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Readers  in  search  of  a  particular  subject  will  fiud  it  useful  to  bear  in  mind  that  the  references  are  in  several  caees 
distributed  under  two  or  more  separate  I)at  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease,  New 
Growth,  Sarcoma,  etc.;  Child  and  Infant;  lironchocele,  Goitre,  and  Thjroid;  Diabetes,  Glycosuria  and  Sugar;  Light, 
Roentgen,  Radium,  -Y  Rays;  Status  Lymphaticns  and  Thymus;  Eye,  Ophthalmia  and  Viaiou;  Bicycle  and  Cycle;  Motor 
and  Automobile;  Aaaociation,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings— for  example,  "Correspondence,"  "Leading  Articles,"  "  Reviewa,"  etc.  Original  Articles 
are   indicated   by  the  letter  (O), 


Abdominal  aorta      Spp  Aorta 
Abdominal  preguaacy.    See  Pregnancy 
Abdominal  war  suvt'ei-y  (Echlin  H.  Mulyuens), 

737.     (O) 
Abdominal  wounds,  demonstration  at  cliaical 

meeting.  494 
Abdnlla  Cigarette  Corupany,  wall  almanac,  31 

— The  New  House  of  Covimons.  62 
AbscesH  of  li\er,  ciliated  >:,'}  amoeba  in  (Lieut. 

R.  0.  Watts).  378 

Academy.  Royal,  of  I\fEDiCTNE  in  Ireiand: 
Section  of  01  stet  rics —Bethel  Solomons: 
Sarcoma  of  cervix,  74  —  Exhibition  of 
gynaecological  tumours.  74 — lyuaecological 
opevatious.  157—  Hastings  Tweedy:  Kup- 
porta  of  the  uterus,  578— Dr.  Jellelt:  Pubio- 
tomy.  576 

Section    of     Surgery. —Colonel      William 
Taylor :  War  surgery  of  the  lung,  9 

AcHARD,  Chftrles:  After-effects  of  gae  poison- 
ing. 586 

Acidosis.  86.  144 

Acidosie,  febrile,  in  si.-arlet  fever  in  cbildron. 
Hi.  E.  Thomas).  274.    (O) 

Acres,  Q.  C.  John  ton :  Hardships  of  the 
busy  practitioner,  27 

Acriflavine  in  gonorrhoea,  352  —  (David 
Watson),  571,  798.  lO)— (Captain  John  Arm- 
strong), 709 

Acrillavine  emulsion  as  a  wound  dressing 
(Thomas  E.  A.  Sbowell),  244.    (O) 

Acts  of  Parliament.  See  under  individual 
headinoit 

Adami.  Colonel  J.  G.  :  War  Story  of  the 
Canadian  Army  Medical  Corits.  rev.,  10— 
Policy  of  the  ostrich.  98  (O).  103  — Elected 
Vice-Chancellor  of  Liverpool  University.  720 

Adams,  James  :  Gland  dissector.  712 

Adams,  J.  E.  :  Carcinouia  of  appendix.  611 

Adihson.  Rit^ht  Hon.  Christopher,  aiipointed 
llrst  UiniBter  of  Health.  805 

Adrenal  cortex,  funct'.ou  of  (leading  article). 
194 

Adsorption,  698 

Aerial  spas,  748 

Agglutinative  and  opsonic  action  of  certain 
chemical  substances  on  the  red  blood  cor- 
pUHcles  (Oolonol  C.  J.  Bond).  35.  (O).  See 
altio  Hlood 

Agricultural  posts,  tiociety  for  destruction  of, 
817 

AiNiiRu,  W.  B. :  Shot  in  vermiform  appendix 
ruvraled  by  .r  ray,  575 

Air  Force  testa.  492 

Air  raids  cm  London,  official  report,  24 

Airway,  a  Himple,  613 

AiTKEN,  Captain  Clias.  J.  Hill :  Post  graduate 
study,  296 

AiTKKN.  Captain  Uobert,  dies  on  service.  198 

Albuminuria  and  casts  In  British  soldiers 
during  training,  inci'lence  of  (('aptain  H. 
Maclean).  94.    (()) 

Alcoholism,  laws  aK'aiust  to  be  enforced  in 
ItetKlum,  CU5 


Alexander.  Captain  C,  Beresford  :  Preven- 
tion of  posterior  bowing  in  compound  frac- 
ture of  femur.  180     (O) 

Alexander,  J.  Browning:  Cases  resembling 
encephalitis  lethargica  occuniog  during 
the  inrtuenza  epidemic,  794.     (O) 

Alexander,  William,  obituary  notice  of, 
362 

Allahabad,  medical  schools  at,  592 

Allan,  James,  case  of,  15 

Ai<muTT.  Sir  Clifford:  Endurance  in  aortic 
insufficiency  85— The  new  birth  of  medicine, 
435.  (O)— Presentation  portrait  of,  560,  619. 
645.677.714.742.771.812 

Allen,  Captain  Wellesley  Roe.  dies  on 
service.  425 

Alsace  and  Lorraine,  French  scientific  com- 
mission appointed  to  report  on  faculties 
and  laboratories  in,  234 

Amar,  Jules:  The  Physiology  of  Industrial 
Orgayiization  and  the  Be-emplovment  of  the 
Disabled,  rev..  344 

Ambulance  service  of  Loudon,  direction  of, 
653 

Ambulances,  Red  Cross,  for  home  use.  464 

America.    See  United  States 

Amoeba,  ciliate-1  (?),  in  liver  abscess  (Lieut. 
R.  C.  Watts).  378 

Amoebic  dysentery.    See  Dysentery 

Amputation  of  lower  part  of  left  forearm  : 
should  it  stop  a  man  from  attempting  to 
qualify  ?  266 

Amputation  stumps.    See  Stumps 

Amputations  'of  the  lower  extremity, 
capacity  for  work  in  (Captaiu  S.  T.  Irwin,', 
212.    (O) 

Anaemias  of  preguancy.  severe,  and  the  post- 
partum state  (Sir  William  Osier).  1.    (O) 

Anaesthesia:  Clinical  evening  of  Section  of 
Anaestheticc,  Royal  Society  of  Medicine.  519 

Anaesthesia,  conductive,  by  the  intrasacral 
extradural  injection  of  novocain  (Captain 
Samuel  R.  Meaker).  569.  \OJ— Correspon- 
dence on,  629 

Anaesthesia,  ether,  a  modification  of  (J. 
Frederick  Silk).  635.    (O) 

Anaesthetic,  sudden  death  under  (H.  S. 
Gabbett).  739— Correspondence  on,  781.  812 

Anaesthetics,  administration  of  to  soldiers 
55,  87 

Anaesthetics  in  a  British  army  hospital  with 
the  Serbian  army  (Major  J.  P.  Good),  667.  10) 

Anaesthetics  for  operations  on  animals.  See 
Animals 

Anaphylaxis,  biological  significance  of  (H.  H. 
Dale),  683 

Anatomy,  review  of  books  on,  309 

Aneurysm  of  the  abdominal  aorta  \W.  R. 
Parkinson),  799 

Aneurysmorrhapby.  transvenous  (William 
Pearson).  756.    (O) 

Antuials  Anao^thelics  Bill.  590 

Anosmia,  functional  (Captaiu  Digby  Wheeler). 
110 

Antenatal  clinic,  four  years'  work  in  (Arthur 
Crook),  372.    (O) 

Antenatal  clinics,  iielvic  measurement  m 
(A.  W.  Bourne),  70.    (O) 


Antenatal  conditions,  recent  literature  on,  727 

Antenatal  tieatuient  of  venereal  disease.  See 
Venereal 

Anthrax  Prevention  Bill,  500 

Anthrax,  Report  of  Departmental  Committee, 
146 

Antimalaria  measures  in  England  (Captain 
Angus  Macdouald),  669.  (O).  See  also 
Malaria 

.\ntitiionium  tartaratum,  intravenous  injec- 
tions of  in  kala-azar  (Major  George  C.  Low), 
702.    (O) 

Antimony  tartrate  in  bilharziosis  and  tachy- 
cardia I  J.  B.  Christopberson).  480.    (O) 

Antimony  in  treatment  of  American  leish- 
maniasis of  the  skin  (George  C.  Low).  479.  (O) 

Antitabic  treatment  at  Plymouth.  54,  85;  in 
London.  523— Local  Government  Board 
memorandum.  559.    See  also  Rabies 

An wylDavies,  Thomas:  Gonococcal  papil- 
loma of  umbilicus,  377 

Aorta,  abdominal,  aneurysm  of  (W.  R.  Par- 
kinson i.  799 

Aortic  insufficiency,  endurance  in,  55,  85.  200. 
292 

Aortic  regurgitation,  etiology  of.  collective  in- 
vestigation in.  510,  544.  lO)— Con-espon- 
denceou.693,  752 

Apothecaries'  Society  of  London,  degrees  and 
pass  lists.  31,  430 

Appendicitis  complicated  by  umbilical  hernia 
(Lieut.  Cyril  H.  Cuff).  518 

Appendix,  carcinoma  of  (J.  E.  Adams).  611 

Appendix,  vermiform,  shot  in,  revealed  by 
X  ray  tW.  B.  Aiuger),  575 

Archangel,  transport  of  wounded  from.  619 

Archives  3J('>licales  Beiges,  755 

Argentine,  proposed  payment  of  monthly  pen- 
sion to  indigent  mothers,  62 

Armitacje,  Cai)tain  F.  L. :  *"  Influenza  "  and 
pneumonia.  272.    (O) 

Armstrong-Jones.  Sir  Robert :  Hypnotism, 
suggestion,  and  dissociation.  625 

Army  British.  Medical  Service  of  : 
Acting  rank  and  gratuities.  394 
Army  bonus.  362 

Army     Medical     Corps     transfers    (parlia- 
mentary question).  621 
Armv  medical  officers  and  nurses,  number 

of,  288 
Army  of  occupation  bonus.  469 
Creation    of    directorates    of  hygiene  and 

patholot^y.  552 
Future  of  the  R. A.M. 0.  (leading  artiolo),  76, 

554 
Future  standing  army.  287 
Gratuities  for  officers.  233.  394 
Gratuities,  taxation  of,  222 
Gratuities  of  Territorial  medical  officers,  87, 

114.  171  ,,     , 

Local  Govf  rument  Boardsand  army  medioal 

otlicorB.288 
Medical    officers   and    nurst  s,    number    of 

(pirliamcntary  uuestlons),  288 
Memorial  service,  651 

Offer  of  regular  comniisBlone.  U.A.M.O..  88 
Pdrli^imont-  ry  uuettions.  288,  621,  721 
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Army.  Bbitish,  Medical  Sebtioe  {contd  ) 

R. A. M.C.  dinner.  787 

R.A.M.C.  memorial  service.  721.  787,  805 

R.A.M.C,  recruiting  for.  803 

R  A. M.C.  war  memorial.  ^0 

Relaase  of  Territorial  officers,  31 

Eelention  of  rank  by  officers  on  the  termina- 
tion of  their  commissions.  203 

Scientific  future  of  the  R  A. M.C,  554 

hpecial  Reserve,  last  complaint  of.  694 

Strength  of  the  R.A  M.C  ,  1914-1918.  257 

Temporary  couimissioned  officers  and 
acting  rank,  88 

Territorial  Decoration,  61  362 

Territorial  Medical  Service,  future  of,  553 

Territorial  officers.  R.A.M.C.  i parliamentary 
Question),  721 

Uniform  of  officers  (R.A.M.C.  Regular).  295 

War  memorial.  560 

Women  doctors  and.  288 

Army  CourcJl:  Order  re  release  of  Territorial 
officers,  31 — ^Instructions  as  to  aanatorium 
treatment  for  tubeiculoug  ex-officers  and 
men,  47;  custody  and  safekeepiugof  poison- 
ous drugs,  146;  station  hospitals  for  Indian 
troops,  173 ;  dysentery  patients,  convales- 
cents, and  carriers.  225 

Army.  French,  during  the  war.  14C — Inspector- 
ship of  surgical  serviC'^s  created,  726 

Army,  Greek,  in  the  Balkan  offensive,  140 

Army, Indian:  Indian  Medical  Service,  196.233. 
361.  660,-771.  782-lncrrase  in  grude  pay.  233 
— Oommitiee  on  mtdical  services  in  India. 
361— New  rates  of  pay.  561,  563— Leave  pay. 
261— New  rates  of  pay  tmilitary).  563 -Acting 
runk  counbJDg  for  pentiions.  660  —  London 
dinner.  771.  782— Correspondence  on.  782 

Army  Medicttl  corps  transfers  {parliamentary 
QUestiou),  621 

Army  nursing  services,  visit  to  the  Rhine 
army  by  tbe  heads  of,  776 

Army  of  the  Rhine,  356 

Arsenic  eattrs.  Styrian,  661 

Arsenic,  aJministraticn  of  in  syphilis  (Major 
W.  T.  Lockhart  and  Cap:aiu  J.  R.  Atkinson), 
33.    (O) 

Arsenic,  therapeutics  of,  75 

Artery,  coronary,  rupture  of  branch  of  (D.  N. 
Kalyanvala).  709 

Artificial  limbs  (parliamentary  question).  227 ; 
for  offii.e.  s  (parliamentary  queatiou),  423; 
regulations  of  Miuistry  of  Pensions  for 
supply,  repair,  etc.,  of,  for  officers,  431— All 
sold. era  may  receive  one  month's  traming, 
787,    Ste  (vZ  .0  i'ensions 

Ascuris  lumbricoidfs.  recent  experiments  on 
the  life-history  of  (Major  F.  H.  otewart),  102, 
(O) 

AsHBT,  Hugh  T. :  Loss  of  hair  due  to  light- 
ning, 307 

AsHBY.  Winifred:  Survival  of  transfused  cor- 
puscles in  the  circulation,  419 

Assistant  medical  officers  in  publio  asylums 
(parliamentary  question).  258.  See  also 
Asylum 

ABSociation,  American  Climatological,  Trans- 
actions, vols.  32  and  33.  rev  ,  52L 

Association.  American  Larjngological : 
Transacttona  of  the  thirty-ninth  meeting. 
rev..  801 

Association.  American  Medical,  annual 
meeting,  146  204— To  publish  a  journal 
devoted  to  nervous  and  mental  diseases,  204 

Aseociaiiot!,  Amtrican  National  Medical,  con- 
sists of  coloured  doctors,  713 

AssocitttioD,  Asylum  Workers", annual  meeting 
697 

Assuciation,  British.  1919  meeting,  Bourne- 
mouth. 329.  697 

As  o:iation,  British  Hospitals.  confereQce  on 
relat  on  of  vo.untary  hospitals  to  titate.  647 

Association,  British  Medical,  Annual  Kepre- 
senlative  Meeting,  588 

Associaticn,  British  Medical,  Metropolitan 
Cjunties  Branch  :  I'retiJt-nlial  address. 
B  iconstruction  m  medic  j.1 1  ducation  (Lieut. - 
Col.  W.  McAdam  Eccle=J.  797.     (O) 

Association.  British  Medical.  South  Australian 
Branch:  Federal  Committee,  356 

Association.     British    Medical.    Special 

Clinical  Meeting.  80,  108    137.  164,  192, 

223.  253,    li.  351,  415.  433.  488,  525,  698 
Provisicnai  programme.  192 
Jjeedinn  a  t  cle  on.  415.  488 
Coiresi  ondeace  on,  698 
President's  address.  433 
The  ttections.  439.  488.  525.  558 

Medicine  :  Huminary  of  proceedings.  457 

488.  489.  525  -Report  of  proceedings,  439 
i'rtveniive     Medicine    and    Path  •looy 

Summary  of  proie^diags.  457.  488,  490,  525 

558— Report  of  proctedinga,  448 
Haruery:  tammary  of  proceedings.  458. 

527 -Report  or  proceedings  442 
DemonHtrations,  459.  491.  528.  559 
The  Popular  Lecture  (Major-General  Cuth- 

bert  Wallace).  461 
ReCeptiODB,  462 
Kxbibitiou  of  drugs  and  u.elical  ftpplianoes 

463 
Dogs'  Bill.  494 
Medical  War  Musf*um,  495 
The  Lancet.  495 
HoHpiia.1  plaiiH.  495 
AHttociatioQ  dinner,  496 


Association,  Irish  Medical  Schools'  and 
Graduates',  annual  meeting,  361 

Association  of  Medical  Colleges  in  Chicago, 
new  by-laws,  671 

.Association,  Medical  Officers  of  Schools, 
register  of  medical  men  and  women  con- 
nected with  hygienic  care  of  schools.  31 

Association  of  Medical  Women,  the  London: 
Discussion  on  the  future  of  general  practice. 
103— Dr.  Eraser  :  Case  of  erythraemia,  216— 
Dr.  D.  A.  Stepney:  Two  and  a  half  years' 
experience  in  Russia  during  the  war,  611 — 
Dinner  to  the  women  surgeons  at  Royau- 
mont.  681 

Association,  Mental  After-care,  annual  meet- 
ing. 390 

Association.  Medico-Psycholofiical.  of  Great 
Britain  and  Ireland :  Quarterly  meeting, 
308-Lieut-Col.  E.  P.  Cathf^art:  Psychic 
secretion,  308— 0.  F.  F.  McDowall:  Genesis 
of  delusions.  768 

Association,  Museums,  annual  meeting,  817 

Association,  North  of  England  Tuberculosis, 
post-graduate  courses,  595 

Association,  Ontario  Medical, annual  meeting, 
810 

Association,  Scottish  Poor  Law  Medical 
Officers',  annual  meeting,  141 

Astley  Cooper  Prize.  204 

AsTOB,  Hon.  Waldorf,  becomes  chairman 
National  Health  Insurance  Joint  Committee, 
295 

Asylum  attendants'  congress  (Bologna),  647 

Asylum  medical  officers  (parliamentary  ques- 
tion), 258— Correspondence  on,  263.327 

Athens,  fully  equipped  hospital  to  be  main- 
tained by  French  Government  opened  at.  753 

Atkinson,  Captain  J.  R.  (and  Major  W.  T. 
Lookhabt):  Arsenic  in  syphilis,  33.    (O) 

Attwater.  Captain  H.L  :  Simplermethod  of 
making  Dakin's  solution.  611 

Auscultation,  centenary  of,  386 

Australia,  South:  Federal  Committee  of  the 
British  Medical  Association,  356— Lunatic 
Asylum,  356— Medical  School,  356 — Medico- 
political,  356 

Australian  Army  Medical  Corps  (A.A.M  C.)  in 
Egypt,  rev..  11— Correspondence  on.  429 

Australian  troops,  filariasis  among.  28 

Auxiliary  hospitals.    See  Hospitals 

Auxiliary  R  A. M.C.  funds.    See  Funds 

Aviation,  Inter-Allied  Congress  in  Rome.  329 

Aviation,  medical  aspects  of  (Lieut.  L.  E. 
Stamm).  129 

AwBCRN,  G.  L,  appointed  J.P.  for  county  of 
Chester,  89 


B. 

Bacillus  a«r(n/cfr^,  epidemic  caused  by  (Cap- 
tain H.  Marrian  Perry  and  Captain  H.  L. 
Tidy),  235 

Bacterial  infection,  mechanism  of  (W.  E. 
Bullock  and  W.  Cramer),  320 

Bailet,  Captain  James  Connor  Maxwell, 
obituary  notice  of,  563  696 

Bainbridge.  Francis  Arthur,  elected  Fellow 
Rojal  Society,  295,  660 

Balkanic  war  zone,  tropical  diseases  in  (Lieut. - 
Colonel  Aldo  CastellaDi),  43 

Ball,  E.  J. :  Epidemiology  of  influenza  among 
workers,  358 

Bambeb.  Captain  Claude  Charles,  dies  on 
service,  260 

Bang,  Ivor,  death  of,  328 

Barcroft.  Joseph:  Definition  of  "priority," 
263 

Bard.  L.  :  Precis  des  Exainens  ds  Laboratoire 
Emeloy^sen  Clinique,  rev.,  578 

Barford.  Arthur  M. :  Efficient  treatment  of 
chronic  running  ear,  766 

Bahger,  George,  appointed  to  chair  of 
chemistry  in  relation  to  medicine  at  Edin- 
burgh University.  295-Elected  Fellow  Royal 
Society.  295 

Barlow,  Sir  Thomas,  elected  an  honorary 
member  of  the  Soci6t6  M^dicale  des 
Hopitaux  de  Paris.  30— Appreciation  of 
William  Allen  Sturge,  468 

Barnes.  Henry  :  The  Carlisle  experiment  in 
litiuor  control.  487— Liquor  control.  753 

Barnes  and  Oort  :  Chenopodium  in  amoebic 
dysentery,  291 

Baron,  Sir  Barclay  J.,  death  of,  755— Obituary 
notice  of.  785 

Baru,  Sir  James :  Physics  of  the  chest  and 
their  relation  to  diseases  and  injuries  of  the 
thoracic  organs,  471.  (O)— Presentation  to. 
722 

Barratt.  Captain  J.  O.  Wakelin:  Influenza 
in  a  base  hospital  in  Italy,  705.    (O) 

Barrett.  Sir  James  W.  (and  Lieut.  P.  E. 
Deane)  :  The  Australian  Army  Medical 
Cori's  in  Euvvt,  rev..  11— Management  of 
venereal  diseases  in  Egypt  during  the  war. 
125,     (O) 

Barry.  Donal  M..  obituary  notice  of,  235 

Barton,  G.  A,  H.:  Administration  of  an»ee- 
tbetics  to  soldiers,  87— Sudden  death  under 
an  anaesthetic.  813 

Bauton.  Major  J.  ;i  B. :  Case  of  diaphragm- 
atic hernia).  767 


Bashfobd.  Captain  E.  F,  (and  Major-General 
Sir  John  Rose  Beapford  and  Captain  J.  A. 
Wilson):  Presence  of  a  "filter-passing" 
virus  in  certain  diseases,  with  special  refer- 
ence to  trench  fever,  influenza,  and 
nephritis,  127.  601.  (0)~Experimental  re- 
production of  iufluenza,  nephritis,  and 
encephalitis,  601.    (O) 

Bassett-Smith.  Surgeon  Captain  P.  W. : 
Vaccines  and  serums  supplied  to  the  Royal 
Navy  from  the  R,N.  Medical  School.  R.N. 
College,  Greenwich,  42 

Bateman,  Alfred  George:  Prohibition  of  un- 
qualified practice.  325 — ^Obituary  notice  of.  504 

Bates.  Captain  J.  Vincent:  Hospital  experi- 
ence for  junior  officers  R  A. M.C.  143 

Bath,  baths  extension  at,  743 

Batoum.  medical  officers  for  (parliamentary 
question).  688 

Battebsbt.  Lieut. -Col.  John,  obituarj'  notice 
of.  533 

Bayltss,  W.  M.  ;  Treatment  of  wound  shook. 
262,525— Electrical  changes  in  active  tissues, 
670.  (O,— Intravenous  injections  in  cholera, 
722 

Beaman,  Captain  Edgar  Robert,  accidentally 
killed  on  service,  54 

Beard,  J. :  Treatment  of  pneumonia,  266 

Beaumont,  W.  M  :  Pe^xsions  in  Relation  to 
the  Eye.  rev.,  710 

Begq.  Colonel  Charles  Mackie,  obituary 
notice  of.  327 

Begg,  Thomas  Mylne.  dies  on  service,  425 

Belgian  Doctors'  and  Pharmacists'  Relief 
Fund,  32.90.  167,  293.486 

Belgian  Royal  Academy  of  Medicine  calls  on 
Government  to  enforce  laws  against  alco- 
holism, 605 

Belgians,  state  of  40,000  deported  (Ledent), 
364 

Belgium:  Study  of  the  growth  of  children  in 
Brussels  during  the  four  years  of  the  war 
(Dr.  De  Moor),  518 

Bell.  Captain  G.  :  Shell  wound  of  left  side  of 
neck,  injury  of  great  vessels,  and  division  of 
vagUH  nerve.  604.    (O) 

Bennhtt.  W.  G.:  Insurance  terms  and  con- 
ditions (U.  25),  753 

Benot  Kumar  Barker;  Hindu  Achievement 
in  Exact  Science,  rev.,  130 

Benzol  for  motor  cars.    See  Motor  cars 

Bequests  to  hospitals  and  medical  charities, 
146.  595 

Bkrget,  D.  H.  :  Principles  of  Hygiene,  rev., 
345 

Beri-beri,  frequency  of  in  Spain,  102 

Bereabt,  J.  B. :  Treatment  of  Gout,  rev.,  484 

Berkeley,  Comyns  (and  Victor  Bonney)  : 
Proflavine  oleate  in  the  treatment  of  open 
wounds,  152.    (O) 

Beverley,  Michael :  Appreciation  of  Richard 
Whish  Brigstocke,  328 

Bigger.  E.  Coey,  appointed  chairman  of  the 
Consultative  Council  for  Ireland,  780 

BiLDEBBECK.  Captain  A.  C.  L. ;  Traumatic 
rupture  of  heart  without  fracture  or  external 
lesions.  675 

Bilharziosis,  antimony  tartrate  In  (J.  B. 
Chrielopherson).  480.    (O) 

Billings,  Alfred  M. :  Insurance  terms  and 
conditions,  815 

Bingham,  Captain  John  W'arnock.  dies  on 
service.  425 

Bipp  in  treatment  of  puerperal  septicaemia 
IR.  W.  Burkitt).  548— In  primary  operations 
for  gunshot  wounds  of  joints  (Captain  F. 
Holt  Diggle).  572.    (O) 

Bird's  brain  (G.  Elliot  Smith),  519 

Birmingham,  whole-time  mental  expert  ap- 
pointed to  the  prison,  351 

Birthday  honours.  716.  746.  749.  See  also 
Honours 

Birth-rate.  387 

Birth  rate  Commission.  National,  and  a 
Ministry  of  Health.  266 

Bismuth  control  order  suspended,  363 

Black.  Guy,  obituary  notice  of.  627 

Black,  Joseph,  Life  and  Letters  of  (Sir  W. 
Rauisay),  rev.,  414 

Bladder,  treatment  of  in  gunshot  injuries  of 
the  spinal  cord  (Frank  Kidd),  597.    (O) 

Bladder,  intraperitoneal  traumatic  rupture  of 
(Captain  George  Blair).  73 

Blaib.  Captain  George:  Case  of  intraperi- 
toneal traumatic  rupture  of  bladder.  75 

Blakeway,  Harry,  obituary  notice  of,  265 

Blanchabd.  Raphael,  obituary  notice  of,  265 

Blanchard.  Captain  W.  O-  (and  Captain 
William  D.  D.  Small):  Treatment  of  in- 
tiueuza.  241.    (O) 

Blind  gentleman,  home  for,  661 

Blind  soldiers :  Care  of  in  Scotland.  55— Par- 
liamentary questions  on.  423.  655— Pensioni 
for.  653 

Blomfield,  James  S. :  Influenza.  56 

Blood,  agglutinative  and  opsonic  action 
(Colonel  C.  J.  Bondt.  35.    (O) 

Blood  corpuscles,  transfused,  survival  of  in 
the  circulation.  419 

Blood  diseases,  transfusion  in  (O.  Leyton), 
279 

Blood  serum,  physical  state  of.  in  relation  to 
its  agglutinin  and  antibody  content  (Colonel 
C.  J.  Bond).  729.    (O) 

Blood  vessels,  injuries  to  (Sir George  Makins), 
461 

Blood  volume.  "  vital  red  "  method  of  deter- 
mining, 556 
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Blood,  whole,  injecttoa  of  in  influenza.  See 
IntUien?-a.  human  soruni  in 

Koard  of  A^vicultuiu,  appoints  a  coiiiiiuttee 
to  intiuire  iuto  and  londer  work  of  the  Royal 
Botanic  Society  as  useful  as  possible.  595 

Board.  Central  Midwives.  85,  141.  296.  427.  529. 
697— Report.  296— Uo-olec lion  of  chairman, 
529 

Board  of  Customs  and  excise  medical  officer 
(parliamentary  question),  721 

Board,  Local  Govtriimeut :  roliofncophal- 
itis  and  letbaryic  lucephalitia  niado  noti- 
fiable diseases,  ol  -Uoport  on  lethiufiic  oa- 
cephalitis.  45— Memorandum  on  antirabic 
treatment  at  Plymouth  and  elsewhere,  54, 
85.  558 — Scheme  for  pensions  for  moth^a, 
79— Report  on  dried  and  litiuid  egtjs.  138— 
Medical  officership  of,  159— Circular  re 
dietary  tables.  141 -Housing  Department, 
Director  -  General  appointed,  167  —  Pneu- 
monia, malaria,  dysentery  and  trench  fever 
to  be  notifiable  dibeasea,  204— Memorandum 
on  means  for  control  of  iutluenza,  248 — 
The  Board  and  army  medical  oilicers 
(parliamentary  question),  288— Memorandum 
on  lousiness  and  scabies.  290— Conference 
with  port  sanitary  authorities  re  importa- 
tion of  iujectious  diseases  from  abroad, 
470— Spirit  duly  (voluntary  hostiitals)  grant. 
595— htatement  re  case  of  bubonic  plague  at 
Liverpool,  691— Report  of  Inter-Departmental 
Committee  on  tuberculosis  among  dis- 
charged service  men  to  be  ready  soon,  755— 
Circular  letter  to  county  councils,  etc.,  re 
procedure  for  housing,  787— New  cerebro- 
spinal fever  regulations.  817 

Board,  Local  Government  (Ireland)  :  Poor 
Law  medical  otlicers'  salaries.  24 — Medical 
vacancies  in  Cashel  Union,  560 

Board.  Local  Government  (Scotland):  Treat- 
ment of  hydrophobia.  691 

Board,  London  Intercollegiate  Scholarships, 
204.660 

Board  of  Trade  appoints  departmental  com- 
mittee to  ioQuire  into  business  of  industrial 
insurance  companies,  595 

Body  temperature.    See  Fever 

BoiLAKi*.  Assistant  Surgeon  Ernest  Hugh, 
obituary  notice  of.  755 

BoLSTEu,  Surgeon-Commander  Francis,  Weab 
London  Medico-Chirurgical  Society's  medal 
awarded  to,  364 

Bombay,  housing  in.  592 

Bond.  Colonel  C.  J. :  On  the  agglutinative  and 
opsonic  action  of  certain  chemical  sub- 
stances on  the  red  blood  corpuscles.  35.  (O) 
— Physical  state  of  the  blood  serum  in  rela- 
tion to  its  agglutinin  and  antibody  content, 
729.    (O) 

BoNE.Muirhead,  proceedsof  his  war  drawings. 
364 

Bone  cavities,  osteoplastic  closure  of  (Captain 
0  Jennings  Marshall),  759.    (O) 

Boue  grafting  in  ununited  fractures  of  man- 
dible (Percival  P.  ColeandCharlea  H.Bubb). 
67.    (O) 

Bone  grafts,  some  points  about  (Lieut. -Col. 
W.  I.  de  C.  Wheeler).  119.    (O) 

Bone  inflammation  and  bone  repair  (Major 
L.  G.  Rhea),  461 

Bone  sinuses,  method  of  securing  rapid 
healing  of  (A.  K.  Henry  and  Dorothy  K. 
Milne  Henry).  762.    (O) 

Bonnet.  Victor  (and  Comyns  Berkelet)  :  Pro- 
flavine oleate  in  treatment  of  open  wounds, 
152.    (O) 

Bony  fistulae,  chronic  (R.  Atkinson  Stoney), 
760.    (O) 

BooHAN,  Captain  Daniel  Michael,  Military 
Cross  conferred  upon,  198 

Booth.  Jameff  Mackenzie,  obituary  notice  of, 
659 

BosBi,  Luigi,  murder  of.  329 

BoTTOMLEY.  F.  Carr :  Scheme  for' auxiliary 
civilian  hospitals,  115— Voluntary  hospitals 
and  paying  patients.  816 

BoucHARDAT.  Gustave  death  of.  117 

BouL,  Captain  \V.  T.  G. :  Rheumatic  tonsil- 
litis. 728 

BouBNE,  A.  W.  :  Pelvic  measurements  in 
ante-natal  clinics,  70.    (O) 

BouariELD,  L. :  Venereal  disease  and  pro- 
fessional secrecy. 90 

BousFiELD,  Paul :  A  disclaimer.  236 

Bower.  H.  E..  appointed  J.P.  for  County  of 
Cheshire,  31 

BowLBY,  Sir  Anthony:  Mortality  of  cases  of 
fractured  femur.  112— Hunterian  oration : 
British  military  surgery  in  the  time  of 
Hunter  and  in  the  great  war,  205.  (O)— Pre- 
sentation portrait  (>f,  778 

Bowman,  Major  F.B.  (and  others) :  Etiologyof 
inlluenza,  321.    (O) 

BoYDEN,  Surgeon  Commander  (and  Sir  Arch- 
dall  Reid);  Treatment  of  venereal  disease. 
152.    (O)-Noteou,  236 

Boyle.  Captain  H.  Edmund  G. :  Nitrous 
oxide-oxygen-ether  outfit,  159 

Brachial  "neuritis."    See  Neuritis 

Bradford,  Major-Genoral  Sir  John  Rose 
(and  (5aptain  E.  F.  Bashford  and  Captain 
J.  A.  Wilson):  Presence  of  a  *'lilter- 
passing  "  virus  in  certain  diseases,  with 
special  reference  to  trench  fever,  influenza, 
and  nephritis,   127,  599.    (O) 

Bradshaw  Lecture.    ,SVe Lecture 

Brain,  vol.  xli.  Part  II:  Article  on  sensation 
and  the  cerebral  cortex  (Henry  Head).  62 
2 


Brain  of  birds  (G.  Elliot  Bmith)  519 

Brain  wounds,  institute  for  sullerera  from  to 
be  ostabliHliiMl  in  Milan.  120 

BuANHON.  Coloiiol  \V.  P.  S. :  Note  on  haemor- 
rlianic  spinal  ellusions,  377.    (O) 

UiiAsiiEU,  Major  c.  W.  J.  (and  others):  Report 
on  two  cases  of  encephalitis  lethargica,  733. 
(O) 

Hra/ilian  medical  commission  attacked  by 
influenza.  39G 

Bricks.  Home  Olliee  regulations  re  crushing, 
griiuiing.  etc.,  ol  materials  for  nuildng.  755 

BridKehead.  the  (Sir  Andrew  Macphail),  189 

HitiGciS.  H  ;  Placenta  praevia,  179-    (O) 

Brigstocke,  Richard  Whish.  obituary  notice 
of.  327 

Brindley-Jamks,  J.,  elected  member  of 
Barnes  District  Council,  533 

Bristol,  influenza  epidemic  in  (John  W. 
Taylor).  153.    (O)— (A.  J.  Sim).  154.    (0> 

BiiiBTowE,  Hubert  C.  :  Rural  view  of  schemes 
for  national  medical  services.  324 

Britain,  Chinese  doctors  in.  756 

British  Association.    S^'e  Association 

British  Fire  Prevention  Committee,  90 

British  Hospitals  Association.  See  Associa- 
tion 

British  Medical  Association.  See  Associa- 
tion 

British  Science  Guild  to  hold  another  exhibi- 
tion. 295 

British  Science  Products  Exhibition.  773 

Broad.  Major  W.  H. :  Temporary  peg  legs.  56 

Bronchitis,  acute,  camph  rin,  62 

Bronchopneumonia,  camphor  in.  62— Notifica- 
tion in,  296 

Brooke,  Henry  Ambrose  Grundy,  obituary 
notice  of,  505 

Broughton-Alcock.  Major  W. :  Two  out- 
breaks of  mild  dysentery,  666.    (O) 

Browdy.  M.  \V.  :  Gonorrhoea  and  demobiliza- 
tion, 115— Treatment  of  acute  gonorrhoea. 
358 

Brown,  Captain  E.  :  Aerial  spas.  748 

Brown,  Horace :  Insurance  terms  and  con- 
ditions. 815 

Brown,  Ralph  Vipont.  dies  on  service.  322 

Brown,  Captain  W.  H.:  Syphilis  and  herpes 
zoster,  748 

Brown,  Captain  Wilfrid  Stephenson,  dies  on 
service.  563 

Brown.  William  :  Hypnotism,  suggestion,  and 
dissociation.  592.  693.  734 

P.ROWNE,  Sir  Edmond  (and  Sir  Kingsley 
Wood):  Law  of  National  Health  Insurance. 
Thr  National  Insurayice  {Health)  Acts.  1911 
to  }9ls.re\.,  711 

Browning,  C.  H.  :  Note  on  the  chemical  and 
antiseptic  properties  of  proflavine  oleate, 
153 

Brownlee,  Dr. :  Periodicity  of  measles,  246 

BRtTCE,  Sir  David,  elected  foreign  correspon- 
dent of  the  Academie  des  Sciences,  80 

Brussels.     See  Belgium 

BuBB,  Charles  H.  (and  Percival  P.  Cole)- 
Bone  grafting  in  ununited  fractures  of 
mandible.  67.    (O) 

Buchanan,  Lieut. -Col.  Sir  Walter,  retirement 
of,  588 

Buckley.  Charles  W. :  Health  resorts  and 
the  State.  517.    (O) 

Bcckmastrr.  Lieut.  Charles  O.  B.,  dies  on 
service.  425 

Budget,  the  (leading  article),  585 

Buenos  Aires.    See  Argentine 

BuiST.  H.  Massac:  Motor  notes  for  medioal 
men.  251,281.  310.580 

Bull.  Colonel  William  Henry,  presentation 
to,  722 

Bulletin  international  now  to  be  the  Bevue 
Internationale  de  la  croix  rouge.  660 

Bullock,  W.  E.;  Mechanism  of  bacterial 
infection,  320 

BuLLouGH.  W.  A.,  appointed  M.O.H.  under 
Essex  County  Council.  62 

Bunting.  T.  L.  :  Notification  of  broncho- 
pneumonia. 296 

Burberry's  sale  of  coats,  etc  .  31 

BuRGES.  F.  A.  L'Estranger  Unity  of  the  pro- 
fession, 293 

Burke.  Captain  John,  dies  on  service,  81 

BuRKiTT,  R.  W\  :  Treatment  of  puerperal 
septicaemia  by  "'  bipp,"  548 

Burnford,  J.  :  Pneumonia  in  Macedonia,  576 

Burnham.  a.  C.  :  Textbook  of  First  Aid  and 
Emergency  Treatment,  rev  .740 

Burrows,  Arthur;  Therapeutics  of  radium, 
320 

BuRTCHAELt.  Major-General  Charles  Henry, 
receives  honorary  LL.D.  of  Dublin.  295,  388 
— Receives  honorary  Fellowship  of  Royal 
College  of  Surgeons  in  Ireland.  295— Ap- 
pointed D.M.N,  for  India,  388 

Burtox-Fanning  Captain. Newell  E.  E..  pre- 
sumed killed.  260 

Bury, -Major  Judson  R. ;  Swimming  in  treat- 
ment of  paralysis,  655 

Bdshnell,  Major  F.  G..  demobilization  of. 
295 

Butcher.  Surgeon  Lieutenant  W.  Herbert: 
Medical  demobilization,  27 

Butler,  Colonel  A.  G. :  A  white  Queensland, 
656 

Butler,  J.  A. :  National  medical  treatment, 
3G0 

liUTTAR.  Charles:  Medical  Parliamentary 
Coumiittee's  conference,  467 

Butter  for  invalids,  388 


Buzzard,  Colonel  E.  Farquhar:  Swimming 
in  the  treatment  of  paralysis.  610 

Buzzard.  Thomas,  obituary  notice  of,  59— 
Estate  of.  563 

Byam.  Major  W. :  Trench  fever.  644 

Bywater-Ward, Commander,  dies  on  service. 
425 


C. 

Caban^b,  Angustin,  awarded  Baintour  prize 
by  the  Paris  Academy  of  Medicine,  39 

CaU'eiu  citrate,  severe  vomiting  produced  by. 

32 
Calcium,   response     to     shown    in    maniacal 

states    (Captain  Thomas  Chivers   Graves), 

406.    (01 
Calcutta  School  of  Tropical  Medicine.  329 
Caldwell. Captain  J.  R.(and  others):  Report 

on    two    cases    of   encephalitis    lethargica, 

733.    (O) 
Caldwell.  Colonel  Robert,  obituary  notice 

of.  533,  594 
Calomel  cream,  specification  of,  396 
Calomel,  preparation  of  finely  divided,  713 
Cambridge,  cerebro-spinal    fever    at  (parlia- 
mentary ((uestion).  355,  390 — University.    See 

University 
Cahicuon.  (i.  Stewart:  Address  as  President 

of  Ontario  Medical  Association.  810 
Cameron.  Captain  John,  dies  on  service.  289 
Cammidge,     p.    J.  :      Glycosuria    in    elderly 

persons,  112 
CAiiPBELL.  Alfred  W-  (and  J.  B.  Cleland)  : 

Acute  encephalo-myelitis,  663.    (O) 
Cami'bell.  Janet  Mary,  appointed  to  special 

charge    of    maternity    and    child    welfare, 

Local  Government  Board.  295 
Campbell.  Captain  John,  dies  on  service,  322 
Camphor  in  acute  bronchitis  and  broncho- 
pneumonia. 62 
Camus.  Jean  :  Physical  atid.  Occupational  JR«- 

education  of  the  Maimed,  rev..  131 
Canadian  war  paintings,  51 
Cancer  of  the  appendix  (J.   E.  Adams).  611 
Cancer,  colloidal  copper  and  intramine  in,  32 
Cancer  Fund  Committee  of  Norway.  595 
Cancer    of     larynx,     intrinsic     (Sir    StClair 

Thomson),  188 
Cancer    of    the    tongue    (D'Arcy   Power),    37. 

(O) 
Candy,  Hugh  C.  H.  (and  A.  P.  Luff)  :  Manual 

of  Chemistry :   Theoretical  and   Practical^ 

Inorganic tind  Organic,  rev.,  105 
Cantharides,  Mexican,  756 
Cantlie.    Sir  James:  First  aid  for  tropical 

residents,    419— First   Aid    to    the  h\Jured, 

rev.,  801 
Carcinoma.    See  Cancer 
Cardale.  H.  J.,  presentation  to.  330 
Cardio- vascular     affections,     discussion     at 

clinical  meeting,  490,  492 
Cardwell.  Mary  G. :  Surgical  treatment  of  a 

case  of  eclampsia.  643 
Carless,    Colonel  Albert,  becomes    Medical 

Director  to  Barnardo's  Homes.  506 
Carlisle  experiment  in'liquor  control  (Henry 

Barnes).  487— Correspondence  on,  530 
Carr,  J.  Walter:  Polycytbaemia.  519 
Carrel,    Alexis,    resunaes    his    post    at    the 

Rockefeller  Institute.  145 
Carter,  Henry :  Control  of  ths  Drink  Trade, 

rev..  310.587 
Carter,  Lieut.  H.  S.  (and  Captain  A.  D.  E. 

Sheffoi'd):    Treatment  of    facial    scars    by 

ionization.  214.    (O) 
Cartilage  excision  in  military  surgery.  85 
Cashel  Union,  medical  vacancies  in.  560 
Casseroles,  lead  in  (Helen  Masters).  506 
Castellain.    H.    George :     Factory    medical 

oflicers. 561 
Castellani    Lieut.-Col.  Aldo:    Tropical  dis- 
eases   in  the  Balkanic  war  zone,  43 -(and 

Frank  E.  Taylor):  Detection  of  saccharos- 

uria,  inosituria.  and  lactosuria  by  a  myco- 

logical  method,  183.     (Q) 
Castex.  Mariano    R.    (and    Adolfo  Mathis): 

Sirilis     hereditaria     tardia.      La     Vlcera 

Gastrica  y  Duodenal,  rev.,  521 
Castro,    J.    C. :    Frequency  of   beri-beri    in 

Spain.  1C2 
Casualties  in  the  Medical  Services.  23  53.  8I1 

111.  140.  168,  198.  227.  260,  289.  322.  355,  425,  532 
Casualties  of  the  nations,  war,  19 
Casualties  in  the  U.S.  navy,  37 
Casualty    cleiuing    station    at    work    (Major- 
General  Cuthbert  Wallace),  461 
Catarrhs,  infective— so-called  "  colds."  751.814 
Catbcart.  Lieut.-Col.  E.  P.:   Psychic  secre- 
tion. 308 
Caton,    Richard:     Jubilee    membership     of 

Liverpool  Medical  Institution.  290 
Cattell,   Deputy  Surgeon-General   William, 

obituary  notice  of,  754 
Cavell.  Edith,  portrait  plaque  of  placed  in 

Ecole  des  Inlirmi^res,  Brussels.  395 
Cavendish  Lecture.    See  Lecture 
Census,  health,  suggestion  for  (F.  H.Morisonj, 

738.     (O) 
Central  Medical  War  Committee  and  medical 

demobilization.  134  —  Termination    of   the 

Committee,  383  — Committee  of  Reference, 

383 
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Cerebral  cortex  and  sensation  (leading  article), 

136 
Cerebral    cortex,   aisniflcance    of   (G.    Elliot 

Smith),  758.  796.    \0) 
Cerebro  spinal  fever.    See  Fever 
Cerebro-spinal  fluid  in  spirocbaetosis  ictero- 

haemorrbagica  more  virulent  Co  guinea-pigs 

than  the  blood,  39 
Cerebro-spinal  fluid,  streptococcal  invasion  of 

(Captain  C.  J.  Marshall),  40.    tO) 
Cebvello.  Vincenzo.  obituary  notice  of,  174 
Ceylon,  best  ase  for  a  boy  to  go  to.  432 
Challamel,  a.  ■  EucalpytuB  oil  injections  in 

influenfa.  308 
Chambure,  M.  a.    de  :    Quelques    Guides    de 

VOpmion    en   France  pendant    le    Qrande 

Guerre,  rev.,  346 
Ch-uiptaloup,  S.  T.  :    A  typhoid  carrier  for 

thirty-seven  years,  358.    (O) 
Chantemesse,     Professor,     death     of.    266 ; 

obituary  notice  of,  431 
Charles.  Major  Bichard  (and  Captain  Arthur 

F.     Sladden)  :    Resuscitation    work    in    a 

casualty  clearing  station,  402.    (O) 
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Clarke,  Walter  J.,  obituary  notice  of,  505 
Clahke-Mobrib.    Lieut.    John,    accidentally 

killed.  140 
Clegg,  Walter  Thomas,  obituary  notice  of, 
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726 
Coiiii.  Ivo  Geikle:  OrgnnH  nf  Internal  Secre- 
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CoBLENTZ,  Virgil  (and  Samuel  P.  Sadtler  and 

Jeaonofc  HoaXMANS):  Textbook  of  Chemistry, 

rev.,  711 
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pointments. 595,  754  -Admission  of  members, 
754 

College.  Royal,  of  Phtsiciaks  of  London: 
AppointmentB,  175.  562  786 
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292 
Aortic  regurgitation,  etiology  of.  693. 752 
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Insurance  practitioners,  increased  grants  to, 

57.  115 
Insurance,  term?;  and  conditions  (M.25),  753, 
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Medical  demobilization,  27.  58.  114.  145.  201. 

360.502.  725.753.  816 
Medical  education,  reform  of.  172 
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for  Joint  and  Muscle  Disabilities,  rev.,  158 
DKiNE.     Lieut,    t*.    E.    {and    Sir    James    W. 
Barrett):    The  Australian  Armu  Medical 
Corps  in  Kgypt.  rev.,  11 
Death  under  an  anaesthetic  (H.   S.   Gabbett), 

739.     See  also  Anaesthetic 
Death-rate  in  ten  principal  U.S.  cities.  246 
Deaths  in  the  American  Expeditionary  Forces 

and  among  troops  in  the  United  States.  534 
DE  Denne,  Thomas  Vincent,  obituary  notice 

of.  594 
Defective  children. trainingof.  latest  statistics 

(parliamentary  iiuestion).  555 
Deficiencv    disease,    pathogenesis  of  (Lieut. - 
Col.  Robert  McCarrison).  177.    (O)— (P.  Ron- 
doni),542.    iO) 
Degrees  for  London  students.  165 
Delvhotde.  O'Connell  John,  obituary  notice 

of.  61 
"  Delayed  primary  suture."     See,  Wounds 
De  Lajiar.  Captain  J.  R.,  bequests  of,  146 
Delusions,  genesis  of    (C.   F.   F.   McDowall), 

768 
del  Vastor,  Giuseppe.  588 

Demobilization.  MedicaIj  : 
Demoljilizatiou  ^linister,  the  chief,  159 
Leading  articles  on.  17 
Correspondence  on.  27.  58.  62.  87,  114.  145.  171. 

201.  252,  560.  594.  502,  650,  725,755.  816 
Note  on.  50,  li3 
Gonorrhoea  and.  87,  115.  143 
Central  Medical  War  Committee  and,  134 
London  Insurance  Committee  and,  141 
Of  army  medical  othcers  and   nurses.  322, 

355,  390,  466.  500 


Dkmorili/ation.  Medical  (continued) : 

Naval  medical,  502,  532.  662 

Of  Scottish  doctors.  505 

Demobili7,ud  officers  and  resident  appoint- 
ments. 627 

Field  ambulance  (parliamentary  question). 
653 

Parliamentary  questions,  258,  655.  See  ilso 
Medical  uettlement 

Demobili/.<>d   olllcers    and    resident    appoint- 
ments, 627 
Democracy  and  incoherence  (leading  article), 

548 
De     Moor,    Dr.  :    Study    of     the    growth    of 

children  in  Brussels  during  the  war.  518 
Dental  otlicers,  gratuities  for  (parliameutarr 

question),  555 
Dental  scheme,  a  county,  655 
Dental  treatmeutand  the  shortage  of  dentists, 

286 
Dentistry,    gold     supply    for   (parliamentary 

question).  653 
Dentists,  uuregiatered,  report  of  committee, 

256.  286 
Dessagnes,  P. :  Le  Fran^ais.   Enseign^  par  la 

mrthode  intuitive  et  directe,  rev.,  712 
De  Vevey.  S.  Artault :   Influenza  treated  by 

lymphotlierapy  and  haematotherapy.  308 
Devil's  mark  and  supernumerary  breasts  and 

nipples,  19 
Devon,  rabies  in,  289 
Diaphragm,  paralysis  of.    See  Paralysis 
Dietary  tables,  L.GB.  circular,  141 
DiGQLE,  Captain  Frank  Holt:  Valueof  '*  bipp" 

in  primary  operations  for  gnnahot  wounds 

of  joints.  572,     (O) 
Digitalis  folia  in  mitral  disease,  364 
Diphtheria,  nasal,  and   the  epidemic  of    in- 
fluenza (E.  Marten  Payne),  7.    (O) 
Directory  of    District  Nursing  and  Streets 

List  for  London,  rev.,  551 
Disabled  men.  See  Soldiers 
Disclaimers,  236,  554.  724 

Disease  and  diagnosis  (Henry  Head).  565.    (O) 
Disease,     diagnosis     and     nomenclature    of 

(Colonel  R.  D.  Rudolf),  631.    (O) 
Disease,  wasted  records  of,  166 
Disinfectant  testing,  559.  429 
Dismorr  v.  Bunce,  205 

Dispatches : 
Sir  Douglas  Haig,  55 
East  African  Force  (Sir  J.  L.  Van  Deventer). 

169.  562 
Italy  (the  Earl  of  Cavan),  54 
Macedonia  (Sir  George  F.Milne).  Ill,  169— 

Names  mentioned,  169 
Mesopotamia  (Sir  W.  R.  Marshall),  259 
Palestine  (Sir  Edmund  Allenby),  55 
Roval  Air  Force,  54 
Royal  Navy,  552 
Various  theatres  of  war,  809 

Dispensing  by  chemist,  arrangements  for.  697. 
728 

District  M  O  H.,  eligibility  of  for  member- 
ship of  county  council.  554 

District  nursing  in  London:  Central  Council, 
annual  meeting,  530 

Doctor,  plight  of  the  young  married,  428.  502 

Doctors  and  nurses  for  home  duties  iparUa- 
mentary  question).  322,  355,  390 

Dogs'  Bill.  590.  425.  455.  494,  499.  503.  554.  559. 
I  613,  616.  681.  684.  721— Leading  arti'-le.ou,  455. 
I  554.  616— Protest  by  special  clinical  aha 
scientific  meeting  of  the  British  Medical 
Association,  456,  494 — Resolution  of  Royal 
College  of  Physicians.  London.  505 — State- 
ment by  medical  members  of  Parliament, 
552— Resolution  by  Fellows  of  the  Royal 
Society  of  Medicine,  559— Resolution  by 
Dublin  Branch  of  the  Research  Defence 
Society.  560— Deputation  to  Home  Oflice.  613 
—Royal  Faculty  of  Physicians  and  Surgeons 
of  Glasgow  and.  660— Full  report  of  dis- 
cussion on  report  stage  of,  684.  See  also 
Vivisection 

DoNKiN,  Sir  Bryan:  Prevention  of  venereal 
disease,  263— Appreciation  of  Charles  Goring, 
658 

"  Doping,"  charge  of,  61 

Douche,  nasal.  11 

Dougall,  K.  J.:  Acidosis,  87 

DowKER.  Lce.-Cpl.  Frederick  Henry,  memorial 
window  to,  594 

DowNES.  H. :  Association  of  varicella  and 
herpes  zoster.  307 

DoYoN.  Maurice  (and  J.  P.  Morat)  :  Traite 
de  Phystol"(jie,  rev.,  131 

Drage.  Lovell  :  Teaching  of  obstetrics  and 
gynaecology,  186 

Drake  Brockman.  Lieut. -Colonel  Edward 
Forster,  obituary  notice  of.  628 

Drennan.  M.  R..  appointed  pi-ofessor  of 
anatomy  in  University  of  Cape  Town.  595 

Drew,  A.  H.  (and  J.lG.TuRNEft) :  Bacteriology 
of  pyorrhoea,  675 

Drew,  Clifford  Lusmore,  obituary  notice  of. 
695  ^     ^. 

Drew.  W.  Newton:  Disinfectant  testmg, 
429 

Duinkwater,  H.  :  Throat  infections,  naked- 
eye  diagnosis.  529 

Drugs  and  medical  appliances,  exhibition  of. 

''63  ..  '.     ^       ,. 

Drugs,  poisonous.  Army  Council  instruction 
re  custody  and  safe  keeping  of.  146 
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Dublin  milk  supply.  55 

Duckworth   bir  Dyce.  elected  aa  honorary 

member    of     the     Soci^te      Mtidicale     des 

Hopitaux  de  Paris.  30 
DcoROgCET.  Dr. :  La  Prothefte  Fonctionelle  des 

Bles^^s  de  Guerre.  Troubles  Physiologiques 

et  Api>areiUatie,  rev..  800 
Dudgeon.    Cr^lonel    Leonard     B. :     Bacillary 

dysentery.  448 . 
Dudley.  P.  Hughes  :  Medical  reconstruction. 

502 
Dufft.    C-iptain   Joseph    Vincent,     dies    on 

service,  25 
DuHAMEL,      Georges,      awarded      Goncoart 

prize.  502 
Du.T.\RDiN.  B. :    Syphilis  and  herpes   zoster, 

748 
Duke  of  Connautjht  to  be  Colonel  in  Chief  of 

Royal  Army  Medical  Corps.  226 
Dr.v.  tile  late  B.  ^y..  of  Portsmouth,  an  appeal, 

630 
DuNLor.   Lieut.  Harry  Holms-Kerr,  dies  on 

service.  322 
DrsTls:  Fasciculation  of  nerve  trunks,  776 
DwYEU,    (Captain    .Jauies    Jameson,    dies    on 

service.  260 
Dyseotaries.  bacillary  aud  amoebic  tColonel 

Leonard  K    Dudgeon',  448, 492    (Warrington 

Yorkei.     451  —  Demonstration    at    Clinical 

Meeting,  492 
Dysentery,  amoebic,  chenopodium  in  (Barnes 

and  Cort).  291 
Dysentery  to  be  notifiable.  201 
Dysentery,  mild,  two  outbreaks  of,  associated 

with    the     Scbmitz     bacillus     (Major    W. 

Broughton-Alcocli).  666.    (01 
Dysentery      patients,      convalescents,      and 

carriers  (Army  Council  instruction),  225 


Eager,  Major  R. :  Shell  wound  of  head  with 
large  fragment  lodged  in  cerebruuj,  358 

Ear,  chronic  running,  ellieieot  treatment  of 
(William  Wilson).  643-(Arthur  M.  Barford), 
766 

EccLEs.  Lieut.-Col.  W.  McAdam:  After-treat- 
ment of  stumps,  74— Reconstruction  in 
medical  education.  797.    lO) 

Eclampsia,  lumbar  puncture  in  (John 
McLeish),  102 

Eclauipsia.  surgical  treatment  of  a  case  of 
I  Mary  G.  CardwelH.  643 

Eczema  treated  by  rectal  saline  injections 
(Percy  B.  Bpurgin),  636.    tO) 

Edjniifrgh: 
Health  statistics  for  1918.  654 
Maternity  and  child  welfare  centre,  117 
Medical  graduate  courses  in.  165 
Ministry  of  Health.  291  324,392.466 
Xeonatal  mortality  rate  in.  229 
Post-graduate  courses  in   170 
Stillbirths  statistics  in.  560.  811 
Tuberculosis  control.  142 
Venereal  diseases,  treatment  of.  591 

Edmunds,  Walter  :  Swimming  for  children, 
661 

Edwabds.  Maior-General  W.  R. :  Growth  of 
_,  Jl,_-,  research  in  India,  689 

Eggs,  dr-ed  and  liquid,  138 

Egypt,  management  of  venereal  diseases  in, 
during  the  war  (Sir  James  W.  Barrett), 
125.    tO) 

T^'lection.  the  general,  medical  members.  13 

Electrical  changes  in  active  tissues  (W.  M 
Bayliss),  670.    (O) 

Elliot,  Lieut.-Col.  B.  H.  :  Indian  Medical 
Service,  782 

Elliott,  Colonel  T.  B. :  Gunshot  wounds  of 
the  chest,  442 

Ellis,  L.  Erasmus  :  Apparent  cure  of  a  case 
or  two  rodent  ulcers  in  the  same  patient.  482 

Elmslie.  Major  R.  l\.  elected  honorary  sur- 
geon to  Royal  National  Orthopaedic  Hos- 
pital. London.  235 

Emphysema,  dittuse,  of  wall  of  small  intes- 
tine IC.  A.  B.  Nitch  and  S.  G.  Shattock),  187 
—Correspondence  on,  231 

Empbjseina,  surgical,  in  a  fatal  case  of  in- 
llueoza  ( W.  Gilford  Nash',  9 

Eiiiployuient  excbanses  for  disabled  men,  117 

Encephalitis,  experimental  reproduction  of 
^Captain  E.  F.  Bashiordi,  601     (O) 

Encephalitis,  letbargic.  made  a  notifiable  dis- 
ease.31  Local  Government  Board  report  on. 
45-Lf-ading  article,  49— Report  on  two  cases 
of  (Major  C  W.  .).  Brasher,  captain  J.  R 
Caldwell,  and  Captain  E.  .1  Cooiiihel  733.  (O) 
—  "ases  reseiiibllng.  oicurring  during  the 
influenza  epideiii.c  (J.  Browning  Alexander) 
794.    (  >i— 'Jorr.-»pondenceon,  813 

Enc-i.balo-iiiyoiitis.  acute  (J  B.  Cleland  and 
A:fr-I  W.  .  ampbell),  663.    (O) 

EpileiHv.  results  of  trephining  in.  143 

Epitbili.ll  cell,  polyiiiorphism  of  the  malig- 
nant (E.  H  Kettlui.  519 

Ery til rHem ii  1 1 ir.  Fraverl.  216 

EscoMUE,  William:  Unity  of  the  profession, 

EucttlypluB  oil  injections  in  influenza  (A. 
Cballumffl).  303 


Eugenic  marriage  in  Norway,  166 

Europe,  Eastern  and  Central,  plague  risks  in 

(parliamentary  question).  721 
Etans,  Surgeon  Lieut,  Abel,  M^daille  d'Hon- 

neur  des  Epidemics  conferred  upon.  697 
E  VANS,. Arthur  (and  Sir  James  Purves  Stuart): 

Nerve  Injuries  and  their  Treatjiient,  rev., 

644 
Evans,  Colonel  Arthur  Owen,  obituary  notice 

of.  505 
Evans.  W.  G.  :  The  rural  panel  doctor,  814 
Esamination  for  M,D  Brussels.  90 
Eye  socket,  methylene  blue  in  purulent  dis- 
charge from  (J.  Hamilton  McXlroy),  405.    (Oi 
Eye,  war  injuries  of.  demonstration  at  clinical 

meeting,  494 


Facial    scare    treated    by   ionization    (Lieut. 
H,  S.  Carter  and  Capl;ain  A.  D.  E.  Bhe£ford). 
214,    (0) 
Factories,  snnitation  of.  286.  329 
Factory  medical  officers.  561 
Factory   medical  service,  reconstruction  of, 

109 
Fagge.  Herbert  William,  obituary  notice  of, 

816 
Fairbairn.  John  S. :  Teaching  of  Obstetrics 
and  gynaecology.  185,  2la-Textbook  for  Mid- 
wives,  rev  .  550 
Farm  colonies  for  Ghell-shock  cases  (parlia- 
mentary question).  355 
Faequharson.  Major  A.  C. ;  Physiology  of  a 

working  day.  386 
Farband.    Livingston,    appointed    Chairman 
Central    Committee  American   Red   Cross, 
506 
Fasting  man  (Dr.  Tanner),  death  of.  62 
Fearnsides.  Edwin  G. :  Haemorrhagic  spinal 

effusions,  393 
Fee.  medical  man's  (Dismorr  v.  Bunce)  203 
Feeding  of  nations  :  a  study  in  applied  physio- 
logy   (E.    H.    Starling),    757.      (O)— Leading 
article  on.  775 
Fees  of  locumtenents.  reduction  of,  728 
Fees  of  medical  men  in  Paris  to  be  raised.  329; 

and  in  Utrecht,  787 
Fees,  official,  for  medical  services.  784 
Fees  for  notification   of  infectious  diseases. 

502,  557 
Fellowship  of  :\Iedicine  787 
Female  ailments,  treatment  of  some  common 

(Frederick  McCann),  n  C'irrectioo,  32 
Female  pelvic  viscera.    See  Pelvic 
Femur,  fractures  of:    Mortality  of  cases  of. 

112.142     .SVe  n(so  Fractures 
Ferguson,  Captain   Philip,  dies  on  service 

168 
Fergusson.    W,    MauFon  :     Disappointments 

after  gastro-enterostomy,  693 
Ferrier,  Sir  David  :  Appreciation  of  Thomas 

Buzzard,  59 
Fever,  body  temperature  in.  forecast  of.  617 
Fever,    cerebro-spinal  :    In    Hong    Kong.  78- 
At  Cambridge  (parliamentary  question)  355, 
390— Lumleian    lectures    on    (Sir  Humphry 
Rolleston).    406,    536,    373,    (O)— Treated    by 
monotypical     serum      (Lieut-Col.     M.    H 
Gordon  and    Major  T.  G.  M.  Hine),  719  — 
Review  of  book  on.  768 
Fever,  enteric,    colloidal   iron    in  treatment 

of  (T.  Laumonier).  308 
Fever,  enteric,  review  of  hook  on,  643 
Fever,  scarlet,  febrile  acidosis  in,  in  children 

(R.  E.  Thomasl.  274.    (Ol 
Fever,  typhus,  diagnosis  of.  432 
Fever,  yellow,  a  spirochaete  in,  651 
Filariasis  among  Australian  troops.  28 
Filter-passing     orsanisins.    bacteriology     of 
^^  certain  (Captain  J.  A.  Wilson).  602,     (O) 
Filter-passing  ■■  virus    in    certain  .diseases, 
with  special  reference  to  trench  fever,  in- 
fluenza,   and  nephritiii  (Major-Qeneral  Sir 
John  Rose  Bradford.   Csptain  E.   P    Bash- 
ford,  and  Captain  J.  A.  Wilson),  127.    (O)- 
Note  on,  138.  224-  Correspondence  on.  230— 
Discussion  on  at  clinical  meeting,  491,  492 
599— (Sir  John  Rose  Bradford),  599     (O) 
Filter  passing  virus  of  iclhienza  746 
Finch,  John  E.  M..  bequests  of.  595 
Finland,  control  of  venereal  disease  in,  651 
FiXLAT,  Lord.  Viscounty  of  the  United  King- 
dom conferred  upon.  329 
Fires,  extinction  of,  90 
First  aid  for  tropical  residents,  419 
Fisher,  Kurgeon  Lieutenant  Edward  Qarlick 

obituary  notice  of.  775 
Fisher.  E.  Welby:  Plea  for  the  homogenous 

nerve  graft,  514.    (O) 
Fisher.  Theodore  :  Etiology  ni  aortic  regurgi- 
tation, 693 

'^l'''"'^''A,'^'"'™''=  '-"°°l'  '•'^-  Atkineon  Stoney), 
760      (O) 

FitzPatrkk,  Noel,  dies  on  service,  322 

Flack.   Lieut,-Col.   Mnrlin  William  :  Tests  of 

physical  efliciencv.  73-(and  Leonard  Hill)- 

lerlhimU  of  VhysioU^un.  rev.,  800 
!•  LEMMING.  Arlhur  L,  :  Sudden  death  underan 

anaesthetic,  812 
Flemming,  Charles  E.  S, :  Lessons  from  the 

war  in  hospital  construction,  202 

A^'^^^^-  Ashton:  Creosote  in  pneumonia. 


Flietcheb,  Sir  Lazarus,  retirement  of,  146 
Flexner,  Simon,  elected  an  honorary  mem- 
ber of  the  Soci6t6  Medicale  des  Hopitaux  de 

Paris,  30 
Florence,   Philip   Rargant :    Use  of   Factory 

Statistics  in  the  Inveationtion  of  Industrial 

Fatigue,  rev..  578 
Fly-trap,  Japanese.  176.  204 
FoGARTT.   Major  J.   P.:   Treatment  of    acute 

gonorrhoea  :  massage-pack  method,  245    (Q) 
Food     Investigation     Board,     the     work     of 

(leading  article),  718 
Food  poisoning,  proposed  notification  of.  722 
Food  policy,  the  present,  256 
Food  problem,  418 
Food  requirements  of  man  (leading  article). 

349 
Food  shortage  in  Germany,  329 
Ford,  Joseph  H. :  Details  of  Military  Medical 

Adniinistrati"n,  rev,.  741 
Forearm,  tens^-r  apparatus  for  770 
Formalin  sprajs  in  checking  an  epidemic  of 

influenza  (Caiitain  Angus  Wj-lie),  156 
Fortune.  Captain  Jolm.  dies  on  service,  111 
Fotuergill,  E.  Rowland  ;  National  Insurance 

Defence  Trust,  724 
Fothergill,    W.  E.  :   Statics  of  the  female 

pelvic  viscera.  326 
Fox.  R.  Hingston:    T>r.  John  Fotlicro'll  ami 

his  Friends,  rev  ,  739 
Fractures  of  femur,  demonstration  at  Clinical 

Meeting,  528 
Fractures  of  femur,  mortality  of  cases  of,  112. 

142 
Fractures  of  femur,  compound,  prevention  of 

posterior  bowing  in  (Captain  C.  Beresford 

Alexander),  180.    (Ol 
Fractures  of  humerus,  triangular  splint  in,  56 
Fractures     of    mandible,    bone    grattiog    in 

(Percival  P,  Cole  and  Charles  H.  Bubb).  67. 

(O) 

France : 

American  fund  for  French  wounded,  629 

Child  welfare  in.  802 

Children's  growth  retarded  in  occupied 
territories.  594 

Committee  to  inquire  into  sanitary  condi- 
tion of  the  liberated  territories.  364 

Compulsory  notification  of  phthisis.  109,  145 

French  hospital  estahlished  at  Athens.  733 

French  practitioners  fallen  in  t'ue  war. 
stele  to  be  erected  to  by  Paris  Academy 
of  Medicine,  595 

Inspectorship  of  surgical  services  created. 
726 

Institute  of  puericulture  to  be  founded  con- 
ditionally, 743 

Bociety  of  orthopaedic  surgery  formed.  31 

United  States  soldier  students  in  the  uni- 
versitie*  of  France.  329 

Urological  Bociety  formed,  534 

War  surgery  (leading  article),  745 

See  also  Paris 

Francis,     Alexander:     Bpengler's    "Grippe 

I.K.,"  534 
Frankau,    Claude :    Operative    treatment   of 

simple  enlargements  and  tumours   ot   the 

thyroid  gland,  792     (O) 
Franklin,    G.    C,  death    of.    721 ;    obituary 

notice  of.  754 
Fraseb,  Dr  :  Case  of  erythraemia,  216 
Eraser,    Lieut.-Col.    Forbes :    Ureters    and 

their   orifices    in    gunshot    wounds    of    the 

spine,  293 
Fbaseb,  Sir  Thomas  R.,  portrait  of.  466 
Freeman.  Lieut,-Col.  William  Thomas,  die* 

on  service,  53 
Freer,    Lieut.-Col.    E.    Luke:    Medical    de- 
mobilization, 360 
Freer.  Lieut    H.    W. :    Camphor    in    acute 

bronchitis  and  bronchopneumonia,  62 
French.  Herbert,  appointed  physician  to  His 

Majesty's  household.  619 
French   army  during  the  war.   140.    See  also 

Army 
French  Medical  Congress  in  Syria.  396 
French       Medical      Practitioners,      General 

Association  of,  election  of  president.  709 
Fbetberger,       Ludwig  :       Revocation      of 

naturalization  certificate,  396 
Freter.  Sir  Peter  J  :  Total  enucleation  of 

the  prostate.  121      10)— Lase  of  hydrophobia 

eighteen  months  after  infection.  795.     (O) 
Friction    and    pressure,    effect    of    on    blood 

serum  (Colonel  C  J.  Bond),  729     (01 
FuLLERTON.  Colouel  Andrew:  State  of  ureters 

in  gunshot  wounds  of  the  spine.  124  lOi,  263 
Fund,      King     Edward's     Hospital,     annual 

meeting.  623 
Fund,  Royal  Medical  Benevolent,  105  235.  315, 

347.    521,    713— Annuul    meeting,     347— War 

Emergency  Fund  of,  295,  505,  727 
Funds,  Auxiliary  R.A.M.C  ,  174,  505 
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Qauhett.  H.    R,  :    Sudden    death  under   an 

anaesthetic.  739 
Gaffkt.  Georg,  obituary  notice  of.  145 
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others)  Etiology  of  influenza.  331.    (O) 
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Glycosuria  in  elderly  persons.  112 
Glycosuria  and  hypurglycaemia  (H.  J.  Ham- 
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316  —  tand  others)    Metabolism    of    female 

munition  workers,  682 
Gregor,  Captain  A. :  Epidemiology  of  "influ- 
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Hainworth,  K.  M.  (and  Frank  Xicholson*  : 

Primary  sarcoma  of  prostate  in  a  boy,  378 
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the  Coal  Commission,  650 
Hall,  F.  :  Treatment  of  Leprosy,  rev  ,  346 
Hall,  G.  Rome  :  Handicap  in  private  practice, 

428 
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Hardships  of  the  busy  practitioner,  27 
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Harbison,  Colonel  L.  W. :  Gouorrhoea  of  the 
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Scottish    profession  and.  291.  324.  392,  466, 

625.  652 
Standing  committee.  355,  388 
State  hospituls,  no  sanction  for,  321 
Voluntary  hospitals  and,  255 
Women's  watching  council.  204 

Health  resorts    and    the  State   (Charles   W. 

Buckley).  517.    (0'  .      ^  ^^^ 
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fluid,  727 
HiBBERT.  Eva  (and  Edmund  Knecht*:  Netu 

Beduction  Methods  in  Volumetric  Analvsis, 

rev.,  105 
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Hospital,  Pilkington  Special  (Orthopaedic) 
140 

Hospital  plans.  495 
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tary question.  522 — Leading  article  on,  417 

Lepers  in,  595.  621— Parliamentary  question, 
621 

Madras,  health  of,  592 

Medical  research  in.  314,  689 

Medical  schools  at  Allahabad,  592 
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Payne).  7.     (©) 

Influenza,  nasal  plug  ae  a  guard  against 
(Captain  H.  C.  Lucey).  307 

Influenza,  "  N.  Pane's  siero  anti-pneumonico  " 
in,  154 

Influenza,  acute  nephritis  following  (A.  Lloyd 
Da\-ie8).  73 

"Influenza"  and  pneumonia  (Captain  F.  L. 
Armitage),  272.    (O) 
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Medical  resettlement,- 62.  661 

Medical  Sickness  and  Accident  Society,  350 

Medicine,  brightening  of,  52 

Medicine  and  letters,  788 

Meningismus,  698 

INIenstruation  after  prolonged  dormancy,  330 

Mental  examinatinn  of  a  murderer,  728 
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Sea  holiday  to  the  West  Indies,  727 

Sexual  balderdash.  818 
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Superannuation  of  medical  oflicers,  470,  554 
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Wound  shock,  treatment  of,  364 
A'-ray  outfit  with  engine  and  dynamo,  788 
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Ontario  Medical  Association,  810 
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661.  697 
Ophthalmology,  training  in  (leading  article), 

416 
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in  the  tissues  (Major  F.  C.  Pybus,  Captain 

H.  J.  Slade,  and  1'.  C.  W.  Laws),  481.    (O) 
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Orthopaedics,  military  (Colonel  A.  W.  Bheen), 
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Orton,    Lionel   E.:    Disappointments    after 
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by  the  Medical  Parliamentary  Committee, 
220— Caxton  Hall  meeting  called  by  Medical 
Parliamentary  Committee,  579 

Parliament.  Medical  Notes  in: 

Anthrax  Prevention  Hill.  500 
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War  bonus  on  officers'  pensions,  522 

War  bonus  to  panel  doctors,  227 

Women  doctors  :  In  the  army,  288— In  mili- 
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Physical     ellicieney.     tests    lor    (Lieut. -Gol. 
Martin  Flack'.  73— Discussion.  73— Note  on, 
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discovered  at  Kingswood,  Devon.  102 
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influenzal  pneumonia  IF.  Parkes  Weber).  8. 

PococK,  A.  G.  C. :  Meningismus,  698 
loiBougaa  workers,  influenza  among  (Frank 
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"  Priority."  deflnitioa  of,  253.    See  also  "  Gum 

Ringer" 
Private  practice,  the  handicap  in.  428 
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military  surgery.  86 

Radiologists,  danger  of  metal  articles  worn 
by  {F.  Hernaman-Johuson),  216 

Radiology,  review  of  books  on.  381 
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280 
Ramsay.  Pir   William:    Life   and  Letters  of 

Joseph  Black  JWZ).,  rev.,  414 
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hyoscine,  788 
Renon,  L  :  Ineflicacy  of  saccharose  in  tuber- 
culosis, 308 
Repatriated  oflieers,  25,  54.  82.  Ill,  140.  168, 198 
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of.  461 
Resuscitation    work    in   a  casualty  clearing 
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Miual  Values  (GtM>itje  Pitt-Rivers),  521 
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Museums.  Bulletin,  578 
Intestinal  Stasis.  Chronic,  Operative  Treat- 
ment of  (Sir  W.  Arbuthnot  Lane).  280 
Italv's  War,  Scenes  Irom  (G.  M.  Trevelyan), 
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the  Maimed  (Jean  Camus).  151 
Physiology,  the  New,  and  other  Addresses 
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Section  "/  J'pttifmiotooy  <md  State  Mcth- 
riHt?.— Lieut. -Col.  Mnrtin  Flack:  Tests  of 
physical  efficiency.  73;  discussion  on,  73  — 
Dr.  Brownlee  :  Periodicity  of  measles.  246— 
H.  M.  Vernon :  Cause  of  industrial  acci- 
dents. 344 

Section  o/Lrtri/>ir;u/ofli/.— Summer  congreBs, 
595— Visit  of  Princess  Marie  Louise,  595 

Section  of  Mc(Uciyie.—Ca,pta.m  Gordon 
Ward:  Ap>'rexiiil  symptoms  of  malaria.  156 
— O.  Leyton  :  Transfusion  in  diseases  of  the 
hlood,  279— J  Buruford :  Pneumonia  in 
Macedonia.  576 

Section  of  Obstetrics  and  Gynaecolooy. — 
Discussion  ou  tcsiching  of  obstetrics  aud 
gynaecology.  148,  185 

Section  of  Odontologu.—J.  G.  Turner  and 
A.    H.  Drew:     Bacteriology   of    pyorrhoea, 

675 

Ne(*(to»io/<.)f')ioyy.— Arthur  Keith  :  Wright- 
son's  theory  of  hearing,  379 

Section  of  Pa  thai  <>o  I/. ~C.  A.  R.  Mitch  and 
R.  G  Shattock :  DilYuse  emphysema  of  the 
wall  of  the  small  intestine.  187— E.  H. 
Kettle  :  Polymorphism  of  tlie  malignant 
epithelial  cell.  549 

Section  of  Surgein/. — J.E.Adams:  Carci- 
noma of  appendix,  611 

Society,  Royal  Microscopical  :— Lieut. -Col. 
Aldo  Castellani :  Tropical  diseases  in  the 
Balkanic  war  zone.  43 

Society,  Roj'al  Statistical : — Captain  M.  Green- 
wood :  Problems  of  industrial  organization, 
247 

Society  for  Study  of  Inebriety,  election  of 
president,  506 

Society.  Tuberculosis,  conference  of  tubercu- 
losis officers.  89 

Society,  Ulster  Medical.  262,  780— Annual 
dinner.  780 

Society,  West  London  Medico-Chirurgical  :  - 
Major  W.  McAdam  Eccles :  After-treatment 
of  stumps.  74— Reginald  Morton:  Site  of 
malignant  stricture  of  the  oesophagus,  216— 
Triennial  medal  awarded  to  Surgeon  Com- 
mander Francis  Bolster,  364 

Society.  Zoological:  — E.  G.  Boulenger:  British 
rats,  666— Lieut. -Col.  S.  Monckton  Copeman  : 
Sex  determination.  666 

Sodium  morrhuate  in  tuberculosis  (Sir 
Leonard  Rogers).  147.    (0) 

Sodium  salicylate  in  influenza,  62 

Soldiers  and  sailors,  blind,  care  of  in  Scotland. 
55 -Parliamentary  i-iuestions,  423 — Training 
of.  423 

Soldiers  and  sailors,  disabled,  Pilkington 
Special  (Orthopaedic)  Hospital  at  St.  Helens, 
140— Training  of  (parliamentary  question), 
289— Review  of  book  on  re-employment  of, 
344— Rookwood  hospital  for.  811 

Soldiers  and  sailors,  diaciiirged,  appropria- 
tions asked  to  provide  hosjtitals  for  the  sick 
and  wounded  in  the  United  States.  89— 
Insurance  benefits  for  (parliamentary  (lues- 
tion).  258— Retired  pay  of  (parliamentary 
question).  590  -Sanatorium  treatujent  of, 
470.  621— Parliamentary  questions,  258.  390. 
621 

Soldiers  and  sailors,  discharged  tuberculous, 
sanatoriuui  treatment  for.  47  —  Parlia- 
mentary questions.  226.  289.  423— Society  of 
Medical  Ollicera  of  Health  and.  564— Inter- 
departmental Committee  on.  755 

Soldiers  and  sailors,  invalided,  medical 
attendance  on  (parliamentary  question). 
721 

Soldiers,  missing,  the  search  for  (parlia- 
mentary question).  227 

Soldiers  with  nervous  affections,  institute  for 
at  Milan.  105 

Soldiers,  tuberculous,  disablement  pensions 
and  (parliamentary  question),  423— Statis- 
tics, 465.     See  also  Tuberculous 

Soldiers,  wounded,  medical  re-examination  of 
(parliamentary  question),  423 

Solomon.  H.  C.  (and  E.  E.  Southard):  Neuro- 
syphilis, rev.,  577 

Solomons,  Bethel :  Gynaecological  operations, 
157 

SoLTAu.  Lieut. -Col.  Alfred  Bertram,  to  act  as 
honorary consultantto  Ministryof  Pensions, 
226— Gunshot  wouuds  of  chest.  530 

South  Australia.    See  Australia 

South  Sea  Islands,  influenza  havoc  in,  755 

South  Shields,  reunion  dinner.  653 

Southard.  E.  E.  land  H.  C.  Solomon)  :  Neuro- 
ayphilia,  rev.,  577 

Spain :  Fre»iuency  of  beriberi  in,  102— 
Agitation  for  n  Slinistry  of  Public  Health, 
174— Vaccination  and  revaccination  com- 
pulsory in  Madrid.  202,  412— Medical  mission 
visits  France.  213  Pensions  for  widows  and 
orphans  of    doctors    who    have  died  from 


"  occupational  accidents."  271— Deaths  of 
doctors  from  inlluon/.a  in  1918,  293— National 
Congress  of  Medicine,  470— Grievances  of 
the  medical  profession  in,  561  School  of 
phthisiology  estttbliahed  in  Miulrid,  590— 
Congress  of  Medicine  and  Hygiene,  647 

Spas,  aerial.  748 

Special  Reserve:  Laat  complaint  of  the.  694. 
See  also  Army.  British 

Specialist  attendance  for  insured  persons 
(parliauaentary  question),  258 

Spenc'EU.  Hernmnn  E..  dies  on  service  260 

Hpengler's  "  Grippe  I.K.,"  534 

Spinal  cord,  treatment  of  bladder  in  gunshol 
injuries  of  (Frank  Kidd).  397     (O) 

Spinal  effusions,  baemorrhagic  (Goloael 
W.  P.  8.  Branson).  337.  (01— Correspondence 
on.  395 

Spine,  gunshot  wounds  of,  state  of  ureters  in 
(Colonel  Andrew  FuUerton).  124.  (O)— Corre- 
spnndence  on.  200.  263.  293.  325.  557.  595   627 

Spirit  duty  (voluntary  hospitals)  grant,  596 

Spirits,  potable,  52 

Spirochaete  in  yellow  fever.  651 

Spittel,  R.  L.  :  Preliminary  Course  of  Sur- 
gery, rev.,  769 

Splint,  triangular,  in  fractures  of  the 
humerus,  56 

Splint,  new  ulnar  (Captain  Stuart  A.  Moore), 
41.    (O) 

Spriggs,  N  I.  :  Infective  catarrhs— so-called 
"  colds."  751 

Spurgin.  Percy  B. :  Treatment  of  eczema  by 
rectal  saline  injections,  636.     (O) 

Btatfordshire.  tuberculosis  in  (parliamentary 
question).  621 

Stamm  Lieut.  L.E.:  Medical  aspects  of  avia- 
tion, 129 

Standard  Motor  Company,  788 

Standintj  army,  the  future,  287.  See  also  Army, 
British 

Rtabk.  A.  Campbell:  Acidosis,  144 

Starling,  E.  H.:  Oliver-Sharpey  lectures  on 
the  feeding  of  nations,  a  study  in  applied 
physiology.  757.     (O) 

State  medical  aid  centres  and  medical  prac- 
tice, 171 

State  medical  service,  part-time.  176 

Station  hospitals.    .See  Hospitals 

Statistics,  how  to  read  (A.  S.   Percival),  540 

(O)  : 

Steer.  Sgt  P.  (and  Major  W.  James  Wilson)  * 

Influenza  in  France  during  1918,  634.    (O) 
Stephens,     Lockhart,    illuminated    address 

presented  to,  529 
Stephenson,  W  illiam,  death  of,  266  ;  obituary 

notice  of,  295 
Stewart.  Major  F.  H.  :  Recent  experiments 

on  the  life-history  ot  Ascaris  Uitnbricoides, 

102.    (O) 
Stew^abt,  H.  M.  :  Medical  resettlement,  87 
Stewart,    Sir    James    Purves    (and    Arthur 

KvANS':    Nerve  111 jiirits    and    their  Treat- 
ment, rev.,  644 
Stewart,  R.  M.  (and   R.   W.    Dale   Hkwson): 

Note  on  a  case  of  acute  febrile  polyneuritis, 

38.     (O) 
Stillbirths,  retlistration  of.  619 
Stillbirths,  sty-tistics  in  Edinburgh,  560.  811 
Stillborn  children,  burial  of,  legislation  being 

considered  (parliamentary  questions).  688 
Stimulants  in  cases    of    illness,    forms    for, 

146 
Stirling.  Sir  Edward  Charles,  death  of  420; 

obituary  notice  of.  785 
Stocker,      Flight      Sublieutenant     Edward 

Cuthbert,  presumed  killed,  532 
Stokes.  A.  W.  :  Bread  and  water  in  sausages, 

452 
Stoney,  R.  Atkinson:  Proflavine  oleate  in  the 

treatment    of    open    wounds,    412 — Chronic 

bony  fistulae,  760.    (O) 
Stopfoud-Tatlou.  George  Grayson  BtopfoM. 

obituarj'  notice  »'f.  50 
Stovin,    Lieut.    Frederick    Cecil,    presumed 

killed,  425 
Stowell,  Thomas  E.  A.:    Acriflavine  emul- 
sion as  a  wound  dressing,  244.    (O) 
Strasbourg,  old  medical  faculty  of,  552 
fitreatfeild  Research  Scholarship.  420 
Streptococcal   invasion  of  the  cerebro-spinal 

fluid  (Captain  C-  J.  Marshall),  40.    (O) 
Stretton,  J.  Lionel:   After-results  of  gastric 

operations,  5.    (0) 
Strophanthus.  preparations  of.  617 
Strugnell.  Major  Harold  Frederick  Harrison, 

diet  on  service.  425 
Stuart,  Alexander  Forbes,  dies  on  service, 

594 
Stumps,  after-treatment  of  (Major  W.  McAdam 

Eccles),  74 
Stumps,  amputation,  nerves  in  (Major  Edred 

M.  Corner).  658     (O) 
Stdudy,    Captain  Arthur    Charles,    obituary 

notice  of,  627 
Sturge,  Captain   Edmund,  dies  on  service, 

260 
Stdrge,     William      Allen,     death     ofi    421 ; 

obituary  notice  of.  468 
Sturrock.  Captain  Peter,  obituary  notice  of. 

594 
Sti  rian  arseni."  eaters.  661 
Suburban  green  i, leading  article).  649 
Superannuation  of   medical  officers,  470.  554, 

653__gcotland.  534.  655.    See  also  Medical 
Surgery.  French  war  (leading  article),  745 
Surgery,  reconstructive,  discussion  at  clinical 

meeting.  527 


Surgery,  review  of  books  on,  740,  769 

Surplus     (lovernment      Property       Disposal 

Board.  185 
SDTOLiFFi;,     W.     H. :      Prophylactic     use    of 

quinine  in  uialaria,  726 
SuTHEHLANi).  Q.  A. :  Appreciation  of  Leonard 

Guthrie,  29 
Sutherland,  Halliday:   A  tuberculosis    ser- 
vice, 657  725 
Sweet,  W.  Sidney:  Plea  for  a  *" referendum  " 

in  important  matters  aflecting  the  medical 

profession  and  the  Ministry  of  Health.  816 
Swimming  for  children,  661 
Bwimmiuk'  for  crippled  men,  619 
Swiiiimim;  in  treatment  of  paralysis  (Colonel 

E.  Farquhar  Buzzard).  610— Correspondence 

on,  655 
Swiney  Prize,  110 
Sydney,    influenza    epidemic,    624— Venereal 

Diseases  Act.  624 
Syphilis,    arsenic    administration    in    (Major 

W.  T.  Lockhart  and  Captain  J.  R.  Atkinson), 

55.    (O) 
Syphilis,  control  of,  554 
Syphilis,  early  treatment  of  (Robert  Gibson), 

151.    (O) 
Syphilis  and  herpes  zoster,  748 
Syphilis,  review  of  books  on,  520,  577 
Syphilis,     Wassermann     reaction    in    (Major 

J.  M  Beattie).  344 
Syrett.  Ernest  Frank,  obituary  notice  of.  395 
Syria,  French  Medical  Congress  in,  396 


Tachycardia,     antimony    tartrate    in   (J.    B. 

Christopherson).  480.    (O) 
Tait,  Captain  A  E.:  Hibernation  of  mosquitos, 

818 
Talking  in  sleep,  501 

Tanner.  Dr.  (the  fasting  man),  death  of,  62 
T.APL1N,  A.  Betts  :   Hypnotic  Suggestion  and 

Psycho-therapeutics,  rev..  612 
Tartar  emetic.    See  Antimony 
Tasmania,  hospital  deadlock  in,  485 
Taxation     of    war     service    gratuities    and 

pensions  (leading  article),  222 
Taylor.     Frank     E.     and    Lieut-Col.     Aldo 

Castellanii:   Detection    of  saccharosuria, 

inosituria.  and  lactosuria  by  a  mycological 

method.  185.    (O) 
Taylor.   Major  Francis  Mortimer,    obituary 

notice  of.  726 
Taylor.  John  W. :  Experiences  of  the  recent 

influenza  epidemic  in  Bristol.  155     (O) 
Taylor,  Lieut.  R.  Waring :  The  sapper's  leave. 

266 
Taylor,  Col.  William  :    War  surgery  of  the 

lung,  9 
Tebb,  a.  E.  (and  Captain  M.  Greenwood): 

Tuberculosis  among  industrial  workers,  316 

—(and     others) :       Metabolism    of     female 

munition  workers,  682 
Teeth  of  guinea-pigs  and  monkeys  on  scor- 
butic diet  (S.  S.  Zilva  and  E.  M.  Wells).  564 
Temperature,    body,    forecast    of      in    fever 

(Richet).  617 
Temple,   Brigade-Surgeon  William,  obituary 

notice  of,  535 
Tendon  transplantation  in  drop-wrist  due  to 

nervous  injury  (Captain  Vernon  Pennell)  704. 

(O)— Correspondence  on,  752 
Tensor  apparatus  for  the  forearm.  770 
Territorial  Force.    See  Army,  Briiish 
Tests  of  physical  fitness.    .See  Physical 
Tetanus  in  civil  practice  treated  by  serum. 

recovery  (R.  F.  White),  767 
Theatres,  cinema,  ventilation  of.  748 
Thomas,  :\lajor  Danford.  reappointed  deputy 

coroner  for  City  and  Borough  of  Southwark, 

395 
Thomas,  J.  Lewis:    Transport   of    patients. 

disinfection,  118 
Thomas.  Colonel  J.  Lynn.    See  Lynn-Thomas 
Thomas.  K.   E.:   Febrile  acidosis   in  scarlet 

fever  in  children,  274.    (O) 
Thomas,   W.  ;    Treatment    of    influenza    and 

influenzal     pneumonia,    550— Iodine    in    in- 
fluenza. 470 
Thomp.son,  G.   S.  :  Early  rising  in  the  puer- 

perium,  556 
Thomson.   Arthur  {and  others):    Optional  or 

compulsory  Greek  at  Oxford.  752 
Thomson,    Sir    StClair :    Intrinsic    cancer   of 

larynx,  188— Shakespeare's  medicine,  810 
Thorne.    Colonel  W..  appointed  member  of 

Central  Control  .Board.  595 
Thornton.   Deputy   Surtieon-General    James 

Howard,  obituary  notice  of,  116 
Throat      infections,      naked-eye      diagnosis, 

demonstration  on.  529 
TiiuRSFiKLD,  Hugh:  Medical  demobilization, 

725.  816 
Thyroid  gland.    See  Gland 
TiRBLEs,  Stanley:  Insurance  terms  and  con- 
ditions, 815 
Tidy,  Captain  H.  L.  (and  Captain  H.  Marriaa 

Perry):  liaciUus  aertrycke,  255 
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TiLLET.  Herbert:  Sudden  death  under  an 
anaestbetic.  7S1 

TiBAED.  Sir  Nestor,  appointed  consulting 
pbvsician  to  King's  College  Hospital.  266 

TiTT.  Cecil  B.  F. :  Naval  medical  service. 
501 

ToLMiK.  Brigade  Surseon  Thomas  Campbell, 
obituary  notice  of,  755 

Tonsillectomy  causing  haemorrhage  (H.  Law- 
son  Whale),  637.    (O) 

Tonsillectomv.  historical  account  of,  146 

Tonsillitis,  rheumatic,  728 

Tnotbache.  collosol  manganese  in,  350 

ToTTENH.VM,  Surgeou  Lieutenant  R,  E.  : 
Vaccine  treatment  of  influenza,  41.  CO) — 
Past  and  future  of  the  crusade  against 
tuberculosis,  57 

TowNSEND,  Captain  Thomas  Ainsworth.  pre- 
sumed killed.  391 

Training  statistics  (parliamentary  question), 
227 

Treasure.  W.  B.  Crawford,  presentation  to. 
817 

Treatment  by  correspondence,  756 

Trefriw  Wells,  ferrous  iron  water  at,  712 

Trench  fever  a  notifiable  disease,  204 

Trench  fever,  chronic  {Gordon  Ward).  706.   (O) 

Trench  fever,  "filter  passing"  virus  in  (Sir 
John  Rose  Bradford  and  others).  127.  (O). 
See  also  Filter  passing 

Trench  foot  due  to  an  iD&uQJoient  amount  of 
vitamines  in  the  diet  (suggestion  byBruntz 
and  Bpilluian),  47 

Tbesilian,  F.  :  Treatment  of  acute  pneu- 
monia, 118— Reform  of  medical  education, 
172 

Tbethowan,  Major  W.  H.,  elected  honorary 
surgeon  to  Royal  National  Orthopaedic 
Hospital,  London,  235 

Tbeveltak,  G.  M.  :  SceJies  from  Italy's  War. 
rev  .  483 

Tropical  diseases  in  the  Balkanic  war  zone 
(Lieut. -Col.  A)do  CastellaDii,  43 

Tropical  diseases  clinic  for  London,  683 

Tropical  diseases,  review  of  book  on.  711 

Tropical  Medicine.  Calcutta  School  of.  329 

Tropical  medicine,  a  floating  school  of,  806 

Tropical  .Medicine.  Loudon  School  of,  degrees 
and  pass  lists,  504 

Tropical  residents,  first  aid  for,  419 

Tbcter.  John  Z  ,  obituary  notice  of,  30 

Tubercle,  a  new  monthly  journal  to  appear  in 
October  nest,  431 

Tuberculosis,  classification  of,  557 

Tuberculosis  colonifts,  57,  780 

Tuberculosis,  compulsory  notification  in 
France,  109.  145 

Tuberculosis  Conference,  89.  219 

Tuberculosis  control :  In  Edinburgh,  142 -In 
Wales,  229 

Tuberculosis,  crusade  against, past  and  future 
of,  57.  86 

Tuberculosis,  expensive  experiments  on  (lead- 
ing article).  385 

Tuberculosis  grants,  351 

Tuberculosis  among  industrial  workers  (lead- 
ing article),  316 

Tuberculosis,  Interdepartmental  Committee, 
423 

Tuberculosis  of  larynx,  operative  treatment 
of  (Thomas  Ruedi),  764.    (O) 

Tuberculosis  in  the  na-^T  (parliamentary  ques- 
tion). 808 

Tuberculosis,  non-pulmonary,  654 

Tuberculosis  officers,  salaries  of,  818 

Tuberculosis  prevention,  public  measures  for 
(Lieut.-Col.  Nathan  Raw).  92.    (O) 

Tuberculosis,  review  of  books  on.  769 

Tuberculosis,  inefficacy  of  saccharose  in  (L. 
Renon  acd  R  Mignot).  308-(G.  Rosenthal), 
479 

Tuberculosis  sanatoriums     See  Sanatorium 

Tuberculosis  Service.  657.  694.  725 

Tuberculosis,  sodium  morrhuate  in  (Sir 
Leonard  Rogers),  147     (O) 

Tuberculosis  in  Staffordshire  (parliamentary 
question).  621 

Tuljerculoeis  treatment,  special  grants  for 
(parliamentary  question),  289 — For  army 
officers  (parliamentary  question)  423 

Tuberculosis  in  the  West  Indies,  683 

Tuberculous  ex  service  men,  after-care  of 
(parliamentary  question),  226.  390,  425— 
Number  of.  under  treatment,  466— Inter- 
departmental Committee,  755.  See  also 
BoMiers,  tuberculous 

Tumours,  gyDaecological,  exhibition  of.  74 

TuhNEH  K  b. ;  Prevention  of  venereal  dis- 
ease, 26 — Treatment  of  influenza  by  large 
doses  of  salicm,  278 

TruNKB.  G.  Grey:  Gunshot  wounds  of  the 
chest,  530 

TritNKB.  J.  A.,  retirement  of,  697 

TciiNEB.  J.  G.  (and  A.  H.  Dbew)  :  Bacteriology 
of  pyorrhoea,  675 

Tl'Unkh,  William,  elected  member  of  the  con. 
suiting  Btatr  of  the  Dreadouugbt  Beamen's 
Hospital,  629 

Tur[>oDtiD«  in  influenza  and  intlucDzai  pneu 
monia,  246.  330 

TwKKDV.  Hastings  :  Supports  of  the  uterus, 
378 

TwKi:i>Y,  Sir  John:  Appreciation  of  Alfred 
George  Bateman,  504— The  medical  tradi 
tion.  597.    (0) 

Typhoid  carrier  for  thirty-seven  years  (S.  T 
Champtaloup),  338.    (Oi 

Typhoid  fever.    See  Fever,  enteric 


U. 

Ulcero-membranous  laryngitis.  See  Laryng- 
itis 

Umbilicus,  case  of  gonococcal  papilloma  of 
(Thomas  Anwyl-Davies).  377 

United  States: 

American  Climatological  Association : 
T)a7isactiO}is,  rev.,  521 

American  doctors,  mortality  among  in  1918. 
176 

American  fund  for  French  wounded,  629 

American  Independence ,  Declaration  of. 
414 

American  Laryngolo^ical  Association : 
Transactions,  rev  ,  801 

American  Medical  Association  :  Annual 
meeting,  146 

American  National  Medical  Association  con- 
sists of  coloured  doctors,  713 

Army  Medical  Museum  at  Washington 
making  a  collection  of  all  species  of 
mosquitos,  614 

Armu  X  Bay  Manual,  rev.,  801 

Association  of  Medical  Colleges  in  Chicago  : 
Annual  meeting,  671— New  constitutions 
and  by-laws.  671 

Death  rate  of  ten  principal  cities,  246 

Deaths  in  the  Expeditionary  Forces  and 
auiong  troops  in  the  United  States,  534 

Diagnostic  Hospital  for  New  York,  89 

Discharged  sick  and  wounded  soldiers, 
hospitals  for.  89 

Harvard  Medical  School,  bequests  to.  701 

Harvard  surgical  unit.  1915-19,  81 

Influenza  deaths,  72,  314 

Influenza.  Government  grant  to  aid  in  com- 
bating. 423 

Influenza,  statistical  study  of,  79 

Iowa:  Psychopathic  hospital  established  at 
State  University,  753— Perkins  law  ex- 
tended to  include  adults.  753 

Journal  of  the  American  Medical  Associa- 
tiO)i ,  Spanish  edition  of,  47 

Malaria  control,  work  of  Public  Health  Ser- 
vice. 502 

Malaria,  number  infected  with,  758— Ravages 
of  in  the  South,  758 

Naval  casualties.  37 

Nebraska  Legislature  makes  a  grant  of 
£30,000  to  Omaha  College  of  Medicine,  629 

Pensions  for  mothers,  79 

Red  Cross  establishes  a  hospital  for  Czecko- 
Slovak  forces  in  France.  365 — Conditional 
offer  by,  to  found  an  institute  of  pueri- 
culture  in  France,  743 

Rockefeller  Foundation.    See  Qe7ieral  Index 

Boldier  students  in  French  universities,  329 

Women  medical  students  admitted  to  uni- 
versities. 220.  244 

Uniform  of  officers.    See  Army,  British 

Unity,  diversity,  and  division.  622 

Unity  of  the  profession.    See  Medical 

Universities  conference  sends  greetings  to 
France.  727 

Universities  Entrance  Board,  Scottish.  503 

Universities  and  the  Exchequer,  287 

Universities  and  medical  schools,  grants  to 
(parliamentary  question).  499 

University,  Scottish,  medical  preliminary 
standard,  591 

University  of  Aberdeen :  Chair  of  materia 
medica.  622— Communications.  362— Degrees 
and  pass  lists,  61.  395,  430,  780— Honorary 
degrees.  395,  780 

University  of  Allahabad,  medical  schools  at. 
592 

University  of  Belfast,  Queen's:  Appointments. 
594  Degrees  and. pass  lists.  503 — First  mem- 
ber tor,  23— Meeting  of  Senate.  262 

University  of  Birmingham  :  Lectures,  532 

University  of  Bristol:  Degrees  and  pass  lists. 
234— Post-graduate  courses,  420 

University  of  Cambridge:  Appointments,  116. 
362-Degrees  and  puss  lists.  116.  175.  234,  264. 
362,  532.  594,  660.  726.  754,  786— Diploma  of 
Psychological  Medicine.  695— Examinations. 
329-Qrfcek  optional.  116— Pathologs  courses. 
623 

University  of  Dublin  :  Degrees  and  pass  lists. 
31,  395,  503.  561— Honorary  degrees.  395 

University  of  Durham  :  Degrees  and  pass  lists, 
430.  503 

University,  East  Midlands.  229 

University  of  Edinburgh  :  Appointments,  116, 
295.  532— Chair  of  mental  diseases,  84,  lie- 
Chair  of  therapeutics.  290.  591— Degrees  and 
pass  lists.  31,  466— Expansion  of,  426,  622  - 
Honorary  degrees  466— Medical  graduate 
courses,  165 — Moncrieff  Arnott  ch.iir.  727  — 
New  chairs  at.  426— Post-graduate  cuur&es, 
170— Report,  61— Summer  term,  559 

University  of  Glasgow;  Degrees  and  pass  lists. 
503.533— Endowment  of  three  profeFsorships, 
84.  170— Graduate  medical  teaching.  392— 
Officers'  Training  Corps.  505— Pediatrics  in, 
170 

University  hospital  schools  for  London,  223 

University  institutions,  grants  to  806 

University  of  Iowa,  establishment  of  a 
pBvchopatliic  hospital  at,  753 

University  of  Leed« :  Retirement  of  Dr.  Hellier 
from  Chair  of  Oli^tetncs,  234  -  He  is  ap- 
pointed Emeritus  Professor,  395 

University  of  Liverpool :  Degrees  and  pass 
listH.  88.  395— The  Vice-Chancellorship.  720 


University  of  London  ;  Appointments,  61.720. 
786— Degrees  and  pass  lists.  295.  532,  754 — 
Lectures.  234 — Matriculation  successes.  295— 
Meeting  of  senate.  '61,  264,  430,  532.  786— 
Scholarships,  430 

University  of  Louvain :  International  com- 
mittee for  restoration  of,  202 

University,  McGill :  Principalship.  353— Medi- 
cal school  of,  810— Appointments.  810 

Universitv  of  Manchester:  Degrees  and  pass 
lists,  395 

University  members  of  Parliament.  18.  See 
also  Parliament 

University.  New  York  :  Admission  of  women  to 
degrees,  544 

University  of  Oxford  :  Degrees  and  pass  lists, 
145  362.  817 — Optional  or  compulsory  Greek 
at?  725.  752.  777-The  whirligig  at  (leading 
article!,  744 

University  of  Peking,  117 

University  of  Pennsylvania  to  admit  women 
students.  220 

University  of  St.  Andrews  :  Degrees  and  pass 
lists.  51,  595— Honorary  degrees,  595— Re- 
signation, 781— University  Court.  786 

University,  Shantung  Christian.  330 

University  of  Shefheld  :  Appointment  of  Vice- 
Chancellor.  787 

University  of  Strasbourg,  reorganization  of, 
234 

University  of  Wales  and  the  Welsh  National 
Medical  School.  810 

University,  Western  Reserve.  School  of  Medi- 
cine to  admit  women  students.  220 

Unqualified  practice,  prohibition  of,  325 

Unregistered  practititioner  (Jajiies  Allan),  15 

Ureters,  state  of,  in  gunshot  wounds  of  spine 
(Colonel  Andrew  Fullerton),  124.  (O)— Corre- 
spondence on.  2C0,  263,  293.  325,  557.  393. 
626 

Urine,  incontinence  of.  following  confinement. 
564 

Urine.  Webster's  test  for  T.X.T.  derivatives 
in,  658 

Urticaria,  febrile  (Captain  R.  D.  Lawrence), 
701.    '01 

Uterus,  inversion  of  (J.  A.  Watson),  9 

Uterus,  supports  of  (Hastings  Tweedy*.  378 — 
Correspondence  on,  427 

Utrecht  medical  practitioners  raise  their  fees, 
787 


Vaccination,  compulsory,  in  Madrid,  202  412 
Vaccination  and  small-oox,  half  a  century  of 

(JohnC.  McVaJl),  297-.  339.  373.  408.    (O)— (C. 

Killick    Millard),    484  — Correspondence    on, 

330 
Vaccine  lymph  (parliamentary  question),  653 
Vaccine    treatment     of     influenza    (Surgeon 

Lieutenant  R.  E.  Tottenham).  41.    (O) 
Vaccine   in    pneumonia,  517.    See  also  Pneu- 
monia 
Vaccines  and  serums  supplied  to  the  Royal 

Navy  from  the  R.N.  Medical  School,  R.N. 

College,  Greenwich    Surgeon  Captain  P.  W. 

Bassett-Smithi.  42 
Vagotonia  and  sympathicotonia.  166 
Value  of  present  day  practices.  296 
Varicella  and  herpes  zoster,  91,  507,  377.    See 

aha  Herpes 
Veddeb,   Kdward    B  ;     Syphilis  and   Public 

Health,  rev..  520 
Venereal    clinic,    practical    suggestions    for 

working  of  (E.  F.  Skinner).  632.    fO) 
Venereal  Diseases   Act  in  New  South  Wales, 

624 
Venereal  disease,  antenatal  treatment  of,  58, 

116 
Venereal      disease,     campaign      against     in 

Jamaica,  712 
Venereal  disease,  courses  of  instruction  for 

women,  596 
Venereal  disease,  discussion  at  clinical  meet- 
ing. 489 
Venereal  disease  in  Egypt    during  the  war, 

management  of  .sir  James  W.  Barrett),  125. 

(O) 
Venereal  disease  in  Finland,  control  of,  651 
Venereal  disease.  National  Council  for  com- 
bating    I  parliamentary     question).     621  — 

Annual  meeting.  805 
Venereal  disease,  modern  methods  of  treating, 

demonstration  at  clinical  meeting.  559 
Venereal  disease  notification  t parliamentary 

questioc).  590 
Venereal    disease  (parliamentary  questions). 

390.  423,  621 
Venereal  disease,  prevention  of  26,  62.  98,  103, 

139.170,236.263.266  296  583.  803— Discussion 

at  meeting  of   Faculty  of   Insurance.  139— 

Medical  Defence  Union  and,  266— Norwegian 

measures  for,  585 
Venereal  disease,  prevention  of  [pnlicy  of  the 

ostrich]  (Colonel  J.  G.  Adam i),  98  10)-Dis- 

cussion,  103 
Venereal  disease  and  professional  secrecy,  90 
Venereal  disease,  prophylaxis  of,  296 
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Venereal  (liBease,  treiitiuent  of  (Sir  Arubdall 
Reid  and  SurgeoD  Commander  P.  Hamilton 
Bnydeu),   152.     10)    CorreBpondenoo  on.  263. 

Venereal  disease,  troatmont  of  in  Edinburgh 

and  the  Lotlii   ns.  r)91 
Ventilation  of  ciuonni  theatres.  748 
Ventilation  and  diet  iu  innuonza,  90 
Vermiform  appendix.    See  Appendix 
Vernon.    H.    M.  :    Causation    of    industrial 

accidents.  344 
Veurali.,.  p.  Jonner  :  Abnormality  of  tendon 

grooves  of  radius.  r>75 
Verraxl,  T.  Juunur,    congratulationa    to  ou 

receiving  knighthood,  595 
Victoria  Cross,  list  of  medical  recipients  in 

the  great  war,  425 
Vincent,  Swale:  \'agotonia  and  sympathico- 
tonia. 166— Function  of  the  adrenal  cortex. 

194 
Vinci.    See  Leonardo 
Vine.  K.  S.  :  Case  illustrating  the  diflBculty  of 

diagnosing  bead  iojuries.  548 
Vision    testing,    standard    illumination     in. 

report  of  committee,  12 
"Vital   red"    method  of  determining    blood 

volume,  556 
Vital  statistics  in  England  and  Wales  (1918). 

144— In  Scotland.  623 
Vitaminea,  practical  importance  of  (F.  Gow- 

land  Hopkins).  507.  10  — (W.  D.  Halliburton). 

583 
Vivisection    (parliamentary   question).    423  — 

Absurdity  of  present  regulations,  756.     See 

n?so  Dogs'  Bill 
VLA8TO.  Surgeon  Lieutenant  Mich«el  E.T.  D., 

appointed  Officier  d'Instruction    Fublique, 

697 
VoELCKER  A.  F. :  Polycytbaemia.  519 


Waddt.  Captain  R.  Granville :  Japanese  fly- 
trap. 204 

Wagner.  B.  H.,  presentation  to.  817 

Waldo.  Dr.,  reappointed  Coroner  for  City  and 
Borough  of  Southwark,  395 

Waldron.  Captain  O.  D.  K. :  Gravity  of 
gonorrhoea,  204 

Wales  : 
Hospital  for  disabled  soldiers  and  civilians, 

808 
Tuberculosis  control  in.  229 
Welsh  Medical  Committee,  561 
Welsh  University  and  the  Welsh  National 

Medical  School.  810 

Walker.  R.  W.  Ainley:  Optional  or  com- 
pulsory Greek  at  Oxford.  725 

Walker.  Jane ;  Future  of  general  practice, 
105 

Walker.  J.  W,  Thomson;  Ureters  and  their 
oritices  in  gunshot  wounds  of  the  spine,  200. 
325.  393 

Walker.  Captain  Kenneth  Macfarlane : 
Future  of  the  medical  profession,  232 

Walker,  Norman,  reappointed  Inspector  of 
Anatomy  for  Scotland.  629 

Walker,  Robert,  obituary  notice  of.  61 

Wall,  Sven  :  Mastitis  of  tfie  Cow,  rev..  131 

Wallace.  Major-Qeueral  Cuthbert:  Schools 
of  instruction  for  the  services.  285— Appre- 
ciation of  S.  H.  Uouquette.  363— The  casualty 
clearing  station  at  work.  461 

Wallis.  T.  E.  :  "  Mexican  cantharides,"  756 

War: 

Army  of  occupation  bonus.  469 

Casualties  in  the  medical  services,  23,  53.  81, 

111,    140.  168.  198.  227.  260.  289.  322.   555,  591, 

425 
Correction.  141 

French  army  during  the  war.  140 
Greek  army  in  the  Balkan  olTensive.  140 
Harvard  surgical  unit.  1915-19,  81 
Honours.  54.  82.  HI.  168.  198.  227.  261.  289.  525, 

355.  391.  426.  469 
Last  phase,  53 
Macedonia  dispatch.  Ill 
Medicine  in  the  war,  a  retrospective  sketch 

{ Major-General  Sir  Wilmot  Herringbam). 

20 
Mesopotamian  diepitch,  259 
Palestine  dispatch,  55 
Pilkington   Special  (Orthopaedic)  Hospital. 

140 
Rbine  army.  556 
Bcottish    Women's    Hospital.    Elsie    Inglis 

unit.  84 
Victoria  Cross,  425 
Zeebrugge  and  Outend,  258 

War  bonus  for  panel  doctors  (parliamentary 
iiueetion).  227-  And  income  tax,  question  on. 
364 

War  casualties  of  the  nations,  19.  See  alio 
Casualties 

War  Comrades'  Olnb.  531.     See  also  Club 


War  Cripiilis.  rev..  344 

War  gratuities  for  oaicera.  Admiralty  and  War 
Omce  orders.  233 

War  headache.  176.     See  alao  Headache 

War  neuroHCH.     See  Neuroses 

War.  part  of  the  consulting  surgeon  in  (Sir 
George  Makiua).  789.  (O—Leading  article 
on.  804 

War  psycho  neuroses.    See  Psycho  neuroses 

War  service  gratuities,  taxation  of  (leading 
article).  222 

War  aurgery,  French  (leading  article)  745 

War  wounds,  revie^v  of  books  on,  43— Corre- 
spondence on  review.  86,  112 

War  wounds,  treatment  of  by  German  sur- 
geons (leading  article).  317 

Ward,  Captain  (iordon:  Apyrexial  symptoms 
of  malaria.  156— Literature  of  baematology, 
596— Clirouic  trunch  fever.  706,    (O) 

Ward, Gordon:  Last  complaint  of  the  special 
reserve. 694 

Warrington.  William  Harnett,  obituary 
notice  of.  203 

Washburn,  Colonel:  Mask  for  influenza.  248 

Wassermann  reaction,  diagnostic  value  of 
( Major  J.  M.  Beattie).  344 

Water,  ferrous  iron,  at  Trefriw  Wells,  712 

Water,  rain,  bacttiriological  qualities  of  roof- 
collected  samples  of  (Sir  Alexander 
Houston).  766     (O) 

Waterfikld.  Noel  E. :  Large  hernia  in  a 
male  child.  610 

Watson.  Alexander  {and  J.  B.  Mkighan)  : 
Functional  paralysis  of  diaphragm  in  two 
cases  with  acceleration  of  respiration.  305. 
(O) 

Watson,  A.  Mercer:  Influenza  epidemic  in 
Q.M.A.A  C.  hostel,  Edinburgh,  40.    (O) 

Watson.  C.  Gordon :  War  Comrades'  Olub,  595 

Watmon,  David  :  Treatment  of  gonorrhoea 
with  acriflavine.  571,  798     (O) 

Watson,  H.  A.:  Insurance  terms  and  condi- 
tions (M.  25),  753 

Watsdn,  J.  A. :  Case  of  inversion  of  the 
uterus,  9 

Watson-Williams,  P.:  Sudden  death  under 
an  anaesthetic.  812 

Watts,  Lieutenant  R.  C. :  Ciliated  (?)  amoeba 
in  liver  abscess,  578 

Waugh.  George  E. :  Budden  death  under  an 
anaesthetic.  782 

Way,  J.  H.  Frederick:  The  late  Dr.  H.  W\ 
Dun  of  Portsmouth— an  appeal,  630 

Wkbb-Johnson,  a.  B.:  Ureters  and  their 
oritices  in  gunshot  wounds  of  apine.  393— 
Surgical  Aspects  of  Typhoid  and  Para- 
typhoid Fevers,  rev,.  643 

Webb-Johnson,  Cecil:  Scopolaminemorphine 
in  childbirth,  531 

Weber.  P.  Parkea :  Spontaneous  pneumo- 
thorax in  the  course  of  influenzal  pneu- 
monia. 8.    (O) 

Weber,  Sir  Herman,  estate  of,  363 

Webster's  test  for  T.N.T.  derivatives  in  urine. 
658 

Week: 

Acriflavine  in  the  treatment  of  gonorrhoea, 

352 
Aerial  spas,  748 

Allbutt.  Sir  Clifford,  portrait  of.  619 
Annual  Representative  Meeting.  588 
Antirabic  treatment  in  London,  525.  See  also 

Rabies 
Bacterial  infection,  mechaniem  of,  520 
Birthday  honours,  746 
Birth-rate.  387 

Body  temperature  in  fever,  forecast  of,  617 
Bowlby.  Sir  Anthony.  778 
Bruce,  Sir  David,  elscted  foreign  correapon- 

dentof  the  French  Acadt>mie  des  Sciences, 

80 
Burtchaell,  Lieut  -General  Sir  C.  H..  588 
Butter  for  invalids.  588 
Canadian  war  paintings.  51 
Centenary  of  auscultation,  586 
Cerebrospinal  fever  in  Hong  Kong,  78 
Cerebro  spinal  fever  treated  by  monotypical 

serum.  7)0 
Chepstow  white  elephant,  587 
Clinical   meeting   of    the    British    Medical 

Association.  108,  137.  164,  225,  255,318.551, 

457, 488 
Cocaine  abuse.  321 
Commons  Medical  Committee,  226 
Compulsory     notification     of    phthisis    in 

France.  109 
Conditions    of   service   and   extensions    of 

service.  6ltS 
Conference  of  medical  bodies,  585 
Consultativf  councils,  350 
Courses  for  medical  students  at  Bristol,  420 
Cremation  in  England,  718 
Crookes.  Sir  William,  464 
Danish  courtesy,  137 
Davidson,  Sir  James  Mackenzie,  deatli   of. 

421 
Degrees  for  London  students.  165 
Demobilization  Minister,  the  chief.  139 
Dental     treatment     and    the    shortage    of 

dentists,  28b 
Devil's    mark  and   supernumerary  breasts 

and  nipples,  19 
Direct  representatives  on   General  Medical 

Council.  778 
Disabled  ponwioners.  temporary    and    per 

manent,  463 
Doge'  Bill.  494,  6 


Week  (contintied)  : 

Dysentery  patients,  convalescents,  and 
carriers.  225 

Kk'ga,  dried  and  liquid,  138 

Eugenic  nituriage,  166 

Evil  of  unregistered  dentists,  256 

Factory  medical  service,  reconstruction  of, 
109 

Fasciculation  of  nerve  trtmks.  776 

Fees  for  notification  of  infectious  diseaBes, 
557 

Filter  passing  virus,  138.  224,  746 

First  aid  for  tropical  rttsidt-nts.  419 

Floating  school  of  troiiical  medicine.  806 

Food  policy,  the  present,  256 

Food  problem.  418 

Functional  anosmia,  110 

Future  standing  army.  287 

Geddes  Sir  Auckland,  463 

Goldsmiths'  Company's  chair  of  bacttrio- 
logy.  719 

Graduate  teaching  in  London.  319.  See  also 
Post  graduate 

Grants  to  university  institutions.  806 

Group  conferences,  721 

Heads  of  the  army  nursing  services.  776 

Healtli  boards  and  Miristries,  110 

Honours:  New  Year.  18.  50.555;  Birthday 
746 

Hospital  nurses.     See  Nurses 

Hospital  plans,  495 

Hospital  teaching  units,  519 

Hospitals  of  the  future.  52 

Housing  department.  167  ^ 

Hydrophobia,  prevention  of.  778 

Idea  of  a  professor.  1% 

Indexes,  half-yearly,  110 

Indian  Medical  Service,  195 

Indian  Pasteur  Institutes,  524 

Influenza  epidemic  recrudescence  of,  195, 
225.  257,  288,  521.  353,  388— Deaths  from.  321, 
355 

Influenza  epidemic  in  India,  79 

Influenza,  how  to  avoid,  257 

Influenza,  Immanuel  Kant  on.  78 

Influenza  in  the  past,  glimpses  of.  138 

Influenza,  statistical  study  of,  79 

Italian  doctor,  a  noble,  588 

Key  of  the  fields.  618 

Lancet,  495 

Liquor  control,  586.  777 

Liverpool  Vice-Cliancellorship.  720 

London  clinic  for  tropical  diseases.  683 

Medical  blind  alleys.  386 

Medical  boarding  for  pensions,  587 

Medical  charity  in  Peru,  history  of,  719 

Medical  demobilization,  50 

Medical  Department  of  the  Pensions 
Ministry,  165 

Medical  evidence  at  the  Coal  Commission, 
650 

Medical  Faculty  of  Strasbourg,  the  old,  352 

Medical  graduate  course  in  London,  139;  in 
Edinburgh.  165 

Medical  Institute  for  Newcastle,  778 

Medical  M.P.'s.  18 

Medical  officershipof  the  Local  Government 
Board.  159 

Medical  profession  and  national  service, 
418 

Medical  research  conspectus.  588 

Medical  resettlement  320 

Medical  War  Museum.  495 

Medical  work  of  the  Ministry  of  National 
Service,  226 

Medicine  and  letters.  681 

Mental  abnormality  and  crime.  351 

Metabolism  of  female  munition  workers, 
682 

Ministry  of  Health  Bill:  In  Grand  Com- 
mittee. 286— Discussion  on,  286— Organiza- 
tion of,  385.  418— And  the  medical  profes- 
sion, 680-The  first  Minister  of,  805 

Museums,  reopening  of,  51 

Neal,  Dr.  James. 557 

New  Year  honours.  18.  50,  555 

Nitrogen,  constitution  of,  747 

Nurses,  hospital,  conditions  of  service  of, 
52 

Nui-sea' Registration  Bills,  420 

Ocular  tension,  determination  of.  720 

Optional  or  compulsory  Greek  at  Oxford, 
777 

Osier.  Sir  William,  70th  birthday  of,  808 

Oxford  Ophthalmological  Congress.  553.  808 

Pediatrics,  teaching  of,  747 

Pensions,  medical  boarding  for.  587 

Pensions  for  mothers,  79 

Phagocytosis  by  the  alveolar  cells  of  the 
lungs,  52 

Physiology  of  a  working  day,  386 

Pituitary  headaches,  524 

Porcus  Germanicus  pertidus.  618 

Post-graduate  medical  stutiy  with  the 
armies  in  the  field,  108 

Post-graduate  work  in  London,  51.  78.  197, 
519 

Puerperium.  early  rising  in.  556 

R  A.M.C.  memorial  service.  651,  721,  805 

Rabies,  extension  of,  550  Antirabic  treaf 
ment  in  Loudon.  523'-Nature  of.  555 

Radium  therapeutics,  320 

Reading,  seeing,  and  doing.  197 

Red  Cross  ambulances  for  home  use.  464 

Red  Cross  Conft  rence,  Inter-Allied.  524 

Red  Cross  oauipment  destmation  of,  255 

Red  Cross  in  peace.  287 

Regietrar-GeDeral'B  report  for  1917.557 


22 


Tbs  &BITISB         1 

Mbdiou.  Joubkal  J 


INDEX. 


Week  icoiitiniied)  ; 
Research  acholarehip  for  medical  women, 

420 
Rockefeller  Foundation.  651 
Rollestou.  Sir  Humphry,  appointed  coneiilb- 

ing  phisician  to  St.  George's  Hospital.  80 
Royal  Aca  lemy.  587 
Royal      Army      Medical     Corps.    1914-1918, 

strength  of.  257 
Royal  Society's  convevaazione,  682.  807 
Smith.  Professor  Elliot.  720 
Society  for  Relief  of  Widows  and  Orphans 

of  Medical  Men.  682 
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THE  SEVERE  ANAEMIAS  OF  PREGNANCY  AND  THE  POST-PARTUM  STATE. 
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Those  of  us  wliose  professional  careers  coinciilo  witli  its 
modern  study  will  rinueniber  liow  important  was  tlie  part 
played  by  these  conditions  iu  severe  anaemia.  Cliauiiin<:; 
(1842),  Lebcrt  (1853),  and  Gusserow  (1871)  dealt  with  this 
aspect  of  the  subject.  Many  of  Biermci's  original  cases 
■were  iu  pregnant  women,  and  a  largo  proportion  of  the 
cases  foi'ming  the  basis  of  the  monogvaplis  of  Miiller  (1877) 
and  of  Eichhorst  (1878)  \yera  in  this  class.  After  1885  tlie 
literature  shows  a  striking  reduction  in  the  references, 
and  Ehrlioh  and  Lazarus,  in  Nothnagel's  Si/sfem,  sug- 
{;oMted  that  local  iutlucnces  iu  tlie  cantons  wei'e  responsible 
fur  the  frequency  of  this  association  in  the  oases  repoited 
by  the  Swiss  clinicians.  So  experienced  a  teacher  as 
Ahlfeld,  they  state,  had  never  met  with  a  case.  <Jon- 
sidering  how  much  has  been  written  by  British  physicians 
ou  the  various  forms  the  literature  ou  the  anaemia  of 
pregnancy  and  the  |)ost-j)artum  state  is  very  scanty — only 
one  of  nineteen  in  the  Index  Cataloijue  of  the  Surgeon- 
General's  Library,  both  .series.  In  Allbutt  and  Rollestou's 
Sijsifui  French  makes  only  a  passing  remark  on  the 
association.  With  few  exceptions  the  textbooks  iu 
obstetrics  have  very  little  to  say,  and  the  gloomy 
pvoguosis  is  an  echo  .of  the  unfortunate  experiences 
of  the  older  writers.  Among  recent  uoiks  Edgar's  has 
the  best  section.  That  cases  are  rare  in  this  country  is 
shown  by  the  absence  of  reference  in  the  writings  of  so 
experienced  workers  as  Byrom  Bramwell  and  William 
Hunter.  In  the  United  States  Channing's  really  remark- 
able study  seems  to  have  aroused  an  interest  in  the  sub- 
ject, and  five  American  papers  are  quoted  in  Vol.  1  of  the 
Jiiilex  Caialorjuc  before  the  appearance  of  Gusserow's  iu 
1871.  In  Cabot's'  .series  of  1,200  cases  of  progressive  per- 
nicious anaemia,  in  35  the  disease  began  during  pregnancy 
or  shortly  after  parturition,  18  during  the  former.  This 
ju'oiiortion — about  one  in  thirty-five  —  is  probably  the 
average  for  the  United  States.  Davis,-'  in  reporting  a 
case,  gives  a  very  good  summary  of  the  older  American 
literature  ;  and  Fiadley, '  who  deals  witli  the  subject  more 
recently,  concludes  that  "  in  all  well  established  cases  the 
disease  has  proved  fatal."  Iu  the  discussion  on  this  paper 
Iticliard  Norris  stated  that  there  had  only  been  one  case 
among  three  thousand  women  at  the  Preston  Retreat.  01 
llic  first  twenty-three  cases  of  "progressive  pernicious  " 
aruiemia  of  which  I  have  notes,  ail  but  one  seen  in 
jMontreal,  live  were  pcrnl  pnrlinn.  I  saw  two  in  Phila 
delpliia,  and  there  were  a  few  at  my  Johns  Hopkins  cliuic. 
but  I  have  not  the  figures.  The  theses  of  Decroix,' 
Husson,"  and  Roliert"  indicate  that  the  association  is  not 
very  coiiiuion  in  France.  The  recent  (ierman  and  Swiss 
litcratuie  is  given  in  Naegli's  well  known  monograph  on 
the  blood.  Possibly  the  existing  couditions  of  under- 
feeding, etc.,  have  led  to  an  increase  of  cases  during 
pregnancy,  and  the  intense  wave  of  strcptoooecns  infec 
tion  may  have  increased  the  cases  of  acnle  septic  anaemia 
JJosl  pariaiti. 

The  cases  may  be  divided  into  four  groups: 

T.  Anaejiia  ir;oM  I'osT  I'AUTLtH  If  M'nioi;v.iiA(;ic. 
(a)  The  bleeding  maybe  profuse  and  rapidly  fatal.     Thi^ 
physician  sees  fatal  haemorrhage  in  aneurysm,  iu  typhoid 

C 


fever,  in  peptic  ulcer,  and  iu  ruptured  oesophageal  varix,  none 
of  which  conditions  preseut  the  tragedy  of  ihe.  post-parliini 
case.  Only  once  has  it  been  my  misfortune  to  witness 
this  peculiarly  pathetic  accident.  Peace  and  quiet  reign 
in  the  lyiug-in  chamber  and  happiness  in  the  househoUl, 
for  all  has  gone  well,  and  the  young  mother  is  just  begin- 
ning to  realize  the  joy  that  "  a  child  is  born  into  the 
world."  The  doctor  may  have  left,  feeling  safe  and 
satisfied.  The  attention  of  the  nurse  is  attracted  by  a 
sudden  restlessness  of  her  patient,  whose  face  shows  a 
beginning  pallor,  and  she  finds  the  dressings  soaked  with 
blood.  Very  soon  the  symptoms  are  those  of  acute 
anaemia — a  rapid,  jerky  pulse,  extreme  restlessness, 
yawning,  sweating,  sighing  respiration,  increasing  pallor, 
and  with  muscular  twitchings,  convulsions,  or  a  sudden 
collapse  all  is  over.  This  was  what  I  saw  one  afternoon, 
called  hurriedly  to  the  liouse  of  a  neighbour — a  strong, 
healthy  youiig  woman  in  articiilo  ^iwriis.  after  a  normal 
delivery,  as  bloodless  as  if  the  carotids  liad  been  cut.  ,\o 
wonder  that  novelists  have  made  such  a  tragedy  the 
climax  of  a  story.  Ilitchins,  in  Thr  FrniffiU  Vine,''  makes 
Dolores  die  iu  this  way;  and  it  is  possible  that  Walter 
Savage  l;andor  had  in  mind  this  type  of  death  iu  his 
beautiful  little  poem  in  Pericles  nnd  Anpa-iia  : 

.\rtemidora!  God's  invisible, 
While  thou  art  lying  faint  along  the  couch, 
Have  tied  the  sandal  to  tliy  veined  feet; 
And  stand  beside  tbee,  ready  to  convey 
Tliy  weaiy  steps  wliere  otlK'i'  rivers  How 


lAifce's  shears  were  over  her  dark  hair  iinsecu 
^\l)iIc  thus  J''.lpeuor  spoke. 

(6)  The  Anaemia  FoUoiidng  liepeaied  Small  Haemor- 
iJiages. — This  not  infrequently  follows  abortion,  more 
rarely  the  repeated  hleeding  after  a  delivery  at  term.  Tlie 
following  is  a  good  illustrative  case  : 

Mrs.  B.,  aged  45;  admitted  October  8th,  191S,  having  hal  an 
abortion  in  the  fourth  month  of  her  seventh  pregnancy,  one 
month  previously.  She  had  been  losing  blood  iiiterniittingly, 
not  any  large  amount,  but  every  few  days  a  clot  or  two  would 
I'ome  away.  There  had  been  slight  irregular  fever,  and  a 
|)rogressive  anaemia.  At  times  there  was  a  slight  purulent 
discliarge.  She  was  curetted,  and  with  douclies  the  discharges 
soon  ceased.  She  looked  lu'ofoiiudly  anaemic,  and  with  a 
sallow  brown  tint  of  the  skin.  The  blootl  <u)uut  was;  Red  blood 
corpuscles  2,106,0{X)  per  cmni.;  leucocytes  12j^0.'  Ten  days 
later  the  red  blood  count  was  l.SOO.OiX)  and/ {ho  leucocytes 
12,Q(X).  On  the  21st  throinbosis  of  the  left  ffjlnoral  vein  with 
swelling  of  the  leg.  The  blood  tihiis  sliovjjd  the  red  cells 
irregular  in  shape  and  size,  many  noinioblasls,  and  numerous 
))latelets.  In  the  0|)en  air  with  |ileuty  of  good  food,  iron 
and  arsenic,  she  improved  rapidly,  ami  left  the  infirmary 
on  December  3r(l  with  a  nearly  normal  blood  count. 

As  iu  many  cases,  the  anaemia  here  was  due  to  a  com- 
bination of  repeated  small  haemori'li.ngos  and  a  mild  sepsis. 
The  general  a[ipearauce  was  that  of  an  ordinary  .\ddisoniau 
anaemia,  for  which  any  (■;iKual  ohscvvcM'  would  have  mis- 
t:ilicn  the  ease.  In  III  and  IV  of  my  IVtontroal  series  the 
profound  anaemia  followed  many  small  haemorrhages 
after  abortion. 
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II.  Thb  Sbvbre  Anaemia  of  Peecnan'oy. 

The  blootl  of  the  pregnant  woman  shows  in  the  early 
months  a  fli.uinution  of  red  corpuscles  a  low  haeuio- 
nlobiu,  and  a  slight  lei.cocylosis  (as  is  well  shown  in  the 
composite  chart  in  W.  U  Thoiiipsou  s»  study  from 
Williamas  clinic),  tobefol  owed  by  a  rise  to  or  near  noriiial 
in  the  ninth  mouth.  A  sUght  pallor  in  the  early  mouths  is 
common,  and  is  often  assoc.at.d  with  the  morning  vomit- 
in"  or  dvspt'Psi'i-  '^^''-^^  '■'■''*  su  «'^"«^^'  cliloro-auaemia  of 
pre-uancv  might  pass  on  to  a  grave  and  fatal  form  was 
recoguized  by  Ciianning  and  Lebert,  but  it  was  the  ud 
report  by  Gusserow**  of  tive  fatal  cases  that  roused  the 
attention  of  the  profession  to  tlie  seriousness  of  severe 
anaemia  in  pregnancy.     The  following  is  a  typical  case : 

On  \iH-il  13iU,  1917. 1  saw  witli  Dr.  Arthur  F.  btabb  and  her 
hiishau  I  Mrs.  A.,  the  wife  of  an  armv  siir^f-ou,  a  primipara 
o'hoo'i  previous  health,  thoiwh  she  had  hao  a  ■  te.deucy  to 
anaemia.^'  'J  he  p.eg.iai.ey,  which  began  in  Septumbei,  1916, 
was  uneventf.il  lu.td  March,  when  anaemia^  benaii  and  in- 
crea'ied  rapidlv,  so  that  bv  Ainil  1st  she  had  dyspnoea  and 
swehini;  ot-  the  feet.  On  April  3rd  albunuii  api-eared  in  the 
m-ine  in  la.-e  amounts.  On  April  10th  the  blood  conn  was: 
lied  blood  corpuscles  864,000  per  c.mm.;  leucocytes  13,350, 
l,aemo«lobiu  20;  colour  index  1.12.  I'he  lymphocytes  were 
iiicreas"^ed  30  per  cent.,  and  the  normoblasts  were  6  pel 
100  leucocytes.  There  was  the  usual  e.T.trerae  irrefc'iilanty  m 
sSeaid  shape  of  the  red  cells.  Labour  i.egan  on  t he  9tb,  and 
on  the  lul/she  was  delivered  of  a  stillborn  child  of  normal 
appearance  for  the  seventh  month.  There  ^^^  very  little 
Imeraorrbage,  and  she  stood  the  f train  very  we  .  A\  hen  seen 
on  he  13tb  she  was  well  nourished,  but  with  al  tire  . hjec  ive 
features  of  p.ofouu.l  anaemia.  There  were  no  "'tenia  haemor- 
i-ha^es.  The  case  was  regarded  as  a  typical  e.-iample  o  the 
8,.  called  toxic  or  haeraolytic  anaemia  of  pregnancy,  and,  baseu 
on  au  unusually  fortunate  experieuee,  1  ventured  to  gve  a 
favonrahle  prognosis.  The  recovery  "'^.^^P"'  '^,'"'  "''  "'^^■ 
rupted,  as  the  blood  counts  show  :  Ap"'  ISih,  red  hlooi  ccn- 
i.iiscles  1.036,0OJ;  April  26th,  2.368,0(»;  May  3rd  2,592,OoO. 
June  17th  3,250,000;  and  Decemher  4tb,  a  practicady  normal 
count.  The  leucocytes  rose  on  April  18th  to  4o  000  per  c  mm 
and  fell  to  3,360  on  May  3rd.  Ui.  April  26tb  the  normoblasts 
rose  to  16  per  100  leucocytes,  after  which  date  they  disappeared. 

III.  PosT-PARTUM  Anaemia. 
In  this,  the  common  form,  afier  a  normal  delivery  with- 
out e.Ncessivo  loss  of   blood,  the  patient  begins  to  get  pale, 
and  within  a  few  weeks  tho  blood  count  may  fall  below 
2  000  000    per   c.mm.,   and     the    anaemia    may    progress  ! 
and   prove   fatal   in   from   eight   to   twelve    weeks.     How   : 
serious  this  type  may  be  is  seen  from  tiie  high   mortality 
in  the  series  of  Channiug  and  of  the  Zurich  clinicians.    Ou 
tlie  otlier  hand,  the  experience  elsewhere  has   been   more   j 
favourable.     Ur.  Palmer  Howard,  one  of  the  earliest  and 
most   careful    students  of   the    subject,   insisted   that   the 
large  i)crceiitage  of   recoveries  in   the  j)ost-2>ci>ium   casos, 
and    the    absence   of    recurrence   distinguished    this    form 
from   the  true  Addisonian   anaemia,  though   clinically  the 
cases  appear  to  be  identical.     The  tive  post-pnrtnm  cases 
ill  my  first  series  all  recovered.     One  was  alive  more'  than 
thirty  years  after  and  liad  passed  through  two  subsccpient   ' 
pregnancies  without  trouble.     The  following  case  gives  a 
good  picture  of  tlie  disease  : 

Amelia  T.,  aged  35 ;  admitted  February  2nd,  18S8.  In  the 
October  previous  she  bad  been  delivered  of  her  fniirth  chif  '  ; 
no  coraplic.atioiis.  She  had  beiiun  to  nurse  the  babv,  but 
gradually  got  pale  ami  weak  ami  had  freciuiut  fainting  fits  and 
much  shortness  of  breath.  On  aJmissiou  the  anaemia  was  so 
extreme  that  she  could  not  sit  up  in  l)ed  without  feeling  faint. 
The  red  blood  corpuscles  were  1,170,000  per  c.mm.,  with  extreme 
jrre"ularity  in  form  and  size  and  many  nucleated  red  cells. 
The^haemoglohiu  was  15  to  18  lior  cent.  With  rest  in  bed,  good 
food,  iron  and  arsenic,  she  improved  rapidly  and  left  the 
liospital  with  a  normal  blood  count. 

Not  infreonently  in  severe  anaemia  there  is  a  continuous 
fever,  wfiic^nay  lead  to  error  in  diagnosis,  even  suggest- 
ing "typhoid  rever,  a  point  to  which  Cabot  lefors.  The 
fever  may  he  Snore" irregular,  and  even  associated  with 
chills,  which  ill  the  following  case  led  to  the  diagnosis 
of  malaria, 

Tj.  T,,  priniipata,  aged  24,  seen  with  Dr.  Jenkins,  October  6th 


suggested  in  explanation  of  the  chills.  The  blood  was  negative 
during  a  chill  and  alter.  The  red  cell  count  fell  to  8O0,0CO  [ler 
c.mm.  and  her  couditiou  for  weeks  was  critical,  but  she 
gradually  imiiroved,  and  four  months  later  she  had  a  nearly 
normal  blood  count. 


1898.    Th^ 
and  for  ten 


ongh  a  difficult  labour  there  were  no  complications. 

_ _.    _Bn  ilays  everything  was  normal.     Then  she  began   to 

get  pale  and  grew  rapidly  worse,  and  in  the  sixth  week  after 
coiii'mement.  when  1  saw  her,  the  red  blood  cell  count  was 
1,200,000  per  c.mm.,  leucocytes  15,000,  haemoglobin  15  per  cent, 
fivery  fourth  or  liftli  day  tlie  patient  had  a  rhill  in  wdiich  the 
temperature  ro^fc  to  103-104  ',  after  which  she  sweated  profusely. 
There  'vas  no  iliHcliarge,  no  evidence  of  sepsis,  other  than  the 
fever  and  the  chills.  The  spleen  enlarged,  and  as  she  lived 
in  a  .egion  in  which  parlurition  was  recognized  as  one  of 
the  factors  (itterininiug  iccurrcuce  of  malaria   this   had  been 


IV.  The  Acute  Anaemia  of  Post-paktum  Sepsis. 

In  certain  types  of  sepsis  there  is  rapid  blood  destruc- 
tion. In  acute  endocarditis  the  anaemia  with  a  largo 
spleen  may  completely  mask  the  clinical  picture,  as  in 
casi-s  whicii  I  reported  a  few  years  ago  in  the  Interatcita 
Mcdiciil  Journal  (1913).  In  no  condition  do  we  see  such 
rti.pid  haemolysis  as  in  postpmium  seiisis — a  form  of 
anaemia  not  sufficiently  recognized  or  studied. 

In  1882  I  saw  wdth  Ur.  Alloway,  on  the  seventh  day  after 
delivery,  a  young  vvonian  in  a  state  of  profound  anaemia.  The 
blood  loss  had  not  been  severe,  but  for  some  days  tliere  had 
lieeu  an  unusually  foul  though  slight  discharge.  The  red  blood 
cellswere  just  1,000,000  per  c.mm.,  the  leucoc\tes  20,000.  I  never 
sa.v  the  objective  features  of  anaemia  more  pronounced,  and 
her  chief  complaint  was  the  painful  throbbing  of  the  abdominal 
aorta,  which  pulsated  with  extraordinary  violence.  She  died 
on  the  twelfth  day.  There  was  "diphtheritic"  endometritis, 
septic  thrombi  in  the  pelvic  veins;  no  eudocarditis. 

Such  extremely  rapid  cases  are  not  common,  but  Cabot" 
refers  to  one  svith  identical  features,  in  whicli  the  acute 
sepsis  was  not  suspected.  The  rod  blood  count  was 
800,000  per  c.mm.  '•  Diphtlieritic  "  endometritis  was  found 
at  the  j)iist-morte»i  examhiation,  without  which,  as  Cabot 
remarks,  the  case  would  have  gone  into  tlie  category  of 
puerperal  pernicious  anaemia.  While  every  patient  with 
puerperal  fever  has  some  grade  of  anaemia,  only  in  a  few 
does  the  blood  loss  dominate  the  picture.  In  many  of  the 
best  textbooks  ou  obstetrics — for  exampie.  Kiigar  (1903) — 
the  condition  is  not  referred  to.  An  excidlout  account  is 
given  by  Lea,"  who  states  that  the  loss  of  red  cellw  may 
be  at  the  rate  of  from  200,000  to  1,000,000  per  c.miii.  a 
week,  and  that  the  count  may  fall  to  300  000  per  cm  111. 
Three  cases  of  puerperal  sepsis  recently  in  the  Kadcliifa 
Intirmary  illustrate  tlie  condition  very  well. 

Mrs.  C,  aged  24,  .admitted  under  Colonel  Collier  August  31st, 
1918,  had  a  miscarriage  late  in  her  second  1  regiiancy.  Frag- 
ments of  ret. lined  [ilacenta  were  removed.  8ho  had  the  tj'p  cat 
sallow.  pMie  yelliw  mot  the  brown-yellowi  tun  of  sliiu,  aii<l  the 
usial  features  of  moderate  anaemia.  The  red  hhiod  cells  were 
2,7C0,0Ci0  per  c.mm.,  leucocytes  8,630,  haemoglobin  46.  iShe 
improved  rapidly,  and  left  the  intirmary  on  texjtember  21st, 
1918. 

Mrs.  M.,  aged  49,  admitted  August  8th,  1918,  under  Colonel 
Brooks.  Since  the  delivery  of  her- eleventh  cliild,  July  16th, 
she  had  had  severe  sepsis  with  high  irregular  fe»er  and  a  pro- 
gressive anaemia.  The  blood  cultures  were  negative.  The 
blood  count  was:  lied  blood  cells  1,580,00J  per  c.mm.,  leuci>- 
cytes  13,400,  baeuioglobiu  16  per  cent.,  colour  index  48. 
^iotbiug  special  in  the  diffr'reutial  count  other  than  a  high 
perceu tai^e  of  lymphocytes.  Tho  irregularity  in  size  and  shape 
of  the  red  cells  was  extreme,  and  there  were  many  normoblasts. 
She  died  on  September  8th  iu  a  state  of  proft.'Und  anaemia.'^ 

Ms.  W.,  age  I  31,  priniipara,  aim  tted  under  Colonel  Collier, 
November  36th,  19f8,  having  been  delivered  a  week  before.  No 
cnmidic  ilioiis.  .\cnte  sepsis  tieveloped  with  liigb  fever  and  a 
very  offeus  ve  discharge.  When  udniitteil  the  patient  was  very 
anaemic,  with  a  sallow,  sub-icteroid  thit  and  all  the  symptoms 
of  a  severe  iutectiou.  St  eptococci  were  isolated  from  the 
blood,  and  she  was  given  aiUistre|)tococcio  serum  ou  December 
1st  and  3ril.  The  red  blood  count  was  2,250,COO  per  c.mm., 
leucoc>tes  9,600,  haemoglobin  40.  The  ditfereiitial  count 
showed  nothing  special :  normoblasts  were  present  in  moderate 
numbers.  The  anaemia  progressed  rapidly,  the  fever  remained 
high,  and  she  died  ou  December  7th. 

With  an  incn  ased  frequency  of  streptococcus  intectioua 

■  and   an   unusual   virulence   of   at   least   some    strains    in 

•  respiratory  affections,  it  would  be  interesting  to   learn  if 

'  puerperal  fever  lias  been  more   prevalent   throughout  the 

'   country.     So  far  as  I  know,  the  jios(-/)«r/iu/(  .sepsis  cases 

liave  not  showu   a  special  tendency  to  haemorrhage,   aa 

have  so  many  of  the  streptococcic  infections  of  the  past  six 

months. 

Remarks. 
To  the  nature  of  tho  liaemolytic  agent  in  the  pregnancy 
i  and  2'"st-piirlum  cases  there  is  as  yet  no  clue,  any  luoro 

'  There  may  huve  I'een  peiitio  eii'locarditis  in  thi:^  case,  as  a  few  days 
before  death  there  was  a  soft  diasto'ic  ninruuir  along  the  left  sternal 

I  border.    Tbe  dancint,'.  vibrating  imlsatiou  of  the  periiiheral  iirterios 

!  was  extreme  and  the  pist.il-shot  sound  iiuusually  loud.     In  conuexipu 

I  with  the  production  of  this  in  tlic  arteries,  about  which  so  niueh  has 

'  been   writtuii  recently,   the  following  note,  dictated  Septemljor  2n  1, 

'  1918,  ia  of  interest:  "A  loud  systolic  bruit  is  beard  over  ihe  abdouunal 

'  aorta  without  pressure;  but  neither  heurt  sound.     Over  tho  lemoral, 

:  wilhout  the  slightest  pressiire.   two  sounds  aro  heiird.  auality  and 

,  iuunsitv  about  equal,  and  iilmost  as  loud  as  the  sounds  heard  ovt-r 

'  Ihv  hi'ai-t  itself.  Wilh  pressure  both  iucreiise  in  lulensity.  then  B.  loud 

I  systolic  luunnnr  dovelops.  and  on  pressure  to  obliteration, ^i  loud 

I  single  I'istol  shot  remains."                                                            , 
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tlmn  wo  hiivo  to  tlio  canso  of  that  luosfc  baffliuo-  of  all 
bloiiil  diseases,  Adilisou's  anaemia.  Tlio  pioyress  ami  tlio 
bloDil  picture  suggest  tlio  liaoiuolytic  type,  wliieh  ciiii  bo 
pro<liU"fd  expeniiieiitally  and  which  is  eaused  by  tin? 
poisons  of  tlio  llothrlorrphiiliiK.  In  tlio  pmrouiidly  changed 
uiotabohsni  of  pregnam-y  and  in  the  intcjiisoly  katabolio 
liu't'ibolisni  of  the  iiost-iiiirhiiii.  states  we  assume  the  pro 
(liielion  of  haemolytic  agents —toxins  -but,  as  Fieiich 
roniai'ks,  "  the  use  of  the  word  toxin  almost  eonnolcs 
ignorance."  Though  jn-ogressive  and  often  pernicious,  the 
unaeniia  is  causeil  by  an  ag'  iit  which  dilhiis  in  one  all- 
important  particular  fiolii  that  which  causes  the  anaemia 
of  Addison.  When  recovery  takes  placo  it  is  permanent, 
and  the  woman  may  cscaiio  in  sul)se(iueiit  pregnancies. 
The  second  patient  in  my  series  (whom  I  knew  well)  had 
an  attack  of  extreme  gravity,  recovered,  bore  two  children 
Bubseqiieutly  and  was  alive  thirty  years  after  tlie  attack. 
Kccovery  from  the  Addisonian  form  may  last  ten,  fifteen, 
or  even  seventeen  (iMcI'hcdran)  years,  but  such  inslances 
are  exceptional,  and  in  the  cases  of  reported  permanent 
recovei'y  there  is  always  the  cjuestion  of  mistaken  diagnosis. 

The  blood  picture  may  be  of  value  in  estimating  the  out- 
look. Signs  ot  active  regeneration  may  be  present,  as  In 
Mrs.  .-X.'s  case,  imlicated  by  blood  crises  and  a  large  pro- 
portion of  red  ce  Is  wiih  signs  of  rei^enl  foniiation,  and  the 
basophilic  granulation  ileseiilied  by  Hoggs  and  .Morris  mikI 
by  Jliliie,  tie  miio  hoiidii  i  (Sappingioul  and  the  reticula- 
tion d<-scribeil  by  liobei  tson  and  IJock  '-  The  number  m;iy 
rise  from  1  per  cent.,  the  normal,  to  20  oi-  25  per  cent,  with 
marked  bone  niaiiow  stimulation.  A  high  colour  index  is 
the  rule  in  the  pregnancy  and  pusfpininiii  cases.  T'lie 
blood  condition  is  uiicoitain,  however,  as  well  shown  in 
two  excepiionally  well  stndii-d  castas  in  Meyer's  clinic, 
reported  by  .limgeruiann,'-'  in  which  the  coiitriist  was 
strikitig,  the  ontj  wiili  low  col  ur  index  and  featuicsof  an 
aplastic  anaemia,  tlie  other  the  clui' acieristic  .Addison  nn 
picture.  Both  were  pregnancy  cases,  and  both  In.d  noimil 
deliveries  and  recovered  completely.  The  absence  oi 
platelets  is  a  feature  of  the  common  idiopathic  anaeiiiia, 
contrasting,  in  this  respect,  with  the  post-liaemorrbagic 
and  septic  forms.  In  the  bands  of  skilful  students  the 
ciitcria  olTered  by  the  blood  examination  should,  as  a  rule, 
be  of  great  value  in  the  prognosis. 

My  individual  experience  is  exceptional  and  much  more 
hopehil  than  indicated  in  the  literature,  and  particularly 
in  woiks  on  obstetrics.  The  seven  cases  seo.i  in  Monti eal 
and  l'liiladel|)liia  recovered.  I  have  not  at  hand  our  largo 
material  from  the  Johns  Hopkins  Hispital ;  but  I  do  not 
remember  a  fatal  pregnancy  or  pustpnrtiim  case.  Tlie 
later  appear  to  be  the  more  fatal,  and  the  cases  reported 
by  Elder  and  Mathews  ^  show  that  a  fatal  termination 
may  follow  in  spite  of  the  most  careful  treatment. 

Acute  liaeinorrhago  post  pmium  mav  bo  rapidjy  fatal 
from  reduction  in  blood  volume;  very  large  amounts  may 
be  lost  extending  over  several  days,  and  yet  recovery  takes 
place. 

The  report  of  Robertson  and  Bock,  just  mentioned,  con- 
tains much  information  of  value  in  estimatinf;  the  blood 
loss  in  haemorrhage  and  tho  means  of  treatment.  Kroiii 
what  is  recorded,  and  from  personal  experience,  1  should 
Bay  the  danger  of  a  grave  anaemia  progressive  in  character 
is  not  great  after  a  fairly  profuse  haemorrhage.  Once  tho 
bleeding  stops,  recovery  is  progressive  and  often  surprisingly 
rapid.  On  the  other  band,  repeated  small  losses  of  blood 
after  abortion  or  a  normal  delivery  may  be  followed  by  an 
iinaemia  out  of  all  proportion  to  the  quantity  of  blood  lost. 
Tlie  starting  point,  indeed,  of  a  few  cases  of  .Addison's 
anaemia  appears  to  bo  repeated  epistaxis  or  bleeding  piles. 

Tint  treatment  of  the  eases  is  that  of  the  severer  forms 
—  flesh  air,  rest,  food,  iron,  and  arsenic  (in  which  1  still 
liave  faith) ;  and  if  tho  blood  count  is  very  low,  20  per  cent, 
of  corpuscles  and  haemoglobin,  transfiisi.m  may  boriuployed. 
'J'lie  newer  techniijite  has  many  advantages,  but  tho  results 
do  not,  in  Addison's  anaemia  at  any  rati-,  appear  to  be  more 
favourable  than  tlioso  wo  had  with  tho  old  Aveling  or 
Itoussel  apparatus. 
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liECTcnr-ii  o.s  bactkuiolooy,  univeksity  op  Gr.ASOOW. 


The  following  observations  wore  nmdo  during  a  severo 
(epidemic  of  mtluonza  amongst  patients  ot  the  3rd  and 
4ili  .Scottish  (jeneral  Hospitals  a  few  weeks  ago.  The 
majority  of  cases  were  amongst  American  troops,  and 
most  of  tho  patients  were  ill  on  arrival  at  Glasgow  by 
transport.  Others  were  amongst  British  troops,  and  there 
was  no  essential  dilfereiu'o  between  tho  two  grou[)S  of 
ca.ses  oxceiit  that  pneumonia  was  more  frequent  amongst 
the  lormer.  At  the  ouls.-t  we  were  struck  by  the  pre- 
I  va'ence  of  mixcil  infections,  as  has  been  found  by  various 
i  <iliservers  elsewhere,  and  we  have  endeavoured  to  trace  the 
part  played  by  the  various  organisms  concerned,  as  regards 
both  the  complications  which  occurred  and  the  manner  in 
which  a  fatal  result  took  place.  The  fjicts  recorded  reler 
chiefiy  to  the  results  of  pout  innrlem  exaiiiiiialious,  and  we 
bring  them  forvvjud,  as  it  is  desirable  to  have  as  many 
records  as  possible  of  the  features  of  the  epidemic  in 
(liif(!ient  localities.  To  speak  generally,  we  may  say  that 
the  symptoms  were  essentially  those  of  severe  "influenza, 
with  a  preponderance  of  pulmonary  affections,  which  may 
li(^  roughly  classified  under  the  'headings  of  bronchitis 
attended  with  marked  irritation,  brouchopneiimoiiiu,  and 
loi.ar  pneumonia.  Amongst  tho  pneumonia  cases  tho 
mortality  was  very  high. 

The  epidemic  was  essentially  associated  with  the 
presence  of  the  Duciliii^  mflaeiiziie  (f'foiffer).  Owing  to 
la  k  of  sulticieiit  time  ..t  our  dispo.sal  we  were  unable  to 
undertake  so  extensive  an  exaniinalion  of  S[iuta  ns  we 
would  have  wished,  but  the  organism  could  usually  be 
found  without  dilliculty,  and  was  oltcu  present  ineiiormous 
numbers.  In  a  small  proportion  of  cases  it  could  not  be 
toiiiid,  but  with  regard  to  these  latter  it  must  bo  recog- 
niy.'d  that,  whilst  the  microscopic  picture  is  often  charac- 
teiistio,  the  identification  of  the  organism  by  microscopic 
m  ans,  when  it  is  scanty,  is  iiu|)ossible;  and,  ot  cour.so,  it 
is  in  such  cases  that  the  isolation  by  culture  is  attended 
by  special  dilticulty.  In  over  a  dozen  cases  where  the 
organism  was  iiresont  in  considerable  numbers  it  was 
cultivated  from  the  sputum  without  difficulty,  and  in  many 
instances  the  number  of  colonies  obtained  exceeded  thoso 
of  other  organisms.  Cultures  were  obtained  also  at  poH- 
iiKirttin  examinations  from  the  bronchial  mucosa,  tho 
pneumonic  patches,  abscesses,  etc.;  in  fact,  from  all  the 
lesions  with  which  it  was  found  associated.  The  characters 
of  the  bacilli  isolated  agreed  in  all  essentials  with  those 
described  by  J'feitfer  and  recently  by  C.  J.  Martin,  and  it 
is  accordingly  unnecessary  to  say  anything  under  this 
heading.  Blood  cultures  were  made  in  liiteen  .severe 
cases,  but  with  negative  result  in  all  as  regai-ds  the 
influenza  bacillus.  In  five  of  these  cases  pure  cultures 
ot  the  pnouniococcns  were  obtained,  to  which  further 
reference  is  ruailo  below. 

The  medium  which  we  used  tliroiigiioiit  was  a  niixtui-e'pf 
delibrinateil  liimiaii  blood  and  trypiigar,  in  the  proportion  at 
about  one  to  eii^lit;  and  wo  have  net  yet  made  any  systomatic 
examination  of  otiier  meilia  recommended.  'J'he  agar  being 
melted,  and  its  temperature  being  brought  to  55' C'..,  the  blood 
is  added  and  mixed,  and  the  mixture  is  poured  into  small  Petri 
diddles,  l-'or  iuoi>ulation,  a  drop  or  two  of  bouillon  or  sterile 
Balino  solution  is  placed  on  the  surface  of  the  medium.  This  is 
inoculated  from  the  Hpiituin  or  other  material,  and  tlien  spread 
over  the  surface  in  the  usnal  wa>'  with  a  l)eut  .ylass  rod. 
Colonies  on  this  medium  remain  sneill,  but  appear  to  come  up 
in  large  numbers;  they  are  practicftllv  invisible  by  transmitted 
light,  there  being  no  alteration  of  the  medium  around,  but  are 
readily  distinguished  on  examination  witii  a  Ions  by  olilitpiely 
lellected  light.  On  this  medium,  laavever,  tlie  bacilli  uiidergci 
involution  at  an  early  stage,  and  we  do  not  regard  the  medium 
as  an  optimum  one.  For  staining  the  bacilli  in  sections  wo 
found  Giemsa's  stain  most  suitable.  Tho  ordinary  solution  is 
diluted  with  fifteen  parts  of  water,  and  tlio  sootions  are  stained 
overnight.  The  process  of  deliydratiou  with  alcohol  gives  tho 
necessary  ililToreiiliation. 

Post- mortem  oxaiiiinatious  won  performed  in  26  cnsos, 
and   in   alt  a  pnouniouic  lesion  was  present.     In  17  tho 
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U-<iou  vas  bi-oucliopucnicouia,  in  4  broucliopueuuionia 
xvith  lobai-  pueumonia,  and  iu  5  lobar  pueumoma  alone. 
Of  tbe  5  cases  of  lobar  piieaniouia  both  lungs  were  attected 
iu  4,  au  uuusually  high  propoitiou. 

Miaroorrja nishts  Prcsen I. 
Iu  i-elatiou  to  tbe  cause  of  deatb,  we  may  meutiou  that 
iu  fouv  other  cases  iu  which  a  post-mortem  exammatiou 
was  not  made,  the  pnenmoc(,ccus  was  cultivated  froui  the 
blood  before  deatb.  In  addition  to  tbe  ordinary  blood 
cultures  iu  bouillon,  growth  was  obtained  also  from  a  drop 
or  two  of  blood  on  the  surface  of  agar  tubes,  and  some- 
limes  more  thau  fiffcv  pneumococcus  colonies  developed  in 
a  tube.  Apparently  the  organism  was  present  in  unusually 
laroe  uumbers.     These  septicaemic  cases  occurred  at  tlie 


I'reater  than  at  a  later  period 

Taking  these  30  cases  in  all,  we  find  that  in  13  the  cause 
of  death  was  pneumococcus  infection,  in  6  streptococcus 
infection  (5  cases  of  septicaemia  and  1  of  large  empyema), 
in  4  cases  staphylococcus  septicaemia,  iu  1  case  meumgo- 
coccus  septicaemia,  in  1  case  tetrageuus  septicaemia,  aud 
iu  1  case  septicaemia  due  to  staphylococcus  aud  pneumo- 
coccus. Thus,  in  4  oases  only  can  deatli  fairly  be  ascribed 
to  the  intensity  of  the  intluenza  iuifctiou. 

In  addition  to  tlio  conditions  mentioned,  various  compli- 
cations produced  by  organisms  other  than  the  B.  inflncn  uie 
were  of  commou  occurrence— for  example,  pneumococcic 
pleurisy,  apart  fi'om  lobar  pueumonia  (7),  pneumococcic 
meningitis  (1),  streptococcic  pleurisy  and  empyema  (3), 
ulcerative  endocarditis  due  to  Staphijlococcm  aureus  ll), 
streptococcic  pericarditis  (1),  streptococcic  peritonitis 
secondary  to  emnyema  (1),  aud  pulmonary  abscesses  due 
to  various  organisms  (5).  It  seems  unnecessary  to  give 
tletails  with  regard  to  individual  cases,  as  the  important 
points  are  the  cause  of  death  aud  the  secondary  oomphca, 
tious  met  with. 

Of  tbe  26  cases,  bacilli  of  influenza  type  were  fouud  at 
the  ])Ost-»ioHcm  examination  iu  22,  including  all  those  iu 
^vhich  broucbopneuiuonia  -.vas  present.  In  4  of  the  5  cases 
of  pure  lobar  pneumonia  no  influenza  bacilli  could  be 
detected.      Cultures  were    made   from    11  cases,   and    iu 

10  of  these  Pfeift'er's  organism  was  isolated  without  diffi- 
culty. Failure  iu  this  one  case  is  diiticult  to  explain,  as 
tbe  bacilli  present  were  in  fair  numbers  aud  had  the 
characteristic  features;  tlie  picture  on  microscopical  ex- 
amination  of    sections   also   was   typical.      In    the  other 

11  cases  inference  as  to  the  presence  of  the  organism  was 
made  from  microscopical  examination  alone,  but,  from  our 
experience,  we  are  confident  that  iu  practically  all  it  was 
really  Pfeiffers  bacillus;  iu  mauy  of  them  its  features  aud  its 
occurrence  iu  characteristic  clumps,  or  within  leucocytes, 
made  doubt  hardly  possible. 

Pneumococci  undoubtedly  played  a  very  important  part 
in  tlie  cases  observed.  Our  ex|)erieuce  is  that  they  are 
lir;tctically  always  present  withiu  the  bronchi,  and  they 
iiie  often  found  along  with  iufiueuza  bacilli  iu  the  terminal 
bronchioles.  Croupous  pueumonia  due  to  the  pneumo- 
coccus may  be  superadded  to  the  bronchopneumonia,  or 
may  occur  apart  from  it.  Of  5  cases  of  pure  croupous 
pneumonia  we  failed  to  detect  iufiueuza  b.icilli  iu  4.  A 
purely  pocuniococcic  iufectiou  uiay,  however,  be  regarded 
in  a  seuse  as  an  integral  part  of  the  epidemic.  The 
iissoeiation  of  pneumococci  with  the  lesions  of  iufiueuza 
will  probably  be  attended  by  an  increase  in  their  virulence; 
tliiis  there  will  be  a  greater  tendency  for  pneumococcus 
infections  to  spread  from  patient  to  )iatieul.  The  condi- 
tions obtaining  on  board  a  transport,  for  example,  are 
specially  favourable  to  such  an  occurrence. 

Streptococci,  though  less  freijueut  than  pneumococci, 
were  also  often  met  with.  We  refer  below  to  a  particularly 
virulent  form  of  bronchopneumonia  produced  by  this 
organism  iu  association  with  the  H.  i.nflnen''.nc.  Staphylo- 
cocci and  (li-aui- negative  diplococui  were  comparatively 
frequent,  whilst  tetrads  aud  various  other  orsjanisms  were 
not  uncommon. 

In  addition  to  the  case  of  meuingococcus  septicaemia 
iiii'iitioncd  above,  there  occurred  seven  other  cases  o£ 
cerebrospinal  fever  amongst  patients  suffering  from,  or  con- 
valescent after  influenza,  maUing  eight  iu  all.  The  disease 
was  specially  severe,  aud  death  oeciiired  in  every  ease.     A 


special  feature  was  the  unusually  high  proportion  of  three 
cases  of  meningococcus  septicaemia  without  meningitis. 
The  marked  virulence  of  the  infection  may  be  explained, 
in  part  at  least,  as  due  to  diminished  resistance  following  on 
influenza.  (In  two  of  these  cases  post-morion  examina- 
tions were  made,  but  in  ueither  was  any  influenzal  lesion 
found,  the  patients  apparently  having  recovered  from  the 
latter  disease.  The  other  five  cases  were  removed  to  a 
civil  isolation  hospital  and  post-viortcm  examinations  were 
uot  performed  by  us ;  these  seven  cases  are  accordingly 
uot  included  in  our  series.) 

The  Broiichop'iieuDionic  Lesion. 

From   the  point  of   view  of  morbid  anatomy  the  out- 
standing   feature   is   the  bronchopneumonic  lesion.     This 
is  of  great  importance,  as,  apart  from  influenza,  it  is  rarely 
met  with  in  the  adult,  and  uever  in  epidemic  form.     Both 
lungs   may  be  studded   throughout  with   patches  of  eon-   , 
solidatiou  showing  the  typical   grouping,  at   first  pinkish 
and  ill  defined,  later   paler  and  more  distinct.     Haemor- 
rhage and  oedema  are  present  to  a  varying  extent,  aud  are 
sometimes   extreme  when  the  patches  are  still  of  small 
size.     Larger  patches  may  be  formed  by  confluence,  but, 
even   iu   cases    of    considerable    standing,     the    discrete 
character  may  be  well  maintained,  while  uot   infrequently 
the  patches  are  comparatively  firm   to  the  touch,  owing 
to  the  presence  of  secondary  interstitial  change,  as  will 
be   described.      Acute  vesicular  emphysema  is  usually  a, 
prominent  feature,  and  even  interstitial  emphysema  may 
be   met  with.     The  mucous  membrane  of   the  bronchi  is 
is  swollen  and  shows  intense  cimgestiou  aud  haemorrhage, 
the  colour  beiug  frequeuti}'  of  a  deep  dull  red.     The  larger 
tubes  contain  a  varying  amount  of  secretion,  often  blood- 
stained, and  purulent  plugs  can  usually  be  expressed  from 
the  terminal  bronchioles.     The  microscopical  picture  corre- 
sponds, and  has  a  general  similarity  to  that  met  with  in 
the  bronchopneumonia  of  children.     The  bronchioles  and 
alveolar  passages  are  tightly  plugged,  chiefly  with  leuco- 
cytes    along    with   a   varying    amount   of    desquamated 
epithelium,    though    tbe     latter    is    sometimes    littla    in 
evidence.      In    the  acute   stage   tbe  epithelium   may   be 
entirelj'   lost,   and   a   condition   of   actual   erosion    of  the 
bronchioles   may   be   present;    but   iu   the   cases  of    less 
intense  nature  there  may  be  hyperplasia  of  the  epitheUum, 
which  may  form  a  thick  layer  in  which  mitotic  figures  aia 
to  be  found.    The  consolidated  air  vesicles  are  filled  chiefly 
with  polymorphs,  but  fibrin   may  be  present   in  varying 
degree ;  aud  a  common  feature  is  the  presence,  immediately 
around  the  wall  of  the  bronchus,  of  a  xiug  of  air  vesicles 
containiug  fibrinous  plugs.     This  fibrin  is  usually  dense, 
aud  very  few  leucocytes  are  present  with  it.     It  appears  to 
be  practically  free  from  organi.sms,  and  apparently  repre- 
sents an  exudation  iu  an  outward  direction  from  the  blood 
vessels  of  the  inflamed  bronchial  walls.     The  importance 
of  this  is  tliat  such  fibrin  is  difficult  of  absoi^ition,  and  iu 
the  later  stages  active  orgauizatiou  of  it  has  been  found. 
Thus  there  results  a  chronic  interstitial  pneumouia  with 
complete  obliteration  of  the  vesicles  involved  ;  iu  one  or 
two  instances  this  was  of  extensive  nature.     Both  from 
clinical  facts  and  from  what  we  have  fouud  uit  posl-iiiorfein 
examiuations,    it    is     evident     that     influenzal    broucho- 
pneumonia   is   often   difficult   of   resolution.     The  patient 
may   sufl'er   from   marked   cyanosis   and   dyspnoea   for   a 
considerable  time,  whilst  influenza  bacilli  may  be  present 
in    the    purulent   sputum    in   enormous   numbers.      Such 
patients  often  make  an  apparently  complete  recovery,  but 
it  is  likely  that  a  certain  amount  of  iuterstitial  pneumonia 
is  a  common  sequela. 

In  cases  fatal  at  a  later  stage,  some  of  the  larger  areas  of 
consolidation  are  usually  pale  in  colour  aud  firm  iu  cou^ 
sistenee,  or  may  show  commeucing  softeuiug;  iu  fact,  .ill 
stages  to  typical  abscess  formation  may  be  met  with. 
This  lesion  occurred  iu  five  of  the  cases,  aud  in  others 
small  abscesses  were  fouud  on  microscopical  e.xaminatiou. 

In  one  case  a  superficial  group  of  abscesses  had  ruptured 
into  the  pleural  cavity,  giving  rise  to  empyema,  in  whicli 
both  influeuza  bacilli  aud  streptococci  were  present. 

Iu  some  eases  of  iutiueuzal  brouchopneuiuouia  there  is 
no  pleurisy,  though  the  pleural  surface  appears  dull  ;  aud 
on  microscopical  examiuatiou  we  have  found  a  hyaliiio 
swelling  of  the  subeudothelial  connective  tissue,  without 
evidence  of  the  presence  of  fibrin.     .\   varying  degree  of 

fibrinous   exudata,   however,    has   beeu   fouud   present   in 
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many  cases,  and  wliei-e  it  was  marked  -wo  have  always 
loiiuJ  puouuiococci,  occasiouall}'  associated  witli  sticpto- 
i^ooci.  Tlio  lattei-  orgauism,  liowovei',  tends  to  prociiico 
exudation  with  more  tluid,  aud  all  stages  up  to  typical 
empyema  may  bo  met  with.  lu  our  series  of  post-inorUin 
exauiiuatious  there  were  only  2  cases  of  empyema,  but  wo 
have  also  examined  tlie  pus  from  10  other  iufiueuza  cases 
duriiij;  life,  makiu-;  12  cases  in  all.  In  2  of  these 
inrtueiiza  bacilli  and  streptococci  were  present,  in  the 
otlier  10  streptococci  were  present  alone.  These  were  the 
only  two  instances  in  which  we  found  infection  of  the 
)ileural  fluid  with  tlie  bacillus  of  influenza.  There  is  no 
iloubt  that  empyema  is  a  comparatively  common  complica- 
tion, occurring  usually  somewhat  late,  aud  the  possibility 
of  its  occurrence  should  always  be  kept  in  view. 

Bactcriolorjy. 
Looking  at  the  matter  from  the  barteriological  side,  we 
may  say  that  there  occurs  a  descending  infection  of  tlie 
respiratory   passages   with   Pfeiffer's    bacillus   and    other 
organisms,  of  which  pueumococci  and  streptococci  are  by 
far  the  commonest  aud  most  important.     An  infection  of 
tbe  terminal  bronchioles  and  alveolar  passages  ujay  follow, 
giving  rise  to  bronchopueumonia  ;  and  when  this  happens 
the  influenza  bacillus  appears  to  us  to  be  the  most  im- 
portant causal  agent,     lu  sections  it  can  often  be  found  in 
large  numbers  amongst  the  leucocytes  in  the  lumen  of  tbe 
bronchioles,  and  a  large  proiJortion  of  the  bacilli  are  usually 
contained  within  leucocytes.     Our  results  in  these  respects 
agree  generally  with  those  of  Pfeiffer,  obtained  in  the  last 
great  epidemic.     In  some  cases  the  organism  appears  to  be 
present  almost  alone,  especially  in  cases  which  run  a  less 
acute  course.     On  the  other  hand,  we  have  had  examples 
of  very  acute  bronchopneumonia  where  streptococci  were 
associated  in   large  numbers  with  Pfeiffer's  organism.     In 
these  the  patches  of    consolidation  were  of   smaller  size 
aud  less  defined,  as  described  above,  and  were  as.sociated 
with  intense  haemorrhage  and  oedema.  There  appears  also 
to  be  a  greater  amount  of  loose  fibrinous  exudate  in  the 
adjacent  air  vesicles  than  is  present  in  the  uncomplicated 
cases.     Actual  necrosis  of  patches  of  lung  tissue  was  met 
with  in   several  instances.     In  one  case  where  there  was 
little    consolidation,   and   where    the    lesion   appeared   of 
trifling   nature,   microscopical   examination   revealed    the 
intensity  of   the  infection,  streptococci  being   pr-e.seut   in 
enormous  numbers;  and  there  was  general  lysis  of  the  red 
cells.     In  other  cases,  pneumococci.  Gram-negative  diplo- 
cocci,  staphylococci,  and  various  bacilli  may  be  present  in 
association  with  the  influenza  bacilli.     When  pneumococci 
are  abundant  there  tends  to  be,  again,  exudation  of  looser 
fibrin.     At  any  stage  there  may  be  a  diffuse  infection  of 
the    lung   with    this    organism,    a    croupous    pneumonia 
resulting.     We  have  noted  above  the  frequent  occurrence 
of   fibrinous   pleurisy  due   to  the  pneumococcus,  without 
pneumonia;     and    this     is     another    illustration    of    the 
readiness  with  which  the  orgauisuj  invades  the  lung  tissue 
in  influenza.     Septicaemia  due  to  the  pneumococcus  was 
found    in   several   cases,   aud    in   one   case   tliere   was   a 
pneumococcal   meningitis.      In    the   abscesses    we    fouml 
influenza    bacilli    along    with   various   other    organisms — 
)meumococci,  streptococci,  staphylococci,  tetr.ads,  etc.      At 
this  stage  also  septicaemia  may  occur  and  be  the  cause  of 
death. 

General  Considerations. 
No  one  doubts  that  epidemic  influenza  is  due  to  a  speeilic 
organism,  yet  in  hardly  any  other  disease  do  we  meet  with 
such  a  variety  of  lesions  and  corapl legations,  produced  bv 
various  organisms  of  common  occurrence  apart  froiu 
influenza.  Apparently  the  explanation  is  tliat  the  speeilic 
organism  leads  to  a  diminished  resistance  of  the  bronchial 
mucosa,  and  thus  bacterial  growth  extends  to  the  finest 
tubules,  and  bronchopneumonia  frequently  follows.  The 
organismsmost  frequently  associated  with  tiie  B.  rnfliienuic 
in  the  bronchial  tubes  are  pneumococci  and  streptococci, 
though  staphylococci,  tetrads.  Gram-negative  diplococci, 
and  various  bacilli  are  often  present.  'J'hese  organisms 
play  an  all-important  part  in  the  production  of  the  various 
lesions  —  pleurisy,  empyema,  pericarditis,  endocarditis, 
meningitis,  pulmonary  abscesses,  etc.  Another  feature, 
evidently  related  to  diminished  resistance,  is  the  frequent 
occurrence  of  septicaemia,  and  this  may  happen  at  a  com- 
paratively late,  a,s  well  as  iit  an  early  stage.  Lobar  pneu- 
monia also  may  bo  met  with  ;  it  may  occur  before  broncho- 


pnenmonia  lias  been  established,  or,  on  the  other  hand, 
may  he  superimposed  on  it.  In  our  series,  though  no*' 
large,  there  was  an  unusually  high  proportion  of  cases  ot 
double  pneumonia;  in  several  of  these  the  iutiucnzH 
bacillus  could  not  be  detected. 

The  question  comes  to  be  wliether  the  JB.  infliicrudf 
(Pfeiffer)  is  the  essential  cause  of  the  di.seaso,  or  whether 
it  is  merely  associated  with  an  undiscovered  virus,  possibly 
ultra-microscopic,  as  some  have  supposed.  Microscopi< 
examination  of  sections  shows  that  the  influenza  bacillus 
is  specially  related  to  tlie  bronchopneumonia,  a  special 
feature  of  influenza ;  it  is  often  the  predominant  organism, 
and  may  abound  not  only  in  the  bronchioles  but  in"the  air 
vesicles  beyond.  In  other  words,  a  lesion  common  in 
influenza,  and  rare  apart  from  it,  is  associated  with  the 
appearance  of  this  delicate  organism  in  large  numbers ; 
and,  as  this  lesion  represents  the  farthest  extension  of 
bacterial  growth  in  a  downward  direction,  it  seems  not 
unlikely  that  the  B.  influenzae  is  the  agent  which  so 
markedly  lowers  the  general  resistance  of  the  bronchial 
passages.  Thus  it  may  be  the  real  cause  of  the  disease. 
On  the  other  hand,  there  is  the  possibility  that  the 
presence  of  an  ultra-microsco)iic  organism  underlies  all 
the  phenomena;  and  the  results  of  further  investigation 
on  this  point  must  be  awaited.  But  in  any  case  it 
appears  to  us  that  Pfeiffer's  bacillus  plays  a  very  im- 
portant part  in  the  production  of  the"  characteristic 
lesions. 


THE   AFTER-IIKSULTS    OF 
OPERATIONS.* 


GASTRIC 


By  J.  LIONEL  STEETTON, 

SENIOR  SCllGF.OX,  KlDDEliMINSTEB  INFIR5URY  AND 
CHILDKEN'S  HOSPITAL. 


Operations  are  performed  upon  the  stomach  for  various 
conditions.  My  own  series  of  175  operations  include 
ulcers  and  perforations  of  the  stomach  and  duodenum, 
carcinoma  of  the  stomach  or  oesophagus,  hour-glass  con- 
traction of  the  stomach,  obstruction  of  the  pylorus  due  to 
cicatrices  of  former  ulcers  and  the  jjressure  of  a  congenital 
cyst,  haemorrhage,  intussusception,  and  leather- bottle 
stomach. 

There  were  twenty-one  cases  of  perforation  of  the  stomach 
or  duodenum.  Ten  of  these  cases  were  saved  from  death, 
and  only  in  one  instance  was  there  a  recurrence.  In  all 
the  eleven  who  died  perforation  had  existed  for  more  than 
twenty-four  hours  when  I  first  saw  them,  and  most  of  them 
were  well  under  the  influence  of  morphine.  One  case  in 
which  perforation  had  existed  for  forty-eight  hours  lived 
for  five  days,  aud  would  probably  have  recovered  save  for 
an  attack  of  pneunionia.  In  one  case  which  had  been  per- 
forated for  four  hours  [  removed  fifty  gall  stones  from  the 
gall  bladder  at  the  same  oper.ition.  The  patient  made  an 
uneventful  recovery,  and  she  has  not  suffered  since.  I  do 
not  favour  these  double  operations.  The  performance  of 
a  gastroenterostomy,  which  lias  been  advocated  in  such 
cases,  adds  considerably  to  the  risk.  In  mj'  experience  it 
is  not  advisable  ;  if  it  were,  1  should  prefer  to  perform  it 
at  a  later  period. 

The  prime  factors  in  saving  life  are  to  operate  upon  these 
cases  at  the  earliest  possible  moment,  and  to  avoid  the 
administration  of  mor|)hine.  ICven  if  a  journey  has  to  be 
undertaken  it  would  be  safer  to  administer  an  anaesthetic 
than  to  give  a  dose  of  niorpliiuc.  which  may  make  the 
difference  between  success  and  failure. 

The  gastroenterostomy  operations  number  116.  Some 
were  performed  with  the  objei^t  of  giving  temporarj'  relief 
in  cases  of  malignant  disease,  but  the  majority  were  for 
the  pur|)ose  of  establishing  a  new  route  for  the  exit  of 
food  into  the  jejunum,  because  the  pylorus  was  partially 
occluded.  In  two  cases  the  operation  was  performed  for 
the  relief  of  symptoms  due  to  hourglass  constriction  of  the 
stomac^h.  lu  another  case  I  excised  the  hourglass  constric- 
tion. The  results  in  all  three  cases  were  ecpially  satisfactory. 
Hence  gastroenterostomy  would  appear  to  bo  preferable, 
since  it  is  a  far  less  serious  operation  than  excision. 

'J'lie  immediate  mortality  in  my  series  of  cases  is  2  per 
cent.  It  is  suflieiently  small  to  be  almost  a  negligible 
factor  in  deciding  upon  operation.     The  sulYering  due  to 
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the  operation  is  not  severe,  and  is  usually  eonfined  to  the 
following  forty-eight  lioui-s.  Tue  wound  generally  heals 
by  first  rntenliou,  and  solid  lood  is  taken  witliiii  a  week, 
'i'lie  failures— that  is,  patients  who  have  derived  uo  beiietit 

are  not  mo'O  than  5  per  cent.     It   is  possible  that  these 

lui^ht  have  been  in  a  worse  condition  witliout  operation. 
It  fs  impossible  to  say  wliy  they  tailed  to  beuefit.  It  has 
been  suggested  that  it  is  due  to  the  closure  of  the  artificial 
openiugTand  some  surgeous  deem  it  ailvisable  to  divide  the 
pylorus  and  sew  up  tlie  orifice  in  order  to  prevent  this.  I 
have  never  known  the  artificial  opening  to  close  up,  although 
1  have  seen  several  2>'>st-iiiorteiii  examinations  upon  pat^'euts 
who  had  undergone  operation  and  died  at  varying  periods 
afterwards  from  other  causes. 

In  some  cases  complications  may  occur  at  a  later  period. 
1  have  experienced  tlireo  of  tliese : 

Case  i. 
A  man  upon  whom  Iperformeil  a  posterior  gastrojejunostomy 
for  pyloric  obstruction  in  December,  1914.  There  were  two 
cicatrices,  one  over  tlie  pvlorus  and  one  two  inclies  on  tlie 
stomach  side  of  it.  The  piitient  made  an  uninterrupted  re- 
covery, and  remained  well  until  June  21st,  1916,  when  he  was 
seized  with  sudden  abdominal  pain  at  8  p.m.  I  saw  him  on  his 
admission  to  hospital  the  following  day  «t  11  a.ni  There  were 
signs  of  perforation.  I  opened  his  abilomen  at  11.30  a.m.  The 
peritoneal  cavity  was  flooded  with  stomacli  contents.  There 
was  a  perforation  on  the  left  side  of  tlie  junction  between  the 
stomach  and  jejunum.  This  was  closed  and  sewn  over  with 
l.embert  sutures.  The  abdomen  was  sponged  out  and  drained. 
The  patient  bore  the  operation  well,  and  made  an  uninterrupted 

He  was  again  admitted  on  .Tune  24th,  1917,  at  7  p.m  ,  after 
having  been  seized  with  sudden  pain  at  12.45  p.m.,  and  again  he 
presented  signs  of  perforation.  1 0|iened  his  abdomen  at  8  p.m 
The  peritoneum  was  Hooded  with  stomach  contents,  and  there 
was  a  perforation  on  the  right  side  of  the  junction  between 
the  stomach  and  jejunum.  This  was  closed  and  sewn  over 
with  Lembert  sutures,  ami  the  abdomen  was  sponged  out  and 
rtraiued.  The  [latient  made  an  uneventful  recovery,  and  has 
remained  well  up  to  date. 

Out  of  twenty-one  cases  of  operation  for  perforation  this 
is  the  only  one  which  has  been  performed  twice. 

Case  ii. 
A  female  upon  whom  I  performed  posterior  gastroenterostomy 
for  pyloric  obstruction  in  .1  uly,  1914.  Three  years  later,  Novem- 
l.ier  9'th,  1917.  she  was  admitted  to  hospital  with  acute  alxlominal 
trouble.  The  cause  of  the  condition  was  uncertain.  On 
opening  the  abdomen  it  was  found  that  there  was  an  intussus- 
ception of  25  in.  of  the  jejunum  into  the  stomacli  through  the 
gastro-euterostoniy  opening.  This  was  reduced,  and  the  patient 
m.ade  an  uneventful  recovery. 

Although  the  recurrence  of  an  intussusception  of  the 
intestine  is  rare  it  has  occuircd  in  my  practice  after  an 
interval  of  .several  mouths.  1  was  naturally  au.xious  about 
tliis  case,  but,  so  far,  the  patient  has  remained  well. 

Case  hi. 
A  male,  aged  37.  He  was  admitted  to  hospital  on  December 
6ih.  1915,  at  5  p.m.,  with  a  history  of  sudden  abdominal  jiain, 
which  began  at  1  p.m.  He  stated  that  he  had  been  operated  upon 
four  years  previously  at  another  hospital,  and  described  it  as 
"a  short-circuit  operation."  Tliere  was  a  cicatrix  in  his  epi- 
gastric region.  He  had  signs  of  general  peritonitis.  I  opened 
)iis  abdomen  and  found  the  peritoneal  cavity  flooded  with 
intestinal  contents.  The  junctiou  of  a  formergastro-enterostomy 
was  found  to  he  adherent  to  the  transverse  colon.  There  was  a 
perforation  on  the  splenic  side  of  this  junction,  which  admitted 
niv  finger  into  a  cavity  communicating  with  the  stomach,  with 
both  cuds  of  the  jejunum  and  w  itii  both  ends  of  the  transverse 
colon. 

Each  of  these  complications  is  rare,  if  not  unique. 
They  are  no  argument  against  the  value  of  the  operation, 
nnd  they  arc  incntioued  only  as  examples  of  po.ssiblG 
Mi'ijuelae. 

5sature  has  provided  us  with  a  case  which  demonstrates 
h«:r  approval  of  this  method  of  treatment.  It  occurred  in 
the  person  of  a  memtjcr  of  our  own  profession,  who  had 
Bymptoms  of  pyloric  obstruction  which  subsided  after 
years  of  suffering.  When  lie  died  a 7Jos(-i?,or/f»i,  examina- 
tiun  revealed  the  f;wt  th-it  nature  had  performed  a  pos- 
terior gastro-onterostomy  for  liim,  and  had  thereby  relieved 
him  of  his  sufferings. 

It  is  often  difficult  to  decide  whether  a  more  drastic 
operation  should  be  undertaken.  I'yiorectoray  is  theo- 
retically more  rational,  but  its  greater  severity  aud  the 
larger  mortality  caused  by  it  lender  its  performanco  in- 
nilviuablo  when  e(pially  sulisfactory  results  can  he  obtained 
from    gastro  enterostomy.     I'yiorcclomy    is    not     always 


successful.  In  one  case  in  which  I  performed  this  operation 
the  patient  returned  in  twelve  mouths  with  a  recurrence 
of  her  symptoms.  I  reopened  the  abdomen  to  find  tlio 
pylorus  had  contracted  again— it  was  not  a  malignant 
growth— and  I  then  performed  gastro-jejuuostomy.  This 
was  ten  years  ago,  aud  tlie  patient  has  remained  well 
since. 

When  the  case  is  one  of  carcinoma  there  can  be  no  doubt 
that  removal  is  desirable,  provided  that  tlie  patient  is  in 
a  condition  to  bear  it.  To  perform  a  short-circuiting  opera- 
tion in  such  a  case  is  uns  itisfactory.  It  may  give  some 
relief  to  the  symptoms,  it  may  prolong  lite,  but;  it  leaves 
the  dise.tse,  which  will  inevitably  destroy  the  patient.  It 
is  true  that  the  mortality  in  such  cases  is  high,  but  with 
a  inospcct  of  complete  cure  it  is  a  question  whether  the 
risk  should  not  be  taken.  It  is  for  the  individual  patient 
to  decide.  Provided  that  the  conditions  are  fairly  stated, 
there  should  be  no  hesitation  in  undertaking  such 
operations. 

I  have  operated  upou  twelve  such  cases.  As  an  examplo 
of  success  I  may  mention  the  case  of  a  woman  upon  whom 
I  operated  on  May  17th,  1903,  fifteen  years  ago,  for 
carcinoma  of  the  jiylorus,  which  was  later  verified  by 
pathoiogical  examination.  I  performed  partial  gastrectomy, 
removing  about  one-third  of  the  patient's  stomach.  She 
recovered  without  any  complication  and  ha,3  remained 
well.  I  saw  hfr  a  week  ago.  I  do  not  know  of  any  other 
case  where  life  has  been  so  prolonged,  but  I  feel  coulideiifc 
that  there  will  be  many  in  ti.e  future.  At  theperioil  when 
I  operated  upon  this  patient  there  were  but  few  such 
operations  performed. 

On  .\pril  16th,  1912,  I  i-emoved  more  than  a  third  of  a 
man's  stomacli,  together  with  a  portion  of  his  pancreas, 
which  was  invaded  by  the  malignant  growth.  This  wag 
verified  by  a  pathologist  as  a  carcinoma.  The  patient 
made  a  good  recovery,  and  remained  well  for  fonr  years, 
until  July,  1916,  when  he  met  with  an  accident  to  one  of 
his  arms,  which  was  followed  by  tetanus  aud  death.  The 
post-mortem  examination  proved  that  there  had  been  no 
recurrence  of  the  malignant  growth.  In  auollur  case  I 
removed  about  a  third  of  a  mau's  stomach  on  February 
5th,  1907.  The  patient  recovered  in  spite  of  au  attack  of 
pneumonia,  remained  in  good  health,  was  able  to  enjoy 
oidiuai-y  diet,  aud  to  do  his  work  as  a  gardener.  He 
remained  well  until  December  12th,  1910,  when  ho  de- 
veloped a  carcinoma  in  his  rectum,  and  died  December 
16tli,  1910. 

These  three  cases  may  be  r-egarded  as  cured.  If  I  had 
performed  gastro-enterostiuiiy  on  any  of  them  the  patients 
would  probably  have  died  within  a  year  or  two. 

Unfortunatol3',  it  is  not  always  possible  to  be  certain 
whether  or  not  a  growth  is  cancerous.  As  an  instance 
I  may  cite  the  case  of  a  woman  upon  whom  I  operated  on 
May  7th,  1903 — fifteen  years  ago.  Siie  had  a  mass  of 
growth  in  her  jiylorus,  which  was  adherent  to  the  liver 
and  pancreas.  I  regarded  it  as  malignant  aud  irremovable 
aud  performed  a  gastro-enterostom}'.  She  was  well  ten 
years  later,  and  is,  1  believe,  still  well.  It  is  more  than 
probable  that  her  condition  was  not  caucerou.s. 

There  is  a  woman  iu  Ward  2  upon  whom  I  operated  ten 
days  ago.  Her  abdomen  was  opened  in  London  last  May. 
I  have  a  letter  from  the  hospital  stating  that  ■'  her 
stomach  was  so  largely  invaded  by  maliguaut  growth  that 
a  gastroenterostomy  could  not  be  done."  I  removed  about 
two  thirds  of  the  stomach.  She  bore  the  operation  well; 
vomiting  has  ceased,  and  she  is  able  to  take  solid  food. 
The  specimen  was  sent  to  Professor  Leith,  who  reports 
that  he  is  unable  to  find  any  evidence  of  malignancy; 
he  regards  it  as  a  case  of  chrouic  inflammatory  ulceration. 
It  has  been  stated  that  cancer  in  the  abdomun  often 
clears  up  after  a  laparotomy.  1  have  no  evidence  of  this. 
The  cure  in  these  cases  is  due,  I  think,  to  au  error  iu.  tho 
diagnosis.    There  arc  the  rare  cases  such  as  the  following  : 

Case  iv. 
Leather-bottle  stomacb.  an  instance  of  whicli  I  reported 
in  the  Lnncet,  February  3rd,  1907.  This  is  probably  the  smallest 
stomach  in  existence.  The  patient  was  feil  through  an  opening 
into  the  pyloric  end  of  her  stomach.  .She  ilied  of  uraemio 
coma  five  weeks  later. 

Case  v. 
Bleeding   from   numerous   tiny  |ioints  in  the   mucous  mem- 
brane.  It  was  described  by  Dieiilafoy  as  "  oxulceratio  simplex." 
1  reported  a  (^ase  in  the  IaiiiocI,  April  26th,  1902,  and  at  a  later 
date  one  was  reported  by  Sir  Dyce  Duckworth  and  the  late  Sir 
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VALVULAU  DISKASE  OF  TIIK  HEART. 


H.  T.  T!>itliii.  I  pei-1'oi-meil  tlie  opei-ation  on  March  3r.l,  1902. 
The  iJUtii-'iit  niiulo  a  ijoo.l  recovery,  was  aftorwania  inarriivl  and 
has  had  four  chiidron.  I  saw  her  yosterday  when  she  \va<  in 
jjoij.l  healtli  and  had  not  siilTored  Iroin  any  recurrenco  of 
liacuiatomesin. 

Cask  vi. 
A  boy  of  15  ycai's  will]  a  cyst  hetween  the  mucous  and  mus- 
cular layers  of  the  pyUirio  eml  of  tlie  stoniaoli.     I  performed 
pyloreoioniv  on  July  17th,  1905,  and   reported  t)ie  case  in  the 
Liinccl,  Autjust  IStlj,  1906. 

Perliaps  tlio  fnost  diappointing  cases  a»-Q  the  gastro; 
stoniieti  lor  the  relict  of  stricture  of  the  oesophagus,  which 
is  usually  duo  to  lualiguant  disease.  These  cases  are  left 
until  the  last  uioraent.  The  patients  have  experienced 
nuicli  suffering,  and  as  a  result  of  insufficient  food  have 
lost  a  hirge  .amount  of  Uesh  and  vitality.  When  I  h.ave 
boeu  able  to  operate  upon  tliein  early  1  have  succeeded  lu 
relieving  their  distress  and  ^irolouying  their  lives  for  as 
iiiucli  as  si-K.  mouths.  1  cannot  claim  to  have  obtained  for 
them  a  longer  respite.  The  niodilied  Witzel's  operation 
wliich  I  perfoiiu  does  not  allow  any  regurgitation  of  food. 

Contrast  this  experience  with  the  medical  treatment  of 
these  cases.  Tiiose  who  suffer  from  pyloric  obstruction 
reiiiain  invalids.  They  coutiiuie  to  exist  upon  patent 
foods,  they  sw.illow  large  quanlities  of  medieiue,  and  they 
use  up  mauy  hours  of  tlieir  doctor's  time  in  a  vain 
endeavour  to  obtain  relief.  Home  of  tliem  indulge  iu 
Btumacli  lavage.  They  lose  weight,  amounting  in  some 
cases  1  have  seen  to  livo  or  six  stone,  more  than  half  their 
normal  weight,  and  they  ultimately  succumb,  after 
suCi'criug  untold  misery.  Tbey  are  found  in  every  con- 
sulting room,  they  go  from  doctor  to  doctor,  disappoint- 
ment drives  them  to  quack  medicines,  and  ultimately, 
often  when  it  is  too  late,  they  drift  into  the  bauds  of  the 
surgeon. 

1  do  not  suggest  that  all  these  cases  should  be  operated 
npou  without  medical  treatment,  but  I  do  claim  that  my 
results  justify  you  in  urging  these  people  to  consult  a 
surgeon  when  you  lind  that  medical  treatment  fails,  and 
I  would  emphasize  the  necessity  of  following  this  course 
before  the  condition  is  so  far  advanced  as  to  render  surgical 
intervention  unduly  dangerous,  it  not  hopeless. 
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CASE    OV    VALVULAR    DISEASE     OF    TUE 
UEAUT,    SHOWING    UNUSUAL   POWERS 
OF   PHYSICAL   ENDURANCE. 


ROBERT  D.  RUDOLF,  C.B.E.,  M.D.Edin.,  F.R.C.r., 

CONHUI.TINa    PfiYSHTAN    TO    THK    (;ANAl>IAX    FORC]:S 
IN    KNGLAND. 


Every  medical  olUoer  has  come  across  soldiers  who,  iu 
Bpitc  of  evident  organic  disease  of  the  valves  of  the  heart, 
have  been  able  to  carry  on  at  the  front,  and  have  only 
liiially  been  invalided  for  some  other  condition  ;  but  the 
following  ca.so  is  an  example  of  such  unusual  physical 
power  that  it  seems  worthy  of  being  put  on  record  : 

Lieut.  A.  1!.,  a;<ed  25,  infantry  ofiiccr,  was  iuvaliilod  to 
Kn^land  on  account  of  slight  "  (passing,"  and  two  months  later 
was  8tH:u  at  a,  convi'Jesccnt  hospital,  still  complaining  of  de- 
pression, especially  iu  the  mornings,  of  wealiuess,  and  of 
shortness  of  breath  on  climbing  hills. 

IJii-torii. 

He  stated  that  ho  had  never  been  ill  except  wlien,  at  the  age 
of  13,  he  suffered  from  an  attack  of  rheumatic  fever,  and  his 
mother  had  mndo  liini  "  go  carefully  for  twelve!  months  after- 
wards." lie  had  been  an  athlete  all  his  lift!,  iinti  won  many 
jjrizca  in  this  capatMty  at  school.  At  bis  university  ho  was 
captain  of  l)oth  cricket  and  football  teams.  During  the  last 
four  years  he  fiad  developed  specially  the  100  yards  race.  Ite 
liad  been  in  the  army  I'cr  about  three  years,  and  liad  never 
been  sick  or  laid  up,  CNcept  as  follows  later. 

Last  Oi'tober,  while  in  l'"rance,  ho  won  the  100  yards  cluini- 
piousbip  of  his  division,  and  also  the  broad  jumi),  doing  the 
1"ormer  in  ton  seconds,  a.nd  attaining  22  ft.  6  m.  in  tho  latter. 
He  v.as  presented  h.\  the  <i.().C.  with  .a  gold  medal  lis  the 
chiimpion  athlete  of  tho  whole  corjtH.  During  last  winter  be 
wasca|)tain  of  his  hathilion  footbaJl  team,  and  played  in  every 
ga.me  during  the  season. 

In  Novomi)er  last  ho  was  blinded  for  two  hours  by  tho  near 
explosion  of  a  shell,  and  since  thou  liis  right  eye  has  not  been 
us  good  as  forn\ei'l) ,  i)ut  bo  carried  on  all  military  duties  and 
continued,  us  already  stated,  to  lead  his  football  team  until 
tho  spring,  when  iia  was  sllf^htly  gassed.  Ho  was  then 
invalided  to  Kngland,  though  unwilling  to  leave  Kraneo. 


Conililinn  on  K.r,ii,nii,ninii. 

Ihe  patient  was  fairly  lit  iu  appcarauee,  but  stated  that  he  w,w 
often  depressed  in  the  morning.     If  |,e  exerted  liin.se  fn,,! 
he    suffered    from    palpit.ition    and    shortness    of    lava  h 
these  symptoms  only  .lated  from  the  gassing.    The  nulse  w  s 
moderate   in    rate    an.l    ,|uito    regular,  but  of    wate-.banmer 
type;  no  distinct  capillary  pulse  could  be  made  out.     T.re, 
was  not  enlarge<l,  and   tliere  was  no  oedema.     t)n  percuss  -  a 
of    the    heart  tbe    right    border   was    found    to   be   one    ine 
beyond   the  edge  o     tlic  steruum.      The  apex   la.il  was     e 
heaving  powerlulym  the  sixlli  iutercostil  space  in  111^^1,     e 
hue.    On  auseultatimi  a  loud  double  aortic  murrmir  was  I  eard 
and  also  a  verj  evident  double  mitral  one 

The  condition  was  evi.ieutlv  one  of  aortic  incompetence,  and 
pssibly   stenosis  (a    bough   the  systolic   murmur  here  m.g 

,T  T",  ''""  t'V'''",'"'^',""  "f  "'«  ™»'  of  "i«  aorta),  , ml  , 
mitral  leakage  and  probable  scenosis,  although  the  presvstol,  ■ 
murmur  might  have  been  of  tlie  |.-lint  typli.  Tlie  heart  wj 
certainly  considerably  hypertrophied.  ueaii  waj 

Dr.  Lewis,  in  his  paper  iu  tho  Uritish  Medical  .Toornal 
of  December  14th,  p.  647,  on  Me.lical  Reports  on  Soldiers 
discharged  from  the  Army  for  the  conditions  known  as 
D.A.H.  and  •'V.D.H,"  says  that  "  lu  some  patients 
witli  aortic  disease  e.xercise  tolerance  is  perfect  Many 
soldiers  have  fought  iu  the  f.ont  line  with  tins  lesion  and 
without  mishap."  He  coutinnes :  "But  these  are  cases  iu 
which  the  lesion,  as  judged  by  the  state  of  the  pulse,  is 
slight  and  111  winch  there  is  no  material  enlargement  or 
other  complicating  factor." 

Eveiy  one  has  seen  cases  of  aortic  regurgitation  of  this 
'slight  type,"  who  have  stood  military  service  for  lou", 
and  1  have  notes  of  a  number  who  have  endured  ex^i 
unusual  strain  without  a  breakdown,  but  tho  above  case  is 
out  of  this  class.  The  patient  would  undoubtedly  come 
under  Dr.  Lewis's  class  of  "  develojied  aortic  disease  " ;  yet 
he  not  only  stood  the  stress  of  active  servie'e  in  the  front 
hue  tor  years  and  was  at  last  only  inv-dided  on  account  of 
gassing,  but  actuailv  outrivalled  all  his  follows  as  an 
athlete.  His  reser  ■  lionrt  power  must  have  been  greater 
than  that  of  most  i..cn  having  sound  hearts. 

The  case  emphasiz  s  ilie  correctness  of  the  view  that  has 
so  often  been  urged  in  recent  years  by  Sir,lauies  Mackeazio 
and  others,  that  everything  depends  upon  the  state  of 
the  heart  muscle.  Tins  patient  had  evidently  an 
exceptionally  strong  and  sound  myocardium. 

Tlie  reason  why  most  cases  of  chronic  V.D.H.  break 
down  is  not  so  much  on  account  of  the  presence  of  tiie 
valvular  Icsioa"  as  because  the  infection  which  caused 
the  damage  of  the  valve  at  the  same  time  iuv.aded  the 
heart  muscle  more  or  less.  In  tho  case  here  recorded  the 
rheumatic  invasion  at  the  age  of  13  must  have  been 
unusually  limited  to  the  endocardium. 

Nevertheless,  valvular  lesions,  whether  causing  stenosis 
or  incompetence,  are  not  only  always  loci  minoria 
resisle/iluie  against  further  infection,  but  must  also,  by 
their  disturbing  iufluence  upon  the  smooth  onflow  of  tho 
blood,  throw  extra  work  on  the  heart  muscle,  and  1  for  one 
do  not  go  so  far  as  some  iu  the  modern  tendency  to  ignore 
such  lesions.  It  is  not  my  intention  licre,  however,  to 
go  further  into  this  doliatable  ground,  liot  rather  merely 
to  put  on  record  what  appears  to  be  a  oanc  of  very 
exceptional  endurance  of  a  hampered  heart. 


NASAL    DIPHTHERIA    AND   THK    EPIDEMIC 
OF  INFLUENZA. 

fi.  JfARTEN  PAYNE.   M.l!.,\m;ni)., 

BLaiKBDR-.N. 

It  seems  to  have  escaped  tho  notice  of  those  who  havo 
published  notes  on  the  prevailing  epidemic  of  influenza 
that  a  large  number  of  patients  supposed  to  be  suffering 
from  that  disease  are  iu  reality  sntferiug  from  nasal 
diphtheria. 

Feeling  coaviuoed  that  the  heavy  mortality  daring  the 
epidemic  could  not  bo  duo  to  influenza  pure  and  simple, 
I  began  to  examine  certain  cases  for  uasal  diphtheria,  and 
found  that  many  cases  from  which  I  took  nasal  swabs 
gave  positive  results.  In  many  a  provisional  diagnosis 
of  influenza  had  been  made,  and  they  wore  apparently 
convalescent  when  the  swabs  were  talteii.  Others,  at  tho 
onset,  showed  signs  which  iudi<!aied  the  trouble,  and 
in  others  again  the  swabs  wore  talion  almost  at  random 
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from  patients  who  walked  iuto  my  sm-gery  complaining 
of  "  indiieuza  "  and  not  apparently  very  ill.  All  the  swabs 
were  examined  for  me  at  one  of  two  recognized  pathological 
laboratories. 

The  following  are  short  notes  on  a  few  selected  cases: 

Cane  l.—A.  child  about  two  years  old  was  brought  by  its 
mother.  It  was  pale,  listless,  and  evidently  seriously  ill.  No 
plivsical  signs  could  be  found  in  the  chest  or  throat.  A  swab 
taken  from  the  nose  was  found  to  be  positive  for  diphtheria. 

Case  2. — A  Eoval  Marine  who  came  to  my  surgery  said  he  was 
suffering  from  ""  tin.''  I  took  a  swab  from  his  nose  and  told 
him  to  come  to  me  again  the  ue.\t  day.  He  did  not  return,  but 
the  swab  was  fouud  to  be  positive.  -\  few  days  later  I  received 
an  urgent  letter  from  his  CO.  saying  that  the  man  had  returned 
to  dutv  aud  had  related  what  had  liajipeued,  and  I  gave 
particulars  as  requested,  but  so  far  nothing  more  has  been 
communicated  to  me  on  the  subject. 

Case  3. — A  soldier  on  leave,  seen  in  bed,  complained  of  head- 
ache and  nose  bleediug.  There  was  considerable  pyrexia.  The 
throat  was  red,  but  there  were  no  physical  signs  in  tlie  chest. 
A  swab  was  talten  from  tlie  nose.  After  a  day  or  two  dullness 
and  fine  crepitations  were  found  at  the  left  base,  and  a  positive 
report  was  returned  by  the  pathologist  with  regard  to  the  swab. 
The  sputum  was  rusty  and  was  found  to  contain  Klebs-Loeffler 
bacilli. 

Case  4.— A  soldier  complained  of  pain  in  back  and  legs  and 
cough.  There  was  a  mitral  systolic  mni-mur  and  the  heart  was 
somewhat  dilated.  He  bad  an  up  aud  down  temperature 
imasimum  about  102°)  for  a  few  days.  A  swab  taken  from  the 
nose  was  found  to  contain  diphtheria  bacilli. 

Case  5.— A  soldier,  who  had  been  gassed,  complained  of  sore 
eyes  and  throat;  the  tongue  was  furred  and  the  breath  foul. 
He  was  pale  and  verv  ill.  He  had  an  up  and  down  temperature 
(maximnm  about  103°),  and  in  a  few  days  began  to  develop 
phlebitis  in  the  left  leg.  A  swab  taken  from  the  nose  was 
found  to  contain  Klebs-Loeffler  bacilli. 

Case  6. — A  soldier,  who  had  been  gassed  and  was  suffering 
from  ophthalmia,  had  pyrexia  reaching  104°.  A  swab  was 
taken  from  the  nose  aud  diphtheria  bacilli  found. 

Case  7. — A  soldier,  complaining  of  influenza,  had  a  mitral 
systolic  murmur.  There  were  a  few  rales  in  the  lungs,  and  he 
expectorated  rusty  sputum.  There  was  moderate  pyrexia 
which  subsided  after  a  few  days.  A  swab  was  taken  from  the 
nose  and  diphtheria  bacilli  fouud. 

Case  S. — A  man,  whose  illness  had  been  diagnosed  infinenza, 
complained  of  sore  throat.  A  swab  taken  was  fouud  to  contain 
IS.  tlii^hUieriae, 

Those  are  only  a  few  typical  cases  out  of  a  large  number 
of  similar  ones  which  have  come  under  my  notice,  and  I 
am  persuaded  that  a  large  number  of  the  deaths  recorded 
as  being  due  to  influenza  during  the  present  epidemic  were 
due  to  diphtheria. 

borne  show  a  tendency  to  make  light  of  nasal  diphtheria, 
but  there  can  be  no  doubt  that  it  is  a  condition  which  is 
fraught  with  grave  danger  not  only  to  the  patient,  but  also 
to  others  with  whom  he  maj'  come  into  contact,  aud  it  is 
all  the  more  dangerous  because,  as  I  gather,  there  are 
comparatively  few  practitioners  who  look  for  it. 

Some  years  ago  there  was  in  this  town  an  epidemic  of 
murai^s.  In  all  cases  that  came  under  my  notice  I 
took  swabs,  aud  in  many  pioved  that  the  real  cause 
of  the  swelling  of  the  glands  was  diphtlieria.  I  was 
called  to  see  a  boy  who  had  died  suddenly.  No 
doctor  had  seen  him,  but  his  mother  had  been  treatina 
him  after  her  fashion  for  uuiinps.  .\  swab  taken  from  the 
nose  after  death  gave  a  positive  result  foi'  diphtheria. 
About  the  same  time  I  was  called  to  see  a  baby  who 
had  died  suddenly.  The  history  was  not  verv  definite. 
The  child  had  been  ailing  a  few  days,  but  iis  condition  had 
not  given  much  anxiety  and  110  doctor  had  been  sent  for 
previous  to  its  death.  A  swab  taken  from  the  nose  was 
found  to  contain  diphtheria. 

At  a  di.scussion  011  iuiliieuza  at  a  meeting  of  the  Royal 
Society  of  Medicine  on  November  13th,  reported  in  the 
Bkitish  MiiDiciL  .loLKXAi,  of  Xovoiubcr  30th,  p.  603,  Dr. 
Ji.  H.  Spilsbiiry  said  that 

He  regarded  llie  condition  as  a  primarv  infection  of  the  air 
pashages  by  I'feitTer's  bacilUig,  the  failure  to  lind  this  orgauisin 
111  40  per  cent,  of  his  pnst-iimrlnii  exists  being  due  either  to  the 
search  not  being  Mdhcieutiy  thorough  or  to  the  organism 
naviii^'  disappeared  before  death. 

It  would  bo  iuterestiug  to  know  whether  in  those 
pnnf-v,orteiii  exaiiiiiiatioiis  ]>i-.  Spilsbmy  examined  the 
nasal  fossae,  and.  if  so,  whether  he  examined  them  for  the 
ItrescncB  of  the  Jl"ccllus  (iiplitla'iiiie. 


SPONTANEOUS     PNEUMOTHORAX     IN     THE 
COURSE   OP   INFLUENZAL   PNEUMONIA. 

EV 

F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.O.P. 

Thk  occurrence  of  pneumothorax  in  connexion  with  an 
attack  of  pneumonia  or  bronchopneumonia  is  so  rare  that 
the  following  case  is  worthy  of  record: 

F.  M.  K.,  aged  38,  a  strongly  built  man,  a  mechanic  and  3 
good  wrestler,  was  admitted  to  hospital  on  October  31st,  1918, 
with  a  temperature  of  103. G'^  F.,  [)ulse  96,  and  respiration  28. 
He  had  apparently  been  laid  up  with  influenza  since  October 
26th.  Two  grains  of  quinine  were  ordered  three  times  a  day, 
and  a  mixture  containing  some  sodium  salicylate  was  given 
also.  On  the  morning  of  November  2nd  slight  crepitation  was 
heard  over  the  lower  parts  of  both  lungs  behind.  The  tempera- 
ture was  103°  F.,  pulse  100,  respiration  24.  Tlie  urine  con- 
tained a  trace  of  albumin  aud  some  hyaline  and  cellular  lube 
casts.  On  November  3rd  there  was  marked  dullness  on  percus- 
sion over  the  back  of  the  lower  lobe  of  the  left  lung,  and  on 
November  5th  there  was  much  crepitation  over  tlie  same  area. 
From  the  time  of  admission  to  November  5tb  tlie  temperature 
varied  between  lOP  aud  105"  F.,  pulse  92  to  120,  respiration 
24  to  36. 

On  the  early  morning  of  November  6th  the  temperature  was 
only  98.1°  F.,  but  the  pulse  was  128,  and  the  respiration  was  48. 
At  11  a.m.,  when  I  examined  him,  he  was  sitting  up  in  bed, 
extremely  dyspnoeic,  cyanosed,  aud  anxious.  The  cardiac 
apex  beat  was  extremely  displaced  to  the  left ;  the  right  side 
of  the  tliora.x  was  resonant,  but  moving  much  less  than  the  left 
side.  On  auscultation  of  the  right  side  the  breath  sounds, 
heard  rather  faintly,  were  of  somewhat  amphoric  character. 
Evidently  tiiere  was  pneumothorax  on  the  right  side  (previously 
the  better  sule  of  the  two),  though  the  bell  sound  was  absent. 
On  introducing  a  cannula  into  the  right  pleura,  air  bubbled  out 
from  the  end  of  the  attached  tube  (under  wateri;  more  air  was 
removed  by  aspiration.  Normal  breath  sounds  were  then 
heard  over  the  right  side  of  the  front  of  the  chest,  the  heart 
was  less  displaced,  and  the  extreme  dyspnoea  was  partially 
relieved.  In  the  afternoon  the  temperature  was  103°  i'.,  pulse 
120,  respiration  40.  On  the  morning  of  November  7th  there 
was  evidently  relatively  little  air  remaining  in  the  right  pleura, 
but  decided  dullness  in  the  right  infrascapular  region  indicated 
the  presence  of  fluid  pleural  effusion.  The  cardiac  apex  beat 
was  still  moderately  displaced  to  the  left.  The  temperature 
was  102.4°  F.,  pulse  134,  respiration  40.  There  was  a  tendency 
to  delirium.  In  the  afternoon  the  temperature  was  102-  F., 
ptilse  130,  respiration  42.  The  patient  died  at  about  6  o'clocli 
on  the  following  morning  (November  8th). 

The  necropsy  sliowed  fibrinous  deposit  with  a  moderate 
qtiantity  of  sero-inuttlent  fluid  in  both  pleurae.  The  greater 
part  (lower  portion!  of  the  left  lung  was  solid  (red  hepatization) 
from  pneumonia;  there  were  likewise  in  that  lung  a  few  small 
scattered  abscesses.  There  was  no  consolidation  in  the  right 
lung,  but  in  the  lower  part  of  the  itjiper  lobe  were  several 
small  abscesses,  some  of  which  were  subpleural — that  is  to  say, 
situated  quite  superficially  beneath  the  visceral  pleura.  I  did 
not  see  the  actual  opening,  but  doubtless  it  was  the  bursting  of 
one  of  the  superhcial  (subpleural)  abscesses  which  gave  rise  to 
the  pneumotliorax.  There  was  no  free  air  in  either  pleura,  and 
the  heart  was  not  obviously  displaced.  The  heart  was  slightly 
hypertrophied  (weighing  i3oz.i,  doubtless  as  a  result  o£  the 
patient's  previous  athletic  habits. 

A  case  of  pneumothorax  occurring  in  connexion  with  an 
attack  of  pneumonia  was  recorded  by  Menetrier  and 
Pascano  in  1915,'  but  in  that  case  (a  man  aged  54)  accord- 
ing to  the  tindiiigs  at  the  post-mortem  examination,  tho 
pneumothorax  was  probably  due  to  the  bursting  of  a  super- 
ficial emphysema  bulla  during  an  attack  of  lobar  pneu- 
monia. Another  case,  in  a  bricklayer  aged  40  years,  wius 
recorded  by  C.  B.  M.  Aldridge  in  1915.-  The  patient 
recovered.  Recovery  also  took  place  in  the  case  of  a  man, 
aged  35  years,  described  by  R.  G.  Hann."  llann  adds 
summaries  of  several  cuses  previously  recorded,  and  quotes 
Black's  collection  of  918  ca.ses  of  pneumothorax,  in  which 
not  a  single  one  is  ascribed  to  pneumonia.  Out  of  7,868 
cases  of  puenmonia,  collected  for  statistical  imrposes  by 
the  Royal  Society  of  Medicine,  pnenmotliorax  was  a, 
compHcatiou  in  three  cases  only,  two  of  them  provin" 
fatal. ^  in 

At  a  meeting  of  the  Philadelphia  Pediatric  Society  on 
.Taniiaiy  12tli,  1909,'  (.'.  H.  Weber  and  C.  V.  White  re- 
ported tho  case  of  a  child,  aged  3'-  years,  suffering  from 
pneumonia,  in  whom  pneumothorax  occurred  on  the  eighth 
day  of  the  disease  without  any  paroxysm  of  coughing  or 
other  unusual  effort.  The  necrojisy  showed  a  perforation 
nenr  the  lower  border  of  the  upper  lobe  of  the  left  hiiig. 
The  neighbouring  piihuouary  tissue  was  consolidttted  by 
pneumonic  inliltratiou. 
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.\  case  of  pDoumotihot'ax  oomplicating  broncliopnoumonia 
in  a  boy,  aj^od  2  yeais,  was  doscribod  by  Dr.  Alice 
Saudei'.son  in  1911.''  Slie  refeis  to  Uvolvo  published  cases 
(it  piicuiuuthorax  iu  cliildrfu  uudci'  16  ytiifs,  but  none 
vi  these  seomod  to  be  duo  to  pncuuxmia  or  brouuhopucu- 
inoiiia.  O.  Moyer,  iu  1916,"  reported  two  cases  (ouo  of 
thi.'ui  fatal)  oi  piieaniothortix  iu  childrcu  resultiuf^  fuoui 
iiitluouzal  luu{>  att'octious.  Siducy  Mattluiws"  (lyl8)  re- 
ports the  case  of  a  girl,  aged  7  years,  who  recovered  from 
|iueuuiotborax  of  tliu  left  side  following  au  attack  of 
brouchopueuuiouia  after  whoopiug-cough  and  measles. 

l{i;i-'i'.»i:s(  Ks. 
'  Aleni'-tviei*  unci  Pascano.  JBu/V.  et  vu'ni.  Hoc.  Mtd.  den  Huintcnix  de 
J'l  rh,  1915,Tl)Ui1  Series,  vol.  xxxix.  p  657.  -  AMrirt!,'i\  Hkitish  Meuic-.m, 
.ioOiiNAti.  1915.  vol.  ii.  |).  926.  ■' K.  (1.  HiuiD,  Lioirel.  Loiulon,  1918. 
\ol.  ii,  p.  519.  •■'Soo  Vnic.  Ituu.  Soc.  Med  .  Medicul  Section.  1908.  vol.  i, 
J).  2  et  80Q.  ^Ab.slraut  in  the  British  Join-nalof  Clnldreu's  Viseases, 
1W9,  vol.  vi.  p.  81.  ♦'Sanderson,  Lanret.  JjonHon,  1911.  vol.  i,  p.  1420. 
^  (-».  Meyer,  Moiuttsuch rtjt  /•  Ktnderlieiikitiide.  Leipilig.  1916  lOrig.), 
\  ol.  xiv,  p.  209.    *•  .Matthews,  Pvai-tttia)icr.  London.  1918.  vol.  ci.  p.  55. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

SURGICAL  EMPHYSEMA  IX  A  FATAL  CASE  OF 
INFLUENZA. 

Du.  G-'.rrett's  case  iu  the  IjRItish  Mkdical  Journal  of 
lleceuiber  21st,  1918,  p.  686,  sugge.sts  the  publication  of 
these  notes. 

A  strong,  healthy  girl  aged  19.  who  in  August  last  was  a.ble 
to  swim  two  miles  iu  the  sea,  was  taken  ill  with  influenza 
on  November  19th.  Two  of  her  sisters  were  taken  ill  at 
the  same  time  and  developed  pneumonia. 

On  November  21st  the  patieut  had  well  marked  bronchitis 
and  bronchial  asthma,  and  on  November  22nd  pneumonia. 
I'uring  the  night  of  November  23rd  she  suddenly  became 
very  collapsed,  and  from  this  time  until  she  died  it  was 
scarcely  ever  possible  to  count  her  pulse.  Cyanosis  and 
pallor  were  very  marked. 

There  was  very  great  dyspnoea,  aggravated  bj'  the 
slightest  exertion,  so  that  it  was  not  possible  to  turn  her 
over  to  examine  the  back. 

On  November  25th  surgical  emphysema  of  the  face,  neck, 
and  upper  part  of  the  chest  was  discovered,  and  there  was 
resonance  over  the  mediastiuum.  The  emphysema  gradually 
diminished.  She  was  kept  alive  by  brandy,  oxygen,  and 
injections  of  pituitrin  and  digitalin  until  December  2ud, 
wlien  she  died.     There  was  no  posi-morlcm  examination. 

The  surgical  emphysema  appears  to  have  been  due  to  a 
leakage  of  air  from  the  lower  part  of  the  trachea  or  a  main 
bronchus  in  the  mediastinum.  I  think  it  occurred  on  the 
night  of  November  23rd,  and  caused  the  sudden  collapse 
which  then  took  place. 
iJedford.  W.  GiFFonu  Nash,  F.R.C.S. 


A  CASE  OF  INVERSION  OF  THE  UTERUS. 
1  iiiiCENTLY  receded  an  urgent  notiSeatiou  from  a  midwife 
to  visit  a  case.  The  midwife  informed  me  that  the  labour 
had  been  slow  but  otherwise  normal  until,  less  than  five 
miuutes  before  my  arrival,  there  was  a  severe  pain  followed 
l)y  rapid  delivery  of  placenta  and  collapse  of  the  ]iatieut. 
The  midwife  having  received  the  placenta  and  uterus  in  a 
tl:i.med  container,  maiutaiued  her  position,  and  ordered  a 
relative  to  get  stiuuilauts,  to  apply  hut  buttles,  and  to  raise 
a  minimum  of  dust. 

Shock  was  profound;  the  radial  pulse  was  not  palpable, 
ri's;)iiatiou  was  shallow  and  apparent  in  epigastrium  ouly, 
the  conjunctival  reflex  was  absent.  \  diagnosis  was  made 
by  inspection  alone.  Provided  with  india-rubber  gloves 
but  no  means  of  rapidly  sterilizing  them,  a  thrce-.seeond 
scrub  up  iu  lysol  solutiou  was  substituted.  The  placenta 
was  complntoly  separated,  the  membranes  covering  the 
everted  surface  of  the  utej'us  non-adljereut,  and  there  was 
no  bleeding.  Reduction  proved  easy,  and  was  followed  by 
a  strikingly  rapiil  recovery  from  the  shock. 

According  to  .\ttliill  ('I'vvecdy  and  Wrench),  "  In  order 
fur  inversion  of  uterus  to  occur,  it  must  be  in  a  i)artially 
atonic  condition  and  the  placenta  situated  on  tho  fundus." 
in  this  case  the  woman  was  19  y^ars  of  age,  of  poor 
pliysi((uc,  and  iiad  given  birth  to  her  elder  cliild  iu  her 
sixteenth  year.     1  feel  justified  iu  assuming  that  a  partially 


atonic  condition  did  occur  in  this  case.     The  placental  sito 
was  at  the  fundus  and  somewhat  anterior. 

Tho  mi.lwifo  protests  that  she  felt  tlio  fundus  inimo- 
<lM.tely  after  delivery,  then  turned  her  attention  to  tho 
child,  and  did  not  agam  interfere  with  tho  mother  until 
warned  by  the  sudden  sev.^ro  pain,  she  seized  her  flamed' 
eoiitamer,  and  was  just  in  tiiuo  to  place  it  iu  position  to 
reemvo  tho  placenta,  etc.  This  statement  may  be  taken  to 
exclude  any  possibility  of  pulling  on  cord  or  pressure  011 
fundus. 

The  salient  features  iu  treatment  to  be  learnt  from  this 
case  were  (1)  immediate  reduction  of  uterus:  (2i  the 
masterly  inactivity  of  tho  nurse,  which  minimizc^d  the  risk 
of  sepsis;  (3)  the  necessity  of  a  general  practitioner  pro- 
viding himself  with  some  "always  ready"  sterilized 
package  to  contain  gauze  and  gloves.  The  woman  did  nut 
become  septic,  aud  made  an  uninterrupted  recovery. 

Piatt  Bridge,  Wiyan.  J.  A.  Watson,  L.R.C.P. 


H^ljorts  nf  Varieties. 

WAR    SURGERY   OF   THE    LUNG. 

At   a   meeting  of   the  Section  of    Surgery  of    the  Royal 
Academy  of  Medicine  in  Ireland,  with  Sir  Johjj  W.  Moork 
in   the   chair,    Colonel    William  Taylor  briefly  reviewed 
the  surgery  of  the  lung  as  carried  out  at  the  front.     He 
showed  that  the  change  was  simply  that  of  harmonizing 
or    adaptiug  the  principles  of   surgery,  as  they  are  now 
applied  to  other  wounds,  to  those  of  the  lung  or  chest.     It 
was  estimated  that  the  mortality  due  to  chest  wounds  at 
the  regimental  aid  posts  varied  from  25  to  3D  per  cent. ;    at 
the  casualty  clearing  stations  it  averaged  about  13  to  20 
per  cent.,  while  at  the  base  hospitals  it  was  about  10  to 
12   per   cent.      The   average   general   mortality   of    chest 
wounds  was  about  18  to  20  per  cent.     This  high  mortality 
was  due  to  the  fact  that  shell  wounds  preponderated  over 
bullet  wounds  to  the  extent  of  3  to  1.     The  mortality  of 
shell  wounds  as  compared  with  bullet  wounds  was  as  14 
to  1;  it  was  the  risk  of  sepsis  iu  couuexiou  with    shell 
wounds  that  rendered  them  .so  dangerous.     The  mortality 
was   highest   during   the   first   forty-eight    hours.      Open 
wounds  of  the  chest  were  grave  as  compared  with  closed 
wounds ;    they  were  at  least  twice  as  dangerons.     Lunt> 
wounds,   like   other   wounds,   were   contaminated   by   the 
mere  entrance  of  the  foreign  body,  whether  retained  or  not. 
Like  any  other  wound,  there  was  an  area  of  necrotic  tissue 
which  formed  a  culture  medium  for  the  growth  of  organisms. 
Twenty-five  per  cent,  of  wounds  of  the  lung  proved  fatal 
from  haemorrhage  and  asphyxia.     Surgeons  now   endea- 
voured to  arrest  the  bleeding  by  direct  surgical  iuterven- 
tiou   at   many   casualty   clearing   stations.      It  had   beeu 
shown  that  the  operation  of  thoracotomy  has  little  or  no 
effect  upon  external  blood  pressure.     Operations  could  be 
l)urformed  successfully  upon  the  chest  aud  lung  in  patients 
with  a  blood   pressure   as   low   as    50  mm.  Hg— a  point 
of  great  practical  importauce.     The  gravity  of   the   pro- 
gnosis   of     luug    wounds    was    much    increased    by   the 
frequency   with    which   pleuro-pulmonary   lesions  of    the 
ujiposite  side  ocjcurred.     Infectiou  of  the  haemothorax  iu 
bullet  wounds  was  exceptional.     With  au  opening  in  the 
thoracic  wall  an  aerobic  infectiou  from  without  was  added 
to  the  anaerobic  infection  arising  from  the  pleuro-pulmonarj 
wound ;  it  was  partly  on  this  account  that  open  wound.' 
of    the  thorax  were   so  dangerous.     The  gravity  of  ehesi 
wuuuds  from   the    fifth   day   onwards  was  due  to   pleural 
suppuration  much  more  than  to  infection  of  the  lung  itself, 
'L'he  treatment  of  punctured  wounds  of  the  lung  depended 
upon   whether   the   wound  was    superficial,  whether  the 
foreign  body  was   retained,  or  whether  the  case  was   one 
of     tlie   tluough-and- through    type.       Tho    foreign    body 
was    removed  when    possible    together    with    fragments 
of     bono     aud     pieces     of     clothing.      The     tr.ack     was 
(■Icaused  aud  the  opening  into  ilie  luug  carefully  closed. 
Primary  extraction  of    all  foreign    bodies  from   the  lung 
must  be  considered  the  rational  treatment  for  preventing 
infection.     Access  could  be  gained  to  the  luug  most  satis- 
factorily  by   au  incision  from  the  mid-axillary  line  to  tho 
p.irasternal  region  over  the   fifth  rib.      Several  inches  of 
the  rib  were  excused,  aud  the  ribs  above  and  below  widely 
retracted.     Openings   in   the   diaiihragm    must    bo    closetl. 
The  entire  pleural  surfaces  should  be  wiped  clean  and  the 
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opening  closed  by  caieful  adjustment  of  tlie  tissues  in 
hiyeis.'^  Drainage  was  nob  desirable,  and  was  not  employed 
—ill  fact,  it  was  positively  danj^t'i'ous.  (Jas  and  oxygen. 
Of  olilorofoi-m  widi  oxygen,  were  tlie  general  anaesthetics 
used,  but  local  anaeMthcsia  niiglit  be  employed  satis- 
lacloiily.  Etliei-  must  novel-  be  given.  Blood  transfusion 
was  frenueutly  given  before  or  after  operation.  Morphine 
w.is  always  freely  given  and  camphor  injected  if  necessary. 
Great  care  was  taken  to  prevent  the  patient  breathing  cool 
air.  Watch  was  kept  subsequent  to  op  ration  for  the 
accumulation  of  liuid  in  the  pleura,  and  puncture  was  per- 
formed daily  to  obtain  the  fluid  for  bacteriological  ex- 
umiuation.  "Xnoreasing  inleotiou  of  the  fluid  was  generally 
tii-ated  by  the  removal  of  one  or  two  stitches  and  the 
insertion  of  a  drainage  tube,  but  repealed  aspiration  lia.d 
b.'cu  successful  in  many  cases.  Diival  had  shown  that  tho 
lung  could  be  delivered  on  to  tl.'C  chest  wall  as  intestine 
f.ouid  be  brought  out  of  the  abdometi. 


At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  in  Liverpool  on  December 
13tli,  with  the  President,  Mr.  .Miles  Phillips  (Sheffield),  in 
the  chair,  Mr.  W.  W.  King  showed  two  cystic  tumours  of 
the  vulva  of  somewhat  doubtful  patiiology:  the  first  was 
probably  a  cystic  adenoma  of  Bartholin's  gland  and  the 
other  a  cystic  endothelioma.  Dr.  Blair  Bkll  showed  an 
abscess  in  a  tibromyoma  undergoing  red  dugeneratiou  and 
eueephaloid  cancer  of  abominal  wall  secondary  to  para- 
centesis abdomiualis  for  ascites  due  to  intra-abdominal 
carcinoma.  Dr.  J.  H.  Willett  showed  a  case  of  ectopic 
gestation,  in  which  tho  mole,  about  the  size  of  a  hen's  egg, 
was  lying  in  the  ijoueh  of  Douglas  and  both  Fallopian 
tubes  Wire  apparently  normal,  except  that  on  the  riyhi 
side  a  salpiuge»joiuy  had  been  done  some  years  previously, 
and  this  was  found  to  be  closed.  Dr.  LEirH  MuuR.iY 
showed  a  specimen  of  sessile  red  fibroid  on  anterior  wall 
of  uterus,  causing  acute  symptoms  during  pregnancy  and 
enucleated  at  the  twenty-first  week,  without  interruption 
of  gestation.  Dr.  Fletcher  Sn-iW  described  a  case  of 
extrauterine  pregnancy  wdiich  had  progressed  to  the  fifth 
ujonih  and  for  which  lie  had  liad  to  do  an  abdominal 
section  on  account  of  severe  paiu.  Dr.  IjRiogs  read  a  paper 
on  the  radical  cure  of  complete  procidentia,  with  notes  of 
several  illustrative  cases. 


lUbiiius. 


THE  STORY  OF  THE  CA\ADI.\N  .-IKMY 
MEDICAL,  COKPS. 
WHiiN  in  the  dark  days  of  the  winter,  now  four  j'ears 
behind  us,  the  people  of  the  home  countries  began  to  get  a 
true  measure  of  the  task  before  them,  when,  indeed,  they 
knew  tl;at;"  Gerraau  troops  li.ad  pusiied  forwanl  till  they 
saw  the  glint  of  the  waters  of  the  English  Channel,  the 
thing  that  did  most  to  hearten  them  was  the  resolve  of  all 
our  sister  nations  within  the  empire  to  defend  the  light 
lo  •  which  we  stood.  It  was  not  only  the  bigness  of  their 
effort,  but  the  manner  of  it.  Citizen  soldiers  of  great 
Dominions,  they  might  liave  resented  being  absorbed  into 
tho  general  force.  lu  a  spirit  of  true  comradeship  they 
i]uietly  insisted  that  it  was  their  fixed  intention  to  be 
tr<-at(:d  and  used  as  a  part  of  tho  single  force  of  Britain 
and  Greater  Britain.  They  recognized  at  once  the  neces- 
sity of  unity  of  coi  m  ud  and  the  fullest  community  of 
effort.  By  no  branc.i  .jf  an  overseas  contingent  was  this 
)iiupose  better  acliieTed  than  by  the  Canadian  Army 
Modical  Corps.  Events  were  very  soon  to  prove  that 
iiic  principle,  in  its  application  to  that  corps,  was  not 
only  generous  but  wise.  Its  wisdom  was  tested  at  the 
Bocond  t  attle  of  Ypres,  the  first  ai.-tive  operations  in 
which  the  Canadians  were  engageil.  From  April  22ud, 
1915,  to  May  4th,  when  the  battle  ceased,  the  number 
of  wounded  handled  by  tlie  Canadian  medical  units  was 
10,043,  but  of  these  only  2.062  were  Canadians.  The 
figures  analy.scd  a  little  furtlier  give  even  more  striking 
proiif  of  the  merging  of  British  forces  into  a  single  instru 
:ii(Ml:  J\l  the  beginning  of  the  battle  tho  most  critical 
section  of  tho  front — the  junction  betweon  the  British  and 
tho  Frencli — was  held  by  tho  Canadians  (2ud  and  5r<i 
BtigadeKi.     'J'lie  magnificent  fight  they  mad?  and  the  w  lv 


in  which  tliey  refused  to  be  cowed  by  the  chlorine  drift 
gas,  then  first  used  by  the  Germans,  was  tho  splendid 
beginning  of  the  second  big  German  failure.  But  their 
numbers  were  incredibly  small  for  such  a  feat,  and  the 
liist  essential  was  to  reinforce  them  with  imperial  troops. 
What  happened  is  reflected  in  the  med'cal  statistics.  Ou 
April  24th  the  casualties  treated  in  the  Canadian  field 
ambulances  numbered  1,424,  and  of  these  714  were 
Canadians  and  490  imperial  ;  on  April  27th  the  uumber 
was  1,864,  but  the  proportional  distribution  was  more  than 
reversed.  266  Canadian  and  1,530  imperial.  This  does  not 
represent  the  whoio  of  the  work  done  by  the  Canadian 
Army  Medical  Corps,  for  they  treated  also  some  Indian 
and  French  wounded,  a.nd  the  totals  do  not  include  men 
first  treated  at  Canadian  advanced  dressing  stations  and 
then  sent  to  dressing  stations  of  the  impeiial  forces. 

We  make  these  observations  and  quote  these  statistics 
by  way  of  introduction  to  the  first  volume  of  the  Wur 
Story  of  (he  Canadian  Armi/  Medical  Corps'  which 
(Colonel  .L  G.  Adami,  M.D.,  F.R'.S.,  A.D.M.S.  in  charge  of 
records  in  the  office  of  the  Director-General  of  Canadian 
Medical  Services,  is  writing.  In  this  volume  the  story  of 
the  first  contingent  is  brought  down  to  the  autumn  of  1915. 
When  it  arrived  in  England  in  October,  1914,  it  was  sent; 
into  camp  under  canvas  on  Salisbury  Plain.  It  had  under- 
gone preliminary  training  at  Valcartier  before  embarkation, 
and  the  plain  was  thought  a  suitable  area  for  the  next 
stage,  though  those  who  knew  what  a  chalk  down  with  its 
cap  of  clay  can  be  in  a  wet  wdnter  wondered.  The  winter 
was  very  wet,  and  the  contingent  suffered  extreme  discom- 
fort, hut,  so  long  as  it  was  under  canvas,  little  sickness. 
When,  after  some  si.x  weeks,  the  discomfort  of  tent  life 
and  the  iiicieasiug  cold  of  winter,  induced  tiie  authorities 
to  replace  tents  by  hutments,  influenza  and  throat  tioublea 
began  to  spread  at  once  and  rapidly.  Major  MacDermot, 
then  a  regimental  medical  officer,  attributed  this  change 
to  accumulation  of  dust,  insufficiency  of  fresh  air,  and  tho 
loss  of  the  comparative  segregation  of  illness  provided  by 
the  tents,  when  a  number  of  men  previouslj'  scattered 
through  five  or  six  tents  were  crowded  together  in  one  hnt, 
A  very  serious  feature  of  the  situation  was  the  appearance 
of  a  series  of  cases  of  cerebrospinal  fever:  they  wera 
scattered  through  eighteen  units  ou  tho  Plain,  and  in  only 
one  was  there  anything  .approaching  a  regimental  epidemic. 
Where  the  infection  came  from  is  not  clear,  but  there  had 
been  four  cases  at  Valcartier  in  September.  It  must,  how- 
ever, be  remembered  that  the  disease  was  occurring, 
though  in  small  numbers,  among  the  civil  population  in 
this  country  that  autumn.  As  to  the  mode  of  dissemina- 
tion, it  did  not  ap[)ear  to  be  due  to  room  relations,  and 
there  was  a  suspicion  that  the  disease  was  couveyec 
through  partially  rinsed  mugs  and  glasses  in  tlie  canteens 
Afterwards  at  Witley  camp  a  striking  reduction  in  the 
number  of  cases  of  ulcerative  stomatitis  followed  tho  en 
I'orcemeut  of  a  regulation  that  in  public  drinking  placo! 
the  edge  of  every  glass  or  mug  shall  be  dipped  monieu 
tarily  after  use  into  boiling  water  in  tlie  presence  of  tlu 
customer. 

The  first  Canadian  Division  arrived  in  France  ii; 
February,  1915,  but  the  honour  of  being  the  firs! 
Canadian  unit  in  France  belongs  to  the  2ud  Canadian 
Stationary  Hospital  which  opened  up  a  hospital  of  30C 
beds  at  he  Toucjuet  at  the  end  of  November,  1914. 
iMoreover,  the  1st  Canadian  Clearing  .Station  was  the  first 
C.inadian  unit  to  participate  in  actual  fighting;  it  was 
present  at  the  battle  of  Neuve  Chapello.  Nearly  a  third 
of  the  volume  is  properly  given  to  an  account  of  the  second 
battle  of  Ypres,  where  the  organization  of  the  Canadian 
Array  Medical  Corps  was  testeil  to  tlie  uttermost.  How 
well  it  responded  this  volume  tells,  and  Colonel  Adami  is 
fully  justified  in  saying  that  "at  Ypres,  at  a  bound,  that 
service  showed  itself  completely  competent;  and,  as  in 
matters  military  the  eventuiil  responsibility  for  every 
action  falls  upon  the  ofiicer  commanding,  so  rightly  the 
credit  for  the  success  of  the  Canadian  medical  operations 
at  Y'pres  should  before  all  be  awarded  to  the  officer  who 
controlled  those  operations.  Colonel  G.  L.Foster,  A.D.M.S.," 
wdio  now,  as  Major-Genoral  Foster,  C.B.,  is  Director- 
(ieneral  .Al<!dical  Services,  Overseas  Military  Forces  oi 
C'anada. 

'  TFiir  StoTii  of  ilin  OmfJi'i"  Armu  Mclieal  Corps.  V.y  .7.  C). 
'idAuii,  Al.l>.,  K.Lt.S.,  tfiUJiioravv  Colonel  O.A.M.C.  Vol.  i.  riihlished 
lor  llio  CtLnidiau  Wai*  It.jcorrts  ("Iflico  b\  Colour,  r.l-l.  (Crown  8vo. 
nil.  vfii  -t  9m\  iliiivti-Htuil. 
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U'lio  next  clmptors  ileal  witli  t'le  actions  at  Fcstnbeit  nnil 
Giveucliy.  aud  tlieu  with  tlie  ioiif'  ixii.cl  of  tioiicli  wiir- 
t'iii'O  in  tlio  I'liij^stfoot  !iic;i.,  wlieio  tliu  luiiidsof  llio  medical 
etalf  wore  cliioHy  occupiod  with  tlio  [nuilicatioii  oC  watoi- 
nud  (lisiut'ostation  ol:  clothes.  In  spite  of  the  multiplicity  ol' 
details  liaudlod  and  the  largo  mniibef  of  names  of  places 
and  persons  he  mentions,  Colonel  Adanii  has  traced  the 
lips  and  downs  of  the  tiglits  in  1915  and  the  part  the 
CA.JI.C.  had  in  thoui  with  the  skill  of  an  accomplished 
btory  toller.  Tlio  n  ader  is  curried  aloii}^  breathless  trom 
one  tight  corner  to  another.  Colonel  Adaiui  has  depended 
hirgcly  iipou  the  diaries  of  individual  oBicers,  and  he  does 
not  disdain  to  glean  from  theiu  personal  touches  which 
give  a  more  vivid  impression  of  the  actual  conditions  than 
could  be  gut  from  a  formal  description.  Thus  there  was 
the  thankfulness  of  Colonel  Kackes  for  what  at  the  moment 
fieemcd  like  a  stroke  of  genius  of  the  bearers  who  cou- 
trived  for  him  high  trestles  on  which  the  stretcher  was 
placed  to  save  the  backachiug  labour  of  bending  over  the 
stretcher  on  the  floor,  a  simple  thing  when  you  have 
thought  of  it  and  found  the  trestles.  Then  there  is  the 
pictuie  of  Colonel  Ross  at  No.  1  Field  Ambulance  working 
iivvay  with  no  tunic  and  no  belt,  attired  in  an  olol  gieen 
sweater,  aud  getting  things  done;  and  the  note  of  the 
M.O.  of  the  2nd  Brigade,  who  thought  our  artillery  response 
to  the  hurricane  of  Cierinau  shells  disappointing  and 
depressing,  sounding  "like  a  pea-sliootcr  in  a  foundry." 

Ju  the  concluding  cliapters  of  the  volume  the  work  of 
various  medical  units  and  their  establishment  in  France 
is  described  and  administrative  methods  are  fully  ex- 
plained, but  in  this  direction  the  most  valuable  part  of  the 
book  will  be  the  account,  given  incidentally  in  the  narrative 
of  the  battles,  of  the  various  difficultits  encountered  and 
surmouuted  in  succession  by  General  Foster,  whose 
portrait  appropriately  forms  a  frontispiece  to  this  volume. 
It  should  be  added  that  excellent  sketch  maps  are  pro- 
vided, showing  the  position  of  tlie  medical  units  at  several 
stages  of  the  battles  of  Vpres,  Festubert,  aud  Givencby. 


TIIK  A.A.M.C.  IN  EGYPT. 

Sill  Jamus  Bakkktt's  handsome  volume.  The  Auslnilian. 
Ar  1)1  y  Medical  Cor/is  in  Ei/i///f,'- given,  in  tlie  words  of  the  sub- 
title, an  illustrated  and  detailed  account  of  the  early  organ- 
ization and  work  of  the  Australian  Medical  Uuiis  in  Egypt 
in  1914-1915.  Iheauthorand  his  collaborator,  Lieutenant 
P.  E.  Deane,  were  both  connected  with  No.  1  Australian 
General  Hospital,  the  one  as  registrar,  oculist,  aud  auiist, 
the  other  as  quartermaster ;  and  a  large  part  of  the  book 
is  based  011  their  personal  experience  of  that  hospital — its 
origin,  ils  journey  overseas,  aud  its  arrival,  settlement,  and 
work  in  ileliopolis  and  the  surrounding  district.  Colonel 
Barrett  had  been  secretary  aud  executive  oiRccr  of  the 
Australian  braucli  of  the  British  lied  Cross  Society,  and 
lie  subseipiently  held  various  other  medical  administrative 
posts.  He  was  for  a  time  A. I). M.S.  aud  consulting  oculist 
and  aiirist  to  the  Australian  Force  in  Egypt,  while  at  the 
height  of  the  emergency  duo  to  the  casualties  from  the 
(raliipoli  landing  he  was  appointed  a  member  of  the 
Executive  Committee  of  the  British  lied  Cross  Society  iu 
Egypt,  upon  which  he  did  valuable  work.  His  critieisms 
of  the  policy,  or  lack  of  policy,  of  the  .\ustraliau  Ked  Cross 
and  his  recoiiimendations  for  securing  greater  cfliciency 
iu  the  military  iiiidical  service  come,  therefore,  from  one 
who  was  iu  the  very  middle  of  events  during  that  anxious 
time.  His  lively  narrative  reveals  the  problems  that  faced 
the  A.A.M.C'.  in  Ji,gypt,  and  the  admirable  ma,nuer  iu 
Avliich  that  corps  responded  to  the  emergency.  'I'ho  book 
is  thus  intoiestiug  as  a  story  of  human  effort  in  time  of 
stress  and  valuable  as  a  record  of  medical  adiiiiiiistraliou 
under  ditlieulties. 

As  everybody  knows,  discipline  is  not  the  strong  point 
of  the  gallant  i\ustralian  fighting  men,  and  the  tact  and 
tirmuess  of  coiiiiiiandiiig  oDicers  has  often  been  tried 
pretty  highly.  Consecpieutly,  it  is  not  surprising  to  read 
that  the  venereal  disease  problem  gave  a  great  deH.l  of 
trouble  in  Egypt,  though  its  main  features  did  not  dilTer 
materially  from  those  presented  by  the  problem  elsewhere. 
Simple  leaflets  and  addresses  warning  the  men  against 
this  danger  aud  the   allied  danger  of  drunkenness   were 

-  Ttui  AMstralian  Army  Medicd  Corim  in  l''iiVTt.  By  .Tnnic^s  W. 
Baiiett.  K.li.E.,  0.1;.,  CM  a..  IM.I1..  F.lt.C.S.,  'I'unipoiaiv  l.i<-Ml. 
Colonul  IC.A.M.O..  lately  Ijieiit -I'ljlouul  A.A.M.C.;  anil  ],iiMiU  imtil, 
l\  I'l.  Duane,  A. A.M. (I.  IVomion:  H.  K.  riovvia  iiiul  Co..  l.ltl  19iB. 
Demy  8vo,  i>p.  271 ;  36  illustratiouB,    12s.  6d.) 


given  to  troops  011  arrival  ;  but  notwithstniidiiig  these  and 
other  cITorts.  which  received  the  warm  siiiiport  of  Genoial 
Birdwood,  the  amount  of  vouereal  disea.so  coutinued  to 
cause  anxiety  -  1,341  men  vvi'i-e  returned  to  Australia 
disabled,  and  450  were  sent  to  Malta.  Ample  provision 
of  soldiers'  clubs,  providing  a  "reasonable,  healthy,  and 
decent  alternative"  to  misbehaviour,  is  regarded  by  the 
author  as  perlmps  the  most  effective  of  the  various  means 
for  checking  this  evil.  Surveying  the  whole  eampaigii 
after  his  .second  tenure  of  oflico  in  Egypt  he  concluded 
that  the  fundamental  fault  of  the  Australian  Army 
Medical  Service  was  tlio  insutficient  attention  given  to  the 
prevention  of  disease  generally. 

Tlie  book  is  dedicated  to  Sir  Henry  aud  Lady 
MacMahon,  the  High  Commissioner  and  his  wife,  ir. 
recognition  of  their  services  to  the  Australian  sick  and 
wounded  iu  Egyjit.  There  are  many  illustrations,  repro- 
duced for  the  most  part  from  photographs  by  Private 
Frank  Tate,  which  add  to  the  iuterest  of  a  Work  that 
should  fiud  many  readers. 

NOTES    ON    BOOKS. 

In  the  fifth  edition  of  his  Textbook  of  General  Dactcrioloqii' 
iProfes.sor  Jordan  has  successfully  surveyed  the  very  wide 
iiild  of  bacteriology  and  has  not  confined  his  attention  to 
the  commoner  palhogeus  of  human  diseases.  There  are 
excellent  chapters  on  the  flltrable  viruses,  the  bacterio- 
logy of  milk  and  milk  products,  on  bacteria  and  the 
nitrogen  cycle,  on  bacteria  in  the  arts  and  industries,  on 
the  bacteria  of  air,  sod,  and  water,  and  a  fascinating  de- 
scription of  the  bacterial  diseases  of  plants.  Iu  a  new 
chapter  on  typhus  fever  the  claims  of  the  bacillus  of  Plotn 
to  be  the  specific  organism  of  the  disease  are  advocated, 
but  at  the  present  time  few  would  be  disposed  to  regard 
it  as  more  than  a  secondary  invader.  Consideration  is 
given  to  the  varieties  and  distributiou  of  pueuiiiococci, 
to  the  Schick  reaction,  to  mouth  entamoebae  aud  to  tlio 
B.  aborLus  of  Bang.  We  note  that  the  author  makes  no 
mention  of  the  Spirochaeta  icterohncmorrhai/iae  and  still 
considers  the  B.  proteus  to  be  the  cause  of  Weil's  disease. 
Bibliographical  references  are  given  at  the  foot  of  the  pages 
aud  should  prove  useful  to  the  advanced  student.  The 
author  has  succeeded  in  his  attempt  to  furnish  iu  English 
a  general  introduction  to  the  subject  with  soma  regard  for 
perspective  and  witli  emphasis  ou  general  ratker  than  ou 
special  questions. 

A  Course  in  Food  Analysis,' hy  A.  Ij.  Winton,  furnishes 
an  excellent  introduction  to  the  subject  and  provides  a 
thorough  training  in  the  numerous  procedures  adopted 
in  tliis  important  branch  of  chemistry.  The  directions 
are  explicit,  so  that  the  iutelligent  '.stadeut  with  this 
book  as  his  guide  will  be  able  to  surmount  the  difficulties 
that  lie  iu  his  path.  Careful  selection  has  been  made 
of  the  bf-st  methods  of  carrying  out  each  determination, 
The  author  estimates  that  the  cour.so  can  be  completed 
in  forty  laboratory  periods  of  tour  hours  each.  For  the 
student  starting  out  to  become  a  food  analyst  this  work 
should  prove  exceedingly  helpful,  and,  although  it  corers 
more  grouud  than  that  usuall,y  surveyed  by  the  D.I'.H. 
candidate,  it  will  be  useful  to  the  teacher  iu  charge  of  the 
instruction  of  public  health  students.  The  paper  aud 
biiuliug  are  good,  the  print  large  and  clear,  the  illustrations 
numerous,  and  the  whole  makes  an  attractive  volume  of 
convenient  size. 

''.-(  'Vextbool:  of  Ge^tertil  Bacii>rioloati.  Jiy  Kclwin  O.  Jordan,  Ph.D., 
Profe.ssor  of  15a(;toriolof,'y,  Ihiiversity  of  Cliiiiatio.  l-'iftli  edition. 
Pliiladt'lpliia  antl  London  :  W.  H.  Sawudors  Compauy.  1916.  (Roy. 
8vo.  up.  668;  177  Hsiues.    15s.  net  ) 

■1  A  CoHrsn  in  Food  Analysis.  T-y  Andrew  L.  Winton,  Ph.D. 
London  :  Chapman  and  Hall.  Ltd. :  New  York:  .John  "Wiley  aud  Sons. 
1917.    (Med.  8vo.  pp.  ix  +  252;  107agnre3.    Vs.  net.) 


MEDICAL 


APPLIANCES. 


AND    SURGICAL 

Nanal  Doiiclic. 
Mkssrs.  0.  J.  Hkwlett  and  Son,  35-42,  Charlotte  Street, 
E.G. 2,  have  place<l  on  sale  a  nasal  douche  of  Briti.sh  niauii- 
I'acturo  which  is 
handy  .and  easily 
oi)crated.  A  linger 
placed  on  theorillce 
iu  the  glass  dome 
regulates  th(!  flow 
of  liquid.  The  con- 
tents, do  not  spill 
■whin  being  used  nr  when  ,at  rest.  The  glass  is  toughenotl 
and  so  can  be  sterilized  by  boiling  without  fear  ol 
breakage. 
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THE   INFLUENZA    EPIDEMIC. 

JUDGED  by  tbe  mortality  statistics  of  the  Registrar- 
(.ieaeral's  liiuety-six  great  towus,  it  appears  that  the  sub- 
sidence o£  tlie  existiug  wave  of  iuflaeiiza  is  detiuitive.  In 
the  week  ending  October  5tli,  1918,  187  deatlis  from 
influenza  were  returned  in  the  ninety  six  great  towns, 
having  an  estimated  mid-1917  civilian  popvilatiou  of 
16,545,401.  In  tlie  following  week  there  were  647  deaths, 
and  thereafter  down  to  the  week  ending  December  14th 
(the  last  available  record  at  the  time  of  writing)  not  less 
than  a  thousand  deaths  were  i-ecordecl  for  each  week,  the 
maximum  being  7,557  for  the  week  ending  November  9tli. 
As  was  to  be  anticipated,  the  rate  of  decline  has  been 
smaller  than  that  of  mcrease  ;  thus  the  third  week  befoi-e 
the  maximum  provided  1,887  deaths,  while  the  fifth  week 
subsequent  to  it  gives  almost  the  same  number,  1,885. 
Taking  the  maximum  week  as  the  point  of  division,  14,615 
deaths  occurred  before  and  21,600  since  those  of  the  week 
ending  NoveujLer  9th. 

As  in  other  epidemics,  considerable  variations  both  of 
average  mortality  and  date  of  onset  are  perceptible,  but  a 
just  interpretation  of  these  phenomena  must  depend  upon 
the  collection  of  more  particulars  than  the  records  of 
deaths.  Some  points  are  brought  out  in  the  table, 
which  has  been  constructed  on  the  following  lines : 
As  examples  of  Southern  towns  wc  liave  selected  Ports- 
mouth, Southampton,  Plymouth,  and  Exeter  fgross  popu- 
lation, 544,878);  Midland  towns  are  liirmingham,  Coventry, 
Leicester,  Nottingham,  Derby  (gross  population,  1,566,786)  ; 
Lancashire  towns,  Liverpool,  Manchester,  Salford,  Oldham, 
Pjlackburu,  Preston  (gross  population,  1,941,439) ;  York- 
shire towns,  Bradford,  Leeds,  SlietHeld,  Hull  (gross  popu- 
lation, 1,399,039)  ;  North- Eastern  towns,  Sunderland,  South 
Shields,  Gateshead,  Newcastle  (gross  population,  633.950). 
We  liave  cafculated  for  the  various  groups  the  crude  death- 
rates  from  infiuenza  per  week  per  million  living  from  the 
week  ending  October  26th  to  that  ending  December  14  th. 
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672 
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Loudon  

312 
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Midland  towns 

174 

310 

370 

438 

411 

516 

331 

157 

liancasbire  towns     ... 

145 

167 

221 

282 

311 

341 

258 

142 

Yorlisliire  towns 

352 

652 

636 

474 

365 

288 

177 

87 

North -Eastern  towns 

19 

96 

263 

304 

483 

629 

500 

276 

The  contrast  between  the  Southern  and  North-Eastern 
groups  (all  the  towns  except  one  being  seaports)  in  respect 
of  the  date  of  maxiuniui  mortalitj'  might,  taken  alone,  be 
thought  to  sustain  an  argument  in  favour  of  an  extension 
northwards,  but  the  comparison  of  the  Lancashire  and 
Yorkshire  cities  shows  how  rash  anj'  such  generalization 
■would  be.  This  latter  comparison  is  also  instructive  in 
connexion  witli  variations  of  Uiortality  r;itos,  and  invites 
an  analysis  of  the  occupational  incidence. 

in  any  smnmary  grouping,  however,  it  is  impossible  to 
avoid  bringing  togetlicr  units  not  really  in  pari  iiinirria. 
Thus  our  Lancashire  towns  include  the  great  port  of 
Liverpool,  for  which  the  maxinuim  (in  the  series  of  weeks 
chosen)  occurred  in  the  first  week  with  230  deaths,  wliile 
Mancliester  reached  its  nnixinuun  of  374  deaths  in  the 
week  ending  November  30th.  The  seaports  (other  than 
London  and  the  N.H.) — namely,  Liverpool,  Portsmouth, 
Southampton,  and  Plymouth — all  give  maxima  in  tlie  first 
or  second  week  of  our  series,  but  differ  considerably 
amongst  themselves  in  the  severity  of  iucidouce.  Thus 
Portsmouth,  with  a  population  of  198,527,  returns  317 
deaths  iu  the  eiglit  weeks;  Ijiverpool,  with  716,140 
civilian  inhabitants  in  1917.  records  844,  and  more  than 
Iialf  the  deaths  in  Portsmouth  (175)  were  returned  for  the 
lirst  week  ot  the  series.  It  is  obvious  that  a  careful  study 
of  tlie  case  incifience  should  lie  made;,  a.nd  although  this 
will   be   impracticable   for   the    civiliuu    population   as   a 


whole,  a  good  deal  of  light  will  be  tlirown  upon  the  subject 
by  an  analysis  of  the  records  of  such  military  organiza- 
tions as  the  Royal  Air  Force,  wliioh  has  maintained  estab- 
lishments in  all  parts  of  the  United  Kingdom,  and  under 
conditions  which  do  not  deviate  so  widely  from  those  of 
the  civilian  population  as  to  render  deductions  of  merely 
specialized  value. 

A  point  of  especial  interest  is  whether  the  heavy  death- 
rate  at  younger  ages,  to  which  Dr.  Stevenson  drew  atten- 
tion in  the  discussion  at  the  Royal  Society  of  Medicine, 
and  which  has  been  noted  by  other  writers,  is  a  resultant 
of  a  relatively  higher  incidence  or  only  of  a  higher 
fatality  rate. 


STANDARD    ILLUMINATION   IN   VISION 
TESTING. 

The  Council  of  British  Ophthalmologists  appointed  last 
year  a  committee  to  determine  standards  of  illumination 
for  Snellen's  test  types  for  distant  vision.  The  committeo 
consisted  of  Sir  (ieorge  Berry  (cliairman).  Sir  Richaid 
Glazebrook,  C.B.,  F.R.S.  (Director  of  the  National  Physical 
Laboratory),  Mr.  C.  C.  Paterson,  O.B.E.  (National  Physical 
Laboratory),  Mr.  Leon  Oaster  (Secretary  of  the  Society  of 
Illuminating  Engineers),  Mr.  .1.  Herbert  Fisher,  Colonel 
J.  Herbert  Parsons,  Mr.  A.  B.  Cridland,  and  Mr.  W.  H. 
MacMullon,  O.B.E.  (secretary),  and  its  report '  is  as 
follows : 

The  effect  upon  visual  acuity  of  variations  in  the  illu- 
mination of  test  objects  has  been  the  subject  ot  a  series 
of  careful  investigations  since  the  time  of  Tobias  Mayer 
(1754).     Two  chiet   facts  emerge  from  these   researches: 

(1)  Tliat  there  is  a  rapid  rise  in  acuity  as  the  illumination 
is  increased  from   zero  up   to  about  two  foot  candles  s; 

(2)  that  above  two  or  three  foot  candles  there  is  scarcely 
any  appreciable  rise  iu  acuity.  The  results  obtained  by 
different  observers  arc  not  entirely  concordant,  the  dis- 
crepancies being  attributable  to  variations  in  the  test 
object,  contrast,  size  of  pupil,  etc.  So  far  as  the  testing 
of  visual  acuity  for  clinical  purposes  is  concerned,  Ic 
appears  to  be  sufficiently  accurate  to  regard  the  results 
obtained  with  an  illumination  of  three  foot  candles  or  more 
as  valid  and  comparable  under  the  ordinary  conditions  of 
clinical  testing. 

There  is,  however,  no  doubt  that  this  minimum  is  by  no 
means  always  ensured  under  the  actual  conditions  in 
whicli  the  testing  of  candidates  tor  military  or  other 
public  services  occurs.  Apart  from  the  fact,  whicli  should 
be  borne  in  mind,  that  the  test  t3'pes  often  do  not  conform 
to  Snellen's  criteria,  they  are  frequently  dirty,  tlius 
diminishing  contrast,  are  varnished,  thus  giving  rise  to 
disturbing  direct  reflection  ot  light,  and  are  viewed  under 
very  great  variations  of  daylight,  in  rooms  which  are  often 
ill  suited  for  the  purpose. 

It  is  possible  to  lay  down  precise  and  simple  rules  for 
the  efficient  illumination  of  test  types,  and  we  see  bo 
reason  why  these  rules  should  not  be  generally  adopted. 
For  the  public  services  it  is  in  our  opinion  unlair  to  tho 
candidates  and  detrimental  to  the  services  themselves 
that  the  examinations  should  take  place  under  unsatis- 
factory, and  often  hurriedly  improvised,  conditions.  The 
testing  of  visual  capacity  is  now  an  essential  part  of  the 
physical  examination  of  candidates  for  a  large  number  o£ 
the  public  services,  such  as  the  navy,  the  army,  tho 
mercantile  marine,  the  Indian  Civil  Service,  and  so  on. 
We  are  of  opinion  that  these  tests  should  be  conducted 
under  approved  conditions,  and  that  this  object  would 
be  best  attained  if  the  examinations  were  held  at  iirojierly 
equipped  centres. 

We  fully  recognize  that  variations  of  visual  acuity  arise 
from  many  causes  other  than  the  actual  illumination  of 
the  test  types,  such  as  the  condition  of  retinal  adaptation, 
contrast  between  the  test  object  and  its  background,  tho 
size  of  the  pupil,  lateral  illumination,  and  so  on.  We 
think,  however,  that  these  effects  can  be  minimized  suffi- 
ciently for  practical  clinical  purposes  if  the  testing  takes 
lilace  in  a  moderately  well  illuminated  room,  with  tlio  test 
ty])cs  efilcieutly  lighted,  iiiid  with  the  careful  elimination 
of  any  glaring  lights  or  bright  objects  from  the  candidate's 
iield  of  vision. 


'  Rppovli  on  Siaiidarfl  Illumination  of  Snellen's  Types  Used  in 
Tostiiifi  tbe  Vision  of  (*nndida,tes  for  Public  Services.  Published  for 
the  Comicil  of  liritiab  Oijlilhalmologists  by  O.  Pnliuan  and  Sous.  Ltd. 
(Price  6d.) 

'•'  One  fool  caudle  is  tli(>  illumiufltion  received  from  a  source  of  ono 
(■audio  nowiiv  falling  iieruendicularly  on  a  surface  at  a  distance  of  ouo 
foot  from  tile  source. 
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AV'c  oousuU-i  liua  the  reqnii-euu-iils  arc  Huinuicnlly  well 
satistlort  by  llio  following  means  ; 

Two  ordinary  20  watt  tungsten  Umps  witli  stniij^'lit  lilamonta 
(li'O  lixctl  vei'tically  15  in.  in  front  of  tlie  piano  of  tlie  test  card, 
one  on  each  side,  at  a  horizontal  distance  of  12  in.  from  the 
vertical  phme  normal  to  and  hiseotinH  the  card.  One  lamp  is 
placed  lii^slier  than  tlie  other,  one  bein};  opposite  the  jnnctioii 
of  the  upper  and  middle  thirds  of  the  card,  the  other  ofiposito 
the  jnnclion  of  tlie  middle  and  lower  thirds.  Opaqno  non- 
retlecting  .screens  are  litted,  so  as  to  prevent  direct  liglit  from 
the  lamps  reaching  tlie  candidate's  eyes. 

Tlifi  accom|)anyiiig  rtiai,'rains  illustrate  tlio  arrangement 
I'coomnioiuled. 
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:  Test  card.    L".  1.2  =  Ijaraps.    S,  S  =  Screens  lined 
with  matt  black. 


This  metbocl  ensures  : 

1.  Suftlcieut  illumiuation.  "With  new  lamps  the  illnmiDa- 
tiouon  the  test  types  will  be  o£  the  order  of  10  foot  candles. 
The  ordinary  variations  of  curren',  deterioration  of  lamps, 
and  the  darkening  of  the  test  card  with  age  will  not  reduce 
the  brightness  of  the  test  card  so  illuminated  to  a  value 
less  than  that  of  a  perfectly  white  surface  receiving  an 
illnminatiou  of  3  foot  candles. 

2.  Sullicieut  uniformity  of  illumination.  "Whilst  we  are 
aw  are  that  t  tie  same  result  can  be  achieved  by  the  em- 
ployment of  properly  designed  and  carefully  placed 
reflectors,  we  have  had  to  recognize  in  making  these 
proiK)sals  that  the  testing  of  visual  acuity  must  often  be 
carried  out  in  circTimstauces  which  do  not  admit  of  the 
use  of  special  lighting  arrangements,  requiring;  technical 
skill  in  their  installation  or  upkeep.  "We  have  therefore 
endeavoured  to  prescribe  a  method  of  ensuring  the  neces- 
sary illumination  which  is  simple  to  erect,  is  not  liable  to 
become  deranged  by  subsequent  treatment,  and  which 
(Uiables  ordinary  lamps  on  the  market  to  bo  employed. 
Where  electric  light  is  not  available  a  similar  aiTange- 
ment  can  be  installed,  using  other  illuminants  (see 
ajipendix). 

There  is  no  theoretical  objection  to  the  use  of  diffuse 
daylight  so  long  as  the  illumination  on  the  test  types  is 
a.dequate,  that  is,  does  not  fall  below  3  foot  candles.  In 
cases  of  doubt,  it  would  be  necessary  to  apply  tests  rc- 
^tiiiring  the  skilled  use  of  some  form  of  photometer.  "We 
».re  therefore  of  opinion  that,  in  order  to  secure  uniformity 
and  comparable  results,  artificial  illumination  should  in 
general  be  used,  and  invariably  in  testing  lor  the  public 
services. 

We  therefore  make  the  following  recommendations  : 

I.  The  'I'lst  Tijpca. — The  test  types  shall  bo  of  the 
dimensions  laid  down  by  Snellen,  and  printed  on  a  matt 
wl.iite  surface. 

II.  Illninination. — 

((.  The  minimum  illumination  on  the  test  card  shall  be 
such  that  its  brighiness  shall  bo  equivalent  to  that  of  a 
new  card  illuminated  to  at  least  3  foot  candles  ; 

I).  The  illumination  of  the  test  types  shall  be  as  uniform 
as  possible ; 

c.  Artificial  illumination  shall  be  used  in  preference  to 
daylight ; 

(/.  The  testing  room  shall  he  moderately  illuminated, 
and  care  shall  be  lalceii  that  there  are  no  glaring  lights  or 
lirigiit  objects  in  the  candidate's  Held  of  vision  ; 

(.  Kxtrcme  contrast  between  the  illuminated  test  card 
and  the  background  shall  be  avoided. 

HI.  Mi:tltod  or'  I.ii/litiiif/. — 

((.  The  method  of  lighting  descrihcd  in  lliis  report  shall 
be  in  general  adopted  ; 

/).  This  method  shall  be  madi:  comjiiilsory  for  sight 
testing  in  all  public  services. 

ATPENDLX. 
ILLUMIN'.M'ION  OF  'I'KST  TVPKS  HV  CiAS  01'.  Oil,  I,\HI'S. 
(ills  LiglUiiiri.  —  Two  "medium"  iuvertuil  incandescent 
burners,  consuining  2.;  to  2;,' cnh.  ft.  of  gas  per  hour,  are  fixed 
2.^  ft.  in  front  of  tlie  teat  card,  one  on  each  side,  at  a  liori/.ontal 
distance  of  12  in.  from  the  vertical  plane,  iicirinal  to  and 
bisecting    the   card.     One    huri'er   shduld    he    higher    tliun   the 


other,  one  being  opposite  the  jiiiiction  of  the  upper  and  nii.l.llo 
thirds  of  the  card,  the  other  opposite  the  junction  of  the  niid.lle 
am  lower  thirds.  Burners  should  ho  (upiippcd  with  clear  glass 
globes,  and  care  should  he  taken  to  ensure,  hy  regular  niain- 
tenance,  that  mantles  and  hurners  are  ke|it  in  good  order  and 
m  c  ean  condition.  Opa(|ue  non-rellectiiig  screens  are  litted  so 
as  to  prevent  direct  light  from  the  burners  reaohiug  the 
candulatc.'s  eyes. 


ua  Liy!ili„!i.—'r\vo  standard  "  Duplex "  oil  lamps,  each 
U'lng  a  double  straight  wU-k.  1  in.  iu  width  and  a  ohimnev 
l.j  in.  in  length,  are  H.xed  2  ft.  in  front  of  the  test  card,  one  oil 
each  side,  at  a  horizontal  distance  of  12  in.  from  the  vertical 
plane,  normal  to  and  bisecting  the  card.  One  lamp  should  be 
higher  than  the  olhor,  one  being  opposite  the  iiuictiou  of  the 
upper  aii.l  iniddle  tliirds  of  the  card,  tlie  other  opposite  the 
inuotionot  the  middle  and  lower  thirds.  The  wick  should  be 
turned  up  as  high  as  is  possible  witliont  smoking,  and  the  face 
ol  the  wick  should  be  turned  towards  tlie  card.  The  distance 
trom  top  of  wick  to  level  of  oil  in  reservoir  should  not  oxceeil 
bin.  llie  lainpsliould  be  lighted  twenty  minutes  before  the 
test,  so  as  to  ensure  steady  conditions  of  burning.  Opaiiue 
nou-retlectmg  screens  are  htterl,  so  as  to  prevent  direct  light 
from  the  lamps  reaching  the  candidate's  eves. 


THE   GENERAL   ELECTION. 


JIEDICAL  MEMBERS. 
The  following  list  contains,  we  believe,  the  names  of  all 
medical  men  elected  to  the  new  Parliament.     They  number 
16.     The  university  contests  being  of   special  interest  to 
the  profession  fuller  particulars  are  given  : 


Universities. 
Oxford. 
Lord  Hugh  Cecil  (Co.TJ.)'      ... 
R.  E.  Prothero  iCo.U.) 

I'rofessov  Gilbert  Murray  (L.l 
H.  S.  Furniss  (Lab.) 


2,771 

2,546 

812 

351 


The  representation  is  unchanged.  Lord  Hugh  Cecil  has  sat 
for  the  university  since  1910,  and  Mr.  R.  E.  Brothero,  President 
of  the  Board  of  Agriculture,  since  1916.  Professor  Ciilbert. 
Murray  has  held  the  chair  of  Greek  at  Oxford  since  1908,  and 
Mr.  Furniss  is  Principal  of  Ruskin  College,  Oxford. 


Camhrulift'. 
3.  r.  p.  Rawlinsou  iCo.U.)    ... 
Sir  . Joseph  Larmor  (Co. U.)   ... 

W.  C.  D.  Whetliam  llud.) 

Ji.  C.  Squire  (Lab.i 


2,034 

1,986 

1,229 

641 


Here  again  there  is  no  cliange.  Mr.  Rawlinson,  who  has 
represented  the  university  since  1906,  is  a  commissary  and 
deputy  high  steward  of  the  university  and  recorder  of  the 
horongh  of  Cambridge.  Sir  Joseph  Larraor,  P.R.S.,  was 
senior  wrangler  in  1880,  and  has  been  Lucasian  professor  since 
1903.  He  was  first  elected  to  represent  the  university  in 
Parliament  in  1911.  Mr.  W.  C.  Dampier  Whethain,  F.R.S.,  was 
Coutts  Trotter  student  lor  original  research  in  natural  science, 
and  Clerk  Ma.xwell  student  in  experimental  physics.  He  is  a 
well  known  writer  on  social  subjects.  Mr.  Squire  is  editor 
of  the  New  !^tate)'irtiin. 


Loiitlini. 
Sir  Philip  'Magiius  (C0.U..1 
Sidney  Webb  (Lab.)    '     . 
A.  A.  Somerville  (Teacheis; 
Sir  W.  Herringliani  (lud.i 
C.  L.  Nordon  (Ind.) 


2,810 

2,141 

885 

715 

210 


Sir  Philip  Magnus  has  represented  the  university  since  1906. 
Jlr.  Sidney  Webb  was  one  of  the  authors  of  the  minority  report 
of  the  Poor  l;aw  Commission,  and  took  part  in  the  foundation 
of  the  London  School  of  Economics  and  Political  Science.  Sir 
Wilraot  Herringham  is  physician  to  St.  Bartholomew's  Hos- 
pital and  Major-General  in  the  Army  Medical  Service.  Mr. 
Nordon  is  a  solicitor,  and  has  .served  in  the  army  during  the 
war. 

Comhiiied  Knglish. 

H.  .\.  L,  Fisher  (Co. L.)  ...       959 

Sir  !\lartin  Conwav  (Co.lJ.)  .  ...        777 

.1.  .A.  Hobson  (Ind.i  ...        481 

H.  G.  Williams  (O.)         -.  .  .  410 

Jlr.  li'islier  and  Sir  Martin  Conway  are  the  first  members  for 
tlie  combined  English  universities  ; "the  former  is  President  of 
tlio  Board  o£  Education  and  the  latter  a  mountaineer  and 
writer  on  art.  Mr.  .T.  -\.  Hobson  is  a  writer  on  industrial 
subjects,  and  Mr.  H.  G.  A\'illiams  is  an  engineer. 


)l',iles. 
n.  Lewis  iCo.L.I 

lion.  Mva.  Mackenzie  (Lah.i 


739 
176 


Mr.  Lewis  has  been  Parliamentary  Secretary  to  the  Board  of 
Rducation  since  JIa\,  1915,  and  was  previously  Parliamentary 
Secretary  to  tlie  Local  Guvernment  Board  and  a  Liberal  Whip. 
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NEW  YEAR  HONOTJES. 


[Jan.  4,  igig 


5,719 
3,499 
3,286 
1,581 
850 


Scotland. 
Sir  Watson  Cheyne  (Co.XJ.)  ... 
r).  M.  Cowan  (^'o.L-j 
Sir  Henry  Craik  (Co. U.) 

Dr.  P.  Macdonald  (Lab.)... 
Prof.  W.  K.  Smith  (lud.) 
For  the  combinea  Scottisli  nniversity  constituency,  witli 
three  seats,  tlie  two  old  members,  Sir  Watson  Clieyne,  and  Sir 
Henry  I  rails,  have  been  re-elected,  togetlier  witli  Mr.  U.  M. 
Cowan,  M.A.,  a  schoolmaster,  who  has  been  at  tlie  head  of  a 
large  primary  and  secondarv  school.  Dr.  Peter  jNiacdonald  is 
an  ophthalmic  surfieon  in  York  whose  views  on  the  future  ot 
medicine  are  well  known  to  our  readers  through  his  writings 
in  our  columns.  Professor  W.  R.  Smith  holds  the  chair  of 
Forensic  Aledicine  and  Toxico'ogv  in  King's  Colkge,  London, 
and  is  this  year  one  of  the  Sheriffs  of  the  City  of  Londou. 


DuhVii:. 
A.  W.  Samnels  (U.)  ... 
SirP.  Woods  (Ind.)... 

Wm.  Jellett(U.)... 

Captain  S.  L.  Gwynn  fN.) 


1,273 
795 
631 
257 


•Robert  Woods,  who  graduated  M.B.,  B.Ch. Dublin  in  1889, 
rofessor  of  Laryngology  and   Otology  in  Trinity  Coilege, 


Sir 

is  Protest—    _. .    .,      .-.  _-  ,  ^  - 

Imblin,  and  was  president  of  the  Royal  College  of  Surgeons  m 
Ireland  in  1910-12.  Mr.  Samuels  ia  Attorney-General  fur 
Ireland.  .        .  ,    ,      , 

Naiiojial  Umversitv  oj  Irelantl. 

J.  MacNeill  (S.F.) 1,644 

Professor  A.  VV.  Conway  (N.)       ...  ...       813 

Mr.  MacMeill  w.as  Protessorof  Irish  in  the  National  University 
and  was  president  of  the  Sinn  Fein  organization  at  the  time  of 
the  Easter  rebellion. 

Queen's  Unii-i-rsitii.   Kpllnst. 
SJrW.  WhitlaiU.I 
S.  Dolan  (S.F. 

Sir  William  Whitla  is  Professor  of  ;>Iateria  Medica  and 
Theiapeuiics  and  Senior  Physician  to  the  iioval  Victoria 
Hospital,  Belfast.  He  is  well  known  to  members  of  the  British 
Medical  Association,  having  been  President  at  the  annual 
meeting  held  in  Belfast  in  1909. 

Counties  and  Boeoi'ghs. 
Eii(/land  and  Wales. 


1,487 
118 


Member. 

Constituency. 

Politics. 

Majority. 

Dr.  Christopher  Addison  ... 

Shored  teh 

Co.L. 

6.118 

Major  A.  C.  Farquhareon, 

It.A.M.C.IT.) 
Sir  Auckland  Geddes 

Dr.  B.  F.  P.  McDonald      ... 

Leeds,  Korth     ... 

Basingstoke. 

Hauls 
Wallasey 

Co.L. 
CoU. 
Oo.U. 

10.440 
4.941 
10.249 

Jlajor  J.  E.  Molson. 

H  A.M  C.CT.F.) 
Lieut.-Oo).    Naiban    Kaw. 
C.M.G.   B.A  M  C. 

Gainsbrrough  ... 

Wavertree, 

Ijiverpool 

CoU. 
Co.U. 

2,078 
6,223 

Dr.  Christopher  Addison,  who  was  lecturer  in  anatomy  in  the 
medical  school  of  St.  Bartholomew's  Hospital  when  he  enteied 
Parliament  for  the  Hoxton  Division  of  Shoreditch  in  1910, 
became  Parliamentary  Secretary  to  the  Board  of  Education  in 
.\ugiist.  1914.  When  the  Ministry  of  Munitions  was  established 
in  the  following  year  he  became  its  Parliamentary  Secretary, 
and  succeeded  Mr.  ^loyd  George  as  Minister  at  the  end  of  1916. 
In  1911  he  became  Minister  of  Reconstruction,  and  in  that 
capacity  introduced  the  Ministries  of  Health  Bill  at  the  end  of 
last  session. 

Major  A.  C.  Farquharson  graduated  M.B.,C.M.fHasg.  in  1889, 
and  M.D.  in  1891;  he  has  held  various  ))ublic  medical  appoint- 
ments ill  the  Auckland  district  of  co.  Durham.  He  is  also  a 
barrister-at-law.  He  is  a  member  of  the  Council  of  the  British 
^ledical  Association.  At  the  outbreak  of  war  he  was  a  captain 
in  the  R.A.M.C.  Territorial  Force,  and  one  of  the  medical 
ofKcers  to  the  6th  Battalion  Durham  Light  Infantry.  In  19i5 
lie  was  appointed  to  the  head  quarter  staff  of  the  63rd  Division, 
and  a,  year  later  became  deputy  assistant  director  of  medical 
services  on  the  staff  of  the  D.D. M.S.,  Northern  Command. 

Sir.\uckiand  Gcddos,  one  of  the  many  distinguished  anato- 
mists the  Kdinburgh  school  lias  given  to  other  universities,  is 
professor  of  anatomy,  McGill  University,  Montreal.  Ho  !iad 
Berved  in  the  South  African  war  as  a  lieutenant  in  the  3rl 
Highland  Light  Infantry,  and  at  the  outbreak  of  war  came  to 
this  country  to  serve  again.  He  was  Director  of  Recruiting  at 
the  War  Oliice  from  1916  to  1917.  when  he  became  iVlinister  of 
National  Service.  Ucisnowl'resiuentof  the  Local  tiovernnieiit 
Hoard. 

Dr.  Bouverie  F.  P.  McDonald  gia-lualed  M.B.,  C.M.Edin.  in 
1884.  and  M.D.  in  1886.  He  is  in  practice  in  New  Brigiiton  on 
the  .Mersey,  and  is  a  county  councillor  and  .J. P.  for  ('heshire. 
lie  has  taken  a  very  active  part  in  local  war  work  in  Wiiral, 
and  served  on  the  recruiting  committee  of  Wallasey,  tlio 
ronstiiuency  for  which  he  now  sits. 

.>lft,|or.J.  K.  .Molson  graduated  M.H.,  B.<'.C.amb.  in  1891  and 
M.I),  in  1905.  He  liolde  a  ixiinmiHsion  a,s  Major  in  the  H..\.1\L( '. 
I'cmtorial  Force.   He  had  retired  from  inactioe  before  the  war. 


Lieut.-Colonel  Nathan  Raw,  C.M.G.,  graduated  M.B.,  B.S. 
Durli.  in  1888,  and  M.D.  in  1891.  He  has  been  physician  to  the 
Mill  Road  Inhrmary,  Liverpool,  since  1897,  and  is  a  member  ol 
the  International  Committee  for  the  Prevention  of  Tuberculosis. 
He  has  been  O.C.  ot  No.  6  British  Red  Cross  (Liverpool 
Mercbantsj  Hospital  in  France. 


Scotland. 

Member. 

Constituency, 

Polities. 

Majority, 

Captain  W.  E.  Elliot,  M.C., 

H.A.M  C.(S.lt.). 
Dr.  Donald  Murray 

Lanark     

Western  Isles   ... 

Co.U.             7,155 
L.                   390 

Captain  Walter  E.  Elliot  graduated  M.B.,  Ch.B.Glas.  in  1913. 
He  held  a  commission  in  the  R  A.M.C.  Special  Reserve  and 
was  attached  to  the  Scots  Greys.  He  was  wounded  in  Franca 
and  was  awarded  the  Military  Cross  as  well  as  a  French 
decora!  iiui. 

The  constituency  of  tlie  Western  Isles,  which  Dr.  Donald 
Jf  array  has  been  elected  to  represent,  includes  the  Lews,  Harris, 
and  North  and  Soulh  Uist.  He  was  born  in  Stornoway,  where 
he  now  resides,  and  graduated  M.B.,  C.M.GIas.  in  i893.  He  ia 
M.O.H.  for  Lewis  and  Stornoway,  and  medical  inspector  ol 
school  children  for  Lewis  and  the  western  portion  of  Ross-shire. 

Ireland. 


Member. 

Constituency. 

Politics. 

Majority. 

Di-.  John  Crowley    

Mayo,  North 

S.I'. 

5  668 

Dr.  B.  A.  Cusack      

Galway,  North  ... 

?.F. 

4.897 

Dr.  liichard  Hayes 

Limerick,  East  ... 

S.F. 

9.142 

Dr.  Patrick  McCartan 

EiDg'B  County    ... 

SF. 

unopposed 

Dr.  James  Byan       

Wex'ord  South  ... 

S.F. 

518 

Dr.  John  Crowley  is  medical  officer  of  the  Ballycastle  Dis- 
pensary District,  CO.  Mayo. 

Dr.  B.  A.  Cusack,  medical  ofhcer  of  the  Turloughmore  Dis- 
pensary District,  co.  Galway,  is,  we  are  informed,  at  present 
interned  in  Birmingham.  He  is  a  brother  ol  Dr.  P.  J.  Cusack, 
the  defeated  Irish  (larliamentary  camlida,te  for  North  Meath. 

Dr.  Richard  Haves  was  Poor  Law  medical  oflicer  of  the  Lusk 
Dispensary  District,  co.  Dublin.  For  his  part  in  the  rebellion 
he  wa--  sentenced  to  twenty  years'  penal  servitude.  He  ia  at 
present,  we  are  informed   interned  in  England. 

Dr.  P.  McCartan  was  Poor  Law  medical  oiKcer  in  the  county 
Tyrone,  and  is,  we  are  informed,  at  present  in  America. 

Dr.  James  Ryan  only  recently  qualilled,  and  is  engaged  in 
l^rivale  practice  in  the  town  of  Wexford. 


NEW   YEAR   HONOURS. 

Cert.un  New  Year  honours  were  announced  on  New 
Year's  flay  in  tlie  London  Oa.':ettc,  but  further  li.sts  will 
appear  later,  iucliuliug  what  is  conimouly  calleil  the  Prime 
Minister's  list.  The  lists  so  far  issued  refer  to  services 
rendered  in  the  Itoyal  Navy,  in  the  army  in  France  aud 
Flanders  and  in  India.  Certain  eivil  honours  are  also 
iiuuouiiced.  We  are  this  week  only  able  to  publish  the 
first  part  of  the  lists  aheady  issued. 

Rf)Y.u.  Navy. 
The  following  honours  have  been  granted  in  recognitiQn  of 
valuable  services  remlerod  during  the  war; 

K.C.M.a. 
Surgeon  Rear  .\dmiral  George  Welch,  C.B. 

r.B. 
Surgeon  Captain  Walter  Goilfrey  .Oxford,  ll.N. 
Surgeon  Captain  Arthur  Stanley  Nance,  R.iS'. 

C.M.G. 
Surgeon  Commander  Robert  Duuilonakl  .Tamesou,  R.N. 
Surgeon  Coiniiuuider  Hugh  Somcrville  Burniston,  R.N. 

n.s.o. 

Surgeon  Lieut.  Commaiuler  H.  D.  Dreunau,  R.N. 

c.ii.i:. 

Surgeon  Captain  George  Thomas  Broach,  R.X. 
Surgeon  Captain  Vidal  Gunson  Thorpe,  R.N. 

o.n.F,. 

Surgeon  ('ominander  Richard  Francis  Bate,  R.N. 

Surgeon  Commander  Robert  Hardie,  R.N. 

Smgeon  Commander  (acting  Surgeon  Captain)  Herbert  Lloyd 

I'enny,  K.N. 
Surgeon  (^/ommander  I'Irnost  Albert  Shaw,  R.N. 
Surgeon  Lieut.  <'oinniander  Leslie  Miles  Morris,  ll.N, 
Surgeon  Lieutenant  .\rthur  Ernest  lies,  R.N. 
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MEDICO-LEGAIi. 


Aajrv  (France  and  Flandcm). 
The    (iinowiiif!    hoiioui-s    have    Ikioii   contciied   foi-  valuabln 
services  reudeved  iji  r'rauoe  aud  i'lauiluiu ; 

K.C.B. 
Major-General  (tempororv    Lieut.-Gcuei-al)    Charles    Heiuv 
BiirtchaoU,  C.B.,  C.M.G.,  K.H.S.,  A.M.S. 

C.B. 
I\rajor-GoneraI  Eichard  Cleveland  Munday,  R.A.F.,  Mediual 
Branch. 
Colonel  Theophilns  Percy  Jones,  C.M.G.,  A. MS. 
Colonel  Charles  AuyusUis  Young,  C.U.G.,  A.M. 8. 
'reraporary  (.olonel  Hamilton  Ashley  1-iaIlance,  A.M.S. 
Temporary  Colonel  Andrew  FuUerton,  C.M.G.,  A.M..S. 

C.3I.G. 

Colonel  James  Adam  Dick,  A.A.jr.C. 

Colonel  Donald  Johnstone  UcC4avin,  D.S.O.,  N.Z.M.C. 

Colonel  John  Poe,  D.S.U.,  A.M.S. 

Colonel  Robert  Percy  Wrif^ht,  D.S.O.,  C.A.M.C. 

Temporary  Colonel  (Major  K.A.M.C.(T.i'\))  George  Ernest 
Gask,  D.S.d.,  A.M.S. 

Temporary  Colonel  John  Alexander  Nixon,  A.M.S. 

Temporary  Colonel  (Lieut.-Colonel  li.A.M.C.(T.F.))  William 
Erriugton  Hume,  A. .M.S. 

iiieut. -Colonel  S|iurgeon  Campbell,  C.A.M.C. 

Ijieut. -Colonel  William  Kitson  Clayton,  T.D.,  R.A.M.C.(T.F.). 

liieul. -Colonel  John  l''ranklin  Kidd,  C.A.M.C. 

Lieut.-Colonel  (temporary  Colonel)  Alexander  James 
MacDougall,  R.A.M.C. 

Lieut.-Colonel  (temporary  Colonel)  Henry  Graham  Martin, 
K.A.M.C. 

Lieut.-Colonel  Charles  James  Martin,  F.R.S.,  A.A.M.C. 

Lieut.-Colonel  (temporary  Colonel)  Htandish  de  Courcr 
O'Grady,  D.S.U.,  K.A.M.C. 

Lieut.-Colonel  (temporary  Colonel)  Henry  Herrick,  D.S.O., 
K.A.M.C. 

Lieut.-Colonel  (temporary  Colonel)  Horace  Samsou  Ruch, 
D.S.O.,  R.A.M.C. 

Lieut.-Colonel  Donald  Norman  Watson  Murrav,  D.S.O., 
N.Z.M.C. 

Temi>orary  honorary  r;ieut.-Colonel  Hugh  Cabot,  R.A.M.C. 

Temporary  Major  (acting  Lieut.-Colonel)  Joseph  Dalrvninle, 
O.B.E.,  R.A.M.C. 

D.S.O. 

Lieut. -Colonel  (temporary  Coli>nel)  Farquhar  McLennan, 
E.A.M.C. 

Lieut.-Colonel  Roy  William  Chambers,  11th  Field  Ambulance, 
A.A.M.C. 

Lieut.-Colonel  George  Craig,  No.  1  New  Zealand  Field 
Ambulance,  N.Z.M.C. 

Lieut.-Colonel  William  Edward  Lodewvk  H.  Crowther, 
5th  Field  Ambulance,  A.A.M.C. 

Lieut.-Colonel  George  William  Macartney,  10th  Field  Ambu- 
lance, A.A.M.C. 

Temporary  Lieut.-Colonel  Charles  Walter  Vipond,  9tU  Field 
Ambulance,  CAM  C. 

Major  (temporary  Lieut.-Colonel)  Edmund  Frank  Lind, 
2nd  Field  Ambulance,  A.A.iM.C. 

Major  (acting  Lieut.-Colonel)  Alexander  Callam,  R.A.M.C. 
(T.F.I,  attached  1/lst  (East  Lancashire)  Field  Ambulance. 

Major  (acting  Lieut.-Colonel)  Edward  Harvie  Cox,  2/3rd  (East 
Lancashire)  Field  Ambulance,  R.A.M.C.(T.F.). 

Major  (acting  Lieul.-CJolonel)  Clivo  Thornier  Edmunds, 
57th  Field  Ambidance,  R.A.M.C. 

Major  (actin;,'  Lieut.-Colonel)  William  Henry  l-'orsvth, 
38th  Field  Ambulance,  R.A.M.C. 

Major  (acting  Lieut.-(!olonel)  Stuart  Gerald  Jlc.^llum, 
R.A.M.C.(S.R.),  attached  14  ith  Field  Ambnlanco. 

Major  (acting  Lieut.-Colonel)  Thomas  Trevor  Hull  Robinson, 
R.A.M.C,  No.  5 Field  Ambulance. 

Major  (acting  Lieut.-(_'olonel)  John  Hector  Stephen,  89th 
(Highland)  1/lat  Field  Ambulance,  R. A.M. C(T. !■'.). 

Major  (acting  Lieut.-ColouelJ  James  Henry  Wood,  2nd  Field 
Ambulance,  C.A.M.C. 

Major  Archibald  McKillop,  1st  Field  Ambulance,  A..\..M.C. 

Major  Claude  Mo'riet,  13th  Field  Ambulance,  R.A.M.C. 

Major  William  Alexiimlcr  Morton,  A.A.iVl.C,  attached  5rd 
r.ri;4ade  Australian  Field  Artillery. 

Major  Vincent  Wellesley  Savage,  3rd  Field  .\inbulance, 
A.A.M.C 

Major  William  Campbell  Sawers,  14th  Field  .\nibulance, 
A.A.M.C 

Captain  (temporary  Lieut.-Colonel)  James  Barkley,  R.A.M.C. 

iT.F.),  attached  2/3rd  (Home  Counties)  Field  Ambulance, 
.l.A.M.(^(T.F.). 

Captain  (temporary  Lieut.-Colonel)  ("harles  William  Eames, 
R. A.M. <'.(T.F.),  attached  2/2nd  (West  Riding)  Field  Aiiilmlaiu-e. 

Captain  (acting  Lieut.-Colonel)  Robert  llurgess,  M.C., 
R.A.M.C.(T.F.),  attached  24th  (l/lst  Wessex)  Field  Anibulance, 

(!aptain  (acting  Lieut.-Colonel)  Leo  Danby  JJuxtou  Cog.in, 
68th  Field  Ambulance  U.A.M.CiT.F.) 

Caj)Uiin  (acting  Lieut.-Colonel)  l''rancis  Oeor^'o  Dobaon, 
E.  A. M.C.(T.F.),  attached  l/2iid  (West  Ifiding)  I''lild  Aiidinlnnce. 

Captain  (acting  Lieut.-Colonel)  C'yril  .lames  Anthony  C.riHin, 
R.A.M.C. (S.B.J,  attached  5th  Cuvalry  Field  Ambulance.  I 


Captain  (acting  T,ieut.-Colonel)  Cyril  Helm,  M.C,  42nd  Field 
.\uibulance,  li.A.M.C. 

Captain  (acting  Lieut.-Colonel)  Charles  Llewellvn  Lander, 
R  a'm  (•   TF^'        '■*'  ''"'"'''^''  2'^"'  (^-^^-i  J^''*'''  Anibulancel 

Captain    (acting    Lieut.-Colonel)    John     MacMillan,    MC 
R.A.M.C,  attach  d  5lh  (London)  Field   Ambulance,  R.A.Jl.c! 
(l.i-.). 

Captain  (acting  Lieut.-Colonel)  Charles  Max  Page,  R.A  M  C. 
(S.R.I,  attache. 190th  KicliI  Ambulance. 

Captain  (acting  l.ieiU.-Culoiiel)  .lames  Young,  l/3rd  (Low- 
land)  Kield  Ambidance,  R.A. M.C. (T.H".). 

Cnptain  (acting  Major)  'l.'homaa  Ingram  Dim,  M.C,  E.A.M.C. 

leiiiporary  Captain  (acting  Major)  Ale.\.ander  Edmond 
Knight,  jM.C,  R.A. M.C. 

Temiiomry  Captain  (.acting  Major)  Moutgomory  Paterson 
laton,  M.C,  R.A.M.C. 

India. 
The   following   honours   are   conferred    in    recognition    of 
services  rendered  in  India  : 

CLE. 

Lieut.-Colonel  John  Tel fer Calvert,  I.M.S.,  Principal,  Medical 
College,  Calcutta. 

Major  .lohn  Uanna  Murray,  LM.S.,  Andaman  Islands. 

Lieut.-Colonel  Francis  Edward  Swiuton,  I.M.S.,  Medical 
Storekeeper,  Bombay. 

Lieut.-Colonel  Jolin  Charles  Lamont,  I.M.S.(ret.),  Professor 
of  Anatomy,  Medical  College,  Lahore. 

Civil. 
Among  the  civil  honours  conferred  are  the  following  : 

K.C.V.O. 
Sir  George  Anderson  Critchett,  St.,  CV.O. 

Kiufihthoods. 

Dr.  William  Leslie  Mackenzie,  Medical  Member  of  the  Local 
Government  Board  for  Scotland. 

Mr.  G.  Dancer  Thane,  LL.D.,  F.R.C.S.,  Principal  Inspector 
under  Cruelty  to  Animals  Act,  Home  Otlice. 

C.B. 
Dr.   Robert    Bruce    Low,    Assistant    Medical   Officer,  Local 
Government  Board  (retired). 

Colonial  Office  List. 
Kiii(}ltt  B'icliclor. 
Lient. -Colonel  .John  Hewat,  M.B.,  IMember  of  the  Honse  of 
Assembly  of  the  Union  of  South  Africa  and  Assistant  Director 
of  Medical  Services  of  the  Union. 
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AN  UNREGISTERED  t'RACTITIONEU. 
.\.T  the  Bromley  police  court,  on  December  19th  and  23rd,  1918, 
James  Allan  pleaded  guilty  to  a  charge  of  practising  as  a 
medical  man  without  being  registered.  A  second  charge  of 
unlawfully  signing  a  death  certilicato  was  not  proceeded  with 
in  view  of  the  plea  of  guilty  to  the  first  charge.  Sir  Archibald 
Bodkin,  who  appeared  for  the  Director  of  Public  Prosecutions, 
said  that  there  was  a  .Tames  Allan,  who  in  1892  obtained  the 
M.B.  and  CM.  degrees  at  Edinburgh  University.  He  died  in 
1898  and  his  name  was  erased  from  the  Mi'dictd  Heiihh'r,  and 
that  name  with  those  degrees  never  again  appeared  therein, 
in  the  unofficial  iiublical  ion  called  the  Medical  Dirvctoii/,  how- 
ever,  there  ap)>eared  from  1901  onwards  the  name  of  James 
Allan,  M.B.,  CM. Kd.  The  form  sent  out  by  the  [lublishers  of 
the  directory  for  the  1919  edition  was  returned  with  the  addition 
after  the  defendant's  name  of  the  letters  O.B.E.  This  distinc- 
tion, which  had  been  conferred  on  James  Allan,  appeareil  in 
the  newspapers,  and  was  seen  by  the  acting  registrar  of  the 
General  Aledical  Council,  who  looked  at  the  otficiai  publication, 
and  found  that  no  such  practitioner  was  registered  therein. 
Accordingly  he  conuniinicated  with  the  Scottish  branch  regis- 
trar, and  communications  were  addre.wed  to  James  Allan.  In 
consequonceof  the  replies  the  registrar  in  London  communicated 
with  the  siilicitur  to  the  Council,  and  the  matter  came  beforu 
the  Director  of  Public  Prosecutions.  As  the  result  of  inquiries 
by  the  police  it  was  found  that  the  defendant  W!is  the  son  of  an 
Irish  fanner,  who  went  to  Clasgow  at  the  age  of  IS,  and,  after 
be 


eing  a  shop  assistant  for  a  time,  studied  medicine  ;  afterwards 
..e  went  as  assistant  to  doctors  and  then  practised  at  Cliisle- 
iiurst  as  a  medical  man.  Owing  to  his  energy  in  connexion 
with  local  Red  Cross  hospitals  he  received  the  distinction  of 
O.B.K.  Lord  Chilston,  Director  of  the  Kent  V.A.D.,  in  giving 
evidence  as  to  the  delV n.lant's  character,  praised  his  work  at 
the  Chislehurst  Red  Cross  Hospital ;  and  the  Rector  of  Cliisle- 
hnrst  said  that  Allan  attended  his  household  fur  sixteen  years 
with  skill  and  success.  Mr.  Tree,  who  appeared  for  the  defen- 
dant, i)leaded  that  lie  had  been  guilty  of  a  technical  offence, 
but  had  done  nothing  to  the  danger  of  the  public;  owing  to 
a  stupid  blunder  twenty  years  ago  as  a  young  man  he  had  nut 
qiialilleil.  'J'he  Ifeiich  imposed  the  maximum  penalty  of  £20, 
with  ten  guineas  cost.- 
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THE  WONDERFUL  YEARS. 
The  most  wonderful  year  was  1914,  when  the  nations 
vowed  to  themselves  and  to  each  other  to  fight  for 
their  heritage  of  the  spirit.  The  year  1918  was 
wonderful  also  for  the  material  victory  hy  which 
the  vow  of  the  spirit  was  accomplished. 

It  is  not  easy  to-day  to  go  back  to  tlie  frame  of 
mind  in  which  we  were  a  year  ago.  The  outlook  was 
dark;  we  and  our  .Allies  were  holding  grimly  on  and 
were  greatly  comforted  by  the  resolve  of  America, 
which  had  begun  to  land  troops  in  France  at  the  end 
of  June,  1017,  but  no  man  ventured  to  foretell  when 
the  arch-enemy,  Germany,  would  be  lieaten  to  her 
knees.  We  had  then  recently  been  distressed  by  the 
Italian  defeat  at  the  end  of  October,  and  cheered  by 
their  stand  a  fortnight  later  made  with  the  aid  and 
encouragement  of  British  and  French  troops  ;  we  had 
witnessed  the  dearly  bought  victory  of  Passchendaele, 
we  had  re-joiced  for  a  moment  in  the  rapid  advance 
at  Cambrai  which  seemed  to  presage  the  end  of  trench 
warfare,  and  imagination  had  been  impressed  by  the 
capture  of  Jerusalem  (December  gth).  But  we  had 
witnessed  also  the  Bolshevist  coup  d'etat  in  Russia, 
the  armistice  with  Germany  on  that  front,  and  the 
Brest  conference  just  before  Christmas,  which  no  one 
doubted  marked  the  final  abandonment  of  our  cause 
bv  Russia.  But  darljer  days  were  in  store  when,  in 
March,  came  the  immediate  success  of  the  German 
offensive,  and  its  armies  were  again  on  the  Marne, 
again  forcing  on  towards  Paris,  and  again  in  sight 
of  the  Channel  from  Kemmel  Hill.  The  third 
Military  Service  Act  showed  how  close  we  had  got 
to  our  limit  of  man  power,  and  the  best  news 
was  the  determination  of  America  immediately  to 
send  a  great  army  to  France.  At  the  end  of  June 
we  knew  of  the  defeat  of  the  Austrians  in  Italy, 
at  the  beginning  of  July  that  a  million  American 
soldiers  bad  been  shipped  to  France,  at  the  end 
of  July  that  Foch's  great  counter-attack  was  succeed- 
ing, and  in  early  September  that  the  Drocourt — 
Qu^ant  line  was  breached.  At  the  end  of  September 
the  surrender  of  Bulgaria  withdrew  the  first  stone 
from  the  arch  that  sustained  the  Central  Powers; 
at  the  end  of  October  Austria  and  Turkey  sued  for 
peace,  and  then  came  the  last  events — the  flight 
of  the  Kaiser  from  his  empire  on  November  loth 
and  the  acceptance  of  the  .-Mlies'  armistice  terms 
by  Germany  on  November  iilh. 

All  through  the  four  and  a  lialf  years,  tlie  1,560 
days  of  the  war,  no  class  of  the  community  in  tliis 
country  was  tried  higher  than  the  medical  profession, 
and  it  can  look  back  with  satisfaction  on  the  work  it 
has  done  and  the  way  in  which  it  organized  to  meet 
the  emergency.  The  Britisli  Medical  Association 
stands  to  be  shot  at,  but  it  has  not,  we  venture  to 
assert,  had  tlie  credit  it  deserves  for  its  initiative  in 
the  autumn  of  1914,  which  resulted  in  the  establish- 
ment of  the  professional  coniiiiittees  for  the  organiza- 
tion of  medical  effort  in  the  war.  The  first  move  was 
made  by  tlie  Chairman  of  the  Scottish  Committee  of 
the  British  ^ledical  .\ssociation,  tlie  late  Dr.  Hamilton 
(jf  Hawick,  and  his  suggestion  was  iit  once  taken  up 
])y  the  colleges  and  universities  in  Scotland.    Through 


this  co-operation  a  strong  and  very  representative 
committee  was  formed,  which  has  rendered  most 
valuable  services  to  the  medical  profession  in  Scot- 
land, and  to  the  navy  and  army.  In  England  and 
Wales  similar  work  was  undertaken  by  the  Cliair- 
men's  Committee  of  the  Council  of  the  British 
Medical  Association,  and  carried  on  until,  at  the  next 
ensuing  Annual  Representative  Meeting  (July,  1915), 
formal  steps  could  be  taken  to  establish  a  joint  coui- 
mittee  with  other  professional  bodice.  The  members 
nominated  by  the  Association  numbered  16.  r\ud  power 
was  given  to  co-opt  6  representatives  ot  universities, 
colleges,  and  otiier  medical  bodies.  The  committee 
was  instructed  "  to  organize  the  medical  profession 
in  England,  Wales,  and  Ireland  in  such  a  way  as  vcill 
enable  the  Government  to  use  every  medical  practi- 
tioner fit  to  serve  the  country  in  such  a  manner  as  to 
turn  his  rjuiilifications  to  the  best  possible  use,  an-d  to 
deal  with  all  matters  affecting  the  medical  profession 
arising  in  connexion  with  the  war."  The  Central 
Medical  War  Committee  thus  estaljlished  worked 
\ery  hard  in  the  ensuing  months,  and,  we  venture  to 
say,  very  weU.  Its  scheme  of  enrolment,  put  out  early 
in  December,  1915,  was  recognized  by  the  Army 
Council,  which  on  January  12th,  iqi6,  stated  that  no 
qualified  medical  practitioner  willing  to  accept,  if 
offered,  a  commission  in  the  R.A.M.G.,  would  be 
accepted  as  an  ordinary  combatant,  and  undertook  to 
recognize  the  certificate  of  enrolment  of  the  Central 
Medical  War  Committee.  The  Scottish  Medical 
Service  Emergency  Committee  was  placed  in  tl-.o 
same  position.  Arrangements  were  thus  well  in  hand 
when  the  first  Military  Service  Act  (1916)  received 
the  Royal  assent  on  .January  27th.  That  Act  applied 
to  members  of  the  medical  profession  who  were  single 
and  under  41  years  of  age,  but  by  the  Army  Council 
decision  noted  above  it  remained  with  the  jirofessiona.! 
committees  to  call  upon  them  for  service  in  tlie 
R.A.M.C.  if  and  when  they  were  required. 

In  l\Iarch,  1916,  at  the  suggestion  of  the  Marylebono 
Medical  War  Committee,  through  the  Central  Medical 
War  Committee,  the  Royal  Colleges  in  London  ap- 
pointed a  Reference  Committee  "to  give  advice  to  the 
Government  in  relation  to  medical  practitioners  in  the 
metropolitan  district  required  for  service  in  the  army, 
and  also  to  advise  on  cases  of  special  difliculty  else- 
where in  England  and  Wales."  The  second  Military 
Service  Act  of  1916,  which  received  the  Royal  assent 
on  May  25tli,  leudered  all  men  under  41,  including 
medical  men,  liable  to  compulsory  service,  but  ic 
provided  that  if  a  medical  man  produced  the  certifi- 
cate of  enrolment  the  recruiting  authority  would 
refrain  from  further  action.  The  Act  directed  tlia 
estnbhshraent  of  professional  committees  to  deal  with 
claims  for  exemption  made  in  respect  of  duly  qualified 
medical  practitioners,  and  the  decision  of  such  com- 
mittees was  to  be  binding  on  tribunals.  On  June  ytli, 
before  the  Act  came  into  force,  the  Army  Council 
recognized  the  Central  Medical  War  Committee^  for 
England  and  Wales  and  the  Scottish  Medical  Service 
Emergency  Committee  as  the  central  professional 
committees,  and  the  Reference  Committee  of  the 
Royal  Colleges  as  the  central  committee  in  respect  of 
members  of  hospitals  or  medical  schools  in  London, 
and,  in  certain  circumstances,  of  st;ift"s  of  other 
hospitals. 

The  work  of  the  committees  during  the  next  two 
years  continued  on  the  lines  thus  laid  down  ;  it 
involved  frequent  meetings  and  a  laborious  investiga- 
tion of  the  medical  conditions  in  every  district  of  the 
country.  The  strain  upon  the  man  jiower  of  the 
country  in  the  winter  of  1917-18  had  forced  the  con- 
clusion that  a  more  drastic  combing  out  was  needed, 
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and  the  victorious  Gemiaii  advance  at  the  end  of 
March  led  to  immediate  action  in  Parliament  by  tlie 
jiassing  of  the  third  Military  Service  Act  (April,  igi8). 
Jt  made  every  man  born  in  Great  Britain  aj^ed  not 
more  than  51  liable  to  military  service,  but  for  medical 
men  extended  the  liability  to  56.  The  procedure 
I'solved  in  the  previous  three  years  by  the  professional 
committees  and  tested  during  two,  was  applied  again, 
although,  in  place  of  the  certilicate  of  enrolment  issued 
by  the  professional  committees,  a  "certificate  of  pro- 
lection  "  was  instituted  by  the  Ministry  of  National 
Service,  which,  however,  acted  throughout  on  the 
advice  of  the  professional  committees.  The  condition 
attached  to  the  certificate  made  the  practitioner,  if 
not  required  for  medical  service  with  the  armed  forces, 
liable  to  undertake  such  professional  service  as  the 
Ministry  of  National  Service,  after  consultation  with 
the  medical  tribunals,  might  from  time  to  time  deem 
best  in  the  national  interests.  So  far  as  we  are 
aware,  it  has  not  been  necessary  to  make  use  of  this 
compulsory  power,  and  the  fact  is  a  tribute  to  the 
l)atriotism  and  reasonableness  of  the  profession. 

^Ye  cannot  leave  this  short  sketch  of  the  origin  and 
tiie  work  of  the  professional  committees  without 
complimenting  them  upon  the  wisdom  of  their  policy, 
which  made  it  possible  for  the  medical  profession  to 
retain  the  management  of  affairs  in  its  own  hands. 
We  may  be  permitted  to  pay  a  special  tribute  to  the 
services  of  Dr.  T.  Jenner  Verrall,  chairman  of  the 
Central  Medical  War  Committee ;  of  Dr.  Charles 
Jiuttar,  chairman  of  its  Executive  Committee;  of  Dr. 
T.  W.  Shore,  who  became  the  chairman  of  a  sub- 
committee appointed  later  on  to  make  local  arrange- 
ments, a  committee  which  had  a  difficult  and  thank- 
less task;  and  of  the  two  secretaries,  Mr.  Bishop 
Harman  and  Dr.  Alfred  Cox.  Finally,  all  will  re- 
cognize that  the  profession  in  Scotland  owes  very 
much  to  Dr.  Norman  Walker,  the  convener  of  the 
Scottish  Medical  Service  Emergency  Commiotee. 


MEDICAL   RESETTLEMENT. 

Whitixg  on  the  subject  of  medical  demobilization  in 
the  JouiiXAL  of  December  14th,  we  tried  to  show 
that  the  central  professional  committees  are  conscious 
that  their  duty  towards  doctors  returning  from  the 
forces  to  civilian  practice  does  not  end  with  the 
release  of  medical  officers  in  accordance  with  the 
scheme  of  priority  which  has  been  drawn  up.  There 
ls  the  further  task  of  assisting  those  who  have  served 
iheir  country  to  re-establisli  themselves  in  profes- 
sional life,  and  the  conunittees  regard  it  as  a  duty 
xnd  a  privilege  to  protect  the  interests  and  promote 
Uic  welfare  of  all  doctors  who  leave  the  forces.  The 
government  department  through  which  the  demobili- 
/.ation  of  civilian  medical  practitioners  serving  in  the 
Navy,  Army,  or  Air  Force  will  be  arranged  is  the 
Ministry  of  National  Service,  but  that  Ministry  has  no 
concern  with  the  cognate  prolilem  ot  resettlement.  .In 
this  respect  the  medical  profession  would  appear  to 
be  worso  off  than  other  professions,  trades,  and 
industries,  the  return  of  whoso  membeis  to  civil  eni- 
))loyn)ent  is  watched  over  by  the  Demobilization  and 
Resettlement  Department  of  the  Ministry  of  Labour. 
The  attitude  of  that  department  towards  the  work 
which  lies  before  it  is  shown  by  the  following  extract 
from  the  preface  to  a  Gwide  to  Employers  and  Km- 
y;/o7/frf,  which  was  issued  a  fortnight  ago  :  "Millions 
of  men  and  women  have  to  be  placed  in  employment. 
'I'lieir  (|ualifical.ions,  like  their  needs,  are  of  an  extra- 
ordinarily diverse  character,  and  the  task  of  fitting 
them  into  the  fabric  of  national  life  on  a  peace  basis 


can  bs  satisfactorily  porformod  only  if  there  exists 
cordial  co-operation  between  all  parties  concerned. 
lAesettlenioiit,  indeed,  is  a  national  affair." 

It  would  seem  from  the  published  announcements 
that  the  Govei-nment  has  accepted  responsibility  for 
the  resettlement  of  "  all  classes  of  fighting  men  and 
all  classes  of  war  workers,"  and  that  this  will  be  done 
for  the  most  part  through  the  Employment  Exchanges 
and  their  local  advisory  committees,  which  are  meant 
to  form  a  link  lietweon  tliose  who  want  work  and 
those  who  want  workers.  These  industrial  agencies, 
however,  can  scarcely  he  expected  to  afford  much 
help  to  professional  men.  It  seems  probable  that  the 
Appointments  Department  of  the  Ministry  of  Labour 
may  be  persuaded  to  interest  itself  in  certain  aspects 
of  medical  resettlement,  and  to  co-operate  with  the 
professional  committees  acting  in  concert  with  the 
various  benevolent  and  relief  funds  when  questions  of 
financial  aid  arise. 

As  we  announced  last  week  in  the  Supplement,  the 
possibility  of  making  loans  or  grants  to  returning 
medical  officers  who  are  in  financial  straits  was  dis- 
cussed on  December  17th  at  a  conference  between 
members  of  the  Central  Medical  War  Committee  and 
representatives  of  the  Committee  of  Eeference,  the 
War  Emergency  Fund  of  the  Royal  Medical  Benevo- 
lent Fund,  the  Officers'  Families  Fund,  the  Pro- 
fessional Classes  War  Eelief  Council,  and  the  National 
Relief  Fund.  We  take  it  as  a  good  omen  that  a 
representative  also  attended  from  the  Appointmeiiis 
Department  of  the  Ministry  of  Labour.  Medical 
demobilization,  as  has  been  said,  is  being  arranged 
tlu'ough  the  Ministry  of  National  Service,  but  'the 
days  of  that  department  appear  to  be  numbered,  and 
resettlement  does  not  come  within  its  range  of  action. 

Besides  tlie  funds  mentioned  above  there  would 
appear  to  be  another  source  from  which  de- 
mobilized medical  officers  might  seek  monetary  aid 
whilst  endeavouring  to  re-establish  themselves  in 
practice.  We  refer  to  the  Military  Service  (Civil 
Liabilities)  Committee,  which  is  empowered  to  make 
grants  from  public  funds  to  meet  certain  financial 
obligations.'  Stated  briefly,  such  grants  may  be  given 
to  officers  not  above  the  rank  of  captain,  and 
ordinarily  resident  in  the  United  Kingdom  before 
joining  the  forces,  who  cannot  by  reason  of  military 
service  meet  their  financial  obligations,  and  are 
thereby  exposed  to  serious  hardship.  Such  obliga- 
tions are  those  arising  in  respect  of  rent,  interest  and 
instalments  on  loans  and  mortgages,  taxes  and  rates, 
insurance  premiums,  school  lees,  and  the  maintenance 
of  children;  but  aid  is  not  granted  for  the  discharge 
of  ordinary  debts.  The  Commissioners  may  require 
the  production  of  full  information,  including  receipts 
or  other  documents.  It  was  originally  stated  that 
grants  would  not  be  made  in  respect  of  any  period 
after  the  grantee  ceased  to  belong  to  His  Majesty's 
forces;  but  on  November  12th  last  Dr.  Addison 
announced  on  behalf  of  the  Government  that  financial 
assistance  subsequent  to  demobilization  might  be 
granted  in  accordance  with  a  scheme  based  on  the 
existing  regulations  of  the  Civil  Liabilities  Depart- 
ment. Thus  aid  might  bo  given  to  any  officer  or  man 
who  was  unable  by  reason  of  his  military  sarvice  to 
meet  his  financial  obligations  after  demobilization, 
and  was  thereby  exposed  to  serious  hardship. 

A  further  step  taken  by  the  Central  Medical  War 
Committee  on  behalf  of  home-coming  doctors  has 
been  to  urge  the  War  Office,  the  Ministry  of  Pensions, 
the  Local  (government  Board,  and  the  Ministry  of 
National  Service  to  give  preference  to  these  men  in 
distributing  the  large  amovmt  of  medical  work  of  a 
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military  or  national  character  that  will  soon  be  avail- 
able throufthout  the  country — such,  for  instance,  as 
pensions  examinations  and  the  treatment  of  pen- 
sioners, additional  work  under  the  Education  x\ct  of 
191S,  attendance  at  venereal  centres,  and  work  iu 
connexion  with  maternity  and  chdd  welfare  scliemes. 
The  Commitlee  holds  tiiat  the  authorities  concerned 
should  without  delay  announce  that  sucli  posts  will 
be  given  to  medical  men  returnin;^  irom  service,  whose 
military  experience  has  familiarized  them  with  the 
kind  of  work  to  Ije  done.  Where  these  duties  have 
been  carried  out  by  a  rota  of  civilian  doctors,  the  re- 
turning man  should  be  added  to  the  list  as  soon  as  ho 
applies,  and  work  should  be  allotted  to  him  if  he  so 
desires.  The  Committee  believes  that  these  sugges- 
tions if  accepted  would  go  far  to  assist  the  returning 
men  immediately  alter  their  release  when  help  is 
most  needed,  and  it  has  reason  to  hope  that  after 
the  first  few  months  the  men  who  have  practices  to 
return  to  will  find  tliemselves  almost  as  well  off  as 
before.  The  Local  Medical  War  Committees  have 
been  invited  to  co-operate  to  the  utmost  in  this  line 
of  action,  with  the  same  goodwill  that  they  have 
shown  in  protecting  the  interests  of  the  men  on 
service  during  the  past  four  and  a  half  years.  As  a 
proof  of  their  intention  to  help  those  who  have  risked 
and  saciiticed  so  much,  the  local  committees  could 
use  their  influence  with  local  military  pensions  and 
national  service  authorities  to  secure  that  doctors 
who  have  not  served  are  replaced  by  those  who  now 
return,  in  every  position  where  such  exchange  is 
possible.  \Viih  regard  to  permanent  appointments,  it 
is  clear  that  these  ought  not  to  be  made  by  local 
authorities  until  demobilization  is  over — that  is  to 
say,  until  all  medical  men  serving  temporarily  with 
the  forces  have  had  an  opportunity  of  returning  to 
civilian  work.  This  contention  gains  much  support 
from  tlie  recent  acceptance  by  the  Government  of  the 
))rinciple  lliat  from  the  beginning  of  demobilization, 
and  for  a  year  after,  permanent  appointments  in  the 
civil  service  shall  be  reserved  for  ex-officers  and 
ex-soldiers. 

So  far  as  we  are  aware,  there  is  no  ground  for  the 
belief,  which  seems  to  be  rather  widespread,  that 
a  large  number  of  newly  created  whole-time  medical 
posts  will  be  available.  It  is  probaWe  that  the 
only  new  appointments  will  be  in  connexion  with 
pensions  work  and  orthopaedic  hospitals  or  kindred 
institutions,  and  the  number  of  these  posts  is  not 
expected  to  be  large.  But  the  expressed  intentions 
of  the  Government  with  regard  to  maternity  and 
child  welfare,  venereal  diseases,  and  the  treatment 
of  school  ciiildren  and  young  persons  under  the  new 
Education  Act,  foreshadow  a  considerable  amount 
of  part-time  work  which  will  be  open  to  general 
practitioners.  In  gauging  the  capacity  of  the  country 
to  alisorh  general  practitioners  on  their  return  from 
military  service,  it  is  well  to  bear  in  mind  that 
the  civil  profession  has  been  cut  ofi'  from  its  supply 
of  recruits  for  nearly  five  years,  while  the  losses 
from  death,  ill  health,  and  retirement  from  practice 
have  gone  on  as  usual. 


NEW     YEAR     HONOURS. 

Thk  list  of  lioiioui-s  which  it  is  customary  to  graut  on  New 
lear's  day  is  t  his  your  incomplete ;  iu  particular,  what  is 
called  the  J'rinio  Miuisti^'n  list  lias  not  been  issued.  The 
London  Go ::irll<;  liowever,  lias  announced  lionoiirs  f;rantcd 
in  connexion  with  the  war  to  officers  of  tlie  Jloyal  Navy, 
tho  Army,  the  lioyal  Air  l''oice,  and  the  Indian  Sciviees, 
and  also  eeitain  civil  hiinoiiis.  Li(Mit.-(iciieial  liurtchaell 
receives  tlio  Iv.C'.ll.  Tliis  distinLMiished  oDieer,  who  entered 
the  aruiy  iu  1891  and  saw  service  in  Judia  and  during 


tlie  South  African  war,  lias  held  responsible  positions 
tlnouf^hout  the  war  in  France  ;  lie  succeeded  Sir 
Arthur  Slogyett  as  Director-General  Medical  Services, 
G.H.Q.,  France,  last  June.  The  honour  of  K.C.M.G. 
is  conferred  on  Surgeon  Rear-Admiral  George  Welch, 
who  has  seen  much  service  at  home  and  afloat,  and  was 
recently  surgeon-general  of  the  great  naval  hospital  at 
Haslar.  This  recojjuition  of  Sir  George  Welch's  gicat 
services  will,  we  know,  give  pleasure  to  all  the  officers 
of  his  branch.  The  K.B.E.  is  conferred  on  Major-General 
Hickson.C.B.,  who  served  with  distinction  in  South  Africa 
and  has  done  most  important  work  during  the  present  war. 
The  same  honour  is  conferred  on  Colonel  Sir  Almrotli 
Wright,  C.B.,  F.R.S.,  the  author  of  the  system  of  anti- 
typhoid inoculation,  who  has  doue  such  remarkable  patho- 
loj^ical  work  in  his  laboratory  at  Boulogne  throughout  the 
war.  The  K.C.V.O  is  conferred  on  Sir  Andersou  Oritchc  tt, 
Bt ,  Surgeon-Oculist  to  the  King.  The  honour  of  knight- 
hood is  conferred  on  Dr.  W.  Leslie  Mackenzie,  who  has 
achieved  so  influeutial  a  position  as  medical  member  of 
the  Local  Governmeut  Board  for  Scotland  ;  on  Professor 
G.  D.  Thaue,  who  has  long  liekl  the  chair  of  anatomy  at 
University  College,  London,  and  has  been  for  some  time 
jirincipal  inspector  under  the  Cruelty  to  Animals  Aet;  and 
on  Lieut.-Colouel  J.  Hewat,  M.B.,  M.P.  Union  of  South 
Africa,  and  Assistant  Director  of  Medical  Services  of  the 
Union.  The  distinction  06  C.B.  is  confened  on  the  lato 
Medical  Administrator  of  the  Koyal  Air  Force,  on  Colonels 
T.  P.  Jones  and  C.  A.  Young,  of  the  Army  Medical  Service, 
and  on  Colonel  Hamilton  Ballanceof  Norwich,  and  Colonel 
Audrew  Fullerton,  C.M.G.,  of  Belfast,  in  recognition  of  their 
services  as  consulting  surgeons  v.dth  the  military  forces.  A 
first  instalment  of  the  complete  list  of  hououis  announced 
on  New  Year's  day  is  published  at  page  14. 

THE  MEDICAL  M.P.S. 
The  number  of  medical  men  elected  to  the  new  Parliament 
in  Great  Britain  is,  we  believe,  nine,  as  compared  with 
five  iu  the  last  ParUament.  Dr.  Chvistopher  Addison 
and  Sir  Auckland  Geddes  have  been  reelected ;  the  new 
members  are  Major  A.  C.  Faiquharsou  (Leeds,  N.),  Dr. 
B.  F.  P.  McDonald  (Wallasey),  Lieut.-Colouel  Nathan  Raw, 
R.A.M.G.  (Liverpool,  Wavertree),  Captain  W.  E.  Klliot,  M.C., 
R.A.M.C.(S.R.),  (Lanark),  Major  J.  E.  Molson,  R.A.M.C.(r.) 
(Gainsborough).  in  Scotland  Sir  Watson  Cheyne  baa 
been  re-elected,  aud  Dr.  Donald  Murray  represents  tho 
Western  Isles  of  Scotland,  the  Lews,  Harris,  aud  the 
Uists.  Five  medical  members  of  the  last  Parliament  will 
not  sit  in  the  new  :  Sir  William  Collins  (Derby)  aud  Sir 
Garrod  Thomas  (Monmouthshire,  S.)  h.^ve  not  been 
candidates  at  this  election.  Major  W.  A.  Chappie  (Clack- 
mannau  and  Eastern  Stirling),  Mr.  John  Dillon  (Mayo,  E.), 
and  Colonel  A.  Lynch,  who  at  this  election  stood  for 
Battersea,  South,  have  been  defeated.  In  Ireland  seven 
medical  men  have  been  returned  to  Parliament;  among 
these  are  the  two  university  members.  Sir  William  Whitla 
(Unionist)  for  the  University  of  Belfast,  and  Sir  K.  Woods 
(Independent)  for  the  University  of  Dublin.  The  other 
live  all  profess  Sinn  Fein  politics,  and  of  these  two  are 
interned,  aud  one  in  America.  The  effective  medical 
representation  in  the  new  Parliament  would  therefore 
appear  to  be  11  out  of  707.  Further  particulars  with 
regard  to  the  election  are  given  at  p.  13. 


THE  UNIVERSITY  MEMBERS. 
UNiVERSri'Y  graduates  have  on  the  whole  made  good  use  of 
the  opportunity  of  voting  in  this  election  and  liave  in  this 
respect  justified  tlie  addition  which  the  Representation  of 
the  People  Act,  1918,  made  to  the  number  of  university 
representatives  in  Parliament.  Probably  none  of  the  regis- 
ters were  entirely  complete,  but  there  is  reason  to  think 
that  in  some  instances  they  were  more  complete  than  in 
others — that  is  to  say,  the  proportion  of  those  entitled 
to  be  on  the  register  to  those  who  actually  reached  it 
varied.    This  was  probably  duo  iu  jxirt  to  dilatoriuess  oa 
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tlio  sido  o£  tlic  uiiivorsily  Mutlioritios  aiul  in  part  to  tlip 
laiUu'c  of  gradaales  to  tako  tlio  tionblo  to  seo  that  tlioif 
namcH  wore  on  tlio  rofjister.  Xalun^;  tlio  (igurca  as  tlioy 
staiul,  it  appeal's  that  of  those  entitlml  to  voto  tlio  poi- 
cciitago  that  actually  voted  was  86  in  tlio  llnivorsity  of 
Wales,  82  at  Oxford  and  in  the  Combined  Univcisities  in 
Enijland,  79  at  the  Queen's  University,  Helfast,  68  in  the 
University  of  London,  63  at  Cambridge  and  in  the  Scottish 
Uuiv<>rsitios  47.  The  percentage  in  all  the  university  con- 
stituencies except  the  Scottish,  is  a  good  deal  higher  than 
that  for  the  country  generally,  which  was  a  fraction  under 
50,  not  counting  the  uncontested  seats.  The  result  of 
tlio  nnivorsily  polls  has  been  the  return  of  three  medical 
members,  by  the  re  election  of  Sir  Watson  I'heyne  at  the 
liead  of  the  poll  for  the  Scottish  Universities,  and  by 
the  election  of  Sir  Robert  Woods  for  the  University  of 
J)nbliu,  and  of  Sir  William  Wliitla  for  the  Queen's 
University,  laelfast,  by  a  very  large  majority  over  his  Sinn 
Fein  opponent.  So  far  as  polilics  go,  the  distribution  is 
very  similar  to  that  of  the  parties  in  the  counties  and 
boroughs.  Eleven  of  tlio  univers.ty  iiieiiibers  elected 
belong  to  the  Coalition  (8  Unionists  and  3  Liberals).  2  are 
Union. sts  (Dublin  and  Belfast),  1  is  an  Independent 
(Dub. in),  and  1  Sinn  Keiu  (National  University  of  Ireland). 
Propoitioual  representation  by  means  of  the  single  trans- 
ferable vole,  which  applied  to  those  universities  with  more 
than  one  .seat,  has  not  had  very  much  effect  on  the  result. 
Ill  Edinburgh  the  quoia  to  secure  election  was  3,234,  and 
as  three  of  the  candidates — Sir  Watsuu  Clieync,  Mr.  I).  M. 
Cowan,  and  Sir  Henry  Craik— had  obta'ue<l  it,  it  was  not 
necessary  to  carry  the  enumeration  further.  In  the  c:oiii- 
blued  English  universities  the  system  had  the  effect  of 
returning  Sir  Martin  Conway  ;  at  the  first  count  Mr. 
Fisher  obtained  959,  and  was  accordingly  elected.  Mr. 
Williams  and  Mr.  Hobsoa  had  356  each,  and  Sir  M 
Conway  303.  Wheu  Mr.  Fisher's  sur|)Uis  votes  were 
trauslei  red  they  were  found  to  give  Sir  Martin  Couwaj' 
777  votes. 
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WAR  CASUALTIES  OF  THE  NATIONS. 
Ox  December  26tli,  1918,  the  French  Under  Secretary  of 
State  lor  l-'eusions  submitted  to  the  Chamber  a  statement 
of  French  war  losses  up  to  November  1st,  1918.  The  total 
of  dead,  missing,  and  prisoners  of  war  is  42,600  officers, 
l,7o9  000  other  ranks.  The  dead  number  31,300  olijcers 
and  1,040,000  men,  the  missing  3,000  officers  ami  311,000 
other  ranks.  It  is  somewhat  difliuult  to  make  a  com- 
parison with  our  own  losses,  for  the  telegraphic  snnimary 
contains  uo  estimate  of  the  percentage  of  missing  deemed 
to  be  dead.  Mr.  Macphersou,  in  the  House  of  Commons, 
mentioned  that  of  our  total  of  "missing"  (5,353  otlicers, 
182,284  other  ranks,  the  remainders  obtained  after  sub- 
tracting the  known  prisoners  of  war  from  the  oUicial 
totals)  over  80,0J0  had  been  accepted  as  deaths  for 
official  purposes.  Contiuing  attention  to  the  item  deaths, 
our  losses,  all  ranks,  aro  653,704,  those  of  France 
1,071,000.  Au  unexpected  feature  is  that  wc  lost  more 
otlicers  than  did  the  French  (37,876  against  31,300i, 
although  our  total  casualties  aro  many  fewer.  Wo  pie- 
suiiie  the  explanation  to  bo  a  higher  ratio  of  oflicers  to 
other  ranks  on  the  British  establishmonta.  It  does  not 
seeiii  possible  to  draw  at  present  any  useful  conclusions  as 
to  the  relative  losses  of  the  two  nations  in  terms  of  popu- 
lation. Prima  fiuiii'.  Franco  has  sufl"ercd  much  more  than 
wo  have  (even  allowing  for  our  greater  losses  in  niaritiiiie 
Avar),  h(!r  absolute  losses  being  greater  and  sustained 
by  a  smaller  population.  Wo  think  this  impression  is 
almost  certain  to  bo  contirnied  by  siibseipient  .analysis. 
Jt  must,  however,  bo  remembered  that  the  populations 
of  the  l<'rench  dependencies  (colonics  44,000,0(30,  Algeria 
.'),600,000,  Mcnocco  7.000,000.  Tunis  1,800.000)  have, 
like  our  own  daughter  State.s,  participated  in  the 
losses,  and  wo  do  not  know  in  what  proportions. 
An  iinoHloial  report  esLimates  the  total  casualties  of 
Oorniany  at  6,385,000.     The   French   otlicial   report  does 


not  aceoimt  for  wounded,  which  have  been  estiinatnd  by  a 
coutemiioraiy  to  be  abont  2  millions.  The  total  casnaltios 
of  the  liritish  Empire  up  to  November  10th  were  3,049,991. 
Jn  round  numbers,  then,  wo  have  for  the  British  Empire 
3  millions,  for  Franco  4  millions,  and  for  Germany 
6|  millions.  Tho  colonial  man  power  of  Oermauy  avail- 
able for  war  was  small,  so  that  the  vast  bulk  of  her  losses 
has  fallen  upon  tho  65  million  European  inhabitants. 
Had  all  the  Freucli  casualties  b<'en  sustained  by  the  homo 
population,  the  ratio  of  lo.s.ses  would  be  nearly  the  same  in 
France  and  Germany— namely,  4  million  casualties  in  a 
population  of  40  millions,  and  6|  million  casualties  in  a 
population  of  65  millions.  Until,  however,  we  have  more 
details  of  the  German  losses,  it  is  impossible  to  draw  con- 
clusions. Even  greater  reserve  is  needed  in  discus.sing  the 
unotticial  estimalo  of  9,150,000  casualties  in  Itusaia.  .\s 
to  the  losses  of  Italy,  it  was  aiiuounced  on  December  31st 
that  on  all  fronts  450,000  have  been  killed  and  947,000 
wounded.  Amongst  the  killed  were  16,362  otlicers. 
Belgium  and  Serbia  have  uo  doubt  suffered  heavy  losses, 
but  uo  statistics  aro  available. 


THE  DEVILS  MARK  AND  SUPERNUMERARY 
BREASTS  AND  NIPPLES. 
Of  the  uumeious  medical  men  who  have  at  one  time  or 
another  taken  an  interest  in  .superuumerary  niammao  and 
nipples  (polythelia)  probably  few  are  aware  that  they  were 
regaitled  as  ouo  of  the  marks  that  the  devil  inflicted  011 
witches  when  they  came  under  his  sway.  In  a  recent 
article  on  -The  Devil's  Mark,"  Mr.  JI.  A.  Murray'  quotes 
from  '•the  lawes  against  witches  and  conivration,"  pub- 
lished "  by  authority  "  in  1645,  the  statement  that  "their 
said  familiar  lialli  some  big  or  little  Teat  upou  their  body, 
wdicr  he  sucketli  them  ;  and  besides  their  sucking,  the 
Devil  leavelli  other  marks  upon  their  bodies,  sometimes 
like  a  Blewspot,  or  Red-spot,  like  a  tiea-biting  ";  and  from 
Forbes  that  "on  the  meaner  Proselytes  the  Devil  ti.xes  in 
some  secret  part  of  their  bodies  a  Mark,  as  his  Seal  tn 
know  his  own  by ;  which  is  like  a  Flea  Bite  or  blew  spoi, 
or  sometimes  resembles  a  little  Teat,  and  the  part  so 
stamped  doth  ever  after  remain  insensible,  and  doth  not 
bleed,  though  never  so  much  nipped  or  prickotl  by  thrust- 
ing a  Piu,  Awl,  or  Bodkin  into  it."  Of  these  two  distinct 
marks  tho  blew  spot  is  probably  either  a  pigmented  mole 
or  possibly  a  haemangiom.i,  though  the  absence  of  bleeding 
on  the  somewhat  heroic  provocation  just  mentioned  is  rather 
against  the  second  suggestion.  The  little  teat  was  said  to 
secrete  milk  and  to  .give  suck  to  familiars  both  human  a.nd 
animal,  and  to  ho  sometimes  cut  off'  by  the  possessor 
before  examination  on  suspicion  of  being  a  witch.  Tlicse 
teats  occurred  in  very  various  parts  of  the  body,  and  a 
number  of  records  are  given  of  what  were  described  as 
bigges  or  witch-paps  near  the  anus  or  pudenda,  but  o.k- 
plicitly  stated  not  to  bo  piles.  These  were  perhaps 
not  all  supernumerary  mammae  or  nipples,  as  i[r.  Murray 
assumes,  for  the  perineal  situation  must  bo  unusual.  Thus 
among  105  eases  of  supernumerary  nipples  Cameron 
found  that  95  were  on  the  chest,  5  in  the  a.xillae,  2  on  the 
back,  one  on  the  shoulder,  aud  one  on  tho  outsido  of  tho 
thigh.  In  his  treatise  on  diseases  of  the  breast,  published 
twenty  years  ago,  Marmaduke  Slieild  gave  a  full  account 
of  polymazia  and  polythelia,  and  points  out  that  somo 
writers  on  teratology  hardly  appreciate  sufficiently  that 
some  globose  fatty  tumours  on  the  posterior  parts  of  tho 
thighs  aud  about  the  buttocks  have  pap-like  projections, 
and  ho  shrewdly  suspects  that  some  of  these  may  have 
been  described  as  suporiiuinerary  mammae.  Some  of  the 
witch-paps  in  tho  perineal  region  may  have  been  pednu- 
cnlated  tumours,  such  as  uioUuscum  librosum  or  lipomas, 
or  even  warts.  _______ 

PiuiFKssoit  HMtvuv  LiTTLEjoii.s  hfis  resigned  the  otlico  of 
<leau   of    tlio    Edinburgh    medical    school,   and  has   been 
succeeded  by  l>r.  Lorraiu  Smith,  jirofossor  of  palhologj'. 
'  Mait,  London,  1918,  xvili,  118t152. 
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When  one  looks  back  upon  the  nearlj^  live  years 
of  -war  certain  recollections  stand  out,  certain  ex- 
periences of  disease  and  its  treatment  seem  more 
important  than  others. 

Cerebeo-spinal  Fevek. 

In  the  first  winter,  early  in  January,  we  saw  our 
first  cases  of  cerebro-spinal  fever  ;  few  out  there  had 
ever  seen  it  in  the  epidemic  form.  The  British  out- 
breaks had  been  few  and  slight,  and  had  occurred  at 
a  distance  from  London.  It  was  a  new  thing  to  find 
strong  young  men  affected,  and  as  we  saw  more  cases 
the  horror  of  the  disease,  its  unaccountability,  our 
powerlessness  to  cure  it,  our  inability  even  to  predict 
its  course  from  day  to  day,  affected  us  strongly. 
Sisters  were  usually  clianged  every  fortniglit  ;  t'ae 
disease  preyed  on  their  spirits  if  they  nursed  it  longer. 

It  was  thought  that  tlie  Canadians  brought  it  with 
them.  Their  first  troops  landed  just  before  Christ- 
mas, 1914-  But  that  is  doubtful.  Cases  arose  singly 
from  all  down  the  whole  of  the  front.-  We  hardly 
ever  saw  two  from  the  same  unit,  nor  could  any 
contact  with  a  previous  case  be  shown.  The  cases 
were  most  distressing  to  witness.  They  suffered 
greatly  from  pain,  were  usually  unconscious  or  stupid 
most  of  their  time,  were  fed  with  difficulty,  and  kept 
clean  with  more  difficulty  still,  while  herpes  and 
sordes  disfigured  the  skin  and  tlie  lips.  Not  much 
less  than  half  of  them  died — some  quickly,  others 
after  a  long  illness,  sometimes  with  a  late,  onset  of 
vomiting  and  wasting,  which  we  learned  to  ascribe 
to  blocking  of  the  canal  at  the  foramen  of  Magendie 
and  dilatation  of  the  ventricles.  In  that  first  winter 
no  serum  seemed  to  have  any  effect,  and  not  only  was 
treatment  powerless  but  we  found  ourselves  unable  to 
predict  even  from  day  to  day  the  course  of  the  disease. 
A  patient  would  seem  to  be  doing  well,  and  then  would 
relapse  and  die.  Gradually,  as  Elhs  in  France  and 
Gordon  at  home  differentiated  the  strains,  serum 
became  more  efficacious,  but  I  doubt  if  under  tlie 
conditions  of  active  service  the  mortality  ever  fell 
below  35  per  cent.  The  first  winter's  epidemic  was 
the  worst. 

A  few  cases  occurred  of  moningocoecal  septicaemia, 
a  rapidly  fatal  disease,  marked  with  an  abundant  rash, 
high  fever,  delirium,  and  pains  in  the  joints  and 
muscles.  There  was  no  meningeal  efl'usion,  but  in 
some  instances  the  meningococcus  was  grown  from 
the  fluid  in  the  ventricles. 

The  EsTEnic  Feveus. 

The  next  excitement  was  the  occurrence  of  a  few 
cases  of  enteric.  There  were  only  two  field  labo- 
ratories out  by  then.  Sydney  Eowland,  one  of  the 
greatest  losses  of  the  war  (he  died  in  191 7  of  cerebro- 
spinal fever),  was  very  active  in  hunting  for  carriers. 
Jle  found  many,  and  among  tliem  a  man  who  had 
been  long  kept  in  an  army  hospital  as  a  carrier, 
had  obtained  his  discharge,  had  re-enlisted,  and  was 
in  active  service  as  a  regimental  cook  at  the  time. 
The  man  was  rather  ))roud  of  himself  because  he 
hud  been  the  subject  of  questions  in  tlie  House  of 
Commons. 

It  was  not  until  some  time  in  the  summer  of  1915 
that  WB  recognized  paratyplioid  .\  readily,  but  para- 
typhoid 13  was  known  from  the  first.     Paratyphoid  A 


had  hardly  been  seen  in  England  before  the  war.  The 
rashes  are  a  little  different  from  enteric,  and  at  one 
time  we  thought  we  could  distinguish  A'  and  B  by 
the  rash,  but  that  opinion  coidd  not  hold  water.  In 
1918  an  outbreak  of  gastro-euteritis  was  ascribed  to 
B.  paratyphosus  B  by  the  bacteriologists,  but  as  the 
physicians  insisted  that  the  cliiiic«il  symptoms  made 
that  impossible,  absorption  tests  were  undertaken,  and 
the  bacillus  proved  to  be  B.  (wrtrych,  which  had  only 
once  before  occurred  in  the  United  Kingdom,  on  which 
occasion  also  it  had  been  mistaken  ior:  paraiypho^us  B 
at  the  time. 

The  small  number  and  comparative  mildness  of  the 
cases  have  been  a  unique  feature  in  this  war.  There 
can  be  little  doubt  that  inoculation  is  responsible  for 
it.  The  French  had  a  very  large  number  of  cases 
until  they  took  to  a  better  system  of  inoculation,  but 
directly  they  did  the  numbers  dropped.  The  type 
of  our  cases  ruled  so  mild  that  we  were  teujpted 
to  ask  if  the  character  of  the  disease  had  changed. 
But  occasionalcases  of  the  old  type  in  uninoculated 
cases — I  remember  a  French  interpreter  among  others 
■ — showed  that  that  was  not  the  reason.  Occasionally 
we  would  see  such  a  case  among  the  inoculated. 

The  diagnosis  of  these  cases  depended  at  first  upon 
clinical  symptoms,  the  serological  test  by  agglutina- 
tion, and  cultivation.  This  was  satisfactory  until  in 
1916  triple  inoculation — T.A.B. — began.  Then  the 
agglutination  test  no  longer  held  good  in  the  simple 
form.  Dreyer's  method,  using  the  Oxford  standards 
and  relying  only  on  repeated  tests,  became  the 
standard  method ;  although  there  have  not  been 
wanting  critics  both  of  the  detail  and  of  the  theory 
itself,  it  holds  the  field  as  yet. 

This  work  is,  indeed,  bound  up  with  the  great  sub- 
ject of  immunity,  and  it  must  be  remembered  that 
what  is,  perhaps,  the  greatest  pathological  school  in 
the  country,  that  of  Glasgow,  holds  that  immunity 
is  something  which  is  not  only  distinct  from  any 
qualities,  such  as  agglutination,  that  we  already 
recognize,  but  does  not  even  vary  very  closely  with 
them. 

Nephritis. 

In  the  spring  of  191 5  we  began  to  see  an  amount  of 
nephritis  which,  both  by  its  rapid  increase  and  its  want 
of  conformity  with  any  conditions,  such  as  weather, 
likely  to  account  for  it,  astonished  us  very  much. 
During  IQ15  the  greatest  number  of  cases  actually 
occurred  in  July.  Later  years,  however,  showed  tlit* 
greatest  prevalence  in  the  autumn  and  winter,  tlie- 
worst  behig  in  the  very  wet  weather  of  the  last  three 
months  of  19 16.  These  months  were  marked  by  tin 
outbreak  of  sTfocative  bronchitis  which  was  very 
fatal.  We  ascribed  it  then  to  influenza,  though  there 
was  no  great  epidemic  at  the  time.  Pfeifi^er's  bacillus 
was,  in  fact,  found  in  a  considerable  proportion  of 
these  cases.  But  what  we  felt  sure  of  was  that  they 
led  to  a  great  increase  of,  in  fact  probably  accounted 
for  the  great  increase  of,  nephritis  at  the  time.  The 
inHuenza  epidemic  of  19 18  confirmed  this  view. 

We  had  stroug  suspicions,  some  of  us,  that  the 
nephritis  of  France,  which  was  by  no  means  confinetl 
to  the  trenches  or  even  to  the  front,  was  of  microbio 
origin.  The  curves  which  it  showed  suggested  it,  and 
it  seemed  largely  unaccountable  otherwise.  It  was 
prevalent  in  German  and  Austrian  troops  and  also 
with  the  French.  But  the  Belgians  had  much  les^;  of 
it.  The  only  parallel  outbreak  known  in  the  history 
of  military  medicine  was  that  which  took  place  in 
the  -American  civil  war.  The  outbreak  in  our  troops 
was  indubitably  far  more  widespread  than  anything 
we  had  e\er  seen  in  civil  hospitals,  but  the  cases 
were  as  certainly  milder.     Certam  symptoms,  such  aa 
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convulsions,  hurl  not  the  same  serious  implications 
t'lut  they  had  at  home,  and  complete  recovery  took 
})laco  much  more  frequently. 

In  the  course  of  the  very- careful  investigations 
that  were  carried  on  by  the  Nephritis  Committee, 
Captain  Maclean  made  a  contribution  to  our  know- 
lodge  of  albuminuria  in  the  apparently  healthy  on 
a  scale  (30,000  cases)  and  with  an  elaboration 
never  before  attempted.  And  Captain  de  Wesselow 
added  to  our  knowledge  of  dropsy  by  showing  that 
there  was  a  dropsy  of  the  blood  and  a  dropsy  of 
the  tissues  which  did  not  necessarily  vary  together, 
though  they  usually  did.  The  observations  were 
novel,  and  beautifully  worked  out.  The  French 
directed  their  attention  chiefly  to  the  prognosis  of 
the  cases.  Captain  Keith  was  able  to  show  that  a 
lessened  alkalinity  of  the  blood  was  certainly  not 
the  cause  of  tlie  disease,  and  in  many  cases  did  not 
occur  at  all.  It  seamed  both  by  French  and  English 
observations  that  the  prognosis  was  best  tested  by 
experiments  on  the  excretion  of  certain  substances 
such  as  diastase  or  pheuolphthalein. 

Tkench  Fever. 

Soon  after  nephritis  becanje  prominent,  about  May 
and  June,  1915,  we  began  also  to  recognize  that 
curious  disease  which  has  now  become  well  known  as 
trench  fever.  Major  Graham  was  the  first  to  descril)e 
its  clinical  features.  McNee,  Hunt,  Eankiu,  and 
Hurst  followed.  Unlike  nephritis,  this  was  really  a 
disease  of  the  trenches,  but  was  also  found  fre- 
quently in  the  personnel  of  hospitals  receiving  cases 
from  the  front. 

It  was  early  found  by  McNee  that  it  could  be 
inoculated  by  means  of  the  blood,  but  facilities  for 
making  experiments  with  volunteers  were  not  avail- 
able, and  up  to  1917  the  bacteriologists  wei'e  unable 
to  detect  any  organic  infecting  agent.  The  American 
Research  Committee  joined  in  a  committee  set  up  by 
the  Director  General  in  France  in  that  year,  and  an 
elaborate  set  of  observations  and  experiments  on 
American  volunteers  were  carried  out  at  a  special 
hospital.  The  joint  committee,  besides  elaborating 
the  clinical  features  of  the  disease,  were  able  to 
report  on  March  9th,  igi8,  that  the  disease  was 
icertainly  conveyed  by  hce,  and  from  that  time  more 
vigorous  measures  tlian  before  were  taken  to  clean 
the  men  from  these  pests.  Good  clinical  papers 
by  Drummoml,  Urwick,  and  Perkins  were  puiilished 
in  the  Qii.aiierli/  Journal  of  Medicine,  and  the 
American  experiments  weie  fully  described  by  Strong 
in  bis  large  monograph  on  ihe  disease. 

In  its  typical  form  the  disease  is  a  recurrent  fever 
with  a  cycle  of  about  five  days,  characterized  by 
sudden  malaise  and  headache,  an  evanescent  rash  of 
erythematous  spots,  an  enlarged  spleen,  and  pains 
■whose  characteristic  site  is  in  the  shin  bones.  But 
the  committee  was  able  to  show  that  tiio  typical 
chart  admitted  of  many  variations,  and  thus  to  bring 
under  one  head  many  cases  of  fever  which,  thougli 
similar  in  symptoms,  varied  greatly  in  the  form  of 
their  temperature  curve.  It  may  be  affirmed  that  the 
disease  is  never  fatal,  but  it  was  shown  that  it  gives 
rise,  chiefly  through  cardiac  irregularity,  to  a  consider- 
able amount  of  ilisabloment.  In  some  cases  also  it 
lasts  a  very  long  time  and  may  lead  to  invaliding. 

Meanwhile  a  similar  committee  set  up  in  England 
has  been  engaged  in  an  important  series  of  experi- 
ments, wiiich  show  that  the  poison  is  contained  in  the 
faeces  of  the  infected  louse  and  can  be  conveyed  by 
rubbing  them  into  a  scarified  area.  This  oonnnitteo 
has  examined  the  oifect  of  heat  and  various  other 
physical  conditions  upon  the  poison  and  has  greatly 


added  to  our  knowledge.  The  infecting  agent  is  still 
undetermined,  and  no  specific  treatment  of  the  com- 
plaint has  yet  been  discovered,  but  ib  is  at  any  rate 
known  that  a  rather  longer  confinement  to  bod  lessens 
the  risk  of  the  tachycardia  which  is  the  chief  sequela. 
It  was  in  1916  also  that  a  curious  form  of  febrile 
jaundice,  duo  to  Spirochaeta  iotcrohacmorrliaqiac, 
made  its  appearance  in  Flanders.  There  are  several 
form.s  of  jaundice  with  fever.  That  due  to  enteric 
was  not  infreciuent,  and  that  due  to  septic  infection 
was  also  known.  The  new  form  had  not  previously 
been  observed  in  Europe,  though  described  by  the 
Japanese.  Stokes  at  the  Ypres  front  and  Dawson 
at  the  base  made  careful  studies  of  it.  It  was  hardly 
ever,  if  ever,  found  south  of  Arras. 

Poison  Gas, 
It  was  also  in  the  same  year  that  the  Germans  first 
used  asphyxiating  gas,  alleging  with  their  usual  dis- 
regard of  truth  in  excuse  for  this  action  that  the 
French  had  already  employed  it.  The  gas  first  used 
was  chlorine,  which  was  expelled  under  pressure  and 
drifted  across  No  Man's  Land  to  the  French  trenches 
north  of  the  Yprea  salient.  A  day  or  two  later  our 
troops  were  similarly  attacked.  Chlorine  was 
eventually  replaced  by  phosgene. 

In  July,  1917,  dichlorethyl  sulphide,  the  so-called 
mustard  gas,  was  first  used  in  the  nortiiern  area. 
And  in  the  same  year  we  began  to  have  cases  pro- 
duced by  compounds  of  chlorarsin,  of  which  that 
most  frequently  used  was  diphenvl  chlorarsin. 

The  action  of  these  gases  varied  somewhat.  Chlorine 
and  phosgene  may  kill  outright;  if  this  does  not 
happen,  they  cause  an  oedema  of  the  lungs  which,  by 
preventing  the  oxygenation  of  the  blood,  produces  a 
state  of  anoxaemia,  or  want  of  oxygen,  under  which 
the  circulation  fails.  The  symptoms  are  great! v 
aggravated  by  muscular  exertion,  which  increases  the 
oxygen  want  of  the  tissues.  Death  rarely  takes  place 
if  the  patient  survives  the  third  day.  iSut  recovery 
is  often  prolonged,  and  certain  symptoms,  especiallv 
sudden  attacks  of  rapid  breathing,  may  persist  for  a 
very  long  time. 

Dichlorethyl  sulphide  vesicates  the  skin,  sometimes 
very  extensively,  and  produces  large  areas  of  erythema, 
or  of  brown  pigmentation.  It  causes  intense  conjunc- 
tivitis and  oedema  of  the  eyelids,  entirely  preventing 
vision  for  two  or  three  days.  It  scorches  the  mucous 
membrane  of  the  upper  air  passages,  which  when 
severely  affected  comes  away  in  the  form  of  sloughs, 
leaving  a.  verv  septic  raw  surface,  which  by  inhalation 
produces  septic  bronchopneumonia.  The  latter  is  the 
chief  cause  of  death. 

Diphenyl  chlorarsin  was  an  altogether  less  dan- 
gerous gas.  It  sometimes  produced  intense  pain  at 
the  back  of  the  nose,  and  sometimes  unconsciousness 
or  stupor,  but  these  effects  were  transient,  and  it 
was  not  Iselieved  to  have  caused  any  deaths.  Some 
curious  nervous  symptoms  which  were  observed  to 
occur  after  it  were  probably  hysterical.  Arsenic  in 
quantities  that  were  unmistakably  abnormal  was 
recovered  from  the  urine. 

The  Gas  Service  rapidly  invented  a  pi-otective  cloth 
helmet,  and  later  a  very  efficient  mask  in  which  the 
air  was  respired  through  a  layer  of  absorbent 
chemicals.  After  this  was  issued  casualties  arose 
almost  entirely  among  men  who  for  some  reason  did 
not  put  the  mask  on  suHiciently  quickly,  or  took  it 
off  too  soon. 

We  replied  effectively  with  the  same  weapons,  and 
to  good  purpose  ;  the  (lorman  mask  was  noli  so  good 
as  our  own,  In  tlie  treatment  of  the  chlorine  and 
phosgene  cases  by  far  the  most  important   thing  was 
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the  supply  of  oxygen.  This  was  first  given  by  the 
open  method  throu^li  some  sort  of  funnel.  But  later 
Dr.  Hakla-ne  invented  an  admirable  arrangement  by 
which  the  oxygen  under  reduced  pressure  was  led 
through  regulating  valves  to  a  mask  which  fitted  the 
face  and  could  he  tied  in  position.  It  was  reoat  valu- 
able in  savini,'  life.  Venesection  was  an  additional 
method  of  treatment  which  was  of  undoubted  value 
for  cyanotic  cases.  Case-s  wiiich  were  of  an  ashen- 
grey  colour  were  unfit  subjects  for  bleeding,  and 
even  under  continuous  oxygen  administration  rarely 
recovered. 

The  local  effects  of  dicl-.lorethyl  sulphide  were  miti- 
gated by  anodyne  inhalations  of  menthol  and  chloro- 
form, and  by  gargles,  washes,  and  wet  diessings  of 
weak  soda  solution.  Antiseptics  were  combined  with 
tiie  anodynes  in  the  hope  of  preventing  the  septic 
■■nflammatiou  of  the  air  passages. 

Othee  Infective  Diseases. 

Dysenlery  did  not  make  its  appea;ance  in  our  army 
till  the  late  summer  of  1916.  It  occurred  at  the  base, 
whither  it  was  brought  by  troops  from  the  East,  and 
at  aljout  the  same  time  at  the  front,  where  there  was 
some  evidence  that  it  was  partly  due  to  infection  in 
the  German  trenches.  There  was  a  considerable  out- 
break of  it  again  in  the  early  sunnner  of  igiS.  Tlie 
amoebic  form  was  vary  rare,  buL  both  the  Flexner  and 
Shiga  forms,  and  also  other  kindred  infections  were 
common.  The  type  was  not  on  the  whole  severe. 
Antidysenteric  serum  was  found  of  considerable  value 
in  treatment.  We  had  no  cases  of  cholera.  The 
ordinary  zvmotio  diseases — scarlet  fever,  measles, 
German  measles,  mumps,  and  diphtheria  —  all 
occurred  as  epidemics  at  different  times. 

Troops  from  the  East  brought  malaria  with  tliem, 
and  some  battalions  were  badly  infected.  But  regular 
quinine  treatment  combined  with  rest  restored  them, 
and  tliey  were  able  to  take  their  place  in  the  line. 
The  qu.iiine  was  given  by  tbe  mouth,  according  to  the 
method  recommended  by  Eoss. 

Wounds  of  the  Chest. 

Of  the  greatest  interest,  to  all  physicians  were  the 
wounds  of  the  chest.  Such  eases  are  extremely  rare 
in  civil  practice,  and  probably  not  one  in  five  hundred 
of  all  the  medical  oflicers  had  ever  seen  such  a  case. 
At  first  the  treatment  was  wholly  expectant.  Then 
we  began  to  aspirate  the  blood  after  perhaps  a  fort- 
night. In  1916  Major  Armstrong  reported  in  favour 
of  aspiration  as  early  as  the  second  or  third  day. 
Where  feasible  this  was  combined  wiih  oxygen  re- 
placement. .\t  the  end  of  that  year  French  surgeons, 
especially  Duval,  urged  a  much  more  daring  surgical 
treatment,  and  Gray,  Gask,  and  Lockwood  led  the 
wav  in  our  armies.  The  first  great  improvement 
was  the  radical  cleaning  of  all  sucking  or  leaking 
wounds  where  there  was  obvious  connexion  with  the 
open  air,  and  removal  of  splintered  rib,  along  with 
thorough  evacuation  of  tbe  contents  of  the  pleura 
and  closure  in  layers  of  tbe  thoracic  wound.  No 
doubt  some  of  the  cases  became  septic  and  had  to  be 
drained,  but  many  did  not,  and  the  gain  to  the  patient 
was  very  great,  for  these  cases  had  been  very  fatal. 
Tiie  second  was  the  removal  of  large  foreign  bodies 
where  accessible.  Ft  was  proved  that  the  lung  could 
bo  handled  with  much  less  risk  than  had  been  sus- 
pected, and  it  the  new  operation  waS  a  little  over- 
driven at  first  this  tendency  was  soon  corrected  by 
experience,  and  a  really  great  advance  in  surgery 
attained. 

The  medical  problems  were  no  less  interesting.  We 
found  that  in  such  cases  the  wounded  side  collapses 
and  the  diapbragm   rises.     The  eflused  blood   some- 


times deposits  all  its  fibrin  and  remains  a  defibrinated 
liquid,  though  at  others  clots  of  the  usual  kind  are 
found.  Aspiration  was  not  followed,  as  we  at  first 
expected,  by  fresh  haemorrhage,  and  could  conse- 
quently be  practised  early.  Apart  from  a  severe 
laceration  of  tbe  lung,  the  chief  danger  lay  in  septic 
infection  of  the  haemothorax,  and  we  became  skilful 
in  detecting  the  earliest  signs  of  this  condition, 
which  needed  prompt  surgical  interference.  Un- 
looked-for conditions  arose  on  the  opposite  or  un- 
wounded  side.  Septic  bronchopneumonia  from  inhala- 
tion was  not  so  common  as  we  expected,  but  hypo- 
static congestion  was  not  infrequent,  and  mora 
frequent  still  was  the  massive  collapse,  to  v.'hicb,  as 
a  sequel  of  operations  on  the  abdomen,  Pasteur  had 
drawn  attention  before  tbe  war.  Bradford  and  Elliott 
made  important  observations  upon  this  and  other 
conditions  occurring  in  the  wounded  chest. 

Gordon  Holmes  was  able  to  draw  up  a  fine  contri- 
bution to  the  physiology  and  pathology  of  the  cere- 
bellum from  his  experience  of  gunshot  wounds  of  the 
head,  and  J3radford  and  Basliford  worked  out  the 
pathology  of  a  form  of  epidemic  neuritis  and  polio- 
mjelitis  that  occuired  in  the  armj'. 

Convalescent  Gamps. 
In  the  later  years  of  tbe  war  men  were  drafted  from 
hospitals,  as  soon  as  they  were  well  enough,  into  large 
convalescent  camps,  wliich  were  for  the  most  part 
admirably  managed.  Outdoor  games  and  indoor  re- 
creation of  all  sorts  were  provided.  The  aim  was  to 
give  the  men  a  cheerful  and  enjoyable  time,  while 
strengthening  their  bodies  by  regular  and  at  the  same 
time  interesting  exercise.  The  old  form  of  jjhysical 
training  was  largely  replaced  by  games  and  by 
sucli  occupations  as  gardening  or  farm  work.  One 
convalescent  camp  had  fifty  acres  of  land  under 
cultivation. 

Mobile  Laboratories. 

A  novel  feature  of  this  campaign  was  the  importa- 
tion of  bacteriologists  and  their  laboiatories  into  the 
front  area.  Their  effect  upon  the  medical  work  was 
not  easy  to  express.  Not  only  were  they  constantly 
employed  to  help  in  the  diagnosis  of  fevers  and  infec- 
tions, or  in  prevention  of  disease,  as  by  the  hunt  for 
carriers  of  enteric,  dysentery,  and  cerebro-spinal 
organisms  ;  but  they  were  constant  centres  of  new 
thought  and  new  effort.  Their  work  was  not  to  be 
measured  by  their  publications,  for  they  were  con- 
tinually engaged  in  helping  and  often  stimulating  the 
medical  officers  who  were  making  fresh  observations. 
Trench  fever  (McNee),  cerebro-spinal  fever  (Ellis), 
spirochaetosis  (Stokes)  were,  however,  greatly  eluci- 
dated in  these  mobile  laboratories  of  the  front  area, 
and  at  the  base  Dreyer  and,  later,  Perry  perfected  the 
diagnosis  of  enteric,  Wrigbt  made  observations  on  the 
i-esistance  of  the  wound  to  infectious,  Martin  worked 
at  the  problem  of  dysentery,  and  many  other  ]iatho- 
logists  made  valuable  contributions  to  medical  know- 
ledge. 

To  this  wo  must  add  also  the  constant  help  afforded 
by  the  Afedical  Kesearch  Committee  at  home — not 
only  by  the  provision  of  special  workers  and  special 
app;iratus  when  needed,  but  also  by  the  constant 
supply  of  all  scientific  publications  produced  by 
physiologists,  chemists,  and  pathologists  at  liome, 
and  by  their  continual  help  through  Colonel  T.  B. 
Elliott  in  the  improvement  of  note-taking  and  records 
of  all  kinds.  The  field  card  at  present  in  use,  which 
was  due  to  him  and  to  them,  is  alone  an  innnense 
stinnilus  to  the  medical  officers  and  a  great  gain  to 
medical  science. 
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Phbventive  Medicine  and  Sanitation. 
It  is  dillicult  to  tlo  justice  to  the  sanitary  side,  for 
tlioir  work  lay  outside  tlie  view  of  clinical  men.  But, 
we  could  all  recognize  their  unceasing  efforts  to 
jrievent  infection  from  excreta,  to  purify  water,  and 
to  deliver  tiie  army  from  tlie  pest  of  vermin.  How 
difficult  the  last  is  no  one  can  know  who  has  not  seen 
an  army  in  the  field.  The  dietary  of  the  army  wan 
in  the  charge  of  this  departmeut,  which  was  ahle  to 
save  groat  sums  of  money  to  the  country  by  reducing 
the  really  excessive  ration  at  first  issued. 


"We  have  passed  through  a  time  which,  thank  God, 
wo  shall  never  see  again,  under  a  strain  which  perhaps 
we  did  not  really  appreciate  till  it  was  relaxed. 
Looking  back  upon  ic  all,  we  can  .say,  first,  that 
without  any  doubt  whatever  the  medical  work  of  the 
army  was  extraordinarily  well  dono ;  second,  that 
those  at  any  rate  who  were  connected  with  hospitals 
learned  more  than  they  ever  learned  before ;  and, 
lastly,  that  perhaps  the  greatest  lesson  of  all  was 
that  over  this  wide  area  and  throughout  this  immonso 
body  of  men  there  was  a  unity  of  effort  and  a  fellow- 
ship of  spirit  such  as  we  had  never  before  imagined 
could  exist. 


CASUALTIES    IN    THE   MEDfCAL    SERVICES. 

ROYAIi  NAVY. 

Died  on  Service. 
Sdrgeon  Lieutenant  M.  Meehan,  R.N. 

Surgeon  Lieutenant  liicliacl  Median,  K.N. ,  died  at  the 
Ittilian  Milit:u-y  Hospital  at  Venice,  of  pueumonia,  on 
Decenibei-  13ih.  He  was  tlie  son  of  the  late  Mr.  .Jolin 
Meehau  of  Kiklysait,  co.  Clare,  and  was  educated  in  the 
school  of  the  Hoyal  College  of  Surgeons,  Ireland,  in  Dublin, 
taking  the  diplomas  of  L.R.C.F.  and  S.I.  in  1912.  He 
entered  the  navy  as  sni-geon  on  April  11th,  1913,  and  at 
the  time  of  his  fatal  illness  was  serving  in  H.M.S.  Earl 
of  Peterborough, 

ARMY. 

•Died  on  Herrice. 

Major  A.  V.  P.^ukhokst,  S,.\.M.C. 

Major  Arthur  Usk  Parkhurst,  South  African  Medical 
Corps,  died  of  pneuiuonia  at  iJurbau,  Natal,  on  Novenjber 
27Lh,  aged  48.  He  was  the  founli  son  of  the  late  Captain 
Horatio  Joliu  Parkhurst  of  Pontymoel,  Monmouthshire, 
and  WMS  educated  at  Cardiff  and  St.  Mary's  Hospital, 
Paddinijton.  He  took  the  diploma  of  L.S.A.  in  1901,  and 
served  as  civil  surgeon  in  the  Boer  war  from  tljo  date  of 
bis  qualification  to  the  end  of  the  war.  After  practising  in 
Cape  Colony  and  tlie  Orange  Free  State,  he  settled  iit 
Estcourt,  Natal.  During  the  jiresent  war  he  went  through 
the  campaign.s  in  German  South- West  .Africa  (where  he 
lost  an  eye)  and  German  East  Africa.  He  was  in  comnuiud 
of  No.  3  (General  Hospital,  South  .\friea.  for  a  time,  and 
subsequently  of  a  native  hospital  of  2,000  beds  at  Durban. 

Captain  J.  V.  Ddffv,  R.A.M.C. 
Captain  .Joseph  Vincent  Duffy,  It.A.M.C,  was  reported  as 
having  died  of  iiittuenza  while  on  service  at  Dar  es  Salaam, 
East  .Africa,  in  the  casualty  list  published  on  December  23rd, 
1918.  Ho  was  educated  at  Glasgow,  and  took  the  Scottish 
triple  (jnaliHoatiou  in  1914,  after  wliicli  he  was  assistant  to 
Dr.  A.  iM.  Walker  of  Hebburuou-Tyiie,  till  he  took  a  Uiiii- 
porary  conimi.9sioii  in  the  li.A.M.C.  on  August  12th,  1915, 
and  was  promoted  to  captain  after  a  year's  scrvieo.  He 
))ad  s<^rved  in  Egypt  .and  with  the  29tii  Division  at  Stivla 
Bay,  and  proceeded  to  France  with  the  Division,  being 
present  at  the  first  Vjattlo  of  the  Sounne.  He  served  later 
in  India  and  East  Africa. 

Captain  H.  It.  Lawrk.nce,  M.C,  S.A.Al.C. 

Captain  Henry  Ruthven  Lawrence,  M.C,  South  African 

Mi;dici)l  Corps,  died  of  pneumonia  in   Franco  on  December 

14tli,  1918,  .Tged  34.     He  was  the  only  son  of  the  late  Dr. 

T.  (j.  Lawrence,  of  George,  .South   \fri(^a,  and  was  educated 


at  Edinburgh,  where  ho  graduated  M.B.  and  Cli.R.  in 
1908,  and  M.D.  in  1910,  also  tailing  the  di|)loma  of 
F.U.C.S.Ed.  in  1912,  and  stiidyiiig  at  Dublin  and  I'roibuiL-. 
Ho  was  ill  jjractice  at  Newlands,  Cape  Province,  South 
Africa,  and  surgeon  to  the  Victoria  Cottage  Hospital  at 
Wynburg  when  the  war  began,  and  he  at  once  joined  the 
South  Afri.-an  Forces.  He  served  in  the  campuign  ;:• 
(ioriuan  Soiith-West  Africa,  and  afterwards  in  Fiance. 

Ropalrialed. 
Captain  M.  Donaldson,  R.A.M.C.  (teni|iorary). 
Captain  E.  H.  .loncs,  U.A.MC.  (toiuporaiy). 
Captain  H.  It.  .lones,  R.A.M.C.  (temporary). 
Captain  H.  A.  Sanditord,  R.A.M.C.(T.F.). 
Lieutenant  A.  M.  Clare,  R.A.M.C.  (temporary). 
Lieutenant  .1.  A.  Loughbridge,  R.A.M.C.  (temporiivy>. 


ilrrlantr. 


The  First  Membeu  for  Qdeen's  University,  Belfast. 
Sir  William  Whitla  was  elected  to  represent  Queen's 
University,  Belfast,  in  Parliament,  by  a  majority  of  1,369 
on  a  total  poll  of  1,605.  Sir  William  Wbitla  consented  te 
stand  in  response  to  an  invitation  from  a  largo  body  ol 
graduates  of  all  the  faculties.  In  an  address  issued  ou 
December  4th  he  expressed  his  opinion  that  it  would  be 
the  first  duty  of  every  man  elected  to  the  new  Parlia 
uieut  to  support  unwaveringly  the  Coalition  in  theii 
deuiands  for  the  restitution  of  the  devastated  lands  of  on, 
-Vllies,  for  indemnities  for  passenger  ships  sunk,  and  for 
all  life  and  property  sacrificed  in  air  raids  on  undefeudwl 
cities.  He  adiied,  however,  that  he  did  not  conceive  it 
to  be  the  duty  of  a  university  representative  to  consider 
himself  a  mere  party  poliiician.  At  the  same  time  he 
expressed  his  conviction  that  the  happiness  and  prcsperity 
of  Ireland  could  only  be  maintained  as  long  as  she 
reiliained  an  integral  part  of  the  empire.  He  added  that 
one  of  the  determining  factors  which  had  induced  him  t.. 
enter  parliamentary  life  was  the  totally  inadequate  reprc 
sentatiou  of  the  medical  profession  atWestminster.  The 
establishment  of  a  Ministry  of  Health  with  advisory 
boards,  the  housing  of  artisans,  hospital  reforms  of  ii 
sweeping  kind,  and  every  bill  devised  to  improve  the 
physical  condition  of  the  |)eople,  would  have  his  support. 
He  dwelt  on  the  vital  importance  of  Government  aid  for 
original  research  in  every  department  of  medicine,  anil 
said  that  scieutilic  research  and  the  teaching  of  science 
must  be  fostered  by  large  and  judicious  Government 
grants  to  the  laboratories  in  the  different  universities. 
Finally  he  expressed  himself  in  favour  of  local  option. 

After  the  declaration  of  the  poll  the  new  member  paid  :i 
tribute  to  the  good  luimour  of  bis  opponent  and  spoke  in 
warm  terms  of  the  great  services  to  the  nniversit}'  of  thi' 
Vice-Cliaucellor,  Dr.  Hamilton,  who  bad  courageously 
maintained  in  the  lace  of  almost  universal  disapproval  the 
strong  claims  of  ISelfast  to  a  university  of  her  own.  Sir 
William  Whitla  looked  back,  he  said,  with  real  pride  to 
the  fact  that  he  had  fought  by  the  Vice-Chancellor's  side 
for  this  cause,  and  he  shared  his  satisfaelion  in  seeing  the 
university  firmly  established,  highly  successful,  and  send- 
ing a  representative  to  Westminster  to  watch  over  her 
interests  along  with  Olster  and  the  rest  of  Ireland.  He 
then  referred  to  tlio  li.aid  task  of  Mr.  Finnegan,  the  secre- 
tary, in  building  up  the  new  parliamentary  register,  having 
to  trace  old  graduates  who,  after  service  all  over  tla 
emiiire,  had  returned  to  spend  the  remainder  of  their  lives 
in  the  homo  islands.  The  Vice-Chaucellor,  in  the  coiir.se 
of  a  speech  bringing  the  proceedings  to  an  end,  said  that 
Sir  William  Whitla  had  been  appointed  to  the  Chair  ol 
.Materia  Mediea  and  Therapeutics  shortly  after  his  own 
appointment  to  bo  head  of  the  old  Queen's  College.  Sir 
William  Whitla  had  been  elected  their  representatiye  at  a 
psychological  moment  of  extreme  importance;  it  was  an 
ago  of  reconstruction,  and  among  the  matters  which  at  a 
very  early  date  woulil  call  for  the  attention  of  Parliament 
was  the  reconstruction  of  the  educational  system,  i'roin 
primary  education  up  to  the  university,  and  another  was 
the  great  (|uestion  of  the  health  of  the  people. 

In  comiexioii  with  Sir  William  AV'liitla's  reference  to  the 
difliculty  of  <Miiiipl<itiug  the  register,  wo  may  take  the 
opportniiily  of  p.viiiting   out   that  there   are   still  several 
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Imutlreds  of  meaical  sraduates  of  the  old  Queen's  Univer- 
siiy  aud  Koyal  Uuiveisity  who  have  not  registered  as 
i;iadaates  of  the  new  Queeu's  University,  Belfast,  and 
are  not  known  to  have  selected  the  National  University, 
Dublin.  The  privilege  was  open  to  them  before  this 
election  aud  remains  still  open.  The  total  number  of 
persons  on  the  register  was  2,059,  aud  of  those  1,605  voted 
—about  79  per  cent.  The  proportion  would,  we  under- 
stand, have  been  higher  but  that  a  certain  uuniber  of  votes 
from  the  army  aufl  navy  arrived  too  late  to  be  counted, 
owing  to  a  breakdown  '.u  ths  Holyhead  mail. 

Poor  Law  Mkdical  Ofwcers'  Salaries. 
The  Local  Government  Board  has  addressed  a  letter  to 
the  Omagh  Board  of  Guardians  with  regard  to  the  salaries 
paid  to  its  medical  officers.  It  points  out  that  the  cessa- 
tion of  hostilities  has  altered  the  outlook,  and  should 
enable  the  local  bodies  to  take  a  more  confident  view  of 
their  financial  resonrcss,  and  to  deal  with  matters  sucli  as 
this  in  a  liberal  aud  generous  spirit.  The  Board  adds  that 
there  has  been  no  change  in  its  views,  and  seriously  urges 
the  guardians  to  arrange  terms  with  their  medical  officers. 
The  Strabane  (co.  Tyron«)  Board  of  Guardians  has  made 
a,  scale  of  salaries  for  its  medical  officers,  with  an  initial 
salary  of  £180  and  triennial  increments  of  £10  until  a 
maximum  of  £250  is  reached.  This  is  the  best  scale  that 
has  been  made  in  any  union  in  Ulster,  and  is  almost 
entirely  due  to  the  efforts  of  Dr.  William  Lyie,  Xewtowu- 
stewart.  The  Urlingford  (co.  Kilkenny)  Board  of  Guardians 
lias  granted  a  siindar  scale  to  its  medical  oflicers  with 
retrospective  ai)plicatiou. 


^rotlantJ. 


Housing  in  Gl.asgow. 
The  Glasgow  Corporation  has  in  hand  a  very  large  scheme 
of  housing,  and  it  has  been  decided  to  give  immediate 
effect  to  the  first  part,  which  will  provide  7,000  dwellings 
in  various  parts  of  the  city.  It  is  the  iutentiou  to  erect 
cottages — each  dwediug  being  furnished  with  bath  and 
scullery,  aud  a  garden  plot  in  some  districts;  but  iu 
others  there  'will  be  a  combination  of  cottages  aud  three- 
story  tenements.  In  the  scheme  for  the  first  district  to  be 
taken  in  hand  the  b  likliugs  will  be  constructed  of  stone, 
brick,  and  concrete  blocks  and  concrete  slabs.  The  iuten- 
tion  is  that  the  rents  shall  correspond  with  pi"e-war  costs. 
The  expenditure  will  be  made  as  to  75  per  cent,  from  a 
Government  grant;  the  provision  of  the  remaining  25  per 
cent,  will  involve  a  rate  in  Glasgow  of  2d.  iu  the  £.  The 
complete  scheme  is  to  provide  47,000  houses  at  the  rate  of 
5.000  per  annum.  The  scheme  has  only  been  undertaken 
after  a  thorough  examination  of  each  district,  its  existing 
house  accommodation,  aud  the  social  complexion  of  the 
community.  Some  time  ago,  wheu  the  central  area  was 
comparatively  purified,  the  fatal  mistake  was  made  of 
erecting  dwellings  out  of  proportion  to  the  economic 
resources  of  the  people;  on  this  occasion  special  attention 
is  being  given  to  this  point.  The  new  scheme  does  not 
touch  the  slum  areas,  wdiicli  can  only  be  purified  at  great 
cost,  amounting  in  the  case  of  Glasgow  to  a  rate  of  2s.  3d. 
iu  the  £.  It  is  understood,  however,  that  the  Local 
Government  Board  in  Scotland  is  framiug  a  scheme 
involving  Government  grants  on  a  large  scale. 


O^ttqlanb    anb    tiEalcs. 


The  Air  Uaids  on  London. 
Tm;  full  uliiiJMl  report  of  the  Loudon  Fire  Brigade  upon 
llie  twenty-live  :iir  attacks  on  the  metropolis  between 
May,  1?)15,  and  May,  1918,  is  now  available,  and  although 
it  contains  little  tl.at  was  not  common  knowledge,  the 
[laiticularity  with  which  the  events  are  set  forth  makes  it 
an  importaut  liistorical  document. 

D<i>na(if  to  Hoi-pUtih, 

One  curious  toaturo  of  the  raids  was  the  frequency  with 

wliicli  huspitals  were  datnaged,  and  the  relative  sinalliiess 

ot   the  residting  ciisualtii^s.     .\t   Irast   sovontcen   hospitals, 

uol  to  s|Hak  of  several   nursing   homes,  sullered  either   by 


the  explosion  of  a  bomb  in  the  neighbourhood,  or  by  being 
struck  "with  an  anti-aircraft  shell,  yet  it  is  not  clear  from 
the  report  that  a  single  persou  within  the  buildings  was 
killed.  St.  Bartholomew's  Hospital  was  twice  damaged : 
in  the  Zeppelin  raid  of  September  8th,  1915,  1,200  squares 
of  glass  were  smashed  aud  the  roof  broken,  and  in  the  first 
big  daylight  raid  on  June  14th,  1917,  the  nurses'  quarters 
were  struck.  The  Koyal  General  Dispensary  in  Bar- 
tholomew Close  was  also  damaged  on  both  occasions. 
Another  institution  to  have  the  double  measure  ot  afliictiou 
was  the  Bethlem  Boyal  Hospital  for  the  Insane;  a  pro- 
jectile fell  on  the  lawn  on  September  29tli,  1917,  aud 
caused  considerable  havoc,  and  on  December  18th  a  dor- 
mitory building  of  four  floors  suffered  by  an  explosive 
bomb.  The  British  Betl  Cross  Society  was  also  twice  hit, 
once  at  its  premises  at  Burlington  House,  and  again  at  a 
covered  court  on  Dulwich  Commou,  when  two  persons 
were  killed.  One  of  the  earliest  raids — the  third — injurc<l 
the  facade  aud  smashed  the  windows  of  the  National  Hos- 
])ital  for  the  Paralysed  and  Epileptic,  of  the  Queen  Alexandra  , 
Hospital  for  Children,  and  of  the  Examination  Hall  of  the 
lioyal  Colleges.  Guy's  Hospital  Medical  School  suffered  in 
the  daylight  raid  of  July  7th,  1917,  and  during  the  series 
of  moonlight  raids  at  the  end  of  September  of  that  year 
one  floor  of  the  South- Eastern  Fever  Hospital  at  New  Cross 
was  damaged  by  fire ;  an  unexploded  bomb  dropped  on  .a 
heap  of  coke  in  St.  Paucras  lufirmarj',  and  anti-aircraft 
shells  accounted  for  slight  damage  to  the  Poplar  General 
Hospital,  the  Royal  Hospital  for  Incurables  at  Putney, 
a  private  hospital  in  Park  Lane,  and  four  military  hospitals 
as  far  apart  as  Shooter's  Hill  aud  Hampstead,  with, 
apparently,  injury  to  only  one  person  within  the  buildings. 
On  September  4th  ot  that  year  a  bomb  exploded  in  tli€ 
roadway  between  Charing  Cross  Hospital  aud  the  offices  of 
the  British  Medical  Association.  The  front  ot  the  hospital 
was  badly  scarred,  and  the  front  of  the  Medical  School 
partiallj'  wrecked,  but  the  damage  to  429,  Straud,  according 
to  the  report,  was  limited  to  window  breakage.  This  bomb 
killed  three  persons  and  seriously  injured  ten  others.  Two 
years  previously,  a  quarter  of  a  mile  away,  a  single  bomb 
from  a  Zeppelin  had  billed  seventeen  people  outside  the 
Lyceum  Theatre;  but  the  greatest  destruction  of  life  by  a 
single  hit  took  place  on  January  28th,  1918,  at  the  printing 
works  of  Messrs.  Odhams,  iu  Long  Acre,  where  the  British 
Medical  Journal  was  machined.  Thirty-one  persons 
were  killed  and  ninety-five  taken  to  hospital;  the  place 
was  used  as  an  air-raid  refuge,  which  accounted  for  the 
high  casualty  list.  The  material  damage  was  very 
extensive  also,  and  included  the  destruction  of  many  tons 
of  paper  which  had  been  accumulated  for  the  Journal. 
The  Harley  Street  neighbourhood  seems  to  have  enjoyed 
a  measure  of  imiuunitj',  but  almost  the  last  bomb  to  fall 
on  London,  on  Whit  Sunday,  fell  iu  Park  Crescent,  Portland 
Place,  and  smashed  the  windows  of  many  houses  in  the 
vicinity. 

Ainhu7a7icc  Worl'  durijifj  Air  Baids, 
The  removal  of  cases  of  injury  and  shock  during  a  bom- 
bardment from  the  air  required  a  large  and  rapidly  mobile 
service,  far  beyond  anythiug  necessary  for  dealing  with 
ordinary  street  accidents.  The  existing  Loudon  County 
Council  ambulances  were  altogether  inadequate  for  such 
an  emergence',  and  therefore  various  ambulance  bodies 
were  approaihed  by  the  municipal  service  aud  asked  to 
co-operate.  The  militarj'  authorities  placed  their  hospital 
vans  at  the  disposal  ot  the  county,  aud  certain  voluntary 
organizations  which  have  made  it  their  business  to  meet 
trains  bringing  wounded  from  the  front  aud  to  perform 
other  public  services  offered  their  ambulances  also;  these 
l)odies  included  the  London  .\mbulance  Column,  the  London 
Voluutcei.'  liittes,  the  National  Motor  Volunteers,  and  Volun- 
tary Aid  Detachments.  Cars  wei'e  also  sent  from  the 
Crystal  Palace  aud  Greenwich  by  the  Royal  Naval  Division, 
aud  certain  other  Red  Cross  and  private  ambulances  were 
provided.  The  result  has  beeu  that  on  the  occasion  of 
a  raid  from  70  to  100  motor  ambulances,  as  well  as  a 
large  number  of  motor  cars  for  sitting  cases,  have  beeu 
distributed  among  the  seven  Council  ambulance  stations 
iu  the  county.  Kacb  of  these  vehicles  was  usually  pro- 
vided only  with  a  driver,  but  through  the  assistance  of  ths 
British  lied  Cross  Society  and  the  Order  of  St.  John  the 
services  ot  skilled  first-aid  attendants  were  secured.  All 
these  attendauts  were  ooutiunally  instructed  aud  rehearsed 
iu  a  unifnnii  method  of  dealiiij;  with  airraid  casualties, 
and   were   never   allowed  to   lo^e   touch   with    the  system, 
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nowovev  seldom  tlieir  services  niisUt  actually  1)0  utilized. 
Ill  addition  to  these  resouvL-es,  the  Coniiuissiuupr  of  I'olico 
placed  at  the  call  of  the  Jjondou  service  a  nuiubei'  of  auibii- 
laiices  which  wore  stationed  in  Essex,  just  across  the 
metropolitau  border.  On  the  tirst  warQiaj;  of  a  raid  by 
direct  cable  from  Scotland  Yard,  all  the  aiubulancos  pro- 
ceeded to  their  nearest  stations,  where  they  were 
umiibered  aooordinf,'  to  the  order  of  arrival.  .All  the 
stations  were  connected  by  direct  telephone  with  the 
central  ollice  of  the  ambulance  service  at  the  Fire 
JJrigade  Head  Quarters  in  Sonthwark  Uridine  Hoad.  Here 
the  ollicer  in  charge  controlled  operations  by  mexns 
of  a  wall  map  of  Liondon,  with  variously  coloured 
and  numbered  pins  to  represent  the  ambulances 
attached  to  each  station.  When  an  intimation  vva« 
uiveu  through  any  tele|)hone7— the  one  word  "auiljulance  " 
sulliciug  to  connect  to  headquarters — that  bombs  had  been 
dropped  and  that  there  were  casualties,  a  telephone 
message  was  sent  to  the  ambulance  station  nearest  the 
locality  concerned,  and  one,  two,  or  more  ambulances  were 
dispatched.  These  ambulances,  after  taking  the  cases  to 
the  hospital,  went  back  to  their  stations,  and  their  return 
was  telephoned  to  head  quarters.  By  moving  the  pins  in 
accordance  with  the  toleijhonic  communications,  complete 
track  was  kept  of  each  ambulance.  Occasionally  it  was 
necessary  to  send  out  the  whole  of  the  ambulances  from 
one  statioD,  whereupon  ambulances  from  more  distant 
stations  were  brought  up  so  as  to  reinforce  the  service  at 
the  critical  point.  The  idea  was  to  secure  a  concentration 
of  auibulances  in  the  areas  attacked  without  denuding  any 
area.  On  the  occasion  of  one  Zeppelin  visit,  in  the  absence 
of  information  as  to  the  course  of  the  enemy,  ambulances 
after  the  tirst  bombs  had  dropped  were  posted  according  to 
the  ilirection  of  the  wind,  a  piece  of  strategy  justified  by 
the  event  wiien  bombs  immediately  fell  along  that  route. 
The  absence  of  any  hitch  in  the  arrangements  from  first 
to  last  was  due  not  only  to  the  completeness  of  the  orgau- 
izatiou,  but  also  to  the  coolness  of  the  attendants  and 
telephone  operators.  In  the  last  air  raid,  on  Whit  Sunday, 
the  cases  taken  to  hospital  by  tlio  ambulances  numbered 
78;  this  vas  largely  exceeded  during  the  raid  on  .January 
28th,  when  there  were  disasters  at  two  air-raid  shelters. 
The  officer  in  charge  of  the  ambulance  service  of  the 
Xjondon  County  Council  is  a  medical  man  of  large 
organizing  experience. 


Cari-£SponDcitr£. 


EISKS  AND  REWARDS. 

Sir, — With  the  existence  of  conditions  which  pi-esuppose 
the  not  far-distant  conclusion  of  a  victorious  i)eace,  it  is 
not  unreasonable  to  imagine  that  many  honours  will  be 
conferred,  and  that  amongst  the  recipients  at  least  some 
members  of  our  profession  will  find  a  place.  If,  however, 
such  honours  are  to  carry  with  them  the  respect  of  the 
profession  it  is  essential  that  those  who  advise  His  Majesty 
in  such  matters  should  have  a  clearer  sense  of  proport;ion. 

The  risk  and  sacrilice  and  the  valour  shown  should  be 
the  gauge  of  the  reward.  Some  of  those  who  have  worked 
at  home  in  their  own  neighbourhoods  have  gained  greatly 
by  their  stability  in  practice,  have  gained  by  the  absence 
of  their  competitors,  and  in  certain  cases  they  have  con- 
siderably  added    to   their  incomes   by    their   receipts  for 


the  war  work  they  have  done.  It  will  be  a  lasting  scandiil 
if  such  are  decorated  whilst  those  who  have  gone 
especially  if  they  havo  gone  voluntarily  prior  to  the; 
advent  of  compulsory  service — ^;ue  left  unnoticed  and 
allowed  to  come  back  maimed  or  damaged  in  health  ami 
pocket,  without  due  recognition  of  their  sacrifices. 

Another  point  that  has  attracted  attention  is  the  small 
amount  of  recognition  of  service  accorded  to  H.A.M.t;. 
officers  other  than  those  on  the  Ilegular  list.  Altentiori 
was  drawn  to  this  in  I'arlianuint,  on  February  25th,  by 
Mr.  Itoch,  who  stated  that  whilst  one  of  every  two  of  tbe 
regular  medical  officers  had  been  dccn'ated,  only  one  lu 
iiftv  of  the  14,000  civilian  doctors  had  been  so  honoured. 

Mr.  Macpherson's  reply  was  to  the  effect  that  it  was 
natural  that  more  decorations  had  been  given  to  ofiicers 
l-t..\.M.C.  than  to  civilian  doctors,  because  the  tirst  went 
out  at  the  very  beginning  of  the  war  and  were  established 
servants  at  the  time.  But  he  also  said  that  most  (sic)  of 
the  civilian  doctors  were  kept  at  home  doing  part  tims! 
work — carrying  on  their  own  practice  and  also  doing  civil 
work  in  hospitals — so  that  they  had  not  the  .same  oppor- 
tunity for  decoration  given  to  the  K.A.M.C.,  who  were 
established  officers,  and  had  been  bearing  the  i)runt  of 
work  at  the  front  and  in  the  trenches  (s(<)  (Britisu 
Medical  Journal,  March  16th,  1918,  p.  324).  Let  us  re- 
examine this  statement  in  tlie  liglit  of  the  proportion  of 
decorations  to  killed  amongst  regular  and  auxiliary  officers 
K.A.M.C. 

In  your  valuable  .Tockxal  (January  15th,  1916,  pp.  93-94 ; 
January  27th,  1917,  pp.  124-126  ;  February  9th,  1918, 
pp.  178-180)  lists  of  killed  and  died  of  wounds  tor  the 
years  1915,  1916,  and  1917  are  to  be  found.  From 
these  it  is  easy  to  correct  Mr.  Macpherson's  amazing 
statement.  Tlie  number  of  killed  and  died  of  wounds  and 
tlie  number  of  decorations  awariled  amongst  reguhi.rs  and 
auxiliary  officers  respectively  can  be  stated  in  clear  ami 
precise  terms.  Such  a  statement  completely  refutes 
JMr.  Macpherson's  second  reason — that  most  of  the 
"civiliau"  (that  is,  non-regular)  doctors  were  doing  work 
at  home. 

In  these  three  vears  auxiliary  R.A.M.C.  officers  earned 
7  V.C.'s  and  803  "M-C's  (see  tabl?  below).  V.C.'s  ami 
M.C.'s  are  not  earned  doing  work  at  home. 

In  1915 : 

2.75  rewards  for  valour  were'confen-eil  on  regular  R.A.iM.C. 

officers  tor  each  ofticer  killeil. 
0.74  rewards    for    valour    were     conferred    on    au.Kiliary 

R.A.M.C.  officers  for  each  ofticer  killed. 
3.37  D.S.O.'s  were  conferred  on  regular  R.A.M.C.  ofiicers 

for  each  ofticer  killed. 
0.15  D.S.O.'s  were  conferred  on  auxiliary  R.A.M.C.  officers 

for  each  officer  killed. 
4.87  other  orders  (from  (i-.C.B.   down)  were  conferrerl  on 

regular  R.A.M.C.  officers  for  each  officer  Icihed. 
0.18  otiier   orders  were    conferred  ou  auxiliary  li..\..il.('. 

officers  for  eaoli  officer  killed. 
Ill  1916: 

4.00  rewards  for  valour  were  conferred  ou  regular  R.A.M.C, 

odlcers  for  each  officer  killed. 
1.80  rewards     for    valour    were    conferred     ou    anxiliary 

]{..\.M.C.  officers  for  each  olficer  killed. 
5.77  D.S.O.'s  were  conferred  on  regular  R.A.M.C.  officers 

for  each  officer  killed. 
0.23  D.S.O.'s  were  conferred  on  auxiliary  R.A.M.C.  officers 

for  each  ofticer  killed. 
8.33  other    orders    were    conferred    on    regular    R.A.M.C. 

ofiicers  for  each  oflicer  killed. 
0.40  other    orders    were  conferred   ou  auxiliary   R..\.Jt.C. 

officers  for  each  officer  killed. 
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1 
Rewards  for  Valour. 

Orders. 

Killed  and  Pied  of 
M'ouuds. 

■ 

V.C. 

M.C. and 
Bar. 

D..S  0.  and 
Bur. 

G.C.B.K.C.r!., 

C.13..  K.C.M.O., 

C.M.<S..  iind 

otUevS. 

Totiil. 

llcK. 

Aux. 

Beg. 

Au.\. 

Beg. 

Aux. 

li«B. 

.\ux 

lies. 

Aux. 

1915' 

62 

8 

54 

0 

2 

22 

38 

27 

8 

39 

10 

19161 

161 

9 

152 

0 

J 

36 

272 

52 

35 

75 

62 

1917t 

193 

21 

172 

0 

2 

17 

493 

107 

70 

112 

81 

Poroeutasjes  to  Killed  and  Died  of  Wounds. 


Rewards  for  Valour. 


Reg. 
0 

0 

0 


Aux 
3.7 


M.G.  and 
Bar. 


Reg. 

275 

400 
80 


Aux. 
74 

180 

287 


Orders. 


D.S.O.  and 
Bar. 


Kea 
337 

577 

509 


Aux. 
15 

33 

41 


R.C.B..  K.e.B., 
e.Bi.  K.C.M.&.. 

C.M.Cr..aQd 
others. 


Reg. 

487 

835 

533 


Aux. 
IS 

40 

41 


*  BBIII8H  Mr,uic*t,  .ToOKN-Ar..  January  15tl,,  1916.  PL.  93  and  94.  +  I""-  ■'''■'"^»'  ^''l^'  l^"'  ""•  "^"^^S- 

;  Ibid.,  P(>l>riiary9Hi.  19)8,  pp.  l'«-180.  ,,,-,, 

NOTE._In  1914  Caplaiu  lUiiUeu,  K.A.M.C.  was  awarded  a  V.C,  and  in  1915  Captain  Smton.  I.M.S.,  was  awarded  a  \  .C. 
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In  1917 : 
0.80 

2  87 

5.09 

0.41 

5.33 

0.41 


rewards  for  valour  were  confcrreil  on  regular  H.A.M.(j. 

officers  for  each  ollicer  killefl. 

rewards    for    valour     were    conferred    on    auxiliary 

lt..\.M.C.  officers  for  ea,cli  officer  killed. 
D.S.O.'s  were   conferred   on  regular  K..^.>I.C.  officers 

for  each  officer  killed. 
D.S.O.'s  were  conferred  ou  anxiliary  R.A.Jf.C.  officers 

for  each  officer  killed, 
other    orders    were    conferred    ou    regular   li.A.M.n. 

officers  for  each  officer  killed. 
other   orders  were  conferred   on  auxiliary  R..V.M.(.'. 

officers  for  each  officer  killed. 

Yet  all  tbis  large  proportion  of  decorateil  regular 
R.A.M.e.  officers  were  only  canying  out  the  duties  for 
which  tlio  country  liail  paid  and  fitted  tliem  througliout 
their  professional  careers,  and  were  making  no  sacrifices 
other  tlian  those  tiieir  chosen  career  entailed,  whereas  the 
auxiliary  officers  were  risking  everytiiing — their  positions 
in  the  world,  as  well  as  their  lives— in  a  service  whose 
advantages  and  enjoyments  had  never  previously  been 
reaped  by  them  ;  they  had  no  promotions  to  look  forward 
to,  and  no  pensions  to  comfort  their  old  age  if  liealtli 
broke  down.  The  disparity  of  recognition  is  startling. — 
I  am,  etc., 

Dec.  26th.  1918.  FilEPlAY. 


THE  PREVENTION  OF  VENEREAL  DTSEA.SE. 

Sill, — Many  of  your  readers  have  no  doubt  seen  the 
letter  ou  this  subject  which  appeared  in  tlie  /  i.tnes  on 
December  23tli,  and  tlie  reply  published  ou  Deoeujber 
31st,  but  iu  view  of  the  early  demobilization  of  the  army, 
tho  matter  is  of  such  paramount  importauce  that  I  wish 
to  put  forward  some  reasons  why  the  measures  advocated 
by  the  gen  lemen  who  signed  the  first  letter  are  not  only 
unlikely  to  be  crowned  with  success,  but  may  even  lead  to 
a  worse  condition  of  things. 

What  that  letter  practically  advises  is  that  any  person 
(presumably  of  either  sex)  should  be  able  to  obtain  from 
a  chemist  materials  for  chemical  "  prophylaxis "  to  be 
used  before  runuing  the  risk  of  infection.  Now,  in  the 
first  place,  can  anyone  guarantee  that  such  "prophylactic" 
measures  are  iutallible?  I  know  they  are  not;  within 
the  last  year  I  have  had  personal  e.xperience  of  5  cases — 
3  of  syphilis  and  2  of  gonorrhoea — all  among  the  educated 
officer  class,  aud  every  one  of  those  victims  assured  me 
that  he  had  carefullj'  used  the  latest  chemical  "  pro- 
phylactic" materials  obtainable.  This  is  to  my  mind 
sufficient  to  prove  that  a  general  use  of  such  methods 
would  induce  a  feeling  of  security  from  infection  among 
those  employing  them  which  is  false  and  not  justified 
by  results. 

What,  then,  is  likely  to  be  the  outcome  ?  Let  us  suppose 
au  experiment  with  three  groups  of,  say,  1.000  men  each. 
'riii3  first  group  shall  bo  men  sober,  cold  blooded,  well 
instnicted  in  the  technique,  skilful  with  their  fiugers,  and 
therefore  capable  of  using  the  materials  supplied  rightly 
arid  intelligently  and  with  the  meticulous  care  necessary 
in  a  laboratory  experiment ;  allow  them  to  use  this 
chemical  "outfit"  under  the  best  possible  circumstances 
of  housing  and  environment.  Tlie  second  group  shall  u.so 
the  same  measures  under  what  I  will  describe  as  "ordinary 
working  conditions  " — that  is,  wheu  excited,  perhaps 
drunk,  ohuusyfingered,  untrained  and,  unskilled  iu  tech- 
iiiipic,  and  therefore  incapable  of  employing  the  method 
to  the  best  advantagi3 ;  let  them  also  attempt  it  in 
localities  ranging  from  behind  a  hedge  to  a  West  End 
liat.  Tim  third  group  shall  be  absolutely  unprotected 
in  any  way  whatever.  Then  it  all  three  groups  were 
•exposed  to  exactly  tho  same  chance  of  infection  at  the 
same  time,  it  stands  to  reason  that  tho  first  group  will 
show  very  few  cases  of  disease,  tho  second  ^jroup  a  great 
many  more,  and  the  third,  i^uito  unprotected,  group  tho 
most. 

I  am  fnlly  convinced  that  tho  dread  of  the  effects  of 
gonorrhoea  and  syphilis  is  a  most  ]ioteut  factor  in  keeping 
young  persons  iif  both  sexes  straight,  if  the  fear  of  the 
risk  of  infection  be  removed  and  a  filling  of  security 
induced  by  a.  course  of  instruction  in  the  use  of  pro- 
phylactic outfits,  then  there  will  bo  a  large  increase 
in  tli<;  nund)er  of  those  who  will  incur  tho  risk  of 
iliw.Hse.  I  am  coidirmed  in  this  opinion  from  what  ! 
Jiavc   lipaid   from   coiunnmding   oliic;ers   at   il.'iiots  wljere 


I  have  given  lectui-es  to  several  successive  units  as  they 
pass  through  to  couipleto  their  training.  They  have 
told  me  that  the  result  of  a  lecture  in  which  I  have 
very  graphically  informed  the  soldiers  of  the  results  of 
untreated  syphilis  aud  gonorrhoea  has  been  that  tho 
number  of  cases  reported  during  the  reujainder  of  the  stay 
of  that  unit  decreased  from  80  to  50  per  cent.  It  has 
been  urged  against  this  line  of  argument  that  medical 
students,  who  might  fairly  be  considered  to  be  acquainted 
with  the  ordinary  dangers  of  venereal  disease,  are  not  the 
most  continent  of  mankind.  Tbis  may  be  so,  but  the 
medical  student  who  falls  a  victim  is,  in  nine  cases  out 
of  ten,  only  just  free  from  university  or  school  discipline, 
and  in  his  first  two  or  three  years  at  a  medical  .school 
studies  ouly  science  anatomy,  and  physiology;  to  him, 
prior  to  his  clinical  work,  venereal  disease  is  only  a 
name. 

1  am  so  convinced  of  the  deterrent  effect  of  dread  of 
infection  ou  young  men  because  I  have  for  the  last  forty 
years  and  more  been  intimately  mixing  with  them  as  a 
competitor,  equal,  and  friend  in  various  forms  of  athletic 
competition  and  have  served  on  committees  for  the  govern- 
ment and  furtherance  of  sports  of  all  kinds.  Hundreds 
of  young  men  have  spoken  to  me  on  this  subject  as  they 
might  to  one  of  themselves.  1  know  that  a  very  largo 
number  of  them  have  refrained  from  running  the  risk  otf 
infection  owing  to  the  meilical  information  1  have  imparted 
to  them  as  to  the  effects  of  these  diseases. 

If  organized  instruction  in  prophylaxis  before  exposure 
is  to  establish  a  sense  of  security  among  the  young,  it  is 
pretty  certain  that  a  very  much  larger  number  will  go 
astray.  Among  this  large  number  will  bo  a  certain  small 
proportion  belonging  to  the  first  group  mentioned;  the 
much  greater  proportion  will  be  in  the  second  group ;  the 
result  will  be  that  through  trusting  to  their  chemica,! 
safeguards  a  certain  numher — probably  fairly  large — will 
become  infected.  Hhould  the  number  of  those  who  yield 
to  teu)ptation  be  very  materially  increased  over  the  number 
of  those  who  now  do  so  under  present  conditions,  it 
appears  extremely  prohable  that  the  number  of  eases  of 
venereal  disease  iu  the  comumuity  will  be  actually  in- 
creased instead  of  dimiuished.  For  this  reason  I  am  of 
opinion  that  the  universal  recommendation  and  issue  of 
prophylactic  outfits  to  the  general  public  may  do  more 
harm  than  good. 

I  am  ready  to  grant  that  in  the  case  of  meu  under 
discipline,  as  in  the  ship  or  regiment,  these  "sanitary 
measures"  might  prove  fairly  efficacious  if  great  care  ia 
taken  that  tho  meu  are  very  efficiently  instructed,  but  the 
navy  and  the  army  now  are  melting  into  the  civil  com- 
munity, and  I  cannot  myself  see  any  reputable  physiciau 
standing  up  in  a  large  meeting  of  civilians  of  either  sex 
and  instructing  them  iu  these  measures,  as  might  ba 
done  by  a  medical  officer  of  a  battleship  or  a  battalion. 
If  it  is  right  tiiat  men  bo  instructed  in  prophylactic 
measures,  then  women  must  nlso  be  instructed.  It 
is  useless  to  recommeud  precautions  for  one  sex  only. 
At  what  ago,  when,  where  aud  liow,  instruction  is  to 
be  imparted  to  the  female  sex,  1  frankly  decline  to 
discuss. 

The  policy  of  the  National  Council  which  is  now  being 
carried  out  in  clo.so  co  operation  with  the  PresidenJ; 
of  the  Local  (Joverumeut  Board  is  to  educate,  educate, 
educate.  Let  as  many  meu  aud  women  as  can  ho. 
approached  be  fully  instructed  in  the  nature  of  aud  the 
mischief  caused  by  venereal  disease  aud  the  necessity 
for  the  earliest  possible  treatment  if  infected,  and  also  for 
what  is  known  as  early  preventive  treatment  as  ftoou  as 
possible  after  the  risk  of  infection  has  been  incurred.  It 
is  evident  that  "  early  preventive  treatment,"  carried  out 
under  skilled  supervision,  is  m'uch  more  likely  to  ba 
effectual  than  "  pre-riskof-iufcction  prophylaxis  "  under- 
taken for  himself  by  an  excited  or  half-drunken  man. 
Therefore,  this  policy  seems  to  mo  more  likely  to  meet 
with  success  than  the  alternative. 

Arraugcments  arc  now  in  hand,  .and  I  hope  will  soou  bo 
perfected,  by  whiiOi  tho  special  clinics  may  bo  extended  to 
every  part  of  the  iiountry  to  cope  with  the  problem  of 
venereal  disease  ou  demobilization.  By  these  it  should  be 
possible  to  secure  the  continuous  treatment  which  is 
7ie<:es8ary  for  (jure  .uul  also  the  early  preventive  trea^traent 
whicli  may  avoi/l  the  development  of  the  disease. — 
I  am,  etc., 
i^oiido^j.  w..  ,7ai).  1ft.  '''•  U-  TrnS-isn. 
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REPKESRNTATrON. 

Sii!, — Yiinr  aiticli!  011  repiesoiitatioii  in  tlio  JounNAi.  of 
Pect'iulni-  21st.  1918,  was  very  iuieiestiii'^,  aiul  espocially 
that  part  of  it  iu  which  it  is  coiitVssiul  tliat  only  nbmit  50 
jiof  cent,  of  the  luediciil  practitioiieis  belong  to  tlie  pieiiiier 
voUiutary  iiio<lical  oi-oanizaliou.  There  must  bo  soiiie- 
thiiig  wioiif,'  when  such  a  state  of  atfaiis  exists.  Tlio 
otiicials  ami  ilie  lueiiibers  of  coiuiiiittoes- In  otliei-  woids, 
tlio  section  that  now  and  for  soiiio  years  has  rini  the 
Britiah  Medical  Association  ar.d  shaped  iis  policy — will 
throw  the  blame  on  the  supposed  indifference  of  the  pro- 
fession. The  true  explanation,  that  it  maj'  bo  the  policy 
and  methods  pursued  that  are  at  fault,  does  not  seem  to 
occur  to  them.  The  British  Medical  Association,  having 
regard  to  prospective  medico-soi^iological  lefjislatioii,  oughi, 
as  the  voluutary  organization  of  .in  exploited  profession, 
to  be  the  finest,  tlie  strongest,  and  the  best  equipped 
association  iu  the  kingdom.  Its  attitude  over  the  Insur- 
ance Act  was  wrong  and  its  policy  over  the  jiroposid 
Ministry  of  Health  Bill  was  and  is  not  good.  The 
political  rights  of  men  serving  overseas  were  not  respected. 
And  it  is  to  be  presumed  that  the  Association  approves  of 
the  emasculated  Health  Bill  now  before  the  pulilie.  The 
Association  has  done  little,  with  the  rise  iu  prices,  to 
agitate  for  and  secure  more  adeijuato  remuneration  for  tlio 
profession,  civilian  or  military.  Compare  its  record  in  this 
direction  with  that  of  any  organization  of  the  workers. 
Some  of  its  representatives  sit  on  (lovernment  Com- 
mittees, and  vvhen  the  reports  are  not  published  are 
content  to  utter  only  a  feeble,  it  any,  protest. 

This  is  not  the  way  to  secure  the  respect  and  confidence 
of  all  sections  of  the  profession,  and  1  suggest  the 
following  standards: 

1.  That  all  oiiicials  of  tho  Britisli  !\Iedical  Association 
should  pledge  tliemselves  not  to  accept)  any  "honour  "  or 
any  pei  mam  nt  official  post. 

2.  That  all  members  of  the  British  Medical  Association 
committees  should  pledge  themselves  in  the  same  way,  and 
especially  that  those  on  the  parliamentary  or  politico- 
medical  committees  should  give  a  jiledge  not  to  be  them- 
selves candidates  for  Parliament. 

5.  That  the  policy  of  the  Association  should  be  inde- 
pendent, should  not  be  subservient  to  Government  depart- 
ments, and  should  be  truly  representative  of  all  sections  of 
the  profession. 

The  objection,  hitherto  upheld,  to  the  "  uninstructed 
vote"  is  an  exam|)le  of  how  things  ought  not  to  be  done. 
To  talk  of  an  uninstructed  vote  in  connexion  with  the 
general  electorate  may  be  allowable,  but  as  regards  tlie 
votes  of  an  intellectual  profession  it  savours  of  insult. 

Surely  we  can  now  in  the  new  year  begin  with  a  clean 
slate.  There  is  a  spirit  abroad  that  all  is  not  well  in 
the  Association.  Not  only  must  the  policy  of  tlic  -Associa- 
tion bo  clear,  unequivocal,  individually  disinterested,  and 
impartial,  hut  it  must  be  recognized  as  such,  het  all  those 
whose  policy — say,  from  the  time  of  the  lusuraneo  -Act 
downwards— has  brought  tho  Association  to  its  pre.sent 
position  of  halt  strength  and  diiuiuisliiug  confidence 
explain  the  position  frankly  to  their  constituents,  and  ask 
to  be  replaced  by  others  in  whom  mor<>  coutidoncc  may  l)o 
shown.  A  miiled  professional  fi'ont  is  worth  many  indi- 
vidual sacrifices,  and  while  grateful  to  each  iudiviilual  fur 
invaluable  services  rendered,  and  regretting  their  departuro 
from  the  work  of  the  .Vssociation,  the  younger  generation 
of  the  medical  profession  are  realizing  that  such  things 
must  be,  and  that  a  break  with  tho  policy  of  tho  [last  must 
bo  made  sometime,  somewhere,  and  soon. 

My  last  letter,  some  time  ago  on  tho  subject  of  the 
policy  of  tho  Association  regarding  the  .Aliuistry  of  Health 
Bill,  nearly  provoked  disciplinary  measures,  a,nd  as  1  am 
still  in  khaki  1  bc-j,  to  bo  allowed' to  rest  till  demobilization 
under  the  uom  tie  jilmiic  of 

December  2l8t,  1918  IIamII.CAI!. 

Tin?;  IIAKDSHU'S  Ol"  TIIK  lUISV  I'UACTITKINIOlt. 
Sir, —  I  have  recently  received  tho  circular  coucerniiig 
the  distribution  of  the  new  l<jxcliec[uer  Insurance  liivmts 
(SiU'i'LicMENT,  December  14th,  1918,  p.  91),  and  1  have  not; 
yet  ceased  to  wonder  what  tho  man  did  who  jiays  income 
tax  on  £1,001  a  yc^ir  to  he  left  out  in  the  cold,  when  the 
man  who  pays  on  £999  is  a  [)artici[)ator  in  the  grants.  No 
thinking  man  will  deny   that  tho  pructiliouor   with  less 


than  £500  a  year  must  have  been  badly  hit  owing  to 
increased  cost  of  living  and  greater  working  expense  duTing 
war  time,  especially  if  he  had  many  dependants,  and 
nobody  grudges  him  a  little  extra.  We  of  tho  larger 
practices  have,  in  common  with  our  less  busy  brethren, 
stood  ns  a  guarantee  of  tho  good  faith  of  our  patients 
claims  on  tho  Government  during  war  time,  and  up  to  the 
lircsent  wo  have  had  C(!rtilicates  to  sif^n  by  the  hundicil. 
The  piiiicipalof  these  arc:  army  and  navy  pay  slips,  dis- 
charged .soldiers'  and  sailors'  life  certificates,  mothers' 
pensions  for  loss  of  son,  and  widow's  for  loss  of  iuisban.i; 
certificates  as  to  tlu^  number  of  children,  ns  to  inability  to 
earn  full  or  partial  livelihood,  and  many  otlieis. 

AVe  have  had  a  general  increase  of  sickness  owing  to  the 
large  projiortion  of  women  on  our  panels,  and  lurinattei 
how  overworked  we  were,  we  felt  in  dutv  bound  to  attend 
t/he  children  of  these,  well  knowing  that  there  were  too 
few  doctors  in  this  iiopulous  district  to  do  the  work;  iu 
fact,  to  put  it  briefly,  the  big  (iract'ce  man,  if  he  is  not 
altogether  a  jihysical  wreck  from  overwork,  has  led  a  dog's 
life  for  the  past  three  years,  and  that  not  from  his  own 
choice,  but  from  a  patriotic  feeling  that  if  he  was  nut 
serving  his  conntry  in  the  field,  he  was  doing  his  best  at 
home;  he  did  so,  too,  without  any  appreciable  increase  in 
his  owu  income;  in  fact,  in  many  cases  like  my  own  the 
income  of  1918  would  not  quite  reach  the  level  of  the 
income  of  1914. 

We  had  to  contend  witli  an  increase  in  cost  ot  living  and 
iu  working  expenses,  a  big  incren.se  in  the  iuconie  tax,  and 
a  drop  in  our  noiific:ilion  fees  fioni  2s.  61I.  to  Is.  (1  think 
the  only  instance  during  the  war  of  a  reduction  of  fees 
to  any  particular  class — one  might  call  it  a  war  bonus 
reversed). 

We  have  not  sought  any  reward  for  our  extra  work 
T  think  most  of  us  would  prefer  that  we  had  worked  hard 
for  our  country  without  wanting  a  reward.  lint  the 
manner  of  the  distribution  has  made  some  01  us  wonder  it 
perhaps,  after  all,  it  luight  not  have  been  better  tu  Ueen 
our  health  and  strength  and  be  the  man  with  an  income  of 
£999  a  year. — I  am,  etc., 

G.  C.  Johnston  Acres,  M.R.C.S.,  L.U.C.P. 

t'lapliam  Jiiuctiou.  b.W..  Dec.  26lli.  1918. 


MEDICAL  RESETTLEMENT. 

SiK, — Medical  otKcers  will  be  pleased  to  read  in  the 
Sl'I'I'le.mknt  to  th(!  BhiTisH  Mkdical  Journal  of  Decem- 
ber 28tli,  1918,  that  a  letter  expressing  the  opinion  that 
doctors  returning  from  military  service  should  be  given 
jjreterenlial  treatment  in  the  large  amount  of  medical 
work  of  a  military  or  national  character  that  will  be 
available  throughout  the  country,  has  been  sent  to  the 
War  Ullice,  Ministry  ot  Pensions,  tlie  Ministry  of  National 
Service,  and  the  Local  Government  Board. 

iLay  1  suggest  that  invalided  and  dischai-ged  medical 
officers,  who  are  unable  to  do  or  to  continue  general 
practice  owing  to  their  various  disabilitiijs.  should  be  given 
the  option  of  receiving  appointments  which  have  ari.seu 
during  this  war  ? 

The  advantage  thereby  gained  would  be  twofold — 
namely,  the  more  able-bodied  medical  officer  can  return  to 
his  civil  practice,  and  the  disabled,  as  far  as  practicable, 
could  still  be  of  service  from  a  medical  point  of  view  in  a 
less  strenuous  way. 

I  should  like  to  know  what  is  to  be  done  in  the  way  of 
procuring  for  the  disabled  medical  officer  some  suitable 
work. — 1  am,  etc., 

N.    H.    LlNZEE, 
ihiMilit..n  Wick-,  Dec,  29Hi.  1918.  Late  Captaia  R.  A.U.C.tS.B.). 


MEDICAL  DEMOBILIZATION. 
SiK^ — Df.  F.  c.  Eve,  in  his  letter,  criticizes  the  proposal 
of  the  Government  to  call  up  medical  students  as  soon  as 
qualified,  on  the  ground  that  tho  hospitals  will  be  crippled 
on  account  of  lack  of  house-iihysiciaus  and  house-surgeons. 
There  are  a  large  number  of  young  doctors,  both  in  tlio 
army  and  navy,  who  on  account  of  the  war  have  not  held 
siicli  appointments,  since  they  considered  the  requirements 
of  the  services  to  be  luoro  important  than  those  of  the 
(uvilian  hospitals,  however  advantageous  it  might  have 
been -to  them  to  have  availed  tluMnselvcs  of  the  experience 
tli.il  such  appointments  alford.  Those  officers  on  doujobili- 
zation  will  be  anxious  to  hold  these  resident  apppintaicjats. 
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Many  of  them,  on  account  of  tlie  nature  of  the  duties  on 
wliicli  tiiey  have  been  employed,  liave  seen  httle  of 
luedioiue  or  surgery  during  the  last  four  years. 

Surely  these  officers  should  have  a  prior  claim  for 
resident  hospital  appointments  to  men  who,  although  they 
have  been  doing  most  excellent  woric,  have  had,  it  must  be 
remembered,  far  better  opportunities,  in  many  cases,  of 
gainjug  professional  experience. — I  am,  etc., 

W.  Heubkkt  BorcrTER, 
Siirewsbury.  Dec.  29tli,  1918.  Temp.  Surgeoa  Lieuteuaut  U.N. 


PUBLIC  MEDICAL  APPOINTMENTS  AND 
SALARIES. 

Sir, — The  circular  letter  sent  by  the  British  Medical 
Association  to  the  clerks  of  town  councils  and  other 
bodies,  advocating  an  advance  in  salaries  of  about  one- 
third  above  wliat  they  were  before  the  war,  appears 
to  indicate  an  appreciation  on  the  part  of  the  Associa- 
tion of  the  unsatisfactory  conditions  attaching  to  public 
medical  appointments  in  tbe  matter  of  payments. 
Tlie  communication  will,  or  will  not,  be  considered  by 
some  committee  of  the  local  body  concerned,  and  the  mis- 
fortune is  that  there  is  neither  any  means  of  ensuring  its 
adequate  consideration,  nor  any  compelling  power  behmd 
it  to  get  its  recommendation  adopted. 

The  same  thing  largely  applies  to  a  circular  letter  that  has 
just  teen  sent  out  by  the  Local  Government  Board  recom- 
mending the  adoption  by  local  councils  for  local  govern- 
ment oiiicials  of  the  war  bouus  scheme  that  is  now  in 
operation  for  civil  servants.  Though  the  adoption  of  this 
recommendation  would  go  some  way  to  correct  the  gross 
inequality  and  unfairness  of  the  arrangements  as  to  war 
bonus  that  have  been  locally  made,  and  though  its  jiast- 
aess  and  propriety  is  vouched  for  by  the  President  of  the 
Local  Goverunrent  Board,  it  is  only  in  some  instances  that 
a  free  admission  of  these  facts  is  to  be  anticipated.  In 
many  others  they  will  be  combated,  and  if  the  officials  sit 
titill  and  wait,  rather  than  make  themselves  critical  and 
objectionable  to  the  committees,  they  will  get  nothing,  or 
at  best  have  the  question  of  war  bonus  and  long  overdue 
increase  of  salary  mixed  up,  with  a  view  to  advantage 
being  taken  of  the  occasion  to  grant  the  least  possible 
advance  to  the  official. 

In  fact,  this  .settlement  of  official  salaries,  and  of  in- 
creasing salaries  and  pa3'ment  for  extra  and  special 
services,  will  continue  to  be  matter  of  injustice  and  dis- 
satisfaction so  long  as  the  power  remains  one-sided,  as  it 
now  is,  the  local  council  or  conmiittee  being  able  to  give  or 
to  withhold  according  as  caprice  or  prejudice  may  dictate. 
]n  such  case  the  advantage  will  go  to  the  sycopliant,  and 
to  him  who  has  carefully  avoided  any  action  in  the  course 
of  his  duties  that  would  tell  against  the  interest  of 
members  of  the  committee,  rather  than  to  the  person  of 
independence.  The  official  up  to  the  present  time  has  had 
no  appeal  against  the  decision  of  the  local  body.  All  that 
one  lias  been  able  hitherto  to  get  from  the  Local  Govern- 
ment Board  has  been  a  statement  to  the  effect  that  they 
will  readily  give  their  required  sanction  to  any  proposition 
of  tlie  local  council  to  increase  the  salary  when  they 
receive  such  a  proposition,  and  thnt  is  all. 

The  position  plainly  points  to  the  necessity  for  the  pro- 
vision of  some  independent  means  of  determining  and 
rijgulariziug  all  salaries,  and  powers  to  this  end  ought 
crtainly  to  be  endjodied  in  the  first  Act  of  Parliament  that 
jiroposes  to  regulate  the  public  medical  services,  because 
the  feeling  of  injustice  occasioned  in  the  minds  of  medical 
officials,  and  the  destruction  of  goodwill  and  public  spirit 
occasioJied  thereby,  has  its  consequence  in  great  damnge 
and  prejudice  to  public  work. — 1  am,  etc., 

CheltenbHiii.  Di;c.  2Ist.  191?.  •!.  H.  Garhi-.TT. 


l-ir.APJASIS  AMONG  AUSTKALI.\N  TROOPS. 
Siu, — In  the  Bwrisii  Meuical  .Journal  of  October  12th, 
1918,  p.  405,  there  is  an  article  by  l!aptain  Riuimer,  K.A.l\t.<;., 
describing  four  cases  of  ijlariasis  amongst  Australian 
troops.  .•\s  these  four  men  came  from  soutliern  t^uoens- 
land  this  is  not  surprising  to  those  acipiainted  with  the 
conditions  there.  In  1909  and  1910  lour  tbou.saud  cases, 
Etn-opeans,  admitted  to  the  Brisbane  Hospital  for  all 
conditions,  were  examined  for  tilaria.  Tliey  were  examined 
at  tlie  rate  of  200  consecutive  a<lmissions  at  a  time  with 
ttliort   intervals   between   each   series.      Tiie    final    result 


showed  11.5  per  cent,  of  filariasis  in  the  4,000.  A  similar 
examination  of  112  children  under  12  years  of  age,  all 
inmates  of  the  Children's  Hospital  at  the  same  time  for 
various  conditions,  showed  5  per  cent,  of  filariasis.  Prac- 
tically none  of  these  patients  showed  symptoms  of  filariasis 
nor  did  they  appear  to  suffer  any  iucouveuieuce  from  the 
l^arasite  in  the  blood.  They  were  not  aware  of  the 
condition,  and  it  could  not  have  been  discovered  except 
by  routine  examination. 

The  above  facts  indicate  that  about  10  per  cent,  of  the 
population  of  southern  Queensland  have  filaria  in  the 
blood.  Symptoms  of  the  affection  are,  however,  com- 
paratively rare.  Cases  of  filarial  lymphangitis,  chyluria, 
and  filarial  adenitis  are  occasionally  seen.  Cases  of 
hj'drocele,  lymphocele,  and  deep  intramuscular  abscess 
of  ob.scure  origin  are  notably  prevalent,  but  filaria  cau 
rarely  be  found  iu  the  blood  in  the.se  cases.  Elephantiasis 
is  unknown. 

Captain  Rimmer  is  to  be  congratulated  on  calling  atten- 
tion to  the.se  cases,  as  it  is  probable  that  a  large  percentage 
of  Queensland  troops  are  infected,  and  when  symptoms 
develop  the  cause  would  possibly  be  overlooked  by  those 
not  acquainted  with  the  conditions  iu  Queensland.  In  two 
of  Captain  Rimmer's  cases  the  men  were  able  to  give  the 
information  that  they  had  suffered  from  filaria,  but  the 
majority  would  not  be  able  to  do  this. 

Various  methods  of  treatment  lia,ve  been  tried  in  Queens- 
land to  abolish  the  parasite  from  the  blood,  but  none  have 
as  yet  been  proved  to  be  of  definite  value.  It  is  fouud  that 
the  parasite  disappears  from  the  blood  in  about  four  years 
if  the  ca.se  is  not  reinfected.  The  most  successful  prophy- 
lactic treatment  is  the  systematic  use  of  mosquito  nets. — 
I  am,  etc., 

D.  G.  Croll,  Colonel  A.A.M.C. 
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LEONARD  GEORGE  GUTHRIE,  M.D.OxoN.,  P.R.C.P., 

■Senior  Pliysician  Paddingtou  Green  Children's  Hospital  and  Hospital 

for  Paralysis  and  Epiieps.v,  Maida  Vale. 

By  the  death  of  Dr.  Leonard  Guthrie,  which  took  place  on 
December  24th,  a  few  hours  after  he  had  met  with  a  severe 
accident,  the  medical  profession  has  sustained  a  grievous 
loss. 

Leonard  George  Guthrie,  the  second  son  of  the  late 
Mr.  Thomas  Anstey  Guthrie,  was  born  iu  Kensington 
on  February  7tli,  1853,  and  passed  the  early  years  of 
his  preliminary  education  at  King's  College  School.  He 
then  went  up  to  O.xford,  where  he  entered  Magdalen 
College.  Here  ho  devoted  himself  to  the  study  of  classics, 
thus  laying  the  sure  foundation  for  those  iutellectual 
attainments  for  which  he  was  so  well  known.  He 
graduated  in  arts  in  1880,  and  then  became  a  student 
of  St.  Bartholomew's  Hospital,  having  decided  to  adopt 
the  profession  of  luediciue.  While  engaged  in  the  study 
of  medicine  he  gave  early  promise  of  that  independence 
of  mind  which  was  his  chief  characteristic  throughout  life. 
In  1888  he  took  the  degree  of  M.B.,  B.Ch.  at  Oxford,  and 
iu  1893  proceeded  to  the  degree  of  M.D.  Previous  to  this, 
liowever,  he  had  obtained  the  diplomas  of  the  College 
of  Surgeons  and  of  the  Society  of  Apothecaries.  His  first 
appointment  was  that  of  house-surgeon  to  the  Paddington 
(ireen  Children's  Hospital,  and  this  event  directed  his 
attention  to  the  study  of  disease  in  early  life,  a  subject 
with  which  he  was  closely  connected  for  the  whole  of  his 
|irofessional  career.  In  due  course  he  was  elected  to  tho 
staff  of  the  hospital,  and  at  the  time  of  his  death  was  its 
senior  physician.  At  about  the  same  time  Guthrie  joined 
the  staff  of  the  Hospital  for  Epilepsy  and  Paralysis,  Maida 
Vale,  and  with  this  institution  also  he  was  actively 
connected  up  to  the  end. 

Guthrie's  close  association  with  hospitals  devoted  to 
neurology  and  diseases  of  children  afforded  him  ample 
opportunities  for  the  study  of  these  conditions,  and  of 
them  he  availed  himself  to  the  fullest  extent.  His  pen 
was  constantly  employed,  and  he  published  much  valuable 
work,  distinguished  by  deep  knowledge,  sound  reasoning, 
and  an  excellent  literary  stylo.  Among  the  more  im- 
portant of  his  contributions  may  be  mentioned  Inlerstilial 
NrphrUiii  in  Chilillinod,  1897,  Functional  Nervous  Dis- 
orders ill,  ('hildhouil,  1907,  the  Harveian  Lecture  in  1910 
on   hydrocephalus,   articles  on   night  terrors  in  AUhidt'a 
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Si/slcm  of  ^fellicrlle,  and  on  oyclic  albuuiinuvia,  aphasia, 
apoploxy,  Ijoiiiiplogia,  and  eiiiiionis  in  the  I mlci-  of  l.'ivat- 
went  in  1907,  as  woll  as  ntany  papei'.s  di^aling  with  the 
samo  siibjofts  which  appealed  in  tlie  TraumwHons  of  the 
medical  and  clinical  societies. 

(iiithi-iti  had  always  been  an  enthusiastic  student  of  the 
history  of  medicine,  and  wlien  in  1907  he  was  appointed 
I'll/ Pati-iik  Lecturer  at  the  Koyal  College  of  Physicians  of 
l.imdou — ho  had  been  elected  a  Fellow  in  1900 — he  chose 
as  his  subjects  "Contributions  to  the  study  of  precocity  in 
children  "  and  the  "History  of  ueuioloj^y."  The  design  of 
these  lectures  gave  his  wide  culture  full  scope,  and  his 
treatment  of  the  subject  was  justly  appreciated  by  those 
who  were  accpiaiuted  with  theui.  Unfortunately  the 
lectiu'os  were  never  published  in  book  torm,  but  this 
omission,  it  is  hoped,  will  now  be  loctilied.  He  was  also 
the  author-  of  a  charming  work  entitled  Hospital  Sl'etchcs, 
by  "Ualeu,"  in  which  humour  and  pathos  were  happilj' 
blended. 

JJuring  the  later  years  of  his  life  Guthrie  was  nuich 
occupied  in  public  work  in  connexion  with  the  medical 
profession.  On  him,  as  secretary  to  the  committee  ap- 
pointed by  the  College  of  Pljysicians  for  the  revision  of  the 
Aouif'iiclatuie  of  Diseases,  ieU  the  heavy  work  associated 
\vitli  that  task,  liut  he  was  eminently  qualified  for  tho 
duty,  which  required  not  only  wide  medical  knowledge, 
but  also  a  classical  training,  and  he  ac(juitted  himself  iu 
a  manner  highly  satisfactory  to  all.  Wlien  the  war  broke 
out  his  services  were  freely  and  luiostcnfcatiously  given  to 
the  great  cause.  Besides  his  attendance  upon  neurological 
cases,  lie  was  one  of  those  selected  to  examine  medical 
men  under  the  Ministry  of  National  Service,  and  later  he 
became  a  member  of  the  Board  of  Medical  Assessors  for 
the  final  examination  of  those  who  appealed  from  their 
grading.  He  was  an  active  member  of  the  Council  of  the 
l{i>yal  Medical  Benevolent  Fund,  and  this  year  was  elected 
a  ujomber  of  the  Council  of  the  College  of  Physiciau.s. 
Quite  recently  he  had  been  appointed  an  examiner  in 
Medicine  at  Oxford. 

Tlie  foregoing  account  will  serve  to  sliow  the  great  pro- 
fessional activities  of  Leonard  Guthrie.  But  the  personal 
element  must  now  be  considered,  and  that  is  a  subject 
upon  which  it  is  good  to  dwell.  For  Leonard  Guthrie  was 
possessed  of  (jualities  of  mind  and  character  that  endeared 
liim  to  all  with  whom  he  came  in  contact,  and  his  loss  will 
be  mourned  to-day  by  a  large  number  of  people.  He  was 
ever  ready  to  sacrifice  himself  iu  tlie  service  of  others, 
and  many  will  remember  his  unfailing  kindness  in  all 
cases  where  he  could  be  of  service,  and  his  modesty  iu 
denying  that  he  had  done  anything  beyond  his  common 
duty.  In  all  the  public  and  private  relations  in  which  he 
stood  to  society  in  general,  consideration  for  others,  and  a 
line  sense  of  duty  were  his  invariable  rules.  Nor  must  it 
be  suiiposed  that  he  won  his  high  character  by  yielding 
to  the  views  and  opinions  of  others,  for  he  was  most 
tenacious  of  opinions  he  deemed  to  be  just,  and  no  induce- 
ment, howevei-  cunningly  devised,  could  cause  him  to  i 
swerve  a  hair's  breadth  from  the  path  he  believed  to  he 
right.  He  liad  a,  lofty  conception  of  the  position  of  a 
physician,  and  throughout  his  bus}'  life  there  was  no 
occasion  on  which  he  allowed  private  advantage  to  come 
between  him  and  the  high  ideals  to  which  he  aspired. 

A  tribute  must  also  be  paid  to  the  (jualities  of  his  mind. 
Iu  the  best  sense  of  the  term,  (iuthrie  was  an  example  of 
the  cultured  physician.  Though  learned  in  a  higli  degree, 
that  learning  was  never  acquired  for  the  puipose  of  ))arade, 
but  sinjpl}'  because  he  worshipped  it  for  its  own  sake.  If 
he  loved  rather  the  quiet  of  the  mediiieval  cloisters,  he 
was  not  wanting  in  his  appmciatiou  of  the  more  virile 
HttaiumenLs  of  succeeding  ages.  With  ujany  of  the  (pies- 
tions  debatetl  at  the  present,  time  he  had  no  sympa,thy. 
but  if  he  expressed  his  disapprobation,  it  was  untinged 
with  rancoiu',  and  left  no  stiiig.  His  atti'*.de  to  tho  woi'ld 
and  its  ways  permitted  him  to  stand  aside  and  be  aniusetl 
where  others  would  have  preferred  to  rush  in  and  take 
part  in  tiie  fray.  He  was  an  accomplished  writer,  and  his 
stylo  had  considerable  literary  merit,  but  he  was  a  stern 
critic  of  his  own  work,  and  on  this  account  he  was  apt  to 
undervalue  his  effort  after  it  was  accomplished.  His  loss 
will  be  severely  felt,  for,  iu  a  way,  Leonard  (iuthrie  oecu- 
j/iiil  a  unique  pl^ue  iu  the  i)rofession.  We  shall  miss  sorely 
Jiis  genial  friendship,  his  well  stored  mind,  and  his  la-eii 
sense;  of  humour,  which  made  all  men  the  better  who  couUl 
claim  his  coiupanionshii). 
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ihe  fimeral  took  place  at  JCeusal  Green  Ceuiotery  ,,,1 
Saturday,  l,)ecend>er  28th,  1918,  and  was  atteiuled  hv 
many  Iriends  and  representatives  of  the  various  bodies 
with  which  Dr.  Guthiio  was  connected,  such  as  tho  Koval 
C^ollego  ot  i'hysicians,  the  I'addington  Green  Children's 
Hospital,  and  the  Hospital  for  Epilepsy  and  Paralysis  at 
Jlaida   v  ale. 

Professor  Sir  Whxiam  Osr.nu  writes:  Leonard  Guthrie'.^ 
death  will  be  a  personal  loss  to  many  of  us.  Boueatl)  the 
carapace  of  convention  his  friends  knew  a  warm-hearted 
lovmg  man,  with  (cultured  tastes,  and  a  keen  interest 
in  many  aspects  of  his  profession.  It  was  also  a  special 
pleasure  to  meet  him  at  the  Children's  Clinical  Club 
or  the  sections  of  the  Koyal  Society  of  Medicine.  The 
history  of  jnedicino  formed  a  bond  of  sympathy  between 
us,  and  in  the  organiiiatiou  of  the  section  in  tiiis  subject 
at  the  Koyal  .Society  of  Medicine  his  co-operation  was  in- 
valuable. Oxford  and  his  old  college  Magdalen  had  given 
him  a  certain  mental  fastidiousness,  which  limited  his 
literary  output,  but  what  lie  wrote  was  always  of  a  liiah 
quality.     His  untimely  death  is  sad  loss  and  a  real  sorrow. 

His  colleague.  Dr.  G.  A.  Sutheiil.vxd,  writes:    At  the 
moment  when  tho  sense  of  loss  caused  by  the  sudden  death 
of  Dr.  Leonard  Guthrie  is  so  recent  one  naturally  thinks 
inore  about  the  man  than  the  work  he  has  accoiuplished. 
No  better  place  could  he  found  for  observiug  his  mauv- 
sideduess  than  the  Paddington  Green  Children's  Hospital, 
with  which  he  had  over  thirty  years'  official  connexion! 
While  many  have  enjoyed  reading  his  luminous  writings 
on  tlie  psychology  of  childhood  it  was  even  more  valuable 
to  see  him  at  work  with  his  patients.     A  bond  of  sympathy 
and  understanding  was  soon   established,   and  under  its 
influence  the  child  unfolded  and  yielded  up  those  secrets 
which  others  had  failed  to  obtain.     His  advice  and  help 
were  always   at   the   service   of    his   colleagues,   and  his 
suggestions  were  given  with  his  characteristic  diffidence. 
Although  of  an  extremely  sensitive  nature,  he  could  not 
be  moved  to  anger  by  anything  which  reflected  on  himself 
alone,  but  if  the  reflection  were  on  theliospital  or  a  member 
of  the  staff  his  righteous  indignation  was  arou.sed,  and  he 
would   spare   no   effort   to   right   the   wrong.     When   tho 
peaceful    waters   of    hospital    life    became  "troubled.   Dr. 
Guthrie  was  always  the  one  called  in  b}'  common  consent 
to   restore   the  peace.     He  loved    young    people    and  old 
thing.s.     One  might  safely  and  freely  criticize  Dr.  Guthrie's 
opinions,   medical  or   otherwise,  but  to  pass  an    adverse 
opinion   on   Oxford    University   or   the   Koyal   College   of 
Physicians  before  him  was  to  enter  on  dangerous  ground. 
His   papers  on  professional    subjects  were  not  published 
until  he  had  carefully  looked  up  the  medical  references  to 
the  subject  for  the  previous  few  centuries  and  given  due 
credit  to  earlier  writers.     He  was  a  great  medical  society 
man,  and  although  for  many  years  a  listener  only,  as  the 
years  passed  he  took  a  more  and  more  active  part  in  the 
discu.ssions.     Many  a  dull  evening  at  a  medical  society  has 
been  suddenly  changed   to    brightness  when   Dr.   (Iuthrie 
took  the  floor  and  delighted   his  audience  with  his   telling 
phrases    and    illuminating    thoughts.      The     charm     .and 
brilliancy  of    his   writings   have    appealed    to    many,    but 
perhaps  those  features  were  more  striking  in  his  conversa- 
tion when  he  was  with  intimate  friends.     Those  who  knew 
him  well  were  astonisued  at  the  multiplicity  of  his  interests, 
each  of  which  had  a  share  iu  the  development  of  his  mind 
and    character.      He    was    always   learning    and   always 
developing,  and  tho  possibilities  of  his  future  seemed  even 
greater  than  the  records  of  his  past,  when  the  end  came. 


KOlSJiJiT  .iUiXANDEK  LUXDIK,  M.A., 
B.-Sc,  M.B.,  ClLKmN., 

ICDINIJUUGH. 

Dr.  Robert  Alkxanuku  Lundik,  whose  death,  following  an 
accident  iu  the  streets  of  Edinburgh,  occurred  on  December 
18tli,  was  a  man  of  brilliant  attainments  not  limited  to  the 
field  of  medi<;iuc.  He  was  born  at  Birkenhead  on  May 
13t!i,  1855,  and  was  the  elder  son  of  tho  Kev.  Dr.  Lundie, 
an  emiueut  uiinister  of  tho  English  Presbyterian  Church 
and  a  distinguished  citizen  of  Liverpool.  His  mother, 
who  is  still  alive  at  the  advanced  age  of  91,  was  a  daughter 
(one  of  twonty-two  children)  of  lUr,  Cliarles  Cowan  of 
W.^steilea. 

liobert  Lundie  began  his  student  career  in  Edinbur-h  iu 
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1871,  and  for  Uie  ten  years  he  sppnt  tliere  it  ongbt, 
jjerhaps,  to  bo  vecordeti  that  he  suppoited  hiiusflf  all  tlie 
time.  He  took  a  proiuiuent  place  in  all  liis  classes  and 
f<i-aduated  JM.A.  witli  first  class"  houoiirs  iu  luatlieinatics  in 
1875.  Ho  tlieu  pvoceeded  to  science,  where  he  did  equally 
well,  gaiuiug  medals  in  clieiuistiy  and  botany  and  winning 
the  Falconer  Fellowship  iu  geology.  After  taking  the 
B.Sc.  in  1877,  he  spi-ut  a  year  as  a  student  in  New  Co'Iego 
(Free  Church  of  Scotland)  and  numbered  amongst  liis 
friends  tliere  tlie  late  Professor  Henry  Urummond  an. I  Sir 
George  Adam  Smith;  but  he  did  not  proceed  furtliei-  with 
Divinity  and  turned  to  medicine,  graduating  M.li  ,  ('.M.  in 
1880.  Dr.  Luiidie  acted  as  house-physician  to  Dr. 
Brackenridge  and  as  liouse  surgeon  to  Professor  C'hiene 
in  tlie  Edinburgh  Koyal  Inlinuary  in  the  months  fol- 
lowing Ids  graduation,  and  he  settled  in  private  prac- 
tice Tn  that  city  in  1881,  although  his  career  was 
at  this  time  threatened  by  a  serious  attack  of  typhoid 
lever,  which  led  him  to  make  two  voyages  to  the 
IJape.  In  1884  he  married  and  went  to  live  in 
Orange  Road,  where  he  continued  all  the  rest  of  his 
hfe.  "in  the  same  year  (1884)  he  obtained  the  Fellow- 
ship of  the  tJoval  Collego  of  Surgeons  of  Edinburgh.  He 
devoted  himself  specially  to  ophthalmology  and  acted 
some  years  as  private  assistant  to  Ur.  Argyll  Robertson; 
hut  he  did  not  pursue  that  subject  as  a  sp-cialty,  pre- 
ferring to  act  as  a  general  practitioner,  although  he  would 
undoubtedly  have  made  a  mark  as  a  specialist  on  the  eye. 
He  kept  himself  remarkably  up  to  date  iii  resp  ct  of 
all  advances  in  medicine.  Thus  he  independently  dis- 
covered that  thyroid  extract  given  by  the  mouth  was 
as  efficacious  as  if  administered  by  injection,  and  he 
successfully  ouerated  on  a  ruptured  gastric  ulcer  in  1894 
(Traus.  Edln.  M,d.-Chir.  tioc,  vol.  xiv,  p.  57,  1894-5). 
Dr.  Lundio  acted  for  twenty-two  years  as  assistant  medical 
oliicer  to  the  Longmore  Hospital  for  Incurables.  He  wrote 
many  of  the  medical  articles  for  Ghaiiiljers's  EjicyeiujMiedia 
and  for  the  Temple  Dictionary  of  the  Bible;  and  his 
sj)ecial  knowledge  of  the  natural  sciences  was  revealed  in 
two  papers  read  before  the  Edinburgh  Royal  Society,  one 
upon  the  passage  of  water  and  other  liquids  through  india- 
rubber  (1897)  and  the  other  (with  Dr.  Knott)  on  the 
interesting  phenoraeuou  known  as  dew-bows  (1898). 

He  acted  for  several  years  as  Tieasuier  and  had  been 
President  of  the  Edinburgh  Branch  01  the  Rritish  Medical 
Association,  and  was  one  of  the  representatives  of  the 
Edinburgh  and  Leith  Division  on  the  Representative 
liody. 

Since  the  beginning  of  the  wavDr.  Lundio,  like  so  many 
of  his  professional  brethren,  had  been  overworked,  for  he 
freely  offered  himself  to  take  duty  for  men  who  were  away 
oil  military  service,  held  various  posts  connected  with 
the  war  and  just  two  months  before  his  own  death  he 
bad  the  grief  of  losiny  his  only  sou  icaptaiu,  acting 
major,  in  the  Royal  Engineers),  who  was  shot  by  a 
sniper. 

Dr.  I.undie  was  a  delightful  companiun.  for  out  of  a 
remarkably  full  mind  he  could  bring  forth  treasures  new 
and  old,  and  a  talk  with  him  was  always  thought- 
provoking  3,ud  inspiring ;  whilst  in  his  purely  professional 
work  his  thonmghness  and  his  devotion  v.ere  almost  a 
proverb  among  his  brethren.  He  combined  iu  a  very  re- 
markable way  a  wide  general  knowledge  with  a  pains- 
taking and  brilliantly  complete  aciiuaintauce  with  distinc- 
tively medical  and  surgical  matters;  and  lie  was  always 
ready  to  give  of  his  best  experience  to  the  younger  men 
who  were  devoting  themselves  to  special  research  and 
ipiipxiry. 


GEOKGE  GRAYSON  STOPPORD  KTOPFORD-TAYLOR, 
M.D.DCBHAM,  M.K.C.S., 
llonoravy  P)i>8iciaii  to  tiio  liivcrpool  Skiu  Hospital. 
We  regret  to  have  to  announce  the  death  of  Dr.  Stopford- 
Taylor,  which  took  place  on  December  1st.     A  victim  to 
intlneuza,  he  courageously  continued  his  professional  duties 
almost  to  the  last,  when  fatal  pneumonia  supervened.     In 
the  loss  of  Dr.  Stopford-Taylor,  Liverpool  and  district  has 
lost  the  doyeu  of  dermatologists.     His  clinical  experience 
was   unrivalled,   as   lie   was  the  oldest  exponent   of   the 
specialty  in  the  city.     A  Liverpool  man,  sou  of  tho  late 
\tt.  Stopfijid  T.iyloi',  luedioal  officer  of  health  of  Liverpool, 
Mr.  Oeorg<;    Stoi)ford- Taylor  ijualjfied  in    1874    from   the 


Liverpool  School  of  Medicine.  He  went  into  general  prac- 
tice, wiiere  he  succeeded  by  his  indomitable  perseverance' 
and  his  personal  characteristics  in  building  up  a  lucrative 
practice.  At  the  same  time  he  seized  the  opportunity 
through  being  att;iclibd  to  the  Liverpool  Hospital  for  Cancer 
anil  Skin  Diseases  of  laying  that  foundation  of  his  know- 
ledge of  dermatology  to  whiidi  ultimately  be  devoted  his 
whole  energies  from  1890  onwards.  Severing  his  con- 
nexion vvith  the  Cancer  Hospital,  Dr.  Stopford  Taylor, 
with  Dr.  K.  W.  MacKenna  and  the  late  Dr.  William 
Carter,  founded  the  Liverpool  Skin  Hospital.  Here  he 
found  full  scope  for  his  ideas,  and  had  the  satisfaction  of 
realizing  them  to  the  utmost. 

Dr.  Stopfoid-Taylor  published  during  his  career  many 
papers  on  slun  diseases,  esp'  cially  in  connexion  with 
newer  methods  of  treatment  which  he  was  among  the  first 
to  put  into  use.  .^s  a  clinician  Dr.  Stopford-Tnylor  was 
unrivalled,  and  by  reason  of  bis  experience  of  general 
practice  there  was  no  danger  on  his  part  of  looking  at  a 
skin  disease  with  the  eye  of  the  specialist  only.  Pictorial 
display  appealed  to  liim,  and  great  was  his  satisfaction 
when  he  could  sliovv  the  living  counterpart  of  a  jjainting  of 
a  rare  skin  ali'eutiou.  He  often  showed  skin  oases  at  the 
clinical  evenings  of  the  Liverpool  Medical  Institution,  and 
latterly  many  wax  models. 

As  a  medical  man  Dr.  Stopford-Taylor  inspired  confi- 
dence in  his  patii'uts,  and  earned  the  respect  of  his  pro- 
fessional brethren.  A  memorial  service  was  held  at  the 
Church  for  the  IJlind  on  Thursday,  December  5tli,  and 
many  friends,  patients,  and  re[>resentatives  of  institutions 
witii  which  the  di'ceased  was  connected  were  present  to 
jiay  their  last  respect  and  leslily  to  the  esteem  in  which 
he  was  held.  Dr.  Stopford  Taylor  was  twice  married;  by 
his  first  wife  he  had  three  sous — .Major  John  Stopford- 
Taylor,  Major  Kiehird  Stopford  Tiiylor,  U.A.M.C,  and 
Mr.  Herbert  Sto[ifor<l  Taylor,  and  one  daughter,  Mrs. 
Edward  Atlierton.  These  and  other  immediate  relatives 
were  present  at  the  memorial  service.  He  leaves  a  widow 
behind,  and  a  pleasant  memory  of  a  well  spent  life,  full  of 
usefulness  to  all  with  whom  he  was  brought  into  contact. 
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Dr.  John  Z.  Tp.uter,  who  died  at  the  Abbey  Hospital, 
Woburn,  on  D.cember  15tli,  1913,  was  born  in  South 
Africa,  and  after  studying  medicine  iu  the  University  of 
Edinburgh  obtained  the  M.B.,  Ch.U.  degrees  in  1913.  Ho 
then  came  to  London,  and  held  resident  posts  at  St.  Peter'.s 
Hospital  and  the  Chelsea  Hos]iital  lor  Women,  where  ho 
showed  exceptional  ability.  He  applied  himself  to  genito- 
uriuary  surgery  and  gynaecology  vvith  such  success  that  at 
the  end  of  his  time  many  of  his  chiefs  were  glad  to  avail 
themselves  of  his  opinion  and  assistance  iu  ditficult  cases. 
In  1914  he  was  in  France  at  a  Red  Cross  iios|)ital,  and 
during  the  past  two  years  he  was  attached  to  the 
Duchess  of  Bedford's  Woburn  Military  Hospital, 
the  clinical  side  he  showed  admirable  juilgeinent 
accuracy  of  diagnosis,  while  his  surgical  work 
marked  by  unusual  technical  dexterity,  coolness, 
precision.  Mr.  .J.  W.  Thomsou  Walker  writes:  "Truter's 
early  death  will  come  a-s  a  shock  to  his  many 
friends.  Big,  strong,  handsome,  courageous,  open-hearted, 
and  generous,  a  keen  and  able  worker,  and  a  favourite 
with  every  one,  a  wide  field  lay  open  before  him,  and 
success  seemed  assured.  I  hoped  great  things  for  Truter 
in  the  field  of  practical  Rurgery.  He  was  by  far  the  ablest 
hoiTsesurgeon  1  have  had,  and  his  personality  the  most 
attractive.  Nothing  came  ami.ss  to  him,  and  everything 
■was  worth  doing  and  well  done.  His  work  was  so  thorongli 
and  even,  and  his  judgement  so  balanced  that  he  ranged, 
seemingly  without  eflort,  alongside  those  of  us  oliler  and 
more  experienced  than  himself.  It  was  Truter's  intention, 
I  believe,  to  return  to  Soutli  Africa  to  practise  surgery, 
and'he  had  prepared  himself  carefully  in  all  the  branches 
of  surgery  to  this  end.  His  passing  must  undoubtedly  bo 
a  loss  to  the  South  African  profession,  as  it  is  to  all  of  us 
who  caine  iu  contact  with  him  here." 

The  Societ6  Medicale  des  Hopitanx  de  Paris  at  a  recent 
meeting  elocied  Sir  Thomas  Barlow,  Sir  Bertrand  Dawson, 
Sir  Wiliiaui  l.eishmaii,  Sir  Dyco  Duckworth,  and  Sir 
Almroth  Wri^^ht  honorary  members.  The  same  distinction 
was  cojiferred  on  l)r.  Simon  Flexuer  of  the  Rockefeller 
Institute  for  Medical  Research,  and  several  other  Ameiicau 
pbvsicians. 
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ftnilttrstttfs  anib  €'oUf0f5. 

UNIVERSITY  OF  DUBLIN. 
TkINITY  COLbKOE. 

TiiK  followiii<i  candidates  liave  been  approved  at  the  examiim- 
tions  iuJicaled : 

FiiSAL  Ml!.— Part  I.    Miilcria  MhIich  anrj   Tlifnipmilicf,  .Turis- 

prudfiiC'  anil  Hyginie,  Pathol  uv :  Ti.  Alirahitinsoti   K.  Doriu  r. 

a.  L    Ki'l.Uuaii.  \V    B.  J   IVluljerlou,  M.  Nuock.  .[.  M.  H.de  Wet. 

\V.  do  V.   -clinliE,   .7.  1'.  dB  Villiers,    I /oris  I..UiMliaui,    .1.  H. 

Mavujre.  Elsie  A.  Burns.      Matti<i<i  Metlic-t  and  Tht'ifiimut^cs, 

Jurisprudence  fVi)    nytiiene  Onlit:   i'.l     l.oviLl.     P<ithovo>J  Un 

Complftiui'):  G   KiLzM  Keatiiitie.  S.  U.  Hill. 
FlNAi,  M.n.,H  Cn..  U.A.O— i'«rf  /;.    nic<li.-iiif:    W    P.  Elfoi-d.  T. 

Mu  ock  lientlHi',  It.  H.  N.  Smarlt.  H.  s.  i  olii   s.  W.  A.  ^liaiinou, 

li.  Kitz  (.  Haythonuhwaite,  O.  .T.  Qniiilan.  J    I'i.  .laiii-soii,  t'.  J. 

Vy     oke.   Mthel  M    I. nee,    J-   T.    .\lMihardt.      Suri/'fif :    J.    H. 

Coolicau,  W.  I'.  F.lforcl.    W.  Sw,'Otiniill,    I,   J.  I>.  »!..■  pliv.   W.  A. 

Slmnunn,  A  .7.  Vorster,  7C.  It.  Tivy.    K.  MacG.  (iivir,    litliel  M. 

Liico.  E.  J.  I.y-ndon.       Midwije>tj :  V.  M.  >yn'.'o.  H.  B.  Van  dt-v 

aierwo.    GerLrnde  Kice,    .1.  C.  .1.  Callnuuu.    A.  Ij.  Wil  on,   .7.  T. 

Mynhardt,   A.  H.  Tliompsou,    I..  .7.  P    Murphy.    VV.  .7.  llotlKii. 

li.  W.  fciliHW,   W.  A.  hyrn    J.  .s.  Qnin.  G.  t'itz.il.  Keatinge,  b.  J. 

Laverty,  T.  J.  It   Wairen.  0.  .7.  Qiiinlao. 
D.P.H.— /Vrr/  T.     Bncttrwlooil.  Patholtgn,  Cheuiistrv^  PItvsics,  and 

ilrlrorahisiv :    J.  Sprares.    A.  H.  H.  i'eaice.    .7.  W.  lUug   i'.  H.  S. 

Su^'Hl■s.    Pttrt  II.    S  •tt'taru  Ei'{iin<e>in(i,  Vital  Sta  zstics  a7id 

Phhiio  H'alth.  Hyuieiie  a-al  l-.Taidemio'Q^y  :  .J.  VV.  Bigyer,  E.  O. 

bowie,  J.  Bockott,  A.  K.  C'osiirav.i,  A  H.  ii.  Pcarce. 


UNIVERSITY  OF  EDINBURGH. 
The  following  degrees  were  conferred  on  December  18th,  1918: 

BI.D.— A.  G   Brytlon,  T.  Crisp,  C.  E.  Dukes.  T.  A.  MaeGibbou.  J.  E. 

Slott.  W.  A.  Youns. 
M.n..  B.t'H  — It.  F,  llnltioan,  H.  C    Broysliaw.  B.  B.  Brown.  D.  H. 

C.un.ron,  E.  f'.bonylop.  A.Chen  Yu  Chow,  .7.  M'M.  C"lf.  K.  C. 

Crobio.   tl.  N.    IJaniel.  C.  G.  L.   vau    Dyk.  W.  Y.  Kccott.  E.  O. 

labnn,  R.  F.  Gordon.  N    [).  P  de  V.  Gra  ff.  G.  11.  liunn.G.  .7. 

lli-Khes,    I,.   W.  Irines,  N.  VV.  John-ton.   E.   G.   .loscph.  T.  W. 

Lowden.  Anne  L.  Maclinnald,   \.   Ij.    \l'Ilwaine  (with    Fecoud 

class  honours),  J.  K.  Slitcheil,  G.  Nicholson,  I.  Piatzky,  J.  J. 

Wfssels.  

UNIVERSITY  OF  ST.  ANDREWS. 
The  following  candidates  have  been  approved  at  the  examina- 
tions itulicaLed  : 

THiun  M.B.,  Cn.B.— itrn(«»-i!i  yiedica:  Chriatin  E.  Little.  M.  M. 
btowart.    Patliolooy :  C.  B  Dyson. 


ROYAL  COLLEGE  OF  SURGEONS  IN  IRELi\.ND. 
The  following  candidates  have  been  appi'oved  at  the  examina- 
tion indicated  : 


Pkimauy  Fki.i.  iwsHip  Examination. - 
A.  J.  Snyman. 


-H.  V.  Exaer,  J.  F.  Shei)pard, 


CONJOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tion indicated : 

Final  Examination.— S.  H.  Berwitz.  M.  Bradley.  T.  P.  Brodoiick, 
.7.  J.  t:oinau,  D.  Ij.  t:rowc.  L,.  M.  Lev.  nton,  P.  .7.  MeGing, 
'I'.  II.  K.  MacLiiuahlin  H  L.  Mooney.  K.  H.  Nownlau,  M.  F. 
O'lirieu,  V.  It.  O'Connor,  Helen  G.  Kea,  J.  C.  Xtowau. 


SOCIETY  OF  APOTHECAUtlO.S  OF  LONDON. 

The  following  candidates  lias'e  been  approved  in  the  subjects 
indicated  ; 

SnhGnctY 


'S.  H.  Itobiuson,  IG.  E. 


•♦IT.  A.  Jordan,    IJ.  E.  Nicole. 
J-pM.io,  *C.  (Ic  B.  Thomson. 
MKIiii  iNi..-  11'.  A.  Jordiin.  tF.  'W.  Kemp,  Ij.  K.  Nicole. 
Fouensic  Mkdii  ink  — VV.  s.  Hughes,  J.  Kershaw,  ij.  llobinaon. 
MiDwiiKiiy.— .).  Kershaw. 

•  Secliou  I.  t  See: ion  II. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  T.  A. 
Jordan,  J.  E.  Nicole,  and  S.  Robinson. 


®1)»:  .^tiliires. 


RELEASE  OF  TERRITORIAL  OFFICKRS. 
The  Army  Council  has  issued  an  Army  Ordiir  applying  pro- 
visions, similar  to  tliose  already  made  lur  the  releasefrom  tlie 
colours  ot  men  of  the  Territorial  Force,  to  odicers  of  the  same 
force;  and  providing  for  the  gradual  disembodiment  of  sncli 
Territorial  oflicers  as  ihe  exigencies  ot  the  service  ijermit. 
Officers  so  liispmljodied  will  be  liable,  at  any  time  before  tlie 
general  demobilization  of  llio  'IViritorial  I'"orce,  to  be  re- 
embodied,  either  individually  or  collectively,  in  case  of  urgent 
military  necessity.  As  this  jiower  will  not  be  exercised  except 
in  the  event  of  military  emergency  it  will  not  interfere  with 
the  resettlement  of  oflicers  in  civilian  life,  nor  is  it  intended 
to  Interfere  with  their  emigration  or  repatriation  over- 
Heaa.  Oflicers  disembodied  in  aeoordance  with  this  Army 
Order  must  notify  permanent  changoH  of  address  to  the  .Military 
.Secrotaiy,  War  Oflice.  The  onler  does  uot  make  specihc 
reference  to  Territorial  medical  officers. 


JHriJical  ^dits. 


Dr.  H.  E.  Bovveu,  of  Sfrotton,  near  Warrington,  has 
been  appuiiitca  a  coinmissioucr  of  the  iieaoe  for  the  couuly 
of  Chester. 

/\T  the  meefini;  of  tho  RoutSen  Society  on  Tuesday  next 
at  8.15  p.m.,  at  the  Royal  .Society  of  Arts,  Dr.  H.  S.'  Allen 
will  read  a  paper  on  electrical  changes  produced  by  light. 

A  COURSE  in  hospital  admiuistration  for  tho  diploma  in 
public  health  will  be  given  at  the  Western  Hospital, 
Fulliani,  by  ilie  medical  superintendent.  Dr.  K.  M.  Bruce, 
beginning  ou  January  7th.  Further  particulars  can  bo 
obtained  from  the  dork  to  tho  Metropolitan  Asyiuaw 
Board. 

The  next  meeting  of  the  Research  Committee  of  tli 
American  lied  C'ro.ss  in  France  will  be  held  in  Paris  ol 
January  10th  and  llth.  There  will  be  a  eontcrenee  ol 
surgery  at  the  base  on  January  10  h,  and  ou  the  followiiJ 
day  discussions  ou  adiniuistrative  work  at  the  base  au| 
medical  problems  ot  entraiument  and  embarkation. 

Colonel  J.  G.  Adami,  M.D.,  F.ll.S.,  A.D.M.S.,  Cauadial 
Army  Medical  Corps,  will  open  a  discussion  ou  the  preveif 
tiini  and  arrest  of  venereal  disease  in  the  army  at  a  meeS 
iiig  of  the  Royal  Institute  ot  Public  Health" (37,  Eusse! 
Square)  ou  Wednesday  next,  at  4  p.m.  Lord  Sydeuhaij 
will  be  in  the  chair,  and  among  those  who  will  take  paif 
in  the  discussion  are  Dr.  Mary  Scharlieb,  several  medica 
otflcers  of  the  United  States  Army,  and  Lieut. -Colond 
L.  W.  Harrison,  D.S.O.,  R.A.M.C. 

Sir  Robert  Armstrong-Jones  will  give  his  next  eourJ 
of  Gresham  Lectures  on  Physic  at  Gresham  Colle/ 
Basiughall  Street,  E.G.,  on  January  14th,  15th,  16tb,  a^ 
17th  at  6  p.m.  ou  each  day.  'ihe  first  lecture  will  da  __ 
■(vith  heredity,  the  second  with  alcohol,  the  third  w  irtl 
venereal  diseases,  and  tlio  fourth  with  the  recent  epiihiuic 
of  iuflueuza  and  measures  taken  to  combat  its  spreai.1. 

BuilBERRY's  (Haymarket,  London,  S.W.I)  are  holiUng 
a  sale  during  January  and  February  of  ■weatherproof 
topcoats,  suits,  and  gowns,  which  will  be  sold  at  specially 


Tbey 
and 


low  prices,  comparable  to  those    before   the  war. 
also  intend  to  sell  a  number  of  service  weatlierju-oo 
other  articles  of  naval  and  military  equipment. 

The  Medical  Oflicers  of  Schools  Association, 
desirous  of  compiling  a  register  o(  medical  me 
women  whose  jirofetisional  services  are  in  any  w 
|)loyed  in  connexion  with  the  hygienic  care  ot  sch__ 
colleges,  asks  such  members  of  the  profession  to'send 
particulars  to  Dr.  G.  Chaikin,  honorary  ^.oret^uv. 
11,  Chandos  Street,  W.l 

The  AbduUa  Cigarette  t'ompauy  (173,  New  Bon 
Loudon)  has  again  prepared  a  wall  almanac  and  h 
20,000  for  sale  for  the   benefit  of   the   British    li 
Sociely  at  the  price  ot  Is.  4d.  a  copy,  out  of  whii 
be  paid  to  the  fund  of  the  society.     The  alman, 
v\'ell  illustrated  by  pictures,  some  in  black  and 
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others  iu  colours,  tor  every  mouth  in  tho  year,liud  has  a 
frontispiece  in  colours  by  Mr.  Charles  E.  Brock/E.l. 

A  society  of  orthopaedic  surgery  has  reieutly  been 
formed  iu  France.  M.  Kirmisson,  professor  of  clinical 
surgery  and  diseases  ot  children  iu  tho  Univjersitj[J^f 
Paris,  is  the  president,  and  MM.  Auguste  Broca,  professof- 
of  operative  surgery  in  tho  Paris  faculty,  and  Denuce, 
associate  professor  in  tho  University  ot  Bordeaux,  are 
vice-presidents.  Tlie  secretary-general  is  M.  Nove- 
Jusserand,  associate  professor  in  tho  Lyons  faculty.  The 
first  annual  meeting  will  be  held  in  Paris  iu  October,  1919, 
at  Ihe  same  time  as  the  French  Congress  of  Surgery.  Tho 
subjects  proposed  for  discussion  are  amputations  in  rela- 
tion to  subsequent  prostheses,  spondylitis  in  tho  war,  and 
the  treatment  of  false  joints. 

AcurE  poliomj-clitis  was  made  notifiable  iu  1912,  and 
polio-euceiiUalitis  was  iuchided  iu  the  county  of  London. 
The  Local  Govcrnmenl:  Hoard  lias  now  made  an  order 
making  not  only  polio-encephalitis  everywhere  notifiable, 
but  also  acute  lethargic  ituccphalifcis,  the  obscure  disease 
which  occurred  on  a  small  scale  iu  epidemic  form  in  the 
spring  of  1918.  The  illness,  it  is  noted,  presented  the 
characters  of  an  acnto  general  disease  associated  with 
piogiessivo  languor,  apatiiy,  and  drowsiness  passing  into 
lethargy,  muscular  weakness  passing  into  complete  dis- 
abhiiient,  and  various  paraly.sus  of  luusclcs  chiefly  ot  tho 
eyes  iiud  face. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[JAN. 


4,    1919 


OBTGINAL  ARTICLES  and  IjKTTETiS  forwarded  for  pnbiicatio7i  are 

vnder^tf'od  to  he  offered  to  the  BitiTiSH   Medical  Jouunal.  alone 

wiess  the  contrary  be  stated. 
AriTHOES  desirJDg  reprints  of  their  articles  published  in  the  British 

MlvDiCAL  JorRNAL  are  requested  to  communicate  with   the  OtBce. 

129.  Strand,  ^V.C.2,  on  receijit  of  proof. 

IK  order  to  avoid  delay,  it  is  particularly  requested  that  ALIj  letters 
on  the  editorial  business  of  the  Jodbnax.  be  addressed  to  the  Editor 
at  the  OIBce  of  the  Journal. 

The  postal  address  of  the  British  Medicaij  Association  nnd 
British  Mepical  Journal  is  429,  Strand,  London.  Ay.C.2.  The 
lele-iraphic  addresses  are : 

1.  EDITOR  of  the  British  MEmcAL  Journal..  AUiology, 
Weiitrtuiil,  London  ;  teleiUione,  2651.  Gerrard. 

2.  FINANCIAL  SECRETAIIV  AND  BUSINESS  MANAGER 
fAdvertisenieuts,  etc.).  Articulate,  Weatrand, London ;  telephone, 
2630.  Gerrard. 

3.  MEDICAL  SECHETARY.  l^fcdisecra,  Wefitrand.  London: 
telephone,  2634,  Gerrard.  The  nddress  of  the  Irish  Ottice  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  8.ddre6s  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  '!29,  Strand.  Loudon.  W.C.2;  that  of  the  Referyoce 
Committee  of  the  Itoyal  Colleges  in  London  is  the  Examination 
Hal).  8. Queen  Square.  Hloouisbury,  W.C.I;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Rojal  College  of 
rhysicians,  Edinburgh. 


>:' 


queries   and   answers. 

Seveef.  Vomiting  Produced  by  Caffein  Citeate. 
Pb.  R.  T.  Williamson  (Mancliesteri  writes:  Can  any  reatler 
tell  ns  why  caffeiu  citrate  occasionally  protluces  very  severe 
vomiting?  I  Lave  used  this  drug  very  frequently,  and  usually 
no  unpleasant  symptoms  have  been  produced,  but  occasionally 
it  appears  to  cause  most  severe  vomitiug. 


LETTERS,     MOTES,    ETC. 

The  'TKEATiiENT  or  Some  Common  Female  Ailments. 
Erratum. 
.Is  Dr.  Frederick  McCann's  address  under  the  above  heading, 
hich  was  published  iti  tlie  last  issue  of  the  Journal,  the 
word    "dil."    was,    through     inadvertence,     omitted     after 
Acidi  sulphurici "  in  the  prescription  for  an  ergot  mixture 
printed  at  p.  706.    The  iirescription  should  read  as  follows : 

15.  Ext.  ergotae  liq.            ...  -.            ...     ia  xx-xxx 

Acidi  sulphurici  dil.     ...  i>l  x 

Maguesii  sulphatis        ...  gr.  .\x 

Aq.  cinnanionii              .  .  ...             ...     5) 

T.i.d. 

PoT.iBLE  Spirits. 
!•!■■  ''..  R.  W1LL.INS  (Bournemouth;  writes:  Could  anything  be 
I'oup  to  arrange  for  a  supply  of  whisky  and  brandy  for  the 
list  of  invalids?  General  practitioners  are  constantly  being 
askeii  jor  certilicates  to  obtain  these  commodities,  and  the 
trouble  taken  is  of  no  avail  because  the  dealers  have  none  to 
s^.".  It  is  a  great  deprivation  for  old  people  to  have  to  do 
without  their  stimulant.  The  restrictions  which  have  been 
and  stiil  are  in  force  have  been  very  useful  and  one  hopes 
that  tiny -will  be  continned,  but  it  would  seem  to  be  a  fairly 
simple  matter  to  arran.!.;e  for  a  certain  amount  to  be  released 
from  huirt  and  ear-niarlied  for  the  special  purposes  of  invalids 
and  old  jeuple  and  to  be  obtained  by  medical  certilicate. 

Colloidal  Copper  and  Iktramine  is  Cakcbr. 
Dr.  a.  V.  LiScnE  (Asbridge;  writes:  Working  on  the  lines  of 
reduction  and  oxidation,  with  its  consequent  inhibitory 
action  ou  lowly  organized  tissues,  as  Mr.  .1.  E.  E.  McUouagh 
»."'  iitts  been  demousti-ating,  I  have  been  treating  a  few  cases  of 
cancer  with  colloid  suspensions.  Though  my  experience  is 
small,  I  have  not  had  the  success  others  have  had  with 
colloidal  copperalone.  I  then  tried  it  with  intramine,  and  in  a 
case  of  cancer  of  the  pharynx  (aged  58i  rapidly  extending  down 
to  the  oesophagus  and  larynx,  found  more  encouragement. 
The  patient  was  seen  by  the  staffs  of  two  hospitals  in  .\(iril. 
1918,  and  given  a  month  to  live.  I  gave  one  injection  of  mixed 
intramine  in  the  buttock,  and  a  week  later  colloidal  copper. 
Tne  next  week  iutraniine  and  the  week  following  colloidal 
copper,  and  so  on.  He  improved  for  three  months;  he  then 
said  ho  was  not  so  well,  and  I  am  now  giving  one  weekly 
injection  of  intramine  and  then  t\vo  weeks  follo\wng  colloidal 
manganese  (mixed  solntioul.  On  December  16th,  1918,  he  was 
better,  swallowed  better,  spoke  belter,  had  weatliered  an 
acute  attack  of  influenza,  and  walks  one  and  a  half  miles 
each  week  to  my  house.  So,  after  eight  months'  treatment, 
Ipc  is  able  te  walk  about,  and  has  not  died  the  awful  death  of 
simv  starvation  and  asphyxia.  Jt  seems  to  mo  this  treatment 
is  most  suitable  for  diffuse  growths,  as  witli  large  existing 
Inmixirs  colhjidal  copper  secmefl  to  ha\'e  no  ajipreciablo 
effe<i. 

.V  Medical  Frokt  IjIne  c:nn, 
A   Ha'itm.ion    U.O.  writes:  With   reference  to  the   suggestion 
liy    Colonel  Donegan    in    the  lililTlsii    .Meiikal  .Ioii;x\l  of 
])ecenil)cr  7th,  1918,  for  the  formation  of  a  club  lor  medical 


officers,  with  the  title  of  the  "  Front  Line  Club,"  I  am  sure 
the  majority  of  medical  officers  serving  with  battalions  will 
strongly  deprecate  any  such  proposal.  To  those  of  us  wlio 
have  lived  in  the  line  with  combatant  officers  the  idea  of 
suggesting  that  a  line  of  demarcation  be  drawn  between 
M.O.'s  in  accordance  with  their  relative  positions  to  the 
enemy  in  the  field  is  unfair  and  savours  of  egotism.  Surely 
those  of  our  profession  who  have  served  in  casualty  clearing 
stations  and  in  base  hospitals,  and,  knowing  as  they  do,  the 
devastating  effects  of  bombs,  have  carried  ou  night  after 
night  with  their  work  under  the  very  trving  conditions 
of  uncertainty  occasioned  by  the  irregular  visitations  of  the 
night  bombers— surely  they  are  deserving  of  credit  and  not 
of  exclusion.  Each  JI.O.  has  had  his  work  to  do  during  these 
past  four  years  of  war,  some  under  hard  and  dangerous  con- 
ditions, others  surrounded  by  many  home  comforts,  but  all 
to  one  great  end,  and  the  R.  Jl.O.,  while  having  had  none  of 
the  latter  and  a  fair  share  of  the  former,  will  not  wish  to 
demonstrate  that  his  service  has  been  more  meritorious  thau 
that  of  those  who  have  not  been  fortunate  enough  to  live  with, 
and  to  know  one's  work  apiireciafed  by.  the  hLjhtiug  man. 
Comparisons  amongst  combatants  as  to  their  positions  iu  the 
forward  area  are  invidious;  amongst  uou-combatants,  and 
especially  amongst  physicians  and  surgeons  in  the  army, 
whose  energies  cover  such  a  vast  sphere  of  labour,  such 
comparisons  are  ridiculous. 

To  BinoHTEN  Medicine. 
A  coreespoxdent  writes  to  protest  against  what  he  is  pleased 
to  call  the  deplorable  dullness  of  the  rc|)orts  of  medical  and 
scientific  societies  wliich  appear  in  the  medical  .journals.  By 
way  of  enlivening  matters  he  jiroposes  that  a  leaf  betaken 
from  the  notebook  of  the  political  reporter,  and  he  gives  the 
following  example  to  illustrate  his  meaning: 

Dr.  X.  said  that  he  wished  to  discuss  the  production  of  . 
variation  in  the  physiological  activity  of  Bacillus  igiiotiis  by 
the  use  of  Prussian  blue.  (Hear,  hear.)  liaiHUus  ;;;h<)«?iscou1i'1 
be  trained  to  grow  in  neutral  broth  containing  Prussian  blue. 
(Cheers.)  By  gradually  increasing  the  percentage  of  the  stain 
the  organisms  would  develop  readily.  (Prolonged  applause.  1  In 
most  cases  the  organism  at  the  same  time  under  went  a  profound 
change  (sensation)  in  its  physiological  activity  towards  sugars 
(a  laugh),  and  towards  polyhydric  alcohols.  (Loud  laughter.) 
Acid  was  only  produced,  hesaid,iu  certain  of  tliese  from  which 
the  organism  originally  produced  both  acid  and  gas.  flnter- 
ruption.i  The  power  of  gas  formation  was  permanently  lost. 
(Cries  of  dissent.)  In  one  instance  this  change  iu  physio- 
logical activity  was  accompanied  by  profound  morphological 
and  cultural  changes.  (Disturbance.)  The  resultant  organism 
was  quite  different  to  that  from  which  it  had  been  produced. 
(Uproaf.)  The  change  brought  about  by  Prussian  bine  indi- 
cated a  connexion  between  tlie  miufnliicu^  and  utiiotun  groups 
and  the  possibility  of  development  of  organisms  of  the  one 
into  those  of  the  other.  iHere  the  meeting  broke  up  in  dis- 
order.) 

Belgian  Doctors'  and  Pharmacists'  Relief  I'lind. 
-At  a  meeting  of  the  Committee  of  the  Belgian  Doctors'  and 
Pharmacists'  Relief  Fund,  held  ou  December  23rd,  the 
honorary  secretary.  Dr.  Squire  Si^rigge.  reported  that  he  had 
received  a  visit  from  Dr.  Theo.  Huyberechts,  a  member  of  the 
Belgian  Doctors'  and  Pharmacists'  Committee  in  Brussels, 
who  expressed  the  gratitude  of  that  committee  to  the  Fund, 
testifying  that  such  help  had  been  "beyond  words  valuable." 

As  just  suflicieut  money  remained  in  hand  it  was  decided 
to  send  to  Belgium  the  full  mensnality  of  £8C0  lor  next  month. 

The  following  subscriptions  have  been  received: 


£  n.  d. 
110 
10    0    0 


Dr.  Alfred  Cox  (monthLv) 

Lieut. -Colonel  Freuiantle,  H  A.M.C.  ... 

.\inericau  lied  Cross  Commission  for  Relsiiiin 
(monthly)      ...  ...  ...  ...  200    0    0 

Dr.  D.  Uouglas-Crawford         ...  ...  5    5    0 


! 


The  appointments  of  certifying  factory  surgeons  at  Rochdale 
I  Lanes)  and  {Shrewsbury  (Shropshire)  are  vacant. 

The  appointment  of  medical  referee  under  tlie  "Workmen's 
Compensation  Act,  1906,  for  the  Alfreton,  Buxton,  Chapel-en- 
)e-Frith,  and  New  Mills,  and  C'hesfcertield  County  Courts  iu 
Circuit  No.  19  is  vacant.  Applications  to  the  Private  Secre- 
tary, Home  Ottice,  hy  January  15th. 

SCALE  OF  CHARGES  FOR  ADVERTISEMEHTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


£.  s.  d. 

0  6  0 

0  0  9 

4  0  0 

i2  0  0 


Seven  lines  and  under 
F.ach  additional  line 
■\Vhole  single  cohinin 
Whole  imge  ... 

Ad  average  lino  coutaine  six  woi'ds. 

AH  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  L'.rilish  Medical  A&sociation  at  tlie  General  Tost  Office.  London. 
No  responHibiJily  Tvill  be  accepted  for  any  such  remittance  not  so 
pafeguardi'd. 

AdverlisenientK  should  be  delivered,  addreesed  to  the  Manager. 
'129. Strand.  London,  not  later  than  the  first  post  ou  Wednesday  morn  iufj 
precedint:  publication,  and,  if  not  paid  lor  at  thu  lujie.  uhould  ba 
acconipflnied  l)y  a  relerenL-e. 

NoTK.— It  is  afiainst  the  rules  of  the  Post  Oflice  to  receive  Dosta 
veHi(niif  klltrp  addressed  cither  in  initials  or  numbers. 
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AT)iM»l^TSTRA«riOW  'OF  ARSENIC  aN  STPHriylS. 
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(•Dbscriialiona 

ON 

ADMINISTRATION  OF  ARSENIC  IN  SYPHILIS. 

W.  T.  LOCKHART,  M.D.,  C.H.(Univ.  BIanitoba), 

Major  C.A.M.C, 

AND 

J.  K.  ATKINSON,  M.U.  (Baltimore), 
Captain  C.A.M.C, 

CANADIAN  SPECIAL  HOSPITAIi,  WITLET. 


The  educatetl  poi-tioii  of  all  civilized  nations  is  becoming 
luoro  and  uioi-e  alive  to  the  enoimons  iuliuence  which 
Bypliilis  will  have  on  the  inture  well-being  of  the  nation 
and  to  the  increase  in  the  dissemination  of  this  previously 
■world-wide  disease  that  may  follow  the  great  war. 
Measures  of  prevention  are  now  freely  discussed  in  jilaces 
■where  a  short  time  ago  the  mere  mention  of  venereal 
disease  would  have  caused  consternation.  With  this 
awakenin}»  there  will  come  a  demand  for  the  sole  effective 
means  of  prevention,  winch  consist  in  the  sterilization 
by  treatment  of  infective  cases,  so  that  they  no  longer 
constitute  foci  for  the  dissemination  of  their  disease. 

It  has  been  observed  that  syphilis  is  the  most  protean  of 
tliseases.  Its  manifestations  in  individual  cases  are  as 
varied  as  hnmanity  itself,  and  it  is  scarcely  to  be  expected 
that  the  general  practitioner  will  have  time  or  opportunity 
thoroughly  to  familiarize  himself  with  all  of  them.  There 
■will  always  be  room  and  work  for  the  specialist,  but  the 
general  practitioner  should  be  able  to  recognize  the  more 
obvious  cases,  which  are  those  really  dangerous  to  the 
public,  and  by  the  method  inti-oduced  by  Havant  and 
Thibierge,  and  referred  to  here,  he  can  treat  the  majority 
of  them  far  more  satisfaotorily  than  most  of  the  other 
ailments  with  which  lie  has  to  deal. 

One  of  the  chief  objections  appears  to  be  that  raised  by 
a  Loudon  doctor  in  a  recent  letter  to  the  British  Mkdical 
JouKNAi,  in  which  he  complained  that  the  technical 
apparatus  required  was  elaborate,  expensive,  and  trouble- 
eome  to  manipulate.  In  tlio  majority  of  clinics  this  is 
quite  correct,  for  they  still  use  the  gravity  apparatus,  and 
dissolve  tho  ai'senic  preparations  in  large  (juantitios  of 
distilled  water,  and  have  also  a  considerable  amount  of 
normal  saline  solution  in  tiie  alternate  tube  for  the  purjiose 
of  indicating  that  the  needle  has  penetrated  the  vein,  and 
foi-  washing  out  the  portion  of  the  dose  below  the  Y  tube 
at  the  completion  of  administration.  This  method  of 
administration  necessitates  a  special  still  and  much  steril- 
ization each  day  of  the  apparatus  used,  as  well  as.possession 
of  tlicj  equipment  itself. 

Mauy  efforts  are  being  made  to  siiuplify  the  adminis- 
tration of  the  organic  arsenic  preparations.  They  have 
been  enclosed  in  capsules  by  enterprising  uianufacturiiig 
chemists,  in  order  that  the  dose  might  be  swallowed  or 
introduced  into  the  rectum.  Unfortunately  the  drug  is  too 
tinstable  for  this  method,  and  appears  to  lose  its  efficiency 
■when  so  administered.  To  obtain  therapeutic  effect  it  is 
necessary  to  introduce  it  directly  into  tho  circulation  or 
mediately  by  intramuscular  injection. 

Persistent  attempts  have  been  made,  by  combining  the 
drug  with  various  local  anaesthetics,  to  avoid  the  intense 
pain  and  disability  which  is  caused  by  even  tho  blandest 
of  the  new  organic  arsenic  preparations  when  injected  into 
muscle  or  subcutaneous  tissue.  SuscoptibUity  to  pain 
varies  so  greatly  that,  while  some  individuals  do  not 
appear  to  suffer  much,  tho  majority  complain  very  bitterly 
of  the  pain  caused  by  these  injections,  and  it  is  not  likely 
that  this  method  will  become  at  all  popular  among 
patients ;  and  this  coiisitleration  will  probably  have  more 
weight  in  private  practice  than  in  the  army. 

The  view  sounds  reasonable  and  may  yet  be  praved,  that, 
owing  to  slower  and  more  continuous  absorption,  the 
tlKM^apeutic  effects  of  arsenic  introduced  into  muscle  tissue 
are  greater  than  when  introduced  directly  into  the  circula- 
tion, but  in  HO  far  as  therapeutic  effect  is  indicated  by  the 
rapid  involution  of  external  syphilitic  lesions,  and  the 
I'eversal  or  inhibition  of  tho  ]!ord<!t  Wassoriuann  reaction, 
the  intravcuouH  method  is  equally  ellectivo. 

The  publication  of  a  translatimi  of  Professor  Thibierge's 
work  on  tho  treatment  of  syphilis  '   led  us  to  adopt  his 
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method  of  admiuistnition  of  concentrated  solutions  in  this 
clinic,  where  it  has  now  been  in  use  for  three  months,  and 
we  think  that  a  description  of  the  technique  used  here  and 
the  results  obtained  would  be  of  interest,  more  particularly 
to  tho  general  practitioner,  who  requires  simplicity  of 
administration  without  loss  of  effect. 

The  apparatus  required  is  to  be  found  in  the  most 
modest  surgery,  for  it  consists  of  a  hypodermic  syringe 
and  two  or  three  small  basins,  although,  where  a  largi; 
number  of  iujectious  have  to  be  given,  several  other 
articles  may  be  used  to  ini;rease  speed  and  efficiency. 

We  have  found  that,  by  tho  method  about  to  be  described, 
two  officers  and  two  oi'derlies  can  give  from  fifty  to  seventy 
intravenous  injections  of  arsenic  and  the  same  number  of 
intramuscular  injections  of  mercury  in  less  than  an  hour. 

After  trial  of  a  number  of  hypodermic  syringes,  the  one 
we  have  found  most  useful  is  a  cheap  two-piece  glass 
syringe  made  by  Maw  of  London.  The  points  of  special 
advantage  are  a  comparatively  long  barrel,  of  moderate 
diameter,  so  that,  although  graduated  to  2  o.cm.,  it  will 
really  hold  nearly  4  com.,  while  its  narrow  diameter 
enables  the  needle  to  be  introduced  at  an  acute  angle  with 
the  skin.  The  plunger  tits  accurately  and  may  be  entii'ely 
withdrawn.  There  are  no  metal  conti-aptions  at  either 
top  or  bottom.  The  tapering  connexion  has  no  shoulder, 
and  fits  well,  so  that  there  is  no  leaking,  and  the  needle, 
when  in  place,  is  firm,  but  can  be  easily  removed.  Tln^ 
needle  is  rather  larger  than  the  ordinary  hypodermii; 
needle  and  has  a  shorter  point,  so  that,  while  a  vein  is 
easily  picked  up,  there  is  less  danger  of  a  throngh-and- 
through  penetration. 

Mrfhoil  of  Adminifitrcition. 

A  burette  (30  c.cm.)  containing  the  sterile  water  is  held 
upright  by  a  stand,  and  is  continued  at  the  bottom  by  a 
short  piece  of  rubber  tubing,  terminating  in  a  glass  nozzle 
and  closed  by  a  pinchcock.  One  of  the  orderlies  flames 
the  outside  of  an  ampoule  of  the  drug  with  a  small  alcohol 
lamp,  liles  off  the  tapering  end,  runs  in  2  c.cm.  of  watoi 
from  the  burette,  and  inserts  a  piece  of  small  glass  tubint; 
with  robber  connexion  at  one  end  aud  a  few  filaments  ot 
wool  at  the  constriction  near  the  centre, such  as  is  snpplird 
with  the  galyl  ampoules.  The  ampoule  is  then  gently 
shaken.  Solution  is  complete  in  a  few  seconds.  The 
ampoule  is  placed  upright  in  a  small  board  which  has  had 
sufficient  half-inch  holes  drilled  in  it  to  hold  the  required 
number  of  ampoules. 

The  officer,  having  picked  a  syringe  out  of  a  small  basin 
of  alcohol  with  dressing  forceps,  washes  it  in  sterile  saline 
solution,  aspirates  the  contents  of  the  ampoule  by  means  of 
the  rubber  connexion  to  the  glass  tube,  picks  out  one  of 
several  needles  whicliare  boiling  in  a  container  beside  him, 
aud  adjiwts  it  to  the  syringe.  Meanwhile  the  other  orderly 
has  prepai'ed  the  patient  by  fastening  a  light  rubber  tube 
round  the  upper  arm  aud  painting  below  the  bend  of  the 
elbow  with  iodine.  Tho  patient  seats  himself  at  a  narrow 
table  on  the  opposite  side  from  the  officer,  his  arm  resting 
on  the  table.  The  officer,  steadying  the  skin  with  his  left 
hand,  introduces  the  needle  into  a  vein,  slightly  withdraws 
the  plunger  to  make  certain  that  the  needle  is  in  the  lumen 
of  the  vein,  and  removing  the  tourniquet,  completes  the 
injection.  The  table  should  be  so  placed  that  the  light 
falls  freely  on  it.  The  needle  puncture  is  so  small  that  no 
bleeding  takes  place  and  no  cotton  or  collodion  is  required 
to  seal  it. 

The  officer,  having  completed  the  injection,  washes 
needle  aud  syringe,  and  returns  the  sj'riuge  to  the  alcohol 
aud  tho  needle  to  tho  boiling  water.  He  picks  out  a 
second  syringe  and  proceeds  as  before,  using  the  syringes 
alternately. 

It  would  be  quite  feasible,  of  cour.sc,  for  one  medical 
man  to  do  all  this  himself,  but  he  would  require  several 
minutes  to  make  each  injection. 

Diuiug  the  past  three  mouths  2,859  intravenous  injec- 
tions have  been  given  in  the  above  manner  in  this  clinic. 
There  has  not  been  a  single  case  of  thrombosis  of  the  vein. 
There  have  been  no  early  reactions  of  an  anaphylactic 
character  such  as  wo  used  to  have  fairly  frequently  when 
injecting  large  quantities  of  distilletl  water  whioii  wa^s  not 
above  suspicion.  There  have  boon  no  reactions,  lato  or 
early,  which  could  be  attributed  to  the  method  of  adminis- 
tration. Owing  to  the  small  size  of  the  needle  tho  pain  ot 
introduction  is  less  than  where  tho  larger  uoedJe  roquii[e<t 
by  the  gravity  apparatus  is  used,  aud  much  smaller  veins 
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may  be  successfully  entered.     On  tliiee  or  four  occasions 
the  vein  lias  been   missed  or  completely  penetrated,  and 
solution  lias  been   injected   into   the   surrounding   tissue. 
This  accident  causes  a  good   deal  of  pain,   swelling,  and 
disability,  which,  however,  pass  o£E  in  a  few  days  with- 
out abscess  formation  or  permanent  induration. 

A  microscopic  examination  of  blood  withdrawn  from  the 
vein  into  the  syringe  containing  the  arsenic  solution  sliows 
the   blood   cells   apparently  perfectly   normal   even   some 
hours  after  withdrawal. 

The  drugs  used   by  us  have  been  uovarseuobillon  and 
novarsenobenzol,  which  have  been  supplied  in  ampoules 
containing  0.6  gram  and  0.9  gram.      The   smaller  doses 
when  required  have  been  obtained  by  splitting  one  or  more 
of  these,  when  dissolved,  between  two  patients. 

AVe  have  used  distilled  water  in  making  the  solutions, 
but  oulv  a  very  small  quantity  is  required,  and  it  is  pointed 
out  by  Thibierge  that  ordinary  sterilized  water  free  from 
gross  impurities  may  be  used  in  this  small  amount  with 
impunity. 

Besiilts. 
It  has  sc-emed  to  us  that  the  administration  of  arsenic 
in  concentrated  solution  is  more  effective  than  when  it  is 
given  diluted.     Our  records  for  July,  the  first  month  in 
which  all  the  patients  being  discharged  had  had  a  full 
course  of  treatment  by  the  above  method,  show  that  141 
patients   were   discharged   from   hospital   as    out-patients 
during   the   month   with   their   external    lesions    soundly 
healed,  and  that   the   average   duration   of    their  stay  iu 
hospital  was  sixteen  days,  a  considerably  shorter  period 
than  formerly.     These  patients   return   for   treatment  as 
out-patients  "at  weekly  intervals  until   the  full  course  is 
completed. 

Diiitributiou  nf  Cases. 
Cases  witli  primary  lesions  only— 71. 
Average  stav  iu  hospital     ...  ...  ...    16  days 

Discbarged  iu  less  than  10  days      ...  ...     16  cases 

Discharged  in  10  to  20  days  ...  ...    32    ,, 

Discharged  iu  20  to  30  days  ...  ...    18    „ 

Discharged  in  over  30  days  ...  ...      5    „ 


Cases  with  secondary  lesions — 49. 
Average  stay  in  hospital 
Discharged  in  less  than  10  days 
Discharged  in  30  to  20  days 
Discharged  iu  20  to  30  days 
Discharged  iu  over  30  days 


14  days 
13  cases 
24    „ 

6    „ 

6    „ 


24  days 
1  case 
8  eases 
3    „ 
1  case 


Cases  with  primary  lesions  only— 92. 
Average  stay  iu  hospital 
Discharged  in  less  than  10  da\  s 
Discharged  in  10  to  20  days 
Discharged  iu  20  to  50  days 
Discharged  in  over  30  days... 

Cases  with  secondary  lesions— 31. 
Average  stay  in  hospital     ... 
Discharged  in  less  than  10  days 
Discharged  in  10  to  20  da>s 
Discharged  in  20  to  30  days 
Discharged  in  over  30  da\s... 

Cases  with  recurrent  lesions— 35. 
Average  stay  in  hospital 
Discharged  iu  less  than  10  ilaya 
Discharged  in  10  to  20  da.\  s 
Discharged  iu  20  to  30  days 
Discharged  in  over  30  days... 


16  davs 
32  cases 
40      „ 
12      „ 


15  days 
19  cases 


3      ,. 

1  case 


17  days 
19  cases 
10     „ 

4      „ 

2      „ 


Cases  with  recurrent  lesions — 13. 
Average  stay  in  hospital     ... 
Discharged  in  less  than  10  days 
Discharged  in  10  to  20  days 
Discharged  iu  20  to  30  days 
Discharged  in  over  30  days 

Cases  with   positive  Wassermann   reaction,    hut    without 
infective  lesions  on  admission— 8. 
Average  stay  iu  hospital     ...  ...  ...     11  days 

The  records  for  August  show  that  166  syphilis  cases  were  dis- 
charged as  out  patients  during  the  month,  witli  au  average  stay 
iu  hospital  of  16  davs.    They  were  distributed  as  follows : 


Cases  with    positive  Wassermann  reaction,   but    without 
infective  lesions  on  admission — 8. 
Average  stay  in  hospital      ...  ...  ...      4  days 

The  total  number  of  patients  admitted  to  the  clinic  from 
May  26th,  1918,  to  the  end  of  August  was  540,  of  whom  430  were 
diagnosed  as  syphilis  and  placed  on  treatment;  257  of  these  have 
not  completed  their  routine  course.  Of  the  remainder,  35  have 
completed  a  course  and  are  awaiting  a  Wassermann  test.  The 
Wassermann  ,test  result  has  been  received  in  138  oases,  of  which 
127  are  negative  and  11  are  jjositive. 

Examination  of  the  11  cases  with  positive  reactions  on  com- 
pletion of  course  shows  that  9  had  generalized  syphilis  prior  to 


coming   to   this    clinic,  while  of  the  other   two,   one  had   hia 
primary  chancre  for  five  weeks  before  admission  to  hospital. 

The  Wassermann  tests  were  made  by  No.  1  Canadian  General 
Laboratory,  Witley. 

It  has  been  shown  that  intravenous  arsenic  as  ordinarily 
administered  is  eliminated  pretty  rapidly  by  the  kidneys, 
so  that  a  large  part  of  the  dose  is  disposed  of  in  this  way 
within  a  few  hours  after  administration.  The  diuretio 
effect  of  the  distilled  water  and  saline  solution  introduced 
into  the  circulation  along  with  the  arsenic  may  have  some- 
thing to  do  with  this,  and  it  is  reasonable  to  suppose  that 
when  the  dose  is  given  iu  concentrated  form  it  is  lesa 
rapidly  eliminated.  We  have  not  had  the  means  to  esti- 
mate quantitatively  the  arsenic  iu  the  urine,  and  have  been 
unable  to  verify  this  supposition. 

When  arsenic  is  administered  by  a  gravity  apparatus  it 
is  customary,  in  large  clinics  at  any  rate,  to  dissolve  the 
doses  for  several  patients  at  once,  and,  as  the  solution  is 
run  out,  more  is  continuously  added  during  the  period  o( 
an  hour  or  longer,  according  to  the  number  of  patients. 
It  is  clear  that  in  this  way  some  portion  of  the  drug  will 
be  exposed  to  the  air  for  a  considerable  time,  as  the  tuba 
is  never  allowed  to  entirely  empty  itself,  and  some  degree 
of  oxidation  is  bound  to  occur. 

W'here  solution  is  effected  iu  the  ampoule  immediately 
after  it  is  opened  and  the  contents  injected  within  a 
minute  or  less,  oxidation  prior  to  administration  luust  be 
very  slight  indeed.  In  default  of  support  from  estimation 
of  the  rapidity  of  arseuic  excretion,  it  must  be  admitted 
that  the  number  of  cases  is  too  few  and  the  period  of 
observation  too  short  to  establish  the  truth  of  the  sap- 
position  that  concentrated  solutions  of  arsenic  are  more 
effectual  than  dilute,  but  there  is  sufficient  evidence  to 
show  that  by  their  use  syphilitic  lesions  undergo  very 
rapid  involution,  and  that  their  administration  in  suitable 
dosage  is  perfectly  safe. 

Addendum. 
Since  this  paper  was  written,  early  in  September,  1918, 
the  use  of  the  method  of  administration  there  described 
has  been  continued. 

In  September  111  syphilis  out-patients  were  discharged, 
average  stay  iu  hospital  13.5  days;  in  October  139.  after  an 
average  stay  in  hospital  of  16  days;  in  November  97,  after  an 
average  stay  iu  hospital  of  14  days. 

Slightly  under  1,000  intravenous  injections  have  been  given  in 

each  month,  and  up  to  date  there  has  been  no  case  of  thrombosis 

or  other  contraindication  to  the  use  of  concentrated  eolntions. 

I   There   has   been    an    entire    absence   of   early   anaphylactic 

reactions. 

I  The  course  of  treatment  referred  to  in  the  paper  is  the 
minimum  course  as  laid  down  by  the  War  Office,  and 
consists  of  3.9  grams  neosalvarsau  divided  into  .seven  doses 
and  given  at  weekly  intei'vals,  the  first  two  doses  beiug 
0.45  gram  and  the  remainder  0.6  gram.  An  intra- 
muscular injection  of  mercury  gr.l  is  given  each  week  in 
addition  to  the  neosalvarsau. 

These  amounts  are  for  the  ordinary  otherwise  healthy 
man  only,  and  are  modilied  as  considered  necessary,  when 

[  full  doses  are  contraindicated.  Even  if  the  Wassermann 
test  is  negative  at  the  end  of  such  a   course,  as  it  usually 

I  is,  it  is  realized  that  this  is  au  insufficient  amount  of  early 
intensive  treatment,  and  since  the  termination  of  active 
hostilities  all  except  the  eai'ly  primary  cases  receive  more. 
All  the  men  arc  advised  to  carry  on  taking  mercury  by  the 
mouth,  and  to  have  another  Bordet-Wassermauu  test,  and 
further  advice  at  the  end  of  three  to  six  months. 

Cue  of  the  difficulties  experienced  by  the  clinic  has  been 
that  of  ensuring  the  attendance  of  soldiers  discharged  as 

'   out-patients  for  the  remainder  of  their  hospital  treatment. 

I  Many  of  them  are  from  imits  stationed  in  camps  at  a 
distance  from  the  hospital,  and  the  necessary  transport 
was  not  available  in  sufficient  quantity.  To  overcome  this 
a  system  has  been  arranged  whereby  an  officer  and  sub- 
staff  with  their  equipment,  w'hich  is  carried  in  a  small  box, 
visit  the  two  outlying  camps  ou  one  half-day,  in  each,  a 
week.  Out-patients  are  paraded  in  one  of  the  buts  to 
receive  treatment. 

The  largest  number  treated  in  one  half-day  so  far  is 
100,  but  with  a  bettor  system  of  organizing  parades  before- 
hand this  number  could  easily  be  increased.  Where  any 
large  number  of  cases  are  reporting  for  treatment  in  this 
manner  anotlier  officer  familiar  with  the  disease  should  ba 
iu  attendance  for  the  purpose  of  examining  certain  of  the 
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men  prior  to  tlieii-  receiving  treatment.     Urine  tests  when 
I'cciiiiicil  slioukl  bo  carried  out  bcfoioliaiKl, 

Some  such  system  of  jieiipatctio  clinics  mij^lit  well  bo 
utilized  by  the  public  health  authorities  whou  they  deal 
with  the  coutrol  of  syphilis  aniouL4  the  civilian  population, 
although  iu  this  country  there  arc  probably  few  places 
not  within  reach  of  one  of  tlio  laiger  towns,  where  it  is 
presumed  treatment  clinics  alrea<.ly  exist. 

Refebenck. 
'  Sijvhilis  ami  theArmu.   Loudou,  1917.    University  of  London  Press. 
(68.  uut.) 
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In  the  British  Medical  Johrxal  of  December  8th,  1917, 
I  drew  attention  to  the  association  tliat  exists  between 
the  haemaggliitinative  and  the  opsonic  actions  of  a  foreign 
Berum  on  w.isheJ  red  blood  cells  in  animals  and  in  the 
human  subject.  Although  the  agglutination  of  the  indi- 
vidual red  cells,  i7iter  se,  seems  frequently  to  bo  a  pre- 
liminary step  iu  the  ingestion  of  these  cells  by  leucocytes, 
a  mutual  adhesiveness  between  red  cells  and  leucocytes 
is  also  necessary  before  actual  ingestion  can  occur.  The 
process  of  hatmiigglutination  is  thus  one  phase  iu  a  larger 
erythro-leucocyte  reaction  by  which  the  phagocytosis  of 
red  blood  cells  is  brought  about. 

Not  only  does  tlie  opsonization  (or  preparation  of  red 
cells  for  ingestion  by  leucocytes)  depend  on  preliminary 
action  by  a  serum  agglutinative  to  the  particular  red  cells 
to  be  ingested,  not  only  does  the  number  of  red  cells 
ingested  vary  quantitatively  with  the  haemagglutinative 
capacity  of  the  serum  used,  but  actual  ingestion  does  not 
occur  unless  a  nmtual  adhesiveness  between  phagocytes 
and  red  cells  is  also  present. 

A  careful  analysis  of  this  process  of  so-called  haemagglu- 
tinatiou  under  controlled  conditions  will  probably  throw 
further  light  on  an  allied  problem — namely,  the  conditions 
under  which  pathogenic  organisms  are  prepared  for  inges- 
tion by  phagocytes,  and  to  what  e.N.tent,  if  any,  previous 
agtili'tinatiou  by  hinnoral  agency  is  a  necessary  step  in 
the  phagocytosis  of  bacteria  and  other  organisms.  It  is  on 
these  K'ounds  that  the  haemagglutiuin  reaction  becomes 
BO  important. 

The  Leitcotoxicity  of  Cerlain  Semms. 

In  the  BitniSH  Medical  Journal  of  J:)ecember  8th,  1917, 
I  referred  to  the  fact  that  a  serum  may  bo  haemagglutina- 
tive to  the  red  cells  and  yet  be  toxic  to  the  leucocytes 
in  any  given  specimen  of  blood.  Under  these  conditions 
ingestion  does  not  occur. 

This  l<!Ucotoxio  action  can  be  demonstrated  by  incubating 
a  drop  of  the  whole  blood  iu  a  closed  cell  with  the  foreign 
Berum.  If  the  serum  be  toxic  the  leucocytes  do  not 
emigrate  from  the  clot  on  to  the  slide,  or  any  cells  that  do 
leave  the  clot  fail  to  adhere  to  the  slide  and  undergo 
cytolysis.  No  ingestion  of  red  cells  takes  place.  Thus,  in 
order  to  obtain  successful  phagocytosis  of  red  cells  the 
erytliro-leucocyte-serum  combination  must  be  favourable. 

The  mechanism  by  which  the  successful  phagocytosis  of 
bacteria  is  brought  about  very  piobably  depends  on  a  right 
combination  of  analogous  factors. 

The  JSrythro-teucocytc-serum  Beaction  is  not  Wholly 
a  Specific  liciralion. 

Having  thus  seen  that  the  phagocytosis  of  red  cells  by 
leucocytes  depends  on  a  delicately  balanced  humoro- 
cellular  reaction  which  affects  serum,  red  colls,  and  leuco- 
cytes, wo  now  proceed  to  inquii'e  whither  this  orytln-o- 
leucocyte-aerum    reaction    is    specific  —  that   is    to    say. 
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whether,  in  order  to  bring  about  tlio  ingetstion  of  the  red 
cells  in  any  given  case,  the  serum  which  induces  the  pre- 
liminary haoinagglutination  must  bo  native  to  the  leuco- 
cytes, or  whether  any  foreign  serum  which  agglutinates 
rod  cells  will  have  an  equal  opsonic  effect.  In  other  words, 
to  what  extent  can  we  vary  the  dili'orent  factors  coucerued 
in  the  reaction  ? 

While  undoubtedly  the  best  result  is  obtained  by  em- 
ploying a  native  soroleucocyte  couibiuation  acting  on 
foreign  red  cells,  expcrinient  shows  that  it  is  not  absolutely 
necessary  for  ingesliou  that  the  serum  and  the  leucocytes 
should  be  provided  by  the  same  individual.  Iu  some  cases 
a  serum  may  produce  agglutination  of  the  red  cells,  but 
fail  to  bring  about  ingestion  by  foreign  leucocytes. 

The  three  factors  concerued  in  erythro  phagocytosis 
may  be  present  but  not  in  right  combination  or  in  right 
proportion.  In  other  cases  the  very  marked  specific  nature 
of  the  reaction  suggests  that  the  haemagglutinins  have 
actually  been  shed  mto  the  serum  by  the  leucocytes. 

Provided  that  the  foreign  serum  is  not  toxic  to  the 
leucocytes,  then  any  serum  which  agglutinates  the  red 
cells  may  prepare  them  for  ingestion  up  to  a  certain  point, 
but  for  complete  ingestion  on  a  rapid  and  large  scale,  in 
which  almost  every  leucocyte  contains  a  number  of  red 
cells,  a  further  stage  of  the  erythro-leucocyte  reaction,  or 
an  agglutination  of  the  red  colls  to  the  leucocytes,  must 
also  be  present.  This  is  shown  by  the  following 
experiments : 

1.  C.  J.  B.  washed  red  cells  previously  agglutinated  bv  a 
foreign  serum,  and  subsequently  washed  free  of  that  serum"  in 
normal  saline,  were  then  incubated  with  C.  J.  B.  whole  blood. 
Under  these  conditions  sliglit  ingestion  of  the  red  cells  so 
treated  by  G,  J.  B.  native  leucocytes  oocasioually  took  place. 

2.  Sheep's  washed  red  cells  wliich  had  undergone  a  pre- 
liminary agglutination  by  a  non-toxic  foreign  serum  were  in- 
gested by  C.  .J.  B.  leucocytes  in  larger  numbers  than  sheep's 
red  cells  not  so  previously  agglutinated. 

The  Condition  of  the  Red  Cells  Influences  Ingestion  : 
The  Leucotoxicily  of  Broken  up  lied  Cells. 

While  the  sero-leucocyte  combination  has  a  great  in- 
fluence on  the  phagocytosis  of  red  cells,  the  condition  of 
the  red  cells  themselves  is  also  very  important.  Erythi-o- 
cytes  seem  to  be  more  resistant  to  the  phagocytic  action 
of  their  own  native  leucocytes  than  to  leucocytes  from 
another  individual. 

The  leucocytes  of  some  individuals  seem  to  have  a 
greater  capacity  for  ingesting  sheep's  washed  red  cells 
than  the  leucocytes  of  other  persons.  Certain  animal 
erythrocytes — for  instance,  sheep's  red  cells — are  more 
easily  and  rapidly  ingested  by  human  leucocytes  than 
foreign  human  erythrocytes  from  another  individual. 

The  relative  capacity  of  resistance  to  ingestion  by  the 
red  cells  of  different  human  individuals  also  varies  under 
different  conditions.  Thus  my  own  (C.  J.  B.)  red  ceils, 
previously  washed  with  normal  saline,  were  ground  up  in 
a  mortar,  a  suspension  of  these  disintegrated  red  cells 
was  made  in  normal  saline.  The  ceutrifuged  sediment 
was  found  to  consist  of  broken  up  portions  of  red 
cells  wliich  still  retained  their  haemoglobin  constituent. 
This  corpuscular  debris  formed  a  yellowish-grey  deposit 
when  ceutrifuged,  and  on  this  bottom  layer  an  upper  layer 
of  still  intact  red  cells  rested  if  the  trituration  had  not 
been  too  complete. 

A  drop  of  this  suspension  of  red  cell  debris  in  saline  was 
then  incubated  in  a  closed  cell  with  two  drops  of  whole 
C.  J.  B.  blood.  The  following  striking  effect  was  observed. 
.\fter  incubation  the  floor  of  the  cell  was  found  coated 
with  the  red  cell  debris.  This  adhered  very  closely  to  the 
glass  and  was  not  removed  by  a  gentle  stream  of  saline. 
'I'his  red  cell  debris  also  had  a  marked  to.xic  effect  on  the 
leucocytes.  Very  little  emigration  of  leucocytes  from  the 
clot  took  place  in  the  areas  occupied  by  the  debris,  while 
in  other  free  areas  a  few  leucocytes  which  did  emigrate 
and  adhere  to  the  slide  showed  disintegration  changes  and 
gave  no  iodophil  reaction.  Thus  while  whole  red  cells  are 
not  toxic  to  native  leucocytes,  broken  up  red  cells  are 
highly  toxic  to  those  cells. 

But  if,  instead  of  employing  native  red  cells,  broken  up 
foreign  red  colls  from  another  individual  are  incubated 
with  the  samo  C.  .J.  i>.  whole  blood,  thou  the  toxic  eft'eoli 
on  the  leucocytes  is  much  less  and  considerable  emigration 
may  occur.  This  is  the  case  even  it  tho  blood  serum  of 
the  individual  supplying  the  red  cells  is  agglutinative 
to  the  red  cells  of  tho  person  supplying  the  leucocvtes. 
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AgaiOi  broken  up  sheep's  red  cells  incubated  with  G.  J.  B. 
leucocytes  are  less  tosic  than  broken  up  foreign  human 
red  cells. 

What  is  the  meaning  o£  the  leucotoxic  effect  of  dis- 
integrated red  cells  on  native  leucocytes  when  the  same 
red  cells  in  the  unbroken  condition  are  quite  innocuous  '? 

We  shall  see  later,  when  dealing  with  the  artificial 
agglutination  of  red  cells  by  chemical  reagents,  that  it  is 
possible  to  reduce  this  toxicity  of  the  disintegrated  cells  by 
treating  the  red  cell  debris  with  certain  reagents  such  as 
liquid  paraffin  or  gum  solution  before  incubation.  It 
would  seem,  therefore,  that  while  the  intact  living  red  cell 
has  no  injurious  effect  on  the  leucocj'tes,  it  still  contains 
a  substance  or  substances  which  may  be  poifsouous  to 
these  cells  if  iugested  in  sufficient  quantity.  Experiment 
further  shows  that  this  substance  is  not  haemoglobin. 
It  may  be  that  the  haemagglutinative  process  acting  on  the 
stroma  of  the  red  corpuscle  brings  about  a  leakage  of  this 
endocorpuscular  poison.  If  this  is  present  in  the  plasma 
in  moderate  amount  it  stimulates  an  adhesive  reaction  on 
the  part  of  the  leucocyte,  and  promotes  phagocytosis,  but 
if  it  is  liberated  in  larger  amounts,  as  in  the  case  of  the 
broken  up  red  cells,  it  then  poisons  the  leucocytes. 

We  have  now  seen  that  the  mechanism  by  which  the 
red  cells  are  prepared  for  ingestion  by  leucocytes  consists 
in  its  most  effective  form  of  au  agglutinative  senim  in 
combination  with  native  leucocytes  acting  on  foreign  red 
cells — that  is,  red  cells  which  contain  the  agglutinogen 
necessary  to  react  with  the  haemagglutinin  in  the  foreign 
serum.  We  also  found  that  we  can  replace  the  native 
serum  by  a  foreign  agglutinating  serum  (provided  this  be 
non-toxic  to  the  leucocytes),  and  still  obtain  a  certain 
amount  of  phagocytosis  of  the  foreign  red  cells,  and  even 
imder  certain  conditions  the  ingestion  of  native  red  cells 
by  their  own  leucocytes  if  these  red  cells  have  been 
previously  agglutinated. 

The  Agglutination  of  Bed  Cells  by  Chemical  Reagents. 

The  question  now  arises  whether  it  is  possible  to  do 
away  with  the  agglutinating  serum  altogether,  substituting 
for  it  some  cheiliical  reagent,  and  still  obtam  the  ingestion 
of  the  red  cells.  I  have  tested  a  considerable  number  of 
substances- in  order  to  clear  up  this  point.  The  reagents 
which  have  so  far  given  tlie  best  results  have  been  liquid 
paraffin  and  a  5  per  cent,  solution  of  gum  acacia  in  normal 
saline. 

We  must  first  describe  the  effect  of  these  reagents  on 
the  leucocytes  when  incubated  with  whole  blood.  The 
floor  and  sides  of  a  closed  ceil  are  painted  over  with  a  thin 
laj-er  of  liquid  paraffin.  Two  or  more  drops  of  blood  are 
then  allowed  to  fall  directly  from  the  finger  into  the  cell. 
After  incubation  the  clot  is  washed  away  in  a  gentle 
stream  of  saline  and  a  film  of  living  leucocytes  obtained  on 
the  slide.  These  show  pscudopodial  activity,  and,  when 
tested  with  1  per  cent,  iodine  solution  (see  British  Medical 
Journal,  February  3rd,  1917),  give  a  very  marked  iodophil 
rtactioiL,  in  which  also  the  mauve-coloured  drop  of  iodophil 
substance  remains  attached  to  the  cell,  and  seems  less 
prone  to  exude  into  the  surrounding  medium  than  in 
leucocytes  incubated  without  paraffin.  Some  of  the  cells 
also  contain  droplets  of  the  paraffin  in  the  cell  protoplasm. 
Thus  the  coating  of  paraffin  seems  to  protect  the  phago- 
cytes from  disintegi-ation  and  stiniulates  them  to  increased 
activity.  The  well  knowu  fact  that  coating  with  paraffin 
the  walls  of  a  vessel  into  which  blood  has  been  drawn 
delays  coagulation  may  thus  depend,  not  only  on  the 
smooth  surface,  but  also  on  the  iufluence  of  the  paraffin 
in  preventing  the  rapid  exudation  of  ferments  from  the 
hucocytes  into  the  surrouudiiig  plasma.  The  fact  that 
tlie  iodophil  substance  tends  to  be  retained  in  the  cell  in 
the  presence  of  liquid  paraffin  is  of  interest  in  this 
connexion ;  5  per  cent,  gum  solution  in  normal  saline 
also  has  the  same  effect  on  leucocytes  when  incubated 
with  them. 

Liquid  paraffin  when  used  as  a  dressing  for  wounds 
seems  to  favour  phagocytosis  and  to  promote  the  separ^a- 
tion  of  necrotic  tissue.  An  examination  of  the  pus  cells 
recovered  from  gauze  soaked  in  5  per  cent,  gum  solution 
when  used  as  a  dressing  for  wounds  also  shows  a  high 
|>ercentage  of  living  phagocytes.  The  test  of  vitality  is 
the  retention  by  the  colls  of  au  irregular  instead  of  a 
circiilar  outline,  a  capacity  to  elaborate  iodophil  substances 
as  aliown  by  the  iodine  test,  and  power  to  ingest  pigment 


particles,  oe  undec  appropriate  conditions  red  blood  cella- 
on  incubation. 

Tlie  AggluUncUing  Action  of  Gnm  Solution  and  Liquid 
Paraffin  on  the  Red  Cells. 

I£  to  a  large  drop  of  5  per  cent,  gum  acacia  solution  in 
normal  saUue  a  smaller  drop  of  a  suspension  of  washed 
human  red  cells  in  normal  saline  be  added  on  a  slide  and 
the  two  mixed  together,  the  red  cells  will  agglutinate  in 
a  few  minutes.  It  is  impossible  to  distinguish  under  the 
microscope  this  artificial  agglutination  from  the  clumping 
produced  by  an  agglutinating  serum. 

When  washed  red  cells  are  thoroughly  mixed  in  liquid 
paraffin,  on  tlie  other  hand,  although  discrete  little  masses 
of  cells  are  formed,  this  effect  seems  to  be  due  to  tlie 
mechanical  action  of  the  reagent  in  enclosing  and  isolating 
groups  of  cells,  rather  than  to  the  production  of  an  increased 
mutual  stickiness  in  the  cells  themselves. 

When  sheep's  washed  red  cells  are  mixed  with  liquid 
paraffin  the  cell  masses  are  smaller  than  in  the  case 
of  human  red  cells,  and  this  causes  an  even  greater 
resemblance  to  true  haemagglutination.  Many  other 
chemical  substances,  of  course,  when  added  in  certain 
proportions  to  a  suspension  of  washed  red  cells  in  saline, 
bring  about  a  clumping  which  cannot  be  distinguished 
under  the  microscope  from  the  agglutination  produced  by 
serum.  Among  antiseptic  reagents,  acriiiavine,  1  per  1,000 
solution  in  normal  saline,  gives  this  result  in  a  striking 
manner.  In  the  case  of  most  antiseptic  substances,  how- 
ever, the  cells  undergo  rapid  injury  and  eventual  disinte- 
gration. This  does  not  occur  with  gum  solution  and  liquid 
paraffin. 

The  Opsonic  Aotion  of  Liquid  Pa/t-affln  and  Gum 
Solution  on  tlie  Red  Cells. 

The  question  now  arises  whether  red  cells  which  have 
irndersone  ai-tificial  agglutination  by  gum  or  pai'affin  ara 
also  opsonized,  or  prepared  for  ingestion  by  leucocytes,  in 
the  same  way  that  red  cells  are  prepared  when  acted  on 
by  an  agglutinating  serum.  The  evidence  suggests  that 
this  may  be  tiie  case  under  certain  conditions. 

(a)  The  effect  of  agglutination  on  broken  up  red  cells. 
If  a  drop  of  the  red  cell  debris  in  nomial  saline  previously 
described  be  added  to  a  drop  of  any  agglutinating  serum 
on  a  slide  a  true  agglutination  takes  place  of  the  fragments 
of  red  cells.  The  colour  of  the  agglutinated  mass  is 
yellowish -grey  instead  of  bx-iok  red,  and  the  reaction  is 
slower  and  less  complete  than  in  tlie  case  of  whole  red 
cells  treated  in  the  same  manner.  Fragmented  red  cells 
are  thus  capable  of  agglutination  like  whole  cells.  If  now, 
instead  of  using  an  agglutinating  serum  to  clump  the  dis- 
integrated cells,  we  use  gum  solution  and  add  a  drop  of 
the  agglutinated  and  sedimented  debris  to  a  drop  of  blood 
from  the  same  individual  and  incubate  in  a  closed  cell,  we 
find  that  the  toxic  effect  previously  shown  by  the  un- 
agglutinated  red  cell  debris  on  the  leucocytes  is  absent. 
The  leucocytes  emigrate  freely  from  the  clot,  and  some 
may  ingest  the  red  cell  debris.  If  instead  of  gum  solution 
the  red  cell  debris  is  rubbed  up  in  a  mortar  with  liquid 
paraffin  before  incubation  with  the  whole  blood,  the 
inhibition  of  the  leucotoxic  effect  is  even  more  marked. 

(6)  The  efl'ect  of  artificial  agglutination  on  whole  red 
cells.  Apart  from  its  action  on  disintegrated  cells,  previous 
agglutination  by  paraffin  or  gum  solution  also  opsonizes 
ivhole  red  cells  under  certain  conditions.  We  have  already 
seen  that  washed  sheep's  red  cells  when  present  in  consider- 
able quantity  are  more  toxic  to  the  leucocytes  of  certain 
individuals  than  to  those  of  others.  If,  however,  these 
washed  sheep's  red  cells  have  been  previously  shaken  up 
with  gum  solution  or  liquid  paraffin  before  incubation  the 
leucotoxic  effect  is  largely  prevented.  A  mutual  adhesion 
occurs  between  the  red  cells  and  the  phagocytes  and  a 
number  of  red  colls  ai-e  iugested.  Thus  preliminary  treat- 
ment by  certain  chemical  reagents  brings  about  a  change- 
in  red  cells  (whole  and  disintegrated)  which  not  only  pro- 
duces aggluLiuatiou  of  the  cells  and  the  cell  fragments 
inter  se,  but  also  reduces  their  leucotoxic  influence  and 
prepares  them  for  ingestion.  The  appearances  suggest  that 
these  effects  are  brought  about  by  some  change  in  the 
stroma  of  the  coll.  This  change  prevents  the  endotoxin 
from  diffusing  rapidly  into  the  surrounding  medium  and 
thus  poisoning  the  leucocytes,  at  the  same  time  it  renders 
the  red  cells  mutually  adhesive  and  also  adhesive  to  the 
leucocytes  with  which  they  come  in  contact. 
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The  lidationship  between  HaemagyhiHnaiiiie  and 
Opsonic  Action. 

It  does  not,  however,  follow  that  reagents  which  agglu- 
tinate the  red  cells  always  prepare  thoiii  for  ingestion. 
This  latter  effect  depends  on  a  iimlual  reaction  between 
tlie  rod  cells  and  the  phagocytes  by  which  the  two  bocoino 
ninliially  adhesive. 

Some  reagents,  like  mercury  perehloridc,  which  in  dilute 
Bolution  agglutinate  red  cells  are  themselves  toxic  to  the 
leucocytes.  Others,  like  acritlavino,  which  in  dilute  solution 
are  not  markedly  leueotoxic,  do  not  seem  to  promote  the 
ingestion  of  tlie  red  cells.  It  is  a  suggestive  fact  that  those 
reagents  which  do  promote  the  ingestion  of  red  cells  by 
leucocytes — for  example,  liquid  paraflin  and  dilute  gum 
Bolution — are  mostly  inert  substances;  they  both,  in  different 
degrees,  protect  the  shed  leucocytes  from  rapid  divitaliza- 
tion.  They  both  stimulate  the  elaboration  of  iodophil 
substances  by  the  leucocytes,  and  they  check  the  rapid 
diffusion  of  tiiis  substance  from  the  cells  into  the  surround- 
ing medium.  They  both  affect  the  density  of  the  serum 
and  alter  the  surface  tension  of  tlie  cell  bodies  which  they 
envelop.  They  are  not  orythrocidal  or  haemolytic  in 
character.  Thus  a  5  per  cent,  gum  solution  in  normal 
saline  aggiutiuatea  washed  red  celLs,  but  cells  so  agglutin- 
ated are  not  disintegrated,  they  can  be  washed  free  of  the 
agglutinin  in  normal  saline,  andean  then  be  reagglutinated 
by  the  gum  solution.  Keagents,  on  the  other  hand,  which 
haemolyze  and  destroy  the  red  cells  prevent  ingestion, 
possibly  because  they  bring  about  a  i-apid  diffusion  of  the 
liberated  endotoxin  in  sufficient  volume  to  poison  the 
leucocytes. 

Fticfors  Concerned  in  the  Hdemagglutination  and  Phago- 
cytosis of  Red  Blood  Corpuscles. 
The  foregoing  observations  suggest  that  the  phenomena 
of,  hacmagglutination  as  it  affects  the  cellular  elements-  of 
the  blood  should  be  described  in  terms  of  both  red  and 
■white  cells.  Three  factors  ai'e  probably  involved  in  the 
process : 

1.  An  erythrocytic  agglutination  in  which  tlie  red  cells 
agglutinate  inter  se.  This  process,  does  not  necessarily 
bring  about  ingestion,  but  in  some  cases  seems  to  favour  it. 

2.  A  leucocytic  agglutination  in  which  the  leucocytes 
themselves  clump  together  irrespective  of  any  action  on 
the  red  cells.  This  is  seen  when  leucocytes  are  acted  on 
by  certain  animal  blood  serums  and  will  be  described  in  a 
subsequent  paper. 

3.  An  erythro-loueocytic  agglutination  in  which  the 
red  cells  and  the  leucocytes  become  mutually  adhesive. 
This  occurs  when  opsonic  blood  serums  prepare  the  red 
cells  for  ingestion. 

General  Conclusions. 

It  may  be  that  in  our  search  for  chemical  reagents  with 
■U'hich  to  sterilize  wounds  wo  have  relied  too  much  on 
bactoiicidal  capacity  and  liavo  not  sufficiently  considered 
the  influence  exerted  by  these  substances  on  the  natural 
defensive  mechanism  in  its  humoral  and  cellular  asp«cts. 
We  should  probably  do  well  to  rogaixl  antisoptics  (when 
effective)  as  co  operating  with  the  physiological  defence  in 
bringing  about  an  agglutination  and  opsonization  of  the 
invading  organisms  and  thus  rendering  thom  vulnerable  to 
phagocytic  attack. 

1  am  not  without  hope  that  the  foregoing  observations 
on  the  artificial  agglutination  and  opsonization  of  red 
blood  cells  by  chemical  means  may  tin-ow  some  light  on  an 
allied  problem — namely,  the  mut;lianism  by  wliich  the 
agglutination  and  opsojii/.atiou  of  pathogenic  organisms  is 
brought  about  naturally,  and  the  possibility  of  aiding  this 
process  by  chemical  means.  It  would,  for  example,  be  of 
considerable  advantage  to  know  wliat  chemical  reagents, 
if  any,  are  capable  of  agglutinating  bactmia  and  cocci, and 
whether  organisms  so  artiticially  agglutinated  are  also 
opsonized  and  rendered  easier  of  ingestion  and  digestion 
by  phagocytes.  Tho  mechanism  by  whii^h  organisms  and 
phagocytes  are  reudonHl  mutually  adhesive,  before  phage, 
cytosis  can  take  place,  is  also  one  of  great  importance. 
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ADMlitAli  WlIiLlAM  C.  UliAiU'i'WD,  Surgeou-Gonei-al  of 
the  United  States  Navy,  reports  that  the  naval  casualties 
of  the  war,  exclusivo  of  tlu>  Marine  t'or|>s  and  of  deaths 
from  disease,  amounted  to  1,233.  I'ractlcally  all  the 
deaths  wore  duo  to  submarine  aKacks. 
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Cancer  of  the  tongue  is  remarkable  in  the  fact  that  it 
IS  almost  entirely  a  human  disease;  it  is  always  of  one 
type;  it  is  unknown  in  children;  it  is  common  in  meu, 
rare  in  women  ;  it  is  not  associated  with  any  inherited 
predisposition  to  carcinoma. 

Cancer  of  the  tongue  did  not  become  important  sur- 
gically until  the  seventeenth  century.  The  Greek,  Latin, 
and  Arabian  writers  on  surgery  hardly  mention  it;  and,  so 
far  as  can  be  ascertained  at  present,  it  was  unknown  to 
the  Anglo-Saxons. 

The  first  definite  notice  of  cancer  of  the  tongue  is  tho 
case  of  Ralph  Freemau,  who  died  on  March  16th,  1634, 
whilst  serving  the  office  of  Lord  Mayor  of  London.  He 
suffered  from  secondary  haemorrhage,  and  it  was  tlie 
opinion  of  the  physicians  and  surgeons  who  were  in 
attendance  upon  him  that  a  mercurial  course  might  have 
been  of  use  at  an  earlier  period  of  the  disease.  The  second 
recorded  case  occurred  in  Germany  and  was  looked  upon 
as  a  miraculous  punishment  for  cursing  the  clergy.  The 
story  runs  that  "lately  a  certain  baron  spoke  abusively  to 
all  and  sundry,  but  kept  his  most  venomous  shafts  for 
the  clergy  and  for  those  who  devoted  themselves  to  God's 
service.  One  day  a  holy  brother  of  good  repute,  whom 
he  had  just  lashed,  said:  '  Your  foul  tongue  has  overlong 
deserved  that  punishment  from  an  offended  God  which  it 
will  shortly  receive.'  The  barou  rode  off  undismayed,  but 
a  few  days  later  a  small  swelling  began  to  grow  at  the  side 
of  his  tongue.  Little  by  little  "it  increased  in  size  until  it 
became  an  inoperable  cancer,  and  the  baron,  penitent  and 
confessed,  died  miserably  afflicted."  From  the  middle  of 
the  seventeenth  century  onwards  cancer  of  the  tongue 
became  so  frequent  that  it  was  no  longer  necessary  to 
invoke  a  miracle  to  account  for  its  production. 

The  zoological  distribution  of  lingual  carcinoma  was 
considered  in  the  light  of  the  experience  of  Sir  John 
McFadyean,  principal  of  th^  Royal  Veterinary  College,  of 
L>r.  J.  A.  Murray,  Director  of  the  Imperial  Cancer  Research 
Fund,  and  of  Dr.  Anton  Sticker.  At  the  present  time 
cancer  of  the  tongue  is  known  to  have  occurred  in  one 
horse,  three  cats,  and  one  dog.  All  these  animals  were 
aged,  and  in  each  the  cancer  was  of  the  sqnamous-celled 
variety. 

It  appears  fair  to  assume,  therefore,  that  lingual 
carcinoma  has  always  occurred  in  meu  and  domesticated 
animals;  that  oi-iginally  in  man  it  was  no  more  frequent 
than  it  now  is  in  animals,  but  that  from  the  seventeenth 
century  onwards  it  has  increased  out  of  all  proportion  in 
man  whilst  the  incidence  has  remained  stationary  iu 
auimals. 

The  rate  at  which  cancer  of  the  tongue  has  increased  in 
man  is  well  shown  in  the  returns  of  the  Registrar-General. 
Dr.  Stevenson,  superintendent  of  statistics,  wrote  in  1809 : 
"  The  increase  amongst  mal(!s  of  deaths  from  cancer  of  the 
jaw,  and  especially  of  the  tongue,  is  remarkable,  and  can 
scarcely  be  explained  by  improved  diagnosis.  Although 
cancer  of  the  tongue  presents  little  difficulty  of  diagnosis 
iu  its  later  stages,  tho  recorded  mortality  has  increased 
amongst  males  by  no  less  than  228  per  cent,  in  forty-one 
years.  Tho  increase,  moreover,  is  entjiely  confined  to  the 
male  sex." 

Tlie  possible  factors  causing  this  increase  in  cancer  of 
the  tongue  were  considered.  Irritation  has  long  been 
looked  iqion  as  an  important  factor  in  causing  cancer,  and 
the  state  of  the  teetli  was  therefore  passed  in  review  to 
determine  whether  pyorrhoea  and  caries  have  lately 
become  more  common.  The  virulence,  but  not  the 
amount,  of  pyorrhoea  seemed  to  have  increased,  wliilst 
caries  does  not  appear  to  bo  more  frequent  now  than  it  was 
in  .some  parts  of  I5iigland  during  tho  prehistoric  period. 
It  was  noted,  too,  that  tho  Uomau  skulls  found  in  England 
had  nearly  as  many  carious  teeth  as  there  are  in  the  SiuUs 

•  The  text  of  the  leetmo   is  cublislied  in  tJie  British  Journal  at 
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of  Londoners  who  died  within  the  last  two  hundred  years. 
If  cancer  of  the  tongue  were  the  direct  result  of  carious 
teeth  the  disease  should  have  been  as  well  known  to  the 
surgeons  at  Rome  as  it  now  is  to  us.  But  neither  in 
Celsus  nor  in  the  Latin  satirical  poets  is  there  any  allusion 
to  it. 

An  examination  of  the  records  of  St.  Bartholomew's 
Hospital  showed  that  169  persons  were  admitted  with 
cancer  of  the  tongue  during  the  years  1909-1916.  Nine  of 
the  patients  were  women,  the  rest  were  men.  The  pro- 
portion of  men  to  women  admitted  into  the  hospital 
during  this  ijeriod,  therefore,  was  eighteen  to  one;  the 
true  proportion,  as  shown  by  the  returns  of  the  Registrar- 
General,  being  one  woman  to  eight  men.  Of  the  women 
seven  were  married,  one  was  unmarried,  and  the  social 
state  of  the  other  is  not  mentioned.  Of  the  seven  married 
women  one  gave  a  history  of  syphilis,  two  showed  signs  of 
syphilis,  and  one  was  a  widow  who  had  only  one  child 
alive  out  of  five ;  the  note  adds,  "  she  looks  as  if  she 
drank."  One  voman  had  leucoplakia  of  the  tongue  at  the 
age  of  17,  and  stated  that  her  father  had  suffered  from  an 
"abscess  of  the  brain"  which  was  cured  by  medicine. 
This  was  probably  a  gummatous  meningitis.  There  was 
no  history  of  syphilis,  either  acquired  or  inherited,  in  the 
other  two  married  women.  The  unmarried  woman — a 
nurse — said  that  her  father  died  of  aneurysm,  and  that  she 
herself  had  suffered  from  an  abducent  paralysis,  which 
came  on  suddenly  and  was  cured  by  medicine.  None  of 
the  women  smoked,  but  all  had  bad  teeth. 

In  the  case  of  the  men  93  out  of  the  160  were  syphilitic, 
62  of  these  gave  a  history  of  syphilis,  and  the  remaining 
31  showed  signs  of  the  disease.    The  syphilis  was  invariably 
of  long  standing,  and  taking  a  few  cases  in  the  series  with- 
out selection  the  primary  infection  was  said  to  have  been 
26  years,  30  years,  29  years,  40  years,  28  years,  23  years,  and 
43  years  previously.     Twenty-six  patients  stated  definitely 
that  they  had  never    had  syphilis,  but  one  of  these  had 
suffered  from  gonorrhoea,  and  two  had  a  positive  Wasser- 
mann  test.     Many  of   the  patients  had  drunk  to  excess, 
but  did  not  as  a  rule  acknowledge  that  they  had  taken 
spirits  freely.  A  Wassermanu  test  had  only  been  performed 
26  times,  with  the  result  that  it  was  negative  in  twelve  and 
positive  in  six  cases;  in  five  it  was  doubtfully  negative, 
and   in    three  doubtfully    positive.      These   i-esults    were 
compared  with   those    obtained    by  Captnin  Arnold  Ren- 
shaw,    R.A.M.C.,  of    the    Manchester   University  Medical 
School,     and     Captain     Archibald    Leitch,    R.A.M.C.(T.), 
of     the     Cancer     Hospital,     Brompton.       The     evidence 
brought  forward  pointed  to   a   close   association  between 
syphilis  and  cancer  of  the  tongue.     The  syphilis  may  be 
active,  it  is  more  often  quiescent  or  even  extinct,  and  the 
conclusion  arrived  at  was  that,  as  in  some  cases  of  tubercu- 
losis, "syphilis  makes  the  bed  upon  which  cancer  is  born." 
It  appeared  further  that  an   increase  in   the   number   of 
deaths  from  lingua!  carcinoma  has  occurred  after  periods 
when  mercury  has  temi)orarily  fallen  into  disuse  in  the 
treatment   of   syphilis.     Such   insufficient   treatment  was 
the  rule  in   the  later  years  of   Queen  Elizabeth's   reign, 
when  guaiacum,  sarsaparilla   and  the  "  vegetable  "  cures 
displaced   the    original    mercurial    methods;    during   the 
Regency  period  when  some  of  the  army  medical  officers 
nearly  succeeded  in  abolishing  the  use  of  mercury;  and 
again    in    the   early   Victorian    era,   when    the   value    of 
potassium  iodide  was  unduly  exploited.     It  is  interesting 
to  notice  that  many  of  the  patients  whose  cases  are  re- 
corded at  St.  Bartholomew's  Hospital   stated  voluntarily 
that  they  had  only  been  treated  with   mercury  for  a  fort- 
night or  three  weeks,  after  which   they  considered  them- 
selves cured. 

Syphilis  cannot  be  considered  as  more  than  a  pre- 
disposing cause  of  cancer  of  the  tongue,  because  lingual 
carcinoma  occurs  in  animals.  An  exciting  cause,  there- 
fore, must  be  looked  for,  and  that  cause  must  have  become 
more  prevalent  during  the  last  fifty  years  if  the  increase 
in  cancer  of  the  tongue  is  to  be  attributed  to  it.  The 
cause  must  also  bo  one  which  acts  in  men  moi'e  than 
in  women.  The  increased  consumption  of  tobacco  seems 
to  fulfil  these  conditions.  Cancer  of  the  tongue  did  not 
become  frequent  until  some  years  after  the  intro- 
duction of  smoking  in  the  last  quarter  of  the  sixteenth 
century.  The  habit  spread  slowly  during  the  seventeenth, 
eighteenth,  and  nineteenth  centuries,  until  cigars  could 
be  smoked  openly  in  the  streets  by  the  upper  and  middle 
classes,  though   pipes   were  taboo  in   public.     Cigarettes 


were  introduced  about  1877,  and  from  that  time  onwards 
the  smoking  of  tobacco  has  steadily  increased,  until  it 
is  now  an  almost  universal  habit  with  both  sexes  from 
adolescence  onwards.  Smoking  acts  in  two  ways  as 
an  irritant  to  the  tongue,  partly  through  the  nicotin  and 
partly  by  the  increased  heat  in  the  mouth,  which  is 
measurable  by  the  thermometer.  In  the  latter  respect 
it  may  bear  the  same  relation  to  cancer  that  heat  does  in 
kangri  cancer,  where  the  thermal  irritation  appears  to  be  a 
definite  factor  in  the  production  of  epithelioma.  Although 
the  predisposing  and  the  exciting  causes  of  cancer  may  be 
known,  the  actual  cause  has  yet  to  be  discovered ;  but  if 
two  factors  are  recognized,  it  ought  not  to  be  impossible  to 
discover  the  third. 

In  conclusion  the  lecturer  thought  that  it  was  theoreti- 
cally possible  to  reduce  cancer  of  the  tongue  to  the  sub- 
ordinate position  it  occupied  in  man  before  the  seventeenth 
century,  and  which  it  still  holds  in  the  domestic  animals. 
This  could  be  effected  by  a  thorough  treatment  of  syphilis 
in  its  initial  stages.  Persons  who  were  being  treated  for 
syphilis  should  be  told  never  to  smoke,  not  to  drink  to 
excess,  and  to  pay  regular  visits  to  the  dentist.  Such 
advice  should  be  given  whilst  the  patient  was  still  under 
treatment,  and  should  not  be  deterred  until  the  tongue 
had  become  sore.  Failure  to  follow  this  advice  or  a  con- 
tinuance of  the  treatment  of  syphilis  on  ineffective  lines 
would  be  followed  in  all  probability  by  a  very  large  in- 
crease in  the  number  of  patients  with  cancer  of  the  tongue. 
This  increase  should  begin  about  1950,  and  should  affect 
women  as  well  as  men,  for  syphilis  is  now  more  widely 
spread  amongst  the  younger  generation  than  it  has  been 
for  many  years  i)ast,  and  both  sexes  smoke  much  larger 
quantities  of  tobacco  than  ever  before. 


A  NOTE  ON  A  CASE  OP  ACUTE  FEBIULE 
POLYNEURITIS. 

BY 

R.  Vf.  DALE  HEWSON  and  R.  M.  STEWART, 

(From  the  Neurological  Department,  Britisli  Salonica  Force.) 


Under  the  title  "  Acute  febrile  polyneuritis "  Gordon 
Holmes  has  described  a  type  of  polyneuritis  presenting  a 
characteristic  combination  of  symptoms  which  had  not 
previously  been  described.  This  series  of  cases,  some 
twelve  in  number,  occurred  among  men  from  all  parts  o£ 
the  territory  occupied  by  the  British  armies  in  France,  and 
other  observers,  French  and  German,  have  since  reported 
similar  cases  appearing  on  the  Western  front.  The  case 
which  we  describe  below  appears  to  belong  to  this  type, 
and,  so  far  as  we  are  aware,  is  the  first  which  has  occurred 
in  the  British  Salonica  Force,  and  therefore,  we  think, 
worthy  of  record. 

Hhtory  of  Cane. 

Lce.-Cpl.  X..  M.G.C.,  came  to  Macedonia  from  France  in 
November,  1915,  and  witli  the  exception  of  one  trivial  attack  ot 
diarrhoea,  remained  free  from  malaria  or  dysentery,  and  in 
good  health  until  the  onset  of  his  illness  on  March  4th,  1918.  He 
awoke  feeling  quite  well,  but  in  the  course  ot  the  forenoon 
developed  severe  pain  in  the  back  of  his  neck.  In  tlie  evening 
this  was  present  in  both  lower  limbs,  and  he  had  considerable 
difficulty  in  walking,  his  gait  resembling  that  of  a  drunken 
man.  He  felt  slightly  feverish,  but  had  no  shivering,  vomiting, 
or  sweating.  For  the  ttrst  two  days  of  his  illness  he  had  no 
control  over  his  bowels. 

On  admission  to  hospital,  on  March  6th,  both  lower  limbs  were 
weak,  but  slight  pain  was  now  only  present  in  the  small  ot  the 
back  ami  legs.  Two  days  later  he  'complained  of  being  unable 
to  open  his  mouth  sutticieutly  wide  to  eat  solid  food.  Articula- 
tion was  altered,  and  some  weakness  of  the  upper  part  of  the 
face  noted. 

On  admission  to  a  general  hospital  on  March  10th  his  con- 
dition was  as  follows:  Higher  mental  functions  normal. 
Paresis  of  the  left  external  rectus,  and  complete  paralysis  of  all 
xnuscles  supplied  by  the  facial  nerves;  face  expressionless,  and 
drooping  of  both  "lower  eyelids.  Articulation  difticult  and 
slightly  indlBtiuct.  Ditliculty  in  swallowing,  especially  solids; 
other  cranial  nerves  normal. 

Sinmrii  Functions. — Slowness  of  perception  to  rough  testa 
(linger  and  pin)  for  tactile  and  painful  stimuli  over  both  lower 
limbs. 

Motor  ii'HHCtJOTis.  — Trunk  and  abdominal  muscles  normal. 
Paralysis  of  diaphragm.  Hand  grasps  weak.  Both  lower  limba 
can  be  lifte<l  a  few  inches  from  the  bed.  Movement  at  ankles 
good;  flexion  ot  knee  and  extension  of  limb  against  resistance 
very  wealc.  Gait  staggering  and  greatly  eufeelded.  No  deflnita 
inoo-ordination  of  limbs.    Sense  of  posture  good. 
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J?(y/cT('s.— AMomiiial  and  plantar  reflexes  absent.  Supinator 
RMil'hicepa  jerks  equal  aufl  active;  triceps  not  elicited.  Knee 
ftrul  ankle  jerUs  absent.  Organic  reflexes:  Passes  urine  natu- 
rally, no  retention.    Anal  sphincters  intact. 

Cerebrospinal  llnid  clear  uuiler  normal  pressure.  No  increase 
in  eel.s  or  nlobnlins.  Pulse  ro{,'ular,  87,  good  strength,  vessel 
slightly  thickened.  Blood  pressure  144  to  78  mm.  Tongue 
clem,  leather  flabby.  Abdomen,  no  tenderness.  Liver  and 
BpU'Cn  not  enlarged. 

i'our  days  later  the  facial  par.alysis  had  become  less  pro- 
found, the  patient  being  able  to  half  close  his  eyes. 

On  admission  to  the  neurological  department  on  March  22nd 
furilier  improvement  was  found  to  have  occurrcii.  No  distufb- 
aiico  of  cutaneous  sensibility  could  be  detected  save  for  the 
appreciation  of  simultaneously  applied  compass  points  on  the 
limbs.  Accessible  nerve  trunks  were  tender  to  pressure.  Tiie 
diaphragm  contracted  normally.  The  upper  and  lower  limbs 
were  still  paretic.  Tiie  abdominal  reflexes  were  now  present; 
triceps  jerks  could  be  elicited.  The  left  plantar  reflex  was 
jircsent.  lilectrical  examination  showed  marked  diminution 
to  faradism  in  the  facial  muscles,  especially  those  of  the  right 
Bide,  and  dimiuutiou  in  tnose  of  the  lower  limbs.  On  March 
25th  tlie  patient  had  a  typical  malarial  attack.  Benign  tertian 
Xiarasites  were  present  in  his  blood. 

On  March  29th  (twenty-five  days  after  onset  of  illness)  con- 
Biderablo  improvement  was  noted.  Some  degree  of  voluntary 
motor  power  had  i-eturned  in  the  muscles  of  the  face,  and  both 
lower  limbs  were  much  stronger.  When  examined  a  week  later 
the  [latient  could  wrinkle  his  forehead,  part-ally  close  his  eves, 
Bmile,  and  show  Ijis  teeth.    His  knee-jerks  were  both  present. 

Slow  but  continued  progress  was  made  from  this  date 
onwards.  When  examined  prior  to  evacuation,  fourteen  weeks 
after  the  commencement  of  his  illness,  his  condition  was  as 
follows:  He  complains  of  ditJiculty  in  chewing,  swallowing,  in 
closing  his  eyes,  and  of  excessive  secretion  of  tears;  also  of 
occasional  double  vision.  Mental  functions  normal.  Fine 
tremor  of  outstretched  limbs,  and  fibri  lary  tremor  of  right 
lower  facial  muscles.  Articulation  indistinct,  especially  labio- 
dentals. Vision  normal.  Pupils  react  normally  to  light  and 
on  accommodation.  Ocular  axes  parallel — no  nystagmus.  The 
facial  lines  of  expression  are  almost  entirely  absentexcept  those 
of  the  forehead.  There  is  a  falling  in  of  cheeks,  and  widening 
of  palpebral  apertures.  He  is  able  to  wrinkle  his  brow,  to  purse 
his  lips,  to  expose  his  teeth,  and  to  retract  the  angles  of  his 
mouth  to  a  limited  extent.  He  is  able  partially  to  close  his 
eyes,  the  left  more  than  the  right.  Kmotioual  movements  aro 
present,  but  more  marked  on  the  left  side.  He  is  unalde  to 
blow  out  his  cheeks  or  to  whistle.  Percussion  of  supraorbital 
nerves  produces  slight  elevation  of  eyebrows.  Palate  moves 
uormally  on  phonation  ;  tongue  protrudes  evenly.  Other 
cranial  nerves  normal.  Sensory  functions  normal.  Motor 
functions  normal.  Gait  normal.  Reflexes :  Epigastric  and 
abdominal  reflexes  present  and  equal.  Plantar  reflexes  normal. 
Supinator  jerks  present  and  eipial ;  biceps  and  triceps  jerks 
brisk  and  equal ;  knee  and  ankle  jerks  normal.  Organic  re- 
flexes normal.  Electrical  reactions:  To  faradism,  diminntiou 
in  all  facial  muscles,  but  most  markedly  in  those  of  the  right 
lower  face. 

For  the  establishment  of  a  cliagnosis  of  acute  febril^ 
polyneuritis  certain  ciiuical  features  form  a  trnstwortliy 
f>uide,  and  tlieir  importance  is  emphasized  by  Gordon 
Holmes.     These  are  : 

Rapidly  developing  and  widespread  flaccid  motor  paralysis 
which  involves  to  an  exceptional  degree  the  facial  muscles, 
those  concerned  in  deglutition,  oc  -asionally  the  ocular  muscles 
and  the  sphincters.  Sensory  disturbances,  on  the  oiher  hand, 
are  relatively  iiisignilicant,  and  the  amount  of  pain  and  |)ar- 
aesthesia  is  slight  in  relation  to  the  severity  of  the  motor  ait'eo- 
tion.  The  early  date  at  which  improvement  sets  in  is  another 
Btriking  feature. 

The  symptoms  exhibited  by  this  patient  conformed  so 
closely  to  those  described  by  Holmes  that  we  consider 
ourselves  justified  iu  regarding  the  case  as  one  of  acute 
febrile  polyneuritis.  The  sudden  onset  of  the  illness  in  a 
liealthy  man  with  a  feeling  of  malaise  and  slight  fever 
(but  with  no  shivering,  vomitiug.  sweating,  or  other 
Byujptonis  characteristic  of  malaria),  the  rapidly  develoiiing 
Uaccid  motor  paralysis,  the  implication  of  certain  cranial 
nerves,  the  early  loss  of  sphincter  control,  and  the  rela- 
tively insignificant  sensory  changes,  are  all  iu  accordance 
with  the  usual  clinical  features. 

]u  brief,  the  lower  limbs  showed  a  marked  degree  of 
paralysis,  but  no  individual  movement  was  impossible,  nor 
were  the  distal  segments  of  the  limbs  more  paretic  than 
the  proximal.  Muscular  atrophy  occurred  to  a  very  slight 
degree.  The  muscles  of  the  upper  limbs  were  much  less 
Rovorely  affected.  No  affection  of  the  intercostal  or  ab- 
dominal muscles  was  noted.  Complete  paralysis  of  all 
muscles  innervated  by  the  seventh  crauial  nerves  was 
observed  on  tlio  third  day  of  the  patient's  illness,  and 
formed  a  striking  feature  of  the  clinical  picture.  Articula- 
tion was  slurred  and  indistinct.  Neither  the  tongue  nor 
the  palate  was  involved,  but  the  patient  experienced  dirti- 
culty  in  swallowing.     There  was  no  iuvolvomeut  of  the 


muscles  of   mastication,   and    phonation   was   nnaffcctcd. 

The  reactions  of  tlie  pupils  wore  noiMual,  but  paresis  of  the 
left  external  rectus  was  noted,  and  the  patient  complained 
of  occasional  <1  >uble  vision.  Cutaneous  sensory  disturbance 
was  vei-y  slight.  At  lirst  slowness  of  perception  of  tactile 
and  painful  stimuli  was  noted,  and  at  a  later  date  a  raised 
threshold  for  the  appreciation  of  simultaneously  applied 
compass  points.  Joint  sense  and  vibration  "  sense  "  were 
apparently  normal.  The  abdominal  and  plantar  reflexes 
were  absent;  also  the  deep  reflexes  (except  the  triceps 
jerks),  fncoulinenco  of  faeces  existed  for  two  days. 
There  was  no  disorder  of  mental  functions.  Definite  im- 
provemeut  was  noted  twelve  days  after  the  onset  of  the 
symptoms.  Examination  of  blood,  the  cerebro-spinal  fluid, 
and  tlie  urine  yielded  negative  results.  It  remains  to  be 
noted  that  in  one  or  two  particulars  the  patient  did  not 
conform  to  the  usual  clinical  features.  While  sphincter 
trouble  was  very  transient,  the  difficulty  in  swallowing 
persisted  up  to  the  time  of  the  patient's  evacuation  from 
Macedonia.  Paralysis  of  the  diaphragm,  not  hitherto 
recorded,  was  present  in  this  case.  The  propriocepiiva 
forms  of  .sensation,  which  are  said  to  be  frequently 
involved,  were  uuafiected. 

Eiiology. 

Finally,  reference  must  be  made  to  the  problem  of  the 
actual  cause  of  the  condition.  The  possibility  that  the 
patient's  symptoms  were  determined  by  the  action  of 
malaria  to.xins  requires  consideration,  for,  as  noted  in 
the  clinical  history,  a  tj'pical  malarial  attack  occurred 
on  the  twenty-tirst  day  of  his  illness,  the  parasite  of 
benign  tertian  fever  being  demonstrated  iu  his  blood.  The 
widespread  prevalence  of  malaria  in  the  Salonica  Force 
has  led  to  a  great  many  clinical  conditions  being  labelled 
"post-malarial"  on  very  slender  grounds,  for  it  is  un- 
doubtedly the  case  that  many  of  them  occur  just  as 
frequently  in  other  areas  where  malaria  is  unknown. 
The  presence  in  the  blood  of  a  patient  of  the  malaria 
parasite  therefore  gives  no  conclusive  proof  that  some  new 
disorder,  developed  perhaps  weeks  or  months  after  the 
paroxysm,  is  conditioned  by  the  malaria  toxin.  In  the 
case  recorded  above  there  was  no  history  suggestive  of 
malaria,  nor  was  the  parasite  found  until  the  patient  h  id 
been  three  weeks  in  hospital.  It  is  of  course  po>8ide 
that  the  patient  may  have  had  a  latent  infection  or  tiiat 
he  contracted  the  iuiectiou  in  hospital,  although  the 
season  of  the  year  does  uot  favour  the  latter  suggestion. 
Moreover,  in  many  patients  who  have  sufl'ered  from 
malaria,  examination  of  the  blood  shows  an  increased 
proportion  of  lymphocytes.  A  differential  blood  count 
in  our  patient  gave  normal  results. 

But  our  chief  grounds  for  believing  that  the  nervous 
condition  could  not  be  considered  a  malarial  sequela  are 
clinical.  In  the  cases  of  post-malarial  multiple  neuritis 
which  we  have  had  the  opportunity  of  studying  the  clinical 
features  have  been  very  different  from  those  described 
above.  We  have  always  obtained  a  history  of  a  typical 
malarial  paroxysm,  preceding  the  onset  of  the  nervous 
symptoms  by  a  period  of  several  days,  and  although  the 
development  of  symptoms  may  be  considered  rapid  it  is 
certainly  less  acute  than  in  febrile  polyneuritis.  Sensory 
symptoms  are  always  marked,  and  aifect  cutaneous  sensi- 
bility to  a  greater  extent  than  the  other  proprioceptive 
forms  of  sensation.  We  have  never  observed  involvement 
of  the  sphincters.  On  the  other  hand,  the  cerebro-spinal 
fluid  is  seldom  normal,  and  may  contain  a  markedly 
increased  albumin  content.  The  recent  occurrence  of  a 
variety  of  polioencephalitis  iu  epidemic  form  iu  the  British 
Isles  suggests  the  presence  of  some  such  pathological  basis 
in  the  case  described,  but  the  complete  integrity  of  the 
mental  functions  iu  our  patient,  and  clinical  course  of  the 
symptoms,  renders  such  an  etiology  extremely  unlikely. 

We  are  indebted  to  Lieut.-Colonel  N.  J.  C.  Butherford, 
D.S.O.,  R.A.M.C,  for  permission  to  publish  this  case. 

CosT.\  and  Troisier  have  found  (Soci^te  de  Biologic) 
that  the  cerebro-spinal  fluid  in  cases  of  spirochaetosis 
icterohaemorrhagica  is  more  virulent  to  guinea-pigs  than 
the  blood. 

Thk  Paris  Academy  of  Mcdiciuo  has  awarded  the 
Saintour  prize  to  Dr.  Augustiu  Cabanes  for  his  recently 
published  work  entitled  Chiriirffiens  ct  blesses  d  traveia 
I'histoire  :  oiiyiius  do  la  Croix  lioit'je. 
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STUEPTOCOCCAt    rNVASION   OF  THE 
CEREBRO-SPINAL    FLUID. 


J.  MARSHALL,  M.B.,  M.S.Lond.,  F.R.C.S.Eng., 

Tempobakt  Captain  R.A.M.C, 

subgeon  specialist,  loud  deiuby  wak  hospital, 
wabbington. 


Thk  fatality  of  streptococcal  invasions  of  the  cerebro- 
spinal fluid  from  septic  bone  foci  is  so  very  great,  and 
treatiaent  is  usually  so  unavailing,  that  it  is  worth  while 
to  record  an  instance  of  proved  invasion  in  which  treat- 
ment was  able  to  effect  a  speedy  cure. 

Pte.  C.  was  tranaferrefl  to  a  snrgieal  ward  under  my  care  at 
the  —  GeneraJ  Hospital,  Salonioa,  on  July  23rd,  19l7.  The 
following  history  was 
obtained :  Six  weeks 
previously  there  had 
been  an  abscess  near 
the  anus,  clearing  up 
in  about  three  weeks, 
when  the  patient  begai  i 
to  have  paiu  and  still- 
ness in  the  neck. 
These  symptoms  had 
steadily  increased  to 
the  time  of  examiua- 
'tion.  There  was  no 
anteeedeut  trauma, 
and  no  account  of 
persoual  or  family 
tuberculosis.  The 
temperature  and  pulse 
•are  shown  on  the 
chart.  The  left  pos- 
terior cerWcal  regiou 
was     swollen,     tense, 

and  hot.  Fluctuation  could  not  be  made  out.  The  greatest 
tenderness  was  just  to  the  left  of  tlie  ligamentiira  nuchae  iu 
its  lower  part.  The  perineum  revealed  the  scar  of  a  boil. 
Rectal  examination  showed  no  induratiim  to  suggest  tuber- 
culosis. No  active  focus  of  infection  was  found  (oral,  urinary, 
nasal,  etc.). 

Operation. — A  muscle-splitting  approach  was  adopted.  Be- 
neath the  deepest  layer  was  found  an  abscess  under  great 
tension ;  some  25  c.cm.  of  thick  creamy  pus  escaped,  and  at 
the  bottom  of  the  cavity  was  felt  the  bare  rongliened  lamina  of 
the  fourth  cervical  vertebra;  a  probe  cautiously  introduced  was 
felt  to  pass  completely  laround  it.  The  release  of  tension  caused 
considerable  oozing.  Tb is  was  arrested  by  light  packing,  and 
ttie  next  day  Carrel-Dakin  treatment  was  established.  (The 
bone  lesion  was  sterilized  in  fourteen  days  and  gave  no  further 
trouble;  slight  and  temporary  stiffness  of  the  neck  resulted.) 
The  pus  gave  on  culture  streptococci  and  staphylococci ;  no 
tubercle  bacilli. 
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A.  Operatioa.  B.  Urctropiu ;  lumbar  puncture  (15  c.cm.;  streptococci  grown), 
r.  Lumbar  pmictm-o:  7.5  c.cm.  seiiim  injected  (streptococci  present',  n,  LurahRr 
uuncture;  10  o.cm.  senim  injected  tstveptococci  present),  i:,  Lumbar  punctnre; 
10  c.cm.  serum  injected  (sterile). 


Slightly  before  and  noticeably  after  operation  there  -was 
vomiting  and  retching  ;  the  pulse-rate  was  low  for  the  pyrexia 
present.  The  knee-jerks  were  increased ;  Kernig's  sign  was 
present.  The  optic  discs  were  normal.  On  the  day  following 
operation  (July  24th)  urotropin,  gr.  x,  four-hourly,  was  begun. 
Lumbar  puncture  was  performed  and  the  fluid  shot  out  at  great 
tension  ;  but  it  did  not  appear  abnormal  to  the  naked  eye. 
Short  sti'eptococoi  were  demonstrated  on  oentrifugalization 
and  grew  on  culture.  Only  a  few  polymorph  cells  %vere  present. 
On  July  25th  puncture  was  again  performed,  and  7.5  c.cm.  of 
multivalent  antistrejitococcal  serum  were  injected  after  the 
withdrawal  of  15  c.crn.  of  slightly  turbid  fluid  (in  which  strepto- 
cocci were  present,  but  did  not  grow  on  culture).  Eetching 
persisted  and  the  pulse  was  still  lower.  Discs  normal.  On 
July  26th,  puncture,  serum  injected ;  streptococci  present. 
On  July  27th,  puncture  and  serum  injected.  Ko  organisms 
were  seen  or  grown.  A  few  polymorphs  w-ere  present  to  tlia 
extent  usual  after  intrathecal  serum  injections.  On  the  28th, 
puncture  and  serum  injected.  Fluid  sterile.  On  July  31st  the 
urotropin  was  discontinued.  Discs  normal.  On  August  1st  the 
retching  ceased.    The  pulse  rate  was  50  to  60  for  auother  seven 

da.ys.      Convalescenca 
was  uueventful. 


Co.vijreNTs. 

1.  In  the  absenca 
of  other  discoverahJa 
focus,  tho  presump- 
tion is  that  the  annl 
boil  wa.s  responsible 
for  the  metasta.sis. 

2.  The  invasion 
was  at  a  very  early 
stage.  .\s  the  oi- 
gauisms  had  ceased 
to  grow  before 
the  injection  of 
serum,  no  claim 
can   be    said    to    ba 

the    treatment,    although 

cannot    be     disregarded. 

that    it    takes   time   and 

firmly    an     infection 

and    that    tliera 


established  by  this  factor  in 
tlie  effect  of  the  urotropin 
The  case  seems  to  indicate 
continued  invasion  to  establish 
(apai't  from  overwhelming  virulence), 
is  an  infecting  period  during  which  surgical  treat- 
ment of  the  focus  should  be  of  avail,  particularly  where 
the  spread  is,  as  here,  via  the  lymphatics. 

3.  Lumbar  puncture  is  the  obvious  means  of  deterraining 
when  this  invasion  has  occurred,  and  is  an  invaluable 
auxiliary  iu  the  treatment  of  the  case,  as  well  as  an  index 
of  its  progress. 

My  thanks  are  due  to  Major  Colt  for  permission  to  publish 
this  case,  and  to  Captain  Richards  for  the  examination  of  th« 
specimens. 


INFLUENZA    EPIDEMIC    IN    Q.M.A.A.C. 
HOSTEL,    EDINBURGH. 

BT 

A.  MERCER  WATSON,  L.R.C.P.,  L.E.C.S.E., 

Il.R.C.P.ANDS.GLASr,., 
MBDICAIi   OFPICEB  IN    CHARGE. 


The  total  number  of  beds  in  the  hostel  is  500,  and,  as  it  is 
a  receiving  depot  hostel,  the  women  iu  it  are  of  various 
categories,  including  (1)  the  permanent  staff,  numbering 
about  40;  (2)  recruits  just  drafted  in  for  uniform  and 
training  purposes  ;  (3j  workers  of  all  categories  transferred 
from  camps  to  be  drafted  out  as  required.  There  is,  con- 
sequently, an  ever-changing  population,  so  tiiat  the  risks 
of  infection  being  brought  in  are  tlie  greatest  possible. 

During  tlie  recent  outbreak  of  influenza  there  have  been 
115  cases ;  roughly  speaking,  23  per  cent,  of  the  inmates 
have  been  infected.  Tlie  first  definite  ease  of  influenza 
was  reported  on  September  30th,  after  which  there  was 
a  lull  of  nine  days,  the  second  case  being  reported  on 
October  9th.  After  this  the  cases  followed  in  rapid 
snccession. 

The  most  frequent  complaints  on  admission  to  the  sick 
bay  were — cough  in  41  cases,  sore  throat  in  21,  and 
headache  in  22.  In  24  cases  tliere  was  nothing  definite 
reported  e.xcept  a  feeling  of  general  unfitness,  but  in  every 
case  the  temperature  was  above  normal — in  one  case  105^ 
in  b\vo  104^,  and  iu  one  103.6   on  admission. 

The  length  of  the  stay  in  the  sick  bay  varied  from  three 
to  thirteen  days,  with  an  average  of  five  to  six.     One  case 


developed  slight  pneumonia,  and  was  removed  to  the  City 
Hospital,  but  her  whole  stay  in  sick  bay  and  City  Hospital 
inclusive  was  only  sixteen  days. 

The  temperatures  rose  in  3  cases  to  105°,  in  8  to  between 
104°  and  105°,  in  21  to  between  103°  and  104.°  In  no  case, 
however,  was  there  any  delirium  or  even  mental  confusion, 
though  there  was  considerable  sleeplessness  iu  several 
cases.     No  hypnotics,  however,  were  required. 

In  studying  the  temperature  charts,  two  types  are  dis- 
tinctly seen :  (1)  Temperatures  which  fall  steaehly  to 
normal,  usually  on  the  second,  third,  or  fourth  day,  and 
remain  normal  or  subnormal  (89,  or  78  per  cent,  of  total). 
(2)  Temperatures  which  fall  to  normal  after  a  similar 
interval,  and  then  show  a  secondary  rise  and  a  final  fall 
after  three  to  nine  days  to  normal  or  subnormal  (25,  or 
22  [jer  cent,  of  total).  The  height  of  the  second  rise, 
speaking  generally,  was  not  as  great  a.s  that  of  the 
primary,  but  there  were  5  oases  between  103°  and  104°. 
The  majority  rose  to  between  99°  and  100°,  but  the  second 
rise  was  of  short  duration.  At  the  time  of  tlie  first  fall  to 
normal  the  patients  declared  themselves  perfectly  well  and 
were  anxious  to  get  out  of  bed ;  so  much  so  that,  without 
consideration  of  the;  temperature  charts,  it  would  have 
been  impoHsibh^  to  say  that  there  was  anything  wrong.  It 
seems  ovid(tnt  that  in  many  private  cases  piitieuts  are 
allowed  out  of  biid  too  soon,  and  that  the  .second  rise  of 
temperature,  which  seems  to  be  almost  pathognomonic  of 
the  disease,  is  the  time  when  the  serious  pneumonic  com- 
plications hnvo  arisen.  In  every  case  where  the  second 
ri.se  did  not  fall  to  normal  within  thirty-six  hours  a 
slight  degree  of  catarrh  at  one  or  both  lung  basea  waa. 
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fouiirl.  With  tlie  marked  teinpeiatnres  the  foulaess  ot  the 
mouth  was  I'omaikablo — moi-e  thaii  is  usuiiUj'  fouiid,  even 
iu  such  cases. 

Climatic  Conditions. 

Ill  this  epidemic,  as  iu  others  reported,  climatic  con- 
ditions  seem  to  liave  liad  uo  iuflueuce  on  the  disease. 
According  to  the  Jlegistrar-General's  monthly  report  for 
October  for  Edinburgh,  the  difference  from  tlie  averaj^e 
air  temperature  for  the  montli  was  —  3.6\  The  percentage 
Imiiiidity  was  82  and  tlie  rainfall  was  2.57  iu.  iu  excess,  the 
winds  being  generally  from  west  or  south-west.  The 
averagn  death-rate  in  Edinburgh  for  the  month  was  18.3, 
and  from  iulhienza  alone  4.8. 

Ilousiug  lias  also  ajspareutly  no  influeace,  as  the 
influeu/.a  mortality  in  Aberdeen  was  8.3,  and  iu  Dundee, 
vliose  housing  conditions  are  much  inferior,  it  was  3.9. 

Treatment. 

On  admission  with  fever,  10  grains  of  quinine  sulphate 
■^■ere  given  withiu  the  first  twelve  hours,  and,  unless  the 
temperature  had  begun  to  fall,  the  dose  was  repeated  within 
the  next  twelve  hours.  During  the  fall  of  temperature  6  to 
8  grains  of  quinine  were  given  daily  and  4  grains  daily 
during  the  whole  period  iu  sick  bay  and  for  three  days 
after  discliarge.  When  there  was  any  complaiut  of  pain 
10  grains  of  aspirin  were  given  three,  times  in  twenty-four 
hours.  With  the  onset  of  cough  an  expectorant  mixture 
■was  given  thrice  dail}',  or  every  four  hours,  as  required; 
■when  there  were  catarrhal  signs  at  the  bases,  hot  poultices 
■with  mustard  reheved  the  symptoms.  For  sore  throat, 
gargles  with  permanganate  of  potash  or  swabbing  with 
2  per  cent,  iodine  ■were  satisfactory,  but  the  foul  mouth 
required  to  be  cleansed  by  a  nurse. 

\\'iudows  ■were  kept  open  night  and  day,  and  in  many 
cases  the  beds  were  close  to  tliem.  No  special  efforts  were 
made  to  warm  the  rooms,  and  no  difference  was  found 
between  the  cases  nursed  in  rooms  with  tires  and  tliose  in 
rooms  without  heating.  Efforts  were  made  to  change  the 
body  linen  as  frequently  as  possible.  Few  or  no  restric- 
tions were  made  iu  diet,  as  each  was  allowed  to  have  what 
she  asked  for,  plenty  of  milk  being  given  to  those  who 
■were  thirsty,  and  in  most  cases  light  diet  was  preferred  to 
the  ordinary  rations. 


VACCINE   TREATMENT   OF   INFLUExNZA. 

BY 

E.  E.  TOTTENHAM,  M.D.,  M.R.C.P.I., 

Teuporabt  Surgeon  Lieutenant,  R.N. 


At  the  wish  and  suggestion  of  Surgeon  Commander  Eees, 
we  have  in  these  sick  quarters  adopted  the  routine 
administration  of  influenza  vacciue  prepared  at  the  Royal 
Naval  College,  Greenwich  (consisting  of  B.  influenzae 
60  million,  streptococci  80  million,  pueumococci  200 
million  per  cubic  centimetre),  as  a  curative  treatment  iu 
all  cases  of  influenza. 

Our  routine  has  been  that  tiie  patient,  on  admission, 
is  giveu  0.112  c.cm.  of  the  vaccine ;  forty-eight  hours 
later  this  dose  is  repeated,  and  afterwards  as  often  as 
necessary  at  intervals  of  forty-eight  Jiours.  After  the 
first  dose  the  quantity  of  the  vaccine  may  be  increased, 
but  this  depends  on  the  reaction  to  the  previous  dose. 

The  treatment  has  been  attended  with  such  success  that 
it  may  be  of  interest  to  quote  one  or  two  cases  : 

-  Cii.-'c  1. — E.  F.,  admitteJ  on  tlie  first  day  of  liis  illness;  tem- 
perature 103°.  Given  0.112  c.cm.  vaccine.  Temiier.atnre  on  the 
Becoud  day  not  above  100^.  On  the  third  day  a  second  dose  ot 
vacciue  giveu;  temperature  99.6°.  On  the  fourth  day  the  tem- 
perature was  normal,  and  patient  convalescent. 

C life  a. — J.  K.,  admitted  Novemher  9tli ;  tcniiierature  105". 
\Vas  treated  witii  usual  I'uedical  routine  treatment.  The  tem- 
perature fell  to  normal  on  Novemher  16th,  but  011  Noveiiilior 
17tli  lif  liiul  a  relapse.  The  temperature  on  November  I8II1  was 
102',  and  subseijueiitly  oscillated  between  101°  and  99'^ ;  abun- 
dant mnco-puruloiit  sputum  ami  uioistrfilea  in  the  eliest  pointed 
to  purulent  bronehopiioumonia  ot  aBCvere  type.  On  November 
23rd  0.112  c.cm.  of  the  vacciue  was  given,  and  subsequently  at 
intervals  of  forty-eight  hours.  Marked  aud  continuous  improve- 
ment in  the  cliest  symptoms  was  soon  noted.  The  negative 
idiases  in  this  case  were  very  marked  from  asnbjective  jioiiit  of 
\  iew  ;  the  patient  cumplained  of  sovero  pains  in  the  back  and 
chest,  sweating,  and  temporary  increase  iu  the  congli ;  on  this 
ucroiiiit  the  dose  was  not  iucreaseil.  He  is  now  ijiiite  con- 
valescent 


Case  3.-..H.  B.,  admitted  November  lOtli;  temperature  103". 
On'November  14th  he  developed  pneumonia  of  a  septic  typo 
irespirationH  64)  associated  with  delirium.  On  Novenitiei  20lli 
very  little  fiope  was  entertained  of  his  recovery,  but  0.112 c. cm. 
of  tlie  vaccine  was  given.  Tliis  was  followed  by  a  rise  of  tem- 
perature of  0.8°,  but  in  twenty-four  hours'  time  the  delirium 
was  less,  and  in  forty-eight  hours  he  was  quite  rational.  The 
subsequent  three  doses  of  0.112  c.cm.  were  associated  with  rises 
of  temperature  of  1.4°,  1.4°,  and  0.8°.  As  the  symptoms  of  the 
negative  phase  decreased,  the  dose  of  vaccine  was  Rradually 
increased.  .Since  the  first  inoculation  the  patient  has  showli 
a  steady  aud  progressive  improvement,  particularly  as  regards 
respiration,  decrease  of  cough,  and  sputum.  On  December  7tli 
he  was  allowed  to  get  np. 

Case  J.— A.  D.  D.,  Lieutenant  R.N.R.,  was  admitted  on 
November  23rd  with  a  history  of  having  been  ill  since  Novem- 
ber 18th,  suffering  from  symptoms  of  influenza,  for  wbicU 
disease  twelve  ot  his  crew  had  been  left  at  his  last  port  of  call. 
On  admission  he  was  semi-delirious  (temperature  104°)  and  pre- 
sented definite  signs  of  early  pneumonia.  On  November  24tlj 
he  was  still  cyanosed  and  semi-delirious,  respirations  32.  Vaccine 
0.112  c.cm.  given.  On  the  same  evening  the  temperature  was 
102.4°  and  respirations  44.  On  November  25th  respirations  40, 
mentally  much  clearer;  temperature  100.2°.  By  November 
26th,  in  the  evening,  the  respirations  bad  fallen  to  24  and  the 
temperature  was  normal.  The  vacciue  was  repeated.  He  was 
discharged  to  sick  leave  quite  convalescent  on  December  Ist. 
The  prognosis  in  this  case  on  admission  and  on  the  day  sub- 
sei]uent  was  extremely  bad,  as  judged  by  the  embarrassment 
of  respiration,  cyanosis,  and  delirium. 

In  conclusion  I  may  state  that  since  November  23r(l, 
when  the  use  of  the  vaccine  was  introduced  in  these  sick 
quarters  as  the  routine  treatment,  we  have  admitted 
13  cases  of  influenza  with  not  a  single  complication  re- 
sulting ;  the  cases  have  all  shown  influenza  of  a  mild  type. 
It  is,  of  course,  possible  that  this  happy  result  is  due  to  the 
type  of  the  disease  becoming  milder  as  the  epidemic  dies 
away,  but  what  is  certain  is  that  the  injection  of  the 
vaccine  does  not  cause  any  symptom  in  any  way  preju- 
dicial to  the  patient's  chance  of  recovery.  I  have  been 
very  favourably  impressed  by  the  great  improvement  iu 
the  patients'  moral  after  the  injection ;  they  seem  to  feel 
that  they  are  on  the  high  road  to  recovery. 


MYOLOGICAL   PUINCIPLES  :    A   NEW  ULNAR 
SPLINT, 

By  STUART  A.  MOORE,  B.A.,  M.D.,  M.U.C.P., 

Captain  N.Z.M.C. 


In  the  treatment  of  peripheral  nerve  lesions  spUnts  should 
be  applied  in  such  a  way  that,  while  they  prevent  over- 
stretching or  fatigue  of  weakened  or  paraly.sed  muscles, 
they  interfere  as  little  as  possible  with  the  other  motor 
functions  of  the  limb.  Further,  splints  should  be  so  de- 
vised and  adjusted  that  as  recovery  occurs  the  w(!alc 
muscles  are  free  to  perform,  even  when  in  the  splint,  those 
functions  of  which  they  are  capable. 

The  above  statement  is  surely  a  truism,  but  in  practice 
its  truth  is  commonly  ignored,  aud  there  are  but  few  who 
realize  the  importance  of  consistent  application  of  these 
simple  rules  in  the  after-treatment  of  injuries  to  limbs. 
I  venture  to  suggest,  liowever,  that  such  apjilication  of 
these  principles  in  our  practice  would  be  a  factor  of  some 
tinancial  interest  to  the  State.  Their  importance  is  like 
that  which  belonged  to  the  discovery  of  the  sharp-pointed 
screw,  aud  is  proportional,  not  to  the  simplicity  of  the 
ideas,  but  to  their  wide  and  easy  application. 

To  any  one  who  grasps  the  idea,  many  instances  where 
these    principles    are 

commonly     trans-         / ~ j 

grossed     will     occur,        /  ^j  INCHES. 

but   in  illustration  of 

their     application      1 

will  describe  a  splint      J   5 

which  I    have    found      /  ^t- 

uscful    in     dealing 

with    ulnar    nerve 

lesions. 

The  splinting  is 
for  a  typical  recovering  ulnar  nerve  lesion,  weak  adduo 
tion  ot  thumb,  and  some  ulnar  claw  in  the  fourth  and 
fifth  digits.  The  splint  used  is  made  of  vidcauized 
wood  fibre  .and  needs  no  padding.  Tlie  size  and  shnpe 
arc   indicated   iu    Fig.   1,    its    manner  of   application   ia 


FlQ.  1. 
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Figs.  2  aud  3.  The  splint  is  first  secured  to  the  palmar 
aspect  of  the  fiugers  by  a  uai-i'ow  band  of  adhesive  plaster 
which  passes  over  the  bach  of  the  proximal  phalanges 
only.    It  is  often  advisable  to  protect  the  back  of  these 


Fig.  2  Fig.  3. 

phalanges  by  a  layer  of  lint.  Dining  this  application  the 
metaca'i-po-phalaugeal  joints  are  kept  flexed,  so  that  the 
splint  is  prevented  from  rising  too  far  up  the  palm.  A 
second  band  of  strapping  is  fixed,  over  the  first,  on  the 
back  of  the  phalanges,  the  two  ends  cross  in  the  palm  aud 
wind  round  the  side  of  the  hand,  so  that  extension  of  the 
Bietacarpo-phalangeal  joints  is  impossible. 

Previous  to  the  application  of  the  splint  it  is  necessary 
to  put  on  the  baud  of  strapping  advocated  by  Colin 
Mackenzie  to  prevent  abduction  of  the  thumb.  This  is 
not  shown  in  the  figure.  The  effect  of  this  splint  is  to 
give  correct  position,  to  prevent  extension  of  the  proximal 
phalanges  or  flexion  of  the  mid  and  distal  ones,  that  is, 
the  deformity  that  occurs.  The  movements  lost— flexion 
of  the  proximal  and  extension  of  the  two  distal  phalanges 
— are  free  to  occur  as  the  muscles  recover.  No  muscle  is 
entirely  prevented  from  functioning,  as  there  is  some  little 
play  allowed,  but  no  harmful  movement  can  occur. 

In  a  hifh  ulnar  nerve  case,  with  involvement  of  the 
flexor  carpi  ulnaris,  an  additional  splint  is  needed.  This 
consists  of  a  Jones's  cockup  splint,  but  it  is  applied  not, 
as  is  usual,  to  the  anterior,  but  to  the  posterior  aspect  of 
the  forearm  aud  hand,  and  acts  therefore  as  a  cock-down 
splint,  keeping  the  wrist  in  some  degree  of  flexion.  It  is 
secured  to  the  limb  by  two  bands  only,  one  passing  just 
above  the  wrist  and  ouo  higher  up  the  arm.  The  hand  is 
free  to  flex  fully  but  not  to  extend. 

The  associated  physical  treatment  advocated  is  based  on 
Colin  Mackenzie's  work,  and  has  this  advantage,  that  the 
treatment  requires  little  apparatus  and  can  be  given  little 
anJ  often,  for,  except  at  the  outset,  when  the  patients  are 
learning  the  exercises,  they  can  be  treated  in  classes  three 
or  more  times  daily. 

The  patient  is  instructed  what  not  to  do.  "Never 
dorsiflex  the  wrist.  Never  fully  abduct  the  thumb. 
Never  fully  extend  the  proximal,  and  never  flex  the  mid 
aud  distal  plialanges." 

In  treatment  the  cock-down  splint  is  unbuckled  and 
removed  with  the  arm  pronated  and  the  wrisc  flexed.  The 
■wrist  is  alternately  actively  flexed  and  partly  extended. 
The  dosage  of  exercise  is  determined  by  the  behaviour  of 
the  flexor  carpi  ulnaris  and  stops  short  of  fatigue.  The 
progression  of  exercise  is  secured  by  allowing  increased 
range  of  movement,  increasing  the  number  of  movements 
made,  and  by  increasing  the  work  done  by  the  muscle 
egainst  gravity.  This  last  effect  is  obtained  by  gradually 
changing  the  position  of  the  forearm  in  which  the  exercise 
is  performed.  Full  supination  is  the  position  from  which 
the  final  exercise  of  wrist  flexion  is  made  in  each  treat- 
ment, provided  of  course  that  the  muscle  is  fit  for  this. 
Each  day,  however,  the  first  movements  are  made  from 
the  position  of  pronation. 

The  band  that  holds  the  thumb  iu  adduction  is  then 
removed,  the  forearm  supin.atcd,  and  without  allowing  any 
real  abduction  of  tho  thumb,  tho  patient  adtlucts  as 
strongly  as  he  can  and  then  relaxes  merely.  Progression 
is  secured  as  before,  by  allowing  increased  range  and 
number  of  movements  and  by  working  round  to  the  posi- 
tion of  full  pronation.  As  the  case  progresses  tho  band  is 
applied  more  aud  more  loosely,  but  is  removed  only  when 
complete  recovery  has  occurred. 

Tlie  strapping  that  limits  the  movement  of  tho  meta- 
carpo-phalangeal  joints  is  removed,  and  a  band  of  webbing 
is  buckled  round  the  hand  to  prevent  any  inadvertent  ab- 
duction of  the  thumb.  Tho  forearm  is  pronated,  the  wrist 
lield  straight.     Flexion  of  tho  fingers  at  these  joints  is 


then  practised,  first  with  the  forearm  pronated.  Pro- 
gression of  position  is  to  full  supiuatiou. 

In  order  to  exercise  tho  power  of  extension  of  tho 
middle  and  distal  phalauges,  tl^e  exercise  is  at  flrst  done 
in  the  splint  and  the  splint  removed  only  for  jjurposes  ol 
cleaning  and  readjustment,  aud  perhaps  in  order  to  make 
sure  that  no  neuritic  stiffening  of  the  fingers  is  occurring. 
Later,  however,  the  splint  is  removed,  and  the  proximal 
phalanges  held  by  the  patient,  while  the  two  others  ara 
actively  extended  and  more  or  less  flexed.  The  pro- 
gression of  position  is  from  full  supination  to  full  pronation 
of  the  forearm.  Adduction  aud  abduction  of  the  fingers  is 
then  practised. 

The  bands  and  spliut  are  then  reapplied.  The  patiei  t 
is  instructed  to  perform  the  exercises  while  his  hand  is  in 
the  splints  as  occasion  offers.  The  use  of  this  apparatus, 
which  involves  a  minimum  of  interference  with  tlie  func- 
tions of  the  limb,  should  bo  continued  until  nearly  com- 
plete recovery  occurs.  This  method  of  treatment  gives 
the  quickest  results,  and  is  the  most  correct  I  know 
l^sychologically  and  myologically.  In  it  practice  is  based 
on  accepted  principles.  Every  one  agrees  that  voluntary 
movement  of  a  muscle  is  of  greater  therapeutic  value  thau 
is  electrical  stinmlatiou,  but  commonly  in  practice  the 
latter  is  used  as  if  it  were  more  important  thau  the 
former. 


ilUmoraiiDa: 

MEDICAL,    SURGICAL.    OBSTETIUCAL. 

VACCINES    AND    SERUMS    SUPPLIED    TO    THE 
ROYAL   NAVY   FROM    THE    R.N.    MEDICAL 
SCHOOL.  R.N.  COLLEGE,  GREENWICH. 
Pkeviods  to  1916  the  greater  part  of  the  vaccines  required 
were   received   from    the    inoculation  department    of    St. 
Mary's   Hospital,   through   the   courtesy   of    Sir   Almroth 
Wright;  since  then  the   undernoted  quantities  have  been 
prepared  in  the  laboratories  of  the  medical  school  by  the 
naval  staff,  assisted  by  a  civil  bacteriologist  who  joined  for 
the  war  from  Armstrong  College,  Newcastle. 

Typhoiil  vaccine      ...  ...  ...  ...      5,400  c.cm. 

Paratyphoid  vaccine  ...  ...  ...     21,500  c.cm. 

Triple  typhoid  vaccine  (Naval  foi-mula)  ...  247,700  c.cm. 
Tile  triple  vaccineis  araixture  of /*.  (f/p/?os!(3, 

B.  parntyjihosus  .\.  and  B,  paratijiihosus  B, 

heated  to  55^  C.  for  half  an  boar,  aud  0.5  per 

cent.  Dhenol  then  added. 

Cholera  vaccine      ...  ...  ...  ...      8,600  c.cm. 

Prepared   from   several    strains   of    Balkan 
origin. 

Antisepsis  vaccine  ...  ...  ...  ...    48,400  com. 

A    .mixed     polyvalent    vaccine    containing 
streptococci  and  staphylococci. 

Influenza  vaccine   ...  ...  ...  ...  144,000  c.cm. 

A  mixed  polyvalent  vaccine  containing  B.  in- 
Jiuenzae,  streptococci  aud  pneuroococci. 

Jlelitensis  vaccine ...  ...  ...  ...      1,380  com. 

Staphylococcic  vaccine       ...  ...  ...         910  c.cm. 

.411  antitoxins  aud  serums  prepared  elsewhere  were 
issued  to  tho  various  divisions,  depots,  and  ships  from  the 
school : 

Tetanus  antitoxin  ...  ...  ...  ...  14,800  doses. 

Diphtheria  antitoxin  ...  ...  ...      2,400      ,, 

Antidysentery  serum  ...  ...  ...      2,800      ,, 

Antistreptococcic  serum     ...  ...  ...      1,250      ,, 

Antimeuingococcio  serum  ...  ...  ...      5,000      „ 

Aud  others  in  smaller  quantities. 

During   1917   and    1918,  30,900  c.cm.  of  triple  typhoid 
vaccine  was  prepared  at   tho   R.N.  Hospital,  Jlalta,  and 
distributed  locally  to  the  fleet  in  the  Mediterranean. 
P.  W.  B ASSET!- S.MITH,   C.B.,  C.M.G., 

Surgeon  Captain  R.N. 


THE  TREATMENT  OF  THE  WAR  PSYCHO- 
NEUROSES. 
Dr.  Middi.emiss  (December  21st,  1918,  p.  700)  in  comment- 
ing on  tho  paragraph  under  the  above  lieading  (British 
Medical  .Iouk.val,  December  7t,h,  1918,  p.  634)  asks  :  "  Do 
we  as  a  matter  of  fact  find  that  the  patients  are  unable 
to  recall  the  emotional  disturbance  which  has  led  up  to 
tho  present  disorder  ?  "  and  answers  :  "  Unwilling  they 
may  be,  but  not,  I  contend,  as  a  rule  unable." 
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It  is  imiiossible  to  answer  this  i]ii('Ktioii  without  analysing 
a  laigo  numbor  of  cases  and  lindin"  out  how  luauy  patients 
)iavo  actually  foij,'ottcn  inipoitant  emotional  experiences, 
aiul  it  is  plain  that  Dr.  Middlemiss  has  not  followed  this 
Jirucodiuo.  I  would  a{;reo  that  in  must  cases  the  ])ationts 
nru  able,  thoii<^li  unwilling,  to  recall  what  they  think  is  the 
whole  of  then-  emotional  experience,  but  my  own  results 
have  convinced  me  that  forgotten  experiences  are  the  rule 
in  i)syehoneuiotic  patients,  the  man  himself  being  ignorant 
th:it  he  lias  forgotten  anything,  as  exemplified  by  the 
following  eases : 

Ctise  I. — A.  B.  states  that  he  was  blown  up  by  a  shell,  lost 
consciousuess,  and  fouiul  liimseU'  at  a  casualty  clearing  station. 
In  tlie  hypuoiiial  state  lie  remembered  bciiif'  blown  into  a  shell 
hole,  becoming  dazed,  then  going  over  the  top  again,  fighting 
all  day,  returning  to  camp  at  night,  reporting  sick  and  going  on 
to  the  casualty  cleaving  station. 

Case  2. — B.  ('.,  amongst  other  symptoms,  complained  of 
having  repeated  terrifying  dreams  tor  the  last  two  years,  of 
"  something  lieavy  lying  on  top  of  him."  In  the  waking  state 
he  was  unable  to  connect  this  with  any  experience,  but  in  a 
hypuoidal  state  he  recalled  being  under  sliell  fire  for  five  hours 
with  his  dead  horse  lying  on  top  of  him.  After  tliis  revival  the 
dream  did  not  recur." 

Case  3. — C.  D.,  whenever  standing  in  a  queue,  "  came  all  over 
faint,  with  palpitation  of  tlie  lieart  and  a  fear  of  impending 
death,"  and  had  to  fall  out.  He  could  not  trace  this  feeling 
back  to  any  context,  but  in  the  hypuoidal  state  he  recalled 
being  in  single  lile  when  his  chums  in  front  and  behind  were 
both  killed,  and  he  had  to  go  on  through  the  barrage ;  after 
this  revival  he  could  stand  in  a  queue  without  emotion. 

These  cases  are  not  curiosities  but  commonplaces  ;  those 
who  have  not  looked  for  a  thing  have  110  right  to  deny  its 
presence. 

E.  Prideaux, 

Ewell  War  Ho'spital.  Captain  R.A.M.C. 


Hqtorts  of  ^octiJtks. 

TROPICAL   DISEASES    IN   THE   BALKANIC 

AVAR   ZONE. 

At  a  meeting  of  the  lioyal  Microscopical  Society  on 
December  18th,  1918,  Mr.  J.  E.  B.\rnakd,  President,  in 
the  chair,  Lieut.-Colonel  Aldo  Castellani,  M.D.,  M.R.C.P. 
(Italian  army),  read  a  paper  in  which  he  said  that  tropical 
diseases  were  quite  common  in  the  IJalkauic  zone.  The 
uiost  important  and  the  commonest  was  often  of  a  very 
malignant  type,  and  might  simulate  many  other  diseases. 
Next  to  malaria  the  amoebic  and  baoillary  dysenteries  were 
the  most  common  affections.  Cholera  and  paracholera 
were  rare,  but  attention  was  called  to  a  peculiar  choleraic 
type  of  bacterial  dysentery,  and  to  a  type  of  diarrhoea, 
closely  resembling  the  famine  diarrhoea  observed  in  India, 
seen  in  Serbian  soldiers  who  had  sntlered  terribly  from 
starvation  during  the  Albanian  retreat. 

Of  camp  jaundice,  which  was  common,  two  varieties 
could  be  distingiiislud :  (1)  A  very  severe  typo,  haemor- 
rliagic,  with  high  fever  lasting  ten  to  twelve  days,  showing 
occasionally  a  relapse— true  icterus  castrensis  gravis — rare. 
(2)  A  mild  type,  icterus  castrensis  levis,  often  afebrile,  very 
common.  The  severe  typo  was  of  spiroc-haetal  origin,  and 
it  was  probable  that  many  cases  of  the  mild  type  were  also 
epirochaetal.  l'"evors  of  the  enteric  group  wore  fairly 
frequent,  but  ditl  not  assume  an  cpitleniic  type.  Para- 
typhoid and  similar  fevers  due  to  intcuiiicdiato  germs  weic 
not  rare.  Mixed  infections,  such  as  "typhoid-para- 
typhoid A,"  or  '■typhoid-paratyphoid  ]!,"  or  '•  paratyphoid 
A-par.atyphoid  15,"  were  of  somewhat  frecjuont  occurronre, 
and  Colonel  Castelhiiii  had  observed  two  cases  of  tri|)le 
infection- -"  typhoid-pai'iityphoid  A-pnratyphoid  15."  The 
diagnosis  was  liased  on  haemoculturcs.  .\s  a  |>ropliylai:tic 
the  Serbian  army  had  officially  adopted  Colonel  Castellani's 
tetravaccino,  ty|)hoid  -  paraly))lioid  A-paralyphoid  li- 
cholera.  Malta  fever  was  rare  in  Macedonia  and  the 
interior  of  the  Palkanic  zone,  but  was  more  frequently  met 
with  on  the  coast  and  in  the  islands. 

Kala-azar  did  not  occur  in  adults,  hut  many  cases  of  the 
infantile  type  were  seen  in  certain  islands  of  tho  Adriatic 
and  Aegean  Seas. 

Relapsing  fever  was  (piite  common;  the  best  results 
wore  obtained  by  using  a  combined  salvarsau-tartar  emetic 
treatment. 
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A  terrible  epidemic  of  typhus  fever  raged  in  1914-15 
but  was  now  rare.  Trench  fever  was  occasionally  met 
with.  ■' 

Pappataci  fever  was  extremely  common  in  certain  parts 
of  the  lialkans,  espcjcially  in  tho  late  summer  and  early 
autumn.  Hroncho  mycosis  and  broncho-spirochaetosis  were 
far  from  rare.  Pellagra  was  quite  common  in  several  dis- 
tricts of  Macedonia.  Certain  tropical  skin  diseases  were 
frequently  met  witli.  The  following  caused  great  discoui- 
tort  in  summer  and  were  olteu  wrongly  diagnosed:  Dermat- 
itis lutcrdigitahs  opidermophvtica  or  "  mango  toe,"  tinea 
cruris  or  "dliobio  itch,"  prickly  lie.at,  and  various  types 
of  tropical  pyosis.  Among  Macedonian  peasants  in  1915 
cases  were  seen  of  ulcus  tropicum,  oriental  sore,  ulcus 
infantum,  blastomycosis,  sporotrichosis,  and  numerous 
cases  ot  trichomycosis,  and  of  intertrigo  saccharomycetica 
and  various  other  hyphomycetio  affections.  Two  cases  of 
maduia  foot  were  reported,  two  o£  keratoma  plantara 
salcatum,  and  one  typical  of  ainhum. 


THE  EARLY  TREATMENT  OF  WAR  WOUNDS. 

This  book  on  The  Earhi  Treatuient  of  War  Woii-nds'^  by 
Colonel  H.  M.  W.Gray  of  Aberdeen,  wiil  be  read  with  great 
appreciation  by  those  medical  officers  who  have  been 
fortunate  enough  to  work  in  forward  areas,  and  with  great 
interest  and  profit  by  those  whose  duty  has  kept  them  at  the 
base  or  in  England.  No  one  who  has  not  spent  some  time 
at  the  front  can  realize  the  amount  of  forethought  that 
has  been  given  to  ensure  that  the  recently  wounded  man 
is  conveyed  with  all  possible  dispatch  to  the  casualty 
clearing  station,  nor  the  details  of  the  preliminary  treat- 
ment in  the  aid  posts,  advanced  dressing  stations,  and 
ambulances  to  maintain  warmth  and  to  prevent  pain  and 
shock,  so  that  the  patient  may  arrive  in  the  best  possible 
condition. 

It  is  now  acknowledged,  although  full  recognition  of  tho 
fact  was  slow  in  coming,  that  early  and  complete  excision 
of  the  lacerated  tissues  in  a  gunshot  wound  is  the  surest 
preventive  of  acute  infection  and  gas  gangrene ;  to  Colonel 
Gray  and  his  co-workers  in  the  Third  Army  should  be 
given  the  credit  of  this  early  treatment.  Taking  this 
proposition  as  his  main  basis — that  operation  must  bo 
performed  in  the  pre-inflammatory  stage  of  the  wound  and 
that  the  removal  of  all  lacerated  tissue  must  be  radical, 
Colonel  Gray  evolves  definite  principles  by  which  this  can 
be  carried  out  in  individual  cases,  and  lays  down  indica- 
tions which  his  vast  experience  in  the  treatment  of  wounds 
permits  him  to  state  in  decided  terms.  Whilst  the  diffi- 
culties in  treatment  in  battle  periods,  when  large  numbers 
of  wounded  come  down  as  compared  with  "  peace  times," 
are  fully  appreciated,  a  high  ideal  of  treatment  is  aimed 
at,  so  tliat  the  general  standard  of  work  sliall  remain  good. 
Tlie  author  rightly  insists  that  the  future  of  a  limb,  or 
even  a  life,  depends  largely  upon  the  efficiency  of  tho 
treatuient  commenced  in  advanced  units  to  ensure  that 
the  patient  may  arrive  at  the  casualty  clearing  station  in 
such  a  condition  that  operation  is  not  delayed.  Perhaps 
the  most  striking  example  of  this  is  seen  in  the  early  treat- 
ment of  fractured  femur.  Whereas  in  the  earlier  part  of 
tho  war  tho  mortality  of  cases  of  fractured  femur  was 
50  per  cent,  in  the  casualty  clearing  stations,  it  dropped 
during  the  severe  fighting  in  the  spring  of  1917  to  15.6  per 
cent.;  previous  to  this  battle  the  method  of  application 
of  the  Thomas  splint  was  widely  demonstrated  so  tluit  it 
coul'l  bo  applied  in  forwjird  areas,  with  the  result  that 
pain  and  shock  were  enoiinously  diiiiinished.  Could  any- 
thing bear  greater  testimony  to  the  forethought  of  the  con- 
sultant surgeons  to  the  armies  and  the  value  of  the  advice 
they  gave?  No  small  share  of  it  was  due  to  Colonel  Gray. 
The  earlier  chapters  are  devoted  to  tho  treatment  of 
eases  at  the  regimental  aid  posts  and  advanced  dressing 
stations,  and  contain  a  wealth  of  detail  and  instructions  as 
to  the  maintenance  of  warmth  and  rest  and  the  prevention 
of  pain  and  shock.  Herein  are  described  the  general 
arrangeinents  and  the  working  of  a  typical  casualty 
clearing  station.    The  author  fully  appreciates  the  necessity 

*  The  EarUi  Trealmmt  0/  War  WnnmJs,  By  Colonel  H.  M.  W.  (Iray, 
CM.,  C.IM.G.  r.ondon  ;  Henr>'  Frowde,  ami  Hodrier  aud  StoughtOQ. 
1919.    (FostSvo.  i>p.  XV  ■(•  299;  25  flgurps.    lOs.  ucl.) 


44 


IIedicai.  Jour.na: 


,] 


BEVIEWS. 


[JAN.  n,  1919 


tor  the  early  treatment  o£  the  lightly  wounded  man 
from  the  military  point  of  view  as  o£  the  more  severely 
wounded  from  the  humauitariau ;  iu  the  working  of  his 
ideal  casualty  clearing  station  he  separates  the  two  classes 
into  light  and  heavy  operation  theatres,  so  that  treatment 
of  both  can  proceed  without  delay,  and  he  insists  upon  the 
importance  of  the  presence  in  the  dressing-room  of  a 
highly  experienced  surgical  officer  who  can  form  a  rapid 
judgement  of  the  severity  of  each  case. 

An  important  chapter  is  that  dealing  with  the  treatment 
of  shock.  The  factors  influencing  it  and  the  means  to 
combat  it  are  fully  discussed.  Infusions  of  saline  and 
gum  solutions  are  declared  to  have  been  disappointing, 
whereas  tho  infusion  of  whole,  citrated,  or  stored  blood, 
both  before  and  after  operations,  yielded  remarkable  and 
often  dramatic  results.  Due  stress  is  laid  upon  this,  and 
acknowledgement  made  of  the  work  of  Captain  O.  H. 
Kobinson  in  the  Third  Army.  Colonel  Gray  considers  that 
the  best  indication  for  transfusion  is  that  the  blood  pres- 
sure is  diminished  below  85  mm.  of  mercury  rather  than 
the  red  blood  cell  count  of  Govaerta.  Tho  administration 
of  alkalis  to  counteract  acidosis  is  also  discussed,  but 
the  opinion  expressed,  that  acidosis  is  the  cause  and  not 
an  accompanying  feature  of  shock,  will  not  meet  with 
general  acceptance;  the  recent  report  of  the  Investigation 
Committee,  analysed  in  our  issue  of  December  14th,  1918, 
p.  662,  shows  that  the  evidence  on  the  other  side  is  strong. 
The  treatment  of  shock  has  been  of  such  importance  that 
special  "  shock  teams "  were  deputed  for  this  duty  in 
tlie  resuscitation  wards. 

In  Chapter  IV  the  vexed  question  of  the  use  of  anti- 
septics in  a  wound  is  discussed.  As  a  strong  advocate  of 
early  and  complete  excision  of  lacerated  tissue  to  remove 
the  strongholds  of  infecting  organisms,  the  author  would 
dispense  with  antiseptics,  stating  that  "  it  cannot  be  empha- 
sized too  strongly  that  the  use  of  autiseptics  will  not  make 
up  for  inadequate  operative  treatment."  As,  however, 
operation  may  be  delayed  and  wounds  cannot  always  be 
closed,  he  uses  antiseptics  to  prevent  the  growth  of  organisms 
in  the  Huids  exuded  from  wound  surfaces — such  as  tJaviue 
1  in  1,000  or  iodoform  1  in  100,  preferably  in  a  paraffin 
medium,  applif*!  with  light  gauze  packs,  which  require 
infrequent  clianging.  The  Carrel- Dakiu  treatment  is 
summarily  dismissed,  "  as  it  requires  additional  para- 
pherualia  and  frequent  attention."  Yet  it  must  be  acknow- 
ledged to  have  a  distinct  use  in  those  cases  in  which 
excision  of  a  wound  is  impossible  from  anatomical  reasons 
or  in  which  sepsis  has  occurred  in  spite  of  it. 

The  technique  of  excision  of  wounds  is  described,  and 
definite  rules,  the  result  of  direct  observation,  are  laid 
down.  Colonel  Gray  does  not  consider  it  sufficient  to 
remove  lacerated  muscle  until  contraction  of  the  fibres  is 
seen;  he  holds  that  excision  should  stop  only  when  actual 
bleeding  points  are  visible.  He  emphasizes  the  value  of  a 
sharp  scalpel  as  opposed  to  scissors,  advocates  removal 
en  bloc  and  not  piecemeal,  and  condemns  the  use  of  rigid 
drainage  tubes,  advising  gauze  impregnated  with  a  paraffin 
antiseptic  or  folded  rubber  dams,  wliicli  should  pass  "down 
to  but  not  into  "  any  cavity. 

The  remaining  chapters  deal  with  wounds  of  special 
areas.  In  injuries  of  the  brain  and  its  coverings  early 
oi>eration  is  advised  to  prevent  sepsis,  treating  the 
mechanical  effects  of  the  traumatism  rather  than  paying 
too  much  attention  to  clinical  symptou)S.  The  work  of 
Harvey  Cushing  is  considered,  especially  with  regard  to 
tlie  removal  of  foreign  bodies  and  fragments  of  bone  from 
the  brain,  but  we  have  found  no  reference  to  their 
localization  by  means  of  stereoscopic  radiography. 

The  surgical  treatment  of  injuries  of  the  thorax  forms 
one  of  the  most  interesting  chapters  of  the  book.  The 
various  forms  of  injury  are  discussed,  but  particular  stress 
is  laid  upon  the  treatment  of  open  or  sucking  wounds  of 
liie  parietes.  The  author  lays  down  definite  indications 
for  operation,  and  iusists  on  the  necessity  of  combating 
sepsis  by  removal  of  the  lacerated  tissues,  of  blood  clot, 
and  of  foreign  bodies,  together  with  repair  of  the  lung 
and  diaphragm  and  closure  of  the  wound,  the  latter 
ipiickly  relieving  the  distress  of  the  patient.  It  is  shown 
tliat  fully  70  per  cent,  of  such  cases  are  now  sent  to  tho 
base  after  early  operation,  whereas  in  the  (earlier  part  of 
tho  war  few  survived.  "  The  decision  as  to  tho  proper 
time  for  operation  should  result  from  the  close  collabora- 
tion of  a  skilled  surgeon,  a  shock  sijecialist,  and,  when 
jjossiblo,  a  level-headed,  enterprising  physician,"     Tables 


of  cases  are  given  from  the  work  of  Major  .J.  Anderson,  and 
reference  made  to  that  of  Colonel  Gask,  Colonel  Nixon,  and 
JNIajor  Lockwood  on  this  subject. 

In  dealing  with  injuries  of  the  spinal  cord  operation  ia 
advised  when  the  paralysis  below  the  lesion  is  incomplete, 
when  the  x  rays  show  displaced  fragments  of  bone  or  a 
piece  of  metal  in  or  near  the  cord,  or  when  the  paralysis 
has  developed  some  time  after  the  infliction  of  the  injury. 
Possibly  earlier  operation  might  relieve  a  proportion  of  these 
cases  or  recovery  might  be  quickened  in  less  severe 
injuries. 

Tlie  treatment  of  compound  fractures  of  the  femur  is 
discussed  fully  aud  the  application  of  Thomas's  splint 
described.  The  indications  are  given  for  immediate 
amputation,  with  attempts  to  form  flaps ;  but  not  by  the 
guillotine  method,  which  "is  practically  never  necessary  or 
justifiable."  No  mention  is  made  of  any  attempt  to  main- 
tain tho  flaps  in  apposition  over  the  stump  of  bone  by  ex- 
tension applied  to  the  soft  tissues  where  suture  is  not 
deemed  advisable,  an  omission  which  should  be  corrected, 
for  excessive  retraction  from  the  stump  is  still  seen  too 
frequently  in  the  later  stages  of  the  case. 

The  treatment  of  penetrating  wounds  of  the  knee-joint 
occupies  a  large  part  of  the  last  chapter.  The  advance 
made  in  the  early  treatment  of  these  cases  is  perhap.? 
greater  than  in  any  other  special  injury,  and  has  resulted 
in  the  saving  of  many  limbs  which  would  previously  havo 
been  sacrificed,  not  to  say  lives  which  were  formerly  lost 
from  acute  sejjsis.  Early  operation,  with  excision  of  tha 
infected  tract,  irrigation  of  the  joint  with  flavine  or  saline, 
and  immediate  suture  of  the  synovial  membrane  aud  of 
the  wound  has  yielded  many  excellent  functional  results, 
but,  as  the  author  points  out,  the  operation  must  be  most 
thoroughly  performed.  The  injection  of  ether  or  formalin- 
glycerin  into  a  joint  is  condemned.  Where  sepsis  hag 
occurred  in  the  knee-joint.  Colonel  Gray  favours  re- 
section, or,  after  free  division  of  the  lateral  and  cruciate 
ligaments,  full  flexion  of  the  knee  and  packing  of  the 
surface;  the  results  obtained  from  the  latter  method  have 
little  to  commend  it.  Particular  stress  is  laid  upon  the 
importance  of  good  radiographic  localization  before  under- 
taking any  operation  upon  the  knee-joint  for  the  removal 
of  a  foreign  body.  For  injuries  of  the  shoulder-joint  tha 
importance  of  abduction  of  tho  arm  is  rightly  insisted 
upon,  and  in  severe  injuries  of  the  elbow-joint  primary  ex- 
cision is  advised,  provided  the  movements  of  the  hand  are 
preserved.  In  this  statement  we  cordially  agree,  but  it  would 
seem  necessary  to  give  some  indication  of  the  limits  to 
which  bone  should  be  resected  iu  order  to  obtain  a  useful 
limb,  for  many  flail  limbs  have  undoubtedly  resulted  from 
the  excessive  removal  of  bone.  For  severe  injuries  of  tho 
ankle  and  tarsal  joints  amputation  might  be  more  fi'o- 
ijueutly  performed,  as  the  preservation  of  the  foot 
with  fixed  ankle  or  tarsal  joints  frequently  leaves  the 
limb  so  crippled  that  the  weight  cannot  be  borne  on  it, 
whilst  sepsis  in  the  tarsal  bones  may  be  very  difficult  to 
clear  up. 

Gunshot  injuries  of  the  abdomen  are  not  dealt  with  ia 
this  book — a  somewhat  curious  omission,  when  Major- 
General  Cuthbert  Wallace  aud  Colonel  Owen  Richards 
have  shown  how  many  lives  can  be  saved  by  early  opera- 
tion in  abdominal  wounds,  whilst  the  preoperative  care  of 
these  cases  may  often  turn  the  balanie  and  give  the 
patient  the  chance  that  surgery  affords.  Abdominal 
wounds  are  so  varied  that  it  may  be  hoped  Colonel  Gray 
will  detail  his  experience  of  these  cases  iu  a  future 
edition,  and  give  the  indications  for  and  against  operation. 
The  book  is  forcibly  written,  and  contains  many  points 
of  great  interest.  It  gives  a  real  picture  of  the  difficulties 
experienced  in  the  work  at  the  front  and  the  manner  iu 
which  they  are  to  be  overcome.  It  lays  down  definite 
principles  for  treatment,  the  underlying  basis  of  which  is 
free  and  thorough  removal  of  all  lacerated  tissue,  whilst 
not  forgetting  to  treat  the  patient  in  addition  to  the  specific 
injury,  and  with  a  view  to  the  future  functional  use  of  the 
limb.  We  may  express  the  natural  regret  that  the  book 
was  not  published  earlier,  for,  although  most  of  its  recom- 
mendations have  stood  the  test  of  actual  practice,  the  end 
of  the  war  will  diminish  the  great  use  it  would  otherwise 
have  had.  At  the  same  time,  it  remains  as  a  lasting 
memorial  of  the  work  that  has  been  accomplished  at  the 
front;  of  the  efforts  of  surgeon,  physician,  and  bacterio- 
logist alike;  aud  of  the  great  advantage  to  tho  wounded 
man  of  the  continuous  treatment  from  the  aid  post  to  tha 
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liase.  Much  of  it  will  be  utilized  in  the  acoklent»  of  civil 
lift-,  for  many  of  tlie  piiiiciplcs  evolved  for  military  service 
are  applicable  to  tlie  injuries  of  i>eace. 


LETHARGIC    ENCKPHALITIS. 

Tiir.  epidemic  nervoiisclisorder  to  which  the  toim  lethargic 
inceplialitis  was  applied  by  Vou  Ecoiiomo  in  Austria  aud 
Xettor  in  ]•' ranee  has  now,  as  wius  stated  last  week,  been 
made  notifiable  under  that  name  in  England  and  Wales. 
The  first  case  noted  in  England  occurred  on  February 
11th,  1918,  in  liermondsey,  and  the  largest  number  of 
ca.ses  in  one  weelc  was  eighteen,  in  the  last  week  of  April. 
Tlie  number  of  cases  declined  thereafter,  and  the  epidemic, 
which  never  attained  large  proportions,  came,  at  least 
temporarily,  to  an  end  in  Jxme. 

Tlie  suggestion  made  when  the  earliest  eases  were 
observed  in  this  country  that  they  were  examples  of 
botulism,  a  condition  produced  by  the  consumption  of  food 
contaminated  by  the  Dncillns  hottdinus,  desci'ibed  by  van 
Ermcugem  in  1895,  was  plausible,  since  a  case  of  botulism 
may  present  ophthalmoplegia,  bulbar  paralysis,  and  weak- 
ness of  the  limbs.  Bacteriological  inquiry  soon  showed 
that  B.  botulinns  was  not  present,  and  in  May  the  Local 
Government  Board  issued  a  memorandum  (published  in 
our  columns  on  May  IStii)  stating  that  the  investigations 
in  progress  afforded  no  bacteriological  evidence  of  botulism, 
and  gave  no  support  to  the  association  of  the  outbreak 
with  infection  from  food. 

The  Local  Government  Board,  with  the  assistance  of 
tlie  Medical  Research  Committee,  instituted  clinical  and 
pathological  investigations  early  last  year,  and  the  results 
:ue  now  published  in  a  report''  in  which  the  whole  ground 
is  fairly  well  covered.  The  disease  is  now  recognized  to 
he  an  acute  affection  due  to  a  specific  virus,  which  probably 
finds  entrance  through  the  nasopharynx,  like  that  of 
acute  anterior  poliomyelitis,  aud  which,  like  it,  has  a 
special  affinity  for  the  nervous  system,  though  for 
different  areas  aud  elements. 

Pathologij. 
It  is  a  fortunate  cii'cumstance  that  the  histological 
examination  of  the  brains  from  three  cases,  a  most  im- 
portant link  in  the  investigation,  could  be  undertaken  in 
this  country  by  Professor  Marinesco  of  Bucharest,  who 
more  than  ten  years  ago  had  studied  and  described  the 
changes  observed  in  botulism.  The  .same  regions  of  the 
brain  are  attacked  in  both,  but  the  lesions  in  botulism  are 
not  inflammatory,  whereas  Marinesco  has  no  liesitatiou  in 
stating  that  "  encephalitis  lethargica  belongs  histologically 
to  the  class  of  polioeneephalitic  diseases  which  are  in- 
flammatory in  nature."  As  Marinesco  observes,  they 
present  a  striking  resemblance  to  tho.se  of  sleeping 
sickness  described  by  Mott  in  1899.  We  have,  therefore, 
trains  of  symptoms  presenting  considerable  resemblance, 
owitrg  to  the  fact  that  the  distribution  of  the  lesions  is  the 
same,  but  caused  by  agents  as  different  as  the  Tri/pano- 
soma  (/(niihiciisc  of  sleeping  sickness,  the  virus,  whatever 
it  may  be,  of  lethargic  encephalitis,  and  the  toxin  of 
botulism.  The  bacteriological  investigations  did  not  yield 
any  positive  ivsults. 

Si/mpfoiits, 
The  report  contains  a  valuable  clinical  essay  by  Dr.  A.  S. 
MacNalty,  in  which  lie  defines  lethargic  encephalitis  as 
"  a  general  infectious  disease,  cliaracterizod  by  manifesta- 
tions originating  in  the  central  nervous  system,  of  which 
the  most  frequent  and  characteristic  are  piogressivo 
lethargy  or  stupor  and  a  lesion  in  or  about  the  nuclei 
of  tlie  third  pair  of  cranial  nerves."  .Although  a  rise 
of  temperature  was  not  observed  in  all  the  164  cases 
of  the  disease  of  which  notes  were  obtained,  there  seems 
to  be  little  doubt  that  there  is  always  a  certain  amount  of 
fever  in  an  early  stage,  although  occasionally  it  may  not 
be  observed  for  several  days  after  the  onset  of  symptoms. 
The  common  range  is  between  101"  F.  and  102'  K.,  but 
temperatures  up  to  104  F.  are  not  very  imcommoii,  and 
in  a  few  cases  a  temperature  between  104 '  F.  and  105"  [•'. 
has  been  reached.     The  pyrexia  nsually  lasts  from  two  to 
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ftve  dfty»,  but  may  eonttnue  foi'  ten  or  even  fourteen.     It 

may  fall  suddenly  or  gradually  with  oscillations.     A  period 
of  subnormal  temperature  not  infrequenlly  follows. 

In  the  majority  of  cases  a  prodromal  period  may  he 
recognized,  but  it  is  not  very  well  defined,  the  symptoms 
being  the  early  .stage  of  those  of  the  developed"  iliscase. 
Usually  the  first  symptom  is  simple  catarrhal  coiijuui;- 
tivitis  ;  aud  in  a  smaller  number  of  ca.ses  tonsillitis,  simplr 
sore  throat,  aud  bronchial  catarrhs  were  observed,  but  the 
salient  symptom  observed  in  80  per  cent,  of  the  cases  .it 
this  stage  was  progressive  lethargy.  It  might  be  ushered 
in  suddenly  by  a  fainting  attack  or  fit,  but  the  onset  was 
more  often  gradual.  The  patient  became  dazed  or  stupid, 
slept  a  great  deal,  and  was  drowsy  by  day.  In  marked 
cases  the  lethargy  was  accompanied  by  lieaviuess  of  the 
eyelids,  pain  in  the  eyes,  blurred  vision  and  photophobia, 
and,  m  a  well  marked  case,  gradually  passed  into  stupor. 
Headache  was  common,  and  giddiness  was  a  highly  charac- 
teristic early  symptom,  and  in  some  cases  was  accom- 
panied by  diplopia.  Mental  hebetude  was  often  associated 
with  a  highly  emotional  .state,  and  the  patient  might 
exhibit,  without  apparent  cause,  symptoms  which  might 
be  labelled  hysterical.  In  other  instances  the  mental  de- 
pressiou  was  so  great  that  melancholia  was  suspected.  In 
a  few  cases  only  was  the  patient  restless  aud  irritable. 
The  patient  may  be  indisposed  to  speak,  sometimes  has 
distinct  difBculty  in  articulation.  The  most  frequent  and 
characteristic  signs  in  the  prodromal  period  may  be 
summed  up  as  lethargy,  asthenia,  vertigo,  headache, 
diplopia,  and  some  alteration  in  the  mental  state. 

After  this  prodromal  period,  if  it  occurs,  the  synwtoms 
of  a  general  infectious  disease  become  manifest ;  the  febrile 
reaction  has  already  been  mentioned.  The  patient  lies  in 
bed  on  the  back,  often  unable  to  make  any  voluntary 
movement  ou  account  of  great  muscular  weakness;  the 
face  is  quite  expressionless  and  mask-like,  and  there  may 
be  definite  double  facial  paraly.sis.  The  severest  cases  lie 
like  a  log  in  bed,  resembling  a  waxen  image  in  the  lack  of 
expression  aud  mobility,  and  tliis  may  be  accompanied  by 
catalepsy.  Tlie  patient  is  in  a  condition  of  stupor  although 
true  sleep_  is  often  not  obtained.  Delirium,  usually 
nocturnal,  is  not  uncommon,  and  in  addition  to  the 
muscular  trouble  there  is  distinct  rigidity  in  a  consider- 
able proportion  of  eases.  The  voice  becomes  nasal  ami 
monotonous,  sentences  are  uttered  very  slowly  aud  words 
slurred  into  one  another.  Oeoasionally,  however,  once 
started  to  speak  the  patient  chatters  sentences  with  so 
great  rapidity  that  he  is  often  unintelligible.  Irregular 
non-rhythmic  spontaneous  movements  of  the  face,  trunk, 
and  limbs,  resembling  those  seen  in  chorea  or  thalamic  in- 
fections, are  not  infrequent.  Cases  occur  which  present 
the  general  symptoms  of  the  disease— pyrexia,  lethargy, 
astlienia — without  localizing  signs,  and  as  a  rule  can  only 
be  diagnosed  from  the  general  surrounding  circumstances. 
The  commonest  localizing  sign  is  ophthalmoplegia,  re- 
cognized in  75  per  cent,  of  the  eases  ex.amined.  Ptosis  is 
the  commonest  form  of  third  nerve  paralysis,  and  is  usually 
at  some  stage  bilateral.  Finally  paralysis  is  usually  bi- 
lateral, or  becomes  so.  but  is  almost  invariably  more 
intense  on  one  side  than  the  other. 

Dr.  MacXalty  recognizes  seven  types  of  cases — (<()  a 
clinical  affection  of  the  third  pair  of  nerves;  (b)  affections 
of  the  brain-stem  aud  bulb;  (c)  att'ectious  of  the  long  tracts; 
{d\  the  ataxic  type ;  (e)  aU'ections  of  the  cerebral  cortex  ; 
(/)  cases  with  evidence  of  spinal  cord  involvement;  and 
(r/)  the  polyneuritic  type  in  which  affection  of  the  peri 
pheral  nerves  is  suspected.  The  prognosis  is  better  than 
the  alarming  state  of  the  patient  iu  the  fully  developed 
stage  would  suggest.  Among  168  eases  37  deaths  were 
recorded.  The  duration  of  the  stupor  is  very  variable; 
occasionally  it  lasts  two  to  three  days,  more  often  two  to 
five  weeks,  and  in  one  case,  which  eventually  recovered,  it 
continued  for  eight  weeks.  It  is  too  soon  to  speak  jiosi- 
tively  of  after-elfects,  but  certain  manifestations  have 
persisted  after  the  expiration  of  three  months  from 
the  d.ite  of  onset;  these  aro  an  alteration  in  the  mental 
condition,  persistent  cranial  nerve  palsy,  the  appear- 
ance of  paralysis  (apparently  of  spinal  cord  origin), 
and  athetosis.  The  diagnosis  may  be  very  difficult,  the 
lethargy  and  the  progressive  character  of  the  cranial 
nerve  paralysis  are  the  most  characteristic  signs.  Th<; 
frequency  of  ptosis,  paralysis  of  the  ocular  niusch^s. 
diploina,  facial    paralysis  and  ocular   inco  ordination  aro 
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tlie  ci-anial  nerve  signs;  optic  neuritis  does  not  occur,  save 
iu  very  occasional  cases. 

Diagnosis, 

The  most  common  error  in  diagnosis  is  to  attribute  tlie 
condition  to  tuberculous  meningitis ;  in  many  cases  a  dif- 
ferential diagnosis  from  cerebrospinal  meningitis  cannot 
be  made  without  an  examinatiou  of  the  ceiebro-spinal 
Buid,  which  is  httle  if  at  all  altered  in  the  majority  of 
3ases  of  lethargic  encephalitis. 

Some  of  the  other  difficulties  encountered  have  already 
been  mentioned,  but  the  essential  difficulty  is  to  separate 
lethargic  encephalitis  from  the  rare  cases  of  the  cerebral 
form  of  infantile  paralysis.  The  resemblance  is  verj  close, 
and  it  seems  probable  that  some  of  the  cases  reported 
in  the  past  as  cerebro-spinal  poliomyelitis  may  have  been 
examples  of  the  disease  now  newly  recognized  in  this 
country.  Dr.  MacNalty  has  arranged  the  chief  criteria 
tor  diagnosis  in  a  table  whicii  is  too  long  and  detailed  for 
reproductiou  here.  The  main  points  to  be  noted  seem  to 
be  that,  though  the  chief  symptoms  of  lethargic  en- 
cephalitis have  been  described  in  cases  reported  as  cere- 
bral poliomyelitis,  they  are  slight,  of  much  briefer  dura- 
tion, and  not  so  constant;  lethargic  encephalitis,  on  the 
other  hand,  has  a  very  definite  clinical  syndrome,  clia,rac- 
terized  by  progressive  stupor  or  coma,  alternating  delirium, 
headache, "  giddiness,  asthenia,  mental  and  emotional 
changes,  and,  in  the  majority  of  cases,  by  paralysis  of  the 
third  pair  of  cranial  nerves.  Paralysis,  when  present  m 
lethargic  encephalitis,  is  usually  bilateral  and  restricted  to 
cranial  nerves,  but  has  commonly  cleared  completely  or 
is  less  in  degree  two  months  after  recovery.  In  these 
respects  it  presents  a  marked  contrast  to  acute  polio- 
mve  litis. 

There  are  clinical  indications  that  in  the  present  out- 
break both  poliomyelitis  and  lethargic  encephalitis  have 
occurred,  but  not  iu  association  with  each  otiier. 

Dr.  MacNalty  considers  that  the  question  of  the  identity 
or  nonideniity  of  the  two  diseases  is  still  opeu,  but 
suggests  that  tlie  relation  between  them  may  perliaps  be 
comparable  to  that  known  to  exist  between  typhoid  and 
paratyphoid  fever. 

Treatineni. 
With  regard  to  treatment,  no  specific  method  has  been 
devised,  and  the  best  that  can  be  done  is  to  put  the  patient 
to  bed  and  provide  him  with  good  nursing;  cold  sponging 
is  often  beneficial  during  the  pyrexial  period  aud  tends  to 
diiuiuiih  the  delirium.  In  many  instances  transient  or 
permanent  relief,  with  diminution  of  stupor,  followed  the 
witlidiawal  of  cerebro-spinal  fluid  by  lumbar  puncture, 
especially  when  the  fluid  was  under  pressure.  For  the 
pain,  numbness,  aud  tingling  of  the  limbs  warmth  is  the 
best  remedy,  and  the  bedclothes  should  be  raised  on 
frames.  Constipation  is  obstinate  and  often  difficult  to 
overcome,  except  by  enemata,  followed  by  such  drugs  as 
li(yiiid  paraffin  or  plienolphthalein.  No  hypnotics  and  no 
iHorphiue  or  other  preparation  of  opium_  sliould  be  given, 
aud  Dr.  MacNalty  deprecates  the  administration  of 
liexamine  iu  large  and  repeated  doses;  if  it  is  prescribed 
the  urine  should  be  carefully  watched  for  albumin.  Daily 
cleansing  of  the  mouth  aud  antiseptic  treatment  of  the 
nose  and  mouth  should  be  carried  out,  and  respiratory 
cuinplications  systematically  looked  lor.  Finally,  the 
patient  should  "be  given  to  understand  that  his  con- 
valescence will  last  for  at  least  six  months  after  the 
beginning  of  the  illness. 


SMALL   HOUSE    CONSTRUCTION. 

Tnii  lioyal  Sanitary  Institute  some  time  ago  appointed  a 
committee  to  consider  any  simplification  of  construction 
and  sanitary  arrangements  of  rural  houses  which  would 
tend  to  reduce  cost  without  foregoing  essential  sanitary 
principles.  The  chairman  was  Sir  Henry  Tanner,  C.B., 
late  principal  architect  to  the  Ollice  of  Works,  and  the 
members  were  Professor  Bostock  Hill,  county  medical 
officer  of  health  for  Warwickshire,  Mr.  II.  Percy  Boulnois, 
late  engineering  inspector  to  the  Local  (xoverumeut  Board, 
and  two  architect? — Mr.  Searles-Wood  and  .Mr.  Osborne 
t:>mitb. 
The  committee,  finding  that  much  of  its  report  would 


apply  equally  to  urban  housing,  extended  its  observations 
to  cover  such  buildings.  It  notes,  iu  the  first  place,  that 
to  secure  good  housing  it  is  important  that  the  number  of 
houses  to  the  acre  should  be  limited,  but  does  not  discuss 
the  conditions  upon  which  this  number  should  be  deter- 
mined. It  points  out,  however,  that  in  laying  out  a 
building  estate  for  houses  of  the  character  under  con- 
sideration the  arrangement  of  roads  and  footpaths  has  a 
considerable  bearing  on  the  cost  of  the  houses.  The  com- 
mittee considers  that  a  40  ft.  space  between  fences,  with 
a  12  ft.  metalled  road  in  the  centre,  and  5  ft.  paths  of 
gravel  or  tar  paving,  .separated  from  the  roads  by  gras.? 
borders,  would  be  sufficient.  This  may  be  the  case  iu 
rural  districts,  but  it  may  be  doubted  whether  40  ft.  is 
enough  in  suburban  estates  which,  by  the  growth  of  the 
town,  may  presently  become  urban.  The  opinion  is  ex- 
pressed that  economy  is  chiefly  to  be  sought  in  the  selec- 
tion of  the  type  of  houses  and  in  the  form  of  construction, 
though  it  is  recognized  that  the  cost  may  to  some  extent 
be  affected  by  local  by-laws  requiring  the  employment  of 
unnecessarily  expensive  materials  and  involving  excessive 
laboijr.  The  Local  Government  Board  has  drawn  the 
attention  of  local  authorities  to  the  need  of  amending 
bylaws,  and  it  is  understood  that  those  now  in  force  are 
to  be  annulled  aud  new  issued. 

The  report  then  discusses  the  general  jjrinciples  by 
which  construction  should  be  governed,  and  points  out 
that  the  short  supply  of  timber  and  its  excessive  cost  will 
necessitate  economy  iu  its  use  and  the  adoption  of  sub- 
stitutes, including  cement  and  concrete  and  steel. 
Standardization  both  in  design  and  materials  will  reduce 
cost,  but  must  be  kept  within  reasonable  limits ;  for 
instance,  the  same  plan  can  be  adopted  for  a  large  number 
of  houses  with  slight  modification,  to  prevent  monotony 
in  the  external  design  and  to  provide  for  degrees  of  accom- 
modation. Bricks,  tiles,  slates,  piping,  taps,  baths,  and 
sinks  are  already  standardized,  and  the  principle  could  bo 
extended  to  concrete  steps  or  thresholds,  window  sills, 
door  frames,  windows,  and  ranges  and  fireplaces.  The 
important  point  is  noted  that  a  9iu.  brick  wall  cannot  be 
depended  upon  to  resist  driving  rain,  and  must,  therefore, 
in  nearly  all  cases  be  rendered  outside  or  rough  cast  with 
cement  and  sand.  Outside  walls,  it  is  said,  should  be 
buUt  in  cement  in  the  proportion  of  one  of  cement  to 
six  of  .saud,  aud  the  less  exposed  surfaces  may  be  left 
uncovered.  The  ground  floor,  of  concrete  not  less  than 
4  iu.  thick,  should  be  laid  on  6  in.  of  hard  dry  core 
of  some  kind,  such  as  dry  rubble  or  brick  rubbish, 
or  chalk.  For  the  finish  of  the  floor  of  the  living 
room  in  urban  houses  some  form  of  covering  laid  on  a 
waterproof  mixture  aud  composed  of  sawdust,  cement, 
asbestos  and  maguesite,  is  recommended,  but  for 
rui-al  housing,  tiles  laid  on  2  iu.  of  well  rolled  tar 
paving  iu  place  of  the  concrete  is  suggested.  For  the 
floors  of  an  upper  story  the  committee  is  unable  to 
suggest  any  alternative  to  wood  which  would  effect 
economy  even  at  the  present  price  of  timber.  It  is  stated, 
however,  that  the  adoption  of  one-story  houses,  avoiding 
wooden  floors  aud  staircases,  would  had  to  an  economy 
of  some  12^V  per  cent.,  and  that  such  buildings  would, 
without  reducing  the  area  of  the  rooms,  cover  so  small  aa 
additional  area  of  ground  as  to  make  practically  no 
dili'ereuce  when  the  proposed  number  of  houses  to  the 
acre  is  limited.  Kelatively  large  windows  are  advised, 
the  glass  area  being  not  less  than  one-sixth  of  that  of 
the  floor  in  living  rooms  aud  not  less  than  one-eighth 
iu  bedrooms,  aud  it  is  pointed  out  that  double  hung 
sashes  have  some  advantage  over  casements  in  respect 
of  ventilation. 

The  provision  of  a  batliroom  is  advised  as  close  aa 
possible  to  the  source  of  hot- water  supply,  and  preferably 
on  the  ground  floor,  in  order  to  save  piping  aud  to  avoid 
the  use  of  pressure  boilers  involving  periodical  expense  for 
cleaning  aud  repairs.  It  is  truly  said  that  a  bath  5  ft. 
long  is  quite  suflicient,  aud  the  economy  in  cost  of  floor 
space  and  hot  water  is  considerable.  Various  methods  of 
supplying  hot  water  are  considered,  but  prefereuce  is  given 
to  a  range  with  a  washing  copper  attached.  With  regard 
to.  the  disposal  of  excreta,  it  is  stated  that  where  sewers 
ate  available  manholes  and  traps  can  be  largely  dispensed 
with  under  skilful  advice.  Wiiere  sewers  are  not  avail- 
fible,  where  there  is  no  public  scavenging  aud  no  system  of 
water  supply,  earlh  closets  should  be  iu.stalled  and  tha 
contents  dug  into  the  laud.    Where  there  is  a  water  supply 
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cesspools  may  bo  installetl  if  ari-angenients  can  be  mado 
for  emptying  uud  cloaiisinj;  tlieui.  Kxcrota  from  Kinglo  or 
doiiblo  cottages,  or  iu  largo  quautitios,  as  from  groups  of 
cottages  liaviug  a  plentiful  supi)ly  of  water,  could  be  bio- 
logically, treated  and  the  etHueiit  passed  inlo  or  ujiou  the 
land,  or  into  a  ditch,  or  temporarily  retained  iu  tauks  upou 
allolmeuts  for  use  iu  dry  weather. 

Fiually,  it  is  saitl  that  for  tlio  present  it  will  bo  neces- 
Bary  to  undertake  the  repair  of  old  houses,  especially  iu 
manufacturing  areas,  where  at  the  present  tiiuo  there  is 
ol'teu  scarcely  a  habitable  house  of  any  size  unoccupied. 
The  shortage  is  so  great  that  under  any  practical  schiime 
the  number  of  houses  completed  iu  each  of  the  tliree 
following  years  will  only  make  up  the  shortage  and  not 
leave  a  Louse  vacant.  Furtlier,  in  order  to  supply  the 
ordinary  give  and  take  of  peofjle  requiring  to  move  from 
one  district  to  another  there  ought  always  to  be  5  or  10 
per  cent,  of  houses  unoccupied.  This  means  that  it  must 
be  five  or  six  years  before  it  will  be  .safe  to  demolish  any 
of  the  existing  houses  in  most  luban  districts.  It  is  said 
that  every  bouse  ought  to  be  repaired  and  kept  in  as  good 
conditjon  as  possible  during  the  next  ten  years,  because 
it  will  be  impossible  to  build  except  at  a  high  price,  and 
luaterials  will  be  difficult  to  obtain.  Houses  should  only 
be  condemned  when  the  surrounding  conditions  make  it 
impossible  to  keej)  them  fit  for  occupation. 


SASAT0RIU3I     TREATMENT    FOR    TUBER- 
CULOUS   EX-OFFICERS    AND   IVIEX. 

In  modification  of  previous  Army  Council  Instructions  a 
new  Instruction  has  been  issued  regarding  the  adniissiou 
to  sauatoriums  of  officers  and  nurses  who  retire  from  the 
army  on  account  of  tuberculosis.  If  the  disease  is  decided 
by  the  Ministry  of  Pensions  to  be  attributable  to  or  aggra- 
vated by  military  service,  ofMcers  and  nurses  will  be 
eligible  for  treatment,  whether  they  are  insured  or  not 
under  the  National  Insurance  Acts.  In  such  cases  the 
Ministry  of  Pensions  will  arrange  for  adniissiou  to  a  sana- 
torium, and  will  defray  the  co.st  of  treatment,  less  a 
rteductiou  Irom  the  allowance  jtayable  to  the  officer  or 
liurse. 

A  memorandum  (233  A/I.C.)  has  been  issued  to  Insurance 
Committees  by  the  English  Insurance  Commissioners, 
with  reference  to  nesv  arrangements  for  the  provision  of 
residential  treatment  for  tuberculous  discharged  soldiers, 
etc.  Under  these  arrangements,  which  came  into  opera- 
tion on  January  1st,  1919,  the  whole  cost  of  treatment 
lirovided  iu  accordance  therewith,  so  far  as  it  is  not  made 
out  of  insurance  funds,  will  be  defrayed  by  the  Exchequer. 
For  the  purpose  of  anangeiueuts  between  an  Insurance 
Committee  and  a  local  authority  undertakiug  a  scheme  for 
the  area,  the  Commissioners  and  the  Local  Government 
Board  have  prepared  a  model  agreement  under  which  it  Is 
contemplated  that  tlie  (oiiniiitlcc's  payment  should  be 
made  on  the  basis  of  a  weeldy  paymei't  per  patient,  tlie 
rate  being  subject  to  the  approval  of  the  Commissioners 
and  the  Hoard.  The  cost  of  all  residential  treatment  pro- 
vided tor  discharged  persons  will  be  defrayed  from  a 
special  fund  entitled  "  U'lie  Discharged  .Soldiers'  Sana- 
torium Fund." 

It  will  be  observed  that  the  Army  Council  Instruction 
deals  only  with  the  case  of  tuberculous  military  officers 
and  nursing  sisters,  while  the  Insurance  Commissioners' 
memorandum  refers  to  discharged  soldiers,  sailors,  and 
women  of  the  auxiliary  services.  It  is  worthy  of  note  that 
twelvemonths  ago  a  conference  of  representatives  of  the 
City  Corporation  and  metropolitan  borough  councils  unani- 
mously expressed  the  opinion  that  the  time  bad  arrived 
when  the  unsatisfactory  overlap]iiug  system  existing  witli 
regard  to  the  treatment  of  tuberculous  persons  in  London 
Bhould  be  abolished  by  the  formation  of  one  central 
authority  to  be  responsible  for  the  administrative  control 
of  all  matters  concerning  tuberculous  persons,  whether 
insured  or  uninsured. 


In  a  communication  to  the  Paris  SocietS  de  Biologie 
Bruntz  and  Spillniann  suggested  that  trench  foot  is  duo 
to  an  insufficient  amount  of  vitaiuinesiu  the  diet. 

The  Joiirmil  of  the  Amcncmi  Mtiliciil  Assooitition  of 
December  7th  states  that  in  a  communication  made  to  the 
PIditor  last  March,  Mr.  George  F.  Ainceut,  president  of 
the  Kocketollor  Foundation,  suggested  the  ))ublication  of 
a  Spanish  edition,  so  that  the  the  journal  might  l)e  avail-i 
able  to  medical  renders  in  Central  and  South  America. 
The  Hoard  of  TrusK'es  has  upiiroved  the  proposal.  The 
llr.Ht  number  is  to  nuuear  in  .1.11111:11  \ . 


NEW   YEAR    HONOURS. 

TnK  following  is  a  continuation  of  awards  and  promotions 
for  valuable  services  rendered  iu  connexion  with  the  war: 

K.C.B. 
Lieut. -General    Tlionias    Herbert   John    C.   Goodwin,    G.li.. 
C.M.G.,  D.S.O.,  K.n.S.,  A. M.S. 
Major-GeueriU  George  J.  U.  Evatt,  C.B.,  M.D. 

K.C.M.G. 
Major-General  William  Wataou  Pike,  C.M.G.,  D.S.O.,  A.M. 3. 
Temporary  Colonel  John  Atkins,  C.M.G.,  A. M.S. 

K.B.E. 

Colonel  (temporary  Major-General)  Samuel  Hickson,  C.B.. 
A.  M.S. 

Colonel  Harry  Edwiu  Bruce  Bruce-Porter,  C.M.G.,  A. M.S. 
(T.F.). 

Colonel  'William  Hale  White,  R.A.M.C,  chairman  and  coa- 
Bultaut,  l^ueen  Mary's  Hovul  Naval  Hospital,  Soutlieud. 

Temporary  Colonel  Sir  Almroth  E.  Wright,  C.B.,  F.R.S., 
A. M.S. 

Temporary  honorary  Colonel  John  Lynn  Thomas,  C.B.. 
C.M.G. 

Dr.  Edward  Napier  Burnett,  chairman  of  the  Economio 
Committee  of  the  Army  Medical  Department,  War  Ofiice. 

Dr.  George  Archdall  Keid. 

cn. 

Temporary  Colonel  Arthur  George  Pliear. 

Temporary  Lieut.-Colonel  Herbert  Liglitfoot  Eason,  C.M.G., 
R.A.M.C. 

Captain  and  Brevet  Major  (temporarv  Colonel)  Robert  Ernest 
Kelly,  R.A.M.C.(T.F.). 

a.il.G. 

Colonel  Hugh  A.  Chisholm,  C.A.M.C. 

Colonel  Eugene  J.  O'Neill,  D.S.O.,  N.Z.M.C. 

Temporary  Colonel  (houorary  Surgeon-General)  Charles 
Suodgrass  Ryan,  A.A.M.C. 

Ijieut.-Colouel  (temporary  Colonel)  Samuel  Arthur  Archer. 
R.A.M.C. 

Lieut.-Colonel  (temporarv  Colonel)  Evelyn  Pierce  Sewell. 
D.S.O.,  R.A.M.C. 

Lieut.-Colonel  (acting  Colonel)  Harry  Arthur  Leonard  Howell, 
R.A.M.C. 

Lieut.-Colonel  Charles  Hilton  Furnivall,  R.A.M.C. 

l,ieut. -Colonel  Frank  Marshall,  A.A.M.C. 

Lieut.-Colonel  Claude  Buist  iMartin,  R.A.M.C. 

Lieut.-Colonel  John  Weir  West,  R.A.M.C. 

D.S.O. 

Major  (acting  Lieut.-Colonel  I  John  Evans,  R.A.M.C.(T.F.). 

Major  Ernest  Edward  Austen,  28th  (C.  of  L.)  Battalion 
London  Regiment,  attached  R.A.M.C. 

Major  Leonard  Avery  Avery,  R.A.M.C. (T.F.),  attached  1/lst 
Royal  Bucks  Hussars  (Yeomanry). 

Captain  (acting  Lieut.-Colonel)  Ralph  Alexander  Broderiok, 
M.C..  l/2nd  Battalion  South  Midland  Brigade  Field  Ambulance, 
R.A.M.C.(T.F.). 

Temporary  Captain  William  Mackenzie,  R.A.M.C,  9th 
Battalion  South  Staffordshire  Regiment. 

f./.'.E. 

Colouels:  Thomas  H.  JI.  Clarke,  C.M.G.,  D.S.O.,  A.M.S., 
George  Dausey-Browning.  A. M.S.,  Creorge  Devev  I'armer, 
C.A.M.C,  Richard  Jennings,  K.U.S.,  late  A. M.S.,  Henry  Carr 
JIaudsley,  C.M.G.,  A.A.M.C.,  and  John  Stewai't,  C.A.M.C. 

Temporary  Colonel  Charles  Coley  Clioyce,  R..4..M.C. 

Lieut. -Colonels  (temporary  (^olonels)  t'athcart  Garner,  R.P., 
late  R..A.M.C.,  Graham  Patrick  Dixon,  A.A.M.C,  and  Murray 
McWhae,  C.M.G.,  A.A.M.C. 

Lieut. -Colonels  :  Charles  W.  Cathcart,  R.A.M.C(T.F.),  Sir 
.Toseph  Favrer,  Bt.,  R.A.iM.C.(T.F.),  and  Henry  John  McLeau, 
N.Z.M.C.  " 

Temporarv  Lieut.-Colonel  Edward  Newbury  Thornton, 
O.B.E.,  S.A.'M.C 

Acting  Lieut.-Colonel  Francis  Frederick  Muecke,  R.A.F. 

Major  (temporary  Lieut.-Colonel)  Wm.  Marshall  Macdouald, 
N.Z.M.C. 

Major  (honorary  Lieut.-Colonel)  Martin  William  I'lack, 
R.A.F. 

Major  Henry  John  Neilsou.  late  R.A.M.C'. 

Temporary  iionorary  Major  Henry  S.  Sonttar,  R.A.M.C. 

O.H.E. 

Colonel  William  Henry  Bull.  V.D.,  A.M.S.,  T.F.Res. 

Brevet  Colonel  Charles  John  W.  Tatham  (ret.  pay),  lata 
R.A.M.C. 

Lieut.-Colonela  (temporarv  Colonels):  Harold  Percy  Waller 
Barrow,  C.M.G.,  D.S.O. ,  R.A.M.C,  Robert  Fowler,  A.A.M.C, 
and  Alfred  Bertram  Soltau,  (^M.G.,  R.A.M.C.(T.F.). 

Lieut -Colouels :  .Joliii  Patrick  Adye-Curran,  It.A.M.C, 
Charles  Bickerton  Blacklmrn,  A.A.M.C,  Michael  Boyle, 
R.A.Af.C,  Percy  Gordon  Brown,  C.A.M.C,  Edward  Oliver  B. 
Carherv,  R.A.li".,  J.  K.  Hodf>s<iu.  It.A.M.t'.,  John  Robert 
Maliius.  late  U..\.M.C.,  Peter  Mitehcll.  It.A.M.ClT.F.),  Hugh 
Edwin  Mumoc,  C.\.M.(;.,  Richard  Raikes,  C..A.M.C^.,  GeorMO 
Elliot  I-'rank  Staiumers,  li.  A.JI.t'..  John  Colvin  Storey, 
A.A.M.C,    Bertram     Milne     Sntherland,    A.A.M.C,   Williaiu 
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Oeorge  Dismore  Upjolin,  A.A.:\r.C.,  Frederick  Edwai-d  Apthorpe 
Mebb,  R.A.M.C.(T.F.).  aud  Cliarletou  yeatiuan,  A.A.JI.C. 

.Majors  (temporary  Lieut. -Colonels) :  John  Gray,  R.A.JI.C. 
Cr.F.J,  Frank  Alexander  McCammon,  M.(.'.,  R.A.M.C.,  Alfred 
Fav    Macliire,    A.A.M.C,    H.    William    Greenwood    butdiM^?, 

K.A.TM.c.a'.F.).  ^;      ^      .     .^„. 

Jlaiors  (acting  Lieut.-Colouels) :  Win.  Francis  lilljs, 
J!.A.M.C.,  John  William  Mackenzie,  R.A.M.C.(T.F.),  Thomas 
Barton  Unwin,  R.A.M.C.  ,„     „ 

Majors:  Francis  Teuloii  Beamish,  A.A.M.C.,  Henry  d'.Arnim 
Jllmnberg,  T.D.,  U.A.M.C.(T.F.),  Andrew  Seymour  Brewis, 
K.Z  M.C.,  William  Bruce,  N.Z.M.C.,  John  Frederick  Biu-gess, 
C  \.M.C.,  Joshua  John  Cox,  R.A.M.G.fT.F.Ues.),  William 
Dyson,  B.A.l\r.C.(T.F.),  David  Moore  Embeltou,  A.A.M.C.,  Niel 
Hamilton  Fairlev,  .^.A.M.C.,  Charles  Napier. Finn,  A.A.M.C., 
William  Rickards  Gahvey,  M.C.,  R..\.M.G.,  Farquhar  Gracie, 
R  \  M.C.lT.F.),  Robert  James  McBwan,  C.A.M.C.,  Brefuey 
Bolph  (i'Reillv,  M.D.,  R.A.F.  (Canadian  Local  Force), 
Harold  Orr,  C.A.M.C,  Frank  Harold  Stephens.  R.A.F. , 
<;erald  Charles  Taylor,  R.A.M.C.(T.F.),  Frederick  Beaumont 
'J'ie\ps,  R.A.M.C. (T.F.J,  George  Charles  Willcocks,  M.C., 
A.A.M.C.  ^ 

Temporary  INIajor  (acting  Lieut.-Colonel)  George  Douglas 
Grav,  R.A.M.C. 

Temporary  Majors:  William  Stewart  Dickie.  R.A.M.C, 
Q'homas  Martin  Frood,  R.A.M.C,  and  .Maurice  Grey  Pearson, 
S.A.M.C. 

Breyet  Major  George  William  Ellis,  R.A.M.CiT.F.). 

Temporary  honorary  Major  Thomas  Houston,  R.A.M.C. 

Captain  (temporary  Lieut.-Colonel)  Fhilip  Sefton  \  icker- 
man,  R.A.M.C(S.R.). 

Captains  (acting  Lieut.-Colouels)  :  Francis  Ley  Augustus 
Greaves,  R.A.M.C.(T.P.),  Thomas  Blakeway  Wolstenholme, 
R..V.M.C.(T.F.),  and  Frank  Worthingtoji,  D.S.O.,  R.A.M.C. 

Captain     (temporary     Major)      Harold     Cotterell      Adams, 

Captains  (acting  Majors) :  Thomas  Yuille  Barkley,  R.A.M.C. 
(S.R.),  Charles  Botterill  Baxter,  R.A.M.CIT.F.),  Harold 
Burrows,  ll.A.M.C.(T.F.),  Sydney  James  Clegg,  R.A.M.CIT.F.), 
William  Henderson  Davison,  R.A.M.C.(T.F.),  Walter  Barham 
Foley,  R.A.M.C.(S.R.i,  James  Roberts  Goodall,  C.A.M.C, 
Thomas  Watson  Hancock.  R.A.M.CIT.F.),  Thomas  Douglas 
Inch  M.C,  R.A.M.C,  Lachlau  Martin  'V  ictor  Mitchell, 
U,  \  M.C.(T.F.),  Julian  Tavlor,  R.A.M.CIT.F.),  William 
Warwick  Wagstaffe,  R.A.5LC.IS.R.),  Alexander  Pine  AVatson, 
K  .\.M.C.{T.P.).  and  Joseph  Douglas  Wells,  E.A.M.C.(T.F.). 

Captains:  RupertlBrierclifte,  R.A.M.CIT.F.),  Armando  Dumas 
Child,  R. A.M. C.IS.B.),  David  Livingstone  Graham,  I. M.S.,  John 
Iu"lis,  R.A.M.C.(T.P.),  Raymond  Johnson,  R.A.M.C.(T.F.i, 
Arthur  Ernest  Jury,  R.A.M.C(T.F.),  Thomas  Fuller  Kennedy, 
E  A. M.C,  Hugh  Ernest  McColl,  R.A.M.C.(S.R.),  John  Campin 
Newman,  R.A.M.C.(T.r.),  Benjamin  Alexander  Odium, 
K.A.M.C,  Andrew  Pickeii,  R.A.M.C(S.R.),  Jeffrey  Ramsay, 
R.A.M.C. (T.F.),  and  John  Sinclair  White,  R.A.M.CiS.R.). 

Temporary  Captains  (acting  Majors):  John  Stanley  Arkle, 
B  A  M.C,  George  Victor  liakewell,  R.A.M.C,  Richard  Charles, 
K.A.M.C,  John  Harrv  Hebb,  ii.A.M.C,  Wilfred  George 
Slumford,  R.A.M.C,  Thomas  Clark  Ritchie,  R.A.M.C,  aaa, 
Humphrey  Bowstead  Wilson,  R.A.M.C 

Temporary  Captains:  James  Conuor  M.  Bailey,  R.A.M.C, 
Amos  Hubert  Colemau,  R.A.M.C,  Koel  Anthony  Coward, 
E..A.M.C.,  James  Anthony  Delmege,  R.A.M.C,  Frank  Holt 
Diggle, R.A.M.C, Robert  Richard  Elworthy,  R.A.M.C,  William 
Wood  Forbes,  R.A.M.C,  Korman  Stephen  Gilchrist,  R.A.M.C, 
attached  R:A.K.,  Arthur  Hyde  Greg,  R.A.JLC,  Robert  Douglas 
Laurie,  R  A. M.C,  fiancelot  Raoul  Lempriere,  R.A.M.C,  James 
W'alter  McLeod,  E.jV.M.C,  Edward  Irving  Pownel  Pellew, 
R  .A.M.C,  Charles  W.  Smith,  R.A.M.C,  and  Kenneth  Mac- 
farlane  Walker.R.A.M.C. 

Temporary  Lieutenant  (acting  Lieut.-Colonel)  James  Leatham 
Birlev,  R.A.M.C 

Temporary  Lieutenant  Kaikobad  Eustonyf  Madan,  I.M.S. 

Quartermaster  and  Major  Aquila  Clapshaw,  R.A.M.C. 
(ret.  pay). 

Quartermaster  and  Captain  (temporary  Slajor)  Joseph  T. 
Packard,  R.A.M.C. 

Quartermaster  and  Captain  John  Damian  Chapman,  R.A.M.C. 
(T  F.). 

Temporary  Captains  and  Quartermasters:  Harry  Launcelot 
Etheriugton'-Smith,  R.A.M.C,  and  James  Varley,  R..-i.M.C. 

M.n.i:. 

Captain  .Joseph  Green,  r..A.M.CiT.F.). 

'I'emporarv  Captain  John  Kewtoii  Martin,  R.A.M.C. 

Ijieutenan't  (temporary  Captain— acting  Major)  Reginald 
Anson  Mansell,  R.A.M.C 

Temporary  Lieutenant  John  Ramsbottom,  R.A.M.C. 

Quartermasters  and  Captains  :  John  Winglield  Willsher, 
R.A.M.C,  and  Richard  C  Staples-Brown,  N.Z.M.C. 

Temporai-y  Quartermasters  and  Ca))tains  :  George  Robert 
Spring,  R.A.M.C,  and  Laurence  Whittaker,  R.A.:\1.('. 

Temporary  Quartermasters  and  Lieutenants:  Walter  James 
Jialdwin,  R..\.i\LC,  Frederick  Wm.  Cudmore,  R..\..M.C.,  and 
Arlluir  Win.  Shreeve,  R..\.  M.C 

El  Yuzbashi  Halim  Eff.eudi  Sulnmn  Shouoair,  Medical  Coi'ps, 
Egyptian  Army. 

Second  Bur  to  Vililiuii  ('roxn. 
Captain  Hugh  Kingslev  Ward,  M.C,  K.A..M.C.(S.R.),  attached 
2iul  Butlalion  K.K.R.C,  M.C.  gazetted  October  20th,  1916. 


Bai'  to  MUittiry  Cross, 
'J'emporary   Captain   (acting    Major)    James    Biggam,   M.C, 
R.A.M.C     Captain  Edwin  John  Bradley,  M.C,  R.A..M.C.1S.R.), 
attached  l/3rd  (North  Midland)  F'ieid  Ambulance. 

Military  Cross. 
Captain    (acting    Lieut.-Colonel)    David    Henderson     Weir, 
R.A.M.C.(T.F.),  attached  112th  Field  Ambulance. 

Captain  (temporary  Major)  Leslie  Price  Harris,  R..\.M.C. 
(T.F.). 

Captains  (acting  Majors):  John  Herd  Beverland,  R.A.M.C, 
(S.R.),  attached  165th  Ind.  Combined  Field  Ambulance; 
William  Roy  Blore,  R.A.M.CIS.R.),  attached  35th  Field  Ambu- 
lance ;  William  Blacker  Cathcart,  R.A.M.C'S.R.),  attached 
72nd  Field  -Ambulance;  Guy  Oldham  Chambers,  ii.A.M.C, 
attached  Head  Quarters  Cavalry  Corps ;  Leonard  Milton,  2,'4th 
(London)  Field  Ambulance,  R.A.M.C;  Clarke  Nicholson, 
R.A.M.C(S.R.l,  attached  49th  Field  Ambulance;  .\j:thur 
Patrick  O'Connor,  11th  Field  Ambulance  R.A.M.C;  Henry 
Eilward  Sutherland  Richards,  2/lst  West  Lancashire  Field 
Ambulance,  R..\.JI.C.  (T.F.I;  Frederick  Erne.st  W.  Rogers, 
2  3rd  (Home  Countiesi  Field  Ambulance,  R.A.M.CiT.F.l : 
Alfred  Bernard  Pavey  Smith,  2/6th  Battalion  Loudon  Field 
Ambulance  R.jV.M.C 

Captains  ;  Colin  Ander.son,  4th  AuBtralian  L.H.  Field  Arahu- 
lauce;  Koderick  Duncan  Cameron,  R.A.M.CIS.R.);  Mervyu 
Clement  Cooper,  R..-i.]M.CiS.lt.) ;  Norman  Harrison  Dempster, 
N.Z.M.C,  attached  3rd  Battalion  New  Zealand  Rifle  Brigade; 
Ernest  McMurchie  Dnnlop,  B.A.M.C(T.P.),  attached  14tb 
Battalion  Worcester  Regiment ;  Geoifrev  Bede  Egerton, 
R.A.M.C.(S.R.);  Francis HeurvGuppy,R.A.M.C.iS.R.),attache(j 
8tli  M.A.C  ;  William  Francis  Theodore  Haultain,  R.A.M.C, 
(S.R.l,  attached  29th  Lancers,  LA.;  Norman  John  MacKay, 
A.A.JI.C,  attached  55th  Battalion  Australian  Infantry;  (ieorga 
Leslie  Matthews,  let  (London)  Sanitary  Company,  R.A.M.C  ; 
Leonard  James  Shell,  R.A.M.CIS.R.) ;  Herbert  Watt  Torrance, 
R..A.iI.C.(S.R.);  Alexander  Duncan  Shanks  Whyte,  N.Z..M.C, 
attached  2nd  Brigade  Head  Quarters,  New  Zealand  Field 
Artillery;  Leonard  Henry  Wootton,  R.A.M.C.(T.F.). 

Temporary  Captains  lacting  Majors):  John  Gibson,  98th 
Field  .'Ambulance,  R.A.M.C;  Ernest  Leon  Maunsell  Hackett, 
8th  Field  Ambulance,  K.A.M.C;  George  Bedingfiekl  Holroyde, 
R.A.M.C. 

Temporary  Captains:  Richard  John  Aherne,  E.A.M.C, 
attached  9tti  Battaliou  North  Staffordshire  Regiment;  Augus 
Buchanan,  49tb  Fielil  Ambulance,  R.A.M.C. ;  Charle.s  Francis 
Drew,  No.  9  Field  Ambulance,  R.A.M.C;  Gordon  John  C.  Ferrier, 
R.A.M.C,  attached  129th  Ind.  Combined  Field  Ambulance; 
Alexander  Hepburn  Macklin, R.A.M.C,  attached  11th  Battalion, 
West  Yorkshire  Regiment;  Harry  James  Rae,  R.A.M.C, 
Charles  Reginald  Reckitt,  R.A.M.C,  attached  26th  Brigade, 
Royal  Field  Artillery;  Francis  Charles  Robbs,  R  A.M.C, 
attached  1st  Battalion,  Roval  Irish  Regiment;  Stanley  Parka 
Stoker,  R.A.M.C,  attached  l/6tb  Battalion,  West  Riding  Regi- 
ment (T.F.) ;  John  Wylie,  K.A.M.C,  attached  6th  Battalion, 
East  Yorkshire  Regiment. 

Tempoiary  Lieutenant  Burjorji  H.  Kamakaka,  I. M.S., 
attached  1st  Battalion,  123rd  Outram's  Rifles,  LA. 

Quartermasters  and  Captains:  Thomas  Barclay,  13th  Cauadiau 
Field  .Ambulance,  C.A.M.C;  Thomas  Barradell,  1st  North 
Midland  Field  Ambulance,  attached  1/lst  Northumbrian  Field 
Ambulance,  R.A.M.C.(T.F.);  William  Goodly,  136th  Field 
Ambulance,  K.A.M.C. 

Temporary  Quartermaster  and  Lieutenant  James  Moore,  16th 
Field  Ambulance,  R.A.M.C. 

Kuisar-i-Hiiid  Medal. 
.John    Dodds    Price,    ofliciatiiig    Civil    Surgeon,    Nowgong, 
Assam. 

lloijiil  British  Bed  Cross. 
The  Order  of  the  Royal  British  Red  Cross  has  lieen  conferred 
upon  a  large  number  of  the  various  nursing  staffs  for  valuable 
services  rendered. 

Promotions. 

To  be  Major-Gencrn! ;  Colonel  (temporary  Major-GeueraJ) 
J.  Thomson,  C.B.,  A.M. S. 

To  be  Brevet  Colonels :  Lieut.-Colouels  (temporary  Colonels) 
R.  S.  H.  Fuhr,  C.M.G.,  D.S.O.,  R  A.M.C. ;  E.  E.  Powell,  D.S.O., 
R  A.M.C.  ;  A.  G.  Thompson,  C.M.G.,  D.S.O.,  R.A.M.C.  Lieut.- 
Colouels  P.  S.  O'Reillv,  C.M.G.,  R.A.M.C. ;  Sir  J.  G.  Rogers, 
K.CM.G.,  D.S.O.,  ret.  pay  (late  A. M.S.). 

'To  be  llononirij  Colonel :  Lieut.-Colonel  W'.  H.  W,  Elliot, 
D.S.O.,  ret.  I.M.S. 

:Z'o /ic  Zj'/i;  icf  L/t'iif.-f-WoHe;*- :  Major  (temporary  Colonel)  D.Rorie, 
D.S.O.,  R..\. M.C.lT.F.).  Majors  (temporary  Lieut.-Colonels! 
J.  A.  Anderson,  R.A.M.C. ;  J.  G.  Bell,  D.S.O.,  R.A.M.C  ;  R.  A. 
Bryden,  D.S.O.,  K.A.M.C;  P.  J.  Hanaflu,  D.S.O.,  R.A.M.C; 
H.  S.  Peeke,  R.  of  O.,  late  R.A.M.C.  Major  (acting  Lieut.- 
Colonel)  A.  W.  Gibson,  R.A.JI.C  Majors  W.  H.  G.  H.  Best, 
R.A.M.C.(S.R.),  and  G.  F.  Sheehau,  D.S.O.,  R.A.M.C.  Tem- 
porary iMajors  F.  S.  Breretou,  ret.  (late  K.A.M.C.) ;  G.  P. 
Humphery,  R.A.M.C. 

'I II  lie  Brevet  Majors  :  Captain  (acting  Colonel)  W.  G.  Wriglit, 
D.S.O.,  R..\.M.C.  Captains  (temporarv Majors) :  K. E.  Barnslev, 
M.C, R.A.M.C,  A.  A.  Jubb,  R.A.M.C.(T.F.),  and  M.J.  William- 
sou,  M.C,  K.A.M.C.  Captains  (acting  Majors) :  W.  F.  Christie, 
It. A. M.C,  A.  T.  J.  McCreerv,  M.C,  K.A.M.C,  L.  W.  O. 
Taylor,  R.A.M.CIS.R.).  and  W.  L.  Webster,  R.A.M.C  Tem- 
l)orarv  Captttiris :  P.  H.  Balir,  D.S.O.,  R.A.M.C,  R.  Bruce-Low, 
R.A.M.C.  S.  P.  Uodkinson.  R.A.M.C,  W.  J.  TullocU.  K.A.M.C. 
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LETHARGIC    ENCEPHALITIS. 

We  publish  elsewhere  (p.  45)  an  account,  necessarily 
rather  lonj^',  of  the  clinical  characters  of  the  disease 
■which,  under  the  name  "lethargic  encephalitis,"  has 
now  been  made  notifiable  in  England  and  Wales.  It 
is  founded  on  a  very  compreliensive  essay  by  Dr.  A.  S. 
MacNalty,  in  a  report  just  published  by  the  Local 
Government  Board.  The  clinical  features,  and  the 
pathological  conditions,  of  which  also  we  give  a  short 
account,  strongly  support  the  opinion  that  the  disease, 
though  bearing  a  considerable  resemblance  to  acute 
poliomvelitis,  which  it  is  believed  occasionally  attacks 
the  basal  ganglia,  is  a  distinct  disease  due  to  some 
different  virus.  Dr.  MacNalty,  indeed,  suggests  that 
tlie  relation  between  the  two  may  be  comparable  to 
that  known  to  exist  between  typhoid  and  paratyplioid 
fevers.  The  results  of  an  epidemiological  inquiry 
recorded  by  Dr.  S.P.James  in  the  report  lend  support 
to  the  opinion  that  the  two  diseases  are  distinct. 

To  elucidate  the  disease  from  the  epidemiological 
aspect,  Dr.  -James  adopted  the  following  method : 
From  the  data  available  up  to  the  end  of  .June,  igi8, 
comprising  338  reports,  those  relating  to  some  unques- 
tionably distinct  disease  (for  example,  tuberculous 
lueningitis)  and  instances  of  classical  acute  polio- 
myelitis were  excluded.  Prom  the  remainder,  126 
were  chosen  as  presenting  the  symptom-complex  of 
encephalitis  lethargica,  while  the  residue,  137  cases, 
were  labelled  '-poliomyelitis."  A  comparison  was 
then  instituted  between  the  statistical  groups  so 
formed,  the  assumption  being  that,  since  one  of  the 
groups  might  be  presumed  to  contain  a  large  propor- 
tion and  tlie  other  but  a  small  proportion  of  the  "  new 
disease,"  should  any  significant  difference  emerge  as 
between  these  groups,  then  an  a  fortiori  case  in  favour 
of  the  separation  of  enceplialitis  lethargica  and  acute 
poliomyelitis  would  be  established. 

The  most  striking  difference  made  out  was  that  of 
age  incidence;  only  20.6  per  cent,  of  the  126  tost 
cases  were  in  persons  under  10  years  of  age,  as  con- 
trasted with  57.1  per  cent,  in  the  control  "polio- 
myelitis "  series ;  this  difference  is  many  times  the 
size  of  its  "  probable  error."  The  general  fatality 
figures  (20  and  15.8  per  cent.)  did  not  diverge  appre- 
ciably, l)ut  the  fatality  rates  at  ages  deviated  enough 
to  accentuate  the  contrasting  age  distributions 
already  noticed.  Thus  only  8  per  cent,  of  the  total 
deaths  in  the  test  series  were  of  persons  under  10,  and 
another  8  per  cent,  fell  to  the  age  group  10-19;  the 
corresponding  percentages  in  the  control  series  were 
52.6  and  31.(3. 

The  seasonal  distributions  of  the  test  and  control 
cases  were  similar  in  form,  Ijut  the  maxima  of  tiio 
former  distribution  wero  mucli  higher,  so  that  a  mucli 
greater  proportion  of  the  cases  was  concentrated  on 
eacli  side  of  April  2otli.  Were  it  justifiable  to  assume 
that  reported  cases  afford  a  fair  index  of  seasonal 
prevalence — a  proposition  which  Dr.  James  is  rather 
disposed  to  question — a  further  point  of  distinction  i.s 
suggested,  since  the  "poliomyelitis"  series  miglit 
■well  bo  the  tail  of  a  distribution  normally  attaining  its 
maximum  later  in  the  season,  while  the  tost  scries 
does  not  suggest  this.     The  regional  distribution  of 


Ifitliargic  enceplialitis  is  compared  with  that  of  acute 
poliomyelitis.  Of  the  51  sanitary  districts  from  wiiicli 
cases  of  the  "  new  syndrome "  were  reported  tlieru 
wore  26  in  which  a  case  of  acute  poliomyelitis  also 
occurred  between  January  and  June,  1918  ;  in  the 
remaining  25  this  evidence  was  not  forthcoming.  We 
concur  with  Dr.  James  in  thinking  that  tlio  evidence 
just  epitomized  is  consistent  vvitli  the  hypothesis  that 
lethargic  enceplialitis  and  acute  poliomyelitis  are 
opidemiologically  distinct,  although  the  data  relating 
both  to  seasonal  prevalence  and  local  distribution 
(evidently  important  links  in  the  chain  of  inference) 
seem  to  us  hardly  strong  enough  to  bind  opinion  at 
present. 

The  general  conclusion,  from  all  the  evidence  avail- 
able, tliat  the  disease  is  not  a  form  of  acutepoliomyelitis, 
agrees  with  tlie  view  expressed  by  Professor  A.  Netter 
at  the  Paris  Academie  do  Medecine  on  May  7tli, 
as  noted  in  our  columns  on  June  15th,  p.  677.  The 
Local  Government  Board  report  does  not  contain 
any  historical  discussion,  but  it  appears  to  imply  that 
the  syndrome  is  new.  This,  however,  is  more  than 
doubtful.  Netter  quoted  some  evidence  in  support  of 
the  view  tliat  tlie  disease  occiu'red  at  the  end  of  the 
seventeeth  and  beginning  of  the  eighteenth  century  in 
Germany,  and  more  definite  evidence  that  it  occurred 
in  Upper  Italy  and  Hungary  in  1890,  when  the  pan- 
demic of  infiuenza  of  that  epocli  was  declining  ;  very 
suggestive  cases  occurred  in  nearly  all  the  countries 
of  Europe,  and  in  tlie  United  States,  in  the  spring  of 
1895.  However  this  may  be,  there  seems  no  doubt 
that  the  disease  occurred  in  Vienna  in  the  winter 
of  1916-17.  A  discussion  upon  it  took  place  at 
the  Viennese  society  of  psycliiatry  in  April,  1917;  it 
was  at  this  meeting  that  Von  Eeonomo  gave  his 
description  of  the  cases,  and  the  discussion  revealed 
the  fact  that  the  total  number  was  very  consideralsle. 
The  microscopical  examinations  made  in  Paris  seem 
to  agree  closely  ■witli  those  made  by  Professor 
Marinesco  in  this  country  and  recorded  in  the 
report. 

Tlie  disease  is  a  general  infection,  characterized  by 
manifestations,  originating  in  the  central  nervous 
system,  of  which  the  most  frequent  and  characteristic 
are  progressive  lethargy  and  paralysis,  usually  bilateral 
but  unequal,  of  cranial  nerves,  especially  the  third  pair. 
The  symptoms  are  due  to  inflammatory  lesions  occur- 
ring at  the  base  of  tlie  brain,  but  also  involving  grey 
matter  and  accompanied  by  changes  in  the  Purkinje 
cells  of  the  cerebellum,  which  appear  to  be  primary, 
not  inflammatory. 


MEDICAL   RESEARCH   AND   THE 
LAY   PRESS. 

A  FEW  weeks  ago  we  called  attention  to  the  danger  of 
raising  in  the  public  mind  expectations  of  a  speedy 
triumph  over  disease  whicii  facts  do  not  warrant,  and 
the  Medical  Correspondent  of  2'lie  Times  has  recently 
provided  abundant  evidence  that  our  fears  wore  not 
unreasonable.  The  readers  of  that  newspaper  wero 
informed  on  December  24th  that  our  knowledge  of  the 
epidemiology  of  influenza  and  the  zymotic  fevers  was 
very  defective,  and  this  unfortunate  ciicumstance  was 
confidently  attributed  to  a  taboo  on  the  study  of 
fevers  "in  the  so-called  highest  medical  circles  in 
this  country."  All  that  was  necessary,  we  were  told, 
was  to  set  groups  of  workers  to  attack  each  disease, 
aiming  at  "  certainty  with  regard  to  the  germ  causing 
the  epidemic  and  at  the  discovery  of  a  real  cure." 
That  kind  of  research,  "  properly  equipped  and  paid, 
would  probably  rid  us  of  measles,  scarlet  fever,  and 
even   tuberculosis,  in    two   decades,  always  provided 
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that  administrative  action  followed  the  acquisition 
of  new  knowledge.  It  is  simply  a  question  of  public 
action."  In  fact,  "  if  the  public  is  detemiined  enough 
it  can  be  rid  of  disease." 

Lest  it  might  appear  that  the  ladies  of  "  the 
highest  medical  circles "  in  the  matter  of  zymotics 
was  not  a  sufficient  explanation  ot  our  present  failure 
to  malie  an  end  of  disease  in  general,  the  whole  secret 
was  revealed  upon  January  6th  under  tlie  headhne, 
"The  New  Medicine:  Disease  as  a  Process."  Medical 
thought  in  the  past,  it  was  asserted,  liad  formulated 
a  theory  of  disease  in  terms  of  pos<-mor?c))i  findings, 
liad  attempted  to  base  the  "  facts  of  life  "  upon  the 
"  facts  of  death,"  and  was  thus  led  to  "  the  vision  of 
trees  and  not  of  forests."  Tlie  "  New  Medicine"  con- 
ceives "  disease  as  a  long  process,  possibly  a  life-long 
process,  with,  as  the  end,  phenomena  of  the  process, 
the  '  fibrous  changes.'  " 

Upon  this  last  sentence  we  may  comment  by 
quoting  a  passage  from  Sydenham:  "By  tliis  ladder 
and  by  this  scati'old,  did  Hippocrates  ascend  his  lofty 
sphere — the  Eomulus  of  medicine,  whose  heaven  was 
the  empyrean  of  his  art.  He  it  is  whom  we  can 
never  duly  praise.  He  it  was  who  then  laid  the  solid 
■and  immoveable  foundation  for  the  whole  super- 
structure of  medicine,  when  he  taught  that  our 
■natures  are  the  fhysicians  of  our  diseases.  .  .  .  Herein 
consisted  the  theory  of  that  divine  old  man.  It 
exhibited  the  legitimate  operations  of  Nature,  put 
forth  in  the  diseases  of  humanity.  Now,  as  the  said 
theory  was  neither  more  nor  less  than  an  exquisite 
picture  of  Nature,  it  was  natural  that  the  practice 
sliould  coincide  with  it.  This  aimed  at  one  point 
only — it  strove  to  help  Nature  in  her  struggles  as 
best  it  could.  With  this  view,  it  limited  the  province 
of  medical  art  to  the  support  of  Nature  when  she  was 
enfeebled,  and  to  the  coercion  of  her  when  she  was 
outrageous.  .  .  .  The  great  sagacity  of  this  man  had 
discovered  that  Nature  by  herself  determines  diseases 
and  is  of  herself  sufficient  in  all  things  against  all  of 
lliem.''^  The  "  New  Medicine  "  tlien  is  not  garishly 
new  after  all,  and  indeed  Sydenham  did  not  rate 
morbid  anatomy  much  higher  tlian  does  The  Times. 

Nor  have  tlie  efforts  of  the  "  highest  medical 
circles "  checked  advances  in  the  science  of  epi- 
demiology so  completely  as  we  are  asked  to  believe. 
It  exercised  the  best  intellects  of  our  profession  in  all 
ages.  In  England,  thanks  to  Sydenham  and  Huxiiam 
in  the  remoter  past  ;  to  Murchison,  Graves,  and  Farr 
in  the  days  of  our  fathers ;  and  to  such  investigators 
as  Buchanan,  Creighton,  Eoss,  and  Brownlee  in  our 
own  time,  the  subject  has  slowly  developed  into  a 
l)i'ancli  of  exact  science,  and  it  is  becoming  possible  to 
liope  that  the  laws  of  epidemic  succession  will  even- 
tually be  formulated  with  tlie  precision  attained  in 
physical  and  chemical  science.  This  end  will  not  be 
reached  speedily,  but,  like  all  ends  worth  attaining, 
only  through  the  gradual  accumulation  of  knowledge 
and  by  its  analysis  The  task  can  be  accomplished 
only  by  the  co-operation  of  minds  difl'ereutly  endowed 
and  variously  trained.  Some  important  methods  of 
research  are  not  yet  familiar  to  the  generation  of 
investig;itors  upon  whom  we  can  at  present  draw. 
Wliat  connexion  is  there  in  the  apprehension  of  most 
young  medical  men  between,  say,  Fourier's  theorem 
:ind  measles?  Yet  the  most  important  epidemio- 
logical work  upon  that  zymotic  of  the  last  few  years 
lias  l)een  Brownlee's  determination  of  its  periodicities 
))y  the  method  of  harmonic  analysis. 

We  owe  some  apology  to  our  reader.s  lor  dilating 
upon   these  well  known  considerations,  and  wo  take 
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no  pleasure  in  commenting  on  the  insufiQcient 
acquaintance  with  ancient  and  modern  medical 
history  displayed  by  the  writer  to  whom  we  have 
referred.  But  we  conceive  that  the  dissemination  of 
such  doctrine  by  a  great  newspaper  is  a  grave  evil. 
The  way  to  promote  research  is  to  identify  it  in  the 
public  mind  with  disinterested  intellectual  curiosity, 
not  to  take  its  name  in  vain,  using  it  as  a  guarantee 
of  promises,  some  of  which  may  never  be  fulfilled, 
none  of  which  can  be  fulfilled  at  short  notice. 
Medical  research  is  not  a  new  thing,  but  one  of  the 
oldest  things  in  the  world,  and  we  are  not  now 
sudtlenly  emerging  from  the  dark  ages  into  a  flood 
of  light.  We  wish  to  see  removed  from  the  path 
of  our  young  investigators  obstacles  over  which  the 
feet  of  their  not  less  gifted  predecessors  stumbled; 
this  cannot  be  done  by  falsifying  medical  liistoiy  and 
talking  of  research  as  if  it  were  a  nostrum. 


MEDICAL  DEMOBILIZATION. 
We  are  asked  by  Lient.-Gcneral  .Sir  Tlioiiias  Goodwin, 
JJirector-General  A. M.S.,  to  publish  the  following  coni- 
luiinicatiou:  The  JJiiector-Geueial,  Army  Medical  Service, 
luuch  regrets  that  owing  to  the  very  lugeut  requests  of 
tlio  National  Service  Ministry,  the  civil  liospitals.  and  the 
Insurance  Commissioners,  it  has  been  fonnd  necessary  to 
demobilize  a  large  number  of  K.A.M.U.  officers  at  short 
notice  to  meet  the  pressing  needs  of  the  civil  population. 
The  Director-General  greatly  regrets  that  ho  lias  not 
foimd  it  possible  to  see  or  write  personally  to  all  officers  on 
demobilization,  but  lie  would  like  to  assure  them  of  his 
sincere  gratitude  for  their  valuable  services,  and  of  his 
warm  recognition  of  the  very  heavy  personal  sacrifices 
made  by  many  of  thciu  in  their  desire  to  serve  their 
country,  and  to  render  assistance  to  the  sick  and  wounded 
of  the  army. 

NEW  YEAR  HONOURS. 
FcRTHER  new  year  honours  have  been  published  in  later 
Supplements  to  the  London  Gazette,  and  the  list  is  not 
yet  ccinplete.  The  distinction  of  K.C.IJ.  (Militaiy  Divi- 
sion) is  conferred  upon  Lieut.-General  T.  II.  Goodwin 
'and  Major-General  George  Bvatt.  Sir  Tliomas  Goodwih, 
who  has  been  Director-General  of  the  Army  Medical 
Service  since  Marcli  1st,  1918,  is  the  son  ot  an  officer 
of  the  Army  Medical  Service.  Ho  received  his  medical 
education  at  St.  Mary's  Hospital,  London,  and  entered  the 
Army  Medical  Service  in  1893;  lie  served  on  the  North- 
West  Frontier  of  India  in  1897,  receiving  the  D.S.O.  Ha 
was  witli  the  ]3ritish  Expeditionary  Force  at  Mons,  the 
Marne,  and  Ypres,  and  was  awarded  the  C.it.tj.  in  1915, 
in  which  year  he  became  officer  in  command  of  No.  14 
General  Hospital,  Wimereux.  Afterwards  lie  became 
Assistant  Director  of  Medical  Service  to  the  British 
Itecruiting  Mission  in  America,  and  was  brought  home 
from  that  appointment  to  occupy  that  which  he  now 
holds.  He  has  already  won  golden  opinions  as  an 
administrator,  and  Lis  success  in  this  respect  is, 
we  conceive,  in  no  small  measure  due  to  the  fact 
that  until  quite  recently  he  was  actively  engaged  in 
the  practice  of  medicine  and  surgery.  Sir  Georj^a 
Evatt  is  one  of  the  veterans  of  the  Army  Medical 
Service,  whose  share  iu  bringing  about  its  present  satis- 
factory status  was  as  large  as  that  of  any  man.  Ha 
entered  the  service  in  1865,  and  became  surgeon-general  in 
1899;  he  served  iu  the  Perak  expedition  in  1876,  in  tlia 
Afghan  war,  1878-80,  the  Suakin  expedition  1885,  and  in 
the  Zhob  Valley,  1890.  and  earned  official  recognition  on 
each  occasion.  He  became  surgeon-general  to  the  Second 
.Array  Corps  in  1902,  and  received  the  C.15.  on  relinquish- 
ing that  appointment.  He  has  been  a  voluminous  and 
effective  writer  on  many  military  and  medical  subjects, 
luid  published  a  valuable  report  on  the  medico-military 
topogiiiphy  of  the  Persian  Gulf   and  the  Euphrates  and 
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Tigris  valleys,  the  result  of  a  jouruey  made  i;\  1873. 
t.'olonol  John  Atkins,  who  loooives  tho  K.C.M.O., 
luul  aheady  seen  sorvico  witli  tho  Imperial  Yeomauiy 
Forces  in  tlio  South  African  war  hoforo  ho  heoaiuo  a 
member  of  the  pinsonal  staff  of  Viscount  Froueh  in 
Franco.  After  he  retiiruoil  to  this  conntry  ho  became 
Deputy  Director  of  Medical  Service,  Homo  Forces.  Ho 
was  educated  at  Guy's  Hospital,  and  before  tho  war  was 
enga<;ed  in  practice  iu  Lioudon.  Tlie  same  honour  is  con- 
ferred upon  Major- General  William  W.  Pike,  A. M.S.,  who 
has  boon  D.M.S.  (First  Army)  in  France  and  in  British 
Kast  Africa.  In  addition  to  the  anuouucemeuts  made  last 
week  tho  K.B.E.  (Jlilitary  Division)  is  conferred  upon 
Colonel  J.  Lynn  Thomas,  G.B.,  C.JI.G.,  and  Colonel  H.  E. 
Bruce  Porter,  C.M.G.,  for  valuable  services  rendered  in 
conue.Kiou  with  the  war.  Sir  John  Lynn  Thomas,  a 
Kurj^eon  of  cosmopolitan  reputation,  a  member  of  the 
Kurf<ical  staff  of  King  Edward  VII  Hospital,  Cardiff,  and 
a  member  of  the  Council  of  the  Royal  College  of  Surgeons 
of  England,  received  the  C.B.  in  recognition  of  his  services 
with  the  Welsh  Hospital  in  South  Africa.  He  is  at 
present  consulting  surgeon  to  the  Western  Command  and 
deputy  inspector  of  military  orthopaedics.  To  his  initia- 
tive is  due  the  establishment  of  the  Prince  of  Wales's 
Hospital  for  Limbless  Soldiers  and  Sailors  at  Cardiff.  Sir 
Harry  Bruce  Porter  is  a  Territorial  medical  officer,  who  has 
been  in  command  of  tho  3rd  London  General  Hospital 
since  tho  beginning  of  the  war,  but  was  for  a  time  iu 
charge  of  a  British  general  hospital  iu  Mesopotamia.  The 
lionour  of  K.B.E.  (Civil  Division)  has  been  conferred  upon 
Dr.  Edward  Napier  Burnett,  chairman  of  the  Economic 
Comujittee  of  the  -Army  ifedical  Department,  War  Office; 
on  Dr.  G.  Archdall  lleid,  whose  philosophic  writings  on 
heredity  and  cognate  subjects  have  made  his  name 
well  known;  and  on  Colonel  William  Hale  White,  phj'siciau 
to  Guy's  Hospital,  and  chairman  and  consultant.  Queen 
Mary's  Royal  Naval  Hospital,  Southend.  Wo  publish 
elsewhere  the  first  part  of  the  complete  list  of  the  New 
Year  honours  so  far  announced,  and  will  only  here  note 
that  the  C.B.E.  has  been  conferred  on  two  officers  of  the 
Canadian  A.M.C.,  on  three  officers  of  the  Australian  A.M.C. 
— Colonels  Henry  Maudsley,  C.M.G.,  Physician  to  the 
Melbourne  Hospital,  G.  P.  Dixou,  and  M.  MoWhae — ou, 
two  officers  of  the  New  Zoalaud  A.M.C,  and  ou  Lieut.- 
Colonel  E.  Newbury  Thornton,  of  the  South  .\fricau 
Medical  Corps,  a  member  of  the  central  Council  of  tho 
British  Medical  Association.  Tho  same  distinction  has 
been  conferred  on  Dr.  H.  H.  Dale,  F.R.S.,  who  has  done 
much  valuable  work  for  the  Medical  Research  Committee, 
ou  Dr.  A.  Eichholz,  senior  assistant  medical  officer  to  the 
Board  of  Education,  and  on  Dr.  Samuel  Lj'le,  Commis- 
sioner of  Medical  Services  iu  tho  Ministry  of  National 
Service. 

POST-GRADUATE  WORK  IN  LONDON. 
I.v  our  last  issue  for  1918  we  publishe  I  a  report  of  .a 
meeting  at  which  an  organization  called  the  Inter- Allied 
Fellowship  of  Medicine  was  established.  Its  object  is  to 
draw  together  tho  members  of  tho  medical  profession  in 
all,  tlio  inter-allied  countries  with  a  view  to  promoting 
iiitercourse  and  co-operation  for  the  advancement  of 
medical  science  ami  public  health.  Sir  Arbutlmot  Lauc  is 
the  Treasurer  of  the  I''ellowship,  and  Sir  StClair  Thomson, 
Mr.  Douglas  Harnier,  and  Mr.  ,1.  Y.  W.  MacAIister 
are  tho  honorary  secretaries.  Tho  Royal  Society  of 
Medicine  has  invited  medical  officers  of  tho  Dominions, 
of  the  United  States,  and  all  tho  Allies,  to  use  its 
liouso  and  library  (1,  Wimpolo  Street);  notices  of  arrange- 
ments at  tho  various  hospitals  are  posted  there.  Inquiries 
addressed  to  tho  principal  hospitals  iu  London  have  met 
with  a  cordial  response,  and  invitations  have  been  ex- 
tended to  overseas  visitors  to  visit  the  hospitals,  attend 
lectures,  and  witues.s  operations.  These  olfers  have  been 
appreciated,  but  it  is  Mb  that  something  more  should 
1)0  done  and  douo  (juickly  in  view  of  tho  fact  that  the 


heads  of  tho  Dominion  and  American  Army  Medical  Corps 
aro  granting  loavo  for  two,  three  or  four  months,  accord- 
ing to  length  of  service,  to  enable  tho  medical  officers  to 
attend  definite  post-graduato  courses  in  this  country. 
Owing  to  tho  want  of  such  courses  in  London  some  of 
tho  medical  officers  aro  taking  advantage  of  tho  post- 
graduate courses  already  established  iu  Paris.  Further 
comnmnications  have  now  been  addressed  to  the  eleven 
London  teaching  hospitals  suggesting  that  as  the  medical 
schools  could  not  individually  provide  postgraduate 
courses  they  might  combine  ami  provide  a  joint  course. 
The  suggestion  has  been  favourably  received,  and  meetings 
of  the  school  councils  and  of  tho  deans  are  being  held 
this  week  with  a  view  to  formulating  a  scheme  which 
can  be  promptly  put  into  force. 


REOPENING  OF  MUSEUMS. 
Sir  Sidney  Lee's  spirited  protest  against  "  our  bureau- 
crats' short-sighted  indifference  to  the  beneficent  influ- 
ence of  history  and  art  on  public  sentiment "  reminds  us 
that  science  also  has  suffered  by  the  closure  of  museums. 
Tlic  protest  wag  timed  by  the  approaching  departure  of 
men  of  the  Overseas  forces  who  before  they  go  away  aro 
getting  or  will  shortly  get  leave  in  England.  It  reminds  us 
also  of  the  fact  that  the  Museum  of  the  Royal  College  of 
Surgeons  of  England,  the  finest  collection  of  anatomical 
and  pathological  specimens  in  the  country,  and  one  of  the 
finest  iu  the  world,  has  been  closed  for  several  years.  The 
closure  was  not  due  to  bureaucratic  indifference,  but  to  a 
prudent  anxiety  to  put  the  specimens  iu  a  place  where 
they  would  be  safe  from  air  raids.  The  wisdom  of  this 
policy  was  proved  iu  the  most  convincing  way  by  the 
damage  certain  big  bombs  did  within  a  very  short  distance 
of  the  museum.  This  danger  is  now  past,  and  we  hope 
that  we  may  soon  be  able  to  announce  that  the  collec- 
tions have  been  restored  to  their  places.  We  have  no 
doubt  that  by  none  is  early  restoration  more  ardently 
desired  than  by  the  Conservator,  Professor  Keith,  and  the 
Pathological  Curator,  Professor  Shattock,  and  we  have 
equally  little  doubt  that  the  Council  will  do  everything  in 
its  power  to  push  the  work  on.  It  has  been  reported  on 
several  occasions  that,  owing  to  the  loss  of  skilled  assis- 
tants due  to  military  demands,  the  preparation  and  dis- 
play of  war  specimens  has  been  delayed.  It  is  possible, 
therefore,  that  the  restoration  of  the  general  collections 
may  be  retarded  for  the  same  reason.  This  is  a  case  for 
special  consideration  by  the  authorities  responsible  for 
demobilization,  all  the  more  that  it  is  urgent  not  only  that 
the  museum  should  be  got  into  order  as  early  as  possible 
at  a  time  when  mauy  officers  of  the  overseas  medical 
corps  are  anxious  to  undertake  graduate  study  in  London, 
but  also  because  no  time  should  be  lost  in  preparing  and 
(.lisplayiiig  the  war  specimens,  only  a  certain  proportion  of 
which  are  yet  available  .for  study.  The  museum  .seemed 
pretty  full  before  the  war  and  whether  it  will  be  possible 
to  display  all  the  new  specimens  iu  the  present  rooms  wo 
do  not  know.  .Should  an  extension  prove  necessary 
Government  ought  to  be  willing  to  meet  the  cost. 


CANADIAN  WAR  PAINTINGS. 
\  VEiiY  interesting  collection  of  pictuios,  giving  a  complete 
artistic  record  of  Canada's  share  iu  tlie  war,  is  now  ou 
view  iu  the  Royal  Academy  Galleries  at  Burlington  House. 
It  forms  the  first  part  of  the  Canadian  War  Memorials, 
which  will  eventually  be  housed  iu  a  building  designed  for 
tho  purpose  at  Ottawa.  Tlie  present  exhibition  comprises 
nearly  400  paintings  by  some  .seventy-British  and  Canadian 
artists.  Almost  every  phase  of  military  activity,  from 
troopship  and  training  camp  to  hospital,  is  recorded  by 
artists  on  the  spot,  each  working  according  to  hig  own 
ideas  and  methods.  Besides  the  immenso  mural  decora- 
tions by  famous  painters  like  Lavery,  Augustus  John, 
Charles  Sims,  and  Laura  Knight,  and  the  tine  battle- 
p  '^ces  by  Richard  .Jack,  Ihoro  aro  many  smaller  paintiuos, 
drawings,  and  engravings  of   war  subjects,  togcthor  with 
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jiortraits  of  Canadian  generals  and  V.G.'s.  The  artistic 
ruei-ifc  of  the  works  varies  greatly,  bnt  tlie  exhibition  as 
a  whole  does  credit  to  the  enterprise  and  catholic  spirit  of 
the  committee.  The  group  of  three  large  decorative  panels 
by  Gerald  Moira,  entitled  "  No.  3  Canadian  Stationary 
Hospital,  France,"  is  noteworthy  for  its  charm  of  colour 
and  poetic  treatment.  Nevinson's  four  panels  "The  Roads 
of  France"  are  remarkably  effective  in  conveying  the 
impressions  made  upon  an  original  and  sensitive  mind  by 
the  endless  file  of  motor  transport  along  a  poplar-lined 
road,  an  infantry  column  on  its  way  to  the  trenches,  and 
the  wrecked  landscape  of  the  front  line.  Among  the 
smaller  works  the  six  Rrangwyn  etchings — in  particular 
the  fantasy  named  "  Dixmude  "—should  be  studied  by 
admirers  of  that  master  and  deserve  to  be  shown  in 
a  better  light.  Lastly  may  be  mentioned  the  lifelike 
paintings  of  the  Canadian  Cavalry  Brigade  by  A.  J. 
Munnings;  lovers  of  horses  will  find  much  interest  in 
comparing  these  with  the  admirable  sketches  in  oils 
made  last  year  by  Algernon  Talmage  when  working  with 
a  Canadian  mobile  veterinary  unit.  The  collection  was 
opened  by  the  Canadian  Premier,  Sir  Robert  Borden,  on 
January  4th  in  the  largo  gallery  where  Augustus  John's 
vast  nntinished  cartoon,  "  The  Pageant  of  "SVar,"  takes  up 
the  whole  of  one  wall. 

HOSPITALS  OF  THE  FUTURE. 
Mk.  William  Gray,  chairman  of  the  governors  of  the 
Victoria  Infirmary,  Glasgow,  in  addressing  a  meeting  on 
New  Year's  Day,  said  that  if  the  plans  of  the  Government 
for  the  establishment  of  a  Ministry  of  Health  materialized, 
it  was  evident  that  one  of  the  first  requirements  would  be 
a  great  increase  of  accommodation  in  the  hospitals.  It 
was  quite  impossible  to  give  adequate  treatment  in  the 
homes  of  the  people  for  many  of  the  cases  which  had 
hitherto  been  so  treated.  Speaking  of  the  epidemic  of 
influenza  which  had  prevailed  in  Glasgow  during  the  last 
three  mouths,  he  said  that  many  lives  might  have  been 
saved  had  adequate  hospital  treatment  been  available. 
Greatly  increased  accommodation  in  hospitals  was  de- 
sirable and  necessary;  he  believed  that  it  was  not 
unreasonable  to  think  that  the  form  this  would  take  in 
the  future  would  be  by  a  very  large  increase  in  the  number 
of  hospitals  of  simple  construction,  capable  of  economical 
management.  If  such  hospitals  were  built  they  might  be 
used  for  the  treatment  of  simple  cases.  The  present  large 
hospitals  could  be  used  for  serious  cases  and  those 
requiring  apparatus  of  an  elaborate  nature,  and  in  them 
research  work,  the  study  of  therapeutics,  the  teaching  of 
medical  students,  and  the  training  of  nurses  could  be 
carried  on.  Such  large  hospitals  as  he  had  described 
wonld,  he  imagined,  either  be  State-aided  or  wholly 
financed  in  some  such  way  as  were  the  fever  hospitals  at 
present  by  the  rates ;  but  he  thought  it  wonld  be  a  mis- 
fortune for  the  general  hospitals  as  they  now  existed  if 
the  cost  were  placed  on  the  State.  Nor  did  he  think  it 
necessary  that  the  State  should  interfere  with  their 
management,  or  with  the  cost  of  their  upkeep  in  any  way. 


THE  CONDITIONS  OF  SERVICE  OF 
HOSPITAL  NURSES. 
The  long  houis  of  work  of  hospital  nurses,  the  low 
remuneration  they  received,  and  the  absence  of  any  com- 
[ireliensive  organization  to  provide  them  with  means  of 
subsistence  when  they  have  ceased  to  bo  able  to  work, 
was  something  of  a  scandal  before  the  war.  Their  services 
flaring  the  war  with  the  military  hospitals,  not  only  abroad 
but  at  home,  have  increased  the  esteem  in  which  they  are 
held,  and  the  decline  in  the  purchasing  power  of  money 
lias,  by  an  irony  of  fate,  rendered  their  pecuniary  position 
still  more  uusatisfactorj-.  We  arc  glad  to  notice  various 
indications  that  the  question  is  being  seriously  considered 
by  hospital  managers.  Tlie  rhairuian  of  the  Victoria 
Intinnary,  Glasgow,  speaking  at  the  annual  meeting  last 
week,  said  that  it  had  been  decided  to  increase  the  salaries 


of  the  nurses — a  thing,  he  said,  which  should  have  been 
done  long  ago — and  to  reduce  the  weekly  hours  on  duty 
from  sixty-five  to  fifty- six.  He  had  to  add,  however,  that 
the  increase  of  the  nursing  staff,  made  necessary  by  the 
reduction  of  the  number  of  hours  on  duty,  implied  the 
provision  of  additional  accommodation,  but  this  he  hoped 
wonld  be  done  witiiiii  the  next  few  weeks.  At  the  annual 
meeting  of  the  Koyal  Infirmary,  Edinburgh,  the  chairman 
mentioned  that  arrangements  were  in  progress  to  provide 
accommodation  for  the  larger  nnmber  of  nurses  which 
would  be  needed  in  order  to  carry  out  the  proposed 
improvement  in  the  conditions  as  to  the  hours  of  service 
of  the  nursing  staff.  We  have  received  notice  al.so  tliat 
the  committee  of  management  of  the  Great  Northern 
Central  Hospital  has  revised  the  scale  of  remuneration  to 
sisters.  Night  and  theatre  sisters  will  receive  £50  a  year, 
increasing  to  £60;  ward  and  casualty  sisters  £42.  rising 
to  £55.  All  sisters  with  six  years'  service  will  receive  an 
additional  £10  per  annum.  Staff  nurses  will  be  jmid  £40 
a  year.  The  salaries  of  nurses  were  increased  some  time 
ago,  the  rates  now  being :  First  year  nurses  £16  a  year, 
second  year  £18,  third  year  £20,  and  fourth  year  £28. 


PHAGOCYTOSIS  BY  THE  ALVEOLAR  CELLS  OF 
THE  LUNGS. 
The  character  of  the  cells  lining  the  alveoli  of  the  Inugs. 
and  the  part  they  play  in  the  removal  of  minute  foreign 
bodies  or  the  products  of  inflammation,  have  been  much 
discussed.  In  the  adult  human  being,  and  among  experi- 
mental animals,  particularly  in  the  guinea-pig,  phago- 
cytosis of  foreign  particles  in  the  alveoli  is  readily 
demonstrated.  But  the  origin  of  the  phagocytic  cells  here 
has  long  been  in  dispute.  Three  possibilities  present 
themselves.  These  cells  may  be  wandering  macrophages 
from  the  blood  stream,  or  cells  desquamated  from  the 
general  epithelial  lining  of  the  alveoli,  or  a  special  variety 
of  alveolar  lining  cell.  A  posthumous  paper '  by  the  late 
Major  W.  T.  Sewell,  late  lecturer  in  pathology.  School  of 
Medicine,  Newcastle-upon-Tyne,  does  something  to  clear 
up  this  disputed  matter.  Guinea-pigs  and  rabbits 
were  used  as  experimental  animals,  and  Chinese  ink, 
carmine,  pigeon's  blood,  staphylococci,  tubercle  baclll 
the  spores  of  Oidiitm  albicrins,  trypan  blue,  and  col- 
largol  were  employed  to  test  the  phagocytic  capa- 
bilities of  the  cells  after  intratracheal  injection.  The 
intravenous  injection  of  carmine  was  found  to  produce  no 
deposit  of  carmine  particles  in  the  epithelium  of  the 
bronchi  or  alveoli,  or  in  the  lumen  of  the  alveolar  vessels 
of  the  rabbit.  Major  Sewell's  extensive  experiments  led 
him  to  conclude  that  the  alveolar  phagocytes  or  macro- 
phages are  actually  derived  from  cells  forming  part  of  the 
alveolar  lining.  They  ai-e  to  be  distinguished  from  the 
wandering  macrophages  or  large  mononuclear  phagocytic 
cells  of  the  blood  by  their  failure  to  take  up  carmine  when 
that  dye  is  injected  during  life  into  the  blood  stream. 
This  failure  he  explained  as  possibly  due  to  the  excep- 
tional anatomical  relations  of  the  alveolar  cells  to  the 
fluids  of  the  body,  for  they  are  really  surface  cells  iii 
contact  with  the  outer  air.  If  the  carmine  particles  reach 
the  air  cells  by  way  of  the  bronchi  and  bronchioles  they 
are  taken  up  by  the  alveolar  epithelial  phagocytes.  There 
are  other  points  of  similarity  between  these  cells  and  the 
large  mononuclears  of  the  blood ;  thus  their  behaviour 
under  the  action  of  a  stimulus  is  similar.  The  alveolar 
epithelium  is  believed  to  be  derived  from  the  bronchial 
epithelium  ;  it  is  pointed  out  that  the  power  of  phago- 
cytosis is  lost  when  the  bronchial  epithelium  specializes  by 
producing  cilia.  There  is  nothing  to  show  whether  the 
alveolar  phagocytes  are  to  be  regarded  as  a  specialized 
form  of  alveolar  epithelial  cell  or  not. 


M.  Lavkran,  the  discoverer  of  the  malarial  parasite, 
has  been  elected  pi-esidcnt  of  the  French  Acadetnie  d« 
Mt'dociue  for  1919. 

'  Journ.  rath,  and  Sact.,  Cnmbridge,  ISW,  xxii.  V). 
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THE   LAST    PllASK. 

TiiK  ontstaufling  feature  of  the  dispatch,  dated  Dccembev 
21st,  1918,  of  Kicld-ihii-sbal  Sir  Dont^las  Hai"  (pubhslied 
in  tlie  Supplement  to  the  London  Guzette  of  .Tauuary  7th) 
is  the  great  series  of  victories  won  by  the  British  forces 
between  August  8th  and  November  lltb.  The  general 
elfeot  cannot  be  better  expressed  than  by  (Quoting  the 
Field- Marshal's  own  words : 

The  Work  of  the  Troops. 

In  three  months  of  epic  fighting  the  British  armies  in 
France  have  brought  to  a  sudden  and  dramatic  end  the 
great  weariugont  battle  of  the  past  four  years. 

In  our  admiration  for  this  outstanding  achievement  the 
long  years  of  patient  and  heroic  struggle  by  which  the 
strength  and  spirit  of  the  enemy  were  gradually  broken 
down  cannot  be  forgotten.  The  strain  of  those  years  was 
never-ceasing,  the  demajids  they  made  upon  the  best  of 
the  empire's  manhood  are  now  known.  Yet  throughout 
all  those  years,  and  the  hopes  and  disappointments  they 
brought  with  them,  the  confidence  of  our  troops  in  ttnal 
victory  never  wavered.  Their  courage  and  resolution  rose 
superior  to  every  test,  their  cheerfulness  never  failing 
however  terrible  the  conditions  in  which  they  lived  and 
fought.  By  the  long  road  they  trod  with  so  much  faith 
anil  with  such  devoted  and  self-sacrificing  bravery  we 
tiave  arrived  at  victory,  and  to-day  they  have  their 
reward. 

The  work  begun  and  persevered  in  so  steadfastly  by 
those  brave  men  has  been  completed  during  the  present 
year  with  a  thoroughness  to  which  the  event  beais 
witness,  and  with  a  gallantry  which  will  live  for  all  time 
in  the  history  of  our  country.  The  annals  of  war  hold 
record  of  no  more  wonderful  recovery  than  that  which, 
three  mouths  after  the  tremendous  blows  showered  upon 
them  on  the  Somme  and  on  the  Lys,  saw  the  tuidefeatcd 
British  armies  advancing  from  victory  to  victory,  driving 
their  erstwhile  triumiihant  enemy  back  to  and  far  beyond 
the  line  from  which  ho  started,  and  Anally  forcing  him  to 
acknowledge  unconditional  defeat. 

In  the  decisive  contests  of  this  period,  the  strongest  and 
most  vital  parts  of  the  enemy's  front  were  attacked  by  the 
British,  his  lateral  communications  were  cut  and  his  best 
ibvisions  fought  to  a  standstill.  On  the  different  battle 
fronts  187,000  prisoners  and  2,850  guns  were  captured  by 
us,  bringing  the  total  of  onr  prisoners  for  the  present  year 
to  over  201,000.  Immense  numbers  of  machine  guns  and 
trench  mortars  were  taken  also,  the  tlgures  of  those 
actually  counted  exceeding  29,000  machine  guns  and  some 
3,000  trench  mortars.  These  results  were  achieved  by 
59  lighting  British  divisions,  which  in  the  course  of  three 
months  of  battle  engaged  and  defeated  99  separate  German 
divisions. 

Yet,  as  has  been  seen,  when  the  tide  of  battle  turned 
and  the  British  armies  advanced  to  the  attack,  throughout 
practically  the  whole  of  the  long  succession  of  battles 
which  ended  in  the  complete  destruction  of  the  German 
powers  of  resistance,  the  attacking  British  troops  were 
numerically  inferior  to  the  German  forces  they  defeated. 
It  would  be  impossible  to  devise  a  more  eloquent  testimony 
to  the  unequalled  spirit  and  determination  of  the  British 
soldier,  of  all  ranks  and  services.  We  have  been  accus- 
tomed to  be  proud  of  the  great  and  noble  traditions  handed 
down  to  us  by  the  .soldiers  of  bygone  days.  The  men  who 
form  the  armies  of  the  empire  to-day  have  created  new 
traditions  which  are  a  challenge  to  the  highest  records  of 
the  past,  and  will  be  an  inspiration  to  the  generations  who 
come  after  us. 

The  rapid  advance  of  the  British  forces  throw  a  great 
strain  upon  the  transport  services.  The  strain  was  also 
very  greiit  upon  the  medical  services,  and  the  admirable 
manner  in  which  it  was  met  is  reoognized  by  Kield- 
Macshal  Jlaig  in  the  following  paragraph  : 

Medical  Services. 
During  tho  i)erio(l  under  review  Hie  Medical  Services 
under  tlio  direction  of  Ijieut.-(i(!neral  (I.  II.  Burtchaell, 
rtesservo  special  commendation,  for  tlie  initiative,  energy, 
and  BuccosH  which  have  chanictcri/ed  all  branches  of 
their  work.  Thc^  rapid  advance  of  the  troops  and  the 
extended  front  on  which  operations  were  carried  out 
during  the  Una!  stages  of  the  ofConsivo  created  problems  in 
connexion  with  the  collection,  evacuation,  and  treatment 
of  wounded  which  had  not  been  met  with  in  the  earlier 


phases  of  the  war.     Thes(;  dillh-ulfies  were  met  with  tho 
most  admirable  [jromptuess  and  elMciency. 

My  thanks  are  duo  to  the  consulting  surgeons  and 
physicians  for  the  invaluable  assistance  given  by  them  in 
the  application  of  now  met  hods  to  the  treatment  of  wounds 
and  disease  ;  to  the  B.A.M.C.  otUcers  and  peniiaucnt  stalTs 
of  the  convalescent  d^iiOts  tor  woik  which  I'uahled  many 
thousands  of  men  to  be  restored  to  the  lighting  ranks;  to 
the  tiutiriug  and  devoted  work  of  the  British  Hed  Cross 
Society,  the  Order  of  St.  John,  and  all  uieiuberH  of  the 
nursing  services,  whose  unremitting  kindness  and  con- 
stancy has  done  much  to  alleviate  the  sufferings  of  th<s 
sick  and  wounded;  and,  linallv,  for  llie  very  valuable 
services  rendered  by  the  base  hospital  units  and  by 
individual  ofllcers  of  the  Medical  Corps  of  the  United 
States  of  America  attached  to  the  British  army. 


THE   PALESTINE   DISPATCH. 

The  dispatch  from  General  Sir  Edmund  Allenby,  G.C.B., 
Commanding  in-Chief,  E.speditionary  Force  in  Palestine, 
covers  the  period  from  September  19th  to  October  26tli. 
It  records  a  most  complete  victory,  and  stamps  General 
Allenby  as  one  of  the  great  soldiers  o£  the  time. 

The  total  defeat  of  the  Seventh  and  Eighth  Turkish 
Armies  and  the  retreat  of  the  Fourth  on  September  25th 
rendered  it  possible  to  advance  on  Damascus,  and  the  city 
was  entered  on  the  mornuig  of  October  1st  by  cavalry 
forces  which  had  broken  up  the  Fourth  Turkish  Army 
and  captured  20,000  prisoners. 

During  the  period  covered  by  the  dispatch  75,000 
prisoners  were  captured;  of  these,  200  officers  and  3,500 
other  ranks  were  Germans  or  Austriaus.  In  addition,  360 
guns  were  taken,  together  with  the  transport  and  eijuip- 
ment  of  three  Turkish  armies,  as  well  as  800  machine 
guns,  210  motor  lorries,  3,500  animals,  89  railway  engines, 
and  468  carriages  and  trucks.  The  advance  was  so  rapid 
that  before  the  movement  to  Damascus  over  2,600  square 
miles  had  been  overrun.  One  consequence  of  the  rapidity 
of  tho  operations  was  that  the  administrative  services  and 
departments  had  to  carry  a  heavy  burden  both  in  front  of 
and  behind  railhead.  The  dispatch  refers  to  the  difficulties 
of  the  medical  service  in  the  following  terms  :  "  The  rapid 
advance  has  rendered  difficult  the  task  of  evacuating  the 
sick  and  wounded.  The  difficulty  was  increased  by  the 
large  number  of  prisoners  who,  after  marching  for  days 
with  little  food  or  water,  surrendered  in  a  state  of  extreme 
weakness,  unable  to  march  another  day.  The  care  and 
evacuation  of  these  men  has  heavily  taxed  the  medical 
services,  who  have  worked  untiringly.  " 


CASUALTIES    IN    THE   MEDICAL    SERVICES. 

ARMY. 

Died  on  Service. 
LiEUT.-CoLONEL  W.  T.  Frekman,  R.A.M.C.(T.F.). 
Lieut.-Colonel    William     Thomas     Freeman,    R.A.JI.C. 
(T.F.),  died  suddenly  from  heart  failure  on  December  23r(l, 
1918,  at  Beading,  where  he  was  officer  in  charge  of  the 
Redlands  War  Hospital.     He   was   educated  at   St.    Bar- 
tbolomew'i!  Hospital,  and  took  the  M.R.C.S.  and  L.K.tM'. 
diplomas  in  1879;  in  1890  he  obtained  the  F.R.C.S.,  and  m 
1899  the  M.D.  degree  of  Durham  University.   After  holding 
several  house  appointments,  he  went  into  practice  at  Bang- 
bourne,  where  he  was  medical  officer  of  Bradtieid  College. 
For  the  last  twenty-nine  years  he  practised  m  Reading, 
where   he    became   medical    officer   to   H.M.   prison,   and 
physician  and  head  of  the  skin  department  of  the  Royal 
Berkshire  Hospital.     Since  1908  he  held  a  commission  as 
lieiit.-colouel  R.A.M.C.(T.F.)  in  the  3rd  Southern  General 
'  Hospital,  and  served  as  such  at  Oxford  at  the  begmumg 
I  of  the  war.     On  tho  opcuiing  of  tlu;  No.  1  War  Hospital  at 
Heading  he  became  officer  in  oliargo  of  the  medical  division 
there    and  took  command  of  the  Redlands  ^  ar  Hospital ; 
he  was  also  for  a  considerable   time  president  of   ofhcers 
medical   boards  at  tho  Reading   War   Haspitals.     Colonel 
Freeman  was  a  keen  sportsman,  and  wrote  several  papers- 
on  shootinw  and  fishing,  as  well  as  a  number  of  contribu- 
tions on  medical  subjects.    He  was  president  of  the  Oxford 
and  Reailin"  ISranch   of  the  British  Medical  Association  la 
1898-99,  and  again  in  1912-13.     Duriuu  the  past  four  years 
he  had  felt  the  strain  of  hard  work  at  the  war  hospitals, 
but  he  never  relaxed  his  eiforts,  and  died,  as  ho  wished,  lu. 
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the  luidst  of  liis  woik.     He  leaves  a  widow,  a  daughter, 
and  one  sou,  at  present  in  the  Koj'al  Air  Force. 

Captain  A.  J.  Milne,  S.A.M.C. 
Captain  Arthur  John  Milne,  South  Afi-ican  Medical 
Corps,  was  returned  as  having  died  ou  service,  iu  the 
casualty  list  published  on  Deccniher  30th,  1918.  He  was 
educated  at  Aberdeen,  where  he  graduated  M.B.  and 
Ch.B.  in  1901,  also  taking  the  D.P.H.  in  1903,  and 
Bubsequentlv  the  certificate  of  the  London  School  of 
Tropical  Medicine.  He  had  .served  for  s'ome  time  as 
medical  officer  of  health  in  Mauritius,  and  held  tlie  post 
of  assistant  medical  officer  of  health  at  Johannesburg,  iu 
the  Transvaal,  when  he  joined  the  South  African  forces. 

Lieutenant  M.  S.  Ullah,  I.M.S.  (temporary). 

Bepafriatcd. 
Major  F.  G.  Lescher,  M.C.,  R.A.M.C.(S.R.)- 
Captain  J.  B.  Ball,  R.A.M.C.  (temporary). 
Captain  F.  T.  H.  Davies,  K.A.M.O.  (temporary), 
Captaiu  E.  Underhill,  K.A»M.C.  (temporary). 

Deaths  among  Soxs  op  Medical  Men. 

Beamau,  Edgar  Robert  Hulme,  Captaiu  Iloyal  Air  Force,  son 
of  the  late  Surgeon-General  A.  H.  Beaman,  I. M.S.,  killed  iu  !ni 
aeroplane  accident,  December  17th,  aged  26.  He  wsis  origlaally 
iiwthe  Royal  Engineers  (T.F.i.  in  which  he  became  lieuteuaut 
ou  June  1st.  1916,  and  subsequently  transferred  to  the  K.A.F., 
and  was  recently  promoted  to  captain. 

Hawke,  E.  A."  F..  Lieutenant  Royal  Field  .\rtiUery,  sou  of 
Dr.  E.  U.  H.  Hawke  of  Shortlands.  Kent,  ilied  at  Woolwich, 
December  27th.  His  commissiou  as  lieutenant  was  dated 
July  19th,  1917. 

fiiacdonald,  Charles,  Second  Lieutenant  London  Scottish  and 
Machine  Gun  Corps,  sou  of  Dr.  D.  G.  Vr.  Macdonald  of  Bays- 
water,  died  of  influenza  and  pneumonia  at  Grantham  Military 
Hospital  on  November  28th.  At  the  beginning  of  the  war  he 
enlisted  in  the  14th  (County  of  Ijondon)  Battalion  of  the  London 
Regiment,  the  London  Scottish,  witb  which  he  had  served  in 
France  since  1914,  and  had  received  the  1914  Star.  He  got  his 
commission  on  August  1st,  1917,  and  subsequently  transferred 
to  the  Machine  Gun  Corps. 

Mann,  Horace,  Lieutenant  3rd  Battalion  Dorsetshire  Regi- 
ment, attaclied  King's  African  Rides,  younger  sou  of  Dr.  W.  8. 
Manu  of  Birmingham,  died  of  enteric  fever  at  Zomba,  British 
Central  Africa,  on  December  25th.  Hia  commissiou  as  lieu- 
tenant was  dated  .July  1st,  1917. 


[)('c  shall  be  indebted  to  relatives  of  those  wlio  were  killed  in 
netion  or  died  in  the  tear  for  iiiforinntlon  which  will  enable  j<»  to 
male  thr^e  notes  as  complete  (Uid  accnrate  as  po^silile.] 


HONOURS. 


The  following  medical  officers  of  the  Royal  Air  Force  have 
been  mentioned  iu  dispatches  tor  distinguished  service  in  war 
areas:  Fleet  Surgeon  U.N.,  Charles  Edward  Cortis  Stanford, 
D..S.O.  (Adriatici;  Surgeon  It.N.,  William  A.  S.  Duck  (Adriatic), 
and  temporary  Surgeons  It.Ts!.,  Robert  Sydney  Overton 
(Mediterranean)  and  Arthur  Leslie  Dykes  (Adi-iatic). 

Supplements  to  the  London  Gazette,  dated  December  30th  and 
December  31st,  contain  lists  of  names  of  officers  of  the -i.M.S. 
and  R.A.M.C.  (Regulars,  Special  Reserve,  and  Territorial)  and 
(it  the  colonial  and  American  medical  services  submitteii  by  Sir 
Douglas  Haig  in  his  dispatch  dated  December  8th,  1918,  as 
deserving  of  special  mention. 

A  Supplement  to  the  London  Gazelle  of  January  6th  contains 
a  list  of  names  of  persons  mentioned  by  the  Earl  of  Cavau, 
Commander-in-Chief  of  the  JJritish  Force  in  Italy,  for  dis- 
tinguished service  aud  devotion  to  duty.  It  includes  58  officers, 
noncommissioned  officers,  and  men  of  the  medical  services,  and 
12  members  of  the  nursing  services. 


CBttglanti   antJ    Mlaks. 

The  Midwives  Act,  1918. 
The  Midwives  Act,  1918,  which  came  iuto  force  on 
January  1st  of  this  year,  contains  certain  provisions  of 
which  the  medical  profession  should  be  aware.  Under 
Section  8  the  Central  Midwives  Jioard,  if  it  decides  to 
remove  a  midwife's  name  from  the  roll,  may  in  addition 
prohibit  her  from  attending  women  in  childbirth  in  any 
other  capacity,  subject  to  a  flue  not  exceeding  £10,  anles.s 


she  proves  that  she  acted  in  a  case  of  emergency.  Section 
14  requires  a  midwife  in  any  emergency  to  call  in  a 
registered  medical  practitioner,  aud  requires  the  super- 
vising authority  in  such  case  to  pay  the  practitioner's  fee 
according  to  a  scale  fixed  by  the  Local  Government  Board, 
which  is  as  follows : 

£  s.  d. 

(1)  Attendance  at  coufinemeut  requiring  operative 

assistance  and  subsequent  necessary  visits 

during  the  first  ten  days       ...  ...  ...     2    2    0 

(2)  Attendance  at  confinement  without  operative 

assistance  aud   subsequent  necessary  visits 

during  the  first  ten  days       ...  ...  ...110 

(3)  ARsistance  for  the  administration  of  au  anaes- 

thetic   110 

(4)  Any  visit  not   covered   by  (1),  (2),  and   (3),  in- 

cluding any  necessary  prescription : 

Day  |8  a.m.  to  8  p.m.)        ...  ...  ...    0    3    6 

Night  (8  p.m.  to  8  a.m.)     ...  ...  ...    0    7    6 

with  the  addition  of  the  mileage  fee  usual  iu 

the  district. 

Under  the  same  section  the  medical  jiractitiouer  called 
in  is  required  as  a  condition  of  payment  of  liis  fee  to  state 
in  his  claim  to  the  local  supervising  authority  the  nature  of 
the  emergency;  and  the  midwife  must  report  forthwith  to 
the  local  supervising  authority  each  case  of  emergency  in 
which  she  has  called  in  a  medical  i)ractitiouer,  stating  the 
nature  of  the  emergency  aud  the  name  of  the  practitioner. 
Many  local  authorities  who  are  not  supervising  authorities 
under  the  Midwives  Act,  1902,  are  already,  with  tlie 
Board's  sanction,  paying  the  fees  of  doctors  called  at  the 
instance  of  midwives  to  patients  in  their  districts.  As 
from  .January  1st,  1919,  this  obligation  passes  to  the  local 
supervising  authority,  which  is  empowered  under  the  new 
Act  to  recover  tlie  fee  from  the  patient,  or  her  husband, 
or  other  person  liable  to  maintain  her,  unless  it  is 
satisfied  that  they  are  unable  b^'  reason  of  poverty  to 
pay  such  fee.  The  Act  gives  the  Central  Midwives 
iioard  power  to  suspend  a  midwife  from  practice  ia 
cases  where  it  does  not  consider  it  necessary  to  striko 
her  name  off  the  roll. 

Antiuabic  Ti:eatment  at  Plymouth. 
The  Local  Government  Board  has  lately  issued  a  revised 
memorandum  on  the  procedure  recommended  to  be  fol- 
lowed when  persons  are  bitten  by  dogs  suspected  of  being 
rabid.  It  is  advised  that  the  wound  should  be  treated 
as  soon  as  possible  with  undiluted  carbolic  acid  or  witli 
undiluted  izal  or  similar  disinfectant,  which  should  come 
in  contact  with  all  parts  of  the  wound,  and  then  be  washed 
out  with  water  or  dilute  disinfectant.  When  no  dis- 
infectant of  the  kind  is  at  hand,  tiie  wound  should  be 
thoroughly  washed  and  irrigated  with  hot  or  cold  water. 
If  the  dog  is  pronounced  on  competent  veterinary 
authority  to  have  had  rabies,  the  persou  should  be 
urged  to  secure  specific  antirabic  treatment  as  soon 
as  possible.  This  cau  now  be  given  at  Plymouth  by 
Dr.  W.  L.  Pethybridge,  pathologist  of  the  South  Devon 
and  East  Cornwall  Hospital,  with  material  specially 
supplied  from  Paris  tlirough  the  courteous  co-operation 
of  Professor  lioux.  Director  of  the  Pasteur  Institute. 
The  country  is  very  much  indebted  to  Professor  Roux  for 
the  assistance  so  generously  given  by  the  Pasteur  Institute 
in  Paris.  The  preparation  of  tlie  material  not  only  calls 
for  the  highest  skill  and  accuracy,  but  is  necessarily 
tedious.  A  series  of  rabbits'  cords  have  to  be  prepared, 
of  varying  virulence,  aud,  under  the  system  originally 
devised  by  Pasteur  himself,  inoculations  with  twelve  cords 
were  necessary  before  the  treatmeut  was  completed. 
Arrangements  have  been  made  with  the  Board  of  Agricul- 
ture for  informing  the  medical  officer  of  health  of  any 
person  iu  his  district  bitten  by  a  dog  suspected  of  being 
rabid,  and  the  subsequent  procedure  is  defined  in  the 
memorandum.  Where  a  person  who  needs  antirabic 
treatment  cannot  stay  at  Plymouth  at  his  owu  expense  for 
the  two  or  three  weeks  necessary  for  the  course,  tha 
medical  officer  of  health  is  instructed  to  represent  tha 
matter  to  the  district  council  in  order  that  funds  may 
be  provided,  and  the  Local  Government  Board  will 
sanction  reasonable  expenditure  incurred  for  this  purpose. 
The  London  Ga.;tile  of  January  7th  gave  a  return  under 
the  Diseases  of  Aniuials  Acts  showing  the  distribution  of 
new  cases  of  rabies  in  England.  During  the  week  ending 
Jauiiary  4th   the   diagnosis   of    rabies   Was  confirmed   ia 
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ti.'ii  cases  of  auiiuaU  in  Eiiglaud ;  eiglit  of  tlieso  wore  dogs, 
011(1  two  wi;ro  olliei'  animals.  Sevou  of  the  dogs  weio 
f  1  Dcvousliii'o,  tlio  other  dog  and  tho  two  other  animals 
1  fere  in  Cornwall. 


^rutlantt. 


Edinhurgh  Koyal  Infirmary. 
During  the  year  ended  October  1st,  1918,  the  total  number 
of  patients  treated  in  the  Edinburgh  Royal  Infirmary  was 
12,481,  a  number  greater  by  459  than  in  the  previous  year. 
The  average  time  each  patient  was  under  treatment  was 
27.55  days,  against  26.7  days  last  year.  The  number  of 
out-patieuts  treated  iu  iho  medical  and  surgical  depart- 
ments anil  iu  tho  special  departments  was  38,064.  The 
total  ordinary  income  was  £64,255,  an  increase  of  over 
£12,000,  due  as  to  more  than  half  to  an  increase  in 
subscriptions.  The  ordinary  expenditure,  however,  had 
increased  to  over  £87,000.  Considerable  outlay  would 
be  necessary  this  year  for  upkeep  work  which  had  been 
been  put  oil'  owing  to  the  war.  The  medical  staff  liad 
represented  to  the  managers  tiiat  an  extension  of  the 
arrangements  for  dental  work  for  patients  iu  the  hospital 
Lad  become  necessary,  and  that  they  desired  a  fully 
equipped  department  for  massage  aud  pliysical  thera- 
peutics. The  managers  had  beeu  compelled,  owing  to 
circumstances  arising  out  of  the  war,  to  postpone  tlie  estab- 
lishment of  these  departments,  and  they  had  had  to  close  the 
department  of  medical  baths.  They  were  aware  that  the 
accommodation  provided  for  electrical  aud  a;  ray  work  was 
too  restricted,  aud  they  realized  that  a  new  nurses'  homo, 
suitable  for  the  increased  nursing  staff,  was  urgently 
required.  The  hope  was  expressed  that  the  public  would 
Bhortly  provide  funds  for  these  purposes.  Tho  infirmary 
has  coutiuued  to  jjrovide  three  large  wards,  containing 
116  beds,  for  the  treatment  of  sailors  and  soldiers;  21  of 
the  former  aud  646  of  tho  latter  were  admitted  during 
the  year. 

Care  of  the  Blind  in  Scotland. 
At  the  annual  meeting  of  the  Koyal  Blind  Asylum  and 
School,  Edinburgh,  when  tho  Lord  Provost  was  iu  the 
chair,  the  Rev.  Dr.  Burns,  chairman  of  the  directors,  said 
that  the  allowance  to  the  blinded  men  had  been  increased 
by  10s.  a  week  at  tho  beginning  of  the  year,  an  addition  of 
6s.  being  made  later  on.  To  meet  these  calls  an  appeal  to 
the  citizens  of  Edinburgh  for  £10,000  had  beeu  made,  aud 
£7,300  had  beeu  received.  Newington  House  for  Scottish 
blinded  soldiers  and  sailors  had  beeu  nearly  full  all  aloug. 
Men  had  beeu  seut  out  equipped  to  carry  on  work  in  their 
own  localities,  and  ins|iectors  visited  them  regularly  to 
encourage  their  establishment  iu  business.  For  carrying 
on  the  aftercare  work  of  blinded  soldiers  and  sailors  a  sum 
of  upwards  of  £42,000  had  been  subscribed  iu  the  homo 
country,  iu  tho  colonies,  aud  from  Scots  iu  the  United 
States  of  .\merica.  Professor  Darroch,  speiiking  of  the 
educational  department,  said  that  the  ago  of  compulsory 
school  attendance  for  the  blind  had  beeu  extended  from 
16  to  18;  this  would  render  it  possible  to  carry  out  a 
scheme  of  higher  education  for  tho  blind  if  tho  public  gavo 
tho  necessary  support.  Such  a  scheme  had  beeu  largely 
successful  at  West  Craigmillar;  some  of  the  pupils  were 
doing  good  work  iu  teaching,  iu  music,  and  as  organists. 
The  Carnegie  Trust  had  made  a  graut  of  £5.000,  and 
promised  double  this  if  a  similar  sum  could  be  raised 
before  June. 


Krdauii. 


MiDWiVES  (Ireland)  .Vct. 
The  Local  Oovernmcut  Board  for  Ireland  has,  with 
regard  to  the  administration  of  tho  Midwives  (Ireland) 
Act,  1918,  amended  tho  Dispensary  Rules,  so  that  aftei- 
January  1st,  1919,  Article  15  (ii)  of  thoso  rules  shall  bo 
read  aud  havo  elfect  as  if  tho  following  proviso  wore  added 
thereto,  namely : 

,  I'roviilecl  that  a  nieilical  officer  of  a  tlisponsary  district  HJiall 
not  he  cblit^ed  in  compliance  with  the  ilircctions  ol  sucli  ticket 
to  attend  iu  a  caao  of  midwifery  with  a  midwife  who  is  uot 


certified  under  the  Midwives  (Ireiaiid)  Act,  1918,  if  he  is  satisfied 
liiut  the  diapensary  midwife  is  available  and  can  be  placed  iu 
charge  of  the  case  without  any  riak  to  tho  patient. 

The  Dublin  IVIilk  Sui'i-ly. 
In  a  report  of  a  bacteriological  investigation  of  the  city 
of  Dublin  milk  supply  Mr.  D.  Houston,  Lecturer  ou 
Agricultural  Bacteriology  in  tho  Royal  College  of  Science 
of  Ireland,  lays  before  the  inhabitants  of  tho  city  tho 
present  condition  of  their  milk  supply  and  shows  what 
experience  has  proved  to  bo  the  best  practical  lines  of 
reform.  The  report,  which  is  based  on  a  scries  of  analyses 
made  from  May  to  November,  1917,  will  bo  found  to 
furnish  informatiou  valuable  to  all  who  take  au  interest 
iu  the  production  of  clean  wholesome  milk.  Iu  a  com- 
parative table  is  shown  the  wide  difference  in  the  bacterial 
coutent  of  different  types  of  Dublin  milk,  and  yet,  it  is 
pointed  out,  these  types  are  all  sold  at  the  same  price. 
The  report  would  seem  eminently  calculated  to  educate 
public  opinion  on  a  question  of  the  greatest  civic  aud 
national  iniijortance. 


Cont3|.TonDj>nc£. 


ENDURANCE   IN  AORTIC  INSUFFICIENCY. 

Sir,— Colonel  Rudolf's  case  (British  Medical  Journal, 
.lauuary  4th,  1919,  p.  7)  is  a  timely  and  much-needed  lesson 
to  the  large  group  of  cardiac  pessimists.  After  puberty 
tho  eudocarditic  variety  of  aortic  insufficiency  is  con- 
sistent with  good  heart  health  for  years,  because  the  valve 
changes  are  uot  necessarily  progressive,  the  aortic  root  is 
not  involved,  and  the  coronary  arteries— orifices  and  stems 
— are  free.  Ou  the  other  hand,  the  degenerative  form, 
usually  syphilitic  (and  the  war  has  taught  us  how  common 
is  this  variety),  is  always  serious,  because  the  sclerosis 
is  progressive,  the  root  of  the  aorta  is  involved,  and  the 
coronary  arterie-!,  orifices  and  branches,  one  or  other  or 
both,  are  attacked.  Tluse  vessels  conti-ol  tho  prognosis; 
if  involved,  as  they  may  bo,  at  the  sinuses  of  Valsalva  alone, 
the  heart  muscle  cannot  bo  healthy. 

But  my  chief  object  in  writing  ia  to  put  ou  record  the 
case  of  a  medical  man,  aged  70,  seen  on  June  12tli,  1912, 
who  had  cycled  twenty-two  miles  to  Oxford  and  returned 
the  samo  way.  Ho  had  had  aortic  insufficiency  for  twenty- 
five  years,  followiug  arthritis  aud  iritis ;  the  diagnosis  con- 
firmed by  Broadbent  and  others.  The  previous  week  ho 
had  cycled  to  Bath  in  one  day,  mure  than  sixty  miles.  Ho 
was  a  spare,  red,  muscular  man,  with  very  sclerotic 
arteries,  moderate  hypertrophy  of  the  heart  and  a  loud 
diastolic  murmur,  collapsing  pulse,  etc.  He  said  there  was 
nothing  tho  matter,  but  iu  arranging  for  an  annuity  he 
wished  some  idea  of  his  expectation  of  life.  I  asked  him 
to  return  for  examination  Juno  12th,  1922,  but  he  died, 
1  heard,  suddenly,  two  years  ago.  He  stated  that  he  had 
used  more  tlian  14  lb.  of  morphine,  aud  had  taken  at  least 
100,000  injections!  The  skin  was  everywhere  scarred  from 
the  hypodermic  ucedle.  Perhaps  the  case  illustrates  tho 
truth  of  the  clinical  axiom  of  my  friend  Dr.  Ellis  of 
Elktou,  Md. — "  Hippocraticus  rusticus,"  Weir  Mitchell  used 
to  call  him — Opium  alone  retards  the  progress  of  a  chronic 
disease. — I  am,  etc., 

William  Osleu. 


Oxford,  .Tan.  5tli. 


THE  ADMINISTRATION  OF  ANAESTHETICS  TO 

SOLDIERS. 
Sir, — Although  Mr.  Hilliard  is  not  in  agreement  with 
my  opinion  (British  Medical  Journal,  September  28th, 
1918,  p.  343)  that  chloroform  or  its  mixtures  should  never 
bo  used  to  induce  anaesthesia  iu  the  ease  of  the  youug, 
hard,  athletic  type  of  patient,  I  am  pleased  to  note  that 
his  own  practice  falls  in  with  it.  He  states  that  upon  tho 
first  sign  of  excitement  or  struggling  a  change  should  bo 
made  to  ether.  I  havo  no  objection  to  giving  chloroform 
up  to  the  stage  of  excitement,  but  it  would  appear  to  bo 
an  unnecessary  waste  of  time.  I  am  sure,  too,  that  Mr. 
Hilliard  will  agree  with  mo  that  in  tho  case  of  young 
soldiers  tho  stago  of  exciteuicnt  is  frequently  reached 
before  tho  coughing  reflex  has  been  destroyed. 

I  quite  agree  with  Dr.  Barton  thnt  my  method  is 
attended  by  an  even  more  satisfactory  result  iu  a  more 
delicate  typo  of  patient,  aud  I  have  used  it  in  many  such 
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cases.  In  my  paper,  however,  I  was  dealing  with  the 
(lifficnlt  iithletic  tj'pe  so  frequeuti}'  met  witli  amongst 
soldiers.  By  using  the  method  I  have  described  I  largely 
overcome  these  difficulties.  If  Dr.  Barton  would  use  a 
inethod  whereby  the  administration  may  be  begun  by  the 
inhalation  of  a  dilute  vapour  which  can  be  gradually  and 
dehberately  strengthened,  and  whereby  deep  anaesthesia 
can  be  produced  without  cyanosis,  he  will  not  encounter 
so  many  cases  of  spasmodic  respiratory  complications. 
I  have  noticed  no  deterioration  in  the  quality  of  ethyl 
chloride. 

I  combine  x'ngr.  atropine  with  the  J  gi".  morphine, 
and  find  this  suitable  for  hypodermic  injection  in 
routine  hospital  cases.  Contrary  to  Dr.  Samways's 
impression,  this  quantity  of  morphine  affects  the  average 
adult's  pupil  under  anaesthesia  to  a  very  sliglit  degree. 
This  statement  is  based  upon  my  experience  of  many 
hundreds  of  cases.  1  do  not  find  that  J  gr.  morphine 
interferes  in  any  way  with  the  safe  and  satisfactory 
administration  of  chloroform;  but,  unlike  Dr.  Samways, 
I  find  an  excellent  guide  not  only  in  the  pupil,  but  in  the 
state  of  the  corneal  reflex.  "  Prodding  the  cornea "  is, 
however,  not  my  method  of  eliciting  this  delicate  reflex. 
My  contribution  was  not  addressed  particularly  to  the 
novice  in  anaesthetics,  and  I  do  not  see  that  an  apology  is 
required  on  that  account.  I  am  familiar  with  Mr.  Silk's 
mixture  of  chloroform  1  part  and  ether  15  parts,  and 
regard  it  as  a  useful  and  comparatively  safe  anaesthetic 
to  put  into  the  hands  of  the  inexperienced  administrator. 
Doubtless  it  is  in  this  respect  that  Mr.  Silk  recommends 
it.  It  is,  however,  in  minor  degree  subject  to  the  defects 
of  all  chloroform-ether  mixtures,  as  pointed  out  in  my 
paper,  and  is  quite  useless  to  combat  the  difficulties  of 
the  induction  period.  If  Dr.  Samways  desires  me  to 
suggest  an  anaesthetic  and  method  of  administration  that 
are  "fool  proof,"  I  regret  I  am  unable  to  do  so. — I  am,  etc., 

Abthur   Mills,    M.D., 

liecturei-  in  Anaestlietics, 

TJuiversit^'  of  St.  Andrews. 


THE  TRIANGUL.\R  SPLINT  IN  THE  TREATMENT 
OF  FRACTQRES  OF  THE  HUMERUS. 

Sir, — As  the  number  of  gunshot  fractures  under  treat- 
ment during  the  last  few  years  has  been  so  gi'eat  it  is  not 
surprising  that  surgeons  should  have  constructed  and  pub- 
lished descriptions  of  splints  almost  exactly  the  same  as 
those  constructed  befoi'e  by  other  snrgeon,s.  For  instance, 
in  a  paper  by  Captains  Johnston  and  Buchanan  {La-jicet, 
January  26th,  1918,  p.  136),  a  splint  for  gunshot  fracture  of 
the  leg  is  described  (Fig.  9)  almost  identical  with  one  I 
described  in  the  British  Medical  Journal  in  1915  (vol.  ii, 
p.  321) ;  but  Major  Turner,  in  the  Journal  of  December 
28tb,  1918  (p.  711),  describes  a  splint  for  fractures  of  the 
humerus  which  is  so  nearly  the  same  as  one  I  described  in 
the  Lancrt  on  July  20th,  1918  (p.  77),  in  an  article  follow- 
ing one  of  his  own  on  fractures  of  the  femur,  that  I  feel 
obliged  to  call  attention  to  the  similarity.  Indeed,  the 
picture  of  the  splint,  as  shown  in  Fig.  1  of  his  paper, 
might  very  well  have  been  drawn  from  my  own  splint,  as 
I  originally  constructed  it  without  the  posterior  support. 
When  I  published  a  description  of  this  splint  I  referred  to 
all  other  splints  of  the  same  type  of  which  I  could  find 
published  descriptions  (except  Middeidorpf's  splint,  which 
I  had  referred  to  at  some  length  earlier  in  the  paper,  but 
the  reference  had  to  be  omitted  in  order  to  shorten  it),  and 
pointed  oat  in  what  way  my  own  splint  differed  from 
them,  and  I  think  Major  Turner  might  have  done  the 
same  with  regard  to  a  splint  almost  identical  with  his 
own,  a  description  of  which  was  published  in  the  same 
number  of  the  Lancet  as  one  of  his  own  papers  last 
summer. 

The  advantage  of  the  secure  fixation  of  the  splint  to  the 
chest  wall  by  plaster  biindages  seems  to  me  very  great,  and 
I  strongly  advocated  this  in  wy  paper.  I  fail  to  see  why 
cases  in  which  the  "  displacement  is  serious,"  or  "  there  is 
much  comminution,"  or  where  there  is  "  severe  septic 
infection,"  should  not  be  at  once  placed  on  the  splint; 
indeed,  for  such  cases  tlic  splint  is,  I  believe,  much  better 
than  Jones's  abduction  splint  (the  one  like  a  Thomas  leg 
splint),  and  I  have  several  times,  with  great  advantage, 
removed  from  such  splints  limbs  with  fractures  in  very  bad 
position,  .and  placed  tliem  on  my  triangular  splint,  and 
allowed  tlie  patient  to  get  about.     1  have  now  under  my 


care  a  patient  with  a  gap  of  several  inches  in  his  humerus' 
and  m}'  triangular  splint,  with  the -addition  of  a  supijort  for 
the  elbow,  and  fixed  to  the  chest  with  plaster  bandages, 
makes  the  best  possible  support  for  the  flail-like  arm,  and 
it  leaves  the  extensor  aspect  of  the  forearm  quite  free  for 
massage  and  electrical  treatment  of  the  extensor  muscles, 
paralysed  from  injury  of  the  musculo-spiral  nerve  .at  the 
seat  of  fracture. 

I  think  the  splint  can  be  used  even  in  cases  in  which 
wounds  are  present  on  the  inside  of  the  arm,  in  the  axilla, 
and  on  the  chest  wall,  but  it  would  have  to  be  constructed 
with  gaps  for  wounds  of  the  inner  part  of  the  arm  or  the 
chest  wall,  and  without  an  apex  for  wounds  in  the  axilla. 
But  in  the  great  majority  of  gunshot  fractures  of  the 
humerus  wounds  are  not  present  in  these  positions. 

I  am  very  glad  Major  Turner  emphasizes  tlic  importanca 
of  not  bringing  the  forearm  across  the  chest  in  treating  a 
fractured  humerus,  though,  for  reasons  stated  in  my  paper, 
I  do  not  think  the  forearm  should  project  directly  forwards, 
but  forwards  and  very  slightly  inwards.— I  am,  etc., 

Bristol.  Dec.  29tb,  1918.  ChARLES   A.    M0RT0.\. 


INFLUENZA. 

Sir, — To  those  medical  practitioners  who  are  old  enough 
to  remember  the  epidemic  of  1889  and  succeeding  years, 
Mr.  Nash's  note  in  your  issue  of  December  21st,  1918, 
is  interesting.  He  points  out  the  remarkable  difference 
in  the  age  mortality  of  the  earlier  epidemics  compared 
to  our  recent  experience. 

In  the  earlier  year  old  age  was  the  factor  which  deter- 
mined lite  or  death  in  the  brouchopneamouic  comjilica- 
tions  of  influenza,  but  in  the  recent  epidemic  the  reverse 
was  the  case.  It  was  the  young  and  healthy  who  were 
carried  away.  My  personal  experience  has  necessarily 
been  very  limited,  but  it  makes  for  thought. 

In  one  family  the  first  to  take  the  disease  was  a  girl 
aged  22.  Severe  bronchopneumonia  developed,  from 
which,  after  a  severe  struggle,  she  recovered.  Her 
brother,  aged  20,  took  the  disease,  accompanied  by  similar 
symptoms,  and  died.  The  father,  a  man  over  50  years  of 
age,  kept  quite  well,  and  his  wife,  rather  younger  than 
himself,  had  what  one  might  call  ordinary  bronchial 
influenza.     No  others  were  attacked. 

In  another  family  the  first  to  take  the  disease  was  a 
maid,  aged  25,  who  struggled  against  the  early  symptoms, 
developed  bronchitis,  passing  on  to  bronchopneumonia,  and 
died.  While  she  was  ill  the  owner  of  the  house  became 
infected,  and  purulent  bronchitis  supervened,  but  he  re- 
covered. He  is  a  man  past  middle  age.  The  next  to 
catch  the  infection  was  a  step-sister  of  the  maid,  aged  31, 
who  had  come  from  a  distance  to  nursp  her.  She  fell  ill 
exactly  like  her  step-sister,  and  died.  The  lady  of  the 
house,  past  middle  age,  fell  ill  with  ordinary  bronchial 
influenza  and  recovered.  An  elderly  trained  nurse  de- 
veloped a  severe  oold. 

At  the  time  I  was  attending  these  cases  I  had  a  well 
marked  case  of  febrile  influenza,  with  slight  catarrhal 
symptoms,  in  a  lady  92  years  of  age,  who  made  a  good 
recovery. 

No  doubt,  when  statistics  are  available,  this  age  mor- 
tality incidence  will  be  fully  brought  out,  and  we  must 
look  to  the  bacteriologists  to  explain  it.  Perhaps  it  is  due 
to  a  difference  in  the  relative  jjroportions  of  the  micro- 
organisms, or  in  the  amount  of  the  filtrable  virus.  It  is 
certainly  remarkable  that  many  of  the  larger  epidemics 
since  1889  have  had  features  which  distinguished  them 
from  their  predecessors.  In  one  epidemic  nasal  catarrh 
has  been  the  prominent  feature;  in  another  the  faitces  and 
larynx  were  principally  involved.  In  some,  gastro-intes- 
tinal  symptoms  have  been  common ;  in  others  the  nervous 
system  has  been  attacked.  It  is  to  be  hoped  that  further 
research  will  explain  these  differences  and  work  out  more 
successful  remedies  than  those  we  at  present  possess. — 
I  am,  etc., 

James  S.  Blomfield,  M..\.,  M.D. 

Seveuoalis.  Dec.  23ra,  1918. 

TEMPORARY  PEG  LEGS. 
Sir, — In   his  letter   in   the  British    Medical  Journal 
(December  I4tli,  1918,  p.  669)  Dr.  G.  D.  Freer  expresses  the 
oi>inion  of  an  artificial  limb  maker  that 

"  ill  leg  Btumps.  as  well  as  thlKli  stumps,  the  main  point  of 
3U|>|)ort  slionlU  l)o  at  tlie  tuber  iscliii.  .  .  ."     Also  he  declared 
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that  "  in  let!  stumps  the  part  of  tlie  le^  below  the  knee  is  simply 
of  use  as  a  lever  fin*  beu'iniji  the  kiice-joiut.  He  liatl  never  seen 
a  aui-cessful  artit'iciiil  lej,'  «iiere  the  hiu^ket  was  aroiiud  the  leH 
instead  of  around  the  Ibiyh,  even  when  liinyeil  to  a  corset 
around  the  thigh." 

Tills  is  <iuite  contiury  to  the  opinion  we  have  formed 
consecjuejit  on  ouv  experience  witli  tlie  peg  leg  made  nud 
used  at  Alder  Hey,  and  describetl  in  the  Bkitish  Mkdical 
JOUKNAL  of  April  '20th,  1918. 

We  liave  made  and  fitted  570  peg  legs,  more  tlian  50  per 
cent,  of  Tvliicli  have  been  for  below  knee  amputations.  In 
none  of  the  latter  has  recourse  been  had  to  an  ischial 
bracing  with  one  c.Kccptiou.  The  stump  is  simply  fitted 
into  an  accurately  fitting  bucket  and  connected  by  a  liinge 
with  a  thigh  band.  The  exception  is  the  case  of  Pte.  H., 
and  the  snrgeon  in  charge  of  his  ward  recommended  the 
fitting  of  an  ischial  support.  This  was  made  and  used  for 
a  few  days,  but  the  patient  begged  to  have  his  previous 
peg  leg  substituted;  it  liad  simply  had  a  band  (14  in.) 
immediately  above  the  patella  as  a  thigh  support.  In 
twelve  eases  of  double  below  knee  amputations  two  peg 
legs  have  been  fitted  and  successful  results  obtained. 
A  few  days  ago  I  saw  one  of  these  patients  with  two 
l)eg  legs  actually  running  along  a  corridor  at  a  surprising 
sjieed,  and  without  a  stick  or  other  aid. 

Two  of  the  double  amputation  cases  have  had  specially 
designed  artificial  feet  adapted  to  the  peg  legs  and  are 
becoming  adopts  in  their  use.  I  regret  that  Dr.  Freer  is 
at  such  a  distance  from  Liverpool,  as  I  feel  sure  we  should 
be  able  to  convince  him  of  the  utility  and  the  practical 
advantages  of  a  hinged  peg  leg  without  an  ischial  bracing 
if  he  would  honour  us  with  a  visit. — I  am,  etc., 
W.  H.  IjKoaI),  Major, 
Pbj'sical  Ti-eatment  Depf^rtment,  Alder  Hf^y  Mititiflrs' 

January  6th.  Orthoiaedic  Hospital.  Ijiverpoo!. 


TUBERCULOSIS  COLONIES. 
SiK, — It  seems  to  me  to  be  necessary  to  define  the  useful- 
ness of  such  schemes  as  the  admirable  Papworth  Hall 
Colony  mentioned  in  your  article  on  the  ciire  of  the  con- 
sumptive soldier  (December  21st,  p.  693).  As  an  extension 
of  the  sanatorium  idea,  as  a  ijlace  where  the  patient  can 
go  for  education  in  the  routine  of  living  and  for  arrest 
of  the  disease,  such  places  are  badly  needed.  If  the  patient 
is  enabled  to  learn  a  more  suitable  occupation  so  much  the 
better,  but  there  the  use  of  a  colony  for  a  person  in  whom 
the  disease  has  been  arrested  should  end.  Such  a  person 
will  desire  intensely  to  mix  with  his  fellows,  if  possible  to 
carry  out  his  particular  trade,  and  to  cease  to  be  a  marked 
man  in  a  "  colony."  This  is  also  desirable  from  a  thera- 
peutic, social,  and  economic  point  of  view.  The  healthiest 
thing  for  him,  by  which  he  can  best  keep  his  disease  under 
control,  is  to  mix  with  ordinai-y  sound  men  under  healthy 
and  stimulating  conditions  of  home  and  work.  The  really 
great  task  to  which  wo  are  now  called,  and  which  will 
alone  adequately  gi-apple  with  the  huge  problem  of  tuber- 
culosis, is  to  provide  those  conditions.  In  my  opinion, 
wherever  in  this  country  there  is  a  shortage  of  2,000 
houses  at  the  present  time,  a  serious  attempt  should  be 
made  to  get  out  of  the  old  methods  and  to  start  new  towns 
in  healthy  surroundings,  where  men  can  work  in  hygienic 
factories,  and  at  the  same  time  live  near  the  work  iu  decent 
homes. — I  am,  etc., 

Letclnvoitb.  Dtu.  21sl.  1918.  NoRMAN    MaCI'ADYKN. 


THE  PAST  AND  FUTURE  OF  THE  CRUSADE 

AGAINST  TUBERCULOSIS. 
Sir, — In  reply  to  the  kind  letter  and  comment  of  Dr. 
Camac  Wilkinson  (December  I4th,  1918,  p.  670)  I  should 
like  to  ask  if  there  is  any  evidence  to  show  that  a  tuber- 
culin reaction,  however  slight,  is  never  ohtaiiiahlo  in  the 
newly  horn?  Th<^  source  of  my  suggestion  is  an  article 
by  Dr.  E.  W.  (loodall  in  the  Medical  Aninuil,  1911,  from 
which  the  following  extract  is  taken  : 

Ana.pliylaxis  eau  he  induce<l  by  the  injection  into  tlio  hod>'  of 
any  foreign  pruleid,  and  can  ho  tranBniitted  hy  the  mother,  or 
acquired.  The  reactions  produced  by  the  Inoculation  of  tuber- 
eithti  and  mallein  in  tuberculosis  and  glanders  are  examples  of 
anaphylaxis. 

If  this  be  true  may  one  not  expect  that  a  state  of 
neiisttizatiou  to  the  tubercle  bacillus  can  bo  transmitted  by 
tho  mother?     In   whi(-h  case  the  father,   I  suggest,  may 


possibly   also   pos.sess  this   power  to  a   greater  or   lesser 

extent. — ^^I  am,  etc., 

R.  E.  ToTTKNiiAM,  M.D.,  M.R.C'.T'.r., 

Tomporary  Surgeon  Ijieutcuttiu,  It  N. 
Slicerness.  Dec.  lMh,1918. 


INCREASED  GRANTS  TO  INSURANCE 
PUACTITIONERS. 

Sir, — I  am  glad  that  tho  Insurance  Acts  Committee 
have  only  agreed  to  .accept  the  scheme  issued  by  tho 
National  Health  Insurance  Joint  Committee  iu  .so  far 
as  it  applies  to  the  increased  practice  expenses.' 

The  scheme  as  to  increased  cost  of  living  appears  to  me 
to  be  very  objectionable,  and  I  fear  that  if  it  be  accepted 
we  shall  be  creating  a  vicious  precedent.  I  protest  against 
the  net  professional  income  of  any  practitioner  being  made 
the  basis  on  which  the  grant  shall  rest.  What  rigiit  has 
the  Joint  Committee  of  Commissioners  to  incxuire  into  or 
know  what  my  professional  income  is  ?  I  always  under- 
stood that  their  business  was  solely  concerned  with  tho 
administration  of  the  Insurance  Act.  They  now  begin  to 
pry  into  a  man's  private  affairs,  and  I  do  not  think  it  unfair 
to  suspect  them  of  ulterior  motives — for  example,  just  think 
what  use  might  be  made  of  the  possible  fact  that  a 
considerable  percentage  of  insurance  practitioners  were 
making  a  net  income  of  about  £1,(X)0  a  year,  or  the  more 
probable  fact  that  many  will  not  apply  for  the  grant 
because  they  will  not  disclose  what  their  incomes  are 
when  the  time  comes  for  the  complete  revision  of  tho 
Insurance  Act. 

Under  the  scheme  a  ma,n  whose  income  is  £1,001  per 
year  will  be  excluded  from  the  grant,  while  the  man 
whose  income  is  £999  will  be  included,  and  yet  the 
increased  cost  of  living  presses  equally  on  both.  It  must 
also  be  remembered  that  income  tax  becomes  Iiigher  as 
one's  income  rises — for  example,  I  have  just  heard  of  a 
man  whose  income  in  1917  was  £1.195  and  whose  tax 
was  £161,  and  whose  income  for  1918  will  be  £1,267  and 
the  tax  £2661  Again,  one  cannot  deduct  income  tax  in 
estimating  net  income. 

It  therefore  appeals  to  me  that  the  proper  basis  of 
classificatiou  should  be  the  net  income  derived  from  in- 
surance practice  only,  and  this  would  apply  all  round — • 
the  figures  are  easily  available,  and  could  be  used  by  the 
.Toint  Committee  without  the  suspicion  which  attaches  to 
the  scheme  before  us;  and,  finally,  I  thiuk  it  would  be 
better  to  refuse  the  grant  altogether  than  accept  it  on  the 
suggested  scheme. — I  am,  etc., 

Pljmstock.  Dec.  16th,  1918.  S.   NoY   ScOTT. 

Sir, — In  the  distribution  of  the  grant  which  has  been 
allocated  to  meet  the  increased  practice  expenses  in  ruiiil 
and  semi-rural  areas,  the  suggestion  of  the  National 
Insurance  Joint  Committee  is  that  the  money  bo  divided 
amongst  the  different  insurance  areas  in  proportion  to  tho 
number  of  insured  patients  who  live  more  than  one  mile 
from  a  chemist.  It  is  further  suggested  that  each  Insur- 
ance Committee  divide  its  share  of  the  grant  among  its 
panel  practitioners  in  tho  same  manner.  'Hhe  Insurance 
Acts  Committee  acquiesces,  and  advises  Panel  Committees 
to  ask  Insurance  Committees  to  adopt  this  method  of 
distribution. 

Such  a  plan  has  the  advantage  of  being  easily  and 
readil)'  carried  out,  but  I  think  it  would  not  result  iu  a  fair 
distribution  all  round. 

There  are  man)'  practitionei-s  whose  jiractices  lie  in 
districts  where  there  are  no  chemists.  To  my  knowledge 
there  are  several  who  have  no  chemist  nearer  than  six  or 
eight  miles.  These  practitioners  would  receive  a  graut  on 
behalf  of  every  patient  on  their  lists,  and  many  of  them 
would  be  living  within  a  short  distance  of  the  doctor's 
residence.  They  would  bo  paid  for  a  patient  who  lived 
next  door. 

On  the  other  hand  there  are  practitioners  who  covit 
just  as  much  ground,  they  have  the  same,  perhaps  even 
greater,  travelling  costs,  but  just  because  there  is  a  chemist, 
or  perhaps  more  than  one,  in  the  neighbourhood  iu  which 
thev  practise  the  grant  uf  these  practitioners  will  ho 
limited  to  such  patients  as  live  outside  a  radius  of  one  niilo 
from  those  chemists'  shops.  'J'hese  practitioners  will  bo 
at  a  serious  disadvantage  compared  with  those  iiist 
mentioned. 

'Sdpplemk.m,  December  14th,  1918. 
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111  my  opinion  a  much  fairer  method  would  be  to  credit 
the  grant  to  the  mileajje  fund  and  distribute  the  money 
througli  that  source.  If  paid  tbrougli  that  fund,  there 
■woulil  be  much  more  likeUhood  of  benefiting  equally  those 
whose  practice  expenses  have  been  increased. 

With  regard  to  mileage  schemes,  whicli  seem  to  differ 
iu  different  areas,  perhaps  a  short  outline  of  the  "one  in 
■vogue  here  may  be  of  interest.  It  is  dated  July  2nd,  1913, 
but  payment  was  made  out  of  the  fuud  as  from  January 
15  th,  1913. 

Ikielly  put  it  is  as  follows : 

1.  All  sums  received  in  respect  of  mileage  are  carried  to  a 
special  mileage  luiid. 

2.  Payment  of  mileage  is  made  only  in  respect  of  patients 
living  in  tlie  rural  sanitary  districts  of  tlie  different  towns. 

3.  To  calculate  each  iiractitioner's  credit,  there  is  placed  to 
his  account  in  respect  of  eacli  patient  on  liis  list  living  more 
than  three  miles  from  the  nearest  panel  doctur,  one  unit  for 
every  mile  or  part  of  a  mile  over  three  miles. 

4.  At  the  beginning  of  each  quarter  the  sum  of  4Jd.  is  credited 
to  each  practitio  .er  in  respect  of  each  unit  in  liis  account. 

5.  The  Committee  shall  pay  in  eacli  year  to  each  practitioner 
a  sum  equal  to  the  total  of  such  quarterly  credits,  or  an  amount 
bearing  the  same  proportion  to  such  total  as  the  amount  of  the 
special  fund  bears  to  the  aggregate  amount  so  credited  to  all 
practitioners  on  the  panel,  whichever  slnll  he  the  less. 

I  should  add  that  in  1913.  when  this  scheme  was  i)ut 
in  force,  the  whole  rural  area  was  mapped  out  by  the 
Insurance  Committee,  without  any  help  from  the  doctors, 
and  every  village  and  hamlet  marked  iu  miles  from  the 
nearest  available  panel  doctor,  provided,  of  course,  the 
distance  was  over  three  miles,  and  from  that  an  alpha- 
betical list  of  nameplaces  was  compiled,  with  a  number 
after  each  to  indicate  the  mileage  units  allowed  iu  each 
instance.  The  practitioner  lias,  therefore,  no  need  to 
claim  mileage,  each  new  panel  slip  sent  to  him  showing 
the  mileage  credited,  if  any.— I  am,  etc., 

Beverley,  East  Yorks.  GeO.  SaVEGE. 

Ueoemher  30th,  1918. 


MEDICAL  DEJIOBILIZATION. 

Sir, — I  see  that  in  the  Journal  of  December  28th  Dr. 
Eve  of  Hull  deprecates  the  calling  up  of  newly  qualified 
medical  men  who  will  take  tho  place  of  those  like  myself 
■who  voluntarily  joiued  at  the  eai-ly  period  of  the  war  to 
give  any  possible  help  in  the  work  of  the  R.A.iM.C.  I 
trust  tliat  his  plea  for  tho  defenceless  hospital  and  for  bis 
own  inconvenience  in  losing  the  help  of  a  senior  medical 
student  may  be  o'crshadowed  iu  the  eyes  of  the  Ministry 
of  National  .Service  by  the  fact  that  we  who  have  long 
left  our  practices,  have  hopes  that  soon  wc  may  return 
to  our  families  and  to  our  diminished  and  precarious 
incomes. 

We  have  the  satisfaction  of  knowing  that  we  are  in  the 
category  of  those  members  of  tho  medical  profession,  in 
■wliicb  list  I  should  have  been  glad  to  include  the  name 
of  Dr.  Evo  if  I  could  have  done  so,  who  left  homes  and 
comforts  to  give  assistance  to  our  country,  and  we  shall 
have  the  satisfactioD  in  the  future  of  feeling  that  our 
assistance  has  not  been  in  vain. 

Occasionally  some  of  us  during  our  military  career  bare 
been  impelled,  through  tho  absence  or  illness  of  a  colleague, 
to  do  more  than  our  share  of  work.  Perhaps  Dr.  Eve,  in 
bis  present  isolation,  may  be  able  to  summon  to  his  aid 
sufficient  energy  and  patriotism  to  do  the  same.  We  iu 
our  simplicity  welcome  the  most  "  simple  "  way  of  being 
released  from  the  army,  iu  spite  of  Dr.  Eve's  protest. — 
I  am,  etc., 

Dec.  28th,  1918.  TEMPORARY   MaJOR  R.A.M.C. 


THE  FUTURE  OF  THE  MEDICAL  PROFE.SSION. 
Sir, — Some  thirty  or  more  years  ago  the  British  Medical 
Association  was  surrounded  by  many  difficulties  and  per- 
vaded by  many  dissensions ;  we  seem  to  be  in  a  like 
position  to-day.  In  those  days  we  had  at  the  head  of  the 
Association  somo  good  and  statesmanlike  men  who  dealt 
with  the  position  in  a  bold  mauner.  They  thought  that 
to  give  a  new  group  of  ideas  to  occupy  the  wearied  and 
troubled  minds  of  the  profession  was  the  best  remedy,  so 
they  sent  down  to  all  tlie  Divisions  a  group  of  propositions 
for  them  to  consider  aud  vote  Upon.  I  think  the  propo- 
sitions were  three;  they  were  all  carried  e.Kcept  the  second, 
which  was  amended  at  Leicester.  The  Council  accepted 
tho  amendment,  so  the  propositions  of  the  Council  were  all 


practically  accepted,  and  became  a  part  of  what  is  now 
the  constitution  of  the  A.ssociation. 

The  meetings  of  the  Association  were  never  more 
popular  or  successfnl  than  at  that  time.  Men  were  chiefly 
determined  to  find  a  common  basis  of  harmony  and  unity, 
and  the  result  was  a  great  consolidation  of  the  Association 
aud  the  securing  of  more  harmony  and  unity  amongst  tie 
members  than  had  ever  existed.  Differences  disappeared, 
and  we  were  prepared  for  anything. 

All  this  year  I  have  been  suffering  from  a  chronic  illness 
which  has  rendered  me  unable  to  take  any  active  part  in 
affairs ;  but,  though  doctors  might  advise  complete  rest  in 
bed,  aud  though  iu  a  way  I  submitted  to  their  wishes,  they 
could  not  secure  rest  tor  tho  brain,  and  my  mind  has  been 
more  or  less  completely  occupied  with  matters  medico- 
political,  aud  I  have  come  to  the  conclusion  that  now  is 
the  time  for  an  appeal  to  the  Divisions — one  on  not  quite 
so  wide  a  basis  as  that  meutioned  above,  hut  still  one  that 
would  command  attention. 

We  have  a  very  important  Committee— the  Insur'ance 
Acts — which  I  suggest  should  be  submitted  to  the  pro- 
fession through  the  Divisions  for  re-election  or  amend- 
ment. I  do  not  know  what  it  is  supposed  to  represent  now, 
whether  the  profession  or  the  Association.  It  is  so  impor- 
tant that  it  ought  to  represent  all  sections  of  the  profession. 
We  know  that  important  questions  are  asked  of  the  Asso- 
ciation by  the  Government,  and  the  Association  passes  the 
questions  on  to  this  Committee  for  consideration  and  reply ; 
and  if  it  gives  the  .same  sort  of  reply  that  it  gave  on  the 
question  of  fees  for  notification  of  diseases  it  will  shatter 
the  Association,  aud  perhaps  the  whole  profession.  We 
must  havo  a  committee  iu  which  we  can  rest  our  whole 
confidence  and  faith.  The  best  way  of  gaining  our  con- 
fidence and  faith  is  by  universal  election  through  the 
Divisions.  There  is  a  good  deal  of  talk  about  recon- 
structiou  ;  my  own  feeling  is  that  any  such  reconstruction 
should  be  effected  by  the  British  Medical  Association,  not 
by  Labour  party  or  Ministry  of  Health. — I  am,  etc., 
Melton  Jlowbray.  J"^^  T.  TlBBLES,  M.R.C.S.Eng. 

*;;;•''■  The  mode  of  election  of  the  Insurance  Acts  Com- 
mittee seems  to  come  near  to  fulfilling  Dr.  Tibbles's  ideal. 
It  consists  of  four  ex  ufjicio  members — that  is,  the  Presi- 
dent of  the  Association,  the  Chairman  of  Representative 
Meetings,  the  Chairman  of  Council,  and  the  Treasurer^; 
of  six  members  elected  by  tho  liepreseutative  Meeting; 
and  of  twenty-two  jiersons  elected  by  tho  four  ex  officio 
members  and  the  above-mentioned  six  elected  members, 
acting  together.  Eighteen  of  the  twenty-two  are  selected 
on  a  territorial  basis  from  among  members  nominated  by 
Local  Medical  Committees  and  Panel  Committees,  one  is 
a  member  of  the  staff  of  a  voluntary  hospital  nominated 
by  tho  Hospitals  Committee  of  the  Association,  one  is 
nominated  by  the  Medical  Women's  Federation,  one  by 
the  Society  of  Medical  Officers  of  Health,  and  one  by 
the  Poor  Law  Medical  Officers'  Association  of  England  and 
Wales.  The  members  of  the  committee  so  formed  have 
power  to  co-opt  as  additional  membei's  such  number  (if 
any)  of  non-panel  practitioners  as  shall  be  required  to 
secure  that  four  such  practitioners  shall  be  members  of  the 
committee. 


ANTENATAL  TREATMENT  OF  VENEREAL 
DISEASE. 

Sir, — We  have  observed  iu  the  columns  of  the  medical 
papers  references  to  some  work  done  by  the  London  Hos- 
pital, Whitechapel,  and  the  Thavies  Inn  venereal  centre 
for  pregnant  women,  and  in  these  papers  it  is  stated  that 
the  London  Hospital  venereal  department  and  the  Thaviea 
Inn  venereal  centre  provide  the  only  residential  treatment 
in  the  metropolis  for  pregnant  women  suffering  from 
venereal  disease. 

We  have  been  desired  by  the  board  of  management  of 
the  London  Lock  Hospital  to  write  saying  that  this  ia 
incorrect,  as  since  May,  1918,  the  London  Lock  Hospital 
has  had  a  large  maternity  department  open  and  working 
at  the  Harrow  Road  institution.  During  the  period  from 
May  to  December,  1918,  68  married  and  unmarried  preg- 
nant women  have  been  admitted  aud  treated,  aud  42  women 
delivered,  of  whom  20  were  suffering  from  syphilis  and  22 
from  gonorrhoea,  and  43  babies  have  been  born. 

Wo  arc  infonncd  by  Mr.  Charles  Gibbs,  F.R.C.S.,  and 
Mr.  Arthur  Shillitoe,  F.R.C.S.,  honorary  surgeons  at 
Harro^w  Koad,  that  all   our  pregnant   syphilitic  patients 
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Iiavo  a  full  coni'se  of  "606"  bofoio  tlieir  confiiicuients. 
Tlio  results  are  most  gratifying,  as  a  large  proportiou 
of  tliuso  wouiou  give  a  uegativo  blood  test  before  con- 
tiuemeut,  and  are  delivered  of  childreu  with  a  uegativo 
reaction. 

Jn  conclusion,  we  wish  to  state  th.at  intravenous  in- 
jections of  "606"  have  been  given  to  expectant  mothers 
and  babies  admitted  to  tho  Lock  Hospital  since  February, 
1916,  and  it  must  bo  noted  that  the  figures  given  above 
only  refer  to  tho  period  May  to  December  of  last  year. 
— We  are,  etc., 

KlNNAIUn, 

Chainuau  of  the  Board. 
J.  F.  W.  Deacon, 

Deputy  ChtiivLaau  of  the  Hoard. 
J.  ISrnest  Lane, 
IjOudoQ,  W.,  Jan.  3rd.  Cbainuan  of  the  Medical  Committee. 

*,.='-■  We  are  glad  to  give  publicity  to  the  successful 
results  achieved  in  the  maternity  department  of  the 
Loudon  Lock  Hospital;  but  the  statemout  that  the 
Thavies  Inn  venereal  centre  and  the  London  Hospital 
venereal  department  provide  the  only  residential  treat- 
ment in  the  metropolis  for  pregnant  women  witli  venereal 
disease  was  not  made  in  our  articles  on  the  work  of  those 
institutions. 


©bituant. 


THOMAS  BUZZARD,  IM.t).,  F.E.C.P., 
CoiiijUltini;  Physician.  National  Hosuital  tor  tho  Paralysed 
and  Kpileptic. 
De.  Thomas  Huzzakd,  for  long  one  of  the  leading  neuro- 
logists  in   Loudon,   died   at   his   residence   in   Grosvenor 
Street,  on  New  Year's  Day,  in  his  88th  year. 

Thomas  Buzzard  was  born  in  London,  where  his  father 
was  a  solicitor.  He  went  to  King's  College  School,  but 
left  at  the  age  of  15  to  be  apprenticed  to  a  doctor;  he 
afterwards  became  a  student  at  King's  College  Hospital. 
He  took  the  diploma  of  M.ll.C.S.  in  1854,  and  served  in 
the  cholera  epidemic  in  Soho  during  that  year.  The  war 
between  Turkey  and  Kussia  had  begun  in  October,  1853, 
and  Omer  Pasha  had  gained  striking  victories  in  the 
Danubian  principalities;  France  and  England  declared 
war  in  March,  1854,  and  in  that  year  it  was  resolved 
to  send  a  small  British  medical  staff  to  Omer  Pasha  ; 
Buzzard  was  one  of  the  first  men  selected.  He  was 
present  at  the  siege  of  Sebastopol,  took  part  in  the  second 
expedition  to  Kertch  and  the  battle  of  the  Tcliernaia,  and 
after  the  fall  of  Sebastopol  accompanied  the  Turkish  army 
to  the  Caucasus,  and  shared  in  the  establishment  and 
conduct  of  a  base  hospital  at  Trebizond.  Ho  received  the 
Crimean  medal,  with  the  clasp  for  Sebastopol,  the  Order 
of  Medjidie,  and  the  Turkish  war  medal.  At  the  con- 
clusion of  peace  in  1856  ho  returned  to  England,  and 
graduated  iM.B.Lond.  (1857).  it  is  striking  evidence  of 
liis  power  of  application  that  he  took  the  scholarship  and 
gold  medal  in  medicine.  He  went  into  partnership  with 
the  late  Jfr.  .T.  G.  French,  F.U.C.S.,  and  held  the  post 
of  parish  doctor  to  the  St.  Luke's  district  of  St.  Jamcs'.s 
Parish. 

After  six  years  he  determined  to  give  up  general  prac- 
tice, took  a  house  in  Green  Street,  and,  like  some  other 
men  of  liis  day  who  afterwards  attained  distinguished 
positions,  added  to  a  meagre  income  by  journalistic  work. 
It  was  his  work  for  the  Lancet  that  took  him  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic  in 
Queen  Square,  and  provoked  his  interest  in  neurology. 
He  eventually  became  physiciau  to  that  hospital;  among 
the  members  of  the  staff  Hughlings  -lacksou  was  his  groat 
inspiration  and  lifoloug  friend.  Buzzard  gradually  obtained 
a  very  leading  position  as  a  consultant  in  neurology  in 
London.  Hi?  characteristics,  both  as  a  physician  and  a 
writer,  were  his  punctilious  cure  iu  the  examination  of 
cases  and  the  record  of  the  facts,  and  in  the  expression 
of  the  views  and  conclusions  to  which  he  was  led.  This 
quality  marked  all  his  contributions,  among  which 
we  may  note  several  on  nervous  disorders  iu  Quaiu's 
Vic.tionary  of  Mcdicime.  Most  of  his  writings  were  on 
diagnosis  and  the  signit'u^ance  of  symptoms,  and  ho  con- 
tributed an  important  paper  on  retro-ocular  neuritis  to  the 
TransacHovH  of  tho  Ophthalmological  .Society  in  1897:  but 
when   the   study   of   localization    Had    been    carried    far 


forward,  the  minds  of  neurologists  turned  to  etiology,  and 
Buzzard  was  ono  of  tho  leaders  of  the  movomout.  Ho 
contributed  an  intciresling  paper  ou  the  influence  of  nncro- 
organisms  and  tluir  toxins  in  tho  production  of  diseases  of 
the  nervous  system  to  the  Secliouof  Neurology  at  tho  annual 
ineeting  of  the  British  Medical  Association  in  Edinburgh 
in  1898.  Two  years  later,  at  thff  annual  mooting  at 
Ipswich  he  was  president  of  tho  Section  of  Medicine,  and 
took  an  effective  part  in  the  discussion  on  influenza  as  it 
affects  the  nervous  system. 

Dr.  Buzzard  married  iu  1869  and  went  to  reside  ia 
Grosvenor  Street,  where  he  continued  to  practise  until  tho 
weight  of  years  induced  him  to  withdraw  from  active 
work.  For  many  years  after  his  establishment  in  London 
he  was  a  very  regular  attendant  at  tho  meetings  of  medical 
societies  and  had  been  president  of  the  Cliuical,  Neuro- 
logical, and  Harveian  Societies.  He  was  also  a  corre- 
sponding member  of  the  Societu  de  Neurologic,  Paris.  Ha 
was  a  Fellow  of  King's  College,  London,  vice-president  of 
King's  College  Hospital,  and  ropioscnted  the  college  on  the 
senate  of  the  University  of  Loudon  for  some  years. 

He  had  two  daughters  and  four  sons,  one  of  whom  is 
Dr.  Farquhar  Buzzard,  out-patient  physician  to  the 
National  Hospital  for  the  Paralysed  and  Epileptic,  and 
St.  Thomas's  Hospital,  and  another.  Colonel  F.  A.  Buzzard, 
K.A.,  D.S.O.,  who  has  commanded  a  brigade  of  field  artillery 
in  the  war. 

The  sympathetic  note  we  are  able  to  publish  from  his 
colleague  and  lifelong  friend.  Sir  David  Ferrier,  will  excuso 
the  enumeration  of  further  details  here,  but  we  may  add 
that  Dr.  Buzzard  was  a  keen  Volunteer  and  belonged  to 
the  Queen's  Westminster  Rifles  from  1860  to  1867. 

An  Appreciation  by  Sir  David  Ferrier,  F.R.S. 

Dr.  Buzzard  was  a  happy  combination  of  qualities  of  the 
head  and  heart  which  gained  him  a  distinguished  pro- 
fessional reputation  and  endeared  him  to  a  large  circle 
of  friends  and  acquaintances.  We  have  travelled  far  iu 
nouro-pathology  since  Buzzard  was  an  active  contributor 
to  medical  literature,  but  nothing  has  surpassed  the 
accuracy  of  his  observations  and  delineation  of  the  sym- 
ptoms of  nervous  disease.  Tlie  "  sudden  giving  way  of  the 
legs"  in  locomotor  ataxy  ("Buzzard's  symptom")  is  a, 
classical  example. 

Clinical  work  was  Buzzard's  forte,  and  nothing  was 
more  noteworthy  than  the  laborious  care  with  which  he 
observed  and  recorded  his  patients'  symptoms  and  the 
effects  of  treatment.  He  was  a  highly  successful  practical 
physiciau.  Not  only  iu  professional  matters,  but  in  affairs 
in  general.  Buzzard  was  a  man  of  great  caution  and 
sound  judgement,  and  was  regarded  by  his  colleagues  of 
tho  National  Hospital  as  the  "  Nestor  "  of  the  staff. 

These  qualities  he  exhibited  in  a  striking  maimer  in  the 
long-continued  dissensions  which  occurred  some  years  ago 
between  the  medical  staff  and  the  then  board  of  manage- 
ment. It  was  largely  owing  to  Buzzard's  judicious  leader- 
ship, aided  by  the  skilful  advocacy  of  Dr.  Ormerod,  that 
the  staff  triumphed  and  harmony  was  established. 
Buzzard  had  a  quiet,  genial  manner  and  catholic  sym- 
pathies. Ho  had  many  friends,  not  only  in  medical  but  in 
the  most  diverse  circles,  particularly  artistic.  Among  tha 
former,  perhaps,  Hughlings  .lacksou  was  tho  most  inti- 
mate ;  among  tho  latter  many  well  known  academicians. 
He  was  himself  an  artist  of  considerable  merit,  and  it 
was  his  chief  pleasure  during  his  holiday  rambles  iu 
various  parts  of  the  world  to  make  water-colour  sketches 
of  the  places  he  visited.  In  later  years  he  loved  to  show 
these  to  his  friends,  and  recall  the  pleasant  memories 
with  which  they  were  associated.  His  experiences  as 
a  surgeon  on  the  staff  of  Omer  Pasha  during  tiio 
Crimean  war  were  a  favourite  topic  of  conversation,  and 
only  three  years  ago  he  published  his  Witli  tlie  Tiirlnsk 
Army  in  llie  Crimea  and  Asid  Minor,  a  memoir  full  of 
interesting  reminiscences,  and  illustrated  by  his  o\\  11 
sketches,  which  even  in  these  days  of  abounding  war 
literature  will  well  repay  perusal,  if  only  to  contrast  the 
past  and  |)resent. 

Owing  to  the  infirmities  of  age.  Buzzard  had  for  several 
years  past  ceased  to  concern  himself  with  medical  ques- 
tions, but  ho  kept  up  an  active  interest  iu  the  events  of  tlio 
day,  and  spent  much  of  his  time  in  the  Arts  Club  or 
Athenaeum,  where  ho  read  quietly  or  enjoyed  pleasant 
intercourse  with  his  many  friends.    He  was  happy  iu  ids 
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ftiinily  relations,  ancl  naturally  took  j^reat  pride  in  the 
growing  success  and  reputation  of  his  sons  in  their 
resiiective  careers. 

He  felt  that  llis  own  work  was  done,  and  often  expressed' 
himself  as  quite  content  and  reader  to  cross  the  Great 
Divide. 

Sir  ■WILLIAM  BARTLETT  DALDY,  M.B.Caxtab., 
■  P  R.C  S  Ent,  , 
Consulting  Aural  Burgeon  to  8t.  Geoi-ge'a  Hospital,  London. 
We  regret  to  have  to  record  the  death  on  December  29th, 
1918,  of  Sir  William  Bartlett  Dal  by  at  liis  Loudon  resi- 
dence. He  belonf^ed  to  an  old  Leicestershire  family,  and 
was  born  in  1840  at  Ashbyde-la-Zoucli.  He  was  edu- 
cated at  Sidney  Sussex  College,  Cambridge,  taking  the 
degrees  of  B.A.  aud  M.B.  (1866K  Thence  he  went  to 
St.  George's  Hospital.  Living  in  the  ai'ch  at  the  entrance 
to  Constitution  Hill  ou  which  stood  the  statue  to  the  Duke 
of  Wellington,  he  was  a  very  constant  student.  On 
becoming  quahtied  Mr.  Dalby  went  to  practise  in  Chester. 
The  life  of  a  general  practitioner,  however,  did  not  appeal 
to  him,  and  he  relinquished  it  to  study  diseases  of  the  ear 
in  Loudon.  At  that  time  the  number  ot  medical  men  with 
knowledge  of  diseases  of  the  ear  was  limited.  Toynbee, 
Allen,  and  Hiuton  had  almost  a  monopoly  of  aural  inac- 
tico,  and  aural  surgery  was  hardly  recognized  as  a  special 
branch. 

During  Hinton's  last  illness  Dalby  carried  on  his  prac- 
tice, and  ou  Hinton's  death  took  on  his  house  in  Savile 
Kow.  Dalby  rapidly  became  known,  and  his  opinion 
was  regarded  as  one  of  high  value.  Articles  written 
by  him  on  ear  diseases,  and  especially  on  tlie  education 
of  the  ileaf  aud  dumb  by  lip  reading,  attracted  attention. 

In  1872  he  became  aural  surgeon  to  St.  George's 
Hospital,  the  first  time  any  such  appointment  was 
made.  For  twenty  years  he  was  widely  known  to  tlio 
poor,  aud,  after  his  terra  of  office  had  expired,  patients 
came  from  all  over  England  for  many  ycais  to  get  his 
advice.  His  practice  steadily  increased,  and  in  the 
eighties  his  waiting  room  was  overfull.  His  opinion  was 
sound,  and  he  was  verj'  popular  amongst  his  patients. 
The  rapidity  at  which  he  worked  made  his  manner 
appear  brusque,  so  that  at  times  ho  offended  the  too 
sensitive.  In  truth  ho  was  a  kindly  man,  absolutely 
honourable,  and  one  whose  nature  made  it  impossible  for 
bim  to  be  guilty  of  a  mean  action. 

In  recognition  of  his  work  in  connexion  with  the  deaf 
and  dumb  aud  his  contribution  to  the  literature  of  aural 
disea.se  he  was  knighted  in  1886.  In  1894  he  was  pre- 
sident of  the  Medical  Society  and  afterwards  the  first 
president  of  the  Otological  Society.  The  papers  of 
Wdlielm  Meyer  drew  attention  to  the  importance  of 
adenoid  tissue  in  excess  in  the  nasopharynx,  and  the 
certainty  tliat  deafness  might  result  from  this  condition 
added  largely  to  Dalby's  operative  work.  He  was  one  of 
the  first  to  remove  exostoses  from  the  external  auditory 
meatus  by  means  of  a  dental  drill.  Sir  William  Dalby 
c;uue  between  the  old  school  of  aural  surgeons  and  the 
new.  When  the  work  of  Maceweu,  Ballance,  aud  others 
broadened  the  range  of  aural  operations,  he  was  keenly 
interested  but  was  content  to  watch  newer  methods  in  the 
hands  of  younger  men.  Modern  innovations  in  aural  prac- 
tice were  carefully  examined  and  he  did  not  hesitate  to 
condemn  metliods  which  did  not  seem  to  him  to  be 
justifiable. 

Sir  William  Dalby  married  the  daughter  of  Major 
Edward  Wellesley  in  1873,  and  had  two  sons  and  three 
daughters.  His  eldest  son  was  drowned  while  at  Sand- 
hurst, his  second  son  entered  the  army  and  has  been 
seriously  wounded  in  the  war.  Sir  William  lotired  from 
practice  soon  after  be  had  x-eacbed  the  age  of  60. 

Outside  his  profession  Sir  William  was  a  man  with 
many  friends ;  ho  was  a  good  companion  and  a  born 
raconteur.  Quick  to  get  annoyed,  his  suuuy  disposition 
smoothed  over  many  a  storm,  and  he  never  bore  malice 
against  those  who  hail  irritated  him. 

He  was  a  good  horseman  and  a  fair  shot.  In  his 
younger  days  ho  loved  yachting;  he  culled  most  of  the 
pleasures  of  life.  He  was  devoted  to  the  works  of 
Shakespeare  and  well  read  iu  English  literature.  Few 
ujodern  works  escaped  perusal,  and  his  criticisms  were 
always  pointed.  He  was  a  friend  of  many  leading  actors, 
aud  after  a  hard  day's  work  delighted  in  the  rclaxatiou 
afforded  him  by  a  visit  to  the  theatre. 


FKANE  lEVIJTE  MACKIXXON,  M.B.,  C.M.Edin., 

M.R.C.S.Kng., 

Damascus,  Ss-ria. 

Basil  M.\thews,  in  his  recent  work,  The  liidiUe  of  Nearer 

Asia,  wrote  of  Mackinnon  of  Damascus  these  words : 

I  discovered  little  by  little  tliat  iu  all  the  city  of  Damascus 
.  .  .  there  was  one  man  who  had  universal  authority,  not  by 
official  position,  nor  by  wealth,  but  by  the  power  of  service  and 
personality.  Even  the  wild,  untamable  Ai-abs  of  the  desert  would 
come  iu  and  lie  down  with  complete  confidence  on  the  operation 
tahle  of  Dr.  Frank  Mackinnon.  saying,  in  the  phrase  that  has 
become  in'overbial  about  that  great  Scottish  Cliristian  surgeon 
through  the  Arab  world,  "  He  carries  a  blessing  in  his  hands." 
From  that  hospital,  established  by  British  missionary  enter- 
prise, at  the  very  pulse  of  the  Arab  world,  the  invisible  power 
of  a  conquering  leadership  radiates  all  along  the  camel  route  of 
Asia. 

Such  was  Dr.  Mackinnon's  position  just  before  the  war 
broke  out  in  1914,  but  thereafter,  mainlj'  bj'  German 
influence,  a  sudden  change  took  place,  and  it  was  only 
after  serious  hardship  that  he  managed  to  get  away  from 
Beyrout  and  out  of  the  hands  of  the  Turks.  As  it  was, 
the  Victoria  Hospital  with  all  its  equipment  was  seized  by 
the  enemy.  Dr.  Mackinnon  thereupon  gave  his  services 
to  military  work  in  Malta  and  Egypt  during  the  continu- 
ance of  the  war.  Soon  after  Turkey's  defeat  he  made  his 
way  back  to  Damiascus,  and  he  was  still  engaged  in  con- 
nexion with  the  R.A.M.C.  there  when  he  was  struck  down 
by  pneumonia  aud  died  on  December  30th,  1918. 

Frank  Mackinnon  was  born  at  .\voch,  in  Itoss-shire,  on 
December  2nd,  1855,  and  was  therefore  63  years  of  age  at 
his  death.  His  father  was  a  congregational  minister  in 
Sussex.  After  his  school  years  he  acted  for  four  years  as 
tutor  in  a  family  in  Madrid,  and  later  he  lived  for  six 
mouths  in  Paris,  working  in  the  McAll  Mission  there.  He 
joined  the  Edinburgh  Medical  Jlissionary  Society  as  a 
student  in  1879.  lie  graduated  M.B.,  C.M.Ediu.  in  1882, 
and  obtained  the  M.R.C.S.Eug.  in  the  following  year.  At 
the  end  of  1883  he  was  appointed  by  the  Directors  of  the 
Edinburgh  Society  to  start  their  medical  work  in  Damascus, 
and  he  began  his  long  ser-vice  as  medical  missionary  there 
iu  1884.  In  1886  he  married  a  daughter  of  the  Kev.  John 
S.  Macphail  of  Benbecula  in  the  Hebrides.  His  worli  at 
Damascus  was  marked  by  a  long  series  of  successes  under 
very  diflicult  aud  at  first  antagonistic  circumstances.  His 
reputation  and  skill  as  a  surgeon  would  have  been  a  big 
asset  to  any  hospital  in  the  United  Kingdom;  he  was  like- 
wise a  born  administrator,  and  understood  the  Eastern 
mind  as  few  can  claim  to  do.  One  of  his  triumphs  was  the 
purchase  of  a  site  for  a  hospital  in  1893,  and  .so  highly  did 
the  British  residents  in  Syria  think  of  the  work  he  was 
accomplishing  that  in  1897  they  caused  to  be  erected  the 
Diamond  Jubilee  Ward  of  the  Hospital.  In  the  same  year 
Her  Majesty  acceded  to  the  request  of  the  Directors  of 
the  Edinburgh  Medical  Missionary  Society,  and  signified 
that  the  hospital  should  be  called  the  "  Victoria  Hospital." 
In  1898  the  building  was  opeued  by  Nazim  Pasha,  the 
Governor-General  of  Syria,  and  there  until  1914  Dr. 
Mackinnon  carried  on  extensive  medical  and  especially 
surgical  work,  gradually  gaining  for  himself  the  wonderful 
position  of  influence  so  graphically  described  by  Basil 
Mathews  in  his  book  quoted  above. 

It  was  not  often  that  Dr.  Mackinnon  was  persuaded  to 
put  pen  to  paj)er,  and  writing  reports  about  his  own  work 
at  Damascus  was  an  abomination  to  him;  but  now  aud 
again  he  yielded  to  temptation,  as  when  he  described  his 
"  Two  Days  in  a  Turkish  Prison  "  at  the  beginning  of  the 
war  for  the  CroiyJrith  HospHal  Cliroiiicle.  "'In  one  small 
room  capable  of  accommodating  two  persons  .  .  .  seven- 
teen of  us  were  packed.  Amongst  these  there  were  four 
doctors,  several  engineers,  one  bank  director.  Lloyd's 
agent,  the  'I^iiiws  correspondent,  and  several  mer- 
chants. .  .  .  When  the  cold,  wintry  dawn  broke,  a  voice 
asked,  '  Are  we  downhearted  ? '  to  which  a  thundering 
'  No  1 '  came  iu  response  de  iiiio  ■pectoris,  which  must  hava 
startled  our  slumbering  guards."  The  incident  is  em- 
blematic of  Mackinnon's  whole  outlook  upon  life ;  he  was 
never  downhearted,  for  he  believed  himself  to  be  a  servant 
of  the  King  of  Kings,  and  his  watchword  was  "  Carry  on  " 
iu  His  name. 

Dr.  Mackinnon  is  survived  by  a  widow  and  by  three  sons, 
the  eldest  of  whom  (Dr.  John  Macphail  Mackinnon),  after 
acting  for  a  year  as  assistant  to  his  father  in  Damascus, 
became  Captain  E./V.M.C,  was  attached  to  the  King's 
African  liifles,  aud  served  iu  East  Africa  during  the  war. 


Jan.  ti,  1919] 


BLEDlGACi.  NEWS. 


r     Tire  nniTr^i  f. « 

L  TVTtailCAi.  .lovliMAf,         ^  ' 


Dr.  RonoBT  Walker,  foimerly  sursoon  to  tlia  Carlisle 
1  >iapensaiy,  lias  tliect  at  his  resilience  at  Paigutoii,  South 
Devon,  ill  his  85th  year.  He  received  liis  medical 
education  at  Edinburgh,  and  took  the  diplomas  of 
L.K,C.P.audS.Ediu. ;  he  became  F.U.CS.Ediu.  in  1873. 
After  practising  iu  Shetland  for  a  few  year.s  ho  settled 
in  (Jai'lisle,  where  he  practised  until  in  1895,  on  grounds 
of  health,  he  went  to  0  ovelly.  A  few  years  ago  he 
retired.  He  was  specially  interested  in  surgory,  and  did 
much  opoiative  work  during  his  thirty  years'  tenure  of 
office  as  Hurgoou  to  the  Carlisle  Dispensary.  He  took  an 
active  part  iu  the  work  of  the  Cumberland  and  West- 
morland (now  the  Border  Counties)  Branch  of  the  IJritish 
Medical  Association,  and  made  several  contributions  to  its 
prooeedings.  He  founded  the  Carlisle  Chess  Club,  aud  was 
himself  a  skilled  player,  being  able  to  play  three  games 
blindfold  at  one  time.  He  was  twice  married,  aud  his  son 
by  his  first  wife  is  Mr.  Miles  Walker,  D.Sc,  professor  of 
electrical  engineering  iu  the  University  of  Manchester. 
By  his  second  wife  he  had  five  children,  one  of  whom. 
Dr.  Frederick  Walker,  is  bacteriologist  to  the  19th  General 
Hospital,  Alexandria. 

Dk.  O'Connell  Johk  Dklahoyde,  who  died  iu  Dublin 
recently  after  a  short  illness,  was  educated  at  the  Uni- 
versity of  Dublin,  aud  took  the  diplomas  of  L.il.C.P.and  S. 
Ireland  in  1877,  M.R,C.P.I.  in  1883,  and  F.K.C.S.I.  in  1900. 
Before  his  retirement  from  active  work  he  had  held  the 
office  of  medical  officer  to  No.  2  Nortii  City  Dispensa,ry  for 
thirty-threo  years,  and  was  held  in  great  esteem  iu  the 
district  in  which  he  practised  so  long. 


LiEDT.CoLONKL  EoBKRT  Gray,  Bengal  Medical  Service 
(retired),  died  at  Aberdeen  on  December  28th,  aged  85. 
He  was  educated  at  King's  College,  Aberdeen,  where  he 
graduated  M.A.  iu  1853  and  M.B.  in  1859.  He  entered  the 
I.M.S.  as  assistant  surgeon  on  July  27th,  1859,  and  became 
surgeon  on  July  27tli,  1871,  surgeon-major  on  July  1st, 
1873,  and  brigade-surgeon  on  June  3rd,  1887,  retiring  with 
an  extra  compensation  peusion  on  April  3rd,  1891.  After 
four  years'  military  duty  he  took  up  civil  employment  in 
the  Punjab  in  1863,  and,  after  serving  in  various  civil 
surgeoncies  for  twenty  years,  was  appointed  luspcctot- 
General  of  Prisons  in  September,  1884,  and  held  that  post 
till  his  retirement. 


Itnilitrsitics  anb  ColUgta. 

UNIVEESITY  OF  LONDON. 
At  a  meeting  of  the  Senate  held  on  December  18th,  1918,  the 
title  of  Professor  of  Bacteriology  in  the  University  of  Lontlon 
was  conferred  upon  Dr.  J.  W.  H.  Eyre  (Guy's  Ho-spital  Medical 
t^chool),  who  has  alao  received  the  status  and  deaignation  of 
appointed  teacher. 

Dr.  S.  Russell  Wells  has  been  appointed  the  representative 
of  the  university  upon  the  General  Medical  Council,  in  succes- 
sion to  Sir  Frederick  Taylor. 

Kir  Seymour  Sharkey  has  been  elected  chairman  of  the 
Graham  Legacy  Committee  for  1918-1919 ;  Dr.  A.  E.  Boycott, 
F.R.S.,  has  been  reappointed  Director  of  the  Laboratory,  and 
Dr.  C.  Boltou,  F.R.S.,  reappointed  acting  director  during 
absence  of  Dr.  Boycott  on  military  duty.  The  annual  report  of 
the  committee  presented  to  the  Senate  gave  particulars  of  the 
general  progress  of  tlie  laboratory,  the  researches  carried  out, 
and  Uie  grants  to  workers. 


UNIVERSITY  OF  EDINBURGH. 
The  report  for  the  academic  year  1917-18  gives  particulars  of 
tlie  work  done  and  the  changes  that  have  occurred.  The  facts 
have  been  recorded  from  time  to  time  in  our  cohimns,  and  it 
iiiiiy  snfflce  here  to  state  that  the  total  number  of  matriculated 
students  was  2,091  (1,339  men  and  752  women).  The  number  in 
the  Faculty  of  Medicine  was  1,147  (823  men  and  324  women,  an 
increase  of  84  upon  the  nuunber  of  women  for  the  ])revious 
session).  Of  the  students  of  medicine  51  per  cent,  belonged  to 
Scotland.  17  per  cent,  to  England  and  Wales,  26  per  oonl.  to 
British  Dominions,  Colonies  and  J)cpcndencies  (onotoiirth 
from  India),  aud  Z5  to  foreign  countries.  It  is  expected  that 
the -number  of  students  attending  the  courses  will  be  greatly 
iiicreoKod  in  the  spring  term,  and  it  is  boped  that  by  rolaxatiou 
of  }irelimlnary  requirements  and  the  provision  of  special  courses 
of  instruction,  the  case  of  the  returning  student  may  be  ade- 
((uatfelvand  even  generously  dealt  with.  A  greatly  increased 
llnaucilll  burden  has  fallen  upon  the  university;  the  Treasury 
had  promised  a  grant  of  £6,500  out  of  the  sum  provided  by 
the  ejitimates  for  the  current  year  in  respect  of  loss  caused 
bv  the  war. 


UNIVERSITY  OF  ABERDEEN.    , 
The  following  candidates  have  been  approved  at  tlie  cxai»iua» 
tion  indicated: 

M.B..   Ch.B.— ,1.  G.  Smith  (with  sooond  class  honours),  P.  S.  G. 

Cameron.  Marjory  .1.  Duf  ton,  Anne  Simpson. 


Meh'ica-ttQal 


A  CHARGE  OF  "DOPING." 
At  the  Thames  Police  Court  on  .Tanuary  6th  the  hearing  was 
concluded  of  a  case  in  which  three  pei-sons  were  charged  with 
being  concerned  in  "  doping  "  a  Russian  subject  to  make  him 
unlit  for  military  service.  The  .accused  were  Marcus  Woolf 
Coheu,  M.B.,  a  medical  practitioner,  and  Leah  Myers,  his  dis- 
penser, both  of  Commercial  Road,  aud  a  man  named  Bell, 
a  hairdresser.  Dr.  Cohen  was  alleged  to  have  given  a  false 
medical  certificate  preparatory  to  the  commission  of  the 
offence  ;  Myers  was  cliarged  with  supplying  a  preparation,  and 
Bell  with  injecting  it  to  produce  symptoms  of  diabetes.  For 
the  prosecution  it  was  alleged  that  Bell  told  the  Russian  he 
could  "  keep  him  out  of  the  army  for  £50,"  and  introduced  him 
to  Dr.  Cohen  at  the  latter's  surgery.  Later  the  man  was  again 
taken  to  the  surgery,  and  in  the  "absence  of  Dr.  Cohen,  Bell 
injected  into  him  a  thick,  yellow  liijuid,  saying  it  would  produce 
sugar.  Bell  then  took  the  man  with  an  introductoiy  note 
from  Dr.  Cohen  to  a  West  End  specialist,  who  certified 
that  in  his  opinion  he  was  suffering  from  diabetes. 
It  was  alleged  further  that  subsequently  the  Russian 
was  again  taken  to  the  surgery  by  Bell,  who  made  another 
injection  with  liquid  from  a  phial  supplied  by  Myers.  The 
Russian,  when  examined  by  a  medical  board,  was  found  to  be 
normal,  but  was  placed  in  Graile3  on  grounds  of  policy, 
and  was  afterwards  ai-rested.  Dr.  Cohen,  giving  evidence, 
denied  the  charge.  He  had  treated  the  Russian  as  a 
Ijatient  for  chest  trouble,  aud  Bell  brought  him  to  the  surgery 
saying  he  wanted  an  examination  in  oixler  to  ascertain  his 
medical  standingfor  military  service.  In  Bell's  absence  witness 
examined  the  urine,  which  gave  a  qualitative  sugar  reaction, 
and  he  suggested  that  the  patient  should  have  an  independent 
examination  by  a  specialist.  He  was  paid  a  fee  of  one  guinea., 
and  received  no  other  money  from  the  Russian  or  from  Bell  iu 
connexion  with  the  case.  Dr.  Ambrose  of  Whiteohapel  Road 
testified  to  Dr.  Cohen's  high  character  aud  professional  repute, 
aud  Sir  E.  Marsliall  Hall  on  his  behalf  said  it  was  inconceiv- 
able that  he  should  risk  iiiiu  in  this  way  for  the  sake  of  a 
guinea  fee.  The  magistrate  found  Dr.  Cohen  and  Bell  guilty, 
and  sentenced  the  former  to  six  months'  imprisonment  with  a 
tine  of  £100  and  £20  costs,  or,  iu  default  of  payment,  fifty-one 
days'  f m'tiier  imprisonment ;  the  latter  was  sentenced  to  fl\e 
months'  imprisonment  with  hard  labour,  and  ordered  to  pay 
a  fine  of  £30  and  £5  costs,  or  sixty-one  days'  additional 
imprisonment  in  default.     Myers  was  discharged. 

On  the  following  day  it  was  announced  at  the  police  court 
that  Dr.  Cohen  had  entered  into  sureties,  in  the  sum  of  £500 
each,  to  prosecute  an  appeal  against  his  conviction  at  the  ue>;t 
qnarter  sessions,  and  that  he  had  been  released  from  custody. 


®Ije  ^crbiaa. 


TERRITORIAL  DECORATION. 
The  Territorial  Decoration  has  been  conferred  upon  the  follow- 
ing officers  of  the  R.A.M.C.(T.F.):  Major  Henry  Skelding, 
.Major  Arthur  Roberts  (attached  6th  Reserve  Brigade,  B.F.A.), 
.Major  Ernest  B.  Waggett  (3rd  Loudon  Field  Ambulancel, 
Lieut. -Colonel  Charles  .1.  Deyus  (2iid  South  Midland  Mounted 
Brigade  Field  Ambulance), '  Major  James  P.  Brown,  D.S.O. 
l34tb  Ambulance  Train),  and  Lieut.-Colonel  Peter  Mitchell 
(1st  Scottish  General  Hospital). 


thical  Jldus. 


THE  late  Sir  Alexander  Christisou,  Bt.,  left  £24,649. 

A  DISCUSSION  on  the  etiology,  prevention,  and  non- 
operative  treatment  of  adenoids  will  he  opened  at  a 
meeting  of  tho  Section  for  the  Study  of  Diseases  iu  Children 
of  the  Royal  Society  of  Medicine  on  .January  24th,  at 
5  p.m.,  by  Drs.  Hiirry  Campboll  aud  Iklmuud  Caiitley. 

SIB  RlCKMAN  J.  Gonr.KK  Will  deliver  at  University 
College,  on  .January  22nd,  at  5.30  p.m.,  the  hrst  oE  flvo 
lectures,  arranged  in  co-operation  with  tho  London  County 
Council,  on  surgery,  ancient  and  modern,  with  special 
reference  to  Lister  aud  Pasteur. 

PnoFiisson  Arthur  Khith,  F.R.S.,  will  deliver  a  ooin-so 
of  six  llunteriau  lectures  on  phases  in  tho  life  aud  Avoric 
of  .John  Hunter,  at  the  Royal  College  of  Surgeons  of 
i;ngland,  beginning  on  IMouday,  January  20th.  Tho  lec- 
tures, which  will  be  illnstvatcd  by  Huutciiaii  prepara- 
tions, drawings,  aud  records,  will  be  given  at  5  pim.  on- 
each  day. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[JAN.  II,  igig 


The  -svliole  of  the  new  number  of  Brain  (Vol.  XLI, 
Part  11),  just  issued,  is  occupied  by  a  loug  article  on 
seusatiou  aud  the  cei'ebial  cortex,  by  Dr.  Heury  Head, 
r.R.S.  We  hope  to  refer  to  the  article  more  at  length  in  a 
later  issue. 

Dr.  W.  a.  BulTjOUGH,  31. Sc,  acting  medical  officer  for 
the  West  Riding  of  Yorkshire,  has  been  appointed  medical 
officer  of  health  under  the  Essex.  County  Council  io 
succession  to  Dr.   J.  C.  Thresh,  who  has  resigned. 

il.  CLEMENCEAU  has  been  elected  an  honorary  presi- 
dent of  the  General  Medical  Association  of  Fiance.  This 
is  the  first  instance  in  which  such  a  distinction  has  been 
bestowed.  In  expressing  his  deep  sense  of  the  honour 
done  him  the  French  Premier  said:  -'Although  I  have 
long  ceased  to  be  one  of  you  except  in  name,  I  none  the 
less  take  a  great  interest  in  your  work,  which  is  useful 
beyond  all  others." 

AT  a  recent  sitting  of  the  Society  of  Obstetrics  and 
Gynaecology  of  Buenos  Aires,  Dr.  Carlos  Fonzo  Gandolfo 
presented  the  draft  of  a  bill  providing  for  the  payment  of 
a  monthly  pension  during  a  year  to  every  indigent  mother 
delivered  in  a  maternity.  This  pension  may  be  extended 
lor  alike  term  under  the  form  of  assistance  for  the  cliild. 
The  pension  is  to  be  withdrawn  on  the  death  of  the  infant 
or  its  mother,  or  if  the  child  is  entrusted  to  the  caro  of 
persons  not  related  to  it,  or  if  a  change  in  the  position  of 
the  parents  should  occur.  The  deaths  under  one  year  of 
age  per  1,000  births  number  156  in  the  Argentine.  The 
late  in  England  and  Wales  ranged  from  91  in  1916  to  108 
in  1913. 


ORIGINAL  ARTICLES  aud  Li^T'T'EV.S  forwarded  for  piMication  are 
understood  to  he  nffereil  to  the  HBITI9H  Medical  Jodbnal  aJoii« 
ttii/psj-  the  conirarv  btt  stated. 

ConmspnNPHMS  who  wish  notice  to  he  taken  of  their  communica- 
tions should  authenticate  them  with  their  names— of  course  not 
cecessflrily  for  publication. 

AUTHOKB  desiring  i-npriuts  of  their  articlps  published  in  the  Bbitish 
JlF.nicAi.  JounNAL  are  recii.ested  to  communicate  with  the  Oflice, 
129.  Stvand.  W.C.2.  on  receipt  of  proof. 

]K  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  the  editorial  business  of  the  Jodk.nai,  be  addressed  to  the  Editor 

at  the  oaice  of  the  Jotirnai,. 
Ihe   pnstal    address   of    the   British    Medical    Association    and 

liiiiTisB   WK.niCAL  JouRNAii  Is  429,  Strand.  London,  ^.0.2.     The 

telei^rnphic  nddrepses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiologv. 
Westrnvd,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL,  SECliETARY  ANU  JiUSINESS  MANAGER 
(Adverli«nui-uts,  etc.),  ArtUidate,  Wesirand ,  London :  teleplione. 
2630,  Gerrard.  ,.,    .         .      .,       - 

3.  MEUIC.VL,  SECRETAliT,  ilediaecra.  IFe.slrimd.  io7iit07l  ; 
telophoue.  2634,  Gerrard.  The  address  of  the  Irish  Olflce  of  the 
Brilish  Medical  Association  is  IS,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Couimittee  for  England 
and  Wales  is  429.  Ktraud,  London,  \V.C.2:  that  of  the  Keference 
Comuiiitee  of  the  lioyai  Collfges  in  London  is  the  Examination 
Hall,  8,Qaien  square,  I'ioomsbury,  W.C.I;  and  that  of  the  Scottish 
Wi-di'cal  Service  Enieigeucy  Committee  is  Koyal  College  of 
thysiciaus,  Edinburgh. 


queries  and  answers. 

Camphor  in  Acute  Beonchitis  .\nd  Bronchopneumonia. 
LlEUTEN.iST  H.  W.  Freer,  E.A.M.C,  writes :  I  read  with 
interest  Dr.  P.  L.  Giuseppi's  memorandum  ou  the  value  of 
camphor  in  acute  influenzal  broiicliitis  anil  broucbopneu- 
mouia  (December  28th,  1918,  p.  716).  ii  would  be  useful  to 
know  the  plan  Dr.  Giuseppi  adopts  for  the  administration  of 
the  camphor  pills  to  an  uucouscious  patient. 


letters,    notes.   etc. 

Prevention  of  Venere.\l  Disease. 
iNVESTiG.iTOR  writes :  Whatever  opinions  we  may  hold  about 
"  prophjlaxis,"  there  can  be  no  harm  in  the  spread  of  know- 
ledge. Medical  men  should  know  that  there  is  a  sure  pre- 
veutive  of  venereal  disease.  If,  immediately  after  inter- 
course, the  penis  and  scrotum  are  steeped  for  several  minutes 
in  1  in  1,000  solution  of  mercury  perchloride,  aud  several 
times  at  intervals  a  few  drops  are  instilled  from  the  finger-tip 
into  the  upturned  urethra, all  parts  that  can  have  been  super- 
ficially infected  by  female  discharges  are  surgically  cleansed. 
If  this  is  repeated  immediately  after  each  intercourse  there  is 
no  danger  of  infection,  e.Kcept  the  very  slight  danger  of  mouth 
infection  from  the  saliva. 

Sodium  Salicylate  in  Influenza. 
Db.  I.  David  (Colombo)  states  that  the  drug  he  found  most 
useful  during  the  epidemic  of  influenza   in   September   and 
October,  1918,  was  sodinm  salicylate.   In  severe  cases  he  gave 


once  daily,  for  two  or  thi-ee  days,  an  intramuscular  or  intra- 
venous injection — preferably  the  latter — of  2  to  3  drachms  of 
a  20  per  cent,  solutiouof  sodium  salicylate,  made  by  dissolving 
the  pure  salt  in  distilled  water  previously  boiled  and  cooled. 
The  drug,  even  iu  such  large  doses,  did  not  cause  any  serious 
cardiac  depression,  and  haematuria,  haemoptysis,  epistaxis, 
bronchitis,  pneumonia,  pleurisy,  jaundice,  meningitis,  otitis, 
peritonitis,  hyperpyrexia,  and  other  complications  i)resent 
iu  some  cases,  readily  yielded  to  this  treatment.  Early  treat- 
ment must  be  the  rule,  and  the  treatment  must  be  continuous 
and  uninterrupted  until  the  patient  is  convalescent.  In 
advanced  cases  with  dyspnoea  aud  dilated  heart,  salicylates 
will  fail,  and  sodimn  or  potassium  bicarbonate  may  succeed. 

IMedic.u.  Resettlement. 
A  correspondent  who  signs  himself  "  late  R.A.M.C.  Captain, 
Gallipoli  and  France,"  writes  as  follows  with  reference  to 
the  proposal  of  the  Central  Medical  ^Yar  Committee  that 
preference  should  be  given  to  ex-officers  in  making  medical 
appointments  of  a  military  or  national  kind  (British 
Medical  Journal,  .January  4ch,  p.  17):  "Tliis  theory  is 
splendid,  but  what  about  practice?  I  enclose  a  letter  I  wrote 
to  the  Minister  of  Pensions,  and  the  reply  I  received  two 
months  afterwards,  which  speak  for  tbemseives."  Our  corre- 
spondent's letter,  dated  October  1st,  1918,  written  on  behalf 
of  a  number  of  medical  men  wlio  have  served  in  the 
P.  A.M. C,  requested  the  Minister  of  Pensions  to  publish  the 
number  of  appointmeuts  of  referees,  in  connexion  with  the 
discharged  soldiers  and  sailors'  scheme,  made  recently  in 
Ireland,  and  the  number  of  ex-service  medical  men  who  were 
successful  candidates.  The  letter  concluded:  "We,  who 
have  voluntarily  undergone  the  discomforts  and  dangers  of 
lite  in  the  forward  area  in  France  and  abroad,  naturally  feel 
somewhat  hurt  that  the  weight  which  was  to  be  given  to 
applications  from  medical  men  who  had  served,  was  not 
sufficient  to  gain  us  even  one  appointment  in  the  Belfast 
area,  and  we  would  be  interested  to  know  if  our  comrades 
in  other  parts  of  Ireland  fared  any  better."  The  reply  on 
behalf  of  the  Minister  of  Pensions  dated  December  2nd,  1918, 
was  that  the  appointments  in  question  were  made  by  him 
after  consideration  of  reports  and  recommendations  of  a 
selection  committee  specially  appointed  for  the  purpose: 
"Experience  in  the  Rojal  Army  Medical  Corps,  or  in 
military  or  auxiliary  hospitals,  in  the  treatment  of  men  in- 
jured in  the  present  war  was  considered  but  was  not  decisive. 
In  future  appointments  the  Minister  hopes  to  give  more 
weight  to  it.  Meanwhile  he  is  unable  to  fui'nish  the  figure 
for  which  you  ask." 

A  Fasting  Man. 
The  death  is  announced  at  San  Diego,  California,  of  Dr. 
Tanner,  whose  endurance  as  a  fasting  man  aroused  much 
popular  and  scientiflc  interest  in  Europe  some  thirty  years 
ago.  He  kept  his  first  fast  of  forty  days  in  New  York  in  1  80. 
Those  who  studied  him  during  the  e.iliibitions  he  gave  were 
agreed  that  he  did  actually  fast,  and  his  power  of  resistance 
may  have  given  courage  to  the  physicians  who  on  theoretical 
grounds  introduced  the  starvation  treatment  of  diabetes. 
Tanner  at  least  proved  that  occasional  complete  abstinence 
from  food  for  considerable  periods  need  not  undermine  the 
constitution,  for  he  lived  to  be  91. 

The  New  House  of  Commons. 
A  pabiphlet  called  The  i\'eir  House  of  Commotio  has  been  issued 
by  Abdulla  and  Co.,  cigarette  makers  (173,  New  Bond  Street, 
W.  1).  It  contains  a  list  of  the  members  elected  and  of  their, 
opponents,  with  the  total  number  of  electors  on  the  registeiV 
and  the  votes  oast  for  each  candidate.  It  contains  also  a  list 
of  peerages  created  since  the  end  of  1910.  The  lists  are  seriouai 
and  useful,  and  the  illustrations  frivolous  and  amusing.        ,  j  i 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  liuutsford  (Cheshire),  Folkestone  (Kent),  Blackbarn, 
North  (Lancaster),  Preston,  East  (Eanoaster),  Harrogate 
(Yorks). 

With  reference  to  the  paragraph  regarding  Messrs.  Cadbury'g 
sweetened  cocoa  and  milk  powder,  published  on  December 
21st,  1918,  p.  704,  we  are  asked  to  state  that  under  the  Food 
Controller's  Order  it  is  not  permissible  to  make  chocolate 
with  this  preparation. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
'    BRITISH  MEDICAL  JOURNAL. 
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Seven  lines  and  under         ...  „.  ... 

Each  additional  line  ...  ...  .,.  .,.    0    0   9 

Whole  sint^le  column  ...  .»  ...  ...    4    0   0 

Whole  page 12    0  0 

Ad  average  line  contains  six  words. 
All  remittances  by  Post  OflBce  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Ollice,  London. 
No  responsibility  will    be  accepted    for  any  such   remittance  not  bo 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429.Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

NoiK.— It  is  auaiuBt  the  rules  of  the  Post  Office  to  receive »ott« 
rettaule  letters  addressed  either  in  iniiials  or  numbers. 
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THE   CLIMACTEBIC  OF   T.IFE. 
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TITE  CLTMACTERTC  OF  LIFE. 


GUTHRIE  RANiaN,  M.D.,  F. U.C.I'., 

COXKULTINO  rHYSICHN   TO  TIIK  liajiAD-NODOUT  A^l>  i;OYAL 
W.VTKIUiOO  no8riTAI.S. 


Till!  liislory  of  every  life  tliat  fuliils  tlie  avoi'.afio  tturatiou 
is  ouo  of  gi-atlual  ascont  ii-om  tho  time  of  birth  till  its 
fa.stigiiini  is  leaclied,  ami  iroiii  that  poiut  ouo  of  dccliue 
until  it  liudB  its  teruimatiuii  iu  de;ith.  What  may  bavo 
oec'uncil  in  the  pvoccss  of  events  before  the  contact  of 
Bi)i;niKitu/oou  with  ovniu  Ktarfced  each  being  on  an  carclily 
carcci'  wo  know  not,  and  wo  arn  equally  "without  detiuito 
a.shiuanco  of  the  iiicideuts  which  lie  iu  the  future  after  the 
limiily  machine,  having  reached  its  ultiui:iic  <;oal  of  func- 
tional activity,  becomes  scrapped.  There  is  ample  evidence 
to  jirovc  that  hereditary  tendencies  pass  far  beyond  the 
history  of  generations,  while  there  is  an  abiding  faith  iu 
the  hearts  of  most  men  that  the  e.Kpevience  and  ilLscipliuo 
of  life  which  build  up  the  character  of  (iach  individual 
eanujt  possibly  terminate  with  the  end  of  material 
existeuco,  but  must  surely  be  destined  tor  higlu-r  develop- 
ment under  new  conditions  elsewhere.  Mortal  life  would 
be  unsatisfactory  if,  as  the  outcome  of  its  activities,  there 
were  not  hope  of  an  immortal  survival.  The  scope  of  the 
human  j.cuses  is  bounded  by  terrestrial  limitations,  but 
science  is  continually  enlarging  man's  power  of  conquest 
over  Nature's  secrets,  and  progressively  adding  .s-treugth 
to  the  conviction  that  beyond  the  iield  of  material 
endeavour  there  is  an  iindiscovtrod  country  where  the 
e<lucativo  vork  begun  here  must  be  contiuived  and 
aiiiiilificd. 

I  he  <;limacteric  periotl,  which  may  be  regafded  as  coin- 
ciding with  life's  full  maturity,  is  a  well  recognized  event 
in  women,  but  it  is  not  .so  generally  appreciated  that 
uif'ii  go  through  a  similar  reiidjustuieut  of  tissues,  though 
Biter  a  less  dramatic  method,  and  probably  at  a  somewhat 
later  age.  The  cf'ssalion  of  rutn.su-uation  is  au  event  in 
tlie  woman's  life  which  re.snlts  from  the  functional  death 
of  the  ovaries.  It  is  usually  accompanied  by  disturbance 
of  the  vasomotor  and  nervous  systems,  causing  unstable 
liealtli  and  many  uncomfortable  experiences,  it  is  also  a 
time  of  special  liability  to  the  development  of  disease, 
■Dspecially  of  such  as  ma.y  be  regarded  as  the  expression  of 
liereditary  tendencies  that  have  clown  to  this  period  of 
transition  remained  dormant.  In  men,  from  seven  to  ten 
years  later,  a  similar  liability  to  the  awalcening  of  -latejjt 
proclivities  exists,  and  there  would  seem  to  be,  at  that 
period,  as  in  women,  au  upset  of  tissue  eipiilibrium  con- 
ducive to  the  establishment  of  pathological  conditions. 
The  immediate  counterpart  in  man  of  the  ovarian  changes 
in  woMicn  is  probably  to  be  found  iu  the  structural  altera- 
tions which  then  become  established  in  the  prostate  gland. 
In  both  sexes  a  diminution  of  vital  margin,  -with  lessened 
activity  of  secretory  and  excretory  vigour,  is  a  clinical 
declaration  that  life  has  crossed  the  summit  and  has 
entered  upon  the  downhill  period  of  its  duration. 

.Acute  illness  occurring  within  the  limits  of  this  critical 
time  is  attended  with  more  than  average  risk,  tho  pro- 
t<!ctive  powers  of  the  body  being  just  then  apparently  less 
able  to  resist  germ  or  toxaemic  iuvasion.  lint  it  is  to  the 
chronic  ailments  met  with  at  this  period  of  life  that  most 
interest  atuiclios.  Though  they  comprise  a  large  variety 
of  disorders,  there  are  certain  ot  them  that  stand  out  con- 
Bj>icuuu^ly  because  of  tlio  trei|U(mcy  of  their  occurrence, 
and  the  claim  th(;y  make  for  early  recoguitiou  and  active 
ti-eiitiiKMit  if  the  remaining  y(3ars  of  life  are  to  coutiuiue 
fruitful  and  free  from  the  handicap  of  broken  health. 

It  is  not  surprising  that  growths  of  malignant  type  so 
often  date  their  inception  from  this  pei'iod  of  unstable 
tissue  life.  Their  management  is  largely,  if  not  entirely, 
surgical,  and,  except  from  the  poiut  of  view  of  diagnosis, 
does  not  directly  interest  the  physician.  Among  the  many 
ailments  that  may  assert  themselves  at  tho  climacteric 
thi-<H!  are  here  selected  as  commonly  mot  with  iu  men 
and  three  as  more  usually  fueoiiutered  in  women.  Three 
cxaTiiples  are  chosen,  not  because  they  comprise  more  than 
a  fraction  of  the  disease  processes  that  are  cDconntered  at 
this  period,  but  because,  on  account  of  their  frequency, 
they  fall  within  the  experience  of  most  men  iu  active 
j)iuctii:i!.  Tliey  are,  moreover,  related  to  one  anothei*  in 
such  a  luauucr  as  to  give  them  a  special  etiological  aud 


developineutal  interest.  Nomenclature  tempts  us  to  regard 
every  ailment  labelled  with  a  name  as  au  entity.  No"one 
of  them  is  really  self-contained,  but  overlaps  in  every 
direction  on  tho  domain   of    the  others. 

Arterio-.sclerosis.  interstitial  nephritis,  and  diabetes  form 
a  small  group  of  ailmeutH  which  often  declare  themselves 
in  men  between  55  and  63.  Arteriosclerosis  may  have 
set  its  mark  upon  the  vessels  long  boforo  this  ago  is 
reached,  especially  when  arduous  work,  the  free  use  of 
alcohol,  or  syphilis  has  entered  into  the  history.  Jt  is, 
however,  now  that  in  cases  with  no  such  anteceilents  tho 
wear  aud  tear  of  life  begins  to  set  its  mark  on  tho  vessel 
walls,  and  is  responsible  for  such  a  record  as  the  following : 
A  man  of  full  habit  of  body,  often  with  gouty  antecedents, 
who  has  been  self-indulgent  in  regard  to  food  and  drink, 
and  whoso  life  has  always  been  busy,  with  very  little 
holiday,  comes  coiuplahiiiig  of  morning  he.ulachcs,  slight 
shortness  of  breath  on  e.s.ertion,  disturbed  sleep,  uuwouted 
irritability,  and  mental  depression,  with  a  seuse  of  fullness 
after  meals,  palpitation,  occasional  feelings  of  tightucss 
in  ihe  chest,  and  one  or  two  recent  attacks  of  giddiness 
which  have  given  him  some  alarm,  aud  are  the  iinuiediate 
caiise  of  his  seeking  advice.  He  is  usually  tlorid,  above 
the  average  weight,  and  perceptibly,  though  it  may  be 
only  slightly,  hampered  in  his  respiration.  His  arteries 
are  tortuous  aud  hard,  his  tension  is  increased,  his  heart 
is  moderately  enlarged,  and  tho  second  aortic  sound  is 
accentuated.  His  liver  is  often  full,  aud  is  slightly  tender 
to  touch  below  the  costal  arcli.  His  urine  is  loaded  witii 
urates,  aud  may  also  contain  a  haze  of  albumin,  iiost 
frequently  his  knee-jerks  are  e.Koessive,  and  there  is  other 
evidence  that  his  nervous  system  is  imstablc.  His  menial 
energy  is  diuiiuiahed.  Such  is  the  clinical  outhue,  aud 
here  is  a  typical  case  in  illustriUiou; 

Case  i. 
A.  E.,  nycd  56,  a  short,  florid,  active  man  who  lias  worlceil 
liarci  all  lus  life  as  a  stockbroker.  There  wasa  <loubtfnl  liisliny 
of  syphilis  ttiivty  years  ago,  but  the  VVasBermarm  reaction  luv'i 
always  been,  and  now  is,  negative.  Eor  several  years  lie  uunt 
to  Kissinyen  for  '-the  cure."  i'oi  ttiirteen  mouths  his  Bleep 
hiv.l  been  very  broken,  and  he  had  been  restless  and  depresse^l. 
He  complained  ot  palpitation,  a  sense  of  fullness  in  tlie  hen  I, 
t;idcliuess,' occasional  feeling  of  constriction  in  the  chest,  and 
frequency  of  micturition  at  niglit.  Un  examination  liis  heart 
was  increased  iu  size,  the  apex  beat  beiug  at  the  nlpiile  hue  in 
the  sixtli  space  and  the  right  margin  a.t  the  right  sternal 
edge.  The  lirst  sound  was  muffled  and  the  second  accentuate.l 
at  the  aortic  cartilage.  The  arteries  were  tortuous  .and  har.l 
and  tlie  ]inlse  numbered  84,  with  a  tension  of  200mm.  Tlie 
ui-iue  had  a  density  of  1020,  contained  a  minute  trace  of  albu- 
min, some  crystals  of  uric  acid  aud  o.\alate  of  lime,  and  a 
few  hvaJiiie  casts.  There  was  .some  diraiuution  in  the  hepatic 
dullness.  He  was  uuder  observation  from  time  to  time  for 
about  three  years,  nuring  tliiit  period  his  symptoms  varied 
according  to  tlie  care  he  took  in  regard  to  diet  and  worlt.  ItesC 
and  a  restricted  regiraen  always  temporai'ily  diminished  th*) 
tension  and  improved  his  general  condition.  He  had  much 
anxiety  in  his  business  aud  uutuy  worries  at  home.  He  deve- 
loped as  time  went  on  angina  ijectoris,  of  which  he  liad  several 
sharp  attacks.  Eventually  he  caught  pneumonia,  and  after 
his  recovery  was,  when  ta«t  lieard  of  some  m'ontbs  later, 
decidedly  better,  his  life  being  passed  under  conditions  of  much 
diminished  strain. 

AVlien  interstitial  nephritis  is  the  primary  result  of 
degenerative  changes  the  patient  iiresents  other  features. 
A  man  of  middle  age  has  recently  suffered  from  headaches, 
backache,  loss  of  weight,  failure  of  appetite,  dream-dis- 
turbed sleep,  drowsiness  during  the  day,  indigestion  aud 
mental  depression.  Micturition  has  been  more  frequent 
than  usual,  aud  recently  ho  has  had  occasional  mild 
attacks  of  asthma,  from  which  he  never  previously  suf- 
fered. On  examination  he  looks  toxic  and  "  fishy  "  about 
the  eyes,  sad  in  expression,  and  old  for  his  age.  His 
arteries  may  bo  thickened,  but  this  is  not  always  an 
obvious  sign  in  the  early  stages.  There  is  some  increase 
of  arterial  tension,  and  there  may  already  bo  a  moderate 
enlargement  of  the  left  ventricle  of  the  heart.  Tlio  cardiac 
action  is  regular  but  the  i-esting  space  between  tho  second 
and  first  .sounds  is  diminished,  tho  second  sound  is  accen- 
tuated, and  moderate  effort  increases  the  rhythm  abnor- 
m,all}",  and  may  even  produce  a  teiupor.ary  soft  short  sys- 
tolic whiff  at  the  apex,  due  to  relative  iusuiliciency.  As  a 
common  accomiJaniinent  of  the  early  stages  of  interstiticd 
nephritis  there  is  evidence  of  cammenciug  emphysematous 
changes  in  the  lungs ;  tho  liver  may  still  be  of  iionnal  size, 
but  au  early  cirrhotic  process  may  have  produced  some 
alteration  iu  the  directiou  of  increase  or   dimimrtiou   of 
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percussion  dullness.  The  urine  is  abundant,  clear,  of  low 
specific  gravit}',  and  precipitates  a  mild  haze  of  allnimin. 
Hyaliue  and  gVanular  casts  are  found  microscopically,  and 
the  urea  content  is  diminished.  The  nervous  system  is 
unstable  with  many  evideuces  of  neurasthenia,  and 
eventually  the  patient  is  irritable,  suspicious,  querulous, 
difficult  to  please,  and  altogetlier  changed  from  his  former 
self.  This  clinical  sketch  finds  illustration  in  the  following 
case: 

Case  ii. 
I.  C,  afsed  53.  Never  seriously  ill.  Six  weeks  before  first 
seeu  he  went  to  his  lioctor  because  of  sudden  faiutuess  coming 
on  after  tlie  exertion  of  several  sets  of  tennis.  He  had  been 
previously  very  much  worried.  The  doctor  found  albumin  in 
the  water,  and  told  him  bis  heart  was  not  right.  On  e.xamina- 
tion  his  arteries  were  tortuous  and  hard;  the  apex  beat.of  his 
heart  was  forcible  and  diffused  at  the  sixth  space  in  the  nipple 
line,  and  the  second  sound  was  accentuated.  The  arterial 
tension  measured  180  mm.  The  urine  had  a  density  of  1008, 
and  contained  a  thick  haze  of  albumin  ;  the  urea  content  was 
only  220  gr.,  a  few  leucocytes  and  one  or  two  hyaline  casts  were 
found  on  microscopic  examination,  and  the  average  daily 
amount  secreted  was  70  oz.  Three  months  later  the  apex  beat 
of  the  heart  was  outside  the  nipple  line,  and  the  rhythm  was 
slightly  irregular  after  exertion.  The  second  sound  was  still 
accentuated  at  the  base,  and  there  was  a  short  systolic  murmur 
at  the  aortic  cartilage.  The  arterial  tension  now  reached 
220  mm.  and  the  urea  was  diminished  to  180  grains.  After 
another  interval  of  two  months  there  was  a  marked  increase  of 
alhumiu,  and  retinal  haemorrhages  were  observed.  He  com- 
plained now  of  vertigo,  asthma,  constant  headaches,  impaired 
digestion,  and  occasional  sickness.  He  eventually  died  of 
uraemia. 

When  the  presence  of  sugar  in  the  urine  declares  the 
existence  of  diabetes,  the  story  is  somewhat  different  from 
either  of  the  foregoing.  Though  at  first  the  sugar  may  be 
intermittent,  and  therefore  be  more  correctly  described  as 
a  glycosuria,  the  fact  of  its  being  there  even  occasionally 
points  to  a  disturbance  of  pancreatic  function,  which  is  the 
earliest  stage  in  the  establishment  of  tissue  change  that 
tends  to  become  permanent,  and  must  then  be  classified  aa 
a  true  diabetes,  even  though  at  this  age  it  seldom  acquires 
the  acute  phase  met  with  in  younger  people.  The  man  in 
middle  life  wlio  has  developed  this  fault  in  his  metabolism 
comes  to  the  doctor  because  of  a  progressive  emaciation 
whicli  has  excited  the  comment  of  his  friends  and  has 
eventually  produced  some  concern  in  his  own  mind.  He 
does  not  feel  ill,  but  finds  that  he  is  easily  tired  and  unfit 
tor  the  amouut  of  exertion  previously  habitual  to  him.  He 
is  somewhat  thirstier  than  he  used  to  be,  and  though  he 
takes  his  food  well  and  digests  it  perfectly,  it  fails  to  keep 
his  nutrition  up  to  its  former  level.  His  interest  in  the 
daily  work  of  his  life  has  lessened  of  late,  and  he  has  not 
the  same  grip  of  things  for  which  he  used  to  be  con- 
spicuous. The  amount  of  urine  secreted  in  each  twenty- 
four  hours  is  more  or  less  abuudaut,  clear,  and  of  a  per- 
sistently pale  colour.  He  complains  of  muscular  pains, 
which  he  attributes  to  rheumatism,  and  is  from  time  to 
time  waked  from  sleep  by  cramp  in  one  or  both  calves. 
When  called  in  the  morning  he  welcomes  his  early  cup  of 
tea  because  of  an  unwonted  dryness  aud  stickiness  of  his 
mouth.  On  examination  there  is  nothing  in  his  appear- 
ance to  attract  special  notice.  He  is  often  a  man  of  good 
complexion,  aud,  in  an  uncomplicated  case,  his  organs  are 
apparently  normal.  He  has  lost  any  superfluous  fat  he 
may  have  had,  but  hia  muscles  are  firm  and  still  vigorous. 
The  pulse  is  soft,  small,  somewhat  more  rapid  than  the 
average,  and  easily  excited  to  greater  frequency  by 
moderate  exertion.  The  heart  is  of  normal  diameters, 
but  sometimes  presents  a  muifliug  of  the  first  sound.  In 
many  -inch  cases  there  is  a  slight  increase  of  hepatic 
dullness,  aud  pressure  over  the  epigastrium  may  cause 
uneasiness,  if  not  actual  pain.  Balanitis  is  often  a  source  of 
annoyance.  The  urine  is  pale,  aud  of  high  specific  gravity. 
Apart  from  a  frequent  excess  of  phosphates,  the  ouly 
abnormal  constituent  is  sugai-,  and  this  varies  in  amount 
according  to  the  severity  of  the  disorder  and  the  dietetic 
habits  of  the  patient.  In  a  case  that  has  gone  beyond  the 
earlier  stage  there  may  be  albumin  and  diacetic  acid  in 
addition.  When  the  vu'ine  passed  at  the  time  of  the  inter- 
view is  examined  it  may  be  of  high  density  yet  not  reduce 
Fehling's  solution,  aud,  but  for  some  such  history  as  that 
of  having  been  refused  for  life  insurance  some  months  pre- 
viously because  sugar  had  been  discovered,  the  true  nature 
of  his  ailment  might  be  missed.  A  specimen  takeu  from 
the  whole  of  n  twenty-four  hours' secretii.n  will  often  clear 
up  any  doubt,  and  this  should  never  be  omitted. 


Cask  hi. 
G.  I>.,  aged  58.  A  busy,  gouty,  active  man.  com])!ained  of  dis- 
turbed digestion,  palpitation,  tiredness,  and  frequency  of  mic- 
turition. He  lived  freely,  and  drank  a  generous  amount  of 
wine  everyday.  On  e.xamiuation  his  heart  was  appai'entiy  of 
normal  size,  but  the  first  sound  was  muffled  aud  short  and  tlio 
second  sound  moderately  accentuated.  The  arterial  tension 
measured  140 mm.  ;  the  lungs  were  emphysematous;  the  liver 
was  enlarged  to  one  inch  below  the  costal  arch,  aud  was  tender 
to  touch;  the  reflexes  were  exaggerated;  the  urine  had  a 
density  of  1032,  and  contained  11  gr.  of  sugar  in  each  ounce. 
Eight  months  later  the  sugar  had  increased  to  24  grains  per 
ounce,  but  this  amount  diminished  under  diet  restrictions  and 
rest.  The  following  year  he  had  an  attack  of  haematuria,  due 
to  a  renal  calculus,  which  was  removed.  Subaecjuently  the 
sugar  increased  again  to  16  grains,  accompanied  by  a  haze  of 
albumin.  He  also  developed  about  this  time  a  soft  diastolic 
aortic  murmur.  After  another  year  the  albumin  continued  aa 
before,  and  the  sugar  varied  from  5  to  20  grains  to  the  ounce, 
according  to  the  care  he  took  as  to  bis  habits  of  life.  After  an 
imusually  heavy  day's  work,  and  a  speech  delivered  at  a  jniblio 
dinner,  lie  complained  of  fatigue  and  drowsiness,  went  home, 
and  died  comatose  the  next  morning. 

Hero  we  have  three  instances  of  disease  which  tends 
to  declare  itself  with  special  frequency  at  the  time  of  the 
climacteric  in  men.     AVhat  inter  relationship  can  be  found 
between  them,  and  what  are  the  means  best  calculated  to 
stay   their   progress'.'     In   the   first   place,   each   may   ba 
I   regarded  as  evidence  of  a  breach  of  tissue  integrity  and  a 
j   warning   of   coming   disaster.     A    process   of   sclerosis    ia 
becoming    established,   and    the    tissue    selected    for    ita 
j  earliest  manifestations  is  determined  by  the  habits  of  the 
individual    and   the   family  tendencies   he   has  inherited. 
[   The  common  causative   antecedent  in    all   three   cases  is 
I  strain   continued   almost   unremittingly  over   upwards   of 
I  forty  years.     Domestic  trials,  financial  worries,  emotional 
storms  aud  mental  anxieties  enter  into  the  lives  of  those 
who    are    strenuous    and    ambitious  to   achieve   worldly 
success,  aud  each  adds  its  quota  to  the  routine  of  daily 
duties   and   events  that   constitute  the   groundwork  of   a 
man's   career.     The  stress  of  carrying  on,   whatever  the 
effect    on    individual    organs,    falls    primarily   upon    th» 
nervous  centres,  which,  becoming  devitalized,  reveal  thei. 
feebleness  in  symptoms  of  neurasthenia.     JMore  often  tha'i 
not  these  ailments  overlap  one   another,  and   instead   c' 
meeting  with  one  of   them  in   "pure  culture  "  we  mor 
often  get   a   blend  of   one  with  another,  or  of   all   thee^. 
together.     Arterio-sclerosis  becomes  associated  with  inter 
stitial  nephritis,  which,  in  its  turn,  may  be  acoompaniec 
by  glycosuria,  aud  finally  all  three  may  occur  together  anc 
give  ri.se  to  a  mixed  cliuioal  symptomatology.     The  follow- 
ing case  is  an  example  of  this  grouping ; 

Case  iv. 
W.  H.  B..  aged  53.  A  florid  man  who  was  once  stout,  but  ha-d 
recently  become  much  thinner.  Engaged  in  financial  concerns 
which  caused  him  constant  anxiety.  He  was  a  large  eater,  and 
specially  indulged  in  meat  and  sweets.  He  smoked  and  drank 
excessively.  His  father  suffered  from  gout,  and  died  from  ex- 
haustion produced  by  a  large  carbuncle.  When  first  seen  in 
1913  he  complained  of  broken  sleep,  enfeebled  digestion,  fre- 
ijnenoy  of  micturition,  headaches,  and  giddiuess.  He  gave  a 
record  of  occasional  traces  of  sugar  having  been  found  in  tlia 
urine,  but  when  examined  at  this  interview  it  containeil  neither 
sugar  nor  albumin.  His  arteries  were  thickened,  but  his  blood 
tension  did  not  exceed  140  mm.  His  liver  dullness  was  dimi- 
nished, aud  he  had  pharyngeal  catarrh  which  troubled  him  in 
the  morning.  In  1914  the  urine  contained  a  haze  of  albumin, 
and  an  abundance  of  phosphates,  but  still  no  sugar.  The  fre- 
quency of  micturition  had  increased,  and  liis  tension  now 
registered  150  mm.  The  sclerosis  in  his  arteries  was  advancing, 
and  lie  now  complained  of  giddiness,  fullness  in  the  head,  and 
occasional  attacks  of  epistaxis.  Early  in  1915  4  grains  to  tha 
ounce  of  sugar  were  found  in  the  urine,  which  also  contained 
hyaline  casts  and  leucocytes.  The  urea  remained  in  normal 
amount.  In  1916  the  sugar  had  increased  to  12  grains  to  the 
ounce,  aud  the  albumin  had  more  than  doubled  in  amouut. 
In  October,  1917,  after  a  period  of  greater  worry  than  usual,  aud 
more  indulgence  in  food  and  alcohol,  he  got  an  attack  of 
delirium  tremens  uhicli  was  accompanied  by  a  mild  degree  ol 
hepatitis  and  jaundice,  much  albumin  in  the  urine,  and  sugar 
up  to  20  grains.  He  also  had  two  attacks  of  cardiac  distress, 
which  were  anginal  in  type,  aud  alarmed  him  greatly.  He 
gradually  recovered  from'this  illness,  audsincc  then  he  has 
taken  no  alcohol,  no  sugar,  and  no  meat,  in  other  respects  he 
has  led  a  quiet  and  imeventful  life, and  has  lessened  his  business 
lesponsihilities  very  considerably.  When  last  seen  some  months 
ago  he  was  fairly  well,  lie  had  lost  a  stone  in  weight,  his  urine 
contained  a  trace  only  of  albumin  and  sugar,  hut  still  had 
liyaline  and  granular  casts;  his  arterial  tension  was  140  mm., 
aiid  his  heart  was  regular  and  without  miirnmr.  His  temporal 
vessels  were  markedly  prominent  and  tortuous. 

]''rom  this  triad  of  diseases  ulterior  consequences  are  apt 
to  follow  if  the  degenerative  process  continues  progressive^ 
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Tlio  cliangcs  in  the  avterios  aro  liable  to  invade  the  aortic 
aroli  aiul  llio  coioiiai-y  vessels,  with  a  couse<iuent  risU  of 
aoitie  valvo  diseaso  oi'  an^iua  pectoris.  Tliey  may  al^o 
become  ostablislied  in  the  niyocaidlutn,  witli  i-eaultiii<^ 
ani-i(uiliii'  libi'illatioii,  ili'opped  veuti-iculai'  bc^ats,  or  the 
StoUos-Adaius  syndrome.  Tliey  may  search  out  the  tender 
cerebral  vesstls,  and  f;ivo  vise  to  apoplexy  or  softening  of 
the  hraiu.  interstitial  nephritis  may  be  either  the  con- 
Bequence  or  the  canse  of  arterio-sclerosis,  and  may  lead 
to  tubular  ebauges  in  the  kidneys,  and  ultimaio  uraemia. 
The  sclerotic  processes  in  the  kidneys  may  pave  the  way 
for  similar  changes  in  the  liver  and  pancreas.  This  close 
association  makes  the  ouS3t  of  the  one  almost  certainly 
the  prelude  to  the  others,  should  it  pass  beyond  the  earliest 
Btages  of  development.  Eaeli  is  the  siyu-mannal  of  com- 
rueucing  senility,  and  if  uncontrolled  will  surely  lead  on 
to  a  premature  old  ago. 

The  iudioatious  as  to  preventive  treatment  are  simple 
and  obvious  if  the  ihjory  as  to  causation  is  correctly 
stated.  The  strain  of  hfe  must  be  ruthlessly  curtailed 
whenever  the  first  danger  siguals  declare  themselves. 
Work  must  be  lessened,  and  leisure  cultivated ;  the  diet 
must  be  adjusted  to  the  n;>te.ssities  of  the  condition  and 
the  capacities  of  thw  damaged  organs.  To  take  life  easily 
means  its  prolougaiion,  whereas  to  continue  along  the  path 
of  unbridled  effort  connotes  a  not  far  distant  invalidism 
and  au  early  dem  se.  Curative  meisures  ought  to  be 
adopted  according  to  the  indications  pie-ented  by  each 
patient,  but  the  adage  that "  prevention  is  better  than  cure" 
is  never  more  true  than  at  this  time  of  life  and  in  cases 
of  this  type  where  the  prognosis  is  always  unfavourable  if 
energetic  measures  of  control  are  not  adopted  without 
delay.  When  arterio  sclerotic  changes  are  first  discovered 
nitrogenous  food  should  be  reduced  to  a  small  amount,  and 
both  alcohol  and  tobacco  indulged  in  very  moderately. 
All  sudden  effort  or  physical  work  that  is  sustained  and 
heavy  must  be  avoided.  Life  generally  should  be  so 
arranged  as  to  be  unexciting  and  even  monotonous.  A 
weekly  grain  of  calomel  will  provide  for  free  action  of  the 
liver,  and  periodical  small  doses  of  iodide  and  nitrite  of 
sodium  with  arseuic  will  help  to  keep  the  blood  tension 
low,  and  possibly  aid  iu  delaying  the  thickening  of  the 
arterial  walls. 

In  cases  of  interstitial  nephritis  it  is  again  of  importance 
to  minimize  effort  and  to  curtail  the  diet,  especially  in 
regard  to  proteins  and  alcohol.  Simple  dihienis  ought  to 
be  taken  abundantly,  and  a  tumblerful  of  hot  Vichy  water 
before  brealvfast  every  morning  is  of  considerable  help. 
The  amount  of  urea  iu  the  urine  is  more  imiiortant  than 
the  quantity  of  albumin.  Markdl  diminution  of  urea  is 
au  evil  omen,  and  should  be  treated  by  complete  res'-  in 
b  d,  a  milk  dietary,  mild  alkalis,  and  free  hepatic  stimu- 
lation The  evi.'S  ought  to  be  examined  O[ihthahnoscopic- 
ally  from  time  to  time,  the  occurrence  of  albuminuric 
retinitis  being  of  grave  prognostic  importance.  In  diabetes 
the  treatment  practically  resolve-  itself  into  a  suitable 
restriction  of  diet  and  the  exhibition  of  opium.  One  of 
the  most  valuable  derivatives  of  oi)iuni  is  codeia,  and  this 
drug  may  bo  given  iu  bold  doses  When  administered  in 
combination  with  arsenic  and  rhubarb  it  seldom  disagrees; 
it  always  has  the  effect  of  making  the  patient  happier  and 
more  comfortable,  and  also  often  decreases  considerably 
the  output  of  sugar.  In  the  mailer  of  diet  the  fashion  of 
the  day  is  staivaliou.  This  plan  of  Guolpa,  more  recently 
elaborated  by  Allen,  is  successful  in  reducing  the  amount 
of  sugar  or  in  banishing  it  altogether  for  the  time  being, 
but  the  trial  it  makes  upon  the  self-denial  of  the  patient  is 
a  tax  upon  his  nervous  control  which  seriously  imperils 
his  serenity  of  temper  and  happiness  of  life.  Even  after 
a  drastic  course  of  such  treatment,  the  sugar  ultimately 
returns,  and  the  unfortunate  victim  must  again,  and  yet 
again,  bo  cleansed  in  purgatorial  fires  iu  order  to  reach  the 
promised  land  where  there  is  no  sugar.  In  younger 
patients,  when  the  diabetic  inocess  is  acnto  and  the 
nervous  energies  aro  still  supcro,bundant,  such  a  plan  of 
treatment  has  much  to  recommend  it,  but  at  the  age  with 
which  wo  are  now  d(-aling  few  patients  can  stand  it,  and 
the  results  are  not  likely  to  be  brilliant  when  the  probable 
cause  is  sclerotic  change  in  the  pancreas.  The  doubt  is 
whether  the  amount  of  sugar  in  the  urine  is  of  very  much 
consequence  so  long  as  the  general  nutrition  is  well  main- 
tained. Many  pati(nits  live  comfortably  and  do  a  fair 
amount  of  work  over  many  years  with  sugnr  constantly 
in  the  uriuo.     In  certain  forms  of  chronic  uejihritis  largo 


amounts  of  albumin  aro  consistent  with  a  partial  recovery; 
why  may  it  not  bo  equally  true  of  sugar  in  the  case  ol 
diabetes?  The  excess  of  albumin  in  the  kidney  condition 
is  less  important  than  the  diiiiinulicni  of  urea,  which  is  the 
gateway  to  uraemia.  Similarly,  tlio  excess  of  sugar  in  the 
urine  of  middle-life  diabetes  is  of  small  moment  compand 
to  the  advent  of  diacetic  acid,  which  is  tlie  prelude  to 
coma.  Obviously  sugar  must  be  excluded  from  the 
dietary,  but  whatever  form  of  starch  is  found  to  be  best 
metabolized  ought  to  be  allowed  iu  such  quantity  as  llio 
patient's  maintenance  of  weight  proves  him  to  bo  capable 
of  dealing  with.  Loss  of  weight  up  to  a  certain  point 
is  inevitable,  especially  in  those  whose  adipose  tissue  has 
been  previously  excessive,  but  when  a  condition  of 
equilibrium  becomes  established— and  this  should  be  esti- 
mated by  regular  weighing— a  moderate  excretion  of  suyar 
need  not  bo  regarded  with  undue  alarm.  Diacetic  acid 
should  be  searched  for  periodically,  and  on  its  first  apiiear- 
aiico  the  patient  must  be  put  to  bed,  treated  with  a  more 
j  rigid  dietary  as  regards  carbohydrates,  and  with  a  t<-iu- 
i  porary  willulrawal  of  fats,  purged  moderately,  and  given 
j  bicarbonate  of  soda  with  taraxacum  in  full  doses  eve:y 
I  three  or  four  hours.  Iu  all  such  patients  alcohol  io 
reasonable  amount  should  be  allowed. 

In    women,   colitis,    rheumatoid    arthritis,    and    hyper- 
thyroidism   aro   the   ghosts    most    to   be  dreaded   at    the 
"change  of  life."     Here  again  the  same  interdependi  ncy 
and   hereditary  influence  may  be   observed  as  that  wh  cli 
has  beeu  referred   to   iu   connexion  with   climacteric  ml 
ments  iu  men.     Women  are  as  a  class  more  careless  Mini 
men  iu  the  proper  regulation  of  their  bowels.     They  su  n-i 
greatly  from   constipation,  due   iu  no   small  degree  to  tl.fc 
sedculary  lives  they  lead,  the  less  fluid  iliey  cousunie,  and 
their  greater  liability  to  digestive  disturbances.     The  con 
sequence   is  that  they   fall   into  the   aperient    habit  olti  n 
quite  early  iu  life,  and   in   many  cases   reliance  upon  dm    - 
becomes   habitual,  the  bowels  never  being   relieved  ex  c 
by  the  assistance  of  a  favourite  remedy.     In  time  the  1.. 
of  the  colon  suffers,  with  the  result  that  bolh  its  n.u.  -  ■ 
meinbraneand  its  muscular  wall  lose  their  normal  acm  .    ■ 
and  become  sluggish  iu  the  performance  ol  their  nain  , 
functious.       As  age  increases  the   bowels  get    mori'    I: 
ever  troublesome,  and  the  [latient  finds  the  use  of  strong;  : 
aperients   imperative.       This    jiroduces   au    alternative   oi 
diarrhoea  witii  constipation,  and  ultimately  the  appearame 
of  mucus  and  streaks  of  blood  in  the  stools. 

The  woman  who  is  the  victim  of  colonic  irriiation  at 
or  about  the  period  of  the  menopause  looks  toxic  and 
shows  many  evidences  of  impaired  nutrition.  Tlie  muscli/s 
are  flabby,  the  breasts  shniuken,  the  tongue  coaled,  tiie 
breath  offensive,  and  the  skin  "muggy."  Siie  complains 
of  palpitations,  flushings,  peispiratious,  a  constant  scnsi? 
of  fatigue  and  sleeplessness.  She  is  never  qinto  free  from 
headache,  has  little  or  no  appetite,  and  suffers  after  every 
meal  from  dyspepsia  of  the  atonic  type.  She  is  uncom 
I  foit.able  in  her  abdomen,  ami  is  disturbed  by  intestinal 
rumblings  and  grumblings  wliioh  make  her  shy  of  going 
among  her  friends  or  of  taking  her  proper  part  in  the 
social  duties  of  life.  Her  bowels  never  act  normally,  and 
her  stools  are  scybalous,  offensive,  and  mi.xed  up  with 
more  or  less  mucus,  some  of  which  is  blood-stained.  Slic 
is  often  a  martyr  to  haemorrhoids,  and  this  increases  the 
discomfort  of  defaecation,  and  may  piodnco  tenesmus. 

On  examiuatiou  there  is  probably  no  evidence  of  organic 
disease  beyond  a  feeble,  irritable,  ami  "  tictac  "  heart,  but 
the  colon  is  distended,  splashy,  and  at  one  or  more  places 
— most  often  at  the  caecum  or  at  one  of  tlie  fle.xures  — 
thickened  and  slightly  teu<ler  to  touch.  The  patient  is 
depres.sed  and  emotional,  with  a  tirm  conviction  that  she 
is  the  victim  of  a  serious  intestinal  malady,  and  that  a 
dangerous  surgical  operation  will  be  reqitired  to  give  her 
any  chance  of  recovery.  Hero  is  a  short  summary  of  such 
a  case : 

Cask  v. 
M.  M.,  aged  52.  A  spare  woman  who  belonged  to  a  family 
with  a  record  of  nerve  disorders.  Her  menstruation  liad  hern 
irregular  for  two  years,  and  ceased  aIto;^ether  recently,  hlio 
liad  suffered  for  three  or  four  years  from  irregularity  of  her 
liowels,  and  within  the  past  six  inonllis  bad  never  been  frea 
from  colicky  pains,  indigestion,  and  tenesmus.  Tlio  stools  are 
offensive,  streaked  with  blood,  scybalous,  and  covered  witli 
miunis.  Slie  has  become  thin,  irritable,  and  is  always  tired. 
On  examination  she  is  listless,  and  looks  toxic.  Her  teeth  have 
been  only  casually  looked  after,  and  she  has  some  eviilence  ol 
pyorrhoea.  Her  reflexes  are  exaggerated.  The  heart  is  normal 
but  tlio  souudfi  are  soft,  and  there  is  a  relative  systolic  mnrmiir 
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Pt  lof  31  "^  :»"'  i""""  '"-  '^-  sternal  edge.  The  abdoramal 
v.siis  ai-o  tiiiii  aud  slii-iveiled;  tiie  colon  is  felUliickeued  ami 
tender  aloug  itsvphole  course,  but  especially  in  the  region  ot 
the  sigmoid  flexure.  No  glands  can  be  lound,  and  aual  ex- 
amination is  negative.  The  other  organs  are  normal,  and  the 
i-.one  contains  an  excess  o£  phosphates,  but  neither  sugar  nor 
albumin.  Under  careful  and  patient  treatment  she  gradually 
unproved,  and  when  last  seen,  in  May,  1517,  she  had  gained 
weight,  the  stools  hail  become  normal, the  systolic  murmur  had 
disappeared,  aud  she  was  fit  for  the  ordinary  duties  ol  lite  if 
only  she  carefully  avoided  sti-aiu  aud  unsuitable  lood. 

Eheumatoid  arthritis  o£  the  chronic  variety  is  a  frequent 
associate  o£  the  menopause.  It  commences  insidiously, 
and  at  tii-st  causes  no  more  annoyance  than  slight  pain, 
which  comes  aud  goes,  aud  is  o£ten  eontined  to  one  joiiit 
nulv  of  the  right  hand.  It  is  regarded  a.s  rheumatic  and 
unimportant,  but  one  joint  after  another  gradually  stiffens 
aud  becomes  painful  on  movement,,  so  that  the  ijatient  is 
unable  to  use  her  hands  with  ordinary  freedom.  The 
affected  joints  are  fusiformly  enlar-ged,  and  tlie  ueigh- 
liouring  muscles  are  wasted,  "with  a  resulting  deformity 
lliat  is  quite  pathoguomouic.  She  is  coucorued  lest  slie 
gets  permanently  crippled,  not  only  in  her  hands,  but  in 
her  feet,  where  in  one  or  other  of  tiie  larger  joints  she  has 
recently  experienced  premonitory  warnings.  She  is  often 
a  woman  of  cheery  disposition  who  has  been  active  and 
energetic  all  her  life.  In  later  years  her  digestion  has 
caused  some  trouble,  aud  she  has  found  an  increasing 
difiicnUy  in  regulating  her  bowels.  Her  va.somotor  system 
has  been  imbalauced  since  her  menstruation  ceased,  so 
that  flushings  and  perspirations  have  played  a  leading 
part  iu  her  discomforts.  The  pulse  is  pcrsisteutly  smail 
find  rapid,  and  she  experiences  aiaiiuing  palpitations  from 
emotional  or  other  disturbing  incideuts.  Heberdeu's  nodes 
are  usually  present,  aud  are  most  marketl  on  the  exterior 
aspect  of  the  termiual  joiuts  of  the  fingers.  She  has,  or 
gives  a  record  of  having  previously  had,  trouhle  with  her 
tt>eth.  which  has  kept  her  almost  entirely  iu  the  bauds  of 
the  dentist.  Leucorrhoea  lias  iu  some  cases  baeu  a  long- 
standing trouble.  .Vlmo.st  invariably  she  can  recall  tlie 
fact  that  her  mother  or  other  near  female  relation  has 
suffered  from  joints  similarly  deformed  to  liors  when  they 
reached  or  exceeded  her  age.  Urticaria  is  met  with  in 
many  cases,  aud  unsightly  growth  of  hair  ou  the  cliin  is  a 
source  of  vexation  to  those  who  suffer  from  it.  Organic 
disea.se  only  occurs  as  au  incident,  and  is  unrelated  to  the 
rheumatoid  condition.  The  following  outliue  of  a  case  is 
characteristic: 

Case  vi. 

51.  F.  G.,  aged  58.  Stout  and  active;  all  her  life  subject 
to  chronic  rheumatism.  Her  mother  suffered  from  rlieiini- 
atoid  arthritis  for  some  years  before  she  died.  She  now  com- 
plains of  stiSness  iu  her  hiiis  and  one  knee,  also  of  difficulty 
in  turning  her  head  beeatise  of  pain  at  the  naire  of  her  neck. 
Since  her.  menstruation  ceased  two  years  ago  her  tinger-joints 
hiive  been  subject  to  recurrent  inflammatory  attacks,  and 
luo^t  of  them  are  now  .leformed  and  knobby.  Her  digestion 
i:,  troublesome.  She  had  all  her  teeth  removed  lour  or  five 
^cars  ago  because  of  pyorrhoea. 

On  examination  she  is  typically  rheumatoid,  the  knees  ajre 
greativ  misshapen,  and  creak  audibly  on  movement.  There 
IS  considerable  tenderness  over  the  cervic;il  vertebrn,e  when 
the  head  is  rotated  to  one  side  or  other.  The  heart  is  prac- 
ticallv  normal ;  the  arteries  are  moderately  thicker e£  ;  the 
lungs'  are  normal.  The  ner\-o«s  system  is  of  the  uenrasthenio 
tvpe  and  there  is  a  great  exaggeration  of  the  knee-jerks  witn 
complete  absence  of'  the  plantar  reflexes.  The  m'siie  is  of 
low  densitv,  but  the  chemical  re.ictions  are  normal.  The 
bowels  are' obstinately  conflned.  When  last  seen  she  was  in 
a  state  of  quiescence,  but  there  had  been  several  subacute 
attacks  of  pain  in  the  tinger-joints,  with  t6mi>orar>  redness  and 
^.svelling  since  the  last  visit.  These  attacks  were  always  con- 
i-equcut  upon  extra  worry  or  some  passing  disturbance  of 
'.eneral  health. 

Clraves's  disease,  or  hyperthyroidism,  does  not  often 
lumpen  in  the  fully  developed  form  of  exophthalmic  goitre, 
Imt  an  incipient  variety  is  met  witli  frequently.  .Vs  the 
time  of  tlie  nienopauso  is  approaching  the  uock  is  observed 
to  get  full  at  each  recurrent  weustrual  period,  and 
uratlualjy  tlie  woman  becomes  more  and  more  wliat  she 
describes  as  "highly  nervous."  Not  only  lias  slie  the 
usual  flushings  to  complain  of,  but  her  heart  heats  so 
rapidly  that  she  i.s  constantly  aware  of  its  action,  to  which 
she  ascribes  the  tremulousness  of  her  muscles.  Both 
symptoms  are  unpleasantly  increased  bj' ovor-tiredness  or 
luoulal  worry.  Her  imperfect  emotional  control  and  con- 
sliinl  sense  ot  fatigue  compel  her  to  seek  relief  by  lying 
down  more  or  less  continually.  Her  appetite  is  poor,  and 
.■^he  has  c«atied  to  take  au  interoHt  iu  tlie  aliaira  of  her 


home  and  family.      FVhe  is   getting   thinner  day  by  day, 
Meutaliy  she  is  irritable  ami  despondent. 

On  examination  she  looks  anaemic,  aud  is  so  perturbed 
that  she  tells  her  story  with  difficulty.  A  mild  tremor 
involves  all  her  muscles,  and  is  increased  in  a  marked 
degree  by  putting  them  to  the  exertion  of  any  movement. 
Her  knee-jerks  are  exaggei'ated.  but  the  plantar  reliexea 
ar«  flexor.  Her  heart  is  of  normal  .size,  but  its  actiuu 
is  persistently  rapid,  from  140  to  160,  or,  in  .come  cases, 
more.  The  sounds  are  short  aud  sharp,  ami  a  suf  t  systolic 
bruit  at  the  ajiex  and  over  the  pnluiouic  area  is  present, 
and  is  intensified  when  the  cardiac  actiou,  from  whatever 
cause,  becomes  qiiickeued.  Her  breath  is  short  ;aid  gaspy, 
but  there  are  no  physical  signs  iu  her  limgs.  iicr  stomach 
is  often  dLstended,  and  the  abdominal  organs  all  seem 
to  sag.  The  urine  is  excessive  and  of  low  density,  but  it 
contains  no  albumin.  Sugar  is  sometimes  present  in  small 
amormfc,  but  is  usually  a  pasrsing  event.  Iu  prouounctd 
cases  tlie!"e  may  be  a  suspicion  of  undue  prominence  of  the 
eyeballs  and  of  slight  enlargement  of  the  thyroid  gland. 
The  bowels  are  irregular,  aud  a  moderate  diarrhoea  is 
readily  pi-oduoed  either  from  unsuitable  food  or  from 
mental  upset.  Sleep  at  night  is  uiiceitain,  aud  a 
rebelhous  insomnia  is  not  infrequent.  The  followiug  casa 
is  at  present  under  observation  : 

Case  vn. 

B.  1).,  47  yearsof  age  a  widow  who  has  had  years  of  worry  in 
her  doniesiic  life,  stout  aud  of  pale  complexion.  l''araily  history 
ijuimportant.  For  about  eighteen  mouths  suffered  from  palpitii.- 
lion,  shortness  of  breath,  aud  tremors.  Ileceutiy  he;. menstrua- 
tion had  become  profuse  and  irregular.  Flushings  and  other 
evidences  of  disturbance  of  her  \asomotor  system. 

On  examinatiou  there  was  marked  taciiycardia,  line  muscular 
tremors,  aud  exaggerated  nerve  reflexes.  At  the  apex  of  the 
lieai't  there  was  a  short  systolic  bruit.  The  thyroid  gland  waa 
full,  and  though  there  v.cis  no  true  exophthalmos  the  globes  of 
the  eyes  were  prominent,  and  on  exciiement  became  staring. 
The  urine  was  abundant,  aud  contained  a  trace  of  albumin  ; 
from  time  to  time  it  reduced  Fehliug's  solution,  but  there  vv-as 
no  established  glvcosuria.  Her  sleep  was  uncertain  and  dream- 
disturbeil.  She  "was  restless,  depressed,  and  her  memory 
receutiv  had  failed  considerably. 

Complete  rest,  thymus  gland  extract,  and  a  mixture  of 
XTilerian,  digitalis,  strychnine,  and  cxleia,  had  the  effect,  after  a 
time,  of  bringing  aboiit  a  decided  improvement.  The  tremors 
diminished,  the  eyes  became  normal,  the  pulse  slowed  dowa 
from  120  to  80,  ami  the  cardiac  murniur  disappeared.  Anything 
more  than  the  most  moderate  excitement  still  brought  back 
the  tremors  and  tachycardia. 

As  iu  tiie  case  of  climacteric  disorders  iu  meu,  so  ia_ 
the  three  foregoing  ailments  to  wliich  women  are  prone, 
ulterior  consequences  ate  apt  to  emerge  if  a  check  is  nob 
put  on  their  progress.  Coliti.'i,  if  loug-coutiuued,  impairs 
the  mucous  membrane  of  the  large  intestine,  and  pre- 
disposes to  thickening  aud  sagging,  with  ail  the  consequent 
miseries  that  depend  upon  the  drag  and  displacemeut  of 
the  abdominal  eouteuts.  The  impttirment  of  vitality  iu 
the  coating  of  the  bowel  may  end  iu  au  ulcerative  iiio- 
cess  which  is  difficult  to  repair,  aud  may  iu  many  din  e- 
tious  become  dangerous  to  life.  Chronic  euieritis  will 
cause  niggling  pains  and  troublesome  irregularity  of  Iha 
bowels,  with  much  flatulence  and  unpleasant  borborygii\i. 
Toxa.6n2ic  consequeucos  cause  t."!ie  pa,tieui;  to  look  iii, 
impair  the  general  nuu-ition,  ana  may  ena  iu  a  liiarasscus 
almost  as  pronounced  as  that  produced  by  malignaut 
disease. 

.KhGumatoid  arthritis  is  almost  always  rebellious,  a,ud 
produces  chaugesiu  aud  about  the  affected  joiuts,  of  which 
the  penalty  is  a  permanent  and  characteristic  deformity. 
When  the  disea.se  iuvades  the  vertebral  column  Ilia 
miseries  aud  helples-suess  of  the  patient  may  compel  for  a 
time  complete  rest  in  bed.  Until  the  pathologic  process 
has  been  arrested,  there  is  constant  risk  of  intercurrent 
acute  exacerbations,  when  the  joiuts  bi-como  red,  swolh  u, 
aod  painful,  to  the  accompaniment  of  disturbed  digestion, 
pyrexia,  and  a  condition  of  neurasthenia  with  all  its 
bewildering  manifestations  of  functional  insta-bility. 
Fibrositis,  sciatica,  and  lumbago  are  to  be  feared  aa 
hindrances  to  the  progress  of  recovery. 

Graves's  disease,  though  generally  met  with  in  an 
incipient  form,  may  pass  from  that  stage  to  fuller  de- 
velopment, and  end  iu  exophthalmic  goitre.  Even  iu  its 
minor  degree  it  is  accompanied  by  disturbance  of  ilia 
nervous  system,  and  sometimes  leads  to  a  mild  degree  o£ 
mental  aberration.  The  thyroid  gbuid  uuiy  become  en- 
larged apart  from  any  change  in  the  eyes.     J<:very  case  ia 
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*ssociateil  with  a  risk  of  j^lj'cosuiia  wliich  from  small  besin- 
nin^s  limy  end  iu  a  peiiuiuiuut  Jialietcs.  Intestinal  ililli- 
ciilLics  luo  coiuiuon  aud  the  colon  may  prove  troublesome. 
l'i,i;moutary  clianges  in  tlio  skin  luay  tleclaio  themsolv(!s  iu 
tlie  I'ciim  of  leucoilerma,  ami  pat<;lios  of  alopecia  .sometimes 
become  e.slablisheil  ou  the  scalp. 

Here  ;i,L;aiu  we  liave  tlireo  examples  of  climacteric 
<3isoa.su  in  vvouieu  with  an  iuter-allied  relationship  no  less 
notable  tbiui  that  foinxl  between  the  examples  selected  for 
illustiation  as  boiu>;  frcijucut  in  men  at  the  corresponding 
pei'iod  oi  life.  The  causative  influence  iu  all  throe  is 
probably  a  toxaemia  by  wljich  metabolisuj  is  more  or  less 
Kerioiisly  interfered  with.  The  toxic  process  lias  been 
goiu^  ou  oyer  many  years  willi  passing  inci-ease  or 
diminution  of  virulence  according  to  the  demands  made 
upon  the  resisting  powers  of  the  individual.  Finally, 
when  the  menopause  arrives  and  temporarily  disturbs  the 
eipiilibiiiim  of  health,  the  toxins  concentrate  their  energies 
and  jirodiice  symptoms  indicative  of  selective  intensity 
in  one  direction  or  another  according  as  it  is  guided  by 
jnheriied  tendency  or  persona!  idiosyncrasy.  The  nervous 
Bysteni  has  to  bear  the  primary  weight  of  the  pathological 
condition,  and  we  find  in  eacli  of  the  cases  (juoted,  just  as 
in  those  exempliticd  by  men,  an  irregularity  of  nerve 
supply  which,  added  to  the  organic  changes  that  have 
taken  place,  complicates  the  symptomatology  and  increases 
the  uncertainty  of  the  prognosis.  These  ailments  arc  apt 
to  overlap  one  auotiier,  and  more  frequently  present  thom- 
eelves  as  a  united  clinical  picture  than  as  a  tiaie-totyije 
malady.  Colitis  enters  into  the  make-up  of  the  story  of 
many  cases  of  rheumatoid  arthritis,  which,  in  its  turn, 
is  often  an  associate  of  hyperthyroidism,  while  all  three 
may  find  full  expression  in  thesame  patient.  Thefollowiug 
case  fully  hears  out  this  statement: 

Case  yiii. 

M.  P.,  ayed  63,  a  spare,  active  woman,  wlio  bad  suffered  for 
Bonie  years  from  chronic  rlieuniatisiu,  and  gave  a  history  of 
temporary  glycosuria  about  ten  vtars  aj^o.  She  complained 
of  recent  loss  of  flesh,  weariness,  constant  palpitation,  and 
irregularity  of  the  bowels,  with  recurring  attacks  of  colicky 
pains,  diarrhoea,  and  mucus-coated,  blood  staiiied  stools. 

Ou  examination  lier  termioai  tiuger  joints  were  deformed  by 
Heberdcn's  nodes,  and  several  ef  the  iuterphalaugeal  joints  were 
spindle-shaped  and  enlarged.  Eaoli  lux nd  was  deflected  to  the 
ulna.- side,  and  there  was  wasting  of  the  interosseous  muscles. 
The  lungs  were  moderately  emphysematous,  and  the  chest  was 
rigid.  The  heart  was  enlarged,  bat  the  apex  beat  was  difficult 
to  find  because  of  the  overlapping  hmgs.  Tiiere  was  a  systolic 
murmur  at  the  .aortic  cartilage,  and  the  second  sound  was 
accentuated.  Tlie  arterial  tension  measured  140  mm.,  and  the 
pulse  was  of  the  Gorrigan  type  ;  it  never  numbered  less  than 
120,  and  on  many  oojaisioiis  ran  up  to  140.  There  was  a  con- 
stant tremor,  varying  in  intensity.  The  colon  was  tender 
tlironghout  all  its  course,  and  was  thickened  at  the  caecum  and 
over  the  splenic  flexure.  No  glamis  were  felt.  The  urine  was 
Btraw-coloured,  of  1037  density,  and  contained  22  grains  of 
Bugar  to  the  ounce,  but  no  diacetic  acid. 

During  three  yea.'s  after  this  note  I  saw  her  from  time  to 
time.  She  gradually  developed  a  diastolic  aortic  murmur,  tuid 
lier  left  lens  l>ecaine  eataractous.  She  went  repeatedly  to 
If  arrogate,  ^nd  derived  beueljt  from  the  treatment  tliere  sofar  ns 
the  colitis  was  concerned.  She  had  occasional  recurrent  atta.cks 
of  mild  arthritis,  and  the  amount  of  sugar  varied  from  time  to 
time,  but  never  exceeded  25  grains  to  Uie  onnce.  Latterly, 
Bhe  developed  a  mild  albuminuria,  iiventaally  ahe  died  of 
pneumonia. 

If  climacteric  illne.sses  iji  women  do  not  so  cloaily  indi- 
cate as  in  men  the  advent  of  degenerative  tissue  cliauges, 
the  toxaemia  on  which  tliey  depend  cannot  fail  iu  time  to 
Lave  a  debasing  influence  on  all  the  cells  of  the  body.  The 
conditions  of  her  life  are  generally  less  arduous  Ihan  in 
man,  aiul  the  climacteric  period  is  rcacho<l  earlier.  Her 
vital  energies  are  therefore  better  proserved,  ami  her 
tissues  have  not  yet  begun  to  degenerate. 

She  inay  get  arterio- sclerosis,  or  interstitial  nephritis, 
but  it  is  generally  later  than  at  tiio  time  of  the  meno- 
pause. On  the  other  liaud,  the  glycosnric  liabih'ty  may 
develop  earlier  than  in  man  ou  account  of  her  proclivity  to 
thyroiil  mischief.  Metabolic  failure  to  deal  with  carbo- 
hydrates has,  in  her  case,  a  tliyroid,  rather  than  a 
pancreatic,  origin. 

A  few  sentejices  only  need  be  added  in  regarded  to 
treatment.  One  leading  indication  is,  from  tho  preventive 
aspect,  important — namely,  the  ncoe.ssity  for  combating 
in  every  possibh:  way  toxac  uiic  intoxication.  This  is 
most  likely  to  bo  successfully  ac.  omphshed  by  a  careful 
regimen;  tho  proper  rcgalation  of  the  bowols  and  tho 
occasional   sliiuulatioa   of  tlie   liver ;    a  suitable  amount 


of  daily  exorcise  in  the  open  air;  avoidance  of  worry  and 
exeossivo  fatigue;  and  by  an  attempt,  through  tho  use  of 
intestinal  antiseptics,  to  keep  the  whole  length  of  tho 
digestive  tract  clean  and  wholesome.  In  cases  of  colitis 
douches  are  sometimes  useful,  but  they  are  an  unpleasant 
form  ot  treatment  for  tho  patient  and  may  create  an 
undesirable  reflex  effect  upou  a  nervous  system  already 
touchy.  Jtcta-naplithol,  bromide  of  ammonium,  and  bis- 
miith  IS  a  useful  combination,  the  good  effects  of  which 
will  bo  mtcnsifi(;d  by  an  occasional  dose  of  calomel  or 
podophylhn.  The  bowel  should  be  lubricated  by  a  table- 
spoonful  of  liquid  paiaftin  every  movning  b  ■fore  breakfast. 
Ihe  wearing  of  a  suitable  belt  during  the  day  supports  tho 
abaominal  wall  and  helps  to  keep  the  colon  in  its  place, 
bmce  It  IS  probable  .  that  rheumatoid  arthritis  owes  its 
origin  to  gastro-mtestiual  poisoning,  the  same  treatment 
as  IS  helpful  m  colitis  applies  in  its  case.  It  has 
been  claimed  that  guaiacol  carbonate  is  specially 
usetul  but  It  is  -.probably  no  more  eflfective  thai, 
the  other  antisepses  already  mentioned.  Hot-air  baths 
at  home  are  of  value,  and  residence  during  the 
cold  months  of  tlio  year  in  a  warm  and  dry  climate 
such  as  that  of  Egypt  is  desirable.  The  vogue  of 
modern  remeaies  has  caused  many  of  tliose  that  are  older 
to  be  forgotten  or  rejected  as  obsolete,  but  it  is  well  to 
remember  the  efficacy  ot  guaiacnm  iu  combination  with 
sulphur,  given  iu  such  a  daily  dose  as  provides  for  a  com- 
tortal>le  and  easy  morning  evacuation.  In  ca.ses  of  hyper- 
thyroidism,  the  usual  treatment  by  bromides,  strophanthus, 
belladonna,  and  arsenic,  is  greatly  aided  by  the  administra- 
tion of  suprarenal  or  thymus  gland  extract.  The  results 
are  often  brilliant,  and  improvement  may  follow  then-  use 
wlten  all  other  methods  of  treatment  have  been  unavailin.'. 
Which  will  prove  the  more  helpful  in  anv  given  patient 
can  only  be  ascertained  by  the  experimental  exhibition  of 
trst  the  one,  and  then,  if  need  be,  the  other.  There  seems 
to  be  no  guiding  indication  as  to  clioice,  and  not  un- 
commonly when  one  faUs  the  other  succeeds.  Absolute 
rest  in  bed  or  on  the  sofa  for  three  or  four  weeks  is  an 
essential  element  iu  the  treatment  of  all  these  cases,  and 
they  seem  to  do  better  in  a  relaxing  inland  climate  than  at 
high  altitudes  or  near  the  sea. 

A  clinical  survey  such  as  this  compels  us  to  recognize 
how  important,  in  both  sexes,  is  the  climacteric  period  of 
hte,  and  how  essential  it  is  to  treat  the  ailments  which 
may  accompany  it  with  perseverance  aud  careful  attention 
to  detail.  The  secret  of  succe.ss  lies  in  couviucino  the 
patient  that  the  years  are  beginning  to  tell  their  tale,  and 
that  a  new  and  more  subdued  plan  of  life  must  be  found 
and  courageously  adopted  in  order  to  escape  tlie  danger  of 
a  too  early  advent  of  the  time  when  "  the  grasshopper 
shall  be  a  burden,  and  desire  shall  fail." 


BOXE    GRAFTIXG   IX    UXUNITED    FRACTURKS 
OP    TUE    MANDIBLE: 

VITTI  SPECIAL  HEFEItESCE  TO  TUE  PEDICLED 
(711 A  FT.* 

HV 

PERCIVAL  P.    C0IJ3,  F.R.C.S.ENG.. 

LATE  BUNTKHHX  PROPKSSOR,   noVAL  COI.r.BSE   OP  SORGEOXS; 

HONOHAill   SUlteKOS,  Kl.VG  GKOUQK  HOSPITAL: 

KXD 

CHARiiES  H.  BUBB,  L.D.S., 

BOSORART  DE^STAI.  SURGEON,  KING   GF^UteP.  HOSPITAL. 

The  evolution  of  the  bone  graft  as  applied  to  ununited 
fractures  of  the  mandible  is  a  matter  of  considerable 
interest.  Since  the  outbreak  of  war  orthodox  opinion  has 
undergone  a  radical  change.  The  extent  of  this  change 
can  be  gauged  by  a  perusal  of  the  Transactions  of  tins 
.Section.  At  a  meeting  of  this  Section  in  1916  bone  graft- 
ing as  a  means  of  dealing  with  non-union  was  mentioned 
inercly  for  the  sake  of  academic  completeness.  Practically, 
it  was  either  ignored  or  regarded  as  a  manifestation  of 
somewhat  ill-advised  activity  on  the  part  of  surgical 
visionaries.  Compare  this  view  with  that  deliberately 
voiced  last  session  by  tho  then  president  of  this  Section. 
In  .Alarch,  1918,  Mr.  .J.  H.  Badcoclc  summed  up  the  positiou 

^  ♦  llciid  at  a  mootins  of  the  Soctioo  ol  Odoutoloijy  of  the  Royal 
•Sooicly  of  ModioiDO.  November  25(<li,  1913, 
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thus :  "  It  is  evident  from  the  collection  of  cases  on  view 
this  evening  that  the  operation  of  bone  grafting  as  a  cure 
for  uunuited  fractures  of  the  tuandible  has  passed  beyond 
the  experimental  stage  into  the  region  of  assured  success 
in  a  very  large  proportion  of  cases.  But  such  success  can 
only  be  expected  when  a  surgeon  and  a  dentist  work 
in  close  and  sympathetic  collaboration,  with  the  full 
understanding  of  each  other's  aims  and  efforts.  No 
surgeon  dealing  with  fractured  jaws  can  afford  to  neglect 
this  operation,  and  no  ununited  mandible  should  be  given 
up  as  hopeless  until  it  has  been  given  a  fair  trial." 

Unfortunately  this  finding,  based  on  the  evidence  of 
results,  has  been  by  no  means  universally  adopted.  Tlius, 
in  an  article  in  the  British  Journal  of  Surgery,  July.  1918, 
which  deals  with  the  treatment  of  cases  at  a  recognized 
jaw  centre,  this  statement  is  made  :  "  Fibrous  union  is 
treated  by  a  suit?J:)le  prosthetic  appliance."  It  is  obviou.s 
that  the  treatment  of  non-union  has  not  been  standardized. 
Opmion  tends  to  the  condemnation  of  the  iion  possumus 
altitude  that  characterized  the  earlier  days  of  the  war, 
but  procedure  is  neither  settled  nor  consistent. 

How  important  it  is  to  formulate  a  consistent,  clear-cut 
policy  must  be  apparent  to  all.  The  treatment  of  ununited 
fractures  is  essentially  a  peace  problem.  The  exigencies 
of  warfare  can  no  longer  be  invoked  to  extenuate  pro- 
cedures that  f.iU  short  of  the  best,  either  in  plan  or  in 
execution.  Throughout  four  years  of  war  the  simpler 
cases  have  been  dealt  with  to  a  finish.  The  clear  super- 
natant fluid  h.as,  as  it  were,  been  drawn  off.  leaving  a 
precipitate  of  remediable  or  hopeless  non-unions.  How 
numerous  are  these  cases,  and  how  have  they  been  dealt 
with  ?  We  are  unable  to  answer  those  questions,  but 
certain  facts  can  be  adduced  to  show  how  uecessar3'  it  is 
that  they  should  be  answered.  As  to  their  number,  in- 
formation is  very  scant,  but  certain  figures  are  available. 
Northcroft  had  10  per  cent,  of  non-unions  in  his  series ; 
Forty  had  16  per  cent.,  and  we,  counting  all  types  of  cases, 
had  11  per  cent.  It  maj-  fairly  be  estimated  that  non- 
union occurs  in  approximately  10  per  cent,  of  all  man- 
dibular fractures.  If  this  be  so,  the  number  of  ununited 
fractures  must  be  considerable,  for  over  1,300  cases  have 
been  treated  at  the  King  George  Hospital  alone.  The 
constant  appeals  made  for  statistics  bearing  on  this 
question  have,  as  noted,  evoked  but  little  response. 

That  non-union  can  only  be  remedied  by  opei'ative 
measures  is  an  admitted  fact.  To  what  extent  and  with 
what  success  surgical  intervention  has  been  invoked  it  is 
impossible  to  judge,  for  the  only  series  of  cases  other  than 
our  own  is  that  published  by  Piatt,  Campion,  and 
Ivodway.  This  much  is  certain,  that  for  at  least  two 
years  after  the  outbreak  of  war  isolated  attempts  only 
were  made  to  deal  surgically  with  these  lesions.  As  a  rule, 
the  attitude  assumed  by  those  in  charge  of  these  cases  , 
was  expectant  and  noncommittal,  hut  occasionally  active 
hostility  was  encountered. 

Taking  all  these  circumstances  into  consideration,  one 
umst  conclude  that  a  large  number  ot  ununited  fractures 
have  been  discharged  from  hospital,  their  treatment  being 
allegedly  completed.  Let  it  be  remembered  that  no 
surgeon  would  regard  non-union  of  any  other  bone  as  a 
satisfactory  termination  to  treatment.  Let  it  be  remem- 
bered, too,  that  the  disability  from  an  ununited  fracture  of 
the  mandible  tends  to  become  i^rogressively  greater  as 
teeth  now  used  for  abutments  are  lost;  also,  that  the 
maximum  of  disability  will  obtain  at  an  age  when  the  com- 
I^ensatory  powers  of  the  individual  are  on  the  wane. 
Kemembering  these  things,  we  maintain  that  every  case  so 
situated  should  be  carefully  reviewed,  and  that  wherever 
possible  the  condemning  dictum  should  be  revoked.  Let 
us  quote  a  striking  passage  from  Mr.  .John  Galsworthy  in 
tlie  first  number  of  licveille  : 

J5e  not  trustees  of  your  own  ilepartments  first,  and  servers  of 
the  general  purpose  second  ;  keep  the  restoration  of  the  wounded  1 
man  in  the  forefront  of  your  minds  and  eacriflce  everything 
else— even  yoiu-  own  dignities — to  that.    Eestoration  of  l!ie  man 
and  nothing  else  matters. 

The  be  nefits  derived,  the  chances  of  success,  the  penalties 
attaching  to  failure,  the  risk  incurred,  the  methods  to  be 
employed — such  questions  as  theso  must  be  investigated, 
and  upon  the  answer  to  them  will  depend  that  settled  eon 
viction  which  must  necc^ssarily  precede  the  consistent 
adoption  of  any  fixed  i^lan  of  treatment.  In  short,  a 
verdict,  favourable  or  otherwise,  must  be  based  on  the 
evidence  of  results,  ' 


It  is  on  that  account  that  we  have  brought  for  your  in- 
spection every  available  case,  irrespective  of  their  con- 
dition or  the  date  of  operation.  These  cases  number 
twenty-three,  and  include  nineteen  pedicled  grafts  and  four 
free  transplants.  In  addition,  cases  have  been  shown  which 
are  regarded  as  suitable  for  one  or  other  of  these  grafting 
operations. 

The  proportiou,ately  large  number  of  pedicled  grafts  will 
be  noted.  We  have  employed  this  method  in  thirty  four 
cases.  Free  transplants  have  been  employed  in  twelve 
cases  only.  The  latter  method  is  only  adopted  when  a 
pedicled  graft  cannot  be  utilized. 

The  pedicled  graft  operation  has  been  described  in  pre- 
vious communications,'  and  it  is  therefore  not  necessary  to 
recapitulate  the  details.  The  use  of  this  method  has  been 
extended  to  the  utmost,  and  as  a  result  certain  improve- 
ments have  been  introduced.  It  is  now  usual  to  perforata 
the  graft  posteriorly  (Fig.  1,  a,  b,  ci.  Tbe  fixing  wira 
is  passed  through  the  sub- 
stance of  the  b;'ne.  instead  of 
surrounding  it,  and  thus  firmer 
and  more  reliable  contact  is 
obtained.  At  times  both  ends 
ot  the  graft  are  perforated. 
E.Kperience  has  sliown  that 
a  much  more  bulky  fragment 
may  safely  be  detached  than 
we  were  wont  to  use.  For 
both  of  these  improvements 
we  are  indebted  to  Captain 
Tainter  of  the  United  States 
Medical  Service,  whose  valu- 
able assistance  has  been 
placed  at  our  disposal. 

Another  point  not  pre- 
viously emphasized  is  the 
rigidly  aseptic  method  em- 
ployed. Skin  margins  are 
guarded  by  towels  clipped  to 
the  edges  of  the  wound ;  all 
knots  are  tied  with  forceps 
and  no  handling  of  wound  or 
graft  is  at  any  time  permitted. 
Some  may  maintain  that  such 
technique  is  totally  unneces- 
sary and  savours  of  surgical 
pedantry.  It  is,  however,  well 
to  i-emember  that  the  standard 
aimed  at  is  rarely  attained 
and  that  within  limits  it 
is  impossible  to  err  on  the  side  of  a  too  rigid  tech- 
nique. That  the  precautions  taken  are  well  within  the.se 
limits  is  shown  bj*  the  fact  that  the  operation  rarel3'  takes 
more  than  one  hour  and  a  quarter  and  is  often  completed 
in  fifty  minutes. 

We  propose  briefly  to  summarize  '  the  conditions  our 
experience  shows  to  be  necessary  to  permit  the  performance 
of  a  pedicled  graft  operation. 

1.  .Si/e  0/  Frnctiire. — The  loss  of  tissue  must  implicate  the 
liorizontal  portion  ot  the  bone — that  is,  the  lesion  must  be 
situated  at  or  in  front  of  the  angle. 

2.  She  of  the  Gap. — This  should  usually  not  exceed  4  cm.  lu 
favourable  circumstances  it  is  possible  to  cut  a  thick,  well- 
nourished  graft  of  6  cm.  in  length,  and  a  gap  of  5  cm.  (before 
irimming;  may  thus  be  dealt  with,  if  eud-to-end  union  ia 
resorted  to. 

3.  Condition  of  the  Soft  Parts. — It  is  necessary  that  the  tissnea 
of  the  submaxillary  triangle  should  be  free  from  scar  tissue  on 
the  side  from  which  the  graft  is  to  be  cut.  It  is  extraordinary 
how  freijuently  this  area  escapes  even  when  the  soft  tissues  o£ 
the  face  are  extensively  damaged. 

Nothing  has  been  said  as  to  the  more  precise  situation 
of  the  fracture  because  a  lesion  on  one  side  can  be  dealt 
with  by  a  graft  taken  from  the  opposite  side.  The  ability 
to  do  this  lias  been  demonstrated  on  several  occasions.  It 
entails  a  considerable  dislocation,  the  definition  of  a  long 
pedicle,  and  a  consequent  tendency  to  displacement.  In 
two  cases  of  this  nature  with  maximum  gaps  the  results, 
though  good,  have  not  up  to  now  been  entirely  satisfactory. 
In  both  cases  the  lower  jaw  was  edentulous  and  atrophic, 
thus  seriou.sly  limiting  the  amount  of  bone  detachable ;  in 
both  cases  the  operation  was  undertaken  through  scar 
tissue,  and  in  neither  case  were  perforating  wires  utilized. 
In  extending  the  application  of  an  operation  a  limit  must 
be  reached,  and  reached,  in  our  judgement,  it  has  been  iu 
the  cases  detailed. 


Fig.  1.— a.  Diagram  of  fi-ac 
ture.  B.  Graft  cut.  Posterio, 
fraymeufe  freshened  and  wire 
Pissed.  o.  Graft  fixed  in 
position.  Pedicle  showa 
scbematicalh'. 
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It  is  impossible   to   refraiu   from   commenting  on  the 

teclinical  difficulties  forcoil  upou  tlio  surt(eou  by  the 
Dilt'ntiilous  jaw.  Tlio  ciises  lioi-o  to  uight  show  how 
iiipiilly  these  jaws  bucoitio  trail  and  atrophic,  militating 
thus  aj^aiust  f^iafting  by  any  method  and  adding  to  this 
nutritive  difficulty  tho  technical  one  o£  efficient  lixation  of 
the  fragments.  We  arc  glad  to  note  that,  amongst  (ithcrs, 
Jlajor  I'ickerill  has  joined  his  protest  to  those  wc  have 
made  fioin  tlie  earliest  period  of  the  war,  and  we  take  this 
opportunity  to  reiterate  our  conviction  that  the  nudtiple 
extraction  of  teeth  is  a  policy  that  should  be  abandoned. 

A  brief  statement  may  be  made  as  to  the  progress  of 
these  cases.  Without  exception,  they  have  been  out  of  bed 
before  the  skin  stitches  have  been  removed.  Progress  bas 
been  throughout  uneventful;  au  alveolar  abscess  occurred 
in  one  case  and  stitch  sinuses  in  two  others.  The 
splints  are  removed  iu  from  ten  to  twelve  weeljs  accord- 
ing to  the  size  of  the  defect.  At  tliis  time  a  slight 
"  give "  is  noticeable  corresponding  to  the  plastic  stage 
that  occurs  iu  the  union  of  all  fractures.  As  a  rule,  this 
bending  phenomenon  gradually  disappears,  and  firm  unioQ 
ensues  in  from  tour  to  si.-i  months.  Occasionally  union 
fails  at  one  or  other  end.  A  .secondary  wiring  operation 
is  then  undertaken.  This  has  been  invariably  successful, 
and  the  graft  when  exposed  has  been  indistinguishable  in 
appearance  from  other  living  bone.  The  overlap  originally 
present  jiermits  of  this  secondary  operation  being  per- 
formed without  any  sacrifice  of  occlusion. 

An  interesting  departure  is  tlie  treatment  by  a  pedicled 
graft  of  two  cases  in  wliicii  previous  free  transplants  had 
considerably  diminislied  the  gap  but  had  failed  to  deter- 
mine union.  A  case  of  this  description  was  grafted  in 
Switzerland.  He  came  to  us  with  free  mobility  but  with  a 
gap  tliat  could  readily  be  bridged  by  a  pedicled  graft.  A 
sinus  was  present  a,t  the  time  of  operation  but  no  untoward 
effect  has  been  noted. 

It  lias  been  staled  that  34  cases  have  been  dealt 
with  by  this  method.  In  23  tlie  result  is  known, 
and  of  these  21,  or  over  90  per  cent.,  have  been  com- 
pletely successful.  In  the  two  remaining  cases  the 
patients  themselves  are  thoroughly  satisfied  but  we  can 
only  regard  their  condition  as  considerably  improved ; 
tbey  are  counted  as  failures  in  the  appended  table  of 
results.  The  pedicled  graft  operation  peimils  the  utiliza- 
tion of  a  portion  of  living  bone,  possessed  of  its  own 
blood  supply,  passing  to  it  from  a  natural  uiusculo-fascial 
pedicle.  The  method  of  Cavalie,  for  which  similar  claims 
are  made,  cannot  justly  be  regarded  as  a  pedicled  graft 
operation.  The  results  support  this  contention,  for  they 
have  been  far  from  satisfactory. 

Free  transplants  are  only  employed  when  conditions  do 
not  permit  tho  use  of  a  iiedicled  graft. 

Apart  from  the  question  of  technique,  the  factors  that 
determiue  the  success  of  a  free  transplant  may  be  dealt 
with  as  follows : 

1.  The  Coiitiition  nf  //ic  So/«  Ports. —The  operation  should  not 
be  jittempted  in  the  presence  of  frank  or  concealed  sepsis.  We 
ahvii.ys  allow  three  months  to  ela[)se  after  obvious  sepsis  has 
dihappearetl.  As  the  ^raft  is  not  vascularized  from  the  bed  in 
which  it  is  implanted  tlie  vascularity  o(  the  bed  is  not  of 
direct  importance.  All  that  is  required  is  that  the  soft  tissues 
shall  be  pliable  euoufih  to  permit  nice  adaptation  of  the  graft, 
and  well  nourished  enough  to  mamtain  their  vitality  when 
Biitiireii,  and  thus  prevent  the  introduction  of  sepsis  from 
without.  Excision  of  puckered  and  adherent  scars  is  fre- 
quently necessary,  and  plastic  opei'akious  should  be  so  planned 
tliat  exposure  of  the  bone  ends  maybe  accomplished  without 
undue  rihk  of  opening  into  the  moutli. 

2.  L'linditiun  ul  the  Fnijiuiciila. — The  size  of  the  gap  is  not 
material  aa  an  isolated  factor.  We  have  successfully  deiilt  with 
a  case  in  which  the  graft,  7  cm.  in  length,  extended  from  the 
facial  vesr^els  on  one  side  to  tliOHe  on  the  other.  The  condition 
of  the  fragments  is  most  ini|)ortaiit,  both  from  the  ))oiiit  of 
view  of  repixrative  power  and  the  facil'ties  afforiled  for  erticieut 
immobilisation.  Tho  endtt  of  the  bone  always  tend  to  become 
atrophic  and  sclerosed.  This  process  is  progressive,  and  hence 
any  undue  delay  seriously  diminishes  the  chance  of  success. 
The  age  of  tlie  patient,  too,  is  a  most  important  factor.  Delay, 
then,  un  both  those  counts  is  to  be  deprecated.  So  convinced 
are  we  of  this  that  we  urge  operation  after  a  reasonable  trial 
of  more  conservative  methods.  'IMiis  is  a  question  that  vitally 
affects  the  welfare  of  tho  pensioner.  The  treatment  of  old  non- 
unions brooks  no  delay,  for  every  day  that  passes  steadily 
(liniiiiisbes  the  chances  of  succ<'as.  The  edentulous  fragment 
is  an  even  more  burdensome  dithculty  than  in  tlie  case  of  the 
jiedicled  graft.  Jf  we  were  asked  to  slate  what  single  item  in 
the  treiiiiiient  of  jaw  cases  bad  given  rise  to  the  most  dilh- 
cullies,  diKa|jj)ointmoiits,  and  failures,  we  should  unhesitatingly 
answer—  the  indiscriminate  extraction  of  teeth. 


3.  The  Graft  Itself— This  may  be  taken  from  tibia,  rib,  crest 

of  ilium,  or  scapula.  In  short,  the  graft  may  be  taken  from  any 
bone,  the  choice  cicpeiiding  on  accessibility  and  the  jihysical 
di<position  of  the  portion  removed  to  conform  to  tho  sliape  and 
size  of  the  gap  and  to  tho  methods  of  fixation  employed.  The 
presence  or  absence  of  perinstenra  is  not  material,  as  our  oases 
conclusively  demonstrate.  Tho  results  obtainod  do  not  compare 
favourably  with  those  by  the  pedicled  graft  melliod— hence  our 
preference  for  the  latter.  In  the  case  of  the  long  bones,  lley 
Groves  has  recently  published  a  series  of  24  cases  with  complete 
success  iu  55  per  cent.  In  the  series  of  Piatt,  Campion,  and 
Rod  way  the  results  were  extremely  satisfactory,  and  tbe  authors 
are  to  be  heartily  congratulated.  The  osteoperiosteal  metn..d 
of  Delageniere  lias,  according  to  reports,  giveu  extremelv  good 
results.  A  series  of  cases  grafteil  in  this  manner  was  tlie 
subject  of  a  paper  by  LebidnisUy  and  Virenque  at  tbe  Inter- 
Alhed  Conference.  Tbese  same  authors  discuss  tbe  metho<l  very 
fully  iu  tbe  book  recently  published  by  them.  J-\irther  infornui' 
tiou  is  required  as  to  the  size  of  the  gap  that  can  thus  bo 
dealt  with  successfully. 

Of  our  own  12  cases  the  result  is  known  in  10,  and  ot 
these,  7  have  been  completely  successful,  giving  a  per- 
centage success  of  70.  Splints  are  rem  .ved  in  from  three 
to  six  mouths.  Progress  is  slow,  and  firm  cousohdatiou 
cannot  be  expected  in  less  than  six  months  to  a  year. 

Wt  have  questioned  the  earlier  patients  in  both  groups 
as  to  their  present  fuuctiou.  Ten  replies  only  have  been 
received.  Allstate  that  the  jaw  feels  solid;  hve  of  these 
(all  pedicled  grafts)  are  on  ordinary  hard  diet;  four  of 
these  state  explicitly  that  they  "can  eat  anything."  As 
regards  the  other  five  the  replies  are  disappomtmg.  One 
can  eat  meat  if  stewed  (free  transplant)  ;  the  other  four 
(two  pedicled  and  two  free  grafts)  can  only  eat  meat  if 
minced.  This  question  of  subjective  evidence  is  beset 
witii  difficulties.  When  the  evidence  is  positive — when  a 
man  states  that  he  cau  eat  anything,  that  statement 
obviously  can  be  accepted  without  demur.  The  same 
caunot  be  said  of  negative  evidence.  In  several  cases  we 
know,  from  observation,  that  such  negative  statements 
have  been  incorrect.  Unsupported  negative  statements 
are  open  to  question  when  at  variance  with  what  clinical 
examination  would  lead  one  to  expect.  The  reasons  for  this 
ar(3  obvious,  and  will  be  appreciated  by  all  those  present 
who  have  knowledge  of  the  working  of  the  Workmen's 
Compensation  Act. 

From  conversation  with  our  most  intelligent  patients  wo 
are  convinced  that  disability  is  a  mu.scular  failing.  Wheu 
it  is  remembered  that  many  of  our  cases  have  been  under 
treatment  for  two  years,  coming  to  us  after  a  j'ear  or 
eighteen  months  iu  splints,  this  muscular  disability  is 
scarcely  to  be  wondered  at. 

A  man  with  a  compound  fracture  of  the  femur  can 
perhaps  get  about  fairly  well  at  the  end  of  six  mouths; 
one  does  not  expect  him  to  be  ahlo  to  play  football.  Foot- 
ball to  a  femur  is  as  hard  food  to  a  jaw,  and  we  think 
that,  even  with  union,  some  functional  disability  will 
frequently  be  long-standing.  Ability  to  masticate  is 
restored  invariably  to  the  sound  side  first,  an  ability 
which,  in  the  presence  ot  mobile  non-union,  is  impossible. 
On ,  the  affected  side  ability  is  delayed — the  jaw,  as  it 
were,  walks  with  a  limp. 

The  position  as  regards  all  cases  of  non-union  dealt  with 
by  us  may  be  tabulated  thus: 


Nature  of  Operation. 

No.  of 

Cases. 

Result 
Known. 

Failure. 

SocoeBB. 

Plating 

Wiring     ,.. 

Pedicled  graft 

Free  transplant        

Operation  abandoned 

a 

20 
34 
12 
3 

2 
20 

23 
10 

a 

1 
2 
3 
3 

0 
19 

ai 

7 
0 

Total          

71 

58        1      11=19% 

47=81% 

No  selection  whatever  has  been  exercised ;  we  havo 
operated  on  every  case  submitted  to  us.  It  will  be  noted 
that  the  balance  is  heavily .  weighted  against  ourselves. 
Thus  thrco  cases  aie  counted  as  failures,  in  which  tho 
physical  conditions  found  by  exploration  rendered,  in  our 
judgement,  any  further  steps  impracticable.  Again,  no 
"improvement"  column  has  been  included,  though  in 
most  cases  improvemeiit  has  been  considerable.  In  no 
case  has   the  patient's  condition,   general  or   local,   been 
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advei'sely  affected  by  operatiuu.     i" lunliy,  iLtic.  !»a.>  been 
no  moitality,  aad  uo  complicatJon  of   a  natute  to  cause 

alariii. 
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The  foUowiug  notes  have  been  -n'ritleu  in  the  hope  that 
they  will  prove  of  use  to  those  engaged  in  t'ltijiieut  and 
routine  exaujiuation  o£  the  pregnant  woman.  One  of  the 
lii-st  objects  of  the  work  in  the  ante-natal  clinics  is  the 
uieasnremeut  of  the  pelvis  and  the  recogiiitioB  of  contrac- 
tion in  order  that  obstetric  disasters  may  be  anticipated, 
and  therefore  prevented. 

The  importance  of  complete  pelvimetry  in  ever3-  primi- 
gravida  and  all  miiltigi-avidae  with  a  history  of  instrii- 
metttal  or  difficult  delivery  cannot  be  ovcrcstiuiatcil,  for 
during  the  course  of  tucii  routine  examination  it  is  .sur- 
prising to  note  that  a  relatively  large  uuaiter  of  women 
show  degrees  of. pelvic  contraction  which  are  slight,  but 
sufficient  to  cause  a  difficult  labour.  The  grosser  degrees 
of  coutractiou  are  usu.illy  recoguii;ed  easily,  and  aiiequate 
prophylaxis  arranged,  but  so  much  may  be  done  for  the 
less  marked  cases  by  accurate  recognition  followetl  by 
timely  induction  of  labour,  perhap.s  only  a  wwk  or  two 
before  term,  but  yet  long  enough  to  lu-event  the  risk  of 
fetal  death  during  a  tedious  delivery. 

If  measurement  of  the  [jclvis  were  a  certain  means  of 
knowing  the  size  of  the  In-im  the  examination  and  its 
judoement  would  present  little  diiiiculty,  but,  unfortu- 
nately, in  the  s'lighter  degrees  of  contraction  the  meastu-e- 
ujents  often  give  no  true  informatiou,  and  if  reliance  \ye 
placed  upon  these  figures,  and  no  further  examination  be 
made  of  the  manner  in  which  the  head  is  behaving  in  or 
above  tlie  brim,  there  may  be  surprise  at  the  time  of 
labour  that  a  difficult  forceps  delivery  is  required.  The 
converse  also  is  true — that  a  pelvis  apparently,  by  external 
measurements,  contracted  is  found  to  offer  no  imped  hiient 
to  the  subsequent. passage  of  the  head. 

The  usual  measurements  made  during  an  ordinary 
examination  are  three,  together  with  an  attempt,  generally 
unsuccessful,  to  estimate  a  fourth.  Of  the  three  two 
concern  the  false  pelvis — namely,  the  interspinous  and 
the  iutercristal  diameters ;  but  these  measurements  are 
of  little  value — in  fact,  scarcely  worth  the  trouble  of 
rtccrJing  e.\cepb  when  altered  to  a  marked  de;;ree,  in 
which  case  other  diametei-s  give  ujore  information. 

The  interspinous  is  described  in  the  books  as  10  in. 
{25  cm.),  but  it  seldom  reaches  this  figure,  and  may  vary 
ironi  8J-in.  (21cm.)  to  10  in.  (25  cm.)  in  a  pelvis  with  a 
basin  normal  in  siae.  It  is  most  commonly  a  little  over 
9  in.  (22.5  cm.).  The  intercristal  is  a  little  more  constant, 
bot'.veen  lO.Uu.  (26  cm.)  and  11  in.  (27.5  cm.),  and  diminu- 
tion of  this  diameter  may  be  of  more  consequence  as 
indicating  a  contraction  of  the  transverse  diameter  of  the 
brim,  and  therefore  a  generally  contracted  pelvis.  It  is 
in-obable  that  if  ^-in.  (1.25  cm.)  be  deducted  from  this  and 
the  resultant  figure  halved,  a  fairly  correct  mcnsurement  of 
the  ti-ausverse  diameter  of  the  brim  is  obtained.  lUucli 
importance  has  been  attributed  to  a  dimiuuiion  of  the 
difi'erenco  between  these  two  diameters  as  indicating  a 
Hat  pelvis.  This  is  true  for  severe  degrees  of  flattening, 
but  in  the  great  majority  of  slightly  flattened  pelves  there 
is  no  alteration  whatever;  in  fact,  the  normal  difference  of 
1  in.  (2.5  cm.)  may  be  increased. 

The  more  important  measurements  are  those  of  the 
true  pelvis,  and  of  tliese  the  external  conjugate  iirobably 
gives  tiie  most  information.  This  should  properly  be 
measured  from  the  depression  belov/  the  tip  of  the  last 
lumbar  spine  to  the  upjjcr  border  of  the  symphysis.  An 
error  is  often  made  in  obtaining  this  di.ameter  because  the 
anterior  limb  of  tiie  pelvbjietor  is  placed  upau  the  anterior 
surface  of  the  pubes  instead  of  bcmg  cariied  well  on  to  the 
upper  border,  so  that  the  tip  of  the  instrument  is  flush 
wiUi  tlie  posterior  surface  of  the  symphysis,  heuce  the 
diameter  is  usually  made  greater  than  it  should  be.     it  is 


often  stated  tltat  the  external  eonjnf;ate  is  unimportant 
because  the  amount  of  fat  is  variable,  and  the  figure 
obtained  therefore  unreliable.  But  fat  does  not  tend  to  a 
gi-cat  extent  to  be  collected  over  bony  points  like  the 
vertebral  spines,  while  the  difficulty  of  excess  of  fat  over 
j  the  symphysis  can  be  overcome  by  pressing  in  the  pelvi- 
meter more  deeply.  In  normal  x^elves  this  diameter  is 
found  to  be  remarkably  constant  at7iin.  (18.25  cm.).  In 
some  cases,  however,  there  is  a  variation,  due  not  so  much 
to  fat  as  to  a  varying  thickness  of  the  mass  of  bone 
between  the  tip  of  the  spine  and  the  sacral  promontory. 
That  this  is  probably  so  is  shown  by  the  fact  that  a 
normally  sized  head  will  sometimes  engage  deeply  in  the 
brim  of  a  pelvis  whose  external  conjugate  measui-es  only 
7  in.  (17.5  cm.),  or  even  6  J  in.  (17.25  cm.).  In  these  ca-seW 
the  contraction  of  the  diameter  is  probably  due  to 
diminution   in  the   thickness  of   the  vertebra. 

An  external  conjugate  of  7:J  in.  (17.75  cm.)  indkatrs 
scarcely  any  appreciable  contraction  of  the  true  conjugate, 
and  usually  the  engagement  of  the  lH;ad  is  normal,  but  if 
it  be  diminished  to  Tin.  (17.5  cm.)  it  is  frequently  ob.se  rved 
t!(at  the  head  remains  higher  than  it  should,  and  labour 
at  term  is  undul)'  prolonged.  In  some  of  these  patients 
there  is  definite  non -engagement  of  the  head  followed  by 
a  protracted  delivery.  If  the  reading  reaches  only  6-;  iu. 
(17.25  cm.),  almost  certainly  will  tliere  be  found  nou- 
engagement  of   the  head. 

The  posterior  interspinous  diameter,  normally  4^  to 
5  iu.  (11.25  to  12.5  cm.l,  sliould  be  measured  from  tlie  two 
small  depressions  iuimedjately  external  to  the  tips  of  tha 
posterior  superior  spines,  as  this  diameter  almost  exactly 
corresponds  to  the  maximum  widtli  of  the  sacrum  in  tha 
circle  of  the  pelvic  brim,  which  makes  it  a  useful  index  oE 
sacral  development.  Diminution  in  this  diameter  occurs 
in  small  degrees  of  generaflj'  contracted  pelvis,  because 
the  sacrum  is  of  a  smaller  model  than  normal,  and  also  iu 
the  severer  cases  of  flat  pelvis  because  the  sacrum  is  sunk 
more  deeply  between  the  iliac  bones,  thus  allowing  the 
)iosterior  superioi'  spines  to  become  approximated  by  ti>a 
inw:ird  pull  of  the  sacroiliac  ligaments. 

The  external  conjugate  and  the  posterior  ioterspiuona 
diameters  should  be  considered  together  when  judging  a 
pelvis.  Small  contraction  of  botli  will  usually  indicate 
a  slight  degree  of  general  contraction,  while  a  dimiuutioii 
of  the  former  and  the  latter  unaltered  {Kjints  to  a  small 
amoiiut  of  flattening. 

in  the  large  number  of  pelves  undergoing  routine 
examination  it  is  comparatively  seldom  that  the  diagonal 
conjugate  can  be  estimated  owing  to  the  inaccessii)ility  ot 
the  promontorj'.  No  measurement  of  this  diameter  is 
trustworthy  unless  the  finger  can  just  ijass  the  pro- 
montory, for,  unless  this  can  be  done,  one  is  never  sura 
thai  the  highest  point  is  reached.  Few  fingers  c^n  reach 
moi-e  than  4:j- in.  (10.5  cm.).  It  is  usual  to  subtract  iin, 
(1.25  cm. I  from  the  diagonal  conjugate  to  obtain  the  true 
conjugate,  but  if  the  promontory  be  felt  to  project  far 
forward,  indicating  a  steep  inclination  of  the  brim  to  tha 
horizontal,  at  least  f  in.  (2  cm.)  should  be  deducted.  In 
addition  to  an  attempt  to  feel  the  promontory,  the  tinger 
should  be  swept  round  the  pelvic  cavity  to  gain  a  rough 
idea  of  the  size  of  the  basin  and  the  width  of  the  subi>uhio 
a  ngle. 

ihit  in  siiite  ot  the  most  exact  pelvimetry,  slight  degrees 
of  contraction   will  often   remain    undetected    unless   tha 
extent  of  the  engagement  of   the  fetal  head  is  carefully 
examined.      As    iJr.    Hubert    Roberls    says:    "The    Ix'si 
calli[>ers  is  the  baby's  head."     In  the  normal  primigravida 
the  head  is  usually  deeply  engaged  in  the  brim,  esperially 
when  near  term,  but  sometimes  it  is  high  up.     For  thia 
there  luay  be  obvious  reasons,  such  as  a  full  bladder  and 
rectum,  while  pelvic  contraction  accounts  tor  others,  but 
there  is  a  i-esidue  which  do  not  admit  of  ;\  ready  explana- 
tion.    \\lien,  however,  the  head  e;\n  be  pressed  down  into 
tlie  brim,  the  pelvis  is  either  normal,  or,  if  contracted,  the 
head  has  not  yet  reached  such  a  size  as  to  be  iucommoded 
I  by   the  diminished   diameters.      But   if   the  head  cannot 
i  (■asily  be  depressed  by  firm  pressure  this  is  usually  due  to 
j  contraction   or    to   extension,   the    latter   condition   l)eing 
1  easily  diagnosed.     The  facility  with  which  it  is  possible  to 
press  down  the  head  is  a  most  important  cliuical  estimate, 
antl  should  be  observed  with  care. 

It  is  usual  to  recognize  three  degrees  ot  position  of  tha 
head  with  reference  to  the  brim — it  may  be  Jloalitirj 
(Uiuviible  above  the  brim),  eiiijdijiiif/  (movable  in  the  brim), 
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■■rr/if,/i;i.     li  tile  lit'ad  is  lonnd  lu    km   lUwlin^   ui-    Um 

;li.  it  is  next  iiocpssni  v  to  attoinpt  to  foi-oo  it  tlowii  into 
.!.!■  ln-ini,  find  fclius  S'l'"  «"  idea  o:  any  ilispiojiortioii  tliat 
iiiny  (.'.sist  between  the  lieiul  and  tlio  hrini.  Tliis  is  bost 
[  dotic  by  standruj;  so  as  to  face  tbe  Avoinan  and  placing  the 
fiilgei-s  of  both  hands  flat  upon  tbe  bead,  and  foroius;  it 
liinily  backwards  and  downwards.  By  tins  nianfjeuvre 
one  can  i-ecoi^nizs  three  degrees  of  ease  in  causiuf;  descent. 
Kir.stly,  tbe  head  may  be  easily  depressed  deeply  into  the 
]>elris:  secondly,  it  may  be  poKsible  to  depress  it  a  slight 
distanro,  after  wbicb  tlie  sensation  obtained  is  as  it  one 
\vere  pressing  the  bead  on  a  in:tss  of  rnbber;  in  other 
v-ords.  there  is  an  impression  of  resiliency;  thirdly,  it  is 
impnsKible  to  cause  any  descent  at  all.  Jn  many  cases 
there  is  doubt  as  to  whether  tbe  bead  can  be  made  to 
descend,  because  small  amounts  of  movement  can  scarcely 
be  appreciated  by  tbe  abdominal  hand.  If  this  be  so,  it 
i'i  necessary  to  examine  by  Munro  Kerr's  method.  The 
V.  .iman  lies  upon  her  back,  and  the  finger  of  the  right 
ii.md  is  held  rigidly  in  the  vagina  so  as  just  to  touch  the 

rt«x  if  this  is  low  enough  to  reach,  while  the  left  band 

asps  the  head  and  attempts  forcibly  to  press  it  down. 
j:y  this  method  a  degree  of  descent  too  small  to  be  recog- 
nizable by  the  abdominal  hand  alone  cau  easily  be  appre- 
ciated by  tbe  vaginal  finger.  But  the  existence  of  mere 
descent  is  not  enough.  When  the  liead  is  very  high  it  can 
be  pushed  down  on  to  the  brim,  but  often  not  into  the 
biiu'.  wliich  is  tlie  condition  we  aim  at  producing. 

H.-iviug,  llion,  made  a  full  examination  of  tbe  pelvis  as 
above,  tbe  important  point  is  tlie  question  of  treatment  for 
)iati<.nts  with  pelvic  contraction.  The  indications  will  be 
tlie  position  of  the  fetal  bead  in  relation  to  tbe  brim,  and 
tbe  period  of  gestation. 

Firstly,  even  if  the  measm'emeuts  are  contracted,  but  the 
head  week  by  week  during  tbe  lost  months  is  found  to  be 
engaged,  or  cau  easily  be  made  to  engage,  then  induction 
of  pieiiiatnre  labour  should  be  withheld;  but,  it  tbe  head 
is  found  not  to  be  engaged,  or  only  cugaging,  repeated 
attempts  should  be  made  to  cause  descent  as  described 
above.  Usually,  from  tbe  thirtieth  to  the  thirty-sixth 
wetJcs-tUere  is  no  difficult)'  in  this,  but  sooner  or  later  tbe 
manoeuvre  will  become  more  and  more  diliicult  until 
finally  tliere  is  a  doubt  as  to  whether  the  head  cau  be 
jmslied  down  at  all.  If  labour  be  induced  at  this  time 
it  will  generally  be  found  that  it  is  unnecessarily  easy, 
while  the  child  will  have  been  deprived  perhaps  of  a 
further  week  of  gestation.  Tlie  best  procedure  is  to  wait 
iMitil  the  bead  can  just  710?.  be  pressed  dowu,  and   then  to 

ud  the  patient  for  induction  immediately.  In  tbe 
:  ijority  of  cases  tbe  labour  will  not  be  too  difficult,  and 
tlie  child  will  have  been  given  tbe  maximum  period  of 
intrauterine  life.  The  usual  tendency  is  to  indiutc  labour 
too  soon,  in  the  fear  that  the  bead  is  too  large,  with  the 
result  that  labour  is  much  quicker  than  was  expected. 

In  those  cases  where  the  bead  remains  floating  and 
incapable  of  engagement  and  descent  before  tbe  ihirly- 
sixtli  week,  it  is  a  question  whether  Caesarcan  section  at 

cm  is  not  bettor  treatment  then  indLiction  of  jireniature 
.  I  bour,  and  this  alternative  should  bo  put  before  the 
I'atient. 

In  conclnsion,  I  would  urge  antenatal  medical  oflScers  to 
look  carefully  for  tbo  slighter  degrees  of  pelvic  contraction, 
as  it  is  these  cases  which  arc  apt  to  go  unrscognized  and 
result  in  tedious  labours  at  term,  with  a  hi^;h  rate  of 
morbidity  and  a  greater  risk  to  tlie  child's  life. 
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Casks  of  this  rare  disease  are  worthy  of  being  recorded. 
The  infrequency  of  its  occurrence' is  demonstrated  by  tbo 
circiiinstanco  that  out  of  the  immense  number  of  cases 
seen  at  the  HApital  Neckor,  in  Paris,  only  one  .sarcoma  of 
the  prostate  has  been  discovered.  Tbe  disease  was  first 
described  by  StafTord  in  1839,  and  in  1858  Thompson  was 
able  to  discover  only  6  cases;  in  1902,  by  the  research  of 
liurckhardt,  24  ca.ses  in  all  were  colloclcd. 


tiie  ciiso  about  to  be  closoribed  i^,  <jt  iut;  rusl  lioni  ;i 
surgical  [loint  of  view  because  of  the  disease,  and  from 
a  legal  aspect  on  account  of  the  injury.  The  patient's 
wife  obtained  compensation  in  the  bheriii  Court  of 
Ijanarkshiro. 

W.  B.,  aged  35,  was  admitted  to  the  Glasgow  liovnl  Infirmary 
under  my  care  on  May  2n<l,  191'/.  Me  then  told  liio  that  prior 
to  the  accident  on  Jiarch  10th  he  enjoyed  good  health.  On 
ihat  day  by  a  fall  while  he  was  .it  work  in  a  pit  he  received  an 
injury  to  the  perineum  and  testicles.  This  can.'^ed  difficulty 
in  passing  urine  and  slight  bleeding  from  tlie  urethra.  He  was 
treated  by  his  own  doctor  till  the  begimiing  of  Mav. 

When  admitted  to  the  inlirmarv  he  was  suffering  from  severe 
pain  in  the  region  of  the  bladder,  and  retention  of  urine  which 
demanded  the  use  of  the  catheter  ;  the  nriiie  which  was  drawn  off 
was  alkaline,  cout-a,iniug  some  lilood,  pus,  and  triple  phosphates. 
Jte  also  sliowed  symptoms  of  septic  absorption.  Ifectal  ex- 
amination showed  a  round,  smooth,  soft  enlargement  of  the 
prostate. 

As  the  haematuria  was  severe,  and  the  general  svmptoms 
alavmiug,  I  performed  suprapubic  cystostoray  on  May '9th,  per- 
mitting a  lai'tje  quantity  of  decnm]>bsiiig  urine  to  escape,  while 
a  considerable  blood  clot  was  also  removed.  This  done  the 
prostate  was  found  to  be  occupied  by  a  soft  f ungating  growth 
wliieh  could  be  traced  into  a  small  cavity  in  the  iirostate.  ft 
had  well-defined  walls;  the  opening  admitted  my  forefinger, 
and  with  it  the  tumour  mass  w!is  easily  removed;  afterwards 
llie  cavity  was  curetted. 

A  portion  of  the  growth  was  examined  by  Professor  Teacher, 
and  proved  to  be  a  round-celled  sarcoma  A  large  draina}>e 
tube  was  inserted  into  the  blaiider,  and  free  drainage  estab- 
lished. This  gave  complete  relief  from  pain,  and  the  patient's 
general  condition  improved,  .but,  although  less  profuse,  the 
hnematuria  continued,  and  witliin  a  fortnight,  when  a  second 
exploration  was  made,  tiie  tumour  was  found  to  have  recurred, 
and  to  be  of  greater  bulk  than  when  the  patient  was  admitted. 
As  in  the  circumstances  I  did  not  considermyself  justified  in 
recommending  cystectomy,  he  left  the  hospital  at  his  own 
request  on  July  3rd,  when  the  bladder  was  almost  completely 
tilled  with  tumour. 

The  case  was  a  hopeless  one,  and  by  performing  a  radical  opera- 
tion the  legal  aspects  would  have  been  seriously  complicated, 
my  opinion  being  that  prior  to  the  accident  there  was  a  small 
eiicapsuled  round-celled  sarcoma  in  the  prostate,  which,  if  tin- 
injured,  would  probably  have  remained  quiescent  for  a  long 
time.  The  fall  ca.used  a  contusion  of  the  perineum  and  the 
scrotum,  showing  that  considerable  force  had  been  exerted  on 
the  parts.  This  force  by  being  conveyed  upwards  would  readily 
cause  rupture  of  the  capsule  of  a  soft  sarcoma  in  the  prostate, 
but  evidently  was  not  sutiicient  to  produce  are:it  in  the  mucous 
membrane  of  the  bladder,  hence  no  free  bleeding  was  observed 
immediately  after  the  accident.  The  capsule  of  tbe  sarcoma 
being  raptured  by  the  blow  the  tumour  extended  rapidly,  and 
at  the  beginning  of  May  penetrated  the  mucous  membr.me, 
and  so  burstiug  into  tiie  cavity  of  the  bladder  caused  profuse 
bleeding  with  retention  of  uriue. 

Surgical  treatment  gave  relief  to  the  immediate  sj'mptoms, 
but  the  tumour,  wliich  was  small  when  first  noticed,  rapidly 
increased  while  the  patient  was  under  obser%'ation,  and  within 
three  months  it  practically  iilleil  the  bladder.  Soon  afterwards 
the  patient  died  from  haemoiThage  and  exhaustion.  A  claim 
was  made  under  the  Workmen's  Compensation  Act  and  full 
compensation  was  awarded. 

A  point  of  clinical  and  pathological  interest  in  this  case 
is  the  effect  of  injury  in  inducing  rapid  extension  of  tbe 
sarcoma,  and  in  this  connexion  I  may  quote  a  passage 
from  Timiours  Innocent  and  Malif/juinl,  by  Sir  ,Tolia 
Bland-Sutton,'  as  applied  to  sarcoma  of  the  luauima, 
where  such  tumours  are  more  frequently  met  with  than 
in  the  prostate: 

In  regard  to  sarcoma  of  the  hre.ast,  there  is  a  definite  opinion 
held  liy  experienced  surgeons  to  the  effect  that  tliere  are  many 
carefully  observed  and  thoroughly  reported  cases  in  which 
'^irimary  sarcoma  of  the  breast  has  (juickly  su|)erveuod  on  a 
single  intensive  injury.  Tlie  sarcomatous  nature  of  the  tumours 
has  been  ascertained  by  a  microscopic  examination  at  the 
hands  of  a  competent  pa'tholOf>ist,  and  their  malignant  nature 
has  been  conth-med  by  the  early  death  of  the  individual.  It  13 
undeniable  that  a  single  intensive  blow  or  knock  on  the  breast 
may  bo  occasionally  followed  liy  a  sarcomatous  tumour. 

Injury  is  now  gcnerallj' admitted  by  surgeons  to  be  an 
etiological  factor  in  carciiuiniata  and  sarcomata,  but  it  is 
ilillicnlt  to  say  what  <!xact  relation  such  injuries  bear  to 
tbe  genesis  of  malignant  neoplasms.  Tbe  case  here  de- 
scribed appears  to  mo  to  throw  some  light  on  the  subject. 
Here  we  have  a  man  enjoying  what  appeared  to  be  perfect 
bcaltb;  be  receives  a  seven;  blow  on  the  poriueuin,  and 
two  mouths  afterwards  I  find  the  bladder  ooctipied  by  a 
lar"0  fiingating  sarcoma,  which  protnuh^d  from  a  cavity  in 
tbe  prostate,  the  walls  of  which  were  well  defined.  That 
there  was  a  well  deliued  cavity  showed  that  the  growth  bad 
been  oncv-=:ted,  and  that  it  was  not  aii  infillrafing  tumour 
to  begin  with.  If  tbe  tumour  had  been  cau.sed  directly 
by  the   injury   the   growth   would  have   bcc'j   diffuse,   no 
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capsule  haviu"  liad  time  to  foria.  It  therefore  seems  reasou- 
aiile  to  accept  the  view  tliat,  the  iujuiy  ruptured  the 
capsule  aud  caused  the  rapid  spreadino  o£  the  neoplasm. 
Mav  this  not  also  be  true  of  traumatism  as  a  cause  ot 
malignant  disease  elsewhere  ?  Cau  the  injury  of  a  healthy 
t.ssue,  independent  of  other  factors,  produce  disease?  I 
consider  the  answer  must  be  in  the  negative.  It  is  true 
tliat  many  diseases  and  tumours  closely  loUow  contusions, 
bat  the  injured  tissues  are  not  healthy,  there  is  some  other 
element,  known  or  unknown,  of  greater  importance- 
organisms  in  tuberculous  disease  and  in  septic  conditions, 
and  probably  small  undiscovered  tumours  in  malignant 
disease. 

In  America,  Charles  A.  Powers,^  M.D.,  of  Denver,  has 
made  a  careful  study  aud  analysis  of  the  literature 
accessible  to  him  and  also  gives  a  very  complete  list  of 
references.  He  only  discovered  22  cases  of  primary 
sarcoma  of  the  prostate  th^^  histology  of  which  has  been 
demonstrated  by  microscopic  examination.  Including  his 
own  case  the  tumours  were  classified  as  follows: 

Small  round  celled 
SpindlecelKd 
ilyxosarcoina 

Spiudle-celted  and  myxosarcoma 
Small  round-celled  and  spindle-celled 
Angiosaicoma 
Adenosarcoma     ■■- 
Mixed  celled 
Larye  round-celled 

Mici-oscopically  examined,  but  form  not 
given    ... 

Total 

The  af^es  of  the  patients  in  the  23  cases  classed  as  authentic 
are  us  follows: 

0  to  15  years       —    13  cases 

16  to  33   „     4  .. 

31  to  60  „     .-.     —     —     •••   5  .. 
Over  60 lease 

23 

Abont  a  halt  of  the  cases  were  either  round  or  spindle-celled 
t    Wilis,  wliile  tlie  remainiler  were  mixed  tumours,  and  56.5 
per  cent,  were  under  15  years  of  age. 

Surgeons  are  agreed  that  primary  .sarcoma  of  the  bladder 
IS  a  verv  rare  disease,  but  whether  or  not  a  clear  distinc- 
t.»n  belweeu  tumours  originating  in  the  prostate  from 
l.u)-;e  arising  in  other  parts  of  the  bladder  has  been 
.ways  made  is  difficult  to  say.  Albarrau  found  that  out 
o.  89  tumours  of  the  bladder  only  two,  on  microscropical 
examination,  proved  to  be  sarcomatous. 

Chassia  Munwes'  found  that  of  107  cases  75  were 
jiubmitied  to  operation  by  one  or  other  of  the  following 
u.ethods ; 

...    44  cases 

11    ., 

...      9    ,, 
3    ,. 


8  cases 

3 

3 

2 

1 

case 

2 

cases 

1 

case 

1 

1 

II 

1 

M 

23 

iSuijrapnbic 
Perineal  incision 
Dreihral  in  women 
I.aparotomy 


fcacral  route 
S'agiual  route 
Method  not  stated 

Total 


1  case 
1    „ 
6  cases 

75 


I'he  diagnosis  of  sarcoma  of  the  bladder  is  very  uncertain 
II  >twithstaudiug  all  modern  methods  of  examination.  The 
cystoscope  cannot  be  relied  upon  to  detect  these  tumours 
on  account  of  their  resemblance  to  carcinomatous  growths, 
aud  because  of  the  severe  haemorrhage  induced  by  the 
introduction  of  instruments  into  the  bladder. 

TIh^  only  instance  in  which  I  have  succeeded  in  dia- 
I'Mosing  a  sarcoma  of  the  bladder,  revealed  by  the  cysto- 
scope, was  in  a  cxse  wliere  the  tumour  was  secondary  to 
■•  recurrent  fibroid  "  elsewhere. 

A  man,  aged  26,  who  had  been  operated  upon  several  times 
for  "recurrent  fibroid,"  one  on  the  knee,  a  second  on  the  hip, 
ami  a  third  on  the  right  lumbar  region.  When  I  saw  him  for 
trie  first  time  there  were  seven  such  tumours  below  the  level  of 
llie  waist,  and  one  over  the  left  shoulder  in  front.  He  com- 
plained of  frequent  and  painful  micturition,  and  had  occasional 
attacks  of  haeraaturia.  Cystoscopic  examination  revealed  a 
rounded  tumour  on  the  antirior  wall  of  the  bladder.  The 
surface  was  mottled  bluish-red,  and  there  was  an  irregular 
lozenge-shaped  pale  blue  patch  almost  in  the  centre;  over  the 
surface  there  was  a  large  iinmber  of  small  capillaries.  The 
mucous  membrane  was  deeply  injected  and  the  vessels  dilated. 
In  the  circum-itances  an  o[)eratiou  was  deemed  inadvisable, 
l)iit  a  section  of  the  tumour  jwst  mortem  showed  it  to  be  a  round 
aud  spindle-celled  sarcoma- 


Here  the  diagnosis  was  facilitated  by  the  circumstances 
that  (<()  the  tumour  occupied  the  anterior  wall  of  tha 
bladder;  (6)  the  mucous  membrane  covering  the  growth 
was  intact;  (c)  haemorrhage  was  comparatively  trifling; 
and  {d}  sarcomatous  growths  elsewhere  were  present.  As 
a  rule,  the  diagnosis  can  only  be  made  by  an  exploratory 
incision. 

Beyond  the  good  effected  by  palliative  measures  to 
lessen  the  pain  of  retention  little  cau  be  done  in  the  way 
of  treatment.  A  number  of  radical  operations  have  been 
suggested  aud  practised,  but  the  results  have  not  been 
encouraging.  Sarcoma  being  an  infiltrating  tumour,  by 
the  time  it  comes  under  the  eye  of  the  surgeon  no  cnre 
can  be  looked  for  from  any  operation  which  is  not  radical, 
consequently  total  extirpation  of  the  bladder  has  been 
advocated,  and  has  been  performed  in  a  considerable 
number  of  cases,  but,  as  I  shall  show  immediately,  out 
of  69  operations  we  have  only  3  instances  of  permanent 
cure.  The  cases  in  which  a  radical  operation  are 
indicated  are  very  few. 

1.  The  patient  must  have  good  general  health,  and 
strength  to  undergo,  a  severe  operation. 

2.  In  the  proscate  the  tumour  must  be  still 
encapsulated,  in  the  bladder  it  must  be  limited  in 
extent,  aud  there  must  be  no  evidence  of  metastatio 
deposits  in  glands  or  other  organs. 

3.  There  must  be  no  ureteral  obstruction,  and  the 
renal  functions  must  be  active  and  healthy. 

In  sarcoma  of  the  prostate,  so  long  as  the  tumour 
reiiKi  IS  encapsulated,  as  it  was  in  the  case  above  de- 
scribed, prior  to  the  accident,  complete  e.xtirpation  through 
the  perineum  may  be  possible.  In  fact,  in  this  case,  if  the 
tumour  had  been  diagnosed  while  the  capsule  was  intact, 
the  case  would  have  been  just  the  most  suitable  for  a 
radical  operation,  but  when  the  capsule  was  ruptured  and 
the  prostate  had  become  infiltrated,  it  passed  beyond 
remed}'.  For  example,  Socin,  in  1894,  removed  through 
the  anus  and  rectum,  without  injury  to  the  urethra  or 
bladder,  a  large  encysted  sarcoma,  and  the  patient  showed 
no  evidence  of  recurrence  three  years  thereafter. 

In  sarcoma  of  the  bladder,  as  in  primary  growths  in  the 
prostate,  as  soon  as  the  diagnosis  is  made  the  question 
arises.  Is  it  advisable  to  remove  the  tumour?  Many 
surgeons  argue  that,  considering  how  rapidly  the  disease 
leads  to  a  fatal  issue  when  operative  aid  is  withheld, 
together  with  the  agony  endured  from  retcutiou,  a  supra- 
pubic drain  should  certainly  be  established  fur  the  sake  of 
the  immediate  relief  given,  and  that  if  the  indications  are 
favourable,  complete  excision  of  the  tum.mr,  or  ev^n 
cystectomy,  may  he  cousi<iered ;  in  view  of  the  very  un- 
favourable results  obtained  up  to  the  present  time  tha 
latter  operation  cannot  be  recommended. 

Statistics  of  09  Cases  in  which  tl^  Results  were 

slated  [Miiitwes). 

Survived  for  a  few  days      ...  ..  ...  21  cases 

Deaths  a  few  weeks  after  ...  .  .  ...  11  ,,    ■ 

A|iparently  ciired  for  a  short  time  ..  ...  13  „ 

Cures  followed  by  recurrence         ...  ...  15  „ 

>so  data      ...  ...  ...  ...  ...      6  „ 

Permanent  cures  ...  ...  .'.','  ...      3  „ 

Total        69 

Kafin  collected  30  cases  of  excision  of  the  bladder  with  a 
morto'ity  of  56  6  per  cent.,  and  of  those  who  survived  only 
two  are  recorded  as  permanentlj'  cured. 

The  only  operation  which  prolongs  life  and  gives  imme- 
diate relief  to  sutferiug,  at  the  same  time  involving  no 
additional  danger,  is  a  suprapubic  drain.  On  account  of 
the  haemorrhage  lol  lowing  its  employment  the  use  of  the 
catheter  is  contraindicated. 

Rkfebences. 
l.T.  Bland-Sutton.  P.R.C.S..  Casseil  and  Co.,  London,  fifth  edition, 
p.  278     '^  Trans.  A>ner.  Surg,  Assoc,  vol,  ixv,  p.  213  et  seQ,  '  ^  Ztit* 
schrift  fiir  Urolooi'',  \ol.  iVtiHo.ll. 

The  Boston  Medical  and  Surgical  Jtinrnal  of  December 
19th  says  that,  according  to  estimates  made  by  American 
public  health  services  ba'-ed  on  reports  from  States  and 
cities  where  accurate  records  are  kept,  between  300,000 
aud  350,000  deaths  were  caused  by  influenza  in  the  United 
States  since  September  15th.  Public  health  officials 
believe  that  these  figures  are  conservative,  in  the  canipg 
of  the  United  States  influenza  has  been  responsible  tor 
about  20,000  deaths,  aud  3,500  men  who  died  of  the  disease 
on  their  passage  across  the  .\tlautic  were  buried  at  sea. 
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MEDICAL.    SUllGICAL.    OBSTETlllCAL. 

ACUTE  NEPHRITIS  FOLLOWING  INFLUENZA. 
DuKiNo  tlio  recciifc  paiuleiuic  of  inflnciiza  our  chief  atten- 
tion lias  been  given  to  tlie  pieveiilidn  of  puouiuonia,  but 
on  NovoMibei'  5th  another  sequel  was  biougbt  to  uij'  notice 
in  tlio  form  of  three  cases  of  acute  uepliritis.  I  think 
it  wise  to  examine  carefully  the  mine  of  those  patients 
who  are  obviously  worse  tlian  tlie  majority  of  tliose  in- 
fected, siuco  a  wiirniug  may  thus  bo  received.  At  tbo 
outset  the  symptoms  of  influenza  and  acute  nephritis  are 
Bomewhat  similar,  both  having  a  sudden  onset,  a  feeling 
of  ehilliuoss,  pain  in  the  back,  and  oceasioually  nausea  and 
vomiting,  but  tliere  is  no  doubt  of  the  diagnosis  when, 
us  a  rule,  within  twenty-four  hours  puffiuess  of  the  face 
and  eyelids  and  Bometimes  ankles  leads  us  to  examine 
the  urine. 

C'ise  /.— M.  E.,  agetl  10  yearg,  female.  Attack  of  influenza 
l\^ovember  2iid.  On  Novem"ber  5tl],  lieulacbe,  backache  much 
increased.  Nausea,  vomiting,  and  extreme  pallor,  in  coutra- 
diatiuction  to  flushed  face  of  influenza.  Urine,  10  oz.  in 
twenty-four  hours,  specific  gravity  1025 ;  acid,  smoky, 
albumin,  blood,  epithelial  tube  casts.  Face,  eyelids,  back  of 
hands,  legs  and  ankles  oedematous.  On  November  Stb  patient 
more  restless,  persisteut  vomiting ;  uraemic  couvulsious  and 
death  on  November  9th. 

Case  S. — S.  W.,  aged  14  years,  female.  Att.ack  of  influenza 
November  2ud.  On  November  5tli,  general  imfliness,  with 
intense  headache  and  vomiting.  Patient  sleeps  nearly  all  day. 
Urine,  17  ounces  in  twenty-four  hours,  specific  gravity  1026; 
acid,  albumin,  epithelial  granidar  tube  casts.  Headaclie  and 
vomiting  improved,  and  after  November  9th  urine  increased  in 
amount  and  gradually  returned  to  normal.    Recovery. 

Cane  3. — H.  M.,  aged  3  years,  female.  Attack  of  influenza 
Noveml)er  2nd.  On  November  5tb,  headache,  vomiting,  pufli- 
uess  of  face,  and  pallor.  Urine,  10  ounces  in  twenty-four  hours, 
specific  gravity  1028;  acid,  albumin,  blood,  and  casts  Urine 
became  less  daily,  and  headache,  vomiting,  and  oedema  in- 
creased. On  November  9th  there  was  suppression  of  urine, 
photophobia,  dyspnoea,  uraemic  convulsions,  and  death. 

In  each  case  the  attack  of  influenza  was  severe,  with 
high  temperature  and  intense  myalgic  pains,  the  urine 
containing  a  copious  amount  of  urates;  on  the  fourth  day 
the  urine  of  acute  nephritis  was  passed.  After  the  fourth 
day  the  temperature  in  uo  case  was  high  or  constant. 
Treatment  consisted  in  limiting  fluids  and  proteins,  giving 
thin  gruels  aud  fruit  juices  for  the  fir.st  two  or  three  days, 
followed  in  the  case  that  recovered  by  junkets,  custards, 
aud  vegetable  soups.  lu  each  case  a  simple  diaphoretic 
mixture  was  prescribed,  with  hot  wet  packs.  Koctal 
injections  of  40  grains  of  potassium  bromide  aud  20  grains 
of  chloral  did  not  control  the  convulsions. 

I  think  tlie  above  cases  are  of  interest,  since  all  occurred 
in  females  under  15  years  of  age  and  ail  started  on  the 
fourth  day  of  an  attack  of  influenza.  Chronic  nephritis 
is  a  more  common  sequel  of  influenza  than  acute  nephritis. 
The  cases  show  the  importance  of  examining  the  urine 
during  epidemics  such  as  these. 

Wrexham.  A.   Lloyd  DavIES,  M.B. 


A  CASE  OF  INTRAPERITONEAL  TRAUMATIC 
RUPTURE  OF  THE  BLADDER. 
Tradmatic  rupture  of  the  bladder  is  by  no  means  a  common 
injury,  and  when  it  occurs  is  very  apt  to  bo  overlooked. 
This  is  particularly  the  case  wlitn  the  rupture  is  intra- 
peritoneal and  uuassociated  with  other  injuries,  such  as 
fractured  pelvis,  etc.,  which  serves  to  focus  attention  on 
the  bladder.     The  following  case  may  be  of  interest : 

Sgt.  M.  was  admitted  on  July  20th,  1918,  suffering  from 
retention  of  urine  and  hy])0gastric  pain  but  with  no  evidence 
of  shock.  The  catheter  did  not  afford  much  relief  and  the 
lU'ine  contained  blood.  The  lower  abdomen  was  rigid  and 
tender  to  pressure.  There  was  very  little  to  indicate  the  nature 
of  the  lesion  until  the  history  of  the  illness  from  its  onset  was 
thoroughly  investigated.  It  appeared  that  on  the  evening 
before  admission  the  patient  was  siiending  a  convivial  evening 
with  some  friends,  kiiet  indulging  in  a  certain  amount  of 
beer  he  attempted  to  ^o  downstairs  to  pass  urine.  .\t  tlie  lo)>  of 
thestairs  liB  tripped  and  fell  headlong,  and  tliou  foniicl  tlint  he 
was  unable  to  urinate.  With  this  liistorya  provisionnl  dia- 
^{nosia  of  rupture  of  the  bladder  was  made.  He  was  catheter- 
laed  just  before  operation,  and  it  was  highly  disconcerting  that 
ft  large  (piantity  of  urine  was  obtiiined.  us  this  did  not  .seem  to 
accord  with  the  diagnosis  of  rniitmed  bladder.  However,  it 
v;»s  ■.lossibl'i  to  explain  it  on  the  siipjiosiliou  thiit  the  point  of 


the  catheter  had  passed  through  the  rent  in  the  bladder  into 
the  peritoneal  cavity,  or  that  the  rent  was  temporarily  closi'd 
by  omentum.  I  opened  the  abdomen  through  the  Hbcat'h  of  the 
ri^ilit  rectns.  The  peritoneal  cavity  contained  blood-stained 
urine.  With  the  patient  in  the  Trondelonbiirg  position  the 
rent  in  the  bladder  was  readily  discovered  on  the  poslcro 
sup.  rior  aspect.  The  hole,  which  easily  admitted  a  linger,  was' 
closed  with  catgut,  and  rendered  secure  by  a  laver  of  Lembeil 
sutures.  A  large  drainage  tube  was  placed  in  the  pouch  of 
IJouglas,  and,  in  adilition,  the  bladder  was  drained  for  a  few- 
days  by  a  catheter  in  the  urethra.  The  urine  remained  alkaline 
for  some  time  but  eventually  became  normal  under  the  effect 
of  urotropiiie.  There  was  no  further  complication,  and  the 
patient  was  discharged  to  his  unit  on  September  24th. 

In  cases  of  intraperitoneal  rupture  of  the  bladder  tlie 
rent  is  usually  on  tho  postero-superior  aspect.  Some, 
authorities  attribute  the  freipuuit  occurrence  of  the  ruptuio 
at  this  site  to  compression  of  the  bladder  against  the  sacral 
promontory,  but  the  most  likely  explanation  is  the  scarcitv 
of  muscular  hbres  at  this  point  of  the  bladder  wall.  What- 
ever the  explanation,  it  is  providential  that  it  should  occur 
at  a  point  which  is  fairly  accessible  to  the  surgeon. 

To  judge  from  the  mortality  rate,  intraperitoneal  rupture 
of  the  bladder  is  a  grave  injury.  Without  operation  the 
death  rate  is  given  at  98  per  cent.  Approximately  about 
50  per  cent,  of  cases  recover  if  operated  upon.  As  miglit 
he  expected,  the  more  prompt  the  operation  the  better  tho 
prognosis.  Attempts  at  confirming  the  diagnosis  by  dis- 
tending the  bladder  with  boracic  lotion  or  gas  are  of 
doubtful  value  and  may  cause  considerable  harm  by  setting 
up  sepsis, 

Geokge  Blair,  Capt.  R.A.M.C. 
Hill  Houso  Hosiiital.  Minster,  Eamsgate. 


Iltpoits  of  ^0i:i£tk5. 

TESTS   OP   PHYSICAL   EFFICIENCY. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  held  on 
January  10th,  the  President,  Lieut.-Colonel  E.  W^  Goodall 
in  the  chair,  Lieut.-Colonel  Maktin  Fl.vck,  C.B.E.,  read  a 
paper  on  some  simple  tests  of  physical  efficiency. 

Colonel  Flack  described  in  detail  live  tests  exten.sively 
employed  by  him  in  the  Royal  Air  Force— namely  : 
(1)  The  pulse  rate  at  rest,  sitting,  standing,  aud  after  the 
subject  had  raised  his  body  weight  the  height  of  a  chair 
five  times  in  fifteen  seconds,  together  with  the  length  of 
time  of  return  to  the  normal  standing  rate  ;  (2)  the  fengtli 
of  time  the  breath  could  be  held  before  and  after  exercise ; 
(3)  the  measurement  of  the  vital  capacity  by  means  of  a 
modified  gas  meter;  (4)  the  expiratory  pressure  recorded 
on  a  mercury  manometer;  (5)  the  length  of  time  tiie 
subject  could  maintain  an  expiratory  pressure  of  40  mm. 
of  mercury  after  full  e.xpiration  and  full  inspiration,  aud 
the  response  of  the  pulse  during  this  ettort.  The  standards 
of  tliese  tests  had  been  worked  out  on  selected  successful 
flying  officers,  and  a  considerable  body  of  statistical 
evidence  was  produced  sliowing  that  success  in  these 
tests,  particularly  tho  last,  was  closely  correlated  with 
cfiicieucy  as  flying  officers;  oflicers  judged  on  quite 
other  grounds,  whether  military  or  medical,  to  be  good 
pilots  passing  the  tests  well,  while  the  great  majority  of 
failures  would  have  been  definitely  rejected  by  the  tests. 
Colonel  Flack  emphasized  the  opinion  that  the  tests 
revealed  some  cause  of  ill  success,  the  exact  nature  of 
which  would  need  clinical  investigation  and  might  vary 
from  individual  to  individual,  that  he  was  not  advocating 
the  stereotyping  of  a  routine  examination  or  suggesting 
that  auy  such  routine  would  replace  clinical  observation. 
He  thought  that  the  tests,  with  suitable  modifications  of 
standards,  might  have  a  field  of  usefulness  wider  than 
the  Air  Force  and  be  applied  iu  conuexiou  with  studios  of 
physical  efficiency  aud  fatigue  in  industry  as  well  as  in 
school  clinics. 

Sir  R.  DofGLAS  Powkll,  in  opening  tho  discussion, 
remarked  that  although  ho  could  not  discuss  the  technical 
details  of  Colonel  Flack's  work  he  was  impressed  by  tho 
importance  of  the  tests  aud  the  probability  that  their 
geueralization  to  other  classes  would  give  valuable 
information. 

Dr.  Lkonahii  JIii.l,  F.li.S.,  observed  that  it  was  very 
gratifying  to  liim  to  see  the  way  in  which  pure  physio- 
logical  work  had  been  adapted  to  inacticiil  ends  by  tho 
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logical  development  of  the  ide?.s  suggested  by  such  woik 
as  tliat  on  the  iufiuence  of  gravity  upou  the  cifculatiou  and 

ou  the  effects  of  oxygeu  iuhalatioiis. 

iJi-.  HisNitv  Head^  F.K.S.,  thought  that  the  fimdiuueiital 
ininortaiice  of  Oolouel  Flack's  woik  resided  in  the  develoji- 
n:cat  of  a  method  which  would  rapidly  separate  from  the 
mass  those  individuals  whose  condition  stated  generally 
was  unsatisfactory,  so  that  the  necessarily  limited  tiine 
o:  tiie  iuvestigator  might  be  used  to  the  best  advantage  in 
inalysiug  the  causes  of   unfitness. 

Brigadier- General  Heahson,  C.B.,  said  that  from  the 
ftdiuiuistrative  aspect  it  was  gratifying  to  think  that 
the  method  would  reduce  the  margin  of  uncertainty  in 
ciassitication  dependent  upon  individual  opinion. 

Sir  W.AiTER  Klbtgher.  F.R.S.,  thought  that  Colonel 
Fi;u;k's  researches  provided  one  of  many  object  lessons 
iiiiou  tiic  need  of  strengthening  the  alliance  between 
pi;ysio!ogy  and  clinical  medicine. 

L'aptaiu  >I.  GKiiEswooD  pointed  out  the  ooucordauce 
helweeu  Colonel  Flack's  and  Dr.  Head's  views  as  to  the 
s:<;uiiicauce  of  the  tests  and  those  of  the  experimental 
psychologists  who  had  worked  out  the  doctrine  of  a 
coniinou  genera!  factor,  and  said  that  a  statistical  investi- 
gation would  probably  a:d  in  determining  the  relative 
vahies  of  the  tests  iron;  that  noiut  of  view. 


nature  of  the  main  mass  of  the  tumour.  The  edges  were 
tuberculous,  but  the. central  (Mrtion-was  so  necrotic  that  it 
was  impossible  to  diagnose  the  condition. 


GYNAECOLOGICAL    TUMOUKS. 

At  a  meeting  of  the  Section  of  Obstetrics  of  the  Koyal 
Academy  of  Medicine  in  Ireland  held  on  November  22u(i. 
1918.  wich  the  President  of  the  Academy  in  the  chair, 
])r.  Bkthkl  Solomons  showed  a  specimen  of  sarcoma  of 
the  cervi.K  which  he  had  removed-  from  a  woman  aged  50. 
8lie  had  been  mamed  twenty-six  years,  had  eleven 
children,  the  youngest  of  whom  was  aged  11.  She  com- 
plained of  a  feeling  of  "  womb  falling  "  after  the  birth  of 
her  last  child,  but  the  symptoms  vanished  until  fourteen 
ilays  before  she  consulted  him.  On  examination  a  mass 
about  the  size  of  a  large  grape  fruit  tilled  the  vagina,  and 
w.rs  found  to  have  a  distinct,  connexion  with  the  posterior  lip 
of  the  cervix,  with  whicii  it  was  incorporated.  The  tumour 
WIS  removed,  and  as  tlie  cervix  was  hypertrophied  it  was 
amputated.  Pathological  examination  revealed  the  growth 
to  be  a  spindle-celled  sarcoma,  with  a  large  amount  of 
hyaline  degeneration  of  the  capillaiies,  forming  a  kind  of 
cyliudroiiur.  Dr.  Solomons  performed  Wertheim's  hyster- 
ectomy, and  the  convalescence  was  without  incident.  The 
uterus  on  examination  proved  to  be  normal.  Ho  coni- 
nieuted  on  the  silent  growth  of  the  tumour,  with  absence 
of  symptoni.s  which  was  typical  of  these  rare  cases  of 
jiriiu-ary  sarcoma.  He  thought  that  a  radical  hysterectomy 
siiould  alwavs  be  done  in  tins  class  of  case. 

Di-.  ■\ViGi['.\ii  described  the  pathology  of  the  specimen. 
IXj  thought  that  the  sarcoma,  although  malignant,  was,  if 
one  migiit  call  it  so,  a  benign  form  of  sarcoma. 

Dr.  Pur.EFOY  remarked  on  the  rarity  of  sarcoma  limited 
to  the  cervi>c  uteri:  he  could  only  recall  one  case  similar 
to  the  one  inst  described.  In  it  a  large  sloughing  mass 
di.steuded  tlie  vagina  and  vulva,  and  hysterectomy  was 
perlonued,  but  death  ensued  from  sepsis.  In  very  young 
subjects  my.xosarcoma  was  sometimes  seen  springing  from 
the  cervix  in  the  form  of  numerous  small  cysts,  but  its 
removal  was  generally  followed  by  recurrence.  Not- 
withstanding the  pathologist's  opinion,  lie  was  inclined  to 
r.-gardi)r.  Solomouss  case  as  one  of  uterine  fibroid  showing 
sarcomatous  degeneration. 

Sir  WiLi.iAM  S.MXLY  showed  two  tumours  of  the  mesentery 
removed  from  a  patient  in  the  .\delaide  Hospital.  She 
had  a  large  cystocele,  which  protruded  through  the  vulva, 
and  caused  much  difficulty  in  emptying  the  bladder.  On 
cxamimitiou  a  tumour  was  discovered  in  Douglas's  pouch, 
whicli  was  supposed  to  be  ovariau.  After  periormiug  an 
anterior  colporrliaphy  the  abdomen  was  opened  and  the 
tumour,  which  was  exceedingly  friable,  was  drawn  out  of 
tlie  abdomen,  and  found  to  be  intimately  connected  with 
the  intestine.  A  second  tumour  was  discovered  higher  up 
in  the  meseutery.  The  tumours,  which  were  supposed  to  be 
maliguant,  were  removed  with  about  two  feet  of  the  ileum 
and  a  large  piece  of  uiesculery,  ami  the  severed  gut 
restored  by  a  side  to  side  anastoumsis.  The  patient  made 
an  uneventful  recovery. 

Captain  Si'Kaiies,  who  had  e.Kamined  the  specimen,  said 
it  was  impossible  to  come  to  a  definite  conclusion  as  to  the 


AFTER-TREATMENT    OF    STU3IPS. 

.\t  a  meeting  of  the  West  London  Jledico-Ghirurgical 
Society  on  .January  10th,  in  the  Society's  Kooms,  West 
London  Hospital,  the  President,  Lieut.  Colonel  E.  ^1. 
Wilson,  in  the  chair,  a  pai)er  was  read  by  .Major  W.  Mc.A  d  vM 
KccLF.s,  M.S.,  K..\.M.C.(T.),  on  stumps  and  their  after- 
treatment.  The  lecturer  stated  that  probably  never  before 
ill  the  iiistory  of  the  world  had  there  existed  so  many 
human  being;;  minus  one  or  more  limbs.  "Congenital 
slumps  "  were  due  to  failure  of  peripheral  development. 
.Vcquii-ed  stumps  might  be  either  sound  or  pathological. 
Of  the  latter,  painful,  conical,  and  iutiaiued  varieties  of 
stumps  were  of  prime  importance.  Painful  stumps  were 
due  usually  to  bulbous  nerve  endings,  or  to  iraplicabion 
of  a  nerve  in  sear  tissue.  Conical  stumps  resulted  from 
retraction  of  soft  parts,  usually  the  outcome  of  sepsis,  ami 
persisted  unless  dealt  with  by  reamputation.  Intlamed 
stumps  resulted  from  necrosed  bone,  septic  ligatui-e,  or 
other  foreign  body  in  the  tissues,  and  the  cause  must 
be  removed  after  x  raying.  Major  JIcAdam  Eccles  then 
dealt  with  the  results  iie  had  seen  of  Bulgarian  and  other 
foreign  sui-gery  in  double  primary  amputations,  and  com- 
mented upon  various  forms  of  temporary  and  permanent 
ai'tificial  limbs,  contrasting  those  required  for  the  upper 
e.xtremitj'  with  tliose  for  the  lower.  The  usefulness  of  au 
artificial  limb  depended  on  the  man's  mental  ability  and 
the  kind  of  work  that  ho  propo.sed  to  do  sul>se(juently. 
The  results  of  kinematization  were  stated  to  fall  short  of 
expectations. 

The  paper  was  illustrated  by  lantern  slides,  and  was  dis- 
cussed by  the  Puksident  and  Mr.  Muiehead  Litilk,  who 
said  that  15,000  stump  cases  had  passed  through  his  hands 
at  Roeliamptou  iu  the  past  three  and  a  half  years.  In  his 
experience  bulbous  nerves  were  common  in  the  earlier 
cases,  but  were  now  iufrecjueutly  met  with.  He  advocated 
the  early  use  of  fibre  pegs,  and  said  that  doable  amputa- 
tion below  the  knee  had  been  common,  with  remarliably 
good  results. 

Other  speakers  were  Sir  Eobeet  AnjisTROxc.-JoNES,  Dr. 
IvicK.vKD  Llovd,  Ur.  F.  G.  Lloyd,  and  Dr.  Sa.vguinki'xi. 
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WALTER  JAMES  DODD.» 
Sl'cckss  always  attracts,  and  when  won  against  exceptional 
difficulties  compels  admiration  ;  but  success  only  becomes 
complete  when  the  per.sona)itj'  of  the  winner  attracts  tho 
love  of  all  about  him.  This,  in  a  sentence,  is  the  story  of 
Walter  James  Dodd.  the  latest  ic-ray  martyr.  A  London 
lad,  who  went,  iu  1879,  at  the  age  of  10,  to  Boston,  he  at 
first  did  odd  jobs  in  offices  and  shops  and  then  got  a  berth 
as  janitor  in  the  Harvard  chemical  laboratory.  Studying 
chemistry  and  pharmacy  in  his  spare  time,  he  was 
appointed,  in  1892,  assistant  apothecary  at  the  Massachu- 
setts General  Hospital.  One  of  his  duties  was  to  act  as 
official  photograplier.  With  the  discovery  of  the  Roentg<n 
rays  Dodd  began  a  study  of  the  subject,  and  very  quickly 
became  an  adept.  As  early  as  November,  1896,  he  began 
to  jray  the  penalty  with  a  severe  dermatitis.  In  those 
days  the  serious  effects  of  the  rays  were  not  knowsi,  and 
Dcdd's  case  was  one  of  the  earliest  to  call  attention  to  tbo 
gravity  of  the  lesions.  In  .July,  1897,  the  ulcers  became  so 
extensive  that  skin  grafting  was  performed.  In  spite  of 
much  suffering  and  ever-increasing  disability  he  kept  at 
work  and  built  up  a  great  ic-ray  dei  artmentat  the  hospital, 
and  had  a  career  of  unusual  success  in  private  practice. 
He  became  one  of  the  leading  experts  and  writers  on  tho 
subject  iu  the  United  States. 

in  June,  1915,  Dodd  went  to  France  with  the  Harvard 
unit,  and  exercised  a  wide  influence  iu  the  hospitals  of 
tlie  Camiers  district.  His  accurate  technique,  untiring 
enthusiasm  and  helpfulness  were  of  the  greatest  value. 
.As  his  biographer  says,  it  was  an  illustration  of  the  fact 
that  it  is  human  rather  than  the  mechanical  equipment 
that  counts.     During  a  visit  to  the  Harvard  unit  tlie  writer 

^Walter  JaineH  Ijiidd :  a  liinotunhiivl  Sketch.  3iyJo\'.a  H&cy, 
B0.SI011 ;  Itouslitou,  llilflu.  and  Lo.    1918. 
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ii«;h  suHeriu';  ami  luiicli  cii(>j>U.Hl  lio  liail  an  lixtra- 
,  Jiuaiy  cupaoity  for  work,  aiul  a.  coutaoious  optimism 
ll*at  was  a  valuable  asset  ia  that  uuiuvitiu<<  spot.  Ho 
had  to  reluni  to  J5ostan  in  tlio  aiiliunu  ot  L915.  There 
wore  constant  recurrences  ot  tlio  carcinoiua,  ueceasitatiu<j 
frequent  oiierutions,  which  he  hore  with  uncomplaining 
beroisr.i.  Socontlary  disease  <if  the  Itinjjs  developed,  of 
which  he  dii^l  December  18tli,  1916.  With  many  of  the 
coniniou  viitues,  industry,  conrajje,  and  kindly  humour, 
tbere  was  in  adciition  a  subtle  charm  of  character  which 
left  a  deep  inipros.siou  on  all  who  met  him,  and  he  will 
I     live  in  minds  made  better  by  Itis  presence.  W.  O. 


THERAPEUTICS  OF  AKSBNIC. 
De.  ii.vVAUT  has  contributed  an  interesting  uuiuber  on  the 
trealuieut  uf  syphilis,  malaria,  and  auiotbiaHis,  to  the  woU- 
knoAvn  Collection  Hori;iou.-  lu  the  iir.sL  part,  that  de.voLed 
to  .syphilis,  .a  good  account  is  given  of  the  most  up-to-date 
ti-eatment.  Eight  arsenical  injections  and  lorty-six  mer- 
cnrial  are  recommended  dnring  the  first  two  months,  and 
it  is  pointed  out  that  the  sooner  the  treatment  is  begim 
after  the  ori^iuaJ  infei'tion.  the  better  the  chances  of  com- 
pletely sterilizing  the  patient.  The  dangei's  of  arsenical 
injections  are  duly  considered  ;  the  author's  experience  is 
thai  the  now  salts,  winch  have  replacted  tlic  old  salvarsau, 
are  .so  much  safer  as  to  bo  practically  devoid  of  risk. 

In  malaria,  as  in  syphilis,  the  sooner  treatment  is  com- 
menced alter  tlie  onset  of  symptoms,  the  belter  the  chance 
of  jiermancnt  cure.  Abrami's  doses,  wliich  are  reeoiti- 
meoded  (3  grams,  or  45  grains  a  day),  are  largor  than  those 
usually  given  by  English  wovkors  (30  grains  a  day).  Some 
of  Abrami's  cases  maiiifostly  were  iiot  followed  up  loivg 
enough  for  accunrte  statistics  to  be  founcU'd  ou  them.  lu 
chronic  malaria.  Killed  by  the  auihor  /<"/«'/(«/««  sccoiidaire, 
the  importance  of  combining  quinine  with  arsenic  is 
properly  insisted  upcn.  Most  physicians  who  have  had 
experience  of  this  disease  have' iised  this  UHithod  for  years. 

The  suggestion  that  arsenicjils  should  be  used  in  amoebic 
dysentery  does  not  rest  on  any  such  soiuid  basis  as  their 
em ploymeut  in  the  two  disease.s  just  dealt  with.  Tliere  is 
no  piTOof  that  arsenic  is  in  any  way  specific  against  E.  hU- 
(olyiica,  and  though  in  chronic  cases  of  dysentery  its 
general  tonic  action  may  be  'beueticiaJ,  there  does  not  seem 
to  be  any  great  justification  in  using  it  in  oi'dinary  acute 
ifises  of  the  disease.  Ravaut's  cases  have  not  been  followed 
lui  long  enough  to  determine  whether  they  were  really 
cured — that  is,  completely  sterilized  of  the  amoebae. 
Results  as  good  as  his  with  tho  combined  treatment  could 
Lave  been  produced  by  one  or  other  of  the  emetine  methods 
alone.  Ravaut  calls  attention  to  the  chronic  resisting  tyjie 
of  ca.se,  which  apparently  is  not  infiiienced  by  any  form 
of  treatment;  more  work  ou  this  verj'  im-poriant  m.atter  is 
urgently  required.  Uaotorial  dysentery  and  diarrhoeas  of 
different  vaiieties  arc  nob  dealt  with  in  the  book. 


I  '  iiupKno  till-  wliole  siqiply  at  its  souic;  by  structiiriil 
alteration  of  the  liltration  plant,  etc.,  rather  than  every 
day  to  treat  10  gallons  in  a  cistern. 

After  all,  Avater  for  ablution  and  washing  purposes  Avlll 
require  to  bo  rendered  innocuous,  and,  in  part,  this  will 
be  effected  by  heat.  It  would  seem,  therefore,  that  the 
average  individual  would  find  it  simpler,  safer,  and  cheaper 
to  boil  the  Avator  required  for  drinking  rather  than  to 
provide  himself  w^th  tlic  reagents,  burettes,  balance,  indi- 
cators, etc.,  required  to  treat  scientilically  the  Avater  with 
chemicals.  Tho  author  does  imleed  stale  that  steriliza- 
tion by  means  of  heat  "  from  the  point  of  epidemic  Avater- 
borne  disease  "  has  no  equal,  and  is  applicaljle  to  cvei'y 
kind  of  Avater,  and  ho  would  have  doiu;  Avell  to  discuss  the 
method  at  greater  length,  and  to  compare  it  with  tho 
others  as  regards  simplicity,  cost,  and  etUciency. 

One  lays  down  tJie  book  with  the  feeling  that  water 
pm-ifioation,  Avhich  can  be  easily  accomplished  by  coui- 
lunnal  and  collective  effort,  presents  great  difficulties  to 
the  individual.  Tho  work  will  be  very  helpful  to  all 
confi-outod  Avith  this  problem,  whether' they  be  laymen 
or  experts.  It  is  an  advantage  to  have  the  conclusions 
of  a  distiugui.shed  leader  like  Houston  available  in  a 
hiudj'  little  volume. 


I-URIFIGATIOX  OF  RURAL  WATER  SUPPLIES. 
Ix  h'liritl  M'dfcr  S>ip]>1ie!t  nn/l  their  I'lirificaHvn'  Sir  .\.  C. 
Houston's  object  ■»  to  show  tho  intelligent  country  lioiiso- 
Ijokler  how  he  can  purify  almost  any  water  sup))ly  to 
any  standard  of  safety  required.  We  lew  that  tlii^  aiilhor 
is  unduly  optimistic  as  to  the  amount  of  time  ami  thought 
that  the  average  individual  will  give  to  the  subject,  tind 
even  the  reader  who  has  had  a  training  in  elementary 
chemistry  Avill  require  to  stud)'  this  little  book  with  the 
interest  of  an  enthusiast  to  avoid  mistakes.  The  anthnr's 
main  aim  is  to  indicate  how  10  gallons  of  water  each  day 
oaji  l)e  purified  by  the  use  of  excess  of  lime,  chlorin*'. 
alum,  etc.  The  book  is  concoined  chielly  with  noa-iiltra- 
tiou  processes  of  water  piuiticatiou.  and  tho  writor,  as  a 
pioneer  in  the  use  of  liiuo  and  chloiiiie  for  this  purpose,  i.s 
able  to  give  facts  and  figures  drawn  from  a  rich  experi- 
oacG.  The  jiractical  siinitariiin  will,  however,  asU  himself 
Avhether  Sir  Alexandc'r  Houston  has  not  taken  too  narrow- 
aview  of  the  problem,  and  whether  it  would  not  bo  better 

^Suphi'ifi,  pcilitdisine,  oiiUbiase.  Trn.itomeiit  initial  et  ciu-o  do 
biftncbijnent.  Jty  1'a.ul  Kavaut).  Vrefnco  da  Pirofesipur  Periiand 
AVidal.  Coilcctlon  Horizon.  Parijs:  Massou  ot  Cie.  19X8.  CCi.  8vo. 
l>p  vii  +  88.     Kr.  4.) 
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KEW    YKAR   HONOURS. 

TitE   following  is  a   coutinitatiou  of  awards  for  valuable 
services  in  connexion  with  the  war: 

(•.U.K. 

Colonel  William  George  Be.vts.  A. jr.S.,  Assistant  Director  of 
Me.iicAl  Services,  Bomliav  LWvrsion. 

Dr.  Henry  HaJlett  Dade',  F.K.S.  ; 

Dr.  Alfred  iiichholz,  Senior  Assistant iJIefUcal  GSicer,  Board 
of  Edueatroii. 

Dr.  baaiaesi  Lyle,  ConMHsisaioaier  of  MedJcn.l'Serv-ices,  MinisU-y 
of  ^^atiiiiial  Service. 

1. lent.  Colonel  t'lllacott  Leamon  Ward,  I.AI.S.,  Inspector- 
General  of  Prisons,  Paiijab'.' 

o.li.j:. 

Dr.  Alexander  M.  Bltiot,  H*id'.Qua*ters-MefHcal  Bsaraiiieri 
liritish  Ked  Cross  Society. 

Dr.  .Vl.fred  C.  Fergusoji,  Coiaraai»<lj.nt  and  Medical  Officer, 
'i'bii'.sk  .-inxiliary  Hospital,  Yorkshh-e. 

J)r.  .Joiin  Xenipfii-iey  Grey,  Donor  cad  Medical  Officer,  Stao- 
raore  House  Auxiliary  Hospital,  fjauliaaii. 

Dr.  Eobert  William  Joliiislone,  Commissioner  ot  Medical 
Services.  Miuistrv  of  Xftiional  Servii;e. 

Jlr.  .Joliu  lleubeu  Lunn,  F.U.C.S.,  Conrmandant,  "The 
Cecils"  Auxiliary  Hospilal.  Clia|.ipell  Croft,  Sussex. 

Dr.  Hugh  Allan  Macewen,  Medical  Insiiector,  Local  Govern- 
ment Hoarti. 

Mr.  Frank  Cole  Mad.len.  F.R.G.S.,  .Senior  Surf<eon,  Easr-el- 
Ainy  flospital. 

Captsiu  Lionel  r,.  ;'  .irlnai-y,  Snrgeon,  British  Red  ("ross 
Hospital,  Xelley. 

Major  David  "Valentine  Iteesi  T.D.,  OpavatiugSurgeon,  Brecon 
and  Bnilth  Auxiliary  Hospitals. 

Dr.  f'ldward  Coleridf^e  l-iolicrts,  .T.P.,  Seniof  Medical  Officer, 
G.orclauds  Au.'iiliary  Hospital.  Soiithfiate. 

Major  Charles  S.  lie  Sej^nndo,  V.D.,  Deputy  Commissioner  ot 
JfedicftI  Services.  Ministry  of  National  Service. 
'       Dr.   PrideaUi  (r.  Selliy,  Jledical  Orlicei',  Au.xiliary  Hospital, 
sittinyboiirne,  Kent. 

(ieorue  Holiert  F. Stihvell.  Afedical  Officer, Balgowan  Auxiliary 
'   Ho-i|iital,  Beckenham,  Keivt. 

I       Liei>t.-Colou«l  Frank  S.  C.  Thompson,  I. .M.S.,  Superintendent, 
!   Presidency  .hiil,  l-ienKal- 

I       Dr.  Cieor^'o  \I.  Wiiiier,  .1.1",.  clKiinuiii  't'.n-.pi^iy  Fo'id  Control 
1   CoruBiittee. 

!       Dr.  ,ToIin  Aikuh-^. 

Dr.  Win.  Staeey  .•\slett.  Medical  Officer,  Eniffhton  Auxiliary 
Hiispital.  Leieestevshh'e. 

Di'.  Wni.  Baigent.  Ollioer  in  Cliarge,  Nortliallerton  Anxiliary 
Hospital,  Yorkshire. 

Dr.  George  S.  BiAJOk,  l!ri',iisli  Bed  Ci-oss  Hospital,  Italy. 

Dr.  .fames  (.'nlross,  Jlediral  Ol'licer  in  Oliarge,  Newton  Abbot 
Auxiliary  Hospital,  Devoubliire. 
j       Dr.  George  Hoyle,  (^omniaiufant,  The  Plains  and  Br.«o>l!sbank 
Auxiliary  Hospital,  Ellntid. 

Dr.  H.  F.  Powell,  late  Transport  Officer,  Clieltenliam  Crri>m> 
I    of  Hosiiitals. 

Dr.  .fames  Simoock,  Assistant  County  Director  for  Hcaton 
Cliai>ol  Division,  Ijauoashh'&  Brancti,  Briti^ih  Bed  Cross 
Society. 

Dr.  .Tolin  G.  Smyth,  Commandant  and  Medical  Officer, 
Fjiirlield  Auxiliary  Hospital,  Mah'eni. 

Dr.  .John  Wallace,  Commandant,  Aslicombe  House  Auxiliary 
Ho-ipitnl,  AVcston-super-Jfarc. 

IhfMnirtj  Mfmhrr  itf  ihc  Civil  Division. — Dr.  .'Mi  I'jffeiidi 
f''alniii  K\  Sliiati,  Principal  Medical  Olliccr,  Bciilia  Hospital, 
Soui'aii. 
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THE   MACHINERY    OF   GOVERNMENT. 

The  report  of  the  Machinery  of  Government  Gom- 
niittee  '  presented  to  the  Minister  of  Reconstruction 
is  a  State  document  of  more  than  usual  importance. 
Incidentally  it  touches  many  matters  of  direct  interest 
to  the  medical  profession  which  call  for  careful  con- 
Bideration.  We  can  now  refer  only  to  its  general 
scope. 

The  Committee  was  appointed  in  July,  1917,  to 
inquire  into  the  responsibilities  of  the  various  depart- 
ments ot  the  Central  Executive  Government,  and  to 
advise  in  what  manner  the  exercise  and  distribution 
by  the  Government  of  its  functions  should  be  im- 
proved. The  British  Const  tution,  which  has  served 
as  the  model  for  many  others,  is  nevertheless  un- 
written, and  this  fact,  though  it  has  sometimes  been 
a  source  of  weakness,  has  more  often  been  an  advan- 
tage, since  the  constitution  has  retained  the  character 
of  a  living  organism  constantly  adapting  itself  to 
changes  in  the  environment.  One  of  the  weak- 
nesses— which  has  become  very  apparent  during  the 
last  generation — has  been  the  multiplication  of 
ministries  and  departments  to  suit  the  convenience 
of  the  moojent.  The  Committee  lays  down  the 
general  principle  that  the  distribution  of  depart- 
mental duties  should  be  made  according  to  the 
nature  of  the  service  to  be  rendered  to  the 
community  as  a  whole,  and  not  according  to 
the  interests  of  comparatively  small  classes.  The 
application  of  this  principle — that  the  machinery  of 
Government  should  be  organized  in  relation  to  the 
kind  of  service  which  each  part  yields — has  led  the 
Committee  to  recommend  ten  main  departments 
of  work  ;  the  first  is  finance,  the  second  and  third 
national  defence  and  external  affairs,  the  fourth 
research  and  information,  the  fifth  production,  trans- 
port and  commerce,  the  sixth  employment,  the 
seventh  supplies,  the  eighth  education,  the  ninth 
health,  and  the  tenth  justice. 

Tlie  chief  conclusion  and  recommendation  of  the 
Committee  is  that  "  further  provision  is  needed  in  the 
sphere  of  civil  government  for  the  continuous  acquisi- 
tion of  knowledge  and  the  prosecution  of  research,  in 
order  to  lurnish  a  proper  basis  for  policy."  Adequate 
provision  has  not  been  made  in  the  past  for  the 
oroanized  acquisition  of  facts  and  information  and 
for  the  systematic  application  of  thought  as  a  pre- 
liminary to  the  settlement  of  policy  and  its  sub- 
sequent administration.  In  the  spheres  of  military 
and  naval  affairs  the  need  for  intelligence  work  is  fully 
accepted,  and  two  departments — the  Board  of  Educa- 
tion and  t'ne  Local  Government  Board — have  made 
separate  provision  for  intelligence  work,  the  first  as 
long  ago  as  1895,  when  its  office  for  special  inquiries 
and  reports  was  established  ;  the  intelligence  depart- 
ment of  the  Local  Government  Board  was  only 
oi-ganized  in  1914,  although  work  of  this  nature  has 
l)cen  done  on  a  consideralile  scalo  for  many  years  by 
the  medical  department. 

It  is  recognized  that  each  Ministry  requires  its  own 
intelligence  department  to  conduct  special  inquiries 
into  matters  affecting  the  business  of  the  department, 

'  H.ll.  StatiuBBiy  Olllco.    {Cd.  9230.)    6d.  net. 


to  make  a  continued  study  of  methods  of  administra- 
tion in  other  parts  of  the  British  Empire  and  in 
foreign  countries,  to  circulate  in  the  department 
statements  bearing  upon  administration,  and  to  main- 
tain a  departmental  library.  But  the  Committee  is 
very  definitely  of  opinion  that  there  is  need  of  intelli- 
gence and  research  services  outside  the  organiza- 
tion of  any  particular  administrative  department,  and 
available  to  all  departments.  The  organization  of 
the  Public  Record  Office  and  the  development  of  the 
Government  Chemists  Department  are  instances  of 
such  central  intelligence  departments.  Science,  it  is 
well  said,  ignores  departmental  as  well  as  geographio 
boundaries ;  the  harvest  of  results  is  won  for  the 
benefit  of  the  administrative  departments  as  a  whole. 
But  the  Committee  is  careful  to  insist  that  the  ex- 
pansion of  intelligence  research  work  for  general  use 
would  not  conflict  with  the  view  that  all  departments 
which  have  already  made  distinct  provision  for  in- 
telligence work  should  continue  to  do  so,  and  that 
many  which  have  not  might  do  so  with  advantage. 
The  Committee  holds  that  most  departments  must 
continue  to  provide  themselves  with  the  organization 
for  the  collection  and  collation  of  statistical  material 
acquired  in  the  course  of  administration,  and  that 
man)  departments  must  retain  under  their  own  control 
a  distinctive  organization  for  the  prosecution  of  specifio 
forms  of  inquiry  so  that  the  Minister  may  possess  the 
means  of  instituting  a  competent,  swift,  and  self- 
contained  inquiry  to  enable  him  to  deal  with  any 
specific  administrative  problem. 

The  Committee  which  expresses  these  views  was 
strong  on  the  administrative  side  ;  its  chairman  was 
Viscount  Haldane,  and  among  its  members  were  such 
experienced  civil  servants  as  Sir  Robert  Morant  and 
Sir  George  H.  Murray,  formerly  Permanent  Secretary 
to  the  Treasury.  The  application  of  the  principles  it 
lays  down  may  have  a  profound  effect  on  the  conduct 
of  the  nation's  business  during  the  period  of  recon- 
struction and  long  after. 


THE  FUTURE  OF  THE  R.A.M.C. 

The  future  of  the  Army  Medical  Service  is  a  matter 
of  deep  concern  to  all  vvho  have  at  heart  the  welfare 
of  the  British  soldier  and  the  progress  of  British 
military  medicine.  The  peace  establishment  of  the 
Eoyal  Army  Medical  Corps  is  still  an  unknown 
quantity,  and  must  remain  so  while  war  conditions 
prevail, and,  indeed,  until  after  peace  is  concluded,  when 
only  will  it  be  possible  to  determine  the  magnitude 
of  the  naval  and  military  forces  which  must  be  main- 
tained by  each  nation  to  ensure  the  peace  of  the 
League  of  Nations.  It  is  not,  however,  too  soon  to 
consider  now  the  principles  upon  which  the  selection 
and  promotion  of  the  permanent  officers  of  that 
corps  will  be  based.  In  an  article  on  this  subject 
printed  last  spring,  when  the  war  was  going  badly, 
it  was  our  contention  that  the  enemy  successes  on 
the  Western  front  were  no  ground  for  delay  in  the 
institution  of  reforms  at  home.  With  the  formal 
declaration  of  peace  in  sight  there  is  more  reason 
than  ever  for  insisting  that  the  time  is  at  hand  to 
place  the  Army  Medical  Service  on  a  sounder  footing 
as  a  scientific  organization. 

The  object,  to  fulfil  which  a  military  medical  service 
exists,  is  to  maintain  effective  for  military  action 
against  the  enemy  the  largest  possible  proportion  of 
the  nominal  roll  of  the  forces.  This  ijroposition  will 
not  be  disputed,  hut,  simple  as  it  is,  its  application 
involves  a  complex  organization.  A  military  medical 
service  must  institute  and  carry  out  measures  for  the 
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prevention  of  clisease,  the  treatment  of  the  sick,  and 

the  coUoL-t.ion  and  treatniontof  tlie  woundod,  including 
ti\o  provontion  of  wound  diseases.  Wlietiier  on  a  war 
I  or  a  peace  footing,  it  must  furnisli  in  good  worliing 
order  a  system  by  whicli  tiio  medical  personnel  of  all 
grades  is  very  thorouf^hly  trained  for  these  duties. 
Wliilo  it  thus  occupie'^  itself  with  the  application  of 
knowledge  already  acquired  to  the  needs  of  the  forces 
at  the  moment,  it  must  also  be  diligent  in  the  acquisi- 
tion of  fresh  knowledge  to  render  existing  methods  of 
prevention  and  treatment  more  effective.  Thereby  it 
is  not  only  fulfilling  its  pfimary  duty  to  the  soldier 
or  sailor  and  the  country  of  ^Yhich  he  is  a  citizen,  but 
is  contributing  to  the  general  stock  of  knowledge. 
The  soundness  of  this  principle  has  been  recognized 
bv  tliose  responsible  for  the  policy  pursued  with  regard 
to  the  Army  Medical  Service.  The  need  for  res>earch 
into  the  causes  of  diseases,  and  their  prevention  by 
attention  to  general  sanitary  principles  and  by  the 
use  of  vaccines,  has  lieen  fully  appreciated ;  the  fine 
laboratories  of  the  Boyal  Army  Medical  College,  Mill- 
bank,  are  evidence  of  good  intentions  in  respect  of 
research,  and  from  them  have  already  come  many 
important  contributions  to  knowledge. 

But  we  fear  it  must  be  said  that  under  existing 
conditions  excellence  in  medical  research  and  clinical 
work  does  not  meet  with  its  due  reward  in  the  Army 
Medical  Service,  and  that  for  an  officer  to  engage  in 
one  or  other  of  these  directions  is  to  enter  a  blind 
alley  so  far  as  concerns  his  prospects  in  his  own 
service.  We  are  quite  aware  that  certain  army 
medical  officers  who  have  taken  to  work  of  this  kind 
have  reached  high  rank,  but  the  status  in  the  army 
of  medical  officers  of  scientific  attainment  has  not 
always  corresponded  with  the  position  they  have 
achieved  in  the  world  of  science.  This  we  conceive 
to  be  a  serious  defect  in  tiie  existing  system,  and  if 
we  apply  the  same  test  to  distinction  in  clinical  work 
the  case  is  even  worse.  The  fact  seems  to  be  that  if 
an  army  medical  officer  designs  to  attain  the  highest 
ranks  in  his  service  he  must  abandon  clinical  or 
research  work  in  order  to  attain  promotion  through 
what  has  come  to  be  the  "  usual  channel."  It  ought, 
we  conceive,  to  be  possible  to  make  such  alterations 
I  in  the  rules  or  customs  of  the  service  as  will  ensure 
I  that  an  officer  who  has  attained  distinction  as  a 
'  surgeon,  a  physician,  a  pathologist,  or  a  ))acterio- 
logist,  should  be  able  to  feel  confident  that  he  will  not 
be  passed  in  the  race  for  promotion  by  those  who 
liave  abandoned  these  difficult  spheres  of  work  for  the 
relatively  easy  task  of  administering  hospitals  or 
Di\isions.  We  hold  it  to  be  a  real  misfortune  for  the 
futiu-e  of  the  K.A.M.C.  that  under  existing  conditions 
BO  many  of  its  ablest  officers  are  tempted  to  leave  the 
scientific  atid  clinical  side  for  tlie  administrative  side 
because  the  latter  is  the  straight  path  to  promotion. 

There  is  one  very  good  reason  why  this  matter 
Bhould  be  gone  into  now  :  if  discussion  be  deferred 
until  the  ))ernianent  officer  strength  of  the  IJoyal 
Army  Medical  Corps  is  laid  down,  it  may  be  too  late 
lor  effective  reform.  Already  a  considerable  nmnber 
of  young  medical  men  serving  temporarily  in  the 
E.A.M.C.  have  been  offered  and  granted  Regular 
commissions,  as  the  extracts  from  the  Londua  GcweUe 
published  in  the  Suprr,EMiiNT  have  shown.  The 
question  we  feel  obliged  to  ask  is.  Upon  what  prin- 
ciple have  those  officers  been  chosen  during  the  war 
by  the  army  medical  authorities  ?  Unless  we  are 
misinformed,  the  answer  is  that  military  attributes, 
Buch  as  gallantry,  leadorsiiip,  and  efticienoy  in  minor 
udministrativo  ])osts,  have  counted  above  scientific 
and  clinical  aljility.  Wo  fully  admit  the  value  of 
Boldierliko    qualities    in    tho    officers    of    a    milifar)- 


organization,  but  to  recruit  a  medical  corps  on  that; 

basis  and  without  at  least  equal  regard  to  professional 
attainments  would  bo  unfortunate. 

We  believe  that  as  long  ago  as  1916  medical  officers 
serving  temporarily  were  invited  to  apply  for  per- 
manent commissions  in  the  E.A.M.C.  and  that  a 
number  were  chosen  on  the  recommendation  of  thoii- 
superior  officers.  We  understand  that  the  invitation 
was  repeated  at  the  close  of  last  year,  and  the  terms 
then  announced  are  printed  at  p.  88.  It  is  beside 
our  present  purpose  to  offer  criticism  of  these  terms, 
though,  as  a  correspondent  points  out  this  week, 
the  fourth  paragraph  seems  to  operate  unfairly  bv 
withholding  tho  gratuity  of  Special  Reserve  anil 
Territorial  medical  officers  who  join  the  Regular 
E.A.M.C.  We  raise  the  matter  now  in  order  that 
a  sounder  method  may  prevail  in  the  selection  and 
promotion  of  permanent  officers  ;  for  "  the  life  of  the 
execution  of  affairs  resteth  in  the  good  choice  of 
persons." 


TESTS  OF  GENERAL  FITNESS. 
Wn  publish  elsewhere  iu  this  issue  a  suuuuiiiy  of  the  dis- 
cussion in  the  Section  of  Epidemiology  and  State  Medicine 
of  the  Royal  Society  of  Medicine  initiated  by  the  paper 
read  by  Lieut.-Colonel  Martin  Flack,  E.A.F.,  on  tests 
of  physical  efiicieucy.  A  luunber  of  points  were  brou<;!it 
out  which  suggest  fruitful  lines  of  re.search  and  arc  worthy 
of  general  notice.  The  salient  feature  is  this:  certain 
tests  based  upon  i^hysiological  reasoning  and  designed  to 
explore  particular  physiological  functions  liavc  been  found 
to  differentiate  broadly  tiiose  fit  to  ))erform  duties  in- 
volving great  physical  and  mental  strain  from  those  who, 
for  a  great  variety  of  reasons,  are  not  fit.  The  significance 
of  the  tests  is  not  altogether  what  a  priori  reasoning 
liad  suggested.  Failure  to  respond  adef|uately  is  not  a 
proof  that  some  ciear-cut  Icsiou  exists,  but  may  be  a 
consequence  of  a  geuerally  imperfect  co-ordination  of 
organic  activities,  a  condition  which  need  not  be  per- 
nianeut  and  may  yield  to  ajipropriate  treatment.  We 
have  here  an  illustration  of  the  need  to  keep  con- 
stantly in  mind  the  principle  of  organic  correlation. 
The  interplay  of  causes  is  especially  complex  because 
an  element  of  failure  to  respond  is  sometimes  a  lack 
of  resolution — that  is,  a  psychological  condition — ami 
we  liave  to  deal  with  the  question  whether  some  facet 
of  the  "common  general  factor"  which  the  studies  of 
Professor  Spearman  and  his  associates  have  done  so  rnucli 
to  reveal  iu  psychological  performances,  is  not  illuminated 
by  the  ostensibly  physiological  tests  of  Colonel  Flack. 
Tlieir  practical  importance  gains  rather  than  loses  by  tho 
discovery  that  what  is  tested  is  not  simple,  although  tliat 
discovery  indicates  that  tho  performance  of  the  test  is 
not  a  fertHiims  ail  qiifin,  but  a  terminus  ah  quo,  further 
investigation  uuist  start.  Critics  who  liave  imperfectly 
studied  the  subject  make  play  with  tho  notion  of  ;t 
mechanical  method  of  determining  fitness.  Such  an  idea 
has  never  been  entertained  by  those  who  understand  tlio 
tests  and  their  practical  application.  What  lias  been 
claimed  is  tliat  the  method  achieves  tho  object  of  a  pre- 
liminary sorting,  a  valuable  result  enough  in  the  hurry  of 
war  conditions,  still  more  valu.able  perhaps  when  the  com- 
parative leisure  of  peace  time  will  be  uinple  to  allow  of 
detailed  clinical  investigation  iu  suitable  cases,  but  not 
nearly  sufiicieut  to  p(!rmit  of  all  subjects  being  examined 
meticulously.  These  conclusions  luivo  been  reached 
through  a  study  of  Air  J'"oree  material,  but,  as  Colonel 
J'Miick  and  other  speakers  urged,  theii-  applienbility  is  nmch 
wider.  We  seem  to  bo  ou  the  threshold  of  a  general 
in(jinsition  into  the  jibysical  eiliciency  of  the  nation,  or  at 
loast  of  that  gieat  subdivision  engaged  in  industrial  pur- 
suits. If  this  comes  about  it  will  mean  the  employment 
of  numerous  investigators,  not  all  of  whom  can  be  gifted 
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■with  scientific  iniagiiiatiou,  oi-  possess  gi-eat  teclinical  skill. 
It  is  uofc,  howevev,  too  much  to  hope  tLat  quite  oidiuary 
pei-sous  armed  with  a  simple  tecLiiique  may  be  able  to 
make  a  classilicafciou  of  types  which  will  be  cH  much  value, 
ami  pi-oviJe  a  suitable  starUug  poiut  for  liuei-  work. 


discharge  of  patients  and  cairiei's  after  three  examinations 

of  throat  swabs  at.  five-day  intervals  have  beeu  negative, 
aud,  althounh  it  is  still  iu  aa  experimental  stage,  the  u.se 
of  preveutive  inooulatious  oi  autiiiieuiugocoecic  vaccine. 


CEREBRO-SPINAL     FEVER     IN      HONG      KONG. 

The  report  of  an  investigation  into  an  epidemic  of  cerebro- 
spinal fever  iu  Uong  ICong,  undertaken  at  the  request  of 
the  Colonial  Government  by  Lieutenant  P.   K.  Olitsky  ^  of 
the  Rockefeller  Institute,  is  interesting,  especially  in  con- 
ne.xion  with  some  of  the  problems  of  the  disease  under 
consideration  iu  this  country.     Up  to  June  1st  there  were 
during  1918  iu  Hong  Kong  1,041  reported  cases,  almost  all 
in  natives,  witli  a  computed  mortality,  for  the  first  1,000 
case s,  of  76  percent.;  but  as  many  cases  escaped  detec- 
tion, the  real  mortality  was  lower.     From  the  records  of 
417  cases  in  the  Tung  Wah  Hospital  it  appeals  that  the 
age  incidence  varied  between  four  months  aud  59  years, 
the  average  being  22.7  years,  aud  that  males  were  attacked 
rather  more  than  twice  as  often  as  females.     In  a  chart 
of  the  first  750  cases,  collected  by  Dr.  Gale,  the  Medical 
Officer  of  Health,  tlie  peaks  of  the  curve  of  incidence  are 
froiu  infancy  to  5  years  of  age  and  at  17^  years,  the  latter 
especially  for  males,  so  that  the  susceptible  elements  of 
the   population    were   clearly   children   aud   young    adult 
males.     The   epidemic  was   preceded   by  an   outbreak  of 
iniiuanza  a.nd  sore  throat  of  no  great  severity.     Examina- 
tion of  the  meteorological  recoixls  shows  that  a  sudden  fall 
of  temperature  was  followed  in  about  four  days  by  a  great 
increase  iu  the  number  of  cases  reported,  thu.s  agreeing 
with  the  general  opinion,  as  emphasized  by  Sophiau  and 
Doptec;  it  shows  also  that  with  a  rising  temperature  thex-e 
was  usually  a  diminution  iu  the  epidemic.     Deficiency  iu 
suulight  was  followed  by  an  outburst  of  the  disease,  but 
there  was  no  evidence  that  humidity  or  rainfall  by  them- 
selves had  auy  Bearing  on  the  number  of  cases.     These 
conclusions  do  not  agree  with  the  results  obtained  from 
investigation  of  an  outbreak  near  Dorchester  by  Compton,^ 
who  found  that  the  conditions  favouring  invasion  of  the 
blood   stream   by   meningococci   weie    a    high    degree   of 
saturation   of    the   atmosphere    with   moisture   aud    very 
little  variation  in  tlie  daily  temperature  with  a  fall  in  the 
barometric  pressure,  rain,  and  lack  of  sunshme.    According 
to  Olitsky  cold  increases  the  incidence  of  the  disease  by 
exaggerating  overcrowding  among  an  already  dense  popu- 
lation,  wlio   then    abaudou    sleeping   iu   the   streets   and 
literally  swarm  in  the  cubicles  of  the  Hong  Kong  houses  ; 
he  is  in  agreement  with  Captain  J.  A.  Glover^  as  to  the 
paramount   importance   of    overcrowding,   aud   points  out 
that,  although  it  was  rare  for  more  than  one  member  of 
a  family  to  be  attacked,  the  cases  occurreil  iu  tlie  over- 
crowded areas  of  Hong  Kong.     Certain   Chinese  habits — 
promiscuous  exiDfictoration,  the   u.se  of   common  drinking 
vc-sseJs   and  roller  towels,   aud  the  failure  to  clejinse  the 
))liites  between  their  use  by  customers  in  eatiug.houses — 
also  favour  the  spread  of  disease.     Uacteriologically  95  per 
.  cent,  of  the  patients  e-xamined  wero  infected  with  tiordon's 
Tyne  I,  aud  the  serums  available  in  the  colony,  with  tlie 
possible  exception   of    one,    were   deficient   iu   antibodies. 
Among  71  patients  treated  witli  these  serums  the  mortality 
•was  45  per  cent.,  and  among   104  jjatients  tr-oatcd  neither 
with  lumbar  puncture  nor  serum  the  mortality  was  as  liigh 
as  84.6  ix:v  cent.     As  blood  cultures  were  positive  in  4  out 
of  10  moribund  jmtieuts,  the  intravenous  as  well  as  the 
intrathecal  injection  of  serum  is  advocated.     The  recom- 
mendations   for    prophylaxis    include    education    of    tlKj 
Chinese,  the  prevention  of  overcrowding,  the  detection  and 
tieatmeut  of    contact  carrier.s,   iuchuling  the  isolation  of 
those     earners     who    .harbour     numerous    meniugoeocci 
(especially  those  of  the  same  typo  as  the  patient's),  the 

^  ijuvl  before,  iibo  i.Je;ii^iative  Council  i>y  conuiiaiid  ol'Hie  l?xctiile)ii:y 
tlji>  Olliccn-  .\dmuiisU'a.lkiij  lliB  (ioveruuieiii.  Ociober  17tli.  1918. 
lloii(;Konfi;  24pfifio«. 
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IMMANUEL  KANT  ON  INFLUENZA. 
Although  the  term  influenza  was  not  foraiaily  adopted 
by  the  Koyal  College  of  Physicians  of  London  till  1782, 
the  disease  was  known  to  Hippocrates  and  other  ancient 
physicians,  aud  a  formidable  list  of  epidemics  in  various 
parts  of  the  world  between  the  years  1173  and  1875 
is  given  by  Hirsch  in  his  Hanclhooh  of  Geographical 
and  Eisiorical  Paihology.  Records  of  outbi'caks  in 
this  countTy  between  1510  and  1837  were  collected  by 
Theophihis  Thompson  and  pttblished  by  the  Sydeuham 
Society  in  1852 ;  they  were  broTight  down  to  1891  by 
E.  Symes  Thompson.  Many  physicians,  among  theiu 
such  men  as  Sydenham  (1675),  Huxham  of  Plymouth 
(1729),  Arbuthnot  (1732),  Sir  George  Baker  (1752),  and 
John  Fothergil!  (1775)  had  written  about  the  disease  from 
the  clinical  point  of  view,  hut  Immauuel  Kant,  who,  lik« 
Bacon,  took  all  learning  for  his  province  and  was  specially 
interested  iu  medicine,  was  one  of  the  first  to  direct 
attention  to  its  epidemiology.  Towards  the  end  of  tl»e 
eighteenth  century  influenza  swept  over  nearly  the  whole 
world.  It  reached  Siberia  aud  Russi.a,  China  aud  India, 
iu  the  autumn  of  1781,  and  in  the  following  December 
and  February  it  invaded  sncces-sively  Finland,  Germany, 
Denmark,  Sweden,  England,  Scotland,  the  Netherlands, 
France,  Italy,  and  Spain.  Kant,  in  a  "  Notice  to  Phy- 
sicians"  publi.sh«l  in  the  lay  press  of  Konigsberg  on  .\pril 
18th,  1782,  coiiRidered  the  disease  in  its  relation  to 
physical  geography.  He  expressed  the  opinion  that  it 
was  spread  not  only  by  atmospheric  conditions  but  by 
infection  conveyed  by  insects.  The  paths  of  communica- 
tion between  Europe  and  other  parts  of  the  world  by 
sea  aud  by  caravan  were,  he  thought,  the  means  of  con- 
veyance of  mauy  diseases,  and  he  found  reason  to  believe 
that  the  Russian  trade  route  to  China  by  land  had 
brought  several  kinds  of  harmful  insects  from  the  farthest; 
East.  The  epidemic  of  1781-82  spread  along  the  Raltio 
coast  till  it  reached  Konigsberg ;  thence  it  travelled  to 
Danzig  aud  Prussia.  Kant's  interest  iu  influenza  is  showa 
by  the  frequency  with  which  he  refers  to  the  subject.  With 
the  object  of  procuring  further  iuformatiou  he  sent  hig 
"notice"  to  Russia,  and  from  Baron  vou  Asch,  surgeou 
iu  the  Russian  army,  he  learnt  that  iu  .January,  Febru:uy, 
aud  March,  1782,  a  disease  described  as  "  febris  oatarrhalis 
epidemica  benigna  "  prevailed  in  the  Russian  capital.  It 
originated  in  Eastern  Siberia,  on  the  Chinese  frontii'r,  aud 
spread  through  the  whole  of  Russia. 


POST-GRADUATE  COURSES  IN  LONDON. 
A  MEETING,  held  on  January  9th  at  the  hou.se  of  the  Ruj'al 
Society  of  Medicine,  to  promote  the  objects  of  the  luler- 
Ailied  Fellowship  of  Medicine,  was  informed  that  the 
proposal  to  establish  immediately  in  London  a  course  for 
medical  graduates  liad  beeu  v.'ell  received  by  the  staffs  of 
the  medical  schools,  and  that  it  was  hoped  tliat  tlirough 
the  co-operation  of  the  several  schools  it  would  be  possible 
to  institute  at  an  early  date  a  com-se  lasting  three  months. 
Major-General  Foster,  C.B.,  Director-General  Canadian 
Army  Medical  Seivices,  aud  the  representatives  of  other 
Dominion  medical  corps,  expressed  cordial  approval  of 
the  suggestion,  which,  they  said,  would  meet  tlio  desires 
cf  many  medical  officers  of  their  sev^'ices  now  in  Englaud 
or  about  to  visit  this  country  on  their  return  from  service 
iu  France.  It  w.as  explained  tliafc  these  officers  woxild  1>q 
piepared,  and  would,  in  fact,  prefer  to  pay  a  fee  for  the 
course.  We  hoped  to  te  iu  a  pisition  to  publish  details  in 
this  i.ssue  of  the  Journal,  but  we  understand  that  arrange- 
iiiciits  ar((  not  yet  sufficieutiy  ad,vance».l  to  permit  this 
to  bo  done. 


Jan.  is. 
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PENSIONS  FOR  MOTHERS. 
Amoxo  tho  mau}'  scliomes  Uiat  ai'o  on  toot  for  the  future 
bcttc'i'uiont  of  the  counuuuity  tliei'e  aie  fow  that  pxHisont 
niijin  tliflioulty  tliau  that  which  is  to  i^i'ovido  for  tlio 
e«com'ageme!it  of  uiotlici'hood,  and  for  its  partial  endow- 
liiout,  especially  in  tJn-  cjiso  of  widows.  A  very  mterestiug 
ropoit'  lias  lately  been  presented  to  the  Local  Goveruiiieiit 
jiourd  by  tho  head  o£  its  intelligence  department,  giving 
a  detailed  account  of  the  rise  and  progress,  of  this  move- 
ment in  tho  United  States,  to  which  we  have  already 
referred  in  our  issno  of  May  2G(,h,  1917,  p.  692.  Burin;; 
the  last  ten  years  tho  subject  has  been  widely  discussed, 
and  from  the  vast  amount  of  litoratuTO  publislied  certain 
deductions  can  bo  made.  Tlie  broatl  principle  has  been 
generally  accepted  tlirougliout  the  States,  and  in  very 
many  it  has  been  translated  into  action,  but  without  any 
nnii'ormity  of  uiethod.  Starting  with  the  a.vioiu  that  it  is 
better  that  childran  should  he  brought  up  by  their  own 
parents  than  i;i  iastitntions,  the  plan  gradually  took  the 
form  of  boarding  children  at  home  instead  of  boarding 
tliejn"ont."  Thence  followed  a  system  of  regular  pen- 
sions to  tho  mothers,  granted  only  after  careful  inquiry, 
ajid  not  as  a  right  to  all.  Dur-ing  the  year  1917  such 
l)eusious  were  being  i>aid  in  thirty-five  out  of  forty- 
eight  States.  Tlie  actual  aiuonuts  have  varied  very  con- 
siderably, biit  in  every  case  a  maximuni  has  been  lixed,  and 
the  recipients,  mostly  widows,  have  been  required  to  submit 
to  continued  inspection  and  supervision.  This  work  has 
involved  the  formation  of  an  army  of  trained  inspectors  as 
"  visitors,"  and  tliese  have  harl  to  be  adequately  paid,  so 
that  tlia  cost  of  administration  woukl  appear  to  bave 
j-eacJjed,  if  it  lias  not  overpassed,  the  total  amount  given 
in  relief.  Without  such  skilled  supcrvisioa,  liowcvrer,  it 
was  found  that  illegal  practices  were  apt  to  creep  in,  and 
h'.'uce  curtailment  of  working  e.\penses  proved  to  be  a 
false  economy  in  tho  long  Pun.  Llaiiy  carefnll3'  considered 
arguments  have  beeai  urged  for  and  against  some  of  the 
systems  of  inquiry  and  di-stribntion.  lu>  practice  it  would 
St  om  that  the  pensions  ai'e  chieWy  allotted  to  widows  or  to 
wives  whose  husbasds  are  in  some  way  incapacitatetl  from 
su))portiug  them,  and  it  is  generally  made  clear  that, 
alihough  selection  is  made  of  the  most  deserviiig,  the 
jieiision,  when  granted,  is  not  to  be  regarded  as  a  charitable 
dole.  Alternative  schemes  have  been  put  forward  whereby 
selection  might  be  eliminated  and  a  system  of  general 
insurance  substituted  for  it,  and  it  is  evident  that  tlie 
experience  thus  far  gained  is  by  no  means  universally  coa- 
viuciug.  The  report  is  full,  and  deserves  careful  study  on 
t[\:;  part  of  every  one  who  may  be  contemplaling  local  or 
central  legislation  on  the  subject. 


SIR  CHARLES  WYNDHAM. 
Sir.  CiiARi^Ks  WviirniAM,  wlio  died  ou  Jaaiuary  12th  m 
Ids  82nd  year,  is  a  striking  ex,ajnple  of  a  luau  wiio  turned 
at  au  early  ago  from  iuedicine  to  attain  conspicuous 
success  in  another  calling,  lie  was  the  most  accomplishotl 
Jhitish  actor  in  tlie  comedy  of  sooiety  of  his  time,  and 
di'lightfid  more  tliiiu  one  geaerataon  by  his  grace  of  mind 
and  carriage,  his  lightness  of  bouol.i,  his  elegance  of  diction 
and  his  sure  giasp  of  the  essentials  of  a  character.  His 
intellectual  capacity  would  have  won  him  distinction  m 
any  profession.  His  versatility  ajid  kno-wJedgo  of  men 
and  the  world  owed  somctliing  to  the  circumstances  of 
his  education,  in  Scotland,  in  Germany,  and  iji  Liindon. 
He  was  born  in  Liverpool;  the  son  of  a  uaedicsil  practi- 
tioner named  Culverwell,  who  during  his  son's  U)yhoo<l 
])ractisL'd  iu London.  Charles  Culverwell  was  from  the  first 
euiinioured  of  the  stage,  but  the  father's  inttneaice  kept  hkn 
to  his  medical  studies  at  King's  College  sufficiently  closely 
to  ensure  his  passing  the  exam imi Won  for  itie  Membership 
of  the  iioyal  College  of  Surgeons  of  England, ui  1857.  in 
1858  he  obtained  tho  College   I-iieeuce  in  Midwif«iiy.     Ho 
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appears  to  have  attended  the  School  of  the  Iloyal  College 
of  Surgeons  i)i  Ireland  and  tho  Scliool  of  ^Viiatomy  ui 
Dublin.  In  tho  Medical  Dircclonj  for  1860  he  appeared 
as  M.Ji.C.S.  1857,  L.M.  and  L.S.A.  1858,  and  M.D.Giessen 
(exam.)  1859.  A  motivo  that  may  have  stimulated  his 
Iceenuess  to  obtain  a  medical  diploma  was  an  ardent 
desire  to  serve  in  the  American  civil  vfar.  He  went 
to  America,  and  after  several  disappointments  wa3  ap- 
pointed surgeon  in  the  Federal  army.  He  was  present 
at  tho  battles  of  Chancellorsville,  Fredericksburg,  and 
Gettysburg,  and  served  througli  tho  Bed  lliver  campaign 
under  General  Banks.  He  liad  always  had  a  strong 
inclination  for  the  stage  and  found  opportunities  during 
the  winters  of  the  war  to  play  in  New  York  as  "  Charles 
Wyudham,"  under  which  name  he  w.is  to  become  so  widely 
known.  He  returned  to  England  in  1865  and  gradually  won 
for  hhnself  a  leading  place  on  the  comedy  stage.  He  went 
to  America  in  1869  with  a  repertory  including  The  School 
for  Scandal,  in  which  he  gave  an  inimitable  presentation  of 
Charles  Surface.  He  first  established  himself  as  au  actor 
manager  iu  Loudon  in  1875,  and  his  slirewd  judgement 
aiul  accomplished  business  management  made  hiiu  one  of 
the  most  successful  managers  of  his  day.  He  gave  up 
manageu-jnt  in  1910,  and  gradually  retired  from  the  stage; 
during  the  last  few  j'ears  he  had  been  iu  declining  health. 
When  iu  1902  King  Edward  conferred  upon  him  the 
honour  of  knighthood,  it  was  felt  to  be  a  due  recognition 
of  a  position  attained  by  a  combination  of  genius  and  hard 
work. 

THE  STATISTICAL  STUDY  OF  INFLUENZA. 
We  have  been  tavourtd  with  a  copy  of  the  report  of  a 
strong  committee  of  the  American  Public  Health  Associa- 
tion upou  the  measures  requisite  to  secure  adcijuate  tabula- 
tion and  analysis  of  the  data  furnished  by  tlie  intlueiiia 
epidemic.  Tho  committee  contemnlates  a  complete  survey 
of  tho  data  of  the  States  iu  which  registration  statistics 
are  available,  and  its  recommendations  as  to  the  particu- 
lars which  should  bo  tabulated  and  the  kind  of  analysis 
needed  well  deserve  the  attention  of  official  vital  statis- 
ticians in  this  country.  We  have  no  doubt,  indeed,  that 
similar  action  is  contemphxted  here,  although  difficulties  iu 
securing  the  requisite  staff  are  greater  than  in  the  United 
States.  The  committee  also  resolved  to  secure  the  co- 
operation of  the  naval  .and  military  authorities — a  verv 
desirable  step.  We  understand  that  in  England  the  medical 
research  department  of  the  lloyal  Air  Force  is  already 
engaged  in  formulating  a  method  of  utilizhig  the  sick- 
ness returns  of  the  force  to  elucidate  the  epidemiologv 
of  both  summer  and  autumn  outbreaks;  owing  to  t)io 
wide  distribution  of  Air  Force  stations  these  data  will  be 
of  particular  value. 

THE  INFLUENZA  EPIDEMIC  IN  INDIA. 
This  Timen  of  India  of  October  26tli,  1918,  contains  a 
report  of  au  interesting  speech  by  Dr.  Turner,  i-Icalth 
Officer  of  the  Bombay  Municipality,  on  tlie  ravages  of 
influenza.  From  June  1st  to  15tli  the  daily  niortalitj?  of 
tho  city  was  normal,  80  to  90;  it  suddenly  began  to  in- 
crease on  June  19th,  reaching  230  ou  .July  3rd  ;  it  declined 
to  cormal  about  Julj'  22nd.  The  secondary'  rise  began  on 
September  12tli,  the  mortality  exceeded  730  on  October  2ml ; 
it  began  to  decline  on  October  8tli,  and  h,id  fallen  to  184 
by  October  22nd.  The  incidence  rate  iu  the  summer 
epidemic  was  about  25  per  cent,  on  Eiirojicans  and  33  per 
cent,  ou  Indians  employed  in  offices,  mills,  etc.,  but  it  was 
much  lower  upon  the  outdoor  labour  staff  of  the  Health 
Department,  being  well  below  10  ptn-  c^eiit.  Beturns  were 
obtainetl  from  employers  of  labour  relatiug  to  a  population 
of  100,000  in  tho  lirst  epidemic.  The  sickness  lute  Av,i>i 
29  per  cent.;  of  these  cases  1,640  died.  The  excess  m<n-- 
tality  for  live  weeks  of  tlio  second  epitlemic  was  13;277. 
Bombay  was  not  so  severely  attacked  as  some  other  cities. 
Boona  I'ogistered  210  deaths  on  Se])tnmher  30th,  which 
womlii  have  boon  ecjniviilent  to  1,830  in  IJombay  where  763 
deaths   wore  a-ctually  reeoi-ded.     In  Naiiimr  for  the  week 
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ending  October  14fch  tbe  mortality-rate  (reduced  to  an 
annual  rate  per  niille)  was  430.8,  tlie  worst  week  in  Bombay 
similarly  expiessed  showing  257.17.  From  a  more  recent 
issue  of  our  contemporary  we  gather  that  by  tlie  first  week 
of  December  the  Bombay  mortality-rate  had  fallen  to  the 
normal  level,  the  total  deaths  for  that  week  amounting 
to  590,  au  annual  rate  per  mille  of  31.32. 

The  Hunterian  Oration  will  be  delivered  before  the 
Royal  College  of  Surgeons  of  England  at  4  p.m.  on 
February  14th  by  Major-General  Sir  Anthony  A.  Bowlby, 
K.G.M.Ci.,  K.C.V.'o.,  C'.B.,  A.M.S. 


The  French  Academic  des  Sciences  has  elected  Major- 
Geueral  Sir  David  Bruce,  K.C.B.,  F.R.S.,  to  be  a  foreign 
correspondent  in  the  Section  of  Medicine  and  Surgery. 
Tlie  election  was  made  at  the  first  scrutiny,  when  Sir 
David  Bruce  received  26  out  of  32  votes. 


Havino  completed  twenty  years'  service  ou  the  full  staff 
of  St.  George's  Hospital,  Sir  Humphry  Eolleston,  K.C.B., 
has,  according  to  the  regulations,  ceased  to  be  physician. 
Instead  of  automatically  becoming  consulting  physician, 
which  up  to  the  present  time  has  been  the  unbroken  rule, 
the  house  committee  of  the  hospital,  on  the  recommenda- 
tion of  his  colleagues,  has  appointed  him  Emeritus  Physi- 
cian for  his  lifetime,  with  the  privilege  of  using  eases  in 
the  wards  for  clinical  teaching. 

A  SPECIAL   CLINICAL  MEETING  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

London,  April,  1910. 

The  customary  annual  meeting  of  the  British  Medical 
Association  for  the  discussion  of  clinical  and  .scientific 
subjects  has  not  been  held  during  the  last  four  years. 
The  war  began  immediately  after  the  annual  general 
meeting  at  Aberdeen  in  July,  1914 ;  it  had  been  arranged 
tjiat  the  meeting  in  the  following  year  sliould  take  place 
in  Cambridge  under  the  presidencj'  of  Sir  Clifford  Allbutt, 
Regius  Professor  of  Physio  in  the  University.  The 
immense  strain  upon  the  medical  profession  produced 
by  the  war  rendered  it  inadvisable  to  attempt  to  hold 
an  annual  meeting  in  1915,  and  the  University  of 
Cambridge  was  so  denuded  of  staff  and  accommodatiou 
that  it  would  have  been  unable  to  maintain  the  invitation, 
even  if  it  had  been  considered  wise  to  hold  a  meeting 
at  all.  The  question  of  when  the  next  annual  general 
meeting  should  be  lield  has  been  under  consideration  since 
the  suspension  of  hostilities,  but  Sir  Clifford  Allbutt 
has  been  compelled  to  say  that  Cambridge  would  not 
be  able  to  arrange  for  a  meeting  to  be  held  there  this 
summer',  as  it  would  be  hopeless  to  expect  university  work 
to  be  in  going  order  so  soon.  He  was,  however,  able  to 
add  that  Cambridge  looked  forward  to  entertaining  the 
Association  iu  1920.  In  these  circumstances  the  suggestion 
arose  that  a  special  meeting  might  be  arranged  by  the 
Association  this  year  for  the  discussion  of  clinical  and 
scientific  subjects,  but  ou  a  smaller  scale  as  to  sections  than 
at  a  fully  organized  annual  meeting. 

This  suggestion  was  cordially  approved  by  the  Presi- 
dent, and  at  a  meeting  at  the  liouso  of  the  Association  on 
January  14th  he  ■\vas  able  to  lay  the  proposition  before  the 
Director-Geaoral  of  the  Army  Medical  Service  and  repre- 
sentatives of  the  Medical  Service  H.N.,  of  the  Air  Force 
Medical  .Service,  of  the  Medical  Services  of  Dominion 
Forces,  and  of  the  United  States.  With  Sir  Clifford 
Allbutt  at  this  meeting  were  the  Chairman  of  Council, 
the  Chairman  of  the  Representative  Meeting,  and  the 
'Treasurer.  Sir  Clifford  Allbutt,  in  opening  the  pro- 
coeding.s,  said  that  the  British  Medical  Association,  in 
coruuuoa  with  other  scientific  bodies,  felt  that  the  time  had 
come  to  relay  old  tracks  and  make  plans  for  reconstruc- 
tion, but  he  added  that  for  the  reasons  already  mentioned 


it  h.ad  not  been  considered  advisable  to  hold  a  full-dress 
meeting  this  year.  Tlie  suggestion  that  a  short  scientific 
meeting  should  be  held  this  year  iu  London,  without  any 
attempt  at  a  large  organization  or  elaborate  entertain- 
ments, had  much  to  commend  it.  The  idea  was  that  the 
opportunity  should  be  taken  to  set  forth  the  work  done 
during  the  war,  and  that  every  effort  should  be  made  to 
secure  the  presence  of  the  leaders  of  medical  and  scientific 
work  in  tlie  forces  before  they  returned  to  civilian  duties 
in  different  parts  of  the  world. 

Dr.  J.  A.  Macdonald,  Chairman  of  Couucil,  said  that  the 
main  object  of  such  a  meeting  would  be  to  bring  together 
British  workers  at  home  and  from  the  Dominions  and 
medical  visitors  from  the  United  States,  to  garner  the 
knowledge  and  ideas  from  those  who  during  recent 
troubled  years  had  studied  war  medicine  and  surgery 
from  many  points  of  view.  The  independent  criticisms 
of  overseas  workers  would  be  particularly  help'.ul  and 
stimulating.  The  object  of  the  meeting  was  to  obtain  the 
views  of  those  best  acquainted  with  the  circumstances  as 
to  the  feasibility  of  holding  such  a  meeting,  and  as  to  the 
most  appropriate  date. 

Lieut.-Geueral  Sir  John  Goodwin,  K.C.B.,  D.G.  A. M.S., 
expressed  the  opinion  that  it  w-as  most  desirable  that 
such  a  congress  should  be  held.  A  great  amount 
of  scientific  work  of  the  highest  value  liad  been  done 
during  the  war,  aud  the  results  obtained  were  now 
being  analysed.  It  would  be  an  immense  advantage  for 
the  cards  to  be  put  on  the  table,  so  that  what  had  been 
done  could  be  examined  by  all.  In  this  waj'  knowledge 
would  be  furthered,  aud  the  water-tight  compartments 
between  individual  workers  and  groups  of  workers  might 
be  broken  down.  He  undertook  that  all  possible  facilities 
should  be  given  to  assemble  research  workers  from  the 
forces  overseas.  It  was  reported  that  a  letter  had  been 
received  from  Lieut. -General  Sir  C.  H.  Burtchaell,  K.C.B., 
D.G.M.S.,  France,  stating  that  the  proposal  had  his  entire 
sympathy,  and  that  he  would  be  glad  to  co-operate  iu  any 
way  which  might  be  in  his  power. 

Colonel  A.  I\L  Whaley,  United  States  liaison  medical 
officer  with  the  "War  Office,  welcomed  the  idea  most 
heartily  on  behalf  of  the  American  medical  officers  serving 
in  Europe.  Surgeon  Commander  D.  AV.  Hewitt,  C.M.G., 
A. D.G.  R.N.,  said  that  Sir  William  Norman,  the  Medical 
Director-General,  R.N.,  was  much  interested  in  the  iiro- 
posal,  and  desired  to  promote  it  in  everj'  way;  and  Colonel 
C.  T.  M.  de  Crespigny,  D.S.O.,  A.A.M.C,  Colonel  R.  1>. 
Rudolph,  C.A.M.C,  and  Lieut.-Colonel  Bernard  Mj-ers, 
N.Z.A.M.C.,  spoke  on  behalf  of  the  Australian,  Canadian, 
and  New  Zealand  Army  Medical  Services,  in  support  of 
the  project,  which,  the}^  said,  would  strongly  appeal  to 
Dominion  medical  officers.  All  were  agreed  that  such  a 
meeting  would  be  of  the  utmost  value  in  cr^'stalliziug  the 
knowledge  gained  during  the  war.  In  view  of  the  ap- 
proaching departure  of  many  medical  officers,  the  opinion 
was  expressed  that  the  meeting  should  be  held  as  soon  as 
possible. 

Colonel  J.  G.  Adami,  C.A.M.C,  agreed  with  Sir  Clifford 
Allbutt  that  the  main  feature  of  the  meeting  might  well 
consist  of  general  reviews  of  the  work  done  and  its  results, 
followed  by  discussions.  Lieut.-Colonel  T.  D.  Barry, 
R.A.F.,  who  represented  the  Medical  Administrator  of 
the  Royal  Air  Force,  supported  the  opinion  that  the  meet- 
ing should  take  place  early,  on  the  ground  that  the  workers 
were  now  full  of  their  subjects,  and  their  experience  was 
still  fresh  in  their  minds. 

It  was  provisionally  agreed  that  the  meeting  should 
be  held  early  iu  April,  aud  should  last  two  or  three  days. 
A  General  Committee  was  appointed,  together  with  two 
subcommittees,  one  to  make  general  arrangements  and 
the  other  to  draft  a  programme  of  scientific  work. 
Letters  approving  the  pioposal  have  been  received  from 
Sir  AVilliam  Osier,  Regius  Professor  of  Medicine,  Oxford, 
aud  Major-Gencral  Sir  Robert  Jones,  C.B.,  Inspector  of 
Special  Military  Surgery. 
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TUB  TIARVARl)  SURGICAL  UNIT,  1915  19. 

The  Harvard  Surgical  Unit,  whose  active  work  iu  France 
lias  just  been  brouf^lic  to  a  close,  may  be  s.iiil  to  liavo  had 
its  orji^iii  ill  a  conversation  bolweeii  Sir  William  Osier  ami 
Jir.  Kobcrt  Bacou,  formerly  U.S.  Ambassador  to  Frpuce, 
wiiicli  tooU  place  in  December,  1914.  Tlie  original 
unit,  under  the  leadeisliip  of  Or.  Edward  H.  Niekols,  was 
oi'ganized  in  the  medical  school  of  Harvard  University, 
ami  arrived  in  France  early  in  July,  1915;  soon  alter- 
wards,  by  arrangement  with  the  British  Army  medical 
authorities,  it  took  over  No.  22  General  Hospital  at 
Camiers,  one  of  the  large  base  hospitals  which  had  been 
erecteil  iu  the  Etaples  area.  It  was  originally  intended 
that  the  work  should  bo  nairicd  on  after  the  fli-st  three 
months  by  relays  of  surgeons  from  one  or  two  other 
American  universities,  but  owing  to  unforeseeu  ciroum- 
stauees  this  idea  was  given  up,  and  Harvaid  alouo  con- 
tinued to  be  responsible.  The  unit  wa-^  organized  on  the 
pattern  of  a  base  hospital  iu  the  British  regular  service. 
The  officers  did  not  receive  commissions,  but  relative 
rank  was  given  according  to  the  duties  they  were  to 
perform. 

In  November,  1915,  on  the  arrival  of  the  second  party 
of  surgeons  from  Harvard,  the  hospital  moved  into  winter 
quarters  at  Wimereux,  but  early  next  year  it  was  back 
again  at  Camiers,  near  its  former  site,  between  the  railway 
and  the  foothills,  where  it  remained  until  the  end.  An 
interesting  accouut  of  the  experiences  during  this  period 
was  given  by  Dr.  David  Cheever,  at  that  time  the  chief 
surgeon,  in  a  chapter  of  Tlie  Harvaid  Vulwnteers  in 
Europe,^  in  which  there  are  many  references  to  the  cordial 
co-operation  and  good  feeling  between  the  British  medical 
service  and  the  members  of  the  unit.  Dr.  Gheever's  suc- 
cessors were  Dr.  W.  E.  Faulkner,  Dr.  Hugh  Cabot,  and 
Dr.  Daniel  F.  Jones. 

During  the  battle  of  the  Somine  in  1916  the  unit  for  the 
first  time  got  really  busy.  Up  to  the  end  of  that  year 
its  position  was  that  of  a  neutral  medical  unit  under  the 
terms  of  the  Geneva  Convention,  the  administrative 
oliiceis  and  the  "other  ranks"  alone  being  drawn  from 
the  H.A.M.C.  In  Dec  mber  considerable  changes  were 
made.  The  President  and  Corporation  of  Harvard  Uni- 
versity resolved  to  continue  the  unit  for  the  period  of 
the  war,  and  requested  the  British  military  authorities  to 
notify  it  as  a  belligerent  medical  unit.  Temporary  hono- 
rary commissions  in  the  H.A.M.C.  were  given  to  oflicers 
enlisting  for  the  duration  of  the  emergency.  In  this  way 
the  unit  was  put  on  a  more  stable  basis  and  its  position 
was  regularized.  The  entry  of  the  Uniled  States  into  the 
Avar  in  April,  1917,  iiad  a  somewhat  uusettling  effect  on 
the  status  and  iiersoniiel  of  the  hospital,  but  within  a  few 
mouths  the  staff  had  settled  down  again  as  a  liarmonious 
)iarty  of  .•\merieaiis,  Canadians,  and  British,  with  Lieut.- 
Colonel  Cabot  as  Commanding  Oflicer.  During  that  year 
tlio  hospital  got  through  a  tremendous  amount  of  hard 
work.  Its  full  nominal  capacity  was  2,370  beds,  but  the 
patients  at  one  time  numbered  as  many  as  4,000.  Besides 
their  work  at  the  base  the  members  of  the  medical  staff 
weio  given  many  O|)portnnities  for  gaining  experience  and 
lending  valuable  aid  in  other  parts  of  tlie  war  area. 
Almost  every  officer  went  up  the  line — some  went  in 
surgical  teams,  others  in  medical  "chest"  teams,  and 
there  was  scarcely  ever  a  time  when  members  of  the  staff 
wore  not  sen  ttcied  over  I"" ranee  serving  temporarily  in  one 
or  otlier  kind  of  medical  unit  of  tlie  British  army. 

In  the  winter  of  1917-18  a  great  many  hernia  operations 
were  done,  under  local  anaesthesia,  in  order  to  render 
soldiers  fit  for  general  service.  From  August,  1918, 
onwards  a  large  amount  of  experience  was  gained  in  the 
practice  of  delayed  primary  suture  of  wounds  at  the  base, 
more  especially  iu  cases  of  compound  fractures  of  the  arm 
and  hand.  Notes  were  kept  of  the  first  thousand  patients 
thus  treated  by  primary  suture  more  thau  forty-eight 
hours  after  being  wounded,  and  material  was  obtained  for 
comparative  analysis  of  tlio  results.  More  than  85  per 
cent,  of  the  cases  healed  by  first  intention.  Colonel  Cabot 
and  his  staff  wore  among  the  first  to  obtain  sanction  for 
the  routine  employment  of  women  anaestlietists.     Nursing 

'  Biiiiisu  Medical  Jouiinal.  May  )2lli,  1917,  p.  623. 


sisters  were  selected  for  courses  of  instruction  in  an- 
aesthesia, and  for  the  last  two  years  all  the  anaesthetics 
of  the  hospital  were  administered  by  women.  Members 
of  the  staff  had  a  considerable  share  also  in  effectiug  the 
introduction  of  blood  transfusion  as  a  working  method  o£ 
resuscitation. 

When  the  end  of  hostilities  came  into  sight  steps  wero 
taken  to  disband  the  Harvard  Unit  early.  On  January  8tli 
the  entire  medical  and  nursing  staff  loft  Camiers,  and  crossed 
to  England  on  their  way  home  to  America.  It  is  one  of  tho 
coiuci<leuees  of  war  that  the  unit  first  took  over  No.  22 
General  Hospital  on  July  16tli,  1915,  and  that  the  official 
date  of  demobilization  should  be  January  16th,  1919 — 
precisely  three  and  a  half  years  afterwards.  During  tha 
)iast  week  Colonel  Cabot,  with  his  21  medical  officers  and 
103  nursing  sisters,  have  been  in  London,  and  the  occa- 
sion was  taken  to  entertain  them  at  a  dinner  given  on 
.Tanuary  15th,  at  the  Couuaught  Kooms,  by  the  Inter-Allied 
Fellowship  of  Medicine,  in  recognition  of  the  splendid  work 
they  have  pertormed.  Beyond  the  practical  aid  given 
to  some  175,000  British  sick  and  wounded,  the  Harvard 
Surgical  Unit  has  contributed  in  no  small  measure  towards 
that  Anglo-American  unity  upon  which  we  believe  tho 
happiness  of  the  world  will  iu  large  measure  depend.  We 
therefore  share  the  hope  expressed  by  Colonel  Cabot  that 
the  Harvard  unit  will  not  disappear  now  that  its  working 
days  are  over  but  that  it  will  survive  in  some  permanent 
form  as  a  landmark  iu  the  progress  of  the  English-speaking 
fellowship  of  medicine. 


CASUALTIES    IN    TFIB    MEDICAL    SERVICES. 

ARMY. 

Died  on  Service. 

Captain  J.  Bdkke,  R.A.M.C.(S.R.). 

Captain  John  Burke,  K.A.M.C.IS.ll.),  died  of  typhus  at 

Baghdad  on  December  21st.     He  was  the  son  of  the   late 

Mr.  Edward  Burke  of  Crewe,  was  educated  at  the  London 

Hospital,  took  the  diplomas  of  M.B  C.S.  and  L.R.C.P.Lond. 

in  1917,  and  entered  the  Special  Heserve  of  the  R.A.M.C. 

in  the  same  year,   being  promoted   to  captain   on   April 

17th,  1918. 

Captain  W.  F.  Ldton,  C.A.M.C. 
Captain  W.  F.  Luton,  Canadian  Army  Medical  Corps, 
was  reported  as  having  died  on  service,  in  the  casualty  list 
published  on  January  6th. 

Captain  J.  S.  Martin,  R.A.M.C. 
Captain  J.  S.  Martin,  R.A.M.C,  was  reported  as  having 
died     on     service,    iu     the     casualty    list     published    on 
January  4tli. 

Captain  J.  J.  Sinclair,  R.A.M.C. 
Captain  J.  Johnston  Sinclair,  U.A.M.C.,  died  on  Novem- 
ber 14lh  after  an  oi)eratiou.  Ho  gr.aduated  M.B.,  Ch.l5. 
Glasg.  in  1909,  and  subseipiently  took  the  D.P.H.Cainb. 
Ho  held  resident  posts  at  the  Victoria  Infirmary,  Belvidero 
Hospital,  and  Gartnavel  Asylum,  Glasgow.  He  also  served 
for  a  time  iu  Yardley  Road  Sanatorinin,  Birmingham,  and 
later  was  assistant  medical  officer  of  health  at  Southport. 
He  joined  the  R.-^.^I.C.  with  a  temporary  commission 
on  December  16tli,  1914,  and  with  tho  exception  of  a  few 
mouths  at  the  start  was  in  France  continuously. 

Dr.  I.  W^  JoYNT. 
Dr.  Ivor  William  Joynt,  resident  civil  surgeon  of  tho 
3rd  Londou  General  Hospital,  Wandsworth,  died  in  that 
hospital  on  December  30th.  He  was  tho  only  surviving 
son  of  Lieut.- Colonel  H.  W.  Joynt,  R.A.M.C.(ret.),  of 
Bouruemouth,  and  was  educated  at  St.  Bartholomew's 
Hospital,  and  at  Cambridge,  where  ho  gradu.ated  B.C.  iu 
1913.  After  acting  as  clinical  assistant  iu  tho  West  End 
Hos[)ital  for  Nervous  Discuses,  and  as  second  house- 
surgeon  in  the  Royal  Loudon  Ophthalmic  Hospital,  ho 
took  u|)  the  post  in  the  3id  London  General  Hospital 
which  lie  held  at  the  time  of  his  death. 

Dr.  D.  K.  Parkes. 
Dr.   Douglas   Kenneth    Parkes,   late   Captain  II.A.M.G.1 
died  at  Knoekaloo  prisoners  of  war  otimp,  Islo  of  Man,  ou 
January  3rd.     Ho  was  educated  at  Liverpool  University, 
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v.iieie  he  Kradnatecl  MiB.  and  Ch.B.  in  1914,  and  Isad 
-i-rved  iu  E"vi)t,  Gallipoli,  Salonica,  aitd  Mesopotamia, 
in  the  K.A.ll.C,  fiom  \rhieli  he  retired  last  July,  on 
appointment  to  tlie  Kuockaioe  camp. 

M'ontnJed, 
Captain  G.  A.  KUan,  I.M.S.  (temporaa-j-). 
Lieutenant  A.  J .  AUxju,  l.HiS.  (tempoi-ai-y). 

llepatriafFd. 
''.laJoi-  A.  M.  Wood,  K.A.'M.C.  (teitiporavy). 
(Jautaia  W.  M.  Christies  U.A.M.C.  (temporary). 
Captain  A.  G.  Clarli,  ftl.C,  il.A.M.C.  tteii;t>OLary). 
Captain  S.  A.  Forbes,  ii.A.M.C.  (tempovary). 
Captain  C.  C.  G.  Gibsoii;,  i:..\.M.C.  (lemponiry). 
Captain  J.  A.  (UlftlUui,  K-A..M.C.  (temporary). 
Cmntain  D.  IM.  Smith,  H.A.M.C.  (temporary). 
Captain  D.  F.  XorrGns,li.A.iM.C.(T.F.). 
Lientettaut  A.  S.  Findlay,  il.A.M.C.  (temporary). 


HONOURS. 

'|-H-~  lollowma  awards  are  amiounceil  to  medicftl  otfrcers  in 
i-eeogaLtion  o£  llieir  conspicuous  gallantry  and  devotion  to  duty 
iutbe  field: 

Bar  to  D.S.O. 

Lieut.-Colouel    Anson    Scott    Donaldson,    D.S.O.,    SrJ    Field 

Ambulance,  C.A.M.C.  .        ^  ^.     ,  , 

Tliis  officer  was  in  charRe  of  the  evacuatioa  of  the  fovwarfl  aiea 

and  4owed  treat  initiative  iu  establisbingdressiug  Blttt.ons  and 

roUectiS"  IJOsts  diiectlv  in  rear  of  the  advancing  infantry.     He  lit-pl 

?n    touch  Sh    the    b-ittaion    and    .ncceeded    in    evacnating    tlie 

casualties  ahnost   as   soon    "-^^  J^}^1  °'="':'if']^.,Tl^,.'{'   ^''"''' 
ui»chiiie-eun  and  shell  fire.    ( D.S.O.  gazetted  June  3id.  1918.J 

Lieut.-Colouel  Thomas  Joseph  Fraucis  Murphy,  D.S.O.,  6th 
Field  Amhulauce,  C.A.M.C. 
During  an  attack  there  were  several  wounded  cases  whose  evacua- 
tin,rw?sl3einKheld  up  hj-tho  intense  enemy  bariase.  This  oflicer 
then  taou"Tu  two  mot^r  auibulances,  whi.-hlio  loft  some  distance 
in  real  and  came  up  with  his  runner  to  the  village  and  searched  lor 
the  viim°iital  aid  nost.  whiih  be  found  alter  mueh  diihcaltr.  all 
the  time  eiiwsed  to  ha-.w  Ore  himself,  as  he  passed  several  times 
thlVuab  tbe  cnemv  barrage  and  machine-gun  live.  It  was  through 
lis  iTtter  Ailregavd  of  ix>rsonal  danger  that  the  wounded  were  safely 
cleared  and  mlny.UTOssavod.    (D.SJO.  gazetted  January  1st.  1918.1 

D.fi.O. 

JIaior  John  diaries  Campbell,  7th  Field  Ambulance,  A.A.M.C 
This  officer  was   in   charge  of    st.elchor-bc-arers.  ovacuatuig   all 
wounded  from  the  right  sector  of  the  advance  tliroughont  five  da^  s 
fighting      He  kept  close  behind  the  infanti-y  and  kept  m  touch  with 
The  various  medical  offloers  under  constant  heavy  iii-e.    One  night  a 
dire^rhTcompletely  demolished  his  aid  post,  but  he  got  his  men^o 
anl^ceofsaetvand  continued  the  evacuation  of  the  woimdea.     He 
superintended  ihewovk  for  live  days  continuously  with  great  courage 
and  persistence,  setting  a  line  example  to  all  under  him. 
Caotain  (acting  Lieut.-Colouel)   Thomas    Henry    Scolt,  M.C., 
'      14th  Field  Ambulance,  R.A.M.C. 

When  the  vicinity  of  his  advanced  dressing  station  was  being 
heavib  shelled,  it  was  due  to  his  coolness  and  able  management 
that  a  numbei-  of  s:ietcher  and  walking  cases  wore  evacuated 
.mlckly  and  smoothly.  His  foresight  and  organizatioii  were  mamly 
Ssnonsible  for  the  very  laiKe  numbers  of  otocers  and  men  succe-s- 
fSlly  emcuatod  during  this  period  under  most  d.fiicult  conu.tiODS. 
Captain  (temporary  Major)  William  Duucan  SturrocK, 
E.A.M.C.(T.F.).     (Salonica.)  ,     ^  ,, 

When  the  main  surgical  w.n-d  and  operating  tent  of  a  field  ambu- 
lance were  wrecked  by  shell  tire,  one  othcer  and  two  other  r«nk» 
he"nl  wonndcd.  he  very  uuickly  put  mailers  right.  :-.i,.  ,  owing  to  the 
excellent  arrangements  made  by  him  throughout  the  operations, 
the  wounded,  in  spito  of  difflcult  countiT  and  lack  of  roods,  were 
very  rapidls'  collected  and  evacuated. 
Major  (acting  Lieut.-Colonel)  George  Gj-aut  Tabuteau,  No.  1 
Field  Ambulance  R.A.M.C.  .,.,,,        ,       . 

In  supervising  the  evacuation  of  casualties  during  three  dMS 
operations  under  heavy  shell  fire,  he  maintoineo  a  chain  otmedicj 
pSsts  in  close  touch  with.the  batta,lionsof  Ins  brigndo.and  the  rsmd 
removal  of  the  wounded  was  due  to  his  coolness  and  untiring  encig.v , 
which  inspired  his  officers  and  men  with  confidence. 

.SVtoik/  B-ir  to  UUiUrrti  Vrofs.  ^ 

Temporary  CipUiin  (acliii!<  Majori  John  Samuel  Levis,  M.t.., 
51st  Field  Ambulance,  11.A.M.C. 
During  an  attack,  when  llie  regimental  aid  post.s  were  under  direct 
eromy   oljservatiou.  this   oflicer,  approacliiug  them  over   gi-ou.  d 
'went  by  machine-gun  lire,  made  anrangemonts  for  the  wounded  to 
be  evacuated  bv  a":,  for  route.    He  was  indefaUpable  in  the  dayin 
eepin"  touch  with  the  aid  posts  as  they  mored  loi-ward.  and  dnring 
the  night  took  st«tcber.bel.rer8  up  to  tl.e  Iront  1""'  '"  ^^^^j''    "' 
wounded.    IM.C.  gazetted  January  26th.  1917;  bar  gazetted  Jul*  26th. 
1918.)  ,      ^  „ 

(  -iptain  (actiiiM  Major)  Campbell  McXeil  McCormack,  M.C., 
16th  Fiehl  Ambulance,  K.A.M.C.  „    «„    , 

During  various  attacks  this  oflicer  supervised  the  eoUectanfi  of 
wounded  over  a  ba-ge  part  of  the  divisional  front.  He  closely 
onowc^tl?eadvancing  troops witlihisstretcher-lK=aicrs,eva^^^^^^^^ 
the  wonnded  skilfully  and  sieedily.  On  one  oixnsion  duuug  n 
elir^ent  l.e  personaUy  nudcr  heavy  fire  recounoitred  the  ground 
where  the  v.ounded  lay,  and  by  his  dispositimis  of  tlic  "'  ft^  't  - 
hearers  undonbledly  saved  their  lives  and  "'"  '',]:'^%"V"»,el  l, 
the  woinuli'd.  (M.C.  gazellicd  heptimber  22nd,  1916;  bai  gazetted 
October  15th.  1918.) 


Temporary  Cai^tain  Cliailes  Gorrtou  Timnis,  M.C.,  K.A.M.C, 

attached  7th  Battalion  Eoyal  Fusiliers. 
During  a  couutor-attack  this  offlcer  went  forv.-ard  from  hattalion 
head  quarters  and  eilertcd  several  rescues  of  seriously  wouuned 
meil,  conducting  them  persouaUy  to  the  lines.  Throughout  tlii: 
week's  fighting  he  wor.kod  nrehl.B.ndcay,  and  the  manner  in  ■which 
ho  disposed  of  stretcher  cnses  under  heavy  fire  was  adiuirabie. 
iJI.C.  gazetted  July  18th,  1917 ;  bor  gazetted  July  26th.  1913.) 

BxiV  to  Military  Cross. 
Captain  William  Jame»  Powling,  ftLC,  R.A.M.C.(S.E.),  tem- 
porarily attached  lo  142nd  Field  Ambulunce. 
H«  was  iu  charge  of  stretoh<»r-be»rers  during  very  heavy  flghtini* 
lasting  for  two  davs.  aud  repeatccliy  went  locward  to  satisfy  liirasoif 
Ihat  the  resiuiHutal  aid  po-ts  were  beuig  kept  clear.     On  many 
occasions  lie  himself  led  forward  stretcher  suuj-ds  under  very  heavy 
tire     He  invariably  displayed  great  Brllanury,  and  afforded  a  magui- 
ticBUt  example  to'  all  ranks  workicg  iiader   him.      ai.C.  giudeltfid 
December  2ud.  1918.) 
Captain  (acting  ::\ra.ior)  John  Cecil   Alexander   Dowse,  M.C., 
K.A.M.C,  attached  Head  Quarters  63rdl>ivision. 
This  officer  ccmtrobed  the  evacuation  ot  wonnded  from  the  whole 
of  the  divisional  front  uudor  aulUlBrj.  niariiine-gun,  and  titte  tirr, 
aud  their  rapid  and  efficient  evacuation  wasdue  tO'  his  uutiiiagzeal 
and    energy    in    mahitaining    constant    communications    between 
battalionsaiidfioidambulaBiocs.    Beset  &  splendid  example  to  a.l 
ranks.    UI.C.  gazetteii  January,  14th.  1916.) 
Captain  Hugh  Hart,  M.C.,  No.  5  Field  Amhulauce,  C.A.M-C. 
During  an  action  this  othcer  was  in  cliarBc  of  llifi  field  amhulauce 
stretcher-bearers.    His  work    under  very  heavy   macbiue-.ijiin  and 
sh  11  fire  wa.s  chHracteri^J^d  liythoroughnt-ss  and  a  clear  and  coiij-lse 
idea  of  the  situation  at  all  tiuies,  which  was  due  to  his  keeiiing  in 
close  touch  with  the  rapidly  advancing  infantry.    On  thisai.u  other 
occasions  ho  cleared  all  casualties  with  exceptional  raiudlty.     Hi-< 
durage  and  tireless  iwvsistence  Were  a  source  of  iasiiiratiou  to  all 
under  him.     (il.C  Kazelt<d  July  18th.  1917.1 
I  JeuSeuaut  William  Peat  Hogg,  M.C„  I.M.S.    (Jlesopotamia.) 
When  his    aid    post    was    heavily    shelled    he    collected    all    hn 
casiftlt-ies  with  greatcoolness  and  m"Oinptitude  and  <*ondiTcted  tiiein 
to  a  new  post.     He  has  previoiLsly  done  .similar  fine  work  in  aclion- 
(.VI. C.  gazetted  I-'ebruary  7th.  1918.) 
Captain  Joseph  EegLs  Alberic  Marin,  M.C.,  C.A.M.C,  altacheJ 
22udBattaliou  Gauadiau  Infantry,  Quebec  Kegiment. 
During  three  davs'  hard   liglning    i  e  was    iodefatigabfe  in   his 
attention  to  the  wounded,  workiagofteu  under  heavy  tire.    He  saved 
many  lives  bv  his  skill  and  devotion  to  duty.    When  all  the  oOJeeis 
had  become  casualties,  and  he  himself  was  wonuded,  he  remained 
at  duty  and  continued  his  good  work     La.ter  on  he  was  severely 
"tt  sed  and  had  to  be  evicuated.    The  example  of  his  s.->lf-sacMti«n« 
and  gallant  conducth.ad  a  great  effect  on  the  whole  baf«a,lion.   CM.C. 
gazetted  January  11th.  1919.    See  p.  83.) 
Temporary  Surgeon  Frank  Pean-e  Pocock,  D.S.O.,  M.C.,  E.K., 
attached  Drake  Battalion,  R.N.V.R. 
He  attended  to  the  wounded  under  very  heavy  fire  and  nio.sfca.di\-erse 
circumstances  tUirm.a  operations  lasting  several  cays.    His  courage 
and  self-sacrittciiig  devotion  to  duty  were  a  splendid  txample  ti.  hia 
stretcher-bearers,  and  his  skill  was  instrumental  ;:i  saving  tbe  lives 
of  many  wounded  men.    (.M.C.  gazetted  Jauuary  lOth,  181?.) 
Temporary  Cantain   (acting  Majori  Maurice  Aloysius   Poweir, 
M.C,  R.A.M.C,  attached  143th  Field  Ambulance. 
Whilst  in  charge  of  stretcher-bearers  he  attended  to  aud  collected 
wounded  under  heavy  machine  gnu  five.     Re  worked  nncpa  mgly 
directin"  stretcher-bearers,  and  evacuated  several  himdred  wo-.iniied 
from  the  rt-giniental  aid  poals  in  his  scctur.    Althougli  wounded.Ctor 
the  third  time)  he  remained  on  duiy  and  showerl  great  enaur.mce  as 
on  previo!i3  0c;'»,sions      (M.C.  gazetted  January  18*b,  1318.) 
Captain    (acting    Major)    Cntlibert     Scales,     M.C,    R.A.SI.C, 
attached  liOth  Field  AmbuLince. 
When  in   charge    of    stretcher-bearers  he  exposed  himself   coa- 
tinually.  moving  from  l  lace  to  place  to  collect  the  wonnded  under 
heavy  machine-gnn  and  lifie  Are.    Thanks  to  the  close  Eoneii  il8 
kept  with  the  battaUons,  several  hundred  wounded  were  naickly 
coUected  and  evacuated.    (M.C.  gazetted  July  26th,  1918.) 
Captaiu  (acting  Major)  Herbert  WilUam  Wadge,  M.C.„No.  10 
Field  .\mbulance.  C.A.M.C. 
This  oUicer  was  in  charge  of  the  stretcher-bearers  of  tHe  arobn- 
lancedurinstive  days'  lighting.    Ha  worked  coatiauously,  direeting 
the  evacuation  of  the  wounded  in  the  forward  area.    Undei-  his 
leadership  the  bearei^  worked  strenuously,  and  the  wounded  were 
evacuated  with  gr«a  rapidivy.      Altlsoogii  considerahly  shaken  by 
the  explosion  oE  a,  .shell,  .he  coatiuuetl  his  work.,   (.VI.e.  gazetted 
.Vugust  19th,  1916.) 
Captain  Thomas  Walker,   M.C,   K.A.M.C.(S.R.),  attached   to 
2/3rd  London  Field  Ambulance.  .        .  ,    . , 

He  took  a  motor  ambulance  car  to  an  advanced  regimental  aid 
post  under  very  heavy  shell  Bro  and  evacnated  the  winded. 
I'hrougliout  the  whole  action  he  displayed  great  skill  and  di,ie  aid 
of  danger  in  handling  his  bearers,  and  was  night  and  day  n  t.ie  line, 
keeping  touch  with  the  regiments,  nnder  heavy  shell  me.  IJl.G. 
gazetted  November  1th.  1918.)  n   \  ^T  r 

Temporary  Captain  Philip  Hewer  Wells,  M.C,  li.A..u.i>., 
attached  2ud  Battalion  Coldstream  Guards. 
When  moving  up  to  an  aid  post  with  the  bo*tahon  head  <iuartera 
a  shall  fell  on  the  parly,  cjiiising  many  casBalties.  inelndingttae  <'nly 
other  oflicer.  Captain  Wells,  showifls  completa  disregard  lor  pei- 
sonal  aafctv,  organized  the  party  and  attended  to  the  wounded. 
ThroughouM,h<*  day  bo  ceaselessly  calTied  on  bra  duties,  and  uiulor 
most  trving  conditions,  heingexposed  to  iioavy  shell  fire  the  whole 
time.  In  spile  of  the  number  ot  wounded,  he  m.inagcd  to  attend  to 
all  and  arrange  lor  their  evacuation.    IM.C.  gazetted  lebruary  iSth, 

-IQ1Q    \ 

Military  Crass. 
Captain  Sidnev  George  Baldwiu,    No.    9   Field   Ambulance, 
CA.M.C'  ,       , 

Under  his  direction  the  wounded  were  dressed  and  remove<l  from 
the  battlefield  without  any  delay.  He  often  led  his  boarei-s  through 
macluiie-guu  lire  to  roach  wounded  men.  whom  he  successtulLV 
evacualcd,  All  thtougii  the  lightiue  he  dioi..ayed  great  aisr.yaid  ol 
danger. 


Jan.  iS,  i.-)i()] 
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Lieutenant  Uauji  Uai-kislmu  Siutili.  I.M.S.    (ilesopotamia.) 

For  coii-^fiiciious  ^alhiutry  aud  devotiou  to  duly  and  oooliiesR 
unUer  lirowiiou  in  cliar:^o  of  tlio  tU'essiuK  station  ol"  the  aiiibulatico. 
'riio  circssilii;  station  cpulo  under  heavy  tire  at  nit^lit,  and  Hie  sitna- 
tion  WHH  ovitioal  for  a  linio.  He.  ilowevor,  collected  Iho  woundeil 
ariij  broii^^ltt  them  iu.  lie  also  sh  •^vevl  Kreat  ooolnesH  and  initiative 
whi;a  tho  ambulaaco  wa«  bombetl  by  ui^roplaueti  dui-iuy  and  alt'jr 
the  attack. 

lemporary  Svii'i,'eon  David  Leisluuaii  ISaxter,  R.N.,  attacliod 
1st  Battalion  Royal  Mai-iiies. 
Ptniiifi  au  attack  he  early  e  tablished  an  aid  post  well  forward, 
nnd  continued  to  move  foiword  with  the  advance,  showing  utter 
disiof^'ard  of  personal  dangler  when  searcbinfi  for  wounded  luid 
Iiavin^  tlieiu  th-esscd  under  heavj'  lire.  Ho  cautr-ed  o,ll  wonn^led  to 
bo  rapidly  evacuated,  and  tiarouiihout  set  a  very  line  example  to 
his  staff. 

Cuptftiu  Neil  Doufilas  Black,  C.A.M.G.,  attacbod  25th  Battalion 
Caioadiau  iulaiitry,  Nova  Scotia  Kegiuieut. 
With  absolute  indilference  to  the  heavy  shell  fire,  this  officer 
Advanced  with  the  leading  companies  and  atteude<l  to  the  wounded. 
'J'he  second  afternoon  of  the  attack  he  advanced  beyond  the  line 
muter  intense  enemy  niachinc-^nn  lire  and  dressed  tho  wounded  of 
ohrr  battalions.  His  coolness  aud  example  woio  a  source  of 
inspiration  to  otiicers  and  men. 

Captain  Tillman  Alfred  Briggs,  C.A.M.C.,  attached  H6th 
15attalion  Canadian  Infantry,  2nd  C.  Ontario  Regiment. 
Burins  an  attack  be  rend  reil  invaluable  assistance  to  the 
wonnded  of  this  and  other  battalions,  lie  attended  to  a  number 
of  casualties  in  tlie  jumpiug-off  ijositiou  in  spite  ot  he.ivy  machine- 
gnu  an.l  artillery  barratie.  Most  of  liis  dressers  became  casualties, 
but  he  continue*.!  to  dress  the  wounded  As  soon  as  he  had  attended 
to  those  he  pushed  forward  across  tho  open  aud  assisted  those  who 
had  fallen.  His  services  were  jnost  valuable,  and  his  work  of  a 
very  hish  order.  He  displayed  remarkable  coolness  and  energy 
under  fire. 

Captain  Herman  Maclean  Cameron,  No.  3  iield  Ambulance, 
G.A.M.C. 

This  oflicer  performed  valuable  work  iu  establishiu;.'  a  new 
advanced  dressing  station  to  conform  with  the  advancing  line, 
under  heavy  machine-gun  lire  and  artillery  barraf^e.  working  con- 
tinuously for  twenty-four  hours  without  rest. 

Temporary  Captain  Frederick  Orlando  Clarke,  K.A.M.C, 
attached  149th  Field  Ambulance. 
He  attended  to  and  ev.acuated  the  wouu-Jed  from  the  forward  area 
under  heavy  rifie  and  maehine-gitn  lire.  He  worked  on  until  every 
case  had  been  evacuate<l.  and  set  a  splendid  exaujple  of  zeal  and 
endurance  to  all  ranks  under  him. 

Temporary  Captain  Andrew  Leslie  Edmund  Filmer  Coleman, 
E.A.M.C.,  attached  2ud  Battalion  Scots  Guards. 
For  conspicuous  gallantry.  He  tended  the  wounded  with  tireless 
energy  and  devotion  during  operations.  For  two  days  and  nitjhts  he 
never  left  his  post,  though  subjeeted  to  continuous  machine-gun 
tire  and  frequent  boujliardments  of  hi;;h  explosives  aud  yas.  During 
this  period  a  continuous  stream  of  wounded  poured  in.  both  from 
hi.sown  and  other  units,  and  by  his  prompt  attention  and  ceaseless 
Ijard  work  he  undoubtedly  saved  the  lives  of  many  severely  wounded 
cases. 

Captain  (acting  Major)  Frank  Coleman,  6th  London  Field 
Ambulance,  R.A.M.C. 
IJo  displayed  conspicuous  gnllautry  and  devotion  to  dnty  at  au 
advanced  dressing  station  whieli  was  fretjuently  tinder  heavy  shell 
fire  and  night  bombing.  He  attended  to  aud,  arranged  for  the 
ev.'i.cuation  of  a  very  large  numijer  of  wounded,  and  his  skill  and  able 
organization  were  the  moons  of  saving  several  lives. 

Temporary  Captain  Purse''  Davies,  R.A.M.C,  attached  6th 
(London)  Field  Ambuit.uce,  R.A.M.C. 
He  worlte<l  with  little  or  no  rest  for  skxty  hours' in  the  open  under 
lieavy  fire  dressing  and  evacuating  Ihe  wounded.  His  conspicuous 
example  of  gallantry  and  self-sacrificing  devolion  to  duty  were  an 
inspiration  10  the  stretcher-b^-ari  rs.  whose  services  he  organized 
Willi  gi-cat  ability.    He  saved  many  lives  by  his  skill. 

Temporary  Captain  Trevor  G.  Featberstonliaugh,  R.A.JLC. 
(Mesopotamia.) 
While  attending  to  the  wounded  and  withdrawing  them  to  cover 
lie  had  const;i.ntly  to  move  across  ground  exposed  to  lire  It  wns 
due  to  his  ability  and  coolness  th.at  eaKualties  were  evncuat«-d  so 
cxpeditiouBh-.  thus  preventiug  auy  hamperii>g  of  tho  critical  opera- 
tion in  progress  at  the  time. 

Temporary  Captain  .Tohii  Finnegau,  R.A.M.C.,  attached  7th 
Battalion  Ijincolushire  Regiment. 
At  one  time,  \\-hen  the  battalion  was  held  iii>  lining  a  bunk,  he 
coiitinned  to  niov(i  up  and  flown  what  was  actunllv  Ihe  front  line, 
under  enfilade  tire,  attending  to  and  evacuating  wounded  ot  bis  own 
battalion  and  also  of  other  divisions.  I  y  his  disretuird  of  danger  for 
liimself  he  saved  numerous  lives  ot  others. 

Captain  David  Dawson  Freeze,  C.A.M.C,  attached  Royal 
Canadian  Regiment. 
In  an  attack  hedisplayed  groat  cournge  in  dressing  wounded  under 
lioavy  shell  and  nnichino-gun  lire.  Mo  followed  close  up  with  the 
battalion  in  tins  attack  and.  in  the  most  exposed  position,  ho  coir 
tinned  to  dress  tho  wounded  and  organize  caiTving  parties,  so  that 
all  the  battaliMU  casualties  were  evacuated  in  ver>'  short  lime. 
After  tho  objective  had  been  reached  he  pixiceeded  in  advance  under 
heavy  machine  gun  fire,  and  dressed  the  wounds  of  a  large  number 
of  the  enemy  ai!<l  evaciiatefl  tbem.  Learning  that  a  iinmber  ot  men 
of  auotlier  division  were  lying  in  front  of  our  lino,  having  been 
wounded  two  days  previously  he  proceeded  under  heavy  fire, 
dressed  their  wounds,  and  supervised  their  evacuation.  His  devotion 
to  dnty  tltrongliout  was  adiuirable. 

Temporary  Captain  Douglas  Hugh  Aird  Galbraitli,  R.A.M.C. 
(Mesopotamia.) 
He  was  woundi'd  in  the  beji<l  whilst  attending  to  ii  wounded  otlicer, 
and,  tbnugli  in  great  jiain,  continued  In  curry  out  his  duties  lor  Hie 
remainder  of  the  day  with  zeal  and  dctcrniiuation. 


attached    26th   Battalion 


Captain    Arthur   Hiuea,   C.A.M.C, 
North  Bniuswick  Regiment. 
During  au  attack  ho  wont  forward  with  tho  attacking  waves  and 
on  nunieroua  occasions,  in  tho  oiieu  and  in  face  of  tho  lieaviest  sh.U 
end  nmchine-gmi  fire,  dressed  the  wounded.    His  utter  disregard  of 
danger  was  a  constant  somco  of  inspiration  to  all  ranks. 

Temporary   Cajitaiu    Edvviu     Lancelot     llopkiua,     E.A.M.C 

(Mesopotamia.) 

For   consiiiouous   gallantry   and   devotion    to   duty   In   dressin" 

wounded  under  lire  dming  a  reconnaissance.    Ro  has  on  all  occa" 

sions  displayed  great  coolness  and  resource  in  carrying  out  hio  work. 

Captain  .Tames   Stewart  Hudson,  G.A.M.C,  attached  1st  Bat- 
talion Canadian  Jlounted  Rifles. 
Heallendeilto  the  wonudid  under  exceptionally  heavy  shell  and 
machine-euu  fire.    He  personally  suiHiriutended  the  collection  of 
wonnded,    and    organized    stretcher    parties.      His   coolness   and 
courageous  conduct  set  a  high  example  to  all. 

Captain  Roy  Bertram  Jenkins,  C.A.M.C,  attached  24th 
Battalion  Canadian  Infantry,  Quebec  Regiment. 
During  two  days' fighting  this  officer  accompanied  tho  troops  and 
was  tireless  in  attending  to  the  wounded  under  heavy  shell  gas  and 
machine-gun  fire.  As  soon  as  the  battalion  liad  made  good  its'  line 
lie  established  a  rear  aid  post  close  up.  where  ho  received  and 
evacuated  wounded.  Being  exposKl  to  fire  himself,  ha  arranged 
what  cover  was  prissiblo  for  the  wounued  and  continued  at  work 
until  lie  was  sure  that  a'l  had  been  cleared.  He  worked  unceaeinulv 
never  thinking  of  himself. 

Captain  Ale.xander  Johustoae,  R.A.M.C.    (Mesopotamia.) 

He  dispi-ayod  the  utm  st  energy  and  coolness  in  collecting 
dressing,  and  evacuating  the  wounded  under  heavy  -fire.  Through' 
his  untiring  efforts  200  cases  were  disposed  of  in  a  very  short  time. 

Temporary   Captain  James    Gayraer  Jones,  R.A.MiC.    (Meso- 
potamia ) 
Althougii  e.vpnsed  to  heavy  and  continnons  shell  Are  throughout 
the  day,  he  conlinncd  to  dross  the  wounded  in  the  gun  line,  thereby 
a  leviiiting  much  suffering  and  saving  many  lives.    His  oonrage  on 
ail  occasions  has  been  most  marked. 

Temporary  Lieutenant  Ratenshaw  Narlman  Kapadia,  I.M.S. 
(Mesopotamia.) 
Exposed  to  heavy  fire,  he  continued   throoghout  the  action  to 
collect  and  dress  the  wounded,  who  were  much  scattered    thereby 
saving  many  lives. 

Temporary  Surgeon  Charles  Edward  Leake,  R.N.,  attached 
Hawke  Battalion,  R.N.D.,  R.N.V.R. 
He  was  with  the  battalion  during  six  days'  incessant  fighting,  and 
displayed  untiring  devotion  to  duty,  dressing  the  wounded  under 
constant  fire.  His  gallanlry  and  coolness  were  a  splendid  example, 
and  inspired  the  stretcher-bearers  under  his  command  to  great 
etlorts  to  evacuate  all  the  wounded,  which  was  accomplished  with 
admirable  care. 

Temporary  Captain  Joseph  Patrick  McGreehin,  R.A.M.C, 
attached  4th  Battalion  Royal  Fusiliers. 
While  proceeding  to  assembly  positions  ho  was  knocked  over  bj'  a 
large  piece  of  shell  and  badly  shaken.  Nevertheless  he  pushed  on 
and  established  his  observation  l».st  behind  a  bank.  Unfortunately, 
unknown  to  him,  it  was  m  the  vicinity  of  a  water  |X)int,  and  was 
very  accurately  shelled  all  day  end  finally  hit.  In  spite  of  this,  he 
worked  on  with  the  greatest  courage,  dressing  with  care  all  the 
wounded,  aud  in  one  case  amputating  a  foot. 

Captain  Robert  Dewar  MacKenzie,  C.A.M.C,  attached  15th 
Battalion  Canadian  Infantry,  1st  C,  Ontario  Regiment. 
Ho  dressed  wounded  under  continuous  shell  fire,  and  kept  moving 
his  dressing  station  forward,  so  as  to  be  able  to  attend  to  the  more 
serious  cases.  He  cleared  the  cases  with  the  utmost  dispatch,  and 
many  tinns  during  the  day  went  up.  under  shell  and  machine-gun 
fire,  to  dress  stretcher  cases.  His  conduct  throughout  was  deserving 
of  high  ijraise. 

Captain  Donald  Camphell  Malcolm,  8th  Field  Ambniance, 
C.A.M.C. 
He  was  in  charge  of  the  bearer  division  in  the  left  sector  during 
tho  fighting.  Ho  showed  greatinitiative  and  .iudgement  at  all  times, 
keeping  in  close  touch  with  Ihe  advancing  troops,  ond  clearing  the 
■wounded.  Ho  woiked  continuously  for  forty-eight  hours  searching 
for  and  attending  the  wounded  in  tiie  o]>en.  On  one  occasion  when 
the  arlvauco  was  delayer)  near  a  wood  he  led  his  stretcher  .squads 
aci  0.SS  the  open  ground  which  was  being  swept  by  machine-gun  fire 
and  brought  many  wonnded  back  to  safety.  He  displayed  the 
greatest  coolness  under  t:re  and  a  perfect  disregard  for  personal 
safety  during  tho  entire  acli«in. 

Captain  Joseph  Regis  .Mberic  Marin,  C.A.M.C,  attached  22nd 
Battalion  Quebec  Regiment. 
During  an  attsckhe,  tiirotighbis  prompt  dressing  of  wounds  under 
heavy  shell  ami  maeliine-gun  fire,  alleviated  the  sulleriugs  ot  many 
wounded  aud  saved  the  dves  nf  someof  the  more  seriously  wounded. 
His  fearless  example  had  the  best  possible  eliect  on  the  nmrill  of  tlio 
men.  He  worUo-il  with  determination  and  cbeerfuliiesa  for  two  days 
under  very  trying  and  danj^erous  conditions. 

Temporary  Captain  factiug  Jfajor)  Duncan  Metcalfe  Movison, 
38th  Field  Ambulance,  R.A.JI.C. 
"U'ben  the  infantry  were  ordered  to  attack  at  short  notice  he  went 
forward  through  a  heavy  barrage  and  completed  tho  necessar\' 
flrrangemenls  with  tho  medical  officer  of  the  battalion  for  tho 
evacualion  of  tho  wounded.  His  gallantly  and  devotion  to  dnty 
ensured  the  wounded  being  rapidly  cleared,  and  many  lives  were 
saved  thereby. 

Temporary  Captain  William  Millerick,  R.A.M.C,  attached 
lOtli  Battalion  Argyll  ami  Suthorland  Highlanders. 
Hearing  that  there  weio  anumberoi  seveieh'  wounded  cases  in  a 
village,  which  could  not  be  moved  until  properly  Jressod,  tins 
ollieer  nt  oni-o  went  forward,  and  carried  out  lii.s  duties  under  heavy 
tlrn  nf  every  description.  He  continued  his  work  untiringly  through, 
out  Ihe  day,  and  by  his  skilful  nivaui/.'iti<in  of  dres-ing  and  carryiij, 
parlies  was  undoubteiliy  responsible  for  saving  many  lives. 
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Temporarv    Captain    Frederick     Harold    Morau,    E.A.M.C.,  . 
attached  IStli  Brigade,  11. F. A. 
Throughout  tbH  operations  of  an  aclvauce  bo  maintainea  his  aid 
post  p  aciicallv  at  Hie  battery  positions,  and  dressed  woundea  ol 
many  units  under  lieavy  shell  lire.    He  morfi   than  once  passed 
thi-oni;b  heavy  barrase  to  get  at  and  attend  to  wounded.    His  zeal 
and  disregard  of  perbonal  safety  were  splendid. 
Captain     Duncan     Arnold     Morrison,    1st     Field    Ambulance, 
Canadian  A.M.C. 
He  accompanied  the  advancing  iiifautrv  to  the  final  objeotire,  and 
though   w.  un.:ed  himself  remained  on  duty,  continuing  to  do  ex- 
cellent work  during  two  days'  operations,  establishing  an, advanced 
dressi.g  station  as  soon  as  the  infantry  passed  through.   He  behaved 
splendidly. 
Captain  Robert  Davies  Moyle,  2nd  Field  Ambulance,  C.A.M.C. 
Ha  followed  the  infantry  into  the  open  nhile  it  was  still  under 
macbine-gun    fire.     Owing  to  the  condi  ion  of   the  ground  it  was 
impossible  to  get  transno  t  up,  but  be  organized    bearer    parties, 
collected  all     wimnded   into   a  place    of    safety,  and  succeeded  la 
securing  dressings,  food,  and  water  for  ihcm,  saving  many  lives. 
He  set  an  example  to  all  ranks  under  hiui. 
Lieutenant   (temporary   Captain)   William    Douglas   Xewland, 
92nd  Field  Ambulance,  R.A.M.C. 
Under   conditions   of  open   warfare    ho    collected  a  number  of 
wounded  tor  c-vacuati  u.    The  place  came  under  very  heavy  shell 
fire  due  to  a  number  of  tanks  passing  close  to  his  post.    ■«  ith  great 
courage  and  devotion,  he  remaine  1  with  the  wounded  until  he  was 
able  to  clear  them  all,  although  the  lire   >  as  so  heavy  that  all  troops 
had  to  leave  the  immediate  neighbourhood. 
Captain  Frederick  McGregor  Petrie,  Canadian  A.M.C.,  attached 
31st  Battalion  Alberta  Regiment. 
This  officer  di-oplayed  great  courage,  coolness  and  devotion  to  duty 
under  heavy  fire  and  in  most  trying  conditions.    He  showed  great 
executive  ability  in  the  evacuation  of  wounded,  and,  altboush  the 
casualtieswere  very  heavy,  at  no  time  was  there  any  congeBtlon  a  t 
the  regimental  aid  post.    By  his  skilful  organization  ond  untiring 
energy,  many  wounded  were  evacuated  during  the  operation. 
Temporary  Lieutenant  (-■eorge  Fitzpatrick  Kigdeu,  K.A.M.C., 
attached  16th  Battalion  Lancashire  Fusiliers. 
He  eslablishfd  a  Brst  aid  post  well  forward,  and  in  spite  of  heavy 
machine-gun  flrecarried  on  his  duties  with  admirable  self-possession, 
Beveial  times  going  forward  in  face  of  intense  fire  to  dress  wounded 
lying   in  exposed  posi  ions.      It  was  largely  due  to  his  unselfish 
devotion  that  some  of  the  most  serious  cases  received  prompt  atten- 
tion.   His  courage  throughout  was  most  marked.    Finally  he  was 
wounded. 
Captain  Lewis  Wilson  Shelly,  R.A.M.C,  attached  No.  1  Aero- 
plane Supply  Depot,  R.A.F. 
When  this  depoi  was  heavily  bombed  in  a  night  air  raid  be  organ- 
ized a  dressing  station  at  the  liepair  Park,  attending  the  wounded  m 
the  open.    Several  bombs  fell  close  to  him.  wounding  those  around 
him.  I  ut  be  stuck  to  his  work  and  saved  the  lives  of  many  by  his 
coolness  and  courage. 
Captain  Charles  Gordon  Stracban,  R.A.M.C.(T.P.).     (Salonica.) 
He  worked  for  twont%-fo;ir  consecutive  hours  across  open  ground 
wluch  was  constantly  shelled.    He  rallied  his  bearers  when  souie- 
■whal  exhausted  and  disorganized  by  heavy  fire,  and  set  them  a  very 
fine  example  of  cheerfulness  and  complete  disregard  of  personal 
danger.    The  successful  evacuation  of  all  wounded  was  largely  due 
to  his  personal  conduct. 
Captain  Rov  Iliudley  Thomas,  1st  Field  Ambulance,  C.A.M.C. 
For  superintending  the  evacuation  of  wounded  when  he  went  over 
the  entire  area,  still  under  ln^avy  Arc.  locating  the  wounded,  and  after 
dark  succeeding  in  safely  removing  them  all.    His  untiring  devotion 
to  duty,  initiative  in  establishing  collecting  posts  and  organization 
of  carrying  parties,  undoubtedly  saved  many  lives. 


where  there  are  large  numbers  of  sick  soldiers  to  be  tended. 
The  transport  column  attached  to  the  unit  followed  (he 
offensive  of  lust  autumn  as  far  as  cars  could  go.  and  did  almost 
incredible  work  in  conveying  wounded  from  the  front  to  tha 
hospitals,  up  and  down  the  mountainous  roads. 


The  names  of  the  following  officers  of  theR.-V.M.C.  have  been 
brought  to  the  notice  of  the  Secretary  of  State  for  War  for 
devotion  to  duty  and  valuable  services  rendered  by  them  when 
jirisoners  of  war,  during  epidemics  of  cholera  and  typlins  fever 
at  the  prisoners  of  war  camps  at  Wittenberg,  Germany  :  Majors 
W.  B.  Frv  (since  deceased),  H.  E.  Priestley,  C.M.G.,  and  A.  C. 
Vidal,  D.S.O.  Captains  S.  Field  and  A.  A.  Sutcliffe  (both  since 
deceased).  Lieutenant  (temporary  Captain,  acting  .Major)  J.  La 
F.Lauder,  D.8.O.,  M.C. 

FOKEIGX  DECOKATIOXS. 

The  following  medical  oiiicera  are  among  llie  recijiients  of 
decorations  and  medals  conferred  by  the  President  of  the 
I'^rench  Republic  for  distinguished  services  rendered  during  the 
course  of  the  campaign. 

Cmix  de  C.'iicrrc— Colonel  George  W.  Barber,  C.M.G.,  D.S.O., 
A.A.M.C.;  Major  Frederick  L.  Wall,  M.C,  7th  Field  Ambulance, 
A.A,M.C. ;  Brevet  Major  Lancelot  G.  Bourdillon,  D.S.O.,  M.C, 
K.A  M.C. ;  Captain  (acting  Lieut.-Culonel;,  George  P.  Taylor, 
D.S.O..  M.C,  R.-V.M.C;  Captain  (acting  Major)  Arthur  P. 
Thomson,  M.C,  1!..\.M.C.(T.F.) ;  Captain  Gilbert  W.  Rogers, 
AI.C,  R.A.M.C(T.F.i ;  temporarv  Captains  (acting  Majors): 
Daniel  McKelvev,  M.C,  R.A.M.C;  Harold  B.  G.  Russell, 
K. A.M.C. 

Criii.f  lie  Guerre  iivec  Palme. — Colonel  R.  J.  BlaclJi.Tiii.  CAi.(.., 
CLE.,  D.S.O.,  A.M.S. 


NOTES, 

The  Elsie  Inglis  unit  of  the  Scottish  W'omen's  Hospitals  lias 
once  more  gone  forsvard,  this  time  in  the  wake  of  the  victorious 
Serbian  army.  The  unit  is  within  a  few  hundred  miles  of  its 
Russian  campaign  with  the  .(ugo  Slavs  in  the  Dohrudja  in  1916, 
but  it  has  reached  ils  jire^ent  position  coming  from  the 
.Macedonian  front  via  IhcAdrialic.  The  Serbians  have  placed 
a    large    building    at    Ihc    disposal    ol    the    unit   at   Sarajcso, 


^rotlaniJ. 


Chair  of  JIexial  Diseases  at  Edinecp.gh, 
A  SCHEME  lias  been  drawn  up  by  the  Board  of  the  Royal 
Edinburgh  Asylum  for  the  Insane  (Morningsido)  for  the 
establishuieut  of  a  cliair  of  mental  diseases  in  the  Univer- 
sity of  Kdinburgh,  including  the  offer  of  an  endowment 
fund  of  £10,000  towards  the  salary  of  a  professor,  Tha 
Court  of  Edinburgh  University  at  its  last  meeting  gava 
approval  to  this  scheme. 

Endowment  of  Three  Pp.ofessoeshipSi  in.  Glasgow 
University.  , 

At  the  meeting  of  the  Glasgow  University  Court  on 
January  9tli,  Principal  Sir  Donald  Mac  A  lister  was  in  tlia 
happy  position  of  being  able  to  announce  that  two  well 
known  shipowners  of  Glasgow,  Mr.  W.  Guthrie  Gardiner 
and  Mr.  F,  C.  Gardiner,  desired  to  endow. three  chairs  iu 
the  university  —  one  in  bacteriology,  one  iu  orgauio 
cliemistrj',  and  one  in  phjsiological  chemistry.  It  was 
their  intention  to  provide  £20,000  for  each  chairi  or  £60,000 
in  all.  The  Court's  grateful  acceptance  of  the  handsome 
gift  followed  as  a  matter  of  course,  as  did  the  acceptance 
of  the  proposal  that  the  new  professorships  should  be 
named  the  "Gardiner  chairs";  in  the.se  feelings  the 
much  larger  body  of  medical  and  public  opinion  will 
heartilj'  join. 

It  is  to  be  hoped  that  what  has  occurred  in  Glasgovy 
may  not  be  limited  to  Glasgow,  National  thanksgiving 
for  the  successful  issue  of  the  great  war  may,  and  will, 
take  several  forms ;  but  the  endovi'ment  of  greatly  needed 
professorships  in  the  newer  departments  of  medicine 
makes  a  very  special  appeal  to  the  imagination  as  well  aa 
to  practical  common  .sense  of  the  band  of  potential  princely 
donors  which  has  formed  during  the  progress  of  hostilities. 
The  immediate  medical  needs  of  the  country,  especially  is 
regard  to  the  wounded  men  coming  back  more  or  less  per- 
monentlj'  disabled,  have  been  quickly  and  nobly  met  by 
public  and  private  grants  and  gifts,  but  the  Glasgow  mer- 
chants have  looked  wisely  to  the  requirements  of  the  mora 
distant  future  when  a  far  more  persistent  enemy  than  even 
the  Central  Empires — we  mean  disease  and  death — will 
still  withstand  the  progress  of  scientific  medicine  and  defy 
her  trained  battalions. 

The  endowment  of  the  Glasgow  chairs  is  snificient  to 
produce,  at  5  per  cent.,  a  sum  of  £1,000  a  year  for  each; 
and  if  this  sum  he  drawn  upon  to  provide  the  salaries  of 
both  a  professor  and  an  assistant  or  associate  professor 
neither  of  these  officials  will  receive  dangerously  high 
emoluments.  One  must  not  forget  what  Goldsmith  said 
of  the  risk  of  opulence  in  universities,  in  Lis  Enqtiinj  iiilo 
the  Present  State  of  Polite  Learning  in  Euro2>c  (1759).  Ha 
was  talking  with  Gaubius  of  Leydeu,  who  complained  thai 
"  all  the  English  students  who  formerly  came  to  hiui  now 
went  entirely  to  Edinburgh;  and  the  fact  surprised  him 
more,  as  Leyden  was  now  as  well  as  ever  furnished  with 
masters  excellent  iu  their  respective  professions."  Ciaubius 
concluded  by  asking  Goldsmith  if  the  professors  of  Edin- 
burgh were  rich.  "I  replied,"  wrote  Goldsmith,  "that 
the  salary  of  a  professor  there  seldom  amounted  to  mora 
than  thirty  pounds  a  year,  'Poor  men,"  says  he,  'I  heartily 
wish  they  were  better  provided  for ;  until  they  become 
rich,  we  can  have  no  expectation  of  English  students  at 
Leyden.' "  At  the  present  value  of  money  the  rewards 
offered  to  university  teachers  in  Britain  are  hardly  such  as 
to  lead  to  inefficiency  by  opulence  and  so  to  cause  the 
transference  of  students  to  the  universities  of  the  Continent. 
"  Authors,"  said  Goldsmith  again,  '•  like  running  horses, 
should  be  fed  not  fattened  "  ;  and  for  "authors  "  one  may 
read  "  teachers."  Now  the  occupants  of  our  university 
chairs  may  run  no  very  serious  risk  of  being  "  fattened," 
but  there  is  a  real  danger  that  tiie  teachers  of  sub- 
professorial  rank  may  fall  short  of  being  sufficiently  "fed." 
There  is  a  sphere  for  the  munificence  of  our  merchant 
princes  in  the  provision  of  adequate  .salaries  for ,  the 
younger  men  iu  the  uuiver:~itifs>  who  for  llie  iove  of  science 
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and  the  fascination  of  teaching  have  deliberately  put  aside 
more  remunerative  posts  in  general  practice  or  m  the 
services. 

Fiirtlier,  the  endowment  of  universities  must  not  out- 
Btrip  the  necessary  extending  and  equipping  of  hos|>itiils. 
The  flow  of  benefactions  to  general  liospiials  at  the  present 
time  is  ciiininished  as  a  whole,  although  there  are  excep- 
tions. Edinburgh  lioyal  Infirmary  received  iu  legacies 
and  donations  dining  1918  the  largo  sum  of  £40,500. 
Some  classes  of  hosiiitais,  however,  have  not  iu  the  past 
had  the  happy  knack  of  ludoosiug  the  purse  strings  of  the 
■wealthy  donor.  Maternity  institutions,  for  instance,  have 
not  been  fortunate,  though  on  theiu  depend  not  only  an 
important  part  of  the  teaching  of  the  imdergiaduate  but 
also  in  no  small  measure  the  health  and  well-being  of  the 
population.  Another  department  of  medicine  which  ought 
to  be  considered  favourably  by  tlie  prospective  donor  is 
that  of  post-graduate  teaching.  It  young  graduates  are 
to  gain  some  atleastof  their  special  traming  iu  the  British 
Isles  aid  must  assuredly  be  given  to  the  various  bodies 
■which  are  at  present  re  establishing  the  postgraduate 
■work  suspended  when  the  war  broke  out,  and  not  only  of 
re-establishing  but  of  extend mg  and  farther  developing 
it,  making  it  suitable  not  only  for  the  medical  men  who 
always  require  to  be  made  acquainted  with  new  methods 
and  discoveries,  but  also  for  the  men  who  were  needed  at 
the  front  as  soon  as  they  had  graduated  and  who,  cou- 
Bequently,  were  unable  to  avail  themselves  of  the  various 
posts  in  hospitals  and  other  institutions  at  home  usually 
belli  by  them  iu  normal  times.  It  is  gratifying  to  know 
that  Government  has  it  in  mind  that  giants  lor  the  uni- 
versities and  other  teaching  bodies,  including,  it  is  to  be 
hoped,  post-graduate  schools,  are  urgently  needed ;  but  iu 
many  directions  there  is  room,  and  more  than  room,  for 
the  well-chosen  benefactions  of  the  merchant  prince  who 
has  a  love  of  science,  an  admiration  of  the  healing  art,  and 
gratitude  for  the  wonderful  victory  which  has  been  vouch- 
safed to  the  nation's  arms. 


(BnglaittJ   anh   Wiixhs, 

Central  Midwivks  Board. 
A  MEETING  of  the  Central  Mid  wives  lioard  was  lield  on 
December  19th,  Sir  Francis  Champneys  presiding.  One 
midwife  was  struck  otf  the  roll  on  a  number  of  charges  of 
general  breaches  of  the  rules.  Judgemeut  was  adjourned 
for  reports  iu  three  and  six  months  iu  another  case,  and  iu 
one  case,  as  to  which  a  final  report  had  been  received, 
a  further  period  of  probation  was  granted.  In  this  case 
a  patient  of  tho  midwife  had  died  from  septic  poisouing 
I'ollowmg  an  illegal  operation  performed  to  procure  abor- 
tion ;  the  midwife's  solicitor  was  of  opinion  that  the 
engagement  of  the  midwife  had  been  merely  a  "blind"  to 
cover  the  whole  proceedings.  An  application  for  restora- 
tion to  the  roll  was  granted. 

Draft  rules  were  approved  for  submission  to  the  Privy 
Council  relating  to: 

1.  The  regulation  of  the  payment  of  expenses  hicurred  by 
memliers  in  respect  of  their  atteuilance  at  meetings  of  the 
Board. 

<..  The  conrlitions  under  which  mirhvives  may  be  suspended 
from  practice  in  penal  cases  by  (a)  the  Board,  (b)  the  local 
supervising  authority. 

3.  The  rules  reipiiring  a  midwife  to  notify  the  local  super- 
vising authority  when  she  has  advised  artificial  feeding. 

The  secretary,  in  his  report  on  the  recent  exannnation, 
stated  that  a  much   higher  percentage  of  the  candidates 
.  had  signified  their  intention  to  practise. 

Ratiies  in  thu  West  of  England. 

The  provisions  made  by  the  medical  department  of  the 

Local  Government  Board  for  the  administration  of  specific 

autirabic  treatment  at  Plymouth  were  announced  iu  last 

•week's  JouKNAL  (p.  54).     According  to  a  statemout  made 

,0n  January   14th    at    tho    Ottery   Petty   Sessions   by    an 

inspector   of    tho   Hoard  of   Agriculture,   tho   situation   is 

;  regarded  as  extrenudy  serious  by  the  authorities.     Moro 

,  than  100  cases  of  rabies  in  animals  have  boon  confirmed 

,  in  Devon  and  Cornwall  during  tho  present  outbreak,  and 

many   suspected  cases  are   under   observation.     Twonty- 

fivo  persons  have   been  bittou  by  rabid  animals  but  no  case 

of  hydrophobia  has  been  reported  as   yet.     Arrangements 


have  been  made  by  the  Local  Government  Board,  with 
the  co-operation  of  tho  Board  of  Agrii  ultiiro,  to  secure  thi' 
early  notification  to  medical  officers  of  hoaltli  of  persons 
bitten  by  animals  suspected  of  sulferiug  from  rabies,  and 
for  their  prompt  treatment  with  autirabic  material  from 
the  Pa.steur  Institute,  Paris,  by  Dr.  Pethyhridge,  pathologist 
of  the  South  Devon  and  East  Cornwall  Hospital. 


ENDURANCE  IN  AORTIC  INSUFFICIENCY. 
Siu,— In  respect  of  the  letters  of  Colonel  Rudolf  and 
Sir  William  Osier  on  this  subject  may  I  say  thnt  in  many, 
perhaps  iu  most  of  these  cases,  death  comes— as  in  the 
majority  of  cases  of  angina  pectoris— by  accident.  The 
potential  of  the  state  is  not,  worked  out.  Tho  accidents 
are  of  more  than  one  kind,  but  the  mode  is  the  same— a 
prolonged  diastole.  Tho  distinction  between  the  endo- 
carditic  (rheumatic'?)  and  syphilitic  series  is,  as  Sir 
William  says,  cardinal.  In  my  book  on  Diseases  of  the 
Arteries  I  have  shown  how  in  the  syphilitic  series  the 
lesion  begins  about  1  cm.  above  the  valve,  and  may  or  may 
not  move  downwards— as  well  as  upwards— so  as  to  invade 
the  valve  and  the  corouary  arteries.  Such  syphilitic  cases 
often  do  run  out  their  capacity,  because  this  is  as  shallow 
as  the  affection  of  the  myocardium  is  deep.  Yet  many 
even  of  these  t;raver  cases  are  ended  by  accident— just  too 
long  a  duration  of  bulbar  anaemia. 

On  the  nature  of  such  accidents- for  example,  a  sudden 
effort,  a  startle,  some  half  understood  inhibition,  as  after 
a  full  meal,  a  pipe  of  stronger  tobacco— I  need  uot  stay  to 
make  guesses ;  but  I  would  point  out  that  a  frequent  mode 
is  by  extrasystole.  The  practical  hint  is  that  to  these 
patients  extrasystoles  are  very  perilous.  When  in  such  an 
one,  from  this  cause  or  that,  a  tendency  to  extrasystole  is 
set  up,  however  unprogressive  the  lesion  of  the  valve  or  the 
state  of  the  myocardium,  sndden  death  is  apt  to  occur.  If 
a  case  of  this  syncope  could  be  caught  "on  the  hop" 
restoration  of  life  might  be  possible. 

I  may  add  two  cases  of  long  duration.  An  academic 
friend  of  mine  used  to  come  to  me  every  six  months 
to  have  the  dimensions  of  his  heart  outlined,  and  his  local 
and  general  condition  reported  on— this  for  twenty-five 
years.  The  state,  so  far  as  clinical  diagnosis  and  his  own 
experience  were  concerned,  seemed  static.  The  damage 
had  been  done  in  an  effort  iu  rowing.  Ultimately  ho 
began  to  have  extrasystoles  occasioually,  and  we  did  our 
best  to  provide  against  these.  However  ono  day,  while 
feeling  quite  well,  after  luuch  he  lay  down  on  a  sofa  to 
road  the  paper,  and  died  iu  an  instaut.  Ho  had  been 
climbing  hills  iu  Cumberlaud  a  few  weeks  before.  The 
.S(!coud  case  of  duration  was  iu  a  big  strong  man  who  came 
under  me  at  various  dates  in  Addenbrooke's  Hospital  for 
aortic  insufficiency  and  fail  ng  heart.  He  died  with  tho 
usual  symptoms  of  heart  failure:  dilatation,  dropsy, 
dyspnoea,  etc.  Ho  had  suffered  from  rheumatic  fever 
seventeen  years  before;  on  di-schargo  from  hospital  he 
returned  to  his  work  as  a  coal  porter— about  as  hard 
labour  as  is  to  be  found  in  the  market:  yet  without  any 
break  he  had  followed  this  laboriou.s  occupation  for  thoho 
seventeen  years.  The  heart  (at  necropsy)  was  of  course 
big  and  dilated. —I  am,  etc., 
Cambriduo,  Jan  13th.  CLIFFORD  Allbutt. 


EXCISION  OF  A  CARTILAGE  IN  MILITARY 
SUKGEKY. 

Sir, — I  have  read  with  great  interest  Mr.  Hammond's 
article  on  the  operation  for  the  excision  of  a  cartilage 
(BiiiTisH  Medical  .TonuNAL,  December  28th,  1918,  p.  715), 
in  which  he  runs  atilt  against  tho  medical  officers  of  com- 
mand and  regiiucntal  dep6ts.  Much  of  what  ho  says  iu 
this  connexion  is  doubtless  truo,  but  would  bo  more  con- 
vincing it  ho  had  had  an  opportnnily  of  examining  these 
cases  bctoio  committing  himself  to  tho  statement  that 
"  95  per  cent  of  tho  cases  operated  upon  should  have  been 
placed  in  Class  A." 

I  have  no  experience  of  depot  work  at  homo,  but,  like 
many  others,  am  by  no  moans  convinced  of  tho  invariable 
success  of  this  operation,  ovon  in  the  mo=it  competent 
hands.     Previous  to  tho  war  I  saw  the  rjsults  iu  sovou 
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rases  operated  iipoii  iiy  sur<;eons  of  repute,  ami  lu  but 
Ihiee  of  liif.se  was  Uic  result  completely  ."satisfactoi-y,  the 
c.Dmplaint  of  iiudue  fatigue,  attacks  of  synovitis,  and  iu 
cue  ease  recui-iciit  locUiug,  being  made  in  the  otJicrs;  the 
results  iu  foui'  other  ca.ses,  who  were  treated  by  massage 
;in.d  exercises,  compared  extremely  fav.mrably. 

Duriu"  my  work  as  regimental  medical  officer  and  at 
r  base  hospital  iu  France  I  had  further  opjiortuuities  of 
steino  such  ca,ses  after  operation,  aud  from  one  unit  alone 
iu  six  mouths  I  had  to  admit  four  cases  to  hospital 
sufferiuf  from  internal  derangement  after  operation. 

While  offering  this  criticism  of  the  operation,  I  am  in 
complete  agreement  with  all  that  ilr.  Hammond  says 
iiboHt  not  accepting  subjective  symptoms  iu  the  absence 
(•f  physical  signs,  and  tliat  not  only  iu  the  case  of  joint 
uoubies,  but  the  small  unnibcr  of  active  malingerers 
in  the  Western  Command  (51  out  of  283  in  three  years) 
■speaks  a  great  deal  not  ouly  for  the  moral  of  the  army 
IjMt  also  for  the  eifitoency  of  the  medical  supervision. — 
1  am,  etc., 

(ipORGB   F.    K.    .S.MITH, 
Livci-ix)Ol,  Dpo.  29tli.  191S.  Ca-ptain  H..\  M.C.IT.K.U.). 


Sir.— In  your  issue  of  December  28th.  1918.  Jlr.  T.  E. 
Ilammoad,  i'.li.C.S.,  asserts  that  with  proper  supervision 
95  per  cent,  of  cases  of  excision  of  the  internal  semihiuar 
cartilage  should  iiave  been  placed  in  Class  A.  Ho  also 
slates  Ihat  cases  sent  to  command  depots,  after  a  sliort 
stay,  should  have  beeu  discharged  as  lit  for  general 
service. 

This  is  rather  a  sweeping  statement,  aud  we  should  like 
through  your  colunms  to  express  our  views  based  on  the 
experience  gained  in  the  after-treatmeist  of  a  large  nuniber 
of  these  cases.  A  certain  xivoportion  showed  deiinito 
chronic  synovitis  with  effusion  after  exerci.se  ;  this 
effusion  invariably  disappeared  after  a  few  days'  rest 
but  equally  invariably  returned  when  slight  exertion  was 
renewed.  It  was  manifestly  iuipossible  to  mark  these 
men  Class  A  on  account  of  the  recurrent  effusion.  A 
certain  proportion  were  admitted  with  the  knee-joint 
apparently  normal,  with  no  swelling  and  full  movement. 
After  a  few  days'  graduated  exorcise  and  a  route  march 
of  a  mile  at  their  own  pace  the  joint  showed  a  marked 
effusion  with  pain.  Exercise  had  to  be  discontinued.  A 
number  with  apparently  uoi-mal  knee-joints  on  arrival 
after  graduated  exercise  of  the  most  light  variety  de- 
veloped a  definite  acute  synovitis  and  had  to  bo  admitted 
to  hospital. 

It  is  our  expevienee  that  many  of  the  eases  operated 
upon  for  excision  of  the  internal  semilunar  cartilage  are 
not  improved  from  the  army  point  of  vieM,  though  possibly 
perfectly  fit  for  civilian  life. 

We  consider  that  iu  the  light  of  the.se  experiences  the 
strictures  of  Mr.  Hammond  on  command  dtVjH)l  treatment 
are  hardly  justified. — We  are,  etc.. 

FlJAN'K   R.VDCIJTFE, 

M.O.  i/c  Trealment  EcDts. 
A.  W.  T.  Whitworth,  Capt.  K.A.M.C, 

Asst.  M.O..  Treatment  Oppts. 
Comuiaud  Dt^jiot, 

Heaton  Tark.  Mancbcstev. 


THE  PAST  AXD  FUTl.Kh:  uK  THE  CUUSADE 
AGAINST  TUBEIiCULOSIS. 

Sir, —  I   fear   Dr.    Tottenham    is   speculatiug   in  a  field 
of  inquiry  full  of  complexities.  ])aradoxes,  and  mysteries, 
aud   an  extract   from    a   summary   is    dangerous   ground 
for  debate.     Horace  warus  us  against  summaries  : 
Brevis  esse  laboro,  o)>scurus  fio. 

Anaphylaxis  is  a  technical  term  for  widely  different 
phenomena.  The  classical  and  familiar  example  of  ana- 
))hylactic  shock  in  a  guinea  pig  is  very  different  from 
the  effects  of  a  tuberculin  reaction  either  iu  the  guinea- 
pig  or  man.  The  symptoms,  clianges  in  tissues  and 
organs  aud  causation  have  nothing  in  common.  The 
tuberculin  reaction  in  the  guinea  pig  aud  man  requires 
that  liviiu/  tubercle  bacilli  should  prepare  the  way.  As 
the  converse  of  this  pro))osilion,  1  have  stated  in  my  book 
that  in  the  great  majority  of  cases  a  tuberculin  reaction  is 
evidence  of  the  presence  of  living  tubercle  bacilli  iu  a 
focus  cf  disease,  and  in  Jtarmouy  with  this  idea,  every 
year's  experience  b<iugs  mo   strcngcr   aud   stronger  con- 


viction that  a  tuberculin  reaction,  properly  controlled  and 

rightly  interpreted,  is  the  best  clinical  test  in  cases  of 
doubtful  tuberculosis  in  any  organ,  especially  in  the  early- 
stages  of  the  disease. 

Many  authorities  have  recorded  that  newborn  babes  do 
not  react  to  tuberculin.  Even  when  born  of  a  mother  iu  a 
late  stage  of  tuberculosis,  wheu  tubercle  bacilli  circulate 
in  her  blood  vessels,  the  infant  will  not  i-eact,  unless  a 
tuberculous  focus  has  developed  iu  intrauterine  life  or 
tubercle  bacilli  have  passed  into  its  blood  vessels  some 
time  before  birth.  A  sine  qua  non  for  a  tuberculin 
reaction  in  the  babe  is  not  a  quality  of  blood  acquired  from 
the  mother,  but  the  presence  of  tubercle  bacilli  or  a  tuber- 
culous focus;  this  can  only  he  actually  proved  by  examin- 
ing a  number  of  babes  born  of  women  iu  au  adv.inccd 
stage  of  tuberculosis.  It  would  be  au  interestiug  iuquiry 
ueeding  yeai-s  of  observation  at  special  hospitals. 

The  idea  that  the  siugle  spermatozoon  of  a  father  could 
convey  to  the  ovum  a  substance  that  would  projiave  tlio 
way  for  anaphylaxis  is,  if  not  impossible,  at  any  rate 
inconceivable. 

Thanking  Dr.  Tottenham  for  this  opportunity  of  e.x- 
plaining  my  views  on  the  nature  and  clinical  importance 
of  a  tuberculin  reaction. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.K.C.P. 

I.ondou,  W.,  .Tan.  11. 

THE  EARLY  TliEATMENT  OF  WAR  WOUNDS. 

Sir, — I  am  grateful  for  the  very  kiud  and,  ni.av  I  say,, 
syuspathetic  notice  of  my  book  on  the  above  subject,  which 
apiieared  in  thefiuiTisn  IMkdical  Jourxal  of  January  lltli. 
1  wish  to  point  out,  liowever,  tiiat  in  two  important 
instances  the  writer  of  the  review  ascribes  opinions  and 
practice  to  me  which  I  have  striven  agaiusc  constantly. 

In)  "...  the  opinion  expi-essed,  that  acidosis  is  the 
cause  and  not  an  accompanying  feature  of  shoclc,  will  not 
meet  with  general  acceptance."  On  page  88  of  the  book, 
one  reads,  "  .4s  a  result  of  shock  and  of  haemorrhage,  the 
body  suffers  two  great  losses,  the  loss  of  its  fluid  reserves, 
aud  the  loss  of  its  alkalis."  Again,  on  page  92,  "  .although 
the  resulting  acidosis  is  without  doubt  a  secondary,  ratlin 
than  a  primary  phenomenon,  it  is  advisable  to  combat  it 
with  the  early  administration  of  sodium  bicarbonate."' 

(6)  "No  mention  is  made  of  any  .ittemiit  to  maintain 
the  flaps  in  apposition  over  the  stnmii  of  the  bone  by 
extension  applied  to  the  soft  tissues  where  suture  is  not 
deemed  advisable."  (Presinnahlj'  primar}'  suture  is  meant.) 
This  matter  is  discussed  on  page  245,  where  methods  of 
preventing  contracture  of  flaps,  by  sutnre  or  strapping  over 
gauze  pack.s,  etc.,  are  indicated,  and  these  are  applicable 
under  oruiuary  circumstances  at  casualty  clearing  stations. 
— 1  am  et<;., 

Loudon.  W..  .Jan.  12th.  H-   -'I-  ^^'-   GRAY. 


ACIDOSIS. 

Sir, — I  have  had  several  letters  of  iuquirj'  as  to  our  test 
for  acetone  (December  14th,  1918.  p.  655),  the  doses  of 
sodium  bicarbonate  mixture,  aud  anj'  further  informatioa 
I  can  give  on  the  subject. 

I  find  it  very  ditlicult  to  get  a  true  histoi'y  of  the  in<  u- 
b.ation  period,  diet,  etc.,  but  from  the  well-nourished  con- 
dition of  most  of  the  patients  I  do  not  think  a  want  of 
carbohydrates  in  the  diet  is  altogether  to  blame,  though 
this  may  help.  From  the  number  of  cases  coming  into  the 
hospital,  in  bunches,  at  various  intervals,  somewhat  like  a 
snuill  epidemic,  I  have  conjectured  that  there  might  be 
some  'oacterial  influence  at  work  causing  the  fermentation 
of  organic  matter  iu  the  body  producing  autointoxication. 
That  there  is  a  diversity  of  opiuious  on  this  subject  only 
shows  the  great  scope  for  physiological  research. 

Tlie  test  we  use  is.  to  half  a  test  tube  of  fresh  urine  saturaled 
with  amraouiuni  sulphide  add  a  few  ilrops  of  sodium  nitvo- 
l>rassicle,  tlien  liq.  ammonia  5ss,  sbalie,  and  allow  to  stand.  Tlie 
result  is  a  port  wine  colour  varying  in  intensity  with  the 
amount  of  acetone  present.  The  mixture  we  give  is  sodium 
liic;ul>ouate  gr.  x,  liquid  glucose  5ss,  water  to  5) ,  evei-y  f ■  uir 
liourB  for  a  child  of  5  years,  increasing  the  dose  with  age. 

In  answer  to  Dr.  Stark's  letter  (December  21st.,  1918, 
p.  700),  my  custom  has  always  been  to  find  out  the  cause 
of  any  disease,  and,  if  possible,  reiuove  it.  I  know  that  a 
trace  of  acetone  is  found  in  mauy  diseases,  au<l  after 
anacslhelics  or  ojieratiou.  hut  not  in  anything  like  the 
quantity  as  found  iu  acidosis  or  iu  diabetic  c;ima.     In  this 
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l)os}iij;\l  it  It;  the  ciistdiu  to  (I'vi  ilie  ni'hip  of  evevy  iialii-iit, 
lunrt  out  of  iiboiit  150  casus  ol'  t;ouaiue  iiiLlut'U/.a  pueiiuioiiia 
im\y  in  two  were  traoes  of  acetone  found.  I  liave  luul  over 
tliirfcy  recent  cases,  some  very  bad,  and  only  one  death— 
which  is  worth  recordin<>  for  the  pecidiar  turn  it  tool;. 

A  chilli,  aged  105  years,  aihiiitterl  December  10th,  1918,  was 
quite  comatose.  Pupils  very  much  dilated;  temperature  lOP, 
)iHlse96;  could  not  be  roused;  trismus  present;  Kerniy's  sign 
absent;  relieves  normal;  had  incontinence.  Was  catheterized 
and  urine  iound  loaded  with  acetone.  Had  to  be  nasal  fed  with 
milk  and  the  sodium  bicarbonate  mixture.  Four  days  after 
tliat  treatment  she  became  conscious,  began  to  take  food  by 
month,  and  she  was  able  to  recot!uiz;c  herpcople.  On  December 
18th  she  became  comatose  again,  and  liad  to  be  nasal  fed.  She 
died  from  cerebral  haenaorrhage  Decemlier  20t:li. 

If  Dr.  Stark  will  read  tliat  interesting  account  of  tlie 
r>'lt'dical  lve.searcli  Coumjitteeon  acidosis  and  sliock  lie  will 
find  we  liave  still  a  great  deal  to  ieain  abonfc  this  insidious 
disease. — 1  am,  etc., 

London,  X.,  Doc.  26th,  1918.  K-   J-   i^OLiGALL. 


TIII3  .VDMINISTRATION  OF  AXABSTHETICS  TO 
SOLDIERS. 

SiK, — Dr.  ilills  appears  not  to  grasp  tlie  fact  that  tlie 
method  of  itjducing  anaesthesia  practised  by  me  is  one  in 
wliich  "the  administration  is  begun  with  a  dilute  vapour 
griidually  strengthened,  and  wherebj'  anaesthesia  cxn  be 
prodnccd  witliont  cyanosis."  Being  practically  open  it  i.s, 
of  course,  more  hkely  to  meet  these  requirements  than  tlie 
closed  method  he  advocates.  In  the  few  lare  cases  in 
wliicli  cyanosis  arises  it  is  the  result  of  spasmodic 
respiratory  complications  and  not  tlie  cause  thereof. 

Tlie  method  has  stood  the  test  of  nearly  fifteen  years  in 
my  practice,  and  I  am  convinced  that,  so  far  as  safety  and 
simplicity  are  concerned,  it  lias  more  to  recomuieud  it 
than  any  other  uiotliod  of  induction — a  matter  of  great 
practical  importance  to  those  who  are  only  occasionally 
called  upon  to  administer  anaestlietics. — I  am,  etc., 

London.  W..  Jan.  Uih.  G.  A.  H.  Bakton. 


GONORRHOEA  AND  DE.MOBILIZATION. 

Sir, — At  tlie  present  time  there  is  much  discussion 
regarding  the  avoidance  of  widespread  venereal  disease 
consequent  upon  demobilization.  It  is  obviously  impossible 
to  examine  every  man  before  passing  him  into  civil  life, 
but  any  appro^draately  accurate  test  would  be  of  great 
value.  In  the  case  of  gonorrhoea,  I  beg  to  suggest  tliat 
each  man  before  demobilii;ation  should  be  compelled  to 
pass  an  early  morning  sample  of  urine  into  a  chian  urine- 
glass  in  the  presence  of  a  M.O.  The  presence  of  threads 
in  such  an  urine  should  be  held  to  be  highly  suspicious  of 
gonorrhoea.  It  is  well  known,  of  course,  that  gonorrhoea 
may  be  present  and  yet  no  threads  occur  in  the  urine,  and 
also  th.at  threads  may  be  present  from  causes  other  than 
gonorrhoea.  Yet  I  think  that  this  forms  the  most  prac- 
tical rapid  e.xamination  possible,  and  would  detect  the  vast 
majority  of  infected  men  and  do  injustice  to  very  few. 
A  more  complete  examination  of  this  limited  number  of 
suspects  would  bo  niauageahlc. 

Following  upon  such  a  diagnosis  it  rests  with  the 
suuhoricies  to  decide  whether  they  will  deal  witli  the 
patient  by  : 

1.  Coinpulsory  detention  for  further  treatment. 

2.  Offer  of  voluntary  treatment  before  demobilization. 

3.  l-)emobilizatiuii  with  advice  as  to  his  condition,  and 
vf.-ommendy.iiou  to  apply  for  treatment  at  a  venereal 
clinic. — I  am,  etc., 

Ja3.  B.  Macalpine,  F.R.dS.Eng., 

Honorp.ry  SurKeon.  Salford  Uoyal  ]IoBi)itaI : 
Snrgeou  iu  cliav(4o  of  t^oiiitcUriiijiry  IJopHi'tiuciit, 
Salford  UoMil  Hospital. 
Afanchester,  Jan.  9lli. 


2.  Coirupared  with  the  temporary  commigsionerl  officers,  wo 
liave  suffered  Uimucially  during  the  whole  war.  'I'he  dift«i-euce 
iu  my  own  case  from  that  of  a  temporary  oflicer  mobilized  the 
same  date  is  as  follows  : 

Less  pay  and  allowances         ...  ...  ...  £100 

]j0ss  of  allowances  on  leave  and  ships  ...      16 

Less  outfit  allowances  (I  recei%'ed  £iO  in  1912)...      30 


Deduct  difference  in  income  tax 


M6 
29 


£115 


3.  The  temiiorary  nmn  has  received  a  gratuity  of  £60  yearly— 
that  is,  £240  (-f  iuierest  about  £50),  and  is  duo  to  receive 
another  £60  for  any  part  of  this  year^total  about  £350,  less 
income  tax.  Our  gratuity  for  the  same  period  will  be  £270,  but 
is  not  paid  till  demobilization,  and  is  forfeited  altogether  if 
we  take  regular  commissions. 

Thus  if  we  <io  -not  take  a  recinlar  cmmnission,  we  are  less  well  off 
than  the  temporary  man  to  the  amount  of  £195.  If  roe  do  take 
II  rciiular  commission,  we  lose  all  our  gratuity,  the  temporary 
man  keeps  what  he  has  received,  and  we  are  down  to  the  tune 
of  over  £400. 

4.  For  promotion,  and  retirement  as  captain,  we  stand 
exactly  the  same  as  the  tempor.ary  man  who  mobilized  tiio 
same  date.  The  sole  counterbalancing  advantage  we  receive  is 
the  opportunity  of  retiring  with  iiension  earlier  (two  years  in 
my  case.) 

I  would  like  to  point  out  that  we  who  trained  ourselves 
before  the  war  (the  three  months'  training  is  identical  with 
that  of  regulars),  who  were  ready  and  mobilized  as  trained 
men  when  war  broke  out,  leaving  our  post-graduate  studies 
or  practices  without  warning  or  option,  have  a  claim  to  bo 
offered  regular  commissions  upon  at  least  as  rjood  teriii.i  ns 
the  temporary  untr;iincd  men,  who  had  the  chance  of 
settling  their  practices  or  finishing  their  examination 
courses. — I  am,  etc., 
Uecembev  19111.1918.  "  Sl'ECIAI.  RksEKVE   OF  1912." 


GJ?ATUlTiES  OF  TEtlRITORIAL  MEDlCAIi 
OFFICERS. 

Sir,, — I  am  glad  to  note,  in  the  StTPPtE-siEST  to  the 
.TouiiN.VL  of  January  4lh,  that  you  have  had  many  coni- 
mnnications  from  Territorial  medical  officers  with  regard 
to  the  injustice  done  to  us  about  our  gratuities. 

May  I  add  my  note  to  the  general  outcry  ?  I  ain 
in  a  T.F.  division  in  which  tlie  feeling  on  tlie  matter  is 
intensely  bitter.  Not  only  do  many  of  us  lose  heavily 
financially,  especially  in  these  days  of  high  iiriees,  but 
we  feel  that  a  delinito  promise  has  been  broken,  as 
the  gratuity  was  to  have  been  paid  according  to  the  rate 
of  pay  drawn  on  the  last  day  of  mobilized  service.  I  trn-t 
that,  as  you  say,  the  matter  will  not  be  allowed  to  drop. 
We  feel,  rightly  or  wrongly,  that  the  promise  was  broken 
deliberately ;  if  not,  it  is,  as  you  suggest,  at  least  a 
very  curious  coincidence  that  the  order  appeared  jnst 
after  the  armistice. — I  am,  etc., 

Jauuavy  lUh,  CoNTE.MPTlBLE  T.F.,  iU.O. 


THE  LABOURER  AND  HIS  HH!K. 
Sir, — Special  Reserve  medical  officers  who  joined  before 
the  war  arc  now  being  offered  regular  commissions  in  the 
R.A.M.C.      1    have   refused   the   offer   for    the     following 
reasons : 

1.  We  were  promised  on  taking  .commissions  that  in  the 
event  of  mohllization  we  would  be  ofl'ered  regular  commissions 
on  "  adxautageous  "  terms. 


MEDICAL  RESETTLEMENT. 

Siu, — Tlie  question  of  the  equitable  treatment  of  tlie 
doctors  wl«)  have  had  to  leave  their  practice  in  order  to 
join  the  i'orces  must  have  furnished  much  food  for  thought 
to  those  of  us  who  have  stayed  at  home,  but,  as  far  as  £ 
am  aware,  no  general  action  has  been  taken. 

It  is  not  possible,  wttliin  the  limits  of  a  letter,'even  to 
touch  on  all  the  problems  with  which  the  subject  is  be.set, 
btit  two  classes  of  patients  (•tn  be  clearly  distinguished : 
1  (1)  Tliose  who  were  on  the  doctor's  hooks  before  the  war, 
and  (2)  those  who  woulil  probably  have  been  adde.'i  during 
the  war. 

With  i('gard  to  the  hrst  class  there  need  be  no  great 
dilhcnlty;  they  will  be  handed  over  to  their  own  doctor- 
wliile  the  arrangement  whereby  the  absent  doctor  roceivis 
half  th(!  fees  earned  during  liis  absence  seems  fair  and 
reasonable,  and  has  boon  largely  adopted.  The  second 
class  is  not  so  easy  to  deal  with;  an  absence  of  three  or 
four  years,  especially  in  neighbourhoods  wlicro  the  popula- 
tion changes  rapidly,  will  make  a  great  diflferonco  to  a 
doctor's  list  and  tho  absentee  will  lind  on  his  return  that 
his  practice  is  considerably  smaller  than  it  was  even 
though  his  interests  have  boon  most  .scrupulously  guarded. 
Loyalty  and  tact  will  achieve  much,  but  patients  lony,  not 
unnatundly,  objoct  to  being  transferred  from  a  dficlor  they 
know  to  one  wiioni,  |}erhaps,  they  have  nc\cr  seea 
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The  Syaenham  District  Medical  Society  has  considered 
this  aspect  o£  the  question  at  several  meetings  and  has 
recently  unanimously  resolved  : 
Tliat,  subject  to  auy  mutual  arrangement  between  the  prac- 
titioners concerned,  wliei'e  a  doctor  (A),  (luring  the  war, 
acquires  patients  who  would  presumably  have  gone  to  an 
absent  colleague  (Bi,  he  is  at  liberty  to  continue  ui  attend- 
auce  on  payment  to  B  of  a  purchase  price  equivalent  to  tJie 
lees  eai-ueti  during  the  last  completed  year  of  B's  absence, 
■with  the  addition  ol  25  per  cent. 
It  is  fully  realized  that  the  resolution  of  a  local  medical 
society  can  only  be  binding  on  its  own  members,  hut  it  is 
hoped   that   its    publication    may    lead    to   a    wider   dis- 
cussion, and   if   the   scheme   meets  with   approval   to  its 
general  adoption. — I  am,  etc., 


Dulwicb,  Jan.  14tli. 


H.  M.  Stewart, 
Honorary  Secretary,  Sjdfuham  District 
Medical  Society. 


MEDICINE  AND  THE  LAY  PRESS. 

SiE, — You  have  opportunely  and  effectively  rebuked 
•'  Our  Medical  Correspondent "  of  the  Times,  on  accoimt 
of  the  harm  he  may  have  done  or  may  do,  by  publishing 
in  the  lay  press  his  somewhat  undigested  and  perfunctory 
opinions  on  medical  theories  of  disease;  yet  it  seems 
to  me  one  may  read  these  views  of  his,  liowever  mislead- 
ing, with  equanimity,  knowing  how  little  tliey  will  affect 
medical  opinion  as  a  whole.  But  when  "  Our  Medical 
Correspondent  "  deals  with  matters  of  public  policy,  such 
as  the  proposed  Ministry  of  Health,  or  tlie  question  of 
handing  over  the  medical  officers  of  the  li.A.M.C.  bolus 
bolus  to  tlie  tender  mercy  of  his  new  found  friend  the 
Director  of  Medical  Services  to  the  Ministry  of  Pensions, 
1  am  much  more  concerned  as  to  the  amount  of  harm 
■which  he  may  do. 

However  unreasonably,  the  public  is  apt  to  take  the 
views  of  this  anonymous  member  of  the  medical  pro- 
fession as  representing  the  considered  opinion  of  the  pro- 
fession as  a  wliole  upon  matters  whicli  (to  our  discredit 
be  it  said)  we  have  discussed  little,  and  as  to  which  we 
have  as  yet  decided  nothing. 

Two  thoughts  arise :  (1)  The  British  Medical  Association 
Bhould  at  the  earliest  possible  moment  reconsider  and 
redefine  its  policy  on  such  vital  matters  as  tlie  establish- 
ment of  a  Ministry  of  Health,  a  State  Medical  Service, 
and  the  future  treatment  of  our  war-disabled  men. 
(2)  Some  means  should  be  found  of  rendering  innocuous 
such  pronouncements  as  those  of  "  Our  Jledical  Corre- 
spondent" in  the  Ti'oics. 

As  expressions  of  opinion,  if  published  in  a  medical 
journal,  "  Our  Medical  Correspondent  "  might  quite 
justifiably  state  his  views,  over  liis  own  signature.  The 
medical  profession  would  Ijnow  how  to  appraise  them, 
but  published  in  a  great  newspaper  to  tlie  public,  wlio  may 
regard  them  as  authoritative,  serious  harm  may  result  to 
the  State  and  to  the  medical  iirofession.  My  temporary 
employment  in  the  K.A.M.C.  prevents  me  from  signing  my 

name. — I  am,  etc., 

,  1,,,,  "  Samoth. 

January  12tli. 


TEMPOKABILY  COMMISSIONED  OFFICEES  AND 
ACTING  BANK. 
In  the  JOURNAL  of  March  16th,  1918,  p.  330,  the  substance 
was  given  of  a  General  Boutine  Ortltr  applying  to  the 
Expeditionary  Forces,  which  laid  down  that  an  officer 
of  the  R.A.M.C.  (Kegnlar,  Special  Keservc,  Territorial 
Force,  or  Temporary)  below  the  rank  of  major,  holding  an 
apiioiutment  definitely  assigned  to  a  major  in  war  estab- 
blishmonts,  might  be  granted  the  acting  rank  of  major 
to  (ill  a  vacancy.  Temporarily  commissioned  otiicers 
granted  such  acting  rank  would  receive  the  pay  and 
allowances  of  a  major  with  sjiccial  provision  for  the 
adjustment  of  their  gratuity. 

in  reply  to  various  inquiries,  we  understand  that  the 
following  is  a  correct  statement  of  the  siiecial  provision 
in  question : 

In  the  case  of  a  teiuporory  officer  given  such  actiug  rank  lie 
will  1)0  granted  the  payand  allowancesof  major.  As  regards  bis 
gratuity,  no  further  contract  gratuity  will  lie  issued  while  the 
olficer  holds  the  acting  rank  of  major.  If  the  otlicer's  services  are 
tcrniinatedwhile  the  acting  rank  is  still  held,  the  gratuity  will  be 
calculated  as  laid  down  in  Art.  4S7  (C;  ut  the  Pay  Warrant,  and 


that  amount  will  be  issued  less  the  amounts  already  received 
under  the  contract.  In  the  event  of  the  officer  ceasing  to  hold 
the  acting  rank,  the  contract  conditions  will  again  apply,  and 
any  gratuity  that  may  have  fallen  due  under  these  conditiona 
will  then  bo  issued. 


OFFER  OF  B.EGUL.\R  COMMISSIONS  R.A.M.C. 
We  believe  that  in  1916  medical  officers  serving  tem- 
porarily in  the  army  were  invited  to  apply  for  permanent 
commissions  in  the  R.A.M.C,  and  a  nuiiiiier  of  those  who 
applied  were  subsequently  chosen  for  thi.i  purpose  on  the 
recommendation  of  their  superior  officers.  A.t  the  close  of 
last  year  commaudiug  officers  of  medical  units  abroad  were, 
we  understand,  again  instructed  to  furnish  lists,  arranged 
in  order  of  merit,  of  Special  Reserve,  Territorial  Force,  and 
temporarily  commissioned  officers  R.A.M.C,  who  desired 
permanent  commissions  in  the  corps,  and  could  be  specially 
recommended.  The  terms  of  appointment  were  announced 
to  be  as  follows  : 

1.  Officers  will  be  appointed  in  the  permanent  rank  of  lieu- 
tenant, but  if  already  holding  the  rank  of  captain  will  be 
granted  the  temporary  rank  and  pay  of  captain  for  the  period 
of  the  war.  If  holding  the  rank  of  lieutenant,  they  will  be 
promoted  to  the  rank  of  temporary  captain  for  the  period  of 
the  war  on  the  completion  of  one  year's  service  in  the  usual 
way. 

2.  Commissioned  mobilized  service  as  a  medical  officer 
rendered  since  the  beginning  of  the  war  will  be  permitted  to 
reckon  for  substantive  promotion  to  captain. 

3.  Previous  service  will  count  towards  retirement  on  retired 
pay  or  with  gratuity  under  the  provisions ol  Article  540  (11)  Pay 
Warrant. 

4.  Officers  who  have  drawn  a  gratuity  will  not  be  required  to 
refund  it,  but  no  further  gratuity  will  he  issuable. 

5.  The  limit  of  age  is  28  years,  hut  approved  candidates  will 
be  allowi-d  to  deduct  from  their  age  the  period  of  their 
mobilized  service  if  such  deduction  will  bring  them  within  the 
age  limit. 


Slttibrrsitits  an&  (EoUcgcs. 

UNIVERSITY  OF  LIVERPOOL. 
The  following  candidates  have  been  approved  at  the  examina- 
tion for  the  diploma  in  Public  Health  : 

Shaikh  Ghulam  Jlohamed,  P.  P.  Wriglit. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLY    Council    was   held   on    January  9th,   when  Sir 
George  Makins,  president,  was  in  the  chair. 

Do)iations  to  the  Lilinirij.—  The  thanks  of  the  Council  were 
given  to  Mr.  Alhau  Dorau.  for  presenting  to  the  library  five 
volumes  of  his  literary  contributions,  together  with  Hve  other 
volumes  of  pamphlets  and  articles,  mainly  on  anatomical  and 
gynaecological  subjects. 

Piiictical  Anniniini.  —  The  Council  adopted  the  following 
resolution,  proposed  by  Mr.  H.  J.  Waring : 

That,  iu  pursiiatice  of  the  action  taken  by  tlie  C<^nncil  in  1915.  the 
president  be  retuiesied  to  ret  resent,  to  His  Majesty's  Government 
that,  in  any  legislation  relulinfi  to  the  promotion  of  tli  ■  public 
liealth.  provision  sbou  d  I  e  msde  for  ensurii  s  an  adequate  supply 
of  niHterial  fcr  the  nuatoniical  and  suigical  instruction  of  students 
and  practitioners  of  medicine. 


©Intuarp. 

Dr.  AVilltam  Longbottom,  who  died  at  Sheffield  on 
December  l^th,  1918,  was  born  at  Leeds  in  1858;  he 
studied  at  Ediuburgli  in  medicine  iu  1880  and  soon  after 
taking  the  diplomas  of  Li.R.C.P.  and  S.Ediu.  settled  in 
Sheffield.  He  built  up  a  large  practice  there,  and  held 
appointments  under  tlio  Sheffield  Board  of  Guardians 
from  1883  until  his  death ;  he  held  also  the  honorary 
appointment  of  medical  officer  to  the  Girls'  Orphanage  of 
the  National  Union  of  Teachers.  During  the  period  of  the 
war.  Dr.  Longbottom  though  not  iu  robust  health,  refused 
to  sjiare  himself,  and  continued  to  work  at  full  pressure ; 
i  thereby  he  enabled  others,  younger  and  more  tit  than 
liiinself,  to  undertake  military  work  el.sewhere.  His 
exertions  during  the  hist  four  years  shortened  his  lite,  and 
he  was  laid  aside  from  work  for  a  few  months  before  his 
death.  Dr.  Longbottom  had  a  striking  personality.  He 
was  always  ready  to  champion  any  cause  that  had  to  do 
with  the  uplifting  of  his  profession,  and  his  straight- 
forwardness WHS  tlie  admiration  ol  all  who  knew  him. 
Naturally  of  a  cheerful  disposition  he  had  a  great  influenco 
for  good,  and  was  beloved  by  all  who  came  in  touch  with 
him.  Dr.  Longbottom  is  survived  by  a  widow  and  three 
daughtcr.s. 
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I  MBbi(iAL.I(iunNAL        ^y 


I)k.  .Tohn  KoiiKKTsoN,  wlio  died  at  his  resideuco  in 
I5rixtoii  Ro:i(l  011  ■liuiuai-y  8tli  iiftov  a  short  ilhiess,  was 
bom  in  Sicitlaiul  in  1849,  uiid  received  his  medical  edu- 
cation at  Aboi-deon  Uiiivoi-sity.  Ho  took  tlio  diplomas  of 
L.H.C  P. and  S.Edin.  in  1878,  and  after  a  period  of  pi-actleu 
in  Aboideon  ho  removed  to  Loudon,  whoi'e  he  continued  to 
Avork  until  his  death,  llo  was  a  member  of  the  ISritish 
Medical  Association  and  of  tbo  Abeideen  ModieoCliirui- 
{{ical  Society.  He  had  in  recent  yeais  devoted  himsolf 
entirely  to  .r  ray  and  olectro-thorap(Hitic  work.  Dni-inf^  a 
Zeppelin  raid  in  September,  1916,  Dr.  Jiobertson's  house 
was  destroyed  by  a  boud>,  and  he  sustained  injuries  from 
which  he  never  fully  recovered. 


ffebiral  Hclus. 


Major-general  Sir  M.  P.  (;.  Holt,  K.C.M.G.,  A.M.}-?., 
has  been  appointed  a  Knight  of  Grace  in  the  Order  of  Bt. 
John  of  Jornsalem. 

Dr.  G.  I.  AWBURN  of  Mottram-in-Longdendale,  Cheshire, 
has  been  appointed  a  Commissioner  of  the  Peace  tor  the 
county  of  Cliester. 

The  United  States  Public  Health  Service  has  asked  for 
appropriations  amounting  to  £5,200,000  for  the  erection  of 
hospitals  providing  13,000  beds  for  sick  and  wounded  dis- 
charged from  the  army. 

The  New  York  Diagnostic  Society,  which  was  founded 
a  year  ago,  intends  to  establish  a  hospital  for  diagnosis  in 
New  York.  The  building,  to  consist  of  six  stories  and  a 
basement,  will  be  provided  with  the  most  modern  equip- 
ment tor  diagnostic  investigations  and  tests.  Tlie  insti- 
tution is  to  be  self-supporting.  The  cost  of  the  site  and 
building  will  be  £50,000. 

At  a  special  meeting  of  the  Faculty  of  Insurance  to  be 
held  on  Tuesday,  January  28th,  in  the  Central  Hall, 
Westminster,  at  7  p.m.,  Mr.  E.  B.  Turner,  F.R.C.S., 
chairman  of  the  Medical  Committee  of  Che  National 
Council  for  Combating  Venereal  Disease,  will  deliver  an 
address  on  Venereal  Disease,  an  Urgent  Health  Problem. 
The  chair  will  be  taken  by  Sir  Kiugsley  Wood,  M.P.,  and 
a  discussion  on  proiihylactic  treatment  will  be  opened  by 
Mr.  P.  Rocklift,  president  of  the  Faculty.  Tickets  may- 
be obtained  at  3  and  4,  Sicilian  House,  Southampton 
Bow,  W.C.I. 

Several  conrses  of  lectures  and  demonstrations, 
an-anged  by  the  lloyal  Sanitary  Institute,  will  begin  next 
month — the  sanitary  officers'  course  on  February  17th, 
the  course  for  women  health  visitors,  tuberculosis  visitors, 
school  nurses,  and  school  teachers  on  February  21st,  for 
maternitj'  and  child  welfare  workers  on  February  24th, 
and  for  candidates  preparing  for  the  examination  for 
inspectors  of  meat  and  other  foods  on  February  21st.  The 
courses  are  all  well  arranged  and  thoroughly  practical. 
Further  information  can  be  obtained  on  application  to  the 
director  and  secretary,  90,  Buckingham  Palace  Road, 
S.AV.l. 

Thk  Home  Secretary  has  issued  a  scheme  of  compensa- 
tion under  the  Workmen's  Compensation  (Silicosis)  Act, 
1918,  for  the  refractories  industries.  The  scheme  j)ro- 
vides  for  the  payment  of  compensation  in  the  case  of  the 
death  or  disablement  of  a  workman  caused  by  silicosis  or 
by  silicosis  accompanied  by  tuberculosis,  in  all  processes 
in  the  getting,  handling,  moving,  breaking,  crushing, 
grinding,  and  sieving  of  refractory  material  containing 
not  less  than  80  jier  cent,  of  silica.  It  applies  to  all 
mines,  quarries,  factories,  and  workshops  at  which  any  of 
the  processes  are  carried  on  with  a  view  to  maniifacturo 
or  sale,  except  mines  or  quarries  in  which  such  material 
is  only  occasionally  worked.  Coi)ies  of  the  scheme  can  he 
purchased  through  any  bookseller. 

Tub  Tuberculosis  Society  has  arranged  a  Conference  of 
tiUierculosis officers  in  the  finited  Kingdom  to  discuss  the 
scope  of  their  work,  Iho  status  of  the  personnel,  the  rela- 
tion to  existing  public  health  service,  remuneration, 
security  of  tenure,  ;ind  superannuation.  I'ho  conference 
will  take  place  on  Saturday,  January  25th,  at  the  Royal 
Society  of  .Medicine,  1,  Wimpole  Street,  Loudon,  at  7  p.'m. 
The  1'uborculosis  Society  submitted  a  memorial  to  Ihc 
Prime  Minister,  the  i'n^sident  n<  ilie  Local  Government 
I!oar<i,  and  to  the  Treasury  in  1914,  and  it  Is  suggested 
that  this  should  form  the  basis  of  the  discussion  and  reso- 
lutions at  the  meeting.  Tbo  memorial  recalls  the  reeom- 
inendation  of  tin:  liepai-lrnenlal  Coiiindtteo  on  Tuber- 
culosis, 1913,  that  I  id)erculosis  oMIccrs  sliould  he  specialists 
in  the  worlc,  and  states  tlial   (be  reiomiucndalions  of  the 


Committee  were  generally  endorsed  by  the  Local  Govern- 
luont  Boards.  The  memorial  represented  that  it  was 
important  that  from  the  outset  tuberculosis  officers  should 
bo  ensured  satisfaclory  status  and  security  of  tenure 
Dr.  Dundas  Grant  will  give  an  address  on  tuberculosis  iii 
relation  to  tbo  upper  air  and  food  passages  at  a  meeting  of 
the.  Tuberculosis  Society  on  Monday,  January  27tb,  at 
8.30  i).m.,  at  1,  Wimpole  Street. 

The  Director  of  the  Natural  History  Museum  has  added 
to  the  list  of  economic  leaflets  and  posters  a  poster  on 
''  the  louse  danger,"  illustrated  by  a  drawing  of  the  clothes 
louse.  The  infection  of  relapsing  fever,  typhus  and 
trench  fever  are  enumerated  as  those  proved' to  be  con- 
veyed by  the  louse,  and  directions  are  given  tor  avoiding 
mlestation.  It  is  pointed  out  that  regular  washing  of 
underclothing  and  bed  linen,  weekly  if  possible,  will 
prevent  lice  from  thriving,  even  should  casual  infestation 
occur.  Hospital  workers  and  others  brought  into  frequent 
contact  with  verminous  persons  are  advised  to  wear  white 
hneu  overalls  and  to  use  undergarments  impregnated  witfi 
an  efficient  insecticide,  but  the  substance  to  be  preferred 
is  not  stated.  The  value  of  dry  heat  in  the  disinfestation 
of  clothing  or  bedding  is  Indicated,  and  it  is  stated  (hat 
a  temperature  of  13P  F.  maintained  for  twenty  minutes  is 
fatal  both  to  lice  and  nits,  but  the  clothing  must  not  be 
bundled.  It  is  added  that  ironing  with  a  hot  iron,  paying 
particular  attention  to  the  seams,  is  also  effective.  The 
insecticides  recommended  are  light  oils  such  as  kerosene 
or  petrol,  which  will  be  more  effective  against  the  nits  if  a 
small  percentage  of  some  essential  oil  such  as  sassafras  bo 
added.  For  immersion  of  garments  a  solution  of  lysol  or 
cresol  soap  (soft  soap  IJ  lb.,  water  10  gallons,  Jeyes'  fluid 
IJ  oz.)  IS  advised.  Immersion  for  five  minutes  iii  a  2  per 
cent,  solution  is  adequate  for  temperatures  above  41"  F. 
As  to  naphthalene,  it  is  stated  that  the  crude  material 
retains  its  efficiency  longer  than  the  flaked  product,  and 
that  evaporation  is  retarded  if  the  naphthalene  be  mixed 
with  soft  soap  and  used  as  an  ointment.  Copies  of  tbo 
poster  can  be  obtained  from  the  Director  of  the  Museum 
(South  Kensington,  S.W.7),  price  Jd.,  or  free  by  post  Id. 

ORIGINAL  ARTICLES  and  hEtTKRS  forivarded  formihlicaticmart 

tinderslood  to  be  offered  to  tin  BiiiusH  Medioai,  Jodbnai.  alont 

rttiUss  the  contrary  be  stated. 
Cohrfbpondents  who  wish  notice  to  be  taken  of  tbeir  oommunica- 

tioDs  should  authenticate  them  witli  their  names— of  course  iio» 

necessarily  for  publication. 
Authors  desiring  reprints  of  theirarticlas  published  in  the  British 

llEDicii.  Journal  are  reouested  to  communicate  with  tha  Office, 

1/9.  Strand,  W.C.2.  on  receipt  of  proof. 

iKorder  to  avoid  delay,  it  is  particularly  requested  that  ALlj  letters 

on  the  editorial  business  of  the  Jodknal  be  addressed  to  the  Editor 

at  the  Office  of  the  Jouukai.. 
The   postal    address   of    the    British    Medioai,    Association    sod 

British  Medical  Journal  is  429.  Strand,  London.  W.C.2.     Tlia 

leleMraphic  addresses  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloau. 
nestrand,  London  :  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAOEU 
(Advertisements,  etc.).  Articulate,  IVestrand.Lmulon:  tolephono. 
2630,  Oerrard. 

3.  MEDICAL  SECIiETAUY.  Medisecra.  Weatrand,  London  ■ 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Offlce  of  tlie 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  \^  ar  Committee  for  England 
and  Wales  is  429.  Sliaud.  London.  W.C.2;  that  of  the  Referonca 
CoumiiUee  of  the  Knyal  Colleges  in  London  is  the  E.^aminatiou 
Hull.  8, Queen  S(mai-e.  isloomsbury.  W.C.I;  and  that  of  the  Scottiali 
iUfdicnl  Service  Eiiiergency  Committee  is  Royal  Uolleita  of 
I'liyeiciaus.  Edinburgh. 


QUERIES    AND    ANSWERS. 

Income  Tax. 
AUoicabIc  Deductions. 
H.  E.  G.  inquires  as  to  whether  "  general  "  expenses  aro  allow- 
able tor  tax  purposes  in  computing  the  assessable  income. 

*  .'  The  answer  is  in  the  aBirmative,  provided  that  such 
expenses  aro  reasonably  attributable  to  the  couduct  of  tlio 
practice,  and  do  not  represent  an  outlay  of  further  capitii I. 
For  instance,  expenditure  on  drugs  would  be  allowable  if 
iiicuricd  for  clients'  proscriptions,  but  not  if  for  special 
researcli  work;  on  light  and  heat  to  the  e.\tent  to  which  it 
reforieil  to  the  professional  and  not  to  the  iloniestio  rooms, 
and  so  on.  As  to  motor  e.\peniliture,  see  answer  to  "  W.  J.  F." 
below  ;  running  cost  is  of  oour.so  allowable. 

W.  J.  I"',  inquires  as  to  the  basis  of  the  allowance  tor  the  cost  o( 
rfiuwiiig  bis  car,  having  regard  to  i)re9ent  cuhanced  prices. 

.    The  ((iicstion  is  0110  of  distingiiishiug between  "  capital" 
iiiid  ■■ic\eMue"  c.vpeiulitiuo.      The  llrsl  vchiolo   BUrchased 


go 
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represents  capital  expeuiiitme  purely;  e.  subsequent  expendi- 
ture on  renewal  would  be  "revenue"  expenditure,  except  to 
the  extent  to  which  it  increased  the  total  capita,!  ontlay. 
'i'li.is,  taking  oar  correspondent's  figures,  the  allowance 
should  be : 


Total  ca,pita.l  outlay:  First  car 

Second  car 


£135 
£250 


Deduct  amount  received  ou  sale  of  first  car 


£385 
...    £110 

£275 

Value  of  second  car  at  tune  of  purcliaGe f  250 

Difi'ereuce,  being   amouut  attributable    to   revenue 

expeudiiure        ^25 

There  is  a  latent  hardship  in  this  case,  arising  from  the  fact 
tliat  tlie  value  of  the  £250  car  may  fall,  but  that  is  inseparable 
from  the  fact  that  depreciation  is  not  allowed  in  assessing 
professional  profits.  If  the  value  does  not  fall  there  is  no 
hardship;  in  any  case  the  £25  is  correct  as  the  amount  of 
"  renewal "  expenditure. 

Armn  Pay. 
H.  W.  F.  asks  for  information  as  to  the  expenses  he  is  entitled 
to  deduct  from  his  army  pay. 

*,'•  The  expenses  referred  to,  for  example,  accommodation 
for  wife  and  children,  e-xcess  on  kit  allowance  and  travelling, 
are,  according  to  the  judicial  interpretation  of  the  Acts,  in- 
curred not  so  much  "in  the  performance  of  his  dnties  "  as 
in  order  to  put  our  correspondent  in  a  position  to  begin  that 
performance,  and  are  not  allowable.  We  presume  that  he 
Ijas  had  the  appropriate  annual  allowance  of  £25  or  £30  from 
the  asBessment  for  the  upkeep  of  his  kit. 


tKTTEKS,     NOTBS,    ETC. 

Ministry  op  Public  Health. 
Dr.  .T.  Beindlky  J,\:ues,  President  of  the  Association  of 
Members  of  the  Koyal  College  of  Surgeons  of  England 
(Loudon,  S.W.13},  writes  :  Several  members  of  our  profession 
are  claiming  to  be  the  first  to  suggest  the  appointment  of  a 
Minister  of  Public  Health.  Now  you  will  find  ou  referring  to 
your  JoutiN.u,  of  August,  1889,  that  I  read  a  paper  ou  tliat 
subject  at  Leeds.  Siuce  that  time  several  writers  have  taken 
up  the  subject,  and  I  am  pleased  our  Government  is  now 
alive  to  the  necessity  of  such  a  Minister  to  look  after  the 
welfare  of  the  community  at  large.  I  may  say  en  jm^iant  that 
one  of  my  reasons  lor  advocating  a  Minister  of  Public  Health 
was  to  have  our  profession  more  recognized  by  the  Stale. 
Since  I  read  my  paper  at  Leeds  we  all  have  witnessed  the 
advances  made  "in  surgery,  hygiene,  and  medicine,  and  how 
those  advances  have  combated  and  alleviated  the  snffer- 
ings  of  the  public,  but  more  especially  those  men  who  have 
beeii  fighting  in  this  great  war  and  whose  lives  have  been 
saved  by  this  triune.  Of  ail  the  learned  professions,  medicine 
stands  first  for  learning  and  scientific  research,  and  I  can  say 
without  contradiction  has  been  the  least  recognized  by  the 
State. 

VESERE.iL  Disease  and  Pp.ofessio>{al  Secrecy. 
Dr.  L.  Bousfield  (Khartoum)  writes  to  draw  attention  to  the 
statement  by  Mr.  E.  B.  Turner  at  the  annual  meeting  of  the 
Isiational  Council  for  Combating  Venereal  Disease  that  "  if  a 
doctor,  knowing  that  a  patient  suffering  from  venereal  dis- 
ease was  about  to  be  married,  spoke  of  it  to  the  other  con- 
tracting party  or  to  his  or  her  parents  or  guardians,  he  laid 
himself  open  to  an  action  for  libel,  and,  what  was  even  a 
greater  deterrent,  he  violated  the  confidence  of  the  consulting 
room.  It  was  no  use  to  alter  the  law  of  libel  in  this  matter, 
as  had  been  suggested, so  long  as  the  professional  ethics  in  the 
case  remained  asthcywere.  Xodoctorwould  violate  confidence 
unless  it  was  laid  upon  him  as»  statutory  obligation  to  do  so.' 
(BRtTl.sn  MediC-AI.  Joukx.vl.  .fune  22ud,  1918.  p.  700).  Dr. 
Bousiield  argues  that  if  an  action  for  libel  in  such  a  case  can 
be  maintained,  the  quicker  the  law  is  changed  the  better; 
and  that  if  professional  ethics  require  a  doctor  to  keep  silent 
in  such  cases,  no  words  are  strong  enough  to  condemn  pro- 
fessional ethics  in  this  respect.  In  most  matters,  he  ayrees, 
tlje  confidence  of  the  consulting  i-oom  must  be  most  rigidly 
maintained  and  guarded ;  bnt  the  nnin  or  woman  who, 
after  due  warning  by  a  medic.il  m.an,  persists  in  marrying 
while  actively  infected,  must  be  devoid  of  all  decent  feeling — 
in  fact,  criminal — and  therefore  should  not  bo  protected  by 
the  law  or  by  our  profession. 

Ventil.\tion  and  Diet  in  Inth;kxza. 
Dp..  .Tohk  IIaddojj  (Hawicki  writes:  In  the  Bkitish  Medical 
.loLRN.a,  of  Xovember  16tli,  1918,  )).  562.  Dr.  Atkinson  says 
lie  had  no  cases  of  pneumonia,  "  perhaiis  because  as  soon  as  I 
got  into  the  bedrooms  I  opened  the  windows  wide  and 
insisted  on  their  being  kept  so."  The  memorandum  on 
infiueiiza   by   the  Royal   College  of  Physicians  in  the  same 


issue  of  the  BEnisd  Medical  Jouen.al,  p.  546,  while  advo- 
cating good  ventilation,  says,  "draughts  are<lue  to  unskilful 
ventilation  and  are  harmful."  There  is  sure  to  be  a  dranght 
in  a  bedroom  with  both  window  and  door  open,  and  mine  are 
never  closed.  Miss  Florence  Nightingale,  in  her  lectures  t) 
her  nurses,  says  they  should  feel  the  air  on  their  cheeks  in  the 
hospital  ward,  and  I  think  she  was  right.  It  is  not  the 
draugiit  that  does  harm  but  the  polluted  atmosphei-e,  which 
stops  elimination  by  the  skin  and  lungs  and  poisons  the 
system.  The  Anglo-Saxons  would  not  meet  under  a  root, 
declaring  that  there  were  evil  spirits  there,  and  it  would  be 
well  if  in  the  houses  that  are  to  be  built  provision  would  be 
made  to  have  a  draught  through  every  room. 

Dr.  Atkiuson  further  says  that  he  advised  his  patients  to 
remain  in  bed,  to  eat  nothing,  and  to  drink  plenty  of  water. 
The  late  Dr.  George  Keith,  after  loug  experience,  insisted  on 
cases  of  iuilueuza  fasting  from  all  food;  this,  he  said,  iirc- 
veuted  secondary  symptoms.  I  read  in  soma  old  book  of  oue 
member  of  our  House  of  Commons  complaining  to  another 
that  he  could  not  stand  the  atmosphere  of  the  House,  and  the 
other  said,  "I  can  stand  it  well  enough  j£  I  don't  eat  too 
much, "and  in  that  observation  there  isgreat  wisdom.  The  more 
we  eat  the  more  we  have  to  eliminate,  the  less  we  eat  the  less ; 
and  seeing  that  the  skin  and  lungs  alone  eliminate  the  WHs;e 
products  of  the  tissues,  one  can  understand  how  important  it 
is  that  the  function  of  organs  of  such  importance  to  healUi 
should  not  be  overtaxe<l.  The  only  way  one  can  account  for 
such  a  world-wide  epidemic  as  tliis  of  influenza  is  ou  the 
theory  that  the  primary  cause  is  in  tlie  atmospheric  condi- 
tions, of  which  we  know  so  little.  That  such  conilitions  alter 
our  power  of  elimination  by  the  skin  and  lungs  I  aH>  qjiito 
sure  from  my  owu  personal  experience.  Our  lirst  hard  frost 
raised  my  weight  half  a  stone,  due  to  retention  of  fluid  in  the 
system,  very  evident  in  the  skin,  which  alters  one's  features 
entirely.  To  prevent  influenza,  then,  we  must  eat  Itss,  and 
avoid  a' stagnant  atmosphere. 

The  Examination  for  the  M.D.Brussels. 
Dr.  Arthir  Haydon,  Honorary  Secretary,  Brussels  Medical 
Graduates'  Association  (St.  Anbyns,  Swaumore,  Eyde,  Isle  of 
Wight),  writes:  I  have  received  a  communicacion  from  the 
Secretary  of  the  University  of  Brussels  to  the  effect  that  the 
uuiversity  will  reopen  in  Febrnary,  and  that  the  first  ex- 
amination for  the  M.D.  will  take  place  in  March  or  .Mav.  It 
will  be  on  the  same  lines  as  formerly.  I  shall  be  p)eas>«l  to 
send  full  particulars  to  any  candidates  who  max  v,/isJi  to 
enter  for  the  examination. 

The  Extinction  of  Fire.s. 
The  British  Fire  Prevention  Committee  i8.  Waterloo  Place, 
S.W.I)  has  issued  a  small  red  book  on  How  to  iifol  -irith 
Different  Kinds  of  Fires  (3s.  6d.,  post  free  3s.  8d.),  by  Mr. 
Sidney  G.  Gamble,  formerly  of  the  London  Fire  Brigade,  auil 
the  author  of  a  Manual  for  the  Uxe  of  Fire  BriyKiles.  Tlie  first 
part  of  the  book  gives  general  information  as  to  fires  and  the 
effect  of  water,  steam,  and  chemicals  applied  from  diiTerent 
forms  of  tire  appliances.  The  second  part  deals  alph.abetically 
with  a  number  of  niaterials  and  various  kinds  of  fires,  iti- 
clnding  those  tine  to  chemicals  and  explosives. 

Bblgi.an  Doctors'  and  Ph-usmacists'  Relief  Elnd. 
Subscriptions  to  tlie  Second  AppeaL 
The  following  subscriptions  have  been  received  up  to  Monday, 

January  13th  : 

f  s.  d. 
i  1  0 
3  3  0 
110 
110 


Mr.  .T.  F.  Coivuio  ,.. 
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American      Red.       Cross 
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Belgium  (monthly)     ...  200    0    0 

Subscriptions  to  the  Fimd  should  be  sent  to  the  Treasurer, 
Dr.  H.  A.  Des  Vffiux,  at  14,  Buckingham  Gate,  London,  S.W.I, 
and  should  be  made  payable  to  the  Belgian  Doctors'  and 
Pharmacists'  I'.elief  Fund,  crossed  LloydsBank,  Limited. 
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UERPES  ZOSTER :   ITS  CAUSE,  AND  ASSO- 
CIATION WITH  VARICELLA. 

HY 

K.  CRANSTON  LOW,  JI.B.,  F.U.C.P., 

ASSISTANT  PnSSICIAN  TO  .IKI.V  DIIVAHTJIEXT,  ROVAL  INmRMARY, 
UDINUBllGB. 


Bbforf.  passiug  to  the  discussion  of  the  probable  cause 
of  liei'pes  zoster  aud  tljo  relation  of  that  disease  to 
varicella,  I  sliall  give  a  short  noto  of  cast's  which  have 
come  under  luy  notice.  My  experience  is  limited  to  three 
observations. 

Cask  I. 

In  October,  1915.  I  \yaa  asked  to  see  a  gentleman  snfferins^ 
from  lierjies  zoster  affecting  tlie  skin  area  supplied  by  tlie  Hist 
division  of  tlie  fifth  nerve  of  the  riyht  side.  Jle  had  a  very 
severe  attack,  the  whole  right  side  of  tlie  face  being  swollen  and 
oedematous,  the  right  eye  completely  closed,  and  the  right  side 
of  tl'c  forehead  ;intl  anterior  jiart  of  the  scalp  covered  with  a 
sloughing  and  suppurating  crusted  eruption.  Although  the 
eyelids  were  ver-y  swollen  and  the  conjunctiva  oedematous  and 
injected,  there  was  no  eruption  ou  or  ulceration  of  the  cornea. 
The  pain  was  intense,  accompanied  by  sleeplessness  and  a 
general  feeling  of  deprebsioii.  The  patient  was  a,  strong 
otherwise  healthy  man,  ageil  43.  lie  made  a  slow  recovery,  the 
eye  giving  trouble  for  some  time.  Now  (three  years  later)  a 
Bear  is  visible  at  the  site  of  tlie  previous  eruption,  aud  there 
is  still  a  considerable  degree  of  anaesthesia  of  that  area..  I 
iuyuired  as  to  whether  he  had  been  in  contact  with  a  case 
of  lierpes  zoster  or  varicella,  hut  could  trace  no  source  of 
infection.  He  had  never  suffered  from  chicken-pox.  Thirteen 
flays  after  the  i>atieut  slioweil  the  first  signs  of  herpes  zoster 
two  of  his  children  developed  typical  chicken-po.x,  aud  a 
fortnight  after  that  other  two  also  showed  the  same  disease. 
These  children  were  attending  school  when  attacked,  but  so  far 
as  is  known  had  not  been  in  contact  with  any  case  of 
chicken-pox. 

Case  ii. 

Some  months  ago  a  patient  under  Dr.  Norman  Walker's 
charge  in  the  skin  wards  of  the  Royal  Infirmary,  Kdinburgh, 
Buffering  from  lupus  vulgaris  developed  a  typical  right-sided 
thoracic  herpes  zoster.  1'wo  days  later  a  child  in  the  same 
ward  snffering  from  seborrhoeic  dermatitis  developed  chicken- 
pox.  Both  these  patients  had  been  in  hospital  for  several  weeks 
previously,  so  that  the  infection  was  probably  brought  into  the 
ward  by  visitors. 

( ^\SE  III. 
On  October  24th,  1918,  a  child  was  admitted  to  the  children's 
ward  ol  tlie  Deaconess  Hospital  suffering  from  typical  lierpes 
zoster  on  the  right  side  of  the  body.  On  November  12th  (that 
is,  nineteen  days  later)  another  child  in  the  same  ward  de- 
veloped typical  oliicken-pox.  This  child  had  been  in  the  ward 
since  October  21st. 

These  three  observations  are  very  similar  to  many 
which  liave  been  recorded  within  recent  years.  Bokay"' 
of  Budapest  was  the  first  to  draw  attention  to  tlie  pos- 
sible association  of  lierpes  zoster  aud  varicella.  In  1892 
he  suggested  that  the  virus  of  varicella  might  in  certain 
circumstances,  instead  of  proiluciug  a  generalized  erup- 
tion, cause  a  zoster  eruption,  and  in  1909  lie  reported  furtlier 
cases  (nine  in  all).  In  all  tlioso  nine  cases  one  member 
of  a  family  or  patient  in  ;i,  ward  developed  herpes  zoster, 
and  at  intervals  varying  from  eight  to  seventeen  days  one 
or  more  membr-isof  tlio  same  household  or  ward  developed 
chicken-pox.  Since  Bokay's  observations  similar  cases  of 
lierpes  zoster  followed  by  varicella  luive  been  reported 
by  Hepwortii,"  Orr,'"  Heim.-^  Cressy,"  Briice,'^  Hoberls,''  ' 
Harrison,'  Oakes,*  Ooates,''  Wilson,'"  Milne,'-'  Busiield," 
liartlctt,'"  Oolemau,^"  and  le  Fenvre."'  The  number  of 
Bueh  cases  must  be  well  over  fifty  by  now.  In  all,  no 
other  source  of  infection  except  tlie  lierpes  was  to  be 
found.  'J'his  is  particularly  noticeable  in  le  Feiivre's  nine 
cases,  some  of  wliom  livc^d  in  the  country  many  miles  from 
tlie  nearest  town.  lu  all  the  recorded  cas(!s  "the  cliick<"n- 
pox  eruption  appeared  iu  from  eiglit  to  twenty-one  days 
lifter  contact  with  a  case  of  lierpes  zoster — that  is,  within 
the  ordinary  incubation  period  of  c)ii<:konpox. 

Tlie  converse  condition,  namely,  a  case  of  chicken  pox 
followed  by  a  case  of  herpes  zoster,  has  also  boon  observed, 
iilthough  not  so  frequently.  Such  cases  are  recorded  by 
Dando,'"  Ilepworth,'  Ailcman,"'  and  Savill."  In  these  cases 
one  member  ov  members  of  the  housoliold  had  chicken- 
pox,  and  another  developed  lierjics  zoster  later.  ,\ssuiiiing 
the  cliicken-pox  to  bo  the  source  of  infection  the  herpes 
zoster  developed  in  most  (^asos  in  troui  two  to  five  weeks 
after  exposure  to  tho  chieken-pox. 

l''iirther,  tho  cases  of  herpes  zoster  and  a  varicelhiliko 
eruption   ori'urring  ill  the   saiiio   individual   must   be   nnni- 
tioiied.     Such  cases  have  Ijeen  riMHirdfid  from  tiiin;  to  time 
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in  the  medical  literature  under  the  title  "lierpes  zo.ster 
generalisatus."  One  of  the  most  typical  of  these  cases  is 
tliat  published  byi'ernot-"  iu  whicli  a  typical  left-sided 
herpes  zoster  affecting  the  third,  fourth,  and  fifth  dorsal 
segments  occurred.  In  addition  aberrant  vesicles  occurred 
in  liugo  numbers  on  the  trunk,  limbs,  scalp,  and  face. 
This  general  eruption  was  described  as  looking  like  a  bad 
attack  of  varicella.  Parkes  Weber,'-''  le  Feuvre,'"  Coloin- 
biui,«  Let-edde,-"  Molouie,'^  Hasiund,*"  Jeansehne," 
Ffrench,-"  Arkwnght,-'"  Biiyor,"'-'  Fasal,=-',  Nobl,-"  Minet 
and  Leelercq,"'  Touraiue,"  Tryb,«  aud  Fisclil,'-'  liavo 
reportod  similar  cases.  In  nearly  all  the  herpes  zoster 
appeared  first  and  was  followed  in  four  or  five  days  by 
a  general  vesicular  eruptiou.  In  almost  all  the  reports  the 
lesions  are  described  as  indistinguishable  from  those  of 
varicella. 

Taking  into  consideration  the  facts  above  stated— 
namely,  (1)  that  herpes  zoster  in  a  household  is  frequently 
followed  by  a  case  or  cases  of  chicken-pox,  (2)  that  cases 
of  chicken-pox  may  be  followed  by  cases  of  herpes  zoster 
in  the  same  house,  aud  (3)  that  cases  of  herpes  zoster,  iu 
addition  to  the  ordinary  lesions,  may  show  an  eruption 
similar  to  chicken-pox — one  is  almost  forced  to  conclude 
tiiat  these  two  diseases  are  probably  due  to  the  same  virus. 
I  would  go  further,  aud  suggest  that  in  herpes  zoster  tlie 
infection  is  probably  local,  through  the  nose,  along  the 
lymphatics,  round  the  olfactory  nerves,  as  has  been  shown 
to  be  the  mode  of  infection  witli  tiie  virus  of  anterior 
poliomyelitis,  a  disease  which  has  many  points  of  analogy 
with  herpes  zoster.  Once  the  virus  readies  the  meninges 
and  cerebro- spinal  fluid  it  is  easy  for  it  to  get  to  the 
ganglia  on  the  sensory  nerve  trunks.  In  chicken  pox  there 
is  probably  a  blood  infection  with  the  virus.  In  the  cases 
which  show  both  herpes  zoster  and  a  varicella-like  erup- 
tion, the  virus  probably  attacks  the  ganglia  first,  and 
thence,  four  or  five  days  later,  gets  into  the  general  circu- 
lation, producing  the  generalized  eruption. 

There  are  certain  facts  which  point  to  tlie  eruption  in 
varicella  not  being,  primarily  at  least,  due  to  the  virus 
settling  in  the  end  capillaries  of  the  skin  but  in  the  nerve 
endings  or  minute  nerve  twigs  iu  tho  skin.  Microscopically 
the  vesicle  iu  herpes  zoster  is  somewhat  similar  to  that 
seen  in  the  early  stages  of  varicella.  The  lesions  in 
chicken-pox  often  occur  in  groups,  suggesting  that  a  small 
branch  of  a  peripheral  nerve  is  the  seat  of  a  focus  of 
iul'ectiou.  Many  of  the  chicken-pox  lesions  also  show  a 
vesicle  with  no  inflammatory  halo  around  it.  This  same 
kind  of  lesion  is  seen  in  pemphigus  aud  dermatitis 
herpetiformis,  which  are  generally  considered  to  be  toxic 
nerve  lesions. 

As  yet  in  neither  herpes  zoster  nor  varicella  has  any 
definite  causal  organism  been  discovered.  In  a  list  of 
disea.ses  due  to  filter-passing  ultra-microscopic  viruses 
Flexner  in  his  Huxley  lecture-'  mentions  poliomyelitis  and 
vaccinia.  The  first  of  these  is  analogous  to  herpes  zoster 
iu  many  particulars,  aud  vaccinia  lesions  in  their  early 
stages  are  similar  to  those  of  chicken-pox.  Therefore  it  is 
possible  that  the  virus  of  herpes  zoster  and  of  chicken-pox 
belong  to  the  same  group  of  organisms. 

The  question  of  epidemics  of  tlicse  diseases  must  now 
bo  considered.  It  is,  of  course,  admitted  that  chicken-pox 
occurs  iu  epidemics.  Similarly,  no  one  will  deny  that 
herpes  zoster  also  occurs  in  epidemic  form.  If  horpes 
zoster  and  varicella  have  a  common  origin,  one  would 
expect  simultaneous  epidemics  to  occur.  Unfortunately, 
there  is  very  little  information  to  be  got  on  this  point. 
Tho  only  instance  I  can  find  in  the  literatnro  is  that 
recorded  by  Heim.-^^  lie  reported  simultaneous  epidemics 
of  herpes  zoster  and  varicella  in  Budapest  during  ."Vpril 
and  May,  1912.  As  neitlier  disease  is  notifiable,  statistics 
ou  which  to  base  an  opinion  are  wanting,  and  the  fact 
that  Ileim's  report  is  the  only  one  on  record  is  no  proof 
that  such  simultaneous  epidemics  do  not  frequently 
occur. 

Tiie  question  of  the  immunity  produced  by  an  attack 
of  herpes  zoster  or  varicella  is  important.  An  attack 
of  cliicken  pox  usually  conveys  iiniuunity  to  that  disease 
lor  life.  Similarly,  one  attack  of  lierpes  zoster  is  rarely 
followed  by  another.  Most  of  tlie  recurrent  attacks  oi 
herpetic  eruption  are  not  true  herpes  zoster  due  to  an 
acute  lesion  in  the  ganglia,  but  are  recurrent  attacks  ol 
peripheral  neuritis  duo  to  pressure  by  a  tumour  on 
nerves,  causing  an  eruption  in  tho  distribution  of  these 
nerves. 
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If  lierpes  zoster  and  varicella  are  the  same  infection,  it 
niiglit  be  expected  tluit  an  attacOi  of  the  one  disease  would 
)H-odnce  immunity  against  tlie  other.  A  certain  number 
of  Cii.ses  are  recorded,  and  I  have  myself  seen  one  a 
few  days  ago,  in  vshich  an  adult,  who  liad  suffered  from 
chicken  pox  in  childhood,  developed  herpes  zoster,  so  that 
it  must  be  admitted  tliat  an  attack  of  varicella  does  not 
necessarily  protect  the  individual  against  lierpes  zoster. 
1  can  lind  no  record  of  a  case  of  herpes  zoster  developing 
chicken-pox  later  on,  and  in  no  case  of  herpes  zoster 
associated  with  a  generalized  varicella-like  eruption  has 
a  previous  attack  of  chicken-pox  been  recorded.  That 
might  mean  that  an  attack  of  lierpes  zoster  protects  the 
individual  against  chicken-pox,  but  individuals  who  fiiive 
lierpes -zoster  are  in  many  cases  past  the  age  when  they 
are  likely  to  take  chicken  pox. 

l""urther  knowledge  on  tliis  question  of  ioimunity  is 
reqiiired.  ."is  botii  varicella  and  herpes  zoster  are  seen 
more  frequently  by  the  general  practitioner  than  by  the 
uerinatologist,  mucli  light  might  lie  thrown  on  the  subject 
if  iiractitiouers  made  a  point  of  inquiring  in  all  cases 
of  herpes  zoster  and  chicken-pox  as  to  previous  attacks 
of  either  disease. 

When  discussing  tlie  cause  of  herpes  zoster  the  cases 
Which  occur  whilst  arsenic  is  being  taken  must  not  bo 
Ignored,  In  such  cases  the  question  arises  whether  tlio 
arsenic  produces  an  arsenical  neuritis  with  the  eruption  in 
the  distribution  of  the  nerve  or  whether  the  arsenic  makes 
the  individual's  nervous  system  more  susceptible  to  infec- 
tion with  herpes  zoster.  The  latter  would  seem  to  be  the 
more  probable  explanation,  because  even  although  the 
patient  continues  to  take  llie  arsenic,  the  lierpes  zoster 
vuus  a  normal  course,  heals  up,  and  does  not  recur,  as  one 
Would  expect,  if  an  arsenical  neuritis  were  the  cause. 
Fuithei-,  Parkce  Weber'''''  reioi'ts  an  instance  in  whicli  a 
patient  was  taking  ar.senic  and  developed  herpes  zoster 
witli  a  generalized  varicella-like  eruption,  and  another 
patient  trom  the  same  ward  developed  chicken-pox  fifteen 
days  later.  Tliereforo  I  am  inclined  to  consider  arsenic, 
like  exposure  to  cold,  worry,  and  so  on,  as  merely  a  predis- 
posing cause  to  infection  with  the  unknown  virus. 
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Tni.  spread  of  tuberculosis  in  any  coramnuity  can  only 
be  checked  by  public  measures  forming  a  co-ordinated 
sohemo  for  attack  on  the  disease.  Tuberculosis  being 
to  a  largo  extent  a  disease  of  ignorance  and  misery,  our 
efforts  to  prevent  it  must  be  directed  towards  the  social 
conditions  and  insanitary  surroundings  of  the  poor.  It 
is  essential  to  establish  \<  ly  close  co-operation  between 
voluntary  action  and  Uovcrument  and  municipal  efforts. 


The  general  measures  for  the  control  of  tuberculosis  may 
be  stated  under  the  following  heads: 

Volnntarij  and  Compuhory  Nofl/ication. 

Tuberculosis  being  essentially  an  infectious  disease  it 
is  desirable  that  complete  uotificatiou  of  all  cases  should 
be  made  to  the  officials  wljo  are  responsible  for  the  public 
health,  so  that  they  may  be  informed  as  accurately  as 
possible  as  to  every  jjerson  infected  with  the  disease. 

In  England  voluntary  notification  has  bt-en  superseded 
by  compulsory  notiiicatiou,  at  least  as  far  as  pulmonary 
tuberculosis  is  concerned,  and  although  it  is  open  to 
question  whether  it  is  desirable  to  notify  the  private 
patients  of  a  medical  man,  yet  if  a  certain  amount  of  dis- 
cretion is  exercised  there  can  be  no  doubt  that  compulsory 
notiiicatiou  is  in  the  general  interest  of  the  ci>miiiuiiity, 
although  it  may  press  hardly  on  individuals.  An  order 
from  the  Local  Government  Board  for  England  and  Wales 
compels  the  notification  of  every  inmate  of  a  public  in.sti- 
tution  suffering  from  any  form  of  tuberculosis.  This 
notification  must  be  made  on  special  forms  by  the  physician 
attending  tlie  ease ;  for  tliis  he  receives  the  small  fee  of  Is. 
As  soon  as  notification  is  received  by  the  health  officer 
a  visit  is  paid  to  the  homo  of  the  patient,  and  a  careful 
inquiry  as  to  his  personal  condition  and  surroundings 
made.  If,  in  the  opinion  of  the  health  officer,  his  home 
surroundings  are  such  as  to  make  it  unsafe  for  liim  to 
remain,  power  is  given  to  remove  the  patient  to  some 
institution,  but  this  power  is  very  rarely  exercised. 

In  largo  cities  \vh<  n  a  great  amount  of  overcrowding 
exists,  the  treatment  of  the  advanced  case  of  tuberculosis 
is  of  supreme  importance.  If  he  is  allowed  to  live  in  the 
same  dwelling  and  share  the  same  room  as  his  wife  and 
chil  Ireu,  it  will  almost  certainly  hapixn  t!i  t  one  or  all  of 
his  lamily  will  become  infectetl.  Tiierel'ore  .i  is  absolutely 
necessary  that  ho  should  be  removed  to  some  safer  sur- 
rouudings  unless  he  is  able  to  have  a  room  to  himself  and 
to  look  after  his  own  personal  cleanliness,  it  is  no  use  to 
keep  a  patient  in  a  sanatorium  for  six  inonths  and  liiea 
discharge  him  as  incurable,  to  spend  the  rest  or  his  Jiie  ia 
an  overcrowded  cottage  or  tenement  where  he  may  spread 
the  infection  to  a  new  generation.  Provision  ought  to  ba 
made,  either  by  Government  or  by  the  iiiimicipality,  for 
the  detention  and  comfortable  treatment  of  all  cases  o£ 
incurable  tub;'rculosis.  I  am  not  iu  faVi.ur  of  exeicising 
compulsory  p.)vvers  of  removal  from  a  iiiun's  own  h  jmo, 
but  if  it  is  tor  the  protectimi  of  healtliy  jieople,  then  re- 
moval ought  to  bo  made  compulsory;  but  1  think  it  will 
be  sonifi  time  before  public  opinion  is  ripe  for  such 
measures. 

The  health  autliority  will  disinfect  and  clean  the  clothing 
aud  beddiug  of  auy  notified  case,  and  then  will  also  care- 
fully disinfect  the  house  in  which  he  has  lived.  Very  often 
the  patients  complain  of  this  attention  to  their  homes  and 
their  clothing,  but  it  is  e8>.ential  that  it  sliould  be  done  foe 
the  protection  of  the  future  residents  of  the  house.  It  is 
also  the  practice  to  notify  to  the  health  authorities  any 
cliauge  c)f  address  of  a  tuberculous  person,  so  that  they 
may  keep  iu  touch  with  any  house  in  which  he  may  live. 

On  tlie  whole,  compulsory  notification  will  prove  useful 
iu  the  fight  against  the  disease,  but  it  should  only  be  used 
in  a  wise  and  gentle  manner,  as  otherwise  it  is  liable  to 
cause  personal  discomfort,  and  may  have  the  effect  of 
ostracizing  tlie  patient  from  society.  If  it  is  pushed  too 
far  it  may  also  have  the  effect  of  preventing  him  from 
earning  his  livelihood  by  reason  of  his  fellow-workers 
having  .a  fear  of  infection  in  the  workshop  or  factory. 
Altliout^h  many  couutries  are  still  doubtful  as  to  the 
wisdom  of  enforcing  compulsory  notification,  yet  from  the 
point  of  view  of  suppression  of  an  infectious  disease  it 
cannot  be  denied  that  with  care  and  consideration  the 
compulsory  notification  of  tuberculosis  is  bound  to  do  good. 

Itfiiimv'tl  (if  .4  (Tec led  Children  from  School  and  Home. 

'I'lio  medical  inspection  of  school  children  is  now 
thorough  and  coiui)leto  in  Great  Britain,  as  in  many  other 
cminfcries.  wiili  the  result  that  a  fair  number  of  children 
of  school  age  are  recognized  as  suffering  from  pulmonary 
tuberculosis,  although  tliis  number  is  not  so  large  as  one 
might  bo  inclined  to  expect.  Pulmonary  tuberculosis  ia 
couijiai'.-iiivcly  uncommon  amongst  school  children;  the 
oilier  forms  of  tuberculosis  are  more  often  seen.  A  child 
sulTi'iiug  from  open  lubei'c'ulosis  should  at  once  be  removed 
from    school,    mainly    for    the    protection    of    the    other 
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cliililven,  as  it  is  jiossiblo  for  one  cliild  in  an  oveicrowded 
anil  badly  ventilated  scliooliooiu  to  infect  suvoral  of  its 
follows.  In  a  faiuily  tlio  infected  child  should,  if  possible, 
always  be  provided  with  separate  accoiniundation ;  or, 
better  still,  reinovod  froni  the  fiiinily  eircio  until  recovery 
Las  taken  place;  on  no  aceoimt  should  the  child  sleej)  with 
au3'  other  children,  or  even  with  its  parents. 

Treatment  of  Children  iii  Special  Chililrcii's 
tianatoriiiniii. 
The   provision   of   special   sann.toriunis  for   children   is, 
I  am   };lad  to  say.  in  iiufjland   niaUiny  steady  and   rapid 

Erogriss;  many  of  these  sanatonunis  have  been  providetl 
y  tlie  education  authorities,  with  excellent  results.  It  has 
been  found  tmdesirahlo  for  children  to  be  treated  in  a 
Bauatorium  for  adults;  hence  it  is  necessary  to  provide 
special  institutions  fur  them.  The  children's  sanatorium 
lias  the  double  advantage  of  continuing  the  education  of 
the  child  and  at  the  same  time  providing  the  means  of 
cure  of  the  disease.  In  countries  where  the  climate  is 
more  suitable  for  this  treatment  a  great  many  such  saua- 
toriums  have  been  provided,  and  in  Great  Britain  much 
success  has  attended  their  adoption. 

Education  of  the  Oeneral  Fiihlie  with  Regard 
tu  the  Disease. 
The  main  point  in  the  cam[iaigu  against  tuberculosis 
must  be  the  education  of  the  general  puhlic  with  regard  to 
the  disease.  The  Natioiuil  Association  tor  the  Prevention 
of  Consumption  aims  almost  entirely  at  this  part  of  the 
work;  it  has  numerou'i  branches  in  most  of  the  large 
cities  and  towns  of  tiie  British  isles,  where  the  work  of 
education  of  the  public  is  steadily  i>ressed  forward.  A 
travelling  exhihitiou,  provided  with  moilels  of  everything 
nec<  ssa,ry  in  the  treatment  of  tfie  disease,  is  constantly 
moving  from  place  to  place;  demonstrations  are  given  by 
competent  teachers  on  the  management  and  nursing  of 
children  and  the  prevention  of  tuberculosis,  and  popular 
lectures  are  given  each  evening  by  experts.  Jn  this  way 
an  enormous  amount  of  information  is  steadily  dis- 
Beminated.  Education  of  school  children  is  constautly 
going  on,  aud  the  teachers  themselves  are  instructed  in  the 
methods  of  prevention  and  treatment  of  tuberculosis. 
Literature  is  scattered  broadcast  Ihrougiiout  the  land,  and 
illustrated  posters  are  ailixed  in  every  town,  so  that  all 
possible  means  are  used  to  convey  to  the  public  the 
information  so  much  required. 

Provison  of  Municipal  Dispensaries  in  Every 
CoiniHWiily. 

The  public  dispensary  has  been  proved  to  be  of  value  in 
tbe  treatment  of  poor  persons  atlticted  with  tuberculosis, 
and  it  is  suggested  that  in  every  town  tlie  health  authority 
should  provide  muuicinal  dispensaries  where  the  poor  may 
receive  attention  aud  where  the  most  careful  inquiry  can 
be  nj.aile  with  regard  to  tlieir  families.  The  house  of 
every  infected  person  is  carefully  inspected  and  the 
accommodation  noted.  Advice  as  to  nursing,  isolation, 
and  treatment  is  given  in  every  case,  and,  where  necessary, 
rigorous  action  is  taken  by  the  health  inspectors.  In  this 
way  it  is  hoped  that  every  aifected  person  may  Lave  the 
opportunity  of  receiving  advice  aud  treatment,  together 
with  assistance  to  his  family  if  necessary. 

In  the  case  of  insure'd  persons  transferred  to  a  sana- 
torium under  the  Nai;ional  Insurance  Act,  dependants 
of  the  family  will  receive  10s.  a  week  for  six  months, 
and,  if  necessary,  further  assistance  will  be  given  to  the 
affected  pcison.  This  is  a  great  step  in  advance,  and  will 
undoubtedly  induce  a  great  many  of  the  woiking  class  to 
accept  treatment  iu  a  sanatorium,  knowing  tliat  their 
family  will  bo  provided  for  iu  the  meantime. 

Provision  of  Sanaloritims  for  the  Cii/re  of 
Early  Cases. 
The  provision  of  sanatoiiums  for  treatment  and  cure 
is  a  vital  necessity.  Tuberculosis  in  its  early  stages 
responds  admirably  to  sanatorium  treatment,  aud  it  must 
be  our  aim  in  the  future  to  obtain  the  cases  at  the  earliest 
possibl(^  moment,  so  that  they  receive  special  treatment 
■with  a  view  to  cure,  and  also  receive  special  education  and 
instruction  with  regard  to  their  manner  of  living  in  the 
future.  The  sanatorium  itself  should  be  reserved  for  early 
cases  of  tubercidosis;  it  cannot  bo  expectoil  to  do  much 
good  iu  advanced  cases,  and  being  of  a  very  costly  character 


its  resources  should  be  reserved  for  hopeful  and  curable 
patients.  In  the  national  insurance  scheme  such  sana- 
toriums  will  be  erected  iu  ov<u-y  locality,  and  every  suitable 
case  will  have  0|)portunity  of  "cure.  The  results  of  sana- 
torium treatment  have  been  excellent,  aud  it  is  hoped  that 
they  will  be  still  further  improved  as  a  better  selection 
of  patients  is  made. 

Instil utions  for  Advanced  Cases. 
In  my  opinion  the  most  potent  factor  in  the  spread  of 
tuberculosis  is  the  advanced  case  who  is  not  under  proper 
supervision.  The  man  in  the  final  stages  of  consumption, 
who  is  pouring  out  millions  of  bacilli  from  his  lungs  each 
day  and  who  has  not  physical  strength  to  look  after 
himself  or  take  ordinary  care,  is  a  serious  danger  to  the 
commuuity.  These  are  the  people  who  require"  the  njosc 
rigorous  supervision  and  who  as  a  rule  are  neglected  by 
everybody.  The  late  Professor  Koch  often  said  that  he, 
attributed  tho  steady  decrease  in  tuberculosis  in  Enojaud 
to  the  fact  that  such  a  large  number  of  advanced  cases  of 
tuberculosis  were  isolated  and  treated  in  the  Poor  Law 
institutions  of  Cireat  Britain.  This  opinion  is  undoubtedly 
true;  the  very  fact  (bit  so  many  were  constantly  segre- 
gated must  have  had  a  great  inhueuce  in  the  decline  of 
consumption.  Special  institutions  should  be  provided  for 
advanced  cases  where  they  mav  be  made  comfortable  and 
Lappy  to  the  end,  but  it  is  doubtful  if  it  would  be  wise  at 
present  to  enforce  isolation  of  such  cases,  although  I  have 
no  doubt  that  m  the  future  this  will  Lave  to  be  done. 

Heme  Training  and  Supervision  amongst  the  Working 
Classes, 

Tuberculosis  being  a  disease  of  long  standing,  those  who 
suffer  from  it  should  be  instructed  iu  the  manner  of  living  at 
Lome.  The  working  man  or  working  woman  must  attend 
to  daily  duties,  iu  many  cases  for  years,  whilst  suffering 
from  the  disease;  hence  the  sufferer,  if  he  is  to  live  at  home 
with  safety,  must  know  how  to  protect  the  other  members 
of  the  family.  There  is  a  strong  prejudice  in  England 
against  the  working  man  using  a  sputum  flask  in  the 
workshop  or  factory,  so  that  there  is  every  temptation  to 
conceal  the  disease.  It  is  not  desirable,  however,  that  a 
workman  should  be  treated  as  a  leper  because  he  happens 
to  he  infected  with  tuberculosis,  otherwise  he  is  in  danger 
of  losing  his  ordinary  place  in  tho  labour  world,  and 
becoming  a  burden  on  the  commuuity.  It  is  much  more 
necessary  that  be  should  be  instructed  how  to  take  care  of 
Lis  expectoration,  and  how  to  prevent  the  slightest  ten- 
dency of  infection  to  the  healthy  members  of  the  com- 
muuity; if  this  is  done  there  is  no  reason  whatever  why 
he  should  not  attend  to  his  daily  work  and  associate  in 
ordinary  social  life.  There  is  a  great  danger  of  frightening 
consumptives,  and  our  efforts  must  be  towards  removing 
that  fear,  and  edticating  the  genera!  public  iu  the  right 
direction. 

liigorous  Supervision  of  the  Milk  Snjjply. 

The  question  of  a  pure  milk  supply  is  of  the  first  impor- 
tance iu  every  commuuity,  aud  of  urgent  importance,  as  it  is 
the  staple  food  of  inlants  and  children.  Notwithstanding 
what  has  been  said  by  many  experts  in  different  countries, 
there  can  be  no  doubt  that  a  large  amount  of  tuberculosis 
is  conveyed  to  children  by  infected  niilJc  and  food.  Tuber- 
culosis is  very  common  amongst  dairy  cows  in  Great 
Britain  and  Ireland — iu  fact,  about  20  per  cent,  of  cattle 
are  infected  with  the  disease  at  the  present  time.  Cows 
with  tuberculosis  of  the  udder  are,  however,  by  far  the 
most  dangerous,  and  hence  only  about  2  per  cent,  of  the 
infected  cows  are  highly  dangerous  to  children.  It  is  the 
practice,  however,  in  this  country  to  mix  all  tho  milk  from 
a  herd  of  cows,  so  that  one  cow  n'ith  disease  of  tho  udder 
may  contaminate  the  whole  milk  supply.  Whilst  con- 
sumption is  steadily  decreasing  in  this  country,  tho  same 
cannot  be  said  for  tuberculosis  in  children.  A  very  largo 
number  of  tlie  lesions  occurring  in  chiltlreu  are  the  result 
of  iufectiou  from  tuberculous  animals  in  tho  form  of 
food,  and  every  step  must  bo  taken  to  jirevent  such 
c>iiiita,niinatiou. 

I.igislation  Las  recently  been  introduced  in  England 
with  a  view  of  establishing  a  pure  milk  supjdy;  it  is  pro- 
posed that  all  persons  oU'oring  milk  for  sale  should  bo 
registered  and  their  promises  periodically  inspected. 
Every  cow  supplying  milk  will  be  iiiidor  rigorous  inspection 
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by  the  health  authoiities,  ami  compensation  will  be  paid 
to  the  owner  of  any  cow  which  is  found  to  be  suffeiiug 
fi-om  tuberculosis.  lu  the  meantime  the  public  are  advised 
to  sterilize  the  milk  before  being  given  to  infants,  with  a 
view  to  destroying  tubercle  bacilli  and  other  orgamsms. 
In  Liverpool  a  gi-eat  amount  of  special  care  has  been  taken 
by  the  health  authority  to  safeguard  t!ie  milk  supply^ 
Special  powers  have  been  obtained  to  inspect  the  source  of 
ail  milk  coming  into  the  city,  and  the  result  has  been  that 
I  have  myself  observed  a  steady  decrease  in  hospital  of 
children  sufferinsi  from  tuberculosis. 

Tlie  amount  o"f  disease  conveyed  from  animals  to  man 
seems  to  vary  in  different  countries.  In  Scotland  there  is 
more  than  in  England;  whilst  in  the  British  Isles  there' 
appears  to  be  more  tuberculosis  conveyed  by  milk  than  on 
the  Continent,  where  it  is  almost  the  universal  practice  to 
pasteurize  the  milk  before  drinking.  Whetlier  this  be  so 
or  not,  we  are  all  agreed  that  in  the  campaign  against 
tuberculosis  every  effort  must  be  made  to  eradicate 
the  disease  from  dairy  cows.  This,  1  admit,  is  a  very 
costly  undertaking,  and  millions  of  pounds  would  bo 
required  to  do  it  effectively  in  England  alone.  Tlie 
scheme  suggested  by  Bang  has  had  excellent  results  in 
Copenhagen,  and  a  similar  process  should  be  gradually 
introduced  into  every  country. 

Assistance  to  Family  in  the  Absence  of  the 
Bread-winner. 
The  question  of  providing  assistance  to  the  family  in 
the  absence  of  the  bread-winner  during  his  stay  in  a 
sanatorium  has  been  to  a  great  extent  solved  by  the 
provision  in  the  National  Insurance  Act  already  referred 
to,  but  this  work  requires  further  extension,  and  a  central 
fund  ought  to  be  provided  in  every  community  for  the 
special  purpose  of  looking  after  the  family  when  the 
parent  is  undergoing  cure ;  otherwise  it  is  impossible  to 
expect  him  to  give  himself  up  to  treatment  for  any 
prolonged  time. 

Provision  of  Siiilahle  Employment  in  Cured  and 
Arrested  Cases. 

The  question  of  providing  suitable  employment  for  cured 
cases,  and  for  those  in  whom  disease  is  arrested,  is  one  of 
great  ditficulty,  although  of  immense  importance.  Very 
many  private  employers  are  now  giving  such  workers  out- 
of  door,  easy  employment,  as  it  is  only  in  this  way  that 
they  can  be  expected  to  remain  well  and  fight  the  battle 
of  life.  We  wish  to  extend  this  practice,  and  appeal  con- 
fidently to  those  employers  of  labour  who  have  the 
opportunity  of  making  such  provision  for  their  workers. 

By  adopting  a  combination  of  measures  such  as  those 
enumerated,  we  can  confidently  hope  slowly  but  surely  to 
exterminate  the  disease  which  ought  not  to  be  in  our 
midst,  but  is  provoking  such  an  amount  of  havoc,  misery, 
and  I0.SS  of  human  life.  The  new  Ministry  of  Health,  by 
co-ordinating  and  controlling  all  the  necessary  measures 
for  the  prevention  and  control  of  tuberculosis,  will  be  the 
means  of  saving  an  enormous  amount  of  suffering  and 
wastage  of  valuable  human  lives. 
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AS!>  THE  RELATiOySIIIP  OF  'IIIIS  COSDITWN 
TO  Jf'AR  NKPrmiTIS.' 

By  H.  MACLEAN,  M.D.,  D.Sc,  Captain  R.A.M.C, 

LKCTl- UER  ON   CHEMICAL  PATHOLOSY,   ST.   TUOMiS'S  HOSPITAL. 

The  question  of  the  incidence  and  significance  of  albu- 
minuria in  the  soldier  lias  in  the  past  received  very  httle 
ii.ttoution.  and  the  literature  contains  but  scanty  informa- 
tion as  to  the  extent  to  which  kidney  deficiency  is  present 
in  the  army.  Though  the  recruit  is  supposed  to  be 
))hysically  lit,  little  provision  is  made  for  the  testing  of  his 
renal  function  at  the  tima  of  his  medical  examination,  with 


*  Suiniiinvy  of  a  report  to  tlie  Committee  on  War  Neplivitis  of  an 
i iv.-CRtiKwtiou  caiTied  out  under  the  iiusplcea  of  the  Mediciil  Keseavcli 
(Joiiuaitleu. 


the  result  that  the  milder  cases  of  nephritis  without  obi.'C- 
tive  symptoms  are  likely  to  be  drafted  into  the  array.  'I'he 
outbreak  of  acute  nephritis  ^so-called  war  nephritis)  which 
began  at  an  early  stage  of  the  war  and  still  continues, 
rendered  it  necessary  to  investigate  more  fully  the  inci- 
dence of  albuminuria  and  jiossible  kiduey  lesions  in  the 
fighting  forces,  and  it  was  in  this  connexion  tliat  tlio 
present  investigation  was  carried  out. 

The  original  idea  was  to  examine  the  nrines  of  largo 
numbers  of  men  before  they  took  part  in  active  operatiims, 
and  later  on  to  correlate  the  information  gained  with  tha 
official  returns  of  nephritis  obtained  from  these  men.  It 
would  thus  be  ascertained  whether  or  not  the  majority 
of  the  cases  ultimately  returned  as  suffering  from  war 
nephritis  had  albuminuria  at  an  earlier  period.  Such  au 
investigation,  though  difficult  and  laborious,  was  obviously 
essential  if  any  real  light  was  to  be  thrown  on  the  etiology 
of  war  nephritis,  for  in  each  case  of  nephritis  that 
appeared  one  was  always  confronted  with  the  unanswer- 
able question :  Has  he  had  some  kidney  defect  previously, 
and  is  this  merely  an  exacerbation  brought  on  as  tlie  result 
of  the  conditions  of  warfare,  or  has  it  ari.sen  de  iiovo .'  In 
the  majority  of  cases  an  answer  to  this  question  could  not 
be  furnished  by  any  clinical  observations  made  on  the 
patient  while  actually  suffering  from  the  disease,  for  the 
problem  of  pre-existent  renal  trouble  is  a  most  dilVicult 
one,  and  in  many  cases  incapable  of  solution.  It  is 
lierhaps  not  sufficiently  recognized  that  renal  disease  may 
be  present  with  few  or  no  clinical  symptoms,  though 
evidence  can  often  be  obtained  by  careful  laboratory  in- 
vestigation. C)n  the  other  hand,  it  is  now  acknowledged 
that  an  acute  attack  may  in  a  short  time  result  in  certain 
cardip.c  and  other  changes  strongly  suggestive  of  chi'onio 
disease. 

If,  however,  it  were  found  that  the  great  majority  of 
war  nephritis  cases  were  suffering  from  albuminuria  when 
examined  at  an  earlier  stage,  then  one  might  say  with  con- 
fidence that  war  nephritis  was  probably  dependent  on  a 
pre-existing  kidney  lesion,  which,  though  perhaps  originally 
siiglit  in  degi'ce,  yet  gave  rise  to  an  acute  inffamniat(n-y 
process  as  the  result  of  the  necessary  exposure  and  fatigue 
of  the  campaign. 

Tlie  question  of  the  possible  relationship  of  albuminuria 
to  war  nephritis  was,  iiowever,  only  one  of  the  many 
points  on  which  it  was  hoped  to  obtain  much-ueedod 
information.  Various  problems,  such  as  the  effect  of 
training,  the  part  played  by  previous  diseases,  the  in- 
fluence of  age  and  other  factors  on  albuminuria,  were 
investigated. 

In  ail,  60,000  men  were  examined.  Of  these,  the  first 
50.000  were  men  who  had  finished  their  course  of  training 
in  V.  '^laudaud  had  come  to  a  base  in  France  for  a  short 
period — generally  nine  or  ten  days — to  complete  their 
training  before  going  to  the  front.  Some  of  these,  of 
course,  had  been  in  the  line  before,  and  were  returning 
after  being  wounded  or  sick,  but  these  constituted  only  an 
insignificant  proportion  of  the  total.  The  last  10,000  men 
were  examined  at  Aldershot,  and  chiefly  represented 
recruits  who  had  undergone  little  or  no  training.  They 
gave  practically  similar  results  to  the  other  50,000. 

General  Frocedure  in  Examination  a.nd  Collection 
of  Urine. 
In  any  investigation  of  albuminuria  it  is  necessary  to 
ensure  the  collection  of  specimens  under  suitable  and  com- 
parable conditions.  The  incidence  of  albuminuria  in  a 
group  of  soldiers  is  often  increased  by  as  much  as  100  per 
cent." or  more  as  the  result  of  a  few  hours'  active  exercise, 
so  that  a  series  of  samples  taken  from  the  same  men  in  tha 
morning  and  at  night  would  show  very  marked  differences. 
Specimens  should  always  be  taken  in  the  morning,  since  in 
this  case  tlio  results  are  comparable,  and  really  indicate 
the  minimum  incidence  of  albuminuria  in  any  group  of 
men  at  a  given  time.  All  the  urines  examined  were, 
therefore,  taken  early  in  the  morning,  and,  where  possible, 
consisted  of  the  first  .specimen  passed.  Various  special 
arrangements,  wliich  need  not  be  detailed  here,  were 
neca-jsary  to  obtain  particulars  of  the  men  for  future 
identification. 

Tcsi.s-  aaed   'or  I'rnlnin  and  BIclIiods  a/  (liiidiiiji   IJrhifS 

acrordini)  to  Avioiwt  oj  Albinuiii. 

The  testing  reayent  used  in  tliis  investif^ation   was    salicyl- 

snlphonic  acid.    Of  all  the  protein  tests  this  is  muUnilitedly  one 

ol  the  most  reliable  and  delicate;  it  is  so  easily  applied  that 
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Riiy  iiitcUijjent  oi-tlevly  can  be  tiwglit  to  use  it  ii)  a  very  sliovt 
lime,  ami  it  gives  very  accurate  results.  In  tlie  rough  pre- 
liiiiiiiiiry  testing,  six  drops  or  more  of  a  saturated  solution  of 
Balicyl-siilplionic  acid  in  distilled  water  were  adileil  to  about 
halt  ail  inch  o(  urine  in  an  ordinary  test  tube.  In  urines  cou- 
tainiug  a  considerable  amount  of  protein  a  dense  white  pre- 
cipitate was  at  once  formed,  but  any  urine  giviiif,'  the  faintest 
opalescence  with  the  reagent  was  provisionally  taken  as 
positive. 

In  the  laboratovy  the  jjositive  speoimeus  were  further 
examined  by  means  of  s;ilioyl-sulphoiiic  acid,  and,  in  cases  in 
which  any  doubt  arose,  by  heat  coaKulalioii  and  by  cold  nitric 
acid  as  well.  A  rough  estimate  of  theamount  of  protein  present 
was  made,  based  on  the  amount  of  precipitate  obtained  with 
ealicyl-suiplionic  acid.  For  convenience  in  tabulating  results, 
fix  different  grades  of  albuminuria  were  recorded  as  A,  B,  C, 
U,  N,  \N;  these  letters  refer  roughly  to  the  quantities  of 
albumin  indicated  in  the  table. 

Table  I. 


Giadf. 


Rough  General 

De^icription  of 

Precipi  tat,e  as  liiven 

by  SaUcyl-snipllouii; 

.\cid. 


Rough  Quantitative  Estimation  of 
Amount  of  l*rotein  Present. 


A. 

Very  marked 

200  to  300  um.  or  more  per  100  c.cm. 

B. 

Harked 

80  to  200  uig.  per  100  c.cm. 

C. 

Fairly  well  marked 

20  to  80  m{^.  per  100  c  cm. 

D. 

Very  distinct 

5  mg.  or  less  to  20  mg.  per  100  c.cm. 

N, 

Faint 



NN. 

Faint  trace' 

As  no  exact  quantitative  estimations  were  possible,  it  is 
obvious  that  the  above  grades  of  albuminuria  are  only  rough 
general  indications  of  the  amount  ot  protein  present.  lu  urines 
niarlied  A,  B.  and  C,  the  protein  reaction  was  always  well 
niarked,  and  in  D  it  was  always  quite  distinct,  so  that  a  delinite 
positive  result  wasobtained  by  the  ordinary  tests  (heat  coagula- 
tion and  cold  nitric  acid  tests)  as  well  as  by  salicyl-sulphouic 
Bcid.  Urines  of  grade  X  sometimes  gave  the  heat  coagulation  tent 
directly,  but  more  often  after  the  addition  of  salt  and  of  a  trace 
of  acid  in  some  cases.  In  grade  NN  no  dehuite  results  were 
generally  obtained  either  on  boiling  or  by  the  cold  nitric  acid 
test,  though  salicyl-sulphonic  acid  gave  a  definite  slight 
opalescence.  It  is,  of  course,  possible  that  not  all  the  urines  in 
the  lower  grades  contained  true  jirotfein  ;  they  are  indicated 
here  merely  as  giving  results  with  salicylsulpl/onic  acid. 

In  short,  any  urine  of  grades  A.  B.  C,  D  contained  sufficient 
protein  to  give  a  delinite  well  marked  reaction  with  any  of  the 
ordinary  protein  tests,  while  grades  N  and  NN  did  notgenerally 
do  so  unless  very  carefully  examined,  and  even  then,  in  NX 
samples,  negative  results  were  the  rule. 

Incidence  of  ALBDMiNnKi.i  in  50,000  Men  Ex.v.mined 
AT  THE  Base. 

All  the  men  examined  were,  of  course,  marked  "Active 
Service,"  and  at  the  period  of  examination  were  iiiuler>ioing 
a  fairly  strenuous  course  of  training.  The  investigation 
took  place  during  the  summer  months;  it  began  about  tlie 
end  of  Mav  and  was  completed  about  the  beginning 
of  October,  1917. 

lu  certain  cases  of  albuminuria  the  presence  of 
spermatozoa  or  pus  in  the  urine  indicated  at  once  the 
probable  cause,  but  it  i.s  important  to  note  that  in  scvei-al 
cases  delinite  opithehal,  as  well  as  hyaline,  casts  were 
present.  It  is  generally  stated  that  when  spermatozoa  are 
found  iu  the  urine  certain  bodies  closely  rcseinbliug 
hyaline  casts  are  also  met  with.  As  these  bodies  do  not 
come  from  the  kidneys  they  are  of  no  sigiiiticnnce,  hut 
it  is  often  very  diflicalt  to  distinguish  between  such  bodies 
and  tlie  delicate  clearer  variety  of  hyaline  cast.  When 
e))illiclial  casts  are  present,  however,  there  can  never 
bo  any  doubt  as  to  their  origin.  In  order  to  make  all 
allowances  for  complications  of  this  kind,  the  total  nniuber 
of  men  sufl'ering  from  albuininaria  of  all  varieties  was 
ascertained,  and  the  cases  showing  any  possible  cause  for 
the  presence  of  the  albumin  were  noted.  The  oxaiuination 
of  the  morning  specimens  of  urine  certainly  Bulf<u-s  from 
the  disadvantage  that  spermatozoa  are  fairly  coiniuon,  but 
as  these  bodies  are  easily  found  on  exaniinatiou  with  tho 
microscope,  the  condition  does  not  give  rise  to  any  groat 
difliciilLy. 

The  men  were  e.Kauiined  in  groups  of  10,000;  tho  various 
results  are  recorded  in  Table  II,  in  which  the  intensity  of 
tho  albuminuria  is  also  indicated.     It  will  be  seen  that  the 


comparable  figiiroB  obtained   iu  tho  different  groups  agree 
remarkably  well  on  the  whole. 

Uoughly  speaking,  tho  total  percentage  of  alburainuri  1 
unaccounted  lor  by  any  of  the  conditions  already  men 
tioued  (pus,  spormato;2oa,  blood,  etc.)  was  found  to  hi; 
about  5  per  cent.;  of  this,  only  about  2  per  cent,  repre- 
sented gross  albuminuria  of  the  A,  H,  C,  D  grades,  while 
the  other  3  per  cent,  was  of  the  less  marked  variety. 

The  actual  figures  iu  the  50,000  men  were  as  follows : 

Total  number  with  albuminuria...  ...     =  6.48  per  cent. 

Number  with  albuminuria  after  allowing 

for  pus,  spermatozoa,  etc.     ...  ...     =5.62         ,, 

Number   with    gross  albuminuria  (A,  B, 

CD  grades) =2.55 

Number   with    gross   albmninuria    after 

allowing  for  pus,  etc.  ...  ...     =2.19        ,, 

T.\BLE  U.—Sliowinp  Iiiciilence  of  Alhnminnria  in  each  of  Fire. 
Oroiqif  of  10,000  Men  Kxtuiiined. 
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On  account  of  the  large  numbers  of  men  examined 
the  results  obtained  may  be  taken  as  a  measure  of  the 
incidence  of  albuminuria  in  tho  British  army  during 
training.  Our  information  regarding  the  incidence  of 
albuminuria  among  soldiers  iu  the  trenches  is  very  scanty, 
but,  according  to  Amcuille  and  MacLeod,'  appear  to  be 
more  or  Jess  of  the  same  order  as  was  found  in  the  present 
investigation. 


Presence  of  Casts  in  Albuminous  Urines. 

All  the  specimens  of  urine  which  contained  albumin 
were  examim^d  for  casts,  .\bout  25  c.cm.  of  urine  were 
centrifuged  for  a  few  minutes  and  the  deposit  examined 
under  the  microscope.  As  the  vessels  containing  the 
urine  had  generally  stood  for  several  hours  before  the 
examination  fur  casts  could  take  place,  most  of  the  solid 
constituents  present  were  by  this  time  in  the  lower  layers 
of  the  urine  or  on  the  bottmn  of  the  vessel.  The  upper 
liiyer  of  urine  was  thcreloio  poured  off  as  carefully  as 
possible,  and  when  only  about  30  c.cm.  to  40  c.cm.  re- 
mained, this  was  shaken  up  and  25  c.cm.  used  for 
centrifuging. 

In  examining  the  deposit  it  was  found  most  convenient 
to  pipette  about  A-  c.eiii.  of  material  from  the  bottom  of  the 
centrifuge  glass,  and  to  spread  this  iu  a  thin  layer  over 
the  greater  part  of  an  ordinary  microscoj^e  slide.  It  was 
then  examined  quickly  with  a  low  power.  When  neces- 
sary, for  purposes  of  iden'itication  of  casts  and  their 
structure,  higher  powers  were  emjiloyed. 

.\hiiost  all  the  casts  found  were  either  epithelial  or  of 
hyaline  mituie;  very  few  blood  casts  were  encountered. 
The  epithelial  casts  varied  much  in  tho  stage  ot  degenera- 
tion |)resented  by  the  epithelium,  but  the  majority  of  them 
showed  tho  usual  appearances  seen  in  acute  nephritis, 
where  the  outline  of  the  individual  cell  is  often  fairly 
(listiiK^t.  'I'he  hyaline  casts  also  comprised  many  of  the 
ordinary  clear  ill-dctined  variety,  but  a  very  considerable 
nuiubcr  were  definitely  granular  in  structure,  and  might 
bo  rcfciTcd  to  as  hyalograiiular  casts.  All  stages  of 
grauularity,  from  many  eoiuparativoly  largo  well  marked 
particles  to  a  very  few  small  ill-detinod  granules,  were 
observed,  but  in  all  such  ca.ses  the  matrix  of  the  cast 
presented  a  detinite  hyaline  appearance. 

i-'or  statistieal  purposes  the  easts  were  therefore  divided 
roughly  into  two  classos,  cpitliolial  and  hyaliiK;,  and  wore 
characterized   entirely   on   tho  appearance   presented    by 
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unstainGcl  speeime»s,  since  tbe  largo  numbef  of  cleposits 
oxamiaed  did  not  pei-mit  of  a  more  detailed  eKamitiatioa. 

In  thof^roat  majority  of  cases  wliere  epithelial  casts  were 
present,  hyaline  casts  were  found  as  well,  but  in  many 
specimens  hyaline  casts  alone  were  found.  While  many 
authorities  believe  tbat  tlie  presence  of  epithelial  casts— 
at  any  rate,  in  moderately  largo  numbers— is  pathological 
and  indicates  some  definiio  lesion  of  the  kidney,  it  is  often 
supposed  that  the  hyaline  variety  is  of  little  signilicance. 
From  what  we  see,  bowever,  in  the  urines  of  patients  who 
aie  suffering  from  aciite  nephritis,  it  is  certain  that  the 
hyaline  variety  may  in  many  cases  be  the  only  casts 
present.  In  such  patients,  even  wbeu  tbe  disease  is  well 
marked,  as  indicated  by  tlje  usual  symptoms,  it  often 
happens  tbat  the  urine  contains  only  a  few  small  byaliue 
casts,  while  in  other  cases  very  largo  numbers  of  this 
variety  of  cast  may  bo  present.  On  the  other  hand,  it 
may  be  quite  impossible  to  find  epitbelial  casts. 

The  presence  of  casts  was  by  no  meims  confined  to 
urines  exhibiting  a  high  grade  of  albuminuria,  for,  in 
several  cases,  urines  with  only  a  trace  of  albumin  con- 
tained large  numbers  of  epithelial  casts,  while  in  otber 
cases  many  hyaline  casts  were  found.  Such  results  are 
by  no  means  rare  in  ordinary  practice  where  they  are 
generally  associated  v;ith  a  condition  of  chronic  interstitial 
nephritis.  In  practically  all  such  cases  which  the  writer 
has  seen  in  hospital  practice  the  kidneys  were  found  to  be 
markedly  defective,  as  indicated  by  the  diasfcatic  test.  In 
the  cases  found  in  soldiers  in  France,  however,  the  com- 
bination of  large  numbers  of  casts  with  mere  traces  of 
albumin  was  not  apparently  associated  with  any  appre- 
ciable degeneration  of  the  renal  tissue,  for  the  diastatic 
reaction  was  normal  in  the  great  majority  of  the  cases  in 
which  it  was  used.  The  very  large  numbers  of  urines 
dealt  with  in  this  investigation  precluded  the  possibility  of 
applying  this  test  to  all  such  urines,  but  a  considerable 
number"  were  examined.  With  the  exception  of  a  very 
few  cases,  the  diastatic  reaction  was  between  15  and  25— 
figures  practically  identical  with  those  obtained  from 
normal  urine. 

It  is  not  improbable  that  casts  may  sometinics  occur  iu 
urines  which  are  free  from  albumin,  but  it  is  certain  tliat 
this  is  very  rare,  for  iu  100  specimens  of  normal  urine 
examined  no  casts  of  any  kind  were  fouud.  This  view  is 
further  borne  out  by  the  fact  that  the  percentageof  urines 
with  a  very  small  amount  of  protein  which  contained  casts 
was  comparatively  small ;  iu  this  connexion  it  vvas 
observed  that  urines  which  gave  only  an  exceedingly  faint 
reaction  with  salicyl-sulphonic  acid  (certain  of  the  urines 
of  grade  NN)  rarely  contained  casta.  Iu  no  case  were 
epiriielial  casts  fouud  in  such  specimens,  and  in  the  few 
oases  in  which  hyaline  casts  were  observed  the  number 
v;as  usually  limited  to  one  or  two.  In  order  to  settle  the 
question  definitely  it  would,  of  course,  be  necessary  to 
examine  several  thousands  of  protein  free  uriues.  but  there 
was  no  time  for  this  during  the  present  investigation. 

With  regard  to  certain  of  the  uriues  stated  to  contain 
liyaline  casts  only,  it  is  possible  that  a  few  of  them  might 
have  contained  a  very  small  number  of  e[iitlielial  casts  as 
well,  but  it  is  certain  that  this  could  be  the  case  only  iu  a 
very  few  instances,  siuce  the  examination  for  casts  was 
carried  out  very  carefully,  several  specimens  of  deposit 
from  the  same  urine  being  .sometimes  examined. 

Occasionally  a  few  blood  casts  were  fouud  associated 
with  epithelial  casts,  but  the  former  were  of  such  iu- 
lieqiient  occurrence  that  no  special  record  of  them  was 
kept. 

Along  with  casts  several  other  elements  were  found  in 
the  deposits,  but  nothiny  abnormal  was  observed.  Tbe 
extremely  common  occnrrcnce  of  calcium  oxalate  crystals, 
which  at  some  periods  were  present  in  large  amount  iu 
idmost  every  lU'ine  cxaiiiined,  is  perhaps  worth  uoting. 
.No  explauatiou  of  this  phenomenon  could  be  found  in  the 
nature  of  the  diet  partaken  of  at  the  particular  period. 

(ieneriil  JlesnltD  Oblaincd. 
For  the  50,000  men  examined,  the  average  percentage  of 
urines  found  to  contiiiu  casts  was  1.87  ;  of  this  number  0.84 
per  cent,  had  definite  c^pit  holial  casts,  while  in  1.03  per  cent. 
liyaline  casts  only  were  found.  The  percentage  of  casts  in 
the  various  groups  of  10,000  men  is  indicated  in  Table  IJI. 
It  will  bo  seen  that  the  figiu'es  iu  the  dilfcrcut  groups 
correspond  fairly  well. 


T.VBLE  III. — Pcrcentnqc  of  Casts  in  Fir'c  Groiips  of 
10,000  Men  ciich. 
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As  might  be  expected,  the  percentage  of  albuminurio 
uriues  coutainmg  casts  was  highest  in  tho-iie  cases  where 
the  albuminuria  was  well  marked.  Thus,  in  the  50,000 
cases,  the  percentage  of  albuminous  urines  of  grades  A,  B, 
O,  D  containing  casts  Avas  44.6,  while  of  grades  N,  NN, 
only  20.3  per  ceut.  had  casts. 

Table  l\'.—Perre/ilage  of  Alhnminvric  Cases  sltowing  Casts  in 
Different  Grades  of  Albumiuuria. 
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Observations  on  the  Amount  and  Probable  Significance 
of  Casts  found  in  Urines. 

In  certain  of  the  specimens  containing  casts  only  very 
few  casts  were  actually  found.  Thus,  iu  the  case  of  tlia 
epithelial  variety,  only  one  or  perhaps  two  were  iilentified 
in  certain  urines,  while  it  was  fairly  common  to  have 
urines  showing  only  two  or  three  hyaliue  casts.  As  already 
stated,  the  significance  of  the  presence  of  a  ver3'  .small 
number  of  liyaline  casts  is  obscure,  and  the  truth  probably 
is  that  such  findings  may  iu  certain  casus  denote  definite 
pathological  changes  in  the  kidneys ;  in  other  cases  they 
are  of  little  significance.  On  the  other  band,  a  urine  con- 
taining albumin,  together  with  epithelial  casts  iu  moderate 
or  large  numbers,  must  be  regarded  with  suspicion,  and 
almost  certainly  denotes,  in  the  great  majority  of  cases, 
that  the  renal  tissue  is  the  seat  of  some  inflamuiatory  con- 
dition which  may  be  progressive  iu  nature  and  may  ■ 
ultimately  lead  to  well  defined  renal  disease. 

From  this  point  of  view  it  was  of  interest  to  ascertain 
the  number  of  cases  iu  the  50,000  men  examined  which 
gave  urines  showing  albuminuria  and  large  numbers  of 
casts.  Naturally,  the  figures  obtained  are  liable  to  con- 
siderable variation,  since  the  persona!  factor  plays  a  great 
part  in  estimating  what  is  to  be  considered  as  "  lai-ge 
numbers  "  of  casts.  Probably  the  best  method  would  bo 
to  count  the  casts  in  a  given  number  of  fields  of  the  micro- 
scope, having  previously  taken  the  necessary  precautiona 
for  eusuriug  approximately  accurate  results.  This,  unfor- 
tunitely,  was  impossible  iu  the  present  investigation,  as 
the  necessary  time  could  not  be  afforded.  An  attempt, 
however,  is  made  iu  the  following  table  to  indicate  as 
nearly  as  possible  the  number  of  men  wdiose  albuminous 
urines  contained  casts  in  sufficient  numbers  to  arouse 
suspicion.  In  cases  where  many  hyaline  casts  were  found 
accompanied  by  only  one  or  two  epithelial,  the  casts  are 
classified  as  "  hyaline." 

Tablk  V. — Xitmher   of  Men^  iu  50,000   Kxa mined  whose 
Albnininoas    Urines  contained  large  niimhers  of  l'!pi- 
tlieliol  or  Hyaline  Casts. 

Epithelial  casts  in  large  anio;'. it  ..:  -.  271 

Hyaline  casts  in  lavt;e  amount  ...  279 

Total  with  epitliehal  and  hyaline  casts  in  larye 

amount         ...  ...  ...  ...  ...  550 

Percontagewith  epitbelial  casts  in  large  amount  0.54 

Percentage  with  liyaline  casts  in  large  amount  0.56 

Total  percentage  w'ith  casts  in  large  amount  ...  1.10 

General  llesnlts. 
From  T;il>Ic  V  it  appears  that  the  total   number  of  men 
who   had   albumiuuria   together  with    moderate   or   often 
large  numbers  of   epithelial  or  liyaline  casts  was  550.     01 
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tliesc,  271  liad  epithelial  casts,  wliile  in  279  cases  tlio  oasts 
weio  cliictiy  of  tlio  liyaliiio  oi'  liyalo-yiaiuilai'  variety.  If 
tlio  results  of  the  examination  of  the  mine  for  albumin 
and  casts  have  any  si,L;iuficance,  it  appears  certain  that  the 
luinimiiiii  mimber  of  men  sul'feriii}^  from  delinite  renal 
(lelleieiiey  in  the  50,000  eases  examined  was  550.  From 
this  it  is  probable  that  the  "active  service"  part  of  the 
army  contains,  dnriug  training,  at  least  1.1  per  eout.  of 
men  whose  kidneys  are  inefficient  and  who  are  suffering 
from  some  degree  of  disease  more  or  less  marked. 

Since  the  total  number  ot  men  suffering  from  albumin- 
wria  accompanied  by  casts  was  936,  this  number  indicates 
the  uuiximum  number  of  men  who  gave  any  indication  of 
lndn(!y  disease  as  the  result  of  examination  of  the  urine. 
No  doubt  many  of  the  nrines  containing  only  a  few  hyaline 
casts  were  healthy  specimens;  but,  on  the  other  hand,  it 
is  exceedingly  ])robable  that  certain  urines  containing  a 
few  easts  were  found  negative  ou  examination,  as  it  is 
not  always  easy  to  find  casts  luiloss  they  are  present  in 
jnodcrate  numbers,  when  there  is,  of  coni-se,  little  chance 
of  ovorlnokiug  them.  Since,  in  some  of  tla^  cases  iu  which 
casts  were  apparently  absent,  the  kidneys  were  probably 
not  quite  normal,  one  may  provisionally  accept  the  view 
that  the  specimens  of  urine  containing  small  numbers  of 
liyaline  easts,  which  were  not  the  result  of  k-idney  disease, 
were  balanced  by  the  urines  from  defeutive  kidneys  in 
which  no  casts  were  found. 

'that  tlie  renal  tissue  may  be  defective  and  the  urine 
practically  free  from  casts  is  proved  by  the  fact  that  cases 
of  acute  nephritis  may,  ou  convalescence,  show  neither 
albumin  nor  easis,  and  yet  the  kidney  efficiency  as 
indicated  by  the  diastatio  reaction  may  be  very  low. 

Taking  all  these  points  into  consideration,  we  arrive  at 
the  conclusion  that  at  least  1.1  per  cent,  of  men  on  active 
service  are  probably  suffering  from  somp  degree  of  more  or 
less  chronic  renal  disease,  while  tlie  maximimi  number 
giving  any  indication  of  renal  deficiency  by  the  ordinary 
exauiinatiou  is  1.88  per  cent. 

In  round  numbers  it  is  possible  to  state  with  certainty 
that  not  more  than  2  per  cent,  of  men  give  any  definite 
indication  of  kiihiey  disease,  if  we  allow  that  kidney 
disease  in  general  is  associated  with  the  presence  of 
albumin  and  casts  in  the  urine.  Fairly  detinito  signs  of 
disease  are  found  in  about  1  per  cent,  of  men. 

As  practically  all  the  men  examined  had  a  mininuim  ot 
four  months'  training  and  the  great  majority  of  them  had 
over  twelve  months,  it  would  appear  that  the  presence  of 
albumin  and  casts  in  tlie  urine  is  no  indication  that  the 
individual  is  incapable  of  severe  and  prolonged  exertion. 

Relation  of  Lexgtu  of  Sekvice  to  Incidence  it 
.■\Lr.uMiNuia.\  AND  or  Casts. 

One  of  the  most  important  features  of  the  present  iuve.>- 
tigatiou  was  to  ascertain  whether  or  not  the  general  con- 
ditions associated  with  training  for  active  service  tended 
to  luive  a  detrimental  effect  ou  kidney  tifficieucy  as  indi- 
cated by  the  ordinary  examination.  It  is  almost  certain 
that  a.ny  ap;)reci.ibly  injurious  effect  on  the  renal  system 
brought  about  by  training  would  bo  indicated  by  au 
increase  in  albuminuria,  if  not  in  the  incidence  of  casts  as 
well.  The  longer  the  soldier  had  been  in  training  the 
greater  should  be  the  amount  ot  albumin  found.  The  im- 
portance of  ascertaining  definitely  the  effects  ot  training 
is  obvious,  since  we  have  here  tlio  total  result  of  uiauy 
factors,  such  as  exposure,  severe  exercise,  food,  e:o.  If  it 
were  found  that  albuminuria  steadily  increased  with  the 
length  of  service,  it  would  be  necessary  to  analyse  these 
different  factors  and  find  out,  if  iiossible,  the  particular 
cause  of  the  condition. 

I'ortunatcly,  th<!  problem  ot  the  relation  of  training  to 
kidney  elticiency  no  longer  presents  any  difficulty.  Training 
lias  no  inlinence  whatever  either  in  increasing  albuminuria 
or  ill  causing  existing  albuminuria  to  become  more  marked. 
]<'urther,  the  incidence  of  casts  does  not  increase  with 
length  of  training.  The  evidence  on  which  these  state- 
liienls  are  based  is  supplied  in  Table  VI. 

'J'lio  men  examined  were  Nunilicr  3,  4,  and  5  groups  already 
roferred  to,  each  group  conaistint;  of  10,000  men.  No  account 
was  ta,kon  of  nion  witli  lens  tho,n  Lliroe  months'  scrvi<'e,  since 
the  numbers  in  this  category  were  too  3ma.tl  to  be  of  any 
importance.  Ovviuf^  to  tliis  cause,  and  the  fact  tbat  it  was 
impossible,  in  a  very  few  cases,  to  as<:erlain  ilie  exact  period  ot 
BervioG,  Uio  actual  nnmliera  indicated  in  each  group  always  fall 
tt  little  short  of  10,000.  'J'he  toial  mimber  of  men  iictunlly 
eiiamined  iu  this  investigation  on  theefl'cctof  train  inyamonutod 


to  29,607.  For  each  gi-onp  ot  approximately  10,000  men  the 
total  period  of  service  u|i  to  thirty  tluee  months ia  f^iven.  Those 
witli  a  longer  period  of  service  than  thiriy-tbree  months  are 
grouped  together,  while,  as  already  stated,  the  few  witli  two 
moniha  or  under  are  urn i  tied.  Tlie  total  amount  of  alluinii  11,  as 
well  as  the  incidence  of  well  marked  albumin  and  of  casts,  is 
given  for  each  perioil. 

Reference  to  Table  VI  shows  that  the  average  number  pin- 
1,000  sulferiiig  from  albuminuria  in  men  of  from  three  to  seven 
montba'  service  was  69.  I'or  each  successive  period  of  live 
montha  tlie  immlHrs  are  exceedingly  close,  being  69,  71,  68,  73, 
62,  and  61  per  1,000. 

There  is  neither  an  increase  nor  appreciable  decrease 
ot  total  albuiumnria  with  length  of  training,  but  the  inci- 
dence remains  practically  constant.  This  would  seem  to 
show  that  training  plays  no  part  in  the  etiology  of  this 
albuminuria,  ami  the  probability  is  that  the  same  incidence 
exists  in  civil  life. 

It  might  bo  argued,  however,  that  an  increase  in  the 
total  albuminuria  might  not  be  expected,  since  the  kidneys 
which  were  siiscoptiblo  to  tlio  conditions  under  discussion 
woukl  have  been  already  injured  in  the  first  two  months 
of  training  before  the  men  came  to  France.  It  might  also 
be  argued  that  kidneys  which  were  not  affected  in  tho 
early  period  of  training  were  not  sus -eptible,  and  were 
sufficiently  resistant  to  with.stand  any  injurious  factors 
as.sociated  with  training. 

On  this  hypothesis  an  increase  in  tlie  total  albuminuria 
would  not  be  expected  ;  but,  on  the  other  hand,  an  increase 
in  tlie  severity  of  the  albuminuria  in  cases  already  affected 
would  certainly  be  looked  tor.  Tiie  severity  ot  the 
albuminuria,  however,  does  not  increase.  Taking  tho 
grades  A,  B,  C,  D  as  indicating  well  marked  albuminuria, 
the  average  numbers  exhibiting  this  degree  of  albuminuria 
in  successive  periods  of  five  months'  training  are  34,  31,  30. 
31,  36,  35,  ana  29  per  1,000.  Here  again  there  is  neither 
increase  nor  decrease,  but  a  constant  incidence. 

Apparently,  sen-vice  conditions  neither  originate  albu- 
minuria to  any  ajipreciable  extent  nor  do  they  aggravate 
already  existing  albuminuria. 

Further,  the  number  of  urines  containing  casts  remains 
practically  constant  during  training,  the  figures  for  suc- 
cessive periods  of  five  months  being  24,  27,  29,  20,  31,  22, 
and  22  per  1,000. 

These  results  give  a  final  answer  to  the  question  of  the 
effect  of  severe  conditions  as  seen  during  training  on  the 
incidence  of  albuminuria  and  of  casts. 

It  appears  fairly  certain  that  training  is  not  responsilile 
for  the  production  of  any  injurious  renal  effects,  for  if 
training  entailed  conditions  actually  detrimental  to  the 
Ividney,  one  would  at  least  expect  some  increase  in  the 
severity  of  pro-existing  albuminuria. 

No  doubt,  after  severe  and  sudden  exertion  protein  does 
a))i)e,-ir  in  tho  urine,  but  it  seem-;  to  bo  a  merely  transitory 
phenomenon  which  soon  disappears  on  resting;  it  does  not 
appear  to  exhibit  any  tendency  to  become  permanent  even 
after  thirty-six  mouths  or  more  of  training.  Pre-existing 
albuminuria  also  may  bo  aggravated  after  severe  exercise, 
but  the  fact  that  severe  albuniiuuria  is  not  more  comuiou 

Taiilf.  YI. — Im-i(leiiiV  of  Total  Albuminuria,  ll'eU  Marked  Alhii- 
iui:iiiria.  {A,  JS,  C,  D  (/rades),  and  of  Casts  ill  Three  Groups 
of  Men  at  iJiffereiit  Feriods  of  Trdinimj. 

(Total  muubor  of  mcu  investigated  =  29,607.) 
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at'tei-  thirtv-six  moutlis'  service  than  it  is  al'tei.-  three 
months,  indicates  tiiat  in  these  cases  as  well  this  increase 
is  transitory ;  ou  resting,  the  albuminuria  soon  returns  to 
its  old  level. 

FiesuUs  of  IiivcsU'iution  into  the  Possible  RelatiomUip  of 
Previously  Exisliiuj  AlbtimiiMria  to  War  Nephritis. 
Out  ol  the  50,000  men  examined  only  161  oasea  were  returned 
up  to  March,  1918,  as  possibly  suffering  from  nephritis.  In  29 
of  these  the  diagnosis  was  doubtful,  as  they  were  returned  as 
suffering  from  "albuminuria."  In  the  remaining  132  a  diagnosis 
of  nephritis  was  ultimately  obtained  in  all  cases,  though  in 
several  of  these  the  preliminary  diagnosis  was  also"albumm- 
uria";  in  these  patients,  however,  the  diagnosis  at  the  base 
hospitals  was  "  nephritis."  It  is  therefore  fairly  certain  that 
at  least  132  cases  of  dcfraite  nephritis  were  returned  Irom 
amon"  the  group  of  50,000  men  previously  examined  lor 
albumin.  As  certain  of  the  other  29  cases  were  also,  probably, 
suffering  from  nephritis,  the  total  161  cases  may  be  taken  as 
the  maximum  number  of  iudividuals  who  developed  nephritis 
within  nine  months  after  being  examined  at  the  base.  It 
makes  little  or  no  difference  to  the  ultimate  result  whether 
or  not  a  few  of  these  were  erroneously  dia.guosed.  Indeed,  there 
is  no  reason  to  suspect  that  in  the  great  majority  of  cases  there 
was  any  doubt  as  to  diagnosis,  but,  in  any  case,  this  factor 
could  not  possibly  be  of  sufficient  importance  to  make  any  real 
difference  to  the  conclusions  based  ou  the  returns. 

Out  of  the  161  patieuts  returned  as  nephritis  or  albuminuria, 
only  28  suffered  from  albuminuria  just  before  going  to  the  front. 
Of  these,  7  had  epithelial  and  liyaline  casts,  while  8  had  byaliue 
casts  only.  The  exact  results  obtained  together  with  the  grade 
of  album'inuria  found,  are  giveu  iu  Table  Ml. 


TABLE  VII. 
Total  number  of  men  returned  as  nephritis  or 

albuminuria 
Niunber  free  from  albuminuria  when  previously 

examined  at  base      ...  ...  ••■    . 

Number    with    albuminuria     when    previously 

examined  at  base 
Grade  of  albuminuria  in  the  28  positive  cases: 

Grade  A 

Grade  B 

Grade  C       

Grade  T> 

Grade  N 

Grade  KN 

Total  number  with  casts 


161 

133 

28 


2 
2 
1 
8 
7 
10 


Tln^s,  out  of  the  total  161  returns  only  17.4  per  cent,  had 
albuminuria  when  examined  a  few  mouths  before  they  de- 
veloped nephritis,  while  ouly  9.3  had  both  protein  and  casts. 

Out  of  the  29  cases  retrrrned  aa  '•albuminuria,"  20  were  free 
from  protein  when  previously  examined  at  the  base.  Nine  had 
albuminuria,  4  of  these  haviog  definite  epithelial  and  hj'alme 
casts,  while  one  showed  hyahue  casts  only.  The  grade  ol 
albuminuria  in  these  cases  was  as  follows  : 

A=0.    B=I.    0=1.    D=;0.    N=3.    NN=4. 

From  these  results  it  is  fairly  certain  that  some  of  these 
cases  at  least  were  suffering  from  nephritis  though 
returned  as  "  albuminuria." 

Taking  all  these  results  together,  it  is  now  proved  that 
the  great  majority  of  the  cases  that  return  from  the  front 
area"  as  war  nephritis  do  not  show  albuminuria  a  few 
months  before  contracting  the  disease.  It  would  therefore 
seem  that  previous  albuminuria  plays  little  or  no  part  in 
the  etiology  of  war  nephritis.  The  disease  arises  dc  novo, 
and  is  not  an  aggravation  of  some  pre-existing  kidney 
detect  the  presence  of  which  can  be  ascertained  by  any  of 
the  ordinary  methods  of  examination. 

Eefkiiknce. 
^Lancet,  SeDtomber  Stb,  1916. 


THE   POLICY   OF   THE   OSTRICH. 
Colonel  J.  G.  ADAMI,  F.K.S., 

Ofiioe  of  D.G.M.S.,  Ovr.nsF.As  JIilitabi  Fouces  op  Canada. 

On  New  Year's  Day  I  was  silting  after  lunch  v/itli  an  old 
friend,  in  Loudon  for  the  war,  who  before  he  joined  up 
enlivened  his  work  as  lawyer  and  tinancial  adviser  with 
an  occasional  incursion  into  literature.  The  afternoon  he 
told  me,  was  his  ;  tlio  Government  department  which  had 
been  so  fortuuato  as  to  secure  his  services  was  being 
demobilized.  Asking  him  what  he  luoposcd  to  do  next, 
"  I  am  thinking,"  he  said,  "of  retiring  to  some  quiet  spot 
and  putting  together  a  <^oIlectiou  of  essays  ujion  the  '  Dead 
Hand'  Keturniiig  to  Iho  Old  Country  after  nil  these  years, 
more  and  more  each  day  thoie  is  being  borne  in  upon 
uie  the  extent  to  which  the  dead  hand  of  tradition  and 


customary  point  ot  vitw  presses  upon  society  and  repressea 
logical  and  needed  advance  in  every  direction."  And 
forthwith  he  lauuched  upon  a  succession  ot  iiiodiru 
instances. 

Physiology  and  Social  Duty. 
I  could  not  wiKlly  follow  him  when  he  touched  upon 
sexual  relatioushii  s:  with  him  I  had  to  admit  that  pliysio- 
logically  the  human  male  is  intended  to  be  poljgamoua, 
whereas  the  social  code  demands  that  he  be  monogamous. 
But   his   deductions   that   therefore   the   social   code  waa 
wrong,  and  that  we  should  acknowledge  aud  admit  poly- 
gamy, failed,  as  I  pointed  out  to  him,  to  take  iuto  con- 
sideration the  fact  that  the  family  constitutes  the  unit  of 
society,   our   whole  social  and  moral   code    being  erected 
upon  that  foundation.     Polygamy,  I  continued,  has  iu  the 
past    been    tried    and    found    wanting,    and    to-day    the 
Mohammedan   nations   which    give    a    legal   sanction    to 
jiolygamy  are  nevertheless  in  general  reverting  to  mono- 
gamy ;   the  social  environment  of  man  to-day  appears  to 
demand  that  ho  be  the  husband  of  one  wife.     The  real 
dilficulty  lay,  not    in    society,  but  in  the  fact  that  mau 
has  not  yet  become  physiologically  adapted  to  his  social 
state :    the   good   of   the   family   indicates   one   course   ot 
conduct,  man's  constitution  impels  to  another.      It  is  au 
evidence  of  progress  that,  as  a  community,  we  place  the 
benefit  of  the  family  before  the  desires  and  comfort  of  the 
individual;  but  doing  this,  we  are  placed  in  the  dilemma 
that  the  performance  ot  physiological  function,  save  under 
the   aegis   of   monogamic  marriage,  becomes  regarded   aa 
anti  social,  and  that  an  act  which  the  individual  in  hia 
heart  ot  hearts  knows  to  be  iu  itself  natural  and  desirable 
has  to  bo   regarded   and   taught   to   be  contrary  to   good 
morals.     We  find  ourselves  torn  asunder  between  Peter 
and  Paul :  the  Peter  that  ia  within  us  teaching  that  what 
God  has  given  us  is  clean  and  to  be  enjoyed;  the  Paul,  that 
woman  is  a  snare,  and  that  even  a  bishop  should  liave  but 
one  wife — and  scarcely  that.     And  as  youth  is  largely  irre- 
sponsible, aud  the  sense  of  social  duty  is  a  plant  ot  slow 
growth,  which  in  some  is  throughout  life  choked  by  the 
weeds  of   ijersonal   predilection,  it  haa  followed  that  the 
whole  matter  of  sexual  conduct  has  for  generatious  beeu 
surrounded  with  an  atmosphere  of  insincerity,  not  to  say 
hypocrisy.   We  give  lip  service  to  public  duty;  the  majority 
of  us  strive  to  uphold  the  social  law,  but  I  imagine  that 
even   the  best   ot   us,   be   it   iu   thought,   word,   or   deed, 
cannot  as  men  wholly  throughout  our  lives  escape  from 
the  dominance  of  our  natural  passions — that  is,  if  we  are 
real  men,  healthy  aud  virile. 

It  is  the  knowledge  ot  this  insincerity,  which  in  the  past 
has  permeated  the  whole  treatment  of  the  matter,  that 
makes  it  so  difficult  for  most  of  us  to  take  up  the  pu'olio 
discussion.  In  its  incapacity  to  reconcile  the  physiological 
and  the  moral  aspects  of  the  subject,  the  British  pubiio 
and  its  leaders  have  sought  the  solution  of  silence — of 
proceeding  as  though  the  problem  did  not  exist;  they  have 
written  themselves  down — ostriches.  Here  it  is  that  the' 
"  dead  hand  "  comes  in — the  dead  hand  ot  a  training  beguu 
in  early  childhood,  whereby  we  have  been  taught  to  regard 
the  open  discussion  ot  sexual  matters  as  "taboo";  the 
"dead  hand"  ot  school-boy  "form,"  according  to  which 
public  acknowledgement  of  one's  standing  in  relationship 
to  moral  matters,  save  on  the  part  of  those  who  have 
douued  the  cloth  aud  become  professional  moralists, 
brands  one  as  either  a  prig  or  a  humbug. 

Happily  we  are  passing  out  of  this  phase.  The  work  of 
the  lloyal  Commission  on  Venereal  Disease,  and  now  the 
forcible  and  courageous  pronouncement  regaiding  syphilis 
made  recently  by  the  Times  heralds  the  ending  of  the 
old  regime  of  silence,  concealment,  aud  taboo. 

VliNKKF.AL   DiSKASE    IN   THE    AwiY. 

What  this  policy,  this  submission  to  the  dead  hand  of 
custom,  has  cost  the  army  and  the  country  during  the  last 
four  years  is  awful  to  contemplate. 

For  our  salvation  ,as  a  natiou  aud  an  empire  we  have 
needed  the  services  of  every  available  man — have  needed 
them  at  the  height  of  their  physical  capacity.  Time  aud 
again  during  the  last  four  years,  owing  to  our  want  of  mau 
power,  it  has  seemed  that  the  greater  concentration  ot  the 
enemy  forces  must  result  iu  a  break  through  our  line^  aud 
l>i  iiig  ruin  to  us.  Even  without  such  a  break  our  losses  in 
man  power  have  been  large,  and  to-day  it  is  the  Al  men 
who  have  survived  whom  we  most  need  to  be  the  lathcra 
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(f  KOimd  nud  fertile  fauiilies  if  the  country  is  to  maintain 

iu  Rsooudimcy  in  iiulnslry  and  inlhieuco — those  num  wo 
iiocd  sound  nnd  not  iul'cctod. 

Hut  wliiifc  lias  actually  liappciu'd  ?     Year  by  yoai'  het'ore 
Uiu  wai'  tlio  annual  lopoit  of  tlio  Diroctoi-deueial  warned 

fllio  Goveiiiniont  as  to  tlic  picvalonce  of  venereal  disease  in 
tlic  anny  ;  a  ijuaftei'  of  all  admissions  to  hospital  was  duo 
III  this.  No  otliei' conditions  in  pi.'ace  timo  competed  with 
llio  veiiei-oal  diseases  iu  lo\vei-in^  tho  elficiency  of  our 
^I'ldters,  and  it  was  a  coninionphico  of  military  knowledge 
that  in  war  iriuic  the  prevalence  and  tho  loss  of  ciliciency 
Iroui  this  I'ausc  had  in  the  past  underfjone  a  rapid  increase. 
Lord  Kitchener,  it  is  true,  iu  a  notal)le  oomniuuication 
addressed  to  iho  spldiers  of  tho  litl,lo  old  army,  asked 
then)  to  respect  the  womankind  of  uur  allies,  but  not  a 
f.l('P  was  taken  to  protect  our  men  at  home.  With  camps 
Ijeiiis  created  all  over  tho  country,  no  steps  were  taken  to 
rruder  the  regulations  against  harlotry  more  rigid.  Our 
men  have  throughout  the  war  been  in  venereal  hospitals, 
not  by  companies,  but  by  battalions.  Each  case  has  meant 
two  months  or  soon  tho  sick  list,  and  weeks  and  months 
before  the  individual  has  been  restored  to  full  vigour  at 
the  front,  if,  indeed,  there  has  not  been  left  a  legacy  of 
rheumatism,  eye  disease,  or  general  eufeeblemeut. 

The  Royal  Commission  amd  the  Nationai,  Codncil. 
Tho  iiolicy  of  the  ostrich   was  maintained.     ]?efore  tho 
war  the  Govei'nment  had  appointed  a  Royal  Commission 
upon  Venereal  Disease,  and  having  done  tliis  appeared  to 
think  that  it  had  more  than  done  its  duty.     But  the  report 
'A    that   Commission  bad  little  to   do  with  war  and  the 
soldier.     Do  not  misunderstand  me:  the  National  Council 
for  Comba,tiug  Venereal  Diseases  accomplished  a  notable 
ivork  iu  strengthening  the  hands  of  the  Koyal  Commission, 
i'he  Royal  Commission  performed  a   service  of  tho  first 
rder,  and  the  Government  did  well  iu  acting  immediately 
upon   the   report;    but   the   i-eport  and   the   Act   did   not 
contemplate  war  conditions  and  the  soldier.     This  I  know, 
that  wiieu  iu  the  autumn  of  1914  the  first  Canadian  con- 
tingent arrived  upon  Salisbury  Plain  it  very  rapidly  found 
that  the  common  law  of  England  and  military  law  were 
[■qually  impotent  to   cope   with   the   condition   of   affairs 
revealed.     Here  again   do   not   misunderstand   me.     I  do 
not  mean  to  suggest  that  whatever  the  good  women  at 
home  ma)'  have  thought  regarding  the  virtue  of  their  sous 
and  the  vice  of  the  Jjritish  harlot,  the  Canadian  soldier 
was    either    better    or   worse   than   the   British,    or    the 
Australian    or    the    New   Zealand    soldier.      Let   me   be 
perfectly  frank.     M'e  have  as  a  matter  of  fact  discovered 
that   of   tlie   cases  of   venereal  disease   among   Canadian 
-oldiers  admitted  to  hospital  in  England  when  new  drafts 
were  lieiug  jieriodically  received  from  across  the  Atlantic, 
as  high  a  proportion  as  25  per  cent,  of  all  admissions  were 
of   active  infection  acquired  in  Canada — were  admissions 
from  the  new  drafts.     But  what  I  mean  is  that  the  heads 
of  the  Canadian  service  here  iu  England  were  responsible 
'       to  the  Canadian  people  for  preserving  the  health  of  their 
men ;   they  were  responsible  to  the  mothers   of   Canada. 
To  their  surprise  they  found  that  harlotry  in  England  is 
I       a  protected   profession — but   not  controlled.      Here  again 
I        let   me   be   quite   open.     We  have  the  same  situation  in 
Canada,  the  same  policy  of  silence  and  tacit  sanction  by 
the  police.     But  we  are  waking  up,  and  the  reports  of  the 
: '(iiiiiiiission  of  Conservation  upon  conditions  in   Toronto, 
Mid   of  the  Committee  of  Sixteen  upon  vice  in  Montreal, 
:iave   profoundly  moved   all  sections  of   society.     35ut   in 
Mnglaud    in    war    time,    I    confess,    that    the    Canadian 
tiuthorities  expected  immediate  and  willing  lielp  from  the 
I       local  and  Loudon  authorities,  and  help  there  was  little. 
Kacli  week-end  there  poured  into  Salisbury  from  London 
in'in   eighty  to  one  hundred  loose  women;    the  railway 
company  was  impotent  to   prevent  theiu  journeying;  tho 
|)olice  at  Salisbury  could  not  turn  them  out  of  tlietown; 
ilie   Wiltshire  magistrates  could  or  would  do  nothing;  at 
most  tii(^   military  police  could  declare  houses  of  ill  tamo 
within    the   actual   camp   area   out   of   bounds,  and    turn 
women  out  of  the  camps  proper.     It  took  the  better  part 
of  two  years  before  the  Government  utilized  tho  powers 
i^rauted   by  the   Defence  of  tho  Realm    Act,   and   in  one 
I       special  miiitiiry  area  where  there  had  been  a  large  outbreak 
of  venereal  disease,  empowered   the  competent    naval  or 
military    authority    to    trausi>ort    out    of    the    a.rea   those 
directly  or  indirectly  concerned  in  the  profos^sion  of  piosti- 


tutiGii.  In  the  meantime  all  that  that  most  adniirablo 
association,  tho  National  Council  tor  Combating  Ven<'real 
Diseases,  could  suggest  was— talk:  the  provision  of  lectnreH 
and  tho  instruction  of  the  soldier— this  alon.'  with  the 
Vnovision  of  opportunities  for  recreation.  I  b(^Fie\-e  that  J 
am  correct  in  saying  that  it  took  tliem  the  better  part  of 
three  years  befxjro  they  openly  recommended  their  lecturers 
to  advise  early  preventive  treatment  after  the  act,  so 
heavily  did  tho  dead  baml  of  Mrs.  Grundy  press  upon 
them.  ■  '■ 

I  shall  never  forgot  my  attendance  along  with  n.y  chief 
at  a  meeting  of  that  society  in  1916.  Perhaps  some  'of  you 
have  heard  the  story  of  liow,  at  the  beginning  of  last 
century,  grave  accounts  reaclunl  Edinburgh  re.'ardin.r  tlio 
drunkenness  of  the  further  lliglilands,  and  of  how  the 
General  Assembly  determined  that  it  was  their  dutv  to 
send  north  a  missionary  to  preach  temperance.  And 
the  missionary  went,  and  iu  due  time  returned  and  an- 
poared  before  the  Assembly.  Said  he,  "I  liave  bad  gran- 
success  I  ''^  Said  the  Moderator,  "  What  mean  you  by  gian' 
success?"  "Weel,"  replied  the  missionary,  •' ye  mnsli 
know  that  I  found  the  seetuation  simply  awfn'"';  but  £ 
wrastled  with  the  puir  misguidit  folk,  and  as  a  result  of 
me  meenestrations  they  have  sworn  to  ameliorate  their 
habits,  and  no'  to  tak'  niair  than  one  dram  of  wViuskv 
before  breakfast  the  morn."  Tho  worthy  chairman  at  this 
meeting— now  no  longer  with  us— told'in  ail  seriousness 
tho  anxiety  and  trouble  that  men  of  the  great  Canadian 
camps  of  50,000  soldiers  and  more  in  the  South  of  England 
had  given  the  Council;  how  they  had  wrestled  with  ilio 
difficulty;  how  they  had  wanted  to  put  the  Defence  of  tlie 
Realm  Act  into  force,  but  feared  that  action  against  tln-ir 
Irailer  sisters  would  rouse  the  suffragettes  into  militancy; 
how  for  months  they  had  appealed  to  the  mayor  and  town 
council  of  the  nearby  town  to  take  action,  but  without 
success  until  now,  when  he  had  tlie  giad  news  to  impart  that 
finally  they  had  prevailed  upon  tlie  borough  magnates,  and  a, 
new  era  was  opening ;  the  mayor  and  council  had  consented 
to  appoint  two  women  policemen— two  women  policemen  to 
protect  the  morals  of  an  army  of  50,000  men  and  more,  by 
influencing  for  good  the  harp'ies  that  preyed  upon  them"! 
Nor  shall  1  forget  the  just  impatience  of  liiy  chief  on  that 
occasion,  and  how  he  fluttered  the  serenity  of  that  meeting, 
how  he  put  it  to  the  Council  that  here  in  the  greatest  of 
world  wars,  dealing  with  the  greatest  of  army  plagues,  for 
the  last  two  .years  they  had  been  nibbling  at  the  Inuge  of 
the  subject,  talking  and  talking  but  accomplishing  not'hinj' 
lundamental ;  how  London  is  the  great  centre  of  "prostitu" 
tion,  the  hotbed  in  venereal  infections  for  both  officers 
and  men  of  other  ranks  on  leave;  but  the  Council  pro- 
ceeded as  thougli  London  conditions  did  not  exist;  how  at 
tliat  moment,  but  a  few  yards  away  from  the  meeting, 
enter  one  of  the  music  halls  and  they  would  find  tho 
promenade  packed  with  prostitutes,  openly  soliciting. 
Whether  his  words  lia,d  the  efl'ei-t  I  cannot  say,  but  within 
a  week  the  public-spirited  manager  of  the  Empire  answered 
that  his  promenade  lieneeforth  would  be  closed  to  women, 
and  the  other  music  halls  followed  suit. 

The  .Ameuican  .Vttituhe. 
Now  I  am  convinced  that  this  policy  of  frank  dealing 
and  open  speaking  is  the  only  one  that" will  improve  coiT- 
ditions.  Thus,  had  the  luedical  profession  in  the  first 
))lace,  the  National  Council,  and  the  Government  spoken 
oi,it  at  the  beginning  of  the  war,  tlie  well-being  and 
happiness  of  the  country  and  the  condition  of  our  troops 
would  to  day  have  been  very  different  from  what  it  is. 
Even  at  this  late  date  1  would  beg  the  National  Council 
to  inlluenco  the  Government  to  piibli.sh  a  statement 
regarding  the  venereal  situation  in  the  army  in  successive 
years  of  the  war,  in  the  dilTerent  regions— at  home,  iu 
Franco,  Mesopotamia,  and  the  like- so  that  the  country 
knows  the  extent  of  the  trouble  as  it  affects  the  army,  and, 
simultaneously,  to  obtain  powers  to  make  an  iuvestigatiou 
ill  selected  areas  or  classes  of  the  poindiition  into  tlie>.fre- 
([uenoy  of  either  syphilis  or  venereal  disease' in  general  iu 
those  areas  or  classes.  Let  the  situation  bo  known  and  faced. 
1  am  convinced  that  the  irpholders  of  tlm  policy  of  bated 
breath— the  ostrich  policy — once  they  begin  to  think  over 
tlio  matter,  must  recognize  the  unrea,simableiiess  of  their 
.iltitude  and  that  their  opposition  is  not,  to  be  feared  even 
by  the  politician  anxious  for  votes.  <)f  this  lam  convinced 
from    experience.     For    notice:     Mrs.     Grundy    and    II. h 
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).!ii(lc3  ave  far  -more  in  evidence  in  tlio  Unitecl  States 
1ii:!.u  iu  this  country.  We,  (or  example,  have  never  coa- 
<les(:eude(l  to  speak  of  "  roosters,"  or  thouglit  it  improper 
to  n)eution  tlie  lower  extremities  by  tlieir  Anglo-Saxon 
limine  or  draped  tlio  anterior  continuations  of  llie  piano. 
Wilt  this  notwitlistanding,  tlie  snrgeon-geueral  at  Washing- 
ton did  not  liesitate  in  1912— before  the  beginning  of  the 
war  -to  publish  in  his  routine  orders  outspoken  regulations 
din.'cting  all  soldiers  retuining  to  camp  to  state  whether 
they  had  exposed  themselves  to  the  possibility  of  venereal 
iulecliou.  and  detailing  the  early  preventive  treatment  to 
be  given  to  tliose  who  liad  been  exposed.  I  may  say  tl)at 
1  sUidied  the  American  treatment  at  Washington  in  tlie 
spring  of  1915,  and  reported  upon  it  to  the  Vv'ar  Office,  but 
the  ••'dead  hand  "  prevented  its  adoption  for  close  upon 
two  years.  If  this  could  be  accomplished  in  the  States 
in  times  of  peace,  we  iu  this  country  need  not  havo  feared 
to  ndopt  it  in  time  of  war. 

When  tlie  States  aclually  came  inlo  the  war,  the  whole 
coMutry  look  up  the  matter.  The  Secretary  of  the  Navy, 
for  example,  did  not  hesitate  to  announce:  "To-day,  as 
never  before,  American  uuinhood  must  be  clean  and  fit. 
America  stands  m  need  of  every  ounce  of  her  strength. 
We  must  cut  out  the  cancer  of  disease  if  we  would  live." 
The  Secretary  of  the  Army  was  ecuially  direct.  General 
Pershing,  as  Commauder-in  Chief,  has  made  it  one  of  liis 
army  regulations  that  the  venereal  status  of  a  unit  shall 
be  liled  with  the  other  papers  of  ihe  officer  commanding 
each  unit,  and  sliall  he  taken  into  account  in  determining 
the  promotion  of  the  officer.  To  quote  Major  Haggard, 
President  of  the  Southern  Surgical  Association :  _"  The 
inevitable  pestileme  is  being  fought  with  every  imaginable 
agency— education,  recreation,  diversion,  protection,  isola- 
tion, "propliylaxis,  penalties,  and  court-martial.  Many 
tliousiinds  of  young  men  will  for  the  first  time  be 
taught  the  whole  truth  by  all  sorts  of  real  men. 
After  the  war  the  idea  will  permeate  all 
strata  of  society  and  be  a  real  understandable  aud 
liveable  benefaction.  It  will  disseminate  through  America 
the  practice  of  personal  hygiene  liy  uncounted  numbers  of 
youn"  men.  The  beueficial  results  to  accrue  to  us  and  to 
pus-.eTity  will  i.liiiost  make  the  war  wortli  while."  But 
Colonel  Hugh  Young  of  the  United  States  army  is  with 
us.  the  well  liuovvn  liead  of  the  genitourinary  department 
at  Johns  Hopkins  Hospital,  America's  foremost  authority 
oil  venereal  cli.sease,  and  witli  him  Coloue!  Snow,  in  cliarue 
of  pi-opagamla,  largely  responsible  for  the  administratiou 
of  aiitivenereal  measures  overseas.  They  will  put  before 
us  what  has  been  accomplished  and  liow.  Thanks  to 
Colonel  Waley,  and  with  the  permission  of  the  Coin- 
nuiiider-in-Chief,  tlicy  have  come  from  l-'ruuce  to  attend 
this  conference. 

Action  op  Overseas  Forces  of  Can.vpa. 

Willi  their  important  communications  in  view,  I  will  be 
brief  regarding  the  methods  iu  vogue  in  tlio  overseas 
military 'forces  of  (jauada.  I  bave  already  indicated  the 
difficulties  in  our  way,  due  to  want  of  active  co-operation 
on  the  part  of  tlic  civil  authorities  in  Great  Britain.  In 
inactice  we  have  found  that  there  is  no  one  procedure 
which  is  effective  iu  arresting  venereal  disease  iu  tlie 
army;  it  is  necessary  to  employ  a  combination;  the 
I-)ii'ector-General  has  put  into  force  al!  the  niotiiods  save 
cniirlmartial  mentioned  by  Major  Hagg  ird— education, 
w.uiiiiig,  recreation,  diversion,  protection,  isolation,  pro- 
phylaxis, aud  penalties.  I-iet  us  emphasize  the  main 
poiuls  of  our  action.  Ono  of  our  leading  Canadian 
livgienists.  Colonel  Amyot,  professor  of  hygiene  in  the 
University  of  Toronto,  has  been  attached  by  the  Dicector- 
GeiK.-ral  to  this  office  aud  given  special  charge  of  the 
venereal  situation,  with  a  keen  worker  under  him — 
Captain  Gibbs,  C.A.M.C— whoso  whole  time  is  devoted 
to  investigation  aud  propaganda  work. 

liispeclion. — Emergency  iuspectious  are  held  once  every 
week.     By  emergency  is  meant  unheralded. 

]-',dncoliiiyi. — On  joining  up,  on  arrival  in  England,  and 
periodically  throughout  his  service  the  soldier  is  instructed 
regarding  personal  hygiene,  the  need  to  the  nation  of 
personal  efficiency,  tlu;  value  of  continence,  the  dangers 
to  liimsclf,  to  his  future  tamily,  to  those  around  him  of 
venereal  infection;  the  mode  of  infection;  the  nature  of 
{{oiiorrhooa,  sypliilis  and  chancroid,  and  their  results. 
Tliat  tlie  iu.structiou  may  be  given  in  proper  form,  and 
uotliiug  essential  be  overlooked,  a  syllabus  of  live  lectures 


on  the  prevention  of  communicable  diseases  has  been 
issued  from  the  oflice  of  the  ].>.G.M.S.  to  every  medical 
officer  of  units  in  England,  the  course  to  be  delivered  to 
officers,  N.C.O.'s  and  men  in  defiuite  groups  each  week 
until  the  course  is  finished.  Tlie  men  are  instructed 
frankly  that  intercourse  with  the  other  sex  is  not  essential 
to  health :  that  to  expose  themselves  to  the  danger  of 
venereal  infection  and  become  infected  is  knowingly  to 
acquire  a  self-inflicted  wound  which,  as  much  as  any  other 
self-inflicted  wound,  should  render  them  liable  to  court- 
martial.  If  despite  these  warnings  the  teuijitation  to 
intercourse  is  too  great,  then  for  the  good  of  the  service 
it  is  the  duty  of  each  man  to  protect  himself.  He  is 
instructed  how  this  may  be  done — nay,  more,  is  told 
that,  in  their  own  interests  and  his,  the  army  autho- 
rities provide  him  with  calomel  ointment  for  prophylactio 
use;  and  lastly,  be  is  instructed  to  report  for  treatment 
as  soon  as  possible  after  the  act. 

Eiirly   Trectment. 

Every  Canadian  orderly  medical  room  in  England  is  an 
early  treatment  centre  where  night  and  day  there  is  present 
a  trained  N.C.O.  to  supervise  and  see  that  the  soldier 
carries  out  fully  the  instructions  given.  Tliese  instructions, 
in  clear  language  and  clear  type  are  set  forth  on  the  walls. 
Whenever  one  ol  tiie  trained  N.C.O.'s  seeks  or  is  given 
transfer  to  other  duties  his  successor  is  appointed  a  week 
in  advance  so  that  before  taking  over  tlio  duties  ho  may 
be  thoroughly  informed. 

For  these  on  leave  in  London  there  are  open  day  aud 
night  two  early  treatment  centres — at  Southampton  Street 
and  at  Victoria.  For  those  "exposed"  another  treatment 
is  demanded  on  their  return  to  their  units.  Men  are 
further  instructed  that  if  not  in  the  neighbourhood  of  a 
Canadian  centre  they  are  to  go  to  an  Australian  or  New 
Zealand  centre.  As  a  matter  of  fact  the  Dominions  are 
working  together  and  are  appointing  centres  in  the  largo 
cities  of  the  United  Kingdom  open  to  men  from  all  iho 
-Dominions.  In  Paris  there  is  another  Canadian  centre 
freely  open  to  soldiers  of  all  imperial  forces  on  leave 
in  that  city. 

Here  it  deserves  note  that,  contrary  to  the  optimistic 
.statement  contained  in  a  receut  leading  article  in  the 
Times,  tha  Canadian  authorities  in  tlieir  talks  to  the  men 
on  parade  make  a  point  of  emphasizing  that  neither  pro- 
phylactic nor  early  treatment  assures  absolute  immunity 
to  venereal  infection.  Tiie  men  are  warned  that  this  is 
not  the  case.  Our  ckperience  has  shown  that  even  uuder 
expert  supervision  neither  the  one  nor  the  otlior  procedure 
is  free  from  occasional  fai  ure.  In  this  connexion  the 
Canadian  authorities  are  at  oue  with  Air.  E.  B.  Turner  iu 
his  letter  to  the  British  Medical  Johknal  of  January  4th. 
They  tirmiy  believe  that  if  the  army  and  the  populace  iu 
general  be  advised  that  absolute  deterrents  exist  when  this 
is  not  the  case  there  is  a  possible  dauger  of  their  employ- 
ment leading  not  to  diminution  but  positive  iucrease  in  the 
spread  of  tlie  venereal  diseases.  This.  I  understand,  has 
actually  happened  in  Germany.  We  had,  it  is  true,  no 
oflicial  statistics  to  bring  forward  iu  this  matter,  because 
for  the  good  of  the  service  and  to  encourage  the  men  to 
apply  for  treatment  at  the  orderly  room,  no  names  are 
talien. 

PcnaUiea. 

By  an  Order  in  Council  issued  in  1916  the  Governor- 
Genera!  directed  that  half  the  pay  of  soldiers  found 
suffering  from  acute  venereal  disease  should  be  docked 
so  long  as  they  remained  on  the  sick  list,  and  this 
is  .strictly  observed  while  during  convalescence  the  men 
are  given  fatigue  duties.  .\dd  to  this  the  venereal  record 
is  inserted  on  tiie  medical  history  sheet  and  accompanies 
the  man  throughout  his  army  career. 

T  reatment. 
This  is  not  a  medical  lecture,  so  I  siiall  not  enter  into 
the  details  of  the  treatment  given  at  our  two  Canadian 
special  venereal  hospitals,  full  of  interest  as  they  are  for 
the  expert.  I  would  only  point  out  that  at  both  of  these 
hospitals  from  the  first  possible  moment  the  men,  instead 
of  being  treated  as  being  in  Coventry  and  as  depraved 
characters,  are  treated  as  human  beings.  I  have  it  from 
oiift  of  our  chaplains  that  as  a  body  he  found  them  the 
best,  brightest,  and  most  attractive  lot  of  leliows  he  had 
come  aeiOMS  in  the  army  and  that  be  treated  them  as  such. 
As  part  of  ihi.'jr  treatment  they  are  ke)it  diverted  ;  football 
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bnst'ball,  faul  other  teams  are  a  fentiii-o  ol'  tho  camps,  and 
tlieio  is  keou  rivalry  between  tlio  tfams  tioiii  tlio  ditferont 
wards.  Ooutrary  to  the  yoiiorally  accepted  view  tliat 
acute  f^onorrboea  is  best  treated  by  avoidance  of  exercise, 
the  cxporioucc  of  tbe  special  hospital  in  VVitley  cam[)  has 
showu  that  pliysical  tiaiiiing,  by  kceiiiug  tlio  men  busy 
and  diverted,  very  materially  shortens  the  period  of 
liospitahzatiou.  Tbe  elt'ects  obtained  were  so  j^ood  tluit 
in  the  report  of  bis  inspection  Majir-Gciioral  I''.  Howard, 
Inspector  of  Infantry,  recomniench'd  that  tbe  Witlej' 
methods  bo  employed  at  all  military  venereal  hospitals,  as 
so  materially  sbortenini^  tbe  period  of  disablement  and  so 
efi'ectivclj'  training  tbe  men. 

Results, 

Lastly,  as  to  the  results.  I  will  only  trouble  you  with 
one  set  of  statistics,  but  that,  I  think,  shows  eloquently 
the  effect  of  tbe  campaign  undertaken  by  the  Director- 
General  through  Lieut.-Colocel  Amyot  and  his  staff. 

During  the  month  of  September,  1916.  from  among  42,000 
Canadian  troops  in  Great  Britain  tbero  were  admitted  to 
hospital  sulferiug  from  venereal  diseases  960  cases;  duiing 
tbe  montli  of  September,  1918,  from  among  110.000 
Canadians  in  Great  Britain  there  were  750  similar  admis- 
sions. In  two  years  the  venereal  incidence  has  been 
reduced  more  than  66  percent. ;  it  stands  now  at  less  tban 
one-third  of  what  it  did  two  years  ago.  Had  they  con- 
tinned  at  the  sanie  rate,  the  admissions  during  tbe  month 
in  September,  1918,  would  have  been,  not  750,  but  over 
2,500 — not  seven  and  a  half  companies,  but  two  battalions 
and  a  half,  out  of  action. 

The  Danger  dubing  Demobilization. 

luevitablyduring  this  period  of  armistice,  with  beginning 
demobilization,  we  are  dreading  a  most  serious  and  sinister 
increase  in  venereal  disease  throughout  the  country  as  the 
result  of  the  return  of  the  soldier;  dreading  its  effect  upon 
tbe  family.  I  know  that  the  agitation  has  already  begun 
in  Canada;  that  there  it  has  been  nrged  that  no  soldier 
suffering  from  gonorrhoea  or  from  syphilis  shall  be  per- 
mitted to  return  to  the  ]>ominion,  but  that  such  shall  be 
kept  iiere  in  England  in  bosi^ital  until  wholly  cared — an 
impossible  recommendation,  seeing  tliat  eases  of  chronic 
gleet  and  some  cases  of  tertiary  syphilis  so  far  fail  to  react 
to  any  known  form  of  treatment.  What  is  suggested,  there- 
fore, is  tliat  a  certain  percentage  of  Canadian  soldiers  be 
kept  in  hospital  in  England  forthe  term  of  theirnatural  life. 

it  is  not  the  civil  population  that  has  to  fear  the  soldier, 
but  the  soldier  the  civil  population.  Throughout  this  war 
tbe  soldier  has  been  well  cared  for.  All  meins  have  been 
employed  to  diagnose  venereal  disease  at  its  vei-y  onset, 
aiul  to  give  hospital  treatment  immediately.  It  is  then 
that  disease  is  most  easily  controlled.  Every  soldier  has 
been  warned  time  and  again  of  the  dangers  he  runs,  baa 
been  instructed  as  to  personal  hygiene,  and  has  been 
afforded  early  treatment  under  supervision.  As  a  result 
there  is  no  section  of  the  community  which  at  tho  present 
time  is  in  a  cleaner  and  healthier  state;  no  section  of  the 
community  wliieli  has  less  venereal  di.sease.  1  speak  hero 
for  the  whole  body  of  tbe  imperial  forces.  As  for  our 
Canadian  experience,  I  may  say  that  last  autumn  tho  in- 
struction was  given  that  all  soldiers  returning  to  Canada 
whose  medical  history  sheets  bore  tbe  record  of  venereal 
disease  should  be  given  tbe  Wassermanu  test.  I  have  tho 
August  figures,  sliowing  that  2  per  cent,  of  tho  total 
nuiiibor  returning  reacted,  and  all  these  were  tertiary  non- 
infective  cases,  for  no  active  primary  or  secondary  cases 
are  permitted  to  return.  The  average  number  of  reactions 
in  tho  civil  population  is  estimated  at  from  8  to  12  per 
cent.  Tbero  is  tiius  four  to  six  times  as  much  syphilis  in 
tbe  <:ivil  population  as  in  tbe  army.  But  in  the  meantime 
nothing  of  any  moment  has  been  accomplished  for  the 
civil  population.  Lord  Sydenham,  in  his  letter  to  the 
Tituf's  of  yesterday  morning,  speaks  of  tho  provision  of 
early  treatment  ccuitres.  "  We  aro  endeavouring,"  he 
says,  "to  secure  the  organization  of  clinics  continuously 
available  where  early  treatment  by  competent  persons 
can  be  obtained."  lint  tliey  are  not  available  to-day: 
tliey  will  not  at  the  present  rate  bo  available  until 
demobilization  has  become  a  matter  of  history.  To 
moot  tlie  situation  they  should  bo  sc'attered  thickly  all 
over    the    country.      No    man    will     take    a     two    hours' 


journey  after  tho  act  in  order  to  obtain  treatment. 
The  dearth  of  export  syphilologists  and  of  bacteriologists 
(pialitied  to  carry  out  tho  Wassorinann  and  other  com- 
plement fixation  tests  demands  that  the  centres  for 
ordinary  venereal  diagnosis  and  treatment  under  the  Act 
bo  few  and  far  botwi^en,  situated  in  the  great  centres  of 
poimlation.  It  is  thus  the  civil  papulation  that  to-day 
eonstituti'S  tbe  grave  danger.  And  as  all  those  four  years 
nothing  has  been  done  to  meet  tho  emergency,  when 
our  soldiers  return,  and  aro  feasted  and  made  drunk,  and 
are  solicited  and  fall,  tbero  will  be  no  m  dical  orderlv 
room  to  proceed  to,  no  provision  of  early  treatment,  no 
N.C.O.  to  see  that  tlio  elaborate  toilet  is  duly  performed. 
Trovisiou  for  early  treatment  will  be  non-existent. 

Let  me  repeat:  The  soldier  will  receive  and  not  give; 
and  speaking  as  a  soldier  and  for  the  soldier,  with  full 
recognition  of  the  strength  and  tho  seriousness  of  the 
argument  put  forward  by  Mr.  Turner  and  Lord  Sydenham, 
and  admitting  that  the  provision  of  prophylactic  treatment 
to  an  uninstructed  public  may  well  result  in  tbe  spread 
rather  than  the  reduction  of  venereal  disease,  1  am  strongly 
of  opinion  that  the  soldier  before  demobilization  should  bo 
provided  with  the  means  of  prophylactic  treatment,  should 
be  advised  how  to  obtain  tbe  same  witliout  difficulty,  and 
moreover,  be  given  precise  instructions  as  to  the  method 
of  employment.  For  the  good  of  the  country  I  see  no 
other  possible  cour.se. 

I  liavo  spoken  frankly.  I  have  here  taken  a  position 
that  upon  first  consideration  inaj'  not  receive  the  un- 
qualified support  of  those  others  who.  like  myself,  realize 
the  vast  harm  done  to  tho  manhood  and  w-omanbood 
of  our  people,  the  hideous  heritage  of  disease  to  this  and 
coming  generations,  where,  indeed,  there  does  not  result 
sterility  or  the  dead  or  diseased  untimely  fruit  of  tbe 
womb — the  appalling  loss  of  man  power  that  results.  But  to 
those  who  in  tho  supposed  interest  of  morality  would  still 
maintain  the  policy  of  silence  and  accuse  me  of  pro- 
pounding an  unmoral  if  not  immoral  policy,  I  would  only 
repeat  what  I  said  at  Westmiiistc'r  in  July  to  tbe  National 
Conference  upon  Maternal  and  Infant  Welfare:  "Which  is 
tbe  more  immoral  act — to  advise  a  man  bow  to  prevent 
infection  if  he  has  transgressed  tho  moral  code,  or  calmlv 
and  coldly  to  look  on  without  moving  a  linger,  while, 
through  ignorance  on  his  part,  the  innocent  wife  and 
childien  are  made  diseased,  and  they  and  the  community 
suffer  through  generations  '?  " 

And  as  to  this  vital  problem  of  tho  provision  of  prophy- 
lactic or  early  treatment  respectively,  which  to-day  is  so 
stirring  us,  1  cannot  recognize  any  logical  intermediary 
position  between  regarding  as  a  leper  outside  the  pale  of 
society  the  man  or  the  woman  who  has  become  infected, 
and  apjiroving  of  treatment  be'ore  tbe  act.  We  cannot 
take  the  first  position,  and  decide  that  as  the  man  makes 
his  bed  so  be  must  lie  upon  it,  and  that  because  bis  wife 
also  occupies  tbe  bed,  and  she  must  bo  protected.  But  if 
W'O  therefore  are  compelled  to  treat  tbe  disease,  tlie  earlier 
wo  treat  it  the  surer  we  aro  of  controlling  it  ;  infection 
biggins  from  the  moment  the  infecting  agents  begin  their 
action  upon  tho  tissues;  it  is  ridiculous  to  wait  until  they 
have  set  up  lesions  recognizable  to  the  naked  eye.  If  it 
is  justifiable  to  treat  the  developed  disease,  it  is  yet  more 
justifiable  to  afford  early  treatment ;  and  if  that,  then  for 
security  to  make  it  the  rule  that  after  every  illicit  inter- 
ciiiirse  the  man  seeks  protection.  To  direct,  as  did  certain 
memorable  instructions,  that  treatment  must  be  given  in 
the  presence  of  a  bacteriologist  after  the  gonococcus  or 
the  spirocbaetes  liavc  been  obtained  from  tho  organs  of 
generation  and  recognized  under  tbe  microscope,  is  what 
ai-ross  the  .Atlantic  is  tormcd  "eyo  wasli."  .And  if,  as  tho 
writer  to  the  Times  on  New  Year's  Day  put  it,  tbe  critical 
hour  is  11  p.m.,  and  treatment  may  justifiably  bo  given  at 
11.15,  what  objection  can  bo  raised  to  giving  it  at  10.45'.' 
Tbo  doctrino  that  "tbe  sinner  must  not  prepare  for 
immorality,  but  bo  may  nso  the  best  moans  known  to 
science  to  escape  the  consequences" — such  a  doctrine 
surely,  it  not  hypercritical,  is  hypocritical. 

Hut  wo  aro  not  a  logical  people,  and  tbo  probabilities 
are  that  wo  will  end  in  some  illogical  conipvomise.  Yet 
unless  something  bo  done,  and  that  immediately,  tbe  nexii 
few  months  will  .see  such  a  spread  of  venereal  disease  in 
tho  country  that  for  generations  the  empire  will  sufl'er. 
Now,  if  over,  it  is  well  to  repeat  His  Majesty's  famous 
cxhortatiun,  "  Wake  up,  England  I" 
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IIECBNT  EXPERIMENTS  ON  THE  LIFK-IHSTOKY 
OP   ASCARTS    LUMBUICOIDES. 

BV 

F.  IT.  STEWABT,  JIajoii  I.M.S. 


I'lAXSoM  aucl  Foster  have  published  a  pieliiuiuary  account 
ol:  expei'imente  011  this  subject,  iu  tlio  Journal  of  Aijri- 
cnllaral  liesciirch  of  Novenibei'  19fcli,  1917.  Tliey  fouud 
tljat  a  repetition  ol:  my  expeiiioeuts  on  the  feeding  of  rats 
and  mice  with  ripe  ascari.s  ejjgs  gave  results  agreeing  very 
closely  with  those  recorded  by  me  iu  the  Biirnsn  JIkdicah 
Journal  of  July  1st,  October  tth  and  Decuujber  2ud,  1916, 
and  iu  Parasitology  of  February,  1917.  Iu  addition  to 
these  experiments  tliey  made  further  attempts  to  infect 
ni"S  with  Ascaris  suilhi,  but  with  negative  results.  Their 
experiments  were  conducted  on  pigs  several  mouths  old, 
and  tbey  suggest  that  the  failure  of  these  and  of  other 
experiments  may  have  been  duo  to  the  animals  employed 
being  past  the  age  of  greatest  susceptibility  to  infectiou. 
Jt  may  be  well  to  explain  that  iu  this  experimental  work 
the  pig  may  be  substituted  for  man,  and  that  any  facts 
proved  regarding  the  development  of  Ascnrtu  suilla  in  the 
})ig  may  be  assimied  to  hold  true  for  the  development  of 
Ascaris  liimbricoides  in  man. 

in  an  experiment  conducled  iu  September,  1917,  ripe 
eggs  were  administered  to  a  pig  two  weeks  old.  This 
anunal  died  seven  days  thereafter,  and  ascaris  larvae 
measuring  from  0.7  to'1.2  mm.  were  found  iu  the  lungs, 
trachea  and  pharynx.  This  experiment  agrees  with  those 
published  by  me  iu  the  Indian  Medical  Oa.etle  of  August, 
1917,  and  iu  Parasilologij  of  January,  1918.' 

Ransom  and  Foster  also  found  an  ascaris  larva  in  a 
fragment  of  the  lung  of  a  pig  aged  six  weeks  that  had 
died  from  unknown  causes,  and  iu  the  intestine  of  which 
they  also  found  numerous  immature  ascarids,  the  largest 
about  50  mm.  in  length.  They  state  that  guinea-pigs  are 
susceptible  to  pulmonary  infection  with  ascaris  larvae. 

Summing  up  our  preseut  knowledge  of  the  larval  de- 
velopment of  this  worm,  it  has  now  been  established  that 
t!ie  ripe  eggs  of  ascaris  will  hatch  in  the  intestine  of  man, 
the  pig,  rat,  mou.se,  aud  guinea-pig,  that  the  larvae  enter 
the  blood  stream  of  the  host,  pass  through  the  liver  and 
heart  to  the  lungs,  there  migrate  from  the  capillaries  into 
the  alveoli,  and  thence  through  the  bronchi  aud  trachea  to 
the  pliarynx.  They  reach  the  lungs  aud  trachea  between 
the  sixth  and  eighth  days  after  infectiou.  Further,  in  tlio 
mouse  the  larvae  then  migrate  down  the  alimentary  canal 
and  are  passed  alive  but  not  active  iu  the  faeces  from  the 
tenth  to  the  sixteenth  day. 

I  have  recently  been  able  to  perform  three  additional 
experiments  on  young  pigs.  Two  of  these,  A  and  B,  were 
four  days  old  at  the  commencement  of  the  experiment, 
the  third,  C,  was  aged  two  mouths  and  ten  days.  To  both 
A  aud  Vj  a  do.se  of  about  22,000  ripe  eggs  of  Aficaris  suilla- 
was  administered,  to  C  about  50,000.  The  embryos  in 
these  eggs  were  moving  actively,  aud  the  cultures  were 
tested  on  rats  and  proved  infective,  larvae  being  subse- 
quently found  in  the  lungs.  A  aud  B  suffered  from 
ascaris  pneumonia  on  the  eighth  day  after  iufection ; 
O  showed  no  sign  of  pulmonary  trouble. 

Pig  A  was  killed  on  the  fourteenth  day,  and  young  forms 
of  ascaris,  measuring  between  2.5  and  3  8  luiu.,  were  found 
in  great  number  in  the  small  intestine  aud  caecum.  Their 
heads  had  lost  the  appearance  of  the  larval  head  and  had 
inlcen  on  the  adult  head  character.  Pig  15  was  killed  on 
tiic  nineteenth  day,  aud  although  there  can  be  no  tloubt 
that  ou  the  eighth  day  the  lungs  contaiucd  thousands 
of  active  larvae,  not  a  single  worm  was  found  in  the 
stomach,  small  intestine,  caecum,  or  colon.  The  nature 
of  the  faeces  found  in  the  colon  proved  that  the  ))ig 
was  not  suffering  from  diarrhoea  due  to  excessive  in- 
fection, which  might  have  accouuti'd  for  the  disappearance 
of  the  worms.  Pig  C  was  killed  thiity-one  days  after 
infectiou,  aud  again  no  worms  were  found  iu  the  intestine. 

These  experiments  are  jjuz/.ling.  Iu  the  ease  of  A  the 
increase  in  si/e  of  the  worms  to  3.8  mm.,  wlien  the  largest 
larva  found  in  the  intestine  of  mice  meaHures  2.37  nun. 
and  in  the  luug  of  the  pig  1.5  miu.,  and  the  assumption 
of  the  adult  head  character  amount  almost  to  proof  of  the 
theory  of  direct  develo))ment  without  an  intermediate  host. 
The  disappearance  of  the  w(nn)s  in  B  live  days  later  uuiy 
or  may  not  have  been   accidental.     Further  experiments 


are  required  on  direct  infection  and  on  the  possibility  ol 
the  infection  of  the  detiuitive  host  by  the  larvae  passed  in 
the  faeces  of  mice. 

Pulmonary  Ascariasis  in  Man. 
Lutz,'  in  recording  the  experiment  performed  in  Brazil 
iu  1887,  in  which  he  administered  ascaris  eggs  to  a  woman 
aged  32,  states  that  the  woman  suffered  during  the  first 
few  days  from  acid  dyspepsia,  followed  by  unusually 
severe  bronchitis,  witli  slight  remittent  fever.  This  cou- 
lirms  the  observation  of  Mosler,^  aud  proves  that  the 
passage  of  the  larvae  through  the  lungs,  even  of  adult 
man,  may  give  rise  to  pulmonary  symptoms.  Thirty-tivt 
worms  were  passed  by  this  woman  under  anthelmintic 
treatment,  and  about  ninety-six  eggs  had  been  adminis- 
tered to  her  in  doses  of  about  twelve  at- a  time  throughout 
the  course  of  a  month. 

IJy  thanks  are  ilue  to  Dr.  Keatinge,  Director  of  the  Scliool  of 
Jletlicine,  Cairo;  to  Mr.  Brauch,  Cliief  Veterinary  luspector  to 
tlie  Egyptian  Ministry  of  the  Interior  ;  ami  to  Mr.  Casdayli,  for 
tlie  means  of  carryiuj;  out  the  alcove  experiments. 

Bepfbknces. 
'BiiiTisR  Medicvi.  .locRNAL,  1&13.  i,   p.  266.    -  Centnilbl.  f.  Bald, 
mul  Parasitol.,  1888,  p.  425.    3£je„ciiart,  MetiscltlicJie  Parasiten,  II, 
PC.  1.  p.  222. 


JtUmoraitDa: 

MEDICAL.    SUKGICAL.    OBSTETRICAL. 

LUMBAR  PUNGTUUE  IN  ECLAMPSIA. 
I  DO  not  know  to  what  extent  lumbar  puncture  has  been 
tried  in  cases  of  eclampsia,  but  a  note  on  a  case  in  which 
I  used   it  with   apparently   satisfactory  i-esults   iu  Belfast 
Union  Maternity  Hospital  may  bo  of  interest. 

The  i^atieut,  a  iiriuripara,  hail  had  fourteen  fits,  which  were 
increasing  in  severity,  the  first  heing  six  hours  before  puncture. 
She  was  comatose  hetvv'eeu  the  lits.  iOighty  cubic  centimetres 
of  cerebro-spinal  liuid  were  withilrawn,  the  puncture  being 
niaile  above  the  last  lumbar  vertebra,  hjubseijnently  she 
had  five  lits,  decreasing  in  severity.  The  iinnoture  was 
performed  at  1.30  p.m.,  and  she  spoke  a  few  words  in  reply  'o  a 
question  about  6  p.m.,  and  drank  a  little  during  the  evening. 
The  last  lit  was  about  7  p.m.  Natural  dilatation  was  waited  for, 
a  little  chloroform  was  given,  aud  forceps  were  used  for  linal 
delivery,  which  took  place  eighteen  hours  after  the  puncture. 
The  fetus  was  stillborn;  it  had  evidently  been  dead  lor  some 
time,  the  cord  being  green.  The  albumiudisappeared  from  the 
urme  in  a  few  days,  but  headache  persisted  for  about  the  same 
time.  She  was  discharged  from  hospital  ipiite  well  a  fortnight 
later.  The  llnid  came  with  a  little  rush  at  lirst,  ami  afterwards 
.about  one  drop  per  second.  It  was  clear  and  limpid,  speoilic 
gravity  1003,  very  shghtly  alkaline;  albumin  was  present,  but 
no  globulin.  J''ehling's  solution  was  slightly  reduced,  giving  a 
i-eddish-yellow  deposit. 

The  usual  routine  treatment  was  carried  out  from  the  start- 
namely,  washing  out  the  stomach  and  bowel,  mist,  allia  being 
left  in  stems ch.  Tlio  contents  of  at  unacli  were  a  dirty  green. 
Morphine  gr.  11  and  atropine  gr.  3'a  were  injected.  Normal 
saliue  was  injected  into  the  rectum,  aud,  as  she  was  full-blooded 
and  cyanosed,  15  oz.  of  blood  were  withdrawn  from  the  arm. 
Linseed  poultices  wars  applied  over  the  renal  area. 

It  cauuot,  of  cotu'sc,  be  said  how  far  the  other  treatiueut 
w,as  responsible  fm-  the  improvcmeut  iu  this  case,  but  the 
lits  were  becoming  more  severe  and  the  coma  was 
deepening  before  the  puncture,  aud  afterwards  the  tits 
were  less  severe  and  the  general  condition  of  the  patient 
seojned  distinctly  improved.  Her  condition  looked  very 
grave,  aud  1  decided  to  try  the  withdrawal  of  some  spinal 
fluid  experimentally  as  an  alteruativc  to  Caesarean  section 
or  leaving  her  to  the  scdativi!  treatment  alone. 

JouN  McLiusH,  M.ll.  D.P.H., 

VUitiii^  Meilical  Odicer.  Intiiiiiarv.  Uellast.  8,0(1 
Assistant  tti  Professor  of  Jlidwifery,  Qiteeu'd 
University,  Belfast, 

IT  is  reported  that  a  deposit  of  pitchblende  showing  a 
high  percentage  of  radio-active  subslanco  has  been  dis- 
covered ou  the  Kuigs wood  Estate,  BucUfastlcigh,  Devon. 

-T.  O.  C.\STRO  (Siglo  Medico,  1918,  p.  690)  states  that  beri- 
beri occurs  mucii  more  freiiuenlly  in  Spain  than  is 
generally  believed.  It  is  jiarticularly  prevalent  in  Avila, 
J<:stremadurii.,  and  Hurdes.  lie  records  a  case  seen  by 
him  at  Uanpiillo  (Avila)  in  a  man  whose  diet  con.sisted 
almost  eutiiely  of  potatoes.  Kapid  cure  followed  achange 
of  residence  and  Ihc  use  of  a  diet  more  varied  aud  richer 
in  vilaiuiues. 
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Kr|jarts  of  .^ariilics. 

PKKYHNTION    AND    AilHEST    OF    VENEREAL 
DISK  ASKS. 

LoED  Sydenham  prcsiiled,  on  .Taiinary  8th,  at  a  conference 
at  tlio  lioj'ol  lu^litute  of  Public  He:iHb,  wlion  Colonel 
J.  G.  Adami,  P.U.S.,  C.A.M.C,  read  a  paper,  the  full  text 
of  which  is  published  under  the  titlo  of  "The  Policy 
of  (h,!  Ostrich"  at  p.  98.  Lord  Sj'denham  said  that 
much  light  had  been  thrown  during  the  war  on  tlie  subject 
of  venereal  disease  in  the  array,  and  if  the  statistical 
infoiuiatiou  available  were  collected  and  analj'sed  it  would 
form  an  iraportant  addition  to  knowledf^e.  It  was  hoped 
that  the  centres  for  the  earl}-  treatment  of  venereal  disease, 
which  had  been  doing  very  good  work,  would  be  multiplied 
and  the  liour.s  of  opening  prolonged.  There  had  been  a 
considerable  increase  of  infection  among  the  civilian 
population  during  the  war,  and  this  must  create  a  serious 
risk  for  demobilized  men. 

Colonel  HuoH  Younc,  M.C,  U.S.A.  (ProfeSBor  of  Gouito- 
tirinary  Surgery,  Johns  Hopkins  University),  in  dis- 
cussing Colonel  Adami's  pnper,  emphasized  the  good 
effects  which  had  resulted  in  the  array  of  the  United 
States  since,  in  1912,  the  method  of  prophylactic  treat- 
ment had  been  put  into  force.  The  incidence  of  venereal 
disease  had  been  reduced  some  50  per  cent.,  and  this 
notwithstanding  the  fact  that  the  coincident  employ- 
ment of  the  Wassermann  test  had  brought  to  light  a  large 
number  of  syphilitic  infections  which  previously  had  been 
overlooked.  Tlie  want  of  jjolico  control  of  prostitutes  in 
Great  Britain  had  gravely  affected  the  movement  of 
American  troops;  with  their  old-time  family  associations, 
theii-  men  longed  to  visit  England.  A  very  short  expe- 
rience of  the  state  of  affairs  in  Liverpool  made  it  necessary 
to  send  as  many  of  the  troops  as  possible  direct  to  France, 
and  to  I'ush  the  o'lier.s  through  England  without  a.  stop. 
They  could  not  help  feeling  tliat  the  condition  of  affairs 
was  rather  disgraceful.  In  France,  in  the  seaports  and 
towns  they  were  assured  that  the  prostitutes  were  medi- 
cally inspected  and  free  from  disoiise,  but,  as  a  matter 
of  fact,  troops  billeted  in  those  towns  showed  a  rapid  and 
alarming  increase  in  venereal  disease.  When  from  800  to 
1.000  men  miglit  visit  a  single  brothel  in  the  course  of  one 
day.  it  was  obvious  anything  of  tiie  nature  of  adequate 
antiseptic  toilet  on  the  part  of  the  prostitutes  was  im- 
possible. The  women  miglit  themselves  be  free  from 
active  venereal  disease,  but  cleai-ly  they  acted  as  carriers. 
This,  lie  pointed  out,  was  a  new  point  of  view,  showing 
clearly  that  the  woman  who  passed  even  the  most 
thorough  medical  examination  might  indirectly  convey 
disease.  Ho  wholly  agreed  with  the  previous  speaker 
that  the  main  danger  to-day  was  not  the  soldier  but  the 
civil  population.  As  to  the  policy  of  permitting  the  harlot 
to  ply  lier  trade  freely,  it  must  be  recognized  tliat  women 
who  convej'ed  venereal  disease  were  greater  criminals  than 
were  thieves.  Wliat  was  money  compared  with  the  health 
of  the  uaticn's  man  power  ? 

Colonel  Snow,  of  the  Venereal  Diseases  Department  of 
the  Surgeon-General's  Office,  Washington,  stated  that  with 
the  onset  of  the  war  the  public  weie  frmkly  informed 
regarding  the  danger  of  venereal  disease,  and  the  civil 
authorities  were  asked  to  aid  the  military  in  protecting  the 
Eoldier.  There  was  an  immediate  and  willing  response, 
nor  liad  there  been  any  opjiositiou  to  tlie  army's  proposals. 
A  t<  n-mile  zone  was  established  around  every  camp,  in 
which  liquor  was  not  permitted  to  be  sold,  houses  of  ill 
fame  were  closed,  and  prostitutes  liable  to  arrest.  What 
was  of  first  importance  was  the  provision  of  recreation  and 
entertainments  of  all  kinds  under  cheerful  conditions;  the 
men  were  kept  occupied,  were  educated  regarding  their 
duties  to  the  nation,  and  the  dangers  of  venereal  infection. 
Propiiylactic  or  early  treatment  was  by  them  regarded  as 
but  one  of  the  means,  but  a  necessary  meau.s,  of  arresting 
vencieal  disea.so. 

'L'liQ  Rev.  .1.  O.  H.  Carti'.k  complainod  that  the  moral 
Bide  of  thij  iiroblem  was  being  neglected,  but  Licut.- 
Gcneral  Sir  Fuancis  Llovd,  who  until  recently  was  in 
comnmnd  of  tho  London  district,  denied  tliis.  ITe  realized, 
he  sai'I,  the  great  diliiculties  existing  in  I,ondon,for  it  would 
ho  iuipossililo  to  put  women  under  arrest;  a  great  deal 
liiiglit.  be  done  if  tlii'  polico  wfnild  keep  tlifim  mnvlu",  and 
not  allow  them  to  hang  about  taiUing  to  the  men. 


THE    FUTURE    OF  GENERAL   PRACTICE. 

-At  a  meeting  of  the  London  Association  of  Medical  AVonua 
on  .Tanuary  14th,  at  11,  Chandos  Street,  v/ith  the  Pre.'^i- 
(lent,  l^ady  Bahketx,  in  tlie  cliair,  a  discussion  on  the 
future  ot  the  medical  profession  was  opened  by  Dr.  ,Ta.n« 
Walkkk,  who  dealt  in  particular  with  tlie  question  of  a 
State  aiodical  Service.  She  advocated  a  Ministry  of  HoalUi, 
with  the  medical  profession  organized  into  a  whole-time 
salaried  service  on  the  lines  of  the  higher  branches  of  the 
civil  .service,  but  said  tliat  there  would  probably  be  a 
trau.sition  stage  with  some  part-time  and  some  wliole- 
timo  worlMr.s.  Dr.  Walker  then  dwelt  on  some  of  the  dis- 
advantages of  private  practice— the  uncertain  hours,  the 
uncertain  return  for  work  done,  the  difficulty  of  making  a 
sufficient  number  of  visits  in  many  cases  ot  illness,  and  the 
])owcrlDssne.ss  of  the  profession  in  dealing  with  evils  such 
as  bad  housing.  She  referred  to  the  inroads  made  lately 
upon  general  practice,  as  in  the  treatmimt  of  tuberculosis 
and  venereal  diseases,  and  in  maternity  and  child  welfare, 
and  pointed  out  that  specialist  "team  work"  was  too  ex- 
pensive for  any  one  except  the  very  rich,  or  the  poor  who 
received  it  free.  In  a  State  Medical  Service  provisiou 
should  be  made  for  full  "  hospital  opportunity  "  for  all 
patients,  for  study  leave  every  five  to  seven  years,  and  for 
each  medical  officer  to  rise  according  to  his  merits  and 
in  the  direction  in  which  his  special  talents  lay. 

Dr.  Chkisti.ve  Mukrell,  in  discussing  the'  advantages 
of  the  general  practitioner  for  doiuioiliary  treatmeiit, 
referred  to  the  need  for  the  general  practitioner  as  a  link 
between  various  consultants,  and  to  the  advantage  which 
he  sometimes  had  over  the  medical  officer  of  health  in 
dealing  with  such  evils  as  slum  property.  Siie  then  gave 
an  account  of  some  American  cHnics  managed  on  a  collec- 
tive system,  in  which  treatment  was  open  to  all,  with  pay- 
ments assessed  on  the  almoner  system  according  to  means. 

Dr.  Jessie  Campbell,  in  dealing  with  the  methods  by 
which  the  standard  of  work  in  genera!  practice  might  be 
raised,  advocated  part-time  appointments  for  such  work  aa 
infant  welfare,  school  treatment  centres,  and  the  treatment 
of  tuberculosis  and  venereal  disease.  In  this  wav  the 
general  practitioner  would  be  kept  more  up  to 'date 
than  by  attendance  at  post-graduate  courses. 

Dr.  iJoROTHY  Hake  believed  that  the  standard  of  V70rk 
in  general  practice  dropped  because  doctors  worked  alone, 
and  so  lost  mental  stimulus ;  it  was  difficult  to  try  new 
treatment  owing  to  want  of  moral  support  such  aa 
they  would  have  in  a  hospital.  Dr.  Bexsusan  Bdtt,  Dr. 
Dickinson  Beiiry,  Dr.  Cockeeell,  Dr.  Lewin,  Dr.  HAr,For:D, 
Dr.  Fairfield,  and  Lady  Kaeuett  also  took  part  in  tlia 
discussion. 


lUbicius. 


THE  SOLDIER'S  HE.VRT  AXD  THK  EFFORT 
SYNDROME. 
The  war  has  taught   many   lessons.     In    the   domain   of 
medicine   and    surgery   it  has   served   to   demonstrate  tlia 
untrustworthiness  of  many  old  establislied  notions  and  has 
opened  up  new  methods  of  diagnosis  and  treatment. 

Ju  the  early  days  ot  recruiting  a.  vast  number  of  iim'Ij 
were  rejected  on  account  of  so-called  heart  disease,  la 
many  cases  tlie.so  rejections  were  founded  purely  and 
simply  upon  abnormal  hi;art  sounds.  To  Dr.  Thomas 
Lewis  belongs  the  credit  of  having  recognized  and  demon- 
strated the  need  for  a  more  intelligent  and  trnstworthy 
test  of  the  heart's  fituess  to  bear  any  unusual  strain.  By 
carefully  gauging  the  symptoms  produced  bj'  a  delinite 
amount  of  exertion  in  health  he  was  able  to  show  that 
such  symptoms  differed  greatly  in  degree  in  cases  of 
cardiac  insufficiency  from  .any  cause. 

To  this  group  of  symptoms  he  has  given  the  name  of 
''effort  syndrome,"  and  they  are  to  be  used  as  the  first 
indication  ot  heart  wcaUness,  the  exact  physical  conditions 
with  whicli  they  may  bo  associated  being  investigated 
later.  In  some  instances  gross  lesions  may  bo  found,  but 
these  are  not  common  in  young  adults,  and  it  is  only  tlio 
degree  of  effort  syndrome  produced  by  a  fixed  amount  of 
exertion  that  can  serve  io  indicate  that  some  delect  is 
present. 

Dr.  liOWis  in  liis  new  book.  'I'lic  Sutdicr's  Heart  and  Iht 
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J<:j)'orl  Syndrome,^  lias  brought  together  the  main  points  of 
Ills  teacbiu^,  ariuDged  foi-  cunveuieric  lefereucc  anJ  study 
by  Dischaiging  and  Peusiouiug  Boards,  aud  for  tho  guid- 
ance of  those  iu  charge  of  uiiUtary  patients  suffering  from 
cardiac  iusufficiency. 

Much  of  it  has  aheady  been  published,  aud  the  report 
contained  iu  an  appendix  appeared  in  our  columns  in 
December  last  (p.  647).  Although  fully  recognized  by 
experts,  the  importance  of  a  more  careful  and  rational 
nomenclature  of  heart  affections  has  not  been  by  any 
means  widely  :  >oepted.  The  rough  and  ready  classifica- 
tion of  heart  cases  into  valvular  disease  (V.D.H.)  and 
disordered  action  (D.A.H.)  has  been,  aud  still  is,  respon- 
sible for  a  great  deal  of  unnecessary  apprehension  and 
invalidism.  Dr.  Lewis  raises  a  strong  protest  against 
such  loose  and  misleading  terminology.  He  points  out 
with  equal  force  the  many  errors  that  have  been  com- 
mitted in  the  course  of  the  imliscriminate  training  to 
which  recruits  have  been  subjected,  and  incidentally 
exposes  many  defects  of  system  that  call  for  reform. 

The  book  as  a  whole  presents  a  clinical  guide  of  real 
value  to  the  study  of  all  morbid  conditions  of  the  heart 
as  exemplified  in  the  case  of  the  invalided  soldier. 


"WORD  ASSOCIATION." 
Word  association  was  first  used  as  a  psychological  expori- 
ment  in  reaction  time,  the  subject  being  giveu  a  succession 
of  stimulus  words  to  each  of  which  he  was  required  to 
answer  the  first  word  that  occurred  to  him.  The  psycho- 
analysts have  now  appropriated  the  method.  In  the 
volume  entitled  Studies  in  Word-Associiifion^  we  are 
giveu,  as  the  subtitle  indicates,  an  accouut  of  experiments 
in  the  diagnosis  of  psycho-pathological  conditions  carried 
out  at  the  Psychiatric  Clinic  of  the  University  of  Zurich 
cnder  tlie  direction  of  Dr.  C.  J.  .JuKu.  The  appearance  of 
the  book  is  opportune,  for  word  association  is  being  used 
in  the  treatment  of  war  psychoueuroses  to  revive  buried 
memories,  though  at  first  sight  the  subject  has  little 
bearing  upon  so-called  shell  shock. 

The  chapters  are  by  different  workers  at  the  Zurich 
clinic,  and  a  systematic  and  detailed  account  of  the 
p.ssociations  of  normal  subjects  and  tlie  methods  of  classi- 
fying and  analysing  the  responses  occupies  nearly  one- 
third  of  the  book ;  the  way  in  which  various  types  of 
people  react  is  stated,  aud  an  interesting  paradox  appears 
wlien  we  learn  that  tho  reactions  show  a  distinctly 
shallower  type  with  educated  people  than  with  the  un- 
educated. -  The  associations  of  imbeciles,  idiots,  and 
epileptics  are  reported  and  analysed,  some  general  de- 
ductions being  made.  We  look  to  the  chapters  on 
hysteria  for  a  practical  application  of  the  method;  nine 
cases  are  described,  aud  the  reader  may  or  may  not 
regard  as  a  testimonial  to  the  writers  the  fact  th-at  the 
only  result  recorded  was  clinically  a  failure.  The  in- 
vesli^ation  of  the  physical  accorn|iaiiiment  of  psychical 
processes  by  means  "of  the  •' psycho  galvanometer "  is 
receiving  attention  in  this  country,  and  iu  Chapter  XII 
Dr.  Ij.  Binswauger  claims  that  this  instrument  is  a 
valuable  'complex  iudicator"  iu  word  association  tests. 
This  book,  which  contains  a  good  bibliography,  will  be 
of  value  to  anyone  engaged  in  psycho  analysis  and  also 
to  the  pure  psychologist.  The  translator  has  produced 
a  version  which,  in  its  wording  and  stylo,  bears  little 
evidence  of  being  a  translation. 


TREATMENT  OF  HYSTERIA. 
The  second  number  of  the  Scale-Haijne  Ncnr<>!<t!/ic,il 
Studies^  fully  justifies  the  remarks  made  concerning  its 
predecessor  in  the  1ji;itish  Medical  .Touhnal  for  November 
9tli.  1918,  to  the  effect  that  the  publication  has  ''only  to  be 
known  to  bo  assured  of  a  wide  circulation."  Among  about 
a  dozen  short  papers  by  Colonel  Hukst  aud  his  staff  on 

^  The  Snhlit'r's  Henri  anti  the  Effnyt  Syvdfnme.  Hy  Tlionias  Lewis, 
SI.D..  P.KCP.F.K.S,  D.Sc.  London:  Khiiw  end  Sons.  New  York: 
I'aiil  li.  Hi.elier     1918.    lUemy  8vo.  pp  114.    7s.  6(i.  ■  et.) 

'Slu'lirs  in  IViivd-Aaxnci  tviji.  lly  O  .1  .Jnug.  M.D..  T.L.D. ;  trans- 
l:itc'i  by  Dr  M.  D.  Kd«r.  London:  Wm.  tieiaemann.  1918.  (Key. 
8vo.  DP,  ix  +  675:  4  fuM-imHo  fiKures.    25.   net.) 

"  ^<<de  H'lir  eyritridi>a-eal  -^tufHrft.  I'Mitod  l)v  Lient.Co  one]  A.  F. 
Unrst  U.A.M  C  .  and  jisKistod  by  tlio  slalT  of  tho  eiile-IIn.yne  Mili'ary 
Ilnspilal.  Vol.1,  No  2.  I'ulilislii'd  «v<T\  two  months  by  tho  Oxford 
LnivHrsity  Presa.  (Pp.  59.  Price  3s.  6d.  net:  annual  bubtjuriiition 
1  i;uiDea.> 


neurological  problems  of  everyday  occurrence  are  interest- 
ing and  practical  accounts  of  such  conditions  as  bent 
back  (published  in  our  columns  on  December  7th,  1913), 
hysterical  hiccough,  hysterical  sequelae  of  gassing,  and 
the  responsibility  of  medical  men  to  patients  with 
hysterical  symptoms.  Colonel  Hurst  describes  the  case  of 
a  patient  who  showed  overaclion  of  the  frontalis  in  asso- 
ciation with  ptosis  which  was  hysterical.  This  is  a  new 
observation  and  is  one  of  several  by  this  author  which 
prove  the  necessity  of  a  revision  of  certain  statements  of 
fact  which  have  come  to  be  accepted  without  comuient. 

These  Ncnr<>lo<jical  Studies  make  excellent  reading  and 
are  a  valuable  addition  to  medical  literature.  They  will 
soon  be  lound  in  the  permanent  library  of  every  progressiva 
medical  man  iu  the  countrj'. 


VACCINES  AND  SERUMS. 
To  thos«  in  search  of  a  cheerful  aud  up-to-date  summary 
of  tho  practical  applications  of  vaccines  and  serums  we 
cordially  recommend  Captain  A.  G.  Shera's  primer  on  the 
subject.* 

The  little  book  opi.ms  with  a  wise  preface  by  Sir 
Clifford  Allbutt  encouraging  the  reader  to  lean  ever  to  the 
sunuier  side  of  doubt — lor  doubts  will  arise  from  time  to 
time  in  the  emi)loyment  of  both  vaccines  aud  serums.  The 
first  half  of  tho  volume  deals  with  the  preparation  and 
employment  of  vaccines,  the  second  half  similarly  with 
s-ruius.  Captain  Shera  has  had  no  little  experience  in 
the  methods  of  treatment  he  recouimeuds,  aud  has  come 
through  it  all  with  a  happy  optimism  that  ten  Is  to  inspire 
his  readers  with  confidence.  The  principles  underlying 
the  treatment  recommended  are  fully  e.xi)laiiied,  however 
complex  they  may  be,  in  the  most  painstaking  manner. 
Details  of  the  practical  applications  of  the  serums  and 
vaccines  recommended  are  given  in  full — a  grciit  help 
to  the  practising  medical  man.  Captain  Shera  writes 
with  the  courage  of  conviction,  and  makes  out  an  un- 
doubtedly strong  case  for  the  scientific  aiiplication  of 
therapy  by  inoculation.  He  is  fully  aware  of  its  weak- 
nesses, but  holds  (aud  who  shall  say  that  he  is  wrong?) 
that  these  arise  from  a,  lack  of  scientific  procedure  in  the 
preparation  or  exhibition  of  these  specific  remedies. 


ELECTRO  THER.APY  IN  GYNAECOLOGY. 
In  the  introduction  to  his  little  volume  on  Klectro-therapy 
in  Oijnttecolog!/,^ Dk.  Sa.muel  Sloan  states  that  he  has  tried 
to  avoid  being  over  enthusiastic,  but  one  of  the  most 
refreshing  features  of  the  book  is  the  obvious  difficulty  he 
has  exper.enced  in  achieving  this.  Frankly,  Dr.  Sloan  is 
an  enthusiast,  and  we  wouhl  not  have  it  otherwise;  but,  at 
the  same  time,  he  is  as  just  and  candid  a  critic  of  hia 
own  work  and  methods  as  any  man  can  be  expected  to  be. 
Another  refreshing  feature  of  the  book  is  that  Dr.  Sloan 
confines  himself  to  what  is  within  his  own  knowledge  and 
experience,  aud  makes  no  attempt  to  write  a  treatise. 

in  the  first  part  of  the  volume  he  gives  a  lucid  and 
simple  explanation  of  electrophy.^ics,  aud  describes  tiie 
meaning  of  ioniy.ation,  and  of  alternating  and  oscillating 
currents.  Wisely  he  takes  for  granted  what  is  probably 
true  of  most  gynaecologists — that  his  reader  has  forgotten 
all  he  had  ever  learned  about  these  matters.  This  section 
is  followed  by  short  chapters  descriptive  of  electio  medical 
appliances — the  static,  g.alvauic,  faradic,  and  high-freqnency 
apparatus  and  their  accessories. 

The  third  part  of  the  book  is  devoted  to  the  principles 
of  electro-thcra,peutics,  and  to  an  endeavour  to  explain  on  a 
scientific  basis  the  benefits  obtained.  The  two  following 
sections  are  taken  up  with  the  a[)plication  of  these  prin- 
ciples— first,  to  constitutional  and  functional  diseases  in 
women,  and  secondly,  to  pelvic  diseases.  Lastly  come 
appendices,  ocinpying  nearly  half  the  volume,  and  con- 
taining short  notes  of  cases  treated,  the  results  of  treat- 
ment, and  the  conclusions  b.ased  upon  them.  To  many 
readers  this  will  be  the  most  interesting  part  of  the 
book. 

*  Vttcviiics  aiiil  Sfva  :  Their  Clinical  Valtte  in  Military  and  Civilian 
Pracliee  By  Cf  olCiey  A.  Shera,  HA..  M.U.,  H.U.Cantab.  London: 
Hei.ry  Fiow.ie.  and  Ho  IderauJ  ritouyhton.  1918.  (ccap.avo.  pp.  xxi, 
-t-  226.    7.1.  6d.  n<:t.i 

^  iCl<ctro-ttieriii>ii  in  Gynaecl  av-  By  Samuel  Sloan.  M.D., 
F.It.I'' 1>  S.O.  Lonilou  Wm  Heinemann.  1917.  (Demy  8vo,  rp.  xxU 
-(•  2^8:  39  figures.    12s.  6d.  net.) 
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111  ref^avd  to  pelvic  diso^so,  the  .author's  experience 
includes  pruritus,  dysinenoriliooii,  relaxation  of  tlio  pelvic 
tissuoH,  subinvolnlion,  nieuoirlm<;ia  and  niotrorrliajjia, 
iufcctiou  of  tlio  geuerativo  tract  from  vulva  to  iieri- 
tonouiM,  myoniata,  sterility,  and  alTocMoiis  of  tlio  bladder, 
rectum,  and  anus.  After  the  recital  of  such  a  catalogue  it 
is  only  just  to  state  that  Dr.  Sloan  lias  exchided  cases 
which,  in  his  opiuion,  required  siu-i;ical  interference,  and 
makes  no  claim  for  electricity  as  a  pinacea.  It  is  indeed 
on  the  very  points  where  the  operative  euthusiiisin  of  tlie 
luodrrn  gynaecologist  might  bo  expected  to  clash  with  the 
elt>ctro- therapeutic  enthusiasm  of  Dr.  Sloftn  that  the 
book  is  of  most  interest  and  value. 

Dr.  Sloan  is  a  pioueer,  and  this  vohinio  is,  as  it  were, 
his  cluster  of  grapes  from  the  brook  Eslicol.  His  report 
of  what  ho  believes  to  be  a  Promised  Land  deserves 
consideration  by  every  one  interested  in  the  future  of 
gynaecology,  whether  lie  ultimately  becomes  a.  cr'i.vert 
or  not. 


NOTKS    ON    BOOKS. 

A  FIFTH  edition  of  the  large  book  on  Aiqylicd  Ariatomijfi 
by  Dr.  Gwil.TM  O.  Davis,  professor  of  ortliopaedic 
surgery  in  the  University  of  Peuusylvania,  has  been 
issued.  The  book  is  very  copiously  illustrated  with 
drawings,  most  of  them  coloured.  The  tcxL  and  dritv.-ings 
have  been  revised  for  the  new  edition,  and  the  book  forms 
a  most  useful  work  of  reference  for  surgeons. 

Professor  Chaudhuei's  little  book  on  Modern  Cht-mislnj 
and  CJicniical  Industry  of  Starch  and  Cellulose,''  written 
with  special  reference  to  India,  is  a  Ijook  for  the  public. 
It  begins  with  a  section  on  the  broad  chemistry  of  the 
subject,  and  goes  on  with  an  accouut  of  the  nidustrial 
l>roblem  in  India  with  its  applications  to  such  industries 
as  those  concerned  with  alcohol,  texiiles,  paper  making, 
artificial  silk,  and  so  forth.  Professor  Chaudhuri  has  tlie 
industrial  advancement  of  his  country  at  heart,  and 
should  advantage  be  taken  of  the  ruanufacturing  possi- 
bilities he  points  out  in  his  pages  he  will  have  achieved 
no  little  success  by  its  publication. 

The  second  edition  of  Professor  Lf.wis's  Si/.s'<-m  <if 
Flii/nictil  Chimistrij,*'  an  abstruse  and  very  thorough  piece 
of  work,  presents  the  same  characters  as  the  first,  which 
was  reviewed  in  this  .Journal  two  years  ago  (p.  4841.  The 
hook  remains  one  for  the  advanced  student  or  teacher 
of  chemistry  or  pliysics.  The  new  edition  has  undergone 
considerable  enlargement,  with  the  addition  of  pages 
leading  vip  to  such  subjects  as  Boltzmaun's  probability- 
entropy  relation  in  statistical  mechanics  and  its  bearing 
on  the  second  law  of  thermodynamics,  osmotic  pressure 
(that  hardy  pei'enuial),  adsorption  and  membrane 
equilibria,  and  the  like.  It  has  also  expanded  from  two 
volumes  into  three,  the  first  dealing  with  kinetic  theory, 
the  second  with  thcrmodynaiiiii's,  and  the  third  with  the 
physico-chemical  aspect  of  llu;  quantum  tlieory  whicli  has 
[iroved  so  useful  in  solving  ])rohlems  insoluble  by  kinetics 
or  thermodynamics.  Professor  Lewis's  treatment  of 
[ihysical  chemistry  is  highly  mathematical  througiiout, 
and  his  pages  are  replete  with  quotations  and  references 
to  the  original  literature.  We  wish  these  volumes  the 
success  they  deserve. 

Titanium,  an  element  discovered  by  Gregor  in  a  Cornish 
mineral  in  1791,  and  commonly  but  erroneously  regarded 
Eis  a  "rare"  metal,  is  actually  tliought  to  compose  one 
three-hundredth  part  of  the  earth's  crust.  Oue  of  its 
clilorides,  of  the  formula  Ti('l„,  was  introduced  as  a 
ri'ducing  agent  into  volumetric  chemistry  by  Professor 
Kneciit*  of  Manchester  some  iifteeu  years  ago,  and  he 
has  now  reissued  a  short  monograph  giving  details  of  the 
many  ways  in  which  titanous  chloride  can  bo  used  for 
quantitative  volumetric  analysis  iu  the  domains  of  organic 

c  Pbiladelpliia  and  London:  J.  B.  Liiipiucotb  CompHuy,  (Medium 
Bvo.  PI).  X  +  6J0.    308.  not.l 

"  Mode^~ii  Chemibtru  and  ChftnicaJ  luiJiistru  0/  Starch  avd  Cellutnae. 
[With  Heferenco  to  India.)  By  Taiini  Cliai'iin  C'haudluiri,  M.\., 
Professor  of  ChcmiHtr^■,  lirisnath  <'olh'i^o,  HrThninpore  iHonnal).  etc. 
Calciitta;  Kiittorworth  and  Co.  'India'  Limited.  1918.  (C'v.  8vo, 
pp.  viii  -t-  156.     Us. 3  12.) 

** A  System  of  Vtiusicid  Chumistru-  In  ttu*oe  volumes.  'Second 
edition.  By  Wiliiaui  V.  McO.  Lewis.  M.A.(a.U.I).  D.Kc.'I'.'pool). 
London  :  Longmana.  Oreen,  and  Co.  1919.  (Domy8vo.  15s.  not  oacii 
volunio.) 

^  tffw  Reiluctinn  MftUmls  in  Vnluntftrir  Aiuxlusia.  By  Edmund 
Knooht.  I'h.D..  M  Sc.Teoh..  P. I.e.,  and  Kva  Hiblioit,  M.Sc.Teeh. 
London  :  Longmans,  Green,  and  Co.  1913.  (Cr.  8vo.  pp.  %  -f  135. 
Ss.  not.) 


and  inorganic  chemistry.     The  hook   is   clearly  written, 
and  gives  au  adequate  account  of  the  subject. 

Dr.  Luff's  -well-known  Manual  of  Chemisfry,">  theoretical 
and  practical,  inorganic  and  organic,  adapted  to  the 
requirements  of  students  or  medicine,  has  now  reached  its 
sixlh  edition.  It  contains  many  alterations  and  additioi>.s, 
and  is  indeed  nearly  seventy  pages  longer  than  its  |ii.- 
decessor,  a  lellex  of  the  fact  that  some  medical  curii- 
culums  now  comprise  much  more  organic  chemistry  for 
the  second  year  of  study  than  they  did  in  easier  'days 
gone  by.  It  is  well  arraiiged  and  clearly  written,  appear- 
ing to  contain  all  the  facts  likely  to  bo  required  by  Ihe 
medical  student.  We  cordially  recommend  this  highly 
succes-ful  volume  to  the  attention  of  those  for  whom  it  has 
been  composed. 

^0  A  M'ltnial  of  Chemistry:  TheoretirnI  nnd  Practical.  Inorfiaiia 
and  Organic.  Adapted  to  the  requiioments  of  Students  of  Mcdicini- 
)ly  A.  P.  Luff.  M.l).  B. -c.Lond..  F.K.C.P.  F.I.C..  and  nusli  C.  H. 
Can  y,  B.A..  li.Sc.Lon^..  F.I.C  Sixth  editi.-n.  enlovKcd  Loudon: 
Gassed  and  Co..  Ltd.    1918.    IFcap.  8vo.  pi».  xix -1- 745.    12s.  net.) 


ROYAL    MKDICAL    Bl!;NEVOLENT    FUND. 

.•Vt  the  last  meeting  of  the  Committee,  held  on  January 
14th,  1919,  seventeen  cases  were  considered,  and  £175 
voted  to  lourteen  of  the  applicants.  The  following  is  a 
summary  of  some  of  the  cases  relieved: 

Daughter,  aged  50,  of  M.B.Loud.  who  died  iu  1885.  Loss  of 
income  tlirougli  bad  investments.  Bad  healtli  will  not  allow 
applicant  to  work.  CInly  income  10s.  a  week  from  a  nephew, 
and  help  from  the  Guild.  Kelieved  four  times,  £40.  Voted  £12 
in  twelve  instalments. 

.  L. R.C. P. and  S.Edin.,  widower,  aged  61,  suffering  from  spastic 
paralysis.  Has  oue  son,  who  allows  £53  a  rear;  other  income 
£20  from  another  charity.  Kent  £26  IO3. "  P.elieved  fonrteen 
times,  £168.     Voted  £12  iu  twelve  instalments. 

Daughter,  aged  66,  of  M.D.K-lin.  who  died  in  1873.  -Applicant, 
along  with  two  sisters,  endeavourii  to  make  a  living  by  taking  in 
paying  guests,  but  finds  it  riitticnlt  to  meet  expenses.  Other 
income,  dividends  £46;  from  relatives  £30.  Kent  £40.  A\ants 
help  to  provide  coal.    Itelieved  three  times,  £35.     Voted  £10. 

Widow,  aged  50,  of  L.S.A.l.ond.  who  died  in  1911.  Was  left 
with  two  voung  boys,  now  aged  14  and  16  jears.  Preeariona 
health  prevents  apjilicant  from  doing  any'permanent  work. 
Sister-in-law  allows  30s.  a  week.  Kent  £18  a  rear,  and  £18  paid 
for  insurances  for  children.  High  cost  of"  living  makes  it 
impossible  for  applicant  to  manage.  Kelieved  three  times 
£25.     ^'oted£10. 

Widow,  aged  53,  of  M.R.C.S.Kng.  who  died  in  1912.  lias  two 
children,  the  eldest  24,  who  is  a  clerk,  not  living  at  home,  and 
the  youngest  daughter,  aged  14  years,  at  St.  Anne's  Hehool,  an. I 
has  to  be  kept  during  the  holidays,  and  provided  with  clothes. 
Applicant  has  post  as  companion',  at  £20  a  year.  Kelieved  tour 
times,  £40.    Voted  £10  iu  two  iuftnlments. 

Widow,  aged  38,  of  .M.R.C.S.Eiig.  who  died  in  1914.  .\pplictii:t 
lives  with  her  mother,  who  is  unable  to  keep  her.  Only  child, 
aged  10,  at  bit.  Anne's  School,  but  has  to  be  kept  during  the 
holidays,  and  clothed.  Applicant's  health  is  had,  and  she  is 
unable  to  work.  Helped  by  the  Guild.  Kelieved  four  times, 
£48.    Voted  £12  in  twelve  in'stalments. 

Dangliter.  aged  66,  of  M.R.C.S.lOng.  wdio  died  iu  1879.  Owing 
to  ill  health,  unable  to  work  Ini'ome  from  property,  £26; 
Royal  United  Kingdom  Henevolent  .\ssocinlion,  £26;  and  occa- 
sional help  from  friends.  Rent  3s.  per  week,  lielievtd  twelve 
times,  £135.    Elected  to  au  annuity  of  .£10. 

Daughter,  aged  68,  of  L.K.C. S.Edin.  whu  died  iu  1893.  Appli- 
cant endeavours  to  earn  a  living  by  letting  rooms,  bnt  owing  to 
the  high  cost  of  living  hnds  it  impossible  to  meet  expenses. 
Health  has  been  bad  recently.  Kent  £25  per  annnin.  Has 
received  about  16s.  per  week  by  letting  rooms.  Kelieved  twice, 
£77.     N'oted  .£12  in  twelve  instalments. 

Suh.scriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Sti-eet, 
Cavendish   Square,  London,  W.l. 

The  Hoyal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  resu't  of  the  war,  to  deal  with  matiy  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  houseliold  linen,  'i'lio  class  of  clothes  most 
wanted  is  that  suitable  for  buys  and  girls  working  iu 
offices,  for  women,  and  for  old  men.  The  gifts  shotdd  bo 
sent  to  tlie  secretary  of  the  (Juild,  43,  BoLsover  Streot,  W.l. 

A  MFETING  was  held  rccenlly  at  Milan  under  iho. 
presidency  of  Professor  Camillo  tlolgi.  A  comiuittee  was 
formed  to  pi'omote  an  institute  for  invalid  soldiers  sn /Tee- 
ing from  nervous  atTcclions  requiring  special  and  pifi- 
longid  care.  Professor  Eugenio  Medea,  ihe  initiator  of 
the  scheme,  staleil  that  suhscriptions  to  the  amount  of 
£12,000  had  boon  received.  Commnndatore  liertelPi  had 
given  a  tine  vllhi  at  Arosio  with  a  largo  garden.  Professor 
Golgi  was  elected  president,  and  I'rotessor  AUdeu  director. 


io6 


THE   OKOANIZATION   UP   RESEARCH. 


[•Tan.  25,  igig 


38riti6])  jMrtiical  f  ournaL 


SATURDAY,  JANUARY  25th,  1919. 


THE   ORGANIZATION   OF   RESEARCH. 

All  are  agreed  that  Parliament  must  now  assume 
those  responsibilities  with  respect  to  the  promotion  of 
scientific  research  which  it  has  too  long  ignored  ;  but, 
to  judge  from  ministerial  utterances,  reports  of  com- 
mittees, and  newspaper  comment,  widely  divergent 
ojiinions  are  held  upon  questions  of  procedure.  The 
subject  is  of  such  importance,  the  consequences  of  a 
mistaken  policy  now  would  be  so  disastrous  in  the 
future,  that  we  desire  to  submit  certain  considerations 
which  should  be  had  in  mind  by  those  charged  witli 
the  formulation  of  a  national  polic}'. 

A  good  deal  of  misunderstanding  has  been  created 
already  by  a  tendency  to  use  the  word  "  research  "  in 
difl'ereut  senses.  To  some  writers  it  is  a  universal 
elixir;  others  would  make  it  synonymous  with  the 
systematic  application  of  thought,  the  organized 
acquisition  of  facts  and  information;  while  many  think 
that  research  is  something  done  in  laboratories  and  in- 
dissolubly  connected  with  test  tubes  or  smoked  drums. 
Unless  this  misunderstanding  is  cleared  up  no  progress 
can  be  made.  The  real  implications  of  the  term 
"research"  are  most  easily  understood  if  we  seek 
tlie  unifying  characteristic  of  men  whom  all  educated 
people  would  agree  to  call  great  researchers  ;  let  us 
take,  for  examples,  Thomas  Sydenham,  Stephen  Hales, 
and  Bhiise  Pascal,  each  a  scientific  giant.  The  ex- 
trinsic dilTerences  are  wide:  Sydenham  was  a  busy 
medical  practitioner.  Hales  a  country  parson  who  ex- 
])erin)ented  on  animals,  Pascal  an  ascetic ;  yet  not 
only  were  they  prolific  research  workers,  but  any 
one  now  investigating  disease  is,  consciously  or  un- 
consciously, the  debtor  of  all  three  with  respect  to 
t'|)idemiological,  physiological,  or  statistical  method. 
^Vhat,  then,  is  the  chai'acteristic  common  to  tlie 
ihivc','  It  is  a  spirit  of  disinterested  curiosity. 
I'aseal,  when  pondering  over  a  problem  in  tiie  equit- 
aljle  division  of  gamblers'  stakes  did  not  think  it 
was  of  any  practical  use,  did  not  dream  that  he  was 
laying  one  of  the  foundation  stones  of  the  business  of 
lile  assurance ;  he  was  anxious  to  solve  the  problem 
beciuse  it  irtt.-;  a  problem — because  the  solution  would 
satisfy  his  curiosity.  Hales  coukl  have  given  no  better 
reason,  for  inserting  tubes  into  the  arteries  of  cart- 
horses :  while  Sydenham,  v;ho  did  set  up  to  be  prac- 
tical, owes  much  of  his  worth  to  ti'e  fact  that  he 
could  not  resist  the  temptation  to  recur  over  and  over 
again  to  problems  wliich  he  himself  declared  to  be 
beyond  the  scope  of  njortal  man.  Piesearch  is  the 
satisfaction  of  intellectual  curiosity,  of  the  desire  to 
liiiow  how  something  works,  why  it  is,  or  what  it  is. 
Whutiior  tlie  genuine  research  worker  is  inquisitive 
ii.bijut  f^reat  matters  or  about  small  matters  depends 
u|)iin  whether  he  is  a  big  man  or  a  small  man,  but 
unless  he  is  inquisitive  by  nature  he  is  not  a  research 
worker  at  all.  A  corollary  of  this  is  that  no  research 
worker  worth  his  salt  has  ever  been,  or  ever  will  be, 
ilissuaded  from  satisfying  jiis  curiosity  because  the 
practical  value  of  so  doing  cannot  be  determined.  But, 
by  the  irony  of  nature,  precisely  such  a  person  does 
ultimately  ensure  practical  results,  while  the  severely 


utilitarian  exploiters  of  natural  philosophy  often  end 
in  blind  alleys.  As  Professor  Whitehead  said,  "  The 
Romans  were  a  great  race,  but  they  were  cursed  with 
the  sterility  which  waits  upon  practicality.  They  did 
not  improve  upon  the  knowledge  of  tlieir  forefathers, 
and  all  their  advances  were  confined  to  the  minor 
technical  details  of  engineering.  They  were  not 
dreamers  enough  to  arrive  at  new  points  of  view 
which  could  give  a  more  fundamental  control  over 
the  forces  of  nature.  No  Roman  lost  his  life  because 
he  was  absorbed  in  the  contemplation  of  a  mathe- 
matical diagram." 

This  diagnosis,  which  we  believe  all  men  of  science 
will  accept,  leads  to  the  formulation  of  two  general 
principles.  The  first  is  that  the  creation  of  an  army 
of  research  workers  is  not,  as  some  journalists  fondly 
imagine,  a  mere  question  of  how  much  money  the 
nation  is  prepared  to  lay  out  in  research,  and  the 
second  is  that  the  military  metaphor,  the  conception 
of  a  strong  silent  man  (whether  a  minister  of  state 
or  another)  marshalling  a  researching  host,  detailing 
a  battalion  here  or  a  brigade  there  for  the  conquest  of 
some  well-defined  objective,  is  false  and  misleading. 
As  Sir  Daniel  Hall  said  in  1914,  "the  methods  of 
research  are  anarchical,  and  ought  to  be  continuously 
destructive  of  accepted  opinions."  Consequently,  the 
real  problems  to  be  solved  are,  first,  to  devise  a  means 
of  recognizing  the  genuine  research  worker  when  we 
see  him,  and,  secondly,  to  make  it  possible  for  him  to 
do  his  work  with  as  little  interference  as  possible. 

The  solution  of  the  first  problem  involves  tha 
maintenance  of  the  closest  possible  contact  between 
the  administrators  of  a  national  research  policy  and 
the  universities.  The  type  of  mind  needed  for  research 
is  not  revealed  by  the  ordeal  of  a  candidate  for  an 
official  salary,  not  always  by  the  written  record  of  big 
past ;  it  shows  itself  "  in  the  impact  of  young  thought 
upon  young  thought,  of  fresh  thought  on  fresh  thought, 
of  hot  thought  on  hot  thought,  in  mirth  and  refuta- 
tion, in  ridicule  and  laughter — for  these  are  the  play 
of  the  natural  mind " ;  and  these  things  are  known 
to  the  sympathetic  teacher.  If  there  were  no  other 
reason — and  there  are  many  others — aii  intimate 
understanding  between  the  national  research  depart- 
ments and  the  universities  and  colleges  would  be  of 
vital  importance.  But,  since  the  most  direct  way 
of  associating  research  with  teaching  is  to  make 
teachers  researchers,  it  follows  that  juuch  of  the 
national  research  should  be  carried  out  in  the  uni- 
versities, and  that  as  little  as  possible  should  be  dona 
to  tempt  those  who  are  imbued  with  the  spirit  of 
research,  and  happen  to  be  inspiring  teachers,  to 
witiidraw  into  government  offices  or  state  institutes. 

The  second  luoblem  is  to  be  solved  by  the  creation 
of  a  machinery  which  safeguards  the  democratic 
principle  that  a  minister  answerable  to  Parliament  is 
responsible  for  the  expenditure  of  public  moneys,  but 
at  the  same  time  vests  the  control  of  research  workers 
in  the  hands  of  men  who  are  not  tempted  to  do 
violence  to  the  spirit  of  research,  and  will  not  be 
swayed  either  by  ephemeral  administrative  interests 
or  by  clamour  for  quick  returns  from  the  investments 
made.  Fortunately  such  a  machinery  already  exists, 
and,  with  but  slight  modifications,  should  perform  all 
the  duties  indicated.  We  refer  to  the  developments 
following  the  constitution  of  a  Committee  of  the 
Privy  Council  for  Scientific  and  Industrial  Research. 
The  existing  arrangements  are  detailed  in  the  report 
of  the  Machinery  of  Government  Conmnittee.'  Briefly, 
tiie  position  is  that  there  is  a  Committee  of  Council, 
for  whoso  expenditure  the  Lord  President  is  responsible 
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to  Parliament,  while  an  advisuiy  coiiiiiiitLet-,  cuiisisi;- 
ing  of  men  ol'  science  with  an  udministvativo  cliair- 
nuui,  is  actnally  icsponsiblo  for  the  researcli  worlc 
luiclertakou,  choice  of  stafT  and  place;  in  fact,  is 
charp;ed  with  duties  similar  to  those  performed  by  the 
Medical  Eeseareli  Comniitteo,  to  whom  the  Chairman 
of  tlie  National  Health  Insurance  Joint  Committee 
liears  the  same  rohition  as  does  the  Privy  Council 
Committee,  or  ratlier  the  Lord  President,  to  the 
Industrial  and  Scientific  Advisory  Council. 

An  obvious  development  of  tiiis  system  wonld  be  to 
retain  the  Privy  Council  Committee — the  Ministerial 
Committee,  as  it  is  conveniently  termed  in  the 
Machinery  of  Government  Eeport — as  the  spending 
authority  responsible  to  Parliament,  and  to  place 
beside  the  existing  Advisory  Council  for  >Soientific 
and  Industrial  Eesearch  (from  wliose  title  the  word 
advisory  might  be  omitted)  a  series  of  councils 
standing  in  the  same  relation  to  the  Ministerial 
Conmiittee,  and  covering  the  main  fields  of  research. 
One,  the  Medical  Eesearch  Council,  would  succeed 
tlie  existing  Medical  Eesearch  Conmiittee  and  con- 
tinue and  extend  its  work.  A  second  council,  dealing 
witli  the  research  duties  of  the  Development  Conniiis- 
sioners  and  of  the  Department  of  ."Agriculture,  suggests 
itself  at  once.  Each  council  would  contain  a  majority 
of  scientific  men,  and  departmental  interests  would  be 
represented  by  the  addition  to  eacli  of  a  competent 
inimber  of  assessors.  The  secretaries  of  these  councils 
would  constitute  tlie  administrative  staff,  would  confer 
with  one  another,  and  each  have  direct  access  to  tiie 
Ministerial  Committee.  As  various  departments  of 
research,  coming  within  the  province  of  one  or  more 
of  the  main  councils,  were  found  to  require  special 
treatment,  new  bodies — subordinate  to  the  councils  in 
that  their  expenses  were  borne  on  the  Council  budgets, 
l)ut,  in  practice,  free  to  initiate  and  direct  research — 
would  be  constituted  on  the  same  lines.  The  Fuel 
Eesearch  Board  and  the  Industrial  Fatigue  Eesearch 
Board  are  already  examples  of  sucii  organizations, 
while  a  Human  Nutrition  Eesearch  Board  may  soon 
be  created.  If  the  Lord  President  or  the  Ministerial 
Committee  desire  furtlier  secretarial  assistance  than 
that  furnished  by  the  Council  secretaries,  this  should 
be  provided,  but  only  on  the  understanding  tiiat  such 
a  secretariat  was  not  regarded  as  a  clianncl  through 
wiiich  proposals  emanating  from  the  councils  must 
pass,  or  as  an  authority  capable  of  vetoing  or  with- 
holding such  proposals  from  the  Minister. 

We  believe  that  this  machinery  would  prove  well 
adapted  to  the  needs  of  the  time. 

The  reason  suggested  for  vesting  ministerial 
authority  in  the  Lord  President  of  the  Council  rather 
t  ban  in  a  ^Minister  of  Eeseareli  may  be  thus  stated  : 
It  is  not  expedient  that  the  Minister  should  attcmiit 
to  impress  his  personality  upon  the  research  work 
im<lertaken — as  we  said  above,  the  metaphor  of  a 
general  and  an  army  is  false — he  is  to  ensure  that 
jiublic;  money  is  not  wasted,  that  what  is  done,  or 
)jroposed  to  be  done,  can  be  supported  by  rational 
;irgument,  that  any  line  of  investigation  demanded  by 
the  public  is  at  least  considered  on  its  merits  by  those 
lit  to  give  an  opinion  ;  ho  must  not  attempt  to  play 
providence  or  be  an  intellectual  dictator.  The  general 
interests  of,  for  instance,  medical  research  should 
be  entrusted  to  a  separate  council  under  the  Iiord 
I'residont  rather  than  incorporated  in  a  Ministry 
u!  Health.  The  separation  of  the  Council  from 
any  direct  entanglement  with  executive  depart- 
nients  gives  it  an  imparlialicy  which  it  might  indeed 
possess  f/(!  faclo  under  a  wise  Minister  of  Ilealth,  but 
would  not  have  r/c  /Vnv!  ;  obviously  impai-tial,  it  would 
be  better  able  to  assist  and  co-oi)orate  with  all  dopart- 


ments  of  State  needing  its  aid  without  risk  of  inter- 
departmental jealousies. 

Further,  the  ranging  side  by  side  of  scientific 
councils  of  equal  status  and  bearing  similar  respon- 
sibilities makes  for  that  interchange  of  methods 
and  ideas  which  is  so  imjiortant  in  research.  The 
number  of  cases  in  whieli  different  aspects  of  the 
same  problems  are  of  importance  in  different  fields  of 
activity  is  endless.  The  commercial  value  of  research 
into  synthetic  dyes,  its  laboratory  value  in  connexion 
with  histological  methods,  its "  surgical  value  in 
relation  to  antiseptics ;  the  importance  of  researches 
into  metabolism  from  the  point  of  view  of  the 
physician,  the  stock  breeder  and  the  agriculturist — 
these  are  simple  illustrations. 

Lastly,  the  constitution  of  the  councils  will  ensure 
that  oontaot  with  the  seed-plots  of  research  workers, 
the  universities,  which  we  believe  to  be  of  paramount 
importance. 


THE   REFORM   OF   MEDICAL  EDUCATION. 

When,  only  a  short  generation  ago,  men  of  foresight 
began  to  say  that  medical  education — if  it  was  to  be 
maintained  eiJicient  in  face  of  the  growing  complexity 
of  medicine — must  be  subsidized  by  Parliament,  suc- 
ceeding Chancellors  of  the  J'Lxchequer  polished  their 
wit  on  so  preposterous  a  proposal.  Times  have 
changed,  and  we  now  find  the  Board  of  Education 
actually  offering  to  make  grants  on  certain  conditions. 
The  Board  made  its  first  grant  to  a  medical  school  in 
1908;  in  1914  it  made  grants  to  eighteen  of  the 
twenty-two  medical  schools  in  England.  The  total 
amount  so  granted  was  only  £40,000  among  the 
eighteen,  but  the  principle  is  thus  admitted  by  Par- 
liament. The  belief  that  Mr.  Fisher  has  been  able 
to  persuade  the  Chancellor  of  the  Exchequer  that 
more  money  must  bo  found  is  encouraged  by  the 
invitation  to  the  universities  and  institutions  of 
university  rank  to  submit  written  statements.  This 
invitation  was  given  at  the  interview  representatives 
of  these  bodies  had  with  the  two  Ministers  last 
November.  If  the  ideas  expressed  in  the  memo- 
randum on  medical  education '  issued  by  the  Board 
of  Education  a  few  months  ago  are  to  be  carried 
out  the  total  of  the  grants  must  be  increased 
many  fold. 

The  general  conditions  upon  which  grants  are  made 
by  the  Board  of  Education  are  set  out  in  a  statement 
issued  in  1911;  in  determining  the  question  of 
making  a  grant  and  its  amoimt,  and  in  all  its 
i-elations  with  luiiversity  institutions  the  Board,  it 
tells  us,  proceeds  on  -certain  general  principles.  It 
starts  with  the  proposition  that  uuivorsity  education 
in  medicine  is  necessary,  and  the  first  guiding 
principle  is  that  a  wide  measure  of  freedom  is  funda- 
mental to  the  proper  development  of  true  university 
work.  The  Jioard  makes  no  attempt  to  prescribe  tb<! 
adoption  of  any  model  course  or  particular  method 
of  tiMiciiing.  While  it  is  concerned  to  know  how  the 
grant  is  used  and  is  anxious  that  the  school  authorities 
should  discuss  the  mutter  frankly  with  the  visitors 
deputed  by  the  Board  to  report  upon  the  work  of 
the  school  (those  so  far  nominated  being  Sir  Thomas 
Barlow  and  SirCliti'ord  .Mlbutt),  the  Boiird  lias  always 
refrained  from  proscribing  any  partionlai-  method  of 
allocating  the  additional  rovemie  the  grant  provides. 
Again,  in  summarizing  the  remedial  action  which 
ehouUI  be  taken  to  meet  certain  d<'fecls  observed  in 
English  medical  education  of  tlie  day,  it  is  said  that 
the  first  need  is  further  financial  assistance,  for  "  it  is 
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impossible  to-€lay  to  teach  meclioine  out  of  students' 
fees  or  unct/tain  endowments  as  it  ougbt  to  be  taught. 
The  result  is  that  medical  educatioa  and  research  are 
starved."  The  second  fundamental  principle  is  that 
the  e  is  a  need  for  direction  as  to  the  wise,  economical, 
and  purposive  outlay  of  the  income  o[  the  school.  In 
the  special  circumstances  of  London  this  will  probablj' 
be  held  to  imply  some  degree  of  joint  action  between 
the  seveial  medical  schools. 

The  application  of  the  fundamental  principles  of  the 
report  made  in  its  several  sections,  from  the  teaching 
of  the  preliminary  sciences  to  instruction  in  preventive 
medicine,  rai^os  endless  topics  of  discussion,  and  vve 
are  sure  that  it  would  be  doing  an  injustice  to  Sir 
George  Newman  to  assume  that  he  or  the  Board  of 
f'jducatiou  desire  to  impose  the  opinions  therein  ex- 
pressed upon  the  teachers  in  the  schools ;  for,  again 
to  quole,  it  is  recogni/.ed  that  "we  need  throughout 
the  medical  curriculum — in  preliminary  science,  inter- 
mediate and  clinical  subjects— an  education  of  uni- 
versity standard,  not  subservient  to  an  examination 
system,  but  directed  and  inspired  by  competent  leaders 
in  each  medical  faculty,  leaders  of  educational  purpose, 
attainment,  and  experience,  of  fertile  intellect  and 
forward-looking  mind,  devoted  to  their  high  calling  as 
teachers  and  investigators." 

The  difficulty  every  reformer  of  medical  education 
has  to  consider  at  the  threshold  of  his  inquiry  is  the 
question  of  time ;  he  must  so  adjust  his  scheme  of 
education  that  the  average  man  who  embraces  the 
arduous  calling  o£  medicine  may  enter  upon  his  life- 
work  at  a  reasonably  early  age,  otherwise  the  sclieme 
will  be  too  expensive  in  years  of  life,  to  say  nothing  of 
money.  Sir  George  Newman,  if  we  understand  him 
aright,  would  save  time  by  requiring  tlie  secondary 
school  to  give  its  pupils  "a  thorough  grounding  in 
inorganic  chemistry,  in  mechanics,  and  elementary 
physics,  and  in  nature  study  and  botany ;  and  it  is 
said  that  in  some  secondary  schools  it  will  be  prac- 
ticable within  two  years  to  cover  the  ground  of  all 
the  preliminary  sciences  ancillary  to  medicine,  making 
it  unnecessary  for  the  student  to  devote  any  time  at 
the  medical  school  to  the  preliminary  study  of  these 
basic  sciences.  Yet  it  is  recognized  that  at  the  uni- 
versity medical  school  facilities  must  still  for  the 
present  be  provided  for  this  study. 

It  has  been  asked  whether  it  is  desirable  that  intro- 
ductory courses  in  physics,  cherriistry,  and  biology 
should"  include  reference  to  the  later  applications  of 
these  sciences.  We  conceive  that  the  answer  to  this 
question  must  be  in  the  negative;  it  can  be  of  very 
little  service  to  include  in  such  courses  reference  to 
their  applications  to  medicine,  because  the  pupil  at 
that  stage  knows  nothing  about  medicine  or  the  work- 
ing of  the  healthy  human  body.  On  the  other  hand, 
it  may  he  desirable  to  provide  senior  courses  in 
medical  chemistry,  in  biochemistry  and  medical 
physics,  and  possibly  comparative  biology  and  anatomy 
— all  inspired  by  the  intention  of  bringing  tliese 
subjects  into  closer  touch  with  anatomy,  physiology, 
pharmacology,  and  pathologv.  For  analogous  reasons 
we  would  deprecate  any  strong  pressure  from  the 
J^.oard  of  I'.ducation  or  the  General  Medical  Council 
to  induce  teachers  in  the  medical  scliools  to  give 
instruction  as  to  prevention  of  disease  or  disability 
at  an  early  stage  of  the  medical  curriculum  ;  before 
a  student  can  profitably  study  the  principles  and  the 
act  of  prevention  he  must  have  general  notions  as 
to  what  he  is  to  prevent.  The  sooner  a  student  gets 
to  understand  what  is  the  final  end  of  his  teaching 
the  better  ;  there  is  still  a  good  deal  to  be  said 
for  bringing  the  student  at  a  very  early  stage  of  his 
';aroer  inlo  ccrntact  with  sick  and  injured  persons. 


CLINICAL   MEETING    OF   THE   BRITISH    MEDICAL 
ASSOCIATION    IN    APRIL. 
It  vras  anuonnced  last  week  that  the  President  aud   other 
officers   of   the   Association,   after   consultation   with    the 
Director- Goneial  of  the  Aiuiy  Medical   Service  and  repre- 
sentatives of   the  Medical   Sei-vice   R.N.,   of   the   Medical 
Branch  of  the  Royal  Air  Force,  and  of  the  Medical  Soi-vicea 
of  the  Dominions  and  of  the  United  States,  liad  resolved 
to   recommend   the   British    Medical   Association   to   hold 
a  special  clinical  and  scieutitic   meeting  in  London   this 
spring.    The  recommendation  was  approved  by  the  Council 
at   its   meetino   on  .Janiiaiy  22nd,  and   committees   have 
been    appointed    to    make    the    necessary   arrangements. 
The  President  (Sir  Clifford  Allbutt),  in  explaining  to  the 
Council  liow   it  was  that   Cambridge  could  not  invite  the 
Association  to  meet  there  this  year,  said  that  though  tli6 
medical    school   was    getting    into    order,    many  teacbei.i 
had   not   yet   returned    and  the  laboratories  were  under- 
manned   in   the   matter   of    lecturers   and  demonstratoi's. 
Medical  students,  including  many  Avho  had  been  away  iu 
the  war,  were  coming  back  in  unexpected  numbers,  mid 
it  would  take  some  time  to  get  the  laboratories  into  oni<.i' 
for  teaching.     This  re-eKtabli^hment  of  the  teaching  work 
must  precede  the  systematic  resumption  of  i-esearch  worlc, 
The  university  desired  to  have  its  medical  school  and  all 
its  laboratories  in  full  working  order  wlieu  the  Association 
visited  Cambridge  in   1920,  and  hoped  then  to  demonstrate 
the  results  of  the  resumed  research  work.     The  Prcsideut 
gave  a  sketch  of  the  reasons  that  had  moved  him  and  the 
other   officers   of    the  Association   to  advise  that  a  short 
scientific  inoetiug  should  be  held  at  an  early  date  to  discuss 
the  work  done  during  the  war.    The  reasons  for  suggesting 
a  meeting  early  in  .\pril  were  fully  explained  to  the  Council, 
which  accepted  the  general  recommendation  and  arranged 
that  the  meeting   should   take   place   during    the   second 
week  in  April,  beginning,  probably,  on  Tuesday,  .April  8th, 
and  terminating  not  later  than  Friday,  April  11th.     There 
will   be  three   sections— of   medicine,  of   surgery,  and   ot 
preventive   medicine    and    pathology    respectively.      The 
President  has  consented  to  hold  an  informal  reception  on 
Tuesday,  April  8th,  and  a  committee  has  been  appointed, 
with  power  to  add  to  its  number,  to  arrange  the  work  of 
the  sections.     This  committee  is  meeting  on  January  24tli, 
and  we  liope  to  publish  further  particulars  next  week.  Mean- 
while it  may  be  said  that  there  is  a  strong  opinion  in  favour 
of  making  the  work  of  the  meeting  as  practical  as  possible, 
by   arranging   iu   connexion   with   each   section   practical 
demonstrations   of    various   kinds.      A    General   Arrange- 
ments  Committee   has   also   been   appointed   to    select   a 
suitable  place  tor  the  meetings,  and  also  to  arrange,  as  far 
as  possible,  to  facilitate  the  provision  of  accommodatiou 
for  visitors.     This,  it  is  recognized,  will  be  a  serious  diffi- 
culty, as  London  is  very  full,  but  it  is  hoped  that,  partly 
tlirough  the  assistance  of  the  medical  departments  ot  the 
Dominion   forces   in   respect   of    their   own    officers,   and 
partly   through  private  hospitality,  this  difficulty  may  be 
overcome.     It  is  intended  on  each  evening  to  hold  recep- 
tions, which  will  afford  members  and  others  attending  tha 
meeting  an  opportunity  of  becoming  better  accjuainted. 


POST-GRADUATE  MEDICAL  STUDY  WITH  THE 
ARMIES  IN  THE  FIELD. 
Though  hostilities  have  ceased  the  need  for  maintaining 
large  armies  in  the  field  at  present  remains.  On  the  Western 
front  the  British  armies  have  had  to  adfance  to  the  lUiine, 
and  our  forces  now  extend  in  echelon  from  the  sea  coast, 
across  northern  Fr.nnce,  across  the  whole  breadth  of 
Belgium,  through  the  Hbonish  provinces  of  Germany  into 
Cologne.  In  order  to  provide  adequate  medical  services 
for  the  troops  it  is  certain  that  a  large  number  of  doctors 
must  still  be  retained  in  the  army.  The  regular  R.A.M.C. 
cannot  furnish  all  the  medical  officers  viho  will  be  required, 
so  that  for  some  months  at  any  rate  many  Tc  rritorial  and 
teiiipurary  M.O.'s  will  be  called  upon  to  reinaiu  overseas. 
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BECONSTRUCTION  OF  THE  FACTORY  MEDICAL  SERVICE. 
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Olio  may  liopo  tliat  thei'O  will  bo  no  nioro  wouniled  to 
deal  with,  excoptiiif^  oiu'  wountled  prisoners  who  will  I'loiii 
time  to  time  bo  tni.nsfcrre<l  hom<;war(ls  from  Cicriuaiiy. 
But  there  will  always  bo  a  certain  number  of  oasualtios 
I'rotu  sickness.  Nevertheless,  it  is  recof^nized  that  the 
immediate  future  will  be  a  period  of  dullness  and  possibly 
ennui,  calling  for  no  little  patience  on  the  part  of  those 
who  continue  on  service  abroad.  The  army  authorities 
resili/.iug  this  are  initiating  sclienics  for  ni'jutal  and 
physical  diversion,  and  educational  facilities  in  numerous 
directions  arc  being  offered  botli  to  officers  ami  lueu. 
Classes  are  beiny  started  in  many  subjects  both  of 
a  theoretical  and  practical  nature.  The  jjrofessioual 
edut^ation  of  medical  officers  will,  we  hope,  be  fostered 
to  the  utmost  extent  that  circumstances  permit.  The 
exigencies  of  military  service  have  given  many  of  them 
scanty  opportunities  of  keening  up  or  perfecting  tliem- 
Belvi'S  in  the  medicine  and  surgery  which  is  called  for 
in  civil  practice.  The  heads  of  the  army  medical  .services 
are,  Ave  feel  sure,  auxious  that  every  possible  opportunity 
shall  be  given  to  men  detained  with  the  armies  abroad 
to  brush  up  the  knowledge  that  may  have  rusted  and 
to  occupy  themselves  in  acquiring  fresh  knowledge  in 
special  brandies.  The  amount  of  clinical  material 
available  may  not  be  varied  and  interesting  enough  to 
provide  a  complete  post-graduate  curriculum  of  the  highest 
standard  ;  there  is  ample  material  to  justify  some 
attempt  in  this  direction. 


RECONSTRUCTION  OF  THE  FACTORY  MEDICAL 
SERVICE. 
TuK  Incorporated  Association  of  Certifying  Surgeons  has 
itsufcd  a  report  on  the  Kecoustructiou  of  the  Factory 
Medical  Service  which  may  be  considered  valuable, 
inasmuch  as  it  reviews  both  the  good  points  and  defects 
ot  the  service,  and  states  what  is  required  to  promote 
efficiency  from  tlie  point  of  view  of  those  who  have 
iutiiuate  acquaintance  with  the  subject.  The  Association 
of  Certifying  Surgeons  has  always  been  particularly  in- 
terested in  bringing  to  the  foiefront  the  requirements  of 
industrial  hygiene.  Jn  view  of  the  imminence  of  a  general 
reconstruction  of  public  medical  services,  it  has  been 
considered  desirable  in  the  public  interest  to  review  the 
position  as  it  affects  the  office  of  certifying  surgeon  and 
to  make  recommendations.  The  opinion  is  strongly  ex- 
pressed that  the  present  system  has  a  solid  foundation 
of  usefulness,  inasmuch  as  it  is  based  on  the  two  essential 
principles  on  which  any  plan  of  medical  supervision  of 
factory  workers  must  be  built  up — individual  medical 
examination  and  practical  knowledge  of  the  conditions  ot 
emiiloymeut.  It  is  stated,  however,  that  the  usefulness 
of  the  office  has  been  very  much  impaired  for  many  years 
through  the  want  of  efficient  supervision  and  sympathetic 
control,  though  due  credit  is  given  for  the  improvements 
in  tlie  service  effected  by  Sir  Arthur  Whiteleggo.  The 
authorization  of  the  sixpenny  examination  directly  after 
tie  .\ct  of  1867,  the  fact  that  the  service  has  been  almost 
always  entirely  under  lay  control,  and  the  circunist.ance 
that  it  has  never  been  any  one's  special  business  to  follow 
up  the  medical  examinations  ot  young  people  with  a  view 
to  securing  practical  results,  are  regarded  as  mainly  re- 
sponsible for  tho  defects  of  the  system.  The  report 
advocates  tho  formation  ot  a  well  equipped  and  efficient 
medical  department  which  should  be  administrative  as 
well  as  executive,  and  that  there  should  be  a  chief 
medical  inspector  directly  responsible  to  a  Minister 
of  tlie  Crown,  with  other  medical  inspectors,  who, 
besides  carrying  out  special  work,  should  directly 
supervise  all  the  duties  ot  certifying  surgeons.  Whilst 
agreeing  that  a  Ministry  of  Health  should  have 
certain  powers  of  high  control,  it  rocommonds  that  the 
whole  of  tho  Factory  D.  partmoni  should  bo  transferred 
to  the  Ministry  ot  liuboiir.  'J'he  main  reasons  tor  the 
buggestod    change    are   that   a,    Ministry   whicii    Las   the 


economic  problems  of  labour  under  its  care  and  direction 
is  the  proper  body  to  take  charge  ot  occupational,  health 
and  safety  problems ;  that  the  Labour  Kxchanges  could 
bo  made  into  useful  adjuncts  to  medical  examiuation  by 
becoming  the  medium  for  securing  employment  suited  to 
the  physical  condition  of  young  persons;  and  that  the 
health  and  welfare  measures  established  by  the  Ministry 
of  Miiuitions  could  be  more  suitably  carried  on  by  the 
Ministry  of  Labour  than  by  the  Home  Ollice.  There  are 
twenty-nine  recommendations,  the  most  important,  pro- 
bably, being  that  outliuiug  a  practical  method  for  co- 
ordinating the  work  of  the  certifying  surgeon  with  that 
of  tho  school  medical  officer  and  of  colleagues  in  other 
districts,  as  well  as  for  securing  the  observance  of  direc- 
tions given  to  the  employer  or  employed,  through  tho 
medium  of  juvenile  departments  of  Labour  Exchanges, 
which  it  is  stated  should  constitute  the  sole  portal  tor 
juveniles  to  obtain  state  regulated  employment.  The 
heads  of  schools  should  ascertain  from  parents  ot  children, 
on  leaving,  the  nature  of  employment  desired,  and  it  this 
be  state  regulated,  the  Director  of  Education  would  for- 
ward to  the  Director  ot  the  Exchange  particulars  respect- 
ing the  school  medical  history,  tho  educational  standard, 
and  date  of  birth.  On  applying  at  the  Labour  Exchange 
the  applicant  for  work,  if  duly  qualified,  would  receive  an 
"  employment  ticket,"  which  on  engagement,  would  be 
endorsed  with  the  name  and  addiess  of  the  firm  and 
returned  to  the  exchange.  The  director  would  then  for- 
ward to  the  employer  llio  "record  card"  containing  the 
essential  particulars  mentioned.  This  record  card  would 
be  inspected  by  the  certifying  surgeon,  who  would  fill  in 
further  particulars  respecting  the  exact  nature  of  em- 
ployment, any  fresh  physical  defects  found,  if  passed 
or  rejected,  and  conditions  attached  to  certificates  of 
fitness.  The  card  would  then  be  returned  to  the  excliaugo 
and  tiled.  The  procedure  would  be  repeated  at  each 
change  of  employment.  In  the  case  of  a  young  person 
from  another  district,  the  director  of  tho  exchange  would 
make  application  for  Jjis  record  card  from  the  director  of 
the  district  where  he  was  last  employed  or  at  school. 
Inspectors  attached  to  the  exchange  would  visit  both 
factories  and  homes  to  make  sure  of  the  dinctious  of  the 
certifying  surgeon  being  carried  out.  Other  iicommenda- 
tions  deal  with  the  exfeusion  ot  the  certifying  requirement 
to  mines  and  warehouses  and  to  young  persons  up  to 
18  years  of  ago ;  to  tho  making  of  conditions  respecting 
safety,  care  and  treatmeut ;  to  the  extension  of  national 
iusuranco  to  young  persons  of  14  and  15 ;  and  to  tho 
method  of  payment  for  services  and  t}w  inadequacy  of 
present  fees.  Kepresentation  is  desired  on  tho  advisory 
body  to  be  attached  to  tho  Ministry  of  Health.  Lastly, 
suggestions  are  made  for  increasing  efficiency  in  carry- 
ing out  duties  connected  with  industrial  disease  and 
poisoning,  and  witli  tho  granting  of  certificates  under 
the  .Workmen's  Compensation  Act.  Copies  of  tho  report 
can  bo  obtained  on  application  to  Mi.  K.  A.  Ohnmb.iu, 
16,  John  Dalton  Street,  Manchestt  1. 


COMPULSORY  NOTIFICATION  OF  PHTHISIS 
IN  FRANCE. 
With  the  support  ot  M.  Cleinenccaii,  who,  it  will  11.. t 
bo  forgotten,  is  a  member  ot  the  medical  profession, 
M.  Mourier,  Under  Secretary  ot  State  for  Health,  is  aboiit 
to  introduce  into  tho  Chauiber  of  Deputies  a  bill  to  mako 
tho  notification  ot  open  pulmonary  tuberculosis  com- 
pulsory throughout  Franco.  Tho  first  article  ot  the  bill 
provides  that  a  patient  suffering  from  open  pulmonary 
tuberculosis  shall  be  notified  within  eight  days  after 
diagnosis.  The  doctor  will  be  required  to  state  whether 
tho  necessary  attention  can  be  given  and  tho  necessary 
prophylactic  measures  taken.  The  medical  authoritioK, 
if  they  think  lit,  will  invito  the  patient  to  atteiui  a  dis. 
pensary,  and  will  bo  authorized  to  insist  on  his  entering 
an  inslilutiou  and  to  disinfect  his  resideuco.     Dopartuieuts 


FUNCTIONAL  A1^0SMI4. 


[Jan.  25,   1919 


nntl  comumues  are  to  inovide  treatment  and  institutions 
and  to  give  a  grant  in  aid  to  the  patient's  dependants.  The  j 
preamble  of  the  bill  states  tliat  there  are  at  present 
55,000  soldiers  in  France  under  treatment  in  hospitals  and 
institutions  for  tuberculosis.  It  is  estimated  that  there 
lire  500,000  persons  suffering  from  tuberculosis  in  France 
iit  present.  The  estimated  cost  of  the  measure  is  an 
original  charge  of  about  tliree  and  a  quarter  millions 
s;eriiug.  The  annual  charge  will  be  four  millions,  or  some 
two  and  a  third  millions  in  excess  of  what  is  spent  at 
))resent.  M.  Iilourier  has  pointed  out  that  the  cost  of  the 
reform  is  fairly  negligible  when  compared  with  the  costs 
of  a  single  munitions  factory. 


FUNCTIONAL  ANOSMIA. 
C'aptaik  Digby  Whkeler  has  recorded,  in  the  BulleUn 
of  the  Canadian  Army  Medical  Corps,  a  curious  case  of 
complete  functional  loss  of  smell.  The  patient  was  a 
)invate  who  was  buried  by  an  exjjlosive  shell  on  April 
27th,  1917 ;  lie  was  unconscious  for  three  hours,  but 
recovered  while  he  was  being  dug  out.  He  wished  to 
carry  on,  but  the  M.O.  sent  hira  down.  Three  days  later, 
at  a  base  hospital,  he  noticed  tliat  he  could  smell  nothing, 
and  that  all  he  ate  tasted  like  so  much  pine  wood.  He 
went  back  to  his  unit,  where  good  evidence  that  complete 
loss  of  smell  iiersisted  was  afforded  by  the  fact  that  he  did 
not  notice  any  offensive  odour  when  uncovering  the  de- 
composed corpses  of  two  Germans,  though  the  men  with 
him  liad  to  give  up.  In  June  he  was  again  sent  to  hos- 
pital with  a  diagnosis  of  trench  fever.  He  then  presented 
gross  symptoms  of  psychoneurosis,  such  as  tremor  and  per- 
sistent occipital  headaches,  and  was  eventually  admitted 
to  the  Granville  Canadian  Special  Hospital  at  Buxton, 
where  nothing  abnormal  was  found  beyond  limitation 
of  flexiou  of  the  back,  fine  tremor  of  the  right  leg, 
aud  complete  loss  of  the  sense  of  smell.  He  recog- 
nized sodium  chloride  as  salt,  syrup  and  glucose 
as  sweet,  dilute  hydrochloric  acid  as  acid,  quassia 
as  bitter,  but  he  did  not  recognize  the  smell  of 
ammonia,  oil  of  leraoB,  hydrogen  sulphide,  rose  water 
or  peppermint;  nor  was  he  able  to  recognize  cheese, 
butter,  cabbage,  potato,  jam,  beef,  or  mutton  ;  that  is  to 
say,  he  retained  only  the  four  primary  tastes.  He  was 
incapable  of  recognizing  his  food ;  in  fact,  he  had  lost 
that  fine  discrimination  with  which  taste  and  not  smell 
has  usually  been  credited.  After  he  had  been  a  little  over 
a  fortnigh-t  in  hospital  application  of  a  weak  faradic 
current  to  the  lumbar  region  was  followed  by  restoration 
of  practically  full  voluntary  flexion  in  two  minutes;  two 
days  later  some  time  was  .spent  in  explaining  to  him  his 
condition  and  .■assuring  him  that  his  sense  of  smell  would 
be  restored.  A  strong  faradic  current  was  applied  to  the 
back  of  the  neck,  aud  at  the  same  time  strong  ammonia  was 
held  under  his  nose  ;  at  the  end  of  a  minute  he  recognized  it 
as  ammonia  and  v\-as  greatly  pleased.  He  next  recognized 
oil  of  lemon  v.ith  the  aid  of  a  weaker  current.  Other  sub- 
stances were  then  given  to  him  without  the  use  of  the 
current,  aud  he  identified  each  immediately.  The  foods 
previously  used  for  testing  were  then  given  to  him  and  he 
identified  each  immediately  without  the  aid  of  tlie  current. 
Then  different  foods  were  administered  in  combination, 
and  he  was  able  to  tell  accurately  what  he  had  been  given. 


HEALTH  BOARDS  AND  MINISTRIES. 
Wf,  find  that  a  letter  from  Dr.  J.  l^rindley  .Tames,  pub- 
lished at  p.  90  of  our  last  issue,  has  been  interpreted  to 
mean  a  claim  by  him  to  have  been  the  first  to  suggest  the 
appointment  of  a  Ministry  of  Public  Health.  AVe  did  not 
lake  it  in  that  sense,  and  the  Ministry  of  Health  about  to 
be  established  is  something  different  from  a  Ministry  of 
J'ublic  HeaUli.  However  this  may  be,  it  may  be  well  to 
recall  that  Sir  Benjamin  Ward  Richardson  published  a 
book  entitled  A   Muiislri/   c/  Ihidlh  in   1879,  aud  referred 


in  its  preface  to  a  jmper  he  had  read  before  the  Sanitary 
Institute  Congress  at  Stafford  in  October  of  the  previous 
year.     The  idea  of  a  department  of  the  State  concerned 
with  health  is,  of  course,  very  much  older.     Pitt  appointed 
a  Board  of  Health  in  1805,  but  it  wa,s  allowed  to  lap.se 
after  his  death.      The  first  geueral  Board  of  Health  v.ms 
created  by  the  Government  in  1848;  it  was  )econstitutcd 
in  1854,  and  in  the  following  year   Sir  Johu   Simon   l»e- 
cajiie   its   medical   officer.      The   board  was   abolished   iu 
1858    by   the   Public   Health   Act   of    that   year,   and    ils 
duties  were  transferred  to  the  Privy  Council.     Simon  bj- 
c;ime  medical   officer   to  the  Privy   Council,   and  in  that 
capacity   he   instituted   in   1858   annual   rej'.orts,   treating 
each    year    special    subjects    from    his   ow'u   broad   point 
of    view,   and   expressed    in   his   own   terse   and   graphic 
phraseology.      If    his   views    had    been   allowed   to   pre- 
vail tbe  department  would   have  grown  into   a   Ministry 
of  Health.     But    iu    August,   1871,  with    the    ostensible 
aim   of    co-ordinating   the   various    public    health    author 
rities,   the    old    Poor    Law    Board,    the    Local     GoTens- 
ment  Act  Office    of   the   Home   Office,   and   the   medical 
department   of   the  Privy  Council  were   amalgamated   to 
form   the   Local    Government  Board.      This   temporizing 
expedient  is  nosv  to  be  undone.     As  is  jiointed  out  in  tlio 
notice  of  Sir  John  Simon  in  the  Dictionary  of  National 
]iiograi)liy,  he  became  chief  officer  of   the  new  board  in 
the  belief  that  his  independent  powers  would  be  extendi  d 
rather  than  diminished,  but  neither  the  then  president  of 
the  Board,  nor  its  permanent  secretary,  took  this  view  of 
the  medical  officer's  right  to  initiative  and   administraiive 
independence.      Simon    protested   vigorously,   but  finally 
after   a   fierce   bailie    with   the   Treasury   his   ofiice   wag 
abolished.     Simon  v.'as  a  very  remarkable   man,  but   the 
great  services  he  might  have  rendered  were  cut  short  by 
official    obstruction   and   political   indifference.     Again  to 
quote  from  the  biographical  dictionary :    "The  most  im- 
portant feature  of  Simon's  work  was  his  insistence  that 
practice  should  be  based  on  scientific  knowledge,  and  his 
recognition   of   the   lai-ge  fields  for  investigation  without 
reference   to   immediate  practical  results.      He  was  eon- 
lidcnt  that  such  research  (to  use  his  own  words)  'would 
load  to  more  precise  and  intimate  knowledge  of  the  causes 
and  processes  of  important  diseases,  and  thus  augment, 
more     and     more,    the    vital     resources     of     preventive 
medicine.'  " 

THE  HALF-YEARLY  INDEXES  FOR  1918. 
Tub  usual  half-ycariy  indexes  to  the  Journal  and  the 
Supplement  are  now  ready  for  distribution.  They  will 
not,  however,  be  issued  with  all  copies  of  the  Journal. 
Any  member  or  sul>scriber  who  desires  to  have  one  or  bui  li 
of  the  indexes  can  obtain  a  copy  of  what  he  wants  by 
sending  a  post-card  notifying  his  desire  to  the  Acting 
Financial  Secretary  aud  Business  Manager,  British  Medical 
Association,  429,  Sti-aud,  W.C.2. 


The  Swiuey  Pvize  foe  1919  has  been  awarded  to  ]>r. 
Charles  Mercier  for  his  work  Cnmc  and  Criminals.  Hq 
also  received  the  prize  iu  1909  for  his  work  Criininul 
Hesponsihility.  The  prize,  which  consists  of  a  sum  of 
£100  contained  in  a  cup  of  the  sauie  value,  was  estab- 
lished uuder  the  will  of  Dr.  George  Swiuey,  who  died  in 
1844.  It  is  awarded  every  fifth  year,  on  the  auuivei'Siuy 
of  the  testator's  do.ath,  for  the  best  published  wo;Jc  011 
I  jurisprudence.  The  award  is  given  alternately  for  medical 
!  and  general  jurispiiidcucc,  on  tiic  adjudication  of  tbe 
Hoyal  Society  of  Arts  iuid  the  Jtoyal  College  of  Phj'sicians 
of  London. 


It  has  been  decided  to  give  the  name  of  .M.  (  lemenccau 
to  tlie  sanatorium  established  at  Bicetrc  for  soldiers 
discharged  on  account  of  tuberculosis.  This  honour  13 
intended  as  a  uiemorial  of  the  French  Prenner's  early 
association  w-il!i  the  hos|uial,  wlicre  he  was  interne 
prvcisoire^  in  1863. 


Jan.  25,  igio] 


THE  MACEDONIA  DISPATCH. 
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THE   3IACED0NIA   DISPATCH. 

A  msi'ATCH  tVoni  Gouei'al  Sir  Geoiao  F.  Milne,  J-C.O.I)., 
Couiuiauding-iii-Cliicf,  Iji-itisli  Sulouica  Foico,  was  piili- 
lisliod  in  the  London  Vruseila  of  .January  22ik1.  tb  deals 
wills  tlio  opeiatioiis  oE  the  Jiiitisli  aniiy  in  Macedonia 
fi-OMi  Octobei-  Isi,  1917,  to  the  (l«(.e  of  tho  dispatcOi, 
J-)e(,-oiiibci-  1st,  1918.  By  the  cud  of  Soiitonibur,  1917,  roads 
bolU  to  tho  base  and  transvornoly  had  been  greatly  im- 
proved. In  the  middle  of  October  it  was  possible  to  with- 
draw into  reserve  an  infantry  brigade  which  had  been  lor 
over  a  year  continuously  in  the  front  line.  Tho  winter  set 
in  early ;  it  was  severe,  with  lieavy  vain,  snow,  and  frost, 
and  as  late  as  the  beginning  of  JIarcli  a  blizzard  of  extra- 
ordinary severity  brought  deep  snow,  wdiich  hampered 
all  movements.  Operations  began  in  the  middle  of  April, 
and  were  at  first  limited  to  local  raids.  During  .Tunc  evi- 
dences of  a  lowering  of  the  moral  of  the  IJulgarian  army 
became  noticeable,  and  a  gon<;ral  offensive  of  the  allictl 
B.rmies  was  timed  to  take  place  during  the  first  forc- 
oight  of  September.  The  effective  strength  of  the 
Hritisli  troops  at  this  most  trying  period  of  the  year  in 
Macedonia  had,  ov.ing  to  climatic  disease  and  a  sudden 
Hn<l  severe  epidemic  of  intluenza,  fallen  below  one-half  of 
tho  normal  establishment.  The  attack  on  the  mountain 
positions  held  by  the  enemy  on  September  18th  and 
following  days  was  costly;  tlie  7th  Battalion  South  Wales 
Horderers  came  ovit  Avith  19  uuwounded  men  and  one 
wounded  officer.  On  September  19th  fighting  was  again 
severe,  and  the  65th  Infantry  Brigade,  which  had  moved 
lip  r.-ipidly  during  the  night  from  an  influenza  observation 
camp,  twice  gallantly  tried  alone  to  capture  '■  p  "  Itidge, 
but  were  driven  back  by  overwhelming  (ire  from  the 
enemy's  luaciiine  guns.  Though  the  attack  was  only 
(•.artially  successful  the  enemy  was  severely  shaken  ;  he 
had  sutfoied  heavy  casualties,  losing  over  1,200  in  prisoners 
ftlouu,  and  the  whole  of  his  reserves  which  might  have 
been  effectively  employed  elsewhere  had  been  pinned 
flown  at  this  front.  The  results  of  these  stubbornly  con- 
tested operations  were  seen  in  the  next  few  days.  Tho 
enemy  began  rapidly  to  retire,  and  the  first  of  the  .allies 
to  enter  Bulgaria  was  tire  Derbyshire  Yeomanry,  early  on 
the  morning  of  Sopteudjer  25th.  Tlie  Bulgarians  began 
negotiations  for  an  armistice  on  tho  following  day.  an<l  it 
WM,s  couchided  at  2  a.m.  on  September  30th.  On  October 
10th  (jeueral  ^Milne  was  appointed  to  command  the  allied 
troops  operating  against  T'lukey  in  Europe,  and  was  in- 
structed to  transfer  his  army  to  that  theatre  of  operations. 
In  sjiite  of  the  destruction  of  the  railway  and  tho  absence 
of  roads  two  British  divisions  and  one  French  were  on  the 
Uiver  Maritza  ready  to  seize  the  northern  bridges  an<l 
occupy  Adrianople  when,  on  the  night  of  October  30th- 
31st,  news  was  received  of  the  conclusion  of  an  armistice 
with  Turkey.  At  that  tiuu^  tho  Greek  troojis  under  the 
cammaud  of  General  Milne  were  ready  to  take  part  in 
the  advance  on  Constantinople. 

All  through  the  tlispatch  there  are  evidences  of  the  way 
in  which  the  army  has  been  tried  by  disease;  malaria  and 
inrtuouza  had  taken  a  heavy  toll,  both  in  strength  and  in 
mmibers,  but  rather  than  miss  tho  opportunity  for  which 
they  had  waited  threo  years  otlicors  ami  men  remained  in 
the  ranks  till  often  they  dropjied  from  sheer  exhaustion. 
"  In  this  unhealthy  climate,"  General  Milne  continues, 
"the  ethcient  .administration  of  tho  medical  services  is 
naturally  of  extreme  importance,  and  in  this  respect  11  very 
high  standard  of  ethcieiu;y  has  beou  attained.  In  an  army 
saturated  with  malaria  and  passing  through  a  .severe 
oiitlireak  of  intlueuza,  heavy  calls  wore  constantly  made 
on  the  strength  and  devotion  to  duty  of  tho  Koyai  Army 
Medical  Corps,  of  whose  work  1  cannot  speak  too  highly. 
I  am  much  indi;btcd  to  Major-Geueral  M.  1'.  Holt, 
IC.C.Af.G.,  C.B.,  D.S.O.,  and  his  subordinates  for  the 
iidinirable  manner  in  which  their  duties  have  been 
[■erfornu'd." 

In  further  paragr.aphs  Gouernl  Milne  writes  of  the 
indcfiUigablc  and  devoted  work  of  the  mu'sing  service  and 
voluntary  aid  detachments  during  throe  years;  in  many 
iusbanoes  tlKsy  saciiliced  thcur  own  health  for  the  soldiers 
in  their  charge.  T'hongh  the  geni-ral  service  voluntary 
aid  detachments  arrivetl  lato  in  the  thoatro  thoy  proved 


of  great  value,  and  General  Jlilne  says  that  to  all  the*e 
ladies  tho  British  army  in  the  Balkans,  and  many  of  oiu' 
allies,  owe  a  deep  debt  of  gratitude.  Ho  expresses  his 
thaidcs  to  tho  liritish  Bed  Cross  Society,  to  the  army 
chaplains  and  to  the  Y.M.C.A.  Ho  also  takes  tho  oppor- 
tunity of  expressing  his  admiration  of  tho  work  of  the 
Scottish  women's  organizations  serving  with  tho  Serbian 
army. 

CASUAl/riKS    IN    THE   MEDICAL    SERVICES. 

ARMY. 
Died  on  Service. 
Captain  J.  Fortune,  E.A.M.C. 
Captain  John  Fortune.  R.A.M.C,  was  reported  as  having 
died  on  service,  in  tho  casualty  list  published  on  .Ta.uuary 
13th.  He  was  educated  at  the  Universities  of  Edinburgh 
and  jMauchester,  and  graduated  M.B.  and  Ch.B.Edin.  in 
1903,  and  lAI.D.Ediu.  in  1907,  and  also  took  the  D.P.H.  at 
Oxford  in  1909.  After  tilling  tlio  posts  of  senior  assistant 
medical  ofBcer  of  Devon  County  Asylum,  of  assistant 
medical  superintendent  of  Ladywell  Sanatorium,  Salford, 
and  of  assistant  medical  officer  of  health  at  Ipswich,  ho 
became  medical  officer  of  health  and  school  medical  officer 
of  Newcastle-under-Lyme.  He  took  a  temporary  com- 
mission as  lieutiuant  in  the  It.A.M.C.  on  .luue  25th,  1917, 
and  was  pronmtcd  to  captain  after  a  year's  service. 

^VountTcd. 
Captain  S.  McC.  Boyd,  K.A.M.C.(T.t'.). 

liejxitrialrd. 
Captain  T.  K.  A.  Carr,  R.A.M.C.  (tempoi'ary!. 
Captain  A.  B.  Cluckie,  K.A.M.C.  (temporaa-y). 
Captain  D.  F.  Dobson,  l!..\.M.C.  (teraporarj'). 
Captain  J.  Findlay,  B.A.JI.C.  (tentporaryl. 
Captain  K.  A.  Leembruggen,  R.A.M.C.  (temporary). 
Captain  W.  H.  McCarter,  R.A.M.C.  (temporary). 
Captain  J.  G.  Moloney,  R.A.M.C.  (temporary). 
Captain  D.  R.  E.  Roberts,  R.A.M.C.  (temporary!. 

Deaths  .«iong  Soxs  of  JIedical  JIex. 
Raymond  Treavor  Wordsworth  Howe,  ayed  18  years,  son  of 
Dr.  Joseph  Duncan  Howe,  of  Preston,  was  drowned  through  the 
sinking  of  tlie  ss.  I'aliiidla,  on  which  he  was  wireless  operator, 
Willie  on  his  third  voyage  to  Lisbon.  The  vessel  left  the 
.Mersey  on  August  21st,"  1917,  and  was  torpedoed  by  an  enemy 
submarine  about  uoou  on  the  following  day,  when  about 
!  ttiirty  miles  south-west  of  Holyhead.  The  body  was  recovered 
a  mouth  later  on  the  Cumberland  coast.  Dr.  Howe  liad 
Ijreviously  lost  a  son  in  the  war. 


[We  shall  he  indehted  to  relatives  of  those  wiio  were  killed  in 
action  or  died  in  the  war  for  informocioit  lohicli  will  enable  us  lo 
make  these  notes  as  complete  and  accurate  as  possihle.] 


HONOURS. 

The  Emperor  of  .lapau  has  conferred  the  Order  of  the  Sacred 
Treasure,  First  Class,  upon  Surgeon  Vice  Admiral  Sir  William 
H.  Norman,  K.C.I!.,  Uireetor-(.ieneral,  Medical  Department, 
H.N.,  in  recognition  of  distinguished  services  rendered  during 
the  war. 

Surgeon  Lieutcyaut  Neville  H.  Smitli,  R.N.,  has  received  the 
Croix  de  Ruerro  awarded  by  the  Presidenli  of  the  Prencii 
Kepublic  for  distinguished  services  rendered  during  the  war. 

T'ho  names  of  Lieut. -Colonel  T.  ■VfcDerniott,  R.A.M.C,  and 
liieuteuant  V.  Kvana,  K.A.M.(;.(T.F.),  have  been  brought  to  the 
notu;e  of  the  Secretary  of  Stale  for  War  by  Jlajor-Clenera! 
¥.  (.".  Poole,  Ocneral' Officer  Commanding,  North  Kussiau 
Kxpeditiouary  Force,  tor  valuable  and  distiuguishod  services 
rendered  in  connexion  with  the  operations  in  North  Russia. 

A  special  Supplement  to  the  London  Cazettc  dated  January 
22nd  contains  a  hst  of  names  suhmitteil  by  General  Sir  E.  H.  H. 
Alleiibv,  C'limniauder-iu-Chief.  Egyptian  Expeditionary  Force, 
lis  "w'orthv  of  meulion  for  their  services  during  the  perio<l 
from  .March  I6II1,  1918,  to  September  18th,  1913."  The  list 
iuchides  some  si.\ty-niiio  medical  officers  of  the  A. M.S., 
It.A.Af.C.  (Itegular, "Special  Keserve.  and  Territorial),  Indian 
Medical  Service,  and  Colonial  Medical  Services,  as  well  as  some 
sixty-tour  warrant  and  non-commissioned  othcers  and  men  of 
tlie  U..\.JNr.C.  and  Dominion  Aledical  Services,  and  live  members 
ot  the  ludiuii  Subordinate  .Medical  Deparlmcut. 


Caiilaiu  J.  I).  Sliaplaud,  11.(1. .V.,  son  ot  Dr.  .fohii  Dee 
Shaplaiul  of  Brixton  Hill,  has  been  awarded  the  Military  Cross 
lor  sorvir.Rs  rendoreil  witli  the  Salonioa  force. 
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The  Liverpool  IMkoical  Institdtion. 
The  rcpon  for  the  year  1918,  presented  to  the  aumial 
iiieetiug  of  the  Liverpool  Medical  lustitntion  ou  Jiuiuarj' 
15th,  states  that  the  uniiiber  o£  nieiubers  has  dhuinished, 
owiiij;  to  deaths  and  resi.^natious  dining  the  war;  but  it  is 
ooulideutly  anticipated  tliat  with  the  rctui-n  of  nonual 
coiiditi  >ns  there  will  bo  a  hirge  influx  of  new  members. 
I  he  library,  to  wliich  uumerous  additions  were  made,  has 
lieen  largely  used  by  iiudical  members  of  the  Overseas 
l''oi(;es  and  officers  of  the  United  States  Medical  Corps, 
who  havo  also  atteuded  meetings  in  response  to  a  welcome 
extended  to  them  by  the  council.  The  Institution  has 
de<-ided  to  promote  a  memorial  to  the  late  Hugh  Owen 
Tiiomas,  the  Liverpool  surgeon  famous  throuuhout  the 
world  for  his  pioneer  work  in  orthopaedies,  and  as  the 
inventor  of  the  splints  which  bear  his  name.  A  com- 
mittee has  been  appointed,  and  will  make  au  appeal 
caily  in  tho  year.  It  is  hoped  to  endow  an  oration  to  be 
de  ii-eied  in  the  Medical  institution,  and  also  to  jjrovide 
a  bast,  or  some  other  permanent  and  visible  memorial,  of 
Mr.  Thomas.  The  following  list  of  officers  and  members 
of  council  was  adopted.  Those  marked  with  an  asterisk 
did  not  hold  the  same  office  last  year. 

President:  W.  Thelwall  Thomas 

Vicr- Presidents  :  K.  \V.  Monsarrat,  L.  Morfjaii,  'Hubert 
Armstrong,  and  *A.  Craiymile. 

Treasurer  :  C.  Tliurstau  lloUaml. 

General  Secreiani :  W.  Jlurray  Uairns. 

Secretary  of  Ordinary  Mcelini.is  :  T.  C.  Litler-Jones. 

Secretary  of  I'ulholoiiical  Meelinr,s:  H.  Leith  JInrray. 

Lilirarian  and  Editor  of  tlie  Journal :  R.  W.  MaoKenim.. 

(J.inncil  •  J.  H.  Abrani,  F.  S.  Heaney,  Mary  B.  Lee,  C.  .T. 
Jhicalister,  Courteuay  Yorke,  *G.  U.  E.  Simpson,  F.  W. 
Biiley,  'J.  Martin  Beattie,  *Oweu  Boweu,  'Francos  Ivens, 
'F.  <S.  Larkin,  and  'R.  G.  Sheldon. 

Auditors  :  '  Eeyinald  T.  Bailey,  'P.  S.  Heauey. 

Amendment  of  the  Laws  as  to  Mental  Disokdku 

AND  Defect. 
At  a  couference  of  visiting  committees  of  the  asylums  in 
Enulaud  and  Wales,  held  at  the  Guildhall,  London,  on  Octo- 
ber 29th,  1918.  a  omraittee  was  appointed  to  draft  recom- 
mendations with  regard  to  amendments  necessary  in  the 
Lunacy  Acts  and  the  Mental  Deficiency  Act.  A  report  has 
now  be-n  circulated  and  will  be  considered  at  au  adjourned 
mooting  of  the  conference  at  the  Guildhall  on  February  5th, 
at  3  p.m.  The  committee  was  unanimous  that  the  present 
lunacy  laws  bad  been  passed  with  little  or  no  regard 
to  securing  proper  treatment  in  cases  of  incipient  insanity, 
so  that  many  persons,  owing  to  the  objection  of  their 
relatives  to  the  necessity  of  certification,  were  kept  in  their 
homes  so  long  that  when  ultimately  sent  to  an  asylum 
their  cure,  which  might  have  been  effected  by  early 
scientific  treatment,  had  become  hopeless.  The  com- 
mittee will  advise  the  conference  to  express  in  the  strongest 
possible  terms  its  opinion  that  the  laws  in  question  are 
elfote  and  that  their  drastic  amendment  is  a  matter  of 
urgent  national  importance.  The  committee  advised  that 
the  words  "pauper,"  "lunatic,"  "lunacy,"  and  "asylum" 
shoukl  be  deleted  from  the  laws,  and  recommended  that 
encouragement  should  be  given  to  the  establishment  by 
local  authorities  of  special  mental  hospitals  for  treatment 
either  of  incipient  or  actual  mental  disease,  each  with  an 
inpatient  and  out-patient  department ;  no  patient  attend- 
ing either  the  in-patient  or  out-patient  department  should 
be  placed  under  cerliticatiou  imtil  it  became  necessary 
in  tho  opinion  of  the  medical  director  of  the  hospital  to 
tiansfer  the  patient  to  an  institution  now  known  as  an 
:isyluiii.  It  was  recommended  that  such  special  mental 
l-.ospitals  shoukl  not  be  subject  to  the  supervision  of 
tho  JJoard  of  Control  and  that  no  report  should  be 
made  to  that  Board  concerning  auy  p.atient  under  treat- 
ment in  such  a  hospital.  It  also  advised  that  a  special 
mental  hospital  (psychiatric  clinic)  should  bo  established 
n  connexion  with  every  medical  school  and  proper 
facilities  provided  therein  for  research  ;iud  for  teaching 
and  training.  Another  recommendation  was  that  voluntary 
boarders  should  bo  admitted  to  the  institutions  now  known 
ar;  public  asylums.  Tho  opinion  was  expressed  that  every 
medical  otlicer  appointed  to  any  institution  for  the  care 
!ind  troatrneiit  of  the  mentally  alHictcd  should  ho  rcfjuircd 
within  a  period  of  two  years  from  his  appointment  to  hold 


a  recognized  diploma  showing  that  he  is  specially  skilled 
in  the  science  and  cure  of  mental  ailments.  Among  the 
members  of  the  committee  were  Dr.  K.  Goodall,  medical 
suiierintendent  of  the  Cardiff  Mental  Hospital  ;  Dr.  T. 
Shaw  Bolton,  medical  superintendent  of  the  West  Hiding 
Asylum,  Wakefield  ;  Dr.  1{.  C.  Stewart,  medical  super- 
intendent of  the  County  Lunatic  Asylum,  Narborough ; 
and  Dr.  W.  F.  Nelis,  medical  superintendent  of  Newport 
Borough  Asylum. 

Medicai,  Treatment  of  School  Children  in  Londok. 
At  its  meeting  on  January  21st  the  London  County 
Council  agreed  to  extend  considerably  the  provision  of 
medical  and  dental  treatment  for  school  children.  The 
principal  need  was  stated  to  be  an  increase  of  accommoda- 
tion for  treating  minor  ailments  and  dental  cases.  Lasfc 
year  25  centres  were  utilized  for  tho  treatment  of  minor 
ailments,  but  the  return  of  attendances  of  children  at 
the  centres  was  4,000  in  excess  of  the  number  provided 
for  during  the  recent  half-year.  For  1919-20  the  total 
number  of  centres  will  be  40;  this  will  provide  for  the 
treatment  of  37,840  cases.  The  provision  of  dental  treat- 
ment is  to  be  for  100,980  cases  at  49  centres,  instead  of 
87,780  cases  at  44  centres;  while  the  provision  for  the 
treatment  of  eye  defects  will  be  for  29,640  cases  at  27 
centres;  of  ear,  nose,  and  throat  defects  14,840  cases  at 
23  centres,  and  of  ringworm  2,138  cases  at  11  centres. 
The  total  cost  of  the  treatment  in  1919-20  is  estimated  at 
£52,450,  au  increase  of  £8,000  upon  the  amount  for  the 
current  year.  The  special  provision  for  the  medical  and 
dental  treatment  of  children  holding  scholarships  ia 
secondary  and  trade  schools  is  also  being  amplified. 


CoiTCSpouDcucc. 


THE  MORTALITY  OF  OASES  OF  FKACTUKED 
FEMUR. 

Sir, — In  your  issue  for  January  11th  you  have  a  review 
of  Tlie  Earhj  Treatment  of  War  Wounds,  by  my  friend 
Colonel  H.  M.  W.Gray,  and  in  it  I  find  this  statement: 
"  Whereas  in  the  earlier  part  of  the  war  the  mortality  of 
cases  of  fractured  femur  was  50  per  cent,  in  tlie  casualty 
clearing  stations,  it  dropped  ...  in  1917  to  15.6  per  cent." 

Colonel  Gray  did  not  take  up  the  work  of  a  consulting 
surgeon  at  the  front  till  the  summer  of  1916,  so  it  ia 
evident  that  the  "  50  per  cent,  in  the  earlier  part  of  the 
war  "  was  not  a  matter  of  his  own  observation.  Who  ia 
responsible  lor  the  figure  I  do  not  know,  but,  whoever  he 
is,  the  statement  is  quite  incorrect. 

During  the  summer  of  1915  I  personally  collected,  and  I 
still  have  in  my  possession,  the  records  of  1,008  cases  of 
fracture  of  the  femur,  this  being  piacticallj'  the  total 
number  passed  through  all  the  casualty  clearing  stations 
then  at  the  front,  and  tho  average  mortality  of  the  whole 
was  exactly  16  per  cent,  in  the  casualty  clearing  stations 
themselves;  4  per  cent,  more  had  died  in  the  field 
ambulances,  so  that  the  total  mortality  at  the  front  waa 
20  per  cent. 

I  .sub.sequintly  ascertained  that  the  mortality  at  the 
base  hospitals  in  France  and  in  England  had  been  approxi- 
mately another  20  per  cent.,  giving  a  total  death-rate  of 
40  per  cent. 

The  period  of  observation  covered  the  fighting  of  Neuve 
Chapelle,  Hill  60,  the  second  battle  of  Ypres,  and 
Festubert ;  all  in  1915. 

At  the  present  time,  as  a  result  of  improvements  of 
many  kinds,  and  due  to  many  surgeons,  I  believe  the  total 
mortality  is  considerably  less  than  20  per  cent.,  including 
both  the  front  and  the  base. — I  am,  etc., 

G.H.Q.,  France,  Jan.  14th.  ANTHONY  BowLBY. 


GLYCOSURIA  IN  ELDERLY  PERSONS. 
Sib, — In  his  interesting  article  on  the  climacteric  of  life, 
in  the  Journal  of  January  18tli,  Dr.  Guthrie  Rankin 
supports  the  view  that  a  moderate  amount  of  sugar  in  the 
urine  of  elderly  people  need  not  cause  alarm  ;  it  has,  how- 
ever, been  my  unfortunate  experience  to  meet  with  a  good 
many  tragedies  directly  attributable  to  its  acceptance.  It 
is  no  doubt  true  that  "many  patients  may  live  in  comfort 
and  do  a  fair  auKnint  of  work  over  many  years  with  sugar 
constantly  in  the  urine,"  but  it  is  equally  true  that  many 
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suffoi'  from  coiniilicalious,  sncli  as  ueuiitis,  boils,  eczema, 
fjiium'cuo,  elc,  ami  a  coiisiderablo  propoftiou  eventually 
(lie  of  coma,  as  hapiioueil  to  the  illustrative  case  (O.  D.) 
(juoteil  by  Di'.  HanUin.  Tlieie  appeal'  to  be  at  least  two 
types  of  case,  chemically  ami  patliologically  as  well  as 
eliiiicallj',  and  the  dilference  depeiids  largely  ou  the  siiojar 
content  of  the  blood.  In  my  expci  iauco  even  a  modi^rato 
excretion  of  suj^ar  associated  with  hypcrglycaemia  always 
leads  in  the  conrse  of  time  to  complications,  whether  the 
patient  is  old  or  yount;,  whereas  glycosuria  nnattcnded  by 
an  excess  of  sugar  iu  the  b'ood  under  test  coiulilions  is  not 
likely  to  give  rise  to  trouble  or  shorten  life,  especial I3'  if,  as 
liappeus  so  ottou  iu  elderly  peojile,  the  reducing  substance 
iu  the  nrino  is  uot  really  a  su.nar  but  the  ketonic  acid 
I  liave  described  under  ihc  name  of  "psoudo-laevulose." 
Before  coming  to  the  couclusiou  that  a  "glycosuria  "  is  of 
small  moujent,  therefore,  it  is  advisable  to  nnxke  sure  of  the 
natrae  of  the  "  sugar"  and  also  to  determine  whether  the 
blood  sugar  varies  only  within  normal  limits.  When  these 
points  have  been  definitely  ascortaiucd  the  treatment  can 
be  adapted  accordiuj'ly  and  a  reliable  prognosis  offered. 

Dr.  Guthrie  Uankiu's  experience  of  the  modern  uiethod 
of  treating  diabetes  seems  to  have  been  rather  unfortunate, 
for  1  find  that  a  recurrence  of  the  glycosuria  is  exceptional 
and  docs  not  occur  if  the  diet  is  correctly  balanced  as 
regards  fat  and  protean,  as  well  as  carboliydrate,  and  the 
patient  is  properly  trained  in  its  use.  I  agree  thiit  elderly 
people  do  not  stand  starvation  well,  but  as  a  rule  actual 
fasting  is  not  necessary  to  secure  a  normal  blood  sugar 
and  a  sugar-free  urine  if  a  carefully  arranged  system  of 
dietmg  is  followed.  The  secret  of  success  is  individualiza- 
tion of  the  treatment  and  education  of  tlio  patient,  so  that 
lie  may  follow  his  diet  intelligently,  and  it  is  for  lack 
of  these  precautions,  and  in  consequence  of  a  too  rigid 
adherence  to  a  -set  formula  of  tn  atn:eut,  I  am  convinced, 
tliat  some  have  the  unhappy  cxpeiiunce  of  beiug  "again, 
and  yet  again,  cleansed  in  the  puryatorial  fires,"  as  Dr. 
Kaiikiu  picturesquely  puts  it. — 1  am,  etc., 
liOnJou,  \V.,  Jan.  20tli,  P.  J.  CAJIJIIDfiK. 


INCREASED  GRANTS  TO  INSURANCE 
PKACTlTiONIiRS. 
Sir, — Dr.  Savege  (.Iouhnal,  .lanuary  lltli,  p.  57)  ex- 
presses the  opinion  that  the  rural  practitioner  who  dis- 
penses all  his  owu  medicines  is  going  to  enjoy  a  vi-ry 
considerable  advautaj;e  in  the  increased  grant  allocatimi 
over  the  practitioner  who  happens  to  reside  witliin  a  mile 
of  a  chemist  or  two.  May  I  leiuind  Idra  that  a  largo 
nu  liber  of  panel  doctors  who  are  fortunate  enough  to  have 
a  chemist  iu  their  neighbourhood  do  not  dis[iense  at  all, 
certainly  not  for  insured  persons'?  They  have  given  it  up 
since  the  Act  was  passed,  as  it  was  a  dead  loss  to  lliem. 
In  Northumherlaud  no  doctor  who  dispenses  for  panel 
patients  has  ever  had  more  than  Is.  6d.  a  head  per  annum, 
and  since  .lanuary,  1S17,  we  have  received  only  Is.  a  head. 
Tliis  month  wo  have  received  a  sum  out  ot  the  <h'ug  fund 
repiesenting  what  we  were  paid  short  in  1917,  but  ix,  docs 
uot  represent  Is.  6d.,  but  is  nearer  Is.  4d.  for  that  year. 
Wen  wlic  do  not  dispense  at  ah,  and  men  who  do  part 
dispensing  only,  1  think  do  not,  indeed  cannot,  know  the 
time  w.isted,  the  worry,  trouble,  and  expense  of  the  man 
who  is  obliged  to  make  up  and  send  out  nearly  the  whole 
of  his  medicines.  To  take  my  own  case -and  there  must 
bo  many  such — 1  have  for  a  long  number  of  years  before 
the  Insurance  Act  been  iu  the  habit  of  sending  bottles, 
etc..  by  post,  by  hand  by  rural  postmen,  by  rail,  by  trades- 
men's and  carriers'  carts,  etc.,  and  liave  been  accustomed 
to  ])ay  these  various  people  for  doing  it.  These  items, 
Huiall  in  themselves,  but  frequent,  have  run  me  into  some- 
thing like  £20  and  more  every  year.  Siuco  the  Insurance 
Act  1  have  continued  to  do  it  even  for  insured  people,  as  it 
was  practically  impossible  to  stoj)  domg  so.  How,  indeed, 
lire  people  from  three  to  eight  miles  away  going  to  get 
their  medicines  otherwise'?  It  is  iujpo.ssiblo  to  collect 
these  small  sums  individually  from  the  people,  so  we  lot 
it  go. 

Attlio  end  of  every  long  day  one  has  to  begin  putting 
np  bottles,  labelling,  and  piicking  for  poster  rail;  all  this 
takes  time.  Frequently  after  returidng  from  a  long 
morning  round  I  liavo  to  pack  up  bottles  for  the  post, 
whicli  leaves  at  4.30  p  )n.,  the  only  one  wo  have,  before  I 
can  get  away  on  ray  next  round.  My  servant  every 
morning    lias    to    go    out  oarly  with   medicines   for  the 


dilfer(  nt  rural  postmen,  and  somebody  has  every  day  to 
watch  for  carts,  etc.,  likely  to  convey  medicine  to  somo 
outlandish  spot.  This  all  means  valuable  time  gone  when 
one  might  be  bettor  employed.  Our  troubles  do  not  oea.io 
with  simply  filling  the  bottle. 

l<"or  finding  all  drugs,  bottles  wrapping,  cost  ot  carriage, 
time,  and  vexation,  we  in  Northumberland  get  something 
under  Is.  6d.  a  head  for  the  insured  person.  I  do  not 
think  many  of  us  would  be  left  dispensing  if  we  bad  a 
cliemist  about.  I  do  uot  think  Dr.  Savege  should  begrudge 
any  little  extra  pay  we  may  got  for  what  wo  do.  The 
interests  of  the  rural  doctor  were  quite  forgotten  when  the 
Insurance  Act  was  framed,  and  he  has  had  to  tight  his 
own  battles  with  the  Commissioners,  and  at  every  Panel 
Conference  in  London,  and  it  is  solely  through  liis  owu 
efforts  that  his  voice  has  been  heard.  Now  "there  seems 
some  chance  of  his  coming  into  his  own. — I  am,  etc., 
FoltoD,  Northumberland.  Jan.  12th.  Robert  A.  WELSH. 


A  SCHE.ME  FOR  AUXILfARY  CIVILI.VN 
HOSPITALS. 
Sir, — For  an  efficient  medical  service  there  are  needed 
new  institutions  tor  several  purposes :  Hospitals  for  in-" 
cipieut  insanity,  farm  colonies  for  tuberculous  disease, 
infirmaries  for  advanced  tuberculous  patients,  convalescent 
homes.  1  wish  to  suggest  the  formation  of  liospitals  for 
the  less  severe  illnesses,  which  at  the  same  tirao  require 
rest  in  bed  and  nursing;  such  hospitals  would  bear  some- 
what the  same  relation  to  the  presiufc  voluntary  general 
hospitals  that  the  auxiliary  military  hospitals  bear^to  the 
central  military  hospital.  Examples  of  cases  for  which 
they  would  be  suitable  would  be:  Some  acute  febrile 
diseases,  gastric  ulcers  aud  other  gastro-intestiual  diseases; 
infantile  complaints  (errors  iu  feeding,  marasmus,  diar- 
rhoea); miscarriages,  midwifery  cases;  ulcers,  fistulas, 
abscesses,  aud  other  miuor  surgical  cases;  simple  frac- 
tures ;  and  chronic  cases  transferred  from  the  central 
hospital.  That  is,  the  patients  would  be  such  as  require 
rest  iu  bed  and  nursing  and  minor  operations,  but  do  not 
requiru  the  special  skill,  experieuce,  and  equipment  which 
are  obtainable  at  our  present  hospitals. 

1.  Cons  true  Hon  and  Equipment. — The  imineuso  numbet 
of  wooden  and  other  huts  wliicli  will  presently  be  at  dis- 
posal could  be  utilized  ;  the  ideal  plan  would  be  to  have  a 
house  with  ground  adjoining,  the  house  forming  the  ad- 
ministrat'On  block,  the  huts  being  placed  in  the  ground  to 
form  the  wards,  ward  kitchens,  lavatories,  and  latrines; 
the  need  for  providing  for  male  and  female  patients  makes 
th.e  design  rather  more  complicated  than  is  the  case  with 
a  military  hospital.  The  beds  and  other  equipment  could 
lie  provided  also  from  those  no  longer  needed  by  tho  army. 
The  temporary  nature  of  the  wards  would  be  an  advantage, 
as  it  would  enable  clianges  to  be  made  according  to  expe- 
rience. The  very  solid  and  expensive  metliod  of  building 
hospitals  in  the  past  has  been  a  fruitful  cause  of  delay  iu 
much  needed  reform. 

2.  Finance. — Voluntary  military  liospitals  have  been 
successfully  financed  on  "the  basis  ot  a  payment  of  3s.  to 
3s.  6d.  per  occupied  bed  a  day,  but  this  has  only  been 
possible  because  a  very  largo  amount  of  the  work  in  both 
wards  and  kitchen  has  boon  performed  voluntarily  and 
with  tho  help  of  subscriptions.  Kitchen  work  and  cleaning 
(by  ward  maids)  would  under  the  scheme  proposed  be  per- 
formed by  paid  labour,  and  4s.  6d.  to  5s.  should  therefore 
be  allowed  per  bed  a  day.  The  rent  aud  upkeep  of  the 
buildings  should  bo  provided  by  the  municipal  authority, 
whi<!li  would  receive  a  grant  of  50  per  cent,  from  the 
Ministry  of  Health,  and  the  sum  pav'ablc  per  patient 
should  bo  shared  between  the  Insurance  Coniniission  aud 
the  municipal  authority. 

3.  Medical  Staff. — The  medical  staff  would  be  all  tho 
doctors  in  the  area,  each  attendiughis  own  cases.  National 
insurance  patients  (probably  in  tho  near  future  including 
women  aud  childreu)  would  bo  treated  without  extra  fee, 
as  tho  troatniiut  would  bo  less  rather  than  more  burden- 
some than  when  they  had  to  bo  visited  at  thiur  own  homes. 
Private  paticuts  would  bo  charged  the  usual  tec.  I  would 
suggest  a  fee  of  £2  2m.  for  each  operation  requiring  cliloro- 
foriu  or  ether,  and  £1  Is.  if  ouly  gas  was  needed.  Tiioso 
would  bo  low  foes  for  some  operations,  but  fully  adequate 
for  others.  If  any  doctor  did  not  wish  to  operate  or  givo 
an  aii.'iesthetic  ho  woiikl  be  at  liberty  to  ask  any  otiior  to 
act   in  liis  place.     Tho  fee  sliould  coiuo  f:'oiu   the   same 
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source  as  the  tlaily  payment  lot  patients,  except  iu  the  case  of 
persons  haying  an  income  above  a  certain  amount.  Other 
special  fees  migUt  be  i)aid  for  sight-testing  (,5s.).  and 
bacteriological  examination  (according  to  some  acknow- 
ledged rates  iu  general  use).  In  addition  to  its  use  for  in- 
patients, the  hospital  might  be  used  for  minor  casualties, 
and  operations  on  out-patients  (insertion  of  sutures,  and 
opening  abscesses).  This  would  greatly  relieve  the  out- 
Ijatient  dejiartments  of  the  large  hospitals,  and  would 
enable  doctors  to  do  far  more  for  their  own  i)atients  than 
at  present. 

4.  The  Nursing  Staff  should  be  on  the  plan  of  a  V.A.D. 
hospital ;  to  accomplish  this  it  -would  be  necessary  to 
obtain  the  active  interest  of  the  Ked  Cross  Society  and 
the  St.  John  Ambulance  IJrigado.  There  must  be  largo 
numbers  of  Y.A.D.  nurses  who  would  be  willing  to  con- 
tinue the  work  they  have  been  doing  (perhaps  with  shorter 
hours,  and  for  a  few  weeks  at  a  time  instead  of  con- 
tinuously); it  would  be  a  means  of  keeping  active  one  of 
the  many  forms  of  useful  voluntary  work  which  the  war 
has  brought  into  being.  No  suspicion  of  charity  should  be 
entertained  in  regard  to  this  any  more  than  with  many 
other  forms  of  voluntary  work :  a  certain  number  of  the 
patients  might  well  be  the  sick  and  wounded  soldiers 
for  whom  the  V.A.D.  nurses  have  already  beeu  working. 

5.  Administration.— Thei-e  would  be  a  paid  matron, 
sisters,  and  kitchen  staff.  The  secretarial  v.ork  might 
possibly  be  undertaken  V)y  those  who  have  had  experience 
of  this  work  iu  V.A.D.  hospitals,  or  might  have  to  be  paid 
for  as  part  time  work  by  a  clerk. 

6.  Management. — A  Committee  of  Management  should 
represent  the  medical  staff,  the  V.A.  detachment,  the 
municipal  authority,  the  Insurance  Committee,  and  the 
townspeople;  the  "help  of  an  active  member  of  the 
committee  of  a  geueral  hospital  would  be  a  groat 
advantage. 

Hospitals  on  the  lines  sketched  above  would  be  a  boon 
to  many  patients  at  present  unable  to  be  properly  cared  for 
in  their  illnesses ;  they  would  relieve  the  strain  on  the 
present  voluntary  hospitals,  and  would  take  from  these  the 
slighter  and  more  chronic  cases  wliich  occupy  the  beds, 
but  do  not  need  specially  skilled  treatment;  tht^y  would 
be  an  advantage  to  doctors  iu  that  they  would  enable  them 
to  take  a  greater  interest  iu  their  work,  to  do  more 
themselves  for  their  own  patients,  making  it  ix)ssible 
tor  every  doctor  to  have  some  hospital  work,  and  they 
would  utilize  the  services  of  those  who  have  begun  to 
have  some  knowledge  of  nursing  as  members  of  volun- 
tary aid  detachmeuts,  and  whose  experience  would  other- 
wise be  lost. — I  am,  etc., 

F.  Carr  BMTomley,  M  D.C'amb. 

Boscouilje.  Hants,  Nov.  28th,  1918. 


GRATUITIES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 

SiE, — I  have  noted  with  interest  the  remarks  in  your 
columns  on  the  Army  Order  of  November  29th,  1918,  and 
its  effect  ou  the  gratuities  of  the  Territorial  medical 
officers.  The  I\.A.M.C.(T.F.)  is,  I  think,  the  only  corps  in 
which  temporary  rank  is  not  granted. 

I  suggest  that  it  would  be  fair  it  an  Army  Order  were 
issued  that  iu  the  R.A.M.C.  gratuities  on  acting  rank  would 
be  issued  to  all  officers  who  had  held  such  acting  rank 
for  six  months  and  still  held  it  on  demobilization  or  ou 
November  11th,  1918. 

Owing  to  the  variable  policy  of  the  War  Office,  it  was 
largely  a  matter  of  chance  whether  an  officer  got  tem- 
porary or  acting  rank  in  the  R.A.M.G.(T.F.)— in  fact,  some 
of  the  more  fortunate  got  permanent  promotion  wliere 
others  for  the  same  work  obtained  only  actiug  rank. 

What  the  future  fate  of  the  Territorial  Force  may  be 
iuleuded  to  be  is  not  yet  announced.  What  the  fate  of  the 
K.A.M.C.(T.F.)  and  (S.  Reserve)  will  be  unless  there  is 
retrospective  redress  or  general  conscription  is  obvious. 

In  your  issue  of  January  18th  (p.  88,  "  The  Services  ") 
you  publish  an  Army  Order  with  reference  to  acting 
Majors  T.C.,  and  there  was  a  similar  order  about  a  year 
before  regarding  acting  Lieut.-Colonels  T.C.  This  order 
shows.  I  think,  what  the  intended  policy  was  with  regard 
to  T.F.,  S.R.,  and  T.C  — unless,  indeed,  it  was  part  of  a 
deliberate  policy,  as  is  suggested  by  your  correspondent 
'•  Contemptible  T.F.  M.O.'" 


Rut  il  might  interest  the  Association  and  the  T.C. 
officers  to  note  that  a  contract  was  broken  when  tlie 
£60  gratuity  was  withheld.  Would  a  court  of  law  assess 
damages  at  the  amount  promised  under  this  Order  ? — 
1  am.  etc., 

January  22n(l.  T.F.   ]!esei;VIst. 

MEDICAL  DEMOBILIZATION  AND 
RESETTLEM.5NT. 

Sir, —  The  scheme  under  which  the  riva,l  claims  of 
medical  officers  for  demobilization  will  bo  adjudicated  has 
now  been  published,  and  also  leading  articles  have  appeared 
in  the  medical  press  pointing  out  how  best  the  medical 
officers  who  return  to  nothing  can  reasonably  hope  to 
become  established.  It  is  opportune,  therefore,  to  offer 
certain  comments. 

Age. — Why  does  the  scheme  stop  at  45?  Is  an  officer  of 
age  50,  55,  or  even  60,  equally  able  to  rcestabli.sh  himself 
iu  practice  as  another  of  age  40?  Only  one  additional 
point  is  given  him.  This  is  an  impossible  task  for  the 
seruor  officer,  and  therefore  he  is  entitled  to  special  con- 
sideration. Ou  the  combatant  side  "every  officer  of  51 
years  and  over"  can  at  once  claim  his  demobilization  iu 
accordance  with  the  V\'ar  Office  decision  of  January  5tlj, 
1919,  aud  every  medical  officer  over  that  age  should  be 
similarly  treated. 

Sorrier.  —  Many  medical  officers,  although  thej'  may 
have  held  a  commission  for  four  or  even  more  j'ears,  yet 
have  never  been  away  from  their  practices,  but  have  drawn 
their  military  pa}',  retained  their  practices,  and  with  the 
best  intention  in  the  world  liave  obtained  newly  arrived 
families  as  permanent  patients.  The  colleague  medical 
officer  absent  for  a  similar  period  of  time  may  have  to  start 
again  through  no  fault  of  his  own;  the  stay -at-bonie  has 
lluancially  improved  his  position.  Yet  uo  allowance  ia 
made  in  the  conmiittee's  scheme  for  absence  on  military 
duty. 

Volunteers. — No  difference  is  made  between  a  medical 
officer  who  volunteered  aud  another  who  had  to  be  dragged 
into  the  army.  Both  classes  are  treated  alike.  Surely  the 
scheme  fails  here  also. 

These  omissions  should  be  included  at  once  amongst  the 
six  additional  points  for  which  extra  points  are  allowed, 
every  si.x  months  of  absence  obtaining  at  least  three  points. 

Then  with  regard  to  the  cjuestion  of  re-establishuicnt. 
The  Association  should  take  steps  to  ensure  that  positions 
for  medical  officers  in  the  Ministries  of  Pensions,  National 
Service,  and  Labour  should  be  offered  to  returned  medical 
officers,  if  they  ask  for  a  temporary  or  permanent  jjost,  in 
])relerence  to  all  civilian  practitioners;  and,  what  is  more, 
that  the  latter  should  bo  discharged  from  these  duties 
directly  a  returned  medical  officer  is  available  aud  requires 
something  wherewith  to  carry  on.  Committees  of  hos- 
pitals, etc.,  should  be  urged  to  give  preference  to  do- 
mobilized  medical  officers. 

The  Central  Medical  War  Committee  would  be  well 
.advised  at  once  to  appoint  a  small  energetic  and  sym- 
pathetic subcommittee,  whose  reference  should  be  to  assist 
in  every  way  possible  the  re-establishment  of  returned 
demobilized  medical  officers  who  may  find  themselves  iu 
need  of  such  assistance  in  the  difficult  situation  they  are 
bound  to  find  themselves  in.  Better  stili  if  one  of  the 
demobilized  hard-hit  medical  officers  is  given  the  socio- 
taryship  and  a  few  of  his  colleagues  are  placed  on  the 
committee.  Until  all  are  established  once  again,  the 
duties  of  such  a  committee  cannot  be  considered  to  have 
ceased.  It  would  bo  a  grand  thing  if  that  committee  also 
had  included  in  its  reference  assistance  to  medical  officers 
in  pressing  every  claim  possible  before  the  Minister  of 
Pensions  for  injuries  or  diseases  caused  or  aggravated  by 
military  service. 

For   obvious   reasons  I  enclose   my  card,  signiug  myself, 
Voius,  etc., 
January  141U.  CaKRV   Ox,   R.A.M.C. 


Sii!. — The  question  of  demobilization  is  naturally  exer- 
cising the  minds  of  those  military  medical  officers  who  are 
anxious  to  return  to  civil  life  as  early  as  possible.  So  far 
:is  I  am  able  to  gather  froiu  the  various  memoranda  which 
have  been  published  on  the  subject,  very  little  considera- 
tion is  to  be  given  to  those  medical  men  who  have  not  j;ofc 
actual  practices  to  return  to.     If   this   method  is   to  be 
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aillioi-ed  to,  cousklorable  linvdships  will  be  cauBed  to  tliose 
yoiiiifjcr  men  wlio  at  the  nmiiiHucemeiit  of  tlio  wui-  were 
stinit'iits  oi'  only  I'ecfiitly  (|ualilicil,  iunl  who  caiuo  forwai'd 
ami  olfei'cil  Uieit  sorvicos  to  the  (ii)voniiiieut  at  ouco.  Tlie 
majority  of  lliese  iiieu  luivo  ucvor  Imd  tlie  opportunity 
of  obtaininj;  clinical  experience,  and  many  have  still 
courses  of  siiidy  to  complete  for  imiversity  dcf^roes. 

It  would  .sooni  to  be  of  the  hif^hest  importance  to  the 
State  that  such  men  should  bo  giveu  au  opportunity  to 
iinike  thoms<;lvos  elKcient  practitioners.  If  it  is  not  prac- 
ticablo  to  deraobilixe  medical  officers  iu  order  of  their 
length  of  service  overseas — the  only  fair  method — would  it 
n<it  bo  pos.sible  to  consider  all  men  iuteudiug  to  take  up 
resident  Ijouse  appointments  or  to  contiuue  classes  for  a 
(leruiife  degree  as  coming  under  Grou))  43  (students),  and 
release  them  from  the  army  at  once?  I  would  further 
jionitoutthat  although  more  than  two  mouths  have  elapsed 
since  the  siguiug  of  the  armistice,  the  Ministry  of  National 
Service  has  made  uo  efforts  to  ascertain  tlie  wishes  and 
claims  of  medical  otKcers  in  this  country  regarding  de- 
mobilization. On  the  other  hand,  instances  have  come  to 
notice  where  the  Ministry  has  demobilized  not  only  men 
whose  wishes  were  never  consulted  and  who  were  actually 
desirous  of  remaining  a  little  longer  iu  the  army,  but  also 
men  whose  age  and  service  gave  tiiem  little  grounds  for 
consideration. — 1  am.  etc., 

G.  F.  r.  Gibbons. 

B.E.F.,  Jau.  mil.  ^!Kjol■   K  .\.5I.C.(K.K.). 


Sir, — I  wish  to  record  a  protest  against  the  heavy  and 
unfair  penalization  of  men  with  whole- time  appointments 
in  the  public  health  service  by  the  system  of  precedence 
outlined  in  the  Supplement  of  Jaunarj'  lltb.  It  is  equiva- 
lent to  over  two  years'  service,  or  fifteen  years  of  age,  or 
possibly  more  in  certsiin  cases. 

A  man  in  a  public  service  may  have  a  job  to  go  back  to, 
but  he  has  lost  so  many  years  of  seniority  through  the 
war,  and  the  position  to  which  he  returns  is  certainly  of 
much  less  value  than  one  to  which  he  would  have  attained 
but  for  the  war,  which  is  practically  equivalent  to  a  heavy 
financial  loss. 

The  great  majority  of  general  practitioners  should  be 
able  to  receive  the  bulk  of  their  practice  owing  to  the  real 
shortage  of  medical  men  in  civil  life,  apart  from  the  fact 
that  many  have  received  a  part  of  the  proceeds  of  their 
practice  while  in  the  army,  while  most  whole-timers  have 
received  nothing. 

The  whole-timers  may  not  have  lost  as  much  income  as 
the  general  practitioners,  because  they  had  it  not  to  lose, 
but  they  will  be  much  worse  off  than  tliey  were  because 
they  cannot  increase  their  salaries  as  the  practitioner  can 
his  fees  to  recoup  his  loss.  Time  is  of  great  value  to  us 
personally,  as  it  is  a  dogma  of  our  service  that  a  man 
raiely  receives  a  better  appointment  after  he  is  40. — 
1  am,  etc.. 

Public  IIe.\lth  Oi'FICEK  and  Captain  Ji.A.il.C. 
.lanuary  12th. 


Sir, — The  proposals  for  the  demobilization  of  medical 
men  under  the  age  of  30,  outlined  in  Part  II  of  the  scheme 
prepared  by  the  Central  Medical  War  Committee,  con- 
stitute such  a  violation  of  accepted   principles  that  it  is 

I       surprising   that  the  Ministry  of  National   Service  should 

*       have  thought  tit  to  adopt  them. 

Nobody  can  reasonably  take  exception  to  the  general 
proposal  that  the  older  men  should  bo  demobilized  first, 
jiut  the  arbitrary  decision  to  rolenso  every  man  of  30  and 
ovei',  before  men  slightly  junior  in  ago,  without  regard  to 
rank,  U;ugth  of  service,  and  date  of  qualification  is  so 
palpably  unjust,  that  a  modification  of  this  ruling  is 
snrely  called  for  immediately. 

Under  existing  conditions  a  man  of  29  who  qualified  a 
year  ago,  and  wlio  has  had  hut  twelve  months'  service  in 
the  army,  will  actually  take  precedence  of  other  men  wlio, 
by  qualifying  young,  have  been  able  to  give  their  services 
to  the  country  continuously  since  the  commencement  of 
the  war.  Neither  by  reason  of  length  of  service  nor  in 
virtue  of  any  experience  in  professional  work  lias  such  a 
man  the  slightest  right  to  eaily  demobilization. 

'I'he  .Ministry  of  National  Service  ought  to  realize  that 
in  .lisiegarding  long  anil  (^ontimuniH  service  in  the  case  of 
iiie(li<'al  men  under  30,  it  is  subvciting  a  [irincipk^  which  is 
being  universally  applied,  and  which  every  medical  otticor 


of  four  years'  service  has  naturally  assiiiiied  would  govern 
the  conditions  of  his  own  release. — I  am,  etc., 

B.E.F... Ian.  17th. W.  R.  II. 

GONORRHOEA  AND  DEMOBILIZATION. 

Sir, — I  read  with  surprise  and  disnuiy  the  letter  by  Mr. 
Macalpine  on  the  above  subject  which  appeared  in  the 
Journal  of  January  18th,  p.  87.  lie  suggests  that  caclj 
mau  on  demobilization  should  bo  compelled  (sic)  to 
micturate  iu  the  presence  of  the  M.O.  so  that  a  search  for 
threads  in  the  urine  might  be  made  and  probable  victims 
of  gonorrhoea  thus  detected. 

I  wonder  if  the  author  of  this  letter  has  given  serious 
consideration  to  the  amount  of  injustice  and  irreparable 
harm,  with  little  benefit,  that  would  accrue  from  the 
adoption  of  such  a  procedure.  A  vast  army  of  gouorrhoeal 
hypochondriacs  already  exists — men  melancholic  and 
introspective,  men  wlio  are  perpetually  squeezing  and 
milking'  the  penis  for  secretions  and  searching  eagerly  in 
the  urine  for  threads.  What  effect  would  it  have  upon 
such  men  if  it  was  brought  to  their  notice  that  the  M.O. 
attaches  great  imjiortance  to  these  threads,  and,  what 
is  more,  their  freedom  depends  upon  their  presence  or 
absence  ? 

At  the  present  time,  when  victims  of  venereal  disease  are 
Compelled  to  report  sick,  what  proportion  do?  Some 
surreptitiously  swallow  capsules  by  the  hundred,  others 
seek  outside  advice,  and  others  "  carry  on  "  trusting  to 
vis  tncdiciitrix  naturae  for  ultimate  cure,  but  never  report. 
How  many,  then,  would  present  themselves  for  urine 
examination?  If  they  did,  what  subterfuges  would  be 
adopted  by  the  knowing  to  disguise  the  test.  And  the 
test  itself,  what  value  would  it  be  1  One  might  as  well 
suggest  that  each  mau  should  expectorate  in  the  in-esence 
of  his  M.O.,  his  discharge  or  detention  to  depend  upon  the 
nummular  character  of  his  sjjutum. 

The  crux  of  the  whole  matter  lies  in  the  infectivity  ot 
the  individual — namely,  whether  he  harbours  the  gono- 
coccus  or  not,  and  threads  in  the  urine  are  not  of  patho- 
gnomonic significance. 

When  we  consider  that  about  80  per  cent,  of  the  popu- 
lation have  had  gonorrhoea  and  that  a  vast  number  ot 
men  pass  threads  who  have  never  liad  the  disease,  and, 
finally,  when  we  note  the  present  phase  or  craze  for 
irrigations,  thus  irritating  the  delicate  urethral  mucous 
membrane  into  shedding  its  epithelium,  one  can  readily 
see  of  what  value  ocular  inspection  of  the  urine  would  be. 

A  more  feasible  procedure  would  be  to  give  each  man  on 
discharge  a  pamphlet  advising  him,  if  he  has  or  ever  had 
the  "  clap,"  to  seek  advice  at  a  clinic  or  from  a  venereo- 
logist. Then  au  expert  could  carry  out  a  proper  examina- 
tion ;  the  true  significance  of  a  thread  can  only  be  deter- 
mined after  a  careful  exploration  of  the  seminal  vesicles 
and  prostate,  without  and  with  gentle  massage  of  these 
organs  (iu  case  of  sealed  prostatitis),  examination  of 
Cowper's  and  Tyson's  glands  must  be  made,  and  patient 
microscopic  search  for  the  gonococcus  in  all  discharges. 
An  olivary  bougie  ought  to  be  passed  iu  order  to  detect 
any  signs  ot  infiltration  (soft  or  hard) ;  and,  finally,  a 
careful  urethroscopical  examination  of  the  whole  urethral 
mucous  membrane  mus.t  be  made,  when  often  patho- 
logical changes  can  bo  delected  not  recognized  bv  any 
other  moans.  A  man  must  also  be  questioned  as  to  Ida 
marital  relation;  he  must  be  warned  of  the  possibilily  of 
having  infected  his  wife,  and  so  reinfecting  himself.  Tlie 
whole  problem  bristles  with  ditticulties,  but  if  this  scourge 
is  to  be  eradicated  the  female  olemeut  must  be  considered 
as  well,  and  often,  with  a  little  tact,  the  patient  will  get 
his  wife  to  seek  medical  advice.  The  treatment  of  veneioal 
diseases  has  for  decades  been  subterranean,  and  in  the 
hands  of  the  unqualilie<l;  it  is  now  emerging  from  that 
atmosphere,  the  public  and  the  medical  profession  are 
beginning  to  consider  those  diseases  in  the  light  of  other 
diseases,  and  an  ojiportunity  is  now  presenting  itself  to 
raise  the  standard  of  this  specialty. — I  am,  etc., 
Moncliestor,  .Inu.lSth.  M.   W.  Bliownv,   M.15. 


RISKS  AND  REWARDS. 

Siii, — With  reference  to  tlio  letter  by  "I'airplay  "  on  this 

subject   (liitiTlsil  Mkdical  Journal,  .fanuary  4th,  p.  25).  ( 

think    his  reuinrks  are  more  suilablc  for  publication  in  a 

mililarv  than  in  a  medical  journal.    It  is  the  c.istoiu  in  the 
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army  that  periodical  rewards  sliould  be  given  wbenever 
there  is  a  war  in  progress,  but  these  are  given  on  a  fixed 

svstoiu. 

"llewards  can  be  divided  into  two  classes:  Those  most 
worth  liaving  are  the  iiniiiediate  av/ards— the  V.C,  D.S.O., 
aud  M.C.,  for  valour.  In  addition,  a  certain  number  are 
given  for  general  good  service.  As  far  as  the  risks  go. 
the  man  who  does  the  dirtiest  and  most  daugerous  work, 
aud  gets  least  pay  aud  rewards,  is  the  infautiy  soldier,  so 
that  the  R.A.M.O.  is  not  the  ouly  branch  of  the  service 
that  may  have  a  grievance. 

Kewaids  other  than  immediate  are  given  chiefly  to 
certain  appointments,  such  as  those  of  D.M.S.,  D.D.Sl.S., 
A.D.M.S.  and  their  sta.ffs:  ambulance  and  hospital  com- 
manders, and  consultauts. 

in  an  ordinary  group  of  medical  officers  a  few  have  ex- 
ceptional metit,  a  few  are  exceiilionally  bad,  but  the 
majority  have  a  fairly  uniform  standard,  aud  as  the 
ordinary  military  work  is  very  cut  aud  dried  it  is  very 
hard  to  choose  amongst  the  majority  class.  Selectiou, 
therefore,  naturally  goes  by  senioi'ity  and  respousibility, 
aud  I  have  found  tliat  temporary  officers  are  just  as  keen 
on  seniority  as  anybody  else  quite  irrespective  of  age  and 
medical  experience. 

That  commanding  officers  should  get  most  of  the  rewards 
seems  only  fair,  as  if  things  go  wrong  they  get  the  blame. 
In  the  R.A.M.C.  the  regulars  get  most  of  the  administra- 
tive appointments,  as  they  are  not  only  the  seniors  but 
have  had  the  most  experience. 

The  point  I  wisli  to  make  is  that  rewards  have  been  for 
years,  and  still  are,  given  on  a  system  prevailing  in  the 
army.  Whether  this  system  is  right  or  wrong  may  be  a 
moot  point,  but  the  regular  R.A.M.C.  is  not  responsible  for 
it.  As  a  matter  of  fact  the  majority  of  awards  are  selected 
by  combatant  officers,  and  not  by  the  R.A.M.C.  at  all.  The 
regular  R.A.M.C.  have  come  in  for  abuse  lately,  but  I  do 
nol  think  they  should  be  blamed  for  the  system  of  giving 
rewards,  so  long  prevalent  in  tlie  army,  and  for  which  they 
are  in  no  way  respousible. — I  am,  etc., 

B.E.F.,Jau.  14th.  UnDECORATED    ReGDL.1R. 


to  have  said  anything  which  could  detract  from  the  merit 
of  the  pioneer  and  excellent  work  done  by  the  Lock  Hos- 
pital, in  this  or  any  other  direction — work  done  under  great 
difficulties  during  mauy  years  when  no  other  liospital 
was  treating  these  cases.  All  credit  to  that  hospital. — 
I  am,  etc., 
Londoo  Hospital.  KnutSFORD. 


UNIVERSITY  OF  CAMBRIDGE. 
The  TTniversity  Senate  on  Jai.uary  ITtli  gave  approval  by  162 
votes  to  14  to  the  report  of  tlie  special  syiulicate  on  the  re- 
arrauyenient  of  the  Previous  Examination,"  Part  I,  according  to 
which  Greek  is  made  an  optional  subject,  together  with  certain 
modern  languages.  The  additional  subjeols  of  the  "  Jjittle-go" 
are  also  abolished. 

Dr.  W.  H.  It.  liivers,  F.R.S.,  formerly  University  Lectin-er  in 
Physiology  and  Kxperimeutai  Psychology,  has  been  appointed 
to  the  newly-created  post  of  Praelector  in  Natural  Sciences  at 
Ht.  John's  ColUge. 

The  following  medical  degrees  have  been  conferred: 

M  B.  AND  B.Ch  — H.  T.  H.  Bntti. 

M.B.— S.  Kiddiough,  L.  G.  Ultjyins,  P.  K.  Liftng. 


"RURAL   WATER    SUl'PLIP^S    AND   THEIR 
PURIFICATION." 
Sir, — Yonr  reviewer,  in  his  kindly  notice  of  my  little 

•volume  on  linral  Water  Supplies  and  Their  Purification, 
uuiutontionally  does  me  a  slight  disservice,  for  which  1  am 
perhaps  to  blame  for  not  having  made  my  intentions 
absolutely  clear  to  the  reader.     Thus  he  says: 

Tlie  practical  sanitarian  will,  however,  ask  liim,oelf  whether 
Sir  Alexander  Houston  has  not  taken  too  narrow  a  view  of  the 
whole  problem,  and  whether  it  would  not  be  better  to  improve 
the  whole  supply  at  its  source  by  structural  alteration  of  the 
liltratibu  plant,  etc.,  rather  than  every  day  to  treat  10  gallons 
in  a  cistern. 

I  am,  of  course,  entirely  in  favour  of  public  water  supplies 
and  in  communal  and  collective  eU'ort  to  accomplish  water 
purilication.  My  little  book  was  written  with  the  avowed 
object  of  trying  to  help  those  who,  as  regards  water  supply, 
are  cut  off  from  collective  aid,  and  are  obliged  as  individuals 
to  make  tlie  best  of  existing  circumstances.  I  quite  agree, 
however,  with  your  reviewer  when  he  says: 

One  lays  down  the  book  with  the  feeling  that  water  purifica- 
tion, wliich  can  be  easily  acconiplislied  by  coinmnnal  and 
collective  effort,  presents  great  difficulty  to  tfie  individual. 

It  was  this  feeling  that  induced  the  author  to  say  in 
conclusion : 

In  this  hrief  account  of  liiual  Water  Supplies  and  their 
Purilication  the  author  has  doubtless  failed  in  many  particulars, 
but  if  the  reader  cares  to  write  and  explain  bis  (or  hen  diffi- 
culties, or  to  offer  any  suggestions  or  criticisms,  the  author 
will  endeavour  to  p.nswer  any  such  communications  to  the  best 
of  his  ability. 

— I  am,  etc., 
Loudon.  Jan.  21st. A.  C.  HouSTO.V. 

ANTE-NATAL  TRI':aTMRNT  OF  VENEREAL 
DISEASES. 
Sir, — I  would  just  like,  witli  your  permission,  to  say 
that,  as  far  as  I  oau  remember,  no  one  in  the  speeches 
lliat  wore  made  at  the  Loudon  Hospital  claimed  that  it 
and  the)  Tliavies  Inn  were  the  ouly  places  where  residential 
treatment  was  provided  for  ante-natal  treatuK^iitof  voiiereal 
disease.   Any  of  us  would,  I  am  sure,  have  deeply  regretted 


UNIVERSITY  OF  EDINBUKGH. 
At  the  meeting  of  the  University  Court  on  January  13th,  when 
the  scheme  for  the  establishment  of  a  Chair  of  Mental  Diseases 
in  the  University  to  which  reference  was  made  last  week  was 
approved,  the  Dean  of  the  tacultyof  Jledicine  reported  that 
Dr.  K.  Murray  Leslie  of  London  itttles  Scholar  in  Medicine  in 
1892)  had  provided  aii  endowment  for  a  gold  medal  iu  con- 
nexion with  the  Ettles  scholarship  in  medicine,  in  memory 
of  his  mother,  to  be  liuown  as  "the  Leslie  gold  medal  in 
'  medicine."  The  Court  recorded  its  cordial  thanks  to  the 
:    donor. 

j  At  the  same  meeting  the  following  additional  examiners 
\  were  appointed  or  reappointed:  Dr.  Dawson  Turner  (Medical 
1  Physics)  G.  P.  Yule,  M.A.,  B.Sc.  (Public  Health),  Professor 
Farmer  (Botany),  Professor  J.  P.  Hill,  F.K.S.  (Nutural  History), 
Dr.  A.  Lauder  (Chemistry),  Professor  J.  A.  Gunn  (Materia 
Medica),  J.  H.  Pringle,  M.B.,  F.H.C.S.  (Surgery) ;  Professor  A. 
Donald  (Midwifery). 

CONJOINT  BOARD  IN  SCOTLAND. 
TUE  following  candidates  have  been  approved  at  the  examina- 
tions indicated : 

Final  Exajminatiox. — jifedicutf  ;  D.  A.  Stegniau,  T.  F.  Minforcl, 
J.  M  Speiis.  R.  L  Wriahf.  J.  A  S  Campbell.  Surf)pry:Vf. 
Gibb,  ,J.  .^.  S.  CampbHll.  Mitlw  ftfru :  Hass^iu  Amin  Madwar, 
T  K.  iviinford.  G.  •  .  Stanley.  ,T,  M.  sp-iis,  R.  L.  Wri  ht.  H.  H. 
"Waddy.  M-'iJiral  JtiTispTntlfiire :  D.  A.  Stegman.  W.  Carew. 
V»-eravagn  Katheravelu  Parainanayafiam.  D  Mackay.  G.  Beve- 
ridfie.  L  H.  Peiies. 

The  following  candidates,  having  passed  the  Final  Examina- 
tion, have  been  admitted  L.R.C.P.E.,  L.R.C.S.E.,  L.K.F.P. 
andS.G.: 

Li.  Samuels,  W.  F.  Gawne. Lacbman  Singh  .\bluwalia.  A. K.  Towers, 
v.  A.  Rnnkin,  J.  V.  Ciriftitil.  O.  A.  Grandsoiilt.  Q.  Stewart, 
W.  B.  Watson,  B.  Cbeifltz.  K.  I.  Duggle. 


©bititanr. 


Deputy  Stjrgeon-General  James  Howard  Thornton, 
K.C.H.,  Bengal  Medical  Service  (retired),  died  at  Hove  on 
January  6tli,  the  day  before  his  85th  birthday.  He  was 
the  son  of  Major  James  Thornton,  of  the  78th  Foot,  now 
the  2nd  Battalion  of  the  Seaforth  Highlanders,  the  lioss- 
sliire  Bufl's.  He  was  educated  at  Chatham  House,  Rauis- 
gate,  and  at  King's  College,  London ;  lie  graduated 
B.A.Loud.  in  1854  and  M.B.  iu  1855,  and  took  the  diplom.i, 
of  M.R.C.8.  the  same  year.  He  entered  the  I.M.S.  ou 
January  9lh,  1856,  having  won  the  appoiu'meut  of 
assistant  surgeon,  which  was  given  to  King's  College  for 
competition  by  Mr.  W.  H.  Melville,  O'  e  of  the  Directors  of 
the  East  India  Company.  He  became  surgeon  on  January 
9tli,  18b8,  surgeon  major  on  July  1st,  1873,  brigade  surgeon 
ou  March  1st,  1882,  aud  deputy  surgeon  general  on  Juno 
30tli,  1886.  retiring  ou  August  i3tli,  1891.  Ilis  service  in 
India  was  spent  alternating  bitwecii  civil  eniploymeut  iu 
Bengal,  wlicro  he  held  the  civil  surgeoucies  of  Shahabad 
(Arrah),  Moiighyr,  and  Bankura,  and  military  duty.  He 
had  a  very  long  record  of  war  service:  Indian  JIutiny, 
1857-59,  action  of  Beuares,  relief  of  Arrah,  capture  of 
Jagdcspur,  action  of  Surajpur,  defence  of  tlie  Alamhagh, 
outside  Lucknow,  capture  of  Lucknow,  and  opeiatioiin 
in  Oiulh  aud  (ioiakh|inr ;  w  s  iiientioued  in  disjiatches 
iu    tlio    J.oikIoii.   Gazette   of    October  13lli,    1857,  received 
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the  Muliiiy  inettivl  witli  two  elnsps,  aiul  a  year's  soi'vice 
for  Luckiiow.  China  1860,  action  of  Sinho,  captuio 
of  tlio  Taku  forts,  and  oocnpatiou  of  Peking;  uiodal  with 
two  clasps.  North-East  frontier  of  fudia  1862-63,  Kliasia 
and  Jauilia  Hills  campaign,  wounded;  niontionoj  in  dis- 
patches, liluitau  war,  1865-66,  forcing  of  IJiunnga  pass, 
capture  and  recapture  of  Duwangiri;  medal  with  clasp. 
Egypt,  1882,  medal  and  Khedive's  hionze  star.  Soudan, 
1885,  Suiikiii,  as  principal  officer  of  the  Indian  contingent; 
mentioned  in  dispatches,  Londo)i  Gazetl<\  August  25th, 
1885,  clasp  and  O.B.  North-West  frontier  of  Jni!i,i,  flazara 
campaign  of  1888,  as  principal  njedical  oflicer ;  mentioned 
in  dispatches,  clasp.  Ho  receive'!  a  good  service  pension 
on  December  8th,  1886,  and  was  created  a  K.C.B.  on  Juno 
2'?lli,  1904.  Ho  recorded  his  varied  war  services  in  a  work 
entitled  Memories  ff  Seven  Campnujns,  published  in  1895. 


Captain  Alexander  Gemmell,  D.Sc.,  an  analytical 
chemist  employed  in  anti-gas  research,  has  died  as  the 
result  of  experiments  in  atmosphere  cliarged  with  poison 
gas.  Cajitain  Gemmell,  after  commanding  the  anti-gas 
school  in  the  Scottish  Command,  was  transferred  in  1917 
to  the  auti  gas  department,  London,  and  was  engaged  in 
I'esearch  work  under  tlie  late  Lieut.-Colonel  E.  F.Harrison, 
C  M.G.,  whoso  lamented  death  took  place  early  in 
November  last,  shortly  after  his  appointment  as  Controller 
of  the  Chemical  Warfare  Department  of  the  Ministry  of 
Munitions. 


Professor  Gustave   Bocchardat  of  Paris,  well  known 
for  bis  researches  on  urea  and  sugar,  died  recently. 


llnMcal  iltiyi 


Thi'.  Belgian  Government  has  appointed  Professor  Leon 
i'reileriei],  of  Ghent,  who  was  imprisoned  by  the  Germans 
for  liaving  declined  to  lecture  in  Flemish,  to  be  rector  of 
the  f'nivorsity.  , 

■  It  is  announced  that  the  medical  university  at  Poking 
now  being  erected  by  the  Kockefeller  Foundation  at  a 
cost  or  £1,200,000  will  bo  opened  not  later  than  next 
October.  Another  medical  university  will  bo  built  at 
Shiinghai. 

Mr.  T.  1'.  GOSTUNO,  formerly  chairmauof  tho  Worcoslor 
I)ivision  aiul  president  of  cht:  Worcestcrsbirc  and  Iforeford- 
sbiic  I'.ramh  ot  ttie  British  Medical  Association,  who  is 
rctiiing  fioru  practiei!  I'or  I'ciisonsof  liealtb,  was  recently 
tlie  r(cipi(  lit  of  a  presentation,  at  .a  largo  meeting  in  the 
Guihihall,  Worcester,  ))rGsidcd  over  by  the  Mayor.  The 
parting  gilts,  presented  on  bi.'balf  of  more  tbaii  200  suli- 
scribers  by  Lady  Ilindlip,  consisted  of  au  illimiinated 
address,  a  .service  ol  plate,  and  a  checiuc,  and  a  set  of 
diamond  earrings  to  Mrs.  Gosllhig.  'I'bo  Mayor,  on  behalf 
of  the  citizens  of  Worcester,  sjioke  of  lli<^  apprecialion  and 
the  love  and  allection  they  all  had  fur  Mr.  Gostliug  as 
a  man  and  a  doctor.  Mr.  Gostliug  was  for  twenty  years 
hoiuirary  surgeon  to  tfie  Worcester  (1(  ncral  liUlruiary,  and 
on  his  retirement  last  IJccembor  his  medical  culleagues 
presented  him  with  a  silver  salver. 


Ma.ioi;  Miles  Charles  Cariston  Skton,  Australian 
A.M.C.,  who  was  shot  in  Loudon  on  January  13th,  was 
tlie  representative  in  the  male  line  ot  the  family  of  Seton 
of  Cariston,  in  Fife.  He  was  horn  in  1874,  and  educated  at 
Edinburgh  High  School  and  University,  where  he  gradu- 
ated M.B.  anil  CM.  in  1900,  also  taking  the  diploma  of 
F.U.C.S.Ed.  in  1908.  As  a  student  lie  distinguislied  him- 
self in  athletics,  and  won  the  halfiniie  championship  of 
Scotland.  Alter  graduating,  he  served  as  a  civil  surgeon 
in  the  South  .African  Field  Force  and  as  a  captain  in  the 
Cajie  Medical  Staff  Corps,  and  received  the  King's  and 
Queen's  medals.  After  the  war  he  practised  for  some 
time  at  Calvinia,  in  Cape  Colonj',  and,  after  a  visit  to 
Scotland,  subsequently  went  out  to  Australia,  wdieie  he 
was  in  practice  at  Melbourne,  and  honorary  anaesthetist 
to  the  Alfred  Hospital,  JMelbourno.  In  1915  ho  joined  the 
Australian  Army  Medical  Corps,  in  which  he  .served  in 
Egypt  and  England,  and  was  promoLcd  to  major  towards 
tlio  end  of  1918. 


At  the  meeting  ot  the  Medical  Society  ot  riondon  to  be 
held  on  Mon<lay  next  at  8.30  p.m.,  a  discussion  on  ilu; 
modern  treatment  ot  gonorrhoea  of  the  genito-urinary 
organs  will  bo  introduced  by  Colonel  L.  W.  Ifarrisori. 
B.A.M.C.  lie  will  bo  lollowed  by  Captain  D.  Thoiusou] 
Lieut.-Colonel  R.  Bolam,  Major  A.  Cainbell,  Captain  I). 
Lees,  D.S.O.,  Captain  David  Watson,  Mr.  Gampbcil 
Williams,  and  others.  Medical  officers  of  the  Colonial 
and  AUiert  armies  will  be  welcomed  at  the  meeting. 

A  COURSE  of  four  lectures  on  malaria  will  be  delivered 
at  noon  ou  January  31st,  February  7th,  14th,  and  21st,  in 
the  Lecture  Theatre  of  the  Medical  School,  King's  Collci^o 
Hospital,  by  Colonel  Sir  Ronald  Ross,  K.C.B.,  K.C.M.d., 
F.R.S.,  consultant  in  malaria  at  the  War  Oflice,  and 
physician  for  tropical  di.seiises,  King's  College  Hospiial. 
Officers  and  men  of  tho  Royal  Army  Medical  Cor|)s  ,iro 
invited  to  attend.  Microscope  specimens  and  lauieiu 
slides  will  be  shown  at  the  two  last  lectures. 

A  DISCUSSION  on  reconstruction  in  the  teaching  of 
obstetrics  and  gynaecology  to  medical  students  will  take 
place  at  a  meeting  of  the  Section  of  Obstetrics  and  Gynae- 
cology ot  the  Royal  Society  ot  Medicine  on  Thursday 
evening,  February  6th.  Dr.  Walter  Griffith  will  open  tho 
discussion  by  a  general  survey  ot  the  subjects  to  be  lau.^llt 
and  the  methods  of  teaching  them.  Dr.  J.  S.  Fairiiairu 
will  follow  with  a  paper  on  the  training  of  the  student 
from  the  standpoint  of  iireveutive  medicine,  and  Dr. 
Lovcll  Drage  will  deal  with  the  teaching  of  the  student 
froni  the  point  of  view  of  a  general  practitioner.  Further 
particulars  can  be  ohtained  from  tho  senior  houorarv 
secretary  of  Che  Section  {1,  Wimpole  Street,  W.l). 

The  council  of  the  Royal  Society  ot  Medicine  has 
arranged  to  have  a  meeting  every  Wednesday  (evening 
for  tlie  rece|)tiou  of  medical  officers  of  the  Home  and 
Dominion  forces,  and  of  America  and  our  Allies.  If  it  can 
be  arranged,  each  evening  will  be  opened  by  a  short  in- 
formal discourse.  The  first  ot  these  will  be  given  by 
Sir  John  Bland-Sutton  oa  Wednesday,  February  Stli.  at 
8.30p.iu.  He  will  speak  on  "Cizzards  and  co'untsrfeii 
gizzanls,"  illustraring  his  remarks  by  specimens.  .\i 
these  meetings  visitors  will  be  free  to  raise  and  di^eu^s 
any  question  in  which  they  are  interested,  but  the  social 
side  of  the  evenings  will  b'c  emphasized.  Tea  and  colT<'e 
will  be  provided  and  smoking  will  not  be  forbidden. 

What  is  termed  "  a  mass  meeting  of  the  medical  pro- 
fession "  has  been  called  by  tho  National  Medical  Uuioii, 
at  Wigmore  Hall,  Wigmoro  Street.  London,  ou  Sunday, 
February  2nd.  The  chair  will  be  taken  by  Professor 
William  Russell  of  Edinburgh,  at  4  p.m.  It  will  be  pro- 
posed to  form  a  provisional  committee  to  arrange  for  tlio 
election  of  a  boay  representative  ot  the  whole  profession 
to  watch  its  interests,  and  to  be  prepared  to  act  in  au 
advisory  capacity  in  connexion  with  prospective  legis- 
lation  and  the  proposed  establishment  of  a  Ministry  ot 
Health. 

SpkliM;  branches  ot  tlio  employment  exclianges  for 
both  employers  and  employed  in  every  neighbourhood 
have  been  set  up  to  deal  with  discharged  men  only,  ami 
in  many  instances  special  sections  i'or  disabled  lucii  luivii 
been  established.  A  great  part  of  the  work  is  carried  on 
by  men  in  the  same  position  as  those'  wboui  they  ar<! 
helping  back  to  civil  eioployment.  Of  the  dischargeii  men 
who  tak(^  part  in  tliis  work  a  considerable  proportion  are 
themselves  disabled.  The  loss  of  an  arm,  a  leg,  two 
legs,  and  oven  eyesight  has  not  been  found  an  insupcral.lo 
obstacle  to  offlciont  work  if  willing  employers  caij  ho 
found. 

Last  July  the  Carnegie  trustees  offered  to  establish  and 
equip  a  central  institute  for  maternity  and  child  welfare 
in  Edinburgh.  At  a  mooting  of  the  Provisional  Committeo 
ou  .lanuary  17tb  the  draft  constitution  was  sulmiitted 
dealing  with  the  membership  and  administration  of  tho 
institute,  which,  it  was  suggested,  should  be  called  "tho 
Scottish  Carnegie  Institute."  Stops  aro  being  taken  to 
Ihid  a  suitable  site  for  tho  building. 

Siinhlud  y  liniejlcc.ncia,  the  organ  of  the  National  Public 
Hoalth  Service  ot  Cuba,  issued  a  s|iecial  number  (.liil\- 
August,  1918)  as  a  homago  to  the  memory  of  Carlos  'f. 
Finlay.  the  (list  propounder  of  the  view  that  yellow  fever 
is  traiisiuilted  by  a  mosquito.  Ur.  Juan  Ouiteras  and 
Professor  Aristides  Agramontu  contribute  biographical 
sketches  on  Finlay,  Drs.  C'laudio  Delgado  and  Jorgo 
Le-ltoy  an  account  of  his  scieutllle  work,  and  Drs.  Lo-Itoy 
and  Cassa  a  bibliogn-phy  of  bis  pulilieations.  Tlio 
nuiubrr  forms  a  solid  \ohime  of  197  ))uges,  containing  a 
summary  of  the  literature  rolatiuL'  to  the  mau  and  his 
discuvery. 
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ORIGINAL  AETICLES  and  hUTTKRS  forwarded  for  publication  are 

understood  to  he  offered  to  the  British  Medical  Jouhxal  alone 

unless  the  contrary  be  stated. 
C  OBEFSPONPFNTs  wbo  wisli  notice  to  be  tsMen  of  tboiv  coramuuica- 

lioos  sbould  antheaticate  them  with   their  names— of  course  not 

Eecessarily  for  publication. 
ACTHOr.s  desiriuil  reitrints  of  Ibeirarticles  published  in  the  BitiTlsH 

JiF.DiCAL  JouiiNAL  are  reciiieRted  to  commiiuicate  with  the  OtEee, 

<29.  Ktranti,  \S\C.2.  on  rcceijit  of  proof. 

I^  order  to  avoid  delay,  it  is  particularly  requested  tliat  ALL  letters 

on  the  editorial  business  of  the  Jocrnal  be  addressed  to  the  lilditor 

at  the  Ottico  of  the  Joukn.vl. 
The   postal    address   of    the   British    Mkdical    Association  '  and 

Eritish  IVlEPicAr,  Journal  is  429,  Strand.  London,  W.C.2.     The 

telecrapliic  addi'esscs  are : 

1.  EDITOll  of  the  British  Medical  JotiBNAr,,  Aitiology, 
Westrnnd.  London  ;  telephone,  2651,  Gerrard. 

2.  FIN.\NCIAL  SECKHTARY  AND  iiUSINESS  5IAXAGE15 
(Advertisements,  etc.),  Articulate,  WestrandtLondo}i;  telephone, 
£630,  Gerrard. 

3.  MEDIC  \L  SECRETARY.  i/eiZisocra.  Weslraud.  Loudon: 
telephone,  2531,  Gerrard.  The  address  of  the  Irish  OJticc  of  the 
British  Medical  .Vssocialion  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  INIedical  Wav  Committee  for  England 
and  "Wales  is  429.  Strand,  London,  ^V.C.2:  that  of  the  Refereoco 
CoinmiUee  of  the  Royal  Colleges  in  London  is  the  E.xamication 
Hall,  8. Queen  Square.  Bloorasbury.  AV.C.l:  and  that  of  the  .Scottish 
Medical  Service  Emergency  Committee  is  lloyal  College  of 
Physicians,  EdiubnrLli. 


queries  and  answers. 

Income  Tax. 
Scot  iiu|uires  its  to  the  method  of  atljustment  of  his  assessment 
for  1918-19  in  view  of  the  fact  thut  he  sold  his  connexion  and 
retired  as  from  Uctuher  1st  last. 

*,*  "Scot"  ceases  to  be  liable  to  tax  on  his  earnings  as  from 
October  1st,  even  tliouyh  some  accounts  may  be  paid  to  him 
after  that  date — that  is,  he  is  liable  for  the  first  half  of  the 
financial  year  only.  This  does  not  mean  that  his  correct 
liability  is  necessarily  one  half  of  the  tax  for  the  year,  because 
his  retirement  would  presumably  rednce  his  total  income  for 
tlie  year,  and  thereby  might  entitle  him  to  a  lower  rate 
of  income  tax.  He  is  adopting  the  correct  course  in  inform- 
ing the  local  surveyor  of  taxes  of  the  facts,  and  the  usual 
practice  in  such  cases  is,  we  understand,  for  the  surveyor 
to  compute  the  liability  of  the  vendor  of  the  practice  for  tlie 
first  portion  of  the  year  and  of  the  purchaser  for  the  second 
portion,  and  arrange  for  the  collector  to  apply  to  each  person 
for  his  share  of  tax  which  is  credited  against  the  single 
assessment  on  the  practice  profits.  We  suggest  that  our 
correspondent  might  write  to  tlie  surveyor  again,  and  in  the 
event  of  his  again  making  no  reply — which  from  our  general 
experience  would  seem  an  unlikely  contingency — an  applica- 
tion for  an  adjustment  of  the  assessment  might  perhaps  be 
made  direct  to  the  Commissioners  of  Inland  Revenue  at 
Somerset  House. 

PozzLED  inquires  as  to  liability  to  income  tax  in  connexion 
with  the  sale  of  a  bouse. 

',  If  the  sale  of  the  house  is  an  isolated  transaction,  and 
the  bouse  was  not  bought  with  the  intention  of  reselling,  no 
liability  to  income  tax  attaches.  If,  on  the  other  hand,  a 
"profit"  is  I'ealized,  and  the  whole  transaction  was  of  the 
nature  of  a  speculation  made  in  the  hope  of  profit,  then  our 
correspondent  is  apparently  liable  to  income  tax.  Any 
expenditure  on  improvements  would  be  legitimately  deducted 
in  calculating  the  profit  on  the  selling  [irice,  as  it  iiresumably 
is,  by  the  carrying  out  the  improvemeiils.  In  the  instances 
mentioned  the  liabilities  are — A  nil,  B  nil,  C  £50. 


LETTERS.     NOTES.     ETC. 

TnF.  pi-ocess  of  demoiiilization  is  afiectiug  members  of  tlie 
meilical  profession  engaged  in  all  types  of  practice;  thus 
Slajor-tieneral  Cutlibert  Wallace,  C.B.,  C.M.G.,  surgeon  to 
St.  Thomas's  Hospital,  and  Colonel  JIaynard  Smith,  C.H  , 
surgeon  to  St.  Mary's  Hospital,  having  relinquished  tlieir 
apjiointmcnts  as  consulting  surgeons  with  the  British  armies 
in  I'rance,  and  Sir  Nestor  TirartI,  physician  to  King's  t'oDege 
Hospital,  who  has  retired  from  tlie  command  of  the 
4th  Lonilou  CScncral  Hos[iital,  have  returned  to  civil  practice. 

Transport  of  1'atiext.s  :  Disinfectiox. 
Dr..  .T.  IjEwis  Thomas  (Tuberculosis  Institute,  Newport,  JUou.) 
writes:  Any  one  who  has  practised  in  a  rural  district  has 
fretjucntly  been  met  by  the  difficulty  of  getting  acute  cases 
conveyed  to  the  nearest  hospital,  and  getting  bedclothes  and 
other  infective  material  disinfected  in  septic  cases.  Would 
it  not  be  possible  to  make  use  of  the  ambulance  cars  and 
disinfecting    lorries   which   will    shortly   be    available    after 


demobilization?  It  would  be  a  great  waste  to  scrap  these 
nseiul  vehicles  when  they  might  be  of  much  use  in  the 
future  to  obviate  the  difllculties  mentioned. 

The  Treatjient  of  Acute  Pnetjmonia. 
Dr.  F.  Teesilian  fEnfield)  writes  :  The  recent  influenzal 
epidemic,  which  is  now  coming  to  a  close,  has  given  us  fresh 
opportunities  for  seeing  and  treating  acute  pneumonia.  I  have 
tried  various  lines  of  treatment  suggested  at  various  times. 
The  brunt  of  the  epidemic  in  this  district  fell  on  the  woricers 
in  factories  and  munitions,  and  on  maid  servants— that  is, 
almost  entirely  on  what  one  may  call  patient.5  of  the  club 
and  panel  type.  Owing  to  want  of  proper  care  and  nursing, 
bad  ventilation,  dirty  surroundings,  and  such  contributory 
causes,  most  of  the  deaths  were  in  the  poorer  class  of  houses'; 
as  one  mounted  upwards  to  better  types  of  rooms,  food,  and 
nursing,  one  found  a  corresponding  number  of  cases  got  well. 
A  very  great  difficulty  was  to  obtain  any  proper  supply  of 
suitable  food,  such  as  beef-tea,  eggs,  and  milk  and  jellies. 
There  were  about  eight  deaths  in  my  practice;  two  were  in 
tuberculous  persons  with  cavities  of  old  standing,  one  was  in 
a  man  discharged  from  the  army  for  mitral  and  aortic 
valvular  disease,  but  the  compensation  had  been  good,  and  he 
worked  in  a  factory  up  to  tiie  day  of  his  illness.  All  three  of 
these  cases  died  quickly.  One  il'eath  was  in  a  child  aged  2.*, 
from  empyema ;  the  lung  never  expanded,  though  the 
pleural  cavity  drained  thoroughly.  One  was  in  a  man 
aged  80.  with  old  mitral  disease  and  failing  ventricle. 

I  tried  the  much  vaunted  iodide  and  creosote  mixture  in  two 
cases:  they  both  died.  It  was  connuencedv.hen  the  condition 
was  diagnosed.  Calcium  chloride  was  tried  in  three  cases, 
and  they  got  better,  but  the  best  results  I  obtained  were  from 
a  mixture  of  quinine  and  strychnine  with  syrup  of  orange  or 
peppermint  water.  In  two  cases  I  added  calcium  chloride  to 
this  mixture.  I  think  the  combination  of  strychnine  and 
quinine  is  the  most  trustworthy  treatment  of  the  present 
influenzal  pneumonia,  which  is  undoubtedly  a  niixeil  infec- 
tion. In  two  cases  I  used  pneumococcu.s  serum  (Wright). 
They  both  recovered.  One  was  a  creeping  pneumonia  of  the 
right  lung, secondary  to  a  basal  axillary  focus  in  the  left  lung. 
The  temperature  kept  up  owing  to  the  extension  from  one 
lobe  to  another  for  about  sixteen  days.  During  that  time  I 
gave  four  injections  of  serum,  each  being  followed  by  a  fall 
of  temperature  and  corresponding  improvement.  I  have 
only  seen  two  cases  of  influenza  develop  pneumonia  wliilo 
they  were  in  bed.  They  were  both  of  a  mild  type,  and  did 
well.  There  are  two  distinct  types:  the  sthenic  "or  wild  type, 
and  the  asthenic  or  quiet  type.  In  the  former  morphine  or 
opium  are  very  useful.  The  quieting  effect  they  produce  is 
■v'ery  satisfactory.  JIany  years  ago,  when  I  was  an  assistant 
in  Yorkshire,  I  found  that  the  medical  men  there  treated 
nearly  all  their  cases  of  pneumonia  with  opium  (gr.  j.  three 
or  four  times  a  dayi.  But  that  was  in  pre-infiuenzal  days. 
Ten  grains  of  Dover's  powder  is  still  the  most  useful  of  all 
hypnotics  in  acute  pneumonia,  orgr.  J  of  morphine. 

Pelvic  Measurement. 
j  Mr.  WrLLl.^M  E.  M.\cKe>jzte  (Assistant  Surgeon  Samaritan 
Hospital,  Belfast)  writes:  In  the  British  Medical  Journal 
of  .lannary  18th  Mr.  A.  \V.  Bourne,  F.B.C.S.,  in  his  interest- 
ing article  on  "Pelvic  measurement  in  ante-natal  clinics." 
states:  "If  measurement  of  the  pelvis  were  a  certain  means 
of  knowing  the  size  of  the  brim,  the  examination  and  its 
judgement  would  present  little  difficulty,  but  unfortunately 
in  the  slighter  degi'ees  of  contraction  the  measurements  often 
give  no  true  information," etc.  May  I  refer  him  to  "Kemarks 
on  roentgenograph ic  pelvimetry."  published  in  the  British 
Medical  .Jourx.vl,  June  Ist,  19l8,  by  which  he  will  see  that, 
having  experieuced  the  same  difficulty  with  regard  to  un- 
certain measurements,  I  devised  a  method  of  pelvimetry 
which  makes  it  possible  not  only  to  see  the  existence  and 
extent  of  the  pelvic  contraction,  both  of  the  inlet  and  outlet, 
but  also  to  measure  its  degree  accurately,  at  the  same  time 
causing  much  less  inconvenience  to  the  doctor  and  patient? 

LiCE.NTIATES. 
Dr.  .T.  C.  .■\IcWai.ter  writes  from  Alexandria  to  express  the 
opinion  that  licentiates  of  the  Colleges  of  Pliysicians  and 
Sui'geons  should  be  siven  a  voice  in  the  management  of 
college  aHairs.  Any  person  holding  a  degree  in  a  university 
has.  he  says,  a  share  in  its  functions. 
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Touu  J'i3;irs  of  wai'  has  pi'ovijed  such  a  plctlioiuoC  material 
tov  the  studj'  ol'  boue  gniftiu-j  operations  tliat  it  is  possible 
fov  BUi'gcous  to  survey  the  lield  from  the  staudpoiut  of 
coasidorable  experience.  Heretofore  discnssious  about 
'bone  grafting  have  centred  mainly  ronud  theoretical  and 
aeadomie  (i[uestions,  such  as  the  role  of  the  periosteum  in 
the  <)steo{,'enetic  process,  and  the  ultimate  fate  of  the  graft 
in  its  new  position,  tlie  all-important  clinical  standpoint 
vei'.eiving  but  seaut  recognition. 

So  far  as  the  osteogeuetic  power  of  periosteum  is  con- 
cerned, tlic  eoulrovorsy  largely  appears  to  hang  round  the 
point.  What  is  meant  by  the  periosteum  ?  If  merely  the 
Jil)rons  sheath  which  surrounds  bone,  then  the  periosteum 
is  but  a  limiting  and  vascularizing  membrane;  if,  on  the 
other  hand,  the  cambium  or  epiosteum  layer  lying  between 
lieriosteum  and  bone,  and  rich  in  osteoblasts,  is  included  as 
part  of  the  periosteum,  then  most  certainly  the  periosteum 
plays  an  important  part  in  the  production  of  bone.  This 
bone-producinj;  layer,  lying  between  the  periosteum  and 
the  surface  of  I  he  bone,  clings  in  children  to  the  periosteum, 
whereas  in  adults  it  appears  to  belong  more  properly  to  tho 
bono,  and,  in  the  absence  of  trauma  or  intlamuiation,  to  bo 
inseparable  from  it. 

If  the  periosteum  is  preserved,  with  its  clinging  osteo- 
blasts, as  in  the  case  of  suhijeriosteal  resection  of  bone 
in  a  child,  new  bone  will  be  formed  witii  mathematical 
accuracy  in  every  case.  In  adults  subperiosteal  resecliou 
niaj'  or  may  not  be  followed  by  new  bone  formation,  the 
result  apparently  depending  to  a  large  extent  on  whether 
or  not  the  osteoblasts  are  detached  from  the  bono  in  the 
process  of  separating  the  periosteum. 

From  a  practical  point  of  view  absence  of  the  periosteum 
from  an  implanted  bone  graft  probably  means  slower  vascu- 
larization and  a  more  prolonged  convalescence  for  the 
patient.  The  retention  of  periosteum  with  the  graft  is  not 
essential  for  success,  but  appears  to  play  a  decided  jjart  in 
the  formation  of  an  iuvohicrum  of  new  bone,  which  is  seen 
with  com))ai'ative  regularity  round  a  graft  a  few  weeks  old. 
Periosteal  covered  grafts  are  more  permanent,  and  less 
likely  to  be  absorbed. 

Murphy  and  otliers  lield  that  tho  graft  was  nothing  more 
or  less  than  a  scaffold,  which  is  replaced  by  new  bono. 
AVhen  the  graft  was  contacted  witli  living  bone,  the 
Haversian  vessels  permeated  the  Haversian  canals  of  the 
•;ratt,  and  carried  with  them  osteoblasts  and  osteoclasts. 
The  osteoblasts  made  good  the  defects  in  iho  graft  [no- 
iluced  by  the  activity  of  the  osteoclasts.  Thus  the  osteo- 
blasts produces  and  iuserts  a  now  brick  pari  jxissii-  with 
(lie  demolishing  of  the  old  structure  by  the  osteoclasis. 
That  the  graft  is  not  a  mere  scaffolding  removed  by  the 
action  of  the  osteoclasts  and  replaced  by  the  activity  of 
tjie  osteoblasts,  but  is  really  viable  and  inherently  carries 
its  own  osteogenic  powers,  becomes  obvious  under  certain 
jiathological  conditions. 

If  a  fracture  occurs,  the  result  of  accident,  the  graft 
unites  by  the  formation  of  callus,  by  a  process  simulaliut; 
the  repair  of  normal  bone,  and  if  a  graft  bocouies  ii]"^ 
foctcd,  and  the  infection  is  not  sutticicntly  severe  to  l<i!l 
it  outright,  then  an  involucrum  and  se<juestrum  may  be 
formed.  In  oilier  words,  almost  from  the  time  of  inser- 
tion, a  graft  beiiavcs  in  a  manner  idi'utical  with  ordinary 
liono. 

Sir  liobert  Jones  illustrates  a  case  of  bone  graft  introduced 
to  replajje  a  tibia  lost  from  disease.  Tlio  graft  broke  near 
the  centre,  but  subsequent  .x-ray  photographs  demonstrated 
a  very  doliuite  formation  of  callus  at  the  site  of  fracture. 

J'Jxporienco  teaches  many  interesting  points  in  con- 
nexion with  tho  surgery  of  bone  grafting,  liuin  is  not  in- 
evitable if  accidental  infection  follows  the  operation,  either 
tlirough  error  of  technique  or  the  result  of  latent  sepsis. 
A  graft  will  often  survive  all  but  tho  streptococcal  and 
other  .severe  infections,  and  a  bacteriological  investigation 
should  bo  niadoof  the  pus,  in  order  to  gauge  the  prognosis. 
'J'.chiiii|ue  should   apiuoach    pcrfecfimi   in    e\eiy   surgical 
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operation,  but  should  infection  occur,  or  from  tho  nature  of 
things  be  inevitable,  a  bone  graft  will  withstand  the  assault 
in  a  surprising  manner,  and  the  end  result  may  be  admir- 
able. (Figs.  3  and  4.)  In  proof  of  this  wo  have  only  to  watch 
the  completely  separated  fragments  of  bone  in  a  compound 
"  ploughed  "  fracture  tho  result  of  gunshot  wound,  and  soo 
tli<^  fragments  not  only  remaining  viable,  but  rapidly  con- 
solidating with  the  fractured  ends  during  repair.  Jt  is  not 
true  to  suppose  that  bare  bone  is  of  necessity  devitalized 
and  will  end  in  sequestration  in  a  septic  case,  and  the 
same  observation  applies  to  a  bono  graft.  Hence  the 
golden  rule  not  to  remove  loose  fragments  in  the  early 
ireatment  of  septic  fractures,  nor  disturb  a  bone  graft 
because  unexpected  infection  follows  the  operation.-'- 

In  fifteen  cases  of  .Vlbee's  operation  for  Pott's  caries 
daring  the  last  live  years  the  wound  twice  ijccame  infected. 
In  one  case,  a  child  seen  by  Professor  O.sgood  wheij  visitin" 
Dublin,  the  graft  protruded  througii  the  lower  angle  of  the 
■wound  for  some  weeks,  without  any  sign  of  local  inflam- 
mation in  the  soft  tissues.  Eventually  tho  protrudinu 
portion  was  removed  with  bone  pliers,  and  the  skin  at  once 
healed  across  the  gaji,  leaving  the  main  portion  of  the  graft 
undisturbed.  This  case  recovered  rapidly,  with  the  graft 
firmly  consolidated  i/i  nidi. 

In  the  second  case,  a  very  thin  young  adult,  a  pressure 
sore  developed  from  insufficient  padding  of  the  frame  on 
which  the  patient  was  placed  after  operation.  The  lower 
third  of  the  graft  became  exposed,  and  the  wound  sup- 
purated freely.  In  twelve  months'  time  a  sequestrum  was 
thrown  off,  and  the  wound  healed.  X-ray  photographs 
showed  the  graft  iii  aiia  and  firmly  fixed  to  the  diseased 
segment  of  the  spine. 

The  first  thought  of  the  surgeon  must  be  how  to  fix  the 
graft  in  its  now  bed  and  by  what  method  the  limb  is  to  ha 
immobilized  immediately  after  operation.  A  small  amount 
of  movemeut  does  not  delay  union  in  a  simple  fracture,  as 
evidenced  by  the  rapid  repair  of  a  broken  rib  or  jaw,  but 
the  slightest  mobility  in  a  bone  graft  may  make  all  the 
difference  between  success  and  failure. 

In  planning  the  line  of  the  incision  there  -will  be  no  diffi- 
culty in  dealing  with  easily  accessible  bones,  such  as  the 
ulua  and  tibia,  but  in  the  case  of  the  humerus  and  radius 
real  respect  must  be  paid  to  anatomical  structures.  Cases 
operated  on  previously,  and  exhibiting  many  scars,  require 
ingenuity  in  planning  tho  operation,  so  as  to  avoid,  inter 
alia,  the  musculo-spiral  and  posterior  interosseous  nerves. 
The  best  i)lau  is  to  e.xpo.se  the  bone  in  its  most  easily 
accessible  portion  and  then  to  extend  the  dissection  by 
keeping  under  the  periosteum,  or  as  close  to  the  bone  as 
possible.  Tiio  less  the  muscular  attachments  are  inter- 
fered with  the  more  rapidly  will  the  osteogeuetic  process  be 
established.  liuthless  stripping  of  the  bone  must  be 
avoiiic't. 

tu  old  ununited  fractures  the  difficulty  at  once  arises  of 
how  to  lueparc  a  bed  for  the  graft  in  the  presence  of, 
perhaps,  two  or  three  inches  of  sclerosed  avascular  bono. 
Complete  resection  often  cannot  be  done  without  undue 
sacrifice  of  length  of  tlie  limb.  In  sucli  cases  reliance 
may  bo  placed  on  a  long  stout  graft  extending  for  a  con- 
siderable distance  above  and  below  the  sclerosed  area,  and 
an  attempt  made  to  create  new  vascular  channels  by 
drilling  holes  and  reaming  out  a  new  medullary  cavity 
before  placing  the  graft  in  position.     (Fig.  7.) 

A  long  stout  inlay  graft  isj  most  likely  to  succeed,  but 
it  sliould  bo  remembered  that  the  recipient  bone  in  the 
critical  area — tliat  is,  the  region  of  tho  fracture — is  un- 
suitable soil;  osteogenesis  and  thickening  of  the  graft  may 
fail,  and  tho  solution  of  continuity  reappear  on  absorption 
of  the  graft  many  months  after  operation.  Itadioal 
sliortoning  of  the  bono  is  the  only  remedy  if  grafting  fails, 
and  in  tlu  case  of  tlie  humerus  gives  a  good  functional 
result.  The  operation  should  for  eiioicc  take  tlie  form  of 
"the  step"  coaptation  recommended  by  Hey  droves. 

In  oUl  cases  a  sliding  graft,  taken  from  above  or  below 
the  site  of  fracture,  must  not  be  used:  the  lower  or  upper 
end  of  a  graft  so  taken  would  consist  of  sclerosed  bone, 
avascular  and  devitalized  by  ))rolongod  inflammatory 
changoB.  Sliding  grafts  should  be  reserved  to  bridgo  u 
fracture  in  recent  simple  cases,  and  even  then  should  bo 

-•  'J'ho  pi-ftctico  of  riericlio  and  oMiers  of  fi-coly  removing  loo.su 
f  ragmen C8  >'ultptu-io«toally  in  earl>'  canes  is  to  bocondeiunud  in  view  of 
lato  remilU.  iiuIpk^  tho  iuot)iorl  i.s  liiuiced  to  those  violentty  soptio 
I'iiMf-^  wliicli  wuuld  end  in  anunuaLion  wittioiit  drastic  aacritioo  of  tliQ 

injiui'd  h'luc. 
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sparingly  employocl ;   they  are   froqnently  too  short   and 
insecure. 

The  iutrameJiillary  peg  is  coudemned  by  many,  bat 
it  provides  the  simplest  form  of  boue  graft,  and  in  the 
late  J.  B.  Murphy's  hands  it  gave  excellent  results, 
the  peg  becouuiig  firmly  incorporated  with  the  bone 
into  which  it  was  inserted.  In  one  of  my  cases,  an 
ununited  fracture  of  the  humerus  of  eight  years'  stand- 
ing, the  upper  portion  of  the  peg  failed  to  unite,  and 
gradually  formed  a  species  of  ball-and-socket  joint  within 
tlie  medullary  cavity,  but  there  was  firm  incorporation  of 
the  lower  end  of  the  graft  with  the  reciijient  bone.  At  a 
second  opreration,  three  mouths  afterwards,  it  was  found 
impossible  to  remove  this  portion  of  the  graft  without  the 
free  use  of  the  chisel. 

There  is  one  obvious  difficulty  iu  the  introduction  of  a 
peg  graft,  for  it  half  be  driven  into  the  medullary  cavity  of 
one  fragment  it  is  impossible  to  complete  the  introduction 
of  the  other  without  undue  traction  of  the  limb.  To  over- 
come this  diflBculty,  the  end  of  the  graft  which  protrudes 
from  the  medullary  cavity  of  one  fragment  should  be  laid 
in  a  groove  cut  in  the  other  during  traction  of  the  limb. 
When  the  traction  is  relaxed  the  end  of  the  peg  glides 
past  the  groove  into  position.  The  alignment  is  of  necessity 
perfect. 

It  must  be  remembered  that  overstrenuous  traction  of 
the  arm  in  a  case  of  uuuuited  fracture  of  the  humerus 
will  produce  transient  musoulo-spiral  paralysis,  and  give 
rise  to  anxiety  for  two  or  three  months.  The  peg  graft; 
is  admirable  if  it  were  not  tor  the  real  danger  of  fracture 
during  convalescence.  (Fig.  6.)  This  accident  has  occurred 
over  and  over  again  notwithstanding  the  greatest  care 
ill  applying  splints  and  plaster  dressings.  Owing  to  this 
liability  to  fracture,  the  use  of  a  peg  graft  may  with 
advantage  be  confined  to  cases  of  fracture  or  defect  in  the 
bones  of  the  forearm  (Figs.  1  and  2),  and  more  stable  lateral 
inlay  grafts  be  reserved  for  the  repair  of  the  femur  and 
humerus. 

Injury  to  the  radius  ov  ulna  is  followed  often  by  prona- 
tion deformity,  the  correction  of  which  is  an  important  part 
of  the  prehuiinary  treatment.  An  intramednllarj'  peg  in  the 
radius  will  not  be  disturbed  by  the  coaxing  of  the  lower 
fragments  into  a  supinated  jjosition,  although,  whenever 
possible,  every  deformity  should  be  corrected  before  opera- 
tion is  undertaken.  When  an  inlay  graft  is  employed  it  is 
a  simple  matter  to  lay  the  upper  end  in  a  groove  of  the 
proper  dimensions  and  then  push  it  for  a  short  distance 
into  the  medullary  cavity  above ;  but  iu  this  case  the  lower 
end  may  tend  to  spring  away  from  the  lower  fragment,  and 
some  means  must  be  adojited  for  its  fixation.  Surrounding 
the  boue  by  two  or  three  heavy  catgut  ligatures  tightly  tied 
round  the  graft  suffices  in  most  cases,  provided  the  rigid 
fixation  of  the  limb  is  afterwards  ensured. 

By  some,  reliance  is  placed  on  the  rigid  fixation  of  the 
graft  in  situ  by  mechanical  aids,  aud  early  movements 
cf  the  limb  encouraged  to  stimulate  the  activities  of  the 
boue  (so  well  seen  iu  childreu)  according  to  Vt'olff's  law. 
By  otiiers  the  graft  is  so  arranged  that  success  entirely 
depends  on  the  fixity  supplied  by  the  splint  or  plaster  cast, 
and  no  movement  is  allowed  for  at  least  thiee  months. 
All  are  agreed  that  unless  the  graft  lies  in  its  bed  incapable 
of  movement  the  operation  is  certain  to  fail. 

In  the  hands  of  Lane,  Hey  Groves,  aud  others,  as  might 
be  expected,  excellent  results  follow  the  use  of  plates, 
bolts,  and  screws  in  combination  with  grafts.  This  pro- 
cedure, however,  prolongs  and  complicates  the  operation, 
aud  I  am  frankly  afraid  of  disappointments  in  attempting 
too  much.  Boue  nails  can  be  readily  made  with  the  lathe 
and  appliances  provided  with  the  .\lbee  electro-motor  saw, 
and  the  graft  can  be  thus  secured  in  position.  It  is 
fascinating  but  tedious  work.  I  have  twice  fixed  the  graft 
successfully  with  a  series  of  bone  nails,  but  the  operation 
appeared  to  mo  to  be  unduly  prolonged.  By  makiug  the 
graft  a  tight  fit  for  the  groove  ami  hammering  it  into 
position  reasonable  fixation  can  also  be  secured. 

In  all  ray  cases  (except  two)  the  graft,  consisting  of 
periosteum,  compact  boue,  eudostcum,  and  marrow,  was 
taken  in  the  orth.)dox  manner  from  the  subcutaneous 
siirtaeo  of  the  tibia  by  means  of  Albee's  twin  electro- 
motor saw.  In  tho  two  casus — one  a  congenital  dis- 
location of  tho  hip,  ami  the  other  caries  of  tlie  spine 
with  nuioli  deformity — a  rib  tiausplaut  was  found  most 
butablc  in  size  and  bh.niio. 


A  note  of  warning  is  necessary  regarding  fractnro  of  tho 
tibia  from  which  a  graft  has  "been  taken.  This  mav 
occur  some  months  after  operation.  As  a  precautionary 
measure  a  light  plaster  casing  should  be  employed,  and 
the  use  of  crutches  encouraged  until  strength  of  tho  log 
is  assured. 

Hey  Groves  expresses  the  thought  of  most  workers  in 
this  branch  of  surgery  when  he  states  that  his  "feelings 
are  those  of  disappointment  and  hope— disappniutmoDt 
that  tho  proportion  of  successes  has  been  so  small,  and 
hope  that  by  the  experience  gained  one  may  be  able  to 
avoid  cau-ses  of  failure,  which  are  seen  to  be  so  obvious, 
and  therefore  so  possible  of  evasion." 

Froiu  the  above  remarks,  based  on  a  study  of  thirty 
cases,  it  may  be  concluded  that — 

1.  Whatever  tho  histological  role  tho  clinical  usefulness 
of  a  bone  graft  is  not  affected. 

2.  The  final  success  of  boue  grafting  in  cases  iu  which  a 
gap  is  bridged  depends  upon  the  operation  of  Wolff's  law 
(Fig.  5)— that  is,  the  graft,  stimulated  by  strains  and 
stresses,  changes  its  internal  architecture  and  external 
conformation  until  the  required  strength  is  attained.  In 
other  word.s,  "the  amount  of  growth  iu  a  bone  depends 
on  the  need  for  it  "  (Murphy). 

3.  The  periosteum  should  be  left  on  the  graft,  because, 
although  not  essential,  it  is  the  medium  through  which 
new  blood  vessels  enter  the  graft  aud  the  surrour.diug 
structures.  Furthermore,  in  removing  the  periosteum 
superficial  layers  of  osteoblasts  may  be  sacrificed.  A 
periosteum  covered  graft  is  less  likely  to  become  rapidly 
absorbed. 

4.  To  provide  the  necessary  strains  and  stresses  it  is 
advisable  to  allow  the  graft  to  functionate  as  early  as 
possible,  but  in  most  cases  preliminary  fixation  for  three 
mouths  is  essential. 

5.  In  old  uuuuited  fractures  with  false  joints  the  bone  in 
the  critical  area  (near  the  site  of  fracture)  is  sclerosed  and 
avascular,  and  makes  an  unsuitable  soil  for  that  portion  of 
the  graft  in  contact  with  this  area.  Growth  iu  the  <;raft 
is  impeded  by  the  surrounding  sclerosis.  Dense  sclerotic 
boue  has  no  osteogenetic  power. 

6.  In  such  case.;,  a  periosteal  covered  graft,  instead  of 
exhibiting  osteogenetic  powers  and  responding  to  Wolff's 
law,  may  become  attenuated  and  absorbed  or  break  in  the 
critical  area  five  or  six  months  after  operation. 

7.  In  the  same  class  of  case  very  prolonged  fixation  i"- 
particularly  unfavourable  to  ost<  ogeuesis,  to  the  establisli. 
ment  of  blood  supply,  aud  bony  union.  Early  movements 
and  the  bearing  of  mechanical  stress  and  strain,  on  the 
other  hand,  may  lead  to  yielding  of  the  graft  and  failure. 
The  problem  is  a  difficult  one  in  the  case  of  the  humerus 
or  femur,  where  strength  is  essential  from  the  commence- 
meut  of  treatment,  but  may  be  solved  by  wide  resection 
of  the  sclerosed  bone,  and  resignation  on  the  part  of  the 
patient  to  a  short  limb. 

8.  But  for  slightly  slower  osteogenetic  powers,  apd  a 
real  teudenc}'  to  fracture,  the  intramedullary  peg,  is 
effective.  This  method  of  boue  grafting  is  satisfactory 
in  tho  case  of  the  radius  and  the  ulna. 

9.  In  the  case  of  the  humerus  and  femur,  long  stout 
inlay  grafts  give  the  best  results.  Sliding  grafts  should 
only  be  employed  in  simple  and  fresh  cases. 

10.  The  bone  graft  has  inherent  bacteria-resisting 
properties. 

11.  Absolute  fixation  of  the  graft  in  its  bed,  either  as 
part  of  the  operation,  or  afterwards,  by  splints  or  plaster, 
is  essential  to  success. 

12.  Boue  grafting  for  spinal  caries  is  followed  by  more 
uniformly  successful  results  than  is  seen  elsewhere.  This 
is  to  be  expected,  since  both  the  graft  aud  tho  recipient 
bed  (in  tho  region  of  the  spinous  processes)  consist  of 
healthy  bone. 

13.  As  in  the  operation  of  tendon  transplantation  and 
nerve  suture,  the  operation  of  boue  grafting  should  be 
preceded  by  correction  of  any  existing  deformity  and  by 
the  freeing  of  adhesions  in  neighbouring  tendons  and 
joints. 

On  the  initiative  of  Professor  Carlo  Besta,  director 
of  a  neurological  centre  in  Milan,  an  Institute  for 
sufffrers  from  wounds  of  the  brain  is  to  be  estalilished 
in  that  citj.  Alnady  £7,200  has  been  subscribed  lor  the 
purpose. 
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Fig.  1.— Bones  of  forearm  on  admission.      Great  angular  deloraiity 
and  shorttniiii'. 


Pig.  2.— Shnwing  i-econstruction  of  the  forearm  shown  in  Fig.  1 
by  resection  of  hone,  plate,  and  wires  en  bloc,  and  bridging  of  gaps 
with  intramedullary  pegs.  The  radial  peg  increased  in  diameter 
to  size  of  normal  radius  after  six  months. 


r 


Fig.  3.— Gunshot  wound  of  lower  end  of  humerus 
before  operation.  Temporary  inusculo-spiral  paralysis 
disappeared  paripassii  with  the  healing  of  the  wound 
three  months  after  injury. 


Fig.  4.— After  operation.  The  introduction  of  a  peg 
graft  four  months  after  healing  was  followed  by  light- 
ing up  of  latent  sepsis  in  the  old  wound.  The  graft 
survived,  firm  union  followed,  with  full  movements  at 
the  elbow-joint. 


r'ni.  [) —Union  of  tlbiila  nnd  tibia.  Nolo 
thickening  of  fibula,  the  rt'siilt  of  weight 
bearing.    Good  functional  result. 


I'"iG.  6.  -Illustrating  fracture  of  peg  graft  in 
old  fracture  of  humerus.  These  cases  yhouhi 
be  treated  by  shortening  and  inlay  grafts  i>r  tlK* 
step  operation. 


Fig.  7.— Long  inlay  graft  in  an  un- 
united fracture  of  the  humerus  of 
eight  years'  .'^landing.  Six  moutlivS 
after  oporal  ion  ihore  wan  absorption 
uf  the  graft  in  the  "  critical  area  *' 
and  failure  of  union. 


Thk  British      "l 
Mrdical  JofRXAI,  J 


^I"EB.    I.    1915 


SIK  PETER   FUEYER:    TOTAL  ENUCLEATION   OF  THE   PROSTATE. 


Prostate  weigbing  8i  oz.  removed  from  patient  aged  79  (Case 
1.091).  A.  Rigbtlobe.  b.  Li'ftlobe.  a' b'.  Outgrowtb  iu  tbe  bladder, 
spriuging  equally  from  botb  lobes,  tbe  furrow  u  sbowing  tbe  pos- 
terior commissure  of  prostate.  The  neck  c  was  caused  by  the 
grip  of  tbe  upper  margin  of  tbe  prostatic  sbeatb.  or  recto-vesical 
fascia,  and  sphincter  muscle  of  bladder. 
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TOTAL  ENUCLEATION  OF  THE  PROSTATE. 

A   Fb'HTHlili  HKHIliS  OF  500  CASES  Of 
Till-:  Ol'KUATlON. 

[WiTU  Special  Plate.] 

BY 

Colonel  Sih  PETER  J.  FREYEU,  K.C.B.,  M.D.,  M.Ch., 

BUU«i:ON  TO   ST.  PKTKlt'S  nOSPlTAL;   CONSCIiTING  yUliOKON   TO 

TUB  BASTBISN   COMMAND   AND  TO  Qniill.-i   Atji:XANDUA'S 

iaiMTART  HOSPITAL. 


Seventeen  and  a  half  years  liave  now  elapsed  since,  in 
a'  lectiuo  publislied  in  tlio  .]ouhnal  of  Jwly  20tl),  1901,  I 
placed  before  the  profession  at  larj^c  a  full  description  of 
my  operation  of  total  enucleation  of  the  prostate  for 
radical  cure  of  enlargement  of  that  organ,  illustrating  luy 
method  by  details  of  four  cases  successfully  performed  by 
mc.  Sinco  then  numerous  papers"  and  lectures  of  mine 
Lave  been  published,  chiefly  in  the  .Journal  and  in  the 
Lancet,  In  the  earlier  papers  I  recorded  complete  details 
o£  evcrj'  one  of  my  first  110  instances  of  the  operation. 
Later,  as  each  paper  dealt  with  scores  and  then  with 
hundreds  of  cases,  I  had  to  confine  details  to  special 
instances  illustrating  some  novel  or  important  feature  of 
the  operation.  Finally,  in  the  .Jouknal  of  October  5th, 
1912,  I  reviewed  1,000  cases  of  the  operation  performed 
by  me.  Since  the  outbreak  of  the  war  the  absorbing 
interest  attaching  to  comuumications  counected  with  the 
wounds  and  diseases  of  our  tigbting  forces  have  hitherto 
deterred  me  from  encroaching  on  the  limited  space  of  our 
medical  press.  I  have  now  completed  a  further  series  of 
550  cases  of  the  operation,  and  in  the  present  paper  I 
propose  reverting  to  my  practice  of  emphasizing  certain 
aspects  of  the  procedure  by  illustrative  cases,  dwelling 
particularly  on  its  employment  in  advanced  old  age  and  in 
those  conditions  in  which  it  is  desirable  to  divide  the 
operatiou  into  two  stages — namely,  (1)  a  prelinsinary  supra- 
pubic cystotomy  for  drainage  of  tho  bladder,  and  (2j 
enucleation  of  the  prostate  at  a  subsequent  date. 

AVhen  the  operating  surgeon  is  consulted  with  a  view  to 
enucleation  of  the  prostate  he  will  not  infrequently  bo 
confronted  by  the  fact  that  the  patient  has  drifted  into  a 
Btage  in  which  the  primary  disease — the  enlargement  of 
the  prostate — is  complicated  by  other  conditions  which 
Lave  undermined  his  constitution  and  seriously  diminished 
bis  vital  powers,  thus  rendering  tho  undertaking  of  au 
operatiou  of  this  magnitude  a.  very  serious  matter.  In 
cases  of  this  kind  the  question  will  arise  as  to  whether  or 
not  it  is  advisable  to  divide  the  operatiou  into  two  stages — 
(1)  a  preliminary  suprapubic  cystotomy  for  free  drainage 
of  the  bladder  with  resulting  relief  to  tho  backward  pres- 
sure on  the  kidneys,  and  (2)  enucleation  of  the  prostate  at  a 
Bubsequcnt  dat^,  when  the  kiduey  fuuctions  are  reestab- 
lished,  the  cystitis  has  disappeared,  and  tho  general  health 
of  the  patient  has  improved.  It  would  be  extremely  diffi- 
cult, if  not  impossible,  to  lay  down  any  general  classifica- 
tion of  cases  in  which  this  procedure  should  bo  had 
recour.sc  to,  but  it  is  hoped  that  tho  illustrative  cases  that 
follow  will  help  towards  forming  a  decision  on  this  point. 

'J'liero  arc,  however,  three  definite  conditions  in  which 
I  consider  that,  as  a  rule,  it  is  advisable  to  drain  the 
bladder  before  removing  the  prostate : 

1.  When  tho  bhidder  is  very  septic,  generally  com- 
plicated by  tho  presence  of  phosphatic  calculi,  a)id  par- 
ticularly when  there  is  reason  to  bolievo  that  the  kidneys 
are  secondarily  affected,  as  indicateil  by  recurrent  attacks 
of  rigors  and  pyrexia  with  emaciation  and  debility  of  the 
patien  t. 

2.  Wiicn,  no  catheter  having  beou  previously  employed, 
a  patient  consults  you  for  intensely  frequent  but  jainloss 
micturition  with  dribbling  of  urine,  tho  result  of  nn  over- 
distended  bladder.  The  urino  in  such  eases  will  bo  pale 
and  of  low  specific  gravity  (from  scantiness  of  urea),  and 
tho  patient  will  complain  of  intense  thirst,  with  probably 
headache  and  pains  in  tho  limbs;  tho  tonguo  will  also 
probably  bo  rod,  dry,  and  fissured,  and  he  will  complain  of 
a  bitter  taste — symptoms  which  indicate  incipient  uraemia. 
The  disease  will  havo  advanced  insidiously  and  the  patient, 

♦  niurii)!!  MTOicAr,  .loDRNAi..  Fobriuvry  1st.  July  26lh.  NovcnihorSll). 
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wlio  will  probably  havo  informed  you  that  he  is  passing 
urine  too  freely,  will  bo  astonished  when  on  introducing  a 
catheter  one  or  two  pints  of  urine  are  drawn  off,  and  as 
much  more  loft  behind.  Tho  bladder  should  in  cases 
of  this  kind  bo  slowly  drained  by  tying  in  a,  catheter 
of  narrow  calibre,  and  suprapubic  cystotomy  performed  in 
two  or  three  days'  time,  the  enucleation  of  tho  prostate 
being  deferred  fur  a  fortnight  or  longer,  till  the  kidneys 
have  regained  their  uoruuil  functions  and  all  tho  uraemio 
symptoms  havo  disappeared.  Tho  procedure  here  indi- 
cated is  that  which  1  almost  invariably  follow;  but  when 
a  catheter  of  large  calibre  tied  in  the  bladder  is  well 
borno,  this  method  of  drainage  of  the  bladder  and  giving 
relief  to  the  backward  pressure  on  the  kidneys  may  bo 
tried ;  and,  if  the  uraemic  symptoms  soon  pass  off,  the 
urine  regaining  its  normal  specific  gravity,  the  preliminary 
cystotomy  may  bo  dispensed  with.- 

3.  Wluu  rigors  and  pyrexia,  followed  by  cystitis,  set  in 
after  the  introduction  of  a  catheter  for  the  first  tiuje— and 
this  is  an  event  that  may  occur  in  the  hands  of  the  most 
experienced  surgeon  and  with  the  most  scrupulous  aseptic 
precautions— and  urgent  relief  of  the  symptoms  is  required. 
It  is  never  advisable  to  remove  the  prostate  duiiug  an 
acute  attack  of  cystitis.  The  catheter  should  be  intro- 
duced frequently,  or  tied  in  if  its  introduction  is  difficult 
and  painful,  and  the  cystitis  subdued  by  the  usual  renjediea 
before  operation  is  undertaken.  If,  however,  it  is  found 
that  this  procedure  is  badly  borne  and  canuot  be  followed, 
the  bladder  should  at  once  be  drained  suprapubically,  the 
enucleation  of  the  prostate  being  postponed  till  the  cystitis 
has  disappeared  and  the  patient  has  regained  strength. 

Personally,  I  do  not  favour  the  division  of  this  operation 
into  two  stages  except  when  absolutely  necessary,  as  in- 
dicated by  the  fact  that  amongst  1,550  prostatectomies 
performed  by  me  the  two-stage  operation  has  been  under- 
taken in  only  73  cases,  or  4.75  per  cent.  I  see  no  advantage 
in  this  procedure  in  ordinary  straightforward  cases,  which 
are  tho  general  rule,  and  many  disadvantages.  Apart  from 
the  extra  period  the  patient  has  to  remain  in  bed,  it  is 
much  more  difficult  to  enucleate  the  prostate  when  de- 
ferred for  ten  days  or  longer  after  the  cystotomy,  for  the 
tissues  around  the  suprapubic  wound  will  havo  become 
tense  and  rigid  from  tho  plastic  lymph  thrown  out,  with 
the  result  that  tho  abdominal  wall  will  not  be  solt  and 
yielding  to  tho  hand,  the  finger  of  which  is  in  the  bladder 
for  the  purpose  of  tlie  enucleation,  and  there  will,  in  conse- 
quence, be  difficulty  in  reaching  the  distal  aspects  of  the 
inostate. 

Case  1,065. 

On  April  13fli,  1913, 1  was  urgently  Bummoned  to  Brif^liton  by 
Dr.  Donald  Hall  to  operate  on  a  gentleman,  aged  81,  who  bad 
suffered  from  the  usual  prostatic  symptoms  for  ten  years, 
culminating  m  retention  of  nrine  twelve  davs  previously.  Sinco 
then  liH  had  been  entirely  dependent  on  the  catheter,  the  intro- 
duction of  which  gave  rise  to  much  pain  and  was  attended  by 
severe  haemorrhage  at  times. 

Assisted  by  Dr.  Hall  and  Mr.  lonides  of  Brighton,  I  forth- 
with enucleated  the  prostate  supriipubicallv,  a  pear-shaped, 
symmetrical  specimen,  tho  median  outgrow'th  in  the  bladder 
being  only  the  size  of  a  pea.  The  weight  of  tho  growth  was 
about  4  oz.,  and  the  operation  was  completed  in  three  minutes. 
Kecovery  was  slow  but  complete,  and  the  patient  has  had 
no  urinary  troubles  of  any  lund  sinco.  On  December  29tli, 
1918,  ho  wrote  to  me:  "I  am  thankful  to  report  good  health 
ou  this  uiy  86th  birthday." 

Case  1,083. 

This  gentleman,  aged  75.  consulted  me  on  May  21st,  1913,  un 
tho  advice  of  Dr.  Conrchet,  St.  Xiaffael,  Irance,  and  of  Dr. 
(iordon  I'ollook,  Warlingham.  In  February,  1912,  he  had  un 
attack  of  whoo|iing-cough  in  the  south  of  Franco,  ar.d  at  the 
time  felt  his  clothes  tiglit  from  distension  of  the  abi!..nnen.  In 
.Tunc  of  the  same  year  ho  passed  much  blooil  ii\  tho  urine. 
Towards  the  end  of  that  year  ho  had  dropsy  in  his  lower  limba, 
and  later  on  nracmic  8ym|)tums.  Ou  Jauuarv  9tli,  1913,  Dr. 
Tollook  by  tho  catheter  drew  olf  25  quarts  of  lirino  containing 
blood,  anil  since  then  tho  patient  had  been  entirely  dopcndeuli 
on  the  catheter,  wbich  had  to  bo  employed  every  four  hours. 
Subserpiently  he  consulted  three  surgeons  in  Paris,  whei-o  he 
was  laid  nji  in  a  sui'giciU  home,  and  a  catheter  tied  in  for  a 
week  ;  this  bad  tho  ol'foct  of  diminishing  tho  quantity  of  urine 
aooreted  from  4  to  2  quarts,  evidently  owing  to  the  relief  to  the 
b.ickward  pressure  on,  and  physiological  rest  afforded  to,  the 
kidneys.  Ho  also  had  his  bladder  washed  out  daily  with  boric 
and  nitrate  of  silver  lotions. 

1  introduced  a  catheter  and  drew  off  8  oz.  of  pale-coloured 
urine,  of  specilio  gravity  1010,  containing  pus,  but  with  no 
kidney  albumin.  The  patient  was  lliiii  but  wiry,  tho  heart 
being  irregular  and  inlermitfont,  Tho  prostate  was  much 
onlargcd. 
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On  May  29tli,  Dr.  PoUook  assisting,  I  enucleated  the  i))ostate 
entire  iu  three  niiuutes.  The  glaud.  wbiclj  weighed  3  oz.,  was 
liard  at  t!ie  centre  01  eacli  lobe,  but  pathological  examination 
showed  that  it  was  adenomatoiiii  and  fini])le.  On  June  11th 
some  urine  was  passed  per  uretliram  ;  by  .Tnne  24th  tlie  supra- 
pubic wound  was  healed,  and  the  urine  retained  and  passed 
naturally.  The  bladder,  however,  did  not  completely  empty 
itself.  On  July  24th  the  patient  left  tor  the  country,  with  in- 
structions to  pass  the  catheter  at  first  daily,  and  then  at  more 
distant  intervals,  to  completely  empty  the  bladder,  and  thus 
enable  it  to  reyain  its  tone,  which  it  had  lost  through  prolonged 
over-disteiisiou.  In  the  course  of  a  few  months  the  bladder 
regained  its  power  o£  expelling  the  whole  of  the  urine.  On 
June  10th,  1916,  this  gentleman's  wife  wrote  :  '■  My  husband  is 
very  well  and  bright,  and  works  as  hard  as  ever";  and  on 
December  15th,  1918,  the  patient  wrote :  "  The  result  of  the 
oiieration  changed  my  life  from  one  of  misery  to  one  of  great 
comfort;  my  health  is  such  as  I  ought  to  be  thankful  lor  at 
fourscore  years.  lam  out  every  day  that  is  possible.  I  sleep 
well,  seldom  leaving  my  bed  more  than  once  instead  of  twenty 
times." 

Case  1,091. 

On  June  27th,  1913,  I  saw  a  gentleman,  aged  79,  who  had 
come  from  New  Zealand  to  consult  me,  on  the  advice  of  Dr. 
Gilbert  Miraus,  Welhngton.  Prostatic  symptoms,  gradually 
increasing,  had  existed  for  ten  years,  and  for  the  last  four  he 
was  entirely  dependent  ou  the  catheter.  The  largest  catheter 
that  could  be  introduced  was  a  No.  4  Kuglish  scale,  and  this 
only  by  stiffening  it  by  means  of  a  metal  stylet,  for,  in  addition 
to  the  prostatic  enlargement,  a  stricture  of  the  urethra  was 
present.  The  introduction  of  the  catheter  was  attended  by 
much  pain  and  frequently  by  bleeding;  it  had  to  be  employed 
six  times  daily,  and  on  each  occasion  it  took  half  an  hour  to 
empty  the  bladder  owing  to  the  small  calibre  of  the  instru- 
ment! The  prostate  was  felt  bimanually  to  be  greatlyenlargod, 
particularly  in  the  bladder.  The  general  health  was  poor,  the 
heart  intermittent  and  irregular,  the  feet  swollen,  the  urine 
contained  pus  and  albumin,  and  the  patient  suffered  from 
troublesome  psoriasis. 

On  .June  30tli,  Dr.  W.  E.  Herbert  of  Wollington,  N.Z.,  being 
present,  I  performed  an  internal  urethrotomy,  and  then 
enucleated  the  prostate  entire  with  great  ease.  The  operation 
was  well  borne  and  unaccompanied  by  sliock,  but  was  fol- 
lowed for  twenty-four  hours  by  vomiting  of  dark  grumous 
matter,  the  pulse  tliough  irreg'ular  remaining  strong.  Con- 
valescence was  rapid;  ou  July  15th  some  urine  was  passed  by 
the  urethra,  and  on  July  25tli  the  wound  was  dry,  the  whole 
of  the  urine  being  retained  and  passed  naturally  from  this  date. 
In  the  end  of  August,  about  a  month  after  passing  from  under 
my  care,  the  patient  had  a  paralytic  stroke,  due,  apparently,  to 
his  motoring  htty  or  sixty  miles  daily;  but  from  this  he  re- 
covered. On  June  14th,  1914,  he  wrote  from  New  Zealand  :  "I 
liave  no  bladder  trouble  aud,  save  for  a  weakness  in  the  left  leg, 
t  am  well  iu  health,  have  a  good  appetite  and  enjoy  sound 
sleep";  and  on  March  15th,  1915 :  "Not  only  has  the  removal 
of  the  prostate  glaud  been  a  complete  success  but  the  psoriasis 
has  disappeared." 

Tlie  prostate  from  this  case,  which  weighs  8}  oz.,  is 
shown  in  tlje  figure  (special  plate).  It  is  a  remarkable 
specimen,  one  of  the  most  interesting  in  my  possession, 
presenting  an  enormous  outgrowth  in  the  bladder. 

C.^isE  1,132. 

The  patient,  aged  84,  was  admitted  to  St.  Peter's  Hospital, 
November  14th,  1913,  with  prostatic  symptoms  which  had 
existed  fourteen  years;  he  had  been  dependent  on  the  catheter 
for  five  years  aud  was  in  great  distress,  almost  worn  out  from 
pain  and  constant  desire  to  micturate.  The  urine  contained 
pus  aud  mucus  from  chronic  cystitis. 

On  November  19th  I  enucleated  the  prostate,  weighing  6  oz. 
A  r.npid  recovery  ensued,  the  patient  being  discharged  ou 
December  22nd  in  fairly  good  health.  On  July  24th,  1916,  the 
patient's  wife  wrote  me :  "  My  husband  is  enjoying  very  good 
health  aud  has  not  the  slightest  return  of  the  trouble  tor  which 
you  operated  on  him  ;  he  is  taken  for  70  instead  of  861  "  And 
on  October  17th,  1918 :  "  Everything  is  quite  normal  as  regards 
the  operation  performed  iu  1913." 

Case  1,257. 

This  gentleman,  aged  64,  sent  by  Dr.  W.  G.  Sargent,  Padstow, 
Cornwall,  I  examined  on  June  29th,  1915.  Prostatic  symptoms 
had  existed  fifteen  years,  aud  during  the  last  three  years  he  was 
entirely  dependent  on  the  catheter,  which  had  to  be  introduced 
every  three  or  fom'  hours.  The  urine  contained  much  pus  and 
blooil,  and  was  extremely  offensive.  Tlie  general  healtli  was 
extremely  bad,  the  heart  being  intermittent  and  irregular,  and 
the  skin  was  of  a  bluish-grey  colour,  the  result  of  septic 
absor|jtiou  Iroiu  the  bladder.  The  temperature  varied  up  to 
102°  i<-. 

On  July  1st  I  opened  tlie  bladder  suprapubioally  aud  removed 
seven  faceted  phosphatic  calculi,  weighing  nearly  3  oz.  The 
prostate  was  extremely  large,  fully  one  half  of  it  projecting  iu 
the  bladder.  As  the  patient  was  extremely  weak,  and  suffering 
from  sepsis,  I  postponed  enucleation  of  tho  gland,  and  contented 
myself  with  temporary  drainage  of  the  bladder. 

By  July  6th  the  patient's  health  had  vastly  improved,  the 
pyrexia  had  disappeared,  aud  the  urine  was  inoffensive,  so.  on 
July  7th,  1  enucleated  the  prostate,  which  weighad  8)  oz.  The 
operation  was  well  borne,  aud  convalescence  rapid,  the  wouiul 


being  closed  ou  July  23rd.  Ou  August  16th  tho  patient  returnrd 
to  Cornwall,  able  to  retain  and  pass  his  urine  iioimally,  and  on 
Angn-^t  18th  Dr.  Sargent  wrote  :  "  Such  a  result  was  bevon.i 
anything  I  anticipated,  for  the  case  had  assumed  a  verv  g'ia\e 
aspect,  and  the  general  health  was  at  a  verv  low  ebb."  On 
July  2ud,  1916,  a  year  after  the  operation,  the  wife  wrote  :  "  My 
husband  has  made  a  great  recovery.  He  is  free  from  pain  anil 
urinary  troubles,  from  which,  as"  vou  know,  lie  suffered  for 
many  years";  and  ou  August  1st,  1918:  "  Mv  husband  is  in 
splendid  health,  and  looks  so  well." 

Case  1,266. 

Captain  X.,  aged  72,  sent  by  Dr.  D.  M.  Daviea,  Aberayron,  on 
August  4th,  1915,  suiTering  from  prostatic  svmptoms  for  four 
years;  completely  dependent  on  the  catheter  for  six  months; 
urine  contained  much  pus  aud  blood,  and  was  very  offtuisive. 
The  bladder  had  been  washed  out  twice  daily  for  many  weeks. 
The  prostate  presented  in  the  rectum  as  a  large,  rounded, 
deuse  tumour,  with  median  furrow,  like  the  buttocks  of  a 
7-months  fetus.  Bimanually  it  was  felt  as  a  large  rounded 
movable  tumom-  in  the  bladder,  projecting  above  the  pubes. 
The  patient's  general  health  was  fair. 

On  .Vugust  6th,  Lieut.-Colonel  G.  Bull,  I. M.S.,  being  present, 
I  opened  the  bladder  suprapubically,  and  found  that  about  two- 
thirds  of  the  bulk  of  the  prostate  lay  in  the  bladder.  It  was  ' 
gutter  shaped,  with  the  lateral  lobes  lying  apart,  the  distorted 
urethra,  carried  by  the  growth  up  into  the  bladder,  forming  a 
deep  vertical  slit.  I  enucleated  the  gland,  weighing  12}  oz., 
entire,  the  operation  lasting  eight  minutes.  The  incision  in  the 
abdominal  v.all  was  only  3  in.  long  and  that  in  the  bladder  only 
2J  in.,  ihe  prostate  being  of  the  soft,  compressible,  adenomatous 
type,  and  being  delivered  from  the  bladder  like  an  open  b.valve. 
There  was  scarcely  any  bleeding,  no  shock,  and  the  patient 
complained  of  no  pain;  iu  fact,  as  he  repeatedly  stated,  ha 
never  felt  the  operation.  The  progress  of  the  case  was  un- 
eventful, tho  wound  being  closed  on  August  27th,  and  the 
patient  returned  home  on  September  9th  iu  good  lieaith.  iibia 
to  retain  aud  pass  his  urine  as  well  as  ever.  On  September  26Ui 
Dr.  Davies  wrote:  "I  am  extremely  pleased  with  tiie  result 
of  tlie  operation.  He  is  remarkably  well  and  has  good  control 
of  his  sphincter."  On  December  i3th,  1918,  the  patient  wrote 
me :  "I  am  glad  to  teU  you  I  feel  as  well  as  when  1  was 
eighteen." 

The  prostate,  a  fine  specimen,  shaped  like  a  small  shrapnel 
shell,  lias  been  placed  iu  the  museum  of  the  College  of  Surgeons, 
Loudon. 

Case  1,274. 

The  patient,  aged  48,  was  admitted  to  St.  Peter's  Hospital, 
September  20th,  1915,  with  the  usual  symptoms  of  enlarged 
l^rostate,  wliich  had  existed  six  months',  the  most  marketf  of 
which  were  great  frequency  of  micturition  and  loss  of 
control  of  the  urine  at  night.  The  bladder  was  distended, 
containing  about  two  pints  of  urine.  The  prostate  was  felt 
enlarged  per  rectum  aud  bimanually,  and  of  the  usual  adeno- 
matous type.  There  was  marked  loss  of  flesh  during  the 
previous  two  months,  and  the  patient's  general  health  was  very 
indifferent. 

On  September  22nd  I  enucleated  the  prostate  entire  in  ita 
capsule,  a  good  specimen  (now  iu  the  College  of  Sur^'eous 
Museum),  weighing  Ij  oz.,  presenting  a  scoop-shaped  lip  m  the 
bladder.  Ou  October  8th  the  patient  was  discharged,  able  to 
retain  and  pass  urine  normally  but  still  in  indifferent  health. 
On  August  10th,  1916,  he  wrote  me :  "  I  am  delighted  to  tell 
you  that  I  am  at  last  in  the  best  of  health." 

Tliis  (48  years)  is  the  lowest  age  at  -which  I  have 
enucleated  an  adenomatous  prostate,  aud  only  in  lour 
instances  at  this  age. 

Case  1,281. 

The  patient,  a  fine  old  soldier,  aged  84,  who  had  served  in  the 
Crimean  war,  wiis  admitted  to  St.  Peter's  Hospital  October  3i-d, 
1915,  suffering  from  prostatic  enlargement  aud  stricture  of  the 
urethra.  Twenty  years  previously  he  had  a  stone  crushed  iu 
the  bladder.  Eighteen  months  before  admission  he  had  reten- 
tion of  urine,  aud  since  then  he  was  entirely  dependent  on  the 
catheter.  Owing  to  the  stricture  the  size  of  the  catheter  was 
limited  to  No.  5  of  the  English  scale.  The  urine  contained  pua 
and  blood,  but  the  patient's  general  health,  considering  his 
great  age,  was  good. 

On  October  6th  I  dealt  with  the  stricture  by  internal  nrethro- 
tomy  and  then  enucleated  the  prostate  suprapubicniiy.  Tho 
gland,  which  weighed  2  oz.,  was  very  deuse.  A  rapid  recovery 
ensued,  the  patient  being  discharged  ou  October  29tli — twenty- 
three  days  after  operation — retaining  and  passing  bis  uriuo  as 
well  as  he  ever  did.  On  July  23rd,  1916,  the  patient  wrote  ma 
that  he  was  in  good  health.  Subsequent  to  tlie  operation  ha 
worked  as  a  recruiting  sergeant.  On  Decembe'r  27th,  1916,  ha 
came  to  see  me  ;  he  was  then  in  good  health  in  his  86th  year. 

CiSB  1,309. 
This  patient,  a  well  known  public  man,  aged  76.  consulted 
me  on  December  21st,  1915,  introduced  by  Dr.  Douglas,  Camdcu 
Koad,  London.  The  usual  prostatic  symptoms  had  existed  only 
one  year.  There  w.is  intense  frequency  of  micturition  by  day 
and  "night,  but  no  pain  or  other  discomfort.  I  found  that  the 
liladder  was  overdistcnded,  reaching  as  high  as  the  umbilicus, 
iiiiii  on  jmssing  a  catheter  I  drew  oil  35  oz.  of  urine,  leaving  a 
Ir.f^r   (H'.;ii,iii\    bi'iiind.    The  urine   was  pale,  like  water,  tha 
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Bpecilio  gravity  boiiiH  only  1002;  albumin  nil.  The  prostate 
was  oonsiileniLily  enlarged,  bilobod  and  very  dense  at  parts- 
yenoral  health  indifferent. 

Owin-;  to  the  low  specilic  gi-avity  of  the  nrino  and  insufficient 
notion  of  the  Uidneys  from  prolonged  backward  pressure,  I 
decided  to  drain  the  bladder  in  the  first  iuataaoe  and  defer  to  a 
later  date  the  enucleation  of  the  prostate. 

■i'he  bladder  was  opened  snprapubically  on  December  23rd 
and  a  larjte  drainage  tube  inserted.  The  uatient  bore  this  com- 
jiaratively  slight  operation  very  badly  and  was  for  some  davs  in 
a  M'l-y  precarious  condition.  Then  he  rapidly  improved,' and 
Oil  .iiiiuiary  2Ctli,  1916, 1  enucleated  the  prostate  entire.  It  was 
lulfiiomatous,  pear-shaped,  and  weighed  2  oz.  This  second 
jiporalion  v%as  well  borne  and  convalescence  was  rapidly  estab- 
lished, the  patient  leaving  the  surgical  home  ou  March  6th  in 
fairly  good  health,  retaining  and  passing  his  urine  normally. 
1  have  met  this  gentleman  on  several  occasions  since,  looking 
remarkalily  well  and  attending  to  his  parliamentary  duties. 
Jle  has  had  no  urinary  troubles  since.  On  September  25th, 
1917,  he  wrote  me  :  "I  am  enjoving  verv  good  health  "  :  and  ou 
December  10th,  1918:  "I  am  very  well.'' 

Case  1,310. 

On  January  26th,  1916,  I  was  called  to  see  this  gentleman, 
aged6i,  m  consultation  with  Drs.  J.  S.  Part  of  Chiswick  and 
J  .  H.  Bishop  of  Bedford  Park.  For  two  years  he  had  suffered 
fiom  prostatic  symptoms,  with,  latterly,  intense  frequency  of 
micturition.  Three  days  previously  a  catheter  had  been  passed 
and  85  oz.  of  urine  drawn  off.  The  evening  before  I  saw  him  it  was 
found  impossible  to  introduce  the  catheter.  With  considerable 
manipulation  I  managed  to  pass  a  No.  16  French  coudd  and 
draw  off  82  oz.  of  urine  containing  much  pus.  The  tongue  was 
foul,  the  pulse  weak,  and  the  patient  was  wretchedly  111,  unable 
to  move  on  the  conch  ou  which  he  was  lying.  The  prostate  was 
telt  per  rectum  to  be  very  large  and  of' the  usual  adenomatous 
type,  but  It  could  not  be  felt  bimanually  owing  to  the  stoutness 
of  the  patient. 

Owing  to  the  large  quantity  of  pus  and  albumin  in  the  urine 
and  the  weak  condition  of  the  patient,  I  decided  to  drain  the 
bladder  suprapubically  in  the  first  instance,  and  to  remove  the 
prostate  later  on.  The  former  operation  I  performed  in  a 
surgical  home  on  January  27th.  By  February  7th  the  patient 
)iad  wonderfully  improved  in  health,  so  next  day  I  enucleated 
the  prostate,  a  Hue  specimen  of  the  scoop-shaped  pattern,  very 
prominent  in  the  bladder,  and  weighing  5  oz.  The  anaesthetic 
and  operation  were  well  borne.  On  February  29th  the  patient 
left  the  surgical  home  in  fairly  good  health,  able  to  retain  and 
pass  iiriue  normally.  On  August  28th  he  wrote:  "I  am  iu 
beLter  health  than  I  haye  been  for  years,  and  have  no  trouble 
with  my  waterworks."  On  September  15th  he  called  to  see  me 
m  perfect  health.  I  heard  from  him  on  December  12th  1918 
that  he  was  in  excellent  health,  and  iu  the  active  pursuit  of  his 
profession. 

Case  1,358. 

'J'hisgeutlemau,  aged  85,  consulted  me  August  2nd,  1916  on 
the  adyice  of  Dr.  J.  Uhthofl,  Brighton.  He  had  seen  military 
service  m  the  Indian  Mutiny  and  Persian  war,  but  had  passed 
tlie  greater  portion  of  his  life  in  South  America.  His  prostatic 
eunptoms  dated  back  fifteen  years,  culminating  in  retention  of 
iii-ine  a  year  ago,  since  when  a  silver  catheter  was  passed  twice 
daily  by  an  attendant,  latterly  with  much  difficulty,  pain,  and 
bleeding,  lor  the  last  three  mouths  he  was  practically  confined 
t'l  lied,  but  had  to  rise  every  hour  or  less  for  urination,  which 
u  as  attended  by  straining  and  scalding.  The  urine  was  of  low 
epeciflc  gravity,  10O8,  and  contained  much  pus  and  some  blood 
J-mee  mouths  previously  he  had  a  slight  stroke  of  paralysis 
K.:.;onipauied  by  loss  of  speech  for  three  days.  He  had  double 
in-uuial  uernia.  The  prostate  was  largo  and  adenomatous,  and, 
though  no  stone  was  detected  by  the  sound,  I  suspected  the 
e.Mstence  of  one  behind  the  prostate. 

on  August  7th  I  enucleate.i  the  prostate,  which  weighed 
i  o/,.,  and  lound  a  small  oval  urate  stone,  weighing  22  grains 
111  tlie  b  adder.  Ihe  operation,  which  lasted  only  three  minutes 
\''"'^  well  borne.  Some  urine  was  passed  per  urethram  on 
^iugust  1/th,  and  the  wound  was  closed  on  August  19th  The 
jiatient  left  the  surgical  home  for  Brighton  on  September  1st 
-twenty-five  days  after  the  operation— in  fairlv  good  health 
able  to  retain  and  pass  his  urine  normally.  I  'saw  him  some 
months  after  m  lairly  good  condition,  untroubled  by  any 
•  innary  symptoms.  1  heard  that  he  died  some  months  lateV 
li'..m  heart  and  kidney  troubles. 

'J'lie  rapidity  of  cure  iu  this  case,  cousidering  tho  "roat 
.1-0  aud  the  debilitated  coudition  of  the  pafciout,  as  well  as 
the  tact  that  tlie  kidneys  were  affected,  is.  indeed,  remark- 
able. I  attribute  success  in  such  cases  largely  to  rapidity 
in  operating,  tlius  reducing  the  lime  under  the  auaosthetic 
to  a  luinimnui. 

Cask  1,429. 
(.eueralH.,aged.70,  first  eoimultcd  me  in  1913,  suffering  from 
B>mptoms  of  enlarged  prostate.  Tliough  the  gland  wal  con- 
siderably enlarged  the  u\  mptoms  were  so  slii;l,t  that  I  refrained 
lioiii  passing  a  catheter,  and  advised  postponement  of  anv 
operative  interference.  lie  did  not  consult  me  again  till 
•luno  6tli,  1917.  The  symptoms  had  gradually  increased  in 
iiiie.isily,  so  tliut  he  had  now  to  pass  urine  overv  hour  and 
"  '',"!,  ''■'■  '^'^/  ''"!',  "'«'■'•  -^  sterilized  catheter  was'introducod 
H.nd  l.ioz  of  residual  iinno  drawn  olT.  The  prostate  was  felt 
iiraamialiy  the  size  of  a  large  orange,  and  of  the  usual  iidenoma- 
■  ■■'is  type,    ^.exldayhe  had  pyrexia  followed  by  cystitis.     Tho 


intense  frequency  of  micturition  and  the  pain  caused  bv  tho 

r     u'L'f*'^^"/,  ^^"^  catheter  were  so  great  that  I  tfed  in  t  e 

escntmg  the  presence  of  the  catheter.    I  therefore  drained  the 

bladder  suprapubically  on  June  12th,  but,  owing  to  the    ever 

VmT^  'ti'«  °  "'"  Pt''"'"''  ^  l'"«tponed  removal  of  the 
piostate.       The    temperature  soon    subsided    and    tho    urine 

wtfch  weX''  4'^'^''  ^1  '""^  2^'^^  enucleated  the  prosta  e' 
r^  d   tho    ,^v,^  •    ^''®  siiprapubic  wound  closed  on  July  9th 

December  4VilQ^7',P''''i  ""J^^^^^r  "-"er  that  date.  ^  On 
IfeeTth^l  V  •  ^?^^'^^9  patient  wrote:  "lam  perfectly  well ; 
December  Ghiqf/.^ff^"  ?^  ''  '"'':1  ''^^^'^  "^  '"«  "  =  ^'"^  »" 
tliscomfort  '■  '  "^  *''^"'  ^"''  ^''''"'^  "°  trouble  or 

^     ,,  Case  1,477. 

^^^^  u  t™*"'  %^^^  ??'  ^®*^°  at  Ipswich  February  28th,  1918  in 

™oms°had''pxi?';-  /"■  ^°''^^'  WoodbridiL.'"prostaHc 
symptoms   had   existed   for  seven  vears.      Catheter  emnloved 

030  F  su^nei^'enrd'  ff'^'^'^'^''  ^y^««^'  w"h  l^mTeriture 
iU.i  D.,  supervened  after  commencing  the  catheter  but  this 
had  now  subsided,  though  the  urine  contahfed  pu"  and 
Sv  Dr  °HolIi^P'\"'i"'-  ,T^°f  ?f™l  health  wasleeble.T'siste 
weisl,t3^^  Th«f;  T'^'',"'^  prostate  iu  three  minutes; 
on  !r»,vb  94fl  n  ^^"u-  ™^'^?  ^°  uninterrupted  recovery,  and 
on  Match  /!4th  Dr.  Holhs  wrote:  "The  patient  has  done  Well 

i  fef  da^^''?°  O^lT  '"  g°°''',r.'^  ^^  '°'«°1^  '»  return  home  ^ 
mfftl  ,1  \  -  1  December  19th  tlie  patient  wrote  me  :  "  I  am 
quite  ieco%ered,  aud  have  had  no  further  urmary  troubles." 

r,  „  „  Case  1,484. 

2nd  fqi?"'.?ifh''„^°'f''"''\*'''?'"'''i,'°  St.  Peter's  Hospital,  March 
?r,  ;iil  1-  '  Z^  ^  w  ?  '■«'e'ition  of  ui-'ue,  the  bladder  be  ng  dis- 
nlahtd  of  fh"'^'""^"1'  '^".^  'e  prostatic  obstruction.  He'com- 
and  film  Id  f'  ^k'^  lieadache,  and  the  tongue  was  red,  dry, 
and  fissured,  denoting  incipient  uraemia.  A  catheter  was 
passed  and  tied  in  and  the  bladder  slowly  drained.  On  March 
M^/,  performed  suprapubic  cystotomy  for  drainage  of  the 
bladder  preparatory  to  prostatectomy  at  a  later  date.  The 
uiaemic  symptoms  gradually  subsided  and  the  patient's  general 
s  ate  was  30  improved  that  on  March  20th  I  was  enabled  to  com' 
plete  the  operation  by  removing  the  prostate,  which  was 
adenomatous  and  weighed  only  Ij  oz.  The  suprapubic  wound 
was  slow  in  healing,  but  was  finally  closed  on  j\fay6th.  Ou 
May  11th  the  patient  was  discharged  iu  fairly  good  health,  able 
to  retain  and  pass  his  urine  normally.  On  December  Uth 
1918,  he  wroi.e  to  me  :  "lam  pleased  to  say  that  I  feel  remark- 
ably well  aud  have  no  set-back  since  leaving  the  hospital." 

TV     T,r  -o  ^^SE  1,490. 

Dr.  McK.,  aged  80,  consulted  me  ou  March  22nd,  1918,  on  the 
advice  of  Major  A.  Neve,  R.A.M.C.  Prostatic  symptoms  had 
been  gradually  increasing  for  three  years,  culminating  in  com- 
plete reteiuion  of  mune  the  night  before,  when  the  catheter  was 
passed  and  two  pints  of  m-iue  drawn  off.  Though  he  had  since 
passed  some  urine  naturally  I  drew  off  32  oz.,  specific  gravity 
1008,  with  more  than  a  trace  of  albumin.  The  feet  were 
oedematous,  the  tongue  glazed,  dry,  and  fissured,  and  the 
patient  was  suffering  from  intense  thirst.  I  sent  him  forthwith 
into  a  surgical  nome  and  tied  in  a  catheter  to  drain  the  bladder 
continuously  This  was  well  borne;  the  uraemic  symptoms 
rapidly  subsided  and  the  general  coudition  was  so  much  im- 
proved that,  on  April  8th,  Major  Neve  assisting,  I  enucleated 
the  prostate,  which  weighed  I4  oz.  and  oontaiued  uumeroua 
minute  calculi.  The  patient  scarcely  felt  the  operation,  made 
a  rapid  recovery,  aud  left  the  surgical  home  on  Mav  3rd  in  ex- 
cellent spirits,  able  to  retain  and  pass  urine  as  well' as  he  ever 
did.  On  October  10th  he  wrote  :  "  I  am  all  right  and  have  re- 
sumed my  London  engagements."  I  liave  recently  seen  him, 
in  e.xcellent  health,  untroubled  by  any  urinary  sym'ptom. 

Iu  this  case  the  overdistension  of  the  bladder  coming  on 
slowly  aud  causing  backward  pressure  on  the  kidneys, 
resulting  in  the  early  symptoms  of  uraemia :  there  was  no 
necessity  for  dividing  the  operation  into  two  stages,  as  the 
tying  in  of  the  catheter  was  well  borne,  aud  the  relief  thus 
afforded  enabled  the  kidneys  to  recover  their  normal  func- 
tions, aud  the  uraemic  symptoms  to  disappear  before  under- 
taking the  cuuclcatiou  of  the  prostate. 

Case  1,501. 
Colonel  P.,  aged  80,  consulted  me  on  March  6th,  1918,  on  the 
advice  of  Dr.  G.  D.  MoReddie,  Greenhithe.  The  usual  prostatic 
symptoms  bad  existed,  for  twelve  years.  The  residual  uriue 
contained  pus  and  albumin.  On  May  13th.  Dr.  S.  H.  Curry 
being  present,  I  enucleated  the  prostate,  which  weighed  22  oz', 
the  operation  lasting  three  minutes.  An  uneventful  recovery 
ensued,  the  patient  leaving  the  surgical  home  on  June  28th,  in 
good  health,  able  lo  retain  and  pass  urine  normally,  lie  called 
to  see  1110  on  IJeoember  13lli,  1918,  iu  e.xoelleut  health,  un- 
troubled by  any  urinary  symptom. 

The  age  in  tho  1,550  cases  of  total  enuclcatiou  of  tlie 
prostate  now  performed  by  me  ranged  from  48  to  90  years, 
the  average  ago  being  69;  ami  tho  prostates  removed 
weighed  Irom  .1  to  17  ounces. 

There  were  iu  coune.xiou  with  tliose operations  83  deaths, 
or  5k  per  cent.,  the  mortality  diminishing  from  10  per  cent, 
ill  the  iirst  100  to  3  per  cent,  in  tlio  last  200  ca.scs. 
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There  were  89  octogenarians  between  80  pud  90  years  of 
age,  and  13  boidei-ing  on  this  age,  in  their  eightietli  year. 
Amongst  these  tlieie  were  12  deaths,  or  11^  per  cent. 

lu  274  instances  the  prostatic  enlargement  was  compli- 
cated by  the  presence  of  stone  in  the  bladder,  maiuly  of 
the  phosphatic  variety,  dae  to  cystitis,  the  calculi  varying 
in  number  from  one  to  hundi-eds ;  and  in  one  case,  repoited 
in  the  Lancet,  April  12th,  1913.  there  were  sixteen  calculi 
weighing  8  oz.  Amongst  these  274  patients  there  were  21 
deaths,  or  Tr^  per  cent.  1  may  draw  attention  to  the  fact 
that,  though  the  operation  in  these  cases  involved  a  supra- 
pubic lithotomy  as  well  as  enucleation  of  the  prostate,  the 
whole  of  the  mortality  has  been  accepted  in  connexion 
with  the  latter. 

It  will  have  been  observed  that  in  pi-actically  all  the 
cases  detailed  in  this  paper — and  they  are  typical  of  scores 
of  others — the  prostatic  disease  had  been  allowed  to  ad- 
vance to  such  a  degree  that  grave  complications  had  super- 
vened before  surgical  relief  was  sought.  It  is,  of  course, 
mainly  amongst  cases  of  this  kind  that  a  fatal  result  occa 
sioually  follows  operation.  I  would,  therefore,  once  more 
appeal  to  the  profession  at  large  to  advise  early  operation, 
before  the  vital  organs,  and  particularly  the  kidneys, 
become  secondarily  aiiected.  When  undertaken  whilst 
the  general  liealth  is  sound  and  the  kidneys  unaffected 
there  is  scarcely  any  danger  attached  to  this  operation  in 
experienced  hands,  even  in  advanced  old  ago. 
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THE    STATE    OF   THE    URETERS    AND   THEIR 

ORIFICES    IN  CASES   OF   GUNSHOT 

WOUNDS   OF   THE    SPINE. 

BY 

CoLON'EL  ANDREW  FULLERTON,  C.B.,  C.M.G.,  A.M.S , 

CONSDI.TING  SDBGEON.  BaiTISH  EXPEDITIONARY  FORCE. 

One  of  the  most  frequent  causes  of  death  in  cases  of 
gunshot  wounds  of  the  spine  is  infection  of  the  bladder 
and  kidney,  attributable  iu  most  cases  to  the  use  of  the 
catheter  for  retention  of  urine.  It  is  well  known  that 
obstruction  to  the  uriuary  outlet  is  a  predisposing  cause  of 
iufeclion,  and  this  state  of  affairs  is  present  to  a  certain 
di'gree  in  spinal  injuries.  Fearusides'  points  out  that 
after  gunshot  wounds  of  the  spinal  cord  complete  reten- 
tion occurs  in  practically  every  case,  comnieuciug  from 
the  date  of  injury  and  lasting  for  a  variable  time.  During 
this  period  a  lax  condition  of  the  bladder  musculature  as  a 
whole  is  found,  accompanied  by  a  considerable  amount  of 
spasm  at  the  neck  of  the  bladder,  and  of  the  urethra.  To 
the  first  stage  of  comjlete  retention  there  succeeds,  after 
days,  weeks,  or  months,  a  second  stage  of  periodic  spon- 
taneous micturition  or  of  active  reflex  incontinence  which 
is  entirely  involuntary. 

It  is  important  to  ascertain  whether  any  relaxation 
or  paralj'sis  of  the  ureters  or  their  sphincters  is  present 
in  view  of  the  frequency  of  "ascending"  infection  of  the 
kidney.  If  it  could  be  demonstrated  that  incompetence 
of  the  uretero-vesical  spliiucter  and  dilatation  of  the  ureter 
occurs  it  would  be  easy  to  understand  the  frequency  of 
kidney  involvement  following  on  bladder  infection.  A  few 
observations  were  made  in  1916  v.ith  the  object  of  clearing 
up  this  point,  but  for  various  reasons  their  publication  was 
delayed.  It  has  been  assumed  that  ascending  infection  of 
ureters  and  kidneys  may  be  due  to  paralytic  relaxation  of 
the  ureteric  sphincters,^  and  as  my  observations  bear  on 
this  subject  I  have  thought  it  well  to  record  them  so  that 
they  may  be  corrected  or  confirmed  by  those  interested. 

It  is  easy  to  see  how  regurgitation  of  infected  bladder 
contents  into  the  renal  pelvis  could  take  place  if  the 
uretero-vesical  orifice  and  the  walls  of  the  ureter  were 
paralysed  or  relaxed.  The  object  of  this  article  is  to  show 
that  there  is  no  evidence  that  such  a  state  of  affairs  is 
jireseut.  Physiologists  are  familiar  with  the  fact  that  the 
ureters  can  carry  on  their  functions  independently  of  the 
central  nervous  system  by  virtue  of  an  intrinsic  neuro- 
muscular or  muscular  mechanism  upon  which  their 
rhythmical  movements  depend,  and  this  is  to  bo  expected 
as  the  ureter  simply  serves  as  a  rhanuel  down  which  luino 
secreted  by  the  kidney  is  propelled  to  the  reservoir  pro- 
vided for  its  reception  until  a  convenient  opportunity  ofl'ors 


for  its  discharge  from  the  body.  Elliott,'  experimenting 
on  the  innervation  of  the  bladder  and  urethra  in  animals, 
incidentally  investigated  that  of  the  ureter,  but  could  not 
find  any  proof  of  the  control  of  its  peristalsis  by  the 
sj'mpathetic  nerves.  The  spinal  segments  connected  with 
the  ureters  are  the  tenth,  eleventh,  and  twelfth  thoracio 
(Head).  Cases  with  injury  at  or  above  this  region  were 
therefoi'e  chosen  for  investigation. 

Case  i. — Cervical  liegion, 
Pte.  K.,  wounded  with  high  explosive,  September  I7tli,  1916. 
Complete  lesion  of  the  cord  at  tlie  level  of  the  fifth  cervical 
segment.  Complete  retention  of  urine.  The  patient  hatf  been 
catheterized.  (.'ystoscopy,  September  22nd,  five  days  after 
injury.  Intramuscular  injection  of  indigo-carmine.  Colour 
did  not  appear  in  lialf  an  hour,  tbongh  uretera  discliarged  clear 
urine  iu  jets,  vvitb  normal  movements  of  the  ureteral  orifices. 
The  blue  colour  of  indigo-carmine  came  through  later  in  the 
dav  and  the  urine  remained  tinted  for  twenty-four  hours.  A 
mild  cystitis  was  present.  The  delay  in  the  appearance  of  the 
dye  was  doubtless  due  to  the  serious  general  condition  of  the 
patient  who  died  two  days  later.  Post-mortem  examination 
revealed  complete  lesion  of  the  cervical  cord. 

Case  ii. —  Upper  Dorsal  Region, 
Pte.  G.,  wounded  by  bullet,  August  22nd,  1916.  Diagnosed  as 
a  complete  lesion  of  the  cord  at  level  of  fourth  dorsal  segment. 
The  patient  had  been  catheterized  for  complete  retention. 
Cystosccpy,  August  24th,  two  days  after  injury.  Already  there 
was  extensive  cystitis,  with  ecchjmoses,  which  formed  slate- 
coloured  patches  in  places.  Ureteral  oriP.ces  buried  iii 
oedematous  mucous  membrane.  Intramuscular  injection  of 
indigo-carraine.  No  colour  at  end  of  thirty-five  minutes,  when 
a  second  injection  was  given.  Ten  minutes  later  colour 
appeared  at  both  orifices.  The  urine  issued  in  jets,  which  were 
short  and  abrupt  and  not  definitely  finished  oft  as  in  a  normal 
case.  The  area  round  the  ureteral  orifice  moved  only  slightly 
upion  closure  of  the  latter.  The  alteration  in  behaviour  of  the 
ureteral  orifice  was  probably  due  to  the  swelling  of  the  mucoua 
membrane  present.  The  jets  were  irregular  in  rhythm,  the 
intervals  varying  on  the  right  side  from  two  to  thirteen  seconds, 
and  on  the  left  from  twelve  to  thirty-eight  seconds.  There  waa 
no  escape  of  urine  from  the  ureteral  orifices  iu  the  intervals 
between  the  jets. 

Case  hi. — Mid-dorsal  Region. 
Pte.  W.,  wouudeil  with  shrapnel  Imll,  August  27th.  1916. 
Diagnosed  as  a  complete  lesion  of  the  cord  at  level  of  sixth 
dorsal  segment.  Complete  retention  of  urine.  Catheter  twice 
a  day.  Evening  temierature  varied  Trom  103=' to  104- F.  Cysto- 
scopy, September  1st,  four  days  after  injury.  Intramuscular 
injection  of  indigo-carmine.  Coloured  urine  emitted  ten 
mituites  later.  Very  vigorous  jets  from  botii  ureteral  orifices, 
with  normal  movements  of  the  latter.  F.hythm  very  irregular, 
tfiree  minutes  elapsing  on  one  occasion  between  two  successive 
jets.  At  other  times  the  rate  was  much  more  rapid.  A  xhild 
degree  of  cystitis  was  present. 

Case  IV. — Lotcer  Dorsal  Region. 
Sergeant  K.,  gunshot  wound  in  dorsal  region.  Admitted  b.asa 
hospital,  August  16th,  1916.  Diagnosed  as  a  complete  lesion  of 
the  cord  at  the  level  of  the  eighth  dorsal  segment.  Complete 
retention  of  urine,  for  which  the  patient  had  been  catheterized. 
Cystoscopy,  .\ugust  18th,  a  few  days  after  injury.  Slight  degree 
of  cystitis.  Ureteral  orifices  perhaps  slightly  patulous.  Intra- 
muscular injection  of  indigo-carmine.  Twelve  minutes'  later 
coloured  urine  appeared  in  jets  which  were  not  very  vigorous. 
No  leakage  from  orifices  of  ureters  in  the  intervals  betweehiets. 

Case  v. — Lower  Dorsiil  Region.  '  , 

Pte.  K.,  wounded  by  shell,  June  25th,  1916.  Diagnosed  as  a 
complete  lesion  at  level  of  tenth  dorsal  segment.  Complete 
retention  for  which  patient  had  been  catheterized.  Cystoscopy, 
a  few  days  after  injury.  Small  punctate  ecchymoses.  Floating 
flecks  of  muco-pus.  Cystitis.  Ureteral  orifices  appeared  to  be 
patulous,  but  there  wa^  distinct  systole  and  diastole  of  the 
uretero-vesical  sphincter.  Intramuscular  injection  of  indigo- 
carmine.  Eight  minutes  later  coloured  jets  with  a  thin  stream 
appeared  at  intervals  of  twenty  seconds. 

Indigocarraino  was  used  in  these  cases  to  study  more 
easily  the  shape  and  size  of  the  issuing  stream  and  to 
ascertain  if  any  leakage  occurred  through  an  incompetent 
valve. 

Conclusions. 

A  study  of  the  foregoing  cases  justifies  the  conclnsiona 
that  in  complete  transverse  lesions  of  the  cord  in  the 
cervical  and  dorsal  regions,  examined  a  few  daj's  after 
injury : 

1.  Peristalsis  of  the  ureters  continues,  as  evidenced 
by  the  rhythmical  discharge  of  mine  rendered  more 
visible  by  indigo-carmine. 

2.  Normal  movements  of  the  lips  of  the  ureteral 
orifice  take  place,  as  evidenced  by  the  visible  systole 
and  diastole  present  iu  all  the  cases. 
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3.  Tlio  tono  of  tlio  nroterovesical  spliinctcr  is  main- 
t:iiiiod  aii'l  tljc!  valvo  is  coinpciteiU.       I'liis  is  sliowii   l)y 
tho  sliapo  of  tlio  jets,  wliicli  doiiionstiMtos  that  tho 
luiuo   lias   boou   ejoctod   ai^aiiist   llio  resistance  of   a, 
iiai'i-ow  ojjouiiig,  and  by  tho  absouoe  of  loalsaj^e  iu  the 
intervals. 
The  irrogulaiity  in  rhythm  and  in  tlio  aaiount  of  fluid 
ejected  iu  some  of  the  cases  was  probably  due  to  altera- 
tions in  the  rate  of  renal  secretion,      it  is  well  Ivuown  that 
the  peristaltic  movements  of  the  ureter  are  originated  by 
the   presence    of    dx-ops   of   urine   iu   its  luineu.     I   have 
noticed  similar  irregularity  in  conditions  quite  unconnected 
ivith  spinal  injury. 

PlUCriCAL   C0NSIDliR.\TI0N8. 

The  observations  just  described  have  a  practical  bearing 
on  the  treatment  of  patients  with  retention  of  urine  due 
to  spinal  lesions.  In  order  to  avoid  tlie  disasters  likely  to 
ri  suit  from  the  use  of  the  catheter,  other  methods  of  treat- 
ment (pending  tlie  establishment  of  spoutaneous  uiicturi- 
tioii)  liavo  been  suggested  by  various  surgeons.  One  is 
to  allow  the  bladder  to  distend  until  overflow  takes  place 
through  the  urethra  (paiadoxiral  incontinence).  The 
uriue  is  received  into  a  receptacle  placed  between  the 
patient's  thighs.  A  second  is  to  endeavour  by  pressure  iu 
the  suprapubic  region,  combined,  perhaps,  with  counter- 
pressure  by  two  fingers  iu  the  rectum,  to  overcome  the 
resistance  at  the  vesical  outlet,  and  so  to  empty,  partially 
at  least,  the  bladder.  Tiie  important  point  to  consider 
liere  is  whether  such  distension  or  pressure  is  likely  to 
force  urine  through  the  nretero- vesical  orifices  towards  the 
jielvis  of  the  kidney.  With  this  end  in  view  the  following 
observations  were  recently  made. 

Case  Vl.—Intcffrity  of  Uretero-Vesical  Valvular  Mechanism. 
rte.  J.  K.  was  wounded  by  bullet  in  the  lumbar  region  on 
October  22uil,  1918.  He  had  complete  retention  of  urine,  tor 
which  he  was  catlieterized  from  October  23rd  onwards. 
Admitted  to  a  base  hospital  Octoi)er  29th.  Examination 
showed  loss  of  .sensation  below  the  level  of  the  iliac  crest  and 
motor  paralysis  of  the  right  lower  extremity  and  of  the  left 
below  the  linee.  Slight  voluntary  movement  of  left  tl]i'4li. 
Tho  urine  contained  pus,  albumin,  and  a  few  red  blood  cells. 
Cystoscopy,  November  2iid,  eleven  days  after  injury.  The 
bladder  at  this  moment  contained  900  c.cm.  of  turbid,  foul- 
Bmelling  fluid.  Irrigation  with  warm  water  was  carried  out 
until  the  medium  was  sufflciently  clear  to  see  the  ureteral 
orifices,  which  were  almost  hidden  by  oedematous  mucous 
membrane.  There  was  a  severe  degree  of  cystitis,  and  many 
flecks  of  pus  floated  in  the  injected  fluid. 

An  intramuscular  injection  of  indigo-oarmine  was  given,  and 
blue  jets  were  seen  to  issue  nine  and  a  half  minutes  later. 
There  was  no  leakage  in  the  intervals  between  the  jets. 
Gradually  increasing  pressure  was  made  by  introducing  fresh 
fluid  liirougli  the  cystoscope  and  the  effects  observed.  The 
ureteral  orillces  were  bo  indistinct  that  accurate  observation 
of  changes  in  their  shape,  due  t->  increased  intravesical 
pressure,  was  impossible.  The  jets,  however,  continued  to 
lie  vigorous  even  when  the  bladder  had  been  so  distended  that 
it  could  be  felt  to  reach  lialf  way  between  the  pubis  a.nd  the 
umbilicus.  The  intravesical  pressure  thus  produced  supported 
0-  column  of  water  29  cm.  in  heiglit.  This  was  increased  to 
91  cm.  by  firm  abdominal  pressure,  such  as  is  recommended 
for  evacuation  of  the  bladder  contents  in  these  cases,  with  no 
'-^ible  result  as  regards  the  issue  or  the  colour  of  the  jets. 

I'hough  I  have  found  that  the  presence  of  the  ureteral  catheter 

11    the  ureterovesical  orirtce  sometimes   interferes    with   the 

valve-like  action  of  tho  latter,  I  determined  to  try  the  effect  iu 

this  case.    Accordingly  small   catheters  which  did  not  tightly 

fit  were  inserted,  and  passed  for  about  one  and  a  half  inches 

along  the  ureter.    The  jets  wore  now  transformed  into  a  series 

of  drops,  three  or  fonr  at  a  time,  from   the  distal  end  of   the 

'  il  lieter.    No  amount  of  abdominal  pressure,  within  the  limits 

i  safety,  was  cajiable  of  forcing  fluid  uji  into  the  ureters  and 

It   through   the   catheters  which  drained   them.     TJrine  was 

illected  from  each  side  while  pressure  was  being  made,  and 

as  f<jund,  notwithstanding  all  the  mani[)ulatinns  carried  out, 

1  be  clear,  though  the  bladder  contents  were  turbid  from  the 

)  lesence  of  minute  floating  particles  of  pus. 

Tho  integrity  of  tho  uretero  vesical  valvular  mechanism 
in  this  case  was  deiuohstrated  hy  the  following  tosis  : 

1.  Increase  of  pressure  did  not  cause  any  appreciable 
alteration  in  the  character  of  the  jets. 

2.  No  accentuation  of  flow  through  tho  ureteral 
catheters  occurred  on  pressure  over  tho  bladder 
through  tho  abdomi'nal  wall. 

3.  Tho  fluid  issuing  from  tlio  catlictors  throughout 
the  obsorvatiou8  reniained  of  tho  sanio  colour,  and 
free  from  pus,  wliicli  could  not  have  boon  tlio  case  had 
it  been  diluted  bv  f<dtilixturo  with  the  coritouts  of  tlie 
bhidd.-i-. 


It  is  also  interesting  to  note  that  in  this  case  o.pparently 
the  kidneys  were  not  yet  affected.  Indigo-carmino  ap- 
peared in  normal  time,  and  tho  specimens  from  both  sides 
had  a  spocitic  gravity  of  just  undor  1015  and  were  i'reo 
from  pus  and  albniniii. 

There  ar<!  three  obstacles  to  tho  passage  of  fluid  from 
the  bladder  to  tho  ureter  in  a  normal  man.  First,  tho 
(icristalsis  of  tlic  ureter,  which  is  continually  driving  its 
contents  towards  tho  bladder;  secondly,  the  tonicity  of 
the  ureterovesical  sphincter;  and,  thirdly,  the  valvo 
formed  by  tho  oblique  course  of  the  lower  end  of  tho 
ureter  through  the  coats  of  the  bladder.  The  last-named 
arrangement  is  such  that  increased  intravesical  pre.ssure, 
whether  produced  by  urine  or  by  tluid  introduced  through 
the  uretlira,  actually  tends  to  incrt.ise  the  efficiency  of  tho 
valve,  provided  that  the  ureteral  orifico  is  not  paralysed  or 
dilated.  There  is  no  evidence  that  in  a  normal  subject 
the  ureteral  openings  can  be  forced  by  distending  tho 
bladder  from  without.  Ha.ving  regard  to  the  state  of  the 
ureters  and  their  orifices  as  observed  by  cystoscopic 
examination  in  the  cases  mentioned,  it  would  appear  to  be 
safe,  from  the  point  of  view  of  forcing  the  nretero-vesical 
orifices,  to  attempt  to  empty  the  bladder  by  manual 
massage  or  pressure.  It  has  been  proved  in  animals  that 
with  moderate  intravesical  pressure,  regurgitation  of  air, 
milk,  and  coloured  fluid.s  introduced  into  the  bladder  may 
take  place  from  the  latter  into  the  pelvis  of  the  kidney. 
It  is  quite  possible  that  under  certain  circumstances  a 
similar  regurgitation  takes  place  in  man,  but  the  observa- 
tions liere  recorded  would  appear  to  show  that  it  is  not 
favoured  by  any  abnormal  relaxation  of  the  uretero-vesical 
orifice  special  to  spinal  injuries. 

Rkfebences. 
'  E.  G.  Fcarnsides ;  Brain,  vol.  xl.  Parts  If  and  Ml,  November,  1917. 
^Manual  of  Military  Urology,  published   for  the  American  Expe- 
ditionary Force.  1918.    '  T.  R.  Elliott :  The  Innervation  of  the  Bladder 
and  Urethra.  Jour^i.  Phys.,  vol.  xxsv.  Nos.  5  and  6.  July,  1907. 
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The  efforts  made  in  Australia  to  di:d  with  venerea! 
diseases  on  a  comprehensive  scale  dafv-  from  the  Duuedin 
Session  of  the  Australasian  Jfedical  Congress  (1896),  and 
culminated  iu  the  comprehensive  investigation  made  by 
the  Government  of  Victoria  in  1910  and  1911. 

From  1911  to  1914  a  good  deal  of  educational  work  was 
done.  Clinics  were  provided,  but  the  Government  did  not 
move  as  fast  as  the  Advisory  Committee  to  tho  Ministry 
of  Public  Health  (of  which  I  was  a  member)  thought 
necessary.  Accordingly,  a  committee  of  medical  men 
and  women  was  foimed,  and  drafted  a  circular,  and 
arranged  with  tho  leading  chemists  that  prophylactic 
outfits,  each  accompanied  by  ono  of  these  circulars,  should 
be  sold.  Jjcfore,  however,  actually  taking  action,  tho 
circular  was  sent  to  every  member  of  tho  medical  pro- 
fession and  to  every  minister  of  religion  in  the  State. 
They  were  asked  to  express  ai>proval  or  disapproval  of  tho 
step  proposed  to  bo  taken;  if  they  disapproved  they  were 
asked  to  indicate  a  better  method  of  controlling  these 
diseases.  All  tho  medical  men  who  replied  expres.scd 
their  approval.  Of  the  800  ministers  of  religion,  about 
sixty  loplicd;  a  strong  minority  replied  in  dignified 
language  expressing  approval,  but  at  the  same  time  regret 
that  sneh  a  stop  should  bo  necessary;  a  majority  dis- 
approved, whilst  a  few  were  simply  abusivi'. 

A  deputation  from  the  Council  of  Churches  met  the 
Medical  Committeo  and  a  frank  discussion  ensued.  The 
venerable  president  stated  that  lie  did  not  approve  ot  the 
method  proposed,  but  that  ho  had  no  alternative  to  suggest. 
Tho  committee  asked  him  wliothor  the  churches  felt  any 
responsibility  for  tho  wholesale  infection  of  the  iuuocent 
which  goes  on  at  pioseul  and  whctlier  ho  could  withhold 
assent  from  nu:asures  which  would  savo  them.  Finally, 
tho  committee!  invited  the  Council  of  Churches  to  visit  tho 
asylums,  the  wonaui's  hospital,  and  tho  venereal  clinic, 
examine  the  facts  and  moot  (iguiu.    At  Ihid  juuctui'O  and 
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ill  Liie  iiu-.iio  oi  uuiiu  .^aiL.ii.J  i  left  for  Egypt  on  the 
outbreak  of  war. 

Oa  the  way  to  Egypt,  by  direction,  I  gave  sj-stematio 
lectures  to  the  800  men  on  the  ss.  Kijarra  on  the  natural 
liistory  of  these  diseases  and  ou  the  modes  of  prevention 
and  treatment.  Tiie  attitude  adopted  was  that  now 
familiar — uamelj',  urging  abstinence,  but  in  its  failure 
precautions  against  infection. 

On  arrival  in  Ewypt  in  Jaunarj',  1915,  I  found  that  the 
military  authorities  were  much  perturbed  by  the  amount 
of  venereal  disase  amongst  the  troops,  and,  after  con- 
sultation. General  Sir  William  Birdwood  entrusted  mo 
with  the  organization  of  a  moral  and  military  campaign 
so  far  as  the  Australian  troops  were  concerned.  He  in- 
formed uie,  however,  that  he  was  unable  to  authorize  the 
use  of  prophj-lacties,  and  that  any  medical  officer  who 
ailopted  that  policy  must  do  so  entirely  on  his  own 
responsibility. 

1  visited  all  troops  arriving  from  Australia.  I  handed 
to  the  officers  a  ciri  ular  from  General  Birdwood,  and  the 
matter  was  fully  discussed  with  them.  Then  each 
soldier  was  given  a  warning  leaflet.  Consequently  every 
officer  and  every  man  arriving  in  Egypt  was  fully  and 
ailequately  warned  and  a  proper  apjieal  made  for  his  help. 

In  my  own  unit,  however,  the  1st  Australian  General 
Hospital,  by  permission  of  the  officer  commanding,  the 
od:icatiou  begun  on  the  voyage  was  continued.  In  addition, 
prophylactic  outfits  of  calomel  ointment  and  argyrol  jelly, 
together  with  the  Victorian  circular,  were  made  available 
for  anyone  who  wanted  them,  with  the  intimation  that 
whilst  I  should  be  better  pleased  if  they  were  not  required, 
still  if  exposure  was  contemplated,  they  should  bo  used  in 
the  interests  of  the  service.  It  may  be  that  in  other  units 
similar  measures  were  taken  at  that  time,  but  of  such 
action  I  have  no  first  hand  knowledge.  At  the  same  time, 
a  number  of  other  steps  were  taken — for  example,  limita- 
tion of  the  hours  of  sale  of  liquor. 

The  Ecsult. 

Before  the  troops  left  for  the  Dardanelles  800  to  1.000 
?nen  wore  known  to  be  satferiug  from  venereal  disease  at 
;'.ijy  one  time  (2.5  percent,  to  3  per  cent,  of  the  force).  The 
■  verage  stay  in  hospital  of  a  venereal  case  was  sixteen 
iays,  so  that  the  number  of  infections  was  large.  In 
addition,  1.344  men  were  sent  back  to  Australia,  and  450 
to  Malta.  Tlie  cost  of  sending  a  soldier  to  Egj'pt  and  back 
to  Australia,  together  with  his  equipment  and  pay  has 
been  estimated  at  £300.  If  so,  the  cost  of  these  cases  to 
the  State  umst  have  been  somewhere  about  £500,000  with- 
out any  commensurate  return. 

At  this  juucture  a  medical  officer  in  conference 
challenged  our  estimate  of  the  value  of  prophylaxis,  and  a 
test  oxaniiuatiou  was  immediately  made  of  all  the  men  in 
our  own  unit  who  had  been  supplied  with  outfits  whenever 
they  wanted  them.  Only  one  man  had  been  infected,  and 
he  had  not  used  the  outfit.  The  number  of  men  examined 
was  under  200. 

'the  number  of  infected  was  so  large  and  the  damage 
so  great  that  renewed  efforts  were  made,  and  the  moral 
campaign  was  pushed  harder  than  ever.  By  arrange- 
ment, the  Y.M.O.A.  opened  the  now  celebrated  Esbekieh 
Soldiers'  Club,  the  Central  at  Alexandria,  and  many 
others.  We  recognized  that  men  cannot  be  made  moral 
against  their  will,  but  they  can  be  given  a  reasonable  and 
healthy  alternative.''  Furthermore,  as  time  passed  by  the 
men  were  treated  to  personal  exhortations,  and  were  given 
Ijriuted  documents,  .such  as  ""Women:  a  Word  to  Men" 
(Y.M.C.A.) ;  "  Consequences  "  (Y.M.C..\.) ;  "  A  Warning  to 
Men  Going  Abroad  "  (The  Association  for  Moral  &ud  Social 
Hygiene). 

During  the  latter  half  of  1915  I  ceased  to  be  in  charge 
of  the  work,  and  in  November  was  invalided  to  England. 
I  aui  inclined  to  think  that  for  some  time  there  was  an 
interregnum  in  which  no  one  pushed  the  work. 

The  result  was  that  an  intense  moral  and  restrictive 
campaign,  together  with  constructive  work  in  the  estab- 
lishment of  magnificent  soldiers'  clubs,  stati'ed  bj-  ladies  in 
some  instances,  had  produced  a  moderate  result.  It  had 
secured  tolerable  decency ;  there  were  nu  obvious  orgies, 
but   there  was   far  too  much  venereal   disease.     On  the 

*  A  Inll  description  of  this  splendid  vrork  on  the  part  of  the  Y.Ivr.C'.A. 
■■■  ill  lie  found  iu  tlie  booli  ]>ublisbed  by  Tjieutcuant  l>encfl  Mul  luyself 
t-utitled  The  Auiytrolian  Army  Medical  Cori>8  in  Efjuvt,  aud  iu  a 
lortbcomiDB  work  of  my  own,  The  Y.M.C.A.  in  EuVPt- 


other  hand,  where  prophylaxis  had  been  properly  taught 
and  applied,  the  diseases  were  practically  non-existent. 

At  the  end  of  1915  the  men  returned  from  Gallipoli.  and 
later  moved  to  France,  and  during  this  period  infectious 
became  more  numerous. 

From  .January  to  May,  1916 — that  is,  five  months — there 
were  no  fewer  than  10,000  known  cases  in  Egypt.  The 
matter  was  regarded  as  so  serious  that  a  combined  civilian 
and  military  committee  was  appointed  to  investigate  aud 
recommend.  This  committee — the  Cairo  Purification  Com- 
mittee— appointed  subcommittees  in  other  cities  and  took 
much  evidence  from  medical  officers  and  others.  The  con- 
clusions have  never  been  formally  pu'olished,  but  in  practica 
may  be  expressed  as  follows: 

1.  Rigorous  repression  of  public  indecency,  unnatural  offences, 
the  suppression  of  pimps,  the  control  of  advertisemeuts,  and  tin 
restriction  of  the  sale  of  alcohol. 

2.  i;ootiuuaiice  of  the  system  of  medical  examination  ol 
prostitutes. 

3.  Provision  of  ablution  rooms  and  the  supijly  of  prophy- 
lactics. 

4.  Moral  and  hygieuie  lectures,  guides  to  meet  trains,  and 
the  like. 

These  measures  were  adopted,  and  by  the  middle  of  1917 
the  diseases  were  again  under  control  and  the  second 
phase  of  the  Egypciau  venereal  diseases  campaign  waa 
closed. 

Again  attention  became  less  acute,  the  advance  inta 
Palestine  took  place,  aud  another  outbreak  of  venereal 
disease  occurred.  Another  inquiry  was  held,  this  time  by 
one  combatant  officer.  After  a  full  iavestigation,  a  coui- 
biued  campaign  was  again  instituted  and  conducted  with 
vigour.  The  chaplains  did  their  best  on  the  purely  moral 
side.  The  medical  officers  delivered  lectures  and  were 
allowed  to  provide  ablution  rooms.  For  a  third  time  the 
disease  was  checked  and  held.  The  lesson  to  be  learnt, 
however,  is  that  it  would  have  been  better  to  place  iha 
matter  throughout  iu  the  hands  of  ono  competent  senior 
otiicor  who  sliould  have  made  himself  acqaiuted  withevrry 
detail  aud  every  phase  of  the  problem.  His  advice  would 
have  been  indeed  valuable. 

Erpcriencc  at  Port  Said. 
I  Whilst  these  events  were  taking  place  throughout  Egypt 
a  remarkable  development  had  occurred  at  Port  b.ad, 
Liieut.- Colonel  Elgood,  C.M.G.,  was  appointed  Base  Com- 
mandant of  Port  Said  at  the  outbreak  of  war  and  haa 
occupied  that  difficult  and  important  post  ever  since.  He 
states  that  before  caking  office  he  had  no  experience  of  Iha 
management  of  venereal  disease  and  suddenly  found 
himself  in  an  uncharted  sea  of  trouble. 

He  had  to  deal  with  a  citj'  of  mixed  nationalities,  with 
multifarious  consuls  aud  witli  consular  law,  with  a  centre 
of  the  white  slave  traffic,  and  with  very  large  numbers  ol 
troops  and  sailors  of  all  nationalities — European  aud 
Eastern.  Martial  law  was  proclaimed  iu  November,  1914. 
He  did  his  best,  and  the  activities  are  summarized  aa 
follows : 

The  suppression  of  the  white  slave  trafQc. 

The  closing  of  the  brothels  in  the  Kuropeau  quarter. 

The  segregation  of  the  women  who  v.'ould  not  leave  Port  Said 
in  the  Arab  quarter,  where  they  were  placed  under  the  control 
of  the  medical  officers  of  the  iSgyptiau  Public  Health  Depart- 
ment and  were  systematically  examined,  iixperieuce  lia\  iug 
proved  that  the  results  of  such  medical  examinations  are  mis- 
le."viiiug  and  dangerous,  ;>.  subcommittee  of  the  Cairo  Purihoa- 
tion  Committee  at  Port  Said  was  formed  to  deal  with  the  local 
aspect  of  the  jjroblem  aud  to  assist  in  the  de\eloiJment  ol 
healthy  social  agencies  for  the  benefit  of  the  men. 

The  punisliment  of  pimps  and  touts. 

The  restriction  of  the  sale  of  alcohol  to  the  hours  of  1  ta 
3  p.m.  aud  6  tii9  p.m.    Enforcemeut  of  this  order  was  difficult. 

With  all  these  activities  ho  gradually  realized  that 
venereal  disease  continued  on  a  large  scale,  aud  he  then 
followed  the  conclusion  of  the  Cairo  Committee  and 
authorized  the  ablution  tout  plan.  The  result  was  that  of 
9,282  men  who  passed  through  the  local  rest  camp,  4,580 
reported  exposure,  and  there  were  only  13  infections. 

Ablution  Tent. 
The  measures  adopted  in  the  tent  wei-e : 

1.  Washing  with  a  solution  of  perchloride  of  mercury  1  in 
1,000. 

2.  Irrigation  of  the  anterior  urethra  with  a  solution  ol 
liotassium  pcrinanganate  1  in  3,000. 

3.  ApiMicatiou  ol  calomel  oiutmeut  aud  the  use  ol  baudaaei 
to  a\'uid  ^oiling  the  Clothes. 
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rrvT!;PKxrK  of  a  filtek  passing  viErs  tx  certain  biseast:^. 
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Sucli  in  ovitline  is  the  Ijistory  of  this  i-oinai-kablo  effort, 
tho  results  of  whicli  agree  with  tliose  obtained  elsowhore 
iu  J'j<4ypt.  When  Licut.-C'oloiiel  Klgood  iutroiluccd  pro- 
])hyln.\.is  he  did  uot  in  any  way  relax  any  of  tho  other 
inocautious. 

Qencral  Conclusions. 

The  lessou  taught  by  the  experience  in  Egypt  is  that 
nl!  the  repressive  measures,  all  the  constructive  social 
measures,  all  the  educational  efforts  and  all  the  emotional 
i'ppottls  result  in  only  a  limited  amount  of  success  and 
only  reduce  venereal  diseases  to  a  moderate  extout.  It  is 
evident  that  a  very  largo  number  of  men  eitlior  find  tho 
sexual  ajipetite  overpowering  or  deliberately  indulge,  and 
unless  some  form  of  prophylaxis  is  adopted  many  infec- 
tious are  certain.  Some  of  the  men  were  quite  candid  and 
stated  they  intended  to  indulge,  despite  generals,  doctors, 
and  chaplains,  and  with  or  without  prophylaxis,  though 
tliey  preferred  to  ho  safe. 

Tlie  conclusions  reached  by  me  wore  that  primary 
prophylaxis  and  ablution  tents  are  both  quite  effective 
iu  preventing  infection.  The  objections  raised  by  some 
jieople  to  primary  prophylaxis  are  both  moral  and 
medical.  The  moralists  say  that  the  free  use  of  primary 
prophylaxis  would  induce  people  to  become  more  immoral. 
I  am  unable  to  follow  this  line  of  reasoning.  The  use 
of  prophylactics  at  the  time  of  exposure,  say  9.30  p.m., 
cannot  produce  a  very  different  moral  result  from  the  use 
of  prophylactics  half  au  hour  later  iu  the  ablution  tent. 

Medically  the  position,  as  I  understand  it,  is  as  follows  : 
Tho  civil  authorities  in^  Great  Britain  contemplate  estab- 
lishing treatment  centres  throughout  the  country.  Those 
centres  will  subserve  treatment,  prophylaxis  by  ablution 
rooms,  and  educational  propaganda.  If  all  these  measures 
are  carried  out  nothing  but  good  can  result ;  but  I  still 
think  many  cases  will  ariso  owing  to  geographical  dilU- 
cultle.s,  iu  which  primary  prophylaxis  will  be  requisite. 
If  these  centres  are  to  issue  the  outfits,  so  much  the 
bettor;  if  not,  it  ia  certain  some  one  else  will  provide  them. 

Tho  aim  of  all  medical  men,  I  submit,  is  not  simply  the 
reduction  of  the  amount  of  venereal  disease,  but  the  re- 
moval from  this  globe  of  the  spirochacte  and  the  gouo- 
coccus,  a  task  which  does  not  seem  to  me  more  difficult 
than  the  destruction  of  other  noxious  animals  and  plants. 

Medical  men  dislike  vice  rather  more  than  any  class  of 
pe  )ple  because  they  see  it  on  the  nauseous  side.  Thej' 
are  not,  however,  as  medical  men,  professors  of  morality. 
Their  business  is  to  prevent  or  cure  disease,  and  they  have 
a  right  to  object  to  their  action  being  hampered  by  those 
who  seem  to  think  that  venereal  diseases  were  created  to 
enforce  chastity. 

For  the  benefit  of  those  interested  I  will  state  the  case 
in  the  form  of  questions: 

1.  Is  there  any  material  difference  from  the  moral  point 
of  view  in  preventing  venereal  disease  by  the  use  of 
measures  adopted  before,  at  the  time  of,  or  after  exposure  ? 
He  who  exposes  himself  knows  that  in  any  event  he  is 
priictically  safe. 

2.  If  morality  is  secured  by  fear  of  infection,  why  not 
forbid  treatment  altogether? 

5,  Is  a  morality  which  depends  on  fear  of  immediate 
consequences  worth  very  uuich  '? 

4.  In  practice  docs  fear  of  infection  deter  many  men  ? 

5.  If,  as  Mr.  V.  Warren  Low  [lut  it,  we  discover  to- 
iiiurrow,  as  we  may,  a  vaccine  wluch  will  protect  those 
vacciuutcd  completely  against  vcjioreal  disease,  will  any 
one  forbid  its  use,  iu  the  interests  of  morality  ? 

6.  Is  uot  tho  fundamental  ethical  fact  which  concerns 
U5  tlie  wholesale  infection  of  tho  innocent  which  goes  on 
B.X,  present  ? 

7.  Is  it  not  a  fact  that  the  lex  talionis  cannot  be  enforced 
solely  against  tho  transgressor,  but  is  enforced  with  terrible 
severity  amongst  tho  innocent? 

8.  I'jnally,  wljy  not  frauldy  recognize  tho  fact  that  the 
^^orld  will  not  ho  rendered  mora  or  less  moral  by  tho 
e.'itiuction  of  venereal  disease? 

To  me  tho  ijroblem  of  chastity  involves  a  much  wider 
survey.  We  have  a  physiological  instinct  of  great  intensity 
round  which  has  been  built  up  the  finer  feelings  which  we 
value  more  than  anything  else  in  lite.  No  sane  man 
wishes  to  see  the  animal  instinct  divorced  from  these 
amotions,  but  he  cannot  fail  to  see  that  if  tho  legitimate 
gratification  in  marriage  is  postponed  to  the  suinmor  of 
life  irregular  relationships  are  certain  to  bo  formetl.     If  it 


be  asked  why  men  and  women  iii;uiyho  late  ia  iiic,  ilio 
answer  is  tho  standard  of  external  re((uirements  .set,  and, 
as  a  vahiod  friend  observed,  still  ujoro  the  artilicial  assiss- 
iiient  of  those  values.  Tho  matter  lies  largely  in  the  h.T,nd3 
of  women.  If  they  revise  their  standards  of  value,  most 
of  the  sexual  difficulties  will  disappear. 

liut  any  revision  requires  a  complete  knowledge  of  the 
fundamental  data,  a  clear  and  sane  vision,  and  good  juilge- 
ment.  Until  social  arrangements  are  recast,  incgular 
sexual  relationships  are  likely  to  continue,  and  whilst  they 
do  prophylactics  are  necessary  for  bodily  salvation. 

To  me,  much  of  the  value  of  the  knowledge  gained  in 
lilgypt  w;is  contact  with  the  facts  of  the  case.  We  had  to 
deal  with  an  organized  commercial  system  of  vice  provided 
with  agents  catering  for  the  gratification  of  this  powci-ful 
instinct  by  healthy  men.  We  found  that  we  could  not 
succeed  by  social  and  moral  means  alone,  and  that  pro- 
phylaxis was  an  absolute  necessity  if  the  men  were  to 
be  kept  healthy.  Without  recasting  social  relationships  I 
see  no  iJresont  prospect  of  sweeping  away  the  whole  ol 
this  hideous  paraphernalia. 
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DciiiNG  the  autumn  of  1917,  and  the  spring  and  summer  of 
1918,  observations  were  carried  out  by  us  on  the  pathology 
of  acute  infective  polyneuritis.  These  resulted  in  the 
detection,  isolation,  and  culture  by  the  Noguchi  method  of 
au  organism  that  reproduced  the  malady  when  inoculated 
into  animals  ;  and,  further,  this  organism  was  recovered 
by  culture  from  such  experimental  animals.  The  details 
of  this  work  will  be  published  in  the  forthcoming  number 
of  the  Qiutrtcrly  Journal  of  Medicine,  a,n(\.  therefore  need 
uot  bo  considered  here. 

The  causative  organism  of  polyneuritis  belongs  to  the 
group  known  as  "  filter  passers,"  in  that  tho  virus  will 
pass  through  certain  I'dtors,  although  it  is  not  a  filter 
passer  in  tho  sense  that  some  other  organisms  are,  as  it 
does  uot  pass  through  certain  filters  with  very  line  pores. 

The  satisfactory  results  obtained  in  tho  study  of  poly- 
neuritis led  naturally  to  the  same  method  that  had  proved 
so  successful  with  this  disease  being  applied  to  other 
diseases  wheie  there  Avas  eitln-r  evidence,  or  suspicion, 
that  the  causative  agent  was  a  filter  passer.  A  consider- 
able number  of  such  di.soa.ses  have  been  investigated  on 
these  lines  during  tho  last  six  mouths  in  the  laboratories 
attached  to  certain  hospitals  in  tho  Etaples  area. 

Captain  .T.  A.  Wilson  conducted  the  whole  of  the 
bacteriological  portion  of  these  inquiries  iu  tho  labora- 
tory of  No.  20  General  Hospital.  Further,  tho  observa- 
tions on  trench  fever  mentioned  below  wore  all  made  iu 
this  hospital,  and  Major  Frank  Clayton,  R.A.M.C,  had 
charge  of  the  clinical  observations  on  the  voluntocrs 
inoculated  with  the  virus  of  trench  f<;ver. 

Captain  Peacock  controlled  the  whole  of  tho  entomo- 
logical part  of  tho  inquiry,  and  moro  especially  the 
provision  of  dean  lice  to  control  observations  on  infected 
lice. 

Tho  experimental  work  on  animals,  and  the  histological 
work  on  the  lesions  so  produced,  has  been  carried  out  by 
Captain  Bashford  iu  the  special  laboratory  attached  to  tho 
Observatiou  Hut  at  No.  26  General  Hospital.  Tho  present 
report  is  merely  a  preliminary  statement  as  to  certain 
results  achieved;  tho  full  details— clinical,  experimental, 
and  histological — will  be  published  later. 

Trench  fever  was  one  of  the  first  diseases  examined  ad 
the  suggestion  of  Captain  Wilson.     Other  observers  liava 

•  (niiluin  Jinsiifora  loolc  uo  part  in  Ihu  poitiou  of  tbU  workacalluj 
witli  truiicli  lover. 
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adduced  evidence  sliowing  that  the  vivas  o£  this  disease 
belonged  to  the  group  of  filter  passers. 

Trench  Fever. 

The  vivus  isolated  in  trench  fever  consists  of  minute 
coccus-hko  bodies,  grouped  in  pairs,  witli  tlio  opposing 
surfaces  flattened,  and  varying  in  size  from  0.3  ;i  to  0.5 fi. 
It  is  Gram-positive  and  stains  readily  if  the  film  prepara- 
tions are  washed  in  ether  before  tlie  stain  is  applied.  It 
jiasses  through  Berkefeld  N  and  V  filters,  and  also 
tlirough  Masseu  porcelain  filters,  and  can  be  cultivated 
from  such  filtrates.  It  resists  heating  to  a  temperature  of 
56"  C.  for  thirty  minutes,  and  it  is  an  anaerobe. 

This  organism  lias  been  recovered  by  culture  from  the 
blood  in  11  out  of  15  cases  of  trench  fever  examined  during 
the  pyretic  stage,  and  in  3  out  of  8  cases  examined  wlieu 
apyretic.  It  was  not  found  in  over  40  control  cases  whore 
blood  culture  with  the  same  technique  was  carried  out. 
A  similar  organism  was  recovered  from  four  separate 
supplies  of  infected  louse  excreta  liindly  supplied  to  us 
l.'V  Sir  David  Bruce. 

"it  was  not  found  in  thirty-one  specimens  of  excreta  from 
bo.tclies  of  clean  Hce. 

Tho  culture  obtained  either  from  the  blood  of  man,  or 
from  louse  excreta,  when  inocnlateJ  by  scarification  into 
iiiau,  produces  a  mild  illness,  and  tlio  organism  can  be 
recovered  from  the  blood  by  culture  during  such  illness, 
and  also  from  clean  lice  fed  on  the  patient  duringthe  illness. 

Injiiievsa, 

Tho  virus  isolated  in  cases  of  influenza  consists  of  very 
minute  rounded  coccus-like  bodies,  varying  from  0.15 (i  to 
0.5  n-  It  is  Gram-positive,  and  passes  through  Berkefeld 
N  and  V  filters  and  Massen  porcelain  filters.  It  is  an 
anaerobe,  and  resists  heating  to  56    ('.  for  thirty  minutes. 

It  has  been  isolated  by  culture  from  the  blood  in  6  out  of 
9  cases  examined,  from  the  sputum  in  6  out  of  6  examined, 
from  pleural  fluid  in  4  out  of  4  examined,  and  from  the 
cerebrospinal  fluid  in  the  only  case  so  examined.  It  has 
also  been  isolated  from  the  lymphatic  glands  post  mortcn. 
in  the  only  two  cases  examined.  This  organism  can  not 
only  be  grown  from  tho  blood,  and  from  exudates,  but  it  can 
also  bo  seen  in  stained  films  prepared  from  exudates — for 
example,  sputum,  pleural  fluid,  cerebrospinal  fluid. 

Tho  culture  (second  generation\  whnu  inoculated  into 
animals  subdurally  or  intravenously,  produces  illness  iu 
guinea-pigs  and  monkeys,  and  on  posl-mortem  examination 
the  following  lesions  liavo  been  found  :  Kxtensivo  lobular 
pneumonia  with  haemorrhages,  some  nephritis,  myocardial 
and  hepatic  lesions,  such  as  extreme  congestion,  interstitial 
liaemorrhages  of  small  size,  and  fatty  degeneration. 
Passage  experiments  done  from  such  animals  when  slightly 
ill,  by  injecting  their  blood,  bile,  etc.,  into  liealthy  animals, 
causes  in  these  more  severe  and  even  iatnl  illness,  and 
post  mortom  tlie  same  lesions  are  found.  I.'he  organism 
has  been  recovered  by  culture  from  the  tissues  of  such 
experimental  animals. 

Ncjjhrili'i. 

Up  to  the  present  lime  (January.  1919)  only  one  variety 
of  nephritis  has  been  investigated — that  is,  that  charac- 
terized by  tho  presence  of  pyrexia  and  liaeraaturia  at  the 
onset. 

Tlie  virus  isolated  in  such  oases  of  nephritis  consists  of 
a  round  coccus-like  body  varying  from  0.3  /j  to  0.6  n  in 
size,  and  in  culture  ofteu  occurring  iu  the  form  of  short 
chains  of  four  individuals.  The  same  organism  may  be 
seen  in  urinary  sediments  cither  singly  or  in  pairs.  It  is 
Gram-positive,  and  ijasses  through  Berkefeld  N  and  V 
filters,  and  also  through  the  Massen  porcelain  filter.^  It  is 
an  anaerobe,  and  resists  heating  to  56  ('.  for  thirty  miuutos. 

It  has  been  isolated  from  tlie  blood  in  6  out  of  9  cases 
examined,  and  from  the  urine  in  7  ca.scs.  The  culture 
(second  generation),  when  inoculated  into  animals,  pro- 
duces nephritis  iu  monkeys  and  guinea-pigs.  In  monkeys 
this  can  be  determined  not  only  by  ;;o.s/-hioWc);i  examina- 
tion, but  also  cliuically,  since  the  urine  contains  blood, 
albumin,  and  casts.  In  both  guinea-pigs  and  monkeys 
extensive  lesions,  glomernlar  and  tubular,  are  found  on 
i])icro.scopic  examination.  In  seven;  cases  pulmonary 
lesions  are  also  present. 

The  organism  h.\s  been  recovered  by  culture  from  the 
tissues  of  the  animal.^  oxperimentally  iiiooulateii. 

These  three  diseases  are  those  that   have   boon   most 


studied  as  yet,  but  organisms  of  the  same  group,  although 
difi'ering  from  ouc  another,  have  been  recovered  by  culture 
iu  a  number  of  other  diseases  of  obscure  etiology.  In  most 
of  these  no  adequate  experimental  work  has  been  possible 
up  to  the  present,  aud  iu  others  it  is  incomplete  owing  to 
insufficient  time  having  elapsed  to  establish  results  with 
certainty.  Amongst  the  more  important  diseases  where 
true  "  filter  passing "  organisms  have  been  isolated  by 
culture  from  the  blood,  and  seen  in  suitably  stained  films, 
mumps,  measles,  rose  measles,  and  typhus  may  be 
mentioned.  In  mumps  four  cases  have  been  examined, 
aud  all  gave  the  same  positive  result.  Two  cases  of 
typhus  liave  been  examined,  but  as  yet  it  has  only  been 
Ijossible  to  get  material  from  one  each  of  measles  and  rose 
measles. 

An  organism  allied  apparently  to  that  of  polyneuritis 
has  been  isolated  from  brain  tissue  in  cases  of  encephalitis 
lethargica,  both  from  material  obtained  from  England,  and 
also  from  cases  observed  iu  the  army  in  France.  A  con- 
siderable amount  of  histological  work  has  been  done  on 
the  lesions  present  in  animals  (monkeys)  successfully 
inoculated  with  these  cultures.  These  results  will  be 
Ijublished  later. 

If  the  organisms  found  in  polyneuritis  and  encephalitis 
a-re  excluled,  all  the  others  have  many  points  in  common 
and  possibl}'  belong  to  one  group.  Altliough  exceedingly 
small,  they  present  individual  differences  in  their  morpho- 
logy and  ill  their  mode  of  growth  iu  culture.  These 
details  must  be  reserved  for  fuller  aud  later  publication. 
Etaples,  Jan.  21st,  1919. 


iHcmcraiiDa: 

MEDICAIi.    SURGICAL.    OBSTETRICAL. 

THE  TREATMENT  OF  THE  WAIl  P.SYCHO- 
NEUROSES. 
In  a  memorandum  under  this  heading  (January  11th,  1919, 
p.  42)  t'aptain  Prideaux  states  that  forgotten  experiences 
are  the  rule  iu  psychoneurotic  patients,  and  infers  that  tho 
symptoms  are  in  all  cases  to  bo  attributed  to  these  latent 
experiences,  their  ultimate  cure  being  bronglit  about  by 
their  •■  revival"  or  reassociation  with  the  general  content 
of  consciousness.  In  support  of  this  contention  he  quotes 
three  cases. 

Case  I  illustrates  the  fact  that  it  is  possible  under  a  mild 
degree  of  hypnosis  to  restore  the  memor.v  of  past  experiences,  a 
suliticieutly  interesting  fact,  bnt  one  which  is  well  known  and 
generally  accepted,  and  hardly  relevant  to  the  points  at  issue. 

Cases  II  and  lll,  on  the  other  hand,  sliow  the  relation  of  a 
special  symptom  to  a  forgotten  experience,  and,  so  far  as  they 
go,  would  appear  to  coufirm  Captain  Prideaux's  theory. 

It  would  be  interesting  to  know  from  wdiat,  if  any, 
additional  symptoms  Cases  ii  and  iii  suffered,  and  if  these 
also  were  to  be  referred  to  a  forgotten  incident,  either  the 
cue  quoted  or  some  other  not  identified.  It  is  at  least 
remarkable  that  other  observers  who  have  examined  a 
large  number  of  cases  of  a  similar  type  have  been  equally 
successhil  in  their  results,  and  this  without  invoking  tho 
particular  agency  he  favours,  and  indeed  in  many  cases 
by  working  on  apparently  diametrically  opposite  lines.  I 
am  ready  to  believe  that  "  forgotten  experiences  are  the 
rule  in  psychoneurotic  patients,''  but  I  am  not  sure  that  it 
is  not  equally  true  of  normal  individuals.  I  am  prepared 
to  i^elieve,  moreover,  that  individual  symptoms  in  a  given 
case  are  dctiuitely  related  to  a  specific  but  forgotten  inci- 
dent, but  when  I  am  asked  to  accept  this  as  the  princiijlo 
underlying  all  or  even  the  majority  of  the  psychonenroses 
I  must  demur. 

ily  purpose,  however,  is  to  plead  for  a  more  catholic 
acceptance  of  the  various  forms  of  psychotherapy,  and 
<^'<pocially  for  a  consideration  of  tlie  individual  cases  on 
their  merits.  One  may  have  a  prejudice  iu  favour  of 
hypnotic  or  waking-suggestion,  the  explanatory  method  of 
l>iibois,  psycho-analysis,  or  what  you  will.  Experience 
has  shown  that  each  and  all  have  their  iHes  and  their 
special  .application.  For  in  the  domain  of  tho  psycho- 
neuroses,  if  anywhere,  is  it  true  that  one  man's  meat 
is  another  nmu'.s  poison.  Moreover,  the  discarded  system 
of  yesterday  leads  by  a  natural  evolution  to  the  accepted 
theory  of  to-day,  aud,  apart  from  its  quota  of  ••  cures,"  is  to 
that  extent  justified.  Hut  for  Mesiner,  Bra.il  would  never 
have  writtc  II  his  faiiious  treatise  oii  Neuypiiolotjy,  in  which 
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ho  sliowed  that  the  offccfcs  produced  by  so-called  animal 
iiiagnotism  wcro  entirely  subjective ;  and  but  for  tlio 
cUiKsit-al  encouutof  between  Charcot  and  tlio  Naucy 
Ki  lioc'i  we  might  still  bo  regarding  hypnotism  as  a  disease 
oi  the  nervous  system.  Eveu  Fioud  availed  liiiuself  of 
the  liypuoidal  state  in  Iiia  early  iuvistigations  in  psycho- 
analysis if  only  as  a  means  to  au  end.  JJejeiiuo  and 
<.i;i.ucklcr  amongst  recent  writers  have  exemplified  the 
truly  philosophic  attitude  of  miud  towards  these  questions. 
P.y  their  lucid  and  convincing  account  of  the  share  of  tlio 
emotions  in  the  genesis  and  fixation  of  obsessions  and 
in(>ibid  mental  states  alone,  they  would  have  earned 
our  giatilude. 

If,  therefore,  the  patient  ia  highly  suggestible  and  his 
mind  ia  an  open  page  waiting  to  be  written  upon,  by  all 
means  persuade  him  "for  Itis  good" — there  is  notliing 
inherently  indefensible  in  the  process,  eveu  though  tho 
tieatmcnt  is  not  directed,  properly  speaking,  to  his  higher 
intelligence.  Similarly,  if  a  troublesome  symptom  is  cured 
by  hypnosis  it  must  not  be  supposed  that  the  whole 
personality  has  been  altered,  and  it  will  not  bo 
surprising  if  the  patient  comes  up  six  months  later  with 
a  wholly  different  mental  syndrome,  which  yields  in 
turn  to  the  same  treatment.  The  explanatory  method 
of  Dubois,  which  was  primarily  addressed  to  the  in- 
telligence, fails  in  so  many  cases  because  man  is  largely 
a  creature  of  the  emotions,  and  Dubois's  method 
failed  to  take  sufficient  account  of  the  fact.  It  is  none 
the  less  true  that  there  are  individuals  in  whom  the 
latioual  appeal  is  the  only  successful  one.  Psycliologists 
say  that  the  emotions  supply  the  dynamic  energy  of  the 
mind,  galvanize,  as  it  were,  the  purely  intellectual 
fimctious  into  activity,  or  more  correctly,  it  is  the  affective 
element  entering  into  every  idea  which  gives  it  its 
purposive  and  creative  value.  This  certainly  appears  to 
bo  borne  out  by  experience.  The  psycho-analysts,  on 
the  other  hand,  attach  equal  weight  to  the  emotions, 
but  as  pathogenic  agents  relegate  them  mostly  to  the 
plane  of  the  subconscious.  So  that  for  them  the  springs 
of  our  actions  or  "  counative  tendencies  ''  are  hidden  fi-om 
us.  They  further  inform  us  that  we  are  not  really  such 
rational  beings  as  we  suppose,  that,  in  vulgar  parlance,  we 
can  always  "find  a  reasou  "  for  our  actions,  but  that  the 
.  alleged  reasons  are  frequently  a  sort  of  camouflage  for  our 
hidden  desires.  Tliis  they  call  the  process  of  "rationaliz- 
ing." I  believe  this  to  be  partly  true,  but  I  do  not  think  it 
takes  safiieient  account  of  the  power  of  selt'-iutrospectiou 
!  which  most  people  possess  in  some  degree — perhaps  to 
their  detriuient.  What  self-introspection  does  not  reveal 
to  us  in  moments  of  clear  vision  is  generally  elucidated  by 
the  disinterested  efforts  of  friends  and  critics.  This  I 
believe  to  be  quite  the  common  experience.  When  the 
jiSycho-aualyst  further  informs  us  that  the  act  of  forgetting 
is  always  purposive  and  significant — that,  in  short,  we  only 
lorget  the  things  we  wish  to  forget — once  again  one's 
;  credulity  is  strained.  Surely  it  there  is  such  a  thing  as  a 
■  normal  process  of  memorizing  or  retaining  an  idea,  pro- 
'[  sumably  a  failure  of  the  memory  function  is  as  natural 
a  pheuoraenon  as,  saj',  a  digestive  disturbance  or  a  passing 
^  headache.  Moreover,  what  becomes  of  the  memory,  as  an 
instrument  of  the  mind,  if  it  is  to  be  invested  with  au 
autouumj-  and  purpose  of  its  own  ? 

So  with  all  the  various  types  of  mental  therap}', 
none  of  them  can  lay  claim  to  an  exclusive  and  special 
validity.  For  after  all,  it  is  the  individual  who  counts  and 
not  the  method ;  and  if  this  be  true  of  the  patient  it  is  at 
'east  equally  true  of  the  physician. 

J.    E.    MlDCLEMlSS, 

Medical  Officer  to  tile  Leeds  Mental  Oeficiency 

Act  Coiumitteo :  late  Lieiitonant  U.A.M.C. 

(iANGRENOUS  CYSTITIS  OF  GONOCOCCAL 
ORIGIN. 

Whim;  serving  in  the  Mediterranean  about  two  yoar.s  ago 
the  following  case  camo  under  my  caie  for  haematuria: 

The  patient,  a  skipper  ll.N.R.,  aged  27,  stated  that  six  months 
previously  he  liad  liad  an  attack  of  acute  gonorrhoea,  and  tliat 
tlie  nr(:tliral  discharge  luid  never  completelydisappcareil.  Ho 
liad  trkaltd  himself  from  the  commencement  by  urethral  injec- 
tions of  potassium  ptrmiinganate,  aud  lie  liad  also  taken  the 
drug  by  the  month.  He  admitted  having  caused  himself 
coneiderablo  pain  at  times  owing  to  the  strength  of  the  lotion 
nscd. 

'  A  fortnight  before. I  aaw  him  haematuria  came  on  suddenly 
(mil  williont  warning.  Tlio  bleeding  ceahe<l  in  twentyfoui' 
(lovus.    A  fortnight  later  tho  haemorrhage  liod  recommuncod. 


He  then  complained  of  having  to  pass  urine  every  lialMinnr 
by  day  and  twelve  times  during  the  night.  Pain  in  the  BUpni- 
puhic  region  followed  the  act  of  niioturition.  ills  general  cim- 
dilion  was  poor;  frequency  of  micturition  prevented  skep.  The 
pulse  was  90,  and  the  temperature  subnormal. 

Kectal  examination  revealed  no  evidence  of  disease  of  tlio 
prostate,  hut  palpation  of  the  base  of  the  bUidder  elicited  soino 
tenderness.  There  w;is  also  tenderness  on  pressure  in  tlie 
hypogastric  region  immediately  above  the  puhes.  He  was 
passing  bright  red  blood.  For  four  days  after  tlie  commence- 
ment of  this  second  attack  of  haematuria  ihero  was  no  ehaii;.o 
in  the  local  condition.  Attempts  to  stop  the  bleeding  by  fre- 
quent irrigation  of  the  bladder  with  solutiouii  of  silver  nitrate 
of  varying  strengths  failed;  and  it  was  therefore  impossible  to 
determine  the  cause  of  the  haemorrhage  bv  cystoscopv. 

On  the  fifth  day  I  was  called  up  early  in  tli'o  morning  to  Cud 
the  patient  in  great  distress  with  blood  pouring  out  of  the 
urethra.  The  pulse  v,'as  100  and  thready.  The  temperatuie, 
previously  subnormal,  had  risen  to  lOP.  The  patient  was 
transferred  to  the  operating  theatre,  and  under  general 
anaesthesia  I  performed  suprapubic  cvstotomy.  On  incising 
the  anterior  wall  of  the  bladder  I  found  the  whole  mucous 
membrane  swollen  and  in  places  sloughing.  Arterial  blood 
was  escaping  from  beneath  these  sloutihs.  The  pathological 
condition  was  similar  to  that  observed  in  any  virulent  in- 
fection of  a  mucous  membrane  where  secondary  haemorrliage 
occurs.  The  bladder  was  irrigated  with  silver  nitrate  solution 
(1  in  5,000),  packed  tightly  with  gauze  and  a  drainage  tube 
inserted.  During  the  follovring  forty-eight  liours  the  general 
condition  showed  a  slight  improvement,  and  tlie  bleeding  from 
tho  bladder  temporarily  ceased.  On  the  third  riav  tho  tem- 
jieratnre  rose  to  103^.  Cough  commenced,  and  ihe  breath 
was  offensive.  A  severe  haemorrhage  from  the  bladder  occurred 
on  the  fourth  day,  and  wheu  removing  the  gauze  packing  large 
sloughs  came  away.  After  tliorough  irrigation  witli  a  strong 
solution  of  silver  nitrate  the  bladder  was  repacked  and  morphine 
J  gr.  given  hypodermically.  From  this  time  until  death,  five 
days  later,  the  patient  grew  rapidly  worse.  His  breath  became 
very  offensive,  and  there  was  consolidation  of  the  bases  of  both 
lungs,  but  no  expectoration.  The  temperature  rose  steadilv  to 
104°.  The  respirations  varied  between  40  and  4«,  and  the  piilse 
between  100  and  120.  E.\amination  of  the  fluid  from  the 
bladder,  a  mixture  of  urine,  blood  aud  slough,  made  bv  burgeon 
Lieut,  t'ommander  E.  Willan,  R.N.,  demonstrated  the  presence 
of  the  gouococcus. 

Post-mortem  Examination. 
The  whole  of  the  mucous  membrane  of  the  bladder  was  one 
large  slough  and  in  places  the  muscular  wall  had  become 
gangrenous.  The  lower  lobes  of  both  lungs  were  also  gan- 
grenous, and  the  stench  was  horrible.  Unfoituimtely,  through 
an  error,  investigation  of  the  bacteriology  of  the  diseased  lungs 
was  not  made,  but  clearly  the  patient  died  of  gonococcal 
septicaemia.    All  the  other  organs  of  the  body  were  healthy. 

Infection  of  the  bladder  is  oue  of  the  rarer  complications 
of  gonorrhoea ;  a  remarkable  fact,  since  the  posterior 
urethra  and  prostate  aro  frequently  involved  iu  tliis 
disease;  nor  is  it  easy  of  explanation,  when  one  remembers 
tliat  the  gonococcus  finds  its  habitat  iu  the  submucous 
tissues  of  the  urethra,  which  are  continuous  with  tlioso  of 
the  bladder.  Whatever  the  explanation  may  be,  expcrieuco 
lias  shown  that  when  cystitis  does  occur  there  is  a  history 
of  too  drastic  treatmeut  of  the  local  condition.  In  this 
case  tho  patient,  foolishly  treating  liimself,  had  used  too 
strong  injections.  In  Thomson  Walker's  treatise  on  genito- 
urinary surgery  the  author  refers  in  the  chapter  ou  cystitis 
to  exfoliation  of  the  mucous  membrane  of  the  bladder  iu 
very  virulent  infections,  and  states  that  the  necrosed 
membrane  may  be  passed  as  a  cast  of  the  bladder. 

A.  Cf.iFFoKi)  MoRsoN,  F.R.C.S.Kng., 

Temporary  Suri^eon  Iiioiilc!i;t:it  l:.N'. 

fvfpmls  of  .^ac'ulitrs. 

MEDICAL  ASPECTS  OF  AVIATION. 

A  LECTURE  on  medical  aspects  of  aviation  was  delivered 
before  tlie  Royal  Aeronautical  Society  on  January  IStli 
by  Lieutenant  L.  K.  St.vmm,  M.D.,  R..\.F.,  the  chair  being 
taken  by  Lieut.-deuoral  Sir  Ali'kkd  Kkooh. 

In  dealing  with  tlic  conditions  of  the  air  involving  strain 
on  the  physical  functions  of  tho  body,  tho  lecturer  pointed 
out  that  these  wcro  chiotly  height,  coutrifugal  force,  and 
equilibrium,  and  emphasized  tho  fact  that  those  stresses 
and  strains  not  only  demanded  healthy  organs,  such  as 
licart  and  Iuuks.  but  above  all  a  sound  controlling  nerve 
mechanism.  Various  tests  had  been  devised  (for  which 
credit  was  chielly  duo  to  Lieut.-Colonel  Flack)  by  which 
pilots  could  bo  examined  ou  the  ground  for  their  capacity 
to  withstand  those  strains,  and  they  wore  specially  directed 
to  testing  this  controlling  nerve  nuHlianisni  as  well  as  flio 
organs  thciiisehcs.     i>r.  .Stainin's  own  work  Imd  boon   tho 
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Soteiiiiination  of  the  essential  mental  qualities  of  a  good 
pilot  aud  the  meaus  by  which  these  might  he  detected. 
A.U  experienced  pilot  coutvolled  his  luachiue  automatically, 
but  in  the  aJL-  circumstances  constantly  arose  calling  for 
conscious  discrimination,  Judgement,  decision,  and  action 
in  the  most  rapid  manner.  For  this  not  only  quick  and 
accurate  co-ordination  was  required  between  senses  and 
muscles,  but  also  between  these  and  the  higher  mental 
functions.  To  test  this  it  was  not  sufficient  to  take  the 
"simple  reaction  time"  (the  interval  of  time  between 
a  person  receiving  a  .signal  and  his  response  to  it)  as  in  the 
l-'rench  air  service,  because  the  higher  conscious  mental 
functions  were  not  involved.  The  lectiuer  demonstrated 
an  api»ratus,  devised  by  him,  by  whicli  a  number  of 
different  signals  could  be  given,  requiring  different 
responses,  the  candidate  not  knowing  which  to  expect, 
ami  consequently  necessitating  conscious  thought  aud 
decision. 

Briefly,  the  appai-alus  cojisists  of  four  signals,  two  lights,  a 
Jioru,  and  a  bell.  When  one  of  these  siguais  is  given  by  the 
operator,  a  clironoscope  registering  to  1J5  sec,  and  electrically 
ilriveu,  also  starts,  ami  tlie  response  of  the  examinee  consists 
iu  trwohing  a  key  appropriate  to  the  signal,  which  stops  tlie 
chronoscope.  The  interval  of  time  is  tlicu  read  off.  The 
examinee  is  first  given  a  series  of  each  signal,  tlieu  a  series  o£ 
two  siguais,  the  examinee  not  knowing  whicl-i  to  expect,  tlien  a 
series  of  three-signal  tests,  auti  iiually  four-signal  tests.  Each 
series  involving  more  conscious  thought  shows  a  longer  reaction 
time,  aud  the  mental  ability  is  tested  hy  the  rapidity  and 
accuracv  of  response  in  proportion  to  the  conipiexity  of  the 
test.  The  liuai  four-signal  test  is  the  crucial  one,  and  as  it 
involves  considerable  adjustment  aud  co-ordination  between 
s^enses  and  muscles,  aud  also  calls  for  rajiid  and  accurate 
\vorking  of  the  higher  conscious  mental  funotious,  it  offers  a 
conipiexity  of  conditions  similar  to  that  involved  iu  piloting  an 
iitni  ■plane. 

These  tests  were  applied  to  150  cadets  at  the  Northolt 
aerodrome,  and  an  independent  opinion  was  obtained  from 
the  in.structors  as  to  the  capacity  of  the  cadets  as  pilots; 
they  were  classified  as  "very  good,"  "good,"  "average," 
or  "  poor."  The  results  of  the.se  tests  were  thrown  on  the 
screen  iu  tabulated  form  and  showed  that  there  was  re- 
markable agreement  with  the  opinions  of  the  instructors. 
Those  giving  reaction  times  of  about  f^jj  sec.  for  the  four- 
signal  tests  were  for  the  most  part  marked  "very  good  "  or 
"  good,"  those  with  a  reaction  time  of  about  ^f^}^  sec.  wore 
usually  "  average,"  and  those  above  -^'^''^  sec.  were  "  poor  " 
or  "turned  down"  or  'sent  to  lieavier  machines."  In 
addition  to  a  quick  alert  mentality,  a  good  pilot  must  also 
possess  cniotioual  stability,  so  as  not  to  bo  liable  to  mental 
paralysis  by  the  emotion  of  fear.  The  lecturer  considered 
tliat  a  rapid  pulse  caused  by  uneasiness  at  coming  before 
■:i  doctor  for  medical  examination  was  a  very  fair  indica- 
tion of  emotional  instability  or  "  windiness."  Quick 
accurate  judgement  and  emotional  stability  were  the  two 
chief  mental  qualities  of  a  good  pilot,  aud  there  should  be 
a  nice  balance  between  them.  Tlie  aviator  required  above 
all  things  a  strong  tough  nervous  system,  able  to  withstand 
iiU  stresses  and  strains,  both  mental  and  pliysical,  in  the 
air,  to  control  well  the  vital  organs,  to  react  to  extern.1l 
conditious  (i|uicl;l\'  and  accurately,  aud  not  affected  detri- 
mentally by  emotional  disturbance.  In  this  connexion  the 
lecturer  suggested  the  term  "  nerve-physique."  This  type 
of  nervous  system  was  to  be  found  most  often  iu  young 
men  who  had  led  an  outdoor  life  and  eugaged  habitually  iu 
sports. 

Iteferriug  to  the  ill  effects  of  a-lcoliol  and  tobacco  on 
liiloLs,  it  was  pointed  out  that  staloness  from  stress  of  long 
service  led  to  greater  indulgence  in  these  poisons,  aud  it 
was  recommended  that  no  one  siiould  fje  engaged  in 
continual  flying  for  more  than  three  months  without  at 
least  a  fortnight's  complete  rest.  The  lecturer  urged  the 
same  medical  supervision  for  jiilots  iu  civil  life  as  iu  the 
Ji.A.F.  b}' medical  nu.'U  spc<;iafly  qualified  for  the  purpose. 
and  claimed  that  it  was  highly  desirable  that  medical 
olticors  engaged  in  such  work  sliould  have  some  personal 
e.x|>erience  of  flying;  he  had  found  liis  own  small  flying 
experience  of  the  greatest  value. 

A  discussion  followed,  in  which  Colonel  Flack,  Captain 
liii'Pox,  Captain  Thurston,  and  Sir  M.-ickkxzih  Chalmkrs 
t'jok  part,  and  spoke  appreciatively  of  Dr.  Stamm's  work. 


narrated  a  case  of  acute  yellow  atrophy  in  a  munition 
worker  with  a  pseudo  T.N.T.  reaction  in  the  urine.  Th.( 
patient,  a  girl  aged  20,  died  comatose  and  jaundiced  after 
a  week's  illness  nine  months  after  leaving  the  factory. 
The  liver  was  soft  and  yellow  aud  weighed  41  oz.  There 
was  intense  necrosis  with  slight  fibrosis  and  round-celled 
deposit ;  fat  was  in  excess  in  places.  By  a  process  of 
exclusion  the  diagnosis  was  reduced  to  acute  yellow 
atrophy  and  the  urine  reaction  explained  by  a  vegetable 
aperient  (rhubai-b).  Captain  S.  M.  Cone,  U.S.A.,  read  a 
paper  on  the  growth  and  gross  appearances  of  war-injured 
nerves,  based  on  a  study  of  over  500  cases.  His  conviction, 
from  clinical,  gross,  microscopic  aud  experimental  observa- 
tion, that  ncrveit  may  grow  from  Seinvanuslieatli  cella 
wherever  injurei\,  as  well  as  from  the  central  end  of  a 
divided  nerve,  Was  emphasized.  Unusual  and  early  re- 
coveries occurred  where  the  divided  ends  cama  together 
in  a  protoplasmic  state.  Wallerian  degeneration  ahvaya 
preceded  the  new  nerve  growth.  \  trophic  connexion 
with  the  spinal  centre  was  essential  for  the  maturation 
of  new  fibres.  The  paper  was  illustrated  by  lantern 
charts  of  normal  nerves  and  of  injured  nerves  in  process 
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EAKLY  AIIY.W  SCIENCE. 
Thi;  ancient  Hindus  achieved,  in  both  abstract  and  con- 
crete science,  a  degree  of  excellence  which  lias  excited 
wonder  and  admiration,  although  modern  knowledge  has, 
both  iu  methods  aud  results,  greatly  transcended  the  early 
efforts  of  even  the  most  civilized  and  progressive  nations. 
In  discussing  Hindu  achievements  iu  exact  science,'  Pro- 
fessor Benoy  Kumau  Saukar  avers  that  the  main  object 
of  his  little  book  "is  to  furnish  some  of  the  chronological 
links  and  logical  affinities  betweeu  the  scientific  iuve.stiga- 
tious  of  the  Hindus  and  those  of  the  Greeks,  Chinese,  and 
Saracens."  His  disquisitions  are  avowedly  somewhat 
.sketchy,  but  he  supplies  an  elaborate  bibliography  which 
will  bo  found  helpful  towards  a  more  detailed  study  of  this 
interesting  subject. 

The  particular  sciences  with  which  the  book  deals  may 
be  classified  as  abstract,  physical,  and  medical.  The 
sciences  of  number  aud  form  occupy  six  chapters ;  physical 
sciences  also  six,  and  medical  science  four.  Curiously 
all  reference  to  mental  sciences — grammar,  logic,  meta- 
physics and  psychology — is  omitted.  The  author  makes 
it  quite  clear  that  the  Chinese  on  one  side,  and  the  Greeks 
and  Arabians  ou  the  other,  were  mutually  indebted  for 
knowledge  to  the  Hindus,  but  ou  which  side  the  pre- 
ponderance of  obligation  rested  as  regards  either  general 
or  medical  science  it  is  difficult  to  say.  It  is  not  im- 
probable that  both  Greeks  aud  Hindus  derived  mucli  of 
their  science  from  a  common  prehistoric  Aryan  source. 
The  Arabians  probably  drew  from  both  Greeks  and  Hindus, 
and  the  Chinese  no  doubt  interchanged  with  the  Indians. 
The  early  medical  researches  of  the  Hindus  wore  recorded 
in  the  A  i/iircfda,  much  of  which  survives  in  the  writings 
of  Charaka  and  Susruta  of  nmcli  later  date.  The  acquire- 
ments, medical  aud  surgical,  chronicled  by  these  authors 
were  perpetuated,  practically  unchanged,  by  oral  tradition, 
until  the  invasion  of  India  by  Western  nations,  especially 
by  the  Britisli,  introduced  the  doctrines  and  methods  of 
rational  and  progressive  medical  science. 

The  Hindu  miud  is  prone  to  abstraction,  speculation, 
.lud  mythology,  and  though  much  exact  observation  had 
been  made  in  anatomy  by  the  dissection  of  animals  and 
men,  good  descriptions  of  diseases  recorded,  many  mineral 
and  vegetable  drugs  empirically  discovered  and  employed, 
and  rough  surgical  operations  practised  with  rough  appli- 
ances— still  the  three  supposititious  humours,  uai/io,  petfu., 
and  kofii.  (wind,  bile,  aud  phlegm),  dominated  borh  physio- 
logy, pathology,  and  therapeutics,  just  as  astrology  governed 
and  debased  astronomy,  aud  alchemy  chemistry. 

The  work  is  clearly  arranged  and  pleasantly  written, 
and  wiU  be  found  both  interesting  aud  instructive. 

^Uiiidii  Acltievemenia  in  Exact  Science.  AsfjUdyin  the  history  of 
scientific  dovRloitment.  By  Denoy  Kinnar  Sarkar,  Professor  National 
Council  of  I'Muo-! Lion,  Bcii^'ul.  I.oi:(lou  and  KewYorU;  Lout^mans. 
Greeu,  loid  Co.    191S.    i'l).  82.    (Cr.  8vo.    1  dol.  out,) 
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RElilDUCA'riOX  OK  THE  MAIMED. 
Tjik  physical  aud  occupatioual  leoducation  of  tUc  iimiiiiocl 
BoUlier  is  a  subject  of  sucli  woilil-wide  iiiiportaucc  tliat 
we  caiiuot  have  too  iiuich  disciissiou  of  it,  aucl  our  thanks 
luo  thcrcfoie  due  to  y»it;eou  AV.  E.  Gastlk,  ll.N.,  lor  his 
ti'auslatiou,  under  thn  title  Pliijsical  aiid  Occupalional 
Me-ediiciition  of  the  Maimed,"  of  the  book  by  Jkan  Camus 
and  his  collaborators.  Wliile  it  does  not  inal;c  a  large 
volrtiiic  it  includes  essays  by  a  score  of  contributors. 

Altlmiigh  among  the  maimed  arc  included  men  who 
have  not  lost  a  limb,  yet  the  majority  of  cases  horo  dealt 
with  are  those  of  amputation.  The  problem  in  I<'rauce  is 
eouicwhat  dil'forent  from  that  in  Great  Britain,  for  while 
here  the  vast  majority  of  wonndcxl  arc  town  workers,  in 
France  over  60  per  ceut.  were  employed  upon  the  land  in 
civil  life.  This  simplifies  the  problem  as  regards  the 
upper  extremity,  since  it  has  been  shown  that  among 
men  who  have  suffered  amputation  he  who  has  lost  an  arm 
is  best  iitted  for  agricultural  pursuits,  while  the  man  who 
has  lost  a  leg  is  perhaps  better  suited  to  town  life,  though 
even  this  is  doubtful.  A  little  reflection  will  make  these 
etateuients  comprehensible,  but  the  fact  that  Freuch  ex- 
perience shows  that  blind  men  are  best  employed  in 
country  pursuits  is  somewhat  startling.  At  the  time  when 
the  French  original  of  this  book  was  written — probably  at 
least  a  year  ago — there  were  4,000  men  in  the  Freuch  army 
who  had  lost  the  sight  of  both  eyes,  aud  it  is  estimated 
that  three-iourths  of  this  number  might  have  been  saved 
by  the  use  of  shell-splinter  goggles. 

In  reviewing  so  condensed  a  work  as  this,  which  is 
packed  with  details,  it  is  not  possible  to  deal  with  most  of 
the  points  raised,  but  an  impressiou  is  left  upon  the  reader 
of  the  enormous  value  of  re-education.  It  seems  clear 
that  a  universal  artificial  arm  is  an  unattainable  ideal.  In 
fact,  except  for  special  tasks  involving  frequent  repetition 
of  similar  movements  or  sequences  of  movement,  anything 
more  elaborate  than  the  old  hook  is  not  likely  to  be  used. 
The  fact  is,  and  it  cannot  be  too  much  insisted  upon,  that 
no  man  will  use  an  artificial  band  for  any  purpose  for 
which  his  sound  hand  can  be  employed. 

Cases  of  amputation  of  both  upper  extremities  form 
a  class  apart;  only  rarely  can  they  bo  rendered  self-sup- 
porting. Although  re-education  has  not  been  so  thoroughly 
or  so  generally  carried  out  iu  this  country  as  in  France, 
tiie  appendix  by  Mr.  Dudley  Myers  on  the  re-education 
work  at  fioehampton  and  the  institutions  working  with  it 
will  show  what  good  work  has  been  aecompli.shed.  Atten- 
tion should  be  called  also  to  the  appendices  giving  an 
account  of  the  Lord  Roberts  workshops,  aud  to  the  descrip- 
tion by  Sir  Arthur  Pearson  of  the  great  work  among  the 
Minded  at  St.  Dunstan's  aud  elsewhere.  To  those  uu- 
tamiliar  with  the  results  achieved  at  St.  Dunstan's  by  re- 
education, it  will  seem  incredible  that  a  blind  man  who 
has  lose  an  arm  should  be  capable  of  becoming  a  skilled 
mechanic  or  even  a  competent  poultry  farmer,  yot  such  is 
undoubtedly  the  case. 

This  book  should  be  iu  the  bauds  of  every  one  who  has 
to  do  with  the  maimed,  and  a  copj'  should  be  at  the  disposal 
of  everv  War  Pensions  Committee. 


NOTES    ON   BOOKS. 

Professor  Ruddiman's  Pharinacij,  Theoi-rtical  and  I'l-nc- 
tical,"  is  a  book  for  thi?  student  of  phiirujacy,  to  be  used 
iu  con.jvmction  with  tlie  United  States  Pharmacopoeia 
and  National  Formulary.  It  is  well  arr.miiod  and  clearly 
written  ;  the  author  should,  Iiowcver,  distiuj^uish  between 
virility  (page  83)  and  virulence. 

The  fourth  edition  of  Moou  and  Pautuidge's  Aids  to 
the  Analyais  of  Food  and  JJrufis' i»  a  valuable  little  book, 
lull  of  information,  aud  as  well  up  to  date  as  it  is  possible 
to  be  in  these  days  of  changing  standards  and  orders.  It 
bbould  be  in  the  hands  of  all  students  of  public  heaUli. 

•  Phusioal  iind  Occupatioiinl  Ite-educalion  of  the  Manned.  By  .Toan 
CamuB.  Authorized  trp.iislatiou  by  W.  P.  Giistle,  Snrt'eon  U.N. 
I.ondon :  liailUiiro,  Tiudall.  aud  Cox.  1918.  (Cr.  Bvo,  iiu.  xii -1- 195; 
61  ti^iurea.    bs.  net.) 

^  PftftrTttacu,  Theoretical  and  Practical.  Inoludinc  Arithuiotic  of 
I'harumoy.  By  liidttel  A.  Ituddiman,  Diarm.M.,  M.D.,  Prorossor  of 
I'liarmaoy  and  Materia  Mndica.  Doimrtnient  of  Pharmacy,  Vanderbilb 
I  liivoraity.  Now  York:  .lohn  Wiley  aud  Sous.  Inc.  T.oudou: 
t  bapiiian  and  Hall.    1917.    (ilemy  8vo.  in),  vi  ■^  2G7.    85.  W.  nca.) 

*  Aiih  to  the  Analysis  of  Food  and  Vrugs.  Ity  C.  K.  Moor,  M.A. 
Cantai)..  I'.I.C,  and  William  PartridKO.  F.I.O.  I'ointh  edition. 
Londi'u:  Ijailliiro,  Tiudall,  aud  Cox.  1918.  (ITcai).  8vo,  w.  xii  +  268. 
49.  6d.  uct.) 


Dr.  CROOKl'in's  translation  of  the  book  ou  i\iastitia  of  tin) 
Cow,"  by  Dr.  SVEN  WAI.ii  of  Stocldiolm,  provides  the  reader 
with  an  interesting  essay  on  a  subject  of  great  importance 
from  Ibo  point  of  view  of  public  health.  The  book  is 
brielly  but  clearly  written  in  summary  style,  aud  contains 
a  great  deal  o£  practical  advice  as  well  as  of  .scientific 
descrii)tion.  It  should  be  in  the  hands  of  all  who  have 
to  inspect  dairies  or  slaughterhouses,  or  meat  intended  tor 
human  consumption.  The  translation  has  been  adequately 
porformed. 

Professors  JMiiRAT  and  DOYON  ot  L\on  arc  (o  be  con- 
gratulated on  the  appearance  of  the  Utth  and  last  volume 
of  their  monumental  Trait,-  do  I'hijsiologie.'^  This  contains 
an  accotrat  of  the  organs  of  sueciai  sense,  locomotion,  and 
reproducrion,  and  is  written  with  the  thoroughness  and 
clarity  which  have  characterized  its  pretlecessors.  The 
whole  treatise  forms  a  book  of  reference  iu  which  the 
literature  of  the  subject  is  submitted  to  a  critical  analysis; 
the  reader  has  the  evidence  placed  before  him,  and  is  left 
to  draw  his  own  conclusions  from  it  but  little  biassed  bv 
the  authors. 

"Mastitis  of  the  Cow.  By  fivarx  Wall.  Assistant  iu  the  Veteriuary 
Hijili  School  at  StocUliolm.  Authorized  translatiou.  with  annotatious, 
hy  Dr.  Walter  .T.  Croc-kcr,  B.S.,  V.M.D.,  Professoi-  of  Vettiinary 
Pathology.  University  of  Pennsylvania  Philadeliihia  and  Loodou: 
•T.  li.  Liupiucott  Company.  1918.  (Med.  8vo,  pp.  x -f  166 ;  29  lisures. 
12s.  6d.  net.) 

0  Traitc  de  Phvsinlogie.  Par  J.-P.  Morat.  Piofesseur  il  PUuiversii* 
de  r^>on,  et  Maurice  DoyoD,  Professenr  adjoint  a  la  Faculty  rt« 
Medcc;iiie  do  Lyon.  Pai-is:  Masson  et  Cie.  1918.  (Eoy.  8vo.  pp.  xxx 
+  872 ;  221  figures.    Fr.  25.) 


TJIE  MILITAUY  MEDICAL  SERYICES 
IX  1SI18. 
The  following  notes  constitute  the  fifth  annual  review 
of  the  military  medical  services  in  the  war,  with  tables  ot 
casualties  and  honours.  Previous  articles  were  published 
in  the  IJiunsn  Medicai.  Jouknal  of  Januarv  2ud,  1915, 
-January  15th,  1916,  January  27th,  1917,  and  February  9th, 
1918. 

As  the  oflBcial  Army  Lists  are  not  yet  available  for  con- 
sultation it  is  not  possible  to  give  the  numerical  streugtii 
of  the  various  services.  Nor  can  the  percentages  of 
casualties  aud  honours  to  strength  in  the  various  services 
be  calculated. 

The  mortality  among  medical  officers  during  just  font 
aud  a  quarter  years  of  war  is  briefly  shown  in  Table  I, 
Medical  officers  of  all  .services,  and  also  medical  men 
serving  as  combatants,  aro  included  in  this  table.  In  both 
this  and  tlie  following  table  officers  who  died  of  wounds, 
or  who  were  lost  at  sea  by  enemy  action,  are  included 
among  the  killed. 

In  all  the  tables  the  figures  are  probably  not  exactly 
accurate,  but  they  are  approximately  so,  within  a  few 
units.  While  deaths  iu  action  ceased  from  the  date  of  tlie 
armistice  ^November  11th — deatlis  from  wounds  aud  from 
disease  arc  included  up  to  the  end  of  the  year. 

Table  l.—Deiilln 


Y'ear. 

Killed. 

ToUil. 

Wis  Uivc  uioullj^ 

9 

65 

1915          

9/ 

45 

148 

1916          

162 

260 

1917          

?9J 

1918          

17 

336 

Total 

1.0  J6 

The  number  of  medical  ollioor.s  killed  in  1918  is  some- 
what (13  per  cent.)  less  than  in  1917;  this  may  be  attri- 
buted to  the  cessation  of  hostilities  nearly  two  months 
before  the  end  of  the  year.  The  total  of  deaths  from 
disease,  ou  the  contrary,  is  much  higher  tliaii  in  any  of 
the  previous  years — nmre  than  50  per  cent,  above  the 
totals  for  1916  and  1917 — aud,  for  the  first  time,  almost 
equals  the  number  of  killed.  This  increased  mortality  is 
due  to  the  influenza  pandemic,  nearly  half  the  total 
number  of  deaths  from  disease  having  taken  place  iu  the 
last  quarter  of  the  year. 

In  Table  No.  II  aro  shown  tbo  numbers  killed  (including 
died  of  wounds  and  lost  at  sea),  died  while  serving, 
wounded,  mis.sing,  and  prisoners,  iu  each  of  the  modicttl 
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lervices,  duriug  1918.  The  figures  of  wounaeJ,  luissiug, 
nid  pi-i«onei-s  have  been  compiled  from  tlie  daily  casualty 
lists,  as  summarized  weekly  in  tlie  British  Medical 
JouRNVL,  and  may  be  considered  approximately  correct, 
except  for  a  certain  amount  of  overlapping— small  com- 
pared to  the  total  ii<;uies— due  to  men  who  died  of  wounds 
havino  previously  been  included  as  wounded,  and  most  oi 
those  missing  having  subsequently  been  reckoned  over 
a^ain,  either  as  killed  or  as  prisoners. 

^In  the  absence  of  information  as  to  the  numerical 
strength  of  the  different  services  it  is  impossible  to 
reckon  the  percentages  of  casualties.  In  actual  numbers 
t!ie  temporary  oflicers  of  the  K.A.M.C.  head  the  list,  the 
number  of  killed  among  these  oificers  being  more  than 
four  times,  and  the  number  of  deaths  from  disease  well 
over  double,  those  of  any  other  group.  But  the  total 
number  of  these  officer.s  is  far  greater  than  that  of  any 
other  class. 

In  the  review  of  the  year  1917  it  was  noted  that  the  pro- 
portion of  deaths  to  strength  was  probably  higher  in  the 
Australian  A.M.U.  than  in  any  other  medical  service.  In 
1918  it  has  been  the  Canadians  who  probably  furnish  the 
highest  proportionate  mortality,  partly  owing  to  the  fact 
thTit  six  Canadian  medical  officers  (as  well  as  fourteen 
Canadian  nurses)  were  lost  in  the  Llamlovcrij  Castle. 

The  seat  of  war  in  which  casualt  es  have  occnried  has 
not  been  given  in  the  official  casualty  lists,  and  seldom 
given  in  private  obituary  notices.  It  is  certain,  however, 
that  by  far  the  greatest  number  have  taken  place  in  France 
and  Flandeis,  though  other  fronts— Italy,  the  Balkans, 
Palestine,  Mesopotamia,  and  East  Africa— have  all  con- 
tributed their  share.  Many  of  the  deaths  from  disease 
Lave,  of  course,  occurred  in  England. 

Ketired  officers  of  the  R..^.M.C.  and  I.M.S.  who  have 
died  while  serving  are  included  among  the  regular 
members  of  these  services. 

Table  U.— Casualties  and  Honours,  WIS. 


3 

0 

E.N 

14 

18 

n.A.M.C 

13 

13 

R.A.M.C.tS.K.) 

10 

11 

R.V.ir.C.W.P.) 

16 

20 

E.A.il.C.    (temporary) 

86 

5+ 

Australians      

7 

2 

New  Zealanoiers 

3 

1 

Cauttflians        

20 

12 

fr'outb  .\frlcans 

1 

4 

E.  BUd  W.  Ati  ieii 

1  M.S 

I.M.D 

Combatants 
Wisccllaueons  ... 


ToUl 


13 

21 

54 

46 

j    258 

43 

1 

58 

1 


173 


5 
15 
3 
1 
4 


163 


14 
78 


2 
7 
6 
13 
99 


500 


128 


48 

219 

123 

227 

526 

102 

22 

99 

41 

16 

69 

26 
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Royal  Navv  Medical  Service. 

The  strength  of  the  iisedical  department  of  the  Royal 
.\avy  is  probably  much  the  same  as  in  the  previous  year. 
The  number  of  medical  officers  killed  duriug  the  year  was 
fourteen,  of  whom  eight  were  temporary  surgeons  and  sis 
siugeou  probationers,  or  surgeon  sublieutenants,  as  they 
are  now  called.  Eighteen  have  died,  of  whom  four  were 
Burgeon  sublieutenants. 

]>uring  the  year  new  designations  were  given  to  the 
medical  officersof  the  navy — compound  titles,  from  Surgeon 
Vice  Admiral  to  Surgeon  Sublieutenant,  being  introduced, 
in  place  of  those  of  the  former  ranks,  Surgeon  General  to 
Surgeon  Trobationcr. 

Royal  Army  Medical  Coki's. 
As  stated  above,  little  can  be  said  about  the  strength  of 
tho  different  branches  of  the  U.A.M.C.     Tlio  number  of 


new  appointments  to  the  regular  R..\.M.C.  probably  fully 
covers  the  loss  by  deaths  in  action  and  from  disease,  and 
by  retirements.  The  number  of  Territorial  medical  officers 
probo-bly  remained  much  the  same,  v.'hile  it  seems  likely 
that  the  number  of  temporary  ofiicers  and  of  the  Special 
Reserve  somewhat  increased,  for  demobilization  had  hardly 
begun  before  the  end  of  the  year. 

The  number  of  officers  of  the  regular  R.A.M.C.  killed 
(including  two  lost  at  sea,  one  of  whom  was  on  the  retired 
list),  was  the  same  as  in  1917,  thirteen  ;  while  the  number 
of  deaths  from  disease  rose  from  live  to  thirteen.  Of  the 
Special  Reserve,  ten  were  killed,  including  one  lost  at  sea, 
and  eleven  died,  as  compared  with  thirteen  and  two  in  1917. 
Of  Territorials,  sixteen  were  killed,  including  one  lost  at 
sea,  and  twenty  died,  the  corresponding  figures  for  1917 
being  tweutj'  and  nine.  Of  temporary  medical  officers 
eighty-six  were  killed,  including  eight  lost  at  sea,  and  fifty- 
four  died,  as  against  ninety-two  and  thirty-six  last  year. 

Among  the  medical  corps  of  the  Dominion  forces  losses 
fell  most  heavily  on  the  Australians  in  1917,  on  the 
Canadians  in  1918.  In  1917  the  Australians  lost  eighteen 
killed  and  five  died,  in  1918  only  seven  killed  and  two  died. 
The  Canadians,  on  the  other  hand,  lost  twenty  killed  and 
twelve  died,  as  compared  with  only  four  and  seven  in  1917. 
The  twenty  killed  include  six  lost  at  sea,  all  in  the  Llan- 
dovery Castle.  Of  the  New  Zealauders,  three  were  killed 
and  one  died  ;  the  South  Africans  lost  one  killed  and  four 
died. 

Wouiulcd.  Missing,  and  Prisoners. — The  figures  for  the 
different  services  are  given  iu  Table  II.  The  total  of 
wounded  is  much  below  that  of  1917,  while  the  numbers  of 
missing  and  prisoners  are  much  higher. 

ritl'.is.—ln  the  London  Gazette  of  February  27th,  1918, 
the  titles  of  Lieutenant-General  and  Major-General  were 
granted  to  the  Surgeon  Generals  of  the  Army  Medical 
Staff,  just  twenty  years  alter  the  grant  of  the  other 
military  titles  in  1893.  Subsequently,  the  grant  of  these 
titles  was  extended  to  the  retired  Surgeon-Generals  who 
were  serving  during  the  war. 

Combatants. — One  medical  man  serving  as  a  combatant, 
a  major  in  the  artillery,  was  killed,  and  one,  Brigadier- 
General  A.  A.  Howell,  died. 

Denial  Surijcons.  —  Two  dental  surgeons  were  killed 
serving  as  combatants.  Three  dental  surgeons  in  the 
British,  and  two  in  the  Canadian  service  died.  These 
officers  are  not  included  in  the  table. 

Sons  0/ Medical  Men.—The  number  of  sous  of  medical 
men  whose  deaths  have  been  reported  iu  the  British 
Medical  Jodenal  was  385  in  1916,  338  iu  1917,  and  318  iu 
1918.  The  great  majority  of  these  were  killed  in  action, 
but  a  few  have  been  included  who  died  of  disease,  chiefly 
of  influenza  in  the  last  quarter  of  the  year.  A  good  many 
of  the  medical  officers  killed  and  died  were  also  sons  of 
medical  men,  though  not  counted  under  this  heading. 
The  figures  are  doubtless  very  imperfect,  especially  as 
I'egards  men  serving  in  the  ranks  and  in  the  Overseas 
Forces. 

Medical  Students. — The  number  reported  killed  in  1916 
was  57,  in  1917  it  fell  to  35,  and  iu  1918  was  only  16. 
Many  of  the  sons  of  medical  men  who  were  killed  or  died 
had  been  medical  students  before  joining  the  army,  but 
are  not  counted  a  second  time  under  this  heading.  Here 
again  the  figures  arc  no  doubt  very  incomplete. 

The  Ikdian  Medical  Service. 

The  strength  of  this  service  probably  remains  much  the 
same  as  a  year  ago,  the  number  of  new  appoiutmouts  by 
nomination  jirobably  about  balancing  the  losses  by  death 
and  retirement.  A  considerable  number  of  temporary 
officers  have  been  appointed  during  the  year,  but,  on  the 
other  hand,  many  of  tlio  earlier  temporary  officers  have 
gone  out  for  various  reasons.  On  the  whole,  tho  number 
of  temporary  ofiicers  has  probably  somewhat  increased. 

No  officer  of  the  I.3I.S.  has  been  reported  as  killed 
during  1918.  Two — one  a  retired  and  the  other  a  tem- 
porary officer — were  lost  at  sea.  Fifteen  died  serving,  of 
whom  two  were  temporary  and  three  retired  officers. 

As  iu  tho  British  army,  the  Surgeon-Generals  of  the 
I.M.S.  were  granted  the  title  of  Major-General  during  the 
year. 

1'lie  Indian  Medical  Department.  '  ','^ 

From  October  2ud,  1913,  the  objectionable  epithet  .<jf 
"subordinate  "  Vi'as  dropped  out  of  the  title  of  this  service. 
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and  the  T.S.M.D.  bcomiio  tlio  I.M.F).  For  a  lonR  time  past 
tliR  epithet  "subordinate"  lias  been  quite  misplaced  us 
ivgards  tho  niGuibors  of  the  assistant  surgeon  class, 
military  and  civil,  though  appropriate  enough  to  the  lower 
grades. 

The  names  of  inoniberg  of  this  service  do  not  usually 
appear  in  the  casualty  lists,  but  tho  deaths  on  service  of 
three  uulitary  assistant  surgeons — one  senior  and  two  of 
.liinior  grades — have  been  reported.  Tlio  actual  mortality 
must  have  been  much  higher.  Tho  service  gained  twenty- 
8i.\.  honours,  including  two  Military  Crosses. 

The  Afrtow  Micdioat.  Srrvices. 
Under  this  head  are  included  tho  West  African  Medical 
Staff  aud  the  medical  services  of  British  East  Africa, 
Uganda,  liritish  Central  Africa,  Nyasaland,  and  Khodesia; 
but  not,  of  course,  tlie  forces  of  tho  Union  of  South  Africa. 
Many  of  the  younger  members  of  these  services  are 
)iolding  temporary  commissions  in  the  H.A.M.C.,  and  their 
statistics  aro  included  among  those  of  the  temporary 
officers.  The  deaths  of  five  officers  of  these  services,  of 
M'hom  only  one  held  a  temporary  commission,  have  been 
reiJorted. 

Miscellaneous. 
The  four  deaths  shown  under  this  head  wei-e  tliosc  of 
the  surgeons  of  an  Admiralty  transport,  a  cable    ship,  a 
mercantile  steamer,  and  a  Chinese  coolie  corps. 

The  Noes[ng  Services. 

These  services  have  suffered  far  more  heavily  in  1918 
than  in  any  previous  year  of  the  war.  Nine  members 
were  reported  killed,  no  fewer  than  thirty-nine  were  lost 
at  sea,  and  seventeen  were  returned  as  wounded.  Six 
Canadian  nurses  were  killed  or  died  of  wounds  in  the 
Viombiug  of  the  Canadian  hospitals  at  Etaplcs  by  enemy 
aircraft  on  jMay  25th,  and  six  more  were  wounded  on  that 
occasion.  The  remaining  casualties,  other  than  those  at 
f-ea,  were  presumably  also  caused  by  enemy  aircraft.  The 
number  who  have  died  of  disease  has  also  been  vevy  large. 
'.riic  nursing  profession,  both  civil  and  military,  suffered 
very  severely  from  the  influenza  epidemic  in  the  last 
quarter  of  1918,  probably  more  severely  than  any  other 
class  of  tho  community,  tho  very  higli  fatality  among 
nurses  being  presumably  due  to  infection  at  a  period  of 
C'.'icessive  work. 

Of  the  thirty-nine  lost  at  sea,  ten  were  lost  in  the 
Araf/on  in  the  Mediterranean  on  December  31st,  1917  (five 
of  these,  however,  were  iucluded  in  the  casualties  for 
1917)  ;  eight  in  the  Olennrl  Castle  in  the  Bristol  Channel 
on  February  26th ;  two  in  the  Kcnilworth  Caslle  on  ,Tuno 
4th;  fourteen,  all  Canadians,  in  the  Lloiidovery  Caslln  in 
the  Atlantic  on  June  27th;  and  three  in  U>e  Leiiister  in 
the  Irish  Sea  on  October  10th;  while  two  were  drowned 
•.''-,  liaKiH  in  January. 

Honours. 

The  honours  bestowed  on  members  of  the  medical 
ftervicos  aro  shown  in  Table  III.  The  figures  include 
'the  honours  gazetted  on  January  1st,  1918,  but  not  those  of 
January  1st,  1919.  The  figures  in  tho  table  are  doubtless 
not  absolutely  accurate,  considering  the  very  large  number 
tabulated,  but  they  are  approximately  so. 

The  total  number  of  honours  is  consideral)ly  higlier  than 
in  1917.  The  increase  is  shared  by  most  of  the  services, 
tixcept  tho  regular  R.A.M.C.  and  I.M.S.,  whic^i  aro  slightly 
less,  and  the  New  Zealanders,  which  are  exactly  the  same. 
Tho  chief  increases  fall  to  the  Special  liosorvo,  the  T(>rii- 
torials,  th(!  temporary  officers,  and  the  Canadians.  The 
number  of  honours  bestowed  on  tho  medical  dopartmeut 
of  tho  Royal  Navy  is,  aa  usual,  only  small. 

Honours  conferred  on  retired  officers  of  tho  R.A.M.C.  and 
I.M.S.  are  included  with  those  on  tho  active  list.  Tho 
column  headed  "miscellaneous"  comprises  a  number  of 
honours  of  each  of  which  only  a  few  have  gone  to  medical 
officers:  Knighthood  (including  that  of  St.  John),  tho  Royal 
Victorian  Order,  tho  Indian  Fjinpiro,  tlio  'I'erritoiial 
Decoration,  tho  Royal  Humane  Society's  ami  Albert 
medals;  also,  in  tho  I.M.D.,  the  Order  of  British  India, 
Indian  Order  of  Merit,  and  Indian  D.C.M.  Tho  foreign 
orders  include  Fi'cnch,  Belgian,  Italian,  Serbian,  (ireek, 
Portuguese,  Jupaucso,  and  J'lgyptiau  decorations,  no 
Russian  orders  being  now  granted. 
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The  most  coveted  honour  of  .all,  the  Victoria  Cross,  was 
conferred  on  only  two  medical  officers  during  the  year — 
Captain  J.  Fox  Russell,  T.F.  (posthumously),  on  January 
nth,  aud  Captain  B.  S.  Hutche.son,  Canadian  A.M.C., 
on  December  14th.  Ten  V.C.s  and  two  clasps  have  been 
gained  by  medical  officers  during  the  war ;  no  other  clasps, 
except  these  two,  have  ever  boon  given.  Out  of  the  total 
of  twelve,  four  Crosses  and  one  clasp  have  been  woa 
by  Territorials,  two  Crosses  and  one  clasp  by  temporary 
officers,  two  Crosses  by  Canadians,  and  one  each  by 
the  regular  R.A.M.C.  and  the  I.M.S. 

In  addition  to  the  honours  shown  in  the  table,  one 
medical  officer  from  Newfoundland  received  the  C.M.G., 
one  from  Barbados  the  O.B.E.,  and  two  Egyptian  medicaJ 
oilicers  the  M.B.E. 


INTERNATIONAL    COUNCIL   OF    SCIENTIFIC 

RESEARCH. 

Meeting  in  Lmidon. 
At  the  instance  of  tho  Royal  .Sociot3'  a  meeting  of  scientiBc 
societies  was  held  in  London  last  October  to  consider  what 
should  bo  done  in  respect  of  the  international  relations  of 
.science  alter  the  war.  It  was  felt  that,  though  wars  havo 
in  the  past  interrupted  tho  cooperation  of  individual  men 
of  science  without  destroying  their  mutual  esteem,  the 
conduct  of  tho  Central  Em[)ires  in  this  war  had  rendered 
it  impossible  to  renew  personal  relations  with  their  men 
of  science.  Coniidence,  without  which  fruitful  co-oper.atioii 
is  impossible,  could  not  bo  restored  until  tho  Conti'al 
Empires  have  disavowed  tho  political  methods  which  led 
to  the  perpetration  of  atrocities  that  have  aroused  the  in- 
dignation of  the  civilized  world.  It  was  propo.sed,  there- 
fore, that  the  international  agreements  for  certain  as.socia- 
tions  should  bo  denounced,  and  replaced  by  othei's  estab- 
lished by  the  allied  nations,  to  which  neutrals  might 
iu  time  be  admitted.  The  conference  apjioiuted  .a  com- 
mission to  draw  up  plans  for  international  scicntilio 
organizations.  It  proposed  the  establishment  of  national 
councils,  to  bo  federated  into  an  international  council. 
It  adopted  a  resolution  to  the  effect  th.at  the  con- 
ference, holding  all  procjress,  whether  industrial,  agri- 
cultural, or  medical,  to  depend  upon  tho  discoveries  of 
pure  science,  called  the  attcmtion  of  governments  to  tho 
importance  of  theoretical  researches  conducted  without 
regard  to  immediate  results,  to  tho  necessity  for  makiur; 
tho  grants  for  these  purposes  as  large  as  possible,  nnr\  U) 
the  importance  of  ostablishing  large  private  and  nntioiuil 
laboratories  of  oxpcriniontal  science. 

Meclitui  ill  Piii-ifi. 
The  conference  separated  with  tho  intention  of  luootiug 
again  at  nn  carlv  date  in  Paris.    Thia  intention  was  carried 
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out,  and  this  seooucl  contereuca  was  attentlecl  by  delegates 
from  the  priucipal  scieutilic  societies  o£  Belgium,  Brazil, 
tlie  Uuited  States  of  America,  France,  tbe  United  Kingdom, 
Italy,  Japan,  Poland,  Portugal,  Kumauia,  and  Serbia. 
The  members  represented  all  departments  of  science,  and 
included  Dr.  S.  Flexner  (America)  for  the  United  States; 
Dr.  Roux,  director  of  tbe  Pasleur  Institute  iu  Paris,  for 
France ;  and  Sir  E.  Sharpey  Schafcr,  professor  of  physio- 
logy in  the  University  of  Edinburgh,  for  the  United  King- 
do"u.  The  conference  resolved  itself  into  an  international 
council  and  appointed  an  executive  committee  of  five 
members  to  report  upon  certain  scientific  and  technical 
questions.  One  of  the  first  businesses  of  the  executive 
ooinmittee  'will  be  to  form  new  associations  of  men  of 
science  of  inter-allied  and  neutral  nations.  As  soon  as  this 
can  be  done  a  further  conference  will  bo  held  to  establish 
an  luternational  Kesearch  Council.  The  committee  will 
consist  of  Mr.  G.  Hale,  director  of  the  Mount  Wilson 
Observatory,  California;  M.  G.  Lecoincc,  director  of  tbe 
Boyal  Belgium  Observatory ;  M.  Emile  Picard,  secretary 
of  the  French  Academy  of  Sciences  :  Professor  A.  Schuster. 
Olio  of  the  secretaries  of  the  lioviil  Society  ul  Luiidou  ;  and 


M.  Volterra,  professor  of  matiiematica.l  physics  in  the  Uni- 
versity of  Borne.  Tlie  executive  committee  is  to  have  its 
business  office  in  Loudon.  .\I.  Picard  was  elected  its 
chairman  and  Mr.  Sciiuster  its  secretary.  Tiie  immediate 
work  of  the  executive  committee  will  be  to  establish  in- 
ternational associations  for  astronomy  and  geophysics, 
sciences  iu  which  intcruatiouai  co-operation  is  essential  if 
they  are  to  be  carried  on  at  all. 

Declaration  of  Priiiciple. 
The  conteieuce  adopted  a  number  of  resolutions  of  which 
wo  have  given  the  genera!  effect,  but  it   also  adopted  a 
declaration    of    j)riuciple,    wliicli    may   be   rendered    into 
English  as  follows : 

"  The  conference,  recognizing  that  in  matters  of  science 
the  first  advances  are  always  the  result  of  individual 
effort,  considers  it  to  be  one  of  its  fundamental  tas!;s  to 
encourage  every  effort  having  for  its  object  the  provision 
of  the  necessary  material  resources  to  assure  to  cajiable 
men  of  science  the  intellectual  liberty  essential  to  tha 
success  of  scientific  researches  of  a  high  order." 


THK    CENTRAL   MEDICAL    WAR    COMMITTEE 

AND    MEDICAL   DEMOBILIZATION. 

It  is  thought  that  a  brief  statement  should  bo  made  as  to 
the  status  and  functions  of  the  Central  Medical  War  Com- 
mittee nith  regard  to  the  demobilization  of  medical  oUiccrs 
now  serving  with  the  forces.  In  the  Jocknal  of  January 
4th  last  (p.  16)  a  sketch  was  given  of  the  history  of  the 
professional  committees  whicli  undertook  to  organize 
mjdical  effort  in  the  war,  and  of  the  large  share  taken  by 
tlie  British  Medical  Association  in  their  establishment,  both 
in  England  and  iu  Scotland.  The  Central  Medical  War  Gom- 
iiiittee  was  formally  appointed  in  1915,  ou  the  instruction 
of  the  Annual  liepresentativo  Meeting,  to  org<i.uizo  the 
medical  profession  iu  England  and  Wales  .and  Ireland 
in  such  a  way  as  would  enable  the  Government  to  make 
the  best  use  of  every  praci;itiouer  fit  to  serve  the  country, 
and  to  deal  with  .all  matters  affecting  the  profession  arising 
ill  connexion  with  the  war.  The  Committee's  scheme  of 
euro: ni(mt,  whereby  many  medical  men  were  obtained  lor 
the  army,  was  ofiicially  "recognized  by  the  Avmy  Council 
both  before  and  after  the  enactment  of  the  first  Military 
Service  Act,  1916.  The  second  Military  Service  Act,  1916, 
directed  the  establishment  of  professional  committees  to 
deal  with  claims  for  exemption  made  iu  respect  of  duly 
qualified  medical  practitioners,  the  decision  of  such  com- 
mittees being  binding  on  tribunals.  The  third  -Aliljtary 
Service  Act,  April,  1918,  provided  for  the  appointiiient 
of  the  professional  committees  a.s  statutory  medical 
tribunals  for  the  hearing  of  applications  for  exeniption 
from  military  service  by  medical  men;  and  the  Central 
Medical  War  Committee  was  made  the  medical  tribunal 
for  England  and  Wales. 

Thus,  up  to  the  time  of  the  armistice,  the  Central 
Mfdical  War  Committee  was  exercising  statutory  powers 
under  the  Military  Service  Acts  in  the  selection  of  medical 
men  for  service  in  the  forces.  In  this  process  the  Com- 
mittee had  iu  effect  to  adjudicate  between  the  demands  of 
the  military  authorities,  the  needs  of  the  civilian  popula- 
tion, and  the  personal  claims  of  the  medical  men  con- 
cerned, until  the  time  when  this  work  was  undertaken  by 
the  Ministry  of  National  Service.  Iu  C(msideriug  civil 
needs  the  Committee  worked  iu  close  eoUaboratiou  with 
various  Government  departments,  such  as  the  Insurance 
Commissions  and  the  Local  Governmout  Board.  Each  of 
these  departments  held  the  power  to  say  that  any  medical 
man  for  wlioiii  it  was  responsible  should  nut  be  withdrawn 
from  civilian  practice,  though  in  point  of  fact  this  veto 
was  seldom,  if  ever,  exercised  owing  to  the  closeness  of 
the  co-operation  which  existed.  As  time  went  ou  the 
Ministry  o£  National  Service  gradually  had  a  larger  say  in 
the  process  of  distributing  medical  men  to  the  various 
forces,  and  undertook  .a  corresponding  responsibility  for 
safeguarding  the  medical  needs  of  the  civil  coinninnil.y. 

When  the  armistice  was  signed  the  slatutoiy  duties  of 
the  Central  .Medical  War  Committee  as  a  medical  tribunal 
came  to  a  stop,  for  with  the  cessation  of  recruiting  its  legal 
jmwers  antoinatically  fell  into  abeyance,  as  did  those  of 
all  the  other  tribunals.     The  ^MinisLry  of  Na.ional  Service 


was  nominated  .as  the  Government  Department  through 
which  tlie  demobilization  of  civilian  doctors  serving  as 
medical  officers  in  the  Navy,  the  Army,  and  the  Air  Force 
would  be  arranged  (Scppleuent,  December  28th,  1918), 
and  exercises  its  functions  through  an  Interdepartmental 
Committee  on  Medical  Services.  This  contains  repre- 
sentatives of  all  the  Government  bodies  concerned  iu  the 
employment  of  medical  men,  under  tbe  chairmanship  of 
Sir  .Tames  Gailoway,  Chief  Medical  Commissioner  of  the 
Ministry  of  National  Service.  Two  representatives  of  the 
Ceutral  Medical  War  Committee  attend  by  invitation  the 
meetings  of  this  Interdepartmental  Committee  when  tii -ir 
advice  is  required. 

Many  months  earlier  the  Central  Medical  War  Com- 
mittee had,  in  the  interests  of  medical  officers,  entered 
upon  the  study  of  the  v.arious  problems  which  were  bonud 
to  arise  in  connexion  with  medical  demobilization,  and  a 
scheme  of  prioritj'  of  release  on  personal  and  professional 
grounds  had  been  drawn  up.  In  view  of  its  long  exjie- 
ricnce  iu  obtaining  medical  men  for  the  army  with  doe 
regard  to  civilian  needs,  the  Committee  felt  that  it  ought 
to  offer  its  help  iu  the  reverse  process,  and  this  otter  wei3 
accepted  by  the  Government  departments  concerned.  Tiie 
Committee  has  thus  been  enabled  to  take  a  considerable 
share  in  organizing  the  return  of  medical  officers  to 
civilian  life  upon  an  orderly  and  equitable  basis.  It  is 
important  to  note,  however,  that  its  functions  iu  thia 
respect  are  advisory  and  consultative. 

Tlie  scheme  of  priority,  which  was  mainly  the  work 
of  the  Committee,  has  been  adopted  by  the  Ministry 
of  National  Service  for  the  purpose  of  general  mcdiral 
demobilization  (Stpplement,  January  11th,  1919).  I  lie 
scheme  is  already  beiug  used  in  deciding  the  order  in 
which  the  limited  number  of  releases  at  present  possible 
are  to  lake  place,  questions  of  the  civil  needs  of  par- 
ticular areas  being  dealt  with  concurrently  by  a  separate 
procedure.  In  the  meantime,  the  form  of  questions 
(whiqh  is  the  necessary  sequel  of  the  scheme)  is  being 
iss'.ied  by  the  Miuistrj'  of  National  Service  to  all  serving 
modii^al  officers,  and  the  informatiou  received  will  be 
Ijlaeed  at  the  disposal  of  the  professional  committees. 
Whose  advice  aud  assistance  will  be  used  to  the  full 
iu  assessing  the  claims  of  individual  medical  officers.  The 
fiual  word,  however,  rests  with  the  Minister  of  National 
Service,  to  whom  the  Government  departments  which 
formerly  possessed  the  power  of  veto  in  the  recruiting 
of  a  medical  man  have  the  right  to  make  direct  repre- 
sentations as  to  the  demobilization  of  doctors  coining 
within  their  purview.  As  iu  the  past,  the  Central  Medical 
War  Committee  will  continue  its  active  co-operation  with 
the  Government  departments  concerned — more  particu- 
larly with  the  Insurance  Commissiouevs — aud  will  have 
an  o))portunity  of  knowing  and  commenting  on  the 
selection  of  names  by  them;  all  of  which  it  is  hoped 
will  be  helpful  in  making  the  wisest  choice.  But  tiie 
Committee,  while  undertaking  to  do  the  best  that  lies 
in  its  power,  cannot  be  held  responsible  to  the  same  extent 
as  was  the  case  when  it  performed  statutory  duties  as  a 
medical  tribunal. 
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HOSPITAL  RESlDliNTS. 
It  was  in  the  nature  of  things  that  during  the  war 
civil  hospital  authorities  should  find  tlioir  chief 
difticulty  in  tlie  lacli  of  a  sup^Jly  of  younger  men 
for  resident  appointments.  In  the  larger  hospitals 
with  medical  schools  the  difficulty  was  partly  met  by 
the  seconding  of  newly  qualified  men  for  a  period 
of  three  months  prior  to  joining  the  forces.  The 
smaller  hospitals  without  medical  schools  have 
endeavoured  to  meet  the  shortage  in  various  wa^'S. 
Services  have  been  cut  down  to  a  minimum ;  the 
unfit  in  a  militarj-  sense,  women,  and  non-Europeans 
have  been  used  when  available ;  while  the  senior 
staff  have  often  filled  the  gap,  even  to  the  extent  iu 
some  cases  of  acting  in  turn  as  orderly  officer.  But 
the  task  has  been  very  onerous,  and  it  has  been 
inevitable  that  the  attendance  on  the  civil  popula- 
tion in  hospitals  should  suffer.  Since  the  signing 
of  the  armistice,  and  with  the  progress  of  limited 
demobilization,  it  has  been  felt  that  some  amelioration 
of  these  conditions  could  be  effected. 

The  professional  committees,  upon  whom  has  de- 
pended so  largely  the  adjustment  of  civil  resources  to 
military  demands  during  the  war,  are  now  faced  with 
the  task  of  balancing  the  immediate  needs  of  the  com- 
munity, the  future  efficiency  of  the  medical  profession, 
and  the  personal  claims  of  tlie  medical  officers.  When 
demobilization  came  under  discussion  the  Central 
Medical  War  Committee,  in  common  with  the  public 
lit  large,  very  early  adopted  the  view  that,  other 
things  being  equal,  priority  of  release  ought  to  be 
given  to  those  who  had  served  longest  and  were 
oldest.  At  about  the  same  time  the  epidemic  of 
influenza  showed  how  narrow  was  the  margin  of 
safety  in  medical  attendance  on  the  civil  population. 
Hence  it  became  necessary  to  recognize  that  before 
the  priority  scheme  of  the  Committeo  could  1)6  put 
into  force  some  measure  of  consideration  must  be 
given  to  urgent  civil  needs.  This  was  felt  so  strongly 
by  one  Government  department,  responsible  for  the 
medical  care  of  a  section  of  the  populace,  that  for  a 
time  there  seemed  to  be  some  risk  of  attention  being 
distracted  from  the  good  of  tiie  comnumity  as  a  wliole. 

The  hospital  resident  is  of  value  to  the  community 
not  merely  from  the  fact  that  ho  attends  to  the 
immediate  medical  requirements  of  a  large  number  of 
jieople.  In  carrying  out  his  functions  he  is  increasing 
his  own  efficiency,  and  therefore  the  value  of  his  .ser- 
vices to  the  community  in  the  future,  in  a  way  which 
is  almost  impossible  under  any  other  conditions. 
.At  a  time,  therefore,  when  the  demand  for  well  in- 
structed medical  men  is  clamant,  it  is  essential  tliat 
means  should  be  concerted  to  ensure  that  this  stage 
of  moflical  education  is  not  urmocessarily  curtailed. 
On  the  other  hand,  it  must  bo  recognized  that  peace 
is  not  yet  signed ;  tliat  tho  army,  of  900,000  men, 
must  still  bo  kept  supplied  with  young  medical  officers ; 
that  no  hospital  can  e.xpect  to  return  as  yet  to  pro-war 
conditions  in  respect  of  resident  officers  ;  and  that  any 
process  of  releasing  younger  men  for  the  advantage, 
immediate  or  prospective,  of  tho  community  should 
not  work  to  tlie  disadvantage  of  tlio  older  men  on 
service.     This  brings  us  at  once  to  some  of  the  real 


difficulties  of  the  situation.  In  tiio  lij-.i,  pl;ico,  iiu! 
interests  of  tiio  older  medical  officer,  especially  if  he 
has  served  since  the  beginning  of  the  war  and  wishes 
to  return  speedily  to  the  remains  of  his  practice,  an; 
incompatible  with  the  release  of  any  large  number  of 
younger  men.  It  stands  to  reason  that  e-very  young 
man  now  withdrawn  from  the  army  must  postpone  to 
some  extent  the  release  of  an  older  man.  The  army 
as  it  exists  to-day  requires  a  certain  number  ol 
medical  officers  ;  if  a  young  man  is  detailed  for 
service  in  a  civilian  capacity  an  older  man  will  be 
kept  in  order  to  maintain  the  military  standard. 
From  this  dilemma  it  is  hard  to  escape.  Yet  all  will 
agree  that  whatever  is  possible  nmst  be  done  for  the 
younger  men  who,  owing  to  their  service  in  the  navy 
and  army,  have  not  had  the  opportunity  of  rounding 
off  their  clinical  and  scientific  training  by  the  ex- 
perience which  a  resident  hospital  appointment 
affords.  In  a  paragraph  last  week  on  post-graduate 
medical  study  with  the  army  in  the  field  wo  expressed 
the  hope  that  the  military  authorities  would  do  their 
utmost  to  foster  the  professional  education  of  medical 
officers  awaiting  demobilization.  But  no  makeshift 
courses  of  instruction  under  active  service  conditions 
could  replace  the  experience  to  be  gained  in  a  house 
appointment  at  home. 

It  is  clear,  therefore,  that  apart  from  the  demands  of 
the  hospitals  for  the  proper  treatment  of  the  sick,  and 
apart  from  the  public  need  for  well-instructed  doctors, 
the  positLon  of  the  young  doctor  as  regards  his  own 
future  has  to  be  considered.  There  are  first  the  men 
who  v^hmteered  in  the  early  days  of  the  war,  imme- 
diately after  qualifying  and  without  allowing  them- 
selve^  time  to  take  hospital  posts  ;  there  are  next 
thos0  who  have  qualified  during  the  war  under  the 
scheme  by  which  the  War  Office  allowed  them  to 
return  for  Study ;  and  lastly,  there  are  those  who 
avoided  military  service  until  conscription  came.  The 
third  class  gave  themselves  every  chance,  presumably 
took  hospital  appointments  before  they  Avere  called  up, 
and  consequently  need  be  of  no  further  concern  to 
anybody  provided  that  the  legitimate  demands  of  the 
hospitals  can  be  satisfied  without  them.  The  men 
who  qualified  during  the  war  by  availing  themselves 
of  the  facilities  secured  by  the  Ministry  of  National 
Service  seem  to  require  only  limited  consideration. 
It  must  generally  have  been  easy  for  them  to  i&ke 
advantage  of  the  system  of  seconding,  and  so  to 
obtain  at  least  three  months'  experience  as  residents 
in  their  own  hospitals.  In  some  cases  it  may  bo 
found  wise  to  give  such  men  earlj'  facilities  for 
more  prolonged  experience  iu  hospital,  or  to  arrange 
graduate  courses  for  them  when  they  return  to 
civil  life. 

It  is  the  early  volunteers  who  meiiifc  tnost  considera- 
tion ;  and  it  is  from  amongst  these  men  that  the 
immediate  supply  of  hospital  residents  should,  we 
suggest,  ho  found.  They  are  entitled  to  this  preference 
on  grounds  of  patriotism,  of  long  service  with  its 
attendant  risks,  and  of  the  deadening  influence  of 
army  medical  routine,  especially  in  the  front  line,  on 
professional  knowledge  and  resource.  Amongst  those 
men — those  that  are  loft  of  them  —  must  bo  many  who 
would  already  have  begun  to  distinguish  themselves 
in  civil  praclico  or  in  research.  They  now  find 
themselves  four  years  behind  colleagues  who  were 
physically  unfit  or  otherwise  immune  from  military 
service,  and  in  their  absence  a  new  generation  has 
ariscMi  r(!ady  to  step  into  the  resident  posts  which 
would  otherwise  have  been  theirs. 

In  tills  connexion  it  is  of  interest  to  turn  to  certain 
recent  i>roposals  of  tho  Department  of  Repatriation 
iuiil  i)oiiiol)ilix,ation  of  the  Australian  Imperial  Force. 
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The  intention  of  this  scheme  is  educative;  it  is  de- 
signed to  afford  opportunities  for  a  nunibsr  of  officers 
of  the  A.A.M.C.  to  obtain  post-graduate  instruction 
in  the  United  Kingdom  before  returning  to  Australia. 
In  iTiJs  way  not  only  will  these  medical  oflicers  be 
assisted  in  helping  themselves,  but  the  Australian 
civil  population  will  be  safeguarded  against  an  influx 
of  doctors  who  have  bad  no  training  in  the  exigencies 
of  civil  practice.  Medical  otificers  of  the  Australian 
force  who  desire  to  avail  themselves  of  this  proposal 
will  be  struck  off  the  strength  of  their  units  for  a 
period  of  at  least  three  months,  while  those  who  only 
graduated  shortly  before  enlistment  will  bo  granted 
the  opportunity  of  serving  for  six  to  twelve  months  as 
house-physician  or  house-surgeon  at  a  general  (non- 
military)  hospital,  either  in  the  provinces  of  this 
country  or  in  Australia.  During  this  period  of  study 
or  service  in  hospital  the  medical  officer  will  receive 
full  pay  and  allowances,  together  with  58.  a  day  sub- 
sistence allowance  and  such  tuition  fees  as  are 
approved  by  the  Director-General  on  the  recommen- 
dation of  the  Director  of  Education.  Further,  the 
medical  ofiicer  will  retain  the  emoluments  of  any 
post  he  may  hold.  At  the  end  of  the  period,  or  at 
any  time  if  his  conduct  has  been  unsatisfactor}-,  he 
will  be  returned  to  his  unit  or  repatriated. 

This  scheme,  so  far  as  it  applies  to  resident  hospital 
appointments  in  the  United  Kingdom,  while  easing 
the  plight  of  some  civil  hospitals,  should  not 
materially  prejudice  the  chances  of  the  younger 
British  medical  officers  whose  case  we  have  been 
discussing,  if,  as  we  are  informed,  the  number  of 
Australian  medical  officers  availing  themselves  of 
the  scheme  will  not  be  large.  But  it  seems  oppor- 
tune to  call  the  attention  of  certain  Government 
departments  in  this  country,  and  of  the  professional 
committees,  to  this  admirable  and  far-seeing  policy 
of  the  Australian  Government,  and  to  suggest  that 
the  mother  country  should  not  be  backward  in  fol- 
lowing this  ensample.  Have  the  War  Office  or  the 
Treasury,  or  the  Ministry  of  Labour,  considered  the 
practicability  of  providing  medical  officers  in  the 
British  army  with  subsidized  facilities  such  as 
Australia  is  offering?  This  form  of  seconding 
would  at  any  event  keep  a  supply  of  young  medical 
officers  available  in  case  of  urgent  military  need; 
and  if  demobilization  proved  slower  than  was  antici- 
pated, the  plan  would  later  on  enable  tlie  older 
men  to  bo  released  within  a  reasonable  time  while 
saving  the  younger  medical  officers  from  professional 
stagnation. 

We  have  endeavoured  to  state  the  arguments  for 
and  against  the  methodical  release  of  junior  medical 
officers  to  fill  resident  appointments  in  the  civil  hos- 
pitals of  this  country.  Briefly,  our  view  of  the 
matter  is  that  a  limited  number  of  the  younger 
medical  officers  should  be  made  available  for  hos- 
pitals experiencing  serious  difficulty  in  carrying  on 
their  work ;  but  while  the  authorities  of  the  civil 
hospitals  cannot  as  yet  expect  to  return  to  pre-war 
conditions  they  should  be  made  alive  to  the  fact  that 
they  will  be  serving  the  interests  of  the  patients  in 
their  institutions,  of  the  community  in  the  future,  and 
of  young  men  who  have  deserved  well  of  the  country, 
by  giving  them  preference  in  the  selection  of  residents. 
The  withdrawals  from  the  navy  and  army  should  be 
<;oufiued  to  those  medical  officers  who  volunteered 
early  in  the  v/ar. 

A  timely  lottor  upon  this  aspect  of  the  matter  is 
printed  in  our  correspondence  columns  this  week  ;  the 
wiiter,  "  r.P».S.,"  is  a  distinguished  teacher.  The 
(jlovernment  departments  concerned  ought,  we  submit, 
to    worli    out    somo   scheme — on    the   linos    possibly 


of  the  proposal  of  the  Australian  Government — 
whereby  the  men  withdrawn  may  still  be  at  hand  for 
military  service  should  the  occasion  arise.  The 
Treasury  may  not  willingly  grant  terms  of  subsidized 
service  on  so  generous  a  scale  as  is  indicated  in  the 
Australian  scheme;  but  the  Government  of  the  United 
Kingdom  sliould  be  ready  to  risk  an  investment 
willingly  undertaken  in  a  spirit  of  statesmanship  by 
one  of  its  daughter  states. 


SENSATION  AND  THE  CEEEBEAL 
CORTEX. 
De.  Henet  Head,  in  an  article  which  occupies  an 
entire  number  of  Brain  (vol.  xli,  Part  II),  has  given 
in  great  detail  an  account  of  an  elaborate  and  pains- 
taking research  into  one  of  the  most  difficult  of  neuro- 
logical problems — the  relations  of  sensation  and  tho 
cerebral  cortex.  The  subject  matter  is  highly  tech- 
nical, and  the  article  will  bo  studied  in  its  entirety  by 
neurologists.  It  deals  with  such  questions  as  tho 
integration  of  afferent  impulses,  the  forms  assumed 
by  disturbances  of  sensation  due  to  cortical  and  sub- 
cortical lesions,  tests  which  appeal  to  the  cortex  and 
to  the  optic  thalamus,  and  principles  which  determine 
the  anatomical  localization  of  sensory  function  in  the 
cortex. 

Dr.  Head  points  out  that  between  the  impact  of  a 
physical  stimulus  and  the  sensation  which  it  evokes 
many  physiological  changes  occur  which  normally  do 
not  enter  consciousness,  and  which  can  only  be  dis- 
covered b}'  some  form  of  dissociation.  He  describes 
also  liovi'  perfectly  the  reactions  of  the  optic  thalamus 
express  the  non-discriminative  aspects  of  sensation 
when  the  cortical  control  of  the  thalamus  is  removed. 
The  task  of  the  central  nervous  system  in  integrating 
the  effects  of  a  stimulus — sorting,  combining,  anct 
inhibiting  them — is  proved  to  be  carried  out  by 
certain  end  organs,  or  receptors,  and  to  be  separata 
from  consciousness ;  and  the  modification  of  afferent 
impulses  on  their  way  to  centres  where  they  can  form 
the  underlying  basis  of  sensation  is  described.  Tho 
cortex  and  the  optic  thalamus  are  the  two  terminal 
physiological  centres  on  which  the  final  products  of 
integration  act. 

Many  afferent  impulses  never  form  the  liasia 
of  a  sensation.  They  control  reflex  activity  or  they^ 
co-ordinate  movements,  and  they  do  not  traverse  th,^ 
wlTole  length  of  the  central  nervous  system.  Im- 
pulses, too,  which  fail  to  excite  consciousness  do  nob 
necessarily  cease  to  exert  a  physiological  influence^ 
They  may  be  merely  repressed,  ready  to  show 
themselves  as  soon  as  the  dominant  influence  is 
withdrawn. 

Dr.  Head  describes  the  influence,  on  the  nature  of 
the  response  of  a  reflex  arc,  of  previous  occurrences  in 
it,  also  on  a  sensation  or  on  the  recognition  of  spacial 
relationships,  and  the  bond  between  this  factor  and 
the  phenomena  of  adaptation.  Tho  effect  on  projected 
sensation  of  the  removal  of  cortical  influence,  whereby 
the  activity  of  the  optic  thalamus  is  uncontrolled,  is 
pointed  out,  and  it  is  shown  also  that  these  factors  iu 
sensation  do  not  depend  primarily  on  judgement  or 
conscious  association,  but  are  due  largely  to  physio- 
logical activities.  Finally,  an  account  is  given  of  the 
methods  employed  in  the  various  tests,  and  a  clinical 
description  is  added  of  some  of  the  cases  on  which  the 
research  was  based. 

The  monograph  is  replete  with  observations  of  a, 
high  scientific  value  on  a  fascinating,  if  difficult, 
subject,  and  it  redounds  greatly  to  tho  credit  of  on« 
of  tiie  master  minds  of  British  neuroIoLry. 
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CLINICAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCJATION  IN  APRIL. 
As  ah'caily  annoiuiccij  in  our  last  two  issues,  tlie  British 
Medical  Association  lias  decided  to  hold  a  meeting  in 
London  tin's  spring  to  discuss  scientilic  and  clinical 
uiatlers,  moro  especially  in  relation  to  work  done  during 
llio  war.  For  tlio  convenience  of  Dominion  and  American 
medical  officers  it  has  been  arranged  to  hold  the  meeting 
in  the  second  week  of  April.  On  the  evening  of  Tuesday, 
April  8tli,  the  members  and  visitors  will  bo  received  by 
the  President  of  the  Association,  Sir  Clifford  AUbutt.  The 
work  of  the  conference  will  be  divided  into  three  sections 
— of  medicine,  of  surgery,  and  of  preventive  medicine  and 
pathology.  The  Sections  will  meet  on  Wednesday,  April 
9th,  Thursday,  April  10th,  and  on  the  morning  also  of 
l''riday,  April  11th.  A  general  comniitteo  was  formed  at 
the  ])reliminary  meeting  on  January  14tli,  and  Major- 
General  Cuthbert  Wallace,  C.B.,  C.M.G.,  Colonel  S. 
Maynard  Smith,  C.B.,  and  Lient.-Colonel  Gordon  JI. 
Holmes,  C.M.G.,  have  consented  to  act  as  general  secre- 
taries. A  subcommittee  is  engaged  in  the  selection  of  a 
suitable  building  for  the  meeting,  and  in  making  arrange- 
ments for  evening  receptions,  and  for  hotels  and  private 
liospitality.  The  clinical  and  scientific  work  of  the 
meeting  and  its  sections  is  being  organized  by  a  pro- 
gramme subcommittee,  which  met  for  the  first  time  on 
January  24th.  There  were  present  Colonel  J.  G. 
Adami,  F.U.S.,  C.A.JM.C,  Colonel  C.  T.  M.  de  Crespigny, 
A.A.M.C.,  Sir  Walter  M.  Fletcher,  F.R.S.,  Secretary 
of  the  Medical  Research  Committee;  Colonel  H.  M.  W. 
Gray,  C.B.,  Colonel  L.  W.  Harrison,  D.S.O.,  Surgeon 
Commander  D.  W.  Hewitt,  C.M.G.,  representing  the 
INIedical  Director-General  R.N. ;  Lieut.  Colonel  Gordon 
Ifolmes,  C.M.G. ;  Lieut.-Colonol  C.  J.  Martin,  C.M.G., 
K.K.S.,  A.A.M.C.;  Lieut.-Colouel  F.  W.  Mott,  F.R.S.; 
I,ieut.-Colonel  Bernard  Myers.  C.M.G.,  N.Z.M.C. ;  Colonel 
R.  D.  Rudolf,  C.B.E.,  C.A.M.C. ;  Professor  S.  G.  Shattock, 
F.R.S. ;  Colonel  P.  G.  Stock,  C.B.,  D.D.M.S.  South  African 
Defence  Force;  Colonel  A.  M.  Whaley  of  the  United  States 
Army  Medical  Service;  Colonel  Maynard  Smith,  C.B. ; 
Dr.  R.  T.  Leiper,  London  School  of  Tropical  Medicine; 
Dr.  G.  E.  Haslip,  Treasurer  of  the  Association;  and 
Dr.  Dawson  Williams.  On  tho  projiosal  of  Dr.  Haslip, 
seconded  by  Colonel  C.  J.  Martin,  Colonel  Adami  was 
ap[)ointed  chairman.  The  business  before  tho  subcom- 
mittee iiichi  ted  tho  nomination  of  organizing  secretaries 
and  the  laying  down  of  general  lines  for  the  scientific 
work  of  the  conference.  It  was  generally  held  that  the 
iiiecting  should  be,  as  far  as  possible,  practical  in  character, 
and  tliat  its  Uiain  feature  should  be  the  demonstration  of 
results  and  tho  gathering  of  lessons  for  future  guidance  in 
civil  practice,  together  with  a  limited  number  of  organized 
discussions  on  the  most  important  general  topics.  In  a 
meeting  of  the  kind  contemplated  it  was  agreed  that 
practical  demonstrations  would  be  preferable  to  formal 
addresses,  and  that  debate  and  criticism  should  follow 
ordered  linos. 


DANISH  COURTESY. 
OriK'ERS  of  tho  R.A.M.C.  recently  with  the  British 
military  njission  in  Denmark  met  a  very  warm  welcome  in 
that  country.  The  Royal  Family,  officials,  and  private 
persons  alike  went  out  of  their  way  to  show  hospitality 
not  only  to  tho  prisoners  of  war  returning  from  Germany, 
hut  also  to  the  staff  sent  out  from  England  to  arrange  for 
their  repatriation.  For  more  than  four  years  the  Danes 
have  necessarily  avoided  expressing  their  traditional 
affection  for  "  Old  England,"  but  since  the  armistice  they 
havo  felt  free  to  show  all  the  warmth  of  their  sympathy. 
As  a  conscipience  our  soldiers  returning  through  Denmark 
havo  enjoyed  almost  (Uiibarr.-i.ssing  demonstrations  of 
friendship,  and  "Rulo  Britannia"  is  received  with  en- 
thusiasm in  all  tho  restanraiits  and  places  of  amusement 
of  Copctiihagon.  Ea.ily  in  .January  tho  staff  of  tho 
Fredeiicksborg  Hospital  gave  a  dinner  iu  honour  of  tho 


medical  njembcrs  of  tho  British  mission,  and  tho  occasion 
was  much  enjoyed  both  by  guests  and  hosts.  During  tho 
evening  Dr.  Carl  Jorgeusen  toasted  the  visitors  in  a  grace- 
ful speech.  Ho  told  how  the  youths  of  Denmark  from 
their  earliest  days  were  taught  to  venerate  the  country  of 
Shakespeare  and  Byron,  of  Dickens  and  Kipling,  and  how 
Danish  medical  men  looked  with  affection  to  tho  home  of 
Jenner,  Lister,  Moyuihan,  and  Mackenzie.  He  continued  : 
"Five  years  ago  we  admired  you  as  the  most  free  people 
of  Europe,  because  you  refrained  from  oonsuriptiou. 
Later,  we  had  to  admire  still  more,  becanso  England 
submitted  to  the  raising  of  that  glorious  army  now  return- 
ing victorious  from  the  most  terrible  war  iu  history.' 
The  British  officers  made  fitting  replies  to  this  very 
flattering  address,  and  their  relations  with  Danish 
colleagues  in  the  prisoners'  camps  and  on  social  occa- 
sions throughout  tho  period  of  repatriation  duty  were 
most  cordial.  Most  medical  men  in  Denmark  have  a  fair 
knowledge  of  English,  and  in  conversation  many  of  them 
expressed  the  wish  that  more  opportunities  for  graduate 
work  should  bo  offered  them  in  England.  They  also 
mentioned  a  desire  that  English  medical  books  and 
periodicals  should  be  made  more  easily  available  for 
the  profession  in  Denmark,  a  matter  to  whioli  we  have 
on  several  occasions  called  the  attention  of  British  pub- 
lishers. We  hope  also  that  it  is  receiving  tho  considera- 
tion of  our  medical  societies,  and  that  they  will  see  their 
way  to  present  copies  of  their  transactions  and  proceedings 
to  the  principal  medical  libraries  iu  Denmark  and  other 
Scandinavian  countries. 


THE  HISTORY  OF  ST.  BARTHOLOMEWS  HOSPITAL. 
Dr.  Norman  Moork,  who  has  long  been  engaged  on  a 
history  of  the  great  Loudon  medical  fonudation  with 
which  he  has  so  long  been  connected,  has  completed  his 
task,  and  his  History  of  St.  Bariholonuiv's  Hospital  will 
be  issued  next  week.  It  is  in  two  volumes,  which,  taken 
together,  contain  1,640  pages  and  47  illustrations,  which 
are  chiefly  reproductions  of  ancient  charters.  The  first 
volume  treats  of  the  period  from  Henry  I  to  Richard  II, 
and  includes  the  life  of  Habere,  tho  founder,  and  of  his 
successor,  Thomas  of  St.  Osyths,  a  long  chapter  on  tho 
period  of  Henry  FitzAilwin,  the  first  mayor  of  London, 
and  others  on  the  reigns  of  Henry  III,  Edward  I, 
Edward  II,  Edward  111,  and  Richard  II.  Isidore  of 
Seville  is  treated  as  showing  tho  medical  knowledge  iu 
London  of  the  twelfth  and  early  thirteenth  centuries, 
and  John  Mirfcld  as  illustrative  of  tho  knowledge 
prevailing  in  tho  reign  of  Richard  II.  The  second 
volume  contains  tho  history  of  tho  hospital  from  tho 
I'eign  of  Henry  IV  to  that  of  our  present  king.  Jt  describes 
the  work  of  John  Ook,  tho  writer  of  tho  hospital  cartulary, 
explains  the  mediaeval  est.ato  of  the  hospital  and  its 
transactions  with  various  ancient  foundations.  Tho  new 
order  of  the  reign  of  Henry  VIII  and  tho  ledgers  and 
journals  which  begin  at  that  period  and  their  continuations 
to  tho  present  day  aro  set  forth.  The  Klizabethau 
physicians  are  mentioned  and  aro  followed  by  a  chapter  on 
Harvey  and  by  another  on  his  successors,  all  the  sub- 
sequent physicians.  Tho  surgeons  in  their  successive 
stages  of  incorporo,tion  aro  described,  and  a  separate 
chapter  is  given  to  Aberucthy  and  another  to  his  successors, 
tho  subsequent  surgeons.  Further  chapters  aro  given  to 
the  apothecaries  and  the  other  members  of  the  staff,  to  tho 
matrons,  sisters,  and  nurses,  tho  olUcials,  tho  administra- 
tors, tho  medical  school,  the  buildings,  and  tho  patients. 
An  index  of  105  pages  of  throe  cohnnns  each  concludes  tho 
work.  The  prioo  of  tho  book  is  throe  guineas,  and  it  may 
be  obtained  from  tho  Clerk,  St.  Bartholomew's  Hospital. 
It  is  a  present  from  Dr.  Norman  Mooro  to  St.  Bartholo- 
mew's Hospital,  and  tho  proceeds  of  tho  salo  will  bo  given 
to  tho  hospital.  The  publishers  aro  Messrs.  (!.  Arthur 
Pearson,  Lid 
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GLIMPSES  OF  INFLUENZA  IN  THE  PAST. 
The  disease  now  so  well  kuowu  as  influeuza  was  familiar 
to  pbj'sicians  fiom  remote  autiqiiity  as  a  catarrhal  pesti- 
lential fever.  Among  the  people  in  difterent  epidemics  it 
went  by  various  names,  most  of  them  indicative  o£  novelty. 
Thus,  in  this  country  it  was  known  in  1558  as  the  "  new 
burning  ague,"  iu  1562  aa  the  "  new  disease,"  the  "new  ague," 
and — with  a  touch  of  irony — the  "new  delight"  and  the 
"  gentle  correction."  In  France  it  was  called  grippe  from 
the  suddenness  of  its  onset  (agrip-pcr,  to  seize),  coquette 
and  coqucluche  from  the  capriciousuess  of  its  manifesta- 
lions,  while  the  universality  of  its  diffusion  was  designated 
as  la  g&neralc.  For  the  same  reason  the  Germans  called 
it  Modefieber,  and  from  the  suddenness  of  attack  Blitz- 
hatarrh  (lightning  cold).  Interesting  descriptions  are 
given  by  keen-sighted  uon-professioual  witnesses.  Iu  1562 
3'Iary  Queen  of  Scots  fell  a  victim  to  the  prevailing 
e|)idemic.  Randolph,  Elizabeth's  ambassador,  writes  to 
Cecil  from  Edinburgh  in  November :  "  Maye  it  please 
your  Iloner  immediately  upon  the  Queen's  arrivall 
here,  she  fell  acquaynted  with  a  new  disease  that  is 
common  in  this  towne,  called  here  the  newe  acquayant- 
nnce,  which  passes  also  througho  her  whole  Courte, 
neither  sparing  lordes,  ladies,  nor  damoysells,  not  so 
much  as  either  Freuche  or  English.  It  ys  a  plague  in 
their  heades  that  have  it  and  a  soreues.s  in  their  stomackes, 
with  a  great  coughe,  that  remayneth  with  some  longer,  with 
others  shorter  tyme,  as  yt  lindeth  alter  bodies  for  the 
nature  of  the  disease.  The  queue  kept  her  bed  six  days. 
There  was  no  appearance  of  danger,  nor  nianie  that  die  of 
the  disease,  excepte  some  olde  folkes.  My  lord  of  Murray 
is  now  presently  iu  it,  the  lord  of  Lidiugetone  hathe 
it,  and  I  am  ashamed  to  say  that  I  have  byue  fuce  of 
it,  seeing  it  seketh  acquayantance  at  all  man's  handes." 
Nearly  three  centuries  later  we  have  an  account  bj' 
Thomas  Carlyle  iu  a  letter  written  in  January,  1837,  to 
his  young  sister,  Mrs.  Hanniug,  then  living  at  Man- 
chester: "  AH  people  have  got  a  thing  tliey  call  Influenza, 
a  dirty,  feverish  kind  of  cold  ;  very  miserable  and  so 
;.;('neral  as  was  Imrdly  over  seen.  Printing  offices,  Manu- 
l;ictories.  Tailor  shops  and  such  like  are  struck  sileut, 
c>CL'\' .second  man  Ij'ing  aniftering  iu  his  respective  place 
i  abode.  The  same  seems  to  be  the  lule  in  the  North  too. 
I  suppose  the  miserable  temperate  climate  may  be  the  cause. 
Worse  weather  never  fell  from  the  Lift,  to  mj'  judgment, 
than  we  have  here,  lieek,  mist,  cold.  M'et ;  the  day  before 
yesterday  there  was  oue  of  our  completest  London  fogs — a 
thing  of  which  I  suppose  you  even  at  Manchester  can 
form  no  kind  of  notion."  Among  the  innumerable  theories 
as  to  the  cause  of  the  disease  tliat  of  the  Scottish 
writer  Patrick  Walker  deserves  mention.  In  his  life 
of  Alexander  Peden,  the  famous  Covenanting  leader, 
speaking  of  the  epidemic  of  1712  he  attributes  the 
"  new  burning  agues "  to  "  the  effects  and  evidences 
of  God's  displeasure  appearing  more  and  more  against 
us  since  the  incorporating  uuious,  mingliug  ourselves 
with  the  people  of  these  abominations,  making  our- 
selves liable  to  the  judgments,  of  whicli  we  are  deeply 
shaming."  The  "  people  of  these  abominations  "  were  the 
English,  the  incorporating  union  was  the  Union  of  the 
Crowns  in  1707. 


DRIED  AND  LIQUID  EGGS. 
The  report  by  Dr.  A.  AV.  J.  Macfadden,  C.B.,  chief  in- 
spector of  foods.  Local  Government  Hoard,  ou  the  work  of 
inspectors  of  foods  iu  the  year  1917-18,  lias  been  issued  as 
a  sepai-atc  }>amphlot.'  It  deals  at  some  length  with  the 
difficulties  created  by  the  importation  of  liquid  eggs  from 
China.  Uetoic  the  war  the  bulk  of  this  material  went  to 
Germany,  and  the  relatively  small  quantities  imported 
into  this   country   were   used    principally    for    industiial 
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imrposes,  such  as  leather  dressing,  though  to  a  limited 
extent  also  for  confectionerj*.  After  the  outbreak  of  war 
consignments  arrived  at  j^orts  in  this  countrj'  as  cargoes  iu 
prize  ships,  and  later  on  large  quantities  were  imported  iu 
the  ordinary  course  of  trade.  Usually  the  egg  yolk  and  egg 
albumen  were  sent  separately,  and  the  albumen  might  coiuo 
in  a  fluid  state  with  preservative  added,  or  in  a  crystalline 
dried  form.  The  analy.st  to  the  Citj'  of  London  found 
samples  of  yolk  to  contain  boric  acid  varying  in  amounts 
from  1.35  to  2.08  per  cent.,' sometimes,  however,  common  salt 
up  to  10  per  cent,  was  used  with  a  smaller  amount  of  boric 
acid.  When  liquid  egg  is  used  in  tlie  manufacture  of 
cakes,  biscuits,  etc.,  the  amount  of  boric  acid  in  the 
finished  food  as  eaten  is  reduced  to  about  five  grains 
a  pound.  More  recently,  however,  liquid  egg  appeared  on 
the  market  in  large  quantities  packed  for  domestic  use  in 
small  tins  and  jars,  reputed  to  contain  the  equivalent  of 
from  ten  to  twelve  or  more  eggs.  The  statement,  it  is 
said,  must  have  been  based  on  the  weights  of  very  small 
eggs ;  some  of  the  packages  said  to  contain  "  one  dozen 
new  laid  eggs  "  weighed  12  oz..  but  twelve  market  eggs  of 
good  average  size  would  weigh  about  twice  this  amount. 
The  product  in  this  form  became  available  to  the  general 
public  for  use  in  milk  puddings,  pancakes,  and  so  on;  when 
used  for  these  purposes  the  amount  of  boric  acid  con- 
.sumed  by  the  individual  would  be  considerable.  Although 
some  of  the  packers  put  a  notice  on  the  smaller 
receptacles,  sold  retail,  to  the  effect  that  they  should 
not  be  used  for  omelettes  or  scrambled  eggs,  it  is  not 
known  whether  this  injunctiou  is  obeyed  in  hotels, 
restaurants,  and  similar  places.  Investigations  made  by 
the  Ctoverument  chemist  revealed  the  presence  of  boric 
acid  in  certain  samples  varying  in  amount  from  49  to 
113.4  gi-ains  to  the  pound.  Compared  with  the  composition 
of  average  genuine  hen's  eggs  the  preparations  contained 
too  much  water,  some  of  it  probably  due  to  the  addition  of 
boric  acid  in  watery  solution.  It  was  also  observed  that 
whereas  in  genuine  eggs  the  weight  of  white  is  approxi- 
mately twice  the  wtiight  of  yolk,  in  most  of  the  samples 
there  was  more  yolk  than  white;  for  this  reason,  in  spite 
of  the  added  water,  the  calorilic  value  of  the  contents  of 
the  jars  and  tins  fell,  with  one  exception,  within  the  range 
of  that  of  genuine  eggs.  Some  public  liealth  authorities 
have  required  that  the  material  shall  be  sold  only  to  firms 
engaged  iu  the  bakeiy,  wholesale  confectionerj'  and  allied 
trades,  the  proportion  of  boric  acid  ultimately  intended  for 
human  consumption  to  be  negligible  iu  amount.  It  has 
further  been  provided  by  those  authorities  that  the  egg 
material  shall  not  be  sold  to  the  geneial  public  by  retail 
over  the  counter,  and  that  in  order  to  ensure  this,  the  i-ei  ' 
ceptaoles  should  be  made  to  contain  not  less  than  7  \H,' 
Dr.  Macfadden  thinks  that  the  importation  of  egg  products 
from  abroad  will  necessarily  increase  in  the  future,  and 
advises  that  it  would  be  well,  both  from  the  point  of  view 
of  the  iiealth  of  the  consumer  and  of  economy  in  shipping 
space,  to  arrange  for  the  piroduct  to  be  shipped  as  dried 
eggs  instead  of  in  a  liquid  form.  Dried  egg  imports  iiava 
proved  very  successful,  and  if  the  eggs  are  prepared  aud 
packed  properly  in  this  form  they  are  a  wholesome  and 
useful  foodstuff. 


FILTER-PASSING  VIRUS. 
Thu  paper,  printed  at  p.  127,  by  Sir  John  Piose  Bradford, 
Captain  Bashford,  and  Captain  Wilson,  on  the  presence  of 
filter-passing  virus  in  certain  diseases,  including  a  form 
of  acute  infectious  polyneuritis,  trench  fever,  influenza, 
aud  nephritis,  records  observations  of  so  much  general 
interest  that  it  will  be  read  by  many  readers  unfamiliar 
with  laboratory  technicalities  who  may  be  perplexed  by 
the  statement  with  regard  to  the  filters  used.  Being 
vinablo  to  supply  the  information  from  our  own  resources 
we  applied  to  Liout.-Colouel  C.  J.  Martin,  F.R.S.,  who,  wo 
are  glad  to  learn,  has  resumed  bis  duties  as  Director 
of     the    Lister     Institute.      Tlio    Bcrkefeld    filters    are 
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made  of  compi-essed  siliceous  earth,  not  baked,  and  are 
iiioiL^  poi'vious  tlian  porcelain  filters.  They  nsod  to  bo  made 
in  three  grades:  W  (Weuig),  least  pervious;  N  (normal), 
it'  average  porviousnoss ;  and  V  (Voll),  most  pervious, 
riio  Massen  filter,  liko  the  Chanibcrland,  is  of  baked 
biscuit  porcelain.  The  former  is  of  larger  grain,  and 
tlieroforo  more  pervious.  The  filter  used  by  Nicollo  and 
I^obailly  was  Chamborlaud  L2,  which  is  believed  to  bo 
of  tlio  saiao  material  as  the  ordinary  Ohauiberland  filter, 
but  of  a  dillerent  shape  and  more  convenient  for  laboratory 
work.  As  a  standard  of  comparison,  it  may  be  noted  that 
the  influenza  bacillus  is  1.5 /i  long  and  0.3 /x  thick;  the 
virus  of  poliomyelitis,  which  passes  through  Berkefeld  N 
and  V,  is  said  to  bo  0.2  /i  in  diameter. 


CHIEF  DEMOBILIZATION  MINISTER. 
Sir  Auckland  Geddes  has  undertaken,  in  successiou  to  his 
brother  Sir  Eric  Geddes,  the  duties  of  ehief  deuiobilizatiou 
minister  in  addition  to  his  responsibilities  as  Minister  of 
Reconstruction.  It  will  be  recalled  that  .Sir  Eric  Geddes, 
at  the  request  of  the  Prime  Minister,  acted  for  the 
Government  iu  this  capacity  to  co-ordinate  the  work 
of  the  various  departments.  Sir  Erie  is  at  the  present 
time  a  Cabinet  Minister  without  portfolio,  but  he  is  shortly 
to  become  Minister  of  Ways  and  Communications,  and 
with  this  task  in  view  has  been  anxious  to  be  relieved  of 
demobilization  cares.  His  brother.  Sir  Auckland,  is  inti- 
mately acquainted  with  the  problems  from  his  experience 
as  -Minister  of  National  Service.  This  department  has 
passed  iu  the  ■  armistice  from  the  active  to  the  passive 
state,  but  its  machinery  and  records  are,  of  course,  avail- 
able; and,  in  the  discharge  of  the  additional  responsi- 
bilities placed  upon  bim.  Sir  Auckland  will,  it  is  uuder- 
stood,  have  the  aid  of  a  number  of  old  colleaguLS  of  the 
National  Service  Ministry. 


THE  MEDICAL  OFFICERSHIP  OF  THE  LOCAL 
GOVERNMENT  BOARD. 
It  is  announced  that  Sir  Arthur  Newsholme,  K.C.];..  will 
shortly  retire  from  the  position  of  medical  officer  to  the 
Ijocal  Government  Board.  It  is  probable  that  he  will 
prove  to  be  the  1-ast  occupant  of  that  office,  .since  it  apjiears 
to  be  the  intention  of  the  Government  to  press  the  Ministry 
of  Health  Bill  early  in  the  new  session.  When  Sir  John 
Simon,  the  first  occupant  of  that  post,  vacated  office  in 
1876,  in  the  circumstances  mentioned  last  week,  he  was 
succeeded  by  Dr.  Edward  Seaton,  who,  however,  resigned 
in  1879  (he  died  iu  the  following  year)  and  was  succeeded 
liy  Sir  George  Buchanan,  who  held  the  appointment  with 
great  distinction  to  himself  and  great  advantage  to  public 
lioalth  until  1892.  He  was  succeeded  by  Sir  Richard 
Thorne  Thome,  who  retained  the  office  until  his  death  at 
the  end  of  1899.  The  next  occupant  was  Sir  William 
Henry  Power,  who  held  the  office  from  1899  to  1908;  he 
was  succeeded  by  Sir  Arthur  Newshohue. 


MEDICAL  GRADUATE  COURSE  IN  LONDON. 
Thk  Fellowship  of  Medicine  has  arraugeil  with  the  liiedical 
schools  in  Loudon  for  "an  emergency  po.sL-graduate"  course 
of  three  mouths  for  qualified  medical  men  belonging  to  the 
medical  services  of  the  Roj-al  Navy,  Army,  .'Vir  Eorce,  the 
overseas  contingents,  the  United  .States  and  Allies.  l)ffieers 
joining  the  course  will  be  admitted  to  the  general  practice 
oi  the  hospitals,  including  the  clinical  work  of  the  wards 
and  out-patient  departments,  clinical  lectures  and  demon- 
si  lations,  2>i'.t<-'/'ori(;i/(. demonstrations  and  laboratory  work. 
'J'ickets  for  the  whole  course,  or  for  one  or  two  months,  are 
issued  at  the  rale  of  £3  10s.  for  each  month.  They  can  he 
i/btained  from  the  Secretary  of  the  I'ellowship,  1,  Wiuipole 
Street,  Ijondou,  W.l. 


THE  PREVENTIVE  THEATMGNT  OF  VENI5RKAI; 
DISEASES. 

-A  MEETING  convened  by  the  Faculty  of  Insurance  (wiiicli 
represents  the  large  aiiproved  societies)  was  held  at 
Central  Buildings,  Westminster,  on  January  28th,  to 
discuss  certain  aspects  of  venereal  diseases  as  an  urgeut 
health  problem.  Sir  Kinosley  Woon,  JM.P.,  cliairman  of 
tho  Faculty,  presided. 

Mr.  E.  B.  Tlii;neu,  after  describing  the  two  forms  of 
venereal  diseases  and  the  extent  to  whicli  they  prevailed, 
said  that  the  only  absolutely  certain  preventive  was  not  to 
run  the  risk  of  infection,  then  the  incidental  cases  which 
did  not  depend  upon  an  act  of  immorality  would  soon 
disappear  also.  As  to  prophylactic  measures,  he  differed 
entirely  from  the  writers  (Sir  William  Osier  and  his  col- 
leagues) of  the  recent  letter  in  the  Times,  though  ha 
recognized  that,  equally  with  himself  and  those  who 
thought  with  him,  they  were  acting  in  perfect  good 
faith  and  working  towards  the  same  end.  It  was  sug- 
gested in  that  letter  that  it  should  be  made  known, 
primarily  to  men  of  the  forces  but  ultimately,  of  course, 
to  all  young  persons,  that  there  were  methods  by  which, 
before  running  the  risk  of  infection,  they  could  safeguard 
themselves  against  its  pathological  consequences.  Such  a 
procedure,  he  believed,  so  tar  from  reducing  the  number 
of  oases  in  the  population,  would  actually  increase  them. 
The  issue  of  tliese  preventive  "packets,"  in  the  first  place, 
would  induce  a  feeling  of  faise  security.  Moreover,  aucb 
methods  of  chemical  prophylaxis,  to  bo  at  all  effective, 
must  be  cariiod  out  with  all  the  care  with  which  surgeons 
performed  their  surgical  toilet  for  an  aseptic  operation. 
Ho  had  himself  seen  five  educated  young  men  of  the 
oUJuer  class,  three  of  whom  were  suffering  from  syphilis, 
and  two  from  gonorrhoea,  and  four  of  the  five  assured 
him  that  they  would  never  have  gone  astray  had  they  not 
beeu  assuied  beforehaud  of  the  efficacy  of  such  an  ex- 
pedient. If  the  conditions  under  which  the  prophyla,ctio 
were  administered  wore  rigorous,  like  a  laboratory  experi- 
njeut,  he  granted  that  in  few  cases  would  there  be  infec- 
tion; but  imder  ordinary  conditions,  with  half-drunk  and 
excited  men,  iu  places  which  made  proper  care  impossible, 
the  value  of  the  expedient  was  quite  different.  He 
believed  also  th,-i,t  fear  of  infection  was  a  powerful  de- 
terrent, and  that,  to  take  a  parallel  case,  the  standard 
of  morality  among  young  women  had  greatly  deteriorated 
during  the  last  forty  years,  owing  to  Maltluisian  propa- 
ganda and  the  sale  and  display  of  anti-conception 
appliances.  Previously  fear  of  the  consequences  had  been 
a  most  potent  factor  in  keeping  thousands  of  young  women 
chaste.  He  read  a  memorandum  by  Colonel  W.  F.  Snow, 
of  the  medical  service  of  tho  American  army,  who  stated 
that  the  supply  of  the  prophylactic  packet  began  iu  the 
United  States  army  about  1912.  combined  with  a  propa- 
ganda of  warning  against  risk',  and  a  system  of  early 
detection  and  treatment  of  infected  men."  It  was  found 
that  for  various  reasons  the  men  could  not  bo  relied  upon 
to  use  the  packets  promptly  and  thoroughly,  while  the 
practical  administrative  advantages  of  early  trcatmeut 
became  more  and  more  emphasized,  with  the  result  that 
tho  official  status  of  the  packet  was  abandoned  iu  tho 
enlarged  programme  for  combating  veiu^rea!  diseases  at 
tho  commencement  of  the  war.  Mr.  Turner  dwelt  upon 
tho  advantages  of  early  treatment,  and  pleaded  for  more 
education  of  the  public,  combined  with  a  wider  provision 
of  venereal  disease  clinics. 

Mr.  P.  Hooiajii'i',  Chairman  of  t\\r.  Iiondon  Insurance 
Committee,  said  that  as  insurance  bodies  had  been  advised 
to  forego  their  misconduct  rule  which  forbade  payment 
of  bonetit  in  cases  of  venereal  diseases,  certain  infiuential 
members  of  the  Joint  Committee  of  Ai)[)roved  Societies 
had  determined  to  take  an  active  part  iu  spreading  the 
knowledge  of  simple  s.anitary  measures  for  the  prevention 
of  infection.  The  matter  concerned  not  only  the  men  who 
actually  laii  the  risl;.  but  their  prestnt  or  future  wives 
(many  of  tluMu  insured)  and  their  children.  Tho  present 
j)olicy  of  the  National  Council  for  Combating  Venereal 
Diseases  appeared  to  be  to  offer  treatment  only  to  those 
who  might  Inxve  become  infected.  Ho  thought  it  desirable 
to  establish  a  society  for  the  prevention  (not  merely  tho 
euro)  of  venereal  diseases.  Even  though,  by  .spicading  tho 
knowledge  of  the  facts  or  fmnisliiug  assistance  in  obtain- 
ing means  of  protection,  tho  Venereal  Diseases  .\ct,  1917, 
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was  infriuged,  the  visk  of  prosecntion  would  be  gladly 
undertaken  by  leading  men  intoiested  in  tlie  presei'vation 
o£  the  health  of  members  of  the  trade  unions  and  friendly 
societies. 

Sir  Malcolm  MoEias  deplored  the  controversy  which 
had  arisen.  He  could  not  agree  with  the  signatories  to 
tlie  letter  in  the  Times,  nor  could  he  compromise,  because 
it  was  a  matter  of  conscience,  and  he  did  not  doubt  th.at 
the  signatories  to  the  letter  were  equally  positive  and 
unyielding.  The  obvious  recourse  was  to  a  third  party, 
and  he  suggested  tho  President  of  the  Local  Government 
Board  as  adjudicator,  assisted  by  assessors  on  both  sides. 

Sir  Bbrtrand  Dawson,  while  agreeing  with  the  sugges- 
tion of  a  tribunal,  thought  it  should  be  purely  medical, 
with  the  president  of  one  of  the  Royal  Colleges  at  its  head. 
He  believed  that  the  application  of  preventive  treatment — 
that  is,  whatever  was  necessary  to  stop  the  disease  before 
or  after  risk  of  infection— was  desirable,  though  he  agreed 
that  no  preventive  method  was  wholly  efficient.  It  was 
merely  a  question  of  discovering  what  method  would  allow 
the  smallest  incidence  of  disease  after  exposure  to  danger. 
As  to  the  ethical  point  of  view,  he  had  yet  to  learn  that  to 
make  people  healthy  resulted  in  a  slackening  of  the  moral 
fibre.  If  it  were  the  fact  that  preventive  treatment  was 
advantageous  when  applied  before  infection,  any  man  was 
taking  a  desperate  risk  who  said  that  such  measures 
should  not  be  made  available.  Sir  Bertrand  Dawson  also 
insisted  that  the  early  treatment  which  the  National 
Council  advocated  merely  camouflaged  prevention.  "What 
vvas  the  difference  between  10.45  o'clock  and  11.15— 
between  applying  preventive  treatment  before  infection 
and  applying  it  immediately  after,  when  the  disease  had 
not  yet  developed  ? 

Dr.  Otio  May  agreed  with  Sir  Bertrand  Dawson. 
Major  McGiBBON,  of  the  New  Zealand  forces,  said  that 
prophylactic  expedients  had  been  used  (with  the  greatest 
reluctance  on  moral  grounds)  for  the  troops  from  that 
dominion ;  he  hoped  that  on  demobilization  an  effort 
would  be  made  by  energetic  State  action  to  clear  up  tho 
whole  position.  Dr.  Leonaed  Hill  thought  that  before 
talking  of  individual  morality  in  this  matter  it  was  neces- 
sary to  deal  with  the  morality  of  the  State,  which  per- 
mitted millions  of  its  citizens  to  dwell  under  indecent 
liousing  conditions.  Lieut.-Coloncl  Sir  J.  W.  Barrett 
(Australian  A.M.C.),  while  supporting  the  scheme  for  local 
clinics,  thouglit  that  geographical  reasons  would  make  it 
necessary  to  use  prophylactic  measures,  which  he  had 
found  effective  among  the  men  in  Egypt,  when  combined 
with  instruction  by  a  competent  and  sympathetic  medical 
officer.  The  Kev.  J.  Scott  Lidgett  and  Mrs.  Gotto  de- 
fended the  policy  of  the  National  Council,  and  the  meeting 
closed  with  a  vote  of  thanks  to  Mr.  Turner. 


THE    AA^AH. 
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ARMY. 

Died  071  Service. 
Captain  J.  Wilson,  R.A.M.C. 
Cautaiu  John  Wilson,  R.A.M.C,  died  of  pneumonia  in 
I'alestino  on  December  30th,  aged  41.  He  was  born  in 
1877,  educated  at  Hillhead  High  School,  Glasgow,  and  at 
Glasgow  University,  and  took  the  Scottish  triple  qualifica- 
tion in  1903.  Before  tho  war  he  was  iu  practice  at  Burn- 
hone,  County  Durham.  He  took  a  temporary  commission 
as  Henteuaut  in  the  R.A.M.C  in  May,  1917,  and  was  pro- 
moted to  captain  after  a  j'ear's  service.  He  had  served  in 
Egypt  and  Palestine,  in  the  78th  General  Hospital.  His 
brother.  Captain  Alex  S.  Wilson,  has  also  been  serving 
with  a  temporary  commission  in  tlie  li.A.M.C 

Ecj;afrialeil. 
Major  W.  J.  Hirst,  R.A.M.C.(T.F.). 
Captain  F.  H.  McCaughey,  R.A.M.C  (temporary). 
Captain  A.  T.  1.  Macdoiiald,  li.A.M.C  ftcuiporary). 
Captain  S.  S.  Meighan,  R.A.M.C.(T.F.). 
Captain  F.  .7.  Nattrass,  R.A.M.C.(T.r'.). 
Captain  D.  M.  Spring,  R.A.M.C.rT.F.i. 


COEBECTION  :    C.VPTAIN  A.  J.  MiLNE,  S.A.M.C 

It  was  assumed  iu  our  issue  of  January  11th,  p.  54,  that 
Captain  A.  J.  Milne,  S.A.M.C,  whose  death  was  recorded 
in  the  official  casualty  list  published  on  December  30th, 
was  Captain  Arthur  John  Milne,  S.A.M.C  We  understand 
that,  according  to  the  latest  information  received  by  hia 
family.  Captain  Arthur  John  Milne  is  happily  still  alive. 

Deaths  among  Sons  of  Medical  Men. 

Clarke-Morris,  John,  Lieutenant  West  1-ti  ling  Regiment  (the 
Duke  of  Welliugtou'e,  late  33ril  Foot),  youn.^est  sou  of  tlie  lala 
Dr.  H.  Clarke-Jlorris,  accidentally  killed  ti>ing  in  France  on 
January  13th,  aged  19.  He  had  recently  joined  the  Eoyal  Air 
Force. " 

Semple,  Robert  Edward  Watson,  M.C.,  Captain  Royal  Field 
Artillery,  second  and  only  surviving  son  of  Lieut. -Colonel  Sir 
David  Scrapie,  R.A.M.C. (ret.),  of  Royston,  Hertfordshire,  whose 
death  was  briefly  announced  in  the  British  Medical  Journai, 
cf  November  23rd,  1918,  died  at  Rouen,  of  -.vounds,  on  Novem- 
ber 5th,  aged  22.  He  was  educated  at  Campbell  College,  Belfast, 
and  at  the  Eoyal  Military  Academy,  joining  the  Artillery  as 
second  lieutenant  in  1915,  soon  after  which  he  went  to  the  front, 
and  had  been  there  over  three  years,  at  first  attached  to  the 
Guards  Artillery,  and  later  to  a  Guards  Trench  Mortar  Battery, 
which  he  had  commanded  for  nearly  a  year  [last.  He  had  taken 
part  in  the  battles  of  the  Somme,  iVlessines,  and  Cambrai,  also 
of  Ypres  and  Arras.  In  December,  1917,  he  received  the  Military 
Cross,  and  was  afterwards  again  meutioned  iii  dispatches.  Ho 
became  lieutenant  on  July  1st,  1917,  and  captain  on  February 
8th,  1918.  His  elder  brother.  Second  Lieutenant  W.  D.  Semple, 
King's  Koval  Rifle  Corps,  was  killed  iu  Franco  towards  the  end 
of  July,  1916. 


NOTES. 


The  French  Army  during  the  War. 
The    following    official   statistics  of  the  number  of  men  the 
French  had  under  arms  on  tlie  dates  mentioned  are  of  interest 
in  connexion  with  the  casualty  lists  recently  published : 


Officers. 

Other  Ranks. 

Total. 

Ang.  15, 1914        

92.838 

3,781.000 

3.873,838 

Feb.    1,1915        

97.753 

4.900,0C0 

4,9:7.7£3 

Jan.    1,1916        

109.6M 

5.0%.000 

5.205.614 

Jan.    1.1917         

115.074 

5.026,000 

5,141  074 

Jan.    1.1913        

128.372 

5,054.000 

5.192,372 

The  numbers  of  January  1st,  1918,  were  distributed  as  follows: 
Infantry,  2.106,575;  Artillerv,  899,845 ;  Air  Force,  59,275; 
Civalry.  165,422 ;  Engineers,  185,110. 

General  Peyton  C.  March,  chief  of  the  staH  cf  the  American 
army  iu  France,  has  given  figures  of  the  forces  in  France  on  tha 
day  of  the  armistice  which  are  difficnlt  to  reconcile  n  ith  these. 
His  statement  was  founded  on  the  ration  streugth,  and  included 
every  man  who  had  to  be  fed,  combatant  and  non-combatant, 
and  supply: 

French  ...            ...            ...  2,559,000 

United  States 1,950,000 

British  (including  the  Portuguese  serving  ' 

with  them)      ,     ...  1,718,000       ., 

Belgians  and  Italians 200,000     : 

When  tiie  armistice  was  signed  there  were  about  3,500,000 
Imperial  British  officers  and  men  on  the  pay  and  ration 
strength  of  the  British  array.  The  Royal  Air  Force  hail  a 
strength  of  about  295,000  officers  and  men. 

The  Pilkixgton  Special  (Orthopaedic)  Hospital. 
A  well  illustrated  description  of  the  Pilkington  Special  Hos- 
pital  for  Disabled  Soldiers  and  Sailors  at  .St.  Helens,  Lanca- 
shire, has  been  published  iu  Enijincering  (January  3rd,  1919). 
The  facts  and  drawings  will  be  of  considerable  value  to  any  one 
called  «iJOu  to  advise  on  the  planning  of  such  an  institution. 
The  accommodation  is  sufficient  lor  the  treatment  of  the 
following  numbers  of  men  a  day:  Hydrotherapy,  800;  thermo- 
therapy,  160;  mechanotherapy, "600;  electro  and  massage,  600 ; 
remedial  gymnastics,  400;  curative  workshops,  100.  There  is 
an  operating  room,  a  very  necessary  part  of  such  a  special  hos- 
pital ;  also  a  radio  room  containing  a  complete  installation  in 
which  a  powerful  transformer  type  apparatus  is  used.  The 
account  is  written  by  Mr.  James  R.  Kerr,  Ch.M.,  surgeon  in 
charge  of  the  hospital. 

The  Greek  Army  in  the  B.vlkan  Offensive. 

It  was  noted  last  week  that  at  the  time  the  armistice  with 
Turkey  was  completed  Greek  troops  under  the  command  of 
General  Milne  were  ready  to  take  part  iu  the  advance  on  Cou- 
s^'.ntlnople.  General  Milne,  in  his  dispatch,  expressed  his 
a<l\niration  for  the  gallantrv  and  determination  of  tlie  Hclleuio 
array  and  his  gratitude  to  the  corps  and  divisional  commanders 
for  iheir  ready  co-operation  at  all  times.  A  pamphlet  entitled 
Tlie  (Irrtk  .Iniiii  mill  the  Bccciit  Ualkan  0/'''""sirf.  pnbh.shed  in 
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IjOikIoh  by  Messrs.  George  Allen  and  Unwiu  (Is.  63.  net.),  gives 
n  bi'ief  account  of  the  doings  ot  tho  Greek  array  diiriny  tho 
lialK'an  oileii'^ivo,  wliicb  ciilniinatod  in  the  cajiituI.T.tion  of 
linlj^aria.  It  cuneisls  of  a  series  of  otliciiil  oomniuniqu^s, 
Bpceohes,  telcyrams,  and  press  comments,  includinf^  sumniarie>5 
of  tlio  canijiiiign.  Jt  i.-i  well  illnstratci!  by  numerous  |.iUoto- 
fc'raplis,  and  has  a  map  of  the  front. 

COKRECTroX. 
In  nieniioning  tbe  conferment  of  the  honour  of  K.C.M.G.  on 
Majoi'-Geneial  W.  \V.  I'ike,  A. 51.8.,  we  fell  into  error  in  stating 
that  ho  had  been  D.IVI.S.  East  Africa.  After  holding  the  ap- 
pointment of  JJ.M.^>.  rirst  Army.  Franco,  he  went  to  Kast 
Africa  on  a  special  coniinissiou  for  the  War  Ol'lice  for  ton 
months  in  1917-18. 


iinglaiiD   anb    Minks. 

IXSTlTL'Ti:    or    ifASSAC.E    AXD    ReMKUIAL    GYMNASTICS. 

In  the  autumn  of  1916  a  society  was  formed  in  M;in- 
clioster  under  the  name  of  tho  Institute  of  Massage  and 
Remedial  G3umast!cs,  with  the  intention  of  improving  the 
training  and  status  of  persons  engaged  in  medical  gym- 
nastics, massage,  electro-therapeutics,  and  kindred  subjects. 
Shortly  afterwards  it  issued  asyUabns  of  training,  outlining 
a  course  to  last  thirty  weeks.  A  yepa'  ago  it  was  auuouuced 
that  negotiations  had  been  opened  with  the  Incorporated 
Society  of  Trained  Masseuses,  and  that  an  agreement  had 
been  come  to  between  the  two  bodies.  At  the  recent 
annno.l  meeting  ot  the  Institute  in  Manchester  Sir  William 
Milligan  stated  that  a  charter  had  been  drafted  in  consul- 
tation with  the  Incorporated  Society. expressing  the  settled 
views  of  the  two  bodies.  Jt  would  shortly  be  submitted  to 
the  Privy  Council,  and  if  approved  would  become  tho 
charter  of  a  ne->v  society.  Tho  amalgamation  Avould,  it 
was  anticipated,  yield  a  strong  body,  financially  and  other- 
wise sound,  with  a  council  elected  by  postal  ballot  of  all 
the  members,  and  therefore  representative  of  all  those 
engaged  in  massage  throughout  the  country.  The  scheme 
provides  for  the  admission  of  male  certificite  holders  to 
membership  and  representation. 

Medic.\l  Demobilization  and  Insurance  PRAcrKB 
IN  London. 
At  the  meeting  of  the  London  Insurance  Committee,  on 
January  23rd,  Sir  Kingsley  Wood  stated  that  the  number 
of  doctor's  on  the  London  panel  list  ou  January  1st  was 
1,249,  and  that  since  tlie  armistice  47  I^ondon  panel 
doctors  had  been  demobilized  and  178  were  still  serving. 
He  pleaded  for  a  rigorous  examination  of  the  whole 
medical  service  in  London.  The  present  arrangement  by 
wliich  a  doctor  could  have  an  unlimited  number  of  persons 
on  his  list  was  unsatisfactory.  Tho  Committee  sliould 
take  power  in  future  contracts  to  limit  tho  lists.  Dr. 
Riclimond  stated  that  the  number  of  doctors  on  the  panel 
was  not  sufficient  for  the  one  and  a  half  million  insured 
persons  in  Loudon ;  and,  in  reply  to  an  interrupter  who 
said  that  for  the  projier  distribution  of  doctor  power  over 
the  area  a  system  of  State  service  was  needed,  said  that 
liefore  the  exhaustive  review  contemplated  had  been  com- 
pleted such  a  service  might  bo  upon  them.  Mrs.  Handel 
Booth  said  that  in  her  experience  doctors  who  liad  the 
larg(  st  panel  lists  gave  the  best  service,  because,  as  a  rule, 
they  h.ad  fewer  private  patients.  Mr.  David  Davis,  chair- 
man of  the  Medical  Service  Subcommittee,  said  tiiat,  in 
spite  of  the  vastness  of  the  insiiretl  population,  the  number 
<  if  cumplaints  against  doctors  which  were  investigated  by 
his  subcommittee  was  less  than  100  in  a  year.  It  was 
reported  that  the  Commissioners  had  suggested  tliat  tlu; 
time  liad  arrived  to  consider  tho  cjuostion  of  re  establishing, 
lit  the  earliest  date  at  which  military  exigencies  permitted, 
■,fn  adequate  service  throughout  each  area  as  measured  by 
fi,  normal  rather  than  a  war  stamlard  of  efficiency.  In 
response  to  this  suggestiou,  tho  Insura.nc,o  Committee  set 
lip  a  special  .section  to  confer  at  once  with  repnisentatives 
of  the  J'ancl  Committee  on  the  tjuostion  of  demobilization 
and  to  review  tho  medical  situation  district  by  district. 
All  doctors  now  carrying  on  insurance  practice  iu  London- 
arc  being  communicated  with. 

Presentation  to  Di;.  Siachy  Wilson. 
Dr.  T.  Staccy  Wilson,  who  has  retired  from  tho  odico  of 
hortorary  physician  to  tlic  IJirmingham  (ienoral   Hospital 
after  twenty-nino  years' servico,  was  presented  on  January 


22nd,  in  the  board  room  of  tho  hospital,  with  an  illumin- 
ated and  bound  address,  signed  on  behalf  of  tho  sub- 
scribers by  the  president,  the  chairmen  of  committees,  and 
tho  senior  physician  and  senior  surgeon  of  tlio  hospital. 
A  portrait  of  Dr.  Stacoy  Wilson  was  at  the  same  time  pre- 
sented to  the  hospital.  He  became  assistant  physician  in 
1889,  and  full  pliysician  threo  yeara  later  ;  he  served 
subsequently  as  chairman  of  the  medical  conmiittee.  He 
has  given  special  .ittention  to  diseases  of  tho  circulation, 
and  is  the  author  of  a  work  on  the  early  diagnosis  of  heart, 
failure.  At  the  end  of  his  term  of  office  in  1917,  he  volun- 
tarily continued  work  in  order  to  help  the  hospital  through 
the  time  of  stress  caused  by  tho  war,  and  was  visitiug 
physician  tp  the  1st  Birmingham  Hospital  at  Rubery. 

Dietary  Tables. 
The  Local  Government  Board  for  England  and  Wales  has 
issued  a  circular  letter  (.January  24th)  informing  Poor  Law 
authorities  that  they  may  now  revert  to  the  use  of  tho 
dietary  tables  in  force  before  the  introduction  of  rationing. 
Pork,  and  all  kinds  of  meat  and  meat  articles  other  than 
butcher's  meat,  including  tinned  and  preserved  meat,  are 
now  outsido  the  ration.  Authorities  will  be  required  to 
keep  Avithin  the  Food  Ministry's  scales  of  rationed  articles 
(butcher's  meat,  sugar,  fats,  and  jam),  and  the  present 
allowance  ot  milk  and  cheese  should  not  be  increased 
v/ithoiit  tlie  concurrence  of  tho  local  Food  Control  Com- 
mittee. Further,  it  is  notified  that  supplies  of  tish, 
poultry,  lard,  syrup,  and  eggs  are  limited  at  the  present 
time.  If  the  limitations  indicated  prevent  the  full  re- 
storation of  the  former  dietary  tables,  any  deficiency  may 
be  remedied  either  by  a  temporary  revision  of  the  tables 
or  by  the  use  of  alternative  articles  as  authorized  ou 
February  28th,  1917.  In  view  of  the  changing  food  con- 
ditions, the  Board  has  waived  until  September  30th  the 
direction  permitting  a  new  or  revised  dietary  table  to 
come  into  operation  only  ou  one  of  the  usual  ijnartcr  days. 
The  instruction  of  December  12th,  1917,  permitting  rations 
of  potatoes  and  vegetables  to  be  issued  "according  to 
appetite  "  in  the  same  way  as  bread,  is  maintained. 

Central  Midwives  Board. 

At  a  penal  session  of  the  Central  Midwives  Board,  on 
January  23rd,  Sir  Francis  Champneys  iu  the  chair,  three 
fresh  cases  were  iieard.  Two  of  the  women  were  struck 
off  the  roll.  Neglect  in  cases  of  ophthalmia  neonatorum 
and  general  breaclica  of  tho  rules  were  the  chief  charges. 
The  final  report  concerning  another  midwife  was  satis- 
factory, and  no  action  will  be  taken. 

At  the  ordinary  monthly  meeting  which  followed,  the 
following  amended  form  of  Draft  Rule  E  12  A  was  adopted  : 

A  midwife  must  forthwith  notifv  tho  local  supervising  autho- 
rity of  each  case  in  which  it  is  proposed  to  substitute  artificial 
feeding  for  breast  feeding. 

Arrangements  Avcre  made  for  the  appointment  of  an 
assistant  .secretary  to  the  board.  It  was  resolved  to  make 
a  representation  to  the  Privy  Council  with  regard  to  the 
expediency  of  modifying  the  constitution  of  the  board,  in 
accordance  With  a  memorandum  approved  by  it,  and  to 
forward  to  the  same  body  copies  of  the  branch  rules 
framed  by  tlie  board,  including  the  rules  deciding  the 
conditions  under  which  midwives  may  be  suspended  from 
practice  iu  penal  cases.  The  names  of  seventeen  womcu 
were  removed  from  tho  roll  on  their  own  application. 


^cotlantr. 


SeoTTisH  Poor  Law  Medical  Ofiu  f.ks'  Associatiok. 
The  annual  meeting  of  tho  Scottish  Poor  Law  Medical 
Officers'  Association  was  held  in  Glasgow  on  January  24th. 
It  was  reported  that  a  circular  had  been  sent  to  each 
parish  council  asking  for  an  increase  of  25  per  cent,  in 
salaries.  Most  of  the  replies  wore  ijuito  sympathetic,  and 
only  a  few  parish  councils  resented  what  they  considered 
to  bo  interference.  Tho  number  of  medical  officers  who 
have  received  an  increase  has  not  been  ascertained,  but 
h  is  known  that  iu  about  55  cases  increases  of  from  25  to 
50  per  cent,  were  granted.  It  had  not  becu  necessary  to 
issue  advortisemout.s  warning  medical  men  not  to  take 
appointments;  the  uuiubcr  of  vacancies  advertised  was 
small,  and  tlio  conditions  were  in  all  respoots  aatisfnctory. 


142 


Ttif  TlRITTSH 

Mr-Di'-^Ai.  J- 


L,.] 


CORRESPONDENCE. 


[l''En.    I,    iQig 


The  Conteol  of  Ttjberculosis. 
The  Royal  Victoria  Hospital  Tuberculosis  Trust  of 
Edinbui'sli  helps  to  keep  hoiiseholcls  togethei'  and  a  roof 
over  their  heads  by  giviug  subsidies  -while  ihe  breadwiuuer 
is  under  treatment  in  sanatorium,  hospital,  or  elsewhere. 
Speaking  at  the  annual  meeting  last  week.  Sir  Itobert 
PhiHp  referred  to  the  educational  work  carried  on  with 
the  co-operation  of  other  bodies,  and  to  the  efforts  made  to 
lessen  the  hardships  of  patients  and  their  households 
and  to  maintain  them  in  their  proper  place  in  the  social 
scale.  In  an  address  to  the  Edinburgh  School  of  Social 
Study  and  Training  on  the  same  day  Sir  Robert  Philip 
dealt  with  fallacies  as  to  tuberculosis,  and  instanced  as  the 
most  obvious  and  common,  since  the  introduction  of  the 
Insurance  Act,  the  belief  that  it  was  possible  to  euro  tuber- 
culosis within  a  definite  period.  Tuberculosis  could  not 
be  cured  to  order  ;  and,  while  always  essentially  the  same, 
it  was  infinitely  various  in  type  and  degree,  so  that  each 
case  required  special  consideration.  Referring  to  housing 
reform,  he  said  that  a  larger  house  was  not  necessarily  a 
better  home.  For  the  working  man  with  a  growing  family 
there  must  be  provided  a  home  with  its  door  opening 
du-ectly  to  the  outer  air,  on  balcony  or  otlierwiae,  with 
easy  access  to  playground  or  garden.  In  the  course  of 
a  recent  visit  to  Glasgow  Sir  Edwin  Cornwall,  Chairman 
of  the  National  Health  Insurance  Joint  Committee,  paid 
a  visit  to  the  Hairmyres  colony  for  the  treatment  and 
industrial  tvaiiiiug  of  persons  suffering  from  tuberculosis. 
It  is  now  practically  completed,  and  will  provide  accom- 
modation for  over  250  patients.  The  training  will  ulti- 
mately embrace  all  branches  of  arable  farming,  as  well 
as  stock  farming  and  afforestation. 


dovxtsimnUiut. 


THE  MORTALITY  OF  CASES  OF  FRACTURED 
FEMUR. 

SiE,  —  It  is  with  diffidence  that  I  venture  to  criticize 
Major-General  Sir  Anthony  Bowlby's  statements  on  this 
subject,  but  I  do  so  because,  if  they  are  unchallenged, 
those  who  have  not  given  special  attention  to  the  matter 
will  receive  a  wrong  impression  of  the  appalling  serious- 
ness of  this  injury,  especially  in  the  early  years  of  the  war. 
It  is  a  pity  to  diminish  appreciation  of  the  excellent  pro- 
gress in  the  handling  of  such  cases  which  took  place. 
Speaking  generally,  the  enormous  improvement  in  treat- 
ment, and  consequently  in  results,  is  one  of  the  brightest 
records  of  the  medical  service. 

Mortality  in  the  Forward  Areas. — It  may  be  assumed 
that  Sir  Anthony's  figures  were  derived  from  the  admission 
and  discharge  books  ol:  the  units  concerned.  Without 
casting  reflections  on  any  one,  it  can  be  said  that  the 
diagnoses  entered  in  these  books  in  1915  were  unreliable, 
especially  duiing  battle  periods.  For  example,  the  admis- 
sion and  discharge  books  of  three  busy  casualty  clearing 
stations,  which  received  cases  from  the  battlefields  men- 
tioned by  Sir  Anthony,  record  only  141  cases  of  "  G.S.W. 
femur,"  1  "  fracture  femur,"  1  "  fracture  .buttock,"  and 
1  "  fracture  femur,  old,"  during  the  first  six  montljs  of  1915. 
Deaths  amongst  these  numbered  23,  which  gives  a  mortality 
of  16  per  cent.,  exactly  what  Sir  Anthony  says.  The 
diagnoses  entered  in  these  books  were  almost  always 
copied  direct  from  the  field  "  tallies,"  which  in  those  days 
were  often  wellnigh  illegible. 

In  cases  of  multiple  injuries  it  frequently  happened 
that  fracture  of  the  femur  was  not  mentioned.  Even  as 
late  as  spring,  1917,  this  unreliability  was  shown  by  the 
fact  that  at  several  casualty  clearing  stations  it  was  noted 
that  considerably  more  cases  of  fractured  femur  passed 
through  the  operating  theatre  than  were  recorded  as 
having  been  admitted.  It  often  happened  that  the  field 
diagnosis  remained  unaltered,  and  it  even  occurred  in 
those  early  days  ihat  tlie  names  of  patients  put  on  the 
ambulance  trains  at  congested  and  overworked  casualty 
clearing  stations  were  not  entered  in  the  books  at  all. 

It  is  acknowledged  that  tho  proportion  of  fractured 
femurs  amongst  wounded  men  admitted  to  casualty 
clearing  stations  is  api)roximately  1  in  50  to  60.  On 
this  reckoning  it  can  ho  shown  that,  even  if  .Sir  Anthony's 
figures  cover  as  mucli  as  tho  first  six  months  of  1915,  tlioy 
are  over  500  short. 


Perhaps  Sir  Anthony's  figures  refer  to  cases  in  whicli 
fracture  of  the  femur  was  the  only  injury,  whereas  those 
given  in  my  book  on  2'/(e  Early  Trcfdment  of  War  WoumU 
refer  to  all  cases  of  this  fracture.  The  estimation  of 
mortality  of  "nearly  50  per  cent,  at  one  time  of  the  war  " 
was  made  from  my  own  observation  after  1  took  up  the 
work  of  a  consultant  surgeon  at  the  fiont.  It  must  bo 
remembered  that  in  the  very  early  days  cases  w-ere 
evacuated  from  the  casualty  clearing  stations  often  before 
serious  symptoms  had  time  to  develop.  The  officer  in 
command  of  a  New  Zealand  field  ambulance  objected  to 
my  estimate  as  being  too  low.  He  stated  that,  from  hi-s 
own  investigation  at  casualty  clearing  stations  regarding' 
cases  which  had  passed  through  his  ambulance  during  the 
fighting  on  the  Somme  in  1916,  the  mortality  was  nearer 
70  per  cent,  than  50  per  cent. 

1  doubt  also  v/hether  any  of  the  surgeons  who  worked 
continuously  in  the  casualty  clearing  stations  will  agree 
with  Sir  Anthony's  low  figure.  The  estimates  of  those 
with  whom  I  have  talked  coincide  with  mine.  Why  was 
it  so  freely  said  by  so  many  of  them  in  the  beginning 
of  1917  that  if  every  case  of  fractured  femur  were  sub- 
mitted to  primary  amputation  the  mortality  would  l.'e 
greatly  reduced  ?  Why  was  there  such  universal  comment 
on  the  excellent  condition  in  which  fractured  femurs 
arrived  in  casualty  clearing  stations  of  the  Third  Army 
during  the  fighting  in  April,  1917,  and  such  pride  in  what 
was  looked  upon  as  a  very  low  mortality  of  15.6  per  cent., 
although  amputations  were  made  in  only  17  per  cent,  of 
1,009  cases'?  Yet  this  mortality  was  only  0.4  per  cent, 
better  than  that  indicated  by  Sir  Anthony.  No  return 
was  received  of  cases  which  died  during  that  time  in 
the  dressing  stations  of  field  ambulances. 

I  do  not  think  that  the  mortality  at  casualty  clearing 
stations  has  ever  been  below  10  per  cent,  during  battle 
periods,  except  possibly  in  such  units  as  were  uuusuallj' 
well  supplied  with  surgical  teams  in  proportion  to  tho 
amount  of  work  to  be  done.  Under  the  conditions  of 
a  rapid  advance  or  retreat  the  death-rate  mounts 
enormously. 

Mortality  at  Base  Hospitals  in  France. — In  these  hos- 
pitals, as  at  casualty  clearing  stations,  cases  of  fractured 
femur  were  as  a  class  one  of  the  despairs  of  the  surgeon  iu 
the  early  days.  Even  in  1916,  20  per  cent,  mortality  was 
probably  a  low  estimate,  but  in  a  paper  published  in  July, 
1917,  by  Captain  (now  JLicut.-CoIonel)  C.  Max  Page  and 
Captain  Le  Mesurier,  who  had  bestowed  special  care  on 
their  cases,  the  mortality  was  10  in  125  cases,  or  8  per 
cent.  In  1918,  in  one  of  the  special  femur  hospitals,  idle 
death-rate  was  as  low  as  3  per  cent. 

Mortality  in  Home  Hospitals. — At  as  late  a  period  as 
July,  1916,  to  Februar}',  1917,  out  of  329  cases  quoted  by 
Max  Page  after  an  investigation  conducted  by  him,  the  mor- 
tality was  13.6  per  cent.  It  was  certainly  not  less  in  1915. 
At  one  of  the  best  special  femur  hospitals,  established  ia 
August,  1918,  in  England,  there  have  been  only  throa 
deaths  in  271  eases,  one  of  them  being  due  to  pneumonia, 
one  to  secondary  haemorrhage,  and  one  to  sepsis.  Tiio 
first  and  second  occurred  within  forty-eight  hours  of 
admission.     Onlj'  one  case  was  submitted  to  amputation. 

These  facts,  in  my  judgement,  fully  establish  the 
opinion  expressed  in  the  first  paragraph  of  this  letter. — 
I  am,  etc., 

Lontion,  V,'..  Jan.  27«1.  -H-  ^^-  ^^  •  GrAV. 


HOSPITAL  EXPERIENCE  FOR  JUNIOR  R.A.M.C. 
OFFICERS. 

Sir., — There  are  many  young  men  who  joined  tiia 
R.A.M.C.  immediately  after  qualification  and  have  since 
been  put  to  such  duties  that  they  have  never  h.ad  a  chance 
of  acquiring  the  clinical  experience  which  would  fit  them 
for  the  practice  of  medicine  when  demobilized. 

I  have  in  mind  a  young  officer  who  did  distinguished 
physiological  research  at  his  university  before  qualification. 
'L'he  only  experience  he  seems  to  have  acquired  is  in 
signing  forms  and  in  the  diagnosis  of  pellagra  at  a 
prisoners'  camp.  Commanding  officers,  it  would  seem, 
ilo  not  welcome  an  application  from  such  junior  officers 
for  appointment  to  home  hospital  where  experience  can 
ho  gained.  Cannot  the  Armj'  Medical  Advisory  Board 
move  in  this  matter,  and,  using  the  card  index  of  the 
medical  oilicers  in  tho  R.A.M.C,  arrange  that  those  witliouii 
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oxinriciico    -.hould    go   to    general  hospitals   I'oi-   iruimij^ 
before  deinobilizatiou  ? 

l-'iiitlior,  canuot  tlie  teaching  hospitals  and  general  and 
R|i(cial  hospitals  in  this  country  prepare  some  sclieme  liy 
wliicli  these  luau  can  acquire  the  cxporieuce  they  would 
liave  acquired  in  peace  time  by  holding  house  appoint- 
uicuts  V — I  am,  etc., 
Jaunary26tb.  ___^^_  F.E.S. 

Str.— I  was  much  interested  to  read,  in  the  British 
Mi;pic.\t  Journal  of  January  25tli,  tlio  views  of  Major 
G.  I',  r.  Gibbous,  It.A.M.C  on  tbc  priority  of  release  of 
medical  officers  from  the  armj-.  He  voices  the  claims  of 
the  younger  n)eu  who  at  the  outbreak  of  war  weie  students. 

I  know  of  many  such  men,  like  luyseh',  who,  liaving 
served  in  France  before  qualification,  returned  to  England 
and  "crammed"  the  final  year's  work  into  six  months  in 
Older  to  obtain  a  commission  in  thoR.A.M.C.  at  the  earliest 
possible  moment. 

The  majority  of  such  ofhcers  have  served  practically  all 
tlie  time  as  M.O.'s  to  infantry  and  artillery  units,  or  in 
field  ambulances,  where  the  opportunities  for  clinical  studj' 
and  experience  are  almost  nil.  Consequently,  we  feel  that 
we  must  begin  our  studies  afre.sh,  and  work  for  our  uuiver- 
sit}'  degree  as  soon  as  possible  before  we  are  sufficiently 
competent  to  embark  upon  any  form  of  medical  practice. 

.Surely,  therefore,  we  have  some  claim  to  come  under 
Group  43  (students),  whose  release  from  the  army  has 
already  been  ordered. — I  am,  etc., 

J.  Vincent  Bates,  M.C, 

Colcbester,  Jan.  26tli.  Temp.  CaptiiiQ  (acting  Major)  E.A.M.C. 


MEDIC.\L  DEMOBILIZATION. 

Sir,— In  your  issue  of  Januarj'  25th  there  are  letters 
from  correspondents  who  criticize  details  of  the  prioritj' 
scheme  of  the  Central  Medical  War  Committee.  As  one 
of  those  responsible  for  the  scheme  I  may  be  permitted  to 
reply  to  the  points  raised. 

Xiie  criticisms  fall  into  two  groups  :  (1)  Thai  the  scheme 
is  incomplete — for  example,  men  of  60  years  of  age  are 
left  out.  (2)  That  it  is  unjust — for  example,  the  plaint  of 
the  "  whole-timer  "  and  of  the  man  uuder  30  years  of  age. 
It  would  seem  from  these  criticisms  that  your  correspon- 
dents have  not  studied  the  explanation  of  the  scheme,  but 
confined  their  attention  to  the  bare  table. 

The  scheme  is  based  on  the  recognition  of  certain  facts. 
That:  (1)  A  few  characters  mark  all  the  men.  (2)  More 
characters  mark  some  of  the  men.  (3)  Many  characters 
mark  a  few  men. 

1.  Two  characters  mark  all  the  men :  age  and  a  period 
of  service.  There  is  no  other  universal  character.  There- 
fore age  and  service  must  give  the  primary  classification. 

2.  Civil  status  and  natui'e  of  work  are  secondary 
characters ;  they  are  of  many  kinds,  and  mark  men 
unequally.  These  are  brought  into  effect  as  modifications 
of  the  primary  place  of  a  man,  by  plus  or  minus  points 
which  advance  or  retard  his  position  in  the  scale. 

3.  There  are  a  host  of  exceptional  characters  that  each 
mark  relatively  few  men.  To  put  these  characters  into 
the  scale  would  make  the  scale  so  long  as  to  render  it 
unworkable.  Therefoi-e  the  exceptional  must  bo  dealt 
with  exceptionally  by  the  direct  award  of  the  Committee. 

To  the  criticism  that  the  scheme  is  incomplete,  I  reply 
that  there  is  no  character  that  can  fail  to  count.  It  is 
said  that  men  of  60  are  omitted.  This  is  not  so.  These 
men  are  exceptions,  and  will  be  dealt  with  accordingly. 
To  the  criticism  that  the  value  attached  to  soma  of  the 
secondary  characters  is  unjust,  I  reply  that  these  were 
arrived  at  after  the  most  exhaustive  consideration  by  men 
of  experience  and  judgement.  The  values  arrived  at  are 
the  resultant  of  many  forces  all  of  which  have  shaped 
tliat  resultant. 

In  conclusion,  I  would  like  to  give  two  warnings: 

1.  Tho  more  men  there  are  content  with  their  position 
in  tiio  scale  as  arrived  at  by  the  primary  and  secondary 
characters,  ami  the  fewor  who  make  exceptional  claims, 
tlie  speedier  will  be  the  work  of  the  Committee.  A 
number  of  subcommittees  have  been  appointed,  and  v.'ill 
sit  five  days  a  week  to  adjudicate  on  the  exceptional 
claims.  Even  so,  it  thousands  claim  exceptional  treat- 
ment wo  sliall  bo  snowed  uuder,  and  the  machine  will  go 
Blow. 

2.  Tlie  Committee  is  not  the  demobilizing  authority.  Its 
work  is  to  place  tho  men  in  oi-der  of  priority,  and  to  apply 


lor  tiuin    Ml   that  order.     Tho   authorities   will  dctM-nn'no 
when  and  uhat  number  of   moa  can  be   demobilized. — 
I  am,  etc., 
liondou,  W.,  Jan.  27th.  N.  BlSHOP  HAUaAN. 


Sir,— May  I  protest  against  the  recommendation  of  the 
Central  Medical  War  Committee,  that  medical  practi- 
tioners who  have  qualified  during  tho  war,  after  haviu" 
been  sent  back  from  combatant  service  to  qualify,  are  to 
be  demobilized  last  of  all? 

I  joined  up  in  1914.  and  after  ten  months  in  the  infantry 
was  sent  home  from  France  to  qualify.  I  have  had  three 
and  a  half  years  in  the  army— three  years  on  active 
service,  and  the  last  two  and  a  half  years  without  leave. 
After  ail  this  service  I  am  told  that  I  am  to  be  demobilized 
last. 

Having  joined  the  R.A.M.C.  as  a  temporary  officer 
before  conscription  came  in,  I  think  it  is  only  fair  to  be 
demobilized  by  date  of  commission  with  other  temporary 
E.A.M.C.  officers.  ^ 

Surely  I  shall  be  able  to  obtain  a  resident  post  at  a 
civilian  hospital  if  demobilized.— I  am,  etc., 

JanuaiT  7lh.  XoN-MlLITARIST, 

GOXORRHOEA  AND  DEMOBILIZATION. 

Sir, — I  think  the  suggestion  made  by  Mr.  Macalpine  on 
the  above  subject  in  tl;e  British  Medical  Journal  of 
January  IStb,  p.  87,  quite  a  good  one  if  there  are  enough 
medical  officers  to  see  it  through  properly.  Any  threat  "of 
compulsory  treatment  is  bad,  as  many  so'idiers  for  various 
and  obvious  reasons  wish  to  hide  the  fact  that  tliey  are 
suffering  from  a  urefcliritis,  and  are  familiar  with  the 
dodge  of  passing  a  little  urine  and  disi50sing  of  it  just 
before  seeing  the  doctor,  if  possible.  This  act  removes  all 
the  threads  from  both  the  anterior  and  posterior  urethra 
in  a  large  number  of  cases,  although  a  large  proportion 
of  those  suffering  from  acute  or  subacute  gonorrhoea 
would  show  the  presence  of  the  infection  by  the  haziness 
of  the  urine.  I  do  not  believe  that  more  than  one  in 
twenty  of  those  suffering  from  threads  in  the  urine 
harbour  the  gonococcus.  There  is  a  large  class  that 
secrete  these  threads  from  a  damaged,  usually  contracted, 
urethra  for  many  years,  or  for  life,  after  recovery  from  the 
gonococcus.  They  marry  and  do  not  infect  their  wives. 
Even  in  this  class  of  case  nothing  but  benefit  could  result 
from  suggesting  the  advisability  of  .seeking  special  advice, 
a  little  dilatation  being  urgently  needed  to  restore  the 
mucous  membrane  to  a  healthj'  condition. 

In  cases  in  which  the  threads  are  not  due  to  venereal 
disease  I  fail  to  see  any  harm,  as  Mr.  Browdy  does  (see 
British  Medical  Journal  of  January  25th,  p.  115),  in 
directing  these  to  a  veuereal  clinic  or  specialistt  Threads 
in  such  cases,  if  not  due  to  some  gi-oss  affection,  such  as 
tuberculosis,  are  caused  usually  by  severe  phosphaturia, 
onanism,  or  lithiasis.  Such  cases  should  certainly  benefit 
by  good  advice,  although  it  be  given  in  a  venereal  clinic. 

A  good  many  anxious  snffcrers  from  threads  keep  up  the 
condition  by  persistently  injecting  long  after  the  necessity 
for  such  treatment  has  passed.  In  this  way  many  hypo- 
chondriacs are  made,  and  good  advice  is  badly  needed  to 
break  them  of  tho  habit. 

A  somewhat  serious  objection  to  the  suggestion  is  that 
a  good  many  men  suffering  from  fairlj'  advanced  stricture 
of  the  urethra  show  no  threads,  and  these,  being  passed 
sound,  may  be  lulled  into  a  sense  of  false  security,  and 
may  disregard  later  on  the  warning  an  attenuated  stream 
of  urine  should  give. — I  am,  etc., 
Londoc,  W.,  Jan.  27t!i.  W.  WVNDnAM  PoWELL,  F.R.C.S. 


MOTHERS'  PENSIONS. 

Sir, — Some  days  ago  you  published  a  sympathetic 
review  of  tiie  Report  on  Mothers'  reusions  recently  issued 
by  the  Local  Government  Board.  May  we,  through  your 
columns,  say  how  cordially  wo  welcome  this  evidence  of 
departmental  interest  in  a  .scheme  which  has  done  so 
much  in  most  of  the  United  States  of  America  to  promoto 
the  happiness  and  wellbeing  of  the  necessitous  widows  of 
civilians  and  their  children? 

Fcr  more  than  a  year  the  State  Children's  Association 
has  been  disseminating  information  regarding  mothers, 
peujions,  with  tlie  result  that  warm  approval  oF  tho  prin- 
ciple is   widespread.     Over  120  metropolitan,   town,  and 
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mbau  district  couucils,  including  those  of  Betlmal  Gveen, 
l-'iiisbmy.  Poplar,  Holboru,  Isiiugtou,  St.  Pancras,  and 
Siioreditcli  ;  Slieffield,  PortsiiiOuU),  West  Haul,  Cardiff, 
O'.iHiaii),  Stoke-on-Trent,  Huddersficld,  Gateshead,  and 
Willesdeu,  have  parsed  resolutions  iu  favour  of  the 
adoption  of  such  a  scheme  and  urging  ou  the  Prinjc 
Minister  and  the  Minister  of  Reconstruction  its  immediate 
pioinotiou. 

Infant  welfare  centres  from  all  over  the  country,  in- 
chiding  tliose  of  Nottiugliam,  Croydon,  Sunderland,  Man- 
ciiester,  Salford,  Liverp^iol,  Leicester,  Leeds,  and  Perth, 
liave  taken  similar  action.  Strong  approval  and  support 
of  the  proposal  have  also  come  from  such  bodies  as  the 
National  League  for  Health,  Maternity  and  Child  Welfare, 
the  National  Baby  Week  Council,  the  Women's  Municipal 
Party,  the  Babies  of  the  Empire  Society,  the  Women's 
I-eai;ue  of  Service  for  Motherhood,  and  the  Women's  Civil 
Corps. 

Many  parliamentary  candidates  were  approached  on 
this  important  matter,  and  200  of  them  expressed  tlieir 
interest  and  approval,  several  mentioning  the  subject  in 
their  election  addresses  and  speeches.  A  considerable 
number  of  these  candidates— nearly  70 — has  been  elected 
and  a  strong  jiarliamentary  committee  will,  it  is  hoped,  be 
formed  to  pro.Tiote  the  necessary  legislation — legislation 
which  will  prevent  that  separation  of  the  mother  from  hei 
children  which  does  such  incalculable  harm  to  both,  and 
will  also  abolish  the  present  uncertain,  unetinal,  and  too 
eften  inadequate  system  of  out- relief. 

Tragic  instances  of  the  need  for  such  a  measure  rench 
ns  constant!  V.  We  ask  the  help  of  your  readers  iu  securing 
for  British  widows  and  their  children  that  steady  im- 
provement in  health,  in  mental  and  moral  development 
ai:d  above  all  in  liapp  ne  s  which  the  pensions  scheme 
makes  po-sible  for  tlie  wiuows  and  children  of  America. — 
We  are,  etj., 


(Signed) 


lie  ■'^liiloi-cn's  As??or.iatiou, 

53,  Vi.-.toriaStieeii,  S.W.I. 
Jauuar>  21st.  


Lttton, 

Cbniniian. 

Henry  Bentinck, 
Georgh  Todlmin, 

Vice-CliairincD. 

Albert  Spicer. 

Louise  Oliver, 
Franca  Bdxton, 

Hon.  Treasurers. 
HeNRIETT.^   O.   B.iRNETT, 
Hon.  Secretary. 


VITAL    STATISTICS   IN   ENGLAND    AND 
WALES,    1918. 

Wb  ai'e  indebted  to  the  Kegistrar  General  for  the  following 

statement  showing  the  birth-rates  and  death-rates  and  the 

rate  of  infantile  mortality  in  England  and  Wales  and  in 

certain  parts  of  the  country  during  1918. 

Enuland  and  W.vles. 

Birth-rate,  Dcnth-mle,  and  Infant  ilorlalUy  during  the 

Year  1918  iFrovisional  I'^igtirent. 


ACIDOSIS. 

Sir, — I  have  read  most  of  the  literature  on  acidosis  pub- 
lished during  the  last  live  years,  including  the  report  to 
winch  Dr.  Dougall  so  kindly  directs  my  attention,  and  I  am 
emphatically. of  his  opinion  that  we  have  a  good  deal  to 
learu  on  the  subject.  .\ot  traces,  but  quantities,  of  acetone 
are  found  in  tlie  urine  of  many  children  who  are  iu  the 
initial  stages  of  measles,  pneumonia,  influenza,  polio- 
myelitis, and  other  febrile  diseases,  and  in  some  of  these 
cases  the  breath  smells  strongly  of  acetone. 

What  is  the  exact  cause  and  significance  of  acetonuria 
DO  one  knows,  but  it  is  certain  that  it  is  only  an  item  in  a 
sequence  of  events.  If  it  is  to  be  erected  to  the  dignity  of 
a  separate  disease,  I  fear  its  true  explauatiou  will  be  long 
dela3'ed. — I  am,  etc., 

Waustead  Park.  E..  Jan.  20tli.  A-  C.'.MPBELL   StarK. 

KISKS  AND  REWARDS. 

Sir, — The  letter  in  the  Jouun.il  of  .January  25th  from 
"  Undecorated  Regular  "  carries  no  reply  to  my  letter  in 
j'our  issue  of  January  4th,  as  any  cue  who  takes  the 
trouble  to  read  both  will  observe. 

I  notice  that  whilst  he  fails  to  contest,  and  thereby 
accepts,  the  accuracy  of  the  statements  1  have  made,  his 
sole  resource  is  to  undertake  the  defence  of  the  Kegular 
1{..\.M.C.  from  a  charge  which  I,  at  any  rate,  have  not 
made  against  it,  namely,  that  it  is  responsible  for  the 
system  of  awarding  decorations  which  prevails  in  the 
army. 

[  liardly  expected  such  support  (evcu  if  indirect  and 
nniuteutional)    for    the    contents    of    my   letter   from    an 
officer  i)f  the  Regular  R.,V.M.C.,  and  am   crjnuspoiidingly 
grateful  for  it.—  I  am,  etc.. 
January  27tli.  ^'-^ ' '■  P'-'^^'- 


Birlh-rate 

per  l.COO 

Total 

Population. 

Civilian 

Death-rate 

per  1  000 

Civilian 

Population 

(Crude  Uale) 

DcathB 

Under  One 

Year  per 

1,000  Births. 

En^jland  and  Wales*  ...        ..  ^ 

17.7 

? 

97 

95   Rreat    towns,    including 
r,ondon     (nopulalions    ex- 
ceeding     50  000      at      tlie 
Census  o(  1911) 

148   smaller    towns   (popula- 
tions from  20,000  to  50,000 
at  tbe  Census  of  1911) 

17.6 
13.0 

18-1 
16.1 

106 
»4 

London     ...        

15.8 

18.7 

107 

•  The  civilian  death-rate  for  EuLiland  and  Wales  mnnot  be  stated  at 
present,  the  number  of  non-civilian  deaths  in  the  Fourth  Quarter  of 
1918  not  beint?  available. 
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SIR  JAMES  SAWYER,  M.D.,  F.H.C.P.LoxD., 
Consulting  Phypiciaa.  Queen's  nospittil,  Hinniugbanl. 
Sir  James  Sawyer  died  at  liis  residence,  Hattou,  Warwick, 
on  January  27th,  in  his  75th  year.  He  was  the  son  o£ 
Jlr.  James  Sawyer  of  Carlisle,  and  received  his  medical 
education  at  Queeu's  College,  Birmiugham.  He  took  the 
diploma  of  M.R.CS.Eng.  iu  1866,  aud  graduated  M.B.  in 
the  University  of  Loudon  with  first  class  honour.3  in 
medicine  in  the  following  year,  and  M.D.  in  1875.  Ha 
became  resident  physician  and  medical  tutor  at  Queen's 
Hospital,  Birmingham,  and  retained  the  post  until  1871, 
when  he  was  appointed  physician.  When  he  retired 
and  became  a  consulting  physician  lie  had  been  senior 
physicia.u  to  the  hospital  for  twenty-two  years.  He 
was  also  physician  to  the  Children's  ilospital  from  1871 
to  1876.  In  1875  he  was  appointed  professor  of  pathology 
in  Queen's  College,  Birmiugham,  iu  1878  he  passed  to 
the  chair  of  mo.teria  mt'dica  and  therapeutics,  and  in  1885 
to  that  of  medicine,  au  office  from  which  he  retired  in 
1891.  He  became  a  Member  of  the  Royal  Colle.ge  of 
Pliysiciaus  of  London  in  1874  and  was  elected  a  Fellow 
iu  1883.  In  1908  he  delivered  the  Lumleiau  Lectures, 
taking  as  his  subject,  "Points  of  practice  in  maladies  of 
the  heart."  The  subject  had  long  interested  him,  and  iu 
1870  he  liad  issued  a  work  on  the  physical  diagnosis  of 
diseases  of  the  lungs  and  heart. 

Sir  James  Sawyer  ha<l  the  pen  of  a  ready  writer,  was  a 
frequent  contributor  to  the  periodical  press,  and  one  of  the 
founders,  in  1872,  of  the  Birmingham  Medical  lieviem.  He 
was,  however,  above  all  things  a  practical  physicia.n,  and 
liis  most  importa.nt  work,  entitled  Coniributions  to  Prae- 
tical  Medicine,  appeared  first  iu  1886.  Its  success  was 
immediate  aud  continuous;  he  issued  a  fifth  edition  in 
1912.  The  book  deals  with  such  subjects  as  the  cause  and 
treatmeut  of  insomnia,  of  constipation,  and  of  asthma, 
and  contains  the  to.xt  of  his  Lumleiau  Lectures.  He  took 
an  interest  in  many  things,  among  others  iu  heraldry, 
and  had  a  tlieory  about  the  coat  of  arms  granted  by 
Henry  VIII  to  the  Royal  College  of  Physicians  of  Loudon. 
As  usually  shown,  a  hand  from  the  clouds  appears  to  be 
feeling  the  pulse  of  au  arm  in  the  centre  of  the  coat. 
Sawyer  raaiutaincd,  and  supported  his  view  by  x'eference 
to  the  actual  grant  iu  the  College,  that  the  hand  was 
intended  to  express  the  heavenly  power,  aud  did  not.  when 
properly  displayed,  touch  the  arm.  He  was  active  in  tho 
affairs  of  Warwickshire,  a  .I.P.,  and  at  one  time  chairman 
of  the  Warwickshire  Chamber  of  Agriculture, 

In  early  life  ho  was  au  ardent  politician  ;  ho  became 
prcsi.ieufc  of  the  Birmingham  (.'onserva.tivc  -Association  at 
a  time  when  tho  prospects  of  tho  partj'  were  very  dis- 
couraging. Ho  wa."?  re.sponsiblo  for  briugiug  Lor.l  Randolph- 
Chuix-liill  to  oppose  Mr.  Bright  iu  1885.     I'our  years  later. 
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on  the  tloath  ot  Mr.  Bri<;ht,  Sir  James  desiroci  sxf^n'in  to  bring 
forward  Lord  Kaiidolph  Chiirchill,  but  his  proposal  met 
with  strong  opposition.  He  had  uevcr  taken  kiuilly  to  the 
alliance  willi  the  Liberal  Unionist  I'lirty,  and  resigned  his 
presidency  of  the  Conservative  Association  in  1889.  He 
roieived  the  honour  of  knighthood  iu  1885.  He  leaves  a 
widow  and  two  sons,  one  of  wliom  is  Lieut. -Colonel  J.  H. 
Sawyer,  administrator  of  the  1st  Southern  General  Hos- 
pital, assistant-physician  to  the  General  Hospital,  Birin- 
ingliam,  and  assistant  to  the  chair  of  medicine  in  the 
Univeraity. 

We  regret  to  record  the  death,  which  occurred  la,st 
autumn,  of  Dr.  Joseph  Sylvester  Galizia,  of  Sliema, 
Malta,  a  member  ot  council  of  the  Malta  Branch  of  the 
British  Medical  Association.  Dr.  Galizia  obtained  the 
M.K.C.S.  and  L.R.C.P.  diplomas  iu  1893,  and  afterwards 
graduated  M.D.  in  the  University  of  Malta.  He  practised 
many  years  in  Malta,  where  he  was  one  of  the  leading 
practitioners  in  the  island  and  enjoyed  a  high  reputation 
as  a  surgeon.  He  was  junior  surgeon  to  the  local  civil 
hospital  and  examiner  iu  surgery  and  anatomy  at  the 
university.  For  several  years  lie  had  held  the  position 
of  Ijouorary  secretary  aud  treasurer  of  the  Malta  Branch. 
His  death  from  influenza,  contracted  in  the  discharge  of 
his  protossioual  duties,  is  deeply  felt  b\'  his  colleagues  and 
friends,  who  held  him  in  high  regard  for  his  exceptional 
qualities  of  mind  and  heart. 


Di:.  George  William  Mould,  who  died  recently  at  his 
home  at  Llandrillo-yn-Khos,  Colwyii  Bay,  was  born  at 
Sudbury,  Derbyshire,  in  October,  1838,  the  sou  of  Thomas 
Mould  of  Dove  Bank.  He  was  educated  at  Queen's 
College,  Birmingham,  and  obtained  the  diplomas  of 
M.U.C.S.Eug.  in  1858  and  L.S.A.  in  1862.  After  holding 
the  post  ot  house-surgeon  to  the  Laucasliiie  County 
Asyluui,  Prestwich,  he  obtained  the  appointment  of 
medical  superiuteudentship  at  Manchester  Koyal  Lunatic 
Hospital,  Cheadle,  to  which  institution  he  was  sub- 
sequently appointed  consulting  physician.  He  was  also 
lecturer  on  aud  CNaiuiner  in  mental  diseases  at  Victoria 
University,  Manchester.  He  held  the  office  of  president 
of  the  Medico-Bsychoiogical  Association  in  1880,  aud  was 
president  of  the  Section  of  Psychological  Medicine  ot  the 
annual  meeting  of  the  British  Medical  Association  iu 
Manchester,  1902. 

Professor  Georg  Gafi-ky,  director  of  the  Institute  ot 
Hygiene  at  Giessen,  died  recently  at  the  age  o£  68.  He 
graduated  at  Berlin  in  1873,  aud  entered  the  Prussian  army 
as  a  medical  officer.  In  1880  he  was  attached  to  the 
Imperial  Health  Office,  ot  which  he  became  a  member  iu 
1885.  He  accompanied  Robert  Koch  on  his  expeditions  to 
Egypt  and  India  for  the  investigation  ot  cholera  in  1883-4, 
and  he  was  head  ot  the  commission  sent  by  the  German 
Government  to  India  in  1897  to  investigate  plague.  In 
1888  Gafl'ky  was  appointed  professor  of  hygiene  in  the 
University  of  Giessen,  ot  which  he  was  rector  in  1894-5. 
Besides  a  number  of  reports  aud  monographs  on  cholera 
he  published  researches  on  the  etiology  of  typhoid  fever, 
enteritis  following  the  use  of  uncooked  milk,  and  many 
other  subjects. 


?Eniljfraiti«a  an&  Colltgea. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  lieUl  on  .hiimarv  23i-(l  tlie  degree  of  Bachelor 
of  Medicine  was  conferred  ou  K.  VV.  Lush  and  J.  F.  West. 


EOYAL  COLLEGF>  OF  SURGEONS  OF  ENGLAND. 
FinsT  Examination  for  the  Fellowship. 
SuRGECiXS,  ulio  liold  or  have  held  Comniissioiis  in  His  Majesty's 
Forcca  during  the  war,  and  who  have  done  commendable 
suryieal  work  durhig  such  servieo,  maybe  admitted  to  the  First 
Examinnlion  for  the  Diploma  ot  Fellow  ou  special  conditions, 
as  follows: 

1.  The  Buhjects  of  the  examination  will  be  anatomy  and 
physiology.  The  examination  will  bo  partly  written  and  partly 
viva  voce;  tho  qneslionH  asked  will  have  a  direct  bearing  oil 
practical  surgery,  and  will  not  include  morphology,  embryo- 
logy, hiatolof^ical  or  chemical  motliods.or  practical  oxamiimtiou 
lathe  use  of  the  npimratua  ol  the  physiological  laboratory. 


2.  A  candidate  must  be  a  Member  of  the  College,  or  a  graduata 
of  medicine  of  a  university  recognized  by  the  College. 

3.  He  must  fill  U|)  a  form  ot  application  lu-ovided  for  the  pur- 
pose, to  be  obtained  from  Mr.  F.  G.  Hallett,  O.B.E.,  Examina- 
tion ffall,  (Jueen  Syuare,  Bloomsbury,  W.C.L 

4.  To  this  application  should  be  attached  evidence  regarding 
his  work  from  those  under  whom  he  has  served. 

5.  Tho  application,  when  submitted,  will  be  considered  bv  a 
comniiltee  of  the  Council  of  the  Royal  College  of  Surgeons, 
which  will  decide  whether  it  be  granted  or  not. 

6.  In  the  event  of  the  application  being  granted,  the 
candidate  will  be  admitted  on  one  occasion  only  to  the  special 
examination. 

The  first  of  these  special  examinations  will  be  held  in  May, 
and  the  second  iu  November  of  the  current  year.  A  third 
special  examination  will  be  held  some  time  in  the  year  1920. 

Candidates  who  wish  to  be  admitted  to  tho  special  examina- 
tion in  May,  1919,  should  submit  their  applications  for  admis- 
sion at  an  early  date  if  possible,  and  in  any  case  not  later  than 
April  9th. 


^Btiiral  H^ius. 


The  Gazette  dcs  Uopitaux,  which  ceased  to  appear  at  the 
beginning  of  the  war,  has  now  resumed  publication. 

His  Majesty  the  King  ot  the  Belgians  has  conferred 
the  distinction  of  Chevalier  de  I'Ordre  de  Leopold  upon 
Dr.  A.  George  Bateman,  ot  London,  for  services  tendered 
to  Belgium  during  the  war. 

Sir  Samuel  Scott,  Bt.,  M.P.  for  St.  Marylebone,  has 
consented  to  introduce  tho  Nurses'  Registration  Bill, 
drafted  by  the  Ceutral  Committee  for  the  State  Registration 
of  Nurses. 

Dr.  Carrel,  who  has  been  in  charge  of  the  special 
French  military  hospital  at  Compiegne  for  four  years,  is 
returning  to  America  to  resume  his  post  in  the  Rockefeller 
Institute. 

The  annual  dinner  of  the  Hunterian  Society  will  bo 
held  at  Cannon  Street  Hotel,  on  Wednesday,  February 
5th,  at  7  p.m.,  the  President,  Dr.  Langdon  Brown,  in  the 
chair.  The  annual  oration  will  be  delivered  by  Mr. 
Hugh  Lett  on  Wednesday,  February  12th,  at  9  p.m.,  at  tho 
Rooms  of  the  Royal  Society  of  Medicine.  The  subject 
is  "John  Hunter  and  his  influence  on  urinary  surgery." 
All  members  of  the  profession  are  invited  to  be  present! 

Three  Hunterian  lectures  will  be  delivered  before  the 
Royal  College  of  Surgeons  of  England  next,  week:  ou 
Monday  by  Mr.  A.  J.  Walton,  assistant  surgeon  to  tho 
London  Hospital,  on  the  surgery  of  the  spinal  cord  in  peace 
and  war;  on  Wednesday  by  Mr.  David  Ligat,  acting 
assistant  surgeon  to  the  Middlesex  Hospital,  ou  the  signi- 
flcanco  aud  surgical  value  of  certain  abdominal  reflexes  ; 
and  ou  Friday  by  Mr.  Gordon  Taylor,  assistant  surgeon  to 
the  Middlesex  Hospital,  on  abdominal  injuries  of  warfare. 
The  lectures  will  be  given  at  5  p.m.  each  day. 

A  course  of  Imperial  Studies  Lectures  on  physiology 
and  national  needs  will  bo  given  at  King's  College,  Londou, 
on  Wednesdays.  The  first  lecture,  on  physiology  and  tho 
food  problem,  will  be  given  by  Professor  Halliburton  ou 
February  5th ;  the  second,  on  physical  training  ot  the 
open-air  life,  by  Dr.  M.  S.  Pembrey  on  February  12th  ;  tho 
third,  on  vitamines,  by  Protessor  Hopkins  on  February 
19th :  the  fourth,  ou  scurvy,  by  Professor  Harden  on 
February  26th  ;  aud  the  fifth,  on  physiology  aud  tho  study 
of  diseases,  by  Professor  Noel  Patou  on  jiarch  5th.  'Jh'e 
lectures  will  be  given  at  5.30  p.m.  on  each  day. 

An  account  was  given  last  week  (p.  109)  ot  tho  general 
terms  of  the  bill  for  compulsory  notittcatiou  ot  pulmonary 
tuberculosis  iu  France.  Tho  text,  which  is  noxv  available, 
appears  to  imply  that  a  special  authority  is  to  be  set  up  to 
receive  the  notifications  aud  to  provide  for  tho  treatment 
of  the  patients  and  tho  disinfection  ot  tlunr  houses.  It  is 
estimated  that  50,000  bods  will  bo  reijuired  in  500  new  in- 
stitutions,  ami  that  the  grant  in  aid  to  the  iiatieuta'  depen- 
dants will  amount  to  nearly  a  million  sterling  a  year. 

At  a  meeting  ot  the  oxccntivo  subcommittee  of  tho 
Medical  Parliamoulary  Committee,  hold  on  January  24lh, 
it  was  announced  that  Sir  Henry  .Ah>riis  had  resigned  the 
chairmanship  on  privato  grounds,  and  that  Sir  ^\.  Watson 
Chcyne  bad  been  unanimously  elected  to  succeed  him. 
Sir  Watson  Cheyno,  ou  taking  the  chair,  remarked  ou  tho 
necessity  of  defining  tho  ohjcicts  ot  tho  commitlt  o,  and  ot 
making  its  constilulion  representative.  After  discussioA 
a  statement  was  adopted  indicating  tho  programme  of  the 
committeOv 
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The  Boyal  Sanitary  Institute  will  hold  a  conference 
ou  post-war  developments  relating  to  public  liealtli  on 
Aiarch  13tb,  11th,  and  15th.  The  followiut!  subiects  will 
be  brought  forward  fordiscussiou  :  City  hygiene  in  relation 
to  employment  ;  housing  for  city  clerks  and  similar 
workers ;  public  health  aspect  of  tuberculosis ;  public 
health  work  and  propaganda ;  welfare  work  in  factories ; 
child  welfare  work. 

Captain  J.  R.  De  IiAMiVR,  au  American  mine  owner,  has 
IcfL  £2,000,000  to  be  distributed  amou;;  the  Harvard  and 
Johns  Hopkins  Medical  Schools  and  Che  College  of 
Physicians  and  Surgeons  of  Columbia  University,  New 
York.  The  bequest  is  to  be  applied  for  jDurposes  of 
medical  research  into  the  causes  of  disease  and  the 
Xjrinciples  of  correct  living. 

SIR  Lazabds  Fletcher,  F.B.S.,  who  has  held  Ibo  office, 
of  Uii-ector  of  the  Natural  History  Museum  since  1909,  will 
retire  on  March  3rd  under  the  age  rule.  The  first  occupant 
of  the  office  was  Sir  Richard  Owen,  who  was  appointed  in 
1856,  after  having  worked  tor  tliirty  years  in  the  museum 
of  the  Royal  College  of  Surgeons.  In  1884  he  was  suc- 
ceeded as  director  by  Sir  William  Flower,  Mho  had  pre- 
viously been  tor  twenty-three  years  curator  of  the  museum 
of  the  Royal  College  of  Surgeons.  When,  ov.-iug  to  tailing 
heallh.  Flower  retired  from  the  directorship  of  the  Natural 
History  Museum  in  1898,  he  was  succeeded  by  Sir  Ray 
Ijaukester,  who  held  the  appohitment  until  1909,  when 
Sir  Lazarus  Fletcher  was  appointed. 

The  Conjoint  Board  of  Scientific  Societies  has  published 
at  the  house  of  the  Royal  Society,  London,  W.  1,  a  diary  of 
I'oithcoming  meetings,  and  also  a  broadsheet  of  meetings 
from  January  27th  to  February  8th.  The  constituent 
societies,  which  number  fifty-four,  include  the  Royal 
College  of  Physicians  of  London,  the  Royal  College  of 
Surgeons  of  England,  the  Physiological  Society,  the 
Pliarmaceutical  Society,  the  Boyal  Society  of  Medicine, 
the  Biochemical  Society,  and  the  Society  of  Public 
Analysts.  The  list  of  these  societies  gives  the  uame 
of  the  president  and  the  address.  Announcements  of 
meetings  should  be  sent  to  Professor  R.  A.  Gregory, 
N'ditre  Ofllce,  St.  Martin's  Street,  London,  W.C.  2. 

The  annual  meeting  of  the  American  Medical  Associa- 
tion will  bo  held  at  Atlantic  City  in  June  tiiis  year.  It  is 
1(1  be  a  '-victory  meeting,"  and  delegates  from  all  the 
allied  countries  are  iuvited  to  attend.  It  has  the  approval 
oi  the  Secretary  of  War  and  will  have  a  semi-goveru- 
niental  character.  Tliere  will  be  conferences  betwee)i 
repn  sentatives  of  the  medical  departments  of  the  United 
States  C4overnm<!nt  and  the  foreign  delegates  as  to  the 
good  results  derived  from  the  experience  of  the  various 
countries  in  medicine  and  surgery,  especially  in  their 
military  aspects.  Tlie  establishment  and  maintenance  of 
co-operative  inter-allied  graduate  study  anil  research  will 
be  discussed. 

An  Army  Council  Instruction  has  been  issued  drawing 
the  attention  of  all  concerned  to  that  portion  of  Para- 
graph 26  of  the  Regulations  for  the  Army  Medical  Service 
dealing  witli  the  custody  and  safe  keeping,  imder  lock  and 
key,  of  drugs  of  a  poisonous  character.  These  should  j]ot 
be  stocked  in  excess  of  actual  rc<iuireuieuts.  Careful 
supervision  to  prevent  improper  oxi)enditure  should  be 
observed  in  regard  to  the  usage,  issue,  and  dispensing  of 
all  hypnotic  and  poisonous  drugs,  especially  cocaine, 
cocaine  hydrochloride,  horoiu  (diamorphiue  hydro- 
chloride), morphine  and  its  salts,  opium  and  its  i)ro- 
parations,  veronal  (barbitone).  'J'liis  iustruelion  applies 
also  to  the  medical  branch  of  tJie  Royal  Air  Force. 

In  the  Journal,  of  November  9tli,  1918,  p.  517,  we  pub- 
lished Che  findings  of  the  Departmental  Committee  on 
Anthrax,  appointed  by  the  Home  Secretary  in  1913  to 
inrjuirc  into  the  danger  of  infection  from  anthrax  in  the 
iiiajiipulation  of  wool,  goat  hair,  and  camel  hail.  The 
t'ommittee's  reix)rC  insisted  that  tht:  prevention  of  anthrax 
must  be  treated  as  a  world-problem  if  finality  was  to  be 
reached.  Owing  to  the  impracticability  of  jjrovidiug  by 
regulations  for  disinfection  in  factories,  Hie  Committee 
recommended  that  it  should  be  permitted  only  at  central 
disinfecting  stations  set  up  for  this  sole  purpose.  The 
Home  Secrelary  has  now  appointed  a  committee  to  estab- 
lisli  a  liial  disinfecting  station  as  reconiiiiciuled  by  tlie 
l)eparl'iiieui:il  Committee,  tu  carry  out  dmiiifeclion  in  it, 
and  to  make  I'ecommeiidatious  as  to  tlic  construction, 
eipiijiment,  and  working  of  other  disinl'ecliug  stations  to 
be  erected.  The  chairman  of  the  committee  is  Sir  William 
Middlebroolc,  who  succeeded  Sir  1'homas  Whittaker  as 
cliairinau  of  the  Departmental  ('omnutl'-e  on  AntliraN. 
The  secretary  is  iMr.  G.  K.  Duckerin.y,  to  whom  coiiimuui. 
oaUons  on  the  subject  should  be  addressed  at  72,  Bridge 
Street,  Manchester. 


AT-TUons  desirJDt,'  reprints  of  tbeiroi-Ucles  DubhBhed  in  the  BlUTjfsH 
Mt.DlCAI.  -louRNAr^  are  requested  to  communicate  with  the  Otfi*:e, 
429.  Strand.  M'.0.2,  ou  receipt  of  proof. 

)>•  order  to  avoid  delay,  it  ia  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  the  Jouhnal  be  addressed  to  the  Editor 
at  the  Otiice  of  the  Jouiinal. 

The  postal  address  of  the  BujTisn  Medical  Association  and 
Bjutish  MjiDicAL  JonnNAi,  is  429,  Strand,  London.  W.C.2.  The 
leloKrapli  ic  addresses  are  ; 

1.  EDITOR  o(  the  British  Medical  Jockn-al,  Aitiotocy, 
Weatrand,  London ;  telephone,  2631,  Gerravd. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisemeuts,  etc.),  Articuhtte,  WestraiLd,  London;  telephone, 
2650,  Gorrard. 

3.  MliDlC'AL  SECRETARY,  Medisecra,  Westrand,  Lotulon : 
telephone.  2634,  Geriard.  The  address  of  the  Irish  OSice  of  tha 
iiritish  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  Euglaud 
and  Wales  is  429.  Strand,  Loudou,  W.C. 2:  that  01  the  Reference 
CorauMttec  of  the  Ro;u.l  Colleecs  in  London  is  the  Examination 
Hall.  8, Queen  Square.  Hloomshury,  W.C.I;  and  that  of  the  Scottish 
Medical  Seivico  F.meigeucy  Committee  is  Royal  Colleuo  ol 
l-'hysicians.  Kdiubini:li. 


QUERIES    AND    ANSWERS. 

L.E.C.P.S.  asks  to  be  referred  to  information  and  statistics  aa 
to  the  after-results  of  trephining  in  epilepsy. 

M.G.ll.,  wlio  has  never  driven  a  car,  asks  for  advice  in  the 
choice  of  a  type  for  country  use ;  it  must  afford  good  pro- 
tection from  the  weather. 

"  Enquieicp.  "    would  he  glad    to   know   the   address,    and   if 
possible  any  further  partioulars,  of  a  good  class  sanatorium 
situated   in  a  warm   dry   climate,  suitable  for  a   plirii  -i.-iil 
jjatieut  who  also  suffers  from  extensive  bronchitis  1 
winter  nujnths.  ' 


LETTERS.    NOTES,    ETC. 

Dr.  H.  Cahrk-Siiith  (London,  W.)  thinks  that  some  readers 
will  be  glud  to  know  that  Messrs.  Suttley  and  Silverloek  of 
92,  Blackfriars  Koad,  S.F.I,  have  broughto'ut  at  hissuggestiou 
a  form  for  unieriug  stimulants  in  cases  of  illness. 

HlSTOKICAL  ACeODKT  OF  T0NSILI,ECTOJIY. 

Our  attention  has  been  called  by  a  correspondent  to  the  fact 
that  a  communication  with  the  above  title,  by  Dr.  E.  lO. 
Violet  Glover,  which  was  submitted  to  us  ;(s"an  original 
article  and  published  in  the  Journal,  of  December  21.st.  1918, 
is  taken  almost  word  for  word  from  lUoreil  Mackenzie's 
DUi'cues  of  Ihe  Tliruai  and  Siife,  vol.  i,  publislied  in  1880.  We 
have  investigated  the  matter,  and  have  given  Dr.  Glover 
au  opportunity  of  furnishing  an  explanation.  In  the  course 
of  a  letter,  dalied  January  22ud,  she  makes  the  following 
statement : 

"  I  iiitiinU'd  to  send  you  one  of  ray  .original  articles,  of 
which  I  have  a  number,  as  well  as  several  epitomes  of 
famous  boolcs,  and  I  enclosed  one  with  a  covering  letter.  One 
of  my  friends,  however,  suggested  I  should  insert  a  series  of 
articles — ^^tarting  with  some  sort  of  historical  account,  and  as 
I  had  a  slu.'rt  precis  (one  of  severalj  by  me,  on  Iris  advice  I 
forwarded  tiic  '  Historical  '  j\cconnt.  This  was  got  out  a  long 
time  ago,  and  I  bad  no  idea  from  where  I  hati  got  it  as  I  am  a 
member  ol  several  libraries,  Mackenzie's  name  not  beiifg 
among  a  few  references  on  the  back  of  the  script.  1  therefore 
substiiuteil  lliis  account  in  the  envelope,  but  1  left  the  letter 
I  had  written,  as  I  was  pressed  for  time,  and  had  forgotten 
I  mentioned  an  original  article." 

In  all  medical  writings  a  certain  amount  of  reproduction 
from  previous  authors  is  allowable,  provided  due  acknow- 
ledgement is  made.  We  are  glad  to  have  Dr.  Glover's 
assurance  that  in  this  instance  the  bodily  lifting  of  material 
without  indication  of  the  source  was  due  to  inadvertence  ;  but 
we  greatly  regret  our  unw'itting  share  in  the  incident. 

The  appointment  of  certifying  factory  surgeon  at  Hitchia 
(Hertford)  is  vacant. 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  TKB 
BRITISH  MEDICAL  JOURNAL. 

£  s.  d. 

Seven  lines  ;iud  under  ...  -..  --■  ...    0  6   0 

ICaclj  additional  Uno  0  0   9 

Whole  sinKlecOluum  ...  ..  ...  ...     4  0    0 

W  Imle  pase ...  ...  ...  ...  12  0   0 

An  average  lino  contains  six  words. 

.\1]  ri  luittnuccs  by  Post  Olllce  Orders  must  be  m.^de  payable  t* 
the  British  SMcdical  Association  Q.t  the  General  Post  Ofhce,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  noli  so 
safeguarded. 

Advertisements  should  be  delivered,  addi'cssed  to  the  Alanader. 
429, Strand.  Ijoud  on.  not  later  than  the  lirst  post  ou  Wiitinesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  b* 
acconu-aiiied  by  a  rufereuce. 

NoiK.— 11  is  ucaiust  the  rules  of  the  Post  Office  to  receive  uosia 
rtt-Unitc  letters-  addressed  either  in  initiaU  or  numbers. 
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A  NOTE 

ON  SODIUM  MORKUUATE  IN  TUBEr.CULOSIS. 

HY 

Sir  LEONARD  ROGERS,  Kt.,  CLE.,  M.D., 

P.R.O.P.,  F.R.S.,    |:/1BOT.-COI,OKEI<  I.M.S. 

TuBKRCULOSis  IS  tlie  greatest  medical  problem  of  the  day, 
being  one  of  the  most  frequent  causes  of  sickness  and 
d<;atli  iu  tropical  a.a  well  as  temperate  climates.  If  any- 
tiling  like  a  cure  for  this  disease  could  be  discovered,  the 
losses  of  the  great  war  would  be  replaced  within  a  very 
few  decades.  During  the  last  year  I  have  beeu  working 
at  a  new  line  of  treatment  of  tuberculosis  ou  similar  lines 
to  that  whicii  has  proved  of  great  value  iu  my  bauds  in 
the  case  of  the  other  human  disease  produced  by  an  acid- 
fast  bacillus,  namely,  leprosy.  By  a  similar  process  to 
that  by  which  sodium  gynocardate  is  made  from  chaul- 
moogra  oil  a  preparation  has  been  made  of  the  sodium 
salts  of  the  unsaturated  fatty  acids  of  cod-liver  oil  after 
extraction  by  ether.  This  I  have  termed  "sodium 
morrhuate.'"^-  A  3  per  cent,  watery  solution  is  steriliized 
in  an  autoclave  and  ^  per  cent,  carbolic  acid  added. 
This  may  be  injected  snbcutaneously  with  very  little  pain, 
and  also  intravenously.  I  had  previously  shown  iu  1916  ' 
that  intravenous  injections  of  sodium  gynocardate  iu 
leprosy  produced  febrile  aud  local  reactions  with  break- 
ing down  of  the  bacilli  and  had  suggested  its  trial  in 
tuberculosis  as  that  disease  is  also  produced  by  an 
acid-fast  bacillus.  As,  however,  in  rare  cases  of  leprosy 
prolonged  febrile  reactions  with  temporary  exacerbation  of 
the  disease  may  follow  sodium  gynocardate  given  intra- 
venously,^ I  hesitated  to  use  it  in  tubeiculosis  by  that 
method.  Given  by  the  mouth  in  phthisis  some  gain  in 
weight  only  resulted,  and  it  causes  painfal  local  induration 
bypodermically.  Several  attempts  I  made  to  investigate 
the  use  of  the  drug  in  tubercle  infected  animals  failed  for 
want  of  a  virulent  bovine  culture.  It  was  in  these  circnm- 
Btances  that  I  was  led  to  prepai-e  sodium  morrhuate  from 
cod-liver  oil.  Its  subcutaneous  injection  proved  to  bo 
nearly  painless,  aud  a  year's  experience  has  shown  it  to  b<,' 
of  great  value  iu  leprosy.  This  is  a  most  important  point. 
as  it  proves  that  there  is  nothing  absolutely  specific  iu  the 
products  of  chaulmoogi-a  oil  iu  that  disease,  and  supports 
my  view  that  the  sodium  salts  of  the  uusaturated  fatty 
acids  of  these  two  oils  act  in  some  way  on  the  coating  of 
the  acid  fast  bacilli,  that  of  tuberculosis  having  been  shown 
to  contain  palmitic  and  other  unsaturated  fatty  acids. 
During  the  past  year  sodium  morrhuate  has  also  been  used 
with  very  promising  results  in  tuberculosis  by  several 
careful  observers  to  whom  I  have  supplied  it,  and  morpho- 
logical changes  have  been  noted  iu  the  tubercle  bacilli  in 
the  sputum.  A  wide  field  of  investigation  has  thus  been 
opened  out,  as  it  appears  to  be  possible  tliat  the  organisms 
of  other  chronic  diseases,  including  that  of  syphilis,  might 
possibly  also  be  broken  up  in  the  system  by  similar 
uiethods. 

Sodium  morrliuate  lias  now  been  under  trial  for  a  year, 
and  from  my  own  limited  experience  and  the  more  exten 
Bive  experience  of  Dr.  E.  Muir,  M.D.,  F.K.C.S.E.,  of  thr 
Kulna  Mission  Hospital  in  tlie  unhealthy  Burdvvan  district 
of  Beugal ;  of  Captain  H.  Knowlcs,  I.i\I.S.,  director  of  the 
Pasteur  Institute,  Shillong;  of  Dr.  Caleb  Davies,  M.li., 
Cb.B.,  in  Eastern  Bengal,  and  of  Lieut.-Colouel  A.  W.  1.'. 
Cochrane,  M.B.,  F.K.C.S.,  I.M.S.,  of  the  Bhowali  Sani- 
tarium, Kumaon  Hills,  to  all  of  whom  I  am  greatl\ 
indebted  for  trymg  the  uow  treatment.  I  am  satislied 
that  it  is  harmless.  The  three  tiist  named  observers  are 
convinced  of  its  great  value,  although  the  last,  with  a 
shorter  experience,  is  not  satisfied  that  it  has  produce(i 
any  permanent  effects  either  for  good  or  evil.  Theii 
reports  will  bo  published  in  full,  together  with  my  own 
more  limited  experience,  in  an  early  number  of  the  Indiuii 
Journal  of  Medical  liescarrh,  with  details  of  the  method 
of  preparation,  which  is  essentially  the  same  as  that  ot 
making  sodium  gynocardate  already  recorded."  Limits  of 
Bpaco  will  only  allow  of  a  brief  sumraai'y  of  tiie  results  so 

•Socliuui  iiiorrlinato  is  hoiu:i  inamifncbured  by  Messrs.  Sn^ith 
Rtauibtruot  and  Co  ,  Calcutta  Thuir  Ivondou  agents  iire  iMessrs. 
EvaHB.  Hou,  Lesobor.  and  Weljb,  Tjtd..60,  llarlliolomcw  CIoso,  Loudou, 
•nd  of  92,  WilliRiu  Street,  New  iork. 


far  obtained  being  recorded  hero  to  enable  others  to  give 
the  method  a  trial. 

Dosai/e  and  Reactions. 
In  a  case  of  old  standing  lupus  of  the  face,  kindly  sent 
to  me  by  Miss  Webb,  of  the  Calcutta  Dufferin  Hospital, 
intravenous  injections  of  sodium  morrhuate  produced  a 
slight  febrile  and  a  deflnite  local  congestive  reactiou, 
similar  to  those  obtained  in  leprosy.  In  phthisis  similar 
febrile  reactions  occur,  while  occasionally  there  may  be 
slight  haemoptysis,  indicating  a  local  reaction  in  the 
affected  lung  tissue,  which  clearly  point  to  a  definite 
action  on  the  tuberculous  lesions.  No  harm  has  followed 
such  reactions ;  frequently  the  temperature  and  other 
symptoms  have  improved  decidedly  after  them.  Their 
occurrence  indicates  the  necessity  for  the  precaution  of 
increasing  the  doses  very  gradually.  I  usually  begin  with 
^  c.cm.  of  the  3  per  cent,  solution,  and  increase  by  2  to 
4  minims  at  each  injection,  which  may  be  given  two  or 
three  times  a  week  until  any  reactiou  occurs ;  then  a 
week's  interval  is  left  and  the  dose  reduced.  The  injec- 
tions are  given  snbcutaneously  until  they  reach  an  incon- 
venient size,  such  as  2  c.cm.,  when  intravenous  injections 
can  be  begun  with  ^  c.cm.,  gradually  increas<^d  in  the 
same  way  as  with  the  subcutaneous  ones.  Dr.  Muir  finds 
he  gets  the  best  results  by  pushing  the  dose  until  a  febrde 
reaction  occurs  and  then  returning  to  a  small  dose  aud 
gradually  iucreasing  it  again.  In  febrile  cases  the  doses 
should  be  smaller  and  more  slowly  increased  than  in 
afebrile  ones.  He  has  gone  up  to  4  c.cm.  intravenously 
two  or  three  times  a  week. 

Progress. 

Improvement  in  phthisical  cases  is  seen  in  reduction  and 
cessation  of  the  fever,  diininutiou  of  the  expectoration  and 
cough,  and  steady  gain  in  weight,  the  last  being  a  very 
marked  and  satisfactory  feature.  In  addiliou,  the  tubercle 
bacilli  in  the  sputum  greatly  decrease  in  numbers,  and 
may  in  time  disapiiear.  Moreover,  they  commonly  sliow 
deficient  acid  staining  and  a  granular  or  beaded  appearance, 
indicating  that  they  are  actually  being  destroyed  witliiu 
the  tissues.  Captain  Knowles  has  especially  observed  these 
changes,  while  Dr.  Muir  and  I  have  also  noticed  them. 

For  example,  the  first  phthisical  patient  I  treated  had 
exteusivo  breaking  down  of  the  right  apex,  fever,  profuse 
expectoration,  and  most  distressing  cough  preventing 
sleep.  When  a  1  c.cm.  dose  was  reached  she  had  a 
reactionary  rise  of  temperature,  followed  by  a  normal 
temperature  for  a  week,  and  only  a  few  rises  to  100^  F. 
later.  The  sputum  and  cough  gradually  subsided  and  she 
gained  101b.  in  weight  in  two  months.  Seven  mouths 
later  she  wrote  that  she  was  keeping  woU  in  spite  of  having 
passed  through  an  attack  of  influenza. 

Another  rcmark.ablc  case  was  a  missionary,  sent  to  nie 
by  Dr.  Caleb  Davies,  with  slight  affection  of  the  right  ape.x 
aud  early  tuberculous  epididymitis,  both  of  whicli  cleared 
u|)  after  twelve  injections  of  sodium  morrhuate.  .\  patient 
with  tuberculous  disease  of  the  knee  put  on  9A  lb.  in  four 
mouths  and  improved  in  his  general  health  while  having 
the  injectious,  but  ot  course  he  also  had  I'cst  in  bed  with 
splints,  and  no  conclusions  can  be  drawn  from  a  single 
case  ot  joint  tuberculosis. 

Clmical  Reports. 

As  ray  opportunities  for  clinical  trials  are  necessarily 
very  limited,  the  following  abstracts  from  the  reports 
which  have  reached  mo  from  reliable  clinical  workers  are 
of  more  importance  tluiu  my  small  experience. 

Dr.  Muir  has  had  a  year's  experience  of  the  new  treat- 
ment and  he  reports  that  he  is  strongly  convinced  of  llio 
great  usefulness  of  the  drug.  Ho  has  noted  increased 
expectoration  accompanj'iug  a  febrile  reaction  and  advises 
measuring  the  sputum  iu  graduated  bottles  and  taking  the 
temperature  froipiently  to  detect  slight  reactions.  In 
phthisis  ho  considers  the  results  to  be  far  superior  to  those 
produced  by  tuberculiu,  and  although  lit.'  does  not  yet 
claim  any  cures,  he  thinks  the  results  'arc  suflicieiitly 
encouraging  to  lead  to  the  hopo  that  the  cases  under 
treatment  will  bo  finally  cured."  His  previous  experience 
at  Kulna  makes  him  regard  the  climate  there  as  ex- 
ceedingly inimical  to  tubercle,  so  that  siiontauoous  im- 
provement  can    be   oliininatcd,   yet  in   all    but   the   most 
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advanced  cases  improvement  was  obtained  under  sodium 
luoirbuate,  and  he  thinks  that  even  more  favourable 
results  might  be  obtained  under  better  climatic  conditions. 
lu  pulmonary  phthisis  he  summarizes  his  results  thus : 

(<i)  Kania  diminution  in  the  amount  of  the  sputum  iu  lung 
cases.  (6)  Rapid  putting  ou  of  flesh  and  weight,  (c)  Diminu- 
tum  in  the  fever  in  febrile  cases,  (rf)  Increase  in  weight  and 
htiength.  (<•)  Diminution  in  the  number  of  the  tubercle  bacilli 
ill  the  sputum. 

In  gland  cases  he  noted  reactions  in  the  form  of  fever 
and  local  swelling,  followed  by  very  marked  and  rapid 
improvement,  matted  glands  becoming  discrete,  and  later 
all  but  disappearing. 

Captain  Knowles  has  also  had  nearly  a  year's  experience 
of  the  treatment,  and  records  valuable  detailed  accounts 
of  his  cases.     He  concludes  as  follows : 

I  am  not  vet  satisfied  that  the  drug  is  a  specific  cure  for 
tuberculosis."  I  am.  hosvever,  certain  that  it  is  at  present  the 
best  line  of  treatment  for  tuberculosis  iu  general.  Tuberculin 
in  unskilled  hands  is  about  as  dangerous  as  prussic  acid. 

He  regards 

The  marked  increase  in  weight  as  the  outstanding  feature  of 
the  series;  aloug  with  this,  very  often,  gnes  a  persistently 
normal  temperature.  The  general  health  of  the  patient  often 
shows  a  marked  improvemeut.  For  early  cases  the  treatment 
is  an  admirable  one. 

His  iiist  case  was  a  serious  one,  with  fever,  cavitation, 
niaht  sweats,  repeated  haemoptysis,  paroxysmal  cough,  and 
sputum  loaded  with  tubercle  bacilli.  This  patient  improved 
rapidly,  aud  his  sputum  is  now  free  from  tubercle  bacilli, 
while  he  has  done  full  work  for  six  months  past.  Captain 
Knowles  also  reports  several  earlier  cases  with  very  favour- 
able results,  aud  apparent  cure  in  some.  He  has  used 
comparatively  small  doses  every  fourth  or  filth  day,  and 
has  aimed  at  avoiding  anything  in  the  way  of  a  severe 
reaction.  In  two  of  the  cases  clearing  up  of  physical 
signs  in  the  luug  was  demonstrated  by  means  of  x-ray 
observations  before  and  after  the  course  of  injections. 

Major  C.  Brierley,  I.M.S.,  civil  surgeon  of  Peshawar,  has 
also  kindly  reported  to  me  the  two  following  remarkable 
cases.  The  first  was  a  man  with  advanced  phthisis,  who 
was  treated  with  2  c.cm.  doses  of  a  3  per  cent,  solution 
of  sodium  morrhuate  intramuscularly  three  times  a  week 
for  two  weeks,  and  2  c.cm.  sodium  gynocardate  intra- 
venously once  a  week  for  the  next  loitnight  owing  to 
sodium  morrhuate  running  short,  after  which  sodium 
morrhuate  was  again  usvd.  Daring  the  first  week  he 
was  worse  with  high  fever  aud  increased  expectoration— a 
severe  reaction,  alter  which  he  rapidly  improved,  and  at 
the  end  of  a  month  had  gained  8  lb.  in  weight.  At  the 
end  of  six  weeks  no  expectoration  could  be  obtained,  and 
he  had  gained  121b.  during  tlie  last  three  weeks. 

The  second  case  was  a  boy  of  15  with  apical  phthisis, 
very  extensive  breaking  down  of  glands  in  the  neck  with 
numerous  sinuses,  which  had  resisted  repeated  operations, 
and  a  greatly  disorganized  aud  suppurating  wrist-joint 
iiidicatiug  amnutatiou.  He  was  also  treated  with  2  c.cm. 
doses  intramuscularly,  aud  at  the  time  of  writing,  six 
weeks  later,  the  luug  signs  had  disappeared,  many  of  the 
sinuses  iu  the  neck  had  healed  without  any  surgical  treat- 
ment after  more  rapid  breaking  down  of  tlie  glands  in  some 
of  them,  and  the  condition  of  the  wrist  had  decidedly 
improved. 

Such  cases  aa  these  afford  great  hope  of  the  new  treat- 
ment proving  to  have  a  permanent  value  iu  tuberculosis. 

Conclusion. 
I  fully  realize  the  great  responsibility  of  bringing 
forward  a  new  treatment  for  such  a  serious  and  wide- 
spread disease  as  tuberculosis.  A  year's  trial  by  several 
careful  workers  has,  however,  convinced  rue  that  it  is 
harmless  in  the  doses  recommended,  which  is  more  than 
can  be  said  of  tliat  double-edged  weapon  tuberculin, 
regarding  which,  after  over  a  quarter  of  a  century's  world- 
wide trials,  scarcely  two  experts  are  agreed,  cither  on  the 
doses  or  the  particular  preparation  to  use,  although  no  one 
doubts  the  great  harm  it  often  does  in  inexperienced 
hands.  At  the  same  time,  the  fact  that  sodium  morrhuate 
causes  febrile  and  local  reactions  necessitates  great  caution 
in  |)ushing  the  drug  beyond  the  limits  which  have  so  far 
proved  safe,  and  a  warning  is  required  rogaraing  the  pos- 
Ribility  of  harm  being  done  by  its  injiulicious  use.  With 
this  caution  1  feci  that  the  results  already  obtained  justify 


me  in  bringing  sodium  morrhuate  to  the  notice  of  the 
medical  profession,  to  allow  of  the  prolonged  trials  hy 
many  skilled  workers  which  will  be  necessary  before  ita 
permanent  value,  if  any,  can  be  decided,  and  the  indi- 
cations and  contraindications  for  its  use  worked  out. 
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The  importance  of  a  thorough  training  in  obstetrics  for 
students  of  medicine,  who  with  few  exceptions  will  enter 
general  jiractice,  is  generally  accepted.  My  duty  this 
evening  is  to  introduce  a  discussion  on  this  subject  in 
order  that  we  who  have  the  great  responsibility  of  teaching 
may  consider  our  aims  aud  methods,  so  as  to  ensure  that 
our  training  shall  be  as  perfect  as  possible  and  our  students 
made  capable  of  rendering  the  great  service  to  the  nation 
that  the  efficient  care  of  mother  aud  infant  can  afford. 

We  who  are  teachers  can  help  each  other  by  comparing 
our  methods  ;  those  who  have  profiled  more  or  less  by  onr 
teaching  can  assist  us  even  more  by  pointing  out  from  their 
own  experience  of  practice  where  our  teaching  methods 
have  been  deficient.  We  shall  welcome  candid  criticism 
from  anj'  source,  directed  not  to  schools  or  individuals  but 
to  the  methods  which  are  more  or  less  common  to  all. 

Gynaecology  is  so  intimately  bound  up  with  obstetrics 
that  any  attempt  to  teach  these  as  separate  subjects  is 
futile,  though  there  is  much  in  each  subject  to  be  taught 
independently.  It  appears  to  me  that  our  aims  should  be 
to  give  the  student  a  good  general  knowledge  of  the 
special  diseases  of  women  in  order  that  the  practitioner 
may  be  able  to  deal  adequately'  with  the  sim|iler  cases, 
and  to  know  when  he  ought  to  obtain  more  skilled  assist- 
ance. Preventive  gynaecology  necessitates  very  thorough 
teaching — the  prevention  of  infection,  the  prevention  of 
the  exteusiou  of  infection,  and  the  prevention  and  the 
early  relief  of  various  complications  of  pregnancy,  labour, 
and  the  puerperium,  such  as  lacerations  and  imperfect 
involution.  While  advanced  and  operative  work  is  for  the 
graduate  who  has  the  time  and  opportunity  for  further 
study,  our  aim  should  be  to  stimulate  every  student  to 
take  a  keen  interest  and  pride  in  the  advancement  made 
and  to  be  made  in  our  knowledge  of  these  subjects,  and  so 
far  as  in  liim  lies  to  do  something  towards  the  elucidation 
of  the  mauj'  problems  whic'u  await  solution. 

I.  Subjects  to  be  Taught. 

Tlie  obstetric  anatomy  of  the  pelvis  must  be  taught  by 
the  obstetrician.  The  anatomy  of  the  pelvic  organs,  not 
necessarily  in  minute  detail,  but  the  gro.ss  anatomy,  must 
be  taught  with  the  greatest  accuracy. 

Tlie  Flii/siolot/y  of  the  Generative  Organs. — Menstrua- 
tion, puberty, and  the  climacteric:  This  subject,  so  funda- 
mental to  gynaecology,  is  generally  neglected  by  the 
teachers  of  physiology,  and  must  be  taught  by  the  ob- 
stetrician whose  experience  will  enable  him  to  give  the 
student  a  view  of  its  far-reaching  importance  iu  health 
and  disease,  mental  and  physical. 

Prcrjnaney. — (1|  The  general  structural  changes  iu  all 
parts  of  the  body  affected  by  pregnancy  as  well  as  the 
special  organs  and  their  functions,  by  which  the  symptoms 
and  physical  signs  are  recognizable  iu  diagnosis.  (2)  The 
general  development  of  the  ovum  into  the  mature  fetus, 
placenta,  and  other  parts.  (Minute  details  of  development 
are  uunecessary  in  this  course.)  (3)  Morning  sickness. 
(4)  Duration  of  pregnancy  and  the  prediction  of  the 
probable  day  of  confinement.  (5)  The  various  positions  of 
the  fetus  and  the  means  for  recognizing  them. 

■  .\n  introduction  to  a  discussion  in  the  Section  of  Obstetrics  and 
OynaccoloBV  "t  tlio  Royal  Society  of  Medicine.  Otber  parts  of  liM 
discussion  will  be  reported  next  week. 
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Lahour. — (1)  The  genei-al  process  and  ijliuiiomuua. 
(2)  Tlio  doctoi's  and  nurse's  duties  in  preparation  for  and 
during  labour.  (3)  Anaestlietics  aud  substitutes.  ^4) 
Drufjs — crf-ot  aud  pituitriu. 

The  Pnerpe  rill  III. — Tlie  process  in  general  and  pheno- 
mena, liactatiou,  breast  feeding,  care  of  Uio  breasts ; 
doctors'  and  nurses'  duties,  doctors'  and  nurses'  fees. 

I'titlioloi/i/. — (1)  The  patlioUigy  of  pregnancy,  intra- 
uterine and  extrauterine,  witli  the  diagnosis  and  treat- 
ment. (2)  Tlie  patliology  of  labour :  Tlio  tveatuieut  of 
many  obstetrical  complications  shoidd  be  taught,  uot  only 
by  methods  applicable  when  sliilled  assistance,  trained 
nurses  aud  the  njost  approved  instiuiiicnts  are  available, 
but  in  the  circumstances  when  the  attendant  has  to  rely 
on  himself  and  simpler  resources.  (3)  The  pathology  of 
the  puerperium.  (4)  The  pathology  of  the  young  infant. 
(5)  Artificial  feeding  of  the  infant. 


II.  Methods  op  Teaching. 

The  means  at  our  disposal  comprise  denionslralion 
lectures;  laboratory,  museum  and  post-mortem  work; 
clinical  work,  aud  teaching  in  wards  and  out-patient 
departments. 

It  appears  to  be  obvious  that  all  the  subjects  which 
involve  diagnosis  aud  treatment  should  be  taught  during 
the  time  that  the  student  is  engaged  in  his  clinical  work 
in  obstetrics  aud  gynaecology,  aud  that  instruction  iu 
obstetric  anatomy,  lueustruatiou,  noiiual  preguancy,  and 
labour  should  immediately  precede  this  course.  Also,  that 
as  the  practice  of  obstetrics  aud  gynaecology  is  the  prac- 
tice of  medicine  aud  surgery  applied  to  special  organs  and 
conditions,  the  student  should  have  completed  his  course 
in  those  subjects,  including  pathology  with  bacteriology, 
before  taking  the  special  course. 

I  think  we  may  take  for  granted  that  the  long  weari- 
Bome  courses  of  lectures  which  were  customary  in  the 
medical  schools  are  uot  the  best  method  of  teaching  any 
brauch  of  medicine  and  surgery  to  students.  I  am  equally 
sure  that  good   lectures,  well  illustrated  by  personal  ex- 

Eerience,  are  of  great  value  to  advanced  students  who 
ave  already  been  grounded  iu  the  principles  of  the 
subject  and  have  begun  to  obtain  some  experience  of 
their  own. 

I  am  sure  also  of  the  value  of  demonstration  lectures, 
well  illustrated  and  with  pleuty  of  viva  voce  questioning, 
which  helps  to  maintain  the  close  atteutiou  of  the 
students,  and  enables  the  lecturer  to  discover  if  they  have 
learnt  anytliing  from  his  previous  lectures.  It  is  well  to 
select  men  from  the  back  rows  for  viva  voce,  men  whose 
modesty  or  fear  of  the  proce.ss  lead  them  to  take  a  back 
seat.  One  great  advantage  of  lectures  over  the  admirable 
textbooks  of  the  present  time  is  the  opportunities  which 
the  lecturer  has  for  emphasizing  aud  repeating  points  of 
fundameutal  importance  aud  for  illustrating  them  from  his 
own  experiences.  The  subjects  which  can  be  well  taught 
in  this  way  are  the  obstetric  anatomy  of  the  pelvis  aud 
its  contents,  menstruation,  the  anatomy  of  pregnancy,  of 
labour,  of  the  puerperium,  and  the  mechanism  of  labour, 
which  should  be  taught  with  a  fetus,  not  with  the  fetal 
skull  only.  I  do  not  know  of  any  doll  which  is  sufficiently 
flexible.  The  whole  of  the  reuiaiuiug  subjects,  namely, 
the  great  bulk  of  them,  should  be  taught  by  demonstration 
lectures  accompanying  clinical  work  in  the  wards  aud 
out-patient  rooms. 

With  regard  to  gynaecology,  tlie  large  out-patient  de- 
partments of  the  hospitals,  it  properly  organized  for 
teaching,  afford  most  valuable  means  of  instruction,  the 
students  attending  for  three  months  and  having  chaj-ge  of 
the  cases  allotted  to  them,  preparing  the  notes  and  ex- 
amining the  patients  individually  with  the  physician. 
The  chief  difficulty  I  had  personally  during  the  thirty 
years  that  I  assisted  or  was  in  charge  of  the  out-patient 
department  of  St.  Bartholomew's,  was  from  the  largo 
number  of  patients  who  attended,  aud  it  was  necessary  for 
one  of  my  clinical  assistants  to  supervise  the  case-taking 
by  the  students  and  to  prepare  a  list  of  cases  so  that  i 
could  select  those  I  required  for  teaching.  It  the  case- 
taking  is  done  systematically,  according  to  a  scheme  of 
which  each  student  has  a  copy,  aud  accurately  (a  very 
dillicult  thing  for  the  beginner,  the  patient  misunder- 
standing the  question  and  the  student  her  answer),  ho  will 
gradually  acquire  the  power  of  forming  correct  opinions 
about  the  nature  of  the  aihuout  from  the  history  alone  — 


a  veiy  valuable  asset  to  the  young  practitioner,  especially 
in  gynaecological  cases  whero  the  patient  might  hesitate 
to  allow  him  to  make  a  ju-oper  examination. 

This  personal  responsibility  for  forming  correct  opinions 
for  diagnosis,  prognosis  and  treatment  cannot  be  inculcated 
too  soon ;  it  is  an  unpleasant  experience  to  have  to  begin  to 
acquire  it  in  piactice.  'i'lio  amount  of  time  that  this  kind 
of  iustruction  takes  is  considerable,  and  much  patience  is 
needed,  but  the  value  not  only  to  the  individual  student 
but  to  the  whole  class  is  well  worth  it,  aud  it  gives  rise 
to  much  good  humoured  criticism,  not  only  on  the  part  of 
the  other  members  of  the  class,  but  often  by  the  patient 
herself. 

OiU-paliriil   Ohstrtric  Work. 

This  comprises  two  distiuct  departments:  (1)  The 
attendance  by  students  on  patients  in  their  own  homes ; 
(2)  the  attendance  of  pregnant  wonien  in  the  out-patient 
department  of  the  hos|)ital. 

The  value  of  the  former  to  the  student,  if  he  has  had  the 
necessary  iustruction  as  well  as  experience  in  the  proper 
management  of  cases  in  the  labour  and  lying-in  wards,  is 
very  great.  The  responsibility  he  meets  with  compels 
him  to  find  out  his  deficiencies  on  the  one  hand,  and  gives 
him  confidence  and  self-reliance  on  the  other.  The  results 
obtained  bear  witness  to  the  care  taken  by  students  of 
their  patients,  and  to  the  great  freedom  from  the  calamities 
of  obstetric  practice.  This  attendance  of  patients  in  their 
own  homes  is  also  of  great  value  in  bringing  the  student 
iuto  direct  touch  with  the  domestic  difficulties  aud  social 
relations  of  the  poor,  and  in  developing  thiit  sympathetic 
feeling  for  their  troubles  and  privations  so  characteristic 
of  our  profession,  aud  which  is  so  often  accompanied  by 
their  practical  advice  and  uuostentatious  assistance. 

The  value  of  the  training  to  the  student  attending  this 
department  is  also  gie  ^t  if  he  is  held  to  be  personally 
responsible  for  the  history  aud  examination  of  the  patients. 
He  learns  to  diagnose  pregnancy  when  advanced,  not 
usually  a  very  difficult  procedure,  but  one  in  which  most 
unexpected  mistakes  are  not  very  uncommon  even  in  the 
practice  of  men  of  experience.  He  learns  to  diagnose  the 
position  of  the  fetus  and  the  presentation  by  abJominal 
and  vaginal  examination.  He  learns  to  measure  the 
pelvis;  if  he  also  does  this  in  the  post-mortem  room,  whero 
he  can  compare  his  results  with  the  actual  internal 
measurements,  he  will  be  iu  a  bett«r  position  to  realize 
the  uncertainties  and  errors  of  tlie  method  and  its  great 
value  in  certain  circumstances.  He  will  occasionally  meet 
with  breech  and  other  abnormal  pi'esentations,  aud  will 
learn  the  easy  and  advantageous  operation  of  external 
version.  He  will  occasionally  meet  with  other  complica- 
tions and  learn  how  to  recognize  and  deal  with  them.  He 
will  examine  the  breasts,  and  learn  what  can  be  done  to 
relieve  conditions  which  may  inteifere  with  lactation.  He 
will  examine  the  urine,  aud  in  doubtful  cases  obtain  a 
catheter  specimen.  He  will  examine  the  vulvo  vagina  for 
evidence  of  infection,  and  learn  to  take  the  necessary  steps 
for  thorough  disinfection  aud  treatment.  He  may  meet 
with  cases  of  chorea  or  early  unntal  trouble,  but  for  the 
treatment  of  mental  cases  ho  must  visit  an  asjdum  and 
learn  the  principles  of  treatment  whii^h,  if  properly  carried 
out,  are  followed  by  such  a  liigh  [iroportion  of  recoveries. 
Above  all,  he  will  learn  the  value  of  the  systematic 
examinatiou  of  all  women  advanced  in  pregnancy,  and  the 
advantage  of  being  sure  that  all  inqjortaut  details  are 
normal  before  coutinement,  and  bo  forewarned  of  difficulties 
and  complications. 

(t  ijiiaerolofjij. 

The  chief  difficulty  iu  ward  teaching  at  the  present 
time  is  duo  to  tho  abundance  of  surgical  material  which 
interests  aud  occupies  the  time  of  tho  gynaecologist  to  the 
exclusion  of  cases  of  great  importance  for  teaching.  Some 
experience  of  the  major  operations,  though  advantageous, 
is  of  small  value  to  him,  and  he  learns  too  little  of  the 
minor  gynaecology  which  will  come  to  him  in  general 
practice,  and  ho  is  induced  to  take  little  interest  in  cases 
not  needing  operative  treatment.  What,  for  instance,  does 
the  student  learn  about  tlio  treatment  ot  tho  ordinary 
common  cases  of  dysmonorrhoea,  of  the  methods  for  tho 
relief  of  cases  of  inoperable  carcinoma  which  he  will  have 
to  attend  to  the  end  ? 

When  we  consider  tho  clinical  means  for  teaching 
obstelrics,  that  most  importaut  branch  of  practice  foi 
every  general  practitioner  whoso  ignorance  or  want  of  care 
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may  teatl  to  great  suffering  and  long  illness,  and  may  even 
iavuK-e  the  life  of  his  patioaU  aud  theii-  babies,  and, 
iudeed,  that  o£  his  owa  wife  and  child,  we  fiad  ourselves 
iaee  to  face  with  great  difficulties.  Owing  to  the  better 
systematizing  of  our  small  resources  wa  are  somewhat 
better  off  than  in  1906,  when  I  had  the  opportunity  in 
Toronto  of  discussing  this  subject  in  my  address  at  the 
meeting  of  the  British  Medical  Association.  How  can  any 
branch  of  medicine  aud  surgery  bo  properly  taught  in  an 
out-patient  department  only— aud  the  department  scattered 
over  an  area  of,  say,  a  square  mile,  with  no  real  and  effec- 
tive supervision,  and  without  tlie  aid  of  competent  nursing? 
Hospital  authorities  have  provided  a  few  beds  for  special 
cases,  but  though  these  are  of  immense  value  what  are 
they  but  a  pittance  ? 

1  am  not  of  the  opinion  that  the  value  of  a  hospital  for 
teaching  purposes  is  necessarily  improved  in  proportion  to 
the  large  number  of  its  beds  ;  this  depends  on  the  number 
being  adequate  and  on  the  ability  of  those  in  charge  of  it 
to  malie  tlie  best  use  of  them.  At  Queen  Charlotte's, 
where  I  worked  regularly  for  twenty  years,  we  had 
admirable  ojiportunities  for  teaching.  We  had  the  great 
advantage  of  teaching  at  the  bedside  and  in  the  labour 
wards  mixed  classes  of  students  and  post-graduates, 
together  with  midwives  and  monthly  nurses,  and  it  would 
be  difficult  to  determine  who  gained  most  from  the  mixed 
classes^the  students,  who  soou  discovered  how  little  they 
knew  of  the  nurses' duties,  or  the  nurses,  who  gradually 
began  to  realize  their  owu  ignorance  and  the  difference 
between  their  superficial  training  aud  that  of  the  doctors. 
Tills  combined  training,  if  general,  would,  in  my  opinion, 
also  do  much  to  place  the  relations  of  doctor  and  midwife 
on  the  friendly  footing  of  mutual  confideuce  and  help  that 
should  exist  for  the  benefit  of  the  poorer  women  and  their 
iuf.iuts. 

it  is  in  the  organization  of  maternity  wards  or  hospitals 
in  our  great  teaching  centres,  comparable  to  these  devoted 
to  medicine  and  surgery,  that  we  must  look  for  our  next 
great  improvement  in  the  teaching  of  obstetrics,  antl 
without  these  we  are  severely  liandicapped  in  our  en- 
deavours. A  three  months' combined  conrse  in  obstetrics 
and  gynaecology,  the  whole  time  being  ^iven  up  to  the 
subjects,  would  probably  prove  to  be  sufficient. 


A   CRITICISM    OF    SOME    MODERN    METHODS 
OF    INFANT    FEEDING. 
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I  VENTURE  to  submit  these  few  notes,  on  a  subject  of  some 
iiiipovtaucc,  as  the  result  of  long  and  close  observation  of 
the  progress  of  babies  in  general  practice. 

The  following  is  approximately  the  method  of  artificial 
feeding  adopted  by  some  of  the  large  London  hospitals 
aud  institutions : 

The  baby  is  not  fed  for  the  first  forty-eight  hours  after  bu'tb  ; 
he  may  be  given  a  little  sterile  water.  After  this  period  the 
following  mixture  is  used  for  the  first  weelt :  milk  (sterilel 
1  part,  water  3  parts,  with  sugar  about  10  grains  and  cream 
5  minims  to  an  ounce  of  the  mi.\.ture.  Tliis  is  given  every  four 
hours  on  the  third  day,  aud  on  the  fourth  day  every  three  hours 
from  7  a.m.  to  10  p.m.  From  10  p.m.  to  7  a.m.  ouly  one  feed  is 
given,  making  hi  the  twenty-four  hours  a  total  of  seven  feeds. 
The  quantity  allowed  at  each  feed  is  IJ  ounces  for  the  first 
week,  sometimes  2  ounces.  During  the  second  week  the 
mixture  is  strengthened  to  half  milk  and  half  water,  and  the 
quantity  is  increased  to  2  ounces ;  the  intervals  are  kept 
llie  same. 

This  method  is  appaiontly  adopted  in  all  cases  irrespec- 
tive of  the  size  of  the  infant  or  his  evident  appetite.  Tlie 
principle  of  such  feeding  seems  to  me  to  be  wrong,  for  I 
cannot  see  that  it  is  a  good  imitation  of  tlie  way  in  which 
a  baby  or  any  other  young  animal  is  naturally  fed.  The 
mixture  is  probably  more  or  loss  correct,  for  it  resembles 
the  composition  of  the  mother's  milk;  but,  in  my  opinion, 
the  quantity  aud  the  intervals  between  feeds  are  in  many 
instaaoes  unsuitable,  for  the  following  reasons : 

(a)  (jKdUtiti/. — A  young  hcallliy  infant  always  sucks  at  the 
breast  until  lie  is  sa'tislied  ;  in  doing  this  ho  very  ofleu  empties 
it.  'J'ho amount  of  milk  which  can  he  drawn  from  a  woman's 
breast  is  usually  about  2i  or  3  ounces,  though  it  may  of  course 


be  less.    It  seems  to  me  uiueasouable  to  give  an  infant  lees  food 
than  it  would  get  from  a  healthy  mother. 

(6)  Intervals. — In  the  course  of  a  good  many  years  of  general 
practice  I  have  asked  nursing  mothers  how  long  intervals  they 
gave  bet^veen  feeds.  The  answer  is  nearly  always  two  to  two  and 
a  quarter  hours,  perhaps  two  and  a  half  hours,  never  longer,  for 
at  least  the  first  month,  except  at  night.  When  asked  why  they 
do  not  give  longer  Intervals, some  or  all  of  the  following  reasons 
are  invariably  given  :  (1)  It  the  interval  is  lengthened  the  babv 
cries  a  great  deal ;  (2)  the  nights  are  bad  l>ecauBe  the  baby  doe-^i 
not  sleep  for  many  hours  at  a  stretch  ;  |3|  the  breasts  get 
swollen  and  painful.  These  are  very  sound  reasons  for  not 
giving  long  intervals. 

From  observation  of  many  cases  I  am  sure  that  bottle- 
fed  babies  do  better,  increase  in  weight  and  sleep  well  if 
the  intervals  are  short.  I  have  often  been  asked  why  the 
baby  cries  so  much,  and  in  nine  cases  out  of  ten  I  have 
told  the  mother  to  give  the  food  more  frequently  and  the 
baby  ceases  crying  (provided  it  is  allowed  enough).  Perhajis 
it  is  not  realized  how  harmful  it  is  to  a  mother  to  have  her 
baby  crying  a  great  deal ;  she  gets  bad  nights,  feels  worried, 
and  becomes  restless  and  nervous,  and  her  recovery  is  very 
much  retarded. 

About  twenty  or  twenty-five  years  ago  a  great  deal  was 
written  and  said  abont  infant  feeding,  and  it  was  pointed 
out  that  babies  were  grossly  overfed;  this  was  quite  true 
in  many  instances,  for  they  were  given  milk  and  very 
thick  barley-water  and  much  sugar  and  cream,  and  the 
food  was  more  or  less  forced  down  their  throats :  but  now 
we  have  gone  to  the  other  extreme  and  in  consequence 
a  great  many  infants  are  underfed  and  some  nearly 
starved. 

No  hard  and  fast  rule  can  be  laid  down  as  to  the  quantity 
of  food  an  infant  sliould  be  allovied  irrespective  of  his  size, 
weight,  and  natural  a|>petite.  It  is  obvious  that  a  10  lb. 
baby  requires  moi-e  food  than  one  of  6tV  lb.  I  believe  also 
that  some  babies  digest  their  food  more  completely  than 
others,  exactly  as  in  the  case  of  adults,  so  that  even  witli 
babies  of  the  same  weight  one  cannot  be  sure  that  tbey 
will  do  well  on  the  same  quantity  of  food. 

The  method  I  advocate  is  as  follows : 

(«)  Breiist-fcd  Babies. — The  baby  is  put  to  the  breast  from 
twelve  to  sixteen  hours  after  birth,  aud  about  every  six  houra 
after  this  until  the  milk  comes.  If  he  cries  and  seems  thirsty 
lie  is  given  sterile  water.  After  the  milk  has  come  the  baity  is 
put  to  the  breast  at  least  every  two  hours  from  about  8  a.m. 
until  10  p.m.,  leaving  him  there  till  he  is  satisfied,  and,  if 
necessary,  waking  him  at  the  right  times.  A  good  supply  of 
nourishment  is  thus  obtained  during  the  day  so  that  much  food 
is  not  needed  during  the  night.  After  10  p.m.  the  baby  la 
allowed  to  sleep  as  long  as  he  will;  he  usualiyhaa  to  be  fed 
once  or  perhaps  twice  between  lOpjn.  and  8a.m.;  after  the 
first  two  or  three  weeks  a  baby  will  often  sleep  six  or  even 
eight  hours  at  a  stretch  if  he  has  had  enough  food  during  the 
daytime.  In  some  cases,  where  the  baby  is  small  and  weak  and 
can  only  take  a  little  food  at  a  time,  and  wakes  and  cries  within 
two  hours,  he  is  fed  every  hour  and  a  half  for  the  first  seven 
days,  or  even  longer.  As  the  infant  grows  older  the  intervals  ol 
feeding  can  be  gradually  lengthened  as  a  rule  ;  about  the  third  or 
fourth  month,  or  sooner,  the  baby  is  often  on  three-hourly 
feeds,  but  this  depends  on  the  comfort  of  the  mother  and  the 
api)etite  of  the  baby,  and  must  not  be  a  hard  and  fast  rule. 
I  yb)  ISottle  I'i'nl ill  11.^1  endeavour  to  imitate  nature  as  closely 
1  as  possible  ;  the  tinifs  of  feeding  are  practically  the  same  as  in 
I  hreast-feil  infants.  Tlie  mixture  is  as  follows,  subject  to  varia- 
I  tions:  For  the  first  two  or  three  days  1  part  milk,  3  parts 
water,  cream  A  drachm,  sugar  *  drachm  to  each  feed.  After  this 
the  mixture  is  gradually  strengthened,  till  at  the  end  of  four- 
teen da\8  it  is  1  part  milk,  I4  parts  water.  1  th-achm  cream, 
rather  less  than  adiachmof  sugar  to  each  bottle;  sodium  citrata 
or  sodium  bicarbonate  may  be  added.  I  do  not  want  to  empha- 
size the  mgredients  or  strengthi  of  the  mixture,  or  the  varia- 
tions which  may  be  necessary,  but  to  insist  that  enough  must 
be  given  to  satisfy  the  infant.  The  easiest  way  to  make  sure 
of  this  is  to  put  enough  of  the  mixture  in  the  bottle,  let  the 
baby  have  it  from  twenty  to  thirty  mhiutes  (the  hole  of  the 
t  ?at  being  of  a  suitable  size),  and  then  take  It  away.  If  a  baby 
finishes  every  bottle  it  is  fairly  certain  that  he  is  not  haviiif? 
enough.  A  baby,  like  an  adult  takes  more  at  one  meal  tiiau 
another,  and  it  therefore  follows  that  there  should  be  some- 
thing left  in  some  of  the  bottles.  I  have  found  that  the  actual 
quantity  varies  very  much,  as  one  would  expect — a  10  lb.  baby 
takis  more  food  than  a  6Jlb.  baby,  as  a  rule,  though  not  always. 
Some  babies  are  qnite  content  on  the  stereotyped  allowance  of 
IJjoz.  for  the  first  week  and  2oz.  for  the  second;  others  need 
much  more.  In  the  second  week  it  is  common  for  a  baby  to 
require  quite  3oz.  in  some  of  its  feeds,  notably  in  those  follow- 
ing a  long  sleep.  If  a  babv  gets  nine  feeds  in  tlie  twenty-four 
hours  with  an  average  of  ii  oz.  a  feed  he  will  get  22^  oz.  in  all. 
This  is  not  an  nncommnn  amount  for  an  8lb.  or  91b.  baby  to 
take,  but  some  will  require  even  more,  others  rather  less. 

Many  doctors  would  object  that  by  this  method  the  baby 
would  be  grossly  overfed,  but  I  contend  that  it  is  difficufii 
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to  overfeod  a  baby,  providocl  the  streiif^th  of  the  mi.'itni'e  is 
I'i^lit,  tbe  bole  iu  the  teat  is  uot  too  iiu-go,  anil  tbo  baby  is 
not  allowed  to  siick  too  long.  A  baliy  at  tbe  breast  takes 
us  iiincb  as  bo  wants,  and  only  loaves  off  when  be  is 
Batisbtid ;  a  baby  at  tbe  bottle  sboiiUl  do  tbe  same.  If  a 
breast-fed  baby  gets  a  little  too  uiucb  be  regurgitates  tbe 
siu-pluM  quite  easily;  a  babj'  at  tbo  bottle  does  just  tbe 
Baiuc.  I  would  evon  go  so  far  as  to  suggest  tliat  if  a  baby 
does  not  occasionally  bring  up  a  little  food  be  is  not  yetting 
enoiigb  to  eat. 

Unfortunately  there  is  a  scliool  that  teaches  that  the 
correct  way  to  teed  an  infant  is  to  give  it  a  liruited  amount 
ot  food  at  three  or  even  four  hourly  intervals.  Jlost  text- 
books recommend  intervals  of  about  two  hours,  but  nearly 
kII  lay  down  the  exact  amount  of  food  to  be  given  at  each 
feed,  even  to  within  }  or  ^  oz.,  which  to  my  mind  is  absurd. 
In  two  works  a  rational  method  is  advocated :  Hutchison 
and  Stantield  Collier's  Index  of  2'reatment  recommends 
tliat  the  baby  be  allowed  to  sucli  until  he  is  satisfied,  as  be 
will  easily  regui'gitate  any  surplus,  but  the  amount  of  food 
is  not  mentioned.  Tweedy  and  Wrench  give  tlie  quantity 
of  from  1  to  3  oz.  at  two-hourly  intervals ;  this  variation 
seems  to  me  sound. 

It  is  true  that  tlie  infant  mortality  ha.s  much  decreased 
of  late  years,  but  this,  I  suggest,  is  not  due  to  the  system 
<rf  starvation,  but  to  the  general  introduction  of  regular 
feeding,  cleanliness,  and  tfie  better  mixture  of  the  food. 
The  system  of  long  intervals  and  limited  feeds  is  being 
advocated  at  many  infant  welfare  centres,  and  I  fear  it 
will  bring  discredit  on  them,  for  the  mothers  will  find  that 
babies  fed  iu  this  manner  do  not  do  so  well  as  others,  and 
that  the  plan  often  has  to  be  abandoned. 

A  fitting  Judgement  on  those  who  condemn  infants  to  be 
fed  at  such  long  intervals  on  snch  small  quantities  would 
be  for  them  to  live  the  rest  of  their  lives  in  a  small  house 
with  a  succession  of  such  babies  and  hsten  to  their  pitiful 
cries  by  day  and  by  night. 


TREATMENT   OP   EARLY    SYPHILIS. 

BY 

ROBERT  GIBSON,  M.D.Edi-nt., 

KONOItART  DERJIATOLOGIST,    SALFORP   KOYAIj  TIiiSPtTAT.;   MP.DICAIj 
OFFICKR,   B-KIN   HOSPITAI^,  MASCUUHTEn. 


It  is  necessary  in  treating  early  syphilis  to  have  a  definite 
system  of  work,  and  to  keep  records  for  a  stated  term 
before  making  any  deductions. 

Mercury  alone  can  cui-e  many  cases  of  syphilis  if  per- 
sisted in  for  a  sufficiently  long  time,  but  it  is  questionable 
if  a  course  of  less  than  two  years  is  of  any  value  at  any 
stage  of  the  disease. 

With  salvarsan  and  its  alternatives,  however,  the  term 
of  active  treatment  can  be  greatly  shortene<l,  and  iu  tbe 
very  early  stages  of  the  infection  the  disease  can  bo 
aborted,  although  it  may  be  advisable  to  keep  the  patient 
under  observation  for  two  years. 

Tbe  following  observations  are  made  from  the  stand- 
point that  a  positive  reaction  is  indicative  of  syphilis  in  its 
secondary  stage,  and  that  tbe  disappearance  of  the  positive 
reaction  for  si.\  mouths  after  treatment  with  mercury  has 
been  discontinued  is  evidence  of  euro.  These  views  are 
easily  opeu  to  controversy,  but  I  have  not  seen  a  case  of 
secondary  syphilis — which  lias  not  had  any  treatment  — 
give  a  negative  reactiou ;  nor  have  I  seen  a  case  of 
Secondary  syphilis  which  gave  a  negative  reaction  for  six 
months  after  treatment  with  mercury  and  salvar.san  was 
discontinued  again  develop  a  positive  blood  test,  unless 
reinfected. 

Ill  tbo  scheme  I  suggest  the  terms  "primary"  and 
•'  secondary "  aro  interpreted  not  according  to  clinical 
signs  but  according  to  tbo  blood  test. 

Primanj  or  Pre-positive  Stage. 
This  stage  extends  from  the  date  of  infcctiou  until  the 
blood  test  becomes  positive.  The  length  of  this  stage  is 
variable,  depending  on  many  factors,  such  as  tbe  virulence 
of  tbo  infection,  tlie  resistauco  of  the  individual,  and  the 
delicacy  of  the  tost.  I  would  put  it  at  less  thau  six  weeks. 
In  secondary  syphilis  the  blood  test  has  become  positive 
though  the  clinical  signs  nuiy  uot  have  auueared. 


Course  of  Treatment  of  Primary  S(ipldU$. 

(N6okharbiva,u.  novajBenobLllou.  or  nalj'i  ;,'ivon  l>y  iatircLvenous 

injuctioD;  morciiry  by  intramvistmlar,) 


Day. 

N.,  or  NAB. 

or  &!%'yl. 

Mercury. 

First  (consultation) 

— 

— 

er.  j 

Second          

0.45  ai-u,ui 

0  25  gram 

— 

Ninth 

0.45      „ 

0.25      ,. 

Br.  i 

Sixteenth      

0.6 

0.30      „ 

sr.  i 

Twenty-tliird         

0.5 

0.30      „ 

sr.j 

Thirtieth      

0.75      „ 

0.35      ., 

er.  i 

Thirty-seventh      

0.75      „ 

0.35      ., 

sr.j 

Forty-foui-th          

0.9 

0.40      ., 

gr.  J 

Fifty-first     

'     0.9        .. 

0.40      .. 

gi-.  3 

N.  —  Neokbar&ivan.    NAB.=  NovarseujobiUorb 

This  constitutes  a  course,  but  if  the  patient  can  stand 
two  further  weekly  injections  of  mercury  I  prefer  to  give 
them.  Local  inunction  of  calomel  ointment  is  ordered  for 
the  chancre. 

At  the  end  of  five  weeks  potassium  iodide  gr.  x  is  given 
three  times  a  day  for  a  week,  and  a  blood  test  performed. 
If  this  is  negative  another  test  is  performed  twelve  weeks 
later,  and  if  this  is  negative  the  case  is  looked  on  as  cured. 

In  many  very  early  cases  this  course  may  be  too  long, 
but  for  the  bulk  of  cases  it  is  good,  and  from  it  satisfactory 
results  may  confidently  be  antici^jated. 

Secondary  Syphilis. 

In  this  stage  it  must  bo  presumed  that  a  profound 
change  has  taken  place  in  the  patient,  and  consequently 
the  prognosis  is  not  so  good,  and  the  treatment  must  be 
correspondingly  lengthened.  The  course  advocated  for 
primary  cases  is  given,  and  at  the  end  of  six  weelvs,  if  the 
blood  test  is  negative,  a  second  course  of  six  weekly  injec- 
tions of  mercury  gr.  j  is  given.  This  is  followed  by  three 
similar  courses  at  intervals  of  eight,  ten,  and  twelve  weeks. 
If  the  reaction  is  negative  twelve  weeks  after  the  fifth 
course,  await  of  another  twelve  weeks  is  enjoined  before 
another  test  is  performed.  If  this  is  negative  tlie  patient 
is  looked  on  as  cui-ed.  Tbe  idea  by  which  the  scheme  is 
inspired  is  to  nurse  the  case  towards  a  six-month  negative 
blood  test. 

The  total  length  of  time  tliat  a  favourable  case  of 
secondary  syphilis  is  under  observation  is  seventy-four 
weeks,  during  which  there  are  thirty  weeks  of  active 
treatment. 

The  object  of  giving  pota.ssium  iodide  at  the  end  of  a 
definite  time  aiter  the  mercury  is  that  I  think  it  gives 
a  better  chance  of  getting  a  positive  blood  reaction.  This 
may  or  may  uot  be  so,  but  I  do  not  believe  that  iodide  can 
render  tbe  reactiou  uegati\e,  as  I  have  seen  cases  of 
obstinate  tertiai'y  palmar  and  plantar  lesions  iu  which 
iodide  has  been  given  for  very  long  terms  still  show  a 
strongly  positive  reaction. 

The  iodide  is  not  given  immediately  the  mercurial 
course  is  finished,  as  I  have  seen  cases  which  stood  the 
mercurial  injections  well  develop  mercurial  poisoning 
when  the  iodide  was  given  too  early.  The  drug.s  used  for 
intravenous  injection  have  been  galyl,  ncokharsivan  and 
uovarsenobillon.  So  far  as  I  am  able  to  judge,  the  results 
have  been  pretty  much  the  sauio  witli  all  these  preparations. 
Novarscuobillon  is  the  most  readily  soluble  and  can  eaSily 
be  given  with  a  syringe.  Should  any  of  the  solution  get 
into  the  subcutaneous  tissues  the  pain— which  is  slightly 
delayed— is  very  acute.  What  1  lueau  by  "slightly 
delayed"  is  that  the  swelling  cau.sed  by  the  oCfusion  of 
the  solution  is  uoticed.for  some  minutes  before  the  patient 
complains.  The  subsequent  reaction  of  the  tissues  is  very 
great.  The  local  effects  of  slight  eft'iLsiou  of  galyl  iwd 
ueokharsivan  are  uot  so  great.  Oalyl,  in  the  earlier  days, 
was  not  readily  soluble  and  did  uot  ajipear  to  bo  always 
uniform  in  composition,  that  is,  judging  by  the  look  of  the 
solution,  but  this  seems  to  have  boou  remedied  in  the  later 
preparations.  Mercury  emulsions  of  10  per  cent.,  20  per 
cent,  and  40  per  cent,  have  been  used. 

1  find  that  private  patients  bear  intramuscular  injections 
of  luercui-y  better  than  hospital  cases,  and  iu  the  latter 
class  miners  aud  footballers  often  complain  ao  bitterly  that 
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oral  administration  has  to  be  substituted  for  the  intra- 
muscular method.  Should  a  positive  test  be  obtained  after 
the  first  course,  then  three  intravenous  injections  of  the 
salvarsan  alternative  are  given  with  the  second  course, 
which  is  called  au  intermediate  course,  but  this  does  not 
interfere  with  the  second,  third,  fourth,  and  fifth  courses. 
Tliis  means  a  lengthening  of  the  whole  course  of  treatment 
by  six  weeks  and  of  observation  by  twelve  weeks. 

Causes  of  Bad  Results. 

1.  Age. — Patients  contracting  syphilis  after  the  age  of 
40  seem  to  have  more  difficulty  in  becoming  cured,  as 
judged  by  the  blood  test,  than  younger  cases. 

2.  The  longer  the  delay  in  starting  treatment  after  infec- 
tion the  more  disappointing  are  the  results,  and  vice  versa. 

3.  A  Virulent  Infection. — This  may  be  explained  either 
by  a  low  resistance  of  the  individual  or  a  high  virulence 
of  the  syphilitic  virus,  or  a  combination  of  both.  Clinically, 
it  appears  impossible  to  state  when  one  is  dealing  witli 
such  a  case.  I  would,  however,  state  that  it  is  difficult 
to  get  and  keep  the  reaction  negative  in  rupial  syphilis. 

4.  Alcoholics  are  a  class  in  which  it  is  difficult  to  get 
good  results,  and  for  this  reason  total  abstinence  is  always 
enjoined. 

5.  If  the  teeth  are  bad  and  the  mouth  septic,  as  so 
often  happens  in  hospital  cases,  oral  administration  is 
to  be  preferred  to  the  intramuscular  method,  because,  if 
the  gums  are  "touched" — a  point  of  saturation  with 
mercury  to  be  aimed  at — au  uncontrollable  stomatitis  is 
liable  to  be  set  up. 

6.  There  are  a  limited  number  of  persons  who  do  not 
stand  mercury  well,  and  in  these  the  prognosis  is  not  good. 
There  are  also  a  limited  number  who  show  idiosyncrasy  to 
intravenous  medication  with  arsenical  compounds.  I  would 
give  a  more  guarded  prognosis  in  the  case  of  secondary 
syphilis  with  idiosyncrasy  to  mercury  than  in  the  case  of 
idiosyncrasy  to  arsenic  compounds. 

Suppose  a  man  presents  himself  with  au  early  chancre 
on  the  penis  and  states  that  he  has  exposed  his  wife 
recently  to  infection,  it  seems  debatable  whether  the  womau 
ought  not  to  be  given  a  few  intravenous  injections  of 
salvarsan  substitutes.  I  quite  admit  that  it  could  never 
be  known  whether  she  had  been  saved  from  general 
infection  or  not,  but  when  we  consider  the  enormous 
difference  between  early  and  late  treatment  it  seems  a 
suggestion  worthy  of  further  thought. 


THE    TREAT3IENT    OF    VENEREAL    DISEASE. 

BY 

Sir  ARCHDALL  REID,  M.B., 

AND 

Surgeon  Commander  P.  HAIIILTON  BOYDEN,  M.D.,  R.N. 


Every  great  war  has  been  followed  by  an  increase  in 
venereal  disease,  so  marked  that  on  occasions  it  has 
amounted  to  a  pestilence.  Unless  timely  sanitary  pre- 
cautions are  taken  the  greatest  of  all  wars  is  unlikely  to 
furnish  an  exception  to  the  rule.  We  think  it  desirable, 
therefore,  to  give  an  account  of  an  essay  in  preventive 
medicine,  vphich,  as  may  be  judged  from  the  following, 
achieved  considerable  success. 

One  of  us  (A.  K.)  has  been  in  medical  charge  of  a  rapidly 
changing  body  of  men  generally  numbering  about  2,000. 
Up  to  the  end  of  1916  venereal  disease  was  common  among 
them  in  spite  of  numerous  moral  lectures  and  iu  spite  of 
adequate  provision  of  what  is  known  as  "  early  treatment" 
— that  is,  disinfection  after  the  "  contact  "  has  returned  to 
quarters.  At  the  beginning  of  1917  a  new  system  was 
instituted.  The  men  were  instructed  to  disinfect  them- 
selves immediately  after  danger  had  been  incurred — just  as 
a  surgeon  would  disinfect  his  hands;  This  procedure  is  what 
is  known  as  piophylaxis.  It  differs  from  early  treatment 
merely  in  that  the  man  carries  the  disinfectant  and  uses 
it  immediately.  Each  man  who  applied  was  given  an 
ounce  of  solution  of  potassium  permanganate  (at  first  in 
a  strength  of  1  in  2,000,  later  in  a  strength  of  1  in  1,000), 
a  small  swab  of  cotton-wool,  and  careful  directions. 
I'otassium  permanganate  was  chosen  merely  because  it 
happened  to  he  the  most  accessible  disinfectant.  The 
rationale  of  the  procedure  was  fully  explained,  so  that  on 
an  emergency  the  man  could  purchase  the  materials  from 
amy  chemibt.     During   1917  and  1918  about  20,000  men 


passed  through  the  station,  and  among  them  precisely 
seven  cases  of  venereal  disease  occurred,  six  of  gonorrhoea 
and  one  of  syphilis.  Of  the  six  cases  of  gonorrhoea,  two 
only  were  contracted  by  men  on  leave,  in  each  case  from 
the  man's  own  wife.  Two  of  the  others  were  drunk  and 
took  no  precautions.  The  fifth  man  was  infected  the 
night  he  arrived,  and  he  also,  being  unaware  of  the  system, 
took  no  precautions.  The  sixth  man  practised  early  treat- 
ment au  hour  after  intercourse.  The  man  who  acquired 
syphilis  also  carried  no  disinfectant,  and  used  it  (per- 
manganate and  calomel)  two  hours  after  intercourse.  He 
had  a  long  prepuce,  and  therefore  a  sensitive  glans,  and 
probably  did  not— probably  could  not— rub  in  the  calomel 
vigorously. 

The  other  of  us  (P.  H.  B.)  commenced  prophylaxis 
against  venereal  disease  in  the  Royal  Navy  in  1907.  Soma 
eighteen  months  ago  he  took  over  medical  charge  of  an 
establishment  numbering  over  2,000  officers  and  men.  The 
amount  of  venereal  disease,  and  especially  gonorrhoea,  was 
considerable,  and  it  was  recognized  that  of  the  men  who 
stated  they  had  used  the  so-called  "  dreadnoughts  "  somo 
40  per  cent,  contracted  the  disease.  It  thus  became  evident 
that  nargol  jelly  as  a  preventive  was  practically  inert.  For 
the  past  nine  months  the  method  of  immediate  prophylaxis 
by  means  of  the  application  of  a  solution  of  potassium 
permanganate  (1  in  1,000)  has  been  employed,  with  results 
as  striking  as  those  mentioned  above  in  the  case  of  the 
soldiers.  Not  a  single  case  of  gonorrhoea  occurred  amongst 
tho.se  employing  this  method,  and  only  one  of  syphilis. 
This  latter  made  the  application  about  six  hours  after 
exposure  to  infection,  and  may  therefore  be  counted  out. 
Unfortunately  the  navy  is  a  very  conservative  body,  and 
many  men  still  persist  in  sticking  to  the  "dreadnoughts." 
But  in  lectures  given  on  the  subject  of  prophylaxis  men 
are  gradually  toeing  convinced  of  the  simplicity  and  efiicacy 
of  immediate  prophylaxis.  The  calomel  cream  is  still 
reserved  for  those  who  have  »mitted  to  carry  the  per- 
manganate solution  on  their  persons,  as  it  seems  likely 
that  the  former  affords  some  protection,  even  if  an  hour  or 
two  has  elapsed  since  the  risk  of  infection  has  been  run. 

it  will  be  seen  that  no  man,  who  followed  instructions 
and  disinfected  himself  immediately,  acquired  di.sease. 
Evileutly  the  time  element  is  of  extreme  importance. 
Probably  there  is  no  special  virtue  iu  potassium  perman- 
ganate. Any  other  active  antiseptic  would  be  equally 
effective.  But  permanganate  is  the  cheapest  disinfectant 
and  the  best  known  to  the  public,  the  least  poisonous,  and 
least  irritating.     

PROFLAVINE    OLEATE    IN    THE     TREATMENT 
OF   OPEN   WOUNDS, 

BY 

COMYNS  BERKELEY,  M.A.,  JM.D.,  M.C.Cantab.,  F.R.C.P., 

AND 

VICTOR  BONNEY,  M.S.,  M.D.,  B.Sc.Loxd.,  F.R.C.S., 

SOIIGEONS    TO    THE   MILTTAKY  BRANCH  OF    THE    JILDDLESKS     HOSPITAIj 
AT  CLACTON-ON-SEA. 

We  desire  to  draw  attention  to  the  value  of  proflavine 
oleate  iu  the  treatment  of  certain  war  wounds,  notably 
those  iu  which  an  exceedingly  tender  raw  surface  of  con- 
siderable extent  exists,  the  dressing  of  which  is  productive 
of  acute  pain.  Such  wouuds  are  typically  seen  iu  ampu- 
tation stumps,  either  without  flaps  or  with  flaps  left 
unsutured,  and  before  the  process  of  granulation  has  set 
in.  In  many  of  the.se  cases  superficial  sloughing  is  going 
on,  and  the  immediate  edges  of  the  adjacent  skin  are 
reddish,  swollen,  and  indurated.  These  wouiuls  are 
exquisitely  sensitive,  and  the  removal  from  them  of  an 
adherent  dressing  is  an  agonizing  process  to  the  patient. 
In  many  instances  these  men  are  very  ill,  and  their  forti- 
tude has  beeu  broken  by  the  combined  effects  of  shock, 
haemorrhage,  toxic  absorption,  and  the  suffering  occasioned 
thereby. 

The  dressing  with  which  such  patients  usually  arrive  is 
of  g.iuze  soaked  in  some  antiseptic  iu  watery  solution. 
The  water  soon  evaporates  and  the  gauze  adheres  tightly 
to  the  raw  surface.  This  disadvantage  is  obviated  by  tho 
use  of  proflavine  oleate.* 

'  The  preparation  consists  of  1  per  cent,  proflaviuo  oleate  containeil 
in  an  oiutinent  of  suitable  i-onsistenco.  which  is  made  up  of  paralliii 
and  ciilcium  carbonate  in  aliout  equal  parts  by  weight.  For  tho  pio- 
diu-tion  of  proHavJue  oleate  iu  quantity  suHicietit  for  clinical  use  wa 
are  indebted  to  Messrs.  Boots,  Nottingham. 
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Tlio  methotl  we  have  adopted  consists  in  either  spread- 
iu<5  u  thick  hiyor  of  tho  oleate  oiutiiuuit  on  a  siii^'o  tliicU- 
iiess  of  vvhiU)  gaiizo  and  then  applyiii<<  it  to  the  wound,  oi- 
spreading  tlie  oloato  direct  on  to  tho  siufaco  of  tlie  wound 
and  tlion  covi'i'iug  it  with  a  siuf^lo  layer  of  gauzo.  This 
dressing  does  not  need  to  be  clianged  for  several  days,  and, 
when  it  is  removed,  strips  oil  fioui  tlio  sensitive  surface 
without  any  dragging  or  pain.  It  is  equahy  applicable  to 
any  large  flat-surfaced  wounds,  such  as  those  left  after 
wholesale  excision  of  the  thigh  or  buttucU  muscles,  and  so 
forth. 

We  have  used  this  dressing  continuously  until  grannla- 
tiiiu  was  complete;  the  process  appeared  to  occur  noruially, 
no  retardation  or  deficiency  of  formation  of  granulation 
ti.ssuo  being  observed.  It  has  tho  advantage  that  it 
adheres  sufficiently  of  itself  and  recjuires  no  bandage  or 
pad  to  retain  it  in  contact  with  the  wound.  The  injured 
part  can  therefore,  except  for  its  covering  of  proflavine 
oleate  gauze,  be  left  fully  exposed  to  tlie  air  under  a  bed 
cradle  covered  with  a  layer  of  butter  muslin. 

We  would  suggest  that  after  all  operations  in  which  a 
flat  raw  surface  is  necessarily  left,  the  wound  should,  from 
the  first,  be  dressed  with  proflavine  oleate,  in  the  manner 
we  describe. 

NOTE    OX    THE    CHEMICAL   AND   ANTISEPTIC 
PROPERTIES  OF  PROFLAVINE  OLKATE. 

By  C.  H.  Browning,  M.D.,  D.P.H., 

Director  ot  the  Blaud-Sutton  Institute  of  Patlioloj^y,  Middlesex 
Hospital. 

Proflavine  oleate  is  the  oleic  acid  salt  of  3.6  diamino- 
acridiue  (the  sulphate  of  this  base  being  the  water-soluble 
proflavine  which  has  already  been  emplo3ed  as  an  anti 
septic  in  wounds).  This  compound  is  one  of  various  salts 
prepared  by  Dr.  K.  L.  Kennaway  of  this  department  with 
a  view  to  obtaining  flaviue  derivatives  whose  chemical  and 
physical  properties  should  fit  them  for  special  uses.  Pro 
flavine  oleate  is  comparatively  insoluble  in  water;  but 
when  this  substance  or  the  oiutmiiit  containing  it  is 
shaken  with  serum  the  latter  dissolves  sufficient  of  the 
compound  to  acciuire  marked  antiseptic  properties.  Thus 
the  use  of  proflavine  in  the  form  of  oleate  enables  a 
"depot"  of  antiseptic  to  be  placed  at  the  disposal  of  the 
tissues. 


S03IK      EXI'ERIENCES     OV     IHE     RECENT 
INFLUENZA    EPIDEMIC    IN    BKISTOL. 

BY 

JOHN  W.  TAYLOH,  M.D.,  Ch.B.,  M.R.C.S., 

L.B.C.P.LOND. 


Over  '100  cases  of  influenza  came  under  my  care  durin" 
the  recent  epidemic  in  Bristol. 

Civil  Casrs. 
I  first  noticed  what  appeared  to  be  cases  of  influenza  in 
civil  practice  at  the  end  of  May,  1918.  The  patients,  who 
complained  of  pain  in  the  limbs,  feverishuess,  and  slight 
catarrh,  recovered  in  a  few  days.  In  .June  the  same 
symptoms  were  noted,  with  more  fever.  From  .July 
onwards  the  cases  presented  more  marked  pyrexia,  and  it 
appeared  that  three  distinct  tyjies  could  be  distinguished: 

1.  Very  sudden  onset;  rapid  occurrence  of  what 
may  be  described  as  acute  bronchiolitis;  oedema  of 
the  lungs,  followed  by  death  in  two  or  three  days. 

2.  Influenza,  uncomplicated;  slow  recovery, followed 
by  debility. 

3.  Influenza,  with  pneumonia,  mostly  broncho- 
pneumonia, which  ensued  after  four  or  five  days, 
followed  in  some  cases  by  death,  but  usually  by 
recovery  with  protracted  convalescence. 

There  wore  three  cases  of  the  first  type,  two  in  July,  one 
in  October  ;  all  died. 

There  wtsre  over  60  cases  in  civil  practice  in  .Inly;  thoy 
included  six  of  pneumonia  with  two  deaths;  the  deaths 
were  of  Type  1.  From  .July  31st,  1918,  to  .January  17th, 
1919,  over  200  oases  were  treated  in  my  civil  practice;  of 
these,  38  developed  pneumonia;  there  were  eight  deaths, 
two  of  which  occurred  in  hospital.  The  total  nimiber  of 
cases  was  greater  than  200,  but  tho  number  of  deaths  is 
correct. 


The  patients  were  largely  of  the  artisan  class,  living  in 
small  rooms  in  a  somewhat  crowded  district.  For  tho 
most  part  isolation  at  home  was  impossible;  there  wero 
many  iiistances  of  a  whole  family  being  struck  down,  the 
incubation  period  ranging  from  a  few  hours  to  two  or  threo 
days—in  most  cases  a  few  hours.  Many  apparently  weak 
individuals  recovered  and  the  more  robust  succumbed. 

Several  phthisical  patients  recovered,  and  similar  fortune 
attended  some  cardiac  cases.  Two  cases  of  acute  cardiac 
dilatation  occurred  after  the  patients  had  resumed  their 
occupations;  both  were  examples  of  organic  disease 
previously  existing  ;  both  recovered  ultimately. 

Epistaxis  was  a  not  infreijuent  symptom  ;  three  cases 
required  plugging.  The  help  afforded  by  the  health  nurses, 
and  the  possibility  of  removal  of  bad  cases  to  the  city 
hospitals,  were  of  great  value. 

Up  to  the  end  of  July  salicylate  was  generally  given. 
Strychnine  was  useful  in  pneumonia;  quinine  was  not 
used;  alcohol  was  of  value  in  suitable  cases,  but  entirely 
withheld  in  convalescence.  Oxygen  was  useful.  No 
vaccines  were  used. 

Suiiuiiitnj  (if  Citnl  Cases.— The  total  number  of  civil  cases 
was  over  270;  pneumonia  occurred  in  44,  15  were  removed  to 
municipal  liospitals  and  3  to  other  hospitals.  The  deatlis 
numbered  10. 

Military  Cases. 

During  this  time  I  was  engaged  as  Civilian  Medical 
Practitioner  at  tho  White  City  15arracks,  Bristol.  There 
were  130  cases  of  influenza  amongst  the  troops  there.  They 
presented  somewhat  similar  features  to  those  in  my  civd 
practice ;  cases  1  have  designated  as  Type  1  were  absent, 
and  there  were  no  deaths.  In  the  early  stages  of  the  epi- 
demic the  cases  presented,  on  the  whole,  a  fairly  high 
pyrexia,  but  recoveries  were  rapid  and  without  any  marked 
after-effects.  Salicylate  proved  must  effective  in  these  early 
cases.  Until  June  the  camp  hospital  consisted  of  a  wooden 
hutment,  well  ventilated,  but  inadequate  for  acute  con- 
ditions or  illness  of  any  duration;  it  only  served  for  very 
temporary  accommodation.  In  June  the  new  hospital 
was  ready.  Its  construction  and  equipment,  liberally 
supplied  by  the  authorities,  were  quite  sufficient  for  these 
cases,  and  so  relieved  other  and  more  important  centres 
much  occupied  at  that  time  with  the  exigencies  of  the 
military  situation. 

On  admittance  patients  were  placed  in  the  ward  reserved 
for  acute  cases,  and  were  not  removed  into  the  general 
ward  until  the  temperature  had  remained  normal  for  at 
least  forty-eight  hours,  other  things  being  equal.  The 
infection  did  not  spread  to  the  general  ward. 

The  worst  cases  occurred  in  October  and  November. 
There  were  twdve  of  pneumonia  (luoiiehopneumonic  tyjie, 
scattered  over  both  lungs)  and  one  had  a  large  amount  of 
pleuritic  effusion.     All  cases  recovered. 

One  man  sliowed  sij^ns  of  severe  streptococcal  infection  with 
great  prostration  ;  this  man  had  V.D.H.of  some  vears' standing, 
alter  rheumatic  fever.  He  liad  prolonged  haemoptysis,  and  for 
some  days  his  condition  was  hopeless;  the  uriue'was  almost 
solid  with  albumin  on  boiling. 

His  illness  began  on  October  30th,  1918,  with  a  temperature  of 
100°,  a  much  less  severe  onset  than  many  lighter  cases.  After 
being  up  a  fortnight  he  developed  acute  cardiac  dilatation  with 
ra[iiil  pulse  and  extension  of  cardiac  dullness  on  December  7th. 
Suitable  treatment  proved  availing,  the  albumin  disappeared, 
anil  he  is  now  vvalUiug  about.  No  growth  was  obtained  from 
a  blood  culture,  which,  unfortunately,  was  taken  rather  late  in 
his  illness;  the  Widal  reaction  was  negative;  he  was  inoculated 
in  November,  1917. 

Six  officers,  removed  elsewhere,  are  not  included  in  the 
record.  They  all  recovered.  One  had  a  streptococcal 
infection  of  the  throat,  with  much  oedema;  one  was  a 
relapse  after  a  first  attack  throe  weeks  previously. 

From  the  onset  of  tho  epidemic  all  men  on  sick  parade 
were  treated  with  nasal  and  throat  spraying  with  potassium 
permanganate  and  saline,  and  all  troops  warned  to  report 
if  feeling  the  slightest  symptoms  of  illness.  Later,  when 
the  epidemic  assumed  a  more  serious  aspect,  thymol  solu- 
tion was  used  in  Rogers's  coarse  crystal  spray.  All  who 
slept  out  were  so  treated  ;  tho  hospital  and  billets  were 
daily  sprayed  with  cre.syl.  Of  nine  women  employed  iu 
the  offices  threo  acquired  influenza  and  recovered.  One 
female  atten<lant  iu  tho  officers'  mess  suffered,  and  out  of 
ton  in  the  canteen  threo  had  influenza  mildly,  and  all 
recovered. 

No  vaccines  wore  used  either  for  prophylaxis  or  treat- 
'  mout.    Four  of  the  hospital  ordorlioa  were  affected ;  one 
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bad  a  sliglit  attack  in  June,  and  one,  whose  duties  were 
cbiefly  of^an  adminisli'a Live  character,  in  November;  tbe 
two  orderlies  in  cliarge  of  the  scabies  block  had  influenza 
mildly.  Most  of  the  men  in  the  camp  in  June  and  July 
wfu-e  also  stationed  there  during  the  more  severe  times  m 
Ui;tober  and  November,  but  there  were  only  two  relapses, 
both  severe. 

Sunaaani  of  iliUtani  Castes— In  May,  7 ;  average  strength  of 
troops  1,300.  In  June,  5 ;  strength  700.  lu  ,7uly,  86 ;  pneumonia  1 ; 
streuath490.  In  August,  3;  strength  500.  In  September,  none. 
In  October,  11 ;  pneumonia  4 ;  strength  650.  In  November,  13 ; 
inieumonia  7  ;  relapses  2 ;  effusions  2 ;  strength  600.  In  Decem- 
ber 5  •  streptococcal  throats  2 ;  strength  1,008.  Total  military 
cases  treated  130.  Pneumonia  12 ;  relapses  2 ;  streptococcal 
throats  2 ;  deaths  0. 

I  nm  inaebted  to  :\[.ajor  B.  U. Bartholomew,  r,.A.:\r.G.,  S.M.O. 
T.VV.  and  O.R.P;.,  um^er  whose  administration  the  work  wus 
:*rried  out,  for  penuLssion  to  publish  these  notes.  The  nnrsiug 
oriterlies  exhibited  remarkable  endurance,  and  to  their  many 
acts  of  uuseltish  devotion  the  record  of  no  deaths  is  largely  due. 

The  good  results  in  the  military  cases  were  due,  I  believe, 
to  the  better  surroundings,  the  preventive  spraying,  and 
the  possibUities  of  close  observation  permitting  of  very 
early  isolation. 


OBSERVATIONS  ON  THE  INFLUENZA.  EPIDEMIC 
IN  THE  BRISTOL  OKNBRAL  HOSPITAL. 

With  Special  Bf.ference  to  thk  Use  op  "  N.  Pane's 

SIEBO  ANTI-PNEUMONICO  "    FOR   PBOPHYL.AXIS  AND 

TRBATMEKT  of  PUIiMONARY  COMPLICATIONS. 

BT 

A.  J.  LIM,  M.D.Edtn.,  D.T.M.Lr'ebpool, 

HOUBE-PHTSICIAN. 


Since  October  11th,  1918,  seventy-six  cases  have  been 
admitted  under  Dr.  G.  Parker  and  L)r.  J.  O.  Symes,  seven 
of  wliich  we  have  lost.  Thirty-seven  of  the  cases  had 
double  pneumonia  and  the  rest  had  influenza. 

INC0BATION  Period. 
From  the  appended  table  and  from  the  June  epidemic 
the  approximate  average  incubation  period  is  seen  to  be 
about  forty-eight  liours. 


Patient 


Nurse  A 
Nurso  B 
Nurse  C 
Nurse  D 
Nurse  E 
Nnrse  F 
Nnrse  Q 
N  lu'&e  H 
Patient  A 
Patient  M 
Patient  C 
Patient  D 
Patieut  E 
Patient  F 


Probable  Date  of 

Infection.    Date 

when  Influenzal 

Case  wa3  Admitted 

into  the  Ward. 


Oct.  11.  evening 
Oct.  15.  evening 
Oct.  20.  morning 
Oct  25.  morning 


Oct.  25. 1  p.m. 
Oct.  IB,  afternoon 
Oct.  20 

Oct.  22,  morning 
Oct  29.  afternoon 
Oct.  30,  morning 
Nov.  2 


On^et  of  Illness. 


.approximate 

Incubation 

Period. 


Oct.  14,  morning 
Oct.  17,  evening 
Oct.  22.  morning 
Oct.  27.  morning 


Got.  27,  afternoon 
Oct.  19, 11  p.m. 
Oct.  22 

Oct.  23.  evening 
Oct.  31,  morning 
Nov.  1,  evening 
Kov.  4 


60  hours 

18  „ 
48  „ 
48  „ 
48  ,. 
48  „ 
48  „ 
50     ,, 

30-33  hours 
48-55  ,, 
32-35  ., 
42-46  ,. 
50-56  .. 
45-50     ,. 


The  question  then  arises,  How  have  the  remaining  sixty- 
two  nurses  escaped  infection  ?  The  prophylactic  measures 
adopted  consisted  of  gargling  and  the  administration  of  a 
vaccine,  consisting  of  ten  millions  each  of  pneumococci 
and  streptococci,  and  fifteen  millions  each  of  Micrococcus 
catarrhalis  and  Bacillus  injhienzae.  The  injection  was 
repeated  a  week  later. 

Of  the  vaccinated  nurses,  six  developed  reactions 
amonuting  to  a  mild  form  of  influenza  vrliich  lasted  only 
for  tweuty  four  hours. 

Symptoms,  Clinical  Codese  or  the  Disease,  and 
Tbeatment. 
To  facilitate  the  description  of  treatment  the  cases  will 
be  divided  into  three  group.s: 

Group  A.  Simple  influenza. 

Group  B.  Simple  influenza   with   commencing  pul- 
monary complications. 
Group  C.  Influenzal  pneumonia. 
Owing   to  the  exigencies  of  space  the  symptoms  and 
treatment  of  simple  in- 
fluenza    will    not     be 
described  liere. 

From  the  appear- 
ance of  the  respiratory 
system  in  three 
autopsies  and  from  the 
symptoms  often  pre- 
sented in  influenzal 
cases,  one  would  sur- 
mise that  a  descend- 
ing acute  dry  inflam- 
matory process  occnr 
in  the  respiratory 
system  in  cases  which 
showed  a  tendenej'  to 
pulmonary  complica- 
tion. 

lu  cases  occurring 
under  Group  B  it  is 
to    bo    gathered    tliat 

the  inflammation  has  spread  to  the  smaller  bronchi 
and  the  surrounding  lung  tissue,  so  that  small  and  deep- 
seated  bronchopneumonic  patches  develop  eitlier  in  one  or 
both  lungs,  while  later,  such 
as  in  tlie  cases  under  Group  C, 
these  deeply  seated  broncho- 
pneumonic patches  rise  to 
the  surface,  becoming  con- 
fluent with  neighbouring 
patches,  form  quite  a  con- 
siderable patch  of  consolida- 
tion, but  as  both  lungs  are 
usually  involved,  patches  of 
consolidation  varying  in  size 
are  usually  present  in  both 
lungs.  The  importance  of 
Group  B  is  from  the  pro- 
phylactic point  of  view,  but, 
unfortunately,  the  symptoms 
and  pliysical  signs  are  so 
vague  that  they  are  liable  to 
be  overlooked. 

The    symptoms    and   signs 


Immunity. 
One  of  the  main  characteristics  of  the  present  epidemic 
has  been  the  escape  from  infection  of  the  entire  male  staff, 
while  the  female  staff  suffered  heavily.  Of  one  hundred 
and  four  on  the  regular  nursing  staff  thirty-six  developed 
influenza,  and  about  twenty  maids  out  of  a  total  of  about 
forty  were  affected.  This,  no  doubt,  was  due  to  the  fact 
that  in  the  June  epidemic  all  the  male  staff  and  only  six  of 
the  nursing  staff  were  afflicted,  and  it  is  to  bo  assumed 
that  they  must  Lave  acquired  immunity  from  their  previous 
attacks. 
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J..XU  oyiujyw^o  o.^,.  o.g"-  which  we  det>ended  upon 
as  indications,  that  this  stage  has  been  reached  are  as 
follows: 

1.  Persistency  of  the  cough. 

2.  Gradual  rise  of  temperature  or  a  sudden  rise 
of  temperature  after  the  previous  temperature  has 
reached  normal,  associated  with  a  rise  in  the  respira- 
tion rate  usually  to  over  25. 

3.  One  of  the  following  signs  in  the  chest :  deficiency 
in  the  entrance  of  air  over  one  portion  of  the  lung; 
signs  of  generalized  bronchitis,  or  the  presence  of  dry 
or  moist  rales  localized  to  some  portions  of  the  lung 
or  lungs. 

Charts  1  and  2  illustrate  the  beneficial  effect  of  Pane's 
antipneumococci  serum  in  eases  under  Group  B.  The 
serum  apparently  retarded  the  progress  of  the  develop- 
ment of  the  respiratory  complication,  as  indicated  by  the 
sudden  drop  of  the  temperature,  also  of  the  pulse  and 
respiration  rate,  and  the  disappearance  of  the  signs  found 
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Chart  3. — a.  Sorum  5  c.cin. 
B,  ^orlun  10  c.rm.  c.  Ninth  c1ny 
of  iUnose;  control irtalfion  of  I'Jetit 
Laae.  li,  Couboiidaltion  of  left] 
base. 


CiiAUT  4 — A.  Serum  5  com.  b.  Serum  10  com. 
r,  Generalised  bronchitis  and  conaGlidalion  of  left 
base.    D,  CoUBOlidatlou  of  rifilit  base. 


GfTAUT  5- — A,  Serum  5  com. 
n.  Serum  lOc.cm.  t..  Ninth  dHy 
of  illness.  a,  Consolidation  of 
both  bases. 


ClL^RTS   iLIiUSTUATtNG  THK   RPFECT  OF   SEROftl   TllEATME.N'T   IM   CA9ES   UNDER  OrOUP   0. 


in  the  olie-.st.  The  symptoms  and  physical  signs  pt'eseuted 
IB  cases  uiuiev  Gi-oup  C  were  those  of  lobulai-  rather  thau 
tlioso  of  lobaf  piienmonia ;  aad  in  some  ca«es,  in  addition 
to  these,  tlie  symptoms  and  signs  of  seveve  capillai'V 
broncliitis  with  well  mai-ked  cyanosis  were  pvedomiuant ; 
in  others  the  signs  of  severe  toxaemia  were  well  marked. 
Thii.ty- seven  of  our  cases  had  definite  signs  o£  consolida- 
tion in  both  lungs. 

Ghauts  3,  4,  and  5  Ulus«ti-ate  the  effect  of  the  sernm 
treabmeut  in  these  cases.  In  addition  to  the  serum  tho 
orcUjiary  routine  treatment  of  pneumonia  was  also  usfd. 


being  so,  no  time  should  bo  lost  in  coiumenoing  treatment 
with  a  view  to  preventing  heart  failure. 

4.  The  timely  injection  of  5  c.cm.  Pane's  antipueumo- 
cocci  3erum  apparently  retarded  the  development  of  pid- 
monary  complications  and  therefore  should  be  used  as  a 
prophylactic  measure. 

5.  The  use  of  the  serum  for  this  fatal  form  of  pneumonia 
apparently  reduces  the  temperature  and   the  duration  of 
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— c,  Sixth  day 
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of  illness,    v.  Con-      Chart    7. — c,  Consoiiiiation  of   right  Chart  8.— c,  Consolidation  of  rif^ht  base. 

E,  OousolidatioQ  of  base. 

Charts  Illustbatikg  Casks  in  wuich  no  SunnM  was  ubbd. 


Ohftits  6,  7,  and  8  illustrate  ca.ses  in  which  no  serum 
■was  used. 

In  comparing  the  above  charts  it  is  assumed  that  the 
effects  of  the  serum  are : 

1.  To  lessen  the  pyrexia ;  for  in  most  of  the  oases  it  was 
noticed  that  the  pyrexia  was  reduced  by  one  to  two  degrees 
twelve  hours  after  tho  injection,  and  tho  succeeding  rise 
never  reached  the  height  of  the  previous  temperature, 
while  in  cases  untreated  by  serum  tho  high  fever  was 
niaiutained  and  exacerbation  of  tho  previous  temperature 
occurred  on  the  development  of  a  new  patch. 

2.  Although  the  serum  does  not  prevent  the  development 
of  new  patches  of  consolidation  yet  it  seems  to  shorten  the 
duration  of  pyrexia  due  to  the  new  patch  or  patches,  while 
in  cases  untreated  by  serum  the  duration  and  course  of  the 
disease  ia  uninterrupted. 

3.  To  prevent  tho  occurrence  of  toxaemia,  which  only 
occurred  in  cases  admitted  from  outside,  where  no  serum 
was  used. 

Conclusions. 
Tho    conclusions    which    may    bo    drawn    from    these 
observations  are  as  follows  : 

1.  That  the  incubation  is  from  thirty  to  sixty  hours, 
with  an  average  of  about  forty-eight  hours. 

2.  That  immunity  can  bo  acquired  from  a  previous 
attack  or  from  tho  injection  of  a  suitable  vaccine.  Tho 
duration  of  this  immunity  is  certainly  over  three  riiontliK. 

3.  Tho  piilmonary  complication  of  this  iudiioii/a  takes 
the  form  of  a  rapidly  spreading  bronchopneumonia;  this 


the  disease,  and  prevents  the  occurrence  of  other  unfavour- 
able complications. 

In  conclusion  I  wish  to  thank  Dr.  Parker  and  Dr.  Syiiics 
for  permission  to  publish  the  above  cases  and  al.so  for  their 
ungrudging  and  most  valuable  advice  and  guidance. 
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THE  USE  OF  FORMALIN  SPR.^YS 
CHEOKINCt  AN  EPIDEMIC  OF 
INFLUENZA. 
In  the  recent  epidemic  of  influenza  among  the  troo  -s 
at  No.  1  Centre,  The  College,  Islcworth,  and  among  the 
Q.M.A.A.C.  of  the  Hounslow,  Osterley,  and  Islcworth  area, 
I  found  that  the  spraying  of  all  billets,  messrooms,  and 
canteens  by  a  fatigue  party  of  eight  men  uudor  the  charge 
of  a  non-commissioned  ollicor  aiipeared  to  bo  followed  by 
an  immediate  check  in  tho  spread  of  tho  epidemic. 

At  a  later  date — November  4th — a  severe  outbreak  of 
tho  epidemic  occurred  among  the  prisoners  of  war  billeted 
in  tho  rooms  of  a  house  at  Hidless,  VVarton  Koad,  Islewortli, 
and  I  there  had  an  opportunity  of  testing  this  simple  raethud 
of  combating  tho  disease. 

Tho  sprays,  three  in  number,  which  wore  used  twice 
daily  from  the  second  day  of  the  epidemic,  wore  Hoppoll's 
hand  Hy  sprays  with    a   capacity  of  IJ  pints  of  fluid  iu 
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each.  Each  spray  was  charged  with  6  ilrachras  of  '10  per 
ceut.  formaldehyde  to  If  pints  of  water,  inakiiig  approxi- 
mately a  solution  and  vapour  of  1  per  ceut.  formalin. 

After  the  removal  of  the  first  batch  of  15  cases  to  hos- 
liital  on  the  second  day  ot  the  epidemic  no  further  cases 
■were  removed  to  hospital  until  the  tilth  day,  owing  to  the 
general  shortage  of  accommodation  in  the  hospitals  at  the 
tune.  Some  of  these  cases  in  the  billet  were  severe,  but 
all  recovered. 

'J'ohle  showitip  Daily  Strength  of  Prisoners,  Niimher  of  Cases  of 
i'lirexia,  Freah  Cases^  and  tlieir  Disjmsal. 


Date. 

Day  of 
Epidemic. 

Strength. 

No.  of 
Cases  of 
Pyrexia. 

Fresh 
Cases. 

Disposal. 

Nov.  4... 
„    5.. 
..     6... 
..     7. 
.,     8... 
.,     9... 
..   10... 
..   11. • 
..  12.. 

First 

Seeon<l 

Tliiirt 

F.>unh 

Filth 

Sixth 

Seventh 

Eighth 

Ninth 

56 
66 
41 
41 
41 
38 
38 
38 
38 

3 
15 
20 

C. 
3 
1 
2 

1 

NU 
12 
20 

Nil 

1 

1 

1 
Nil 

mi 

kept  in  billet. 

I'iftpeu     cases     re- 
uiovedto  hospital. 
Kept  in  billet. 

|i>3pt  iu  billet. 

Three      cases      re- 
moved to  hospital. 
Kept  in  billet. 

Kept  in  billet. 

Kept  in  billet. 

Eighteen  of  the  56  prisoners  had  a  normal  temperature  throughout 

Two  days  after  the  spraying  was  commenced  the  fresh 
infections  dropped  from  20  to  nil,  and  the  epidemic- 
appeared  to  be  suddenly  deprived  of  its  strongly  infectious 
character,  although  single  fresh  cases  occurred  from  time 
to  time  until  the  eighth  day  of  the  epidemic. 

These  results  confirmed  my  impression  that  the  method 
liad  been  effective  iu  dealing  with  the  previous  outbreak 
at  the  College  and  among  the  Q.M..A..A.C.,  and  are 
interesting  enough  to  justify  me  in  specially  bringing 
them  to  notice. 

Angus  Wylie,  Captain  R.A.M.C., 

M.O.  i/o  Troops. 


Ilrports  of  .^ortdks. 

APYREXIAL    SYMPTOMS    OF   MALARIA. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Koyal 
Society  of  Medicine  on  January  28th,  Major  A.  F. 
VoELCKER,  R.A.M.C.(T.),  being  in  the  chair.  Captain 
(Gordon  \V.\rd  read  a  paper  with  the  object  of  providing 
guidance  for  those  who  may  be  called  upon  to  report  (1)  as 
to  whether  a  man  shows  signs  of  liaving  recently  had  an 
attack  of  malaria;  and  (2l  as  to  how  far  a  man  is  disabled 
owin"  to  chronic  malaria  the  existence  of  which  is 
admitted.  The  paper  was  based  on  observations  made  on 
over  one  thousand  cases  of  soldiers  under  treatment  iu 
)iospital  after  their  return  to  France  or  England.  It  was 
believed  that  the  picture  of  malaria  seen  in  these  circum- 
stances was  that  which  will  be  met  with  in  civil  life  for 
some  years  to  come.  The  following  list  of  symptoms, 
while  not  professing  to  be  exhaustive,  comprised  those 
most  likely  to  be  of  value  : 

1.  Apijrejial  Kiijor.  —  A  typical  malarial  rigor  with 
shaking  and  hot  and  sweating  stages  might  occur  with 
no  rise  of  temperature.  This  would  not  be  often  met 
with,  but  a  knowledge  that  it  did  occur  might  prevent 
mi-takes. 

2.  HcriycH  labialis  was  common  the  day  after  an  acute 
attack. 

3.  Ucadache. — Tliis  was  frontal  as  a  rule,  sometimes 
occipital,  almost  never  vertical.  Temporal  and  frontal 
licadache  together  were  often  seen.  The  ijatient's  state- 
ment might  often  be  verified  by  detcctiug  hyperalgesia  at 
the  margins  of  the  area  iu  which  pain  uas  felt. 

4.  Eye  Signs. — Conjuuctivitis,  photophohia,  and  nystag- 
moid jerking  were  frequent  in  acute  attacks.  In  chronic 
cases,  photophobia,  pain  behind  the  eyes,  and,  rarely, 
strabisnms,  were  seen. 

■  5.  Plmriini/itis  and  tjirunrjiiia. — Both  occurred  iu  asso- 
ciation with  acute  attacks. 


6.  Jaundice — Some  people  seemed  especially  prone  to 
jaundice  after  attacks  of  malaria.  A  slightly  yellow  colour 
was  suspicious  in  chronic  cases. 

7.  rerisplerutis. — A  friction  rub  might  be  heard  tor  three 
to  five  days  over  the  spleen  in  a  few  cases. 

8.  Fnin  in  the  Side. — This  might  be  due  to  pleural 
adhesions,  and  be  felt  most  on  deep  ins'iiration;  a  course 
ot  deep  breathing  e.N.ercises  would  often  disiiel  it.  It  might 
be  due  to  splenic  adhesions,  when  more  complaint  wag 
made,  if  the  iiatients  stood  for  long,  or  toolc  umch  exercise. 
Pain  in  the  sitle  might  also  depend  on  hj  peralgesia  of  the 
skin  or  muscles,  and  was  then  at  times  bilateral.  This 
was  frequent  iu  acute  cases. 

9.  Tremor. — A  fine  tremor  of  the  tongue  and  hands, 
rarely  of  the  lips,  was  conmion.  It  ndght  jiersist  in 
chronic  cases,  and  was  then  often  associated  with  chronic 
headache  and  depression. 

10.  I'njuicntntion. — At  times  pigmentation  was  seen  to 
increase  with  attacks  and  diminish  between  them. 

11.  Tuelii/ciirdia  was  common  when  the  patient  first  got 
out  of  bed,  and  might  persist  or  only  be  elicited  ou  exertion. 

12.  Hijpcridiosis  was  not  infrequent,  although  not 
often  complained  of.  Occasionally  it  was  so  severe  as  to 
constitute  a  serious  disability. 

13.  Spleiioiiiegtilij  was  an  uncertain  sign  in  cases  such 
as  those  under  consideration.  It  occurred  iu  indisputable 
form  in  severe  attacks  and  when  jaumtice  also  was 
present. 

14.  Transient  Oedema. — Local  swellings  of  the  nature  of 
giant  urticaria  were  sometimes  seen  on  liands  or  legs. 
These  lasted  a  few  days  only. 

15.  Rai/naud's  Symptoms.  —  "  Dead  "  fingers  and  feet 
were  often  seen. 

16.  U'ealxJiess  was  often  complained  of,  hut  was  hard  to 
assess.  With  the  patient  under  observation  it  could  be 
done  by  various  tests,  but  must  as  a  rule  be  a  matter 
rather  of  opinion  than  demonstration. 

17.  I  Hood  Changes. — The  presence  of  the  parasite  was 
definite  evidence.  An  increase  of  eosinophils  and  the  pre- 
sence of  endothelial  cells  were  suggestive.  The  i)resence 
of  abnormalities  of  the  red  cells,  such  as  polychromasia, 
anisocytosis,  and  megalocy  tosis  was  important,  and  strongly 
suggestive  of  malaria. 

During  the  course  of  the  ensuing  discussion,  Colonel 
Andrew  Balfoijr  sj  oke  of  the  relapses  as  probably  in- 
dicating sporulation  in  internal  organs,  and  agreed  as 
to  the  occurrence  of  apyretic  rigors.  It  was  difficult 
to  slate  definitely  that  all  the  symptoms  mentioned 
were  malarial  in  origin.  A  "thick  film"  method  of  ex- 
amination might  reveal  parasites  which  would  otherwise 
be  missed. 

Dr.  F.   S.   Langmead  deprecated  the   common   fault  ot 
ascribing  all  symptoms  occurring  in  malarial  districts  or 
subjects  as  due  to  tlie  malaria  per  sn.     Mere  examination 
would  siimetirues  reveal  a  secondary  or  independent  infec- 
tion.    Opportunities  for  observation  ot  about  10,000  cases 
led  him  to  agree  as  to  the  occasional  occurrence  of  rigors 
without   fever,    but   accompanied   by   malaise,   headache, 
sweating,     rapid     pulse,     mental     depression,    and    even 
vomiting.      Every    type    of    rigor    occurred,    from    those 
without    pyrexia    up    to    those    with   the    characteristic 
j  attacks.     Pigmeutation  might  be  so  severe  as  to  resemble 
I  that  of  .Addison's  disease,  and    with    this   he   associated 
I  cases  with  temporary  or  persistent  low  blood  pressure  and 
small    pul.se,    possibly    ascribable    to    suprarenal    defect. 
j  Defective  action  of  this  gland  and  also  ot  the  thyroid  was 
suggested  by  the  tachycardia,  tremor,  and  exophthalmos 
!   wliich  certaiulj'  occurred.  Tachycardia  might  be  transient, 
abating  with  or  soon  after  an  attack ;  more  persistent,  but 
subsiding  after  several  days  or  weeks ;  or  very  protracted 
and  2'ossibl3»  permanent.     It  was  difficult  to  say  wiien  the 
last  two  forms  were   indications   that    the   malaria   was 
merely  in  abeyance. 


GONORRHOEA    OF   TlIK    GKNITO-URINARY 

PASSAGES. 

At  a  meeting  of  the  Medical  Society  of  London  on 
January  27th,  tlie  President,  Major  A.  F.  Voblcker, 
R.A.M.C(T.),  being  in  the  chair,  Brevet  Colonel  L.  W. 
Harrison  read  a  paper  in  which  were  raised  for  discussion 
points  connected  with  the  abortive  treatment  of  gonor- 
rhoea, some  details  of  tlio  technique  of  irrigation  and  the 
attack  on  the  gonococcus  through  the  blood  stream. 
Promptitude  of  action  was  of  the  very  first  importance  in 
treatment,  for  all  the  gouococci  within  a  urethra  could  ba 
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regtirJod  as  acuossiblc  to  antiseptics  ouly  ou  tlio  fiist  day 
of  the  disease.  Lieut.Oolouel  Ratfan,  A. A.M. (J.,  had  in- 
foi-iiKul  liiui  that  in  a  period  of  six  months  aboi-tivo  troat- 
incut  centres  in  this  country  wore  successful  in  abortinf^ 
over  2,600  cases  of  <;ouorrhoea,  and  that  lie  agreed  with 
Ballenjjer  in  expectini;;  90  per  cent,  of  snccesses  wlieu 
trcatUKut  coninieucedon  tlie  tirstday.  His  own  experience 
had  not  been  so  successful,  for  tlie  cases  liad  not  been  got 
under  trcatiiieut  until  tlie  sec'ond  or  third  day.  Of  733 
cases,  only  129  were  considered  worth  an  attempt  at 
aborting,  and  in  69  of  these  it  failed.  In  50  the  disease 
was  aborted  in  a  week  or  ten  days.  The  method  now 
employed  is  as  follows  :  (1)  The  parts  are  thoroughly  dis- 
infected with  1  in  2,000  mercury  perrhlnride  solution. 
(2)  The  urethra  is  irrigated  with  1  in  4,000  solution  of 
potassium  iiermanganate,  using  a  two-way  nozzle  and 
about  two  pints  of  solution.  (3)  Ten  per  cent,  argyrol,  or 
5  per  e(!ut.  protosil  solution  is  injected  into  the  urethra  and 
retained  for  twenty  minutes.  'L'his  is  repeated  twice 
daily  for  three  to  four  days,  and  then  the  silver  compound 
is  omitted,  the  permanganate  irrigation  being  continued 
for  another  four  to  six  days.  When  the  discharge  has 
ceased  or  become  very  scantj',  and  no  cocci  can  be  found 
in  it,  the  treatment  is  ouLitted  for  a  day  :  and  if  by  the 
tenth  day  the  urethra  seems  to  be  perfectly  quiet,  all 
treatment,  is  slopped,  and  the  patient  told  to  report  again 
in  a  week.  If  the  procedure  fails  to  abort  tlie  disease,  it 
does  not  prejudice  the  cure.  There  was  no  ijuestiou  that 
cases  treated  by  local  remedies  cleared  up  luuch  quicker 
than  if  general  measures  were  rehed  upon.  .Secondary 
organisms,  particularly  staphylococci  and  diphtheroid, 
quickly  appeared,  and  were  piobably  responsible  for 
keeping  up  irritation.  Tliis  was  difficult  to  avoid,  and 
unless  the  patients  were  drilled  into  a  habit  of  preliminary 
disinfection  of  the  glans,  secondary  infection  of  the  uiethra 
was  sure  to  be  common.  After  using  many  kinds  of  anti- 
septics tor  irrigation,  his  medical  officers  had  settled  ou 
either  one  of  the  iiaviiie  compounds  or  potassium  perman- 
ganate, witli  a  weak  solution  of  a  silver  compound  as  a 
valiant.  The  results  with  tlavine  had  been  much  the 
same  as  those  with  permanganate,  but  they  were  incUned 
to  think  the  latter  ratlier  better.  He  believed  in  weak 
solutions  at  first,  regarding  all  strongly  astringent 
solutions  as  interfering  with  drainage  and  promoting 
the  formation  of  periurethral  infiltrates.  He  believed 
that  the  best  instruineut  with  which  to  irrigate  the 
u  ethra  was  the  bladder,  provided  that  certain  cou- 
tlitions  were  fulfilled.  Thus,  the  anterior  urethra 
should  be  washed  first  as  well  as  possible  by  an  anterior 
irrigation,  and  then  the  sphincter  must  be  pmsuaded  to 
open  by  a  combination  of  trickery  and  pressure  of  irri- 
gitiug  fluid.  The  less  pressure  the  better,  and  he  pre- 
u:rred  the  vessel  to  be  four  rather  than  live  feet  above 
t':ie  psnis. 

S  J  far  no  chemical  agent  had  been  found  which  was  a 
specific  for  gonorrhoea,  and  we  wore  left  with  the  more 
natural  method  of  ousting  the  gonoooccus  by  increasing 
the  antigonococcal  power  of  the  patient's  tissuL'S  by 
vaccines.  His  experience  of  the  vaccine  treatment  had 
been  mixed.  He  concluded  that  the  ordinary  gonococcal 
vaccine  was  a  poor  antigen,  but  tliat  occasionally  one  used 
a  method  or  a  strain  wliicli  resulted  in  a  vaccine  of  good 
antigenic  power.  He  thought  that  in  the  complement 
lixatiou  test  lay  the  best  means  of  testing  the  antigenic 
power  of  a  vaccine.  A  vaccine  prepared  by  Captain 
Thomson,  made  from  the  stroma  of  the  organism  but 
devoid  of  its  toxin,  was  far  better  than  any  he  had  yet 
seen  administered. 

In  the  course  of  the  discussion  Captain  D.  Thomson  said 
that  he  had  succeeded  in  detoxicatiug  the  vaccine,  tlius 
permitting  the  use  of  much  larger  dosage  than  had 
formerly  been  ))ossible — for  example,  10,000  luillions  of 
cocci  could  be  injected  without  producing  more  than  a 
slight  reaction.  The  dotoxicated  vaccines  were  very 
Buccessful  in  inducing  the  formation  ot  antisubstances.  It 
the  complement  deviation  could  be  raised  to  10  or  12 
positive  no  cocci  were  obtainable  from  the  infe<^ted  source. 

Captain  i).  Lkks,  speaking  from  tlio  clinical  point  of 
view,  said  that  ho  had  compared  tlio  thorapoutic  results  in 
oases  treated  by  vaccines  with  those  treated  by  mercury 
and  subsequently  by  vaccines,  by  medicine  and  ii'rigatiori, 
by  mercury  ahuie,  and  by  rest  in  bed  without  medicine. 
The  cases  treated  by  vaccine  cleared  up  iirsl  and  spent  tlio 
Bhortcst  time   in  hospital,  and   were  cbaractorized   by  a 


greater  moderation  in  symptoms,  absence  of  complica- 
tions, improvement  in  general  condition  and  mental  out- 
look, and  freedom  from  relapses.  Certain  groups  of  cases 
wme  treated  with  detoxicated  vaccines.  These  included 
twelve  cases  complicated  by  epididymitis,  three  by  prostatic 
abscess,  and  two  by  multiple  arthritis.  The  prostatic  cases 
stood  the  treatment  less  well  than  the  epididymitis  c;ises, 
and  showed  more  focal  reaction  ;  in  the  joint  cases  tluu-e 
was  no  focal  reaction,  and  the  general  reaction  was  slight. 
The  results  were  very  encouraging.  A  series  of  acute 
cases  ot  five  to  seven  days'  duration  was  then  treated,  and 
the  results  were  very  striking.  By  comparing  the  cases 
treated  by  no  vaccine,  by  ordinary  vaccine,  and  by  do- 
toxicated vaccine,  the  value  of  the  last  was  made  obvious, 
as  gauged  by  the  complement  deviation,  the  period  |)re- 
ceding  disappearance  of  organisms  and  discharge,  and  the 
duration  of  stay  in  hospital.  With  this  treatment  local 
reaction  was  practically  absent,  focal  reaction  slight  for 
one  day,  and  general  reaction  also  slight.  Disappearance 
ot  cocci,  discharge,  aud  symptoms  was  rapid.  No  com- 
plications tieveloped  e.xcept  slight  folliculitis  in  one  case. 
He  was  convinced  that  the  treatment  was  a  valuable 
adjunct  to  that  usually  employed. 

Captain  D.  Watson  was  in  almost  complete  agreement 
with  Colonel  Harrison,  and  also  favoured  nretliro  vesical 
lavage.  He  had  given  up  all  attempts  at  doing  good  by 
internal  methods,  and  had  seen  cases  where  harm  had 
been  done  by  the  use  of  vaccines.  In  307  cases  of  acuta 
gonorrhoea  the  average  stay  in  hospital  had  been  26.8 
days.  In  222  treated  by  acriflaviue  it  was  21  days;  in  196 
of  those  which  were  uncomplicated  it  averaged  19.8  days. 
The  treatment  must  be  continued  for  ten  or  twelve  days, 
although  the  discharge  ceased  after  three  or  four.  The 
strength  employed  had  been  1  in  4,000  acriflavine  with 
normal  saline. 

Captain  Edwin  Davis  (U.S.A.),  who  had  woi-ked  experi- 
mentally with  acriflaviue,  considered  it  worthy  of  more 
thorough  trial,  lor  it  inhibited  growth  of  goiiococci  in 
1  in  300,000  dilutinu,  did  not  lose  its  power  in  urine, 
showed  a  great  tendency  to  penetrate  the  tissues,  and  was 
nontoxic  and  non-irritating. 


GYNAECOLOGICAL  OPERATIONS. 

A  meeting  ot  tho  Section  of  Obstetrics  of  the  Royal 
Academy  of  Modicine  in  Ireland  was  held  ou  January  10th, 
with  Dr.  IIenby  Jklleit  in  the  chair. 

Dr.  BSTilBEi  SOLOMOMS  rea;!  a  note  on  the  immediate 
results  of  500  consecutive  operations  for  gynaecological 
ailments  performed  at  Mercer's  Hospital.  The  main  con- 
clusions arrived  at  were :  (1)  Skin  disinfection  Is  best 
accomplished  by  some  reagent  which  hardens  the  skin. 
Ether  followed  by  iodine  is  an  excellent  method.  (2)  There 
is  less  chance  of  pulmonary  embolism  it  the  patients  are 
encouraged  to  move  about  freely  in  bed  after  operation. 
A  lengthy  stay  in  bed  is  inadvisable.  To  juvvent  pncu- 
mouia  and  pneumonitis  care  must  be  taken  that  the 
patients  are  warmly  clad  going  to  or  coming  from  the 
theatre.  (3)  Curettage,  when  carefully  performed,  is  a 
benelicial  operation.  (4)  Of  the  many  operations  described 
for  tho  cure  of  backward  displacement,  the  modiflcatioa 
of  Tod  Gilliam's  technique  described  in  the  jiaper  has 
been  found  to  be  tho  best.  Ventral  suspension  and  the 
Alexander-.\dams  operation  have  their  indications,  and 
ventral  fixation  is  satisfactory  after  tho  menopause. 
(5)  When  it  is  necessary  to  treat  sterility  by  operation, 
it  is  justiliable  to  open  the  abdomen  to  examine  the 
state  of  tho  aduexa,  oven  though  there  are  no  marked 
signs  ot  disease.  Tulies  of  normal  size  with  closed 
ostia,  liydrosalpinges,  aud  very  siu.cU  cysts  o£  thu  ovary 
arc  often  discovered. 

Dr.  Holomons's  paper  was  brought  forward  as  a  pre- 
liminary to  tho  presentation  at  a  later  date  ot  the  more 
important  remote  elTects.  Tho  percentage  mortality  was 
small,  tlio  morbidity  was  practically  «(/,  and  the  after- results 
were  excellent.  In  a  large  number  ot  operations  tor  the 
cure  ot  sterility  then;  were  no  deaths.  By  comparing 
these  results  with  tliose  obtained  by  the  workers  in 
radium  and  x  rays  knowledge  could  be  gained  as  to  which 
was  the  better. 

Sir  Wii,i-,iAM  SMYfjy  said  ho  believed  in  the  modittod 
Crilliam  operation  for  backward  displacement.  Despite 
tlu!  unfortunate  results  which  had  bi!en  reported  following 
ventral  suspension,  ho  still  did  tho  operation  with  satis- 
factory result.   Ho  did  not  approve  of  the  Aloxiiuder- Adams 
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cperatiou,  as  he  liked  to  see  tlie  iuside  of  the  abdoiuen. 
He  agreed  with  the  main  principles  of  Dr.  Solouious's 
paper. 

Dr.  Ella  Webb  asked  if  the  cases  of  jmenmonia  were 
recent  and  if  pure  ether  was  the  anaesthetic  emjiloyed. 
She  agreed  that  great  care  must  be  taken  to  keep  the 
patients  warm  iu  going  to  and  coming  from  the  theatre. 

Dr.  K.  T.  KowcETTE  said  that  a  definite  diagnosis  as  to 
malignancy  iu  large  ovarian  tumours  was  sometimes  im- 
possible. He  tliought  that  most  papillomatous  tumours 
wore  malignanii.  He  suggested  that  chloroform  might  be 
rciutroducod  as  an  anaesthetic  when  the  doctors  came 
back  from  France,  but  he  did  not  welcome  the  idea. 

Dr.  Ashe  agreed  with  the  author  of  the  paper  that  it 
was  important  to  exclude  the  male  as  the  cause  of  sterility 
before  operating  on  the  female. 

Dr.  JELLETT  considered  Alexander's  operation  the  ideal 
for  all  oases  of  undoubtedly  uncomplicated  backward 
displacement,  but  that  it  was  contraiudicated  in  cases 
associated  with  sterility  or  any  possible  pelvic  com- 
plication. 

Dr.  Solomons,  in  reply,  said  that  he  had  had  no  recent 
cases  of  pneumouia.  Ether  or  gas  and  ether  was  the 
anaesthetic  employed  iu  his  cases,  and  he  would  never 
permit  the  use  of  chloroform.  He  thought  mauj'  women 
would  be  saved  unnecessary  operations  for  sterility  if  the 
male  semen  were  examined. 


Kebktiis. 


GTMl*fASTICS  FOR  THE  WOUNDED. 

OymnasiLc  Trcahnent  for  Joint  and  Muscle  Disahilitics^ 
is  an  inspiring  little  book.  It  is  obvious  that  its  author, 
Colonel  Deank,  is  himself  a  gymnast  and  an  enthusiastic 
believer  iu  the  value  of  gymnastic  exercises  in  tlie  treat- 
ment of  joint  and  muscle  injuries.  His  faith  is  justified 
by  the  results  which  he  has  attained,  some  of  which  arc 
described  and  illustrated  iu  this  book. 

In  a  preface  Colonel  A.  Carless  calls  attention  to  the 
evils  following  the  practice  of  handing  a  patient  with  stiff 
joints  over  to  the  massage  department  without  adequate 
supervision  of  the  treatment,  and  without  a  just  apprecia- 
tion of  the  limitations  of  massage.  Much  precious  time 
is  wasted  iu  the  continuance  of  massage  long  after  it 
sliould  have  become  evident  that  no  progress  was  being 
made.  Indeed,  it  has  sometimes  occurred  to  us  when 
watching  the  gentle  stroking  and  stretching  which  too 
often  do  duty  for  massage  and  passive  movement  that 
we  were  witnessing  magic  rites  rather  than  physico- 
tlierapeutic  measures. 

If  the  volitional  muscular  contractions  can  be  called' 
into  play,  the  results  will  be  infinitely  greater  than  from 
passive  treatment,  whether  it  be  by  massage  or  electro- 
therapeutics. Colonel  Deane  finds  that  the  usual  equip- 
ment of  a  military  gymnasium  is  enough  for  his  purposes 
with  a  few  trifling  additions.  Games  are  also  of  great  use. 
A  point  which  is  well  brought  out  is  the  value  of  asso- 
ciated movements,  aud  of  "  the  use  that  can  be  made  of 
the  man's  sound  limbs  to  enable  him  to  recover  the  use  of 
an  injured  one."  It  will  probably  surprise  the  reader  to 
find  to  what  an  extent  the  ordinary  climbing  rope  can  be 
made  useful,  and  what  good  results  can  be  got  by  its  use ; 
but  the  most  valuable  piece  of  apparatus  of  all,  in  Colonel 
Deane's  opinion,  consists  of  the  parallel  bars — so  much  so 
that  he  says  that,  were  he  restricted  to  one  apparatus,  he 
would  trahesitatingly  choose  this.  The  great  value  of  flag 
sigualling  iu  forearm  aud  elbow  injuries  has  also  been 
proved.  TIjc  section  dealing  with  knee  troubles  is  of  great 
interest,  and  the  idea  will  probably  be  new  to  most  readers, 
although  it  is  certainly  true,  that  in  many  of  the  exercises 
often  pre.scribed  the  greater  effect  is  experienced  by  the 
sound  knee  aud  leg  on  which  the  patient  stands,  which 
requires  no  tici  t  neiit. 

It  is  not  possible  iu  a  I'eview  to  give  a  complete  impres- 
Bion  of  the  teaching  iu  this  book,  but  we  recgmmeud  every 
one  having  an  interest  in  the  subject  to  get  a  copy.  Intelli- 
gent enthusiasm  and  appreciation  of  its  principles  should 
lead  the  reader  a  long  way  along  the  road  which  Colonel 
Deane  has  so  successfully  trodden  out. 

^  nyrmuiMc  Treatment  for  Joint  and  Muscle  BimbiKtief.  liy 
Brevet  Colonel  H.  E.  Dtane.  B.A.M.C.  Ijoudon :  Henry  Frowde.  and 
Uodder  aud  titouijbtou.    1918.    (Cr.  8vo,  vu.  liG;  26  Quures.    5s.  uul.J 


MUIR  AND  RITCHIE'S  "  BACTErtlOLOGY." 
Wb  welcome  the  appearance  of  the  seventh  edition  of  MuiB 
and  Ritchie's  well  known  Manual  of  Bacterielor/i/,''  which 
we  take  to  be  the  beat  textbook  of  the  subject  for  students 
or  medical  practitioners  in  any  of  the  civilized — or,  for  the 
matter  of  that,  uncivilized  also — languages  in  Europe. 
Since  the  previous  edition  appeared  bacteriology  has 
learned  a  great  deal  from  the  war,  as  is  shown  by  the 
chapters  dealiug  with  tetanus,  cerebro-spinal  fever,  the 
infection  of  wounds  with  anaerobic  bacteria,  and  various 
intestinal  infections.  Infectious  jaundice  due  to  spiro- 
chaetes,  and  trench  fever,  whose  etiology  seems  to  be  in 
the  way  of  settlement,  are  also  war  diseases  that  receive 
extensive  notice  iu  the  volume. 

The  book  does  not  contaiu  a  chapter  on  the  filter-passing 
virus,  but  the  subject  is  referred  to  iu  the  articles  ou 
small-pox,  rabies,  aud  epidemic  poliomj'elitis.  The  authors 
— wisely,  no  doubt — do  not  commit  themselves  to  any 
definite  opinion.  The  investigation  of  the  subject,  how- 
ever, appears  to  be  making  so  much  progress  that  even 
though,  as  we  expect,  the  eighth  edition  of  the  manual 
may  shortly  be  called  for,  it  will  probably  be  found  desirable 
to  deal  with  the  matter  at  length  iu  it. 

The  seventh  edition  now  before  us  has  beeu  enriched  by 
the  addition  of  new  methods  and  a  number  of  new  illustra- 
tions. The  authors  are  to  be  congratulated  on  the  skill 
with  which  they  have  condensed  the  best  part  of  the 
science  of  medical  bacteriology  into  a  well  written  and 
readable  handbook,  which  may  fairly  be  regarded  as  iactis- 
peusable  to  the  bacteriologist,  the  pathologist,  and  the 
student  of  medicine. 


MILK  HYGIENE. 

In  his  Principles  and  Practice  of  Milk  Hy(/icne  '  Frotessor 
Louis  A.  KtErN  of  Philadelphia  has  succeeded  in  presenting 
in  concise  form  the  facts  aud  principles  which  are  of 
importance  in  the  practice  of  milk  hygiene  and  in  de- 
scribing how  they  may  be  applied  in  the  inspection  of 
dairj-  farms  ant  iu  the  examination  of  milk.  The  subject 
is  one  in  which  physiology,  chemistry,  bacteriology,  and 
sanitary  administration  are  intimately  interwoven;  it 
is  surveyed  by  the  author  iu  a  very  fair  perspective. 
.American  cities  have  for  some  years  graded  their  milk 
supplies  into  classes,  and  Professor  Klein  gives  a  very  full 
account  of  the  standards  that  have  been  employed,  in- 
cluding the  report  for  1917  of  the  comuiission  ou  milk 
standards  appointed  by  the  New  Yor'K  Milk  Committee; 
in  this  report  the  commission  recommend  that  the  bacterial 
limit  for  Grade  A  raw  milk  should  be  reduced  from  100,000 
to  10,000  bacteria  per  c.cm.  The  book  is  the  work  of  a 
veterinary  surgeon,  and  as  such  deals  iu  a  thoroughly 
practical  manner  with  all  the  problems  that  confront 
sanitary  oiKcials,  social  workers,  aud  all  persons  interested 
in  the  production  of  wholesome  milk.  It  is  a  volume 
which  should  be  on  the  bookshelf  of  every  up-to-date 
fariuer,  public  health  official,  aud  lecturer.  The  paper, 
print,  aud  illustrations,  as  well  as  the  subject  matter 
itself,  are  such  that  the  book  can  be  read  with  interest  and 
pleasure. 

In  an  excellent  little  manual,  entitled  the  Pasfenrizaiion 
of  Mill;,'  C.  H.  KiLBOURNE,  late  chief  of  the  division  of 
pasteurizing  plants  in  the  New  York  City  Department  ol 
Health,  treats  the  subject  from  the  practical  standpoint. 
He  has  had  experience  of  the  use  of  the  'different  forms 
of  plants  for  pasteurizing,  cooling,  and  storing  milk ;  he 
gives  a  description  of  them  and  discusses  their  efficiency. 
All  concerned  with  the  installation  and  control  of  sncb 
apparatus  will  find  information  in  this  book  ^-iiich  will 
assist  them  in  making  the  syatem  safe  in  practice,  foi 
which  intelligent  supervision  is  essential. 


-Manual  vj  Bacteriology.  By  Hoberb  MuiY,  M.A.,  M.D..  Sc.D., 
l'".H.S..  aud  .Tames  Kiitcbie,  M.A.,  M.D.,  F.U.C.P.Kdin.  Seveutli 
0  litiou.  Londou :  H.  Frowde.  aud  Hodder  aud  Stourilitou.  1919. 
iCr.  8vo,  1)  '.  xxiv  -r  753  :  200  figures.  6  coloured  plat.'S.     16s.  uet.) 

3  Pitnciples  and  Practtre  of  Mil'k  Rygiene.  By  Louis  A.  Klein, 
V.M.D.,  Professor  of  Pharmaeology  aud  Veterinary  Hygieue,  School  of 
Veterinary  Medicine,  University  of  I'ennsylvania.  PbilRdeli>Liia  and 
London;  J.  B.  Lippiucott  and  Co.  1918.  (Med.  8vo.  pp.  s  -t-529: 
41  li^urea.    12s.  6d.  net.) 

■*  The  Pastciirt-rntion  of  Milk  from  the  Practical  Vieufpoint.  By 
Charles  H.  Killiourne.  New  York :  .John  Wiley  and  Sons.  Loudon: 
('lie,|)Mian  aud  Hall.  Ltd.  1916.  U''cap.  Svo.  nn  ^"  -i-  2i&:  54  liguvea. 
Gb.  uut.) 
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NOTKS    ON    BOOKS. 

CaJTAIN  Gaeton's  littlo  book  on  Electro-Tlierapeutica  for 
MilUirij  Hospitals,'  wiittou  to  satisfy  a  ueod  that  one 
hqlcs  will  not  much  lougci-  picas  on  us,  gives  a  brief  but 
pncticul  account  of  simple  luethotls  of  trcatiuf"  paralysis, 
nsnitis,  trench  feet,  and  Iho  like  by  electrical  methods. 
Huiay  be  recommended  to  those  in  search  of  au  elementary 
afcount  of  the  subject. 

Dr.  LaR'RIRU'  holds  that  pulmonary  tuberculosis  is  a 
disease  very  largely  amenable  to  treatment  by  drugs,  and 
recorumends,  in  a  long  pamphlet  on  the  subject,  the  exhibi- 
tion of  a  mixture  containing  potassium  iodide,  potassium 
bromide,  and  strychniuo  as  its  most  important  con- 
stiraeuts.  Other  drags  are  prescribed  to  meet  special 
emergencies ;  for  the  rest,  the  treatment  is  on  general  aud 
hygienic  lines.  The  book  may  be  read  in  a  critical  spirit 
by  medical  men  interested  in  the  treatment  of  the  disease. 

^  Elevtro-Therapvutics  for  MlUtarv  Moapit'ils.  By  Wilfrid  Garton, 
M.li.C.S..  L.li.C.l'.  Londou:  il.  K.  Lewis  and  Co..  Ltd.  1917.  (Cr.  8vo. 
pp.  V  ii  +  "ts.    25.  Gd.  net.) 

^  TraiteineMt  tOirtice  et  pratiqw  de  1-a  titberenlont-  vtdmonaire.  Pur 
Dr.  J.  F.  Larrieu,  Laureat  de  }'Acad6mie  de  M^deciuo  et  dc  la  Facultt' 
de  I'ai'is.  etc.  Paris:  Vigot  Frerea.  Potroi^iada :  Ch.  Hicker.  1918. 
(Demy  8vo,  pp.  xvl  +  96.) 


MEDICAL   AND    SUtiGICAL   APPLIANCES. 

Nitrous  oxide-0.r.>ffje)i-Ether  Outfit. 
CaI'Tain  H.   Edmund  G.  Boyle,  E.A.M.C.(T.F.),  Anaes- 
thetist   to     St.    Bartholomew's     Hospital,    writes  :     The 
accompanying   figure    shows    one   of   the   patterns  (b)  of 
the  above  machine.     The  main  points  are :  each  cylinder 


I  is  provided  with  a  fine  adjustment  i-educiug  valve  (the 
valves  can  be  Utted  to  any  ordiuary  Euglisli  cylinder) ;  the 
principle  of  the  "sight  feed"  has  been  adopted;  there  is 
a  small  spirit  lamp  for  warming  the  reducing  valve  to  the 
nitrous  oxide  cylinder ;  a  pressure  gauge  is  attached  to 
the  oxygen  cylinder;  a  small  robrcathiug  bag  is  attached, 
together  with  au  ordiuary  3-way  stopcock  aud  face-piece  ; 
an  ether  bottle  is  connected  up  in  the  circuit.  The  macliiuo 
has  been  made  in  three  sizes :  {a)  The  large  size  is  tor 
work  abroad ;  when  fully  charged  it  takes  four  cylinders 
of  200  gallons,  two  of  500  gallons,  and  oue  ot  40  ft.  capacity 
for  oxygen.  (6)  The  next  size  is  meant  for  work  in  hospitals 
at  home,  and  carries  four  cylinders  of  nitrous  oxide  of 
200  gallons  each,  and  a  20  ft.  cylinder  of  oxygen,  (c)  The 
size  for  private  practice  takes  four  cylinders  of  100  gallons, 
two  of  nitrous  oxide,  aud  two  of  o.^ygou.  Cylinders  of 
25  or  50  gallons  capacity  can  bo  used  with  this  pattern : 
the  stand  carrying  the  '' siglit  feed  "  bottle  aud  the  ether 
bottle  can  easily  be  dismounted  and  securely  stowed  away 
between  the  cylinders;  aud  there  is  a  covering  lid  aud 
carrying  handle.    Types  («)  and  (b)  are  on  wheels. 


These  niacliincs  are  economical  iu  ciinsniiiiition  of  j;;is. 
Kighty  gallons  of  nitrous  oxide  and  20  gallons  of  oxyKtu 
are  usually  enough  for  one  hour's  continuous  anaesthesia. 
I  have  now  completed  over  2,000  administrations  with  tiii.s 
method,  aud  am  able  to  record  over  1,600  administrations 
l>y  Captain  J.  F.  Trcwby  and  the  residents  at  the  1st 
fiondon  General  Hospital,  making  a  total  of  over  3,600 
cases,  without  any  fatality.  1  desire  to  thank  Captain 
Oeoffrey  Marshall,  K.A.M.G.,  for  many  valuable  sugges- 
tions with  regard  to  the  use  of  this  machine  in  France.     ' 


KEPRESKNTATION   OF   THE   MEDICAL 
PROFESSION. 

"  Mass  Meeting  "  in  London. 
What  was  described  as  a  "mass  meeting"  of  the  pro- 
fession was  hold  at  Wigraore  Hall  on  Sundav  aftornoou, 
February  2nd.  The  conveuers  were  the  Council  of  the 
National  Medical  Union,  and  about  three  hundred  were 
present.  The  proceedings  lasted  three  and  a  halt  hours 
aud  were  constantly  interrupted.  Dr.  B.  Fielding-Oui.d, 
who  took  the  chair,  stated  that  the  presence  of  auy 
member  of  the  profession  on  the  ]ilatform  must  not  bo 
taken  to  mean  that  he  was  committed  to  tlie  official 
resolutions. 
The  resolutions  on  the  agenda  were  two,  namely  : 

1.  Tliat   in  view  of  the  prosijective  legislation  and  tlie  pro- 

posed establishment  of  a  Ministry  of  Health,  and  having 
regard  to  the  experience  of  the  medical  profession  at  the 
time  of  the  passing  of  the  National  Insurance  Acts,  the 
time  hag  arrived  when  a  body  representative  of  the  whole 
profession  should  be  established  to  watch  its  interests 
and  be  prepared  to  act  in  an  advisory  capacity  as  occasion 
demands. 

2.  That  a  provisional  committee  he  now  formed   with   the 

object  of  securing  the  election  of  such  a  body. 

The  second  resolution,  however,  though  proposed  aud 
seconded,  was  never  put  to  the  meeting. 

The  Chairman  apologized  t6v  the  absence,  owing  to  ill 
health  and  the  severity  of  the  weather,  of  Dr.  WUliam 
Kussell  of  Edinburgh,  who  had  been  announced  to  take 
the  chair.  He  went  on  to  say  that  those  who  had  taken 
the  initiative  iu  calling  that  meeting  had  always  main- 
tained the  principle  that  unity  of  the  profession  was  the 
thing  to  strive  after.  While  they  had  no  wish  to  compete 
with  any  existing  body,  they  felt  that  steps  should  be 
taken  at  this  serious  juncture  to  enable  the  mass  of  general 
practitioners  to  express  their  views,  to  advise,  and,  if 
necessary,  to  criticize  the  Government  on  questions  of 
importance  to  the  national  health.  There  had  long  been 
a  deep-rooted  prejudice  in  the  medical  profession  against 
taking  part  iu  political  movements,  but  in  an  advancing 
democracy  with  socialistic  tendencies,  for  the  great  body 
of  medical  meu  to  stand  aloof  would  be  fatal  not  only  to 
the  profession  but  to  the  interests  of  national  health.  The 
great  mass  of  general  practitioners  must  be  heard,  but  at 
present  there  was  no  representative  body  to  focus  their 
views.  The  question  was  urgent.  At  that  moment  there 
was  a  small  self-constituted  body  called  the  Medical  Con- 
ference dealing  with  the  Government— dealing  with  the 
interests  of  medical  men.  Had  any  one  heard  ot  it  ■.' 
(Cries  of  "  No.")  That  was  the  kind  of  thing  they  who 
had  called  that  meeting  wished  to  stop. 

Dr.  V.  T.  Greenyee,  in  moving  the  first  resolution, 
said  that  the  medical  profession  was  divided  into  two 
classes,  the  active  medico-political  and  the  non-active. 
The  former  had  by  this  time  ci-ystallized  themselves  into 
dilTerent  bodies.  There  had  been  experience  of  an  Asso- 
ciation which,  according  to  the  best  of  its  Imowledge, 
had  adopted  a  measure  of  representation  that  in  the  past 
had  been  successful  to  a  certain  extent.  It  was  qucstiou- 
.iblo,  however,  whether  that  method  was  sufficient  for  the 
future.  Among  other  medico-political  bodies,  in  addition 
to  the  British  Medical  Association,  were  the  Medico- 
rolitical  Union,  the  National  Medical  TTninn,  the  Associa- 
tion of  Medical  Women,  and  the  body  Ihat  was  theoutcoiiio 
of  the  meeting  on  October  1st  last  at  Stcinway  Hall. 
These  bodies  would  form  schools  for  the  future  training  ot 
medico-political  members  of  the  profession.  The  only  way 
in  which  a  proper  representation  could  bo  secured  was  by 
the  education  of  tho  particular  man  chosen  to  be  a  repre- 
sentative. The  great  pcrU  in  medico-political  activity 
lay  in  the  difllculty  of  distinguishing  between  the  men 
who  had  axes  to  grind  and  those  who  had  not.  The 
British  Medical  Association  had  sacrificed  tho  confidence 
of  the  profession.  (Prolonged  applause  and  some  dissent.) 
rersoually  ho  could  not  forgot  the  January  of  1913.  Tho 
rank  aud  lllo  of  tho  profession  had  had  to  bear  the 
ignominy  of  that  groat  clcbdcle.     Between  1906  and  1913 
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the  British  Metlical  Association  was  a  body  that  all 
ailmiied.  Its  pitch  of  oigauizatiou  was  hij;h.  It  could 
look  baclv  to  many  gloiious  annual  meetings,  when 
loprest-ntatives  of  the  whole  woiUl  of  medicine  met  in 
lianiiony.  Those  were  splendid  days  ;  when  the  Associa- 
tion held  the  entire  confidence  of  the  profession.  But 
tlie  Association  sacrificed  its  opportunity,  and  then  it 
said  the  ranlt  and  file  had  done  it.  What  hajjpened 
wa-i  that  the  confidence  of  tlio  ranlc  and  file  of  the  pro- 
fession was  such  that  tliey  oljeyed  those  secret  orders 
wliicli  came  down  to  them,  "  Come  on  to  the  panel  or  you 
will  be  ruined."  Now  the  rank  and  file  of  the  profession 
bad  allowed  things  to  die  down.  But  had  there  been  any 
attempt  to  restore  tlie  confidence?  If  not,  the  time  had 
arrived  when  a  representative  body  should  be  formed. 
The  National  Medical  Union  stood  by  the  resolution  wliich, 
be  believed,  had  not  been  rescinded  from  the  minutes  of 
tiie  British  Medical  Association,  that  the  working  of  the 
Insurance  Act  was  derogatory.  But  the  Union  possessed 
neitlier  the  machinery  nor  the  brains  to  justify  it  iu 
coming  forward  as  representing  the  medical  profession, 
nor  was  it  anxious  for  that  position.  The  Medico-Political 
Union  had  taken  up  what  it  considered  to  be  an  advanced 
position,  but  tlie  profession  was  not  at  one  with  regard  to 
trade  unionism.  He  could  wish  that  the  Union  was  a 
liUle  more  humble,  but  it  was  an  e.\cellent  union,  though 
not  capable  of  representing  the  profession  as  a  wliole. 
Above  all  things,  a  body  was  needed  to  protect  the  economic 
side  of  the  profession. 

Dr.  G.  P.  Joy,  in  seconding  the  resolution,  said  that  the 
Government  of  this  country  in  1913  was  guilty  of  an  abuse 
of  power  in  forcing  a  sufficient  number  of  medical  men 
to  work  the  National  Insurance  Act.  This  was  done  in 
desirite  of  the  sound  instincts  of  the  profession,  which 
strongly  condemned  the  conditions  of  service.  At  tlie 
present  moment  the  tendency  was  to  underrate  the  pro- 
fession as  a  fighting  force,  and  it  was  iu  danger  of  being 
driven  where  the  politicians  and  place-hunters  cliose. 
Medical  men  had  not  had  justice  from  the  State  because 
they  had  lacked  cohesion.  The  remedy  was  strong,  straight 
leadership.  Their  hope  of  securing  this  lay  in  the  creation 
of  a  body  of  chosen  representatives  to  voice  the  aspira- 
tions, the  needs,  and  the  will  of  the  profession.  The  imme- 
diate problem  was  to  determine  how  best  to  make  the 
voice  of  the  profession  heard. 

Dr.  Edwin  Smith,  iu  supporting  the  resolution,  entered 
into  detail,  which  called  forth  impatient  interruptions 
from  tlie  audience,  with  regard  to  the  reduction  of  the 
notification  fee  for  infectious  diseases  from  2s.  6d.  to  Is. 

Sir  Watson  Cheyne,  M.P.,  said  he  was  not  going  to 
speak  on  politics.  Tlie  question  was  whether  it  was  right 
that  some  representative  body  should  be  formed  to  look 
after  the  medical  affairs  of  the  nation.  He  suggested  that 
for  the  sake  of  peace  and  quietness  the  reference  to  the 
Insurance  Acts  might  be  dropped  out  of  tlie  resolution.  It 
was  done  with,  and  they  had  got  to  put  up  with  it.  (Loud 
cries  of  "  No.")  There  were  various  reasons  why  medical 
practitioners  were  not  sufficiently  represented  in  the 
affairs  of  the  nation.  Most  of  the  medico-political  bodies 
had  gone  wrong  by  thinking  of  minor  matters  and  not  of 
wliat  was  best  for'the  nation— because,  after  all,  what  was 
best  for  tlie  nation  was  in  the  lone  run  best  for  tlic  pro- 
fession. Then  there  was  the  tendency  to  trade  unionism  ; 
that  would  not  go  down  at  all.  ("Oh!")  They  were 
above  trade  unionism.  (A  voice:  "What  is  the  alter- 
native'?") He  was  not  going  to  argue  it;  he  was  only 
telling  them.  (Laughter.)  The  first  remedy  suggested  was 
to  get  more  medical  men  in  Parliament.  That  was  all 
very  well  if  the  medical  men  in  Parliament  all  thought  in 
the  same  way.  It  was  not  so  much  a  question  of  getting 
more  medical  men  into  Parliament  as  of  informing 
and  uniting  those  who  were  there.  He  had  been  in  Par= 
liament  for  eighteen  months,  and  it  had  fallen  on  his 
shoulders  to  try  to  raise  by  such  parliamentary  action  as 
he  could  the  level  of  the  medical  profession.  He  had  done 
his  best,  but  he  could  liavo  done  better  if  he  had  had 
some  body  at  his  back  from  whom  he  could  get  particulars 
as  to  different  kinds  of  practices  and  working  conditions. 
A  body  was  wanted  to  train  up  medical  members  of  Par- 
liament in  the  way  they  ought  to  go.  He  was  uncertain 
many  a  time  wlietlier  lie  ought  to  interfere  when  a  bill 
came  forward  embodying  a  medical  matter.  The  British 
Medical  Association  had  helped  him  very  much,  though 
from  the  tone  of  the  meeting  it  might  be  thought  that  it 
gave  no  help  at  all.  But  at  the  same  time  he  was  not  a 
delegate  for  the  Association,  and  he  would  like  to  get  a 
ratlicr  bigger  view  than  the  Association's.  Much  that  had 
been  said  against  the  Association  that  day  was  rather 
unjust.  He  himself  resigned  his  membership  of  the 
Association  some  years  ago  on  account  of  its  tendency  to 


trade  unionism.    But  it  was  one  of  the  bodies  that  tok 
rather  a  parochial  view.     He  had  suggested  at  Stoiuwiy 
Hall  what  he  was  suggesting  that  day,  and  he  was  glid 
to  know  that  the  idea  had  grown,  and   that  the  Medicxi 
Parliamentary  Committee  had  taken  it  In  hand,  had  pn- 
ceeded  to  co  opt  members  from  different  bodies,  tolalliig 
a  greater  number  tbau  the  original  members,  and  he  hope! 
that  in  time  it  would  represent  every  side  of  the  profession 
Major  E.  R.  FOTHERGILL  said  tl'iat  the  debarle  of  19U 
was  not  caused  by  the  British  Medical  Association,  but  by 
the  scum  of  the  profession  who  went  behind  their  brethren 
to  try  to  come  to  terms.     (Interruption.)     A  eonimittee 
was  already   in   existence,  had   been  in   touch  with   Dr. 
Addison,  h.ad  seen  the  drafts  of  his  bill,  was  consulted  by 
him  before  he  first  introduced  the  bill,  and  had  itself  con- 
sulted the  profession  through  the  Divisions  of  the  British 
Medical  Association.     This  liody  had  been  in  existence  fov 
eighteen  months.     Would  that  meeting,  instead  of  setting 
up  a  new  body,  not  do  better  to  transfer  its  support  to  a 
body  already  existing  ?    Had  the  British   Medical  Associa- 
tion waited   until  now   they   might  certainly   have    con- 
demned it,  but  it  had  been  at  work  on  the  question  of 
the   forthcoming   legislation,  actively  for  two  j'ears,  and 
imssively  for  thirty  years  before  that.     \\as  the  jirofession 
to  waste  time  iu  forming  a  new   body  to  start  di'  novo, 
when  it  was  open  to  it  to  stimulate  an  existing  body  and 
see  that  it  did  its  work  ? 

Dr.  H.  B.  Brackenbury  hoped  the  meeting  would 
negative  the  resolution,  not  because  there  was  anything 
illogical  or  improper  in  its  wording,  but  sinqily  because  of 
the  way  in  which  it  had  been  put  to  the  meeting.  The 
gist  of  the  proposition  was  that  there  were  several 
antagonistic  bodies  within  the  profession,  and  therefore 
they  must  proceed  to  form  another.  The  better  way  of 
proceeding  would  be  to  find  out  whether  there  was  among 
these  bodies  any  one  which  represented  a  considerable 
liroportion  of  the  profession,  which  had  a  decent  history, 
which  had  acquired  some  influence,  and  which  could  be 
made  a  proper  body  to  represent  them.  They  could  never 
have  a  body  representative  of  the  whole  jirofession.  There 
were  large  numbers  of  the  profession  who  would  never 
join  any  body  at  all.  Beyond  this,  they  must  always 
have  in  medical  politics,  as  well  as  in  scientific  subjects, 
antagonistic  views  which  would  reniaiu  antagonistic.  The 
ideal  was  to  have  some  arrangement  by  which  the  great 
central  body  of  opinion  should  be  represented  as  largely  as 
possible.  He  agreed  that  the  British  INledical  Association 
made  several  gigantic  mistakes  in  1913.  Up  to  that  year 
he  himself  was  an  ordinary  member  of  the  Association. 
He  wrote  out  his  resignation  and  took  it  to  the  pillar-box, 
and  then  he  put  it  in  his  pocket  again,  and  determined 
that  instead  of  being  an  ordinary  member  he  would 
become  an  active  member  and  do  what  he  could  to 
improve  the  Association.  The  remedy  for  the  state  of 
affairs  to  which  the  proposer  had  alluded  was  surely  to 
take  the  most  representative  body  in  the  profession — the 
British  Medical  Association — and  see  whether  these  other 
bodies  could  not  be  got  to  work  in  harmony  with  it.  The 
Association  had  this  advantage,  that  it  contained  more 
than  halt  the  members  of  the  medical  profession,  and  that 
through  its  Insurance  Acts  Committee  it  represented  the 
whole  of  the  members  of  the  profession — fourteen  thou- 
sand— who  were  working  under  the  Insurance  Acts.  (No.) 
It  might  not  represent  thein  properly,  but  it  represented 
them,  for  all  the  Panel  Committees  of  the  country  were 
elected  by  all  the  panel  practitioners  of  the  country,  and 
those  Panel  Committees  elected  a  majority  of  the  members 
of  the  Insurance  Acts  Committee. 

Mr.  E.  B.  Turner  said  that  to  start  another  body  would 
be  to  help  to  disunite  the  profession.  That  would  be  to 
play  into  the  hands  of  the  enemy,  by  which  he  meant  the 
Government.  Purtheriuore,  the  setting  up  of  a  new  com- 
mittee would  be  no  effective  step  so  far  as  the  proposed 
legislation  was  concerned.  The  Ministry  of  Health  Bill 
was  in  draft ;  it  would  go  through  the  House  in  a  hurry, 
and  the  immediate  thing  to  do  was  to  see  that  on  the  com- 
mittees which  wore  advisory  to  the  Minister  there  was 
proper  representation  of  the  profession.  He  considered 
that  lie  himself  represented  a  very  large  number  of  persons 
because  he  was  elected  to  the  Council  of  the  British  Medical 
Association  from  the  Annual  Representative  Meeting.  He 
was  certain  that  the  best  thing  that  the  meeting  could  do 
would  be  to  make  that  its  representative  body  ;  if  it  wanted 
to  alter  it  there  were  voters  enough  present  to  affect  the 
London  representation.  He  urged  that  the  organization  of 
tli(!  Association  housed — its  Divisions,  its  money,  its  name, 
and  its  influence  with  the  Government. 

Captain  Guest  strongly  protested  against  what  ho  called 
the  insulting  reinarli  of  Major  Fothergill  with  regard  to  the 
scum  of  the  profession.    That  remark  should  be  apologized 
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for/  What  lio  roally  meant  was  uot  the  scum  of  the  ino- 
fcsSon,  but  tUo  lucu  in  the  profession  who  were  poor,  and 
il  (Ills  not  fair  in  any  lutetiufj  of  i)rol'cssioiKil  nicu  and 
w^uun  that  tlieir  brethren  should  be  sneered  at  wlio  wero 
pi/)r.  Speaking  as  a  Ijaboiir  candidate  at  the  last  electiou 
li/  dochirod  that  there  would  never  bo  any  organization 
viirth  auyttiiufi  unless  it  started  on  the  basis  of  orfjanizin^ 
tie  moans  of  livelihood  of  the  profession.  The  first  |)lauk 
(t  any  ortiani/.atiou  must  be  a  decent  living  wage  for  all 
)ien  in  that  profession.  The  British  Medical  -Association 
.'ailed  because  it  had  no  funds  to  protect  its  members 
against  victimization.  The  organization  to  be  set  up  must 
lia^e  a  fund  to  protect  members  of  the  profession  against 
victimizaiion,  and  it  must  be  prepared  if  necessary  to  use 
the  trade  union  weapon  of  the  strike.     (.Applause.) 

Dr.  C.  V.  T.  Scott  declared  that  it  was  Sir  Watson 
Chcyne  who  was  parochial  and  not  the  British  Medical 
Association;  he  had  proved  himself  so  parochial  as  to 
withdraw  from  it.  The  Britisli  Medical  Association  had 
the  means  of  giving  efiective  force  to  the  views  of  the  pro- 
fession, and  if  all  joined  the  Association  the  profession 
would  know  exactly  where  it  stood.  He  believed  that 
the  .Association  had  learnt  its  lesson. 

i)r.  Gkke.nyeu,  in  replying  to  the  discussion,  said  that 
he  and  those  associated  with  him  were  taking  this  action 
because  they  realized  that  the  so-called  scum  of  the  pro- 
fession had  not  hitherto  found  representation.  That  was 
the  very  reason  why  he  asked  for  representation  for  the 
various  bodies  he  had  mentioned  in  his  opening  remarks. 
(Laughter.)  He  disclaimed  antagonism  to  the  British 
Medical  Association,  and  said  they  hoped  to  include 
reiu'esentatives  from  that  body. 

A  division  on  the  tirst  resolution  then  took  place,  when 
there  voted : 

In  favour  . .  . .  . .  . .     182 

Against  . .  . .  . .  . .       93 

The  second  resolution,  setting  up  a  provisional  committee 
with  the  object  of  securing  the  election  of  a  body  repre- 
sentative of  the  whole  profession,  was  then  formally 
proposed  by  Dr.  Edwin   Smith  and  seconded  by  Dr.  A. 

MORISON. 

Dr.  SQUIRE  Sprigge  moved  an  amendment : 

That  this  meeting  of  the  metlical  profession,  in  view  of  the 
urgency  arising  from  contemplated  legislation.  ap))roves 
the  recognition  of  the  Medicul  Furliameutary  Committee 
as  a  provisional  committee,  and  that  that  Committee  should 
be  eatrnsted  with  ilrawing  up  the  constitution  of  a  body  to 
develop  along  the  indicated  lines. 

He  said  that  the  adjectives  used  already  in  describing 
what  ijualihcations  the  ideal  body  must  possess  em- 
barrassed him  in  putting  forward  this  amendment,  for  he 
was  uot  certain  that  the  Medical  Parliamentary  Committee 
possessed  all  the  desiderata.  The  pith  of  the  amendment 
was  in  the  words,  '•  the  urgency  arising  from  contemplated 
legislation."  The  meeting  had  been  told  that  the  draft 
bill  in  Dr.  .Addison's  hands  was  going  to  be  one  of  the  very 
tirst  measures  pressed  forward  by  Parliament.  At  the 
])reseut  moment,  of  twenty-one  names  of  members  of  the 
Medical  I'arliamentary  Committee  put  before  him,  four- 
teen represented  general  practitioners.  The  whole  idea  of 
tlie  Medical  Parliamentary  Committee,  as  it  had  been  con- 
ceived and  since  worked,  was  that  the  general  practitioner 
should  he  consulted,  and  that  his  views,  and  those  of  other 
sections  of  the  profession,  should  be  adequately  repre- 
sented and  v'laced  before  the  medical  members  of  Parlia- 
ment, who  in  their  turn  promised  to  act  along  the  indica- 
tions given.  If  the  committee  had  enough  llexihility  of 
organization  to  become  the  nucleus  of  a  body  representa- 
tive of  the  whole  profession,  then  it  had  every  opportunity 
of  placing  before  members  of  Parliament  representative 
views  on  matters  affecting  the  profession.  Such  a  com- 
mittee ought  to  be  really  inclusive,  and  in  that  event  a 
good  deal  of  the  present  differences  would  disappear  on 
frank  discussion,  and  a  modus  vivciidi  would  hceome 
obtainable.  1  le  could  conceive  of  a  really  strong  Parlia- 
mentary Committee  being  very  educational,  in  the  tirst 
])lace  of  itself,  and  then  of  the  profession,  of  members  of 
Parliament,  and  of  the  nation,  though  not,  |)erhaps,  in 
quite  that  order.  He  did  nob  ask  the  meeting  to  accept 
the  committee  as  it  was,  but  only  as  the  nucleus  of  what 
it  might  and  ought  to  he.  He  absolutely  dissociated  him- 
self from  the  virulent  attacks  upon  the  British  Medical 
Associalion.  He  knew  the  good  that  the  Association  had 
ilone,  ho  was  not  blind  to  its  mistakes,  and  for  some  of 
those  mistakes  he  saw  tlie  reason,  while  others  had  caused 
him  bewildermenl..  And  the  strongest  argument  he  could 
bring  forward  in  favour  of  constituting  the  Parliamentary 
Committee  as  the  nucleus  of  the  desired  organization  fell 
from  Major  I'othcrgiU's  lips  when  he  said  that  they  want  id 
a  body  to  "ginger  "  up  the  British  Medical  Association. 


Dr.  Arthur  Latham,  in  seconding  the  amendment,  said 
that  the  Committee  was  temporary,  and  had  no  desire  to 
he  permanent.  It  was  formed  as  the  outcome  of  the 
open  meeting  on  October  1st.  It  consisted  now  of  thirty- 
five  members.  A  number  of  representative  bodies  had 
been  asked  to  nominate  delegates  to  sit  on  the  Com- 
mittee, and  it  had  been  more  successful  in  getting  re- 
sponses to  this  invitation  than,  he  thought,  any  other 
body  of  the  kind.  Twelve  organizations  in  the  profession 
had  appointed  delegates.  The  British  Medical  Associa- 
tion and  the  Royal  Colleges  had  been  asked  to  send 
delegates,  but  hitherto  they  had  declined;  perhaps  they 
did  not  thoroughly  realize  the  objective  in  view.  The 
Committee  gave  help  to  medical  men  who  were  candi- 
dates at  the  last  election.  It  had  secured  the  sympathetic 
help  of  one  of  the  most  keen  and  educated  lobbyists  in 
the  House  of  Commons.  It  had  always  had  a  good  re- 
ception from  Dr.  Addison,  and  had  obtained  from  the 
Prime  Minister  a  promise  to  receive  a  deputation  as  soon 
as  he  was  free.  If  appointed  to  act  upon  the  decision 
of  the  meeting  that  day  it  was  intended  to  draw  up  a 
scheme  which  would  be  submitted  to  the  profession  as 
a  whole. 

Dr.  C.  Buttar  read  the  names  of  the  Medical  Parlia- 
mentary Committee  in  response  to  a  demand  from  tlie 
audience.  At  the  end  of  his  recital  of  the  names.  Dr. 
Buttar  was  asked  from  several  parts  of  the  hall,  "  Who 
elected  them  ?" 

Dr.  C.  O.  Hawthorne  siid  that  this  amendment  raised 
a  serious  question.  The  meeting  had  been  summoned  lor 
the  purpo.se  of  passing  a  resolution  to  establish  a  new 
representative  body,  and  when  this  general  resolution  was 
carried  there  was  moved  and  seconded  from  the  platform 
in  a  iiurely  formal  manner  a  furtlier  resolution  that  a 
committee  be  constituted.  Thereupon,  also  from  the 
platform,  this  amendment  was  moved  and  seconded. 

The  Chairman  pointed  out  that  a  seat  on  the  platform 
committed  no  gentleman  to  support  of  the  original 
resolutions. 

Dr.  Hawthorne  thought  it  very  significant  that  the 
second  resolution  was  only  moved  formally. 

Dr.  Edwin  Smith,  the  mover  of  the  resolution,  showed 
the  notes  of  the  speech  he  had  prepared  in  support  of  the 
resolution.  His  determination  to  move  it  formally  was 
due  to  the  lateness  of  the  hour. 

Dr.  Hawthorne  still  felt  a  suspicion  that  the  meeting 
was  organized,  not  with  a  view  to  forming  a  new  body,  but 
to  su[)portiug  the  Medical  Parliamentary  Committee. 

'The  CH.\ltiMAN  denied  that  there  was  any  collusion. 

Dr.  Hawthorne  said  thai;  the  fact  remained  that  the 
meeting  had  passed  a  resolution  to  constitute  a  new  body, 
and  was  now  asked  to  transfer  its  benediction  to  an 
organization  already  existing.  Ho  intended,  further,  to 
vote  against  this  amendment  because  of  the  way  the 
Medical  Parliamentary  Committee  was  constituted. 
(Hear,  hear.)  It  was  charged  with  the  duty  of  reporting 
to  the  profession  some  scheme  liy  means  of  which  the 
election  of  medical  men  to  the  House  of  Commons  could 
he  secured.  It  had  not  made  a  report  to  the  profession. 
Wliile  the  Committee  had  recommended  candidates  for 
the  last  election,  it  had  carefully  abstained  from  recom- 
mending any  constituency  to  elect  them. 

Dr.  E.  G.  NeweIjL,  a"  member  of  the  Medico-Political 
rnioii,  criticized  the  validity  of  the  election  and  the 
representative  character  of  the  Committee. 

Dr.  J.  Cx.  Fitzgerald  suggested,  amid  great  interrup- 
tion, that  nine-tenths  of  the  members  of  the  Medical 
Parliamentary  Committee  were  membei'S  of  the  British 
Medical  Association. 

Dr.  Latham,  in  a  personal  explanation,  denied  that  there 
was  collusion  between  the  Parliamentary  Committee  and 
the  organizers  of  that  gathering.  'The  Committee  knew 
nothing  of  the  meeting  until  it  was  announced  in  the 
press. 

The  amendment  recognizing  the  Medical  Parliamentary 
Committee  as  the  provisional  committee  to  carry  out  the 
terms  of  the  first  resolution  was  then  put  and  lost.     'There 
voted  : 

In  favour  . .  . .  . .       87 

Against  . .  . .  . .  . .     105 

Dr.  J.  A.  ANGUS  then  moved  : 

That  in  the  opinion  of  this  meeting  no  committee  or  organiza- 
tion of  medical  men  is  capable  of  effectively  representing 
the  interests  of  the  prolossioii  unless  it  is  a  registered 
medical  trade  union. 

He  said  that  it  was  evident  from  the  temper  of  the  meeting 
that  the  idea  of  a  trade  union  was  making  groat  headway. 
The  medical  profession  had  boon  denied  and  flouted  eou- 
linually.  The  British  Medical  Associalion  had  done  nuich. 
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but  that  much  could  only  be  little  because  it  was  not  a 
trade  union,  and  could  not  use  its  funds  for  trade  uuion 
propaganda,  or  for  the  8up])ort  of  the  men  who  obeyed  its 
behests.  No  committee  would  have  effective  means  of 
forcing  their  views  upon  tho  Government.  In  every  cou- 
BtiCueucy  a  medico-political  association  must  bo  instituted. 

Dr.  Newell  seconded  the  amendment. 

Major  W.  A.  Chapple  thought  it  rather  dangerous  to 
follow  Dr.  Angus's  line  of  argument.  Trade  uuions  were 
effective  because  thoy  had  the  numbers  and  because  their 
weapon  was  the  sLrike.  Were  medical  men  prepared  to 
use  that  weapon '?  (Cries  of  "  Yes.")  If  all  other  methods 
failed,  the  medical  profession  might  be  driven  into  that 
position,  but  meanwhile   ho   thought  they  could   depend 

umch     more   upon   the  righteousness  of    their  cause 

(Tlie  remainder  of  tbe  sentence  was  lost  in  uproar.) 

Dr.  A.  MOEISON,  who  also  spoke  amid  interruption,  the 
Chairman  having  .several  times  to  appeal  for  order,  asked 
>\  bother  such  ideals  as  had  been  voiced  by  Dr.  Angus  were 
tliose  which  ought  to  inspire  a  liberal  profession.  Sucli 
a  policy,  followed  out  to  tlic  end,  would  bring  the  bear- 
garden they  deserved. 

A.  division  on  the  amendment  was  then  taken  and  there 
voted : 


In  favour  of  Dr.  Angus's  amendment 
Against   . . 
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The  anuouncement  of  the  figures  was  received  with 
vociferous  demands  for  a  reoouut,  which  the  Chairman 
refused  because  in  the  interval  some  members  had  leit 
the  meeting.  Dr.  Angus  declared  that  only  two  members 
had  left,  and  repeated  his  demand  for  a  recount,  amid 
great  disturbance.  Mr.  E.  B.  Turner,  Dr.  Greeuyer,  and 
otbers  attempted  to  speak,  but  failed  to  get  a  hearing, 
and  the  Chairman  persisting  in  his  refusal  to  grant  a 
recount,  and  the  noise  continuing,  he  left  tlie  chair,  and 
the  meeting  broke  up. 


THE   MINISTRY   OF   HEALTH. 

Demonstration  in  London. 
A  DEMONSTRATION  in  support  of  the  early  establishment  of 
the  IMiuistry  of  Health  was  held  in  Kingsway  Hall, 
London,  on  February  3rd,  the  eve  of  tbe  opening  of  Parlia- 
ment. Sir  lilNGSLEY  Wood,  M.P.,  presided  over  a  largo 
gathering,  and  was  supported  by  Dr.  Addison,  President 
of  tho  Local  Government  Board,  tho  Viscountess  Ithondda, 
Bir  Bertraud  Dawson,  and  several  members  of  Parhament 
and  prominent  medical  men. 

The  CHAiEMiN  read  a  message  from  the  Prime  Minister, 
w  lio  wished  the  meeting  every  success  and  expressed  his 
belief  in  the  object  which  tho  meeting  had  in  view. 

Dr.  Addison,  who  spoke  tor  the  th-st  time  as  the  holder 
of  his  present  oflice,  began  by  paying  a  tribute  to  Lord 
Rhondda,  dwelling  upon  his  enthusiasm  in  this  matter, 
his  clearness  of  vision,  and  his  determination.  There 
could  be  no  worthier  memorial  to  Lord  Khondda  than 
the  rapid  passage  of  tho  bill  through  Parliament.  Dr. 
Addison  said  that  he  took  his  office  on  the  understanding 
that  this  bill  was  going  to  be  passed  through  as  rapidly  as 
possible.  Holding  up  a  large  placard,  he  said  that  he  in- 
tended to  publish  it  as  a  Parliamentary  White  Paper ;  i  I; 
was  a  record  of  the  twenty-one  Government  departments, 
and  the  more  than  two  thousand  local  authorities  at  pre- 
sent doing  odds  and  ends  of  health  work.  That  was  a 
justitication  lor  a  co-ordinating  Ministry.  He  could  name 
certain  public  services  of  tho  most  essential  character 
which  had  been  delayed  lor  years  from  coming  into  full 
activity  in  consequence  of  quito  genuine  departmental  dis- 
putations; and  with  two  thousand  local  authorities,  with 
their  overlapping  areas  and  interests,  it  was  evident  that 
the  divided  counsels,  tho  disconnected  effort,  and  the 
various  rivalries  which  existed  at  the  centre  would  bo 
reflected  all  over  the  country.  The  iirst  step  in  the  new 
proposals  was  to  create  a  Ministry ;  the  second  was  to 
formulate  its  programme,  for  tho  Ministry  was  not  an  end, 
but  only  an  instrument.  He  had  no  doubt  that  the  pro- 
posals would  bo  welcomed,  but  they  would  need  all  the 
lielp  and  goodwill  of  the  local  authorities,  the  insurance 
organizations,  and  the  medical  and  nmsing  services, 
because,  if  a  rational  scheme  was  to  mature,  it  must 
be  on  comprehensive  lines,  and  inevitably  this  would 
not  please  everybody  who  was  engaged  in  administra- 
tion. Great  measures  might  bo  held  up,  not  by  depart- 
mental entanglements  at  head  quarters,  but  by  local 
differences,  and  ho  appealed,  thcretoro,  to  local  admiuis- 
trators  to  "  lift  tlieir  eyes  above  the  no/.y.le  of  the  jinrish 
pump."     The  proposals  of  the  bill  were  familiar,  ami  he 


anticipated  few  changes  diu-ing  its  passage.     The  goern- 
ing  consideration  was  tliat  they  must  have  a  body  of  nc-n 
upon  whom  tbey  could  fix  responsibility,  and  then  it  w.uUl 
be  the  busiuess  of  those  men  to  formulate  a  programme. 
A  feature  of  the  bill  which  had  given  rise  to  more  difticU  ty 
than  any  other  was  the  setting  up  of  an  advisory  comnil. 
It   was  necessary   to  devise  machinery   whereby  profts- 
sional  autl  public  opinion  would  make  its  influence  felt  n 
the  moulding  of  policies,   and  he  was  determined  that  tie 
advisory  couucil  should  be  a  reality.    He  was  not  afraii 
of  any  minister  staffing  such  a  council  with  Bolshevists; 
often  these  outside  people  acted  as  a  drag  upon  the  wheei 
of  a  too  enthusiastic  minister.     The  provision  of  skilled, 
well-traiued,  and  properly  paid  nttrsea  aud  midwivess,  and 
the  organization  of  facilities  for  diagnosis,  were  essential 
parts  of  the  measure.     He  received  half  a  dozen  letters  a 
day  from  medical   men  asking  whether  a   Slate  medical 
service  was  to  be  instituted.     Nobody  need  be  alarmed. 
The  Government  had  to  make  use  of  every  branch  of  the 
existing  service,  aud  the    traditions  ol   the  medical  pro- 
fession or  of  the  British  public  were  not  to  be  uprooted  by 
any  edict  a  Ministry  of  Health  might  issue.     He  thought  it 
possible  to  provide  the  necessary  services — with  laboratory, 
clinical  and  nursing  facilities — without  detriment  to  the 
susceptibilities  or  proper  ambitions  of  any  cue.     The  key- 
note would  be  prevention,  and  in  this  councxion  the  re- 
sponsibility  for  housing  must  attach  to   the   Ministry  of 
Health.     He  proposed  to  ask  for  authority  to  deal  in  a 
common-sense  way   with  restricting    by-laws    and  other 
limiting    arrangements.      He    added    that    the    Ministry 
would  not  propose  to  proceed  by  compulsion.     The  people 
only  needed  to  have  practical  schemes  i)Ut  before  them  to 
enlist  their  support. 

Lady  Rhondda  pleaded  that,  in  addition  to  the  other 
advisory  councils,  a  council  composed  of  ordinary  wives 
and  mothers  should  be  established  in  connexion  with  the 
Ministry,  both  to  learn  and  to  advise,  and  to  act  as  a  link 
with  the  homes  of  the  country. 

Sir  Bertrand  Dawson  said  that  the  doctor  was  a  vital 
part  of  the  structure  which  had  to  be  bnilt.  It  was  most 
important  to  train  the  general  practitioner  and  give  him 
opportunity  for  doing  his  best  work.  It  was  of  souje 
importauce,  siuce  the  interests  of  the  public  and  of  tlie 
doctors  were  really  identical,  to  know  what  was  the  atti- 
tude of  the  medical  profession  towards  this  movemoic. 
The  attitude  was  one  of  hearty  sympathy  as  to  the  aims 
of  the  new  Ministry,  but  as  to  the  methods  it  was  one  of 
watchfulness  tinged  by  doubt.  The  reasons  were  not 
far  to  seek.  Medical  men,  like  other  citizens,  left  their  all 
to  go  to  the  war,  and  they  had  now  come  back  and  were 
faced  with  the  task  of  building  up  their  practices  afresh. 
It  was  necessary  to  think  of  the  doctor's  years  of 
apprenticeship,  of  his  struggles  while  fighting  his 
way  up,  of  his  round  of  busy  days  and  disturbed 
nights  ;  aud  it  was  little  wonder  it  he  hesitated 
over  any  scheme  which  might  possibly  make  his  work- 
ing conditions  more  difficult.  Furthermore,  each  year 
tbe  work  of  medicine  became  more  complex  and  required 
larger  equipment.  The  doctor  also  wanted  greater  free- 
dom from  lay  control.  The  principle  of  medical  guidance 
in  medical  affairs  had  already  been  recognized  by  the 
President  of  the  Local  Government  Board  in  introducing 
the  bill  last  session.  Proceeding  to  the  more  public 
aspects  of  the  question.  Sir  Bevtrand  said  that  the  real 
test  of  success  of  the  policy  of  a  Ministry  of  Health  would 
lie  with  the  local  communities — the  counties  and  boroughs. 
And  just  as  they  had  fabric  and  equipment  provided  for 
education  in  the  shape  of  the  school,  so  they  would  need 
1:0  bring  together  all  their  activities  in  the  health  centre. 
By  such  united  effort  they  would  not  only  make  for 
working  efficiency,  but  would  form  a  school  of  thought 
and  encouragement  and  public  spirit.  By  bringing 
together  tbe  preventive  and  curative  parts  of  medicine  an 
eud  would  also  bo  put  to  an  artificial  separation.  In  hia 
opinion  the  health  centre  could  go  a  step  further;  they 
wanted  something  in  tho  centre  which  would  convey  the 
idea  of  health  iu  itsactivc  rather  thau  in  its  passive  concep- 
tion. Health  denoted  vitality,  eudiuance,  and  joy,  aud 
that  must  be  provided  for  in  the  organization.  He  sug- 
gested the  provision  of  open  spaces  iu  connexion  with 
the  clinics  where  physical  culture  and  games  could  be 
carried  ou. 

A  lesoluliou  was  carried,  on  the  proposition  of  Sii 
.AJjPRED  W.«tEEN,  M.P.,  seconded  by  Mr.  W.  A.  Appleton, 
.secretary  of  the  General  Federation  of  Trades  Unions, 
calling  upon  tho  Government  to  give  early  facilities  for 
passing  tbe  nu^asure,  and  also  to  incorporate  in  the  bUl  a 
dellnilii  declaration  that  tbe  non-medical  side  ol  the  Poor 
Law  and  other  non-health  functions  should  bo  dissociated 
at  au  oarlj'  date  Irom  the  Health  Ministry. 
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THE   TREATMENT   OF   WOUND   SHOCK. 

The  piiblioation  in  full  of  Professor  Bayliss's  lectures 
on  the  tioatinent  of  wound  shock  serves  as  a  reminder 
of  the  part  plaA'ed  in  the  war  by  the  science  of 
physiolof»y.  In  all  phases  of  the  common  activity 
of  the  nation  evoked  by  this  Bupreme  struggle,  the 
solution  of  difiieultiee  and  tha  adaptation  necessary 
to  ensure  success  have  commonly  Iseen  provided  in 
the  first  place,  not  by  the  so-called  practical  man, 
hut  by  the  laboratory  worker.  It  is  true  that 
the  accusation  of  scientific  aloofness,  which  in  the 
past  has  frequently  been  brought  against  physiology 
in  this  country,  has  been  due  in  the  main  to  a 
failui-e  to  appreciate  the  constant  and  growing  in- 
fluence exercised  on  the  practice  of  medicine  by  every 
addition  to  our  knowledge  of  the  normal  workings 
of  the  healthy  body.  It  is  true  also  that  the 
part  played  by  physiology  in  the  war  is  still  too 
scantily  recognized,  though  it  has  ranged  from  the 
preservation  of  the  aviator  to  the  regulation  of  food, 
from  gas  defence  and  treatment  of  gas  poisoning  to 
the  prevention  of  scurvy  among  the  troops.  The 
researches,  of  which  an  account  is  given  in  the  volume 
entitled  Intravenous  Injection  in  Wound  Shock,'  carrie<l 
out  by  the  most  learned  physiologist  of  the  day,  and 
belonging  to  a  subject  hardly  mentioned  in  the  text- 
books of  ten  years  ago,  have  at  last  not  only  throvvu 
light  on  the  long-disputed  nature  and  causation  of 
wound  shock,  but  have  placed  in  the  surgeon's  hands 
an  effective  method  of  treatment  and  prevention. 

An  abstract,  ohligingly  furnished  by  the  author 
himself,  of  the  two  lectures  given  under  the  Oliver- 
Sharpey  foundation,  before  the  Eoyal  College  of 
Physicians,  in  May,  1918,  was  published  in  our 
columns  at  the  time.^  The  book  before  us  gives  the 
substance  of  the  lectures  at  greater  length  and  in- 
cludes some  furtlier  evidence  as  to  tiie  nature  of  shock, 
derived  from  experiments  performed  subsequent  to 
tiieir  delivery.  Professor  Bayliss  deals  in  the  first 
])lace  with  the  relation  of  shock  to  haemorrhage.  He 
shows  that  in  shock,  as  in  haemorrhage,  the  essential 
feature  is  a  deficiency  of  blood  in  circulation.  In 
most  cases,  in  fact,  shook  is  complicated  with  haemor- 
rhage of  more  or  less  gravity,  but  in  every  case  the 
treatment  is  the  same — namely,  the  restoration  so  f;ir 
as  possible  of  tiie  volume  of  the  cii-culating  fluid,  sci 
that  the  cinsulation  may  be  maintained  and  tho 
supply  of  oxygen  to  the  tissues  kept  up. 

Hince  every  rational  therapeutic  nnist  depend  on 
the  knowledge  of  the  causation  of  tiie  condition  whicli 
it  is  desired  to  ameliorate,  the  author  has  to  discus'; 
the  essential  nature  of  wound  shock.  He  shows  that 
dilatation  of  the  vessels  or  vasomotor  paralysis  is  not 
an  essential  feature,  and  that  acidosis  or  diminution 
of  the  iilkalino  reserve  of  the  blood,  which  is  almost 
invariably  present  in  tho  later  stages  of  shock,  is  more 
of  the  nature  of  a  residt  than  a  cause,  and  is  due  Lo 
the  starvation  of  tho  tissues  in  oxygen  consequent  on 
the  augmenting  failure  of  the  vascular  supply,  lie 
concludes  that  in  the  absence  of  haemorrhage  tho  fall 
of  blood  pressure  and  tho  diminution  of  the  fluid  in 
circulation   must  be  due  to  a  general  capillary  dilata- 
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fcion  and  to  the  loss  of  blood  from  the  circulation  by 
stagnation  in  this  part  of  the  system.  He  adduces 
certain  facts  which  appear  to  indicate  that  this 
capillary  dilatation  ia  toxic  in  origin,  and  is  due, 
perhaps,  among  other  factors,  to  the  absorption  of 
chemical  substances  produced  in  damaged  muscle. 
Dale  has  shown  that  a  condition  indistinguishable 
from  wound  shock  can  be  produced  by  the  injection 
of  histamine,  and  that  the  salient  "feature  of  the 
action  of  this  drug  ia  a  dilatation  of  the  capillaries,  , 
which  may  be  combined  with  constriction  of  the 
arterioles.  Whether  the  substance  absorbed  from  the 
injured  tissues  is  histamine  itself,  or  some  other  body 
presenting  similar  physiological  properties,  has  not 
yet  been  definitely  established. 

The  essential  feature  of  shock  being  the  loss  of  fluid 
from  the  circulation,  the  obvious  method  of  treatment 
would  be  the  introduction  of  fluid  to  make  good  this 
loss.  Salt  solutions,  isotonic  or  hypertonic,  are  use- 
less for  this  purpose,  since  they  escape  through  the 
capillary  walls  almost  as  rapidly  as  they  are  injected. 
Alkaline  salt  solutions  are  equally  ineffective,  and  may, 
in  fact,  be  harmful.  Human  blood  may,  of  com-se,  be 
used,  and  has  been  used  to  a  large  extent  in  France, 
provided  that  a  giver  is  at  hand  and  that  it  is  possible 
to  take  all  the  precautions  necessary  for  the  trans- 
fusion of  blood  from  arm  to  arm,  or  the  injection  of 
blood  preserved  by  citratiou  and  exposure  to  cold. 
Professor  Bayliss  shows  that  these  complications  are 
unnecessary,  since  equally  good  results  can  be  obtained 
by  the  injection  of  an  artificial  serum,  which  can  be 
prepared  and  maintained  sterile  in  any  quantity. 
Salt  solution  escapes  from  the  vascular  system  owing 
to  its  deficiency  in  protein,  so  that  it  has  neither 
the  viscosity  of  serum  nor  the  osmotic  pressure 
due  to  the  protein  which  serves  to  keep  the  water 
of  the  blood  within  the  vessels.  It  was  necessary, 
therefore,  to  find  some  substance  or  substances 
which,  added  to  salt  solution,  will  confer  on  this 
fluid  a  viscosity  and  a  colloidal  osmotic  pressure 
equal  to  that  of  blood  or  blood  serum.  These 
requirements,  Bayliss  shows,  are  met  by  two  sub- 
stances— namely,  gelatine  and  gum  arable.  Gelatine 
presents  the  disadvantage  that  it  may  contain  tetanus 
spores,  that  it  tends  to  be  altered  by  efi^ective  steriliza- 
tion, and  that  it  may  promote  intravascular  clotting. 
None  of  these  disadvantages  are  possessed  by  gum 
arable.  A  solution  of  gum  arable  of  6  per  cent,  or 
7  per  cont.  in  0.9  sodium  chloride  has  the  viscosity  of 
blood  and  the  osmotic  pressure  of  its  colloids.  Gum 
arable  is  quite  innocuous  both  in  animals  and  in  man. 
It  is  easily  sterilized  without  loss  of  viscosity,  and  its 
repeated  injection  does  not  give  rise  to  anaphylactic 
phenomena.  It  does  not  haemolyze  or  agglutinate 
human  blood.  The  gum  salt  solution,  previously 
sterilized  and  filtered,  can  be  preserved  in  well  closed 
bottles  which  can  be  used  even  in  the  advanced 
dressing  stations. 

When  a  patient  shows  signs  of  shock  with  the 
customary  lowering  of  blood  pressure,  Professor 
Bayliss  recommends  that  this  gum  salt  solution  he 
injected  in  quantities  sufficient  to  raise  the  blood 
pressure  to  a  normal  level.  A  certain  number  of 
illustrative  cases  are  quoted  in  the  lectures  showing 
the  exeellent  results  obtained  by  this  procedure. 
Many  patients  were  saved  who  without  the  injec- 
tion would  certainly  have  died  of  the  original  injury 
or  of  the  necessary  subsequent  operation. 

It  is  interesting  to  note  that  Bayliss's  discovery  has 
not  failed  of  appreciation  by  the  German  medical 
service,  who,  however,  following  a  practice  long 
established  in  that  country,  ascribe  the  use  of  gum 
arable  to  a  certain  physiologist,  Kestner  whose  fame 
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has  not  yet  reached  this  country  in  connexion  with 
any  other  physiological  discoveries.  In  this  con- 
nexion the  author  reminds  us  of  the  fact  that 
Christopher  Wren  was  "  tlie  first  author  of  the  noble 
anatomical  experiment  of  injecting  liquors  into  the 
veins  of  animals,  now  vulgarly  known,  but  long  since 
exhibited  to  the  meetings  at  Oxford  and  thence  carried 
by  some  Germans  and  published  abroad.""  It  is 
apparently  not  easy  to  eradicate  national  liabits. 


THE    OVERFULL   MEDICAL  CURRICULUM. 

In  discussing  recently  schemes  on  foot  for  a  reform  of 
medical  education  we  made  the  observation  that  the 
difficulty  of  every  reformer  of  medical  education  has 
been  so  to  adjust  his  sclieme  that  the  average  man 
may  enter  upon  his  life  work  at  a  reasonably  early 
age.  The  point  was  well  put  by  Dr.  Peter  Mere 
Latham  in  a  lecture  he  delivered  at  St.  Bartholomew's 
Hospital  over  eighty  years  ago.  "  If  all  medical 
students,"  he  said,  "  had  fifteen  or  twenty  years  at 
tiieir  disposal,  and  could  dedicate  them  all  to  profes- 
sional education,  we  might  pardon  a  little  innocent 
declamation  in  displaying  the  rich  and  varied  field  of 
knowledge  about  to  be  disclosed  to  them ;  but  even 
tiien,  sober  truth  would  compel  us  to  confess  that  the 
field  so  pompously  displayed  far  exceeded  in  extent 
wiiat  the  best  minds  could  hope  to  compass,  even  in 
filteen  or  twenty  years.  Wlieu,  however,  we  recollect 
what  space  of  t:me  the  majority  of  men  so  addressed 
really  can  give  to  tlieir  education,  tlie  v^hole  affair 
becomes  inexpressibly  ludicrous.  ...  It  is  all  very 
fine,"  he  went  on,  "to  insist  that  the  eye  cannot  be 
understood  without  a  knowledge  of  optics,  nor  the 
circulation  without  hydraulics,  nor  the  bones  and 
tlie  muscles  without  mechanics;  that  metaphysics 
may  have  their  use  in  leading  us  through  the 
intricate  functions  of  the  nervous  system,  and  the 
mvsterious  connexion  of  mind  and  matter.  It  is  a 
truth  ;  and  it  is  a  truth  also  that  tlie  whole  circle  of  the 
sciences  is  required  to  comprehend  a  single  particle  of 
matter  ;  but  the  most  solemn  truth  of  all  is,  Ihat  the  life 
ufman  is  three-score  years  and  ten."  He  justly  observed 
that  much  disquietude  was  felt  by  students,  "  and 
especially  by  the  best  informed  and  best  disposed," 
when,  at  the  entrance  of  their  profession,  they  were 
met  by  obstacles  which  seemed  insurmountable;  and 
he  concluded  that  "  a  well-weighed  scheme  of  profes- 
sional education,  sound  and  practicable,  comprehensive 
and  moderate  in  its  requirements,"  would  have  the 
special  benefit  of  satisfying  the  minds  of  students 
tliemselves  that  at  each  step  of  their  progress  they  are 
in  the  right  path.  If  this  was  true  in  1836  it  is  more 
tlian  ever  true  now  ;  indeed,  we  find  Sir  Clifford 
Allbutt  writing  in  1906,  "For  two  generations  we 
have  been  loading  and  loading  this  brief  curriculum 
as  if  our  ambition  were  to  teach  many  things  ill  rather 
than  a  few  things  well.  .  .  .  One  may  spend  a  life- 
time on  many  acquirements  and  yet  be  uneducated." 

In  our  previous  article  it  was  mentioned  that  Sir 
George  Newman  subscribed  to  the  opinion  that  one 
way  of  unloading  the  curriculum  was  by  teaching  the 
preliminary  sciences  in  the  secondary  schools.  In 
some  secondary  schools  it  would,  he  said,  be  prac- 
ticable to  cover  within  two  years  the  ground  of  all 
preliminary  sciences  ancillary  to  medicine,  making 
it  unnecessary  for  the  student  to  devote  any  time 
at  the  medical  school  to  their  study.  This  was 
the  view  also  of  the  Royal  Commission  on  University 
Education  in  London.  Any  further  teaching  of 
these   sciences   may   properly    be    in   direct   relation 
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with  anatomy,  physiology,  and  pathology.  Again, 
in  another  part  of  the  report,  it  is  suggested 
that  the  study  of  anatomy  and  physiology  should 
be  stripped  of  useless  memorizing  of  unimpor- 
tant detail ;  that  a  considerable  amount  of  materia 
medica  and  some  pharmaceutical  work  might  be 
abolished,  the  number  of  systematic  lectures  in 
almost  all  dii'ections  diminished,  and  the  examination 
system  brought  into  subjection.  Tlie  curriculum,  it 
is  suggested,  can  be,  by  these  means,  so  simplified 
that  the  undergraduate  shall  be  able  to  study  his 
subjects  more  deeply.  Here  we  come  at  once  to 
the  time  difficulty.  Sir  George  Newman  quotes  an 
opinion  of  Mr.  A.  Flexner  that  "  it  matters  little  what 
particular  facts  the  student  knows  at  graduation,  for 
he  can  in  any  ease  know  comparatively  few,  provided 
intensive  training  in  a  few  branches  has  fixed  a  keen 
and  sound  mental  disposition."  Tiius  crudely  ex- 
pressed we  conceive  tliis  to  be  a  dangerous  heresy  ; 
a  man  himself  trained  in  medicine  would  not  have 
emitted  it,  and  when  w-e  come  to  Sir  George  New- 
man's own  recommendations  we  find  tliis  clearly 
implied,  and  wonder  why  he  quoted  Flexner.  The 
curriculum,  he  says,  must  first  of  all  be  strong  in 
anatomy,  physiology,  and  pathology.'  Next  the  student 
must  be  thoroughly  trained  in  clinical  examination 
and  tlie  interpretation  of  physical  signs,  for  "  no  new 
inventions  or  methods,  no  instruments  of  precision, 
can  absolve  him  from  tlie  duty  of  his  own  senses  in 
this  matter."  This  well  states  what  has  been  the 
strong  point  of  English  medical  education.  It  is 
characteristic  of  the  system  and  consonant  with  the 
national  temperament.  Thirdly,  Sir  George  Newmaa 
would  have  the  student  give  more  time  and  work 
more  intelligently  in  the  out-patient  department  on 
children's  ailments  and  on  subjective  symptoms, 
every  mode  or  device  being  used  to  bring  the  student  ■ 
into  immediate  and  personal  touch  witli  the  be- 
ginnings of  disease.  Fourthly,  the  student  should  be 
more  fully  instructed  as  to  treatment,  not  only  by 
drugs  and  the  like,  but  by  physical  methods ;  and 
fifthly,  he  ought  all  through  to  have  enforced  on  his 
attention  the  means  for  the  prevention  of  disease,  not 
merely  infectious  but  other.  Now  if  all  this  is  true, 
as  we  believe  it  is,  Mr.  Flexner's  dictum  is  seen  to 
be  inapplicable.  It  does  matter  very  much  what  par- 
ticular facts  the  student  knows  at  graduation,  and  if 
he  fulfils  Sir  George  Newman's  five  requirements  he 
will  be  liable  to  an  indigestion  of  facts  unless  his 
teachers  are  skilled  to  train  him  to  appraise  the  value 
of  the  facts,  to  point  out  their  relation  to  each  other, 
and  to  help  him  to  think  about  them. 

We  are  thus  brought  to  the  conclusion  that  the 
subjects,  theoretical  and  practical,  a  medical  graduate 
ought  to  know  are  too  numerous  and  too  complicated 
to  fit  into  the  curriculum,  even  when  this  is  volun- 
tarily extended  from  the  minimum  of  five  years  to 
six.  Time  is  to  be  gained  at  the  one  end  by  getting 
rid  of  the  preliminary  sciences  at  the  secondary 
schools ;  but  at  the  other  it  is  to  be  extended  by  the 
organization  of  graduate  teaching. 


CLINICAL  MEETING  OF  THE  BRITISH  MEDICAL 
ASSOCIATION  IN  APRIL. 
The  jirogi-amme  subcomiiuttee  has  now  decided  on  the 
main  subjects  for  discussion  at  the  special  scientific  and 
clinical  meeting  of  the  British  Medical  Association  which 
will  be  held  in  Loudon  in  the  second  week  of  April.  After 
the  reception  on  Tuesday  evening,  April  8th,  by  the  Presi- 
dent of  the  Association,  the  three  sections — of  medicine, 
of  surgery,  and  of  iireventive  medicine  and  pathology — 
will  meet  ou  the  morning  of  Wednesday,  April  9th,  and  on 
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tlio  two  following  days.  Colonel  0.  T.  C.  do  Crespignj', 
D.S.O.,  A.A.M.O.,  aiul  Colonel  C.  H.  S.  FranUan,  D.S.O., 
A. M.S.,  liavo  beou  appoiuted  oif^aiiizing  socrotaiics  of  tlio 
sei.-tious  of  luediciuo  and  surgery  rcspeetively.  The  .secre- 
tary of  the  section  of  preventive  uiodicino  and  patliolo<.;y 
lia><  not  yet  been  formally  appoiu(ed  ;  it  is  hoped  that  Major 
EHis,  C.A.M.C.,  will  be  able  to  act,  and  in  the  nioautiiuo 
Pmlessor  S.  G.  SliattocU,  F.R.S.,  and  Dr.  J.  A.  Arkwrislit 
of  the  Lister  Institute  have  consented  to  servo  as  acting 
secretaries ;  they  had  the  assistance  iu  the  early  stage 
of  Ijieut.Colonel  C.  J.  Martin,  F.K.S.  On  Wednesday 
morning,  April  9Uj,  a  discussion  will  be  held  by  tlie 
Boctiou  of  medicine  on  war  neuroses;  by  the  section  of 
surgery  on  thoracic  injuries;  and  by  the  section  of  pre- 
ventive medicine  and  pathology  on  the  dysenteries — 
amoebic  and  bacillary.  On  Thursday  morning  there  will 
be,  as  at  present  arranged,  a  combined  meeting  of  the 
sections  of  medicine  and  of  preventive  medicine  and 
pathology  for  the  discussion  of  influenza  and  its  complica- 
tions, while  the  section  of  surgery  will  discuss  shock.  On 
Friday  morning  the  section  of  medicine  will  discuss 
cardiac  insufficiency  and  venereal  disease;  orthopaedic 
subjects  will  bo  discussed  by  the  section  of  surgery,  and 
malaria  by  the  section  of  preventive  medicine  and  patho- 
logy. A  special  feature  of  the  meeting  will  bo  the  after- 
noon demonstrations ;  these  will  cover  a  wide  field  of 
practical  medicine  and  surgery.  There  will  be  demonstra- 
tions of  neurological  cases  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  W.C,  and 
Dr.  Mott  will  give  a  demonstration  at  the  Maudsley  Hos- 
pital on  functional  neuroses.  The  surgical  demonstra- 
tions will  include  the  methods  for  the  treatment  of 
shock  and  the  selection  of  fracture  appliances,  including 
the  application  of  Thomas  splints  for  injuries  of  the  thigh, 
the  manufactulo  and  adjustment  of  artificial  limbs,  and 
illustrations  of  the  methods  adopted  at  the  Queen's 
Hospital  for  facial  injuries,  Sidcup.  Opportunities  will 
also  be  afforded  for  attending  demonstrations  by  Professor 
Keith  and  Professor  Shattock  iu  the  museum  of  the  Royal 
College  of  Surgeons. 

DEGREES  FOR  LONDON  STUDENTS. 
It  is  now  more  than  a  quarter  of  a  century  since  the 
British  Medical  Association,  moved  thereto  by  the  late 
Mr.  Macnamara,  then  President  of  the  Metropolitan 
Counties  Branch,  published  a  reasoned  report  on  the 
unsatisfactory  nature  of  the  relation  of  the  medical 
schools  in  London  to  the  University,  and  on  the  difficulty 
medical  students  encountered  in  obtaining  a  degree. 
In  later  years  the  subject  was  frequently  debated  and 
more  than  one  proposal  was  made  for  a  new  university 
for  London,  either  a  medical  university  or  a  federal 
university  of  Loudon  colleges,  leaving  to  the  present 
University  its  functions  as  an  imperial  institution.  In 
1913  the  Royal  Commission  on  University  Education  iu 
London  stated  that  less  than  one  third  of  the  students 
of  the  medical  schools  in  Loudon  were  undergraduates 
of  the  University  of  London,  and  that  the  schools  could 
"  scarcely  be  said  to  have  any  closer  connexion  with  the 
University  of  London  than  with  the  Universities  of  O.Kford 
and  Cambridge,  or  with  the  Conjoint  Board  of  the  Royal 
Colleges."  The  recommendations  of  the  Royal  Commis- 
sion have  not  produced  any  change  iu  the  position,  for 
its  three  university  medical  colleges  with  complete  jiro- 
fessional  staffs  have  not  yet  been  established,  whatever 
the  early  future  may  have  in  store.  Meanwhile,  discussion 
on  the  position  of  students  of  the  Imperial  College  of 
Science  and  Technology  has  beou  revived.  The  disadvan- 
tage under  which  they  lie,  as  compared  with  students  iu 
other  centres,  is  duo  to  the  fact  that  as  their  college  is  not 
a  constituent  part  of  the  University  of  London  they  cannot 
in  the  ordinary  course  obtain  a  degree  in  science.  It 
is  claimed  on  their  behalf  that  an  imperial  LTuiversity 
of  Technology  should  bo  established,  and  that  tho 
Imperial   College  Bhould    bo,  at   least,  its  nucleus.      Tho 


Royal  Commission  reported  dead  against  tho  establish- 
ment of  a  technological  university  in  London  and  advised 
that  the  Imperial  College  should  be  amalgamated  willi 
the  reconstituted  University  of  London.  There  are 
ditt'ereuccs  between  the  case  for  the  students  of  science 
and  technology  and  that  for  students  of  medicinn,  but 
the  similarities  are  greater,  and  the  disadvantages  of  the 
present  condition  of  things  are  in  some  respects  identical. 
It  is  unjust  to  both  classes  of  students,  since  they 
suffer  in  after-life  because  they  have  chosen  to  take 
their  special  education  in  London  where  the  oppor- 
tunities in  both  instances  are  unrivalled.  For  somewhat 
different  reasons  the  proposal  for  a  University  of  Law  in 
London,  to  be  an  imperial  school  of  law,  has  again  come 
under  discussion  in  spite  of  the  adverse  opinion  of  the 
Royal  Commission,  which  considered  that  the  University 
of  London  should  have  a  Faculty  of  Laws,  and  that  the 
degrees  in  law  should  be  recognized  by  tho  Inns  of  Court. 
This  matter  is  remote  from  medical  education,  but  it  is  an 
indication  that  thoughts  are  again  turning  to  plans  for  the 
better  organization  of  university  education  in  London,  ao 
that  students  who  resort  to  it  may  benefit  to  the  full  from 
a  complete  training  and  enjoy  the  academic  recognition 
they  have  earned. 

MEDICAL  GRADUATE  COURSES  IN  EDINBURGH, 
The  universities  have  felt  the  returning  flow  of  life  into  its 
natural  channels  sooner  and  the  stream  is  stronger  and 
fuller  than  they  had  dared  to  expect.  That  they  will  rise 
to  so  great  an  occasion  we  have  already  had  some  evidence, 
and  we  publish  elsewhere  a  detailed  statement  of  the 
arrangements  made  in  Edinburgh,  with  the  co-operation  of 
the  colleges,  for  medical  courses  specially  designed  to  meet 
the  needs  of  the  ycunger  graduates  who  were  called  to  serve 
in  the  armed  forces  of  the  Crown  immediately  after  gradua- 
tion. The  scheme  aims  at  supplying  the  graduate  with 
a  means  of  thoroughly  re-equipping  himself  for  medical 
practice.  He  is  partly  to  be  taught  and  partly  he  is 
to  teach  himself.  In  the  morning  hours  he  will  work  in 
the  departments  of  anatomy,  physiology,  pathology,  or 
bacteriology,  and  in  the  wards  of  the  hospitals ;  and  in  the 
afternoons  he  will  receive  instruction  in  tho  Royal  In- 
firmary, the  Royal  Hospital  for  Sick  Children,  and  the 
other  hospitals  included  in  the  scheme.  He  will  have 
a  choice  of  tho  kind  of  work  to  which  he  specially  wishes 
to  devote  himself.  In  this  way  the  graduate  clinical 
teaching  will  not  interfere  with  that  of  undergraduates 
which  (in  Edinburgh)  is  carried  on  before  2  o'clock  in  the 
day.  Further,  in  all  the  three  courses  the  teachers  will 
be  arranged  in  teams,  and  tho  whole  cliuical  material  of 
all  the  wards  will  be  pooled ;  thus  all  the  teachers  will 
share  in  giving  instruction,  and  each  subject  discussed  will 
be  illustrated  by  a  largo  variety  of  cases.  If  the  graduate 
desires  to  take  the  medical  as  well  as  the  surgical  course 
he  will  prolong  his  stay  for  three  months  more  ;  and  if  he 
wishes  also  to  take  out  the  vacation  courses  in  obstetrics  and 
gynaecology  or  in  such  special  subjects  as  ophthalmology, 
dermatology,  or  venereal  diseases,  he  will  remain  in  or  go 
to  Edinburgh  for  the  months  of  August  and  September. 


MEDICAL  DEPARTMENT  OF  THE  PENSIONS 
MINISTRY. 
It  is  officially  announced  that  tho  Minister  of  Pensions, 
Sir  Laming  Worthiugton  Evans,  who  succeeded  Mr. 
Hodge  when  tho  Ministry  was  reconstituted  recently,  has 
decided  to  effect  certain  changes  in  the  administration  of 
the  medical  branch.  In  tho  transfer  of  hospital  accommo- 
dation and  medical  personnel  for  disabled  men  from  the 
military  authorities  to  tho  I'eusions  Ministry,  it  is  essential 
to  ensure  tho  closest  co  operation  between  tho  navy, 
army,  and  air  force,  and  tho  ministry.  With  that  end 
in  view,  tho  Minister  has  ajipointcd  Colonel  A.  L.  A. 
Webb,  at  present  Assistant  Director  of  Medical  Services, 
War  Office,  to  be  Director- General,  subordinate  to  whom 
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there  will  be  three  Divectors  of  Medical  Sevvicc,  each  at 
the  head  of  a  detiuite  branch  of  the  -svork  of  the  department. 
Sir  John  Collie,  C.M.G.,  who  is  about  to  resume  his 
position  at  the  London  County  Council,  from  which  he 
was  temporarily  released,  has  been  invited,  and  has  con- 
sented, to  act  as  Consulting  Medical  Officer  to  the  Ministry 
on  resigning  liis  appointment  as  Director  of  Medical 
Services'!  Colonel  Webb,  who  entered  the  Royal  Army 
Medical  Corps  in  1889,  received  the  C.M.G.  and  was  pro- 
moted brevet  colonel  tor  his  services  during  the  war.  lie 
has  been  for  some  time  head  of  the  hospital  department 
in  the  office  of  the  Director-General  A.M.S.,  whore  his 
administrative  work  has  been  very  highly  appreciated: 
The  task  before  him  in  the  Pensions  Ministry  is  one  of 
great  imiwrtance  and  no  little  difficulty;  coordination  of 
the  several  departments  concerned  with  the  ti-eatment  and 
education  of  the  disabled  man  is  one  of  the  most  essential 
needs  of  the  country  to- day. 


VAGOTONIA     AND     SYMPATHICOTONIA. 
A  aooD  deal  lias  been  written  lately  about  vagotonia  and 
sympathicotonia,  terms  introduced  by  Eppinger  and  Hess 
to  account  for  and  describe  nervous  symptoms  caused  by 
abnormal  activity  of  the  vegetative  nervous  system.   These 
names  are  somewhat  impressive  and  require  some  explana- 
tion;   by  vagotonia  is  meant  increased  tonicity  of  what 
Hess  and  Eppinger  called  the  autonomic  (parasympathetic) 
system,  namely,  the  cranial,  medullai-y,  and  sacral  outflow 
of    the    vegetative    nervous    system.       Professor    J.     N. 
Jjangley    originally    iutroduced    the    words     "  autonomic 
svstem"    for  what  was   formerly  spoken  of   as  the  sym- 
pathetic, and   it  is  unfortunate  that  Eppinger  and   Hess 
should  restrict  its  use  to  a  part  only  of  the  whole,  thus 
causing   some   confusion.     Sympathicbtonia   refers   to  in- 
creased tonicity  of  the  sympathetic  or  the  remaining  part 
of  the  vegetative  nervous  (old  sympathetic)  system,  and  is 
supposed  to  depend  on  an  increased  continuous  secretion 
of  adrenalin  into  the  circulation,  vagotonia  being  regarded 
a«   the   result  of  an  excessive  aniouni;  of  a  hypothetical 
substance,     autonomiue,    the     counterpart    of    adrenalin. 
Normally  tliere  is  an  equilibrium  between  the  autonomic 
and  the  sympathetic  systems,  but  when  from  any  cause 
this  balance  is  disturbed,  the  action  of  one  becomes  pre- 
dominant and  symptoms  result.    By  means  of  drugs  which 
act  on  the  two  divisions  of  the  vegetative  nervous  system 
these    disturbances    become   more    pronounced    and    the 
diagnosis     of     the    respective    conditions    is     facilitated; 
thus,     the      subjects      of     vagotonia     are      sensitive     to 
pilocarpine    and     physostigmine,   and   the  manifestations 
thus  produced  are  coimteracted  by  atropine,  whereas  the 
jiatients    with     sympatliicotonia     are     made     worse     by 
adrenalin,  and  although  they  are  benefited  by  atropine  it 
does  not   act   as   an   antidote   to   the   same  extent  as  in 
vagotonia.     Two  paiiers   bearing  on  the  subject  may  now 
1)6  briefly  referred  to.     In  a  destructive  criticism  of  the 
whole  theory  Swale  Vincent'  urges   that  as  there  is  no 
proof   of   a   continuous    secretion    of   adrenalin   into    the 
circulation  the   grounds   for   tlie   imaginary  existence   of 
autonomiue  are  basud  on  a  false  analogy,  that  Eppinger 
and  Hess  have  evolved  this  hormone  out  of   tlieir  inner 
consciousness,   and   that   the   whole   conception  is  highly 
speculative  and  has  little  or  no  experimental  or  clinical 
evidence   in   its  favour.      Matsuo   and   Murakami,"  of  tlie 
medical  clinic  of  the  Kioto  Imperial   University  of  Japan, 
accepting  with  some   modification   Eppinger   and    Hess's 
views,  investigated  enteric  fever  in  which  tliere  is  some- 
times an  unexplained  slowness  of  the  pulse.    In  46  cases  of 
bacteriologically  proved  typhoid  fever  injected  with  atropine 
under  the  same  conditions  as  Harris's  cases,  they  found 
that  atropine  was  quite  effective  in  quickening  the  pulse, 
especially    those  with  bradycardia.      Marris,   as    is  well 

ISwalo  Viiiceut,  review  ot  Vagotonia,  Endocrinoloov,  1917, 
i  459-^66. 

"J.  Matsno  and  J.  Muraktiml.  Arch.  Int.  Med.,  Chicago.  1918,  xxi, 
399-<110. 


known,  found  tliat  ah-opine  did  not  quicken  the  pulse 
iu  enteric  fever  to  the  same  extent  as  in  healthy 
persons  or  in  patients  with  diseases  other  than  enteric ; 
and  for  the  divergence  of  their  results  the  .Japanese 
observers  cannot  offer  any  explanation.  From  examimv- 
tion  of  the  vegetative  nervous  system  in  38  cases  ot 
enteric  fever  by  means  of  injection  of  atropine,  adrenalin, 
and  pilocarpine  they  concluded  that  14  cases  corre- 
sponded to  vagotonia  and  11  to  sj'inpathicotonia,  so  that 
tlie  majority  of  the  cases  showed  one  or  other  condition. 
Iu  many  of  the  cases  with  well  marked  slowing  of  the 
pulse  vagotonia  was  present  and  may  tlierefore  be  the 
cause,  whereas  many  of  the  cases  without  a  slow  pulse 
showed  sympatliicotonia.  The  5  fatal  cases  out  of  the 
38  all  showed  sympathicotonia,  and  as  this  state  is  often 
accompanied  by  a  rapid  heart,  which  has  long  been  recog- 
nized as  a  bad  progTiostic  in  typhoid,  the  existence  ot 
sympathicotonia  may  be  of  significance  in  the  prognosis  ol 
the  disease. 

THE   EUGENIC    MARRIAGE. 
The   new   Norwegian   marriage   law  came   into  force  on 
January  1st,  1919.    It  may  not  represent  the  unadulterated 
eugenic  ideal,  but  it  is  so  great  a  step  towards  it  as  to  be 
almost  revolutionary.     It  contains  eighty-one  sections,  but 
the  following  ate  some  of  the  salient  points :  A  man  ixnder 
20  and  a  woman  under  18  may  not  marry  without  the 
consent  of  the  authorities.     Birth  and  baptism  certificates 
must  bo  produced  before  the  banns  are  published.     Under 
certain  conditions,  one  or  both  of  the  contracting  parties 
may  be  required  to  show  tliat  they  have  not  been  insane. 
Both  must  declare  in  writing  that  they  are  not  suffering 
from  epilepsy,   leprosy,  syphilis,  or  other  venereal  disease 
in  an  infectious  form.     In  the  other  alternative  the  subject 
of  any  of  these  diseases  must  prove  that  the  other  party 
to   the   marriage   contract   is  cognisant  ot  the  fact,  and 
that    both    parties    have    been    instructed    by    a    doctor 
as    to    the    dangers    of    the    disease    in    question.      The 
doctor    concerned     is    not    to    be    tied     by    professional 
secrecy   and    is    bound    to    interfere   if    he    knows    that 
any   one   of   these   diseases   is  being  concealed  by  eithef 
side.     A    written    declaration     must    also    be    given    by 
the  candidates  for  marriage  as  to  previous  marriages  and 
to  children  born  to  them  out  of  wedlock.     The  marriage 
may  be  nullified  if  it  is  subsequently  proved  that  insanity 
or  any  of  the  above  diseases  have  been  concealed,  or  if 
an  incurable  morbid  condition,  incompatible  with  married 
life,  exists.     Dissolution   of    the    marriage    may   also   be 
claimed  if  false  declarations  have  been  made  or  obstacles 
concealed.     Again,  if  the  woman  has  become  pregnant  by 
another  man,  or  if  the  man  has  rendered  another  woman 
pregnant  and  this  has  not  been  revealed,  dissolution  of  the 
marriage  may  bo  claimed,  wliether  the  child  of  this  irre- 
gular uniou  be  born  before  or  after  the  marriage;  such  a 
claim  must  be  made  within  six  months  of  the  facts  bo- 
comiug  Icnown   to  the  claimant.     No  woman  may  marry 
again  till  leu  months  after  the  termination  of  her  previous 
marriage  if  she  is  pregnant  at  this  period.     Many  other 
causes  are  defined  as  valid  for  the  dissolution  of  marriage, 
and  it  is  evident  that  henceforth  in  Norwaj-  it  will  often 
be  difficult  to  marry  in  haste,  and  that  the  facilities  for 
escaping  from  a  hasty,  ill-judged  marriage  will  prove  to 
be  numerous  and  varied. 


WASTED  RECORDS  OF  DISEASE. 
The  statistical  study  of  disease  is  a  branch  of  investiga- 
tion now  held  to  contain  great  promise  of  reward  for  medi- 
cine and  surgery.  Particularly  ia  this  the  case  with  the 
early  stages  of  chronic  diseases,  those  that  fill  the  out- 
patient departments  of  our  large  hospitals  before  the  time 
comes  when  increasing  disability  makes  their  victims  the 
of  con  bedridden  inmates  of  hospitals,  their  own  homes,  or 
various  eleemosynary  institutions.  The  importance  of  the 
early  study  of  these  chronic  disorders  has  often  been  urged 
upon   the   medical  profession   by  able    and    experienced 
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wi'iters  in  pi'ofacos,  books,  ami  periodical  literature. 
IVrasal  of  tlio  latest  voluino  of  SI.  Thomns's  llospitfti 
lieports,  ilealiug  with  t)io  year  1915  aud  publislieil  at  the 
end  of  lust  year,  brings  the  subject  oneo  move  before  the 
uiiud.  lu  tUis  volume  tlie  reader  liiids  an  exhaustive  aud 
admirable  .statistii?al  account  of  the  work  doue  iu  the 
various  departments  of  a  great  hospital  in  a  twelvemonth. 
together  with  brief  but  detailed  accounts  of  cases  or  con- 
ditions pi<;souti>ig  points  of  especial  interest.  In  them 
selves,  of  course,  however  well  written,  such  Eeports  as 
these  do  not  afford  enliveuin<;  rcadiuj;,  but,  taken  in  the 
lump,  they  contain  a  great  deal  of  buried  treasure  which 
can  be  uuearthed  only  by  the  statistical  method  of  com- 
paa-isou.  Here,  then,  we  have  a  great  opportunity  for 
a  statistical  department  of  a  itew  jMinistry  of  Health,  il 
Bucli  a  one  there  be.  It  should  be  the  duty  of  a  coming 
Government  department  to  take  advantage  of  so  full 
and  det;ul-ed  a  report  of  hospital  work  as  this,  and  also 
to  encourage  certain  others  of  our  larger  hospitals  in 
town  or  country  to  begin  or  to  resume  the  publication  oi 
similar  well  ordered  annual  reports  of  cases  admitted  to 
tbeir  care.  For  it  is  by  the  co-oidinated  study  of  such 
records  iu  the  mass— a  task  well  fitted  for  a  governmental 
department — that  we  may  hope  to  move  a  step  forward 
in  our  knowledge  of  the  first  stages  of  many  common 
cbroHic  maladies,  aud  of  the  means  indicated  to  secure,  if 
possible,  their  prevention  rather  than  their  cure.  "Without 
Bucfa  study  these  cases  fall  into  neglect  for  want  of  a  due 
appreciation  of  their  inherent  though  as  yet  unrealized 
gravity.  Their  importance  being  imderestimated,  they 
tail  to  obtain  the  continuity  of  skilled  observation  and 
treatment  they  really  require.  This  loss  of  opportunity, 
we  hold,  can  best  be  rectified  by  the  emphasis  that  will  be 
laid  upon  such  instances  when  they  stand  forth  dissected 
from  the  mass  of  statistical  information  in  which  they  ate 
now,  for  want  of  analysis,  involved. 


THE  HOUSING  DEPARTMENT. 
The  President  of  the  Local  Government  Eoard  has  ap- 
pointed Sir  Js,mes  Oarmichael,  K.li.E.,  building  contractor, 
of  London,  who  lias  been  chairman  of  the  Munition  \\'orks 
Board,  to  be  Director-General  of  Housing  in  England  aud 
Wales.  The  department  of  which  he  is  to  take  charge  will 
include  central  organizations  for  carrying  out  the  Govern- 
ment policy  of  affording  financial  aud  technical  assistance 
iu  the  preparation  of  houses  for  the  working  classes  to 
local  atithorities  aud  other  bodies,  including  public  utility 
societies  composed  of  large  employers  of  labour  who  have 
plans  for  the  erection  of  model  villages  near  their  works. 
I)r.  .\ddison  has  undoubtedly  taken  this  step  in  view  of 
the  magnitude  of  the  work  to  bo  done  and  the  serious 
linancial  considerations  which  arise.  Advances  are  to  be 
made  to  local  authorities  for  the  erection  of  the  houses, 
which  arc  to  be  valued  after  seven  years.  .\ny  loss  thou 
ascertained  to  have  been  incurred  is  to  bo  met  as  to  75  per 
cent,  by  the  Treasury  and  as  to  25  per  c;ent.  by  the  local 
rates.  Objoctiou  has  been  taljon  in  certain  localities  to 
this  plan,  on  the  ground  that  the  local  liability,  in  the 
event  of  a  loss,  shoidd  not  exceed  a  rate  of  Id.  iu  the  £, 
and  it  is  probable  that  the  suggestion  to  restrict  the 
liabilitj'  to  a  small  e.\tra  rate  will  beaccejited.  Meanwhile 
1,070  local  authorities  have  arranged  to  prepare  plans,  and 
the  projiaratious  for  the  erection  of  the  first  iustahnent 
of  300,000  houses  arc  said  to  be  in  a  forward  state.  The 
ceutral  department  has  been  strengthened  by  the  appoint- 
ment of  various  experts  in  building,  and  housing  com- 
missioners have  been  appointed  to  assist  the  local  authorities 
iu  the  preparation  of  schemes. 


national  affaii-s  at  the  earliest  possible  date,  aud  among 
the  lirst  bills  to  be  introduced  will  be  one  for  the 
erection  of  half  a  million  houses  for  the  working  classes, 
to  make  up  for  the  stoppage  of  buildiug  during  the  war, 
and  another  for  the  settlement  of  ex-soldiers  on  thedand. 
The  pledge  to  put  forward  a  Ministry  of  Health  Bill 
will  undoubtedly  be  fulfilled,  but  the  measure,  after  its 
introduction,  will  almost  certainly  be  referred  to  grand 
committee. 


The  first  session  of  the  new  Parliament  was  opened  on 
1'ncaday,  when  Mr.  Lowther  was  elected  Speaker.  Xo 
other  business  was  done;  nor  can  any  be  done  until  thi; 
members  have  beon  sworn  in,  aud  the  King's  speech 
is  delivered  by  him  next  Tuesday.  Mr.  Lloyd  (Jeorge 
iti  expected   to  make   a   statement  with  regard  to  iuter- 
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RELIEF   FUND. 

At  the  last  meeting  of  the  Executive  Committee  of  this 
Fund  a  letter  was  received  by  the  Committee  from  Dr.  V. 
I'eciiere,  the  President  of  the  Comite  National  de  Secours 
et  d'AliiDentation  (Aide  et  Protection  aux  Medeeins  ert 
Pharmaciens  Beiges  Sinistr(5s).  The  Comite  National  is 
the  body  sitting  m  Brnssels  to  whom  the  dispensation  of 
the  eoutributions  of  the  funds  in  behalf  of  the  suffering 
Helgian  doctors  and  pharmacists  iu  Belgium  has  been 
entrusted.  The  Belgian  Doctors'  and  Pharmacists'  Uelief 
Fund  has  raised  upwards  of  £25,000  during  its  life  of  a 
!  little  over  four  years.  The  greater  part  of  this  money  has 
been  received  directly  from  British  doctors  and  phar- 
macists at  home,  iu  the  colonies,  and  in  India,  though 
during  the  closing  stages  of  the  war  substantial  grants 
have  come  from  the  American  hed  Cross,  to  the  enormous 
benefit  of  the  charges  of  the  Fund.  After  the  immediate 
wants  of  Belgian  doctors  and  pharmacists  and  their 
families,  arriving  iu  this  couutry  as  refugees,  had  been 
met  by  the  Fund,  the  bulk  of  the  money  was  duly  distri- 
j  bated  iu  monthlj'  donations  varyiuj;  from  £800  to  £400 
I  among  ISelgian  doctors  and  pharmacists  remaining  in 
j  Belgium,  the  organization  of  which  Dr.  Pech^re  is 
the  head  undertaking  the  difficult  and  delicate  task 
i  of  distiubntiou.  Dr.  Pecht-re's  committee  has  wisely  hus- 
banded the  conti-ibutions  sent  to  them,  so  that  a  certain 
amount  of  money  should  remain  in  hand  for  the  succour 
and  rehabilitation  of  Belgian  doctors  and  pharmacists  after 
the  war.  In  his  letter  Dr.  Pechere  made  the  generous 
suggestion  that  the  money  should  be  returned  to  the  Fund, 
but  this  was  not  entertained  by  the  committee.  It  was 
definitely  stated  in  the  original  programme  of  those  who 
organized  the  Fund  that  it  would  he  impossible  for  British 
tloctors  aud  pharmacists  to  give  very  much  money,  be- 
cause, when  the  immediate  needs  had  been  met,  heavy 
demands  for  rehabilitation  must  remain.  Many  doctors 
and  pharmacists  iu  Belgium  were  materially  ruined,  and 
will  not  be  able  to  returu  to  work  without  pecuniary  grants. 
All  readers  of  the  medical  and  pharmaceutical  journals 
who  have  kept  the  objects  of  the  Fund  in  recollection  will 
approve  of  the  decision  of  the  committee  of  the  Fund. 

Dr.  Pecbere  in  his  letter  expressed  special  thanks  to 
Sir  liickman  Godlee,  Chairman  of  the  Executive  Com- 
mittee, to  Dr.  S.  Squire  Sprigge  (Editor  of  the  Lancet), 
Honorary  Secretary  of  the  Fund,  and  to  its  Honorary 
Treasurer,  Dr.  Des  Vooux,  to  bia  Secretary,  aud  to  Miss 
Des  Yojux. 

The  Belgian  Doctors'  and  Pharmacists'  Relief  Fund  is 

closed  as  from  Monday  next,  February  10th,  the  sum  of 

£96  16s.   6d.    remaining  in   the   hands   of   the    Honorary 

i   Treasurer  being  probably  sufficient  to  meet  any  remaining 

calls   from   Belgian  refugees  iu  this  country.     The  Fund 

I   has  disbursed   the  Avhole  of   the  sum   collected — namely, 

!   £25,000 — save   the   small  sum  iu  hand;    and  the   cost  of 

]   collection  and  distribution  has  been  under  £200,  including 

I   the  postage  of  reports  aud  circulars,  aud  their  printing  and 

I   production  at  war  rates.     The  secretarial  work  and  tliat  of 

!   the  Treasurer  has   been   done   gratuitously,    both   by  the 

ollicers  named  and  by  their  assistants;  a  large  proportion 

of  the   postage   has  been    defiayed   by   tlie  Lancet :  the 

auditors  made  their  inspections  and  reports  on  the  books 

of  the  Fund  for  a  nominal  fee,  aud  the  bank  treated  the 

l''uud  \vith  special  courtesy.     These  ave  the  things  that 

account  for  the  economical  administration  of  the  Fund's 

resources. 

Tlie  following  subscriplious  have  been  received  up  to 
Monday,  .January  27th  : 


Uiiniiishire  Mmrmaeisfee'  Assooi&tiou,  per  Mr.  O.  H. 

Hii.lfev  (luivkjnn  .£56  5rt.) 
In.  Clmrlot.ti'  H.  Wnrmu-    ... 
Dr.  .Vlfreti  Cu.\  UiionfihlyJ    ,„ 


£  G.  a. 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Deaths. 
Captain  P.  Fergitson,  R.A.M.C. 
Captain  Philip  Ferguson,  R.A.M.C,  died  of  septicaemia 
at  Hortou  War  Hospital  on  January  28tli,  aged  34.  He 
was  the  only  son  of  Dr.  Ferguson  of  Manchester,  and  was 
educated  at  the  Victoria  University  in  that  city,  where  he 
graduated  M.B.  and  Cli.B.  in  1906,  and  at  the  London 
Hospital,  also  taking  the  diploma  of  F.R.C.S.Eng.  in  1913. 
While  a  student  he  tilled  the  posts  of  senior  demonstrator 
in  physiology  and  assistant  demonstrator  in  anatomy  at 
Victoria  University,  and  afterwards  those  of  house-surgeon 
at  Manchester  Royal  Infirmary  and  at  the  Throat  Hospital, 
Golden  Square,  London.  He  took  a  temporary  commission 
as  lieutenant  in  the  R.A.M.C.  on  August  16th,  1914,  in  the 
second  week  of  the  war,  and  was  promoted  to  captain 
after  a  year's  service. 

Captain  R.  N.  Porter,  R.A.M.C. 
Captain  Robert  Nuttall  Porter,  R.A.M.C,  died  at  Ruthin, 
North  Wales,  on  January  25fch,  aged  38.  He  was  the 
eldest  son  of  Sir  Alexander  Porter,  ex-Lord  Mayor  of 
Manchester,  and  was  educated  at  Manchester  Grammar 
School  and  at  Victoria  University,  Manchester,  where  he 
graduated  M.B.  and  Ch.B.  in  1904,  also  taking  the  diploma 
of  F.R.C.S.Eng.  in  1910.  After  tilling  the  posts  of  house- 
surgeon  of  Manchester  Royal  lutirmary  and  of  Leicester 
Jiitirmary,  and  of  medical  superintendent  and  surgical 
registrar  of  the  Seamen's  Hospital,  Greenwich,  he  went 
into  practice  about  three  years  ago  at  Derby,  where  he  was 
liouorary  medical  officer  of  the  Derbyshire  Children's  Hos- 
jiilal.  On  January  1st,  1918,  he  took  a  temporary  com- 
mission as  lieutenant  in  the  R.A.M.C,  and  was  promoted 
to  captain  after  a  year's  service.  He  contracted  his  fatal 
illness  while  serving  in  France. 

Repatriated. 
Captain  C  C  Jones,  R.A.M.C. 
Captain  U.  R.  Lipp,  M.C.,  R.A.M.C  (temporary). 
Captain  H.  S.  Moore,  R,A.M.C.(S.R.). 
Captain  C  O'Malley,  M.C,  R.A.M.C  (temporai-y). 
Lieutenant  F.  W.  M.  Lamb,  R.A.xM.C(S.R.). 

Deaths  among  Sons  of  Medical  Men. 

Davison,  Uasliell  Montague  Rashell,  Captain  3ril  Battalion 
Ncrth  Staffordshire  Regiment,  youngest  sou  of  Dr.  liashell 
Davison  of  New  Maiden,  Surrey,  died  ou  Janu  iry  27th,  of 
wounds  received  in  action  on  Warch  22nd,  1918.  He  was 
wunnded  and  taken  prisoner  on  March  22nd  last  while  serving 
with  the  8tli  Battalion  of  the  Leicestershire  Regiment,  and  had 
recently  been  repatriated. 

Haydon,  Allan,  Lieutenant  Royal  Engineers,  youngest  son 
of  the  late  Dr.  Ernest  Uaydon,  died  of  pneumonia  following 
inilueuza  at  the  Military  llospital.  Palace  Green,  Kensington, 
]  )eceraber  28th,  1918,  aged  27.  He  attained  his  rank  on  July  1st, 
1917.  

I  Wc  shall  be  itulebted  to  relatives  of  those  who  were  killed  in 
nUwti  or  died  in  the  war  for  information  which  will  enable  us  to 
make  these  7iotes  as  complete  aiul  accurate  as  possible.] 


HONOURS. 

The  following  awards  to  medical  officers  are  announced  in 

n  Hupvleiuent  to  the  London  Gaz-ctte  of  January  31st, 
cuuspicuous  gallantry  and  devotion  to  duty      " 


'  for 
in  the  held. 


Bar  to  D.S.O. 
Major  (temporary  Lieut.-Colotielf  David  Ahern,  D.S.O. ,  No.  11 
Field  Arabulauce,  R.A.M.C. 
From  Aufiust30th  to  September  3rd,  1918,  durinK  operations  on  the 
Arras  front,  he  was  resjjonsihie  for  the  clearinti  of  casualties  from 
the  divisional  front.     He  showed  threat  forei.liought  in  seloctiag  sites 
for  his  forward  posts,  especially  iu  estabhshinti  one  post  in  a  villa{:^o 
which  provi  d  ot  the  utmost  value  as  an  alvauced  dressing  station 
later  on.     He  was  wounded  while  at  his  worit,  but  refused  to  leave 
until  ihe  conclusion  of  operations.     His  energy  and  resource  were 
iuBtruuiental  in  the  prompt  evacuation  of  the  wounded.     (D.S.O. 
gazetted  June  4tb,  1917.) 

Captain    (actinfj     Lieut. -Colonel)    Alexander    Donald    Fraser, 
D.S.O. ,  M.C,  No.  9  i'^ioid  Ambulance,  R.A.M.C. 

He  was  in  charge  of  bearer  divisions  during  the  operations  in  the 
neighbourhood  of  Muyonuevillo— Krvillere — St.  Leuer  fi-oni  August 
2i8t  to  AuiJubt  28th,  1918,  uuU  was  continually  among  the  leading 


troopB  under  heavy  shell  and  machine-gun  tire,  directing  the  evacua- 
tion of  wounded  from  regimental  aid  posts.  He  managed  to  get 
ambulance  cars  close  up  to  the  firing  line,  which  greatly  accelerated 
the  clearing  of  casualties  to  the  rear.  He  was  untiring  througboub 
the  whole  period,  and  set  a  fine  example  to  those  under  him. 
ID.S.O.  gazetted  June4th.  1917.) 

Major   (acting  Lieut.-Colonel)  Charles  Reade  Muuroe  Morris, 
D.S.O.,  99th  Field  Ambulance,  R.A.M.C. 

For  exceptional  gallantry  and  devotion  to  duty  on  September  20th 
to  24th  south-west  of  Villers  Guislain.  in  working  eontinnallv  for  five 
days  under  heavy  shell  fire,  supervising  and  co-ordinating  the  work 
of  the  me'lical  oflicevs  while  at  work  at  night  in  the  advanced 
di'essing  station.  It  was  twice  blown  in  by  sliell  burst.  He  carried 
out  important  surgical  work,  and  by  his  pluck  and  endurance  set  a 
line  example  to  all  around  him,    (D.S.O.  gazetted  June  4th,  1917.) 

D.S.O. 
Lieut.-Colonel    William    Harold    Kerr    Anderson,    13th    Field 
Ambulance,  C.A.M.C. 
During  the  operations  before  Arras,  September  2nd  to  5th,  he  was 
in  charge  of  the  evacuation  of  wounded.     He  succeeded  in  keeping 
in  close  touch  with  the  infantry  during  the  whole  of  the  battle,  so 
that  the  wounded  were  evacuated  aImo.st  at  soon  as  they  became 
casualties.     His  duties  were  often  performed  under  enemy  artillery 
tire,  which  caused  many  casualties,  but  by  his  courage  and  personal 
example  he  kept  his  men  at  their  splendid  work  until  all  casualties 
were  carried  out. 

jiajor  (acting  Lieut.*Colonei)  William  Alfred  Gordon  Bauld, 
No.  7  Canadian  Cavalry  Field  Ambulance,  C.A.M.C, 
During  mounted  operations  from  October  8th  to  11th.  1918.  he  was 
in  command  of  the  advanced  cavalry  field  ambulances.  On  the 
night  of  October  9th-10th,  when  ordered  lo  search  and  clear  the 
wounded  from  three  villages,  which  were  bein^,'  heavily  shelled,  and 
the  approaches  badly  damaged  by  craters,  he  organized  the  evacua- 
tion of  the  wounded,  making  certain  that  all  were  found  and 
removed.    He  showud  great  coolness  and  energy. 

Major  Donald  Dunbar  Coutts,  A. A. M.C,  attached  24th 
Battalion  Australian  I.F. 
On  September  1st,  1918.  during  the  attack  at  Mont  St.  Quentin, 
although  the  regimental  aid  post  was  consistently  shelled,  ho 
attended  the  wounded  almost  continuously  for  fifty  two  hours, 
(luring  five  of  which  he  was  forced  to  wear  his  gas  respirator,  dis- 
Ijlaying  throughout  the  greate-^t  courage  and  devotion  to  duty.  On 
the  nay  prior  to  the  attack  a  shell  burst  on  a  dug-out,  wounding 
several  men  and  pressing  one  down,  severely  wounded,  blocking  the 
entrance.  He  immediately  went  forward,  regardless  of  intense  shell 
fire,  and  succeeded  in  extricating  the  man  and  removing  him,  over 
exposed  ground,  to  the  rear. 

Major  George  William  Hall,  12th  Field  Ambulance,  C.A.M.C. 
During  the  action  in  front  of  Arras,  from  SeiUember  2nd  to  6th, 
he  was  in  charge  of  the  evacuation  of  wounded.  Time  and  time 
agnin  he  went  through  heavy  enemy  shell  and  machine  gun  fire  to 
direct  the  clearing  of  the  wounded.  On  tlie  afternoon  of  September 
2nd  he  succeeded  in  clearirg  a  number  of  wounded  who  were  bf-ing 
shelled  with  gas  shell  to  a  pi  ce  of  safety,  and  dressed  many 
wounded  under  heavy  fire.  His  work  thruughoui  the  battle  was 
admiiable. 

Temporary  Captain  (acting  Major)  Hugh  Ross  Macintyre,  M.C, 
R.A.M.C,  attached  69th  Field  Ambulance  (Italy). 
During  operations  on  the  Piave  between  October  27th  and  29th, 
1918,  especially  on  the  morning  of  the  27Lh  when  in  charge  of 
stretcher-bearers,  he  croj^^sed  to  the  right  b;t.nk  of  the  Piave  imme- 
diately l«ehind  the  infantry  under  very  heavy  fire,  and  supervised 
the  collection  and  evacuation  of  the  wounded  under  great  diffi- 
culties, hiving  to  ford  the  river  several  tiuies.  He  set  a  very  fine 
example  to  all  under  him  by  his  untinu.<  energy  and  total  disregard 
for  his  own  safety. 

Lieut.-Colonel  James  Hardie  Neil,  No.  3   Field   Ambulance, 
N.Z.A.M.C. 

During  operations  near  Bapaume  and  Bancourt  from  August  23rd 
to  September  3rd.  1918.  he  was  in  c^^mmand  of  the  ambulance,  and 
constantly  visited  the  forward  regimental  aid  jiost  under  he;ivy  shell 
fire,  and  selected  positions  for  the  be;irer  relay  posts.  During  the 
action  round  Bancourt  he  went  forward  with  two  light  ambulance 
cars  to  within  a  few  huniired  yards  of  the  front  line  and  supervised 
the  evacuation.  It  was  owing  to  his  gallantry  and  personal  super- 
vision that  the  evacuation  of  the  wounded  was  so  successfully 
carried  out. 
Temporary  Captain  (acting  Major)  Philip  Randal  Woodhouse, 
M.C,  9th  Field  Ambulance,  R.A.M.C. 

On  September  27th.  1918.  at  Maison  Kouge,  when  loading  wounded 
on  an  aiubulance  wagon,  it  was  damaged,  and  uu  ammunition  dump 
close  by  set  on  fire  by  heavy  shelling.  He  ac  once  got  the  fire  out 
and  evacuated  the  wounded  to  safety.  On  t\o  other  occasions  ho 
di  I  good  work  under  heavy  shell  fire,  clearing  a  road  which  waa 
blocked  by  a  tree  blown  across  it,  and  also  in  evacuating  wounded 
when  his  advanced  dressing  station  was  hit  by  a  shell. 

Third  Bar  to  Military  Cross. 
Temporary  Captain  Charles  Gordon  Timras,  M.C,  R.A.M.C, 
attached  7th  Battalion,  Royal  Fusiliers. 
Durii'g  a  severe  enemy  barrnge  near  Cambrai  on  October  1st,  1918, 
when  his  commanding  othcer  was  wounded,  he  at  ouco  took  up  a 
squad  of  stretclier-bearers  into  the  barrage  to  the  rescue,  tending 
his  wounds  and  seeing  that  he  was  conveyed  to  a  place  of  safety. 
(M.C.  gazetted  .luly  18th.  1917.     First  bar  gazetted  July  26th.  1918. 
Second  bar  gazetted  January  Ilth,  1919.) 

Second  Bar  to  military  Cross. 
Temporary  Captain   (acting   Major)   George    Boyd    MoTavish, 
M.C,  99th  Field  Ambulance,  R.A.M.C 
When  west  of  Villers  Guislain.  from  September  19th  to  27th,  1918, 
he  worked  for  eight  days  and  nights,  refusing  to  be  relieved,  walking 
constantly  through  heavy  barrages  and  machine-gun  tire,  organizing 
bearer  squads  on   the  whole  divisional  Iront.    Although  gassed,  ho 
still  carried  on,  and  saved  the  life  of  an  oflicer  who  was  knocked 
over  by  a  shell  when  he  was  talking  to  him,  holding  an  artery  until 
help  came,  he  himself  having  been  knocked  over  by  the  same  shelL 
(M.C.  gazetted  October  29tb.  1916.     Bar  fiazettcd  September  16bU, 
1918.) 
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Bar  to  Military  Cross. 
Captain  John  Ernest  Affleck,  M.G.,  No.  9  Field  Ambulance, 
C.A.M.C. 
Du'illU  the  liKliliiiS  cait  of  Arras,  AuKust  26tU  to  28lli,  1918.  his 
work  was  carried  out  muli'r  continuous  sliell  and  macliine  «un  rtro. 
autl  iiiiiny  times  ho  letl   liis    bearers    close  up  to  tlio  front  line, 
colleetiiii:    seriously  wounded    men.      liy  his  cool  judKeuieut  and 
enerKv  lie  was  enabled  to  Hot  all  tlio  wounded  under  cover.    (M.C. 
Biiaelted  .Septeiiibor  17tb.  1917.) 

Teraiiorary  Clftjitain  (acting  Major)  .John  Crawford,  M.C,  136tli 
Field  Ambulance,  K.A.M.C. 
In  the  area  north  of  Ypres  occupie.l  by  BelKian  troops  on  Septem- 
ber 28lh   to  30th.  1918.   lie  was  conspicuous  for  his   indelatigablo 
elloits  in  evaciiatiut!  the  wounded  from  six  field   batteries  and   ten 
trench  mortar  batteries.     Durina   tlie  advance  ho  was  constantly 
well  aliead.  willi  complete  disregard  for  his  own  safety,  under  heavy 
sliell  lire,  and  by  his  initiative  and  organization   ajl  the  wounded 
were  evacuated  smoothly  and  rapidly.    (M.C.  gazetted  March  3rd, 
1917.) 
Captain  William  Donald,  M.C,  R.A.M.(;.(S.K.).    (Salonica.) 
During  operations  against  Sugar  Loaf  and  Thetass.  1  on  September 
18th  and  19lb,  1918.  he  went  fearlessly  forward  under  the  heaviest 
fire  to  re.scuo  wounded  lying  in  front  of  the  enemy's  posiiions.    liy 
bis  courage  lie  set  the  finest  example  to  his  streteher-beare;  s  and 
was  instrumental  in  saving  many  lives.     He  worked  unceasingly  for 
three  days,  and  refused  to  rest  until  all  yvounded  had  been  brought 
in.    (M.C.  gazetted  January  1st,  1918.) 
Captain   Charles    Marsh    Gozuey,   M.C,   5th    (London)    Field 
Ambulance,  E.A.M.C. 
During  thB  attacks    on    Happy   Valley   and    Moislains    between 
Au-ust  24th  and  September  2nd.  1918.  lie  showed  great  initiative  in 
moving  his  aid  posts   forward    and    keepini!    in    touch    with    tlie 
advanced  troops.      His    arrangements  lor  the    evacuation    of    tlie 
wounded  were  splendid,  and  he  undoubtedly  was  responsible  for  the 
saving  of  many  lives.    (M.C.  gazetted  .\ugust  16th.  1917.) 
Temporary    Captain    Francis   Henderson,   M.C,   No.   8   Field 
Ambulance,  R.A.M.C 
At  Jlasnierea  on   Ootolier  1st.  1918,  he  worked  under  heavy  flie 
throughout  the  day  and   cleared   the    battlefield  all   through    the 
night.    Hearing  that  two  otticers  of  another  division  were  lying  out 
Beverel.\  wounded,  he  made  his  way  to  them  under  heavy  shell  fire, 
dressed  them,  and  lirought  them  safely  in.    His  work  throughout 
was  magnificent.    (M.C.  ga?etteii  July  26th,  1918.) 
Captain  Kenneth  Arthur  McLean,   M.C,   A. A. M.C,   attached 
7th  Brigade  Australian  Field  Artillery. 
On  .'August  31st.  1918.  near  Clery.  the  battery  was  heavily  shelled, 
two  men  being  killed  and  two  badly  injured.    He  immediately  went 
to  the  battery  and  commenced  dressing  one  man  who  could  not  be 
moved.    He  continued  Ids  work  until  one  shell  burst  close  to  him. 
wounding  him  severely  in   the  arm,  and  mortally  wounding  the 
Btretclier-ljearer  who  was  assisting  him.  He  showed  marked  courage 
and  devotion  to  duty.    (M.C.  gazetted  July  26th,  1918.) 
•Temporary  Captain  Henry  Leslie  Messenger,  M.C,  R.A.M.C. 
(Salonica.) 
On  September  18th,  1918.  near  Doldejeli.  ho  led  a  party  of  stretcher- 
bearers  some  400  yards  across  the  open  through  a  heavy  barrage, 
and  succeeded  in  rescuing  and  bringing  in  a  large  number  of  casual- 
ties to  bis  advanced    post.     The  next  day  he   est^iblished    touch 
forward   with   the  attacking  battalions  under  heavy  artillery  and 
machine-gun  fire.    Throughout  the  aftion  he  showed  the  greatest 
energy  and  disregard  of  personal  danger.    (M.C.  gazetted  October 
15th.  1918.1 
Captain  Duncan  Arnold  Morrison,  M.C.  No.  1  Field,  C.A.M.C 
During  the  operations  on   S.'Ptember  2nd  and  3rd.  1918.  between 
Cagnicourt  and   Huissy.  he  kept  in  touch  with  four  infantry  bat- 
talions, repeatedly  going  up  aud  down  under  heavy  fire,  liastening 
the  evacuation  of  the  wounded.     He  wa--  untiring  in  searching  for 
any  who  might  have  been  overlooked  and  directing  the  bearers  in 
their  duties.    His  coolness  and  judgement  helped  on  the  evacuation 
enormously.    (M.C.  gazetted  January  11th.  1919.) 
Captain  (acting    Major)   William   Barrv   I'ostlethwaite,    M.C, 
R.A.M.C'  (S.R.I,  attached  No.  54  Field  Ambulance. 
On  August  22nd.  1918.  he  cleared  casualties  at  tlie  crossmg  of  the 
Ancre  river     On  August  25th.  1918.  he  had  great  ditliculties  in  the 
advance  beyond  Fricourt.  owing  to  heavy  shelliifg.  but  by  a  daring 
reconnaissance  loiind  a  (comparatively  safe  track  for  evacuating  the 
w-'unded.    On  August  30t)i.  north  of  Comb)es.  after  searching  all 
oigbt,  he  again  found  apractieablc  evacuation  route.   Hisenduranee 
and   initiative  were  beyond  praise.      (M.C.  gazetted  October  18th, 
1917) 
Captain  (acting  Major)  John  Gray  Ronaldson,  M.('.,  R.A.M.C. 
(S.R.),  attached  No.  14  Field  Ambulance. 

During  the  operations  near  Cambrai  from  September  18th  to  30th, 

1918.  he  was  in  charge  of  the  bearers  clearing  the  divisional  front, 

and  during  the  whole  period  he  was  living  under  heavy  shell  fire. 

Including  gas.    Through  casualties  to  medical  oHicers,  ho  had  only 

one  officer  left  to  help  him.  but  by  constantly  visiting  the  front  posts 

he  cleared  all  casualties,  and  his  cheerfulness  kept  up  the  spiril.s 

of  the  bearers.    (M.C.  gazetted  January  IStli.  1918.) 

Temporary    Captain    (acting    Major)    William    Russell,   M.C, 

109tli  Field  Ambulance,  R.A.M.C 

Wliilstin  command  of  bean  rs  near  railleul  on  August  22nd  and 

t4lh  and  Sopteiubor  3rd, 1918,  ho  constantly  visitcnl  all  tlio  regimental 

aid   posts  bv  day  and   night,  olten    under  considerable  shell  aid 

macliine-gun   flro.  and  disposed  his  bearers  and  ambulance  cars 

witli  such  skill  that  nil  yvounded  were  collected  and  placed  in  the 

most  favourable  conditions  for  recovor^  with  tho  utmost  celerity. 

Later,  he  was  gassed  by  a  direct  hit  on  hisadvanc.  d  dressing  station. 

but  continued  to  ovacualo  wounded  until  his  relief  arrived.    (M.C. 

eazettod  October  18th.  1917.) 

Captain  Cedric  Murray  Samson,  M.C,  9th  Field  Ambulai'ce, 

Australian  A. M.C 

On  tlio  morning  nf  August  22nd,  1918,  north  of  Chipilly.  on  tho 

Bray-(Jorbie  Itoad,  he  took  a  car  along  to  tho  regimental  aid  post  in 

spite  of   heavy  shelling  and   gas.     Ho   superintended    (he   lino    of 

evacuation,  continually  taking   fri'sli  squads  u)>  to  tho  regiinental 

Sid  post  througli  heavy  tiro.    Again,  on  August  31st,  he  dressed  a 

wounded  medical  ollicer  and  his  orderly  in  the  open,  boiug  wounded 


while  doing  so.  During  tho  period  August  20th-3lHt.  1918,  his  fear- 
less energy  and  devotion  to  duty  were  responsible  for  the  rapid 
evacuation  of  so  many  wounded.    (M.C.  gazetted  June  3rd,  1918.) 

Captain  Hugh  Kiiigsloy  Ward,  M.C,  R.A.M.C. (S.R.),  attached 
2iul  Battalion  K.R.K.C 
On  July  lOih,  1918.  after  an  intense  bombardment  of  several 
hours,  tlio  enemy  attacked  tlio  battalion  sector  east  of  Neupert 
Itiiins;  during  the  bombardment  he  went  up  to  the  front  line  and 
remained  in  attendance  on  a  badly  wounded  ofiicer  uiilil  hi-  died. 
He  was  subseiinently  wounded  while  attending  another  ofiicer.  but 
continued  looking  afier  many  other  yvounded  men  until  he  returned 
to  the  dressing  station,  when  he  yvorke<l  for  over  two  hours  in  Die 
open,  and  when  tho  enemy  approached  he  stood  outside  to  prevent 
them  bombing  the  wounded.    (M.i '.  gazetted  Ooteber  20th,  1916.) 

{To  be  continued.) 


For.EiGN  Decoratioks. 
The  folloyving  decorations  and  medals  have  been  ayvarded  to 
medical  officers  by  the  President  of  the  French  Republic  for 
distinguished  services  rendered  during  the  course  of  the  war  : 

I.i'jjidti  d'Honneur — Croix  de  Chevalier. 
Temporary  Captain  (acting  Lieut. -Colonel)  James  Robertson 
Campbell  Greenlees;  D.S.O.,  R.A.M.C. 

Mf dailies  des  Epidfmies  (en  Vermeil). 

Major  (temporary  Lieut. -Colonel)  John  Frank  Crombie, 
D.S.O.,  R.A.M.C. 

Majors  (acting  Lieut. -Colonels) :  Ralph  Bignell  Ainsworth, 
D.S.O.,  R.A..M.C,  Edward  Michael  O'Neill,  D.S.O.,  R.A.M.C 

Captain  lacting  Major)  Frank  Herbert  Cheney  Watson, 
R.A.M.C.(T.F.). 

Captains:  Francis  Henry  Guppy,  R.A.M.C.(S.R.),  William 
Thomas  Wood,  R.A.M.C(T.F.). 

Temporary  Captain  Robert  McCheyne  Paterson,  R.A.M.C. 

Midailles  des  EpidHiiies  (en  Argent). 

Majors:  Alan  Worsley  Holmes  A'Court,  A.A.M.C.,  Clement 
Lome  Chapman,  D.S.O.,  A.A.M.C,  Harold  Orr,  C.A.M.C. 

Captain  (acting  Lieut. -Colonel)  Henrv  Neville  Burroughes, 
R.A.M.C.(T.F.j. 

Captains  (acting  JIajors) :  Sydney  James  Clegg,  R.A.M.C 
(T.F.I,  Alfred  Morgan  Hughes,  R.A.M.CiT.F.),  John  Hawkes 
Pendered,  M.C,  R.A.JLC 

Captains:  Alfred  George  Hebblethwaite,  D.S.O.,  R.A.M.C. 
(T.F.),  William  Hugh  Hill,  R.A.J1.C(T.F.),  James  Mcljeati 
Macfarlane,  M.C,  R.A.M.C.(T.F.),  Thomas  Jenkins  Murray, 
R.A.M.C(T.F.),  Eric  Stuart  Taylor,  R.A.M.C.(T.K.). 

Temporary  Captains :  Ranald  Montague  Handfield-Jones, 
M.C,  R.A.M.C,  Lancelot  Raoul  Lempriere,  R.A.Jl.C,  Octaviiis 
de  Burgh  Marsh,  R.A.M.C,  Arthur  Francis  Savory  Sladden, 
R.A.M.C,  Alfred  Edward  Stevens,  R.A.M.C. 

Mentioned  in  Disp.iTCHES. 

A  special  Supplement  to  the  London  (luzeltc,  dated  January 
30th,  contains  a  list  of  names  submitted  by  Lieut. -General  sir 
G.  F.  Milne,  Commander-in-Chief  British  Salonica  Force,  "for 
gallant  conduct  and  distinguished  services  rendered  during  the 
period  from  March  1st  to  October  1st,  1918."  The  list  includes 
sixty-three  medical  officers  of  the  A. M.S.  and  R.A.M  C. 
(Regular,  Special  Reserve,  and  Territorial)  aud  ninety-four 
warrant  and  non-commissioned  officers  and  men  of  the 
K.A.M.C 

A  Supplement  to  the  London  Gazette  of  .January  31st  contains 
a  list  of  names  mentioned  by  Lieut. -General  Sir  J.  L.  Van 
Deventer,  Commanding-in-Cliiet,  East  African  Force,  for  ex- 
cellent services  rendered  during  the  period  December  1st,  1917, 
to  .iuly  31st,  1918.  The  list  includes  13  officers  of  the  A. M.S.  and 
R.A.M.C,  including  one  Special  Keserve,  11  warrant  and  non- 
commissioned ofliceraand  privates  of  the  R..\.M.C.,  10  officers 
and  4  non-commissioned  officers  and  privates  of  the  South 
African  Medical  Corps,  4  ofticers  of  tlie  I.M.S.,4  members  of 
the  Indian  Medical  Uepartmeiit,  3  officers  and  3  warrant  and 
non-commissioned  officers  of  the  East  African  Medical  Service, 
6  members  of  the  Nyasaland  Medical  Service,  3  members  of 
the  Rhodesia  Medical  Corps,  and  21  members  of  the  nursing 
services. 


The  Meritorious  Service  Medal  has  been  conferred  ujion 
twenty-si.f  warrant  and  non  commissioned  officers  and  men 
of  the  R.A.M.C;  in  recognition  of  valuable  services  rendered 
with  the  British  Forces  in  Salonica. 

The  Militai-y  Medal  has  been  confen-cd  upon  Nursing  Sisters 
Helen  E.  Hansen  and  Beatrice  McNair  of  the  (.'..\.M.C.  for 
distinguished  services  during  an  enemv  air  raid  at  Etaples  on 
May  19th-20lh,  1918. 


A  NEW  medical  perioclical,  with  a  title  signifying 
"medical  obMervation,"  han  recently  appeared  at  Athens. 
It  is  written  in  Greek,  and  i.i  intended  to  counteract 
German  intluonci!  which  had  hoconio  inciionderaut  iu 
Helk-nii-  universities.  A  largo  pari;  in  tho  foundation  of 
the  noyv  jouniiil  has  boon  tnkou  by  Dr.  Portmaun,  a  naval 
surgeon  altached  to  the  French  legation  at  .Vthens.  Com- 
munications shonld  bo  addressed  to  the  editorial  secretary, 
M.  Sotiriades,  Kalkoontli  Street,  25,  AtUcus. 
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Edinburgh  Post-geadcate  Coorses  in  JIedicine. 
The  declaration  of  war  in  August,  1914,  put  an  end  for  the 
time  being  to  tlie  Edinburgh  post-gratluate  courses  iu  medi- 
rine  which  had  been  going  on  since  1906  in  connexion  with 
the  University  and  Royal  Colleges.  The  two  July  eouises 
on  obstetrics  and  gynaecology  and  on  diseases  and  detects 
(if  children  had  been  held  and  the  August  course  on 
internal  medicine  had  been  just  begun,  but  the  latter  was 
suspended,  and  the  September  general  course,  the  surgical 
course,  and  the  special  course  ou  surgical  diseases  of  the 
geuito  urinary  tract  were  abandoned,  the  energies  of  most 
Cf  the  teachers  being  directed  to  war  work  of  various 
kinds.  On  November  13th,  1918,  a  meeting  was  held  of 
the  lecturers  who  had  taken  part  in  the  1914  and  preceding 
courses  of  instruction.  In  the  absence  of  the  chairman  of 
oxecntive  (Professor  Harvey  Littlejolm)  the  vice-chairman 
iDr.  Ballantyne)  presided.  It  was  decided  to  reestablish 
the  post-graduate  courses,  but  to  adopt  an  entirely  different 
arrangement  in  order  to  meet  the  needs  of  tlie  younger 
graduates  who  had  given  themselves  to  war  service  imme- 
diately aftor  graduation,  and  to  make  the  teaching  coii- 
liuuous  aJl  the  year.  The  following  were  added  to  the 
Executive  Committee:  Dr.  Haig  Ferguson,  Dr.  Stewart 
Fowler,  Dr.  H.  J\L  Traquair,  and  Mr.  Alexander  Miles, 
F.R.C.S.Ediu.  Professor  Lorrain  Smith  took  Professor 
P.obinson's  place  among  the  university's  representatives. 
Mv.  Miles  has  since  agreed  to  act  as  interim  lionorary 
secretary.  The  Executive  Coiumittee  has  arranged  the 
following  courses  of  post-graduate  instruction  :  .V,  In  clinical 
medicine ;  B,  in  clinical  surgery ;  C,  iu  ob3t«tries  and 
gvuaecology. 

"  These  are  specially  designed  to  meet  the  requirements 
of  graduates  returned  from  active  service  on  demobiliza- 
tion, and  are  open  to  women  graduates. 

■   Courses    A  aufl   B   will  be  couducted    during    each    of    the 
academic  terms : 

Summer  (April  to  June)  commencing  April  15th,  1919. 

Autumn  (October  to  December)  commencing  October  7tb, 
1919. 

Winter  (.lauuary  to  March)  commencing  .Tauuarj'  6th, 
1920. 
Course  C  will    be  conducted  during  the   vacation  mouths, 
August  and  September,  commeuciug  August  4th,  1919. 
Only  one  course  can  be  taken  at  a  time. 

CotiESE  A. — Clinical  Medicine. 

This  course  includes  lecture-demonstrations,  and  ward  work 
in  general  medicine,  medical  diseases  of  children,  tuberculosis, 
medical  ophthalmology,  neurology,  dermatology,  infections 
diseases,  mental  diseases. 

Memhers  of  the  course  shall  act  as  temporary  assistant- 
demonstrators  in  the  practical  classes  of  anatomy,  physiology, 
(lathology,  or  bacteriology,  and  as  chemical  assistants  iu  the 
medical  wards  of  the  Royal  Infirmary,  the  Royal  Hospital  for 
Sick  Childi-en,  the  Royal  Victoria  Dispensary  for  Tuberculosis, 
the  Eye  Department  or  the  Skin  Department  of  the  Royal 
Infu'mary. 

Members  will  be  given  the  option  of  selecting  the  depart- 
ments in  which  they  desire  to  act  as  demonstrators  and  clinical 
a.ssistants,  and  will'be  allocated  to  these  in  order  of  application 
up  to  the  number  of  vacancies. 

CoiTKSE  B. — Clinical  Surficry. 

This  course  includes  lecture-demonstrations  and  ward  work 
in  general  surgery,  surgical  diseases  of  children,  aural,  nasal, 
and  laryngeal  surgery,  and  venereal  diseases. 

Members  of  the  course  shall  act  as  temporary  assistant 
demonstrators  in  the  practical  classes  of  anatomy,  physiology, 
l>alliology,  or  bacteriology,  and  as  clinical  assistants  in  the 
surgical  wards  of  the  Royal  Infirmary,  the  Royal  Hospital  for 
sii:k  Children,  the  ear,  iiose,  and  throat  depai'tmeut,  Royal 
Infirmary,  or  in  the  lock  department. 

.Members  will  be  given  the  option  of  selecting  the  depart- 
meiits  in  which  they  desire  to  act  as  demonstrators  and  clinical 
assistants,  and  will  be  allocated  to  these  in  order  of  application 
up  the  number  of  vacancies. 

CoURSK  C. — Obstetrics,  Giinaccolmjif,  aiiil  Cliihl  Welfiirc. 
This  course  includes  clinics  at  the  Royal  Intlrniary  on 
diiignosis  and  tieatment  in  gynaecology,  and  at  the  Royal 
Maternity  Hospital  on  the  diseases  of  pregnancy  (in  the  pre- 
materuity  ward),  on  labours,  the  puorperium,  and  the  newborn 
infant;  lecturc-demoustrAitions  on  the  morbid  anatomy  of 
gynaecology,  of  obstetrics  (including  the  pathology  of  pregnancy 
itiul  the  new-borni,  and  of  antenatal  diseases  (including  terato- 
logy; demonstrations  of  operative  measures  and  of  instrnmental 
upiiliances  in  gyuaecologv  and  obstetrics;  and  clinical  itiKtruc- 
tion  in  mother  and  child  welfare  at  the  various  health  centres 


(including  clerking  at  the  antenatal  clinic  and  at  infant  centi'es), 
study  of  the  details  of  the  working  of  the  town  system  of 
mother  and  child  welfare  in  its  social  and  medical  aspects. 

Special  Conrees. 
Courses  on  ophthalmology,  aural,  nasal,  and  laryngealsargery, 
dermatology,  venereal  diseases,  radiology,  are  being  arranged. 

Edinburgh  Royal  M.vtkenitt  Hospital. 

The  directors  of  the  Edinburgh  Koyal  Maternity  Hospital 
have  recently  purchased  two  fiats  in  a  block  of  buildin-^s 
situated  behind  the  hospital,  in  order  to  provide  accom- 
modation for  a  new  department  in  connexion  with  the 
treatment  of  the  venereal  diseases  as  they  affect  pregnant, 
parturient,  and  puei-peral  patients  and  new-bom  infants. 
This  department,  we  understand,  is  to  be  established  as  a 
part  of  the  Edinburgh  ton  n  scheme  for  the  diagnosis  auU 
treatment  of  these  maladies  iu  the  city  and  ueigiibouring 
districts. 

Pedi.«rics  IX  Glasgow. 

We  bad  the  pleasure  of  announcing  a  few  weeks  ago 
that  three  chairs  had  been  founded  by  the  two  ftlr. 
(iardiners,  shipowners  in  Glasgow,  and  endowed  with  tlia 
sum  of  £20,0<X)  each.  We  now  iearn  that  two  lecturesliips 
iu  pediatrics  have  been  founded  by  gift.s  of  £5.000,  the  one 
by  Mr.  Leonard  Gow,  shipowner  in  Glasgow,  and  tho 
other  by  Mr.  Robert  Francis  Barclay.  The  Leonard  Gow 
lectureship,  on  "  the  medical  diseases  of  infancy  and  child- 
hood," is  founded  in  memory  of  the  donor's  father ;  the 
Barclay  lectureship,  on  "siirgery  and  orthopaedics  in  rela- 
tion to  infancy  and  childhood,"  is  founded  in  memory  of 
the  donor's  seven  pleasant  years  at  the  university,  and  hw 
twenty  years  of  work  as  honorary  seci'etarj'  of  the  Royal 
Hospital  for  Sick  Children,  Glasgow. 


(ILorr£5p£tnti£tt(:£. 


THE  PREVENTION  OF  VENEREAL  DISEASE. 

Sir, — I  have  followed  with  great  interest  the  contro- 
versy in  your  pages  on  the  pirevention  of  venei-eal  disea.se. 
It  was  stated  by  Mr.  Turner  (.January  4th)  that  the  fear 
of  disease  acted  as  a  deterrent  to  such  an  extent  that  tlie 
feeling  of  security  induced  by  a  course  of  instruction  iu  tho 
use  of  prophylactic  outfits  will  so  increase  the  number 
of  those  who  indulge  in  promiscuous  sexual  intercourse 
that  the  actual  number  of  cases  of  acute  disease  will 
be  increased.  Tliat  is  not  the  experience  of  the  navy. 
Prophylactic  and  early  preventive  treatment  was  in  exist- 
ence in  it  before  1912,  and  the  result  has  been  a  consider- 
able fall  in  the  incidence  of  acute  disease.  I  have  not  the 
official  figures,  b\it  the  proportion  of  cases  is  certairdy  less 
than  50  per  cent,  of  that  ten  years  ago.  In  the  ship 
of  which  I  am  medical  officer,  out  of  130  men  there  has 
only  been  oue  case  of  acute  disease  iu  eighteen  months,  and 
in  that  case  no  preventive  measures  were  used.  That 
many  have  indulged,  I  know,  because  some  have  told  me 
so,  and  others  have  reported  to  the  sick  bay  for  treatment 
after  a  night  ashore.  I  wonder  if  any  ship  in  preprophy- 
lactie  days  could  show  such  a  record,  whether  on  home  or 
foreign  service.  On  the  other  hand,  iu  ships  where 
prophylactic  outfits  were  temporarily  unobtainable,  tlie 
inoideucc  has  risen  to  10  or  more  per  cent,  in  spite  of 
lectures  ou  the  danger  of  venereal  disease. 

If,  as  Dr.  Browdy  asserts  (aud  I  believe  be  is  right), 
80  per  cent,  of  the  population  have  had  gononhoea  at  some 
period  of  life,  how  can  the  use  of  preventive  measures 
increase  this  proportion  ?  Even  i£  those  who  run  the  risk 
of  infection  were  to  rise  to  100  per  cent.,  I  do  not  see  that 
80  per  cent,  of  these  are  liable  to  become  infected,  provided 
that  the  prophylactic  outfits  had  clear  printed  instructions 
enclosed.  Personally,  I  should  like  to  see  automatio 
machiues  containing  these  outfits  placed  in  every  public 
urinal  iu  the  kingdom.  Their  use  does  not  require  the 
verbal  instructions  of  a  reinitable  physician,  as  Mr.  Turner 
suggests,  but  only  a  clearly  worded  paper  with  insti'uctions 
in  each  box  and  the  use  of  a  grain  of  common  sense  by  the 
user.  By  all  means  educate  the  pablic  ou  the  subject;  but 
talk  alouo  will  not  xn-event  a  large  percentage  of  men  and 
women  from  indulging  their  sexual  cravings  in  spite  of  the 
risk,  especially  when  their  brains  are  clouded  by  the  fumes 
n[  alcohol.  The  knowledge  that  murder  is  punishable 
by  hanging  does  not  prevent  murders  being  committed   by 
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persons  nnder  tlip  iiifliipnoe  of  alcoliol,  rage,  or  avarice. 
Will  a  knowleilge  of  the  clangors  of  venereal  disease 
convert  England  into  a  laud  of  ascetics  ? 

The  article  of  Colonel  Adami,  "  The  Policy  of  the 
Ostrich,"  faces  courageously  the  facts  with  which  we 
ate  confronted,  and  it  is  a  reproach  to  tlie  United  Kingdom 
that  •■  the  Dominions  are  working  together."  while  our 
civil  and  military  authorities  are  still  buryiny  their  heads 
in  the  sand.  I  disagree,  however,  with  the  policy  of 
penalizing  victims  of  venereal  disease  by  stojiping  any 
portion  of  their  pay — -at  any  rate  unless  they  neglected 
available  precautious — because  such  a  policy  tends  to 
encourage  concealment.  Stoppage  of  pay  for  this  reason 
was  abolished  by  the  navy  some  time  ago. 

Por  the  soke  of  the  nation's  health  and  for  the  genera- 
tions to  come,  let  ns  put  aside  onr  Grundian  prejudices  and 
leave  no  stone  unturned  to  wipe  out  the  evil  of  venereal 
disease  by  educative,  legislative,  chemical,  and  any  other 
measures.  But  let  ns  not  think  that  the  fear  of  infection 
will  deter  the  whole  of  our  manhood  from  indulging  in 
a  natural  if  deplorable  habit.^I  am,  etc., 

Jaauary  30tli.  TEJrroRARY  Sor.GEON  R.N. 


RISJvS  AND  REVVXUDS. 

Sir, — With  roference  to  the  letter  of  the  "  Uiidecorated 
Begolax  "  medical  officer  in  the  UitiTisH  Medical  Jocenal 
of  January  25th,  we  do  not  understand  how  tliis  officer 
arrives  at  such  detiiiite  conclusions  as  those  expressed  in 
his  'letter.  We  see  no  reason  why  statistics  which  de- 
finitely show  the  higher  honours  being  allotted  to  regular 
medical  oiiicers,  in  preference  to  auxiliary  medical  officers, 
should  not  be  published  in  what  is  the  most  widely  read 
medical  journal,  unless  the  regular  K.A.M.C.  fear-  publica- 
tion of  such  statistics  to  the  profession  as  a  whole. 

We  do  not  agree  with  your  "  Undecorated  liegular " 
correspondent  when  he  states  that  military  medical  work 
is  "cut  and  dried,"  but  would  venture  to  suggest,  on  the 
other  hand,  that,  during  active  service,  and  especially  in 
forward  areas,  it  is  anything  but  "  cut  and  dried,"  but  calls 
foritutiative,  foresight,  endurance,  and  fixity  of  purpose  of 
a  high  standard.  The  statistics  shown  in  your  Journal 
give  the  regular  olficers  as  possessing  far  and  away  the 
largor  number  of  D.S.O.'s  in  comparison  to  those  given  to 
auxiliary  medical  officers,  although  they  number  many 
more  than  regular  medical  officers. 

Bearing  in  mind  that  the  D.S.O.  was  given  until  quite 
recently  as  an  immediate  reward  for  gallantry  as  well  as 
for  continuous  good  service  in  the  field,  it  seems  strange 
that  the  regular  officer,  who  has  been  seldom  seen,  for  at 
least  three  years,  anywhere  near  the  forward  area,  should 
receive  the  greater  number  of  D.S.O.'s.  We  would  also 
point  out  that  tlie  great  majority  of  imits  that  work  in  the 
forward  area  are  commanded  and  staffed  by  auxiliai'y 
medical  officers,  who  have  borne  the  brunt  of  the  medical 
services  in  this  war,  and  have  gained  for  the  li.A.M.C.  the 
high  reputation  wliich  it  now  enjoys. 

With  regard  to  experience,  it  should  bo  pointed  out  tliat 
as  tar  as  field  ambulances  and  casualty  clearing  stations 
are  concerned  (units  in  which  the  Territorial  officers  had 
been  carefully  and  efficiently  trained  before  the  woi'),  the 
regular  R.A.M.C.  officers  had  little  practical  experience 
owing  to  the  non-existence  of  such  units  under  peace-time 
serving  conditions. — We  are,  etc., 

BE.F.,  Jan.  26th.  FOUK   FlELD   AMBCLANOE    OfFICEES. 


I  MEDICAL  RESETTLEMENT. 

I       Sir, — The  letter  of  Dr.  H.  M.  Stewart,  Honorary  Secre- 

j   tary  of  the  Sydenham  District   Medical   Society,   in   the 

KuiTisn  Medical  Journal  of  January  18fch  is  interesting. 

!    It  is  quite  true  that  the  question  of  equitable  treatment  nf 

I   Uie  doctors  who  have  had  to  leave  their  practice  in  ovdie 

lo  join   the   forces  must   have   ftimished   much  food  for 

lliought  to  those  who  stayed  at  home,  and  also  that  no 

general  action  has  been  taken. 

I  speak  as  the  sole  doctor  of  about  three  dozen  who  was 
forced  to  leave  my  town,  mobilized  on  August  5th,  1914. 
I  left,  absolutely  unprovided  for,  a  single  handed  practice 
>vorth  about  £1,200  a  year,  built  up  in  the  few  preceding 
years  by  my  sole  efforts.  It  is  inconceivable  that  such  a 
jiraetice  should,  "  like  the  baseless  fabric  of  a  vision,"  fade 
.iwaj';  and  yet,  in  spite  of  repeated  applications  on  my 
[lart  to  my  confreres  who  have  stayed  at  home,  I  have  only 
leceived,  up  to  the  tiuie  of  writing,  less  than  £3  from  two 
of  them  for  private  patients  treated  by  them  for  mc  during 
my  absence  on  military  service.  I  am  grateful  that  the 
panel  fees  are  handled  by  a  county  committee.  I  have 
proven  instances  in  which  a  confrere  received  fees  from 
my  patients  (who  since  consulted  me),  but  ignored  my 
request  that  he  should  hand  a  share  to  me. 

In  addition  to  this,  four  desirable  appointments  have 
become  vacant  during  the  past  year  alone;  two  of  them 
are  jjcrmanently  titleil,  one  is  semi-permanently  filled  under 
the  Local  Governmont  Hoard  sdhcme  for  treating  venereal 
(li.seases,  and  one  is  sbifl  under  consideration,  but  in  no 
instance  has  a  doctor  been  appointed  wlio  has  done 
military  service. 

These  are  some  of  my  own  local  conditions.  Naturally, 
duriug  four  years  of  military  service,  I  have  heard  of  many 
others  similar,  and  the  impression  they  have  produced 
is  about  to  make  itself  felt  in  the  shape  of  very  strong 
general  action,  but  on  the  part  of  those  chiefly  wronged. 

The  apparent  intention  of  the  resolution  recorded  by  the 
Sydenham  District  Medical  Society  is  commendable,  but 
I  fail  to  see  who  is  to  decide  which  particular  patients 
"  would  presumably  liave  gone  to  an  absent  colleague." 
Presumption  will,  I  am  afraid,  lead  to  grave  differences  of 
opinion  where  money  is  concerned. — I  am,  etc., 
January  2Qtli.  TiME  BlBEB. 


GRATUITIES  OF  TERRITORIAL  MEDICAL 
OFFICERS. 

Sir, — The  suggestion  of  "  T.F.  Reservist,"  in  your  issue 
of  January  25th,  that  gratuities  on  acting  rank  should  be 
issued  to  aU  officers  who  had  held  such  acting  rank  for  six 
months  and  still  held  it  on  denwhili.vation  or  on  November 
11th,  1918,  would  bo  as  unfair  as  the  existing  army  order. 

Why  should  a  man  who  held  acting  rank  for  over  six 
months  (in  my  own  case  for  over  eighteen  months)  be 
penalized  just  because  ho  had  tho  misfortune  to  bo 
wounded  a  few  months  before  the  armistice  ? 

I  would  suggest  that  gratuities  on  acting  rank  should 
be  issued  to  all  officers  wlio  hold  acting  rank  in  proportion 
to  the  length  of  time  the  rank  was  held. — I  am,  etc., 
jBDiwrjr  Mill,  Honorary  Major,  S.R. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

Sir, — Medical  officers  on  foreign  service  have  been  deeply 
concerned  with  the  trend  of  recent  events  in  England  as 
to  what  is  going  to  happen  to  the  profession  in  the  near 
future.  I  have  talked  over  the  subject  with  many  of 
my  brother  officers,  and  we  are  unanimously  of  the  opinion 
that  no  radical  changes  should  be  instigated  either  by  the 
Government  or  the  various  medical  committees  in  England 
until  either  {a)  those  doctors  who  joined  the  R.A.M.C. 
since  the  outbreak  of  war  are  demobilized,  or  (6)  every 
qualified  medical  man  has  been  consulted  (the  machinery 
for  doing  this  could  easily  be  arranged)  on  that  important 
question  as  to  whether  or  not  there  is  to  be  an  all-round 
State  medical  service  in  England. 

I  can  assure  you,  Sir,  that  the  feeling  is  very  strong  on 
the  subject,  and  I  hope  the  BraTisn  Medical  Journal  will, 
as  hitherto,  use  its  utmost  endeavours  to  obtain  equitable 
treatment  for  the  profession  as  a  whole. — I  am,  etc., 

B.R.p.  Acting  Majok  R.A.M.C.^T.F.). 


STATE  MEDICAL  AID  CENTRES  AND  MEDICAL 
PRACTICE. 
Sui, — The  profession  cannot  already  have  forgotten  the 
fight  it  had  over  tho  National  Insurance  Act  of  1911, 
neither  can  it  fail  to  remember  tho  struggle  that  centred 
round  tho  so  called  Ilarmsworth  Amendment,  subsection  4 
of  section  15  of  tho  principal  Act — the  section  that  guards 
the  profession  from  being  sweated  by  medical  aid  sooietiea. 
We  all  Icuew  in  those  days  how  strong  was  the  feoling 
against  this  form  of  medical  work,  and  that  in  no  circum- 
stances would  it  ever  have  obtained  our  help  or  rocogui- 
tiou.  But  while  tho  profession  has  guarded  itself  against 
medical  aid  .societies  being  introduced  through  the  Insur- 
ance Act,  a  march,  it  seems,  has  been  stolen  upon  us  to 
have  this  form  of  practice  introduced  iu  another  way. 
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While  the  profession  lias  been  trnstfully  waiting  develop- 
ments in  tlie  way  o£  arranging  for  medical  attendance  on 
dependants,  the  Local  Government  Board  has  set  about 
the  doing  of  it,  and  on  July  30th,  1914,  they  issued  a 
memorandum,  recommending  all  local  authorities  to 
establish  maternity  anrl  child  welfare  schemes.  This  has 
been  followed  by  another  memorandum  of  August  27th, 
1917,  strongly  insisting  on  this  policy,  and  formulating 
details  of  the  scheme.  In  those  details  lies  the  threat  to 
the  freedom,  status,  and  emoluments  of  the  pi-ofession. 
Under  the  national  insurance  scheme  free  choice  of 
doctor  was  the  rock  on  which  we  stood,  but  in  this 
maternity  and  child  welfare  scheme.  Clause  VI  of  the 
Local  Government  Board  memorandum  reads : 

Medical  attendance  should  be  provided  at  the  maternity  and 
child  welfare  centre,  and  it  should  be  regular  and  uniform — that 
is,  the  same  doctor  should  attend  at  stated  intervals.  The 
Board  do  not  approve  of  a  rota  of  doctors,  as  ordinarily  under- 
stood at  a  centre.  Subject  to  this,  the  doctor  may  be  the 
medical  officer  of  health,  or  assistant  medical  officer,  or  a  local 
practitioner. 

Now  from  this  it  is  jilain  that  the  centre  is  to  be 
controlled  by  a  single  medical  officer,  attached  to  the 
centre.  Indeed,  the  very  nature  of  the  method  forbids 
a  rota. 

What  work  is  embraced  by  the  centre  ?  The  plan  of 
procedure  of  the  Local  Government  Board  is  that  there 
should  be  a  healtli  visitor  for  every  400  births  in  any 
community,  and  it  becomes  the  duty  of  the  health  visitor 
to  visit  each  child  as  its  birth  is  notified  under  the  Notifi- 
cation of  Births  Act.  This  is  the  basis  of  the  work,  and 
it  is  a  complete  one.  But  the  centre  takes  on  other  work, 
and  the  most  approved  plan  is  to  appoint  a  health  visitor 
for  every  5,000  people,  who  undertakes  the  supervision  of 
all  children  up  to  live  years  of  age;  she  does  the  district 
work,  follows  up  the  recommendations  of  the  school 
medical  officer,  and  sees  that  the  instructions  of  the 
tuberculosis  officer  are  being  attended  to,  besides  arranging 
for  maternity  and  pre- maternity  cases.  If  she  finds  a  child 
or  mother  requiring  medical  attention,  her  duty  will  be  to 
report  to  the  centre,  and  the  medical  officer  of  the  centre 
then  becomes  responsible.  The  medical  officer  might  at 
first  ask  the  family  doctor  to  carry  out  the  necessary  treat- 
ment, 1  n;  for  how  long  will  people  continue  to  pay  private 
fees  tor  work  they  have  the  right  to  obtain  free  of  charge 
at  the  centre  ?  It  seems  abundantly  clear  that  the  general 
medical  practitioner  is  not  intended  to  have  any  footing  in 
maternity  and  child  welfare  centres.  How  will  this  affect 
the  general  practitioner '?  If  the  medical  attention  on 
children  up  to  five  years  is  taken  from  his  charge  ;  if  he 
loses  maternity  and  pre  maternity  cases;  if  he  further 
loses  domiciliary  attendance  on  tuberculosis  and  ceases 
to  have  any  position  with  reference  to  school  children 
between  the  ages  of  5  and  15,  what  is  there  left  for  him 
to  do? 

Many  of  the  changes  indicated  have  the  elements  of 
good,  but  should  they  be  carried  out  without  the  real 
sanction  of  the  profession  ?  And.  further,  must  they  be 
carried  out  to  the  profession's  detriment  ?  It  will  be 
8  range  indeed  if  medical  aid  societies,  which  the  profes- 
sion abhorred  and  determinedly  fought  against  in  1911,  are 
to  be  accepted  and  adopted  in  1919  because  they  are  State- 
aided  and  State-supported. 

The  profession  has  the  right  to  ask,  What  is  the  British 
Medical  Association  doing  in  this  matter?  Well,  the 
Annual  Representative  Meeting  in  1915  issued  a  verv 
luoel}'  mannered  statement  and  exporsition  of  the  grave 
dangers  to  the  general  medical  practitioners  if  maternity 
and  child  welfare  centres  were  established;  and  they 
further,  in  a  mild  way,  suggested  attendance  by  rota— to 
be  told  in  August,  1917,  by  the  Local  Government  Board 
that  atten<lance  by  rota  will  not  be  permitted  ;  and  there 
the  matter  rests,  e.xcept  in  this,  that  while  the  British 
iMedical  Association  continues  doing  nothing  the  Local 
Government  Board  is  pushing  rapidly  ahead  and  estab- 
lishing centres. 

May  we  trust  the  profession  will  recognize  the  occa- 
sion and  take  the  situation  in  hand,  and  that  while  it 
advances  the  public  good  it  will  see  to  it  that  it  pre- 
serves its  traditions,  its  status,  and  its  emoluments, 
and  that  it  does  not  become  sweated  and  exploited  by 
State-aided  and  State  maintained  medical  institutions?— 
1  am,  etc., 
Cow<iuDl)oath,.Jaij.30lb.  W.M.  Cl'.AIu,  M.D.,  M.O.U. 


THE  REFORM  OF  MEDICAL  EDUCATION. 

SlE, — The  article  in  the  Journal  of  January  25th, 
p.  107,  on  the  reform  of  medical  education  contains  much 
interesting  matter  for  all  readers.  1  particularly  agree 
with  the  clause  in  which  it  supports  the  idea  of  the 
secondary  schools  being  encouraged,  and,  if  necessary, 
being  enabled  by  grants  to  assist  pupils  who  are  destined 
for  medicine  and  other  kindred  professional  careers,  by 
enabling  them  to  commence  their  studies  in  the  school. 
Secondary  schools  should  teach  .such  subjects  as  cliemistry, 
biology,  nature  study,  botany,  phj'sics.  electricity,  and 
mechanics,  as  well  as  they  can  be  taught  to  the  under- 
graduates or  the  students  of  a  university  institution.  And 
these  subjects  under  such  circumstances  might  and  should 
be  acceptable  at  matriculatiou  in  a  university  It  ought 
to  be  possible  for  a  parent  to  notify  to  the  head  master 
of  a  secondary  school  that  his  child  is  to  be  a  doctor, 
a  lawyer,  an  engineer,  or  to  enter  the  Church,  or  into 
commercial  life;  and  the  last  few  years  of  his  stay  in  the 
school  could  bo  devoted  to  such  pre[iaration  for  these 
careers  as  to  make  it  possible  for  him  to  pass  the  necessary 
examination  from  the  school  diiectly  into  the  university, 
and  thereby  save  the  expense,  and,  what  is  more  important, 
the  time  expended  in  such  studies  and  examinations,  during 
university  life,  either  internal  or  external.  Every  father 
of  a  family  would  welcome  such  a  change  and  such  a 
scheme.  Moreover,  there  should  be  a  unification  of 
examination  schemes.  It  is  possible  for  any  student  at 
most  univer.sitie3  to  get  credit  at  examinations  in  those 
subjects  in  which  they  have  passed.  Jiut  the  University 
of  London  and  the  Royal  University  of  Ireland,  which 
is,  like  the  former,  an  examining  body  only,  require  in 
most  of  their  examination-;  that  every  student  shall  take 
up  all  subjects  at  each  examination.  The  result  is,  that 
one  who  has  failed  in  one  subject  before  may  fail  in  another 
afterwards  owing  to  an  exceptionally  still  paper.  Thus, 
the  college  life  and  expenses  of  the  student  are  needlessly 
prolonged. — I  am,  etc., 
Enfield,  Jan.  20th.         Fred.  Trksilian,  M.D.,  F.R.C.P.Ed. 


MEDICAL  UNITY. 

Sir, — Many  of  the  members  of  the  medical  profession 
who  attended  the  meeting  at  Wigmore  Hall  on  February 
2nd  must  feel  that  the  words  of  a  prominent  civil  servant 
present  at  the  meeting  only  too  aptly  describe  the  im- 
pression left  on  our  minds  of  far-reaching  discord  :  "  It  is 
pitiable."  If  the  scene  witnessed  at  the  close  of  the 
meeting,  the  demonstration  which  led  to  its  adjournment, 
is  typical  of  trade  union  methods,  then  may  our  profession 
be  long  saved  from  trade  unionism. 

This  demonstration  of  complete  lack  of  harmony  and 
union,  when  an  attempt  is  made  to  set  up  a  representative 
committee  of  medical  men  to  discuss  medical  matters  with 
the  Government,  convinces  me  more  than  ever  before  of 
the  unwisdom  of  destroying  or  even  weakening  the 
organization  we  already  have  —  au  organization  which, 
whatever  its  faults,  has  done  so  much  for  the  welfare  of 
the  medical  profession.  I  refer  to  the  British  Medical 
Association.  This  is  a  democratic  body,  and  can  elect 
whatsoever  leaders  it  wishes.  If  the  present  leaders  are 
not  to  its  liking  the  fault  lies  iu  the  apathy  of  the  in- 
dividual members,  although  I  am  prepared  to  admit  that 
it  is  by  no  means  easy  for  medical  men  to  take  an  active 
interest  iu  the  meetings  of  their  Divisions,  and  feel  that 
there  is  urgent  need  tor  the  elaboration  of  some  scheme 
whei-eby  the  opinions  of  those  practising  in  rural  districts 
might  be  more  certainly  ascertained. 

But  is  not  the  cause  of  such  discord  as  showed  itself  at 
Wigmore  Hall  mainly  due  to  the  fact  that  most  of  us  are 
unaware  of  p^nv  active  policy  now  before  the  profession  on 
which  we  coufd  unite  ?  It  is  too  much  to  ask  us  to  be 
united  for  or  against  a  hypothetical  policy  of  the  Govern- 
ment. Is  it  not  time  that  we  drew  up  a  plan  of  our  own 
after  duo  consideration  of  the  various  schemes  that  have 
at  one  time  or  another  been  propounded— part-time  medical 
service,  a  state  service,  or  the  scheme  outlined  by  Sir 
Bertraiid  Dawson  in  his  Cavendish  lecture  ?  We  should 
know  best  what  changes  in  our  present  system  arc  required, 
what  form  of  service  would  most  develop  our  capacity  for 
service  for  the  good  of  the  community  ;  and  I  firmly  believe 
tiiat  if  we  can  show  that  wc  are  working  whole-heartedly 
for  the  good  of  the  community  the  public  will  not  behave 
ungenerously  to  us. — 1  am,  etc.. 
Loudon,  W.,  Feb.  3rd.  IIakold  H.  SaNGCINETTI. 
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STATION  HOSPITALS  FOR  INDIAN  TROOPS. 
The  following  Ainiy  Tustinction  (ludia),  dated  November 
19tli,   1918,   li:is  been   issued  by  the  (leveruiuent  of  India 
(Army  Deyailuieut) : 

1343.    iNTRODUcriox  oii-  Station  Hospiials  for  Indian 

'I'KOOFS  AND   I''l)L1.0\VKl:S. 

It  has  been  deciileil  tliat,  with  etleet  from  the  1st  December, 
1918,  station  liospitals  for  Indian  troops  and  followers  will  be 
established  in  place  of  existing  regimental  and  followers' 
hospitals. 

2.  Station  hospitals  for  British  troops  will  thereafter  beknown 
as  "British  station  hospitals"  and  those  for  Indian  troops  and 
followers  as  "  Indian  station  hospitals." 

3.  The  system  of  command  and  aihiiinistration  in  Indian 
station  hospitals  will  he  similar  to  that  in  hospitals  for  British 
troops. 

4.  All  existing  hospital  arrangements  for  Indian  troops  and 
for  regimental  and  departmental  followers  will  be  i)rought 
under  one  administrative  control  which  will  be  exercised  by  the 
officer  commanding  the  Indian  station  hospital.  OfJicers  of  the 
Indian  Medical  Service,  sub-assistant  surgeons  and  subordinate 
hospital  establishments  will  no  longer  he  attached  to  Indian 
regimental  units,  but  will  form  part  of  the  establishment  of 
Indian  station  hospitals. 

5.  Hospitals  will  be  classified  according  to  the  total  strength 
of  Indian  troops  and  followers  forming  the  garrison  as  follows  : 

1st  class  Indian  station  hospital,  where  the  strength  of 

garrison  (as  above)  is  3,000  and  over. 
2nd  class  Indian  station  hospital,  where  the  strength  of 

garrison  (as  above)  is  2,000  and  over. 
3rd  class  Indian  station  hospital,  where  the  strength  of 

garrison  (as  above)  is  1,000  and  over. 
4th  class  Indian  station  hospital,  where  the  strength  of 

garrison  (as  above)  is  500  and  over. 
5th  class  Indian  station  hospital,  where  the  strength  of 

garrison  (as  above)  is  under  500. 

The  present  classification  of  Indian  station  hospitals,  which 
Is  only  temporary,  is  shown  in  appendix  "A"  to  this  instruc- 
tion. The  permanent  classification  of  hospitals  will  be  carried 
out  on  the  restf>i-ation  of  normal  conditions. 

6.  Where  more  than  one  regimental,  or  combined  hospital, 
ilready  exists  in  a  st;ition,  the  local  authorities  will  decide,  and 
report  to  the  Director  of  Medical  Services  in  India  for  the 
information  of  the  Government  of  India,  which  will  be  the 
Indian  station  hospital.  The  remaining  outlying  hospitals, 
which  it  is  necessary  to  retain,  will  be  designated  and  adminis- 
tered as  section  hospitals  of  the  station  hospital.  The  otlicer 
commanding  station  hospital  will  be  in  command  of,  and 
administer,  alt  such  section  hospitals.  Section  hospitals  will 
be  supplied  with  equipment,  medical  stores  and  stationery  from 
the  station  hospital. 

7.  For  the  period  of  the  war,  and  until  further  inatriictions 
are  issued,  the  Director,  Medical  Services  iu  India,  will  appoint 
oflicers  to  command  all  first  class  Indian  station  hospitals  and 
the  hospitals  at  the  following  stations:  Bakloh,  Dharmsala, 
Almora,  Shillong,  Maymj'o,  Mandalay.  Commanding  ofiicers 
of  other  hosiiitals  will  be  appointed  by  the  General  Officer 
Comniandiny.  Command  or  Independent  Division,  who  will  also 
appoint  officers  as  second  in  command  of  all  1st  and  2nd  class 
station  hospitals. 

8.  The  rules  ;;overning  the  pay  and  allowances  of  officers  of 
the  Indian  Medical  Service  are  laid  down  in  appendix  "B  "  to 
this  instruction. 

9.  Deputy  and  Assistant  Directors,  Medical  Services,  Divisions 
and  Independent  Brigades,  will  appoint  sub-assistant  surgeons 
to  the  suhcharge  of  all  Indian  station  hos))itals, 

Kevised  rates  of  suhcharge  allowances  for  sub-assistant 
surgeons  will  be  announced  hereafter. 

10.  Ward  orderlies  will  be  attached  to  regimental  units  for 
purposes  of  pay,  clothing  and  rations,  as  at  present.  Details 
as  regards  the  appointment,  pay,  and  promotion  of  ward 
orderlies  are  given  in  appendix  "  C  "  to  this  instruction. 

11.  Orders  w'i II  be  issued  shortly  reganling  the  formation  of 
a  new  corps  to  be  designated  the  Indian  Hospital  (-"orps.  This 
corps  will  combine,  in  one  organization,  the  Army  BearerCorps, 
the  Army  Hospital  Corps  and  the  subordinate  personnel  of 
Indian  station  hospitals. 

12.  Temporary  hospital  writers  and  storekeepers  will  be  i 
engaged  on  the  scales  laid  down  in  apiiendix  "  D  "  in  which  the 
rates  of  i)ay  of  storekeefiers  are  given  These  scales  are  in 
supersession  of  those  laid  rlovvn  in  .Army  Instruction  (India) 
No.  1231  of  1918.  Writers  should  be  paiil  at  the  lowest  rates  on 
which  they  can  be  obtained.  Itoth  classes  must  sign  the  agree- 
ment on  I. A. F.  Z.  2255,  the  words '' on  Held  service  or"  in  lino 
12  of  the  agreement,  and  "either  "  and  "  or  out  of"  in  line  13, 
being  ileleted  in  ink  and  initialled  by  the  ofiieer  commanding 
hospital. 

13.  All  existing  regimental  hospital  followers  and  menial 
Iiersonnel  of  followers'  hosjiitals,  will,  if  they  are  willing,  bo 
temporarily  translerrcd,  to^;etlier  with  their  dociunents,  to  the 
Imban  station  hos|)ital  at  the  station  in  which  they  are  serving. 
If  not  willing  to  be  thus  transferred,  they  will  he  discharged 
unless  tlioy  are  pensionable  servants,  wiien  each  individual 
case  will  be  r.oported  to  the  Director,  Medical  Services  in  India, 
for  orders.    The  siiale  on  which  followers  will  bo  employed  is 


laid  down  in  appendix  "  E."  If,  iu  order  to  complete  this 
scale.  It  should  be  necessary  to  recruit  personnel  iu  addition  to 
those  transferred  from  regimental  establishments,  these  sliouM 
be  engaged  temporarily  at  the  lowest  rates  of  pav  on  which 
lieycan  be  obtained.  The  scale  of  clothing  for  "all  hospital 
ii'"rr,'''*'""^''^"'"'y"'°^'"'''"''"''"^'"S)  is  given  in  appendix  "K  " 

14.  I  he  instructions  contained  in  Armv  Regulations  India 
\olunie  VI,  and  Standing  Orders  for  the  Militarv  .Medical 
>>ervices  regarding  the  duties  of  officers  of  the  limul  Army 
:Ueclical  Corps  and  assistant  surgeons  will  he  generahv  apiilic- 
able  to  otiicers  of  the  Indian  Medical  Service  and  sub-assistant 
•surgeons. 

Particular  attention  must  be  paid  to  the  detailing  of  officers 
and  sub-assistant  surgeons  for  medical  and  sanitary  duties 
outside  hospitals,  in  couuexion  with  the  various  units  in  each 
station,  and  for  orderly  duty. 

15.  Postage  labels  will  be  supplied  to  oflScers  commanding 
Indian  station  hospitals  by  the  Divisional  or  Brigade  Deputy  or 
Vssistant  Director,  Medical  Services,  in  the  mauaer  at  present 

1 11  force  in  the  case  of  British  station  hospitals.  Anv  funds 
required  will  be  arranged  for  by  the  General  Officer  Command- 
ing concerned  in  consultation  with  the  Controller  of  Military 
.\cconnts.  ' 

16.  Officers  commanding  Indian  station  hospitals  will  exercise 
(lie  same  financial  powers  as  Senior  Medical  Officers,  Indian 
Medical  Service  [Army  Regulations,  India,  Volume  III,  para- 
graph 6  (rn)]. 

17.  The  allotments  at  present  made  by  the  Deputy  and 
-Vssistant  Directors,  Medical  Services,  to  Senior  Medical 
Officers,  Indian  Jledical  Service,  to  meet  contingencies,  and 
for  the  purchase  of  articles  of  local  supply,  will,  in  future,  be 
made  to  officers  commanding  Indian  station  hospitals. 

18.  The  pay  of  officers  of  the  Indian  Medical  Service,  sub- 
assistant  surgeons  and  hospital  establishments  will  be  drawH 
in  accordance  with  the  rules  laid  down  in  "Instructions,  Staff  " 
for  drawing  the  pay  of  officers  of  the  Roval  Army  Medical 
Corps,  assistant  surgeons  and  men  of  the  Army  Hospital 
Corps. 

19.  Pending  the  provision  of  pack  stores  in  Indian  station 
hospitals,  Indian  soldiers  and  followers,  when  admitted  to 
iiospital,  will  have  with  them  only  their  chevrons,  boots, 
lotahs,  and  the  necessary  cleaning  materials.  All  other  articles 
of  clothing  and  equiinnent  will,  on  the  day  on  which  a  man  13 
admitted  to  hospital,  be  removed  andretained  under  regimental 
arrangements. 

The  officer  commanding  Indian  station  hospital  will  furnish 
the  officer  commanding  unit  with  the  names  of  all  men  who  are 
to  be  discharged  from  hospital  one  day  prior  to  their  discharge. 
The  oflicer  commanding  unit  will  return  the  men's  clothing  to 
iiospital  on  the  morning  of  the  day  of  discharge. 

20.  Pending  further  orders  the'  most  suitable  arrangements 
must  be  made  for  carrying  on  the  station  hospital  system  in 
existing  permanent  or  temporary  hospital  buildiujs  expanded 
liy  the  provision  of  such  temporary  buildintis  as  may  be  saiic- 
iione.l  on  representations  made  to  the  Director,"  Meilical 
Services  in  India. 

21.  Indian  station  hospitals  will  be  dieted  institutions,  the 
scales  of  iliet  being  as  authorized  iu  Army  Instruction  (IndiaJ 
So.  1277  of  1918.  The  necessary  additional  furniture  and  equip- 
ment have  been  sanctioned  on  a  provisional  basis  in  Armv 
Instruction  (Iniliai  No.  1231  of  1918.  Pendiug  the  issue  of  revised 
scales  of  meilical  and  surgical  equipment,  the  equipment  at 
present  allowed  will  be  continued  iu  use. 

22.  The  necessary  amendments  to  regulations  will  be  issued 
in  due  course. 

23.  Separate  orders  will  be  issued  later  in  regard  to  the  inci- 
dence of  the  extra  expenditure  entailed  by  these  orders  and  the 
source  from  which  it  should  be  met. 


•  5041  (D.  M.  S.'. 
D. 


A.  H.  BiNGLEY,  Mdjor-Gcnend, 

Secretary  to  the  Goverumeut  of  India. 


Ap]^entUx  "  A  "  shows  the  classification  of  Indian  station  hos- 
pitals. There  are  64  in  the  first  class,  13  in  the  second  class, 
18  in  the  third  class,  19  iu  the  fourth  class,  and  34  in  the  fifth 
class. 

Api>endix  "  B"  is  as  follows : 

Pail  and  Allowances  of  Officers  of  the  Indian  Medical  Seroice. 

With  effect  from  the  Ist  December,  1918,  the  grade  pay  of 
officers  of  the  Indian  Medical  Service  in  military  employment 
iwith  the  exce))tion  of  those  holding  appointments  carrving 
staff  pay  or  consolidated  pay,  or  those  for  which  special  rates 
of  pay  have  been  authorizedj  will  be  as  follows : 

U'!.  nor 

Lioutoniint-Colonel  specially  selected  for  in- 
creased pay             ...            ...            ..            ...  ],250 

Lieutenant-Colonel  ...            ...            ...            ...  1,100 

IMajor,  after  3  years'  service  as  Major            ...  825 

Major             ...            ...            ...            ...            ...  750 

Captain,  after  10  years' total  service              ...  700 

..       ^           .                 650 

»       5           ,,               600 

Captain         ...           ...           .             ...           ...  550 

Lieutenant   ...            ...            ...            ...            ...  450 

Separate  orders  will  be  issued  in  regard  to  the  emoluments 
of  temiiorary  officers  of  the  Indian  Medical  Service  uudor  the 
scheme. 
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2.  The  above  rates  of  pay  represent  the  total  remuneration  for 
duties  which  oiScers  of  the  ludiau  Meilicai  Service  (other  than 
those  holding  appointments  which  carry  staff  or  consolidated 
pay  or  for  which  special  rates  of  pay  have  been  a/uthorized)  may 
be  called  on  to  perform. 

J  he  following  are  also  exceptions  to  this  rule  : 

(a.)  the  extra  allowances  included  in  Axmy  Begala.tious. 
India,  Volume  I,  paragraph  11  (a),  except  that  authorized 
for  medical  charye  of  the  Cavalry  of  the  Corps  of  Guides 
which  will  he  abolished; 

(h)  the  specialist  allow  mce  authorizeil  in  Army  Regula- 
tions, India,  Volume  1,  p^iragi-aph  155  Id)  (iu) ; 

(c)  the  charge  allowances  referred  to  iu  paragraph  5  of 
this  appendix. 

3.  The  allowances  for  the  additional  and  temporary  medic::,! 
charge  of  ti'oops  and  followers,  admissible  to  officers  of  tlie 
lloyat  Army  Medical  Corps,  and  Indian  iMedical  Hervice,  under 
Army  Regulations,  India,  Volume  I,  paragraphs  II  (')),  (c)  and 
(((laud  117,  and  also  all  similar  charge  allowances  for  labour 
corps,  etc.,  will  be  abolished. 

4.  The  horse  allowance  at  present  admissible  to  officers  of  the 
Indian  Medical  Service  iu  medical  charge  of  Indian  cavalry 
regiments  (Ai'my  Regnjatious,  India,  Volume  I,  paragrapli  264j 
will  be  abolished. 

5.  Charge  allow:ince  for  officers  commanding  ludiau  station 
hospitals  and  second-in-command  allowance  for  oHicers  aii- 
pointed  second-in-command  of  first  and  second  class  Indian 
station  hospitals,  will  be  admissible  at  the  following  rates  in 
addition  to  the  rates  of  grade  pay  shown  in  paragraph  I  above  : 


(a)  Charge  Allowance. 


1st  class  hospiiiils 

Znd 

5rd  ,,  

4th  aiid  5th  class  hospitals 

{h)  tSecoyid-iii-coiiWiand  Alioicaiice, 

1st  class  hospitals 

2nd  „  


Rs.  per 

mensem. 
..     240 
..     180 
..     120 
..     Nil 


120 
90 


AUXILIARY  ROYAL  ARMY  MJiWCAL  COfiPS  FUJSTBS. 
The  usual  quarterly  meeting  of  the  committee  was  held  on 
January  31st,  at  11,  Cbaudos  Street,  W.I,  when  Colonel  Ewen 
Ifacleau  (chairnnui)  was  m  the  chair.  Orauts  were  made  to 
the  widows  aud  orpli:uiB  of  four  officers  and  to  the  widows  and 
orphans  of  seven  men  o[  the  rank  and  hie.  Widows  or  orphans 
of  officers  or  men  of  the  Auxiliary  Royal  Ai-my  Medical  Corps 
rei]uiriug  help  should  apply  to  tlio  honorary  secretary  of  the 
Funds  at  II,  Chaudos  Street,  Cavendish  Sipiare,  W.l. 


The,  medical  journals  oi  Spain  are  agitating  for  the 
establiehiufjnt  of  a  iniuistry  of  public  health.  The  move- 
nieut  has  the  support  of  Uie  leaders  of  the  profession. 
Professor  Ramon  y  Cajal,  however,  while  strongly  in 
favour  of  the  proj)0.sal,  points  out  that  there  are  practical 
obstacles  in  the  way  of  its  adoption  owing  to  the  in- 
difference of  the  governing  classes  iu  regard  to  hygiene 
aud  to  economic  and  administrative  difficulties.  'J'lie  dis- 
tingnishcd  i)hysiologist,  who  is  in  his  sixty-sixth  yeai', 
nieniiionB  incidentally  that  the  state  of  his  health  prevents 
his  tailing  an  active  part  iu  the  caiupaign. 


6.  Officers,  except  those  holding  a|)}iointmenta  which  carry 
staff  or  consolidated  pay,  will,  while  on  general  Ioua'C  in  India, 
draw  grade  pay  according  to  the  scale  given  m  paragraph  I  of 
this  appendix. 

7.  The  rates  of  pay  and  the  rules  governing  the  pay  (including 
the  pay  while  on  general  leave  in  India)  of  ottioers  holdmg 
appointments  which  cari-y  staff  pay  or  consolidated  jjay  will 
remain  as  at  present. 

8.  If,  under  the  new  arrangements,  the  emoluments  of  any 
officer,  now  serving,  fall  below  the  present  consolidated  pay  of 
an  officer  of  his  seniority  in  charge  of  a  regiment  (Army 
Regulations,  India,  Volume  I,  paragraph  11),  the  oiise  should  he 
submitted  for  the  orders  of  the  Crovernment  of  India.  The 
term  emoluments,  as  used  here,  does  not  include  the  specialist 
allowance  admissible  under  Army  Regulations,  India*,  Volume  I, 
paragraph  155  (d)  («»). 

Ajipendix  "C"  relates  to  the  appohitment,  pay,  and  pro- 
motion of  ward  orderlies ;  it  allows  their  employment  up  to 
eight  men  per  100  beds,  and  they  will  be  chielly  pensioned  and 
dia.;harged  soldiers.  The  pay  will  be  that  ailmissible  under 
existing  regulations,  but  there  will  Ije  also  nursing  payment  to 
ward  orderlies  certihed  to  be  proficient  in  nursing  duties,  at  the 
rate  of  2  rupees  a  mouth  after  one  year's  service,  4  rupees  alter 
hve  years,  and  5  rupees  after  seven  years'  service. 

Appendix  "  X> "  lays  down  the  scale  of  temporary  hospital 
writers  and  hospital  storekeepers  authorized  for  Indiiui  station 
hospitals. 

.l;)///ii(/JT  "B"  lays  down  the  scale  of  hospital  followers  ami 
their  clothing. 


We  regret  to  record  tlie  ileatli  of  Dr.  Whliam  Georgb 
Kemp  of  Hastings,  which  occurred  with  tragic  suddenness 
iu  a  tramcar  on  January  24th.  His  health  had  been 
failing  for  some  time,  but  no  immediate  apprehension  was 
entertained.  Dr.  Kemp,  who  was  born  at  Alnwick  in  1846, 
was  educated  at  King's  School,  Canterbury,  and  entered 
St.  Bartholomew's  Hospital  iu  1863.  F'our  years  later  he 
took  the  lU.ll.C.S.Eng.  and  L.R.C.P.Lond.  He  went  out 
to  New  Zealand  the  year  after,  aa  house-surgeou  to  the 
Nelson  Hospital,  aud  iu  1870  began  private  practice  in 
Wellington.  He  was  ophthalmic  surgeon  to  the  Wellington 
Hospital,  and  had  a  wide  consulting  general  practice.  He 
was  the  first  surgeon  to  jwrform  ovariotomy  in  that 
country,  where  he  was  very  highly  esteemed  for  his  skill 
and  sterling  worth.  After  his  return  to  England  iu  1992, 
he  took  the  M.D.Durb.,  but  never  practised  or  took  any 
active  part  in  medical  affairs.  Ho  had  been  a  member  of 
the  British  Medical  Association  for  many  year's.  When  he 
went  to  live  at  Hastings,  ten  yeais  ago,  he  found  a  large 
number  of  friends  who  honoured  and  admired  him  for  hi«3 
high  moral  character  and  his  charming  disposition,  which 
quickly  commanded  confidence  aud  an  affectionate  regard. 
Dr.  Kemp  married  in  1870  Charlotte,  daughter  of  Dt.  J.  D. 
Greenwood,  who  survives  hum  He  had  four  sons  aud 
three  daughters.  One  daughter,  a  King's  College  Hospital 
Sister,  was  killed  by  a  bomb  while  working  at  a  Red  Cross 
hospital  in  Belgium.  One  son  is  a  major  iu  the  New 
Zealand  Medical  Corps,  another  is  Captain  R.A.M.C.,  both 
still  iu  France ;  a  third  sou  is  in  practice  in  New  Zealand. 
Dr.  Kemp  was  one  of  the  most  loyal  and  patriotic  of  men, 
a  staunch  churchman,  and  a  real  Christian. 


Dr.  Simon  Ai,bx.v.\m;r  Kunk,  late  Captain  JB.A.M'.C, 
died  of  influenza  at  New  Somerset  Hospital,  Capetown,  of 
which  he  was  resident  surgeon,  on  October  17th,  191fi. 
He  was  the  son  of  Dr.  A.  ,J.  ICuny  of  Volksriist,  Transvaal, 
aud  was  educated  at  Edinburgh  University,  where  ha 
graduated  M.B.  and  Ch.B.  in  1915,  subsequently  taldng  a 
temporary  commission  iu  the  I1..4.M.C.,  in  which  he  served 
with  tlie  British  Expeditionary  Force. 


Colonel  Jolbs  Isha:ii  Routh,  .^.M.S.  (retired),  died  at 
Cheltenham  on  January  13th,  aged  66.  Me  was  educated 
at  Edinburgh  University,  and  took  the  M.R.G.S.  and 
Ij.Il.C.P.Ed.  in  1876.  He  entered  the  army  as  surgeon  in 
1878,  attained  the  rank  of  colonel  in  1904,  aud  retired  on 
half-pay  in  1906.  He  served  on  the  North-West  frontier  of 
India  iu  the  Tirah  campaign  of  1897-98,  previous  to  which 
he  had  been  one  of  the  first  medical  officers  employed  as  a 
volunteer  iu  plague  duty  in  Bombay  when  that  disease 
broke  out  iu  India  iu  1896-97. 


Di:.  lIvuoLD  Sinclair  Coghill,  West  African  Medical 
Staff,  died  at  Guildfoi-d  on  January  24th,  aged  38.  He 
was  the  youngest  son  of  the  late  Dr.  J.  G.  Sinclair  Coghill 
of  Veutnor  and  Edinburgh,  and  was  educated  at  Edin- 
burgh University,  where  he  gi'aduated  M.B.  aud  Ch.B.  in 
1905.  He  also  took  the  certificate  of  the  Loudon  School 
of  Tropical  Medicine  in  1908,  and  the  Cambridge  diploma 
iu  tropical  medicine  and  hygiene  in  1911.  .Vftcr  actiug  as 
senior  demonstrator  iu  the  London  School  of  Tropical 
Medicine  lie  joined  the  W.A.M.S.  He  served  as  a  member 
of  the  Special  Commission  for  the  investigation  of  yellow 
fever  and  other  non-malarisil  fever  in  West  .4£rica  in  1913, 
and  recently  held  the  post  of  assistant  in  the  medical 
research  institute  at  Lagos. 


Dr.  ViNCENZoCERVELLO,a  well  kuown  Sicilian  physician, 
who  died  recently,  was  born  in  1854.  Ho  succeeded  his 
father  iu  the  chair  of  materia  medica  at  Palermo,  and  after 
a  time  migrated  to  the  University  of  Catania  as  professor 
of  the  same  subject.  Ho  returned  to  Palermo  and  pub- 
lished niauy  monographs  on  the  action  of  paraldehyde, 
iron,  aud  other  agents,  aud  founded  the  Aruhicio  di 
h'armacohdia.  c  Teiapeiitica.  Ho  established  a  sana- 
torium for  tuberculous  patients  at  Palermo  and  did  such 
good  work  in  combating  epidemics  aud  in  the  promotion  of 
sanitary  ivi'orm  that  the  Italian  Government  awarded  him 
a  gold  mcilal. 
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Captain  Eknest  Ai,bei!T  William  Hknlby,  New  Zealand 
Medical  Corps,  died  at  Napier,  New  Zealand,  on  November 
14th,  1918.  lie  was  the  eldest  and  last  surviving  son  of 
i\Ir.  J.  W.  Houley  of  SlinuUill,co.  Dublin,  his  brothers,  Second 
IJeuttiuauLs  ¥.  L.  UeuUiy,  Sherwood  Foresters,  and  H.  T. 
lloulny,  Koyal  Irish  liitlis,  havinfi  been  killed  in  action  in 
Kiancp  in  1916  and  1917  respectively.  Ho  was  educated  at 
Trinity  College,  Dublin,  whero  ho  graduated  B.A.  in  1898, 
Jl.B.,  B.Ch.,  and  B  A.O.  in  1901,  and  ,M.D.  in  1911.  At  the 
university  lie  stained  a  medical  schiilarsliip  and  tlie  gold 
modal  m  physical  science,  also  takinf^  the  gold  medal  for 
opera.tive  .surgery  at  the  Royal  College  ol:  Surgeons,  Ireland,, 
aud  the  Hudson  scholarship  at  the  Adelaide  Hospital, 
Dublin,  where  ho  afterwards  served  as  house-surgeon.  In 
IjOO  ho  went  to  New  Zealand,  where  he  settled  in  practice 
at  Napier,  and  was  for  fourteen  years  secretary  to  the 
llawkes  I'.ay  Branch  of  the  Britisli  Medical  Association. 
At  the  beginning  of  the  war  he  joined  the  New  Zealand 
lUedical  Corps,  but  was  not  sent  on  foreign  service  for 
lieaith  reasons. 


Slntiiirstlifs  anil  (fboIUgss. 

UNIVERSITY  OP  CAMBniDGR. 
Q'HE  foUowlufj  uieilical  degrees  were  conferred  at  a  coiif;rei,'a- 
tioB  lield  on  Januarj' 31st : 

M.D.-.S.  Q.  Askey.  A.  G.  Sliera. 
M.B.— \V.  T.  WarwK-k. 


EOYAX,  COLLEGE  OF  rHYSICIANS  OF  LONDON. 
An  ordinary  Comitia  of  the  Koval  College  of   Physicians    of 
London  was  held  on  January  30tli,  when  Dr.  Norman  iVloore, 
tlje  President,  was  in  the  chair. 
The  following  were  admitted  Members  of  the  College  : 

C.  T.  Champion  do  Crespianj .  M.D.Melb.,  W.  H.  Orrace.  M.li.Tjond.. 
L.R.C.P,.  N.  F.  Hallovies,  M.B.Oxon..  G.  K.  Pirie.  M.B.Toionto 
L.K.C.P..  W.  G.  Poxter,  M.D  lirussels,  L.li.C.P..  A.  F.  Hook, 
L.R.C.P..  T.  W.  Waduwoibb.  M.D.Liverpool. 

Licences  to  practise  physic  were  granted  to  sixty-four  candi- 
dates who  had  passed  the  required  examinations  and  had 
conformed  to  the  by-laws  and  regulations 

Diplomas  in  public  health  were  granted  to  the  following 
eaudtdates : 
G.  A.  Bivnie.  M.B.,  Ch.B.Melb.,  J.  A.  Drake,  M.B.,  B  S.IiOua.. 
L.B.C.P  .M  K.C.S..T.H..Iamieson,  M.D.Edin.  A.  D.  Loganadan, 
L.R.C.P..  M.H.C  S..  K.  M.  B.  Simon.  M.B.Toronto.  L.C.P.and  S. 
Ontario.  P.  Smith.  M.D.Loud..  L.K.C  P..  M.B.C.S.,  J.  Wotlier- 
epoon,  M.D..  Cb.B.Glasg. 

The  following  were  elected  conncillors  on  the  nomination  of 
the  council : — Dr.  Davy  vice  Dr.  Guthrie,  deceased ;  Drs.  Head, 
Garr,  Still,  aud  Craig,  vice  Drs.  Wethered,  James  Calvert,  Sir 
James  Galloway,  and  Dr.  Ogle,  who  retire  by  rotation.  Sir 
Francis  Chamimeys  was  elected  a  representative  on  the  Central 
Midwives  IJoard,  and  Dr.  Sidney  ilarliu  a  repi'eseutative  on  the 
senate  of  the  University  of  Loudon,  vice  Sir  Frederick  Taylor, 
resigned.  An  address  was  received  from  the  Koyal  College  of 
Physicians  of  Ireland  on  the  occasion  of  the  quatercentenai'y 
of  the  college.  A  gold  Browne  medal  was  reoei\ed  from  Dr. 
Crawfurd. 

The  President  announced  that  he  had  appointed  Dr.  Crawfurd 
to  be  Harveiau  orator  and  Dr.  Beddard  to  be  Bradahaw  lecturei' 
in  1919,  and  tliat  the  council  had  appointed  Dr.  Aldo  Castellani 
to  be  iMilroy  lecturer  in  1920.  Dr.  Topley  will  give  the 
GouJfitonian  lectmes  on  the  spread  of  bacterial  infection,  and 
Sir  Humphry  KoUeston  the  Lumleiivn  lectures  on  cerebixi- 
epinal  fever. 

The  following  report  was  received  from  llie  Committee  of 
Management : 

The  Committee  recommend  that  the  courses  of  instruction  in 
pathology,  practical  pathology,  and  bacteriology  at  the  Uni- 
versity of  Cape  Town  be  accepted  as  fulfilling  the  requirements 
of  the  Begulations,  Section  II,  par.  XXI  i<fj  and  (/i),  4,  5,  6, 
aud  8. 

The  Committee  of  Management  received  applications  from 
the  National  Hospital  for  Epilo|)sy and  Parulvsis,  Queen  Square, 
and  from  the  Hospital  for  Sick  Children,  Great  Orinond  Street, 
for  recognition  as  teaching  institutions  for  students  in  clinical 
medicine,  and  for  part  of  the  medical  clerkship  and  surgicnl 
flressership.  Botii  these  hospitals  are  already  recognized  as 
teaching  institutions  by  the  Universities  of  O.xford,  Cambridge, 
Loudon,  aud  Durham. 

Tlie  Committee  of  Management  fell  that  it  would  be  highly 
iiudcHirabie  for  any  considerable  ainouiit  of  the  time  spent  on 
ciiuicjil  instruction  and  in  holding  a()poiritmeuts  in  special 
hospitals  to  take  tho  place  of  the  period  ropiired  in  a  geiiertil 
hospital,  but  offered  no  objection  to  a  period,  not  exceeding  two 
months  in  all,  for  clerking  and  dressing  being  spent  at  these 
tsvo  hospitals  or  other  special  hospitals  which  might  hereafter 
be  recogiiisied  by  tho  Committeo  of  Management.  With  regard 
to  an  application  by  the  Dean  of  University  College  Uospilal 
IMedicuI  HcIkjoI  to  utilize  this  cfin cession,  Uie  Comniiltee  of 
Managemeut  assumed   that    the    -National    Hospital   aud    the 


Hospital  for  Sick  Children  would  allow  students  from  other 
iMcdical  schools  than  University  College  to  go  there  in  exactly 
Uie  same  way  should  the  Deans  of  their  schools  desire  to 
t,oiid  them. 

The  Committee  granted  an  application  from  the  London 
School  of  Medicine  for  Women  that  students  raav  be  allowed 
t'l  complete  their  gynaecological  clerkships  in  the  Elizabeth 
(Barrett  Anderson  Hospital,  in  which  50  per  cent,  of  the  surgical 
cases  are  gynaecological. 


Metrical  l^^ius. 


The  annual  meeting  of  the  Medical  Sicknesa,  Annuity, 
and  Life  Assurance  Friendly  Society  will  bo  held  at  tlio 
offices  of  the  society,  300,  High  Holbdrn,  W.C,  on  Tuesday, 
March  25th,  at  4  p.m. 

Mr.  K.  J.  Pye.Smith,  conflulting  surgeon  to  the  ShefHeld 
Eoyal  Hospital,  and  Emeritus  Professor  of  Surgery  in  tho 
University  of  Sheffield,  which  he  has  represented  on  tht! 
General  Medical  Council  since  1911,  is  about  to  retire  from 
practice,  with  the  iaCentioa  of  residing  in  the  south  of 
Bnglajid. 

AN  announcement  is  made  in  otir  advertising  pages  this 
week  o(  a  Sjiecial  "reconstruction"  clinical  course,  in 
general  medicine  and  surgery  and  all  special  department--;, 
to  be  given  at  tho  West  Loudon  Post-Graduate  College  from 
February  17th  to  April  Uth. 

Thu  fltlh  edition  of  Gould's  Elements  of  Surgical  Din- 
gnosis  is  in  the  press.  It  has  been  revised  by  Sir  Alli-ed 
Pearce  Gould  ajid  Mr.  Eric  Pearce  Gould,  and  much  new 
matter  introduced  without,  however,  adding  to  the  bulk 
of  the  volume. 

The  first  of  tho  social  meetings  arranged  by  the  Royal 
Society  of  Medicine  for  the  reception  of  medical  officers  of 
the  Navy,  Pv.A.M.C,  ILA.F.,  and  the  Overseas  comingeuts 
and  of  the  United  States  and  Allies  was  held  on  Wednesday 
last,  when  Sir  John  Bland-Sutton  gave  a  short  address  on 
gizzards  and  counterfeit  gizzards.  Oa  Wednesday  evening 
next  Sir  Arbuthnot  Lane  wiU  speak  on  soma  asiJects  of 
stasis. 

The  Lettsomian  Lectiu-es  before  the  Medical  Society  of 
London  will  be  delivered  on  March  10th,  17th,  and  24th,  at 
9  p.in.,  by  Colonel  W.  H.  Willcox,  C.B.,  C.M.G.,  M.D., 
whose  subject  will  be  jaundice.  The  annual  oration 
will  be  delivered  by  Sir- John  Tweedy,  F. B.C. S.,  on  May 
12th,  at  9  p.m. 

The  Child-Study  Society  has  arranged  a  course  of 
lectures  to  bo  given  at  the  Royal  Sanitary  Institute,  90, 
Bnckingham  I'alace  Koad,  at  6  p.m.  on  alternate  Thurs- 
days, beginning  ouThursday  next,  when  Dr.  C.W.Kiiumins 
will  speak  on  the  siguilicanoo  of  children's  dreams. 

The  municipal  authorities  of  Milan  recently  accepted 
the  otter  of  gra,tuitous  vaccination  against  influenza  made 
by  Professor  tseraftuo  Belfanti,  Director  of  the  Institute  of 
Serumbherapy.  The  Assessor  of  Hygiene,  Dr.  Luigi 
Veratti,  at  once  placed  the  department  of  antityphoid 
inoculation  in  the  health  bureau  at;  his  disposal  for  the 
purpose,  and  within  a  few  days  more  than  a  thousand 
persons  were  vaccinated. 

.Siu  L.  W0RTHISGTO^^  Ev.\NS,  Jliuisti'r  of  Pensions,  has 
appointed  an  "  Officers'  Friend,"  attached  to  the  depart- 
ment, whose  duty  will  be  to  give  information  to  officers 
and  officers'  widows  as  to  tho  retired  pay,  pensions,  aud 
allowances  to  which  they  arc  entitled  under  the  Pay 
Warrant  and  the  various  pensions  warrants.  This  official 
will  attend  daily  at  tho  Ministry  of  Pensions,  West- 
minster Hoiuse,  7,  Mollbauk,  Loudon.  S.W.l,  aud  inquiries 
may  be  addressed  to  him  there,  oil  her  personally  or  by 
letter. 

A  Huntcrian  lecture  on  tho  action  of  chemical  aud 
physiological  antiseptics  in  septic  wounds  will  be  given  at 
I  ho  Eoyal  College  of  Surgeons  of  England  on  February  12tli 
by  Mr.  .\le.\ander  Fleming,  F.K.C.S.,  assistant  lecturer  in 
liactoriology  at  St.  Mary's  Hospital  Medical  School.  A 
iluuterian  lecture  on  the  early  treatment  of  compound 
fractures  and  other  severe  injuries  of  the  upper  limb  will 
bo  given  by  Mr.  E.  G.  Slesingor,  M.B.,  F.B.C.S.,  on  Fib- 
ruary  17lb.  I'wo  Arris  and  Gale  lectures  will  be  delivered, 
the  one  on  February  19th  by  Mr.  Edred  M.  Corner,  surgeon 
to  St.  Thomas's  Hospital,  on  the  natitro  of  scar  tissue  and 
liaLuful  anijiutatiou  stumps  ;  aud  tho  other  on  February 
21st  by  Lieut. -Colonel  ii.  M.  Cowell,  D.S.O.,  F.R.C.s!, 
medical  officer  to  Croydon  General  Hospital,  on  the  initia- 
tion of  wmiinl  shock  and  it^  ndalion  lo  surgical  sliocdc. 
The  led  ures  will  be  given  at  l;hu  college  at  5  p.m.  on 
each  daj . 
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letters.   notes.   etc. 

The  Tre.\tmknt  of  War  Psychoneuroses. 
Captain  E.  Prideaux,  K.A.M.C.iT.i,  Ewell  War  Hospital, 
writes:  In  my  memoraudum  nuder  tliis  lieadirig  (.January 
ilth)  I  joined  issue  with  Dr.  Midttleniiss  on  a  question  of 
fact  only.  He  asked,  "  Do  we,  as  a  matter  of  fact,  find 
that  the  patients  are  unable  to  rei--all  the  emotional  dis- 
turbance which  has  led  tip  to  the  present  disorder?"  I  stated 
that  my  results  had  convinced  me  that  forgotten  experiences 
are  the  rule  in  psychoneurotic  patients,  and  that  Dr.  Middle- 
miss  was  not  justified  in  answering  this  question  in  the 
negative  without  analysing  cases  from  this  point  of  view. 
In  his  memorandum  (February  1st)  he  asks  from  what 
additional  symptoms  the  cases  quoted  suffered,  and  if  these 
also  were  to  be  referred  to  a  forgotten  incident,  either  the  one 
quoted  or  some  not  identified.  The  patients  suffered  from 
general  symptoms  of  anxiety  neurosis  with  depression,  and 
these  symptoms  disappeared  after  revival  of  all  their  war 
experiences  as  soon  as  they  were  able  to  talk  about  them 
without  emotion,  but  I  could  not  say  to  what  particular 
incidents  the  symptoms  were  due.  I  would  refer  Dr.  Middle- 
miss  to  his  letter  of  December  2Ist.  1918,  in  which  he  states, 
"Where  the  all-pervading  sense  of  depression  is  present 
argument,  persuasion,  and  couuter  suggestion  are  usually 
futile,"  and  ask  him  what  form  of  treatment  is  available  for 
the  other  observers  "  equally  successful  in  their  results,  and 
this  without  invoking  the  particular  agency  be  favours,  and, 
indeed,  in  many  cases  by  working  on  apparently  diametrically 
opposite  lines  "  ? 

Increased  Grants  to  Insurance  Practitioners. 
Coiivus  writes:  Some  thousands  of  panel  practitioners  have 
recently  made  application  to  the  Insurance  Commissioners 
-  for  the  war  bonus  recently  granted.  That  bonus  is  by  no 
means  satisfactory,  either  in  amount  or  in  the  principle  of 
its  distribution,  as  a  recognition  of  increased  work  per- 
formed under  conditions  implying  au  actual  diminution  in 
the  value  of  most  of  our  practices.  Still  it  is  a  tangible 
recognition  of  the  justice  of  the  claim  for  some  increase  in 
remuneration  which  we  have  been  urging  for  so  long. 

I  desire  to  point  out  that  the  obtaining  of  this  grant  is  due, 
ill  the  main,  to  the  action,  persistent  and  consistent,  of  the 
Insurance  Acts  Committee  of  the  British  Medical  Association, 
acting  after  considering  representations  made  to  them  by 
various  Panel  Committees.  There  is  no  other  body  or  society 
of  medical  men  which  could  have  done  so  much  for  the  jianel 
practitioner.  Yet,  while  all  of  these  latter  will  participate  in 
the  grant  (for  I  do  not  suppose  any  of  them  will  decline  to  do 
Boi,  a  very  large  percentage  are  not  members  of  the  Associa- 
tion. If  they  realize  that  the  bonus  they  are  about  to  receive 
is  the  result  of  the  pi'essure  put  upon  the  Commissioners  by 
the  British  Medical  Association  through  its  Insurance  Acta 
Committee,  surely  they  might  at  least  contribute  £2  23.  each 
and  become  members  of  the  Association.  I  wish  to  suggest 
this  course  particularly  to  members  of  the  Medico  Political 
Union. 

The  British  Medical  Association  Is  not  yet  a  perfect  body 
in  any  way.  Seeing  that  U'  ue  of  its  members  are  such,  it 
would  be  too  much  to  expect.  But  it  can,  must,  and  will  be 
improved.  Much  has  been  done.  More  remains  to  be  done. 
But  it  must  be  done  by  us,  its  members,  not  by  outsiders. 
Jleform  must  come  from  within,  not  from  without.  Let  the 
disappointed  and  iliscontented  non-members  join  up  and 
lend  a  hand  in  the  process  of  renovation  and  reconstruction, 
or  else  let  them  remain  outside  and  liold  their  peace. 

A  Part-time  State  Medical  Service. 
We  have  received  from  Dr.  H.  E.  C.  Keith  Murray  (Burley, 
Hants)  a  pamphlet  written  by  him  with  the  title,  A  Minisln/ 
01  Health,  cmhodi/infi  a  I'tirt-tiwe  Slate  Meilical  Service  and 
.State  Insurance  Scheme.  He  regards  it  as  highly  improbable 
that  any  whole-time  State  medical  service  will  be  introduced 
at  present,  or  in  the  near  future,  owing  to  its  nnpopularitv 
with  the  majority  of  the  medical  profession  and  the  lack  o"f 
Bujiport  the  suggestion  has  received  from  the  public  generally, 
aiMl  the  Labour  Party  and  the  friendly  societies  in  particular. 
Ue,  therefore,   puts  forward   iu   brief  outliue  a  suggested 


scheme  under  which  the  medical  personnel  of  the  service 
woulil  consist  of  both  whole-time  and  part-time  officers.  The 
former  would  include  the  members  of  hospital  and  other 
staffs,  district  consultants,  referees,  and  public  health  medical 
officers  (such  posts  being  as  far  as  possible  filled  by  de- 
mobilized K.A.M.C.  men  without  practices).  The  part-time 
medical  personnel  would  consist  of  general  practitioners. 

Dr.  Keith  Murray  proposes  that  the  whole-time  staffs 
should  receive  salaries  ranging  from  £100  to  £2,000  a  year,  in 
some  cases  with  board  or  travelling  allowances— for  instance, 
house  surgeons  and  travelling  consultants.  For  the  part- 
time  staff  of  general  practitioners  who  would  be  grouped  ia 
panels,  he  considers  a  capitation  fee  of  10s.  a  year  preferable 
to  a  system  of  payment  for  attendance.  The  midwifery  fee, 
he  suggests,  should  range  between  two  and  five  guineas. 
Dispensing  by  doctors,  where  this  is  unavoidable,  should  be 
paid  at  the  annual  rate  of  2s.  6d.  a  head.  There  should  be  a 
mile.Tge  fee  of  Is.  each  way  for  every  mile  ever  two  miles. 
Anaesthetics,  autopsies,  operations,  "etc.,  should  command 
a  B|iecial  fee  of  from  one  to  five  guineas. 

Dr.  Keith  Murray's  skeleton  scheme  contemplates  provision 
for  State  dental  and  nursing  services,  the  endowment  of 
medical  research,  the  absorption  of  the  whole  insurance 
organization  by  the  State,  and  the  State  ownership  and  ad- 
ministration of  hospitals,  dispensaries,  sanatoriums,  asylums, 
and  infirmaries.  Lastly,  he  has  a  vision  of  a  comprehensive 
future  medical  service  open  to  all,  with  free  medical  educa- 
tion, com]ietitive  entrance  examinations,  choice  of  service 
(civil  or  military),  a  system  of  promotion  by  (a)  examination, 
and  (b)  service,  and  the  provision  of  pensions. 

Mortality  among  American  Doctors  in  1918. 
During  1918  the  deaths  of  2,616  medical  practitioners  in  the 
United  states  and  Canada  were  recorded  in  the  Journal  of  the 
Jiiiericau  Midical  A>:sociati(i7i.  On  an  estimate  of  a  total 
number  of  155,000  practitioners  this  is  equivalent  to  an 
annual  de.tthrate  of  16.88  per  1,000.  The  a%erage  mortality 
for  the  period  of  sixteen  years  1902  to  1918,  inclusive,  wag 
15.61  per  1,000.  Of  the  deceased,  474  were  between  51  and  60 
years  of  age,  463  between  61  and  70,  358  between  71  and  80, 
160  between  81  and  90,  an  1  18  between  91  and  100.  Twenty- 
one  deaths  were  due  to  general  diseases,  261  to  diseases  of  tlie 
nervous  system,  331  to  diseases  of  the  respiratory  svstem, 
98  to  diseases  of  the  digestive  organs,  134  to  diseases  of  the 
genito-urinary  apparatus,  318  to  senility,  39  to  suicide,  89  to 
accident,  15  to  homicide,  and  69  followed  surgical  operations. 
In  the  period  from  1902  to  1917,  inclusive,  the  percentage  of 
deaths  from  pneumonia  in  the  total  mortality  varied  from 
5.62,  the  lowest  iioint,  in  1914  to  9.47,  the  highest,  in  1916.  In 
the  first  nine  months  of  1918  the  percent ige  was  12.5.  The 
number  of  deaths  from  pneumonia  and  infiuenza  in  the  last 
three  months  of  the  year  brought  the  percentage  of  deaths 
from  these  diseases  in  1918  up  to  30.69,  an  unprecedented 
mortality.  Of  the  89  accidental  deaths,  24  were  caused  by 
automobile,  16  by  automobile-railway  (grade  crossings),  10  by 
falls,  8  by  railway,  4  by  poison,  3  "each  hv  fires,  drowning, 
sunstroke,  and  unclassified;  2  each  by  burns', injuries  inflicted 
by  animals,  and  exjilosion  ;  1  each  "by  P,oentgeu-ray  burns, 
poisonous  gases,  fracture,  freezing,  lightning,  starvation,  lire- 
arms,  injuries  in  mines,  crushing,  and  asphyxia.  The  modes 
of  suicide  were  by  firearms,  20 ;  by  poison  and  cutting  instru- 
ments, each  6;  by  strangulation,  3;  by  asphyxia,  drowning, 
jumping  from  high  places,  and  unclassified, "each  I.  Of  the 
deceased  doctors.  2  had  been  members  of  Congress,  1  au  am- 
bassador, 2  consuls,  4  members  of  State  Senates,  24  members 
of  the  lower  houses  of  legislature,  and  33  mayors. 

The  Japanese  Fly-trap. 
In  the  .Journal  of  .January  5th,  1918,  Captain  N.  S.  Gilchrist 
described  an  ingenious  apparatus  known  as  the  .Japanese  fly- 
trap. We  have  had  many  inquiries  from  readers  as  to  where 
this  can  be  procured  in  England,  and  have  referred  the  ques- 
tion to  Captain  Gilchrist,  who  replies  from  Alexandria  that 
the  fly-trap  is  not,  so  far  as  he  is  aware,  at  present  on  the 
general  market  in  Europe.  Those  in  use  in  Egypt  were  sent 
from  .Japan  as  a  present  to  the  military  medical  authorities 
for  trial.  The  apparatus  is  believed  to  be  now  on  sale  in 
India,  and  as  soon  as  shipping  is  available  it  should  be  pro- 
curable in  England  also.  Captain  Gilchrist  adds  that  it  has 
been  copied  by  skilled  workmen  iu  the  army,  but  so  far  not 
with  much  success. 

The  appointment  of  certifying  surgeon  for  Wolston  (Warwick) 
is  vacant. 
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429,Strand,  Loudon,  not  later  than  the  first  Boston  Wednesday  morning 
preceding  publication,  and.  if  not  paid  for  at  the  lime,  (honld  b* 
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THE    PATHOGEXESIS-  OF    l^EFTrTEXfY 
DISEASE.* 

[With  SntciiL  Platk.] 

ROUEUT  McCARRISON,  M.D.,  D.Sc,  P.U.G.Pm 

BnEVET  JjJBi\<a.'b:NAXT-Cotoia6ii,  I.M.S.,  ^ 
(Ki'om  the  Pustonv  lusWttth!  otSoulbsw  I"iUiv,'C)pouOj>r<)j 

(Ahsh-art.) 
In  punisHig  tlio  litoi-atiue  of  disease  duo  to  deficiency  of 
coi'tain  ucccs^soi-y  food  factors  otio  cannot  fail  to  be  struck 
l>y  the  fact  that  however  conipleto  our  observations  have 
been  in  some  directions  there  are  others  in  which  inquiry 
luis  been  ahuost  wholly  ue^lccted.  The  want  of  substances 
issential  for  the  uoruial  nictabnlisiu  of  the  huiiiau  or 
iiniuial  body  suggests  the  nosd  for  exaniiu- 
iii-;;  the  etliects  of  their  deficiency  on  the 
ur.;aus  resjionsiblc  for  diaestion  and  assimi- 
lation and  for  tlie  regulation  of  'metabolic 
processes.  Vet  our  knowUidf^e  of  these 
I'lTects  is  Tory  scanty.  The  inHuGnce  of 
'•  vitaujinic"  deficiency  on  the  adrenal 
glands,  on  the  pancreas,  on  the  liver  and 
the  spleen,,  is,  so  tar  as  I  can  ascertain 
from  available  literature,  unknown  ;  while 
that  on  the-  thyroid  apparatus  has  been 
bnt  incompletely  studied.  Nor  are  we 
better  informed 
\vi  th.  reapect  to 
other  important 
structures  of  the 
body,  as,  for  ex- 
a  luplc,  the  pitititary 
f^!:uid  and  the  re- 
productive organs, 
it  has  seemed  to 
mo  desirable,  theie- 
forOi  to  attempt  to 
fill  some  of  these 
f^tips  in  our  kuow- 
Icdge. 

The  morbid  ana- 
tomical tindinr;s 
■wliich  I  have  to 
record  will,  I  hope, 
aid  iu  a  clearer 
comprehension  of 
the  genesis  of  dis- 
eases resulting  from 
deficiency  of  cer- 
tain accessory  food 
factors  —  not  only 
as  regards  their 
grosser  evidences, 
as  exemplified  by 
beriberi,  but  also 
as  regards  their 
minor  manifestations 
siciau,  outside  the  tr 


.  It  is  rare  that  the  practising  phy- 
pics,  meets  with  morbid  states  result- 
ing from  complete  dei)rivatiou  of  accessory  food  factors. 
My  own  clinical  experience  leads  me  to  believe  that  many 
are  the  minor  maladies  associated  with  the  incomplete  pivs- 
vision  of  these  substances  in  the  food  of  children  especially, 
or  with  their  inonnplete  assimilation.  I!e  this  as  it  may, 
the  laboiatoiy  experience  gained  in  tiie  prosecution  of  this 
lesoarch  lias  ii (forded  mo  no  small  measure  of  assistance 
in  dealing  w-itli  cases  of  "  bilious  vomiting,"  acidosis, 
)iiiu;ous  disease,  and  other  metabolic  disorders  of  childhood 
which  have  of  late  been  referred  to  me.  I  desire,  therefore, 
to  draw  the  nttontion  of  pliysiciaus.  especially  those  con- 
nected with  the  eroat  children's  hospitals,  to  the  effects  of 
"\itanunic"  deficiency  not  only  on  the  central  nervous 
system,  but  also  on  the  liver,  the  pancreas,  the  spleen,  the 
pituitarj',  the  thymus,  the  thyroid,  the  reproductive 
oi'gans,  and  the  adrenal  sympathetic  system  ;  the  func- 
tional perfection  of  all  being  of  such  vital  importance  to 
the  growing  child. 

In   considering   these    jiroblems   in    the.    laboratory  it  is 
necessary  to  obsorve  the  rcsidts  of  "  vitaminic-"  ileficicncy 

"^  Tho  oriKiiuil  p.incv  or  Av}ii,^Ii  tlHs  irt  iin  n.hHtr«.ot  cnntn.iiib  fuU  px- 
jM-i  inH'nlii.l,  cliiiti-al.aiirl  ninrljid  aiiiitontiun.1  dolailK.  .It. will  »i>i>eav**iu 
ail  ''tiTl,\',  minihi-t  <it  Llif  Ithlifin  Jniifii'it  nl'  Mi'ilical  Jtrsen  rrk 
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iu  healthy  animals  and  also  to  oonsidnr  them  in  connexion 
with  other  pathogenic  factors  which  may  operate  iu 
nature.  For  example,  both  inanition  and  a  diet  too  rich  in 
starch  and  too  poor  in  "  vitamines  "  lead  to  depression  of 
biliary,  pancreatic,  and  gastro-ii-.tostiual  function.  It  tlio^e 
organs  are  e.Kposed  iu  addition  to  the  intiuence  of  toxic  or 
bacterial  agencies,  their  depres.sioa  will  be  manifestly 
greater.  The  purity  of  laboratory  experimentation  is 
rarely  repeated  in.  uiture.  The  manifold  toxic  influences 
to  whicli  human  beings  are  subjected  under  conditions  of 
food  deficiency  must  play  an  important  part  iu  further 
depressing  the  functional  activity  of  these  organs  and 
tissues  on  whicli  normal  metabolism  is  dependent.  The 
toxic  products  of  intestinal  bacteria  or  intestinal  para- 
sites may  thus  assume  a  r61e  of  high  importance  in  the 
genesis  of  morbid  states  which  are,  no  doubt,  initiated 
by  the  dietetic  defect. 

During  tlie  year  1914,  and  dnring  1918, 
I  fed  a  large  number  of  pigeons  ou 
a  diet  consisting  solely  o>£  polished 
rice — that  is  to  say,  on  a  diat  com- 
po.scd  mainly  of  starch,  with  less  than 
10  per  cent,  of  protein,  and  with  complete 
ab.sence  of  acces.sory  fooil  lactors;  168  of 
these  birds  developed  polynenritis  avium 
within  the  period  of  tlie  experiments. 
The  heart's  blood  and  the  internal  organs 
of  142  birds  so  fed  were  examined  bac- 
teriologically  at  autopsy  ;  of  these,  94  were 

found  to  have 
bad  concur- 
rent s  e  p  t  i  - 
c  a  e  m  i  c  in- 
fections  of 
various  kinds, 
while  the 
heart's  blood 
and  organs 
of  48  were 
sterile.  I^'onr 
out  of  142  had 
tuberculous 
disease  of 
tlie  lungs 
or  abdominal 
viscera,  or 
both. 

S  e  V  e  n  t  y- 
two  pigeons 
w  ere  e  m- 
))  1  o  y  e  d  as 
controls;  the 
blood  and  in- 
ternal organs 
of  63  w  e  r  e 
examined 
b  a  c  t  e  r  i  o  - 
logically  at 
the     time    of 

death.  Six  were  found  to  have  septieacMuic  infections 
of  various  kinds;  two  hail  tubeiculoiis  i)eritouitis.  The 
incidence  of  tuberculous  disease  in  the  pii^eoiis  employed 
was  thus  2.7  per  cent.  The  organs  of  a  laige  niuuljer  of 
these  hinls  were  wei»;hed  immediately  nl'ier  deiHIi. 

Conclusions. 
I'he  following  conclusions  have  been  reached  as  a  result 
of  clinical,  morbid  anatomical,  histological,  and  bacterio- 
logical observations.  For  details  of  tlie  research  the  full 
paper,  which  will  be  juiblished  in  the  Indian  Journal  of 
Medical  Reneofch,  should  be  eon.snltcd. 

1.  The  absence  of  certain  accossoly  food  factors  from 
the  dietary — improperly  t(>rmed  •' :intineuritic  "  "'-leads 
Mdi;  only  to  functimiat  and  dogciicrative  changes  iu  the 
eential  nervous  system,  bnC  to  similar  changes  in  every 
organ  and  tissue  of  the  body.  The  morbid  state  to  which 
their  absence  gives  rise  is  not  a  neuritis. 

2.  The  symptom-eomplcx  resulting  from  the  absence  of 
llieso  snbstauccs  is  duo  («)   to  chronic  iunnitiou  ;   (b)   to 


Ctiart  showing  weifibts  of  organs,  i>ri-  kilo  of  bodv  weight,  from  control  pigeons  (35  in 
nnmberiand  from  pieeona  snflfering  from  avian  beri-bori  (34  in  unmber).  Ort;uiiH  etorile. 
.^lote  the  Rreat  hyiiertroiihy  of  the  luln-niil  ulauds  and  tbp  ureal,  iitroiiby  of  the-  l)\ .  iiuis.  tile 
reiiradnctive  Rlands,  tho  .spleen,  au  1  llio  iianoveaB  in  diseased  birds.  Weifjbts  or  organs 
ealculatod  against  body  weight  of  birds  at  the  time  tho  vitomine  free  diet  was  couuiionced. 
Wack  columns  =  control  pieeons;  shaded  columus^diseaged  j>ig«ous;  T  =  testicle;  0=ovary. 


Thecommnnlvaucopted  teruuiinleKviiiinliad to  those aocessoiy  fond 

f.i.cLors  tlio  lai-k  of  which  is  tho  essential  emiso  of  bei-i-bei-i  has  been 
robaicied  in  this  paper,  hut  tti  re  aro  ob,ieeMons  to  Mm  term  "unii- 
neiirilii^  vitamines."     This  miiUor  of  luriuiuologj'  is  tiiralt,  witil  in  the  . 
full  jitipor. 
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derangement  oB  function  of  the  organs  of  digestion  and 
assimriatiou ;  (r)  to  disordered  endocrine  tanctiou;  (^)  to 
malnutrition  of  the  nervous  system,  and  (e)  to  hypec- 
adrenalinaemia. 

3.  Certain  organs  undergo  hypertrophy  ;  others  atrophy 
(Figs.  1  and  2).  Those  which  hypertrophy  are  the 
adrenals.  Those  which  atrophy,  and  in  the  order  of 
severity  named,  are  the  thymus,  the  testicles,  the  spleen, 
tlie  ovary,  the  pancreas,  the  heart,  the  liver,  the  kidneys, 
the  stomach,  the  thyroid, 
and  the  brain  (see  chart). 
The  pituitary  gland  showed 
in  adult  birds  a  slight  ten- 
dency to  enlargement  in 
males  only. 

4.  The  enlargement  of  the 
adrenals  is  a  true  hyper- 
trophy in  so  far  as  it  is 
associated  with  a  propor- 
tionate increase  of  the 
glands'  adrenalin  content. 
The  quantity  and  quality  of 
adrenalin  in  the  hyper- 
trophied  organ  is,  area  for 
area,  approximately  the  same 
as  that  found  in  the  adrenals 
in  health.  The  hypertro|)liy 
is  equally  well  marked  in 
both  sexes. 

5.  Oedema  has  invariably 
(100  per  cent.)  been  asso- 
ciated with  great  hyper- 
trophy of  the  adrenal  glands, 
while 85  percent,  of  all  cases 
having  grtat  hypertrophy  of 
these  organs  had  oedema  in 
some  form.  The  amount  of 
adrenalin,  as  determined  by 
physiological  methods,  in 
such  cases  has  been  consider- 
ably in  excess  of  that  found 
in  cases  not  presenting  this 
symptom,  and  greatly  in 
excess  of  that  found  in 
normal  adrenals. 

6.  Inanition  gives  rise  to 
a  similar  state  of  adrenal 
hypertrophy,  and  to  a 
similar  state  of  atrophy  of 
other  organs,  the  brain  ex- 
cepted. 

7.  The  oedema  of  inanition 
and  of  beriberi    is    believed 
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to  be  initiated  by  the  in- 
creased intracapillary  pres- 
sure which  results  from  the 
increased  production  of 
adrenalin,  acting  in  asso- 
ciation with  malnutrition 
of  the  tissues.  Failure  of 
the  circulation  and  venous 
stasis  may  subsequently  con- 
tribute to  it.  Age  is  an 
important  factor  determining  its  occurrence.  This  find- 
ing is  held  to  account  in  great  measure  for  the  occur- 
rence of  "  war  oedema "  amongst  prisoners  of  war  in 
German  V. 

8.  Wet  beriberi  and  dry  beriberi  are  essentially  the 
same  disease;  the  former  differs  from  the  latter  in  the 
greater  derangement  of  the  adrenal  glands. 

9.  Gastric,  intestinal,  biliary  and  pancreatic  insufficiency 
arc  important  consequences  of  a  dietary  too  rich  in  starch 
and  too  poor  in  "  vitamiucs  "  and  other  essential  con- 
stituents of  the  food.  It  is  suggested  that  some  of  the 
obscure  metabolic  disorders  of  childhood  might  bo  ex- 
amined from  this  viewpoint  as  well  as  from  that  of 
endocrine  gland  starvation. 

10.  A  state  of  acidosis  results  from  the  absence  of  so- 
called  "anti-neuritic  vitaminos" ;  tiiis  state  is  due  to  the 
imperfect  metabolism  of  carbohydrates  and  to  acid 
fermentation  of  starches  in  the  intestinal  tract.  Clinically, 
it  is  evidenced  by  progressive  slowing  and  deepening  of 
the  respirations. 


11.  Great  atrophy  oE  muscular  tissue  results  from 
deficiency  of  accessory  fool  factors;  it  is  due  in  part  to 
the  disturbance  of  carbohydrate  metabolism  in  consequence 
of  disordisred  endocrine  fuuction,  in  part  to  the  action  of 
the  adrenals  in  supplyiug  blood  to  the  vegetative  organs  of 
the  body  at  the  expense  of  the  muscles. 

12.  Profound  atrophy  of  the  reproductive  organs  is  an 
important  consequence  of  "vitaminic"  deficiency.  It 
leads  to  the  cessation  of  the  function  of  spermatogenesis 

(Figs.  3  and  4).  In  the 
human  subject  such  degrees 
of  atrophy  would  result  ia 
sterility  in  males  and  ia 
amenorrhoea  and  sterility 
in  females.  This  finding  ia 
held  to  account  in  great 
measure  for  the  occurrence 
of  "  war  amenorrhoea." 

13.  The  central  nervous 
system  atrophies  little  :  para- 
lytic symptoms,  when  they 
occur,  are  due  mainly  to 
impaired  functional  activity 
of  nervo  cells ;  much  moi'e 
rarely  to  their  degeneration. 

14.  It  is  thought  that, 
because  of  their  atrophy  out 
of  all  proportion  to  other 
tissues,  the  thymus,  the  tes- 
ticles, the  ovary,  and  the 
spleen  provide  a  reserve  of 
accessory  food  factors  for 
use  on  occasions  of  meta- 
bolic stress.  This  reserve, 
however,  is  rapidly  ex- 
hausted. 

15.  The  bones  are  thinned, 
and  there  is  a  loss  of  bona 
marrow. 

16.  The  red  cells  of  the 
bloo<l  are  diminished  by 
about  20  per  cent. 

17.  The  whole  morbid 
process  is  believed  to  be 
the  result  of  nuclear  starva- 
tion of  all  tissue  cells.  Even 
the  adrcna's,  which  alone  of 
all  org.  ns  of  the  body  un- 
derjjo  '  nlaigement,  show  oa 
section  changes  in  some  of 
their  cells  indicative  of  un- 
clear starvation.  Accessory 
food  factors  are  nuclear 
nourishers. 

18.  Finally,  altliongh  de- 
ficiency of  certain  accessory 
food  factors  is  tlie  essential 
etiological  agent  in  the 
genesis  of  beri-beri,  it  is  held 
that  infectious  and  parasitic 
agencies  are  often  important 
causes  determining  the  onset 
of  symptoms. 
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Kvmograpbic  tracings  of  arterial  blood  pressure  in  eheep 
weitiliing35  lb,  I.  laiection  into  jutiular  of  an  emulsion  of  botb 
adrenals,  weighini,'  IG  mg..  fvoin  a  heajtby  pigeon.  II.  Injecliou 
into  jui^lular  of  u,  ing.  of  adrenalin  (comuiercial  solution  1  iu  1  000). 
III.  Injection  jn!0  juiiular  of  an  euiuKion  of  both  adrenals, 
weifihiut;  28  mg.,  from  a  pi-.ieon  which  died  of  inanition.  IV.  In- 
jection into  juyular  of  au  emulsion  of  botli  adrenals,  weighing 
72  mg..  from  a  pigeon  which  died  of  beri-beri  witn  pronounced 
oedema. 


"  Vitaminic  "  deficiency  renders  the  body  very  liable  to 
be  overrun  by  the  rank  growth  of  bacteria. 

Colonel  A.  W.  Sheen,  A.M.S.(T.F.),  of  Cardiff,  at 
present  consulting  surgeon.  War  Hosjiital,  Soutliern  Com- 
mand, India,  recently  contributed  to  the  Indian  Medical 
Ganette  a  paper  on  the  principles  of  military  ortliopaedics 
and  on  tlie  constitution  of  an  orthopaedic  hospital.  He 
advised  that  such  a  hospital  should  be  placed  in  a  bracing 
locality,  easily  accessible  by  railway,  and  that,  iu  addition 
to  the  ordinary  hospital  departments,  it  should  have 
elect  ro-therapeutic,  hypnotic,  massage,  and  mechano- 
therapeutic  depariments,  measuring  room,  bath  .and  i-ray 
rooms,  au  operation  room,  a  .splint  and  appliance  depart- 
ment, and  workshops  where  the  men  can  do  real  work  and 
at  the  same  time  overcome  disabilities.  Cases  should  he 
grouped  iu  wards  according  to  their  nature.  In  conclusion, 
lie  laid  it  down  that  early  diagnosis  and  early  continuous 
freatmc^ut  iu  largo  specially  staffed  and  completely 
cqui|>ped  hospitals  .are  essential.  The  motto  of  such  a 
hospital  sjioiild  lie  "  patience  and  per.sevi'ianct .' 
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Fig.  1. — Adrenals  and  testicles  from  a  healthy  adult  pigeon. 
Upper  poles  of  testicles  slightly  everted  to  show  the  underlying 
adrenals.  Average  weitjht  of  adrenals  per  kilo  of  body  weight  in 
^dult  male  pigeons  100.3  mg. ;  average  weight  of  testicles  in  ditto 
per  kilo  4.S43  grams. 


Fig.  2. — Showing  effect  of  a  vitamine-free  diet  ou  the  adrenals 
and  testicles.  From  a  case  of  avian  beri-beri  in  pigeon.  Note  the 
great  hypertrophy  of  the  adrenals  and  the  enormous  atropliyof 
the  testicles.  Average  weight  of  adrenals  per  kilo  of  body  weight 
in  male  pigeons  which  have  died  of  beriberi  139.5  mg.;  average 
weight  of  testicles  in  ditto  0.4015  gram. 


Fig.  3.— Section  ot  noinial  testicle  ot  pigeon,     x  95. 


Fk;.  4.— Sectidn  ol  inyuun  s  ti-tstujiu  y  ■  yu;.  allowing  elYect  of  a 
diet  iletl(!iont  in  "  antineuritic  vitamiues."  Note  great  contraction 
of  tubules,  thickening  of  intertubiilar  tissue,  and  almost  comnleto 
absence  of  sperm  elements. 
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Fig.  1.-  Full  term  central  placenta  praevia. 
The  dark  shading  denotes  the  increased  area 
and  distribution  of  the  placenta     (Reduced.) 


Figs.  4  and  5.— Low  lateral  and  overlapping  placenta  praevia 
Fig.  4  shows  the  lower  third  of  the  placenta,  tliickened  and 
indurated  by  thrombosis.    (Reduced.) 
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Fig,  2. — Central  placenta  praevia  at  tull  term.  The 
uterus  laid  open  to  display  placenta  and  fetus  after 
version.    (Reducer). ) 


Fig.  6.— Showing  a  tougue-shaped  clot  continuous 
with  the  placental  margin.  From  a  case  of  lateral 
placenta  praevia.    (Reduced.) 
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Fig.  3.— Dead  fetaB*.  deatli  due  to  placental  obsiruction  and 
placental  damage  incurred  during  labour.    (Reduced.) 


Fig.  7.- 


-Tjarge,  llattened  out  oncephalo-meningocele. 
(Reduced.) 


PLACENTA     PRAEVIA. 

[WiTU  Si'KCiAL  Plate.] 
H.  BRIGOS,  M.B.,  F.RC.S.Eno., 

PROFESSOU  Ol'  OBSTKTltli^a   AND  OVNAECOLOUY  IN   TU0 
VNIVEUHITY   OP   UVliUPUOI^. 


A  tiTERARY  expert  whose  brilliant  work  is  justly  revered 
writes;  "Every  book  that  c«n  be  called  a  book  has  had 
one  interested  and  excited  reader."  Unsympathetic  isola- 
tion has  not  been  the  fate  of  te.\tbooks  on  njidwifery;  on 
the  whole,  they  have  been  welcome  and  relinbie  guides  to 
numerous  readers,  and  highly  creditable  to  their  authors. 

Exceptiou  cannot  be  taken  to  their  chapters  on  ante- 
partum haemorrhage.  The  verbosity  of  the  older  writers 
on  piact  nta  praevia  recalls  the  literary  clothing  of  the 
political  wisdom  of  Burke. 

Placenta  praevia,  notwithstanding  the  complete  litera- 
ture and  the  increasingly  successful  treatment  of  its 
haemorrhage,  still  continues  to  repeat  its  chilling  spectacle 
of  an  avoidable  stillbirth. 

A  group  of  specimens  illustrating  various  types  of  these 
avoidable  stillbirths  is  available  in  the  obstetrical  museum 
of  the  University  of  Liverpool.  The  corresponding  clinical 
situation  appeals  for  amendment,  which  must  be  reached 
by  earlier  concentration  and  co-operation  concerning  three 
impori ant  particulars  :  (1)  The  (in<e  jxrr/w/n  haemorrhage; 
P)  the  viability  of  the  fetus;  and  (3)  the  bulk  and  area  of 
tlie  placenta  witbin  the  obstruction  zone. 

Collectively,  the  three  are  pertinent  to  pregnancy  and 
labour  when  the  placenta  praevia  is  central,  that  is,  com- 
plete, or  almost  central,  tbat  is,  low  lateral  and  over- 
lapping, at,  or  alter,  the  thirty-sixth  week  of  gestation. 

biugly,  the  antepartum  haemorrhage  dumauils  the 
maximum  o£  attention.  This  it  has  received  by  a  liberal 
sacrifice  of  the  fetus  as  a  maternal  plug, 

A  fetus  alive  and  situate  mostly  above  tlip  obstruction 
of  a  thickened  and  damaged  placenta  possesses  faint 
prospects  of  survival.  Only  a  S|)ei<ly  and  safe  birth-route 
can  supply  the  whole  of  the  recpurcuients  of  labour  in  the 
graver  degrees  of  placenta  praevia  in  advanced  pregnancy. 

L<et  me  give  two  examples: 

Case  l. — Caemrean  Section  for  Central  Plucenta  Praevia. 
(37 J  week.) 

On  September  1st.  1918,  Dr.  Moss,  of  West  Kirby,  callerl  npon 
me  with  tlie  uiforraation  tliat  be  helieveil  a  central  placenta 
praevia  in  one  of  his  patients,  a  6-para  af^ed  40,  liail  led  to  two 
smart  liaeoiorrliages — lasting  two  ilaya  ami  one  day  with  a 
week's  interval — at  tiie  thirty-lifth  and  tliirty-sixth  week  of 
geeiation.  (  learly  the  Maternity  Hospital  was  nrgently  the 
place  for  the  patient,  and  beptember  10th  was  mentioned  for 
the  operation,  provided  bleedinti  did  not  return  in  the  interval. 

Hleeding  did  retnrn  on  Septemlier  6th,  exacJiy  at  tiie  37.J  w  ek 
of  testation.  At  7  a.m.  the  trickle  of  blood  was  noticed,  and  at 
10.15  M.m.  its  volume  was  increasin;^  ;  there  were  no  clots. 
Caesarean  section  was  performed  at  noon,  and  a  child,  6  lb.  3oz., 
was  extracted  alive.  The  uterine  attachments  of  the  placenta 
were  four-lifths  to  the  left  and  one  tilth  to  the  right  of  the 
cervix,  mainly  along  the  anterior  wall  of  the  uterus.  The 
placenta  weighed  12i  oz. ;  it  had  partly  underlain  the  uterine 
incision,  as  shown  by  the  notch,  measuring  14  inches,  inflicted 
In  its  upper  border.  The  patient  convalesced  normally.  She 
mnd  her  breast-fed  infant  left  the  hospital  in  good  health 
seventeen  days  after  the  (Jaesarean  section. 

In  this  case  Dr.  Moss  concentrated  his  attention  on  the 
early  comiileto  diagnosis  from  the  smart  h.aemorrhages 
and  the  detection  of  the  living  fetus,  in  the  first  vertex 
position,  and  of  the  placenta  around  the  cervix  in  the 
lower  zone  of  the  uterus  on  vaginal  and  abdominal  palpa- 
tion. Confirmation  of  Dr.  IVIoss's  diagnosis  was  acknow- 
ledged in  hospital  by  all  of  us  in  our  efforts,  amid  favour- 
Bbie  resources  for  operation,  to  respond  rightly  and  fully  to 
the  opportunity. 


-Caaarean  Section  for  a  Low  Lateral  Placenta 
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Case  ii. 

Praevia.     (f'lUl  Term.) 

A  primigravida,  aged  39;  in  labour.  The  fetus,  in  the  first 
vertex  position,  above  the  brim  of  a  Hat  pelvis,  was  out  of  reach 
on  ordinary  internal  examination.  There  had  been  an  initial 
smart  haemorrh 'ge.  Caesarean  section,  performed  on  March 
Ist,  1917,  conferred  safety  on  the  mother  and  preserved  the  life 
of  thu  male  child,  7  lb.  14  oz.  in  weight.  The  prompt  trann 
fcrence  of  the  patient  to  the  Maternity  Hospital  after  an  early 
diagnosis  of  a  low  lateral  placenta  praevia  was  dne  to  the  caro 
and  foresight  of  Dr.  Mclntyro  lirown  nf  West  Kirby. 

Soon  after  the  patient  was  dischaiged  from  hoBnital  her  con- 
valescenoe  was  delayetl  by  uiihl  post  oiierativg  phlebitis. 


The  bright  clinical  aspects,  just  presented,  encouraged 
early  concerted  efforts.  Tdo  cheerless  contrasts — as  silent 
object  lessons — loom  in  the  Obstetrical  Museum. 

Full  Term  Central  Placenta  Praevia. 
In  1914,  in  the  ambulance  on  its  way  to  the  Liverpool 
Maternity  Hospiial,  a  woman  died  of  haemorrhage  at  the  full 
term  of  gestation.  A  central  placenta  praevia,  an  exception- 
ally well  grown  male  fetus  of  large  size  in  the  first  vertex  posi- 
tion, a  cervix  not  dilated,  and  an  inappreciable  separation  of 
the  placenta,  hetraye<la  group  of  physical  conditions  for  clinical 
discernment.  The  dark  shading  in  the  photograph  (Fig.  1) 
denotes  the  increased  area  and  the  distribution  of  the  placenta. 

Clinical  recognition  of  the  placenta  praevia  on  palpation 
in  the  vaginal  foruices  around  the  undilated  cervix  is 
more  than  a  mere  project  towards  the  advancement  of 
obstetrical  resource.  The  whole  specimen  appeals  to  the 
eye,  awakens  clinical  effort,  and  pleads  for  Caesarean 
section. 

Unfortunately  its  clinical  history  remains  a  blank  after 
oft-repeated  iucpiiries  by  many  persons  in  various 
directions.  There  may  or  may  not  have  been  reasonable 
opportunities  for  observation,  advice,  or  action  ;  the 
absence  of  any  preliminary  warning  by  an  antepartum 
haemorrhage  was  not  proved ;  as  a  very  rare  coincidence 
this  may  be  admitted  as  possible. 

By  antenatal  officers  aud  by  practising  obstetricians  the 
anatomical  evidence  will  be  appreciated,  especially  in  its 
practical  interpretations.  The  warning  haemorrhage,  the 
guidance  through  the  subsequent  interval  and  its  hazards 
precedmg  operation,  and  the  facilities  for  Caesarean 
section,  are  a  formidable  total.  These  essential  con- 
siderations emphasize  the  need  for  an  earnest  grasp  of 
the  significance  of  the  anle-partam  haemorrhage.  Other- 
wise, even  version  may  be  too  late. 

Central  Placenta  Praevia  at  Full  Term. 

In  the  case  from  which  this  specimen  (fig.  2)  was  taken  there 
were  a  sharp  warning  haemorrhage  of  short  duration  in  the 
course  of  the  night  of  March  10th,  1913,  and  a  recurrence  of 
haemorrhage  with  the  commencement  of  labour  a  week  later, 
at  2  a.m.  on  Mar  h  18th.  There  was  increasing  collapse  during 
the  twelve  and  a  half  hour-'  delay  in  sending  for  the  doctor  and 
in  the  ailniission  of  the  patient  to  hospital. 

After  admissiou  at  2.30  p.m.  the  profound  collapse  was  treated 
by  intravenous  and  subcutaneous  saliues  and  piiuitrin.  At  that 
time  the  bleeding  had  ceased,  but  as  a  precaution  against 
further  haemorrhage,  after  the  dislodgemeht  of  clots,  podalio 
version  was  performed  and  a  leg  was  brought  through  the 
digitally  perforated  placenta;  the  membranes  were  bej'oud 
reach. 

There  was  no  further  bleeding;  at  6.45  p.m.,  four  and  a  quarter 
hours  later,  the  maternal  shook  ended  fatally.  The  patient  was 
a  married  woman,  aged  30,  who  had  had  foiir  previous  normal 
labours. 

Fig.  2  represents  the  uterus  laid  open  to  display  the  placenta 
and  fetus  after  version. 

To  look  back  at  the  whole  of  the  facts  of  this  full-term 
labour  is  to  realize  the  room  for  amending  efforts,  more 
particularly  against  delay  ;  also  clearly,  if  a  diagnosis  was 
made,  it  was  not  acted  upon  prior  to  the  admission  of  the 
patient  into  hospital.  At  this  stage  of  the  inquiry  judge- 
ment may  be  balanced. 

These  two  specimens  (Figs.  1  and  2)  have  demonstrated 
the  dual  fatality — to  mother  and  fetus — attributable  to 
haemorrhage.  The  specimens  about  to  be  described 
(Figa.  3,  4,  and  b)  will  reveal  the  single  fatality — to  the 
fetus — that  placental  obstruction  and  placental  damage 
incurred  during  labour  may  cause. 

The  specimen  shown  in  Fig.  3  will  convince  any  who 
may  still  need  to  be  convinced  that,  when  a  considerable 
delay  and  a  moderate  haemorrhage  in  the  first  stage  have 
manifested  their  risks,  version  is  more  dcfcusiblo  than 
Caesarean  section,  especially  for  a  woman  aged  37  already 
the  mother  of  seven  children,  all  living.  With  a  less 
numerous  family  a  prospective  stillbirth  in  such  a  formid- 
able setting  digs  more  deeply  aud  excites  inquiry.  If  the 
specimen  and  its  clinical  history  are  considered  together, 
the  preventable  stillbirth  awakens  practical  sympathy. 

Central  Placenta  Praevia  (Thirty ■fij'th  IlVni). 

The  estimated  full  term  was  due  early  in  .July,  1913.  There 
were  reports  of  two  sharp  haemorrhagoa,  ono  of  short  duration 
on  May  1st  and  the  second  at  10.30  p.m.  on  .funo  1st,  treated  by 
a  vaginal  pack  until  9  a.m.  on  .Inne  2nd,  when  blood  reappeared 
at  the  vulva  through  the  saturated  pack. 

The  patient  arrived  in  liospital  at  5  p.m.  on  Juno  2nd.  Then 
wore  r«|»jrted  :  Two-lingers'  dilatation  uf  the  cervix,  a  vertex 
presentation,  and  complete  placenta  praevia.  The  manage- 
ment consisted  in  digital  perforation  of  Iho  phiconta.  internal 


version,  and  -the  loclgement  of  the  half-breech  of  "the  fetns 
within  tliB  ijlaceutal  girdle  (Fig.  3).  At  7.15  p.m.,  two  hours 
after  version,  the  stillborn  female  child  came  through  the 
placenta.  The  fetus  and  placeuta  together  weighed  6  lb.  13  oz. 
L'he  patient  recovered.  The  total  loss  of  blood  had  not  been 
severe. 

The  prominent  incidents  of  the  labour  vcere,  first,  the 
delay  early  in  the  first  stage  due  to  the  bulk  and  aiea  of 
the  placenta,  within  the  obstruction  zone;  and,  secondly, 
the  abolition  later  of  obstruction.  During  the  second 
stage  the  freely  perforated  and  damaged  placenta  as  a 
f^irdle  above  the  pelvic  b,  i  n  permitted  the  expulsion  of  the 
fetus. 

The  fetal  sacrifice  involved  in  this  effective  method  of 
providing  for  maternal  safety  cannot  be  avoided  by  the 
alternative  of  cervical  dilatation  by  the  Champetier  de 
Bibes  bag.  Cervical  dilatation  does  not  abolish  placental 
obstruction  and  placental  damage;  these  are  potent  causes 
of- stillbirth,  and  their  effects  become  vividly  apparent  iu 
the  specimen  illustrated  in  Figs.  4  siud  5,  which  establish 
the  reality  and  gravity  of  jilacental  obstiuction  and 
placental  damage. 

Low  Lateral  and  Oreiiappinft  Phiceiita  Praevia 
(Tkirtii-Jil'tk  iret'/r). 

A 4-para,  aged  29,  was  admitted  into  the  Maternity  Hospital 
on  January  2nd,  1916,  at  10.30  a.m.,  with  slight  haemorrhage, 
which  gradually  increased.  At  4.30  p.m.  a  Champetier  de 
Bibes's  bag  was  inserted  after  perforation  of  the  membranes  ; 
when  the  bag  was  placed  the  separated  lower  third  of  the 
placenta  was  discovered,  thicivened  aud  indurated  by  throm- 
i)06is_(Fig.  4) ;  it  hung  down,  over  and  below  the  promontory  iu 
:he  sacral  hollow,  diminiKhing  the  available  conjugate;  the 
liead  of  the  fetus  remained  loose  above  the  brim. 

.\t  5.15  p.m.  the  cervix  was  fully  dilated;  the  Champetier  de 
Rihes  bag  was  removed;  the  bead  was  still  lying  loose  above 
the  brim.  Bipolar  version  was  preferable  to  forceps.  Fetal 
heart  then  heard,  130.  The  thick  placental  mass  was  clearly 
Ml  iutra-pelvic  obstruction,  Ij-  in.  to  1  in.  in  thickness.  At 
S.20  p.m.  the  dead-born  male  fetus  (5  lb.  11  oz.)  was  spon- 
taneously expelled  ;  also  the  placenta,  lib.  Si  oz.  The  mother 
recovered. 

Placental  obstruction  to  labour  is  iucoutestable.  JDamage 
to  the  placenta  occurs. 

In  the  presence  of  placental  obstruction  the  rupture  of 
the  membranes  is  itself  an  incomplete  step  iu  treatment, 
to  be  followed  by  a  usually  slow  labour  and  a  stillbirth. 
The  latter,  as  the  rule,  is  even  to  be  expected  when  the 
iQore  favourable  vertex  presentation  lias  been  maintained 
and  perhaps  an  accelerated  forceps  extraction  adopted. 

Variations  in  the  bulk  and  area  of  the  praevial  placenta 
and  in  the  extent  of  the  damage  to  it  are  compatible  with 
variations  iu  their  effects  on  the  destruction  or  preserva- 
tion of  fetal  life  during  labour.  Major  and  minor  degrees 
(if  variation  are  clinically  accessible.  Intermediate  degrees 
are  likely  to  introditoe  confusion. 

bo  far  the  inquiry  has  dealt  with  a  viable  tetus:.at  the 
unset  of  labour.  In  cases  of  placeuta  praevia  iu  which 
intrauterine  death  lias  preceded  the  onset  of  labour  pro- 
lapse of  the  placenta  exerts  an  insiguilicant  bearing  ou 
the  conduct  and  result  of  the  labour. 

Two  examples  may  now  briefly  be  fulnded  to  as 
illustrations  of  harmJesa  placental  obstruction. 

PlttceiUa  Praevia  iclthProld-pxe  oj  tke  PiaceiUii. 
(Tu/O  Vases.) 
Cum'  1. — In  this  case  the  lai'gei'  part  of  the  i)laceut»  was  found 
early  iu  the  vagiua;  the  smalliT  portion  still  attached  anteriorly 
within  the  uterus. 

Bleeding  and  labour  pains  were  noted  at  10  a.m.  ou  March 
29th,  1911;  next  day  the  patient  was  admitted  to  hospital  at 
11  a.m.  The  loss  of  blood  was  ilicn  tree  and  there  was  shoulder 
preseiLtation,  right  dorso-antcrkjr  ;  internal  podu.lic  \'ersion  was 
uUccted.  The  spontaneous  e.spulsiun  of  the  placenta  precedi'd 
the  a,ssisted  delivery  of  tlie  macerated  male  fetus,  wliich  weighed 
61b.  6  oz. 

'  The  patient,  aged  30,  had  had  five  children  and  one  abortion. 
The  menses  had  been  suppressed  since  the  end  of  J  uiy,  1910. 

Case  2. — A  maltipara,  aged  32,  with  a  record  of  eight  previous 
normal  labours,  stated  that  the  last  menstruation  cea.sod  on 
October  10th,  1914,  and  that  on  May  3rd,  a,t  twenty-nine  and  a  half 
weeks,  labour  pains  and  bleeding  commenced  sininltaneonsly  at 
12.30  p.m.  The  membranes  rniilnred  at  2.30  p.m. ;  the  haoifior- 
rlittge  gradually  lessened,  and  at  4.45  p.m.  it  had  ijractically 
ceased.  At'  6  p.m.  there  was  almost  full  dilatation,  and  the 
platejita  was  in  Ihe  vagma  n|ipeariiigat  thevniv!'..  At  6.20  p.m. 
the  letuswHS  oxpollod  in  the  uicmhranes;  its  apparent  ago  was 
six  and  a,  half  months.  There  was  not  at  any  lime  an  e.\oessive 
blooil  loss.  The  rnpture  of  the  memhranos  is  pituatod  a  little 
more  than  one  iuob  from  the  margin  of  the  phiconla. 


Occii.iiuiial  niflicnttks  in  Dicigiiosis. 
Fig.  6  shows  an  orgauized'tongue-shaped'clot  continuous  v.ilh 
the  placental  margin  from  a  case  of  lateral  placenta  praevia. 
The  fetus  after  version  was  expelled  alive  and  survived.  The 
value  of  the  specimen  lies  in  the  connexions  and  the  firmness 
of  the  clot,  indistinguishable  from  the  thrombosed  placenta  until 
the  microscope  had  been  used. 

Ijdriie.  I'lalU'iied  out  Encephalo-menmflocele. 
In  this  case  the  condition  simulated  prolapse  of  the  placenta, 
and  was  rare  in  its  extent  and  conformation.     (Fig.  7.) 

SuMM.iBY. 

1.  T!i6  initial  haemorrhage  is  a  warning  to  be  taken 
seriousl)'.  Equipment  is  required,  also  prompt  trans- 
ference of  the  patient  into  a  hospital  or  a  nursing  home. 
To  quote  a  current  war  expression:  it  is  not  one  man's 
or  one  woman's  business  to  stand  by  whilst  delay  adds  its 
dangeis. 

2.  The  viability  of  the  fetus  at  or  after  the  thirty-sixth 
week  of  gestation  is  acceptable ;  induction  of  premature 
labour  has  practically  proved  this;  Caesareau  section  is 
unhlcely  to  disprove  it. 

5.  The  bulk  and  area  of  placenta  praevia  in  the  obstruc- 
tion zone  cau  be  approximately  estimated  by  examinatiou. 
This  obstruction  may  be  an  important  item  in  directing 
the  management  of  the  labour. 

If  early  opportunities  and  complete  equipments  are  ob- 
tainable, the  three  particulars  I  have  mentioned  are  more 
oonsisteut  ■witli  maternal  aud  fetal  safety  by  Caesareau 
section  than  by  any  other  method  of  treatment  of  placenta 
praevia.  Pebatable  matters  have  developed  amid  the  large 
MHinbcr  'of  Caesarean  sections  already  published.  The 
disfocts  and  hazards  of  the  earlier  operations  have  been 
recognized.     Opposition  will  wane  with  better  selection. 

The  present  obstetrical  attitude  lacks-  neither  prejudice 
nor  proof.  Caution  is  cherished  by  the  lapses  in.  oppor- 
tunities and  the  gaps  in  equipments  yet  to-be  banished  by 
an  ever-increasing  co-operation. 

My  thanks  are  tendered  to  colleagues  and  others  of  my 
professional  friends  for  their  gifts  to  the  teaching  equip- 
ment of  my  department.  Dr.  Hcndrj',  the  museum  sub- 
curator,  has  superintended  tlie  preservation  of  the  speci- 
mens, and  Mr.  J.  Teubosch,  the  laboratory  assistant,  has 
taken  the  pliotographs.  Their  efficient  ecrvices  are  much 
appreciated. 


THE  ritEVENTION  OF  POSTKKIOR  BOWING  IN 
COMPOUND  FllACTURE  OF  THE  FEMUR. 

l;y 

C.  JilOUESFOED  ALEXAx\DEr.,  C.irTAiN.ll.A.M.C.(T.), 

AI^DKlt  DBT  BPliCIAL  MILITARY  SUllCilCALi  HOSPia'AL, 
LIVEitPOOX.. 

Thosk  who  have  had  considerable  experieuce  during  the 
present  war  of  gunshot  wounds  associated  with  compouml 
fracture  of  the  femur  assert  that  the  most  diHiciilt 
deformity  to  avoid  is  posterior  bowing. 

This  is  especially  the  case  when  there  is  a  suppurating 
posterior  wound  which  needs  frequent  dressings.  Most 
aie  agreed  that  the  best  appliance  for  such  cases  is  the 
Thomas  bed  knee  splint  with  extension  ;  in  this  the  thigh 
is  supported  with  strips  of  bandage  slung  across  between 
the  two  side  bars  of  the  splint ;  it  is  attempted  to  correct 
the  tendency  for  posterior  bowing  either  (n)  by  tightcniug 
the  siings  imder  the  .site  of  fracttu'e,  or  (h)  by  inserting  a 
back  splint  aud  pad  between  the  sliugs  and  the  tliigli,  or 
^l■)  by  bendiug  the  splint  opposite  the  kuee. 

In  method  (a)  everj'  time  the  posterior  wound  is  dressed 
the  bandage  slings  have  to  be  removed  and  fresh  ones 
inserted  ;  each  step  in  this  procedure,  if  performed 
properly,  requires  special  care,  is  tedious,  makes  the 
dressing  of  the  case  long,  and  even  wlieu  couscicntiously 
dono  often  fails  to  prevent  the  occitrronce  of  the  backward 
dufoiinity. 

Method  i.h)  is  open  to  the  same  objections,  and,  further, 
the  pails  and  back  splint  tend  to  move ;  the  results  seen 
after  treatment  by  this  method  are,  however,  more 
satisfaetory  than  by  (r(). 

!\[cthod  (c),  if  one  may  jiidgo  by  some,  of  the  after- 
results  .seen  at  Alder  lley  Hospital,  docs  not  always  do 
all  that  some  have  claimed  for  it  to  correct  tiic  iletormity 
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nucloi'  tlisciissiou,  and  it  roqiiives  the  same  careful  ailjust- 
luent  aud  takes  the  same  leugtU  oi:  tiiuu  tor  dressings 
as  (!()• 

In  order  to  oliminato  thoso  aud  othoi'  objections  T  have 
devised  tho  sphut  shown  in  tho  aoconipauyinj;  di'awiiii^s. 
}t  is  suitable  for  all  fractures  in  the  luwer  two-thirds  of 
the  fonuu'. 

lu  effect  it  is  a  double  Thomas  bod  knoo  splint,  an  oator 
Rud  an  inner.  The  outer  is  tho  ordiuary  Thomas  splint, 
and  to  its  end  tho  extension  is  li.xed  in  tho  nsnal  way.  At 
the  junction  of  tho  ring  with  tho  inner  bar,  and  at  tlio 
Banie  level  on  tho  outer  bar,  is  a  pivot,  to  which  is  attached 
another — the  inner  Thomas  splint  (minus  its  ring):  it  lits 
easily  within  tho  outer,  and  is  bent  touf  inches  from  its 
lower  end,  so  as  to  raise  tho  whole  oil  the  bed  (Fig.  1). 


Via. 1. 


By  raising  the  onter  splint  by  its  end  tho  patient's  thigh 
and  leg  are  also  raised,  bat  tho  inner  splint  turning  on  the 
pivots  remains  resting  on  the  bed  (Fig.  2i. 


On  this  inner  splint  aro  metal  sliugs  made  of  tlie  usual 
perforated  zinc,  which  are  held  in  tho  proper  position  l>y  a 
few  turns  of  narrow  strapping  wrapped  round  the  bars 
above  and  below ;  if  the  posterior  wound  be  small,  one  slin" 
only  is  necessary.  On  the  sling  or  slings  a  large  pad  0I 
cotton-wool  is  placed  in  such  a  position  that  when  the 
outer  splint  is  lowered  and  both  are  in  the  same  plane,  it 
is  under  the  site  of  tho  fracture.  The  rest  of  tile  limb  is 
slung  in  bandage  supports,  taking  the  usual  precautions 
against  gouu  recurvatum  by  anotlun- smaller  pati  beneath 
the  knee. 

It  will  be  seen  that  all  the  pads  aud  sliugs  which 
support  the  limb  are  on  the  inner  splint,  although  in  prac- 
tice it  is  found  useful  to  have  one  sling  under  the  Icnee  on 
the  outer  splint,  not  to  act  as  a  pad  but  rather  as  a  support 
during  dressing. 

To  dress  the  posterior  woimd.  tho  outer  splint  is  raised 
and  hold  by  the  nurse  or  orderly  ;  by  this  means  flexion  at 
the  thigh  is  possible  to  50  or  60  degrees,  and  a  good  view 
of  the  wound  obtained.     The  pivoted  inner  splint  with  its 
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pad  and  sliugs  remains  on  th(;  bod.  The  pad,  if  soiled,  is 
removed,  aud  a  fresh  one  of  tho  same  si/c  put  in  its  place. 
If  nocc>!sary,  als,),  the  zinc  sliugs  (.'an  he  removed  quickly 
and  boiled  or  replacccl  by  similar  ones  already  stcriliziMl. 
The  outer  splint  is  then  lowered  again,  and  is  fastened  at 
the  oud  to  the  innei  by  t-lips  or  a  piece  of  bandage  (l'"ig.  3). 
In  most  cases  it  is  unnecessary   to  li.-i   tlu;  dressings  by 


bandages,  as  they  are  hold  in  place  between  the  pad  and 

tho  thigh. 

It  n.ay  bo  argued  that  while  the  outer  splint  is  raised 
tho  fracture  lias  no  support  except  that  which  is  provided 
by  the  extension.  This  is,  however,  sullicient  for  the  short 
period  during  dressing,  aud  in  addition  it  may  be  noted 
that  the  extra  tension  put  on  the  hainstriugs  by  doxion  of 
tho  thigh,  the  knee  being  extended,  in  itself  tends  to  lessen 
posterior  bowing. 

I  have  found  by  using  this  arrangement  that  dressings 
can  be  done  in  less  than  half  the  time  and  with  a  great 
deal  more  ease,  that  tlie  pads  aro  always  in  the  propet 
place  and  remain  fixed  there,  that  there  is  no  discomfort 
to  the  patient,  and  that  all  tendency  to  posterior  bowin- 
is  obviated.  " 

It  will  be  obvious  that  although  this  splint  is  primarily 
designed  for  cases  with  a  posterior  wound  it  can  equally 
well  be  applied  to  those  in  which  there  is  only  an  anterior 
womid  which  is  being  chemically  sterilized.  It  is  also 
suitable  for  those  numerous  cases  met  with  in  this  country 
which  are  already  healed,  the  bone  being  recently  united 
with  little  shortening  but  posterior  bowing  and  in  which 
there  is  still  tenderness  on  pressure  over  the  site  of  fracture 
This  tenderness  is  an  e.xceedingly  important  clinical  sign, 
and  indicates,  no  matter  how  long  since  union  commenced, 
that  tho  callns  is  still  soft  and  can  be  moulded,  and  that 
the  patient,  even  after  the  deformity  is  corrected,  should 
only  be  allowed  to  walk  in  a  caliper  splint. 

_  I  would  point  out  also  that  the  method  is  unnecessary  in 
simple  fracture,  where  perfect  results  can  be  obtained  by  a 
straight  Thomas  bed  knee  splint  with  fixed  extension  aud 
coaptation  splints. 

I  am  indebted  to  tho  Inspector  of  Special  Military 
Surgery,  Major-General  Sir  Robert  Jones,  C.B.,  A.M.S.,  for 
permission  to  describe  this  splint. 

(It  will  bo  noticed  that  the  ring  of  the  sphnt  shown  in 
the  accompanying  drawings  is  too  large  for  the  patient  on 
whom  it  is  being  temporarily  used.  This  is  a  defect  which 
it  is  important  to  avoid  whenever  possible.) 


DELAYED  PRIMARY  SUTURE  OF  WOUNDS. 

BT 

H.  H.  HEPBURN,  M.O.,  Temp.  Major  R.A.M.C. 

The  medical  history  of  the  war  will  probably  acknowledge 
"  delayed  primary  suture  "  as  the  fashionable  treatment  of 
wounds  for  the  vear  1918.  It  is  a  procedure  applicable 
.also  to  casualty  work  of  civilian  practice.  This  method  of 
treating  wounds,  which  came  into  general  use  in  the 
British  military  hospitals  in  the  early  summer,  was, 
1  believe,  first  exten.sivcly  employed  '  by  the  French' 
surgeons,  who  proved  its  worth.  There  has  been  a  con- 
siderable range  of  variation  amongst  ditferent  surgeons  as 
to  the  time  limit  of  what  should  be  termed  "del,\yed 
primary  suture"  and  what  '•  secaudary  suture."  The 
period  for  delayed  ])rin:iary  suture,  hcreaiter  referred  to  as 
D.P.S.,  might  be  delined  as  any  time  up  to  the  appearance 
in  a  wound  of  granulations  visible  to  the  naked  eye ;  but 
the  term  should,  in  my  opinion,  be  contined  to  those  cases 
in  which  suture  is  undertaken  on  the  day  of  removal  of 
tlic  original  packing,  all  others  being  classed  as  secondary 
suture. 

The  success  of  delayed  primary  suture  depends  largely 
upon  three  factors :  (a)  The  thoroughness  of  the  primary 
operation  of  cleansing  or  excision  of  tin,'  wound,  (it  careful 
attention  to  techniipie  at  the  operation  of  suture,  and 
((■)  postop(u'ative  care,  especially  as  regards  rest  and 
splinting.  ()\ving  to  tlie  necessity  for  rapid  evacuation  it 
has  been  impossible  to  follow  all  my  (msos  of  D.I'.S.  to 
a  conclusion,  but  for  the  pur[)osc  of  obtaining  some  definite 
information  on  the  subject  1  have  kept  under  observation 
lifty  consecutive  cases,  in  each  of  the  three  groups  referred 
to  below,  until  the  wounds  were  completely  healed,  or  the 
degree  of  failure  established  Ix^yoiid  doubt. 

liefore  proceeding  to  a  discussion  of  the  second  opera- 
tion, with  which  we  at  the  base  hospitals  are  most  con- 
cerned, 1  will  deal  brieHy  with  tlio  preparatory  or  primary 
operation.  The  three'  ideals  to  lie  aimed  at  in  the  operation 
are:  (1)  Tho  removal  of  all  foreign  material  and  dls- 
orgaiii/.eil  tissuo;  \2)  sterilization;  aud  [ij  ahsolute  dryness 
of  the  wound. 
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A  wound  from  which  missiles  and  shreds  of  clothing 
have  not  all  been  removed  may  reasonably  be  expected  to 
suppurate.  The  removal  of  all  disorganized  tissue,  while 
devoutly  to  be  wished,  does  not  warrant  the  ruthless 
destruction  of  essential  structures  by  massive  block  ex- 
cision. I  have  seen  more  than  one  case  of  a  wound,  com- 
pletely excised  and  perfectly  clean,  where  approximation 
of  the  tissues  was  a  physical  impossibility,  and  wondered 
if  a  less  radical  excision,  with  Carrel  treatment,  and 
healing  by  granulation  or  secondary  suture,  might  not 
have  given  a  more  satisfactory  result.  The  oedema  and 
infiltration  of  muscle  which  is  so  frequently  seen  during 
the  first  few  days  after  injury  render  the  approximation 
of  the  retracted  ends  of  a  muscle  extremely  difBcult  when 
complete  transverse  section  has  been  complicated  by 
extensive  resection.  It  should  also  be  borne  in  mind 
that  every  fraction  of  an  inch  of  skin  is  valuable,  par- 
ticularly on  the  forearm  and  the  lower  part  of  the  leg,  where 
the  skin  is  usually  found  to  be  under  considerable  tension 
at  the  time  of  suture.  It  has  already  been  demonstrated 
that  many  wounds  can  be  satisfactorily  cleansed  for  suture 
by  the  vigorous  application  of  soap  and  water  without 
complete  excision. 

Sterilization  is  largely  effected  by  the  mechanical 
measures  referred  to  above.  When  a  wound  has  been 
completely  excised  under  aseptic  conditions  I  can  see  no 
necessity  tor  the  introduction  of  antiseptics,  but  when 
there  is  a  doubt  about  tlie  thoroughness  of  the  excision  or 
wound  toilet,  an  antiseptic  pack  may  have  a  decided 
advantage  over  plain  gauze.  JVIost  of  my  cases  have  been 
packed  with  flavine  gauze,  which  to  my  mind  leaves  on 
removal  a  cleaner  and  drier  wound  than  either  eusol  or 
bismuth  iodoform  paste. 

Dryness  of  the  wound  is  essential.  In  my  experience 
a  wound  arriving  at  the  base  with  a  large  blood  clot  under 
the  pack  invariably  does  badly.  The  time  spent  in  liga- 
turing small  vessels  is  by  no  means  wasted,  and  indeed  is 
imperative  unless  the  pack  be  firmly  stitched  in. 

It  is  important  that  the  primary  operation  of  wound 
toilet,  or  excision  should  be  carried  out  as  early  as  pos- 
sible. The  chance  of  successfully  cleansing  a  wound 
appears  to  diminish  slowl/  during  the  first  twelve  hours, 
and  rapidly  after  the  first  twenty-four.     ■   ■  ".  ' 

The  elapse  of  time  between  the  primary  operation  and 
delayed  suture  has  varied  in  my  cases  from  twenty-four 
hours  to  five  full  days.  I  can  see  no  difference  in  the 
cases  of  twenty-four  and  forty-eight  hours,  but  there  is 
undoubtedly  a  difference  between  the  cases  of  forty-eight 
hours  and  those  of  four  days'  interval.  Consequently  I 
regard  the  optimum  period  tor  D.P.S.  as  being  within  fifty 
hours  of  the  primary  operation,  and  preferably  on  the 
second  day.  With  an  interval  of  forty-eight  hours  the 
patient  has  had  time  to  recover  from  the  first  anaesthetic, 
also  if  a  virulent  infection  be  present  it  will  probably  have 
asserted  itself  by  that  time,  in  which  case  we  are  warned 
against  attempting  to  suture. 

"So  far  I  am  unable  to  state  any  scientific  index  of 
suitability  for  D.P.S.,  and,Am  of  the  opinion  that  one  must 
be  guided  entirely  by  the  naked-eye  appearance  of  the 
\\ou"nd,  coupled  with  general  clinical  observations.  I 
attempted  to  work  out  a  bacteriological  index,  but  gave  it 
up  after  a  series  of  50  cases,  as  several  wounds,  showing 
one  or  less  than  one  pyogenic  micro  organism  per  micro- 
scopic field,  suppurated,  whereas  others  showing  from  ten 
to  twenty  healed  perfectly. 

Bacteriolorjical  Table  nf  Smears  from  50  Cases  Immediately 
be/ore  Final  Toilet. 


No.  of  Micro-orfiauisms  per 
Microscopic  Field. 

No.  or 

Cases. 

Complete 
Success. 

Partial 
Success. 

Conuilete 
Failure. 

One  or  less  than  one  per  field 

37 

33 

3 

1 

Two  to  four  per  field 

5 

4 

1 

- 

Five  per  field     

1 

- 

1 

— 

Tea  to  fifteen  per  field 

3 

1 

2 

- 

Twenty  per  field         

3 

3 

- 

— 

Forty  per  field 

1 

— 

— 

1 

have  not  seen  a  wound  containing  pus  completely  sutured 
without  failure.  Consequently  the  indications  on  which  I 
decide  to  carry  out  complete  U.P.S.  are:  (1)  A  wound  free 
from  macroscopic  pus,  and  (2)  the  absence  of  general  contra- 
indications, such  as  toxaemia,  rapid  pulse  rate,  or  undue 
elevation  of  temperature.  I  do  not  defer  suture  on  acconnt 
of  temperature  unless  both  the  morning  and  evening 
temperatures  are  above  100°  F.,  or  one  of  them  is 
above  101°. 

The  presence  of  a  oomponnd  fracture  does  not  contr{|i^ 
indicate  D.P.S.  provided  one  is  reasonably  sure  of  cleansinjg 
the  damaged  bone.  Compound  fracture  of  the  femur  19 
probably  an  exception.  I  have  had  bad  results  in  every 
case  of  D.P.S.  complicated  by  compound  fracture  of  the 
femnr,  and  am  of  the  opinion  that  it  is  too  dangerous  to  Be 
justified,  even  by  the  report  of  an  occasional  success. 
Fracture  cases  where  there  has  been  an  unobliteratod 
cavity  in  the  bone,  frequently,  but  not  invariably,  sup- 
purate, and  require  removal  of  one  or  more  stitches  for 
drainage,  without  complete  failure. 

In  dealing  with  patients  prepared  at  a  casualty  clearing 
station  for  D.P.S.,  and  labelled  as  such,  my  procedure  has 
been  as  follows: 

As  most  of  the  cases  have  arrived  during  the  night,  I 
have  two  pulse  and  temperature  records  available  at  my 
morning  visit.  If  the  general  condition  of  the  patient  does 
not  contraindicate  operation  or  the  administration  of  a 
general  anaesthetic,  he  is  taken  to  the  operating  theatre 
without  having  his  dressings  removed.  He  is  anaesthetized, 
and  all  dressing  except  the  pack  removed.  A  wide  area 
of  skin  surrounding  the  wound  is  vigorously  swabbed 
with  a  5  per  cent,  solution  of  picric  acid  in  spirit,  cara 
being  taken  that  the  skin  edges  about  the  pack  do  not 
escape  the  application.  The  pack  is  then  removed,  and  if 
there  is  obvious  pus  in  the  wound  the  case  is  declared 
unfit  for  D.P.S.  A  dressing  of  eusol  or  flavine  gauze  is 
applied,  and  the  pa,titnt  returned  to  his  ward  for  further 
treatment  with  a  view  to  secondary  suture.  If  no  pus  ia 
visible  on  removal  of  the  pack  the  wound  is  considered  tit 
for  D.P.S.  In  dealing  with  a  very  large  wound,  part  of 
which  is  clean,  it  is  frequently  justifiable,  as  I  have 
already  intimated,  to  do  a  partial  suture  in  order  to 
reduce  the  absorbing  surface  and  the  pain  of  dressh'gs, 
but  it  has  been  my  experience  that  wherever  possible 
complete  closure  of  the  wound  should  be  carried  out. 
Small  drains  of  rubber  tissue  may  be  inserted  bitwcen 
stitches  and  removed  after  forty-eight  hours.  Flakes  of 
coagulated  lymph,  small  blood  clots,  and  a  certain  amount 
of  fresh  blood  are  usually  seen  in  a  wound  after  removal 
of  the  pack,  aud  the  question  of  final  cleansing  arises. 
This  will  be  discussed  below.  After  the  final  toilet  tlia 
wound  is  closed,  preferably  in  layers,  approximating  the 
deeper  tissues  with  interrupted  sutures  of  catgut  and  tlie 
skin  with  silkworm  gut.  Where  tension  on  the  skin  is 
excessive  it  is  advisable  to  introduce  at  some  distance 
from  the  line  of  suture  one  or  more  tension  stitches, 
having  the  ends  guarded  by  buttons  or  bits  of  rubber 
tubing.  These  stitches  may  be  removed  on  the  second 
day.  When  stitching  has  been  completed  the  area  is 
again  painted  with  a  solution  of  picric  acid  in  spirit  and  a 
dry  dressing  applied,  with  suflicient  bandage  or  spliutiug 
to  ensure  absolute  rest  to  the  part. 

To  determine  whether  an  antiseptic  lavage  had  any 
advantage  over  wiping  with  plain  dry  gauze  in  the  final 
toilet  of  the  wound,  after  removal  of  the  pack  I  carried 
out  observations  on  three  series  of  fifty  cases  each,  where 
the  final  toilet  was  (a)  an  aqueous  solution  of  flavine 
(1  in  1,000),  {h)  ether,  and  (c)  wiping  with  dry  sterile 
gauze. 

The  following  table  shows  the  comparative  results : 


Strt-ptococci  were  present  in  tvery  case  except  on©.  - 

A  wound  which  is  suppurating  mildly  may  bo  partially 
stitched,  with  provision  for  draina.gc,  and  do  well,  but  I 


Three  Groups  of  Fifty 

Cases  each. 

i/  Similar  Severi 

ly. 

Percentage  of  Primary  Union. 

Final  Toilet. 

100% 

90% 

80% 

70% 

50% 

30% 

20% 

Com- 
plete 
Failure. 

AveragBb 

Flavine    

Ether       

Dry  wipe 

38 
39 
25 

7 

5 
14 

3 

1 



6 

2 

1 

1 

I 



a 
1 

93.40% 

90% 

87.80% 
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It  would  appeal'  that  fliivine  is  slightly  moi-o  efficacioua 
th;iM  t'tlicr,  ami  hoth  aro  hotter  than  Hiiupio  dry  toilet. 
KlaviiK!  iiadonht<xlly  delays  healing  iu  a  wouud.  and  it 
is  seldom  safe  tu  remove  ail  tlio  stitches  inside  of 
fourteen  days. 

For  the  skin  preparation  I  originally  used  tincture  of 
iodine,  bnt  found  froijuont  suppuration  about  the  stitclies 
and  a  rnoist  dermatitis  along  tlie  edg'is  of  the  wound.  On 
the  sugi^ostion  of  Major-Geueral  Sir  Berkeley  Moyiiilian, 
wlio  saw  some  of  these  cases  with  me,  I  discontinued  the 
ose  of  iodine  and  substituted  a  5  per  cent,  solution  of 
picric  acid  with  entire  satisfaction. 


Cliisaijicatinti 

0/  the  above  150 

Cases. 

Nature  of  Wound. 

No.  of 
CaeeB. 

Complete 
bucceBS. 

Partial 

Success. 

Complete 
Failure. 

Wounds  of  Boft  tissnee— 

b-iKlit 

U 

17 

1 

— 

Severe 

u 

67 

24 

t 

Wounds  complicated  by  com- 
pnuud  iracture  of — 
'tlunionis      

1 

I 

_ 

Ulna 

S 

1 

- 

Itadiua          

- 

- 

- 

- 

Femur           

- 

- 

1 

Tibia 

6 

1 

1 

Fibula...       

3 

- 

- 

Otliei-  bono 

4 

1 

- 

Wounds  cnnijil  icated  by  pene- 
ti'atiou  of  joinc — 
Elbow 

1 

_ 

_ 

Knee 

4 

* 

- 

Auklo 

1 

- 



Amputation  stump — 

Arm     



1 

— 

Foreann        

2 

- 

- 

Thisli 

1 

3 

- 

Leg      

- 

4 

- 

150 

102 

43 

5 

The  postoperative  treatment  of  cases  of  D.P.S.  should 
be  carried  out  as  though  dealing  with  fractures.  The 
patient  sliou  d  be  confined  to  bed  and  the  part  splinted, 
if  possible,  uutil  healed,  when  graduated  movements 
should  be  ordered. 

The  conclusions  drawn  from  my  experience  of  the  last 
five  months  with  D.P.S.  are  as  follows : 

1.  That  a  large  number  of  wounds  considered  by 
Burgeons  at  casualty  clearing  stations  to  be  unfit  for 
immediate  primary  suture  may  be  safely  closed  a  couple 
of  days  later  at  a  base  hospital  without  iutermcdiato  treat- 
ment, thereby  materially  reducing  the  disability  and 
shortening  the  stay  of  patients  in  hospital.  Over  90  per 
cent,  of  the  prepared  wounds  which  I  have  seen  were  fit 
for  D.l'.S. 

2.  That  the  primary  cleansing  operation  should  be 
carried  out  as  early  and  completely  as  possible.  Without 
nuduo  sacrifice  of  tissue,  and  with  careful  attention  to 
Laemostasis.  The  wouud  should  bo  firmly  packed,  and 
the  patient  labelled,  "  For  D.P.S." 

3.  That  the  best  results  may  bo  expected  from  complete 
D.P.S.  carried  out  between  twenty-four  and  fifty  hours 
after  the  primary  operation. 

4.  'J'hat  there  is  at  present  no  reliable  bacteriological 
Btandard  of  suitability  for  D.P.S.,  but  that  any  wound 
which  is  free  from  luaoroscopic  pus  after  having  boon 
packeil  for  forty-eight  hours  may  safely  be  clo,sod  ia  the 
absence;  of  grave  constitutional  signs. 


The  Bedfiiidshiro  County  Council  has  jHii-ehasod  Moger- 
banger  Park  of  27  acres,  with  the  niaiision,  for  a  county 
Banatorium.  It  l<as  also  purchased  certain  huts  at 
Ainplhill  military  camp.  It  is  estimated  that  the  saua- 
toriiim,  which  will  provide  80  bods,  wiU  cost  £12,000, 
Inohidiny  £2,000  lor  fuinisliing. 
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IiEOTURBR  ON   BACTERIOUOQT.    KING'S  OOLL&OB.   CmrTSUBlTT  01* 
LO^P^>N. 


Some  time  ago  (British  Medical  Jodrnal,  December  29tb, 
1917)  we  described  a  mycoiogical  method  for  the  detection 
and  determination  of  various  sugars  and  other  carbon 
compounds,  mostly  Fehling  reducing,  met  with  in  physio- 
logical and  pathological  work. 

We  thought  that  just  as  various  carbohydrates  and 
other  carbon  compoun<ls  are  used  in  the  identification 
of  certain  bacter  a  and  higher  fungi,  the  reverse  process 
might  also  bo  carried  out  and  bacteria  and  higher  fungi 
used  for  the  detection  of  certain  chemical  substances.  For 
many  years  ordiu.iry  baker's  yeast  (so-called  German 
yeast)  has  been,  of  course,  used  to  detect  glucose,  bnt  this 
is  the  only  sugar  for  which  a  purely  mycoiogical  method 
has  been  used  in  pathological  work,  and,  as  a  matter 
of  fact,  it  is  an  uuscieu'ific  method,  as  ordinary  yeast 
almost  constantly  ferments  maltose,  saccharose,  and  other 
sugars  in  addition  to  glucose.  Our  method  misjht  be  called 
"conjugated  or  parallel  mycoiogical  method,"  as  we  do 
not  USB  one  species  of  germs  only  ;  we  generally  use  two  or 
more  and  compare  their  action  ou  the  substance  to  be 
determined. 

The  simplest  way  of  carrying  out  our  method  to  deter- 
mine whether  a  substance  is  or  is  not  a  certain  carbo- 
hydrate is  to  test  ou  that  substance,  whenever  possible, 
the  action  of  two  germs  known  to  be  identical  in  all  their 
biocheiuical  reactions  except  on  that  particular  carbo- 
hydrate. For  instance,  in  order  to  see  whether  a  certain 
chemical  substance  is  maltose,  we  test  it  with  two  genua 
which  are  known  to  be  identical  in  all  their  biochemical 
reactions  except  on  maltose,  one  fermenting  this  sugar,  the 
other  not.  To  carry  out  the  method  au  exact  knowledge 
is  necessary  of  the  biochemical  reactions  of  a  certain 
number  of  bacteria  and  higher  fungi.-'' 

Saccharosuria. 
Spontaneous  saccharosuria  is  an  extremely  rare  con- 
dition, but  artificial  saccharosuria  is  not  so  very  rare  among 
malingerers;  we  have  come  across  three  cases  in  which 
saccharose  had  been  added  to  the  urine  with  the  object  of 
misleading  the  medical  officer.  The  medical  man  who 
uses  as  routine  the  usual  Fehling's  method  is  not  apt  to 
diagnose  such  cases  as  glycosuria,  as  saccharose  does  not 
reduce,  at  any  rate  not  very  clearly,  Fehling's  solution; 
but  the  medical  man  who  uses  what  is  considered  to  bo, 
by  most  authorities,  the  more  exact  method  of  yeast 
formeutation  will  very  likely  fall  into  error,  because 
though  iu  so  many  textbooks  it  is  stated  that  glucose  is 
the  only  substance  fermented  by  ordinary  baker's  yeast, 
wo  have  found  that  a  very  large  number  of  specimens  of 
baker's  yeast  will  ferment  saccharo.so  and  also  levuloso, 
maltose,  etc.,  iu  addition  to  glucose. 

Mycoiogical  Tests  to  Determine  SnccJtarose. 
According  to  our  method  various  tests  may  be  evolved 
to  determine  whether  a  certain  carbohydrate  of  those 
found  in  pathological  urine  ia  or  is  not  saccharose;  wo 
give  here  a  f«w  of  these  tests  in  the  convenient  shape 
of  mycoiogical  formulae : 

I.  i?.  coii  Eaoherich         '^  I  -Sin-hnronfl 

B.  n«apoJi((mi(s  Emmericli     ^  ^ -baotuaiose. 

-t-  =  Presence  of  gas.    0  =  Absonce  of  fcjits. 
The    explanation   lies    iu    the    fact    that    B.   coli   and 
B.  neapolitauus  aro  identical  as  regards  their  biochemical 

*  Tile  reader  may  perhaps  find  it  useful  to  consult  the  tables  ol 
bi>.)Cll<-inioal  roactionn  of  various  fun;{i  and  bacteria  publisbed  by  one 
of  us  in  virions  nio  ical  iournala  :  some  of  the  more  recent  one-  may 
be  found  in  a  paper  by  one  of  na  in  the  -/ouri.ni  of  Tropiral  MetUciue, 
AuBuBt  15th  jind  September  15th.  1917  Similar  tables  may  be  found 
in  Castellan  I  and  I'halmei'.-i's  ^^a1l'i(^l  of  Truitii-at  MtHlicine,  seoond 
eUUion,  pn.  822  (moiiUiasi  and  1380  (bnct"riai;  and  as  regards  the 
bactoi'ia.  He-wiett  «  ManutU  of  liaotrrioloui/.  sixth  edition,  pp.  42ft-433. 
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THE  MYCOLOGICAIi  DETECTION  OF  VARIOUS  SUGARS. 
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i-eactioDS  on  all  the  sugars  and  oUiev  oaibon  compounds 
usually  found  in  pathological  uiine  except  on  saccharose. 
B.  coli  Escherich  does  not  ferment  saccharose,  while 
B.neapolitanus  Emmerich  ferments  it  with  production  of 
"as.  If  therefore  a  certain  carbohydrate  is  fermented 
(«as  present)  by  B.  ncapolitamis  Emmerich  and  not  by 
B.  coli  Escherich,  the  inference  is  that  it  is  saccharose. 

II.  B.  co/i  Escherich        ...  ...  .■■     9  I  =Saccharose. 

B.  asza«£cHs  Castellaui  ...  ..      +) 

The  eKplanation  of  tiiis  is  that  B.  coli  and  B.  asiaticiis 
differ  only  in  saccharose,  )acto.se,  dulcite,  and  saliein. 
JJ.  coli  does  not  ferment  saccharose,  while  B.  asiaticus 
ferments  it;  on  the  other  hand  B.  coli  ferments  with  pro- 
duction of  gas  lactose,  dulcite,  and  saliein,  while  B. 
iisiaticm  does  not.  If  a  carbohydrate  therefore  is  fer- 
mented by  B.  asiaticus,  and  not  fermented  by  B.  coli,  it  is, 
according  to  all  probabilities,  saccharose. 


■  =  Saccharose. 


l\  = 


Saccharose. 


III.  Monilia  mc[a\oniUnen:^h  Cast.  ... 
Monilia  tropicalis  Cast. 
This  is  explained  by  the  fact  that  Monilia  metalon- 
clinensis  and  Monilia  tropicalis  are  identical  in  all  their 
biochemical  reactions  except  on  saccharose,  which  is  fer- 
mented with  production  of  gas  by  Monilia  tropicalis  and 
not  fermented  by  Monilia  luelalondinensis. 

lY.  Moniliapitwyi  Cast.   ... 

Monilia  ihui  Ca,iit.      ...  ...  ■■     + 

The  explanation  lies  in  the  fact  that  Monilia  pinoyi 
ferments  with  production  of  gas  only  glucose,  levulose, 
maltose,  and  Momiia  riwi  only  glucose,  levulose,  maltose, 
and  saccharose.  If  a  substance  therefore  is  not  fermented 
by  Monilia  pinoiji  and  is  fermented  with  production  of  gas 
bv  Morvilia  rhoi,  it  must  be  sacchai'ose. 

To  the  above  jnu-ely  mTcoloi'ical  formulae  we  add  a  chemico- 
uiycological  formula  which  may  be  found  useful  in  practice: 

fehling  ,-.•,.„■;  °  1  =Saccharose. 

This  is  explained  bythe  fact  tlnit  Monilia  bronehiaUs  ferments 
with  production  of  ilari  glucose,  levulose,  maltose,  saechnrcse, 
;inil  no  other  substance.  If  Fehling  is  negative  it  cannot  be  any 
of  the  first  three  substances  as  chey  are  all  PehlLng-reduoiug, 
luid  it  must  therefore  be  sttccbaro.se. 

Technical  Details. — Thp  uiiiie  is  collected  aseptically  or, 
if  this  is  not  feasible,  is  distributed  in  sterile  tubes  (each 
coutaiuing  a  small  fermentation  tube)  as  soon  as  passed 
and  then  sterilized  iu  Koch's  stove  for  30  minutes  on 
two  or  three  consecutive  days.  It  should  never  be 
Hiitoclaved,  as  autoclaving  may  alter  the  composition  of 
the  sugars  and  other  hydrocarbonates  present.  Two  tttbes 
of  the  aseptic  urine  to  which  one-third  or  the  same  amount 
of  sterile,  sugar  free,  peptoue  water  has  been  added,  are 
itioculated  according  to  the  formulae  quoted:  for  instance, 
-No.  1  with  B.  coli  Escherich,  and  No.  2  with  B.  ncn- 
jiolitanus  Emm(!rich.  The  two  tubes  are  incubated  at 
35"  to  37°  for  twenty-four  to  forty-eight  hours  and  then 
examined.  If  ttibe  No.  1  shows  no  gas,  and  tube  No.  2 
sliows  presence  of  gas,  the  urine  according  to  all 
probabilities  contained  saccharose. 

Detection  of  Saccharose  irlicn  Mixed  with  other  Fer- 
vici. table  Siib.'ilitncrs, — ExJiaust  the  urine  with  B.  coli 
J''.s(herich,  ami  I,i  ten',  after  filtration  through  a  Chamberlaud 
liltcr,  or  prolonged  ceutrifiigali/.atiou.  inoculate  it  with 
B.  iicapoUtoMvs  Emmerich.  If  the  uriue  is  still  fcrmeut- 
abli!  the  presumption  is  that  iu  addition  to  other  fer- 
iiicutable  substances,  which  can  bo  fouud  by  our  general 
method,'  the  tuiiie  contains  saccharose. 

iict  us  make  an  example  :  Suppose  the  test  of  the  urine  gives 
the  following  results: 


Tube  No.  1  (/;.  coll  Ksclierich) 

'Tubo  No.  2  (li.  neapolitaiius  Emmerich) 


-f 

+ 


Tliis  means  as  a  rule  that  the  fermentable  substance  is  not 
Kiccliarosc ;  it  dots  not  exclude,  however,  with  absolute  oer 
taiiity  the  possible  presence  of  saccharose  in  the  urine,  iu 
addition  to  otiier  fcrmeutable  siibstauocs.  In  order  to  see 
whether  tliis  might  not  he  the  case,  the  urine  of  No.  1  tube 
(B.  coli  Kscherieh)  after  exliaustiou  is  rcpeatedlv  oentrifuged  or 
littered  lliruijgii  n  ('liaiubei'hiiid,  placod  in  two  smaller  tuhes 
(3  and  4i,  and  on  iliese  the  lest  is  repeated,  Ko.  5  tube  being 
inoculated  with  f).  oil  Ksoherich  and  No.  4  tube  with  B.  «fn- 
politamis  Kmuierich.  If  after  twenty-four  to  forty-eight  hours 
gas  isabsent  in  Tuho  3  and  prescut  in  Tube  4,  saccharose  must 
have  been  present  iu  addition  to  oilier  fcrmoiitable  substances. 

The  precaution  should  ho  taken  of  using  strains  of 
B.  coli  EscliCricU  and  B.  nvnpolitanan   Emmerich  liaving 


approximately  the  same  fermentation  power  on  the  carbo- 
hydrates they  both  ferment. 

IiN'OSITUEH. 

Inosite,  as  is  well  known,  does  not  reduce  Fehling;  it  is 
not  really  a  sugar,  belonging  to  the  aromatic  series.  It  is 
not  of  very  rare  occurrence  in  the  urine;  it  is,  for  instance, 
not  infrequently  found  in  diabetes  insipidus,  but  the 
chemical  methods  of  detecting  it  are  far  from  easy  or 
rapid.  On  the  other  hand,  inosite,  provided  it  is  present 
in  the  uriue  iu  not  too  small  a  quantity,  can  be  detected 
and  determined  with  comparative  ease  by  our  mycological 
method. 

Two  tubes  of  uriue  collected  aseptically  or  sterilized  as 
already  desorilied,  are  mixed  with  one-third,  or  the  same 
amount,  of  sugar-free  peptone  water  and  inoculated,  No.  1  with 
Ji.  faratyphmiis  13,  Schottmiiller  (M  variety,  which  ferments 
inosite),  and  No.  2  tube  with  B.  paratirphosiis  A,  SehottmiiUer 
(does  not  ferment  inosite).  The  two  germs,  as  regards  carbo- 
livdrates  and  other  pathological  substances  found  iu  the  urine, 
differ  only  in  their  action  oa  inosite.  Therefore  if,  after  iwenty- 
four  to  forty-eight  hours'  incubation  at  37°  C,  gas  is  presenli 
ill  No.  1  tube,  and  absent  in  No.  2  tube,  we  have  to  deal  with 
inosite.  This  can  he  conveniently  expressed  by  the  following 
formulae : 

B.  paratijphosxis  B,  Schottmiiller,  var.  M   -f  (^  =Inosit6 
i?.  j)ara<j/^/i(i.-i(s  A,  Schottmiiller  ...0) 

If  the  result  of  the  experiment  should  be  : 

U.  j)ara{i/;)/io.s»s  B,  Schottmiiller,  var.  M  ...    0 

i'.  ^;ar(i(;/)j/io.9»s  A,  Schottmiiller  .  .  ...    0 

it  means  that  the  substance  is  neither  inosite  nor  any  other 
suh.-^tance  fermentaliie  by  B.  paratiipltuiiis  B,  var.  M,  or  IL  pnro' 
tiiphiisus    A,    lieuce    it  cannot    be  glucose,    levulose,  maltose, 
saccharose,  etc. 
If  the  result  of  the  test  is : 

i>.  pare A;/;;ftosi(s  B,  Schottmiiller,  var.  M  ...     + 

B.  paraiijpliosiis  A,  SchottvaiiUev  ...  ...     + 

it  means  in  general  that  the  urine  does  not  contain  inosite  bat 
other  fermentable  substances. 

Still,  the  possible  preseuce  of  inosite  in  a  mixture  with 
some  fermentable  substance,  such  as  glucose,  maltose, 
saccharose,  etc.,  cauuot  be  absolutely  excluded.  If  such 
condition  be  suspected,  exhaust  the  urine  with  B.  para- 
fi/pho-'ins  A,  and  then  inoculate  with  B.  paratyphosns  B, 
var.  M,  using  strains  having  approximately  the  same  fer- 
mentation power.  If  gas  is  produced,  the  inference  ia 
that  the  uriue  contained  inosite  in  addition  to  other 
fermentable  substances,  which  can  be  determined  by 
using  our  general  method. 

LACTOSnEIA. 

Next  to  glucose,  lactose  is  the  commonest  sugar  found  in 
the  uriue.  It  is  frequently  met  with  in  the  urine  of 
nursing  mothers.  Lactose,  as 
well  known,  reduces  Foliliug's 
solution,  and  not  infrequently 
lactosuria  has  been  mistaken 
for  true  glycosuria.  It  is 
most  importaut  to  distiugui.sh 
between  the  two  conditions, 
;is  lactosuria  is  not  a  verj* 
serious  condition,  while  glycos- 
uria, especially  iu  nursing 
women,  is  of  grave  prognosis. 
T'lie  chemical  detection  and 
(letorminatiou  of  lactose  is 
difficult  for  an  ordinary 
medical  man.  In  most  test- 
books  it  is  stated  that  if  a 
urine  reduces  Fehling,  and 
is  not  fermented  by  ordinary 
baker's  yeast  (so-called  (fermau 
yeast),  the  presutnption  is  that 
the  reduciug  substance  is  lac- 
tose. There  are,  however,  two 
very  importaut  sources  of 
error. 

First,    quite     a    number   of 
specimens    of    baker's     yeast 

ferment  lactose  iu  addition  to  glucose,  maltose,  and  other 
sugars;  second,  even  if  the  baker's  yeast  should  not 
ferment  lactose,  this  is  not  the  only  Fchling-redmiug  sub- 
stance which  may  not  be  fermented  by  baker's  yeast — the 
pentoses,  for  instance. 


VQ 
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Tube  Ko.  1.  Tube  No.  2. 
Detectiou  of  lactosuria '  Ttibtt 
No.  ],  containing  luiue  inocu- 
lated with  11.  cvU  Ebcherich. 
Ga  pvesent.  Tube  No.  2,  eou- 
tainiog  same  urine  inoculated 
with  B.  2i("'atyp)i0sus  li, 
ScholtmUller.    Gu«  absent. 
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THE   TEACHING   OF   OliSTl'mUCS    ANP    C  YN AKUOIvOGT. 


II  a  niiiiu  which  re<Uices  FohHn^  is  not  fei'iuontecl  bj' 
oviliinny  yeast  we  cannot,  theiefore,  come  to  the  couohi- 
hi.'ii  Uuit  it  is  a  ease  of  laetosivrla. 

1 1,  tcction  and  DeterminatiiDi  nf  Lactose  bij  our  tljicolo'iieal 
UtUiod. 
'I'liis  uietiiod  can  be  carded  out  iu  various  ways,    llerewilli  :i 
[i  ..•  in\co)ogical  formulae  as  an  example: 

1.  yj.,«-oMi(.musEmmeridi      +1  =Lactosc. 

it.pstmioiiii.aticusi.j&'ii.  ...  ...     0\ 

'I'lio  o.\plaua.ti<ju  lies  iu  tlie  fact  tlmt  IS.  wcn;)o!ite?«is  and 
B.  jifiudoaii.tlicits  differ  only  in  lactose  as  regards  sugars  and 
otliei-  cavboliydrates  found  in  pathological  urines. 

II.  Iu  a  Feb  ling- reducing  urine,  for  practical  ijurposes,  the 
fallowing  formula  is  also  correct: 

J>.  i:uJt  Jiscberich         ...  ...  ...      !- 1 -T.actosG 

.       n.parati/phosus  n,SchoitmWcr  ...     o  f -'^'"''^'''^^^■ 

J1.  cyjj  and  li.  p(irn(!/p/;^s».'i  B,  besides  lactose,  dilTer  iu  their 
nctinn  on  rafliuose  and  saliciu,  but  raitinose  and  saliciu  are 
not  carbon  comiioiinds  found  in  the  urnie,  and  at  any  rate  they 
luv  not  Fehlin^i-redueinfi,  and  therefore  this  formula  may  be 
coiisiuered  tobe  sijocilic  for  practical  purposes. 

111.  MonilUi  vuH.aio2Hlinen4iisC»At. ...  ...     Oj 

-/:.'.  cuti  Bscherich        ...  ...  ...     -1- 1  =  Lactose. 

IS. iMraii/pliosiis  a,  SchQtiimixiiev  ...     0) 

Tlie  technical  details  for  carrying  out  the  test  are  identical 
with  those  already  mentioned  iu  connexion  with  the  search  fur 
Biucliarose,  etc. 

Addendum. 

i'or  tlic  reader's  convenience  we  quote  here  some  of  the 
ivrincipal  rayoologieal  formulae  which  we  have  devised  and 
fn\|>loyed  foir  the  detection  of  eertiiin  sugars  and  other  car ho- 
h\  d»»t03  in  t>*thologieal  urines. 

Uriiie  Fchlinri-rcdticinrt. 
\.  MoniHaha.lcamcaGa.%'i.  ...  ..    +     =Glucose. 

2.  MonaMhalmmraCa.^% °  I  =Levulose. 

Momha  hrusci  Casx,.  ...  ...  ...     +) 

0.  Monilia  krusei  Cast.   ...  ...  ...     0 

.l/o;iJK(xp(«oj/!  Cast.   ...  .  .  ...     -! 

4.   MoniUft  j'itwyi  Cast.  ..  ...      '•   i  ^-Maltnao 

MoiiHia  iMirarha-lmciiiCa^t jj  ^  -Jjauese. 

D.   .l/(.i!i(7J<i  ^J«o.(/i  Cast.  ...  ...  ...     0  )      ^  ,     J. 

Manilia  metalondincims  Cast +\  -Galactose. 

.Homi)a.p.arachalmersi  G&?.t, ^  j- -t^alaetose. 

7.  .Mot)ilia  meto.lnndinctini.-^  C&Hi.  ...      0 

y.'iiriHws  Joit  Escherich  ...  ...     +  )- =Pentoses. 

J'^'<(C(7?«sj>ara<//^/(o»(is  B,  Schottmiillcr.     -f- 

8.  ]fimiliu pinoyi  Ca.st.  ...  ...  ...  0 

MiMiiliajKirdelialiiier:'!  Cast.    ...  ...  0 

7';.ji'i{fce  coZi  Eschericii  ...  ...  + 

JiaciUus  paratyphosuf  ii,  Schottmiiller.  4- 

9.  /;.  coii  Eseheriob        ...  ...  ...    +)     ,      . 

7;.  j<i!/'i2£;/.»/tos«»  B,  Schottmiiller         ...     0)       " 


-  =  Maltose. 


=Pentoses. 


All 
clieni 
The"-;: 
quoVe 


0  1 

+  )' 
0 


=Saceharoso. 
,  I  ^Saccharose. 


=Inosite. 


Lriuc  vol  FihUiiit-rcducmil. 
7j'.  ruii  lischerich 
J;.  y.sa«iLii-i>Z»  Cast. 

Mo.nUL'i  piiioiii  Oasi.  ... 
Moil  ilia  rliui  Casi. 

I),    piiratj/iihoiius   B,   var.    M,   Schott- 
miillcr' 
B.jniratyiihosus  ii.,  Schottmidler 

.lU^MCtion  of  gas;  siniple  acid  fonjiejitation  is  not  taken  inio 
account.      0  =  No  t^iw. 

the  above  formulae  are  easily  understood  when  the  liio- 
ical  reactions  of  the  various  germs  used  are  kept  in  mind. 
:■'■'■      niiiy   be   found  in   papers  we    liave    already 

U>:e'KRKNci".- 
'.LUtijisn  MUDICAL,  JonnNAi..  Deoorabcr  29tb,  1917. 


In  accordance  with  the  Govornmeut's  decision  (o 
establish  a  c-ntrul  authority  lor  the  dis))osal  of  all  surplus 
(jov&rnmout  iiropcrly,  the  Jlinistcr  of  aMunitions  lias  set 
vip  an  organ iziition  for  this  ])nrpose,  consisting  of  a  lioard, 
to  l)C  culled  :  he  i^urjdus  Government  Property  .Disposal 
iioa)il.  and  au  advisory  council.  No  i)ropor|!y  suriihis  to 
■the  loiinirenieins  of  the  various  Govemin«iil  (lopartmouts 
will  in  future  ho  diH])osodoi:  except  through, or  by  Jirrauge- 
in(.!nt  with,  (he  Disposiil  Board.  'J'hc  ilepartnuMital 
«rsii,uization  cou.sists  of  Beveutoeu  stiction.s,  each  W'itli 
a,  Koivtrollcr  rospouaible  to  the  board  and  a.s.sisted  by  an 
honorary  advisory  comijiittoc.  'I.'ho  coutroller  of  tlii' 
.sii.KjlJon  of  xucdical  .stores,  cq.uipiuont,  and  instrnmonts  is 
Uw  W.  tf.  WoolcocU,  0.B.J5.,  HI. P.  f'.om)nuni(^ations 
.should  ho  addressed  to  the  Secretary,  Uts[)os»l  Board, 
Armamoiit  BiuldiuUs,  Whitehall  Place.  S.W.I. 


TIIK    TEACHING    OF    OBSTICTHICS    AND 
CYNAKCOI.OGV. 

.\  oiscu.ssiON  on  I'eooasti'uctiou  in  tlie  teaching  of  obstetrics 
anil  gynaecology  to  medical  students  took  place  at  tin; 
meeting  of  the  Section  of  Obstetrics  and  Gynaecology  of 
the  Koyal  Society  of  Medicine  on  February  6th,  when  the 
president,  Mr.  John  I).  IM.vlcolm.  was  in  the  chair.  Dr. 
\\^  S.  A.  GitiFFiTH  opened  the  discussion  with  the  general 
survey  of  the  subjects  to  he  taught  and  of  the  methods  of 
teaching,  which  was  iiublislied  in  the  Jorr.N.M,  last  week 
(p.  148). 

3'hc  StaiHlpoini  of  J'rrventive  Medicine. 
Ih'.  John  S.  F.ukbairn,  Obstetric  Physician  to  St. 
Thomas's  Hospital,  said  that  midwifery  and  the  diseases 
of  women  must  be  considered  as  two  branches  of  one 
subject  and  studied  clinically  at  the  same  time  and  under 
the  same  teacliers.  The  student  mnst  not  be  allowed 
to  put  in  liis  maternity  courses  at  a  time  dictated  .solely 
by  his  own  inclinations,  and  often  independently  of  his 
gynaecological  clerkship.  For  the  training  of  students  a 
Mjedical  school  must  provide  (1)  a  complete  maternity 
centre,  with  in-patient  aud  out-patient  accommodation  for 
the  pregnant  woman,  the  woman  in  labour,  and  the  mother 
and  nursling;  (2)  a  department  for  diseases  of  women; 
(3)  a  full  staff  of  workers  consisting  of  (a)  medical — the 
visiting  and  resident  medical  officers,  with  their  under- 
studies, the  students;  (6)  nurses  and  midwives  for  indoor 
and  outdoor  patients ;  (c)  almoners  and  health  visitors  for 
visiting  the  patients  in  their  homes,  for  staffing  the  social 
.■^.nd  educative  organizations  for  the  mothers,  and  for  forming 
the  connecting  link  with  outside  agencies  for  the  assistance 
of  patients.  During  his  time  iu  the  department,  whicli  at 
present  is  three  mouths,  the  student  should  be  taught  not 
j   merely    to    look    for   the   beginnings   of   disease   and  for  • 

warnings  that  might  spell  danger  later,  hut  to  eousMer  the 
j  individual  character,  mode  of  life,  aud  home  conditions 
I  of  each  patient  as  factors  in  her  case.  In  the  maternity 
■  ward  the  student,  having  already  learnt  the  routine  of 
I  surgical  cleanliness  in  the  operating  theatre,  would  lind  no 
I  difhculty  in  ajiplying  it  to  the  wouian  in  labour.  During 
the  month  spent  in  this  ward  all  preventable  conditions 
.should  be  discussed — as  to  why  they  were  not  foreseen  an<l 
what  could  have  been  done.  It  was  usefid  to  have  a  few 
)H'l''l  midwives  attending  the  clinical  instruction  in  tho 
lying-in  wards  with  the  students;  this  afforded  occasions 
for  discussing  the  duties  of  tho  midwife  and  lier  relation  to 
the  medical  practitioner,  so  that  both  the  pupil,  midwife, 
Mnd  the  medical  student  learnt  their  respective  spheres  iu 
tlie  health  service  of  tho  community.  After  this  period  tho 
student  should  attend  tho  rest  of  his  cases  iu  the  dis- 
trict, where  he  would  Icarn  to  adapt  methods  learnt 
under  ideal  conditions  to  cireurastances  which  might 
be  the  reverse.  Greater  effort  should  be  made  to  stinui- 
lii.te  the  interest  of  the  student  in  the  study  of  the  baby; 
the  question  where  tho  dividing  liuc  between  obstetrics 
and  pediatrics  should  he  drawn  was  thus  raised.  There 
was  something  to  be  said  for  mother  ,and  nursling  remaining 
under  tho  obstetric  dopartnieut,  and  the  weanling  aud 
idder  children  under  the  children's  department.  At  .St. 
'I'lioraas's  Hospital  it  was  proposed  to  appoint  a  special 
(jfiicer  lor  tho  child  welfare  clinics;  such  ,an  officer  wou)<l 
begin  by  taking  part  iu  the  teaching  on  the  infant  in  tlio 
maternity  ward,  where  he  would  become  known  to  tho 
mothers,  and  learu  to  know  thcui,  thus  preserving  con- 
liiudty  from  the  maternity  clinic  to  tho  baby  clinic.  Only 
three  or  four  boils  for  mothers  and  nurslings  would  bo 
recpdrcd,  unless  the  department  was  very  large.  To  those 
bods  W'ould  be  admitted  cases  of  ditli(;ult  breast  feeding, 
aud  the  like.  Dr.  Fairh:iirn  urged  that  every  student 
should  liave  six  njoiith:s'  training  iu  obstetrics,  gynaeco- 
logy and  pediatrics,  tho  last  three  iiionth-S  being  spent 
ill  the  various  children's  clinics.  Teacliers  had  been  so 
absorbed  in  operative  work,  aud  hospital  accommodation 
so  moiiupoli/,ed  by  operation  cases,  that  the  teach iug 
uaalorial  was  iu  uo  way  roprosoutativo  of  the  future 
practice  of  studcuts.  The  mental  attitude  of  teacliers 
towards  patiouts  and  their  symptoms  had  lost  Uilaneo 
and   swung   too   far   towaitls   mechanical  oxplanations  - 
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ilisplacemeuts  aud  kinks  rdcI  hypothetical  local  affectious 
— and  mechanical  cures  by  operaiions  of  the  "pexy  "  and 
"ostomy  "  type  in  the  devising  and  carrying  out  of  which 
much  ingenuity  and  manipulative  skill  had  been  expended. 
The  resulting  tendency  had  been  to  overlook  the  most 
common  of  all  factors  in  the  production  of  disability — 
overstrain  aud  mental  stress ;  the  balance  must  be  re- 
dressed. Gynaecological  beds  should  be  occupied  by  oases 
closely  representative  of  general  practice ;  the  necessity  of 
considering  the  psychological  factor  should  be  impressed 
upon  the  student,  who  should  be  tfight  to  study  and 
treat  not  merely  the  disease,  but  the  iudividnal  patient 
ttnd  the  special  problem  she  presented. 

The  Standpoint  of  the  General  Practitioner. 
Dr.  LovELL  Draue  said  that  the  matter  was  only  a  part 
of  the  whole  subject  of  the  education  of  the  medical  man. 
Tiiere  was  an  increasing  demand  upon  the  time  of  the 
student  by  the  teachers  of  special  departments,  and  where 
work  was  very  specialized  examiners  were  usually  hard 
taskmasters.  Time  could  be  saved  by  the  exclusion  of 
the  preliminary  subjects,  which  should  be  undertaken 
before  registration  as  a  student.  The  student  began  the 
study  of  obstetrics  and  gynaecology  with  a  course  of 
lectures  and  instruction  in  the  wards,  after  similar  lectures 
and  instruction  iu  medicine  aud  surgery.  A  very  large 
part  of  gynaecology  should  be  treated  as  part  of  the 
course  in  surgery.  The  teachers  of  midwifery  and  diseases 
of  women  should  give  special  attention  so  the  various 
infective  agents.  Judgement  made  all  the  difference  in 
results,  but  it  was  difficult  to  know  wliat  course  of  train- 
ing would  produce  this  desirable  quality.  If  students  were 
not  only  trained  but  educated,  a  very  short  time  woulil 
enable  them  to  grasp  all  the  details  of  obstetrics  and 
gynaecology,  and  three  months  would  bo  sufficient  for 
them  to  give  to  preparation  for  the  examination.  It  had 
been  said  that  under  the  Ministry  of  Health  many  appoint- 
ments connected  with  maternity  and  childhood  would  be 
created,  and  that  it  was  the  duty  of  medical  schools  to 
train  people  to  undertake  them ;  but  it  appeared  to  him 
that  the  work  would  be  such  that  any  sutticientl}'  trained 
midwife  would  be  able  to  undertake  it.  The  practitioner 
who  undertook  it  would  find  himself  at  a  dead  end ;  it 
would  be  ordinary  hack-work  conducted  under  ruli  s  and 
regulations,  involving  an  imrjiense  amount  of  clerical 
work  and  a  life  of  destructive  stagnatiou.  The  one 
course,  iu  which  real  education  was  attempted,  would 
be  attended  by  students  who  intended  to  practise 
in  obsietrics ;  a  second  course,  in  which  no  more 
than  training  was  given,  would  be  attended  by  those 
who  undertook  to  take  up  hack-work  at  m  ternity 
centres;  students  who  did  not  intend  to  pi^ctise  ob- 
stetrics would  attend  neither.  The  proportion  of  the 
lit  to  the  unfit  born  into  the  world  was  probably 
about  the  same  as  it  had  always  been,  but  the  medical 
profession  was  preventing  to  a  considerable  extent  the 
loss  amongst  the  unfit,  and  it  did  not  appear  that  the 
supervision  of  pregnant  mothers  would  produce  any  other 
result  than  that  of  raising  up  to  maturity  more  unfit 
persons.  The  production  of  a  healthy  stock  depended 
upon  the  healthy  conditions  of  the  parents;  the  resistance 
to  diseases  depended  upon  factors  at  present  little  under- 
stood. The  practical  question  was  whether  a  large  ex- 
penditure of  public  money  was  justified  in  the  absence  of 
any  reason  for  supposing  that  a  larger  stock  of  healthy 
children,  with  a  strong  resistance  to  disease,  would  result. 

Discussion. 
Dr.  Amand  Routh  said  that  in  a  lying-in  hospital  the 
ante  natal  clinic  should  obviously  be  an  important  part  of 
the  training  of  students  and  midwives,  and  should  be 
attended  by  those  actually  engaged  in  their  practical  mid- 
wifery. Amongst  the  subjects  to  be  taught  were:  the 
recognition  of  venereal  disease  and  the  recently  proved 
EaiHty  of  dealing  with  syphilis  by  salvarsan  during 
pregnancy  and  after  birth  ;  the  recognition  of  tests  for 
early  toxaemia,  espec  ally  now  that  accidental  haemor- 
rhage, with  Its  75  per  cent,  of  fetal  mortality,  was  believed 
to  he  often  toxiiemic  in  origin  and  might  be  preventable ; 
pelvic  contractions,  both  major  and  minor  varieties;  the 
significance  of  tlio  previous  maternity  history  of  the 
UJ.jthei-  and  h<-r  children;  such  comp  ications  as  heart 
and    bronchial    disorders,    old    kidney    disease,    diabttes 


Graves's  disease,  and  pregnancy  pyelitis.  Labour,  whether 
natuial,  prematurely  induced,  manipulative  or  operative, 
shou  d  be  taught  in  the  maternity  wards,  and  knowledge 
should  be  imparted  regarding  la -tation,  and  hand  feeding 
where  lactation  failed.  Students  should  be  taught  to 
assist  in  laboraiory  research  of  all  kinds,  such  as  special 
urinary  tests  for  toxaemia,  examination  of  all  expelled 
products  of  conception  for  detection  of  spirochaetes  and 
other  causes  of  death,  attempts  to  unravel  the  mysteries 
of  toxaemia,  and  of  the  functions  of  the  syncytial  fernjents, 
examination  of  milk,  etc.  Opportuniiies  should  be  found 
for  giving  students  information  on  the  causes  of  sterility 
by  malformations,  gonorrhoea,  or  as  the  result  of  opera- 
tions, plumbism,  x  rays,  etc. ;  on  the  causation  of  the  low 
birthrate,  such  as  sterility,  criminal  abortion,  and 
methodical,  chemical,  or  mechanical  restrictions  to  child- 
bearing.  The  responsibility  of  doctors  in  cases  of  criminal 
abortion  was  a  useful  subject  to  learn  before  private  prac- 
tice began.  In  urging  the  necessity  for  better  obstetrical 
teaching  it  was  impoi-tant  to  contemplate  the  fact  that  out 
of  1,000  conceptions  probably  250  infants  died  during  gesta- 
tion aEd  before  their  first  birthday,  and  that  this  propor- 
tion of  deaths  was  doubled  in  illegitimate  oases.  Dr. 
Drage's  statement  that  "medical  supervision  would  do  no 
more  than  raise  up  to  maturity  more  unfit  adults"  was 
extraordinary.  Therii  seemed  every  reason  to  believe  that 
if  the  methods  advised  in  the  two  addresses  were  carried 
out  at  least  half  the  ante  natal  aud  early  post-natal  in- 
fantile deaths  would  be  avoided,  for  doctors  would  be 
thoroughly  equipped  in  the  knowledge  of  the  preventive 
hygiene  of  pregnancy,  parturition,  and  the  puerperium. 

Dr.  G.  F.  Blacker  held  that  the  standard  of  teaching  in 
obstetrics  and  gynaecology  was  on  a  lower  level  than  that 
of  other  subjects  because  the  teaching  was  largely  done  by 
junior  officers,  and  the  students  seldom  saw  the  obstetrio 
physician  perform  an  operation  or  deliver  a  case,  or  heard 
him  teach  in  the  ward.  Five  or  six  large  special  hospitals 
should  be  provided  in  or  about  London,  equipped  with 
pathological  laboratories  and  staffed  by  senior  whole-time 
paid  teachers  and  assistants.  There  should  be  a  four 
months'  course,  two  of  which  should  be  devoted  to 
gynaecology  and  two  to  obstetrics,  and  of  these  one  should 
be  for  intern  and  one  for  extern  work.  The  teachers 
must  be  engaged  in  original  research,  facilities  for  which 
should  be  supplied. 

Dr.  T.  W.  Kden  placed  the  responsibility  for  the  poor- 
ness of  teaching  at  the  present  time  on  the  system  of 
multiple  hospitals.  This  arose  from  the  over-staffing  of 
the  hospitals  so  that  each  member  of  the  staff  of  one  hos- 
pital found  it  necessary  to  seek  additional  clinical  material 
in  another.  Moreover  the  clinical  material  in  the  hospitals 
was  not  representative  of  the  future  work  of  the  students. 

Dr.  W.  Kardley  Holland  attributed  the  neglect  of  the 
student  to  (1)  the  claims  of  the  midwife,  who  had  absorbed 
most  of  the  lying  in  beds;  (2)  the  apathy  of  modern 
gynaecologists  towards  ordinary  work ;  (3)  the  idea  thai 
it  was  unnecessary  to  train  the  student  to  a  high  standard 
if  this  could  not  be  maintained  in  after- life.  That  ob- 
stetrics and  gynaecology  should  be  treated  as  separate 
subjects  was  the  opinion  of  a  few  who  thought  that  by 
this  means  the  obstetrician  could  devote  more  time  to  the 
baby ;  but  he  would  like  to  see  the  infant  taken  over 
entirely  from  its  birth  by  the  pediatrician,  who  should 
also  be  responsible  for  the  corresponding  teaching  and 
research.  He  disagreed  with  Dr.  Drage  with  regard  to 
ante-natal  supervision.  It  permitted  a  diagnosis  of  the 
presentation,  of  the  presence  of  syphilis,  albuminuria, 
tumours,  etc.  Moreover,  the  mothers  suffered  from  neglect 
of  supervision  as  well  as  the  babies. 

Sir  Walter,  Fletcher  accentuated  the  importance 
of  the  teaching  of  the  normal  physiology  of  repi-oduc- 
tiou,  including  lactation,  subjects  at  present  imperfectly 
understood  by  the  student,  even  at  the  time  of  hia 
qualification.  ' 

Dr.  F.  J.  MoCann  advocated  state  subsidized  maternity 
hospitals  in  Loudon  and  throughout  the  conttry,  and 
the  adoption  of  the  Oontiucutal  system  of  whole-time 
resident  assistants,  paid  a  salary  of,  say,  iSCO  a  year.  The 
appointment  should  be  for  five  years,  and  the  holders 
should  travel  for  at  least  one  mouth  annually  iu  order  to 
bring  back  reports  of  tho  work  in  other  schools.  Means 
must  be  found  to  retain  the  poor  man  who  had  ability. 
The  lieed  had  been  accentuated  now  that  tho  training  of 
midwives  aud  nui-ses   had  to  bo  undertaken.     Till   sni-iU 
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liospitals  were  established  Loudou  would  not  take  its  place 
(IS  a  leadiufj  teaubiiiK  centre. 

Dr.  E.  L.  CoLi.is,  Uiroctor  of  Welfare,  Ministry  of  Mniii- 
tioiiM,  pointed  out  that  now  women  woro  boinj^  employed 
industrially  to  such  a  great  extent,  sliidcnis  should  he 
given  definite  instruction  as  to  tlm  amount  and  l<ind  of 
\n>rlc  which  a  pregnant  woman  should  bo  allowed  to  do, 
and  should  bo  put  into  a  position  to  answer  questions 
M'liicb  might  arise  in  the  course  of  U's  work  as  medical 
officer  to  a  factory.  1 

Mr.  VicTou  UoNNEY  said  that  teaching  must  be  judged 
liy  its  results.  The  maternal  death  rate  liue  to  pregnaury 
and  labour  had  remained  constant  for  tho  past  seventy 
years  in  spite  of  great  progress  in  knowledge.  Deaths 
ht.iU  occurred  from  toxaemia  and  sepsis  Pregnancy  was 
tlie  growth  of  a  neoplasm;  labour  was  the  occurrence  of 
self-indicted  wounds;  the  puerperium  was  the  healing  of 
tliose  wounds.  A  great  proportion  of  deaths  could  be  pre- 
vented by  the  application  of  surgical  principles.  He  hoped 
to i  see  tho  day  when  midwifery  would  bo  regarded  as  a 
subsection  of  surgery  and  taught  as  such. 

l>r.  H.  Williamson  preferred  the  clinical  system  to  that 
)U  vogue  on  the  Continent.  Obstetrics  and  gynaecology 
eliould  bo  studied  simultaneously.  Each  student  should  be 
compelled  to  train  for  one  luontli  in  a  lying-in  hospital 
before  doing  extern  work,  and  should  persoually  deliver 
lour  or  five  women  under  compelcut  supervision.  This 
instruction  was  now  largely  left  to  midwives.  Every 
general  hospital  should  have  a  lying  iu  ward,  officered  by  a 
good  teacher  who  ku'jw  his  work,  lie  did  not  agree  that 
a  large  institution  was  necessary,  for  it  would  introduce 
the  German  system  of  lectures  and  demonstrations. 
Students  should  be  examined  by  their  own  teachers,  in 
the  presence  of  an  assessor  if  thought  desirable.  The 
three  causes  of  failure  were  haphazard  training,  fallacious 
examination,  and  the  absence  of  an  atmosphere  of  research. 

J>r. ;  Lapthoun  Smith  emphasized  tlie  necessity  of  im- 
pressing upon  the  student  the  importance  of  exatuining 
the  urme.  to  forestall  eclampsia,  and  of  wearing  rubber 
gloves  in  order  to  prevent  sepsis. 

,  Lady  JiAUKKiT  thought  that  at  least  six  months  should 
be  devoted  by  the  stu  enl  to  the  study  of  the  two  subjects, 
of  which  at  least  one  m-mlh  should  be  spent  at  a  lying  iu 
hospital  before  doing  outside  maeinity  work.  A  mouth 
should  also  be  spent  in  the  ciunliiuod  study  of  tlie 
pathology  and  physiology  of  ■■bstetrics  and  gynaecology, 
the  St  ident  at  the  same  time  keening  in  touch  with  tlie 
clinical  aspect;  of  the  work  by  attemling  the  physician  in 
the  wards  and  exhibiting  the  specimens  from  the  cases. 

Dr.  K.  W.  .loHNSToNE  described  the  methods  of  teacliing 
iu  vogue  in  Scotland.  Teaciiing,  inoludiuj  that  of  minor 
casHS,  should  be  done  by  the  senior  staff.  Ue  did  not 
agree  with  the  appomtment  of  a  whole-time  teacher;  the 
tmolunieuts  would  not  be  such  as  wimld  attract  the  best 
type,  and  the  tea  her,  bemg  out  of  touch  with  the  con- 
ditions of  general  practine,  would  become  unable  to  impart 
to  the  stuileuts  what  ihey  w  luld  be  likely  to  require. 

Dr.  T.  G.  Wilson  compared  the  teaching  of  this  subject 
iu  Jjoudon  with  that  of  other  large  centres.  With  its 
valuable  clinical  material  he  attributed  the  failure  to 
uttract  overseas  students  to  a  faulty  systpui  of  teaching. 
In  such  hospitals  as  the  Johns  HopUius  tlieie  were  work- 
ing under  the  head  of  the  department  as  many  as  five  or 
six  assistants,  who  were  only  permitted  to  teach  tho 
students  after  having  acted  as  assistant  for  three  or  four 
years,  and  having  done  at  least  one  year's  pathological 
work  in  the  department.  The  subject  could  be  taught  as 
well  in  a  small  as  iu  a  large  insti  ution. 

J)r.  H.  llussELL  Andrews  agreed  with  the  general  pro- 
positions that  obstetrics  and  gynaecology  must  bo  taught 
together,  that  old-fashioned  formal  lectures  were  not  of 
great  value,  and  that  students  should  not  be  sent  out 
to  attend  patients  in  the  district  until  they  had  had 
ai  thorough  midwifery  training  in  the  wards.  He  agreed 
with  Dr.  liovcll  Drage  that  the  "medical  profession 
prevents  to  a  considerable  extent  tho  loss  among  the 
unfit,"  but  felt  much  more  deeply  that  the  medical  pro- 
fession did  not  prevent  a  large  unnecessary  loss  among 
the  lit.  The  only  way  to  achieve  this  was  by  improving 
tho  teaching  of  midwifery.  Ho  disagreed  emphatically 
with  Dr.  Lovoll  Drago's  opinion  that  supervision  of 
pregnant  women  would  produce  no  f>ther  residt  than  that 
.o£  raising  up  to  maturity  more  unfit  adults.     He  pointed 


out  that  in  oases  of  syphilis  and  in  minor  degrees  of  con- 
traction of  pelvis,  to  take  only  two  examples,  supervision 
of  pregnant  women  resulted  in  the  production  of  A  i 
citizens.  He  considered  that  a  department  for  medical 
supervision  of  pregnant  woiuou  formed  an  integral  part 
of  a  modern  teaching  hospital. 
Dr.  GitiKFiTH  replied. 


DIFFUSE  EMPHYSKMA    OF  THR   WALL   OF 

TUli    SMALL    INTKSllNE. 

A  MEETiNO  of  the  Pathological  Section  of  the  Royal  Society 
of  .Vledicine  was  held  on  February  4th,  with  Professor 
William  Bdlloch,  E.H.S.,  President,  in  the  chair. 

Mr.  C.  A.  K.  NrrcH  and  Professor  S.  G.  Shattock,  F.R.S., 
described  a  remarkable  example  of  this  rare  condition, 
which  was  unexpectedly  found  during  an  operation  carried 
out  for  a  simple  stricture  of  the  duodenum  immediately 
beyond  the  pylorus,  associated  presumably  with  the 
presence  of  an  ulcer. 

The  patient  had  suffered  for  many  years  from  pyloric 
obstruction,  the  stomach  being  so  dilated  as  to  reach 
the  crest  of  the  ilium  ;  ho  had  been  in  the  habit 
of  washing  out  the  organ  with  a  soft  rubber  tube. 
Gastro  euterostomy  was  successfully  uerforraed,  after 
which  the  symptoms  completely  disappeared.  A  small 
V-shaped  piece  of  the  affected  intestine  was  removed 
for  the  purpose  of  investigation,  the  parts  beiug 
immediately  sutured,  without  untioward  result.  In  this 
the  gas  cysts  were  found  to  lie  beneath  the  mucosa, 
the  other  tissues  being  here  uninvolved.  When  exposed, 
the  whole  of  the  small  intestine  with  the  exception  of  the 
duodenum  and  the  first  part  of  the  jejunum  was  covered 
with  blebs  of  gas.  The  condition  itself  fell  into  a  group 
to  which  the  name  "  pneumatoses  "  had  been  applied  ' — a 
group  which  included  the  various  lesions  due  to  the 
presence  of  air  or  of  gas  in  the  different  structures  or 
cavities  of  the  boily.  Into  it  fell,  besides  bacterial  and 
mechanical  emphysemas,  the  aspiration  of  air  into  tho 
vagina,  or  rectum,  oesophagus,  and  stomach;  into  tho 
peritoneum  during  lai)arotomy;  the  passage  of  gas  from 
the  intestine  into  the  peritoneal  cavity  apart  fiom  dis- 
covered perforation  iu  cases  of  chronic  obstruction,  etc. 
The  entry  of  air  during  operations  carried  out  in  the 
Treudelenburg  position,  upon  the  bladder  or  vagina,  was 
due,  of  course,  to  the  negative  pressure  caused  by  tho 
gravitation  of  the  abdominal  viscera;  iu  oesophagoscopy 
the  inflation  of  the  canal  arose  from  the  negative  pressure 
within  the  thorax.  After  punctured  valvular  injuries  of 
the  abdominal  parietes,  a  local  emphysema  was  at  times 
observed  (W.  H.  G.  Uomanis),  due  to  the  inspiratory 
movements,  which  was  liable  to  be  misdiagnosed  as 
indicative  of  perforation  of  the  intestine. 

In  birds,  Hunter  had  pointed  out  that  fracture  of  the 
bones  contaiuing  air  might  be  followed  by  a  local  em- 
physema. The  only  homologue  of  such  a  result  in  the 
human  subject  was  furnished  by  the  escape  of  air  that 
sometimes  took  place  from  the  frontal  siuus  after  fracture. 

In  discussing  the  etiology  of  the  condition  recorded, 
a  bacterial  factor  was  excluded  by  the  study  of  sections 
made  from  the  piece  excised;  nor  during  life  did  tho 
tissues  exhibit  any  traces  of  itiilammation.  The  cysts  or 
spaces  were  lined  with  a  single  layer  of  endothelium,  a 
multinucleated  cell  being  here  and  there  intei'calatt-d. 
After  excluding  a  secretion  or  liberation  of  gas  from  the 
tissue  plasma  as  ao  explanation,  the  etiology  became 
reduced  to  a  mechanical  one.  The  condition  could  not  be 
ascribed  to  distension  of  the  gut  itself,  since  there  was  no 
obstruction  on  the  distal  side;  but  air  or  gas  must  liave 
been  driven  from  the  distended  sioraach  through  the  base 
of  an  ulcer  immediately  beyond  tho  pylorus  into  the 
intestinal  walls,  the  peristalsis  of  tho  gut  facilitating  the 
onward  movement  of  tho  gas. 

itrouardel  (Death  and  Sudden  Death)  had  described  a 
case  of  submucous  omphysoma  of  the  stomach  about  a 
recently  perforated  ulcci',  but  proof  was  wanting  that  tho 
condition  had  occurred  during  life.  And  tho  same  doubt 
existed  in  regard  to  tho  case  recorded  by  Hallor,  in  which 
a  tympanitic  distension  <)f  tho  intestine  was  accompanied 
with  the  formation  of  gas  blobs  beneath  tho  peritoneum. 

At  the  same  meeting  Dr.  J.  A.  Muiikay  communicated  a 
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note  on  bacterial  sta,iniao  metlioite,  and  gave  a  cteJBOiistia- 
tion  ou  specimens  aufl  niici'oscopic  sections  of  acariasis  in 
ihe  lung  of  monkeys,  the  pai-asites  being  found  in  small 
i'oci  scattered  through  the  organ. 


INTRINSIC    CANCEll   OP  THE  LARYNX. 

At  a  meeting  of  the  Medical  Society  of  London,  lield  ou 
Febi-uary  10th,  Major  A.  F.  Voulckku,  E.A.M.C.(T-.),  iVesi- 
deut,  being  in  the  chair,  Sir  StClaui  Thomson  read  a  paper 
on  this  condition.  It  furnished  a  sequel  to  that  read  before 
the  same  society  on  February  liJth,  1912.  Fjaryngeal 
cancer,  he  said,  was  not  a  common  disease,  but,  for- 
tunately, tbe  intrinsic  form  was  more  common  than  the 
e.-^trinsic.  Of  212  eases  Semon  found  the  di.seas-e  intrinsic 
iu  136.  Chevalier  Jackson's  figures  sliowed  that  the  in- 
trinsic form  was  more  frequent  in  the  proportion  of  98  to 
43,  and  Schmiegelow  iu  66  cases  of  iati-alaryngeal  cancer 
found  the  disease  limited  to  a  vocal  cord  in  36^  Only  a 
restricted  proportion  of  cases  came  to  operation,  because  of 
delay  iu  diagnosis,  and  sometimes  because  the  patient  did 
not  present  himself  sufiiciently  soon.  Hence  tlie  amount 
of  clinical  material  was  always  small,  lueighteeu  years  the 
speaker  had  only  encountered  four  hospital  cases  which 
justified  a  laryiigo-fissure,  while  he  had  performed  it 
thirty-four  times  in  the  smaller  field  of  private  practice. 
( )f  these  33  eases  of  intrinsic  laryngeal  cancer  which  had 
been  operated  upon,  22  were  alive  and  well,  without  recur- 
rence, at  periods  varying  from  six  months  to  ten  years 
siuce  the  operation.  Seven  cases  survived  the  operation 
but  died  from  other  causes  at  periods  varying  from  ten 
months  to  ten  years  later.  Local  recurrence  took  place  in 
only  live.  Two  cases  died  from  recurrence  in  the  glands, 
but  without  recurrence  in  the  larynx.  In  one  this  occurred 
SL-ven  and  a  half  years  after  laryngo-lissure,  in  tbe  other 
within  seven  months.  Two  cases  were  alive,  but  recurred. 
hi  une  the  disease  recurred  in  the  glands  of  the  neck  one 
and  a  half  years  after  laryngo-fissure ;  tlie  glands  were 
operated  upon,  and  he  was  now  well.  In  the  other  recur- 
reuce  was  suspected  in  the  subglottic  area  and  on  the 
opposite  side  three  aud  a  half  years  after  operation. 

Iu  these  cases,  comprising  four  females  and  thirty-four 
males,  aud  varyiu<j;  in  age  from  40  to  75  years,  no  patient 
had  died  from  a  cause  attributable  directly  to  the 
operation. 

These  figures,  taken  in  conjunction  with  those  of  Semon, 
Chiari,  and  Schmiegelow,  confirmed  the  views  that  the 
results  wer«  exceedingly  good,  and  compared  favourably 
with  those  obtained  by  surgical  treatment  of  cancer  iu 
other  internal  organs,  and  that  the  advance  was  striking. 
The  figures  also  showed  that  the  first  year  after  operation 
was  the  anxious  one  as  regards  recurrence.  He  felt  con- 
siderably diminished  anxiety  if  tlie  third  month  passed 
without  a  suspicion  of  re-growth.  When  an  epithelioma 
was  limited  to  a  vocal  cord  aud  recurred  witliiu  twelve 
mnnths,  be  would  regard  it  as  an  incomplete  removal. 
Jtocurrence  was  more  apt  to  take  place,  and  after  a  longer 
interval,  when  the  anterior  commissure  or  subglottic  area 
was  involved.  In  none  of  the  thirty-eight  cases  had  a 
lar>'ngofissdre  been  performed  for  cancer  and  the  disease 
foMid  to  be  of  another  character,  but  in  several  cases  the 
diagnosis  had  to  be  deferred  for  a  time,  varying  from  a  few 
mouths  to  a  year. 

TJie  Operalioit. 
Ill  addition  to  the  usual  preparations,  tbe  mouth  and 
teJ!lh  arc  rendered  as  clean  as  pcwsiblc  and  tobacco  and 
alcohol  are  reduced  to  a  miuimmn  or  cut  off  for  three  days 
before.  A  dose  of  bromide  (15  to  20  grains)  is  given  ou 
the  previous  evening,  but  neither  morphine  nor  atropine. 
Half  an  hour  before  the  0|)eration  the  line  of  the  incision 
is  infiltratcil  with  eudreniue  (a  .solution  of  eucaiue  and 
adrenalin;.  The  skin  of  the  neck  is  puritied  with  soap 
and  water  and  a  carbolic  dressing,  and  not  damagetl  by 
(lainting  with  iodine.  .V  general  auacslhelit',  preferably 
cliloroiorui,  is  given  in  the  usual  method.  One  long 
incision  is  made  from  the  thyroid  notch  to  the 
sterDuni  ;  10  to  15  drop.s  ol  a  21  per  cent,  solution  1  if 
oooaiiie,  to  which  a  few  drops  of  adrcnaliu  are  added, 
is  iujccted  iutnitrachi-'ahy,  and  a  similar  injection  msule 
tlirough  the  crico-tliyi"oid  inenibrane.  Median  tracheo- 
tomy after  dividing  the  thyroid  isthmus,  if  it  cannot 
bo  hooked   upwards  and  downwai'ds,  can  then  be  carried 


out  without  spasm  ov  congh.  A  large-sized  Pnrbam 
tracheotomy  tube  is  then  introduced,  and  the  thyroid 
cartilage  divided  exactly  in  the  middle  line  with  saw, 
knife,  scissors,  or  shears.  A  Killian's  median  rhinosx-opy 
speculum  is  then  used  to  dilate  aud  iusiwct  the  endo- 
laryn^x.  After  application  of  5  per  cent,  cocaine  and  the 
insei-tion  of  a  gauzo  plug  through  the  thyroid  opeining  over 
the  top  of  the  tracheotomy  cauuula,  the  larynx  is  semi- 
dislooated  sideways  to  bring  the  affected  cord  more  eti 
face.  This  is  then  raised  with  all  the  soft  tissues  by  a 
subperichondrial  dissection.  The  outer  perichondrium  of 
the  thyroid  cartilage  is  peeled  off  and  the  greater  portion 
of  tlie  ala  clipped  away,  aud  the  growth  subsequently 
removed,  with  a  good  mai'giu  around  it,  with  curved 
scissors.  Bleeding  is  arrested  by  pressure,  the  tracheal 
plug  removed,  and  the  thyroid  opening  closed  liy  drawing 
the  soft  tissues  together  over  it.  Deep  (catgr.t)  and  super- 
ficial (silkworm  and  horsehair)  sutures  close  the  whole 
external  wound  except  opposite  the  tracheal  opening. 
The  traclieotomy  tube  having  been  removed  awd  a  dry 
gauze  dressing  aiiplied,  tbe  patient  is  retunwd  to  bed  in  a 
sitting  po.sturc. 

Sir  StClair  Thomson  spo'ke  emphatically  Ot  the  value  of 
open  chloroform  in  these  cases,  at  first  throitgli  the  mouth 
and  later  through  the  tracheotomy  cannula.  Most  of  the 
patients  were  able  to  swallow  within  a  few  hours,  and 
many  of  them  sat  out  of  bed  aud  read  their  newsjiaper 
the  same  evening.  It  was  the  exception  for  a  patient  not 
to  be  sitting  up  in  a  chair  next  day  and  eating  semi-solid 
food.  The  preliminary  infiltration  of  the  skin  incision 
with  eudreniue  and  the  intratracheal  injection  of  a  Zh  per 
cent,  solution  of  cocaine  greatly  contributed  to  this  satis- 
factorv  result.  He  preferred  one  long  incision  to  the  two 
which  had  been  proposed — that  is,  one  over  the  larynx  ami 
one  for  the  tracheotoioy — considering  the  slight  oosmetio 
gain  iu  the  latter  procedure  more  than  counterbalance*;!  by 
the  greater  facility  and  safety  of  one  long  incision.  Ho 
could  see  no  gain  in  abandoning  the  safeguard  of  tracheo- 
tomy. There  was  no  need  to  plug  off  the  pharynx 
through  the  split  larynx.  In  25  cases  the  tracheotomy 
tube  had  been  withdra\vn  as  soon  as  the  operation  was 
completed,  but  iu  2  it  had  to  be  replaced  for  sharp  haemor- 
rhage. He  was  glad  that  iu  both  there  had  been  a  pre- 
ventive traoheotoiu}',  and  that  the  skin  in  tlio  neck  liad 
not  been  stitched  up  over  it.  H«  saw  no  great  objection  to 
retaining  the  tube  fur  the  first  day,  particularly  wlien  tliero 
was  a  tendency  to  bleeding  at  the  time  of  the  operation, 
or  the  patient  was  congested,  or  with  a  history  of  alcohol 
and  tobacco,  or  when  the  growth  was  very  extensive  or 
largely  subglottic,  or  should  no  experienced  surgeon  be  at 
hand.  Excision  of  the  thyroid  ala  left  no  drawbacks  and 
facilitated  removal  of  the  growth  aud  control  of  bleeding. 

After-  Treatment. 
The  patients  were  [ilaced  in  bed,  with  n  bed-rest,  almost 
sitting  upright.  The  same  evening  many  could  sit  out  of 
bed,  and  were  able  to  drink  sterilized  water.  Tbe  appear- 
ance of  a  large  grauulation  in  the  wound  during  healing 
sometimes  caused  much  anxiety.  In  11  oases  it  was 
detected,  at  time.s  varying  from  fifteen  days  to  two  mouths 
after  laryngo-fissure.  It  appeared  ou  the  cicatrizing  coid 
or  ill  the  anterior  commissure.  In  4  cases  it  was  left  alone, 
and  tool;  from  three  to  twelve  months  to  di.'^appear.  Of 
the  other  7  cases  ho  removed  it  through  the  mouth  and 
under  cocaine  by  Mclvenzie's  duck-bill  forceps  in  5.  iu 
ouc  ot  the  remainder  it  was  subglottic  in  position,  and  so 
large  that  stenosis  was  threatened,  and  tracheotomy  had 
to  be  done.  The  tube  was  worn  for  six  weeks,  after  wliii_-h 
time  the  granuloma  had  disappeared.  In  the  other  a  largo 
granulation,  the  size  of  a  cranberry,  appeatied  in  tlia 
anterior  commissure  two  months  after  operation,  and 
proved  to  be  an  exostosis.  It  caused  little  trouble,  and 
was  still  present  two  years  after  tlieoperatio!i.  The  patient 
was  72  years  old.  Most  patients  were  sitting  out  of  bed 
and  eating  soliil  food  ou  tlic  day  following  the  operation. 
They  suffered  no  shock  aud  recovered  rupidly.  The 
windows  were  left  freely  open  day  and  iiiglit.  The  old 
paraphernalia  of  screens  round  the  bed.  closed  wiivlows, 
and  even  temperature,  steam  kettles,  and  such  like,  h.ad 
long  been  iibolis'lied.  It  liad  been  his  custom  to 
Icoep  the  patients  silent  for  the  first  three  weeks.  They 
then  started  wliisporiug,  aud  as  soon  as  a  good  cicatricial 
cord   had   replaced   the  one  removed  they  wore  not  only 
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piuum-aged to  Bpeak,  but  in  oases  ot  baft  speaUei's  furtliev 
iuipidvcincat  was  sooured  by  seudiii^  tliem  to  a  voice 
biainor.  Tlio  voice  was  always  suHicient  for  the  ordinary 
piu'poses  of  life:  schoolmasters  hail  beou  able  to  coutiiuio 
tlioif  profession,  ami  others  could  make  public  speeches, 
lint  all  Uie  patients  liad  not  been  kept  silent  for  these  lirst 
lluce  weeks,  and  ho  thought  that  by  earlier  resumption  of 
7ocal  use  there  had  been  better  coiiipcnsatory  results,  and 
not  tliat  tondoncy  to  contraction  which  had  been  observed 
in  two  of  the  most  silent  eases.  He  now  tbonght  a  week's 
silenee  was  suflicient.  If  patients  applied  early  with  epi- 
thelioma limited  to  a  vocal  cord  thu  death-rate  should  be 
nil,  the  restoration  of  voice  satisfactory,  and  the  cui-e 
lasiii)^'. 

Surgeon -General  Birkett,  C.A.M.C,  agreed  that  fixation 
of  the  cord  was  uo  invariable  sign.  All  must  have  seen 
cases  when  it  was  absent. 

Mr.  AVir.PRi.D  Trottku  said  that  liis  practical  experience 
■was  conliued  to  conditions. extra-laryngeal.  He  liad  been 
removing  the  ala  of  the  thyroid  cartilage  for  ten  years 
for  another  reason — naiuoly,  to  obtain  access  to  the  upper 
part  of  the  larynx,  and  consequently  had  removed  the 
■ala  more  completely,  including  both  coruua.  He  had 
probably  removed  the  whole  ala  fifty  times,  and  there  was 
no  evidence  that  it  interfered  witli  the  recovery  ot  the 
patient's  voice.  It  was  a  hannless  and  very  aseful 
procedure.  He  had  never  ligatured  or  clamped  tlie 
thyroid  isthmus,  and  no  evil  results  had  followed.  An 
important  rea.aou  for  dividing  the  isthmus  was  tliat  if  the 
tracheotomy  tuba  had  to  be  removed  the  isthnuis  could  not 
descend  over  the  opening  and  binder  its  r-eplaceraent.  He 
had  known  lives  sacrificed  in  this  way  by  leaving  the 
isthmus  intact. 

Dr.  W.  Hill  mentioned  a  case  in  which  fatal  haemor- 
rhage liad  occurred,  as  evidence  of  the  value  ot  retention 
of  the  tracheotomy  tube  and  plugging  temporarily,  for  bj- 
this  means  death  might  have  been  avoided. 

Mr.  Herbert  Tilley  had  operated  upon  twenty-two 
such  cases.  He  thought  that  this  kind  of  cancer  might 
form  a  basis  from  which  some  clear  ideas  might  be  evolved 
•on  the  intectivity  of  the  disease.  In  this  respect  cases  in 
wliicli  growth  recurred  ten,  twelve,  or  more  years  after 
operation  were  interesting.  He  doubted  wliether  "recur- 
rence "  was  tlie  proper  term,  and  queried  whether  an 
imuuinizatiou  took  place,  and  tiiat  the  so-called 
"  recurrence  "  followed  when  that  immunization  wore  off. 

Mr.  Irwin  Moore  advised  that  the  tracheotomy  tube 
should  be  left  in  situ  for  a  few  lionrs  if  neit.'ier  the 
Burgeon  nor  a  deiwndable  substitute  wore  within  imme- 
diate call.  There  w.as  particular  risk  in  leaving  a  patient 
with  no  tube  after  low  tracheotomy.  Tlic  results  of  opera- 
tion were  so  good  chiefly  because  tiie  operation  was  done 
early  and  the  diagnosis  was  established.  He  hoped  for 
more  co-operation  with  the  general  iihysiciau  in  cases  of 
persistent  hoarseness. 

ilr.  C.  JMoMahon  offered  the  following  suggestions  for 
re- education  of  the  voice  in  tliese  cases  : 

1.  Develop  the  sterno-tliyroid  and  sterno-hyoitl  muscles,  and 
"kerp  tliQ  iarynx  low.  Use  a  tongue  depressor  to  help  to 
.nc.cuHiplisb  the  iloscent  of  the  lar.mx. 

'/:.  Mal>e  tlie  patiout  speak  as  little  as  possible  until  a  deep 
pitch  of  voice  is  eslablislied. 

'..  Ijfit  the  hreatbinf^  movement  bo  inferior  lateral  costal, 
with  a  small  hilt  dol'iuite  expansion,  and  let  the  motive  power 
of  tlio  voice  he  the  powerful  contraction  of  the  abdominal 
■mH-iclcs. 

4.  When  the  larynx  is  established  in  its  low  position  instruct 
till'  |iiitient  that  voice  {jets  its  chief  resonance  in  the  head  and 
■chest,  and  thai  the  throat  is  a  conduit  \npe  ijetween  them,  and 
must  be  entirely  nncoustricted ;  and  also  that  free  lip  move- 
.niuul  increases  oral  resonance.  It  further  vocal  treatment  is 
jicccssiiry,  the  resonator  jioHltlons  of  vowel  sounds  and  clear- 
'nesS'Of  artientation  geneniUy  should  be  tauf^'lit. 

.\veally  useful  voice  can  bo  anticipated  in  practically  all 

'Casos. 


iilt.  r.IGBY  BWIPT,  K.G. ,. at  the  request  n£  the  Minister 
of  Pensions,  has  become  president  of  the  OHflcers'  Appeal 
']'>naril  :  the  other  members  of  the  Hoard  iiwi  ])r.  Xorinan 
■•>I(«>re,  pn'sidenfi  of  the  Itoyal  (k)llogc  of  PhyHicians  of 
Ijiuidon  ;  Hir  Alfred  Hoarcc  (Jould,  K.CV'iO. ;  and  Gaptain 
Allien  Hmitli,  M.P.  Anofliccr  whoso  claim  I'or  retired  pay 
from  the  IMiiiistry  ot  Pensions  lias  boon  rel'u^jcd  on  llio 
(iron nd  that  his  disability  is  not  attributable  to,  or  aggra- 
vated liy,  military  service,  may  ask  the  Ministry  to  refer 
Ids  claim  t"  the  Ajipeal  Hriiinl,  which  meelsat  intervals  as 
tUo  cas(  s  to  be  dealt  with  require. 
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The  end  has  corno.  This  Ambulance,  -which  vras  in 
Kest  at  Boolezolo,'  ^Yhicll  spent  a  Wet  Night  in 
the  forest  of  Eporlecques,"  and  did  a  Day's  Work  on 
Vimy  Eidge,"  is  now  in  tlio  Cologne  Bridge-head  at 
Siegburg,  trans  fliiinen  Bhenum. 

This  most  mobile  of  all  military  units  has  reached 
the  limit  of  its  forward  wanderings,  and  is  now  at 
ease  in  a  noble  house  in  a  pretty  town  in  a  peaceful 
and  pleasant  country.  With  work  it  has  nothing 
to  do.  There  are  a  few  cases  of  influenza  to  be  cared 
for,  but  the  great  days  are  gone  for  ever.  In  these 
two  divisions  of  the  Canadian  corps,  numbering  sixtv 
thousand  men,  there  were  only  eleven  deaths  during 
the  live  -weeks  of  occupation.  The  medical  offioer-i 
have  ample  leisure  to  brood  over  the  past,  and 
compare  their  present  magnificence  -with  the  sordid 
surroundings,  the  squalid  discomfort,  and  the  poignant 
tragedy  of  tlie  four  preceding  years  and  winters. 

This  Ambulance  mobilized  in  Montreal,  November 
14th,  1914.  It  came  overseas  in  April,  1915,  and  went 
to  France  in  the  following  September.  The  normal 
establishment  of  officers  is  ten,  and  of  the  original 
]5ersonnel  only  two  remain.  It  has  had  its  losses. 
The  colonel  was  killed  at  Courcelette ;  a  captain  was 
killed  at  Amiens ;  the  quartermaster  at  AiTas.  Also, 
it  has  bad  due  share  of  honours.  To  these  officers 
were  awarded  four  D.S.O.'s,  one  additional  bar,  four 
military  crosses,  and  one  knighthood.  Of  the  other 
ranks  one  half  remains,  and  one  third  of  the  hor5.e3 
are  yet  in  service. 

The  Rhine  was  crossed  on  December  13th.  'I'lio 
crossing  was  a  ceremonial,  and  one  who  rides  in 
ceremony  sees  nothing  hut  his  horse's  ears,  save  for 
the  moment  when  he  turns  "eyes  right,"  and  then 
he  sees  only  the  saluting  officer.  But  it  must  have 
been  to  the  observers  a  great  show  of  power.  From 
eight  in  the  morning  until  four  in  the  afternoon  tho 
(roops  were  crossing  in  columns  of  route,  ten  yards 
1-ietween  battalions,  fifty  between  brigades.  The 
troops  marched  without  open  enthusiasm,  without 
emotion,  void  of  passion,  with  no  sign  ot  imagination, 
witliout  any  apparent  pride,  bub  with  the  slow  relent- 
lessness  of  a  glacier,  with  the  inevitable  power  of 
a  geological  movement,  file  after  file  of  fours  witli 
bayonets  fixed,  wagon  after  wagon,  gun  after  gun, 
lorry  after  lorry — no  haste,  no  confusion,  no  halts. 
Each  column  passed  the  saluting  point  to  the  minute, 
every  horse  and  every  man  in  his  appointed  ])laco : 
and  this  after  a  march  of  nine  days  at  twenty  miles  a 
(lay  with  rations  none  too  al)undant,  for  the  rail-head 
was  left  perilously  far  heiiiud. 

A  bridge-head  has  little  to  do  with  a  bridge.  Ik 
is  an  area  as  largo  as  an  English  county.  If  one 
point  of  a  compass  be  placed  upon  Cologne  and  the 
other  upon  Jionn,  w'hich  is  twenty  miles  to  the  south, 
anfl  the  compass  be  turned  eastward  in  a  great  iialf- 
circle  and  hack  to  the  river  again  at  the  nortii,  the 
line  will  fall  far  within  tho  broken  hills  which  border 
the  Rhino  valley.  The  line  itself  follows  a  good  eon- 
tour,  and  a  commanding  position  is  not  sacrificed  to 
topogra))liical  exactness.  The  army  bslieves  in  a 
margin  of  safety. 

The  bridge-head  is  a  country  ot  wood,  copse, 
orchard,  farm,  heath,  dry  ai-id  wet  meadows,  fern, 
moor,  moss,  and  water  flowing  in  rivers,  rushing  in 
streams,  still  in  pools  or  stagnant  in  the  ditches.  'I'lia 
main   roads  are  paved  with  stone  or  cement  blocks. 

'  UuiTisiL  Mi<iit<^Ai..lnintNAL.  Seiitoinborlst.  1917, 
■•'liicinsM  Mi-mcAi,  .l.iTtTiNAi.,  Uccciubc-i- 7th,  1918. 
'J.tincel.Jmu-iOlU.  1917. 
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other  roads  are  well  metalled,  or  made  from  the  soil, 
but  ^ood.  Then  there  are  farm  roads  from  which  one 
can  \\-alk  up  the  hills  by  bridle-paths. 

The  spectacle  of  real  interest  in  the  bridge-head  is 
the  Germans  themselves.  It  seems  incredible  that 
one  can  see  enough  of  them.  For  four  years  they 
were  as  elusive  as  ground-hogs ;  and  the  belief  grew 
that  there  were  none,  that  they  had  all  gone  home ; 
but  this  belief  could  be  quickly  dispelled  by  lifting 
oug"s  head  above  the  parapet.  An  occasional  prisoner, 
and  on  certain  days  of  the  year  whole  companies 
marching  down,  that  was  all  one  saw  of  the  Germans; 
but  here  one  may  stand  all  day  to  the  eye's  content, 
xhey  throng  the  streets,  stream  across  the  bridges, 
audiuhabit  the  villages;  but  it  is  in  the  opera  house 
at  Cologne  they  are  seen  in  their  native  haunt. 

In  the  mass  the  Prussian  is  singularly  true  to  type. 
As  they  sit  in  rows  they  are  all  the  same,  with 
sloping  shoulders,  hard,  lean,  implacable  faces,  dull 
as  Mongolians,  and  without  much  head  behind  their 
ears.  At  regular  intervals  in  the  rows  the  face  of  a 
Jew  looks  intimate  and  almost  friendly.  They  are  all 
dressed  in  black,  and  the  absence  of  colour  from  the 
women's  garb  gives  an  impression  of  melancholy  and 
gloom.  The  women  look  like  overgrown  girls,  their 
dress  conventional,  but  short  at  the  bottom  and  short 
at  the  top.  The  eyes  of  men  and  women  alike  are 
bolden  from  seeing  us.  We  are  to  them  as  ghosts 
and  shadovFs.  Their  mien  is  one  of  cold  neutrality. 
They  do  not  stare,  and  they  do  not  turn  aside.  Never 
before  was  witnessed  so  strict  and  formal  a  politeness; 
hut  a  world  without  a  smile  is  a  cheerless  world. 

The  opera  is  done  with  full  pomp,  and  the  house  is 
always  crowded.  The  performance  begins  at  such  an 
hour  as  will  bring  it  to  an  end  before  eight,  as  civilians 
must  be  in  their  homes  by  nine.  The  hour  was 
originally  seven,  but  that  interfered  with  business. 
One  might  wish  to  buy  something,  and  the  time  was 
changed  for  our  own  convenience.  For  the  first  day 
or  two  it  wa's  a  rule  that  officers  must  be  saluted  by 
civilians;  but  returning  the  salutes  became  so  irksome 
tliat  the  practice  was  abolished. 

The  Germans  think  we  do  the  occupation  business 
very  badly.  Their  method  in  Belgium  and  France 
was  in  their  eyes  the  proper  way.  They  are  dis- 
appointed. Even  a  photographer  who  is  engaged  to 
make  a  group  of  ofKcers  will  demonstrate  to  them  in 
his  own  person  what  they  should  do  to  make  them- 
selves look  fierce  and  haughty.  They  do  not  under- 
stand that  a  soldier  may  be  pleasant  yet  implacable, 
victorious  without  arrogance,  at  once  merciful  and 
just.  The  English  are  frightfully  righteous,  tliey  say. 
They  ask  the  meaning  of  it,  and  the  only  answer  is 
tliat  the  English  make  war  upon  armies,  not  upon 
civilians,  not  upon  w^omen  and  children. 

For  the  benefit  of  those  who  are  to  write  the  history 
of  the  war  let  it  be  recorded  that  Cologne  was  first 
occupied  by  a  Canadian  subaltern  of  sappers.  This 
young  officer  was  returning  irom  leave.  At  various 
times  for  four  years  he  had  been  returning  from  leave, 
and  the  ethics  of  the  return  is  to  arrive  at  the  front 
without  delay.  But  in  the  meantime  the  corps  may 
have  moved  to  a  nev.'  area.  It  is  the  business  of  the 
liailway  Transport  Officer  to  direct  infjuirers  to  their 
Units  ;  but  the  R.T.O.  iS  the  last  man  in  the  army 
to  know  where  a  unit  is  at  any  given  moment.  The 
permission naire  turns  his  face  eastward  and  takes 
to  the  road.  JTo  enters  any  train  that  appears  to 
be  going  in  that  direction,  and  completes  tlie  journey 
in  a  chance  lorry,  mess- cart,  or  ambulance. 

For  four  years  there  was  a  fair  degree  of  cerfeaitiliy 
that  the  conveyance  would  not  go  too  far.  The 
Rerrnan  lino  from  the  soa  to  Switzerland  was  an 
eflective  barrier.     At  one  station  this  sapper  oflicar 


saw  a  train  heading  in  the  right  direction.  It 
appeared  to  be  commodious  and  he  went  on  board. 
It  turned  out  to  be  the  armistice  train,  and  it 
deposited  him  in  Cologne.  He  could  have  gone 
to  Berlin,  but  his  immediate  concern  was  to  rejoin 
his  unit.  When  the  train  proceeded  he  was  the  only 
British  officer  in  Cologne.  In  this  strange  circum- 
stance he  did  the  obvious  thing.  He  went  to  an  hotel, 
engaged  a  room,  and  having  taken  possession  waited 
until  his  unit  arrived  for  his  support. 

The  spell  of  the  Ehine  has  fallen  upon  the  troops. 
The  river  is  of  the  proper  size  and  speed.  It  is 
unmistakably  a  river  and  not  a  lake.  By  day  its 
surface  is  yellow  and  finely  wrinkled  like  the  face  of  a 
slow,  sad  old  man;  by  night  like  burnshed  metal  it 
gives  back  the  lights  in  shafts  of  red,  yellow,  and 
silver.  Soldiers  cross  and  recross.  The  New  Zealander 
is  there;  but  it  is  not  the  ruins  of  St.  Paul's  ha 
regards.  It  is  the  Hohenzollern  bridge  he  standa 
upon,  a  contraption  of  towers,  turrets,  battlements, 
and  embrasures,  like  a  thing  upon  the  German  stage. 
He  considers  the  four  equestrian  statues,  two  at  each 
end,  beautifully  weathered,  but  he  finds  something 
comical  in  the  bronze  truculence  of  tail,  and  mane, 
and  plume.  In  the  western  background  are  ever  the 
twin  towers  of  the  cathedral  like  saw-toothed  bayonets. 
A  sapper,  who  in  virtue  of  his  cralt  has  an  eye  for 
wide  impressions,  found  in  this  edifice  a  resemblance 
to  an  enormous  man  with  shaygy  head  and  liairy 
chest,  and  powerful  arms,  but  v?ith  no  loins  nor  legs 
nor  guts;  and  he  contrasted  it  with  the  church  at 
Amiens  with  its  single  spire,  which,  as  be  said,  arose 
like  a  rod  of  spikenard  in  the  wilderness. 
.  Below  the  bridges  the  barges  pass,  and  one  still 
bears  upon  its  prow  a  miniature  Christmas  tree. 
Down  stream  the  bridge  of  boats  is  open  so  that  the 
current  may  have  free  way  ;  for  the  river  is  in  flood, 
and  a  boy  is  poling  an  improvised  raft  in  the  over- 
flown waters.  Up  stream  the  New  Bridge  stretches 
its  three  delicate  spans  across — a  frank  structure  such 
as  any  rational  people  might  build.  A  single  aero- 
plane patrols  slowly  up  and  down  the  river :  that  ia 
the  only  sign  that  a  state  of  war  still  exists. 

In  Cologne  it  is  even  more  like  the  old  tourist  daya, 
and  the  music  shop  of  P.  J.  Tonger  is  doing  its  usual 
business.  The  place  was  comfortably  filled  with  men, 
women,  and  a  few  officers,  buying  the  scores  of  the 
opera;  and  they  were  as  solemn  as  if  buying  a  piece 
of  music  were  a  sacrament.  The  shop  is  like  tha 
library  of  a  college,  the  alcoves  adorned  with  the 
traditional  busts.  A  woman  was  in  doubt  about  the 
music  she  wanted,  and  the  assistant  hummed  the 
various  tunes  to  her.  He  wore  a  G  clef  in  gold  as  a 
scarf-pin.  He  sold  the  scores  of  "  Tannhauser," 
"  Lohengrin,"  "  The  Flying  Dutchman,"  "  Mignon," 
and  "  Carmen  "  at  four  to  six  marks  apiece.  Had  he 
Charpentier's  "  Paris  "  ?  He  missed  the  irony  of  the 
request.  "  I  will  ask  my  colleague,"  he  said.  Had 
he  "Parsifal"?  "I  should  hope  so,"  he  protested 
with  a  fervour  that  was  almost  religious. 

The  army  is  disturbed.  It  is  the  children  who 
disturb  them.  Wherever  one  dismounts  a  crowd 
assembles,  singularly  devoid  of  beauty,  as  nervous  as 
wild  animals,  pale  to  yellowness,  with  dull,  apathetic 
faces  ;  without  a  trace  of  colour  in  any  cheek.  One 
child  was  eating  a  piece  of  disgusting,  black,  sodden 
bread.  A  boy  showed  an  unhealed  wound  following 
an  operation  for  hare-lip,  more  repellent  than  the 
original  deformity.  One  of  the  more  forward  asked 
in  a  negative  way  for  chocolate — nicht  Scliol:olade  ?— 
and  his  companions  were  alarmed  at  his  boldness. 

On  Christmas  Day  we  made  our  first  visit  to  the 
outposts.  The  journey  began  at  Deutz,  which  ia 
across  the  river  from  Cologne,  and  ended   at  Lindlar, 
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a  fjood  twenty  miles  into  tiie  noith-easteni  hills. 
Tlio  route  lay  by  Ostheim,  Heuiiiar,  Rosratii,  Imme- 
Koppol,  Hocli-Keppel,  and  Veliinf^en,  at  firat  squalid 
villages  and  tlieu  hamlets  of  scattered  houses.  Once 
deal-  of  the  town  the  road  enters  a  planted  forest  of 
oak,  spruce,  fir,  elm,  pine — all  laid  out  like  a  town. 
The  plantings  of  each  year  could  bo  distitiguislieJ, 
and  tliey  ranged  from  a  foot  in  height  to  well  g^'o.wn 
trees  fit  at  least  for  the  timbering  of  mines. 

Once  through  the  forest  the  Agger  was  seen 
tumbling  down  from  the  hills,  and  a  branch  of  the 
main  stream  served  as  an  upward  guide.  Snow  lay 
upon  the  ground  as  we  rose,, but  in  the  river  botcom 
on  the  rignt  the  grass  was  green  along  the  nfirrow 
ditches  that  drained  the  land.  Groups  of  people, 
mostly  old  women,  young  women,  children,  aad,  old 
men,  all  in  decent  black,  were  on  the  way  from 
church,  following  paths  across  the  hills,  and  they 
would  reply  cheerfully  to  a  "  Merry  Christmas." 
Although  there  is  a  rule  against  "fraternizing,"  thpre 
was  no  harm  in  saying  that  much. 

After  travelling  25  miles  in  a  north-easterly 
direction  we  came  to  a  sign  which  indicated  that  we 
had  reached  the  limits  of  the  bridge-head.  There  was 
a  hre  of  sticks  in  the  road.  A  few  ground-sheets 
spread  over  a  frame  formed  a  shelter.  Two  boys 
were  standing  by  with  their  hands  in  their  greatcoat 
pockets.  They  looked  very  cheerless.  One  was  tall ; 
the  other  was  short ;  he  had  a  cast  in  his  eye.  His 
name  was  Cooper.  This  was  the  array  of  occupation; 
at  least,  this  was  all  we  saw.  But  we  knew,  and  the 
Germans  knew,  that  men  and  guns  beyond  belief  were 
concealed  in  farms  in  the  folds  of  the  hills.  We 
parsed  on  into  the  neutral  zone  which  extends  10  kilo- 
metres further,,  and  turned  about  at  Lindlar.  Civilians 
were  going  and  coming,  unheeded  by  the  seqtries. 
Although  they  allowed  that  they  would  stop  any 
"suspicious  characters,"  they  did  npt  explain  the 
grounds  on  which  they  would  "suspect  "  a  person. 

On  the  return  journey  we  stopped  and  smoked  a 
cigarette  in  a  little  wood  on  the  hillside.  It  was  free 
of  snow,  and  the  red  needles  of  the  fir  lay  clean  upon 
the  ground  as  in  the  woods  at  Orwell  where  "  Gipsy  " 
lies  buried.  In  other  places  we  walked  on  moss  deep 
to  one  s  spurs.  A  few  woodmen  were  at  work,  and 
women  were  carrying  off  branches  for  their  warmth. 
A  thin  blue  smoke  went  up  from  a  clearing.  Logs 
wore  piled  with  scrupulous  e.xactness  against  the  needs 
of  war.  Something  happened.  There  let  them  lie. 
It  was  all  like  regarding  the  work  of  men  who  are 
already  dead. 

At  imme-Keppel  we  called  at  a  roadside  house  for 
rest  and  warmtli.  There  was  a  commodious  room  on 
the  right  of  the  hall.  It  contained  a  table,  a  bench, 
a  few  chairs,  and  an  open  cupboard  with  glasses  and 
bottles.  On  the  wall  were  homely  pictures — an  old 
woman  sitting  in  a  high  chair  with  a  soldier  kneeling 
to  receive  her  blessing  ;  a  placid  river  ;  and  a  Christ- 
mas scene  with  the  legend,  "  Come,  Herr  .lesus,  and 
Bit  with  us."  We  warmed  ourselves,  had  a  hot  drink, 
whicli  the  woman  called  coffee,  and  a  glass  of 
f  alcohol-free  "  stuff  with  a  neighbour  who  came  in. 

This  man  had  been  on  the  itussian  front  far  east 
ot  Kiga,  and  we  had  much  talk  with  him.  He  had  a 
way  of  saying  "  Yes,"  which  meant,  "  Yes,  we  made 
a  mistake.  Wo  were  led  astray.  But  there  it  is. 
What  is  to  be  done?  I  do  not  know.  See  what  you 
can  do  to  clear  away  the  mess."  Also,  he  was  sorry 
for  us.  He  was  done  with  war.  W^e  wore  far  from  our 
houios.  Our  job  was  not  finished.  Wo  were  "  sent." 
Wo  could  do  no  otherwise.  The  sum  of  his  reasoning 
was  :  In  Russia  there  are  good  people  and  bad  people; 
in  Kngland  there  are  good  people  atid  bad  people  ;  in 
Oerniauy  there  are  good  people  and  bad  people. 


The  goat  in  the  Gresk  verse  gnawed  the  vine  to  the 
root ,  but  the  vine  was  quite  sure  it  would  yield 
grapes  for  wine  to  be  used  when  the  goat  lay  dead  on 
the  altar.  The  British  Empire  is  that  vino,  and  tlio 
German  is  the  goat.  He  is  shattered  for  ever.  He  is 
a  dispersed  people.  The  dispersion  began  even  before 
the  war  :  that  is  the  meaning  of  his  penetration  intu 
other  lands.  His  empire  was  a  fabricated  thing  made 
by  hands  as  by  one  who  thought  to  add  a  cubit  to  his 
stature.  The  fabric  has  come  to  the  ground  and 
can  never  be  rebuilt.  The  German  must  have  a 
mechanism  for  everything,  and  his  machine  has 
broken  down.  In  that  is  the  history  of  Germany, 
and  the  meaning  of  the  war. 

If  he  would  draw  a  curtain,  he  must  have  a  string 
and  pulley.  If  he  would  lift  his  blind,  he  must  have 
a  crank  and  a  cogged  wheel.  In  the  mess-room  of 
this  house  is  a  peristyle  against  the  wall  like  a 
mantelpiece.  It  conceals  a  radiator.  On  the  floor  is 
a  grate  filled  with  pieces  of  wood  nailed  together. 
Below  this  wood  are  electric  lights  covered  with  reel 
paper,  and  underneath  the  grate  is  a  piece  of  metal  to 
protect  the  tioor  from  the  imaginary  heat.  There  is 
also  a  sheet  of  stamped  bronze  to  conduct  the  smoka 
that  has  no  existence.  The  contraption  is  to  him 
a  fireplace,  and  to  his  mind  it  is  much  better, 
more  "efficient,"  than  the  English  fireplace,  which 
is  made  ot  stone,  and  burns  fuel  directly.  He  built 
of  wood,  hay,  straw,  stubble,  and  thought  it  stone. 
The  world  to  him  was  a  stage,  and  the  false  was 
the  true.  His  whole  fabric  was  a  tower  of  Babel ; 
his  stones  brick,  slime  for  mortar.  The  Geraians 
now  look  upon  us  not  as  masters,  but  as  savioura 
from  themselves.  :  ■ 

January  7th,  igig.  A  train  left  Cologne  at  5  a.m., 
and  at  sunrise  I  awoke,  the  sun  looking  as  it  looked 
in  Flanders,  shining  through  the  yellow  mist  across 
the  level  plain.  Past  Eschwiclorhof  the  country 
became  sparse  and  rough.  White  birches  and  young 
pines  grew  above  the  ledges  of  rock.  After  Aachen 
a  tunnel  with  flaring  lights;  then  red  hills,  ami 
smoky  clouds  in  a  pale  blue  sky ;  houses  on  the  short 
hillsides.  Hergonrath  atg.30;  a  wide  horizon  upon 
the  hills :  woods  broken  by  red  quarry  faces  ;  brawling 
streams  ;  red  roofs,  white  spires,  and  square  towers; 
a  difficult  country;  one  sees  why  the  Germans  pre- 
ferred Belgium  for  their  march.  The  journey  brouglifc 
us  past  llerbersthal,  VcrViers,  Ensival,  I'apinstur, 
Gafoiitaine,  Nessonvaux,  Trooz,  Heime,  leaving  Lic''.gB 
some  miles  to  the  north.  Through  low  hills  and 
green  valleys;  at  I'^iUsival  a  river,  probably  Ilia 
X'esdre,  was  crossed;  then  the  Meuse  was  reached. 
From  Huy  to  Namur  the  train  followed  this  noble 
river  up  a  rich,  green  valley  with  bold  cliffs  on  either 
hand,  showing  tilted  benches  of  rock.  A  man  wai 
ploughing  with  oxen,  and  the  meadows  were  while 
with  sheep.  Namur  was  reached  at  3.30;  then  wa 
followed  the  pretty  Sambre,  a  gentle  stream,  until 
the  valley  widened  out  tO"  a  pleasant  countryside. 
Charleroi  was  reached  at  7.30,  and  wo  had  dinner  in 
the  canteen,  a  gross  affair. 

.January  8th,  19 19.  Awoke  upon  a  sunless  day.  A 
windmill  was  in -sight.  We  must  bo  east  of  Mons 
or  west  of  Arras.  We  were  at  Soraain  near  Douai. 
We  liad  made  little  progress  in  the  night,  and  weia 
now  duo  at  Boulogne.  Soon  wo  came  into  the  area 
of  roofless  houses  and  blown  bridges.  There  was  the 
usual  acrid  smell  in  the  air.  The  shell  holes  ara 
quite  grown  with  grass,  but  no  single  point  arises  in 
the  desolation.  It  is  all  a  shambles,  a  slaughter- 
house, squalid  as  a  shack  wherein  murder  had  bcitii 
done.  In  the  course  of  the  day  wo  passed  the  towins 
of  Mount  St.  Eloi,  whioh  are  against  Vimy  Kidgo, 
and  I  looked  upon  a  buttlotiold  for  the  last  lime. 
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CLINIGAL:  MEETING,  APRIL  Sth  to  11th,  1019. 


The  ari-angemeuto  for  tUe  special  clinical  meeting  of  the 
liiitisliilcdical  Association,  in  April  next  are  sufficiently 
advanced  to  warrant  tlie  publication  of  the  provisional 
programme  priuttd  below. 

The  meetings  of  the  sections  will  be  held  in  the  Imperial 
College  of  Science  at  South  Keusiugton,  the  unriv;dlcd 
resources  of  this  great  institution  having  been  placed  with 
i;ieat  goodwill  at  the  disposal  of  the  Association  for  the 
purpose  by  Sir  Alfred  Keogh,  G.C.B.,  M:D.,  the  Hector. 

Fuithfci-  particulars  with  regard  to  the  business  of  the 
sections  iuid  the  general  affairs  of  tho  meotiug,  including 
certain  evening  entertainments,  will  bo  published  at  an 
eai  ly  date.  

PR0VlSi0NaL     PROGRHMME. 


SECTION  OF  MEDICINE. 
]\\-Jiifsdii!/,  April  'Jth.—lO  a.m.  to  1  p  m. 
War  Neuroses.— Chairman  :  Coloucl  H.  Mauosmcv,  C.il.G., 
C.IJ.E.,    F.U.C.P.,   A..V.M.C.      Introducer:    Litut.-Colonel 
F.  W.  MoTT,  F.R.S.,  ri.A.JI.C.     A  discussion  will  follow. 

Thtiruhxy,  April  tOili.—lO  (i.iit.  to  1  p.m. 
Influenza.— (In  conjunction  withthe  Section  of  Pre\'entive 
Jludicine   Liud   I'alhology.)     The  snbject   will   be   treated 
uu.ier  the  iollo wing  headings: 

1.  Clinical  Aspects. 

(u)  Short  account  of  opideiuics  of-  1918  in  France. 
Contrast  between  clinical  features  of  spring 
and  autumn  epidemics—for  example,  re- 
spiratory complications. 
(6)  Epidemic  in  England.  Contrasts  and  re- 
semblances to  above. 

2.  Epiderjiology. 

3.  Etiology. 

N.B.— The  pathological  aspects  will  be  treated  by  means 
of  demoustratious. 

FridiVj,  April  llih.—iO  a.ui,  lo  11.30  a.m. 

Venereal  Disease.— Chairman  :    Sir  William  Oslek,  Bt. 

The  subject  will  be  introduced  by  Brevet  Colonel  \j.  W. 

Ha!;riso.v.  D.S.O.,  K.H.P.,  Lecturer  in  Venereal  Diseases, 

Military  Hospital,  Rochester  Kow.   A  discussion  will  follow. 

11.30  a.m.  lo  1  p.m. 
Prognosis  in   Cardio-vascular  Affections.— Chairraau:  .Sir 
James  -Macke.nzti!,  M.I).,  I'.U.S.     hitioduccr:  Dr.  Tuomas 
LiiWis,  F.K.S.     A  discussion  will  follow. 

Dkmonsti;  vnoNs. 
It  is  hoped  that  the  following  demonstrations  may  be 
arraiiycd  to  take  place  in  the  afternoon  beginning  at  2.30; 

Wttliu'sdaij,  April  !'//». 

Inlere.-^ting  Nourological  Cases.     National   Ho-spittU 

for  Paralysed  and  Epileptic,  i^ueeu  Sijiiare. 
Diseases  of  the  Chest.     Brompton  Jlospital. 
Jlinc  Gas  Poisoning.     Lieut. -Colonel  D.  Dale  Logan, 
D.S.O.,  K..\.M.C. 
Thurnilaij,  April  10th. 

Newer     Methods     in    Cardio-diagaosis.       Na;tional 

Heart  lIos|)ilal,  Westmoreland  Street. 
Air  Force  Tests. 

Cases    and     Specimens     (Cardiac).       Dr.    Thomas 
LewiSj  F.U.S.,  at  Univeisity  College  Hospital. 
Friilnii,  April  lllh. 

N'euoreal  Diseases.     Liout.-Colonel  L.  W.  Harrison, 

D.S.O.,  Military  Hospital.  Rochester  Row. 
War  \eiu'0se.a.      Lieut.CoIoiiel  F.  \V.  Mott,  F.K.S., 

Maudsley  Clearing  Hospital,  Denmark  Hill. 
Diseases  of  l.'liildren.     Hospital   for  Sick-  Children, 
(licat  Ormond  Stioet. 
It  is  probable  that  other  demonstrations  will  be  arranged 
and  that  some  of  tho  above  will  lake  place  on  more  than  one 
aitcruoon. 


SECTIOX  OF  SUPvGEBY. 
Discussions  on  the  following  subjects  have  been  arranged 
to  take  place  in  tho  morning  of.  the  day  indicated. 

Wednesday,  April  9th. 
Gunshot  Wounds  of  the  Chesl.— Introducers  :  Colonel  T.  R. 

Elliott,  D.S.O.,  uud  Colonel  G.  E.  Gask,  G.M.G.,  D.S.O. 

Tlnirsdaij,  April  lOtJu 
Wound   Shock,— Introducers:    Professor  W.    M.    liAVLisa, 
F.H.S.,  and  Dr.  H.  H.  Dale,  F.li.S.: 

Friday,  April  11th. 
Reconstructive  Surgery. — Introducer:  Major  R. CEuisLiEk. 

Demon'stratioxs. 
The  following   demonstrations   have   been   arranged  to 
take  place  in  the  afternoon: 
Wediit'tdaij,  April  'Jlh. 

1.  On    Orthopaedic    Method.^,  etc.;  at  tiie  Miiitary 

(Orthopaedic)  Ho.spital,  Shepherd's  Bush. 

2.  Specimens   illustrating    Wouud.s  of  Ai^iories ;    at 

the  Royal  College  of  Surgeons. 

3.  On  A'  Rays. 
Thursdiii/,  April  10th. 

1.  On  Facial  Injuries  ;  at  Sidcup. 

2.  On  Injuries  of  the  Eye. 

3.  Specimens  illustrating  Fraatures  of  the  -Skull ;  at 

the  Royal  College  of  Siu-geons. 
Fridaij,  April  ilth. 

1.  Ou  Orthopaedic   Methods,  etc. :   at  tlie   JliJitaty- 

(Orthopaedic)  Hospital,  Shepherd's  Bu.sh. 

2.  Specimens  illustrating  Gunshot  Wounds  of    the 

Abdomen  :  at  the  Royal  College  ot  Sargeous. 

3.  Ou  A'  Rays. 

SECTION  OF  PREVENTIVE  MKDIGLN'E  AXI> 
PATHOLOGY. 
Discussions  have  beeir  arranged  for  tho  morning  meet- 
ings on  the  following  subjects; 

Wedncsdaij,  April  'Jlh, — 10  a.m.  to  1  p.m. 
The  Dysenteries:   Bacillarv  and  Amoebic. — Introduced  by 
Lieut.-Colonel  L.  Dudgeon,  C.M.G. 

Thursday,  April  10th. — 10  a.m.  to  1  p.m. 
Influenza. — (.\t   a  joint    meeting   with    the    Section    ot 
Medicine,   (jf.f.)     Epidemiology  :    Introduced     by   Captain 
M.  GivEENWooD. R..\.M.O.     Etiology:  Introduced  by  Major 
B0WM.V.V,  C.A.M.C. 

Friday,  April  11th. — 10  a.m.  to  1  2>-»i. 
Malaria. 

DE.MONSTn.VTIOXS. 

DBraonstrations  have  been  arranged  to  take  place  in  th« 

j   afternoon  of  each  day  as  follows  : 

I        Wednesday,  April  Olh. — On  Malaria. 

!  Tltarsdaif,  April  Wlh. — On  the  Pathology  of  Dysentery; 
at  St.  Thomas's  Ho-spital. 

I  Friday,  April  11th. — On  the  .^naiirobic  Bacteria,  whiob 
infect  Wounds;  and  (^u  the  subject  of  Filter-passing 

I  Viruses    in    Influenza     and     other    Diseases,    anj 

j  Rickettsia  Bodies.     .\t  the  Lister  Institute  of  Pre- 

ventive Medicine. 

THE  WAR  COLLECTION'  AT  THE  ROYAL  COLLEGE: 
Ob'  SURGEONS  OK  ENGLAND. 
The  collection  of  pathological  speoimeus  from  the  seafr. 

I  of  war  in  France  will  be  on  view  daily  from  10  till  6  {on 

j   Saturday  10   till  li  at   the   Royal    College    of    Surgeou3». 

I   Lincoln's  Inn  b'ields,  W.C. 

!  The  collection  comprises  a  large  and  complete  series  ol 
gunshot  fractures  of  the  bones;  and  another  series,  equally 
complete,  of  gunshot  injuries  of  the  different  organs  and 
soft  structures,  as  well  as  specimens  of  dise^so  iuoident  to- 
warfare,  the  effects  of  gassing,  trench  nephritis,  gas 
gangrene,  ete.  Tlie  entiiB  collection  is  sy.>tematically 
arranged,  and  each  preparation  is  furnished  mth  a  briat 
deseiiption  and  history.  So  far,  three  demonsti-ationg 
have  been  arranged.  Each  will  occupy  about  one  hour, 
and  will  bo  given  from  3-30  till  4.30. 

Wednnidiiij.     .Sir  George  Makins :  Injuries  of  .-Vrtaries. 
Tliiirxday. — Protcssor  .Arthur  IvBith,  F.RIS.  :  Fractures 
of  tho  Skull. 

Fridayt — Mr.C.  S.  Wallace,  C.B. :  Abdominal  Injuries-. 
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THE  TEACHING  OF  OBSTEXmCS  AND 
GYNAECOLOGY. 

TuKEK  is  no  part-  of  medicaL  educafciou  iu  which 
the  pubhc  woiiare  is  more  hirgely  Oi.'  more  vitally 
concerned  than  the  teaching  of  obstetrics,  and  the 
discussion  on  this  subjecu  which  took,  place  at  the 
I\oyal  Society  oi'  IMedicine  lasb  week  is  of  more  tha)i 
merely  prol'essional  interest.  The  title  of  the  dis- 
cussion, "On  rocoastruction  iu  the  teaching  of 
obstetrics  and  gynaecology  to  the  medical,  studjent," 
may  be  regarded  as  an  indication  that  the  attempt 
to  divorce  in  teaching  these  two  essoutially  related 
subjects  has  tailed.  Where  the  sepai'ation  lias  been 
effected,  the  experiment  has  not  been  justiiied  in  the 
lesults.  ]\Iore  tlian  one  reference  was  made  in  the 
chscussion  to  tliis  point,  and  the  sense  of  the  meeting 
was  definitely  and  emphatically  against  separation. 

In  the  present  stage  of  tlia  evolution  of  medicine, 
and  iu  view  of  the  increase  of  enlightened  public 
interest,  it  was  not  unnatural  to  lind  that  the  pre- 
ventive aspects  of  obstetrical  and  gynaecological 
teaching  bulked  largely  in  tlie  minds  of  the  speakers. 
A  lead  along  this  line  of  discussion  was  ably  given  by 
Dr.  J.  S.  Fairbairn,  whose  ideal  is  the  association 
in  one  teaching  hospital  unit  of  a  complete  maternity 
centre,  a  complete  gynaecological  centre,  and  a  child 
welfare  centre.  Such  an  arrangement  would  un- 
doubtedly enable  the  student  to  gaiu  a  comprehensive 
view  of  his  future  responsibilities  and  to  study  in- 
a  natural  sequence  the  diseases  of  pregnancy,  the 
complications  of  labour,  the  gynaecological  result*; 
of  childbirth,  and  the  affections  of  infancy.  Fnrtlier- 
more,  if  the  student  were  made  to  feel  that  during  liis 
attendance  he  \vas  an  integral  part  of  such  a  social 
welfare  unit,  the  community  would  subsequently  gain 
by  the  quickening  of  his  sense  of  inedicai  citizenship. 
We  are  not  prepared  to  follow  Dr.  l''airbairn  iu  his 
suggestion  that  the  care  of  the  infant  up  to  nine 
months  or  a  year  might  advantageously  be^  the 
province  of  the  obstetrician.  While  there  is  eveiy- 
thing  to  be  said  for  an  imbroken  sequence  in  the 
teaching  of  ol)atetrics  and  pediatrics,  the  argument 
for  the  teaching  of  the  two  subjects  by  the  same 
teachers  is  by  no  means  so  strong.  Theoi-etically  the 
.infant;  should  be  the  charge  of  the  pediatrician  from 
Jts  birtli.  If  it  bo  im))racticable  to  draw  the  dividing 
line  at  this  logical  point  it  seomS' better' to  adhere  to 
tlie  establislied  practice  l)y  wliich  the  infant  jjasses 
from  the  obstetrician's  care  at  the  end  of  the  mother's 
puerperiiun. 

The  advantagoH  which  luivo  already  followed,  and 
which  will  follow  in  increasing  measure,  the  efforts 
to  improve  the  care  and  supervision  of  the  expectant 
mother  are  so  obvious  that  no  dissentient  opinion 
j  was  to  lie  looked'  for  in  a  learned  societ}'.  It  was 
'therefore  somewiiat  surprising  to  lind  i)r.  Loved 
iJrage  stating  that  "  thei-o  is  no  reason  to  suppose 
that  the  supervision  of  |)rcgnant  mothers  will  produce 
liny  other  i-esuit  than  tha.t  of  raising  up  to  maturity 
njoi'o  unlit  adidts."  This  opinion  was  combated  l)y  the 
speakers  during  tho  (h«cussion,  and  it  seems  almost 
superliuous  to  point  out  some  of  the  considerations 
which  render  tiie  statomeiiO  fallacious.     Wo  may  taite, 


as  an  oxample,  l,he  huudreds  of  perfectly  healthy 
babies  that  are  annually  sacrificed  by  orauiotomy 
owing  to  tho  lack  of  foreknowledge  of  a  narrow 
pelvis ;  or  tho  thousands  of  preventable  abortions  and 
miscarriages  that  occur  from  causes  which  are  in 
no  way  calculated  to  affect  the  liealthiness  of  the 
fetus.  Even  iu  toxaemio  conditions  in  pregnancy 
there  is  no  ground  to  suppose  tliat  the  child  of 
a  woman  with  albuminuria,  who  by  careful  treatment 
during  her  pregnancy  is  steered  past  the  perils  of 
eclampsia,  is  iiound  to  grow  up  "  unfit  "  ;  nor  even 
need  the  oMspring  of  a  woman  who  has  iiad  syphilis 
and  been  adequately  treated  by  modem  methods  prove 
to  be  a  physical  degenerate.  '  Far  from  decrying  tiie 
value  of  the  care  of  the  expectant  mother,  we  l)elieve 
that:  to  just  the  degree  in  which  it  is  carefully  and 
conscientiously  ett'ected,  so  will  sacrificial  operations 
be  consigned  to  limbo,  and  eclampsia  become  a  disease 
almost,  tiiough  never  absolutely,  unknown. 

In  regard  to  the  actual  methods  of  teaching,  the 
particular  difficulties  of  the  London  schools  were 
naturally  in  the  minds  of  most  speakei-s,  just  as  the 
special  difiiculties  of  the  Edinburgh  school  were  in 
the  middle  foreground  in  the  discussion  of  the  same 
subject  at  the  Edinburgh  Pathological  Club.'  The 
really  crucial  points  are,  however,  applicable  to  all 
schools..  In  approaching  the  question  it  is  well  to 
keep  clearly  in  mind  how  obstetrics  differs  from 
medicine  and  oi'diuary  surgery.  Putting  aside  major 
operative  surgery  as  in  the  main  outside  the  province 
of  the  geueral  practitioner,  it  is  in  the  practice  of 
obstetrics  above  all  that  the  doctor  is  brought  into 
daily,  intimate  conflict  with  conditions  in  which 
a  mistake  has  to  be  paid  for  by  lives— two  lives, 
possibly,  for  one  mistake,  and  the  payment  often 
is  demanded  on  the  spot.  Increased  atteution  to  the 
pregnant  woman  will  certainly  diminish  the  frequency 
of  unexpected  obsteti-ical  emergencies,  but  not  all 
the  care  in  the  world  can  prevent  the  occurrence  of, 
for  example,  adherent  placenta  or  placenta  praevia. 
Professor  Briggs's  article,  which  appears  at  p.  lyg, 
is  a  timely  illustration  of  this  very  point,  as  well 
as  of  the  benefits  derived  from  prompt  treatment 
of  tlio  expectant  mother. 

From  such  considerations  one  or  two  conclusions, 
almost  axiomatic,  may  fairly  be  drawn.  In  the  first 
place,  tlie  subject  is  so  vital  that  the  teaching  of 
obstetrics  must  not  he  crammed  into  a  few  lectures 
and  reduced  to  the  level  of  a  minor  specialty.  To- 
gether witii  gynaecolog)-,  a  six  months'  course,  suitably 
divided  into  systematic,  clinical,  and  practical  work,  is 
not  a  day  too  mucli.  In  the  second  place,  it  is  so 
essential  that  the  graduate  should  have  a  practical 
knowledge  of  midwifery,  and  have  that  knowledge 
at  his  finger-tips  in  every  sense  of  the  expression,  that 
more  attention  and  more  supervision  must  be  given 
to  the  clinical  and  practical  parts  of  the  teaching  than 
hitherto.  It  was  manifest  from  the  discussion  that 
in  London  the  teaching  is  left  too  much  to  junior 
mend)crs  of  the  staff,  the  seniors  being  greatly 
occupied  by  operative  gynaecology  and  tlie  claims 
of  private  practice.  In  the  provinces  this  difficulty 
ancl  source  of  weakness  may  not  be  so  apparent. 
It  was  oidy  to  be  expected  that  the  obvious  remedy 
of  whole-time  teachers  should  be  proposed,  but  the 
vafue  of  this  proposal  is  open  to  question.  In  the 
first  place,  the  emoluments  to  bo  offered  to  a 
whole-time  toachor  of  midwifery  woultl  have  to 
bo  very  generous  if  the  right  stamp  of  man  is  to 
bo  attracted  to  such  a  career.  Secondly,  there  would 
bo  a  danger  of  such  a  teacher  losing  touch  with  tho 
con.lilion^  of  practice.     During  tho  war  some  of  our 
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older  generals  were  removed  from  the  control  of  the 
home  training  of  the  armies  because  they  were  not 
in  personal  touch  with  the  condicions  of  warfare  as 
waged  by  the  German.  Surely  that  is  an  oliject 
lesson.  Those  officers  were  presumably  masters  of 
the  general  principles  of  warfare,  but  they  were 
unfamiliar  with  the  particular  conditions  of  the  war. 

Stress  was  rightly  laid  during  the  discussion  on  the 
fact  that  a  teacliing  department  in  obstetrics  and 
oynaecology  which  is  not  also  a  centre  of  research 
work  is  to  all  intents  without  a  soul.  This  is  a 
cardinal  truth,  and  one  that  makes  the  suggestion  of 
whole-time  teachers  more  seductive.  But  it  is  not 
necessary  for  the  head  of  the  department  to  spend 
many  hours  daily  in  his  laboratory  in  order  to  make 
it  a  centre  of  research.  The  spade  work  ought  to  be 
done  by  the  junior  members  of  the  staff ;  the  function 
of  the  chief  would  be  to  inspire  and  suggest  and  guide. 

But,  when  all  is  said  and  done,  the  better  teaching 
of  the  medical  student  is  only  part  of  the  problem  to 
be  faced.  A  larger  and  hardly  less  important  part  is 
the  better  education  and  control  of  midwives — a 
subject  with  which  the  Ministry  of  Health,  of  blessed 
expectations,  must  grapple.  If  it  fail  to  do  so,  it 
■will  prove  to  be  the  only  too  legitimate  offspring  of 
the  Local  Government  Board.  And  lastly,  there  is 
the  general  public  to  be  educated,  along  the  lines  indi- 
cated by  Mr.  Victor  Bonney,  to  a  better  appreciation 
of  the  essentially  surgical  nature  of  all  consistently 
safe  and  successful  midwifery. 


THE  FUNCTION  OF  THE  ADRENAL 

CORTEX. 

An  article  on  the  influence  of  the  adrenal  bodies  upon 
the  genital  system,  written  b^  Dr.  Swale  Vincent, 
Professor  of  Physiology  in  the  University  of  Manitoba, 
lor  a  discussion  at  the  American  Gynaecological 
Society  eighteen  months  ago,  has  recently  been  re- 
printed.' It  contains  an  interesting  summary  of  the 
facts  of  comparative  anatomy  bearing  upon  the 
functions  of  the  adrenal  body.  Dr.  Vincent  illustrates 
by  diagrams  the  fact  that  the  medulla  and  cortex 
belong  to  two  different  systems,  and  that  their  associa- 
tion in  the  adrenal  body  is,  so  to  say,  an  anatomical 
accident.  The  medullary  substance  is  an  accumulation 
of  the  chromaphil  tissue  which  has  arisen  from  the 
sympathetic  in  certain  abdominal  segments  and  has 
insinuated  itself  into  the  adrenal  body  proper,  that  is, 
into  what  is  usually  called  the  cortex. 

The  adrenal  cortex  is  developed  from  the  germ 
epithelium,  as  are  also  the  accessory  cortical  adrenals 
which  occur  so  commouly  in  many  animals  as  to 
compel  us  to  regard  the  cortex  as  part  of  a  system. 
His  contention  is,  therefore,  that  it  would  be  wise  for 
investigators  to  search  for  a  separate  function  for  each 
of  the  two  systems,  cortex  and  medulla ;  there  is 
already  evidence  strongly  favouring  the  view  that  the 
cortex  has  certain  important  functions  in  connexion 
with  the  development  and,  growth  of  the  sex  organs. 
There  is  also  abundant  experimental  evidence  that  it 
is  the  cortex,  and  not  the  medulla,  which  is  essential 
to  life.  Extracts  of  fciie  cortex  do  not  contain  any 
very  special  physiological  principle.  It  is  true  that 
when  injected  into  the  veins  of  a  living  animal  they 
lower  the  blood  pressure,  but.  this  action  is  common 
to  extracts  made  from  all  organs  and  tissues.  The 
nature  of  the  substance  producitig  this  effect  is  not 
certainly  known  ;  it  is  not  choline,  but  it  is  possible 
that  it  may  be  betaiminazolylothylamine, 

'  From  Hnraeru,  Ovnecolcgy,  and  Obitetrict.  vol.  mt.  o.  294. 


The  cortical  cells  contain  numerous  lipoid  granules, 
the  so-called  cortical  granules;  then-  function  is  not 
known,  but  it  may  be  that  they  are  to  be  regarded  as 
secretions  about  to  be  poured  into  the  blood  stream. 
The  function  of  the  adrenal  cortex  has  not  been  ascer- 
tained, but  there  is  good  clinical  evidence  that  it  is 
related  to  growth  and  development,  especially  of  the 
sexual  organs.  Bulloch  and  Sequeira  reported  in 
1905  that  tumours  or  hypertrophies  of  the  adrenal 
body  were  sometimes  associated  with  precocious  de- 
velopment of  the  reproductive  org  ji->. 

Vincent  adopts  Glynn's classificauon  of  the  tumoms 
and  rests  of  the  adrenal  cortex.  The  main  divisions 
are  into  (a)  diffuse  hyperplasia  passing  into  adeno- 
mata, frequently  associated  with  female  pseudo- 
hermaphroditism, and  (b)  malignant  tumours,  either 
sarcomata  or  hypernephromata  or  inesotheliomata. 
Hypernephromata  of  the  adrenal  body  in  children 
is  much  commoner  in  females  than  in  males,  and 
tends  to  increase  the  male  primarv  and  secondary 
characters  at  the  expense  of  the  female.  Enlarge- 
ment of  the  adrenal  bodies  occurs  in  some  animals 
in  the  breeding  season  and  in  pregnancy,  and  Glynn 
has  found  some  evidence  of  enlargement  in  pregnant 
women.  Some  experiments  in  which  small  doses 
of  the  gland  substance  were  given  to  white  rats  in 
tlieir  food  seemed  to  show  that  enlargement  ol  the 
ovaries  or  testes,  as  the  case  might  be,  occurred  ; 
but  the  evidence  on  this  h^ad  is  ineo  uplete.  Vincent 
admits  that  it  is  hopeless  at  present  to  attempt  any 
explanation  of  the  precise  manner  or  the  essential 
mechanism  of  the  influence  of  the  adrenal  cortex 
upon  the  reproductive  organs.  The  adrenal  organa 
may  secrete  a  hormone  which  passes  into  the  blood 
stream  and  so  reaches  the  reproductive  organs;  or 
there  may  be  more  than  one  hormone.  It  is,  he 
thinks,  possible  that  the  simple  physiological  con- 
ception of  underaction  or  overaction  of  the  various 
ductless  glands,  now  held  to  account  for  the  various 
pathological  states  observed,  mav  have  to  be  sup- 
plemented or  super -seded  by  a  consideration  of  modified 
or  deranged  function. 

The  paper  by  Colonel  McCarrison,  I. M.S.  (pub- 
lished at  p.  177),  contains  a  striking  observation  on 
concurrent  hypertrophy  of  the  adrenals  and  atrophy 
of  the  reproductive  organs.  It  was  made  in  the 
course  of  an  elaborate  and  laborious  investigation  on 
the  pathogenesis  of  disease  due  to  deficiency  of  certaia 
accessory  food  factors.  In  experiments  on  pigeons  ho 
found  that  the  absence  of  these  factors  from  the  diet' 
led  to  atrophy  of  all  organs  and  tissues  except  the' 
adrenals,  and  that  the  atrophy  of  the  testes  was 
extraordinarily  great.  The  average  weight  of  the 
testes  per  kilo  of  body  weight  in  healthy  adult 
pigeons  was  4.643  grams,  but  in  those  receiving  a 
diet  from  which  accessory  food  factors  were  absent 
it  was  onlj'  0,4015  gram.  In  the  same  animals  the 
average  weight  of  the  adrenal  bodies  was  100.3  ™4- 
and  139.5  tt""-  respectively.  The  atrophy  of  the 
central  nervous  system  was  slight.  This,  as  is  well 
known,  is  what  occurs  in  inanition.  McCarrison  finds 
that  ill  inanition  there  is  also  hypertrophy  of  the 
adrenals,  but  atrophy  of  other  organs,  the  brain 
excepted.  The  change  in  the  adrenal  bodies  seems 
to  be  a  true  hypertrophj',  as  there  is  a  proportional 
increase  in  the  adrenalin  content. 

There  are  other  points  in  McCarrison's  conclusions 
from  liis  experiments  which  will  appeal  to  thoughtful 
members  of  the  profession,  especially  those  who  take 
an  interest  in  the  nutrition  of  children;  his  observa- 
tion that  deficiency  of  certain  accessory  food  factors 
opens  the  door  to  infectious  and  parasitic  agents  may 
prove  of  far-reaching  importance. 
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THE  INDIAN  MEDICAL  SERVICE. 
Thk  history  of  the  Indiuii  Jlodical  Service  in  the  last 
twenty  years  has  been  one  of  decline  from  the  position  of 
the  finest  and  most  attractive  medical  service  under  the 
Crown  to  a  state  of  things  which  drove  its  ablest  and 
keenest  members  to  despair  of  its  future  and  to  advise 
young  medical  men  not  to  enter  it.  There  were  many 
causes,  but  the  root  cause  was  the  failure  of  those  respon 
Bible  for  the  good  governmeul,  of  India  to  understand  the 
importance  to  it  of  a  medical  service  enjoying  conditions 
which  would  attract  men  highly  skilled  in  clinical  and 
experimental  medicine  to  enter  it  and  make  them  con- 
tented during  their  service.  The  British  Medical  Asso- 
ciation, which  has  always  taken  a  deep  interest  in  the 
welfare  of  the  Indian  Medical  Service,  shortly  before  the 
war  took  up  the  matter  again  strenuously  and  presented 
memorandums  pointing  out  the  causes  of  the  unpopularity 
and  uuhappiness  of  the  service,  and  suggesting  remedies. 
It  found  in  Mr.  Austen  Chamberlain,  then  Seci-ctary  of 
State  for  India,  a  statesman  who  had  always  shown  a  wise 
understanding  of  the  importance  of  medicine  to  the  State, 
and  who  gave  practical  proof  of  his  anxiety  to  be  helped 
by  expert  advice.  Ho  was  succeeded  by  Mr.  Montagu, 
to  whom  the  representations  already  made  were  repeated. 
His  reply  to  the  deputation  the  Association  sent  to 
liim  last  June  showed  that  he  himself  had  come  to  a 
very  clear  opinion  as  to  the  nature  of  the  existing  defects 
and  as  to  the  remedies  necessary.  He  promised  to  use 
Lis  influence  and  authority  with  the  Indian  Council  and 
the  Government  of  India  to  ensure  the  early  introduc- 
tion of  the  necessary  reforms.  He  has  amply  fulfilled 
this  promise.  In  the  statement  he  made  to  the  deputa- 
tion from  the  .Association  which  waited  upon  him  again 
last  Monday  he  was  able  to  announce  certain  very 
important  alterations,  which  we  trust  and  believe 
will  achieve  the  object  the  Association  lias  sought 
to  attain,  and  which  Mr.  Montagu  has  shown  is  very 
near  to  his  own  heart.  As  will  be  seen  from  the  report 
of  the  proceedings  of  the  deputation  published  in  the 
SCPPLBMKNT,  the  Secretary  of  State  for  India  in  Council 
has  sanctioned  a  substantial  increase  (33J  per  cent.)  on  the 
present  rates  of  grade  pay  on  both  the  military  and  civil 
Bides  of  the  Indian  Medical  Service.  He  promised  that, 
the  war  having  ended,  the  leave  reserve  will  be  increased 
to  the  extent  necessary  to  secure  o,dequate  leave  for  the 
service  generally,  including  ordinary  leave  and  study 
leave.  He  expressed  his  opinion  that  it  was  to  the 
interest  o£  the  Indian  public  that  the  Indian  Medical 
Service  should  benefit  to  the  fullest  extent  by  the  oppor- 
tunity of  private  practice,  and  he  assured  the  deputation 
that  there  was  not  any  prospect  that  the  facilities  for 
private  practice  the  service  enjoyed  in  the  past  will  be 
diminished.  The  Association  had  been  encouraged  to 
persevere  in  its  efforts  for  the  extension  of  medical 
research  in  India  by  the  foundation  of  the  Indian 
Research  Fund  Association,  to  which  the  Govern- 
ment of  India  makes  an  annual  grant  of  about 
£37,000.  The  war  necessarily  interfered  with  the  plans 
the  Kuud  had  formed  for  research,  but  Mr.  Montagu  said 
that  a  special  committee  had  been  appointed  in  India  and 
that  ho  expected  its  report  to  bo  in  his  hands  very  shortly. 
The  Association  had  always  held  that  the  relation  in 
which  the  Director  General  I.M.S.  stands  to  the  (iovoru- 
uieut  of  India,  and  the  Surgeon-General  of  a  province  to  the 
Provincial  Government  was  unsatisfactory.  Mr.  Montagn, 
while  expressing  his  concurrence  with  the  views  of  the 
Association,  was  unable  to  mako  any  definite  promise,  but 
he  indicated  that  a  solution  of  the  matter  would  bo  in- 
volved in  the  reorganization  of  the  Indian  Medical  Service 
which  is  now  under  investigation.  We  believe,  however, 
that  what  has  already  boon  done  will  greatly  increase  the 
attractions  of  tho  service  and  conduce  to  contentment 
■within  it.  Tho  hearty  thanks  not  only  of  tho  Indinii 
Miidical  Service  and  of  the  British    Vhdical  Associiitioii, 


but  of  the  whole  medical  profession,  are  duo  to  Mr.  Montagu 
lor  the  time  and  care  ho  has  given  to  the  investigation  of 
the  conditions,  at  homo  and  in  India,  on  which  the 
erticieucy  and  happiness  of  tho  Indian  Medical  Service 
depend.  He  has  shown  a  sympathetic  undeistanding  of 
the  problem  and  has  sought  a  solution  in  the  spirit  of  a 
statesman  who  can  take  a  broad  view  of  the  necessities  of 
the  situation  and  can  act  strongly  when  he  is  convinced 
of  the  necessity  aud  justioo  of  action. 


THE  POSSIBILITY  OF  A  RECRUDESCENCE  OF 
EPIDEMIC  INFLUENZA 
SoMK  prominence  has  been  given  in  tho  press  to  the 
recrudescence  of  influenza  in  Italy,  and  on  February  12tli 
mention  was  made  of  an  enhanced  prevalence  in  Huddcrs- 
fi«ld.  The  mortality  returns  of  the  great  towns  do  not 
afford  any  important  indications  of  recrudescence,  but  mor- 
tality figures  naturally  lag  behind  incidence  rates  which  ,are 
not  available  for  the  bulk  of  the  population.  An  examina- 
tion of  certain  incidence  records  suggests,  although  tho 
evidence  is  not  quite  sufficient  to  warrant  any  confident 
prediction,  that  a  third  epidemic  may  be  gathering 
force.  The  past  history  of  the  disease  would  lead  us 
to  expect  that  a  third  wave  although  not  an  inevitable  is  a 
probiible  phenomenon.  The  usual  tendency  of  epidemic  dis- 
eases, in  which  pneumonic  symptoms  are  either  primary  or 
important  secondary  phenomena,  to  develop  at  or  about  the 
periods  of  seasonal  change  (illustrated  by  the  old  classifica- 
tion of  epidemics  into  vernal  and  autumnal  types)  is  to  be 
remembered  in  view  of  the  drastic  change  of  weather 
conditions  we  have  just  experienced.  If  a  new  epidemic 
develops,  our  predictions  as  to  its  severity  will  depend 
upon  the  opinion  we  hold  as  to  the  immunizing  value  of  a 
previous  attack,  and  the  influence  of  general  conditions  of 
health  upon  resistance,  liespecting  tho  former  point,  no 
adequate  data  have  yet  been  published,  although  so:ue 
material  we  have  examined  suggests  that  the  proportion 
of  those  attacked  in  the  autumn  epidemic  who  had 
fallen  victims  in  the  summer  was  much  smaller  than  to 
be  anticipated  as  a  matter  of  chauco.  Similarly  the 
influence  of  general  physique  is  divergently  interpreted: 
one  writer,  Fischer,'  apparently  taking  it  as  proved 
that  the  most  vigorous  persons  die  at  the  highest 
rate  of  influenzal  mixed  infections,  propounds  a  bacterio- 
logical explanation.  Those  who  are  responsible  for 
the  organization  of  epidemiological  inquiries  are  fully 
alive  to  the  possibilities  of  the  situation,  aud  we  under- 
stand that  collective  researches  upon  tho  influence  of 
previous  attacks  liavo  already  been  begun.  Much  atten- 
tion has  also  been  dii-ected  to  the  possibility  of  lessening 
tho  attack  rate  by  the  use  of  respirators  in  view  of  the 
alleged  success  of  this  method  in  cutting  short  an  attack 
in  an  .American  city  and  on  American  transports.  A  com- 
parison of  the  mortality  curves  of  cities  with  and  without 
a  widespread  utilization  of  respirators  does  not  bear  out 
the  high  claims  made  on  behalf  of  this  method  of  pro- 
phylaxis. The  present  state  of  kno  \  ledge  offers  no  imme- 
diate hope  of  introducing  any  simple  measure  of  effoctivo 
prophylaxis,  and  attention  must  continue  to  be  given  to 
tho  ordinary  rules  of  general  hygiene.  It  is,  however, 
gratifying  to  know  that  tho  problem  of  influen/a  is  now 
being  handled  upon  sound  epidemiological  lines  and  that 
researches  which  tho  pressure  of  war  work  and  other 
obstacles  had  impeded  are  now  in  progress.  Kpideiiiio- 
logical  advances  are  not  secured  by  "stunts,"  but  through 
the  harmonious  and  steady  co- operation  of  various  types 
of  mind. 

THE     FUTURE     OF     WESTMINSTER     HOSPITAL. 
Thk     proposal    for    the    amalgamation    of     Wnstmiiister 
Hospital    with    King's    College    Hospital,    to   which    we 
refeiied  at  length  si.x   months  ago,  is  coming  up  again, 
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and  tlie  matter  is,  "we  understand,  to  be  discussed  and 
probablj'  decided  at  a  meeting  of  the  Board  of  Governors 
of  the  Westminster  Hospital  on  Tuesday  next.  The 
meeting  has  been  summoned  at  the  request  of  tlie  medical 
staff,  and  we  liope  that  the  governors  will  come  to  a  wise 
decision.  The  decision  to  remove  Westminster  Hospital 
from  its  present  site  is  approved  by  both  sides ;  difference 
of  opinion  arises  when  it  comes  to  the  question  of  the 
future  place  of  work.  The  plan  originally  suggested  by 
the  late  chairman,  Sir  John  Wolfe  Barrie,  was  to  build  a 
hospital  of  308  beds  on  the  verge  of  Clapham  Common.  A 
hospital  of  this  si/e  is  neither  economical  for  a  geuci'al 
hospital  nor  adequate  for  the  needs  of  a  medical  school. 
The  supporters  of  the  scheme  have  had  to  admit  that  in 
view  of  the  increased  cost  of  building,  the  erection  and 
equipment  of  a  hospital  there  would  absorb  not  only  the 
whole  of  the  money  resulting  from  the  sale  of  the  present 
site,  but  also  the  whole  of  the  available  capital.  It 
was  estimated  before  the  war  that  the  maintenance 
of  a  hospital  at  Clapham  would  involve  an  addi- 
tional annual  expenditure  of  £8,500  over  and  above 
the  present  expenditure  of  £25,000  a  year,  and  it 
is  certain  that  this  estimate  for  maintenance  must 
now  be  very  greatly  increased.  Further,  it  is  to  be 
remembered  that  it  ia  more  than  doubtful  whether 
any  large  jiroportion  of  the  present  income  from  sub- 
scribers in  the  Westminster  district  would  be  continued. 
This  is  the  financial  aspect  of  the  matter;  but  there  is 
another  of  even  greater  importance,  upon  which  a  medical 
journal  may  proj^erly  express  an  opinion.  If  the  hospital 
is  removed  to  Clapham  we  foresee  that  it  will  cease  to  be 
a  medical  school,  for  there  will  not  be  means  available  to 
make  provision  for  the  special  departments  essential  for 
teaching  in  addition  to  the  provision  for  general  medicine 
and  surgery.  The  association. of  a  school  with  a  hospital 
is  good  for  both ;  physicians  and  surgeons  of  teaching  rank 
are  attracted  to  it  and  are  kept  on  their  mettle,  and  thus 
the  patients  boneiit  and  the  public  are  the  gainers  directly 
and  indirectly.  The  proposal  of  the  medical  staff  is  that 
the  Westminster  Hospital  should  bo  amalgamated  with 
King's  College  Hospital  at  Denmark  Hill ;  that  hospital 
possesses  565  beds,  but  its  liuancial  position  is  such  that  it 
is  unable  to  keep  more  than  a  small  proportion  of  them 
open.  We  believe,  in  fact,  that  more  than  twothu'ds  are 
closed.  If  the  amalgamation  takes  place,  instead  of  a 
struggling  general  hospital  at  Clapham,  which  could  never 
be  a  complete  teaching  hospital,  the  vacant  beds  at  King's 
College  Hosjiital  could  be  immediateh'  put  into  working 
order  with  adequate  financial  resources,  and  the  number 
could  easily  be  increased  to  600  or  700  by  completing 
the  jiresent  building.  The  chairman  of  lung's  College 
Hospital  has  stated  that  it  is  ready  for  such  an  amal- 
gamation, the  medical  staff  of  Westminster  Hospital  is 
absolutely  unanimous  iu  its  favour,  and  King  Edward's 
Hospital  Fund  for  London  has  stated  definitely  that 
it  is  prepared  to  consider  on  its  merits  any  scheme, 
whether  for  amalgamation  or  for  an  independent  hos- 
pital, which  is  approved  by  the  governors.  The  whole 
subject  of  medical  education  is  now  under  review.  The 
jiublic  now  understands  better  than  ever  before  that  it  is 
essential  to  the  welfare  of  the  community  that  medical 
education  iu  this  country  should  be  of  the  very  highest 
tj'pe.  London  has  been  slow  iu  lealizing  we  arc  iu  a  new 
era;  one  of  the  defects  of  the  system  has  been  the 
diffusion  of  energy  over  many  of  the  teaching  hospitals. 
Tliere  now  occurs  an  opportunity  for  an  amalgamation 
which  will  appeal  to  supporters  of  liospitals  as  a  means  of 
linaucial  economy,  and  to  the  medical  profession  and 
medical  teacheis  as  a  means  of  economy  in  energy  and 
equipment.  Tlie  responsibility  which  rests  upon  the 
governors  of  the  Westminster  Hospital  is  for  all  these 
reasons  gi'rat,  and  we  venture  to  hope  that  they  \vi\]  he 
gnided  by  the  advice  of  Ihiir  medical  staff  to  a  wise 
decision. 


THE    ISEA    OF    A    PROFESSOR. 

Sir  WiLMOT  Heeeingham  has  been  induced  to  give  his 
views  on  medical  education  in  the  St.  BarlltoloDinin'n 
HosjiHa.l  Journal,'  and  they  are  as  wise  and  as  piquantly 
expressed  as  those  familiar  with  his  thought  and  style 
will  expect.  He  starts  with  the  proposition  that  though 
we  in  this  country  have  retained  to  ilje  full  our  powers  of 
clinical  observation  and  iiave  made  notable  contributions  to 
neurology,  pediatrics,  and  the  study  of  cardiac  diseases, 
we  have  not  kept  pace  with  other  countries  in  the 
experimental  side  of  pathology.  He  asserts,  on  the  one 
hand,  that  English  physicians  have  not  only  treated  their 
own  patients  with  judgement  and  skill,  but  have  been 
conscientious  in  their  teaching  and  successful  in  infusing 
these  qualities  into  their  students,  so  that  it  might  almost 
bo  .said  that  their  Jack  of  the  experimental  method  had 
been  a  source  of  safety.  But,  on  the  other  hand,  he 
laments  that  there  has  thus  been  fostered  a  spirit  of 
content  with  a  hand-to-mouth  existence,  of  content  to 
forego  that  keen  desh'e  for  discovery  which  is  the 
soul  of  science,  "even  to  belittle  the  laboratory  as  the 
regimental  officer  iu  his  moment  of  discontent  belittles 
the  staff."  The  growth  of  physiology,  jiharmacology,  and 
pathology,  he  points  out,  has  demanded  the  expenditure  of 
so  nmch  money  that  none  has  been  left  for  the  soieuti&o 
needs  of  the  final  subjects.  The  necessary  money,  let  ug 
observe,  can  only  come  from  Parliament,  and  there  seem,s 
now  fairly  good  reason  to  hope  that  the  Board  of  Educa- 
tion is  able  and  willing  to  give  the  financial  help  which  is 
necessary  if  the  conception  of  a  hospital  unit,  in  which  a 
professor  has  assistants,  wards,  out-patient  department, 
and  laboratory  properly  equipped  and  officered,  is  to  he 
realized.  The  main  object  of  the  appointment  of  a  ytro- 
i  fessor,  we  are  told,  is  that  he  should  devote  him.self,  not  to 
the  making  of  a  livelihood  by  practice,  but  to  teaching  and 
discovery.  Sir  Wilmot  Herringham,  while  believing  that 
the  professor's  influence  will  be  felt  in  several  directions, 
has  a  clear  view  of  the  inevitable  limitations  of  that  august 
official.  He  does  not  expect  him  to  give  his  .students  the 
result  of  a  large  clinical  experience  ;  that  must  bo  supplied 
by  the  present  medical  staff  of  the  hcspital.  Nor  would  he 
be  able  to  train  students  in  accurate  observation  and  record 
of  clinical  cases  any  better  than  they  arc  now,  for  the 
staff  of  a  general  hospital  school  has  brought  teaching  to 
as  near  perfection  in  this  respect  as  it  is  ever  likely  to 
reach;  this  fnnction  should  continue  unimpaired.  Four 
things  are  to  be  expected  of  the  professor :  fu'st,  that  by 
a  wide  knowledge  of  science  in  general  and  of  medical 
science  in  particular,  he  shall  bo  able  to  throw  new  light 
even  upon  common  problems;  secondlj',  that  being  actively 
engaged  with  his  assistants  in  discovery  ho  shall  be  able 
to  infuse  into  his  students  not  only  the  spirit. of  criticism 
• — that.  Sir  Wilmot  sHorringham  observes,  he  can  do 
himself — but  the  hopeful  spirit  of  inquiry  for  which 
contact  with  discovery  at  first  hand  is  almost  es.seutial. 
Thirdly,  he  must  not  only  be  a  discoverer  himself,  hut 
should  possess  the  rare  gift  of  inspiring  such  work  in 
others.  Fourthly,  ho  ought,  by  the  quality  of  his  work 
and  by  the  quantity  which,  under  his  guidance,  his  miit 
will  be  able  to  turn  out,  to  be  able  to  advance  medical 
science  iu  general,  and  to  recover  lor  England  that  plaoe 
in  it  which  she  has  lost.  So  muoli  for  the  rosj'  side  ; 
but.  Sir  Wilmot  Herriugham  continues,  "it  nuist  uotbe 
forgotten  that  the  professor  of  medicine  will  not  bo  omni- 
scient. He  will  not  know  as  much  chemistry  or  pbysic.9 
or  bacteriology  as  the  special  teachers  of  those  subjeotH. 
He  will,  like  the  rest  of  us,  be  hotter  acquainted  with  some 
parts  even  of  medicine  thau  with  others.  The  better  man 
he  is  the  more  ready  will  he  be  to  acknowledge  this,  and 
to  ask  help  from  his  colleagues.  He  will  give,  but  he  will 
indubitably  receive."  Finally,  wc  are  reminded  that  it  will 
bo  difficult  in  the  fii'st  place  to  find  a  man  capable  of  doiu" 
the  work  a    |ivnfe.ssor  ought   to  do,  and    in   the  second  to 
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gnaviiiitce  that  lie  will  do  it.  Tlierc  aio,  tlio  essayist 
shiewdly  obseives,  professors  o£  various  subjects  in  various 
jilacos,  "wifch  no  origiual  lituess  fortlio  position,  and  others 
■who,  tlioiitili  originally  brilliant,  bavo  subsided  into  useless 
drones."  'I'lio  only  prccantiou  he  can  suggest  is  a  tevrain- 
able  teuuro  of  the  appointment.  "  ISnt,"  he  goes  on,  "  the 
cliiof  gu.ivautec  will  always  be  the  ehai-actev  of  the  man 
himself,  and  that  is  generally  ascertainable  upon  inquiry. 
At  forty  a  man  usually  has  enough  enemies  to  enable  one 
to  obtain  a  good  idea  of  his  vices,  and  hie  virtues  he  can 
tell  for  himself." 


I 


REA'OING,  SEEING,  AND  DOING. 
Bduc.vtion,  Hire  some  nebulae,  seems  to  have  a  spiral 
movement.  Opinion  goes  off  on  a  wide  curve  and  then 
bends  round  a'^aiu  till  it  comes  back  almost,  but  not  quite, 
to  the  point  from  which  it  started.  The  old  idea  of 
education  was  to  teaoli  a  cliild  to  understand  the  meaning 
of  things  and  how  thej' worked ;  then  in  this  and  other 
countries  there  came,  throngh  the  art  of  reading,  a 
glimpse  into  a  wider  world,  and  presently  reading  became 
not  merely  a  useful  insstrument  and  a  recreation,  but,  as 
it  were,  an  end  in  itself.  The  higher  branches  of  industry 
have  emancipated  themselves  from  this  worship  of  the 
means  and  forgetfulness  of  the  end.  The  boy,  and  the 
girl  too,  had  to  be  broken  of  the  belief  that  reading  was 
anything  more  than  a  time-saving  tool,  and,  as  they 
are  too  old  to  be  apprenticed,  they  are  sent  after 
Bchool  years  to  a  technical  college,  there  to  be  taught 
on  sample  benches  how  to  work  sample  machines.  This 
may  be  the  better  way ;  who  shall  say '?  But  in  the 
elementary  schools  reading  maintained  its  supremacy, 
and  one  good  thing  about  the  Education  Act  of  last 
year  was  that  it  provided  for  "  including  in  the 
curriculum  of  public  elemeutarj'  schools  at  appro- 
priate stages,  practical  instruction  suitable  to  the 
Bges,  abilities,  and  requirements  of  the  children."  The 
children  were  to  attend  technical  classes  on  leaving 
school,  and  were  to  be  encouraged  to  acquii-e  a  certain 
amount  of  technical  language,  and  knowledge  of  materials 
and  appliances.  It  was  therefore  proposed  that  during  the 
later  part  of  their  school  life  they  should  be  trained  in 
preliminary  technical  observations  on  the  school  premises. 
'J'he  Roj'al  Sanitary  Institute  has  been  giving  its  attention 
to  these  injunctions,  and  its  interpretation  of  the  oliioial 
sesquipedalianism  is  instructive,  and  also  a  little  amusing. 
What  the  Institute  proposes  is  that  a  class  of  thirty 
children  shall  sit  round  six  tables  of  models,  iu  patrols 
of  livo,  each  with  a  leader.  The  patrol  leader  is  to 
ask  the  instructor  questions,  and  to  pass  the  informa- 
tion on  to  the  other  four.  After  a  quarter  of  an 
hour  the  lirst  patrol  goes  off  to  apply  the  know- 
ledge gained  from  the  models  to  the  basin  tap  and 
plug,  the  drinking-water  tap,  the  main  tap,  the  ball-cock, 
tlie  gas  tap,  and  so  on,  oven  including  the  mystery 
of  the  washer.  Then  the  children  of  this  patrol  comeback 
to  the  classroom  "to  verify  their  observations  and  to  talk 
them  over."  The  next  patrol  investigates  locks,  fasten- 
ings, and  hinges;  another  the  drainage;  and  yet  another 
natural  and  artificial  liglitiug,  inelnding  the  physical 
properties  of  coloured  glass  and  ribbed  glass,  and  the 
meaning  of  gas  -  bnrners  and  electric  switches.  The 
instructor  is  told  to  imbue  the  patrol  leaders  with  the 
idea  that  they  must  enconrage  the  clull  to  understand 
and  hunt  for  tlio  appliances,  because  the  quick  need  less 
help.  Hero,  indeed,  is  the  whole  theory  of  education  in 
a  iiEitshell.  Some  of  us  may  well  lament  that  we  did 
not  form  at  an  early  age  a  part  of  a  patrol,  so  that  wo 
inight  understand  the  mysteries  of  w.tsto  preventers  .liiid 
fuses  and  bypasses,  and,  more  especially,  the  method  of 
i<'ading  the  motor,  wliicli  might  have  saved  us  much 
money.  The  method  is  that  of  >[r.  Squecrs  improved 
and  o.\t<mded.  Vou  learn  how  to  sjx^ll  "  clean  the 
window,"  and  then  by  cleaning  the  window,  learn  the 
dilTcrence  between  words   and   deeds.     Seriously,  the   plan 


is  good,  but  this  partionlar  schenio  is  mainly  applicable 
to  town  children.  The  method  has  been  applied  in  a 
timorous  way  iu  country  schools,  and  in  thoiu  is  eapablo 
of  great  extension. 

GRADUATE  STUDY  IN  LONDON. 
Tnu  emergency  postgraduate  course,  which  has  been 
arranged  in  London  by  the  Fellowship  of  Medicine  for  the 
benefit  of  medical  oRicers  of  the  navy,  the  H.A.M.C,  the 
Royal  Air  Force,  ami  from  the  Dominions,  the  United 
States,  aud  allied  countries,  is  gradually  taking  shr.pe. 
The  majority  of  the  teaching  schools  in  the  metropolis, 
includiug  St.  Bartholomew's,  Guy's,  St.  George's,  London, 
iVIiddlesex,  St.  Thomas's,  and  Westminster,  have  .agreed 
to  admit  such  post-graduate  students  to  their  ordinary 
teaching  routine,  includiug  clinical  instruction  iu  the 
wards  and  out-patient  departments,  and  lectures,  demon- 
strations, and  laboratoi'y  work.  In  some  cases  special 
courses,  which  are  only  for  these  officers,  have  been 
arranged.  At  the  National  Hospital  for  the  Paralysed 
and  Epileptic  such  a  course  began  on  February  10th,  and 
at  the  "West  London  Post-Graduato  College,  Hammer- 
smith, a  special  reconstruction  course  in  general  medicine 
aud  surgery  and  iu  special  subjects,  to  last  eight  weeks, 
will  begin  on  February  17th.  A  special  two  months' 
course  was  started  at  King's  College  Hospital  at  the 
beginning  of  February,  and  two  short  courses  are  to  btt 
taken  in  March  and  in  May  at  the  Itoyal  Free  Hospital 
(Medical  School  for  Women).  If  sufficient  entrants  are 
forthcoming,  special  lectures  will  also  be  arranged  at  the 
National  Hospital  for  Diseases  of  tlie  Heart,  and  special 
classes  at  the  Prince  of  AVales's  General  Hospital  (Nortli- 
East  London  Post-Graduate  College).  The  officer  who 
undertakes  the  course  offered  by  the  Fellowship  is  iu  no 
way  restricted  as  to  facilities ;  he  can  interweave  the 
courses,  either  routine  or  special,  at  different  schools  if  he 
wishes.  The  Fellowship  is  the  child  and  also  the  gues-5 
^  of  the  Royal  Society  of  Medicine,  at  whose  house, 
1,  "Wimpole  Street,  it  has  its  office.  The  course  is  for 
three  months,  but  one  or  two  months  can  be  taken,  and 
the  fee  is  at  the  rate  of  £3  10s.  for  each  mouth.  Various 
deans  are  ready  on  application  to  put  the  officers  in  the 
way  of  studying  the  subject  that  may  be  most  helpful  to 
them. 

Sir  Aebdthnot  Lase,  the  senior  surgeon,  and  Sir 
W.  Hale  White,  tiie  senior  physician,  have  just  retired 
from  the  active  staff  of  Guy's  Hospital,  and  have  been 
appointed  to  the  consulting  staff.  The  ago  rule,  under 
which  both  would  have  already  retired,  has  beeu  in 
abeyance  during  the  war,  owing  to  the  acceptance  b\'  tho 
hospital  authorities  iu  each  case  of  an  offer  of  extended 
services  on  the  active  staff. 

The  serious  business  of  the  new  Parliament  opened  on 
Tuesday  with  the  King's  speech,  which  was  of  unusual 
length.  The  first  paragraphs  affirmed  that  tho  terms  of 
the  armistice  have  been  perseveringly  onfoiccd,  and  that 
by  the  occupation  of  the  bridge-heads  across  the  lihiiK;  the 
road  into  Germany  was  laid  open  should  she  attempt  to 
renew  the  war.  In  order  to  reap  the  full  fruits  of  victory, 
and  to  safeguard  the  peace  of  the  world,  it  wouhl  be 
necessary  to  maintain  an  adequate  army  in  the  field,  aud 
proposals  necessary  to  secure  tho  forces  required  are  to  be 
submitted,  .\ftor  a  reference  to  the  Peace  Conference,  and 
to  tho  visit  of  the  President  of  the  United  States  to  this 
country,  the  King  paid  a  tribute  to  the  inspiring  sacrifice 
aud  invaluable  service  rendered  by  the  peoples  of  the 
Dominions  and  of  India  during  the  war. 

After  an  ominous  intimation  to  the  ('ommons  thai;  they 
would  he  asked  tn  iiiaUe  further  provision  fm-  meeting  tho 
permanent  charges  resulting  from  the  war,  and  the  now 
e'xpenditure  required  for  purposes  of  reconstruction,  tho 
speech  went  on: 

'riie  aspirations  for  a  better  social  order  which  have  been 
qiii.-lvened  iu  tlic  hearts  of  my  people  by  tho  OTtpcriciioe  of  tho 
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war  must  be  encouragecl  by  prompt  and  comprehensive  action. 
Before  tha  war  poveitv,  unemployment,  inadequate  housmg, 
and  manv  remediaHe  "ills  existed  in  our  laud,  and  tliese  ills 
were  aggravated  by  disuuion.  But  since  the  outbreak  of  war 
every  piirtv  and  every  class  liave  worked  and  fought  together 
for  a  great  ideal.  lu  the  pursuit  of  this  common  aim  they  have 
shown  a  spirit  of  unitv  and  self-sacrihoe  which  has  exalted  the 
nation,  and  has  enable'd  if  to  play  its  full  part  in  the  winning  of 
victory.  The  ravages  of  war  and  the  wastage  of  war  have  not 
yet,  however,  been  repaired.  If  We  are  to  repair  these  losses 
and  to  build  a  better  Britain  we  mifst  continue  to  tnatjifest  the 
same  spirit.  We  must  stop  at  no  .sacrifice  of  interest  or  preju- 
dice to  stamp  out  unmerited  poverty^  to  diminish,  unemploy- 
ment and  mitigate  its  sufferings,  to  provide  decent  homes,  to 
improve  the  nation's  health,  and  to  liaise  the  standard  of  well- 
being  throughout  the  community."  We  shall  not  achieve  this 
end  bv  undue  tenderness  towards  'acknowleiiged  abuses,  anil  it 
must  necessarily  be  retarded  by  violence,  or  even  by  disturb- 
ance. We  shall  succeed  only  by  patient  and  untiring  resolution 
in  carrving  through  the  legislation  and  the  administrative 
action  which  are  required.  It  is  that  resolute  action  which  I 
now  ask  you  to  support. 

You  wiU  be  askeil  to  approve  a  bill  for  the  creation  of  a  new 
Ministry  to  deal  with  public  health,,  with  a  view  to  the  estab- 
lishment throughout  the  land  of,  a  scientific  and  enlightened 
health  organization  to  combat  flUease  and'  to  conserve  the 
vigour  of  the  race;  also  a  bill  10  e^tabli'ah  a  Minrsfcry  of  Ways 
and  Communications,  with  a  view  to  increasing  and  developing 
the  industrial  and  agricultural  resources  of  the  coimtry  by 
improved  means  of  transport. 

You  will  be  asked  to  consider  measures  for  effecting  a  speedy 
increiso  on  a  large  scale  in  the  hoilsing  accommodiltiou  of  the 
country,  for  the  fulHImeut  of  the  pledges  given  to  trade  unions, 
tor  the"  prevention  of  unfair  competition  by  the  sale  of  imported 
goods  below  their  selling  price  in  their  country  of  origin,  and 
for  increasing  industrial  and  agricultural  output,  without 
which  a  considerable  and  permanent  betterment  in  the  national 
condition  cannot  be  effected.  Proposals  will  also  be  laid  before 
TOU  for  encouraging  settlement  on  the  land,  (larticularly  by 
those  who  have  been  in  the  fighting  forces  of  the  Grown,  for 
providing  suitable  men  with  the  necessary  agricultural  training 
and  for  enabling  them  to  stock  and  equip  their  holdings,  and 
for  the  reclamation  of  land  and  the  promotion  of  a  compre- 
hensive scheme  of  afforestation. 

h  iuallj ,  I  commend  to  your  earnest  consideration  the  in- 
dustrial problems  of  the  time.  That  the  gifts  of  leisure  and 
prosperity  mav  be  more  generally  shared  throughout  the  com- 
munity is  mv  ardent  desire.  It  is  your  duty,  while  tirmly 
maintainmg  security  for  property  and  person,  to  spare  no 
effort  in  healing  the  causes  of  tlie  existing  unrest,  and  I 
earnestly  appeal  to  you  to  do  All  that  in  you  ilea  to  revive  and 
foster  a"  happier  and  more  harmonious  spirit  in  our  national 
industrial  life. 

At  the  beginning  of  business  the  President  of  the  Local 
Goverumeut  lioard,  Dr.  Addison,  introduced  a  bill  to 
establish  a  Ministry  of  Health  and  Board  of  Health  in 
England  and  Wales  and  in-  Scotland  respectively  to 
exercise  powers  in  respect  of  health  and  local  goyernment. 


THE  "WAB. 


CASUALTIES    IN   THE    MEDICAL    S''>VTCES. 

ROYAL  NAVY. 

Died  on  Service. 

SUKGEON   C0MMANI>Etl  J.    A.    KeOOH,    R.N. 

Surgeon  Commander  John  Ambrose  Keogh,  R.N.,  died 
at  the  Royal  Naval  Hospital,  Chatham,  on  February  5th. 
aged  55.     He  was  educated  at  Queen's  College,  Cork,  and 

fraduated  as  B.A.  of  the  Royal  University,  Ireland,  in 
885,  and  as  M.B.,  M.Ch.,  and  M.A.O.  in  1886,  after 
which  he  entered  the  navy  as  surgeon.  He  attained 
the  i-ank  of  fleet  surgeon  on  February  21st,  1906.  At 
the  beginning  of  the  war  he  was  stationed  at  the  Bermuda 
Xaval  Hospital. 

SOEGKON   LlECTKNANI  W.    P.   COWI'EK,   R.N. 

Surgeon  Lieutenant  William  Pearson  Cowper,  R.N.  (tem- 
porary), died  on  February  1st  of  illness  contracted  during 
the  battle  of  Jutland,  nearly  three  years  ago.  He  was  the 
son  of  Mr.  W.  Cowper  of  Hendon,  and  was  educated  at 
Edinburgh,  taking  the  Scottish  triple  fiualification  in  1903, 
After  filling  the  posts  of  house-surgeon  and  house-physi- 
cian at  Hampstead  General  Hospital,  of  house-siirgeou 
and  anaesthetist  at  the  Royal  Westminster  Ophthalmic^ 
Hospital,  and  of  house-physician  of  the  West  End  Hos- 
pital for  Nervous  Diseases,  he  wont  into  practice  iu 
London.  He  took  a  temporary  corainissiou  as  -.iirgeon  in 
the  navy  soon  after  tlie  war  begau 


ARMY. 

Died  on  Service. 
Captain  R.  Aitken,  R.A.M.C.fS.R.). 
Captain  Robert  Aitken,  R.A.M.C.(S.H.),  was  reported  a-s 
having  died  on  service  in  the  casualty  list  published  on 
February  5th.  After  graduating  M.B.  and  Ch.B.  iu  the 
University  of  Glasgow,  he  took  a  commission  as  lieutenaut 
in  the  Special  Reserve  of  the  R.A.M.C.  ou  August  9tli, 
1917,  and  was  promoted  captain  a  year  later. 

Captain  A.  G.  S.  Logie,  R.A.M.C.(T.F.>. 
Captain  Alexander  Graham  Spiers  Logie,  R.A.M.C.(T.F.), 
died  of  pneumonia  at  the  1st  Northern  General  Hospital, 
Newcastle-on-Tyne,  on  February  1st,  aged  53.  He  was 
educated  at  Edinburgh  University,  where  he  graduated 
M.B.  and  CM.  iu  1887,  and  before  the  war  was  in  practica 
at  Raglan,  Newport,  Monmouth,  where  he  was  medical 
officer  and  public  vaccinator  of  the  Raglan  District  of  Mon- 
mouth Union.  He  took  a  commission  as  captain  in  the 
R.A.M.C.(T.F.),  in  the  South-Eastern  Mounted  Brigade 
Field  Ambulance  on  October  19th,  1915,  and  was  transferred 
to  the  Highland  Mounted  Brigade  Field  Ambulance  on 
December  3rd,  1915.  He  was  the  fourth  son  of  the  lat« 
Rev.  Dr.  Logie,  minister  of  Dirleton,  East  Lothian, 

Repatriated. 
Captain  N.  K.  Bal,  LM.S. 

Captain  R.  M.  Coalbank,  R.A.M.C.  (temporary). 
Captain  F.  Dallimore,  M.C.,  R..\.M.G.  (temporary). 
Captain  N.  A.  A.  Hughes.  R.A.M.C.  (temporary). 
Captain  L.  Murphy,  R.A.M.C. 
Captain  P.  E.  O'Donoghue.  I.M.D. 
Captain  J.  Startin,  R.A.M.C. 
Lieutenant  G.  V.  W.  Anderson,  R.A.M.C.(S.R.). 
Assistant  Surgeou  F.  Aquino,  I.M.D. 
Assistant  Surgeou  E.  Duckworth,  I.M.D. 
Assistant  Surgeou  H.  X.  Stewart,  I.M.D. 
Assistant  Surgeon  H.  A.  T.  Wells,  I.M.D. 


HONOURS. 

The  following  is  a  continuation  of  the  list  published  in  on» 
last  issue  of  awards  to  ntelical  officers  in  reootiiiition  of  theiz 
"  conspicuous  gallantry  and  devotion  to  duty  "  in  the  lield  ; 

Military  Cross. 
Captain  Hugh  Wansey  Bayly,  "R.A.M.G.(T.F.),  attached  293rt 
(London)  Brigade,  E.F. A. 
On  Septeiuber  iSih.  1913.  at  Sauderaont,  when  the  vil  aee  vnt 
heavily  bombarded  in  spite  of  the  lact  that  he  him^e  f  was  ill.  he 
rem-inerl  at  his  post  dressintl  and  attetiJiiiy  to  the  wounded,  and 
throughout  a  trying  per.od  he  displayed  admirable  composure  and 
disi-ega  d  of  danger. 

Temporary  Captain  (acting  Major)  .Tames  Biggam,  R.A.M.O., 
D.A.D.il.S.,  3rd  Cavalry  Division. 
On  the  uiylit  of  October  3rd^th.  1918.  he  carried  important 
messages  to  advaiioed  Cullerting  posts  at  .Tnncoui-t.  the  road  Ijeia4 
under  heavy  uiacliine-u'un  lirf- and  bombing  Iroiu  nircrafl.  On  the 
iiit^ht  of  t)ctobor  9th-10th,  lie  carried  out  an  exhaustive  reconniiis- 
sanco  of  roads  aad  villages  tinker  heavy  shell  hre.  His  uutiria^ 
enert^y  was  worthy  of  great  p  aise. 

Lieutenant     George      Edraondson     Birkett,     R.A.M.C.(S.'Il.), 
attached  1st  liattalion,  Gloucester  Regiment.  > 

Throughout  September  15tb  and  16cli,  1918,  during  operatioae 
south  of  .Maisseray.  lie  worked  under  heavy  shell  and  machine-Man 
fire,  and  brought  in  several  wouuiied  men.  The  enemy  shot  down 
many  stretcher-bearers  and  stretcher  parties  on  the  16th.  but  tbifl 
otlicer  worked  itidefatigabiy  and  continued  to  search  for  and  bring 
iu  wounded  until  ho  was  wounded  in  the  spine  hy  a  sniper  on  the 
16th.  By  his  personal  courage  and  energy  he  undoubtedly  saved 
many  valuable  lives. 

Temporary     Captain     Daniel     Michael     Boohan,     E.A.M.O. 

(Salonica). 
During  the  attack  on  the  "p"  Ridge  on  September  18th.  1918, 
having  established  an  aid  post  and  dr.  ssed  a  very  large  number  of 
casualtit-s.  he  moved  forward  with  stretcher-bearers  in  front  of  the 
line  and  broutiht  in  wounded  from  the  most  exposed  positions  under 
trench-mortar  and  niHchiae-gun  fire.  He  worked  continuously 
from  dawn  to  dark,  regardless  of  iJersoual  danger. 

Captain  (now  Majors  John  Alfred  Briggs,  10th  Field  Ambulance, 

C.A.M.C. 

During  the  fighting  east  of  Arras,  Auanst  26th-28th,  1918.  thisoffloer 

I       worked  continuously.      On  many  o  icasious  he  led  his  stretcher- 

benrers  forward  close  up  to  the  front   tine  under  heavy  shell  and 

machine-gun  fire,  to  dress  and  evacuate  wounded.     Although  blown 

up  and  bruised  by  a  shell  he  refused  to  leave,  and  remained  oa 

duty.     He  set  a  fine  example  of  R-tllantrv  and  devotion  to  duty. 

Captain  (acting  Major)  Hector  Mackav  Calder,  D.S.O., 
H.A.MC.lT  v.),  D.A.D.M.S.,  47th  Division. 
For  conspicuous  co'lrage  during  operations  between  August  22nd 
and  Sopteiiiber  8lb.  1918.  in  the  region  of  ITn.ppy  Valley,  north  of 
Krav.  and  at  Moislain's.  He  did  most  valuable  work  evacuating 
wounded  under  most  strenuous  conditions,  an  I  during  the  manv 
periods  of  besvy  shelling  his  untiring  zeal  ^^as  a  powerful  stimulus 
to  all  ranks. 
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Temporary  Captain  Graham  Wilson  Christie,  R.A.M.C., 
attached  12th  Battalion,  East  Surrey  Uegimeut. 
Durint:  o(>oratious  ou  October  lat  and  2nd,  1918.  near  Gholuwe.  he 
dressed  the  oa  uftltiea  of  the  advanc«?d  fiuar«i.  under  heavy  8hellin« 
and  machine-nun  fire.  During  thirty-^ix  liours  he  evacuated  over 
200  wounded  from  different  imitH.  workinti  continuouely  without 
rest.    His  eUill  and  quickuesB  undoubi.edly  saved  lives. 

Captain    Lewis    Piers    Churchill,   No.   8   Field    Ambulance. 
C.A.M.C. 

During  the  fl^htlne  east  of  Arras.  Aiicust  26th  to  28th.  1918.  he  was 
oontiuuouKly  on  duty  under  hnavy  shell  tire,  and  had  absolutely  no 
relief  diirint;  the  whole  period.     He  kept  in  touch  w-th  ail  his  reui- 

^xuental  aid  |).>Bt6.and  was  rt-sponsible  for  the  rapid  evacuation  of  his 
wounded  from  the  forward  line.    His  zeal  and  devotion  to  duty  were 
admirable. 
Temporary     Captain     Ailwyn     Herbert     Clarke,     R.A.M.C, 
attached  7th  Dragoon  Guards. 
On   October  lO'h,  1918.  when  about  two  miles  north-west  of  Le 
Cateau.   he  several   times  proceeded   under  heavy  shelling    to  the 
sunken    road    south-ea  fc   of     Uambourlieux    Farm     to    attend    to 
wounded.     He  succeeded  in  drefisin«  all  the  wounded  under  heavy 
tire,  and  tiot  them  carried  away  to  safety. 

Captain  Herbert  Augustus  Cochrane,  C.A.M.C,  attached  13th 
Battalion  Cauadjau  Infantry,  Quebec  Regiment. 
On  September  2nd.  1918,  when  tbe  battalion  attacked  the  Droconrt- 
Queant  line,  althongh  wounded  two  days  previously,  he  remained  at 
duty,  and  establiBlied  a  dressing  statioD  well  forward  lefore  zero 
hour.  Shortly  after  the  start  of  the  attack  he  dressed  several  cases 
under  heavy  barrage  and  continued  forward,  dre-sing  many 
wounded  in  the  op-n  under  machine-gun  tire.  He  worked  all  day, 
continually  exposing  himself,  and  hie  gallant  conduct  undoubtealy 
saved  a  great  deal  of  suffering. 

Captain  Frederick  Brecken  Day,  C.A.M.C,  attached  54th 
Canadian  Infantry. 
On  September  2nd.  1918,  near  Arras,  for  marked  gallantry  and 
devotion  to  duty  Dui  ing  the  course  of  the  batle  he  ma  le  many 
trips  under  heavy  niaehi  e-guu  fire  to  dress  wounded,  and  after- 
waids  drtssed  wounded  for  hours  in  his  aid  post,  not  only  those  01 
his  own  battalion  but  a. so  of  at  least  live  other  battalions  and  many 
wounded  of  the  eueiiiy.  It  was  without  doubt  due  to  his  exertions 
that  the  wounded  were  cleared  so  quickly  and  many  lives  were 
saved  thereby. 

Temporary  Lieutenant  Christopher  Dean,  R.A.M.C,  attached 
let  Battalion,  West  Yorks  Regiment. 

At  Holnou,  during  the  operations  ot  Se  itember  17tb  and  19th,  1918. 
although  Buffering  from  a  sprained  ankle,  he  was  untiring  in  bis 
efforts  to  collect  and  atteud  wounded.  Ho  was  constantly  exp  >sed 
to  shell  fire,  but  look  no  notice  for  himself,  though  he  made  his 
stretcher-bearers  take  cover. 

3?eiiiporary  Captain  Frederick  Robert  Dougan,  36th  Field 
Ambulance,  R.A.M.C. 
Ou  August  26th,  1918,  near  Maraetz,  when  this  officer  was  clearing 
au  infantry  brigade,  the  Sussex  llegimeot  was  he  d  up  in  a  valley, 
the  only  exit  from  which  was  in  full  view  of  the  enemy,  Throu-b- 
out  the  da  this  officer  repeatedly  brought  up  squads  of  bearers  and 
Buperintended  the  removal  of  the  wounded  under  continued  heavy 
tire.  Had  it  not  been  for  his  personal  courage  the  wounded  of  the 
battalion  could  not  have  been  cleared  for  many  hours.  On  another 
occasion  he  personally  led  a  single  squad  under  heavy  fire  in  order 
to  bring  in  a  wounded  non-commissioned  officer  of  his  own  bearer 
division. 

Temporary   Captain    John   Melville   Elliot,    M.B.,   R.A.M.C 

(Salonica.) 
Under  heavy  fire  when  in  charge  of  stretch ei--bearers  on  September 
18th-19th.  1918,  he  took  squads  backwards  and  forwards  from 
advanced  dressing  station  to  regimental  aid  post  near  Sugar  Loaf 
throniih  heavy  barrages.  He  also  assisted  in  dressing  wounded  for 
forty-eight  hours  unceasing  y  in  a  constantly-shelled  camp.  It  was 
mainly  duo  to  bis  initiative  and  disregard  of  i>ersonal  danger  that 
touch  was  kept  with  regimental  medical  otficera  under  very  trying 
i^ircumstances. 

Temporary  Captain  Alexander  Keith  Forbes,  R.A.M.C, 
attached  let  Battalion  Coldstream  Guards. 
East  of  the  Canal  du  Nord.  on  September  27th.  1918.  soon  after 
zero,  he  established  the  regimental  aid  post  in  the  ctnal.  ha%'ing  to 
cross  a  str  tch  of  ground  swept  by  maohine-guu  firo.  From  this 
weil-chosen  forward  post  he  was  able  to  dress  all  the  wounded  of 
liis  own  and  other  units,  undoubtedly  saving  many  lives.  He  went 
out  many  times  into  tbe  shell-swept  area  and  brought  in  wounded. 

Captain  Norman  McLeod  Halkett,  C.A.M.C,  attached  38th 
Battalion  Canadian  Infantry,  East  Ontario  Regiment. 
Durini,'  operations  against  the  Drocourt-Queant  line  near  Dury 
lj<'tween  Septetnber  1st  and  3rd.  1918.  near  Vis-en-Artois.  the  are>iin 
which  the  regimental  aid  post  was  located  was  persistently  searched 
by  enemy  arti  lery,  causing  many  casualties.  He  attended  to  the 
wounded  in  the  open  in  Bpite  of  heavy  RhelUng.  Later,  the  regi- 
mental aid  post  was  established  in  an  0)>en  trench,  and  he  again 
carried  on  under  severe  shell  fire  with  untiring  energy  and  utter 
disregard  for  his  own  personal  safety. 

Captain  John  Claude  Moselev  Harper,  7th  I'^ield  Ambulance. 
A.A.M.C,  attached  28th  Battalion,  A.I.F. 
During  the  oiwrations  on  the  Sommo  River  and  East  of  Mont 
fit.  Queotin  on  August  29th  and  September  2nd.  1918,  ho  displayed 
tlie  greatest  gallnntry  and  coolness  iu  attending  the  wounded, 
although  he  was  undor  heavy  sholl  and  machine-gun  fire  tbo  wbolo 
time.  His  untiring  energy  and  splendid  example,  and  hi^  personal 
supervision  of  the  evacuation  of  the  wounded  yielded  excellent 
results,  in  splto  of  most  trying  conditions. 

Temporary  Lieutenant  Benjajuin  nutohesou,  R.A.M.C, 
attached  2nd  Battalion,  Scaforth  Highlanders. 
During  the  operations  east  of  Anas  on  August  30th,  1918.  ho 
diHpluyt'd  conspbiuouB  gallan^-ry  and  devotion  to  duty,  working  in 
the  opon  under  heavy  machine  gun  and  ariillery  fii'e  attending  to 
the  wounded  with  an  unselfish  di^rogar*!  of  danger  that  waa  a 
Bpleudid  f!xamule  to  all. 


Captain    Froderio     Hobart   James.    A.A.M.C,    attached    56tb 
Battalion  Australian  iDfantry. 
l>uriug  the  attack  on   Perouue  on   September  l8t-3rd.   1918.   thU 
otlicer  was  conspicuous  for  bit*  gallantry  and  devotion  to  duty,  work- 
ing   un»^easingly   under    heavy   tire  and   practically   without  sleep 
during  the  whole  period,  attending  to  a  I»r-:e  number  of  wounded. 
His  energy  and  untiring  self-sacrifice  were  worthy  of  tbe  highest) 
praise. 
Temporary  Captain  Henry  Mi'^hael  Joseph,  R.A.M.C,  attached 
9th  Battalion,  Essex  Regiment. 
During  opei-ations  AuguMt  Sth-lOth.  1918.  near  Mor'ancouri.  this 
medical  ollicer  displayeii  great  courage  and  energy  in  dealing  with 
the  wounded.    On  August  lOtti.  1918.  be  move  t  forwar-i  immediately 
b'-hind  the  flL-hting  troops  and  saved  many  lives  hv  tim  ly  action. 
"Wiien  the  objective  was  gained,  end  battle  patrols  went  out,  the 
enemy's  mvcbine-uun  fire  was  espejially  heavy",    he  nevertheless 
went  forward  and  dealt  with  cases,  carrying  one  badly  wounded  man 
to  a  place,  of  safety  ou  his  back  under  fire. 
{To  be  continued.) 


(Knglanb   anti    Maks. 

Professor  Bostock  Hill. 
Dr.  a.  Bostock  Hill  lias  retired  from  tbe  posts  of  medical 
officer  of  bealth  and  public  analyst  for  the  county  of 
Warwick,  after  forty-two  years'  service  iu  tlie  latter 
appoiutment.  Tbe  Warwicksbire  County  Council,  in 
acceptinj;  witli  i-egret  bis  resignation,  bas  placed  on  record 
its  appreciation  of  tbe  extremely  able  manner  in  wbicb  be 
bas  discharged  all  bis  duties,  and  bas  appointed  him  con- 
sulting county  medical  officer  of  bealtb.  Alderman  Evans, 
in  tbe  course  of  a  tribute  to  Dr.  Hill's  work  as  county 
analyst,  said  tbat  not  one  of  the  vast  number  of  analyses 
he  had  made  bad  ever  been  called  in  question  Dr.  Bostock 
Hill,  who  is  professor  of  hygiene  in  the  University  of 
Birmingham,  and  a  valued  member  of  the  JMinistry  of 
Health  Committee  of  tbe  British  Medical  Association, 
founded  the  "  Warwicksbire  system "  of  public  health 
organization.  Sixteen  years  ago  he  instituted  the  appoint- 
ment of  lady  bealtb  visitors,  and  obtained  official  recog- 
nition of  these  appointments  tbrongbout  the  county.  His 
father.  Dr.  Alfred  Hill,  who  is  now  in  his  93rd  year,  was 
for  many  years  M.O.H.  for  Birmingham,  and  Ins  brother, 
Dr.  Eustace  Hill,  is  M.O.H.  for  the  county  of  Durham,  and 
professor  of  hygiene  iu  tbe  University  of  Durham. 

Thu  MiDwrvES  Act  in  London. 
Tbe  Midwives  Act  Committee  of  the  London  County 
Council  bas  reported  that  tbe  average  yearly  number  of 
cases  in  which  midwives  in  London  bad  called  in  doctors 
to  their  assistance  was  approximately  4,000:  at  an  average 
rale  of  payment  in  each  case  of  308.  tbe  cost  to  tbo  Council 
would  be  £6,000  a  year.  It  was  pointed  out  that  tbe 
power  given  to  recover  tbe  fee  from  the  patient  or  the 
person  maintaining  her,  save  when  there  is  inability  to 
pay  owing  to  poverty,  raised  novel  considerations,  because 
tbe  liability  for  payment  is  incurred  not  by  tbe  patient, 
but  by  tbe  midwife  in  the  course  of  a  duty  imposed  upon 
her  by  law.  It  is  not  thought  tbat  the  total  amount 
recoverable  under  this  bead  will  be  more  than  25  per 
cent,  of  the  expenditure  incurred  by  tbe  Council.  The 
estimated  cost  of  carrying  out  the  powers  and  duties  of 
the  Council  under  tbe  Act  is  £6,500  for  tbe  year  1919-20. 


ilrclaittl. 


Royal  Vk tohia  Hospital,  ISEWAsr. 
At  the  meeting  of  the  board  of  management  of  the 
hospital  on  February  5tb,  Major  T.  Houston,  O.B.E.,  M.D., 
intimated  tbat  tbe  St.  John  Ambulance  I irigade  intended 
to  present  to  the  hospital  a  largo  amount  of  equipment  for 
the  pathological  laboratory  and  of  general  hospital  neces- 
saries for  tbe  hospital  These  wore  from  the  hospital  in 
France  where  Major  Houston  had  be-on  working.  Some 
of  the  equipment  is  now  practically  unobtainable,  and  all 
is  of  great  value  at  ruling  prices.  Tbo  biartiest  thanks 
of  tbo  board  were  given  to  tbe  brigade  for  its  timely 
and  valuable  gift.  Miijor  llou.stou  bas  cbargo  of  tbo  new 
laboratories  in  tlie  King  ICdward  VII  Memorial  block  of 
tbe  hospital,  and  will  know  bow  to  molio  tlio  best  use  ol 
the  mat(!rial. 

Sir  William    Wbitia,  M.l'.,  sijuior  pliy^iiciau  to  tho  hos- 
pital, has -tendered  his  roaignatiou  as  iihyhiciau,   liudiug 
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ENDURANCE  IN  AORTIC  INSUFFICIEXCY. 
Sir.,— A  palieut  of  luiuc  lias  suffered  with  well  maiketl 
aortic  insuSicioncy  lor  fifteen  j'ears  to  iny  kuovvledge.  aud 
probably  for  uiucli  lougei.  Niue  years  aj;o,  wbeu  70  years 
"i  age,  be  cycled  from  Boiirjioiiioutli  to  Wiucautou,  a 
distance  of  about  forty  miles,  arriviiiji  in  time  for  break- 
fast, spent  tbe  day  seeing  bis  friends,  aud  cycled  back  in 
the  ovening.  He  is  now  in  his  eightieth  year,  but  last 
fcumnior  he  cycled  down  to  Weymouth  {thirty  miles) 
against  a  stiong  head  wind.  While  staying  at  Weymoutli 
ho  spent  his  time  bicycling  in  that  hilly  district  aud  bathed 
in  tlie  sea,  on  one  occasion  diving  to  the  bottom  .at  a  depth 
of  over  20  feet.  A  few  years  ago  lie  wanted  some  good- 
sized  trees  in  bis  garden  cut  down.  He  hired  a  man  for 
tliC  Job.  hut  did  most  of  the  work  hiiiisolt.  climbing  the 
trees  for  the  purpose.     He  cuts  his  lawn,  clips  his  hcdgos, 


that  as  M.P.  for  the  Queen's  University  of  Belfast,  he 
would  liave  to  stay  much  of  his  time  in  London.  About 
the  middle  of  the  war  Sir  William  had  been  requested  by 
the  board  of  management,  on  the  recommendation  of  tbe 
medical  staff,  to  continue  his  services  during  the  war,  but 
he  felt  that  this  duty  did  not  now  lie  upou  him.  and 
lie  desired  to  devote  all  his  time  aud  energies  to  his  parlia- 
mentary duties.  The  resignation  was  accepted  aud  his 
name  was  placed  on  the  list  of  consulting  phJ^sicians. 

Sal.\ribs  or  Poor  L.^w  Medical  Opi'icees. 

Drs.  McGowau,  Thompson,  Jiouuelly,  Hegarty,  aud 
Mclvor  have  intimated  to  the  Maglierafelt  Poor  Law 
guardians  that  they  had  forwarded  the  decision  of  the 
board  at  a  recent"  meeting  to  the  Central  Commit!; e, 
which  wan  unable  to  accept  it  as  a  fair  or  reasonable  settle- 
ment of  their  claim,  and  had  instructed  them  to  cease 
work.  This  course  the  medical  officers  were  reluctant  to 
adopt,  more  especially  as  at  present  there  was  so  much 
illness  throughout  the  union ;  they  had  therefore  decided 
to  make  a  final  appeal  to  the  guardians  to  grant  them  a 
graded  scale  as  had  been  done  in  other  unions.  The 
medical  oflicers  stated  that  should  the  board  dechue  that 
appeal  it  was  obvious  they  could  not  any  longer,  under 
existing  circumsUtnccs,  be  responsible  for  the  proper  dis- 
charge of  the  w  ork.  at  a  rate  whieh  would  not  only  give 
tljem  no  remuneration  for  tiieir  labour,  but  was  inadeyuate 
to  pay  their  travelling  expenses.  They  would,  however^ 
do  the  host  they  could  for  the  sick  poor  in  their  several 
districts,  aud  after  February  lOtlj,  1919,  would  attend 
their  dispensaries  on  the  first  dispensary  day  in  each  v/eek, 
aud  renew  visiting  tickets  for  attendance  at  the  patients' 
homes  on  Tuesday,  "Wednesday,  and  Thursday  in  each 
week.    The  coaimunicatiou  was  marked  "  read." 

Dr.  Stephenson,  Local  Government  Board's  medical 
inspector,  attended  the  last  meeting  of  the  Limavady 
board  of  guardians  for  the  purpose  of  urging  them  to 
come  to  some  settlement  with  the  dispensary  medical 
officers  regarding  their  future  salaries.  In  August  last  the 
salaries  of  the  doctors  were  increased  from  £110  tc  £135 
a  year,  but  this  increase  they  declined  to  accept  as  suffi- 
cient. Later,  a  resolution  was  adopted  to  the  effect  that 
each  dispensary  medical  officer  in  the  union  be  given  an 
i Initial  salary  of  £135  a  year  from  January  1st,  with  incre- 
ments of  £10  a  year  after  each  five  years  of  approved 
.service  until  a  maximum  of  £175  is  reached.  The 
medical  officers  declined  to  accept  this  offer  also,  and 
];»r.  Lane  stated  that  by  direction  of  the  Central  Com- 
mittee they  had  a-sk(ul  the  guardians  to  fix  an  initial  salary 
of  £200  a  year,  increasing  to  a  maximum  of  £300  by 
iticrenients  of  £20  a  year  each  fifth  year,  the  scale  to 
be  retrospective  in  regard  to  existing  officers.  The  amount 
])aid  yearly  to  all  the  medical  officers  was  £500.  Of  this 
£25  15s.  came  out  of  the  local  rate  aud  the  remainder  from 
imperial  funds.  The  valuation  of  the  union  was  £70,000, 
so  that  the  amount  of  their  salaries  chargeable  to  the  local 
rate  was  less  than  one-eleventh  of  a  penny  in  the  £.  Dr. 
Stephenson  liaving  asked  the  guardians  to  reconsider  the 
matter  and  meet  the  doctors,  it  was  decided  that  the  j 
guardians  should  first  reconsider  the  question  themselves 
II  ud  then  invite  the  doctors  or  their  representatives  to  meet 
them  in  order  to  come  to  some  decision  if  possible. 


and  is  fond  of  rolling  a  fairly  steep  path  with  a  rather 
heavy  roller.  I  have  often  pointed  out  to  him  the  uu- 
orthodoxy  of  his  proceedings,  but  he  likes  to  have  his  own 
way,  and  has  certainly  been  happier  tiian  if  he  had  been 
condemned  to  an  invalid  life.  He  is  a  big,  powerfu'ly 
built  man  of  about  14  stone,  aud  I  cannot  say  that  I  have 
ever  found  any  marked  ill  effects  resulting  from  hia 
activities. — I  am,  etc., 
JioumfeU.oiUh.Feb.'llli.  Ch.\RLES  D.  MusWiAlT. 


URETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 
WOUNDS  OF  THE  SPINE. 

SiR,^— I  liave  read  with  interest  an  article  by  C'oloncl 
Andrew  Fullerton,  A. M.S.,  in  your  issue  of  February  1st, 
on  the  state  of  the  ureters  aud  their  orifices  in  cases  of 
gunshot  wounds  of  the  spine,  aud  would  bo  grateful  for 
apace  in  which  to  make  one  or  two  comments. 

In  the  first  place  I  must  protest  against  Colonel  Fullerton 
ascribing  to  Dr.  Fearusides  the  description  of  the  sequence 
of  events  that  takes  place  in  the  bladder  after  gunshot 
wounds  of  the  spine.  This  sequence  I  described  fully 
in  a  lectui-e  before  the  Hunterian  Society'  and  published 
{Lancet,  February  3rd,  1917)  more  than  a  year  before  the 
review  of  literature  by  Dr.  Fearnsides  appeared  iu  Brahi. 
A  reprint  of  this  lecture  was  forwarded  to  Colonel  Fullerton 
on  publication,  and  even  a  superficial  glance  at  Dr.  Fearu- 
sides's  article  would  show  tliat  he  is  reviewing  the  litera- 
ture and  incidontallj'  my  lecture.  In  this  sequence  oi 
events  there  is  retention  of  urine  followed  after  a  varying 
period  by  periodic  reflex  micturition. 

Colonel  Fullerton  sets  out  to  prove  that  the  valve  action 
of  the  lower  end  of  the  ureter  is  normal  iu  the  paraplegic 
bladder,  aud  he  does  this  to  his  satisfaction  by  inspection 
of  the  ureteric  orifice  and  of  the  efHux  coloured  with 
indigo-carmine. 

The  cases  iu  proof  are  six  in  number,  all  of  them 
cystoscoped  within  the  first  few  days  of  the  spinal  injury. 
One  would  hardly  expect  at  this  early  stage  to  see  very 
striking  cystoscopic  changes  at  the  ureteric  orifice, 
although  at  a  later  time  the  majority  of  the  fatal  cases 
show  dilatation  of  the  ureters  and  of  tlio  renal  pelvis. 

But  even  iu  Colonel  Fnllerton's  report  of  his  cases  tlie 
ureteric  orifices  are  not  normal.  Four  out  of  the  six  oases 
(66  per  cent.)  show  changes  at  the  ureteric  orifice.  Case  iv 
"ureteric  orifices  perhaps  slightly  ijatulous";  Case  v 
"  ureteric  orifices  appeared  patulous,"  and  so  on.  This 
does  not  seem  a  very  good  proof  of  the  competence  of  the 
urctero-vesical  orifice.  The  observations  on  the  efflux 
coloured  with  indigo  carmine  are  not  more  convincing,  in 
Cases  II,  IV,  and  v  (50  per  cent.)  the  efflux  was  definitely 
abnormal,  and  in  Case  i  the  chromocystoscopy  failed  from 
delay  of  the  excretion  of  the  dye. 

The  important  practical  point  in  all  these  parajvlegio 
cases  is  not,  however,  whether  the  ureteric  orifice  is 
normal  or  patulous,  but  how  the  ascending  pyelonephritis, 
which  is  eventually  fatal  in  practically  all  these  cases,  can 
be  avoided,  hi  February,  1917, 1  recommended,  in  order 
to  prevent  the  combination  of  catheter  infection  with 
recurrent  bladder  distension,  that  the  catheter  should  be 
entirely  discarded  in  those  cases  and  that  cystotomy  should 
be  done  at  the  earliest  possible  time. 

In  my  view,  and  it  has  been  strengtliened  since  by 
isolated  cases  so  treated,  this  would  prevent  the  fatal 
ascending  pyelonephritis.  This  was,  however,  without 
effect  on  Colonel  Fullerton  and  his  colleagues  in  France^, 
and  the  stream  of  paraplegics,  dying  from  catheter  in- 
fection, continued  unabated.  Lately  Major  Bcsley  of  Uie 
American  army,  basing  his  recommendation  on  tlio 
sequence  of  functional  changes  described  iu  my  original 
lecture,  recommended  that  there  shouUI  be  no  local 
interference  at  all,  and  that  passive  overflow  be  allowed 
to  continue  until  the  period  of  active  incoutinenoe  was 
imtablished.  To  this  has  been  added  massage  of  tliu 
bladder  and  of  the  prostate.  This  treatment  in  the  hands 
of  American  surgeons  has  appai'outly  been  followed  by 
good  results— namely,  tlie  abseiiet;  of  urinary  infection. 

I  have  as  yet  seen  onl}'  a  few  of  the  later  results  of  this 
luothod.  which  1  understand  had  begun  to  be  practised  iu 
the  Brillsh  .ariiiy,  for  up  to  the  time  the  armistice  was 
declared  cases  were  still  coming  under  my  care  at  the 
King  (icorge  Hospital,  treated  by  catheter,  t  trust  that 
the  later  cases  .soul    home  maj'  prove  that  this  mefcliod 
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is  eflicacious,  aud  that  tlie  patiuut  may  escape  urinary 
infection,  oven  thoiigli  it  umy  be  at  tbe  expense  of  some 
ixnal  tlllatatiou. — 1  am,  etc., 

I.i'r.(ton,  W   ,  Feb.  12lli.  J.  W.  ThOMBHX  WaLKI;U. 


THE  FUTUBE  OF  THE  MEDICAL  PaOKBSSIOX. 

>>'i:, — 1  am  disappointed  in  not  lindin<'  any  support  in 
till' -locinN.M,  to  tlio  article  in  llie  .Sui>rL.K.Mi;NT  of  .Janiiavy 
I81I1.  1919,  p.  6.  on  "  The  future  of  the  modioal  profession  " 
iu  rilation  to  State  medical  .scrvicu. 

JJr.  Cooper,  as  we  veterans  liiiow,  was  a  leader  of  tlie 
brigade  of  "  Uld  Coutoinptibles  "  who  foii<,'ht  for  payment 
for  worlc  done.  Altbougli  he  only  i)uts  forward  two  advan- 
tages for  tliis  system,  tlieso.  1  thinli.  cannot  be  disputed, 
aud  then  mentions  the  only  valid  objection — that  .some 
medical  men  might  make  unnecessarj' visits— but  against 
tliis  it  can  be  a.sserled  that  now  luauy  insured  patients 
deu;and  unnecessary  visits,  aud  tlii^  objection  he  meets  by 
the  suggestion  of  a  small  charge  fur  the  coupons. 

(  have  had  little  personal  experience  of  the  working  of 
tiie  National  Insurance  Act,  as  i  retired  from  general 
practice  when  it  became  imminent,  and  now-  am  doing 
public  health  work.  I  .saw  it  was  not  equitable  and  the 
old  objection  against  contract  work  perpetuated ;  there 
being  no  provision  for  consideration  ou  tlie  part  of  the 
beneficiary.  Therefore  it  could  bring  no  sntisfaction  to 
tlie  profession,  as  is  now  shown  weelc  by  week  in  the 
medical  piess.  The  dissatisfaction  cannoL  be  due  to  tbe 
aiuonnt  of  romnneratiou,  for  it  is  twice  the  old  club  rate, 
w  ith  no  medicine  to  supply  without  extra  payment. 

The  conditions  of  service  are  demoralizing,  as  they  en- 
courage malingering,  waste,  and  imposition  in  the  insured 
claKscB;  and  it  is  to  the  interest  of  tbe  panel  doctor  to  be 
accessory.  It  is  inadequate,  inasmuch  as  tbe  sack  pay 
iloes  little  more  than  pay  the  house  rent. 

It  is  also  inconsistent,  for  the  treatment  of  travellers  and 
temporary  residents,  consultations,  drugs,  and  appliances 
are  now  paid  for  according  to  services  and  material  sup- 
pi  it  il.  In  spite  of  the  unusual  exhibition  of  financial 
ciiution  by  the  Chancellor  of  the  Exchequer  during  the 
inception  of  the  National  Insurance  Act,  when  he  stated 
til.:'  amount  required  lor  the  payment  of  services  rendered 
would  be  so  uncertain  that  it  could  not  be  estimated  for 
budget  purposes. 

Vet  I  understand  that  the  piescnt  scheme  has  con- 
tinually exceeded  the  estimates  ;  that,  however,  is  a  small 
matter,  being  rendered  immmie  by  the  gigantic  war 
expenditure. 

But  national  insurance  against  sickness  and  invalidity 
was  necessary  and  beneficent,  as  was  making  it  com- 
jiulsory  and  contributory ;  but  the  excellent  contributory 
principle  is  unfortunately  limited  to  small  weekly  pay- 
ments, there  being  no  incentive  to  the  preservation  of 
health,  which  is  largely  a  matter  of  personal  care  and 
habits.  Surely  the  National  Insurance  Act  needs  amend- 
ment, when  so  mauj-  departments  of  mcKlicine  are  being 
Sjiecialized  iu  the  public  services,  such  as  tuberculosi.s, 
venereal  aud  all  other  serious  infectious  diseases,  the 
treatment  of  mental  deficients,  and  the  whole  period  of 
childhood  aud  motherhood  is  being  provided  for  by  the 
rdaternity  and  Child  Welfare  Act.  The  new  Education 
Act  contemplates  providing  medical  supervision  and  treat- 
ment for  all  school  children  up  to  a  self-supporting  age. 

Taking  all  these  things  together — and  I  am  not  chierty 
concerned  about  the  interests  of  the  medical  profession  — 
an  amendment  of  the  Act  is  urgently  needed,  aud  the  prin- 
ciiile  advocated  is  payment  according  to  services  rendered. 
— 1  am,  otc, 
roole.  J;in.  28lh.  VVlLI.lAM   GosSK. 


MEDICAE  KESEITJ.EMENT. 

Sin, —  Air.  liishop  llarniau  omitted  one  salient  point 
when  dolHudiug  tln^  (iontral  Medical  War  Committee's 
scheme  lor  demobilization.  Jten  "ou  service"  may  be 
divided  into  three  classes:  (a)  Those  (mainly  a  la  snitr 
T.l'.)  who  have  never  left  their  own  homes,  and  wdio 
have  carried  on  their  practices  or  specialities  iu  addition 
to  their  military  work ;  (h)  those  who  have  been  on  home 
service,  but  away  from  their  own  hoims  ;  (r\  those  who 
have  been  on  service  abroad. 

Class  {(I)  have  enjoycil  the  comfoits  of  home   life,  have 


been  able  to  assist  in  the  training  of  tlnir  cljiltlreu  (four 
and  a  half  years'  absence  of  the  father  froui  home  is  a  very 
serious  handicap  to  the  cJiild),  have  Icept  their  own  vvori; 
going,  and  have  earned  more  money,  aud  probably  made 
themselves  more  or  less  ".secure"  iu  the  various  schemes 
ou  loot  {venereal  clinics,  for  example). 

Class  (h)  arc  less  fortunate.  They  have  probably  been 
able  to  get  leave  to  visit  their  homes  duriug  any  sudden 
stress  (financial  cri.scs  or  family  illne.sses),  and  probably  iu 
any  case  once  every  three  to  six  mouths. 

Class  (c)  are  the  unfortunates.  They  may  have  had  all 
the  risks  of  active  service ;  they  certainly  have  not  been 
able  to  get  leave  oftener  than  once  every  four  or  live 
mouths  (iu  many  cases  not  at  all  in  eighteen  to  twenty- 
four  raonthsi.  aud  they  have  probably  been  unable  to  get 
leave  for  any  sudden  domestic  crisis  (I  was  myself  refu.sed 
leave  for  the  very  serious  illness  of  my  wife— rightly,  from 
the  military  point  of  view). 

If  the  Committee  considers  it  just  to  give  the  same 
number  of  points  to  each  of  these  three  classes  (other 
things  being  equal),  I  do  not— and  I  am  only  one  of 
thousands  who  tliink  alike. 

I  know,  of  course,  that  it  is  impossible  to  scheme  to 
please  every  one,  but  I  should  have  thought  it  a  very 
simple  matter  to  add  a  certain  number  of  points  for  every 
six  mouths*  service  abroad  and  to  subtract,  .say,  si.x  points 
from  those  who  have  served  at  home  in  their  own  areas. 

Why  should  it  be  necessary  to  subtract  points  from  the 
whole- timer?  Has  he  not  suffered  financially  and  lost  a 
good  deal  of  seniority  and  perhaps  been  out  of  touch  with 
his  speciality,  or  again  handicapped  by  wouuds  or  illness? 

I  am  a  whole-timer,  and  I  have  to  keep  my  home  ou 
little  more  than  one-third  of  the  money  I  should  have  if 
I  were  back  iu  civil  employ.  I  put  this  forward  to  tho 
Central  Medical  War  Committee,  and  I  have  been 
awarded  one  point.  Much  as  I  regret  to  say  it,  I  think 
the  committee  has  given  very  little  consideration  to  the 
active  service  member  of  the  profession  as  compared  with 
that  given  to  tho  home  service  member. — I  am,  etc., 
Februai'i"  5Lb.  O. 


MEDICAL  DEMOmLlZATION. 

Sir, — In  each  battalion  an  oliicer  is  detailed  to  give 
sympathetic,  thorough,  aud  intelligent  iuformatioii"  to 
each  olUcer  or  man  who  asks  questious  ou  demobilizatioa. 
As  that  means  is  not  available  for  K.A.M.C.  officers,  may 
I  ask  Mr.  N.  Bishop  Harman,  who  answers  very  clearly 
several  criticisms  iu  the  British  Medical  Joi'ii-val  of 
February  2nd,  if  lie  can  give  any  information  on  the 
following: 

(i)  There  are  dozens  of  ns  in  ruiddle  life  who  sold  our 
practices  and  thereafter  took  a  commission.  How  should 
they  fill  up  Questiou  10  in  Form  M.N.S.  (.M)  16  ["Have 
you  a  medical  practice  or  medical  post  iu  civil  life  to  return 
to?"j,  and  will  they  get  the  plnx  marks  credited  to  a  man 
who  has  a  single-handed  general  practice? 

(ii)  Will  all  the  nien  who  answer  "  No  "  to  Question  3 
["  l>o  you  desire  early  demobilization?"]  be  kept  back  till 
those  u  ho  answer  "  Vijs  "  are  demobilized  ? 

(iii)  Can  he,  or  any  one  else,  give  ua  any  idea  of  the 
number  of  K.A.M.C.  officers  required  for  the  army  of 
occupation  ?  The  i-ombatants  know  how  many  oMicers 
and  men  are  required,  with  age  liiuit,  and  other  conditions; 
and,  as  we  would  like  an  idea  as  to  when  we  may  expect 
to  be  released,  it  would  be  appreciated  if  some  one  iu 
authority  can  say  how  mauy  K.A.M.C.  officers  (iu  addition  to 
the  regular  H.A.lM.'.olhrer)  are  required  lor  the  900,(XX)  army 
of  occupation,  aud  wiiat  age  limit,  etc.,  there  is  to  be,  and, 
on  tbe  basis  of  that  number,  he  might  be  able  to  indicate 
to  us  that  all  men  abov(^  a  certain  age  (tinlcHS  they  desiri'ii 
to  remain  on)  could  CKpect  to  be  lelieveil  by  an  approxi- 
mate date.  That  would  banish  the  uncertainty  that  exists 
with  so  many  of  us. — I  am,  etc., 
I'cbrmiryCth.  O.P. 


-..,*  We  understand  that  tho  answer  to  (i>  is  that  such 
medical  officers  will  get  the  throe  points  allowed  to  uiou 
who  have  no  )nactico  to  return  to,  but  not  l\ie plii:i  unirks 
credited  to  those  who  have  a  single-handed  practice.  Tho 
answer  to  (iii  is  "  Yes."  Wo  doubt  whether  any  answer 
can  be  given  to  (iiii  until  tho  military  situation  is  riearor. 
The  distrihutiou  and  medical  leipMrenitiits  of  the  army  of 
occupation  must  depi^ud  on  circiimstances. 
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HOSPITAL    EXPERIENCE    FOR    JUNIOR 
R.A.M.O.  OFFICERS. 

<5ji{^ — It  was  with  the  greatest  interest  and  satisfaction 
that  I  read  your  article  in  the  British  Medical  Jodrnal 
o£  February  1st,  entitled  "  Hospital  Residents."  It  is  to 
be  Loped  tliat  the  suggestions  contained  therein  will  be 
brought  to  the  notice  of  the  responsible  authorities.  Such 
a  system  of  seconding  younger  medical  officers  for  work  in 
civil  hospitals  at  home  would  be  of  the  very  greatest 
assistance  to  those  who,  like  myself,  have  served  more 
than  four  years,  and  wliose  clinical  experience  during  that 
period  has  been  limited  to  a  month  or  two  in  a  base 
hospital. 

By  the  arbitrary  division  of  medical  officers  into  those 
born  before  or  after  November,  1888,  length  of  service  has 
been  largely  discounted  for  the  latter  class,  and  age 
becomes  the  priuia.ry  factor  in  determining  priority  of 
release.  Unless  therefore  some  scheme  such  as  that 
already  existing  for  Australian  medical  officers  can  also 
very  soon  be  arranged  for  the  younger  British  medical 
officers,  it  appears  that  they  must  be  left  in  "  professional 
Btagnation  "  for  many  months  to  come.  Since  those  under 
thirty  years  of  age  are  not  to  be  released,  should  not  every 
effort  be  made  to  enable  them  during  their  fifth  year  of 
service  to  relearn  that  which  they  have  been  forgetting 
during  the  previous  four  years? — 1  am,  etc., 
B.E.F.,Feb.  7tli.  K.  J.  Y. 


An  International  Committee  for  the  restoration  of  the 
Univeisity  of  Louvaiu  has  been  formed.  National  Com- 
mittiiis  have  been  set  up  in  the  twenty-four  nations  which 
have  intimated  their  ajjproval  of  the  project. 

TiiK  CiviUJovernor  of  Madrid  has  issued  an  order  making 
vaccinalion  and  revacciiiation  lompiilsory  owing  to  the 
prey>'ni  -1  voi-e  visitation  of  smallpox. 


©bituarg. 


LESSONS  FROM  THE  WAR  IN  HOSPITAL 

CONSTRUCTION. 

Sib, — Like  probably  most  other  members  of  the  pi'o- 
fession  I  have  read  with  great  pleasure  the  notice  of  the 
clinical  meeting  of  the  Association  to  be  held  m  A()rH. 
One  is  thankful  to  think  that  at  last  we  are  beginning  to 
return  to  our  scientific  work  at  home. 

But  in  your  n(jte  in  the  issue  of  February  8th  I  saw  no 
notice  of  one  subject  that  I  hoped  would  have  been  in- 
cluded. We  all  know  the  remarkable  work  that  has  been 
done  by  the  numerous  military  hospitals  at  home  and 
abroad,  and  I  feel  sure  that  we  should  all  be  interested  to 
learn  something  more  of  their  building,  their  equipment, 
their  staffing,  and  the  organization  of  their  scientific  work. 
If  it  Las  not  already  been  arranged,  would  it  not  be  pos- 
sible to  have  a  lecture  and  demonstration,  illustrated  if 
need  bo  by  plans  and  models  ?  It  would  be  especially 
useful  if  the  lecturer  or  demonstrator  would  Lave  in  view 
the  turning  to  use  in  civil  hospitals  of  the  experience  gained 
in  those  military  hospitals,  both  as  regards  their  structure 
and  the  organization  of  their  scientific  work.  Not  only 
must  there  be  muih  to  be  learned  by  large  and  small  civil 
hospitals,  but  there  is  a  possibility  of  making  use  of 
material  that  cannot  much  longer  be  required. — I  am,  etc., 

Bradfora-oii-.lvon,  Feb.  8th.  Chas.  E.  S.  Flemmikg. 


THE  TREATMENT  OF  WOUND  SHOCK. 
Sir, — In  the  leading  article  of  the  current  issue  on  this 
subject  mention  is  made  of  a  lying  claim  to  priority  by  the 
Germans  on  behalf  of  one  Kestner,  otherwise  unknown, 
implying  that  the  credit  belongs  to  Bayliss,  without  men- 
tioning that  an  Italian,  Pugliese,  made  the  suggestion  (it 
may  Lave  been  no  more)  to  use  gum  arable  dissolved  iu 
Ringer's  solution  for  haemorrhage,  in  1912,  and  to  that 
extent  lias  a  claim  to  priority  over  Jiayliss.  The  original 
is  inaccessible  to  me,  but  the  German  abstract  states : 

Tiie  author  recommends,  in  cases  of  considerahlo  liacnior- 
r>iiv(,'e,  in  which  the  lilood  picssure  is  low,  the  pulse  rapid  and 
very  weak,  the  intravenous  injection  of  Kiiiger's  solution  to 
winch  very  small  quantities  of  yiim  arable  have  been  added. 

The  Italians  already  feel   that  they  have  several  priority 

grievances  against  us;  let  us  not  add  another. — I  .am,  etc., 

Oxford,  Feb.  8th.  A.  S.  Levton. 


RICHARD  A.  REEVE,  M.D.,  LL.D., 

BmeritUB  Professor  of  Ophthalmology  in  the  University  of 

Toronto,  and  rast-Presi   eutof"  thtj  British  Medical 

Association. 

The  announcement  of  the  death  of  Dr.  Richai'd  An 
Reive,  who  was  President  of  the  British  .VIedical  As 
tion  at  the  annual  meeting  at  Toronto  in  1906,  has  been 
received  with  deep  regret.  He  was  connected  with  medi- 
cine in  Toronto  throughout  the  whole  of  Lis  working  life; 
lie  held  the  degrees  of  B.A.  and  LL. D.Toronto  and 
M.D.Queen's,  and  was  a  Fellow  of  the  American  College 
of  Surgeons. 

When,  in  1872,  Le  was  appointed  to  the  Toronto  General 
Hospital  Le  was  the  first  specialist  to  join  the  staff.  In 
opLthalmology,  otology,  rhinology,  and  laryngology,  all  ol 
which  subjects  were  at  first  embraced  within  his  course, 
Le  sLowed  himself  a  careful  and  conscientious  practi- 
tioner, possess  d  of  an  unusual  degree  of  dexterity  and 
manipulative  skill.  He  never  allowed  his  outlook  to  be 
contracted,  and  his  special  work  was  always  enhanced  by 
Lis  general  proficiency  in  tLe  wLolo  science  and  art  ol 
medicine. 

Dr.  Reeve  bad  been  professor  of  opLtlialmology  in  the 
Toronto  School  of  Medicine,  which  was  adiliated  with  the 
the  university  and  virtually  her  teaching  faculty,  for  some 
twenty  years  before  the  actual  amalgamation  took  place  ; 
Le  then  accepted  the  chair  of  ophthalmology  and  otology. 
He  became  dean  of  the  faculty  iu  189S  and  held  that  office 
when  in  1903  the  union  with  the  medical  faculty  of  Trinity 
College  was  effected.  During  his  period  of  office  also  the 
new  medical  buildmg  and  laljoratories  were  eiected. 

We  are  indebted  to  Colonel  R.  D.  Rudolf,  C.B.E., 
C.A.M.C.,  for  the  following  tribute  to  his  life  and 
character : 

The  news  of  the  death  of  Dr.  R.  A.  Reeve  of  Toronto 
will  have  been  read  everywhere  with  profound  regret.  Dr. 
Reeve  seemed  so  youthful  and  almost  boyish  that  it  was 
always  hard  to  realize  that  he  Lad  several  years  ago  passed 
tLe  normal  span  of  life. 

He  was  well  known  on  both  sides  of  the  Atlantic,  and 
was  a  familiar  figure  at  all  medical  assemblies,  where  his 
happy  fresh  manner  always  helped  to  make  these  meetings 
a  success.  Dr.  Reeve  was  a  non-smoker  and  a  total 
abstainer,  and  besides  his  constant  attendance  at  purely 
professional  meetings  he  would  r  gulai'ly  be  present  at  all 
the  social  parts  of  such  assembiies,  often  breathing  an 
atmosphere  of  tobacco  smoke,  which  he  loathed,  and  yet 
happy  and  smi  lug  and  full  of  quamt  humour,  thoroughly 
enjoying  and  largely  contributing  to  the  general  good 
fellowship. 

But  while  Dr.  Reeve  was  so  generally  liked  and  re- 
spected, it  is  to  the  faculty  and  graduates  in  medicine  of 
tLe  University  of  Toronto  that  Lis  deatL  comes  as  a  special 
blow.  He  was  tlie  dean  of  tLe  faculty  for  nearly  twenty 
years,  and  a  more  Lard- working  and  conscientious  dean 
probably  never  existed.  He  was  punctilious  in  Lis  attend-, 
ance  upon  all  tLe  numerous  committee  and  otlier  meetings 
at  whicL  a  dean  is  supposed  to  be  present,  and  his  happy 
manner  and  absolutely  fair  rulings  always  made  his 
presence  there  invaluable.  Every  member  of  the  faculty 
will  recall  many  occasions  when  the  atmospLere  of  the 
meeting  would  be  surcharged  with  electricity  over  some 
acute  question,  such  as  the  admission  of  women  to  the 
medical  classes  or  the  addition  of  an  extra  year  to  tLe 
curriculum,  and  our  dean  witL  his  consummate  tact  would 
steer  the  discussion  so  that  it  euded  amicably.  And  yet 
with  all  his  suavity  Dr.  Reeve  could  well  hold  his  own, 
and  those  at  the  meeting  would  ustially  find  that  they  had 
reached  the  conclusion  that  the  dean  had  meant  them  to 
roach.  Dr.  Reeve  resigned  the  deanship  several  years 
ago,  but  ho  continued  to  attend  the  meetings  regularly, 
and  his  unique  experience  was  greatly  valued.  ,  : 

The  gicitest  visible  monument  that  remains  of  our  late 
dean  is  the  magnificent  Convocation  Hall  of  the  university. 
He  was  the  prime  mover  in  this  project  and  spent  endless 
time  and  energy  in  raising  the  necessary  funds  for  it.  But 
though  his  university  always  came  fii-st  in  his  thoughts, 
Dr.  iieeve  was  keenly  interested  in  every  question  that 
affected  the  welfare  of  tlio  Canadian  medical  man,  and  the 
much  g(X)d  work  that  he  accomplished  iu  raising  tLe 
standing  of  his  profession  throughout  the  country  will  lo^g 
live  as  a  moniorml  of  hiiu.  ,  , .. 
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1 'r.  Reeve  was  one  of  the  most  ont,standin<»  oplithalmo- 
lofjists  ou  the  Ainoricau  CouDiiieut,  aad,  bosidea  holding; 
(uutil  latt-ly)  the  OhaU-  iuOphthaliiiolof^y  iu  the  UiiiveiMity 
of  Torouto,  }io  was  a  member  of  all  the  special  socictifS 
devoted  to  that  subject,  lie  wrote  little,  but  generations 
of  Htudouts  will  remember  his  dexterous  operating,  aud 
bear  the  impress  of  his  souad  teacliiug.  He  had  an 
euormouH  practice,  but  his  hospital  patiouts  were  as  much 
to  him  as  those  who  could  well  pay,  aiid  so  great  was  hia 
Uliiduess  of  heart  that  often  he  would  take  nothing  or  nuly 
a  nominal  fee  when  he  felt  that  a  greater  one  could  nut  be 
well  aQ'ortled.  1  do  not  know  at  all,  but  doubt  if  he 
miassed  much  wealth,  so  great  (sometimes  almost  too 
great)  ^"'■s  his  generosity  iu  giving  aud  his  sensitiveness 
in  asking  for  money.  He  was  one  of  those  men  who  work  1 
hard  because  they  love  their  work  and  because  they  want 
to  help  their  fellow  men,  and  wlio  almost  resent  the  ! 
financial  aspect  of  their  services.  One  never  heard  a  wordj 
spoken  agaiust  "Dicky  Keeve,"  as  his  old  pupils  loved  to 
call  him,  aud  probably  it  would  be  right  to  say  that  iu  his 
death  we  have  lost  the  most  popular  and  beloved  man  in 
the  Canadian  medical  profession,  , 

Nearly  two  years  ago  Dr.  Keeve  suffered  a  terrible  blow   ' 
in  the  loss  of  his  wife.     They  had  no  children,  and  were   ' 
devoted  to  each  other;  all  the  time  that  he  could  spare  from 
his  work  Dr.  Keeve  spent  with  her,  and  he  was  constantly   ; 
planning   and    tak;ng    her    upon    trips   in    the   hopes   of 
improving  her  slowlj  failing  health.  I 

Dr.  Keeve  died  suddenly,  iu  the  midst  of  his  work.     He   | 
will  ere  this  have  been  laid  to  rest;  but  the  memory  of   | 
his  keen,  kindly  face,  and  of  his  houest,  upright  character,    | 
will   long   remain   fresh  in   the   hearts  of   all  those  who 
knew  him. 

His  life  was  gentle;  and  the  elements 

So  niix'd  in  tnm,  that  Nature  mif^ht  stand  up 

Aud  say  to  all  the  world,  "This  was  a  man." 

Julius  Caesar,  Act  V,  Sc.  V. 


WIBMAM  BARNETT  WARRINGTON,  M.D.LOND.,  P.R.C.P., 

Afi-*istant  Physician.  Royal  Infiniiavy,  Liverpool. 
It  is  with  great  regret  we  have  to  record  the  untimely 
death  of  Dr.  Warrington,  which  took  place  on  February 
2nd.  He  had  been  attacked  by  induenza  on  the  previous 
Wednesday,  pneumonia  super /ened,  and  in  three  days  he 
passed  away,  the  end  coming  rather  suddenly. 

William  Barnett  Warrington  was  born  iu  Liverpool 
49  years  ago,  the  son  of  the  late  .John  T.  Warrington,  J. P. 
He  was  educated  at  Owens  College,  Manchester,  and 
graduated  M.B.,  Ch.B.Vict.  in  1891.  In  1893  he  obtained 
the  M.B.Lond.  with  honours  in  medicine  and  obstetrics, 
and  graduated  M.D.  iu  the  following  year.  He  then 
studied  at  Leipzig  University  the  subject  of  which  he  was 
destined  to  become  so  brilliant  an  exponent,  and  acquired 
al  thorough  knowledge  of  German.  In  1905  Dr.  Warrington 
became  member  of  the  Koyal  College  of  Physicians  and 
tfen  years  later  waselected  a  Fellow,  When  in  1896  he  began 
priictice  as  a  physician  he  was  already  recognizeil  as  an 
alithority  on  nervous  diseases.  In  the  physiological 
laboratory  under  Professor  Sherrington  Dr.  Warrington 
conducted  researches  on  the  minute  anatomy  of  nerve 
cells,  which  ho  published  in  the  Journal  of  Physiolorpj. 
He  siiccessively  held  the  posts  of  assistant-physician  to 
Stanley  Hospital,  to  the  Hospital  for  Consumption  and 
Diseases  of  the  Chest,  and  physician  to  the  David  Lewis 
Northern  Hospital.  The  last  post  he  reliucjuished  in  order 
to  become  assistant  physician  to  the  Koyal  Intirmary. 
The  Medical  Faculty  of  the  University  had  recognized  his 
outstanding  merit  iu  appointing  him  lecturer  on  neuro 
patliolojiy.  He  was  a  member  of  the  Liverpool  Medical 
Institution,  and  in  1913  was  a  vice-president. 

At  the  outbreak  of  war  Dr.  Warrington,  as  a  captain 
Iv.A.M.C.(T.F.),  soon  found  scope  for  indefatigable  work  on 
the  various  nerve  lesions  aud  their  results  among  the 
n'Ounded.  It  was  in  tluse  clinical  observations  Dr. 
Warrington  was  most  deeply  interested,  and  it  is  to  be 
hoped  his  observations  will  bo  published  in  due  course 
as  a  memorial  of  his  assiduity  and  critical  powers.  His 
outstanding  merit  as  a  physician  was  recognized  by  his 
being  chosen  as  one  of  the  examiners  in  medicine  at  the 
University  of  Loudon. 

As  a  [iliysician  Dr.  Warrington  was  in  the  front  rank 
'\A  all  that  related  to  nervous  disease.  He  possessed  in  an 
eminent  degree   the   contemplntivc   trend   of  luind.     The 


more  intricate  the  problem  the  more  attractive  it  was  to 
him.  He  pondered  deeply  over  his  cases,  and  by  his 
sound  knowledge  and  clinical  acumen  often  shed  light 
on  what  was  previously  obscure  and  uncertain.  By  naturo 
modest  and  impressed  bv  the  enormous  gaps  in  neuro- 
logical knowledge,  Dr.  Warrington  was  ever  insistent  on 
this  point  in  the  numerous  papers  he  has  published,  and 
whenever  he  spoke  at  the  M  -dical  [nstitiition.  Ho  took 
wide  views,  and  it  could  never  be  said  that  in  his  study 
of  disease  his  outlook  was  cramped.  He  recognized  to  the 
full  that  we  live  and  move  aud  have  our  bein4  by  our  nerves. 
The  funeral,  which  was  militai-y,  took  place  at  the  Lady 
Chapel.  Besides  his  numer>in  pio  essioujd  l)r(^thren,  repre- 
sentatives of  the  University  ifuyal  Infirmary,  and  otiiet 
bodies  with  which  he  hi.l  b;eu  connected  were  present 
to  honour  the  memory  of  one  whose  loss  is  so  keenly  felt 
by  all  classes  of  the  community.  Dr.  Warrington  leaves 
a  widow,  a  daughter,  and  two  sons  still  at  school. 


®Ij£   ^irbirea. 


RETENTION  OF  RANK  BY  OFFtCERS  ON  THE 
TERMINATION  OF  THEIR  COMMISSIONS. 
Medical  practitioners  who  have  held  temporary  commis- 
sions in  the  R.A.M.C.  will  obse  ve  that  under  Army  Order 
376  or  1918  an  ofiflcer  whose  service  has  been  satisfacory 
throughout  shall,  on  the  termination  of  his  commission  or 
on  relegatiou  to  uueniployment,  be  granted  "permission 
to  retain  the  rank  "  he  has  held.  This  retention  of  rank 
will  take  the  place  of  the  honorary  rank  hitherto  graut'd, 
and  will  fake  effect  retrospectively  to  the  beginning  of  the 
present  war.  An  olficer  will  be  given  permission  to  retain 
rank  equivalent  to  the  substantive  rank  held  at  the  time  of 
the  termination  of  liis  commission.  In  this  connexion 
temporary  rank  in  the  New  Army  is  the  equivalent  ol 
substantive  rank. 

It  is  understood  that  in  general  an  officer  will  be  given 
permission  to  retainer  be  granted  rank  equivalent  to  the 
highest  acting  or  temporary  rank  he  may  have  held, 
provided  he  has  held  that  rank  for  an  aggregate  minimum 
period  of  six  months. 


Jlftiito-ljgaL 

A  MEDICAL  MAN'S  FEE. 
At  the  Swindon  County  Court,  on  .iaimary  15th,  before  Judge 
Gwynue  James,  Ur.  H.  B.  Dismorr,  of  Wroii;,'h!oii,  Wilts, 
brought  an  action  against  E.  Bunce  to  recover  the  sum  of  four 
guineas  in  respect  of  professional  attendance  ou  ilefeudant's 
wife.  The  sum  of  two  guineas  had  been  tendered  in  settlement 
of  the  account.  Mr.  Crewe  Wood,  who  appeared  for  the 
plaintiff,  said  that  Dr.  Dismorr  was  not  engaged  to  attend  the 
defendant's  wife  at  tiie  b-rth  of  a  child,  but  it  was  found  later 
that  operation  was  necessary,  aud  he  was  hurriedly  sent  f.ir. 
He  found  the  woman  iu  a  critical  state,  performed  the  opera- 
tion, and  attended  her  on  five  or  six  subsequent  occasions,  until 
she  completely  recovered.  The  case  was,  we  are  iiiformod.  oua 
of  adherent  placenta,  with  severe  post-parium  haemorrhage. 
After  evidence  had  been  given  by  Dr.  Uismorr,  Mr.  I'rulham, 
who  appeared  for  the  defendant,  asked  him  what  he  would  liave 
charfied  had  he  been  booked  beforehand.  His  Honour  said  this 
was  beside  the  point  ;  the  only  question  was  whether  in  the 
special  circumstances  the  fes  charge  I  was  reasonable.  Dr.  T.  (J. 
Wilson  of  Swindon,  givini-  evidence,  supported  the  view  that 
plaintiff's  fee  was  very  reasoual)le,  and  agreed  that  snch  cases 
as  the  one  in  question  were  very  rare.  I'or  the  defence,  Dr. 
Whitley,  M.O.H.  for  Swindon,  cxprossel  the  opinion  that  the 
charge  was  not  reasonable;  if  the  miilwife  had  had  chllicully  in 
securing  medical  attention  she  could  have  performed  the  apera- 
tion  herself.  After  interrot'ating  this  witness  as  to  the  opera- 
tion performed  and  the  seriousness  of  the  case,  His  Honour,  in 
giving  judgement,  said  ho  had  only  to  determine  whetber  or  not 
plaintiff  char},'ed  a  reasonable  fee.  The  usual  practice  was  for 
a  doctor  to  be  enga;,'ed,  and  the  tee  in  such  circumstances 
would  he  less  than  it  there  was  a  special  call,  because  the 
doctor  luiKlit  have  little  or  notliing  to  do;  but  in  this  case  there 
was  no  retainer,  and  the  plaintiff  was  specially  called  in  to  u 
lady  who  was  seriously  ill,  anil  undoubtedly  he  saved  her  life. 
He  attended  altogeiher  ou  sis  different"  occasions,  and  he 
chargcil  four  guineas.  He  (the  judge)  must  assume  that 
plaiiitiff  was  speaking  the  truth,  and  that  it  was  a  critical  case. 
That  being  .so,  there  must  be  judgement  for  jdaintiff  for  the 
amount  claimed. 

We  consider  that  Dr.  Dismorr  is  to  bo  congratulated  on 
having  his  professional  status  and  fees  upheld  in  the  countv 
court.  Wo  understand  that  the  defendant's  attitude  towards 
the  case  was  aujiported  by  the  County  Nursing  Association  ou 
the  ground  that  two  guineas  was  a  siilTicient  fee  for  any  enior- 
geiic>  midwifery  case,  that  lioin^  tbe  foe  payable  by  local 
antlinrilios  for  an  openilion  ciihu  niider  the  Mldwives  Act,  1918. 
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situacion  as  a  whole,  1e'=,'^'<',^,^'^f*  ^'-i^^;?,^  a  higher  fee.    The 
ineilical  offi^*^"^  °'  °^t' ,,  \v„  ffi  as  unreasonable  on  the  gromirt 

!^,!::!t!^lS?^Stli^  •      D^sjl  uo^Sepend  a  great  deal 
uu  the  seriousness  of  the  operation  .' 


LONDON  INTERCOLLEGIATE  SCHOLARSHIPS 

BOARD. 

B,.,VE.TEEN  '-dical  enti^uce  scholars^^^^^^^^  of 

\'r't^^^   wurhi  offered  foicJmpetitiou  on  July  15th.  1919. 
Scui^rs  ami  eut° 7 toms  may  he  obtaiued  from  "'e  Secretarj- 

Denmark  Hill,  London,  S.E.5.  


^ctiiral  Jhius. 


IT  is  announced  that  Colonel  Sir  E«nald  Ross  bas  b  e^ 
apDOiated  consnltanC  in  malana  <5^\ef^^o  *''°  ^j    ^^lo  Ms 
Tensions.     He  will  advise  on  i^'f%^^^l^"\^^f'''' 
di.cies  as  consnltant  in  malana  to  the  \\  ar  omv^. 

THF  subiect  for  the  Astley  Cooper  Prize  1916-19  at  Guy's 
Tloi^ta  was  "unshoe  wounds  of  the  lungs  and  pleura. 
■1  ho  ,  d;^c  has  not  been  awarded.  The  essays  will  re.uaiu 
■  uV'mS.'iunrof  Guys  Hospital  uuless  ^.^e  authors  c^a.u 
tliom  by  letter  addressed  to  Mr.  C.  H-  ^ag^e,  -L  .^•^•=='-' 
honorary  secretary  of  the  Astley  Cooper  Puzo  Trustees. 

AT  the  next  quarterly  meeting  of  the  Medico-Ps^^^^^^^^^ 
logical  Association,  to    be  held  at    H'o n,    « t  2  45  u  m 
London,  W.,  on  Thursday,  February  20tli,  ^    2^=  ^^r^'^J 
1  iB„h   f'olnnel    E.   P.   Cathcart,    R.A.jU.C.,    piotessoi    01 

;in"!ologr'n  the  London  Hospital  Medical  School,  will 
road  a  paper  on  psychic  secretion. 

THF  Local  Government  Board  has  made  an  order  render- 
in^  cei^hi  additional  diseases  compnlsorily  notifiable  11. 
u^laud  and  Waies.  A  medical  practitioner  is  required  to 
!,.Hfv  each  case  of  pneumonia  occurring  in  his  practice 
V  en^he  disease  is  V-l'-ary  or  the  result  of  »^fl°enza. 
I  medical  practitioner  must  also  notify  cases  of  nnalana 
dx  s^uteiV  and  trench  fever  unless  he  knows  that  they 
have  been  notified  in  the  same  district  withm  six  1 
mimths. 

AT  the  annual  meeting  of  the  American  >I^'||;;^1  -^^^°^ 

!,  «.  ic«n  Jour>un  of  Disease.  Of  C/»Mm,.    A^  ^ts  meotm, 
bold  in  October  the  board  authorized  the  publication. 

•J-riE  Royal  Society  of  ^tedicine  lias  opened  its  5io"se  and 
libruvin  Wimpolc  Street  on  Wednesday  evenings  ate 
8  30  to  the  medical  oBicers  of  the  British  army  medical 
KOI  vices  home  and  Dominion,  and  also  to  those  o  the 
American  ami  the  Allied  forces,  for  the  purpose  of  nw^'^t"'^ 
fie  Fellows,  primarily  for  social  intcrconrse.  As  .1 
Bthnulns  to  discussion  a  very  brief  and  informal  talk  has 
been  arranged  for  each  evening.  On  February  19th  D 
^m"nan  jFoorc,  I'resid.mt  of  the  Royal  Co  lege  o 
r  Sns,  L  lo'speak  on  Knglisl,  >'">'-"'^">f  ">°'^til^J^ 
onlhefollowiBg  Wednesday  I'-cbrnary  26th)  hir  Wilham 
Osl  wil  -ivc  a  bio-bibliogiaphi.al  discourse  on  Sir 
Tl  o.U  r,^-ne  and  his  n^i.o  Mr,li.-i.  A<l«l'«f' -,^'^'^. 
b...  arranged  for  Mar.'h  12rli  on  .lisease  and  diagnosis  by 
V)r  Honry  Head.  T.K.S..  and  on  Mnrch  19lh  on  Larrey  and 
var  suigory  by  -Mr.  W.  C  Spencer. 


d^q  Ktrand   W.C. 2.  on  receipt  of  proof.  i«4*„,.„ 

British  Medicai,  JotrasAi.  is  429,  Strand.  Locaon, 

'^'i:\^DITOuTr«""BBi.iBH    MK.1C.X,    JOOB.^.     Aiiiolo.y. 

'*'.r^'^!v'^M^M  If" 'sFC-RE'H?TA§d"  BUSINESS    MAN.\GER 

,Alvenl;eu,enL':  etS.'^?tf«S.  {yestrana.La^O^:  telephone. 

'^J^-^.tif-^'^'iT     qprnRTARY    Medtsecra.   Westrand.    London; 

The^^IaSesfof  the  c;entia.  MecUcal  W^'  CominUtee   fov    Ein^laud 

and  Wales  i%«9.  ^,  ™."'^'  Ii^f/„°^^rfon'don  ie  the  ExamiDation 
Committee  of  the  Uo,al    <- <"'fS«  'n  i^"""    ,  ,j    ^  ^^  the  ScoUiuii 

rbysiiians.  Edinbm'fih. 

LETTERS,    NOTES,    ETC. 

The  GBAvrry  of  GoNORRBOEi. 
Dr.  G  D.  K.  Waldkon  (Temporary  CapUin  K.A.M.C.)  wr)tcs; 
In  the  discussions  both  in  the  lay  press  and  in  the  mfd   -al 
ionrnals  on  the  control  of  venereal  disease  preoomuiance  !  as 
ilmosl  always  been  given  to  syphilis,  ^^ '',"!S«T'in  mai  a.  d 
its  distressing  complications  and  sequelae  both  in  man  a 
woman,  has  been  relej^ated  to  a  secondary  position.  A'thou 
rvp^fhs  has  been  looked  upon  as  a  much  g.aver  malady  than 
l^ono-i'lioea.mostauthontieB  on  venereal  ^I'^.^^j^f J" ''"■;, 
gonorrhoea  unless  treated  by  the  expert  is  .as  di&cult  or  ei.e« 
mow   difficult   of   cure   than   syphilis.    Moreover,  where^^ 
Persons  suffering  from  syphilis  can  be  rendereu  nou-mfectious 
ru\  e  qiUci^W,  t^he  same'  cannot  be  said  of  tlj^f^/^K';"";'^ 
from   gonorrhoea.     Any   practitioner   can  rjnickly  pick  up 
the  modern    treatment    of  syphilis  by  severa    visits  to  tlie 
Beirut  venereal  treatment  centre,  but    t  is  impossible  for 
hfm  to  learn  to  treat  gonorrhoea  eetectually  m  the  same  time 
and  manner  mainlv  for   the  following  reasons :  (1)  There  is 
me  or  no  teaching  at  medical  schools ;  (2)  most  works  .m 
venereal  disease,  whilst  dealing  exhaustive  y  with  sypbi lis 
do  not  so  deal  w  th  gonorrhoea ;  (3)  the  obsolete  methods  a.d 
down  in  manv  qnite"up-to-date  textbooks  of  surgery  must  be 
discarded  as  -incomplete  and  useless  ;  (4    an  mtimate  kno  s  ■ 
led"e  of  the  histologv,  anatomy,  and  chuical  pathology  ot  the 
^relhra  and  its  adifexa  is  essential;  (5)  long  practical  expen- 
enceS    necessary   for   the   intelligent    performance  of   ibe 
needfit  manipulations,  and  much  skill  and  knowledge  are 
esse   tial   for  the  exact  and  intelligent  use  of  the  opeyau  .g 
urethroscope,  an  instrnment  of  the  first  importance  in  the 

'^l^l"pTea^°s^tis?ThalHbefnrther  impressed  on  the  genei-al 
public  that  gonorrhoea  as  well  as  syphilis  is  a  very  grave 
maladv  and  extremely  difficult  to  really  cure.  1  bat 
Soverniug  bodies  in  appointing  medical  officers  to  take  charge 
S? venereal  clinics  should  be  reasonably  sure  that  the  ofbc... 
in  charge  of  gonorrhoea  sections  have  the  knowledge  .ind 
experience  necessary  for  the  undertaking  of  the  treatment  o 
fioEorrboea  intelligentlv  and  well.  And,  finally,  that  venereal 
dinics  shall  be  supplied  with  the  drngs  and  instrumc-uts 
essential  for  the  proper  treatment  of  gonorrhoea. 


The  Japanese  Fly-trap. 

DR  E  K  WiLUAMSlBillesdon,  Leicester)  writes  with  reference 
to  tlie  .lapanese  flv-trap  (British  Medical  Journal,  Jannary 
5th.  1918,  and  February  8th,  1919):  I  brought  several  home 
with  me  from  India  in  1916.  They  can  be  buught  from  Japan 
Imports,  Ltd.,  Bank  Street,  Bombay,  India.  Ihey  cost  S  i.s. 
a  piece. 

CAVTViN  R.  Granville  Waddy,  R.A.M.C.(S.R.),  writes  on  the 
same  subiect:  While  in  Egypt  I  made  a  note  of  the  maker, 
an<l  give  the  details  as  cjnoted  upon  the  trap:  '■Automatic 
1-lv-Uap,  manufactured  by  Owari  Tokei,  Kabashiki-KaiM.a, 
Xagova,  Japan,  bole  agent:  Takata  and  Co.,  Tokio,  Sham;,.a., 
and  Osaka."  Where  the  tiy  pest  is,  there  should  be  the 
automatic  trail.  

SCALE  OP  CHARGES  FOR  ADVERTISEMENTS  IN  T«B 
BRITISH  MEDICAL  JOURNAL. 

Seven  lines  and  under 

lOach  additional  line 

Whole  sinK'o  column 

Whole  pase ...  ...  ••.      ^  .-     .      —   , 

An  avevaac  Imo  contains  six  words. 

Ml   remittances  by  Post,  Oflico  Orders  must  be  made  payalile  to 

Uio  Uritisb  Medical  Ar.sociation  at  the  General  Post  Office,  t.oDdon. 

No  lesiionsibilitr  will   be  accepted   for  any  such  remittance  not  so 

''"Affvei'tismienls  sbonUl  be  delivered,  adarcssed  lo  the  JlanoEer, 
429  Strand.  London .  not  later  than  the  nrst  Dostou  Weilnesdaymornipg 
pre'cedinu  publication,  and,  if  not  paid  for  at  the   tune,  should  be 
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IWtlTlSH    .MILITARY    SUHUKRV    IN    THE 

TlilE.OK    HUNTER    AND    IN 

THE    (iREAT    WAR. 

OeHVERED    BKFOr.R    THE    KoYAL   CoLLEGK    Ol'    SuUGEONS    OF 

England  ON  Fkbruakv  Wtii,  the  Annivkesauy 
or  Hunter's  liiKTii. 

BT  , 

Sir  ANTHONY  BOWLBY,  K.C.M.G.,  K.€.V.O.,  C.B., 

MAJOlt-OKNEBAI,    A.i\I.S.;    CONSULTINS    SUUOEOS'.    I5KITJSII   ArMIKS   IN 

i'liANCu;  BuuGEON  IN  Okdi.naby  to  H.M.  TheTKing. 


In   Uio  year   1792  Jolm  Hunter  finishcci   the  last  of   his 
works,  anil  dedicated  it  "  To  the  King." 

"  May  it  i)lease  your  Majesty, 

"In  the  year  1761  I  liad  the  lioiiour  of  being  ajjpointeJ  liy 
your  Majesty  a  surgeon  on  tlie  staff  in  tlie  expedition  ayain«:t 
lielleisle. 

■■  la  the  year  1790  your  Majesty  honoured  me  with  one  of  the 
most  important  appointments  in  the  Medical  Department  of 
tlie  Army,  in  fulfilling  the  duties  of  wliich  every  exertion  shall 
be  called  forth  to  render  me  deservin;,'.of  the  trust  repose^l  in 
me  and  not  unworthy  of  your  Majesty's  patronage. 

"The  first  of  these  appointments  gave  me  extensive  oppor- 
tunities of  attending  to  gunshot  wounds,  of  seeing  the  errors 
and  defects  in  that  branch  of  military  surgery  and  of  studying 
to  remove  them.  It  drew  my  attention  to  inflammation  in 
general,  and  enablel  me  to  make  observations  whi'c'h  have 
formed  the  hxsis  of  the  present  Treatise.  That  office  which  1 
now  hold  has  afforded  me  the  means  of  extending  my  pursuits, 
and  of  laying  this  worlc  before  the  puhlic." 

Thi.s  dedication  is  dated  "  Leicester  Square,  May  20tli, 
1792,"  although  tUithrie  states  that  "the  v.'ork  was  not 
published  until  1794  " — that  is,  the  year  after  Hunter'fi 
death ;  but  in  spite  of  the  fact  tliat"  more  than  thirty 
years  had  passed  since  the  period  of  Hunter's  active 
service  before  he  publislied  his  Treatise,  yet  his  interest  in 
what  ho  had  seen  at  Bellcislc  remained  so  kee^,  and  his 
description  of  individual  cases  is  so  vivid,  tliat  it  might 
easily  be  siijiposed  he  was  describing  events  of  very  recent 
occurrence.  The  whole  Trenfise  is  quite  short,  and 
occupies  only  tilty-six  pages  in  the  octavo  edition  of  1828. 

In  the  lioll' of' Commissioned  Officers  in  tite  Medical 
Service  of  the 'British  Army,  by  tlic. late  Colouel  William 
Johnston,  C.B.~,  published  in  1917,  Hunter's  record  reads 
as  follows :     ' 

.lohn  Hunter,  surgical  staff.  Great  Britain,  October  30th,  1760. 
Half  pay  1764.  I'ull  pay,  a.-ssistant  surgeon-general  January  4th , 
1786.  Surgeon-general  and  inspector  of  regimental-hospitals 
March  17th,  1790.  Died  October,  1793.  Belleisle  1761.  Portugal 
1762.      .     ,    ,  .     ^ 

An  intoi'ei^ting  fact  which  is  not  commonly  known  is 
.supplied  in  this  brief  statement,  for  it  appears  tliat  Hunter 
bad  acted  as  "assistant  surgeon-general  "  for  four  years 
before  his  appointment  as  surgeou-geueral. 

At  the  time  when  Hunter  went  to  Belleisle,  just  two 
iiundred  years  had  passed  siriceAmbroi.se  Pare  had  pub. 
lisbed  his  collected  works,  and  it  is  not  too  much  to  say 
that  military  surgery  had  not  advanced  materially  since 
bis  death  in  1590.  -This  lack  of  development  was  certainly 
not  dne  to  lack  of  opportunity,  for  tlie  two  hundred  years 
had  been  years  of  war,  and  firearms  had  ((uite  roiilaced  tlio 
arrows  aud  bolts  wliich  in  Fare's  day  were  still  frequent 
oau.ses  of  injury,  iu  spite  of  the  then  recently  invented 
culverins  and  arquebuses. 

A  hundred  years  later  tlian  Pare,  tlie  great-  English 
surgeon  Wiseman  had  written  the  most  important  treatise 
published  since  the  time  of  the  p'rench  master,  and  iu  the 
.same  year  that  saw  the  attack  on  Belleisle,  Kanby,  who 
had  attended  King  (ieorge  II  in  bis  Klunders  campaign, 
published  a  little  book  on  gunshot  wounds.  In  ['"'rauce  tho 
successor  of  I'an'  was  liC  Diau,  who  in  I'MO  produced 
a  considerable  work  on  gunshot  wounds  based  largely  on 
Pnv6,  aud  it  would  apjiear  that  the  authors  I  have  here 
onumcrated  were  tho  only  guides  to  whom  Hunter  could 
have  turned  for  help  aud  counsel  when  he  sot  out  to  tho 
wars.  It  is,  however,'  noteworthy  that  ho  does  not  refer 
by  name  iu  his  Treatise  to  any  surgical  author  at  all,  aud 
that  ou  the  otiier  haud  he  notes:  "  Little  has  been  written 
on  tho  subject  .  .  .  and  what  has  been  written  is  so 
suporfioial  that  it  deserves  but  little  attention."  It  was 
indeed  loft  for  tlio  followiii"  centurv  to  movide  at  its  verv 


corauiencement  the  men  whose,  work,  expanding  and  ex- 
tending that  of  Hunter,  laid  the  foundations  of  the  military 
surgery  of  tlie  nineteenth  century,  and  the  names  of 
Larrayin  l''rauce  and  Guthrie  iu  England  will  for  ever 
be  associated  iu  this  conuexion. 

HUNTER'S  WAR  EXPERIENCES. 

It  is  of  interest  to  glance  for  a  moiueut  at  the  wars  of 
John  Hunter's  lifetime.  Marlborougli's  campaigns  had 
ended  iu  1711,  before  Hunter's  birth,  after  his  successful 
but  fruitless  attack  at  Arleux  on  the  French  line  of. 
trenches  which  lay  across  France  froia  Namur  to  the  sea 
at  Montreuil ;  but  Hunter  was  a  youth  of  17  years  when, 
iu  tbe  campaign  of  1745,  the  battle  of  Foutcuoy  was  fought. 
From  that  time  until  shortly  before  the  attack  on  Belleisle 
there  was  a  lull  in  the  fighting,  and  again,  after  1763,  there 
ensued  a  long  period  of  peace,  as  far  as  England  was  con- 
cerned, except  for  tbe  wars  in  .America  and  India.  It  thus 
happened  that  the  opportunity  for  further  work  in  military, 
surgery  was  lacking,  and  Hunter's  careful  notes  of  biff 
cases  made  iu  1761  remained  without  the  additions  which 
further  wars  would  no  doubt  have  provided. 

His  experience  of  military  surgery  in  the  held  was  thus 
limited  to  the  Belleisle  and  Portuguese  expeditions,  and  a 
brief  description  of  these  little  known  naval  and  military 
operations  iu  which  Hunter  served  will  not,  I  think,  bo 
out  of  place.  To  Mr.  A.  D.  C'ary,  the  librarian  of  tho  War 
Office,  I  am  much  indebted  for  some  of  the  following 
details. 

Belleisle. 

The  first  of  these  expeditionary  forces  consistedTof  about 
ten  thousand  troops  tmder  the  command  of  General  Hodg-' 
son,  and  was  escorted  by  a  powerful  squadron  of  eight 
ships  of  the  hue  and  several  frigates  under  .•VdmiralKepiJel. 
Its  object  was  the  capture  of  the  island. 

Belleisle  is  off  the  coast  of  Brittany,  and  is  about  twelve 
miles  ill  its  greatest  leugtli  and  about  live  miles  iu  its 
greatest  width.  It  is  surrounded  by  precipitous  cliffs,  aud 
forms  a  natural  fortress.  The  chief  town  was  on  the 
northern  edge  of  the  island,  and  was  protected  by  a 
citadel,  garrisoned  by  about  4,000  men  under  the  command 
of  the  Chevalier  dc  Saint  Croix.  According  to  the  French 
historian,  this  garrison  was  very  insufficient,  and. 

.Saint  Croi.x,  in  order  to  deceive  the  British  as  to  its  numbers, 
nio.unted.  fifty  volunteers  on  farm  horses  of  the  island,  his 
"efforts  being  admirably  secondeil  by  the  female  pojiulaticyi. 
The  women  asked  iiermission  tn  help  in  this  deception,'  aiid 
formed  a  squailron  clothed  in  red  capes.  Those  who  had  110 
horses  mounted  cows.  (Waddington's /.d  Gn'crre'de  Sept  Aus.) 

The  Urst  attack  took  place  ou  April  8th,  aud  after  an 
initial  success  resulted  in  the  repulse  of  the  British  with  a 
loss  of  about  450  killed,  wounded,  and  prisoners.  Of  thcso 
there  were  rescued  75  British  wounded,  aud  there  wero 
also  captured  54  wounded  Frenchmen.  All  these  appear 
to  have  been  takeu  for  treatment  to  the  ships.  \  second 
attack  on  April  22ud  was  successful  in'  occupying  the 
island  and  driving  the  defenders  into  the  citadel,  where 
they  withstood  a  siege  for  nearly  two  months,  and  finally, 
surrendered  on  June  7th.  - 

The  French  estimate  of  their  own  losses  was  200  killed 
and  450  wounded,  while  Forte.scue  states  that  "the  losses 
of  the  British  throughout  the  whole  of  the  operations  wero 
about  700  killed  and  wounded,  "  and  he  adds  :  ".Thus  waa 
Belleisle  secured  as  a  place  of  refreshment  for  the  Heet." 
It  was  restored  to  France  on  tho  conclusion  of  peace  in  1763". 

PoRTiouESE  Expedition. 
.\fter  the  capture  of  Belleisle,  Hunter  remained  as  one 
of  its  garrison  for  nearly  a  year,  for  it  was  not  until 
the  summer  of  1762  that  the  opportunity  came  for  .some 
of  tbe  troops  to  embark  on  au  expedition  to  Portugal,  and 
tliore  is  no  doubt  that  he  accompanied  this  force.  Tho 
explauatiou  of  this  event  is  thus  described  by  Fortescite  : 

The  Spanianls  on  the  pretext  of  Porluguese  friemlsliip  wiili 
F.nglaud,  in  .\pril,  1762,  invaded  Portugal,' ovei'ran  that  oonnlry 
as  far  as  the  Uouro  from  the  North,  and  .threw  another  force 
against  Almeida  from  the  Kast.  The  injured  kingdoiu  appealed 
to  Kngland  for  help,  aud  in  May  orders  were,  sent  to  Isellcislo 
for  tho  de]iarture  of  four  regiments  of  infiuitry  l-jgetlior  with 
a  detachnient  of  the  Sixteenth  Light  Dragoons'  to  Portugal. 
Two  more  regiments  wero  added  from  Ireland,  bringing  the 
total  uji  to  about  7,000  men.  ^l''ort03cue's  Ilisliirn  •>/  llie  l<rili>li 
Army,  vol.  ii,  p.  546.) 

Tho  force  stood  on  the  defensive  to  cover  Lisbon  and  tho 
lino  of  the  Tar'us.   but   ou  August  27th  liriL'adiiu-  (ioneral 
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Burj^oyne,  v;iUi  400  troops  and  the  gienadiei-  eompany  o£ 
tbe  Biiffs,  surprised  and  annihilated  a  regiment  of  Spanisli 
infantry  and  toolv  Valencia,  -nith  very  few  casualties.  On 
October  4th  another  attack  again  took  the  enemy  by  sur- 
prise and  resulted  in  the  capture  oE  six  guns  and  other 
booty,  with  great  loss  to  the  Spaniards,  but  at  the  cost  of 
only  one  man  killed  and  eight  wounded  to  the  British. 
The  results  of  this  expedition  are  thus  summed  np  in  the 
Historical  Hccords  of  the  Tliird  Foot  (the  Buffs)  : 

This  advantage  being  obtaineit  at  a  critical  moment  was 
attended  with  important  conseqiieuees :  the  enemy  was  dis- 
lieartened  ;  the  season  for  military  operations  was  far  advanced, 
heavy  rains  fell,  the  roads  were  destroyed,  and  the  Spaniards- 
fell  back  to  their  own  frontiers.  Thus  "Portugal  was  saved  by 
British  valour  and  British  skill. 

Hunter  as  ax  Ar,:viY  Srr.GEON. 

Such,  in  brief,  were  the  tw"0  expeditions  in  which  Hunter 
saw  active  service,  and  it  would  ajopear  that  in  Portugal 
there  were  very  few  casualties. 

It  is  probable  that  iu  the  Belleisle  expedition  the 
wounded  numbered  about  500,  although  by  no  means  all 
of  them  could  have  been  under  Hunter's  care.  It  is,' 
however,  likely  that  some  of  the  patients  wei'e  kept  on  the 
island  until  they  had  recovered,  and  so  were  imder  treat- 
ment for  a  long  time.  It  is  also  evident  that  a  certain 
number  of  the  French  wounded  were  left  to  the  care  of 
the  British  surgeons,  foi-  it  was  provided  by  Article  XI  of 
the  capitulation  that  "  the  officers  and  soldiers  who  are  in 
liospital  in  the  town  and  citadel  shall  be  treated  in  the 
same  manuer  as  the  garrison,  and  after  tlicir  recovery 
shall  be  furnished  with  vessels  to  carry  them  to  France." 

The  actual  position  occupied  by  Hunter  dui'ing  his  stay 
on  the  island  his  hitherto  been  somewhat  uncertain.  I 
liave,  however,  been  fortunate  enough  to  be  supplied  by 
Professor  F.  Wood-Jones  with  a  letter  which  shows  that 
Hunter  was  not  merely  one  of  a  surgical  staff,  but  was  in 
charge  of  the  hospital,  for.  in  addition  to  his  appointment 
as  "  Staff  Surgeon,"  he  is  described  as  the  "  Deputy 
Purveyor,"  and  in  that  capacity  he  was  supplied  by  the 
Government  with  money  to  be  spent  on  the  hospitals  by 
lumsclf.  The  letter,  dated  April  12th,  1762,  was  written 
only  a  short  time  before  the  forces  at  Belleisle  were 
embarked  for  Portugal.     It  is  as  follows : 

Belleisle. 

12  April,  1762. 
Sir, 

The  Hospital  here  'being  in  want  of  money  as  appears  by 
a  letter  sent  to  me  tliis  day  by  Mr.  John  Hunter  the  Deputy- 
Purveyor  thereof,  a  copy  of  which  is  liereunto  annexed,  I  have 
in  compliance  therewith  issued  my  wan-ant  to  yoti  of  the  same 
date  as  this  letter  for  the  sum  of'Two  Hundred  "Pounds  payable 
to  the  said  Mr.  John  Hunter  for  the  use  of  the  said  Hospitals, 
without  deduction,  but  upon  account,  and  do  hereby  direct  and 
desire  'as  the  Lords  of  the  Treasm-y  have  not  issued"  any  money 
to  you  for  the  contingencies  of  this  j;arrison)  that  you  "will  pay 
tlie  same  out  of  tbe  money  which  you  have  in  yoiir  liands  for 
the  subsistence  of  the  Troops  here." 
I  am,  Kir, 

your  most  humble  servant, 

H.  A.  LAMIjART. 
To  Charles  Bombridgp,  Ksq., 

DeniUy  Paymaster  (iencral  to 
Forces  at  Bellei-sle. 

An  examination  I  liave  made  of  the  Journals  0/  the 
House  of  Commons  has  disclosed  payments  as  follows : 

Dec.  27th,  1761.  To  John  Hunter,  Esi].,  for  the  use  of  tbe  Hospitals. 
flOOOs.  Od. 

March  lOtb,  1762.  To  John  Huutcr,  Esq.,  for  tbe  use  of  the  Hosiiitals. 
ilOOCs.  Od. 

A|).  12,  1762.  To  John  Hunter,  Esii..  for  tbe  use  of  the  Hosuitals, 

i2ooos.  oa. 

It  would  thu.s  seem  that  Hunter  was  both  staff  surgeon 
and  the  chief  administrator  of  the  British  hospital  at 
Belleisle.  Small  though  the  number  of  wounded  was  in 
those  days  compared  with  the  tens  of  thousands  of  the 
present  day,  it  is  evident  that  at  Belleisle  it  was  sufficieutly 
large  to  provide  Hunter  with  food  for  much  thought  anil 
Htudy,  He  had  no  other  duty  except  to  cai-o  for  his 
Boldicr  patients,  no  other  problems  to  solve  save  those  of 
gunshot  wounds,  and  wo  can  picture  him  on  the  sea-girt 
cliffs  pondering  over  the  questions  which  presented  them- 
Bclvcs  to  his  bu.sy  brain,  and  shaping  the  newly  born 
t))OD;;hts  of  inflammation  suggested  by  liis  first  -experience 
of  war. 

It  seems  tc  me  very  possible  that  we  owe  more  to  that 
period  of  contemplation  on  the  remote  island  of  Belleisle 
llian  has  ever  vet  been  iiucswd.  and.  as  we  lind  lluntrr 


himself  saying  of  liis  experience  of  war  thirty  years  later, 
"  It  drew  my  attention  to  inflammation  in  general,"  we 
shall  not  be  far  wrong  if  we  conclude  that  the  germs  oJ 
much  of  his  most  important  later  work  were  brought  to  life 
in  the  quietude  which  followed  the  siege  and  capture  oi  , 
the  citadel. 

THE  MILITARY  JIEDICAL  SERVICES  IN  THE 
EIGHTEENTH  CENTURY. 

At  the  time  of  Httntei-'s  appointment  as  surgeon-- 
general  in  1790  the  army  had  but  ouo  physician-general 
and  one  surgeon-general,  -^vho  were  selected  from  the- 
ranks  of  eminent  civilian  practitioners  of  the  day,  and  it 
was  the  duty  of  the  first  to  supply  pliysicians  to  the  army, 
and  of  the  second  to  examine  all  candidates  for  appoint- 
ments as  surgeons.  The  surgeon-general  also  recom- 
mended surgeons  and  "  surgeons'  mates  "  for  appointments 
to  hospitals  and  regiments. 

In  peace  these  duties  were  not  arduous,  for  the  standing 
army  was  small;  but  when  in  1793  we  were  obliged  to 
raise  ever-increasing  armies  for  the  war  in  Flanders,  it 
became  impossible  to  provide  the  necessary  surgical  staffs. 
Hunt-er  must  have  had  many  anxious  hours  at  a  time 
when  his  health  was  failing,  for  his  own  death  occurred 
within  six  months  of  the  declaration  of  war.  I  will  there- 
fore ask  yoti  to  considei-  the  condition  of  the  medical 
services  in  the  eighteenth  centui'y,  and  the  difficulties 
which  were  inherent  in  supplying  the  troops  with  efficient 
medical  officers. 

Status  of  Af.my  Suroeons. 

The  Army  Medical  Service,  both  before  and  during 
Hunter's  lifetime,  left  very  much  to  be  desired,  and  the 
pay  and  status  were  such  that  they  offered  no  inducement 
to  men  of  skill  or  learning. 

.John  "^'oodall,  writing  in  1639  in  his  book  The  Surgeon's 
Mate,  says: 

And  for  the  surgeons  in  liis  Laud  service  he  (the  King) 
alloweth  to  the  Surgeon-Major  of  the  whole  camp  five  shilUngs 
a  day.  Also  his  Majestic  alloweth  to  each  Sm-geon  two  shillings 
and  sixpence  a  day,  which  is  three  pounds  and  fifteen  shillings 
a  mouth,  and  to  each  Mate  three  pounds  a  month.  .  .  .  And 
further  His  Highness  hath  referred  to  the  ancient  Masters  and 
Governors  of  our  Society  (i.e.,  the  compauy  of  Barber-surgeousj 
the  pressing  of  all  Surgeousand  Surgeons'Mates  or  servants  tc 
Surgeons  and  Barbers. 

It  is  therefore  evident  that,  as  the  pay  was  not  a  suffi- 
cient inducement,  surgeons  were  "pressed"  or  forced,  as 
seamen  were  forced  by  press-gangs,  to  join  the  service 
when  war  called  for  surgical  help. 

ilore  than  a  hundred  years  later,  and  consequently  after 
Hunter's  experience  at  Belleisle,  the  inducements  to  serve 
were  still  not  improved,  for  in  1787,  only  three  years 
before  Hunter's  appointment  as  Surgeon-General,  Robert 
Hamilton  wrote : 

Each  regiment  is  allowed  a  Surgeon,  as  he  is  termed,  and  a 
Surgeon's  Mate.  Their  business  is  to  attend  to  the  diseases  of 
the  men  at  all  times  whenever  it  is  judged  necessary.  For  this 
service  the  surgeon  is  allowed  four  shillings  a  day  ;  the  mate 
three  and  sixpeuce.  But  out  of  this  are  levied  "from  them 
considerable  duties  ;  from  the  surgeon  a  shilling,  and  from  the 
mate  sixpence  a  day.  This  maUes  their  subsistence  equal,  so 
that  each  is  limited  to  a  guinea  a  week,  and  ou  this  they  must 
subsist  as  well  as  they  can. 

The  pay  of  .Tohn  Hunter  as  staff'  surgeon  is  uncertain 
but  was  probably  ten  shillings  a  day,  for  I  find  in  tho 
History  of  the  Slandimj  Army,  1660i-1700,  by  Colonel 
Walton,  that  a  "Master  Surgeon  -  Staff' "  had  lOs.  a 
day  at  that  period,  and  the  pay  probably  remained  at  the 
same  figure  in  1761.  He  was  also  paid  10s.  a  day  as  the 
deputy  purveyor.  There  is  no  doubt  that  Hunter  joined 
the  army  for  tho  Belleisle  expedition  chiefly  in  order  to 
obtain  a  change  of  duties  and  surroundings  after  illness 
and  overwork  in  London,  and  when  the  war  came  to 
an  end  he  returned  to  his  studious  life,  and  started 
practice  in  Golden  Square  at  the  age  of  35. 

It  is  evident  that  one  of  the  chief  ca-jses  of  inefficiency 
in  tho  Army  Medical  Service  in  the  eighteenth  century 
was  the  custom  of  employing  ignorant  and  often  nn- 
cducated  men  as  "  surgeons' mates."  The  mate  was  the 
assistant  of  tho  surgeon  and  was  usually  uuqualified, 
except  that  he  might  have  been  a  surgeon's  apprentice  in 
civil  practice.  Some  few,  it  is  true,  wore  well  educated 
men  who  had  attended  lectures  on  anatomy,  surgcrv,  and 

llir-rlfrinr>_    hnt    -nil    .if    fli.-^ni     w^v.^    riiiKf  "  ta--i  »-i-o„f    r,H-i,^^,.t.  -» 
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ftud  dill  not  lioUl  commissions.  .So  long  as  there  was  no 
war  to  make  demands  for  an  increase  o£  the  staff  of 
Kurgeous,  the  evil  was  not  very  gioat,  but  in  1793,  on  the 
outbreak  of  war  with  France, 

an  increase  of  the  hospital  establislimeuts  ot  the  army 
became  neceasarj ,  aiul,  tho  pay  of  "  hospital  "  mates  beiii^ 
higher,  many  "  regimental  mates  "  transferred  to  the  hospitals 
as  "  hospital  mates."  Ah  increase  in  the  number  of  surgeons 
.3;1  to  the  promotion  of  many  regimental  mates,  and  many  also 
l)urchased  commissions.     (Colonel  Johnstone.) 

The  result  of  this  was,  first,  that  many  of  the  men  who 
uow  held  commissions  as  surgeons  were  very  ignorant 
follows;  and  second,  that  tho  places  of  the  iiromoted  mates 
were  filled  bj'  men  of  low  class,  most  of  whom  had  no 
surgical  knowledge  at  all,  but  were  j'et  in  control  of  the 
treatment  of  hundreds  of  men.  For  example,  wo  read 
that  on  one  occasion 

live  hundred  invalids  were  embarked  from  Arnheim  in  barges 
under  the  care  of  a  single  surgeon's  mate  without  sufficient 
provisions, and  without  even  straw  to  lie  on.  (Fortescue,  Britisit, 
Campaigns  in  Flanders.) 

Effects  of  Maladministration  on  the  Health 
OF  THE  Army. 
But  not  only  was  the  pay  and  status  of  the  surgeons 
bad,  the  administration  of  all  the  army  was  on  a  thoroughly 
unsound  footing,  for  after  Marlborough's  time  its  efiiciency, 
or  the  rovci'se,  depended  on  the  Minister  in  power  in 
Kugland  for  the  time  being.  Military  history  shows  that 
in  the  campaigns  of  1793  and  1794,  just  when  Hunter's 
work  was  published,  mismanagement  and  incapacity  in 
the  Government  had  reduced  the  whole  army  to  a  state  of 
inefijciency  and  chaos.     Thus,  Fortescue  writes  : 

The  men  were  imperfectly  disciplined,  there  were  no  efficient 
company  officers  to  look  after  them ;  no  efficient  colonels  to 
look  after  the  company  officers ;  no  generals  to  look  after  the 
colonels.  .  .  .  No  effort  was  made  to  clothe  recruits,  who  re- 
ceived a  linen  jacket  and  trousers,  and  many  were  sent  on 
active  service  in  this  dress,  without  waistcoat,  drawers,  or 
stockings.    (P.  372.) 

So  bad,  indeed,  was  the  supply  of  army  clothing  that 
greatcoats  were  supplied  to  some  regiments  by  public 
subscription. 

The  medical  service  was  such  as  might  bo  expected 
when  the  army  as  a  whole  was  in  this  condition,  and  tho 
state  of  affairs  in  July,  1794,  is  described  as  follows  : 

But  the  very  worst  department  of  all  was  that  of  the  hospitals 
wherein  the  abu.^es  were  so  terrible  that  men  hardly  liked  to 
speak  of  them.  .  .  .  Some  kind  of  a  medical  staff  was  impro- 
vised out  of  drunken  apothecaries,  broken-down  practitioners, 
and  rogues  of  every  description  who  were  provided  under  some 
cheap  contract ;  the  charges  of  respectable  members  of  the 
profession  being  deemed  exorbitant.  ..."  The  dreadful  mis- 
management of  the  hospitals  is  beyond  description,"  wrote 
General  Craig.    (Fortescue.) 

It  will  bo  noticed  that  this  explanation  oE  the  rotten 
state  of  tho  medical  service  was  tho  unwillingness  to 
Kpend  the  money  necessary  for  efiiciency,  and  it  requires 
but  little  study  to  realize  tliat  gross  maladministration 
and  peculation  ot  public  money  were  at  the  root  of  most  of 
the  troubles  iu  all  departments  of  the  army. 

Hunter  had  been  appointed  in  1790  to  be  "  Inspector- 
General  of  Hospitals  and  Surgcon-Heneral  in  the  Army,  " 
but  he  had  died  on  October  16th,  1793,  before  the  break- 
down I  have  mentioned  above.  As  far  as  I  can  ascer- 
tain, however,  liis  authority  did  not  in  any  case 
extend  overseas,  and,  oven  had  it  done  so,  it  is  quite 
certain  that  he  would  have  been  powerless  to  check  abuses 
which  originated  in  maladministration  of  ministers  iu 
England,  and  which  resulted  ultimately  iu  the  armies 
being  eo  starved  of  supplies  of  food  and  clothing  that  by 
November,  1794,  there  were  eleven  thousand  sick  out  of  a 
total  force  of  infantry  of  t,\vonty-one  thousand.  It  is  not  too 
much  to  Bay  that  the  collapse  and  defeat  of  the  British  forces 
in  Flanders  at  that  time  were  brought  about  more  by  tho 
want  ot  ordinary  care  for  our  troops  than  by  anything  else. 
Even  the  best  medical  service  is  powerless  when  no  pro- 
vision is  made  for  the  ordinary  necessaries  of  life, especially 
if  the  combatant  officers  are  as  ignorant  and  inefficient  as 
Wero  very  many  at  that  time. 

A  MoPEUN  Contrast. 
Iu  the  present  war  tho  splendid  health  of  our  nrniies 
lias  not  been  due  solely  to  flie  work  of  tho  medical  service 
during  the  wai-,  good  though  that  has  boeu.  It  has  also 
been  duo  to  the  instruction  of  tho  combatant  officers  before 
tho  war  in  the  value  of  good  hygicuo  and  of  tho  proper 


care  of  the  men  in  camps  and  billets.  This,  iu  its  turn,  has 
been  supported  by  tho  abundance  and  excellence  of  tlio 
supplies  of  food  and  clothing  which  have  everywhoro 
followed  our  troops  throughout  the  campaign  iu  a  never- 
failing  stream;  while  the  supervision  and  supply  of 
drinking  water,  the  precautions  taken  to  destroy  flies  and 
to  burn  refuse,  to  inspect  and  cleanse  billets,  etc.,  have  all 
contributed  to  save  life  and  to  avoid  sickness.  The  result 
is  that  the  invaliding  rate  from  preventable  disease  in  tho 
fourth  and  fiftli  years  of  tho  present  war  has  been  no 
more  thau  the  same  rate  in  times  of  peace,  and,  while  the 
war  in  Flanders  at  the  end  of  Hunter's  life  failed  largely- 
because  of  the  immense  loss  to  tho  forces  caused  by  the 
sickness  of  the  whole  army,  it  is  not  too  much  to  say  that 
in  the  present  war  much  of  the  efiiciency  and  fighting 
power  of  tho  British  troops  has  resulted  from  the  good 
health  and  the  consequent  high  spirits  of  all  ranks. 

The  records  of  many  sieges  have  proved  that  sick  and 
lialf-starved  men  may  hold  on  to  a  defensive  position  and 
fight  well  to  the  last,  but  it  is  only  robust,  vigorous,  and 
thoroughly  healthy  troops  who  are  capable  of  enduring 
tho  immense  strain  of  pressing  home  for  many  weeks  in 
rapidly  succeeding  battles  such  a  strenuous  and  victorious 
olfeusive  as  that  initiated  by  the  British  army  on  the  ever- 
memorable  day  of  August  8th,  1918,  and  consummated  ia 
the  armistice  of  November  11th. 


HUNTER'S    WRITINGS    ON    MILITARY 
SURGERY. 

It  is  very  difficult  to  appreciate  properly  the  value  of 
Hunter's  writings  ou  gunshot  wounds  at  the  time  of  their 
publication,  but  their  interest  for  surgeons  can  bo  better 
estimated  if  it  is  remembered  that  no  one  had  previously 
written  much  about  these  injuries  for  many  years,  and 
that  Hunter's  great  reputation  and  his  position  as  Surgeon- 
General  compelled  the  attention  of  every  one  connected 
with  the  medical  service. 

.Superstition  and  ignorance  had  united  to  create  tho 
belief  that  there  was  something  about  a  gunshot  wound 
which  rendered  it  quite  unlike  au}'  other,  and,  to  uso 
Hunter's  own  words,  "  they  have  been  considered  apart 
from  other  wounds  and  are  now  become  almost  a  distinct 
branch  of  surgery."  He  theu  proceeds  to  point  out  that 
they  are  essentially  "contused  wounds";  although  they 
have  certain  peculiarities  due  to  the  passage  of  foreign 
bodies  into  the  tissues,  and  that  they  should  be  treated  ou 
ordinary  common-sense  principles. 

Hunter  was  the  tir.st  clearly  to  appreciate  and  te.acli. 
that  in  the  gunshot  wounds  ot  his  time  "  a  part  of  tho 
solids  surrounding  a  wound  is  deadened  .  .  .  and  is  after- 
wards thrown  off  as  a  slough  which  prevents  such 
wounds  healing  by  the  first  intention."  Ho  pointed  out 
how  the  separation  of  a  slough  might  open  a  part  of  a 
large  artery  or  a  portion  of  intestine.  lie  realized  that 
"  the  greater  the  velocity  of  the  bullet  the  cleaner  it 
wounds  the  (soft)  parts."  He  noticed  that  "  when  the 
velocity  is  small  the  direction  of  the  wound  produced  by 
the  ball  will,  in  common,  not  be  so  straight,  therefore  its 
direction  not  so  readily  ascertained,  arising  from  the  easy 
turn  ol:  the  ball." 

lie  taught  the  much  needed  lesson  of  not  interfering 
with  any  wound  unless  a  definite  object  was  to  be  gained. 
He  wrote  "  we  must  see  plainly  something  to  be  done  for 
the  relief  of  the  patient  by  this  opening  (of  the  wound) 
which  cannot  be  procured  without  it,"  and  he  was  able  by 
his  influence  and  reputation  to  alter  tho  practice  of  tho 
routine  opening  up  of  everj- bullet  wound  regardless  of  any 
indication  for  doing  so,  wdiieh  was  a  universal  custom 
before  he  challenged  it. 

His  descriptions  of  peritonitis  following  intestinal  injury, 
and  of  infection  of  a  hacmothorax  caused  by  a  wound  of 
the  lung,  am  masterpieces  of  observation  and  perception, 
and  his  opinion  that  a  hacmothorax  might  bo  advan- 
tageously treated  by  emptying  the  blood  from  tho  pleura, 
coincides  with  the  practice  of  the  present  day. 

PiujiARY  AND  Secondary  Amput.vtions. 
It  is  (evident  that  Hunter  felt,  as  all  surgeons  have  felt, 
Ihi!  difliculty  of  deciding  tho  best  time  for  the  removal  of 
a  hopelessly  smashed  limb,  and  it  seems  also  clear  that  his 
experience  of  "  prinjary  "  ani|)utations.  with  tho  primitive 
nu-thods  of  that  day,  had  been  bad.  The  eonseciuence  was 
that  he  advocated  delay,  moro  especially  wlicn  tho  lower 
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extremity  was  conceructi,  but  it  is  not  cleai-  what  period  of 
d'claj'  lie  had  iu  bis  niiud,  for  he  does  not  indicate  at  all 
how  uiauy  days  be  would  wait.     Here  is  bis  view: 

In  "eneval,  surgeons  have  not  endeavoured  to  delay  it  (arapu- 
tatiou)  till  the  patient  has  been  housed  and  put  in  the  way  of 
cure  ■  and  therefore  it  has  been  a  common  practice  to  operate 
on  the  field  of  battle;  nothing  can  be  more  improper  than  this 
practice,  tor  the  following  reasons  :  In  such  a  situation  it  is 
almost  impossible  for  a  surgeon  in  many  instances  to  ma';e 
himself  sulficientlv  master  of  the  case,  so  as  to  perform  so 
capital  an  operation  with  propriety;  and  it  admits  of  dispute 
whether,  at  any  time  aud  at  any  place,  amputation  should  be 
performed  before  the  first  inflammation  is  over. 

Again: 

The  onlv  thing  that  can  be  said  in  favour  of  ampntation  on 
the  field  of  battle  is  that  the  i)atient  may  be  moveil  with  more 
ease  without  a  limb  than  with  a  shattered  one  .  .  .  but  it  may 
be  observed  that  there  will  be  little  occasion  to  amputate  an 
upper  extremity  in  the  field,  because  there  will  be  less  danger 
in  moving  such  a  patient  than  if  the  injury  had  liappened  to  the 
lower. 

Tliero  is  no  doubt  tbat  inodern  surgeons  would  not  agree 
that  obviously  necessary  amputations  should  be  delayed 
for  several  days,  and  would  advocate  their  performance  as 
soon  as  the  coi>dition  of  tlic  patient  permitted  it.  ]3ut  we 
must  remember  tbat  in  the  year  1760  methods  of  averting 
haemorrhage  were  very  primitive,  and  that  severe  loss  of 
blood  from  an  operation  which  followed  soon  after  the 
primary  haemorrhage  due  to  the  iujury  might  well  prove 
lata),  when  delay  miglit  liave  lessened  the  risk. 

In  1815  Guthrie  pidilisbed  his  book  ou  Gunshot  Wounds 
of  the  E.itrcmitics  Reqniriiuj  the  Different  Operations  of 
Aiirimtation,  and  in  it  he  strongly  defended  primary 
amputations,  and  opposed  with  excellent  reason  the  advice 
given  by  Hunter.  Iu  this  he  was  certainly  in  the  right, 
and  largely  because  his  opinions  were  founded  on  a  very 
extensive  experience.  Guthrie,  at  the  time  I  allude  to, 
was  very  young  in  years,  for  be  was  only  aged  16  when  be 
joined  the  army  in  1801  as  assistant  surgeon.  But  tlie 
time  bo  liad  spent  iu  the  Peninsular  war  bad  been  a  time 
of  constant  fighting,  and  bis  talents  aud  skill  bad  quickly 
earned  for  him  a  most  responsible  position  in  which  he  bad 
opportunity  for  much  operative  surgerj'. 

I  therefore  desire  to  direct  atteutiou  to  the  results  be 
<]Uotes  in  support  of  his  own  views  aud  iu  opposition  to 
the  advice  of  Hunter. 

GuUiiic's  statislieg  (Tonlonsc). 


I  1  i     Per- 

'  Total.  Died-'J-Onred.  f  ceutage 
■  jof  deaUis 


rriuiary  ojicrations  011  licld  of  battle: 
Upper  extremities '■ 

Lower  extremities          

7 

40 

j 

8   I 

1 

! 

6      ll 

1  ■     19 
22      1 

Total  in-iuiary  aniiuitaticn? 

17 

9    ' 

38 

Secondary     operations      in      general 
hospitals: 

Upper  e.\tremities 

Lower  extremities          

15 
36 

3   ■ 
18   i 

12 
18 

Total  secondary  aiupatations    ... 

51           21    . 

30 

Guthrie  supplies  the  comment — "  The  medical  duties,  both  in 
the  field  ou  the  day  of  action  and  iu  the  hospitals  afterwards 
imtil  the  final  evacuation  of  Toulouse,  were  more  immediately 
imder  my  observation  and  control  " — so  that  it  is  clear  that  tlie 
lignres  given  above  represent  the  final  results. 

J5ut  I  do  not  quote  these  figures  merely  for  the  purpose 
of  showing  that  the  practice  of  primary  amputation  was  to 
be  preferred  to  that  of  secondary,  but  to  draw  attention 
ilso  to  the  fact  tJiat  these  results  of  primary  amputation 
must  be  considered  very  good,  aud  to  ask  how  it  was  that 
tlicsc  patients  did  so  well.  No  doubt  oue  very  important 
reason  was  that  at  the  end  of  the  Peninsular  war  surge>)ns 
had  become  very  expert  in  the  act  of  removing  a  limb,  for 
tbo  amputation  rate  was  exceedingly  high,  and  in  the 
battle  of  Toulouse  itself  no  fewer  than  98  patients  lost  a 
limb  out  of  a  total  of  1,407  wounded,  or  about  one  in  every 
fifteen.  It  must  also  be  remeuibored  that  in  many  patients 
the  injury  which  justified  amputation  iu  those  days  was 
not  necessarily  so  severe  as  to  iiulucc  a  serious  conditiuu 
of  shock,  for  many  anipiitatioiis  were  done,  not  so  luucb 
because  of  the  serious  condition  of  tbo  limb  at  the  moment, 
us  on  account  of  tlie  complications  which  cotild,  by  experi- 
ence, be  foretold.     Thus,  it  was  well  known  that  iu  few 


patients  with  fracture  of  the  femur  could  life  or  a  useful 
limb  be  saved,  aud  all  wounds  of  the  Icneejoint  compli- 
cated by  any  fracture  were  also  treated  by  amputation. 
These  are  conditions  for  which  in  the  present  war  we 
should  very  rarely  advise  removal  of  the  limb,  unless  there 
were  serious  complications. 

Bi-.t  although  Hunter's  advice  to  wait  for  amputation 
until  "the  first  inflammation  is  over"  was  not  accepted 
by  bis  successors,  it  must  be  noted  tliat  we  do  not 
ourselves  advocate  operation  "on  the  battlefield,"  nor 
should  we  iu  the.se  days  be  satisfied  as  easily  as  Guthrie, 
who  says  "  the  military  surgeon  should  never  be  taught  to 
expect  any  convenience :  bis  field-pannier  lor  a  seat  for  the 
patient  and  a  dry  piece  of  ground  to  spread  bis  dressings 
and  instruments  upon  are  all  that  are  required." 

We  should  further  note  that  Hunter  himself  advocates 
removal  of  a  limb  at  once  "if  the  parts  are  very  much 
torn  so  tbat  the  limb  only  bangs  by  a  small  connexion," 
and  also  that  "  it  may  be  necessary  to  perform  the  opera- 
tion to  get  at  blood  vessels  which  may  be  bleeding  too 
freely." 

PRIMARY  AMPUTATIONS  AT  THE  PRESENT 
DAY. 

In  the  first  place,  many  surgeons  besides  myself  have 
always  advised  tbat  a  completely  shattered  limb  should  be 
removed  as  soon  as  the  patient  can  be  brought  into  a  field 
ambulance,  unless  his  condition  is  such  as  to  prohibit  any 
operative  treatment  at  all.  There  is  no  doubt  in  the 
minds  of  careful  observers  tbat  the  keeping  of  such  a  limb, 
even  for  a  short  time,  is  most  iirejudicial  to  the  patient, 
probably  to  some  extent  because  of  the  absorption  of  toxins 
from  the  smashed  muscles ;  as  soon  as  he  is  rid  of  it  bis 
condition  improves.  In  proportion  as  shock  is  severe  and 
the  limb  is  nearly  severed,  it  is  not,  however,  advisable  to 
do  at  once  a  formal  amputation  above  the  scat  of  iujury, 
especially  if  the  lower  extremity  be  the  one  concerned, 
and  it  is  enough  at  the  moment  to  sever  the  remaining 
tissues  with  knife  or  scissors,  to  tie  bleeding  vessels,  apply 
a  dressing,  and  then  to  leave  the  patient  to  improve  before 
more  is  done.  This  severance  of  the  remaining  tissues 
of  the  limb  requires  no  anaesthetic,  save  a  small  dose  of 
morphine  and  the  tight  application  of  a  tourniquet,  which 
causes  so  much  numbness  that  no  pain  is  felt  from  tbu 
procedure  I  have  advocated.  It  is  especially  inadvisable 
to  give  chloroform  or  ether  if  the  conditions  require  the 
early  evacuation  of  the  ijatient,  or  if  a  formal  operation 
under  an  anaesthetic  is  to  be  shortly  performed.  A  second 
administration  of  these  anaesthetics  after  an  interval  ot 
only  a  few  hours  has  proved  most  liarmful  iusucli  patients, 
and  should  certainly  be  avoided. 

In  other  cases,  where  the  limb  is  not  completely 
shattered  but  yet  requires  removal,  it  is  generally  besS 
to  splint  it  carefully,  and  send  the  patient  to  a  casualty 
clearing  station,  where  he  can  be  put  to  rest  iu  a  warm 
place  and  be  carefully  tended  till  he  has  recovered  from 
the  effects  ot  the  journey,  has  taken  plenty  of  fluid, 
and  has  slept.  After  that,  there  is  generally  no  object 
in  further  delay,  but  in  many  cases  it  is  necessary,  iu 
order  to  get  the  patient  into  an  "  operable  "  condition,  to 
administer  fluid  of  some  kind  either  by  the  rectum  or 
by  intravenous  injection.  For  the  latter  purpose  we  bavo 
used  with  good  results  a  6  per  cent,  solution  of  gum  arable, 
or,  if  the  loss  ot  blood  has  been  excessive,  a  pint  or  more 
of  blood  has  been  transfused,  and  by  these  means  many 
lives  have  been  saved. 

I  have  already  mentioned  the  inadvisability  of  two 
administrations  of  ether  or  chloroform,  but  when  a  patient 
is  suffering  from  severe  shock  or  haemorrhage  even  a 
single  anaesthetization  by  either  of  these  is  very  definitely 
dangerous,  aud  may  be  quite  enough  to  turn  the  scale  in 
the  wrong  direction  and  prevent  recovery.  I  believe  that 
iu  such  cases  as  we  arc  considering  it  is  safer  to  give 
no  anaesthetic  than  to  give  chloroform,  and  ether  is  not 
much  better.  Far  the  best  method  of  anaesthesia  is  tbo 
aduiinistration  of  gas  aud  oxygen,  and  amputations  may 
often  be  performed  wdien  the  patient  is  uuder  the  influenco 
of  this  an.acsthetic  which  could  not  be  done  at  all  without 
it.  I  aiu  indeed  inclined  to  believe  that  the  success  of 
Gutliric  and  his  contemporaries  in  primary  amputations 
Would  have  been  diminished  if  chloroform  could  have  been 
given,  aud  I  am  quite  conviuced  that  it  shoidd  never  bo 
employed  in  such  patients. 
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During  tlie  presinit  waf  \vl'  luivi-  <;radiially,  but  steadily' 
so  iniprovcil  our  uiotliotls  of  tieatmeut  of  men  with  severe 
-.liouk  caused  by  siuaslied  liuibs  that  we  arc  now  able 
to  save  initieuts  by  amiuitatiou  of  au  extremity  who 
would  previously  have;  died  without  operation  beiui; 
possible.  We  are  also  able  to  save  very  many  limbs  which 
■\vould  four  years  ago  have  been  lost,  and  whereas  in  our 
lougcst  established  general  hospitals  about  one  patient  in 
every  hundred  wounded  mcu  lost  a  limb  in  1914-15,  in 
the  same  hospitals  during  the  past  year  amputations  have 
been  performed  iu  only  about  one  patient  out  of  every  200. 


GAS  GANGRENE. 

It  is  a  curious  fact  that  Hunter  has  practically  nothing 
to  say  of  the  complications  of  gunshot  wounds,  and  it 
is  evident  that  those  he  saw  left  but  little  impression 
on  him.  In  the  present  war  the  frequency  of  "gas 
gangrene  "  has  greatly  impressed  all  surgeons,  for  in  civil 
practice  it  was  iiractically  unknown,  and  its  frequency 
came  as  a  rude  shock  to  the  aseptically  trained  operator. 
But  if  it  be  asked,  "  Did  gas  gangrene  occur  as  a  common 
complication  in  Hunter's  time,  and  has  it  been  of  frequent 
occurrence  in  other  wars  '.*  "  I  believe  that  the  reply  should 
be  in  the  negative.  My  own  belief  is  that  in  no  previous 
wars  lias  gas  gangrene  ever  played  so  predominant  a  pai-t 
as  it  did  in  France  and  Belgium  in  the  early  part  of 
this  war. 

It  must  be  admitted  by  all  that  acute  gas  gangrene  is  so 
striking  and  terrible  a  malady  that  it  could  not  possibly 
have  been  overlooked  if  it  were  at  all  frequent.  Yet  I  find 
110  description  of  it  in  Hunter's  work  or  iu  those  of  any  of 
the  early  writers  on  war  surgery,  and  although  the  latter 
wrote  chapters  on  the  subject  of  g.angrene  or  "  mortifica- 
tion "  it  is  evident  that  thej'  refer  to  that  which  is  due  to 
vascular  lesions  or  else  to  an  extensive  smashing  of  a  limb 
followed  by  sepsis.  It  is  certain  that  the  so-called 
"hospital  gangrene,"  so  fully  described  by  Larrey  as 
"  I'ourrilurf  des  H('>2)ilau.r,"  wsls  not  gas  gangrene,  but  a 
spreading  septic  ulceration  which  characteristically  did 
not  occur  soon  after  injurj',  but  rather  in  suppurating 
wounds,  and  was  of  the  same  nature  as  the  "  sloughing 
phagedaeua"  which  not  so  many  years  ago  was  rife  in 
wards  for  venereal  diseases.  Larrey's  contemporary  iu 
the  French  army.  Baron  Percy,  and  Guthrie  in  the  British 
army,  give  no  description  of  a  disease  occurring  in  the 
Peninsular  war  resembling  the  gas  gangrene  of  the  present 
day.  There  is  no  mention  of  its  occurrence  and  still  less 
of  its  prevalence  in  the  Crimean  war  ;  and  Professor  W.  \V. 
Keen,  who  himself  served  in  the  American  war,  writes 
to-day:  "  Personally  I  never  saw  a  single  case  iu  the  civil 
war." 

Various  French  writers  described  cases  of  gas  gangrene 
iu  the  Franco-fierman  war  of  1870,  but,  although  there  is 
no  doubt  of  its  occurrence  at  that  time,  there  is  no  evidence 
that  it  was  generally  prevalent. 

Coming  to  still  more  recent  times,  gas  gangrene  never 
occurred  in  the  .South  African  campaign,  and  was  of  quite 
rare  occurrence  in  the  Kusso-Japanese  war.  Finally,  I 
have  personally  inquired  of  many  surgeons  who  took  part 
in  the  Balkan  war  of  1913,  and  there  is  no  doubt  in  their 
minds  that  it  was  very  seldom  seen. 

In  the  present  war  gas  gangrene  lias  been  practically 
unknown  in  Mesopotamia,  Egypt,  or  Palestine,  and  I  am 
informed  that  it  did  not  occur  in  the  early  days  of  fighting 
at  (iailipoli,  although  it  was  occasionally  seen  later  on. 
At  the  Salonica  front  it  has  been  of  comparatively  rare 
occurrence,  and  it  has  not  been  prevalent  on  the  Italian 
front. 

It  is  well  known  that  at  the  beginning  of  the  war  in 
France  and  Belgium  the  medical  services  of  all  the  com- 
batants were  quite  inadcHjuate  to  deal  thoroughly  with  the 
immense  numbers  of  wounded.  Most  of  the  latter  at  the 
time  of  the  retreat  from  Mens  .and  iu  the  lighting  on  the 
Aisno  had  to  bo  evacuated  to  base  hospitals  before  any 
surgical  treatment  could  be  carried  out.  There  were 
practically  no  hospital  trains  in  those  days,  and  the  rail- 
way  services  were  so  crowded  with  supplies  for  the 
armica  that  trafhc  of  all  kinds  was  exceedingly  slow. 
iTho  result  was  that  the  wounded,  jjlacod  when  oppor- 
iunity  offered  iu  the  luggage  vans  of  empty  returning 
supply  trains,  were  frequently  several  days  iu  reaching 
their  dcstiuatiou  after  being  wounded,  and  great  numbers 


of  them  were  suffering  from   extensive  gas  gangrene  on 
arrival,  or  had  succumbed  to  it  en  route. 

Durmg  the  ensuing  first  battle  of  Ypres  and  the  succeed- 
ing wmter  it  was  still  an  exceedingly  frequent  complica- 
tion. It  diminished  very  much  during  the  next  summer, 
when  there  was  also  much  less  fighting,  until  the  battle 
of  Loos  iu  September ;  during  that  battle  it  was  much 
increased.  In  1916  it  was  leas  evident  until  the  heavy 
casualties  of  the  battle  of  the  Somme  tilled  the  liospitals 
with  wounded,  many  of  whom  developed  gangrene  ;  during 
the  fighting  at  .\rras  and  Vimy  in  the  cold  and  stormy 
spring  of  1917  there  were  still  very  many  cases,  in  spite 
of  good  surgical  work  at  the  front.  From  that  time,  now 
nearly  two  years  ago,  gas  gangrene  rapidly  diminished, 
and  during  1918  it  was  comparatively  little  in  evidence,  at 
any  rate  in  its  worst  forms,  as  will  be  gathered  from  the 
following  samples  of  figures  from  the  base  hospitals  during 
heavy  fighting. 

Gas  Gmitirene  in  1017  and  WIS. 

A.  Ot  5,270  consecutive  patients  from  the  Messines  battle 

(iu    June,    1917)    there    were  only    22    cases  o£    gas 
ganyrene. 

B.  Of  3,690  consecutive  wounded   at  the  beginning  of  the 

Passchendaele  fight  (in  August,  1917)  there  were  only 
16  cases  of  gas  gangrene. 

C.  Of  3,200  at  a  later  stage  of  the  same  fight  7  cases. 

D.  Of  2,900  patients  iu  July,  1918,  there  were  11  cases  ot 

gas  gangrene. 

E.  0£  10,000  wounded  in  August,  1918,  there  were  27  cases. 

It  will  therefore  be  seen  that  out  ot  a  total  of  about 
25,000  patients  at  base  hospitals  in  1918  only  84  patient.s 
had  serious  or  "massive"  gas  gangrene;  this  is  an 
incidence  of  about  one  case  in  three  hundred  wounded 
men,  and  many  of  these  had  multiple  wounds  or  badly 
smashed  limbs. 

If  the  question  is  now  asked  as  to  the  causes  that 
account  for  the  great  diminution  of  this  grave  affection  iu 
1917-18  it  must  first  of  all  be  noted  that : 

(rt)  The  ascertained  cause  of  gas  gangrene  is  the 
l)reseuce  of  certain  well-recognized  anaerobic  organisms 
which  are  present  in  highly  dunged  and  cultivated  soil, 
and  are  absent  from  that  of  the  South  .-Vfricau  veld  or  the 
sun-dried  sand  of  Egypt  and  Palestine,  while  they  are 
present  iu  small  numbers  and  are  apparently  less  virulent 
on  uncultivated  land  in  Eastern  Europe. 

(h)  The  organisms  concerned  have  little  power  over 
healthj'  tissues,  but  they  are  resistant  to  the  strongest 
antiseptics  and  grow  freely  in  damaged  muscle,  especially 
if  into  the  latter  be  thrust  some  foreign  body  rich  with 
the  organisms,  such  as  a  piece  of  muddy  clothing.  Some 
of  the  very  worst  cases  are  those  where  the  "  missile  "  is 
composed  only  of  the  mud  itself  driven  with  immense 
force  by  a  shell  or  bomb  exploding  in  muddy  ground,  and 
frequently  causing  a  great  number  of  small  wounds,  in 
some  of  which  the  mud  may  be  driven  right  through  tho 
deep  fascia  or  actually  into  the  muscle  sheath. 

(c)  Lowered  vitality  of  the  patient,  due  to  exposure  to 
wet  and  cold,  to  exhaustion  from  want  of  food,  or  to  over- 
e.xertion,  is  a  predisposing  cause,  as  is  also  to  a  very 
serious  extent  the  deprivation  of  blood  supply,  owing  to 
injury  of  a  large  vessel.  It  is  also  clear  that  wet  and  cold 
weather  and  mud  favour  gas  gangrene  much  more  than 
heat  and  dust. 

Such  are  the  now  well-recognized  causes  of  gas  gangrene 
and  the  conditions  in  which  it  may  bo  expected  to  occur, 
and  very  much  of  the  reduction  now  noticed  is  due  to  tho 
abandonment  of  strong  antiseptics,  and  to  the  timely 
excision  and  surgical  cleansing  of  the  wound  and  tho 
removal  of  all  foreign  bodies.  It  may  also  bo  claimed 
that  tho  thorough  arrangements  for  the  treatment  of  the 
chilled  and  exhausted  man  by  warmth,  rest,  and  intra- 
venous injection  have  saved  many  lives  by  restoring  tho 
vitalitj'  and  resisting  powers  of  tho  patients. 

But,  when  all  this  is  allowed  for,  it  is  evident  that  thero 
must  have  been  other  causes  at  work  to  account  for  tho 
diminution  of  this  danger  to  the  wounded  man,  and  these 
must  be  sought  iu  a  lessoned  virulence  ot  the  infecting 
agent  itself  which  has  occurred  during  the  past  fuur  years 
and  has  in  its  turn  resulted  from  altered  conditions  of  tho 
soil  in  which  tho  organisms  are  bred.  That  this  is  true  is 
supported  by  tho  following  facts : 

In  tho  Somme  battle  of  1916,  in  spite  of  many  thousand 
operations  performed  at  tho  front,  there  were  very  numerous 
cases  of  bad  gas  gangrene  both  iu  tho  casualty  clearing 
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stations  and  at  tho  base  hospitals,  altbough  they  were 
luucli  less  frequent  than  in  1914.  In  the  Somme  fighting 
over  the  very  same  ground,  during  the  retreat  in  March, 
1918,  -when  the  casualty  clearing  stations  had  to  be 
abandoned,  operations  could  not  be  done  at  the  front. 
Patients  had  consequently  to  be  sent  to  the  base  in  trains 
of  all  kinds  as  well  as  in  ambulance  trains,  and  were  otteu 
not  thoroughly  treated  by  surgical  operation  till  after  a 
delay  of  one  or  two  days.  Yet  there  were  far  fewer  cases 
of  gas  gangrene  in  1918  than  in  1916,  and  in  20,000  patients 
at  one  base  between  March  23rd  and  29th  during  the 
worst  time  of  the  retreat  the  incidence  was  only  1  per 
cent. 

But,  wliereas  in  the  earlier  years  of  the  war  much  of  the 
land  was  covered  with  rich  crojis  and  had  recently  been 
very  freely  manured,  at  the  present  time  in  the  battle 
areas  the  face  of  the  earth  is  absolutely  changed.  A  great 
stretch  of  country  comprising  many  hundreds  of  square 
miles  has  been  practically  destroyed,  as  far  as  its  develop- 
ment by  mankind  is  concerned.  AYhat  was  once  a  pros- 
perous countryside  with  highly  cultivated  arable  land  is 
now  little  more  than  a  desert,  pitted  with  shell  holes, 
scarred  by  innumerable  trenches  and  gunpits,  the  chalk 
subsoil  scattered  over  the  surface  of  the  ground,  tho 
skeletons  of  smashed  and  shredded  trees  alone  marking 
the  sites  of  destroyed  villages,  and  all  appearance  of  culti- 
vation wiped  out.  The  whole  laud  has  gone  back  to 
"prairie  conditions,''  and  looks  like  an  extensive  and 
barren  moor,  although  in  summer  time  it  is  partly  re- 
deemed by  the  luxuriant  growth  of  wild  flowers.  In  such 
a  country  which  has  boon  exposed  to  sun,  wind  and  rain 
for  three  or  four  years,  uncultivated. unnianured,  uucroppcd, 
deserted  by  man  and  animals,  it  is  probable  that  the 
anaerobic  organisms  have  diminished  both  iu  numbers  and 
virulence.  T5nt,  be  the  causes  what  they  may,  it  was  an 
immense  relief  to  the  surgeon  in  1917-18  to  lind  that  this, 
the  greatest  surgical  epidemic  of  wound  infection  which 
has  ever  been  recorded,  was  neither  so  prevalent  nor  so 
dangerous  as  formerly,  and  that  the  wounded  man  was  no 
longer  so  greatly  exposed,  even  though  his  wound  itself 
was  slight  and  involved  no  vital  part,  to  grave  risk  of  life 
or  limb. 

TRANSPORT  AND  HOSPITALS  AT  THE  FRONT. 
I  now  propose  to  turn  to  the  arrangements  for  transport- 
ing and  treating  wounded  men.  The  history  of  tho  early 
hospitals  in  the  British  army  has  been  carefully  investi- 
gated by  the  late  Colonel  "William  .Johnstone,  and  from 
his  researches  it  appears  that  in  Hunter's  day  tlie  patients 
at  the  front  were  treated  in  "Regimental  Hospitals"  or 
else  in  "  Garrison  Hospitals."  "  Marching  "  Hospitals  or 
"Flying  "  Hospitals  were  established  by  William  III,  and 
first  saw  active  service  iu  his  campaign  in  Ireland.  In 
addition  to  medical  personnel  they  had  "  nurses,  cars  for 
tlie  transport  of  the  sick,  drivers,  and  men  servants.'' 
Unfortunately  these  precursors  of  our  present  Field 
Ambulances  came  to  an  end  with  tho  completion  of 
Marlborough's  campaigns  iu  1711,  and  were  not  revived 
until  the  nineteenth  century,  so  that  they  did  not  exist  iu 
Hunter's  time.     Ranby  wrote  in  1781  as  follows  : 

I  would  wish  to  be  indulgeil  in  a  scheme  which  miglit.  I 
tliink,  Ije  put  into  execution  witli  all  the  facility  imaginable. 
His  tills:  when  the  Army  is  forming  for  an  engagement,  let 
the  surgeons  with  their  respective  males  of  the  three  or  four 
regiments  that  are  posted  next  to  each  other  collect  themselves 
into  a  body,  and  take  their  station  iu  the  rear  according  to  the 
command  of  the  general.  Here  let  the  wounded  be  put  under 
their  immediate  care  and  management.  By  this  means  they 
will  be  enabled  mutually  to  assist  each  other,  and  to  perform 
their  duty  both  with  care,  exactness,  and  disjiatch. 

It  is  thus  evident  both  that  tho  need  of  some  arrange- 
ment for  iimtual  aiil  was  felt,  and  also  that  it  did  not 
exist  iu  Hunter's  time.  In  those  days  the  wounded 
soldiers  were  taken  to  the  base  in  country  wagons  or  iu 
tho  regimental  forage  carts,  and  it  was  left  to  Larrey  to 
create,  in  1792,  the  first  ambulance  oars,  which  were 
reserved  for  the  solo  use  of  the  sick  and  wounded,  and 
Wiiich  were  named  by  him  Amhiilanccs  Volanlcs.  He 
Jigurcs  and  describes  them  as  "  a  kind  of  carriage  hung  ou 
springs,  uniting  great  strength  and  solidity."  They  were 
of  two  kinds — the  light  with  two  wheels  and  tho  heavy 
with  four  wheels.  Each  ambulanco  "cadre"  or  "divi- 
sion" -was  provided  with  twelve  light  and  four  heavy  cars, 
and  comjiriscd  a  personnel  of  340  ottJccrs  and  men.     Larroy 


states  that  after  the  battle  of  Eylau  in  1807  the  wounded 
were  successfully  transported  by  the  ambulances  volantes  to 
chateaux  "  at  a  distance  of  not  less  than  fifty-five  leagues." 
This  "division"  may  fairly  be  claimed  as  the  first  efficient 
field  ambulance  iu  the  history  of  war. 

Since  this  period  horse  ambulances  of  various  types 
have  been  employed  as  part  of  the  transport  of  our  own 
field  ambulances,  but  it  was  not  until  the  present  war  that 
"  Motor  Ambulances  "  were  added  to  the  transport  of  the 
Field  Ambulances  and  tliat  "  Motor  Ambulance  Convoys  " 
were  provided  to  supplement  tho  latter. 

I  think  it  is  hardly  realized  how  much  in  present  war- 
fare the  whole  system  of  the  treatment  of  the  wounded 
is  based  upon  and  pivots  ou  the  "  motor  ambulance."  In 
Hunter's  time  the  range  of  the  musket  was  two  or  three 
hundred  yards,  and  that  of  a  cannon  less  than  a  mile,-; 
'oeyond  this  distance  surgeous  could  work  iu  safety.  It 
was  consequently  not  at  all  difficult  to  carry  the  woimded 
to  some  place  where  a  baru,  or  shed,  or  a  stone  wall  offered 
suliicieut  protection — for  there  were  no  shells. 

At  the  present  day  there  is  no  such  thing  as  ab.soluto 
safety  anywhere  near  a  battle  front,  for,  apart  from  bombs 
and  guns  of  exceptional  range,  innnense  numbers  of  shells 
are  tired  to  a  distance  of  from  six  to  eight  miles.  Tho 
con*5quence  is  that,  while  surgeous  supply  skilled  help,  at 
much  risk,  at  the  Regimental  Aid  Post  or  the  Advanced 
Dressing  Station,  within  a  very  short  distance  from  the 
line,  the  patients  have  to  be  removed  quickly  to  con- 
siderable distances,  and  the  Casualty  Clearing  Stations  have 
to  be  placed  some  eight  miles  or  more  in  the  rear.  The 
consequence  is  that  horsed  vehicles  could  not  possibly 
make  a  sufficient  number  of  journeys  to  bring  in  tho 
wounded  from  heavy  fighting  within  a  reasonable  time, 
and,  in  addition,  the  numbers  of  the  wounded  are  so 
1  great  that  there  has  been  nothing  in  any  previous  war 
to  compare  with  tho  task  of  the  ambulances  of  the  present 
day.  It  must  therefore  bo  understood  that  all  wounded 
men  have  now  to  be  taken  a  considerable  distance  before 
reaching  a  place  where  they  can  be  both  immediately 
treated  by  the  surgeous  and  also  retained  and  cared  for 
after  operation. 

It  is  during  this  long  motor  car  journey  from  the  battle 
front  that  the  patient  runs  risks  of  those  further  injuries 
which  it  is  the  object  of  the  surgeon  to  minimize  as  much 
as  possible.  One  of  these  risks  is  exposure  to  cold,  and 
this  is  a  most  serious  danger  to  men  suffering  from  shock 
or  haemorrhage.  To  avoid  this,  hot- water  bottles  are 
freely  used,  stretchers  are  covered  with  one  folded  blanket 
and  the  patient  is  warmly  wrapped  in  others.  The  car  is 
also  usually  provided  with  a  pipe  heated  by  a  supply  of 
hot  air  from  the  exhaust  pipe  of  the  engine.  The  other 
most  important  risk  is  that  of  injury  to  the  soft  tissues  by 
the  fragments  of  broken  bones  which  are  jolted  by  the 
movements  of  the  car.  Tho  extent  of  this  will  largely 
depend  on  the  roughness  of  the  road  and  its  pitting  by 
shells,  but  to  a  still  greater  extent  it  will  depend  on  tho 
care  with  which  suitable  splints  have  been  applied.  It 
is  the  custom  in  the  British  army  to  splint  all  fractures 
as  far  forward  as  possible,  and  iu  any  case  at  tho  Field 
Ambulance,  with  the  result  that,  witli  the  apparatus  now 
provided,  fractures  are  so  immobilized  that  the  minimum 
of  risk  is  incurred,  and  the  minimum  of  pain  caused,  by 
tlje  journey.  It  is  not  too  much  to  say  that  very  many 
patients  who,  without  a  good  splint  would  arrive  iu  a  state 
of  collapse  and  die,  or  else  would  lose  their  limbs,  now  get 
down  to  the  Casualty  Clearing  Station  with  discomfort 
rather  than  with  suffering. 

It  has  been  reinarked  that  the  modern  offensive  methods 
which  characterize  this  war  are  largely  dependent  on  the 
invention  and  development  of  the  petrol  engine,  and  that 
the  tractors  of  great  guns,  tho  war  iu  the  air,  and  the  war 
under  the  sea  are  all  dependent  en  this  device.  It  is  at 
least  some  satisfaction  to  know  that  it  is  to  the  same 
device  that  tens  of  thousands  of  wounded  men  owe  not 
only  a  more  comfortable  transport  than  the  soldiers  of 
previous  wars,  but  also  the  saving  of  lives  and  limbs  in 
numbers  beyond  measure. 

THE  CASUALTY  CLEARING  STATIONS. 

In  Hunter's  day  the  only  hospitals  near  tho  front  seem 

to  have  been  those  called  "  Regimeutal,"  and  they  were 

appar(>ntiy   established    iu   any   buiklinga    which   seemed 

suitable  for  tho  purpose.     1  liavo  not  lound  any  records  of 
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tlicii'  eijuipiiiciit,  tin;  nmiibin'  of  their  pcr-iounel,  or  tlicii' 
iiccomniotlatiun.  It  is  probable  that  they  woro  very 
primitive. 

In  our  own  army  at  the  present  <lay  tlic  deraand  for 
hospitals  at  the  front  lias  resulted  in  a  now  unit  which  }uis 
been  created  by  the  conditions  peculiar  to  this  war.  I 
allude  to  the  Oasualty  Clearing  Stations,  anil  these  have 
their  conntorparts  in  the  armies  of  all  tlio  other  European 
<"ond)atants. 

This  unit  had  not  been  in  use  before  the  present  war. 
At  the  commeneemeut  of  hostilities  it  consisted  of  a  staff 
of  six  medical  oliicers  with  a  commanding  officer  and 
quartermaster  and  80  orderlies;  some  of  the  latter  were 
well-trained  nurses.  It  provided  accommodation  for  200 
liaticuts  on  stretchers,  but  was  not  supplied  with  beds. 
Its  surgical  equipment  consisted  merely  of  suflicicut 
instruments  and  appliances  for  the  performance  of  a  few 
urgent  operations,  and  it  was  provided  with  one  operating 
table  and  a  few  very  primitive  wooden  splints.  Its 
function,  as  the  name  implies,  was  "to  clear  "the  Field 
Ambulances  and  to  pass  on  by  train  the  sick  and  wounded 
for  further  treatment  at  tlio  base  hospitals.  Each  unit 
was  intended  to  be  attached  to  a  Division,  and  was 
supplied  witli  liorsed  transport. 

Since  those  days  the  long  lino  of  trenches  and  the  com- 
parative immobility  until  recently  of  the  armies  have 
provided  the  opportunity  for  very  great  developments, 
with  the  results  that  the  Casualty  Clearing  Stations  of  the 
present  day  are  very  efficient  and  well-ecpiipped  advanced 
liospitals,  with  theatres  for  six  or  more  tables,  and  suitable 
in  every  way  for  the  performance  of  any  operation.  They 
have  expanded  to  jirovide,  according  to  circumstances,  for 
from  600  to  1,200  patients,  of  whom  200  have  beds  and 
the  remainder  stretchers. 

A  great  deal  might  ba  said  of  the  work  of  the  Casualty 
Clearing  Stations  which  would  be  out  of  place  here,  but  it 
may  be  pointed  out  that  an  advanced  hospital  of  this  type 
is  an  absolute  necessity  in  the  warfare  of  the  present  clay. 
Very  little  experience  was  required  to  show  that  it  was 
quite  impos.sible  to  carry  out  the  pre-war  idea  of  doing  all 
the  surgery  (with  few  exceptions)  at  the  General  Hospitals 
at  the  base.  Men  with  such  injuries  as  wounds  of  the 
chest  and  abdomen,  severe  fractures  and  wounds  of  large 
vessels  could  not  be  safely  conveyed  long  distances  by 
train,  while  patients  suffering  from  dangerous  shock  or  the 
effects  of  profuse  haemorrhage  demanded  immediate 
treatment  as  near  the  front  as  possible.  But,  over  and 
above  all  this,  the  necessity  which  arose  for  early  opera- 
tion in  order  to  prevent  the  development  and  spread  of 
gas  gangrene  or  dangerous  sepsis  in  even  slight  wounds 
alone  justified  the  expansion  of  the  Casualty  Clearing 
Stations. 

VALUE  OF  FRONT  LINE  SURGERY  TO 
AN  ARMY. 
It  will  thus  be  seen  that  the  object  in  view  in  their 
development  was  to  secure  efficient  treatment  as  early  as 
possible.  The  ideal  of  surgical  treatment  would  be  the 
supply  of  enough  surgeons  and  enough  hospitals,  close  to 
the  front,  to  allow  of  all  operations  being  ahvays  performed 
tlicre  with  the  least  possible  delay.  This  ideal  has  indeed 
<pften  been  realized  in  the  incsent  war,  when,  during  quiet 
(leriods,  the  wounded  were  comparatively  few,  but  it  has 
proved  irupossible  to  supjjly  enough  surgeons  and  cuough 
accommodation  to  realize  the  ideal  wdien  the  casualties  of 
a  great  battle  number  many  thousands  a  day  and  when 
the  duration  of  the  battle  is  measured  not  by  days  but  by 
weeks  or  months.  Yet,  although  it  has  not  been  always 
possible  to  do  that  which  is  ideal,  the  custom  of  reinforcing 
busy  hospitals  with  "  teams "  of  extra  surgeons,  anaes- 
thetists, and  assistants  has  enabled  an  immense  amount  of 
work  to  bo  done.  Apart  from  operations  on  the  abdomen, 
the  chest,  and  the  head,  the  vast  bulk  of  this  work  is  of  a 
nature  which  appeals  to  surgeons  and  to  patients  alike,  for 
it  is  "  conservative  surgery  "  in  the  best  sense  of  the  term. 
In  the  tirst  place  it  consists  largely  in  the  thorough  sm-gical 
cleansing  of  wounds  so  as  to  save  limbs  and  lives,  and  ia 
the  second  place  it  supplies  tho  necessary  foundation  for 
the  early  closure  of  tho  wounds  by  suture.  In  this  way 
largo  llcsli  wounds  are  prevented  from  suiipurating,  and 
compouuil  fractures  aro  made  simplo  fractures,  and  tho 
.  patient  is  saved  from  a  long  illness  and  its  debilitating 
effects.     Such  treatment  diminishes  stay  iu  hospital,  trees 


hospital  beds,  lessens  tho  labour  of  nur.scs  and  surgeons, 
and,  best  of  all  from  tho  point  of  view  of  tho  army,  it 
enables  many  patients  to  recover  quickly  and  to  leturn 
to  their  regiments.  1  would  claim  that,  apart  altogether 
from  considerations  of  humanity,  good  front  line  surgery 
very  fully  compensates  an  army  for  the  demands  it  makes 
on  supply  and  transport.  It  more  than  pays  its  way  both 
by  returning  sound  combatants  to  tho  ranks  and  also  by 
saving  the  couutiy  the  expense  of  innumerable  pensions  on 
behalf  of  men  whose  lives  or  limbs  have  been  saved. 

Long  before  this  war  the  combatant  branches  of  tho 
army  fully  realized  the  importance  of  the  prevention  and 
curc_  of  illness  and  their  effects  on  the  maintcuauce  of 
armies  in  the  field,  but  it  is  only  during  the  present  war 
that  tho  value  of  good  aud  prompt  surgery  has  been  fully 
appreciated,  and  that  tho  necessary  facilities  have  been 
supplied  whenever  the  military  situation  has  permitted.- 
Similar  facilities  will  henceforth  be  expected  in  all  future 
^vars. 

THE  THIRD  BATTLE  OF  YPRES. 

It  is  well  known  to  the  medical  profession  that  an 
immense  amount  of  this  front  line  surgery  has  been 
successfully  undertaken,  and  it  is  also  well  known  to  and 
deeply  appreciated  by  the  combatants  of  all  ranks,  whose 
contidence  and  faith  in  tho  Army  Medical  Service  is  by  far 
the  best  possible  tribute  that  could  be  paid  to  it.  1  will 
not  attempt  to  supply  any  statistics,  but  some  idea  of  tho 
magnitude  of  the  surgical  work  at  tho  front  will  be 
gathered  if  I  state  that  during  the  three  and  a  half 
months  of  the  third  battle  of  Ypres,  in  1917,  61,500 
operations  were  performed  under  anaesthetics  in  tho 
Casualty  Clearing  Stations  of  two  armies. 

It  will  easily  be  realized  that  much  forethought  and 
preparation  are  required  to  produce  these  results,  for  they 
require  not  only  arduous  work  by  day  and  night  for  perhaps 
twelve  hours  out  of  twenty-four — a  tax  on  the  strongest 
when  continued  for  weeks  on  end — but  also  the  harmonious 
working  from  the  front  to  the  rear  of  stretcher-bearers, 
regimental  medical  officers,  field  ambulances,  ambulance 
convoys,  and  arabulanco  trains,  any  one  of  which  is  liable 
to  interruption  by  accident  or  by  tlie  act  of  the  enemy. 

The  staffing  of  the  Casualty  Clearing  Stations  for  the 
third  battle  of  Ypres  especially  deserves  to  be  recorded, 
for  on  this  occasion  many  of  the  most  leading  and  repre- 
sentative surgeons  from  the  United  States,  from  Canada, 
Australia,  New  Zealand,  and  South  Africa  were  included 
iu  tho  reinforcing  surgical  "teams,"  or  else  were  on  tho 
staffs  of  the  Casualty  Clearing  Stations  of  the  armies 
concerned. 

Thus,  for  the  first  time  in  history,  the  surgical  skill  and 
talent  of  all  tho  various  sections  of  tho  Ajiglo-Saxon  race 
were  brought  together  on  a  battlefield,  aud  with  tho 
happiest  possible  results  to  tho  wounded  men.  On  this 
occasion,  because  of  the  absence  of  heavy  fighting  in  other 
armies,  more  surgeons  were  available  than  at  any  other 
period,  and  no  Clearing  Station  had  less  than  twenty-four 
surgeons  and  twenty-four  nurses.  It  was  therefore  possible 
to  keep  eight  operating  tables  iu  action  in  every  unit,  and 
there  is  no  doubt  that  almost  every  wounded  man  whose 
condition  made  it  advisable  was  passed  through  tho 
operating  theatre  before  being  scut  by  ambulance  train  to 
tho  base. 

The  war  of  movement  which  characterized  the  closing 
stages  of  tho  campaign  called  for  the  development  of  new 
methods  for  meeting  the  situation  thus  created.  Of  tho 
details  of  these  a  great  deal  might  be  written  which  would 
be  too  lengthy  for  tho  present  occasion,  but  this  much  may 
bo  said;  Tho  Clearing  Stations  were  sufficiently  reduced  in 
tho  bulk  of  their  equipment  to  enable  them  to  bo  rapidly 
moved  forward,  and  they  wcro  frocpicntly  able  to  take  in 
and  treat  many  hundreds  of  men  within  twenty-four  hours 
of  their  arrival  on  a  new  site,  while  at  no  time  during  tho 
whole  campaign  was  there  more  work  done  iu  resuscitating 
tho  badly  wounded,  and  in  the  intravenous  administration 
of  blood  or  of  alternative  lluids  to  men  wdio  had  sulTcrcd 
from  severe  haemorrhage. 

CONCLUSION. 

I^ct   mo   now   recall    to    your    attention    a    phraso    of 

Hunter's  which  I  read   to  you  at  tho  bogiuuiug  of   tliis 

address.    "  It  (tho  appointment  to  the  lloUoislo  expedition  1 

drew  mvalteulion  to  inllanimatiou  in  gcucral,  and  enabled 
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me  to  make  observations  wbioli  bavc  formed  tbo  basis  of 
the  -present  Treatise."  The  war  was  to  him  not  merely 
a  sphere  for  the  exercise  of  his  surgical  skill,  but  also 
au  opportunity  for  observing  and  studying  conditions  of 
which  he  had  hitherto  had  no  experience.  ^Yhat  iias  this 
war  been  to  the  surgeons  of  the  present  day?  It  may 
truly  be  said  that  very  many  of  them,  and  in  all  parts  of 
the  world,  have  entered  into  tliis  work  imbued  with  the 
spirit  of  our  great  master.  To  them  also  it  has  not  only 
afforded  immense  opportunities  of  lielping  their  fellow 
countrymen,  but  has  also  provided  problems  for  study  and 
for  solution.  The  spirit  has  been  one  of  progress  and  of 
development,  and  of  unwillingness  to  rest  content  with 
conditions  that  might  be  bettered  or  with  methods  which 
proved  unsuitable.  It  is  not  too  much  to  claim  that 
each  year  of  war  has  seen  better  surgical  measures 
devised  and  consequently  better  results  obtained.  The 
suUeriugs  of  the  wounded  have  been  lessened,  the 
dangers  they  run  have  been  diminished,  and  lives  and 
useful  limbs  have  been  saved  in  constantly  increasing 
numbers.  Surgeons  have  not  been  content  merely  to 
guess  at  possible  answers  to  the  never-ending  questions 
"suggested  by  the  complications  of  war.  They  have 
devised  new  methods  to  meet  new  conditions  and  have 
put  them  to  the  test  of  experience ;  and  when  they  have 
failed  they  have  tried  and  tried  again  until  they  have 
compelled  success. 

In  this  great  tragedy  of  war  the  Royal  College  of 
Surgeons  of  England  lias  played  no  unimportant  part. 
Hundreds  of  its  Fellows  and  thousands  of  its  Members 
have  willingly  pressed  forward  for  service.  Some  of  them, 
like  our  President,  have  occupied  with  credit  and  honour 
the  most  prominent  and  important  positions,  and  others  of 
them,  often  less  prominent  no  doubt,  have  not  only  given 
their  services,  but  have  also  given  their  lives.  The 
position  1  have  had  the  honour  to  hold  in  the  Army 
Medical  Service  has  afforded  me  very  abundant  oppor- 
tunities of  appraising  the  performances  of  others,  and  I 
am  full  of  admiration  both  for  the  skill  and  ability  of  our 
surgeons  and  for  the  splendid  work  done  by  the  Royal 
Army  Medical  Corps  in  rescuing  the  wounded  in  conditions 
of  unprecedented  difficulty  and  danger,  and  in  organizing 
the  hospitals  for  the  subsequent  treatment  and  restoration 
to  health  of  the  British  soldier. 


CAPACITY  FOR  WORK  IN  AMPUTATIONS  OF 
THE  LOWER  EXTREMITY. 

BY 

S.  T.  IRWIN,  M.Ch.Bkli'.,  F.R.C.S.Edin., 

Tempokabv  Cai'TAi.n  K.A.M.C, 

assistant  to  pnofessok  of  songert.  qoeen's  universitt,  belfast; 

surtieon,  special  6ubchc.\ij  militars  hospitaij,  belfast. 


The  accompanying  diagram  is  intended  to  demonstrate  in 
a  graphic  manner  how  capacity  for  work  varies  in  amputa- 
tions in  the  lower  limb.  Textbooks  on  operative  surgery 
afford  little  information  on  this  important  aspect  cf  a 
subject  which  is  now  an  economic  as  well  as  an  operative 
problem. 

'•  Capacity  for  Worl;." 

The  term  "capacity  for  work"  ought  to  mean  not 
merely  the  ability  to  do  a  certain  class  of  work,  but  rather 
the  ability  to  keep  on  doing  it  from  day  to  day.  A  man's 
value  in  the  general  labour  market  depends  as  much  on 
his  being  able  to  "keep  time  "  as  on  the  actual  amount  of 
work  which  lie  can  do.  In  regard  to  discharged  soldiers, 
this  question  is  put  to  the  medical  officer  :  "  By  how  much 
is  the  man's  earning  capacity  lessened  by  his  amputa- 
tion? "  The  answer  to  this  question  does  not  depend  alone 
jn  the  length  of  the  natural  as  compared  with  the  artificial 
hmb,  for  whilst  some  low  amputations  are  bad,  giving  a 
low  capacity  for  work,  other  comparatively  high  amputa- 
tions are  good,  allowing  the  man  to  become  a  very  efficient 
and  steady  worker. 

Before  considering  the  special  features  upon  which 
capacity  for  work  depends,  lot  the  functions  required  of 
au  amputation  of  the  log  with  its  prosthesis  be  for  a 
moment  considered. 

1.  iSiipporl. — Tliis  demands  an  investigation  of  how  the 
vveiu'ht  of  the  liody  is  transmitted  to  the  ground  through 


the  natural  and  the  artificial  iiuib.  The  best  form  of 
support  is  that  obtained  through  a  direct  end-bearing  stump. 
Indirect  or  lateral  bearings  at  some  time  or  other  cause  | 
fraying  and  ulceration  of  the  skin,  and  require  much  inoro 
care  on  the  part  of  the  patient  if  broken  time  is  to  be 
avoided. 

2.  Sfahiliaj.—lh'iii  varies  directly  with  the  length  of 
the  natural  limb,  and  with  the  length  of  the  segment  iu 
which  the  amputation  has  been  performed.  With  short 
stumps  the  grasp  of  the  socket  may  not  be  sufficient,  and 
must  be  improved  by  a  splice  in  the  form  of  a  laced 
socket,  or  in  thigh  stumps  a  pelvic  baud.  In  some  cases 
stability  has  to  be  attained  by  stiffening  of  the  joints 
of  the  artificial  limb  at  the  hip  or  knee,  but  this  interfere.s 
with  the  gait. 

3.  I'lVfiression. — This  depends  on  the  use  of  natural 
rather  than  artificial  joints,  good  muscular  power  in  the 
lever  which  activates  the  artificial  limb,  a  long  lever,  and 
painless  bearings.  In  short  stumps  wo  find  progression 
accompanied  by  fatigue.  This  could  be  diminished  by 
decreasing  the  weight  of  the  artificial  limb.  The  excuse 
of  limb  makers  that  the  natural  limb  weighs  much  more 
than  the  artificial  one  is  really  irrelevant,  for  the  muscular 
power  of  acting  muscles  is  greatly  diminished  by  disuse, 
by  interference  with  their  insertions,  and  only  a  few 
muscles  are  effective  at  all. 

4.  Ajipearancc. — Appearance  is  of  no  importance  as  far 
as  function  is  concerned.  Compared  with  a  limb  giving 
comfortable  .support,  efficient  stability,  good  progression, 
and  lightness,  appearance  counts  for  nothing.  The  French 
have  long  siuce  recognized  this  by  supplying  a  peg  leg 
with  a  broad  base  for  siJecial  workers  like  farm  hands  who 
have  to  be  on  foot  all  day. 

Ksdinalion  of  Capacity  for  Worl;. 
Having  laid  down  these  general  principles,  what  further 
considerations  influence  "  capacity  for  work  "  ?     They  arc : 

1.  The  length  of  the  natural  as  compared  with  the 
artificial  limb. 

2.  The  specific  value  of  the  ideal  amputation  at  the 
particular  level. 

3.  The  type  of  prosthesis  most  suitable  for  the  par- 
ticular stump.  Prostheses  for  some  amputations  are 
constantly  requiring  repairs  whilst  others  last  for  years. 

4.  The  special  conditions  which  prevail  in  the  case  undct 
review — that  is,  how  far  the  particular  amputation  faU'a 
below  the  ideal  amputation  at  the  same  level. 

All  these  points  ought  to  be  considered  in  estimating  tho 
capacity  for  work  of  a  man  who  has  had  au  amputation  in 
the  lower  limb.  The  fourth  point  will  be  governed  by 
the  disposition  of  the  flaps,  jjosition  of  the  scar,  tlie  jire- 
sence  or  absence  of  pain,  adhe.sions  between  bone  and 
.skin,  condition  of  joints,  and  by  whether  the  surgeon 
has  .succeeded  in  obtaining  an  end-bearing  stump.  These 
points  «  ill  demand  consideration  iu  every  individual  case, 
and  therefore  canuot  be  reckoned  with  in  attempting  to' 
map  out  a  curve  of  "  capacity  for  work  "  in  amputations  of 
the  leg  in  general. 

I  have  tried  to  represent  iu  a  graphic  manner  the  fact 
that  capacity  for  work  does  not  vary  in  a  regular  manner 
as  we  pass  up  the  limb,  though  it  will  be  seen  by  reference 
to  the  graph,  and  conceded  on  general  principles,  that 
tlie  longer  the  natural  as  compared  with  the  artificial 
limb  the  greater  the  capacitj'  for  work.  The  secondary 
irregularities  on  the  curve  are  due.  therefore,  to  varia- 
tions included  uuder  heads  2  and  3 — namely,  the  value 
of  the  ideal  amputation,  and  the  type  of  artificial 
limb  or  appliance  supialied  for  amputations  at  the  given 
level. 

Following  the  graph  from  left  to  right  it  will  be  seen 
that  amputation  of  the  great  toe  is,  iu  my  experience,  fol- 
lowed by  some  slight  fall  in  capacity  for  work,  tliough 
amputation  of  the  other  toes  may  bo  performed  with 
impunity,  the  operation  not  being  followed  by  diminution 
in  the  man's  capacity  for  "keeping  time." 

With  a  Lisfranc  aminitation  there  is  a  further  drop  iu 
the  capacity  curve,  which,  however,  falls  much  more 
with  the  Chopart  operation.  The  French'  orthopaedists, 
cspociall}'  Trrves,  have  sliow'u  that  of  all  the  amputations 
in  front  of  the  ankle  the  Chopart  is  tlio  worst.  Tri-vos 
points  out  that  every  centimetre  that  can  bo  saved  ia 
amputatious  on  tlie  foot  increases  the  value  of  the  anterior 
point  (Vappui,  and  therefore  increa,sas  the  efficiency. 
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Grapliic  repicseutation  of  caiuicity  for  work  iu  iimpnlatiotis  of  the  Ic 


An  amputation  in  (rout  of  the  scaphoid  is  an  iinprove- 
jnent  011  the  Cliopart;  o"e  tlirough  the  shaft  of  tlie  meta- 
tarsals is  better  than  a  Lisfrauc,  and  so  on  till  Ave  reach 
the  toes. 

To  explain  why  tlio  capacity  carve  falls  so  low  in  a 
Cliopart  amputation  we  take  the  two  lieails  already  uieu- 
tioned,  and  we  find  (li  that  even  the  ideal  amputation  inter- 
feres radically  with  the  mechanics  of  the  foot  by  removing 
completely  the  anterior  pillar  of  the  arch  ;  the  scar,  at  first 
placed  anteriorly,  or  even  above,  the  ends  of  the  bones, 
will  work  its  way  downwards ;  the  bones  themselves  are 
gradually  drawn  upwards  by  the  teudo  Achillis,  and  this 
gives  rise  to  an  increasing;  potential  equiuus,  nearly  always 
Hssociated  with  some  varus;  and  (2)  the  prosthesis  fur 
C'hopart's  amputation  requires  very  frequeufc  alteration 
and  repair  owing  to  changes  in  shape  of  the  stump  and 
to  the  very  nature  of  the  prosthesis  itself. 

With  Syme's  amputation  we  tiud  the  curve  rising 
abruptly,  indicating  that  the  ideal  performance  of  this 
amputation  leaves  a  stiunp  which  is,  from  the  point  of 
•view  of  function,  as  nearly  as  possible  perfect.  It  gives 
(d)  a  complete  and  permanent  end-bearing  ;  (/))  there  is  a 
long  lever  affording  perfect  stability  ;  and  (li  the  preserva- 
tion of  the  natural  knee  gives  almost,  H  not  indeed  quite, 
perfect  gait.  The  only  criticism  to  bo  offered  is  that  the 
artificial  ankle,  owing  to  the  presence  of  the  side  bars,  is 
i.ither  bulky  and  disijyacicmc. 

Proceeding  upwards  to  the  lower  third  of  the  leg  wo 
liiid  the  curve  dropping.  According  to  Huggins,  au 
.Miiputation  should  never  be  done  at  this  level,  because 
■  I  the  atrophic  condition  of  the  skin  which  tends  to 
1  I'-eratc,  so  precluding  the  possibility  of  a  good  end- 
ue aring.  The  absence  of  an  end-bearing  entails  a  lateral 
iiiariug  at  the  level  of  the  tibial  tuberosities  with  the  dis- 
:idvantages  of  irritation,  blistering,  and  often  sepsis  of  the 
vivin.  The  presence  of  the  libula  causes  a  bunion,  often 
j.ainful,  and  pressure  on  the  external  popliteal  nerve,  as  it 
winds  round  the  neck  of  the  fibula,  will  demand  at  some 
time  or  other  surgical  intervention. 

[n  the  middle  third  of  tlic  leg  the  graph  is  gradually 
t.illing  as  we  shorten  the  lover  till  we  come  to  the  "seat  of 
election  "  problematically  so  called.  This  point  must  he 
regarded  as  the  extreme  "limit  of  shortness"  in  bolow- 
thc-kncc  am|uitations.  The  curve  above  this  point  rapidly 
drops,  reaching  its  lowc^st  point  in  the  Stephen  .Smitii 
disarticulation  through  the  knee-joint.  This  is  decidedly 
bad  as  a  diilinitive  operation,  because  (a)  .a  complete  end- 
bearing  is  never  possible;  {l>]  the  skin  over  the  condyles  is 
Htretclied,  thin,  and  very  inono  to  ulcerate,  even  apart 
from  iiressurc;  and  Ic)  the  lifting  of  an  attilieial  limb  is 


liandicapped  by  the  very  shape  of  the  stump,  consisting  as 
it  does  of  a  large  bulb  on  the  end  of  an  attenuated  shank. 
Jn  the  lower  half  of  the  thigh  there  is  a  gradual  fall  in 
capacity  for  work,  dependent  on  the  shortening  of  tha 
lever  formetl  by  the  stump.  But  with  a  perfect  Stokes- 
Gritti  operation  there  arc  advantages  over  the  slightly 
longer  Garden  amputation,  in  that  it  gives  a  complete 
and  permanent  end-bearing,  and  the  presence  of  a 
layer  of  compact  bone,  rather  than  a  sawn  surface, 
prevents  any  risk  of  adhesions  between  the  bone  and  tho 
skin  over  it.  Above  the  mid-thigh  there  is,  in  addition  to 
sliortnoss,  the  disturbing  factor  of  the  pelvic  band,  which 
fie(iuently  gets  out  of  order  and  calls  for  repairs.  There- 
fore we  hud  a  rapidly  diminishing  capacity  for  work  above 
this  point  till  the  "limit  of  shortness"  in  thigh  stiiiupa 
activatoil  by  the  stump  iu  au  ordinary  bucket  is  reached. 
Iluggins  lays  it  down  t,hat  this  point  must  be  not  less  than 
three  inches  below  the  lessor  trochanter.  In  amputationa 
between  this  point  aud  tho  lesser  trochanter  no  sa,tis- 
factory  fitting  cau  be  supplied,  and  they  are,  therefore,  tho 
worst  of  all  amputations,  and  should  never  be  performed 
as  definitive  operations.  At  the  level  of  the  small 
trochanter  it  again  becomes  possible  to  tit  au  artificial 
limb  through  the  intervention  of  a  hip  platform.  Tho 
thigh  bone,  being  tiexcd  by  the  psoas,  docs  not  iutcrfcro 
with  tho  fitting,  though  au  amputation  carried  through  tho 
great  trochanter  or  the  femoral  neck,  or  a  disarticulation 
through  the  hip-joint  itself,  gives  a  slightly  bettor  result. 

My  tlianks  are  due  to  Lieut.-Colouel  A.  15.  MitcLiell,  0,C  the 
Special  Siirf^ical  Military  Hospital,  Hclfast,  for  advice  and 
assistance  freely  given  at  all  times;  to  Captain  li.  J.  M'Connell, 
my  house-surgeon,  for  his  helpful  criticism,  and  to  Mr.  U.  W.  H. 
JJlackwood  for  the  great  pains  he  took  to  make  the  drawing  a 
clear  representation  oX  the  subject. 


A. Spanish  medical  mi.ssion  headed  by  Professor  Martinez 
Vargas,  dean  of  the  faculty  of  Hareclona,  and  comprising  a 
nuiiil)er  of  pl•ot(^ssors,  bospilal  |)hysicians  and  surgeons, 
and  heads  of  laboratories,  recently  visited  llie  Ilotel-Dieu, 
C'ochin,  Saint  L/Ouis  and  BulTon  hospitals  in  Paris,  tho 
military  medical  school  at  Yal-de-Gracc,  the  (Colonial 
lios|)ila'l  at  Nogent,  the  Spanish  hosiiital  at  Nciiilly,  tho 
Camnlian  hospitals  at  Saint  Cloud  and . I oiuvi lie,  the  physio- 
(hcraiieiitie  services  at  the  Grand- Palais,  various  labora- 
tories, the  Pasteur  Instilule  and  hospital,  tho  Edith  Cavell 
school,  and  the  general  workshops  of  tlio  health  service. 
The  mission  was  received  by  the  Societe  do  Medecinc,  at 
a  meeting  presided  over  by  the  Minister  of  Health  and 
alteuiled  hy  represontativCH  of  all  the  medical  societies  of 
Paris  and  the  profession  of  Erance,  and  the  Allied  and 
neutral  countries. 
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Lieutenant  H.  S.  CARTER,  M.B.,  Ch.B., 

K.A.M.C.(S.U.), 

NEUuoLOGicAii  Department,  2nd  Northjcrn  General 
IIosi'iTAij,  Leeds. 

AND 

.  Captain  A.  D.  E.  SHEFFORD,  L.D.S.Eng., 

K.A.M.C.{Attd.), 

derartment  for  injuries  to  face  and  jaws,  2nd  northern 
General  Hospital.  Leeds. 

As  a  therapeutic  measure  in  the  treatment  of  facial 
scarring  with  its  unpleasant  consequences,  ionization  has 
hitherto  received  scant  attention.  The  only  reference  in 
current  literature  which  we  have  been  able  to  find  on  the 
subject  is  a  book  by  Hollande '  in  which  the  author  claims 
good  results  by  the  ionization  of  these  scars  with  potassium 
iodide  as  his  electrolyte. 

We  propose  in  this  paper  to  demonstrate  the  results  that 
we  have  obtained  by  iouic  treatment  of  facial  cicatrices 
consequent  upon  war  injuries  to  the  facial  tissues,  and 
especially  where  damage  has  been  done  to  the  masticatory 
muscles. 

Perhaps  the  commonest  disability  arising  from  this  type 
of  injury  is  the  condition  of  '■  false  "  trismus,  manifested 
by  deficient  mandibular  movement  and  inability  to  open 
the  mouth  properly.  Hitherto  such  conditions  have  been 
treated  by  intermittent  intra-oral  gagging,  and  by  massage 
of  the  scar  area,  with  transient  good  results  but  a  strong 
liability  to  recurrence.  AVc  have  already  noted  elsewhere  - 
that  this  clinical  condition  is  due  commonly  to  one  of  three 
causes : 

1.  Fracture  of  the  asceudiug  ramus  of  the  mandible, 
with  actual  damage  to  contiguous  tissues. 

2.  In  the  absence  of  fracture,  injuries  of  such  a 
nature  as  to  involve  some  fibres  of  the  masseter, 
temporal,  or  pterygoid  muscles,  the  scar  tissue 
limiting  movement, 

3.  Reflex  spasm  of  all  the  masticatory  muscles 
consequent  upon  organic  injury  of  remoter  parts. 

In  the  more  marked  cases,  as  will  be  seen  from  the  list 
recorded  below,  the  degree  of  separation  possible  between 
the  upper  and  lower  incisor  teeth  may  be  as  small  as  three 
millimetres. 

We  have  found  that  the  treatment  of  the  scars  by 
ionization  results  in  a  progressive  decrease  in  their 
densities  and  an  increased  fiexibility,  both  subjective  and 
objective,  with  marked  permanent  improvement  in  ability 
to  open  the  mouth  and  ma.sticato.  This  has  definitely 
occurred  even  when  ionization  has  been  unaccompanied 
by  the  use  of  intra-oral  gagging  or  facial  massage. 
Adherence  of  the  scar  to  osseous  tissue  offers  greater 
resistance,  and  the  treatment  has  to  be  prolonged  in  those 
cases,  often  for  a  period  of  three  mouths  or  more. 

Method  of  lonisaiion. 
We  have  used  the  alternating  current  from  the  city 
mains,  which  is  run  through  a  motor  transformer  so  as  to 
give  a  constant  currcul.  of  100  voUs  E.M.F.  This  is  con- 
veyed to  the  patient  lliruugii  a  distributing  board,  fitted 
with  a  wire  resistance  rheostat  for  the  purpose  of  varying 
the  strength  of  the  current,  and  with  a  milliammeter  for 
registering  tlie  amount  of  current  used.  The  electrodes 
consLst  of'  small  zinc  ijlatcs  about  two  inches  square, 
between  which  and  the  skin  we  place  from  sixteen  to 
twenty-four  layers  of  folded  lint.  These  coverings  are 
about  half  an  inch  larger  all  round  than  the  metallic 
electrodes,  in  order  to  prevent  possible  burns  by  contact 
of  the  metal  with  the  .skin.  The  pad  of  the  negative  or 
active  electrode  is  soaked  in  the  therapeutic  agent  (in  our 
cases  NaC'l,  Ki,  or  sodium  salicylatci  in  1  or  2  per  cent, 
solution  in  hot  distilled  water.  The  pad  of  the  positive 
polo  is  soaked  in  liot  water  to  which  a  trace  of  sodium 
chloride  has  been  added  to  ensure  easy  passage  of  the 
current.  'J'he  negative  electrode  is  placed  over  tlie  cica- 
tricial area,  whilst  the  positive  clectrodo  is  placed  under 
the  chin  (most  often)  or  over  (i,e  deltoid  or  on  tho  napo  of 
tlie  neck.  These  are  made  secure  by  bandages  which  .also 
ensure  eUicicnt  contact  with  the  skin  area  to  be  treated- 


The  current  is  turned  on  very  slowly,  and  we  start  with 
a  current  of  2  to  3  milliamperes,  gradually  working  u|), 
acoordiug  to  the  patient's  tolerance,  to  15  or  20  milli- 
amperes. The  maximum  current  which  each  patient  can 
support  comfortably  varies,  and  is  usually  not  reached 
until  the  third  or  fourth  treatment. 

By  this  gradual  method  we  have  been  able  to  obviate 
the  unpleasant  after-effects  of  headache,  vertigo,  and 
nystagmus,  which  are  liable  to  occur  from  tho  passage  of 
an  electric  current  so  near  to  the  semicircular  canals  and 
their  eudolymph  system.  The  duration  of  each  treatment 
is  from  thirty  to  fifty  minutes,  daily  when  the  condition  of 
the  skin  jjermits  and  on  alternate  days  when  the  skin  is 
sensitive.  It  is  useless  to  attempt  ionization  when  oral 
sepsis  is  jnesent,  or,  at  any  rate,  until  it  is  under  control ; 
also  it  should  not  be  used  while  metallic  foreign  bodies 
exist  in  the  tissues,  otherwise  burns  are  liable  to  occur, 
with  the  formation  of  slowly  healing  ulcers. 

In  the  event  of  an  abraded  surface  happening  to  bo 
in  the  area  under  treatment,  it  is  sealed  with  a  drop 
of  collodion  which  is  allowed  to  dry  before  proceeding. 
If  a  small  indolent  sinus  persists,  it  is  plugged  with  gauze 
soaked  in  the  electrolyte  used  and  usually  heals  early  in 
the  treatment. 

At  the  end  of  each  treatment  the  current  is  always 
gradually  reduced  before  withdrawal  to  avoid  unpleasant 
subjective  shock  to  the  patient.  It  should  be  remembered 
that  the  ionic  effect  is  directly  proportional  to  the  in- 
tensity of  the  current  and  the  time  of  application,  so 
that  as  large  a  current  as  can  be  comfortably  borne  should 
be  used,  and  the  treatment  should  be  of  a  long  rather  than 
short  duration. 

Mode  0/  Aclioii. 

Ionization  with  sodium  chloride  as  an  electrolyte  has 
given  us  the  best  results;  ionization  with  iodides  is  more 
apt  to  cause  irritation  of  the  skin,  but  is  useful,  as  is 
ionization  with  sodium  salicylate,  in  the  alleviation  of 
painful  conditions.  As  far  as  softening  the  scar  is  con- 
cerned, the  latter  two  drugs  are  less  effective,  in  our 
opinion,  than  sodium  chloride  (chlorine  ions). 

It  is  said  that  the  liberation  by  secondary  reaction  at 
the  cathode  of  the  hydroxy!  ion,  which  like  the  hydrogen 
ion  is  one  of  high  velocity,  may  contribute  to  the  resultant 
effects,  and  we  can  confirm  that  the  results  obtained  with 
the  negative  pole  as  the  active  electrode  are  greater  than 
those  obtained  with  the  positive.  There  seems  to  be  no 
doubt,  however,  that  a  considerable  portion  of  the  resultant 
good  effects,  is  due  to  the  condition  of  induced  hyperaemia 
which  persists  for  an  hour  or  two  after  the  cessation  of 
treatment.  It  would  seem  highly  improbable  that  the  ions 
penetrating  the  tissues,  or  formed  in  the  tissues  by  the 
passage  of  the  current,  retain  their  ionic  or  active  state 
locally  for  more  than  a  fraction  of  time,  but  that  they 
immediately  enter  the  general  circulation  in  combination 
as  inert  substances.  It  has  been  stated  that  ions  aro 
introduced  into  the  endocellular  plasma  and  not  into  the 
general  circulation,  but  we  fail  to  see  why  such  a  perme- 
able membrane  as  the  cell  wall  should  act  as  a  confining 
barrier  to  the  highly  active  ion,  or  why  the  cell  plasma, 
which  is  isotonic  with  the  surrounding  exocellular  plasma, 
should  exercise  any  chemiotactic  effect  upon  the  ion. 
Hence  any  benefit  tlue  to  introduction  of  ions  or  to  ionic 
dissociation  iu  the  tissues,  must  be  limited  to  the  time  of 
passage  of  the  current  and  to  the  period  of  active  bom- 
bardment during  the  actual  treatment. 

The  following  list  summarizes  the  nature  of  24  cases 
with  the  results  of  treatment.  Chlorine  ions  were  used 
wliere  there  is  no  statement  to  the  contrary.  Supple- 
mentary treatment  is  indicated  where  any  was  employed. 

1.  rte.  0'{;.  Dense  scar,  masseter;  limitation  of  openinf,'. 
Fourteen  treatments ;  current  up  to  20  milliamperes.  Ilesult  : 
Scar  very  solt  and  pliable;  complete  restoration  of  ability  to 
open  mouth. 

2.  Sgt.-iUaj.E.  Small  dense  scar,  right  masseter;  limitationot 
opening.  Twenty-live  treatments;  current  up  to  25  milli- 
amiirres.  Iti-siilt :  Scar  much  softer;  mouth  opening  increased 
li'om  7  to  15  uiinimetres. 

3.  C)il.  r.  Two  dense  scars  (adherent  to  underlying  bone)  in 
riglit  masseter  region;  limitation  of  opening  3  millimetres. 
Fifteen  treatiuonts  ;  current  up  to  20  milliamijeres  ;  gag  used. 
J!c!iiilt:  Improvement;  scar  softer;  mouth  opening  increased 
3  to  7  millimetres. 

4.  Ptc.  S.  Dense  radiating  scar  of  left  cheek.  Eighteen  treat- 
ments; currcMil  up  to  22  milliamperes;  iodine  ions,  Bcsiilt: 
Scar  decreased  considerably  in  size  and  density. 
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5.  rte.  W.     Kxteiisive  radiating'  scar,  liHlit  clieck  and  riytit 
:;iiiniixillai-y  rcj!ioii ;    limitation   of    opeuiu^.      I''ifteeii   treat- 
ments; current  ui>  to  22  miUiamiuji-es.    Hesitlt :  Hear  ilecreaseit 
in  density  iscar  aUliereut  to  bouc). 

6.  Lce.-Cpl.  r.  1-on^!  dense  scar  in  riylifc  temporal  region  ; 
lioiitivtiou  of  iipeniiij;.  Fifteen  ti'eatments;  current  up  to 
24  niiUiampircs.  Umilt  :  Hear  consii.leral>iy  softer;  opening 
increased  from  5  to  20  millimetres. 

I.  Driver  \V.  J)cnse  scar,  left  temporal  region;  limitation  of 
opening.  Twenty-live  treatments;  current  u)!  to  20  milli- 
anipires;  gag  used.    Jlcsiilt :  Improvement  very  slight. 

8.  2nd  Lieutenant  .1.  Small  dense  scar,  left  masseter  and  left 
internal  pterygoid  region  (adherent  to  bone).  I'ifteen  treat- 
ments; current  up  to  10  milliampc'-res.  Ilesidt :  Scar  softer; 
ability  to  open  mouth  increased  10  to  25  millimetres. 

9.  tSgt.  C.  Dense  radiating  scars  fronr  augleof  mouth  to  angle 
of  maudilile  on  same  side ;  limitation  of  opening.  ,  Twelve 
treatments;  current  up  to  14  milhamperes ;  iodine  iojjs. 
Massage  employed.  Ilesidt :  Mouth  opening  increased  from 
4  to  12  millimetres;  sear  softened  and  loosened  considerably. 

10.  I'te.  H.  Small  depressed  scar,  left  temporal  region ; 
painful  ;  limitation  of  opening.  Fourteen  treatments ; 
current  up  to  15  milliamperes ;  iodine  ions.  ReiuU  :  Pain 
decreased;  otherwise  improvement  slight. 

II.  Pte.  M.  Dense  depressed  scar,  right  niasseter  region ; 
limitation  of  opening.  Twelve  treatments;  current  up  to 
20  niilliamperes.  Itesiilt :  Scar  considerably  softer,  hut  develop- 
ment of  an  abscess  interferes  with  continuation  of  treatmeut. 

12.  Pte.  P.  Dense  scar,  right  niasseter  region  :  limitation  of 
opening.  Eighteen  treatments ;  current  up  to  20  niilliamperes : 
gag  used.  J!csitlt :  Jlouth  opening  increased  from  3  to  10 
millimetres;  scar  much  more  flexible. 

13.  Pte.  K.  E.xtensive  cicatrization  in  left  angle  of. mandible 
region;  pamful.  Twenty-four  treatments;  current  up  to 
20  niilliamperes  ;  salicyl  ions.  Hcxnlt:  Scar  cousideraTily  softer 
and  more  pliable  ;  total  absence  of  pain.    . 

14.  Pte.  3.  Extensive  dense  depressed  scar,  right  masseter 
region;  limitation  of  opening.  Twenty  treatments;  current 
np  to  20  milliampcres.    liesiiU  :  Improvement  slight. 

15.  Pte.  P.  Large  depressed  scar,  right  niasseter  region  ; 
limitation  of  opening.  Twelve  treatments:  current  np  to 
£4  niilliamperes.  licsidt :  Mouth  opening  improved  ;  scar  less 
dense. 

16.  Pte.  L.  Dense  scar,  left  masseter  region  (adherent  to 
Ijone);  limitation  of  opening.  Eight  treatments;  current  un  to 
9milliampi'res.  Hotilt :  Scar  softer;  mouth  opening  increased 
Jrom  5  to  10  millimetres. 

17.  Cpl.  W.  Depressed  scar,  left  masseter  region;  limitation 
of  opening.  Sixteen  treatments ;  current  9  to  14  milliamperes ; 
gag  used.  Residt :  Mouth  opening  3  to  8  millimetres ;  improving 
sjlowly. 

18.  Sgt.  O'll.  Long  depressed  scar,  left  temiioral  region  ; 
limitation  of  opening.  Twelve  treatments;  current  7  to  11 
niilliamperes;  gag  used.  Jicxiilt :  Considerable  improvement; 
mouth  opening  increased  5  to  10  millimetres. 

19.  Pte.  W.  Injury  pterygoid  region ;  passage  of  bullet  from 
supraorbital  region  to  lower  border  of  mandible  of  same  side; 
limitation  of  opening ;  complete  closure.  Eighteen  treat- 
ments;  current  up  to  20  niilliamperes;  iodine  ions;  gag  used. 
Jlcmdt :  Mouth  opening  increased  from  almost  complete  closure 
to  2  centimetres. 

20.  Lce.-('|il.  n.  Dense  depressed  scar,  right  temporal  region  ; 
limitation  of  ojjeniug.  Fifteen  treatments;  cm-rent  up  to  10 
milliarapr'res;  iodine  ions;  gag  and  massage  emjdoyed. 
JirsiiU:  Improvement  slight. 

21.  Pte.  B.  Small  scar, right  angle  of  mandible;  limitation  of 
niienmg.  Fifteen  treatments;  current  up  to  10  MiiUiamiicres. 
Jiffidt :  Mouth  opening  increased  from  4  to  9  millimetres. 

22.  Pte.  T.  Dense  scar,  right  temporal  region.  Six  treat- 
ments ;  current  np  to  6  milliamperes.  llestdl :  Improvement 
so  far  very  slight. 

23.  Pte.  W.  Small  depressed  scar,  masseter  region ;  limitation 
of  opening.  Ten  treatments;  current  up  to  10  milliamperes; 
massage  employed.  llcsiiU  :  Improvement  marked  ;  mouth 
opening  increased  8  to  14  millimetres. 

24.  2nd  Lieutenant  M.  Long  dense  depressed  scar,  left 
teniporo-mandibular  region  ;  limitation  of  opening  ;  incomplete 
facial  palsy.  Eighteen  treatments;  current  u|>  to  20  milli- 
aniprres;  massage  employed,  liixidl:  Harked  improvement ; 
inouth  opening  increased  irom  2  to  12  millimetres. 

From  tho  above  notes  we  may  conclude  that  ionization 
in  the  treatment  of  facial  cicatrices  is  of  undoubted  value. 
'I'iie  circulation  through  the  scar  tends  to  become  re- 
established ;  there  is  loss  of  stiffness  and  adlicrence, 
pcrraittin{»  the  play  of  undorlyin<;  muscle's  and  reduction 
of  Die  limiting  etlcct  of  the  scar  upon  the  masticatory 
iiiUHclcs.  It  is  a  therapeutic  lucasurc  wliicli  we  think  may 
be  with  advantage  combined  with  tho  nic-ehanical  jiro- 
cedurcs  of  intermittent  intraoral  gagging  and  massage. 
AVc   Jind   tho   results   best  when    the   gag   is  applied   for 


an  hour  immediately  before  treatment.  In  cold  weather 
it  is  a  good  thing  to  thoroughly  warm  tho  area  to  be 
treated  with  hot  water,  or  by  the  use  of  radiant  heat  by 
means  of  a  small  cup  reflector  for  fifteen  minutes  before 
commeuoiug  ionization. 

In  cases  also  where  the  edges  of  the  flaps,  after  facial 
plastic  operations,  are  rolled  and  thickened,  causing  retrac- 
tion of  surrounding  normal  tissue,  we  have  found  ionization 
of  use  in  increasing  the  softness  and  flexibility,  and  so  in 
diiuiuishing  the  deformative  effects  of  such  scars. 

In  conclusion,  we  should  like  to  thank  Lieut.-Culonel 
Littlcwood,  C.M.G.,  the  administrator  of  this  hospital,  for 
the  encouragement  and  facilities  he  has  afforded  us; 
Captain  .J.  le  F.  Burrow,  R.A.M.C.iT.),  officer  in  charge  of 
the  Neurological  Department,  for  much  help  and  criticism, 
and  Captain  W.  .Maxwell  Munby,  1!.A.M.C.(T.),  and  Captain 
J.  E.  Mawer,  i;.A..^I.C.(attd.),  for  their  courtesy  in  sendhig 
us  additional  cases. 

RKFE  RENTES. 

JHoHande:  Ln  BestaHralio}!  iraxilln-Faciule.  talis,  Vuhiunry  1918 
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SHELL   WorXD   OF   THE   HEAD   WITH   LAKGB 

FKAGMENT    LODGED    IN    CEREBRUM: 

.\ FT ER  HISTORY  OF  PATIENT. 

As  a  rule  the  medical  officer  serving  with  the  forces 
abroad  is  unable  to  follow  cases  of  gunshot  wound  of  the 
head  and  to  hear  what  eventually  happens  to  them,  though 
probably  those  who  are  on  pension  boards  see  a  number 
of  old  cases.  It  would  be  interesting  to  determine  what 
proportion  of  these  cases  recover  and  how  many  later  on 
develop  cerebral  abscess  or  mental  symptoms,  and  when 
these  dangers  may  be  considered  past.  In  the  following 
case— of  which  1  regret  that,  owing  to  the  great  pressure 
of  work,  I  was  unable  to  keep  better  notes— I  had  the 
opportunity  of  observing  the  condition  nearly  three  year.s 
after  the  wound. 

Pte.  F.  was  admitted  to  my  ward  in  a  base  hospital  towards 
the  end  of  September,  1915.  He  was  quite  unconscious,  with 
flaccid  paralysis  nf  all  limbs  and  svmptoms  of  cerebral 
compression.  There  was  a  wound  4;  in.  above  and  1  in.  anterior 
to  the  left  external  auditory  meatus.  A  skiagram  showed  a 
large  shell  fragment  lying  in  the  right  cerebral  hemisphere. 
I  trephined  without  delay  ilie  had  been  wounded  two  or  three 
days  previously)  at  the  site  of  the  wound,  enlarging  the  trephine 
hole  with  nibbling  forceps.  A  large  intracranial  clot  was, 
evacuated  and  a  few  fragments  of  bone  were  removed  from  tho 
superficial  part  of  the  track  in  the  cerebral  tissue.  No  attempt 
\sas  made  to  remove  the  shell  fragment. 

The  patient  made  an  uneventful  recoverv,  except  for  the  fact 
that  a  few  days  after  the  operation  he  developed  a  small  cerebral 
hernia,  which  soon  subsided.  He  was  then  evacuated  to 
England. 

.l/(er-//(ji!on/.— About  six  months  after  reccivinghis  woundho 
had  bis  lirsfc  lit.  For  a  time  he  had  a  (it  about  every  fortnight, 
and  then  about  every  six  weeks.  Eleven  months  ago  he  married, 
and  had  no  ht  till  six  months  later.  This  fit  was  succeeded  bv 
an  interval  of  three  months  without  a  Ht,  after  which  ho  had 
two  fits  on  the  same  day.  When  seen  in  August,  1918,  he  had 
had  no  lit  for  two  months.  He  had  been  working  as  a  labourer 
for  ten  mouths,  and  for  the  last  six  mouths  had  been  in  a  china 
warehouse  earning  35s.  a  week.  His  wife  stated  that  mentally 
he  was  quite  normal.  He  stated  tliat  he  gets  practically  no 
warning  that  a  lit  is  coming  on,  and  his  chief  anxietv  is  that  he 
may  get  one  wdiile  crossing  a  road  in  Iratfic.  The  tit  involves 
the  whole  of  the  right  side,  including  the  face,  arm,  and  leg,  the 
head  being  turned  strongly  to  the  right.  The  twitching  lasts 
about  a  minute,  after  which  he  remains  unconscious  for  about 
another  minute.    For  half  an  hour  after  he  feels  dazed. 

Wlien  ho  was  examined  in  August,  1918  (nearly  three 
years  after  the  receipt  of  the  wound),  no  abnormality  in 
reflexes,  etc.,  was  found.  He  did  not  suffer  from  headache. 
All  the  cranial  nerves  appear  to  function  well. 

A  skiagram  talcen  for  mo  by  J)r.  U.  T.  Cooke  showed 
a  largo  oblong  foreign  body.  I)r.  Cooko  calculated  that 
the  shell  fragment  is  3  J  in.  deep  (from  left  side),  and  that 
it  is  lying  slightly  to  the  right  of  the  middle  line. 

I'crson.-illy  I  do  not  consider  any  further  operation 
advisable,  as  T  think  it  might  well  leave  him  in  a  worso 
ciuiditiiui  than  he  is  in  at  present. 

E.  N.  RUSSI3LL,  M.l?..  B.O.Cantab.     ' 
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CONDITION  OF  MUSCLES  IN  DISABILITY 

OF  THE  KNEE. 

Ik  certain  cases  of  unilateral  knee-joint  disability  there  is 

bypertropby  of  the  calf  witli  atrophy  of  the  thigh  on  the 

affected  side.  ,    j  t. 

In  a  typical  case,  in  which  the  left  patella  had  been 
injured  by  gunshot  but  recovery  took  place  with  normal 
range  of  flexion,  the  left  thigh  was  l]  in.  smaller,  while 
the  calf  was  '.  in.  larger,  than  the  right.  ,,.-■, 

This  association  may  be  found  in  cases  of  trouble  inside 
or  outside  the  knee-joint  or  affecting  the  extensor  muscles, 
but,  I  believe,  only  in  cases  of  moderate  disability  where 
the  patient  walks  with  slight  or  no  limp,  and  the  action 
of  the  lower  extremity  as  a  whole  is  maintained  and 
increased  action  at  the  ankle  and  foot  compensates  the 
knee  defect.  .  . 

In  a  series  presenting  increasing  knee-jomt  disability 
there  may  be  shown  less  and  less  hypertrophy  of  the 
calf;  a  case  with  great  disability  will  probably  present 
moderate  atrophy  of  the  calf  with  great  atrophy  of  the 
thigh. 

I  would  be  glad  to  know  where  in  the  literature  I  may 
find  further  information  on  this  interesting  point,  as  it 
appears  to  have  definite  value  in  estimating  disability. 

Liverpool.  H.  Gr.\ttan  Johnston,  M.D.,  F.R.C.S.E. 


PNEUMOCOCCAL  PERITONITIS  IN  AN  ADULT. 
J.  M.,  aged  53,  was  admitted  to  hospital  on  December  24th, 
1918.  He  stated  that  for  about  two  weeks  he  had  had  a 
little  abdominal  pain  and  slight  cough,  but  he  remained  at 
his  work  until  the  evening  of  December  23rd,  when  the 
pain  suddenly  became  more  severe. 

On  admission  the  temperature  was  99.6-,  the  pulse  100, 
respirations  30 ;  the  lower  part  of  the  abdomen  was  very 
tender  and  rigid,  and  there  was  hyperalgesia  rather  worse 
on  the  right  side,  but  a  little  lower  down  than  is  usual  in 
appendicitis. 

As  appendicitis  seemed  the  most  likely  cau.se  for  the  sym- 
ptoms, I  opened  the  abdomen  by  the  usual  gridiron  incision. 
On  cutting  the  peritoneum  a  quantity  of  pus  appeared ; 
this  was  diffused  through  the  whole  cavity  and  no  primary 
focus  could  be  dicovered.  It  resembled  the  pus  frequently 
found  in  empyema— a  thin  fluid  with  masses  of  fibrinous 
material  in  it.  The  coils  of  intestine  showed  a  few  loose 
adhesions.  The  appendix  was  removed,  but,  except  for 
the  fact  that  the  surface  took  part  in  the  general  peri- 
tonitis, the  organ  was  healthy.  The  pus  was  mopped  up 
and  the  cavity  drained.  The  pneumococcus  was  found  in 
smears  and  cultures  from  the  pus. 

The  temperature  rose  to  100.6  on  the  day  after  the 
operation,  but  fell  to  normal  on  the  following  day,  and  the 
patient  was  discharged  cured  on  January  20th. 

Henry  H.  MacWilliam,  M.B.,  D.P.H. 

Waltou  Infirmary.  Liverpool. 


H^ports  of  .^ocbtks. 

SITE  OF   MALIGNANT    SXRICTUEE    OF   THE 

OESOPHAGUS. 

At  a  clinical  meeting  of  the  West  Loudon  Medico- 
Chirurgica!  Society  held  at  the  West  London  Hospital  on 
February  7th,  with  the  President,  Lieut.-Colonel  E.  M. 
Wilson,  C.B.,  C.M.CJ.,  in  the  chair,  Dr.  Reginald  Mokton 
showed  a  series  of  radiograms  illustrating  a  short  pajjer 
which  he  read  on  the  most  common  site  of  malignant 
stricture  of  the  oesophagus.  The  author  stated  that 
during  the  previous  nine  years  he  had  examined  in  the 
West  London  Hospital  many  cases  where  this  condition 
was  .supposed  to  be  present,  a  proportion  of  which  gave 
a  negative  result.  Ignoring  the  latter,  there  remained 
sixty-six  ca.ses  of  detinite  obstruction  practically  all  of 
a  malignant  character — less  than  half  a  dozen  where  the 
spasmodic  element  was  the  sole  or  predominaiing  feature. 
He  suggested  that  by  .r-ray  methods  the  most  common 
.site  of  malignant  stricture  of  the  oesophagus  would  .soon 
bo  decided.  To  determine  this,  radiologists  should  agree 
on  .some  uniform  division  of  the  tube  for  purposes  of 
description,  and  these  divisions  must  have  relation  to 
familiar   landmarks   .seen    in    that   locality  during   .r-ray 


examination.  The  division  that  he  had  adopted- Vaa 
chosen  solely  because  of  its  convenience.  The  upper  part 
lay  above  the  sterno-clavicular  joint;  the  next  corre- 
sponded to  the  aortic  arch  and  extended  from  the  sterno- 
clavicular joint  to  as  far  below  the  arch  as  the  joint  was 
above  it ;  the  third  portion  included  that  part  of  the  tube 
where  it  pierced  the  diaphragm ;  aud  the  last  one  was  the 
region  immediately  at  and  including  the  cardiac  orilice. 
They  might  be  described  as\l)  the  upper,  (2)  the  aortic, 
(3)  the  diaphragmatic,  and  (4)  the  cardiac  portions. 
Applying  this  division  to  the  series  of  sixty-six  cases, 
eliminating  one  that  was  purely  spasmodic  as  subsequent 
events  proved,  stricture  occurred  with  equal  frequency  iu 
the  first  and  third  portions,  and  also  with  almo.st  equal 
frequency  in  the  second  and  fourth  portions.  The  disparity 
between  the  first  pair  and  the  second  pair— "  the  odds 
and  the  evens  "—was  very  striking,  the  latter  being  nearly 
four  times  that  of  the  former.  This  contrast  could  be  well 
shown  in  a  tabular  summary,  thus : 

...  7 

...  25 

...  7 

26 


1.  I'pper  (suprasternal! 

2.  Aortic 

3.  DiaphraHraatic  .  . 

4.  Cardiac  ... 


Total 


65 


ERYTHRAEMIA. 


I 


At  a  iiveeting  of  the  Loudon  Association  of  Medical  Women 
held  on  February  4th  at  the  rooms  of  the  Medical  Society 
of  Loudon,  with  the  President,  Lady  Barrett,  in  the  chair. 
Dr.  Eraser  showed  a  case  of  er3'thraemia. 

The  patient,  a  married  woman  of  60,  hail  for  many  years 
noticed  some  blueuess  of  -the  face  and  Lauds  during  cold 
weather,  with  occasional  epistaxis,  but  it  was  only  after  tlie 
death  of  her  son  iu  France  eighteen  months  ago,  which  dLt- 
tressed  her  greatly,  that  she  noticed  swelling  of  the  abdomen 
and  other  symptoiiis— for  example,  frontal  headache,  a  feeling 
of  fullness  in  the  head,  pain  in  the  upper  abdomen,  aud  some 
loss  of  flesh.  When  admitted  to  the  South  London  Hospital  foi- 
Women  iu  February,  1918,  there  was  congestion  aud  cyanosis 
of  the  skin  of  the  face,  ears,  and  neck  ;  the  mucous  membrane 
of  the  mouth  and  tongue  was  purplish  in  colour,  and  the 
conjunctivae  were  injected;  the're  was  .discoloration  of  the 
forearms  and  bands,  and  some  dilatation  of  the  veins  of  the 
legs.  The  arteries  were  thickened,  the  blood  pressure  measured 
128  mm.  of  mercurv ;  the  heart  was  uormal.  A  blood  ex- 
amination showed:  Eed  blood  cells  9,510,000,  and  white  blood 
cells  30,000  per  c.mm. ;  haemoglobin  130  per  cent. ;  colour  index 
0.7.  Adilferen-tial  count  gave;  Polymorphonuclear  cells  86.8, 
lymjihocytes  8.6,  hyaline  cells  1.4,  and  eosinophil  cells  1.5  per 
cent. ;  no  abnormal  cells  were  .seeu. 

The  liver  was  enlarged,  the  edge  being  palpable  three  inches 
below  the  costal  margin  in  the  mid-clavicular  line  ;  the  spleen 
formed  a  hard,  somewhat  nodular  mass  in  the  left  hypo- 
chondrium,  extending  to  the  level  of  the.  uiiibilicus.  The 
urine  contained  a  trace  of  albumin,  tlie  specific  gravity  was 
1013  to  1018,  the  urea  excetion  was  fairly  good,  aud  there  was 
uo  eviilence  of  organic  kidney  disease. 

The  case  was  treated  with  calomel  aud  saline  aiierients  and  a 
somewhat  restricted  diet.  .\'-ray  treatment  was  applied  to  the 
spleen.  Venesection  was  not  done.  The  subjective  symptoms 
had  now  to  a  great  extent  disappeared,  the  liver  was  smaller, 
aud  the  spleen,  though  uot  much  changed  in  size,  felt  less  hard  ; 
the  abdominal  pain  was  relieved  by  a  belt,  and  the  patient  was 
living  an  ordinary  life  with  little  discomfort.  The  last  blood 
count  showed  8,000,000  red  blood  cells,  13,000  white  cells. 

Dr.  Eraser  then  briefly  discussed  the  etiology  and 
pathology  of  the  disease. 

Dr.  Innes  Peakse  referred  to  the  mental  improvement 
sometimes  seen   in  these  cases  after  the  performance  of    , 
venesection,    aud    mentioned     a    case    of    death    closely  I 
following  ou  .1 -ray  treatment  of  such  a  spleen.  " 


THE    DANGER    OF    METAL    ARTICLES    WORN 

BY    RADIOLOGISTS. 

Ik  the  course  of  a  discussion  at  the  lluutgeu  Societ}'  ou 
February  4th,  on  the  subject  of  protection  in  diagnostic 
work  in  view  of  the  effects  of  scattered  aud  secondary  i 
•'•  rays.  Dr.  F.  Hkrnauan- Johnson  said  that  metal  articles  " 
worn  about  the  body,  such  as  watches,  rings,  sock  sus- 
IJcnders,  or  even  coins  in  the  pocket,  mighty  be  a  source  of 
danger  while  working  on  .r  rays  if  the  protection  arrange- 
ments of  the  tube  and  couch  were  imperfect.  Otherwise, 
given  adeipiate  protection  of  the  apparatus,  the  only  part 
for  which  the  radiologist  need  feel  concern,  or  which  he 
need  protect  by  body  armour,  was  the  hand  used  iu  exami- 
nation.    Dr.  J.  Metcali-e  gave  some  details  from  his 'own 
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expoiiouco.  Ho  siiici  tliat  ho  had  been  accustomed  to  wear 
ft  silvci'  watch  ou  his  wrist  umler  his  load-rubber  glove, 
wliilo  doiug  J  ray  work,  and  an  ulcer  liad  developed,  corre- 
stxwidiug  iu  size  and  position  to  the  watch.  It  proved  to 
bo  an  .r  ray  burn  ;  it  was  curious  tliat  the  leather  strap  of 
the  watch  which  came  between  tlie  metal  and  the  skiu 
was  not  sulficiont  to  piotect  the  skiu  from  burning.  .  Ho 
had  also  had  trouble  from  burns  developing  on  both  legs 
under  nickel  suspenders  attached  to  the  socks.  He  thought 
it  probable  that  it  metals  ot  higher  atomic  weight  were 
used  trouble  would  not  arise.  \)v.  N.  S.  FiNzi  expressed 
doubt  as  to  whether  the  burn  on  the  wrist  could  be  due  to 
secondary  radiation,  because  he  believed  the  secondary 
rays  from  silver  would  be  completely  absorbed  by  less  than 
the  2  or  3  mm.  of  leather  be.tween  the  watch  and  the  skin, 
but  Dr.  Hukn.amanJohnson  said  that  by  photographic 
o.Kperimont  he  had  proved  that  the  secondary  .r  rays  pro- 
duced from  silver  had  an  effective  thei'apeutic  range  ot 
1,1  cm.  iu  the  body  (or  in  water),  and  experiments  carried 
out  by  the  ionic  methods  sliowed  tliat  the  range  was  even 
greater;  ho  did  not  believe  that  the  leather  would  wholly 
absorb  them. 


lUbicius. 


CRIME  AND  CKTMINALS. 
Dr.  Meecier  has  embodied  iu  his  new  book,  Crime  mid 
Criminals,^  the  results  of  his  lifelong  study  of  the  subject.' 
llis  early  writings  on  this  and  cognate  subjects — psycho- 
logy, conduct,  responsibilit}',  and  insanity — which  to  his 
mind  are  all  bound  up  together,  have  been  illuminating, 
and  havo  shed  new  light  upon  aspects  of  the  human 
mind  and  of  its  operation  in  the  individual  in  his  personal 
and  social  relationships.  For  this  new  book  Dr.  Mercier 
has  boon  awarded  the  Swiney  Prize — a  distinction  now 
twico  obtained  by  him  for  works  on  criminal  jurispru- 
dence— iu  itself  a  high  tribute  to  his  ability  to  deal  with 
the  subject  ou  v/hicli  he  now  writes. 

In  a  short  introduction  by  Sir  Hryau  Donkin,  who  is 
well  acquainted  with  the  criminal  by  practical  experience 
during  many  years,  the  book  is  commended  as  "an  out- 
standing and  lasting  contribution  to  the  study  ot  criminal 
jurisprudence,  and  as  differing  widely  from  the  numerous 
and  unsatisfactory  writings  on  crime  and  criminals." 

Theologians,  sociologists,  anthropologists,  psychologists, 
and  anthropometricians  have  each  iu  turn  used  theories 
and  statistics  in  the  study  of  the  causation  ot  crime, 
have  claimed  the  criminal  for  their  own,  and  laid  down 
laws  for  his  reformation,  deterrence,  segregation,  or  extinc- 
tion. Dr.  Morcicr  will  havo  none  of  these.  Ho  sweeps 
aside  their  theories  and  their  statistics,  and,  surveying 
the  field  of  crime  and  criminality  from  the  pedestal  of 
common  sense,  declares  crime  to  bo  merely  a  matter 
of  conduct,  reduces  its  votary  to  tlio  category  of  an 
ordinary  human  bsing,  and  ascribes  all  his  lapses,  occa- 
sional or  habitual,  from  the  path  of  rectitude  to  deviation 
from  tlio  standard  laid  down  by  all  civilized  communities. 
The  foundations  ot  this  standard  arc  set  on  the  basis 
ot  custom,  religion,  and  social-protective  law. 

Dr.  Mercier  uses  the  term  "crime"  in  a  comprehensive 
sense  and  not  iu  tho  more  narrow  sense  of  some  writers  on 
■'criminology,"  who  would  limit  its  application  to  the  more 
serious  and  indictable  class  of  offence,  and  he  includes  in 
the  term  "criminal "  all  offenders  against  the  law. 

His  first  postulate  is  that  "crime  is  merely  a  form  of 
conduct,  and  therefore  is  subject  to  the  usual  laws  rogu- 
latiug  conduct,  is  marked  by  the  characters  of  conduct, 
and  is  analysable  into  the  elements  into  which  all  conduct 
can  bo  aualyised."  He  then  proceeds  to  argue  that  crime, 
as  well  as  all  other  varieties  of  conduct,  is  a  form  ot  action, 
and  that  all  action — criminal  and  noncriminal — is  due  to 
the  influence  of  two  factors,  the  one  inherent  iu  the  con- 
stitution of  the  individual,  and  the  other  dependent  upon 
external  circumstances  and  surroundings — the  first  factor 
internal  or  temperamental,  the  second  external  or  en- 
vironmental. In  discussing  these  two  factors  Dr.  Mercier, 
with  his  customary  close,  cogent,  and  incisive  reasoning, 
Hots  out   to    show  that   all   action   by   the    individual    is 
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prompted  by  instinct  and  guided  by  reason,  and  that  tho 
internal  factor  is  aliko  in  no  two  persons,  and  is  modiliod 
in  strength  and  degree  by  hereditary  predisposition  and 
intellectual  capacity,  by  powers  of  solf-restraint,  and  by 
formed  habits.  'J'lio  external  factor  iu  tho  production  of 
crime  is  opportunity  or  temptation. 

From  these  two  factors  of  conduct  Dr.  Mercier  evolve.'* 
his  theory  ot  crime.  Certain  laws  to  regulate  conduct 
having  been  laid  down  by  society,  tho  offender  against: 
these  laws  becomes  a  criminal.  His  crime  may  be  a  petty  , 
offence  against  some  municipal  by-law,  or  it  may  be  theft; 
forgery,  or  luurdcr.  All  men  are  potential  criminals,  and 
it  one  man  in  certain  circumstances  commits  a  crime  aud 
another  does  not  there  must  bo  something  in  the  nature 
or  experience  of  the  two  pcr.sons  to  account  for  their 
difference  iu  conduct.  In  Dr.  Meroier'a  opinion,  this 
difference  is  quantitative  not  qualitative.  All  men  havo 
certain  internal  qualities  of  mind.  Their  mentality 
is  composed  of  the  primary  compartments  of  Desire, 
Intellect,  ■  Feeling,  Will,  aud  Memory,  aud  it  is  to  tho 
predominance  of  one  or  more  of  these  qualities  of  mind  in 
different  individuals  that  deviations  from,  or  continuance 
iu,  the  path  of  rectitude  results.  In  tho.se  with  better 
balanced  minds,  Desire — which  with  its  antithesis.  Aversion, 
is  the  root  cause  ot  criminal  actions — is  kept  within 
bounds  by  the  other  faculties,  and  self-control  and  self- 
denial  counterbalance  and  render  ineffective  the  instinctive, 
promptings  to  offend  when  temptation  and  opi)ortunity 
offer.  In  tho.se  with  less  well-balanoed  minds  selfishness 
and  self-indulgence  are  the  predominating  factors.  They 
cannot  or  will  not  control  the  desires,  emotions,  and 
passions,  and.  given  favourable  opportunity,  an  offence 
results.  "  Each  man  has  his  breaking  point.  This' 
breaking  strain  varies  in  different  people,  and  in  the  same 
person  is  different  for  different  temptations,  but  every  one' 
has  his  breaking  strain  in  some  direction  or  other,  and  if 
in  this  direction  he  is  tempted  beyond  his  strength  he  will' 
fall."  "There  but  for  the  grace  of  (iod  goes  Kichard 
Baxter."  "But  for  the  absence  ot  sufficient  temptation 
every  man  is  a  criminal.  '  This,  shortly,  is  Dr.  ilorciers 
explanation  of  the  cause  and  origin  of  criminal  conduct. 

In  applying  his  deductive  reasoning  to  the  individual 
offender  Dr.  Mercier  divides  criminals  into  two  classes,  his 
test  being  their  temperamental  tendency  to  succumb  to 
temptation,  according,  first,  to  the  ease  with  which  they 
succumb,  and  .secondly,  to  the  kind  of  temptation  to  which 
they  are  most  fallible. 

lie  whose  breaking  ]ioint  is  low,  ami  wlio  conseciuently  will, 
easily  succumb  to  temptation,  will  tretiuently  succumb  and' 
become  an  liabitusil  criminal.  He  whose  breaking  point, is 
j'elati\'ely  high,,  or  whose  low  breaking,'  point  is  in  a  region  not 
much  exposed  to  temptation,  will  seldom  succumb,  ami  if  be' 
becomes  a  criminal  at  all,  will  be  only  an  occasional  criminal. 

This  is  an  entirely  common-sense  view,  and  affords  a 
valid  explanation  of  so-called  criminal  teudeucies  and  tha 
"  criminal  diathesis."  If  Dr.  Mercier's  reasoning  bo  sound, 
—  and  it  will  not  be  easy  to  prove  it  erroneous — it  sweeps 
aside  the  doctrinaire  teaching  of  tho  various  schools  of 
criminology,  whether  they  ascribe  the  genesis  of  tho, 
criminal  to  purely  hereditary  causes,  to  defective  mind  or: 
body,  to  antisocial  proclivities,  to  improper  early  environ-' 
lucnt,  or  to  Divine  wrath. 

That  certain  of  these  factors  do  take  a  part  in  the  forma-: 
tion  ot  the  criminal  Dr.  Mercier  admits,  but  that  tho' 
individual's  mode  of  life  depends  entirely  ou  any  one  ot 
these  he  denies.  Temptation  is  held  to  be  a  very  potouii 
factor  iu  the  commission  of  crime  ot  any  kind,  and 
previous  writers  on  the  subject,  it  is  contended,  have  not 
attached  sufficient  importance  to  this  factor.  Dr.  Mercier 
recognizes  two  classes  of  the  habitual  criminal — tho 
ordinarj'  oft-convicted  criminal  who  loads  a  life  of  crime 
but  is  to  be  considered  fully  responsible,  and  tho  moral 
imbecile,  wdio  at  au  early  age  deviates  into  crime,  who 
is  mentally  defective,  and  lias  not  the  will  power  to 
organize  his  life  iu  a  normal  manner  or  to  settle  down  to 
steady  honest  work.  For  him  there  is  no  hope  of  reform. 
Institutional  life  is  best  for  him,  and  this,  it  is  to  bo 
expected,  will  soon  bo  arranged  under  the  Mental 
Deficiency  Act. 

For  the  confirmed  ordinary  criminals — men  who  do  not 
try  to  avoid  crime,  whoso  breaking  point  is  low  in  the 
presence  ot  temptation  and  opportunity,  and  whoso  selfish- 
ness and  aversicm  from  honest  labour  lead  them  on  tho 
line  of  least  resistance,  gamblers  ou  the  chance  of  escaping 
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punishment  ami  kn-ed  by  the  desire  for  easy  gam— for 
these  hope  of  reformation  is  small  :  preventive  detention 
for  a  period  of  years  is  the  only  means  of  ridding  society 
of  their  presence,  and  of  giving  tUem  a  fair  chance  of 
reformation.  If  they  can  be  cauglit  yoang  there  is  greater 
hope,  as  iu  many  such  instances  want  of  moral  trainmg 
and  bad  associations  and  companionships  contribute  to 
their  character  and  conduct.  To  nieet  their  cases  deten- 
tion in  a  Borstal  institution  for  a  period  has  been  found 
effective.     In  many  instances  they  liave  made  good. 

It  is  to  the  successful  working  of  these  three  institutions 
—mental  deficiency  institutions,  preventive  detention 
prisons,  and  Borstal  institutions— that  we  must  look  in  the 
future  for  a  decrease  in  crime.  All  of  these  owe  their 
initiation  to  the  policy  of  the  chairman  of  the  Prison  Com- 
mission and  Ids  board,  among  whom  the  past  and  present 
medical  members  have  been  prominent. 

Into  other  sections  of  Ih-.  Mereier"s  most  interesting  and 
instructive  volume  space  will  not  permit  us  to  enter.  His 
classification  ot  crime  is  new.  based  as  it  is  on  inter- 
national, state,  private,  and  family  or  racial  crimes.  The 
three  chapters  devoted  to  this  subject  ara  deeply  interest- 
ing, and  will  well  repay  perusal.  The  book  is  epoch- 
making  in  many  respects,  and  can  be  read  with  both 
pleasure  and  profit.  Jt  i^  an  intellectual  treat  as  well 
as  a  closely  reasoned  scientific  treatise,  and  both  from 
a  literary  and  an  educational  point  of  view  it  is  a  work 
of  very  high  order. 

NOTES   ON   BOOKS. 

"We  doubt  whether  tliere  exists  In  any  country  an  annual 
so  compact  anil  comprehensive  as  U'liital-er's  Almnriack.-' 
The  new  edition  for  1919  appears  later  than  usual,  but 
through  this  delay  the  editor  has  been  able  to  bring  some 
of  the  Information  down  to  a  late  date.  There  are  few 
things  more  difficult  than  to  recall  the  facts  of  recent 
history,  and  even  in  a  matter  of  such  overwhelming 
interest  as  the  war  it  is  not  easy  to  set  in  order  at  sliort 
notice  the  i-eiuence  of  events.  Therefore  we  may  give 
1>raise  to  the  diary  of  the  war.  wliich  occupies  some 
twenty  pages  of  this  volume.  As  is  the  custom,  a  certain 
number  ot  special  articles  on  topics  of  the  day  are  in- 
serted. There  is  an  innovation  in  the  shape  ot  two  maps, 
one  showing  the  racial  divisions  of  Europe  and  the  other 
the  roads,  rivers,  and  cities  of  Meso|)otamia.  The  volume 
has  again  increased  iu  size,  and  for  this  reason  and 
because  of  the  increased  cost  of  production  the  price  has 
been  raised,  a  result  which  appears  to  distress  its  editor 
as  it  certainly  will  its  purchasers. 

The  Xcw  IIa::dl  Annual  and  Almanacl;  for  1910'  has  been 
edited  by  llr.  T.  A.  Ixgraii,  M.  A.,  LL.D.,  and  is  published 
as  one  of  the  Oxford  University  Press  iniblications.  It  is 
oomjiiled  on  lines  similar  to  its  rival,  but  has  certain 
characters  of  its  own.  In  the  first  place  the  print  as  a 
rule  is  larger,  there  are  fuller  data  with  regard  to  secondary 
education,  and  very  many  useful  particulars  with  regard 
to  pensions,  and  a  series  of  maps,  including'  one  showing 
"how  the  Germans  were  pu.shed  "  during  the  operations 
recorded  by  Field- Marshal  Haig  in.  his  historical  dispatch' 
of  last  December.  •  -  •  ;..  -    •:    :■.,;.. 
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EXTENSION   OF   INSTITUTIONAL   MEDICAL 
SERVICES. 

Wk  have  received  from  Dr.  .T.  Middleton  Martin,  county 
medical  officer  of  health  for  Gloucestershire,  a  memo- 
randum on  institutional  services,  written  for  the  informa- 
tion of  the  various  bodies  in  the  county  concerned  with 
these  matters.  Dr.  Martin  begins  with  tho  proposition, 
with  which  few  will  disagree,  that  the  facilities  for  institu- 
tional treatment  are  most  inadequately  distributed  and  do 
uot  effectively  provide  for  the  needs  of  the  community. 
This  shortage  has  become  more  acute  at  the  present  time 
for  various  reasons,  sudi  as  the  dilficulty  in  providing 
Hpeeial  treatment  for  disabled  es-service  men  and  for 
liersons  suffering  from  venereal  disease.  One  way  of  ovor- 
coiuLDg  the  difficulty  would  be  the  develojjment  of  a  series 
of  special  services  for  each  purpose  somewhat  on  the  lines 
of  a  tuberculosis  scheme.  Against  this  is  the  fact  that- 
separate  schemes  with  separate  stnffs  in  the  same  avpi 
would  uot  be  economicaL 


Dr.  Martin  has  excluded  the  consideration  of  domiciliary 
treatment  from  his  memorandum,  .\ssuming  that  some 
extensions  of  institutional  treatment,  including  that  for 
out-patients,  are  likely  to  take  place  at  once,  and  that 
further  extensions  will  probably  come  in  the  near  future. 
Dr.  Martin  contrasts  the  alternative  two  lines  of  develop- 
ment. Many  will  agree  with  him  iu  opposing  the  creation 
of  a  new  organization  in  water-tight  compartments  for 
the  treatment  of  specified  ailments,  or  of  special  groups  of 
patients.  Dealing  with  the  argument  that  ad  hoc  institu- 
tions are  necessa.ry  in  order  tliat  specialists  might  attend 
them,  he  agrees  that  specialists  will  form  an  essential  part 
of  the  plan  which  he  favours— that  is,  the  development 
of  existing  institutions— but  holds  that  their  place  would 
be  in  the  special  institutions,  since  the  great  bulk  of 
cases  do  not  require  specialist  treatment.  Here  the 
experience  of  the  tuberculosis  dispensaries  is  valuable.  A 
large  part  of  the  work  of  a  tuberculosis  officer  has  proved 
to  be  general  consultant  work,  in  a  wide  variety  of  cases 
presenting  svmptoms  which  might  be  due  to  tuberculosis, 
but  whicii  ai"e  often  due  to  other  conditions.  In  any  case, 
therefore,  a  medical  man  attending  at  ad  Jwc  clinics  must 
necessarily  have  had  a  wide  training. 

Thus,  as  an  alternative  to  the  building  up  of  a,  system 
competing  with  existing  arrangements.  Dr.  Martin  advo- 
cates an  extension  of  the  present  facilities  for  institu- 
tional treatment,  so  that  they  may  provide  adequately  for 
the  whole  of  the  areas  they  are  supposed  to  serve,  antl  tho 
scheme  he  suggests  is  briefly  as  follows :  In  the  first  place 
out-stations  should  be  opened  iu  connexion  with  each  hos- 
pital in  all  populous  parts — in  fact,  a  series  of  "  forward  ' 
out-patient  departments  for  each  hospital.  These  out- 
stations  would  be  attended  by  a  whole-time  medical  prac- 
titioner of  consultant  standing,  who  would  examine  all 
the  patients  in  consultation  with  the  medical  attendant, 
give  such  treatment  as  is  j)ractieable  in  an  out-patient 
department,  and  arrange  for  the  admission  of  cases  need- 
ing in-patient  treatment.  Instead  of  a  whole-time  con- 
sultant it  has  been  suggested  that  the  out-stations  might 
be  run  by  the  hospital  visiting  staff  with  the  co-operation  of 
local  practitioners.  Intermediate  treatment  would  also  be 
given  at  the  out- stations  by  trained  masseuses,  orderlies 
and  nurses,  under  medical  direction.  One  great  advantage 
of  such  out-stations  would  be  the  opportunity  for  real  con 
sultatiou  between  the  medical  attendant  and  the  consultant 
iu  cases  in  which  this  is  impossible  under  present  con- 
ditions. In  the  next  place  Dr.  Martin  would  link  up 
existing  general  and  special  hospitals  and  cottage  hospitals 
to  form  a  coherent  system  with  facilities  for  interchange 
of  patients  when  necessary.  The  additional  beds  needed 
could,  he  suggests,  be  found  jmrtly  in  existing  Poor  ]L.aw 
infirmaries,  and  partly  by,,  the  establishment  of  a  few 
special  and  small  general  hospitals. 

The  object  of  the  scheme  is  thus  to  provide,  with,  the 
minimum  of  outlay  and  the  maximum  of  efficiency; 
co-ordinated  facilities  for  the  treatment  of  special  cases, 
— for  e.xample,  tuberculosis,  venereal  disease,  and  con- 
ditions needing  massage  and  other  simple  subsidiary 
surgical  treatment — which  could  otherwise  be  made 
generally  available  only  by  the  opening  of  a  special  centre 
for  each  purpose  in  each  place,  with  separate  staffs.  The 
advantages  that  would  follow  the  abolition  of  all  ad  hoe 
centres,  and  the  development  of  a  system  of  out-stations 
in  connexion  with  each  general  hospital  for  the  treatment 
of  all  conditions  under  a  whole-time  travelling  consultant, 
are  set  out  by  Dr.  Martin  as  follows ; 

1,  It  would  be  economical. 

2,  Existing  hospitals  are  already  the  recognized  centres 
of  the  best  treatment  given  to  the  public. 

3,  General  practitioners  would  be  able  to  consult  effec- 
tively with  the  hospital  staff,  and  medical  services  of  the 
community  would  be  greatly  improved  from  the  increased 
facilities  for  the  treatment  of  all  conditions. 

4,  Such  a  scheme  would  not  only  pi-ovide  for  all  imme- 
diate reijuirements  for  the  care  of  ex-service  men,  and  the 
treatment  of  tuberculosis,  venei'eal  diseases,  and  defects 
of  school  children,  but  would  also  fit  in  well'  with  the 
probable  developments  of  the  future.  , . 

-■V  resolution  by  the  local  A\'ar  Pensions  C'oiliiinittee  in 
favour  of  the  principle  has  been  approved'  by  the 
Gloucestershire  County  Council,  which  has  generally 
adopted  it  a,lso  for  a  scheme  of  treatriient  of  sclieol 
children.     The  Scheme  has  been  submitted  to  the  Govern- 
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uieut  de]iaifcaienls  concerned,  and  much  may  be  learnt 
from  a  pi-aotical  U'ial.  Tlio  oxpoi-inieut  would  bo  watched 
with  keen  interest  by  all  concerned  in  the  provision  of  an 
adequate  medical  service,  and  a  county  is  a  convenient 
area  for  its  application. 


TllK  HUNTEllIAN  FESTIVAL. 

Tim  lluuteriau  Festival  of  the  Royal  College  of  Surgeons 
of  En<;land  was,  for  the  tirst  time  since  the  war  began, 
celebrated  with  full  houours  on  Hunter's  birthday 
(February  14th).  Sir  Anthony  (Sowlby  delivered  the 
Hunteriau  oration  (published  at  p.  205)  in  the  afternoon, 
and  in  the  evening  the  President  and  Council  entertained 
to  dinner  in  the  library  a  large  company,  iuoludiug  many 
men  distinguished  in  public  life  and  in  the  medical 
profession. 

After  the  usual  loyal  toasts,  and  after  the  memory 
of  John  Hunter  had  been  honoured  in  silence.  Sir  George 
Makins,  G.C.M.O.,  in  giving  the  toast  of  "  The  Visitors," 
recalled  how  we  bad  been  heartened  at  the  beginning  by 
the  forwardness  of  the  Dominions  to  stand  with  us  in  this 
as  in  the  South  African  war,  and  how  later  we  had  been 
cheered  by  the  tangible  evidence  of  America's  co-operation 
afforded  by  the  arrival  in  this  country,  at  a  time  of  great 
need,  of  American  medical  ofticers,  the  lirst  of  the  American 
army  actually  to  serve  in  Europe.  He  dwelt  on  the  fine 
response  of  the  civil  profession  at  home  to  the  call  for  officers 
for  the  medical  services  of  the  navy  and  army,  and  ex- 
pressed the  hope  that  the  same  spirit  would  be  shown  in 
the  work  of  reconstruction.  In  coupling  the  toast  with  the 
name  of  Sir  Arthur  Stanley,  Chairman  of  the  Joint  War 
Committee  (Red  Cross  and  St.  ,Tohn),  and  Treasurer  of 
St.  Thomas's  Hospital,  he  deprecated  any  changes  which 
would  do  away  with  the  individuality  of  voluntary  hos- 
pitals. In  reply,  Sir  .Vuthur  .Stanley  .spoke  of  the  success 
of  medical  work  in  the  held  and  the  courage  of  medical 
officers,  and  Lord  S.\ndhuust,  Treasurer  of  St.  Bartholo- 
mew's Ho.spital,  paid  a  tribute  to  the  v/ay  in  which  the 
stafi's  of  hospitals  at  home  had  worked  without  stint  to 
supply  the  place  of  members  serving  abroad. 

General  Sir  William  Rodertso.v,  G.C.B.,  who  gave  the 
toast  of  "  The  Hunterian  Orator,"  began  by  saying  that  he 
doubted  whether  the  public  realized  what  had  been 
achieved  by  the  medical  profession  in  this  war.  It  was, 
he  said,  the  one  section  of  the  community  the  Government 
allowed  to  do  its  own  work  in  the  war  in  its  own  way—  a 
.statement  much  applauded  by  the  audience.  How  well 
the  work  was  done,  he  said,  was  a  matter  of  history. 
At  the  beginning  the  Army  Medical  Service  had  about 
3,000  officers  and  about  25,000  men;  those  numbers  had 
increased  to  14,000  officos  and  140,000  men,  so  that  the 
R.A.M.C.  had  become  larger  than  the  old  British  Rxjk;- 
dilionary  Force  of  1914.  i!ut  the  work  had  entailed  large 
sacrifices.  The  pecuniary  sacrifices  were  not  yet  at  an  end, 
for  those  who  had  served  so  long  abroad  would  not  easily 
reestablish  themselves  in  practice ;  moreover,  at  least 
a  thousand  medical  officers  had  given  not  only  their  work 
and  their  prospects,  but  their  lives.  The  work  of  the 
R.A.M.C.  had  been  wonderfully  efficient,  and  Sir  Anthony 
Bowlby,  who  had  gone  out  to  France  within  a  month  of 
th«  beginning,  had  a  largo  share  in  that  result ;  he  had 
seen  Hir  Anthony  Bowlby  in  those  early  days  going  his 
round  in  all  weathers  and  circumstances,  visiting  the 
dressing  posts  and  casualty  clearing  stations,  serving, 
through  his  tact,  by  his  .skill,  and  above  all  by  his  humanity, 
as  an  essential  link  between  the  regular  officers  and  the 
largo  number  of  temporary  officers  who  had  come  in  to 
make  the  medical  machine  efficient. 

Sir  Anthony  Bowluy  said  that  then-  was  no  ono  from 
whom  tlio  medical  service  was  more  gratified  to  receive 
praiso  than  Sir  William  Robertson.  It  must  be  remem- 
bered that  the  good  health  of  tlio  army  was  based  upon 
and  largely  duo  to  the  splendid  Bujiplies  of  food  and 
clothing,  and  for  these  Sir  William  Robertson  was  to  be 
thanked,  for  he  bad  boon  the  Quartoruiastor-General  at 
the  War  Ollicci  before  tho  war,  and  it  was  as  Quarter- 
uiaHlor-Gonoral  that  he  went  to  1'' ranee  with  the  original 
Hriiish  JOxpeditionary  Force  in  August,  1914.  That  force 
waH  one  that  li<ild  a  very  special  place  in  tho  minds  of 
the  English  ]i(io|ilo.  The  country  was  properly  proud 
of  tlio  deeds  of  its  navy  and  army,  of  tho  swooping 
advances  iu  Mesopotamia   and  Palustiuo  ;    of  tho  thrust 


on  the  Italian  front  which  broke  the  foundations  of  the 
Austrian  line  on  tho  Piavo  ;  of  our  splendid  leader — Sir 
Douglas  Ilaig — iu  F'rance,  and  of  the  determination 
and  gallantry  of  tho  troops  in  tho  great  advance  which 
beg.au  there  on  August  8th.  But  not  only  was  thero 
pride  in  the  feeling  towards  the  old  Expeditionary 
Forco  of  1914,  there  were  also  feelings  of  gratitude 
and  almost  of  affection.  These  men  had  stood  fast  at 
Mona,  had  turned  so  fiercely  upon  their  pursuers  at  Le 
Cateau  tliat  all  the  heart  was  taken  out  of  the  trermau 
advance,  had  stood  iu  tho  breach  at  Ypres  and  held 
fast  the  keys  of  the  Channel  Ports.  Those  deeds  were 
done  by  the  troops  of  the  old  "  regular  army,"  whose 
extraordinary  skill  v/ith  the  rifle  was  only  equalled  by  the 
stoutness  of  their  heart?.  But  it  should  be  remembered 
that  with  these  regular  troops  were  a  few  luuidred  civilian 
officers — the  only  civilian  group  with  this  force — the 
civilian  medical  officers  who  had  joined  as  soon  as 
ever  war  was  declared.  It  was  their  great  good  fortune 
to  share  in  the  work  of  those  eventful  days,  and  tho 
Royal  College  of  Surgeons  should  never  forget  that 
its  Members  and  Fellows  played  their  part  in  tho 
great  events  of  that  time.  Wars  were  naturally 
associated  with  the  making  of  enemies,  but  he 
preferred  to  remember  only  the  making  of  friends.  Many 
friendships  were  made  between  the  civilians  and  tho 
regulars  in  all  ranks  of  the  armies,  and  especially,  as  far 
as  the  medical  profession  was  concerned,  between  the 
civilian  medical  officers  and  those  of  the  army  medical 
service.  But  the  most  important  friend.ships  of  all  were 
those  between  the  Mother  Country  and  the  Colonies  and 
United  .States.  Men  had  come  to  know  each  other  in 
camps  and  billets  in  a  way  which  was  only  possible  in  war. 
They  had  learnt  more  of  each  other's  ways  of  living,  out- 
look on  life,  and  ideals  than  could  be  learnt  iu  a  hundred 
years  of  peace.  However  much  the  army  was  indebted 
to  the  Dominions  for  fighting  men,  the  medical  services 
were  at  least  equally  indebted  to  them  for  their  work  in 
all  medical  units.  Nothing  had  ever  given  him  greater 
satisfaction  than  the  arrangements  he  had  been  able  to 
make,  iu  conjunction  with  Sir  Arthur  Sloggett  and  the  Presi- 
dent, for  the  battle  of  I'asschendaele.  The  very  best  of  the 
Dominion  surgeons  and  of  the  surgical  talent  of  tho 
United  States  met  and  worked  there  in  the  most  complete 
harmony  with  tho  surgeons  of  Great  Britain,  and  tho 
thanks  of  the  whole  British  army  were  due  to  them. 

The  toast  of  "The  President"  was  given  by  the  Loni> 
Mayor  of  London  and  acknowledged  in  a  few  words  by 
Sir  George  MaivIns. 


CONPEKENCE  ON  TUBERCULOSIS. 

A  CONFERENCE  of  tuberculosis  officers  from  all  parts  of  tho 
United  Kingdom,  called  by  the  Tuberculosis  Society,  was 
held  on  February  15th,  at  the  house  of  the  Royal  .Society 
of  Medicine,  to  consider  a  scheme  for  the  national 
prevention  and  treatment  of  tuberculosis. 

Dr.  Hali.iday'  Sutherland,  who  presided,  said  that 
since  1914  the  doath-rate  from  pulmonary  tuberculosis  in 
England  and  Wales  had  risen  12  per  cent.  This  proved 
that  existing  measures  against  the  disease  had  failed. 
Schemes  which  h.id  seemett  admirable  in  theory  had 
failed  in  practice,  and  even  broad  principles  accepted  by 
experts  had  not  been  enforced  generally  throughout  tho 
country.  Under  present  conditions  tho  failure  of  sana- 
toriums  was  almost  iucivitable  ;  there  were  more  patients 
than  beds,  and  the  average  period  of  treatment  was  not 
sufllcieut  for  cure.  The  success  or  failure  of  I  he  best 
planned  schemes  depended,  ho  considered,  upon  (he 
clinical  tubeiculosis  olllcer;  but  tho  present  salaries  ami 
prospects  of  tuberculosis  officers  were  not  likely  to  induce 
the  best  qualilU'd  men  to  devote  their  life  to  this  worli. 
A  special  tuberculosis  service  was  needed,  and  fcho  posiliou 
of  tuberculosis  officers  must  bo  improved. 

The  conferonco  thou  proceeded  to  consider  the  draft 
.scheiiK^  tor  a  tuberculosis  service.  In  its  (\nal  loiui  - 
which  will  be  submitted  by  a  deputation  lo  Hio  I'linui 
IMinistcr  or  to  the  Minister  ri^sponsible  for  the  sctling  up 
of  a  Ministry  of  Health  the  scheme  advocates  the  creation 
of  a  sjiecial  departiucMit  of  tho  Ministry  of  lleallh,  in 
l'',ngland,  Scotland,  Ireland,  ami  Wales,  for  the  prevenlion 
and  treatnuait  of  tuberculosis.  It.  pioposes  that  I  ho 
personnel  of  these  departments  shoidd  i.u^lndo  Com- 
luisslouers  for  each  part  of  tho  United  Kingilom.  advised 
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by' a  eonmilttiee  in  each  •  country  •representing  medicine, 
the  public  hijalth  swvice,  local  authorities,  the  Ministry 
of  :^ensions,  'trade  unions,  friendly  societies,  and  other 
orgkttVzation^  iuterested  iii  social  welfare.  The  depaft- 
iiieBt    of    tuberculosis"  would '  undertake    the    following 

(a'j  To  be  responsible  for  genefal  atfniitiistrative  measures 

af^atnsf  tubetculosis-ru  ^lie'COiintijies  concerned. 

.  (i)  To  be  responsible  for' statistics  relating  to  the  disease,  auJ 
io  fnrnisii  an  annual  report  as  to  the  results  of  all  forms' of 
'treatniehf.  " - 

(oj-To  suggest,  advise,  direct,  aiut  if  necessary  finance, schenies 
<jf  after-car^  and  employment  of  tuberculous  patients. 

(<0  To  direct,  fluauce,  and  supervise  aii  educational  pro- 
gramme. 

(el  To  direct  aud  finance,  research  worli  in  relation  to.  tlie 
disease ;  ,an<l 

;  (/)  To  study  housing  and  conditions  of  work  in  relation  to  the 
incidence  of  tuberculosis,  aud  to  promote  legislation  dealing 
.with  this  matter. 

The  scheme  al.so  provides  for  the  appointment  of  deputy 
.commissioners  of  tuberculosis,  responsible  for  administra- 
tive areas,  with  tuberculosis  officers  acting  as  administra- 
tive and  supervising  clinical  officers,  and  directly  advising 
the  local  authorities  regarding  the  prevention  and  treat- 
ment of  tuberculosis  in  each  district.  A  tuberculosis 
officer,  it  is  urged,  should  have  the  help  of  assistants, 
nurses,  and  trained  healtii  visitors. 


MEDICAL   MEMBERS   OF  PARLIAjMENT. 

Dinner  given  by  the  Medical  Parliamentary 
Committee. 
A  DINNER  to  Dr.  Addison,  President  of  the  Local  Govern- 
ment Board,  aud  to  the  medical  Members  of  Parliament 
Avas  given  at  the  Cafe  Royal,  on  February  12th,  by  the 
Medical  Parliamentaiy  Committee,  Sir  W.vrsON  Cheyne, 
,M,P. ,  presiding. ,  Nine  medical  members  of  the  new  House 
of  Commons  were  present.  Before  the  toasts  were  sub- 
mitted. Dr.  ARTHUR  Latham  stated  that  tlie  Medical 
Parliamentary  Committee  was  a  temporary  body  formed 
merely  for  the  purpose  of  considering  how  the  views  of 
the  medical  profession  on  medico-political  questions  could 
be  placed  before  the  i)ublic. 

Dr.  Squire  Sprigge,  in  proposing  "  The  Medical 
.Meufbers  of  Parliament,''  dwelt  Ttpon  the  responsibility 
and  opportunity  of  a  man  who  was  at  once  a  member  of 
the  medical  profession  aud  of  the  House  of  Commons. 
Medical  ipembers  of  Paijiameut  did  not  go  there  to 
represent  medicine  in  the  exclusive  professional  sense ; 
they  were  members  of  Parliament  first  and  medical  iuen 
afterwards. 

Dr.  Addison,  in  responding,  agreed  with  this  defhiition 
of  the  function  of  a  medical  member  of  Parliament,  though, 
on  a  large  view,  the  public  and  professional  interests  Were 
identical.  Medical  men  until  lately  had  been  curiously 
uhawaj-e  of  the  political  significance  either  of  their  own 
profession  or  of  current  events.  But  it  was  now  becoming 
clear  that,  whether  they  wished  iter  ngt,  they  would  have 
to  taktj  a  more  public  part  in  atlairs.  The  reason  why 
■  existing  bodies  did  not  satisfactorily  represent  the  pro- 
fession in  this  public  sense  was  that  those  bodies  had  been 
designed  and  developed  for  quite  other  purposes.  Now 
that  the  need  had  arisen,  however,  he  was  very  hopeful 
that  they  would  find  their  way  to  some  working  organiza- 
tion. He  did  not  thiult  tbc  medical  profession  would  ever 
hold  one  view,  and  for  his  own  part  he  hoped  it  would  not. 
The  process  would  be  one  of  comjuomise,  adjustment,  and 
finally  agreement,  but  an  agreement  different  from  the 
policy  of  any  of  the  parties  who  originally  started  negotia- 
tions. The  Ministry  of  Health  Bill  proposed  to  set  up 
advisory  or  consultative  councils,  and  he  was  deternuned 
that  these  should  bo  a  reality.  In  the  absence  of  one 
medical  oiganization  which  could  be  recognized  as  speak- 
ing for  all,  it  would  be  tlio  business  of  his  department 
to  ask  the  different  organizations  to  offer  suggestions  and 
advice.  Good  advice,  not  the  representation  of  interests, 
■was  wanted.  He  had  been  asked  whether  it  was  possible 
to  substitute  "  shall  "  f(u-  "may"  in  that  part  of  the  bill 
-which  dealt  with  thi;  cstablishnunt  of  the  medical  ad- 
■visory  council.  But  the  form  of  Acts  of  Parliament  was 
not  that  of  prescription  ;  the  form  was  that  "  His  Majesty 
may,"  and  as  this  i>articular  matter  related  to  Orders  iii 
<'ouncll,  it  could  bo  taken  that  if  Parliament  i)ut  in  "may  " 
it  meant  that  His  Majesty  "would."  He  hoped  that  "all 
who  came  in  to  advise  would  take  a  wide  view  of  their 
functions,  and  would  regard  prevention  of  disease  as 
betterthan  its  treatment.  Out  of  this  scheme  of  advisory 
«;pn[iinit|tec8  a  sort  of  cahiiict  of  conHultation,.rcpreHefltan{; 


all  the  different  sections,  might  gradually  evolve  to  give 
form  to  the  settled  health  policy  for  the  nation. 

Sir  Bertrand  Dawson,  in  proposing  "  The  Unity  of  tho 
Profession,"  said  that  lack  of  unity  was  a  characteristic 
of  the  profession  far  back  in  its  history.  In  Shakespeare's 
Enrjland  it  was  stated  that  in  the  year  1576"  two  members 
were  censured  by  the  Court  of  Barber- Surgeons  for  using 
scoffing  words  aud  jests  at  one  another:  and  again,  in 
the  year  1577,  other  members  were  called  to  account 
that  they,  contrary  to  order  and  the, good  and  wholesome 
rules  of  the  house,  misused  each  other  aud  fought  in  the 
fields  together.  Allowing  for  ceitaiu  changes  of  manners, 
that  might  be  regarded  as  an  Elizabethan  meeting  of  the 
profession  at  Wigmqi'e  Hall.  On  that  very  recent  occasion 
they  found  not  only  two  sets  of  earnest-minded  people  con- 
tending with  one  another,  but  a  third  party  intervening  ia 
the  spirit  of  the  Irishman  who  inquired  whether  this  was 
a  private  quarrel  or  whether  anybody  might  join  in. 
While  the  medical  profession  had  not  yet  learnt  tho 
discipline  of  unity,  a  situation  was  developing  in  which 
professional  uuity  was  urgently  needed.  But  a.  profession 
as  yet  untrained  in  collective  action  could  not  be 
moulded  suddenly  into  a  perfect  political  cohesion;  the 
conversion  must  be  gradual.  Medical  uieii  were  still 
in  the  habit  of  leaving  their  organizations  for  reasons 
which  amazed  the  politician,  who  was  accustomed  every 
day  of  his  life  to  the  arts  of  compromise  and  the 
reconciliation  of  differences.  A  cabinet  of  politicians 
had  an  almost  archiepiscopal  aptitude  for  making  a  nega- 
tive into  a  positive,  but  the  profession  had  not  so 
learned  the  lesson.  He  disliked  to  hear  the  accusation 
levelled  against  any  body  whicli  was  trying  to  help 
them  iu  this  emergency  that  its  character  was  unre- 
presentative, although  in  the  parliamentary  sense  that 
might  be  true.  Organizations  should  not  be  tested  in  this 
case  by  their  constitutional  correctness,  but  by  their 
capacity  to  do  good  work.  He  paid  a  tribute  to  the  Britisb 
Medical  Association  for  its  foresight  iu  workiug  on  the 
Ministry  of  Health  ijroblem  for  over  a  year  before  the 
proi)osaIs  matured,  and  for  bringing  into  tho  scope  of 
its  conferences  other  bodies  with  which  it  had  attaiucci 
unanimity.  He  hoped  that  this  work  would  be  continued, 
and,  as  he  understood,  it  was  the  desire  of  his  friends  and 
colleagues  who  were  present  that  such  other  bodies  should 
have  increasing  strength.  He  hoped  that  in  time  the 
■Medical  Parliamentary  Committee  would  e%'olve  from  a 
rough  and  ready  and  half  crystallized,  oi'ganizatiou  into 
a  more  constitutional  and  metliodical  one.  The  advisory 
committees  would  act  as  a  stimulus  to  cohesion.  In  them 
i  there  would  be  a  body  of  medical  men,  carefully  chosen 
by  the  l>est  method  possible  in  the  circunistaueec,  and 
having  the  right  of  access  to.  the  Ministei-.  ;       .  . 

In  a  brief  reply  Mr.  E.  B.  Turner  made  a  strong 
plea  tor  team  work,  for  unison  in  the  ranks,  for  willingness 
on  the  part  of  all  the  different'  organizatidn's  to  work  to- 
gether in  the  spirit  of  give  and  take.  The  Unitj-  of  the 
profession  was  what  he  had  striven  for  during  the  eight 
years  since  he  entered  the  jungle  of  mccjica.l .  politics. 
Colonel  Hurry  Fenwick.  who  also  responded,  expi-essed 
the  belief  that  the  advisory  councils  would'  go  tar 'to 
achieve  the  unity  they  desired.  Sir  James  'CUllo.way, 
who  found  what  he  regarded  as  an  unjustifiable  depressipn 
prevailing  among  the  preceding  speakerti,,,i^fanced  the 
Royal  Society  of  Medicine  as  an  example  of  fusion  whicli 
might  give  encouragement  even  in  the  sphere'  of  medical 
politics.  An  enlivening  speech  was  delivered  by  Dr.  E.  H. 
Stancomb,  who,  in  iiroposing  the  Chairman's  health,  mailo 
play  with  the  fact  that  Sir  Watson  Cheyne  had  gone  from 
the  silent  Navy  to  the  "disgraceful  Sabbath-breaking  of 
Wigmore  Hall,"  but  having  got  into  medical  politics  ho 
would  have  to  remain  in.  Great  tasks  of  peace  awaited 
the  profession,  and  medical  men  .should  not  only  give  their 
services  to  the  community,  but  should  awaken  in  that 
community  a  sense  of  the  corporate  value  of  the  medical 
profession. 

Sir  Watson  Cheyne  was  disposed  to  think  that  the 
present  unrest  and  suspicion  in  the  profession  was  a 
passing  phase  due  to  reaction  after  tho  war.  He  had  , 
accepted  the  chairmanship  of  tho  Medical  Parliamentary 
Committee  because  ho  foimd  that  while  it  bad  no  political 
policy  of  its  own  to  further,  it  represented  all  sorts  of 
medical  opinion,  and  was  willing  to  collect  and  correlate 
the  information  of  which  he  and  his  fellow  members  in 
Parliament  stood  so  often  in  need. 


The  hospital  ot  tho  University  of  Pennsylvania  has 
resolved  that  women  shall  be  eligible  as  internes.  The 
faculty  of  the  School  of  Medicine  of  the  Western  Reserve 
University  haa. decided  to  admit;  women  a^  s.t.u'lente.iies.t 


■■^i-Brti:o 


\ 


VKB,    22, 


1919] 


REFRESHEU  C0UKSE8. 


r      The  RniTiHH  '7'>r 

L  Medicau  JuttltT^AI.  *  ^  I 


Britifii)  JEetiical  f  ouniaU 


SAXUKDAY,  FEBRUARY  22nd,  1919. 

REFRESHER   COURSES. 

[n  a  recent  article  on  tlio  overfull  medical  cuniculuiii 
it  was  suggested  that  a  review  of  the  situation  led  to 
the  conclusion  tliat  the  curriculum  must   not  only  ho 
shortened  at  the  beginning  by  getting  the  preliminary 
'isciences  taught  at  the  secondary  schools,  but  that  it 
rtinust  also  be  extended   after  graduation.     The  term 
'"post-graduate  instruction  "  is  not  elegant,  and  has 
jcorae  to  be  used  in  a  double  sense.     Originally,  and 
istill  most  commonly,  it  signifies  a  scheme  ati'ording  to 
those  who  have  been  engaged  in  practice  for  some 
(years  facilities  for  bringing  their  general  knowledge 
land  practice  up   to  date,  or  for  making  themselves 
iacquainted  with  the  theory  and  practice  of  a  special 
■jdepartment.     The  term  has  recently  been  applied  to 
the   holding   of   resident    hospital   appointments    im- 
'|mediately  after   graduation.      It    is   the  ambition   of 
every    young    medical    graduate    worth    his    salt     to 
hold    a   resident   appointment    in   his   own   teaching 
hospital,  or  failing  this  in  some  other  general  hos- 
(pital,  but  its  realization   is  often    beyond  his   reach 
because  there  are  not  enough   appointments  of   this 
kind  to  go  round.      Dr.  Addison,  in  introducing   the 
Ministry  of  Health  Bill  last  November,  said  that  tlie 
(jovernment    considered    it    urgent    to    arrange   that 
all  the  services  relating  to  the  care  and  treatment  of 
the  sick  and  infirm  should  cease  to  bo  administered  as 
part  of  the  Poor  Law,  and  should  become  part  of  the 
general  health  service  of  the  country.     We  make  no 
doubt  that  ho  will  be  an.\iou8  to  ensure  that  the  change 
foreshadowed    shall  conduce   to  the   improvement  of 
medical  education,  and  that  resident  appointments  in 
what  are  now  the   large  city   Poor   Law    infirmaries 
will  be  thrown  open  to  graiiuates   from  the  schools. 
Other  valuable  opportunities  in  this  stage  are  afl'orded 
by  appointments,    some  resident,   in  the  special  hos- 
pitals, and   in  laboratories  perhaps   with   the  help  of 
a  research  scholarship.     If  the  teaching  of  the  clinical 
subjects   is    to  bo  organized  on   the  system  outlined 
in  the  memorandum  of  the  Board  of  Education  more 
and  better  opportunities  for  practical  training  on  the 
scientific  side  will  doubtless  become  open  to  the  young 
graduate. 

But  this  paulo-post-graduate  training — already  to  a 
very  considerablo  extent,  but  not  completely,  provided 
in  this  country — is  not  what  is  ordinarily  understood 
by  tlie  term  post-graduate  instruction — namely,  the 
refi-eshmont  of  knowledge  desired  liy  one  who  has 
been  in  independent  practice  for  some  years.  The 
distinction  is  important.  The  one  man  has  modem 
instruction  but  little  o.Kporienco,  the  other  consider- 
able general  experience  but  no  modern  instruction. 
The  one  must  extend  his  training  into  new  depart- 
ments ;  the  other  seeks  to  make  himself  acquainted 
with  now  knowlodgo  and  method  in  the  diagnosis, 
treatiuont,  and  prevention  of  diseases  with  which  ho 
has  long  boon  in  practical  contact.  It  is  doubtful 
whothor  the  paulo-post-graduate  training  needed  by 
the  young  graduate  and  the  refresher  courses  for  the 
elder  graduate  can,  with  duo  regard  to  economy  of  tho 
time  of  both  sots  of  graduates,  profitably  bo  carried 
out  iu  tho  tuxma  hospital  and  with  tho  same  stall's. 


There  are  many  opinions  on  the  best  way  of  pro- 
viding what  wo  have  for  convenience  called  refresher 
courses,  init  wo  suspect  that  the  plan  of  a  single 
graduate  hospital  school  will  not  work  in  London 
or  any  other  populous  centre.  The  Royal  Commission 
on  University  Education  in  Liondon  (191 1)  recom- 
mended that  nothing  should  be  done  until  "  Medical 
Colleges  of  sufficient  size  and  number  to  provide  for 
all  the  university  medical  students  in  London  had 
been  established."  Tiien,  the  Commission  said,  "  there 
would  be  no  objection  to  organizing  a  hospital  of 
smaller  size  as  a  post-graduate  school  tor  the  recep- 
tion, partly  of  graduates  from  abroad  and  the  colonies, 
and  partly  of  students  from  the  other  university 
hospitals  who  desired  to  pursue  their  studies  fm:thQi-." 

There  seem  to  be  two  fallacies  here.  The  first  is 
that  only  from  tlie  Dominions  and  abroad  would 
graduates  come  to  such  a  school;  facilities  are  desired 
probably  quite  as  much  by  graduates  at  home.  The 
second  is  that  what  is  wanted  is  a  single  hospital. 
What  is  wanted  is  a  grarluate  school  organization, 
and  in  that  respect  tiie  emergency  scheme  of  the 
Eellowship  of  Medicine  seems  to  be  on  the  right  lino. 
A  graduate  who  has  been  some  years  in  pxactice 
wants,  as  a  rule,  either  to  do  laboratory  work,  or  to 
give  such  time  as  he  has  to  following  some  specialty 
or  perhaps  the  practice  and  teacliing  of  some  indi- 
vidual by  whose  reputation  ho  is  attracted.  Tho 
memorandum  of  the  Board  of  Education  seems  to 
recognize  the  truth  of  this  contention  for  the  paulo- 
post-graduate  without,  however,  stating  quite  as 
clearly  as  would  iiave  been  desiraljlo  its  application 
to  the  elder  graduate. 


THE   EProEMIOLOGY   OF   PLA^GHE. 

.\n  interesting  report  entitled  "Twenty  years  of 
plague  in  India,  with  special  reference  to  the  outbreak 
of  1917-18,"  has  recently  been  presented  to  tho. 
Government  of  India  by  Major  Norman  White,  CLE., 
I. M.S.  In  it  the  history  of  plague  in  tJie  several 
provinces  of  British  India  since  i8g6  is  raviawed,  and 
attention  specially  directed  to  the  relation  between 
plague  mortality  and  humidity,  a  relation  which  helps 
to  accoimt  for  the  severe  visitation  of  1917-1S.. 
Major  Wliite  concludes  that,  uotwitlisturuling  tha 
untoward  events  of  last  year,  the  general  trend  is  in 
favour  of  the  view  that  plague  is  a  declining  force, 
probably,  he  thinks,  owing  to  increasing  inuuimity 
amongst  the  rodent  popuhitioLL. 

Although  more  general  attention,  has  been:  attracted 
by  experimental  work — such,  for  Instancu,,  as  tiio 
brilliant  demonstration  by  Dr.  C.  J..  Martin  and  Mr. 
Bacot  of  the  Lister  Institute  of  tha  exact  meclianism 
by  which  the  flea  infects  its  host  with  plague- — ^iriany 
additions  to  our  knowledge  of  the  more  prosaic 
l)ut  equally  important  subject  of  epidemiology  havo 
been  ipado  during  the  last  ton  years.  The  lato  Major 
Lamb  was  the  first  to  undertake  an  adequately  docu- 
mented study  of  the  distribution  of  epidemics  and 
their  recurrences  in  villages..  He  and  Mr;.  Major 
Greenwood  of  tho  Ijistor  Institute  established  a 
differentiation  between  villages  of  largo  size  hablo 
to  recurrent  attacks  and  smaller  villages  not  so  dis- 
tinguished, and  they  also  effected  a  regional  classifica- 
tion. Subseipieutly  Cireenwood  provided  a  statistical 
proof  of  the  connexion  between  means  of  transit  and 
the  recurrence  of  epidemics  (a  connexion  suggested  by 
earlier  work),  and,  from  an  elaborate  analysis  of  tho 
Punjab  ovidonco,  concluded  that  village  plagues  wore 
fed  by  importation  from  towns  ;  that  the  chtmco  of 
infection  varied  as  the  size  and,  in  villages  of  tho  sitmo 
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size,  as  proximity  to  means  of  transit,  a  first  requisite 
of  epidemic  prevalence  being  the  realization  of  certain 
conditions  of  temperature  and  humidity ;  that  the 
severity  of  the  epidemic  when  engendered  depended 
upon  the  date  of  importation  and  the  size  of  the 
village,  small  villages  being  less  likely  to  become 
infected,  but,  if  infected,  sutfering  more  severely  than 
large  ones ;  and,  lastly,  that  in  addition  to  these 
general  factors,  local  conditions  constant  for  any  one 
epidemic,  but  varying  from  epidemic  to  epidemic, 
raised  or  lovi-ered  the  mortality  rates  of  contiguous 
hamlets  in  a  remarkable  way.  Evidence  of  greater 
immunity  against  plague  in  rats  from  severely 
plague-stricken  areas  was  furnished  in  a  report  issued 
by  the  Advisory  Committee  in  19 13.  The  factor  of 
humidity  was  the  object  of  special  study  by  Majors 
Glcster  "and  White  in  a  report  on  the  Agra  and  Oudh 
plague  of  1911-12  which  appeared  in  1917,  and  they 
reached  the  conclusion  that  the  association  of  unusual 
humidity  during  the  winter  months  in  certain  districts 
with  severe  epidemics  was  so  constant  a  phenomenon 
that  one  might  well  stand  to  the  other  in  the  relation 
of  cause  to  effect. 

In  a  paper  read  before  the  Epidemiological  Section 
of  the  Eoyal  Society  of  Medicine  last  year.  Dr.  Brown- 
lee,  of  the  Medical  Eesearoh  Committee,  made  further 
contributions  to  the  subject.  He  showed  that  the 
Kovember  humidity  in  many  parts  of  India  is,  unhke 
tliat  of  this  country,  highly  correlated  with  the 
humidity  of  subsequent  months,  even  with  of  March, 
and  that  the  logarithm  of  the  size  of  the  epidemic 
■was  linearly  related,  to  a  first  approximation,  with 
the  humidity.  Brownlee  also  called  attention  to  a 
point  not  remarked  by  his  predecessors.  He  found 
evidence  of  true  periodicity ;  this  he  illustrated  by  the 
case  of  Poona,  where  tlie  period  was  about  61.5  weeks, 
with  the  result  that  in  due  course  the  date  of  recur- 
rence falls  into  a  season  of  the  year  when  weather 
conditions  (doubtless  those  involved  in  the  humidity 
factor)  make  a  serious  epidemic  impossible ;  in  such 
circumstances  another  outbreak  was  to  be  expected 
when  the  period  again  coincided  with  favourable 
external  conditions.  Allietl  to  this  true  periodicity 
was  a  pseudo-periodicity,  the  epidemic  falling  later 
and  later  in  the  year  until,  as  before,  the  external 
conditions  were  imfavourable  and,  unless  a  throw- 
back occurred,  the  disease  died  out. 

From  this  rapid  summary  it  will  be  seen  that 
■workers  attacking  the  subject  from  different  angles 
have  reached  harmonious  conclusions,  some  of  which 
give  grounds  for  optimism,  while  others  should  keep 
that  optimism  within  limits.  The  concordant  find- 
ings as  to  the  relation  between  humidity  and  plague 
prevalence  should  restrain  us  from  reflecting  too 
gloomily  upon  the  events  of  19 17-18 — an  exceptionally 
humid  season.  The  statistics  so  far  available  for  the 
last  quarter  of  1918  sliow  a  very  remarkable  decline 
even  in  Bombay  and  the  Bombay  presidency.  It  must 
be  remembered,  however,  that  a  similar  temporary 
fall  has  Iieen  noted  before,  and  that  there  have  been 
months  during  the  last  five  years  when  the  total 
plague  mortality  in  Bombay  was  only  468,  and  the 
Central  Provinces,  Bengal,  and  Central  India  were, 
50  far  as  was  known,  quite  free.  The  evidence  as  to 
Hie  relatively  limited  numbers  of  disseminating  foci 
and  the  part  played  by  means  of  transit,  however, 
gives  ground  for  liope  that,  as  the  standard  of  educa- 
tion rises  and  the  purpose  of  sanitary  measures 
becomes  better  appreciated,  administrative  action 
may  be  more  effective.  On  the  other  hand,  the 
possible  influence  of  a  periodic  factor,  perhaps  repre- 
senting a  phase  of  the  life-history  of  the  oi-ganism,  is 
a  warning  against  drawing  too  confident  conclusions 


from  a  decline  in  mortality,  such  as  is^  we  are  glad  to 
say,  evident  now.  For  all  these  reasons  the  very 
optimistic  forecasts  founded  on  Major  White's  report 
by  some  commentators  in  this  country  are  too  likely 
to  bo  falsified.  He  is  himself  at  pains  to  point  out 
that  the  decrease  in  virulence,  of  which  he  finds 
evidence  in  most  of  the  areas  in  India  severely  in- 
fected, can  in  no  wise  be  attributed  to  increasing 
efficiency  of  antiplague  measures.  He  does  not  make 
any  very  definite  recommendations  on  which  the 
Government  can  act  beyond  advising  it  to  improve 
markets  and  grain  stores  in  towns  at  present  ex- 
cessively infested  by  rats  and  to  control  movements  of 
grain  from  and  through  plague-infected  centres. 


TAXATION  OF  WAR  SERVICE  GRATUITIES 

AND  PENSIONS. 

Ox  more  than  one  occasion  the  Government  of  the 
day  has  liad  to  meet  hostile  criticism  of  its  proposals 
with  regard  to  the  taxation  of  the  ^jay  issued  to 
officers  of  the  army  or  navy.  From  the  introduction 
of  the  first  of  the  War  Budgets  to  the  present  time  it 
has  been  contended  that  to  levy  war  taxation  on  men 
who  have  given  up  the  emoluments  of  their  civil 
calling  to  help  their  countrj'  in  a  more  direct  and 
perilous  service  was  neither  necessary  nor  just ;  and 
beginning  witli  the  comparatively  small  concession  of 
a  lower  rate  of  taxation  to  the  officer  whose  total 
income  did  not  exceed  £300,  the  Government  pro- 
ceeded to  institute  a  new  scale  of  rates  of  income  tax 
for  "  service "  emoluments  which  is  now  markedly 
below  the  corresponding  "  earned  income  "  scale,  and 
to  a  large  measiu'e  thereby  met — though  with  a 
lamentable  lack  of  pi-omptitude — the  original  unfair- 
ness of  the  uniform  application  of  the  increased  rates- 
of  tax  levied  for  war  purposes. 

But    officers    generally   have    been    placed    under  ■ 
another  disability  in  the  matter  of  taxation,  equally 
unfair,   though,  since   hitherto   it   has  been  of   com--' 
parative   infrequent    occurrence,    not    equally   appre- 
ciated by  the  general  public  or  even   by  iutelUgenfc 
critics  of  national  finance.     The  ruling  of  the  Income 
Tax  Commissioners   that    "  gratuities  '  and  pensions  li 
given  for  war  service   are   liable   to  the  income  taxOj 
may  have  been  legally  correct,  but  was  demonstrably! « 
unfair  having  regard  to  the  nature  of  such  payments 
and   the   reasons    for   whicli    they   are   made.      The 
increased   importance   of    this    question    during   the 
demobilization   period   has   raised    so    much    hostile 
and   enlightened   criticism   that   the   method   of    the 
importunate  widow  has  once  more  proved  successful, 
and   the   Government    has    publicly  stated   that   the 
Chancellor  of  the  Exchequer  will  seek  power  in  the 
next  Finance  Bill  to  regard  gratuities  made  to  officers 
on   discharge   as   free   of    income    tax   as   from    the 
beginning  of  the  war,  and  to  regard  wound  and  dis- 
ability pensions   as   not  being   liable  to  taxation   as 
from  April  5th,  1918. 

The  question  is,  of  course,  a  general  one,  but  that 
the  medical  profession  is  noticeably  affected  by  thi'i 
change  is  clear  from  a  parliamentary  answer  given  on 
the  same  day  as  the  announcement  referred  to  abovo 
was  made.  In  that  answer  it  was  stated  that  since 
the  signing  of  the  Armistice  1,446  doctors  had 
returned  to  civil  life,  while  another  1,235  ^^'^  been 
noted  for  release,  and  would  return  as  and  when  their 
services  could  be  spared.  But  there  is  one  phase  of 
this  question  which  especially  concerns  the  medical 
profession  :  this  is,  whether  the  new  rule  will  apply  to 
the  annual  gratuities  of  temporary  K.A.M.C.  officers 
as  well  as  to  the  gratuities  v^aid  to  Territorial  medical 
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otlicers  on  demobilization,  who  seem  clearly  to  come 
within  tiio  somewhat  general  terms  of  the  Govern- 
ment statement.  We  see  no  reason  wliy  these  two 
classes  ol  gratuity  should  not  receive  precisely  simUar 
treatment,  and  wo  trust  that  the  Government  will 
lose  no  time  in  making  a  clear  statement  on  the 
point. 

In  dealing  witli  the  wound  and  disahility  pensions 
^[r.  Baldwin,  speaking  on  bclialf  of  the  Chancellor  of 
the  Exchequer,  made  it  clear  that  the  ground  on 
which  tlio  objection  to  taxing  the  pensions  had 
succeeded  was  that  tlicy  were  in  the  nature  of  com- 
pensation for  injury  received  and  analogous  to  awards 
under  the  Workmen's  Compensation  Act,  which  are 
not  taxable,  but  he  did  not  state  the  reason  for  the 
Government's  conversion  on  the  question  of  the 
gratuities.  His  colleague,  the  Secretary  of  War,  liow- 
ever,  in  another  parliamentary  answer,  appears  to 
have  supplied  the  omission,  when  he  explained  that 
"the  gratuity  to  regular  officers  is  less  than  that  to 
temporary  officers,  because  the  latter  have  generally 
tore-equip  themselves  for  a  fresh  start  in  civil  life," 
thereby  admitting  that  the  gratuity  is,  in  part  if  not 
entirely,  paid  not  as  a  bonus  or  addition  to  income, 
but  as  a  grant  towards  the  cost  of  starting  or  restarting 
those  professional  activities  on  which  the  future  income 
of  the  recipient  depends.  On  this  ground,  and  in 
accordance  with  the  desire  to  comply  with  public 
sentiment  to  which  Mr.  Baldwin  referred,  there  can, 
we  suggest,  be  no  doubt  but  that  the  relief  from  taxa- 
tion should  1)6  extended  to  all  gratuities  w  liether  paid 
annually  or  in  a  single  sum  :  the  time  and  manner  of 
payment  seem  to  be  entirely  irrelevant  to  the  merits 
of  the  question. 

Mr.  Baldwin  declined  to  state  definitely  the  precise 
metliod  by  which  and  the  time  when  the  necessary  re- 
adjustments of  the  income  tax  deductions  would  be 
made,  but  hinted  that  altliough  legislative  sanction 
could  not  be  obtained  for  some  months  some  attempc 
would  be  made  to  deal  with  the  question  depart- 
mentally.  It  maj'  therefore  be  some  time  before 
individual  officers  will  receive  any  notification  of  what 
adjustment  will  be  made  in  their  respective  accounts, 
but  we  suggest  that  the  Government  should  imme- 
diately consider  tlie  desirability  of  issuing  as  eai'ly  as 
possible  a  detailed  statement  of  their  new  proposals 
and  the  methods  by  which  they  will  bo  carried  out, 
either  through  the  public  press  or  to  all  individuals 
who  are  or  may  be  affected. 


THE    CLINICAL    MEETING   OF  THE    BRITISH    MEDICAL 

ASSOCIATION  IN  APRIL. 
Thk  uame.s  of  the  large  number  of  distinguished  members 
of  the  profession  wlio  liave  given  their  support  to  the 
Clinical  Meeting  of  the  British  Medical  Association  next 
April  by  joining  the  (ieneral  Committee  are  printed  in  the 
Sci'1'LK.MENT.  The  meetings  of  the  three  sections — Medicine, 
Surgery,  and  Preventive  Medicine  and  Pathology — will  bo 
held  on  the  mornings  of  Wednesday,  April  9tli.  Thursday, 
April  lOtli,  and  Friday,  April  lltli,  in  the  Imperial  College 
of  Science  and  Technology,  which  the  Rector,  Sir  Alfred 
Keogli,  lias  very  readily  placed  at  the  disposal  of  the 
Association.  The  programme  of  the  sections,  which  is  still 
subject  to  revision,  is  also  printed  in  the  SriTLn.vinNT.  It 
will  bo  seen  tliat  the  subjects  selected  are  all  of  immediate 
interest  and  raiso  civil  medical  problems  upon  which  the 
experience  gained  during  the  war  will  throw  valuable 
light.  On  the  second  day,  for  instance,  there  will  bo 
a  joint  discussion  in  tho  Sections  of  iVIcdicine  and  Pre- 
ventive Medicine  and  Pathology,  on  influenza,  in  which 
the  epidemics  in  France  and  in  England  will  bo  compared 
and  tho  etiology  and  epidemiology  of  the  disease  discussed. 


In  the  Section  o^  Medicine  there  will  be,  on  the  first 
day,  a  discussion  on  war  neuroses,  introduced  by  I,icut.- 
Colouel  F.  W.  Mott,  and  on  the  third  day,  on  the  newer 
methods  in  the  prognosis  of  cardiovascular  infections, 
introduced  by  Dr.  Thomas  Lewis,  F.R.S.  There  will  also 
be  a  discussion  on  venereal  diseases,  introduced  by  Colonel 
L.  W.  Harrison,  who  will  in  addition  give  demonstrations 
at  the  Military  Hospital  for  Venereal  Diseases,  Rochester 
Row.  In  the  Section  of  Preventive  Medicine  and  Patho- 
logy there  will  be  discussions  on  the  dysenteries,  introduced 
by  Lieut.- Colonel  L.  Dudgeon,  CM. (J.,  and  on  malaria, 
introduced  by  Lieut.-Colonel  S.  P.  .lames,  I. M.S.,  one  o£ 
the  expert  officers  now  employed  by  the  Local  Govern- 
ment Board  to  advise  as  to  the  prevention  of  the  disease 
in  this  country.  In  the  Section  of  Surgery  the  subject 
of  gunshot  wounds  of  tlie  chest  will  be  introduced  by 
Colonel  T.  R.  Elliott,  F.R.S. ,  on  the  medical  side,  and  by 
Colonel  G.  E.  Gask,  C.M.G.,  on  the  surgical  side.  One 
of  the  special  features  of  the  meeting  will  be  the 
number  of  demonstrations,  and  two  of  the  subjects 
selected  in  this  Section  lend  themselves  particulai-ly 
well  to  this  method  ;  the  one  is  wound  shock,  the 
theory  of  which  will  be  discussed  by  Professor  Bayhs.s, 
F.R.S.,  and  Dr.  H.  H.  Dale,  F.R.S.,  while  demonstrations  of 
methods  actually  u.sed  in  France  will  be  given.  The  other 
discussion,  on  reconstructive  surgery,  to  be  introduced  by 
Major  R.  C.  Elmslie,  will  be  illustrated  by  a  series  of 
demonstrations  at  the  Military  cOrthopaedic)  Hospital, 
Shepherd's  Bush,  and  elsewhere.  At  the  Royal  College  o£ 
Surgeons  of  England  three  special  demonstrations  of  the 
War  Collection  will  be  given,  the  first  by  the  President  of 
the  College.  Sir  George  Makins,  G.C.M.G.,  on  injuries  o£ 
arteries;  the  second,  by  Professor  Arthur  Keith,  F.R.S., 
on  fractures  of  the  skull ;  and  the  third,  by  Mr.  Cuthberfc 
"Wallace,  C.B.,  C.M.G.,  on  abdominal  injuries.  On  the 
evening  of  Tuesday,  April  8th,  a  conversazione,  arranged 
by  the  Metropolitan  Counties  Branch,  will  be  held  in  the 
Guildhall  of  the  City  of  London,  kindly  lent  for  the 
occasion  by  the  Lord  Mayor.  Those  attending  will  bo 
received  by  the  President  of  the  British  Medical 
Association,  Sir  Clifford  AUbutt,  K.C.B.,  F.R.S.  On  the 
evening  of  Wednesday,  April  9th.  the  Royal  Society  of 
Medicine  will  give  an  "at  home"  at  which  members  willbo 
received  by  the  president  of  the  society.  Sir  Humphry  D. 
RoUeston,  K.C.B.  On  Thursday  there  will  be  a  dinner  at 
the  Counaught  Rooms.  The  success  of  the  meeting  seems 
to  be  assured  so  far  as  interesting  scientific  work  and 
agreeable  social  opportunities  for  making  or  renewing 
friendships  are  concerned.  The  only  difiiculty  will  be 
the  matter  of  accommodation  for  visitors.  Hotels  in 
London  are,  and  have  been  for  some  months,  very  full, 
and  members  proposing  to  attend  the  meeting  are  advised 
to  maffe  early  arrangements.  It  is  desirable  to  secure 
accommodation  at  once,  and  it  may  be  necessary  to  pay  a 
deposit  at  the  time  of  ordering  I'ooms.  A  certain  amount 
of  private  hospitaUty  will,  it  is  anticipated,  be  offered. 


UNIVERSITY  HOSPITAL  SCHOOLS  FOR  LONDON. 
It  seems  probable  that  we  are  about  to  see  changes  in  tho 
machinery  of  medical  education,  especially  in  London, 
which  it  is  believed  will  increase  the  scientific  character  of 
the  teaching  in  clinical  subjects.  Tho  Royal  Commission 
on  University  Education  in  London  recommended  the 
creation  of  university  medical  schools,  and  suggested  three 
such  schools,  each  having  at  least  three  whole-time  pro- 
fessors in  the  three  main  subjects  -medicine,  surgery,  anil 
ob.stetrics — with,  in  addition,  wlicu  circumstances  made  it 
appropriate,  chairs  in  special  subjects,  such  as  pediatrics, 
neurology,  psychiatry,  and  so  on.  A  wholetiuio  jno- 
fessor  would  be  at  tho  head  of  a  "  hospital  unit,"  would 
have  tho  control  of  wards,  and  of  an  out-patient  depart- 
ment ;  he  would  bo  provided  with  assistants  nominatedi 
by  him,  to  assist  him  in  carryiug  on  the  research,  ami 
would  have  laboratory  aocommodatiou  in  close  proximity 
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to  tUe  wards  not  only  for  tbe  service  of  the  wards 
but  also  for  research.  The  assistants  would  also  be 
engaged  in  teaching,  and  it  was  contemplated  that 
members  of  the  profession  in  active  practice  should  be 
invited  to  co-operate.  The  scheme  was  to  a  large  extent 
imitative,  and  was  clearly  influenced  not  only  by  the 
method  of  German  universities,  but  also  by  the  movement 
which  eventually  resulted  in  the  appomtment  of  whole- 
time  professors  in  the  Johns  Hopkins  Hospital,  Baltimore. 
It  was  feared  that  if  the  imitation  were  too  slavish,  the 
essentially  practical  clinical  training  m  English  schools, 
which  has  made  the  English  doctor  a  better  man  than  the 
German,  would  be  lost,  but  the  Board  of  Education,  which 
is  now  taking  a  definite  interest  in  the  matter,  seems  to 
be  fully  aware  of  this  danger.  That  Board  already,  as  is 
well  known,  makes  grants  to  the  majority  of  medical 
schools,  and  it  is  understood  to  be  willing  to  increase 
these  grants  on  condition  that  any  scheme  adopted  shall 
provide  for  the  appointment  and  adequate  remuneration 
of  professors  of  clinical  medicine,  surgery,  and  obstetrics, 
and,  where  advisable,  of  other  subjects,  who  would  devote 
the  greater  part  of  their  time  to  teaching  and  research. 
While  it  would  not  be  advisable  wholly  to  debar  such 
a  professor  froui  private  practice— success  in  which  is 
a  valuable  asset  in  teaching  work — he  should  be  pre- 
pared, so  long  as  he  continues  to  be  the  head  of  a 
clinical  department,  to  be  primarily  a  teacher,  and  only  in 
a  minor  degree  a  practising  consultant ;  that  is  to  say,  his 
first  and  predominant  interest  would  be  the  university. 
The  Board  in  its  memorandum  suggested  that  the  pro- 
fessors should  have  the  control  of  wards  (50  to  100  beds) 
and  an  outpatient  department,  and  ample  laboratory 
accommodation  for  research  in  clinical  pathology,  in- 
cluding cardiorespiratory  work,  bacteriology,  microscopy, 
and  K-ray  aud  electrical  work.  Another  condition  was 
that  the  professors  should  have  an  adequate  staff  of 
teachers  aud  assistants  of  university  status,  properly 
paid  and  graded,  consisting  of  men,  .some  whole-time  and 
some  part-time  engaged  in  practice,  sufficient  in  number 
to  permit  of  small  clinics  aud  the  representation  of  the 
various  branches  of  medicine  or  surgery,  all  of  which 
cannot  be  taught  by  a  single  professor.  Finally  it  was 
laid  down  that  an  appropriate  arrangement  must  provide 
for  the  close  and  integral  association  of  the  laboratory 
method  with  the  clinical  method,  and  for  the  full  exercise 
of  the  two  great  branches  of  clinical  teaching  which  Great 
Britain  has  taught  to  the  world  —  the  hospital  bedside 
teaching  system  and  the  clinical  lecture-demonstration  of 
university  standard.  We  understand  that  proposals  on 
these  lines  have  been  made  by  the  Board,  and  that  they 
are  under  the  serious  consideration  of  four  of  the  chief 
medical  schools  in  London.  Similar  proposals  have  been 
made  to  the  provincial  universities,  where,  however,  the 
need  for  reorganization  is  perhaps  less  urgent. 


FILTER-PASSING  VIRUS. 
In  their  preliminary  report  on  the  presence  of  a  filter- 
passing  virus  in  certain  diseases,  published  in  our 
-olumns  on  February  1st,  Bradford,  Bashford,  and  Wilson 
stated  that  they  had  made  investigations  resulting 
in  tlio  detection,  isolation,  and  culture  by  the  Noguchi 
method  of  an  organism  from  cases  of  acute  infective  poly- 
neuritis which  produced  the  malady  when  inoculated  into 
animals.  Tliey  gave  particulars  showing  that  the  same 
method  had  revealed  the  presence  of  a  comparable  vuus 
in  trench  fever,  influenza,  and  nephritis,  and  added 
that  organisms  differing  from  one  another  but  belonging 
to  the  same  group  had  been  recovered  by  culture  in 
mumps,  measles,  rose  measles,  aud  typhus.  The  full 
text  of  the  paper  by  these  authors  on  acute  infective 
polyneuritis  has  now  been  published.'  Sir  John  Kose 
Bradford    gives   a    detailed   description  of    the    clinical 
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phenomena  of  acute  febrile  polyneuritis  in  man.  Therg.' 
is  often  a  history  of  an  initial  illness  of  a  mild  type, 
accompanied  by  headache  aud  pain  in  the  back,  and  a  riso 
of  temperature  to  100'  or  101  F,  Then  follows  a  period 
of  latency  of  variable  duration,  up  to  a  month  or  eveu 
six  weeks.  The  fully  declared  or  paralytic  stage  of  the 
disease  often  develops  suddenly  ;  weakness  in  the  legs  is 
usually  the  first  complaint,  and  a  mau  may  fall  down  on 
parade  or  even  on  the  march,  although  still  able  to  stand 
or  even  to  walk  with  assistance.  A  characteristic  feature 
is  the  marked  degree  in  which  the  palsy  affects  tbe 
proximal  segments  of  the  limb.  It  is  common  to  observe 
that  the  movements  of  the  shoulder  and  hip  are  extremely 
weak  or  absent  at  a  time  when  the  patient  can  still  move 
the  fingers  or  toes  freely.  Though  a  group  of  large 
muscles,  such  as  those  of  the  hip.  may  be  more  affected 
than  other  muscles,  the  palsy  never  picks  out  individual 
muscles  and  is  never  limited  even  to  a  group  of  muscles. 
The  muscles  of  the  back,  abdomen,  chest,  and  neck  are 
proue  to  be  affected  in  all  the  more  severe  cases,  so  that  the 
patients  are  not  only  unable  to  raise  themselves,  or  sit  up' 
in  bed,  but  cannot  turn  in  bed,  and  often  cannot  raise  their 
heads  from  the  pillow.  Facial  paresis,  usually  bilateral,  is 
characteristic  and  rarely  absent.  Paralysis  affecting  the 
oculomotor  nerves  is  rare.  Muscular  wasting  occurs  only 
in  [severe  and  long-lasting  cases.  The  sensory  apparatus 
is  disturbed,  as  indicated  by  pain  at  first  and  numbness  aud 
tingling  in  the  palsied  parts  later.  The  disease  seems  to 
attack  generally  young  men,  but  there  was  one  case  as  old 
as  49.  It  is  a  fatal  disease,  siuce  of  the  30  cases  upon  which 
the  paper  is  founded  eight  died.  In  two  cases  death  tools 
place  on  the  fifth  day.  in  one  on  the  sixth,  in  one  on  the 
eighth,  in  one  on  the  eleventh,  and  in  one  on  the  twentieth, 
Death  appears  to  be  usually  brought  about  by  respiratory 
embarrassment  and  pulmonary  complications,  due  to  palsy 
of  the  respiratory  muscles,  both  the  intercostals  and  the 
diaphragm  being  frequently  afi'ected,  Bradford  concludea 
that  the  disease  is  a  ver-y  definite  entity,  due  to  a  difluse 
afi'ection  of  the  nervous  system  affecting  the  spinal  coitl, 
spinal  ganglia,  and  peripheral  nerves,  with  but  slight  inci- 
dence on  the  cortex.  Bashford  describes  the  morbid  anatomy 
of  the  disease  in  man  and  in  the  monkey,  and  records 
its  experimental  production  in  the  monkey.  He  amplitiea 
the  details  given  by  Gordon  Holmes  in  this  Jouunal 
(.July  14th,  1917,  p.  37),  and  adds  a  number  of  new  observa- 
tions. He  found  a  gradually  ascending  involvement  of  the 
grey  matter  of  the  entire  nervous  system,  the  appearances 
pointing  to  a  systemic  poison  which  entered  the  central 
nervous  system  by  ^vay  of  the  nerve  trunks,  both  motor 
and  sensory.  The  nature  of  the  virus  is  described  by 
Wilson  in  a  paper  which  may  bo  commended  as  a  model 
of  clear  and  precise  statement,  so  excellently  expressed 
as  to  make  the  details  easily  comprehensible  to  the 
nonexpert.  He  isolated  an  organism  of  definite  micro- 
scopical and  cultural  characters,  cultivated  it.  and 
reproduced  the  disease  by  subdural  inoculation  in  a 
monkey.  The  method  of  cultivation  is  described,  aud 
the  results  illustrated  in  some  excellent  coloured  drawings 
by  Mr.  A.  K.  Maxwell.  The  method  is  as  follows :  A  frag- 
ment, about  the  size  of  a  pea,  of  sterile  guinea-pig  kidney 
is  placed  at  the  bottom  of  a  sterile  test  tube,  and  alongside 
it  a  fragment  of  a  similar  size  of  the  nervous  tissue  from 
the  suspected  case.  The  fragments  are  covered  with  a 
small  quantity  of  a  special  serum  agar.  When  this  is  set 
a  special  serum  bouillon  is  added,  the  whole  sealed  with 
a  moderately  thick  layer  of  vaseline,  aud  the  tube  kept 
at  37-  C,  On  the  fourth  or  fifth  day  a  granular  haze 
appears  in  the  vicinity  of  the  nervous  tissue,  and  about  the 
seventh  day  minute  semi-translucent  colonies  are  seen  on 
the  surface  of  the  agar,  aud  grow  rapidly.  The  surface 
colonies  assume  a  faint  yellow  colour,  and  their  upper 
limits  become  irregular.  All  the  features  are  repro- 
duced in  subcultures,  but  the  growth  becomes  more 
scanty  in  successive  generations.  No  strain  has  been 
carried    beyond    the   fifth    generation,  so  that  it   would 


^P3v22,.J.9I.9] 


THE  KEOJiUDKSCENCK  OF  INFLUENZA. 


nppeav  that  the  organism,  which  is  an  anncrobe, 
jjosse.sHes  fteble  saprophytic  powers.  In  stained  spcci- 
«i(nis  of  cultures  from  five  to  ten  ciays  oUl  it  appears  as 
a  niiimte  roiiuded,  oval  or  kiclney-«liaped  body,  measur- 
ing 0.2  to  0.5  fi  in  diameter  and  presenting  a  darkly- 
stained  rounded  spot,  eccentrically  placed,  surrounded 
by  a  narrow  faintly-stained  area.  As  the  cultures  be- 
come older  the  oi-ganisnis,  which  an;  grouped  iu  colonies, 
Bwcll  up.  lose  their  selective  staining,  and  become  iu- 
ilefiuitc  ill  outline.  The  general  resemblance  to  the 
globoid  body  of  poliomyelitis  is  discussed,  but  the  two 
organisms  are  shown  to  be  distinct.  These  observations 
on  acute  infective  polyneuritis  and  those  on  the  other 
diseases  mentioned  in  the  preliminary  report  published  on 
February  1st  afford  much  material  for  speculation,  but  Sir 
.lolin  Kose  Bradford  does  not  go  further  than  to  point 
out  that  the  facts  suggest  that  the  virus  of  poliomyelitis 
instead  of  being  an  isolated  and  peculiar  thing,  is  one 
member  of  a  class  of  organisms  which  await  further  study. 
We  may  share  Dr.  Bashtord's  hope  that  a  new  impetus 
has  been  given  to  the  investigation  of  much  that  still 
remains  obscure  in  the  diseases  of  the  nervous  system,  and 
not  only  in  them,  but  of  some  general  infections  the 
etiology  of  which  has  hitherto  evaded  investigation. 
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DYSENTERY  PATIENTS.  CONVALESCENTS.  AND 
CARRIERS. 
An  Army  Council  Instruction,  No.  78  of  1919,  dated 
February  1st,  gives  in  detail  the  procedure  to  be  adopted 
iu  Home  Commands  with  regard  to  the  treatment  and 
dispo.sal  of  convalescents  from  dysentery.  All  patients 
sufferiug  ur  convalescent  from  dysentery,  whether  con- 
tracted iu  the  United  Kingdom  or  whilst  serving  iu  an 
Expeditionary  Force,  will,  if  lit  to  travel,  be  sent  to  one 
of  thirteen  selected  dysentery  hospitals,  where  they  will 
be  examined,  treated,  and  disposed  of  as  dii-ected.  The 
central  dysentery  liospital  at  Addiugton  Park,  Croydon, 
will  jirovide  both  for  the  completion  of  convalescence,  and 
also  for  the  special  treatment  of  carriers  and  chronic 
cases;  it  will  be  known  as  the  Addington  Park  ^Military 
.  Hospital.  Ordinary  patients  and  carriers  and  certain 
■cases  of  severe  and  relapsing  dysentery  will  ultimately  be 
transferred  to  the  central  hospital  from  the  other  twelve 
selected  hospitals.  Each  of  the.se,  it  is  laid  down,  should 
liave  on  its  staff  a  competent  bacteriologist  and  proto- 
■abologist,  the  laboratory  in  which  the  diagnostic  work  is 
done  being  cither  in  the  hospital  itself  or  in  very  clo.se 
proximity  to  it.  The  dysentery  cases  .should  be  in  charge 
•ot  medical  officers  specially  selected  for  their  experience 
of,' or  aptitude  for,  the  work,  and  as  few  changes  as  possible 
should  bo  made  in  these  appointments.  Close  collaboration 
•  between  the  cUuical  and  laboratory  staffs  is  regarded  as  of 
the  ■utmost  importance.  Precise  instructions  are  given  for 
the  classification  and  disposal  of  cases  of  bacillary  and 
amoebic  dysentery.  The  latter  will  undergo  a  course  of 
specific  treatment  as  laid  down  in  the  instructions  drawn 
up  by  the  AV'ar  Office  Committee  on  Dysentery.  "  Clinical 
dysentery  "  is  recognized  as  a  diagnosis  for  cases  in  which 
the  specific  organism  cannot  be  demonstrated,  but  in  which 
■  the  clinical  evidence  is  considered  clear.  JJacillary  carriers 
are  divided  into  "temporary  "  and  "  chronic."  In  no  case 
Sbiiuld  a  clironic  bacillary  carrier  be  allowed  to  join,  or 
rejoin,  n  force  serving  over.seas.  Cases  classified  as  un- 
Cuied  or  healthy  amoebic  carriers  will  bo  dealt  with  on  the 
principle  that  specific  treatment,  or  re-treatment,  is  optional, 
tJie  medical  officer  in  charge  explaining  fully  tlie  position 
to  tho  patient,  who,  if  he  elects  to  be  discharged  while  still 
a  carrier,  will  bo  required  to  sign  a  paper  stating  that  iiis 
coDilitiim  has  boon  exjilaiued  to  him,  and  that  he  has  been 
offered  and  has  refused  a  course  of  sijccilic  treatment.  Tho 
JjOcaUioverumont  Board  will  bo  informed  of  tJie  discharge 
from  hospital  of  any  unciired  or  chronic  case  of  dysentery 
(auKjcbic  or  bacillary),  and  any  bacillary  carrier.  The 
Xipcal  .(joverum^nt  Board,  as  was  noted  last  week,  uiado 


an  ortler,  dated  .Tanuary  7t)i,  1919,  making  it  compulsory 
for  a  medical  practitioner  to  notify  any  case  of  dysentery 
(among  other  disea.ses)  which  lie  is  attending  professionally. 
The  medical  officer  of,  health  on  becoming  awajo  of  a  case 
of  dysentery  in  his  district  is  to  investigate  tiie  source 
of  the  iufectioji  and  take  steps  to  prevent  its  spread, 
including,  if  necessary,  the  treatment  of  the  patient  in 
a  suitable  hospital,  and  to  inform  the  Local  (rovern- 
ment  Board.  Further,  lie  is  empowered,  if  necessary, 
to  notify  the  person  in  writing  that  he  shall  discon- 
tinue any  occupation  connected  with  the  preparation 
or  handhng  of  food  or  drink  for  human  consumption, 
to  forbid  children  in  the  care  of  any  such  person  to  be 
sent  to  school,  and  to  specify  measures  that  must  be  taken 
with  respect  to  clean.sing,  disinfection,  disposal  of  excreta, 
destruction  of  flies,  and  prevention  of  contamination  o£ 
articles  of  food  or  drink  for  human  consumption.  Tlie 
M.O.H.  is  also  empowered  to  give  notice  to  the  responsible 
manager  of  a  business  concerned  with  the  preparation  or 
handling  of  food  or  drink  that  a  person  employed  is  sus- 
jjecteil  to  be  a  dysentery  carrier,  and  if  the  suspicion  is 
confirmed  by  bacteriological  or  protozoological  examina- 
tion, the  M.O.H.  may  give  notice  to  the  manager  and  to 
the  person  to  prevent,  during  a  specified  period,  the  em- 
ployment of  such  person  iu  the  conduct  of  that  business, 
or  any  other  business  concerned  with  the  preparation  or 
handling  of  food  or  drink  for  human  consumption. 


THE  RECRUDESCENCE  OF  INFLUENZA. 
The  surmise  Yentmed  in  our  last  issue,  that  a  third  wave 
of  epidemic  influenza  was  gathering  head,  is  unfortunately 
confirmed  by  the  latest  available  figures.  In  London  the 
smallest  number  of  deaths  attributed  to  influenza  in  any 
week  after  the  beginning  of  the  late  outbreak  was  33,  in  the 
week  ending  .January  25th.  In  the  two  following  weeks 
the  numbers  were  58  and  100,  while  for  the  week  ending 
February  15th  the  return  is  273,  which  has  not  been  ex- 
ceeded since  December  14th.  If  we  assume  for  the  moment 
that  that  week  ( February  15th)  corresponds  to  the  week 
ending  October  19th  in  its  place  in  the  cycle  of  epidemic 
evolution  (in  the  week  ending  October  19th  the  deaths  from 
influenza  rose  to  371  from  80  in  the  previous  week),  we 
should  have  reason  to  suppose  that  the  third  wave,  although 
likely  to  cause  a  large  number  of  deaths,  would  not  reach 
the  height  of  the  autumn  tide.  Thus  the  autumn  figures 
were  80,  371,  1,256,  2,458,  2,433.  1,665,  1,170,  942,  660, 
332,  186.  95,  65.  the  last  figure  relating  to  the  week 
ending  January  4th.  If,  now,  we  express  tlie  series  as 
percentages  of  the  first  item  (the  80  deaths  in  the  week 
ending  October  12th),  we  have  100.  464,  1,570,  3,073, 
3.041,  2,081,  1.473,  1,178,  825,  403.  233,  119.  81.  The  per- 
centage ratio  of  273  to  100  is  273.  and.  were  the  succes- 
sive ratios  reduced  in  the  same  proportioii,  we  ought  to 
have  for  the  present  series  tho  above  figures  multiplied 
by  |,''f — that  is,  the  gross  mortality  of  the  epidemic 
would  be  100,  273,  924,  1,808.  1,789,  1.224.  867,  693, 
485,  237,  137,  70.  48,  or,  say,  about  70  per  cent,  of  tho 
previous  mortality.  It  is,  however,  hazardous  in  th(! 
extreme  to  make  predictions  of  this  kind,  and  we  merely 
desire  to  point  out  that  the  present  indications,  although 
warranting  caution,  do  not  justify  the  alarmist  attitude 
which,  we  fear,  sensational  articles  in  lay  journals  tend  to 
foster.  'Pho  figures  for  tho  great  towns  show  that  tho 
wave  i.^  affecting  the  country  as  a  whole,  but  so  fiir  the 
prevalence  to  the  north  of  the  Trent  seems  greater  than  to 
the  south  of  it.  The  influenza  figures  for  Scotland  havo 
not  been  published  weekly,  but  we  notice  that  the  deatlw 
from  pneumonia,  bronchitis,  and  pleurisy  in  the  sixteen 
towns  of  Scotland  for  which  returns  are  published  were 
275  in  tho  week  ending  .Tanuary  25tli.  307  in  the  following 
week,  and  425  iu  the  week  ending  !*'ebruary  8th.  Wo 
would  remark  that  in  drawing  deductions  froir  the  death 
returns  for  respiratory  affections  allowance  ought  to  bo 
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made  for  the  meteorological  factors,  so  that  the  whole  of 
the  excess  mortality  must  not  be  credited  to  the  reigning 
epidemic. 

THE  MEDICAL  WORK  OF  THE  MINISTRY  OF 
NATIONAL  SERVICE. 
We  have  received  the  foUowiug  announcement  for  publica- 
tion :  It  has  been  agreed  by  the  Ministers  that  the  medical 
side  of  the  .Ministry  of  National  Service  shall  be  trans- 
ferred to  the  .Alinistry  of  Pensions.  Arrangements  are 
now  in  progress  to  effect  this  transfer.  The  medical  and 
.secretarial  staffs  affected  by  this  arrangement  are  at  the 
head  quarters  of  the  Ministry  of  National  Service  and  at 
the  offices  of  regions  and  areas  of  the  Ministry.  They 
vfill  continue  to  carry  out  their  duties  as  at  present  under 
the  current  instructions  of  the  Ministry  of  National 
Service.  These  officials  will  receive  notice  in  due  course 
of  time  of  the  arrangements  proposed  for  their  transfer. 
The  only  officers  not  affected  by  the  transfer  are  the 
Chief  Commissioner  of  Medical  Services  and  the  branch 
(M  4)  dealing  with  demobilization  of  medical  and  dental 
officers  on  service  with  the  armed  forces  of  the  Crown. 
These  will  remain  as  at  present  in  the  Ministry  of 
National  Service. 


A  COMMONS  MEDICAL  COMMITTEE. 
A  House  of  Commons  ilodical  Committee  has  been  formed 
to  include  all  medical  members  and  other  members  01  the 
House  of  Commons  interested  in  scientific  m.atters  akin 
to  medicine.  All  the  medical  members,  excepting  the 
Ministers,  have  joined,  and  also  Sir  Philip  Magnus 
(member  for  the  University  of  London)  and  Sir  Henry 
Craik  (one  of  the  members  for  the  Scottish  Universities). 
The  chairman  is  Sir  Watson  Cheyne,  and  the  secretary 
Major  A.  C.  Farquharson,  K.A.M.C.  The  executive  com- 
mittee consists  of  Sir  William  Whitla,  Lieut.-Colonel 
Nathan  Kaw,  R.A.M.C,  and  Captain  Elliott,  Il.A.M.C. 
The  objects  of  the  committee  are  to  exchange  opinions  so 
as  to  secure  repre.sentation  of  agreed  views  on  medical 
subjects  in  rarliamcnt.  The  committee  is  open  to  receive 
representations  on  all  such  matters  from  the  colleges  and 
corporations,  and  from  societies  and  associations,  and  will 
hold  conferences  when  considered  desirable.  It  will  not 
allow  itself  in  any  way  to  be  identified  with  any  one 
liarticular  body.  The  committee  is  to  have  a  conference 
with  Dr.  Addison  as  to  the  Ministry  of  Health  Bill  on 
Monday.  It  has  appointed  a  subcommittee,  consisting 
of  Colonel  Nathan  liaw  (England),  .Sir  Watson  Cheyno 
(Scotland),  and  Sir  William  Whitla  (Ireland),  to  watch 
♦he  bill  in  its  progress  through  tlie  House. 


The  King  has  been  graciously  pleased  to  approve  of 
ihe  appointment  of  Field-Marshal  His  Koyal  Highness 
^rthm-  W.  P.  A.  Duke  of  Counaught  and  Strathearn, 
K.G.,  K.T.,  K.P.,  G.C.B.,  G.C.S.I.,  G.C.M.G.,  G.C.I  E., 
G.C.V.O.,  G.H.E.,  as  Colonel  in  Chief  of  the  Royal  Army 
Medical  Corps. 

We  regret  to  record  the  death,  in  his  57tli  year,  of 
Lieut.-Colonel  A.  M.  Pateraon,  Professor  of  Vuatomy  in 
the  University  of  Liverpool,  who  had  held  the  office  of 
Assistant  Inspector  of  Military  Orthopaedics  for  .several 
years.  We  hope  to  publisli  a  short  biography  in  an  early 
issue. 

At  the  lueeting  of  the  governors  of  Westminster  Hos- 
pital on  February  18th  it  was  decided  that  the  question 
of  amalgamation  with  another  hospital  should  be  referred 
to  the  decision  of  arbitrators  to  be  appointed  by  King 
Edward's  Hospital  Fund  for  I.,ondon.  It  seems  now  very 
probable  that,  sliould  the  arbitration  result  in  recom- 
mending amalgamation,  this  will  take  place  with  King's 
College  Hospital. 


Colonel  A.  Bertram  Soltau,  C.M.G.,  M.D.,  who  ii 
about  to  resume  his  duties  as  physician  to  the  Soutl 
Devon  and  East  Cornwall  Hospital,  Plymouth,  has 
accepted  the  invitation  of  the  Minister  of  Pensions  to  act 
as  honorary  consultant  to  the  Ministi-y  on  the  effects  pi 
warfare  gas  ijoisoniug  and  the  after-care  of  officers  and 
men  suffering  from  gas  poisoning.  Colonel  Soltau,  wh< 
went  to  France  in  1914  in  command  of  a  Territorial  field 
ambulance,  has  been  a  consultant  physician  to  the  forces 
since  1916,  and  has  had  special  experience  in  the  treat 
meut  of  gassed  cases. 

I 
Dr.  .\lp»ison.  President  of  the  Local  Government  lioar^ 
has  appointed  Sir  George  Newman,  K.C.B.,  M.D.,  F.K.C.fi,, 
Principal  Medical  Officer  of  the  Board.  Su-  George 
Newman  will  for  the  present  retain  his  position  as  Chief 
Medical  Officer  of  the  Board  of  Education  and  Medical 
Assessor  to  the  Universities  Branch  of  that  Board.  The: 
arrangement  whereby  Sir  George  Newman  undertakes  foi 
the  present  the  duties  of  chief  medical  officer  in  botb 
departments  indicates  a  step  towards  the  co-ordination! 
of  the  public  medical  services  which  will  be  one  of  the 
principal  objects  of  the  Ministry  of  Health.  The  post  of 
Principal  Medical  Officer  to  the  Local  Government  Board 
is  a  new  post.  The  holder  will  have  the  status  of  a 
Secretary  of  the  Board,  and  will  have  administrative 
responsibilities  in  respect  of  the  work  of  his  department. 


iili^Mcal  llctus  in   ^arliam^nt» 

Ministry  of  Health. 

THK  INIiuistry  of  Health  Bill  was  introduced  by  Dr. 
Addison,  with  the  support  of  Mr.  Fisher,  Mr.  Munro,  auti 
Major  Astor,  on  February  17th.  The  text  is  uearlj 
identical  with  that  of  the  measure  introduced  last 
November.  .Sub-clause  3  of  Clause  3,  relating  to  the 
transfer  of  poN\ers  to  and  from  the  Minister,  has  been 
made  wider,  and  provides  that  any  powers  and  duties 
of -the  Minister  other  thau  those  enumerated  in  the  lir.st 
schedule  may  be  transferred  to  another  Government 
department  if  they  appear  to  relate  to  matters  affecting 
or  incidental  to  the  health  of  the  people.  The  following 
explanatory  ijaragrajih  is  inserted  relating  to  the  Poor 
Law : 

Anfl  it  is  hereby  declared  tliat  it  is  tlie  intention  of  tliis  Act 
that,  in  the  event  of  provision  being  made  by  Act  of  Parliament 
passed  in  the  present  or  in  any  future  session  for  the  revision 
of  the  law  relating  to  the  relief  of  the  poor  and  the  distributiou 
amongst  other  autliorities  of  the  powers  exercisable  by  boarils 
of  guardians,  there  shall  be  transferred  from  the  Minister  to 
other  Government  departments  siicli  of  the  powers  and  duties 
under  the  enactments  relating  to  the  relief  of  the  poor  tlien 
vested  in  tlie  Minister  (not  being  powers  or  duties  relating  or 
incidental  to  the  health  of  the  people)  as  appear  to  His  Majesty 
to  be  sucii  as  could  be  more  conveniently  exercised  and 
performed  by  such  other  departments. 


Tlie  After-care  or  'Tuberculous  e.r-Scrriee  lieu. — In  answer 
to  Mr.  I'eunefather,  Sir  James  Craig,  on  February  13tli,  said 
that  an  expenditure  of  £20,CX)0  a  year  on  the  after-care  of  tuber- 
culous ex-service  men  was  sanctioned  in  May,  1518,  and  a 
scheme  for  domiciliary  visits  was  considered  in  consultation 
between  the  Ministry  of  Pensions,  the  Local  Government  Board, 
and  the  Insurance  Commission.  On  December  4th  the  Local 
Government  Board  issued  an  explanatory  circular  to  the  local 
authorities.  Special  appointments  would  not  be  necessary  in 
all  areas  as  the  scheme  was  an  extension  of  the  arrangements 
which  in  many  districts  were  already  in  existence.  In  the. 
debate  on  the  address  on  February  14th,  Lieut.-Colonel  Nathan 
Kaw  said  that  it  was  estimated  tliat  there  were  between  40,000 
and  50,000  soldiers  and  sailors  ahected  with  tuberculosis,  a 
large  proportion  of  whom  had  contracted  the  disease  owing 
to  the  rigors  of  active  service.  The  Government  bad  been 
sympathetic,  but  a  few  months  in  a  sanatorium  and  payment 
of  a  pension  was  not  sufficient  to  cure  tuberculosis,  and 
a  more  comprehensive  scheme  was  required.  He  ai)pealed 
to  the  Government  to  appoint  a  special  committee  to  deal 
with  tuberculosis  as  it  affected  men  invalided  h'om  the 
services  and  to  establish  some  general  form  of  adequate  treat- 
ment which  could  be  immediately  put  into  effect.  He  suggested 
the  formation  of  a  department  under  the  Health  Ministry, 
concerned  solely  with  the  treatment  of  tuberculosis,  to  provide 
the  necessary  colonies  and  open-air  methods.  Ex-service  men 
should  not  bo  passed  on  to  the  local  authorities  |  special  pro- 
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visidii  slioulil  be  made  for  tlieni.  Sir  Kiiijiisley  Wood  said  tliat 
Hi  tlie  pri!s<Mil  time  tlien- were  in  ).Kiirli)ii  about  2,500  soldiers 
wbo  were  receiviiif;  no  trtatiueut,  and  tvery  week  there  were 
j^everiil  hiiiulreds.of  men  waitiufi  to  yo  into  sanaloriunis.  lie 
severely  criticized  tbe  adniinistra'.iou  of  some  of  tliese  iii- 
gtluitio'ns.  sir  James  Craij,',  Parliamentary  >Secrotary  to  the 
^Jmistr\'of  I'eusions,  said  that  disabled  men  received  priority 
liver  otiier  eases  of  tuberculosis,  the  accommodation  in  institu- 
tions WHS  to  bo  increased,  after-care  and  home  treatment 
improved,  treatment  of  early  cases  e\iended.  anil  slejrs  taUen 
to  lind  for  tlic  men  wlio  did  well  ^'raduated  eniployment  m 
.  afiricultiire  aiul  other  suitable  industries. 

Arliiicidl  J.iiiihf. — Sir  James  Crai;?  stated,  on  February  13tli, 
that  the  .Minister  of  Pensions  had  appointed  a  committee  to 
report  on  the  existing  arrangements  with  re^jard  to  supply, 
lilting',  reuair,  and  relittiufJ  of  artilicial  limbs,  and  whether 
the  -Alinislry  should  provide  one  or  more  institutions  for 
the  sup[d\'  and  repair  of  liuibs,  and  should  enijiloy  therein 
partially  disabled  or  limbless  men.  Tbe  Committee  consisted 
nf  Mr.  Herbert  Guedalla  (('bairmau.i,  Jirigadier-iieneral  G.  H. 
I'ocUerill,  C.i;.,  and  ('aj)tain  .\lbert  Smith,  who  had  con- 
sented to  act  with  Sir  Charles  Keialerdine  anil  a  loading 
siu'geou,  subse<iuently  announced  to  be  Mr.  Kaymoiul  .Johnson, 
O.B.E,,  F.K.C.S..  Holme  Lecturer  in  Clinical  Surgery,  Uni- 
versity College  Hospital.  The  number  of  raeu  whose  stumps 
were  healed  awaiting  the  fitting  of  arlifieial  limbs  on  Feb- 
ruary 1st  was  2,832,  and  tbe  number  of  men  whose  stumps 
were  not  sulliciently  healed  for  lilting  was  5,321.  Arrange- 
jnents  for  tbe  repair  of  artilicial  limbs  were  now  being 
made  by  the  local  committees,  and  appeared  to  be  working 
well.  Limbs  were  supplied  also  to  oliicers.  There  would  not 
be  any  general  provision  of  spare  limbs  until  the  arrears  of  first 
limbs  bad  been  worked  off.  In  urgent  oases,  such  as  those  of 
men  going  aln-oad  or  of  men  in  special  need  by  reason  of  their 
I>articular  occupation,  spare  limbs  had  been  i^rovided.  When 
askeil  snbseijuently  tlie  reason  why  so  large  a  number  as  2,832 
men  whose  stumps  wgre  liealed  were  still  awaiting  the  lilting 
of  artificial  limbs.  Sir  .James  Craig  replied  that  the  rate  of 
progress  in  litting  artilicial  limbs  was  governed  by  the  limits  of 
accommodation  in  the  litting  hospitals  and  by  the  outpnt  of 
limbs  by  the  limb  makers.  The  number  of  men  on  the  waiting 
list  was  large,  but  it  represented  what  was  now  a  normal  two 
iniinlbs  for  tbe  litting  hospitals.  The  cjuestion  of  delay  would 
be  examined  by  the  committee  already  announced. 

'I lie  Searcli  for  ]\Ihxi)iij  S&hliers. — 3Ir.  Churchill  stated  in 
writing,  on  J''ebruary  13th,  that  the  present  net  total  of  oflicers 
and  men  reported  "missing,"  including  prisoners  of  war  for  all 
theatres  and  all  services  (Imperial  and  Coloniali,  was  approxi- 
mately 359.890.  Of  this  total  it  was  estimated  that  about 
198,000  had  been  made  prisoners.  Death  was  pi'esnmed  in  the 
ease  of  about  97,000  owing  to  tbe  absence  for  a  long  xjeriod  of 
an  indication  that  they  were  alive;  hence  tliere  were  abont 
04,800  whose  late  remained  to  be  determined.  3Iedical  miits, 
fully  staffed  and  equipjjed,  bad  been  sent  into  each  army  corps 
ilistrict  in  C.ermauy  with  orders  to  search  every  camp,  prison, 
mine,  asylum,  hospital,  and  elsewhere.  Tliesick  were  concen- 
triitecl  in  central  hospitals  in  e.ach  aniiy  corps  district  and 
indved  from  there  in  hospital  train.  Other  Allied  powers 
undertook  the  same  service,  and  eacli  collectetl  all  of  any  Allied 
nationality.  The  German  authorities  called  for  a  complete  roll 
of  all  Allied  prisoners  still  in  the  country  on  January  25th,  with 
heavy  penalties  against  non-disclosure.  A  list  of  those  who 
wert  kiio\yn  to  be  prisoners  of  war  and  who  had  not  yet  been 
iVpsltriated  or  wliose  death  had  not  been  reporteil  officially  was 
ih'preparatioii.  It  would  be  presented  to  the  German  Govern- 
ment with  ilcniand  that  they  should  account  for  every  one  of 
'them.  A  central  inquiry  office  imder  British  supervision  would 
W  'established  at  I'rankfort.  It  was  possible  that  a  certain 
Viiimber  of  men  might  elect  to  stay  in  the  country,  and  not  make 
ttWii  presence  known. 

•  •J'rahiuiij  Slitlislic.i.—Anked  by  Mr.  Penuefatlier,  on  February 
17tlr,  why  only  7,939  men  are  now  in  training  under  the 
Pensions  Warrant,  Sir  .James  Craig  saiti  that  the  large  majority 
'jf  disableil  men  were  either  ineligible  for  training  in  thai  they 
e.ould  resume  tiieir  pre-enlistment  occupations,  or  did  not  seek 
Maiding  because  Uiey  bad  accepted  unskilled  and  |jrobably  well- 
|iaid  employment.  The  number  of  nieu  awaiting  training  was 
appro.\inialel>  1,500.  Of  this  number  885  desired  to  take  up 
I'lectricai  or  mechanical  engineering,  training  for  which  was 
sUBpended  pending  certain  negotiations  with  the  National 
'I'lftde  Advisory  Committee.  Of  the  remainder  a  large  pro- 
pertiou  wished  to  be  trained  in  boot  and  sline  making  and 
repairing,  but  as  there  was  a  limit  to  the  absorbing  capacity  of 
lliis  trade  an  endeavour  was  made  when  jiossible  to  induce  the 
loan  to  take  >ip  some  other  form  of  training. 

The  )\'iir  Hnniis  to  Puncl  Doctors. — In  a  written  answer  to 
Bir  Kiu/-'sley  ^Vood,  Mr.  Pratt,  for  tlie  National  Insurance  Com- 
missioners, on  February  17lb,  stated  (hat  early  m  Ijist  year  the 
1  <,'hanceIlor  of  the  Kxcbeijuer  received  a  deputation  of  insurance 
I  prttctitioiiers  and  promised  them  a  supplementary  rerauuej:a- 
l/on'in  rcB|iect  of  the  increased  cost  of  living  and  practice  in 
lertain  cases.  The  total  cost  could  not  be  accurately  estimated 
""111  all  cases  had  been  dealt  with,  hut  it  was  not  expected  to 
|\rred  £250.000.  It  would  bo  paiil  under  the  statutory  authority 
of  the  Appropriation  Act  from  FAcheijuer  nioneys  voted  by 
I'arliament  for  tlUi  purfiose,  supplemeriting  the  Fxchoi|uer 
irioneys,  appro,vimatiug  to  some  two  million  jiounds  annually, 
'•wjiendcd  on  medical  remuneration  apavffrom  tbefunds  derived 
ffoni  inauran(;e  contributions.  '  -      '     , 
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CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Died  on  Scrvire. 
Capt.-mn  J.  S.  Cocks,  R.A.;\I.C.(S.R.). 
Captain  .)ohu  Stanley  Couks,  K.A..\I.C.(S.K.),  was  re- 
ported as  haviuo  Jied  ou  service,  iu  the  casualty  list 
published  on  February  10th.  lie  was  educated  at  Guy's 
Hospital,  aud  took  the  diplomas  o£  L.D.S.  ll.C.S.En".  in 
1912,  aud  of  M.K.C.S.  aud  L.H.C.P.Lond.  iu  l£il1.  He  took 
a  commissiou  as  licutenaut  in  the  Special  Reserve  o£  tho 
R.A.M.C.  ou  October  7tli,  1914,  and  was  promoted  to 
captain  on  April  7th,  1915. 

Lieutenant  P.  P.  M.  Luet,  A.A.3LC. 
Lieutenant    F.    P.    M.    Luet,  Australian  Army  Medical 
Corps,  was  returned   as   having  died   ou    service,   in   the 
casualty  list  published  on  February  14th, 


HONOURS. 


A  SPECIAL  Su)i))Iement  to  the  London  Gazelle,  dated  Feb- 
ruary 15th,  contains  a  further  list  of  awards  iu  recognition  of 
"gallantry  and  devotion  to  duty  in  the  lield."  The  following 
medical  officers  are  included : 

liar  to  D.K.O. 

JIajor  {temporary  Lieut. -Colonel)  Francis  Cornelius  Sampson, 
D.S.O.,  91st  Field  Ambulance,  R.A.M.C.  (D.S.O.  gazette.1 
.Ian  uary  14th,  1916.) 

Captain  (acting  Lieut. -Colonel!  .Tames  Henry  Fletcher, 
D.S.O.,  M.C.,  R.A.M.C.,  commanding  36th  Pield  Ambulance. 
(D.S.O.  gazetted  July  18th,  1917.J 

D.S.O. 

Lieut.-Colonel  Stanley  Paulin,  Utli  Field  Ambulance, 
C.A.M.C. 

Major  Leonard  May,M.C.,  A.A.M.C.,  attached  11th  Rattaliou, 
Australian  Infantry. 

Temporary  Major  Charles  Praser  Knight,  133rd  Field  Ambu- 
lance, K.A.M.C. 

Captain  Patrick  Augustine  Ardagh,  M.C.,  N.Z.M.C.,  attached 
1st  Battalion,  Auckland  Regiment. 

Second  Bar  to  MUituni  t'roas. 

Temporary  Captain  (acting  Majori  M.aurice  Aloysius  Power, 
M.C.,  Il.A.il.C,  attached  148th  Field  Ambulance.  (M.C. 
gazetted  January  18tb,  1918.  First  bar  gazetted  January  lltli, 
1919.) 

Temporary  Captain  George  Oliver  Fairclongh  Alley,  M.C., 
R.A.M.C,  attached  2nd  P.attalion,  Royal  Irish  Regiment. 
(M.C.  gazetted  June  4tb,  1917.  First  bar  gazetted  September 
16th,  1918.) 

Lieutenant  (temporary  Captain)  William  .lolm  Kni.ght,  M.C, 
R.A.M.C,  attached  89th  Pield  Ambulance.  (M.C.  gazetted 
May  31st,  1916.    First  bar  gazetted  February  18th,  1918.) 

7>(ir  /()  Militiirii  Croxa. 

Captain  (temporary  Major)  llohert  Alexander  Hepple,  M.C, 
R.A.M.CiS.R.i,  attached  28th  Field  Ambulance.  (M.c:  gazettad 
July  26th,  1918.) 

Captain  (acting  Major)  John  Bernard  Cavenagli,  M.C, 
R.A.M.C(S.R.),  attached  113th  Field  Ambulance.  (il.C. 
gazetted  September  17th,  1917.) 

Captain  (acting  Major)  Thomas  Frederick  Corkhill,  M.C, 
R.A.:\I.C(S.R.),  attached  139th  Field  Ambulance.  (M.O. 
gazetted  September  26th,  1917.) 

Captain  (acting  Major)  Frederick  G.amm,  M.C,  R.A.M.C. 
(S.R.),  attached  2  3rd  (Home  Counties)  Field  Ambulance 
R.A.M.C.(T.F.i.    (M.C.  gazetted  July  26tb,  1918.) 

Captaiu  (acting  Major)  William  Clavering  Hartill,  ]\I.('.,  55tli 
Field  Ambulance  R.A.M.C.    (M.C.  gazetted  Januars  1st.  1917.1 

Captaiu  (acting  Major)  William  Archibald  Miller.  D.S.O., 
M.O.,  R.A.M.C. (S.R.),  attached  No,  6  Field  Ambulance.  (M.C 
gazetted  November  14lh,  1916.) 

Captain  (acting  Major)  James  Calvert  Spence,  M.C,  R.A.M.C. 
(S.R.I,  attached  34th  Field  Ambulance.  (M.C  gazetted- Sep- 
tember 17th,  1917.1 

Captain  Franklin  Fletcher  Dunham,  JI.C,  C..\. M.C. ,  attached 
No.  5  Field  Ambulance.    (M.C.  gazetted  October  IStli,  1917.) 

Captain  .John  Shaw  Mackay,  M.(.'.,  12th  Field  .\mbulance, 
A. A. M.C    (M.C.  gazetted  January  18th,  1918.) 

(Captain  Laurel  Cole  Parker,  Af.('.,  13th  l-^ield  Ambulance, 
(".A. M.C     (M.C.  gazetted  February  1st,  1919.) 

Captaiu  Joseph  Gregor  Shaw,  M.C,  l?tli  Field  Ambulance, 
C.A.M.C     (M.C.  gazetted  February  1st,  1919. 1 

Captain  Donald  George  Kennedy  Turnbull,  M.C.  lltli  Field 
Ambulance,  C.A.M.C.     (M.C  gazetted  July  26tli,  19a7. 1 

Temporary  Captain  (acting  Major)  John  Fdgar  Davies,  M.C, 
131st  Field  Ambulance,  R.A.M.C.  (M.C.  gazetted  Septembei: 
18th,  1918.)  '        ■ 
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Temporarv  Captain  (aotiiif^  Major)  Benjamin  Knowles,  M.C., 
R.A..M.C.,  attached  88tli  I'lelil  Ambulance,  B.a..M.C.(T.F.). 
(M.C.  gazetted  March  26th,  1918.) 

Temporarv  Captain  (acting  Major)  Harold  Diinmore  Lane, 
M.O.,  K.  A.M.C. ,  attached  1  Ist  North  Midland  Field  Ambulance, 
B.A.M.C.(T.F.)-     {M.C.  gazetted  October  18th,  1917.) 

Temporarv  Captain  Frederick  Orlando  Clarke,  M.C, 
R.A.M.C.,  attached  149th  Field  Ambulance.  (M.C.  gazetted 
Januarv  11th,  1919.) 

Temporarv  Captain  Claude  Norman  Coad,  M.C,  74th  Field 
Ambulance.'K.A.M.C    (M.C  gazetted  July  26th,  1917.) 

Temporary  Captain  Alexander  Campbell  White  Knox,  M.C, 
R.A.M.C,  attached  2nd  Battalion,  Royal  Sussex  Regiment. 
(M.C.  gazetted  January  1st,  1918.) 

Temporary  Captain  James  David  MacKinnon,  M.C,  R.A.M.C, 
attached  4th  Battalion,  Livei'pool  Regiment.  (M.C  gazetted 
September  16th,  1918.) 

Jliliiar;/  Cross. 

Captain  (actiny  Majori  Hubert  Roy  Dive,  1,2nd  Mounted 
Brigade  Field  Ambulance,  R.A.M.C.',  attached  230th  Field 
Ambulance. 

Captain  (acting  Major)  Arthur  Leonard  Shearwood,  R.A.M.C 
(S.R.),  attached  33rd  Field  Ambulance. 

Captain  Alan  Fenton  Argue,  CA. M.C, attached  87th  Canadian 
Battalion,  Quebec  Regiment. 

Captain  Frederick  Grant  Banting,  15th  Field  Ambulance, 
CA.M.C. 

Captain  James  Harold  Blair,  CA.M.C,  attached  72nd  British 
Columbia  Regiment. 

Captain  Kdwin  John  Bradley,  R.A.M.C.(S.R.),  attached  l'3rd 
North  Midland  Field  Ambulance,  R.A.M.C.(T.F.). 

Captain  Miles  Gillespie  Brown,  CA.M.C,  attached  85tli 
■  Canadian  Battalion,  Nova  Scotia  Regiment. 

Captain  Edwin  Thomas  Cato,  A. A. M.C,  attached  1st  Battalion, 
Australian  Infantry. 

Captain  Herbert  Trouybton  Chatfield,  R.A.M.C(S.R.), 
attached  No.  6  Field  Amlnikince. 

Captain  Lewis  Hayes  Fraser,  CA.M.C,  attached  Royal 
Canadian  Horse  Artillery. 

Captain  Gerald  Wallace  Grant,  No.  4  Field  Ambulance, 
C.A.M.C. 

Captain  Albert  Robert  Hagerman,  CA.M.C,  attached  78th 
Canadian  Battalion,  Manitoba  Regiment. 

Captain  James  Mann  Henderson,  A. A. M.C,  attached  12th 
Battalion,  Austi-alian  Infantry. 

Captain  Charles  Terrell  Lewis,  CA.M.C,  attached  10th 
Brigade,  Canadian  Field  Artillery. 

Captain  lorworth  Hubert  Llbyd-Williamg,  R.A.M.C(T.F.), 
attached  5th  Battalion,  Lincoln  Regiment  (T.F.). 

Captain  Hari\v  Clarke  Moses,  C. A.M.C,  attached  No.  5  Field 
Ambulance. 

Captain  John  Archibald  Nicholson.  R.A.M.C(S.R.),  attached 
1st  Battalion,  Seaforth  Highlanders  (Egypt). 

Captain  Kenneth  Claud  Furnell,  A. A.M.C,  attached  11th 
Brigade,  Australian  Field  Artillery. 

Captain  Allan  Melrose  Purves,  A. A. M.C,  attached  2nd 
Tunnelling  Company,  Australian  Engineers. 

Captain  George  Alexander  Smith,  CA.M.C,  attached  47th 
Canadian  Battalion,  West  Ontario  Regiment. 

Captain  Clilford  Halliday  Kerr  Smith,  R.A.M.ClT.F.), 
attached  l/4th  Battalion,  King's  Own  Scottish  Borderers  (T.F.). 

Captain  John  Stirling,  R.A.M.C.(S.R.),  attached  Head 
Quarters,  112th  Brigade.  Royal  Field  Artillery. 

Captain  Joseph  Townsend  Stirling,  11th  Field  Ambulance, 
CA.M.C. 

Captain  Richard  Chapman  Weldon,  CA.M.C,  attached  2ud 
Canadian  M.G.  Brigade. 

Temporarv  Captain  (acting  Major)  John  Richard  Percy  Aliin, 
90th  Field  Ambulance,  R.A.M.C 

Temporarv  ('aptain  (acting  Major)  Basil  William  Armsti'ong, 
R.A.M.C,  attached  100th  Field  Ambulance. 

Temporarv  Captain  Thomas  Clapperton,  141st  Field  Ambu- 
lance, R.A.Rl.C 

Temporary  Captain  Robert  Donald,  R.A.M.C,  attached  35tn 
Field  Ambulance. 

Temporary  Ca|itaiu  .■Vlexander  John  D'Souza,  I. M.S.,  attached 
92nd  Punjabis  (Fgypt). 

Temporary  Captain  William  Balfour  Gourlav,  R.A.M.C, 
(N.  Russia). 

Temporary  Captain  Norman  Frankish  Graham,  R.A.M.C, 
attached  6th  Battalion,  London  Regiment. 

Temporary  Captain  Richard  Perrott  Hadden,  103rd  Field 
Ambulance,  R.A.M.C,  attached  152nd  Brigade,  Royal  Field 
Artillery. 

Temporary  Captain  Ale.xauder  Hunter,  R.A.M.C,  attached 
63rd  Divisional  i'ingineers. 

Temjiorary  Cajitain  William  lloyd  .Tack,  R.A.M.C,  attached 
5th  Battalion,  Leicester  Regiment  (T.F.). 

Temporary  Captain  Matthew  James  Johnston,  R.A.M.C. 

Temporary  Captain  Charles  William  Berry  Littlejohn,  140th 
Field  Ainbulaiue,  I!. A. M.C. 

Temporary  Captain  Alfred  Mason,  R.A.M.C,  attached  229th 
Field  Ambulance. 

Temporary  Cajitain  Edward  Rogersou,  R.A.M.C,  attached 
2iid  Battalion,  King's  Royal  Rifle  Corps. 

Temporary  Captain  .liuiics  Scott,  R.A.M.C,  attached  12tli 
Battalion,  Manchester  Regiment. 

Temporary  Caiitain  Thomas  McCall  Scllar,  R.A.M.C, 
attached  l/18tli  Jjondou  Regiment. 


Temporary  Captain  George  Burkett  Wilkinson,  28tU  Fieltl 
Ambulance,  R.A.M.C. 

Lieutenant  William  Percival  Nelson,  B,A.M.t  .(S.R.), 
attached  l'28th  Battalion,  Loudon  Regiment. 


Ea.st  African  Campaign. 

The  following  awards  to  medical  ofticers  are  announced  for 
services  rendered  in  connexion  with  military  operations  in  Eaat 
Africa : 

C.U.O. 

Temporarv  Lieut.-Colonel  Hugh  Basil  Greavea  Ncwham, 
R.A.M.C. 

Major  (acting  Lieut.-Colonel  I  Richard  Edmond  Humfrey, 
R.A.M.C. 

CLE. 

Lieut.-Colonel  (temporary  Colonel)  William  Wellesley 
Clemesha,  l.M.S. 

O.B.E. 

Temporarv  Majors:  Robert  Semple,  R.A.M.C;  Robert 
Standish  White, R.A.M.C,  attached  Northern  Rhodesia  Medical 
Coriis. 

Captains:  Charles  Percivale  Bligh  Wall,  S.A.M.C  ;  Isidore 
Jack  Block,  S.A.M.C. ;  George  McGregor  Millar,  l.M.S. 

Temporary  Captains:  Arthur  George  Eldred,  Special  List,) 
Nvasaland  Medical  Service;  Charles  Reginald  Howard,; 
RiA.M.C;  Quintus  Madge,  R.A.M.C;  Legh  Richmond  Herbert] 
I'.  Marshall,  R.A.M.C;  Samuel  Mason,  S.A.M.C,  attached 
2  1st  Battalion,  King's  African  Rifles. 

M.B.E. 
Temporary    Lieutenant    Arthur  William  Joblina  Pomeroy, 
West  African  Frontier  Force,  attached  Medical  Services,  East 
Africa. 

To  be  Brerel  Majors. 
Captains  (acting  fjieut. -Colonels)  3.  D.  Kidd,  M.C,  R.A.M.C, 
J.  A.  Manifold,  D.S.O.,  R.A.M.C 
Captain  E.  A.  Sutton,  M.C,  R.A.M.C. 

Military  Cross, 
Captain  Atlioll  Robertson,  R.A.M.C 

The  Meritorious  Service  Medal  has  been  awarded  to  ter 
warrant  and  non-commissioned  officers  and  privates  of  tht 
R.A.M.C 

Orijkr  of  the  British  EwfiRk;.  t 

The  f.oiiiloii  Gazette  of  February  18th  announces  the  followius 
appointments  to  the  Order  of  the  British  Empire  for  valuable 
services  rendered  in  or  in  connexion  with  military  hospitals 
war  hospitals,  auxiliary  and  civil  hospitals,  command  depots, 
convalescent  camjis,  or  other  duties  of  a  similar  nature  in  the 
United  Kingdom  in  connexion  with  the  army  during  the  war. 

C.B.E.  [Civil  Jbirisiun). 
Reginald  Alcock,  M.B.,  F.R.C.S. ;  Alexander  Richard  Ander- 
son, F.R.C.S. ;  Herbert  Cieorge  Frankling,  M.R.C.S. ;  William 
Heni'yClavton Greene,  M.B.,  F.R.C.S.;  Robert  George  Hogarth, 
F.R.C.S. ;"  Russell  John  Howard,  M.S.,  F.R.C.S.;  William 
James  Howarth,  M.D.,  D.P.H. ;  Professor  Bennett  May,  M.H., 
F.R.C.S. ;  William  Cuthbert  Morton,  M.D. ;  Frank  Nicholson, 
M.D. ;  Alfred  James  Rice-Oxlev.  J. P.,  M.D.,  M.R.CP. ;  Thomas 
Young  Simpson,  M.D.,  M.S., .F.R.C.S. 

O.B.E.  (Civil  Divisiuii]. 
Robert  Young  Aitken,  M.D.,  F.R.C.S. ;  George  Edward  Genge- 
Andrews,  M.B.,  B.S. ;  George  .Tames  Klouncey  Atkinson, 
M.R.C.S.;  Isaac  Banks,  M.D. ;  Richard  Henry  Barter,  M.B., 
B.Ch.;  AVilliam  Charles  Beutall,  F.R.C.S. ;  Edward  Joseph 
Blackett,  M.R.C.S. ;  Joseph  Blomtield,  M.D. ;  Frederick  Lenox 
Harman  Brown,  M.B.,  CM.;  Lieut.-Colonel  William  Hotsou 
Cadge,  l.M.S. ;  John  Cashin,  F.R. C.S.I. ■;  James  John  Day, 
M.R.C.S.,  D.P.H.,  John  Elliott,  M  D.,  F.R.CP. ;  Henry  Brovvu 
Elton,  M.B.,  B.C.;  David  Ew.art,  M,D.,  Ch.B.,  F.R.C.S.; 
Francis  Harold  Fairweather,  M.D.,  M.S.;  Henry  Dawson 
Farnell,  J. P.,  F.R.C.S. ;  Edmund  Towers  Fison,  M.D.,  D.P.H., 
F.R.C.S.;  James  Finlavson  Fleming,  "M.B.,  Ch.B.;  Joseidi 
Vincent  Fox,  M.B.,  CM! ;  John  Dudgeon  Giles,  M.D. ;  Herbert 
■James  Godwin,  M.B.,  F.R.C.S. ;  James  Edward  Gordon, 
M.T{.(!.S.;  Bernard  James  Guillemard,  M.D. ;  John  Atkinson 
Harrison,  M.B.,  CM.;  Joshua  Harold  Harvey,  M.R.C.S.; 
Edward  Drummoud  Hav  Hawke,  M.R.C.S.;  Alfred  William 
Huntoii,  M.R.C.S.;  Miss  Mary  Ethel  .Teremy,  M.B.,  B.f'li.; 
John  Rushworth  Keele,  M.R.C.S.;  Charles  Gilbert  Burring- 
ton  Kempe.  M.D.,  B.S.;  Martin  Aston  Key,  M.B.,  B.(Oi.; 
Miss  Mary  Forbes  Listen,  M.B.,  Ch.B.;  Cecil  John  Read 
MacFadden,  M.D.,  CM.;  John  Macinto.-^h,  M.D. ;  Arthur 
Martin  Mitchell,  M.D. ,  B.C.,  D.P.H. ;  Herbert  Charles  Orrin, 
F.R.C.S. ;  Reginald  Christopher  Peacocke,  M.D. ;  George  Henry 
Percival,  M.B. ;  Charles  James  Pinching,  M.R.C.S.;  Arthur 
Young  Pringle,  M.R.C.S. ;  Frank  Radclifle,  M.B.,  Ch.B.  ; 
Bern.ard  Rice,  M.D. ;  Kenneth  Rogers,  M.D. ;  Miss  Winifred 
Margaret  Ross.  BI.B.,  Ch.B.;  Steward  Henry  Ronquette, 
M.B.,  B.Ch.,  F.R.C.S. ;  Lewis  Erie  Shore,  M.D.,B.Ch.;  Edward 
Walpole  Simmons,  M.D. ;  Charles  Dudlev  Somers,  M.B. ;  Miss 
Florence  Ada  Stonev,  M.D.,  B.S. ;  John  William  Taylor,  M.l>., 
Ch.li. ;  Borthold  Bezly  Thorne  Thorne,  Jl.D.,  B.S.;  .lolui 
William  Thomson  Walker,  M.B.,  CM.,  F.R.C.S.;  Arthur 
Douglas  Webster,  V.D.,  M.D.,  D.Sc,  F.R.C.P.  ;  Cyril  George 
Russ  Wood,  F.R.C.S. ;  Robert  Alfred  Worthington,  M.B.,  B.C. 
F.R.C.S.  ^  o       ,  ,  , 
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The  East  Midlands  University. 
An  article  by  Piofessoi-  Fi'ank  Gvaugcr  ia  the  issue  of 
Nature  for  Fobiuiuy  13th  shows  that  the-  movement  in 
favour  of  cicatiug  a  university  for  the  Ep.st  Jliillaucis,  with 
its  seat  at  I'niversity  College,  Nottingham,  has  made  con- 
siderable progress.  The  decision  to  apply  for  a  charter 
was  reached  at  a  meeting  presided  over  by  the  Diilce  of 
Portland  (president  of  I'niversity  College,  Nottingham) 
attd  attended  by  representatives  of  the  counties  of  IJerby. 
Leicester,  Liucoln,  Northampton,  Nottingham,  and  Kut- 
land.  The  meeting  affirmed  the  need  for  a  university  pro- 
viding university  and  advanced  technical  education,  and 
promoting  .scientific  research  in  the  East  Midland  area, 
ind  began  the  formation  of  a  committee  to  take  the  neces- 
sary steps.  At  present  University  College,  Nottingham. 
and  the  Midland  Agricultural  College  are  the  only  insti- 
tutions within  the  area  whicli,  in  a  systematic  manner, 
provide  instruction  and  pursue  reseai'ch  of  the  highest 
standard;  but  there  are  in  existence,  or  immediately  con- 
templated, a  considerable  number  of  institutions  providing 
instruction  of  a  special  character,  which  will  become  parts 
of  the  new  university,  ranging  through  various  degrees 
of  affiliation  to  the  position  of  schools  in  the  university. 
Schools  of  engineering,  lace,  and  hosiery  will,  it  is  ex- 
pected, tal;e  their  respective  places  on  a  footing  like  that 
of  the  existing  Agricultural  College,  and  plans  for  the 
establishment  of  colleges  of  pure  science  and  arts  are 
being  developed.  The  proposed  university  would  be  of  a 
federal  character  as  the  various  schools  rise  towards  and 
obtain  recognition.  Nottingham,  as  has  been  said,  is  to  be 
the  centre,  and  it  is  pointed  out  that  Derby  and  Leicester 
are  witliiu  half  an  hour  by  rail,  wliile  the  remoter  centres 
of  population,  such  as  Lincoln  and  Northampton,  a.rc 
within  easy  reach  of  one  at  least  of  the  cities  already 
mentioned. 

Control  of  Tuberculosis  in  W.\les. 

I'lie  Welsh  Outlook  has  published  a  supplement  on  the 
campaign  against  tuberculosis  carried  out  by  the  Kiug 
Edward  VII  Welsh  National  Memorial  .\ssociatiou.  It 
was  founded  in  1910  with  a  gift  of  £125,000  from  one 
family.  It  commenced  the  actual  worli  of  treating  patients 
in  July,  1912,  and  now  has  contracts  with  all  the  Insurance 
Committees  in  Wales  and  Monmouthshire  for  the  treatment 
of  insured  persons  suffering  from  tuberculosis,  in  return 
for  the  sum  of  9d.  a  head  per  insured  person  out  of  the 
sanatorium  benefit  fund  of  each  committee.  The  cost 
of  maintenance  in  respect  of  the  institutions  and  of 
administration  is  met  out  of  the  income  derived  from  the 
invested  funds  of  the  association,  tlie  contributions  from 
Insurance  Committees,  and  Treasury  grants  in  respect  of 
income  from  sums  invested  and  of  interest  on  capital 
invested.  The  deficiency  is  allocated  among  the  county 
and  county  borough  councils  in  Wales  and  Monmoutlishire 
and  the  Treasury,  the  association  having  undertaken,  in 
return  for  the  moiety  from  the  local  authorities  named, 
to  extend  treatment  to  non-insured  persons.  The  associa- 
tion is  iiiauaged  by  a  council  of  80  members,  of  whom  '62 
arc  appointed  by  county  councils  and  county  borough 
councils,  and  21  by  the  Insurance  Committees. 

JJefore  the  establishment  of  the  association  there  existed 
the  West  Wales  Sanatorium  and  tlie  open-air  home  for 
children,  erected  and  maintained  by  Miss  A.  M.  Davies  of 
Treborth,  Bangor.  Botli  these  institutions  have  been  pre- 
.seuted  to  the  association,  and  the  accommodation  at  the 
former  has  been  increased  from  twenty-three  beds  to  eighty- 
two,  while  at  the  latter  the  accommodation  has  been 
exactly  doubled.  The  Pontywal  estate  in  itreconshire  was 
purchased  by  the  association,  and  a  sanatorium  providing 
304  buds,  believed  to  be  the  largest  in  the  United  Kingdom, 
has  boon  built.  ,Sir  D.  S.  Davies  some  years  ago  presented 
an  estate  at  Llangwyfan,  in  the  Vale  of  Clwyd;  here  the 
North  Wales  Sanatorium,  with  184  beds,  has  been  erected, 
and  the  donor  has  built  ou  the  estate  a  block  for  the 
treatment  of  persons  suffering  from  surgical  tuberculosis. 
Altogether  the  association  owns  381  hospital  beds,  and  has 
arranged  with  various  authorities  for  318  more. 

In  a  short  article  on  treatment  in  sauatoriums,  Dr.  II.  E. 


Watson,    medical    superintendent   of    the    NprtU    WaWs 
Sanatorium,  writes:  ' 

Tlio  luoat  complete  selienie  of  gratluated  exercises  is  tUat  laid 
down  bv  Dr.  Marcus  Patersou,  tlio  late  meiiical  director  of  tlia 
asaociatiou,  anil  now  practise'l  in  the  sanatoria  of  the  associa- 
tion. As  a  result  patients  are  restored  to  working  capacity 
more  quickly  than  formerly,  and  on  leaving  the  sanatorium  are, 
in  the  majority  of  cases,  lit  at  once  to  re-enter  the  ranks  of  the 
wage  earner,  and  with  a  better  prospect  of  remaining  well.  The 
success  of  the  sauatorinm  depends  largely  ou  the  degree  of 
supervision  exercised  over  the  whole  lives  C)f  the  patients,  and 
on  the  degree  of  co-operation  wliich  can  be  induced  on  the  part 
of  the  patient.  One  point  which  should  be  emphasized  is  that 
the  success  of  the  sauatorinm  is  further  dependent  on  the  earlv 
recognition  of  the  disease,  and  where  this  is  delayed  a  successful 
issue  to  treatment  becomes  more  remote  and  unlikely. 

In  a  note  on  the  factors  in  a  successful  tight  against 
tuberculosis,  Sir  William  Osier  lays  down  the  following 
conditions : 

The  essential  factors  in  the  tight  are  ('/)  the  improvement  in 
the  social  and  hygienic  surroundings— better  homes,  better 
habits,  more  fresh  air,  more  food,  shorter  hours,  less  beer; 
t(>)  the  most  watchful  care  about  the  beginumgs  of  ill  health, 
particularly  in  children,  who  should  be  systematically  inspected, 
etc.;  (d  early  diagnosis,  for  which  purpose  the  tuberculosis  dis- 
pensary is  all-important,  and  as  a  centre  for  the  examination  of 
contacts,  and  for  the  education  of  the  public ;  id)  sauatoriums  iu 
which  early  cases  may  be  cured  or  the  disease  arrested,  and  all 
educated ;  (e)  the  extension  of  the  home  treatment  under  the 
supervision  of  the  tuberculosis  officer  ;  (/'i  hospitals  for  advanced 
cases,  and  the  most  rigid  supervision  of  all  open  casea  in  their 
homes;  (7)  a  larger  staff  of  specially  trained  nurses  for  dis- 
pensary, home,  and  sanatorium  work;  and.  lastly,  a  ceutral 
institute  which  will  (1)  house  the  general  staff ;  (2)  organize  the 
work  to  the  smallest  details;  (3)  be  iu  sympathetic  touch  with 
every  tuberculosis  officer  and  nurse;  and  (4)  conduct  actively 
researches  into  the  pathology  and  treatment  of  the  disease. 


^rotlantr. 


The  NEON.iTAL  Mortality  Rath  in-  Edinburgih. 
The  Scofsmnn  newspaper  included  recently  in  its  weekly 
report  on  the  health  of  the  city  of  Edinburgh  a  few  lines 
on  the  neonatal  death-rate  for  the  month  of  January.  It 
will  be  remembered  that  Dr.  ,1.  W.  Ballantyne,  in  au 
address  given  at  the  annual  meeting  of  the  National 
League  for  Health,  Maternity,  and  Child  Welfare  in 
London  last  July,  made  a  strong  appeal  for  the  separate 
and  prominent  publication  of  the  neonatal  mortality  i-ate 
in  all  large  towns  and  districts  of  the  country  (British 
Medical  Journal,  July  13th,  1918,  p.  32).  He  gave 
reasons  for  regarding  the  neonatal  rate  (that  is,  the 
number  of  deaths  in  the  first  month  of  life  per  1,000  live 
births)  as  the  most  sensitive  index  of  the  general  welfare 
or  ill  health  of  the  communitj- ;  for  this  and  other  reasons 
he  urged  that  this  mortality  rate  sliould  be  picked  out 
for  separate  publication  and  placed  alongside  of  the  general 
birth-rate,  the  general  death-rate,  and  the  infantile  death- 
rate,  so  that  the  public  might  know  how  matters  stood 
in  this  important  section  of  vital  statistics.  The  large 
national  annual  statistical  reports  give  this  rate  along 
with  those  of  various  other  months  and  years  iu  life,  but 
these  reports  do  not  always  reach  the  general  public. 

The  Edinburgh  report  for  January,  after  referring  to 
the  prevalence  of  the  zymotic  diseases,  to  the  general  and 
infantile  mortality  rates,  and  to  the  birth  rate,  adds: 
"  During  the  month  of  .Tauuary  30  deaths  occurred  in 
the  case  of  infants  under  the  age  of  one  mouth,  being  equal 
to  au  annual  neonatal  mortality  rate  of  67.4  per  1,000 
births.  For  the  corresponding  mouth  of  last  year  the  rate 
was  37.2  per  1,000  births."  Probably  temporary  or  local 
causes  account  for  the  great  iucrease  which  this  rate 
shows  over  that  of  the  corresponding  mouth  in  last  year — 
the  prevalence  of  influenza,  perhaps — but  the  striking  fact 
remains  that  there  are  periods  \\hen  iu  these  first  four 
weeks  of  life  67  out  of  every  1,000  babies  burn  alive  may 
perish.  Obviously  ett'orts  must  bo  made  to  lessen  this 
great  luortality  it  child  welfare  work  is  not  to  bo  loaded 
with  a  dead  weight  of  di.sastor  that  must  go  far  to  tako 
all  the  hopefulness  out  of  its  propaganda.  For  this 
reason  the  now  departure  mado  by  the  hjiliuburgh  health 
authorities  iu  sup|)lyiug  the  newspapers  with  the  neonatal 
mortality  ratt^  (a  practice  which  we  uuilcrstand  is  to  bo 
cuutmued  monthly)  may  bo  timcous  and  helpful,  althouaU 
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it  must  be  confessed  that  tbis  first  announcement  is 
depressing.  It  would  be  well  if  otbor  large  centres  of 
population  were  to  bu  afforded  the  opportunity  of  clearly 
recognizing  the  incidenee  of  disease  and  death  ia  these 
early  and  most  deadly  weeks. 


(toriTsponticna. 


THE  TEACHING  OF  OBSTETRICS  AND 
GYNAECOLOGY. 
Sir.,— In  your  leading  article  in  the  British  Medical 
Journal  of  February  15th  on  the  teaching  of  obstetrics 
and  gynaecology  there  is  a  paragraph  beginning,  "  ^^  e 
are  not  prepared  to  follow  Dr.  Fairbairn  in  liis  suggestion 
tliat  the  care  of  the  infant  up  to  nine  months  or  a  year 
might  advantageously  be  the  province  of  the  obstetrician." 
I  made  no  such  suggestion,  and  rather  argued  for  the 
reverse  of  this,  but  apparently  my  open  mind  as  to  where 
the  dividing  line  between  obstetrics  and  pediatrics  should 
be  drawn  left  room  for  ambiguity,  as  some  of  the  .speakers 
at  the  meeting  obtained  a  similar  impression  to  that  con- 
veyed by  your  leading  article.  As  time  did  not  allow 
of  my  clearing  the  matter  up  at  the  meeting  I  beg  your 
indulgence  to  do  so  now. 

I  took  it  for  granted  that  the  baby  for  the  first  few 
weeks  must  be  in  charge  of  the  obstetrician,  as  he  teaches 
by  example  as  well  as  precept.  Throughout  pregnancy 
and  labour  his  teaching  has  been  directed  towards  the 
prospect  of  two  patients,  and  to  one  thoroughly  imbued 
with  this  idea  the  handing  over  the  charge  of  one  patient 
the  moment  that  prospect  has  been  realized  seems  almost 
impossible.  Your  leading  article  speaks  of  birth  as  the 
logical  point  to  draw  the  dividing  line,  but  there  is  no  logic 
in  treating  mother  and  child  separately  from  birth ;  there 
is  the  all-important  question  of  breast-feeding,  for  instance, 
to  which  consideration  has  been  given  throughout  preg- 
nancy and  which  is  not  established  till  some  days  after 
birth.  From  the  standpoint  of  preventive  medicine,  the 
head  of  tlie  clinic  must  be  responsible  for  seeing  that  his 
students  pay  full  attention  to  both  ]5atients.  and  cannot 
delegate  his  responsibility  in  regard  to  one  of  them  to  a 
colleague  without  detriment  to  his  influence  and  his 
teaching.  The  example  of  his  interest  and  thought  for  the 
baby  patient  is  a  most  potent  factor  in  creating  that  pre- 
ventive atmosphere  about  the  training  of  liis  students 
■which  it  was  the  object  of  my  paper  to  urge. 

I  think  the  misapprehension  as  ■  to  my  view  arose 
through  my  describing  the  baby  clinics  at  St.  Thomas's 
as  having  "  evolved  "  from  the  obstetric  department  and 
being  in  its  charge.  But  it  was  clearly  described  as  a  stage 
in  evolution  and  not  as  a  fully  developed  scheme,  which  I 
suggested  would  be"  the  appointment  of  a  special  officer 
for  the  child  welfare  cliuics,  who  would  begin  by  taking 
part  in  the  teaching  on  the  infant  in  the  maternity  ward, 
where  he  will  become  known  to  the  mothers  and  learn 
to  know  them,  and  thus  preserve  continuity  from  the 
maternity  cliuics  to  the  baby  cliuics."  This  ''liaison" 
officer,  as  I  termed  him.  was  meant  to  be  a  pediatrician, 
but  perhaps  I  ought  .so  to  have  labelled  him,  though  his 
office  ought  to  have  been  understood,  as  immediately  after- 
wards the  impossibility  of  the  obstetric  officers  under- 
taking the  infant  clinics  is  stated.  My  argument  was  that 
so  close  a  co-ordination  is  required  between  obstetrics  and 
pediatrics — both  for  success  in  working  the  centre  and  for 
the  training  of  students — that  the  pediatric  officer,  as  one 
of  the  team,  must  know  from  the  start  what  is  being  done 
for  mother  and  infant,  and  should  be  responsible  for  con- 
tinuity of  policy  from  maternity  ward  to  infant  clinic. 
I  felt  it  impossible  to  draw  any  hard  and  fast  dividing  line 
between  obstetrics  and  pediatrics,  and  Icit  it  open  because 
there  must  be  an  intermediate  stage  of  co-dominion,  of 
Landing  over  and  taking  over,  during  which  the  obstetric 
chief  is  i-esponsible  for  mother  and  infant,  and  insists  on 
his  .students  following  his  lead ;  but,  at  the  same  time,  he 
socks  the  advice  of.  consultation  with,  and  the  aid  in 
teaching  of  liis  pediatric  colleague.  Till  mother  and  child 
are  discharged  from  liospital  to  clinic  their  supervision 
is  not  taken  over  by  tiie  pediatric  side  of  the  team. — 
I  aiu,  etc., 
LoiidoD,  \V.,Pcb.  18lb.  JonN   S.  Ji'AiaiiAlR>„    - 


THE  PRESENCE  OF  A  FILTER-PASSING  VIRUS 

IN  CERTAIN  DISEASES. 
Sin,— In  the  British  Medical  .Journal  of  February  1st, 
1919,  a  preliminary  paper  by  Bradford.  Bashford.  and 
Wilson  briefly  refers  to  a  group  of  filter-passing  organisms 
in  typhus  and  in  other  diseases  which  appears  to  be 
identical  with  a  group  of  filter-passing  organisms  which 
were  first  described  by  Hort  and  Ingram  in  May,  1914,  in 
connexion  with  typhus  fever.  Between  that  date  and  the 
present  day  numerous  publications  have  appeared  under  my 
name  in  which  I  have  referred  to  the  presence  of  similar 
filter-passing  organisms,  not  only  in  typhus  fever,  but  also 
in  scarlet  fever,  measles,  German  measles,  mumps,  epidemic 
pneumonic  affections,  and  cerebro-spinal  meningitis. 

In  each  case  except  the  last  the  organisms  in  question 
were  found  in  Chamberland  F  filtrates,  the  use  of  Berke- 
feld  filters  of  all  meshes  being  discarded  by  me  as  not 
afl'ording  satisfactory  evidence  of  genuine  filterability 
in  the  usual  bacteriological  sense.  In  each  case  the 
filtrates  proved,  when  inoculated  in  the  fresh,  or  nearly 
fresh,  condition,  to  bo  highly  pathogenic  to  monkeys,  and 
often  to  guinea-pigs  and  rabbits.  These  inoculation  ex- 
periments were  in  all  eases  elaborately  controlled.  In 
many  cases,  especially  in  typhus  fever,  the  organisms 
could  be  cultivated  for  a  short  time  in  filtered  citrated 
human  blood,  and  on  .slices  of  sterile  rabbit  kidney.  The 
organisms  frequently  occurred  as  minute  coccoids,  varying 
from  about  0.2  ^,  or  less,  to  about  0.5  /i,  being  seen  singly, 
in  pairs,  or  in  short  chains.  They  prefer  aerobic  to 
anaerobic  conditions,  and  were  demonstrated  in  filtered 
blood,  cerebro-spinal  fluid  and  urine  in  all  the  acute  typhus 
cases  examined,  as  well  as  in  untiltered  blood,  cerebro- 
spinal fluid  aud  urine.  They  were  also  demonstrated  in 
filtered  throat  washings,  and  in  unfiltered  throat  washings, 
in  the  early  stages  of  scarlet  fever,  as  well  as  in  the  blood 
and  urine."  In  mea,sles,  German  measles,  and  mumps, 
they  were  invariably  to  be  found  in  fresh  urine  during  the 
early  stages  of  the  disease,  each  disease  presenting  its 
own  morphological  variations,  though  these  are  shght,  in 
stained  and  unstained  films.  Control  observations  of 
normal  urines,  of  normal  bloods,  aud  of  normal  specimens 
of  cerebro-spinal  fluid,  in  the  case  of  typhus  fever  observ^t- 
tions,  invariably  gave  negative  results. 

Speaking  from  memory,  on  duty  in  France,  the  number 
of  cases  examined  was  roughly  as  follows  in  the  five  years 
in  which  I  have  been  almost  oontinuou.sly  engaged  in  the 
study  of  this  remarkable  group  of  organisms :  Typhus 
fever  40  cases,  scarlet  fever  20  cases,  measles  12  cases, 
German  measles  8  cases,  mumps  12  cases,  epidemic 
brouchopneumonic  and  pneumonic  affections  7  cases, 
epidemic  cerebro-spinal  fever  30  cases. 

In  addition  to  numerous  references  in  the  medical  press, 
I  have  given  several  demonstrations,  both  in  public  and  in 
private,  of  the  morphology  of  various  members  of  this 
group  of  organisms  as  exhibited  by  film  preparations,  and 
by  photographs  by  F.  M.  Duncan  of  filtrates  showing  their 
presence.  The  chief  of  those  demonstrations  was  in  % 
private  meeting  in  1915  at  which  Sir  Alfred  Keogh, 
D.G.  A. M.S.,  Professor  Adami,  Surgeon  Captain  Bassett- 
Smith,  Professor  Farmer,  Sir  Humphry  RoUeston,  and 
others  were  pi-esent,  and  at  meetings  of  tlie  Royal  Micro- 
scopical Society  in  Hanover  Square.  These  demonstra- 
tions were  accompanied  by  exhibitions  of  a  long  sei-ies 
of  temperature  charts,  illustrating  on  the  one  hand  the 
high  degree  of  pathogenicity  of  these  organisms  in  filtrates, 
and  on  the  other  the  complete  absence  of  fever  in  uninocu- 
latcd  selected  animals.  As  a  result  of  the  meeting  in  1915, 
I  was  officially  instructed  by  the  D.G.  A. M.S.  to  pursue  the 
study  of  this  group  of  organisms  on  a  much  more  extensive 
scale  than  had  up  to  that  date  been  possible.  For  eigliteen 
months,  therefore,  after  that  date,  an  exhaustive  study 
-bacteriological  and  experimental — of  this  group  of 
organisms  was  made  by  me  in  typhus  fever,  and  inde- 
pendently by  Captain  A.  H.  Caulfoild  in  the  Addington 
I'ark  laboratory,  and  in  cerebro-spinal  fever  bj'  Captain 
Caulfeild  -and  myself  in  conjunction.  Some  of  the  work 
in  cerebro  spinal  fevet  has  already  been  published,  the 
very  considerable  mass  of  fresh  data  with  regard  to  typhus 
now  awaiting  publication  aud  the  advent  of  less  laborious 
days  to  arrange  those  data.  Here  I  must  be  content  with 
saying  that  in  typhus  fever  the  presence  of  the  same  group 
of  organisms  has  been  repeatedly  established  by  me  by 
passage  through  a  long  series  of  human  casef^,  monkeys, 
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and  guiiicaiiiKS ;  the  infcctivity  of  the  filtrates  of  the 
blood  uml  ccix'biijspiiial  Ihiid,  C'lianiberlaud  K  liltera  being 
again  exclusively  cuiployotl,  from  the  huiuaa  oases  and 
fioni  the  auimal  caii'ieis  beiuy  cstabliaiicd  beyoud  any 
possibility  of  doubt.  Mucli  work,  howevei',  still  remains 
to  be  done  in  Lypliusaud  in  all  the  other  diseases  nieutioned 
in  order  absolutely  tocstablisli  full  etiological  relatiouships. 
This  is  one  of  the  reasons  I  have  hitherto  been  content 
with  fragmentary  prelimhiary  accounts  of  my  work  on 
those  filter-passing  oigauisms,  in  the  hope  that  meanwhile 
tho  original  observations  of  Hort  and  Ingram  in  1914  in 
typhus  fever  would  be  confirmed  by  other  workers.  This 
hope  appears  now  to  have  been  fulfilled  by  independent 
workers,  clearly  unaware  of  my  earlier  publications,  and  I 
sincerely  trust  that  their  interesting  and  valuable  paper 
will  stimulate  further  efforts  in  a  most  difficult  field  of 
study.  Not  the  least  of  the  difliculties  to  be  encountered 
is  the  fact,  as  Captain  Bashford  and  Captain  Wilson  will 
soon  discover,  that  the  appearance  of  the  particulate 
organisms  demonstrable  in  the  blood  and  cerebro-spinal 
filtrates  is  preceded  by  the  appearance  of  an  organic  virus 
the  intimate  structure  of  which  is  more  diflicult  optically 
to  determine,  and  which  is  at  the  same  time  more  highly 
infective,  than  is  the  case  when  development  has  pro- 
ceeded to  the  point  at  which  definitely  visible  organisms 
appear.  The  significance  of  this  observation  in  all  filtra- 
tion experiments,  provided  that  good  filters  are  employed,- 
will  not  escape  notice. — I  am,  etc., 

Edward  C.  Hort, 

Hou.  Lieut. -Coloael  R.A.M.C.  Uemporary). 
France,  Fub.  6tli. 
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DIFFUSE  EiMPHYSEMA  OF  THE  WALL  OP 
THE  SMALL  INTESTINE. 

Siu, — Under  the  above  heading  Mr.  0.  A.  R.  Nitch  and 
Professor  S.  G.  .Shattock,  F.K.S.,  reported  a  case  before  the 
Pathological  Section  of  the  Royal  Society  of  Medicine 
recorded  in  your  issue  of  February  15th.  From  the 
description  the  case  was  evidently  an  example  of  the 
disease  usually  designated  "  Gas  Cysts  of  the  Intestine." 
a  case  of  which  was  investigato<l  and  described  by  Pro- 
fessor T.  Shennan  and  myself  in  1909  (Journal  of  Pathology 
and  Bacteriology,  vol.  xiv,  p.  259).  la  this  case,  as  in  at 
least  ten  of  the  twenty  previously  recorded,  there  was 
a  stenosis  from  ulceration  in  tlie  pyloric  region,  the 
patient  dying  from  haemorrhage  from  the  ulcer. 

The  cysts  in  our  case,  as  in  the  majority  of  others 
recorded,  were  situated  in  the  last  two  feet  of  ileum,  the 
jejunum  being  entirely  unaffected.  Some  cysts  were 
situated  on  tho  peritoneal  surface  of  the  intestine  and 
were  pedunculated,  others  were  found  in  the  submucosa. 
Micro.scopic  examination  of  the  snialler  cysts  showed  them 
to  contain  and  to  be  partly  lined  by  giant-cells,  some 
of  which  were  vacuolated  and  appeared  to  be  .secreting  the 
gas.  Cultures  taken  from  the  cysts  both  during  life  and 
after  death  gave  a  growth  of  B.  coli  coniinimis.  Whilst 
placing  little  reliance  on  the  evidence  of  post-mortem 
culture,  the  leucocytic  infiltration  round  most  of  the  cysts 
made  us  conclude  tliat  the  primary  factor  in  their  origin 
was  probably  bacterial. 

\yiiother  the  condition  is  tho  result  of  organismal  in- 
fection or  is  a  form  of  new  growth  is  as  yet  undecided.  1 
think,  however,  wo  may  definitely  exclude  tlie  theory 
advanced  by  Mr.  Nitch  and  Professor  Shattock  that  it  is 
an  emphysema  the  result  of  gas  being  driven  into  the  wall 
of  tho  gut  by  way  of  tho  edge  of  an  ulcer  in  the  duodenum, 
as  in  all  recorded  cases  the  duodenum  itself  has  been  fiee 
of  tlio  cysts  which  have  been  most  niuuerous  in  tho  lower 
ileum. 

It  is  of  interest  to  know  that  .lolm  Hunter  described  a 
similar  condition  in  pigs,  and  au  investigation  of  this  con- 
dition by  tho  Department  of  Agriculture  in  Wasliington 
revealed  tho  presence,  in  tho  cysts,  of  an  organism  of  the 
colon  group  in  every  case  examined.  -I  am,  etc., 
Bdioburgb,  Fob.  15lb.  i*-  !'•  '*•  WlLKIK,  F.ll.C.S. 


METHODS  OF  INFANT  FEEDING. 
Sat, — As  an  infant  welfare  doctor,  I  cannot  let  Dr.  Laiug'a 
criticism  of  some  motlern  methods  of  infant  feeding 
(BuiTiSH  Mi'.Dic.M,  .Journal,  February  8th.  p.  150)  pass 
unchallengetl.  I  agree  with  him  that  a  hard-and-fast  rule 
for  infant  feeding  will  lead  to  many  disasters.  Every 
infant  is  a  law  unto  itself ;  not  only  have  aye  and  body 
ivcight  to  be  taken  into  consideration  in  determining  the 
dietary,  but  a  third  factor  more  important  than  either  of 
the  others — the  individnalitij  of  the  child.  Thus  the 
thin,  active,  muscular  typo  of  baby  usually  needs  a  bigger 
feed  than  a  quiet  placid  infant  of  the  same  age  and  of 
perhaps  even  heavier  weight.  Or  a  baby  who  has  lost  weight 
through  illness  requires,  once  convalescence  is  established, 
an  apparently  excessive  diet.  The  atrophic  babies,  again 
— that  .difficult  class  of  infants  who  from  birth,  or  more 
frequently  from  the  time  the  breast  milk  ceases,  fail  to 
thrive  satisfactorily — once  their  metabolism  (as  a  result  of 
treatment)  becomes  normal,  require  feeds  of  caloric  value 
out  of  all  proportion  to  their  body-weight. 

Asa  general  rule  the  baby  at  the  breast  knows  when  it 
has  had  enough,  and  provided  it  bs  not  allowed  merely  to 
use  the  nipple  as  a  dummy  to  go  to  sleep  with,  I  consider, 
with  Dr.  Laiug,  that  it  should  be  allowed  to  suck  as  long 
as  it  likes,  and  not  for  any  stated  number  of  minutes;  for 
a  vigorous  infant  will  obtain  in  ten  minutes  what  a  more 
weakly  one  will  .spend  half  an  hour  in  acquiring. 

When  wc  come  to  deal  with  the  bottle-fed  baby,  how- 
ever, I  do  not  agree  that  the  infant's  inclination  can  be 
entirely  followed.  Dr.  Laiug  says  it  is  difficult  to  overfeed 
such  a  baby,  '•  if  the  mixture  be  of  suitable  strength,  tho 
teat  not  too  large,  and  tho  baby  not  alloired  to  suck  too 
long  "  (the  italics  are  mine).  That  is  just  the  point :  with 
tlie  bottle-fed  baby  we  have  to  some  extent  to  regulate  the 
feeds.  The  ideal  teat  has  still  to  be  invented.  Teat  bores 
should  be  graded  so  that  a  holo  of  any  required  size  could 
be  obtained.  In  practice  it  is  difficult  to  secure  a  teat 
with  a  suitable  bore ;  slionld  one  succeed,  a  verj*  few  days' 
use  enlarges  the  hole  so  that  it  becomes  too  big,  and  in 
consequence  the  bottle  is  gidped  down  so  rapidly  that  no 
feeling  of  satisfaction  results.  Less  frequently  the  bore 
is  too  fine,  and  the  infant  becomes  tired  with  sucking — 
satisfied  in  a  sense  for  the  moment — before  the  full  ration 
is  taken,  whereupon  the  anxious  mother,  seeking  the  aid 
of  a  red-hot  needle,  enlarges  the  hole  and  usually  oversteps 
the  mark. 

Turning  now  to  tbe  interval  betiveen  feeds.  When  first 
qualified  I  advised  as  I  had  been  taught,  and  advocated 
two  or  two  and  a  half  hourly  feeds  for  very  young  babies, 
with  four-liourly  feeds  at  night.  I  have  long  since  given  this 
un  and  have  become  a  firm  convert  to  the  "  three-hourly, 
no  night  feeding "  school.  In  the  course  of  some  nine 
years'  experience  at  schools  for  mothers  and  infant  con- 
sultations the  conviction  has  become  deeply  rooted  that 
for  the  great  majority  of  babies  this  method  gives  tho  best 
results.  Unlike  J>r.  Laing  I  find  flatulence  is  usually 
attributable  to  too  frequent  or  irregular  feeding  and  once 
tlie  infant  has  adopted  tlie  tlii'ee-hourly  routine  the  trouble 
tends  to  disappear,  provided  of  course  tlie  bowels  be  kept 
regular.  In  this  part  of  the  country  at  any  rate  tho 
untaught  mother  feeds  lier  infant  not  at  any  set  time,  but 
simply  whenever  it  cries.  If  subsequently  it  sleeps  for 
several  hours  on  end  she  is  thankful  for  the  respite  to 
attend  to  her  over-numerous  other  duties.  The  process  of 
feeding  a  baby,  including  the  necessary  "  toilet  "  and  the 
procedure  known  as  "  getting  tho  wind  up  "  occupies  not  far 
short  of  au  hour.  Tho  infant  is  then  (theoretically  at  any 
rate)  laid  in  its  cot  or  pram  to  .sleep,  but  some  time  pro- 
bably elapses  before  it  finally  settles  off,  so  that  tho  next 
too-hourly  feed  becomes  due  just  as  it  is  in  a  deep  restful 
sleep.  To  "awaken  it  at  this  juncture  seems  to  me  absolutely 
wrong;  both  mother  and  child  would  sulfor. 

The  three-hourhj  method  on  the  other  hand  allows  time 
for  a  good  sleep  between  foods,  and  if  there  is  a  little 
waking  interval  before  the  next  meal  time  arrives,  a  suit- 
able opportunity  is  afforded  for  exorcise  and  for  fondling 
and  nursing. 

Tho  -'pitiful  cries"  of  tho  babies  to  which  Dr.  Laing 
refers  may  be  due  to  many  causes  other  than  hunger — cold 
feet,  thirst,  lack  of  sloop,  constipation,  to  mention  only  a 
few.  liabour  saving  is  tho  cry  of  tho  moment :  wo  want 
to  simplify  life.  'I'ho  task  of  bringing  up  a  family  is  diffi- 
cult enough  even  amongst  the  alHuont.     Amoncst  moUiora 
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of  the  infaut  welfare  class  the  strain  involved  is  enormous ; 
a  baby  is  often  said  to  be  one  peraoa's  work,  but  here,  iu 
addition  to  baby  tending,  one  pair  of  hands  has  to  wash 
and  cook  and  mend  and  clean.  In  these  ca-ses  is  two- 
hourlj'  feeding  practicable  ?  I  say  not.  Such  advice  leads 
.merely  to  irregular  feeding.  No  working-class  mother 
could  keep  up  with  it — hence  she  feeds  the  baby  when 
awake  whenever  it  cries,  and  for  the  rest  thankfully  lets 
it  sleep  as  long  as  it  will  I 

The  three-hourly  plan  she  can  attempt  to  follow.  Hence 
by  advocating  it  from  the  beginning  we  may  lighten  her 
burden.  The  habit  of  sleeping  all  night  without  a  feed  is 
readily  acquired  if  insisted  ou  from  the  first,  and  the  long 
rest  benefits  mother  and  child  alike. 

The  great  majority  of  nurses  of  my  acquaintance  favour 
the  three-hourly  plan,  not  from  any  lazy  motive,  but 
because  they  are  convinced  of  its  superiority  to  the  older 
two-hourly  plan.  Premature  and  wealdy  infants  may 
need  more  frequent  feeds,  lest  the  total  day's  intake  of 
food  be  insufficient  to  promote  growth.  A  steady  gain  in 
weight  is  the  safest  criterion  of  progress,  and  this  can  in 
the  vast  majority  of  cases  with  which  we  have  to  deal  be 
obtained  with  the  three-hourly  method,  provided  the  food 
be  adapted,  qualitatively  and  quantitatively,  to  the  indi- 
Tidual  in  question. — I  am,  etc.. 

G.  H.  HicKLiNO,  M.D.,  D.P.II.,  B.Sc. 

Dalgaitli.  Eomiley,  Feb.  7tb. 


THE  UNITV  OF  THE  PROFESSION. 

SlE, — We  are  on  the  edge  of  a  great  abyss,  we  are  on  the 
verge  of  disaster,  we  are  on  the  verge  of  losing  our  freedom 
and  becoming  paid  servants,  and  one  of  our  profession  is 
directing  us  thereto.  Before  it  is  too  late,  let  us  examine 
our  strength  of  resistance,  and,  for  the  sake  of  the  pro- 
fessional freedom  of  ourselves  and  those  who  are  to  follow 
us,  let  us  organize  under  a  strong  leadership  and  fight  to 
the  bitter  end. 

The  work  of  general  piuotice  is  not  work  that  can  be 
satisfactorily  carried  out  by  salaried  men  or  on  contract 
terms.  The  treatment  of  cases,  as  we  are  so  excellently 
taught  iu  the  wards  of  our  hospitals,  cannot  be  success- 
fully pursued  in  general  practice.  Anygenex-al  practitioner 
who  attempts  to  treat  cases  in  private  as  he  did  when  he 
was  house-surgeon  or  house-physician  very  soon  finds  that 
he  has  got  to  alter  his  ways  or  look  out  for  something  else 
to  do. 

If  this  so-called  State  medical  service  is  going  to  be 
introduced,  in  a  very  short  time  we  shall  have  a  large 
gang  of  medical  men  whose  one  object  will  be  to  get  their 
day's  work  finished  as  speedily  as  possible  and  do  as  little 
as  they  can  for  the  salary  offered :  that  is  the  natural 
trend  of  paid  servants. 

At  the  present  moment  the  (iovernment  is  master  of  us 
and,  mark  my  words,  is  in  full  knowledge  of  the  fact.  Our 
only  AssociatioUj  tlie  British  Medical,  excellent  as  it  is  in 
many  ways,  is  being  fooled  ;  occasionally  a  little  sop  Ls 
given  to  it,  but  the  fact  remains  that  when  it  comes  to 
bargaining  the  Association  is  helpless  and  the  Government 
will  see  to  it  that  it  remains  so  if  it  can  possibly  manage  it. 

The  sooner  the  profession  realizes  that  Dr.   Addison  is 

,  not  working  for  it,  and  cares  nothing  for  it,  the  better  ;  we 

are   grad,:aJly  being   forced  to  tight,  and  unless  we   can 

quickly  organize  our  forces  and  arm  them  the  result  is  a 

foregone  conclusion. 

J  am  one  of  those  who  think  there  is  plenty  of  room  for 
amicable  work  between  tlie  British  Medical  ABSociation 
and  the  Medico-Panel  Union.  The  British  Medical  Asso- 
ciation is  the  pioneer,  and  must  uphold  the  rights  of  the 
majority.  This  it  cannot  do  at  the  ijresent  time  because 
A  has  no  power  of  punishing  any  refractory  member  except 
by  expelling  him  and  thus  still  fiutljor  weakening  our 
forces.  What  is  required  is  that  the  British  Medical 
Association  should  have  power  to  say  to  the  Government, 
"Hands  offl"  and  mean  it.  If  all  the  members  of  the 
British  .Medical  Association  would  also  join  the  Medico- 
J'anel  Union  that  powei-  is  at  once  in  their  hands,  and  1  do 
not  think  it  would  have  to  be  used.  It  would  very  speedily 
be  seen  that  instead  of  being  told  what  we  are  to  do  w<! 
fihould  be  politely  consulted  on  bended  knee.  At  the  present 
time  I  am  a  member  of  neither  society,  but  loyal  in  every 
respect  to  the  BritishAIedical  Association,     1  am  perfectly 


prepared  to  join  both  it  they  will  work  together  for  our 

I   interests. — I  am,  etc., 

William  Escombb,  M.lt.C.S.,  L.E.C.P. 

Giiiiisby,  Feb.  9tb.  " 


THE  FUTURE  OF  THE  MEDICAL  PROFESSIOX. 

Sir, — In  view  of  coming  developments  in  the  way  of 
a  State  medical  service,  various  committees  '  have  been 
formed  for  the  purpose  of  watching  over  and  guarding  the 
interests  of  the  medical  profes.sion.  The  necessity  of 
rendering  these  committees  as  representative  of  the 
profession  as  possible  has  been  repeatedly  emphasized, 
and  they  have  been  made  to  include  on  their  strength  con- 
sultants, general  practitioners,  panel  doctors,  public  health 
and  Poor  Law  officials.  Yet  In  spite  of  the  anxiety  shown 
to  guard  the  interests  of  all  these  branclres  of  the  pro- 
fession, there  is  one  great  body  of  medical  men  that  is 
apparently  unrepresented.  Nevertheless,  it  is  "to  this 
unrepresented  group  that  the  coming  of  any  form  of  State 
medical  service  is  a  matter  of  such  vital  importance.  I 
refer  to  the  medical  men  who  have  served  over.seas 
during  the  present  war,  and,  having  lost  their  pre-war 
practices,  are  now  faced  with  the  necessity  of  starting 
their  professional  life  over  again.  Surely  those  who  have 
staked  so  much  already,  and  are  looking  forward  to  the 
possibility  of  State  employment  as  a  means  of  obtaining 
a  decent  livelihood,  are  worthy  of  direct  representation  on 
some  of  these  so-called  representative  committees. 

It  may  be  offered  as  an  explanation  of  this  omission 
that  the  very  fact  that  these  men  were  serving  abroad  at 
the  time  of  forming  the  committees  made  it  impossible  to 
find  suitable  representation.  But  at  the  present  moment, 
when  many  of  these  medical  officers  have  returned  from 
over-seas,  this  excuse  is  no  longer  valid.  Suitable  repre- 
sentatives can  now  be  selected.  Nor  can  the  protestations 
of  those  of  the  profession  who  have  remained  at  home 
during  the  war  to  the  effect  that  they  are  f  uUy  conscious 
of  their  obligations  to  guard  the  interests  of  their  absent 
colleagues  be  considered  sufficient.  Wi-ongly  or  rightly, 
the  men  who  have  lost  their  practices  through  absence  are 
not  entirely  comfortable  about  leaving  their  future  in  the 
hands  of  others.  Of  the  good  intentions  of  many  of  their 
home  colleagues  they  are  fully  conscious,  but  good  inten- 
tions are  but  good  intentions,  and  a  future  that  rests  on 
such  a  foundation  is  none  too  satisfactory.. 

At  the  end  of  the  South  African  campaign  an  association 
was  formed  of  medical  men  who  had  served  abroad  during 
the  war.  The  formation  of  .such  a  society  after  the  j^resent 
war  would,  of  course,  be  a  vci'y  much  bigger  tindertaking. 
But  is  such  an  idea  altogether  unfeasible :'  The  bond  that 
links  together  medical  men  who  have  servtid  abroad  during 
the  present  war  is  a  ■  very  real  one— a  bond  that  is  as 
great,  if  not  greater,  than  that  which  unites  those  who 
have  been  educated  at  the  same  school,  or'  iiiii'vei:sity,  or 
hospital.  Has  this  idea,  that  has  doubtless  arisen  in 
the  minds  of  many  of  us,  begun  to  materitilize,  or  is  it 
merely  an  idea  that  will  nevei'  take  outward:  form  .'  The 
difficulties  of  realizing  such  a  project  may  be  great,  but  if 
thereby  something  of  the  comradeship  we  have  known 
abroad  can  be  preserved  at  home,  surely  those  difficulties 
are  worth  tackling. 

(Jan  any  one  tell  me  if  any  steps  have  been  taken 
in  this  matter,  or  if,  indeed,  such  are  even  contemplated  ? 
— I  am,  etc.,  ■■ 

Kenneth  M.  Walker, 
Lon<lon.  Feb.  4tb.  c'aptain  E.A.il.CT.C.) 


MEDICAL  RESETTLEMENT. 
Sir, — I  have  followed  with  interest  the  correspondence 
in  the  Journal  on  the  questions  of  demobilization  and  the 
subsequent  future  of  junior  H.A.M.C.  officers.  It  appears 
to  me  that  there  is  a  class  whoso  claims  have  not  yet  been 
put  forward.  This  is  compo.sed  of  men  who  have  held 
hospital  appointments  before  the  war,  and  who  then  in- 
tended to  start  practice,  or  to  specialize.  Many  of  the 
latter  now  cannot  do  bo  owing  to  the  lapse  of  time — 
four  years  or  more — the  lack  of  .opportunity  and  experience 
iu  their  special  subject  in  the  R.A.M.C,  and  the  necessity, 
perhaps  from  family  and  financial  reasons,  of  now  "settling 
down."  The  date  of  their  deujobilizatiou  is  still  uncertain, 
I  and,  even  when  tiiey  aj:^.  f f,sq, j^iey  hflve  aothinjj  definite 
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to  which  to   roturu.     Mauy   owing   to   ill   health   shrink 
from  tho  sti'u<^gle  of  coiutuoucing  gouoral  practico. 

Within  tho  last  few  montlia  I  have  met  many  officers 
in  these  circumstances,  and  some  definite  information  on 
tho  following  points  would  be  very  welcome,  as  it  would 
make  future  prospects  less  uncertain : 

1.  Will  there  be  many  whole-time  appointments  vacant 
under  tho  Ministry  of  Pensions?  It  is  presumed  there 
may  be,  as  rumour  has  it  that  the  Ministry  will  at  some 
future  date  take  over  several  institutions  now  under 
military  control ;  and  there  may  be  other  appointments, 
not  institutional. 

2.  Will  such  appointments  be  made  widely  known,  by 
advertisement  or  other  means,  so  that  all  such  officers  may 
have  the  opportunity  to  apply  ? 

3.  Will  such  officers,  if  appointed  under  the  Ministry 
of  Pensions  before  their  demobilization,  bo  allowed  to 
demobilize  or  transfer  from  the  ll.A.M.C. '.' — I  am,  etc., 

February  3rcl.  "  IIOPEl'ltL." 

Sir, — -With  reference  to  the  demobilization  of  medical 
officers,  it  would  appear  that,  in  addition  to  those  who  left 
practices  or  teaching  posts  to  join  up  at  the  beginning  of 
the  war,  there  are  otliers — the  then  more  recently  quali- 
fied— who  were  pursuing  studies  for  further  or  higher 
professional  qualifications.  In  exceptional  cases  some  by 
taking  up  specialist  work  may  have  beeu  able  to  accumu- 
late wholly  or  partially  the  material  for  the  examination 
or  thesis  they  had  in  view.  Others,  and  this  more 
especially  applies  to  those  who  have  devoted  their  atten- 
tion to  field  ambulance  and  regimental  work,  have  per- 
force been  prevented  from  recontinuiug  their  studies. 

I  should  like  to  endorse  all  that  Major  Gibbons  says  in 
the  letter  published  in  your  issue  of  January  25th.  It 
would  seem  to  be  only  fair  that  those  whose  studies  were 
interrapted  should  be  given  consideration  in  the  order  of 
demobilization,  this  applying  specially  to  those  who  joined 
up  early  in  the  war. — 1  am,  etc., 

B.E.F.,  Feb.  1st.  REGIMENTAL   M.O.    (S.B.). 


INDIAN  MEDICAL  SERVICE. 
The  Increase  in  Guade  Pay. 
Tub  Secretary  of  State  informed  the  deputation  from  the 
British  Medical  Association  on  February  10th  that  im- 
provements had  been  sanctioned  in  the  rates  of  pay  for 
permanent  officers  of  tho  Indian  Medical  .Service  on  both 
the  military  aud  civil  sides  approximating  iu  the  aggregate 
to  an  increase  of  5i\  per  cent,  on  the  ijresent  rates  of 
military  grade  pay.  He  stated  that  the  detailed  rates  of 
pay  to  give  effect  to  the  decision  are  being  worked  out  in 
India,  aud  will  be  announced  as  soon  as  possible.  Mean- 
while, taking  tho  old  rates  of  grade  pay  and  adding  SSJ, 
per  cent.,  we  find  the  following; 


draile  Pay  :  Rupees  a 

MuiUh. 

Old. 

New  (estimated). 

Lieutenaat        

3£0 

467 

C&i>taiu 

100 

533 

., 

ftftoi- 5  yeara' sorvico      

450 

600 

.. 

,,     7         

500 

637 

.. 

••  '0      

550 

733 

Major 

e50 

867 

til'tor  3  years  as  major    

750 

1000 

liieut. 

Colonel 

90O 

1200 

•• 

„        specially  ueloctod 

100) 

13J3 

Tho  BlerliuK  value  of  llio  pay  in  rupees,  which  is,  of  course, 
of  iinporlaiiee  to  a  lluropoan  whf>  lian  to  remit  nioiie\'  to 
fiuiiiloii,  dc|>en(l.s  im  tlio  rati'  of  cxcliimtje.  I!.v  an  Act  of  1899 
the  vahie  of  tlic  riipno  cannot  fall  bolow  la.  4il.  It  liaH  appre- 
ciutod  durint;  tho  laKt  few  yoarH  and  ih  at  present  (February  20th) 
la.  &I.  It  in  not  tlionght  probalilo  that  it  will  (<o  back  to  Is.  Id. 
Wo  Imvo,  howevci-.  calnilM.tinl  tlio  Htorlimi  erjuivaleut  of  the  new 
gCftdo  i>ay  at  bolh  In.  Id,  aud  is,  OJ- 


Orade  Pay  :  New.  Scale  :  Slerlinf)  Hqnivalenla  (approxintate). 


Sterling  Yearly. 


Lieuteuaut       

Captain 

after  5  years  

.,     7     

„  10     

Major        

.,     after  3  years    

Lieut. -Colonel 

.,       specially  selected 


At  Is.  4d. 

374 
427 
480 
554 
586 
693 
800 
960 
1066 


H  Is.  6d. 


421 
481 
511 
602 
661 

m 

902 
1083 
1203 


The  new  grade  pay  is  to  have  retrospective  effect  from 
December  1st,  1918.  Tho  new  rates  for  officers  in  military 
employment  set  out  iu  Army  Instruction  (India)  No.  1343  (pub. 
lished  iu  the  British  Medical  Journal  ou  February  8th)  eama 
into  force  ou  the  same  day.  To  know  what  the  exact  effect  of 
the  increase  of  33^  per  cent,  will  prove  to  be  in  the  case  of 
ofticers  in  military  employment  we  must  wait  tor  the  promisoCl 
anuouucemeut  of  the  details  now  being  worked  out  iu  India. 


WAR  GRATdlTIKS  FOR  OFFICERS. 
The  Admiralty  aud  the  War  Office  have   issued  Order.? 
with  regard  to  the  grant  of  special  war  gratuities  to  officorss 
of  the  navy  and  army  resiiectively. 

Nai'al  Service. 

Separate  scales  are  laid  down  (a)  for  permanent  ofticers  ou 
the  active  lists  of  the  Royal  Navy  and  Royal  Marines,  and 
{b)  for  temporary  officers  K.N.R.,  R.N.V.R.,  retired,  aud 
emergency  ofticers.  For  permanent  officers  on  the  active  list 
a  sum  ranging  from  £15  in  the  case  of  a  Paymaster  Cadet,  tci 
£720  in  the  case  of  an  Admiral  of  the  Fleet,  will  be  paid  for  the 
first  year's  service  or  part  thereof.  For  each  additional  month 
after  a  year's  service  there  will  be  an  increment  of  £1.  £2,  or 
£3  according  to  rank,  in  the  case  of  ofJicers  who  have  served  at 
sea  or  overseas ;  or  of  10s.,  £1,  or  £1  lOs.  in  the  case  of  officer.^ 
who  have  not  so  served.  Generally  speaking,  all  naval  service 
on  full  pay  during  the  war  will  count  towards  tlie  gratuity,  but 
the  maximum  service  is  limited  to  five  years,  or  to  the  statutory 
date  for  the  termination  of  the  war,  wliichever  is  reached  first. 
The  gratuity  will  be  based  on  the  relative  rank  (acting  or 
confirmed)  held  on  November  11th,  1918,  but  provision  is  made 
for  subsequent  advancement  iu  rank.  Retired  ol'licers  or 
ofticers  on  the  emergency  list  who  are  reinstated  on  the  active 
list  during  the  war  will  receive  the  gratuity  under  this  Order 
instead  of  that  laid  down  for  ofticers  on  the  retired  lists. 

Officers  of  the  R.N.R.  and  R.N.V.R.  receiving  ua\'al  rates  of 
pay  will  be  granted  a  gratuity  of  100  days'  pay  for  the  first 
year's  service,  or  part  of  a  year's  service,  aud  fifty  days'  pay  for 
each  subsequent  year  or  part  of  a  year's  ser\-ice.  The  cases  of 
temporary  medical  officers  are  being  dealt)  with  separately, 
though  it  is  not  stated  how.  Farther  on  the  Admiralty  Order 
lays  down  that  gratuities  will  not  be  paid  to,  among  other,s,. 
officers  serving  under  special  coutiactB  which  provide  for  the 
issue  of  a  gratuity.  In  such  cases  an  officer  may  elect  to  take 
the  gratuity  under  this  Order  instead,  if  more  advautageoiia. 
Surgeon  Sub-lieutenants  R.N. \'.K.,  who  were  allowed  to  reHiA,'u 
to  resume  their  medical  studies  are  iuelijfible  only  when  less 
than  six  months'  service  as  an  officer  iiaa  been  rendered.  The 
gratuities  will  be  issued  on  demobilization,  and  will  be  based 
ou  the  full  pay  (exclusive  of  any  allowances)  of  the  acting  oi- 
confirmed  rank  held  at  the  date  of  demobilization,  or  if  such  i.i 
later  than  November  Uth,  1918,  ou  the  latter  date  if  more 
advantageous  to  the  officer. 

In  the  case  of  deceased  officers  the  gtsttaity  will  be  payable 
to  the  estate. 

MilUary  Sen'ice. 
Iu  the  case  of  officers  holding  pcmiaueut  commissions  on 
the  active  list  of  tho  Regular  Army  the  gratuities  issuable  iu 
recognition  of  war  services  are  sot  out  in  a  schedule  to  a  Koyal 
Warrant,  dated  February  10th,  1919.  War  service  is  defined 
generally  as  commissioned  service  within  periods  beginning 
from  Aufjust  4th,  1914,  inclusive,  and  cMidiug  at  the  date  of  tho 
termination  of  the  war  as  statutorilydelined.or  August  3rd,  1919, 
whichever  comes  first.  It  includes  any  war  service  with  tho 
F.gyplian  Army,  West  African  Volunteer  Force,  King's  African 
Rifles,  or  in  the  Navy,  Marines,  or  Air  Force,  which  will  ((ualify 
for  a  war  gratuity  uiider  this  Warrant  had  such  service  been  in 
the  Army.  The' minimum  gratnity  varies  according  to  rank, 
thus:  For  a  second  lioutoiiant  it  is  £35  ;  tor  a  lieutenant,  £40;  for 
a  captain,  £45;  for  a  major,£60;  fora  lieut. -colonel,  £75;  tor  a 
colonel,  £100 ;  for  a  brigadior-genoral,  £140 ;  for  a  major-genoral, 
£200 ;  aud  for  a  lioul.geuoral,  £370.    Tho  doUuition  of  rank  lor 
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the  purpose  oJ  the  war  gratuity  is  prescribed  by  the  Army 
Council.  Officers  who  have  completed  more  than  one  year  s 
commissioned  war  service  will  receive  a  further  sum  in  respect 
of  each  additional  month  or  portion  of  a  month  of  commissioned 
■war  service,  subject  to  a  maximum  of  forty-eight  such  mcre- 
Hjeuts.  If  with  service  overseas  this  monthly  increment  will 
be  £1  for  officers  of  ranks  or  appointments  carrying  a  mimmum 
cratuitv  up  to  and  including  £75,  £2  where  the  minimum 
gratuity  is  £100  or  £140,  and  £3  for  ofKcers  of  higher  rank.  If 
with  no  service  overseas  the  monthly  increments  will  be 
reckoned  at  half  the  above  rates. 

The  gratuity  will  in  no  case  be  issuable  in  addition  to  any 
gratuitv  under  Article  497  of  the  Eoyal  Pay  "Warrant;  nor 
to  an  "officer  whose  services  are  dispensed  with,  or  who 
resigns  his  commission  for  misconduct  or  for  other  causes 
Jield  by  the  Army  Council  to  disqualify  ;  nor  to  one  who  has 
relinquished  his  commission  owing  to  i'l  health  due  to  his 
own  misconduct;  nor  to  one  who  before  J<?ovember  11th,  1918, 
voluntarily  resigned  his  commission  after  less  than  two  years' 
service ;  nor  to  one  who  relinquished  it  on  account  of  ill  health 
not  due  to  military  service  after  less  than  six  months'  com- 
missioned service.  The  gratuity  will  he  credited  to  the  estates 
of  deceased  officers  direct  from  the  War  Office. 

The  British  Medical  Association  is  making  inquiries  as  to  the 
position  of  temporary  surgeons  R.N.  and  of  Territorial,  Special 
Eesen-e.  and  temporary  officers  of  the  R.A.M.C.  in  respect  of 
•war  gratuities. 


ItniUfrsittfs  ant>  CloUfgfs. 

UNIVERSITY  OF  CAMBRIDGE. 
The  following  medical  degrees  have  been  conferred: 

M.B.  AND  B.Ch.— F.  Gray. 
M.B.— H.  W.  Hales. 


ITNIVERSITY  OF  LONDON. 
TJNIVEESITY  College. 
Ml!.  T.  B.  .Johnston  will  begin  on  March  3rd,  at  University 
College,  Loudon,  a  course  in  anatomy  for  the  Primary  Fellow- 
ship Examination,  specially  suited  for  R.A.M.C.  officers  who 
are  entering  for  the  examination  in  May,  1919,  under  the 
snecial  terms  arranged  by  the  Royal  College  of  Surgeons. 
Particulars  can  be  obtained  from  the  Secretary  of  University 
College. 

UNrV'EKSITY  OF  BRISTOL. 
The   following    have   been    approved    at    the    examinations 
indicated; 

FiNAi,  M.B.,  Ch.B.— Par*  II  (completing  examination):  A.  G. 
Boduian,  Elizabeth  CassoD,  Evelyn  B.  Salter,  A.  D.  Symons, 
B.  F.  ^Vllite.    Part  I:  Sukhasagar  Datta,  T.  H.  A.  Pinniger. 

U.r.H.— J.  W.  Gilbert 


UNIVERSITY  OF  LEEDS. 
De.  .7,  B.  Hellier  has  retired  from  the  chair  of  obstetrics 
which  he  has  held  since  1908.  He  has  been  connected  with  the 
Leeds  School  of  Medicine  from  his  student  days.  He  was 
appointed  demonstrator  in  anatomy  in  1881,  became  lecturer  in 
materia  raedica  and  therapeutics  "in  1884,  and  was  lecturer  on 
diseases  of  women  and  children  from  1889  to  1908,  when  he  was 
appointed  to  the  chair  of  obstetrics.  He  was  Dean  of  the 
Faculty  of  Medicine  in  1917-18.  Dr.  Hellier,  who  does  not 
intend  to  retire  from  private  practice,  has  been  succeeded  by 
Dr.  E.  O.  Croft,  who  has  been  lecturer  on  gynaecology  since 
1908,  and  is  a  member  of  the  staff  of  the  Leeds  Hospital  for 
Women  and  Children  and  of  the  Maternity  Hospital. 


EOYAL  FACULTY  OF  PHYSICI.4JSIS  AND  SURGEONS 
OF  GLASGOW. 
At  the  monthly  meeting  of  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow,  held  on  February  3rd,  Major-General  Sir 
■William  B.  Leishman,  K.C.M.G.,  C.B.,  F.R.K.,  was  admitted 
an  Honorary  I'ellow,  At  the  same  meeting  the  following  were 
admitted  as  ordinary  Fellows:  Donald  MacPhail,  M.D., 
Coatbridge,  and  John  ^airn  Marshall,  M.D.,  Rothesay. 

WL  M.  Lafferbe,  the  French  Minister  of  Public 
Instruction,  recently  appointed  a  scientific  commission  to 
rcporl  on  the  faculties  and  laboratories  in  Alsace  and 
Lorraine.  It  presented  a  scheme  of  reorganization  of  the 
University  of  Strasbourg.  In  accordance  with  a  wish 
expressed  by  Alsatian  studentSj  the  university  was  re- 
opened on  January  15tli.  Most  of  the  professors  of  tlie 
Paris  and  provincial  faculties,  entrusted  with  the  teaching 
till  final  arrangcjncnts  can  bo  made,  were  luoscnt  at  the 
ceremony.  The  immediate  task  of  the  new  university  is 
to  afford  Alsatian  students  the  means  of  rapidly  coinpletinK 
studies  already  begun  or  of  conimenciiif;  a  first  year 
vurriculuuj  drawn  u^>  in  uccurdauce  with  French  methods. 


©bituariT. 


E.  O.  PRICE,  M.D.Edin.,  J.P., 
Baugor. 

Dr.  E.myr  Owen  Price,  -who  died  on  February  7tb,  was 
born  at  Holywell,  Flintshire,  on  July  19tb,  1857.  He  was 
e:lucated  at  St.  Asaph  Grammar  School  and  tlie  Edinburgh 
Hioh  School,  and  graduated  M.B.,  CM.  in  the  University 
of  Edinburgh,  1879,  and  M.D.,  1891.  He  was  one  of  tlie 
founders  of  the  Students'  Union  at  Edinburgh.  In  1862 
he  took  the  practice  of  Dr.  Ellis  at  Bangor,  and  had  im- 
mediately to  face  a  .severe  epidemic  of  enteric  fever.  He 
was  appointed  medical  officer  and  public  vaccinator  of  the 
Bangor  District  and  Workhouse,  and  later  to  the  Uni- 
vers?ty  College  of  North  Wales  and  to  the  Normal  College, 
Bangor.  After  some  years  he  was  elected  honorary 
medical  officer  to  the  Carnarvonshire  and  Anglesey  In- 
firmary and  later  honorary  surgeon  to  the  same  institution, 
a  post  whicli  he  hekl  witli  increasing  interest  and  efficiency 
until  the  end.  He  liad  been  president  of  the  North  Wales 
Branch  of  the  Britisli  Medical  Association,  and  for  years 
the  annual  representative  of  his  Division  to  the  Council  of 
the  Association.  While  the  National  Insurance  Act  was 
under  consideration  and  negotiations  were  proceeding 
between  the  medical  profession  and  the  Government,  he 
was  elected  by  the  British  iledical  Association  on  the 
Advisory  Committee.  In  that  capacity  he  had  to  sacrifice 
a  great  deal  of  his  time  and  energy,  his  vistg  to  Loudon  were 
frequent  and  his  labours  were  strenuous  and  valuable.  In 
recognition  of  such  splendid  services  the  medical  men  of 
North  Wales  presented  him  with  a  motor  car.  He  became 
the  first  chairman  of  the  Panel  Committee  of  the  county, 
and  continued  to  retain  that  position  until  about  a  year 
aco,  when  he  fouud  it  necessary  to  ask  to  be  relieved  of 
its  duties.  .\  few  days  before  that  date,  and  when  hLs 
strong  and  clear  mind  was  in  full  vigour  and  activity,  the 
shadow  of  the  dread  angina  pectoris  fell  upon  his  brave 
and  noble  spirit  with  all  the  superadded  force  of  the 
knowledge  that  at  about  his  own  age  then,  his  father  had 
succumbed  from  the  same  cause.  Nevertheless,  lie  re- 
sponded with  admirable  courage  and  success  to  the  many 
extra  calls  of  the  war  period  upon  his  time  and  strength. 
He  continued  to  attend  the  operating  theatre  of  the  In- 
firmary at  any  hour  of  the  day  and  night.  He  became 
one  of  the  medical  oflScers  to  the  Military  Hospital  at 
Bangor,  took  his  share  of  the  duties  left  to  the  remaining 
men  by  those  local  colleagues  who  had  taken  commissions 
in  the  R.A.M.C,  was  the  chairman  of  the  Local  Medical 
War  Committee,  aud  worked  hard  to  find  fit  and 
available  men  for  the  front ;  took  a  very  active  part 
in  the  establishment  of  the  V.A.D.  centre  at  Bangor, 
and  took  charge  with  keen  interest  of  the  maternity  and 
child  welfare  clinic.  Finally,  he  even  had  the  alertness 
to  seize  with  vigour  an  opportunity  to  think  out  and 
prepare  a  scheme  for  a  public  health  laboratory  for  North 
Wales  in  connexion  with  the  proposed  new  science  depart- 
ment as  a  soldiers'  memorial  in  the  University  College  oi 
North  Wales.  He  visited  the  various  county  councils 
of  North  Wales  to  present  this  scheme,  and  with  con- 
vincing eloquence  succeeded  in  carrying  the  scheme 
through.  He  was  a  justice  of  the  peace  for  the  county 
of  Carnarvon.  It  is  feared  that  the  strain  during  the 
severe  epidemic  in  November  taxed  his  strength  too 
greatly.  His  condition  since  Christmas  had  caused  auxiety, 
but  no  one  was  prepared  for  the  end,  which  came  on 
February  7th  suddenly. 

This  were  no  place  to  refer  at  length  to  Dr.  Price's  many 
and  various  accomplishments.  He  was  a  richly  gifted 
mau,  strong  in  character  and  intellect,  widely  read, 
endowed  with  sound  common  sense,  and  possessed  an 
ever  ready  aud  witty  speech.  He  will  be  greatly  missed 
as  adviser,  friend,  and  counsellor,  both  locally  aud  in  the 
Representative  Body.  He  is  survived  by  his  wife,  three 
daughters,  and  one  young  son. 


Uit.  .ToHN  .Albert  Manton,  a  well  known  Sheffield 
medical  practitioner,  died  on  February  4tli  from  pneu- 
monia following  influenza.  He  was  born  at  Wakefield  in 
1864,  aud  studied  medicine  at  St.  Bartholomews  Hospital 
and  at  the  medical  schools  of  Leeds  and  the  University  of 
Durham,  obtaining  the  M.H.CS.  and  L.R.C.P.  diplomas  in 
1886.     Two    years   later   lie   began    practice   in  the  Park 
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district  of  Sheffield.  Among  other  early  appointments,  he 
was  demonstrator  ot  anatomy  in  the  Sheliield  School  ot 
Wtdicino.  For  inauy  years  Dr.  Mauton  took  a  prominent 
part  in  ninnicipal  life  as  a  member  of  the  city  council  and 
a  guardian.  In  addition  to  the  work  of  a  large  private 
practice,  he  held  the  appointments  of  medical  officer  to  the 
Sheffield  Post  Office  and  to  the  Education  Department, 
lie  spent  his  holidays  in  travel,  and  made  good  use  of  his 
experiences,  both  on  the  platform  and  in  various  literary 
contributions.  He  visited  Serbia  in  1899.  and  wrote  a 
scries  of  sympathetic  articles  on  lifo  in  the  Balkans,  in 
recognition  of  which  he  was  appointed  by  King  Alexander 
of  Serbia  a  Chevalier  of  the  Order  of  St.  Sava.  Jle  was  an 
enthusiastic  cyclist,  and  was  for  many  years  president  ot 
the  Sheffield  Koad  Club,  in  this  way  adding  year  by  year 
to  his  knowledge  of  local  roads  and  of  the  antiquarian  lore 
of  the  countryside.  Dr.  Maiiton  leaves  a  widow,  a  son, 
and  two  daughters.  He  was  for  many  years  a  member 
of  the  Sheffield  Division  of  the  British  Medical  Asso- 
ciation. 

Thk  death  took  place  at  Pretoria,  on  October  23rd,  of 
Dr.  DoNAL  M.  Bai:rv,  pathologist  on  the  staff  of  the 
Pretoria  Hospital.  Dr.  Barry  was  born  in  Ireland,  and 
was  educated  at  Clongowes  Wood  College  and  Ijueen's 
College,  Cork,  whence  he  graduated  M.B.,  B.S.,  of  tlie  late 
Royal  University  of  Ireland,  in  1908.  In  his  student  days 
he  was  a  well-known  footballer.  After  a  short  period  of 
practice  in  England,  he  was  appointed  house-surgeon  to 
the  Pretoria  General  Hospital.  He  returned  home  in  1914, 
and.  after  obtaining  the  D.P.H.  diploma,  was  appointed 
pathologist  to  the  Pretoria  Hospital.  The  heavy  strain  of 
the  recent  influenza  epidemic  in  South  Africa  overtaxed 
his  health,  and  he  fell  a  victim  to  influenzal  pneumonia. 
Dr.  Barry  was  a  member  of  the  Pretoria  Branch  of  the 
British  Sledicai  Association.  His  untimely  death  is 
deplored  by  a  wide  circle  of  colleagues  and  friends. 


In  the  .Iournal  of  February  8th  there  appeared  a  brief 
notice  of  the  death  of  Dr.  H.  S.  Coguill,  West  African 
Medical  Staff.  The  following  furtlier  particulars  are 
supplied  by  one  who  knew  iiim  intimately  and  had  worked 
much  with  him :  From  1909  to  1911  Dr.  Coghill  was 
demonstrator  at  the  London  School  of  Tropical  Medicine. 
In  1913  he  and  Dr.  H.  M.  Hanschell  were  sent  by  the 
Colonial  Office  to  Sekondi,  Gold  Coast,  to  take  part  in  tlio 
investigation  of  non-malarial  fevers.  Later  Dr.  Coghill 
left  for  the  Northern  Territories  of  the  Gold  Coast  to 
investigate  a  reported  outbreak  of  yellow  fever.  His 
careful  work  there  brought  to  light  facts  proving  that  a 
disease  clinically  closely  resembling  yellow  fever  had  been 
known  among  the  natives  for  at  least  two  generations. 
The  disease — in  recurring  epidemics— had  always  come 
from  the  north  in  the  Sudan.  Stcgomijia  calvpus  was 
found  right  up  to  the  Sudan  frontier.  The  Hausa  traders 
coming  down  to  the  coast  from  the  Sudan  and  Northern 
Territories  knew  the  disease.  The  importance  of  this — if 
it  be  yellow  fever  and  not,  say,  "  infective  (spirochaetal) 
jaundice" — is  that  it  explains  the  infection  of  the  coast 
periodically  with  yellow  fever,  always  a  puzzle  before,  for 
no  direct  ship  communication  with  known  yellow  fever 
centres  existed.  Coghill  was  generosity  and  honour  per- 
sonified ;  great  patience  and  care  marked  his  work.  A 
large  number  of  friends  in  West  Africa  must  mourn  his 
death,  and  the  service  itself  has  suffered  a  heavy  loss. 


Ittttiiral  lldus. 


Dr.  .loHN  Adams,  of  Glasgow,  happily  recovered  from 
a  serious  illness,  was  .among  those  wlio  attended  the 
investiture  on  February  18tli  to  receive  the  M.B.E. 

A  f'OUKSK  of  lectures  and  demonstrations  on  surgical 
dyspepsia  will  be  given  at  the  London  Hospital  Medical 
c'ollego  by  Mr.  A.  .1.  Walton,  assistant  surgeon  to  the 
hospital,  beginning  on  Monday  next. 

MA.iOR-GF.NKnAi.  William  C.  Goroas,  formerly  Surgeon- 
General  of  tlio  I'uiteil  States  .\rmy,  has  been  named  a 
Commander,  and  Dr.  Simon  T'loxucr,  ilirector  of  labora- 
tories of  the  Koclitfcllcr  Institute  for  IMeclical  Bcsearch, 
an  Ofllcor  of  the  French  Legion  of  Honour. 


The  murderous  severity  of  influenza  is  illustrated  by 
two  recent  reports.  The  one  is  that  fully  one-seventh  of 
the  population  ot  i'apetec,  Tahiti,  have  died  of  iutlueuza, 
the  elder  generation  having  been  virtually  wiped  out. 
The  other  is  the  estimate  that  in  Mexico  the  epidemic  ot 
influenza  caused  approximately  432,000  deaths. 

Major-General  Sir  Kobert  Jones,  C.B.,  F.R.C.S..  Major 
B.  C.  Elmslie.  F.B.C.S.,  and  Major  W.  H.  Trethowau, 
F.R.C.S.,  have  been  elected  honorary  surgeons  to  the 
Royal  National  Orthopaedic  Hospital,  London.  Arrange- 
ments are  being  made  for  the  establishment  ot  a  country 
branch  for  the  hospital  as  well  as  for  the  enlargement  ot 
the  present  buildings. 

The  Medical  Re.searcli  Committee  has  issued  a  report  by 
Captains  H.  Marriau  Perry  and  H.  L.  Tidy,  R.A.M.C. 
(H.M.  Stationery  Office.  Price  9d.)  on  an  investigation  of 
an  epidemic  caused  by  Bacillus  aertnjtice,  a  so-calle<l 
"food  poison  infection,"  ot  which  Drs.  A.  J.  Jex-BIake 
and  W.  James  Wilson  gave  an  account  in  the  British 
Medical  Journal  of  September  21st,  1918,  p.  310. 

The  Section  of  Laryngology  of  the  Royal  Society  ol 
Medicine  has  arranged  to  hold  a  summer  congress  on 
Friday,  May  2nd.  Papers  will  be  read  in  the  morning  ;  in 
the  afternoon  there  will  be  demonstrations  ci  cases,  opera- 
tions, .specimens,  and  instruments,  and  it  is  iJroposed  to 
arrange  a  pathological  museum.  The  meetings  ot  this 
section  have  been  well  attended  during  the  war,  among 
those  present  being  many  American  and  overseas  laryngo- 
logists,  and  they  arc  invited  to  take  part  in  the  summer 
congress. 

Professor  F.  de  Lapersonne  will  begin  a  course  o£ 
ten  lectures  on  the  surgery  of  the  eye  and  orbit  on 
March  11th.  The  course  will  be  given  at  the  Hotel  Dien, 
Paris,  and  will  include  operative  surgery.  It  is  intended 
tor  doctors  and  students  of  allied  and  neutral  countries. 
Professors  Lapersonne  and  Terrien  and  Dr.  Yelter  will 
begin  on  May  6th  an  advanced  course  on  practical  ophthal- 
mology and  laboratory  work,  open  to  French  and  foreign 
students.  Further  particulars  can  be  obtained  on  appli- 
cation to  Professor  Lapersonne,  at  the  Hotel  Lieu. 

At  the  meeting  of  the  Executive  Committee  of  the  War 
Emergency  Fund  of  the  Royal  Medical  Benevolent  Fund, 
held  on  February  4th,  Lieut. -Colonel  Sir  Alfred  Pearce 
Gould  in  the  chair,  several  applications  for  assistance 
were  leceived,  and  grants  amounting  to  £450  were  made. 
.Applications  for  assistance,  marked  "Confidential,"  should 
be  addressed  to  the  Honorary  Secretary,  11,  Chaudoa 
Street,  Cavendish  Square,  W.l.  For  this  Fund  aboafi 
£21,000  has  been  raised ;  it  is  believed  that  a  further 
£9,000  will  be  required.  Subscriptions  should  be  addressed 
to  the  Honorary  Treasurer,  at  the  above  address. 

The  programme  of  the  Rockefeller  Foundation  for  1919 
includes  large  enterprises  in  public  health  and  medical 
education  and  the  completion  of  its  war  work.  The  public 
health  activities  will  be  directed  chiefly  against  yellow 
fever,  tuberculosis  in  Franco,  malaria,  and  the  hookworm 
disease.  General  Gorgas  is  the  head  of  the  Yellow  Fever 
Commission.  The  Commission  on  Tuberculosis  in  Franco 
will  continue  its  work  with  a  larger  budget:  the  war 
against  hookworm  will  be  waged  in  twelve  States  of 
the  American  Union  and  twenty-one  foreign  states  and 
countries.  Grants  have  been  made  for  special  studies  and 
deuioustrations  in  mental  hygiene,  tor  school  hygiene  and 
l>ublic  health  at  Johns  Hopkins  University,  and  for  the 
development  of  public  health  nursing.  The  chief  work  on 
medical  education  will  be  the  development  of  training  in 
modern  medicine  in  China. 

AN  order  by  the  Food  Controller  dated  February  14fch 
removes  the  restrictions  on  the  use  ot  lard  in  the;  prepara- 
tion of  articles  other  than  foodstulTs,  and  it  may  accord- 
ingly now  be  used  in  the  manufacture  of  ointments  and 
other  medicinal  preparations.  It  will  be  remembered  tljat 
the  committee  appointed  by  the  Homo  Office  in  August, 
1914,  to  deal  with  the  question  ot  economy  in  the  use  of 
drugs  during  the  war,  issued  a  memoranduiu  on  medicinal 
oils  and  fats,  which  was  published  in  the  Journal  of  Sep- 
tember 14th,  1918,  p.  296.  It  was  stated  therein  that  since 
lard  could  no  longer  be  dspensed  either  as  such  or  as  an 
ingredient  ot  a  prescription,  a  base  consisting  of  5  per 
cent,  wool  fat,  10  per  cent,  hard  paraffin,  and  85  per  cent, 
soft  paraltln  had  been  placed  on  the  market  as  a  suitable 
substitute  for  most  cases  in  which  lard  would  have  been 
ordered.  Formulae  were  constructed  containing  this  base 
(u;inR'd  tor  convenience  .Uhpn  fartitiiis),  and  these  and 
other  war  emergency  fornuUae'  were  puluisbed  by  the 
PharmacGUticai  Society  in  the  Cod«jo  Addendum,  1918. 
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letters,  Itotes,  antt  ^usluera, 

ORIGINAL  ARTICLES  and  IjETTE^RS  forwarded  for  publication  art 

vnderslood  to  be  offered  to  the  Bbitish   Uedical  JooitNAti  alone 

unless  the  contrarv  be  stated. 
CORREBPONPiiNTS  who  wish  notice  to  be  taken  of  their  communica- 
tions sliould  authenticate  them  with  their  namea— of  course  not 

necessarily  for  publication. 
ADTH0E3  desiring  reprints  of  their  articles  published  in  the  British 

Medicai.  Journal  are  retiuested  to  communicate  with  the  Oflice. 

429.  Strand.  \V.C'.2.  on  receiptor  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 

on  the  editorial  business  of  the  JODKNAi  be  addressed  to  the  Editor 

at  the  Office  of  the  Journal. 
The  postal    address   of    the   British    Medical    Asbociation    and 

Britibh  Medical  Journal  is  429.  Strand.  London,  W.C.2.     The 

telegi'aphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailioloov, 
Westratid,  London  :  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Artimdate.  Westrand. London:  telephone, 
2630,  Gerrard.  ,      ^       , 

3    MEDICAL    SECRETARY,  Medisecra,    Tiestrand,    London: 

telephone.  2634,  Gerrard.     The  address  of  the  Irish  Office  of  the 

British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

tihe  address  of  the  Central  Medical   War  Committee   for    England 

and  Wales  is  429,  Strand,  London,  W.C.2;   that  of   the  Reference 

Committee  of  the  Royal    Colleges  in  London  is  the  Examination 

Hall  g.Qneeu  Sauare.  Jiloomsbury.  W.C.I:  and  that  of  the  Scottish 

Medical    Service    ICiuergency    Committee     ia    Royal     College     of 

Physicians.  Edinburgh, 


queries    and   answers. 

Income  Tax. 
H   M.  I),  inquires  how  much  income  tax  lie  will  have  to  pay  on 
a  total   income  of  £550.    He  pays  £67  6s.  8d,   in   insurance 
premiums. 

*,♦  As  H.  M.  D.  does  not  state  what  portion  of  his  income 
is  unearned,  the  answer  cannot  be  given.  It  may,  however, 
be  sufficient  to  say  that  if  his  income  is  £500  earned  and  £50 
unearned  the  total  tax  payable  will  be  as  follows  : 


1.  Earned        

Less  abatement 
,,    Life  assurance 


Duty  on  £332  13s.  4d.  @  33. 
2.  Unearned:  £50  (2)  3s.  5d. 


£     s.  d. 

EOO    0  0 

flCO    0    0 

£67    6    8—167    6  8 

332  13  4 
49  18  0 

9    7  6 


Total 


£53    5    6 


LETTERS.    NOTES,    ETC. 

A   DlStL.\IMEK. 

Dr.  Paul  Bousfield  (London)  writes  to  disclaim  all  know- 
ledge of  the  identity  of  the  writer  of  an  article  in  the  lay 
press  eulogizing  the  psychotherapeutic  treatment  at  the 
Ministry  of  Pensions  clinic,  or  o£  the  fact  that  any  such 
articles  were  about  to  appear. 

Shortage  of  Private  Nurses. 
A  CORnESPONDENT  in  the  Midlands  sends  us  a  strougiy  worded 
request  to  call  the  attention  of  the  military  nursing  authori- 
ties and  the  Ministry  of  Labour  to  the  great  shortage  of 
private  nurses  which,  in  view  of  the  fresh  outbreak  of 
influenza,  is  causing  serious  hardship  to  private  patients. 
He  argues  that  as  a  million  and  a  half  men  have  been 
demobilized  many  army  nurses  could  now  be  released,  but 
states  that  very  few  have  been  so  released,  and  these  either 
on  compassionate  grounds  or  because  they  had  been  asked 
for  by  bodies  such  us  health  committees  or  district  nursing 
iiocieties.  Apparently  the  position  of  the  private  nurses  who 
form  the  bulk  of  the  members  of  the  Queen  Alexandra 
Nursing  Reserve  and  Territorial  Nursing  Association  has  not 
been  appreciated  by  the  authorities,  as  they  are  being  retained 
by  the  army.  The  matter  is  undoubtedly  urgent,  and  will, 
we  trust,  receive  early  attention. 

Ls  Influenza  Infectious  during  Incubation  ? 
Ur.  Helen  G.  Levton  (Oxford)  writes:  So  far  as  I  am  aware, 
little  attention  has  been  jiaid  to  tlie  jiossibility — we  ought 
perhaps  to  say  to  the  probability— of  inrtuenza  being  inlec- 
tiouH  during  incubation.  The  following  pair  of  cases  goes 
far,  f  think,  to  substantiate  it:  Mrs.  A.,  an  invalid,  was 
attended  only  by  her  daughter  and  by  Mrs.  B.  She  saw  no 
other  visitors.  On  Monday,  February  lOlh,  Mrs.  B.  last 
attended  her,  Mrs.  li.  being  then  presumably  in  the  incuba- 
tion Btngc  of  influenza,  with  which  she  fell  ill  on  Wednes- 
day, I'fchrnary  12tli.  On  l^'riday,  l''el)riiary  I4th,  Mrs.  A.  also 
was  attacked.  'J'he  inference  is  that  Mrs.  B.,  while  in  the 
iocubatiou  stage  of  the  Uwease,  iufected  Mrs,  A.    Her  iueub:i- 


tion  period  appears  to  have  been  at  least  three  days,  bnt 
I  have  seen  several  cases  in  which  certainly  a  week  has 
elapsed  from  the  time  of  possible  infection  to  the  onset  of  the 
disease.  The  possibility  of  the  incubation  period  bems 
infectious  necessitates  more  drastic  though  less  hopeful 
prophylaxis. 

The  Prevention  of  Venereal  Disease. 
Surgeon  Commander  P.  Hamilton  Bovpex.  E.N.,  wntoj : 
With  respect  to  the  article  which  appeared  in  your  issue  of 
February  8th  under  the  names  of  Sir  Archdall  Keid  au(< 
myself,  I  desire  to  make  it  clear  that  the  prevalence  of 
gonorrhoea  amongst  those  who  used  uargol  jelly  as  a  pre- 
ventive applied  to  the  period  prior  to  April  1st,  1918. 
Shortly  after  this  date  the  issue  of  nargol  jelly  was  discon- 
tinued'in  the  Koyal  Navy,  calomel  cream  remaining  the  sola 
official  prophylactic  against  both  syphilis  and  gonorrhoea. 

"  A  Reformed  Medical  Board." 
Members  of  National  Service  Medical  Boards  who  wished  to 
relieve  the  tedium  of  waiting  for  the  next  recruit  to  present 
himself  might  have  been  advised  to  read  the  .S7ior(  Ziiarij  of  <i 
Ixclonncd  niedkal  Hoard,  by  .1.  S.  M.  (Warrington:  Mackie 
and  Co.,  Ltd.).  The  essence  of  the  reform  is  stated  to  consist 
in  appointing  a  barrister  with  the  status  and  emoluments  of 
a,  recorder  as  president,  since  none  but  a  barrister  can  appre- 
ciate the  value  of  evidence.  Before  this  individual  Captain,; 
Koff  and  Flem,  K.A.M.C.,  appear  to  represent  the  War  Oflice. 
while  Drs.  Pessary  Smith  and  Panell  .Jones  represent  tho 
recruit  through  the  Local  Cioverument  Board.  The  cases  are 
argued  at  great  length,  and  his  Honour's  summing  up  is 
worthy  of  the  highest  traditions  of  the  legal  profession.  On 
the  whole,  an  amusing  jVir  d'exprit. 

The  Tre.\tment  of  War  Psychoneuroses. 
Dr.  .T.  E.  Middlemiss,  Medical  Officer  to  the  Leeds  Mental 
Deticiency  Act  Committee,  (latei  Lieutenant  K.A.M.C, 
writes :  In  your  issue  of  February  8th  Captain  Frideaux 
evidently  wishes  to  pin  me  down  to  facts,  though  I  am  not 
conscious  of  having  burked  the  facts  in  any  remarks  I  liave 
made.  Need  I  reiterate  that  it  is  impossible  for  me  or  any 
other  writer  to  traverse  Captain  Prideaux's  findings?  When 
he  states  that  he  finds  that  "  forgotten  experiences  are  the 
rule  in  psychoneurotic  patients"  1  must  necessarily  accept 
his  statement.  Apart  from  my  own  experience,  linud  parvu 
res,  he  will  perhaps  allow  me  to  extend  the  same  considera- 
tion to  the  observations  of  other  writers  in  this  field.  Thero 
is  fortunately  in  contemporary  medical  literature  abundant 
evidence  that  many  cases  of  psychoneurosis  are  successfully 
treated  every  day  without  invoking  the  principles  of  psycho- 
analysis. It  is,  of  course,  open  to  Captain  Prideaux  to  object 
that"  these  cases,  like  his  own,  if  analysed,  might  reveal 
"forgotten  experiences."  The  fact  remains  that  the  cases  in 
question  have  been  cured  without  any  reference  to  such  ex 
periences,  and  this  not  empirically  but  by  a  logical  and 
reasoned  process.  Many  men,  for  instance,  have  broKen 
down  in  the  present  war  simply  through  a  want  of  adapt- 
ability. The  recognition  of  this  fact  and  a  restoration  of  the 
sufferer  to  his  normal  milieu  are  frequently  all  that  is  neces- 
sary to  bring  about  a  "cure."  The  treatment  may  seem 
rather  banal,  but  this  detracts  nothing  from  its  efficacy,  and 
;t  is  fundamentally  rational.  This  is  the  type  of  case' I  had 
in  mind  when  I  asserted  that  "  where  the  all-pervading  sense 
of  depression  is  present,  argument,  persuasion,  and  counter- 
suggestion  are  usually  futile."  This  may  or  may  not  serve  to 
answer  my  critic's  inquiry  as  to  what  "form  of  treatment  is 
available  other  than  psycho-analysis,  counter-suggestion,  etc. 
It  is  no  part  of  my  business  to  make  an  inventory  of  tho 
recognized  forms  of  mental  treatment,  but  there  are  quite  a 
nimiber.  Assuming  that  none  of  them  are  successful,  why 
not  evolve  one  suited  to  the  exigencies  of  the  case,  a  sort  of 
mental  autogenous  vaccine?  If  the  patient  will  not  conform 
to  your  method,  the  only  way  out  of  the  impasse  is  to  adapt 
your  method  to  the  patient,  however  destructive  it  may  be 
to  one's  personal  predilections. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Clevedbn  (Somerset),  Sheffield,  East  (Yorks,  West 
Riding),  Baliyward  (Down),  Braemar  (Aberdeen),  Castlederg 
(Tyrone),  Wakefield  (Yorks,  West  Riding),  Wrotham  (Kent), 
Gortin  (Tyrone),  Broughton  Astley  (Leicester). 
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THE  IMPERIAL  COLLEGE  OF  SCIENCE, 

KENSINGTON: 

Its  liLsioKi:,  Oroanizatiox,  and  Achievements. 

Siu  ALFRED  KEOGH,  G.C.n.,  JI.D., 

HKCTOU  OF  THK   COIjLKGK. 

The  history  of  tlie  development  of  the  Impevial  College 
of  Scior.ie  ntul  Technoloj;)'  should  prove  interesting  to 
the  iiu'ilical  pi'ofessiou.  The  realization  of  the  aims  of 
the  ColUgo  in  tho  region  of  pure  and  applied  science 
is,  despite  ditticulties,  an  example  which  gives  cncourage- 
lucut  to  tho  belief  that  improvement  in  education  and 
research  in  medical  science  and  its  applications  is  no 
mere  dream. 

The  Histoet  of  the  College. 

This  is  not  by  any  means  the  first  time  that  Keusingtou 
has  done  pioneer  work  iu  the  cause  of  education  and 
research.  It  shoidd  be  a  source  of  pride  to  us  as  members 
of  our  profession  to  retiect  that  the  traditions  and  pro- 
gressive tendencies  which  characterize  the  educational 
movements  at  Kensington  were  initiated  by  Huxley,  and 
that  the  spirit  which  he  infused  still  lives,  though  the 
objects  diHer.  As  it  was  from  Kensington  in  the  old  days 
of  the  Science  and  Art  Department  that  missionaries  of 
education  in  the  application  of  the  physical  and  natural 
scieDces  went  forth  to  the  provinces  to  assist  in  the  estab- 
lishment of  the  technical  schools,  so  today  it  is  to  Ken- 
sington we  must  refer  the  enlightened  policy  which,  fore- 
Beeing  the  impending  calamities  which  a  neglect  of  science 
was  likely  to  bring  upon  our  industries,  led  to  the  founda- 
tion of  this  institution.  For  the  need  for  the  training  of 
teacliers  had  passed  with  the  establishment,  as  a  conse- 
quence of  the  Technical  Education  Acts,  of  numerous 
schools  of  science  throu<;hout  the  country,  and  the  mission 
of  the  Royal  College  of  Science  had  been  fulfilled.  The 
Koyal  School  of  Mines  had  shared  in  the  consequent 
general  lapse  of  the  Kensington  movement,  though  the 
establishiuent  in  the  region,  by  the  City  and  Guilds  of 
London,  of  a  College  of  Engineering  kept  alive  tho  local 
tradition. 

In  the  meantime  alarm  bad  spread  amongst  those  to 
■whom  the  importance  of  the  recognition  of  education  and 
research  in  relation  to  the  development  of  science  in  the 
arts  and  industries  was  fully  known.  The  rapid  educa- 
tional movements  in  Germauy  and  America  had  led  to  a 
state  of  industrial  efficiency  which  bade  soon  to  place 
British  industries  iu  a  position  of  inferiority,  and  indeed 
)iad  in  many  instances  already  done  so.  Germany  had 
devoted  her  greatest  energies  to  the  developments  of  tech- 
nical education.  She  had,  for  example,  utilized  in  her 
factories  tho  chemical  researches  of  the  schools,  and 
German  factories  continually  demanded  more  knowledge 
and  more  scicnlitic  workers.  It  was  the  same  in  evi'ry 
branch  of  industrial  work.  Switzerland  was  early  on  tho 
scene  in  a  corresponding  development,  to  which  is  due  tiie 
great  school  at  Zurich,  set  up  for  the  purpose  of  developing 
higher  education  in  applied  science.  In  America  these 
European  models  woro  generally  followed  and  led  to  the 
establishment  of  the  splendid  SL):i- o's  and  colleges  for  the 
study  of  science  and  tcclmology  wiiich  arc  charactci'istic 
of  the  United  States.  Everywhere,  in  fact,  except  in 
Great  Britain  and  Ireland,  tho  movement  was  in  full 
swing,  and  it  was  little  wonder  that  alarm  at  the  oou- 
sequences  of  indifference  spread.  SubsoMUont  events  have 
led  to  a  general  realization  by  the  country  of  those  things 
which  were  formerly  familiar  only  to  a  few. 

It  is  not  possible  within  the  limits  allowed  mo  to  relate 
in  detail  the  story  of  the  movement  which  culminated 
in  tho  conversion  of  the  three  Schools  of  Science  at 
Kensington  into  a  confederation  of  Colleges,  the  wholo 
virtually  a  Science  and  Technical  University,  under  the 
name  of  the  Imperial  College  of  Science  and  Technology. 
Suffice  it  to  say  that  a  mere  recapitulation  of  tho  names  of 
those  who  shared  in  tho  task  of  its  formation  would  prove 
that  tho  best  brains  of  tho  countrj'  had  been  drawn  upon 
to  sot  forth  not  merely  the  need  but  the  methods  of 
accomplisliing  this  most  necessary  task. 
C 


The  Okoan'izatiov  and  Departments  op  the  College. 

It  is  rather  to  tho  results,  which  tho  medical  profession 
who  desiro  it  will  soon  have  an  opportunity  of  seeiii", 
during  the  Clinical  and  Scientific  Meeting  of  tho  British 
Medical  xVssociatiou  next  April,  which  will  bo  held  in  the 
College,  that  I  prefer,  in  response  to  an  invitation,  to 
confine  myself. 

Tho  seven  buildings  at  South  Kensington,  five  of  them 
new,  are  engaged  in  giving  tho  highest  specialized  instruc- 
tion in  various  branches  of  science,  especially  in  their 
applications  to  national  needs,  and  are  abundantly  equipped 
to  enable  theni  to  supply  the  most  advanced  education  and 
to  offer  facilities  for  tho  highest  researches  iu  pure  and 
applied  science.  To  undertake  so  ambitious  a  task  ample 
means  in  money  were  provided,  and  great  increases  in  the 
staff  and  equipuicut  were  made  to  meet  the  necessities  of 
so  comprehensive  a  programme.  The  annual  reports  of 
the  College  are  published,  and,  turning  to  the  financial 
statements  iu  them,  we  find  that  the  gross  value  of  the 
College  is  now  £1,216,299,  that  increases  to  furniture, 
fittings,  and  scientific  apparatus  have  cost  £62,698,  and 
that  on  additional  new  buildings  tho  Governors  have 
expended  £279,240.  The  total  income  of  the  institution  is 
over  £90,000  a  year.  New  chairs  have  been  established 
and  new  departments  set  up.  But  these  things,  necessary 
as  they  may  have  been  for  the  successful  development  of 
tho  institution  and  for  the  realization  of  the  ideals  of  the 
Governing  Body,  are  less  attractive  to  the  scientific  worker 
than  the  quality  of  the  staff.  I  will  not  recapitulate  the 
departments,  much  less  their  subsections,  but  a  glance  at 
the  calendar,  which  sets  forth  in  great  detail  the  scope  of 
the  work,  shows  us  : 

In  the  Boyal  College  of  Science,  Professor  Callendar, 
F.K.S.,  Director  of  the  Department  of  Physics,  assisted  by 
Professor  Fowler,  F.B.S.,  Professor  the  Hon.  R.  J.  Strutt, 
F.R.S.,  Professor  Watson,  F.R.S.,  and  Assistant  Professor 
S.  W.  J.  Smith,  F.R.S.  Professor  Baker,  F.R.S.,  is  in  a 
corresponding  position  in  the  Department  of  Chemistry, 
with  Professor  Thorpe,  F.R.S.,  as  head  of  the  Organic 
side,  Professor  Bone,  F.K.S.,  head  of  the  Department  of 
CUiemical  Technology,  and  Professor  Philip  responsible  for 
Physical  Chemistry. 

Ill  the  lioijal  School  o/Miw^s,  Professors  Frechevillo  and 
Carpenter,  F.K.S.,  are  the  heads  of  the  Mining  and  Metal- 
lurgy brauches.  Professor  Watts,  F.R.S.,  is  responsible 
for  the  Geological  Department  and  Oil  Technology. 

The  Finriinccrhirj  College  is  controlled  by  Professor 
Dalb)',  F.R.S.,  Professor  Mather,  F.ll.S.,  and  Professor 
Dixon,  respectively  responsible  for  Mechanical,  Electrical, 
and  Civil  Engineering. 

The  branch  which  deals  with  Mathematics  Pure  and 
Applifd,  is  staffed  by  such  Professors  as  A.  E.  Forsyth, 
F.R.S.,  and  A.  N.  Whitehead,  F.R.S. 

The  Biological  Department,  which  must  have  a  special 
interest  for  readers  of  the  British  JIedical  Journal,  has 
as  its  head  and  director  Professor  Farmer,  F.R.S.,  with 
Professor  Blackmail,  F.K.S.,  responsible  for  Plant  Physio- 
logy and  Pathology  (the  late  Professor  Plimmer  lieM  the 
Ciiair  of  Comparative  Pathology  in  this  department),  and 
Professor  Maclhide,  F.R.S.,  for  Zoology,  the  subdepart- 
ments  of  Cytology  and  Entomology  connng  under  the 
control  of  .\ssist.aut  Professor  C.  Dobell,  F.R.S.,  and 
Professor  H.  Maxwell  Lefi-oy  respectively. 

Students  of  these  and  other  branches  of  science  will 
recognize  in  thoso  names  leaders  of  scientific  thought  of 
whoiu  any  country  might  bo  proud,  and  it  is  not  to  be 
supposed  that  in  tho  competition  and  rivalry  of  nations 
the  part  which  it  is  now  recognized  science  may  play  iu 
the  development  of  industries  and  in  practical  applications 
to  the  arts,  the  imperial  College  is  not  destined  for  great 
achievements. 

It  must  not,  however,  be  assumed  that  whatever  progress 
has  been  made  by  the  College  since  its  foundation  it  has 
nc.'irly  realized  its  ideals.  To  some  extent  the  desiio 
which  has  bi^cii  evinced  to  stand  aloof  from  educational 
politics  in  Loudon  has,  by  withdrawing  it  from  public 
notice,  also  limitod  its  development.  On  the  other  hand, 
its  peculiar  position  in  tlie  educational  world  has  procured 
for  it  support  amongst  those  who  know  which  it  might 
otliorwiso  have  lacked.  Even  tho  Royal  Commission  of 
the  Ihiivorsity  of  London,  bent  on  attaining  tho  harmony 
and  order  in  educational  procedure  which  cannot  be  too 
highly  praised,  found  it  necessary,  even  at  the  saerifSca  of 
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some  symmetry,  to  realize  tlie  ideals  of  its  fonntleis,  and 
only  eri-ed  iu  evincing  timidity  iu  recognizing  tlie  need  for 
an  Imperial  School  of  Science  and  researcli  as  distinct 
from  a  local  institution.  SometUing  not  dissimilar  has 
previously  occurred  in  Medicine. 

Virtually  a  Science  University. 

I  have  described  this  confederation  of  colleges  as 
virtually  a  science  and  technical  university,  and  the 
phrase  may  stand.  It  has  been  talsen  to  assume  the 
formation  of  a  uni  faculty  university,  and  is  regarded  as 
at  once  a  heresy  and  a  p  iradox.  It  is  neither.  Tlie  pro- 
posal is  for  a  three-faculty  university— science,  mining, 
and  engineering.  I  am  not  myself  vpcdded  to  the  phrase, 
but  if  an  imperial  ideal  lias  b.en  the  thought  fundamental 
which  has  all  through  led  to  the  establishment  of  the 
College,  the  dependence  of  such  an  imperial  nistitufcion 
upon  other  universities  for  its  academic  distinctions  is 
surelv  destructive  of  the  imperial  ideal.  Nor  is  the  idea 
distinctive  of  the  Imperial  College.  It  exists  elsewhere  iu 
other  branches  of  work,  and  may  find  realization  later  by 
the  coalescence  of  similar  movements  into  an  Imperial 
University.  However  that  may  be,  this  trend  of  thought 
has  definitelv  iufliienced  the  character  of  the  teaching  and 
the  reseaich'at  Kensington,  as  was  intended,  and  it  would 
be  folly  to  depart  from  a  policy  so  thoroughly  considered, 
and  upon  whicli  so  much  money  and  effort  has  been 
lavished. 

The  institution  has  been  established  for  the  vocational 
training  of  men  intended  for  the  professions  of  chemisuy, 
the  various  branches  of  engineering,  economic  biology,  etc., 
and  this  vocational  training  requires  for  its  essential  sub- 
structure a  wide  general  scientidc  training  of  such  a  kind 
that  the  special  courses  in  the  special  professions  are  all 
founded  on  common  courses  in  science.  The  system  of 
training  is  that  still  known  as  the  Huxley  system.  The 
tutorial  and  laboratory  method  characterizes  it  at  every  part. 
The  students  in  the  departments  of  pliysics,  chemistry, 
geology,  etc.  learn  the  use  of  instruments  by  handling  them 
until  technique  and  scieutitic  method  become  part  of  their 
very  being.  Set  lectures  are  reduced  to  a  minimum.  The 
student  may  be  said  to  di-cover  for  himself  under  tlie  in- 
spiration of  his  tutors.  The  applicalitus  of  science  serve 
as  the  models  to  illustrate  the  principles.  The  ample 
equipment  renders  possible  tlie  adoption  of  a  system 
which  avoids  dependence  for  its  teaching  on  textbooks  and 
demonstrations. 

A  Lesson  and  a  Model  foe  Medicine. 

In  the  daily  round  of  my  own  duties  as  serviis  profes- 
sornm  it  would  be  strange  indeed  if  my  thoughts  did  not 
frequently  turn  to  my  own  )  rofession  and  its  splendid 
possibilities  iu  tlie  educational  sphere,  especially  in 
London.  It  often  strike's  me  that  the  parallel  between 
medicine,  chemistry,  biology,  mining,  etc.,  is  complete. 
The  foundations  are  the  .same,  and  only  the  applications 
are  different.  At  a  particular  period  in  his  career  at  the 
Imperial  College  a  student  of  any  of  the  departments  of 
knowledge  could  be  diverted  to  medicine  without  delay  or 
disadvantage,  for,  as  I  have  said,  the  foundations  are  the 
same.  The  systems  and  methods  of  Kensington  are 
applicable  to  medicine,  and  since  they  are  costly  they 
could  only  have  been  attained  by  combination  of  effort 
amongst  the  three  constituent  colleges. 

Is  there  not  in  the  history  of  the  Kensington  move- 
ments an  example  which  may  well  be  followed  by  the 
London  medical  schools?  If  the  individuality  of  the 
aepavatfc  schools  here  is  retained  while  a  combined  effort 
for  mutual  assistance  and  support  is  sustained  iu  the  con- 
federation of  colleges,  wliy  should  not  the  .same  system 
operate  in  medicine  ?  It  is  true  that  combination  of  effort 
Is  diflicult  to  secure  in  medicine,  but,  after  all,  in  my  ex- 
perience, it  is  no  less  difficult  iu  other  professions.  It 
must  not  be  supposed  that  the  path  of  the  reformer  at 
Kensington  has  been  strewu  with  roses  any  more  than  it 
is  anywhere  else.  All  that  can  be  said  is  that  a  sen.se  of 
a  common  misfortune  has  proved  stronger  than  vested 
interests.     The  tendency  in  medicine  is  centrifugal. 

Combination,  dinciplino,  establishment  of  principles  have 
carried  Kensington  as  far  as  it  has  yet  gone.  Similar 
efforts  in  London  medicine  should  lead  to  similar  results, 
and  one  day  perhaps  we  may  see  in  London  and  elsewhere 
an  Imperial  School  of  Medicine,   an   Imperial    School   of 


Law,  an  Imperial  School  of  Art,  as  we  have  today  an 
Imperial  School  of  Science  and  Technology.  It  may  be 
the  mission  of  the  Universities  Bureau  to  bring  together 
the  now  scattered  elements  of  such  a  confederation  for  the 
formation  of  a  great  Imperial  University. 


THE 

DEFENCE  OF  THE  KESPIR.\TORY  MEMBRANE 
AGAINSl'  INFLUENZA,  ETC. 

BY 

LEONARD  HILL,  M.B.,  F.R.S., 

DIRECTOR,  DEPAItTMKNT  OF  APPI.IKD  PUVSIOLOGT,   MEDIOAIj 
REUEAltCH   COMUlTTEK. 

In  the  account  of  a  research  on  the  action  of  ozone' carried 
out  some  years  ago  with  M.  Flack,  after  pointing  out  the 
poisonous  action  of  too  high  concentrations  on  the  lung, 
and  the  oedema  and  pneumonic  condition  produced  thereby, 
and  that  very  low  concentrations  could  safely  be  used  to 
add  a  quality  to  ilie  air  and  take  away  offeu^ive  smell,  we 
added  the  opinion  "  that  ozone  might  possibly  have  some 
value  in  the  treatment  of  disease  of  the  respiratory  tract 
it  used  in  a  concentration  which  produced  a  slight  initation 
and  thus  brought  more  blood  and  tissue  lymph  to  the  part. 

Observations  have  demonstrated  that  the  concentration 
which  can  safely  be  used  in  ventilation  does  not  destroy 
bacteria  iu  the  air,  and  inhibits  their  growth  on  medi* 
slightly  if  at  all.  The  respiratory  membrane  is  mach 
more  easily  attacked  than  the  micro  organisms  protected 
by  their  wa.xy  or  other  resistant  cuticle. 

A  poison  gas  like  ozone,  phosgene,  or  chlorine,  when 
inhaled  is  concentrated  by  solution  in  the  secretion  cover- 
ing the  membrane,  and  the  membrane  defends  itself  by 
secreting  fluid  and  so  diluting  and  washiut;  away  the 
poison;  hence  the  oedema  of  the  lung,  which  increasing 
finally  puts  an  end  to  the  gaseous  exchange  and  drowni 
the  subject.  The  membrane  responds  iu  the  same  way  to 
bacterial  toxins. 

How  much  a  poison  gas  may  have  to  be  concentrated  ia 
shown  by  some  experiments  we  carried  out  iu  1915  oa 
ciliated  epithelium.  While  1  in  100,000  of  chlorine  by 
volume  is  too  irritating  to  breathe,  it  took  over  1  in  40,000 
by  volume  of  chlorine  to  stop  the  movement  of  the  cilia 
when  chlorine  water  was  added  to  the  preparation. 

In  the  case  of  smells,  while  it  is  true  of  certaiil 
substances  that  1  iu  100  million  parts  of  air  may  be 
smelt,  yet  concentration  of  unknown  extent  must  in  thia 
case  also  take  place  iu  the  fluid  bathing  the  olfactory 
sense  organ.  The  act  of  sniffing,  by  directing  the  air  on 
to  one  part  of  the  membrane,  must  bring  about  thia 
concentration. 

In  researches  on  the  influence  of  atmospheric  conditiona 
on  the  nose*  I  have  put  forward  the  important  influence 
which  cool  air — cool  and  therefore  of  low  vapour  tension — 
has  on  bringing  more  arterial  blood  to  the  respiratory 
membrane,  and  increasing  evaporation  from  and  therefore 
flow  of  tissue  lymph  through  it.  Warm  moist  atuiospherea 
are  against  this  natural  washing  and  immunizing  defence. 
In  this,  I  claim,  lies  one  e.Kplanatiou  of  the  good  effect  of 
open  air  treatment,  and  the  ill  effect  of  crowded  tenements. 
Exercise  in  the  open  air,  by  increasing  the  breathing 
perhaps  five  times,  greatly  increases  the  blood  flow  through 
and  evaporation  from  the  respiratory  membrane,  and  in 
this  lies  one  of  the  good  effects  of  exercise.  At  Alpine 
health  resorts  the  air  is  not  only  cool,  but  owing  to  ita 
tenuity  a  greater  volume  must  be  breathed. 

By  some  observations  made  in  the  recent  spell  of  frosty 
weather,  breathing  first  in  and  out  of  the  nose,  next 
iu  bj'  the  nose  and  out  through  the  mouth,  then  iu  by 
the  mouth  and  out  through  the  no.se,  lastly  in  and  out 
through  the  mouth,  and  taking  the  temperature  with  a 
thermo-junction  inserted  far  back  in  the  nose,  I  find  the 
cooling,  aud  therefore  the  evaporative,  power  of  the  air 
is  by  no  means  .spent  in  the  nose,  but  acts  on  the  deeper 
parts  and  probably  right  down  to  the  smaller  tubes  of  the 
lungs.  Especially  is  this  the  case  when  the  breathing 
is  made  deep  and  the  lungs  fully  expanded.  A  man  may 
in  an  hour  easily  evaporate  an  ounce  and  a  half  of  water 
from  his  iiiembrane  wlum  taking  exercise  in  cold  weather. 

There  is  another  thing  to  consider,  namely,  the  actual 
cooling  of  the  membrane,  which  may  check  the  growth  of 
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sensitive  patlidgenic  bacteria — for  example,  those  of  cerebro- 
spiuiil  lever.  Hence,  again,  tlie  ill  effects  of  crowdi  il  Imts 
ami  toiioinenta  in  siuciuliiig  n  spiratory  ilisenscs.  Moiitli 
brcatliing,  or  a  blockrd  aiiway  on  one  siilu  of  tlut  nose, 
keeps  tlio  nose  (or  one  side  ol  it)  at  a  liiglior  tmripcraluro, 
and  nialies  it  a  bettor  iucubjitor  for  the  giovvtb  of  sueh 
bacteria,  wliile  it  lessens  blood  flow  through  and  evapora- 
tion  liom  it. 

TIk'io  is  some  evidence  (tliis  is  now  being  investigated) 
that  worUeis  in  bO.j  (aclorii  s  uie  reliUivily  fiie  Iruni 
colds,  also  (hose  in  conjii.ercial  t^asw  iks;  chemical 
maniilactuiers,  as  a  class,  have  a  low  phthisis  nioria  ity 
rate;  tlio  taUing  of  ordinary  snuff  has  been  praised  for 
keeping  off  iutlucuza;  nose-drill  and  the  daily  use  of  sonie 
mikl  antis<'ptio  as  a  nasal  wash,  snulf,  or  spray  are 
recomuuuded  for  the  same  pnriose;  and  recently  evi- 
dence has  come  forth  of  consideial  le  inteiest — namely, 
that  the  cleilis  in  certain  ollices  of  the  eiectric  tube 
railways  ventilated  with  ozone-air  had  3  per  cent,  of 
absences  in  the  late  epiileniic,  while  the  clerks  in  the 
Otljer  offices,  not  so  ventilattd,  had  10  per  cent.  All 
these  agencies,  just  as  the  iintiscptics  used  by  surgeons  in 
■wounds,  and  Almroth  Wright's  shU  treatment,  have  the 
eflect  of  drawing  out  lymph,  and  so  washing  and  cleansing 
the  part.  In  the  case  ol  the  respiratory  membrane  they 
take  the  place  of  the  natural  action  of  breathing  the 
cool  outside  air.  Probably  tobacco  sniokng  in  sedentary 
indoor  woikers  brings  about  an  increased  outflow  of 
lymph  reijiiired  by  the  membrane.  The  need  for  smoking 
is  not  felt  when  taking  vgorous  exercise  in  the  open  air. 
Tlie  smelling  salts  which  used  to  be  popular  must  play 
the  same  part. 

To  combat  the  influenza  infection,  then,  I  would  urge 
the  deep  breathing  of  cool  air,  bio  ^glit  about  by  exercise. 
Bleeping  in  open  air,  and  as  an  adjunct  any  sjiray,  gargle, 
or  snulf  which  enhances  the  outlfow  of  secretion  from 
the  respiratory  membrane  of  the  nose  and  throat. 

The  wearing  of  a  ma  k  by  raising  the  temperature  and 
humidity  of  the  air  breathed  is  against  the  natural  deftn- 
sive  mechanism.  People  must  eat  and  speak  together, 
and  will  couliuue  to  kiss.  The  public  may  in  time  be 
taught  to  sneeze  and  cough  into  handkerchiefs  or  news- 
papers and  not  at  large,  and  so  lessen  the  dissemination 
of  infected  spray.  Public  conveyances,  canteens,  schools, 
cinemas,  etc.,  require  to  be  far  more  free  y  ventilated,  but 
infection  cannot  be  prevented  by  such  means.  The  natural 
defcuce  must  bo  raised  by  the  discipline  of  open-air  exercise 
and  by  proper  housing,  and  until  tiiis  is  brought  about  the 
public  will  continue  to  be  scourged  by  diseases  which  kill, 
maim,  and  impoverish  far  more  than  the  late  war^ 

Experimenti  for  Deteiminhig  the  Temperature  of 
the  No.^e. 
Sdbject  n. — Left  aide  of  nose  largely  blocked  by  deflected 
■eptnm  ;    right  side  of   nose  quite  free.     Temperature  of   air 
1.6°  C. 

Temporal  lire  of  left  side  of  nose- 
Inspiring  tliroiiKh  nose,  expiring  through  mouth  ...  30.6°  C. 
,,          mo  til      ,.            ,,        -nose       ...  32.3 
TemP'Tat.ure  of  richt  side  of  nose— 

Inspiring  Lljrougii  no  e,  expiring  through  nose      ...  30  0°  0. 

nose  ..  mouth  ...  28  0 

mouth       ,,  ..  nose      ...  33.3 

Very  cold  early  morning,  just  after  batli  and  dressing. 
Temperature  of  air  —5°  G. 

Tt'iiip^-rature  of  right  side  of  nose — 

I  ubpiriog  through  Dose,  expiring  through  nose      ...  21.4**  0. 

,,  nose  ,,  .,  moutli  ...  19.0 

,,  mouth        .  ..  ujouth  ...  27.1 

mouUi      ..  .,         nose      ...  27.1 

After  tobogganing : 

Tenipm'atui  e  of  right  sido  of  nose — 

Inspiiing  tlnough  nose,  expiring  through  nose*    ...  2*i.5°  0, 

noHo  ,.  ..         noset    ...  26.6 

mouth      ..  .         nose       ...  30.0 

nose  .  ,,         uioutht...  24.3 

*  Quiet  breathing.  t  Deep  breathing. 

Warm  after  two  hours'  walking : 

Temperature  of  riuht  sidti  of  nose — 

Inspiring  through  nose,  expiring  through  nose      ...  31.1°  C. 

nose  ..  .,         mouth ...  31.1 

mouth       ..  ,.  nose      ...  33.3 

SuBJKCT  H.  A.— Observations  taken  in  open  air,  after  resting 
In  warm  room.    Temperature  of  air  — 1.2°  C. 

Temperature  of  nose — 

Inspiring  tlirou^h  nose,  expiring  tllrougbnose       ...  33.8  0. 

.,  nose  ,,  ,,  mouth  ...  32.8 

,.  ,,  ■       mouth      ,,  ,.         mouth  ...  34.4 

,,  „  mouth     „  „         DOS*      ...  34.4 


After  walking  fast  for  forty-five  mmutea,  but  not  heated 
by  the  exeroiao.    Temperature  of  air  -0.5°  C. 

Teinprratiire  of  nose— 

Inr-piiug  through  nose,  expiring  through  noBo      ...  29.6^0. 

nose  .,  „  iiioulh  ...  26  8 

••  ,.  month      „  „  nioulh  ...  32.8 

mouth      ,.  „         noao       ...  34.1 

The  noee  was  wnrmer  in  the  fourth  observation  than  in  tha 
third  because  it  liail  liail  more  tune  to  warm  up  after  being 
cooled  duriiifi  tlie  second  olise.vatioii. 

'file  same  siibject,  very  warm  after  au  hour's  skating  and 
rapidly  waking  Ijuck. 

Temperature  of  nose — 

lusiHiiug  through  nose,  expiring  through  nose      ...    37  4°0. 
•  •  ""se  „  „         mouth  ...    37.4 

••  ••  mouth       „  „  mouth  ...    37.4 

■"outh       „  „         nose      ...    37.4 

The  membrane  at  the  back  of  the  nose  in  contact  with  the 
thermo  junction  was  sullicieiitly  flushed  with  blood  Uiron;;h 
hard  exercise  to  keep  ti.e  juuctiou  at  blood  heat  wliatever  the 
manner  of  breathing  was. 

Estimation  of  the  JVater  Evaporated,  and  Heat   Lost    from    tlie 
Me'"hiaiie,  which   Determine  the  Flow  oj  Arterial  Mood  and 
LuDiph  l}troti(/)i  it. 
Observations  taken  at  open  window.    Fine,  overcast,  snow  on 

the  ground.    Temperature  outside  window  :   Wet  bulb,  1°  C.  : 

dry  bulb,  1°C. 

Temperature  of  nose- 
Inspiring  through  nose,  expiring  through  nose      ...  31.8°  C. 
•  •               ..          nose           „             ,,          mouth  ...  29  8 
luouth       „             „         mi  uth  ...  32.4 
■  .          mouth      „            ,,         nose      ...  32.4 

Volume  of  air  expired  in  10  minutes,  collected  by  means  of 

a  niouth|iiece,  suitable  valves,  and  a  bag  =  68  litres  (pressure  = 

759.5;  temperature  =  279  abs.). 

274 
.•.  Volume  of  air  expired  in  1  hour  =  408  litres  =  408  x    ■ 

=  401  at  p  =  759.5  ;  T  =  274  abs.  279 

That  is,  volume  of  air  inspired  at  1°  C.  (274  abs.)  =  401  litres; 
401  litres  saturated  at  274  airs,  contain  5.18  x  0.401  gram  H-^O. 
Now  tlie  401litres  inspired  at  274  aba.  will  at  3^4.8  abs. occupy  a 
304  8 
volume  401    x     — -     =  446  litres,  and  will  therefore  contain 

274 
33.10  X  0.446  gram  H-jO.    (See  tables  of  mass  of  water  contained 
iu  saturated  air  at  ditferent  temperatures.*) 

.•.  No.  of  grams  n.20  evaporated  per  hour  =  33.10  X  0.446 
-5.18  X  0.401  =  14.76  -2.18  =  12.58. 
Exercise  viifiht  raine  tliin  to  60  to  V^O  (jramspi^r  hour. 
Heat  required  to  evaporate  12.58  grams  =  12.58  x  598  =  7523 
gram  calories. 

Now  tiie  heat  required  to  raise  a  volume  V  of  air  in  o.c.  at 
temperature  T  and  iiressure^  through  t°  C.  is — 

273  ») 

Vx    —    x-i-xCx  0.622   X  S  X  t. 
T  760 

■Where  C  =  density  of  dry  air;  S  =  sp.  heat  of  air. 

.".  Heat  required  to  raise  401,000  c.c.  at  274°  abs.  and  759.5  mm. 
pressure  through  31.8  —  1  =  30.8°  G.  is 

273  759  5 

401,000  X  —  X  — ^  X  0.001293  X  0.622  x  0.242  x  30.8 

274  760 

=  2393  gram  calories. 

Total  heat  required  to  raise  401  litres  of  air  saturated  at  1°  to 
31.8°  C.  and  saturate  at  tl..i.t  temperature  is  2393  +  7523  =  9916 
gram  calories,  or  10  kg.  caluries. 
Exercise  vtiijht  raise  litis  to  50  to  100  hj,  calories  per  hour. 
Observations  taken  sitting  in  a  room,  gas  fire  burning. 
Temperature  of  room:  Wet  bulb,  4.8°;  dry  bulb,  5.6°;  dew- 
point,  3.7'^  C. 

Temperature  of  nose- 
Inspiring  througli  nose,  expiring  through  nose  ...  31.6°  C. 
Doso           ,.             ,,          mouth  ...  30.6 
mouth      .,            ,,         mouth  ...  33.6 
mouth       ..             „          nose  ...  33.8 

Volume  of  air  expired  in  ten  minutes  =  615  litres  ;  {p  =  759.5 ; 
T.  =  279  abs.). 

.•.  Volume  inspired  iu  one  hour  =  369  litres,  against  401  litres 
for  the  oiien  air. 

A  difference  is  clear,  without  carrying  through  the  full 
calculation,  between  the  frosty  open  air  ,and  this  very  cold 
room.  It  is  very  great  between  cold  and  warm  humid  air, 
and  the  sudden  change  from  one  to  the  other  obviously 
strains  the  functious  of  the  mombrano.  The  body  is  pro- 
tected by  clothes — not  so  the  respiratory  membrane. 
Iloucc  the  need  to  stay  iu  a  uniform  atmosphere  when 
infcctod  with  a  catarrh. 

jV  further  discussion  of  this  subject,  and  of  the  influence 
of  open  air  and  exorcise  on  metabolism — a  subject  of  no 
less  importance — will  be  given  iu  a  report  on  "  The  Science 

*  Mass  ol  water  vapour  in  grams  per  o.  metro  of  saturated  air; 
32°  F..  5 :  60°  i\.  13 ;  100°  V..  45. 
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of  Vealiktiou  aud  Open-air  Treatment,"  to  be  publisbed 
by  the  Medical  Research  Committee,  the  first  part  of  which 
is  now  in  the  press. 

'  Froc.  Boy.  Soc,  1911.     ^  Lancel.  May  lOlU,   1913  (with  Muecke) ; 
British  Medicu.  Joobxal.  Auril  16tb.  1916. 


CAUSE,  PliEVENTION,   AND  TREATMENT  OF 
INFLUENZA.* 

Bi  W.  M.  CKOFTOM,  M.D., 

LECTUBEr.  IX   BPECrAI^  PATHOLOGY,  UNIVERSITY   COLLEGE, 

DUBLIN  :    VISITING  PHYSICIAN   OF  NATIONAL 

HOSPITAL  Foil  CONbUMPIIOX. 


Ddring  the  first  epidemic  in  Dublin  last  summer  I  isolated 
the  Bacillus  ivflu,en;:ae  (Pfeiffer)  without  difficulty  from 
the  respiratory  discharges  of  the  first  patients  investigated. 
The  culture  medium  1  use  as  a  routine  is  agar  +  10  in 
reaction  carefully  made  according  to  Eyre's  diiections  and 
contiiiuiug  1  c.cm.  of  fresh  detibriuated  unhealed  blood 
to  each  10  c.cm.  It  will  grow  any  aerobic  pathogenic 
microbe  with  facility  and  profusion,  not  only  the 
B.  influenzae,  but  such  difficult  customers  as  Micrococcus 
meningitidis,  M.  mcUtensis,  aud  even  the  gonococcus. 

It  appeared,  therefore,  very  significant  that  in  all  my 
years  of  routine  cultures  of  sputum  I  had  not  come  across 
a  microbe  satisfying  the  cultural  characteristics  of  the 
influenza  microbe  until  the  present  epidemic. 

There  are  several  reasons  why  this  bacillus  has  come 
under  suspicion  as  the  cause  of  the  epidemic : 

1.  It  has  not  been  grown  when  present  in  the 
discharges. 

2.  It  has  often  not  been  recognized  when  it  has 
been  grown. 

3.  Other  microbes,  ordinary  catarrh  -  producing 
microbes,  such  as  members  of  the  pneumo-strepto- 
coccus  group  and  M.  catarrhalis  group,  always  grow, 
aud  since  none  of  them  can  conceivably  be  held  to 
account  for  a  pandemic,  a  filter  passer  is  thought  to 
be  responsible. 

1.  Certain  cooditious  are  necessary  for  the  cultivation  of 
Ihe  influenza  bacillus.  It  rapidly  dies  out  if  allowed  to 
tool  to  room  temperature.  Therefore  the  discharges  must 
te  "ot  to  the  laboratory  in  the  shortest  time  and  kept 
warm  if  possible.  The  medium  must  be  suitable— such  a 
one  as  I  have  described  above,  which  for  vaccine  making 
purposes  is  far  the  most  suitable  owing  to  the  hormonic 
influence  of  the  fresh  human  blood  on  the  bacillus.  The 
commonly  used  blood  smeared  agar  gives  very  poor  results. 
Fildes,  Baker,  and  Thompson,'  when  using  this  medium, 
failed  to  isolate  the  bacillus,  but  when  they  u.sed  a  more 
suitable  medium  they  succeeded  constantly,  aud  came  to 
the  conclusion  that  it  was  the  cause.  Others — for  example, 
Macintosh — have  isolated  it  in  over  80  per  cent,  of  cases. 
Has  any  one  ever  isalated  this  bacillus  in  such  ptrceutages 
from  any  series  of  c.ises  of  respiratory  catarrh  apart  from 
an  epidemic  of  influenza  '?  On  the  blood  smeared  agar  at 
tlie  end  of  twenty-four  to  forty-eight  hours  the  bacillus 
forms  tiny  dewdrop  like  colonics  which  are  very  difficult 
to  see.  On  my  medium  the  colonies  at  the  end  of  forty- 
eight  hours  may  be  .several  millimetres  in  diameter,  are 
smooth,  round,  and  have  a  ground-glass  appearance. 

2.  At  the  end  of  twenty-four  hours,  when  just  isolated, 
tlie  iudividual  microbes  are  exceedingly  small,  and  are 
ofltu  quite  indistinguishable  from  cocci,  especially  if  the 
magniticatiou  is  not  sufficiently  liigh.  Three  times  have  I 
known  the  bacillus  to  be  mistaken  for  cocci  aud  the 
microbe  said  to  beloug  to  the  M.  catarrhalis  groui). 
Isolated  from  the  cercbro  spinal  fluid  in  a  case  of  cerebro- 
spinal meningitis,  I  have  known  it  to  be  mistaken  at  first 
for  the  meningococcus.  In  this  respect  the  bacillus  is  not 
singular;  for  many  years  the  bacillus  of  Mediterranean 
fever  was  thought  to  be  a  coccus,  hence  its  name, 
M.  vH'litensis ;  on  suitable  medimu  it  invariably  grows  as 
a  bacillus.  So,  too,  young  colonies  of  B.  coli  consist  often 
of  solely  coccal  forms,  which  become  bacilli  on  further 
growth. 

3.  The  microbes  \Yel]  Icnown  as  catarrh-producing,  such 
as  members  of  the  JU.  calarrkalis  or  the  pneu mo- strepto- 
coccus groups,  can  at  once  be  dismissed  as  causes  of  the 
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pandemic.  None  of  them  have  ever  been  known  to  pro- 
duce a  pandemic.  All  of  them  are,  of  couise,  capable  of 
producing  epidemies  and  are  responsible  for  the  annual 
occurrences  of  pseudo-influenza.  More  recently  certaiQ 
very  minute  Gram-i)ositive  anaerobic  microbes  have  beeu 
isolated  in  Franco  in  trench  fever,  polyneuritis,  influenza, 
measles,  rose  measles,  and  two  cases  of  typhus.  They  all 
appear  to  be  similar  and  to  have  produced  illness  of  very 
much  the  same  type  wlien  injected  into  animals.  They 
have  also  been  isolated  from  the  excreta  of  infected  lice. 
I  have  no  doubt  such  microbes  do  exist  aud  do  produce 
disease,  but  do  they  produce  influenza''  Quite  similar 
microbes  have  teen  isolated  from  ei)idemic  cerebro- spinal 
meningitis,  from  which  the  meningococcus  can  always 
be  isolated.  Does  the  filter  passer  produce  this  disease? 
If  it  does,  we  must  stoiJ  using  antiserum.  It  is  important 
to  remember  tliat  filter-passing  Gram-positive  cocci  have 
before  beeu  isolated  fiom  cases  of  anterior  poliomyelitis, 
and  have  been  jirovcd  to  be  a  phase  in  the  life-history 
of  streptococci  aud  to  have  produced  the  disease  in 
moukeys.  Further,  anaerobically  aud  otherwise,  stri-pto 
cocci  can  be  grown  so  small  that  they  pass  through  the 
Berkefeld  and  the  coarser  porcelain  filters.  I  have  made 
experiments  with  such  a  stolid  microbe  a.s  the  Stajtliylo- 
cocc^is  aureus,  aud  by  varying  the  constitution  of  the 
medium  have  beeu  able  to  make  it  vary  in  size  from 
minute  almost  invisible  dots  to  giant  forms.  It  is  well 
recognized  that  the  tubercle  bacillus  can  infect  by  such 
minute  forms.  Now  streptococci  of  various  sorts  are 
constant  inhabitants  of  the  month  and  respiratory 
passages  ;  they  are  always  prepared  to  become  pathogeuie 
and  complicate  other  infections.  I  suggest  that  in  these 
cases  these  filter  passers  may  be  forms  of  streptococci 
or  complicating  infections  siii  yevens. 

The  result  of  prophylactic  inoculation  with  the  antigen 
of  the  pure  influenza  bacillus  adds  great  weight  to  the 
evidence  for  it  as  the  cause.  It  is  extremely  eiisy  to 
deceive  oneself  in  this  respect,  because  the  incidence  of 
the  infection  cannot  absolntely  be  known.  For  instance, 
I  know  of  one  school  of  over  150  boys,  all  of  whom  got 
proiihylactic  injections,  and  none  of  them  got  the  disease 
although  it  was  raging  in  the  vicinity.  Dr.  Parsons 
relates  his  experience  of  a  school  in  which  30  per  cent,  of 
the  boys  got  the  disease.  Half  of  the  rest  of  the  boys  were 
then  iurx;ulated  and  half  not.  None  of  them,  either 
inoculated  or  uninoculated,  got  the  disease.  Dr.  Cremin, 
of  Newcastle  West,  informs  me  that  he  inoculated  52 
people  in  the  midst  of  the  epidemic,  and  only  two  mild 
cases  occurred  amongst  them.  On  the  other  hand,  much 
more  significauce  is  to  be  attached  to  the  following  resulte, 
because  we  have  an  indication  of  the  extent  of  the  infec- 
tion. Dr.  Koelan,  of  Mullingar,  inoculated  four  members 
of  the  staff  of  forty-one  of  a  racing  establishment — all  the 
uuiuocu'ated  got  the  disease,  not  one  of  the  inoculated. 
Among  the  students  of  University  College,  Dublin,  of 
182  uninoculated,  43.95  per  cent,  contracted  the  disease; 
of  113  inoculated,  2L2  per  cent,  contracted  the  disea.se,  and 
of  these  all  but  14.42  per  cent,  contracted  it  within  twenty- 
four  hours  of  inoculation ;  14  per  cent,  as  against  44  per 
cent,  is  a  very  remarkable  contrast.  If  I  had  eliminated 
those  who  contracted  it  outside  the  three  or  four  days' 
incubation  limit  the  contrast  would  be  still  more  remark- 
able. ..\moug  the  attendants  at  Mullingar  District  Asylum 
only  4  per  cent,  of  the  inoculated  developed  the  disease, 
over  50  per  cent,  of  the  uninoculated. 

I  think,  then,  it  is  certain  that  this  pure  influenza 
antigen  had  a  marked  prophylactic  effect.  The  doses  used 
were  only  25  million  in  those  who  had  colds  and  50  million 
in  those  who  felt  normal.  If  I  were  doing  it  again  1  should 
not  give  more  than  10  million  to  those  who  felt  tired  or 
had  a  slight  headache,  as  they  probably  have  the  disease, 
aud  25  million  is  too  large  a  dose. 

It  is  interesting  to  relate  that  several  apparently  quite 
normal  persons  have  reacted  to  different  doses  and  have 
had  symptoms,  lasting  usually  only  an  hour  or  two,  exactly 
like  those  of  influenza — namely,  frontal  and  occipital  head- 
ache, pains  in  the  back  aud  limbs,  and  severe  malaise.  I 
knowof  no  other  antigen  which  produces  sym'jtoms  quite 
lilie  these. 

It  is  very  important  that  the  stock  influenza  vaccine 
should  be  potent.  Making  large  quantities  involves  ex- 
tensive subculturing.  If  the  medium  does  not  contain  a 
substance — for  example,  fresh  human  blood — to  induce  the 
microbes  to  produce  their  specific  toxins,  they  lose  to  a 
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large  extent  theif  antigenic  efficiency.  Fni-tbcr,  there  is 
)io  ueccssity  to  kill  thtni  by  heat.  They  die  rapidly  vrlien 
suspended  in  0.5  per  cent,  phenol  saliuo.  The  less  hout 
used  for  killing  luitigens  the  better.  Staphylococci  recjuiro 
thirty  minutes  at  58^  C.  Streptococci,  pueuaiococci,  and 
Micrococcus  calarrhalvi  require  tifteen  to  twenty  minutes 
at  this  temperature.  JMy  antigens  are  all  counted  ou 
Thouia  slides.  I  obtain  the  fresh  huuiaa  blood  from  the 
jjatients  by  running  it  thrpugli  a  suitable  needle  from  a 
vein  in  the  foreaiiu  into  bittles  containing  broken  ghtss ; 
it  is  dolihrin.ited  by  shaking. 

Turning  now  to  the  treatment  of  uncomplicated  intiueuza, 
two  ty]>es  are  dotiuable :  (1)  The  patient  is  able  to  carry 
ou  his  work,  but  feels  abnormallj-  tired  and  olf  his  food, 
lias  slight  headache  behind  his  eyes  aud  at  the  back  of  his 
head  and  some  backache  and  soreness  of  the  limbs,  and 
(2)  the  patient  suddenly  collapses  with  a  high  temperature, 
pink  conjunctivae,  aud  all  the  usual  s}'mptoms. 

If  such  cases  are  given  at  once  2.1  million  pure  influenza 
vaccine,  followed  at  a  suitable  iuterval  by  5  million,  the 
disease  is  very  rapidly  cut  short,  often  in  twenty-four 
hours.  In  other  cases  further  doses  (7t  and  10  million) 
may  be  necessary.  Postinfluenzal  debility,  whieli  is  so 
difficult  to  treat,  will  rapidly  yield  to  a  similar  course  of 
treatment.  Quite  recently  I  have  had  two  very  remark- 
able cases. 

A  boy  of  18,  whom  I  had  cured  of  a  post -pneumonic  chronic 
infection  of  the  lung,  liad  a  mysterious  temperature  of  89.6^^  to 
101°  for  moiitlis.  It  had  come  "on  after  a  second  dose  (50  milliou) 
pure  inllueiiza  autigeu.  I  greatly  feared  it  might  be  tubercu- 
losis, but  he  failed  to  react  to  tuberculin  (H.T.S.),  aud  the 
catarrh  vaccine  jjreviously  used  produced  no  result.  Thinking 
it  might  be  due  to  a  chronic  influenzal  infection,  I  gave  him 
2.\  milliou  [ture  iullueu/.a  vaccine;  the  temperature  began  to 
fall  slowly  during  some  days,  but  at  the  end  of  a  week  it  began 
to  rise  again.  1  repeated  the  dose,  when  the  temperature  fell 
suddenly,  aud  the  patient  is  making  a  rapid' recovery. 

A  medical  student  had  a  temperature  for  some  days  of  100°  to 
102  F.  befoi-e  taking  to  his  bed.  Then  he  began  to  see  double. 
lie  became  delirious  and  had  halluciuatious,  but  when  talked  to 
would  rouse  up  and  talk  fairly  sensibly.  The  coujunctivae  were 
congested;  he  was  badly  constipated  and  wetted  his  bed;  he 
liad,  in  short,  all  the  symptoms  of  encephalitis  lethargica.  On 
the  chance  that  it  might  be  inHneuzal  1  gave  him  11  million 
inlluenza  vaccine  ;  the  improvement  was  immediate.  I  followed 
it  by  5  and  74  mdliou,  after  which  his  mind  was  normal,  but  the 
temperature  was  still  99°.  I  then  gave  him  10  million,  aud  all 
the  old  delirium  returned,  esiJecially  that  night,  although  he 
had  no  further  rise  of  temperature.  He  did  uot  become  mentally 
quite  normal  for  two  days.  This  reaction  made  it  certain  that 
the  influenza  bacillus  or  toxin  was  infecting  his  brain. 

The  blood  of  many  cases  who  have  suffered  from 
influenza  agglutinates  the  influenza  bacillus  sometimes  in 
quite  high  dilution.  The  blood  of  one  doctor  who  had  had 
influenza  some  months  before  agglutinated  the  bacillus 
very  strougly  in  a  dilution  of  1  to  160.  As  a  rule,  however, 
the  agglutination  Ls  only  given  in  much  lower  dilution. 

The  evidence,  then,  that  the  intiuenza  bacillus  is  the 
cause  of  the  disease  is  that — 

1.  The  microbe  appeared  with  the  appearance  of  the 
epidemic. 

2.  It  was  isolated,  when  the  conditions  were  suitable, 
from  a  large  number  of  cases  of  the  disease. 

3.  A  pure  influenza  bacillus  antigen  produced  a  marked 
degree  of  prophylaxis  even  in  the  small  doses  used. 

4.  It  rapidly  cuts  short  the  disease  when  the  infection 
is  uncomplicated  ;  and  euros  the  after-effects. 

5.  A  pure  influenza  antigen  can  produce  all  the  symptoms 
of  tlie  disease. 

6.  The  serum  of  influenza  patients  agglutinates  the 
intiueuza  bacillus. 

Coiiiplicdlini!  Iiifrctiona. 

I  think  in  the  recent  epidemic  there  were  two  methods 
of  infection  with  the  complicating  catarrh  microbes. 
Either  they  accompanied  the  intiuenza  microbe  when  it 
was  passed  on  from  one  person  to  the  ollit-r  or  the  [latieufs 
own  microbta  flared  up  when  his  lesistauce  was  lowered 
by  the  inrtuenza  bacillus.  There  was  no  uniformity  in  the 
complicating  microbe  flora.  Nearly  all  the  worst  ca.sos  of 
septic  pneumonia  had  the  SUiphijlocvi-cas  aareas,  as  well 
as  streptococci,  pneumococci,  or  Micrococcus  ilivns,  or 
nthir  Gram  negative  cocci.  The  staphylococci  are  much 
the  most  to  be  dreaded. 

The  incubation  period  of  these  microboH  is  longer  than 
that  of  the  influenza  bacillus,  and  the  hunuin  organism  can 
often  overcome  them  if  the  help  of  the  influenza  bacillus 


can  be  done  away  with  in  time ;  therefore,  if  the  patient  is 
given  a  2},  milliou  dose  of  influenza  vaccine  at  once,  com- 
plications are  prevented.  If  there  are  marked  signs  of 
catarrh— indeed,  if  there  is  sputum  at  all— it  is  highly 
desirable  to  give  a  mi.xed  vaccine  containing  Stiqihylo- 
coccus  aureus,  streptococci,  pneumococci,  and  Af.  Jlavus, 
as  well  as  the  influenza  yacciue.  The  initial  dose 
should  be  : 


Staphylococcus 
Streptopneumococcus 
M.  culiirrhalis 
B.  iiijlueiizae... 


...    5  million 
li      ., 

H     .. 

24    „ 

I  always  plate  out  the  sputum  or  swab  from  the  throat 
and  get  an  autogenous  mixed  antigen  as  soon  as  possible. 
I  also  give  the  jiatient  daily  intravenous  injections  of  diosal 
(1  per  cent,  sodium  salt  of  diiodosalioylic  acid),  beginning 
-with  3  c.cni.  in  an  average  case.  This  substance  is  a  very 
powerful  intravital  germicide  for  such  microbes.  The 
result  of  the  combined  method  of  treatment  is  often  very 
remai'kable  and  rapid. 

Delayed  resolution  after  the  pneumonia  is  frequent. 
This  eau,  as  a  rule,  be  rapidly  cleared  up  with  thio- 
sinamine  sodium  salicylate  (librolysiu)  or  thiosiuamine 
ethyl  iodide  (tiodine). 

At  the  first  sign  of  bronchial  congestion,  with  cjajiosis 
aud  dilatation  of  the  right  side  of  the  heart,  the  patient 
must  be  given  -i  to  1  c.cm.  doses  of  pituitriu  as  often  as 
is  necessary.  This  tones  up  the  heart  and  bronchial 
muscles,  or  relaxes  the  latter  if  there  is  spasm.  There  is 
no  other  substance  that  gives  this  remarkable  combined 
eilect. 

Eefehence. 
'  Lancet,  Noveuiber  23ra,  1918. 
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Ddiung  the  second  phase  of  the  epidemic— in  the  two 
months  from  October  10th  to  December  9th,  1918 — there 
were  admitted  to  a  general  hospital,  B.E.F.,  France,  937 
'cases  of  influenza.  The  mortality  was  26  (2.77  per  cent.). 
We  Imve  reason  to  believe  that  this  figure  compares  very 
favourably  witli  that  obtained  in  other  places,  and  it  may 
therefore  be  of  interest  to  outline  the  treatment  employed. 

The  first  wave  of  the  influenza  epidemic  terminated  in 
the  area  towards  the  later  part  of  the  mouth  of  June. 
During  July,  August,  and  September  only  a  few  sporadic 
cases  were  seen.  Early  iu  (October,  however,  the  disease 
reappeared  in  a  more  virulent  form,  and  iu  certain  dis- 
tricts the  mortality  from  it  was  very  high.  Nearly  cverj- 
case  presented  pulmouar}-  s^nnptoms  in  some  degree,  aud 
at  the  commencement  of  the  wave  were  serious  iu  about 
one  out  of  every  four.  In  many  there  was  a  profound 
degree  of  toxaeuiia  aud  a  teudeucy  to  cardiac  failure. 
The  pulmonary  complications  included  bronchitis,  pleurisy, 
bronchopneumonia,  aud  lobar  pneumonia,  and  oedema  of 
the  lungs.  Other  complications  were  rare,  but  there  were 
a  few  instances  of  nephritis,  aud  one  of  purulent  mening- 
itis. Delirium,  unconsciousness,  and  extreme  tremor  were 
frequently  ])roseut  in  the  .severer  types.  It  will  therefore 
be  apparent  that  the  series  of  cases  with  which  we  are 
dealing  included  a  large  proportion  of  the  most  virideut 
infections.  As  practically  all  were  admitted  locally,  they 
were  admitted  early  a  great  advantage,  as  each  patient 
travels  very  badly. 

Tin;  treatment  iu  the  acute  stage  may  bo  related  under 
six  headings; 

1.  The  general  iiiamificiHcitt  was  WiaX  ol  a  fever.  As  far 
as  possible,  patients  should  bo  treated  iu  the  fresh  air.  In 
this  hospital  they  were  placed  iu  large  Adrian  huts,  the 
doors  aud  windows  of  which  were  .-vlways  kept  widely 
open.  A  sufficiency  of  blankets  and  hot  bottles  were 
provided  to  ensure  warmth,  but  overheating  (wiiich  pro- 
duces restlessness)  luunt  be  avoided.  The  diet  should 
consist  mainly  of  fluids,  miUi,  boeftea,  clear  soups,  egg- 
Hips,  jellies  and  custards,     liocf  tea  is  especially  vahiabl* 
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because  of  its  stimulant  properties.  The  drinldng  o£  large 
quantities  of  water,  barley  water,  or  leaion  water,  should 
be  encouraged,  as  elimiuatiou  is  thereby  promoted  and  the 
degree  of  toxaemia  reduced. 

2.  Absolute  rest  during  the  acute  stage  is  of  paramount 
importance.  In  the  severer  cases  collapse,  shown  by 
laboured  breathing,  cyanosis,  exhaustion,  sweating,  and 
rapid  acceleration  of  the  pulse,  is  produced  by  any  degree 
of  movement.  The  patient  should  be  disturbed  as  little  as 
possible  by  exaiuiuation,  which  should  always  be  as  brief 
as  is  consistent  with  efficieucy ;  however  desirable  it  may 
be  from  an  academic  point  of  view  to  determine  the  precise 
nature  and  extent  of  the  pulmonary  complications,  their 
exact  diagnosis  matters  little  so  far  as  treatment  is  con- 
cerned, for  this  is  indicated  by  the  general  condition  of  the 
patient,  rather  than  by  the  pathological  lesion  present. 

3.  Sleep  must  be  ensured.  The  result  of  a  sleepless 
night  at  once  shows  itself  by  a  falling  off  in  the  patient's 
general  condition,  and  two  or  three  such  nights  may  make 
all  the  difference  between  recovery  and  death.  Especially 
is  sleep  necessary  in  patients  showicg  pronounced  tremor; 
when  this  symptom  is  present  the  physician's  first  en- 
deavour must  be  the  production  of  sleep.  He  should 
regard  tremor  as  an  iudication  of  exhaustion  and  a  danger 
signal  which  he  must  not  disregard.  It  has  been  our 
custom  never  to  allow  a  sleepless  night.  Tepid  sponging 
may  first  bo  tried,  but,  if  insufficient,  the  patient  should 
be  given  heroin  gr.  y-  hypodermically,  repeated  once  or 
twice,  if  necessary,  at  intervals  of  an  hour  and  a  half, 
until  sleep  is  obtained.  A  satisfactory  night's  rest  is 
almost  always  followed  by  considerable  improvement  in 
the  general  condition. 

4.  Medicinal  Treatment. — We  had  had  ample  oppor- 
tunity in  the  first  stage  of  the  influenza  epidemic  of 
testing  the  action  of  various  medicinal  agents,  and  were 
not  satisfied  that  any  of  them  exercised  much  influence  on 
the  course  of  the  disease.  At  the  commencement  of  the 
second  wave  we  determined  to  test  systeujatically  certain 
likely  remedies  with  the  view  of  determining,  if  possible, 
their  relative  value,  and  of  enabling  us  to  adopt  as  routine 
treatment  that  which  appeared  to  give  the  best  results. 
Accordingly,  groups  of  patients — fifteen  in  each— were  put 
upon  different  drugs,  and  the  progress  of  the  various 
groups  noted  and  compared.  Aconite,  aspirin,  sodium 
salicylate,  belladonna,  arsenic,  quinine,  Dover's  powder, 
and  gelsemium  were  tested  in  this  way.  The  results  were 
most  striking.  The  patients  treated  by  gelsemium  im- 
proved in  a  manner  far  exceeding  those  given  any  other 
treatment.  They  stated  that  after  a  few  doses  their  head- 
ache and  backache  had  been  much  relieved,  and  that  they 
felt  greatly  better  in  every  way.  In  most  the  temperature 
speedily  commenced  to  fall,  and  the  improvement  in  the 
general  condition  was  obvious.  So  great  was  the  contrast 
that  it  is  no  exaggeration  to  say  that  it  was  usually 
possible,  without  previous  knowledge,  to  pick  out  the  casc^ 
treated  with  this  remedy.  Of  the  other  drugs  tested. 
belladonna  showed  evidence  of  beneficial  action  in  a 
number  of  cases,  but  none  of  the  other  drugs  appeared  to 
have  the  slightest  influence.  The  patients  were  not  selected 
in  any  way,  but  were  taken  consecutively  as  they  were 
admitted ;  moreover,  we  were  working  separately  at  the 
time,  and  came  to  the  same  conclusions  independently. 
The  same  observation  was  also  made  by  the  sisters  in 
charge  of  the  wards,  who  enthusiastically  supported 
gelsemium  against  the  other  remedies. 

We  are  well  aware  of  the  fallacies  attending  judgement 
of  the  action  of  remedies,  and  have  therefore  endeavoured 
to  examine  very  critically  our  original  observation.  For 
this  reason  we  have  delayed  drawing  attention  to  the 
beneficial  action  which  we  believe  gelsemium  to  exert. 
The  lest  was  repeated  with  the  same  result — again  go 
Btriking  that  thereafter  we  did  not  feel  justified  in  using 
unj'  other  remedy.  Seeing,  however,  that  belladonna 
appeared  also  to  be  of  value,  we  considered  it  advisable  to 
use  it  in  combination.  All  our  recent  cases,  therefore, 
have  been  treated  with  the  following: 

I^    Tr.  gelsemii        ...           ...  ...  ...    mxij 

Tr.  belladou.       ...            ...  .  ...     niv 

Potaa.  cit.             ..            ...  ...  ...    gr.  X 

Byr.  aiirantii       ...            ...  ...  ..    5j 

Aq.  chloroformi...            ..  ..  ad    5j 

nig.    One  ounce   four  hourly  for    tlie  fhst   24  hours ; 

tliereaftor  4  oz.  every  four  hours  uutil  tempera- 
ture is  normal 


Potafsium  citrate  was  added  as  a  mild  riiurftic.  When  the 
temperature  reaches  the  normal  the  remedy  should  be  stopped. 

Gelsemium  has  previously  been  recommended  as  a  remedy 
for  influenza.'  Our  ob.«ervations  lead  us  to  believe  that  it 
exerts  a  marked  beneficial  action  on  the  course  of  the 
disease,  that  it  tends  to  shorten  the  illness,  and  it  un- 
doubtedly relieves -and  rapidly — the  discomfort  of  the 
patient.  Beyond  slight  ocular  disturbances  in  a  very  small 
number  of  cases,  we  have  not  seen  any  disadvantages  ia 
its  use. 

5.  Stimulants  are  indicated  in  the  severe  toxic  cases; 
where  the  pulmonary  symptoms  are  severe;  where  tremor 
is  marked  ;  where  the  pulse  is  unstable ;  and  wlieu  the 
patient  is  obviously  collapsed.  Alcohol  in  the  form  of 
biandy,  whisky,  or  champagne  gives  the  best  results,  and 
the  large  quantities  that  can  be  consumed  without  pro- 
ducing any  signs  of  inebriation  is  very  remarkable.  The 
usual  dose  required  is  half  an  ounce  every  four  hours,  or 
more  often  if  the  case  be  urgent.  Should  there  be  any 
suggestion  of  overdosage,  aromatic  spirits  of  ammonium 
(^  to  1  drachm)  may  be  substituted.  Tincture  of  digitalis 
("V  V  every  four  hours)  seemed  to  be  useful  when  there 
were  any  signs  of  cardiac  failure.  Caffeine,  strychnine, 
adrenalin,  and   pituitriu   produce   no   beneficial  action  of 

I   any  kind. 

6.  Tlte  treatment  of  puhnonart/  conijMcatioyis  calls  for 
no  special  discussion,  as  it  is  carried  out  on  the  usual 
lines.  It  may  be  mentioned,  however,  that  the  compound 
tincture  of  chloroform  and  morphine  (iii  x  every  four  hours) 
is  particularly  efficient  in  soothing  the  often  troublesome 
cough,  and  that  inhalations  of  menthol  and  benzoin 
greatly  relieve  the  tightness  in  the  chest  so  frequeutly 
present. 

Treatment  during  Convalescence. — The  degree  of  de- 
bility produced  by  influenza  of  the  recent  type  is  often 
extreme,  and  is  particularly  associated  with  circulatory 
symptoms — palpitation,  coldness,  and  bluene.ss  of  the  ex- 
tremities, and  a  tendency  to  syncope — as  well  as  marked 
general  weakness.  During  convalescence  a  period  of  com- 
parative rest  is  indicated,  and  a  nourishing  diet  with 
extras — milk,  eggs,  port  wine,  and  stout  or  porter.  Iron 
and  arsenic,  codliver  oil,  or  some  bitter  tonic  siiould  be 
prescribed  according  to  the  requirements  of  each  individual 
case. 

Reference. 
'  EUiugwood.  Frescriber,  1913,  p.  275. 
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ITiiK  following  interim  report  to  the  Medical  Research 
Committee  is  published  now  in  the  hope  that  observations 
I  of  a  similar  kind  may  be  collected  elsewhere.  Bacterio- 
j  logical  antl  chemical  analyses  of  the  events  here  recorded 
are  uow  in  progress,  with  a  view  to  finding  how  far  the 
j  observed  facts  may  be  related  to  the  action  of  some  inhaled 
!  substance,  either  upon  infective  agents  or  upon  the  pro- 
1   tective  mechanisms  of  the  respiratory  tract  as  such.] 

i  For  many  years  it  has  been  an  accepted  fact  among 
men  working  in  gaseous  fumes  that  they  are  practically 
immune  from  nasal  catarrh  and  respiratory  di.seases  iu 
general.  Further,  in  some  parts  of  the  couutry  it  is  the 
custom  to  take  children  suffering  from  whooping-cough  to 
the  nearest  gasworks  and  expose  them  to  the  fumes 
emanating  from  the  oxide  of  iron  purifiers  during  the 
process  of  cleansing,  and  the  parents  of  these  children 
firmly  believe  that  by  doing  so  the  attack  is  much 
mitigated. 

With  this  widespread  belief  in  mind,  investigation  has 
been  made  during  the  influenza  ejiidemic  among  various 
classes  of  the  population,  to  see  if  there  were  any  sub- 
stantial grounds  for  this  popular  belief,  and  the  case 
incidence  has  been  ascertained  anioug  the  classes  of 
persons  shown  in  the  tables. 
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Tuhle  shoti'iiig  liiciilence  of  Itijiiienza  avtoiijj  (a)  Niivii  {a  Patrol 
Jiasc  0/  iiiH'ruije  stmii/ih  oj  1,350):  lb)  Annii  In  Unllidion  of 
averai/i'  ilreiijilk  of  1,060);  (cj  Oua  Workers' (Ni)ie  Gasicorki, 
emploijiiKj  lis  men). 


Kpidemio. 

(«)  Navy. 

(ft)  .\rmy. 

(e)Gas  Workers. 

July        

Autumn 

321  -  23  % 
126  =  9.2  % 

100=    9.5% 
110  =  10.4  % 

5  -  3.3  % 
5  =  33% 

Total 

.  446  =  40  % 

210  =  20  % 

10  =  6.7% 

732 
70 

230 

300 
18 

318 


Epidemic. 

Class  A. 

ClasBB. 

Class  C. 

Classes 
BaudO. 

Class  D. 

Classes  B, 
C.aud  D. 

July 

Oct.  16-29  . 

121=16  5% 
100=13.6% 

7=  4.9% 
4=  2.8% 

2=0.86% 
2=0.86% 

9-3% 
6=2% 

0 
0 

9  =  2.7%, 
6=1.8% 

Total   ... 

221=30.1% 

11-15  7% 

4=1.7% 

15=5% 

15=4.7% 

{d)  At  a  NalionaJ,  Cordite  Factory. 
Tlie  total   uuiuber  of  employees,  iiieu  aud  womeu,  may 
be  divided  into  llie  following  cla^sses: 
Class  A.  Not  working  in  fumes 
Class  H.  Woi'liing  in  HNO3  fumes,  full  time    ... 
(lass  C.  Woi'kiny  in  HNU3  fumes,  part  time  ... 
Classes  B  anil  (! 

Class  D.   Worliing  iu  acetone  recovery  stoves 
Classes  B,  C,  and  L> 

Iv  umber  of  Cases  according  to  Class  and  the  Percentage. 


Notwitlistanding  tlie  diversity  of  occupation,  a  compara- 
tive study  of  tlio  hbovo  fiyures  gives  a  remarkable  picture 
of  the  immunity  of  workers  in  certain  cliemieal  fumes  to  a 
certain  disease.  Tliis  is  clearly  bionj^lit  out  when  the 
figures  for  the  cordite  factory  are  studi<d.  Here  a  certain 
number  of  men  and  women  not  oidy  work  but  also  live  iu 
their  own  homes  under  exactly  similar  conditions  in  every 
respect,  except  for  the  one  fact  that  some  are  more  or  less 
exposed  to  fumes  during  their  working  hours,  others  are 
not.  In  one  gasworks  which  came  under  revi.w  there 
were  tweutyUve  employees,  twenty  four  of  vchom  worked 
more  or  less  in  fumes.  There  was  oidy  one  ca.se,  and  he 
never  worked  iu  fumes.  He  was  a  cinema  hall  attendant 
iu  the  evening. 

Therefore,  1  rom  the  epidemiological  evidence,  though  it 
does  not  cover  a  largo  number  of  peoi)le,  it  would  seem 
that  the  popular  beliel  in  the  cure  of  "colds  in  the  head  " 
by  fumes  has  some  foundatioa  of  truth. 


(e)   Tin  Wvrltcrs. 

The  total  number  employed  iu  the  nunc  was  50.  This 
number  may  be  divided  into  Okiss  A,  workers  under- 
giouud,  numbering  23,  and  Class  i!,  workers  in  dressing 
jil^int  who  are  working  more  or  less  iu  fumes  of  SO2, 
numbering  27. 

l  he  ore  is  crushed  in  the  stamps  and  passed  over  the 
water  concentrators.  The  concentrate  is  roasted  in  ovens 
to  get  rid  of  the  sulphur,  aud  thus  a  large  amount  of  SOj 
fumes  is  discharged  into  the  building. 

Number  of  Cases  in  tlie  Autumn  Epidemic  according  to  Class, 

and  the  PerccnLiuie. 

('lass  A  ...  ...  ...     14  =  60.8  per  cent. 

Class  li  3  =  li.l 

The  burning-house  of  this  mine  lies  in  a  valley,  and 
there  are  seveu  cottages,  all  situ.atcd  within  two  hundred 
yards  of  the  stfick  from  which  the  SO.^  fumes  are  dis- 
charged. Uuder  certain  atmospheric  conditions  the  fumes 
lie  heavily  ou  these  liouses.  They  have  twenty  seven 
inhabitants,  and  only  one  case  of  "influenza"  occurred 
among  them,  aud  he  was  one  of  the  underground  workers 
in  tlie  mine.  A  small  village  lies  about  a  quarter  of  a 
mile  distant,  and  quite  outside  the  radiuj  of  the  fumes. 
Here  the  cEuses  were  numerous. 

(f)  Other  Classes  of  the  Civil  Popidafion. 
As  influenza  is  not  a  notifiable  disease  it  is  impossible 
to  get  exact  statistics  of  the  number  of  victims.  But 
taking  into  account  the  evidence  We  have,  such  as  the 
death  rate,  the  number  laid  aside  from  work  in  the  public 
civil  services,  the  largely  diminished  attendances  at  the 
ssliools  throughout  the  country,  resulting  iu  many  places 
in  closure,  we  are  justified  in  saying  that  the  case  in- 
cidence must  have  been  high.  Then  again,  though  the 
figures  aro  much  too  small  to  warrant  any  definite  con- 
clusion, the  numbers  affected  among  the  non-fume  workers 
in  the  cordite  factory  may  be  tal«n  as  some  iudication  of 
what  liapi)eued  among  the  general  community.  On  the 
other  hand,  apart  from  the  smallncss  of  the  numbers,  it 
would  bo  manifestly  unfair  to  draw  auy  conclusions  from 
the  cases  occurring  among  the  unde-'ground  tin  workers, 
as  the  conditions  under  which  they  labour  lead  to  the  easy 
diffusion  of  any  infectiou.  The  conditions  under  which 
the  men  of  a  naval  patrol  base  live  aro  such  as  tend  to  tho 
spread  of  infection  also,  and  this  accounts  for  the  high 
incidence  rate  among  them. 

Percentage  Summary  of  Case  Incidence. 

Navy '  40.0 

Army  ..     20.0 

Cordite  workers  not  in  fumes  30.1  I 

Cordite  workers  in  fumes       ..  4.7  1 

(las  worktu's  ..,,  ...  ■      6.7  j 

Tin  mine  woi,kura  not  iu  fumes  (one  epiilemio)    60.8  1 

Tin  mine  workers  iu  fumes  (one  epidemic)    ...    11.1  | 


TREATMENT   OF   WOUNDS    BY    PARAFFIN. 

BT 

Captain  E.  F.  PRATT,  R.A.M.C.(V.), 


The  question  of  the  treatment  of  wounds  has  been  one  of 
absorbing  interest  ever  since  Lister  revoliitinuized  surgery. 
Oue  by  one  various  tieatments  have  held  sway,  aud  hosts 
of  antiseptics  have  beeu  acclaimed  by  their  various  sup- 
porters iu  turn  as  the  most  rational  aud  effective  agent  to 
use  as  a  dressing. 

Iu  the  Bkitish  Medical  -Joornal  for  .January  13th,  1917, 
was  au  interesting  article  by  Lieiit.-Coloiiel  A.  T.  Hull  on 
the  treatment  of  hums  by  paraffin,  and  again  iu  the  issue 
of  August  24th,  1918,  there  was  auotlier  interesting  article 
by  j\Iajor  William  Haig  on  the  treatment  of  wounds  by  soft 
paralfiu.  The  latter  [loints  out  the  value  of  ordiuary  soft 
paraffin  in  the  treatment  of  lacerated  wounds. 

The  cases  I  mention  iu  this  short  |ia(ier  are  especially 
interesting,  inasmuch  as  not  only  is  the  effect  of  thetiist 
dressing  shown,  but  I  have  beeu  able  to  give  the  history  of 
the  majority  of  the  cases  from  start  to  finish. 

As  certifying  factory  surgeon  for  East  Newcastle-on- 
Tyue,  aud  as  surgeon  to  Newcastle  Corporation  Tramways, 
aud  more  jiarticularly  as  medical  referee  uuder  the  Work- 
men's Compensation  Act  to  Messrs.  Hawthorn,  Leslie, 
and  Co.,  St.  looter's  Works,  it  is  my  fortune  to  come  into 
contact  with  great  numbers  of  burns  and  accidents  every 
year. 

Only  the  minor  accidents  come  under  my  notice,  as  the 
major  ones  are  takeu  straight  from  the  works  to  the 
infirmary  to  be  there  treated.  I  have  been  struck  over 
and  over  again  by  the  long-drawn  out  process  of  healing 
of  burns  and  lacerated  wounils  when  subjected  to  the 
hitherto  orthodox  treatment,  aud  when  1  read  of  the  ex- 
cellent results  obtained  by  the  treatment  of  burns  by  soft 
paraffin  (or  ambriue)  I  could  not  help  thinking  that  it 
would  be  worth  while  to  try  the  experiment  of  treating 
wounds  iu  a  similar  way. 

During  the  early  summer  of  last  year  I  treated  several 
cases  of  lacerated  wouuds,  aud  was  so  struck  by  the 
results  that  I  asked  for  and  was  readily  giveu  permission 
to  treat  systematically  lacerated  wounds  and  burns 
occurring  at  the  works  of  Messrs.  Hawthorn,  Leslie, 
aud  Co. 

The  results,  to  my  mind,  are  convincing,  and  I  know  of 
no  other  treatment  in  which  the  constitutional  symptoms 
so  quickly  <lisappear,  iu  which  the  pain  so  rapidly  sub- 
sides, and  iu  which  healing  is  so  uninterrupted  as  in 
wounds  and  burns  treated  by  soft  jiaraffiu.  Iu  some  cases 
1  used  ambriue  aud  in  others  No.  7  paraffin,  aud  I  cannot 
say  that  1  have  any  preference  for  one  medium  over  the 
other,  as  iu  both  tho  results  could  not  have  been  more 
gratifying. 

Method  of  Procedure. 
Tho  wound  or  burn  is  first  thoroughly  cleansed  with 
sterilized  water;  the  paraffin  is  then  melted  and  either 
sprayed  by  a  special  spray  or  painted  by  a  sterilized  brush 
over  tho  affected  area.  ()ue  layer  of  gauze  is  then  placed 
over  tho  injured  part,  and  then  another  layer  of  melted 
paraffin  is  either  sprayed  or  pii.iuted  over  tho  gauE*.  Ob 
the  tup  of    this  a  cotton- wool  pad  is  placed,  and   then 
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tlio  pai-b  ia  baudaged.  The  dressiug  is  left  undisturbed 
for  twenty-four  hours,  when  it  is  removed  and  a  fiesU 
application  u)ade.  A  third  dressiug  is  api)lied  in  ordinary 
cases  the  next  day,  and,  when  necessary,  a  tourtli  dressing 
two  days  after  that. 

I  have  used  this  method  of  treatment  in  more  thau 
thirty  cases,  and  in  no  instance  has  there  been  faiUu-e  to 
relieve  pain  immediately,  to  prevent  or  remove  sepsis,  nor 
failure  to  produce  healiug  in  a  few  dressings,  five  being  the 
greatest  number  in  any  one  case,  and  that  iu  only  two 
instances. 

I  am  correct  in  saying  tberefore  that  every  buru  and 
every  wound  treated  by  me,  by  paraffin,  healed  up  in  a 
week,  and  the  injured  persons  were  able  to  return  to  their 
work — a  very  important  consideration  both  from  the  point 
of  view  of  the  injured  one  and  also  from  that  of  the 
employer. 

I  append  here  summaries  of  some  of  the  oases  in 
question, 

1.  Boy.  Burn  on  wrist  and  sldn  broken.  Healed  in  three 
dressings. 

2.  Boy.  Bum  on  Angers,  skin  unbroken.  No  blisterg  formed; 
healed  in  two  dressings. 

3.  Boy.  Burnt  baud.  Pain  disappeared  immediately  on 
application  of  dressing;  no  blist«r  present  on  following  day 
when  a  second  dressiug  was  put  on  as  a  safeguard. 

4.  Youth  aud  man.  Both  burned  on  face  and  arm  by  a  hot 
cliemical  liipiid,*  blisters  forming  when  cases  first  seen.  All 
pain  disappeared  immediately  on  application  of  dressing. 
When  dressing  was  removed  next  day  there  was  no  blister,  but 
only  dry  dead  skin  which  peeled  off  three  days  later,  leaving  a 
perfectly  healed  surface. 

5.  Two  boys.  Burn  in  palm  of  hand  with  small  blister.  Pain 
relieved  immediately  by  dressiug ;  blister  was  same  size  next 
(lav  and  was  then  cut  and  dried  with  sterilized  wool.  Parattiu 
reapplied,  aud  again  oa  the  two  following  days.  On  removing 
dressing  two  days  afterwards  healing  was  complete. 

6.  Four  boys.  Burns.  No  pain  after  dressing  ;  no  blisters 
formed  ;  healing  after  the  second  dressing. 

7.  Boy.  Burn  on  leg,  skin  unbroken.  Pain  relieved  im- 
mediately; no  blister  formed. 

8.  Woman.  Lacerated  fingers.  Completely  healed  after  four 
dressings. 

9.  Boy.  Blow  from  hammer  on  end  of  finger,  laceration  near 
tlie  root  of  the  nail.  Pain  disappeared  on  application  of 
dressing.  On  redressing  next  day  the  boy  reported  that  he  had 
bad  no  trouble  with  the  finger,  and  he  did  not  return  for  any 
further  dressing,  but  went  back  to  work. 

10.  Boy.  Skin  scraped  oft  leg.  Pain  relieved  immediately ; 
next  day  the  wound  was  dry,  clean,  aud  healed. 

11.  Boy.  Incised  wound  of  linger.  Healed  after  three 
dressings. 

12.  Boy.  Came  to  ambulance  room  with  an  old  wound  on 
finger-joint  which  kept  reopening.  Completely  healed  after 
two  dressings. 

13.  Boy.    Lacerated  thumb.    Healed  after  three  dressings. 

14.  Boy.  Laceiated  wound  of  fingers.  Healed  with  three 
dressings. 

15.  Boy.  Lacerated  wound  of  fingers.  Healed  with  two 
dressings. 

16.  Boy.  Septic  wound  of  finger.  Wound  was  washed  and 
dressed  ;  pain  disappeared  immediately  and  the  wound  was 
clean  next  day.     Completely  healed  after  two  more  dressings. 

Iu  face  of  such  results  I  need  no  apology  for  urging  the 
claim  of  soft  paraffin  as  a  dressing,  and  I  feel  sure  that 
what  has  been  found  to  be  so  good  in  minor  injuries  has 
every  chance  of  being  equally  good  in  major  cases. 

It  seems  to  mo  that  this  is  an  appropriate  place  to  refer 
to  the  now  famous  bipp  treatment  of  wounds.  I  have  read 
the  f.ascinating  little  book  by  Professor  Ilutherford  Morison, 
and  I  am  not  ashamed  to  confess  that  I  could  not  put  the 
book  down  until  I  had  finished  it.  After  reading  it,  I 
asked  myself  a  question  which  I  often  asked  in  the  old 
days  of  lengthy  prescriptions — namely,  which  ingredient 
is  it  that  is  effective?  In  the  case  of  bipp,  is  it  the 
bismuth,  the  iodoform,  or  the  paraffin,  or  is  it  all  three 
combined  ? 

W^ith  some  hesitation,  as  I  am  not  in  a  position  to  speak 
so  positively  as  an  operating  surgeon  could,  I  throw  out 
the  suggestion  that  the  paraffin  is  the  most  important  of 
the  three  ingredients.  Iodoform  alone  has  been  used  for 
many  years,  and  almost  discarded  partly  because  of  its 
smell,  partly  because  cases  of  poisoning  have  occurred, 
and  partly  because  results  were  not  universally  successful. 
Of  bismuth  alone  I  have  had  no  experience,  but  paraffin 
alone  I  have  tried  and  with  the  remarkable  results  already 
given  in  this  paper. 

•  I  have  beon  unable  to  ascertoin  tlie  exact?  nntiii-e  of  fchifl  sobstance, 
but  It  appears  to  be  a  mixitiro  with  a  nicUin^  pnint  of  213°  0.  At  the 
time  01  thb  accJdeul  it  wouid  be-  uboul  ibO"  C.  (482°  1''.). 


I  take  it  that  the  three  objections  to  bipp  are,  first, 
expense;  secondly,  the  risk  of  toxic  symptoms;  ;u:J 
thirdly,  the  possibility  of  some  interference  with  sr-ray 
examinations.  Where  the  result  means  the  saving  of  a. 
limb  or  of  life,  or  merely  the  shortening  of  the  healing 
process,  expense  cannot  be  considered.  In  the  case  ol 
paraffin,  however,  the  expense  is  reduced  to  a  minimum, 
there  is  no  risk  of  any  toxic  symptom,  nor  is  there  any 
interference  with  a-ray  examination. 

A  suggestion  that  antiseptic  paraffin  retards  the  process 
of  healing  by  destroying  the  saprophytic  action  of  bacteria 
is,  in  my  opinion,  unsound,  and  without  foundation  ia 
experience. 

My  thanks  are  duo  to  Lieutenant  H.  S.  Grace  for  his 
very  great  help  in  the  conduct  of  the  experiment,  and  to 
Mr.  Kgnwick,  the  ambulance  room  attendant  at  St.  Peters 
Works,  for  the  very  careful  way  in  which  he  has  carried 
out  the  treatment,  aud  for  his  kindness  iu  compiling  a 
record  of  the  cases. 
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Having  used  flavine  from  the  time  when  supplies  first 
became  available — formerly  in  military  hospitals  in  Franca 
aud  latterly  in  both  civil  and  military  hospitals  in  this 
country — I  have  shared  the  disappointment  which  many 
surgeons  have  experienced  in  the  results  gained  from  using 
a  1  iu  1,000  solution  in  normal  saline.  I  believe  that  on 
this  account  many  surgeons  have  ceased  vising  fiavino. 
By  publishing  the  formula  of  an  emulsified  preparation  of 
the  dye,  together  with  a  few  specimen  cases  showing  its 
effect,  I  venture  to  hope  that  I  may  do  something  to 
restore  confidence  in  what  I  believe  to  be  our  most 
powerful  weapon  agaiust  womid  infection. 

The  value  of  jjurified  paraffin  as  a  wound  dressing  is 
well  recognized,  and  I  sought  a  combiuation  of  paraffin 
aud  flavine  which  would  combine  the  known  advantages 
of  the  former  with  those  claimed  for  the  latter,  and  I  am 
much  indebted  to  Mr.  Griffiths  Humphreys,  M.P.S.,  of 
High  Street,  Northwich,  for  the  patience  and  skill  with 
which  he  has  worked  out  a  stable  emulsion  the  droplets  of 
which,  when  examined  microscopically,  are  seen  to  ba 
similar  iu  size  to  those  in  a  good  emulsion  of  cod  liver  oil, 
and  which  has  given  clinical  results  that  I  had  not  dared 
to  hope  for. 

Mr.  Hmnphreys'i  Formula. 
Acriflaviue  ...  ...  ...  ...      0.1 

Thymol 0.005 

White  wax  ...  ...  ...  ...      4.0 

Liquid  paraffin   ...  ...  ...  ...    76.0 

Distilled  water ...  ...    20.0 

A  good  deal  of  skill  and  care  is  necessary  in  the  dispensing 
of  this  emulsion  in  a  sterile  condition.  It  is  put  up  in 
small  sterile  bottles,  stoppered  and  sealed.  The  addition 
of  the  thymol  has  given  better  results  iu  cases  of  mixed 
infection,  and  its  prcscuce  has  not  prejudiced  the  results 
iu  the  simpler  cases. 

In  dealiuK  with  broken  down  tuberculous  glands,  after 
scraping,  I  have  followed  the  practice  of  introducing  a 
small  quantity  of  the  emulsion  before  closing  the  wound. 
The  following  case  is,  I  think,  a  fau-ly  severe  test. 

C.iSE  I. 
A.  M.,  female,  aged  18.  Broken  down  tuberculous  glands  in 
the  anterior  triangle  of  the  neck  along  the  upper  half  of  the 
Bterno-mastoid  muscle.  Mixed  infection,  aud  a  three  weeks' 
old  sinus.  The  t)ssues  hivolved  in  the  inflammatory  process 
(which  included  the  internal  jugular  vein)  were  removed  piece- 
meal, an<l  soiling  of  the  newly  cut  tissues  was  inevitable.  There 
was  considerable  oozing,  which  I  was  unable  to  control  other- 
wise than  by  packing  with  gauze,  after  introducing  a  small 
quantity  of  the  emulsion  into  the  wound.  Stitches  were  then 
inserted,  but  not  tied.  In  twenty-four  hours  1  removed  the 
packing,  aud  filled  the  cavity  (about  the  size  of  a  pigeon's  egg) 
with  the  enuilsion.  Primary  uuion  ensued  in  seven  days  with 
a  small  linear  soar. 

It  has  been  my  custom  for  some  j'ears,  when  operatiug 
for  acute  infective  abdominal  conditions,  whenever  possible 
coiuplelcly  to  close  the  peritoneum  and  trust  to  the  visceral 
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laj'or  of  that  ineiiibiauo  to  doal  \vUh  what  iiifeclioii  re- 
mained after  reaioval  o£  the  priuiaiy  foeus.  I  had  always 
found  it  ucccssai'y,  however,  to  drain  the  abdoniiual  wall 
whcu  tUevo  bad  boea  soiling  of  the  wound  edges.  By 
filling  the  wound  with  the  eiuulsiou  after  closing  the 
peritoneum,  I  have  found  it  safe  cooipletely  to  close  the 
wound,  and  thus  avoid  the  potential  incisional  hernia 
which  a  drainage  tube  leaves.  The  following  two  cases 
furnish  fairly  severe  tests  of  the  efficacy  of  the  emulsion 
in  recent  wouuds. 

Case  ii. 
T.  L.,  a  farmer,  ayeil  38,  witli  gunshot  wound  of  elbow.  The 
lower  third  of  the  humerus,  the  upjior  eud  of  (ha  radius,  and 
the  surrounding  soft  tissues  were  destroyed.  The  lower  end 
of  the  remaining  fragment  of  the  Immeriis,  the  upper  eud 
of  the  lower  fragment  of  tJiQ  radius,  and  the  upper  extremity 
of  the  ulna  were  exposed  in  a  wound  extendinfi  from  tour  and  a 
half  inches  above  the  elbow  to  three  inches  below  the  joint,  and 
the  floor  of  the  wound  w.as  forme  I  by  the  brachial  artery. 
There  was  no  destruction  of  nerve  trunks.  The  comminuted 
bone,  and  as  much  as  possible  of  the  damaged  muscle,  wag 
removed.  Owing  to  extensive  destruction  of  skin  it  was  im- 
possible to  close  the  wound,  but  the  edges  were  drawn  togetlier 
at  the  upper  end  of  the  wound  as  far  as  possible  without  tension, 
and  the  cavity  waa  lightly  packed  with  gauze  wrung  out 
of  flavine.  The  wound  was  dressed  every  three  days.  Owing 
to  its  size  the  wound  has  been  somewhat  slow  in  healing,  and 
now  at  the  eud  of  nine  weeks  there  remains  a  superficial  ulcer 
about  the  size  of  a  florin,  and  at  no  time  during  the  period  of 
healing  lias  there  been  auy  evideuce  of  infection — and  this  iu 
spite  of-  the  fact  that  the  wound  was  badly  contaminated  with 
manured  soil,  clothing,  and  the  wad  of  the  cartridge.  The  scar 
tissue  is  small  in  amount,  and  is  soft  and  elastic.  The  limb  is 
flail.  After  improving  the  nutrition  of  the  limb  by  massage 
and  electrical  treatment,  I  intend  to  ankylose  the  elbow  by. 
means  of  a  bone  graft,  and  I  have  little  doubt  thata  limli  which 
at  first  loojicd  fit  only  for  amputation  will  be  converted  into  a 
Bti'ong  and  very  useful  one. 

Case  hi. 

O.  J.,  a  woman  aged  22,  had  a  compound  comminuted  fracture 
of  the  fibula  due  to  direct  violence.  There  was  much  bruising 
and  laceration  of  surrounding  tissues,  and  the  anterior  tibial 
nerve  was  divided  just  above  the  annular  ligament.  The 
patient  was  iu  a  filthy  condition,  and  dirty  clothing  was 
embedded  iu  the  wound.  The  patient's  skiu  was  cleaned  with 
petrol,  and  sterilized  with  iodine.  As  much  as  possible  of  the 
soiled  aud  damaged  tissues  was  excised;  the  damaged  nerve 
was  sutured  with  hue  catgut.  After  all  bleeding  had  been  con- 
trolled, the  emulsion  was  applied  to  the  surface,  aud  the  wound 
was  closed  with  salmon  gut.  In  seven  days  the  six-inch  wound 
was  iiealed  except  for  haif  an  inch  at  its  upper  eud.  There  was 
no  evidence  of  infection  in  this  half-inch,  which  had  healed  by 
the  twelfth  day. 

The  fracture  of  the  fibula  followed  a  normal  course.  In 
three  mouths  protopathic  (but  not  epicritic)  sensation  has 
returned  in  the  area  of  distribution  of  the  anterior  tibial 
nerve. 

The  only  disadvantage  that  tliis  emulsion  lias  is  its 
price,  which  works  out  at  about  five  shillings  for  eighteen 
ounces.  Having  in  mind  the  way  in  which  it  expedites 
the  patient's  recovery,  and  limits  the  disability  resulting 
from  his  injury  or  disease,  the  saving  of  man  power,  par- 
ticularly in  industrial  accidents,  is  such  that  the  relative 
cost  of  the  preparation  is  negligible. 


TREIATMENT    OF    ACUTE    GONORRHOEA 

MASSAGE-PACK    METHOD. 

B\'  J.  P.  FOGAUTY,  M.C.,  Mwob  A.A.M.G., 

S.M.O.   OVICUSEAS  TKAINI.NQ  BlUGADE,  A.I.P. 


It  is  now  an  Australian  A.BI.C.  order  that  the  massage- 
pack  method  of  early  treatment  of  gonorrhoea  shall  be 
used  to  the  exclusion  of  all  others. 

As  tho  originator  of  this  method,  and  the  first  to  point 
out  to  the  A.U.M.S.,  A.I.I',  depots  iu  the  United  Kingdom 
its  superiority  over  irrigation  and  scaling  up  processes,  I 
■wish  to  submit  tho  following  detailed  account  of  aiy  efforts 
and  tho  results  obtained. 

My  original  object  in  devising  the  method  was  to  put 
into  practice  a  theory  that  tho  speediest  and  the  best 
curative  results  would  bo  obtained  by  dressing  and  draining 
the  infected  portion  of  the  urethra,  by  the  application  of 
an  antigonococoal  chemical  to  tho  infected  surface,  and  by 
preventing  the  spread  of  the  mischief. 

To  attain  these  objects  the  basis  of  tho  treatment  con- 
sists in  packing  the  anterior  portion  of  the  urethra  with  a 
material  soaked  iu  silver  solution.  The  pack  not  only 
•hsorbs  tho  discharge  aud  drains  tho  infected  part,  but,  by 


mechanically  diluting  the  urethra,  it  enhances  tho  i.ro- 
spocts  of  the  chemical  reaching  tho  site  of  infection,  aud 
prevents  apposition  between  infected  and  non- infected 
surfaces. 

For  packing  I  liave  found  soft  gauze  far  superior  to 
cotton-wool.  It  is  more  absorbent,  less  irritating,  and 
more  easily  passed  into  and  withdrawn  from  tho  urethra.; 
it  has  no  tendency  to  break,  aud  shreds  are  not  tletachcd! 
from  it. 

In  tho  large  majority  of  my  cases  argyrol  has  been  us(d 
for  preference,  but  during  periods  of  shortage  silver 
vitelline  has  been  tried  with  equally  successful  if  not  quite 
as  speedy  results. 

From  a  curative  point  of  view  an  argyrol  solutiou 
stronger  tlian  5  per  cent,  is  not  necessary,  and  7  per  cent. 
aud  10  per  cent,  show  a  tendency  to  cause  soreness, 
necessitating  less  frequent  packing,  thus  depriving  tlie 
case  of  the  benefit  of  the  mechanical  advautiiges  of  the 
pack.  I  have  found  haemorrhage  even  with  10  per  cent. 
a  rare  occurrence,  and  not  in  one  single  instance  with 
5  per  cent. 

Mclhod. 

The  i^atient  having  passed  water,  and  the  glans  penis 
and  prepuce  having  been  well  washed  with  1  iu  8,000  solu- 
tion of  potassium  permanganate,  a  probe  is  introduced 
into  the  urethra  to  determine  its  general  directiou  aud 
whetlier  there  is  any  narrowing  or  other  obstruction. 

A  strip  of  soft  open  woven  gauno  is  cut  half  to  three- 
quarters  of  an  inch  in  width  aud  about  seven  inches  iu 
leugth.  The  width  of  the  strip  should  vary  with  the  size 
of  the  meatus,  aud  with  experience  and  practice  can  be 
estimated  accurately.  Having  rolled  the  strip  into  a 
cylinder  aud  well  soaked  it  iu  5  per  cent,  argyr-ol,  one 
eud  is  folded  over  the  extremity  of  a  probe  and  passed  up 
the  urethra  until  resisted  at  the  bend.  Thus  the  whole 
anterior  urethra  will  be  packed.  The  excess  of  the  pack 
may  be  cut  off  at  the  meatus. 

The  procedure  is  facilitated  by  opening  the  meatus  with 
the  tips  of  tlio  thumb  aud  index  linger  of  tho  hand  holding 
the  penis,  and  by  balancing  the  free  eud  of  the  strip  on  the 
little  tinger  of  the  hand  holding  the  probo.  If  tho  penis 
be  slightly  tilted  upwards  and  the  strip  well  balanced  the 
loss  of  argyrol  by  dripping  will  be  obviated.  There  is  no 
danger  of  injury  to  the  urethra  if  a  moderate!}'  large  probe 
with  a  good  bulbous  extremity  bo  used. 

Having  packed  the  auterior  portion  of  the  urethra,  the 
penis  is  then  gently  massaged  for  five  minutes,  all  the 
movements  being  made  towards  the  root  of  the  penis, 

The  pack  is  then  withdrawn,  the  meatus,  in  so  doing, 
being  gently  compressed  between  the  fiuger  and  thumb  iu 
order  to  leave  behind  in  the  m'ellira  as  much  argyrol  as 
possible. 

A  second  pack  is  then  introduced  in  the  same  manner 
as  the  first  and  retained  for  four  houi-s,  or,  if  the  patient 
does  not  require  to  pass  water,  even  longer.  Whilst  the 
pack  is  being  retained  for  four  or  more  hours  there  is 
no  tendency  for  the  discharge  to  trickle  outwards  along 
its  side,  and  on  withdrawal  there  is  no  evidence,  such 
as  a  flow  of  pus,  to  suggest  an  accumulation  of  discharge 
behind  the  pack.  On  the  other  hand,  on  withdrawal,  tho 
pack  will  have  lost  most  of  its  argyrol  colour,  and  pus, 
especially  iu  cases  with  copious  discharge,  may  be  easily 
squeezed  from  it. 

The  number  of  packs  given  in  the  day's  treatment  will 
bo  guided  by  the  condition  of  tho  case,  but  as  a  general 
rule  the  pack  is  indicated  with  a  purulent  discharge  or 
with  acute  subjective  symptoms,  such  as  scalding,  even 
before  the  purulent  stage  is  reached.  The  majority  of  my 
cases  have  responded  to  two  packs  a  day  (morning  and 
evening),  but  when  necessary,  as  iu  a  number  of  cases, 
I  have  found  three  jiacks  in  one  day  easily  tolerable. 

The  pack  is  rarely  necessary  after  the  fourth  morning 
of  treatment.  As  soon  as  tho  discharge,  observed  before 
passing  water  iu  the  morning,  ceases  or  becomes  non- 
purulent (clear  watery)  the  pack  should  bo  discontinued 
and  treatment  confined  to  gcntlo  irrigation  with  1  iu  5,000 
potassium  peruiaugauato  three  times  a  day. 

lic&nlis. 
Botweeu  the  dates  March  1st  and  December  31st,  1918, 
I  have  ap|iliud  the  treatment  to  742  cases  of  acute  gonor- 
rhoea.    Of  these  the  uuuiber  "  110I  cured  "  and  evacuated 
to   a   venereal   hospital   on   or  before    tho   eighth  day  of 
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treatment  according  to  orders  was  only  13,  comprised  as 
follows : 


Uncomplicated  failure 
Complicated  (hnbo  1,  epicliclymitis  5) 


Up  to  early  September,  that  is,  with  498  cases,  cure  was 
deteiiuiued  by  the  absence  of  subjective  symptoms  com- 
bined with  a  dry  urethra  or  merely  aclear  watery  secretion 
observed  on  massage  and  expression  in  the  early  morning 
before  the  patient  had  passed  water. 

Since  that  date  the  decision  on  physical  signs  as  to  cure 
of  the  remaining  214  cases  has  been  supported  by  the 
microscope.  Unfortunately,  owing  to  the  difficulty  in 
obtaining  counterstain,  only  the  smears  relative  to  184  of 
the  cases  were  stained  by  Gram's  method.  Smears  of  all 
these  184  cases  were  taken  before  water  was  passed  on  tlie 
mornings  after  the  first,  the  third,  and  the  fifth  day  of 
treatment,  with  the  following  results : 

Nuniher  in  which  Goiwcocei  were  Found. 
In  smear  taken  on  morning  after  tfie  first  clay       ...    148 
In  smear  taken  on  morning  after  tlie  third  day     ...       23 
In  smear  taken  on  morning  after  the  Hftli  day      ...        1 
(This  case-na.^  eonsiilered  afailure.  and  is  iucliiderl  in 
the  7  uncomplioati  d  fBilm-es  lueutioned  above  as 
havinti  been  evacuated  lo  veDereal  hospital.) 

Further,  with  this  series  of  cases  confirmed  by  the 
microscope,  advantage  was  taken  of  iuj  order  to  the  effect 
that  men  cured  of  gonorihoea  would  be  retained  in  the 
depot  for  an  observation  period  of  nine  days  after  cure. 
All  183  cases  were  examined  and  smears  taken  on  the 
third,  the  sixth,  and  the  ninth  days  of  this  period,  and  in 
no  single  instance  was  a  return  of  the  physical  signs 
observed  or  were  gonococci  found. 

Relapse. 
Unfortunately  I  have  been  unable  to  trace  my  cnses 
beyond  twenty-four  hours  after  their  arrival  at  the  depots 
to  whicli  they  have  been  marched  out.  Nevertheless,  it  is 
■worthy  of  note  that,  whilst  it  is  an  A.A.M.C.  order  that  all 
men  vvill  be  medically  examined  within  twenty-four  hours 
of  marching  into  a  depot  and  disabilities  found  reported,  I 
Lave  received  official  intimation  of  only  nine  of  my  cured 
cases  having  relapsed.  Most  of  my  cases  proceeded  to 
France,  and  the  question  of  a  fresh  infection  would  have 
to  be  considered. 

Advantages  of  the  Method. 
Apart  from  the  encouraging  results,  only  seven  uncom- 
plicated failures  in  742  cases  (183  out  of  184  proved  by  at 
least  four  negative  smears  in  each  case),  the  method  has 
in  addition  the  following  advantages  : 

1.  The  ease  and  simplicity  with  which  it  can  be 
carried  out. 

2.  It  is  comfortable  and  soothing  to  the  patient, 
alleviating  the  sensation  of  wanting  to  pass  water,  and 
there  is  much  less  tendency  to  painlul  erections  which 
characterize  the  condition  under  irrigation  methods. 

3.  It  reduces  irrigation  and  syringing  during  the 
acute  piuuleut  stage  to  a  minimum,  and  thus  lessens 
the  risk  of  driving  the  infection  into  the  posterior 
urethra  or  further, 

4.  It  does  away  with  the  leakage  of  the  discharge 
at  the  meatus  and  thus  obviates  tlie  possibility  of 
troublesome  balanitis.  This  condition  did  not  occur 
once  in  my  series  of  cases. 

5.  On  withdrawal  a  definite  pattern  on  the  pack  or 
the  adherence  of  mucus  or  shreds  will  often  indicate 
local  areas  of  disease. 

6.  It  has  an  economic  advantage  over  other  methods, 
much  less  silver  soltition  being  required. 

I  am  of  opinion  that  by  specially  designed  speculum  or 
introducer,  infection  of  the  posterior  urethra  could  be 
treated  to  advantage  in  similar  manner. 


According  to  a  bulletin  published  by  the  Ilealth  Do- 
partment  of  Chicago,  among  the  ten  principal  cities  of  the 
united  States,  Pittsburgh  had  the  lowest  death-rate  from 
tubisrculosis  for  the  year  1917,  the  rate  being  147.05  per 
100,000  of  i>opulation.  Chicago  stands  second  with  a  doatli- 
rate  of  148.37  per  100,000.  Next  come  Detroit  witli  160.66, 
Boston  with  170.87,  New  York  with  176.75,  Cleveland 
with  174.7,  lios  Angeles  with  199.42,  St.  Louis  with 
202.95,  and  Baltimore  with  236.61. 


MEDICAL.    SURGICAL.    OBSTETRICAL. 

TREATMENT  OF   INFLUENZA  AND   INFLUENZAL 

PNEUMONIA. 
In  view  of  the  recrudescence  of  in  duenna,  and  especially  of 
cases  complicated  with  pneumonia  and  bronchopneumonia, 
I   beg  to  suggest  methods  of  treatment   which    I   found 
satisfactory  in  a  large  majority  of  cases. 

In  cases  of  influenza,  even  if  severe,  I  prescribe  the 
following : 

I^  Sodii  ealicylas  fB.  W.  and  Co.)  ...  gr.  vij-x 

Sp.  amnion,  aromat.   ...           ...  ...  t'l  x 

S|i.  cliloroformi            ...           ...  ...  in  x 

Tr.  belladon.  ...            ...           ...  ...  ill  v-vij 

Every  four  hours. 

The  belladonna  has  an  excellent  effect  in  removing  the 
frontal  headache.  If  there  is  an  irritable  cough,  1  add  to 
the  dose  5  minims  of  antimonial  wine.  Under  this  treat- 
ment cases  usually  pursue  a  normal  course.  The  state 
of  the  bowels  must  of  course  be  attended  to,  and  the 
patient  kept  in  bed  for  forty-eight  hours  after  the  tempera- 
ture becomes  normal. 

If  pneumonia  or  bronchopneumonia  sets  in,  the  latter  so 
often  double,  my  internal  treatment  is  5  to  7  grains  of 
ammonium  carbonate  with  3  to  5  minims  of  tincture  of 
stroplianthus.  If  symptoms  arise  indicating  fibrillary 
action  of  the  right  auricle,  1  add  5  minims  of  tincture  of 
digitalis  to  each  dose.  I  place  most  reliance,  however,  on 
the  external  treatment,  which  consists  in  the  free  appli- 
cation of  turpentine.  It  is  mixed  with  hot  water,  and 
flannels  soaked  in  it  are  applied  round  the  chest  walls. 

Tlio  solution  must  be  strong  enough  to  produce  a  glow 
and  a  tingliug  effect  with  some  redness  of  the  skin.  The 
turpentine  obtainable  now  is  of  poor  quality;  the  quantity 
mixed  with  the  hot  water,  therefore,  must  be  increased. 

Directly  after  apjilying  the  turpentine  a  well-fitting 
pneumonia  jacket  made  of  Gamgee  tissue  is  put  on.  The 
turpentine  fomentations  must  be  repeated  sufficiently 
often  to  keep  up  a  glow  on  the  skin. 

If  a  good  nurse  is  m  t  available,  the  patient  could  be 
rubbed  with  warm  turpentine,  and  the  pneumonia  jacket 
afterwards  put  on.  Under  this  treatment  the  patients 
experience  a  great  sense  of  relief;  respiration  becomes  less 
laboured;  the  delirium  so  often  present,  especially  in 
double  pneumonia,  subsides,  and  the  patient  sleeps  better. 
Kecoveiy  often  takes  place  in  very  critical  cases.  Tur- 
pentine capsules  given  internally  do  good,  but  patients 
often  revolt  against  them  after  a  few  have  been  swallowed. 

Bournemouth.  A.  HUMPHREY  UaVY,  M.D.,  M.Ch. 


fUports  of  Societies. 

PEKIODICITY   OP   MEASLES. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  Feb- 
ruary 14th,  the  President,  Lieut.-Colonel  E.  \V.  Goodall, 
R  A.M.C.,  in  the  chair.  Dr.  Brownlue  gave  an  account  of 
tiie  results  of  an  investigation  into  the  periodicity  of  the 
epidemics  of  measles  in  the  large  towns. 

The  Method  of  the  Periodogram. 
He  began  with  a  brief  description  of  the  method  of  the 
periodogram  analysis  as  applied  to  the  discovery  of 
periodicities  in  series  of  statistics.  In  general,  if  one 
periodicity  only  existed,  ordinary  inspection  associated 
with  a  process  of  trial  and  error  was  quite  sufficient  to 
determine  the  periods  accurately.  As  an  example  of  this, 
sunspots  were  quoted.  In  certain  towns,  such  as  Aberdeen 
and  Paisley,  the  only  period  for  measles  existing  for  very 
considerable  stretches  of  years  was  quite  obviously  two- 
yearly,  but  when  several  periods  existed,  especially  if  one 
period  wore  m6re  important  than  a  second,  it  was  often 
impossible  accurately  to  determine  the  second  by  mere 
inspection,  while  if  three  or  more  periods  existed,  inspec- 
tion was  useless.  The  method  of  the  periodogram  was 
essentially  a  method  which  examined  all  periods.  The 
first  person  seriously  to  consider  periodicity  in  disease  was 
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Dr.  Ransom.  Sinco  tlie  publicaUou  of  his  paper  in  1882 
little  full  her  advance  liiul  been  made.  Tliu  aiitlior's  in- 
vcstif^ation  into  tins  subject  lieyan  live  years  aj^o,  and  as  it 
liad  been  possible  to  put  a  staff  practically  coijslantly  on 
to  tliis  worli.  ii  had  been  feasible  to  analyse  a  large  portion 
of  the  statistics  aceuaiulated  in  this  country  during  the 
lust  forty  years. 

Loiiilon. 
'I'he  most  complete  statistics  were  those  for  London ; 
they  ranged  from  1838  to  the  present  day,  the  number  of 
deaths  from  each  infectious  disease  bemg  given  weekly 
dining  that  peiiod.  These  figures  were  analysed  after 
suitable  correction  for  the  increase  of  the  population 
had  been  made.  It  was  found  that  the  main  period  of 
measles  in  London  was  97  weeks,  but  other  periods  were 
found — namely,  87  weeks,  89  weeks,  105.V  weeks,  109^,  and 
114  weeks.  These  periods,  though  only  half  as  important 
as  the  main  period  of  97  weeks,  seemed  to  be  quite 
nudoubted!y  present.  The  second  part  of  the  investigation 
referred  to  the  districts  ol  London.  From  this  part  of  the 
investigation  several  important  points  emerged.  It  was 
found  that  the  97  weeks'  period  existed  in  all  districts 
of  London,  but  was  especially  well  marked  in  the  West 
End.  The  87  weeks'  period,  on  the  other  hand,  was  to  be 
found  solely  to  the  south  of  the  Thames.  With  regard  to 
the  other  periods,  detinite  location  such  as  this  was  not 
so  obvious.  One  important  difference,  however,  came  out, 
and  that  was  that  the  ei>idemic  of  97  weeks'  period  showed 
no  evidence  of  spreading  from  one  district  to  another,  but 
that  the  epidemic,  on  the  average,  broke  out  at  the  same 
time  in  all  the  districts  of  London.  Even  when  these 
districts  were  divided  into  parishes  the  same  phenomenon 
was  found  to  ln^ld.  Quite  a  different  phenomenon,  how- 
ever, occurred  with  reference  to  the  87  weeks'  period.  In 
this  the  epidemic  seemed  to  start  in  St.  Saviour's  and 
spread  to  the  neighbouring  parishes,  the  epoch  of  tlie 
maximum  of  the  epidemic  being  later  and  later  as  the 
distance  increased  from  St.  Saviour's.  As  the  epidemic 
extended  to  the  periphery  the  number  of  people  at  measles 
ages  attacked  became  progressively  smaller.  Thus  the 
epidemic  tended  to  end  because  the  organism  lost  its 
power  of  infectivity  rather  than  because  the  number  of 
persons  was  exhausted. 

Provincial  England  and  Scotland. 

The  third  part  of  the  investigation  referred  to  the  great 
towns  of  the  country — Liverpool,  Manchester,  Sheffield, 
Birmingham  and  Bristol,  Edinburgh,  Glasgow,  and 
Dublin.  Several  curious  facts  emerged  from  this  study. 
First,  that  the  97  weeks'  period  so  marked  in  London 
seemed  to  be  represented  elsewhere  by  a  period  of  from 
97  to  98  weeks. 

This  period  was  very  well  marked  in  Edinburgh, 
Glasgow,  Birmingham,  and  lU-istol.  In  the  same  way 
in  Glasgow  there  was  a  very  marked  period  of  109  weeks, 
which  was  also  present  in  Edinburgh  and  in  Birmingham 
but  absent  from  liristol.  There  was  also  in  Glasgow  a 
small  88  or  89  weeks'  period,  and  in  Birmingham  this  was 
represented  probably  by  an  86  weeks'  period.  The  re- 
semblance of  Edinburgh,  Glasgow,  and  Birmingham  was 
e.xceedingly  maiked,  and  it  cculd  only  be  said  that  this 
cohcoidance  of  phenomena,  combined  with  those  found  in 
London,  led  to  the  very  strong  presumption  that  these 
periods  were  real  phenomena.  In  Liverpool,  Manchester, 
and  Salford  the  range  of  periods  was  somewhat  diffi  rent. 
In  Xjiverpool  the  main  epidemic  had  a  92  weeks'  period 
with  a  subsidiary  epidemic  every  100  weeks.  In  Salford 
there  was  a  i)eriod  of  92  weeks  with  a  subsidiary  period  of 
two  years. 

In  Manchester  the  periods  were  not  so  well  marked,  but 
resembled  tho.se  of  Salford  rather  than  those  of  Liverpool. 
Bristol  showed,  as  well  as  the  98  weeks'  period,  a  perioil  of 
114  to  115  weeks.  Thus  the  phenomena  ot  London  were 
reproduced  in  the  provinces,  the  periods  being  essentially 
the  same  ;  the  variation  was  not  more  than  that  found  in 
the  great  London  period  of  97  weeks,  which,  when  the 
seventy-two  years  were  divided  into  four  periods  of  eighteen 
years,  ranged  from  96  to  98  weeks.  The  two-yearly 
period  was  not  shown  in  the  big  English  towns  except  in 
Manchester.  Salford,  and  Sheffield,  though  possibly  present 
to  some  slight  extent  in  Birmingham.  It  was  absent  from 
Lon<lon  and  the  rest  of  the  great  towns.  It  was,  how- 
ever, a  real  period ;  it  existed  at  present  in  Aberdeen  and 


again  in  Paisley ;  in  other  places  it  had  been  present  for 
considerable  epochs. 

Persistence  of  Periods. 
The  persistonro  of  periods  was  a  phenomenon  of  impor- 
tance. If  due  to  a  special  strain  of  ori^anism  the  period 
mioht  die  out  and  be  reiilaced  by  some  other,  and  this  was 
apparently  what  took  place.  There  was  no  evi<lence  of  a 
97  weeks'  poiiod  prior  to  1840.  .Judging  from  the  Bills  of 
Mortality,  the  permanent  period  before  that  date  was  two 
years.  Tills  had  completely  disappeared  and  been  replaced 
by  a  97  wi  eks'  period.  The  93  weeks'  period  had  certainly 
been  introduced  into  Glasgow  since  1870.  Before  that,  as 
far  as  the  statistics  went,  the  109  weeks'  period  aopeared 
to  give  rise  to  the  main  epidemics.  Paisley,  a  small  town, 
iiiight  be  taken  as  a  typical  example  of  this  kind  of  change 
From  1856  to  1873  the  epidemic  had  a  two-yearly  period. 
The  period  between  1874-1836  was  some  -  here  about  89 
weeks.  This  epidemic  apparently  disappeared,  to  be  suc- 
ceeded by  one  having  a  period  somewhat  over  a  year, 
tliough  the  existence  of  this  epidemic  from  1880-1895, 
being  only  for  fifteen  years,  was  not  of  sufficient  leugth 
accurately  to  determine  the  period.  Since  1898  the  period 
had  again  been  of  two  years,  with  one  aberrant  epidemic 
occurring  in  that  time.  Here,  then,  we  had  an  example 
of  epidemics  dying  out.  A  similar  example  was  given 
by  Aberdeen,  where  from  1856-1885  the  main  epidemics 
occurred  at  intervals  of  two  and  three-quarter  years,  and 
since  1892  had  been  rigidly  two-yearly. 

Seasonal  Injliience. 

The  best  known  example  ot  the  influence  of  season  on 
the  measles  epidemics  was  that  of  Loudon,  where  two 
maxima  existed  in  the  year — one  in  December  and  one  in 
April  or  May.  The  compound  curve,  however,  was  very 
misleading.  When  it  was  analysed  in  periods  of  eighteen 
years  from  1840  upwards,  it  was  found  that  in  the  first  two 
periods  the  winter  ma.Kimum  was  much  the  more  im- 
portant; in  the  third  period  the  two  maxima  were  about 
equal,  the  one  occurring  practically  about  the  end  of  the 
year  and  the  other  centring  about  the  twentieth  week. 

With  the  fourth  period  of  eighteen  years  the  winter 
maximum  remained  at  the  same  point,  but  the  spring 
maximum  had  moved  back  until  it  centred  about  the 
thirteenth  or  fourteenth  week.  The  seasonal  distribution 
of  measles  was  thus  rather  complex.  For  the  last  epoch 
in  London,  the  one  locally  investigated,  the  seasonal  dis- 
tribution of  districts  was  the  same  as  for  the  whole  town. 
When  the  other  large  towns  were  investigated  it  was 
found  that  in  Edinburgh,  Bristol,  Birmingham  and  Sheffield, 
and  Manchester,  the  spring  epidemic  was  much  the  more 
important,  while  in  Newcastle,  Liverpool,  Glasgow,  and 
Saiford  the  two  seasonal  epidemics  were  about  equal.  An 
epidemic  culminating  in  May  and  .June,  as  it  did  in  London 
for  the  space  of  fifty  years,  could  hardly,  he  thought,  be 
due  jjurely  to  climatic  conditions.  It  might  be  suggested 
that  this  variation  was  due  to  the  presence  of  types  of 
measles  which  had  a  rigidly  annual  period.  An  example 
of  this  had  not  been  found  in  this  country,  but  for  the  last 
thirty  years  the  epidemics  of  measles  in  Paisley  had  been 
rigidly  annual,  the  maximum  number  of  deaths  occurring 
in  the  month  of  May.  There  was  thus  a  suggestion  that 
the  so-called  seasonal  distribution  of  the  epidemic  was  an 
accidental  phenomenon  due  to  epidemics  of  measles  of 
essentially  annual  period.  The  subject,  however,  was  ot 
considerable  difficulty  and  none  of  the  ordinary  solutions 
seemed  to  cover  the  statistical  evidence. 


PROBLEMS  OF  INDUS  I  KIAL  OliGANIZATION. 

Ar  a  meeting  of  the  Royal  Statistical  Society  on  February 
18tli,  the  Vice  President,  .Sir  Bkrnakd  Mallkt,  K.C.B.,  in 
the  chair.  Captain  M.  Grk.knwoou,  of  the  Lister  Institute, 
reail  a  paper  entitled  '"  Problems  of  industrial  organization," 
summarizing  the  researches  into  the  physiological  substrata 
of  industrial  organization  maio  by  Dr.  H.  M.  Vernon,  by 
the  reader  of  the  paper  and  his  associates,  and  by  other 
investigators  appointed  by  the  Health  of  Munition  Workers 
Committee  and  by  the  Welfare  and  Health  Section  of  the 
Ministry  of  Munitions.  In  the  first  section  of  the  paper, 
dealing  with  the  inoblem  ot  industrial  wastage,  it  was 
shown  that  an  exact  account  of  wastaae  could  be  rendered 
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by  applying 'the  funflamental  priuciplo  of  actuarial  invesli- 
f^atiou — namely,  by  constructing  a  wastage  table  analogous 
lo  tbc  familiar  life  table  of  vital  statistics.  Treated  in  this 
■way,  the  data  showed  that  the  general  rate  of  wastage  was 
luuch  smaller  in  factories  possessing  well  organized  welfare 
systems  than  iu  factories  in  general.  Otiier  conditions 
being  the  same,  wastage  among  women  increased  appre- 
ciabfy  with  age  at  entrance  when  the  labour  was  of  a  heavy 
manual  type,  the  explanation  being  the  twofold  strain  of 
married  life  and  factory  labour,  since  the  differentiation 
began  at  an  age  too  early  for  the  explanation  to  be  a  real 
diminution  of  physical  power,  and  corresponded  to  the  time 
of  life  when  the  marriage  rate  increased  rapidly. 

In  the  next  section  of  the  paper  the  problem  of  feeding 
munition  workers  was  consideied,  and  allusion  was  made 
to  the  extensive  data  collected  and  published  by  the  Earl 
of  Antrim  and  Captain  Greenwood.  It  was  pointed  out 
that  further  combined  statistical  and  physiological  work 
■was  necessary  upon  the  subject  of  the  nutrition  of  industrial 
workers. 

In  the  next  section  of  the  paper  the  subject  of  night 
■n-ork  in  factories  was  considered,  and  the  evidence  collected 
by  Dr.  Vernon,  by  Captain  Greenwood,  and  by  Mr.  Burche'll, 
demonstrating  that  continuous  night  work  was  prejudicial 
botli  to  health  and  output,  was  summarized. 

In  the  following  section  the  important  work  of  Dr.  Vernon 
Bhowing  that  in  certain  processes  shortening  the  hours  of 
labour  was  followed  by  an  increase  of  both  relative  and 
absolute  output  was  described.  The  work  of  Dr.  Vernon 
displaying  the  general  factors  of  accident  causation — 
namely,  the  influence  of -fatigue  and  of  unsaitable  tempera- 
ture—and that  of  the  reader  of  the  paper  upon  the  personal 
element  in  accident  causation, -was  next  illustrHtc.d.  In  the 
concluding  section  Captain  Aguew's  observations  upon  the 
apparent  deterioration  of  physique  associated  with  long 
}iours  of  labour  in  both  men  and  boys  vpas  noticed.  Captain 
Gi'eeuwood  tinally  commented  npou  the  paucity  of  data 
relative  to  the  physiological  side  of  industrial  organization, 
and  expressed  the  not  too  confident  hope  that  this  lacuna 
■s\-ould  nltiraately  be  tilled  up. 


Hcbiulii' 


THE  STATICS  OF  THE  FEMALK  PET.VIC 
VISCERA. 
For  some  years  past  the  name  of  Dr.  1!.  11.  rARAwoUK  has 
been  familiar  to  gynaecologii^ts  as  that  of  a  ©arcfal  student 
of  tlie  anatomy  and  physiology  of  the  pelvic  floor  iu  the 
ft  male,  and  in  particular  of  its  functions  iu  connexion  with 
the  maintenance  of  the  position  of  the  uterus  and  other 
pelvic  viscera.  His  theme,  which  was  developed  in  a 
series  of  papers  and  lectures  iu  the  six  years  preceding  the 
wai-,  is,  bfiefiy,  that  the  main  factor  iu  that  maintenance 
is  the  mi  s  jular  diajjhragm  of  the  levator  aui  and  coccygeus 
muscles  on  each  side,  and,  contrariwise,  that  the  so-calied 
liyaments  of  the  uterus  have  no  suspensory  or  supporting 
fiuictions. 

In  a  volume  he  has  now  published  Dr.  Paramore  dis- 
cusses The  Utatics  of  llxi  Fcvialc  Vdoic  Visceni^  ex- 
haustively. The  different  vii'ws  upon  the  subject,  which 
have  from  time  to  time  influenced  gynaecological  opinion 
and  in  great  measure  governed  gynaecological  action,  are 
set  forth  with  the  arguments  iu  support  of  them.  The 
latter  arc  then  demolished  one  by  one  until  each  theory 
collapses  in  turn. 

Dr.  Paramore  is  particularly  anxious  to  di.spel  any  belief 
in  the  function  and  even  iu  the  existence  of  what  he  calls 
the 'Migamonta  transvoraales  coli  "  (•■iit,-).  Fortunately  Iiis 
arguments  arc  better  than  his  Eatiu. 

We  believe  that  to  a  great  extent  Dr.  Paramore  is 
preaching  to  the  converted.  The  broad,  the  round,  and 
the  uterosacral  ligaments  have  all  lost  caste,  and  even  the 
po.sition  of  the  uterus  itself  is  no  longer  reg:irdcd  as  a 
matter  of  fundamental  im])ortance.  Hut  there  are  gynae- 
cologists who  believe  and  teach  that  the  uterus  is  partially 
supported  by  the  ])a™metric  connective  tissiu;  ■vvhicli  is 
attached  to  the  cervix  on  each  side.  Dr.  Parauiore  regards 
this  view  as  the  last  stronghold  of  the  ligamentary  heresy. 
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and  tilts  with  great  earnestness  against  it  and  against 
those  who  uphold  it. 

This  is  a  book  of  nearly  four  hundred  pages  of  closely 
reasoned  writing,  and  another  volume  is  foreshadowed 
which  will  deal  with  the  evidence  of  surgery  on  the  points 
at  issue.  As  much  of  the  matter  dealt  with  in  this  first 
volume  is  familiar  to  every  gynaecologist,  it  is  not  im- 
probable that  the  second  volume  will  in  due  course  prove 
the  more  interesting  and  the  more  convincing  of  the  two. 
It  is  not  a  book  that  is  easily  read,  but  it  repays  perusal, 
and  should  be  studied  by  all  gynaecologists  who  are 
uncouverted  but  open  to  conviction. 

\\'c  wonder  whether  even  Dr.  Paramore  hopes  to  convert 
Dr.  W.  E.  Fothergill  of  Mancheater  -n'ith  this  volume,  or 
is  he  relying  on  the  second  volume  to  set  this  crown  upon 
his  labours  ? 


MEANS  FOK  THE  CONTTfOL   OP  INFLUENZA. 

The  Local  Government  Board  has  issued  a  Memorandum 
on  the  prevention  of  influenza  ■which,  if  the  public  will 
read  it,  ought  to  do  a  good  deal,  if  not  to  prevent  its 
spread,  at  least  to  check  the  mortality  from  respiratory 
complications. 

It  is  iioped  that  tlie  recent  onler  which  has  now  made  acute 
jnnuenzal  pneumonia,  as  well  as  acute  primary  imeumonia, 
compulsorily  notifiable  thronsjliout  England  and  Wales,  may 
be  of  value  by  rendering  it  possible  to  bring  aid  in  their 
homes  to  snffei-ers  from  secondary  pneumonia.  'Where  tlie 
e.\))erinient  of  oldening  one  or  more  wards  iu  an  isolation  hos- 
jiital  for  the  reception  of  cases  of  influenza  with  pulmonary 
comiilicatious  has  been  tried  it  has  been  nciformly  successful. 
In  hospital  a  patient  should  be  isolated  by  screening  or  other- 
wise, and,  as  cases  of  influenza  with  pulmonary  comi^lica'tions 
bear  i-emoval  badly,  it  should  only  be  attempted  with  the  con- 
cnrrence  and  under  the  supervision  of  the  medical  pradditioner 
in  attendance. 

It  is  frankly  said  that  "  the  epidemic  cannot  be  stopped,"  and 
that  tlie  most  important  work  for  sauit  u'y  authorities  is  the 
organization  of  the  available  nursing  service  and  the  provision 
of  assistance  to  influenza-stricken  households,  both  by  nurses 
and  by  "  home  helps,"  to  do  cooking  and  take  care  of  children. 
The  authority  is  advised  to  appoint  a  small  emergency  com- 
mittee to  act  with  the  "Al.O.H.  and  lo  i^onsult  with  medical 
praciitioiiers  and  any  voluntary  liealth  agencies  in  determining 
the  practical  mttbods  to  he  adopted.  The  town  or  district 
should  be  divided  into  areas,  each  with  one  or  more  trained 
nurses  to  act  under  the  dii'ection  o£  medical  jiractitionei^s. 
Specimens  of  le.ifiets  to  be  issued  to  the  public  are  given. 

Tni:  Mask  in  Influk.n'Z.\. 

In  the  Memorandum  it  is  said : 

On  present  knowledge  the  public  is  not  advised  to  moke 
a  general  use  of  t-ace  masks  during  a  period  of  inflnenza 
prevalence.  Face  masks,  however,  should  be  used  as  mucli  as 
possible  by  those  attending  on  the  sick.  A  mask  to  cover  the 
nose,  mouth,  and  chin  may  he  improvised  out  of  three  lavers 
of  butter  muslin,  8  in.  by  Bin.,  provided  at  the  corners  with 
tapes  for  fastening  at  the  b.ick  of  the  head;  or  about  half  a  yard 
of  gauze  may  be  used  for  the  same  purpose,  folded  as  a 
tviiin.ijuliir  bandage.  A  sufficient  number  of  face  masks  must 
be  available,  so  that  they  can  be  frequently  elianged  and 
washed.  It  is  desirable  at  the  same  time  to  protect  the  eves  by 
wearing  gogglesdr  glasses. 

A)iicr>can  Army  Experience. 

'W^  are  indebted  to  the  kindness  of  Colonel  A.  M.  AVhaley, 
Medical  Corps,  U..'?. A.,  liaison  officer  in  this  country,  for 
the  following  very  iiJterestiug  information,  supplied  by 
Colonel  Wasiibnrn,  Chief  Surgeon,  ■Base  Section  No.  3, 
London,  who  has  had  before  him  data  on  all  cases  "of 
intlueoza  which  arrived  in  this  country  from  the  United 
■States. 

Colonel  Washburn  says  that  it  is  hard  to  decide  the  value 
of  the  jirirpliylacticmask-in  the  recent  influenza  epidemic, 
and  contiuuesas  follows : 

Theoretically,  of  course,  it  should  be  a  valuable  prophy- 
lactic measure.  Existing  regulations  of  the  Chief  Surgeon, 
American  Expeditionary  Force,  require  that  all  jjatieuts 
in  wards  bo  cnliiclod,  and  tliat  all  aittondants,  doctors, 
nurses,  and  visitors  bo  required  to  -wear  masks,  both  In 
hospitals  asliore  and  on  transports.  "No  regulations  at 
present,  so  far  as  k-nowu  to  me,  require  largo  bodies  of 
troops,  cither  ashoi'c  or  on  transports,  to  wear  gauze 
masks. 

The  ss.  Oli/mpir  arrived  at  l^outhampton  on  September 
21st,  1918,  witli  146  ofilicoi.'s  and  5,828  other  ranks  ;  573  cases 
of  influenza  and  i)Ucumonia  w^ere  put  ashore,  and  within 
a  week  over  1,000  additional  cases  oecurrcd  among  these 
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1  laops.  AboBt  300  ftenths  ocsorrrrecl  among  those  eases, 
t  lanze  masks  weve  not  worn  on  this  trip,  and  this  was  tho 
I'lrst  ship  cairying  American  troops  to  have  au  outl)i-cak 
ij{  influen/a  iu  tlie  epidemic  wave  occui'ring  last  fall. 

till  tho  uoxC  ti'ip  of  the  uhjmpic,  carxy'wig  5,430  troopa 
leaving  New  York  October  17th,  arriving  Ocloher  24tl», 
dnriii'j  the  lieiftht  of  the  epidemic,  only  34  cases  of 
iivlliienza  and  pneumonia  were  put  astioro.  Troops  pro- 
ceeded at  oucc,  so  wo  have  no  record  of  fnrth^r  cases 
occurring.  Gauze  masks  were  worn  by  the  entire  personnel 
of  the  vessel.  It;  was  bclicvccl  at  the  time  that  the 
wearing  of  these  masks  was  responsible  tor  the  great  re- 
du('tion  in  the  uunibor  of  intluenza  cases.  However,  it 
was  learued  later  that  those  carried  on  this  trip  were 
rigidly  iiisijected  at  th«'  port  of  embarkation,  and  that 
temiieratures  were  taken,  and  all  cases  showing  fever 
were  not  permitted  to  sail.  Tho  first  case  of  inlhienza 
occurred  on  the  third  day  ont,  and  measures  for  prompt 
isolation  were  at  once  enforced.  Tlie  number  of  ti-oops 
carried  was  only  slightly  less  than  on  the  previous  trip. 
Since  influenza  was  raging  at  home  at  that  time,  and  no 
known  cases  were  permitted  to  go  aboard,  it  is  possible 
that  a  considerable  percentage  of  those  troops  were 
immune,  or  bad  passed  through  a  mild  attack.  Considering 
this,  ami  the  prompt  isolation  measures  established  aboard 
the  vessel,  it  is  po.ssible  only  to  theorize  as  to  the  actual 
value  of  the  masks. 

During  the  height  of  the  epidemic  quite  a  number  of  the 
convoys  arriving  at  Liverpool  were  heavily  affected. 
After  tho  seriousness  of  the  epidemic  was  appreciated  iu 
the  United  States,  and  the  surgeon.s  aboard  instructed 
( onceruiug  tho  same,  the  later  convoys  aiTived  with  far 
fewer  cases  ;  these  convoys  did  not  wear  masks. 

Gauze  masks  are  placed  aboard  all  trainsports  rettirning 
to  the  United  Statefs-,  to  be  used  if  necessary. 


THE    MINISTRY    OP    HEALTH. 

The  Joint  Committee  of  the  Royal  Colleges  in 

England. 

The  Joint  Ministry  of  Health  Committee  of    the  Royal 

Colleges   of  Pliysicians   of  London  and   the  Surgeons  of 

Kngland  has  issued  the  following  memorandum  : 

Now  that  the  Bill  for  the  establishment  of  a  Ministry  of 
Health  has  been  reintroduced,  it  may  be  well  to  record 
t!ie  steps  taken  by  the  Koyal  College  of  Physicians  of 
1  :Oudon  and  the  Royal  College  of  Surgeons  of  ijnglaud  to 
]ilace  before  His  Majesty's  Government  the  conditions 
they  conceived  to  be  essential  iu  such  a  bill.  Early  in 
July  last  the  Eoyal  Colleges  appointed  a  Joint  Committee 
with  power  to  co-opt  other  members. 

The  Committee  at  once  co-opted  the  President  and  two 
oiiher  members  of  the  Society  of  Medical  Officers  of 
Health,  and  later  the  Committee  was  augmented  so  as 
to  include  certain  members  from  the  provinces. 

The  members  of  the  Joint  Committee  are  :  Dr.  Norman 
Moore  (President  of  the  Boyal  College  of  Physicians),  Sir 
<leorgc  JMakius  (President  of  the  Royal  College  of  Surgeons), 
l.ady  Barrett,  M.D.,  Sir  John  Broadbont,  Sir  Bertrand 
Dawson,  Dr.  Herbert  French,  Dr.  W.  H.  Hamer,  Sir 
Robert  Jones,  Dr.  H.  R.  Kenwood,  Sir  Berk-cley  Moynihau, 
Dr.  J.  A.  Ormerod,  Dr.  John  Itobcrtson,  Mr.  ('harles  Eyall, 
and  Mr.  H.  J.  Waring. 

The  Home  Secretary  (now  VisoOTintCiave  of  Richmond), 
■with  other  members  of  the  I-Iomc  Affaii-s  Committee  of  the 
War  Cabinet,  on  .1  iily  29th  I'ecoivod  a  deputation  which 
sabmitted  certain  proposals,  incUidiiig  the  appointment  by 
tho  Minister  of  au  Advisory  Body  specially  qualified  to 
consider  medical  questions,  the  right  of  such  body  to  meet 
frequently  and  to  have  diioct  access  to  tho  Minister,  the 
♦■qual  representation  on  that  body  of  curative  and  proven- 
five  medicine,  and  with  a  view  to  providing  that  the  best 
opportunities  for  the  prev(>ntion  of  disease  and  for  tho 
maintenance  of  health  should  be  available  for  every 
member  of  tho  community. 

Tho  Committee  cousldorcd  at  many  meetings  the  condi- 
tions it  conceived  to  be  essential  to  any  scheme  lor  setting 
up  a  Ministry  of  Health,  in  so  far  as  it  concerned  England 
and  Wales  ;  it  was  considered  that  tho  profession  iu  Scot. 
laud  and  Ireland  would  more  littiugly  deal  with  those 
portions  oC  tho  United  Kingdom. 

While  realizing  the  dillicultios  there  would  be  in  gather- 
ing together  tho  health  departmouts  at  present  scattered 
through  various  Ministries  under  one  head,  and  efl'ecting 
disentanglement  from  (ho  Poor  Law,  tho  view  was 
strongly  held  by  the  Comnatteo  that  if  the  Health 
Ministry  is  lo  (ako  a  wide  oullook  :iiid  bo  as  little  re- 
Btraincd  as  ijossible  by  established  tradition  and  habit,  it 


should  not  bo  more  associated  with  any  existing  Govern- 
ment department  than  is  absolutely  necessary  to  secure 
olHcicnt  organization.  In  the  opinion  of  the  Joint  Com 
mittee,  the  aim  of  any  sound  liealth  (lolicy  must  be  lo 
render  available  tho  best  O|)portunities  tor  the  prevention 
of  disease  and  tho  maintenance  of  health  for  every  member 
of  the  community. 

Considering  that  a  largo  proportion  of  the  work  of  tho 
Health  Ministry,  both  as  regards  its  policy  and  its  e.Kccn- 
tion,  will  depend  on  the  knowledge  and  co-operation  of 
the  medical  profession,  the  Joint  Committee  considered  it 
essential  that  there  should  bo  appointed  by  the  Minister 
of  Health  an  Advisory  Medical  Council,  drawn  from  every 
section  of  the  profession,  such  Council  to  have  direct 
access  to  the  Minister  and  tho  power  to  initiate  advice. 

Since  there  will  probably  be  other  advisory  councils 
besides  the  Medical  Advisory  Council,  the  Joint  Com- 
mittee are  of  opinion  that  there  should  be  a  connecting 
committee  in  the  Ministry  for  the  correlation  of  tho  work 
of  the  advisory  councils  in  order  to  prevent  overlapping 
and  conflict  of  advice. 

The  Medical  Advisory  Council,  to  be  of  real  use  to  tho 
Minister  and  through  him  to  the  nation,  must  be  ol  limited 
size — say,  twenty-one  members.  It  cannot,  therefore,  be 
representative  of  the  members  of  the  medical  profession 
in  tile  parliamentary  sense.  Its  members  must  be  not 
only  individually  excellent,  but  such  as  will  together 
constitute  a  good  council  of  advisers-. 

To  this  end  the  Joint  Coniujittee  laid  down  the  principle 
that  in  selecting  tho  members  of  this  council,  greater 
regard  must  be  had  to  special  attainments  and  cxfie- 
rience  than  to  interests  and  organizations  as  such. 

Subject  to  this  primary  aim,  an  endeavour  should 
bo  made  to  represent  the  individual  members  and  the 
corporate  life  of  the  profession. 

In  addition  to  the  Home  Affairs  Committee,  the  Joint 
Committee  were  later  received  by  the  Minister  ol  Recon- 
struction, Dr.  Addison,  for  the  purpose  ol  explaining  aird 
urging  these  views.  The  Committee  desire  to  record  wii  li 
satisfaction  the  sympathetic  hearing  and  large  measmo 
of  assent  given  to  their  representation. 

Conferences  between  the  representatives  of  the  Joint 
Committee  ol  tho  Royal  Colleges  and  the  representalivis 
of  similar  committees  ol  the  Royal  Society  ol  Medicine 
and  the  British  Medical  Association  have  been  held  lor  the 
consideration  of  these  important  questions  relating  to  tho 
l>roposed  Ministry  of  Health.  At  these  conferences  there 
has  been  substantial  agreement,  a  fact  of  great  importance 
in  view  of  the  large  body  of  medical  opinion  these  three 
bodies  together  represent. 

The  Joint  Committee  will  continue  their  deliberations 
with  a  view  to  helping  in  the  fornmtion  of  a  sound  national 
health  policy. 

The  (!f.nhk.\l  Medical  Council. 
Tlie  Executive  Committee  of  the  General  Medical 
Council,  at  its  meeting  on  February  24tb,  adopted  the 
following  resolutions,  which  were  forwarded  to  the  Lord 
President  of  the  Council  for  comnuinication  to  tiie 
Government : 

1.  That  the  Executive  Committee  observe  with  regret  that 

the  bill  does  not  extend  to  the  whole  of  the  United 
Kingdom,  as  was  urged  in  tlie  resolution  of  the  General 
Jlciiical  Council  of  November  30tli,  1918;  and  tliat  the 
Kxc'cntive  Committee  presses  on  the  Government  the 
inqKH-tanco  of  introducing  legislation  corresponding  to 
tliiit  proposed  for  England  and  Wales,  and  tor  ScolUiml, 
M|ipiopiirtte  to  the  special  contlitions  obtaining  in 
Ireland. 

2.  That  tho  Memoranda   No.  1  and  No.  2,    laid   before  tho 

Executive  Committee  by  the  Irish  Branch  Council,  be 
transmitted  to  the  Lord  President  for  his  information. 

3.  That  in  view  of  the  very  varied  medical  fnnctions  devolving 

on  thoMinisfcryof  Health  in  Scotland,  inclnding  measures 
for  the  prevention  and  cure  of  diseases,  the  treatment  of 
physical  and  mental  defects,  the  collection  and  prepara- 
tion ot  information  anil  statistics  relating  thereto,  and  tlie 
training  of  persons  engii'ged  in  health  services,  tlio 
Exocntive  Committoe  is  of  opinion  that  not  less  tha  \ 
one-tliird  of  the  members  of  the  Scottish  Board  of  Health 
should  be  persons  who  are  registered  under  the  Medical 
Acts. 

4.  That  the  Executive  Committee  welcomes  the  introduction 

into  the  bill  of  Clause  3  (2)  (d),  whereby  the  powers  and 
duties  relating  to  pnblic  lieallh,  now  exercised  by  Govern- 
ment departments  other  than  those  expressly  mentioned, 
may  by  Order  in  C!onncil  be  transferred  to  the  Ministry  of 
Health  ;  and  that  it  is  desirable  that  the  General  Medical 
Council  should  before  they  are  issued  have  an  opportunity 
ot  considering  the  several  draft  Orders  in  Conned  so 
contemplated  for  the  transfer  of  such  medical  powers  and 
duties. 


The  Bbitiph      "1 
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PROFESSIO?^   AND  TRADE 
TMOMSM. 

Another  "mass  meeting."  to  consider  ^vbat  the  convening 
drcular  described  as  "  the  cris.s  in  the  medical  pio- 
fess  on,"  was  held  at  Wigmore  Hall,  London,  on  Surday 
February  23rd.  The  meeting  on  th,s  occasion  was  cal  ed 
bv  the  Council  of  the  Medico  Political  Lniou.  Dr.  Pk.\nk 
cLe    of  Ashford,  presided  over  an  audience  numbering 

'Tr.J.T'lNGUS^  moved,  and  Dr.  Stancomb  seconded, 
the  following  resolution  : 
That  in  view  o£  the  far-reaching  changes  inevitable  in  the 
medical  services  of  this  country  conseyuent  on  the  coming 
Sfmsu-^-    of    Health,    it    is   essential    that  _  the  profe^^'on 
shoud  be  solidly  and  democratically  oiflanized  on  a  tia  !e 
un°on  batil  to  enable  it  to  nef-otiale  effectively  w'th   the 
Government  in  the  interests  of  the  community  no  less  than 
those  of  the  profession. 
Dr  R  DuxSTAN(Fulham)  moved  an  amendment,  seconded 
by  Captain  Morgan,   R.A.M.C,  of   Epsom,   deleting    the 
words  "on  a  trade  union  basis."  and  inserting  '•  as  a  trade 
nn^n  af^Hated  to  the  Labour  party  and  the  Irade  Union 
Congr^s.^  said  that  the  profession  was  not 

pre,«iea  at  the  present  moment  to  accept  trade  union 
mMuci^^Tles  and  Mr.  Bishop  Harman  that  the  great  trade 
unions  were  powerful  because  of  the  mass  influence  they 
were  able  to  exert.  Dr.  Alex.  Morison  also  opposed 
7he  reso UUion,  deprecating  the  intrus  on  of  t^e  ''cash 
siifrit  into  the  discussions.  Speeches  in  support  of  the 
resolution  were  made  by  Dr.  CoODE  Adams,  Dr.  fc.  i. 
HOLLOWAY,  and  Dr.  JOHN  Clarke  iWoolwich). 

The  pro,  oter  and  seconder  of  the  original  ref  ution 
refused  to' accept  the  amendment,  on  the  g™""^  '"^"^^ 
iirofession  must  not  ally  itself  with  any  party.  the 
SmeXent  was  lost  by  a' large  majority,  and  the  original 
resolution  was  carried  by  207  votes  to  30. 


THE    NAVAL    MKDICAL    SI^RVICE. 

The  Case  for  Reform. 
Among  the  many  communications  we  have  lately  received 
from  naval  surgeons  on  the  future  of  the  itoyal  Naval 
Medical  Service,  the  following  notes,  coutnbuted  by  a 
senior  medical  officer,  contain  criticisms  and  suggestions 
that  seem  worthy  to  be  placed  on  record. 

The  writer  begins  by  drawing  attention  to  the  serious 
Tjlioht  in  which  the  Naval  Medicil  Service  will  be,  tlirougU 
fac^  of  junior  medical  officers,  after  peace  is  declared  and 
the  many  temporarily  employed  surgeons  are  demobilized. 
While  it  may  be  possible  to  tide  over  a  few  mouths  by 
retaining  a  number  of  temporary  and  K.N.\  .K.  medical 
officers,  they  cannot  be  held  indefinitely.  It  is  an  open 
secret  he  says,  that  scarcely  any  of  these  900  officers  have 
signified  their  intention  of  joining  the  permanent  service 
after  the  wnr.  No  permanent  surgeons  have  been  entered 
since  1914,  and  the  number  of  surgeon  lieutenants  is  now 
little  over  70;  before  the  war  the  estahlishmm'.  of  fleet 
sur..eons,  staff  sur:.eons.  and  surgeons  was  574.  At  this 
rate,  he  argues,  the  service  would  soon  consist  of  "  many 
generals  and  no  army." 

Existing  Defects. 

The  writer  then  discusses,' under  three  heads,  the  reasons 
•why  the  Naval  IMcdical  Service  as  at  present  constituted 
fails  to  attract  young  medical  men. 

Pmle-woiial  ir,.r;.-.— Since  the  fleet  is  manned  by  a  body  of 
men  carefullv  selecied  for  their  phys'cal  htness,  and  there  are 
(excent  in  niarine  barracks  and  a  few  other  places)  no  women 
and  children  to  be  treated,  it  follows  that  there  is  seldom 
enou.'h  work  in  a  warship  in  peace  time  to  keep  even  one  man 
fullv  employed.  A  general  practitioner  with  the  number  ol 
patients  each  day  that  the  average  warship  can  produce  would 
not  make  a  living.  Th-rc  is  also  very  little  onporlunity  at 
present  for  special  work  and  none  at  all  lor  operative  work 
except  in  emergencies  and  at  hosijitals.  The  result  is  that  tlie 
medical  ofrtcer  grows  rusty  before  his  time.  Thus  the  service 
does  not  offer  a  keen  man  the  opportunity  he  would  naturally 
expect.  Ue  may  werve  more  than  twenty  years  and  never  have 
Hie  luck  to  get  a  gooil  professional  appointment  in  a  nava 
hospital.  (Jn  the  other  hand,  after  lifteen  or  twenty  years 
service  he  mav  be  siiddenlv  posted  to  a  special  appointment 
ftiid  realize  how  unllttcd  he  has  become  through  no  fault  of  his 

Reunion  to  Other  Brdiicdcs.— A  medical  officer  is  not  long  in 
the  service  before  he  fliuU  out  the  great  gap  there  is  between 


the  executive  and  non-executive  branches/  Even  when  in  an 
independent  appointment  he  has  none  of  ;4ie  privileges  of  the 

'^Txeciaive  offi'cers  usually  retire  with  a  step  in  rank,  and  ai-e 
often  promoted  automatically  afierthev  nave  ret-'-ef'-  Medical 
officers  do  not  as  yet  share  this  advantage  to  th«same  degree. 
Again,  every  admiral,  captain,  or  commander  ""charge  of  a 
naval  establishment  has  a  steamboat  for  his  own  jy,e.  A 
medical  officer  as  a  lule  has  not,  though  he  may  he  allowed  a 

"  ■rhe°c*ompoa'n\ft,hes  recently  introduced  are  cnmbersome 
and  disliked  bv  many  medical  officers.  It  would  be  bettei  to 
grantthe  simple  rank  and  title  lieutenant,  commander,  captau 
Ind  soon  wi  h  the  letter  (AH  in  brackets.  Compound  titles 
have  been  abolished  in  the  R.A.M.C.  and  I.M.S..and  are  not 

"'l^^v"-Thi^5^img  medical  man,  if  he  looks  ahead  will  sea 
that  as  a  surgeon  commander  he  will  draw  from  28s.  to  Abg. 
a  day,  but  ast  lieutenant-colonel  R.A.l-\  he  would  be  1  aul  35s 
to  45s.  a  day.  The  present  mtes  of  paj- lor  every  one  e low  ^n 
admiral  are  absolutely  inadequate,  ^ot  "'.'"'  >'^  ,°"f,'^^ 
service  does  he  uuderstan.l  the  dreadful  meaning  of  ''*!*  Pa>: 
To  find  oneself  through  no  fault  suddenly  put  on  half  I'ay  ^>th 
a  family  growing  up,  school  hills  aud  house  rent  to  be  paid,  la  a 
nightmare  to  all  senior  officers. 

Suggested  Bemedies. 
The  writer  then  discusses  uiuler   similar  headings  the 
improvements  which,  in    his   opinion,  mij^ht  be  made  in 
order   to  attract   the  right  kind  of   medical  man    to  the 
service. 

Professional  n'orfc.— Assuming  a  shortage  of  clinical  material, 
that  material  should  be  shared  more  «UU'tablv--for  instance, 
bv  a  fauer  distribution  of  appoinlments.  At  i;'-«^f«;it  ^o'  f  "^^" 
.-et  into  hospituls  aud  serve  the  greater  pint  o  then  time  m 
the4  desirable  professional  appointn-ents.  It  is  unfortunate 
that  the  best  appointments  fjr  medical  o.iicers  are  ^'^ays  ou 
shore  wh  le  those  for  executive  olticers  are  generally  afloat, 
because. fa  medical  officer  a-ks  for  a  h.ispital  he  is  hable  to  be 
suspected  of  desiring  the  house  and  emoluments  that  go  with  a 
hospital  appointment  (though  a  house  is  ^\>'0  means  alffa>s 
availables  whereas  an  e.vecative  omcer.  if  he  desires  a  good 
profe-sional  appointment,  must  olten  ask  to  be  sent  to  sea. 

Sueciahstssliould  be  appointed  and  men  should  beencouraged 
to  qualify  in  special  subjects,  e.stia  pav  an  i  more  or  less 
nernianent  appointments,  aliernutely  afloat  and  ashore,  being 
ELd.  As  subjects  for  spe.ialiMn  the  following  might  bo 
mem  loued  •  Snr^erv,  medicine,  .r  rays,  anaesthetics,  physical 
trainin..,  ophthalmology,  ear,  nose,  and  throat  work,  adminis- 
trative work,  statistical  work,  venereal  diseases. 

htudv  leave  or  courses  of  instruction  are  already  granted,  buli 
thev  might  be  extended  with  advantage,  and  instead  of  the 
iniouitous  system  of  putting  a  man  on  half  pay  he  should  be 
fiiven  studv'leave  on  full  i  ay  if  for  any  reason  no  appointment 
is  available  for  him  at  the  time.  Jixchange  of  appointmeius 
should  he  allowed  when  it  is  clear  that  the  public  service  would 
not  suffer.  (The  R.A.M.C.  h:.s  this  privilege,  The  Prmcipal 
medical  officer  of  each  fleet  (at  home  or  abroad)  should  be 
a  surgeon  captain.  Transport  arrangeme  ts  for  sick  and 
woun.fed    should    always    be  under  the   control  of  a  medical 

°  fromotioH.— Promotion  to  t)ie  rank  of  surgeon  lieutenant 
commander  should  be  given  after  six  years,  and  to  that  of 
surgeon  commander  after  twelve  >ears.  Promotion  to  surgeon 
cSDtaiu  should  be  by  selection.  The  number  of  surgeon 
captains  and  surgeon  rear  admirals  should  be  mcreas  d. 
Acting  promotion  should  be  granted  more  freely :  it  is  very 
rare  indeed  for  <i  medical  officer  to  get  acting  prom,  tion,  though 
he  may  hold  an  appointment  inteu  ed  to  be  held,  and  perha|)S 
held  before,  by  an  officer  of  Ihe  rank  next  aliove  his  own.  In 
similar  circumstauces  an  executive  officer  almost  always  gets 
acting  lu-omotiou.  Accelerated  promotion  should  be  given  for 
goodwoik.  Promotion  after  retirement  should  be  granted  ou 
the  same  lines  as  to  executive  officers.  At  preseut  the  surgeon 
commander  when  he  attains  that  rank  is  usually  older  than  any 
newly  promoted  commander  in  other  branches. 

Foil— The  pav  of  all  medical  officers  must  be  increased  to 
meet  the  cost  of  living  aud  to  level  their  income  up  to  that 
which  thev  could  earn  elsewhere.  The  estimate  of  tfie 
Governmeirt  statisticians  is  that  the  cost  of  living  is  now 
more  than  twice  what  it  was  in  1914.  Uratuities  should  be 
granted  on  retirement  after  4, 6,  8,  JQ.  12  and  4  years  of  service, 
the  rales  being  proportionately  higher  than  are  at  present  paid 
at  8,  12,  and  16  years.     Charge  pay  should  be  increased 

The  following  facts  relative  to  the  pay  of  medical  officers 
should  be  taken  into  account  when  the  future  rates  are  settled  : 
(li  Before  emeriug  llie  navv  the  voung  medical  man  s  education 
has  been  far  more  costly  than  that  of  the  youth  wlio  joins  any 
other  branch,  with  the  sole  exception  |  erhap^^  of  the  chaplain, 
whose  miserable  pittance  is  a  byword  m  the  service.  121  Ihe 
medical  officer  cannot,  as  a  rule,  join  the  service  till  he  is  23  to 


medical  officer  cannot,  as  a  luic.  jum  luc  oci  v.,.c>  „>,,  uo  .=  .^  ..« 
25  years  old  and  has  usually  been  an  expense  to  his  parents  for 
most  of  that  time.  (3i  The  service  educates  the  executive 
officer  and  the  engineer  and  in  eon^equence  pays  them  less, 
but  it  does  not  educate  the  medical  ofiicer,  and  should  therefore 
pav  him  more.  There  is  thus  every  reason  for  paying  the 
medical  officer  at  a  higher  rate  than  the  executive  or  engineer 
officer,  but  possibly  none  for  paying  him  mote  than  thechaplaiu 
or  the  naval  instructor. 
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Tta7tk  and  Conwuitid. — Medical  officers  should   have  power,  in 

thoirowii  liruncli  and  in  ilealin.^  witli  tlieir  own  olVicei-s  and 
nieii,  ecjiinl  to  that  of  exocntivo  ranks.  In  eierv  sliip  the  senior 
medical  oliiicr  sliould  liave  [lower  of  imnishnient  as  a  "second 
in  ciminiand,"  and  in  indepenilent  commands  (liospitala  and 
liospital  slii|is)  lie  slionld  have  tlje  same  powers  as  an  executive 
ollicer  "  in  command."  The  invidious  rule  which  nialiLs  a 
surf-eon  commander  always  junior  to  a  lieutenant-colonel  in  the 
other  thiOL-  services  (K.A..'M.C.,  l.:\l.S.,  K.A.F.)  should  he  done 
away  with  liy  nialun^  all  commanders  (of  whatever  hraiicli)  rank 
with  lieuli-iiaiit-ci>lonels  according  to  tlieir  relative  seniority. 
W  henever  a  medical  ollicer  or  rating  is  tried  hv  court-martiala 
senior  uiedioal  ollicer  should  always  he  a  memher  of  the  court. 

The  vice-admiral  (Jl),  rear  adniiral  (M),  or  captain  (A[)— to 
give  them  the  titles  suggested — in  command  of  a  naval  hospital 
or  estahlishment  slionlil  have  the  same  privileges  as  an  otticer 
of  the  corresponding  executive  rank,  such  as  steamhoat  and 
allowance  tor  servants. 

PcH.siod,--.— There  should  he  optional  retirement  after  sixteen 
years'  service,  on  pension,  and  the  pension  rates  should  in- 
crease in  proportion  to  the  exact  numher  of  vears'  service,  and 
uot  remain  the  same  for  tour  years  at  a  time.  Pensions  and 
widows'  pensions  and  chddren's  compassionate  allowances 
should  be  increased  to  meet  the  new  cost  of  living.  Half-pay 
should  he  aholished  e.\cept  as  a  punishment  or  wlien  granted  at 
the  reijuest  of  the  ollii/er.  An  olhcer  retired  at  his  own  rei|iiest, 
or  to  facilitate  promotion  of  others,  or  under  an  age  clause, 
should  bo  granted  the  next  higlier  step  in  rank. 
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The  Sure  Way  to  Obtain  Motor  Fdel  Licences. 
Medical  lueu  who  are  experiencing  any  difficulty  in 
obtaining  fuel  liceuces,  or  supplementary  ones,  and  wlio 
are  members  of  the  Uoyal  Automobile  Club  or  the  Auto- 
mobile Association,  should  communicate  with  one  or  the 
other  of  those  bodies,  which  have  been  requested  by  the 
Petrol  Control  Uepartniuut  to  take  up  tlio  matter,  pre- 
sumably with  a  view  to  expediting  the  work  of  licence 
issuing.  Doctors'  attention  may  also  be  drawn  to  the 
campaign  initiated  by  the  Motor  to  protest  against  the 
continuance  in  another  form  of  the  super-tax  of  6d.  per 
gallon  on  petrol,  because  it  concerns  them  in  that  they 
pay  a  halt-share  of  all  peace  time  imposts  on  motor  fuel. 
Forms  may  be  Lad  on  application  to  19,  liosebery  Avenue. 
Doctors  should  get  all  llioir  motoring  patients  to  append 
their  siguatures  also,  in  that,  unless  there  is  a  very  wide 
protest,  it  is  extremely  unlikely  that  the  Chancellor  of 
the  Exchequer  will  impose  less  than  a  Is.  fuel  tax 
next  Budget.  Yet,  with  a  gallon  of  petrol  costing  more 
than  the  pre-war  price  of  a  bottle  of  whisky,  the  indi- 
vidual medical  man,  who  under  taxation  schemes  has 
certain  privileges  over  ordinary  motorists,  is  payiug  far 
too  dear  for  his  motor  fuel.  Moreover,  the  more  motoring 
in  general  is  restricted  in  these  islands,  the  relatively 
dearer  it  is  for  the  meilical  man.  The  story  of  all  loco- 
motion movements,  as  well  as  of  ordinary  commerce,  is 
that  the  bigger  the  scale  on  which  you  establish  each,  the 
cheaper  the  cost  to  the  individual  participating.  It  is 
therefore  a  matter  of  direct  interest  to  the  individual 
medical  man  to  sec  to  it  that  the  motorists  among  his 
)iatients  are  enlisted  in  this  campaign  of  public  protest 
against  the  extortionate  prices  to  which  fuel  and  fuel 
licensing  and  tuxatiou  schemes  have  driven  it  to-day. 

The  I'etrol  Control  Department's  premises  are  adver- 
tised for  sale  "  with  early  ])ossession."  Therefore,  it  is  to 
be  presumed  that  the  department  will  cease  to  exist  at  the 
end  of  April,  when  the  current  licences  run  out.  Obviously 
it  would  cost  less  to  the  Ooverument  to  slip  the  extra 
6d.  a  gallon  tax  on  the  cost  of  the  petrol  to  the  user  at  the 
time  he  is  purchasing  it  in  the  ordinary  way  instead  of 
involving  all  the  paper  wasting  and  clerical  costs  of 
running  a  separate  department  to  raise  a  supplementary 
tax,  as  being  another  name  for  dividing  up  work  that  has 
already  been  provided  for. 

The  Benzol  Situation. 
The  Government  has  acted  wisely  in  conue.\ion  with 
benzol  to  announce  that  the  ordinary  tax  will  be  impost'd 
on  it  if  it  is  marketed  by  the  oil  companies.  But  the 
theory  is  more  attractive  than  the  actual  practice.  One  of 
the  chief  reasons  of  the  proportionately  high  cost  of  motor 
fuel,  even  in  peace  time  before  we  liatl  war  costs  to  pay,  was 
in  its  distribution  in  retail.  The  orgacti/ations,  with  their 
tromeudous  ramifications,   cost   an  enormous  amount  to 


establish.  Therefore  it  would  actually  be  an  act  ot 
economy  if  existing  organizations  could  be  used  to  dis- 
tribute bitnzol.  provided  some  control  wore  kept  over  the 
matter  by  tho  Government.  It  may  bo  admitted  that, 
theoretically,  it  would  he  better  that  the  organizations 
selling  benzol  were  rival  concerns;  but  can  it  be  imagined 
that  they  could  continue  so  in  auything  but  name  '.'  What 
is  to  pievont  the  oil  groiip.s,  with  all  the  financial  and 
practical  cxncricnco  tlitiy  p  .ssess,  forming  separate  coiii- 
panios  ami  luiiiiing  licnzol  just  as  they  run  oil,  or,  if  en- 
tirely diU'orent  gro  ips  started  benzol  co.npanies  at  a  later 
stage,  buying  their  shares  and  coming  into  control  of  them 
in  that  way?  Meantime,  the  enterprising  "Shell"  oil 
concern  announces  the  sale  of  benzol  to  its  customers,  who 
are  then  not  kept  waiting  for  distribution  facilities. 

It  is  eminently  desirable  that  the  use  of  natural  benzol 
should  be  encouraged.  Tiie  Government  should  draw 
up  very  strin^eut  regulations  whereby  the  public  will  be 
assured  against  the  possibility  of  buying  under  the  name 
of  benzol  that  which  is  in  effect  "denatured  "  benzol,  such 
as  was  used  at  one  period  ot  the  war;  it  is  distinctly 
destructive  of  engines,  having  in  it  certain  chemicals 
in  substitution  of  ingredients  withdrawn  for  the  makiua 
of  explosives  during  the  campaign.  By  contrast,  natural 
benzol  should  prove  very  satistactory. 

The  National  Benzol  Association's  Specification. 
An  organization  styled  the  National  Benzol  Association, 
whose  membership,  however,  does  uot  embrace  all  those 
producers  who  collectively  are  distilling  something  like 
21,000.000  gallons  of  benzol  in  this  country  a  year,  has 
done  well  to  issue  the  following  specification  of  beuzol  for 
u.se  as  moljor  spirit,  because  it  ensures  sjiuethiug  like  a 
standard  grade  quality  being  .supplied  to  the  public  by 
inembers  of  the  association;  it  contains  necessary  pro- 
vision against  freezing,  in  that  benzol  crystallizes  at  18°  F.; 
aud  it  allows  a  negligible  aiuouut  of  sulphur  only  to  be 
embodied  in  tho  fuel,  so  that  there  is  no  danger  of  corrosive 
action  to  the  engine.     The  points  are  as  follows: 

1.  Specific  gravity :  0.870  to  0.885. 

2.  Distillation  test  (by  flaskl.  Beuzol  shall  give  a  distillate  of 
not  less  than  75  per  cent,  to  80  per  cent,  at  lOO^  C.  Benzol  shall 
give  a  distillate  of  not  less  than  9J  per  cent,  at  120°  C.  Benzol 
shall  give  a  distillate  of  not  less  than  100  per  cent,  at  125°  C. 

3.  Sulphur :  The  total  sulphur  sliall  not  exoee  1  0.40  per  cent. 

4.  The  benzol  shall  be  entirely  free  from  water. 

5.  Colour:  water  white. 

6.  Reotilicatioii  test:  90  c.cm.  of  the  sample  shaken  witli 
lOc.cm.  of  93  per  cent,  sulphuric  acid  for  five  minutes  should 
not  give  more  than  a  light  brown  colour  to  the  acid  layer. 

7.  Beuzol  shall  be  entirely  free  from  acids,  alkalis,  and 
sulphuretted  hydrogen. 

8.  Benzol  shall  not  freeze  at  25°  F.  below  the  freezing  point 
of  water. 

The  Automobile  Association  is  taking  the  keenest  interest 
in  the  recovery  of  benzol  from  gas  works,  aud  is  alive  to 
the  proposal  of  the  subcommittee  of  the  City  Council  and 
of  other  bodies  to  approach  the  President  of  the  Board  of 
Trade  concerning  the  alleged  hardships  imposed  on  gas 
consumers  during  the  war  owing  to  gas  companies  havim; 
"  scrubbed  "  their  gases  for  benzol  It  seems  to  be  generally 
agreed  that  scrubbing  to  a  moderate  extent,  while  recover- 
ing a  large  quantity  of  benzol,  only  affects  the  calorific 
value  to  somewhere  about  5  per  cent.  As  regards  illumi- 
nating power,  the  difference  where  incandescent  mantles 
are  used  is  quite  insignificant.  In  view  of  this,  it  is 
strongly  felt  that,  far  from  gas  companies  being  deterred 
from  continuing  the  process,  they  should  receive  every 
encouragement,  both  from  the  public  and  the  Government, 
to  continue  an  enterprise  which  has  such  an  important 
bearing  on  the  production  of  indigenous  motor  fuel.  The 
production  from  gas  works  alone  last  year  was  over 
6  million  gallons.  If  all  gas  works  scrubbed  their  gases, 
this  figure  could  be  increased  by  some  15  million  galhms, 
making  over  21  million  gallons  in  all  obtainable  from  coal. 
This  amount  is  actually  carbonized  at  the  present  moment, 
and  the  by-products  are  being  wasted. 

In  America  tho  much  boasted  "  Liberty"  fuel,  which  is 
supposed  to  be  an  entirely  new  motor  spirit,  turns  out  to 
be  nothing  very  original,  but  merely  a  65  per  cent,  mixture 
of  benzol  with  nearly  30  per  cent,  of  what  the  .\iuericaiis 
call  kerosen(\  or  what  wo  should  call  petroleum  plus  a 
small  percentage  of  amyl  acetate.  This  raises  the  question 
whether  we  could  make  combinations  of  fuels  of  that  sort 
probably  moro  cheaply  in  this  country  if  the  oil  groups 
blended  them,  than  by  having  benzol  aud  oil  marketed  by 
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two  clistmct  coiicei'ns,  so  that  any  oi-ganization  desiriug 
l(>  place  a  bleuded  fuel  ou  tbc  lu.uket  would  have  to  pay 
tlio  oil  and  the  benzol  gi-oups  tlieir  piotits  before  it  could 
secure  its  supplies. 

The  Cost  of  New  Cass — and  a  Warning. 

While  tbe  nest  six  weeks  should  witness  a  con»ideia!)lo 
clearing  up  ot  the  fuel  situation,  it  ehould  also  see  tbe  tirst 
issue  of  post-war  cars.  TIjo  majority  of  firms  have  now 
announced  the  main  features  of  the  veliicles  they  will 
market  during  the  spring  and  summer,  tbough  practically 
none  will  give  detinite  dates  for  delivery.  Hince  post-war 
models  of  cars  of  sizes  and  types  likely  to  interest  medical 
men  were  last  dealt  with  in  these  pages,  very  much  more 
detinite  information  has  been  forthcoming  as  to  prices. 
Unfortunately,  these  are  all  in  the  undesired  dhectiou. 
I're-war  values  are  absolutply  no  guide. 

It  may  be  asked  how  it  is  that  luanufacturerM  sbouI<l 
not  ask  such  higher  prices  as  the  high  costs  of  labour 
entitle  them  to  demand,  since  the  net  cost  of  producing  a 
car  in  the  post-war  period  is  more  than  100  per  cent,  over 
the  pre-war  cost.  Increasing  wages  for  the  miniHg  of  coal, 
the  shipment  or  other  transport  of  ore,  and  so  ou,  go 
through  all  the  processes  of  producing  the  raw  materials 
of  motor  maiiufauturiiig.  When  the  inatter  is  examined 
in  detail  in  this  fashion,  tbe  only  matter  for  surprise  is, 
not  that  typefor-typo  ears  are  50,  60,  and  75  per  cent, 
dearer  than  they  were  in  tbe  pre-war  time,  but  that  they 
are  not  100  per  cent,  or  more  dearer. 

In  very  few  cases  that  have  come  under  review  in  tbc 
small  and  middle  ni7.e  car  markets  are  machines  being 
offered  at  double  their  former  prices,  though  the  medical 
man  should  be  warned  that  here  and  there  agents  appear 
to  have  got  hold  of  demonstration  examples  of  post-war 
cars,  and  to  be  offering  them  for  early  delivery  at  utterly 
fancy  prices.  This  is  something  for  wliich  the  manufac- 
turer Is  not  to  blame.  Indeed,  all  tbe  responsible  firms  are 
taking  active  steps  to  stop  such  an  injury  to  their  trade, 
bat  they  cannot  control  tbe  buying  public.  Therefore  they 
plead  that  it  should  not  further  raise  costs  against  itself 
by  paying  sucli  prices  for  cars,  manufacturers  tliemselves 
never  demanding  such.  The  middleman  alone  makes  such 
unauthorized  profits  in  addition  to  the  quite  h.andaome 
oues  allowed  him  by  trade  agreements. 

Neither  is  tbe  used  car  market  at  the  moment  to  be 
uuderstood.  For  example,  a  case  came  under  review  the 
other  day  in  which  a  man  paid  over  £500  for  a  1914  Singer 
coup^,  and  in  the  middle-size  class  equally  extraordinary 
prices  seem  to  be  realized.  Yet  if  an  owner  endeavours  to 
sell  a  used  car,  it  turns  out  that  his  may  be  worth  20  per 
cent.,  at  most,  more  tbau  he  gave  for  it  at  tbe  beginning 
of  the  war;  but  in  juost  cases  £10  or  so  less  tlian  he  gave 
for  it. 

No  Cask  foji  Despaii;. 

Certainly  inoioriug  is  going  to  cost  tbe  medical  man 
much  more  in  tlie  immediate  future  than  it  did  before  the 
war,  alike  as  regards  the  prices  of  liis  tyres  and  fuel  and 
for  the  purchase  and  repair  of  his  car.  Tiiercfore  the  best 
advice  that  can  be  given  is  :  any  medical  man  who  lia.s  a 
vehicle  at  all  up  to  date  with  which  lis  cau  make  shift 
should,  not  juercly  in  the  interests  of  liis  colleagues  who 
may  liave  uo  such  standby,  carry  on  with  what  he  has 
until  production  has  begun  to  meet  demand;  it  is,  besides, 
in  the  interest  of  his  own  pocket,  in  that,  be\oud,  peradven- 
tm'c,  from  next  Novend)cr  ouwai'ds  we  .shall  begin  to  .see 
what  designers  will  achieve  towards  reducing  oar  costs  iu 
the  hglit  of  v.'hat  we  shall  not  discover  until  JJudgct  lime 
in  the  matter  of  tlie  taxation  the  Govormnent  is  going  to 
impose  on  tbe  motoring  movement. 

Xone  need  dosimr,  beca.usc  an  iuterrui)l.io.u  of  appro.xi- 
mately  live  years  luis  occurred  in  supplying  the  needs  of 
the  motoring  public  at  large,  with  tlje  inevitably  resultant 
shortage.  Tiie  increase  in  factory  capacity  the  world 
over  is  such  as  to  ensure  that  in  about  two  years  tlie 
niauulacturcrs  will  liavc  overtaken  the  public  demanii. 
'J'luin  tlicre  will  be  .something  of  the  nature  of  a  world- 
wi<le  slump  in  cai'  x>roduction. 

Oiui  might  forecast  it  much  earlier  were  it  not  for  the 
lacL  that  the  bulk  of  tbe  world's  motor  vehicles  are  pro- 
duceiJ  and  n.scd  in  tbe  United  States  of  America,  where 
KliitisticB  show  that  tlic  average  hfe  of  .a  motor  vehicle  is 
!ivc  years,  and  that  in  the  course  of  that  time  two  bodies 
will  be  worn  out.     When  it  is  reculJcclei.1  tluil  ther©  is  one 


motor  vehicle  in  the  U.S.A.  for  every  eighteen  inliabitants, 
it  will  be  understood  that  even  a  large  industry  has  much 
headway  to  make  before  it  can  catch  up  such  a  demand 
as  is  created  by  war  prosperity  on  the  one  hand — 
America's  national  wealth  has  increased  by  at  least 
40  per  cent.,  wdiereas  her  national  debt  is  only  4^  per 
cent,  of  her  total  wealth — and  on  the  other  by  the  brief 
interruption  of  output  due  to  concentration  by  motor 
manufacturers  on  munitions  production.  The  Americana 
estimate  that  their  home  market  will  be  short  of  cars  for 
two  years  at  least;  this,  however,  does  not  mean  that  we 
shall  not  see  the  American  industry  very  eager  to  do 
business  in  this  country,  because  the  Americans  foresee 
that  it  must  follow  as  tlie  night  the  day  that  presently 
motor  car  production  tbe  world  over  must  overtake 
demand.  Therefore  they  want  to  get  well  set  in  tlveir 
export  markets  for  that  time  when  they  will  want  to 
bi-ing  wealth  into  their  country  and  keep  their  industry 
going  by  export.  Accordingly,  during  the  next  two  years 
they  will  starve  their  home  market,  and  even  let  foreigners 
do  business  there  rather  than  neglect  to  utilize  every 
opportunity  to  do  export  business.  By  the  time  American 
production  can  suffice  alike  for  U.S.A.  and  export  demands, 
the  American  makers  can  oust  the  foreigner  from  the 
States  whenever  they  please. 

Therefore,  daring  the  next  two  years  or  so  we  may 
expect  car  prices  to  be  relatively  high,  though  in  Jiui'ope 
they  must  be  brought  down  earlier  than  in  the  New 
World  by  reason  of  tJie  impoverished  state  of  the  com- 
munity of  tbe  Old  World,  leaving  relatively  a  ver}'  small 
proportion  of  the  population  in  tbe  position  to  pay  high 
prices  for  motor  vehicles. 

NovELTres  Nkkt  ?vovbmbbr — AND  Now. 

Medical  men  for  whom  a  motor  vehicle  is  a  necessity  are 
among  the  class  which  will  necessarily  refrain  from  buying 
vehicles  at  fancy  prices,  unless  they  are  absolutely  driven 
to  do  so.  Those  wdio  can  hold  out  for  two  years  may  rest 
assured  that  by  that  time,  at  the  longest,  new  methods  of 
designing  and  competition  will  have  compelled  at  least 
a  section  of  manufacturers  to  evolve  cars  that  are  cheap 
but  can  yet  give  good  service.  There  is,  however,  no 
prospect  of  revolutionary  design  on  the  part  of  responsible 
firms  during  tbe  1919  production  season.  What  will  bo 
shown  at  the  Olympia  Exhibition  next  November  (7th-15tb) 
will  be  machinery  that  for  the  most  part  will  be  produced 
in  1920.  I^herefore,  at  the  moment  that  does  not 
concern  us. 

Of  course,  scale  of  production  has  much  to  do  wiih  the 
cost  at  which  a  vehicle  can  be  put  on  the  market.  The 
fabulous  scale  of  American  output  to  each  factory  is  more 
widely  known  than  the  effectiveness  of  it  is  appreciated, 
since  one  cannot  realize  the  thing  unless  one  has  been  to 
factories  and  seen  the  w'ork  in  progress.  Then  one  really 
grasps  what  it  means. 

What  has  been  done  in  Eui-ope  to  counter  this?  In  Italy 
the  Fiat  factory  had  between  forty  and  fifty  tbonsaud 
hands  during  the  war,  and  one  of  its  great  post-war  pro- 
positions was  to  have  been  a  four-cylinder  light  car 
marketed  complete  at  about  £200  ;  yet  within  the  last  moaitli 
tbe  firm  has  abandoned  tbe  soheiuc  altogether  in  favour  of 
a  large  model  policy.  At  base  the  change  is  due  to  the 
cost,  and  temper  of  labour.  In  the  meantime  the  company 
sees  that  it  can  sell  more  than  ail  the  large  models  it  can 
turn  out  for  a  long  time,  so  that  tbe  type  most  likely  to  be 
of  use  to  the  medical  man  is  held  up  in  the  interval.  With 
the  lapse  of  time,  however,  shipping  rates  must  fall,  m\<i 
so  forth,  so  that  gradually  the  hundred  and-one  faotorw 
which  contribute  to  tlie  current  cost  of  a  ear  will  decline. 
In  France,  Renault  employs  twenty  five  thousand  men, 
but  there  is  no  confirmation  of  tbe  fact  that  he  is  goiag 
to  put  a  very  cheap  car  on  tbe  market  this  summer,  though 
he  has  some  popular  models  in  view.  In  France,  however, 
a  war-created  organization  formed  by  M.  Citroen  is  aiming 
at  mass  production  on  a  basis  of  some  thirty  thousand 
vehicles  a  year,  the  scheme  being,  of  course,  to  embark 
on  a  cheap  car,  of  whicli  sufficient  details  arc  not  available 
at  tbe  moment.  It  is  expected  that  by  April  the  output 
will  be  one  lumdred  cars  a  day,  to  be  retailed  with 
standard  body  and  cpniplete  equipment  at  from  £390  to 
£360,  with  a  four  cylinder  engine  of  68  ram.  boi-o  and 
100  uiiii.  piston  travel. 
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Books  have  failed  to  secure  success  because  the 
nutbois  have  ckoBen  subjects  far  beyond  their  know- 
ledge and  power,  but  the  History  of  St.  Bartholomew  s 
Hospital,  l)y  Dr.  Normau  Moore,'  is  a  book  reqiiiriug, 
it  is  true,  vast  knowledge,  but  written  by  one 
possessed  of  tlie  requisite  qualifications  for  an 
exacting  task.  The  author  and  hi^i  subject  are  well 
met. 

Many  histories  of  venerable  institutions  have  been 
■written,  but  nearly  all  are  open  to  the  criticism  that 
their  authors  have  been  uaal>le  to  take  a  wide  view, 
and  too  often  have  committed  the  fatal  raistake  of 
regarding  tlie  institution  apart  from  the  times  in 
■whiGh  it  flourished.  Lack  of  knowledge  has  gene- 
rally been  accountable  for  this  failure,  for  no 
man  is  qualified  to  describe  the  rise  and  pro- 
gress of  an  institution  unless  he  lias  steeped 
himself  in  the  history  of  its  times.  To  write 
Adequately  the  history  of  a  great  iustilution  which, 
beginning  in  early  mediaeval  tiuws,  has  .con- 
tinued with  scarce  a 'break  until  itbe  present  da-y,  is 
the  task  of  ino  common  cominler  of  books.  3?ive 
qualifications  we  conceive  to  bo  necessary  ior  its 
accomplishment.  The  author  must  venerate  the 
institution,  and  beja  part  of  it ;  he  must  be  a  scholar; 
he  must  bo  an  historian,  and  he  must  have  Strang 
antiquarian  instincts.  Finally,  he  must  be  capable  of 
adjusting  the  balance  nicely  between  these  qualifica- 
tious.  All  these  attributes  Dr.  Moore  possesses,  and 
the  tine  book  he  has  presented  to  St.  Bartholomew's 
Hospital  will  enhance  his  reputation,  already  great, 
as  a  scholar,  as  an  historian,  and  as  a  man  of  letters. 

His  history  of  the  great  City  hospital  must  not 
be  regarded  as  a  mere  account  of  the  birth  and 
•growth  of  a  splendid  medical  charity.  It  is  that,  but 
it  is  much  mote.  Dr.  MQ0i,=e  has  struck  tlie  right  note 
in  his  treatment  of  his  subject.  Taking  St.  Eartholo- 
niew's  as  an  e.'vamplo,  he  has  shown  that  medical 
charity  and  medical  knowledge  had  their  origin  in 
the  cloister,  and  were  .the  outcome  of  the  desire  to 
help  those  in  distress  ami  suffering.  What  the 
mediaeval  religious  houses  were  to  learning,  so  were 
they  to  nieiiicai  knowledge — the  custodians  and  re- 
positories, uf  the  gernis  of  those  arts  and  sciences 
which  havf  rcuckcd  so  enhanced  a  state  at  the  present 
day.  Wo  may  -smile,  if  we  please,  at  the  way  in 
which  the  religious  houses  discriminated  between  tlie 
learning  tliat  vva*;  worthy  of  preservation  and  that 
which  shoakl  he  rejected,  but  wo  can  never  be  un- 
mindful of  the  fact  that  when  the  whole  w-orld  was 
sunk  in  the  black  night  of  barbarism,  the  Scriptoria 
of  the  religious  houses  were  trimmiug  the  feeble  light 
of  knowledge  until  it  could  burst  forth  in  the  blajie 
which  lit  intellectual  EuL-opc  in  the  seventeenth 
century. 

Dr.  Moore  takes  us  back  to  the  dark  agos  —to  their 
very  beginnings.  With  minute  and  unerring  pon  he 
pictures  to  us  the  foundation  of  an  institution  before 

*  Th«  History  of  St.  BarihoLonuuv' 3  Uospital.  By  Noruiftii  Wooro, 
M.t).  Two  vols.  Iiontlon  :  C.  Arthur  roiivson,  Ijtd.  1918.  (noiuy4tn. 
Vol.  i,  m.  xxii  -I-  G14;  Vol.  ii.  pi).  xiii  +  991!.  £iia.  uot.)  The  Ijook  in  a 
prceont  froru  Uio  author  to  St.  Bartholoiiiew'ti  ir-isiiiul,  au'l  tho 
rrocteils  rrimi  iU  sale  will  be  Bivoii  to  tlio  lio.'<i)itril. 


Uio  uiii\(jisii,ies  had  taken  definite  shape,  and  hi^ 
deep  antiquarian  knowledge  sheds  light  on  the  dark 
lilaces,  and  makes  clear  the  early  history  of  St. 
liartholomew's  Hospital.  Materials  on  which  to  build 
are  scanty,  for  the  hospital  was  founded  in  11 23,  and 
its  early  origins  can  only  be  extracted  from  con- 
temporary charters  and  deeds.  The  facsimiles  of 
these  deeds  have  been  beautifully  executed,  and  we  do 
not  remember  to  have  seen  a  book  in  which  so  much 
care  has  been  bestowed  on  tho  reproduction  of  ancient 
charters  and  deeds.  Their  study  would  well  repay 
the  student  of  palaeography,  for  the  forty  odd 
examples  .given  in  the  volumes  may  be  regarded  as 
typical  of  the  charter  hands  of  the  twelfth  and 
tbirteenth  centuries. 

After  relating  tho  history  of  the  fouudation  of  the 
hospital,  Dr.  Moore  goes  on  to  describe  the  state 
of  medical  knowledge  in  those  eai-ly  days.  At  the 
beginning  of  the  twolfth  century  learnirjg"  in  western 
Europe  was  at  :a  low  ebb,  and  although  the  members 
of  religious  houses  could  read,  and  in  some  cases  were 
able  to  write,  their  rauge  of  knowledge  was  circum- 
scribed. In  the  main  five  authors  were  relied  upon 
to  impart  all  the  education  required,  and  the  works 
of  Drosius,  Martianus,  J3oetbius,  Gassiodoms,  and 
Isidorus  came  to  be  the  textbooks  of  the  schools. 
The  Qreek  tongue  was  unknown,  aad  the  portions  of 
Aristotle  dealing  witii  logic,  wliich  alone  were  read, 
were  studied  through  questionable  Latin  translations. 
■Soon  after  the  foundation  of  the  hospital  Peter 
Jjombard  wrote  his  Sautentiaa,  ^and  that  great  work, 
•supported  and  ebborated  by  St.  Thomas  Aquinas, 
;Duns  Bcotus,  and  William  of  Occam,  became  for 
three  centuries  the  theological  textbook  founded  on 
an  appeal  from  authority  to  reason.  As  Dr.  Moore 
shows,  the  only  medical  book  open  to  those  who 
attended  the  sick  in  the  early  da5's  at  St.  Bartholo- 
mew's was  the  fourth  book  of  the  Liber  Etymo- 
loijiarum  of  St.  Isidore  of  Seville.  Its  range  was 
not  wide,  and  it  is  probable  that  the  ijrethren  of  the 
hospital  derived  their  medical  knowledge  far  more 
from  observation  at  the  bedside. 

Two  centuries  after  the  foundation  of  the  hospital 
a  more  extended  rauge  of  medical  literature  became 
available,  and  Dr.  Moore  gives  a  most  scholarly  account 
of  John  Mirtield  and  his  Breviariwm  Bartholoniet, 
which  was  written  before  1387.  Miffield's  name  is 
the  first  coimected  directly  with  medicine  to  appear 
on  tho  roll  of  St.  Bartholomew's,  and,  as  Dr.  Moore 
points  out,  his  Uremariiiin  is  the  fu-st  treatise  o! 
medicine  issued  fi-oni  the  liospital.  Mirfield,  we  arc 
told,  was  famihar  with  the  Lily  of  Medicine  by 
Bernard  of  Gordon,  the  Bosa  Anglica  by  John  o; 
Gaddesdexi,  and  the  Compendiivm  of  Gilbert  th  > 
I'juglishman,  and  also  with  the  sadly  inefficient  trans 
Jations  into  Latin  of  Galon  anil  Avicenna.  He  had. 
tb.orefore,  made  a  comprehensive  study  of  inediaeva; 
medical  texfiiooks,  and  may  be  regarded  as  the  first 
physician  to  St.  Bartholomew's  Hospital. 

I'or  the  first  fom-  hundred  years  of  tiie  hospital  it 
would  appear  that  its  character  as  a  religious  house, 
with  an  annexe  for  the  exhibition  of  charitj^  to  tho 
poor,  was  strictly  preserved,  and  it  was  only  after  the 
great  upheaval  caiiseil  by  the  "Injunctions  "  in  1535 
that  the  hospital  assumed  prominence  as  a  place  lot 
the  treatment  of  sick  people.  The  chapters  on  the 
"End  of  the  Old  Order"  and  the  ''New  Order" 
give  a  luminous  account  of  those  great  changes, 
and  we  commend  them  to  students  of  medical 
history. 

We  have  said  enough  to  draw  attention  to  the  value 
of  this  fine  liook  as  a  contribution  to  learning  worthv 
of  the  great  reputation  of  its  author.     Wo  hope  on  a 
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future  occasion   to  deal  at  length   with   the    second 

volume  of  the  work,  where  the  hospital   as  a  mighty 

influence  on  the  course  of  medicine  in  this  country 
is  described. 

THE   ORGANIZATION   OF   RESEAECH. 

In  a  paper  on  the  State  organization  of  research,  read 
at  a  recent  meeting  of  tlie  Koyal  Society  of  Arts,  Sir 
i'rank  Heath,  K.C.B.,  Secretary  of  tlie  Department 
of  Scientific  and  Industrial  Research,  succeeded  in 
compressing  into  a  few  pages  a  lucid  account  of  the 
work  of  his  department.  His  ciiaracterization  of 
research  in  general  is,  so  far  as  it  goes,  excellent,  and 
ought  to  be  taken  to  heart  by  the  public,  but  the 
treatment  of  a  vast  and  complex  subject  which 
approves  itself  to  one  thoughtful  man  cannot  be 
expected  to  satisfy  all  his  readers.  If,  then,  we  dwell 
upon  points  of  disagreement,  we  are  not  the  less 
conscious  that  Sir  Frank's  paper  compares  favourably 
with  the  lucubrations  of  most  administrators. 

In  the  earlier  part  of  his  paper  he  emphasized  the 
novelty  of  the  departure  made  by  the  Government  in 
1915,  and,  without  making  the  assertion  in  so  many 
words,  rather  implied  that  our  Government  has  handled 
the  problem  of  national  research  with  more  courage 
and  on  more  satisfactory  lines  than  did  that  of  the 
Germans.  While  we  agree  that  the  course  followed 
here  since  1915  was  the  best  in  the  circumstances,  we 
are  emphatically  of  opinion  that  this  is  only  true  in 
consequence  of  past  errors;  that  the  idea  inspiiing  the 
memorantlum  of  v.  Humboldt,  quoted  by  Sir  Frank 
Heath,  is  correct,  and  that  the  system  of  the  German 
Government  was  in  principle  thoroughly  sound. 

The  German  ruling  caste  appreciated  the  importance 
of  scientific  knowledge  a  century  before  oius,  and  con- 
ceived that  the  best  way  to  foster  research  was  to 
create  a  number  of  adequately  equipped  university 
tiepartmeuts ;  they  believed  that  the  multiplication  of 
opportunities  for  disinterested  investigation  would 
lead  to  the  production  of  trained  minds  capable,  in 
Sir  Frank  Heath's  words,  "  of  extending  the  powers 
and  capacities  of  man  in  relation  to  the  world  in 
which  he  lives."  They  had  their  reward ;  all  that 
scientific  ingenuity  and  foresight  could  do  to  safe- 
guard the  Teutonic  hegemony  was  done  ;  there  was  no 
need  of  hasty  improvisations.  The  German  state 
system  has  perished  in  scenes  of  death  and  disaster, 
but  of  the  many  crimes  and  blunders  committed  by 
its  makers,  the  neglect  of  science  is  not  one.  In  this 
country,  generations  of  neglect  have  compelled  us  to 
adopt  in  our  hour  of  need  an  expedient  which  would 
not  have  found  a  single  defender  if  proposed  as  a 
normal  method  of  evolution.  The  courage  of  the 
Government  in  1915,  which  Sir  Frank  Heath  extols, 
was  the  courage  of  despair ;  we  could  not  then,  we 
cannot  now,  escape  the  penalty  of  a  hundred  years' 
slot  h.  It  is  too  late  to  build  from  the  ground  on  the 
German  model,  but  we  need  not  pretend  that  we  have 
discovered  for  ourselves  a  better  model,  but  should, 
with  humble  and  contrite  hearts,  try  gradually  to 
improve  our  temporary  structure  into  something  like 
a  real  university  system,  keeping  it  free  from  such 
defects  and  abuses  as  in  Germany  that  system 
revealed  in  practice ;  of  these  the  woi'st  was  the 
prostitution  of  scientific  appointments  and  scholarly 
reputations  to  the  uses  of  political  propaganda. 

The  actual  organization  of  research  in  this  country 
is  far  from  satisfactory.  In  particular  we  think  that 
the  position  of  the  Advisory  (Council  should  be  re- 
considered. It  is  obvious  that  a  body  of  "  seven 
independent  and  distinguished  men  of  science,  the 
iiuijority  of  whom   are  large  industrialists,"  can  only 


be  a  makeshift  instrument  for  the  exercise  of  what  13 
in  effect  considerable  patronage  in  scientific  educa- 
tion, for  Sir  Frank  Heath  anticipates  that  in  the  next 
academic  year  £30,000  will  be  expended  on  grants  for 
the  education  of  research  workers.  Nor  do  we  con- 
sider that  such  a  body  ought  to  have,  even  in  theory, 
a  superior  position  to  that  of  other  scientific  com- 
mittees. Quite  apart  from  the  fact  that  no  seven  men 
could  be  capable  of  overlooking  the  wliole  field  of 
research,  the  selection  of  "distinguished  industrialists" 
means  the  choice  of  busy  men,  and  the  real  patronage 
will  sooner  or  later  come  to  be  exercised  by  the  per- 
manent civil  servants.  This  is  the  fate  of  such 
schemes.  The  worker  in  pure  science  is  not,  as  a 
rule,  chosen  to  fill  an  exalted  advisory  position  until 
he  is  past  his  intellectual  prime,  few  can  be  known 
outside  specialist  circles  until  their  real  work  is  done, 
while  the  scientific  industrialist,  who  may  be  known 
to  the  administrator  in  relatively  early  life,  will  not 
have  leisure  to  give  close  attention  to  committees.  As 
we  remarked  in  a  previous  article,  a  better  system 
would  be  to  reduce  the  Advisory  Council  from  its 
position  of  solitary  grandeur  and  to  range  alongside 
of  it  with  equal  powers  and  responsibilities  a  council 
representative  of  medical  research,  another  speaking 
for  agricultural  research,  a  third  concerned  with 
physics,  and  so  forth.  It  is  inadmissible  that  the 
proposals  of,  say,  the  council  dealing  with  medical 
research  should  be  referred  to  any  other  scientitio 
council,  having  an  ostensibly  higher  status,  before  the 
Minister  gives  his  decision  ;  such  a  plan  must  in  tha 
long  run  increase  the  power  of  the  lay  civil  servant. 

While  we  have  no  doubt  that  some  such  organiza- 
tion as  that  we  suggest  will  be  necessary  for  many 
years  to  come,  its  existence  should  be  regarded,  not  as 
a  testimonial  to  the  enlightenment  of  our  governing 
classes,  but  as  a  standing  witness  of  their  incom- 
petence in  the  past.  We  ought  to  hope  that  the  time 
will  come  when,  like  the  burden  of  Christian,  it  will 
be  loosed  from  our  shoulders.  This  will  happen  when 
British  uni^'ersities  are  as  numerous  as  and  better 
staffed  and  equipped  than  those  of  Germany  ;  a  day 
this  generation  is  probably  not  destined  to  see,  bub 
for  which  it  can  at  least  strive. 

At  present  there  is  a  too  general  tendency  to  give 
to  State  organization  of  research  the  credit  of  nearly 
all  scientific  work  of  national  importance  since  tha 
war.  Actually  the  stall's  of  institutions  unprovided 
with  official  Boswells  or  public  funds  have  done 
at  least  as  good  work  as  those  directly  paid  by  the 
State  and  shepherded  by  civil  servants.  No  official 
muse  has  celebrated  the  numerous  researches  inspired 
by  the  Director  of  the  Lister  Institute,  Dr.  C.  .1. 
Martin.  His  own  contributions  to  the  study  of 
bacteriological  problems,  the  series  of  researches  into 
the  causation  and  prevention  of  deficiency  diseases 
executed  by  Miss  Cliick  and  her  collaborators,  tha 
work  of  Bacot  on  the  louse  problem,  of  Arkwright 
on  trench  fever,  of  M  ss  Robertson  on  anaerobes, 
of  Greenwood  on  nutritional  and  medico-industrial 
questions,  will  sustain  a  comparison  with  any 
products  of  State  organized  research.  Had  these 
investigations,  instead  of  being  inspired  by  tha 
director  of  a  private  institute,  been  financed  by  the 
taxpayer  they  would  have  been  more  widely  known. 

It  is  not  a  healthy  feature  of  our  present  mental 
attitude  that  scientific  work  done  quietly  and  not  as 
part  of  a  "  campaign  " — "  team  work,"  or  whatever 
may  be  the  current  metaphor — is  likely  to  be  ignored. 
This  is  one  of  the  dangers  of  a  system  of  State  officials 
anxious  to  justify  the  expenditure  of  public  funds, 
and  should  not  be  encouraged  by  those  under  no  such 
temptation. 
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THE  BRITISH  MEDICAL  ASSOCIATION  MEETING 
IN  APRIL. 
The  success  of  tlio  clinical  and  scientific  meeting  of  tlie 
British  Medical  Association  iu  the  second  week  of  April 
is  assured  so  far  as  excellence  and  variety  of  the  work 
can  assure  it ;  the  only  thing  whi('h  can  stand  in  the  way 
of  iis  coujpletc  success  is  the  difficulty  those  who  propose 
to  attend  from  outside  Loudon  may  find  iu  securing  acconi 
modation.  Hotels  are  very  full,  and  the  pressure  upon 
them  does  not  seem  likely  to  diminish.  It  is  important, 
therefore,  to  secure  rooms  as  soon  as  possible,  and  it  may 
be  necessary  to  pay  a  deposit  at  the  time  of  ordering. 
There  is  no  tloubt  that  private  hospitality  will  be  offered, 
but  its  amount  cannot  yet  be  gauged.  The  special  feature 
of  the  meeting  will  be  the  large  number  of  demonstrations 
arranged  for  each  of  the  atternoous;  they  cover  a  vi  ry 
wide  field  in  medicine,  surgery,  and  preventive  medicine, 
and  will,  it  is  believed,  form  a  strong  attraction  to  all  the 
members  of  the  profession  who  wish  to  see  the  newest 
methods  in  actual  working.  There  is  little  to  add  to  the 
full  programme  published  in  the  Supplkment  for  last  week. 
As  Colonel  de  Crespiguy  is  about  to  return  to  Adelaide,  he 
is  compelled  to  resign  the  office  of  secretary  of  the  Section 
of  Medicine,  and  has  been  succeeded  by  Colonel  K.  J. 
Millard,  CM  G.,  D.D.M.S.,  Australian  A.M.C.  Major 
A.  M.  W.  Ellis,  C.A.M.C,  is  now  associated  with  Dr. 
Arkwright  as  secretary  of  the  Section  of  Preventive 
Medicine  and  Pathology;  letters  for  Colonel  Millard  or 
Major  Ellis  may  be  addressed  to  Koom  46a,  British  Medical 
Association,  429,  Strand,  W.C.2.  On  the  second  day  of  the 
meeting  the  Section  of  Medicine  will  hold  a  joint  dis- 
cussion with  the  Section  of  Preventive  Medicine  and 
Pathology  on  influenza.  Owing  to  the  immediate  interest 
of  the  subject,  it  is  proposed  to  devote  the  whole  of  the 
morning  of  April  10th  to  it.  The  introductory  papers  will 
be  by  MajorGeneral  Sir  Wilmot  Herringham,  C.B., 
A. M.S.,  on  the  clinical  aspects;  by  Captain  M.  Greenwood, 
R.A.M.C.,  on  the  epidemiology  ;  and  by  Major  Bowman, 
C.A.M.C,  on  the  etiology.  Ou  Wednesday,  April  9th,  in  the 
Section  of  Preventive  Medicine  and  Pathology,  an  interest- 
ing discussion  on  the  dysenteries,  bai-illary  and  amoebic,  is 
expected;  the  subject  will  be  introduced  by  Colonel 
L.  Dudgeon,  C.M.G.,  of  St.  Thomas's  Hospital,  and 
Professor  Yorke,  of  the  Liverpool  School  of  Tropical 
Medicine. 


THE  DESTINATION  OF  RED  CROSS  EQUIPMENT. 
The  Daily  Teleyrnph  published  on  Tuesday  a  timely 
article  by  a  medical  correspondent  ou  the  need  for  an 
increase  in  hospital  accommodation  and  the  way  in  which 
it  should  be  provided.  Most  large  hospitals  are  overtaxed  ; 
they  have  long  waiting  lists  and  sometimes  they  have  to 
aeud  out  patients  sooner  than  is  altogether  desirable;  it  is 
urged  that  some  of  the  patients  admitted  to  the  institu- 
tions could  properly  be  treated  in  cottage  hospitals,  or 
might  be  sent  out  sooner  could  continued  institutional 
treatment  bo  afforded  them.  The  writer  maintains  also 
that  fresh  hospital  accommodation  is  required  for  certain 
classes  of  patients  who  have  not  iu  the  jjast  usually  been 
admitted,  especially  those  suffering  from  disease  in  an 
early  stage,  or  from  coujmon  ailments  which  cannot  be 
satisfactorily  treated  in  their  homes.  Special  reference  in 
this  connexion  is  made  to  dental  disease,  the  cause,  direct 
or  indirect,  of  so  much  illness,  and  it  is  added  that  beds 
are  required  also  for  maternity  cases  which  cannot  be 
properly  treated  in  theordinary  working  class  house.  "The 
record  of  the  treatment  of  these  cases  in  such  few  institu- 
tions as  exist  shows  the  importance  of  providing  in  every 
area  sufficient  hospital  accommodation  as  near  as  possible 
to  the  homes  of  the  patients."  Tho  writer  concludes  that 
the  allowance  of  hospital  beds  should  be  increased  from 
its  present  proportion  of  one  to  each  thousand  to  three  to 
each  thousand  of  population;  in  this  projiortion  would  be 
counted  a  certain  number  of   bctls  in  private  wards   for 


liatients  willing  to  pay  tho  necessary  fees.  The  local 
hospitals  would  provide  suitable  rooms  for  such  public 
services  as  the  treatment  of  school  children,  child 
welfare,  and  dentistry,  and  it  is  suggested  that  tho 
district  nurse  and  the  district  midwife  sliould  reside 
in  the  hospital,  where  they  could  do  much  of  the  work 
they  now  do  in  the  homes  of  the  patients.  The  practical 
proposal  is  made  that  the  present  opportunity — when 
the  temporary  hospitals  of  the  Joint  Committee  of  the 
British  Bed  Cross  and  the  Order  of  St.  John  are 
being  closed— should  be  taken  to  utilize  so  much  of 
the  existing  equipment  as  would  be  suitable  for  the 
establishment  of  a  cottage  hospital  where  needed. 
In  many  instances  those  responsible  for  these  hos- 
pitals have  money  in  hand  as  well  as  the  temporary 
buildings.  Though  these  are  usually  wooden  structures, 
they  would,  it  is  thought,  if  erected  on  a  good  foundation 
and  well  cared  for,  last  a  good  many  years;  there  is  ample 
evidence  to  support  this  opinion.  Tlie  further  suggestion 
is  made  that  it  would  be  very  advantageous  to  retain  the 
services  of  one  or  more  of  the  motor  ambulances  used  in 
the  neighbouihood  in  connexion  with  these  hospitals,  and 
also  to  enlist  the  interest  of  some  of  the  personnel  of  the 
voluntary  aid  detachments.  This  point,  we  understand,  is 
already  engaging  the  attention  of  the  Joint  Committee. 
The  writer  cousiders  that,  though  the  establishment 
charge  would  have  to  be  paid  for  out  of  charitable  funds, 
all  other  expenses  of  such  hospitals  might  be  met  by 
direct  payments  for  the  patients  treated.  The  local  autho- 
rities might  be  expected  to  pay  for  the  persons  for  whom 
they  are  responsible,  and  works,  chibs  and  other  similar 
bodies,  instead  of  paying  an  undefined  subscription  to  the 
hospital,  might  be  asked  to  fouu  a  hospital  fund  out  of 
which  to  defray  the  cost  of  each  patient  they  seut.  It  is 
believed  that  the  hospitals  might  expect  before  long  to 
receive  contributions  also  from  approved  societies  and 
Insurance  Committees.  For  insuied  persons  or  any  other 
contract  patients  the  doctors  would  leceive  an  agreed  pay- 
ment, but  for  all  others  would  make  their  own  arrangementa 
with  each  patient. 

VOLUNTARY  HOSPITALS  AND  THE  MINISTRY 
OF  HEALTH. 
The  second  clause  of  the  Ministry  of  Health  Bill  intro- 
duced last  November  is  reproduced  textually  in  the  bill 
introduced  ou  February  17th.  It  states  that  it  would  be 
'■  the  duty  of  the  Minister  to  take  all  such  steps  as  may  be 
desirable  to  secure  the  effective  carryiug  out  and  co- 
ordination of  measures  conducive  to  the  health  of  the 
people,  including  measures  for  the  prevention  and  cure  of 
diseases,  the  treatment  of  physical  and  mental  defects, 
the  collection  and  preparation  of  information  and  statistics 
relating  thereto,  and  the  training  of  persons  engaged  in 
health  services."  The  terms  of  the  clause  have  given  rise 
to  a  certain  amount  of  apprehension  among  persons,  lay 
and  medical,  interested  in  voluntary  hospitals ;  but  we 
take  the  clause  to  be  declaratory  or  declamatory,  and 
intended  merely  to  givo  the  Minister  power  to  collect 
information  with  regard  to  physical  and  mental  defects, 
and  to  use  his  influence  to  encourage  voluntary  hospitals 
to  discharge  their  duties  to  the  sick  and  injured  even  still 
more  effectually  than  iu  the  past.  An  instance  has  been 
brought  to  our  notice  in  which  in  a  large  provincial  town 
a  proposal  to  extend  the  local  general  hospital  by  building 
a  memorial  wing  was  held  up  owing  to  this  declaratory 
clause.  The  promoters  of  tho  project  very  wisely  wrote 
to  Dr.  Christopher  Addison,  who  in  his  reply  said : 
"  I  am  quite  sure  that  you  may  be  satisfied  tliat  there  will 
be  uothiug  in  our  proposals  which  will  make  it  undesirable 
or  disadvantageous  that  the  beneficent  scheme  which  you 
have  in  contemplation  shou'd  be  postponed."  Since  then 
Dr.  Addison  has  become  Piesident  of  the  Local  Govern- 
ment Board,  and  will,  no  doubt,  be  the  first  Minister  of 
Health.  We  have  no  authority  to  speak  for  him,  but, 
remembering  that  iu  the  earlier  non-political  part  of  bis 
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career  he:  vas  a  teacher  ia  medicai  schools,  we  tliink 
there  can  be  no  doubt  tliat  he  is  imbued' with  the  opinion 
that  the  perfecting  of  medical  education  is  one  of  the  first 
duties  of  the  State,  and  that  he  will  act  in  unison  with  the 
enlightened  policy  outlined  in  the  meinorandum  of  the 
Board  of  Education.  As  we  have  set  out  in  a  recent  issue, 
the  Board  of  Education  recognizes  that  what  we  have  for 
convenience  ventured  to  call  paulo -post-graduate  educa- 
tion is  an  essential  part  of  medical  education,  without 
which  it  cannot  be  considered  complete.  We  conceive  that 
liny  improvement  of  a  local  geueral  hospital  contemplated 
liy  the  citizens  of  the  town  to  which  it  belongs  will  have 
the  sympathy  and  cordial  support  both  of  the  Minister  of 
Health  aud  the  President  of  the  Board  of  Education, 
^ince  opportunities  for  holding  resident  appointments  in 
t^uch  hospitals  are  matters  of  urgent  necessity  for  rounding 
cut  our  system  of  medical  education. 


THE  EVIL  OF  UNREGISTERED  DENTISTS, 
The  report  of  the  Committee  appointed  to  "  inquire  into 
the  e.xteut  and  gravity  of  the  evils  of  dental  practice  by- 
persons  not  qualified  under  the  iJoutists  Act  "  was- issued 
ua  February  25th.  It  is  a  closely  reasoned  aud  compre- 
hensive docuoieut,  with  which  we  can  only  deal  briefly  at 
present.  The  general  conclusion  is  contained  in  the  fol- 
iowiug  statement :  "  We  wish  to  state  very  .strongly  that, 
:a  our  opiuion,  the  .State  cannot  afford  to  allow  tlie  health 
■jf  the  workers  of  the  nation  to  be  continuously  under- 
mined by  dental  neglect.  Steps  should  be  taken  -svithont 
delay  to  recoguize  dentistry  as  one  of  the  chief,  if  not  the 
chief,  means  for  preventing  ill  health,  and  every  xjossible 
means  should  be  employed  for  enlighteuiug  the  public  as 
to  the  need  for  conservative  treatment  of  diseased  teeth. 
The  dent;il  profession  should  bo  regarded  as  one  of  the 
rjutposts  of  preventive  mediciue,  and  as  such  encouraged 
and  assisted  by  the  State.  Treatment  should  be  rendered 
available  tor  all  needing  it.  The  present  anomalous 
position  in  which  an  uneducated,  nutrained  person  can 
practise  as  a  deutist,  performing  surgical  operations 
on  the  teeth  and  jaws,  doing  uutold  damage  aud  casting 
undeserved  odium  and  dishonour  on-  a  scientific  pro- 
fession is  intolerable,  and  should  be  dealt  with  imme- 
diately." The  Committee,  whose  report  is  unanimous, 
states"  that  there  was  a  great  shortage  of  registered  dentists 
before  the  war,  and  that  it  has  been  iutensitied  since.  The 
re<»istered  dentist  tends  to  go  to  the  centres  of  populous 
towns  and  to  smaller  towns,  so  tliat  iu  fax;t  he  attends 
mainly  to  the  dental  needs  of  the  upper  and  middle 
classes,  the  artisan  and  worlnug  classes  in  the  hulk  receiving 
very  little  treatment  from  registered  dentists,  owing,  in  part, 
to  their  uneven  distribution  iu  diffcrcnx  parts  of  the  three 
kingdoms.  The  causes  of  the  shortage  of  registered  dentists 
are  said  to  be  the  present  unsatisfactory  state  of  the  law, 
allowing  the  practice  of  dentistry  by  unregistered  persons 
who  liavo  not  qualified  for  tho  profession  by  a  prescribed 
course  of  instruction,  training,  and  examination,  and  the 
length  and  great  expense  of  tho  miuimum  coarse  of  instruc- 
tion and  training  for  dental  students.  The  Committee 
advises  an  alteration  of  the  law  to  prohibit  the  practice 
of  dentistry  by  persons  not  registered,  the  registration 
luider  certain  couditions  of  unregistered  practitioners  prac- 
tising at  the  present  time,  the  eslablishment  of  a  system 
of  scholarships,  the  issue  of  increased  grants  to  dental 
Hcliools,  and  a  reduction  in  the  minimum  time  required 
to  be  spent  by  dental  students  iu  obtaining  a  qualifica- 
tion in  dental  surgery.  It  advises  also  the  registration 
after  a  short  course;  of  study  and  examination  of  dental 
mechanics  employed  as  such  during  the  five  years  last 
passed.  It  recommends  the  establishment  of  a  system 
of  dental  treatment  for  school  children,  for  expectant 
motliers,  and  for  children  imder  the  ago  of  live  years, 
aud  the  employment  of  dental  dressers  or  assistants 
acting  under  the  supervision  of  registered  dentists  in 
school    and    public    dental    services.      To    regulate    tho 


admission  ot  nnr^isteiied'  praotitionrers  in-  practice  at 
the  date  of  the  report  to  registration  as  deutists  it  is 
advised  that  a  special  committee  should  be  apiwinted. 
It  points  out  that  steps-  should  be  taken  to  safeguard 
the  interest  of  any  member  of  His  Majesty's  Forces  who 
before  joining  was  an  unregistered  dental  practitioner  or 
assistant  practitioner  or  dental-mechanic.  The  institution- 
of  a  thorough  research  into  tho  causes  and  effect  on  health 
of  dental  caries  is  advised.  It  is  also  recommended  that 
a  statutory  Dental  Board  under  the  General  .Medical 
Council  should  bo  set  up  for  the  government  of  the  deuta.1 
profession,  and  that  the  practice  of  ilentistry  by  piiblio 
companies  shall  bo  subject  to  special  control,  provision 
being  made  to  meet  the  case  of  existing  companies. 


PRESENT  FOOD  POLICY. 
The  Food  Controller  made  some  interesting  statements 
at  a  conference  at  the  House  of  Commons  last  week.  He 
said  in  the  first  place  that  the  policy  of  the  Food  Ministry 
was  to  consider  control  or  tho  abandonment  of  control  of 
staple  foods  from  the  standpoint  of  price.  If  abandon- 
ment of  control  would  result  in  a  reduction  of  prices  thai 
policy  would  be  carried  out;  if  there  were  a  danger  of 
prices  remaining  at  their  present  level  or  rising  above  it, 
control  wouUI  be  maiutained.  Although  it  was  agreed  that 
the  Ministry  of  Food  was  not  to  be  one  of  the  permanent 
departments  of  State,  experience  had  proved  that  certain 
forms  of  control  ought  to  be  made  permanent  and  a  bill 
was  being  drafted  incorporating  certain  powers  now 
exercisable  under  the  Defence  of  the  K'ealm  Act.  One 
matter  in  which  the  work  of  the  Ministry  ought  to  be 
contmued,  probably  under  some  other  department,  was 
tho  control  of  the  milk  supplj'.  This  was  necessary  to 
secure  increased  milk  supplies  at  guaranteed  prices, 
to  improve  the  quality  of  milk,  to  prevent  the 
domination  of  the  trade  by  trusts,  to  effect  econoniiea 
in  the  wholesale  and  retail  distribution  of  milk, 
and  to  ensure  its  equitable  distribution.  It  was  sub- 
sequently announced  in  the  House  of  Commons  that  the 
question  v.'as  being  considered  in  the  first  instance  by  an 
interdepartmental  conference,  comprising  representatives 
of  the  Ministry  of  Food,  the  Local  Government  Board, 
and  the  Department  of  Agriculture.  Tho  other  work 
which  Mr.  Roberts  considered  .should  be  made  permanent 
was  that  connected  with  national  kitchens ;  they  were 
particularlj'  needed  iu  industrial  areas  where  cheap  whole- 
some food  was  not  at  i>rcsent  by  any  means  alwaj's  obtain- 
able. Jlr.  lioberts  expressed  sympathy  with  the  public 
demand  for  the  liberation  of  more  potable  spirits  at  a  time 
when  influenza  was  prevalent,  and  on  J'oliruary  25lli  he 
stated  iu  the  House  of-  Commons  that  the  Cabinet  Imd 
decided  that  spirits  should  be  released  up  to  75  per  cent. 
instead  of  50  per  centj  of  the  quantities  released  in  1916, 
so  that  considerable  additional  quantities  ought  to  be 
available.  He  added,  in' reply  to  a  question  whether  steps 
wpuld  be  taken'  to  ensure  that  sick  people  would  bo  able 
to  get  whiskey,  that  cndeavoui's  would  be  made  to 
see  that  distribution-  was  equitable.  There  were,  he 
said,  113,788.000  proof  gallons  of  home  made  spirits  in 
bonded  warehouses  of  the  United  Kingdom.  Befoi-e  the 
war  the  requirements  for  consumption  in  this  country, 
exports,  ships'  stores;  aud  manufacturing  purposes, 
amounted  to  about  50- million  proof  gallons  a  year.  It- 
appeared,  therefore,  that  exclusive  of  spirit  manufac- 
tured since  January  Slst,  1919,  the  stocks  of  the  conn  try- 
worts  equal  to  about  2^  years'  requirements  for  all  ptti'^ 
poses  at  the  pre-war  rate.  Under  the  Immature  Spirits' 
Act  not  all  the  'spirits  in  bond  were  available  for  imme- 
diate consumptioni  As  the  rate  of  dnty  had  been  doubled, 
and  prices  were  much  higher  than  before  tlio  war,  it  was' 
not  possible  to  say  what  the  rate  of  consumption  would  be. 
In  connexion  with  existing  restrictions  on  articles  of  food 
the  medical  profession  is  now  concerned  with  the  purchase' 
by  patients  of  cream  and  of  additional  i^uantities  of  meat 
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anfl  "bufcter-margai'iue."  In  active  tuberouloBis,  diabetes 
(•nil  glycosmia.  Graves's  disease,  poniicions  (not  ovtlinai-y) 
;iuaoiuia,  inoperable  caucor,  couvalescenoo  aCtcr  severe 
illuoss  or  operation,  or  eerions  loss  of  blood,  iuoludiiig 
c-bildbirth  in  'wbicli  the  oliild  does  not  survive,  and  in 
infantile  diarrlioea  and  wasting,  the  Food  Oontrol  Corn- 
mil  tec  may  sanction  increased  rations  of  meat  and  buttm-- 
margarine,  in  accordance  with  tlic  circular  issued  recently 
to  medical  practitioners  by  tlie  Ministry  of  Food.  In  the 
(liseasos  enumerated,  permits  to  obtain  cream  may  be 
granted  as  an  alternative  to  buttcr-margariuo  in  the  pro- 
portion of  10  fluid  oz.  of  cream  to  5  oz.  of  butter  margarine. 
'I^he  permit  is  granted  by  the  Food  Control  Comuiiitee  on 
the  fJtrength  of  a  certiticato  by  a  medical  practitioner. 
With  regard  to  cream  recounueuded  for  persons  suffering 
from  any  other  disonler  than  those  enumerated  above,  the 
amended  Cream  Order  of  December,  1918,  restricted  the 
Bale  or  supply  of  oreaui  for  coiwuniptiou  by  invalids  to  half  a 
pint  weekly.  Applicationsfor  creamin  theflo  circumstances, 
accompanied  by  the  certificate  of  the  medical  practitioner, 
are  forwarded  by  the  Food  Control  Committee  to  the 
Medical  Section  of  the  JVIinistry  of  Food,  where  they  are 
scrutinized  by  the  medical  advisor;  the  Section  may  then, 
if  it  thinks  tit,  grant  a  permit.  In  view  of  the  milk 
shortage,  permits  are  at  present  granted  only  in  exceptional 
cases,  and  while  full  consideration  is  given  to  recommenda- 
tions contained  in  the  medical  certificate  acconipauyiug  an 
application,  these  certilirates  are  no  longer  authorities  for 
the  supply  of  cream,  as  was  the  case  under  the  original 
Cream  Order  of  1917 ;  they  are  regarded  as  recommenda- 
tions submitted  to  the  Miuistrvfor  Consideration. 


THE  RECRUDESCENCE  OF  INFLUENZA. 
The  greater  severity  of  the  renewed  outbreak  of  influenza 
in  the  north  of  Great  Britain,  which  we  mentioned  Inst 
week,  is  emphasized  by  the  latest  mortality  returns.  The 
only  Scottish  figures  at  present  available  refer  to  the  week 
ending  February  15tli.  The  death-rate  from  all  causes 
for  the  sixteen  principal  towns  was  equivalent  to  an 
annual  rate  of  32  per  1,000,  the  highest  experienced  since 
the  present  statistical  grouping  was  adopted  (in  1913),  and 
8.2  above  that  of  theprevious  week.  The  nearest  approach 
to  this  figure  was  30.5  in  the  week  ending  November  2n<i, 
1918.  The  highest  vate  was  in  Edinburgh  (51.6),  the 
Glasgow  rate  being  31.6,  and  that  of  Dundee  23:8.  The 
English  data  carry  the  record  down  to  the  week  ending 
February  22n(l,  and  show  that  tho  large  increases  have  (ex- 
cepting London)  been  confined  to  certain  northern  cities. 
Of  these,  the  most  striking  are  at  Newcastle-on-Tyuc, 
which  returned  163  deaths  last  week  (119  the  previous 
week),  at  Liverpool  with  183  deaths  (148  in  tlio  previous 
week),  at  IMaucliester  with  130  (44  theprevious  week),  and 
at  Bradford  141  (50  tho  previous  week).  Stoke-on-Trent, 
liolton,  Salford,  Leeds,  and  Sheffield  also  .show  consider- 
able increases.  The  deaths  from  intluen/.a  in  London  for 
tho  week  ending  February  22nd  numbered  653,  but  the 
increase  is  not  so  large  as  would  have  occurred  had  tho 
<levelopment  followed  a  similar  course  to  that  of  tho 
iiutnmn  recrudescence,  since,  as  we  pointed  out  last  week, 
on  that  hypothesis  tho  figure  would  have  been  924.  It 
is  too  oai'ly  to  say  that  the  figures  for  the  soUth  'afford 
grounds  for  optimism,  but  the  actual  position  is  rather 
less  grave  than  might  have  boon  feared,  although  tho  state 
of  afl'aiis  in  the  north  is  di.si|uietiug. 


HOW  TO  AVOID  INFLUENZA. 
Altiiouuii  man  has  lived  in  liouscs  of  one  kind  or  another 
for  Bevoral  thousand  years,  and  in  western  Europe  since 
the  introduction,  somewhere  in  the  fifteenth  century,  at 
glass  for  domestic  windows,  in  houses  which  can  bo  almost 
hermetically  sealed,  yet  a  human  strain  capable  of  with- 
standing tho  evil  inlluouces  of  uiivontilated  rooms  has  not 
BO  far  boon  evolved.     Our  ancestors  of  a  few  centuries  ago 


immured  themselves  in  tigbtly-closad  houses,  slept  in  bed- 
rooms with  windows  closed,  sometimes  oven   in  cupboards 
or  box  beds  with  shut  doors.     The  result  was  reflected  iu 
their  mortality,  iu  the  prevalence  of  the  plague  and  other 
plagues,  and  in  their  short  average  span  of  life.     Though 
we  are  wiser  than  they,  and  pay  lip  service  to  tho  virtues 
of  fresh  air,  and  talk  much  and  learnedly  on  ventilation, 
the  severity  of  the  present  pandemic  of  influonza  is  enough 
to  show  that  wo  need  to  grow  wiser.     Dr.  Leonard  Hill, 
who  has  done  perhaps  more  tlnin  any  one  else  to  give  a 
scientific  e-xplanation  of  the  air  conditions  of  health,  makes 
another  contiihution  to  our  pages  this  week  in  which  he 
relates  some  interesting  experiments  on  himself  and  other 
volunteers.     They  lead  him  to  urge  as  the  best  means  of 
combating  the  infection  of  influenza,  the  deep  breathing  of 
cool  air  brought  about  by  exercise,  and  by  sleeping  in  the 
open  air— this  last  perhaps  a  counsel  of  perfection.     The 
advice  applies  not  only  to  influenza  itself,  but  to  the  colds 
and  catarrhs  wliich,  in  the  aggregate,  are  responsible  for 
so   much    discomfort   and   loss  of   efficiency.      A  striking 
illustration  has  been  related  to    us    by  Colonel  C.  T.  C. 
de    Crespigny,   D.S.O.,   A.A.M.C.      During   August,  1918, 
a  transport  left  Australia  bound  for  Great  Britain.     The 
1,200   troops    which   she    earried  were   accommodated  in 
four  troop  decks  of   about  equal  capacity.     Three  decks 
were  well  ventilated  with   windsails,  but  the  fourth  deck 
was   in   this   respect   very   unsatisfactory.     Early   in   the 
voyage    a  form   of    infective   pharyngitis    and    epidemic 
catarrh  broke  out  among  the  troops.     The  incidence  of  the 
infection  was  ten  times  greater  among  the  men  occupying 
the  badly  ventilated  decks  than  it  was  among  the  others. 
In  all  other  respects  the  men  were  exposed  to  precisely 
similar  conditions;  they  wore  the  same  clothes,  ate  the 
same  food,  and  all  of  them  slept  in  hammocks  slung  very 
close  together.     Thus  the  experience  has  the  value  of  a 
carefully   planned   experiment   in   showing   the    effect   of 
freely  moving  air  as  a  preventive   of   infections  of  this 
nature.     Another   striking   instance,  recorded  by  Colonel 
Adami,  F.R.S.,  iu  the  first  volume  of  his  book  on  the  War 
Storij  of  (lie  Canadian  Army  Medical  Corps,  was  noted  in 
the   review  published   in  the  first  number  for  this  year. 
The  winter  of  1914-15  was  very  wet,  and  the  troops  under 
canvas  on  Salisbury  Plain  suffered  extreme  discomfort,  but 
nevertheless  continued  in  excellent  health.     When,  after 
some  six  weeks,  the  discomfort  of  tent  life  and  tho  in- 
creasing cold  of  winter  induced  tho  authorities  to  replace 
the  tents  by  huts,  then  influenza  and  throat  troubles  began 
to  spread  at  once  and  rapidly,  and,  what  was  worse  still,  a 
series  of  cases  of  cCrebro  spinal  fever  occurred. 


THE  STRENGTH  OF  THE  R.A.MC,  1914-1918. 
Gkneral  Sir  William  Robertson,  in  his  speech  at  the 
lluiiterian  Festival,  gave  some  figures  with  regard  to  the 
growth  of  the  army  medical  service  during  the  war. 
They  were  in  round  numbers,  and  on  one  point  he  was  not 
clearly  heard.  We  are  therefm'e  glad  to  be  in  a  position  to 
give  the  precise  figures  in  August,  1914,  and  in  October, 
1918: 


August.  1914. 

October.  1918. 

Officers. 

Other  Ranks. 

Officers. 

Otber  Ranks. 

Kegular 
I'.V.  and  T.... 

1,279 
1,«89 

3.811 
12.520 

10,289 
•?.863 

102,312 
30.605 

ToUla 

3,168 

16  331 

13.152 

132,917 

The  officers  enumerated  in  1918  included  820  dental 
surgeons.  Tho  total  number  of  officers  and  other  ranks 
among  all  the  military  forces  and  for  all  tho  theatres  of 
operations  who  wore  Avounded  and  survived  was  stated  by 
Mi:  liounr  Law,  on  February  24th,  to  be  approximately 
2,047,211.     'J'ho  total  number  of  killed  was  673,943.  but 
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this  includes  tliose  who  died  from  wounds  ov  other  causes. 
Tliese  figures  do  not  include  the  Royal  Navy  nor  the 
Royal  Air  Force  from  April  1st,  1918. 

We  publish  in  the  Supplbmknt  this  week  an  account  ) 
of  the  steps  taken  by  the  Central  Medical  War  Committee 
to   protect  or   promote   the   interests   oE  members  of  the 
medical  profession  who  have  been  on  service. 

^etiiral  Jlotfis   in    parliament. 

The  Ministry  of  Health  Bill. 

The  Ministry  of  Health  Bill  had  second  reading  in  the 
House  of  Commons  on  February  26tli  after  a  debate  which 
extended  tlirough  the  sitting,  but  was  of  a  friendly 
character,  nearly  all  who  took  part,  indeed,  welcoming 
tlje  proposal  and  promising  sympatlietio  support,  though 
a  few  were  critical  of  details.  Earlier  in  the  afternoon 
the  Secretary  for  Scotland  had  announced  that  at  the 
unanimous  wish  of  the  Scottisli  members  a  separate  bill 
would  be  introduced  for  Scotland,  and  the  present  bill, 
framed  to  apply  to  England,  Wales,  and  Scotland,  would 
be  remodelled  accordingly.  Dr.  Addison,  in  the  course  of 
the  speech  m  which  lie  moved  the  second  reading,  inti- 
mated that  lie  was  willing  that  the  provisions  of  the  bill 
should  be  applied  as  far  as  practicable  to  Ireland.  After 
the  second  reading  an  instruction  was  carried,  on  the 
motion  of  Captain  Craig,  tliat  Grand  Committee  should 
have  power  to  extend  the  bill  to  Ireland. 

Dr.  Addison  covered  fauiiliar  ground  in  explaining  the 
scheme  of  the  measure.  The  work  of  the  Central  Medical 
Research  Committee  was,  he  said,  to  be  subject  to  the 
Privy  Council,  because  the  new  Ministry  would  have 
authority  ouly  over  part  of  the  United  Kingdom — that  is, 
England  and  Wales — and  medical  research  should  be  as 
wide  as  possible  in  its  survej'.  Major  Astor  (the  Parlia- 
mentary Secretary  to  the  Local  Government  Board),  in  an 
eloquent  summing  up  at  the  end  of  the  discussion,  added 
that  the  work  of  the  Research  Committee  would  embrace 
tlie  Empire  and  greatly  gain  thereby. 

In  reply  to  Sir  Philip  Magnus,  Dr.  Addison  stated  that 
the  Local  Government  Board,  as  well  as  the  National 
Insurance  Commissioners,  would  cease  to  be  on  the  passing 
of  the  Act.  Ou  another  point  he  said  tliat  housing  must 
ci  me  under  the  control  of  the  Ministry  of  Health,  as  the 
aim  of  the  Department  would  be  to  serve,  not  onlj- 
remedially,  but  preventively. 

S:i-  Waison  Clieyue,  alter  congratulating  the  Govern- 
meut  ou  bringing  in  the  bill,  said  that  the  Ministry  should 
h.ave  an  executive  branch  to  carry  out  the  plans  which 
emanated  from  the  thinking  body.  The  Minister  should 
have  an  advisory  body  meeting  at  definite  times,  not  only 
to  consider  the  proposals  set  before  it  by  the  Minister,  but 
also  to  initiate  proposals,  and  should  have  direct  access  to 
the  Minister.  He  could  not  conteiuplate  a  Ministry  of 
Health  without  a  research  department.  Dr.  B.  Macdonald 
(Wallasey)  regretted  that  the  Research  Committee  was  to 
be  handed  over  to  the  Privy  Council.  Major  Farquharsou, 
sjieaking  as  one  who  had  spent  the  greater  part 
of  his  professional  life  among  miners,  thought  that  it 
would  be  well  within  the  scope  of  the  Research  Committee 
to  determine  scientifically  the  amount  of  labour  a  worker 
could  afford  to  give  without  endangering  his  physical 
liealth.  Captain  Elliott  thought  the  cutting  out  of  the 
functions  cf  the  Medical  Kesearch  Committee  was  un- 
sound, and  protested  that  £60,000  a  year  was  far  too  small 
a  sum  for  research.  Colonel  Raw  hoiied  that  the  Ministry 
would  have  complete  charge  of  the  milk  supply,  and 
thought  a  Ministry  of  Health  without  a  Research  Com- 
mittee would  bo  incomplete.  He  considered  the  treat- 
ment of  mental  disease  ought  to  be  a  primary  duty  of  the 
Ministry. 

The  Demobilization  of  Medical  Men. 

Replying  to  Sir  Kingsley  Wood,  Major  Astor  said,  ou 
February  24th,  that  the  number  of  practitioners  worldng 
for  the  Insurance  Committees  in  England  on  October  1st, 
1918,  was  8,084,  besides  a  certain  number  holding  commis- 
sions in  the  R.A.M.C,  who  were  free  to  do  some  i>art-time 
Work  for  these  Committees.  Since  November  11th  the 
number  of  insurance  practitioners  on  panels  in  England 
who  had  been  uotilled  by  the  War  Office    as    definitely 


released  was  647.  The  responsibility  for  arranging  witb 
the  Navy,  Army,  aud  Air  Force  autliorities  tor  the 
demobilization  of  doctors  rested  with  the  Ministry  of 
National  Service.  The  Insurance  Commissioners  made 
periodical  representation  to  tliat  department  for  ex- 
pediting the  rate  ot  release  for  civil  needs  and  for  securing 
the  release  ot  particular  doctors  required  for  specially 
urgent  necessities  in  individual  areas.  The  Commissioners 
were  inconstant  communication  with  the  various  Insurance 
Committees  as  to  the  needs  ot  areas. 


Assista7it  Medical  Officcm  in  I'ublic  Asylums. — Sir  Watson 
Clieyue  asked  tlie  Home  Secretary  whether  be  was  aware 
tliat  assistant  medical  officers  of  public  a-^yjuins  were  not 
allowed  to  marry,  and,  if  so,  wliether  thai  rule  wotilil  be 
rescinded.  Jlr.  siiortt  stated  in  reply  that  the  rules  governing 
service  by  medical  officers  of  asylums  were  mule  by  the 
visiting  committees.  He  was  informed  that  there  was  no 
general  rule  preventing  the  marriage  of  assistant  medical 
orticers,  but  the  possibility  was  largely  dependent  on  the  nature 
of  the  residence  provided;  in  a  large  number  of  cases  the 
accommodation  was  suitable  only  for  an  unmarried  oflicer.  The 
Board  of  Control  had  used  its  influence  in  the  direction  ot 
securing  such  accommodation  as  would  enable  the  senior 
assistant  medical  officer,  and  in  large  asjlums  the  second 
assistant  medical  officer,  to  raaii-y.  Separate  houses  had  been 
provided  with  this  object  in  the  grounds  of  some  ten  county 
asyhuns.  including  four  of  those  belonging  to  the  London 
County  Council. 

iii.^iiia)ice  lieJK'lilii  for  Discharged  Soldiers  and  Tteservisls. —  In 
reply  to  Mr.  Devlin.  Sir  James  Craig,  on  February  19th,  said 
that'  in  Great  Britain  all  men,  whether  insured  or  not,  wh» 
were  invalided  from  the  forces  or  certified  on  demobilization 
to  be  in  failing  health  by  reason  of  their  service,  were  entitled 
to  free  medical  benefit  under  the  National  Insurance  Acts— that 
is,  to  the  services  of  a  general  medical  practitioner  and  the 
supply  of  medicines,  except  in  the  case  of  uninsured  men  whosa 
total  income  exceeded  £160  a  year.  By  special  arrangenienta 
with  the  Irish  Insurance  Commissioners  which  came  into 
force  in  October,  1918,  siiuilar  provision  was  extended  to  Ireland 
so  far  as  invalided  men  were  concenietl,  and  the  question  of 
extending  the  arrangements  to  men  in  impaired  health  oa 
demobilization  was  under  consideration.  On  the  same  day 
Mr.  Pratt  stated  that  a  soldier,  discharged  to  the  Reserve  for 
civil  work,  was  entitled  to  sic  .uess  beuefitsunder  the  Insurance 
Acts  so  long  as  he  remained  in  tne  Reserve  and  continued  to  be 
an  insured  person.  If,  however,  he  was  recalled  to  the  army, 
sickness  benefit  ceased  to  be  payable. 

Specialist  Atieudiince  lor  Insured  Persons. — Mr.  Pratt  stated,  on 
February  24th,  that  the  siipiilementary  estimates  before  Par- 
liament in  the  summer  of  1914  provided  for  the  services  of 
medical  specialists  v.'hen  the  panel  practitioner  considered  it 
necessary.  The  matter  had  been  suspended  during  the  war, 
but  was  now  liaving  attention. 

liahiis  in  Cornnail. — Sir  \.  Griffitb-Boscawen,  in  reply  to  Mr. 
Carew  on  February  19th,  stated  that  the  last  case  of  rabies  in 
Devon  aud  Corinvall  was  confirmed  on  February  Hth ;  there 
were  still  a  number  under  investigation.  The  total  number  ot 
cases  to  date  was  118.  of  which  94  had  occurred  in  Devon  and 
24  in  Cornwall ;  18  civilians,  2  soldiers,  and  one  sailor  had  been 
bitten,  and  had  undergone  the  Pasteur  treatment  for  hydro- 
phobia. Mr.  Lambert  asked  whether  generally  rabies  in  these 
counties  was  decreasing.  Sir  A.  Griffith-Bosciiwen  replied  that 
it  had  been  better  recently,  but  was  by  no  means  stamiied  out. 


I  ZERBRUGGE    AND    OSTt;XD. 

When  the  U  boat  menace  was  growing  more  serious,  the 
sinking  of  passenger  and  hospital  ships  more  frequent,  aud 
the  Germau  boasting  louder  aud  more  confident,  some  of 
us  asked  in  our  hearts  %vhy  the  navy  did  not  seek  out  the 
wolf  in  his  lair,  but  were  silent  partly  because  we  assumed 
the  navy  knew  its  own  business  best,  and  partly  because 
we  had  been  shamed  by  Mr.  Churchill's  bombast  about 
digging  the  Germau  navy  out  of  Wilhelmshaveu.  Wo  now 
know  that  the  British  navy  had  been  thinking  about  the 
matter  very  seriously  even  so  early  as  October,  1914,  when 
the  Germau  armies  first  occupied  the  Belgian  coast.  Lord 
Jellicoe  aud  .Admiral  Sir  Lewis  Bayly  had  then  advised 
the  Admiralty  that  it  was  possible  to  block  Zeebrugge  by 
sinking  ships  across  the  channel.  "  It  was  not  considered 
practicable  by  the  Admiralty."  That  the  .Admiralty  was 
wrong  is  proved  beyond  peradventure  by  the  fact  that  in 
April,  1918,  after  the  enemy  had  had  three  years  and  a  half 
to  enlarge  his  defences  and  strengthen  his  batteries,  the 
thing  was  done,  and  done  at  the  cost  of  relatively  few 
casualties,  and  of  the  loss  of  one  destroyer  aud  two  motor 
launches.  We  get  no  hint  of  who  turned  the  suggestion 
dowu  in  1914,  but  iii  war,  as  in  medloiue,  the  "  Minister 
responsible  to  P.irliameut  for  expenditure"  sometimes 
takes  it  upon  himself  to  make  decisions  which  involve  the 
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c  .iuiti-yin  great  loss  of  money  as  well  as  life.  It  would 
ll|ilK!ar  tliiit  the  llieii  Kii'Ht,  Lonl  of  tlio  Admiralty  (Alt'. 
Cliiiroliill)  xv;is  auxioii.s  lor  au  attack  ou  Heligoland.  Tlio 
idi  a  was  unanimously  condenmtd  by  every  flag  officer,  but 
was  not  finally  abau<loned  for  some  time. 

The    PllEPAUATIONS. 

Wlion  Lord  Jellicoe  went  to  the  Admiralty  as  First  Sea 
Lord  in  1916  the  idea  of  blockinji  Zeebrni^ge  was  again 
mooted,  but  as  the  army  then  Ijoped  to  drive  the  enemy 
from  the  i;olf;;ian  eoast  nothiufj  was  done.  By  September, 
1917,  it  hiicl  become  clear  that  the  driving  could  not  be 
done  that  year.  Sir  Koger  Keyes  was  instructed  to  fjet 
out  plans  for  blocking  the  canal  at  Zeebrugge  and  at  the 
same  time  attacking  the  Mole  as  a  diversion  and  in  order 
to  destroy  enemy  destroyers.  The  scheme  was  sanctioned 
in  Novemlier,  1917,  and  the  dispatch  of  Sir  iioger  Keyes, 
Vice- Admiral  Dover  Patrol,  published  in  the  Gazelle  of 
February  19th,  tells  how  the  enterprise  was  carried 
through. 

Volunteers  were  called  for,  and  from  the  very  large 
nnmbfr  who  responded  were  picked  as  many  officers  and 
men  as  were  wanted.  They  were  drawn  from  the  Grand 
Fleet,  the  throe  Home  Depots,  the  Uoyal  Marine  Artdlery 
and  Light  Infantry,  the  Dover  Patrol,  the  Harwich  Force, 
the  Koyal  Australian  Navy,  the  Admiralty  Experimental 
Stations,  and  the  French  Navy.  The  blocking  ships  and 
the  storming  forces  were  assembled  towards  the  end  of 
February,  and  after  April  4lh  received  special  training  in 
the  plan  of  operations.  After  two  postp-juemeuts,  owing  to 
unfavourable  weather,  the  main  force  started  from  its  point 
of  concentration  at  4.53  p.m.  on  April  22nd.  The  distance 
■was  sixty-three  miles  and  the  time  allowed  seven  hours. 

The  Blocking  of  Zebbroggb. 

Vindictive,  coming  out  of  a  smoke  screen  four  minutes 
before  midnight,  saw  the  Mole  300  yards  off,  and  at  one 
minute  aft  r  midnijjht  on  April  23rd  was  alongside  it. 
Then  followed  three  or  four  minutes,  "a  very  trying 
period,"  until  the  Liverpool  ferry  boat  Daffodil  arrived  to 
push  the  ship  against  the  Mole.  Until  this  was  done  it 
was  impossible  to  land  on  the  Mole,  and  many  casualties 
occurred  during  the  wait.  The  viaduct  from  the  Mole  to 
the  shore  was  blown  up  by  submarine  C3,  whose  crew  were 
got  away  with  few  casualties.  The  lauding  parties  from 
Vindiclive  attempted  to  storm  the  defences  of  the  Mole, 
but,  partly  because  the  ship  had  overshot  its  allotted  station, 
with  only  partial  success. 

The  main  object  of  the  whole  operation  was  to  block  the 
Bruges  ship  canal  at  its  entrance  into  Zeebrugge  harbour, 
and  when  this  had  been  done  by  Intrepid  and  Iphic/enia, 
the  signal  to  retire  from  the  Mole  was  given  at  12.50,  and 
at  1.10  Viiulictive,  her  bow  being  pulled  away  from  the 
Mole  hy'Daffudil,  turned  under  her  own  helm,  and  reached 
Dover  under  her  own  steam  at  8  a.m.  Thetts,  the  first 
block  ship  to  enter,  was  badly  holed  and  grounded  in  the 
harbour,  but  her  crew,  together  with  those  of  Iphigeiiia 
and  Intrepid,  were  taken  off  by  motor  launches  handled 
with  splendil  dai  ing  and  initiative.  One  of  them  brought 
out  101  people  from  the  two  block  vessels  first  named ; 
some  were  killed  in  the  launch  and  others  wounded  before 
they  could  be  transferred  to  Wdrivick,  Vice  Admiral  Keyes's 
flag  ship.  The  crews  of  the  block  ships  suffered  un- 
expectedly few  casualties.  Most  of  the  casualties  suffered 
by  the  expedition  occurred  on  the  Mole  or  on  Vindictive. 
Of  her  we  read:  "Half  an  hour  after  the  storming  of  the 
Mole  had  been  commenced,  the  captain  visited  the  docks 
below  and  found  Staff  Surgeon  James  McCutcheou  and 
the  staff  under  him  working  with  great  energy  and  care. 
A  constant  stream  of  casualties  were  being  brought  down 
every  hatch,  yet  there  appeared  to  be  no  delay  in  dealing 
with  each  case." 

The  attempt  to  block  Ostend  failed  on  this  occasion, 
both  block  ships  going  aground  about  a  mile  an<l  a  half  to 
the  east  of  the  canal.  Their  crews  were  taken  off  by 
motor  launches  under  heavy  tire. 

Casuallie3. 
The  casualties  to  officers  and  men  on  April  23rd  were : 
Killed    176,    wounded   412,   missing   49    (of  whom  35  are 
believed  to  have  been  killed).     The  final  paragraph  of  the 
dispatch  is  as  follows: 

XIV.— Medical  AuRANOEiyinNTs. 
"  In  conclusion,  I  desire  to  make  a  special  reference  to  the 
praiseworthy  manner  in  which  the  medical  offloersaud  their  staff 


and  voltmteer  helpers  devoted  their  skill  and  sympathy  to  those 
who  were  woumle  I  in  these  o|)erati()ns.  I'lj^ihtinf,'  at  such  close 
ijiiartors  tlio  casualties  were  liuiirjil  to  he  iinmcrcnis,  aiiJ  the 
wounds  likely  to  be  severe.  .Sial'f  Surgeon  .lames  McCutclieou, 
M.H.,  was  tlie  seniiir  medical  orrtcur  of  the  force.  In  an  ahle 
reiiort  that  olii  cor  on  times  the  work  of  his  staff  and  the  circum- 
stances in  wliicli  It  was  done,  ami  I  trust  tliat  the  Lords  (;ora- 
niissioners  will  aHreo  with  me  in  tliinkinti  tliat  no  braiicli  of  the 
naval  service  surpassed  in  /.eal  and  alulity  ttie  efforts  of  the 
medical  branch  to  prove  itself  wortliv  of  its  profession  and  of 
the  occasion.  I  have  selected  with  difhculiv  from  a  number  of 
very  deservinR  ofticers  the  names  of  three  to  he  representative 
recipients  of  such  pioniotion  as  tlieir  lordslii|i8  may  be  alilo  to 
award  for  these  operations  to  the  medical  branch  of  the  Royal 
Navy." 

The  Second  Attempt  to  Block  Ostend. 
The  second  expedition  to  Ostend  was  so  far  successful 
that  Vindictive  was  sunk  inside  the  harbour,  partially 
blocking  it.  Her  crew,  including  wounded,  were  very 
gallantly  taken  off  by  motor  launches  to  the  Warwick. 
She  struck  a  mine,  and,  though  she  got  back  to  Dover, 
it  was  considered  wise  to  transfer  the  wounded  to  Velox. 
The  casualties  were  8  killed,  30  wounded,  and  11  missing 
(believed  killed). 

"  A  Feat  of  Arms." 
Mr.  Kipling,  in  ironic  allusive  mood,  once  wrote:  "It  is 
the  disL;race  of  our  navy  that  we  cannot  produce  a  com- 
missioned officer  capable  of  writing  one  page  of  lyric 
prose."  Who  reads  the  following  passage  in  the  Zeebrugge 
dispatch  will  judge  the  navy  capable  of  elegiac  prose: 
"  I  cannot  close  this  brief  summary  without  reference 
to  those  gallant  souls  who  did  not  live  to  see  the  success 
of  their  endeavours.  It  seems  almost  invidious  to  mention 
names  when  every  officer  and  man  who  took  part  was 
animated  by  one  spirit,  ardently  welcoming  the  opportunity 
of  achieving  a  feat  of  arms  against  odds  in  order  that 
honour  and  merit  might  be  added  to  that  which  our  Service 
has  gained  in  the  past," 


A   MESOPOTAMIAX   DISPATCH. 

The  weather — the  cold  rain  in  .spring  and  the  oppressive 
beat  in  summer — is  the  recurring  note  of  the  dispatch  in 
which  Lieutenant  General  Sir  W.  U.  Marshall,  K.C.B., 
describes  the  operations  of  the  Mesopotamian  Expedi- 
tionary Force  from  April  1st  to  September  30th,  1918 
{London  Gazelle,  X<"fcbruary  20th,  1919). 

It  opens  with  a  dryly  humorous  story  of  how  the  holy 
Ulema  and  the  notables  of  Nedjef  arrived  at  the  con- 
clusion that  the  leaders  of  "  The  Committee  of  Rebellion," 
organized  with  German  money,  ought  to  be  handed  over 
to  British  justice.  Jt  relates  the  fighting  to  drive  the  Turk 
from  his  main  position,  some  of  it,  in  May,  done  in  torrentiatl 
rain  that  caused  heavy  Hoods.  It  describes  the  occupa- 
tion of  Baku,  and  how  ou  its  hurried  evacuation  the  force 
was  able  to  embark  all  its  sick  and  wounded. 

During  the  inactivity  of  the  summer  everything  pos- 
sible was  done  to  give  the  men  opportunities  for  physical 
training  and  recreation.  The  results  were  excellent,  and 
must  have  greatly  assisted  the  medical  service  in  caring 
for  the  health  of  the  force.  Of  the  medical  service  General 
Marshall  writes: 

The  period  April  1st  to  July  13th  shows  a  distinct  improve- 
ment in  tlie  health  of  the  troopa  aa  compared  with  the  corra- 
Bpouding  weeks  of  last  year : 


Average  weekly  admissiona  on  account  of 
aickness.    itabio  per  cent,  of  ration  streugtb 

Ave'fige  weekly  wastage  (death  and  in- 
validing! on  account  of  BicknesB.  Ratio 
per  cent,  of  ration  strcngtll 


Last  Year.  Tbis  Tear. 


1.73 


1.45 


These  fifjures  indicate  a  very  considerable  saving  to  the  force, 
which  lias  been  achieved  by  unremitting  care  paid  by  the  medical 
authorities  to  sanitary  and  medical  re(iiiirements,  and  to  the 
constant  devotion  to  duty  shown  by  the  nursing  services. 

^!;pecial  thanks  are  given  to  the  Inilian  Comforts  Fund  and 
other  organizations  in  India,  to  the  Alesopotamiau  Comforta 
Fund,  tlie  Indian  Koldiers'  Fund,  and  the  Shanghai  Comforts 
Fund. 

The  agricultural  development  of  the  country  is  going  on, 
and  some  70  per  cent,  of  the  cereals  available  for  the  force 
are  derived  from  the  Uilla  district,  being  transported  on  a 
broad-gauge  railway.    The  harvest   in   1918  was  late  but 
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bountiful,  and  ib  is  expected  that  in  future  the  force  will 
be  self-supporting  as  regards  barley  aud  fodder. 

A  special  au))plemeat  to  the  Lomlnn  GazeUc,  dateil  February 
21st,  ooutaius  a.  list  of  names  meiitioneil  by  Lient.-Geaeral 
\V.  R.  Marsliall  for  "  distiuguislied  aud  gallant  services  and 
devotion  to  duty."  The  list  includes  54  officers  of  the  A.M.S. 
and  R.A.M.C.  (Regular,  Special  Keaerve,  and  Territorial),  25 
Officers  of  the  I.M.S.,  aud  9  of  the  Indian  Medical  Deijartmeuts. 
In  addition,  it  contains  70  warrant  and  uon-commissioued 
officers  aud  privates  of  the  R.A.M.C.  (Regular  aud  Territorial), 
and  17  of  the  Indian  Medical  Department. 


CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ROYAL  NAVY, 

Died  on  Service. 

SnROEON  Lieutenant  R.  A.  Hobbs,  R.N. 

Surgeon  Lieutenant  llolaud  Augustus  Hobbs,  R.N.,  died 
o!  pneumonia,  on  February  13tb,  at  the  Royal  Naval 
Hospital,  Haalar,  agfJd  33.  He  was  the  second  son  of  Mr. 
F.  A.  Hobbs  of  Higli  Wycombe,  Bucks,  aud  was  educated 
at  St.  Mary's  Hospital,  takiug  the  diplomas  of  M.it.C.S. 
and  L.R.C.r.Loud.  in  1908.  After  tilling  tbe  post  of  bouse- 
surgeon  aud  anaesibetist  at  tbe  Royal  Surrey  Couuty 
Hospital,  Guildford,  be  went  into  practice  at.  Higb 
Wycombe,  where  be  was  honorary  medical  officer  to  tbe 
High  Wycombe  aud  Earl  of  Beacoustield  Memorial  Cottage 
Hospital.  He  joiued  the  uavy  aa  a  temporary  aurgeou  in 
1914.  He  was  recently  in  charge  of  the  Royal  Naval 
Hospital  at  Hull. 

ARMY. 

Died  on  Service. 

Major  H.  G.  GresoN,  R.A.M.C. 

Major  Howard  Graeme  Gibson,  It.A.M.C,  died  at  No.  2 
Stationary  Hospital,  Abbeville,  on  February  12th,  aged  35. 
He  was  born  on  May  20th,  1883,  educated  at  Foisted 
School  and  at  Guy's  Hospital,  where  he  was  iu  the 
Rugby  X'V,  aud  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Lond.  iu  1907.  Entering  tbe  li.A.M.C.  as  lieutenant 
Qn  January  28th,  1907,  he  became  captain  on  July  28th, 
1910,  aud  brevet  major  on  January  1st,  1913.  He  went 
out  to  France  with  tbe  original  Expeditionary  Force  iu 
August,  1914,  served  with  tbe  12th  Lancers  in  the  retreat 
from  Mona,  and  was  severely  wouuded  at  the  first  battle  of 
Ypres.  He  was  then  stationed  at  the  Army  Medical  College 
for  two  years,  and  returued  to  France  in  November,  1917. 

Captain  R.  C.  Davib,  R.A.M.C. 
Captain  Robert  C.  Davie,  R.A.M.C,  died  of  pneumonia 
after  influenza  on  February  4th,  at  Larga,  while  on 
leave  from  France,  aged  32.  Ho  was  educated  at  Glasgow 
High  School  aud  University,  where  ho  graduated 
M.A.  with  first  class  honours  iu  1907,  aud  li.Sc.  iu  1909, 
aud  received  the  honorary  degree  of  D.Sc.  iu  1915,  At 
Glasgow  University  be  gained  the  Dobbie-SraitU  gold 
iiitdal  and  the  Donaldson  scholarship  in  botany,  and  was 
appointed  assistant  iu  the  botanical  departuieut.  Iu  April, 
1913,  he  was  appointed  lecturer  iu  botany  at  Ediubui'gh 
University,  aud  in  1914  made  an  expedition  to  Brazil  to 
carry  out  botanical  research.  He  took  a  commission  as 
lieutenant  iu  the  R.A.M.C. (T.F.)  in  the  1st  London  Sani- 
tary Company  on  May  29th,  1917,  aud  was  promoted  to 
captain  after  a  year's  service.  He  had  been  in  charge  of 
the  sterilizing  section  of  a  water-tank  oompauy  at  the  f  ion  , 

Captain  J.  J.  Dwvek,  D.S.O.,  R.A.M.C. 
Captain  James  Jameson  Dwyer,  D.S.O.,  R.A.M.C,  died 
of  pleurisy  at  No.  30  General  Hospital,  Calais,  on  February 
19tli.  He  was  educated  at  tho  Catholic  University, 
Dublin,  aud  took  tho  diplomas  of  L.R.CS.I.  and  L.R. C.P.I, 
iu  1909,  after  which  he  filled  the  posts  of  clinical  assistant 
at  tbe  Chelsea  Hosiiital  for  Woimgu,  and  of  house-surgeon 
at  the  West  Kent  General  Hospital,  Maidstone.  He  took 
a  temporary  commission  as  lieutenant  iu  tbe  R.A.BI.C  on 
December  Ist,  1914,  and  was  promoted  to  captain  after  a 
year's  service.     Ho  received  the  D.S.O.  on  June  4th,  1917. 

Llt'.DTKNANT  W.  M.  CRoiimR,  LM.S. 

Lieutenant  William   Maurice   Ciombie,  Indian   Medical 

Service,  died  at  the  Albert  Docks  Hospital,  I^ondou,  from 

intluenza  following  illuoss  contracted   at  Bagdad,  on  Fob- 

iHiary  17th.     Uo  was  tbe  oldest)  and  only  surviving  .sou  of 


the  late  Dr.  J.  Ci-onibie  of  Sidcup,  Kent,  was  educated  afe 
St.  Thomas's  Hospital,  and  graduated  M.B.  and  B.S.Loud. 
iu  1916,  also  taking  the  diplomas  of  M.R.C.S.  and  L.K.CP. 
Loud,  iu  that  year.  After  acting  as  senior  obstetric 
house-physician  at  St.  Thomas's,  he  took  a  teiilporary 
commission  as  lieutenant,  iu  the  R.A.M.C.  on  May  22nd, 
1916.  On  January  23rd,  1917,  ho  was  appointed  to  be 
a  permanent  lieutenant  in  tbe  I.M.S.,  his  commission  sub- 
sequently being  antedated  to  May  22nd,  1916,  and  after  a 
year's  service  to  a  temporary  captaincy. 

Dkaths  among  Soss  of  Medical  Mek. 

Bamber,  Claude  Charles,  Captain  2ud  Battalion  Warwicksblrfl 
Regiment  and  Machine  Gun  Corps,  eldest  son  of  Colonel  C.  J. 
Bamber,  I. M.S. (ret. j,  died  at  Kohat  on  January  26th.  He 
attained  the  rank  of  captain  on  December  26th,  1914,  and  at  the 
time  of  his  death  was  serving  with  the  3/9th  Gurkhas. 

BurtonrlTanniHg,  Newell  E.  E.,  Captain  Royal  Marine  Light 
Infantry,  eldest  sou  of  Dr.  Burton-Kanning,  of  Norwich,  ra- 
ported  missing  on  April  24th,  1917,  now  presumed  killed  on  that 
date.  He  was  educated  at  King  Edward's  School,  Norwich, 
and  at  Reptoii,  and  had  entered  at  Christ's  College,  Cambridge, 
before  the  war,  but  instead  of  joining  took  a  commission  iu  the 
R.M.lj.X.  He  served  in  Gallipoli,  takiug  p.art  in  the  lauding  on 
Y  Beach  iu  April,  1915,  at  Salonica,  aud  since  1916  in  France. 
He  was  promoted  to  captaiu  in  May,  1916,  and  was  killed  at 
Gavrelles,  near  Vimy. 

Garrod,  Basil  Rahere,  Lieutenant  Loyal  North  Lancashire 
Eegimeiit,  youugest  and  last  surviving  son  of  Colonel  Sir 
Archibald  Garrod,  K,C.M.G.,  A.M.S.,  physician  to  St.  BarthoJor 
mew's  Hospital,  died  of  pneumouia  on  February  4th  at  No.  36 
Casualty  Clearing  Station,  aged  21.  He  was  educated  at 
Marll)orough,  got  his  commission  from  Sandhurst  in  December, 
1915,  and  was  promoted  to  lieutenant  on  June30tb,  1917.  He 
went  to  France  iu  .January,  1917,  was  invalided  for  trench  fever 
iu  July.  1917,  was  attached  to  the  Royal  Flying  Corps  in 
November,  1917,  and  returued  to  France  iu  MHy,'l918.  Hia  two 
elder  brothers.  Lieutenant  A.  Noel  Garrod,  R.A.M.C,  and 
Seooud  Lieuteuant  Thomas  M.  Garrod,  wore  both  killed  in 
France. 

Grant,  James  Gibson,  late  Second  Lieutenant  2/lOtb  King's 
Ijiverpool  Regiment  (Liveniool  Scottish),  son  of  the  late  Dr. 
Grant  Bey  of  Cairo  and  Aberdeen,  died  at  Banchory,  of  illness 
contiaotod  on  active  service,  on  February.  19tli,  aged  27. 

Holden,  James,  youugest  son  of  the  late  Dr.  Holdeu  of  Whitby 
died  at  the  Koval  Naval  Hospital,  Larbert,  of  pneumouia 
recently,  aged  25. 

Hooley,  Arthur  Wellesley,  Lieutenant  Army  Service  Corps, 
only  son  of  Dr.  A.  Hooley  of  Cobham,  Surrey,  accidentally  killed 
iu  France,  dying  at  No.  50  Casualty  Clearing  Station  on 
February  9th.  Hiscommissiou  was  dated  SeptemberUth,  1916. 
Since  January  lOlh,  1918,  he  had  been  attached  to  the.  tiueeii'B 
Royal  West  Surrey  Regiment. 

Hooper,  F.  J.,  Private  Canadian  Forces,  second  son  of 
Dr.  Hooper  of  Burtou-on-Treut,  died  in  hospital  at  Bramshott 
recently,  after  prolonged  service  in  France.  His  elder  brother, 
a  surgeon  in  the  navy,  was  lost  in  H.M.S.  Natal  about  thr«« 
years  ago. 

McGeagh,  William  Morice,  Lieutenant.  3rd  (Reserve)  Bafc- 
talion  South  Lancashire  Regiment  (Prince  of  Walas's  Volun- 
teers), younger  son  of  Dr.  R.  T.  M.  McGeagh,  died  of  pneu- 
monia after  inlineuza  at  Mona  Lodge,  llamsev.  Isle  of  Man, 
aged  22,  on  February  10th. 

Ogston,  Alexander  Lookhart,  Captain  Royal  Marine  Artillery, 
(ourtli  son  of  Sir  Alexander  Ogston  of  Aberdeen,  past  president 
of  tlie  British  Medical  Association,  died  of  pueumoiiia  on 
February  8th. 

Spencer,  Hermann  E.,  eldest  son  of  Dr.  Frederic  Spencer  of 
Highgate,  died  at  Maghull  Military  Hospital  on  February  13th. 
He  was  at  Jesus  College,  Oxford,  before  he  joiued  the  aruiy. 

Sturge,  Captain  Edmund,  10th  Middlesex  T.F.,  died,  aged  25, 
on  February  8th,  at  No.  79  General  Hospital,  Tai-anto,  Italy,  on 
hia  way  home,  after  serving  continuously  through  the  cam- 
paigns in  Mesopotamia  and  Palestine.  He  was  the  younger  son 
of  Dr.  H.  H.  Sturge  of  Elgin  Avenue,  W.,  formerly  Represen- 
tative for  the  Keusiugton  Division.  On  the  declaration  of  war 
against  Germany  on  August  4th,  1914,  2nd  Lieutenant  E.  Sturge, 
together  with  all  his  brother  otticors  and  80  per  cent,  of  the 
men  voUuiteered  for  active  service  anywhere.  The  regiment 
left  tor  ludi  I  that  Octotiei'.  In  India  Lieutenant  Sturge  passed 
out  fourth  in  a  class  for  signalling,  and  learnt  to  speak  Hindu- 
stani. When  General  Townahend'a  army  was  captured,  he 
volunteered  to  go  to  Mesopotamia.  ITeservedthrougliouttheoara- 
paigu  under  General  Maude,  was  promoted  to  captain  when  20, 
aiui  his  name  was  included  among  those  given  by  Sir  Stanley 
Maude  as  deserving  of  special  mention.  Later  he  was  attached 
to  tho  3rd  Indian  Divisional  Signal  Company,  was  transferred 
to  the  Holy  Land,  and  took  part  iu  the  strenuous  conquest  of 
I'aleatiue  under  General  Allenby.  After  four  aud  a  half  years' 
service  he  received  leave  in  January,  but  ou  the  way  home  was 
admitted  to  hospital  at  Taranto,  where  bronchopneumonia 
developed  aftei'  influenza  aud  proved  fatal.  He  was  educated  at 
Merchant  'J'liylors'  School  as  a  boy.  Captaiu  Sturge  was  a  keen 
iiiuiuber  of  the  O.T.G.,  and  playeil  Rugby  for  the  1st  XV.  When 
writing  home  to  aiinouuoe  he  had  volunteered  for  Mesopotamia 
lie  wrote;  "  I  have  been  carefully  trained  and  it  ie  my  duty  to 
go;  and,  besides,  I  go  gladly." 
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HONOUKS. 

The  following:  is  a  coufciuuation  of  tlio  list  published  in  the 
issue  of  Fcbniin-y  22ik1  of  awards  to  metlica.1  oriicei-a  in  recu^^- 
xiitiou  of  their  "  conspicuous  gallantry  ami  devotion  to  duty  "  in 
the  field  : 

j^lilitary  Cross, 

Temporary  Captain  Chaa-lea  Humphrey  Lloyd,  No.  8  Field 
Ambulance,  R.A.M.G. 
For  ffreat  cmirnge  in  finiditis  sqiiaris  with  wounded  Ihrongh 
Masniorea  and  the  tlvound  south  cast;  of  linujilly  on  tho  iiinbi  of 
(,)ctoboi-  l.str-2i'd.  1918.  He  dressed  a  wounded  oHicer  in  tho  open 
diu'iiig  a  heavy  buii^t  of  fire,  and  k'ot  biui  away  to  bafuty.  On 
October  3rd  be  searched  lor  wounded  oibcer8  under  fire,  dressed 
Uieir  wounds,  and  bvoiielit  thorn  in. 

Temporary      Captain     George     Barton      MoCaul,      R.A.M.C. 

(Satonica.) 
His  baLtalioa  took  up  an  advanced  position  of  roaiUness  in  Jack- 
sou's  Uavine  early  on  September  19th.  1918.  and  was  for  several 
lioura  u.\|>osed  to  concentraied  shell  fire.  Uuring  this  period  he 
moved  freely  about  ettendinti  to  wounded,  botb  of  his  owa  battalion 
and  anotlier  mnh,  and  showing  toial  disregard  for  his  iHrsoual 
safety.  During  the  entire  day  bis  conduct  was  most  exemplary,  and 
he  undoubtedly  saved  many  lives. 

Captain  Alexander  Edvpard  MacDonald,  C.A.M.C,  attached 
3rd  Battalion  Canadian  Infantry,  lat  Cent.  Ontario 
Kef^iment. 

During  tbe  attack  on  Ui'ton  Wood  on  August  30th  and  31st,  1918.  he 
worked  in  the  open,  un  'er  beavy  fire,  attending  to  and  drt-ssing  tbe 
wounded,  remaining  at  his  duty  until  all  tbe  wounded  were  cleared, 
in  spile  of  tbe  beavy  shelling.  On  cue  occasion  a  shell  fell  c)ose  lo 
him,  killing  two  men  and  severely  shaking  him.  but  he  at  once 
pulled  himself  together  and  went  on  with  his  work.  His  gallantry 
and  composure  wtre  most  marked. 

Captain  Herbert  Bruce  MacEwen,  C.A.M.C,  attached  5th 
Battalion,  Mounted  Rilles.  (Quebec  Regiment. 
While  near  Moucby  from  August  26tb  to  28:li.l913,  he  kept  in  close 
touch  with  the  bate  lion  in  the  advance,  atteniing  to  the  wounded 
in  tbe  open  under  heavy  shell  fiie.  He  worked  continuously, 
mostly  in  the  open,  for  thirty-sis  hours,  and  was  largely  responsible 
for  the  small  percentage  of  killed  in  the  unit. 

Temporary  Captain  James  Taylor  Rogers  MacGill,  R.A.M.C. 

(balonica.) 
On  Sept.  mber  19th,  1918.  he  carried  in  wonnded  and  dressed  them, 
under  intense  machine-gun  and  artillery  bnrrnge.  IjR.ter.  on  Sugar 
Loaf,  for  four  hours  he  helped  to  carry  in  wounded  after  his  sti'etcber- 
bearei-s  were  wounded.  His  courage  and  energy  were  the  means  of 
saving  many  Uvea. 

Temporary  Lieutenant  Rob  Roy  MacGregor,  R.A.IM.C,  attached 

2nd  iiattalion  Worcester  Regimeut. 

Throughout  the  fighting  of  September  29th.  1918.  south  of  Villers 

Guislaiu,  be  worked  untiringly  under  beavy  sbell  fire,  and.  though 

sutferinti  from  gas.  attend  d  over  200  cases.     Mo  had  to  carry  out  his 

work  in  the  open,  there  being  no  available  shelters. 

Captain  Archibald  Lang  McLean,  A.A.M.C,  attached  17th 
Battalion,  Australian  Infantry. 
During  the  attack  ou  August  8th.  1918.  east  of  Villers  Bretouneni^ 
near  Amieus,  he  loUowed  tbe  attacking  troops  with  his  section, 
tending  and  <  ressing  wounded  under  fire  ou  the  Wiiy  Almost 
Immediately  after  the  objective  bad  been  token  he  estahlished  hia 
regimenial  aid  post  in  tbe  village  of  War-lusee.  where  be  worked 
continuously  under  great  dilliculties.  La.ter.  duiing  the  ativance  on 
tbe  followiui;  day.  be  established  bis  regimental  aid  post  almo  too 
the  jumping-ofl'  line,  where  he  tended  and  cared  tor  wounded  under 
heavy  artillery  fire.    His  energy  and  zeal  saved  many  lives. 

Captain  John  Davis  Marks,  N.Z.M.C.,  attached  2nd  Battalion, 

Canterbury  Kiiies. 
During  operaiious  near  Euyaulcourton  September  4th  to  5th.  1918. 
while  his  reiiimeuial  aid  post  was  twice  heavily  nhelled  and  several 
casualties  occurred,  he  continued  at  duty,  binding  men  up  and 
sbiiting  them  to  shelter  in  spile  (i  the  heavy  bombardment.  Again 
ou  September  7th.  when  tbe  regimental  aid  post  bad  been  estab- 
lished on  the  edge  of  Havrinfourt  Wood,  near  Quotient  Avenue,  tbe 
enemy  bombarded  tbe  place  heavily.  Under  this  fire,  which  had  in- 
flicted a  numljer  of  casualties,  he  continued  with  bis  work.  Ou  both 
occasions  his  devotion  to  duty  was  admirable. 

Captain  Chriatopher  Norman  Matlieson,  7th  Field  Ambulance, 

A.A.I\LC.,  attached  27th  Battalion,  Australian  Imperial 

Forces. 

In  the  attack  east  of  Mont  St.  Quentin.  on  September  2nd,  1918.  he 

pushed  forward   behind    tho    first  waves,  aitending  the  wounded 

under  beavy  artileiT  and  niachine-t;uu  fire.    Later  he  ehtablislied  a 

fi  rward  post,  and  tbrougli  bis  gallantry  and  his  untiring  exortton  he 

saved  raRiiy  lives  by  getting  their  wounds  expeditiously  dressed  and 

evacuating  them  ipiickly. 

Captain  Alexander  Paterson  Murphy,  1st  Field  Ambulance, 
A.A.M.C,  attached  12th  Battalion,  Australian  Infiiutry. 
While  near  Peronne.  from  AugUPt  23rd  lo  2Gth,  1918.  ns  regimental 
medical  oltieer  of  a  battalion,  be  placed  his  aid  post  in  a  railway 
cutting,  whore  he  drt.'ssed  the  wounded  of  bis  o^^n  and  other  units 
under  macbine-gun  and  shell  fire.  When  all  our  wounded  had  been 
cleared  he  went  out  and  jittended  10  the  enemy  in  the  open;  while 
doing  so  a  sbell  burst  in  their  midst,  killing  his  ordoi'ly,  a  stretcher- 
bearer,  and  several  wounded,  and  wounding  him.  He  c  >ntinued  at 
work  for  another  twenty-lour  hours  before  reporting  for  relief. 

Captain  Edgar  Llewellyn  Foot  Nash,  R.A.M.C.(S.R.),  attached 

Ist  Battalion,  Essex  Regiment, 
For  contempt  of  danger  in  canng  for  wounded  under  heavy  sholl 
Are  at  Aebiot-le-Orand  on  August  23rd,  1918.  Ho  nmvod  about  in  tho 
open  under  heavy  shelling  dressing  men's  wouuds  and  preparing 
them  for  immodiato  evacuation  with  the  greatest  coolness,  H<-tttng 
a  very  lino  examr'Ic  to  hia  stall"  ind  lo  the  bearers.  It  was  duo  to  his 
untiring  oU'ortb  that  tho  wounded  wore  so  bUccossfuHy  and  quickly 
ovacualed. 


Captain  Reginald  Edward  Nowland,  A.A.M.C.,  attached  157th 
Brigade,  R.F.A. 
On  September  27tb,  1918,  near  Ypros,  the  leading  battery  came 
under  heavy  she  1  fire  and  sufforcd  muny  casualties.  Ignoring  all 
danger,  he  established  an  aid  post  on  the  roadside  and  attended  to 
the  wounded.  Later  in  the  day.  when  tho  batteries  moved  further 
forward,  be  visited  all  the  gun  poaitions  and  attended  to  tbe 
wounded. 

Captain  Laurel  Cole  Palmer,  13th  Field  Ambulance,  C.A.M.C, 

Duriig  operations  from  September  2nd-4th.  1918,  near  Arras,  while 
in  charge  of  squads  evacuating  wonnded.  he  kept  close  up  to  the 
advancing  infantry,  directing  the  collecting  and  dressing  of  casual- 
ties. The  enemy  shelling  i^nd  nnichine-gnn  fire  was  intense,  but 
time  after  time  be  iveiit  through  tlie  barrage  with  a  total  disregard 
of  personal  safety.  On  the  night  of  Sej)tember  2nd  th»  relay  post 
was  heavily  shelled  wit^h  gas.  but  he  kept  at  hia  work,  protected  his 
wounded,  and  got  them  to  a  place  of  safety.  He  showed  great 
courage  and  devotion  to  duty. 

Temporary  Captain  (acting  Major)  Donovan  Blaise  Pascall, 
No.  11  Field  Ambulance,  R.A.M.C. 
During  the  operations  astride  the  Arras-Cambrai  road  on 
September  2ud.  1918.  he  was  in  charge  of  the  evacuation  of  casualties 
from  the  front,  and  repeatedly  made  journeys  over  tbe  shell-swept 
area  around  Dury  and  Eteripigny,  locating  and  maintaining  touch 
with  regimental  aid  posts  and  bearer  posts.  Through  his  disregard 
of  danger  the  casualties  were  speedily  evacuated. 

Captain  (now  Major)  William  James  Ellery  Phillips,  11th  Field 
Ambulance,  A.A.M.C 
On  September  6fch  and  7th.  1918.  during  an  advance  on  Roisel,  he 
worked  continuously  for  forty-eigh!  hours  in  charge  of  the  evaona- 

tion  of  tbe  wounded  from  the  forward  aid  posts.  Although  the  area 
was  heavily  ebelled.  he  got  his  ambulance  cars  right  up  and  cleared 
tbe  wounded  with  great  rapidity.  His  energy  and  perseverance  set 
a  splendid  example  to  those  working  with  him. 

Temporary  Captain  Harrold  John  Pickering,  No.  15  Field 
Ambulance,  R.A.M.C. 
For  conspicuous  i^allantry  and  devotion  to  duty  from  September 
25;h  to  30th,  1918.  near.Cambrai,  especially  one  ni«ht,  when,  hearing 
that  there  was  a  congesLion  of  w.uuded  at  a  regimental  aid  post,  he 
went  lorward  tUrou_:h  heavy  sbell  fire  and  remained  all  nighi, 
collecting  bearers  from  every  available  source  and  supervising  the 
clearing  of  the  post.  Throughout  the  whole  period  be  only  bad  one 
other  oilicer  to  assist  him  in  tbe  forward  area.  He  inspired  his  men 
with  his  own  chteil"ulness,  energy,  and  endurance. 

(To  be  continued.) 


The  King  has  approved  of  the  award  of  the  Pistingxiished 
Service  Cross  to  Surgeon  Lieutenant  Walter  Grimshaw  Bigger, 
R.N. 

For  services  with  the  Royal  Marine  Artillery  Siege  Gnn  Detach- 
ment in  Flanders.  On  May  29th.  1918,  while  he  was  attending  to  the 
wounded  in  "Carnac"  gun  position  a  second  sbell  burst  in  em- 
brasure. Surgeon  Lieutenant  Bigtier  continued  his  work  with  note- 
worthy calumets  and  devotion  to  duty.  The  coolness  under  fire 
displayed  by  this  oilicer  on  other  occasions  has  gained  for  him  the 
confidence  of  the  ofiicers  and  men  under  bis  medical  charge. 

The  President  of  the  Portuguese  Republic  has  conferred  the 
Military  Order  of  Avis — Third  Class— upon  Surgeon  Lieutenant 
Commander  Basil  Taylor,  R.N.,  for  distinguished  servicea 
rendered  during  the  war. 


Irdantr. 


Ministry  of  Health  for  Ireland. 
The  Irish  Braucli  of  tbe  Medical  Council  has  issued  a 
memorandum  giving  some  reasons  why  Iieland  should  b« 
included  in  the  Ministry  of  Health  Bill.  The  limitations 
of  the  powers  of  the  county  councils  and  urban  sanitary 
authorities  are  set  forth  with  the  explanation  that  "  Irish 
public  health  legislation  is  nearly  all  permissive  and  is 
tberefore  largely  ignored."  The  state  of  many  of  the 
county  and  union  inhrmaries  is  dealt  with,  as  well  as  un- 
suitable dispensary  depots.  The  memorandum  contains 
the  following  passages : 

There  are  approximately  1,000  practitioners  engaged  in  the 
Poor  Law  and  couuty  iuflrniary  medical  services,  elected  to 
their  posts  by  the  boards  of  guardians  and  committees,  without 
any  regard  to  their  professional  qualifications;  the  dispensary 
doctor  being  ip-io  facto  medical  otlicer  of  health  for  the  district. 
...  If  tbe  iMiuistries  of  Health  Bill  is  applied  to  Ireland,  with 
necessary  alterations,  the  entire  public  health,  medical  and 
hospital  services  must  be  recast;  medical  relief  must  be 
separated  from  the  relief  of  pauperism  and  destitution.  All 
health  legislation  must  be  made  oidigatory.  The  medical  and 
hospital  services  must  be  co-ordinated,  and  together  be  put 
under  the  control  of  either  a  sjiecial  health  board,  composed 
chielly  of  medical  men,  or  remain  under  the  control  of  a  de- 
imitaient  of  the  Ijocal  Government  Board,  reinforced  by  tho 
aiiditiou  of  several  medical  members,  to  either  of  which  the 
administration  of  the  sanatorium  benefit  of  the  Insurance  Act 
shoukl  be  ti'ansferrod. 

The  proposed  remodics  include  the  appointment  of  a 
central  authority  directly  responsible  to  Parliament;  a 
statutory  committee  ;  and  the  establishment  of  a  national 
or    Stale   medical   service.     Other    alterations    suggested 
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refer  to  notification  of  infectious  diseases,  tlie  cure  and 
prevention  of  tuberculosis,  and  provision  for  the  medical 
inspection  of  school  children. 

Queen's  University,  Belfast. 
At  the  meetiug  of  the  stuate  of  Queen's  University, 
Belfast,  on  February  19Ui,  Colonel  Thomas  Sinclair,  C.B., 
F.H.C.S.Eug.,  Professor  of  Surgery,  lately  Consulting  Sur- 
geon, B.E.F.,  France,  was  unanimously  appointed  Registrar 
of  the  University  in  place  of  Dr.  Johnson  Symington,  F.K.S., 
Professor  of  Anatomy,  who  has  resigned  tlirougli  ill  b^-alth. 
The  registiarship  is  to  a  great  extent  an  honorary  post, 
and  carries  with  it  a  seat  on  the  Senate.  The  resignation 
of  Professor  Symington  causes  great  regret,  and  much 
sympathy  is  felt  for  Lim  in  his  illness;  it  was  hoped  at 
first  that  he  might  have  been  able  to  resume  his  full  duties; 
but  this  proved  impossible.  We  hope  that  his  original 
anatomical  investigations  and  resear.hes,  and  his  studies 
on  brain  sections  will  be  carried  on  from  time  to  time. 
The  appointment  of  Professor  Siuclair  as  registrar  will  be 
a  most  popular  one,  and  his  three  years  at  the  front  will 
enable  him  to  brmg  before  the  Senate  first  hand  informa- 
tion of  the  spirit  of  the  day,  and  uf  the  requirements  of  the 
student  as  seen  in  France  and  in  the  army.  He  vpill  be  a 
source  of  strength  to  the  Senate. 

Royal  Victoria  Hospital,  Belfast. 
At  the  meeting  of  the  Board  of  Management  of  the 
Royal  Victoria  Hospital  on  February  19lh,  Dr.  J.  A. 
Lindsay,  F.U.C.P.,  Professor  of  Medicine  in  tlie  Queen's 
University,  Belfast,  was  elected  chairman  of  the  board  in 
the  place  of  Sir  William  Crawford,  wlio  had  resigned 
through  ill  health.  Tliis  is  the  first  time  that  a  member 
of  the  activo  medical  staff  has  been  put  in  this  honourable 
and  responsible  position;  it  is  evidence  of  the  cordial  good 
will  that  exists  between  the  board  of  management  and  the 
medical  staff.  In  the  active  times  of  reconstruction  that 
lie  ahead,  a  full  and  clear  understanding,  pleasant  relations, 
and  mutual  trust  between  the  two  bodies  will  be  of 
enormous  importance  and  help.  Sir  William  Crawford, 
who  has  been  twice  elected  chairman  for  five  years,  sent  a 
cheque  for  £1,000  as  a  donation  to  the  funds  o£  the  hospital 
with  his  letter  of  resignation. 

Ulster  Medical  Society. 
At  the  meeting  of  the  society  on  February  20th,  when 
Dr.  .James  Colville,  President, occupied  the  cliair.  Professor 
Johnson  Symington  was  elected  an  lioiiorary  Fellow  for 
Iiis  researches  in  anatomy.  Colonel  T.  Siuclair,  C.B., 
F.R.C.S.,  read  a  paper  on  the  war  surgery  of  tiie  chest. 
He  gave  a  full  and  lucid  exposition  of  the  subject  and 
stated  the  results  of  his  experience  during  his  three  years' 
work  in  France.  A  large  number  of  Fellows  expressed 
their  thanks  to  Professor  Sinclair  for  what  many  felt  will 
prove  the  basis  of  a  new  era  in  the  surgery  of  the  chest. 


CoiTjJsponDmtrc. 


THE  TREATMENT  OF  WOUND  SHOCK. 
Sir, — Dr.  Leyton  is  quite  correct  in  saying,  in  the  issue 
of  February  Ibth,  that  Pugliese  used  a  weak  solution  of 
gum  arable  in  the  course  ot  experiments  on  animals  whose 
blood  pressure  was  low  ou  account  of  section  of  tlie  .spinal 
cord.  The  rise  of  pressure  he  obtained  was  not  more 
permanent  than  that  which  simple  saliue  solutions  are 
capable  of  producing.  I  he  fact  that  his  solntiou  was  far 
too  weak  to  do  otherwise  shows  that  the  idea  was  of 
a  totally  different  kind  from  that  which  lies  at  the  basis  of 
my  work,  indeed,  he  s|)eaks  of  an  action  of  gum  ou  the 
myocardium,  and  through  the  vagus  nerves,  .lapelli  had 
previously  used  gelatin  solutious  up  to  20  per  cent,  in 
concentration  to  increjise  the  viscosity  of  the  blood: 
again  another  question.  I  believe  that  the  addition  of 
a  small  quantity  of  gnui  arabic  to  solutions  for  the  per- 
fusion of  the  isolated  htart  has  been  tried,  but  I  am  unable 
to  find  the  reference.  In  this  case,  the  idea  seems  to  have 
been  to  provide  some  kind  of  nutrient.  Kuowltou's  use  of 
it  in  1911,  to  i)reveut  the  diuretic  action  of  saline,  is  the 
nearest  approach  to  mine,  as  1  pointed  out  in  my  original 
paper. 


It  is  not  my  object,  however,  to  deprive  Dr.  Pugliese  of 
tlje  credit  of  liis  experiments,  which  are  of  interest  from 
another  point  of  view;  but  it  is  of  some  importance,  if 
gam  saliue  is  to  be  used  for  shock  or  haemorrhage  in  such 
a  way  as  to  be  of  value,  that  the  reason  of  this  value 
should  be  properly  understood.  It  has  be  en  pointed  out  to 
me  that  1  ought  to  state  the  course  of  the  experiments  and 
reasoning  which  led  me  to  the  selection  of  a  particular 
strength  of  solution.  I  would  therefore  ask  a  brief  space 
to  do  this. 

In  the  course  of  certain  experim»nt3  which  were 
attended  by  a  fall  in  blood  pressure,  it  was  my  wish  to  ba 
able  to  raise  this  pressuie  permanently  so  as  to  maintain 
the  animal  in  better  condition  In  order  to  find  a  sub- 
stitute for  blood  I  remove  I  a  known  volume  by  bleeding 
and  then  replaced  it  at  once  by  an  equal  volume  of  various 
solutions.  Naturally,  the  first  to  bo  testtd  was  isotonio 
saline  (Ringer's  solution).  It  was  found  that  the  original 
pressure  was  only  partially  restored.  This  was  clearly 
due  to  defective  viscosity,  since  the  peripheral  resistance 
is  pro|>ortioual  to  the  viscosity  of  the  blood.  It  might 
ha^e  been  overcome  by  injecting  a  larger  volume.  In  any 
case,  the  low  viscosity  would  not  have  bten  serious  it  the 
rise  actually  produced  had  been  jieriiiaMent.  But  the 
iblood  pressure  had  returned  to  its  old  level  in  half  an  hour 
or  so.  The  saline  solution  had  left  the  circulation,  aa 
could  be  shown  by  delermiuation  of  the  haemoglobin  value 
of  the  blood.  The  saline  solution  was  clearly  of  no  value, 
as  might,  indeed,  have  been  foreseen  from  the  work  of 
Sherrington  and  Copeinan.  Hypertonic  saline  was  very 
little  better,  nor  were  additi  ms  of  calcium  salts  or 
bicarbonate. 

I  lie  cause  of  this  rapid  loss  of  mere  salt  solutions 
becomes  clear  ou  consideration  of  the  work  of  Starling  and 
of  S'-ott  on  the  permeability  of  ihe  blood  vessels.  The 
reason  why  normal  plasma  does  not  leave  the  circulation 
is  ou  account  of  the  presence  in  it  of  colloids  which  have 
an  osmotic  pressure,  together  with  the  fact  that  the  wall 
of  the  blood  vessels  is  freely  permeable  to  wa'er  .and  salts, 
impermeable  to  colloids,  llence  the  osmotic  pressure  of 
the  colloids  is  effective  in  attracting  water  and  thus 
balancing  that  lost  by  fillratiou.  So  that  if  a  fluid  in- 
jected is  to  remain,  it  must  contain  a  colloid  in  sufficient 
amount  to  have  an  osmotic  pressure  equal  to  that  of  those 
in  the  blood.  Ou  testing  various  possible  colloids  I  found 
that  gelatin  in  6  per  cent,  solution,  or  gum  arabic  in  7  per 
cent.,  were  the  only  practicable  ones,  and  there  are  well 
known  objections  to  the  use  of  gelatin.  Since  7  per  cent, 
gum  arabic  is  not  sufficienily  concentrated  to  be  isotonio 
with  the  blood  corpuscles,  it  was  necessary  to  dissolve  it 
in  0.9  per  cent,  sodium  chloride. 

On  replacing  lost  blood  by  7  per  cent,  gum  saline  I  found 
that  not  only  was  the  arterial  pressure  restored  to  its 
normal  value,  owing  to  the  viscosity  of  the  solution  being 
as  great  as  that  of  biood,  but  that  the  effect  was  permanent 
— a  matter  of  much  more  importance.  , 

It  was  fouml  that  good  samples  of  gum  arabic  are  per- 
fectly innocuous  and  devoid  of  any  chemical  or  drug-like 
action.  The  effect  is  purely  physical.  1  refer  to  this 
because  it  appears  that  there  are  mistaken  ideas  current 
that  it  has  some  sort  of  drug  like  pro[)erties. 

Since  wound  shock  had  been  shown  to  be  associated 
with  decrease  in  the  volume  of  blood  in  circulation,  just 
as  after  liacmnrrhage,  it  was  obvious  that  gum  solutions 
should  bo  tested  in  such  conditions,  e.xperiuiental  and 
clinical.  The  results  were  favourable,  but  need  not  be 
further  referred  to  here. 

It  will  be  seen  that  the  crucial  factor  is  just  the  con- 
centration of  the  solution,  and  that  the  use  of  weak  solu- 
tions cannot  in  any  sense  be  regarded  as  an  anticipation  of 
the  correct  method,  which  depends  on  having  a  colloidal 
osmotic  pressure  equal  to  that  of  the  blood.  The  Italians 
have  no  cause  of  grievance.  Indeed,  it  might  be  said  that 
if  Dr.  Pugliese  had  made  acquaintance  with  Starling's 
work  on  the  production  of  lymph,  he  might  have  made 
important  discoveries  in  his  experiments.  Hogan  intro- 
duced a  solution  containing  a  small  amount  of  gelatin,  on 
the  ground  of  its  "combination"  with  water.  But  having 
missed  the  important  property  of  osmo.ic  pressure,  hia 
solution  was  ineffective. 

if  tho  normal  impermeability  of  the  vessel  wall  to 
colloids  is  damaged  by  prolonged  asphy.xia,  this  colloidal 
osmotic  pressure  is  no  longer  effective.  Ju  such  a  con- 
dition, not  only  do  gum  solutions  leave  the  vessels,  but 
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blood  plasma  itself  doos.  Hence  in  late  stages  of  shock 
both  ^uui  saline  and  blood  ti-aiisfusioiis  are  useless — an 
viufoiiiiiiale  experience  too  olteu  mot  with  in  the  case  o£ 
^volluded  men. — -1  am,  etc., 

Uuivorsily  ColleKS,  London.  Kob.  21st.  W.  M.  BaYLISS. 


THE  DEFINITION  OK  "  PRIOUTTY." 
Sir,— lu  your  isnue  of  February  15tli  there  is  a  letter 
signed  by  Dr.  A.  S.  Leyton  quoiiiig  a  suggestion  made  by 
Pug'iese  in  1912  to  the  eWect  tiiat  injections  of  "gum 
Ringer"  might  be  useful  in  cases  of  considerable  haemor- 
rhage. 

So  far  1  liave  no  quarrel  with  the  author.  When  he 
implies  tliMt  tlie  credit  of  this  treatment  is  due  to  Pugliese 
ratlier  than  to  IJa^hss,  I  must  eniphaticaliy  object. 

As  the  number  of  workers  in  science  grows  it  is  in- 
evitable that  many  minds  must  strike  on  the  same  idea. 
1  contend  for  the  principle  that  true  priority  goes  to  the 
man  who  is  first  in  the  quality  of  the  work  with  which 
he  supports  his  ideas.  Tlie  whole  quality  of  scientific 
work  would  deteriorate  if  the  laurels  of  research  were  to 
go  to  the  man  who  thrust  his  ideas  upon  the  world  when 
he  should  sit  down  to  make  thom  good.  I  have  no  special 
knowledge  of  the  value  of  the  treatment  in  question,  but 
till  Dr  Leyton  can  bring  forwaid  on  behalf  of  Pugliese 
some  body  of  work  comparable  with  that  of  Bayliss,  1 
cannot  but  think  that  Bayliss  should  have  the  credit  for 
the  treatment. — I  am,  etc., 
LoQdon.  S.W.,  Feb.  20th.  JOSEPH  BakCEOFT, 


URETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 
WOUNDS  OF  THE  SPINE. 

Sir, — The  letter  by  IMr.  Thomson  Walker  in  your  issue 
of  February  15th  comments  on  my  article  on  the  state 
of  tiie  ureters  in  gunshot  wounds  of  the  spine;  but  it 
passes  from  that  to  the  larger  question  of  the  geni  ral 
treatment  by  British  surgeons  in  France  of  the  bladder  in 
casualties  with  paraplegia,  and  it  condemns  our  supposed 
indifference  to  Mr.  Thomson  Walker's  suggestion  of 
February,  1917,  that  early  cystostomy  should  be  the 
routine  treatment  for  all  such  cases,  so  as  to  avoid  the 
introduction  by  catheterization  of  an  infection  that  sooner 
or  later  would  prove  fatal  when  it  ascended  to  the  kidneys. 

The  dangers  of  catheterization  have  long  been  familiar 
to  all  surgeons,  and  an  early  suprapubic  cystostomy  was 
advocated  -and  practised,  among  others,  by  Sir  Victor 
Horsley  in  civil  injuries  before  the  war.  This  procedure 
was  considered  at  once  when  hospitals  began  woik  in 
France,  and  was  soon  laid  aside  as  impracticable.  It  was 
again  tried  in  1917  in  deference  to  the  forcible  arguments 
of  Mr.  Thomson  Walker,  and  once  more  rejected  owing  to 
the  practical  difficulties  of  nursing  such  patients  during 
the  movements  of  active  service. 

The  last  method  employed  has  been  that  of  avoiding  all 
surgical  interference  or  catheterization,  and  of  emptying 
the  bladder  by  massage  and  pressure  from  without  until 
a  satisfactoi-y  evacuation  was  ultimately  established  by 
periodic  retiex  micturition.  This  treatment  had  often  to 
be  attempted  in  cases  where  infection  of  the  bladder  was 
present,  aud  it  therefore  became  necessary  to  know 
whether  the  bladder  paralysis  was  associated  with  similar 
relaxation  of  the  ureters  aud  of  their  valvi'd  entrance  to 
the  bladder,  because  if  any  such  paralytic  dilatation  existed 
at  an  early  date,  bladder  massage  would  introduce  danger 
by  forcing  infection  up  into  the  pelvis  of  the  kidneys. 

My  paper  was  written  purely  in  reference  to  this 
question.  It  was  necessary  to  ascertain  the  condition 
of  the  ui'eteric  valves  and  I  he  power  of  the  ureteric 
peristalsis  at  the  early  date  when  massage  had  to  be 
undertaken.  Mr.  Thomson  Walker  objects  to  my  quoting 
observations  made  within  the  first  few  days  of  the  spinal 
injury— that  is,  at  the  very  time  when  we  wish  to  know 
what  is  occurring — and  he  disregards  my  observations  on 
the  existence  of  peristalsis.  What  I  saw — and  some  of 
these  observations  were  made  in  1916,  when  those 
questions  were  under  discussion  in  France — satisfied  mo 
that  the  ureter  after  paraplegia  retained  its  power  to  shut 
oft  the  renal  pelvis  from  the  contoiits  of  the  bladder, 
aud  that  in  consequence  massage  was  to  that  extent 
justifiable.  This  was  only  ono  small  point  in  a  general 
argument,  but  it  was  necessary  to  discuss  it  so  that  no 
point  should  be  neglected. 


Dr.  Fearnsidos's  excellent  article  in  Brain  is  familiar  to 
every  one  as  being  chiefly  a  review  of  all  previous  work, 
and  a  direct  quotation  from  it  hardly  deserves  blaiiio  as  :iu 
attempt  to  ascribe  to  the  reviewer  the  work  of  other  men. 
I  regret  that  Mr.  Thomson  Walker  found  occasion  lor 
protest  in  this  detail;  1  am  equally  surprised  that  ho 
should  have  found  in  my  lirief  pa[)er  on  tiie  meters  occa- 
sion to  criticize  so  harshly  the  surgical  practice  of  myself 
and  my  colleagues  in  France,  and  to  write  on  the  detail  of 
this  paper  a  review  that  neglects  the  argument  to  which 
my  paper  was  directed  and  incorrectly  describes  the 
progress  of  work  and  of  thought  in  France.— 1  am.  etc., 
France.  Feb.  2l5t.  Andrew  Fulleuton. 


PREVENTION  OF  VENEREAL  DISEASE. 
Sir, — The  article  on  the  treatment  of  venereal  disease, 
by  Sir  Archdall  Reid  and  Surgeon  Commander  P. 
Hamilton  Boydeu,  R  N.,  which  appeared  in  the  Journal 
for  February  8th,  is  a  contribution  of  great  im|iortance  to 
the  increasing  evidence  of  the  fact  that  the  infections  of 
syphilis  and  gonorrhoea  can  be  immensely  reduced  by  the 
careful  aud  prompt  use  of  a  simple  disinfectant.  It  shows 
conclusively :  (1)  That  the  element  of  the  period  of  time 
which  passes  between  exposure  to  risk  aud  use  of  the  tlis- 
infectant  is  of  prime  iniporlauce,  greater  even  than  that 
of  the  actual  kind  of  disinfectant  employed;  (2)  that  the 
mode  of  application  of  tue  solution  of  permanganate 
recommended  by  the  writers  is  simple  and  requires  no 
special  skill,  thus  disposing  of  the  oft-repeated  objection 
by  those  who  oppose  medical  prevention,  that  the  lack  of 
special  skill  would  render  this  practice  futile. 

Since,  then,  the  good  results  of  the  earliest  possible  use 
of  such  a  simple  disinfectant  as  potassium  permanganate 
have  now  been  proved  so  successfully,  surely  this  matter 
should  be  fully  considered  by  a  responsible  body  of  medical 
experts  before  any  public  scheme  is  adopted  to  bring  this 
necessary  sanitary  measure  to  the  knowledge  of  the  civilian 
community  in  a  practical  manner. — I  am,  etc., 
London,  W.,  Feb.  24th.  H.  BkYAN  Donkin. 


ASYLUM  MEDICAL  OFFICERS. 

Sir, — It  is  reported  that  at  a  recent  conference  of 
asylum  authorities  a  recommendation  was  made  that 
asylum  medical  officers  should  be  required  to  take  a 
diploma  in  mental  diseases. 

The  asylum  medical  officer  must  take  the  diploma,  pre- 
sumably at  his  own  expense  in  time,  effort,  and  money,  ia 
order  that  the  scientific  tone  and  efficiency  of  the  asylum 
service  may  be  raised.  And  is  he  to  get  any  reward  for 
thus  having  better  fitted  himself  to  look  after  his  patients? 
Not  a  penny.  I  hear  of  no  recommendation  to  increase 
his  salary  or  to  remove  any  of  his  very  real  grievances. 
Consider  his  position : 

1.  He  is  actually  forbidden  to  marry.  I  cannot  believe  that 
this  is  realized  by  the  rest  of  the  jirofessioii.  Imagine  what 
capital  Labour  woulil  make  out  of  such  despotism  1 

2.  He  lias,  accordingly,  to  live  an  "  institutiou  life" — that  is, 
an  unnatural  existence  amid  morbid  surroundings  which  are 
much  more  depressing  than  those  due  to  bodily  disease  only, 
and  usually  at  some  distance  from  any  of  the  relaxations  aud 
amusements  provided  by  town  life. 

3.  His  chances  of  becoming  a  superintendent  towards  the  end 
of  his  days  arc  about  ten  to  one  against. 

4.  His  private  life  has  about  as  mucli  privacy  as  a  goldfish's. 
Well,  perhaps,  I  e.xaggerate  just  a  little.  I  do  not  really  think 
tliat  he  is  under  observation  whilst  in  hia  bath,  hut  in  most 
asylums  his  comings  and  goings  are  under  supervision  and 
scrutiny.  He  must  sign  a  book  wlicn  he  goes  out  and  sign 
again  when  he  returns.  The  time  when  he  enters  and  leaves 
his  wards  is  booked,  so  little  is  lie  to  be  trusted. 

5.  He  sees  bonuses  and  increases  of  salary  being  granted 
everywhere,  hut  there  is  nothing  fnr  him.  He  has  no  union  to 
look  after  his  interest,  no  i-epresentativea  to  put  his  case  before 
the  Asylums  l5oard,  and  consetineutly  his  salary  remains  at  its 
jire-war  level,  on  the  assumption  that  "  Thema  aa  don't  ask 
don't  want." 

The  fact  of  the  matter  is,  that  it  the  asylum  medical 
service  is  to  take  its  place  (even  though  it  bo  the  last 
place)  in  the  march  of  progress  and  reconstruction,  it  will 
liave  to  be  made  much  more  attractive  and  worth  while  to 
get  the  right  men. 

Is  anything  going  to  be  done?  I  should  like  to  sign  my 
name,  but  it  would  be  impolitic  to  do  so.     1  feel  confident. 


■**-'**■  MkDICAl.  JOCBKXL  J 
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however,    that    I    aiu    exprpsaing     the    views    of    many 
colleagues -who,  like  ijiyself,  are 

Fe!)iual'y  24th. 

*  -  The  reply  of  the  Home  Secretary  to  the  question 
Xut  in  tlie  House  of  Commons  by  Sir  Watson  Cbeyne 
on  Ftbru  iiy  20th  will  be  found  at  p.  258. 


uluiluxiiitu's  anb  (Tolttgrs. 

rNIV£i:SITY  OF  CAMIiUIDGE. 
At  a  congr.'gatiou  held  on  February  22ik1  the  degree  of  Doctor 
of    Medicine  was    conferred   upon  15.   D.    Adrian    and    J.,  t. 
Taylor. 

rXlVERSlTY  OP  LOSDOK. 
A  MEETING  of  the  Senate  was  held  oa  January  29tb. 

Ur  L  t>.  Dudgeon.  C.II.G.,  late  temporary  Colonel  A.^l.S., 
will  "ive  a  cour.se  of  ten  lectures  at  St.  Thomais's  Hospital  on 
diseases  met  witli  in  the  subtropical  war  areas,  on  Wednesdays 
and  Fridavs,  at  5  p.m.,  lieqiuniug  on  Jlarch  bth.  The  lectures, 
wliich  are  open  to  students  of  the  university  and  to  medical 
practitioners,  will  be  illustrated  by  lantern  slides,  diagrams,  and 
microscopical  preparations.  ,     -r-   ■        •,    oi    i     t 

The  Lindlev  Studentship  of  £100  and  the  Tjniversity  Student- 
ship in  Plivsiology,  value  £50,  will  be  awarded  to  students 
qualified  to  "undertalie  research  in  physiology.  Particulars  can 
be  obtained  on  application  to  the  Academic  Kegistrar. 


of  the  "  forward  area  "  ?    I  appeal  through  your  columns  to  all 

the  members  of  the  medical  profession  wiohave  auy  idea  oi 
justice  to  exert  their  influence  to  prevent  this  very  unfair 
special  examination  from  being  held.  As  I  am  not  yet 
demobilized  I  enclose  my  card. 


ROYAL  COLLKGE  OP  SURGEONS  OF  ENGLAND. 
Ax  ordinarv  council   was  held  on  February    13th,  when    Sir 
George  Maliius,  President,  was  in  the  chair. 

Diplomas  of  memi^ership  were  granted  to  sixty-two  candidates 
found  qualified  at  the  recent  examination,  and  diplomas  m 
public  health  to  seven  candidates  found  fiualified  by  the  Koyal 
Colleges  of  Physicians  and  Sui-geous. 

A  donation  of  Uftv  guineas  was  made  to  the  \\ar  Emergency 
Fundof  the  Roval  ileuical  Benevolent  Fund. 

Dr.  W.  S.  A.  Griffith  was  reappointed  to  represent  the 
CoUw-eon  the  Central  Midwives  Board  for  the  period  of  oue 
year  from  March  31st,  1919.  and  Mr.  G.  Bellingham  Smith  the 
representative  of  the  College  on  the  Managmg  Committee  of 
the  British  Hospital  for  Mothers  and  Babies,  Woolwich. 

Sir  Charles  Ballauce  was  appointed  Bradshaw  lecturer  for 
the  ensuing  year. 

First  iLxaminatiuii  for  the  Fellouship  :  AmeuiJIed  Rojidation. 

In  the  first  of  a  series  of  regulations  recently  made  in  con- 
nexion with  this  examination  (BitiTiSH  Medical  JouitN.iL, 
February  1st,  p.  143j,  the  words  "who  hold  or  have  held 
commissions"  were  deleted  from  the  previous  form,  and  the 
amended  rule  ran  as  follows  : 

'•Notice  is  herebv  given  that  surgeons  who  have  done  com- 
mendable surgical  work  in  connexion  with  His  Majesty's  Forces 
during  the  war,  may  he  admitted  to  the  first  examination  lor 
the  diploma  of  Fellow  on  special  conditions."  (The  word 
•'  surgeons"  includes  men  and  women.) 

Election  of  Fdlows  into  the  Council. 
A.  meeting  of  the  Fellows  will  be  held  at  the  College  on 
Thursday,  July  3rd  next,  for  the  election  of  two  Fellows  into 
the  Council  in  the  vacancies  occasioned  by  the  retirement  in 
rotation  of  Sir  Berkeley  G.  A.  Moynihan,  and  by  the  death  of 
Mr.  L.A.Dunn.  

First  Ex^unxATiON'  foe  the  Feixowship. 
JrSTlCE  fB.E.P.)  writes  :  I  see  in  your  issue  of  February  1st  a 
notice  bv  the  Roval  College  of  Surgeons  of  England  of  a  special 
examination  for"  the  Primary  Fellowship  in  May,  1919.  The 
examination  is  for  those  "  surgeons  who  hold  or  have  held  com- 
missions in  His  Majesty's  Forces  during  the  war  and  who  have 
done  commendable  surgical  work  during  such  service."  The 
notice  continues  by  saying  that  "  the  questious  asked  will  have 
a  direct  bearing  on  practical  surgery,  and  will  not  include 
mor]>hology,  embryology,  histological  or  chemical  methoils  or 
practical  examination  in  the  use  of  the  apparatus  of  the 
physiological  laboratory." 

The  medical  oflicers  to  whom  these  special  regulations  apply 
Bre  those  who  have  been  hicky  enough  to  have  had  opportunities 
of  gaining  surgical  exjierience  and  to  have  escaped  the  majority 
of  the  risks  of  war  during  tlie  past  four  years,  because  they 
must  have  ilone  their  work  either  at  hospitals  in  England,  base 
hosjutals,  or  casualty  clearing  stations  with  oue  of  the  Kxpedi- 
tionaiv  Forces.  Tte  medical  oflicers  who  have  served  with 
battah'oiis  or  field  ambulnnces  are  obviously  unable  to  enter  for 
this  special  i-xamination  because,  tlirongli  no  fault  of  their  own. 
tbe.\  have  had  uoopportuuily  of  gaining  surgical  experience  or 
of  doing  "  commendable  surgical  work.  " 

These  latter,  if  they  want  to  take  the  Primary  Fellowship 
exuNiination,  will  quite  rightly  have  to  do  sounder  the  usual 
peace-time  cond  itions. 

Why  does  the  College  give  this  section  of  medical  oflicers 
such  privileges  when  through  their  good  fortune  during  the  war 
they  already   have  tucli  a  ureat  ad\aiitagc  o\ or  their  «vi//<;ro.> 


®bituar|T. 

A.  M.  PATEES02v\  M.D.Edik.,  F.R.C.S.Eng., 

LmCTENANT-COLONEIj  K.A.M.C. 

Professor  of  Anatomj',  University  of  Liverpool ;  Assistant  InEpeclor 
Special  Military  8ui-ger>-. 

The  death  of  Professor  Patersou,  which  took  place  rather 
suddenly  on  February  13th,  has  caused  deep  regret  to  all 
■who  knew  him.  Four  days  previously,  in  the  course  of 
his  military  duties,  he  had  returned  from  London  feeling 
indisposed ;  bronchopneumonia  supervened,  and  he  passed 
away. 

Andrew  Melville  Patersou  -was  born  in  Manchester  in 
1862,  and  was  the  son  of  a  Presbyterian  minister.  He 
received  his  general  education  at  Manchester  Grammar 
School,  and  afterwards  studied  at  Owens  College.  He 
graduated  M.B.,C.M.Edin.  in  1883  with  first  class  honours, 
and  in  1886  became  M.D.,  receiving  the  Gold  Medal  tor  his 
thesis  on  the  spina)  nervous  system  of  mammalia.  At  the 
outset  of  bis  medical  studies  Professor  Patersou  was  irre- 
sistibly attracted  to  anatomy.  He  held  successively  the 
post  of  a  demonstrator  of  anatomy  in  the  University  of 
Edinburgh,  and  demonstrator  of  anatomy  at  Owena 
College. 

In  1888  be  was  appointed  to  the  newly-founded  chair  of 
anatomy  in  University  College,  Dundee,  and  held  that  post 
with  distinction  until  in  1894  he  was  elected  to  the  Derby 
cliair  of  anatomy  in  tbe  University  of  Liverpool,  which  he 
held  at  tbe  time  of  his  death.     Under  his  guidance  the 
anatomical  school  of  tbe  university  made  great  piogiess, 
and  the  anatomical  department  was  so  greatly  developed 
under  his  care  that  it  may  be  described  as  bis  best  memorial. 
He  was  imtiriug  in  maliing  complete  the  teaobiug  arrange- 
ments for  the  subject  of  which  he  was  so  brilliant  an  ex- 
ponent.    As  a  lecturer  Professor  Paterson  made  tbe  "  dry 
bones  of  anatomy  live,"  and  as  a  blackboard  delineator 
was   unrivalled.     Indeed,    it    may    be    said   he    built  up 
the     subject     matter     of     his     lectures     by     rapid     and 
graphic   illustration   before   the   0368   of   his   hearers.     A 
good    disciplinarian,     lie     riveted    the    attention    of    the 
students  by  his  force  of  character  and  bis  pictorial  ability, 
and  made  his  lectui-es  always  interesting  and  attractive. 
Professor    Paterson   was    dean    of    the    medical    faculty 
from  1896  to  1903,  and  he  played  a  prominent  part  in  the 
development  and  arraugement  of  the  structural  additions 
to  the  university.  In  1903  Professor  Patersou  a-i  Huuterian 
Professor  delivered  three  lectures  on  the  development  and 
morphology  of  the  sternum,  based  on  the  results  of  his  own 
researches  cairied  out  in   tlie   midst  of  his  multifarious 
duties.    In  1910  he  was  elected   a  Fellow  of   the  Koyal 
College  of  Surgeons  of  England.     He  was  an  examiner  in 
anatomy  at  the  Universities  of  Oxford,  Cambridge,  Durham, 
and  London,  for  the  Indian  Medical  Service,  and  for  tbe 
Conjoint  Board  in  England.     He  took  a  great  interest  in 
the  establishment  of  the  Liverpool  Dental  Hospital,  and  as 
treasurer  was  most  indefatigable  in  raising  funds  for  its 
maintenance.     He  always  regretted  that  dentistry  had  not 
remained,   as  tbe   other  specialties,   an   integral   part   of 
medicine.     Professor   Paterson  was   the   author  of   many 
anatomical    papers,   and    was    a    i)ast   president    of    the 
Anatomical   Society,  contributed   to   Cunningham's   Text- 
hook  of  Anaiomy,  and  wrote  a  Manual  of  Embryology. 

At  the  beginning  of  1917  Professor  l*ater.son  became 
assistant  inspector  of  military  ortliopaedics,  and  as  chief 
of  staff  to  Major-General  Sir  Kobert  Jones  was  strenuously 
occupied  up  to  the  time  of  his  deatb.  A  man  of  unbound- 
iug  energy  concentrated  in  nut  too  strong  a  body,  Professor 
Patersou  could  not  remain  inactive,  and  there  is  no  doubt 
that  his  military  duties  hastened  tbe  cud.  Professor 
Paterson  sought  recreation  in  golf,  and  was  a  past  captain 
of  the  lioyal  Liverpool  Club. 

In  discussion  he  was  forceful,  a  clear  speaker  and  to 
the  point,  socially  genial,  and  in  matters  in  which  he  waa 
deeply  interested  at  times  uncompromising  hi  bis  views. 

The  funeral  service  took  place  at  Mosslej'  Hill  Cbui-ch, 
wlieic  representatives  of  tbe  imiveisity,  prominent  citizens, 
and  numerous  friends  were  assembled  lo  pay  their-  tribute 
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{(>  Iho  nipinory  of  a  well  spent  and  all  too  slioit  a  life. 
i'loCossor  Paterson  leaves  a  widow,  a  son  aud  tliii^o 
(laiis;litei-s.  Unci  son,  Licutcuaut  Paterson,  lost  liis  life  iu 
tlie  battle  of  Jutland. 

Picifcssoi-  WrLLiAM  WisiGHT  of  tlio  Loiidou  Hosjiital,  iu 
tlio  cotii'so  of  au  appreciation  expressing  tlie  alfcctiou  and 
esteem  with  which  he  regarded  Prolessor  Patersou,  au 
iiitiiiiato  friend  of  lifteen  years,  writes:  He  thonjjlit rapidly, 
lio  formed  his  judgements  rapidly,  he  wrote  rapidly  wheLlier 
iu  rlivmc  or  prose,  he  sketched  rapidly,  and  moved  rapidly. 
He  was  proeminently  one  who  accomplished  thiui^s,  aud 
lie  has  left,  iu  the  University  of  Liverpool,  au  anatomical 
department,  in  my  opiuiou,  second  to  uoue  iu  equipment, 
nrranyenieut,  aud  endowment.  As  an  anatomist  he  was 
jiiost  rcjjular  in  his  attendances  at  the  meetings  of  the 
Aualomical  Society,  aud  one  of  the  most  frequent  cou- 
tribnlors  to  its  proceedings.  Patersou  did  uot  periiaps  quite 
fulfil  the  brilliant  promise  of  his  early  days — a  fact  which 
he  was  uot  slow  to  acknowledge,  aud  which  he  regretfully 
explained  as  due  to  his  having  allowed  himself  to  become 
eiij^rossed  in  admiuistrative  duties  aud  in  academic  aud 
)iolemical  discussions.  Still,  he  has  a  large  number  of 
original,  thoughtful,  and  highly  important  papers  on 
faiuitomj'  to  his  credit,  his  contributions  to  our  knowledge 
ot  the  sternum,  the  sacrum,  and  the  limb  plexuses  being 
of  special  value.  As  an  anatomist  he  formed,  too,  au 
interesting  link  with  the  past,  having  served  as  a  demou- 
.'itrator  to  the  late  Professor  Morrison  Watson  of  31  au- 
cliester,  the  earliest  occupant,  1  believe,  in  the  provinces 
of  a  chair  of  human  anatom}'.  Finally,  no  mention  of 
J'aterson  would  be  anything  but  incomplete  which  did  not 
r(;ter  to  the  warm  generosity  which  he  showed  for  any 
cause  iu  which  his  interest  and  sympathy  had  been 
enlisted.  Altogether  he  was  a  man  who  inspired  warm 
and  lasting  aiiection,  aud  he  will  be  long  aud  deeply 
mourned  by  au  unusually  large  circle  of  friends. 


HARRY  BLAKEWAT,  M.S.,  B.So.LoND.,  F.R.C.S., 
Resident  Assistant  Surgeon  St.  Bartholomew's  Hospital. 
\Vb  regret  to  announce  the  death  from  pneumonia,  on 
i'ebiuary  15lli,  at  the  early  age  of  35,  of  Mr.  Harry 
];lakeway.  Not  many  weeks  have  passed  since  St. 
liartholomew's  Hospital  had  to  mourn  the  loss  of  one  of 
the  most  brilliant  members  of  its  younger  medical 
staff  in  the  person  of  Dr.  A.  E.  Stausfeld,  aud  now  the 
school  his -received  yet  another  blow  by  the  death  of  Mr. 
P>lakeway.  who  was  surgical  registrar  and  resident  assistant 
surgeon.  Mr.  Blakeway  had  had  a  brilliant  professional 
cvreer,  and  there  was  every  prospect  of  his  adding  lustre 
tu  it  as  the  years  went  by.  He  took  the  B.Sc.  degree 
of  the  University  of  London  in  1905  and  the  M.B.  and 
];.S.  degrees  in  1908.  In  1910  he  became  F.H.C.S.Eug., 
in  id  took  the  degree  of  M.S. London.  In  his  student  days 
he  won  almost  every  available  scholarship  and  prize  open 
to  the  men  of  his  school  and  year,  aud  he  tilled  all  the 
11  ■[luiutments  at  St.  Bartholomew's  leading  up  to  those 
V,  liichhewas  holding  at  the  time  of  his  death.  He  was 
»  so  assistant  surgeon  to  the  Victoria  Hospital  for  Children 
and  to  the  London  Truss  Society.  He  contributed  freely 
t'l  medical  literature,  and  delivered  a  brilliant  Hunterian 
lecture  on  the  operative  treatment  of  hare  li^)  and  cleft 
pFilate  iu  1915. 

During  the  last  years  of  his  life  it  fell  to  Blakeway's 
lilt  to  be  one  of  those  who,  by  unceasing  zeal  and  labour', 
kept  the  tlag  flying  at  the  school  of  his  adoption.  As 
i<-8ideut  assistant  surgeon  much  surgical  work  came  his 
way,  and  he  developed  the  highest  staudard  of  professional 
eihciency.  Aud  now,  in  the  prime  of  his  life  and  the 
s  rength  of  his  manhood,  he  has  been  taken  from  us.  For 
those  who  knew  him  intimately  as  a  good  and  genial  friend 
-au  ardent  aud  untiring  enthusiast — his  place  can  never 
bo  tilled.  His  school  mourns  deeply  the  loss  of  another  of 
her  brilliant  younger  sons.  K.  M.  V. 

Wo  are  indebted  to  Professor  Aethhr  Kbith  for  the 
following  appreciation : 

Mr.  Blakeway,  if  his  life  had  been  spared,  would  have 
continued  the  hue  of  surgeon-anatomists  which  has  been 
l>roduced  in  the  dissecting  room  of  St.  Bartbolemew's 
llospital  since  the  time  of  Percival  Pott  onwards, 
llealizing  that  there  was  still  much  to  be  done  before 
our  surgical  measures  for  the  remedy  of  congenital  clefts 
of  the  palate  aud  lip  could  be  counted  perfect,  he  set  out 
to  reinvestigate  the  anatomy  and  physiology  of  the  parts 


concerned.  The  result  of  that  investigation  appeared  in 
the  Journal  of  Avntomy  nvd  Physiology  (1914,  vol.  48, 
p.  409) — (now  the  Jovmal  of  Anatomy,  the  organ  of 
British  anatomists).  The  article  is  illustrated  from  his 
own  disKoetious,  which  wore  excellently  conceived  and 
most  skilfully  executed  ;  altogether  that  article  of  Mr. 
Blakeway's  is  one  of  the  best  sources  of  information 
relating  to  the  practical  anatomy  of  the  palate.  While 
serving  as  a  demonstrator  of  anatomy  in  the  school  of 
his  hospital,  under  Dr.  Macphail,  he  joined  the  Anatomical 
Society  of  Great  Britain  aud  Ireland  and  took  an  active 
share  in  its  business  and  proceedings.  Only  a  year  ago 
he  brought  before  the  society  one  of  the  most  remarkable 
cases  of  abnormality  of  the  heart  ever  recorded.  It  was 
the  case  of  a  child  in  whom  the  aortic  orifice  had  become 
blocked  up  during  development,  so  that  the  blood  in  the 
left  ventricle  had  no  meaus  of  escape.  By  some  obscure 
process  the  lumen  of  the  auterior  interventricular  artery 
came  to  open  on  the  wall  of  the  left  ventricle ;  by  this 
new  communication  the  ventricle  pumped  blood  into  the 
aorta  through  the  left  coronary  artery.  The  case  illus- 
trates au  extraordinary  adaptative  modification,  the  impor- 
tance of  which  Mr.  Blakeway  was  quick  to  perceive  and, 
fortunately,  also  qualified  to  record  in  a  full  and  precise 
manuer.  His  death  is  a  loss  to  British  anatomy  as  well 
as  to  British  surgery. 


RAPHAEL  BLANCHARD, 
Professor  of  Parasitologj'.  Paris. 
Professor  Raphael  Blanchard,  who  died  suddenly  on 
February  10th,  at  the  age  of  62,  graduated  M.D.  at  the 
University  of  Paris  in  1882,  and  after  working  as  demon- 
strator to  Charles  Robin  and  Paul  Bert  became  ^irofesseur 
(igrege  in  1883 ;  he  was  elected  to  the  Academy  of  Medicine 
at  the  ace  of  37,  and  during  the  last  seven  years  had  been 
its  annual  secretary.  He  became  professor  of  medical 
natural  history  in  1897.  In  addition  to  his  life  work, 
which  he  devoted  to  what  he  himself  called  "  medical 
zoology,"  he  wrote  much  on  anthropology  and  the  history 
of  medicine,  illustrating  the  latter  subject  by  a  volume 
entitled  Corpus  Inscriptionum.  He  established  the 
Archives  de  parasilolvfiie  in  1898,  aud  in  1902  founded 
the  Institute  of  Colonial  Medicine.  In  1905  he  published 
a  volume  entitled  Hisloire  nalurelle  et  mcdicale  dcs  Mous- 
iiques,  which  had  a  great  success.  It  is  to  be  noted  that 
in  the  following  year  the  title  of  his  chair  was  changed  to 
that  of  parasitology.  All  these  activities  did  not  exhaust 
his  energies  ;  he  was  one  of  the  founders  of  the  Zoological 
Society  of  France,  and  its  secretary-general  for  twenty- 
two  years ;  he  was  one  of  the  organizers  of  the  inter- 
national congress  of  zoology,  which  adopted  rules  for 
zoological  nomenclature,  aud  in  1898  he  was  president  of 
the  international  commission  on  this  subject. 

We  are  indebted  to  Sir  Patuiok  Manson  for  the  following 
tribute  to  Professor  Blanchard's  memory  and  achievements: 

Not  a  few  of  us  in  this  country  have  read  with  feelings  ol 
personal  loss  the  intimation  of  the  death  of  Professor 
Raphael  Anatole  Blanchard.  Ilis  record  as  a  zoologist, 
and  more  particularly  as  a  writer  aud  investigator  in 
zoology  having  special  bearings  on  medicine,  was  a  re- 
markable one.  His  book  Zoulogie  Medicale  was  for  long 
the  great  textbook  on  the  subject,  aud  although  some- 
what out  of  date  cannot  be  dispensed  with  even  at  the 
present  daj'.  Naturally,  recent  developments  in  tropical 
medicine,  which  to  all  intents  and  purposes  is  tropical 
parasitology,  brought  Professor  Blanchard  into  prominence 
in  this  as  in  other  countries  interested  iu  that  subject,  and 
Professor  Blanchard  was  looked  upon  by  the  profession 
in  this  country  as  par  excellence  the  referee  in  any  matter 
relating  to  tropical  parasitology.  Apart  from  his  accom- 
])Iishment8  in  this  field  of  science,  Professor  Blanchard, 
from  his  bonhomie,  his  gifts  as  a  public  speaker,  his 
friendliness  towards  this  country,  his  hospitality  to  our 
countrymeu  who  visited  Paris,  and  in  many  other  ways, 
gained  a  largo  circle  of  friends  iu  Great  Britain.  No  one 
was  more  welcome  in  this  country — particularly  among 
the  votaries  of  tropical  medicine — than  Professor  Blanchard, 
and  public  and  social  gatherings  were  regarded  as  incom- 
plete unless  ho  was  present.  To  listen  to  one  of  his  after- 
dinner  speeches,  or  to  one  of  his  disquisitions  at  any  of  our 
societies,  was  a  treat. 

There  was  no  French  writer  who  could  express  himself 
as  liu'idly  on  au  obscure  zoological  or  pathological  subject 
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as  Professor  Blanchard,  and  tliere  was  no  French  orator 
wl.o  could  carry  bis  audience  with  him  so  easily  and  so 
eiiihn=;iastica!ly  as  Protestor  Blanchard;  tlie  merest  tyro 
ot  a  French  linguist  could  understand  and  fobow  liiin. 
His  |>ersonal  appearance,  his  gestures,  bis  voice,  and  his 
simple  logical  language  were  a  treat  to  witness  and  to 
iicar.  He"  made  many  visits  to  this  countiy,  and  was 
always  a  welcome  guest  in  houses  and  at  social  gathf  rings, 
8iid  'it  is  Willi  feel  ngs  of  great  regret  that  we  know  we 
shall  bee  him  uo  more.    

We  reoret  to  see  the  announcement  of  the  death  from 
influenza  of  Professor  Chanlemesse,  the  incumbent  of  the 
clwir  of  liygiene  in  Paris,  and  well  known  as  an  authority 
on  infectious  diseases.     

Depdty  Inspector-Geneeal  Geokoe  Bell  Murray, 
R.N.  retired),  died  at  Moffat  on  February  4th,  aged  76.  He 
W.TS  eucuted  at  Edinburgh  University  and  in  the  medical 
school  of  Ih  Edinburgh  Hcyal  College  ot  Surgeons.  He 
took  the  diplomas  ot  L  R.C.P.  and  S.Edin.  in  1865,  and 
eiuering  the  navy  as  assistant  suigeon  attained  the  rank 
of  fleet  surgeon  on  Septt  mber  16th,  1888,  and  retired  with 
tl  e  honorary  rank  of  I). I. (J.  on  December  24tli,  1897.  He 
rooeived  a  Greenwich  Hospital  pi  nsion  on  February  28tb, 
1914.  He  served  in  the  Zulu  war  of  1879  with  a  battalion 
01  IJoyal  Marines. 


ffctiiral  ^dus. 


The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  will  be  held  at  11,  Chandos  Street,  W.l,  ou  Tuesday, 
March  11th,  at  4.15  p.m. 

SIR  Nestor  Tirard  has  been  appointed  consulting 
physician  to  King's  College  Hospital,  and  has  been  elected 
Enieritus  Professor  of  Medicine  by  the  Council  of  King's 
College,  London. 

We  regret  to  record  the  death,  on  February  24th,  of  Dr. 
William  Stephenson,  Emeritus  Professor  of  Midwifery  in 
the  University  ot  Aberdeen,  in  his  82ud  year,  and  hope  to 
publish  a  short  biography  in  a  subsequent  issue. 

The  National  Birth  Bate  Commission  has  appointed  a 
watching  committee  ot  the  Ministry  of  Health  Bill,  which 
includes  Colonel  C.  J.  Bond,  C.M.G.,  A.M.S.,  and  Dr. 
A  tnand  Routh  as  two  of  the  representatives  of  the  Mothers' 
Union. 

Dr.  T.  a.  Henry,  late  superintendent  of  the  laboratories 
at  the  Imperial  Institute,  London,  has  been  appointed 
director  of  the  Wellcome  Chemical  Research  Laboratories, 
London.  Dr.  F.  L.  Pyman,  the  former  director  of  these 
laboratories,  has  accepted  the  professorship  of  techno- 
logical chemistry  in  the  Manchester  Municipal  College  ot 
Techuology,  and  in  the  University  ot  Manchester. 

At  its  meeting  on  February  24lh,  1919,  the  Executive 
Coujiuittee  ot  the  General  Medical  Council  considered  the 
advisability  of  withdrawing  the  temporary  alterations  in 
the  British  Pharmacopoeia  published  in  the  Gazettes  of 
July  27lh,  1917,  and  March  29th,  1918,  arising  out  ot  the 
scarcity  during  tlie  war  of  sugar,  glycerin,  and  certain  oils 
and  tats.  It  decided  to  revoke  the  alterations  and  amend- 
ments, which  will  be  withdrawn  on  and  after  April  30th, 
1919. 

AT  a  meeting  of  the  council  ot  the  Medical  Defence 
Union  on  February  20th,  when  Sir  John  Tweedy  was  In 
the  chair,  resolutions  relating  to  the  notification  and  pre- 
vention of  venereal  diseases  were  adopted.  The  first 
urged  the  medical  profei-sion  to  resist,  because  it  would  be 
a  breach  of  confidence  between  patient  and  doctor,  and 
would  lead  to  concealment  of  disease.  The  second  advised 
the  profession  to  recommend  patients  to  adopt  the  very 
simple  and  easily  carried  out  measures  of  prophylaxis 
proved  to  be  effective  in  the  army  and  navy. 

When  the  licds  reserved  in  St.  Andrew's  Hospital,  Dollis 
Hill,  for  military  cases  are  no  longer  required  by  the  War 
OiBce  the  hospital  will  wholly  resume  the  work  tor  which 
it  was  chiefly  founded — namely,  the  gratuitous  medical 
and  surgical  trcatiiieut  of  gentlepeople  of  limited  means, 
with  nursing  and  maintenance  at  as  moderate  a  charge  as 
possible.  The  hospital  is  well  situated,  and  is  served  by 
the  Brondcsbury  and  Willesden  Green  stations  ot  the 
iMctropolitan  Railway  from  Baker  Street.  The  adminis- 
Iralor  and  treasurer  of  the  lios|)ital  is  Mgr.  M.  E.  Carton 
do  Wiart,  Archbishop's  House,  Westminster,  and  the 
medical  committee  consists  of  Dr.  Norman  Moore,  Mr. 
Gordon  Watson,  C.M.G.,  and  Dr.  W.  P.  B.  Branson. 
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QUERIES    AND    ANSWERS. 

M.O.H.,  whose  son  has  unrlergone  amputation  in  the  lower  part 
of  the  left  forearm  for  wouml  in  aetiou,  asks  for  advice.  The 
young  man  w.ns  about  to  enter  the  mediciil  profession  when 
the  war  broke  out.  His  fattier  asks  for  opiuioua  as  to  th* 
desirability  of  his  now  attempting  to  qualify. 


letters.    notes.    etc. 

The  Treatment  of  Pneumonia. 
Dr.  J.  Beard,  D  Sc.  (Edinburgh)  writes:  .\s  it  is  a  matter  of 
life  and  death  to  multitudes  of  people  and  since  the  medical 
professio'i  would  appear  to  to  be  quite  helpless  in  face  of  this 
fell  disease,  I  hope  very  earnestly  that  you  will  allow  me  to 
state  the  scieiititic  conclusion  at  which  some  years  ago  I 
arrived  conceruiiig  the  proper  treatment  of  pneumonia.  For 
the  grouudsof  my  conclusion  1  refer  any  one  interested  to 
a  paper  of  mine,  "On  the  occurrence  of  dextro-rotatory 
albumins  iu organic  nature"  i Medical  JUxord,  March  29tii,1915; 
also  in  Bioloiiiscltes  Ccnlniihlatl,  vol.  33,  19i3i,for  the  scientitio 
grounds.  A  year  er  two  before  the  reeeiit  war  I  was  dis- 
cussing with  a  medical  friend  certain  eases  of  a  tropical 
disease  imalai-ia),  which  he  had  treated  by  means  of  injeo- 
tiuus  of  pancreatic  ferments  (Fairchild).  At  the  time  he  waa 
playing  on  the  piano  one  of  Brahms's  pieces.  "  Of  course,"  I 
remarked,  referring  to  one  case  complicated  by  pneumonia 
(which  he  had  not  treated  while  the  patient  was  suffering  from 
the  pneumonia),  '  the  pancreatic  ferments  would  cure  pneu- 
monia." He  turned  from  tiie  instrument  and  said;  "We'll 
soon  try  that."  This  conversation  took  place  at  least  tiva 
years  ago,  and  so  far  as  I  am  aware  the  promise  has  never 
been  fnllilled.  However,  the  death  rate  from  pneumonia  ia 
at  present  ynite  appalling,  aud  it  is  my  firm  conviction 
that  this  death-rate  would  be  considerably  decreased,  if  not 
abolished,  by  the  administration  of,  say,  six  injections  of  the 
trypsin-amylopsiu  powder  (Fairchild i.  intramuscular  injec- 
tions might  suttice,  but  intravenous  would  be  preferable. 
This  treatment  would  not  kill  the  patients,  though  in  very 
many  cases  the  pneumonia  seems  to  have  got  into  the  way  of 
doing  so. 

The  Sapper's  Leave. 
Lieutenant  R.  Waring  Taylor,  R.A.M.C,  writes:  When  in 
York  yesterday  I  saw  the  lollowiug  telegrams: 

"Chief   of  Police,   Liverpool.    Sapper  states  mothei 

Beriously  ill.   Please  confirm.   Capt. CO. unit.   Reply 

paid." 

"From  Chief  of   Police.     Sapper confined  yesterday. 

Both  progressing  favourably." 

1  thought  that  this  slight  touch  of  careless  humour  might 
be  worth  a  corner  in  the  .JOURNAL.     I  did   not  hear  wliether 
he  got  the  expected  leave  on  the  strength  of  his  heroic  effort. 
\ 

The  following  appointments  of  certifying  faotorv  surgeons  ore 
vacant:  Shefford  (Bedford),  Woburn  Sauds  (Bedl'ordJ,  Bea- 
minster  (Dorset),  Teigumouth  (Devou). 
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I.  Introduction. 
Since  the  time  of  Claude  Benund  it  lias  been  known  that 
sugar  is  never  absent  from  the  bluoil,  antl  that  it  rarely  if 
ever  appears  iu  the  urine  of  uortual  individuals.  Wliat  is 
the  cause  of  tliis,  and  why  does  sugar  appear  in  the  uriue 
when  its  presence  iu  the  blood  exceeds  a  certain  limit? 
These  are  questions  which  should  be  of  interest  not  only 
to  the  physiologist  but  also  and  especially  to  the  clinic. 

Several  possibilities  that  would  explain  the  absence  of 
sugar  iu  the  normal  urine  have  been  considered.  Iu  the 
first  place,  that,  in  a  normal  individual,  glucose  passes 
through  the  glomerular  membraue  and  is  farther  burnt  up 
in  the  hiduey.  This  supposition  seems  to  mo  to  be  very 
improbable.  It  is  true  that  in  the  kidneys  the  oxidation  is 
very  powerful,  but,  on  the  other  baud,  if  the  question  is 
viewed  in  the  light  of  efficiency,  it  is  difficult  to  bring  one- 
self to  agree  with  this  conception.  For  is  not  sugar  the 
nearest  source  for  muscular  woik? 

In  the  second  place,  it  may  be  imagined  that  the  glucose, 
after  haviug  made  its  way  through  the  glomerular  mem- 
brane into  the  iutercapsular  space,  is  there  resorbed  by 
the  surroundiug  blood  vessels.  Neither  is  this  suggestion 
acceptable,  for  here  we  would  have  to  do  with  a  waste  of 
energy. 

Thirdly,  there  may  be  the  possibility  that  the  sugar  cannot 
pass  through  the  glomerular  epithelium,  tlie  reason  being 
that  it  is  present  in  the  blood  plasma  as  a  colloidal  com- 
pound — a  compound  of  glucose,  which  is  of  itself  not  a 
colloid — with  a  substance  which  occurs  in  the  blood 
plasma.  If  the  quantity  of  glucose  in  the  plasma  has 
become  so  great  that  there  is  an  insufficiency  of  the  other 
substance  to  bind  it  all,  free  glucose  will  circulate  with  the 
blood  plasma,  and  so  pass  through  the  glomerular  epi- 
thelium iuto  the  urine ;  the  result  is  glycosuria.  Especially 
have  Lepine  and  his  co-workers  defended  this  theory  very 
ably.  The  compounded  sugar  he  called  sucre  virtuel, 
and  the  free  sugar  sucre  actuel. 

In  tbo  meantime  difficulties  have  been  raised  in  con- 
nexion with  tlie  retention  of  the  sugar  in  the  colloidal 
state.  Asher  and  lioseufeld,  and  later,  by  an  improved 
method,  Micbaelis  and  itoua,  showed  that  when  serum 
containing  glucose  is  brought  into  a  tube  of  parchment 
paper  the  sugar  diffuses  through  it.  This  would  not  have 
taken  place  if  the  sugar  had  been  in  the  form  of  a  colloidal 
compound.  From  this  they  concluded  that  sugar  does  not 
occur  in  the  blood  as  a  colloid. 

.John  Abel  comes  to  the  same  conclusion  with  his  so- 
called  vividiffusiou  experiments.  In  his  researches  a  con- 
nexion was  brought  about  between  au  artery  and  its 
accompanying  vein  by  means  of  a  collodion  tube,  which  he 
surrounded  with  a  wider  glass  tube  containing  an  isotonic 
salt  solution.  It  appeared  that  through  such  a  collodion 
membrane  svigar  diffused.  These  e.xperinieuts  have  created 
a  deep  impression,  and  it  appeared  as  if  by  them  there  had 
come  a  dead  stop. 

Still  it  seemed  to  us  that  the  presence  of  a  colloidal 
comjiouud  in  the  blood  plasiua  had  not  been  absolutely 
disproved  by  tlu>e  experiments,  because  tliere  is  always 
the  possibility  tiiaC  the  writers  erroneously  took  that 
whi^i  passed  through  their  membranes  for  simple  sugar, 
altliMigJi  it  gave  the  tests  for  sugar.  Moreover,  it  is  not 
admpsiblo  to  cousiiler  the  permeability  of  collodion  and 
parchment,  as  sucIj,  as  lieiug  the  same  as  that  of  the 
glomerular  epithelium.  Has  not  JSechliukl  taught  us  that 
some  colloidal  substances  are  let  through  and  others  not 
by  the  same  membrane,  and  vice  versa,  that  the  same 
colloidal  substance  can  pass  through  a  particular    mem- 

•  Tliis  ai'ticio  is  a  uimimary  of  a  KericH  of  i-osoarcliea  that  have  been 
condnctcrt  durinK  tlie  cwiirso  of  the  last  three  years  in  the  pliyisio- 
louirul  hiboratory  h™o  in  uo-oiieratiou  witlj  Dr.  IS.  Itriiikiimn, 
tts-i.stant  in  the  illbor(ltOl•^-.  A  fKnsiilerable  )iart  of  it  lias  alri'ady 
\>na  nciblixhcd  ill  e.rleii«ti  (m'c  liililiographyl,  but  in  pcviodicnls  which 
B.re  nob  eauity  accei^stble  to  lli«  majority  of  readeVM  of  this  JoiTjtxAr,. 
''iirt  V,  which  tl'eatM  uf  tlic  t'llt-ration  of  the  itidnevs  for  siifiar,  and 
I'ai-t  Vt,  of  the  ijohiiviour  of  Llie  Itiduoys  towards  some  isomeric 
liuyarH.  liavo  not  hitlierto  been  oubli'ilieJ. 
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brano  and  not  through  another  ?  We  recall  tile  reseavclie-! 
of  W.  Brown  published  in  the  Biochemical  Joiiinal,  9 
(1915),  on  the  different  permeability  of  collodion  mem- 
braues  even  to  dilVereut  iuorganio  salts.  Wo  could  ther<  • 
fore  not  accept  it  as  being  definitely  proved  that  sugar 
occurs  in  tiie  blood  in  au  absolutely  free  state.  Conse- 
quently we  considered  it  desirable  to  investigat.' 
systematically  whetlier,  notwithstanding  tlie  results  01 
the  diffusion  experiments,  tlio  theory  of  a  colloidal  sugar 
compound  was  not  after  all  correct. 

Does  the  Kidney  Allow  the  PiissiKje  of  Free  Glucose  > 
With  this  end  in  view,  we  decided  in  the  first  place  to 
answer  the  fundamental  question,  which  had   up  to  this 
not  yet  been  considered :   whether  the  kidney  allowed  free 
glucose  to  pass  through  or  not. 

Experiments  were  made  with  the  isolated  kidney.  To 
ensure  that  the  iierfusion  liquid  contained  exclusively  free 
sugar,  Kiuger's  solution  contaiuiug  sugar  was  taken.  If 
it  proved  that  the  coucentration  of  sugar  iu  the  so-formed 
artificial  uriue  was  the  same  as  that  of  the  original  liquid, 
the  conclusion  could  be  drawn  that  the  kidney  is  permeabk 
to  glucose.  After  this  it  could  bo  determined  whether  tho 
additiou  of  serum  would  cause  a  retention  of  sitgar. 
Should  this  be  the  case  it  would  be  practically  certain 
that  there  is  present  in  the  serum  a  substance  which 
binds  the  sugar  and  brings  it  into  a  form  that  the 
glomerular  epithelium  does  not  allow  to  pass  through,  ami 
eveutually  it  could  be  investigated  what  this  substance  iu 
the  serum  is. 

With  these  investigations  Dr.  Brinkman  and  I  have  kept 
ourselves  busy  for  more  than  two  years.  Through  them 
we  have  come  to  the  most  unexpected  results,  which  now 
and  then  led  ns  on  to  sidepaths  which,  considered  from  a 
general  point  of  view,  were  important  iu  themselves. 

II.  Some  Technical  Details. 

Frogs  were  exclusively  used  for  the  experiments.  TIm: 
conditions  for  experiments  on  these  animals  are  muc  1 
simpler  than  for  warm-blooded  animals;  later,  when  cii- 
cumstances  will  allow  a  normal  use  of  gas,  we  shall  be 
able  to  make  experiments  on  warm-blooded  animals  also. 
Big  masculine  specimens  of  liana  lemporaria  \iere  useiL 
After  the  head  has  been  severed  with  a  pair  of  scissors  th" 
spinal  marrow  is  destroyed  by  means  of  a  long  needle,  an  ! 
all  the  organs,  except  the  kidneys,  testes,  and  bladder,  i\- 
moved.  A  tine  injection  needle  is  then  inserted  in  thf 
aorta  communis,  and  a  fine  glass  cannula  with  a  bulb  into 
the  ureters.  This  bulb  serves  as  a  receiver  for  the  arti- 
ficial urine,  but  is  not  necessary.  The  liquid  which  passes 
through  the  blood  vessels  must  contain  a  large  amount  ot 
oxygen.  This  bubbles  all  the  while  through  the  perfusion 
liquid,  which  stands  at  a  level  of  60  cm.  above  the  body  ot 
the  frog.  In  this  way  approximately  150  c.cm.  flow  through 
the  kidneys  per  hour. 

The  "urine"  is  to  be  considered  as  a  product  of  the 
glomeruli. 

To  grasp  this  a  knowledge  of  the  way  the  blood  vessels 
ran  in  the  frog  is  needed.  In  contrast  to  what  wo  find  in 
warm-blooded  animals,  the  arteria  reiialis  supplies  the 
glomeruli  and  to  a  very  small  extent  the  tubuli,  while  the 
latter  get  their  blood  supply  almost  wholly  from  the  vena 
porta  renal  is,  which  carries  off  the  greater  part  of  the 
blood  from  the  hindquarters.  It  now  appears  that  if  a 
liquid  is  made  to  flow  through  this  vessel  under  a  pi-es- 
sure  of  60  cm.  not  a  drop  of  uriue  is  excreted.  Exeretiuri 
takes  place  only  under  a  much  higher  pressure,  and  evf  ji 
then  very  slowly.  It  is  therefore  clear  that  in  our  ex- 
periments, where  the  liquid  is  made  to  tiow  through 
the  arteria  reualis,  the  urine  can  be  derived  from  tlie 
glomeruli. 

The  fact  that  it  is  possible  to  separate  the  products  "f 
the  glomeruli  and  tubes  so  well  from  each  other  makes  i  lie 
frog  an  admirable  object  for  the  study  of  the  formation  uf 
urine. 

The  peitusion  li(iuid  consisted,  as  has  been  said,  nf 
Kiuger's  solution,  to  which  had  been  added  a  known 
ipiaiitity  of  glucose.  Great  care  must  bo  bestowed  upon 
the  preparation  of  the  solutiou.  Every  trace  of  carbon 
dioxide  must  he  removed  from  tlie  water.  The  flask  in 
which  it  is  kept  must  bo  waxed  on  the  inside  to  prevent 
the  glass  from  spoiling  it.  (Jaro  was  furtlier  talton  that  uo 
carbon  dioxide  was  carried  ;ilong  with  the  liquiil  its  it 
flosvc<l  from  the  flask.     None  of  these  precautious  may  be 
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neglected.  Lack  of  knowledge  in  this  connexion  has  led 
to  repeated  failures  of  expeiiiuents.  The  glucose  in  the 
perfusion  liquid  and  the  product  formed  from  it  by  the 
kidneys  was  determined  by  the  excellent  micro-method  of 
JJaug  (1916).  This  method  ensures  an  accurate  determina- 
tion "of  the  amount  of  glucose  present  in  1  com.  of  a  liquid 
up  to  0.006  per  cent. 

III.  The  Peeme.vbility  of  the  Feoo's  Kidney  to 
Frkb  Glucose. 

The  Significance  of  the  Concentration  of  Calcium  and 

Potassinm, 
As  has  been  said  before,  the  fundamental  question, 
which  had  not  j'et  been  inquired  into,  had  to  be  answered 
— namely,  whether  the  glucose  concentration  of  the  urine 
would  be  the  same  as  that  of  a  Kinger's  solution  containing 
sugar  which  is  passed  through  the  kidney,  and  from  which 
it  Is  formed.  The  Riiiger"s  solution  had  the  usual  com- 
position:  NaCl  0.7  per  cent.,  NaHGOg  0.02  per  cent., 
KCl  0.01  per  cent.,  CaClj  0.0075  per  cent.  Repeated 
experimeuts  showed  that  the  concentration  of  glucose  in 
both  hqnids  was  absolutely  the  same,  and  therefore  that 
the  kidney  was  perfectly  permeable  to  free  glucose.  It 
was  now  expected,  in  accordance  with  the  idea  enter- 
tained by  Lepiue  about  a  colloidal  sugar  compound,  that, 
by  the  addition  of  serum  to  the  Ringer-glucose  mixture, 
glucose  would  be  retained,  and  that  there  would  be  less 
sugar  present  in  the  urine  than  in  the  original  perfusion 
liquid.  This,  in  fact,  proved  to  be  the  case.  Then  there 
suddenly  followed  a  surprise.  It  appeared  that  in  a 
mixture  of  serum  with  a  sixfold  quantity  of  Ringer's 
solution  a  considerable  quantity  of  sugar  was  retained, 
while  with  an  eightfold  quantity  none.-  This  astonishing 
(ibservatiou  had  to  be  explained,  and  lei  to  a  circumstantial 
investigation,  which  finally  exhausted  the  whole  supply  of 
Ringor's  solution.  A  fresh  solution  had  to  be  made  there- 
fore. This  brought  us  face  to  face  with  another  surprise : 
for  when,  for  safety's  sake,  the  experiment  was  started 
from  the  beginning  again  with  this  new  solution  to  which 
no  serum  had  yet  been  added— this  being  reserved  for  a 
later  stage — it  was  found,  in  contradiction  to  the  results 
obtained  previously,  thai  now  glucose  was  retained.  AVe 
thought  that  very  likely  something  was  altered  in  the 
composition  of  the  Ringers  solution — perhaps  the  amount 
of  calcium.  One  is  so  apt  to  make  a  mistake  between 
tlie  anhydrous  CaCl.j  and  that  still  containing  the  water  of 
cryslallization.  Thus  only  the  amount  of  CaCl,  had  been 
altered  in  the  Ringer's  solution.  Systematic  investiga- 
tions now  ijroved  that,  when  0.0075  per  cent.  CaCU  was 
used,  the  "urine"  contained  0.07  per  cent,  sugar;  conse- 
quently that  of  the  0.1  per  cent,  glucose  in  the  solution 
0.03  per  cent,  was  retained,  while  when  0.005  per  cent, 
and  0.010  per  cent.  CaCl.,  was  used — that  is,  less  or  more 
than  0.0075  per  cent. — the  glomerular  epithelium  allowed 
all  the  sugar  to  pass  through. 

It  appeared  consequently  that  the  permeability  was  to 
a  large  extent  dependent  upon  the  concentration  of  CaCL 
in  the  perfusion  liquid. 

This  influence  of  calcium  upon  the  permeability  of  cells 
need  not  surprise  us  when  we  recall  the  experimeuts  made 
by  Chiari  in  connexion  with  artificial  conjunctivitis.  Bj' 
dropping  a  solution  of  t;aCl.>  into  the  eye,  inflammation  is 
brought  to  a  standstill,  and  alter  a  minimvim  of  time 
ceases  completely.  Again,  the  haemolysis  of  red  blood 
corpuscles  is  prevented  by  calcium.  Calcium  has.  if  it  be 
permitted  to  call  it  so,  a  "  densifying"  effect  on  the  surface 
of  the  coll. 

After  these  systematic  investigations  in  connexion  with 
the  influence  of  calcium,  similar  experiments  were  made 
with  potassium;  only  the  concentration  of  KCl  in  the 
Ringer's  solution  was  changed.  It  then  appeared  that 
a  certain  concentration  of  potassium  chloride  always 
answers  to  a  fixed  concentration  of  calcium  chloride,  and 
vice  versa.  If  the  one  is  changed  then  the  other  has  to  be 
changed  accordingly.     They  balance  each  other. 

This  does  not  sound  inconceivable  when  it  is  remem- 
bered that  potassium  has  a  weakening  effect  even  on 
gelatin.  As  has  been  said,  calcium  acts  astringently. 
Especially  in  the  case  of  the  frog  does  potassium  act 
strikingly.  In  a  series  of  experiments  wo  saw  the  red 
blood  corpuscles  swell  up  in  a  solution  of  KCl  which  was 
isotonic  witli  serum.     This  swelling  is  totally  absent  in  an 

*  Compare  for  tlie  e-vplanntion  of  this  especiall.\-  Sectioti  IV. 


isotonic  solution  of  NaCl.     The  kidney  also  shows  a  con- 
siderable swelling  in  an  isotonic  KCl  solution. 

liadium  and  Uranium  and  Mesothorium  Bays. 

Let  it  be  remarked,  by  the  way,  that,  perfectly  in 
accordance  with  the  researches  of  Zwaardemaker  and  liis 
co-workers  in  connexion  with  the  heart,  here  also  the 
radio-active  uranium  and  radium  could  be  substituted  for 
potassium,  and  that  the  quantities  of  uranium  and  radium 
are  not  regulated  by  the  atomic  weiglits  of  these  elements 
— that  is,  are  not  equivalent  to  each  other  in  a  strict 
chemical  sense,  but  are  regulated  by  the  radio-activity  of 
these  substances,  and  this  radio-activity  is  quite  inde- 
pendent of  the  atomic  weight.  Since  radium  is  radio- 
active to  a  great  degree  aud  potassium  much  less,  and 
uranium  takes  an  intermediate  position  between  these 
two,  it  is  not  surprising  that  an  exceptionallj'  small 
quantity  of  radium  can  be  substituted  for  potassium,  while 
the  amount  of  uranium  again  takes  an  intermediate  place. 
For  retaining  the  maximum  amount  of  sugar — namely, 
0.03  per  cent. — there  was  necessary  a  .solution  of  uranium 
nitrate  of  0.00015  per  cent.,  and  one  of  radium  bromide  of 
0.0000005  per  cent. ;  in  the  presence  of  more  or  less  of  both 
salts  in  the  Ringer's  solution  the  retentive  power  for 
glucose  was  itil.  The  same  was  observed  with  regard  to 
the  concentration  of  KCl.  If  with  a  concentration  of 
0.0075  per  cent.  CaCkj  that  of  KCl  was  0.01  per  cent.,  then 
the  urine  contained  0.03  per  cent,  less  glucose  than  the 
perfusion  liquid.  If  a  stronger  or  weaker  concentration 
than  0.01  per  cent,  was  used,  then  the  power  of  retention 
was  wholly,  or  almost  wholly,  lacking. 

A  simple  subjection  to  mesothormm  rays  serves  the 
same  purpose  as  KCl.  A  subjection  to  these  rays  brought 
about  also  a  considerable  swelling  even  of  the  kidney. 

The  "balance"  idea  makes  it  clear  that  by  application 
of  uranium  the  so  called  uranium  glycosuria  cau  be 
brought  about  (Pollack),  while  on  the  otlier  hand  Hughes, 
and  also  West,  administered  with  success  small  quantities 
of  uranium  in  cases  of  diabetes.' 

IV.   The  Concentration  of  NaHCOj  in  the 
Perfusion  Liquid. 

So  far  experiments  had  taught  that  from  the  liquid  con- 
sidered the  most  suitable  perfusion  liquid,  and  containing 
0.1  per  cent,  glucose,  a  "  urine  "  containing  at  least  0.07  per 
cent,  glucose  was  formed,  and  that  at  the  most  0.03  per 
cent,  glucose  could  be  retained.  To  our  surprise  this 
retention  became  still  smaller  when  the  concentration  of 
glucose  in  the  solution  was  weaker.  For  there  was  reason 
to  expect  if  a  solution  containing  0.03  per  cent,  sugar  was 
passed  through  the  kidneys  the  urine  formed  would  be 
free  from  glucose.  This,  however,  was  not  the  case.  We 
could  not  obtain  a  glomerular  filtrate  that  was  free  from 
sugar. 

.Seeing  that  the  normal  concentration  of  glucose  iji  the 
frog's  blood  is  from  0.03  to  0.05  per  cent,  and  the  lu-ine 
of  the  frog  is  free  from  sugar,  we  put  to  ourselves  the 
(juestion,  whether  the  Ringer's  solution  hitherto  used  was 
indeed  the  most  physiological.  We  endeavoured  therefore 
to  imjirove  the  solution.  The  influence  of  CaClo  aud  KCl 
had  already  been  studied.  The  obvious  cour.se  was  now 
to  proceed  to  study  the  influence  of  the  concentration  of 
the"  NaHCO  . 

Since  the  time  of  S.  Ringer  it  has  been  generally 
accepted  that  the  NaHCO.;  is  indispensable  for  perfusion. 
Also  we  had  found  in  the  experimeuts  in  question  that  it 
was  necessary  for  the  perfusion  liquid.  Not  a  trace  of 
glucose  was  retained  in  the  absence  of  NaHCOj.  It  ig 
known  that  amongst  others  the  function  of  the  NaHCO.,  is 
to  preserve  a  certain  alkalinity  of  the  body  fluid,  which 
would  ctherwise,  in  consequence  of  the  constant  acid 
formation,  become  acid.  The  sodium  phosphate  and 
sodium  protein  also  take  a  part  in  this.  In  this  connexion 
these  substances  are  consequently  called  tampons,  buffers, 
regulators  or  moderators.  Most  investigators  use  0.02  per 
cent.  NaHCO.,  and  we  have  done  the  same.  It  has 
.■appeared  to  us,  however,  that  this  concentration  is  too 
weak  for  perfusion  through  the  frog's  kidney,  for  if  to  the 
solution  made  up  of  NaCT  0.6  per  cent.,  NaHCOj  0.02  per 
cent.,  KCl  0.01  per  cent.,  CaClj  0.0075  per  cent.,  a  little 
neutral  red,  which  is  known  to  be  harmless  to  life,  is 
added,  then  the  alkaline  perfusion  liquid  is  orange-yellow, 
but  the  "  urine  "  becomes  red,  proving  that  it  has  bccouie 
acid. 
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What  now  is  tho  case  ■with  the  rcactiou  o£  tho  normal 
uiiuo  of  tho  fioy  '?  If  a  little  of  tliis  is  pressed  out  of  tho 
bhukler  of  a  uoriual  animal,  it  sliows  a  weak  alkalino 
reaction  with  uoutral  red.  From  tliis  it  appears  that  tho 
buffer  concentration  of  0.02  per  cent,  was  too  weak  to  keep 
tlie  reaction  a  weak  alkaline  one,  as  is  tho  case  in  the 
normal  urine  of  tho  frog. 

But,  what  is  still  more  important,  as  the  urine  becomes 
acitl  tho  roteutivo  powers  of  tho  kiilneys  for  sugar  grow 
considerably  weaker  and  finally  disappear  altogether. 

Increased  Concentration  of  NaHCO^. 

The  best  thing,  tliercfore,  to  do  was  to  make  the  con- 
centration of  the  NaHCOa  gradually  stronger.  By  degrees 
it  was  brought  up  to  0.09  per  cent.  The  urine  now  did  not 
become  red,  but  remained  colourless,  because  the  neutral 
red  was  hold  back  by  the  glomerular  epithelium.  Still 
it  proved  to  be  alkaline,  for  the  addition  of  a  little  neutral 
red  to  the  excreted  urine  brought  about  a  faint  orange 
rolouring.  Moreover,  the  retention  of  glucose  was  raised 
to  more  than  0.06  per  cent.,  but  for  this  it  was  necessary 
to  increase  the  concentration  of  CaCIo  in  tho  perfusion 
hqnid  from  0.0075  per  cent,  to  almost  double  that  per- 
centage. This  can  be  understood,  because  tho  NaHCOg 
weakens  the  concentration  of  the  Ca  ions  of  the  CaClg, 
Hnd  it  is  on  these  that  it  greatly  depends. 

The  question  was  now :  Was  the  increase  of  the  con- 
centration of  NaHCOj  to  0.09  per  cent,  sufficient'? 

To  investigate  this  the  alkalinity  of  the  frog's  serum 
was  determined  by  the  titration  method  of  Snapper  with 
neutral  i"ed  paper  as  indicator.  It  appeared  that  this 
corresponded  to  a  NaHCOs  solution  of  0.285  per  cent. 
Consequently,  a  Ringer's  solution  containing  0.285  per 
cent,  instead  of  0.09  per  cent.  NaHCOj  was  prepared. 
ITnder  these  conditions  it  appeared  that  often  more  than 
0.08  per  cent,  glucose,  sometimes  0.12  per  cent.,  was 
retained.  But  then  also  the  concentration  of  Ca  had  to  be 
brought  from  0.0075  per  cent,  to  more  than  double  that 
percentage.*  The  concentration  of  NaCl  was  lowered  also 
because  otherwise  the  Na  concentration  would  have  been 
top  strong. 

At  this  stago  the  question  arose  whether  it  would  now 
be  possible  to  obtain  a,  sugar-free  urine.  According  to 
Bang,  the  blood  of  the  normal  frog  contains  from  0.03  to  0.05 
per  cent,  glucose.  Would,  tliercfore,  the  kidney  be  able  to 
hold  back  all  the  glucose  in  a  Ringer's  solution  which  held 
0,05  per  cent,  glucose  and  was  rich  in  NaHCOa?  The 
correspondence  between  the  results  of  ten  experiments 
showed  that  this  was  indeed  the  case  ;  the  urine  was  per- 
fectly free  from  sugar.  All  sugar  was  held  back,  even 
■when  the  Ringer's  solution  contained  0.08  per  cent, 
glucose. 

The  glomerular  epithelium  is  thus  impermeable  to  free 
sugar.  It  is  therefore  quite  unnecessary  to  suppose  the 
sugar  to  bo  present  in  tho  blood  .serum  in  the  form  of  a 
colloidal  compound  in  order  to  explain  the  fact  that  the 
urine  of  normal  individuals  is  free  from  sugar  (sucre  virtuel 
of  Lo'piue),  a  compound  which  as  a  matter  of  fact  it  has 
never  yet  been  possible  to  isolate. 

V.  Tub  Tolerance  of  thk  Kidneys  to  Glucose. 
We  come  now  to  the  second  question  which  we  put  our- 
selves nt  the  commencement  of  this  article — namely,  Why 
does  sugar  appear  in  the  urine  when  the  quantity  of  sugar 
in  the  blood  exceeds  a  certain  limit?  or,  to  put  it  dif- 
ferently. What  relation  does  there  exist  between  hyper- 
glycacnna  and  glycosuria '?  If  wo  desire  to  make  this  out, 
we  have  to  take  account  of  the  fact  that  glycosuria  does 
not  tlopeml  upon  the  quantity  of  glucose  in  the  blood  as  a 
whole,  but  only  on  that  fraction  of  it  which  occurs  in  the 
jjlasma.  One  is  apt  to  lose  sight  of  this,  and  take  it  for 
granted  that  these  two  quantities  are  one  and  the  same. 
Without  further  thought  it  is  assumed  that  if  the  blood 
contains  a  per  cent,  glucose,  the  same  is  true  for  tho 
Ijlasma.  This  is  true  only  when  tho  sugar  is  distributed 
equally  between  plasma  and  blood  corpuscles.  As  a  general 

*  Thin  conoeiitratiou  corresponds  will)  Uio  strength  of  that  of  the 
nornnil  froti  Hcvuin  as  found  by  Mr.  de  Wn.ard  by  moans  of  n  iiii(_-i'0- 
rnetbod  worked  out  by  himself.  'J'lio  dcseiiption  of  this  motliod  will 
Ktill  apiJeRr  in  tho  Uiochemificho  }!ritschri/L  Ho  found  that  tlie  < '«. 
coneontration  varied  with  tho  Heafions  of  tho  year.  To  this  variation 
iiuiHt  bo  ascribed  tbo  fact  that  at  tlio  conimcnconiont  of  our 
iiivoatl(<atious  tb«  results  of  our  experiments  on  retention  were  so 
tlittercnt. 


rule  this  is  not  the  case,  and  certainly  not  in  man.-f  Should 
tho  blood  corpuscles  contain  no  sugar  at  all,  and  tho  sugar 
thus  bo  present  exclusively  in  the  plasma  tlien  the  plasma 
has  to  be  considered  as  containing  more  than  a  per  cent, 
glucose.  Tho  concentration  of  glucose  in  the  plasma  could 
then  be  determined  from  the  relative  volumes  of  blood  cor- 
puscles and  blood  plasma.  Let  us  consider,  for  example,  that 
30  per  cent,  of  tho  blood  consists  of  blood  corpuscles,  tho 
remaining  70  por  cent,  being  plasma;  then  tho  plasma 
would  contain  (-'yi  X  «)  per  cent,  glucose. 

In  consideration  of  these  facts  a  large  number  of  experi- 
ments have  been  conducted  in  connexion  with  tho  distribu- 
tion of  sugar  in  tho  blood  of  man,  rabbit,  and  frog.  Wo 
shall  come  back  to  this  later.  Suffice  it  to  say  hero  that 
the  blood  corpuscles  in  the  circulating  blood  of  tho  frog 
are  quite  free  from  sugar,J  and  that  the  concentration  of 
glucose  in  the  plasma  of  the  frog  varies  from  0.045  to  0.075 
per  cent.,  and  that  in  the  frog's  blood  as  a  whole  from  0.03 
to  0.05  per  cent.  These  last  figures  correspond  to  those 
found  by  Bang. 

In  connexion  with  what  has  been  disciLssed  in  the  pre- 
vious paragraph  it  may  be  expected  that  from  a  Ringer's 
solution  coutaiuing  0.045  per  cent,  glucose  a  urine  which  is 
free  from  sugar  will  be  obtained,  and  this  proves  to  be  the 
case.  Is  it  justiiiablo,  then,  to  call  a  perfusion  solution 
containing  0.06  per  cent,  glucose  hyperglycaemic  ?  No ; 
because,  as  has  been  said  already,  there  are  frogs  whose 
plasma  contains  0.075  per  cent,  glucose.  With  regard  to 
this  there  are  cousiderablo  individual  differences,  and  we 
have  found  that  the  season  of  the  year  also  has  a  great 
influence  on  the  concenttatiou  of  the  sugar  in  the  frog's 
plasma.  What  can  be  said  is  that  a  Ringer's  solution 
containing  0.1  per  cent,  glucose  may  be  considered  hyper- 
glycaemic (better,  hyperglucoplasmic).  It  appeared,  in 
fact,  that  wheu  that  concentration  of  sugar  was  passed 
through  the  kidney  a  little  of  it  was  allowed  to  pass  through 
with  the  urine. 

Tho  question  now  arose,  How  great  would  the  retentive; 
powers  of  the  kidney  become  if  the  concentration  of  the 
gluco.se  was  rai.sed  above  0.1  per  cent.  ?  Experiments  were 
conducted  with  solutions  containing  glucose  concentrations 
of  0.11,  0.12,  0.15,  0.2,  0.25,  and  0.3  per  cent,  respectively. 
From  the  results  of  these  expt'rimenis  it  appeared  that  the 
stronger  tho  concentration  of  sugar  in  the  solution  the  less 
glucose  could  be  retained.  When  the  perfusion  liquid 
contained  0.3  por  cent,  glucose,  0.3  jier  cent,  was  present 
in  the  urine  as  well ;  there  was  no  retention  of  sugar 
in  the  least — a  perfect  glycosuria  therefore.  A  similar 
result  was  obtained  when  the  concentration  of  glucoso 
was  0.25  per  cent.  With  a  concentration  of  0.2  per  cent, 
a  very  small  quantity  of  glucose  was  retained — namely, 
about  0.02  per  cent. 

In  general  it  appeartid  that  tho  more  hyperglycaemic 
tho  perfusion  solution  was,  the  less  sugar  was  retained. 
If  a  perfusion  solution  coutaining  0.07  per  cent,  glucose 
was  u.sed,  then  in  the  majority  of  cases  all  tho  sugar  was 
retained.  I  say  in  the  majority  of  cases,  not  always,  and 
that  can  be  understood — first,  because  for  some  frogs  a 
solution  containing  0.07  glucose  means  a  fairly  strong 
hyperglycaemia ;  secondly,  because  the  toleration  of  tho 
kidneys  of  different  frogs  for  glycosuria  is  not  the  same. 
For  example,  a  frog  whose  blood  contains  0.05  per  cent, 
glucose  will  form  urine  free  from  sugar  when  a  solution 
containing  0.07  per  cent,  glucoso  is  passed  through  it. 
In  tho  case  of  another  frog  under  th,-)  same  (conditions 
sugar  will  pass  into  the  urine.  The  toleration  for  hypoi-- 
glycaemia  is  greater  in  the  case  of  the  first  frog  than  in 
that  of  the  latter. 

As  was  said  above,  a  Ringer's  solution  containing  0.3  per 
cent,  glucoso  makes  tho  glomerular  epithelium  i)erfectly 
permeable  to  sugar..  One  might  say  that  tho  epithelium 
is  sickened  by  it.  The  fact  that  a  concentration  of  0.3  per 
cent,  gluco.se  brings  about  a  very  slow  formation  of  urino 
pleads  for  this  view.  We  can  put  to  ourselves  tho  ques- 
tion, Is   this  change   which    the    glomerular    opithcliuiu 

f  In  spealtinM  of  the  concentration  of  snjiar  in  the  human  blood  this 
bns  tliereforo  to  be  considered.  It  iacustoiuarv,  as  lias  boon  remarked, 
to  fako  for  granted  that  the  concentration  of  glucoao  in  tho  ptasnia 
(serum)  on  which  it  mostly  depends  is  equal  to  that  of  the  blood  as  a 
whole.  Tho  fact  is  that  neither  in  tho  caao  of  man  nor  rabbit  is  tho 
sntiarennally  distributed  betw(!en  blood  corpnsles  and  blood  seruni. 
Tins  has  been  proverl  in  our  laboratory  by  nuu_lorous  experiments 
made  by  dilTerenb  methods,  and  also  from  calculations  and  experi- 
ments by  others. 

t  On  iletlbrination  sugar  passes  from  tho  blood  sermn  to  the  bloort 
corpuscles  (Briuknian). 
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undergoes  of  a  lasfciog  nature?  It  appears  that  wlien 
afterwai-ds  a  Ringer's  solution  containing  more  or  less  the 
physiological  quantity— that  is,  0.06  per  cent,  of  glucose- 
is  passed  through  the  kidney,  the  urine  contains  sugar  for 
several  hours  after,  and  that  to  the  extent  of  0.06  per 
cent.  Whether  the  glomerular  epithelium  recovers  again 
later  we  could  not  make  out  by  our  experiments. 

We  must  admit  that  before  these  experiments  we  had  a 
different  conception  of  the  origin  of  glycosuria  from  hyper- 
ulycaemia.  We  had  thought  that  when  the  perfusion 
liquid  contained  too  much  glucose  the  glomerular  epi- 
thelium would  remain  impermeable  to  the  sugar,  but  that 
the  surplus  would  be  excreted  vicariously  by  the  tubes. 
In  this  case  the  product  from  the  glomerulus  would  be 
quite  or  nearly  free  from  sugar.  From  the  experiments, 
however,  it  appeared  that  this  is  not  the  case,  and  that,  as 
has  been  said,  in  the  case  of  strong  hyperglycaemia,  the 
glomerular  epithelium  allows  even  all  the  sugar  of  the 
perfusion  liquid  to  pass  through. 

VI.  The  Behaviour  of  the  Kidneys  towards 

SOME    ISOMEBIC    SCGAUS. 

As  was  explained  iu  part  IV,  under  normal  conditions 
glucose  as  such  is  retained  by  tlie  glomerular  membrane. 
It  now  we  consider  the  fact  that  salts  such  as  NaCl, 
which,  like  glucose,  are  also  crystalline,  pass  through  it, 
then  arises  the  question.  To  what  must  this  peculiar 
behaviour  of  glucose  be  ascribed  ? 

Iu  the  first  place  we  might  imagine  that  the  molecule  of 
the  monosaccharide  glucose  (CoHi^Oe)  is  so  large  that  that 
would  hinder  its  passage.  W^e  thought  that  if  this  notion 
was  correct,  then  disaccharides,  like  sucrose,  maltose,  and 
lactose,  which  have  a  still  larger  molecule  (CioHooOn), 
would  certainly  be  retained  as  well.  The  experiments 
proved,  however,  that  the  glomerular  epithelium  is 
permeable  to  the  three  above-mentioned  disaccharides  to  a 
great  degree.  It  is  even  perfectly  permeable  to  lactose ;  in 
fact,  even  rafflnose  (CisHaoOis)  is  allowed  to  pass  through  it 
completely. 

If,  then,  the  retention  of  glucose  could  not  be  ascribed 
to  the  size  of  its  molecule,  there  was  the  probability  that 
a  characteristic  structure  or  couliguration  of  the  glncose 
molecule  had  something  to  do  with  it.  For  this  reason 
some  sugars  which  were  either  isomeric  or  stereo-isomeric 
with  glucose  were  experimented  with. 

For  convenience  I  give  tlic  formulae  of  a  few  of  these 


C-HjOH  C— lIjOH  C-H,OH  C— H2OH 

H— C— OH  H— C— OH  H— C-OH  H— C— OH 


H— C— OH 


H— C-OH 
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OH— (.— H  OH— C— H 

H— C— OH  C— O 

C— OH 


OH— (;— H 
OH— C— H 


H— C— OH 
OH— C— H 


H-i- 


OH  OH— ('— H 
I                          I  ! 

C— H2OU  C-OH  C— OH 

Glucose  Fructose  Galactose.  Mauuose. 

(dextrose).  (laovulohc). 


Aud  what  proved  to  be  the  case?  That  the  fructose 
was  allowed  to  pass  through  completely,  likewise  the 
luaunose,  while  a  small  quantity  of  the  galactose  was 
ictiiined.  The  reader  will  not  fail  to  notice  how  slight  is 
tlie  difference  in  the  configurations  of  these  four  sugars, 
especially  between  tlie  glucose  aud  its  stereo-isomeres 
galactose  aud  mannose. 

(llucosc  therefore  occupies  a  very  peculiar  place  amongst 
f  lie  isomeric  monosaccharides  witli  regard  to  the  glomerular 
iiieinbrane;  or,  to  express  it  differently,  the  glomerular 
c  pithelium  has  a  power  of  separating  glucose  from  the 
uiouosacclmrides  in  a  way  wliich  suggests  the  relation  of 
sugars  to  ferments.  It  is  au  established  fact  that  a  par- 
ticular ferment  can  break  up  a  particular  sugar  and  others 
not.  Sugar  and  fornient  tit  each  other,  as  Emil  Fischer 
expressed  it,  like  a  loclc  and  key.  If  wo  apply  this  repre- 
sentation to  our  case,  we  would  say  that  the  key  (glucose) 
does  not  fit  the  look  (glomerular  membrane)  aud  that  the 
other  sugare  which  have  so  far  beou  experimented  with 
do  fit. 

It  is  deserving  of  attention  that  these  investigations  form 
a  now  illustration  for  the  law  of  stcrco-isomerism,  but  liere 
it  is  not  of  a  clieiuical,  but  of  a  physiological  nature — 
lying,  namely,  in  the  domain  of  peiiucability. 


Recently  we  have  endeavoured  to  discover  which  group 
of  the  glucose  molecule  it  is  that  imparts  to  this  substance 
the  peculiarity  that  causes  it  to  be  retained  by  tlie 
glomerular  epithelium.  With  this  cud  in  view  we  have 
examined  several  other  stereo-isomeric  sugars,  amongst 
others  several  pentoses. 

At  present  we  have  a  number  of  facts  at  our  disposal, 
but  we  have  uot  yet  been  able  to  make  out  to  what  glucose 
owes  its  "  efficiency  "  of  being  retained  by  the  glomerular 
epithelium.  This  property  may  well  be  called  efficiency, 
for  is  it  not  an  established  fact  that  glucose  is  the  most 
immediate  source  of  muscular  energy?  It  would  be  ex- 
ceedingly  inefficient  if  under  normal  conditions  the  sugar 
passed  from  the  blood  into  the  urine. 

Be  this  as  it  may,  we  are  certainly  confronted  here  by 
a  remarkable  phenomenon  when  we  consider  that  the 
laevo-rotatory  glucose  of  the  formula : 

0— OH 

OH— C— H 

H— C— OH 

OH— O— H 

OH— C— H 

C— HiOH 
passes  completely  through  the  glomerular  membrane.  I 
will  not  dwell  further  upon  these  invcstigation.s,  but  make 
Hiention  of  ouly  one  fact,  which  is  not  without  importance 
from  a  clinical  point  of  view — namely,  that  when  dextrose 
and  laevulose  are  dissolved  in  the  perfusion  liquid,  then 
the  dextrose  is  again  retained  by  the  glomerular  membrane, 
but  the  laevulose  passes  through.  From  this  it  is  evident 
that  the  power  of  retention  for  dextrose  is  quautitatively 
uot  altered.  The  two  sugars  are  simply  separated  from 
e.ach  other  as  through  a  filter;  what  is  true  for  a  mixture 
of  dextrose  and  laevulose  also  applies  to  a  mixture  of 
glucose  and  lactose.  The  lactose  passes  completely  into 
the  urine  and  the  glucose  is  retained  by  the  glomerular 
epithelium  to  the  same  extent  as  when  there  is  no  lactosa 
present. 

VII.  SojiE  Further  Remarics  of  a  Theoretical- 
Practical  Nature. 

In  the  first  place  these  are  concerned  with  potassium. 
From  the  experiments  made  with  weak  coucentiations 
of  NallCOs — that  is,  with  0.02  jjer  cent.  (cf.  parts  li  and 
III) — it  appeared  (I  have  uot  mentioned  this  yet)  that  the 
K  could  be  omitted  without  the  solution  being  affected 
for  the  worse.  Both  iu  the  presence  aud  absence  of  K, 
0.03  per  cent,  glucose  was  retained.  If,  however,  K  was 
.added,  the  quantity  used  had  to  lie  within  fixed  limits. 
There  had  to  be  a  definite  relation  between  Ca  and  K. 
The  question  now  was :  Could  the  potassium  also  he  left 
out  of  this  nevr  physiological  perfusion  liquid,  in  which 
the  concentration  of  NallCO;.  was  0.285  per  cent,  (part  IV), 
aud  if  so,  would  it  then  be  necessary,  if  K  was  added 
to  this  solution,  to  balance  it  with  Ca?  It  appeared  that 
in  this  case  K  cau  he  omitted,  hut  that  when  it  is  added, 
the  quantity  is  uot  of  great  importance  to  the  retentive 
)!0wer.  Ilie  accurate  baluucing  between  Ca  aud  K  is  no 
longer  necessary. 

Several  thoughts,  uot  without  importance  from  a  clinical 
point  of  view,  now  urge  themselves  forward.  In  the  first 
place  one  is  disposed  to  think  about  the  advanced  stage  of 
itiabetes — the  coma  diabeticum.  The  patient  suffers  from 
acidosis.  It  is  known  that  chiefly  /i-oxybutyric  acid  and 
aceto-acetic  acid  are  formed,  and  these  pass  into  the  urine 
in  the  form  of  salts  formed  with  the  alkalis  which  they 
extract  from  the  blood.  It  appears  consequently  that  the 
alkalinity  and  also  the  concentration  of  HCO»  ions  in  the 
blood  is  considerably  diminished;  or,  to  express  it  in  a 
simple  way,  the  concentration  of  NallCO^  in  the  blood 
plasma  has  become  smaller,  and  oousequeutly  the  human 
kidney  is  in  the  same  condition  as  the  frog's  kidney 
through  which  a  liquid  that  contains  too  little  NaHCOa 
streams. 

It  will  be  remembered  that  the  concentratiou  of  K  docs 
uot  oscillate  between  wide  margins,  as  was  the  case  where 
the  concentration  of  NallCO.,  in  the  perfusion  liquid  was 
normal  (0.285  per  cent.).  It  is  known  that  in  cases  of 
diabetes  the  quantity  of  K  iu  the  urine  is  greater  thau 
with  normal  persons.     This  loss  of  K  experienced  by  the 
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Ijlooil  plasma  must  bo  restored.  We  uow  ask  oui'selvea  tbo 
<|ii(!stioii  wlictliof  it  would  uot  be  etEcicnt  to  give  sticli 
l);Uiciuts  bi'sidos  the  customary  NaHCOo  some  KllUOoalso. 

Xliat  tlio  aduiiDistering  o£  K  serves  a  good  puiposo  is 
supported  hy  tlio  experience  iu  coimexion  with  the  well- 
known  oatmeal  cure.  Accordiiij^  to  the  analysis  of  Uun^o 
1  kg.  dried  oatmeal  contains  5  to  6  grams  K^O  against  0.1 
to  0.4  per  cent.  NaaO.  One  thus  succeeds  in  bringing 
lar<;e  ijuantities  of  K  into  the  body,  Tliis  is  also  effected 
witli  the  potato  cure  of  Mosse.  Dried  potatoes  contain 
per  kg.  no  less  than  20  to  28  grams  KjO  against  0.3  to  0.6 
gram  Nii-^O.  Finally  the  following  fact  claims  our  atten- 
tion :  The  ash  of  the  normal  ijaucreatie  gland  consists  to 
a  larfjc  extent  of  potassium  phosphate ;  100  grams  dry 
ash  contain  2.8  grams  KoO  and  0.04  gram  CaO.  In  tlio 
pancreas  of  a  diabetic  person,  however,  there  is  found  to 
be  present  in  100  grauis  dry  ash  only  1.9  grams  KjO  and 
0.17  gram  CaO.  Here  again  K  and  Ca  vary  with  respect 
to  each  other  (Stoklasa). 

From  all  this  it  may  bo  gathered  that  the  relation 
between  K  and  Ca  plays  a  part  iu  glycosuria. 

I  conld  venture  the  following  hypothesis,  which,  how- 
ever, still  re(|uiies  extensive  experimental  control  :  As 
long  as  the  couoeutratiou  of  NaHCOs  in  the  blood  plasma 
is  normal,  even  a  moderate  hyperglycaemia  will  cause  no 
glycosuria.  If,  however,  the  NaHCOs  concentration  is 
diminished,  the  glomerular  epithelium  has  become  sensi- 
tive to  the  proportions  of  Ca  and  K  in  the  blood  plasma. 
A  deticieucy  iu  the  K  must  be  met  artificially,  but  tlje 
excretion  of  sugar  can  be  prevented  also  to  a  large  extent 
by  increasing  tiie  concentration  of  NaHCOs. 

Be  it  tiuallj'  said  that  Dr.  Brinkmau  has  made  another 
investigation  by  tlie  method  described  in  connexion  with 
the  excretion  of  sugar  in  phloridziu  diabetes.  There  is 
an  extensive  amount  of  literature  on  this  form,  and  it  is 
certain  that  phloridzin  sets  the  normal  kidney  to  e.x^crete 
sugar  even  when  the  quantity  of  sugar  iu  the  blood  is 
quite  normal,  and  there  is  thus  no  question  of  hyper- 
glycaemia. It  is  therefore  renal  diabetes.  If  this  does 
not  come  about  in  patients  after  injection  with  pliloridzin, 
then  the  tubular  epithelium  is  looked  ui)OU  as  subnormal, 
for  the  normal  tubular  epithelium  is  regarded  as  possossiut; 
the  power  of  absorbing  the  phloridzin  and  analysing  it 
into  glucose,  which  is  excreted  with  tlio  urine,  and 
phloretin,  which  returns  into  the  circulation,  there  to 
combine  with  more  glucose  forming  new  phloridziu. 
If  the  tubular  epithelium  is  unable  to  analyse  the 
phloridzin,  the  validity  of  the  kidney  leaves  much  to  be 
desired. 

Briukman  found  that  after  the  injection  with  phloridzin 
also  the  glomerular  epithelium,  iu  the  case  of  the  frog  at 
least,  takes  an  important  part  in  the  excretion  of  sugar. 

If  to  the  sugar-containing  optimal  perfusion  liquid  only 
0.0004  per  cent,  phloridzin  is  added,  then  no  trace  of 
8u<iar  is  retained  by  the  glomerular  membrane.  It  is 
made  perfectly  permeable  by  it  (the  vena  porta  rcnalis 
■was  tied).  In  making  out  how  much  store  can  bo 
Bet  by  the  phloridzin  experimeut  for  determining  the 
state  of  validity  of  the  tubular  eintlieUum  one  has  thus 
henceforth  to  remember  that  phloridzin  makes  the 
glomerular  epithelium  (at  least  that  of  the  frog)  to  a  great 
degree  permeable  to  sugar. 


Summary  and  Conclusiox. 

I.  Tlie  ijloincndar  iiiemhrane  has  tlte  puicer  of  retainiiiq 
free  rjlucose, 

II.  Thin  paioer  is  governed  by  the  iiijliienca  of  the 
chcmict.ll  composition  of  the  perfusion  liquid  vjion  llic 
glomerular  epithelium.  If  this  be  the  usual  Kiiii>er's 
solution  composed  of  NaCl  0.6  per  cent.,  CaCl.j  0,0075  per 
cent,,  K'Cl  0.01  per  cent,,  and  NaHCO;)0,02  percent,,  and  to 
it  has  been  added  0.1  per  cent.  <;hicoso,  then  a  urine  contain- 
ing 0.07  per  cent,  glucose  is  excreted,  0.03  per  cent,  thus  being 
retained.  In  the  perfusion  liciuid  the  (juantities  of  K  and 
Ca  with  respect  to  each  other  can  be  altered  iu  such  a  way 
that  the  r<;tentive  power  need  not  be  influenced  by  it.  In 
such  a  case  they  balance  (lach  other.  Instead  of  using  K 
this  balancing  can  also  be  effected  by  means  of  radium  and 
uranium,  that  with  doses  wliich  are  determined  uot  by 
equivalence  in  a  chemical  sense,  but  by  the  degree  of 
radio-activity.  The  subjection  of  the  kidney  to  moso- 
tborium  rays  can  bo  substituted  for  K. 

III.  If   the   ooucontraliou   of   NaHCOj  in    the  Uingcr's 


solution  is  raised  from  0,02  per  cent,  to  0,285  per  cout,,  the 
quantity  which  is  present  in  the  frog's  serum,  then  tlie 
kidney  can  retain  from  the  sugar-holding  perfusion  liquid 
more  than  0,03  per  ceut.  The  artificial  "  urine  "  becomes 
totally  free  from  sugar. 

IV.  These  results  deserve  attention  both  from  a  theo- 
retical-clinical and  from  a  general  biolosical  point  of  view. 
l''rom  a  tlieorotical-clinicuil,  because  the  fact  that  the  urine 
of  normal  individuals  is  free  from  sugar  is  at  present 
brought  down  to  a  phenomenon  of  very  nicely  regulated 
permeability,  and  the  conception  of  the  colloidal  sugar 
compound  {sucre  virtucl  of  Lcpine),  which,  as  a  matter  of 
fact,  has  never  yet  been  isolated,  is  needless.  The  results 
are  not  without  importance  from  a  general  point  of  view, 
because  one  is  here  confronted  by  a  new  form  of  permea- 
bihty — one,  namely,  where  cells  under  physiological  con- 
ditions, although  quite  permeable  to  salts,  are  yet  im- 
permeable to  glucose,  which  like  these  is  also  a  crystal- 
line^a  species  of  permeability  uot  hitherto  observed  and 
in  casu  very  efficient. 

V.  The  question  arises  to  what  the  crystalline  glucose 
is  indebted  for  this  quality,  which  is  so  efficient  for  the 
body.  There  would  be  an  inclination  to  seek  it  iu  the  size 
of  the  molecule  (CoHioOg),  but  that  lactose  which  pofesesses 
a  still  larger  molecule  (Ci.jH.2.jO|i),  and  even  raffinose 
(OisHsgOis),  pass  through  the  glomerular  membrane. 
Nothing,  then,  remains  but  to  consider  tlie  structure 
or  confit;uration  of  the  glucose  molecule  as  being  respon- 
sible for  it.  It  has,  indeeil,  appeared  that  the  isomeric 
fructose  and  the  stereoisomoric  manuose  and  galactose, 
and  even  the  laevo-rotatory  glucose  (l-glucoee)  pass 
through  the  glomerular  membrane.  Thus  the  living 
glomerular  membrane  is  able  to  distinguish  normal 
glucose  from  other  sugars.  From  a  theoretical  point 
of  view  these  results  are  also  interesting,  because  iu  them 
uiay  be  seen  a  physiological  illustration  of  the  doctrine 
of  stereo-isoujerism. 

VI.  From  the  i)oiut  of  view  of  diagnosis  especially  it 
must  be  remarked  that  when,  besides  glucose  (dextrose), 
fructose  (laevulose)  occurs  in  the  perfusion  liquid,  only  the 
laevulose  is  let  through.  The  two  sugars  are  separated  as 
by  a  filter.  What  is  true  for  a  mi.Kture  of  laevulose  and 
dextrose  applies  also  to  a  mixture  of  dextrose  and  lactose. 
The  lactose  passes  completely  into  the  urine,  the  glucose 
is  retaiued  by  the  glomerular  epithelium  as  though  there 
was  no  lactose  present. 

VII.  Kegardiug  the  relation  between  glycosuria  and 
hyperglycaemia  the  experiments  have  made  clear  the 
following:  If  there  is  a  hyperglycaemia  of  a  certain 
degree  then  the  glomerular  epithelium  sickens  and  allows 
glucose  to  pass  through.  The  higher  the  degree  of  hyper- 
glycaemia the  stronger  the  permeability  becomes.  The 
toleration  of  the  glomerular  membrane  for  the  sugar  con- 
centrations lying  above  the  normal  appears  to  be  different 
for  diffei-ent  individuals. 

VIII.  The  investigations  throw  light  on  the  customary 
therapeutic  measures  taken  iu  cases  of  advanced  diabetes 
and  the  mechanism  of  phloridzin  diabetes  (part  VII). 

To  forestall  any  misunderstandiug  let  attention  be 
called  to  the  fact  that  it  is  by  no  means  my  purpose  to  do 
away  with  the  significance  of  the  tubular  epithelium. 
Thanks  to  the  peculiar  ari'angement  of  blood  vessels  iu 
tlio  kidney  of  the  frog,  the  investigations  in  question  could 
only  bear  "exclusively  upon  the  behaviour  of  the  glomerular 
epithelium. 
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The  Spanish  (jovcrnment  has  under  consideration  a  bill 
presented  in  the  Senate  providing  that  disability  coii- 
iracted  iu  the  exercise  of  professional  work  shall  br 
regarded  as  an  occupational  accident  and  for  the  granting 
of  pensions  to  widows  and  orpliaus  of  men  who  have  died 
in  coDsequeuce  of  inoculations  and  coutafiious  diseases. 
The  amount  specilled  is  2,000  pesetas  (£80)  in  towns  of 
200,000  or  more  inhabitants  antl  1,000  i)csctas  (£40)  in 
towns  ot  less  than  10,000  inluibitauts,  with  intermediate 
amounts. 
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KOTE  ON  "INFLUENZA"  AND  PNEUMONIA: 

FSOM  A  FIELD  HOSPITAL. 

BT 

Captain  F.  L.  ARMITAGE,  N.Z.M.C, 

bactebiologist  to  the  new  zeal/nd  stationary  hospital, 

BRITISH  EXPEDITIONARY  FORCE,  FRANCE. 


The  New  Zealand  Stationary  Hospital  acted  as  the  in- 
fectious disease  hospital  for  the  Second  Army,  British 
Expeditiouarv  Force,  for  the  seven  months  May  to 
November,  1918.  Bacteriological  examinations  vfere  made 
in  116  cases  of  "  intiueuza "  and  pneumonia  and  in  67 
healthy  controls  as  follows:  17  "influenza,"  17  healthy 
controls,  and  10  pneumonia  in  the  June  epidemic,  and  39 
'■  influenza,"  50  healthy  controls,  and  50  pneumonia  in 
November.  During  the  later  period  bacterial  vaccines 
were  used  for  prophylaxis  and  treatment. 

Bacteriological  Examination  of  Influenza  and 
Pneumonia  Cases. 

In  the  "influenza  "  cases  17  blood  cultures  taken  during 
the  first  few  hours  of  the  illness  having  proved  negative  and 
over  fifty  blood  smears  having  shown  notliing  definitely 
abnormal  they  were  discontinued,  and  post-nasal  swabs 
were  taken  as  soon  as  possible  after  admission.  Sputum 
was  examined  in  cases  in  which  specimens  could  be 
obtained.  In  the  pneumonia  cases  the  sputum  was  always 
examined,  post-nasal  swabs  only  occasionally,  as  the 
patients  were  usually  too  ill  to  be  troubled,  and  blood 
cultures  and  agglutination  tests  were  also  carried  out. 

Post-mortem  swabs  were  taken  from  the  heart,  lungs, 
and  other  organs.  All  specimens  were  examined  by 
ilirect  smears  and  by  culturing  on  trypagar  plates  of  suit- 
able reaction  containing  5  per  cent,  of  human  blood,  and 
the  same  medium  and  technique  were  used  during  both 
epidemics. 

Cultures. 
"Influenza"  Cnsi's. 


Oryanisms  Isolated 

June  Epidemic. 

No\  ember  Epidemic. 

from  Blood. 
Sputum,  or  Post- 
nasal Swab. 

17  Cases. 

17  Healthy 
Controls. 

39  Cases. 

50  C 

ontrols. 

B.  influenzae 

9 

3 

52 

13 

PneumococcuB  ... 

6 

5 

32 

7 

Streptococcus     ... 

9 

9 

26 

27 

M.  catarrbalis    ... 

13 

14 

25 

40 

Pneumonia  Cases, 


Ol-Kauisms  Isolntetl  noiil  Blood, 
Sputum,  or  l*ost-nasal  Swalj. 

June           '       Xovember 
Epidemic.              Epidemic. 
(10  Cases.)              (50  Cases.) 

jJ.  influenzae     

Pneumococcus 

Streptococcus 

I^T.  catarrbalis 

10              1               37            ' 
10                             50 

9                             53 

2                             27 

The  records  showing  the  details  of  the  findings  of  these 
organisms  from  sputa,  postnasal  swabs,  and  necropsies, 
both  from  direct  smears  and  cultures,  in  183  cases  and 
totalling  over  1,600  results,  would  occupy  too  much  space 
for  reproduction  here. 

The  influenza  bacilli  were  indistinguishable  in  direct 
smears  or  cultures  from  other  small  delicate-growing 
(nam  negative  bacilli  such  as  the  Koch-Weeks  bacillus, 
and  they  frequently  showed  involution  forms  in  culture. 

Agglutination  tests  of  the  patients'  serums  witVi  the 
iiifluenza  bacilli  isolated  from  them  showed  little  agglu- 
tinating power  either  in  the  early  or  late  stages  of  the 
disease,  the  highest  litre  being  1  in  20;  these  tests,  there- 
fore, were  not  persevered  with. 

The  results  are  not  illuminating.  The  iyjflnensa  bacilhts 
was  usually,  though  not  always,  to  be  found  in  the  cases 


of  "  influenza  "  and  pneumonia,  but  it  was  als(3  frequently 
present  in  the  healthy  controls.  It  was  found  in  a  smaller 
percentage  of  cases  and  controls  during  the  June  epidemic 
than  duriug  that  of  November. 

Stre2>tococci  were  very  frequently  found  in  the  post- 
nasal swabs  and  sputa,  but  were  noticeably  predominant 
in  the  cases  of  bronchopneumonia. 

The  pneumococcus  was  found  in  every  case  of  pneu- 
monia and  in  every  specimen  post  mortem,  and  was 
the  constant  infecting  organism  in  lobar  pneumonia;  it 
was  also  found  in  the  spinal  fluid  of  seven  meningitis 
cases  admitted  as  cerebro- spinal  fever,  none  of  whom 
developed  pneumonia,  but  only  one  recoveied.  All  the 
pneumococci  isolated  from  the  blood  or  lungs  of  our 
pneumonia  cases  that  I  have  been  able  to  type  with 
Rockefeller  serums  belonged  to  Types  I  and  II,  some  of 
those  isolated  from  the  sputum  were  Types  I  and  II; 
others  were  inagglutinable  with  those  serums  and 
were  classed  as  of  Group  IV. 

Complications, 

1.  Donhle  Pneumonia. — An  exception.il  tendency  to 
spread  to  the  opposite  base  was  noted. 

2.  General  Peritonitis  occurred  in  one  case,  the 
infection  spreading  downwards  from  the  diaphragm. 

3.  Terminal  Etninjema  occurred  in  one  case. 

4.  Enterica. — In  one  instance  only  was  there  any  such 
complication,  due  to  paratyphoid  B.  No  ulceration  of  the 
ileum  or  large  bowel  was  found  at  any  of  the  autopsies. 

5.  Ejjistaxis. — This  was  a  markeci  feature  of  the  onset 
of  the  pneumonia,  and  in  two  cases  bowel  haemorrhage 
occurred. 

Post-mortem  Findings  in  a  Series  of  Twenty -four 
Cases. 
In  the  majority  of  cases  the  liost-moriem.  examination 
showed    a    lobar  pneumonia  at  one   or   both   bases   with 
coincident  congestion  of   the  upper  lobes.     Apical    pneu- 
monias were  uncommon. 

Morhid  Anatomy  of  a  Typical  Case. 

Bed  liepatization  in  a  lower  lobe,  with  patches  of  grey 
hepatization  forming  in  the  oicl-standing  cases.  A  certain 
amount  of  serous  effusion.  The  upper  lobes  in  the  first  stage 
(congestion);  in  aljont  half  the  autopsies  pus  was  found  in  tbe 
smaller  bronchioles.  Tbe  heart  dilated,  but  valves  normal, 
witb  no  endocarditis  present.  In  one  case  only  was  a  lobular 
pneumonia  found. 

The  striking  feature  of  the  cases  was  the  intense  toxic 
condition  of  the  patients,  out  of  all  proportion  to  the  simple 
lobar  pneumonias  revealed  at  autopsy. 

]'accine  Treatment  of  "  Influenza"  and  Pneumonia 

Cases. 

Mature    of    Vaccine     Used. — The   vaccine  consisted   of 

I   Piienmococcus  and  P.  influe?ir:ae  prepared  from  organisms 

I   isolated  from  the  blood  or  lungs  of  the  most  toxic  cases, 

six  suitable  strains  of  each  being  used.     In  the  case   of 

pneumococcus  two  strains  of  each  of  three  types — mixed, 

!   sensitized,  and  unsensitized — the   types  being  I,  II,  and 

an  inagglutinable  type  of  Group  IV.     In  certain  cases  of 

bronchopneumonia  in  which  a  Streptococcus  haemolyticus 

was  present,  that  organism  was  included  in  the  vaccine  in 

the  same  strength  as  the  pneumococcus. 

Dosage. — The  first  dose  used  in  each  case  of  "  influenza  " 
was  75  million  pneumococci,  consisting  of  25  million  of 
each  of  three  types  of  Pncumococcns,  and  100  million 
B.  influenzae,  and  in  the  case  of  pneumonia  25  million 
of  the  three  types  of  Pneumococcus  and  100  million 
B.  influennae,  and  this  was  repeated  or  decreased  in 
the  next  dose  according  to  its  effect  in  the  particular 
case,  and  increased  in  later  doses  if  necessary.  These 
initial  dcses  were  maintained  throughout  in  order  to 
preserve  some  continuity  of  dosage,  it  being  considered 
better  to  have  results  from  50  or  100  cases  treated  with 
the  same  initial  doses  than  to  dodge  about  from  one  dose 
to  another. 

Intervals. — The  temperature,  pulse,  respiration,  and 
condition  of  lungs  and  heart  were  considered  in  deciding 
the  intervals.  No  untoward  results  could  be  attributed  to 
the  dosage  except  in  two  cases  of  pneumonia  in  which 
rigors  occurred  during  the  night  followina. 
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Vaccine  r^esults. 
Total  "  inlluenza"  cases  tlm-iri},'  November 
(Jases  with  respiratory  complications... 
Cases  with  pneumouia 
Deaths 


327 

132 

40 

22 


Dovelojied 

Pneumonia. 

Monality 

Total 
Cases. 

> 

of  Total 

No.  of 

Cases 

Deaths. 

Cases. 

I.  Inoculated     against     pneu- 

10 

0 

0 

0 

monia   iiumetliatoly  after 

onset  of  "  iiitluenza  " 

Not  inoculated  immediately 

317 

50 

27=54'* 

8.5 

after  onset 

II.  Inoculated     immediately 

56 

10 

5=50% 

9 

after  onset  of  respiratory 

complications  {but  before 

pneumonia) 

Not  inoculated  immediately 

76 

40 

22=55% 

29 

after  <uiset  of  respiratory 

complications 

ni.  Inoculated  only  after  pneu- 

29 

29 

15=52% 

52 

monia  supervened 

Not  inoculated  (pneumonia) 

11 

11 

7=63% 

63 

I 


As  far  as  can  be  judged  from  the  small  number  of  cases, 
tbe  prevention  of  pneumonia  by  vaccine  inoculations  was 
successful,  vsrhether  carried  out  before  or  immediately  afti-r 
the  onset  of  "influenza,"  though  it  must  be  remembered  that 
we  were  dealing  with  presumably  sound  and  healthy  indi- 
viduals (apart  from  the  attacks  of  "  intiuenza  "),  and  that 
such  uniformly  satisfactory  results  might  not  be  obtained 
with  the  average  man  and  woman.  It  is  noticeable  that  the 
mortality  rate  increased  in  proportion  to  the  seriousness  of 
the  condition  when  the  vaccine  was  first  administered,  that 
the  earlier  it  was  given  the  better  the  result,  but  that  in 
the  cases  in  which  pneumonia  occurred  the  mortality  was 
about  50  to  60  per  cent.,  whether  vaccine  was,  or  had  been, 
administered  or  withheld.  It  is  quite  possible  that  better 
results  uiiglit  have  been  obtained  under  conditions  in  which 
more  attention  could  have  been  paid  to  individual  cases 
than  is  possible  in  a  crowded  field  hospital,  or  even  with  a 
different  vaccine  dosage  or  interval ;  but,  as  far  as  pneu- 
monia is  concerned,  our  results  pointed  to  the  success  of 
vaccine  in  prevention,  but  to  a  very  doubtful  benefit  in 
treatment  once  pneumonia  was  established.  Unfor- 
tunately, no  antipueumococcus  serum  was  available  for 
treatment. 

One  cannot  help  drawing  the  conclusion  that  the  success 
of  this  treatment  depends  upon  the  early  administration  of 
the  vaccine,  and  that  tliebost  results  may  only  be  expected 
when  every  "  influenza  "  case  is  inoculated  immediately, 
without  waiting  for  the  more  serious  secondary  infections 
to  declare  themselves. 

Prophylactic  Inoculation. 

During  the  June  epidemic  so  many  cases  of  "  influenza  " 
occurred  in  the  staff  that  we  had  thirty-five  orderlies  in 
hospital  at  one  time.  Arrangements  were  immediately 
made  to  inoculate  those  who  had  not  contracted  the 
disease ;  the  inoculations,  however,  were  not  compulsory. 

Although  the  total  staff  numbered  250  not  another  case 
occurred  in  the  unit  from  that  time.  Tliis  appears  at  first 
to  be  evidence  of  effective  inoculation,  but  the  records 
show  that  only  six  individuals  volunteered  for  the 
injection  1 

At  the  end  of  October  the  epidemic  had  acquired  so 
serious  a  nature  that  the  whole  of  the  staff  was  inoculated. 
Nine  oflicers,  fourteen  sisters,  and  niuety-one  olSier  ranks 
were  at  once  inoculated  with  the  following  vaccine : 

N.Z.E.F.  3Ii.ccd  Catarrhal  Vaccine.  Prepared  by  Captain 
Lowe  and  Dr.  Eyre. 


Pneumococcus 

Streptococcus... 

B.  influenzae  ... 

Staphylococcus  aureus 

M.  catarrhalis 

11.  piieiunouiao 

]i.  septus 


New  Vacciiu: 

Meanwhile  steps  liad  been  taken  to  prepare  what  was 
considered  a  more  suitable  vaccine. 

In  order  that  as  far  as  possible  the  vaccine  shouM 
provide  adocjuate  protection  against  the  prevalent  infection 
of  the  particular  jilace  and  period,  it  was  decided  : 

1.  That  the  essential  constituents  were  the  Fneumococcns, 
Streptococcus,  and  B.  inftueni^ae. 

2.  That  it  was  of  fundamental  importance  that  the 
pneumococci  should  include  Types  I  and  II,  and,  in  the 
light  of  the  experience  of  Major  Borel  of  the  French  army, 
that  it  would  be  wise  to  add  other  types  not  included  in 
those  worked  out  by  the  Rockefeller  Institute,  but  isolated 
from  our  fatal  cases. 

3.  That  several  virulent  strains  of  B.  influeni:ae  and 
Streptococcus  haetnolyticus  isolated  from  our  fatal  cases 
should  be  included. 

4.  Tliat  it  should  be  unsensitized  and  unheated. 

5.  That  primary  or  secondary  subcultures  only  should 
be  used. 

The  vaccine  was  therefore  prepared  accordingly. 

Dosage. 
Fearing  to  use  the  massive  dosage  of  Lister  in  case  of 
getting  very  sevei-e  reaction  in  a  staff  that  could  not  be 
excused  duty  after  inoculation,  and  not  wishing  to  use 
what  was  thought  to  bo  the  small  dosage  of  the  N.Z.E.F. 
vaccine,  the  following  scheme  of  dosage  was  drawn  up  and 
carried  out : 


Joae  1. 

Do.-ie  2. 

50       . 

.    100  million 

10 

.       50       ,. 

10      . 

30       ,. 

200 

.    500      „ 

25       .. 

.      75      „ 

50 

.     100      ,, 

50      . 

.    100      „ 

6.  iutlueuzae  (12  strains) 
Pneumococcus  (3  types) 
Streptococcus  haemolyticus 

il2  strains)... 

Interval  seven  to  ten 


Dose  1. 
500 
250     , 


250 
ilavs 


Dose  2. 
1,000  million 
500      „ 

500       „ 


The  totiil  dosage  is  admittedly  not  as  high  as  it  might 
have  been;  it  would  have  been  safer  to  have  given  a  thiid 
dose,  but  there  are  limits  to  what  can  be  done  in  tho 
way  of  inoculation  in  a  busy  hospital  with  a  hard  worked 
staff,  and  one  must  admit  that  all  hands  were  "  fed  up  " 
with  the  innumerable  injections  received  during  the  last 
four  years. 

Que  officer,  23  sisters,  and  109  otliev  ranks  were  inocu- 
lated with  this  vaccine.  Tliere  were  numerous  cases  of 
moderate  local  reactions  and  malaise,  but  none  were 
sufficiently  severe  to  cause  anxiety  or  admission  to  hospital, 
in  fact  no  one  "  reported  sick." 

That  relic  of  opsonic  index  days,  the  "  negative  phase." 
appears  to  be  rather  a  bogey  as  far  as  prophylactic  inocu- 
lations is  concerned.  The  experience  of  the  last  four  years 
indicates  that  when  disease  appears  shortly  after  prophy- 
lactic inoculation  it  is  more  probably  due  to  inappropriate 
vaccine  or  inadecjuate  dosage  than  to  infection  during  the 
"  negative  phase." 

Of  the  114  cases  inoculated  with  the  "  N.Z.E.F.  mixed 
catarrlial  vacciue "  supplied  from  London  there  were 
a  few  admitted  to  hospital  with  "influenza"  or  "cold,"  but 
none  were  seriously  ill  and  none  developed  pneumonia.  Of 
the  133  cases  inoculated  with  the  vaccine  prepared  in  the 
hospital  laboratory  there  were  no  cases  of  either  "  in- 
fluenza." "  cold."  or  pneumonia.  Considering  that  during 
the  epidemic  the  hospital  received  hundreds  of  cases  of 
"  influenza  "  or  pneumonia,  it  seeras  wonderful  that  the  statf 
should  liave  escaped.  The  inoculations  certainly  appear 
to  have  afforded  protection,  but  the  numbers  are  small  and 
an  important  factor  no  doubt  was  the  excellence  of  the 
supervision,  the  masking  of  attendants,  and  the  high 
standard  of  sanitation  and  h3giene ;  for  not  only  did 
no  nurse  or  orderly  in  the  pneumonia  ward  develop 
pneumonia,  but  in  the  whole  of  the  seven  months  tliat  the 
hospital  was  acting  as  the  infectious  disease  hospital  for 
the  Second  Army  not  a  single  attendant  in  the  Infectious 
Block  contracted  any  infectious  disea.se. 

One  of  the  difficulties  experienced  in  recording  observa- 
tions during  tho  recent  epidemic  is  duo  to  the  nomencla- 
ture of  the  condition,  as  the  name  "  influenza  "  has  so 
long  been  loosely  used  to  describe  any  of  the  various 
respiratory  catarrhs  duo  to  B.  influcn::ao,  Bneiimococcas, 
M.  catarrhalis,  B.  septu.'i,  Streptococcus,  etc.  Whatever 
be  the  initial  causative  organism,  there  is  no  doubt  that 
the  infection  quickly  becomes  a  ini-xed  one  and  that  the 
appearance  of  secondary  infection  is  concomitant  with  the 
graver  symptoms.  It  is  to  be  lioped  that  the  etiology 
of  the  condition  will  soon  be  made-  clear,  that  some  specific 
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name  may  be  determined  upon  to  distinguish  the  disease 
in  its  uncomplicated  form,  and  so  put  an  end  to  the  present 
confusion  o£  identities. 

I  have  to  thanli  the  late  Colonel  C  H.  Begg,  C.M.G., 
D.M.S.,  N.Z.E.F.,  and  Lieut.-Colonel  C.  H.  Newtou,  D..S.O., 
O.C.  the  New  Zealand  Stationary  Hospital,  for  permission 
to  publish  these  notes. 


FEBRILE    ACIDOSIS    IN    SCARLET    EEYER 
IN    CHILDREN. 

BY 

K.  E.  THOMAS,  M.D.,  B.S.Lond.,  M.E.C.S., 

I,.R.C.P..  D.P.H  , 

ACTING  SENIOR  BiiSllJKNT:  MEDICAL  OFPICKR,  HA3I  GREEX  HOSl-ITAI. 
A^0  SANAT01tllT3I,  IJHIHTOIi. 


AcETONCKiA  has  been  found  by  Harris  in  84.8  per  cent,  of 
cases  of  scarlet  fever  iu  childi'eu.'  1  have  examined  daily 
the  urine  of  seven  consecutive  cases  with  moderate 
attacks,  estimating  the  acidity,  the  proportion  of  urea  and 
ammonia-amido  nitrogen,  and  testing  for  acetone  and 
diacetic  acid,  with  the  following  results  : 

1.  Acidosis  lasting  from  three  to  twelve  days,  reaching  its 
maximum  ou  the  tliird  to  lifth  ilnj'  of  disease. 

2.  Acetone  and  diacetic  acid  not  always,  though  generally, 
present. 

3.  Uriue  not  alkaline  during  administration  of  sodium 
bicarbonate  gr.  10  to  gr.  15  every  four  hours. 

4.  One  return  of  acetone,  increase  in  ammonia  nitrogen  from 
1.7  per  cent,  to  6.3  per  ceut.,  and  rise  iu  acidity  from  2  per  cent, 
to  68  per  ceut.  N/10  acid,  after  halving  the  dose  of  soda? 

5.  Nephritis  developed  later  in  the  two  patients  who  showed 
the  most  severe  acidosis. 

Clinically  none  of  the  cases  suggested  diphtheria,  but 
routine  nose  and  throat  cultures,  to  discover  carriers,  gave 
two  positive  results  from  the  nose.  I  consider  the  acidosis 
in  these  cases  was  due  to  scarlet  fever,  although  it  has 
been  shown  to  occur  in  diphtheria." 

Finding  acidosis  at  the  start  of  my  examinations  I  at 
once  gave  sodium  bicarbonate.  As  this  did  good  iu 
moderate  and  severe  cases  I  have  made  it  routine  for  all, 
with  satisfactory  results.  I  ask  that  it  shall  be  given  for 
a  week  to  ten  days  to  all  children  who  have  scarlet  fever, 
the  dose  being  regulated  by  the  reaction  of  the  urine. 
Further,  I  am  so  convinced  that  acidosis  is  present  in 
every  other  acute  febrile  complaint  of  children  that  I 
plead  for  the  giving  of  soda  to  them  pending  the  proof  of 
this  contention. 

Methods. 

ffHi-T-NHa  nitrogen  =  formalin  (BitiTiSH  Medical  Joukxal, 
March  25th,  1909,i. 

Urea  =  hypobromite. 

Acetone  =  sodii  uitroprusside    1  j^     ^^    j      , 

Diacetic  acid  =  fern  perchlor.  J       ' 

Acidity  =  N/10  NaOH  with  pheuolphtbalein  indicator. 
(Neutral' potassium  o.xalate  used  if  urine  was  high  coloured.) 

The  two  following  cases  had  nephritis;  one  showed  it 
associated  with  acidosis  on  the  twelfth  day,  starvation 
doing  harm;  both  suggest  the  possibility  that  acidosis 
aids  in  determining  the  complication,  and  that  early 
administration  of  soda  may  reduce  its  incidence. 

Case  i. 

A  boy,  aged  7,  was  admitted  on  the  fourth  day  of  the  disease, 
pale  and  listless;  pulse  120,  weak;  temperature,  99.2°.  His 
condition  caused  some  anxiety.  The  culture  fi-om  the  throat 
was  negative,  that  from  the  nose  yielded  the  Hoffmau  bacillus. 

C'riiie:  Ammonia  nitrogen  rose  to  13.9  percent,  on  the  fifth 
ilay,  and  fell  gradually  to  4  per  cent,  ou  the  eleventh  and 
twelfth  days.  Acetone  and  diacetic  acid  were  never  found. 
Xepbritis  developed  ou  the  twenty-fourth  day  and  lasted  until 
the  thirty-fourth  day.  The  urine  on  the  twenty-fifth  day  con- 
tained a  trace  of  albumlD,  and  hyaline  and  granular  casts; 
aininouia  nitrogen  1.8  xier  cent.;  no  acetone  or  diacetic  acid. 

Case  ii. 
A  girl,  aged  6,  was  admitted  on  the  tenth  day  of  disease,  peel- 
ing. Temperature  97.8°,  pulse  116.  She  was  given  carbo- 
hydrate diet.  On  the  eleventh  day  there  was  no  albumin,  but 
It  trace  was  present  on  the  twelfth  day;  the  temperature  was 
then  99°,  pnlse  120;  she  had  vomited.  By  routine  treatment 
she  was  given  licfuor  ammonii  acotatis  and  barley  water  only. 
On  the  thirteenth  day  the  child  was  worse;  pulse  130  to  140, 
irregular,  weaker;  she  was  still  vomiting.  The  urine  cou- 
tiuued  a  trace  of  albumin,  and  hyaline  and  granular  casts. 
iXi'etone  and  diacetic  acid  were  jn-esent.  Acidity  =  100  per 
cent.  N  10  acid  ;  ammonia  nitrogen  6  j>er  cent. 


Treatment  consisted  of  barley  water,  milk  Is  pints  with  half 
an  ounce  of  sugar,  and  sodium  bicarbonate  gr.  15  every  three 
hours.  On  the  fourteenth  day  her  condition  was  improved. 
Milk  3  pints  with  half  an  ounce  of  sugar,  and  sodium 
bicarbonate  gr.  15  every  fonr  hours.  She  was  still  better  on 
the  fifteenth  day:  ammonia  nitrogen  4.8  per  cent.;  acidity 
=  72  per  ceut.  N/10  acid  ;  acetone  was  present.  Carbohydrate 
diet;  soda  continued.  On  the  sixteenth  day  there  was  no 
albumin; ammonia  nitrogen  2.4per  cent.;  acidity  =  40  iier  cent. 
N/10  acid;  there  was  a  trace  of  acetone.  On  the  seventeenth 
day  she  was  much  improved  and  was  taking  food  well. 
Ammonia  nitrogen  2  per  cent. ;  acidity  =  8  per  cent.  N/10  acid  ; 
no  acetone.  Soila  reduced  to  a  dose  every  eight  hours.  Bha 
made  an  uninterrupted  recovery. 

I  have  had  only  two  cases  in  adults  (males  aged  17  and 
23).  Both  had  increased  ammonia-amido  nitrogen,  the 
younger  giving  11.3  per  cent,  on  the  fourth  day  of  illness, 
with  acidity  =  125  per  cent.  NIO  acid.  Neither  had 
acetone  or  diacetic  acid.  They  benefited  by  soda,  and  £ 
consider  all  moderate  or  severe  adult  cases  should  be 
given  it. 

Ekfebbnces. 

'  Harris.  Lancet,  1910.  vol.  i,  p.  13<t6.  ^  Peters,  British  MedicaIi 
JouENAr.,  1918,  vol.  i.  p.  10. 


NATIONAL    MEDICAL    TEEATMENT. 

BY 

WILLIAM  J.  HOWARTH,  G.B.E.,  M.D.,  D.P.H., 

MEUICAL  OFnCER   OF  HEALTU.   CITY  OF  I.ONDOX  ;     JIEilBER  OP  THH 
LONDON  PANKL  COMHITTEE, 

AND 

B.  A.  RICHMOND,  M.D.,  J.P., 

BECHETAItT,    I.OSDON    PANEL     COMMITTEE. 


In  view  of  the  fact  that  health  matters,  including  th« 
treatment  of  sick  persons,  occupy  a  prominent  position  in 
the  social  reforms  contemplated  by  the  new  Government, 
it  is  desirable  that  the  medical  profession  should  either 
have  some  definite  views  as  to  what  future  action  will 
prove  acceptable  to  it,  or  be  prepared  to  submit  a  scheme, 
approved  by  the  majority,  for  the  consideration  of  the 
general  public. 

The  views  of  the  profession,  and  those  of  the  general 
public  as  represented  by  the  law  makers,  on  a  subject 
which  is  peculiarly  technical  in  character,  and  which  is 
trammelled  to  a  certain  extent  by  tradition,  are  likely  to 
be  divergent,  and  the  best  opportunities  for  reconciliation 
arc  not  afforded  when  a  scheme,  which  represents  in  the 
main  only  the  views  of  the  latter  section,  has  been  prepared 
and  submitted  as  part  of  a  settled  policy. 

The  subject  is  of  so  involved  and  intricate  a  character 
that  it  would  be  impossible  for  any  single  individual 
outside  an  interested  Government  department,  to  which 
all  sources  of  information  are  available,  to  prepare 
a  detailed  scheme  which  would  meet  all  difficulties,  or 
which  could  be  regarded  as  more  than  a  basis  for 
discussion. 

Up  to  the  present  the  chief  efforts  have  been  directed 
towards  the  elaboration  of  schemes  which  have  advocated 
what  is  known  as  a  whole  time  state  medical  service.  To 
the  generality  of  the  profession  such  a  scheme  is  not 
acceptable,  but  the  difficulties  associated  with  a  part-time 
service  have  been  such  as  have  apparently  rendered  it 
difficult  for  those  who  favour  such  a  service  to  formulate 
general  principles  which  could  be  developed  into  a  piece  of 
efficient  administrative  machinery. 

Alternatives, 

If  alterations  or  additions  to  the  present  method  of  state 
treatment — and  the  medical  benefit  under  the  Insurance 
Act  may  reasonably  be  included  iu  auch  a  term — are 
decided  upon,  one  of  three  courses  will  probably  be  fol- 
lowed, namely :  ya)  Additional  powers  and  responsibilities 
may  he  tacked  on  to  the  present  panel  system,  or  (6)  a 
whole-time  service  may  be  created,  or  (c)  a  part-timo 
service  may  be  established  based  ou  experience  gained  in 
panel  work. 

The  limitation  of  medical  benefit  to  insured  persons 
alone  cannot  continue.  Another  service  has  been  added 
to  the  many  competing  classes  of  state  tteatmcnt.  Tlie 
Insurance  Act  accepts  no  responsibility  for  the  treatment 
of  persons  with  physical  defects  at  ages  prior  to  tlio 
iusuiance  ago,  but  this  would  probably  be  met  by  inclusion 
of    dependants.      If    such    were     included    the    intricate 
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in'oblem  of  contiibutiou  or  iioncoutiibutiou  would  aiiso, 
not  to  luoution  tlic  coutroversy  as  to  whether  they  should 
receive  the  iionniodical  benefits. 

The  ticatiiicnt  of  the  iininsin-od  and  those  reqninng 
Iiermaucnt  iiii'dical  treatment  niul  maiuteuauce,  many  ol: 
whom  are  now  tlie  responsibility  of  the  I'oor  La\j'  authority, 
would  still  remain  a  jiroblem  for  solution.  If  insured 
persons  and  dependants  were  included  in  a  state  scheme  of 
medical  treatment,  wliethev  on  a  contributory  basis  or 
otherwise,  the  numbers  remainini^  outside  such  a  scheme 
would,  comparatively  speaking,  be  few.  A  reasonable 
estimate  would  bo  less  than  one-third  and  more  than  one- 
fourth  of  the  total  population.  These  various  administra- 
tive difficulties  would  be  of  such  magnitude  that  it  would 
bo  necessary  to  consider  whether  it  would  not  be  sound 
policy  to  make  the  state  service  available  for  every  member 
of  the  community  who  desired  to  use  it.  The  question  of 
contribution  is  likewise  an  important  principle,  and  wo 
think  we  might  safely  prophesy  that  present  policy  would 
be  against  charging  weekly  contributions  to  cover  the  cost 
of  the  medical  treatment  of  dependants.  The  objections 
are  obvious:  only  insured  poisons  aud  their  dependants 
would  be  provided  with  state  treatment,  and  even  for 
tliese  there  would  be  differential  terms. 

I'jiiversal  Medical  Tienimcnt. 

As  the  prosperity  of  the  state,  moreover,  depends  upon 
the  health  of  its  citizens,  it  seems  reasonable  to  expect 
the  state  to  make  the  provision  necessary  for  maintaining 
health  by  arranging  that  medical  treatment  shall  V)e  avail- 
able for  everybodj",  aud  that  the  costs  of  such  service  shall 
be  a  central  charge.  In  either  direct  or  indirect  manner 
such  central  expenditure  will  be  made  up  in  varying 
proportions  by  the  different  membei-s  of  the  community 
according  to  their  taxable  value — the  state  will  provide  the 
machinery,  the  community  will  jiay  the  costs,  and  both 
ought  to  profit. 

The  treatiireut  now  provided  under  the  Insurance  Acts 
is  on  this  basis,  since  the  contribution  of  the  individual 
insured  person  is  more  than  absorbed  by  benefits  other 
than  medical  benefit,  the  costs  of  the  latter  being  furnished 
by  employers'  contribution  and  state  subsidies.  The 
direct  weekly  contribution  of  a  man  is  4d.  and  of  a  woman 
3d.,  and  an  allocation'  of  these  amounts  is  as  follows: 


Mon. 

WOUIOQ 

Sickness  benefit       

...     2.39(1. 

...     1.71.1. 

Disablement ...          

...     0.78.1. 

•■    0.81d. 

Admiuistratioii  (say) 

...     0.83rl. 

...    0.45.1. 

Total 


4.00d. 


3.00.1. 


I 


No  balance  is  left  out  of  the  insured's  direct  contribution 
for  .sanatorium  benefit,  maternity  benefit,  medical  benefit, 
or  the  costs  of  administration  of  these  benefits.  There  is 
therefore  no  new  principle  involved  in  the  suggestion  that 
medical  treatment  should  be  a  state  charge  without  direct 
contribution,  whilst  the  extension  of  the  privilege  to  every 
member  of  the  community  seems  desirable  on  gi-ounds  of 
general  policy. 

If  such  a  principle  bo  accepted  it  follows  that  the  best 
medical  treatment  should  be  av.-iilable  for  every  individual 
unit  of  the  community,  to  cifect  which  all  medical  services 
should  be  co  ordiuated.  The  question  of  control  then 
arises,  aud  wo  suggest  that  it  sliould  ilevolve  upon  the  new 
Ministry  of  Health.  This  central  authority  might  with 
iidvantage  delegate  the  executive  powers  to  local  bodies 
i-reated  ad  hoc,  or  as  additions  to  the  powers  of  those 
already  existing.  There  appears  to  be  no  reason  why  the 
same  local  body  which  administers  sickness,  invalidity, 
;ind  unemployment  benefit  should  administer  and  have 
executive  powers  over  the  organization  providing  medical 
treatment. 

Adminisl  ra  I  i  on. 

The  administration  of  benefits  paid  for  should  be  under- 
taken by  the  contributors  or  by  their  elected  representa- 
tives. It  is  not  likely  that  sickness  and  invalidity  benefits 
will  be  extended  to  every  member  of  the  community,  and 
the  existing  insurance  organization,  or  some  modification 
of  it,  might  well  continue  to  administer  these.  Medical 
benefit,  ii'  c!>ctonded  as  suggested,  wouUl  be  paid  for  by  tlio 
whole  eoninmiiity, and  thorefoi-e  the  administration  sh.mlil 
ilevolve  upon  the  elccled  representatives  of  the  community, 
aided  by  nominees  of  the  employees — that  is,  tho  medical 
profession,  elected  by  the  profession,  together  with  repre- 
.seutatives  of  tho  insured  persons.  Such  a  proposal  involves 


tho  transference  of  tho  present  medical  provisions  from 
tho  Insurance  Commission  to  the  control  of  the  Ministry 
of  Health,  making  local  administration  the  responsibility 
of  local  authorities,  and  leaving  the  other  functions  of  the 
Insurance  Act  to  bo  still  controlled  by  the  Insurance  Com- 
missionei-s.  As  tho  Insurance  Commission  will  probalily 
also  form  part  of  the  Ministry  of  Health,  there  would  be 
no  difficulty  in  arranging  an  organization  which  would 
co-ordinate  medical  work  with  sickness  and  iuvali.lity 
benefits.  Benefits  would  be  valid  on  the  basis  of  medical 
certificates,  and  the  method  of  issuing  the  certificates  would 
be  settled  by  regulations  issued  by  the  Ministry  of  Health, 
which  would  have  controlling  i)ower  over  each  section. 

The  unit  area  for  such  a  scheme  requires  careful  con- 
sideration. It  should  bo  large  enough  to  have  the  backing 
of  a  large  rateable  value  to  make  the  financial  proposals 
acceptable,  and  to  balance  inequalities  of  social  status.  We 
suggest  that  in  London  tho  administrative  county  should 
represent  the  unit  area  to  control,  and  in  the  provinces,  tlie 
councils  of  counties  and  county  boroughs. 

When  the  Education  Act  was  launched,  fear  was  ex- 
pressed lest  private  schools  would  go  under  in  the  resulting 
competition,  but  this  has  not  happened.  Similarly  we 
think  that,  in  the  case  of  a  medical  .ser-vice,  private  practice 
would  still  remain,  notwithstanding  the  availability  of  free 
treatment.  We  consider  that  in  any  scheme  of  public 
service  it  should  be  possible  for  any  practitioner,  if  he  so 
desire,  to  undertake  both  classes  of  work. 

Scheme. 

We  do  not  propose  to  consider  the  points  for  and  against 
whole-time  and  part-time  services,  but  would  emphasize 
our  opinion  that  the  main  advantage  of  the  whole-time 
service  would  bo  that  it  would  be  administratively  more 
flexible.  This  is  more  than  counterbalanced  by  the 
advantage  of  a  competitive  part-time  service  in  which  the 
individuality  of  the  practitioner  becomes  the  important 
factor  in  his  success. 

In  outlining  a  scheme  we  have  considered  what  are  the 
minimum  essentials  to  be  observed,  and  we  submit  tho 
following : 

.\.   .I.s-  Affecting  the  Public. 

1.  The  best  possible  medical  treatment  should  be  avnilahle 
for  every  member  of  the  public,  aud  shoul.l  include  consulta- 
tions, surgical  treatment,  dental  treatment,  in-patient  treat- 
ment where  necessary,  the  advantage  of  all  modern  develop- 
ments, the  beat  midwifery  service  and  efiicieut  nursing. 

2.  The  freest  possible  choice  of  medical  attendant  consistent 
with  administrative  efficiency. 

1!.  .-f.s"  Affcclinii  the  Doctor. 

1.  The  service  sliould  be  open,  and  appointments  shonlcl  be 
80  arranged  tliat  the  "  slacker  "  may  be  eliminated,  aud  ample 
opportunities  nia\'  be  affordeil  for  the  beginner. 

2.  There  should  be  opportunity  for  the  sternest  competition. 

3.  Xon-ju'ofessioiiai  work  should  be  limited  to  the  minimum. 

4.  Adequate  provision  should  exist  for  enabling  tho  ijrofession 
to  take  part  in  the  control  of  its  members. 

5.  The  service  should  be  such  as  will  encourage  doctors  to 
continue  to  improve  their  knowledge,  and  be  such  also  as  will 
bring  the  general  practitioner  more  closely  into  touch  with 
those  who  practise  in  the  specialists'  ranks,  thereby  creating  a 
better  feeling  of  ciiprit  dc  corps. 

6.  There  should  be  satisfactory  remuneration. 

7.  The  work  should  he  pensionable  on  a  contributory  basis. 

C.  As  AJfectiiip  Local  Authorities. 

1.  The  public  service  should  be  so  flexible  and  elastic  that  any 
fiitnri"  developments  of  state  provision  could  bo  included  in  it. 

2.  The  sickness  rates  aud  knowledge  gained  should  be  so 
recorded  that  they  may  be  readily  a%-ailablo  for  assisting  local 
authorities  to  suggest  improvements  in  the  domain  of  preventive 
medicine. 

We  believe  that  a  part-time  service  could  be  organized 
to  meetthe.se  requirements;  the  first  essential  is  that  any 
public  service  should  be  on  the  basis  of  central  clinics. 

CUitics. 
lliu  work  ui  a  clinic  would  be  somewhat  on  these 
lines  :  Clinics  would  be  arranged  in  areas  to  serve  vary- 
ing uuinbers  of  tlie  population,  dependent  on  tho  social 
status  of  the  inhabitants.  One  clinic  might  bo  require. I 
for  20,000  of  the  population,  or  one  might  even  serve  in 
some  areas  a  population  of  50,000.  Each  clinic  would  bo 
fitted  with  consulting-rooms,  waiting-rooms,  aud  rooms  fen- 
private  examinations  aud  for  ordinary  clinical  methods. 
The  residence  of  each  doctor  workiut;  at  the  clinic  would 


276 


The  ■Rriti'sh      1 

Medicai.  J'^URNAI,  J 


NATIONAIi    MEDICAL    TREATMENT. 


[MARCH   8,   igig 


be  connected  tlieiewith  by  means  of  a  state  telephone. 
His  hours'  of  attendance  would  be  fixed.  At  the  clinic 
■would  be  nurses  sufficient  to  assist  at  the  consultations 
and  to  carry  on  the  outside  work.  At  this  clinic  also  would 
be  a  clerk  who  would  liave  cliarge  of  the  docket  of  papers 
referring  to  any  particular  individual.  Dispensing  would 
be  carried  out  at  the  clinic. 

In  larger  areas  would  be  a  special  clinic  for  other  work 
and  serving  a  series  of  clinics.  This  might  be  arranged 
either  as  a  new  institution,  or  at— as  will  be  described 
later— one  of  the  transformed  Poor  Law  infirmaries,  or  at 
a  general  hospital.  One  or  more  of  the  ordinary  clinics 
might  also  be  at  the  infirmary  or  the  general  hospital  for 
reasons  which  will  also  be  recognized  later. 

Persons  would  be  entitled  to  medical  attendance  by 
simple  registration  with  the  clerk  at  the  clinic,  and  the 
guarantee  of  eligibility  to  the  state  provision— that  is, 
alien  or  national— would  be  the  production  of  the  national 
registration  card. 

A  set  of  circumstances  such  as  the  following  would  then 
aa'ise : 

A  person  has  registered  at  the  clinic.  The  clerk  has 
notified  the  doctor  some  time  previously  that  such  a 
person  is  on  his  list  for  treatment.  Ho  now  requires  treat- 
ment. If  unable  to  attend  at  the  clinic,  his  repre-sentative 
calls  there  and  requests  the  attendance  of  the  doctor  at 
the  home  of  the  patient.  The  clerk  in  charge  now  rings 
up  the  doctor  and  notifies  the  need  of  a  visit.  The  clerk 
gives  to  the  messenger  a  suitable  form,  which  is  lianded  to 
the  doctor  at  his  visit.  No  doctor  would  be  ijermitted  to 
charge  private  fees  from  any  patient  who  had  already  inti- 
mated his  desire  to  receive  his  services.  The  doctor  con- 
tinues to  attend  until  such  time  as  he  tiiinks  the  patient  is 
fit  to  attend  the  clinic;  or  the  patient's  condition  may 
require  a  consultation  at  home  with  a  specialist,  for  which 
arrangements  will  be  made,  or  the  patient  may  require  an 
operation  ;  this  may  be  performed  at  home  if  slight,  or  at 
the  special  clinic  if  the  case  requires  rather  special  atten- 
tion, or  at  the  infirmary  if  more  severe;  in  this  institution  it 
may  be  performed  either  by  the  i^ractitioner  or  by  a  more 
skilled  surgeon;  or  the  patient  may  be  sent  to  a  general 
hospital,  and  there  receive  his  treatment  at  the  hands  of  a 
member  of  the  staff. 

The  same  possibilities  are  available  for  medical  work. 
If  the  patient  requires  simply  a  consultation,  he  attends 
personally  at  the  clinic  at  the  hour  at  which  he  knows  the 
doctor  of  his  choice  will  attend.  It  is  not  an  administra- 
tive difficulty  to  arrange  that  the  number  of  home  attend- 
ances shall  be  recorded  by  the  doctor  and  handed  in  to  the 
clerk  at  the  clinic.  Suitable  safeguards  against  irregu- 
larities ought  not  to  be  ditficult  to  arrange.  The  clerk 
•will  then  enter  these  visits  on  that  particular  doctor's 
account  card,  which  is  kept  at  the  clinic,  and  also  any 
consultations  carried  out  by  him  at  the  clinic  which  should 
be  credited  to  him.  In  this  way  the  doctor's  account  is 
made  up  not  by  tlie  doctor  but  by  the  clerical  staff  at 
the  clinic. 

One  of  the  objections  which  will  be  raised  to  the  above 
is,  that  the  i)ubl  c  will  not  accept  this  common  centre. 
There  will,  liowever,  be  no  compulsion  for  any  member  of 
the  public  to  accept  this  treatment,  except  perhaps  so  far 
as  offences  under  the  Children  Act  may  be  concerned.  If 
any  members  of  the  public  refuse  to  avail  themselves  of 
the  opportunities  provided,  they  can  still  go  to  the  doctor 
of  their  choice  and  pay  for  private  treatment,  but  that 
choice  would  involve  them  not  only  in  payment  for  the 
consulta  ion,  but  in  being  called  upon  to  pay  for  expert 
consultations,  for  operative  work,  or  for  inpatient  treat- 
ment, if  such  should  be  necessary — in  fact,  for  any  of  the 
ancillary  provisions  which  would  be  available  under  the 
state  system.  It  follows,  therefore,  that  if  a  really 
adequate  first-class  system  with  all  these  advantages  were 
provided,  the  sentimental  objection  to  the  common  clinic 
would  disappear  with  the  increasing  knowledge  of  the 
advantages  which  accrue  to  persons  availing  themselves 
of  the  facilities.  These  dilficultics  will  be  of  major  im- 
portance in  the  case  of  the  present  adult  population.  If 
the  system  develops  on  sound  linos,  the  upgrowing  popula- 
tion will,  by  association  with  school  work,  tuberculosis 
work,  and  in  other  ways,  come  to  regard  the  new  procedure 
as  normal,  essential,  and  desirable. 

Tho  special  or  major  clinics,  which  would  serve  larger 
areas  and  a  reasonable  numb(;r  of  tlic  ordinary  or  minor 
clinics,  should  be  the  centres  at  which  all  special  medical 


work  is  carried  out — for  example,  maternity  and  infant 
welfare  work  and  the  tuberculosis  dispensary.  There 
should  also  exist  arrangements  for  special  consultations  as 
it  is  obvious  that  consultants  could  not  attend  e^ery 
ordinary  clinic.  At  these  places  should  also  be  facilities  to 
enable  the  general  practitioner  to  perform  such  operations 
as  are  generally  done  in  the  out-patient  department,  and 
after  the  performance  of  which  the  patient  is  usually  sent 
home.  Dental  work  should  also  be  performed  here.  The 
scope  of  special  duties  could  easily  be  enlarged  upon,  but 
it  is  quite  obvious  that  it  would  be  simple  to  connect  the 
minor  clinic  with  the  major  clinic,  and  that  it  would  prove 
a  means  whereby  the  practitioner  would  be  able  to  take 
his  rightful  share  in  the  various  state  treatment  schemes 
which  now  exist  and  are  conducted  in  a  more  or  less  hap- 
hazard manner,  and  without  regard  for  the  claims  of  indi- 
vidual members  of  the  profession  other  than  the  few 
specially  appointed. 

These  larger  clinics  might  very  well  be  located  either 
at  a  general  hosi)ital  or  at  a  remodelled  Poor  Law 
infirmary. 

Hospitals. 

General  hospitals  will  obviously  be  requii-ed  to  take  part 
in  any  general  scheme  of  state  treatment,  and  some 
reorganization  will  be  necessary.  If  every  patient  were 
entitled  to  treatment  by  a  general  practitioner  a  large 
amount  of  present  out-patient  work  would  be  taken  from 
the  general  hospitals.  This  would  leave  the  staff  more 
time.  It  might  result  in  the  out-patient  department  being 
principally  a  depart-iient  in  which  consultation  work  is 
carried  out — that  is,  where  patients  sent  by  practitioners 
from  the  minor  clinics  would  appear  with  a  form  setting 
out  the  reasons  for  their  attendance.  These  patients 
would  be  examined  by  a  member  of  the  hospital  staff,  who 
would  report  to  the  practitioner  his  opinion  both  as  to 
diagnosis  and  treatment.  If  it  is  a  sound  assumption  that 
different  members  of  the  staff'  would,  under  the  proposed 
system,  have  time  available,  they  should  be  so  organized 
as  to  constitute  a  rota  for  home  consultations  in  areas 
defined.  There  should  also  be  attached  to  such  an  institu- 
tion one  or  more  minor  clinics,  and  if  possible  the  major 
clinic.  At  a  teaching  school  the  patients  attending  these 
clinics  could  be  used  by  permission — and  we  do  not  think 
it  would  be  difficult  to  obtain  this  permission — for  the 
iustruction  of  medical  students  in  minor  ailments.  The 
beds  would  be  available  for  treatment  of  accidents  and 
urgent  cases  and  of  those  patients  who  require  the  services 
of  an  expert  physician  or  surgeon,  and,  in  addition,  it  may 
be  possible  to  reserve  a  few  beds  for  the  treatment  of  ■ 
patients  by  practitioners,  particularly  those  cases  in  which  I 
the  practitioner  considers  that  home  circumstances  are  not  ' 
such  as  to  give  the  patient  the  best  chance  of  cure.  For 
all  this  work  the  state  would  pay,  but  it  does  not  neces- 
sarily follow  that  the  controlling  body — subject  always, 
of  course,  to  state  supervision — need  be  very  much  altered. 

The  control  of  Poor  Law  infirmaries  should  be  taken 
from  the  Poor  Law  authority  and  administered  under  the 
scheme.  The  organization  would  be  something  similar  to 
that  of  the  present  general  hospitals,  but  as  a  rule  they 
should  be  administered  by  the  local  authority,  and  it  is  iu 
such  institutions  that  the  main  number  of  beds  available 
for  the  treatment  of  patients  by  the  patient's  own  doctor 
should  be  locatei^. 

The  (juestion  of  treatment  and  maintenance  of  per- 
manently bedridden  cases  has  to  be  decided,  but  it  appears 
that  the  charge  for  maintenance  of  such  persons  might  in 
some  instances  be  one  on  the  funds  of  insured  persons ;  in 
others  the  state  would  pay.  It  is  not  easy  to  solve  this 
question,  and  the  alteruative,  and  probably  the  better  way, 
is  to  establish  special  institutions  for  tho  indigent  infirm 
under  the  control  of  the  state  medical  treatment 
organization. 

Cmisidtation  and  Bacteriology. 
As  regards  the  latest  developments  in  bacteriology  and 
medical  science,  it  is  obviously  impossible  that  each 
separate  clinic  could  be  self-contained.  .4  minor  clinic 
simply  needs  equipment  on  the  lines  of  a  surgery  of  a 
modern  progressive  practitioner,  but  other  work — for 
example,  a;-ray  work,  .special  blood  and  bacteriological 
work — sliould  be  done  either  at  a  major  clinic  or  in  a 
special  pathological  laboratory  set  up  for  the  purpo.se. 
The  ess-.utial  fi'aturo  is  that  the  facilities  provided  by  such 
a  place  should   be  available  for  any  iJiactitioner  either  for 
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tlio  oxaiuiuation  of  a  patient  or  a  patbological  product, 
auil  that  a  report  sliouUi  be  fiiruislieJ  to  liiiii  liiroct. 

OousultautH  would  gonorally  be  the  .  men  who  wore 
already  attached  to  the  various  hospitals.  A  basis  of 
payment  should  be  arranged,  certainly  in  the  case  of  home 
Konsultatious.  Probably  there  would  develop  a  method  of 
payment  of  the  staffs  for  hospital  work,  but  this  appears 
rather  to  come  within  the  question  of  hospital  administra- 
tion and  it  wiiuld  become  a  matter  of  agreement  as  to 
what  amount  tlie  Government  paid  hospitals  for  expert 
work  of  this  character. 

In  places  unprovided  witli  a  hospital,  a  small  institution 
suitable  for  the  needs  of  the  district  would  have  to  be 
established,  and  in  rural  districts  the  organization  would 
require  modilication,  but  it  seems  to  us  not  impossible  to 
lit  in  the  essentials.  Central  clinics  in  the  more  sparsely 
populated  districts  would  have  to  be  replaced  by  the 
doctor's  surgery,  and  some  system  of  control  of  accounts 
would  be  necessary  as  these  would  be  kept  by  the  practi- 
tioner, who  woulil  be  paid,  of  course,  for  his  services.  The 
consultation  work  in  these  cases  might  be  undertaken,  as 
suggested  by  the  President  of  the  Local  Goverment  Board, 
by  travelling  clinics.  The  special  operative  work  and 
special  in-patient  treatment  would  have  to  be  arranged 
for  at  the  nearest  general  hospital  and  the  expenses  of  the 
patient  to  and  from  would  also  be  provided. 

Finance. 

Is  such  a  scheme  as  the  above  prohibitive  on  tlie  account 
of  expense  ?  We  must  admit  that  our  sources  of  informa- 
tion are  extremely  limited,  and  we  submit  with  all  reserve 
as  a  basis  for  consideration  the  following  considerations : 

Assume  practitioners'  payments  to  be  on  the  basis  of  work 
done,  the  objections  to  this  method  on  tiie  score  of  book- 
keeping are  removed  by  the  fact  that  at  the  clinic  there 
ought  to  be  kept  a  record  of  any  particular  doctor's  work. 
A  consultation  could  be  regarded  as  a  unit  of  payment,  and 
other  work,  such  as  home,  urgent,  and  night  visits  would 
be  i-cpreseuted  by  multiples  of  this  unit.  As  it  is  essential 
to  prevent  excessive  visiting,  the  unit  per  visit  should 
closely  approximate  the  unit  value  of  the  consultation. 
Perhaps  more  consideration  might  lead  to  the  adoption  of 
a  case  value  system  for  cases  of  patients  treated  at  home. 

We  have  not  considered  the  question  cf  remuneration, 
but  assuming  that,  prior  to  the  war,  7s.  6d.  might  have 
been  held  to  be  adequate  to  cover  the  medical  risk  of 
every  person  registered  we  should  have  this  situation  : — • 

As  a  varying  number  of  the  population  would  not  avail 
themselves  of  treatment,  it  is  clear  that  a  smaller  sum  per 
bead  of  the  total  population  would  represent  the  equivalent 
of  the  medical  risk  of  registered  persons.  In  any  area  of 
administration,  therefore,  it  follows  that  there  would  be  in 
that  area  a  practitioners'  fund  equal  to  the  total  population 
multiplied  by  the  agreed  capitation  fee,  and  this  we  esti- 
mate would  be  about  ten  million  pcund.s.  That  fund  would 
then  be  paid  out  to  the  practitioners  in  proportion  to  the 
number  of  units  which  had  accrued  to  each  during  any 
prescribed  period — monthly,  quarterly,  or  otherwi.se.  If 
sufficiently  large  unit  areas  were  arranged,  inequalities 
in  social  status  would  be  smoothed  out,  and  the  effects  of 
sudden  increases  or  decreases  in  populations  minimized. 
If  London,  for  example,  were  made  a  single  area,  practi- 
tioners in  a  di.strict  like  Hampstead  woidd  take  fewer  units 
out  of  the  London  pool  than  would  a  practitioner,  saj,  in 
Stepney,  and  similarly  the  aggregate  income  of  the  Hamp- 
stead practitioner  would  require  to  be  made  up  more  by 
private  practice  than  would  be  the  case  in  Stepney. 

It  will  be  seen,  therefore,  that,  although  it  is  not  a  direct 
capitation  payment  for  each  patient,  the  fund  is  to  be 
made  up  on  a  capitation  basis,  and  the  allocation  results  in 
the  man  who  does  the  most  work  receiving  the  most 
money.  This  fact,  together  with  the  increased  freedom  in 
the  choice  of  doctor,  would  result  in  competition  being 
keen  and  in  the  practitioner  putting  forth  his  utmost 
endeavours  both  to  retain  his  old  patients  and  to  obtain 
new  ones.  There  will  be  very  little  necessity  to  limit  the 
practitioners'  list.  Tho  patients  would  themselves  object 
to  or  accejit  tho  circumstances  associated  with  any  par- 
ticular doctor,  and  tho  practitioner  would  discover  his 
physical  limitations,  witli  the  result  that  a  reasonable 
balance  would  automatically  be  discovered. 

Ihirdcll's  Hospitah  shows  that  in  London  and  the 
provinces  27,906  hospital  beds  were  provided  at  a  total 
annual  cost  of  ordinary  and  extraordinary  expenditure  of 


£2,855,236.  Sir  A.  Newsholme  in  his  last  report  estimates 
that  there  are  at  least  45,000  beds  pi-ovided  in  voluntary 
hospitals.  The  total  cost,  therefore,  might  be  estimated 
at  about  £4,500.000. 

In  addition  to  the  above  there  are  available: 


For  smiill-pox 

For  tuberculosis    ... 

For  Insane  and  in  asyhuu  ... 

For  the  feeble-mhuletl 

Provided  b\  Poor  Law  authorities... 


39,000 
10.000 
109.000 
12.000 
94,000 

2-;4.0O0 


A  -rand  total  of  309,000.  Of  these  beds,  264,000  are 
already  paid  for  by  the  community,  and  therefore  the 
transference  of  those  to  a  new  authority  would  not  involve 
the  public  in  additional  expense ;  and  apparently,  if  tho 
Government  took  over  the  voluntary  hospital  administra- 
tion iu  its  entirety,  the  cost  would  approximately  be  as 
stated  above,  excluding  capital  expenditure. 

Assuming  the  population  of  England  and  Wales  to  be 
36,500,000.  a  charge  of  13s.  a  head  would  realize 
£23,725,000.  From  this  deduct  the  total  cost  of  hos- 
pitals (^excluding  capital),  £4,500,000,  and  the  Practi- 
tioners' Fund  of,  say,  £10,000,000  ;  there  is  available, 
without  taking  into  account  the  saving  on  tuberculosis, 
maternity  and  child-welfare  treatment,  and  the  outdoor 
medical  service  of  the  Poor  Law,  a  sum  of  between  nine 
and  ten  millions  for  all  the  remaining  work.  Without 
further  analysis  this  does  not  seem  to  us  an  impracticable 
proposition. 

Pensions. 

A  State  Medical  .Service  will  be  much  improved  in  every 
respect  by  pensions  on  a  contributory  basis.  The  per- 
manent scheme  might  he  on  the  lines  of  existing  schemes, 
in  which  varying  contributions,  based  on  salary,  are 
annually  deducted  from  officers'  emoluments.  The  per- 
centage amount  would  depend  upon  the  age  of  the  practi- 
tioner at  the  time  he  entered  the  service,  and  would  vary 
between  2  and  3t  per  cent. 

The  age  for  compulsory  retirement  should  be  65,  and 
the  optional  age  60.  provided  forty  years'  service  are 
recorded.  Professional  men  differ  fom  the  clerical  staff  iu 
the  important  respect  that  there  is  a  possibility  of  a  clerk 
arriving  at  the  forty  j-ears'  provision  at  least  five  years 
earlier  than  is  possible  for  a  doctor,  since  a  clerk  may 
enter  a  pensionable  service  at  the  age  of  16,  but  no  doctor 
before  the  age  of  21.  It  follows,  therefore,  that  the  clerk 
may  retire  at  16  +  40  =  56,  but  no  doctor  before 
21  -|-  40  =  61.  Seeing  that  the  professional  training  is 
just  as  important  as  the  preliminary  clerical  training,  the 
doctor  should  either  have  five  years  added  to  his  period 
of  service,  or  the  voluntary  period  should  be  reduced  to 
thirty-five  years,  with  a  proviso  that  the  retiring  age 
should  still  remain  at  60.  In  the  case  of  incapacity  the 
age  of  retirement  would  be  that  at  which  permaueut 
incapacity  is  reported. 

The  amount  of  pension  is  computed  in  sixtieths,  so  that 
forty  years'  service  represents  two-thirds.  In  order  to 
encourage  men  to  retire  before  they  markedly  decline  iu 
ability  or  vigour,  the  basis  of  calculation  should  be  the 
average  of  the  last  five  years'  receipts  from  the  state.  This 
would  impel  a  man  to  relinquish  state  practice  before  the 
decline  was  so  pronounced  as  materially  to  reduce  his 
average. 

The  chief  difficulty  at  the  commencement  of  the  scheme 
would  be  in  respect  of  those  approaching  the  age  limit. 
Tiie  state,  by  setting  up  a  free  service,  would  materially 
diminish  the  value  of  the  vested  interest  which  these  older 
practitioners  have  created  for  themselves.  Without  state 
competition  the  practice  would  have  a  transferable  valne. 
In  the  altered  circumstances  this  would  be  diminished,  and 
doctors  should  be  discouraged  from  regarding  their  state 
patients  as  transferable  to  a  successor. 

If  this  principle  be  accepted,  then  some  compen.satiou 
is  due  from  the  state,  and  this  should  take  the  form  of 
pensions  to  those  who  are  compulsorily  retired  and  who 
during  the  last  few  years  have  been  engaged  in  i)anel 
work."  It  v/ould  not  be  an  e.v^peusive  matter  to  pay 
pensions  to  those  already  65  years  of  age,  basing  the 
amount  on  the  last  five  years'  returns  from  panel  work, 
and  as  regards  men  of  between  50  and  65  increased  con- 
tributions would  help  to  remedy  the  fact  of  their  havmg 
only  a  few  years'  service  to  their  credit.     Such   treatment 
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of  men  who  would  be  so  affected  would  be  an  act  of  simple 
justice,   and   would   do   much   to   remove   the   opposition   | 
which   would   be   ai-oiised   fi-oni  practitioners  who  would    1 
otherwise   have   reason   to   contemplate   the   future  witli 
grave  concern. 

The  pensionable  character  of  the  service  could  be  used 
to  ensure  that  practitioners  kept  up  to  date  in  their  know- 
ledge. It  is  obvious  that  if  the  state  pays,  the  state  will 
establish  some  sort  of  supervision  over  the  work  done. 
Mere  supervision,  however,  will  not  prove  adequate;  a 
man  should  keep  pace  with  modern  progress.  Post- 
graduate courses  should  be  available,  and  attendance  of 
men  should  be  encouraged.  Up  to  the  age  of  50,  or  even 
later,  men  might  attend  such  courses.  In  fact,  a  definite 
syllabus  indicating  a  course  of  instruction  might  well  be 
laid  down  by  the  authorities  and  the  reward  for  attend- 
ance be  an  addition  to  the  number  of  years'^  service,  in  the 
aggregate,  not  to  exceed  a  number,  say  five  to  ten,  but 
these  additions  should  not  justify  a  man  retiring  before  60 
except  on  medical  certilicate.  They  would  simply  assist 
in  increasing  his  pension  when  he  had  decided  to  retire. 

There  are  many  points  in  the  above  outline  which  have 
not  been  touched  upon,  particulaiiy  the  question  of  control, 
but  in  view  of  the  suggestion  that  local  authorities  should 
administer,  and  of  the  present  policy  decided  by  the 
Government  tliat  advisory  councils  sliall  be  a  feature  in 
future  medical  administration,  we  think  it  inadvisable  to 
enlarge  upon  the  subject  further  than  to  suggest  that  a 
local  medical  advisory  committee,  representative  of  prac- 
titioners in  the  area  and  elected  by  them,  should  administei- 
the  scheme  jointly  with  the  approved  committee  of  the 
local  authority.  This  composite  committee  would  be 
vested  with  the  necessary  powers  and  would  work  under 
regulations  issued  by  the  Ministry  of  Health.  It  is  prob- 
able that  minor  disciplinary  powers  would  be  exercised  by 
that  committee,  leaving  matters  of  serious  importance  to 
be  dealt  with  by  the  central  body.  In  any  scheme  it 
should  be  arranged  that  purely  medical  matters  should  bo 
dealt  with  by  medical  men. 

Note.— Although  we  both  are  ofticiaily  associate.I  with  the 
London  Panel  Committee,  wo  desh-e,  in  order  to  avoid  mis- 
imderstarding,  to  state  that  the  above  represents  our  personal 
views,  and  in  uc  way  those  ot  the  committee. 

RKI»KB13NCF.. 

'  Comyus  Carr,  Garnott  and  Tayloi-:  National  Iiisiiranca,  p.  112. 
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TREATMENT  OF  INFLUENZA  BY  LARGE  DOSES 

OF  SALICIN. 
The  appended  table  shows  the  duration  of  335  cases  of 
influenza  which  have  come  under  observation  since  October 
29tli,  1918,  and  also  the  number  of  hours  from  the  esti- 
mated commencement  of  the  illness  (fever,  etc.)  within 
which  treatment  was  commenced.  Every  one  of  the  eases 
has  been  treated  with  doses  of  salicin,  gr.  xx,  every  liour 
for  twelve  hours,  followed  by  gr.  xx  every  two  hours  fin- 
the  next  twelve  hours.  The  table  sliows  fairly  clearly 
that  the  earlier  the  patient  can  he  got  fully  under  the 
influence  of  the  drug  the  sliorter  the  period  of  fever  and 
the  more  rapid  the  recovery.  Every  case  which  has  beeu 
.)hserved  and  treated  since  October  29th  is  included  in  the 
lablo.  There  was  not  one  single  complication  in  any  one 
lit  them,  and  every  one  has  recovered  perfectly.  The  ages 
of  the  patients  ranged  from  77  to  7  years.  In  the  case  nf 
\oung  persons  under  16  years  of  age  the  dose  was  reduced 
.'ind  given  in  the  proportion  of  1  grain  per  year  an  hour 

I I  hat  is,  a  cliild  of  10  had  gr.  x  every  hour).  But  the  best 
and  quickest  recovery  of  all  these  cases  occurred  in  a 
rliild  of  14  who,  on  malerual  diagnosis,  had  ten  doses  of 
gr.  XX  before  being  seen.  No  bad  effects  wliatevcr  fol- 
lowed the  administration  of  these  large  doses  of  the  drug 
in  any  instance.  .About  thirty  individuals  had  more  or 
l<!ss  buzzing  in  the  head,  three  had  a  red  punctiform  rash. 
.■ind  a  larger  nund)cr  sudamiua.  Both  the  rash  and  the 
buzzing  subsided  at  once  as  the  drug  was  left  off. 

Every  one  of  the  patients  was  in   a  position  to  take 
proper  care  of  himself  or  herself,  and  was  Icept  strictly  warm 

III  bed  until  the  temperature  had  been  normal  for  at  least 
twenty-four   liours.     Several  old   cases  of  valvular  heart 
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mischief  are  included  in  the  series.  They  recovered  as 
quickly  as  any  others,  and  suffered  no  inconvenience.  As 
a  rule  those  cases  which  commenced  with  very  high  fever 
(103.5"  to  105")  seemed  most  amenable  to  the  remedy,  and 
came  to  an  end  more  quickly  than  those  which  began  with 
a  more  moderate  temperature.  There  is  no  doubt  what- 
ever, as  the  bacteriologists  have  shown,  that  this  November 
and  February  epidemic  is  quite  different  from  the  one 
which  invaded  us  last  July.  Clinically  the  symptoms  are 
more  severe,  and  therapeutically  the  salicin  treatment  has 
not  quite  the  same  result.  In  all  epidemics  from  that  ot 
1889  up  to  and  including  that  of  -July  last  practically  every 
case  treated  with  salicin,  as  set  forth  above,  came  to  au 
end,  without  complication,  in  forty-eight  hours  at  the 
latest.  Since  November  the  cases  are  not  cut  so  shoit. 
but  though  symptoms  persist  in  some  instances  for  five. 
six,  or  seven  days,  yet  every  form  of  complication  is 
avoided,  and  recovery  is  rapid,  and  with  no  bad  after- 
effects. The  only  case  out  of  the  335  which  was  at  ail 
iE'oublesome  was  one  of  the  "  gastric  "  variety,  in  whicli 
diarrhoea  and  vomiting  were  persistent,  and  which  ran  for 
the  full  seven  days.  It  is  perhaps  as  well  to  point  out 
that  these  cases  follow  in  unbroken  series  upwards  of 
2,300  treated  by  the  writer  in  the  above-mentioned  manner 
since  1889,  every  one  of  which  has  ended  in  complete 
recovery  with  no  complication,  and  without  a  single  death. 
The  tirst  series  of  250  of  these  was  published  in  the  Lanr-t 
in  1891.  The  late  Dr.  T.J.  Maclagan  had  the  same  results 
from  the  same  treatment.  He  published  his  results  at  the 
time. 
Loii.ioii,  ^^ .  E.  B.  Turner,  F.R.C.S." 


TIIE  WET  PACK  IN  INFLUENZA. 

Theue  seems  to  bo  great  variety  of  opinion  as  to  the  treat- 
ment of  influenza.  The  general  recouimeiidations  are: 
Rest  in  bed.  good  nursing,  antipyretics,  and  heart  stimu- 
lants. The  only  safe  and  reliable  antipyretic  is  cold  water, 
but  I  have  not  .seen  its  use  suggested.  The  cold  w<[ 
sheet  pack  is  at  once  a  powerful  and  sure  antipyretic  and 
a  valuable  heart  tonic. 

Some  years  ago,  duriug  an  epidemic  of  influenza,  I 
adopted  this  treatment,  and  had  the  satisfaction  of  seeing 
all  the  patients  recover  with  remarkable  rapidity. 

All  that  is  required  is  a  sheet  wrung  out  of  cold  water, 
and  two  or  three  blankets.  The  Brand  bath  is  anotlit  r 
method  of  reducing  temperature,  but  with  the  volume  of 
water  in  this  method  the  rapidity  of  elimination  is  apt  to 
overconui  the  vigour  of  the  patient.  I  prefer  the  wet  sheet 
pack;  it  is  more  easily  applied,  and  its  action  can  be 
graduated  in  intensity  according  to  the  quantity  of  water 
used. 

The  duration  of  each  pack  should  not  exceed  thirty  to 
forty  minutes,  or  until  the  sheet  feels  nearly  as  warm  .is 
the  surface   of    the    body.     It    may    be    repeated   iinmo- 
diately  once,  or  even  twice  if  necessary.     Before  applying 
the  wet  sheet  the  face  and  neck  should  be  bathed  with 
cold  water,  and  a  wet  cloth  applied  to  tlie  forehead. 
W.  C.  Philp,  L.K.C.P.  and  S.E., 
M.o.  iu  ubii.vjio  lied  (Jrogs  (Jlinia  for  Phyeieul  TreatmenL  of 
Disalilod  Soldiers,  IjOndou,  \V. 
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tlt|Jorts  of  .^^iniilii's. 

TRANSFUSION  IX  DISEASES  OF  THE  IJLOOD. 

Ar  ix  meeting  of  the  Section  of  Meiliciue  of  tlie  Royal 
Society  of  Medicine  on  Febiuaiy  25tl),  J)r.  G.  Newton 
ViTC  being  in  the  chair,  Dr.  ().  Leyton  rcail  a  paper  on 
transfusion  in  diseases  of  the  blood,  based  on  100  trans- 
fusions. The  main  object  of  the  paper  was  to  record  the 
method  adopted  and  the  results  obtained. 

Meiliods. 

His  experience  began  seven  years  ago  by  the  transference 
of  blood  from  an  erytbraemic  patient  to  one  suffering  from 
pernicious  anaemia.  A  syringe  of  20  com.  capacity  was 
fitted  with  a  three-way  tap,  to  which  the  rubber  tubes  and 
needles  were  attached.  The  whole  apparatus  was  washed  out 
with  liquid  iiaratlin  and  drained.  Blood  was  drawn  from  the 
erytbraemic  patient  and  directly  injected  into  tlie  vein  of  the 
anaemic  oue.  After  40c. cm.  had  been  injected  the  latter  com- 
plained of  severe  cramp  in  the  Umbs  and  the  transfusion  was 
stoi)ped.  The  syinptoms  subsided  after  about  a  quarter  of  an 
liour,  and  it  was  found  that  the  red  blood  cells  had  increased 
from  li  to  2  million  per  c.mm.  lu  the  absence  of  aknowledge  of 
Moss's  work  on  iso-agghitinins,  the  symptoms  were  ascribed 
10  obstruction  of  capillaries  of  the  central  nervous  system  by 
minute  quantities  of  liquid  paraffin.  The  patient  felt  so  much 
better  that  lie  desired  another  transfusion.  On  this  occasion 
care  was  taken  to  expel  all  excess  of  paraffin,  and  a  glass  window 
was  put  in  the  tube  close  to  the  needle  to  ensure  that  no  air  was 
injected.  The  ti-ansfusiou  of  80c. cm.  of  blood  led  to  the  same 
symptoms  as  before,  together  with  nausea,  vomiting,  and 
severe  palpitation.  Tfie  donor  belonged  to  Group  2.  whilst  the 
patient  was  of  either  Gi-oup  4  or  3.    No  lasting  benefit  ensued. 

In  a  j)atient  with  recurrent  pernicious  anaemia  a  series  of 
transfusions  were  made  by  the  multiple  syringe  method  so  as 
to  avoid  cutting  or  obliteration  of  veins.  The  patient,  whose 
blood  was  of  Group  4  was  in  extremis.  There  was  no  difficulty 
m  transferring  200  to  300  c.cm.  by  this  method,  but  the  blood  in 
the  needle  in  the  donor's  vein  then  clotted,  aud  a  fresh  needle 
had  to  bo  inserted  into  a  fresh  vein.  To  obtain  600  c.cm.  the 
donor  had  to  be  pricked  at  least  three  times,  and  sometimes, 
when  fright  hastened  the  clotting,  even  four  or  five.  Needles 
were  therefore  made  with  cannulae;  if  the  blood  in  the  cannula 
clotted,  that  cannula  was  withdrawn  and  a  fresh  oue  inserted. 
By  this  means  an  unlimited  quantity  of  blood  could  be  obtained 
by  pricking  the  donor  once.  Needles  and  caiuiulae  of  various 
gauges  were  made.  The  needle  must  be  sharpened  every  time 
l)efore  use.  The  end  of  the  cannula  should  be  rounded,  and 
should  project  about  0.5  mm.  beyond  the  point  of  the  needle. 
The  syringes  were  of  20  c.cm.  capacity,  and  had  attached  about 
10  cm.  of  rubber  tubing  of  about  1  c.cm.  capacity.  A  nozzle 
attached  the  tubing  to  the  mount  of  the  needle.  The  syringes 
were  coatetl  with  vaseline  and  washetl  out  with  liquid  paralTin, 
■  and  the  tubes  were  filled  with  a  solution  of  sodium  citrate 
(5  per  cent.)  aud  sodium  chloride  (0.45  per  cent.)  to  prevent 
waste  of  blood  and  coagulation.  The  rubber  tubing  per- 
mitted slight  movement  of  tlie  syringe  without  damage  being 
done  to  tlie  vein.  If  the  blood  showed  a  tendency  to  clot  the 
citrate  solution  was  caused  to  mix  with  the  blood  by  shaking 
the  syringe  slightly.  The  solution  should  be  made  with  water 
sterilized  immediately  after  disiillation.  Vessels  containing 
sterile  normal  saline  should  be  near  the  recipient  aud  donor, 
in  case  the  rates  of  drawing  aud  injecting  blood  failed  to 
correspond,  for  the  interval  might  be  filled  up  by  passing  saline 
through  the  cannula,  thereby  preventing  clotting  in  the  vein, 

The  introduction  of  the  needle  was  facilitated  by  distending 
the  vein  by  applying  a  pneumatic  armlet  and  compressing 
the  air  in  it  to  the  diastolic  blood  pressure  of  the  donor  or 
recii)ieut  respectively.  The  arm  should  be  kept  warm  until  all 
was  ready,  and  the  pressure  should  not  be  released  until  the 
cauiiLila  had  been  passed  through  the  needle. 

Tlic  donor  must  belong  to  the  same  group  as  the 
recipient.  Even  if  donors  of  Group  4  only  were  used  there 
must  be  the  risk  that  the  serum  of  the  blood  injected 
miglit  haemolyze  aud  damage  the  patient'.s  red  cells. 
Douors  umst  be  freo  from  malaria,  syphilis,  aud  tuber- 
culosis, lie  preferred  a  donor  imaccpiainted  with  the 
patient,  because  frequent  transfusions  might  be  necessary, 
aud  tlie  donor  might  falsely  assert  that  he  was  feeling 
quite  well,  in  order  to  supply  further  blood  to  a  relative  or 
friend.  If  only  one  transfusion  was  anticipated,  there  was 
110  reason  to  avoid  a  relative  as  a  doiuir. 

The  preparatiou  of  the  donor  consisted  in  assuring  him 
tluit  lie  would  feel  no  ill  effects,  aud  that  the  amount  of 
blood  t(j  be  taken  was  less  than  halt  lliat  whicli  he  could 
lose  without  discomfort.  The  douor  usually  had  a  cup  of 
coffee  shortly  before  transfusion,  and  he  was  encouraged 
to  smoke  during  the  operation.  If  the  douor  became 
trightincd  his  blood  clotted  lapidly,  aud  if  faint  the  blood 
ceasid  to  flow.  A  sliort  interval,  during  which  saline  was 
injected,   was   required   before   proceeding.      Tliere    wore 


no    after-effects.      llo    favoured    using    the    same   douor 
frequently. 

Preparation  of  the  patient  consisted  in  depriving  him  of 
all  but  the  lightest  food  for  si.\  liours  before  transfusion. 
Uigor  aud  slight  pyrexia  wore  less  frequent  and  less 
intense  if  a  small  dose  of  morphine  and  hyoscine  was 
given  lialf  an  hour  before  the  operation. 

ItcsuJIs. 
The  hundred  transfusions  were  distributed  very  unevenly 
among  ten  patients,  one  liaving  more  than  fifty,  whilst  two 
had  one  each.  The  immediate  effect  was  masked  by  the 
morphine  and  hyoscine.  Afterward  the  patient  felt  much 
less  ill.  When  there  had  been  liaemorrbagc  from  the 
bowel  or  uterus  it  ceased.  The  vomiting  and  nau.sea — 
sometimes  accompanied  by  diarrhoea  in  extreme  anaemia 
— were  alleviated.  The  blood  picture  improved,  the  red 
cells  being  sometimes  more  than  could  be  accounted  for. 
Perhaps  this  was  explained  by  polyuria  which  was  very 
noticeable  during  the  first  few  hours  after  transfusion. 
The  increased  number  of  red  cells  might  be  maintained 
or  might  disappear  during  the  next  four  days. 

Conclusions. 
After  relating  cases,  including  some  of  pernicious 
anaemia,  a  ease  of  myeloid  leukaemia,  and  two  cases  of 
aplastic  anaemia,  which  were  treated  iu  this  way,  Dr. 
Leyton  drew  the  following  conclusions:  (1)  In  the  majority 
of  cases  symptoms  were  alleviated  by  the  transfusions. 
(2j  In  some  a  series  of  transfusions  at  short  intervals  led 
to  the  blood  becoming  normal  for  a  time.  (3)  Perhaps  in 
a  small  percentage  life  could  be  maintained  indefinitely  by 
supplying  the  blood  at  the  same  rate  as  it  was  destroyed. 
(4)  In  many  cases  the  disease  was  progressive  in  spite  of 
transfusions.  The  blood  picture  became  worse  and  worse, 
and  death  was  only  postponed  for  a  short  time. 

In  the  course  of  the  subsequent  discussion  Mr.  Alexander 
FLEMiNft  said  that  his  experience  was  confined  to  trans- 
fusion of  septic  surgical  cases  at  the  base  in  France.  He 
had  used  the  citrate  method,  transfusing  from  600  to 
1,000  c.cm.  into  the  recipient.  There  had  been  no  un- 
toward sj'mptoms  except  in  one  case ;  tlie  considerable 
distress  experienced  in  that  case  after  the  injection  of 
100  c.cm.  was  possibly  to  be  explained  by  the  transfusion 
being  given  too  quickly,  or  by  wrong  classification  of  the 
donor.  The  surgical  teaching  was  that  the  blood  of  douors 
of  Group  4  could  be  given  to  anybody,  since  no  serums 
agglutinated  their  corpuscles.  He  had  used  members  of 
this  group  iu  every  case.  The  result  of  the  transfusions 
had  been  to  benefit  the  patients  immediately.  Nearly 
all  had  had  a  secondary  haemorrhage.  In  them,  after 
transfusion,  the  colour  returned  and  they  felt  better,  an 
improvement  which  persisted.  An  attempt  had  been 
made  to  combat  sepsis  by  utilizing  the  blood  of  recovered 
cases,  but  there  was  no  evidence  that  it  had  any 
advantage. 

Dr.  H.  Inglkby  said  that  her  experience  of  transfusion 
in  cases  of  pernicious  iiuaemia  was  similar  to  that  of  Dr. 
Leyton.  The  most  successful  result  was  in  a  case  of 
gastric  ulcer  with  severe  haemorrhage,  which  was  rapidly 
getting  wor.se,  and  seemed  likely  to  cud  fatally.  After  the 
first  transfusion  a  rigor  and  haenioglobinuria  occurred,  but 
the  general  condition  improved,  and  transfusion  was  em- 
ployed on  two  subsequent  occasions.  The  amount  of 
blood  transfused  had  been  small, varying  from  100  to  10  c.cm. 
This  raised  the  question  whether  small  quantities  were  not 
as  useful  as  large,  and  whether  transfusion  was  not  in  part 
beneficial  through  stimulating  the  bono  marrow. 

Dr.  F.  S.  Lanit.mhad  spoke  of  transfusion  for  "  the 
haemorrhagic  di.sease  of  the  newly  born,"  in  which  tho 
procedure  described  by  the  reader  of  the  paper  was 
impracticable.  Tho  fact  that  in  this  disease  the  injection 
of  small  quantities  of  human  serum  or  of  human  blood 
subcutaueously  or  into  nuiscles  had  very  greatly  improvc<l 
tho  prognosis  showed  that  in  such  cases,  at  any  rate,  tho 
result  obtained  was  attributable  to  something  luore  thau 
mere  replacement  of  the  lost  blood. 

])r.  Nkwton  Pitt  siiid  that  it  would  be  useful  to  deter- 
mine which  wore  the  best  methods,  and  to  correlate  results 
obtaiiiccl  in  dilferent  diseases.  It  was  open  to  argument 
whether  the  transfusion  of  citratcd  blood  in  gastric  ulcer 
might  not  increase  the  liability  to  luieuiorrbage.     In  such 
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cases    horse  seram  alone  was   sometimes  effective.      He 
thought    the   introduction    of    the   cannula   was   a   great 
improvement  011  former  technique. 
l)r.  O.  Levion  replied. 


CONGENITAL  STENOSIS  OP  THE  PYLORUS. 

At  a  meeting  of  the  Medical  Society  of  Loudon  held  on 
February  24th,  the  President,  Major  A.  F.  Voelckee, 
H.A.M.C.(T.),  being  in  the  cliair,  Mr.  R.  A.  Ramsay  read  a 
ijaper,  in  the  course  of  which  he  said  that  he  regarded 
Congenital  stenosis  of  the  pylorus  as  a  true  liypertrophy, 
for  which  operation  offered  the  best  prospect  of  recovery. 
There  were  two  causes  of  failure  :  One,  the  extent  of  the 
wasting  when  treatment  was  undertaken,  so  that  the 
patients  were  incapable  of  assimilating  food,  and  were 
liable  to  severe  or  even  fatal  diarrlioea ;  the  other  the 
liability  to  death  from  shock.  The  duration  of  the  opera- 
tion must  be  as  short  as  possible,  the  abdominal  viscera 
e<Kposed  and  handled  as  little  as  possible,  and  all  manipula- 
tions carried  out  witli  great  gentleness.  Having  discussed 
the  operation  of  resection  of  the  hypertrophied  pylorus  and 
gastroenterostomy,  he  stated  that  the  three  remaining 
operations  all  aimed  at  providing  an  efficient  communica- 
tion between  the  stomach  and  the  duodenum  by  re- 
establishing the  natural  channel  through  the  pyloric  canal. 
They  were:  Pyloroplasty  with  its  modifications  ;  dilatation, 
or  rather  divulsion  of  the  Iiypertrophied  muscle;  and 
simple  incision  of  the  constricting  baud.  Each  had  an 
advantage  in  that  the  manipulations  were  limited  to  tlie 
pylorus  and  adjacent  part  of  the  stomach,  so  that  a  smaller 
iucision  and  less  disturbance  of  the  parts  were  required. 
He  discussed  the  operation  of  pyloroplasty  and  Loreta's 
operation,  usually  described  as  dilatation  of  the  stricture, 
but  which  actually  included  rapture  of  the  constricting 
band,  and  expressed  the  opinion  that  it  was  preferable  to 
resection  and  to  gastroenterostomy,  in  that  there  was  less 
disturbance  of  parts,  less  suturing,  aud  no  haemorrhage, 
so  that  the  duration  of  the  operation  was  less  and  the 
subsequent  shock  diminished.  Rammstedt's  operation 
had  very  definite  advantages;  in  it  the  hypertropliied 
muscle  was  incised  from  the  peritoneal  surface  as  far  as 
the  submucous  layer,  the  mucous  membrane  being  left 
intact  aud  the  stomach  not  opened.  The  anatomical  result 
to  the  pylorus  was  the  same  as  when  rupture  of  the  con- 
striction by  dilators  was  carried  out,  and  depended  upon  the 
same  details  of  morbid  anatomy — namely,  upon  the  tendency 
of  the  divided  muscle  to  widen  the  incision  by  its  con- 
traction and  upon  the  redundancy  of  the  mucous  membrane. 
He  gave  a  detailed  description  of  tlie  metliod  he  had  used 
on  three  occasions.  The  anaestlietic  used  was  chloroform 
followed  by  open  ether ;  the  operation  lasted  about  six  or 
seven  minutes,  and  on  return  to  bed  feeding  was  begun 
at  once.  The  final  result  depended  upon  the  degree  of 
wasting  present,  and  therefore  tlie  earlier  the  operation 
was  done  the  more  hope  was  there  of  success  of  the  sub- 
sequent treatment  by  suitable  feeding.  Of  his  three  cases 
two  had  died,  but  in  neither  instance  from  the  post- 
operative shock  hitherto  so  fi-equent  and  fatal.  All  three 
recovered  from  the  effects  of  the  operation  and  gave 
evidence  of  the  patency  of  the  pylorus,  death  occurring 
in  one  case  after  six  days  from  inability  to  assimilate,  and 
in  the  otiier  after  four  and  a  half  weeks  from  ileo-colitis. 

Mr.  D'Arcy  Poweu  agreed  that  pyloroplasty  and  Loreta's 
operation  were  much  too  long  and  complicated.  It  was 
clear  that  tlie  earlier  the  operation  was  done  the  better  for 
success.  It  was  important  that  some  agreement  should  be 
readied  as  to  the  optimum  time  for  surgical  treatment. 

Mr.  Tyrrell  Gray  said  that  he  had  performed 
Haiiinistedt's  operation  in  from  fifteen  to  twenty  cases, 
and  agreed  that  it  was  the  best  surgical  procedure.  All 
his  first  four  cases  recovered.  After  a  phase  of  disap- 
pointing results,  they  were  now  much  better  again  and 
were  improving.  Results  would  depend  upon  the  time 
of  the  operation  and  the  after-treatment. 

Dr.  B.  Cautley  agreed  that  the  surgical  results  of 
Uaiurastedt's  operation  were  good.  It  should  be  done  as 
Koon  as  a  clear  diagnosis  was  made.  Ho  was  not  satisfied 
with  a  di.agnosis  of  hypertrophic  stenosis  of  the  pylorus 
unless  a  tumour  could  be  felt  or  the  symptoms  were  very 
characteristic. 

Dr.  F.  S.  JjANfiMRAD  took  the  view  that  recovery  by 
medical  treatment  alone  was  by  no  moans  uncommon,  but 
disagreed  witli  those  v/ho  deferred  operation  until  too  late 


or  opposed  surgical  treatment  in  these  cases.  If  an  infant 
of  two  to  three  mouths  old  when  first  seen  weighed  only 
6  to  7  lb.,  it  was  a  case  for  operation  without  delay.  I£ 
the  condition  was  fairly  good,  medical  treatment  could  be 
tried,  and  might  prove  quite  effective.  If,  after  one  to 
two  weeks'  trial,  the  weight  was  stationary  or  declining, 
operation  should  be  no  longer  deferred. 

The  President  said  that  an  analysis  of  33  cases  under 
his  care  did  not  indicate  what  were  the  causes  of  death,  or 
what  determined  the  degree  of  wasting.  The  mortality 
had  been  60  per  cent.,  and  no  case  had  been  treated 
surgically.  He  had  hesitated  to  advise  operation,  for  lie 
could  never  assure  liimself  that  the  obstruction  at  the 
pylorus  was  the  cause  of  the  wasting.  The  prognosis 
depended  very  much  on  when  the  patients  came  for 
treatment.     Weight  was  an  important  factor  in  prognosis. 


llibklus. 


THE  STUDY  OF  CHRONIC  INTESTINAL  STASIS. 
Many  years  have  passed  since  Sir  AV.  Arbdthnot  Land 
first  brought  forward  his  views  as  to  the  causation  of 
intestinal  stasis  aud  the  results  it  may  produce  upon  other 
tissues.  The  third  editiou  of  his  book  was  published  in 
1915,  and  in  the  fourth,'  which  has  recently  appeared, 
most  of  the  previous  work  finds  a  place,  supplemented  by  a 
series  of  chapters  contributed  by  other  writers  who  hava 
made  special  studies  in  connexion  with  the  subject.  It 
xvould  appear  that  only  a  small  proportion  of  the  whole  ia 
from  tlio  pen  of  the  author  himself  and  that  this  is  con- 
tained in  an  explanatory  preface  and  in  a  certain  amount 
of  revision  of  the  earlier  papers,  written  many  years  ago, 
but  included  in  the  present  volume. 

Defining  chronic  intestinal  stasis  as  delay  of  abnormal 
character  in  the  passage  of  food  through  the  gastro- 
intestinal canal,  ho  argues  that  the  strain  thus  thrown 
upon  various  parts  of  the  intestine  may  result  in  adhesions 
and  the  formation  of  obstructive  bands  along  certain  definite 
lines,  such  adhesions  and  bands  not  being  of  truly  inflam- 
matory origin  and  not  present  as  congenital  defects.  On& 
of  these,  frequently  found  to  bo  a  cause  of  obstruction, 
situated  close  to  the  caecum,  has  acquired  the  name  ot 
"Lane's  kiuk,"  more  especially  in  American  surgical 
literature.  Similar  bauds  may  form  about  the  duodenum 
and  may,  by  persistent  obstruction,  give  rise  to  haemor- 
rhage, ulceration,  or  even  to  cancerous  degeneratiou. 
Accompanying  these  objective  changes  there  is  usually 
a  marked  degree  of  mental  depression  and  persistent 
ill  health,  frequently  associated  with  chronic  arthritio 
changes  in  the  smaller  joints.  Relief  of  the  obstructive 
conditions  by  a  surgical  operation  has  often  been 
followed  by  immediate  improvement  in  the  secondary 
symptoms.  A  very  large  number  of  such  operations 
have  now  been  performed  aud  in  skilled  hands  hava 
yielded  striking  results.  It  has  been  clearly  proved  that 
removal  of  the  greater  part  of  the  large  intestine 
by  short-circuiting  the  ileum  to  tho  descending  colon 
is  not  only  free  from  evil  results,  but  in  many  cases  of 
chronic  stasis  may  be  capable  of  restoring  normal  health. 
It  is  a  siguidcant  fact  that  the  procedure  is  most  warmly 
advocated  by  those  who  have  made  special  study  of  tha 
subject  and  have  learnt  to  recognize  the  extent  of  the  evil 
that  may  be  wrought  by  the  constant  absorption  of  morbid 
products  from  a  sluggish  colon. 

The  new  editiou,  nearly  double  the  size  of  its  fore- 
runner, contains  fifteen  chapters,  nine  of  which  arc  new. 
The  great  bowel  is  discussed  from  the  anatomist's  point  of 
view  by  Professor  Arthur  Keith,  with  especial  reference 
to  the  formation  of  the  lines  of  stress  and  the  occurrence 
of  adhesions.  Tlie  large  subject  of  intoxication  and  sub- 
infection  as  a  result  of  intestinal  stasis  is  worked  out  by 
I'rofessor  Adami.  The  effects  produced  upon  the  blood 
and  upon  the  accommodative  power  of  certain  muscles 
are  described  by  Major  A.  W.  Robertson  aud  Mr.  Ernest 
Clarke  respectively.  Dr.  Leonard  Williams  presents  tha 
medical  aspects  of  intestinal  stasis  in  a  somewhat 
lurid  light.  Drs.  Mutch  and  .Jordan,  collaborators  in 
previous  editions,  contribute  chapters  on  microscopic  and 

'  TI16  Ojierntive  Trentment  of  Chronic  Tntestiunl  Stasia.  By  Sir 
W.  Arbiithiiot,  Ltane.  Bl..  C.B.  Fourtli  edition,  revised  and  enlarged, 
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e-ray  evidence,  while  the  gyuaecolooioal  and  dental  oonse- 
qneucos  of  intestinal  stasis  are  sot  forth  by  Mr.  Chappie 
and  Mr.  Forsyth.  The  whole  book,  well  printed  and 
ilhistratod,  deserves  careful  study.  It  is  the  outcome  of 
much  thought,  observation,  and  experience  on  the  part  of 
experts.  .Some  of  the  results  of  the  operative  treatment 
vhieh  it  advocates  have  been  remarkable,  but  the  actual 
proportion  o£  success  and  failure  is  not  recorded. 


OCCUPATIONAL  DISEASES. 
So  many  acute  and  chronic  diseases  are  connected  with 
various  industrial  occupations,  and  so  many  increasing 
disabilities  of  every  sort  arise  therefrom,  that  the  massive 
textbook  on  Diseases  of  Occupation  and  Vocational 
Hygiene;-  edited  by  Kober  and  Hanson,  may  be  accepted 
with  gratitude  as  a  work  of  reference  on  the  probleuis  of 
industrial  organization.  The  editors  contribute  a  most 
interesting  historical  review  of  the  subject  as  preface  to  the 
vohune.  As  all  writers  must,  they  begin  with  Professor 
Kama/zini  of  Padua,  who  wrote  the  first  systematic  treatise 
on  diseases  of  occupation  in  1700.  It  was  translated  into 
English  and  into  French  a  few  years  later,  and  was  the 
forerunner  of  manj'  books  in  both  languages,  but  particu- 
larly in  our  own. 

Tlie  volume  now  before  us  is  so  full  of  facts  and  figures 
of  importance  as  to  preclude  anything  like  a  systematic 
review  in  the  space  at  our  disposal.  It  is  divided  into 
three  sections.  The  first  is  mainly  medical,  and  deals 
with  the  specific  and  systemic  diseases  of  occupation, 
fatigue,  and  the  neuroses ;  the  second  section  is  devoted  to 
the  causation  and  prevention  of  occupational  diseases  and 
accidents,  and  will  repay  study  by  employers  and  con- 
trollers of  labour.  The  third  and  shortest  section  gives 
an  account  of  Professor  Devoto's  clinic  for  occupational 
diseases  at  Milan,  opened  ten  years  ago;  it  contains 
statistical  and  legislational  studies  in  the  prevention  of 
these  diseases.  We  commend  the  book  very  warmly  to  all 
medical  practitioners  who  are  concerned  with  the  subject 
of  occupational  diseases  and  their  prevention. 

NOTES    ON    BOOKS. 

Dr.  Roddy's  Medical  Bacteriolofjij''  is  designed  to  meet 
the  needs  of  medical  students,  practitioners,  and  pharma- 
cists. It  is  a  painstaking  jjiece  of  work,  well  illustrated, 
a  little  superficial  in  its  treatment,  and  disfigured  with 
numerous  misprints. 

Vestroijers,  and  Other  Verses'  is  a  small  collection  of 
(Short  j)oems  by  Dr.  Henry  Head.  A  few  are  definitely 
war  poems,  and  express  with  much  pathos  the  chagrin 
experienced  by  so  many  at  finding  themselves  too  old  to 
serve.  But  the  majority  are  composed  of  the  imaginative 
outpourings  of  Camille  Selden,  better  known  in  literature 
as  "  La  Mouche,"  who  was  beloved  by  two  poets,  and 
whose  friendship  solaced  the  great  Heine  during  the  last 
days  of  liis  terrible  suiTering.  In  these  verses,  with  their 
easy  musical  rhythm,  doubtless  inspired  by  the  Bucli  dcr 
Li'.'ctfr.  Dr.  Head  displays  an  inthiiate  knowledge  of  the 
human  heart,  and  an  insight  into  the  strange  fascination 
which  Heine  has  always  possessed  for  those  who  are  sensi- 
tive to  "the  tears  in  things."  In  Seedtime  and  Harvest 
the  HUi)reme  joys  o(  motherhood  and  cliarm  of  infancy  are 
described  with  delicacy  and  true  feeling.  Throughout,  the 
structure  of  the  verses  has  a  pleasing  simplicity,  and  the 
diction  is  pure. 

2  I)ijfa.''('.^  of  Oeruttation  and  Vocalioval  Hyoiene.  Kdited  by  Georric 
^r.  Kober.  M  D.,  LL.D.,  Washington,  D.C.,  iinrl  William  C.  Hanson, 
M.D..  Hfhi.out.  Muss.  London  :  W.  Heinenmiin  (Medical  Hooks).  Ltd. 
1918,    (MihI  8vo,  DP.  xxi  +  918:  48tigures.    32s.  net.) 

^Medical  BncterioloijV-  Bv  .John  A.  Roddy,  M.l>.  Philadelpliin : 
P.  Waliiston's  Son  and  Co.  1918,  (Med,  8vo,  pii,  xi  +  2:5;  46  flguvos, 
8  in  colour.* 

'Dentroiiers. ainJ  Oilier  Verses.  By  Henry  Head.  M,D,,  F.R,S.  London  ; 
Hi:m|.hicy  Milford.    1919.    (Fcnp.  8vo,  pp.  87.    49.  6d.  net,! 


The  following  is  a  list  of  the  schools  and  hospitals 
available  and  of  the  special  courses  already  in  progress : 

Medical  School  Hospitals. 
St.  Hartiioloniow'a  Hospital. 
St,  Cicorge'K  Hospital. 
(?ll^'s  Hospital, 

King's  College  Hospital  Medical  School. 
Ljundon  Hospital, 

London  (Uoval  I'reft  Hospital)  School  of  Medicine  for  Woineu. 
Middlesex  Hospital, 
St.  Tboiuas's  Hospital. 

I'uiversity  College  Hospital  Medical  School. 
AVestuiinster  Hospital. 

Oilier  General  Hospital/!. 
Prince  of  Wales's  (.leueral  Hospital.  Tottenham. 
West  Loudon  HOipital,  Hannnersmilh. 

Sjiecial  Hosintals. 
Cancer  Hospital, 
Chelsea  Hospital  for  Women. 
Hospital  for  Children, 

National  Hospital  for  Diseases  of  the  Heart, 
National  Hospital  for  tlie  Paralysed  and  Epileptic. 
Queen's  Hospital  tor  Children,  Hackney  Road. 
St.  Mark's  Hospital  for  Diseases  of  the  Rectum. 
St,  Peter's  Hospital  for  Urinary  Diseases. 

Special  Courses  already  in  Profiress, 

King's  College  Hospital  Medical  School.  January  24th  to 
March  29th, 

National  Hospital  for  the  Paralj'sed  and  Epileptic.  February 
10th  to  April  10th. 

London  (Rojal  Free  Hospital)  School  of  Medicine  for  Women. 
Special  14  days'  Course.  March  15th  to  31st :  "  Medicine 
and  Surgery  of  Liver  and  Gall  Bladder."  MaySth  to  16tb  : 
"  Diseases  of  tlie  Thyroids  and  Parathyroids," 

West  Loudon  Post-Graduate  College  (West  London  Hospital!. 
February  nth  to  April  17th. 

Si^ecial  lectures  are  being  arranged  also  at ; 

North-East  London  Poat-Graduate  College  (Prince  of  Wales's 

Hospital.  Tottenham). 
National  Hospital  fur  Diseases  of  the  Heart. 
Cancer  Hospital. 

Tickets  for  the  wlinle  course,  or  for  one  or  two  mouths,  at  the 
rate  of  £5  10s.  for  each  month,  can  now  be  obtained  from  Miss 
Willis,  the  Secretary  to  the  Fellowship,  who  is  in  attendance 
daily  from  10  a.m.  to  5  p.m.,  and  to  wliom  all  inquiries  can  be 
aldressed.  The  card  of  membersliip  for  any  period  of  the 
course  admits  the  holder  to  any,  or  all,  of  the  hospitals  avail- 
able, including  their  special  courses.  Time  tables  and  syllabuses 
of  the  various  course.s  and  daily  programmes  are  posted  in  the 
entrance  hall  at  1,  W  impole  Sti-eet. 

Arrangements  are  betny  made  tor  a  definite  course  of  daily 
lectures  and  demonstrations  iti  general  aud  special  subiects,  at 
the  house  of  the  Royal  .Society  of  Medicine,  1,  Wimpole  Street. 
The  honorary  secretaries  of  the  Fellowship  are  Mr.  Philip 
Franklin.  F.R.C.S.,  Mr.  J.  Y.  W.  MacAlister,  and  Mr.  Herbert 
J.  Patersou,  F.R.C.S. 


EMEHGEXCY    POST-GRADUATE    FACILITIES 
IX    LOKDOX. 

The  Fellowship  of  Medicine  has  arranged  with  the  medical 
schools  in  London  and  other  hospitals  for  an  emergency 
postgraduate  course  of  three  mouths  for  cpialified  medical 
officers  from  the  K.N.,  K.A.M.C,  and  it.A.F.,  from  the 
].)omiuious  and  the  United  States  and  Allies,  admitting  to 
their  general  practice,  including  clinical  instruction  in  the 
wards  aud  out-patient  departments,  clinical  lectures  aud 
demoustl■ations,^'03^^»o)•<c;K  demonstrations,  and  laboratory 
work. 


MOTOR    JS0TE8    FOR   MEDICAL    MEX. 


By  H.  MASSAC  BDIST. 
(Continued  from  p.  S52.) 


Retailing  Benzol. 
A  so.MEWHAT  odd  situation  has  arisen  in  connexion  with 
the  provision  of  benzol  as  an  alternative  ntotor  fuel.  Some 
of  the  benzol  producei's  are  arguing  tliat  the  next  step  rests 
with  the  individual  cousuuior.  Large  quantities  are  being 
exported  instead  of  being  used  in  this  country.  It  appears 
tliat  tlie  difficulty  is  an  old  one  as  far  as  readers  of  these 
columns  are  concerned  — namely,  that  the  distribution 
problems  are  acute,  drums  and  tins  being  particularly 
scarce,  while  coordination  of  supply  is  wanted.  Therefore. 
the  Automobile  Association  has  stepped  into  the  breach  by 
arranging  tliat  local  agents  and  repairers  appointed  by 
it,  and  who  are  recognizable  by  the  ■'  A. A.''  sign  outside 
their  establishments,  will  supply  benzol  with  the  "aiil 
of  that  association.  It  can  be  bought  in  fifty-gallon 
drams  and  kept  in  a  private  garden  or  outhouse  provided 
it  is  20  ft.  away  trom  a  dwelling  place.  The  Auto- 
mobile Association  will  give  any  inquirer  the  fullest 
advice  and  help.  It  even  goes  to  the  length  of 
arranging  that  the  local  A. A.  agent  will  store  benzol  for 
the  individual  user.  Further,  it  has  made  arrangements 
for  overcoming  the  difficulty  in  regard  to  drums  by 
securing  a  large  number  of  the  fifty-gallon  steel  variety, 
Tlie  individiiiil  member  of  the  association  can  hire  one  for 
a  purely  nominal  fee  of  10s.  a  year.  The  Automobile 
.Association  will  explain  to  individual  motorists  how  to 
store  benzol,  how  to  draw  it,  aud  how  to  use  it.  It  will 
help  the  individual  motorist's  agent  to  get  it  for  him,  and 
thereby  encourage  liim  to  extricate  himself  and  the 
luotorins;  community  from  the  fuel  problem.     Such  work 


282 


Ml^DlCAL  JOUBSAi  J 


MOTOR  NOTES  FOR  MEDICAL  ilEN. 


[March  s,  1919 


of  the  Automobile  Association  deserves  to  be  widely  kuown 
in  that  it  comes  to  the  most  timely  relief  of  the  motorist.     ; 

Mass  Proddctiojt  Started  in  England. 
In  the  mean  season  the  work  of  changing  over  from  war 
to  jieaoc  activities  proceeds  apace.  Among  the  forms  of 
enterprise  not  formerly  exploited  in  this  country  is  that  of 
mass  assembly,  the  outstanding  example  of  which  was 
provided  by  the  Hudson  car  made  in  Detroit.  The  engines 
were  made  by  Continental  Motors,  the  gearboxes  by 
spet-ialists  in  gear  cutting,  and  so  on  throughout  every 
detail  of  the  chassis. 

Jlcantime,  what  are  we  doing  in  tliis  country?  The 
ranks  of  the  motor  car  producers  have  just  been  aug- 
mented by  the  old  coachmaking  firm  of  Sir  William  Angus, 
Sanderson,  and  Co.,  of  Newcastleon  Tyne,  which  is 
taking  the  initiative  in  a  scheme  for  the  large  production 
of  a  car  built  of  components  by  specialists,  and  to  be 
known  as  the  Angus- Sanderson  car ;  it  will  be  assembled 
at  Newcastle  on  a  programme  aiming  at  six  thousand 
output  in  the  first  year,  with  very  rapid  acceleration  from 
that  period  onwards.  The  components  are  manufactured 
in  Loudon,  the  Midlands,  and  as  far  north  as  Glasgow. 
For  example,  the  nominal  12  h.p.  engine  is  made  by 
Tylor's,  while  the  change  speed  and  axle  gearing,  front 
and  rear  axles  and  steering  gear,  together  with  the  brakes 
and  control,  are  made  by  Wrigley's  of  Birmingham;  the 
dynamo,  starting  motor  and  five  lamps  by  Lucas  of 
Birmingham;  the  magneto  by  Thomson- Bennett  of  Bir- 
mingham ;  the  detachable  corrugated  disc  wheels  by 
Goodyear's  of  Dudley;  the  large  and  extra  thick  tread 
non-skid  tyres  by  Wood  Milne,  Ltd.,  of  Lcyland,  Preston ; 
the  car  frames  by  Mechem  and  Sons  of  Glasgow  ;  and  the 
coachwork  and  entire  assembly  by  Sir  William  Angus, 
Sanderson,  and  Co.,  Ltd.,  at  Newcastle.  The  output  will 
be  about  130  cars  a  week,  and  the  market  price  of  the 
vehicle  will  be  £450,  the  expectation  being  ttiat  batch 
production  will  be  in  full  operation  at  the  beginning  of 
Mav. 

The  body  is  of  the  kind  which,  at  pre-war  costs,  as 
coachmaking  was  then  done,  would  be  worth  £150 ;  but 
it  can  be  produced  at  considerably  less  cost  to  day  by 
pressing  out  the  panels,  and  so  forth.  Hydraulic  plant  for 
this  purpose  has  been  installed,  and  use  is  to  be  made  of 
electric  and  other  effective  methods  of  local  welding.  The 
car  complete  is  of  light  weight,  scaling  17  cwt.  with  full 
equipment,  including  five  relatively  large  tyres.  It  is 
possible  to  say,  at  the  moment,  that  the  idea  will  be  that 
such  a  vehicle  will  give  an  average  of  thirty  miles  to  the 
gallon  of  petrol,  and  will  run  with  the  at  present  low  grade 
spirit,  the  intake  pipe  having  a  "  hot  spot "  or  isolated 
piece  of  metal  heated  by  the  exhaust,  against  which  the 
fuel  charge  impinges.  The  car  features  include  the  com- 
bination of  the  cylinders  en  hloc  with  the  upper  part  of 
the  crank  chamber;  specially  light  pistons  of  cross  head 
form  on  the  Uicardo  system,  with  hollow  gudgeon  pin  in  a 
floating  healing,  the  combination  weighing  12  oz.  as  com- 
pared with  2  lb.  for  the  average  cast  iron  piston.  An  un- 
usual practice  is  the  balancing  of  the  crankshaft  by  means 
of  counterweights.  The  future  of  this  four-cylinder  car, 
with  a  bore  measurement  of  3  in.,  a  piston  travel  of  5  in., 
giving  the  R.A.C.  rating  of  13.9  h.p.,  will  bo  followed  with 
interest  by  the  medical  profession. 

The  Goodyear  corrugated  disc  wheels  used  are  certainly  a 
very  clever  invention  both  for  simplicity,  lightness,  strength, 
and  ease  of  cleaning.  I  should  imagine  they  would  be  the 
lightest  type  of  wheel  yet  devised  of  any  variety,  much 
stronger  than  wooden  ones,  and  I  look  on  their  evolution 
as  an  earnest  of  what  can  be  done  to  offset  post-war  costs 
by  entirely  and  radically  redesigning  every  car  detail  on 
lines  as  novel  as  is  this  in  regard  to  the  wheels.  This  is 
designing  along  sound  engineering  lines  and  manufacturing 
methods  involving  the  minimum  labour  and  the  maximum 
use  of  stampings,  which  are  in  every  way  an  improvement 
on  what  we  liavo  known  before,  yet  enormously  cheaper 
despite  the  increased  costs  of  labour  iind  therefore!  of 
uiatorials.  In  quantity  ))roiluction  it  is  possible  to  produce 
live  wheels  —that  is,  four  for  us(!  and  one  spare — tor  a 
wholesale  cost  of  loss  than  £2  a  vehicle.  There  is  no 
icasoii  why  in  the  course  of  a  few  years  inventions  should 
not  be  applied  to  other  portions  of  the  complete  chassis 
:i)ually  with  this  wheel  <levc!opment.  Certainly  cars  will 
have  ti)  be  ch(yiper  than  they  have  over  boon.  It  is  merely 
that  in  the  interval   wo  liavo  a  very  awkward  period  to 


negotiate.  The  average  car  manufacturer,  of  course, 
takes  the  line  of  least  resistance  since  his  business  is  to 
make  profits  from  year  to  year,  also  to  give  as  much  em- 
ployment as  possible  in  conjunction  with  what  the  public 
are  prepared  to  pay. 

Sundry  "Light"  Car  PKOPOsrrtoNS. 

There  are  quite  a  number  of  post-war  "  light  "  cars,  but 
in  the  main  they  do  not  call  for  detailed  consideration.  A 
new  comer  in  this  field  is  the  long  established  Birmingham 
concern  of  Components.  Limited,  which  is  to  produce  a 
10  h.p.  four-cylinder  car  with  electric  starter  and  lighting 
set  under  the  direction  of  the  general  managci-,  Mr.  J.  W. 
Stocks,  who  up  to  the  time  war  broke  out  was  the 
managing  director  of  the  De  Dion  Bouton  business  in  thia 
country. 

Another  new  make  of  car  is  introduced  by  the  firm  of 
Douglas  of  Ivingswood,  Bristol,  well  known  m  connexion 
with  the  motor  bicycle  business.  It  had  begun  experi- 
menting with  the  light  car  about  the  time  war  broke  out, 
and  has  spent  something  like  £20,000  testing  out  its  ideas. 
A  nmuber  of  vehicles  have  been  made  and  supplied  so  that 
they  can  be  run  under  conditions  of  private  service  yet 
more  or  loss  under  the  direct  observations  of  the  pro- 
prietors of  the  business.  There  are  considerable  evidences 
of  cycle  practice  in  the  vehicle.  It  has  a  twin  cylinder 
horizontall5'  opposed  engine,  which,  however,  is  of  the 
water  cooled  variety,  both  bore  and  stroke  measurements 
being  92  mm.,  so  that  it  is  just  short  of  one  and  a  quarter 
litre  capacity.  The  engine,  clutch,  gearbox,  and  C.A.V. 
electric  starter  are  combined  in  a  unit,  yet  it  is  possible  to 
dismantle  any  one  item  separately.  Three  speeds  and  a 
reverse  are  provided;  the  gear- shaft  is  mounted  on  ball 
bearings  ;  the  live  axle  is  bevel  driven  ;  the  rear  springing 
is  novel,  being  on  the  A.F.S.  helical  suspension  scljeme, 
and  it  is  expected  that  deliveries  will  begin  some  time 
next  month  in  fulfilment  of  orders  that  have  already  been 
booked.     Information  about  the  price  is  not  available  yet. 

From  Bristol  also  comes  an  entirely  now  light  car  idea 
in  a  three-cylinder,  radial  air-cooled  engine,  with  bore  and 
stroke  measurements  each  of  75  mm.,  fitted  to  a  vehicle 
which  it  is  expected  will  scale  6  cwt.  only,  though  at 
2,000  crank-shaft  revolntions  a  minute  the  engine  is  calcu- 
lated to  develop  16  brake  h.p.,  which  will  bo  transmitted 
through  a  three- speed  gearbox  with  shaft  drive  and  spiral 
bevel  back  axle  which  will  be  without  a  diffex'ential.  The 
manufacturers  are  the  Cosmos  Engineering  Co.,  Ltd., 
wdjich  was  formerly  known  as  Brazil,  Straker  and  Co.,  the 
manufacturers  of  the  Strakcr-Squire  car,  of  Lodge  Cause- 
way, Fishponds,  Bristol.  The  producers  regai'd  this  as  p 
"  stepping  stone "  type  of  car  for  those  who  want  more 
than  a  motor  cycle  and  side  car,  but  who  cannot  afford  the 
post-war  costs  of  a  car  proper.  Fuller  information, 
however,  will  be  needed  by  medical  men  concerning  the 
performance  of  this  and  sundry  other  new  types  of  cars  in 
the  bauds  of  the  public  before  they  will  be  justified  in 
buying  for  absolute  reliability  in  daily  service  such 
relatively  recent  ^jropositions. 

Dispensing  with  the  Differential. 

A. B.C.  Motors  also  contemplate  the  production  of  a  light 

car.     It  will  be  a  friction-driven  vehicle,  with  a  four-speed 

and   reverse   gearbox   and   bevel-driven   back   axle.     The 

gearbox  details  follow  closely  those  of  the  A.B.C.  motor 

cycle,  but  it  will  not  be  combined  with  the  engine  unit,  the 

crank  case  being,  instead,  placed  midway  in  the  chassis. 

The  conventional  differential  gear  is  dispensed  with  in  the 

case  of  the  back  axle,  which  is  undivided,  the  shaft  passing 

from  end  to  end  of  it  and  not  being  halved  in  the  middle. 

There  is  one  ball-bearing  at  either  end  of  the  shaft  and  one 

in  the  centre  close  to  the  bevel  pinion,  an  arrangement 

\  which  relieves  the  axle  casing  of  so  much  load  as  to  enable 

I   it  to  be  die-cast  out  of  aluminium.     A  f lictionless  damping 

I   device  is  incorporated,  preventing  the  wheel  from  spinning 

unless  there  is  very  considerable  difference  between  the 

I  torques  of  the  two  wlieels.      This   light  car    proposition, 

j   dispensing  with  dift'orcntial  gear,  is  of  theoretical  interest 

in  that  in  the  case  of  an  ordinary  differential  as  soon  as 

[   one  wheel  is  free  to  spin  there  is  no  drive  on  the  other, 

which  explains  why  in  those  circumstances  most  cars  are 

unable  to  start  off  soft  ground.     Indeed,  a  cur  without,  in 

less  liable  to  slip  than  one  with  a  differential — a  point  that 

has  been  demonstrated  several  timos  in  car  racing;  how 

these  details  will   apply  to  standard  practice  in  the  liands 

of  the  public  is,   of  course,  among  the   new  experiences 
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that  will  bo  fjainccl  after  the  war.  Qnavtnr  elliptic  springs 
;ne  used  lino  aucl  aft  oa  tlio  A.B.C.  car,  tlio  back  pair 
byin^  titteil  with  snbsijiary  torque  leaves.  No  shackles  of 
i>ther  uioviuji  parts  that  need  lubricatiou  aro  furnished 
in  eounexiDu  with  the  spriu>;H.  A  novelty  in  coiiuoxiou 
with  the  steerinj^  gear  is  that  there  is  no  worm.  It  consists 
only  of  two  spur  wheels  mounted  on  ball  bearings,  the 
smaller  one  bein^  at  the  end  of  the  steering  column  and 
n)es!iing  with  the  larger  one,  which  is  mounted  on  the 
arm  that  actuates  the  timing  rod.  Both  wheels  can  bo 
removed  and  reset  so  as  to  present  now  sections  for 
engagement. 

Some  Other  Caks. 

The  11.9  h.p.  H.E.  light  car,  planned  to  have  a  four- 
cylinder  engine  of  69  mm.  bore  by  120  mm.  piston  travel, 
dry  plate  clutch,  fonr-speed  gearbox  and  overhead  worm- 
drive,  does  not  fall  to  be  discussed  at  the  moment,  in  that 
it  is  still  rather  in  the  paper  stage.  Bloi-eover,  its  sponsors, 
the  Herbert  Eugineeriug  CJompany,  of  Caveisham,  Reading, 
are  not  aiming  at  any  notable  mechanical  novelty,  or  at 
cutting  price. 

The  O.W.K.  is  a  distinctive  typo  of  light  car  which  was 
familiar  for  years  before  the  war,  and  which  will  make  its 
reappearance  in  a  greatly  developed  form,  though  it  pre- 
sents the  outward  characteristics  of  moio  or  less  ordinary 
car  practice.  Nevertheless,  the  drive  by  friction  discs  will 
bo  retained.  In  order  to  obtain  the  reduction  between  the 
steering  wheel  and  steering  arm  motion,  a  type  of  planetary 
gearing  is  placed  at  the  base  of  the  steering  column.  The 
pedals  aie  now  adjustable.  The  four-seater  model  has 
the  engine  placed  under  the  bonnet  iu  the  orthodox  way. 
The  wlieels  aro  built  on  the  disc  principle,  totally  enclosing 
the  drive  of  the  rear  pair  both  inside  and  out,  thus  facili- 
tating washing.  The  wheels  themselves  aro  not  detach- 
able, but  the  rims  can  be  taken  off. 

Another  type  of  car  that  is  driven  by  discs  iust"ad  of 
through  the  ordinary  gearbox  is  the  Palladium,  the  post- 
war model  of  which  is  equipped  with  a  twocyliuder,  flat 
engine  of  89  mm.  bore  by  107  mm.  piston  travel.  Tlic 
vthiclo  is  made  as  a  two  jind  a  four  seater,  and  the  aim  is 
to  sell  it  at  under  £200.  It  is  expected  tliat  the  first 
examples  will  be  ready  some  tin)e  in  .Tune. 

.\  new  light  car  is  to  be  made  in  Coventry  by  a  concern 
called  the  Dawson  Car  Co.,  which  has  the  benefit  of  the 
sei'vices  of  Mr.  A.  J.  Dawson,  who  has  been  identified  with 
the  Daimler,  Hotchkiss,  and  Hillraan  companies  for  the 
past  fourteen  years.  The  vehicle  will  be  of  11.9  h.p. 
Treasury  rating,  having  a  bore  measurement  of  69  mm. 
and  a  piston  travel  of  120  mm.,  the  comparative  novelty, 
for  this  form  of  machine,  being  that  tungsten  alloy  over- 
head valves  wDl  be  employed.  The  equipment  will 
include  electric  starter  and  dynamo,  and  the  chassis  will 
be  more  or  less  on  orthodox  lines.  The  notion  of  supplying 
the  vehicle  complete  for  a  fixed  sum,  however,  is  adequate, 
in  that  a  clock  and  speedometer  arc  to  bo  included.  So  far, 
six  vehicles  only  have  been  produced. 
(To  be  continued.) 


SCHOOLS    OF    INSTRUCTION    FOR   THE 
SERVICES. 

Bv  GUTHBKliX  WALLACE,  C.B.,  C.JI.<;.,  F.R.C.8. 


1'racticr  makes  perfect ;  indeed,  practice  is  needed  to 
maintain  even  a  mediocre  standard  in  any  profession.  U 
does  not  matter  how  good  an  individual  may  bo  in  any 
particular  lino  when  you  first  tako  hiu).  Unless  you 
provide  him  the  opportunity  of  practising  fully  his  pro- 
lession,  in  a  few  years  he  will  not  only  have  failed  to 
maintain  the  position  whence  he  started,  but  it  is  possible 
that  he  will  be  at  a  lower  level  than  that  at  wliicli  he 
commenced.  While  it  can  bo  admitted  that  the  level  at 
which  a  man  starts  makes  a  great  difference  in  the  service 
to  which  he  is  attached,  it  is  not  only  the  obtaining  of  the 
man  of  high  average  that  is  required,  but  there  is  the  need 
to  keep  liim  up  in  his  work.  Tho  necessity  for  obtaining 
good  men  has  been  recognized  by  all  tho  public  medical 
services  of  late.  Unfortunately,  to  get  tliem  they  have 
entered  into  a  rather  unseemly  competition  one  with 
another,  offering  a  lew  more  shillings  here  and  th(-re 
to  obtain  what  they  want.  On  tho  other  hand,  one  can 
only  commend  the  efforts  that  have  been  made  to  got  good 
men,  as,  for  instance,  by  aecouding  a  man  whiles  ho  is  hokl- 
ing  a  bouse  appointment  and  giving  specialist  pay.     3Iore, 


howevci-,  is  wanted.  In  tho  Services  men  have  to  be  dis- 
persed and  go  over  tho  world.  One  man  will  be  in  a  good 
station  wliere  he  will  have  plenty  of  work  and  will  use  his 
opportunities  ;  the  second  will  bo  in  a  place  where,  for  no 
fault  of  his  own,  he  cannot  keep  himself  up  to  a  proper  level 
by  practice;  and  there  is  a  third  man,  more  imjiortant 
possibly  than  tho  otlKus,  who  does  not  care  so  much  about 
bis  profession  as  about  the  opportunities  the  Services  offer 
of  seeing  tho  world.  Now  all  these  men  at  some  time  or 
another  will  come  home  and  re(iuire  periods  of  study.  The 
keen  man  must  bo  given  ample  op);oitunities  of  bringing 
himself  up  to  date,  and  the  less  keen  man  must  be  com- 
pelled to  make  himself  efiicient.  This  is  already  provided 
for  to  a  cei-taiu  degree  iu  the  hospitals  of  the  Services,  and 
by  the  classes  that  aro  held  at  the  various  metropolitan 
hospitals.  Tho  trainiufi  and  instruction  in  such  things  as 
public  health  and  tropical  diseases,  and  laboratory  work, 
are  sufiicieut  aud  reach  a  high  standard.  The  opportunities 
tor  clinical  study  in  the  hospitals  of  the  Services  are  largely 
limited  to  that  afforded  by  young  males.  There  may  bo 
some  difference  of  opinion  as  to  whether  the  courses  which 
are  given  in  tlie  metropolitan  hospitals  are  satisfactory. 
It  very  much  depends  upon  whether  certain  hospitals  can 
make  the  necessary  arrangements  for  ward  teaching  and 
special  classes ;  tho  opportunities  must  vary  from  year  to 
year.  This  teaching  is  more  or  less  of  a  post-graduate 
nature,  but  it  is  most  probable,  even  if  it  be  granted  that 
the  post-graduato  training  is  good,  that  many  of  the  officeis 
would  gain  much  more  it  they  first  went  through  a  course 
of  training  such  as  senior  students  follow  as  clei-ks  and 
dressers.  The  opportunities  for  this  are  not  available  in 
London,  and  most  probably  will  not  be  available  in  any 
teaching  school. 

Could  not  some  improvement  be  made  in  the  courses  so 
as  to  enable  men  iu  the  Services  to  get  a  more  intimate 
knowledge  of  disease?  Now  if  a  man  is  to  learn  medicine 
properly  he  must  go  back  to  a  school  where  all  branches 
of  medicine  are  taught.  Therefore  it  is  necessary  that  the 
Services  should  possess  general  hospitals  of  their  own, 
wljerc  every  kind  of  disease  is  encountered  and  treated. 
The  present  seems  a  grand  opportunity  for  the  Services 
acquiring  iu  different  parts  of  the  country  these  general 
hospitals.  It  is  obvious  that  hospital  accommodation  nmsfc 
be  extended.  It  is  most  probable  that  the  Poor  Law 
hospitals  and  infirmaries  will  become  active  working 
hospitals.  Why  should  not  the  different  Services  take; 
over  some  of  these,  staff'  them  with  their  own  men,  run 
them  as  a  hospital  and  as  their  medical  school  ?  It  might 
be  said  that  the  Services  so  far  have  produced  no  con- 
spicuous teachers  in  the  ordinary  subjects  of  medicine  aud 
surgery,  but  the  reply  to  this  is  that  they  have  never  tried 
to,  and  they  have  never  given  their  men  an  opportunity  of 
fitting  themselves  for  such  a  post.  That  the  men  exist  or 
could  be  got  is  proved  by  the  fact  that  in  preventive  medi- 
cine, pathology,  and  tropical  medicine  the  Services  have 
produced  men  of  world- wide  reuowu,  and  there  is  no  reason 
to  doubt  that  if  opiJortuuities  for  the  practice  of  medicino 
and  surgery  were  afforded,  as  great  men  in  medicine  and 
surgery  would  arise. 

Now,  how  would  this  scheme  work  ?  There  would  be  a 
general  hospital,  staffed  by  professors,  officers  of  the 
Services,  heads  of  their  own  departments;  the  hospital 
would  be  complete.  When  officers  come  back  from  foreign 
service  and  require  refresher  courses  there  would  be 
splendid  opportunities  of  acquiring  knowledge  open  to 
them.  Tho  younger  men  or  the  men  who  have  been 
longest  away  coukl  enter  tho  wards  as  the  professors' 
dressers  and  clerks,  while  the  older  and  more  senior  men. 
men  who  have  been  practising  medicine  or  surgery  in 
foreign' parts,  could  as  assistants  to  tho  professors  gain 
the  knowledge  they  require.  The  opportunities  which 
would  thus  bo  offered  would  bo  infinitely  greater  than 
those  existing  at  piosout,  and  it  is  only  by  a  man  getting 
down  to  his  work  that  be  will  evor  really  learn.  To 
raise  the  professor  it  will  have  to  be  recognized  in  tho 
Services  that  a  man  who  wishes  to  stick  to  his  last  and 
practise  his  profession  should  have  as  great  advantages  as 
those  which  follow  tlio  course  of  administration.  If  this 
is  granted  and  such  11,  hos|ntal  comes  into  existence,  it  will 
mean  that  the  Sei'viees  will  have  professors  of  whom  the 
country  and  they  can  bo  proud,  and  they  will  have  schools 
whore  tlioir  men  can  bo  properly  and  adecpiatoly  taught. 
After  passing  the  college  tho  post-graduate  instruction  iu 
the  teaching  school  will  still  be  available  for  the  specialist. 
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SATURDAY,  MARCH  8th,  1919. 


THE  SELECTION  OF  EESEAECH 

WORKERS. 

Ix  a  recent  issue  we  attempted  to  define  the  cbarac- 
teristics  of  research  workers  and  the  general  type 
of  State  organization  best  fitted  to  encourage  the 
prosecution  of  scientific  research  in  this  countrj'.  At 
present  we  shall  comment  upon  a  special  aspect  of 
the  subject  which  is  of  some  practical  importance. 

It  is  commonly  held  that  general  ability  will  com- 
mand success  in  any  line  of  life,  a  proposition 
illustrated  by  the  laurels  gained  in  externally  diverse 
careers  by  the  scions  of  gifted  stocks  recorded  in 
many  of  Galton's  writings.  How  far  a  fund  of 
•■general  ability"  is  capable  of  diversion  to  scientific 
research,  whether  some  special  quality  akin  to  the 
artistic  sense  be  not  involved,  we  need  not  seek  to 
determine.  But  it  is  necessary  to  remark  that, 
merely  as  a  career,  the  life  of  a  research  worker  can 
never  offer  the  material  attractions,  the  pomps  and 
vanities  of  the  world,  which  reward  the  efforts  of 
a  successful  liarrister,  soldier,  or  even  a  physician. 
We  may  indeed  hope  for  some  raising  of  the  low 
standard  of  public  morality — to  which  Sir  Ronald 
Ross  has  so  properly  drawn  attention  in  the  past — 
in  accordance  with  which  men  of  science  are  ex- 
pected, as  a  matter  of  course,  to  place  their  knowledge 
at  the  disposal  of  the  State  without  reward,  while 
lawyers  and  business  men  receive,  equally  as  a  matter 
of  course,  large  honoraria.  But  we  need  not  flatter 
ourselves  that  the  President  of  the  Royal  Society  will 
ever  fill  so  large  a  space  in  the  eyes  of  his  con- 
temporaries as  a  Lord  Chancellor  or  an  Archbishop. 
It  is  therefore  certain  that  the  able  man  to  whom 
popular  esteem  and  immediate  power  are  sweet  will 
not  be  tempted  to  forsake  the  beaten  tracks  by  any 
salaries  a  state  research  organization  will  have  to 
cft'er.  The  man  of  science  will  always  be  able  to 
sav,  with  Burke,  "  I  know  the  map  of  England  as 
well  as  the  noble  lord,  or  as  any  other  peison,  and  I 
know  the  way  I  take  is  not  the  road  to  preferment." 

But,  on  the  other  hand,  the  very  disadvantages  of 
the  life,  from  the  standpoint  of  the  more  energetic 
and  ambitious  man  of  ability,  are  attractions  to  the 
"safe"  man,  the  unadventurous  plodder.  To  him 
the  prospect  of  being  a  researcher  in  a  state  depart- 
ment offers  the  security  of  the  civil  service  with  that 
faint  gratification  of  intellectual  vanity  which  being 
dubbed  an  "  expert  "  conveys  to  most  men.  A  national 
endowment  of  research  ought  not  to  mean  a  pro- 
vision of  incomes  for  the  laboriously  dull,  and  it  is 
well  to  consider  how  this  evident  risk  is  to  be 
avoided. 

The  best  of  all  safeguards  is  to  allow  the  greater 
part  of  tlie  work  to  be  done  in  the  universities.  No 
rule  is  without  exceptions  ;  charm  of  manner,  social 
virtues,  bias  the  estimate  of  intellectual  al)ility  in  all 
classes  ;  but  the  opinion  of  contemporaries  engaged  in 
similar  but  not  identical  pursuits,  and  brought  into 
intimate  personal  contact  with  the  investigator  either 
as  colleagues  or  pupils,  is  the  soundest  criterion  we 
liaveof  merit ;  this  test  is  applicable  hardly  anywhere 
hut  in  a  university.  When  we  add  that  no  scientific 
teaching  worthy  of  the  name  is  possible  without  the 


stimulus  of  research,  of  contact  with  truth  not  yet 
crystallized,  and  that  an  inadequate  grasp  of  scien- 
tific method,  as  distinct  from  mere  technical  facility, 
characterizes  many  of  our  younger  graduates,  the 
I  case  for  distributing  the  endowment  of  research  over 

as  wide  a  field  as  possible  becomes  overwhelming. 
!  But  the  fact  still  remains  that,  in  any  national 
I  system,  room  must  be  found  for  laboratories  or  insti- 
I  tutes  which  are  not  appanages  of  independent  corpora- 
tions. Some  researches  will  involve  the  use  of  special 
apparatus  which  may  not  be  required  permanently  in 
any  one  university  ;  or,  again,  some  classes  of  inquiry 
might  be  important  in  the  general  interest  of  research 
but  ill  calculated  to  attract  continuously  the  same 
investigators.  To  take  an  illustration  :  the  develop- 
ment of  researcli  into  human  nutrition  implies  the 
existence  somewhere  of  a  well  stocked  and  staffed 
special  library,  of  a  clearing  house  of  statistical  in- 
formation, and  of  such  laboratory  accommodation  as 
would  suffice  for  the  training  of  field  workers,  and  the 
carrying  out  of  some  routine  standardizing  tests. 

This  establishment  would  perform  a  common  service 
for  all  the  universities;  it  would  be  invidious  to  locate 
it  in  any  one  of  them,  and  desirable  to  establish  it  in 
the  metropolis.  The  same  remark  applies  to  other 
main  branches  of  scientific  research.  But,  directly 
this  is  admitted,  we  have  again  the  problem  of  the 
mediocrities  eager  for  permanent  posts.  We  think 
the  research  organizer  might  profit  by  the  example 
of  the  army.  The  permanent  staffs  of  the  central 
laboratories  or  institutes  should  be  confined  to  very 
small  dimensions,  perhaps  to  one  or  two  persons  in 
each  case — apart  from  the  merely  clerical  staff — and 
the  bulk  of  the  work  be  undertaken  by  investigators 
seconded  from  the  universities.  In  other  words,  the 
central  departments  might  be  treated  as  staff  colleges, 
those  working  in  them  being  compulsorily  i-eturnable 
to  the  universities  after  a  longer  or  shorter  jseriod. 
Were  this  plan  carried  out  the  new  State  departments 
could  not  become  homes  of  mediocrity,  nor  would  the 
schools  be  robbed  of  their  best  investigators.  Such  a 
system  would  also  provide  for  the  case  of  the  un- 
attached worker,  not  swept  up  in  the  university  net. 
and  although  we  may  expect,  with  the  development  of 
rmiversity  education,  that  these  cases  will  be  rare, 
there  are  likely  to  be  sufficient  in  this  generation  to 
need  special  machinery. 


GRADLATE  INSTRUCTIOX  IX  LONDON. 
Sir  Wilmot  Hehringh.\ii's  second  contribution  to 
the  St.  Bartholomew's  Hospital  Journal  on  medical 
education  in  Ijondon  deals  with  "  post-graduate 
study."  To  the  first,  in  which  he  advocated  the  intro- 
ductioxi  of  the  professorial  system,  we  drew  attention 
on  February  15th.  The  second  article  is  less  con- 
vincing, no  doubt  for  the  reason  that  the  subject  is 
more  difficult  to  handle  with  confidence,  because 
probably  in  England  generally,  certainly  in  London, 
the  organization  has  to  be  built  from  the  foundations. 

He  starts  bj'  affirming  that  post-graduate  instruction 
in  London  is  "  hopelessly  deficient."  No  one,  we 
imagine,  will  dispute  this,  nor  his  opinion  that  "  its 
extension  is  greatly  to  be  desired."  By  way  of 
finding  out  what  it  is  that  London  wants,  he  enumer- 
ates the  attractions  Vienna,  and  afterwards  Berlin, 
possessed  wljen  they  were  drawing  medical  graduates 
from  all  over  the  world.  He  notes,  first,  the  coaching 
or  revision  classes  given  by  teachers  of  the  privat- 
dozent  type — that  is,  by  men  with  their  foot  on  the 
first  rung  of  the  ladder  leading  to  the  professorial 
ciiair.      A   second   attraction   was    afforded    by    the 
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opportunities  for  gaining  facility  in  the  use  of  the 
liiiyngoscope,  otoscope,  ophthaluioscopo,  and  other 
clinical  instruments.  A  third  was  the  possibility  of 
ol)taining  appointment  as  assistant  to  a  professor  of 
surgerj',  thereby  gaining  a  large  experience  in  opera- 
tions. A  fourth  attraction  was  the  chance  of  obtaining 
a  place  in  a  professor's  laboratory,  where  the  actual 
work  given  to  the  novice  might  bo  very  monotonous, 
but  whore  he  had  the  run  of  the  laboratory  and 
learned  the  methodical  system  of  work  for  which  the 
German  was  justly  famed.  .\  fifth  attraction  was 
that  the  professors  had  taken  the  trouble  to  learn  to 
lecture,  although  they  never  attained  the  excellence  of 
the  French.  SirWilmot  Herringham  declares  that  iu 
London — perhaps  he  means  St.  Bartholomew's — he 
lias  heard  lecturers  not  fit  to  talk  to  the  parish  pump. 

So  much  for  our  defects.  Our  guide  becomes  less 
surefooted  when  it  comes  to  the  remedies.  He  asserts 
that  general  hospital  schools  are  not  the  places  for 
graduate  teaching,  though  he  believes  that  if  pro- 
fessorial units  are  established  a  stranger  with  proper 
credentials  might  iiave  a  good  chance  of  obtaining 
a  place  as  assistant  in  a  clinical  or  pathological 
laboratory.  Coaching  classes,  whicli  practically  do 
not  exist  in  London,  though  not  a  high,  are,  he  con- 
siders, a  useful  form  of  education  for  a  man  with  a 
limited  time  in  which  to  rub  up  his  knowledge  in 
some  particular  subject.  He  suggests  also  tbat  resi- 
dent medical  oflicers,  registrars,  and  even  assistant 
physicians,  ought  to  be  allowed  to  hold  such  classes  iu 
the  hospital  buildings.  He,  however,  relies  for  the 
establishment  of  post-graduate  teaching  in  Loudon  on 
the  special  hospitals. 

To  elucidate  this  point  we  may  make  a  brief 
excursion  into  history.  The  motives  which  inspired 
the  founders  of  special  hospitals  were  not  always  the 
same.  In  the  case  of  the  maternity  hospitals,  of 
which  throe  in  London  and  several  in  the  provinces 
date  from  the  middle  of  the  eighteenth  century,  they 
were  doubtless  purely  benevolent.  In  the  majority  of 
instances  special  hospitals  owed  their  origin  to  the 
efforts  of  medical  men,  of  whom  some  had  no  place 
on  the  staff  of  a  general  hospital  but  wanted  the 
experience  hospital  practice  can  alone  provide,  while 
Others,  though  on  the  staffs  of  general  hospitals, 
desired  a  concentration  of  patients  of  a  particular 
kind  permitting  study  of  the  special  department  in 
wliich  they  were  interested.  Ophthalmology  was  the 
first  specialism  to  establish  itbolf  in  this  way — at 
iVIoorfields  in  1804,  at  Manchester  in  1814,  at  the 
Westminster  near  Charing  Cross  in  1816,  at  Liverpool 
in  1820,  and  at  Newcastle  in  1822.  The  great  seed 
time  of  the  special  hospitals  was  the  middle  of  the 
nineteenth  century,  when  specialism  was  disdainfully 
regarded  by  most  teachers  iu  the  medical  schools.  A 
great  change  in  attitude  has  occurred  during  the  last 
generation.  Something  was  due  to  the  public  who 
insisted  on  having  specialists,  but  the  chief  reason 
was  the  growing  complexity  of  every  department,  so 
that  no  man  could  any  longer  pretend  to  be  export  in 
them  all.  Thus  we  now  find  all  large  general  hos- 
pitals with  special  departments,  and  the  Eoyal  Society 
of  Medicine  with  thirteen  special  sections.  If  the 
school  hospitals  had  been  quicker  to  realize  what  was 
happening  the  demand  for  the  special  treatment 
special  hospitals  have  given  migiit  have  been  satisfied. 
"Whether  this  would  have  been  good  for  the  progress 
of  medicine  is  a  matter  upon  which  opinions  may 
difl'or,  but  it  would  undoubtedly  have  simplified  the 
position  to-day,  for  one  effect  of  the  recognition  of 
the  need  for  speciahzation  in  practice  has  been  that 
the  chief  special  ht)spitals  are  now  largely  staffed  by 
men  wiio  ara  members  also  of  the  staff  of  a  school 


hospital.  It  is  to  call  attention  to  this  that  we  have 
digressed,  for  it  affects  Sir  Wilmot  Herringham's 
argument. 

The  view  that  general  hospital  schools  are  not  the 
places  for  giaduate  teaching  used  to  be  very  generally 
held,  but  it  would  appear  that  it  does  not  now  meet 
with  so  much  acceptance.  In  making  plans  for  the 
post-graduate  courses  which  are  about  to  be  resumed 
in  Edinburgh  tiie  committee  has  arranged  to  pool  the 
hospital  resources.  The  courses  will  be  held  at  the 
Eoyal  Infirmary,  the  Eoyal  Hospital  for  Sick  Children, 
the  Eoyal  Victoria  Dispensary  for  Tuberculosis,  and 
the  Eoyal  Maternity  Hospital,  and  the  members  will 
hold  temporary  appointments  as  assistant  demon- 
strators in  the  practical  courses,  and  as  clinical 
assistants  in  the  wards  and  special  departments. 
We  observe  also  that  in  the  emergency  facilities 
provided  in  London  through  the  Fellowship  of 
Medicine  (p.  281)  all  the  medical  school  hospitals 
are  included  as  well  as  a  like  number  of  special 
hospitals.  It  is  an  open  secret  that  a  scheme 
for  graduate  medical  education  on  a  permanent 
footing  in  London  has  been  under  consideration  for 
some  years,  and  we  understand  that  at  a  recent 
meeting  it  was  approved  in  principle  and  returned 
to  the  individual  bodies  for  their  sanction.  W'e 
hope  to  publish  the  scheme  shortly,  but  meanwhile 
it  will  be  sufficient  for  our  purpose  to  say  that  it 
rests  upon  graduate  medical  instruction  given  iu 
the  existing  London  undergraduate  medical  schools. 
The  instruction  offered  will  include  general  courses 
and  special  courses,  but  by  the  latter,  we  understand, 
not  courses  in  specialties  as  ordinarily  defined,  but  iu 
certain  classes  of  disease,  of  which  disorders  of  diges- 
tion may  be  given  as  an  example.  After  attending  such 
a  special  course  the  graduate  would  be  eligible  for 
research  work  in  the  subject  or  to  hold  a  post  as  clinical 
assistant.  The  last  point  is  taken  also  by  Sir  Wilmoi; 
Herringham,  and  if  the  suggestion  is  not  without 
precedent  the  plan  has  not  hitherto  commonly  been 
carried  out.  Some,  indeed,  are  so  strongly  impressed 
with  tlio  necessity  of  opening  clinical  appointments 
iu  London  to  stranger  graduates  that  they  would 
favour  the  establisiiment  of  a  special  graduates' 
hospital,  at  which  all  the  resident  and  junior  appoint- 
ments would  be  held  by  the  visitors  to  London.  The 
idea  is  contained  in  a  very  interesting  note  bv 
Mr.  Cuthbert  Wallace  on  "  Schools  of  Instruction  for 
the  Services,"  which  we  publish  at  p.  283.  The  need 
is  no  doubt  greater  iu  the  military  services  and  those 
of  the  Crown  Colonies,  but  it  is  felt  also  by  men  who 
have  gone  early  into  practice  in  districts  in  this 
country  where  opportunities  for  seeing  hospital  work 
are  not  easily  obtained. 

Wo  should  like  to  see  these  three  points  more  fully 
considered — namely,  the  desirability  of  arranging 
graduate  courses  at  teaching  hospitals,  the  best  way 
of  utilizing  special  hospitals,  and  the  opening  of 
clinical  appointments  to  graduates.  Sir  Wilmot 
Herringham  mentions  the  need  for  organization,  but 
dismisses  the  subject  rather  airily.  It  has,  we  under- 
stand, engaged  tlie  very  serious  attention  of  those 
concerned  in  promoting  the  establishment  of  a  per- 
manent organization  in  London  to  provide  a  system 
of  instruction  for  medical  graduates.  We  believe 
that  the  conclusion  reached  is  that  the  proposed 
graduates'  association  will  need  a  building  in  central 
London,  containing  ofiices  for  the  secretarial  staff,  a 
library,  and  recreation  and  luncheon  rooms.  At  this 
centr'o  the  business  of  the  proposed  permanent  asso- 
ciation would  be  conducted,  fees  would  be  received 
and  paid,  and  information  supplied  to  graduates 
attendinj'    or    desirin"    to    attend   the  courses.      To 
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esliablisli  such  a  central  institute  a  considerable  sum 
of  money  will  be  required,  but  it  seems  to  be  thought 
probable  that  this  will  be  found. 


THE  MINISTRY  OF  HEALTH  BILL  IN  GRAND 
COMMITTEE. 
Consideration  of  the  Miuistiy  of  Health  iJill  iu  Giand 
Committee  of  the  House  of  Commons  will  begin  next 
Tuesday,  and  will  be  continued  as  circumstances  allow. 
Sir  Archibald  Williamson  will  be  chairman,  and  among 
the  medical  members  attached  for  tliis  bill  are  Sir 
Watson  Cheyne,  Sir  William  Whitla,  Sir  R.  Wo'ods, 
Lieut.-Colonel  Nathan  Raw,  and  Major  A.  C.  Farquhar- 
sou.  The  usual  course  is  for  the  chairman  to  take  the 
decision  of  the  Committee  at  its  first  meeting  as  to  the 
number  of  sittings  to  be  held  during  each  week  until  the 
work  is  completed — that  is,  until  the  bill  is  ready  to  be 
reported  to  the  House.  Under  the  new  scheme  of  pro- 
cedure for  accelerating  the  progress  of  urgent  legislation 
this  Committee  (and  other  Grand  Committees)  may  carry 
proceedings  far  into  the  afternoon.  The  procedure  scheme, 
indeed,  provides  that  the  sittings  of  the  House  may 
be  suspended  if  they  be  found  incompatible  with  the 
simultaneous  progress  of  several  Grand  Committees  on 
various  bills,  but  this  suspension  will  not  come  into  force 
until  after  notice  has  been  given  in  the  House;  Mr.  Bonar 
Law,  however,  has  expressed  the  hope  that  such  a  course 
may  be  unnecessary.  The  intention  is  that  bills  shall 
be  advanced  through  Grand  Committees  as  quickly  as  is 
reasonably  possible,  even  if  the  old  practice  of  the  House 
in  the  conduct  of  its  business  has  to  be  varied.  It  is  hardly 
necessary  to  point  out  that  a  bill  will  have  the  considera- 
tion of  the  whole  House  on  report,  and  that  amendments 
of  detail  can  be  submitted  there  by  legislators  who  have 
not  served  on  the  Grand  Committee. 


DISCUSSION  OF  THE  MINISTRY  OF  HEALTH  BILL. 
A  MEETING  arranged  by  the  Maryleboue  Division  of  the 
British  Medical  Association  to  discuss  the  Ministry  of 
Health  and  the  attitude  of  the  medical  profession  iu 
relation  thereto,  will  be  held  at  the  house  of  the  Medical 
Society  of  London,  11,  Chandos  Street,  Cavendish  Square, 
on  Wednesday  next,  March  12th,  at  5  p.m.  The  chair  will 
be  taken  by  Major  McAdam  Eccles,  and  the  discussion, 
which  it  is  intended  shall  be  informal,  will  be  opened  by 
Major-General  Sir  Bertrand  Dawson,  G.C.V.O.,  M.D.  All 
members  of  the  medical  profession  are  invited  to  attend. 
The  Society  of  Medical  Officers  of  Health  has  issued  a 
memorandum  criticizing  the  inclusion  in  the  Ministry 
of  matters  outside  the  scope  of  national  health,  and 
the  omission  of  others  which  properly  come  within  it. 
Under  the  first  head  it  objects  to  the  inclusion  of  the 
powers  and  duties  of  the  Insurance  Commissioners  not 
strictly  relative  to  health;  under  the  second  it  criticizes 
the  failure  to  transfer  the  powers  of  the  Board  of  Educa- 
tion as  to  iusiiection  and  treatment  of  school  children  and 
young  persons,  of  the  Ministry  of  Pensions  with  respect 
to  the  health  of  disabled  soldiers,  and  the  powers  of  the 
Home  Secretary  under  the  Lunacy  Acts  and  the  Mental 
Deficiency  Act.  It  also  desires  the  inclusion  of  the  Home 
Office  responsibilities  with  regard  to  the  sanitarj'  condi- 
tion of  factories,  the  prevention  of  industrial  diseases, 
the  work  of  factory  surgeou.s,  and  the  Inebriates  Act; 
those  of  the  Board  of  Trade  as  to  the  health  of  seamen 
and  emigrants,  those  of  the  Board  of  Agriculture  touching 
dairy  and  farm  produce,  and  those  of  the  Privy  Council 
as  regards  the  General  Medical  Council  and  the  Pharma- 
ceutical Society. 

DENTAL     TREATMENT     AND     THE     SHORTAGE 
OF     DENTISTS. 
Wk  gave  last  week  an  account  of  the  recoiiimendations  of 
the    Departmental    Coniniittoe    appointed    by   the    Lord 
President  of  the  Council  to  inquire  into  the  extent  and 
gravity   of  the   evils   of    d'lil   I    practice   by   persons  not 


qualified  midcr  the  Dentists  Act.  The  report  includes 
certain  recommendations  of  general  interest  to  the  pro- 
fession, but  for  the  moment  it  is  only  possible  to  touch 
upon  a  few  salient  points.  After  holding  twenty-seven 
sittings,  bearing  twenty-seven  witnesses,  among  whom 
were  Professor  Sidney  Webb  and  Mr.  W.  C.  Anderson,  a 
labour  M.P.,  and  considering  a  large  mass  of  documentary 
evidence,  the  Committee  unanimously  came  to  the  con- 
clusion that  no  effective  remedy  could  be  found  for  the 
gross  abuses  which  had  crept  in  short  of  the  complete 
prohibition  of  practice  by  unregistered  persons.  This  con- 
clusion gains  in  significance  when  the  constitution  of  the 
Committee  is  examined,  for  as  to  one  half  it  consisted  of 
lay  members,  and  there  were  not  wanting  upon  it  some 
whose  known  general  opinions  render  it  a  fair  inference 
that  they  would  need  to  be  convinced  by  cogent  evidence 
before  recommending  such  a  step.  Tlie  conclusion  is 
gratifj'ing  to  us,  inasmuch, as  for  years  past  we  have  con- 
sistently urged  that  prohibition  of  practice  rather  than 
mere  restriction  of  the  use  of  titles  is  the  only  logical 
course  to  be  taken  in  medical  or  dental  legislation  ;  iu  its 
I  adoption  we  lag  far  behind  the  majority  of  the  British 
Dominions  and  of  foreign  countries.  But  in  making  this 
recommendation  the  Committee  was  faced  with  the  diiii- 
cult}'  that  Parliament  could  not  be  asked  to  make  this  depar- 
ture from  British  precedents  unless  a  number  of  registered 
dentists  adequate  to  meet  the  requirements  of  the  entire 
population  either  existed  or  could  speedily  be  jirovided. 
It  was  abundantly  clear  that  the  existing  Dcnihts'  liegister 
did  not  afford  a  sufficient  number ;  it  became  inevitable, 
therefore,  to  advise  the  inclusion  in  a  Register  of  some  at 
least  of  those  who  had,  without  breaking  the  letter  of  the 
law,  engaged  in  practice  without  any  qualification.  Apart 
from  the  undeniable  fact  that  under  the  present  state 
of  the  law  those  per.sons  had  acquired  vested  interests, 
it  was  thought  that  by  requiring  that  they  should  have 
been  in  practice  for  five  years  some  measure  of  competence 
would  probably  be  secured,  and  that  the  recognition  of 
these  men  combined  with  the  closing  of  the  door  against 
future  irregularities  was  a  desirable  compromise.  To 
a  certain  extent,  no  doubt,  this  is  setting  the  clock  bade, 
but  when  the  Dentists  Act  was  passed  in  1878  all  jiersons 
then  iu  practice — and  the  claims  of  some  of  them  to  being 
in  practice  were  of  the  most  shadowy  description — were 
admitted  without  the  imposition  of  anj'  limit  of  time. 
Even  apprentices  obtained  admission  to  the  Dentists' 
Begialcr  under  the  conditions  then  laid  down — a  very 
different  thing  from  a  five  years'  experience,  whatever  its 
exact  nature.  Into  sundry  provisions  for  opening  an 
easier  road  for  persons  connected  with  practice  without 
fully  satisfying  the  five  year  requirement  we  need  not 
enter,  but  it  was  recommended  that,  coincidently  with  the 
closing  of  the  door,  there  should  be  a  large  extension  of 
public  dental  services — a  matter  already  in  tlie  air — so 
that  dental  treatment  should  be  available  to  all.  And 
further,  that  scholarships  should  be  provided  from  public 
funds  to  enable  those  who  could  not  otherwise  have 
afforded  it  to  take  the  education  prescribed.  The  Com- 
mittee recommended  that  a  new  Statutory  Board  should 
be  set  up  to  administer  any  Act  drafted  on  the  lines  of 
the  report.  The  majority  of  members  of  this  board  should 
be  dentists,  but  it  is  a  sign  of  the  times  that  a  certain  lay 
lepresentatioii  upon  it  is  to  be  secured,  partly  on  tlie 
ground  that  the  Act  being  for  the  public  weal,  the  public 
should  be  represented  upon  any  body  formed  for  its 
administration.  Whilst  self-government  of  the  profession 
is  thus  provided,  a  measure  of  control  is  to  be  left  in  the 
hands  of  the  General  Medical  Council.  Many  other  matters 
of  gencr.al  interest,  .such  as  the  conduct  of  practice  by 
limited  liability  companies,  length  of  curriculum,  etc.,  are 
dealt  with,  to  some  of  which  we  may  recur  at  a  future 
time.  The  next  step  lies  with  the  Government.  It  is 
hoped  that  Lord  Curzon  will  introduce  a  bill  or  that  the 
GovcriHuont  will  at  the  least  give  to  a  bill  their  whole- 
hearteil  support,  without  which,  in  these  days,  the  prospect 
of  success  in  Parliament  is  small. 
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THE  UNIVERSITIES  AND  THE  EXCHEQUER. 
Wi:  are  iutlebteil  to  the  Cnivorsitics  Baicau  of  tho  }5iitisli 
Kiupii-o  ( rmpoi'ial  Institute,  S.W.7)  throut;h  its  secretary, 
Dr.  Alex  Hill,  for  a  full  authorized  report  of  the  speeches 
made  wheu  a  represeutativo  deputation  from  the  British 
ITiiiversities  and  University  Colleges  was  received  by  tho 
Chancellor  of  tho  KxcLequer  and  tho  President  of  the 
Board  of  Education  last  November.  Tho  Exchequer 
grants  for  colleges  and  medical  schools  in  Euf^land  and 
Wales  have  recently  amounted  to  £300,000  a  year,  and  the 
main  object  of  the  deputation  was  to  represent  tho  need 
for  Parliamcnitary  oiants  on  a  much  more  ^'onerous  scale. 
Sir  Oliver  Lodge  said  that  the  State  grants  in  America  to 
each  of  five  universities  equalled  £300,000,  and  ranged 
up  to  £500,000  a  year.  The  income  of  oacli  of  seventeen 
universities  in  tlie  United  States  was  over  half  a  million 
sterling,  and  in  one  case  was  one  million  and  a  third.  Tlie 
total  income  of  all  the  universities  in  tho  British  Isles, 
including  O.xford  and  Cambridge,  was  estimated  at 
2  millions;  iu  Amei-ica  the  estimate  was  20  millions. 
One  of  the  main  reasons  given  for  an  increased 
grant  was  the  necessity  of  raising  tho  salaries  of 
professors  and  teachers.  As  Sir  Alfred  Dale  said,  the 
professor  should  be  set  free  as  far  as  possible  from  the 
burden  of  excessive  anxiety  on  the  one  liand,  and  the 
strain  of  excessive  work  on  the  other.  What  is  true  of 
him  is  true  of  the  members  of  the  assistant  staff,  who 
should  be  growing  up  to  hold  higher  positions.  At  present 
the  junior  staff  are  underpaid,  overworked  iu  routine 
teaching,  and  therefore  deterred  from  research.  Sir 
Bertraud  Dawson  put  forward  the  claims  of  medical 
education,  which,  he  said,  for  years  had  been  inadequate, 
because  starved.  The  sciences  on  which  medicine  rests, 
lie  pointed  out,  have  been  growing  in  number  and  extent 
every  year,  needing  a  larger  and  increasingly  skilled  staff. 
Each  new  discovery  added  to  the  expense  of  teaching 
medicine,  and  so  made  it  more  dependent  on  outside 
financial  aid.  As  an  in.stancc  ho  took  abdominal  disease. 
Formerly  investigation  would  be  limited  to  clinical  exami- 
nation; now  it  was  necessary  to  examine  the  blood  and 
excreta,  electrical  instruments  were  needed  for  accurate 
investigation  and  a  radiographic  department  for  other 
observations.  In  other  words,  the  staff  and  equipment 
lequired  to  investigate  and  teach  had  been  multiplied 
by  three,  and  in  a  few  years  the  chemist  would  come 
into  his  own,  and  then  the  staff  would  be  multi- 
plied by  four.  The  wonder  really  was  that  medical 
education  in  this  country  was  so  good.  Among  the 
doctors  in  this  country  there  were  talent,  originality, 
ability  to  teach,  and  devotion  to  high  ideals,  equal  to  all 
countries,  and  beyond  most.  The  English  system  of 
teaching  medicine  was  fundamentally  the  best,  but  the 
teachers  were  inadequate  in  number,  either  underpaid  or 
not  paid  at  all,  and  devoid  of  proper  equipment.  The 
Chancellor  of  the  Exchequer  made  a  sympathetic  but 
non-committal  speech.  He,  however,  assured  the  deputa- 
tion that  the  attitude  of  mind  embodied  by  Mr.  Gladstone, 
which  Mr.  Acland  had  described  in  a  letter  read  at  the 
beginning  of  the  interview,  had  passed  away,  and  that  he 
(iutirely  agreed  with  tlio  view  that  money  judiciously  spent 
by  tho  state  on  education  would  be  repaid.  One  specidc 
statement  he  did  make:  it  was  that  unless  tho  salaries  paid 
by  the  universities  vrerc  suUicient  to  enable  men  to  devote 
themselves  to  their  work  without  anxiety  over  money  their 
usefulness  would  bo  greatly  hampered.  But  he  added 
that  while  the  Oovornmont  realized  the  importance  of 
university  work,  it  was  subject  to  other  demands  and 
other  considerations.  Still  such  proposals  as  were  put 
forward  by  tho  President  of  the  Board  of  Education 
wouM  bo  considered  by  the  Government  at  least 
Hympatliotically.  Mr.  Bouar  Law  made  no  statcnient  on 
the  point  whetlicr  grants  should  bo  made  for  capital  e.x- 
penditiiro  as  well  as  for  upkeep,  and  Mr.  Fish(!r,  in  his 
brief  reply,  was  equally  reticent,  though  ho  spoke  of  the 


necessity  of  much  more  liberal  assistance  from  the  State 
to  the  higher  learning  in  this  country.  Tho  principle  that 
medical  education  is  included  iu  this  definition  has  been 
recognized  by  the  Board  of  Education  for  tho  last  ten 
years  at  least,  and  tiio  grants  it  makes  to  medical  schools 
have  increased  in  number,  though  tho  amounts  have 
remained  very  small.  We  hope,  not  without  some  good 
grounds,  that  one  result  of  the  deputation  and  of  the  views 
on  medical  education  in  Loudon  officially  expressed  in  the 
recent  Memonuultim  of  the  Board,  will  be  the  grant  by 
Parliament  of  financial  assistance  on  a  scale  which  will 
enable  the  medical  schools  to  recapture  the  position  as  a 
medical  centre  which  London  is  entitled  to  hold. 


THE  RED  CROSS  IN  PEACE. 
Internation.\l  Red  Cross  societies  are  organized  for  war 
work,  but  it  needs  no  argument  to  establish  tho  proposition 
that  they  could  do  a  great  deal  of  useful,  and  indeed 
essential,  work  in  peace.  A  committee  of  the  Red  Cross 
societies  of  the  United  States,  France,  Great  Britain, 
Italy,  and  Japan,  has  been  formed,  with  Mr.  Henry 
Davison,  of  the  American  Red  Cross,  as  chairman.  At  the 
request  of  this  committee,  the  International  Red  Cross 
at  Geneva  has  summoned  a  conference  of  the  Red  Cross 
organizations  of  the  world,  to  meet  at  Geneva  thirty  days 
after  the  declaration  of  peace,  "to  formulate  and  to  pro- 
pose to  the  Red  Cross  societies  of  the  world  an  extended 
programme  of  Red  Cross  activities  in  the  interest  of 
humanity."  We  learn  from  the  Times  that  in  an  address 
to  the  international  press  representatives  in  Paris,  Mr. 
Davison  stated  that  it  was  expected  that  from  this  cou- 
ferenco  would  emerge  an  international  organization  with  a 
very  wide  scope,  so  wide  indeed  that  it  would  include  all 
kinds  of  public  health  activities.  A  preliminary  meeting 
is  to  be  held  shortly  at  Cannes  to  formulate  a  programmo 
to  be  .submitted  to  the  conference  in  Geneva.  The  criticism 
which  occurs  is  that  an  attempt  may  be  made  to  do  loo 
nmch.  Sir  Arthur  Lawloy,  speaking  for  the  British  lied 
Cross  Society,  agreed  that  it  was  desiiablo  to  broaduii 
the  base  on  which  the  whole  structure  of  Red  Cross 
activities  has  been  built  up,  and  to  retain  the  services  of 
those  voluntary  workers  who  have  in  such  a  wonderful 
spirit  of  self-sacrifice  worked  for  the  Red  Cross  during 
the  war.  

THE  FUTURE  STANDING  ARMY. 
The  white  paper  issued  last  week,  in  anticipation  of  the 
introduction  of  the  army  estimates  by  the  Secretary  of 
State  for  War  on  March  3rd,  stated  that  it  was  estima(i:d 
that  the  maximum  number  of  troops  of  the  British  Empire, 
including  all  Dominion  and  Indian  troops,  other  than  those 
in  the  Dominions  and  in  India,  serving  with  the  colours  on 
and  after  March  31st,  1919,  would  be  2,500,000.  The  total 
would  be  in  process  of  reduction  and  should  fall  rapidly 
to  the  minimum  of  952,000.  Of  the  grand  total  127,000 
belong  to  the  Indian  army.  Tho  distribution  of  the  troops 
is  also  shown.  In  the  Army  of  the  Rhine,  including  troops 
in  France  and  Belgium,  there  were  403,600 ;  in  Italy, 
10,600:  in  Bulgaria,  Turkey,  and  the  Caucasus,  100,500: 
in  Egypt  and  Palestine,  103,000;  in  Mesopotamia  and 
Northern  J'ersia,  94,300 :  iu  the  homo  and  colonial  estab- 
lishments, including  troops  in  Russia,  240,000.  Troops 
belon"ing  to  the  Indian  army  appeared  to  bo  serving 
only  in  the  near  East,  Egypt  and  Palestine,  and  Meso- 
potamia and  Northern  Persia.  Tho  white  paper  states 
that  until  the  size  and  organization  of  the  future 
army  have  been  settled  it  is  not  po.ssiblo  to  give  details 
of  establishment  by  arms  of  the  service,  units  and 
ranks.  Mr.  Churchill  stated,  in  answer  to  a  question  on 
^Alarch  4th,  that  at  the  present  time  tho  proportion  of 
medical  officers  in  tlie  army  was  1  to  314  of  all  ranks. 
In  October,  1918,  as  stated  last  week,  tho  number 
of  medical  otlicers  serving  was  13,152 ;  but  in  the 
table   then   published    (p.   257)  there   was   an  error,   dut 
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to  the  fact  that  the  words  "andT."  were  inadvertently 
dit-placed  into  association  with  the  Territorial  Force. 
Officers  with  temporary  commissions  were  included  in  the 
return  of  regular  officers.  The  figures  should  have  been 
"iven  as  follows : 


Ausust,  1914. 

October,  1918. 

Eegular  and  T.           

T.F 

1,279 
1,889 

10,289 
2,863 

Total     

3.168 

13,152 

A  similar  error  was  made  with  regard  to  other  ranks. 


THE  EPIDEMIC  OF  INFLUENZA. 
For  the  week  ending  JIarch  1st,  3,850  deaths  from 
influenza  were  returned  from  the  ninety-six  great  towns, 
an  increase  of  804  deaths  upon  the  figures  of  the  previous 
v:eek.  The  deaths  in  London  were  808,  an  increase  of  155. 
lu  the  North  of  England,  Newcastle  has  passed  its 
maximum,  the  deaths  having  fallen  from  163  to  94  ; 
Liverpool  is  nearly  stationary,  196  deaths  as  compared 
with  188;  Manchester,  Salford,  and  Leeds  with  196,  96, 
and  130  (the  previous  week's  figures  were  130,  57,  82)  are 
still  increasing.  In  the  Midlands,  Leicester  reports  a 
substantial  decliue  (from  61  to  20),  Nottingham  and  Derby 
small  rises  (an  increase  of  10  in  Nottingham  and  of 
8  in  Derby),  and  Birmingham  a  substantial  increase,  from 
84  to  138.  Portsmouth  is  the  only  city  in  the  south 
recording  a  substantial  increase  (from  41  to  64).  It 
appears  that  both  in  the  great  towns  as  a  whole, 
and  in  London  in  particular,  the  rate  of  increase  is 
diminishing.  Thus,  expressing  each  week's  deaths  as  a 
percentage  of  those  recorded  in  the  previous  week,  begin- 
ning with  the  week  ending  February  8th,  we  have  for  the 
great  towns  222,  226,  223,  126,  and  for  London  171,  276, 
239,  124.  The  inference  is  that  we  are  nearing  the 
maximum,  and  that  a  decline  next  week  is  not  impro- 
bable. If  so,  the  third  wave  of  the  epidemic  has,  fortu- 
nately, not  nearly  attained  the  height  of  its  predecessor, 
nor  even  the  more  modest  proportions  suggested  by  a 
comparison  of  the  first  two  weeks  of  its  progress.  It 
remains  to  be  seen  whether  the  decline  will  be  complete. 


Dr.  John  C.  McVail  will  deliver  the  Milroy  Lectures 
before  the  Royal  College  of  Physicians  of  London  on 
March  13th,  18tli,  and  20th  ;  his  subject  is  half  a  century 
(if  small-pox  and  vaccination.  The  Goulstonian  Lectures, 
on  the  spread  of  bacterial  infection,  will  be  delivered  on 
March  25th,  27th.  and  April  1st,  by  Dr.  W.  W,  C.  Topley, 
lecturer  on  bacteriology  Charing  Cross  Medical  School. 
The  Lumleian  Lectures,  by  Sir  Humphry  D.  Rolleston, 
]\.C.B..  M.D..  on  cerebro  spinal  fever,  will  be  delivered  on 
.^pril  3rd,  8th,  and  10th.  Tlie  lectures  will  be  given  at 
the  College,  Pall  Mall  East,  at  5  p.m.  on  each  day.  ■ 


iHi'Dtral  iloUs    in    Parltamfut. 

Number  of  Army  Medical  Officers  and  Nurses. — In  answer 
to  Mr.  Lylc,  on  March  4tli,  .Mr,  Cliuicliill  stated  that  there 
were  11,193  doctors  and  23,931  nurses  employed  in  the 
;inny  on  November  llth,  1918,  and  there  were  serving  at 
tlie  present  time  9,593  doctors  and  20,141  nurses.  The 
proportion  of  doctors  in  November  was  1  to  318  all  ranks, 
and  is  now  1  to  314  all  ranks.  The  pi-oiiortion  of  nurses 
in  November  was  1  to  148  all  ranks,  and  is  now  1  to  149  all 
ranks.  The  demobilization  of  doctors  and  nurses  bore 
little  relation  to  the  demobilization  of  the  army  as  a  whole; 
it  was  dependent,  at  the  bases  and  at  home,  on  th(!  dis- 
charge of  tlic  Iiospital  population  and,  in  the  field,  upon 
reduction  of  units  and  formations,  A  very  largo  number 
of   civil  doctors  and  nurses   who   were   employed   in   the 


voluntary  aid  detachment  hospitals  now  closed  and  had 
been  released,  were  nob  included  in  the  figures  given.  He 
was  not  at  all  satisfied  with  the  rate  at  which  demobiliza- 
tion of  doctors  was  proceeding,  and  had  given  very  strong 
orders  that  all  efforts  should  be  made  to  demobilize  doctors 
at  an  increasing  rate  to  make  sure,  now  that  the  fighting 
was  stopped,  that  there  were  not  a  great  number  of  medical 
men  waiting  abroad  who  were  more  urgently  needed  at 
home,  especially  in  view  of  the  epidemic  of  influenza. 

Dimhiialdiiii  Xiimhcr  of  Punel  Doctors.— Uijor  Astor,  in  a 
written  replv  to  Sir  Kiugsley  Wood,  on  March  4th,  said  he  was 
unaware  of  .hhv  case  m  whicii  an  insurance  practitioner  had  a  list 
of  over  6,000  iiisureil  persons  for  whose  treatment  lie  was  respon- 
sible siDHle-liauiled,  rreliminary  discussions  with  representa- 
tives of  tlie  medical  profession  preparatory  to  a  general  revision 
of  the  conditions  of  medical  services  for  the  insured  had  been 
taking  place  for  some  time.  The  authority  for  the  payment  of  the 
£250.000  bonus  which  the  Insurance  Commissioners  had  agreed  to 
give  to  the  doctors  ou  the  panel  list  was  given  under  the  Appro- 
priation Act.  The  payments  now  being  made  were  in  respect 
of  the  calendar  vear  1918  only.  No  undertaking  had  yet  been 
given  that  similar  payments  would  be  made  for  the  year  1919, 
but  financial  provision  for  that  contingency  would  be  proposed 
in  the  Parliamentary  estimates  for  1919-20.  There  had  been  a 
coiitiiinous  diminution  iu  the  number  of  panel  doctors  since  the 
begiiuiiiig  of  the  war,  but  it  must  be  remembered  that,  besides 
the  large  luiinbers  of  insurance  doctors  serving  with  the  forces, 
the  normal  diminution  of  doctors  by  age.  retirements  from 
practice,  and  by  deaths  during  the  five  years  had  not  (as  in  peace 
timei  been  made  good  by  new  entrants,  because  newly  qualihed 
doctors  have  been  taken  into  the  military  forces  throughout 
the  period.  It  was  believed  tliat  the  number  of  doctors  ncluiilly 
carrving  on  insurance  practice  in  England  on  October  1st,  1918, 
was'some  3,800  less  than  at  the  end  of  1914.  \\  ithin  the  last 
few  davs  his  department  had  had  further  conference  %vith  the 
Ministirv  of  National  Service,  which  was  in  communication 
with  tlie  War  Office,  The  steps  to  expedite  the  release  of 
doctors  from  the  army  had  been  stated  b\'  the  Secretary  of 
State. 

National  Insurance :  Medical  Allowances. — In  a  written  answer, 
on  February  26th,  to  Mr.  Kenyon,  Major  Astor  said  that  the  war 
allowances  made  to  medical  officers  of  institutions  approved 
under  the  National  Insurance  Acts  depended  upon  two  factors 
only.  These  were  :  the  amount  of  the  individual  practitioner's 
professional  income  and  the  rural  or  semi-rural  nature  of  the 
area  in  which  his  practice  lay,  as  affecting  the  amount  of 
travelling  involved. 

Local  Government  Board  and  Army  MedicalOfficers. — Major  Astor 
stated  on  February  27th,  on  a  question  by  Brigadier-General 
Croft,  that  a  list  was  kept  at  the  Local  Government  Board's 
offices  of  medical  meu  who  had  served  in  tbelt.A.M.C,  Naval  or 
Air  Force  Medical  Services  and  who  wished  to  apply  for  medical 
employment  on  the  board.  Due  consideration  would  be  given 
to  such  officers  when  medical  appointments  were  made.  Mr. 
Wardle,  in  a  written  reply  to  Brigadier-General  Croft,  stated 
that  the  Ministry  of  National  Service  was  resjionsible  for  the 
demobilization  of  qualified  medical  men.  Then-  names  were 
registered,  and  they  were  informed  of  opening  for  Government 
or  for  private  appointment  through  the  Appointments  Depart- 
ment of  the  Ministry  of  Labour. 

Women  Doetnr."  in  tlie  Armij. — Asked  by  Mr.  Eaper  whether  the 
Government  would  support  the  claim  of  women  doctors  serving 
under  or  attached  to  the  War  Office  for  the  rank  and  privileges 
to  which  they  were  entitled,  Mr.  Churchill  said,  ou  Feb- 
ruary 27th,  that  the  general  policy  of  the  Government,  in 
seeking  to  remove  inequalities  between  men  and  women,  did 
not  commit  them  to  immediate  action  iu  every  sphere,  and  he 
was  not  lu'epared  to  introduce  legislation  on  the  point  during 
the  present  session. 

Patent  Medicine  .4d vertiscments .—Sir  Henry  Norman  asked  the 
Home  Secretary  on  February  27th  if  his  attention  had  been 
called  to  the  increase  of  advertisements  of  pateut  and  pro- 
prietary medicines  of  the  classes  described  as  contrary  to  the 
public  interest  by  the  re]iort  of  the  Select  Committee  on  Patent 
Medicine,  1914;  if  a  bill  to  give  effect  to  the  recommendations 
of  that  committee  had  been  drafted;  and  if  the  Government 
intended  to  introduce  such  a  bill.  Major  Astor  said  that  the 
advertisements  referred  to  as  contrary  to  the  public  interest  in 
the  report  of  the  Select  Committee  of  1914  were  under  con- 
sideration along  with  the  whole  question.  By  the  Venereal 
Disease  Act,  191'?,  effect  was  given  to  the  recommendation  iu 
jiaragraph  57  (3i  of  the  report  of  that  committee,  that  adver- 
tisements of  medicines  and  medicaments  for  the  prevention  or 
cure  of  venereal  diseases  should  be  prohibited.  The  whole 
question  was  under  consideration. 

London  Mental  Ho.ipitnlf. — On  an  appeal  by  Sir  Cyril  Cobb  on 
behalf  of  the  Loudon  County  Council  to  the  War  Secretary  for 
the  release  of  three  London  County  Mental  Hospitals  at  Epsom 
from  occupation'  by  military  patients,  Captain  Guest  said  that 
the  Manor  Hospital  would  be  closed  from  March  15th,  Every 
effort  was  being  made  to  close  the  other  hosj>itals  as  early  as 
possible,  but  sick  were  still  being  returned  from  France  at  the 
rate  of  a  thousand  a  day.  The  Maudsley  Hospital  building  was 
a  very  busy  neurological  centre,  and  so  far  it  had  been  ilifticult 
to  reduce  its  activity.  Efforts,  however,  were  being  made  to 
find  another  hosi^ital'to  which  the  centre  could  be  removed. 
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Treatment  of  Incipient  Mental  Disorder.  —  Captain  Loseby 
asked  the  Piesident  of  tlie  Local  Government  Hoard,  on 
February  27th,  if  lie  could  eucourafe'e  county  and  borou{>b 
councils,  and  otiier  local  authorities,  to  supply  or  aid  the 
supply  of  homes  for  the  recovery  of  early  and  uncertiliable 
mental  cases,  and  secure  that,"  for  the  encouragement  of 
voluntary  applications,  snob  homes  should  be  kept  entirely 
apart  from  lunacy  administration.  Major  Astor  replied  that 
the  nnitter  would  be  reviewed  with  cofjnate  questions  in  con- 
nexion with  the  establishment  of  a  Ministry  of  Health. 

The  'I'ruiiihiii  of  JJisahled  Ojlicers  and  .l/i'».-Mr.  I'arker,  on 
February  27th,  said,  in  re|ily  to  Mr.  Peunefatlier,  that  the 
(iovoninicnt  scheme  for  training  ofticers  anil  men  of  good 
educational  iiromiso  would,  it  was  expected,  be  in  full  opera- 
tion by  .May  1st.  It  would  be  possible  from  an  early  date  to 
make  innnediate  payment  of  grants  to  candidates  whose  cases 
were  of  special  urgency.  Sir  James  Craig  exi)lained  to  Lord 
Henry  Cavendish-lientinck  that  in  the  division  of  training 
functions  between  the  Ministry  of  Pensious  and  the  Ministry  of 
Labour,  men  who  still  retpiired  medical  care  and  attention,  or 
whose  disablement  was  such  as  to  make  it  undesirable  that  they 
should  take  part  in  ordinary  industrial  life— as,  for  e.tample, 
the  severely  disfigured — would  be  trained  by  the  Ministry  of 
Pensious. 

Speeidl  Graiils  for  TidiereidoHa  Treatment. — On  the  motion  for 
B  supplementary  grant  not  exceeding  £25,000  for  cost  of  ex- 
tendmg  sanatorium  benefits  under  the  Insurance  Act,  Major 
Astor  explained  that  this  expenditure  was  independent  of  the 
treatment  of  ex-soldiers,  the  cost  of  which  was  met  by  the 
Ministry  of  Pensious  and  through  the  Insurance  Fund.  The 
additional  £25,000  meant  an  additional  £50,000,  because  every 
poiut  out  of  the  jjublic  exchequer  was  supideniented  b\  one  out 
of  local  rates.  So  far  as  the  Treasury  was  concerned,  no  limit 
was  put  to  the  amount  of  money  available.  The  delicienc.vof 
accommodation  was  due  to  a  certain  extent  to  the  lack  of  insti- 
tutional factlities.  At  present  the  Local  Government  Board 
was  doing  all  it  could  to  enlarge  the  accommodation.  He  did 
not  profess  that  he  was  satisfied  with  the  provision  now  m.ade. 

Rabies  in  Devon  and  Cornuall. — Ou  February  27th  tlie  Par- 
liamentary Secretary  to  theLoard  of  Agriculture  and  Fisheries 
(Sir  A.  Griflith-Boscawen)  made  a  further  statement  as  to  the 
outbreak  of  rabies  in  Devon  and  Cornwall.  The  statement  that 
it  was  introduced  into  this  couutry  by  a  dog  brought  by  aero- 
plane was  mere  rumour;  it  was  far  more  likel.y-to  have  been 
introduced  at  a  port.  It  began  ou  August  19th,  and  a  case  has 
been  reported  within  the  last  few  days  at  Yelvertou,  between 
Plymouth  and  Tavistock,  so  that  it  could  not  be  hoped  that 
restrictions  would  be  renioved  for  less  than  six  months. 

THE_WAIl. 

CASUALTIES    IN    THE   MEDICAL    SERVICES. 

ARMY. 
Died  on  Service. 
C.4PT.UN  J.  Cameron,  R.A.M.C.(S.R.). 
Captaiu  John  Cameron,  K.A.M.C.(S.R.),  died  on  February 
18th,  aged  32.  Ho  graduated  M.B.,  Cb.B.GIasg.  in  1914, 
and  was  gazetted  to  the  R.A.M.C.(S.R.)  in  April,  1914. 
While  on  leave  at  Glasgow  he  contracted  influenza  and 
pneumonia,  which  proved  fatal  after  a  week's  illness. 
During  liis  training  at  Aldershot  in  May,  1914,  a  heavy 
ambulance  wagon  capsized  and  fell  on  his  knee,  whicli 
confined  liim  to  bed  for  two  mouths.  In  March,  1915,  he 
went  to  France,  wliere  he  remained  near  Poperinglie  and 
Ypres  for  a  year  as  second  iu  command  of  a  field  ambu- 
lance. He  subsequently  suffered  from  duodenal  ulcer  with 
melaena,  etc.,  and  ou  recovering  was  sent  to  Edinburgh 
for  recruiting  purposes,  wliere  he  acted  as  president  of  a 
board.  He  was  afterwards  sent  ou  various  duties  in 
different  parts  of  the  British  Isles,  and  after  the  signing  of 
the  armistice  went  to  Cherry  Hinton  Military  Hospital, 
Cambridge,  where  he  took  charge  of  specific  cases.  He  was 
a  man  of  great  ability  and  enthusiasm. 

Captain  A.  M.  Pkyce,  R.A.M.C. 
Captain  Arthur  Meurig  Pryce,  R.A.M.C,  died  of  broncho- 
pneumonia at  No.  35  General  Hospital,  Calais,  on  February 
21st,  aged  41.  Ho  was  the  younger  son  of  the  late  Kev. 
Shadiach  Pryco,  Dean  of  St.  Asaph,  and  was  educated  at 
Edinburgh  University,  where  he  graduated  M.B.  and  Cli.lJ. 
in  1903,  and  at  Middlesex  Hospital,  also  taking  the  D.P.II. 
of  the  London  Colleges  in  1911.  After  filling  the  posts  of 
resident  medical  officer  of  the  Leeds  Consumption  Sana- 
torium, of  assistant  medical  officer  of  Leeds  City  Fever 
Hospital,  and  of  assistant  medical  officer  of  health  at 
Leicester,  he  became  demonstrator  of  bacteriology  iu 
Leeds  University.  Ho  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C,  in  the  Welsh  Division  Field 
Ambulance,  on  March  4th,  1916,  and  was  promoted  to 
captain  after  a  year's  service. 


iiONouns. 

A  SPECIAf,  Supiilement  to  the  London  Gazette.,  dated  March  3r(l, 
contains  a  list  of  awards  and  promotions  for  valuable  and  dis- 
tinguished services  rendered  in  connexion  with  militaiy  opera- 
tions iu  Mesofiotamia.  The  following  medical  officers' receive 
the  awards  indicated : 

C.B.  (Military  Division). 
Lieut.-Coloncl    and    Brevet    Colonel    Matthew    H.    G.  Fell, 
CM.G.,  R.A.M.C. 

C.B.E.  (Military  Division). 
Colonel  Hebert  F.  8t.  I).  Green,  A. M.S. 

Lieut.-Colonel  (temporary  Colonel)  James  H.  R,  Bond.  D.S.O., 
Ix,.\.M.C. 
Lieut.-Colonel  William  B.  Lane,  C.I.E.,I.M.S. 

O.B.E.  (Military  Division). 

Major  lacting  Lieut.-Colonel)  George  E.  Cathcart,  R.A.M.C. 

Majors:  John  H.  Brunskill,  D.S.O.,  R.A.M.C,  Hector  L. 
Howell,  M.C.,  R.A.M.C.  ,         i.i  i       . 

Temporary  ,Major  Maitland  B.  Scott,  R.A.M.C. 

Captains:  Robert  A.  Chambers,  I. M.S.,  John  R.  Harris, 
R,A.M.C.(S.R.),  Cuthbert  J.  H.  Little,  R..4.M,C.,  .John  P. 
Mitchell,  R.A.M.C.iS.R,),  John  J.  H.  Nelson,  M.(i.,  I.M.S., 
Cyril  J.  Penny,  R,A.M.C.(S.R.),  Hugh  G.  Robertson,  R.A.M.C, 
Frank  T.  H.  Wood,  R.A.M.C.(T.F.). 

Temporary  Captains:  William  A.  Cardwell,  R.X.M.C., 
Llewellyn  W.  Uavies,  R.A.M.C,  Gerald  H.  Davy,  R,A,'\I.C  , 
Gerald  S.  Marshall,  R.A.M.C. 

Militarii  Cross. 
Captains:    Cyril    R.    Knowles,    R.A.M.C. (S.R,).    Sidney    W. 
Rintoul,  R.A.M.C.iS.R.). 
Temporary  Captaiu  John  A.  G.  Burton,  R.A.M.t;. 

To  be  Major-General. 
Colonel  (temporary  Major-General)  A.  P.  Bleukinsop,  C.B., 
C.M.G.,  A.M.S.  1'  . 

To  be  Brevet  Colonel. 
Major  and   Brevet  Lieut.-Colonel  C.   M.   Goodbody,   CLE.. 
D.S.O.,  LM.S.  ■  ' 

To  be  Brevet  Lieutenant-Colonels. 
Majors :  T.  G.  P.  Patersou,  D.8.O.,  LM.S. ;  E.  A.  Roberts, 
D.S.O.,  LM.S. 

To  he  Brevet  Major. 
Captains:     A.     G.     J.     Macllwaiue,    CLE.,    R.A.M.C:    A. 
Shepherd,  R.A.M.C 
Temporary  Captaiu  H.  H.  Raw,  R.A.M.C 


The  following  is  the  conclusion  of  the  list  published  in  the 
issue  of  March  1st  of  awards  to  medical  olhcers  in  recog- 
nition of  their  "  conspicuous  gallautrv  and  devotion  to  dutv  "  in 
the  field  : 

Military  Cross. 
Captain  David  TurubuU  Richardson,  R.A.M.C.    (Aden.) 

For  conspicuous  gallantry,  initiative,  and  resource  on  October22nd, 
1918.  when  in  command  of  an  advanced  dressing  station,  in 
evacuating  casualties  under  heavy  rifle  Inre.  He  has  shown  similar 
qualities  on  several  previous  occasions. 

Temporary  Captain  (acting  Major)  George  William  Riddel, 
129th  Field  Ambulance,  R.A.M.C. 
During  the  attack  on  Gouzeacourt,  September  18th,  1918.  he  Tveut 
np  to  the  most  forward  aid  post  to  organize  the  collection  and 
evacuation  of  the  wounded.  Though  dazed  early  in  the  action  hy 
the  explosion  of  a  shell  near  him.  he  carried  on  bis  duties  untiringly 
tbiough  the  day  and  night,  often  under  heavy  shell  flre.  His  cool- 
ness and  disregard  of  danger  inspired  confidence  in  the  t)earers,  and 
it  was  largely  owing  to  him  that  the  wounded  were  cleared  so 
expeditiously. 

Captain    Wesley    McConnell    Robb,    CA.M.C,    attached    2ud 

Canadian  Mounted  Rifle  Battalion,   1st  Central  Ontario 

Regiment. 

On  the  Scarpe  front  from  August  26th  to  29th.  1918,  shortly  after 

zero,    his    advance  dressing    station  was  blown   in   ijy   shell    fire. 

Though  dazed  and  partly  buried,  he  immediately  dug  his  orderly 

out.     He    then    followed    tlie    battalion    In    tlio  attack,  organizing 

stretcher  squads  from  prisoners,  and  evacuating  serious  cases  with 

the  least  possible  delay.    He  several  times  attended  serious  cases  iu 

the  firing  line.  ^ 

Temporary  Captain  Henry  Albert  Ronn,  R.A.M.C,   attached 
3rd  Dragoon  Guards. 
He  attended  to  wounded  under  heavy  shell  flre  on  October  3rd, 
1918,  near  Montbrehain,  and  on  October  9th  at  Honnechy,    On  both 
thesi'  occasions  ho  set  a  line  example  under  most  tr.\iug  conditions. 

Captain  John  Rowlaud,  R.A.M.C(S.R.).     (Salonica.) 

During  operations  against  the  Tassei,  on  theiughtof  September 
17th  and  18th,  1918.  he,  although  dangerously  gassed,  remained  at 
duty  and  for  three  whole  days  worked  incessantly  rescuing  our 
wounded,  often  in  close  proximity  to  the  enemy's  p<-)sitions  and 
under  an  iutense  fire.  Despite  much  suflering  from  the  effects  of 
the  gas  he  persisted  in  his  efforts,  and  hy  ins  lino  I'xample  and 
personal  exertions  was  the  means  of  saving  scores  of  lives, 

Captaiu  Joseph  Gregor  Shaw,  12th  Field  Ambulance,  CA.M.C. 
During  the  operations  near  Dury.  September  2ud  to  Gth,  1918,  he 
was  in  charge  of  sti-otclier-bearors.  During  the  Nvbole  period  he  was 
constantly  on  duty.  On  several  occasions  lie  reconnoitred  areas 
whicli  were  under  heavy  shell  and  uiachiue-guil  tire,  dressiug 
wounded  and  arranging  for  their  evacuation  iu  tlio  open.  Iu  the 
vicinity  of  the  windmill  lie  camo  under  heavy  five  while  atteudiuR 
to  his  duties.  His  work  throughout  was  admirable,  and  his  ooolnesB 
in  danger  was  au  excolleut  example  to  his  stretcher  squads. 
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Lieutenant  John  Alexander  Stewart,  B.A.M.C.(S.R.),  attached 
10th  Field  Ambulaiiue. 
Dining  the  operatious  astvide  the  Arras-Cambrai  road  on  Septem- 
ber 2ud  and  3rd.  1918.  ho  displayed  conspicuous  gallantry  and  un- 
selfish devotion  to  duty,  attundiiig  to  the  woiinaed  under  heavy  fire 
with  a  disregard  of  danger  that  was  a  splendid  example  to  all. 
Temporary  Captain  William  Joseph  Edward  Stuttaford,  No.  2 
Field  Ambulance,  R.A.M.G. 
Near  Maissemy.  September  23rd  and  24th,  1918,  he  organized  and 
superintended  the  evacuation  of  wounded  under  heavy  shell  lire. 
His  conia'^e  inspired  couiidence  among  his  men,  and  his  initiative 
and  resource  saved  mauy  lives. 
Temporary   Captain    Arthur    Macgregor  Warwick,  R.A.M.C, 
attached  1st  Battalion,  Royal  Warwick  Regiment. 
After  an  attack  on  St.  Servin's  Farm  on  August  30th.  1918,  when  he 
had  cleared  his  aid  post  of  all  casualties,  he  organized  stretcher- 
bearers  and  got  in  without  delay  a  large  number  of  wounded  who 
were  lying  out  in  front  exposed  to  heavy  shelling.    Ho  carried  out 
similar  good  work  the  following  day. 
Captain    (acting    Major)     Frank    Wigglesworth,     2/3rd    Field 
Ambulance,  R.A.M.C.iT.F.l. 
On  the  night  of  September  ll-12th.  1918.  prior  to  the  attack  on 
Havi-incourt,  while  under  heavy  shell  fire  he  reconnoitred  the  routes 
of    evacuation  and  set  out  his  bearer    posts.    The  next  morning, 
during    the   attack,   he   supervised    the    whole    evacuation  of  the 
wounded,  and  for  the  next  two  days  he  kept  well  forward,  advancing 
his  cars  and  irasts  as  circumstances  allowed,  thus  evacuating  the 
wounded  with  the  least  possible  delay.    His  disregard  of  danger  set 
a  fine  example  all  round. 
Captain  Eric  Melvyn  Wyllie,  No.  1  Field  Ambulance,  N.Z.M.C. 
South  of  Cambrai  from  October  3rd  to  October  8th.  1918.  during 
five  days'  operations,  constantly  exposed  to  enemy  lire,  he  recon- 
noitred the  country  for  the  establishment  of  bearer  relay  iiosts  and 
car  posts.    On  October  4th,  after  establishing  a  car  post  at  Mesnii^res 
he  wont  forward  under  heavy  flie  and  established  a  bearer  relay 
post  on  the  bank  of  the  canal,  afterwards  going  lorward  and  super- 
vising tlie  evacuation  of  wounded  from  regimental  aid  posts. 
Captain  Harvev  Gordon   Young,  D.S.O.,    C.A.M.C.,  attached 
49th  Battalion  Canadian  Infantry,  Alberta  llegimeut. 
During  the  operations  east  of  Anas  from  August  26th  to  29th.  1918, 
he  was  medical  otBcer  to  the  battalion,  and  throughout  the  w  Viole 
operation  followed  up  the  attacking  troops.    Under  heavy  machine- 
gun  and  shell  fire  he  attended  to  wounded,  and  organi^^ed  stretcher 
squads  of  prisoners.    He   worked   unceasingly,  and  it  was  entirely 
due  to  his  personal  energy  and  disregard  of  personal  danger  that  all 
the  wounded  woi"e  evacuatred  before  relief. 


LiVEEPOOL   MtSDICAL   INSTITUTION. 

Jubilee  Memhership  of  Dr.  Richard  Caton. 
A  special  meeting  of  the  members,  to  which  ladies  were 
invited,  was  held  on  Tliursday  afternoon,  February  27th, 
to  tender  the  congratulations  o£  the  institution  to  Dr. 
Kichard  Catou  ou  the  attainment  of  his  jubilee  year  of 
membership.  The  president,  Mr.  W.  Thelwall  Thomas, 
occupied  the  chair,  and  was  supported  on  the  platform  by 
past-presidents  of  the  Institution.  The  general  secretary, 
Dr.  W.  Murray  Cairns,  i-ead  letters  of  their  cougraiulatious 
and  regretting  their  inability  to  be  present  from,  among 
nthers,  Sir  Dyce  Duckworth,  ]5t..  Professor  C.  S. 
Sherrington,  F.H.S.,  and  Major-General  Sir  Robert  Jones. 

The  President  reviewed  rapidly  the  events  of  the  past 
fifty  years  in  which  Dr.  Richard  Oaton  had  played  a  con- 
spicuous part.  Coming  to  Liverjjool  at  a  period  when  the 
fortunes  of  the  Liveiiiool  Royal  Infirmary  School  of 
Medicine  were  at  a  low  ebb.  Dr.  Caton,  with  other  well 
known  medical  men  now  passed  away,  succeeded  in  estab- 
lishing the  school  on  a  firm  basis.  In  1880,  owing  to  the 
exertions  of  the  lecturers,  the  University  College,  as  a 
constituent  part  of  the  Victoria  University  of  Manchester, 
was  founded,  and  ou  that  there  followed  the  present 
University  of  Liverpool,  which  Dr.  Caton  represented  on 
the  General  Medical  Council.  When  he  became  consulting 
[ihysician  to  the  Royal  Infirmary  he  did  not  cease  Ids 
interest  in  the  advancement  of  learning,  and  in  1903  he 
was  Lord  Mayor  of  the  city.  In  offering  tlie  congratula- 
tions of  the  members,  the  President  expressed  their- sense 
uf  Dr.  Caton's  unfailing  courtesy  and  amiability. 

Dr.  T.  It.  Glynn,  in  supporting  the  motion,  said  that 
Dr.  Caton's  achievements  in  medicine,  in  public  affairs, 
and  in  archaeology  wore  well  known,  lie  became  lec- 
turer in  physiology  in  1870,  and  retired  as  emeritus 
professor  in  1892.  lie  had  imagination  and  invention, 
"jiialitics  essential  for  research.  In  civic  matters  Dr. 
Catou  had  rendered  sii^nal  service,  and  was  an  cx-chair- 
juau  of  the  Housing  Committee.  Dr.  Glynn  mentioned 
tlie  discoveries  of  Dr.  Caton  in  connexion  witli  the  temples 
and  ritual  of  Asklepios,  the  medicine  lore  of  the  Egyptians, 
iiud  Hippocrates  and  Cos. 


Mr.  Paul  spoke  of  Dr.  Catou  as  a  friend  and  colleague 
whom  he  had  known  since  1875.  When  as  Vice-Dean  he 
was  closely  associated  with  Dr.  Caton,  then  Dean  of  the 
Medical  Faculty,  what  struck  him  most  was  Dr.  Caton'.-i 
patience,  industry,  aud  conataut  courtesy  and  considera- 
tion for  others.  Through  life  Dr.  Catou  stood  out  pro- 
minently as  an  emblem  of  hcspitality,  kindness,  and 
sympathy.  No  temptation  of  professional  rivalry  or 
political  advantage  had  ever  succeeded  in  lowering  hi.s 
high  ideals. 

Dr.  Macfie  Campbell,  who  had  sat  on  the  same  bench 
with  Dr.  Catou,  listening  to  the  lectures  of  Syme, 
Simpson,  Hughes  Bennett,  and  Christison,  said  that  he 
tlieu  possessed  the  same  geniality,  trustworthiness,  and 
sincerity  characteristic  of  him  to  day. 

Dr.  Caton,  who  was  received  with  great  applause, 
tendered  his  most  sincere  tiiauks  for  the  congratulations, 
and  e.-i  tolled  the  great  benefit  that  had  accrued  to  the  city 
in  possessing  the  Liverpool  Medical  Institution.  The 
medical  history  of  Liverpool  could  be  well  summed  u|) 
as  the  records  of  the  Medical  Institution.  Without  its 
fostering  care  the  Liverpool  School  of  Medicine  would 
never  have  progressed  as  it  had.  In  public  health  matters 
the  Medical  Institution  was  instrumental  in  providing  hos- 
pital accommodation  for  infectious  diseases.  He  praised 
the  efforts  of  Dr.  Hope,  the  present  medical  officer  of 
health,  aud  alluded  in  graceful  terms  to  the  work  of  the 
late  Dr.  Carter  in  connexion  with  inebriety,  and  the  world- 
wide recognition  of  the  surgical  attainments  of  the  late 
Hugh  Owen  Thomas.  Speaking  for  himself,  he  associated 
with  his  membership  friendships  that  had  sweetened  his 
life.  It  was  when  holiday  making  he  was  able  to  pursue 
his  studies  in  archaeology,  but  even  these  were  rendered 
more  attractive  by  the  companionship  of  friends  animated 
by  the  same  desire. 

LoDSIKESS   AND    Sc.UilES. 

The  Local  Government  Board  for  England  and  Wales 
has  issued  a  memorandum  on  measures  for  the  prevention 
of  lousiness  and  itch  (H.M.  Stationery  Office ;  price  Id. 
net)  for  the  guidance  of  local  authorities  in  giving  publicity 
to  the  nature  of  the  measures  the  public  should  take,  and 
in  making  provision  for  preventing  or  curing  pediculosis  or 
scabies  in  .schools  or  institutions,  and  securing  the  treatment 
and  disinf estation of  members  of  affected  households.  It  is 
stated  that  the  Army  authorities  have,  in  the  interests  of 
the  returning  soldier  as  well  as  of  the  civil  population, 
made  thorough  arrangements  both  abroad  and  at  home 
for  cleansing,  bathing,  disinfestatiou,  and  the  issue  of  clean 
clothes.  The  Cleansing  of  Persons  Act  enables  any  sani- 
tary authority  to  provide  apparatus  for  disinfestatiou  of 
articles  of  apparel  or  bedding  free  of  charge,  and  in  the 
metropolis  there  is  power  to  enforce  the  cleansing  of 
verminous  inmates  of  common  lodging  houses.  It  is 
pointed  out  that  unless  efforts  to  control  scabies  and 
pediculosis  include  the  examination,  and,  when  necessary, 
the  treatment,  of  each  menjber  of  the  affected  family  aud 
the  disinfestatiou  of  clothing,  etc.,  they  must  be  regarded 
as  inadequate.  It  is  wisely  said  that  lousiness  aud  itch 
should  not  be  regarded  as  disorders  of  minor  importance, 
but  as  constituting  a  serious  menace  to  the  health  of  a 
section  of  the  population,  especially  children.  The  part 
played  by  lice  in  the  spread  of  typhus  fever,  relapsing 
fever,  and  trench  fever  is  well  known. 


^rollanti. 


Chair  ok  Thekapkutics  in  Edinuukgh  University. 
WuKN  Sir  Thomas  Praser  resigned  the  chair  of  materia 
medica  in  the  University  of  Edinburgh  in  April,  1918,  the 
ordinance  for  the  foundation  of  a  chair  in  therapeutics 
distinct  from  that  of  materia  medica  had  just  been  for- 
warded to  the  Privy  Council  Office.  In  May,  1918, 
Pi'ofessor  Arthur  R.  Cushny  of  the  University  of  London 
was  appointed  as  successor  to  Sir  Thomas  Fraser  in  the 
chair  of  materia  medica,  and  now  we  understand  that  the 
University  of  Ediuburgh  will  shortly  consider  applications 
for  the  recently  established  chair  of  therapeutics.  The 
holder  of  the  chair  will  have  charge  of  wards  in  the  Eoval 
Infirmary,  and  he  will  be  one  of  the  staff  of  teachers  of 
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flinical  meclicinc.  Ho  will  not,  however,  engage  in  private 
ooiiHuUing  practice.  The  sepamtiou  of  the  work  formerly 
pcrfoniiecl  by  the  occupant  of  the  chair  of  materia  medica 
into  two  parts  will  enable  more  attention  to  be  dircctetl  to 
the  study  of  pharmacology  on  the  one  hand  and  to  tlie 
clinical  aspects  of  therapeutics  on  tlio  otlier,  with,  it 
is  hoped,  growing  advantage  to  the  undergraduates 
attending  these  classes. 

MiNISTKY    OF   IThALTH. 

A  meeting  of  the  medical  profession  in  Edinburgh  and 
Leith  on  Kibruary  26th,  summoned  by  the  Division  of 
the  I'.ritish  Medical  Association  to  discuss  the  proposed 
Ministry  of  Health,  eudoi-sed  the  resolution  of  the  Itoyal 
Colleges  of  Physicians  and  Surgeons  of  Kdinburgh,  re- 
quiring that  before  enactment  the  bill  should  be  submitted 
to  the  profession  for  consideration.  The  meeting  also 
resolved : 

That  there  shoulcl  be  a  separate  Ministry  of  Health  for 
Heotland  with  direct  access  to  Parliament. 

That  tlie  Scottish  Board  of  Healtli  should  contain  not  less 
than  one-third  of  its  members  registered  medical  prac- 
titioners not  holding  any  other  appointment  under  the 
Ministry. 

That  tliere  sliould  be  a  Medical  Advisory  Cotincil  elected  by 
the  profession  itself,  to  which  all  matters  directly  or  indi- 
rectly affecting  public  health  should  be  referred  by  the 
Board  for  consideration  and  report.  It  should  also  be  com- 
petent for  the  Advisory  Council  to  submit  sucli  matters  of 
its  own  initiation  to  the  Board.  This  Council  should  have 
power  to  meet  jointly  with  any  council,  medical  or  lay,  as 
occasion  arises. 

There  should  be  representation  of  the  dental  profession  on  the 
Advisory  Council. 

Amateur  Prescribing. 
A  good  instance  of  the  danger  of  following  amateur 
prescriptions  is  afforded  by  a  short  correspondence  in  the 
Scotsman  of  last  week.  Sir  Frederick  Milner,  who  is 
rather  fond  of  writing  to  the  papers,  published  a  letter 
en  February  24th,  saying  that  the  prescription  ho  and 
others  had  successfully  taken  for  intinenza  and  chills  was 
Calvert's  phenol  for  intei'ual  use,  No.  2,  the  dose  being  two 
tablespoon fuls  three  times  a  day.  Mr.  Kutherford  Hill, 
secretary  of  the  North  British  Branch  of  the  Pharma- 
ceutical Society  of  Great  Britain,  wrote  at  once  to  point 
out  that  there  is  no  Calvert's  phenol  for  internal  use.  No.  2. 
No.  2  is  for  external  use,  as  the  makers  state.  Some 
twenty-five  years  ago,  he  added,  Calvert's  firm  recom- 
mended a  mixture  of  phenol  (16  minims),  glycerin  (2  fl.oz.), 
and  water  (up  to  16  fl.  oz.)  to  be  taken  in  two  tablespoonful 
doses  for  influenza.  Each  dose  of  this  would  contain  one 
grain  of  phenol,  whereas  two  tablespoonfuls  of  Calvert's 
No.  2  phenol  would  contain  more  than  400  grain.s  and 
would  be  quickly  followed  by  fatal  consequences;  in  one 
case  recorded  in  'iayior'a Medical  Jurisprudence  it  occurred 
in  less  than  three  minutes.  At  a  meeting  of  the  managers 
of  the  Hoyal  Infirmary,  Edinburgh,  JJr.  McKenzie  Johnston 
took  the  opportunity  of  warning  the  public  against  the 
iutornal  use  of  phenol  unless  prescribed  by  a  medical 
authority.  Even  Sir  Frederick  Milner  was  a  little  appalled 
Mhen  ho  found  out  what  he  had  done  and  hoped  that 
it  was  obvious  that  he  did  not  mean  what  he  said. 

More  than  £2,500  of  the  £12,000  required  has  been  sub- 
scribed for  the  foundation  of  a  chair  of  medicine  in  the 
T'niversity  of  Belgrade  as  a  memorial  of  Dr.  Elsie  Inglis. 

Barnes  and  Cort  {Journal  of  tlic  American  Medical 
Association,  1918,  vol.  Ixxi,  pp.  350-352)  report  ujion  the 
use  of  oil  of  chonoiiodium  in  the  treatment  of  amoebic 
dysentery.  Tliiy  found  that  the  administration  of  the 
drug  promptly  relieved  the  clinical  symptoms  in  many 
patients,  and  that  the  amoebae  disappeared  from  the 
stools.  A  tendency  to  relapse,  however,  occurred  in  some 
cases.  Whether  these  claims  will  stand  the  test  of  timo 
seems  doubtful.  There  is  a  lack  of  proper  scientific  detail 
in  Che  pa))er,  especially  as  regards  the  number  of  stool 
examinations  made,  and  the  cases  wore  not  followed  up 
long  enough  to  determine  the  percentage  of  relapses. 
Strict  rest  in  bed,  on  a  milk  diet,  will  often  cause  ameliora- 
tion of  symptoms  in  amoebic  dysentery,  but  that  does  not 
mean  that  the  case  is  really  cured.  To  determine  a  real 
euro  the  patient  must  bo  sterilized  of  all  his  amoebae, 
and  the  only  way  to  make  certain  that  has  been  accom- 
plished is  to  make  examinations  of  the  stools  daily  for 
at  least  oiio  month,  if  not  two,  after  the  cessation  of 
In  atmout. 


ConTcpoiiDiMUT. 


THE  GERMANIZATION  OF  THE  BlUTISH 
MEDICAL  PBOFESSION. 
Sin,— There  has  in  the  past  year  been  a  good  deal  in  tho 
British  Medical  Joui;nal  about  the  militarization  of  the 
British  medical  profession— that  is,  converting  it  into  a 
State  service.  The  most  ardent  advocate  is  Colonel 
Maurice,  A.A.M.S.,  who  would  model  it  on  the  R.A..M.C. 
organization.  In  this  war  we  are  fighting  for  our  in- 
dependence as  a  people— for  our  individualism,  which  wo 
love  more  than  life  itself.  As  a  people,  if  we  have  one 
characteristic  more  than  another  it  is  iudivi'dualism  as 
distinguished  from  collectivism. 

The  fact  is  that  services — army,  navy,  and  civil  services 
—are  necessary  for  their  own  special  sphere  in  the 
machinery  of  the  State ;  outside  that  special  sphere  wo 
resent  in  the  strongest  possible  terms  being  Germanized. 
Men  like  myself,  who  have  done  long  service  in  a  military 
medical  service,  most  of  which  was  in  civil  employ  (which 
has  also  got  its  secretariat  and  its  red  tape),  long  for  the 
day  when  we  shall  again  be  free  men.  Services  look 
nice  on  paper— on  paper  you  have  rights  and  duties; 
secret  societies  also  look  nice  on  paper^they  have 
laudable  objects  on  paper.  But  what  about  the  practice  ? 
The  practice  of  secret  societies  is  invariably  bad  and  iu 
no  way  iu  harmony  with  the  initiation  ceremony.  Tiio 
practice  of  secretariats  ignores  the  official's  rights.  I  was 
once  told  by  a  very  .senior  official  when  I  consulted  him  on 
a  case  about  my  rights:  "My  dear  sir,  give  up  the  idea 
that  you  have  rights;  rights  are  put  forward  to  look  nice 
on  paper  to  the  innocent;  you  have  no  rights;  the  autho- 
rities can  do  what  they  like  with  you  short  of  putting  you 
in  the  family  way."  He  expressed  what  would  appeal  to 
most  men  who  have  done  fighting  for  their  rights  (official) 
as  correct.  Fight  and  lose,  and  you  may  be  loved,  but  not 
respected.  Fight  and  win  against  a  powerful  secretariat 
and  you  will  be  hated  for  the  rest  of  your  service,  though 
you  will  be  respected.  Fight  for  your  rights  and  win  and 
you  need  never  expect  favours  from  the  secretariat ;  you 
will  get  nothing  which  any  one  else  wants,  and  you  will 
probably  spend  the  rest  of  your  service  iu  some  isle  dt 
diahle,  of  which  every  secretariat  has  many. 

Services  are  only  tit  for  third  class  meii — the  stamp  of 
men  with  little  brains  and  as  little  character.  This  class, 
for  success  in  life,  at  once  recognizes  that  it  can  only  get 
on  successfully  by  bowing  and  scraping,  flunkeyiug  to  tho 
secretariat  and  to  the  wives  of  secretariat  officers — to 
inttuential  people  outside  the  service ;  sound  honest  work 
has  very  little  to  do  with  official  success  so  long  as  the 
individual  keeps  his  head  above  water,  or,  more  correctly, 
does  not  go  under  water  too  often.  It  is  disgusting  to  see 
this  class  of  man  elbow,  through  secretariat  influence,  able 
men  aside.  The  type  of  able  men — men  with  brains, 
ambition,  and  capacity  by  nature— are  not  adapted  to 
succeed  through  the  arts  of  the  flunkey,  in  high  life  called 
a  courtier.  Such  men  are  by  nature  adapted  to  succeed 
by  their  worth;  to  a  secretariat  worth  is  a  brassy  ctaim 
which  the  nonentities  who  manipulate  secretariat  figures 
resent.  A  secretariat  is  a  strait-jacket  to  men  of  worth. 
This  type  of  man  tends  to  get  into  trouble  with  secre- 
tariats. He  fights  them.  If  te  is  not  experienced,  or  has 
not  an  experienced  friend  at  his  elbow,  he,  if  he  is  win- 
ning, or  has  a  winning  case  well  handled,  is  very  liable  to 
press  for  a  verdict.  If  he  does  he  may  leave  the  service; 
for  secretariats  have  memories  which  do  not  die  with 
the  individual.  To  forget  would  expose  the  fact  that 
the  secretariat  was  fallible.  Ho  should  measure  his 
opponents  carefully,  press  his  case  to  victory,  but  avoid 
just  going  so  far  as  to  demand  a  decision.  After  he  has 
measured  swords  in  this  way  a  few  times  ho  will  get 
consideration  enough  to  be  given  peace,  but  ho  will  be  kept 
in  .some  dirty  job  for  the  rest  of  his  service.  Men  who  can 
fight  secretariats  when  occasion  demands  it,  and  who  can 
hold  their  own  and  go  their  own  way  till  the  end  of  their 
service,  are  very  rare  ;  they  are  men  of  exceptional  capacity 
who  would  command  an  army  or  rule  a  state. 

So  far  I  have  given  a  rough  idea  of  my  observation  of 
officialdom.  In  my  opinion  if  the  profession  is  militarized 
it  will  bo  tho  death  knell  of  the  greatness  of  British 
medicine.     It  will   reduce  everything  to  red  tape  formulae 


292 


Tbe  BErcTW       I 
Mkuicai,  Joxtrnai,  J 


eOERESPOJSDEJSCii. 


[llARCH  8,    1919 


and  perish  all  initiative.  The  big  men  of  such  a  seryice 
excite  jealousy  among  the  smaller  fry.  This  jealousy  is 
used  by  intriguers  till  they  influence  the  secretariat  to  set 
the  object  of  the  jealousy  aside.  This  is  human  nature; 
it  applies  not  merely  to  the  medical  profession,  but  to  the 
army  and  to  all  other  such  bodies  the  secretariat  of  which 
is  armed  with  such  power.  Secretariats  are  a  ijueer 
muddle.  If  the  chief,  whether  civil  or  military,  is  a  big 
man  he  gets  able  men  about  him.  If  he  is  a  small  man  he 
takes  care  to  have  no  big  men  on  his  staff  lest  it  should 
get  out  that  he  was  being  run  by  his  statf.  Find  the  class 
of  men  on  the  staff  and  you  can  very  close'y  measure 
•whether  the  chief  is  an  able  man  or  not.  When  a  tight  is 
on  with  an  official  the  chief  almost  always  supports  his 
staff';  said  to  be  "to  maintain  discipline";  hence  the 
official  has  no  rights. 

Colonel  Maurice  seems  to  think  that  the  R.A.M.C. 
organization  is  perfect.  It  may  be  fi-om  his  point  of  view, 
but  when  the  method  in  which  the  R.A.M.C.  conducted 
the  medical  side  of  this  war  is  exposed,  as  it  will  be 
exposed,  it  will  be  evident  that  the  profession  does  not 
want  such  an  organization.  What  use  did  the  War  Office 
R.A.M.C.  make  of  the  Indian  Medical  Service?  The  I.M.S. 
is  a  military  sei-vice  785  stioug,  the  regular  R.A.M.C.  is 
1,107  strong.  The  I.M.S.  has  one  of  the  finest  bodies  in 
the  world  of  practical  sui-geons  in  every  branch  as  well  as 
practical  physicians  and  sanitarians.  They  were  at  the 
disposal  of  the  War  Office.  What  use  did  the  R.A.M.C. 
make  of  them '!  Their  distinguished  men  were  not  wanted ! 
This  is  the  sort  of  thing  the  profession  may  expect  from 
the  class  of  men  who  constitute  secretariats. 

Colonel  Maurice  and  men  of  his  views  are  not  to  assume 
that  I  am  a  soured  man  such  as  failures  in  life  are.  I  am 
nothing  of  that  kind.  I  remember  the  days  of  the  thread- 
bare coat,  when  I  worked  as  the  physique  of  few  men 
could  allow  them  to  work — worked  for  the  love  of  work  : 
if  reward  came — all  right;  if  reward  did  not  come  I  would 
have  the  reward  iu  the  form  of  (■onsolation  that  I  had  at 
least  done  my  duty  to  myself  and  to  my  fellow  men.  The 
junior  members  of  the  profession  should  beware  of  the 
early  years  in  a  service.  It  is  only  after  five  or  six  years 
that  they  begin  to  feel  fettered  and  under  the  influence 
of  any  demagogue  who  wishes  to  put  pressure  ou  the 
weaklings  who  constitute  secretariats. 

My  advice  is  to  strain  every  nerve  to  avoid  the 
organizing  or  Germanizing  of  the  profession  into  a  service. 
— I  am,  etc., 

Henry  Smith,  C.I.E.,  Lieut.- Colonel  I.M.S. 
Amritsur,  Jan.  Sad,  1919. 


'  should  also  be  part  of  its  duties.  If  this  were  tlie  case, 
duly  qualified  persons  in  all  these  professions  might  look 

■  for  protection  and  safeguards  from  a  real  live  Ministry 
which,  as  matters  now  stand,  are  denied  to  them. 

Beyond  registration,  the  remaining  functions  of  the 
General  Medical  Council  could  be  disposed  of  quite 
naturally.  Its  disciplinary  powers  would  fall  to  the 
judicial  body  to  be  established  under  the  second  proviso 
of  Section  3,  Subsection  1  of  the  bill ;  and,  in  so  far  as  the 

,  General  Medical  Council  exercises  any  control  or  initiative 
in  the  matter  of  professional  educatiou,  it  is  suggested  that 
greater  practical  benefit  would  arise  from  the  appointment 
of  inspectors  of  medical  education  under  the  Health 
Ministry.  Registration,  professional  education,  and  disci- 
pline are  questions  which  should  not  be  excluded  from  the 
functions  of  the  new  department,  and  the  benefits  both  to 
the  profession  and  to  the  community  arising  from  their 
inclusion  are  too  obvious  to  require  enumeration. 

There  may  be  a  consensus  of  existing  opinion  against 
the  abolition  of  the  General  Medical  Council,  but  if  it  be 
retained  the  legislative  anachronisms  of  the  Medical  Acta 
and  of  the  Dentists  Act  must  be  recast,  and  made  to 
suit  the  present  and  future  conditions  of  professional 
existence.  It  is  hoped  that  e.\pressions  of  opinion  on 
these  points  may  be  elicited  from  your  readers. — I  am, 
etc., 

POLITICUS. 


THE  MINISTRY  OF  HEALTH. 

Sir, — Questions  of  far-reaching  importance  to  the 
interests  of  the  medical  profession  are  now  before  Parlia- 
ment, and  it  is  to  be  hoped  that  members  of  the  British 
■Medical  Association  may  lose  no  time  in  making  their 
yiews  known  and  felt. 

The  Ministry  of  Health  Bill  as  presented  to  the  House 
of  Commons  has  already  been  shown  to  be  capable  of  con- 
Biderable  extension,  and  this  may  be  carried  a  good  deal 
further  if  the  medical  profession  shows  a  desire  for  it. 
Major  Astor  (Parliamentary  Secretary  to  the  Local 
Government  Board)  stated  in  his  reply  on  the  debate  upon 
the  second  readiug  that  the  powers  of  the  Registrar- 
General  "  are  now  being  transferred  to  the  new  Ministry." 
This  was  not  in  the  bill,  but  on  the  suggestion  that  there 
should  be  transferred  to  the  Ministry  the  powers  of  the 
General  Medical  Council,  he  put  forward  the  inconclusive 
arguuient  that  •'  this  new  department  which  is  being  set 
up  will  deal  only  with  England  and  Wales,  and  the 
General  Medical  Council  deals  with  the  whole  of  the 
United  Kingdom,  and  that  is  wliy  it  is  not  iu  the  bill." 

Having  regard  to  the  fact  that  new  departments  are 
promised  for  Ireland  and  Scotland,  and  that  no  objection 
was  raised  to  the  principle  of  transfer  of  authority  from 
the  General  Medical  Council,  the  matter  would  resolve 
itself  into  allocating  the  functions  of  this  body  to  three 
instead  of  to  one  department.  Tliis,  excepting  in  the  case 
of  tlic  Council's  disciplinary  powers,  would  cause  very 
little  deviation  from  the  couilitious  already  existing. 
<teneral  registration  having  been  accepted  as  coming 
within  the  scope  of  the  new  IMInistry,  it  would  appear 
to  be  natural  and  reasonable  to  suggest  that  the  special 
rceistratioD  of  doctorg,  dentists,  and,  eventually,  of  nurses. 


London.  M,arcli  3rcl. 


ENDURANCE  IN  AORTIC  INSUFFICIENCY. 

SiK, — Tlie  interesting  case  of  aortic  insufficiency  in  an 
exceptionally  vigorous  old  gentleman  related  by  Dr, 
Muspratt  in  the  British  Medical  Journal  of  Feb- 
ruary 15th,  together  with  other  recent  letters  ou  tbe  same 
snbject,  tend  rather  to  revive  the  chastened  mood  of  some 
who  had  been  taught  by  the  new  cardiology  to  regard 
mechanical  valvular  lesions  as  somewhat  negligible  factors 
in  diseases  of  the  heart. 

One  of  the  lessons  of  the  war  has  been  that  the 
possessors  of  incompetent  aortic  and  stenosed  mitral 
valves  caunot  be  relied  upon  to  endure  the  stress  of  exer- 
tion involved  iu  warfare.  Those  having  such  lesions 
among  soldiers  are,  of  course,  in  most  cases,  young.  In 
some  such,  no  doubt,  syphilis,  alone  or  ingrafted  npon 
cardio-vascular  lesions  of  rheumatic  origin,  precipitates 
failure.  But  in  other  cases  the  rheumatic  lesion  has  itself 
been  sufficient,  under  the  strain  of  the  soldier's  life,  tp 
induce  inadequacy.  ''■'■' 

Many  years  ago  {Medical  Times  and  Gar.ette  1873, 
Clinical  iti'dicitie  18741  the  late  Lord  Ilkeston  (Sir  Walter 
Foster)  pointed  out,  in  discussing  the  effects  of  accidental 
rupture  of  the  aortic  valves,  that  the  position  and  extent 
of  these  tears  had  an  important  bearing  upon  the  prognosis 
of  the  consequent  cardiac  inadequacy.  Such  ruptures  are 
rare,  and  their  satisfactory  diagnosis  is  only  made  2'ost 
mortem,  for  ruptured  "  compensation  "  bears  a  close  clinical 
likeness  to  traumatic  lesion.  But  the  determination  of  the 
point  raised  by  Sir  Walter  Foster  is  nevertheless  important 
in  all  cases  of  aortic  valvular  disease,  whether  of  trau- 
matic or  nosological  origin.  The  degeuerative  effects 
of  syphilis  may  cause  failure  when  there  is  little 
mechanical  lesion,  but  aortic  valvular  cases  fail  without 
being  syphilitic. 

In  the  narration  of  all  cases  of  aortic  incompetency, 
therefore,  which  show  exceptional  endurance  under  con- 
ditions of  strain,  as  in  the  case  of  the  hardy  octogenarian 
mentioned  by  Dr.  Muspratt,  it  is  particularly  desirable 
that  some  indication  of  the  degree  of  valvular  incom- 
petency should  be  given.  It  will,  I  think,  be  found  that 
this  is  not  great  in  most  cases,  wliich  are  little  hampered  by 
the  ijossessiou  of  so  undesirable  a  lesion,  for  the  aortic  valve 
is  the  key  to  the  amount  of  left  intraventricular  pressure. 
This  fact  is  proved  very  strikingly  by  the  escape  of  the 
heart  from  hypertrophy  in  aortic  aneuiysm  when  the 
aortic  cusps  are  competent,  and  by  the  hypertrophy  of  the 
left  ventricle  iu  proportion  to  their  insufficiency  under 
these  circumstances.  Such  an  estimation  may,  moreover, 
be  made  clinically  with  approximate  accuracy  without 
much  difficulty. 

Without  going  into  any  detail,  the  simplest  method  of 
gauging  the  degree  of  incompetency  in  any  case  of  aortic 
valvular  defect,  apart  from  a  consideration  of  the  condi- 
tion of  the  cardiac  muscle,  is  the  measurement  of  tha 
di-istolic  blood  pressure  (which  may  fall  to  50  or  40  mm„ 
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or  cvou  lower)  aud  tho  uooustic  evidouce  of  tlio  sufvival 
(if  tlie  aortic  second  sound  of  tho  heart.  Any  difliculty  in 
discriminating  between  the  closure  of  tho  aortic  and 
l>uliiionary  arterial  valves  may  be  obviated  by  auscultating 
in  tho  suprasternal  fossa,  where  tho  aortic  valvular  closuro 
is  alone  audible.  The  degree  of  hypertrophy  of  tho  heart 
is  also  easily  estimated  by  well  known  clinical  methods, 
and  is  proportionate  to  tho  insufficiency  when  other  factors, 
such  as  costopericardial  adhesions,  are  not  added  to  the 
case.  The  curious,  who  have  access  to  an  eloctro-cardio- 
yraph,  may  also  determine  the  presence  or  absence  of  a 
preponderant  left  or  right  hypertrophy,  but  the  signs  of 
this,  even  if  regarded  as  reliable,  need  not  be  sought  as  a 
rule. 

It  would  be  interesting  to  learn  how  the  exceptionally 
Lardy  old  gentleman  of  whom  Dr.  Muspratt  writes  answers 
to  these  tests.  In  any  case,  I  do  not  think  it  can  be  main- 
tained, from  the  history  even  of  exceptional  cases,  and 
apart  from  the  consideration  of  the  muscular  state  of  the 
heart,  that  aortic  valvular  iuconipoteucy  is  other  than  a 
grave  condition,  and,  so  far  as  the  physician  is  concerned, 
one  in  which  he  can  advise  other  than  a  quiet  life,  when 
this  is  possible.  This  need  not,  however,  be  that  of  an 
invalid,  but  one  prescribed  less  from  a  general  recognition 
of  the  mechanical  lesion  than  by  an  estimation  of  its 
degree  in  any  given  case,  and  from  a  knowledge  of  the 
etiology  of  the  condition  and  of  the  general  state  of  the 
bearer  of  the  lesion. — I  am,  etc., 
Loudon,  w..  Feb.  I7tli.  Alexander  Morison. 


UBETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 
WOUNDS  OF  THE  SPINE. 

Sir, — Mr.  Thomson  Walker,  in  his  letter  which  appears 
in  your  issue  of  February  15th,  makes  a  statement  which 
cannot  be  allowed  to  pass  unchallenged. 

In  the  Lancet  of  February  3rd,  1917,  Mr.  Walker  pub- 
lished an  article  strongl}'  recommending  early  suprapubic 
drainage  as  a  means  of  preventing  ascending  pj'elo- 
nephi-itis  following  catheterization  in  cases  of  paraplegia 
due  to  gunshot  wounds  of  the  spine.  He  now  complains 
that  his  advice  "  was,  however,  without  effect  on  Colonel 
Fullerton  and  his  colleagues  in  France" — by  which  I  pre- 
f(ume  he  means  surgeons  in  general  working  with  the 
British  armies  in  France — and  that  as  a  result  of  this 
"  the  stream  of  paraplegics  dying  from  catheter  infection 
continued  unabated." 

This,  Sir,  appears  to  me  to  be  a  very  serious  accusation 
directed  against  a  body  of  men  who,  whatever  their  faults, 
have  not  as  a  rule  been  lacking  in  receptiveness  to  new 
ideas,  or  in  anxiety  to  adopt  suggestions  that  appeared 
likely  to  benefit  the  wounded  soldier. 

As  a  matter  of  fact,  I  can,  from  personal  knowledge, 
assure  Mr.  Thomson  Walker  that  his  article  attracted  con- 
siderable attention  amongst  the  surgeons  of  the  British 
armies  in  France,  and  that  his  authoritative  statement 
(jiiickly  led  to  an  extensive  revival  of  a  mode  of  treatment 
which  had  already  had  some  vogue  at  Boulogue  base 
in  1915. 

From  the  time  of  the  battle  of  Messines  till  the  end 
of  the  attacks  on  Passcheudaele  Ridge,  large  numbers  of 
surgeons  were  cougregated  in  the  casualty  clearing  stations 
of  the  Second  and  Fifth  Armies.  Suprapubic  drainage  was 
the  routine  practice  of  many  surgeons  iu  paraplegia  for 
spinal  injury  during  the  whole  of  this  period  (six  months) 
and  later.  Owing  to  the  large  numbers  of  wounded  and 
to  the  impossibility  of  retaining  them  in  the  forward  areas, 
the  spine  could  only  be  treated  by  operation  iu  exceptional 
cases,  but  my  own  practice  and  that  of  many  colleagues 
was  never,  if  it  could  possibly  be  avoided,  to  send  tlie  cases 
down  without  first  doing  suprapubic  drainage.  Catiieteriza- 
tion  was  strictly  forbidden,  and  was  never  carried  out  save 
in  times  of  the  greatest  pressure,  when  time  could  not  bo 
spared  for  operation. 

It  was  only  at  a  later  date  when  information  began  to  be 
received  from  the  base  concerning  the  progress  of  those 
patients,  that  doubts  arose  as  to  wliether,  after  all,  supra- 
pubic drainage  was  efficacious  in  avoiding  urinary  sepsis. 
Nevertheless,  this  operation  continued  to  be  performed, 
though  loss  frequently,  until  the  introduction  of  the  simple 
and  satisfactory  method  of  emptying  the  bladder  by 
expression,  whoreby  both  catheter  and  operation  aro 
avoided.  During  the  heavy  hghting  of  the  great  advance 
from  August  8th  onward,  expression  of  tho  uriuo  was,  to 


my  personal  knowledge,  used,  to  the  exclusion  of  all  other 
methods,  in  the  casualty  clearing  stations  at  which  I 
worked  until  the  close  of  hostilities. 

That  Mr.  Thomson  Walker  has  not  seen  in  England  t'le 
very  considerable  number  of  cases  in  which  suprapufcc 
drainage  was  performed  in  the  casualty  clearing  stations 
of  Franco  during  1917  is  somewhat  of  a  sad  reflection  for 
us  who  spent  much  time  and  labour,  when  both  were  very 
precious,  in  carrying  out  a  method  of  treatment  which  we 
fondly  believed  would  be  successful  in  saving  or  prolonging 
the  lives  of  those  unfortunate  men. 

Let  us  hope,  however,  that  some  few  at  least  may  have 

arrived  in  England  unknown  to  him.— I  am,  etc., 

FOKIIES  Fkasee, 

<^  ,   „        T^  ,    „».,  r.isHt.-Coloncl  R.A.M.C., 

Cologne.  Feb.  27tU.  Consulting  Suiseon,  Second  Ami7. 


THE  UNITY  OF  THE  PROFESSION. 

Sir, — I  take  strong  exception  to  the  sentiments  ex- 
pressed by  Dr.  W.  Esoombe  iu  his  letter  appearing  in 
the  British  Medical  Jouknal  of  February  22nd.  He 
states  "  the  sooner  tho  profession  realizes  that  Dr. 
Addison  is  not  working  for  it,  and  cares  nothing  for  it, 
the  better."  I  entirely  refute  this.  I  have  had  several 
interviews  with  Dr.  Addison,  and  am  so  personally 
acquainted  with  his  opinions. 

If  men  like  Dr.  Escombe  would  only  realize  that  the 
interests  of  the  profession  are  also  the  interests  of  the 
community,  instead  of  only  thinking  and  "  grousing"  over 
their  sectional  interests,  we  should  soon  obtain  a  service 
which  would  be  satisfactory  both  to  the  public  and  to  the 
medical  profession.  Without  this  statesmanship  we  shall 
get  neither. — I  am,  etc., 
Birmingham,  Feb.  23rd.  F.   A.  L'EsTRANGB   BuKGES. 

THE  BELGIAN  DOCTORS*  AND  PHARMACISTS' 

RELIEF   FUND. 

This  Fund  was  officially  closed  by  the  Executive  Com- 
mittee at  their  meeting  on  January  30th,  the  formal  date 
of  closure  being  February  10th.  Since  the  date  of  the 
meeting  the  following  subscriptions  have  been  received: 


Hampshire  Pharmacists* 
Association  (per  Mr. 
C.  H.    Baker,    making 

f5S5s.)       

Dr.  charlotte  E.  Warner 
Dr.  Alfred  Cox  (monthly) 

Dr.  Papillon  

Dr.  Leak      


£  s.  d. 


0  10 

1  1 


£  s,  d. 
South  Australian  Belgiii a 

Kelief    1-  und    tper    the 

Agent  -  General       for 

S  A.)  500    0    0 

J.  M 0  10    0 

Mr.  D'Arcy  Power  ...  2  10  0 
Mr.  H.  E,  Morris 0    5    0 


The  following  monthly  subscriptions  were  received  for 
Jauuary  and  also  for  February  : 


f  s.  d. 

Dr.  E.  C.  Morland          ...  0  10    6 
Major   B.  B.  Fothergill. 

K.A.M.C 0  10    0 

Dr.  J.  O.  Musson 0  10    0 

Dr.  G,  Grey  Turner       ...  110 

Dr.  A.  W.  Forrest           ...  10    0 

Sir  Thos.  Barlow 0  10    0 

Dr.  A.  E.  Naish    0  10    0 

Dr.  A.  B.  Stevens 10    0 

Dr.  Lu£fman          0  10    0 


Dr.  T.  L.  Draper  ... 
Dr.  F.  W.  Goodbody 
Dr.  A.  Graham 
Dr.  W.  Stewurt     ... 
Dr.  H.  Whitehouse 
Dr.  Vincent  Tigha 
Dr.  W.  E.  Good    ... 
Dr.  H.  Caiger 
Dr.  Hyla  Greves  ... 


f  s.  d. 

0  10    0 

1  0 
1  1 
0  10 
0  10 
0  10 
0  10 
0  10 
0  10 


It  will  be  seen  that  the  Fund  benefits  by  generous 
monthly  subscriptions  for  January  and  February,  and  has 
also  received  from  the  South  Australian  Belgian  Relief 
Fund,  through  the  Agent-General  for  South  Australia,  a 
munificent  donation  of  £500.  In  view  of  the  terms  of  the 
letter  from  Dr.  V.  Pechfere,  noted  on  February  8th,  the 
Fund  was  closed,  but  these  handsome  augmentations  are 
none  the  less  extremely  gratifying  to  the  Executive  Com- 
mittee, which  knows  full  well  iu  how  many  directions  the 
money  is  still  urgently  needed.  Dr.  Pechere,  as  President 
of  the  Comite  National  de  Secours  et  d'Alimentation  (Aide 
et  Protection  aux  Medecins  et  Pharmaciens  Beiges 
Sinistres),  when  deprecating  the  .sending  of  further  sub- 
scriptions, called  attention  to  the  fact  that  his  society  had 
throughout  practised  the  severest  economy  in  order  to 
keep  funds  in  reserve,  inasmuch  as  grave  necessity  would 
continue  for  some  time.  The  Fund  will  still  be  able  to  do 
a  littlo  more  to  decrease  the  toll  of  mi.sery. 

AcconniNG  to  the  Medicina  Ibera  of  Madrid  two  hundred 
medical  practitioners  died  during  the  epidemic  of  influenza 

iu  ypuin  last  year. 
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©bituaiy. 

MAJOR  H.  G.  GIBSON,  R.A.M.C, 
Assistant  Adviser  in  Pathology,  G.H.Q.,  France. 
In   a  brief  note  published  in  the  Jotjenal  of  last  week 
I  p.  260)  we  lecorded  tlie  death  of  Major  Howard  Graeme 
( Jibson,  E.A.M.C.,  which  occurred  from  influenza  while  on 
active  service  in  Fi-ance. 

We  are  indebted  to  Colonel  S.  L.  Cummins,  A. M.S., 
Adviser  in  Pathology,  B.E.F.,  for  the  following  tribute  to 
this  distinguished  officer: 

As  his  commanding  officer  at  the  time  of  his  death  and 
as  a  close  personal  friend  I  feel  constrained  to  record,  even 
briefly,  an  aijpreciation  of  one  whose  ability  and  energy 
had  already  made  valuable  contributions  to  medical  know- 
ledge and  who  seemed  certain  to  be  destined  to  a  brilliant 
career  in  the  corps.  He  was  born  in  1883  and  received 
his  medical  education  at  Guy's  Hospital.  He  entered  the 
Royal  Army  Medical  Corps  on  January  28th,  1907,  being 
promoted  captain  on  July  20th,  1910,  and  brevet  major 
January  1st,  1918. 

My  first  personal  contact  with  him  was  when,  early  in 
the  spring  of  1914,  he  formed  one  of  the  specialist  class  in 
bacteriology  at  the  promotion  course  at  the  Royal  Army 
Medical  College.  Gibson  entered  into  the  work  of  the 
laboratory  with  enthusiasm.  It  was  a  pleasure  to  have  in 
the  class  a  man  with  such  lieeuness  and  avidity  for  work. 
From  the  very  beginning  he  stood  out  as  the  possessor  of 
exceptional  ability,  and  the  favourable  opinion  which  I  had 
formed  of  him  was  justified  when,  at  the  end  of  the  course, 
he  made  the  highest  marks  in  the  specialist  examination, 
and,  by  his  success  in  other  subjects  as  well  as  bacterio- 
logy, succeeded  in  qualifying  for  a  year's  acceleration  of 
promotion. 

A  few  months  later  the  outbreak  of  war  swept  Gibson, 
like  so  many  others,  away  from  scientific  work  to  take  an 
active  part  in  the  great  world  drama.  He  joined  the 
12th  Royal  Lancers,  and  with  them  proceeded  at  once  to 
the  front.  The  duties  of  a  regimental  medical  officer  with 
cavalry  during  the  first  phases  of  the  war  put  the  highest 
strain  on  initiative,  endurance,  and  courage.  This  test 
Gibson  met  with  his  usual  cheery  energy  and  zeal. 
Throughout  the  retreat,  throughout  the  advance,  during 
the  battles  of  the  Marne  and  of  the  Aisne,  and  later,  wlieu 
the  British  Expeditionary  Force  was  rapidly  and  secretly 
moved  north  to  defend  the  Channel  Ports,  he  shared  with 
the  regiment  its  trials,  hardships,  dangers,  and  glories. 
Then,  just  when  open  warfare  was  changing  to  the  war  of 
trenches,  and  when  the  cavalry  was  helping,  dismounted, 
to  eke  our  numerically  weak  infantry,  Gibson  was  severely 
injured  by  a  shell  burst,  and  was  sent  home  to  England, 
where  many  months  of  hospital  treatment  were  necessary 
before  he  could  resume  militai'y  duty. 

This  injury  and  disability,  so  galling  at  the  time  to  one 
whose  whole  soul  was  with  the  army,  proved  a  blessing  in 
disguise,  for  it  led  to  his  resumption  of  the  bacteriological 
work  for  which  he  was  so  well  qualified.  Being  quite  unfit 
to  resume  active  duty  at  the  front,  Gibson  was  now  posted 
to  the  Vaccine  Department  of  the  Royal  Army  Medical 
College.  Here,  working  under  Lieut.-Golouel  D.  Harvey, 
he  had  full  scope  for  the  application  of  his  special  know- 
ledge. Although  the  claims  of  the  Vaccine  Department 
made  necessary  long  hours  of  i-outine  work,  still,  encouraged 
and  aided  by  Harvey,  he  found  time  to  devote  himself  to 
research  on  protection  against  bacillary  dysenterj'.  The 
result  was  a  brilli.int  piece  of  work  ooiiaiuiuicated  to  the 
Jiyurnal  of  the  Bnijal  Arini/  Medical  Corps  (June,  1917); 
it  culminated  in  the  production  of  Gibson's  antidysenteric 
soro-vacciuc.  The  severe  reactions  following  the  inocula- 
tion of  unaltered  dysentery  bacilH  had  for  the  most  part 
prevented  the  use  of  antidysenteric  vaccines.  Gibson, 
recognizing  the  danger  that  the  sensitization  of  bacilli 
by  the  homologous  antiserum  might,  while  eliminating 
the  severe  reaction,  eliminate  also  the  value  of  the 
emulsion  as  antigen,  conceived  the  ingenious  idea  of 
removing  from  the  serum,  by  absorption,  all  its  anti- 
baot<;rial  "  immune  bodies  "  while  retaining  the  anti- 
endotoxic  substances.  Such  a  serum  injected  simul- 
taneously with  tho  appropriate  dose  of  killed  dysentery 
bacilli  might  be  expected  to  prevent  any  severe  local 
reaction  while  still  leaving  tho  bacteria  uninjured  and 
capable  of  evoking  in  the  body  the  production  of  agglu- 
tinins,   opsonins,   and    other    antibacterial    immune   sub- 


stances. Experiments  on  animals  proved  this  conception 
to  be  correct,  and  the  new  principle  was  soon  applied  in 
practice,  large  supplies  of  the  sero-vaccine  being  manu- 
factured and  sent  abroad.  While  it  is  still  too  early  to 
put  forward  final  claims  for  the  value  of  this  sero-vaccine, 
all  the  reports  received  have  so  far  been  favourable,  and 
there  is  every  reason  to  hope  that  many  lives  will  he 
saved  by  this  means  in  the  future. 

In  November,  1917,  Gibson,  now  greatly  improved  in 
health,  was  passed  "fit"  for  service  in  France,  and  joined 
Sir  William  Leishman  as  assistant  adviser  in  pathology  at 
head  quarters.  Here  he  threw  himself  with  his  usual 
ardour  into  statistical  work  connected  with  the  effects  of 
T.A.B.  inoculation  and  the  use  of  antitetanic  serum.  His 
neat  and  thorough  records  are  before  me  as  I  write,  and 
will  constitute  a  valuable  source  of  reference  in  the  future. 
When,  in  April,  1918,  I  succeeded  Sir  William  Leishman  as 
adviser  in  pathology,  my  task  was  rendered  easy  by  tlio 
fact  that  Gibson,  who  remained  on  as  my  assistant,  had 
at  his  fingers'  ends  every  fact  connected  with  the  office 
records  and  every  detail  of  the  work  in  hand.  Then 
came  the  autumn  epidemic  of  influenza,  with  its  high 
death-rate  and  its  many  unsolved  problems.  Research 
was  a  matter  of  supreme  necessity,  and  the  number  of  men 
qualified  to  execute  such  work,  and  at  the  same  time 
actually  available  for  employment,  was  very  small.  I  had 
decided  that  a  research  team  was  needed  at  once.  It 
seemed  waste  to  keep  such  a  man  as  Gibson  occupied  with 
office  records  when  knowledge,  enthusiasm,  and  technical 
skill  were  so  badly  wanted.  He  welcomed  my  suggestion 
with  the  greatest  delight,  and  I  was  able  to  include  him  as 
the  senior  officer  of  the  team.  His  colleagues  were  Major 
F.  B.  Bowman,  C.A.M.C.,  and  Captain  J.  J.  Connor,A.A.M.C., 
with  whom  was  associated  for  clinical  work  Major  C.  E. 
Sundell,  R.A.M.C.  Helped  generously  by  the  provision  of 
experimental  animals  through  the  Medical  Research  Com- 
mittee, these  officers  were  successful  in  transmitting  the 
disease  to  monkeys  and  other  animals  by  the  inoculation  of 
filtrates  of  infected  material,'  thus  confirming  the  work  of  C 
Nicolle  and  Lebailly.  They  went  further  and,  employing  the 
"  Noguchi  "  method,  were  successful  in  obtaining  cultures 
of  a  very  minute  filter-passing  coccus  which  reproduct's, 
on  inoculation  into  animals,  the  symptoms  of  the  disease. 
This  work,  carried  out  independently,  has  been  completely 
confirmed  by  the  publication  by  Sir  J.  Rose  Bradford  of 
similar  observations  made  by  Captain  J.  A.  Wilson, 
R.A.M.C.  At  the  very  moment  of  success,  when  the  work 
of  months  had  at  last  reached  its  final  stage.  Major  Gibson, 
who  had  been  putting  in  long  hours  with  his  cultures  in 
the  laboratory,  himself  developed  the  disease  in  itfl 
severest  form.  Those  who  best  knew  him  will  appreciate 
what  the  army  and  the  corps  have  lost  through  his 
untimely  death.  He  was  a  man  who  seemed  destined  to  a 
career  of  distinguished  success  and  utility.  Lives  such 
as  his  add  fresh  laurels  to  the  splendid  traditions  of  the 
Royal  Army  Medical  Corps. 

Major-General  Sir  William  Leishman,  K.C.M.G.,  C.B., 
F.R.S.,  K.H.P.,  writes :  To  the  above  appreciation  of  the 
late  Major  H.  G.  Gibson  by  Colonel  Cummins,  to  every 
word  of  which  I  subscribe,  I  should  like  to  add  a  few  lines. 

Sudden  death  and  the  cutting  short  of  what  ;>romised  to 
be  a  brilliant  career  has,  alas !  been  all  too  frequent 
during  recent  years,  but  the  poignancy  of  sorrow  and 
regret  for  relatives  and  friends  remains  as  sharp  as  ever  at 
each  fresh  loss.  Of  the  many  friends  and  comrades  whose 
lives  have  been  given  for  their  country  during  the  war 
there  arc  none  whom  I  shall  miss  more  acutely  than 
Major  Gibson.  It  was  indeed  an  irony  of  fate  that  he 
should  have  met  his  death  at  the  very  moment  when  his 
devoted  investigations  into  the  etiology  of  the  disease 
which  killed  him  appeared  likely  to  be  crowned  with  a 
success  which  would  have  brought  him  wcU-deserveil 
distinction. 

No  man  had  ever  a  better  or  more  loyal  colleague  to 
work  with,  and  in  the  months  in  which  we  were  associated 
in  France  i  not  only  formed  the  highest  opinion  of  his 
work  and  judgement,  but  also  of  his  upright  and  sterling 
character.  No  one  could  have  lived  long  in  close  associa- 
tion with  him  without  realizing  the  rare  qualities  of  his 
nature  and  conceiving  for  him  a  deep  and  genuine  att'ec- 
tion.     In   illustration   of    this,   I  may,   perhaps,   quote  a 
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SLiitenco  fi'oiu  a  lottev  roccivctl  from  ono  of  tlio  collGanues 
associated  with  him  in  Lis  last  work.  "  Ho  was  one  oi  tlio 
tint'st  characters  1  have  over  mot,  auj  never  in  the  six 
Tuontlis  tliat  1  knew  him  did  1  liear  liim  say  anything 
against  any  ono." 

One  would  like  to  think  that  it  may,  perhaps,  be  some 
small  consolation  to  his  widow  and  family  to  know  that 
his  brotlior  officers  will  not  readily  forget  their  lost  friend, 
and  that  a  large  number  of  them  realize  very  clearly  the 
great  loss  which  the  corps  has  suffered  in  the  early 
passing  of  a  man  whose  work  had  already  stamped  him  as 
destined  to  rise  high  in  the  lino  to  which  ho  had  devoted 
himself  so  wholeheartedly. 


WILLIAM  STEPHENSON,  M.D.Edin.,  LL.D.Aheed., 
Emeritus  Professor  of  MidwJfL-vy,  TJniversity  of  Aberdeen. 
I'liOiKssoR  William  Stephknson  died  on  February  24th 
in  his  82nd  year.  He  was  born  in  Edinburgh  on  July  2nd, 
1837,  was  educated  at  the  High  School  and  University, 
and  graduated  M.D.  in  1861.  He  began  practice  in  Edin- 
burgh, and  was  physician  to  the  Koyal  Hospital  for  Sick 
Children  there.  In  1875  he  was  appointed  professor  of 
midwifery  in  the  University  of  Aberdeen,  became  physician 
to  the  Maternity  Hospital  there,  and  also  gynaecologist  to 
tlie  Aberdeen  Koyal  Infirmary.  He  was  vice-president  of 
the  Obstetrical  Society  of  London  in  1887-89,  and  president 
uf  the  Obstetric  Section  of  the  British  Medical  Association 
at  the  annual  meeting  at  Swansea  in  1903.  In  1912  he 
resigned  his  chair,  and  was  appointed  Emeritus  professor, 
and  in  the  following  year  receiveS  the  honorary  degree  of 
LL.D.  from  the  university.  In  1914,  during  the  meetiufi 
of  the  British  Medical  Association  in  Aberdeen,  Professor 
Stephenson  was  presented  by  the  university  with  his  por- 
trait, which  now  hangs  in  the  court-room  at  Marisclial 
College.  Professor  Stephenson,  who  was  twice  married, 
leaves  a  widow  and  a  family,  by  his  first  marriage,  of  two 
sons  and  three  daughters  ;  the  younger  son  joined  the  4th 
Gordon  Highlanders,  and  was  killed  in  July,  1916.  The 
other  is  Dr.  K.  B.  T.  Stephenson  of  Southsea. 

We  are  indebted  to  Professor  R,  G.  JMcKerkon,  his 
successor  in  the  chair,  for  the  following  brief  tribute  : 

We  will  miss  his  genial  presence  in  this  district.  He 
was  keenly  interested  in  everything  relating  to  the  pro- 
fession and  more  especially  in  its  social  relations.  He 
rarely,  if  ever,  missed  a  social  gathering  of  medical  men, 
and  his  presence  was  always  welcome.  He  published  a 
number  of  valuable  papers — the  earlier  chiefly  on  diseases 
of  children,  the  later  all  on  obstetrical  subjects.  There 
were  few,  if  any,  obstetricians  of  his  generation  who 
devoted  more  time  or  study  to  obstetiioal  problems,  and 
more  particularly  to  that  aspect  of  obstetrics  which  he 
made  peculiarly  his  own — the  mechanism  of  labour.  His 
method  was  the  soundest  and  best  I  know.  His  teaching 
was  essentially  practical,  and  its  value,  not  always  appre- 
ciated at  the  time,  was  fully  realised  b\'  his  students 
later. 

K.A.Jf.C.  (REGULAR)  UNIFORM  OF  OFFICERS. 
We  understand  tliat  some  alarm  has  been  caused  to  regular 
officers  by  a  circular  recently  issued  making  inquiries  witb 
regard  to  change  of  uniform.  We  are  now  able  to  state  that  ;ui 
Army  Council  luBtruction  has  been  issued  that  no  ol'licer  is  at 
present  to  purchase  any  uniform  other  than  lield  service ;  the 
whole  question  is  now  under  consideration. 

ttniiwaitus  aiiti  flloUfgfs. 

UNIVERSITY  OP  EDINB(!UGH. 
•\T  a  meeting  of  the  University  Court  on  February  17th  Mr. 
Gooi-ge  Rarger,  M.A.,  D.Sc,  was  appointed  to  the  chair  of 
chemistry  in  relation  to  medicine.  He  was  educated  in  Holland 
and  at  'Universitv  College,  London,  ami  King's  College, 
Cambridge.  From"  1901  to  1903  he  was  demonstrator  of  botany 
at  the  University  of  Brussels;  afterwards  ho  was  chemist  to 
the  Wellcome  I'iiysiological  ReHoarch  liaboratory,  and  since 
1914  has  been  a  inember  of  the  staff  of  the  department  of 
biochemistry  and  plmnnaoology  of  the  Medical  Research  Com- 
mittoc,  wliei-e  he  has  been  concerned  largely  with  confidentiaJ. 
work  for  the  Ministry  of  Munitions. 

The  courses  iTi  the  lirst  year  subjects  in  medicine  at  the 
University  ol  Stellcnbosch  were  recognized  as  qualifying  for 
the  first  proteasioual  e.xiuniuatiou  in  medicine. 

Dr.  ,lohn  Guy  was  recognized  as  an  extra-academical  lecturer 
on  tuberculosiB. 


Dr.  p.  L.  Giuseppi  has  been  elected  the  representative 
of  Felixstowe  (N.W.  Ward)  on  the  Sulfolk  County 
Council. 

The  Lumleian  Lectures  before  the  Medical  Society  of 
London  have  been  postponed,  owing  to  unavoidable  delay 
m  the  arrival  of  Colonel  W.  H.  Willcox,  C.B.,  C.M.G.,  in 
England. 

Db.  Addison,  President  of  th«  Local  Government  Board, 
has  appomted  Miss  Janet  Mary  Campbell,  M.D.,  M.S.,  to 
be  a  Medical  Officer  of  the  Board  in  special  charge  of  the 
work  of  the  Board  in  respect  of  maternity  and  child 
welfare. 

The  War  Emergency  Fund  of  the  Royal  Medical  Benevo- 


C.U>TAIN  AV.  I.  CUMBEELIDGE,  E.A.M.C.(T.F.),P.R.C.S., 
who  has  been  lionorary  assistant  surgeon  to  the  Leicester 
Royal  Infirmary  since  1911,  has  reaontly  returned  from 
service  in  France,  and  has  been  appointed  honorary 
surgeon  to  the  infirmary. 

At  the  matriculation  examination  of  the  University  of 
London  in  January  120  candidates  passed  in  the  first 
division  and  638  in  the  second.  Five  candidates  passed 
at  the  examination  held  in  France,  one  of  them  in  the  first 
division. 

Lieut. -C4EKEBAL  Sir  Chaeles  H.  Burtchaell,  K.C.B., 
Directov-Gencrai  of  the  Army  Medical  Service  in  France, 
has  received  the  honorary-  degree  of  LL.D.  of  the  Univer- 
sity of  Dublin,  in  which  he  graduated  M.B.,  B.Ch.  in  1889. 
He  lias  also  received  the  honorary  Fellowship  of  the 
Royal  College  of  Surgeons  in  Ireland. 

Dr.  Leoxard  HiUj,  F.E.S.,  will  deliver  a  lecture  on 
atmospheric  conditions  which  affect  health,  before  the 
Royal  Meteorological  Society  ou  Wednesday,  March  19th, 
in  the  lecture  room  of  the  Geological  Society,  Burlington 
House,  Piccadilly.  The  chair  willhe  taken  by  Sir  Napier 
Shaw,  F.R.S.,  at  5  p.m.,  and  visitors  will  be  welcomed. 

Dr.  Francis  Arthije  Bainbridge,  Professor  of  Physio- 
logy in  the  University  of  London,  Dr.  Cieorge  Baiger, 
whose  appointment  to  the  chair  of  ciiemistry  in  relation 
to  medicine  is  mentioned  on  this  page,  and  Dr.  Thomas  H. 
Wood,  Professor  of  Agriculture,  Cambridge  Ihiivcrsity. 
are  among  the  flfteen  candidates  selected  l)y  the  council 
of  the  Royal  Society  for  election  into  the  society. 

The  British  Psychological  Society  has  resolved  that 
persons  interested  (instead  of,  as  heretofore,  engaged)  in 
the  various  branches  of  psychology  shall  be  eligible  for 
membership.  It  was  also  decided  to  institute  three  special 
sections  of  the  society,  devoted  to  the  educational,  indus- 
trial, and  medical  aspects  or  psychology  respectively. 
Furtlier  particulars  may  be  obtained  from  the  Honorary 
Secretary,  the  Psychological  Laboratory,  University 
College,  W.C.I. 

The  British  Science  Guild  has  been  encouraged  by  the 
success  which  attended  its  exhibition  at  King's  College 
last  summer  and  the  more  recent  exhibition  at  Manchester 
to  organize  a  British  Scientific  Products  Exhibition  for  the 
display  of  new  appliances  and  devices.  The  exhibition 
will  be  held  iu  July  at  the  Central  Hall,  Westminslor. 
There  will  be  eleven  sections,  among  them  ono  I'or  medicine 
and  surgery.  The  organizing  secretary  is  Mr.  F.  S.  Spiers, 
82,  Victoria  Street,  Westminster,  S.W.I. 

MA.IOR  F.  G.  BUSHNELL,  R.A.M.C.(T.F.),  has  been  de- 
mobilized after  four  years'  active  serxice,  chiefly  in  France 
and  Salonica,  and  has  resumed  duty  as  tuberculosis  officer 
to  the  I'lymoutli  Borough  Council.  Dr.  liuslnioll  was 
among  the  earliest  advocates  of  tlie  establishment  of  a 
Ministry  of  Health,  having  read  a  paper  on  the  subject  at 
the  Royal  Sanitary  Institute  Congress  in  1903,  and  also  at 
the  annual  meeting  of  the  British  Medical  Association  in 
1906. 

Sir.  Edwin  Cobnwali,  has  been  suooeeded  as  chairman 
of  the  National  Health  Insuranco  Joint  Committee  by 
Major  tho  Hon.  Waldorf  Astor,  M.P.,  chairman  of  the 
Medical  Research  Committee,  who  will  contiuuo  i;o  act 
as  Parliamentary  Secretary  to  tho  Local  Government 
Board.  Major  Astor  was  chairman  of  tho  Departmental 
Committet^  on  Tuberculosis  in  1913. 

The  annual  public  conference  of  the  Faculty  of  In- 
surance will  be  held  in  the  Central  Hall,  Westminster,  on 
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April  4th.  The  Minister  of  Pensions,  Sir  L.  Woithmgton 
Evans,  M.P.,  will  open  a  discussion  on  the  training  and 
treatment  of  disabled  men.  A  discussion  on  medical 
research  and  the  state  will  be  opened  by  Sir  Walter 
Fletcher  F.R.S..  who  will  be  followed  by  Major-General 
Sir  William  Leishiuan,  F.B.S.  A  discussion  on  the  neces- 
sity for  an  increase  in  national  insurance  benefits  will  be 
opened  by  Mr.  J.  H.  Thomas,  M.l\,  and  continued  by  Mr. 
John  liodge,  M.P.  Further  information  can  be  obtained 
from  the  Secretary  of  the  Faculty,  3  and  4,  Sicilian  House, 
Southampton  Row,  W.C. 

THE  Royal  Sanitary  Institute  is  holding  a  coufei-euce  on 
March  13th,  14th,  and  15th,  at  its  house,  90,  Buckingham 
Palace  Road,  on  post-war  developments  relating  to  public 
health.  Discussions  have  been  arranged  :  On  city  hygiene 
in  relation  to  emi)loymcut,  to  be  introduced  by  Dr.  W.  .J. 
Howarth  (M.O.H.  City  of  Loudon)  ;  on  housing  for  city 
clerks  and  similar  worlieis,  by  Sir  Henry  Tanner,  C.B., 
F.R.I.B.A. ;  on  the  public  health  aspect  of  tuberculosis, 
by  Dr.  N.  D.  Bardswell ;  on  public  health  propaganda  and 
social  work,  by  Professor  H.  R.  Kenwood,  O.M.G. :  and  on 
welfare  work  in  factories,  by  Dr.  E.  L.  Collis,  director  of 
welfare  and  health,  Jliuistry  of  Munitions.  There  will- 
also  be  a  discussion  on  child  welfare  work,  under  the 
presidency  of  Mrs.  Lloyd  George,  introduced  by  Mrs.  Flora 
Shepherd,  M.B. 

According  to  the  report  on  the  work  of  the  Centi-al 
Midwives  Board  for  the  year  ended  JIarch  31st,  1918 
(Cmd  17,  price  Id.),  the  Midwives  Boll  at  that  date  con- 
tained the  names  of  42,949  women,  a  net  increase  for  the 
year  of  1,204.  There  are  137  institutions  in  England  and 
Wales  at  which  midwives  may  be  trained;  of  these,  69  are 
Poor  Law  institutions.  In  addition  to  training  institu- 
tions 73  registered  medical  practitioners  were  approved 
as  lecturers  and  92  pi-actising  midwives  as  teachers.  Of 
1  895  candidates  who  completed  their  examination  1,548 
passed;  the  percentage  of  failure  fell  from  20.7  to  18.3. 
Of  76  midwives  cited  before  the  Board  to  answer  charges 
of  malpractice,  negligence,  or  misconduct,  the  names  of 
47  were  removed  from  tlie  roll.  The  Board  has  expressed 
its  oeneral  approval  of  the  proposals  for  a  state-aided 
midwifery  service  in  England  and  Wales  formulated  by 
the  Association  for  Promoting  the  Training  and  Supply  of 
Midwives. 
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the  prevention  of  spread,  it  should  olivionsly  include  all  cases 
due  to  the  same  cause,  and  not  merely  those  which  attain  a 
certain  severity.  Iiuieed,  the  slighter  cases  being,  in  virtue 
of  their  sliuhtness,  the  probable  carriers  of  infection  are, 
from  a  prophylactic  point  of  view,  the  more  important. 
Possibly  the  bacteriologists  may,  even  now,  be  able  to  answer 
this  question;  or  they  may  help  by  arranging  to  examine 
material  from  our  very  numerous  c  ises,  though  in  this  there 
are  obvious  difficulties  due  to  the  presence  of  some  form  of 
pneumococcus  in  many  liealthy  mouths  and  the  difficulty  of 
getting  pulmouarv  secretion  from  most  young  children.  In 
the  meantime,  on'dinical  evidence,  it  would  seem  that  even 
cases  without  consolidation  should  be  notified. 

The  Prophylaxis  of  Venereal  Disease. 
Me.  C.  r.  Makshali,  (London,  W.)  writes:  The  accumulated 
evidence  in  favour  of  the  adoption  of  prophylactic  measures 
against  venereal  infection,  supported  by  Sir  James  Barrett 
in  his  article  in  the  .Journal  of  February  1st,  by  Professor 
Adami  in  his  address  before  the  Royal  Institute  of  Pnblio 
Health  on  .January  8th,  by  your  correspondent  in  the  JOURNAL 
of  February  8th,'  and  by  others,  is  overwhelming.  In  the 
absence  of  preventive  inoculation,  personal  prophylaxis, 
although  by  no,  means  infallible,  is  the  only  method  likely 
to  attain  any  considerable  degree  of  success  in  diminishing 
the  iucidence  of  venereal  disease.  At  the  present  time  the 
adoption  of  these  measures,  not  only  by  demobilized 
soldiers  but  also  by  the  army  of  occupation,  is  important. 

The  V.vlue  of  Present-day  Practices. 

We  are  told  that  it  is  desirable  to  utter  a  word  of  caution  with 
regard  to  the  present  value  of  practices.  The  position  at 
present  differs  from  that  which  prevailed  before  the  war,  and 
careful  investigation  is  essential  to  arrive  at  the  value  of  any 
practice.  Owing  to  various  conditions  due  to  the  war  and  to 
the  recent  epidemics  of  influenza,  the  basis  of  last  year's 
income  may  not  represent  the  normal  value.  Intending 
purchasers  will  do  well  to  consult  old  established  agents  who 
have  a  reputation  to  maintain,  and  can  be  relied  upon  to 
advise,  after  investigation,  as  to  the  proper  value  of  a 
practice. 

Post-Ghaduate  Study. 

Captain  Ch.vs.  J.  Hill  Aitken,  M.D.,  R.A.M.C.,  writes :  By 
using  model  eyes,  oars,  and  throats,  the  country  practitioner 
can  carry  on  post-graduate  study.  Finding  myself  far  from 
the  eye  specialist  1  some  years  ago  in  South  Africa  got  a 
model  eye  and  an  atlas  of  ophthalmoscopy.  In  a  very  littla 
time  I  was  able  to  tackle  refractions.  One  case  was  of  par- 
ticular interest  :  Following  an  attack  of  influenza  an  up- 
country  farmer  became  "  blind."  On  his  way  to  a  port  for  a 
voyage  to  England,  when  he  called  to  see  me,  I  proved  to  hig 
satisfaction  that  a  +  cylinder  was  all  that  he  needed  to  cure 
bis  "  blindness.-'  Another  case,  in  which  my  atlas  enabled 
me  to  give  a  diagnosis,  was  an  old  man  who  had  been  given 
two  years  to  live,  as  he  was  told  he  was  suffering  from 
"albuminuric  retinitis."  I  diagnosed  senile  disease  of  the 
macula  and  told  him  to  cheer  up.  He  lived  for  six  years  and 
then  died  of  acute  bronchitis.  It  is  possible  also  to  get  model 
bladders  for  practising  cystoscopy. 

An  Earlier  German  Eevolution. 
On  January  5th  the  American  Friends  of  German  Democracy 
gave  a  dinner  to  Dr.  Abraham  Jacobi,  who  is  honorary  presi- 
dent of  the  association.  Dr.  Jacobi,  who  is  nearly  90  \ears  of 
asje,  took  part  in  the  German  revolution  of  1848,  and  he  left 
his  native  country  after  suffering  a  term  of  imprisonment. 
Dr.  S.  Adolphns  Knopf  delivered  an  address  in  t\-i.5  llbres,  in 
which  he  reviewed  the  career  of  the  distinguished  guest. 
After  speaking  of  his  world-wide  fame  as  a  healer  and 
teacher,  and  his  work  as  "  the  little  children's  saviour,"  Dr. 
Knopf  referred  to  the  endeavours  made  by  the  powers  thai 
drove  him  across  the  sea  to  induce  him  to  return  to  Germany. 
They  offered  to  make  him  "  Herr  Geheimrat,"  "  Excellenz," 
etc.,' hut  he  declined  the  honour.  The  poet  concluded  with  a 
prayer  that  Providence  may  keep  Dr.  Jacobi  safe  to  see  his 
dream  of  seventy  years  come  true,  "A  Germany  redeemed  at 
last  and  worthv  to  be  free." 


LETTERS.    NOTES.    ETC. 

The  1\oti1'Ication  of  BuoNcHOPNiaiMONiA. 
Dr.  T.  L.  Buntinc.  (Newcast!e-ou-Tyiie)  writes  :  The  making  of 
pneumonia  a  iiotiliable  disease  raises  one  difficulty  which  is  iiu; 
dealt  with  in  Sir  Arthur  NewshoUne's  explanatory  pamphlet. 
It  is  a  common  clinical  experience  to  see  a  child  who  at  first 
presents  only  symptoms  of  hroucbitis  but  who  a  tew  days 
later  shows  delinitely  one  or  more  jmtches  of  consolidation. 
It  is  also  couimon,  in  a  family  of  young  childi-enof  whom  one 
lias  bronchopneumonia,  to  find  that  several  of  the  others  have 
distinct  bronchitis  but  no  discciverablo  consolidation.  On 
clinical  gruunds,  therefore,  there  is  good  reason  for  supjiosing 
that  manv,  iierhaps  all,  cases  of  bronchitis  in  children  are 
identical  with  one  or  other  of  the  conditions  known  as 
bronchopneumonia.  If  this  be  the  case,  then  it  must  be 
ncccssarv  to  notify  all  cases  of  broiichitis  in  children;  for 
whctHer'the  object  of  uoliflcation  be  a  study  of  incidence,  or 


The  following  apuointmeuts  of  certifying  factory  surgeons  ara 
vacant:  Beuthaui" '  Yorks),  Brynamman  iCarmartheni,  Denby 
Dale  lYorks),  Martock  (Somerset),  Perranporth  ^Col■uwall). 
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INTItODlCTOKY. 
In  bcj;iuiiin<4  those  lectures  J  ciiivc  iiornridsiou  to  stiiJie 
a  pci'soual  note.  H  liappciis  to  bo  just  fifty  years  rIdcc  I 
entered  on  the  study  of  incdiciue  at  tlie  oH  ColIe.<'e  of 
tJlasgow.  TJie  pandemic  of  small-pox  wliieh  had  started 
before,  but  was  greatly  favo\u'ed  bj'  the  Franco-Prussian 
war,  reached  tilasj^ow  iu  1871.  At  first  some  cases  of  tb(> 
disease  were  treated  iu  the  Fever  Hoiusc  of  the  Royal 
iuliruiary,  so  that  students  had  opportunity  of  seeing 
small-pox  in  the  wards,  thouRh  spread  of  infection  among 
patients  soon  caused  its  exelusiou,  In  1873-74  the  epidemic 
reached  tlie  town  of  Kilmarnock  iu  Ayrshire,  where  I  had 
pist  begnu  practice  and  where  tl:e  outbreak  could  bo 
w.itolied  from  beginning  to  end.  A  few  y  jars  later  r.iy 
interest  was  stimulated  by  tl  e  discovery  of  a  local  regi  t  r 
of  mortality  covering  the  period  172B  to  1764.  Publica- 
tion of  the  facts  as  to  the  ravages  of  smallpox  revealed  iu 
ttiis  record  led  to  further  di.scussion  of  the  wliole  subject, 
which  again  resulted  in  my  giving  lengthy  evidence  before 
the  rtoyal  Couiiuissiou  ou  Vaccination.  Also,  as  Medical 
Officer  of  Healtli  for  Kilmarnock  aud  subse<]ucnUy  for  the 
counties  of  Stirling  aud  Dunbarton,  various  opportunities 
of  dealing  with  the  disease,  especially  from  the  preventive 
and  administrative  sides,  fell  to  my  lot,  and  now  my 
thanks  arc  due  to  the  Royal  College  of  Physicians  for 
giving  me  the  opportunity,  through  the  Milroy  Lecture- 
ship, of  endeavouring  to  sum  up  the  opiuions  or  conclu- 
sions which  have  formed  themselves  iu  my  mind  in  the 
coui'se  of  these  lifty  years. 

It  will  be  convenient  to  treat  the  subject  iu  three 
Bcctions ; 

I.  Smal1-i)ox  as  it  was  and  is. 
IT.  Vaccination  as  it  was  ami  is. 
III.  Control  of  small-pox  in  the  present  day. 

L  SMALL-POX  AS  IT  WAS  AND  IS. 

How  does  the  smallpox  of  the  present  com))are  with 
the  small-pox  of  the  pa.st  in  I'espcct  of  (k)  fatality, 
(5)  iiifectivity,  aud  (f)  prevalence? 

(a)  Fatality. 

The  literature  of  smallpox  in  the  days  before  vaccina- 
tion depicts  it  as  a  disease  of  normally  high  fatality,  with 
occasional  outbreaks  of  a  very  mild  character.  Wagstaifc's 
statements :  "  There  is  scarcely,  1  believe,  so  great  a 
difference  between  any  two  distempers  in  the  world  as 
between  the  best  and  worst  sort  of  small-pox"  ;  and  "  there 
is  one  sort  iu  which  a  nurse  cannot  kill,  iiud  another 
which  even  a  physician  can  never  cure,"'  may  no  doubt  bo 
explicable  ou  the  supposition  that  he  did  not  distinguish 
between  variola  and  variceUa.  Even  Sydenham's  referencp 
to  variolous  fever  without  eruption  luight  bo  attributed 
to  his  theory  of  epidemic  constitution  of  the  atmosphoro 
having  caused  hiuj  to  icgard  febrile  illness  during  an 
acknowledged  small-pox  epidemic  as  duo  to  the  existing 
aiuiosi)herio  constitution.  Such  terms  as  windpock,  water- 
pock,  stonepock,  swincpock,  aud  nirlepock,  may  often  liave 
meant  small  pox  much  modilied,  tiiough  not  absolutely 
prevented  by  previous  iuoculatiou.  TJiere  is,  hon'evcr, 
uuquestiouablo  ovideuco  of  exceptional  mildness  of  typo 
in  the  smallpox  of  1789,  which  .Jenner  proposed  to  utilize 
Ifor  establishing  a  mild  sort  of  inoculation,  milder  even 
than  the  Suttonian  then  in  vogue.  Also,  in  1806,  .\ dams 
of  the  Small-pox  Hospital  in  Tjoudou  gave  the  name  poarl- 
pox  to  a  nuich  modified  variety  which  then  prevailed. 

Prior  to  the  Acts  for  notification  of  infectious  diseases 
(adoptive  in  1889^  compulsory  iu  1809)  fatality  rates  iu 
modern  times  are  to  be  learnei.1  maiidy  from  hospital 
practice,  aud  those  vvliich  1  am  about  to  give  include 
both  vaccinated  and   unvaccinated.     Until  the   pandemic 


ot.  1870-73,  for  hospital  statisties  in  this  country  we 
liave  to  depend  on  the  Tiondoii  Hospit.al  for  Small-iwx 
and  Vaccination,  which  originated  iu  1746  as  the  Hosjiital 
tor  Small-pox  aud  Inoculation. 

1  nl"r.  \226-51  Marson  at  that  hospital  had  5,982  cases  with 
-1,^/9  deaths,  or  21.38  per  cent. 

This  period  includes  the  iirst  of  the  two  greatest 
epidemics  of  the  nineteenth  century— those  of  1837-41 
and  1870-73.  Marson's  predecessor.  Dr.  Cieorge  Gro.'0)-y, 
iQo^'i  .,*'"■■  '''"'  «P"lemic  year  1838  694  cases  with 
ido  deaths,   or   27.1  per  cent.^ 

^  The  Jkiropcan  Pan,lc»n,:  cf  1870-73. 
By   1870-73  the  practice  of  vaccination  in  Britain  had 
greatly  extruded,  .and  affected  the  gross  fatalitv  rates. 

The  first  hospital  of  the  Metronolitan  Asylums  Hoard 
wa.-}  opened  at  the  end  of  1870,  and  tlie  following  rates 
are  given  for  the  inetropahtan  area  in  1870-72 : 

Number  of  cases.  13.721 ;  fleatlis.  2,557=18.6  per  cent 
Glasgow  m  1871-71 »  had  4,328  oases,  witli  786  deaths  ^18.1 

X)er  cent. 
^"„.9°'''*  Street  nosi.ital.  Biihlin,  i,i  1871-73  there   were 
746  cases,  with  162  deaths  -21,G  per  cent.    In  the  samo 
Justitutiou  m  lour  years  be«inuinK  April  1st,  1876,  the 
ligurcb  were:  2.404  cases,  525  ilea,tlis-=21.7  per  cent. 

Between  the  pandemic  of  1870-73  and  tl.c  epidemic  of 
1892-95  about  to  be  cousidered,  mention  may  be  made  of 
two  local  epidemics : 

■SIiemeM,   iu   1887-8S,   had  4,677   cases,  with    474    ileatlis 

—  10.1  per  cent.   . 
Bristol,  ill  tlie  same  jxirioil ,  with  327  cases,  liaif  37  ilcatba 

^11.3  per  cent. 

The  epidemic  of  1:893^5  -was  of  wide  extent.  In  the 
Metropolitan  Asylums  Boai-d's  institutions  there  were  in 
1893-94  :  3.493  cases,  with  282  deaths  =8.1  per  cent.  If  the 
four  years  1892-95  be  taken  instead  of  the  two  years 
1893-94,  the  fatality  rate  is  almost  identical :  4,759  ca,ses,^ 
381  deaths  =  8  per  cent. 

The  following  iigurcs  relate  to  outbreaks  in  various 
places  in  the  provinces.  The  disca.se  prevailed  chiefly  ia 
Lancashire  and  Yorkshire,  but  also  further  south. 

Table  I. 
Smill-pox  Fatality  Jiates.--rn)itiiccs. 
'    Epidemic  1892-95. 


riaco. 

Time. 

■Cases. 

Deallis. 

.Porceutafie. 

MiJcUesIiroHKli 

1891-4       1       ])5 

'        11 

9.6 

Iviverpool         

X892 

i       194 

15 

7.7 

Manchester      

1892-4 

996 

68 

B.8 

SalfoBrt , 

1892-5 

173 

22 

12.7 

Wavrintjtoii     

189Z-3        . 

5.98 

60 

10.0 

Okllial>l 

1894 

165 

22 

13.i 

Halifax     - 

1S92-3 

513 

44 

8.G 

Bru(lfor<l 

1        1893 

933 

100 

10.7 

Hull         

1895-4 

205 

12 

5.9 

Ijccds 

1893 

586 

30 

5.1 

liriyliousi; 

1892-3 

150 

18 

12.0 

KliefflcUl   . 

1892-4 

157 

9 

5.7 

Keigbluy           

1893 

72 

7 

9.7 

Dorl)y      

1893  and  1895 

135 

15 

ll.l 

Nottiiu;1mn; 

1893 

53 

e 

11.3 

Tjciocstiir 

1892-3 

347 

21 

6.1 

HiuclclLV 

]89t 

IIS 

10 

8.5 

Jiiniiintihiir 

1893-5 

3,153 

248 

7.9 

Aston  Mail'  - 

1893-4 

315 

29 

9.2 

Wal.sall  ^  , 

1893-4 

945 

83 

S.S 

Willtuliall 

1834 

842 

47 

5.6 

Hvistol    ... 

1893-1 

366 

36 

9.8 

St.  Albaiis        

1893 

58 

6 

10.4 

JOdinbui'gb       

Olasf^ow ' 

1892  5 

f97 

73 

10.5 

1892-S 

750 

58 

7.7 

nuniloo 

1892-5 

22 

2 

9.1 

liest  at  Scotlaml 

1892-5 

443 

34 

7.7 

Dublin  (H)       

1894-5       , 

796 

96 

12.1 

13,899 

1,182 

8.5 

The  fatality  rates  iu  London  and  the  proviuces  aro  so 
approximately  equal  iu  the  early  nineties  as  to  show  that 
the  same  general  type  of  disease  prevailed  throughout  the 
country  as  a  whole.  This  was  the  first  extensive  epidemic 
siiico  the  seventies,  aud  smallpox  showed  itself  a  much 
less  fatal  disease. 

The  Epidemic  of  J002-r,. 
Wc  come  now  to  tlic  most  recent  extensive  prevalence  of 
smallpox  iu  Britain,  and  tliat  is  so  long  ago  as  1902-5. 
rSuminarizing  the  Lomlon  statistics  from  1370  to  1902 
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tlie   Metropolitan  Asylums  Board    has  recorded  for 

sphere  of  its  own  operations  fatality  rates  as  follows: 

1870-72  18.8  per  cent, 

1876-78  18.2 

1879-83  lf-5 

1884-85  15.9 

1892-93  8-0 

1901-2  ■  •■•  •■     ^°° 

The  data  on  which  these  rates  aro  based  are:"'= 


the 


Period. 
1870-72 
1876-78 
1879-83 
1884-85 
1892-95 
1901-2 


C'ases. 
13,721 
15.208 
14,558 
12,509 
3,493 
9,659 


Deatli.'*. 
.  2,557 
.  2,410 
.  2,529 
.  1,992 
282 
.     1,629 


It  will  be  at  once  observed  that  the  progressive  decline 
in  fatality  which  had  gone  on  from  1870-72  to  1892-93 
was  abriiptlv  broken  in  1901-2  iu  Loudon.  Tlie  data  are : 
9  659  cases,  1,629  deaths  =  16.8  per  cent. 

In  Middlesex  in  1901-2  the  disease  was'  of  the  London 
type,  thus  :  1.868  cases,  301  deaths  :^  16.1  per  cent. 

7;!  the  l''roii7iccs. 

At  this  time  tlie  Local  Government  Board  were 
obtaining  from  London  and  from  nearly  all  provincial 
towns  of  over  25,000  inhabitants,  as  well  as  from  others 
of  smaller  population,  weekly  returns  of  notifications,  and 
issuing  a  weekly  .statement  to  the  medical  officers  of  the 
towns  taking  part  in  the  scheme.  The  aggregate  population 
thus  dealt  with  altered  as  the  returns  increased,  but  tlie 
total  (including  London!  was  between  19  and  20  millions  of 
the  32  millions  iu  England  and  Wales.  In  the  provinces  iu 
1902-6  inclusive  the  cases  thus  reported  were  23.883  and 
the  deaths  1.649.  or  6.9  per  cent. 

Turning  now  to  detailed  statistics  of  the  provinces  for 
this  epidemic.  I  have  gathered  from  various  sources  the 
data  of  many  outbreaks  from  1900  to  1905,  according  to 

Table  II. 

Siiial(-iio.r  Fatalitji  Eates.—rnn-inces. 

Epidemic  1901-5. 


Place. 

Tin)e. 

Cases. 

Deaths. 

Percentage. 

Tsewcastle 

1903-5 

G28 

2S 

4.5 

Tyneiiaonlli 

1902-5 

328 

17 

5.2 

-  Cliester-lc-SUeet 

1903-1 

106 

6 

5.7 

Wigan 

1902-3 

70 

1 

1.4 

Blackburn 

! 902-3 

141 

5 

3.5 

Sb.  Helens    ... 

1902-5 

66 

3 

4.5 

SunderlaQci ... 

1902-3 

66 

4 

6.1 

Liverpool 

1902-3 

2,280 

15? 

7.0 

Maucliester  . 

1902^ 

553 

33 

5.9 

Salfora 

1902-4 

262 

12 

4.6 

Preston 

1904-5 

172 

8 

4.7 

I^tacclesfielu 

1903-4 

69 

5 

7.2 

South  Shields 

1902-5 

272 

14 

5.1 

Oldham        

1902-3 

413 

32 

7.7 

Chadderton.  . 

1902-5 

144 

5 

3.5 

Stockport     

J902-4 

159 

15 

9.4 

AVarriugton. 

1903 

86 

4 

4.7 

Ileckmoudwili.- 

19M 

91 

5 

5.5 

Bailey... 

1904 

103 

6 

5.8 

Dewsbury 

1904 

552 

57 

10.3 

Bradford 

1901 

28 

0 

0.0 

Halifax 

1903 

141 

6 

4.3 

Tork 

1902-4 

39 

7 

17.9 

Ijeeds 

1902-D 

690 

35 

5.1 

Hull 

1903-4 

184 

10 

5.4 

Sheffield      ... 

1902-4 

141 

5 

3.5 

Derby... 

1903-4 

255 

5 

2.0 

Kotlinghaui 

1903-5 

479 

17 

3.5 

Bristol 

1903 -e 

125 

4 

3.2 

I'.irminshaui 

1902-5 

364 

17 

4.7 

Leicester 

1902-4 

731 

30 

4.1 

<avdiff 

1901-5 

96 

5 

5.2 

tswausea 

1902 

187 

33 

17.1 

Portsmouth 

1902-5 

20 

1 

5.0 

Ilford 

190(M 

82 

9 

11.0 

County  Palatine  ol  Lan- 

1902-6 

2,502 

118 

4.7 

easter 

r>urham  County  ...■     .... 

1902 

35 

1 

2.9 

Vest  Uidiug  (including 

180J-4 

3.296 

215 

6.5 

DeWBhury) 

Kortbamptoush  i  re 

1902-.^ 

44 

9 

20.5 

O.^.^'f^lt  Union 

1902-3 

519 

61 

11.8 

Nottin^haiiishirr 

1903-5 

376 

14 

37 

Kdinbureh 

ISOO  4 

191 

16 

8.4^ 

Glasgow 

1900-2 

2.255 

283 

12.5 

,. 

1903^ 

1,158 

88 

7.6 

Dundee         

19O0-4 

175 

12 

6.9 

Hesl  of  Scotland 

1900^ 

2,844 

235 

8.3 

Dublin  (Hi 

1903-4 

243 

; 

,'' 

13.6 

•  If  1870-73  be  taken  instead  of  1870-72  the  flguvoa  aro;  16,080  case* 
3,024  deaths  =  18.8  per  cent. :  and  if  1892-95  bo  taken  instead  ol  1893-94 
the  ^.tatistics  aro:  4.759  cases.  381  deaths  8.0  p(.r  cent.  There  is  a 
Blifht  di.screpancy  us  to  lljc  1870  72  rate;  iho  data  give  186  not  18  8 
percent. 


the  spread  of  the  disease  iu  different  localities.  Table  II 
records  tlic  figures.  It  will  be  seen  that,  as  contrasted 
with  London's  reversion  to  a  higher  fatality  rate,  there 
was  a  further  and  appreciable  decline  from  1892-95,  many 
of  the  rates  being  round  about  5  per  cent.,  and  several 
well  below  that  figure— even  2,  3  and  4  per  cent. 

These  facts,  with  duo  reservation  for  vaccination  aucl 
diagnosis,  .show  unequivocally  a  T:iildcr  ejiidemic  typa 
iu  the  provinces  at  this  period  than  liad  been  knowa 
since  reliable  statistics  ou  any  extensive  scale  became 
available. 

In  tb.e  metropolitan  area  itself  in  1903  there  was  some 
prevalence,  not.  however,  by  extension  from  1901-2,  but  by 
infection  from  the  provinces  and  elsewhere.  The  case.s 
were  355,  and.  allowing  for  a  few  remaining  in]  the  wards 
at  the  end  of  the  year,  the  fatality  rate  was  only  3  per 
cent.  In  Bliddlesex  at  this  time  the  disease  was  no  lesa 
mild,  there  having  been  in  1903-5.  185  cases  with  5  deaths, 
or  2.8  per  cent. 

CVnuccd  Obserralicni  of  StnoU-po.r. 
The  tables  of  statistics  which  I  have  submitted  do  no 
more  than  support  clinical  observ.ation  of  the  change  that 
has  taken  place  iu  small-pox.  They  are  a  convenieut 
method  of  setting  forth  broadly  what  every  physician 
whose  experience  of  the  disease  goes  hack  far  enough 
has  with  his  own  eyes  seen  of  the  contrast  between  past 
and  present.  And  even  so,  some  small  reservation  as  to 
change  of  type  has  to  be  made  iu  accepting  the  teaching 
of  the  statistics.  Coraijarison  of  fatality  rates  at  the 
present  day  with  those  of  (say)  only  twenty  or  thirty 
years  ago  "must  be  affected  by  the  fact  that  systematic 
contact  hunting  brings  out  many  very  slight  cases  which 
but  for  the  hunting  would  not  "be  discovered  at  all.  fu 
these  days  such  cases  are  notified  and  go  to  hospital,  and 
increase  the  f|uantum  of  mild  cases.  Similarly,  tlio 
contact  hunting  produces  a  large  number  of  cases  vac- 
cinated just  too  late  for  complete  protection,  but  greatly 
modified  by  the  vaccination  after  exposure.  This  must 
now  be  a  common  experience  where  spor.adic  groups  ,ira 
being  dealt  with  iu  towns  and  in  factories  and  workshop.^. 
The  result  is  also  to  increase  the  total  ot  the  mild  cases  in 
Iiospital,  and  so  affect  the  fatality  rates. 

T^vo  Types — Severe  and  MihJ. 
Concerning  the  sources  of  the  two  ditl'erent  types  ot 
small-pox  occurring  simultaneously  iu  Britain  in  the 
epidemic  years  following  the  beginning  ot  the  twentieth 
century,  it  is  necessary  to  look  abroad  for  enlightenment. 
Fortunately,  since  I  began  to  prepare  these  lectures,  the 
Local  Government  Board  has  published  an  invaluable  col- 
lection of  statistics  by  Dr.  Bruce  Low  relating  to  small-pox 
in  many  parts  of  the  world,  and  so  I  am  able  to  put  asides 
iu  favour  of  his  authentic  official  figures  much  material 
which  1  had  been  laboriously  collecting. 

European  or  African  Type. 
Dr.  Bruce  Low's  report  (p.  26)  shows  that  iu  I'rauea 
after  a  period  of  comparative  quiescence  in  1897-99,  small- 
pox became  active  in  the  years  1900-1903.  Iu  I'aris  in 
1900-1  there  were  4,505  cases,  with  758  deaths,  or  16.8  per 
cent.  This  hajipens  to  be  exactly  the  Ijondon  fatality 
rate  of  the  same  period,  and  in  his  report  for  1902  to  the 
London  County  Council  Sir  Shirley  Murphy  says  (p.  28) : 
"In  summary  it  may  be  stated  that  during  1900  and  1901 
small-pox  had  been  frequentlj  introducetl  into  Loudon 
from  abroad,  especially  from  Paris."  Paris  and  ^larscilles 
were  the  chief  centres  for  spread  of  infection  in  France 
at  this  time,  there  having  been  in  1899-1900  moie  than 
1.000  deaths  in  Marseilles.  Spain  also  was  heavilj'  attacked 
by  small-pox  in  1900-1903.  Madrid  had  1.566  deaths  in 
1900-1,  but  the  number  of  cases  is  not  recorded.  In  Italy 
in  tlie  tour  years  1901-4  there  were  60,532  cases  of  small- 
pox, with  14,951  deaths,  or  24.7  per  cent.  These  three 
countries,  Spain,  France,  and  Italy,  with  their  cxtensivo 
Mediterranean  seaboard,  are  constantly  under  risk  of 
infection  from  North  Africa,  where  small-pox  is  very 
prevalent.  There  is  every  probability  that  the  London 
,sniall-pox  of  1901-2  had  the  origin  "indicated  by  tlicsa 
iacvc.  and  the  type  of  disease  supports  that  view. 

American  Tiipr. 
Iu  searfjJiing  for  a  .^'Ource  pf  the  much  modified  small- 
pox which  prevailed  in  the  pnn^inces  iu  the  .same  perioil. 
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we  have  to  look  to  the  New  W.nlil.  lii  Tiiniilail  in 
1902-3  mild  small  pox  was  iiupoiteil  fiom  Vi'iu'/.uola, 
Mtiil  iu  5,256  lopoitcd  cases  thoio  were  ouly  28  iloutlis, 
\H-  0.53  pci'  ceiil.  J"oi'  a  time  there  was  much  (litl'eieueo 
«>{  opinion  as  to  the  nature  of  this  tlisoase,  hut  it 
appears  ultiiiuitcly  to  have  hoeu  accepted  as  variolous.' 
ill  the  L'uiteil  States  small-pox  of  a  very  luilil  tyi)C 
lias  prevaileil  lor  nuiiiy  years,  rictiiriis  are  iucomjilele, 
HH  some  Stales  tlo  not  furnish  reports,  but  the  foUow- 
iuf^  comprise  the  records  for  the  j-ears  with  which  we 
iuc  rteaHuj»  at  the  moment: 


Dcatlrs. 


l>erceuti\«e. 


J9C1 
ISOi 

190  J 


48.206 
55.857 

4C.5S1 


1  Otn 
2,111 


2  5 
5  •! 


How  this  Americau  typo  may  have  reached  tliis  country 
is  illustratc<l  in  the  followiiig  iiot^;  a<idvpsS(Hl  to  the  Lancet 
and  Uuiiisi!  JIki.r-.m,  ,iotiiN>L  in  1901  by  Dr.  Boobhyer 
ou  an  oiubreak  of  small-po.v  al  >ionnou  head  i^uarti-rs  in 
Nottingham. 

Small  pox  lias  recently  been  iiitroituceJ  into  tlie  ^(oniion 
lieail  rjuarters  in  tiiis  city,  apparently  by  letters  or  other  fomilea 
from  Salt  Lake  City.  The  lir^it  of  oar  cases  appears  to  have 
4iad  a  very  mild  attack  and  slitjht  rash  about  i'ebruary  1st ;  the 
■second,  also  a  very  siiHht  one.  had  a  rash  commencin};'  about 
February  21  ?t.  The  third  and  fourth  were  somewhat  more 
Bcvere  than  the  preceiling,  but  .still  very  slight,  and  their  rashes 
dated  from  about  March  24Ui.  The  lift)],  another  extremely 
mild  case,  beyan  to  develoj)  a  ra^h  on  April  14t!i.  at  whicli  date 
I  lii'st  became  aware  ol  these  facts,  and  at  whicli  also  the  entire 
household  were  removed  to  our  isolaUou  Lospila).  ...  I  regret 
to  say  that  the  outbreak  ]ias  been  the  means  of  counnuuicatiug 
small-pox  to  Leicester,  Lougldjorouf^b,  Derby.  Shel'tield,  Liver- 
pool, anil  probably  some  other  places,  thout'h  in  single  casLs 
<jnly,  I  believe,  in  each  instance  up  to  the  present.  The  sjiecial 
<.'ause  of  tliis  latter  general  dissemination  was  in  a  small 
Mormon  conference  lield  in  XottlTigham  on  March  24lli,  ai 
which  date  tlie  rashes  of  the  thu-,1  and  fourth  local  cases  were 
dcA'eloping. 

The  first  case  among  the  ^lurmou  missionaries  occurred 
about  twelve  days  after  receipt  by  them  of  a  parcel  from 
Salt  Lake  City.  .Mormon  activities,  it  may  be  mentioned, 
are  asserted  also  to  have  been  responsible  for  Xew  Zealand 
small-pox  in  1913-14,  a  Mormon  mi.ssiouary  being  the 
reputed  agent. 

Iu  1901  Ur.  ;\I'.jrcdith  Young  had  a  very  mild  case 
in  Stockport,  infected  from  raw  cotton  exported  from 
Texas,  and,  iu  reply  to  inquiry,  the  State  medica.l  officer 
explained  that  small-pox  was  quite  prevalent,  but  so 
mild  as  to  need  uo  medical  attention  uor  ces.satiou  of 
work. 

In  the  United  States  this  iimch  modilied  small-pox  has 
continued,  and  the  fatality  rates  arc  even  lower  than  those 
of  1901-3.  Iu  fact,  from  1906  to  1915  ^tlle  latest  year  of 
Dr.  Bruce  Low's  statistics),  the  rate  has  not  iu  any  year 
Beached  1  per  cent,  of  the  cases,  so  that  the  Trinidad  ex- 
perience has  been  repeated.  In  the  States  the  disease  in 
this  form  is  now  looked  on  as  endemic,  occurring  here  and 
tJierc  like  scarlet  fever,  and  comparatively  little  heed  is 
given  to  it. 

Iu  Canada  also  benign  smal-I-pox  lias  been  the  type  in 
recent  years.  In  Ontario,  iu  1912-15,  in  2,446  cases 
there  were  11  deaths,  or  0.45  per  cent. — that  is,  cjnly 
one  death  iu  222  cases.' 

New  South  Wales  has  shared  in  the  mild  American  typo 
of  the  disease.  In  1913-14  there  were  1,661  cases,  with 
only  two  deaths.  Infection  is  supposed  to  have  been  im- 
ported from  \'anconver,  where  the  same  type  prevailed.'' 
Recent  facts  relating  to  small-pox  in  this  country  still 
djow  a  mild  type  of  disease. 


lutcfciirti'iil  Sect-iilij. 

Ifltercurrently  with  this  modified  Hmall-[)ox  there  have 
keen  iu  the  United  States  local  outbreaks  of  high  severity. 
Kttsburg  in  1912  had  33  deaths,  or  27.3  per  cent.,  in 
Kl  cases,  and  other  local  rates  of  25.6,  25.0,  and  28.6 
irc  mentioned.  Xew  York  City  iu  1901-2  had  3,480  cases 
with  720  deaths,  or  20.7  per  cent.     Similarly  Ontario  had, 

few  years  before  the  low  fatality  rates  above  mentioned, 
»  very  diflercnt  kind  of  small  po\.  Or.  Uodgctts,  secretary 


to  the  Provincial  Board  of  Health,  writing  on  mild  small- 
|iox  (Toronto,  1905),  gave  the  following  figures  for  certain 
outbreaks  in  ililfercnt  parts  of  the  province  : 


Percentage. 


1881 

...  j               202 

f7 

33  0 

W    ^. 

j-1''. 

16 

10.9 

IW  ' 

)J 

26,5 

IF,:' 

1 

9 

30.0 

Iu  oar  own  country  in  1899-1900,  just  before  the  miW 
epidemic  began,  the  city  of  lUdl  had  a  considera.ble 
epidemic  of  a  severe  type.  The  total  eases  were  943, 
and  the  deaths  163,  or  17.3  jier  cent.  With  regard  to 
possible  oritriu,  tlie  medical  officer  writes  iu  his  report 
for  1899: 

The  great  emi.grant  traffic  tlirougir  this  city  and  port,  espo- 
ciall.s  from  fsoutheru  liussia,  may,  in  spite  of  "the  vigilance  of 
1  he  autliority,  have  contributed  a  souri:e  of  infection,  for  among 
tlie  emigrants,  persons  had  been  frequentlj'  recognized  as 
liaviiig  recently  had  smali-pox,  and  possibly  the  means  of  tlieiL- 
disinfection  had  not  been  altogether  ellicient. 

In  1903-4  Hull  had  a  share  iu  the  then  prevailing 
cpidcmiC;  and  the  type  of  the  disease  was  that  occurring 
generally  throughout  the  provinces.  The  cases  were  184, 
and  the  deaths  10,  or  5.4  per  cent. 

Glasgow  had  a  somewhat  similar  experience.  Au  epi- 
demic began  there  iu  April,  1900.  'L'he  first  case  was  that 
of  a  seaiuau  on  a  vessel  which  arrived  iu  Glas.gow  ou 
ilarch  18th  from  Bouiba}'.  The  disease  was  conttueub 
small-pox,  and  on  discovery  the  symptoms  indicated  that 
his  attack  was  well  advanced  towards  the  end  of  tho 
second  week.  The  effects  of  this  source  of  infection  did 
not  extend  beyond  August,  1902.  The  fatality  of  the 
disease  originating  thus  in  1901-2  was  comparatively  high 
— 12.5  per  cent.  For  more  than  a  year  from  August,  1902, 
there  was  practically  no  indigenous  small-pox  in  Glasgow. 
Iu  September.  1S03,  however,  a  fresh  epidemic  began,  the 
disease  being  introduced  by  navvies  from  the  Talla  AVater- 
works  iu  Peeblesshire,  ami  the  fatality  rate  for  1903-4  was 
7.6  i>er  cent. 

Bristol  iu  1908  had  an  iutroducticn  of  small-pox  of 
a  severe  type,  from  the  Sea  of  Azov  in  Eastern  Europe; 
the  cases  numbered  61,  with  12  deaths.  Again  in  1915 
a  case  introduced  from  .Spain  to  the  port  of  Bristol  gave 
rise  to  au  exceptionally  severe  outbreak  of  32  cases,  with 
7  deaths.  iSpaiu,  as  noted  above,  is  apt  to  be  infectetl 
from  North  Africa.) 

Dr.  Frankliu  Paisous  '  relates  that : 

In  one  town  in  Lancashire  there  were  outbreaks  from  two 
sources  concurrently  ;  one  could  be  traced  to  the  cases  imported 
from  America,  of  a  milil  tyjie,  while  another  was  traceable  to 
the  infection  wliich  bad  come  across  from  Paris  via  London, 
and  that  was  severe. 

Mainlv,  however,  small-pox  in  this  country  has  been 
attenuated  in  type  in  quite  recent  years.  Cardiff  iu  1916 
had  51  cases  with  3  deaths.  In  March  and  Ajjril,  1918,  au 
otitbreak  amounting  to  33  cases  occurred  in  the  Iilast  of 
Loudon.  Air  raid  shelters  played  a  part  in  the  spread 
of  infection.  The  medical  officer  of  the  Local  Government 
Board  reports  that  "  tlie  tyjje  of  the  disease  in  this  outbreak 
was  very  mild  and  no  patient  died  except  the  presumed 
first  one."  Much  vaccination  and  rcvaccination  resulted 
iu  the  locality. 

The  rcmarliable  change  in  the  type  of  smallpox  from 
severe  to  mild,  as  recorded  above,  has  occurred  on  the 
whole  somewhat  suddenly.  It  is  true  that  the  Metropolitan 
Asylums  Board  figures  already  quoted  show  some  diminu- 
tion between  1871-2  and  1884-5,  but  the  drop  from  15.9  in 
1884-5  to  8.0  in  1892-3  is  the  first  re.illy  striking  change, 
and,  except  in  London,  there  is  a  further  appreciable  fall 
iu  1901-5. 

Improved  hospital  accommodation  and  medical  treat- 
ment and  nursing  and  diagnosis  cannot  account  for  the 
change  in  this  country,  still  less  for  the  Trinidad,  American, 
Cauiwlian,  and  New  .South  Wales  experiences. 

It  is  common  Itnowledgo  that  when  smallpox  is  absent 
vaccination  diminishes,  aiul  the  occurrence  of  extra- 
ordinarily low  fatality  rates  during  and  after  a  period 
of  years  iu  which  vacciuation  has  been  less  practised 
t<'st^t^e^t  further  to  the  mildness  of  tyiie  of  the  existing 
disease. 
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Belalion  of  Types. 
The  question  naturally  occnvs  whether  these  two 
dift'event  tvpes  o£  small-pox — the  African  and  the  American 
— are  really  the  same  disease  or  whether  they  have  some 
relation  to  "each  other  more  or  less  analogous  to  that  which 
exists  between  typhoid  and  paratyphoid.  It  is  safe  to 
say  that  vaccination  supplies  the  answer.  So  far  as  I 
have  seen,  the  great  bulk  of  the  evidence  is  to  the  effect 
that  vpxcinatiou  prevents  the  mild  type  just  as  it  prevents 
the  severe  type.  The  relationship  of  vaccinia  to  the  two 
types  appears  to  bo  identical,  and  Jenne/s  conviction, 
which  originally  was  much  disputed,  that  variola  and 
vaccinia  are  essentially  the  same  disease,  is  now  almost 
universally  accepted.  Evidence  similar  to  that  of  the  pre- 
ventive power  of  vaccination  against  the  mild  and  the 
severe  infections  has  its  parallel  in  evidence  that  the  one 
infection  prevents  the  other — the  severe  ijreventing  the 
mild  and  vice  versa.  The  conclusion,  therefore,  is  that 
both  infections  are  variolous.  As  Cliapiu  said  when  mild 
smallpox  was  spreading  in  America  ; 

.  Tlie  crucial  test  of  the  identity  of  the  two  forms  is,  however, 
to  be  found  in  their  immunity  relation.  I'ersons  wlio  have  Imii 
small-pox  or  wlio  have  been  successfully  vaccinated  are  at  least 
as  imnmne  to  the  mild  as  to  the  severe  type.  It  is  also  found 
that  persons  who  liiive  had  the  mild  typs  are  equally  immune 
to  vaccination." 

■When' the  mild  disease  first  showed  itself  prominently 
it  was  naturally  regarded  as  a  "sport  "  of  smallpox,  the 
sport  being  the  exceptional  form.  If,  however,  it  should 
now  gradually  displace  throughout  the  civilized  world  the 
severe  form,  then  by  and  by  the  severe  form  would  have 
to  be  regarded  as  the  sport  and  the  mild  form  as  the 
normal— but  that  is  a  speculation  which  would  carry  us 
far  into  the  future. 

What  are  the  conditions  which  cause  smallpox  to 
assume  high  virulence  in  one  part  of  the  world  at  one 
time  and  attenuation  in  another  part  of  the  world  at 
another  time,  is  a  question  of  much  epidemiological  and 
practical  interest,  and  is  well  worthy  of  study,  say,  by 
the  Medical  Besoarch  Committee.  Comparison  could  he 
made  of  the  conditions  in  Africa  on  the  one  hand,  and  in 
Venezuela  and  Trinidad  on  the  other  hand,  (^uite  probably, 
high  aggregation  of  cases  in  houses,  or  hospitals  or  towns, 
or  sucli  overcrowding  and  misery  as  existed  in  Paris  at 
the  time  of  the  siege  in  1870,  may  liave  favoured  develop- 
ment of  virulent  or  septic  types,  while  opposite  conditions 
may  have  the  opposite  tendency. 

/■  ■ 
r.\TALiTY  OF  Natural  .Small-pox. 

The  statistics  which  I  have  given  include  vaccinated 
and  imvaccinated,  so  that  the  gross  figures  for  individual 
towns  with  differing  amounts  of  vaccination,  if  compared 
with  each  other,  are  somewhat  fallacious.  Taken  broa.dly, 
however,  and  looking  to  the  very  considerable  number  of 
places  included  in  the  tables,  they  do  not,  I  think,  contain 
any  important  error,  when  applied  to  the  country  as  a 
whole,  in  showing  the  fatality  rates  at  successive  jieriods. 
It  is  obvious,  too,  that  the  remarkably  attenuated  or 
American  type  of  small-pox,  wliich  has  so  extensively 
replaced  the  .severe  or  African  type  in  recent  years,  is  a 
reality,  independent  of  statistics.  And  these  lectures  are 
addressed  to  a  medical  audience,  whicli  does  not  require  to 
be  convinced  of  the  protective  value  of  vaccination. 

All  the  same,  the  epidemiological  question  of  the  fatality 
rate  of  natural  small-pox  at  one  period  and  another  is 
of  much  interest.  There  being  no  vaccination  in  the 
eighteenth  century,  fatality  x-atcs,''  so  far  as  they  exist, 
relate  to  natural  small-pox  only.  Unfortunately,  r-eliable 
data  for  that  century  are  scant}',  as  the  great  majority  of 
records  are  of  deaths  and  not  of  cases.  For  the  rest,  it  is 
necessary  to  eliminate  the  influence  of  vaccination  since 
its  introduction  at  the  beginning  of  the  nineteenth 
century,  and  to  take  note  only  of  tlie  fatality  rates  in  the 
imvaccinated.  But  the  age  incidence  of  small-pox  has  an 
important  intluenco  on  the  fatality  rate  in  any  given 
epidemic.  It  is  a  very  fatal  di.sease  in  infancy,  the  fatality 
diminishes  rapidly  to  a  mininiuM]  in  the  third  quin-  ■ 
qnennium  of  life— tlic  age  period  JO  to  15  years  l)eing  the 
most  resistant  to  death  by  variola  -then  the  i-ale  increase's 
during  the  remainder  of  life.  The  fatality  rate,  therefore, 
of  natural  small-pox,  assuming  the  type  of  the  disease  to 


*  There  was  no  statiBlical  confuRioti.  Rn  far  as  £  have  road,  betwoea 
natural  and  inociilatod  small-nox. 


be  fairly  constant,  woidd  yet  vary  with  the  interval 
between  epidemics.  If  the  intervals  were  only  about  five 
years  the  rate  would  be  high,  because  the  cases  would  bo 
mainly  tliosc  of  children  under  5.  If,  on  the  other  hand, 
an  epidemic  took  place  after  an  interval  of,  .say,  fifteen  or 
twenty  years,  the  fatality  rate  would  be  lowered  by  the 
fact  that  many  ofthe  cases  would  be  at  the  most  resistant- 
period  of  life. 

Notwithstanding  these  dilhculties,  it  does  seem  worth 
while   to  utilize   such   data   as   exist  in  endeavouring  t^> ' 
discover  what  has  been  the  course  of  natural  smallpox 
in  respect  of  fatality. 

The  F.ighteenfh  Century. 

AVhcn  small-pox  inoculation  first  came  into  vogue  about 
the  year  1720,  various  statistics  were  published  to  show, 
the  difference  between  the  fatality  rate  of  natural  small- 
pox and  of  inoculated  small-pox.  The  principal  authority 
was  Dr.  .Turin,  secretary  to  the  Itoyal  Society,  and  tho 
general  statements  made  are  to  the  effect  that  the  rate  of 
natural  small-pox  was  about  16  or  17  per  cent.  Such  rates 
arc  mentioned  bj'  various  writers,  but  how  far  they  follov/ 
.hu'in's  authority,  and  how  far  they  had  observed  for  tliem- 
selves,  it  is  difficult  to  say.  I  suspect  the  validity  of 
.lurin's  figures  because  of  his  curious  assumption  that  all 
deaths  under  two  years  of  age  .arc  to  bo  put  under  such 
headings  as  overlaid,  chrysoms  and  infants,  convulsions, 
etc.,  but  not  small-pox,  so  that  the  cause  of  death  is  really 
imstated.  We  know  that  small-pox  in  pre-vaccinatioa 
times  was  largely  a  disease  of  cliildren,  and  that  early 
childhood  is  a  time  of  high  fatality.  With  that  reserva-. 
tion,  and  the  further  reservation  as  to  the  possibility  of 
some  chicken-pox  being  regarded  as  small-xxix,  there  is 
little  choice  but  to  accept  for  what  it  is  worth  .Turin  h 
figure  of  16  or  17  per  cent,  as  the  fatality  rate  of  the  perio  ( 
between  1720  and  1730,  to  which  the  data  refer. 

The  next  available  figures  relate  to  the  liondon  Hospital 
fur  Small-pox  and  for  Inoculation,  and  it  is  recorded  that 
in  the  period  1746  to  1763  there  were  6,456  cases  and  1,334 
deaths,  a  fatality  rate  of  25.3  per  cent.  In  the  last  quarter 
of  the  eighteenth  century — saj'  1775-99 — it  is  stated  that 
the  rate  in  that  institution  was  32.5  per  cent.  It  will  be 
noted,  therefore,  that  the  rate  was  iucrea.siug  three- 
quarters  of  a  century  before  vaccination  bega,n.  ■ 

Thr  Niucteenth  Ccnfury. 

In  1836  to  1851,  2,654  unvaccinated  cases  in  the  same 
lio.spital  had  996  deaths,  or  37.5  per  cent.  In  the  epidemic 
year  1838,  there  were  387  unvaccinated  cases  with  153 
deaths,  or  40.1  per  cent.''  I>ut  iMarson,  who  gives  these 
figures,  points  out  that  these  rates  were  somewhat  highoc 
than  natural  small  pox  ought  to  yield,  because  sevcrei" 
cases  were  often  sent  to  the  hospital,  and  it  was  sometimej 
overcrowded. 

lS70-i'3. — The  next  figures  are  more  certain,  and  relato 
to  the  epidemic  of  1870-73.  Dr.  Seaton,  in  his  report  oa 
that  epidemic  to  the  Ijocal  Government  ISoai'd  juiblished  in 
1875,  gives  the  fatality  rate  in  the  hospitah  jt  the  Metro- 
politan Asylums  lioard  as  44.8  per  cent. — say  45  per  cent. 
This  rate,  like  those  already  mentioned,  is  based  on  .so 
large  a  number  of  casesas  to  make  it  fairly  reliable,  and  it 
appears  to  indicate  the  maximum  virulence  in  respect  oE 
epidemic  fatality  to  which  small-pox  has  reached  in  this 
country  during  the  past  200  years.  Tliis  view  of  the 
extraordinary  virulence  of  the  small-pox  of  1870-73  does 
not  depend  merely  on  statistics.  Dr.  Munk  and  Mr 
lUarsou,  the  medical  officers  to  the  Smallpox  and  Vacci-' 
nation  Hospital  (which  was  still  in  use  at  tiiis  time  after 
tho  institutions  of  the  Metropolitan  Asylums  Board  had 
been  opened)  refer  to 

the  severity  of  the  disease,  and  esperi.ally  to  the  number  of 
cases  of  malignant  small-pox,  the  proiiurtiou  of  which  to  other 
rases  has  been  very  largely  in  excess  of  anything  within  thg 
previous  experience  of  either  of  your  medical  officers." 

Dr.  .Seatou  writes : 

The  ratio  in  the  hospitals  of  provincial  and  foreign  towns 
goTiorally  has  ranged  from  40  to  50  per  cent,  among  the  un- 
\acciuated  and  from  8  to  10 or  11  per  cent,  among  the  vaccinated 

cMormous  rates,  and  attributed  everywhere  to  the  same  causa 

-]iamcly,  tho  unusual  )n'oportion  of  malignant,  black,  anil 
luit-morrhagic  cases.  .  .  . 

In  hosiiitals  at  Berlin  "the  mortality  among  the  unvac- 
cinated was  81.25  per   cent,  and  among  tlie  .vaccinated 


'  CU'oiiorj'  Uoc.  cit.)'  gives  396  cases  with  157  cJeatiis  iu  18J3. 
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14  })oi-  cent."  In  tlio  liosjjital  at  Leipsig  "  tJie  mortality 
uMiiin;;  the  uuviicciiiatcil  was  71  per  cent,  and  aiuoug 
the  vaccinated  (includiug  duubtful  casesi  betwceu  9  antl 
10  pcv  cent.'' 

Tlie  years  1873-84  iu  the  inotropolitau  hospitals  show  a 
ratljir  lower  rate  ot  38.6  per  eeut.,  based  ou  2,169  cases 
auil  858  deaths,     illayton.! 

I,s'):'-!l'i. —  Disrcf^ardinj^  suiallcr  or  localized  outbreaks, 
and  turning  to  the  ncxtexteusiveiepidcuiic  iu  this  country, 
that  lit  the  early  nineties,  the  Uoyal  Conimissiou  states 
that  in  London  in  1892-93.  anionj:;  409  nuvaceinated  cases 
Oieie  were  99  deaths,  or  24,2  per  cent.  If  ■•doubttnl" 
cases  arc  included  the  number  is  increased  to  580.  with 
127  deaths,  or  21.9  per  cent.  For  the  jiroviuces  1  have 
talion  out  the  lignres  for  a  large  number  of  populous 
places  with  considerable  prevalence  of  the  disease  in 
1892  95.  and  liud  that  in  2,550  uuvaccinatcd  cases  there 
were  662  deaths,  or  26.0  per  cent.  In  various  outbreaks 
tlie  reports  distinguish  between  the  doubtful  aud  the  un- 
taccinated.  The  tiguro  just  given  includes  the  doubtful. 
Of  these  there  were  261  cases,  witli  42  deaths.  Jf  they  be 
deducted  the  particulars  arc  2,289  cases,  with  620  deaths, 
or  27.1  per  cent.     (.See  Table  III.) 

.1901-.',. — Coming  now  to  the  latest  epidemic  of  any 
extent — 1901-5 — 1  find  that  iu  1,305  uuvaccinatcd  cases  in 
the  provinces  there  were  247  deaths,  or  18.9  per  cent.,  and 
that  if  doubtfuls  are  deducted  the  cases  are  reduced  to 
1,088  with  198  deaths,  or  18.2  per  cent.  (Table  IVl.  Iu 
the  .Mctropolitau  .Asylums  Hoard's  hospitals  iu  1901-2  the 
Coutinental  or  African  type  of  small-pox  caused  a  fatality 
rate  of  33.1  per  cent,  in  the  uuvaccinatcd — 2,278  cases,  and 
753  deatlis. 

With   regard   to   all    these   rates   the  reservations  that 

require  to  be  made  have  already  bccu  indicated.     I  would 

be  glad  to  see  a  closer  and  fuller  collection  and  analysis  of 

all   available  data,  which  (juite  likely  would  make  some 

alteration   in   details,  but  the  tigures  at  least  give  some 

support  to  the  thesis  just  indicated,  namely,  that  beginning 

with  the  year  1720,  in  the  absence  of  comparable  data  for 

any  preceding  period,  nattiral  small-pox  gradually  became 

i  Oiroughoufc  the  eighteenth  century,  aud  up  to  the  epidemic 

I  of  1870-73,  a  more  virulent  aud  fata!  disease,'  its  maximum 

I  fatality  being  on  a  large  basis  of  facts  45  per  cent.,  and 

I  since  then  it  has  irregtilarly,  yet  persistently,  diminished 

Jn  fatality  until  we  come  to  the  eiiidemic  of  1901-5  with 

1  its  unvaccinated  rate  of  19.3  ))er  cent. 

i  Since  1901-5  the  disease  has  been  so  little  prevalent  as 
te  furnish  no  sufficient  material  for  a  further  statement  of 
reliable  fatality  rates,  but  such  tigares  as  exist,  broadly 
looked  at,  continue  to  point  in  the  same  direction.  Indeed, 
if   the  American  type  of  disca.se  be   regarded  as  liaviug 
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189; 

189' 

189 

1893 

189j 

1893 

183J 

18-35 

1891 

1894 

nsi 

1891 

IS'V, 


r-  5 


;-:o 

1!S 
2) 

137 
V, 

:■■(, 

35 

h8 
10 
11 

229 

2.'.9 


i',; 

127 


51 
17 


11 


Dcil 


l.t  .loiihtluN 


662  -  26.0'.o 
<2 


6ii0=27.1% 


'I  ai'Kned  Biinilarlv  in   ViieriiiiiHinl  Viniliriilel  in  1887,  luld  IXfintecl 
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i'/v.ififiiii  Sniall-po.v  FatalUi/  JtiiU's  in.  the  Unvaccinated, 
{liu-liulinij  Doiibljnl  Casta.) 

l-:|ii(loniio  1901-5.    All  ages. 


Time. 

Cases.  . 

Deatljs. 

Osi^cljt  Luiou 

1503 

133 

37 

I'lecles     ..... 

l'«i2  i 

3 

2 

liCeds      

1902-5 

185 

18 

MottiuijUam     

1902-3 

24 

3 

•Newcastle 

1903-5 

138 

14(ovl9023l 

Stoclipovt         

1902-4 

40 

G 

Hradlovd          

19C0-1 

8 

0 

Ht.  JMons        

1903 

4 

0 

Conntv    Palatine    of 

1904 

125 

11 

Tjanopslor 

Cardiff 

1901  and  1903 

14 

1 

Swansoi^ 

1902 

IG 

7 

Halifa.\ 

1S03-4 

40 

•i 

\ViMau     

1902-3 

12 

1 

Sall'ord 

1903 

31 

3 

Oldliam  ... 

1902-3 

140 

11 

TynemoiiUi     

1902-3 

44 

2 

Fellins^oii-Tji...-' 

1903-4 

41 

8 

Ola^BOv, 

190C-1 

1€8 

88 

1903-4 

J55 

37 

■Dnliiin    -  . 

1203-4 

1 

67 

21 

1.388 

275-19.8% 

DeJtiet  «lonbtfnls... 

1 

217 

49 

1,171 

226=19J% 

replaced  the  small-pox  of  former  days,  the  pestilence  has 
beeu  reduced  to  a  mere  shadow  of  its  old  self  iu  resiiccf; 
of  its  ability  to  kill  those  whom  it  attacks.  We  must  never 
forget,  however,  that  iutercurrcntly  the  African  type  o£ 
the  disease  appears  every  now  and  then,  even  iu  areas 
where  the  attenuated  strain  is  so  well  established  as  ttj 
be  considered  eudemie ;  and  we  dare  not  prophesy,  but  can 
only  hope  that  the  mild  may  ultimately  displace  the  mora 
virulent  term  of  variola. 

(6)  Infectivitv. 

Two-'factors  go  to  make  up  the  inhoreut  capacity  of 
a  case  of  sraall-pox  to  convey  infection  to  persons  within 
the  range  of  its  intluence.  One  is  the  character  of  tlio 
infecting  organism  which,  reasoning  by  analogy,  is  as.sumed 
to  be  the  eai/sd  cniistni,;  of  the  disease.  The  other  is  the 
amount  of  the  matcrie.i  inorbi  in  a  given  case.  In  a  word, 
the  two  factors  are  quality  aud  quantit}'. 

Qitalitij. — Unfortunately,  bacteriology  has  not  yet  con- 
clusively ideutilied  the  organism.  Iu  this  respect  small- 
pox resembles  measles,  wliooping-cough,  aud  typhus,  but 
differs  from  diphtheria,  enteric  fever,  and  tuberculosis. 
By  observation,  however,  we  know  that  those  infectious 
whose  organism  is  undiscovered  differ  from  each  other  iu 
the  certainty  of  their  infecting  power.  1  do  not  myself 
recollect  ever  seeing  a  sporadic  case  of  measles.  A  siuglo 
case  means  an  outbreak.  Whooping-cough  is  not  so 
readily  kept  under  observatlou  by  the  health  officer,  but 
my  impression  is  that  it  must  be  almost  as  certainly 
infectious  as  measles.'  In  respect  cf  scarlet  fever  thu 
iwsition  is  very  different.  It  often  occurs  sporadically,  ami 
a  single  case  does  not  necessarily  portend  an  epidemic. 
Either  the  disea.se  may  die  out,  or  dropping  cases  may 
continue  to  occur  for  weeks  or  mouths  before  there  is  auy 
epidemic.  In  diphtheria,  whose  organism  has  beeu  studied. 
Dr.  Davies  of  Bristol  found  that  a  marked  increase  ot 
infectivitv,  under  -which  sporadic  cases  were  supplanted 
by  epideinic  prevalence,  was  accompanied  by  a  dcCiiite 
change  in  the  characters  of  the  organism.'" 

Small-pox  has  more  resemblance  to  scarlet  fever  than  to 
measles  in  respect  of  the  possibility  of  sporadic  ca.ses.  Iu 
Kilmarnock  iu  the  eighteenth  ceutui-y  ovhere  it  should  bo 
observed,  however,  that  only  dcatlis  and  not  cases  arc 
recorded)  there  were,  iu  iutercpidemic  periods,  occasioual 
deaths  which  formed  no  part  of  an  outbreak.  In  well- 
delined  epidemics  occurring  every  four  or  five  years  in  a 
town  with  a  probable  popuUttiou  of  over  4,000  the  deaths 
ranged  from  45  to  84.  but  between  some  of  the  epidemics 
there  was  an  occasicuai  sporadic  death,  aud  in  one  year  a 
straggling  prevalence  over  seven  months  yielded  8  deaths 
without  attaining  the  dimensions  of  an  epidemic.  In 
Clasgow  I  have  heard  of  a  man  with  a  fully  deve!oi)i.-.l 
and  abundant  eruption  being  discovered  seated  in  a  place 
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of  public  resort  (George  Square),  and  it  was  found  that  for 
about  a  week  he  had  been  freely  exposing  himself  whilst 
in  this  condition.  Yet  not  a  single  case  of  smallpox 
resulted  from  this  missed  case.  That  was  a  most  excep- 
tional occnrrence,  but  seems  to  show  an  absence  of  infective 
quality  in  that  particular  case.  '  Such  occurrences  are 
more  likely  during  the  decline  than  during  the  rise  of 
an  epidemic.  After  the  pre-epidemic  period  referred  to  in 
tlie  next  paragraph  has  passed,  the  small-pox  of  a  rLsiug 
epidemic  seems  more  infectious,  and  with  more  carrying 
power,  than  that  of  an  epidemic  which  has  passed  its 
meridian.  Commonly,  but  by  no  means  invariably,  rise 
and  decline  are  associated  with  respective  periods  of  the 
year,  prevalence  rising  fiom  about  December  to  May  and 
falling  from  about  June  to  October. 

Small-pox  epidemics  sometimes  begin  very  slowly,  and 
sometimes  break  out  very  suddenly.  In  Kilmarnock  in  the 
eighteenth  century  there  were  instances  of  both  sorts,  but 
mol^t  of  the  outbreaks  were  pretty  sudden.  Deaths,  not 
cases,  of  course  are  the  criterion  in  provaccination  times. 
Dr.  Seaton  in  1868  called  atteiition  to  this  feature  of  slow 
onset  of  epidemics  which  had  occurred  in  Cardiff  and 
Sheffield  in  1857.  He  regarded  it  as  characteristic  of  all 
small-pox  epidemics. 

In  London  in  1901  the  epidemic  spread  was  very  slow. 
At  the  beginning  of  the  year  there  was  onecase  in  hospital. 
And  tlie  following  were  the  monthly  admissions: 


•Tanuary.. 

Februarx 

Marcli     .. 

April 

May 

.Juno 


2 

,Tnlv     ... 

1 

Augiisl, 

0 

.Septenilier 

0 

October 

1 

November 

5 

December 

14 
82 
167 
272 
438 
761 


Taking  ttlay  as  the  onset,  it  was  not  till  Augu.st  tliat  the 
dimensions  of  tlic  outbreak  became  very  noticeable. 

The  Gloucester  epidemic  of  1895-6  had  a  similar  slow 
onset.     Here  arc  the  figures  : 


Moatb  of  Outbi-ool;. 

('ft.^e.^. 

Month 

it-ai 

tbrc-ak. 

Case- 

1st        

1 

10th 

...    604 

2n.l 

— 

lltU 

...'-733 

3r(t 

.> 

]2th 

...    283 

4th 

1 

13th 

:-:-mi 

5tl. 

3 

14tli 

13 

6tli 

7 

15tli 

7tli 

12 

16tli 

8th 

52 

17th 

9tU 

145 

Tot'il 


1979 


On  the  other  hand,  Edinburgh  furnished  an  example 
of  a  small-pox  outbreak  which  developed  quickly.  Owing 
to  dispersion  of  navvies  from  Talla  Waterworks  (in  tlie 
county  of  Peebles),  whore  small-pox  existed,  four  cases 
occurred  in  Kdinburgh  in  December,  1903,  and  the 
monthly  progress  of  the  outbreak  was  as  follows: 


December.  1903 

...      4 

.Tune 

...    10 

•fanuarv,  1904   . 

...    34 

•Tnly      

4 

Febrnarv 

.       63 

August 

nil 

March 

...     32 

September  '  .  . 

,,   nil 

April     ... 

...     14 

(October  •  - 

.  .       1 

May       

.        10 

Quantity. — Leaving  now  what,  after  all,  is  mainly  con- 
jecture as  to  the  quality  of  the  contagium  vivum  of  small- 
pox, I  turn  to  the  much  clearer  question  of  the  influence  of 
quantity.  It  is  .an  accepted  fact  that  the  eruptive  material 
of  smallpox,  both  cutaneous  and  buccal,  is  the  infective 
agency,  and  there  is  no  need  to  refer  to  the  proof  which 
inoculation  affords  of  the  truth  of  the  proposition  tliat 
smallpox  vesicles  and  pustules  and  crusts  are  the  materies 
morlA  of  the  disease.  So  far,  therefore,  as  quantity  is  con- 
cerned, the  amount  of  the  eruption,  not  merely  on  the 
skin,  but  also  on  the  mouth  and  throat,  in  any  given  case 
is  a  measure  of  its  inherent  capacity  for  spreading  infec- 
tion, if  opportunity  be  given  by  the  infective  material 
coming  into  due  relation.ship  to  susceptible  subjects.  In 
the  vaccmated,  however,  an  originally  copious  eruption 
sometimes  aborts  remaikably,  with  corresponding  effect  on 
the  amount  of  infective  material. 

It  is  not  necessary  to  .search  through  detailed  reports  of 
ho.spitals  and  of  health  officers  to  demonstrate  that  then- 
has  been  in  recent  years  a  great  diminution  in  tlie  total 
average  amount  of  eruption  per  case  of  natural  small-pox. 
Broadly  speaking,  eruption  and  fatalitj'  rate  go  hand  in 

'  Dr.  KillickMillarJ,  iQ  hisLoicoster  report  for  1902,  mentions  two 
or  throe  cases  oX  the  sort. 


hand.  Confluent,  discrete,  and  .sparse  eruption  are  accom- 
panied by  characteristic  differences  in  case  mortality,  and 
this  is  so  obvious  that  the  proposition  need  not  be  laboured, 
It  has  been  shown  above  that  the  fatality  of  smallpox 
is  greatly  reduced  in  recent  years.  Therefore  the  aniount 
of  "eruption  must  have  been  greatly  reduced,  and  in  tho 
same  proportion  the  amount  of  infective  material  has  been 
lessened.  Small-pox,  therefore,  has  been  and  is  a  mucli 
less  infectious  disease  than  it  was  half  a  century  ago. 

{c)    I'l;F.VALI'-Nt'E. 

Fatality  being  reduced,  and  iufectivity  being  reduced,  it 
follows  tiiat.  other  things  being  equal,  prevalence  must 
also  have  diminished,  and  Dr.  Bruce  Low's  report  gives 
abundant  evidence  that  this  is  the  case. 

In  England  and  Wales  the  deaths  have  remarkably 
diminished.    In  five  successive  decades  they  have  been  : 


1867  76.. 
1877-86  ... 
1887  96  ... 
1897-1906 
1907  16... 


58,614 

18,026 

4,892 

4,765 

139 


The  tc»tal  notified  cases  in  the  years  1911-17  have  been 
only: 


1911. 


I'otals  notified  

Of  which' in  port  towns     .. 
In  port  sanitarj'  cli.stnctb.. 


295 

20 

,   30. 


1912. !  1913.  1914. 1 1915. 


123 
72 

12 


115    65 

48  !  10 

25  i   7 


1916. 


149 
55 
14 


1917. 


These  are  very  striking  figures,  showing  that  in  the  seven 
years  small-pox  has  obtained  almost  no  hold  in  the 
country,  even  when  repeatedly  introduced  at  .seaports.  In 
Loudon  the  notifications  since  1905  (after  the  epidemic 
had  terminated)  have  only  l-en  in  successive  years  to  1916 
inclusive,  74,  31,  8,  4,  21.  7.  72,  6.  4,  21,  3",  and  1.  In 
Iiiverpool  from  1904  to  1916  inclusive  there  have  been  only 
144  cases  with  4  deaths,  and  the  last  three  years  of  this 
period  have  had  only  two  cases,  neither  fatal.  In  Edin- 
burgh and  Glasgow  in  the  five  years  1912-16  inclusive 
there  has  not  been  a  single  notification,  and  in  the  twelve 
years  1905-16  the  total  ca.ses  in  the  two  cities  have  been 
37,  with  one  death.  In  Ireland  in  the  twelve  years  1906-17 
there  has  been  one  death. 

On  the  Continent  tlie  Scandinavian  countries  have  shared 
in  Dritaiu's  remarkable  freedom  from  small-pox,  and  .so 
.also  has  Holland.  .Sweden  had  only  18  deaths  in  the 
twenty-two  years  1895-1916.  Koi  way  in  the  sixteen  j'cars 
1899-1914  had  376  cases  with  27  deaths,  or  7.2  per  cent, 
Denmark  had  18  deaths  in  the  twenty-five  years  1892- 
1916.  Its  cases  were  about  300,  so  that  the  fatality  rate 
was  about  6  per  cent.  Holland  had  124  deaths  in  llie 
twenty  years  1897-1916.  The  number  of  cases  is  not 
stated.  Belgium  has  had  much  small-pox,  but  it  has 
greatly  diminished  since  an  epidemic  early  in  the  preseul 
century,  culminating  in  1903,  in  which  year  there  v.crei 
1.630  deaths  in  cases  estimated  at  10,000,  which  gives  si 
fatality  rate  of  over  16  per  cent. — very  similar  to  the  rates 
in  Paris  and  London  in  the  same  epidemic. 

In  France  there  has  been  no  such  complete  disappear 
ance  of  small  pox,  though  the  deaths  in  the  si.K  yean 
1908-13  (the  Latest  available  data)  were  only  939.  "  Foi 
I'aris  the  figures  are  known  up  to  1916  inclusive,  and  ii 
the  four  years  1913-16  the  cases  were  103  and  thfe  de.ntli: 
five.  In  the  I'aris  epidemic  of  1900-1  it  has  already  beet 
noted  that  the  fatalit)-  rate  was  the  same  as  London  s 
16.8  per  cent.  lu  subsequent  years  it  has  been  much  Ic^s 
the  cases  having  been  4,773  and  the  deaths  399,  or  8.4  pe- 
cent.  In  Marseilles  there  has  Ijeen  very  considerabli 
prevalence,  and  in  1906-7  the  fatalitj'  rate  appears  to  havi 
been  very  high,  but  there  have  been  few  cases  from  190: 
to  1915. 

In  .Spain  there  has  been  much  smallpox,  but  details  ai. 
vitiated  by  small-pox  and  chicken-pox  being  classitici 
together.  Portugal  also  has  had  much  small-pox.  Ii 
.'Switzerland  prevalence  has  diminished  since  1905,  thoug! 
the  fat.ality  rate  has  been  13  per  cent.,  the  cases  haviuj 
been  345  and  the  deaths  45.  In  1900-1  there  were  56' 
cases  and  67  deaths,  or  11.8  per  cent. 

in  Italy  the  disease  lias  been  very  prevalent  and  tli' 
fatality  high.     In  the  twenty  nine  years  1883-1916  tlier 
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wore  320,161  cases  aud  81,289  deaths,  or  25.3  per  cent.  lu 
tlio  last  tlueo  years  of  this  period,  however  (these  boing 
war  years  as  it  happens),  prevalence  was  much  less  and  the 
fatality  rato  low — 2,126  cases  and  57  deaths,  or  2.6  per 
cent. 

Smallpox  iu  Germany  will  be  considered  in  the  next 
lecture. 

In  Austria  up  till  1900  there  was  heavy  prevalence  with 
fatality  rates  of  20  to  40  per  cent.  From  1901  to  1914 
inclusive  the  disease  was  at  a  luw  ebb,  with  fatality  rates 
luuch  bolow  the  previous  level,  but  iu  1915  and  1916  there 
liave  been  nearly  50,000  eases,  though  the  deaths  are  not 
stated. 

Hungary,  like  Austria,  had  much  small-pox,  but  there 
has  been  very  regular  dimiuution  from  15,470  deaths  in 
1887  to  81  deaths  in  1912,  the  last  year  for  which  figures 
were  obtained.  It  is  probable  that  the  disease  has  had 
some  prevalence  during  the  war,  though  Budapest  is  the 
only  town  of  which  that  can  be  said  with  certainty. 

In  Kussia  there  is  a  great  deal  of  small-pox,  with  appa- 
rently a  very  high  fatality  rate,  though  there  is  probably 
Bome  fallacy  owing  to  incomplete  returns  of  cases. 

The  above  facts  as  to  the  continent  of  Europe,  taken 
from  Dr.  Bruce  Low's  report,  show  that  while  in  some  of 
the  countries  there  has  been  much  less  small-pox  iu  recent 
years,  in  others  there  is  still  a  high  prevalence,  aud  the 
constant  intercourse  between  the  United  Kingdom  and  the 
Continent  maintains  a  degree  of  risk  which  prevents  any 
sense  of  security  against  successful  invasion  by  the  disease. 
Also,  there  is  always  a  minor  risk  of  small-pox  by  cotton 
from  America,  and  by  paper  or  other  textile  fabrics,  as 
fxemplilied  in  Dr.  Macewen's  reports  on  outbreaks  in  cotton 
mills  in  Lancashire. 

But,  reverting  to  our  own  country,  during  the  last  half- 
century  there  has  been,  with  the  exception  of  the  metro- 
politan epidemic  of  1901-2,  a  great  diminution  iu  the 
fatality  aud  the  infectivity  and  the  prevalence  of  small- 
})0X.  This  diminution  has  progressed  at  an  increasing 
rato  of  speed.  In  the  latter  part  of  the  half-century,  and 
iu  particular  since  the  mild  epidemic  of  1901-5,  the  country 
lias  shown  unparalleled  freedom  from  the  disease,  not 
merely  in  respect  of  fatality,  but  also  in  respect  of 
prevalence. 

Eefeeekceb. 
'  A  letter  to  Dr.  Freind  ebowing  the  Daager  and  'Uncertainty  of 
IJiociUating  the  small-pox.  1722.  ^ 'p^veedio's  J'raclical  Medicine, 
vol.  i.  1840.  '^Public  Health  Admini^tnitton  in  QIasgotv.  p  92 
i:Macleliose,  GlasKow.  1905).  '  Seboult.  Proc.  Soy.  Soc.  Ued..  1908.  p.  229. 
*  Or.  )ii-uee  Low's  Iteport,  p.  100  6  ArDistroug  Koyal  Society  of 
Medicine,  1914.  1  Proc.  Ito>j.  Soc.  Med,  vol.  v,  p.  43.  **  As  quoted  by 
Annstroug  (loc.  cit.)  0  lieport  of  the  Medical  Officer  of  the  Local 
Oovermiient  Hoard.  1875,  p.  53.  ^^^ Public  Health,  vol.  xix,  Preaideutial 
Addi-ess  by  Dr.  Davies. 
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Attention  has  been  directed  recently  to  the  rapid,  .shallow 
typo  of  breathing  in  late  cases  of  gassing,  and  Haldanc 
has  as.sociated  the  condition  with  an  exaggeration  of  the 
Hering-Breuer  reflex.  The  condition  lias  also  been 
observed  in  cases  iu  which  nervous  symptoms  have 
developed  as  the  result  of  shell  •  shock  or  other 
disturbance. 

The  observations  made  upon  two  cases  at  Oakbank 
Military  Hospital  seem  to  indicate  that  a  paresis  or 
l)aralysis  of  the  diaphragm,  the  result  of  functional 
disturbance  of  the  centre  of  the  phrenic  nerves,  may 
account  for  tho  acceleration  in  breiithing  iu  some  cases. 

Case  i. 
Ptc.  .7.  (nine  months'  service),  admitted  to  hospital  witli  a 
diagiiottis  of  debility.  He  was  a  thiu,  undersized  man,  easily 
excited  and  nervous  when  spoken  to.  Tho  reapiriitioua  were 
rather  rapid  (28),  the  breath  sounds  somewhat  feeble  all  over 
tlie  cliL'st,  with  a  few  moist  riiles  at  bases  of  hiuf^s ;  he  had 
neither  couf^h  iior  sputuiu,  tlie  pulse  rate  was  80,  and,  beyond  a 
localizeil  basal  bruit,  tlioro  was  no  other  abnormality  of  the 
heart.  Uii  tho  sevuutli  day  after  aduiisuiuu  ho  sbowed  niarl<ed 
tremors  of  tho  hands  and  legs,  specially  severe  in  the  riyht 
bttrtorius  muscle.     The  kueojerka  were  sliyhtly  cxajjgeratetl, 


with  occasional  slitjlit  anUle  clonus  iu  the  right  leg.  'factilfl 
and  thermal  sousatiou  and  eye  rellexcs  were  normal.  On  tbe 
oiHhlh  day  it  was  noticed  that  the  respirations  wore  bocomcn^; 
gradually  moi'e  rapid  and  fluctuating  very  much  iu  rate 
(50  to  80).  Ten  days  later  the  respirations  were  still  very 
variable  and  usually  extremely  rapid.  The  breath  sounds  were 
much  more  harsh  than  formerly,  but  no  riles  were  audible. 
The  pulse  was  also  very  variable  iu  rate  (usually  about  100),  and 
he  developed  a  ti'unsieiit  alhumiiuu'ia,  which  lasteil  three  days. 
Observations  on  tlje  tliirty-fourth  day  show  tliat  the  legs  as  a 
whole  were  now  extremely  tremulous,  aud  the  tremor  of  thi^ 
right  sartorius  was  merged  in  the  more  general  one.  Tlie  Itiiec- 
jerks  were  much  exaggerated,  but  no  ankle  clonus  could  b: 
elicited,  and  the  plantar  reflexes  were  sluggish.  No  change  in 
the  condition  of  the  chest  was  observed,  but  the  respirations 
were  more  continuously  rapid  and  less  variable  in  rate  (80  ti> 
90).  Careful  charting  of  the  rate  showed  that  the  increased 
rate  was  only  present  during  the  day,  and  practically  dis- 
appeared during  sleep. 


CnABT  I.— Eespurations  in  Case  i. 

By  the  106tli  day,  although  the  patient  was  allowed  up  and 
could  go  about  the  ward  quite  freely,  the  high  r -spiratory  rate 
with  a  fall  to  normal  during  sleep  still  continued;  the  tremors 
of  the  hands  and  legs  were  still  very  marked,  and  the  former 
condition  of  reflexes  was  maintained.  As  the  patient  showed 
no  tendency  to  huprove,  he  was  transferred  to  a  special  hospital 
for  neurasthenics,  aud  unfortunately  no  further  information 
has  been  obtained. 

Case  h. 

Pte.  Y.,  admitted  to  hospital  from  France,  where  he  bad  been 
for  live  weeks,  gave  a  history  ot  lits  as  an  infant,  intermittent 
otorrhoea  since  childhood,  acute  rheumatism  and  acute  pneu- 
monia six  years  ago  during  the  sajne  winter.  He  had  been 
rejected  for"  the  army  in  1915,  owing,  he  says,  to  neurasthenia, 
but  was  accepted  iu  1917. 

On  admission  he  complained  of  ditlBculty  in  biteathing, 
especially  when  lying  down,  discomt'ort  in  the  cardiac  region, 
and  of  occasional  attacks  of  pain  iu  the  arms  and  legs.  Tho 
condition  was  of  gradual  onset,  and  became  noticeable  abou'j 
three  weeks  before  admission — that  is,  about  two  weeks  after 
going  to  France.  He  was  described  on  that  date  as  a  very  pale 
man  of  moderate  physique  with  enlargement  of  the  area  of 
cardiac  dullness — ape.x  beat  in  fifth  space  in  nipple  line.  N'l 
thrill.  No  brnit.  Second  sound  slightly  accentuated.  Rhythm 
regular.  Tachycardia,  but  not  extreme — 96.  Kesph-ations  very 
laboured,  numberecl  50  per  minute,  and  in  consequence  had 
great  difliculty  in  expressing  himself  in  speech.  There  was  a 
slight  prolongation  of  respiratory  movements  in  a  small  are;i 
close  to  the  edge  of  the  sternum  iu  the  third  right  inter- 
space, aud  the  sounds  in  this  area  were  rather  moist,  hut 
no  dullness  on  percussion  could  be  appreciated.  There  was 
no  sputum  and  no  pyrexia.  There  were  no  tremors.  Th'! 
l>upils  were  moderately  dilated.  Keflexes  normal.  Patient 
was  a  very  lieavy  cigarette  smoker,  and  his  smoking  was 
drastically  curtailed  on  his  first  admission  to  hospital. 
During  his  residence  little  change  was  noticed  iu  his  con- 
dition; the  rapid  breathing  persisted,  and  was  present  hot  i 
while  awake  and  asleep.  The  tachycardia  still  continued. 
and  the  following  chart  shows  graphically  the  state  of  matters  ; 
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CnAitr  II.— l{06j)iration8  in  Case  ii.    Plain  line  - 
Dotted  liue  »  pulso. 


respiratious. 


lie  was  transferred  to  a  special  hospital  for  neurasthenic 
cases,  and  has  since  been  discharged  from  tho  army  on  account 
of  "  functional  norvo  disease."  Tho  respiratory  inoveraeuta 
are  still  rapid,  but  ho  is  able  to  move  about  slowly. 

.H  tho  rocjiiost  of  I'rofossor  NoiJl  I'atoii  graphic  records 
of  the  chest  aud  abdominal  movements  wore  taken.     Tliis 
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■was  done  by  placing  a  small  balloon  on  the  cliest  and 
another  on  the  abdomen,  held  in  place  by  broad  binders, 
and  with  each  was  connected  a  Marey's  recording  tambour. 
The  tension  was  adjusted  to  give  the  best  range  of  move- 
ment. The  tracings  thus  obtained  show  extensive  and 
rapid  movements  of  the  chest,  but  only  a  very  slight  move- 
ment, a  mere  tremor,  of  the  abdomen,  which  subsequent 
investigation  clearly  demonstrated  was  propagated  from 
the  chest.    As  controls,  tracings  were  taken  in  the  same 
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60  per  min. 


136  i)fcr  miD. 


173  per  luia. 


longer  descenclecl  into  the  sac;  cough  was  feeble  and  imperfect, 
and  largely  replaced  by  choking  iits.  Tiaere  was.  howe\er,  no 
difficulty  in  breathing  or  cyanosis,  and  the  respirations  only 
numbered  26  per  minute.  The  apex  beat  liad  swung  ontwarda 
into  tbe  axilla,  and  tlie  left  chest  was  everywhere  dull  to  per- 
cussion, and  the  respiratory  murmur  was  extremely  feeble,  and 
accompanied  by  a  few  fine  rales. 

It  would  seem  from  this  case  that  paralysis  of  the 
diaphragm  is  not  necessarily  accompanied  by  any  marked 
increase  in  the  rate  of  breatliing. 

Our  thanks  are  due  to  Captain  Torrance,  K.A.M.C,  foe 
giving  us  permission  to  publish,  and  to  Dr.  A.  G.  Waddell  for 
the  clinical  notes. 
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Fia.  3. — Thoracic  and  abdomiual  respirations  trom  a  normal  man 
taken  in  the  same  way  as  Figs.  1  and  2.    Bate  20. 

the  diaphragm  as  indicated  by  the  amplitude  of  the  move- 
ments of  the  abdomen.  The  tracings  taken  from  the  two 
patients,  then,  seem  to  indicate  a  failure  in  the  action 
of  the  diaphragm,  and  it  is  probable  that  the  acceleration 


Fig.  4. — Thoracic  and  abdominal  respirations  from  a  normal 
man  breatbing  60.  136,  and  176  times  per  minute,  to  show  the 
al'sence  of  any  decrease  in  the  abdominal  movements. 

in  rate  was  due  to  this.  We  found  no  discomfort  was 
caused  by  breathing  at  75  a  minute,  but  when  the  rate 
was  increased  to  about  170  a  minute  it  could  not  be 
maintained  for  any  length  of  time.  So  long  as  it  was 
maintained  it  showed  no  decrease  in  the  abdominal 
movements. 

(i.  Gerhardt'  has  recorded  some  cases  diagnosed  as 
having  paralysis  of  the  diaphragm.  Of  one  case  he  said 
that  tlic  patient  breathed  shortly  and  insufficiently  for  the 
nerds  of  tlie  voice,  and  that  he  could  not  breathe  deeply. 
In  some  of  liis  cases  improvement  or  cure  was  said  to 
ba\e  followed  faradic  or  galvanic  treatment  of  the  phrenic 
nerves.  Dr.  Cowan,-  reporting  on  a  case  diagnosed  as 
peripheral  neuritis  in  a  fat,  flabby  woman,  possibly  an 
alcoholic  subject,  says : 

In  the  first  week  of  December  tlie  diapluftgui  was  found  to  be 
paralysed.  The  costal  arch  was  unduly  widened,  the  epi- 
(jiislrium  fell  back  with  each  resjiiratiou,  uud  llie  lieruiii  no 


Pig.  1. — Thoracic  and  abdominal       Fro.  2.— Thoracic  and  abdominal 
respirations  in  Case  i.    Kate  100.       respirations  in  Case  n.    Eate  88. 

way  from  normal  men.  It  will  be  observed  that  it  is 
possible  for  a  normal  person  to  breathe  at  the  rate  of  75  a 
minute  or  more  without  showing  any  sign  of  irregularity 
of  respiratory  movements,  or  any  decrease  in  the  action  of 
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Therk  is  a  fact  very  familiar  to  all  who  have  experience 
in  the  treatment  of  phthisis  by  artificial  pneumothorax 
which  will  probably  appear  very  surprising  to  otl  er 
clinicians.  It  would  naturally  be  supposed  that,  when  one 
lung  is  put  quite  out  of  action  by  the  induction  of  pneumo- 
thorax, the  patient  would  be  very  short  of  breath. 
Curiously  enough  the  opposite  is  ordinarily  the  case. 
I  was  very  much  struck  with  this  in  a  recent  case  of  my 
own.  The  patient,  a  girl  aged  16,  had  signs  of  extensive 
cavitj'  in  the  left  upper  lobe,  with  abundant  crepitations  in 
the  lower  lobe.  Some  weeks  after  the  induction  of  a  left- 
sided  pneumothorax  she  remarked  to  me  quite  spon- 
taneously :  "  When  I  came  to  the  hospital  it  was  all 
I  could  do  to  get  upstairs;  now  I  can  go  up  and  down 
stairs  quite  easily." 

The  same  thing  is  conspicuous  in  a  patient  whom  I  have 
now  under  treatment,  by  the  kindness  of  Sir  Thomas 
Oliver,  in  the  Royal  Infirmary,  Newcastle-upon-Tyne. 
On  admission  she  was  able  to  talk  but  little  on  account 
of  shortness  of  breath.  Great  improvement  followed  the 
induction  of  artificial  pneumothorax  on  the  left  side.  Some 
time,  after  this  she  was  allowed  to  go  to  a  concert  which 
was  held  at  Christmas  time  in  one  of  the  wards.  When 
I  asked  her  if  she  had  breath  enough  to  laugh,  she 
replied  with  a  very  pleasant  exhibition  of  her  capability 
in  that  waj'. 

These  are  given  merely  as  instances  of  what  is  an 
ordinary  experience  in  successful  cases.  The  explanation 
of  the  paradox  is,  no  doubt,  that  the  dyspnoea  in  phthisis 
is  not  mainly  mechanical  and  due  to  the  amount  of  lung 
tissue  which  is  disabled  by  structural  disease.  This  is  the 
case  to  some  extent  of  course.  But  mainly  the  dy.spnoea 
is  toxic.  The  same  thing  has  been  generally  recognized 
by  clinicians  in  pneumonia.  A  patch  of  consolidation  in 
that  disease  may  jiroduce  a  degree  of  dyspnoea  quite  out 
of  proportion  to  its  extent.  And  conversely,  when  the  crisis 
takes  place  the  dyspnoea  quickly  abates,  although  physical 
signs  may  still  show  that  a  large  part  of  the  lung  is  not 
yet  capable  of  functionating. 

That  an  artificial  pneumothorax  does  have  the  effect  of 
reducing  the  output  of  toxins  is  proved  by  the  fact  that  in 
a  patient  whose  temperature  has  continued  high  in  spite 
of  prolonged  rest  in  bed  it  may  become  normal  within  a 
few  days  of  the  introduction  of  air  or  gas  into  the  pleura. 

I  have  desired  to  give  prominence  to  this  effect  of 
artificial  pneumothorax  iu  relieving  shortness  of  breath 
because  I  apprehend  that  many  practitioners,  having 
patients  with  advanced  phthisis  afHicted  with  severe 
dj'spnoea,  are  deterred  from  considering  the  induction 
of  a  pueumothorax  by  the  fear  lest  tiie  distress  of  the 
patient  should  be  aggravated  b3'  it  aud  the  fatal  termina- 
tion precipitated.  So  far  from  this  fear  being  well 
grounded,  the  truth  is  that  provided  the  case  is  otherwise 
suitable  for  treatment  by  pneumothorax,  that  very 
dyspnoea,  which  was  thought  to  be  a  contraindication, 
is  really  a  condition  which  it  is  capable  of  relieving  in 
a  degree  which  cannot  be  expected  from  any  other  method. 
.\nd  it  may  be  added  that  the  more  extensive  the  disease 
in  the  lung  Which  we  propose  to  compress  with  air  in  the 
pleura  the  less  will  be  the  strain  of  extra  work  thrown  by 
the  iiueumothorax    on    the    other  luug.    To   immobilize 
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entirely  a  lung  which  is  ah-oady  ahnost  incapable  of 
I'linolion  is  physjioloHiciilly  a  vile  davinnui ;  but  froiu  tlio 
])oiut  of  viijw  of  lestiaiuiug  tlio  output  of  toxins  it  luay  bo 
an  euonuous  gain. 


A   CASE    OF 
ARTIFICIAL   DOUBLE    PNEUMOTQORAX. 

ARCHIE  McCALLUM,  M.B., 

Tempokabt  Subgeon  Lieutenant  B.N. 

In  a  recent  edition  of  a  popular  textbooli  on  pbysiology 
the  following  sentence  appears  in  tlie  chapter  on  the 
inecbauisni  of  breathing  :  "  A  perforation  of  the  chest  wall 
•would  mean  that  the  lung  on  that  side  would  no  longer  be 
of  use;  asiuiilar  injury  on  the  otlier  side  (double  pneumo- 
tlioraxj  would  cause  death."  This  statemeut,  along  with 
the  impression  so  many,  as  well  as  myself,  have  always 
entertained,  that  the  so-called  vacuum  in  the  parietal 
"space"  must  be  retained  on  at  least  one  side  of  the 
thorax,  seemed  at  variance  with  the  continued  viability  of 
the  patient  in  the  foUowing  case. 

From  the  use  of  artificial  pneumothorax  in  the  treatment 
of  pulmonary  tuberculosis  it  is  well  known  that  one  lung 
may  be  very  greatly  coUapsed  with  httle  or  no  embarrass- 
ment to  respiration.  Through  a  fiuoroscope  the  lung, 
■which  is  under  great  collapse,  can  be  seen  to  undergo  a 
limited  respiratory  movement,  and  even  when  there  is  a 
decided  positive  pressure  of  gas  this  lung  does  not  entirely 
cease  to  function.  I  was,  however,  not  a  little  surprised  to 
find  a  patient  breathing  quite  comfortably  and  moving 
about  the  grounds  of  the  institution  with  no  embarrass- 
ment, although,  in  the  routine  treatment  of  a  case  of 
pulmonary  tuberculosis  by  artificial  pneumothorax,  I  had 
produced  a  double  pneumothorax  of  some  considerable 
Bizo,  tlirough  a  patency  existing  between  the  right  and 
left  pleural  spaces. 

Mr.  C.  was  considered  a  suitable  patient  upon  whom  an 
artiticial  pneumothorax  should  be  produced  in  order  to  rest  the 
right  luuy,  which  was  extensively  involved  and  gradually 
becoming  worse,  whilst  no  definite  active  lesions  were  found  in 
the  left  lung. 

The  first  four  introductions  of  nitrogen  were  of  small 
amounts,  averaging  about  250  o.cm.  each  time;  and  these 
pi'obably  went  into  pockets  between  adhesions,  judging  from 
the  oscillations  and  readings  of  the  water  manometer,  liut  on 
the  fifth  iutrodnction  a  definite  pocket  of  gas  between  the  base 
of  the  lung  and  the  diaphragm  was  discernible  through  the 
fiuoroscope. 

Pressures  (Water  Manometer),  and  Accompanying  Amounts 
of  Gas  Introduced. 


1  i. 
fTreatment. 

Interval. 

Gas. 

Pi-essure 

at  Start. 

Pressure 
at  Finish, 

Initial 

J  Oxyyen  100  com. 
I  Nitrogen  250  c.cm 

-8 

■HO 

Second 

1  day 

N  300  c.cm. 

-3 

+  10 

Third 

6  day- 

N  235  c.cm. 

-20 

-HO 

Fourth 

4     ,. 

N  260  o.cm. 

-8 

+  20 

Fifth 

3     ., 

N  450  c.cm. 

-9 

-4 

Sixth 

4     ., 

N  425  c.cm. 

-6 

0 

Seventh 

8      ., 

N  700  c.cm. 

-4 

+6 

KiSlitb       ... 

2      „ 

N  800  c.cm. 

-4 

+  8 

KintU 

8     „ 

N  1,000  c.cm. 

-ts 

+  12 

After  the  eighth  treatment  the  area  above  the  diaphragm  on 
the  left  Bide  showed  a  slight  transparency  with  the  fiuoroscope, 
but  after  tho  ninth  treatment  a  very  distinct  pneumothorax 
was  seen  on  both  right  and  left  sides,' lifting  the  bases  of  both 
hinga  away  from  the  diaphragm.  The  higliest  part  of  tho  bases 
of  the  lungs  was  at  the  level  of  the  fourth  intercostal  space  in 
the  mid-clavicular  line.  The  patient  saiti  ho  was  "  a  little  short 
of  breath,"  and  felt  tliat  he  "had  gas  on  the  stomach,"  but, 
as  stated  before,  being  an  "  up  "  patient,  he  contiiraed  to  walk 
about  the  grounds  with  little  discomfort. 

,lt  was  obvious  that  the  continuance  of  the  artillcial  pneunio- 
tborax  was  not  advisable  ;  so  the  next  day  I  withdrew  the  gas 
by  roversmg  the  method  ol  its  iutroductiou. 


Pressure  aftey 

Removal. 
...     +-12 
...     -f   6 

4 

1 

1 

2 


ijiiiinni;/ 1)/  <1ns  Removed  and  Changes  in  Pressure. 

Quantity  of  Qas 

K<'moveil. 
Initial  pressure  ... 

400  c.cm 

603  c.cm.  ...  .,,  ...  ...     + 

915  c.cm.  ...  ...  ...  ...     -j- 

1,175  c.cm.  ...  ..,  ...  ...     -f 

1,325  c.cm. 

As  soon  as  a  negative  pressure  was  obtained  the  operation 
was  discontinueii,  but,  as  is  shown  in  the  .r-ray  plate,  a  con 
siderable  rjuantity  of  gas  still  remained  ou  the  right  side.  The 
gas  was  withdrawn  at  the  same  site  as  it  was  introduced  in 
previous  operations — namely,  the  eighth  intercostal  space  in 
the  anterior  axillary  line  on  the  right  side. 

A  study  of  the  two  x-ray  plates  showing  the  conditions 
before  and  after  the  withdrawal  of  the  gas  was  instructive. 
Tlie  patency  between  the  right  and  left  pleural  spaces  was 
quite  well  defined  at  the  time,  when  viewed  through  th<! 
fiuoroscope.  The  extent  of  the  involvement  of  the  right 
hing  was  shown  by  the  mottling  of  the  organ.  Tlie 
adhesions  in  both  lungs  were  well  marked,  and  probably 
accounted  for  the  marlved  depression  of  the  diaphragm  ou 
both  sides.  Even  after  witlidrawal  of  the  gas  the  left  lung 
showed  a  triangular  trauspareut  area  indicating  souju 
retention. 

Besides  tlie  physiological  features  mentioned  and  the 
anatomical  peculiarity  of  a  patency  between  the  pleural 
spaces,  which,  of  course,  may  have  beeii  the  result  of  u 
tuberculous  focus  perforating  the  '•  partition  "  between  the 
spaces,  there  is  the  further  lesson  conveyed  of  the  indis 
pensability  of  the  fiuoroscope,  or  x  rays,  in  conjunction 
with  the  use  of  artificial  pneumothorax,  if  the  dangers  of 
compressing  a  healthy  lung  at  the  same  time  as  com- 
pressing the  diseased  one  are  to  be  avoided. 


EPIDE31IC   PNEUMONIC   INFLUENZA  AS   SEEN 
IN    BIALAYA. 

BY 

G.  WAUGH  SCOTT,  M.B., 

ESTATES  aXEDICAL  OFFICER,  SUNCiEI  SIPUT.   FEDERATED 
MAT. AY  STATES. 


Pneumonic  influenz.\  broke  out  during  the  mouth  of 
October,  1918,  amongst  the  Tamil  labour  force  on  a  rubber 
estate  of  which  I  was  in  medical  charge,  and  was  Very 
fatal. 

Lobar  pneumonia  is  endemic  in  Malaya,  and  causes  a 
fairly  large  proportion  of  the  deaths  among  all  classes  of 
the  community.  Tlius  it  may  easily  happen  that  the  first 
few  cases  in  an  epidemic  of  this  kind  are  regarded  merely 
as  an  unusual  iucidence  of  ordinary  lobar  pneumonia.  In 
this  way  valuable  time  may  be  lost  ere  precautions  against 
the  spread  of  the  epidemic  are  taken. 

Wliile  the  disease  produces  a  true  pneumonia,,  there  arc 
many  symptoms  which  serve  to  distinguish  it  from  tho 
ordinary  lobar  type  of  that  disease. 

The  onset  is  usually  heralded  by  a  rise  of  temperature 
with  hacking  cough  and  a  pain,  which  is  almost  invariably 
located  by  the  patient  in  the  front  of  the  chest,  and  not  at 
one  side  or  another  as  in  lobar  pneumonia.  The  onset  of 
this  pain  is  preceded  by  sore  throat  and  a  nasal  discharge ; 
the  latter  persists  during  the  illness.  The  coughing  is 
painful,  but  tlie  cough  is  not  of  the  kind  usually  found  in 
ordinary  pneumonia.  It  is  deep  and  full,  and  pain  excited 
is  much  more  generalized.  The  coughing  occurs  in  long 
bouts,  and  in  the  intervals  there  is  great  exhaustion  with 
the  vocal  breathing  or  groaning  present  in  most  grave 
illnesses.  The  faoies  is  marked  by  an  anxious  look,  which 
persists  even  after  delirium  has  set  in.  The  complexion  is 
a  yellowish  grey.  The  nostrils  are  dilated,  and  tho  red- 
dened mucous  membrane  coated  with  encrusted  haemor- 
rhagic  discharge  is  a  notable  feature  in  severe  cases.  Tho 
sputum  is  rusty  and  of  tho  nummular  form  at  first, 
but  very  speedily  becomes  more  profuse  and  greenish- 
yellow,  though  remaining  glutinous.  Profuse  epistaxia  is 
common  and  of  uufavoiuable  import.  Ilaematcmesis  and 
haemoptysis  liavo  both  been  seen  in  very  severe  oases, 
ahvay.s  as  a  terminal  phenomenon. 

Tho  temperature  exhibits  a  much  greater  ditimal 
variation  than  in  lobar  pneumonia,  varying  between  99° 
and  103  F.,  and  usually  touohiug   both  theso   limits  iu 
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each  twentyfoui'  lioms.  Delirium  usually  sets  in  much 
eailier  than  iu  lobar  pneuiuoni;i,  but  it  is  very  rarely 
violent  or  uiauiacal,  eveu  in  alcoholics,  but  is  of  a 
muttering  tvpe,  as  in  typhoid. 

The  pulse  is  by  far  the  best  guide  as  to  progress  m 
these  cases.  It  fails  in  volume  and  increases  in  rate  to 
a  remarkable  degree,  almost  as  soon  as  the  patient  becomes 
ill.  The  rate  rises  to  about  120,  and  in  many  cases  that 
rate  was  maiutaiued  almost  to  the  very  end,  with  the 
pressure  steadily  falling.  The  respiratory  rate  is  more 
variable,  ranging  from  40  to  60,  or  higher.  The  breathing 
differs  from  that  in  pneumonia.  The  breaths  are  deeper, 
and  are  not  cut  short  in  the  way  commonly  seen  in  lobar 
pneumonia.  The  principal  differences  from  ordinary 
pneumonia  observed  on  auscultation  are  that  practically 
no  areas  of  complete  absence  of  breath  sounds  are  found, 
Hud  the  fact  that  all  parts  of  both  lungs  are  affected.  Oyer 
the  sternam  and  inner  margins  of  the  lungs  loud  bronchitic 
rales  are  beard,  and  further  out,  and  towards  both  bases, 
foarse  crepitations  everywhere,  with  occasional  patches  of 
loud  pleuritic  rubbing.  The  sounds  indicate  a  severe 
general  bronchopneumonia  with  pleurisy.  Percussion 
reveals  areas  of  dullness  in  several  parts  of  both  lungs,  or 
there  may  be  a  board  like  dullness  over  a  large  area  on 
both  sides.  The  intercostal  spaces  are  drawn  in  with 
inspiration.  Deep  and  rapid  breathing  of  the  air-hunger 
type  is  frequently  seen,  and  is  of  the  gravest  significance. 
The  great  quantity  of  sputum  gives  trouble  very  early  in 
delirium,  owing  to  the  absence  of  efforts  to  clear  the  throat 
while  couohinc  goes  on.  This  leads  to  an  accumulation 
of  sputum"  in  the  throat  which  is  very  troublesome.  The 
blood  iu  these  cases  showed  marked  leucocytosis,  especially 
of  polymorphonuclear  leucocytes. 

Most  of  my  patients  were  malarial  subjects,  and  about 
50  per  cent,  showed  par-sites  iu  the  blood,  either  active 
reproductive  forms  or  crescents,  but  the  course  of  the 
disease  did  not  seem  to  be  affected,  the  mortality  being 
equal  in  those  with  parasites  and  those  without. 

Post  moi-tt-m  the  lungs  were  either  entirely  or  iu  great 
p.ut  hepatized.  The  pleura  was  covered  with  pus  exudate, 
and  there  were  many  soft  adhesions  and  free  pus  in  the 
pleural  cavity ;  the  liver  showed  signs  of  early  fatty 
degeneration,  but  the  otlier  viscera  were  not  markedly 
affected.  There  did  not  appear  to  be  any  characteristic 
iliauge  in  the  spleeu,  though  enlargement  due  to  this 
specific  disease  might  have  been  present  and  not  dis- 
tinguishable, owing  to  the  malarial  enlargement  present. 

The  course  of  the  disease  was  generally  short.  The 
iMi.rtality  was  very  high,  and  no  treatment  appeared  to  be 
ol  the  slightest  avail. 

I  tried  the  injection  of  saline  intravenously  and  iutra- 
ccllularly  aud  by  the  rectum,  and  quinine  by  various  routes. 
i  also  tried  novarsenobenzol  intravenously,  and  exhibited 
salicylates  aud  expectorants,  besides  giving  the  usual 
stimulant  dietary,  but  the  course  was  unaffected.  The 
condition  seemed  to  be  one  of  severe  toxaemia  from  the 
very  commencement. 

-Vs  with  plague,  typhus,  and  many  other  of  the  gravest 
epidemic  ailments,  prophylaxis  should  be  given  the  first 
and  greatest  attention. 


THE    OCCURRENCE   OF   MOKGAN'S    BACILLUS 
IN  CURONIG  DISCHARGING  WOUNDS. 

BV 

HAROLD  E.  WHITTINGHAM,  M.B.,  Ch.B.Glaso., 

Major  U.A.F.,  M.S., 
BAOIKBIOLOOIfiT,  E.A.F.,  CCSTRAI.  HosnxAi.,  Hamfstead. 


Tpik  following  observations  were  made  on  wound  infections 
o'COiTing  in  a  Poor  Law  infirmary.  Here  it  was  noticed 
that  certain  deep  wounds,  which  were  moderately  clean 
on  admission,  gradually  went  from  bad  to  worse  in  spite 
of  careful  tieatment.  Tlieso  cases  ultimately  developed 
chronic  disohargingsinuses,  the  discharge  having  a  peculiar 
Oilonr  very  like  that  of  a  bacillary  dysentery  stool.  Several 
of  these  patients  were  obviously  suffering  from  a  toxaemia; 
blood  cultures  performed  were  negative. 

(Cultures  made  from  wound  discharges  of  six  of  these 
cases  revealed  the  presence  in  all  of  an  organism  identical 
with  Morgan's  No.  1  bacillus.'  This  organism  was  the 
predominant  one  in  most  instances,  but  other  organisms, 
such  as  streptococcus  and  staphylocoocns,  were  numerous. 


Autogeiious  vaccines  of  Morgan's  bacillus,  given  in  two  of 
these  cases,  greatly  improved  the  wound  and  general  toxio 
condition  of  the  patient. 

Where  did  this  infection  with  Morgan's  bacillus  occur? 
Was  it  the  cause  of  this  chronic  wound  infection  ? 

The  points  to  decide  were :  (1)  What  organisms  were 
present  in  the  wounds  on  admission  to  the  hospital  ? 
(2)  What  organisms  gained  entrance  to  the  wounds  during 
residence  in  the  hospital  ?  (3j  The  source  of  any  infeotioa 
developing  whilst  in  hospital. 

Technique. 
Immediately  on  admission  to  hospital  swabbings  were 
taken  from  wounds  of  twenty  cases.  Cultures  were  made 
aerobically  in  broth,  on  agar,  blood  agar  and  MacConkey's 
bile-saltlactoseneutral  redpeptoneagar,  aud  incubated  at 
37°  C,  and  on  gelatine  plates  at  room  temperature  for 
seventy-two  hours.  Anaerobic  cultures  were  made  in 
glucose  broth  incubated  at  37°  C.  for  four  days.  At  weekly 
intervals,  for  as  many  weeks  as  the  patient  was  detained  in 
hospital,  the  above  procedure  was  repeated.  The  stools  of 
these  cases  were  examined  on  two  consecutive  days  for 
organisms  of  the  dysentery  group. 

Results  Obtained. 

From  the  swabs  taken  on  admission  various  micro- 
organisms were  found,  often  a  mixed  flora,  chietiy  Slrepto- 
coccus  viridaits  and  titapliylococcus  aureus  anil  albti^,  in 
one  case  B.  pyocyaneits.  aud  in  another  B.  perfringena. 
In  none  of  the  cases  could  Morgan's  bacillus  be  isolated. 
Examination  of  pus  from  these  wounds  whilst  in  residence 
in  hospital  revealed  the  presence  of  Morgan's  No.  1  bacillus 
in  five  out  of  the  twenty  oases — that  is,  25  per  cent.  These 
organisms  made  their  appearance  in  two  weeks  after 
admission  in  four  of  the  cases,  and  in  the  third  week  in 
the  remaining  one.  This  was  the  only  modification  found 
of  the  admission  flora  except  in  one  instance,  where 
Stapliylococcus  pyogenes  aureus  was  superimpo-ied. 

Morgan's  bacillus  soon  became  the  predominant  organism 
in  the  five  infected  cases.  In  this  connexion  two  agai 
platings  might  be  mentioned.  One  plate  developed  205 
Morgan's  bacillus  and  26  streptococcus  colonies,  the  other 
plate  226  colonics  of  Morgan's  bacillus  and  51  of  Staphiilo- 
coccus  2>yogi;iir3  alhiisinitei-  incubation  for  forty -eight  hours 
at  37° C.  The  characters  of  this  Morgan-like  bacillus' 
were  fairly  constant  in  all  the  cases  observed — namely, 
a  short  Uram-negative  bacillus,  non-motile  or  feebly 
motile,  fermenting  glucose  with  the  production  of  acid  and 
a  little  gas,  although  iu  some  there  was  no  gas  formed ; 
slight  acid  production  in  maltose.  Lactose,  saccharose^ 
mannite,  aud  dulcite  were  unchanged.  Litmus  milk  was 
rendered  slowly  alkaline  from  the  second  day  without 
previous  acidity.  Indol  production  was  distinct  in  all 
except  one  case.  This  latter  organism  corresx^onded  closely 
with  Eyre's  No.  9.' 

As  regards  the  source  of  infection  with  this  bacillus, 
all  the  cases  which  developed  this  condition  occurred  in 
two  wards  widely  separated  and  under  different  medical 
officers.  The  sterilized  dressings  used  in  the  wards  were 
examined  on  two  occasions,  with  negative  results.  Stools 
of  all  cases  proved  to  be  negative  to  organisms  of  the 
dysentery  group. 

Agglutiuation  reaction  of  the  bacilli  isolated  with  the 
patient's  own  serum  yielded  negative  results,  except  in  one 
case,  where  there  was  a  positive  reaction  to  a  dilution  of 
1  in  40  in  half  an  hour  at  37°  C. 

Trealmeni. 
Wounds  infected  with  Morgan's  No.  1  bacillus  responded 
slowly,  if  at  all,  to  ordiuarj'  surgical  drainage  and  anti- 
septic dressing.  In  four  cases  treated  by  autogeuons 
vaccine  there  was  marked  improvement  of  the  local  and 
general  condition.  The  septic  type  of  fever  and  odour 
began  to  disappear  usually  about  three  to  four  days  after 
the  first  inoculation.  Four  to  five  inoculations  were  found 
to  be  sufficient.     The  dosage  of  vaccines  employed  was: 

I'irst  close  ...  100  million  Morgan's  No.  1  bacillua. 

Second  (lose  ...  200        ..  „ 

Tliiril  (lose  ...  300        ,,  „ 

)''oiirlli  Jose  ...  400        ,,  „  „ 

Fifth  ilose  ...  500        ,, 

Sixth  close  ...  600     „ 

In  two  cases  there  was  a  marked  local  and  general 
reaction  after  the  first  inocnlation,  bnt  when  this  passed 
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olf  tlioio  was  a  diatiuct  iniprovement  iu  tlie  coiulitiou  of 
tlio  i>atii'ut. 

Concluaions. 

That  an  iufeotion  by  Morf^au's  No.  1  bacillus  was  super- 
imposed on  tl)0  wounds  in  this  Poor  Law  liospitiil  is 
evidout  from  tlio  nbsuuco  of  tliat  orfjanism  in  tljo  twonty 
cases  dialt  witli  on  admission,  and  its  pieseuce  in  livo  of 
tbem  at  varying  periods  after  admission.  Tlie  patliof^enic 
action  of  lliis  organism  in  wounds  is  evidenced  by  tlie 
toxic  condition  of  the  patient  an<l  tlie  chronicily  of  the 
Biilipuiation  as  compared  with  similar  wounds  from  which 
this  bacillus  was  not  recovered;  also  from  the  fact  that 
under  tieatment  with  an  autogenous  vaccine  prepared 
from  this  virus  the  general  and  local  conditions  markedly 
improved.  The  odour  perceptibly  diminished  from  the 
wound  iu  three  days,  and  witlim  ten  days  a  dull  and 
apathetic  bod  patient  would  be  up  and  cheerily  smoliiug, 
■with  his  wound  comparatively  "clean  " 

The  source  of  infection  in  the  hospital  is  uncertain. 
The  question  of  non  sterile  dressings  was  considered  hut 
threw  no  light  on  the  subject;  bacteriological  tests  all 
proved  negative.  That  the  source  was  general  is  apparent 
from  the  fact  that  cases  occurred  in  surgical  wards  widely 
separated,  and  attended  by  different  medical  oflicers  and 
members  of  the  staff.  This  point  eliminates  "carrier" 
infection.  Owing  to  my  leaving  the  institution  I  was  pre- 
vented from  concluding  these  investigations.  But  as  the 
dysentery  group  of  the  bacilli,  including  Morgan's  No.  1 
bacillus,  has  been  repeatedly  found  associated  with  cases 
of  asylum  or  institutional  dysentery  in  this  country,  the 
Bnggestion  arises  that  a  Poor  Law  infirmary  is  a  likely 
habitat  of  these  organisms,  and  the  infection  may  have 
occurred  from  the  dust  of  the  place. 

Although  these  notes  are  incomplete, their  publication 
may  call  forth  similar  observations  from  others.  Should 
this  be  the  case  institutions  of  the  kind  should  not  be 
used  as  general  hospitals  for  troops,  at  least  until  they 
Lave  been  thoroughly  cleansed  and  disinfected  throughout. 

Kefebences. 
•  H.  D.  Morgan,  British  Mkdical  Joornil,  1906,  vol.  I,  p.  908 ;  ibid., 
1907.  vol  ii.  p.  16.    2  .1.  w,  H  Eyre  and  E.  P.  Minett,  Bbitish  Medicai, 
JODKNAU.  1909.  vol.  ii,  p   1227 


Jllcmoraittia: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

THE  NASAL  PLUG  AS  A  GUARD  AGAINST 
LNFLUENZA. 

The  wearing  of  masks  in  railway  carriages  and  crowded 
public  rooms  has  been  advocated  as  a  means  of  protection 
against  influenza.  There  is,  however,  a  natural  disinclina- 
tion among  most  people  to  malie  tlieiiiselves  conspicuous 
by  wearing  masks,  and  rather  than  do  this  they  prefer  to 
take  their  risk  of  infection. 

This  objection  can  be  met  by  the  use  of  the  nasal  plug, 
which,  when  properly  employed,  is  just  as  elhcacious  as 
the  mask.  All  that  is  necessary  is  to  carry  about  a  piece 
of  cotton  wool  and,  as  occasion  requires,  pull  from  this  two 
small  plugs  aud  insert  one  into  each  nostril. 

It  is  important  that  these  plugs  should  be  made  properly. 
Each  should  be  big  enough  to  fill  the  nostril  completely, 
and  the  texture  loose  euoiigh  to  allow  of  easy  respiration 
through  it.  This  is  ensured  by  taking  quite  a  small  piece 
of  cotton-wool  and  pulling  it  out  so  that  it  becomes  really 
/Inffy  and  about  the  size  of  the  end  of  the  thumb.  One  of 
these  plugs  is  then  lightly  packed  into  each  nostril  so  that 
it  is  just  out  of  sight.  While  iu  place  air  should  be  in- 
spired through  the  nostrils  only,  never  through  the  mouth. 
Expiration  may  take  place  either  throu}^h  the  nostrils  or 
mouth.  This  procedure  requires  the  minimum  of  attention 
and  speech  is  not  interfered  with  as  this  normally  takes 
place  only  during  expiration.  If  the  plugs  are  made  too 
thick,  then,  besides  interfering  with  respiration,  they 
render  the  speech  stulTy  as  though  ono  has  a  cold  iu  the 
head. 

They  are  best  removed,  on  coming  out  into  the  fresh  air, 
by  blowing  them  into  a  handkerchief.  They  can  then  be 
taken  home  and  burnt. 

The  use  of  an  antiseptic  wool  such  as  cyanide  is  an 
extra  precaution,  but  ordinary  cotton-wool  is  more  easily 


procurable    and    answers    the    main    purpose    wliich     is 
mechanical. 

It  should  be  impressed  upon  the  public  that — 

1.  Inloction  takes  place  by  the  droplet  method — small 
particles  of  mucus  laden  with  microbes  which  may  bo 
coughed  by  an  infected  person  to  a  distance  of  three  or 
four  foot. 

2.  It  is  when  within  this  range  that  the  danger  of 
infection  occurs. 

3.  This  danger  is  increased  when  the  atmosphere  is 
contiiietl,  as  the  air  becomes  more  heavily  laden. 

4.  To  prevent  auy  of  these  droplets  from  being  breathed 
in  some  form  of  screen  or  filter  is  necessary. 

H.  C.  LucEY,  Captain  R.A.M.C., 

Bacteriologist,  No.  5  Stationary  Hospital,  U.E.F. 


MUSK  IN  INFLUENZA. 
The  present  serious  epidemic  of  influenza,  with  its  heavy 
mortality  both  from  the  disease  itself  and  from  subsequent 
pneumonia,  reminds  one  forcibly  of  the  epidemic  of  1890. 
It  diso  recalls  to  my  mind  a  method  of  treatment  J 
adopted.  This  was  the  employment  of  musk  as  a  powerful 
heart  stimulant.  I  used  it  in  the  form  of  a  pill,  dose 
1  grain,  in  combination  with  an  equal  quantity  of  quiuine, 
given  every  four  hours.  I  cannot  tell  whether  it  was  pnsf 
hoc  or  propter  7ioc-,  but  shortly  after  the  commencement 
of  the  treatment  I  noticed  a  distinct  improvement  in  the 
course  of  the  disease,  especially  in  the  mortality  from 
pneumonia.  The  drug  certainly  did  no  harm,  aud  it  would 
probably  be  worth  trying  iu  the  hope  that  some  good  may 
come  from  it.  The  drug  is  certainly  costly;  I  am  told  it 
costs  6d.  a  grain  at  the  present  time. 
Bournemoutll.  AkthUK  BaNSOMB,  M.D.,  F.R.C.P. 


LOSS  OF  HAIR  DUE  TO  LIGHTNING. 
DoRiNG  a  thunderstorm  in  October,  1918,  a  house  was 
struck  by  lightniug  aud  much  damage  done.  Three 
children,  a  girl  aged  9  years  and  two  boys  aged  7  and  5 
years,  were  in  the  same  bed  on  the  tiist  floor.  According 
to  the  mother's  statement,  the  children  were  all  lying  with 
their  heads  up  at  the  same  end  of  the  bed,  and  all  were 
asleep  on  their 
right  side,  as  is 
their  usual  cus- 
tom. The  children 
were  naturally 
frightened  by  the 
thunder  and  light- 
ning, but  did  norfc 
suft'er  any  harm. 
A  fortnight  after- 
wards the  hair  on 
the  left  side  of 
their  heads  from 
the  middle  line 
downwards  began 
to  come  out,  and 

in  a  few  days  tlie  scalp  on  the  left  side  was  quite  denuded 
of  hair.     The  right  side  of  their  heads  was  protected  from 
the  lightniug  by   the  pillow.    At  the  present  time  (three 
months  later)  the  hair  is  slowly  growing  again,  and  all  the 
children  are  in  good  health.     The  lightning  seems  to  has'o 
had  a  direct  effect  on  the  hair  follicles  like  the  x  rays. 
Hugh  T.  Asuby,  B.A.,  M.l).,  M.U.C.P.Lond., 
Visiting  Physician  to  the  Manchester  CliiUlren's  Hospital 
aud  to  the  Salford  Itoyal  Hospital. 


THE  ASSOCIATION  OF  HERPES  ZOSTER  AND 
VARICELLA. 

Thk  interesting  article  by  Dr.  R.  Cranston  Low  (.January 
25th,  p.  91)  recalls  a  case  that  occurred  in  my  practice  > 
some  tiiMO  ago. 

Mrs.  1*.,  aged  40,  was  delivered  of  lur  fourth  child  in 
.'\pril,  1917,  the  delivery  being  normal.  Three  weeks  after- 
wards severe  pains  set  in  in  the  region  of  the  right  hip, 
followed  after  a  week's  interval  by  a  typical  eruption  of 
herpes  zoster  atlecting  the  distribution  of  the  twelfth  • 
dorsal  and  first  lumbar  nerves.  A  week  afterwards  several 
vesicles  appeared  on  the  left  side  of  the  neck.  Phenacetin 
was  administered,  aud  afterwards  morphine  for  the  relief 
of  the  jiaiu,  which  was  excessive,  but  no  other  drugs 
were  used.     My  friend  Dr.  W.  H.  Maidlow  saw  the  case  in 
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consultation  %Yith  me,  and  we  were  both  puzzled  to  account 
for  the  aberrant  vesicles  on  the  neck,  but  the  following  day 
the  patient  was  covered  with  a  rash  indistinguishable 
from  varicella,  the  spots  being  discrete,  flattened,  and  a 
few  urabilicated.  The  eruption  followed  the  usual  course 
of  varicella,  and  disappeared  before  the  original  herpetic 
eruption. 

The  family  consisted  of  husband  and  wife  and  three 
children  (the  eldest  aged  6),  besides  the  newly  born  infant. 
None  of  the  family  had  previously  had  either  herpes  or 
varicella,  and  none  contracted  them  on  this  occasion.  The 
patient  herself  had  no  history  of  a  previous  attack.  No 
precautious  as  to  isolation  were  taken,  and  the  infant 
remained  with  the  mother.  Varicella  was  somewhat 
prevalent  in  the  neighbourhood,  but  the  patient  lived  in  an 
isolated  dwelling,  and  in  conseijuence  ot  her  confinement 
liad  not  left  the  iiouse  for  several  weeks.  The  only  child 
of  school  age  did  not  contract  varicella,  and,  unless  one  is 
to  admit  the  possibility  of  infection  having  been  conveyed 
tlirough  the  agency  of  the  doctor  or  district  nurse  at  the 
time  of  the  jiatient's  delivery,  it  is  difficult  to  explaiil  the 
route  by  which  it  was  conveyed. 

Ilniinster.  «•  DOWNES,  M.B. 
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PSYCHIC    SECRETION, 

At  the  quarterly  meeting  of  the  Medico-Psychological 
Association  ot  Great  Britain  and  Ireland,  held  in  the  rooms 
of  the  Medical  Society  of  London  on  February  20th,  the 
President,  Lieut.-Colonel  John  Ke.^y,  M.D..  made  sym- 
pathetic reference  to  the  death  of  a  past-president  of  the 
association.  Dr.  George  Mould.  The  General  Secretary, 
L>r.  R.  H.  Steen,  read  a  letter  from  the  sister  society  o£ 
Paris,  expressing  the  desire  for  a  bond  of  closer  relation- 
ship with  the  British  association  in  the  same  specialty. 
The  letter,  they  said,  was  but  a  feeble  testimony  of  their 
sincere  regard,  and  of  their  keen  admiration  for  Great 
Britain.  Tlie  meeting  approved  the  sending  of  a  suitable 
letter  in  response,  and  the  issue  of  an  invitation  to  send 
representatives  to  the  next  annual  mteting. 

Lieut.-Colonel  E.  P.  Gathcakt,  M.L>.,  read  a  communica- 
tion on  psychic  secretion.  He  said  we  lived  in  a  world 
which  influenced  us  more  than  we  were  conscious  of,  for 
we  were  apt  to  regard  (■urselvcs  as  a  superior  caste  of 
animal.  In  this  attitude  ot  mind  we  recognized  that  lower 
animals  weie  much  subject  to  their  environment — were, 
indeed,  victims  of  it.  But  so,  too,  were  human  beings.  The 
influencing  and  controlling  of  the  secretions  was  only  one 
of  the  simplest  demonstrations  of  the  effect  of  euviron- 
laent.  The  term  "  psychic  secretion  "  as  usually  employed 
waa  a  misnomer,  as  in  essence  it  meant  a  reflex  secretion 
in  which  the  stimulus  was  not  the  commonplace  one.  He 
recounted  Pavlov's  experiments  on  the  effects  on  the 
''alivary  flow  in  the  dog  ot  various  outside  stimuli,  and 
the  researches  into  the  gastric  secretion  by  means  of  a 
gastric  fistula.  One  of  the  practical  results  was  that  the 
taking  of  food  was,  or  should  be,  a  serious  function  ;  unless 
it  were  eaten  with  int3rest  and  enjoyment  the  full  value 
was  not  obtained  frtm  it.  It  was  not  the  food  alone 
which  was  of  primary  importance ;  the  prandial  ritual 
liad  assumed  gradually  a  position  of  prominence  and 
without  it  the  meal  did  not  seem  normal.  Mental  strain 
or  emotion  played  a  large  part  in  influencing  secre- 
tion. Pavlov  carried  his  researches  into  the  realm  of  the 
central  nervous  system,  and  the  method  he  named  the 
tMrmation  of  conditioned  reflexes.  He  divided  the  salivary 
reflexes  into  two — (1)  conditioned  retlexes,  (2)  uncon- 
ditioned reflexes.     Pavlov  said  that  the  so-called  psychic 

•  secretion — which  resulted,  perhaps,  from  a  stinnilus  which 
in  itself  was  indifferent — was  a  conditioned  reflex,  whereas 
the  ordinary  stimulation  of  the  buccal  cavity  on  the 
taking  of  food,  the  normal  way  in  which  saliva  flowed,  he 
lalled  the  unconditioned  reflex.  From  a  study  of  these 
two  Pavlov  had  evolved  a  wonderful  method  of   gaining 

■  information  about  our  relationships  with  the  outside  world. 
In  developing  this  relationship  there  were  two  funda- 
mental factors.  The  first  was  what  he  called  temporary 
association — that  is,  the  bringing  of  external  phenomena 
into  relation  with  the  reactions  of  the  organism,  this 
beeooiiug  more  complex  with  the  evolution  of  the  higher 


centres.  The  second  fundamental  mechanism  was  the 
analyser,  which  was  usually  called  in  physiology  the  sense 
organ,  such  as  the  ear  and  eye. 

How  was  an  indifferent  stimulus  converted  into  an  active 
one  ?  Why  was  it  that  one  man  on  reading  in  the  new.s- 
paper  that  meat  could  be  had  without  a  coupon  had  an 
anticipatory  flow  of  saliva,  a  vegetarian  had  no  such 
emotion,  his  only  concern  being  one  of  disgust  that  so 
much  meat  should  be  liberated  '?  Pavlov  showed  that  if  a 
new  indifferent  stimulus  were  presented  repeatedly  along 
with  one  which  was  known  to  cause  a  secretion,  then,  in 
the  end,  the  indifferent  stimulus  alone  would  cause  a 
response.  It  meant  that  the  reflex  arc  had  taken  on  a 
new  afferent  neuron,  but  it  had  not  done  so  uncon- 
ditionally; in  other  words,  there  was  not  yet  a  beaten- 
down  path — a  right  of  way  had  not  yet  been  established. 
For  instance,  if  every  time  dried  meat  powder  was  put  into 
a  dog's  mouth  (to  exclude  the  need  for  mastication)  a  bell 
were  rung,  or  the  skin  of  the  animal  were  scratched,  a 
time  would  come  when  the  ringing  of  the  bell  or  the 
scratching  of  the  skin  would  of  itself  cause  a  flow  of 
secretion ;  .Jn  other  words,  a  conditioned  reflex  to  a 
specific  stimulus  had  been  created.  It  had  been  found 
that  similar  reflexes  could  be  generated  by  practically  any 
phenomenon  in  the  external  world,  provided  the  animal 
possessed  a  suitable  analyser  or  receptor.  Pavlov  further 
showed  that  not  only  could  one  inhibit,  either  internally  or 
externally,  these  reflexes,  but  one  could  even  produce  aa 
inhibition  of  the  inhibition,  and  so  get  back  to  the  secre- 
tion again.  The  author  went  on  to  elaborate  the  theme, 
and  to  show  how  accurately  responsive  the  organism  was 
to  carefully  trained  impulses. 

The  paper  was  discussed  by  several  speakers,  and  the 
author  replied. 


THE    PARIS   THERAPEUTIC    SOCIETY. 

At  a  meeting  of  the  Society  de  ThSrapeutique,  Paris, 
held  on  December  11th,  1918,  Dr.  J.  Laumosier  reported 
a  case  of  typhoid  fever  treated  by  colloidal  iron;  5  com. 
were  injected  intravenously  every  three  days,  each  cubic 
centimetre  containing  1  mg.  ot  pure  iron.  Six  injections 
were  given  iu  all.  The  treatment  appeared  to  have  a 
moderating  effect  upon  the  fever  and  to  prevent  the  occur- 
rence of  anaemia  and  leucopenia,  usually  present  in 
typhoid.  Dr.  L.  Renon  and  Dr.  11.  MiONOT  read  a  note 
on  the  inefflcacy  ot  injections  of  saccharose  in  human  and 
experimental  tuberculosis.  A  solution  containing  5  grams 
of  saccharose  and  2  eg.  of  novocain  was  Injected  sub- 
cutaneously  or  intramuscularly  in  cases  of  pulmonary  ojf 
surgical  tuberculosis  without  the  slightest  improvement 
being  observed  after  thirty  to  forty  days'  treatment. 
Saccharose  was  also  injected  into  guinea-pigs  previously 
infected  with  tuberculosis,  but  the  course  of  the  disease 
was  not  affected,  and  one  of  them  even  died  before  the 
controls.  In  a  paper  on  the  treatment  ot  influenza  and 
infectious  diseases  in  general  by  lymphotherapy  and 
haematotherapy.  Dr.  S.  ARTAULT  DE  Vevet  stated  that 
lymphotherapy  consisted  in  producing  a  bulla  by  any 
blistering  agent  and  injecting  5  to  6  com.  of  the  serum 
intramuscularly  into  the  patient's  shoulder  or  buttock. 
As  this  process  was  not  very  rapid  and  as  sometimes  the 
patient's  skin  was  refractory  to  blistering  agents.  In  cases 
where  a  blister  did  not  form  at  the  end  ot  ten  hours,  the 
speaker  had  been  in  the  habit  of  removing  10  to  15  c.cm. 
of  blood  and  reinjecting  it  at  once.  To  prevent  clotting, 
2  to  3  c.cm.  of  a  10  per  cent,  solution  of  sodium  citrate 
was  first  drawn  into  the  syringe.  This  operation  of 
haematotherapy  was  easy  in  the  adult,  whereas  in  the 
child  lymphotherapy  was  the  best  method.  Within  a  few 
hours  of  the  injection  of  serum  or  blood  the  patient  feels 
considerable  relief  ;  in  the  simple  and  abdominal  forms  the 
temperature  becomes  normal  iu  ten  to  twelve  hours,  and 
in  patients  with  nervous  complications  or  bronchopneu- 
monia in  thirty-six  to  forty-eight  hours.  Dr.  A.  C'HArjUAMBl. 
read  a  note  on  hypodermic  injections  of  eucalyptus  oil  in 
the  present  epidemic  of  influenza.  During  the  last  few 
months  he  liad  been  treating  soldiers  poisoned  by  mustard 
gas  with  hypodermic  injections  of  eucalyptus  oil  (1  in  lOj 
in  doses  ot  2 c.cm.,  morning  and  evening.  The  treatment 
was  started  before  any  signs  appeared  in  the  lungs  with 
the  object  of  introducing  an  antiseptic  into  the  finest 
ramillcations  of  the  bronchi.  Eucalyptol  was  chosen 
owing  ta  its  proved  value  in  the  prophylaxis  of  contagious 
diseases.  The  success  obtained  in  this  class  of  case 
encouraged  the  speaker  to  adopt  the  same  treatment  iu 
influenza,  with  equallj'  satisfactory  result*. 
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WAR  PENSIONS. 
TuK  book  War  Pensio^is,  Past  and  Present,^  owes  its  origin 
to  the  fact  that  iu  1917  its  autliors,  Jndge  Parry  and 
Lieut.Cleneral  Sir  A.  E.  Codrington,  were  iuvited  to 
becoiue  uiombers  of  a  Pensions  Appeal  Tribnnal,  an  inde- 
pendent body  formed  to  hear  and  determine  certaia 
spocitied  appeals  from  decisions  made  by  the  officers  of  the 
Ministry  of  Pensions.  The  other  members  of  the  tribunal 
were  Admiral  Sir  Wilmot  Fawki-s,  G.C.B.,  K.C.V.O., 
Dr.  Norman  Moore,  Mr.  Bilton  Pollard,  F.K.C.S.,  and  Mr. 
Albert  Bellamy,  C.B.E. 

The  earlier  chapters  are  interesting  but  by  no  means 
pleasant  reading.  The  authors  seem  to  believe  tliat  until 
very  modern  times  the  "  traditional  "  Hues  which  are 
prefixed  to  the  first  chapter  were  but  too  true  in  their 
application  to  the  peoples  of  this  country  : 

\Vben  troubles  riFeand  war  is  nigh, 
God  auii  tlie  soldier  is  tiae  cry: 
When  war  is  o'er  and  trouble  righted, 
God  is  forgotteu  and  the  soldier  slighted. 

It  may  be  hoped — and  perusal  of  the  later  chapters  in 
tbis  book  certainly  justifies  the  hope — that  this  state  of 
things  bas  ceased.  The  whole  attitude  of  the  Government 
towards  the  soldier  has  undergone  a  profound  alteration 
during  the  course  of  the  war,  and  the  establishment  of  an 
Appeal  Tribunal  afforded  a  clear  indication  that  Govein- 
meut,  fully  supported  by  the  people,  were  prepared  to  do 
ample  and  speedy  justice  to  the  disabled  soldier. 

The  authors  certainly  did  not  spare  tliose  who  had  the 
privilege  of  administering  the  Koyal  Patriotic  Fund  when 
they  wrote : 

For  over  half  a  century  it  was  the  chief  pension  institution  in 
the  country,  anil  its  rulers  fought  liard  against  local  atlmiiiistra- 
tion,  publicity  of  action,  and  nearly  every  first  principle  of 
pension  management  that  we  liope  will  prevail  in  the  future. 

This  is  a  stern  verdict,  and  tlie  evidence  for  the  prosecu- 
tion is  by  no  means  set  out  at  full  length  in  the  volume 
before  us.  No  doubt  the  authors  have  satisfied  themselves 
that  it  is  correct  by  consulting  the  numerous  documents  to 
which  they  refer  in  footnotes.  We  confess,  however,  to 
haying  been  unable  to  find  in  their  pages  any  recorded 
justification  for  the  statement  that  the  Commissioners 
"  fought  hard  against  local  administration  and  publicity  of 
action."  We  believe,  indeed,  that  if  the  gentlemen  who, 
it  may  be  supposed  without  fee  or  reward,  undertook  the 
difficult  and  arduous  duty  of  administering  the  Royal 
Patriotic  Fund,  liad  been  given  the  free  hand  which  (as  we 
shall  presently  show)  was  accorded  to  .fudge  Parry  and 
iliis  colleagues  in  relation  to  the  question  they  had  to 
decide,  it  might  never  have  been  possible  to  criticize  the 
management  of  the  fund. 

The  Tribunal  of  Appeal  was  appointed  on  July  25th, 
1917,  by  the  then  Minister  of  Pensions  (Mr.  Barnes),  who 
wrote : 

Tlie  question  whether  medical  unlituess  in  the  case-  of 
Bailors  or  soldiers,  or  the  deceased  sailors'  or  soldiers'  death  in 
the  case  of  widows,  is  attributable  to,  or  aggravated  by,  military 
service,  is  determined  in  tlie  first  instance  lor  me  by  my  officers 
wlio  have  before  them  recommendations  of  boards  of  medical 
officers.  Against  these  determination  appeals  are  made  to  me. 
I  have  decided  to  refer  these  apjieals  to  a  Special  Tribunal. 
The  decision  of  this  Trilnuial  will  be  final  in  the  foregoing 
matters.  No  question  with  regard  to  the  amount  of  award, 
w  liether  tlie  awards  follow  on  the  decisions  of  the  Tribunal  or 
have  been  made  indepeuilently  of  the  Trilnuial,  and  no  other 
matters  are  referred  to  them. 

No  rules  were  laid  down  for  the  guidance  of  the 
tribunal;  but,  as  if  tlio  Minister  were  one  of  those  who 
would  "  trim  inorcy's  tremhliug  balance  with  a  tear,"  he 
subseipiently  expressed  the  opinion  (iu  which  the  members 
of  the  tribunal  always  concurred)  that  where  there  was 
a  roal  doubt  tlie  benefit  should  be  given  in!  favour  of 
tlie  man. 

.At  a  very  early  stage  the  tribunal  decided  that  it  would 
not  consider  itself  bound  by  tho  rules  of  evidence.  This 
was  a  necessity,  because,  in  tho  nature  of  things,  it  was 
e.vtromely  difficult  to  ascertain  the  pre  cnlistmcnti  medical 
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history  of  the  applicant  for  a  pension.  Some  knowledge  of 
that  liistory  is  essential  if  a  comparison  }s  to  bo  instituted 
between  a  man's  physical  condition  before  and  aftiu-  his 
military  service.  The  same  difficulty  has  presented  itself 
to  many  persons  who  have  been  called  upon  to  conduct 
inquiries  during  the  present  war.  It  was  an  unfortunate 
necessity  for  the  reason  that,  if  the  rules  of  evidence  are 
once  abandoned,  there  is  a  danger  that  all  kinds  of 
evidence  may  be  treated  as  of  equal  value.  Evidence  given 
in  person  and  on  oath  is  the  best  of  its  kind,  and  mere 
hearsay  must  be  unreliable.  By  hearsay  evidence  wo 
mean  such  things  as  generally  follow  tho  words  "  He  told 
me  .  .  ."  "Hearsay"  also  includes  (as  a  rule)  a  letter  or 
other  document  Wfitten  by  someone  who  miglit  come  to 
court  and  be  cross-examined,  but  cannot,  or  prefers  to  stay 
away. 

Some  of  the  decisions  recorded  in  this  book  seem  to 
show  that  the  tribunal  did  in  fact  attach  considerable 
weight  to  hearsay.  "A  letter  from  the  mayor  of  a 
borough  "  as  to  a  man's  condition  before  he  joined  was 
i-eceived  in  one  case.  In  another  we  read  of  a  letter  from 
"the  vicar  of  his  parish."  No  doubt  such  letters  have 
some  evidential  value ;  but  where  there  is  any  real 
evidence  opposed  to  the  statements  contained  in  them 
they  should  (in  general)  be  disregarded.  But  the  Tribunal 
of  Appeal  was  really  established  to  do  what  the  public 
wanted — to  deal  generously  with  claims  for  pensions. 
"  Better  let  many  improjier  claims  for  relief  succeed  than 
let  one  fail  through  lack  of  proper  evidence."  That  was 
the  motto  which  should  have  been  emblazoned  on  the 
shield  of  this  court ;  the  public  desired  that  it  should 
be  so. 

The  tribunal  dealt  with  927  cases ;  the  majority  in- 
volved only  personal  matters  in  which  questions  of  general 
principle  did  not  arise ;  but  21  are  recorded,  and  of  these 

20  were  allowed.  It  would  be  interesting  to  know  how 
many  of  the  whole  927  were  allowed.     If  only  one  in  everv 

21  was  dismissed  the  tribunal  clearly  justified  its  existence. 
It  held  its  last  sitting  on  June  28th,  1918.  The  published 
decisions  are  interesting,  and  certainly  evince  a  desire  on 
tlie  part  of  the  tribunal  to  be  freed  as  far  as  possible  from 
technicality.  The  records  of  the  tribunal  will  have  some 
use  in  dealirg  with  future  cases;  but,  of  course,  in  the 
nature  of  things  the  evidence  could  not  be  set  forth  in  full. 
The  principal  value  of  the  cases  reported  is  that  they  show 
in  very  clear  fashion  how  the  case  "  for "  and  the  case 
"against"  is  presented.  The  case  "against"  is  usually 
founded  entirely  upon  documents  drawn  up  at  some  remote 
time  and  place  by  some  person  who  cannot  be  summoned 
as  a  witness  when  the  question  "pension  or  no"  has  to 
be  decided.  .A^gain,  the  actual  decisions  in  these  cases  are 
of  value.  Although  they  turn  on  questions  of  fact,  they 
are  decisions  in  actual  cases  of  frequent  recurrence  to 
which  distinguished  medical  men  contributed.  Thaso 
who  now  discharge  the  duties  so  ably  and  sympathetically 
carried  out  by  the  distinguished  members  of  this  tribunal 
will  derive  real  assistance  from  this  record  of  their 
labours. 


"GR.AY'S  ANATOMY." 
Gray's  Anatomy"  has  reached  its  twentieth  edition  and  its 
sixty-first  year  of  usefulness  and  popularity.  The  woric 
has  been  entrusted  once  more  to  the  skilful  editorship  of 
Professor  Kobkht  Howden,  who  has  again  had  the  assist- 
ance of  Dr.  A.  J.  .lex  Blake  and  Mr.  W.  Fedde  Fedden  in 
the  section  devoted  to  applied  anatomy.  There  are  some 
sixty  new  illustrations,  and  tho  whole  volume  has  been 
carefully  revised,  though  we  regret  to  find  that  tho  so- 
called  "  Basle  "  tcrniinology  is  still  used.  It  is  true  that 
whore  a  B.N..V.  name  differs  materially  from  an  old  one., 
tho  latter  is  placed  iu  brackets  after  tho  former,  and  both 
sets  of  names  arc  indexed ;  but  for  reasons  with  which 
our  readers  are  familiar  wc  hope  that  iu  its  twenty-first 
edition  Gray's  Ancitotny  will  revert  .altogether  to  the 
familiar  nonionclature  of  the  first  seventeen  editions. 

.\n  interesting, addition  to  tho  present  volume  is  a  short 
biography  of  Henry  Gray,  F.U.S.,  the  author  of  the  original 
work,  whoso  brief  but  brilliant  career  is  not  recorded  in 
the  Dictionary  0/  National  Biography.     Gray  was  bovn 


'^  inatomv  r  Descriptive  and  Applied,  liy  Henry  Gray.  P.U.S., 
P.R.C.H.  Tweutitrth  *dttion.  edited  by  H.  Howden,  M.A.,  D.Se.,  M.B.. 
CM.  London:  Loiiiiuians,  (jroeu,  and  Co.  1918.  tBoy.  8vo,  j)i).  xvl  ■► 
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in  1827,  and  at  the  early  age  of  25  be  was  elected  a  Fellow 
of  the  Royal  Society.  He  was  in  turn  demonstrator  of 
anatomy,  curator  of  the  museum,  and  lecturer  on  anatomy 
at  St.  George's  Hospital.  In  1861,  when  a  canilidate  for 
the  post  of  assistant  surgeon,  he  was  struck  down  by 
confluent  small-pox,  and  died  in  bis  thirty-fifth  year.  The 
original  engravings,  which  added  so  much  to  the  early 
success  of  the  book,  were  made  from  drawings  by  Gray"s 
colleague  at  St.  George's  Hospital,  Dr.  H.  Yandj'ke  Carter. 
Grail's  Anatomy  has,  indeed,  always  been  noted  for  its 
clear  illustrations  no  less  than  for  the  lucidity  and 
accuracy  of  its  text. 

Of  the  present  edition  we  can  say,  as  we  said  of  its  pre- 
decessor, that  it  contains  all  the  anatomical  information 
which  any  but  a  professed  anatomist  will  ever  require, 
aud  the  medical  student  can  safely  choose  it  for  his  study 
in  preference  to  more  voluminous  textbooks.  This  is  a 
tribute  to  the  wise  policy  of  successive  editors,  who  have 
striven  to  keep  the  size  of  the  book  within  moderate 
bounds. 


NOTES    OX   BOOKS. 

The  new  edition  of  Hadden's  Pocket  Vocahularij  of 
Medical  Teniis,^  revised  by  Dr.  Philip  COWEN  and  Mr. 
D.4VEY,  furnishes  the  student  with  a  list  of  the  commoner 
medical  terms  in  use,  with  their  prouunciatiou  aud  mean- 
ing. There  is  also  a  list  of  I  he  chief  Latin  and  Greek 
words  used  as  sources  by  the  inventors  of  new  terms  or 
equivalents.  There  is  always  room,  in  our  opinion,  for 
dictionaries  of  this  sort,  because  their  use  encourages 
clearness  of  expression. 

Mr.  Henet  Carter,  in  his  book  on  The  Control  of  the 
Drink  Trade,'  traces  the  history  of  the  subject  froui  the 
general  election  of  1908,  when  the  puliHc  mind  was 
strongly  directed  towards  devising  measures  to  ensure 
better  conditions  of  lite  for  workers  aud  their  families, 
lie  describes  at  length  the  various  rules  aud  regulations 
made  during  the  war,  aud  praises  the  arrangements  for 
providing  wholesome  food  at  reasonable  prices  in  the 
canteens. 

The  second  edition  of  Dr.  Cobb's  book  on  The  Organs 
of  Internal  Secretion'^  presents  the  same  characters  as 
the  lirst,  which  was  reviewed  in  the  British  Medical 
JOURNAL  of  April  2lst,  1917  {p.  515).  It  gives  a  clearly 
written  and  optimistic  account  ol  the  subject,  and  will  be 
useful  to  those  undertaking  the  treatment  of  disease  by 
hormone  therapy. 

The  second  edition  of  Dr.  Whiting's  Aids  to  Medical 
Diagnosis^  is  a  brave  attem -it  to  condense  a  vast  amount 
of  Information  into  a  small  space.  It  is  based  to  a  large 
extent  on  the  experience  of  a  hospital  out-patient  depart- 
ment, and  should  be  of  service  as  a  guide  to  the  medical 
.student  during  his  hospital  days.  It  is  clearly  written  and 
well  arranged. 

To  see  the  joke  of  the  Craft  of  thy  Caduceus''  It  is  neces- 
sary to  have  spent,  or  perhaps  it  should  be  said  wasted, 
some  time  on  the  literature  of  what  is  called  occult 
science;  those  who  have  done  so  will  enjoy  the  jest 
amazingly.  The  mass  of  printed  matter  on  the  occult  is 
cuormous  and  increases  yearly ;  here  all  its  tricks  are 
neatly  touched  off,  from  the  portentous  air  of  muddled 
mystery  down  to  the  faint  hint  of  nnld  impropriety.  If 
ridicule  could  kill,  this  skit  might  put  an  end  to  a  witches' 
sabbath.  Though  those  occultists  who  have  the  disease 
in  a  confirmed  form  may  be  beyond  rescue,  some  in  whom 
the  infection  is  still  mild  may  be  saved  from  beconnng 
clirouic  sufferers.  It  is  so  like  the  twaddle  seriously  pre- 
stnted  in  solemn  treatises  that  talk  of  now  religions  and 
higher  thought. 

*HaMen't  Pocl:ft  Vocabulary  of  Medical  Terms  (with  their  pro- 
tiuneiulirm).  By  lleniy  t'uync.  M.D.,  M.B.C.H.,  L.S.A.  Revised  and 
enlarged  by  Pliilio  Cowcn.  M.D.IJurh..  DP  H.Cainb..  and  Herbert 
fjiivey.  Fifth  edition.  Xiondon :  Hadden,  Best  and  Co.  1917.  Hi  x 
5»,  pp.  264.) 

<  The  Covlrnl  of  the  Briiifc  'i')(i(I«.  A  Contribution  to  National 
F.fliciency,  1915-1917.  Hy  Henry  Carter.  Loudon :  Longmans,  Green, 
and  Co.    1918.    (Ucmy  8vo,  pp.  323     7k.  6rt   net.) 

'The  Organs  of  Internal  Seem  inn  :  Their  Diseases  and  Therapeutic 
Aijplicalion.  A  Book  for  General  I'ractitioners.  By  Ivo  Geikie  Cobb, 
M  IJ..  .M  li  C.S.  London:  llallllire.Tindal!,  and  Cox.  1918.  (Cr.  8vo, 
IM>.  xivt274.    7fi.6d.net.) 

!>  Aids  to  Medical  Diaonosis.  By  A.  Wliiting,  M-.D.  Second  edition. 
(I'cap.  8vo.  pp.  vili  X  167;  15  flgnres.    Js.  net.) 
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MEDICAL    AND    SUKGICAL   APPLIANCES. 

An  Emergency  Crutch. 
Artificial  limbs  are  always  removed  on 
retiring  to  bed.  Hence  in  case  of  sudden 
emergency  at  night,  when  there  is  no  time 
to  re-apply  the  artificial  limb,  the  patient  is 
l>ractlcally  helpless,  for  he  cannot  move 
about,  even  a  short  distance, 
without  assistance.  To  remedy 
this  inconvenience,  Captain 
K.  T.  Kelly  has  recently  patented 
a  device  which  consists  of  two 
or  more  lengths  or  sections  of 
metal  tube,  a,  c,  D,  e,  tele- 
scoping into  each  other  to  allow 
extension  or  contraction.  The 
lower  section  is  shod  with  a 
pad  or  ferrule  of  rubber,  B, 
and  the  upper  tube  of  the 
set  has  at  the  end  a  crutch 
head,  P,  formed  of  a  solid  piece  of  curved 
wood  or  metal,  or  other  appropriate  material, 
supplied  with  a  pad  to  give  support  beneath 
the  armpit.  The  sections  can  be  extended 
instantly,  so  that  the  crutch  can  be  brought 
into  use  at  a  moment's  notice,  and  then 
locked  by  a  self-acting  catch.  When  not 
in  use  it  takes  up  little  room.  The  head- 
piece, F,  has  a  spigot,  G,  and  is  locked  in 
position  by  a  pin,  H,  engaging  a  bayonet 
slot,  I. 
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B¥  H.  MASSAC  BUIST. 
{Continued  from  p.  S83.) 


The  approach  of  the  Budget  sees  the  many  motoring 
organizatious  bestirring  themselves  in  the  interests  of  the 
car  user,  notably  in  respect  of  the  new  transport  si  heme 
that  threatens  road  interests  in  favour  of  camouflaged 
railway  schemes  ;  also  in  regard  to  the  fuel  problem. 
Nothing  but  debate — and  little  enough  of  that — has  yet 
come  of  it  all;  but  the  matter  will  presently  bulk  mure 
largely  in  the  public  view,  even  as  will  the  post-war  cars 
concerning  which  announcements  are  now  being  made  in 
a  much  more  generous  quantity  than  actual  examples  are 
forthcoming. 

Entekpkise  of  Old  Established  Firms. 

There  are  a  number  of  post-war  light  cars  in  prospect, 
but  they  are  in  general  a  class  which  cannot  be  recom- 
mended for  the  average  doctor's  work  at  this  stage 
of  development,  in  that,  necessarily,  many  of  the  new 
makes  should  be  in  the  hands  of  the  public  before  sufficient 
can  be  kuown  about  them  to  that  end;  it  may  incidentally 
be  mentioned  that  the  Stellite,  one  of  the  very  few  light 
cars  of  absolutely  novel  design  which  was  introduced 
before  the  war,  and  established  itself  before  hostilities 
broke  out,  is  probably  to  be  marketed  after  the  war  by 
Messrs.  Vickers's  concern,  the  Electric  and  Ordnance 
Accessories  Co.,  Birmingham,  with  three-speed  gearbox; 
but  it  is  not  possible  to  announce  complete  details  in  this 
connexion  at  the  time  of  going  to  press.  It  differs  from 
the  bulk  of  cycle  and  light  car  propositions  in  that  the 
Stellite  enterprise  is  run  bj'  a  firm  of  ample  i-esources, 
alike  engineering  and  financial,  as  distinct  from  more  or 
less  being  built  by  any  local  works,  as  are  a  great  uumbei.' 
of  cycle  and  light  cars.  I  am  promised  details  within  a 
fortnight. 

Another  well-established  motor  car  engineering  house, 
Clement  Talbot  of  Kensington,  is  to  supplement  its  series 
of  12,  25,  and  36  h.p.  chassis  by  a  light  car,  which,  how- 
ever, will  not  be  ready  for  delivery  before  the  end  of  June. 
Tlie  incursion  of  this  company  into  the  light  car  field, 
however,  is  a  sign  of  the  times,  aud  all  the  more  interesting 
to  medical  men  in  that  it  reveals  that  such  propositions 
are  certainly  not  coming  entirely  from  small  or  new 
concerns,  but  that,  instead,  some  of  the  most  responsible 
and  oldest  established  houses  in  the  industry  are  going  to 
jilaj'  a  part  in  this  notable  development. 

The  1  lumber  1919  models  consist  of  the  range  of  cars 
which  are  already  familiar  to  the  public,  including  a  10  h.p. 
four-cylinder  type  of    65  mm.  bore   by   120  mm.  piston 
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tvavel,  wliich  will  sell  as  a  "  twotbree  seater"for  £425, 
as  a  coupu  for  £460,  ami  as  a  four-seator  with  loufior  wliool 
base  for  £560.  A  14  li.p.  model  witli  75  miu.  cjlimlei- 
bore  aiul  140  111111.  pistou  travel  will  bo  listed  as  a  tivo- 
seater  touriug  car  at  £600;  all  these  types  are  fitted  with 
separate  uuit  dynamo  lighting  and  electric  starting  gear 
as  standard. 

The  new  12  h.p.  Swift  model  is  expected  to  be  marketed 
some  time  this  summer  at  about  £300,  with  a  four-cylinder 
block  engine  and  otisct  crankshaft,  the  bore  measuioiuent 
of  the  cylinder  being  69  mm.  and  the  piston  travel  130  mm. 
Special  provision  is  made  for  the  removal  of  the  valves 
and  the  tappet  spindles  complete  with  their  roller  ended 
tappets.  The  oiling  of  the  main  bearings  and  counectiug 
rod  big  ends  is  by  forced  lubrication.  The  gearbox  gives 
three  speeds  forward  and  a  reverse.  The  radiator  takes 
a  "  Vee  "  form,  and  the  bonnet  tapers  gradually  to  a  scuttle 
dash,  the  overall  length  of  the  complete  car  being  Ik!  ft., 
and  the  wheel  base  8  ft.  9  in.  The  vehicle  complete 
scales  somewhere  about  17  owt.  Between  now  and  July, 
^vhen  the  new  model  is  expected  to  issue  in  quantity,  the 
10  h.jj.  lijjht  car  and  the  15  h.p.  five- seater  types  will  be 
available ;  but  once  the  12  h.p.  model  comes  through  in 
quantity  it  will  be  the  type  made  by  ihe  works  ou  a  scheme 
which  has  given  excellent  results,  as  is  sufficiently  manifest 
from  the  Kover  policy  in  the  pre-war  period. 

The  Star  Engineering  Company  of  Wolverhampton 
Avill  market  15.9  h.p.  and  20.1  h.p.  four-cylinder  types, 
brought  up  to  date,  as  notably  by  cutting  down  the  weight 
in  the  reciprocating  parts,  and  improving  the  balance  of 
the  engine.  A  special  white  metal  alloy  is  employed 
in  the  crankshaft  bearings  of  the  big  ends  of  the  con- 
necting rods. 

Some  Established  Makes  of  Middle  Power. 

The  Daimler  programme  for  1919  consists  of  three  types 
of  chassis,  those  most  likely  to  be  of  use  for  the  doctor 
being  a  light  six-cylinder  30  h.p.  model  and  a  six-cylinder 
30  h.p.  standard  chassis ;  the  remaining  typo  is  a  larger 
SIX  cylinder  "special."  Wolseley  will  also  be  marketing 
three  models,  of  which  the  most  likely  to  be  of  service  to 
the  medical  man  is  the  16/20  four-cylinder  type  that  has 
been  developed  consistently,  notably  in  the  light  of  ex- 
perience in  war  service.  It  will  be  issued  complete  with 
mechanical  engine  starter,  and  so  forth.  It  is  understood 
that  later  in  the  season  the  lirm  will  introduce  a  light  car, 
but  this  in  any  case  will  not  make  its  appearance  until  the- 
autumn. 

The  Sunbeam  programme  embraces  various  models,  the 
most  interesting  to  the  medical  man  being  again  a  nominal 
16  h.p.  four-cylinder  type,  such  as  has  given  great  satis- 
faction in  transport  service,  for  staff  work  and  so  on, 
during  the  wax-,  the  engine  measurements  being,  as 
formerly,  80  mm.  bore  by  150  mm.  piston  travel.  The 
suspension  and  frame  detads,  as  well  as  the  equipment  of 
a  mechanical  engine-starter,  all  mark  improvements  on 
what  was  available  in  this  connexion  before  the  war. 

The  most  notable  Vauxhall  development  is  the  30/98  h.p. 
type.  The  mere  indication  of  the  range  of  power  suggests 
that  it  is  somewliat  beyond  the  requirements  of  the  average 
medical  man.  Indeed,  it  is  rather  a  sporting  car.  Hut  tlio 
four-cylinder  25  h.p.  Vauxhall  chassis  is  in  the  main  akin 
to  the  latest  patterns  supplietl  to  the  army,  aucKthis  is  the 
car  that  has  given  perhaps  the  mo.st  satisfactory  service  of 
any  for  light  transport  work  throughout  the  campaign. 
The  ilillerences  in  the  Vauxhall  peace  model  of  25  h.p.  are 
that  the  springs  are  adapted  to  uso  ou  English  roads. 
The  frame  is  lower  and  the  radiator  is  higher  and  narrower 
in  design.  During  the  course  of  the  war  the  chassis  has 
undergone  constant  revision,  though  there  have  been  few 
radical  alterations.  The  detail  improvements  include  a 
spiral  bevel  drive,  the  substitution  of  ball  valve  oilers 
for  grease  cups,  the  use  of  inclined  steering  pivots,  th(; 
double  master  leaf  in  the  springs,  a  now  form  of  gear  teeth 
and  a  spring  drive  between  tlie  engijie  and  the  gearbox. 
The  smaller  Vauxhall  chassis  will  be  marketed  at  £875; 
the  complete  equipment  will  uiclude  electric  engine 
starting  gear,  so  that  the  increase  of  the  price  in  this  case 
is  only  about  60  per  cent,  over  the  pre-war  costs,  despite 
wages  and  materials  having  increased  over  100  per  cent. 
It  is  said  that  the  introduction  of  an  eight  cylinder  V'ulcan 
model  is  in  mind,  but  the  1919,  15.9  h.p.  four-cylinder 
engine,  with  moasuremeuts  of  80  mm.  bore  by  130  luiu. 


pistou    travel,  and   four-speed   gearbox   and  worm  drive, 
is  the  variety  most  likely  to  appeal  to  tlio  medical  user. 

The  four  cylinder  llillman  car  has  undergone  various 
developments,  the  chassis  being  designed  to  accommodate 
a  two-seater,  a  light  four-stater,  or  a  coupe  body.  Three 
speeds  forward  and  reverse  are  furnish* d  by  the  gearbox, 
the  final  transmission  being  by  worm  drive.  The  four- 
cylinder  iiionobloc  engine  has  a  bote  measurement  of 
65  mm.  and  a  piston  travel  of  120  mm.  One  of  the 
features  of  the  construction  is  that  each  valvo-cap  covers 
two  valves,  and  each  pair  of  caps  is  held  in  position  by 
two  yokes,  while  the  inlet  and  exhaust  manifold  is  a  com- 
bination design.  The  gear  change  is  of  the  centra)  type 
introduced  by  the  Americans,  the  brake  lovers  also  being 
worked  from  the  centre.  The  Scott  dynamo  is  incorporated 
in  the  equipment,  while  the  tubular  oil  supply  gallery  is 
designed  to  ensure  adequate  lubrication  for  the  pistou 
details  when  the  vehicle  is  climbing  steep  gradients.  A 
small  six-cylinder  Hillman  engine  has  also  been  evolved. 

FiiOM  Overseas. 

Though  Willys-Overland  markets  various  models  iu 
America,  one  type  only  will  be  offered  in  this  country  m 
1919,  the  body  being  considerably  lower  tlian  iu  the  case 
of  most  American  cars,  while  the  petrol  tank  is  at  the  rear. 
The  four-cylinder  monobloc  engine  has  a  bore  measnro- 
meut  of  85  mm.  and  a  piston  travel  of  127  mm.,  the  cam- 
shaft being  driven  by  helical  gears,  and  the  dynamo  by  a 
side  chain.  The  thermo-siphoning  principle  is  employed 
for  the  cooling,  and  the  equipment  comprises  a  two  uuit 
six-volt  electric  engine  starting  and  lighting  system,  with 
the  usual  dashboard  instruments,  as  well  as  an  electric 
horn  and  a  complete  range  of  tools.  The  price  is  not  fixed 
yet.  The  Hupmobile  is  always  a  one-model  programme, 
the  chassis  for  1919  being  suitable  for  two-seater  or  four  or 
five  seater  coachwork,  the  four-cylinder  engine  having  a 
bore  measurement  of  83  mm.  and  a  piston  travel  of 
140  mm.  High  pressure  lubrication  is  employed,  as  well 
as  a  central  change  speed  lever  to  cjntro!  a  gearbo.x  j-iving 
three  speeds  forward  and  a  reverse,  the  final  drive  iu  tlie 
back  axle  being  by  helical  bevel.  Electric  engine  starting 
and  lighting  equipment  are  standard,  and  a  spare  rim  is 
carried  at  the  back  of  the  vehicle.  A  special  type  of 
pistou  of  hour-glass  shape  has  been  standardized  with 
three  rings,  two  being  above  and  the  other  below  the 
gudgeon  pin.  The  frame  is  a  straight-sided  construction 
tapering  outwardly  iu  plan  from  the  front  dumb  irons  to 
the  back  cross  member. 

From  Franco  comes  information  that  the  Delage  firm 
proposes  to  market  a  six  cylinder  car  with  80  mm.  bore 
and  150  mm.  pistou  travel,  giving  cubic  contents  of 
4i  litres,  this  model  being  entirely  new,  with  two 
carburettors  and  '■  Autovac  "  feed.  Electric  lighting  and 
starting  equipment  are  built  into  the  chassis,  and  a 
novelty  worthy  of  note  is  that  brakes  are  supplied  to  all 
four  wheels.  The  rear  axle  has  spiral  bevel  gears. 
Lorraine-Dietrich  are  due  to  produce  a  four,  a  six,  and  a 
twelve  cylinder  model.  La,  Buire,  on  the  other  hand,  will 
go  in  for  a  one  model  programme,  a  middle-sized  vehicle  of 
70  mm.  bore  by  150  mm.  pistou  travel  with  oscillating  rear 
axle  and  cantilever  springs ;  but  deliveries  are  not  pro- 
mised for  six  months.  Charron  will  continue  to  produce 
the  small  Charronetto  model  with  four-cylinder  engine, 
58  mm.  bore  by  100  mm.  piston  travel.  Uolland-Pilain 
will  market  a  10  h.p.  four-cylinder  model  of  70  mm.  bore 
by  125  mm.  piston  travel,  which,  like  the  other  French 
vehicles,  will  be  manufactured  complete  with  electric 
engine-starting  and  lighting  set.  Th.  Schneider  will  make 
four  models,  the  smallest  with  a  four-cylinder  engine  with 
a  bore  iiKasuroment  of  75  mm.  and  a  piston  travel  of 
130  mm. 

The  smallest  of  the  postwar  Panhard  models  has  a 
nominal  10  h.p.  four-cylinder  engine,  with  a  bore  measure- 
ment of  70  mm.  and  a  piston  travel  of  120  mm.,  produced 
for  a  chassis  price  of  £500;  while  the  smallest  post-war 
lleuault  is  a  uomiual  12  h.p.  four-cylinder  vehicle  with  a 
bore  measurement  of  80  mm.  and  a  piston  travel  of 
140  mm.,  to  sell  in  France  at  a  chassis  price  of  £558,  or 
coniplote  with  a  touring  body  at  £673.  The  smallest 
Berliet  will  bo  a  uomiQal  15  h.p.  four-cylinder  machine, 
with  a  bore  measurement  of  90  mm.  aud  a  pistou  travel  of 
130  mm.,  to  be  sold  in  Franco  complete  with  touring  body, 
electric  lighting  and  starting  equipment,  at  approximately 
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£548.  Tbe  small  8  li.p.  Peugeot  -will  be  fitted  with  electric 
lixlitiug  aud  sold  at  £346  for  tbe  chassis  and  £461  for  a 
touriug  body  iu  France. 

NoTABLU  Mass  .Assembly  Proposition. 

Undoubtedlj'  tbe  most  notable  novelty  yet  announced 
on  the  part  of  Fieucli  makers,  Ivowever,  is  the  Citroen 
four-cylinder  post  war  vehicle,  with  a  bore  measurement 
of  65  mm.  and  a  piston  travel  of  100  mm.,  giving  an  engine 
of  1327  c.cm.  capacity,  to  sell,  witli  standard  bodies,  at 
from  £290  to  £330.  The  scale  of  output  is  planned  at 
36.500  vehicles  a  year,  which  is  tbe  record  for  any 
European  programme  yet  conceived.  Tbe  propusition 
originates  with  the  Andie  Citroen  Company,  makers  of 
the  well  known  Citroen  double  helical,  or  lierring-bone, 
type  of  bevel  aud  crown  wheel-drive  gear.  The  car  is 
expected  to  scale  about  11  cwt.  complete,  while  it  is 
claimed  that  tbe  petrol  consumption  will  be  about  forty 
miles  to  the  gallon.  Accessibility  has  been  had  iu  mind, 
in  that  part  of  tbe  low  cost  of  production  is  to  be  achieved 
by  the  tjuickness  with  which  the  jiarts  may  be  dismantled 
and  assembled,  so  that  tlie  user  is  no  less  tbe  gainer  than 
the  producer  Obviously,  iiiterchaugeability  is  aimed  at, 
since  that  is  the  only  possible  way  of  achieving  what  is 
styled  mass  production.  The  gearbox  provides  three 
speeds  forward  aud  a  reverse,  the  maximum  speed  of 
tbe  vehicle  being  estimated  at  forty  miles  an  hour.  Five 
detachable  wheels,  etpiippcd  with  Micheliu  tyres,  are 
being  supplied  as  standard,  the  track  of  tbe  car  being 
about  8  iu.  narrower  than  tbe  average  British  one. 
Perhaps  tbe  mo.st  novel  mechanical  feature  is  the  sus- 
pension, details  of  which,  however,  are  not  yet  released 
for  publicatiou.  The  body  has  pleasing  outlines,  and  the 
chassis  is  intended  to  take  a  town  coupe  and  touring  types 
of  coacbwork.  For  tbe  French  market  tbe  American  style 
of  steeriug  ou  the  left  side  is  to  be  furnished,  while  the 
vehicles  for  England  will  have  -the  steering  on  the  right. 
It  does  not  follow  that  the  price  suggested  is  that  at  which 
the  vehicles  will  be  marketed  in  England  ;  rather  are  the 
figures  taken  from  retail  sums  aimed  at  in  France.  In  this 
connexion  it  must  be  had  in  mind  that  foreign  cars  cannot 
yet  be  imported  to  this  country,  and  doubtless  a  tariff  of 
at  least  33.V  per  cent,  will  be  imposed  when  they  are 
released,  else  there  will  be  trouble  with  British  labour. 

It  is  to  be  regretted  that  the  smallest  four-cyliuder  car 
yet  schemed  by  a  big  motor  engineering  bouse,  the  "  Baby  " 
Fiat,  with  a  bore  measurement  of  55  mm.  aud  a  piston 
travel  of  80  mm.,  giving  760  c.cm.  engine  volume,  tested 
for  two  years  past,  will  not  be  manufactured  this  year  ou 
account  of  factory  conditions,  and  of  the  scale  of  the 
demand  for  tbe  nominal  10  h.p.  four  cylinder  Fiat,  with  a 
bore  measurement  of  65  mm.  and  a  piston  travel  of  110  mm., 
giving  1460  c.cm.  engine  volume,  or  approximately  double 
the  size  of  tbe  "  Baby  "  model.  The  10  h.p.  vehicle  will 
be  introduced  at  the  Lyons  Fair. 
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TnK  idea  of  reconstruction  Implies  that  we  are  not  con- 
tent with  things  as  they  aie,  and  I  think  there  are  few 
doctors  who  aifc  content,  or  wholly  content,  with  medical 
conditions  of  to-day.  The  ideals  of  medicine  compel  us  to 
strive  to  attain  such  conditions  as  will  ensure  the  ijest 
possible  health  for  the  commuuiby,  and  also  such  modes 
of  work  for  us  doctors  as  will  call  into  play  all  our  best 
cnergK;s,  and  satisfy  our  instinct  for  good. 

For  the  pur|)oseot  this  discussion  let  us  consider  clinical 
work  only  under  tour  divisions  :  (1)  The  treatment  of  the 
)>oor;  (2)  of  tlie  employed;  (3)  of  the  middle  classes;  and 
(4)  of  the  wclltodo.  It  will  be  obvious  these  divisions 
are  arbitrary  aud  not  watertight  compartments.  -The  work 
«(  the  doctor  is  hut  rarely  coullned  tooue  of  these  divisions, 
bnl  they  will  iicl)>  us  to  arrive  at  i>raclical  conclusions. 

CUKiCALi  Services. 
1.  .\l  tlic  present  time  the  medical  provision  for  the  poor 
is  in  the  hands  of  the  Poor  Law  authoritioH,  and,  so  far  as 
iny  experience  goes,  the  work  is  well  provided  for  and  well 

•  An  arldvosH  delivered  to  l)io  medical  pi'Ofessiou  of  Maidstoue,  by 
in\'ilulion  of  tlic  Maidstone  division  of  tlio  I'.riLiHh  Mutiical  Associa* 
tioii,  Juniiury  13th.  1919.  ai  ilie  Wc'stKent  Ho^iiJilal. 


done.  The  parish  doctor  is  one  of  ourselves,  engaged  ir 
the  full  work  of  his  profession  ;  the  work  he  does  under  his 
appointment  is  the  same  as  that  which  he  does  for  his 
well-to-do  patient.  The  Poor  Law  infirmaries,  at  any  rate 
those  I  know  in  London,  are  first-rate  iustitutions — well 
built,  well  equipped,  and  often  with  a  flrst-rate  staff,  save 
only  their  numbers  are  so  small  that  they  are  always 
engaged  in  a  desperate  endeavour  to  overtake  their  work. 

But  for  all  that,  this  work  iu  the  eyes  of  the  people,  and 
perhaps  also  in  those  of  our  profession,  is  the  least  esteemed 
of  any  work  done  by  our  profession.  A  stranger  to  our 
history  might  be  amazed  at  this,  especially  when  he  learnt 
that  all  this  good  work  was  done  under  the  aegis  of  bodies 
bearing  the  poetic  title  "  the  guardians  of  the  poor:"  But 
the  poor  know  history,  cr,  rather,  they  bear  in  their 
memories  a  long  tradition  of  injustice  and  of  cruel 
tyranny ;  so  the  Poor  Law  and  all  that  pertains  to  it  is 
hated.  The  Poor  Law  will  never  lire  down  its  past.  It 
is  for  this  reason  we  doctors  insist  that  medical  relief 
must  be  completely  divorced  from  all  connexion  with  the 
Poor  Law  aud  married  to  the  proper  h:alth  services  of  the 
country.  If  the  projected  Ministry  of  Health  be  realized, 
and  succeed  only  in  this  one  thin,',  :t  nill  have  done  well. 

2.  Let  us  next  pass  to  the  second  division,  the  medical 
treatment  of  employed  persons.  Within  tins  are  grouped  all 
who  come  under  the  provisions  of  the  National  Insurance 
Act  and  their  dependants.  These  jjcrsous  are  very 
numerous,  their  numbers  rise  as  high  as  80  per  cent,  of 
the  commtmity  in  some  areas,  and  75  per  cent,  of  general 
practitioners  take  part  iu  insurance  practice.  Yet  there  is 
no  part  of  our  work  which  doctors  regard  with  more 
opposite  feelings.  Forgetting  all  the  conflict  of  the  initia- 
tiou  of  this  work,  I  will  take  into  account  only  such  ex- 
pressions of  opinion  as  I  have  gathered  during  work  with 
the  Central  Medical  War  Committee.  The  divergence  of 
statement  has  amazed  me.  In  one  large  industrial  city  I 
found  almost  all  the  doctors  on  this  service,  and  one  of 
them  said  to  me,  "  You  could  not  dynamite  us  off  it  "  ;  iu 
another  large  township,  mainly  residential,  I  found  only  a 
small  minority  ou  the  service,  and  the  majority  could  not 
be  persuaded  to  help  in  it  even  when  high  patriotism  and 
war  service  were  involved. 

There  must  be  some  good  reason  for  this  divergence — 
something  altogether  beside  prejudice.  There  undoubtedly 
is  such  a  reason.  Compare  the  preinsurance  practice  of 
these  typical  regions.  In  the  industrial  city  work  was 
done  through  a  system  of  clubs.  The  system,  the 
arrangements,  and  the  remuneration,  were  reflected  in 
the  character  of  the  medical  work,  and  this  was  such  that 
no  man  with  a  ])roper  pride  in  his  profession  could  take 
pleasure  in  it.  The  insurance  service  as  compared  with 
the  club  system  is  a  transfiguration,  and  is  appreciated 
accordingly.  Iu  rural  and  residential  areas,  and  towns 
not  wholly  industrial,  the  insurance  service  has  bronghl; 
no  such  improvement  in  the  character  of  the  medical 
work,  nothing  that  could  be  appreciated  as  an  advance  on 
former  practice  ;  but  it  has  changed  the  relations  between 
doctor  and  patient,  and  introduced  a  third  and  somewhat 
bureaucratic  party,  and  both  these  innovations  are  dis- 
liked. This  divergence  in  view  is  bound  to  be  reduced 
in  time,  but  which  way  will  it  go?  I  think  it  will  inevit- 
ably tend  to  the  general  view  that  the  practice  of  the 
insurance  service,  as  it  now  is,  does  not  fulfil  our 
medical  standaids.  It  certainly  does  not.  I  as  a  hos- 
pital surgeon  can  affirm  that.  In  my  out-patient  clinic 
60  per  cent,  of  the  j)atients  are  insured  persons  who 
attend  for  treatment  that  is  essential  to  their  in- 
dustrial clllciency.  Yet  these  persons  pay  for  a  medical 
benefit  which  makes  no  provision  for  these  essential 
needs ;  they  must  still  apply  to  a  charity.  A  scheme 
of  medical  benefit  which  does  not  provide  for  specialist 
services  and  for  institutional  treatment  is  no  scheme,  it  la 
poorer  iu  status  than  the  Poor  Law  provision  which  does 
all  these  things.  Consider  the  thoiigbts  of  the  insured 
person  :  his  chilcl  attends  the  public  elementary  school, 
and  as  of  right  receives  such  specialist  treatment  as  may 
be  needed,  whether  for  eyes,  ears,  throat,  or  teeth.  Btit 
the  man  himself  cannot  get  his  eyes  examined  when  they 
fail  at  his, work;  his  sore  throat  will  be  treated,  but  he 
cannot  get  his  Eustachian  tubes  catheterized ;  for  these, 
and  a  host  of  other  necessary  services,  he  must  pay  him- 
self or  apply  to  a  charity.  From  the  doctor's  point  of  view 
the  case  is  worse.  He  loses  his  patient  just  when  his 
iutercst  in  the  case  is  developing.  Unlike  the  parish 
doctor,  or  the  doctor  of  the  middle  classes  or  of  the  well- 
to-do,  he  cannot  follow  u])  his  patient  and  gain  that 
advance  in  medical  knowledge  which  comes  to  both 
general  practitioner  and!  consultant  when  they  meet  to 
consider  a  ditlicull.  case.  Hence,  if  the  insurance  service 
is  to  be  appreciated  by  us  doctors,  it  must  give  such 
facilities  foi-  pi-aclice  as  will  make  the  work  good  in  our 
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oj'es.  Tliese  Inipioveiiients  become  tlie  more  necessary 
if,  as  is  coiiU'iiiplali'il  hy  some,  tnoilical  beiiellt  is  to  bo 
fxteiulcil  to  tliu  lU'poiutants  of  insiucil  iiersons.  It  the 
service  as  it  uow  exists  bo  extended,  criticism  and  bostility 
will  increase;  if  a  real  service  be  inovided,  the  reality  of 
it;  will  disarm  criticism. 

3.  The  medical  provision  for  the  middle  classes  is  fjood, 
save  in  one  respect.  The  relations  of  doctor  and  patient 
arc  all  that  could  be  di'sired  ;  the  complete  freedom  of  both 
ensures  that  the  best  possible  service  shall  be  maintained. 
Hut  there  is  one  weak  spot  that  seems  likely  to  bulk  more 
largely  in  the  near  future.  Consider  the  averai;o  £500  a 
year  liousehold.  In  ordinary  sickness  treatment  can  be 
carried  ou  in  the  home  ;  but  in  serious  illness,  particularly 
when  operation  is  involved,  the  difticulty  of  home  treat- 
ment is  great.  It  will  be  greater  with  the  increasing  cost 
of  domestic  service.  Recourse  must  be  liad  to  the  nursing 
home  or  private  hospital.  But  the  establishments  which 
those  of  moderate  means  caij  enter  are  few,  and  the  few 
are  scarcely  on  a  level  in  service,  cleanliness,  and  comfort 
with  the  homo  of  the  patient.  The  truth  is  they  cannot 
be.  A  clean  comfortable  nursing  home  with  a  good 
nursing  service  cannot  be  made  to  i)ay  as  an  indepen- 
dent unit,  let  alone  provide  a  living  for  the  proprietor, 
within  tlie  charges  the  patient  of  moderate  means  can 
paj'.  How,  then,  is  the  need  to  be  met?  In  my  view 
it  should  be  met  by  the  voluntary  hospitals.  To 
each  of  these  there  should  be  an  annexe  for  paying 
patients.  The  experienced  managers  of  the  greater  hos- 
pital would,  through  a  joint  admiuistratiou,  nursing 
service,  and  house  staff,  secure  economy  and  efficiency. 
Further,  such  hospital  homes  would  secure  greater 
safety  for  the  patient.  Under  present  conditions  the 
doctor  has  to  be  his  own  house-physician,  dresser,  clinical 
clerk,  clinical  investigator,  and  operator  whilst,  for 
twenty-three  out  of  the  twenty-four  hours  he  must  leave 
his  patient  alone,  with  no  trained  deputy  at  hand  who  can 
act  in  an  emergency;  and  the  more  sought  after  the  doctor 
the  greater  is  this  difhculty.  The  anxiety  ou  this  score 
vanishes  when  the  patient  is  in  a  home  which  can  provide 
a  full  staff.  The  hospital  annexe  could  do  this.  The  idea 
is  no  novelty  ;  it  is  in  working  order  in  many  parts  of  the 
country,  bolh  in  great  and  small  hospitals.  I  would  urge 
you  to  bring  these  facts  to  the  notice  of  hospital  boards. 

4.  I  shall  say  nothing  on  the  medical  provision  for  the 
well-to-do.  Their  demands  will  always  be  met  with  the 
best  supply  that  can  be  obtained  within  our  knowledge. 
But  in  the  conclusion  of  my  address  I  want  to  say  some- 
thing to  the  doctors  who  are  mainly  occupied  in  this  work. 

Special  Problems. 

We  may  now  consider  some  special  i)roblems  that  arise 
out  of  the  unique  conditions  of  to-day.  First  let  me  deal 
with  a  certain  noisy  demand  for  a  State  medical  service — 
that  is,  a  State  clinical  service  manned  by  whole-time 
salariect  oiftcers. 

A  "  State  Service." 

The  advocacy  of  such  a  service  is  nothing  new;  as 
students  we  wrangled  over  its  pros  and  cons  in  the 
hospital  common  room.  Such  a  service  can  be  produced 
in  a  few  minutes  on  paper,  and  it  will  look  as  attractive 
and  logical  as  any  paper  constitution.  But  would  these 
airy  creations  work.'  From  my  judgement  of  hun>an 
nature  I  am  convinced  they  would  not.  I  propose  to  give 
two  reasons  only :  Consider  the  present  distribution  of 
medical  personnel.  There  are  with  the  forces  some 
6  million  men,  and  in  the  homo  population  some  33  million 
infants,  women,  old  persons,  Grade  3  men,  and  some 
other.  The  need  for  medical  attendance  must  surely  be 
far  greater  for  the  33  million  unassorted  persons  than  for 
the  6  million  picked  men  ;  no  war  risks  could  possibly  be 
as  great  as  for  the  multitude  five  times  greater.  Yet  the 
medical  personnel  of  the  6  million  is  nearly  as  numerous 
as  for  the  33 !  Indeed,  I  believe  if  we  could  count 
effectives  only,  and  put  all  the  military  work  done  by 
home  civilian  doctors  into  the  right  side  of  the  balance, 
the  military  medical  personnel  would  outweigh  the 
civilian.  Why  is  this.'  The  answer  can  be  given  in  one 
word— i'Vvn-.  Fear  ou  the  part  of  the  responsible  autho- 
rities, and  a  very  natural  tear ;  it  would  possess  you  and 
me  it  wo  were  in  their  position.  l''or  tear  of  accident  they 
are  bound  to  maintain  at  all  points  of  the  military  system 
sucli  an  equipuieutas  will  meet  every  jiossiblc  contingency. 
Now  if  there  were  a  whole-time  salaried  clinical  st^vice, 
just  the  same  condition  of  fear  would  he  operative.  Indeed, 
I  have  seen  this  fear  operating  today.  The  department 
of  State  responsible  for  the  rationing  of  medical  personnel 
would  be  obsessed  with  the  tear  of  nuiking  short  provision. 
Some  trivial  incident,  a  queue  outside  a  State  doctor's 
.surgery,  or  a  long  wait  at  a  central  State  surgery,  would 
illl  the  post-bag  of  the  M.P.,  with  the  sequelae  of  questions 


in  Parliament  and  a  profusion  ol  inomisesfromadistraughb 
Minister.  The  medical  personnel  of  these  islands  would 
be  douliled  in  ten  years — and  the  cost I 

The  people  will  not  have  State  doctors,  and  if  for  any 
reason  they  are  obliged  to  submit  to  their  services  they 
do  not  like  them,  and  do  not  believe  in  them,  just  because 
they  are  officials.  It  may  seem  a  foolish  reason,  but  I  here 
it  is;  we.  do  not  like  officials,  whether  they  be  iluukeys, 
overseers,  or  doctors.  As  a  part-time  official  I  have  had 
not  a  few  amusing  experiences,  and  found  myself 
viewed  as  an  oracle  to  bo  obeyed  and  an  official  to  be 
combated  by  one  and  the  same  person  in  the  space  of 
a  few  weeks.  At  hospital  a  mother  has  received  wilb 
gratitude  a  warning  on  the  state  of  her  child's  eyes  and 
of  the  necessity  for  special  educational  treatment';  and  a 
few  weeks  later  bridled  with  maternal  fury  at  the  same 
warning  given  by  an  official— the  same,  but  unrecogni/cd, 
hospital  doctor.  How  illogiciU !  Not  at  all.  She  chose 
the  hospital  doctor  herself,  and  so  she  believed  in  him.  It 
a  whole-time  State  clinical  service  ever  came  it  would 
mean  a  division  of  medicine  into  "  established "  and 
■'  free,"  and  the  advantages  of  status  and  credit  would  not 
be  with  the  "established." 

But,  it  may  be  objected,  arguments,  however  good,  will 
not  prevent  a  State  service  coming  when  the  poliliclan 
drives.  As  to  that  I  would  bid  you  observe  the  straws  of 
the  recent  election.  Did  the  State  service  men  make  any 
show?  If  there  be  a  party  which  might  be  debited  with 
this  heresy  it  is  that  of  Labour,  yet  two  Labour  candi- 
dates maldng  their  appeal  to  constituents,  amongst  whom 
were  many  doctors,  plainly  gave  their  reasons  against 
such  a  service.  I  refer  to  Dr.  Peter  Macdonald  for  the 
Scottish  Universities  and  Mr.  Sidney  Webb  for  London 
University.  These  men  are  among  the  thinkers  of  their 
party,  and  it  is  thinking  that  will  tell  in  reconstruction,  and 
not  prejudice. 

There  will  undoubtedly  bean  increase  in  the  provision  of 
State  services  in  this  or  that  direction  of  medical  treat- 
ment ;  but  these  special  services  will  almost  certainly  be 
modelled  upon  the  lines  which  are  proving  successful  in 
the  treatment  of  venereal  diseases,  and  these  develop, 
ments  will  occur  when  gaps  are  found  in  existing  medical 
l^rovisiou  which  cannot  otherwise  be  filled. 

Demobilixation. 

In  this  connexion  there  is  the  problem  of  the  settlement 
of  the  doctor  now  on  military  service.  It  is  said  that  many 
of  these  favour  a  State  service.  I  do  not  pretend  to  know 
their  mind  ;  I  do  not  think  any  one  knows  it.  If  demobiliza- 
tion came  en  masse  there  would  be  unemployment,  and 
therefore  trouble,  but  it  will  be  a  gradual  process.  I 
cannot  do  better  than  refer  you  to  the  scheme  for  priority 
in  demobilization!  which  has  been  evolved  by  the  Central 
Medical  War  Committee  and  approved  by  the  authorities. 
I  believe  that  we  shall  find  that  with  a  regulated  return 
home  of  men  there  will  be  a  satisfactory  resettlement  in 
civilian  work.  Even  those  who  have  been  away  four 
years,  whose  practices  have  suffered  most,  will,  as  amongst 
the  earliest  to  return,  tlnd  a  rapid  re-establishnieut  of 
their  work.  This  belief  is  based  upon  our  experience  of 
the  rapidity  with  which  men  already  demobilized  have 
regained  their  work.  The  reason  lies  in  the  present 
shortage  of  doctors,  and  the  consequence  that  much  work 
is  left  undone  that  is  waiting  to  be  done,  and  the  peojile's 
idea  of  medical  treatment  is  growing  greater  not  smaller. 
Nevertheless  it  is  our  part  to  help  the  home-comers  by 
giving  up  such  war-time  posts  as  we  may  hold.  The  settlt  - 
mentof  men  who  have  never  been  in  practice  is  a  separate 
problem. 

('o-operation. 

In  all  problems  of  reconstruction  wo  individual  doctors 
have  our  part  to  play  :  we  must  not  wait  and  see  what  th(! 
State  will  do,  but  act  for  ourselves.  One  lesson  has  been 
forced  ou  me  in  the  work  of  the  (Central  Medical  War 
Committee  :  That  the  work  of  men  in  partnership  is  far 
safer  than  that  of  the  single-handed  man.  I  know  the 
slock  objection  of  the  difficulty  of  two  men  hitting  it  off ; 
but  the  partuorsbips  that  are  desired  should  bo  multiple- 
three,  four,  live,  or  six  men,  either  united  by  a  working 
airaugement  or  through  a  closer  financial  agreement.  In 
multiple  partnerships  the  personal  ditiundty  disappears  ; 
whilst  the  advantages  of  selection  of  work  according  to 
aptitude,  area  of  working,  and  provision  for  leisure,  study, 
holiday,  or  illness,  make  each  jiartner  a  freo  man  such  as 
he  can  never  bo  when  singlehauded.  The  strength  thai 
would  come  through  such  combination  is  manifest.  There 
is  yet  anolher  ailvautage  to  (ho  general  pnictitionor. 
Amongst  laymen  there  is  a  growing  feeling  of  bostility  tc 
the  sale  of  "practices,  something  like  the  hatred  of  the  aalu 
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ot  "  Uviu{5s"  ;  men  do  not  like  to  be  bought  or  solil  eittcv 
in  cures  of  souls  or  in  nieciical  practices.  With  a  partner- 
ship the  difficulty  can  never  arise;  men  may  come  and 
men  may  go,  but  the  ilim  goes  on  for  ever  1  Partnerships, 
too,  will  solve  the  problem  of  the  settlement  of  the  un- 
attached doctor  on  military  service.  There  are  some 
thousands  of  these  young  men  -who  will  come  home  some 
day  ;  they  have  been  receiving  good  pay,  and  should  have 
.saved  money.  Take  them  into  partnership.  It  will  be 
better  to  bring  them  in  as  colk  agues  than  to  find  them  as 
competitors  on  the  other  side  ot  the  road. 

Post-Graduate  Study. 
This  is  a  pressing  problem.  Thousands  of  doctors  have 
gone  into  the  army  straight  from  graduation.  Their 
general  medical  knowledge  has  been  subservient  in  the 
army  to  their  special  work.  How,  then,  will  they  be  lit 
for  general  practice?  Again,  thousands  of  doctors  from 
all  pai-ts  ot  the  world  journeyed  yearly  to  Berlin  and 
Vicuna  for  post-graduate  study,  but  they  will  not  go  there 
now.  Our  own  men  and  those  men  will  all  be  wanting 
post-graduate  study.  Where  will  they  get  if?  Loudon  is 
the  obvious  centre ;  nowhere  else  is  there  such  wealth  ot 
clinical  material.  But  at  present  there  is  no  sufficient 
arrangement  for  the  work.  It  is  true  special  hospitals 
have  doue  first-rate  work  in  their  specialities  in  the  past ; 
and  a  few  general  hospitals,  notably  the  West  London 
Hospital,  have  succeeded  admirably  in  organizing  post- 
graduate colleges  even  in  the  face  of  official  cold-shoulder- 
ing.  But  this  work  is  as  nothing  to  what  is  now  waiting 
to  be  done,  if  only  we  have  imagination  enough  to  grasp 
the  situation.  Some  would  exploit  the  graduation  medical 
schools  for  this  work  ;  birt  undergraduates  and  post- 
graduates will  not  mix  in  the  same  field.  We  ought  to 
secure  tor  post-graduate  study  the  use  of  half  a  dozen  of 
the  splendid  Poor  Law  infirmaries.  These  are  filled  with 
first- late  clinical  material,  both  acute  and  chronic,  and  no 
use  is  made  of  this  great  field  for  study.  Some  may 
object  that  patients  do  not  like  students.  My  experience 
belies  the  objection.  A  patient  does  not  object  to  a  long 
and  critical  examination  of  his  case  in  the  xneseuce  of 
others,  provided  it;  be  done  with  that  consideration  which 
is  the  characteristic  ot  British  doctors;  rather  he  resents 
a  look-and-carryon  attitude  bred  of  overwork  or  in- 
differeuce.  Those  who  do  clinical  work  in  the  i)resence 
of  students  know  that  the  critical  observation  of  the 
student  is  the  best  guarantee  of  continuous  work  of  high 
ipiality.  Medical  ))bst-graduate  study  is  a  national  key 
industry,  just  as  much  as  the  making  of  magnetos  or  dyes. 
We  have  lost  it  in  the  past,  now  is  the  time  to  regain  it. 

Conclusion. 

I  have  urged  co-operation,  the  formation  of  local  com- 
bines or  partnerships,  for  the  private  security  of  doctors. 
Now  I  want  to  urge  another  form  of  co-operation  for  the 
security  of  the  i)rofession  generally  in  dealing  with  these 
great  problems.  This  can  he  doue  by  each  individual 
doctor  joining  the  British  Medical  Association  and  bringing 
his  weight  to  bear  in  the  forces  which  that  Association  con- 
centrates. The  influence  and  weight  of  the  Association 
amongst  those  who  know  and  count  in  national  affairs  is 
uuiincstionable.  I  could  cite  a  string  of  war-time  respon- 
sibilities and  conflicts  which  the  Association  has  borne. 
The  Central  Medical  War  Committee  is  an  example. 
A  committee  of  the  Association  was  made  a  statutory  body 
by  the  insertion  of  a  special  clause  in  an  Act  of  Parlia- 
ment, and  finally  became  the  model  for  other  professional 
committees. 

Doctors  in  difficulties  know  the  value  of  the  Association : 
we  find  membership  highest  where  difficulties  are  greatest. 
But  I  make  my  appeal  to  men  in  varieties  of  practice  little 
louched  by  the  problems  we  liave  discussed,  to  recognize 
Iheir  responsibility  to  their  profession  and  ])articularly  to 
those  whose  work  is  surrounded  by  difficulties — the  weaker 
members  of  our  body.  I  ajjpcal  to  consultants,  specialists, 
and  doctors  whose  work  lies  almost  wholly  with  the  well- 
to  do,  to  stand  in  with  their  hretliren  now.  Do  not  wait 
until  trouble  is  at  the  door — a  "  scare  "  membership  is  an 
uuinstructed  membership,  a  difficulty  if  not  a  danger.  I 
appeal  also  to  doctors  in  the  services,  especially  the  home 
health  services,  "look  unto  the  rock  whence  ye  are  hewn." 
Your  Hcclional  associations  are  good,  but  the  great  associa- 
tion of  the  profession  is  a  necessity. 


THE  Census  Bni-ean  at  Washington  reports  that  the 
recent  epidemic  of  iulluenza  caused  111,588  deaths  in  the 
forty-six  largest  cities  of  the  Ijnited  Stales,  ami  increased 
tho  general  death-rate  of  these  conimuuilies  in  1918  to  19.6 
per  1,000,  the  highest  rate  recorded  uincc  1880,  when  the 
death-rate  was  19.8  per  1,000, 


MEDICAL   RESEARCH  IN   INDIA. 

THii  Secretary  of  State  for  India  in  bis  speecb  on 
February  lotli  to  the  deputation  of  tbe  British 
Medical  Association,  which,  in  addition  to  the  repre- 
sentations it  made  with  reference  to  pay,  urged  the 
need  of  further  facilities  for  medical  research  in  India, 
referred  to  the  steps  aU'eady  taken,  and  mentioned  in 
particular  a  conference  of  sanitary  and  bacteriological 
experts,  held  at  Delhi  last  December,  to  consider  the 
extension  of  such  activities.  Accounts  of  what  the 
Government  of  India  bas  done  during  the  last  tea 
years  have  been  published  from  time  to  time  in  the 
JouENAL,  but  in  his  opening  speecb  to  the  conference 
at  Delhi  the  Director-General  told  a  story  of  the 
vaiious  schemes  already  on  foot  to  improve  health 
conditions  in  India,  which  when  thus  consecutively 
stated,  shows  how  considerable  are  the  efforts  already 
made,  and  encourages  belief  in  iiis  expectation  that 
the  Government  of  India  will  be  willing  to  find  the 
funds  for  any  sound  schemes  of  development.  A 
summary  of  what  Surgeon-General  Edwards  had 
to  say  will  be  of  general  interest. 

He  pointed  out  that  there  were  three  main  agencies — the 
Sanitary  Depaitment,  the  Bacteriological  Deijartment,  and 
the  Imperial  Eesearch  Fund  Association. 

January  Dej)artmcnt. 

The  sanitary  organization  w-as  on  a  purely  provincial 
basis,  and  the  Government  of  India  exercised  no  direct 
control  over  pioviucial  health  matters.  The  Sanitary 
Commissioner  with  the  Government  of  India  was  an 
advisory  officer  whose  advice  was  at  the  disposal  of 
provincial  governments  when  they  asked  for  it.  The 
sanitary  organization  consisted  of  i)rovincial  sanitary 
cadres,  with,  at  the  head  of  each,  a  provincial  Sanitary 
Commissioner'  assisted  by  two,  three,  four,  or  five  Deputy 
Sanitary  Commissioners  in  charge  ot  the"  districts  or 
circles  into  which  the  iirovinces  are  divided.  Civil 
surgeons  ot  districts  were,  in  addition  to  their  ordinary 
duties,  advisers  in  sanitary  mattere.  The  large  towns  and 
municipalities  had  their  o^^^l  health  officers  locally  em- 
))loycd  and  controlled.  A  scheme  of  health  administra- 
tion in  the  rural  areas  did  not,  strictly  speaking,  exist, 
but  the  i)rovision  of  such  an  administration  was  under 
consideration. 

The  Sanitary  Department  was  staffed  by  I. M.S.  and 
non-I.M.S.  officers.  Of  the  latter  some  were  recruited 
from  England  and  some  from  India.  All  the  Sanitary 
Commissionershiiis  were  reserved  to  the  Indian  Medical 
Service  except  the  Sanitary  Commissionership  with 
the  Government  of  India,  which  was  ordinarily  held 
by  an  officer  of  the  Indian  Medical  Service.  AH  tho 
Deputy  Sanitary  Coiumissionerships — five  in  Bengal, 
live  in  Behar  and  Orissa,  three  in  the  Unitesl 
Provinces,  four  in  the  Punjab,  two  in  Madras,  three  in 
Burma,  and  two  in  Bombay — were  open  to  independent 
practitioners.  In  the  North- West  Frontier  Province  the 
administrative  medical  officer  was  the  Sanitary  Commis- 
sioner and  the  Deputy  Sanitary  Commissionership  was 
reserved  for  an  Indian  Medical  Service  officer.  Before  tho 
outbreak  of  war  in  1914  the  Deputy  Sanitary  Commissioner- 
ships  were  held  by  fifteen  I. M.S.  officers  and  ten  nou- 
l.M.S.  oflicers.  At  the  present  time  only  one  I.M  S. 
officer  was  a  Deputy  Sanitary  Commissioner,  the  remain- 
ing fourteen  being  on  military  duty.  There  were, 
also,  three  health  officers  employed  in  Simla  anil 
Delhi ;  these  jiosts  are  reserved  for  the  Indian  Medical 
Scivice,  as  are  also  the  posts  of  Port  Health  Ufllcer, 
Bombay  and  Aden.  In  addition,  there  were  twenty 
specialiy  recruited  plague  officers  of  the  Indian  Medical 
Service  who  were  emplojed  on  plague  duty  or  in  travel- 
ling dispensaries.  Health  officers  ot  the  first  and  second 
class,  of  which  there  were  some  forty-five  and  ninety-four 
respectively  in  the  provincial  organizations,  were  not 
I. M.S.  officers. 

The  Bacteriological  Department. 
The  Bacteriological  Department,  a  central  organization 
directly  iiuder  the  Government  of  India  in  the  Department 
ot  I'.ducatiou,  consisted  of  thirty  officers  utilized  to  stalT 
the  Ceniiul  Hesearch  Institute,  the  Pasteur  Institute  of 
India,  llu;  provincial  laboratories,  the  provincial  Pasteur 
Institutes,  and  for  jjuro  research  work.  The  work  done  in 
these    iilaccs   fell    into   certain    well-deflncd    categories : 
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(1)  Bacteriology  and  pi'oto-zoology ;  (2)  the  preparation  of 
varcine  and  soruuis  ;  (3)  malaiiolotjy,  helmiuthology  aud 
eutoniology  ;  (4)  rabies  work,  and  (5)  water  analysis  aud 
e>cperiinental  work  conucrtcil  wiih  pure  water  supplies. 

'i'ho  ofllcers  of  the  department  conducted  rosearcbcs  and 
iuvestif^atcd  epidemics  aud  oilier  diseases,  aud  it  was 
hoped  that  a  branch  for  epidemiology  would  shortly  be 
added.  The  tliirty  ofllcers  of  the  department  cousisted 
o(  seven  dirfctors  of  institutes,  and  twenty-three  other 
appointments,  all  open  to  non-service  men.  Six.  of  them 
were  at  the  time  held  by  non-service  olticers  ;  when  war 
bioko  out  tliirteen  were  liUinji  a[ipointments  as  directors 
and  assistant  directors  of  the  various  laboratories,  aud 
8s.yenteen  wero  appointed  for  special  research  work. 

The  Indian  licsearch  Fund  Association. 
The  Indian  Research  t^und  Association,  controlled  by  a 
eoverning  body  assisted  by  a  scientific  advisory  board, 
made  proposals  for  research,  examined  schemes  received 
from  outside,  and  exercised  general  administrative  and 
financial  control  over  inquiries  carried  out  at  its  instiga- 
tion. The  income  of  the  association  was  live  lakhs  a  year 
(£33,333),  out  of  which  it  engaged,  financed,  and  equipped 
men  for  special  research  work,  and  also  made  grants  to 
men  in  the  bacteriological  department  engaged  on  research 
work  ;  occasionally  it  gave  grants  to  independent  workers. 
It  had  no  fixed  body  of  officers  tor  employment,  but  at  the 
present  time  had  working  under  its  direction  one  I. M.S. 
oftlccr  and  three  non-I.M.S.  ofllcers.  The  number  was 
small  because  so  many  men  were  doing  work  connected 
with  the  war. 

AmalgaTnation. 
Before  reaching  any  conclusion  regarding  the  amalgama- 
tion of  the  jjrovincially  organized  sanitary  departtnent 
aud  the  centrally  organized  bacteriological  departnjeut,  it 
was  necessary  to  decide  whether  it  was  desirable  aud 
practicable  to  combine  the  provincial  sanitary  depart- 
ments into  one  service,  and  to  make  one  Imperial  Service 
of  Public  Health.  In  the  Montagu-Chehusford  report  the 
subject  "  medical  and  sanitary  "  appeared  on  the  list  of 
l)ioviucial  sul)jects,  aud  also  on  tlie  list  of  transferred 
subjects,  as  a  transferred  subject.  Under  that  scheme 
sanitatiou,  which  would  include  public  health,  woidd  bo 
in  charye  of  a  ministt-r  chosen  froiu  the  elected  members 
of  the  provincial  legislative  council,  who  would  be  assisted 
bya  staudiug committee  elected  by  the  legislative  council 
liom  among  its  own  members. 

Future  Developments. 

Vast  extension  of  research  in  public  health  services  and 
institutions  was  necessary.  In  considering  whether  the 
provincial  public  health  services  shoulil  be  coiuluued  into 
an  imperial  service  the  disadvantages  of  watertight  com- 
partments in  limiting  selection  of  officers  tor  advance- 
ment to  the  particular  occupants  of  each  compartment 
were  obvious.  Assuming  that  at  present  the  provincial 
orgauizatious  would  be  maintained,  there  would  be  in 
each  province  a  Director  of  a  central  public  health 
laboratory,  a  Sanitary  Commissioner,  and  au  administra- 
tive medical  officer  in  charge  of  medical  affairs.  The 
relation  l)etween  these  throe  heads  of  departments,  who 
should  be  in  close  touch  with  each  other,  ought  to  ho 
dchn  d.  At  present,  so  far  as  the  activities  of  the  Indian 
Itcsearch  i'und  Association  were  concerned,  the  arrauge- 
ineuts  and  organization  for  research  were  separate  from 
aud  independent  of  the  sanitary  and  bacteriological 
departments,  and  the  question  arose  whether  this  arrange- 
ment should  continue.  The  Central  Research  Institute  at 
Kasauli,  at  present  part  of  the  Bacteriological  Hepartment, 
required  complete  reconstiuction ;  the  buildings  wero 
inadequate,  and  it  was  doubtful  whether  the  situation  was 
suitable.  It  was  a  matter  of  urgency  to  establish  an 
additional  research  institute  iu  a  central  position,  where 
clinical  material  for  research  was  available.  Delhi  had 
bren  suggested  as  the  site  for  a  new  ui)  todatc  institute  to 
Birvc  as  the  head  (piarters  of  the  research  organization, 
but  Duhra  Dun  and  Nasik  had  also  been  mentioned.  Many 
thought  that  the  ap[>ointment  of  a  Superintendent  of 
Medical  Kescarch  in  addition  to  the  Director  of  the 
Imperial  Institute,  was  desirable;  such  an  officer  woidd 
have  executive  powers  and  be  responsible  to  the  advisory 
hoard.  The  Imperial  licsearch  lu-<tituto  would  renuiin 
under  the  central  tioviriiMicnt,  but  tliis  would  not  prexint 
local  governments  from  developing  existing  facilities  for 
research  and  establishing  research  institutes  of  thoirown. 

After  a  passing  reference  to  the  establisliment  of  tropical 
schools  of  medicine,  Surgeon-General  Edwards  concluded 
by  saying  that  medical  research  must  remain  an  imperial 
bubject,  aud  that  the  money    required    would,    ho    felt 


certa' 
any  rt 


on  by  the  Government  of  India  to 
lO  jjut  forward. 


Discussion. 

Tho  conference  discussed  tlie  various  matters  raised. 

It  expressed  the  opinion  tNat  tho  Central  licsearch  In- 
stitute should  be  retained  on  its  present  site  and  a  larger 
institute  established  within  easy  reach  of  clinical  material, 
preferably  at  Delhi;  it  would  serve  as  the  head  quarters 
of  the  Imperial  Keseareh  Library  and  as  a  bureau  of 
information.  It  was  thought  that  the  .sanitary  and 
bacteriological  departments  should  be  co-ordinated,  but 
that,  save  in  exceptional  cases,  the  posts  should  not  be 
interchangeable.  Co-ordination  should  be  effected  through 
the  Imperial  Health  Board,  and  the  provincial  health  boards 
should  be  representative  of  remedial  as  well  as  of  pre- 
ventive medicine.  The  two  branches  should  be  dealt  with 
in  the  Imperial  Government  bya  single  member  of  council. 
The  Central  Health  Board  should  have  a  permanent 
nucl'  us  at  head  quarters  to  advise  regarding  research, 
general  policy,  ami  appointments.  Major  ap\)ointments 
should  be  made  by  the  Secretary  of  State  on  the  advice  of 
the  Health  Board,  but  recruitment  for  the  service  should 
be  purely  on  giounds  of  etticieucy,  without  race  distinc- 
tion ;  appointments  should  not  be  made  for  more  than  five 
years  at  a  time,  some  increase  of  pay  both  for  service  aud 
non-service  members  was  recommended,  especially  in 
view  of  the  fact  that  the  general  opinion  was  that  ))rivate 
practice  should  not  be  permitted.  '  Kon-service  oflioeis 
appointed  in  future  shotdd  have  the  benefit  of  a  provident 
fund. 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  held  on  February  11th, 
1919,  eighteen  cases  were  considered,  and  £193  6s.  voted 
to  fifteen  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved: 

Widow,  age.l  69.  of  .M.R.C.S.Eng.  who  waa  a  surgeon  in  the 
Royal  Navy  for  iwenty-oiie  yeara,  and  tlien  practibed  iu  Corn- 
wall ami  dieii  iu  November,  1918.  She  has  had  some  teuiporarv 
assistance  from  friends.  Husband's  income  ceased  at  his  deatb. 
Voleii  JtIS  iu  twelve  instaluieuis. 

Widow,  aged  44,  of  Ji.B.Lond.  who  died  in  1907.  Was  left 
with  two  boys,  now  aged  12  aud  14.  Applicant  acts  as  iimti-on 
of  a  day  and  resident  nursery,  and  receives  £60a  year.  Youngest 
boy  lives  witli  her  at  present,  but  this  privilege  is  not  liuely  to 
be  continued.  EUlest  boy  earns  9s.  a  week,  tmt  the  mother  has  to 
su|>plemeut  tiiis  by  lis.  a  week.  Wants  help  for  youngest  boy's 
school  fees.  Was  helped  by  the  Fund  in  1911  and  1912,  £10  each 
time.     Voted  £10. 

L.lt.C.P.  andS.Edin.,  aged  72,  married.  Has  one  daughter, 
aged  32,  who  helps  at  liome.  Has  lost  an  annuity  of  £180 
tlirougb  the  war.  Earns  £102  from  practice,  less  S.U  for  drugs. 
Has  received  £39  from  the  National  Relief  Eund,  aud  an  auuuity 
of  £8.     Kent  £33  per  aunum.     Voted  £10. 

Widow,  aged  37,  of  fj.R.C.P.Ediu.  wbo  died  iu  1917.  Applicant 
left  with  three  children,  aged  now  3  to  11,  the  two  eldest;  goiug 
to  school.  She  has  been  living  on  the  capital  left  l).\  her  hus- 
band, which  ia  now  nearly  exhausted.  Weekly  home  expenses, 
£3.     Kent  lis.    Voted  £10. 

M.R.C.S.Eug.,  aged  73,  widower.  Income,  £30  from  another 
charity,  and  £19  fioin  re.ative.  When  acting  as  ship's  surgeon 
was  toriedoed  in  1917,  and  as  a  result  of  e.Kposnre  suffers  Irom 
rheumatism  aud  asthma.  Relieved  three  times,  £11.  Voletl 
£12  in  twelve  iiistalmeuts. 

Chphan,  aged  13,  uf  Ij  R.C.P.Edin.  who  died  in  1917.  Appli 
cant  was  lelt  with  two  elder  brothers  penniless,  and  friends 
looUed  after  her.  She  is  now  receiving  a  gooil  education  ami 
doing  we:  I,  an  I  help  is  asked  for  towards  paying  school  fees.  A 
yrant  of  £25  was  made  last  year  to  help  her  aud  lier  brother, 
who  is  now  earning  his  living.     Voted  £15. 

DauKliter,  aged  60,  of  .M.D.I.oncl.  who  died  in  1858.  .\ppliciint 
left  without  means,  aud  has  earned  a  In'ing  by  acting  as  a  nurt-c 
aud  iiousekeeper,  but  never  been  able  to  save.  1  lealih  now  very 
indifferent,  aud  not  able  to  worit  for  any  long  period.  Kelieveil 
five  limes,  £24.     Voted  £12  in  twelve  instalments. 

Daughter,  a^ed  56,  of  M.K.t^.S.  ii^'.  who  died  in  1880. 
.\pplicaut  is  a  chionic  invalid,  aud  lives  with  a  widowed  sister. 
Her  only  iucoiue  is  a  pension  of  £25.  Relieved  eight  limes,  £96. 
Voted  £12  iu  twelve  iiistalineuts. 

Subscriptions  may  bo  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Cliandos  Street, 
Cavendish  Square,  Ijondon,  W.l. 

The  Royal  Medical  Bonovolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
aud  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clotliing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  aud  girls  working  in 
offices,  for  women,  and  for  old  men.  Tho  gifts  should  bo 
sent  to  the  secretary  of  tho  Guild,  43,  Bolsover  Street,  W.l. 
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TUBERCULOSIS  AMONG  INDUSTRIAL 
WORKERS. 

The  Medical  Eesearch  Committee  have  just  issued'  a 
report  upon  the  prevalence  of  tuberculosis  among 
industrial  workers,  by  Captain  M.  Greenwood  of  the 
Lister  Institute  and  Dr.  A.  E.  Tebb.  Tlie  authors' 
attention  was  attracted  to  the  subject  by  the  increase 
of  mortality  from  tuberculosis  in  women  at  ages  15  to 
45  since  the  outbreak  of  war.  They  point  out  that  Dr. 
Stevenson's  surmise  that  the  increase  might  be  due  to 
the  influx  of  women  into  factories  is  borne  out  by  the 
observation  that  if  the  occupational  death-rates  from 
tuberculosis  of  women  employed  in  the  German  (pre- 
war) industries  are  applied  to  the  female  population, 
as  approximately  distributed  into  industrial  groups  on 
the  basis  of  the  Board  of  Trade's  estimates,  the  calcu- 
lated deaths  agree  well  with  the  observed  deaths  in 
1914  and  1916  in  England  and  Wales.  The  observed 
deaths  were  22,214  and  24,131,  the  calculated  22,446 
and  23,986.  Captain  Greenwood  and  Dr.  Tebb 
accordingly  decided,  with  the  sanction  of  the  Ministry 
of  Munitions,  to  make  a  preliminary  survey  of  the 
available  statistics  and  to  carry  out  a  field  inquiry  in 
Birmingham. 

In  the  first  part  of  the  report  the  general  question 
of  the  mortality  from  tuberculosis  of  industrially  em- 
ployed males  is  discussed.  The  authors  point  out  that 
to  measure  the  direct  influence  of  employment  itself 
is  a  most  difficult  task,  since  the  actual  death-rate  is 
the  product  of  the  combined  action  of  factory  condi- 
tions, housing  conditions,  and  the  inherent  resisting 
powers  of  those  employed,  while  the  available  data 
are  open  to  many  criticisms,  some  of  which  th^y 
specify. 

They  endeavour  to  allow  for  the  factors  of  physique 
and  social  status  by  assuming  that  the  death-rate 
from  all  causes  other  than  tuberculosis  is  some 
combined  action  of  both  factors ; 
the  help  of  a  regression  equation 
death-rate  from  all  other  causes 
tuberculosis,  they  note  the  occu- 
which     show    a    mortality    from 
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tuberculosis  at  least  25  per  cent,  in  excess  of  that 
predicted  from  the  other  death-rate.  The  authors 
devote  a  good  deal  of  .criticism  to  this  device, 
which  had  previously  been  adopted  in  principle  in 
attempts  to  isolate  the  environmental  factor  of  infant 
mortality.  They  point  out  that  the  inclusion  of  in- 
dustries to  which  specific  risk  of  any  disease  (for 
example,  lead  poisoning  or  dust  phthisis)  attaches 
would  render  it  nugatory,  and  they  have  been  guided 
l)y  the  advice  of  Dr.  E.  L.  Collia  in  excluding  par- 
ticular occupational  groups.  They  note,  however, 
that  the  jjossibility  that  the  tuberculosis  death-rate  is 
luore  highly  correlated  than  is  the  death-rate  from 
other  causes  with  the  combined  workings  of  physical 
selection  and  extra-occupational  environment  cannot 
be  overlooked,  so  that  the  method  remains  suspect. 

'  An  Imiuiry  into  llie  I'revalonoo  and  KUoloey  of  Tuligrcvilosis 
uujODK  IndiiHtrial  Workorw,  with  Hiiecial  rofcrerico  to  ^finale  .Munition 
Workors.  Hy  M.  (Ircunwood  and  A.  K.  Tcl)b.  Medical  Itcaaarcll 
Oouiiiiittce.  hiH'cial  Itciiorl  Series  No.  22.  Iiondoo  :  H.M.  Stationery 
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Since,  however,  nothing  better  could  be  done  with 
the  existing  data,  they  have  utilized  the  method  in 
sorting  out  occupations.  Its  application  to  the  data 
of  three  decennial  reports  in  the  English  experience 
and  to  a  recent  tabulation  of  Dutch  industrial  mor- 
talities showed  that  in  all  statistics  studied,  four 
occupations — bookbinding,  printing,  tailoring,  and 
cabinetmaking — returned  excessive  mortality  from 
tuberculosis;  while  four  other  groups  of  industrially 
employed  males — hatters,  hosiery  makers,  shoemakers, 
and  hairdressers — had  excessive  mortality  in  each  of 
the  English  collections  of  data  (but  not  in  the  Dutch 
statistics).  When  the  process  was  applied  not  to 
standardized  mortality  figures  but  to  the  death-rates 
in  separate  age  groups,  bookbinders  and  printers  were 
found  to  have  excessive  mortality  in  each  age  group 
studied ;  tailors  had  no  excessive  mortality  from 
tuberculosis  at  ages  55  to  65  ;  cabinetmakers  showed 
the  excess  only  at  ages  35  to  45.  The  authors,  very 
tentatively,  suggest  that  the  factory  conditions  of 
printers,  bookbinders,  and  tailors  may  be  specially 
unfavourable,  since,  notwithstanding  the  selective 
efl'ect  of  a  heavy  death-rate  from  tuberculosis  in  the 
youngest  age  group,  mortality  is  still  excessive 
between  35  and  45.  But  they  point  out  the  pre- 
carious nature  of  this  argument  owing  to  the  fact 
that,  even  when  the  mortality  at  age  25  to  35  in  one 
decennium  is  brought  into  relation  with  that  at  age 
35  to  45  in  the  following  decennium  (a  method  they 
have  adopted  in  one  case),  migration  from  occupation 
to  occupation  prevents  the  population  of,  say,  tailors 
aged  35  to  45  in  one  decennium  from  being  merely 
the  survivors  of  tailors  ten  years  younger  at  the 
previous  census. 

In  the  second  part,  the  morbidity  and  mortality  of 
industrially  employed  women  are  examined.  The 
authors  have  collected  the  less  unreliable  figures — in 
particular  they  give  a  useful  table  compiled  from  the 
elaborate  German  analysis  of  the  Leipzig  insurance 
data,  which  at  least  proves  that  the  morbidity  of 
employed  women  is  higher  than  it  should  be,  since, 
for  instance,  the  annual  case  rate  of  tuberculosis  for 
women  employed  as  bookbinders  is  9.5  per  1,000, 
while  for  domestic  servants  it  is  only  2.2.  But 
the  reader  will  share  the  authors'  disappointment 
with  the  extremely  meagre  statistical  data  as  yet 
available. 

In  the  third  part  of  the  report,  Drs.  Greenwood  and 
Tebb  consider  the  regional  distribution  of  tuberculosis 
among  women  before  the  war,  and  show  that  the 
correlation  between  the  death-rate  from  tuberculosis 
and  the  death-rate  from  other  causes  decreases  vyith 
urbanization,  being  greatest  for  rural  districts  and 
least  for  county  and  metropolitan  boroughs ;  a 
difference  similar  in  form  but  showing  throughout 
lower  absolute  correlations  was  observed  for  males. 
The  lowest  correlation  of  all  was  found  for  thirty- 
three  towns,  centres  of  great  industries.  The  authors 
think  that  this  somewhat  strengthens  the  argument 
for  a  special  industrial  factor  in  the  genesis  of 
tuberculosis. 

In  the  I'ourtii  part  the  war-time  statistics  of 
lingland  and  Wales  are  examined.  As  death-rates 
are  not  available,  but  only  deaths,  the  reliability  of 
the  ratio  of  deaths  from  tuberculosis  to  all  deaths  or 
to  all  other  deaths  (the  proportionate  mortality)  as  an 
index  of  tuberculosis  prevalence  had  to  be  tested. 
The  authors  show  that  the  pi-oportionate  mortality  ia 
sufficiently  highly  correlated  with  the  death-rate  from 
tuberculosis  for  the  former  to  bo  a  fair  criterion  of  the 
latter  when  an  average  result  is  in  question,  hut  thiat 
the  stringency  of  the  correlation  is  not  sufficient  to 
make  it   a  satisfactory  measure  in   individual  cases. 
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They  tabulate  the  ratios  of  tuberculosis  mortality  to 
mortality  from  otiier  causes  (women  aged  15  to  45)  in 
the  principal  administrative  units  of  England  and 
Wales  from  1913-16;  it  appears  that  the  ratio  has 
increased  in  a  majority  of  areas  and  there  is  a  faint 
indication  that  the  increase  haS  been  more  general  in 
the  industrial  areas.  They  also  provide  a  series  of 
graphs  showing  the  proportionate  mortality  of  women 
from  phthisis  at  each  age  group  in  a  series  of  repre- 
sentative groups  of  towns,  from  which  it  appears  that 
in  London  and  the  great  industrial  towns  the  propor- 
tionate mortality  at  ages  15  to  20  has  been  increasing 
through  the  war.  The  prima  facie  suggestion  is  that 
war  industry  has  drawn  upon  the  weaklings  of  the 
rural  areas,  but  the  authors  think  some  further 
statistical  confirmation  of  this  is  needed. 

In  the  fifth  part  a  careful  account  of  Dr.  Tebb's 
field  inquiries  in  Birmingham  is  given.  The  outcome 
was  that,  although  no  trade  habit  directly  conducive 
to  the  spread  of  tuberculosis  could  be  detected  in  the 
munitions  factories,  with  one  doubtful  exception,  the 
hygienic  conditions,  particularly  with  respect  to  venti- 
lation, in  factories  of  older  type  and  construction  were 
found  to  be  thoroughly  unsatisfactory,  and  the  inci- 
dence of  tuberculosis  upon  the  employees  in  such 
factories,  so  far  as  could  be  determined  in  a  sampling 
inquiry,  was  especially  heavy. 

The  general  conclusions  reached  by  Captain  Green- 
wood and  Dr.  Tebb  were:  (i)  That  the  incidence  of 
pulmonary  tuberculosis  upon  the  employees  in  par- 
ticular trades  was  higher  than  could  readily  be 
accounted  for  by  the  hypothesis  that  these  trades 
attracted  persons  of  inferior  physique  and  low  general 
resistance  to  disease-producing  causes.  {2)  That  the 
incidence  upon  inhabitants  of  towns  was  similarly 
greater  than  could  be  accounted  for  by  the  general 
lowering  of  health  associated  with  the  bad  home 
environment  of  the  urban  poor,  and  also  pointed  to  an 
industrial  factor.  (3)  That  the  proportionate  mor- 
tality in  women  at  ages  15  to  45  has  increased  in  a 
majority  of  registration  districts  since  the  outbreak  of 
war.  (4)  That  the  proportionate  mortality  in  girls 
15  to  20  has  increased  in  the  great  industrial  towns. 
(5)  That  a  field  inquiry  in  Birmingham  has  revealed 
a  relatively  greater  mcidence  of  phthisis  upon  those 
employed  in  hygienically  unsuitable  factories.  As 
we  have  indicated,  Captain  Greenwood  and  Dr.  Tebb 
import  a  good  deal  of  caution  into  their  deductions 
from  the  material,  and  are  clearly  of  opinion  that 
much  more  remains  to  be  done  before  the  conclusions 
suggested  can  be  deemed  established  facts  of  science. 
None  the  less,  their  report  is  of  value,  and  will  be 
of  service  to  others  desirous  of  tackling  an  important 
and  difficult  problem. 


TllEATMENT  OV  WAR  WOUNDS  BY 
GERMAN  SURGEONS. 
A  itEOENT  issue  of  the  "  Medical  Supplement  "  '  gave 
a  well  arranged  and  painstaking  account  of  the 
treatment  of  wounds  by  German  military  surgeons 
from  August,  1914,  to  the  early  months  of  1918,  culled 
from  the  writings  and  reports  of  no  fewer  than  forty- 
two  surgical  authors.  Some  comments  thereon  may 
bo  of  interest. 

German  surgeons  started  the  treatment  of  war 
wounds  with  fixed  ideas  and  definite  plans  formed 
on  the  teaching  of  surgeons  of  the  previous  genera- 
tion (Langenbeck,  Bergmann  and  Esmarch),  on  the 

'  Medical  Huvvlemtnl  to  the  Review  of  the  Foreign  Press.  Com- 
pUed  by  Uio  Medical  Hutiearch  Coiumitteo.  January,  1913.  Loadoa: 
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experience  of  the  aseptic  system  in  civil  practice,  and 
on  llie  expectant  methods  of  the  South -African  war. 
Their  awakening  to  the  fact  of  invariable  and  inevit- 
able suppuration  was  rude  and  early.  Marwedctl 
at  Aachen  found  the  total  mortality  rush  up  from 
1.2  per  cent,  on  August  14th  to  16.9  per  cent, 
on  October  i4tli,  and  primarily  infected  wounds 
rose  from  29.1  per  cent,  on  August  14th  to 
62.2  per  cent,  ©n  October  14th.  In  that  period 
the  war  of  movement  had  given  place  to  stationary 
warfare,  and  the  number  of  shell  wounds  increased  ; 
there  were  difficulties  and  delays  in  transport,  and 
increasingly  bad  weather.  Enderlen  at  Metz  and  at 
Peronne  met  wdth  extensive  suppuration,  destruction 
of  tissues,  and  gas  gangrene  very  early,  and  apparently 
made  up  his  mind  that  more  radical  methods  than 
those  initially  practised  were  necessary.  He  says 
that  he  began  to  operate  for  wounds  of  the  intestine 
in  August,  1914,  and  found  that  success  depended 
upon  operation  within  ten  hours  ;  67  recoveries  out 
of  154  cases,  many  with  multiple  perforations  (within 
what  period  is  not  stated),  made  a  good  record. .  In 
October,  1914,  he  began  more  thorough  treatment  of 
head  wounds  by  raising  depressed  fragments,  removing 
clots,  and  drainage. 

The  active  treatment  of  wounds  by  incision,  ex- 
cision, and  exploration,  followed  by  primary  or 
secondary  suture,  does  not  seem  to  have  become 
general  in  the  German  army  until  after  Garre  had 
advocated  it  at  the  Brussels  meeting  in  1915.  No 
records,  however,  were  published  until  1917,  when 
Hufschmid,  Preusse,  and  Eckerfc  narrated  their  ex- 
periences with  207  cases  of  wounds  of  soft  parts 
dealt  with  by  excision  and  primary  suture.  There 
were  1 1  total  failures,  10  in  wounds  involving  muscle, 
of  which  class  there  were  78  cases  ;  all  the  78  scalp 
wounds,  including  8  trephinings  with  uninjured  dura 
mater,  and  all  but  one  of  the  51  wounds  of  skin  and 
subcutaneous  tissue  healed  by  primary  union.  Eriiud 
of  Bonn  stated  in  October,  1917,  that  he  was  doing 
prim<n"y  suture  of  wounds  complicated  by  com- 
minuted fracture  of  long  bones.  In  a  series  of  280 
cases  admitted  to  a  field  hospital  in  a  period  of  six 
weeks,  exclusive  of  small  superficial  wounds,  184  were 
treated  by  primary  suture,  with  14  failures;  35  of 
these  were  wounds  complicated  by  injury  to  long 
bones,  and  of  these  8  were  failures;  all  four  of  the 
femur  cases  and  one-third  of  the  humerus  cases  were 
unsuccessful.  This  surgeon's  final  methotl  of  dealing 
with  the  wound  was  to  excise  the  skin  margins, 
remove  piecemeal  the  lacerated  deep  structures  and 
irrigate  with  chlorine  water  rendered  alkaline  bv 
addition  of  soda.  This  solution  demarcated  dying 
from  living  tissue ;  at  first  all  the  tissues  were  stained 
a  dirty  brown,  then  vascularized  tissue,  especially 
muscle,  assumed  a  bright  red  colour  and  the  de- 
vitalized tissue  remained  brown.  It  was  not  a 
powerful  antiseptic,  but  it  promoted  hyperaemia  and 
thus  aided  phagocytosis,  in  comminuted  fractures, 
fragments  which  were  loose  or  not  firndy  attached 
were  removed,  the  woimd  washed  witii  alkaline 
chlorine  water,  and  sutured  without  drainage. 

Gas  gangrene  afforded  the  Germans  plenty  of  clinical 
worries  and  was  tlie  theme  of  papers  and  lectures 
innumerable.  The  features  of  the  disease  were  not 
in  any  sense  different  from  those  experienced  by  our 
armies,  but  Friind  and  Payr  tried  to  make  distinction 
between  epifascial  gangrene  and  a  dee()  subfascial 
muscular  form ;  the  latter  they  thought  attacked 
lacerated  muscles  and  spread  more  rapidly  in  the 
distal  portion  of  the  muscle.  Thies  of  Giessen 
attempted  to  prove  that  gas  gangrene  appeared  in 
two  chief  forms:  a  brown  form  amenable  to  surgical 
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treatment  caused  by  B.  wclcJdi,  and  a  blue,  much 
more  deadly,'  variety  with  early  thrombosis  of  the 
large  vessels,  caused  by  a  mobile  bacillus  belonging  to 
the  butyric  acid  bacillus  group.  Latent  gas  gangrene 
infection,  the  liberation  by  operation  of  gas-producing 
organisms  from  a  site  in  which  they  were  encapsu- 
lated was  recognized,  and  Marwedel  collected  a  series 
of  published  cases  in  which  gas  gangrene  was  set 
alight  again  by  the  removal  of  a  foreign  body — afford- 
ing, he  thought,  proof  that  the  bacilli  lie  latent  in 
contact  with  the  foreign  body  and  in  the  degenerated 
tissue  enclosing  it. 

Hyperaemia  is  a  term  often  employed  by  German 
surgical  writers.  It  is  claimed  that  hyperaemia 
promotes  cleansing  by  rapid  separation  of  sloughs  and 
by  stimulating  phagocytosis.  We  are  not  surprised 
to  find  Bier  as  an  advocate  of  hyperaemia ;  he  pro- 
duced venous  congestion  by  a  band  applied  con- 
tinuously or  rhythmically  (one  minute  on  and  one 
minute  and  a  half  off),  and  by  local  application  of 
linseed  poultices  and  hot  fomentations.  Going 
furtlier  in  his  efforts  to  produce  hyperaemia,  he 
made  a  moist  chamber  of  the  wound  in  which  pus 
("  tissue  juice  "he  calls  it)  collected,  the  dressings  not 
being  changed  for  four  to  six  days;  then  after  irri- 
gation of  the  wound  he  found  active  granulation 
tissue  formation  in  full  swing.  Bier  seemed  to  have 
had  little  success  in  dealing  with  gas  gangrene  by 
hyperaemia,  and  not  many  surgeons  adopted  his 
methods. 

Chlorine  water  is  frequently  referred  to,  but  the 
antiseptic  value  of  Carrel-Dakin  solution  or  of  eusol  was 
not  understood.  "  Chlorine  water  "  was  regarded  as 
a  means  of  producing  hyperaemia  ami  of  demarcating 
dead  from  living  tissues,  instead  of,  as  we  have  come 
to  regard  it,  an  antiseptic  chemically  delicate  and 
hactericidally  powerful,  easy  to  use,  and  painless  for 
tlie  patient.  Aniline  dyes  as  antiseptics  were  not 
much  in  favour,  though  a  oertain  "  vuzia  "  (isoctyl- 
hydrocuprein)  was  strongly  recommended  by  Klapp 
in  May,  19 18.  This  seems  to  have  been  an  irritating 
and  painful  substance  though  of  high  antiseptic 
power. 

If  we  may  judge  from  perusal  of  these  excerpts,  the 
Germans  became  alive  as  soon  as  other  nations  to  the 
character  and  danger  of  war  wounds,  and  fought  hard 
to  combat  the  ravages  of  sepsis  and  gas  gangrene. 
Why  they  failed  to  recognize  the  immense  advance 
made  by  the  Carrel-Dakin-Daufresne  method  we 
cannot  suggest,  except  that  the  thing  was  not 
(jlerman,  and  therefore  could  not  be  good.  In  any 
case  it  is  characteristic  of  the  German  mind  that 
it  sought  to  explain  the  action  of  hypochlorites  and 
other  antiseptics  by  the  theory  of  hyperaemia, 
travelling,  it  seems  to  us,  very  widely  astray  in 
reviving  linseed  poultices  and  fomentations  instead 
of  recognizing  the  beautiful  and  convincing  work 
of  Carrel  and  clinical  observations  of  many  surgeons 
by  which  sterilization  of  a  wound  in  a  given  time 
liecame  almost  mathematically  certain.  There  would 
appear  to  have  been  no  original  contribution  by 
the  German  military  surgeons  to  the  problems  of 
treatment  of  war  vrounds. 


THE  CLINICAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  APRIL  8-11. 
'J'liK  Presjdcut  o£  tliO  Itoyal  CollBge  ol:  I'hysiciaus  of 
Loudon  (Ur.  Norman  Mooic)  has  iiilonued  tlie  secio- 
tai'ies  of  the  clinical  meeting  of  tbo  Jiiitish  JMcdical 
AKSociutiou  to  bo  held  in  Loudon  uoxt  nioutli  tliat  it 
will  give  Lini  and  tUo  officers  o£  tlio  Collcyo  gicat  pleasuro 
to  receive  ou  Thursday,  April  10th,  mumburu  of  the  British 


Medical  Association  and  Colonial  or  Amciican  guests  who 
■would  like  to  see  tlie  portraits  and  books  of  tbe  Colloyf. 
Tea  will  be  provided  at  4.30,  and  Dr.  Norman  Moore  will 
point  out  some  of  tbe  cbief  objects  of  interest.  At  6  p.m. 
Sir  H.  1).  Kollestou,  K.C.B.,  will  give  a  Luiuleian  lecture 
on  cerebrospinal  fever  tu  tbe  Library.  Tiie  President  of 
the  Royal  College  of  Surgeons  of  England  (Sir  George 
Makins)  will  hold  a  reception  at  tbo  College  (Lincoln's  Iim 
Fields)  on  Wednesday,  April  9th,  from  4.30  till  6  p.m.,  wbou 
there  will  be  an  exhibition  of  Iluuterian  and  Listeriaa 
relics  and  other  objects  of  interest.  As  already  auuouncod, 
tbe  Metropolitan  Counties  Branch  of  the  British  Medical 
Association  will  hold  a  reception  in  tbe  Guildhall,  London, 
lent  by  tbe  Lord  Mayor,  on  the  evening  of  Tuesday, 
April  8th,  when  tbe  guests  will  be  received  by  Sir  T. 
Clifford  Allbult,  K.C.B.,  F.R.S.,  President  of  the  Associa- 
tion. Ou  Wednesday,  April  9th,  the  Koyal  Society  of 
Medicine  will  hold  a  reception  at  its  house  (1,  Wiinpole 
Street,  W.I.).  On  Thursday  evening,  April  lOtb,  a  dinner 
will  take  place  at  the  Conuaugbt  Rooms.  Ladies  will  be 
invited  to  these  three  entertainments,  but  tbe  niimber  of 
invitations  which  can  be  issued  is  in  each  case  limited,  and 
early  application  should  be  made.  Communicatious  should 
be  addressed  to  tbe  General  Secretaries,  British  Medical 
Association  (Room  46a),  429,  Strand,  Loudon,  W.C.2.  Wa 
must  reijeat  tbe  warning  that,  owing  to  the  fact  that  so 
many  hotels  are  still  occupied  by  various  Government 
departments,  there  may  be  considerable  difficulty  in  ob- 
taining accommodation.  Tbe  programmes  for  the  three 
sections  have  undergone  a  few  modifications  in  detail  since 
they  were  published  in  the  Supi'Lkment  to  the  Journal 
of  March  8tb.  In  tbe  Section  of  Preventive  Medicine 
and  Piithology  a  communication  will  be  made  on  Friday, 
April  11th,  at  noon,  by  Major-General  Sir  John  Rose 
Bradford,  A.M.S.,  Captain  E.  F.  Basbford,  R.A.M.C.,  and 
Caijtaiu  J.  A.  Wilson,  R.A.M.C,  on  filter- passing  virus 
in  certain  diseases,  with  special  reference  to  polyneuritis, 
encephalitis,  trench  fever,  influenza,  and  nephritis.  A 
preliminary  note  by  these  three  officers  ou  the  virus  of  the 
last  three  named  diseases  was  published  in  our  columns  ou 
February  1st  (p.  127),  and  an  account  of  their  observations 
on  polyneuritis,  founded  on  their  paper  in  the  Quarterly 
Journal  of  Medicine,  was  published  in  the  JouiiNAL  of 
February  22nd  (p.  224).  On  the  morning  of  April  11th,  at 
10  a.m.,  a  discussion  on  malaria  will  be  opened  by  Lieut.- 
Colonel  S.  P.  James,  I.M.S. ;  and  Sir  Ronald  Ross,  K.C.B., 
F.R.S.,  who  will  be  in  tbe  chair,  will  arrange  a  demonstra- 
tion on  malaria  and  an  exhibition  of  specimens.  A  demon- 
stration ou  malaria  will  also  be  given  on  Wednesday,  April 
9tb,  by  tbe  London  School  of  Tropical  Medicine  at  its  new 
central  premises,  Endsleigh  Palace  Hotel,  Gower  Street, 
W.C.I.  At  the  discussion  ou  tbe  dysenteries,  to  be  opened 
by  Colonel  L.  S.  Dudgeon,  C.M.G.,  A.M.S.,  and  Professor 
W.  Yorke,  on  Wednesday  morning.  Colonel  S.  L.  Cummins, 
C.M.G.,  A. M.S.,  Adviser  iu  Pathology,  British  Armies  in 
France,  will  be  in  tbe  chair.  A  demonstration  on  the  subject 
will  be  given  on  the  following  afteruoou  at  St.  Thomas's 
Hospital.  At  tbe  discussion  ou  influenza,  for  which  tbo 
Sections  of  Medicine  and  of  Preventive  Medicine  and 
Pathology  will  combine,  the  chair  will  be  taken  by  Colcnel 
Haven  Emerson,  Medical  Corps,  U.S.A.  At  the  discussion 
on  war  neuroses  in  the  Section  of  Medicine  the  chair  will 
be  taken  by  Sir  David  Ferrier,  M.D.,  F.  U.S. ;  the  subject 
will  be  introduced  by  Lieut.-Colonel  F.  W.  Mott,  and 
Lieul.-Colouel  A.  F.  Hurst  will  give  a  kinematograph 
demonstration  of  illustrative  cases.  It  has  been  decided 
that  tbo  ))at)ers  with  which  the  discussions  in  the 
several  sections  will  bo  opened  shall  be  put  into  priut 
and  copies  supplied  beforehand  to  those  who  intend  to 
take  part  in  tbe  discussions.  It  is  hoped  that  all  ilicso 
who  have  kindly  consented  to  open  discussions  will 
remember  that  they  are  asketi  to  supply  the  text  of 
their  opening  remarks  by  March  14th ;  tbe  text  should 
not  exceed  5,000  words,  aad  may  of  course  be  shorter 
if  desired. 
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HOSPITAL  TEACHING  UN  T3. 
Mt'cn  publicity  was  jJivoa  last  wook  to  au  announcement 
niailo  by  l>oid  Knutsfoi-d  on  March  5th,  at  the  quartoily 
Court  of  Goveiiiors  of  the  Loudou  Ilosjiital.  So  deftly  did 
Lord  Knutsford  handle  his  theine  that  the  general  public 
may  have  formed  the  idea  that  the  London  Hospital 
alone  of  the  hospitals  of  London  contcniplates  the  appoint 
mout  of  whole-time  salaried  staffs  for  certain  duties.  Tho 
fact  is,  of  course,  that,  as  we  have  frequently  indicated, 
this  matter  has  been  engaging  the'  close  attention  of 
tho  authorities  of  tho  groat  teaching  schools  for  some 
time  past;  the  object  is  to  place  tho  education  of  the 
medical  student  on  a  sounder  basis,  having  regard  to 
tho  growing  complexity  of  medicine  and  the  increasing 
number  of  methods  of  precision  in  diagnosis  by  which 
treatment  is  guided.  The  object  may  be  attained  in  more 
than  one  way,  and  the  governors  of  the  London  Hospital, 
under  tho  inspiration  of  its  able  chairman,  have  been  the 
first  to  sanction  an  experimental  scheme.  Lord  Knutsford, 
after  dealing  generally  with  the  existing  arrangemeuls  for 
tho  medical  service  of  the  hospital,  said  that  the  committee 
and  medical  staff  had  come  to  the  conclusion  that  there 
must  be  some  modification  in  the  system,  and  that  an  oppor- 
tunity for  trying  an  experiment  was  afforded  by  the  tsvo 
vacancies  now  occurring  in  the  honorary  medical  staff 
through  the  retirement  of  Dr.  Henry  Head  and  Dr.  F.  J. 
Smitli.  There  was  no  question,  he  said,  of  changing  the 
present  honorary  staff  for  a  paid  and  whole-tinio  staff" ; 
but,  instead  of  appointing  honorary  physicians  to  fill  tho 
two  vacant  posts,  whole-time  and  adequately  paid  officers 
would  bo  appointed  to  the  vacant  beds.  Under  the 
proposed  arrangement  the  team  or  "  firm  "  would  consist 
of  a  director,  thiee  clinical  assistants,  laboratory  assistants, 
and  clerical  assistants,  all  giving  their  whole  time  to  tho 
work  and  paid  for  their  services.  In  addition  to  the  duty 
of  teaching,  each  unit  would  carry  out  the  same  work  as 
other  parts  of  tho  staff  of  the  hospital,  admitting  cases  in 
the  ordinary  way.  The  staff  would  be  occupied  with  the 
cure  of  disease,  research  into  its  cause,  and  the  education 
of  students.  Lord  Knutsford  added  that  if  the  ssheme 
proved  sound  and  advantageous  it  might  be  repeated  as 
vacancies  occurred,  while  whole-time  uuits  might  be 
formed  on  similar  lines  for  such  special  departments  as 
those  of  dermatology,  syphilology,  gyuaecoloyy,  ortho- 
paedics, and  genitourinary  sux'gery.  His  committee  asked 
the  permission  of  the  governors  to  make  a  limited  experi- 
ment now  which  would  bo  judged  by  its  results.  It  will 
be  seen  that  the  scheme  thus  outhncd  has  been  inspired  in 
)iart  at  least  by  the  report  of  the  Iloyal  Commission  on  the 
University  of  Loudon  and  by  the  principles  laid  down  in 
the  memoranduui  addx'essed  by  Sir  George  Newman  to  the 
I'rcsident  of  the  Board  of  Education.  The  idea,  we  believe, 
has  commended  itself  to  many  teachers  and  members  of 
the  governing  bodies  of  hospitals,  but  tho  main  obstacle 
has  been  that  of  finance.  It  is  expected,  however,  that 
the  Board  of  Education  will  bo  disposed  to  obtain  the 
sanction  of  Parliament  for  largely  increased  grants  to  such 
medical  schools  as  adopt  a  scheme  conforming  to  the 
requirements  of  the  Board. 


GRADUATION  INSTRUCTION  IN  LONDON. 
In  an  article  on  this  subject  last  week  we  stated  that  a 
movement  to  establish  a  permanent  system  of  graduate 
medical  instruction  in  London,  to  be  managed  by  a  post- 
graduate association,  was  in  a  forward  state.  Wo  under- 
stand that  a  public  meeting  will  bo  held  in  London  on 
March  31st,  under  the  chairmanship  of  Sir  William  Osier, 
when  a  scheme,  which  has  received  tho  approval  of  the 
existing  London  medical  schools,  will  be  considered.  It  is 
])roposed  that  the  instruction  shall  comprise  general  and 
special  courses,  and  that  after  attending  one  of  tho  latter  a 
graduate  might  apply  to  the  teacher  responsible  for  tho 
uoursea  for  pormiusiou  to  do  resoarcb  work  under  him  or  to 


act  as  his  clinical  assistant;  for  instance,  a  graduate  after 
attending  a  course  of  children  s  diseases  or  orthopaedics 
could  then,  if  regarded. as  sufficiently  qualified,  stay  on  at 
the  hospital  as  clinical  assistant,  or  do  research  under  the 
physician  for  children's  diseases  or  tho  orthopaedic  surgeon 
i-espoctivcly.  Those  who  liave  given  postgraduate  in- 
struction in  the  Loudou  post-graduate  schools  and  special 
hospitals  in  the  past  will  continue  to  do  so  in  co  operation 
with  the  other  teaching  institutions  working  with  tho 
association,  which  include  all  tho  uudergraduato  medical 
schools  in  Loudon.  The  medical  schools  of  the  United 
Kingdom  will  be  invited  to  co  operate  with  the  London 
association  in  providing  periodic  courses  to  run  con- 
currently, especially  at  times,  such  as  tho  summer  months, 
when  those  seeking  to  attend  courses  will  probably  exceed 
the  number  that  can  be  dealt  with  adequately  in  London. 
The  recently  formed  British  Association  of  Uadiology  and 
Physiotherapy  has  agreed  to  co-operate.  As  an  example 
of  what  is  meant  by  a  special  course  at  a  general  school, 
diseases  of  digestion  may  be  taken;  the  course  would 
include  lectures  by  an  anatomist,  a  physiologist,  a 
pathologist,  a  radiographer,  a  physician,  and  a  surgeon, 
clinical  teaching  in  the  wards  and  out  patient  depart- 
ments, practical  instruction  in  the  a-ray  investigation 
of  disorders  of  digestion  by  the  radiographer,  in 
chemical  analysis  of  gastric  contents  and  faeces  by 
the  clinical  chemist,  in  bacteriological  and  micro- 
scopical examination  by  the  pathologist,  demonstrations 
on  museum  and  yost-iiiortem  specimens,  and  on  the  use  of 
the  sigmoidoscope,  and  opportunities  for  seeing  operations 
on  cases  already  studied.  The  participating  schools  would 
be  under  no  financial  liability  in  connexion  with  the 
scheme,  and  it  is  hoped  that  sufficient  money  will  be 
forthcoming  from  private  donations  to  provide  for  the 
erection  and  equipment  of  a  building  containing  offices  for 
the  permanent  secretarial  staff,  a  library,  recreation  and 
lunch  and  tea  rooms.  Each  graduate  student  will  pay  a 
registration  fee,  and  fees  for  courses.  It  is  hoped  that  the 
cost  of  maintenance  of  tho  organization  and  house  of  this 
postgraduate  association  may  be  in  part  provided  by 
an  endowment  raised  by  subscription  and  in  part  by  a 
grant  from  the  Board  of  Education.  The  permanent 
secretarial  staff  will  co-operate  with  the  teaching  institu- 
tions in  organizing  courses  of  instruction,  will  receive 
fees,  and  register  students.  It  is  intended  that  the  house 
of  the  association  shall  be  a  building  in  central  London, 
and  it  is  hoped  that  it  will  become  the  meeting  place  for 
the  medical  graduates  of  the  empire  and  allied  nations. 


EMERGENCY  POST-GRADUATE  FACILITIES  IN 
LONDON. 
In  the  Journal  of  last  week  (p.  281)  we  gave  a  preliminary 
account  of  the  arrangements  made  by  the  Fellowship  of 
Medicine  with  the  medical  schools  in  Loudon  and  other 
hospitals  for  an  emergency  post-graduate  course  uf  three 
mouths  for  qualified  medical  officers  of  the  K.N.,  Pi.A.M.C, 
and  It.A.F.,  and  of  tho  Dominion,  United  States,  and 
Allied  Forces.  A  list  was  given  of  tho  institutions  partici- 
pating in  the  scheme  and  of  the  special  courses  already  in 
progress.  Tho  Fellowship  of  Medicine  was  founded  to 
link  together  all  linglish  speaking  members  of  the  medical 
j)iofe.ssion  for  the  exchange  of  medical  knowledge  and  the 
advaucemcut  of  the  medical  sciences  ;  tho  present 
scheme  falls  naturally  within  tho  scope  of  such  ideals. 
Facilities  have  been  offered  by  tho  Directors  of  the  Ovci  ■ 
seas  Medical  Services  whereby  medical  officers  are  allowed 
three  njonths'  leave  for  postgraduate  study  before 
deuiobilization  or  return  to  their  homo  units.  In  addition 
to  tho  facilities  for  clinical  and  laboratory  iustructiou 
at  tho  various  schools  and  hospitals  enunuratcd  in  our  last 
issue,  arraugoments  are  being  made  by  tho  Fellowship  trf 
Medicine  for  a  course  of  lectures  and  demonstrations  on 
general  and  special  subjects,  to  be  held  live  days  a  week 
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for  several  montlis,  at  the  house  of  the  Royal  Society  of 
Medicine  (1,  Wimpole  Street,  W.).  Wo  understand  that 
the  number  of  applications  to  join  the  course  received 
from  members  of  the  Canadian,  American,  and  Australian 
Medical  Services  is  already  large,  and  it  is  expected  that 
the  programme  of  lectures  and  demonstrations  will  be 
jompleted  at  once.  The  purpose  in  view  has  been  to 
[irovide  a  centralized  course  of  instruction  for  those  whose 
time  is  limited  but  who  wish  to  devote  every  possible 
moment  to  the  furtherance  of  their  medical  education. 
The  special  post-graduate  course  on  the  medicine  and 
Hurgery  of  the  liver  and  gall  bladder  at  the  London 
illoyal"  Free  Hospital)  School  of  Medicine  for  Womeu 
will  begin  on  Monday,  March  17th,  at  10  a.m.,  and  will 
continue  during  the  two  weeks  following;  those  wishing 
to  attend  should  send  in  their  names  to  the  Warden  and 
Secretary  (8,  Hunter  Street,  Brunswick  Square,  W.C.  1)  at 
once.  Full  particulars  of  all  the  courses  at  the  various 
general  and  special  liospitals  may  be  obtained  from  the 
Secretary  to  the  Fellowship  of  Medicine,  1,  Wimpole 
Street,  where  time  tables,  syllabuses,  and  daily  pro- 
grammes are  jjosted  in  the  entrance  hall. 


THE  MECHANISM  OF  BACTERIAL  INFECTION. 
In  a  paper  communicated  to  the  Royal  Society  on 
February  20th,  W.  E.  Bullock  and  W.  Cramer  stated 
that  the  bacteria  of  gas  gangrene  {B.  welchii,  Vihrion 
i-eptique  and  B.  oedematiens)  and  of  tetanus,  when  com- 
pletely freed  from  their  toxins  either  by  washing  or  by 
heating  to  80°  for  half  an  hour  so  that  spores  are  formed, 
do  not  produce  the  specific  disease  when  injected  into  a 
mouse  or  a  guinea-pig.  The  normal  animal  disposes  of 
the  bacteria  mainly  by  lysis  and  partly  also  by  phago- 
cytosis ;  this  defensive  mechanism  is  so  efficient  as  to 
tender  these  bacteria  non-pathogenic  when  injected  by 
themselves.  It  was  found  that  if  a  small  dose  of  a 
soluble  ionizable  calcium  salt  was  injected  together  with 
the  bacteria  of  their  spores,  the  specific  disease  was  elicited 
iu  a  very  virulent  form.  The  chlorides  of  sodium,  potas- 
sium, ammonium,  strontium  and  magnesium,  when  in- 
jected together  with  B.  welchii,  did  not  produce  gas 
gangrene.  A  direct  contact  between  the  bacteria  and 
the  calcium  salt  is  not  essential.  The  phenomenon 
will  occur  if  the  bacterial  suspension  and  the  calcium 
salt  are  injected  at  different  times  into  the  same  site 
or  into  different  sites  at  the  same  time  or  at  different 
times.  From  these  experiments  and  other  experimental 
evidence  the  conclusion  was  diawn  that  calcium  salts  when 
injected  subcutaneously  produce  a  local  change  in  the 
tissues  at  the  site  of  injection.  Tlie  effect  of  this  dose 
is  to  bring  about  a  local  breaking  down  of  the  defensive 
mechanism  against  the  bacteria  of  gas  gangrene  and 
tetanus.  The  term  "  kataphylaxis  "  was  proposed  to  de- 
signate this  new  phenomenon.  Sterile  watery  extracts 
of  earth  were  found  to  be  capable  of  producing  this 
phenomenon.  It  was  thought  that  they  might  owe  this 
property  in  many  cases  entirely  to  the  presence  of  calcium 
salts,  but  some  evidence  was  found  that  in  some  cases 
the  extracts  of  earth  owed  their  kataphylactic  action  to 
the  presence  of  chemical  substance  or  substances  not 
yet  identified.  The  bearing  of  these  observations  on  the 
etiology  of  gas  gangrene  and  tetanus  lends  them  much 
interest. 


THE  THERAPEUTICS  OF  RADIUM. 
Thk  report  of  Dr.  Arthur  Burrows,  radiologist  to  the 
Manchester  and  District  Radium  Institute,  for  1918, 
tiescribes  the  work  done  during  that  year  and  contains 
also  a  summary  of  the  lessons  that  have  been  learnt  and 
the  results  obtained  during  four  years.  The  number  of 
persons  ap)>lyiiig  for  treatment  has  increased  and  reached 
648  iu  1918.  In  48  cases  of  malignant  disease  the  patient 
was  rendered  free  from  symptoms  and  signs  during  the 
course  of  the  year,  and  18  out  of  33  cases  of  rodent  ulcer 


treated  to  a  tertnination  were  cured.     In  the  summary  ot 
the  four  years  it  is  stated  that  practically  all  early  rodent 
ulcers  can  be  cured  by  radium  alone.     To  date,  31  cases 
have  been  well  for  two  years  or  more,  and  of  a  number  of 
other  patients  who  have  not  reported  it  is  believed  that 
many  are   still   well.     With  regard   to   the    treatment   ot 
malignant   disease,    it   is   observed   that   at   present   only 
inoperable  cases  are  treated  by  radium.     In  its  use  various 
factors  have  to  be  considered  :  extremely  rapidly  growing 
tumours,  like  melanotic  sarcomata,  cannot  be  expected  to 
yield  good  results;  it  is  also  found  that  carcinoma  ot  the 
tongue  does  not  usually    respond   favourably  to    radium. 
Extremely  large  growths  are  apt  to  slough   and  ulcerate, 
and    the   tendency  to   resolution    is   small.     Growths   in- 
volving bone  cannot  as  a  rule  be  satisfactorily  treated,  but 
a  case  of  periosteal  sarcoma  is  illustrated,  which  remained 
well  for  twelve  months  and  then  died  of  another  disease. 
Tumours  which  retain  some  mobility,  have  a  good  blood 
supply,  and  are  surrounded  by  healthy  tissues,  generally 
respond  best  to  radium  treatment.     So  far,  it  has  not  been 
satisfactorily   demonstrated  that   the   histological    nature 
of  the  tumour,  with  a  few  exceptions,  has  much  bearing 
on  the  immediate  result  of  radium   treatment.     The  best 
results   from    radium    treatment   have   been   obtained    iu 
carcinoma   of    the   Cervix   of   the   uterus.     "  These   cases 
are    always  treated  by  burying   five    to    seven    platinum 
tubes,    the   walls   of   which    are  three-tenths    of    a   milli- 
metre  thick,    containing    altogether    not    less    than    120 
millicuries   of   radium   emanation.     The  tubes   are  main- 
tained iu  position  for  twenty-four  hours  by  gauze  packing. 
The  quantity  of  emanation  used  must  vary  somewhat  with 
the  size  of  the  tumour,  but  it  is  found  that  the  best  results 
are  not  obtained  if  not  less  than  120  millicuries  are  used. 
This  heavy  dosage  is,  of  course,  somewhat  ot  a  drain  on 
the  resources  of  any  radium  institute."     From  a  numerical 
list  of  the  cases  of  malignant  disease  of  all  varieties  treated 
at  tlie  Institute  it  appears    that   thirty   such   cases   pre- 
viously deemed  inoperable  have  been  well  for  a  period  of 
two  years  or  more.     Radium   has  a  very  remarkable  and 
rapid  effect  on  certain  local   tumours.      Lymphosarcoma 
disappears  rapidly,  but  fresh  tumours  usually  continue  to 
arise  iu  distant  lymphatic  glands.     Glioma  or  gliosarcoma 
of  the  orbit  disappears   within  a  fortnight,   but  returns. 
Good   results   are   obtained   in   some   sarcomata,    notably 
inoperable     sarcoma     of     the     superior      maxilla.       The 
local    lesions   of    Paget's    disease   of    the    breasts,    as    a 
rule,    clear    up,    but     as     the     formation    of     secondary 
deposits   in   the   breast   and  glands   is  to   be  expected,  a 
radical  operation  should  be  advised.     Individual  secondary 
carcinomatous  glands,  if  not  too  large,  rapidly  disappear 
if   treated   by  burying   radium   tubes   in  their  substance, 
but   infection    of    glands  at  a  distance  commonly  ensues. 
Another  point  made  is  that  radium  treatment  may  render 
operation    possible,   in    carcinoma   of   tlie   breast,   of   the 
bladder,  of  the  cervix  of  the  uterus,  and  for  the  removal 
of  sarcomatous  masses.     Apart  from  all  tliis,  radium  is  of 
great  use  in  relieving  the  discomfort  of  patients  suffering 
from  hopeless  cancer.     It  is  employed  to  relieve  pain,  heal 
ulceration,  check   discharges,  stop  bleeding,  and  thus    to 
improve  the  general  health  of  the  patient.     An   appeal  is 
made  to  the  supporters  of  the   Manchester  Radium   Insti- 
tute to  provide  more  suitable  premises,  and  special  beds 
for  the  treatment  ot  cases  in  which  it  is  thought  desirable 
to  bury  tubes  of  radium  emanation  in  the  growths.     Well 
lighted,  well  ventilated  premises  are  very  essential  for  the 
welfare  of  the  radiologists  and  the  nurses. 


MEDICAL  RESETTLEMENT. 
The  Presidents  of  the  Royal  Colleges  iu  London  and  Edin- 
burgh liave  made  appeals  drawing  attention  to  one  of  the 
pioblems  of  demobilization  which  deserves  sympathetic 
consideration  from  the  general  public.  Sir  K.  VV.  Philip 
and  Dr.  R.  McKenzie  Johnston  write  :  •'  Many  doctors 
who,  throughout  tho  war,  have  held  commissions  in  tbo 
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Navy,  the  Array,  or  the  Air  Force,  have  now  to  face  the 
iiucstion  of  letui'ii  to  civil  practice.  This  is  for  tlieui  far 
from  au  easy  matlor.  Tlie  natural  growth  of  their  jjrac- 
ticcs  has  ceased  during  their  absence.  In  spite  of  loyal 
help  given,  in  most  cases,  by  their  colleagues — who 
deserve  all  thanks  for  their  ungrudging  efforts  —  and 
by  professional  committees,  to  hold  togother  the  practice 
in  the  interest  of  the  absentee,  the  normal  wastage  due 
to  deaths,  changes  of  residence,  etc.,  has  had  the  effect 
of  materially  reducing  the  practice  from  what  it  was 
in  1914.  Beyond  such  unavoidable  influences  there  is 
risk  .of  curtailment  from  other  causes.  It  is  known  to  us 
that  many  of  those  who  have  been  absent  with  the  forces 
of  the  Crown  view  their  future  with  grave  anxiety.  In  a 
profession  like  medicine  where  the  work  is  essentially 
personal,  the  future  of  those  men  evidently  depends  largely 
on  the  attitude  of  the  general  public.  It  is  greatly  to  be 
hoped,  therefore,  that  every  patient  will  feel  it  au  honour- 
able duty  to  return,  whenever  possible,  to  his  old  doctor, 
and  that  public  institutions  will  reinstate,  as  far  as  they 
can,  to  their  former  positions  those  medical  officers  who 
have  sacrificed  so  much  at  the  call  of  the  empire."  Dr. 
Norman  Moore  and  Sir  George  Makins,  after  making 
special  reference  to  ijublic  appointments  and  expressing 
the  hope  that  public  bodies  will  reinstate  as  far  as  possible 
to  their  former  posts  the  medical  officers  who  before  the 
war  held  appointments  in  their  service,  continue:  "  It  will 
be  an  important  aid  to  the  returning  men  if  their  former 
patients  will  continue  to  call  them  in,  and  it  may  be 
pointed  out  that  the  practitioners  returning  from  service 
with  the  army  will  come  home  with  an  enlarged  experience 
and  are  likely  to  be  of  greater  value  than  before  to  the 
patients  to  whom  they  return.  They  have  in  most  cases 
been  engaged  in  duties  which  have  increased  their  pro- 
fessional knowledge  and  skill." 


THE  ABUSE  OF  COCAINE. 
pvERYBODY  wlio  reads  the  newspapers  must  have  been 
struck  by  the  frequency  of  prosecutions  during  the  past 
few  months  for  the  illegal  sale  or  possession  of  cocaine, 
and  of  similar  but  less  frequent  charges  with  regard  to 
opium.  In  one  case,  out  of  which  a  charge  of  man- 
slaughter, still  unsettled,  arose,  the  coroner,  in  addressing 
the  jury,  called  their  attention  to  the  fact  that  the  pro- 
ceedings before  him  were  taken  under  tlie  regulations 
piade  in  virtue  of  special  powers  cont'eired  by  the  Defence 
of  the  Kealm  Act,  a  temporary  measure.  He  appeared  to 
be  of  opinion  that  the  proceedings  could  not  have  been 
taken  under  the  ordinary  laws  and  regulations.  The 
uumt:rous  cases  recently  reported  seem  to  prove  that  the 
cocaine  habit  is  common  among  certain  sets  of  people  in 
this  country.  In  Paris  there  are  cocaine  pedlars  who  ply 
their  trade  chiefly  in  night  restaurants,  and  some  of  the 
cases  reported  favour  the  belief  that  secret  peddling  has 
been  going  on  in  London.  The  abuse  of  cocaine  is  by  no 
means  confined  to  Europe,  and  appears  to  be  particularly 
prevalent  in  certain  parts  of  India,  especially  Calcutta. 
Attempts  have  been  made  by  International  Conferences 
to  regulate  the  sale  of  cocaine,  as  well  as  of  opium 
and  its  derivatives.  Such  conferences  were  held  in 
1911-12,  1913,  and  1914.  Sir  William  Collins,  one 
of  the  British  delegates,  brought  up  before  the  full 
Conference  in  July,  1914,  draft  articles,  one  of  which 
would  have  bound  the  contracting  powers  to  enact 
pharmacy  laws  and  regulations  so  as  to  limit  the  manu- 
facture, sale  and  use  of  morphine,  cocaine,  and  their 
respective  salts  to  medical  and  legitimate  uses  only,  and 
toi  co-operate  among  themselves  to  prevent  the  use  of 
tlicse  drugs  for  any  other  purpose.  By  a  further  article 
the  undertaking  was  applied  to  heroin  and  to  every  new 
derivative  of  cocaine,  or  of  morphine  or  any  other 
alkaloid  of  opium  which,  as  the  result  of  .scientific 
resoarcli,  was  generally  recognized  as  giving  rise  to 
analogous  abuse,  or  as  producing  tho  same  injurious  effects. 
At  the  last  Conference  (1914),  the  adoption  of  this  inter- 


national undertaking  was  obstructed  by  Germany.  We 
are  glad  to  observe  that  tho  Parliamentary  Under-Secretary 
of  the  Foreign  Office  stated  in  the  House  of  Commons,  on 
March  10th,  that  tho  British  Government  hoped  to  bring 
the  matter  before  the  Peace  Conference  in  Paris  with  a 
view  to  the  adoption  of  a  resolution  binding  the  Powers 
represented  at  the  Conference  to  the  speedy  enactment 
and  enforcement  of  the  laws,  regulations,  and  measures 
contemplated  by  the  Opium  Convention  of  1912  for  the 
purpose  of  confining  to  medical  and  legitimate  purposes 
the  manufacture,  sale,  and  use  of  opium,  morphine, 
cocaine,  and  similar  noxious  and  habit-forming  drugs; 
such  a  resolution  to  be  made  binding  on  the  enemy 
powers. 

INFLUENZA. 
The  deaths  from  influenza  in  the  ninety-six  great  towns 
declined  to  3,198  in  the  week  ending  March  8th,  from  3,889 
in  the  previous  week,  the  London  deaths  being  597  (808 
the  previous  week).  The  only  towns  with  more  than 
100  deaths,  apart  from  London,  were  Birmingham  (134), 
Liverpool  (149),  Manchester  (210),  Salford  (119),  Brad- 
ford (106).  Of  these,  Manchester  and  Salford  returned 
more  deaths  than  in  the  previous  week — -an  increase  of  14 
at  Manchester  and  of  23  at  Salford.  The  only  other  great 
towns  returning  more  deaths  than  in  the  previous  week 
were  Croydon,  26  (25) ;  Hornsey,  18  (12) ;  Tottenham, 
26  (15) ;  West  Ham,  42  (40) ;  Northampton,  8  (5) ;  Great 
Yarmouth,  15  (13);  Norwich,  16  (10);  Swindon,  4  (3); 
Exeter,  15  (11) ;  Bath,  4  (3) ;  Bristol,  76  (70) ;  West  Brom- 
wich,  27  (23);  Dudley,  4  (2);  Smethwick,  27  (15);  War- 
rington, 29  (23);  Bury,  25  (19);  Burnley,  20  (8);  Black- 
burn, 50  (46)  ;  Preston,  30  (23) ;  Barnsley,  18  (14) ;  Sheffield, 
83  (64);  Darlington,  17  (13);  Cardiff,  36  (27);  Merthyr, 
7  (4);  Swansea,  37  (17).  The  figures  in  brackets  are  the 
deaths  returned  in  the  previous  week.  It  seems  plain  that 
this  third  wave  is  subsiding.  From  the  week  ending 
February  1st  to  the  end  of  last  week  the  great  towns 
recorded  12,383  deaths  from  influenza,  the  maximum 
occurring  in  the  week  ending  Mai'ch  1st.  In  the  last  wave  . 
the  maximum  fell  in  the  week  ending  November  9th,  and 
the  deaths  from  the  week  ending  October  12th  to  the  week 
ending  November  16th  (that  is,  the  corresponding  weeks) 
were  27,903.  Thus,  so  far,  the  mortality  has  been  about 
44  per  cent,  of  that  experienced  in  the  autumn. 


SiK  William  Osler  will  deliver  an  address  on  acute 
pneumonic  tuberculosis  before  the  Tuberculosis  Society 
on  Monday,  March  24th,  at  8.30  p.m.,  at  the  house  of  the 
Royal  Society  of  Medicine,  1,  AVimpole  Street,  W.l. 

iltutiical  |lot£s   in   |)arli«m^nt. 

Ministry  of  Health  Bill. — The  consideration  of  the  Ministry 
of  Health  Bill  in  Grand  Committee  of  the  House  ot  Commons 
could  not  be  begun  on  March  lltb  as  anticipated  owing  to  the 
illness  of  Dr.  Addison.  The  first  meeting  was  accordiuHly 
postponed  until  Thursday  morning,  March  13th,  when  Dr. 
Addison  was  present.  Sir  Archibald  Williamson  was  appointed 
chairman.  It  was  decided  that  the  Committee  should  sit  on 
Tuesdays  and  Thursdays  from  11  till  1,  and  usually  from  4 
till  6.  in  the  debate  on  the  second  reading  exception  was  tafien 
by  several  medical  M.l'.'s  to  the  proposal  that  the  Medicul 
Kesearch  Conunittee  should  be  placed  under  the  control  of  tb,- 
PrivyCouucil.  Anadditional  argumentformaint*ining  acentral 
research  body  has  been  afforded  by  the  decision  that  there  is 
to  be  a  separate  bill  for  Scotland.  There  is,  however,  a  feeling 
that  tliG  Ministry  of  Health  should  have  some  authority  for 
scientific  investigation  in  its  own  department,  and  altcrnati\e 
amendments  have  been  put  down  by  Dr.  Fanpiharson  and 
Sir  Watson  Cheyne  to  give  this  power.  There  is  an  impression 
that  one  or  other  of  these  amendments  will  be  acceptoti. 

iVo  Sitiictioii  for  Stiitc  JJosi)it<tU  tindir  Miiiistnj  of  Health  Bill. 
— Mr.  liConard  Lyle  asked,  on  March  11th,  whether,  under  the 
provisions  of  the  Ministry  of  Health  15111,  the  Minister  would  have 
power  to  institute  in  any  form  state  hospital  treatment,  other 
than  tliat  already  sanctioned  by  Parliament;  and  whether.lie 
would  require  new  legislation  to  enable  him,  if  he  wished,  to 
convert  any  of  tho  e.\i8ling  Poor  Law  intlrniaries  into  state- 
conducted  hospitals  freed  from  association  with  I'oor  Law 
rolief.     Major   Aator   replied  that  no  such   uower-i   us   wer« 


322 


Mkdical  JuunsiL  J 


CASUALTIES  IN   THE  MEDICAL  SERVICES. 


1  March 


15.  '919 


mentioued  \u  the  first  part  of  the  question  were  conferred  by 
the  Ministry  of  Health  Bill;  and  specific  legislation  would 
be  required  lor  the  puriiose  mentioned  in  the  second  part. 

War  ISoims  on  Oficers'  Feiisioiis.— Sir  h.  Worthiugton-Evans 
announced,  on  March  6th,  that  the  present  bonus  of  20  per 
cent,  pavable  to  disabled  men  and  the  widows  of  deceased  men, 
which  was  awarded  until  the  end  of  June  next,  would  be  ex- 
tended until  the  last  pay  day  in  Septemljer  next.  The  extension 
applied  to  all  pensions  and  allowances  in  respect  of  which  the 
war  bonus  was  granted  by  the  Cabinet  decision  of  December 
last.  For  the  period  from  January  1st  last  to  the  end  of 
September,  a  bonus  of  20  per  cent,  would  be  added  to  the  dis- 
ability retired  pay  of  otficers,  and  the  disability  pensions  of 
nurses  and  naval"  warrant  ofjlcers.  and  to  the  pensions  and 
children's  allowances  of  widows  and  relatives  of  officers  granted 
for  service  in  the  war.  In  the  case  of  regular  officers  and 
certain  other  cases  the  retired  pay  awarded  was  a  composite 
sum  covering  service  and  disablement.  In  these  cases  the 
bonus  would  be  confined  to  the  latter  element ;  it  would  be  pay- 
able only  in  respect  of  the  amount  of  disability  retired  pay 
which  would  have  been  awarded  to  a  temporary  officer  of  the 
same  rank  and  having  the  same  degree  of  disablement.  The 
bonus  would  be  added  also  for  the  same  period  to  the  alternative 
retired  pay  of  officers,  the  alternative  pensions  of  men,  and  the 
alternative  pensions  of  the  widows  of  all  ranks.  In  the  case 
of  officers  and  their  widows  or  relatives,  there  were,  however, 
money  limits,  which  the  pensions  and  bonus  combined  must 
not  exceed.  These  limits  were  at  the  following  rates  :  Officers 
£300  a  year,  nurses  £175  a  year,  naval  warrant  officers  £175  a 
j-ear,  officers'  widuws  (exclusive  of  childrenj  £200  a  year,  naval 
warrant  officers'  widows  (exclusive  of  children)  £100  a  year, 
officers'  parents  or  sisters  £100  a  year,  naval  warrant  officers' 
parents  or  sisters  £75  a  \ear.  It  was  not  necessary  for  applica- 
tions to  be  made  for  the  bonus,  which,  with  arrears,  would  be 
paid  as  expeditiously  as  possible. 

Women  Doctors  in  Military  HospitaU :  Income  Tax. — Mr. 
Baldwin,  Secretary  to  the  Treasury,  in  a  written  answer  to 
Captain  Tudor-Rees,  stated  that  the  ladies  employed  upon 
medical  duties  at  the  Military  Hospital,  Endell  Street,  Loudon, 
were  civilian  medical  practitioners,  and  were  not  serving  as 
members  of  the  naval  or  military  forces  of  the  Crown  ;  he  did 
not  dispute  that  they  were  drawing  pay  and  allowances  under 
Royal  Warant  from  army  funds,  and  were  under  the  command 
of  the  D.D.M.S.,  London"  District.  The  District  Commissioners 
of  Taxes,  on  appeal  on  behalf  of  some  of  these  doctors,  had 
decided  that  they  were  not  entitled  to  service  rates  of  income 
tax. 

Doctors  and  Nurses  for  Home  Duties. — In  reply  to  Mr.  Leonard 
Lyle,  on  March  11th,  Captain  Guest  said  that  every  effort  was 
being  made  to  release  as  many  doctors  and  nurses  as  could  be 
Bpaied  by  the  army.  The  lates't  returns  gave  the  total  numher 
of  trained  and  untrained  nurses  demobilized  since  the  armistice 
as  7,441,  and  steps  had  been  taken  to  demobilize  large  numbers 
of  medical  officers.  This  had  now  become  possible,  owing  to 
the  removal  of  certain  restrictions  which  had  delayed  action. 

Irish  Poor  Law  Medical  Oficers'  Pay. — Mr.  Macpiierson  (Chief 
Secretary  for  Ireland)  stated  on  March  10th,  in  reply  to  Sir 
William  Whitla,  that  the  Local  Government  Board  had  urged 
all  the  boards  of  guardians  throughout  Ireland  to  make  graded 
scales  of  payment  to  the  Poor  Law  medical  officers,  with  the 
result  that  143  boards  out  of  a  total  of  154  had  granted  improved 
remuneration  to  medical  officers.  There  were  only  eleven 
boards  of  guardians  which  had  not  improved  the  salaries  of 
their  medical  officers,  and  these  were  again  being  urged  to 
adopt  graded  scales  of  salary.  Mr.  Macpherson  promised  to 
consider  the  suggestion  that  steps  should  be  taken  to  improve 
the  conditions  of  service  with  a  view  to  provision  being  made 
therefor  in  the  Ministry  of  Health  Bill  which  would  be  extended 
to  Ireland. 

Infiuenza  and  Cliolera  in  India. — Mr.  Fisher,  in  a  written  reply 
to  Mr.  Bennell,  stated  that  the  following  telegram  had  been 
received  from  the  Governmeut  of  India : 

The  first  iuiluenza  epidemic  Id  Bombay  City  was  in  June  last  and 
was  responsible  lor  over  1.600  deaths;  subseqaent  virulent  outbreaks 
occurred  in  j^epteciber,  October,  and  early  in  November,  during 
wlilch  period  tb©  mortality  in  Bombay  City  exceeded  the  normal  by 
14,678.  Besides  bacteriological  investigation  relief  measures  consisted 
of  troatment  in  hospitals,  house-to-honse  visitation,  tree  supply  of 
milk  and  woollen  iackets  to  prevent  pneumonia,  opening  of  roadside 
dispensaries  in  several  wards,  and  supply  of  free  medicine.  Cholera 
appeared  in  epidemic  form  during  second  week  of  December  last  and 
cQptintied  fill  third  week  of  February.  The  disease  was  mainly  con- 
fined to  mill  districts,  and  recent  strikes  not  only  aggravated  it  but 
prolonged  its  duration.  Deaths  reported  in  ItombayCity  li-om  cholera 
during  the  period  number  9.589.  In  view  of  scarcity  prevailing  in 
neigliboiiring  districts  steps  were  taken  to  segregate  immigrant  labour 
in  siHjcial  camps,  etc.  Deaths  from  influenza  in  India  as  a  whole  in 
1918  are  calculated  at  5.000.000  for  British  India  and  1.000,000  for  Indian 
States. 

Ouilty  but  Iiuane.— In  reply  to  a  question  abont  a  man  found 
guilty  of  murder,  but  insane  at  the  time,  at  the  recent  Kent 
assizes,  the  Home  Secretary  said  that  the  man  bad  been 
certified  uuder  the  Mental  Deficiency  Act  in  1914,  but  could  not 
be  sent  to  a  home  at  that  time  as  no  suitable  accommodation 
was  available.  At  the  outbreak  of  war  the  building  just  com- 
pleted for  a  state  institution  at  Moss  Side  was  lent  to  the  War 
Office  as  a  hospital  for  men  suffering  from  mental  disorders. 
The  building,  it  was  hoped,  would  be  returned  to  the  Board  of 
Control  in  a  few  months.  Until  this  was  done,  the  accommoda- 
tion for  imbeciles  with  criminal  tendencies  would  be  insuffi- 
cient. In  the  meantime  some  temporary  accommodation  would 
lie  providcil  by  the  Board  in  another  iuslitutiou  as  soon  as  the 
iilaif  was  uvaifuble. 


THE    AVAR. 

CASUALTIES    IN    THE    MEDICAL    SERVICES. 

ROYAL  NAVY. 

Died  on  Service. 

Surgeon  Sdb-LieuteSant  F.  W.  Le  M.\rch.4np. 

Surgeon  Sub-Lieutenant  F.  W.  Le  Marcliand,  K.X.V.R,, 

was  returned  as  having  died  ou  service,  in  the  casualty 

list  published  on  March  3rd. 

ARMY. 
Died  oil-  Sere  ice. 
Captain  J.  Campbell,  H.A.M.C. 
Captain  John  Campbell,  K.A.M.C.  (S.R.),  died  at  Liver 
pool  on  February  19th,  aged  30.  He  was  the  third  son 
of  Mr.  J.  S.  Campbell  of  W'igan,  and  was  educated  at 
Liverpool  University,  where  he  took  the  Kanthack  medal 
in  pathology  in  1909,  and  graduated  M.  Ij.  and  Ch.B.,  with 
honours,  in  1910,  and  M.D.  in  1916.  He  also  gained  the 
Hobert  Gee  research  fellowship  in  anatomy  at  Liverpool. 
After  filling  the  posts  of  house  surgeon  and  house-physician 
in  the  Royal  Infirmary,  Liverpool,  and  of  senior  assistant 
to  the  professor  of  anatomy  in  the  Royal  College  of 
Surgeons,  Ireland,  he  became  demonstrator  of  anatomy 
in  Liverpool  University,  and  surgical  tutor  and  registrar 
of  Liverpool  Roya!  Infirmary.  He  took  a  commission  as 
lieutenant  in  the  Special  Reserve  of  the  R.A.M.C.  on 
August  6th,  1914,  and  was  promoted  to  captain  on  April  1st, 
1915.  He  went  to  France  in  August,  1914,  and  served  for 
some  time  as  surgeon  iu  No.  7  Stationary  Hospital, 
Boulogne,  then  in  the  same  post  in  a  general  hospital  at 
Camiers,  and  subsequently  as  orthopaedic  surgeon  in  a 
London  hospital. 

Captain  F.  B.  Chenoy,  LM.S. 

Captain  Ferozeshah  Bapuji  Chenoy,  Indian  Medical 
Service,  was  reported  as  having  died  on  service,  in  the 
casualty  list  published  on  February  28th.  He  was  educated 
at  Bombay  University,  where  he  graduated  L.M.S.  in  1912, 
and  at  the  London  Hospital,  taking  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Loud.  in  1913.  He  entered  the 
LM.S.  as  lieutenant  on  August  1st,  1914,  and  was  promoted 
to  captain  on  August  1st,  1917.  He  was  just  thirty  yestrs 
of  age. 

Deaths  among  Sons  of  Medical  Men. 

Brown,  Ralph  Vipout,  younger  son  of  Dr.  Yipont  Brown  of 
Longsight,  Manchester,  died  in  France  on  March  1st,  aged  20, 
at  his  work  under  the  Friends'  War  ^'ictims'  Belief  Com- 
mittee. 

Dunlop,  Harry  Holms-Kerr,  Lieutenant  Army  Service  Corps, 
youngest  sou  of  the  late  Dr.  -James  Dunlop  of  Glasgow,  died  in 
Italy  of  influenza  on  February  13th,  aged  33. 

FitzPatrick,  Noel,  Austia'lian  Flying  Corps,  son  of  Dr. 
FitzPatrick  of  New  South  Wales,  died  of"  pneumonia  at 
Gibraltar  on  February  16th.  He  had  gained  the  Military  Medal 
before  he  got  his  commission. 

Johnson,  Malcolm,  only  son  of  the  late  Mr.  Frank  Johnson, 
F.R.C.S.,  of  Spain,  died  at  Endsleigh  Palace  Hospital  for 
Officers  on  February  18th. 

Johnson,-  Samuel  Clement,  late  Lieutenant  Roval  Field 
Artillery  iT.F.),  son  of  the  late  Colonel  W.  E.  Johnson,  I.M.S., 
died  suddenly  on  February  8th,  at  Bournemouth,  of  illness  con- 
tracted on  active  service.  His  commission  was  dated  March  3rd, 
1917. 

Milligan,  James  Henry,  Captain  58th  Vaughan's  Rifles,  eldest 
son  of  the  late  Dr.  David  Milligan  of  Edinburgh,  reported 
wounded  and  missing  in  France  on  September  25th,  1915,  now 
presumed  killed  on  that  date.  He  was  born  on  December  9tli, 
1886,  got  a  commission  iu  the  Connaugbt  Rangers  on  May  4th, 
1907,  and  joined  the  Indian  Army  ou  October  26th,  1909. 

Milligau,  John  Richard,  Lieutenant  Indian  Armv  Reserve  ol 
Officers,  son  of  the  late  Dr.  David  Milligau  of  Edinburgh,  re- 
ported wouuded  and  missing  on  March  8th,  1916,  in  Mesopo- 
tamia, now  presumed  killed  ou  that  date,  iu  the  unsuccessful 
attempt  to  relieve  Kut.  His  commission  was  dated  December 
llth,  1914. 

Miiiray,  Ulric  George,  eldest  son  of  Colonel  G.  E.  Murrav, 
A. M.S.  (temporary),  Professor  of  Medicine  iu  the  Victoria 
University.  Manchester,  died  of  pneumonia  at  Winchester  on 
February  17th,  aged  24,  while  on  duty  at  a,  Y.M.C.A-  hut.  He 
had  served  for  some  time  iu  France  under  the  Red  Cross. 

Saunders,  Harold  Cecil  Iticli.  D.S.O.,  Major  East  Yorkshire 
Regiment,  eldest  son  of  the  late  Mr.  Arthnr  Rich  SauuderB, 
I'.R.t  ..S.,  of  Kingston,  Jamaica,  reported  wounded  and  missing 
at  llangard  Wood,  on  the  Somme,  :March  30th,  1918.  now  pre- 
sumed killed  on  that  date.  His  brother,  Captain  Arthur  Hu^i 
Rich  Saunders,  2nd  King  Edward's  Own  Gurkhas,  the  Sirrooor 
Rifles,  was  killed  on  March  8th,  1916,  while  leading  au  assault 
on  the  Dugaila  redoubt,  Mesopotamia,  iu  the  unsuccessful 
attempt  to  relieve  Kut. 
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A  SPECIAI.  Supplement  to  tlie  T.ondon  Ga^rtie  dateil  March 
8tU  contains  a  I'urtUcr  list  of  awards  in  rccoyiiilion  of 
"{•allantry  and  ilevolion  to  duty  in  the  tlelil."  The  list 
includes  the  foUowinfi  medical  ofllccrs,  who  receive  the 
awards  indicated;  all  belong  to  the  K.A.M.C.  unless 
otherwise  noted : 

Bor  to  D.S.O. 

Tjieut.- Colonels:  Daniel  P.  Kappele,  D.S.O.,  5tli  Aiubulance 
r.A.M.t'.  (O.S.O,  gazetted  June  3nl,  191Si ;  Thomas  JloC. 
J.eask,  D.S.O.,  10th  1/iekl  Ambulance  C.A.JI.C.  (D.S.O.  gazetted 
January  lt;t.  1918!.  , 

Jiajoi-  Orvil  A.  Elliott,  D.S.O.,  C.A.D.G.,  attaehed  5th  Field 
Anibulance  t'.A.M.C.  (U.S.O.  gazetted  i'ebi-uary  15tli,  19191. 

Captain  (acting  Lieut. -Colonel)  William  li.  (lanluer,  D.S.O. 
(S.R.),  attached  138th  Field  Ambulauco  (D.S.O.  gazetted 
January  1st,  1918). 

D.S.O. 

Major  Robert  F.  Craig,  15th  Field  Ambulance  A.A.M.G. 

Captains  (actir)g  L/ieut.-Colouels) :  William  W.  Boyce,  No.  2 
Field  Auibul:iuce;  William  H.  L.  McCarthy,  M.C.  (S.R.), 
attached  19tli  Field  Ambulance. 

Temporary  Captain  Clarence  R.  Yonug,  M.C,  attached  1st 
Battalion  Shropshire  Light  Infantry. 

Second  Bar  to  Military  Cross. 
Temporary  Captain  (acting  Major)  George  RanUine,  M.C, 
D.A.D.M.S.,  9th   Division  (,\1.C  gazetted  November  4th,  1915; 
first  bar  gazetted  July  26th,  1918). 

Bar  to  the  Military  Cross. 

Captains  (acting  Majors):  Herbert  B.  Low,  M.C,  2/2pd  (North- 
nmbriaui  Field  Ambulance,  T.F.  (M.C.  gazetted  January  10th, 
1917);  James  B.  Scott,  M.C.  (S.R.),  attached  16th  Field  Ambu- 
lance (JI.C.  gazetted  October  IStli,  1917). 

Captains:  James  E.  Barry,  M.C,  CA.M.C,  attached  2nd 
Canailian  Battalion  East  Ontario  Regiment  (M.C.  gazetted 
Decendjer  iud,  1918);  Frederick  T.  Cam))bell,  M.C,  CA.M.C, 
attached  8th  Canadian  Battalion,  Manitoba  Regiment  (M.C 
gazetted  February  1st,  1919) ;  Henry  C  Davis,  M.C,  10th  Field 
Ambulance,  C.A".M.C  (M.C  gazetted  January  18:h,  1918); 
Harry  C  Moses,  M.C,  5th  Field  Ambulauce,  CA.M.C  (M.C 
gazetted  Febrnary  15th,  1919). 

Temporary  Captains  :  Michael  C  Burke,  M.C,  attached  2nd 
Battalion  Durham  Light  Infantry  (M.C.  gazetted  August  25th, 
19161 ;  George  M.  Cameron,  M.C,  attaclied  65th  (W.  Lanes.) 
Field  Ambulance,  T.F.  (M.C  gazetted  July  26tb,  1918) ;  .lames 
C!.  Ogilvie,  M.C,  attached  1st  Battalion  Border  Regiment  (M.C. 
gazetted  September  16tb,  1918);  John  K' ger,  M.C,  attached 
1st  Battalion  Border  Regiment  (M.C.  gazetted  Septendjer  16th, 
1918);  David  C  Sultie,  M.C,  attached  l/2nd  (Noith  Midland) 
Field  Ambulance,  T.F.  (M.C.  gazetted  January  1st.  1917); 
Gwilym  D.  Watkins,  D.S.O.,  M.C, attached  2nd  Battalion  West 
Riding  liegiment  (M.C  gazetted  January  1st,  1918);  William 
B.  Wilson,  M.C,  attached  1st  Battalion  Devon  Regiment  (M.C 
gazetted  December  2ud,  1918). 

Lieutenant  (acting  Major)  James  La  F.  Lauder,  D.S.O.,  M.C, 
138th  Field  Ambulance  (M C.  gazetted  December  lltli,  1916). 

Lieutenant  (temporary  Captain)  William  It.  F'erguson,  M.C, 
attached  8th  Battalion  Royal  Berkshire  Regiment  (M.C  gazetted 
September  16tb,  1918). 

Military  Cross. 

Captains  (acting  Majors) :  Henry  M.  Barrett,  No.  2  Field 
Ambulauce,  CA.M.C;  William  D.  Frew,  T.F.,  attached  lilst 
Field  Ambulance;  Harry  1'.  Rudolijh  (Eg.\pt);  Michael  White, 
No.  1  Field  Ambulance. 

Captains:  Leslie  T.  Allsop,  10th  Field  Ambulance,  A:A.M.C, 
attached  39tli  Battalion  Axistralian  Infantry;  .loaepli  B.  Auder- 
Kon,  A.A..M.('.,  attached  45th  Battalion  Australian  Infantry; 
William  J.  Binns,  A. A. M.C,  attaclied  33rd  I'.altaliun,  Aus- 
tralian  Infantry;  John  S.  Clarke,  T.F. ,  attached  5tli  Battalion 
Royal  Irish  Rifles;  Lambert  D.  Densmore,  CA.M.C,  attached 
No.  1  Field  Ambulance;  Albert  G.  Fleming,  CA.M.C, 
attached  4tli  Canadian  Infantry  Battalion;  Frederick 
McN.  Johnson,  CA.M.C,  attached  No.  2  Field  Ambu- 
lance; Arthur  F.  Lavvieuce,  6th  Field  Ambulauce,  A. A. M.C. ; 
(iladstone  W.  Louglieed,  4th  Field  Ambulance,  CA.M.C ; 
Allan  Y.  McNair,  CA.M.C,  attached  10th  Infantry  Bat- 
talion Alberta  Regiment;  James  Thompson,  attached  2nd 
Jiattalion,  Bedfordshire  Regiment;  Rene  E.  A.  Weston, 
CA.M.C,  attached  No.  2  Canadian  Field  Ambulance; 
Henry  B.  Whitworth,  S.R.,  attacheil  6th  Battalion  King's  Own 
Scottish  Borderers;  Edward  A.  Woodward,  8th  Fielil  Ambu- 
lance A. A. M.C,  attached  29th  Battalion  Australian  Infantry. 

Temporary  Captains  (acting  Majors)  Samuel  B.  B.  Campbell, 
108th  Field  Ambulance;  James  A.  Doull,  103rd  Field  Ambu- 
liince;  Stanley  Fenwick,  16th  Field  Ambulance;  Robert  B. 
Rutherford,  gist  Field  Ambulance,  attached  6th  Division ; 
('liristo|ilier  Snilivan,  75th  Field  Ambulance  ;  Alexander  W. 
Uloth,  132iid  Field  Ambulance. 

Temporary  Captains  Hai'old  J.  Bensted,  140th  F'ield  Ambu- 
lance, attached  138th  I'ield  Ambulance;  Gideon  A.  Beyers, 
H.A.M.C,  attached  Ist  Battalion  South  African  Infantry  ; 
Oavin  S.  Brown,  attached  l/4tli  Battalion  l^icester  Hegi- 
ment,  T.F.  ;  tieorgo  O.  Conned,  attached  ll.t,!.  R.K.,4lBt  Divi- 
Hion ;  Codrio  L.  Dold,  attaclied  1st  Battalion  South  Wales 
Borderers;  (yodauda  Madieh  Ciana)ialliy,  I. M.S.,  attached 
Grenadiers,   LA.;    George  A.  G.    Gordon,   attached   London 


Hegiment;  Edward  IT.  If.  Granger,  attached  1st  Battalion 
Leicester  liegiment  ;  /aclmriah  A.  Green,  attached  7th  Bat- 
talion Wilts  Kegiment;  Alfred  1'.  Hart,  No.  2  Field  Ambulance  : 
St.  George  M.  L.  Homan,  attached  l,8tli  Battalion  Notts  and 
Derby  Regiment  T.li'.;  George  Jackson,  attached  15th  Battalion 
Notts  and  Derby  Regiment;  Henry  R.  Lawrence,  1st  I'ield 
Ambulance,  S.A.M.C;  Malcolm  Manson,  attached  lOlh  Bat- 
talion lioyal  West  Surrey  Regiment;  R  ihert  C  McMillan, 
attached  38lh  Battalion  M.G.C;  Frederick  R.  Sturridge, 
attached  Royal  Scotlisli  Fusiliers  ;  Edward  C  Tamidin, 
attached  9tli  Battalion  Scottish  Rifles;  William  Tudhojie, 
17tli  Field  Ambulance  ;  Robert  W.  L.  Wallace,  attache  I 
9th  Battalion  East  Surrey  Re^'ilnent. 

Lieutenant  (tempoi-nrv'Captain  and  acting  Major)  Gerald  F.. 
Spicer,  lOYlli  Field  Ambulauce,  R.A.JI.C 

Lieutenants:  Will.  G.  F.  Owen-Morris,  S.  R.,  attached  2ud 
Battalion,  Le;nster  Ilegimeat;  Sohau  Lall  Bbatia,  I.M.S  , 
attached  Infantry  I.A.  (Egypt). 

Temporary  Lieutenant  William  Hickey,  attached  8th  Bat- 
talion, East  Surrey  Regiment. 


Civil  Practitioners'  War  Services. 
The  names  of  the  following  civil  medical  practitioners 
have  been  brought  to  the  notice  of  the  Secretary  of  State 
for   War  for  valuable   medical  services  rendered  in   the 
United  Kingdom  in  connexion  with  the  war: 

J.  JIcK.  Ackland,  G.  Alexander,  C  W.  Alford,  C.  M.  Anderson, 
W.  D.  Anderson,  Sir  W.  M.  A.  Anderson,  J.  F.  Atkins,  S.  E. 
Atkins,  J.  P.  Atkinson.  W.  Baigent,  W.  E.  Baker,  G.  F. 
Barnes,  W.  R.  Bates,  R.  A.  Bennett,  P.  H.  Benson,  H. 
Bentley,  H.  W.  Bethell,  J.  Black  Milne,  R.  H.  Blaikie,  J.  F. 
Blood,  C  Bolton,  V.  Bonney,  U.  liott,  R.  O.  Bowman, 
J.  C  O.  Bradbury,  F.  Briglitman,  T.  B.  Broadway,  E.  11. 
Brock,  T.  U.  Brown,  M.  Biyson,  H.  M.  Buiidev,  W.  F.  R. 
Burgess,  M.  Burnet,  A.  C  Burrows,  H.  B.  Butler,  \V.  B.  Butler. 
G.  Y.  Caldwell,  J.  E.  G.  Calverley,  CM.G.,  W.  E.  Cant,  J.  W. 
Carr,  A.  J.  Carter,  E.  G.  Carter,  J.  W.  Caton,  E.  Cautley,  W.  L. 
Chubb,  J.  Chute,  Miss  I.  M.  Clarke,  J.  J.  Clarke,  T.  W.  Clav, 
P.  P.  Cole,  L.  Cole-Baker,  D.  W.  Codings,  E.  G.  Colville, 
C  T.  T.  Comber,   C  J.  Cooke,  J.  G.  Cooke,   H.  P.  Costobadie, 

E.  A.  R.  Covey,  G.  Cran,  E.  P.  Cumberbatch,  C  Curd,  F.  ('. 
Curtis.  H.  G.  Dain,  J.  D.  Davies,  H.  C  Dent,  L.  G.  Diiion, 
L.  C  T.  Dobsnn,  J.  A.  Drake,  C.  E.  Dremiau,  D.  Drummoml, 
R.  H.  W.  Dundenlale,  M.  A.  Dutch.  H.  F.  Ealaiid,  A.  M.  Elliot, 
W.  F.  Erskine,  W.J.  Essery,  C  J.  Evers,  R.  W.  T.  Ewart,  H.  L, 
Ewens,  E.  H.  Ezard.  G.  Paris,  E.  Farr,  F.  Fawssett,  G.  W.  I'.. 
Featherstone,  R.  A.  Fegan,  E.  C.  Fenoulhet,  A.  C  Ferguson, 
W.  A.  Fug-rty,  S.  C  Fowler,  T.  W.  Fowler,  A.  D.  Fraser, 
A.  M.  Fraser,  L.  Fraser,  A.  L.  Fuller,  P.  Furnivall.  M.  II. 
Gardiner,  A.  T.  B.  Gavin,  Miss  G.  Gazdar,  H.  W.  Gell,  W.  1). 
Gimson.B.  Glendining,  L.  G.  Glover,  H.J.  Godwin,  R.  M.Goiu-:, 
T.  A.  Goodfellow,  W.  A.  Gordon,  T.  P.  Gostling,  R.  Graiu, 
Miss  K.  Gray,  H.  T.  Gray,  G.  E.  Green,  E.  C  Greenwcoi.G. 
Griudlav,  R.  .\I.  Grogono,  C.  N.  Groves,  G.  Gunn,  L.  G.  Guthrie. 
G.  R.  Uarlaud,  H.  Head,  J.  W.  Heekes,  W.  Hern,  H.  T.  , 
Herring,  C.  M.  Hewer,  E.  S  E.  Hewer,  T.  H.  Hicklev,  D.  W.  C 
Hood,  C.V.O.,  G.  H.  J.  Hooper,  -.  B.  Hulke.  J.  Ingram,  W.  S. 
Inman.  A.  Jackson,  P.  S.  Jakins,  J.  R.Jeffrey,  R.  C  Jewes- 
bucv,  R.  Ci.  .lobnson,  G.  J.  Johnston,  G.  Jonckheere,  S.  K. 
Jones.  J.  F.  Jord  in,  N.  H.  Joy.  D.  Kenuedv,  F.  \V.  Kennedy, 
J.    C    King,   T.   S.  Kirk,   Miss  A.   Kirker,   Mrs.   A.   V.  Knox. 

F.  Lace,  J.  H.  W.  Laing.  G.  J.  Lane,  F.  C  Langford,  C  P. 
Lankester,  J.  B.  Lawford,  P.  C  W.  Laws,  A.  Laws  m,  C  F.  Le 
Sage,  E.  E.  Lewis,  P.  G.  Lewis,  J.  E.  Linnell,  P.  S.  Llovd,  J.  D. 
Lloyd,  T.  E.  Lloyd, G.  II.  Lock,J.  P.  Lockhait-Mummery.H.  1.. 
Lewis,  A.  Lyndon,  E.  Lynn.  D.  R.  Macdonald,  J.  Macdonal'. 
H.  J.  Macevoy,  G.  MacGill,  H.  11.  B.  Macleod,  F.  R.  Malletl. 
H.  Marshall,  F.  E.  Marston,  W.  Martin,  W.  B.  Maurice, 
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The  Ministry  of  Health. 
When  the  Ministry  of  Health  Bill  was  made  public  in 
November  last  it  was  considered  expedient  to  form  in 
Scotland  a  temporary  council  or  committee  drawn  from 
the  recognized  official  medical  bodies,  to  collect  and  formu- 
late the  views  of  Scottish  practitioners.  The  proposal 
was  considered  by  the  Scottish  Committee  of  the  British 
Medical  Association  at  a  meeting  in  Eilinburgh  on  January 
4th,  and  it  was  agreed  to  cooperate  with  the  other  official 
medical  bodies  in  the  formation  of  such  a  committee.  .\t 
a  conference  held  on  the  same  date,  to  which  were  invited 
representatives  of  the  Scottish  Branch  of  the  General 
Medical  Council,  the  Scottish  Universities,  the  Scottish 
Royal  Medical  Corporations,  the  Scottish  Committee  of 
the  British  Medical  Association,  and  the  Association  of 
Medical  Officers  of  Health,  it  was  agreed  to  form  a  com- 
mittee—to be  known  as  the  Scottish  Ministry  of  Health 
Committee— for  the  purpose  of  collecting  and  formulating 
the  views  of  the  Scottish  members  of  the  medical  profes- 
sion on  the  proposals  under  discussion  for  the  establish- 
ment of  a  Ministry  of  Health,  and  on  other  important 
problems  of  medical  reconstruction. 

It  was  decided  that  the  committee  should  consist  of 
44  members,  made  up  as  follows  : 

Scottish  members  of  the  ycottish  Committee  of 

the  Britisli  Medical  Association  ...  ...    18 

Members  of  the  Scottish  Branch  of  the  General 

JJedical  Council         ...  ...  ...         ,  ...      9 

One  representative  from  each   of  the  Medical 

Faculties  of  the  Scottish  Universities  ...      4 

Tv/o    representatives  from   each  of    the  other 

licensing  bodies  in  Scotland  ...  ...  ...      6 

Two    representatives   from   the  Association  of 

Medical  Officers  of  Heilth     ...  ...  ...      2 

One  representative  from  the  Scottish  Association 

of  Meilical  Women    ...  ...  ...  ...      1 

p'our  members  to  be  co-opted  later        ...  ...      4 

44 
At  the  first  meeting  officebearers  were  appointed  as 
follows :  Chairman,  Sir  Donald  MacAlister.  Vice  Chair- 
men, the  Presidents  of  the  Eoyal  Medical  Corporations, 
the  Direct  Kepresentative  for  Scotland  on  the  General 
Medical  Council,  the  Chairman  of  the  Scottish  Committee, 
and  Dr.  Goff  (Bothwell).  Secretary,  Dr.  Frederick  K. 
'Smith  (Aberdeen).  It  was  agreed  that  the  office-bearers 
should  form  a  Business  Subcommittee  to  prepare  business 
for  the  full  committee. 

The  committee  has  met  twice  to  consider  the  Ministry 
of  Health  Bills  as  published  in  November,  1918,  and 
February,  1919.  Each  clause  in  the  bills  was  discussed, 
and  various  suggested  amendments  were  considered. 
Ultimately  it  was  resolved  to  communicate  the  following 
-   to  the  authorities  concerned  : 

1.  That  provision  ought  to  be  made  by  direct  enactment  in 
the  iMinistry  of  Health  Bill  for  the  transfer  to  the  Minister  of 
Health  of  the  administration  of  tlje  Anatomy  Acts,  and  to  the 
Scottish  Board  of  Health  of  the  administrative  work  of  the 
Highlands  and  Islands  Medical  Service  Board. 

2.  That  with  regard  to  the  constitution  of  the  Scottish  Board 
of  Health,  the  proposed  minimum  of  medical  representation — 
namely,  one  member — is  totally  inadequate,  and  that  not  less 
than  one-third  of  the  members  of  the  Board  ought  to  be  regis- 
tered medical  practitioners  ;  and  also  that  the  special  provision 
that  a  medical  member  of  the  Board  should  be  the  holder  of  a 
"diploma  in  sanitary  science,  public  health,  or  State  medicine 
under  Section  21  of  the  Medical  Act,  1886,"  is  unnecessary,  and 
thould  be  omitted. 

The  Secretary  of  State  for  Scotland  said  on  March  11th, 
in  reply  to  Mr.  Cathcart  Wasou,  that  the  Highlands  and 
Islands  (Medical  Service)  Grant  Act,  1913,  provided  for  the 
payment  of  £42,000  a  year  for  medical  service  in  that  area 
and  the  transfer  of  powers  to  the  Ministry  of  Health  would 
not  affect  that  specific  appropriation. 

Health  in  the  Highlands. 
Dr.  Lachlan  Grant,  whoso  long  connexion  with  Balla- 
chulish  as  medical  ollicer  enables  liim  to  speak  with  special 
knowledge,  gives  an  interesting  account  of  the  condilious 
of  life  and  health  in  the  Highlands  in  a  paper  reprinted 
from  the  Caledonian  Medical  Journal  for  January. 
Although  the  land  of  brown  lieath  and  shaggy  wood 
does  not  offer  riches  to  the  cultivator  there  are  commercial 


possibilities  in  farming  by  scientific  method,  the  utilization 
of  electrical  power,  fishing,  and  afforestation,  which  have 
hitherto  been  to  a  considerable  extent  neglected.  Dr. 
Grant  expresses  the  belief  that  most  of  the  areas  now 
allowed  to  run  to  waste  and  many  of  the  deer  forests  will 
soon  be  things  of  the  past,  but  it  is  to  be  feared  that  the  best 
of  Scotland's  manhood  will  still  continue  to  be  attracted 
by  the  opportunities  of  a  richer  life  over.scas.  Dr.  Grant 
deals  with  the  housing  question  in  a  somewhat  optimistic 
spirit.  All  will  agree  that  in  the  interest  of  the  public 
b«)alth  and  the  amenities  of  life  an  "  elastic  and  compre- 
hensive scheme  "  is  imperativeU'  required  ;  the  difficulty 
is  to  frame  such  a  scheme  and  then  to  get  it  carried 
through  a  legislature.  Although  the  Highlander  is  still, 
as  the  war  has  abundantly  shown,  hardy  beyond 
most  clas.ses,  men,  women,  and  children  suffer  from 
bad  housing,  wrong  diet,  and  neglect  of  hygiene,  and  thus 
conditions  are  produced  which  make  for  the  degeneration 
of  the  race.  The  root  of  the  evil  is  poverty,  and  this  can 
only  be  remedied  by  the  intelligent  use  of  natural  re- 
sources and  industrial  development.  The  chief  obstacle  to 
this  is  the  difficulty  of  transport,  which  may  be  to  a  con- 
siderable extent  overcome  by  the  application  of  modern 
methods,  especially  the  motor  boat.  The  scope  of  the 
aeroplane  seems  likely  to  bo  limited  by  the  want  of 
landing  grounds.  Dr.  Grant  considers  that,  though  the 
Highlands  and  Islands  Medical  Service  Act  is  good,  it 
should  be  replaced  by  a  more  generous  scheme.  He 
urges  the  provision  of  better  housing  and  surgery  accom- 
modation, arrangements  for  the  relief  of  doctors  when 
overworked  or  struck  down  by  illness  in  remote  parts, 
improvement  of  the  economic  conditions  of  the  service, 
and  the  grant  of  pensions  to  men  who  iiave  spent  them- 
selves in  the  work.  He  also  insists  on  the  need  of  school 
clinics,  more  local  hospitals  with  maternity  wards  and 
some  system  for  the  removal  of  serious  cases  to  city  hos- 
pitals, periodical  visits  by  skilled  dentists,  and  more 
maternity  nurses  in  outlying  districts.  The  powers  of  the 
medical  officers  of  health  should  be  enlarged,  and  there 
should  be  a  special  Highlands  department  in  the  proposed 
Health  Jlinistry.  We  commend  Dr.  Grant's  suggestions 
to  the  attention  of  all  interested  in  the  prosperity  of  the 
Highlands,  which  are  a'  national  asset  of  the  highest 
value  as  a  breeding  ground  of  men  who  deserve  well  of 
the  State,  a  field  for  manly  sport  which  is  a  training  for 
war,  a  source  of  new  vigour  to  the  wearied  intellectual 
toiler,  and  a  joy  for  ever  to  lovers  of  things  of  natural 
beauty. 


C0rrtspuuDniti;. 


A  RURAL  VIEW  OF  SCHEMES  FOR  NATIONAL 
MEDICAL  SERVICES. 

Sir, — I  have  been  much  interested  in  the  schemes  for 
a  state  medical  service  suggested  by  Sir  Bertrand  DawsOii, 
Dr.  Howarth  and  Dx-.  Richmond,  aud  others.  Whether  such 
schemes  would  be  conducive  or  not  to  the  public  welfar^, 
or  of  benefit  to  the  medical  profession,  I  do  not  presume 
to  argue.  But  the  aiiy  way  in  which  all  pass  over  rural 
couditious  is  almost  fatal  to  their  schemes.  I  would 
suggest  that  these  writers,  aud  others  who  may  think  of 
evolving  schemes,  should  spend  at  least  two  months  work- 
ing in  a  rural — not  semi-rural — practice  during  the  winter 
months.  They  would  then  realize  the  futility  of  their 
schemes  as  applied  to  rural  conditions,  and  the  totally 
inadequate  scale  of  remuneration  suggested.  The  present 
rate  of  payment  under  the  Insurance  Acts  for  such  work 
is  as  bad  as  it  can  be.  I  may  add  that,  speaking  for  myself, 
nearly  all  my  work  is  done  by  visiting,  and  that  surgery 
work,  with  the  exception  of  dispensing,  is  almost  negligible. 
• — I  am,  etc., 

Wrington,  Somerset.  March  10th.  HUBERT  C.  BrisTOWE.'  , 


THE  IDEAL  OF  THE  PROFESSION. 
Sir, — I  have  been  much  struck  of  late  by  one  charac- 
teristic of  letters  of  correspondents,  and  of  views  expressed 
in  certain  meetings  purporting  to  represent  the  medical 
profession.  That  to  which  I  refer  is  the  reiterated  theme, 
"  What  shall  1  got?  "  "How  shall  we  be  compensated?" 
"How  shall  we  defend  ourselves  from  the  Government?" 
Surely  this  attitude   of    mind  is  entirely  foreign  to   the 
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higbost    ideals  wbicb    sbould,   and    in    the    main    bave, 

animated  the  best  workers  of  our  profession. 

Tlio  war  perbaps  more  than  any  other  emergency  bas 
sliown  tliat  the  members  of  tbc  medical  profession  are  good 
citizens  ami  patriots  first,  imbued  with  a  love  of  their 
country,  and  enthusiasm  for  tbeir  profession.  In  the 
changed  world  in  which  wo  find  ourselves,  surely  our  first 
thought  ought  to  be,  "  How  are  we  going  to  organize  the 
profession  throughout,  so  as  to  bo  a  more  efficient  instru- 
ment for  carrying  out  the  many  branches  of  work  which 
the  community  requires  of  us?"  Not  how  are  we  going 
to  thwart  the  Government  and  say  "  hands  off "  ?  but  how 
are  we  going  to  advise  the  Government,  whom  we  have 
taken  our  sliare  in  electing  as  our  leaders,  and  through 
whom  (for  that  is  what  they  are  there  for)  we  are  going  to 
modernize  the  profession  to  be  best  fitted  for  fulfilling  the 
heavy  responsibilities  which  the  needs  of  the  country 
throw  upon  us?  We  have  got  to  be  an  Al  nation,  and 
the  sound  advice  of  the  medical  profession  will  be  one  of 
the  chief  factors  in  forming  Al  citizens. 

The  question  of  fees,  remuneration,  and  rewards  is  as 
important  to  us  as  to  any  other  class  of  the  community, 
and  there  should  be  a  special  department  to  watch  our 
financial  interests.  Many  of  us  have  suffered  as  a  result 
of  the  war,  some  more  than  others ;  it  is  inevitable  that 
sacrifices  should  be  unequal,  and  it  ought  to  be  the  duty  of 
the  profession  to  see  that  hard  cases  ai'e  investigated  and, 
as  far  as  may  be,  relieved.  But  with  shame  I  noticed  that 
some  members  of  the  profession  suggested  that  we  should 
follow  the  example  of  certain  trades — which  every  decent 
citizen  deplores — and  try  to  mEike  the  whole  community 
suffer  to  gain  our  ends. 

What  could  be  more  foreign  to  every  tradition  of  the 
profession  ? — we,  who  are  the  trustees  of  knowledge  ob- 
tained by  the  work  and  devotion,  and  sometimes  lives,  of 
an  illustrious  brotherhood  of  famous  men. 

For  the  purpose  of  reconstruction  it  is  necessary  for 
every  member  of  the  profession  to  discard  any  mental  bias 
which  self-interest  in  his  particular  branch  of  work  may 
have  given  him,  whether  be  be  consultant,  specialist, 
member  of  hospital  staff,  or  general  practitioner. 

What  I  wish  to  emphasize  is,  that  the  last  four  and 
a  half  years  have  altered,  or  should  have  altered,  the  out- 
look of  every  one.  If  energy  and  devotion  to  duty  are 
needed  for  war,  surely  in  peace  the  same  qualities  are  as 
much  worth  while  for  our  country,  redeemed  at  such  a 
price;  and  the  unity  of  the  profession  is  required  first  and 
foremost  for  this  purpose. — I  am,  etc., 

February  25tb.  CoLONEL  B.A.M.C.(T.F.). 


PKOHIBITION  OF  UNQUALIFIED  PRACTICE. 

Sir, — It  is  to  be  hoped  that  steps  will  bo  taken  by  the 
British  Medical  Association  to  effect,  under  a  Ministry  of 
Health  Act,  due  and  proper  protection  of  sick  persons 
^rom  the  dangers  of  unqualified  medical  and  surgical  prac- 
tice. The  evils  of  unqualified  dental  practice  have  been 
lately  fully  exposed  by  the  report,  just  issued,  of  the  Depart- 
mental Committee;  these  evils  are  small  in  comparison 
.with  those  which  result  from  charlatans  in  medicme  and 
surgery.  Protection  is  now  afforded  under  war  legislation 
to  persons  suffering  from  specific  diseases,  in  that  none 
but  registered  practitioners  can  treat  such  cases;  and 
unqualified  midwifery  practice  is  also  banned  by  law.  No 
Ministry  of  Health  will  be  sound  unless  the  treatment  of 
all  diseased  conditions  is  placed  in  the  hands  of  lawful 
practitioners,  and  penal  measures  of  an  effective  character 
made  ijossible  against  quackery. 

The  medical  profession  deserves  well  of  the  country ;  it 
has  met  tho  almost  overwhelming  claims  made  upon  it 
by  tlie  Government  without  demur  or  delay,  and  has  not 
sought,  by  strikes  or  threats  of  strikes,  or  trade  union 
Ijlustcr,  to  make  capital  out  of  the  death  struggle  which 
engaged  the  empire.  The  least  tho  country  can  do  as  a 
slight  recognition  of  tho  valuable  skilled  service  given  so 
generously  is  to  gi-ant  to  the  registered  tho  monopoly  of 
the  treatment  of  disease,  especially  as  by  doing  this  it  will 
afford  equal  protection  to  the  public  aud  greater  security 
to  public  health.  The  existing  Medical  Acts,  as  is  well 
known,  only  protect  scheduled  titles  and  not  practice. 
Unqualified  practitioners  abound  in  this  country,  aud 
*,'»iongsl  thorn  are  numerous  aliens,  using  titles  M.D. Berlin, 
M.D.Vienna,  LL.D.Vionna,  and  whether  they  possess  Iheso 
degrees    or    not    is   immaterial.      It  protects  them  Uiuii 


prosecution  under  Section  40  of  the  Medical  Act,  1858. 
Whilst  our  members  have  joined  up,  given  up  lucrative 
practices,  lost  their  lives,  their  health,  these  aliens  and 
other  unqualified  persons  have,  as  "osteopaths"  and 
"specialists"  self-styled,  been  making  handsome  incomes, 
sate  and  secure  from  any  danger  of  conscription  or  active 
service.  It  is  high  time  tliat  a  clean  sweep  be  made  of 
these  persons,  who  trade  upon  the  credulity  of  the  public; 
unqualified  practice  of  every  description  must  be  sup- 
pressed as  a  fraud  aud  a  danger  to  public  health.  This 
we  have  a  right  to  insist  upon,  and  it  nmst  be  clearly 
understood  by  tho  Government  that  no  Ministry  of  Healtii 
Act  will  bo  satisfactory  to  us  unless  it  deals  effectively 
with  this  pernicious  scandal.  Dr.  Addison  is  now  in  a 
position  to  effect  this,  aud  no  one  knows  better  than  he  the 
absolute  necessity  for  the  due  measure  of  protection  which 
we  registered  practitioners  claim,  not  only  in  our  own 
interests,  but  in  the  interests  of  public  health. — I  am,  etoi, 
London,  W.C,  March  lltb.  A.  GeorGE  BatbmaN. 


URETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 
AVOUNDS  OF  THE  SPINE. 

Sir, — My  observation  that  my  article  on  prophylactic 
cystotomy  in  the  paraplegic  bladder  was  without  effect  on 
Colonel  Fullerton  and  his  colleagues,  has  been  taken  to 
mean  (1)  that  the  method  was  not  considered  and  tried, 
(2)  that  it  had  no  effect  on  the  surgical  practice  in  these 
cases. 

I  am  extremely  sorry  to  bave  written  so  loosely  that 
there  should  have  been  a  doubt  in  the  matter,  the  more  so 
that  this  has  apparently  hurt  the  feelings  of  a  group  of 
surgeons  in  France  of  which  Colonel  Eraser  is  the  able 
champion.  My  meaning,  which  certainly  should  have 
been  stated  at  full  length,  was  that  the  article  had  no 
general  effect  on  the  method  of  treating  these  cases.  I 
further  stated  that  the  stream  of  cases  dying  of  catheter 
infection  continued  unabated. 

These  statements  are  capable  of  proof.  From  October 
1st,  1916,  to  December  31st,  1917,  I  had  the  opportunity  of 
examining  or  getting  full  notes  of  369  cases  of  paraplegia 
— of  these  110  (29.81  per  cent.),  about  one-third,  died. 
With  a  very  few  exceptions,  when  haemothorax  was  a 
complication,  death  was  due  to  septic  pyelonephritis  the 
result  of  catheter  infection  in  the  first  few  days  after  the 
injury. 

This  only  represents  the  mortality  of  these  369  cases  in 
a  limited  period  of  time.  The  real  mortality  is  very  much 
higher,  and  from  my  experience  of  the  later  stages  of  such 
cases,  I  sbould  say  that  the  mortality  from  pyelonephritis 
is  very  moderately  stated  at  80  per  cent.  In  a  number  of 
these  cases  cystotomy  had  been  performed  after  the 
bladder  was  infected.  I  could  find  no  case  in  which  the 
bladder  had  been  drained  before  a  catheter  was  passed. 

Colonel  Eraser  states  (British  Medical  Journal,  March 
8th,  1919)  that  the  metliod  I  advocated  was  practised  at 
the  Boulogne  base  in  1915,  and  Colonel  Fullerton  says  it 
liad  already  been  tried  "  when  hospitals  began  work  in 
France."  Base  hospitals,  I  suppose.  Does  Colonel  Fraser 
wish  us  to  understand  that  the  paraplegics  reached  the 
Boulogne  base  without  having  a  catheter  passed  ?  If  not, 
I  am  afraid  he  is  confusing  the  drainage  of  a  catheter 
infected  bladder  with  drainage  of  a  bladder  before  any 
catheter  has  been  [jassed,  which  is  a  very  different  matter. 
Colonel  Fraser  goes  on  to  say  that  after  my  article  ap- 
peared, suprapubic  drainage  without  catheter  became  the 
routine  practice  with  himself  and  some  other  surgeons. 
It  is  very  gratifying  to  know  this,  and  to  realize  that  in 
the  hands  of  (Jolouol  Eraser  and  some  of  his  colleagues  the 
method  bad  a  fair  start. 

We  nmst  leave  Colonel  Fiasor  now,  for  he  has  evidently 
no  more  first-hand  knowledge  of  these  cases,  and  turn  to 
Colonel  Fullerton  for  information.  The  method,  be  says 
(Bkitisii  Mkdical. Journal,  Jlarch  1st,  1919|,was  tried  and 
rejected  owing  to  the  "  practical  dilliculty  of  nursing  of  such 
cases."  When  we  remember  that  at  that  time  tlio  only 
alternativo  method  had  a  mortality  of  80  per  cent.,  these 
diliiculties  of  nursing  nmst  Iiavo  been  very  formidable,  and 
it  would  bo  of  practical  interest  to  know  what  they  were. 

I  have  before  mo  tho  notes  of  tho  only  two  cases  I  haTO 
seen  that  were  treated  by  prophylactic  cystotomy.  Botli 
were  operated  on  nt  a  Canadian  casualty  clearing  station. 
There  was  no  leakage  alongside  tho  cystotomy  tubo  at  any 
time.     There   was  luild   alkalino  cystitis  in  both,   whiou 
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cleared  np  under  treatment,  leaving  a  sterile  urine.  There 
was  no  pyelonepUritis  in  either  case.  The  bladder  was 
allowed  to  heal  up  when  the  second  stage  couiuieuced,  and 
iu  one  case  the  patient  eventually  regained  voluntary 
control  for  ten  minutes  after  the  call. 

One  final  word.  I  protested  agamst  Colonel  FuUertoa 
attributing  to  Dr.  Fearnsides  work  done  by  myself.  To 
this  he  replies  that  "  Dr.  Fearnsides's  excellent  article  is 
familiar  to  everyone  as  chiefly  a  review  of  all  previous 
work."  Possibly  it  may  be  ;  but  this  does  not  explain,  and 
certainly  could  not  excuse.  Colonel  Fullerton  quoting  the 
words  I  wrote,  and  13 lacing  them  under  "  Dr.  Fearnsides 
points  out." — I  am,  etc., 

London.  W.,  March  11th.  J-  W.  THOMSON  WALKER. 

THE  STATICS  OF  THE  FEMALE 
PELVIC  VISCERA.. 
-  SiB, — As  my  name  was  mentioned  in  your  columns  of 
March  1st  by  the  reviewer  of  a  book  on  the  statics  of  the 
female  pelvic  viscera,  I  must  say  that  I  have  not  noticed 
any  change  in  the  structure  of  the  female  pelvis.  \\  hy 
discuss  ad  nauseam  matters  that  have  been  settled  by 
direct  observation  and  experiment?  My  own  work  and 
that  of  others  has  been  described  in  my  article  in  Eden 
and  Lockyer's  System  of  G-ynaecologij,  and  in  various 
other  places.'  But  let  me  say  once  more  that  if  you  will 
take  any  case  of  uterine  prolapse  and  remove  the  upper 
half  of  the  anterior  vaginal  wall,  going  well  back  on  eacli 
side  of  the  cervix,  you  will  expose  the  two  lateral  fibre- 
muscular  pedicles  of  the  uterus,  the  parametria,  which 
carry  the  blood  supply  of  the  organ  ensheathed  in  con- 
nective tissue  and  unstriped  muscle.  If  you  will  now 
amputate  the  cervix  and  stitch  together  iu  front  of  tlie 
stump  thereof  the  tissues  you  have  cut  away  from  the 
sides  thereof,  you  will  cure  the  prolapse  so  far  as  the 
uterus  is  concerned.  The  lower  part  of  the  vaginal  walls 
and  the  perineum  may  require  attention ;  but  it  is  the 
chain  that  keeps  the  dog  at  home  and  not  the  gate  of  the 
garden.  Stitching  the  edges  of  the  levatores  together  is  a 
step  in  the  repair  of  the  perineum ;  but  to  rely  upon  it  for 
the  cure  of  prolapse  of  the  uterus  would  be  like  offering 
garters  to  a  man  who  requires  braces. 

A  writer  iu  the  Medical  Press  and  Circular  stated  the 
other  day  (February  19th)  that  "  the  cure  of  prolapse  is 
still  a  problem."  But  surely  each  should  speak  for  himself. 
I  know  a  dozen  operators  to  whom  the  cure  of  prolapse 
presents  no  problem,  but  who  secure  it  with  monotonous 
regularity  without  using  either  clumsy  devices  like  inter- 
position or  suspension  done  by  the  abdominal  route.  When 
one  has  to  deal  with  si.x  or  eight  cases  of  a  mechanical 
condition  every  weeli,  year  after  year,  one  naturally  dis- 
covers the  quickest  aud  easiest  way  of  securing  both  good 
immediate  results  aud  freedom  from  recurrence. 

These  things  are  on  view  at  St.  Mary's  Hospital  every 
day  except  Sundays,  aud  also  at  the  Manchester  Royal 
Infirmary  on  Tuesdays  and  Fridays. — I  am,  etc., 

Manchester.  March  loth.  W.  E.  FoTHEEGILL. 


METHODS  OF  INFANT  FEEDING. 

Sib, — In  answer  to  Dr.  G.  H.  Hiokling's  letter,  the  point 
about  which  we  do  not  agree  is  the  interval  between  feeds. 
Perhaps  I  did  not  make  it  clear  enough  that  the  two-hourly 
interval  was  only  for  the  first  fe-v  weeks  of  the  infant's 
life.  I  quite  admit  that  it  is  frequently  possible  to  lengthen 
the  times  between  feeds  to  three  hours  after  the  first  three 
or  four  weeks,  provided  that  the  baby  is  satisfied,  gains 
weight,  aud  sleeps  well  at  night. 

In  reply  to  Dr.  Hickling's  point  that  mothers  of  the 
working  class  do  not  have  time  to  feed  their  babies  two- 
hourly — it  is  my  experience  that  these  women  always 
have  someone  staying  in  the  house  to  help  them  for  the 
first  three  or  four  weeks,  and  it  is  easy  for  the  mother  who 
is  iu  betl  to  feed  the  baby  while  the  other  woman  does  the 
work ;  it  is  much  bettor  and  more  restful  for  her  to  do  this 
tlian  to  hear  the  baby  crying.  For  many  young  babies, 
ovcD  if  they  are  allowed  to  take  as  much  as  they  like, 
caunot  hold  sufficient  to  last  them  the  three  hours,  couse- 
quently  they  wake  up  about  two  hours  after  a  bottle  aud 
cry  till  the  next  feed  is  due.  If  it  is  reasonable  to  say  that 
bitbies  require  different  amounts  of  food,  it  is  surely  common 
BWiBO  that  some  have  a  naturally  suialler  capacity,  aud  so 
one  baby  may  do  well  on  three-hourly  feeds  and  another 
badly  — four-hourly  feeds  of  course  are  very  much  worse. 


But  the  main  object  I  had  in  writing  on  this  subject  was 
to  draw  attention  to  the  fact  that  the  total  guautily  of 
food  given  to  babies  at  many  hospitals  and  infant  welfare 
centres  is  quite  inadequate.  I  have  known  of  a  10  lb. 
baby  fed  at  three-hourly  intervals,  giving  a  total  of  seven 
feeds  in  the  twenty-four  hours,  aud  getting  only  2  oz.  a 
feed  during  the  second  week — that  is,  a  total  of  14  oz.  of 
food  a  day,  which  I  am  sure  Dr.  Hickling  will  agree  is.  to 
say  the  least  of  it,  insufficient.  It  is  the  small  measured 
feeds  without  making  any  allowance  for  the  size  or  natural 
appetite  of  the  baby  which  I  so  strongly  condemn.  It  is 
babies  fed  on  this  plan  to  whose  pitiful  cries  I  referred,  for 
I  have  lived  in  the  same  liouse  with  them,  and  suffered 
much  in  consequence. — I  am,  etc., 

Limpsfleld.  March  71,11.  ^''-   ^-    LaiNO. 


HOSPITALS  FOR  MIDDLE-CLASS  PATIENTS  : 
THE  RED  CROSS  SOCIETY. 

Sir, — The  desirability  of  providing  pay  hospitals  for 
middle-class  patients  has  often  been  pointed  out,  and 
many  who  are  in  favour  of  such  hospitals  will  be  interested 
to  hear  whether  the  Red  Cross  Society  will  indirectly  help 
such  a  scheme. 

Very  many  patients  of  the  middle  classes  are  quite 
unable  to  pay  the  charges  of  the  average  nursing  houies 
during  a  prolonged  illuess.  If  admitted  into  a  general 
hospital,  as  paying  patients,  they  occupy  beds  which  ought 
to  be  reserved,  and  are  badly  needed,  for  the  poor;  and 
other  very  important  objestions  could  be  added.  Some 
patients  are  able  to  engage  a  trained  nurse,  but  for  many 
this  is  most  difficult  and  inconvenient,  owing  to  the  extra 
strain  in  the  cooking,  etc.,  for  the  nurse  thus  thrown  on 
the  household  ;  and  iu  these  times  so  often  the  help  of  a 
servant,  or  of  an  additional  servant,  cannot  possibly  be 
obtained. 

Pay  hospitals  for  patients  of  this  class,  where  the 
charges  would  be  under  four  guineas  weekly,  and  reduced 
to  the  lowest  possible  amount,  would  be  most  Lelpful.  In 
all  such  hospitals  the  patients  should,  of  course,  be  treated 
by  their  own  private  medical  attendant,  who  would  be  paid 
by  the  patient  separately  for  his  services.  The  need  for 
such  hospitals  is  greatest  in  medical  cases,  especially  iu 
prolonged  illnesses,  and  it  has  never  been  greater  than 
during  the  last  twelve  months.  The  difficulty  in  such  a 
scheme  is  the  practical  one  of  the  expenses.  At  first  no 
doubt,  in  these  tioaes,  the  difficulty  would  be  great,  but  by 
(tareful  management  the  money  paid  by  the  patients  would 
soan  clear  the  expenses  ;  it  could  not  do  more.  We  have 
also  the  difficulty  of  finding  a  committee  willing  to  attempt 
such  a  scheme. 

Possibly  the  Red  Cross  Society  might  be  willing  to  help 
indirectly.  In  all  our  large  towns  many  Red  Cross  hos- 
pitals will  soon  be  closed.  Large  numbers  of  Red  Cross 
nurses  and  men  of  the  R.A.M.C.  will  soon  be  discharged, 
and  we  have  now  a  favourable  opportunity  for  the  trial  of 
such  a  scheme.  In  some  of  our  large  towns  one  such 
hospital,  with  a  staff  of  Red  Cross  nurses  and  men  dis- 
charged from  the  R..\.M.C.,  might  be  retained  as  a  pay 
hospital  for  middle-class  patients,  under  the  charge  of  a 
special  committee. 

It  is  to  be  hoped  that  medical  men  and  others  who  may 
be  able  to  advise  the  Red  Cross  Society  will  luge  the 
careful  consideration  of  this  matter  at  an  early  date. — 
I  am,  etc., 

Maj:oh  5th.  R.  T.  W,    ^ 


THE  SELECTION  OF  RESEARCH  WORKERS. 
Sir, — The  following  figures  may  be  of  interest: 
During  my  fifteen  years  as  head  of  a  laboratory  I  have 
had  37  researchers  associated  with  me.  Each  of  these 
was  selected  by  open  competition.  Of  the  37,  I  should, 
roughly,  grade  12  as  being  "first  class,"  aud  5  of  these 
found  it  necessary  to  give  up  research  owing  to  lack  of 
prospect  in  that  direction;  11  I  should  grade  as  "good, 
sound  workers,"  but  not  first-class  brains  (possibly  the 
"laborious  mediocrities"  of  your  leading  article  of  last 
week),  aud  of  these  ultimately  6  passed  into  medical 
practice  for  financial  reasons  ;  14  proved  uusuited  for 
research  after  a  careful  trial. 

Various  morals  might  be  drawn  from  these  figures,  but, 
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at  all  events,  it  would  look  as  it  there  were  a  two  to  one 
cliance  iu  favour  o£  selecting  a  man  who  will  not  waste 
yoiu'  outlay  ou  Lini. 

I  onolose  my  card,  and  am,  etc., 

Muixh  loih.  Patbology. 

ASYLUM  MEDICAL  OFFICERS. 

Sat, — The  fji'ievances  of  asylum  medical  officers  need 
full  ventilaiion.  They  are  unUerpaiil  au.l  overworked,  aud 
unsyuipathctically  controlled.  When  an  otlicer  leaves  the 
asylum  to  go  out  and  take  exercise  he  should  give  up  his 
keys  to  the  medical  officer  ou  duty,  and  should  not  be 
checked  or  stopped  by  any  gatekeeper  or  subordinate.  On 
his  return  lie  should  get  his  keys  from  the  medical  officer 
on  duty  aud  take  up  his  work  again.  Every  medical 
officer  of  an  asylum  should  have  a  house  witliin  the 
grounds  of  the  institution.  It  is  a  terrible  life  to  lead,  and 
every  relaxation  and  possible  comfort  should  be  available. 

I  cannot  think  how  medical  men  take  up  such  underpaid 
and  uncomfortable  billets.  Reform  after  reform  is  needed. 
—I  am,  etc., 

March  3rd.  AnTIPATICA. 

Obituary. 

COLONEL'  C.  M.  BEGG,  C.B.,  C.M.G., 
Director  of  Medical  Services,  New  Zealand  Expeditionary  Force. 
CoLONHL  Charles  Mackie  Begg,  who  died  suddenly  on 
February  2ud  from  pneumonia  following  influenza,  was 
born  at  Dunedin  in  1879,  the  fourth  son  of  the  late 
Alexander  Campbell  Begg.  After  a  distinguishes!  ca'-eer 
as  a  student  at  Edinburgh  University  he  graduated  M.B., 
Ch.B.  in  1903,  and  subsequently  took  the  IM.D.  degree 
aud  the  diplomas  of  F.K.C.S.^E.  and  F.K.C.P.E.  During 
the  Somalilaud  fighting  in  1903  he  served  as  medical 
officer  on  the  transport  Itaura;  after,  he  returned  to  New 
Zealand,  where  he  built  up  a  large  and  lucrative  practice 
in  Wellington.  He  also  took  great  interest  iu  the  Terri- 
torial service.  On  the  outbreak  of  the  war  he  volunteered 
for  .service,  and  left  New  Zealand  with  the  main  body  of  the 
N.Z.E.F.  as  lieutenant-colonel  in  charge  of  the  ambulance. 
He  was  present  at  the  fighting  on  the  Canal  in  1915.  He 
weub  to  Gallipoli  with  the  Anzacs  on  April  23th,  1915,  and 
ou  June  27th  was  slightly  wounded  in  the  knee  by  a  shell. 
He  returned  to  duty  after  a  few  days'  absence,  but  later 
on  developed  dysentery,  and  was  invalided  after  the  heavy 
fighting  in  August.  He  i-eturned  in  November  as  tem- 
porary colonel  aud  A.D.M.S.  to  tbe  New  Zealand  and 
Australian  Divisions,  and  remained  in  (iallipoli  till  the 
evacuation.  He  then  went  back  to  Egypt,  where  he 
became  colonel  and  A.D.M.S.  to  the  New  Zealand  Division. 
For  his  services  at  Oallipoli  he  was  mentioned  in  dis- 
patches aud  received  the  C.M.G.  After  further  service 
iu  Egypt  he  lauded  in  France  with  the  New  Zealandera, 
bi3ing  present  at  the  fighting  at  Armentiores  and  on  the 
Sommo  in  1916.  On  October  20th,  1916,  ho  became 
D.D  M.S.  to  the  Second  Anzac  Corps,  which  subsecjuently 
became  the  XXII  Corps,  and  saw  fighting  around  Ypres, 
Messiues,  La  Basse  Ville,  and  later  on  in  the  gn  at  German 
offensive  he  worked  in  conjunction  with  the  French  army 
attacking  west  of  Rheims.  For  his  services  in  France  he 
was  twice  mentioned  in  dispatches  and  was  awarded  the 
C.B.  He  was  also  mentioned  in  the  French  Ordre  de  jour 
and  awarded  the  Croix  de  Guerre.  Ho  became  D.M.S.  of 
the  New  Zealand  Expeditionary  Force  ou  December  1st, 
1918,  and  retained  the  post  till  his  death.  A  man  of 
sterling  qualities  and  of  great  administrative  and  pro- 
fessional ability,  his  death  will  be  a  serious  loss  to  the 
medical  services  of  New  Zealand.  To  the  officers  who 
worked  under  him  ho  was  always  a  loyal  friend,  and 
by  none  will  he  be  more  missed  than  by  the  medical 
officers  of  the  maiu  body  who  had  worked  under  his 
I  ouuuand.  He  was  a  man  of  couspicuous  ability,  a  good 
organizer,  and  excellent  administrator.  As  one  who  had 
to  work  with  him  during  the  period  ho  was  iu  England, 
1  can  state  that  ho  was  a  pleasant  colleague  aud  always 
endeavoured  to  do  his  duty  in  a  manner  that  rellccted 
credit  ou  the  corps  of  which  he  was  tho  cliioE.  His  death 
is  greatly  deplored  by  all  officers  and  other  ranks  of  tho 
Head  Quarters  Staff  and  by  the  whole  Now  Zealand 
Medical  Corps. 

B.  M. 


GEORGE  CUUNtNGHAM,  M.A.Cantau.,  D.M.D.ITabv.. 
L.D.S. 
George  CaNNiNoiiAM,  tho  well  known  dental  surgeon,  who 
practised  in  Cambridge  and  Loudon,  died  in  a  public 
nursiug  institution,  on  March  5th,  from  the  effects  of 
intiaeuza  ou  a  constitution  already  enfeebled  by  chronic 
bronchitis.  He  was  67  years  of  age,  and  in  his  time  had 
tilled  many  public  offices;  he  had  been  at  various  times 
senior  dental  surgeon  to  the  Loudon  Hospital,  lectuuor 
on  operative  dental  surgery  at  the  National  Dental  College 
and  Hospital,  lecturer  on  dental  anatomy  and  surgery  in 
the  University  of  Cambridge,  and  principal  of  the  Institute 
of  Dental  Technology,  Loudon. 

His  appointment  by  the  Home  Office  to  report  upon 
the  -'Use  of  phosphorus  in  the  manufacture  of  lucifer 
matches "  led  to  considerable  improvements  in  match 
factories,  which  resulted  in  the  practical  banishment  of 
phosphorus  necrosis  from  among  the  workers.  For  this 
work,  aud  also  for  his  labours  iu  counexion  with  the 
statistical  tables  relating  to  the  incidence  of  dental  caries 
amongst  the  children  of  tbe  poorer  cla-sses.  which  were 
published  by  the  British  Dental  Association,  he  was  given 
a  civil  list  pension  of  £50  a  year  by  Mr.  Asquith  during  his 
Premiership. 

Medical  meetings  in  Cambridge,  whether  of  the  British 
Medical  Association  or  other  bodies,  always  found  in 
George  Cunningham  an  active  local  worker  and  organizer. 
Iu  his  own  particular  specialty  he  was  well  known 
throughout  the  country  as  one  of  its  most  strenuous 
workers  in  the  cause  of  public  health.  His  devotion  to 
this  work  was  so  great  that  he  neglected  in  great  measure 
the  e.KceUent  and  high  class  practice  he  once  maintained 
in  Cambridge,  and  consequently  found  himself  iu  later  life 
in  straitened  circumstances. 

His  latest  efforts  were  directed  towards  popularizing 
dentistry  among  the  masses  by  means  of  a  cinema  film 
which  he  had  produced  and  exhibited  before  critical  pro- 
fessional audiences  in  Stockholm  and  Paris  with  con- 
siderable success.  At  the  moment  of  his  fatal  illness  he 
was  seeking  a  passport  to  enable  him  to  educate  the 
soldiers  of  the  army  of  occupation  on  the  Rhine  in  the 
care  of  tbe  teeth  by  means  of  a  special  cinema  film  he 
had  designed. 

His  remains  were  cremated  at  Golders  Green  on 
March  8th. 


EICKAKD  WHISH  BKIGSTOCKE, 
Formerly  Lectarer.  Medical  School,  Beyrout,  Syi'ia. 
Dr.  R.  W.  Brigstocke,  who  recently  died  at  an  advanced 
age  at  Scole,  Norfolk,  had  an  interesting  and  varied  career. 
He  received  his  medical  education  at  St.' Bartholomew's 
Hospital  when  Sir  James  Paget  was  warden.  He  took  the 
diplomas  of  M.li.C.S.  and  L.S.A.  in  1859,  and  entered  the 
navy  as  surgeon.  He  served  in  ships  engaged  in  the 
suppression  of  the  slave  trade,  aud  while  thus  employed 
accompanied  the  expedition  wliich  found  David  Living- 
stone, with  whom  he  sta3'ed  for  some  time.  After  leaving 
the  navy,  and  liaving  obtained  the  degree  of  M.D.  in 
Constantinople,  Dr.  Brigstocke  settled  in  Beyrout ;  for 
forty  years  he  had  a  very  large  practice  <u  that  cos- 
mopolitan city,  often  going  long  journeys  on  horseback 
into  the  mountainous  districts  of  Syria.  He  was  an 
accomplished  linguist,  aud  when  lecturer  on  obstetrics, 
gynaecology,  and  diseases  of  children  at  the  Syrian 
Protestant  College  and  medical  school,  Beyrout  (1870- 
1882),  lectured  both  in  Arabic  and  English.  For  services 
rendered  during  the  cholera  epidemic  in  1896  Dr.  Brigstocke 
received  the  Order  of  the  Medjidie,  3rd  class,  and  for 
similar  work  among  the  Italian  colony  iu  Beyrout  was 
made  Chevalier  of  the  Order  of  St.  Maurice  aud  Lazare 
by  the  King  of  Italy.  When  he  returned  to  England  he 
settled  at  Scole,  and  became  an  enthusiastic  gardener:  en- 
dowed with  great  physical  strength  for  his  years,  he  worked 
in  his  garden  from  morn  till  night,  and  wielded  the  axe 
witli  Gladstoiiian  skill.  He  was  a  staunch  churchman, 
aud  identified  himself  with  the  Board  of  Missions,  serving 
on  its  couimittce.  Dr.  Brigstocke  was  a  delightful  com- 
panion aud  had  many  friends,  not  only  iu  tliis  country  but 
also  iu  tho  Far  East.  His  wife,  to  whom  he  had  been 
married  fifty-three  years,  survives  him,  and  he  leaves  a 
family  of  four  daugbters  aud  two  sons,  tho  eldest.  Dr. 
Percy  Brjg.stocke,  a  medical  missionary  before  tho  war  iu 
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Bagdad,  Damascus,  and  Gaza,  and  during  the  war  an 
officer  of  tlie  R.A.M.C.  in  Egypt  and  France. 

Dr.  Michael  Beverley,  to  whose  tribute  to  Dr. 
Brigstocke  iu  the  Eastern  Daily  Press  we  are  indebted 
for  these  facts,  adds  the  following  interesting  note: 

It  will  interest  many  of  your  readers  to  learn  that  the 
Brigstockes  are  descendants  by  marriage  of  the  author 
of  the  Religio  Medici.  It  is  recorded  in  the  preface  of  the 
"  Posthumous  works  of  the  learned  Sir  Thomas  Browne, 
Kt.,  M.D.,  late  of  Norwich,  the  public  is  here  presented 
with  manuscripts  for  which  we  are  obliged  to  Owen 
Brigstocke,  Esq.,  grandson  by  marriage"  to  the  author." 
Tbis  is  clearly  seen  on  reference  to  the  late  Mr.  Charles 
Williams's  genealogy  of  Sir  Thomas  Browne.  "  Owen 
Brigstocke  married  Anne,  the  daughter  and  coheiress  of 
her  grandfather,  Sir  Thomas  Browne,  who  left  his  property 
to  his  grand-nephew,  Owen  Brigstocke."  My  old  friend, 
although  ignorant  of  his  connexion  with  so  distinguished 
an  ancestor,  told  me  tliat  he  was  descended  from  this  Owen 
Brigstocke,  and  promised  to  try  to  get  the  pedigree  up  to 
date.    His  long  illness  and  death  has  prevented  this. 


Dr.  Arthur  Conninct  Hartley  died  on  March  5th  at 
age  of  54  at  Bedford.  He  was  born  in  Scotland  and 
received  his  medical  education  at  Edinburgh  University, 
graduating  M.B.  and  CM.  in  1888.  During  his  student 
days  he  took  honours  in  most  classes,  and  also  entered  into 
the  life  of  the  university,  especially  in  the  Rifle  Company 
of  the  Queen's  Brigade,  in  which  he  obtained  many  shoot- 
ing prizes,  and  also  in  the  work  of  the  students'  council. 
After  qualifying  he  was,  for  a  year,  resident  medical  officer 
of  Chalmers  Hospital,  Edinburgh;  and  also  house-surgeon 
at  the  Koyal  Maternity  and  Simpson  Memorial  Hospital, 
Edinburgh.  In  1891  he  obtained  the  M.D.  degree,  and  in 
1893  the  F.R.C.S.Ediu.  Dr.  Hartley  began  practice  iu 
Bedford  in  1892,  where  he  soon  secured  the  confidence  and 
affection  of  a  large  number  of  patients  in  the  town  and 
county.  He  was  a  great  believer  in  postgraduate 
courses  for  practitioners,  and  paid  frequent  visits,  during 
Ills  holidays,  to  Edinburgh  for  this  purpose.  He  was 
medical  examiner  and  referee  for  a  large  number  of  life 
assurance  companies,  and  held  the  post  of  Admiralty 
surgeon  for  Bedford  and  district.  He  had  served  as  presi- 
dent of  the  Bedford  Medical  Society  and  chairman  of  the 
Beds  and  Herts  Division  of  the  British  Medical  Associa- 
tion, and  in  1912  he  was  elected  president  of  the  South 
Midland  Branch  of  the  British  Medical  Association. 
Dr.  Hartley  took  an  active  share  in  starting  both  the 
Bedford  District  Nursing  Association  and  the  Hedfordshire 
Rural  Nursing  Association,  and  he  served  on  the  Executive 
Committee  of  the  local  branch  of  the  Society  for  the 
Prevention  of  Cruelty  to  Children.  He  was  enthusiastic 
iu  support  of  universal  military  service,  and  himself  served 
twenty-eight  years  in  many  capacities  in  the  Volunteer 
and  'I'erritorial  forces  under  three  Sovereigns.  He  re- 
ceived King  Edward's  silver  medal  for  long  service 
iu  1909,  and  the  Territorial  Decoration  in  1917,  and  was 
on  service  as  major  in  the  K.A.M.C.(T.),  attached  to  the 
Jlead  Quarters  Staff  of  the  East  Anglian  Royal  Engineers, 
at  the  beginning  of  the  war.  In  November,  1917,  he 
relinquished  his  commission  on  account  of  ill  health,  and 
was  given  the  permanent  rank  of  major.  In  1896  he  was 
awarded  the  testimonial  of  the  Royal  Humane  Society  for 
rescuing  a  girl  from  the  flooded  Ouse.  Dr.  Hartley  was  a 
lifelong  advocate  of  total  abstinence,  and  for  this  and 
other  reasons  he  supported  all  organizations  that  had  for 
their  object  the  keeping  of  the  youth  of  both  sexes 
constantly  interested  and  occupied  with  healthy  and 
interesting  work,  athletic  sports,  and  literary  pursuits. 
During  the  war  he  interested  himself  greatly  to  lessen 
alcoholism,  especially  amongst  women,  and  iu  the  oh- 
scrvanco  of  Sunday  as  a  day  of  rest  for  all  workers, 
especially  in  munitions  areas,  and  in  the  promotion  and 
completion  of  the  "  sumnior-timo "  Act.  In  1902  Dr. 
Hartley  married  Margaret,  oldest  daughter  of  the  late 
James  .Stewart,  M.A.Oxon.,  who  survives  him,  with  three 
daughters  and  one  son. 

Dr.  Thomas  Hampton  of  Grosniont,  Hereford,  who  died 
on  February  13th,  received  liis  medical  education  at  St. 
Barlholomow'a  Hospital,  took  the  diplomas  of  M.R.C.S., 
L.R.O.P.Lond.  in  1895,  and  graduated  M.B.Lond.  iu  1901. 


After  serving  as  house-physician  to  St.  Bartholomew's 
Hospital  and  to  the  Metropolitan  Hospital,  and  as  resident 
medical  officer  to  the  Royal  Chest  Hospital,  he  settled  in 
practice  at  Grosmont,  where  he  was  highly  esteemed  and 
made  mauy  friends.  He  was  a  member  of  the  Hereford 
Division  of  the  British  Medical  Association.  Dr.  C.  Firmin 
Cuthbert  (Gloucester)  writes:  He  has  been  a  staunch 
friend  of  mine  all  these  years,  and  I  have  had  an  enormous 
number  of  opportunities  of  judging  his  sterling  worth  in 
practice.  He  was  especially  shrewd  in  the  diagnosis  of 
surgical  emergencies  arising  out  of  medical  cases,  and  never 
lost  time — even  at  the  greatest  personal  trouble  and  incon- 
venience to  himself — iu  getting  them  operated  on  without 
delay.  When  Hampton  made  a  diagnosis  it  was  never 
very  far  off  the  mark.  I  have  never  forgotten  the  clear 
and  definite  clinical  picture  he  drew  in  a  case  of  sub- 
diaphragmatic abscess  following  old  ulcer  of  the  stomach. 
It  was  operated  on  with  perfect  result,  and  the  lady  has 
been  in  good  health  ever  since.  (Such  cases  were  not 
recognized  twenty-one  years  ago  as  early  and  satisfactorily 
as  they  are  at  the  present  day.) 


Dr.  William  Morton  Harman  of  Winchester  died  on 
February  12th,  aged  77.  He  was  a  native  of  Ireland  and 
received  his  education  at  the  Carmichacl  School  and 
Trinity  College,  Dublin.  He  graduated  M.B.Dub.  in  1866 
and  M.D.  in  1887,  and  took  the  diploma  of  F.K.C.S.I.  in 
1883.  He  entered  the  Army  Medical  Service,  and  when 
he  retired  some  twenty-five  years  ago  with  the  rank  of 
brigade  surgeon  he  commenced  practice  in  Wiuchester. 
He  was  a  member  of  the  Winchester  Division  of  the  British 
Medical  Association  and  an  ex-president  of  the  Southern 
Branch,  and  was  consulting  physician  to  the  Royal  Hants 
County  Hospital,  Winchester.  He  was  a  member  and  for 
some  time  president  of  the  Old  Hampshire  Field  Club. 
Dr.  .John  F.  Briscoe  (Boscombe)  writes  to  give  expression 
to  the  esteem  and  regard  with  which  Dr.  Harman  was 
regarded  in  the  Southern  Branch  of  the  British  Medical 
Associatiou,  and  especially  in  the  Wiuchester  Division,  of 
which  he  was  a  member.  He  was  a  regular  attendant  at 
the  meetings  and  took  an  active  part  in  the  discussions. 


Wb  regret  to  record  the  death,  from  pneumonia  after 
influenza,  of  Dr.  F.  W.  S.  Davies,  senior  anaesthetist  to 
the  King  Edward  VII  Hospital,  Cardiff,  in  his  54th  year. 
He  was  a  son  of  the  late  Mr.  Francis  Davids,  of  Merthyr 
Tydfil,  was  a  student  at  Guy's  Hospital,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1890.  He 
settled  in  Cardiff  in  partnership  with  the  late  Dr.  Alfred 
Sheen;  he  was  for  a  time  secretary  of  the  Cardiff  Medical 
Society,  and  was  a  member  of  the  Cardiff  Naturalists' 
Society.  He  had  served  as  medical  officer  and  anaesthetist 
to  the  Glamorgan  and  Monmouthshii-e  Hospital  for  French 
Wounded,  Berck  Plage,  and  at  the  time  of  his  death  was 
anaesthetist  to  the  Welsh  Metropolitan  Military  Hospital 
at  Whitchurch,  Cardiff. 


Dr.  Ivar  Bang,  professor  of  physiological  chemistry  in 
the  University  of  Lund,  died  recently  while  at  work  in  bis 
laboratory. 


THE  NAVY  ESTIMATES. 
The  Navy  Estimates  for  the  year  1919-20  have  been  pre- 
sented to  Parliament.  Among  the  estimates  for  the  effective 
services  the  sum  of  £600,000  is  allocated  to  medical  establish- 
ments and  services.  The  vote  for  this  purpose  provides  for  the 
cost  of  maintaining  naval  hospitals  and  other  medical  estab- 
lishments at  home  and  abroad  ;  for  outlay  on  medicines  and 
medical  stores  for  the  Fleet ;  for  expenditure  in  connexion  with 
the  treatment  of  officers  and  men  on  sliore  by  private  prac- 
titioners; and  for  miscellaneous  disbursements  on  medical 
service.  Medicines  and  medical  stores  comprise  the  pro- 
visions, stores,  instruments,  and  appliances  required  for  naval 
hospitals  apd  Royal  iMarine  infirmaries,  etc.,  and  for  the  sick 
bays  of  ships.  The  estimate  for  educational  services  includes 
provision  for  the  expenseof  instruction  at  Cambridge  University 
of  young  officers  whose  education  iu  the  Royal  Naval  Colleges 
was  cnrtajled  owing  to  fh^, 'par. 

Flekt  fiuri'ijEON  S.  KeaVS,  B.N.  (retired),  has  been  awarded 
the  (iiveiiwich  Hospital  Pension  of  £50  year  in  the  vacancy 
cauHC'd  by  the  death  of  Deputy  Inspector-General  George  15. 
.Murray,  K.N.  (retired). 
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THE  COUNCIL  OF  THB  ROYAL  COLLEGE  OF 
SURGEONS. 
The  Seoretiiry  ot  the  College  has  issued  to  the  Fellows  a 
circular  iuforiniiig  tliem  that  a  meetiiiH  of  the  Fellows  will  he 
held  at  the  College  011  Thursday,  July  3rd,  at  2.30  p.m.,  for  the 
election  ot  two  Fellows  into  the  Council  in  the  vacancies 
occasioned  hv  the  retirement  in  rotation  of  Sir  lierlieley 
Jloynihan  and  by  the  death  of  Mr.  L.  A.  Dunn.  Blank  forms 
of  the  requisite  notice  from  a  candidate  and  of  his  nomination 
may  he  obtained  on  application  to  the  secretary,  and  the  same 
must  ho  received  by  him  duly  filled  up  not  later  than  on 
aionday,  March  17th.  A  voting  paper  will  be  sent  by  post  to 
each  Fellow,  whose  address  is  registered  at  the  College,  on 
April  1st.  Fellows  are  requested  to  give  notice,  without  delay, 
of  any  change  of  address. 

The  following  list  shows  the  present  composition  of  the 
Council ;  the  dates  after  the  names  are  those  of  election : 

I'ri-sident.— Sir  George  Henry  Makins,  O.C.M.G..  C.B.,  (1)  1903. 
(2)  1911.  P.  1917. 

rtcf-PresitJi'nls.—Mr.  W.  F.  Haslam,  (1)  1908,(2)  1916;  bir  John  Eland- 
Bntton.  (1)1910,  (2)1918. 

Oilier  Mtmbcrs  of  Comini.— Sir  Anthony  A.  Bowlby.  K.C.M.O., 
K.C.\.0.,  C.B.,  (II  1904.(2)1912;  Mr.  W.  Harrison  Cvipps.  (1)  1905  (buIjsiI- 
tutel.  (2)  1909,  (J)  191; :  Mr.  Charters  J.  Symonds.  C.B..  (1)  1907.  <2)  1915  ; 
Sir  C.  A.  B.llance,  K.C.M.G.,  C.B.,  M.V.O.,  (1)  1910 (substitute).  (2)  1914; 
Wr.  D'Arcy  Power,  1912;  Sir  Berlseley  G.  A.  Moyuihan.  1912  (substitute 
till  .Tuly.  1919);  Mr.  .Tauies  Ernest  Lane,  1913 ;  Mr.  H.  J.  Waring,  1913  ; 
Mr.  \V.  Thorhurn,  C.H  ,  1914;  Mr  W.  Mc.\dam  Ecoles,  1914;  Mr.  C. 
Eyall,  C.li  E.,  (1)  1914  Isubslitute).  (2)  1915;  Mr.  Walter  n.  Spencer.  (1) 
1915  isHbstit  te).  (2)1918;  Mr.  Frederick  Francis  Burghard,  C.B..  1915 
(substitute  till  1921  ;  Sir  Herdert  F.  Waterbouse.  1915;  Mr.  T.  H. 
Oiwnshaw,  C.B.,  C.M.Q.,  1916;  Mr.  Raymond  Johnson.  O.B.E.,  1916: 
Mr.  Vincent  Warren  Low,  C.B.,  (1)  1916  (sui  stitute).  (2)  1917;  Mr.  James 
Sherreu.  1917;  Sir  John  Lynn-Thomas,  K.B.E..  1918;  Mr.  E.  W.  Hey 
Groves,  1918. 

On  account  of  the  death  of  Mr.  L.  A.  Dunn,  who  died  after 
the  notices  of  the  election  were  issued  last  year,  there  has  been 
one  vacancy  on  the  Council  all  through  the  past  year. 

There  are  only  two  vacancies,  an  unusually  small  number,  on 
this  occasion,  as  Sir  George  Makins,  being  President,  does  not 
retire.  Sir  Berkeley  Moynihan's  term  as  substitute  expires, 
wliilst  the  deatli  of  Mr.  Dunn  leaves  the  second  vacancy ;  he 
was  substitute  in  1913  for  Mr.  Cliuton  Dent,  who  also  died  when 
a  member  of  Council. 

There  are  now  five  members  representing  the  provinces, 
from  Birmingham,  Manchester,  Leeds,  Bristol,  and  Cardiff 
respectively,  the  remainder  being  London  surgeons. 


UNIVERSITY  OP  CAMBRIDGE. 
The  next  examination  for  the  diploma  in  psychological 
medicine  of  the  University  of  Cambridge  will  be  held  for  Part  I 
in  October,  1919,  and  for  Part  II  iu  December.  The  military 
special  neurological  hospitals  are  now  recognized  as  institu- 
tions in  which  the  clinical  experience  required  for  Part  II  may 
be  obtained.  Further  particulars  can  be  obtained  on  application 
to  Dr.  C.  S.  Myers,  F.K.S.,  Secretary  to  the  JNIanagiug 
Committee  for  the  Diploma,  Psychological  Laboratory, 
Cambridge. 


^fMral  Jiiius. 


The  annual  meeting  of  the  Association  for  Promoting 
the  Traiuiuj^  and  Supply  of  MiJwives  will  be  held  at  10, 
Hyde  Paris  Gardens,  W.2,  on  March  20th,  at  3  o'clock. 

The  Municipal  Council  of  Paris  lias  decided  in  view  ot 
existing  circumstances  to  raise  the  visiting  fees  ot  civil 
stEite  iiractitioners  and  medical  inspectors. 

A  NOTICE  appeared  in  the  London  Ga::etle  ot  February 
21st,  1919,  intimating  that  Sir  John  Lynn  Thomas  will  iu 
luture  use  the  name  ot  Sir  John  Lynn-Thomas. 

The  extension  of  the  Calcutta  School  ot  Tropical 
Medicine,  by  the  building  of  an  institute  ol  hygiene,  is 
being  begun,  and  it  is  hoped  that  the  whole  will  be  opened 
in  ,lune,  1920. 

The  annual  meeting  ot  tlio  British  Association  for  the 
Advancement  of  Science,  which  has  been  interrupted  for 
two  years  owing  to  the  war,  will  he  held  this  year  at 
Bourneuioutli,  from  September  9th  to  13th,  under  the 
presidency  of  Sir  Cliarles  Parsons. 

A  viscoitNTCY  of  the  United  Kingdom  has  been  conferred 
upon  the  Right  Hon.  Iiord  Finlay,  late  Lord  Chancollor, 
who,  it  will  he  remembered,  is  a  graduate  ot  medicine  iu 
the  University  of  Edinburgh  and  the  sou  ot  a  medical 
man,  the  late  Dr.  William  Finlay  ot  Edinburgh. 

IT  has  been  arranged  that  live  thousand  soldier  students 
of  the  United  States  army  sliall  bo  distributed  among  the 
universities  of  France.  Sixteen  hundred  are  now  following 
courses  in  the  various  faculties,  especially  thatot  medicine, 
of  the  University  of  Bordeaux. 


Surgeon  Vice- Admiral  Sir  William  Norman,  Director- 
General  Naval  Medical  Department,  and  Lieut. -General 
Sir  John  Goodwin,  Director-General  Army  Medical  Service, 
have  been  admitted  honorary  freemen  of  the  Apothecaries' 
Society  of  London,  and  were  afterwards  entertained  to 
dinner  at  the  society's  hall. 

Dr.  Luigi  Bossi,  the  well  Imowu  profcs.sor  of  gynaeco- 
logy in  the  University  of  Genoa,  was  shot  iu  his  consulting 
room  at  Milan  on  February  1st  by  the  husband  of  a  woman 
for  whom  he  was  in  the  act  ot  pi"escribing.  The  murderer, 
a  Tunisian  from  Monastir,  next  shot  his  wife  and  after- 
wards discharged  his  revolver  into  his  own  mouth. 

The  English  officers  and  soldiers  prisoners  of  war,  lately 
interned  at  Leysin  for  treatment,  have  now  returned  home, 
with  the  exception  of  some  twenty  privates,  who  remain 
to  complete  their  cure  in  the  spring.  In  all  some  thousand 
officers  and  men,  tuberculous  patients,  selected  from  the 
German  camps  at  various  times  by  the  Swiss  medical 
commissions,  have  been  at  Leysin,  and,  with  few  excep- 
tions, have  returned  to  this  country  in  good  health  with 
pleasant  recollections  of  their  stay  iu  French  Switzerland. 

At  its  meeting  on  February  24th  the  Executive  Com- 
mittee of  the  General  Medical  Council  received  a  letter 
from  the  Belgian  Medical  aud  Pharmaceutical  Society  in 
England,  expressing  the  thanks  ot  the  Belgian  profession 
for  the  welcome  and  assistance  they  received  in  this 
country.  At  the  same  meeting  the  final  step  was  taken 
for  providing  medical  reciprocity  with  this  country  for 
members  of  the  College  of  Physicians  and  Surgeons  ol 
Saskatchewan. 

On  February  15th  an  inter-allied  sanitary  congress  of 
aviation  was  opened  in  the  Great  Hall  of  the  University  of 
Rome.  Great  Britain  was  represented  by  Dr.  Henry  Head, 
Professor  Dreyer,  Lieut.-Colonel  Flack,  and  Dr.  Blrley. 
The  object  of  the  congress  was  to  establish  inter-national 
standards  by  which  the  aptitude  of  candidates  for  the  air 
service  will  be  tested ;  the  criteria  of  fitness  ot  the  flying 
personnel  in  the  air  ;  the  best  means  lor  the  protection  of 
airmen  against  great  barometric  depressions  and  cold  at 
high  altitudes ;  and  hygienic  rules  tor  luture  civilian 
aviation,  and  related  subjects. 

Dr.  Lockhart  Stephens,  C.B.E.,  has  received  an 
illuminated  address  from  the  medical  officers  working  in 
the  auxiliary  hospitals  of  Hamiishire,  expressing  their 
regret  at  his  resignation  of  tlie  post  of  County  Director, 
British  Red  Cross  Society,  which  he  held  since  the  early 
days  of  the  war.  The  fifty-three  signatories  record  tiieir 
gratification  that  the  post  of  County  Director  has  been 
held  by  a  medical  man,  and  conclude  by  thanking  Dr, 
Stephens  for  his  courtesy  and  consideration  to  his  col- 
leagues in  every  part  of  tlie  coimty.  They  attribute  much 
of  the  great  success  the  society  has  attained  in  Hampshire 
to  his  untiring  efforts. 

Mention  was  made  last  week  of  the  oi)inion  expressed 
by  the  Society  of  Medical  Officers  of  Health  to  the  effect 
that  the  responsibilities  of  the  Home  Office  with  regard  to 
the  sanitary  condition  of  tactories,  the  preveutiou  of  indus- 
trial diseases,  and  the  work  of  factory  surgeons  should  be 
transferred  to  the  Ministry  of  Health.  This  opinion  is 
reinforced  by  a  circular  letter  issued  by  the  Association  of 
Certifying  Factory  Surgeous.  It  proposes  to  amend  Suit- 
section  2  ot  Section  3  by  adding  "all  or  any  of  the  powers 
and  duties  of  the  Secretary  of  State  with  respect  to  con- 
trol  of  sanitation  in  tactories  and  worshops,  the  appoint- 
ment of  medical  men  as  inspectors  of  factories,  and  the 
appointment  and  duties  of  certifying  surgeous." 

It  is  not  quite  easy  to  form  a  definite  opinion  as  to  the 
degree  of  the  shortage  of  food  in  Germany,  for  the  refusal 
of  German  authorities  to  accept  the  condition  with  regard 
to  merchant  ships  leather  discounted  the  stories  that  came 
from  Germany.  \t  a  meeting  ot  medical  societies  iu 
Berlin  ou  December  I8th,  1918,  Professor  Riibncr  said  that 
the  danger  was  at  first  imderestimated,  and  implied  that 
the  effects  ot  insufficient  food  were  most  marked  in 
children.  This  agrees  with  infornuition  that  comes  to  us 
from  medical  oBlccrswho  have  returned  from  the  occupied 
territories.  It  appears  to  be  established  that  cases  of 
"war  oedema,"  or  "hunger  oedema,"  comuum  among 
prisoners  of  war  in  Germany,  have  also  occurred  among 
the  civil  i)opulation.  It  is  a  condition  without  fever,  the 
main  features  b(ung  oedema  and  asthenia,  sometimes  pre- 
ceded by  diarrhoea  aud  niucous  colitis.  The  oedema 
involves  principally  the  lower  extremities  aud  can  be 
cured  by  rest  in  bed  and  by  giving  at  least  100  grams  of  fat 
a  day.  It  appears  tluit  the  .Mliod  Governments  have  uow 
determined  to  use  some  of  the  ships  which  Germany  will 
be  reiiiiirod  to  hand  over,  for  the  supply  of  food  to  that 
country,  and,  presumably,  Austria  aud  Rumania. 
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LETTEKS,  NOTES,  AND  ANSWERS. 


[March  15,  1919 


THE  lueiiibeis  of  fcho  Lonaon  Panel  Couiiuittee  enter- 
taiued  their  chatruiau,  Dr.  H.  J.  Cariiale,  ac  hmch  on 
vlarch  4tli,  and  presented  him  with  a  suitably-inscribed 
silver  trav,'  together  with  a  gilt  of  jewellery  to  Mrs. 
Caidale.  Sir  James  Galloway,  K.B.E.,  C.B.,  who  pre- 
sided, paid  fitting  tribute  to  Dr.  Cardale,  who,  he  said, 
had  presided  over  the  Committee  for  four  and  a  half 
years,  during  which  time  he  had  not  missed  a  single 
iueetiug  and  had  attended  fully  90  per  ceut.  of  the  sub- 
lommiltee  meetings,  involving,  as  a  later  speaker  com- 
puted, the  sacrifice  of  a  hundred  half-days.  Dr.  H.  G. 
Cowie  also  spoke  in  high  terms  of  one  who  was  at  once  a 
good  chairman  and  a  good  colleague.  In  his  response, 
after  thanking  the  members  warmly.  Dr.  Cardale  referred 
with  pride  to  the  fact  that  the  London  Panel  Committee 
had  done  something  iu  its  brief  history  to  heal  the  breach 
which  the  Insurance  Act  had  occasiouea  iu  the  medical 
profession. 

The  annual  meeting  of  the  Central  Council  for 
District  Nursing  in  London  was  held  iu  the  Conference 
Hall,  Local  Goverumeuc  Board  Offices,  Whitehall,  S.W., 
ou  February  25th.  The  objects  of  the  Council  are  to 
systematize' the  arrangements  for  district  nursing  through- 
out the  county  of  London,  and  to  promote  the  adequacy 
and  efficiency  of  such  nursing.  It  is  composed  of  repre- 
sentatives of" the  various  interests  concerned  with  district 
nursing.  Ti.e  chairman  and  vice-chairman  are  Sir  William 
Collins,  M.D.,  and  Sir  Thomas  Barlow,  Bt.,  M.D., 
respectively.  The  chairman  of  the  Executive  Committee 
is  Sir  Arthur  Downes,  M.D.,  senior  medical  inspector  for 
I'oor  Law.  Local  Government  Board.  In  the  annual  report 
lor  1918  the  Council  states  that  its  fourth  year  of  work 
confirms  and  emphasizes  the  invaluable  service  of  the 
voluutary  district  nursing  associations  to  national  health 
and  welr'aro.  With  depleted  staffs  the  associations  had  to 
face  demands  of  unexampled  severity,  and  during  the 
(spidemic  of  influenza  their  resources  were  strained  to  the 
iitnlost.  By  the  employment  of  nurses  and  women  of 
varying  degrees  of  training  or  experience,  to  assist  the 
fnlly  trained  nurses,  all  that  was  postdble  was  done  to  meet 
the  crisis,  and  the  Council  pays  a  tribute  to  ths  ability  and 
devoted  courage  shown  by  superintendents  and  nurses 
alike. 
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LETTERS,    NOTES,    ETC. 

TuE  Medical  Sickness  and  Accident  Sociexy. 
An  Old  Memei:I!  expresses  the  hope  that  there  will  be  a  large 
attendance  of  members  of  the  Medical  Sicliuess  aud  Acciiient 
bocietv  at  the  annual  meeting  ou  iMarcli  25tli  in  order  that 
an  effort  slioiild  be  made  to  rescind  the  resolution  passed  last 
year  stopiiin;^  the  payment  of  a  bonus  to  old  members 
attaining  the  ugc  limit. 

Ti:KATMEST  or  Influenza  and  Isfloenzal  Pneumonia. 
Dii.  W.Thomas  (Ithyi,  N.  Wales)  writes:  In  the  .IOCRN.U.  of 
Aiarch  Ist,  p.  246,  Dr.  Humphrey  Davy  extols  turpentine 
inunctions  in  the  treatment  of  pneunioniu,  and  states  also 
that  tur|ientiMu  tiiven  internally  iu  capsules  does  good  but 
that  patients  otteii  revolt  against  it.  I'or  the  last  twenty-live 
or  thirty  years  1  have  frci|Uontly  prescribed  turpentine  in 
pneumonia,  and  often  with  very  gralif\ing  results.    Given  iu 


the  following  mixture  it  seldom  disagrees  and  patients  hardly 
ever  revolt  against  it : 

li.  01.  tei-BbiotU  pur.  ...  ...  ...  ...    Sijtojsa 

Pulv.  trafiac.  co.  ...  ...  ...  ...  ...    5i_ 

Sp.  ammou.  aroiii.  ...  ...  ...  ...    5n3 

Ad.  chloroform!  ...  ..  ...  ad    Sviij 

Misce.    Mig. :  Two  tablesponnfuls  every  four  hours. 
Children  take  it  even  better  than  adults,   iu  doses  of  2  to  5 
minims,  aud  its  effects  ou  them  is  almost  always  good. 

SlENSTRDATION  AFTER  PROLONGED   DOEMANCT. 

Dr.  James  Oliver  (London)  writes  :  Since  the  outbreak  of  war 
in  August,  1914,  the  number  of  cases  showing  a  disposition  to 
intermittent  menstruation  or  of  coniplete  suspension  of 
the  menstrual  functiou,  without  apparent  reason  aud  without 
any  evidence  of  impairment  of  the  health  generally  of  the 
individual,  has  been  increasing.  Now  just  how  long  the 
uterus  mav  under  such  circumstances  maintain  a  state  of 
dormancv  "without  losing  its  power  to  function  is  a  question 
of  great  scientific  interest  and  importance,  aud  one  whicli  is 
not  touched  on  iu  any  of  our  textbooks.  1  iiave  at  present 
under  my  care  a  single  lady,  aged  28,  who  has  menstruated 
regularly  during  the  last  three  mouths  (December,  1918,  and 
.January  and  February  of  this  year),  and  on  each  occasion  for 
her  wonted  number"  of  days  (four),  but  who  previously, 
although  iu  apparent  good  health,  had  not  menstruated  since 
May,  1916.  Here,  then,  is  a  case  of  complete  dormancy  of  the 
uterus  during  the  prolonged  period  of  tiarty  months.  Yet, 
when  at  last  the  menstrual  discharge  did  make  its  appear- 
ance, it  was  in  amount  and  colour  and  character  generally 
as  though  the  menstrual  function  had  never  been  iu  abeyance 
at  all. 

Shanting  Ciieistian  University. 

Dr.  R.  Fletcher  Moorshead  (19,  Fumival  Street,  Holborn, 
E.C.4)  writes  to  draw  attention  to  an  important  development 
in  the  work  of  medical  education  under  direct  missionary 
auspices  at  the  university  centre  of  Tsinanfu,  N.  China.  In 
1904  there  was  established  in  that  city  what  is  known  as  the 
Shantung  Christian  University.  Two  missions  were  con-  ' 
cerued  in  the  enterprise,  the  American  Presbyterian  aud  tbe 
British  Baptist,  and  the  scheme  embraced  the  teaching  of 
medicine  in  the  Chinese  language.  In  1910  school  premises 
were  opened,  aud  iu  1914  a  modern  hospital  of  118  beds  was 
built.  Through  an  arrangement  with  the  China  Jledical 
Board  of  the  Rockefeller  I'onndation,  a  large  body  of  medical 
students  was  transferred  from  the  Union  Medical  College, 
Pekiug,  to  Tsininfu  in  1916,  and  new  laboratories  were  added 
to  the  school  building.  That  same  year  the  China  Medical 
Missionary  Association  urged  upon  missionary  societies  the 
policy  ot "concentrating  at  the  Tsinanfu  School  what  they 
were"  attempting  in  Chinese  medical  education,  and  the 
British  Advisory  Board  of  Medical  Missions  strongly  endorsed 
this  proposal.  Other  British  and  American  missions  joined 
in  the  undertaking,  and  last  year  a  British  Joint  Board, 
representative  of  four  co-operating  missionary  societes — the 
ij.-U.S.,  I;.M.S.,S.l'.G.,aud  W.M.M.S. — waslormedin  London 
with  the  object  of  promoting  the  efticiency  of  this  medical 
school.  The  students  are  drawn  from  all  over  China,  and 
beyond  the  missionary  possibilities  the  various  professorships 
afford  a  field  for  research  and  study  of  diseases  but  little 
known  iu  Europe  or  America,  as  also  for  practice  demanding 
ability  aud  resource.  At  present  there  are  several  vacancies 
ou  the  teaching  staff.  Dr.  Moorshe.id,  who  is  honorary  secre- 
tary of  the  Joint  Board,  will  supply  a  report  of  the  medical 
school  and  hospital,  and  give  further  informatiou  to  any  who 
may  he  interested. 

COLLOSOL  MaNG.VNESE  IN  TOOTUACHE. 

Dk.  Douglas  A.  Wood,  M.B.  date  A.M. O.,  Pinewood),  Malvern, 
Jamaica,  writes:  In  September,  1918.  I  gave  a  lady  who  had 
a  severe  toothache  due  to  abscess  an  injection  of  collosol 
manganese  (Crookes's) ;  nine  hours  afterwards  the  paiu  had 
completely  ceased,  aud  all  signs  of  inflammation  and  swelling 
dis.appeared  in  forty-eight  hours.  A  cavity  in  the  tooth  had 
just  previously  been"  filled.  The  injection  was  given  on  the 
third  dav  of  pain.  The  tooth  has  given  no  further  trouble 
for  the  last  lour  mouths.  I  find  1  c.cm.  injected  sub- 
cutancously  into  the  abdominal  wall  most  convenient. 


The  following  appointments  of  certifying  factory  siugeons  are 
vacant:  Bridgnorth  (Salop),  Harwich  (Essex),  NantgaredJg 
(Carmarthen). 
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[E    ETIOLOGY    OF    INFLUENZA. 

fiiyruABi,:-:  Yiitum  as  thu  Causk,  with  some  Notes 

fON  I'llK  CUliTURE  OP  THE   VIRUS  BV   NOGUCHI'S 
MlCTIlOU. 

BY 

■HE  i.uK>  Ma,ioh  II.  GRAEME  GIBSON,  R.A.M.C, 
.Major  P.  B.  BOWMAN,  C.A.M.f., 

AND 

(AiTAiN  .1.  I.  COMNOR.  A.A.M.C. 
{li';poit  to  ihc  Medical  Research  Committee.) 

CE  the  I'osiilts  ot  oiuvin-elimiuary  oxpcrimGuts  ■were 
ai-tcd  in  tlie  JiuiTisn  Medical  Journal  of  Decembei- 
1,  1918,'  iu  au  ai'ticlc  cujitlett  "  A  Kiltrablc  Virus  as  the 
ise  of  the  Early  Stage'  of  the  I'l-esent  Epidemic  of 
ueuza,"  further  work  has  .  been  carried  out  wliich 
tirms  tliat  already  reported.  Wo  have  also  attempted 
jnltivate  the  "  Hllrable  virus"  of  influenza  and  have 
[le  experiments  in  the  trausraissiou  of  the  disease  to 
mals  by  iuoeulatiou  with  the  cultures  so  obtained. 
3se  cultural  experiments  "svere  suggested  by  one  of 
(H.  G.  G.)  at  an  early  stage  of  the  work,  and  later, 
apcr  by  G.  Foster,'-'  to  which  we  had  access,  clearly 
wed  that  this  part  of  the  work  might  prove  to  be  a  very 
jortaut  part  of  the  investigation. 

I  full  report  of  the  work  with  which  this  article  deals, 
;li  complete  data  and  plates,  will  appear  later.  The 
sent  report  is  merely  a  summary  of  the  work  done  to 
e  and  is  framed  in  as  concentrated  a  form  as  possible, 
s  forwarded  at   this  time   iu   order   that   other  workers 

0  may  be  engaged  in  the  investigation  of  influenza  may 
re  the  opportunity  of  knowing  on  what  lines  we  have 
n  working  and  the  results  that  we  have  obtained. 

L'he  animals  used  by  us  for  experimental  purposes  have 
!U  baboons,  Macucas  rhesus  monkeys,  rabbits,  guinea- 
s,  and  mice.     By  ihc  inoculation  of  sputum,  both  filtered 

1  nntiltered,  from  cases  of  influenza,  we  have  succeeded 
producing,  in  all  these  animals,  lesions  that  appear 
lilar  to  those  seen  iu  human  oases  of  the  disease. 

'"ov  experiments  with  blood  trausmission  we  used  M. 
'.sua  monkeys  and  mice.  Although  the  results  obtained 
the  only  two  cases  in  which  monkeys  were  inoculated 
:h  blood  were  not  wholly  satisfactory,  the  experiments 
;h  mice  gave  a  high  percentage  of  positive  results,  and  it 
■ms  to  bo  possible  to  transmit  the  virus  by  means  of  in- 
ted  blood  to  the  latter  animals.  It  sliould  be  noted  that 
;  mice  received  a  very  much  larger  dose  per  body  weight 
ui  the  monkeys,  and  this  factor,  no  doubt,  played  a  part 
the  results  obtained. 

With  cultures  it  was  found  to  be  possible  to  infect 
)ulseys.  rabbits,  gniBeapigs,  and  mice.  Owing  to  the 
ive  nature  of  the  influenza  epidemic  in  progress,  it  was 
t  thought  advisable  to  attempt  any  experiments  in  the 
insmission  of  the  disease  to  human  volunteers,  both  on 
:ouut  of  the  danger  involved  and  owing  to  tlie  fact  that 
3re  would  have  been  no  guarantee,  in  the  face  of  so 
dely  spread  an  epidemic,  that  the  individual  to  be  ex- 
liujented  upon  liad  not  already  been  exposed  to  infection. 
V  general  description  of  the  clinical  symptoms  and  the 
Biological  lesions  found  post  mortem  is  not  included 
1  will  appear  in  a  later  report  to  the  Medical  Research 
inmittee,  as  will  also  certain  details  regarding  the  pre- 
|;ation  of  material  lor  inoculation. 

miAL  INOCULATION  AND  CULTURAL  EXPERI- 

MENT.S  WITH  FILTUABLE  VIRUS, 
rhc  work  may  bo  divided  into  four  parts  : 

1.  Inoculation   of  animals  witli  sputum  from  cases 
ot  influenza. 
n.  Inoculation  of  animals  with  blood  from  cases  of 
inrtuen/.a. 

III.  J'assage  ot  the  virus  froui  animal  to  animal. 

IV,  Cultural  experiments  and  inoculation  of  cultures 

into  animals. 

I.  In(x;ulatio>i  of  Animals  with  Si'VTUm  from 
Casks  ok  I.nilui'INza. 
Source  of  Infeeted  Mdtericil. 
Ihc    spntum    used    was   as    a   rule   collected   as   early 
possible   in   the  disease.      .'Vs  uncomplicated  cases   of 


influenza  as  a  rule  present  a  pyrexial  period  of  only  a 
few  days'  duration,  wo  considered  that  it  would  be  during 
those  few  days  that  wo  should  have  the  greatest  chance 
of  recovering  the  virus.  As  a  rule,  a  certain  amount  01 
sputum  was  obtainable  on  the  second  or  third  day,  and 
this,  generally  s])eaking,  was  frothy,  ot  a  greyish-yellow 
colour,  tenacious,  often  markedly  blood- stained,  and  did 
not  present  the  nummular  ;i|ipearanec  seen  in  cases  of 
bronchitis. 

;V.7/((';?  ''/"  Inoriflaiioii  and  Siiti  of  Do^e  Gir-en. 
Eninlsionsof  unfiltered  and  liltercJ  sputum  were  inoculateil 
by  the  same  routes  ami  the  size  of  the  dose  was  the  same  in 
each  case.  When  dealing  with  monkeys  the  method  of  ail- 
raiuistration  of  tinfiltered  sputum  reported  by  Nicolle  and 
Ijebailly  was  followed.  This  consisted  iu  injeotinj;  0.25  o.cni.  of 
the  emulsion  mider  the  conjunctiva  of  each  eye  and  instilling 
0.5  c.cm.  of  the  emulsion  up  the  animal's  uose.  In  one  instance 
we  inoculated  one  monkey  by  the  conjunctival  route  alone,  and 
gave  another  monkey  0.5  c.cm.  of  the  same  filtrate  up  its  nostrils 
alone.  The  former  gave  a  positive  result,  while' the  latter 
proved  netjative.  Rabbits  were  given  1.2  c.cm.  of  the  iiltered 
sputum  either  intravenously '  or  subcutaneously  ;  positive 
results  were  obtained  by  botli  methods.  Guinea-pigs  and  mice 
were  always  inoculated  subcutaneously  whether  unflltered  or 
filtered  sputum  was  used.  Guinea-pigs  were  usually  given 
1  c.cm.,  and  mice,  when,  used,  received  0.25  c.cm.  ot  the 
uufiltered  or  filtered  sputum. 

ly:!:nUs. 
In  dealing  with  the  results  obtained  it  is  convenient  to 
separate   the    various    animals    employed    into    different 
groups. 

ilonketis. — We  may  divide  these  into  two  main  groups  accord- 
ing to  whether  the  sputum  used  as  the  infecting  agent  was 
taken  from  tbe  patient-tiuring  tlie  first  three  days  of  the  disease 
or  at  a  later  date.  The  results  are  shown  in  the  subjoined 
table  ; 


Group  l.—Spnlum  Collecled'Earhj. 

• 
Type  of  Monlioy. 

llaterial  Used  for 
Inoculation. 

Day  nf  Disease 

OQ  which 

Scutum  was 

Taken. 

Hesult. 

1.  M.  i-bcsus 

i'lifiUcred  spntinn 

Third 

Positive 

2.  M.  rhesus 

Unfiltered  sj)utuiu 

Thu-d 

Doubtful 

'3.  Jl.'i-liesus 

Filtered  sinitum 

.Third 

rositivo 

4.  M.  rhesus     ... 

Filtered  sinitum 

■Third  - 

Positive    ■ 

5.  M.  rhesus 

Filtered  sputum 

1    Socond-tllird 

Positive 

6.  M.  rhesus 

l'"iltered  sputum 

1           Tliiid 

Positive    , 

7.  M.  rhcsufi    ... 

Filtered  sputum 

■I'liinl 

X<'Haliv" 

Tliis  gives  80  per  cent,  positive  results  among  the  M.  liusuii 
monkeys  inoculated  with  filtered  spntum  taken  fi-om  cases  of 
iutlueii/.a  before  the  end  of' the  tliird  day  of  the  disease.  Out  oj 
the  two  monkevs  inoculated  with  nntiltered  sputum  lakeir 
during  the  same  period,  one  positive  result,  was  obtained,  and 
in  the  other  instance,  althongh  the  macroscopic  examinatioii 
■revealed  little,  the  microscope  showed  patches  of  acute  inllanv 
mation  with  the  tvpical  iiltlahimatiory  exudate.  Thus  85.7  per 
cent,  of  all  monkeys  inoculated  with  sputum,  filtered  or  other- 
wise, gave  positive  results,  if  the  doubtful  case  is  included;  it 
excluded,  '71.4  per  cent,  were  positive.  Where  sputum  taken 
at  a  later  date  was  inoculated  the  results  obtained  were  less 
satisfactory.  One  monkey  was  inoculated  with  unfdtered 
sputum  taken  on  the  sixth"  day  from  a  case  of  influenza.  A 
negative  result  was  obtained.  A  monkey  inoculated  with  the 
Iiltered  sputum  from  the  same  case  also  showed  no  signs  of 
'disease  iiosl  mortem.  A  monkey  inoculated  with  filtered  sputum 
from  a  case  of  inllueuza  taken  on  the  tifth  day  gave  a  positive 
result. 

<;Kni-p  [I. — Sjiiitnm  Collected  Later. 


Type  of  Monkey. 


JlaterialTsciI  for 
inoculation. 


Day  of  Disease 

on  which 

Sputum  was 

Taken. 


1.  M.  rliosns 

2.  Jl.  rhesus 

3.  M.  j-besus 


■Unfilteroil  Bini  turn 
l''iHerea  sputum 
Filtered  sputum 


Sixth 

Sixth 
Fifth 


HusuU. 


NcKativo 
Nej^ativo 
Posilivo 


In  this  instance  two  out  of  three  attempts  failed,  or  only 
33.3  per  cent,  were  positive.  These  figures  are  very  small  and 
iusutlicicnt  to  justify  any  hniil  opinion  as  to  the  period  111  wliicli 
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it  may  be  impossible  to  obtain  the  virus  from  a  case  of  in- 
fluenza, but  with  the  number  ot  monkeys  which  we  hati  it  was 
thought  more  profitable  to  concentrate  our  attention  on  s|iutum 
ohtaineci  at  an  earlier  date.  The  time  up  to  which  the  virus 
can  be  recovered  must  form  the  basis  for  further  work  on  this 
subject.  An  attempt  to  infect  a  monkey  with  filtereit  sputum 
instilled  up  its  nostrils,  without  any  subconjunctival  injection, 
failed,  although  subconjunctival  injection,  without  nasal  iu- 
stdlation,  of  the  same  liUrate,  gave  a  positive  result  in  anothei- 
monkey. 

(■oHtrok.— Two  monkeys  were  inoculated  with  filtered  sputum 
obtained  from  two  casesof  acute  bronchitis  on  the  third  day  of 
the  disease.  The  sputum  was  prepared  and  filtered  in  the  siiine 
way,  and  the  monkeys  were  inoculated  subconjunctivally  and 
by  nasal  instillation  "in  each  case.  They  were  given  the  same 
dose,  but  were  botli  negative  as  regards  symptoms,  and  the 
macroscojiic  and  microscopic  examination  ot  their  Uuigs. 
Another  monkey  died  two  days  after  arrival  with  a  lobar  pneu- 
monia associated  with  M'Gowan's  bacillus  of  distemper.  The 
Xiosl-mortcm  findings  were  totally  different  from  those  seen  in 
our  experimental  animals.  Microscopically  there  was  no  great 
engorgement  of  capillaries,  and  no  liaemorrhagic  e.'iudate  in 
the  alveoli. 

Tlie  obtaining  or  not  of  a  positivo  result  by  means  of 
the  injection  ot  monkey.s  witii  (iltrable  viruses  depends 
very  much  more  on  the  dose  given  than  iu  the  case  of 
experimental  infections  witli  non-filti-ablc  germs.  At 
present  it  is  not  possible  to  determine  the  dose  that  is 
being  given.  It  is  known  that  while  these  viriLscs,  as  a 
rule,  reproduce  the  picture  ot  the  luiman  dis.ca.sc,  as,  for 
instance,  in  the  case  ot  poliomyelitis,  tlie  certainty  of  pro- 
ducing a  positive  result  is  not  ncarlj'  so  great  as  when 
dealing  with  the  non-filtrable  bacteria  which  are  pathogenic 
for  animals.  In  view  of  these  facts  tlie  animal  experi- 
ments with  monkeys  .appear  to  us  to  be  quite  sigaiticant 
as  far  as  they  go. 

liabhits. — I''onr  rabbits  were  inoculated.  Of  tliese,  two  were 
inoculated  with  filtered  sputum  taken  on  the  third  day  from  a 
case  of  influenza.  One  of  these  I'ahhits  was  given  1  cciii.  of  tlie 
filtrate  intravenously  and  the  other  1  c.cm.  of  the  filtrate  sub- 
cutaneonsly.  Both  inoculations  were  follow'ed  by  a  positive 
result.  One  lung,  taken  from  the  rabbit  that  had  been  inocu- 
lated subcutaneously,  was  ground  np  in  a  mortar  with  normal 
saline  and  the  extract  filtered.  The  filtrate  was  inoculated  into 
a  second  rabbit.  'See  passsige  experiments.)  The  kidney  of  tlie 
rabbit  receiving  the  intravenous  dose  was  placed  in  a  Noguchi 
tube  with  ascites  fluid.  (See  cultural  e.xperiments.)  One  rabbit 
was  inoculated  subcutaneously  with  2  c.cm.  of  a  filtrate  ot 
br^mchial  pus  taken  post  mnrlcm  from  a  man  who  died  from 
intluenza  on  the  twelfth  day  of  the  disease.  The.  result  was 
completely  negative,  and  tends  to  confirm  our  oi>inion  that  it  is 
likely  that  the  virus  is  not  recoverable  after  the  first  few  days 
of  the  disease. 

Cdiitrol. — A  rabbit  was  given  2  c.cm.  of  a  filtered  sputum 
taken  on  the  third  day  of  the  disease  in  a  case  of  acute 
bronchitis.    Kesult  negative. 

lluinca-iiiiix. --Four  guinea-pigs  were  inoculated.  Two  of 
these  were  inoculated  with  s])utum  taken  on  the  nigiit  u( 
the  second  day  and  morning  of  the  third  day  from  a  case  of 
influenza.  One  guinea-iiig  was  given  1  c.crii.  of  the  diluted 
(1  ill  11)  but  unfiitered  sjiutum,  and  the  other  received  Ic.cin. 
of  the  same  dilution  of  this  sjiutum,  filtered.  Iu  each  case 
n  positive  result  was  obtained.  A  guinea-pig  inoculated 
fiiibciitaneously  with  1  c.cm.  of  the  filtered  bronchial  pus 
mentioned  above  gave  a  negative  result. 

(-'nnirol. — Aguinea-pig  inoculated  subcutaneously  with  1  c.cm. 
of  the  filtrate  of  sjjutnm  from  a  case  of  acute  bronchitis  also 
gave  a  negative  result. 

ilf/rc— Altogether  fourteen  mice  were  inoculated  with  sputum, 
inifiltered  or  filtered,  from  various  sources.  These  may  be 
divided  into  those  inoculated  with  : 

(a)  Unfiitered  sputum  from  cases  of  influenza. 

i'l)  Filtered  .ipntum  taken  during  the  first  thive  days  of  tlie 

disease  in  cases  of  influenza. 
(CI  Heated  filtered  sputum  taken  during  the  first  three  davs 

of  the  disease  in  cases  of  influenza   iheated  to  71    for 

half  an  hour;. 
{'I)  Filtered  sputum  taken  on  the  si.xtli  chiy  ot  the  disease 

and  later,  from  influenza  cases. 
(c)  Filtered  sputum  taken  on  the  third  day  of  the  disease 

from  a  case  of  acute  bronchitis. 

Under  Group  (<j)  3  mice  v/ere  inoculated  :  1  gave  a  negative 

result,   2   died  ot   pneumococcal   infection,    1  died  ot 

streptococcal  infection. 
Under  Group  (h)  5  mice  were  inoculated:  4  gave   positive 

results,  1  was  killed  twenty-four  hours  after  inoculation 

— result  negative. 
Under  Gron[i  (c)  2  mice  were  inoculated :  Both  gave  negative 

results.      (Mice     inoculated    with     the    same     filtrate 

uulieated  all  died.) 
Under  Group  {df  2  mice  were  inoculated  :  Both  gave  negative 

results. 
Under  Group  (e)  Contrcl,  1  mouse  was  inoculated  :  Result 

negative. 


II.  In'oculation  of  Anim.ils  with  Blood  prom  CaseI 
OF  lNFLnrNi;A. 

The  following  are  summaries  of  three  experiments 
which  animals  were  inoculated  with  blood  from  cases 
intluenza : 

Kxpcrimcrit  1. 

A  case  ot  influenza  of  forty-eight  hours'  staiuliiig  > 
selected;  25c.cm.  of  blood  was  drawn  aseptically  into  a  fl 
containing  2  c.cm.  of  10  per  cent,  sodium  citrate  .soliiti 
10  c.cm.  of  the  whole  blood  was  diluted  with  40  c.cm.  of  i 
tilled  water.  This  laked  blooil  was  then  passed  throng! 
Chamberland  L  1  his  filter  candle,  under  a  negative  pressiin 
50  cm.  of  mercury.  Both  laked  blood  and  filtrate  proved  to 
sterile  with  regard  to  non-filtrable  organisms. 

Monkey  No.  8  was  inoculated  with  5c. cm.  unfiitered  wli 
blood  subcutaneously.  It  was  killed  seven  days  later,  i 
both  macroscopically  and  microscopically  gave  a  coni|ilel 
negative  result. 

Blonkey  No.  6  received  0.25  c.cm.  of  the  filtrate  subc 
junctivaliy  into  each  eye  and  0.5c. cm.  was  instilled  into  c 
nostril;  live  days  later  the  animal  was  moping,  and  it' 
killed  on  the  seventh  day.  At  pml-mortew  examination 
liings  appeared  quite  normal  inacroscopically,  but  luli 
scopically  some  capillai'y  congestion  was  seen  with  d'-lii 
small  patches  of  inflammatory  change. 

Three  mice  were  inoculated.  Mouse  W  1  received  0.25  c,i 
of  the  filtrate  subcutaneously.  It  died  the  same  night,  and 
lungs  were  found  to  he  markedly  liaemorrhagic.  Mouse  ' 
received  0.25  c.cm.  of  the  filtrate  subcutaneously.  It  was  ki 
on  the  fourth  day,  and  showed  marked  haemorrhages  in  li 
lungs.  Mouse  W  3  received  0.25  c.cm.  of  the  filtrate,  whii  U 
been  heated  to  55  '  for  one  hour.  It  died  on  the  third  day  at 
inoculation,  and  also  showed  a  marked  liaemorrhagic  condil 
of  the  lungs.  It  might  bo  noted  that  both  mouse  \\ 
mouse  W  5  were  infected  with  coccidia. 


1 


F,.rperi)iieiit  ?. 

Three  mice  were  inoculated  subcutaneously  with  1  cere 
blood  from  influenza  cases.  One  mouse  was  inoculateil  t 
blood  from  a  first-day  case  ot  influenza,  and  the  lungs  v 
typically  baeinorrhagic.  Two  of  the  mice  were  inociili 
with  blood  from  .second-day  cases.  One  was  killed  on  the  s! 
day  and  one  on  the  eighth  day,  and  both  were  defiiii 
positive. 

As  controls  one  mouse  was  inoculated  with  1.25 c.cm 
normal  human  blood  and  another  with  Ic. cm.,  and  both  f 
entirely  negative  results. 

l\rpcriinent  -7. 
This  experiment  was  undertaken  to  attemjit  to  ob 
information  as  to  the  earliest  time  after  inoculation  into  ii 
of  blood  from  inrtuenza  cases  that  one  may  expect  to  find 
pathological  lesions  in  the  lungs  ot  those  animals.  .Six  ii 
were  inoculated  each  with  Ic.cm.  ot  blood  taken  from  a  i 
of  influenza  during  the  first  twenty-four  hours  of  the  dise 
These  mice  were  each  given  1  c.ciii.  ot  blood  subcutaiieoii 
and  it  was  intended  to  kill  these  animals  at  varying  interval 
to  eight  days  after  inoculation.  However,  this  intention 
frustrated  liy  the  fact  that  five  out  of  the  six  mice  died  dn 
the  first  torty-eigh'  hours  after  they  received  the  injection. 

The  results  are  best  shown  in  tabular  form  : 


No.  of 
Mouse. 

Inoculated.              Died. 

Appearance  ot  T.nng 
post  viorte7tt: 

VI 

Hoc.  2.  1918       Same  night 

Lnng.s  showed  nothiiifi 
normal  (inoculated  ii 
peritonealiy). 

U2 

Next  morning 

Both  lungs  showed  hae 

rhagic-like  patches. 

U3 

Same  uight 

Nothing  abnormal  see 
iungs  (inoculated  i 
peritonally). 

U4 

Koxt  iiiorniiitj 

Left   lunR   showed   hae 

rhasic-lilto  patches.    ' 

r  5 

Night  of  l>i-.  3 

Haoniorrhagic-hke  pat 
ou  both  lower  lobes. 

re          „      ,. 

liiiled  Dec.  3 

Lungs  apparently  norma 

Ot  the  six  lungs  examined  microscopically,  two  showed  ai 
inrtammatory  reaction,  with  congestion  in  one  instance.  Of 
remainder,  three  showed  acute  congestion  unl\  ami  one  si 
leucocytic  infiltration. 

III.    P.^SS.\GK    OF   THE    A'iRlls    FltO.M    AxiMAL    TO    AnIMA 

Filtered  sputum  from  an  early  human  ease  ot  inlluc 
was  administered  to  a  group  of  two  monkeys  (Nos. 
and  7),  two  rabbits  (Nos.  1  and  2),  and  two  mice  (Nos. 
and  Z  2),  ou  December  9th,  1918.  Of  this  gronp.  mou 
No.  7  received  no  injection,  but  the  filtered  sputuiu 
merely  instilled  into  the  nose.  Tliis  animal  remai 
negative.  Mouse  Z2  was  given  an  injection  of  hc( 
filtrate,  and,  as  was  to  be  expected,  remained  ucgat 
All  the  otlier  animals  wore  inoculated  with  the  uulief 
filtrate  and  all  gave  positive  results.     Ot  thcst'  anim 
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ibbit  No.  2  was  ■selocteil  to  iMovi'lo  luatoiial  tor  passage 
ipeiinioiits. 

Filtered  Sputum  I'rom  (\is,: 


Hahbit  No.  2  +. 
I 


Rabbit  No.  6 

I 


Guineu-iii;^  Xo.  5  +. 


lidbliil  N...  8  I  . 


(Uuuca-iiir^  No.  8  ■ 


i;.\niUT  \i).  2. 
Tliis  Eininial   wa^;  iijociilated.  siibciiUiiieously  with  1  com.  of 
iltrate  fi'oni   spulimi   on    Deceinlicr  9tli,  1918.     No  symptoms 
f    jlliiest;    were    iiottil    after    inoculation.     It   was  killeil   ami 
.xamiiieil  on  December  15th, 

Pti.'it-iiiorti'in  FiiKliiiiis. 

Tlie  lower  lobes  of  both  liinj:;s  sljowcd  |nir|)liali  iliscoloiation 
.11(1  liaeniorrlinKio  areas.  Microscopically,  irrej^ular  nciite 
nllamniatory  cliaof^os,  witli  ea.rly  leucocytic  reaction,  were 
ic  I  in  sections  of  tlio  lungs,  together  with  enj,'orf|en>cnt  of 
he  capillaries.  Bacleriolofiical  examination  of  the  lunys  was 
lefiaf  ive  so  far  as  concerns  non-liltrable  organisms. 

Tlie  lower  lobe  of  the  left  Inng  of  tiiis  rabbit  was  now 
emoveil,  I'nished,  o.xtracteil  witli  normal  saline,  and  the 
xtract  pa'^sud  through  a  Chamberlainl  F  lilter  ami  used  as  the 
nocuhini  fm-  further  passage  experinicnts,  being  injected  into 
abbit  No.  6  and  guinea-pig  No.  5. 

Kadbit  No.  6. 
On   December  15th.   1918,   this  rabbit  was    inoculated    sub- 
ntaneously  with  2  c.cm.  of   filtered   king  extract  from  rabbit 
Jo.  2.     It  was  Killed  and  examined  on  December  23rd. 

ro^l-iHor  tern  Ju  ltd  in^s. 

Trnchi'i.  -T)iere  is  found  some  tracheitis  in  the  lower  part  of 
he  trachea,  which  is  Idled  with  a  frothy,  blood-stained  tUiid, 
kliicli  oo/.(  s  u|)  from  the  bronchi. 

■I^liiir:!.  -  Some  Huid  present  in  each  pleural  sac. 

I.iiiiiis.-  Kctain  shape  on  being  i)laced  on  the  table.  The 
.ntcrior  surface  of  the  right  lung  shows  a  patch  of  haehior- 
liage  at  the  root  of  the  upper  lobe.  Tlie  anterior  surface  of  the 
eft  lung  presents  very  little  abnormality.  The  posterior 
urfaces  of  both  lungs  is  uniformly  of  a  dark  red  colour.  On 
ection,  the  lung  substance  is  seen  to  be  reddish-brown  in 
mttihcs,  and  some  frothy,  hlood-staineil  fluid  drips  from  the 
■at  surface.  (Julturcs  on  blood-agar  and  glucose  broth  were 
it'fjative.  Lung  substance  from  this  animal  was  emiilsilied 
ind  inoculated  into  rabbit  No.  8  and  guinea-pig  No.  8. 

(ji;iNK.\-pii;  No.  5. 
fl'liis  animal  was  inoculated  snbciitaneously,  on  December 
5lli.  1918,  with  2  c.cm.  of  liltered  lung  extract  from  rabbit 
>lo.  2.  It  was  Killed  on  December  2?rd.  At  the  jiost  morlim 
xamination  both  lungs  were  found  to  show  large  dark  red 
■atclies  over  both  anterior  and  posterior  surfaces. 

Kabp.it  No.  8. 
Received  an  intr.xveiious  injectiim  of  2  c.cm.  of  lung  extract 
roni  labbit  Xo.  G  (Hi  Dcrember  23iil,  1918,  and  died  alwul  one 
lOiir  after  inoculation. 

I'ijsL-morlim  E.ritDuiiiilioii  ( Jlei'Liiiher  ■.Htli). 

Piiiloiu.il  .iin/i/ clear  and  glistening.  IJowel  generally  pale 
uiij  yellowish. 

I'ldcd™.-  The  up)icr  part  shows  the  blood  vessels  between 
rings  outliiieil  in  deep  red  and  an  extreme  degree  of  congestion 
-eems  to  le  i)resent  between  all  the  crrtilaginous  rings. 
l''rotliy  Huid  wells  up  in  the  traclie  i,  froni  tlie  bronchi. 

WlJo■<^.— No  evidence  of  pleuritis  on  either  side.  No  (luid 
liresent. 

tioig.v.— Roth  lungs  appear  much  the  fame.  Generally  they 
uc  pink,  with  an  overlying  crimson  and  deep  red  coloration 
.vhich  looks  haemorrhagic.  It  seems,  in  the  gross,  to  be 
111  extreme  grade  of  what  has  previously  been  seen  in  infected 
■abbits'  lungs.  On  section,  the  surface  drips  bloody  fluid  and 
ihows  numerous  deep  red  small  haemorrhagic  areas  on  the 
;ut  surface. 

:/7i;/m((.«.— Enlarged,  soft;  vessels  deep  i-ed  and  engoi'ged. 
Large  numbers  of  deep  purple  haemorrhages  seen  on  surface. 

7u((Hfi/.'.'. -Deep  red.    Drips  blooil  on  section.    Cipsule  strips 

isily. 

J.ucr.— Dee|)  red.     On  section,  blood  drips  from  surface  and 

bules  apficar  outlined  in  deep  red. 

lilllNEA-PPi  No.  8. 
Was  inoculated  snbciitaneously  with  2  c.cm.  of  lung  extract 
am  rabbit  No.  G  on  December  23rd,  1918.     It  was  Killed  on 

icember  31st,  and  at  the  jXKt-iiiortcni  examination  the  lungs 

(1  other  organs  appeared  to  be  normal. 

Rejiaiu\S. 
In  tlie  above  series  of  experiments  a  tendcucy  to  increase 
31  virulence  was  noted  in  passage  tlirouf^li  rabbits.  The 
lesions  found  in  rabbit  No.  2  wore  of  only  moderate 
leveiily.  Those  produced  in  rabbit  No.  G  by  inoculation 
<  ni.aterial  from  rabbit  Xo.  2  were  much  more  severe. 
i'ljc   inoculation   of   luii','  extract  from  rabbit   No.  6  into 


rabbit  No.  8  led' to  tlic  'i-apid  death  of  the  latter,  tlio 
>iyiiiptoms  and  poat-iiwrtcm  appearances  being  very 
sLtiking,  and  sn<,'gestinf,'  that  the  inociihini  may  bavo 
contained  a  toxin  of  liii^li  virulence  in  addition' to  tbo 
liviiij"  virus.  It  sliould  be  noted  that  this  animal  re(-cived 
an  intravenous  inoculation,  so  that  any  toxiii  introducod 
wonlil  have  bcch  rapidly  distributed  throuf^lioiit  tho 
oi-ganisiii.  It  is  a  remarkable  thing,  however,  that  an 
(■i|iiivalent  amount  of  the  same  lung  extract  proved  harm- 
less for  guinea-pig  No.  8,  inoculated  the  same  time  as 
rabbit  No.  8.  This  result  may,  perhaps,  be  explained  by 
assuming  that  this  guinea-pig  was  unusually  resistant  t;i 
infection.  It  is  to  be  noted,  too,  that  in  this  in.stance  tho 
injection  was  subcutaneous,  not  intravenous. 

IV.  Cultural  ExrurajiENTS   vnd  iNocgLATOK  op 
Cultures  into  Animals. 

In  view  of  apparently  positive  results  we  had  obtained 
in  the  transmission  of  iutiuenza  to  animals  by  iiieaiis  of 
liltered  .materials,  blood,  sputum,  etc.,  from  cases  of 
influenza,  it  was  decided  to  attempt  to  obtain  cultures 
from  the  virus  by  lucans  of  the  method  used  by  Noguehi. 
We  had  always  obtained  uniformly  negative  results  in 
attempting  to  culture  dilfereut  filtrates,  using  the  ordinary 
moilia  employed  by  us  in  investigating  tho  bacteriology  of 
situtum,  posi-morlem  material,  etc.,  from  cases  of  influenza 
--that  is,  serum  broth,  blood  agar,  heated  blood  agar,  etc. 

.Mthough  the  work  is  incomplete,  we  consider  that  tho 
results  are  detiuite  enough  to  warrant  publication. 

In  November,  1917,  Foster  reported'  that  in  studying 
the  etiology  of  common  colds  he  had  been  able  to  isolate, 
an  organism  by  means  of  Noguehi's  methods,  and  that  he 
had  reproduceci  the  di.sease  in  human  beings  by  means  of 
nasal  instillation  of  his  culture.  His  method  and  tech- 
nique arc  described  in  great  detail  in  his  monograph,  and 
we  have  followed  them  as  closely  as  was  possible  in  ;i 
laboratory  in  the  fleld. 

Preparation  of  NogucJii  CuUwre  Tales. 

.\t  liist  we  had  great  difficulty  in  obtaining  a  supply  of 
ascites  liuid.  and  our  earlier  experiments  were  made  with 
human  blood  serum  with  negative  results.  This  is  nob 
surprising,  as  it  is  recognized  that  blood  scrum  tends  to 
inhibit  the  growth  of  Jiltrable  organisms,  that  of  polio- 
myelitis being  an  example. 

Finally,  a  case  of  general  polyserositis  occurred  and  a. 
litre  of  clear  araber-celoured  ascites  fluid  was  obtained  and 
proved  to  be  sterile. 

Special  tubes  were  obtained  measuring  1  cm.  by  20  cm. 
These  were  sterilized  by  hot  air  and  tilled  with  ascites 
fluid  to  within  6  cm.  of  tlKi  top.  These  tubes  were  then 
allowed  to  stand  five  days  at  37'  to  eliminate  thu  possi- 
bility of  contamination. 

To  obtain  sterile  rabbit  kidney  Foster's  technique  was 
followed  as  closely  as  possible.  After  removal  from  tho 
rabbit  a  small  portion  of  kidney  was  placed  in  each  tube 
and  allowed  to  settle  to  the  bottom.  Sterile  liquid  paraHiu 
was  poured  into  each  to  within  2  cm.  of  the  top.  The 
tube  was  then  plugged  again  ^vith  cotton  and  a  rubber  cap 
put  on  and  they  were  allowed  to  stand  for  one  week  before 
being  used. 

When  Cultures  were  made,  the  material  to  be  cultured 
was  drawn  up  into  a  long  teated  capillary  pipette,  and 
then  exiielled  until  it  had  formed  a  drop  on  the  tip  when 
the  pipette  was  quickly  plunged  through  the  paraffin  ami 
ascites  fluid  to  the  kidney,  and  the  material  all  expelled  to 
within  3  or  4  cm.  of  the  tip.  The  pipette  was  now  with- 
drawn quickly,  and  the  tube  plugged  again. 

fi/iiiiihiij  Mcthoil^. 

When  it  was  desired  to  examine  microscopically  material 
from  tho  bottom  of  tho  tube,  this  was  obtained  with  a 
capillary  pipette  and  the  pipette  broken  off  above  any  oil 
that  might  have  clung  to  it.  A  few  drops  were  thou 
placed  on  a  slide,  spread  slightly,  aud  allowed  to  dry  in 
the  open  air  upside  down.  They  were  fi.xed  for  one  hour 
in  pure  methyl  alcohol,  and  stained  for  twenty-four  hours 
in  5  per  cent,  (liemsa,  always  having  the  smear  downward 
to  prevent  any  stain  from  depositing. 

Foster  stated  that  one  should  see  in  uuinoculated  tubes 
in  twenty-four  to  forty-eight  hours  only  a  clear  zone  of 
haemolysis  above  the  kiilncy,  and  possibly  a  very  faint 
ojialescent  zone,  but  nothing  more,  and  we  have  confirmed 
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this.  Even  the  haemolyfeic  zone  may  be  very  faint  i£  the 
animal  from  «hich  tlie  Iddney  was  removed  had  been 
thoroughly  exsanguinated. 

When  wc  first  commenced  the  cul  tural  work,  in  December, 
1918,  we  were  temporarily  somewhat  short  of  animals. 
This  fact  led  to  our  obtaining  our  first  culture  from  the 
kidney  of  an  infected  animal  instead  of  directly  from  the 
material  from  lumian  cases.  This  came  about  iu  the 
following  way ; 

AN'ishiug  to  prepare  some  Nogachi  tubes,  and  having  no 
normal  rabbits  from  which  to  obtain  the  tissues,  we  used 
the  kidney  from  a  r.abbit  that  had  been  inoculated  with  a 
filtrate  of  influenza  sputum,  and  which  had  reproduced 
the  characteristic  signs  iu  its  lungs.  The  Noguchi  tubes 
thus  prepared  were  placed  in  the  incubator  to  ensure  their 
sterility.  In  twenty-four  hours  a  clear  pale-red  zone  had 
developed  abeve  the  tissue,  and  in  forty-eight  hours  it  was 
noticed  that  a  faint  cloud  was  appearing.  In  seventy-two 
hours  this  had  increased,  and  a  week  later  the  cloud  was 
about  3  cm.  high,  and  a  fine  deposit  had  begun  to  .settle  on 
the  bottom  of  the  tube.  Tlie  cloud  showed  no  tendency 
to  blend  with  the  clear  ascites  fluid  above  and  was  rather 
more  dense  immediately  above  the  kidney.  The  culture 
was  examined  by  subculturing  for  the  presence  of  any 
non-filtrable  contamination,  and  this  was  found  to  be 
absent. 

On  the  thirteenth  day  a  smear  v.as  made  and  stained 
with  5  per  cent.  Giemsa  for  twenty-four  hours  after 
fixation  in  methyl  alcohol  for  one  hour.  In  this  smear  the 
following  appearances  were  noted  : 

Numerous  small  coccoid  bodies,  in  size  varying  from 
about  1  fjL  to  2  fjL,  and  generally  single  but  often  taking; 
on  a  diplococcal  arrangement  and  sometimes  occurring  in 
small  agglomerations.  Some  showed  a  rather  delicate 
halo,  the  significance  of  which  has  not  been  determined. 
With  Giemsa.  they  usually  stained  a  deep  purple,  but  some. 
which  were  apparently  degenerate,  were  paler  in  coloui 
and  of  a  pinkish  tinge.  On  this  particular  occasion  the 
cocci  were  (Iram-negative, but  ithas  since  been  shown  that 
very  young  cultures  may  be  Gram-positive. 

The  cloudy  material  was  transferred  to  other  Noguchi 
tubes  and  the  same  phenomena  occurred.  Smears  made 
from  the  resulting  subcultures,  stained  with  Giemsa, 
.showed  the  same  picture  as  described  above. 

AKIMAI,  ExrERIMEVTS  WITH  CULTURES.     - 
Experiment  No.  1. 

Oriyinal  cultures  were  put  np  on  December  15th,  1918.  Oji 
December  28th,  when  the  cultures  were  thirteen  days  old,  a 
mouse  was  inoculated  subcutaueously  with  0.25  c.cm.  of  the 
original  culture.  It  died  six  days  later.  Its  lungs  showed  some 
haemorrhayic  areas. 

Fost  mortem  its  kidneys  were  removed  with  aseptic  precan- 
tions,  and  implanted  in  a  Noguchi  ascites  fluid  tube.  A  sub- 
culture was  obtained,  but  not  proceeded  with  further. 

A  rabbit  was  also  inoculated  intravenously  witli  1  c.cm.  of 
the  culture.  It  was  killed  seven  days  later,  and,  although  the 
hmgs  of  the  animal  did  not  show  any  tyiiical  signs  of  a  marked 
infection,  a  cultnre  was  obtained  from  the  rabbit's  kidney. 

In  addition  to  these  animal  inoculations,  subcultures  of  this 
virus  were  made  on  December  28th,  and  a  definite  cloud  was 
obtained.  Fifteen  days  later,  on  January  12tii,  1919,  the.-ic 
cultures  were  mixed  together,  and  the  following  animals  were 
inoculated  as  shown  in  the  table  below. 

At  the  same  time  as  the  animals  were  inoculated  the  sub- 
culture Ti.2  was  inoculated  into  another  Noguchi  tube.  This 
culture  produced  the  usual  cloud,  and  the  smear  showed  the 
presence  of  the  typical  coccoid  bodies.  Thus  the  third  genera- 
tion br  direct  suliculture  has  been  reached,  and  at  the  time  of 
writing  it  has  not  yet  been  taken  further. 


Besides  these  experiments  we  have  also  succeeded  in  growini 

the  organism  ;  From  a  filtered  sputum  from  a  case  of  influenza- 
this  also  has  been  carried  through  to  the  second  generation 
from  the  filtered  lung  extract  of  I'.aboon  12  ;  from  the  kidney  0 
another  infected  rabbit. 

VonlroU.—Tho  kidneys  from  norm.al  rabbits  when  cuitui-ed  ii 
Noguchi  tubes  have  failed  to  produce  these  organisms  01 
culture,  as  also  the  kidney  from  a  monkey  inoculated  witl 
sputum  from  a  case  of  simple  acute  bronchitis. 

Conclusions.  ■ 

The  number  of  experiments  carried  out  by  us  is  toi 
small  to  justify  the  drawing  of  final  conclusions.  Thcs 
experiments  were  brought  to  an  end  by  the  cessation  0 
the  epidemic,  and  the  loss  of  laboratory  attendants  conse 
quent  on  demobilization.  We  feel,  however,  that  wo  ar 
iu  a  position  to  make  the  following  deductions  froii 
our  work : 

I.  The  apparent  immunity  of  some  animals  to  filtoi 
passing  viruses  and  the  occasional  difficulty  of  the  trans 
mission  of  these  viruses  by  means  of  blood  is  well  knowi 
When  this  is  taken  into  account  the  number  of  positiv 
results  obtained  by  us  would  seem  to  be  significant. 

II.  The  pathological  lesions  in  what  may  be  calloi 
experimental  influenza  in  animals  cljsely  resemble  thcs 
seen  in  the  lungs  of  men. 

III.  There  is  some  evidence  in  favour  of  the  view  tha 
the  passage  of  the  virus  from  one  animal  to  another  ma; 

j    raise  its  virulence. 

IV.  Inoculation  of  the  filtered  and  unfiltercd  sputuc 
'  taken  from  cases  of  influenza,  especially  at  an  early  stag 
'    of  the  disease,  has  been  found  to  produce  lesions  in  tli 

lungs   iu   a  high  proportion  of  inoculated  animals.     Tli 

!    inoculation  of  blood  may  not  always  produce  such  strikia 

i   results. 

\  V.  A  minute  micro  organism  of  a  coccoid  shape  ma 
bo  grown  by  Noguchi's  cultural  methods  from:  ("I  Th 
kidney  of  infected  animals;  [h)  the  filtrates  of  lung  tissui 
and  (c)  the  filtered  sputum  from  cases  of  influenza.     Th 

'  cultures  have  been  carried  by  us  to  the  third  generation  b 
direct  culture.  The  cultures  when  inoculated  into  auimal 
produce   typical    "experimental    influenzal"    lesions,   an 

I   cultures   can    be    recovered   again    from   the    animals    s 

j   inoculated. 

VI.  In  view  of  these  findings  we  consider  that  there  at 

:   very  strong  grounds  for  considering  that —  J 

'  ((()  The  organism  isolated  by  us  is  capable  of  passin 

thi'ough  a  filter, 
i  (/>)  That  it  is  in  all  probability  the  cause  of  influcuz 

!  as  seen  to-daj'. 

1  A  similar  organism,  having  the  same  properties,  has  al.*- 
j  been  described  by  Captain  J.  A.  Wilson,  R.A.M.C,  workiu 
;  quite  independently  at  No.  20  General  Hospital.''  Sine 
■  the  publication  of  his  work  on  this  subject  we  have  $hovv 
him  our  preparations,  and  he  considers  the  orgauis-i 
I  isolated  by  us  to  be  the  same  as  his  own,  in  which  opiuie^i 
I   after  examination  of  his  slides,  we  are  iu  agreement. 

We  are  indebted  to  the  Medical  Kesearch  Committee  fe 
j  providing  the  material  for  the  work  ;  to  Colonel  S.  1: 
j  Cummins,  C.M.G.,  A. M.S.,  Adviser  in  Pathology,  BritiH 
j  .Vrmies  iu  France,  for  valuable  advice;  to  the  Offices 
j  Commanding  No.  2  Stationary  Hospital  and  No.  3  Australial 
j  (ieneral  Hospital  for  allowing  us  the  use  of  the  laboratorii! 
!  attached  to  their  hospitals;  and  to  the  Officer  Commauii 
'   iug  No.  2  Stationarj'  Hospital  for  the  u.se  of  his  wanls.      | 
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Tho  liol))  of  Privnto  Webster,  ,\.I.K.,  and  Private 
hall)',  it.A.M.C.  lias  been  iiiviUiiablo  in  tbe  care  of  tho 
linials.  and  ouv  tbanUs  are  also  due  to  J'livate  I'lciuhart, 
A.M.C,  our  laboratory  attendant,  for  much  hard  work 
tho  preparation  of  media. 

OTE  BY  COLONEL  S.  L.  CUMMINS,  C.M.G.,  A.M.S.. 

Ailvisov  in  I'alliolob'y,  Jiritisli  Aniiio!)  iu  i'rance. 
While  Major  IL  ti.  Ciibsou,  1!. A.M.C,  was  actually 
t,'af;ed  in  preparini;  the  above  summary  lie  was  himself 
tacked  by  the  disease  iu  its  severest  form,  lie  and 
s  colleagues  had  been  woikiu^;  for  long  hours  in  the 
boratory  at  cultural  and  passage  experiments  with  the 
ganism  believed  to  be  the  '■  tiltrable  virus  "  of  influenza, 
id  the  attack  found  him  overdone  and  weary  from  his 
If-forgettiug  efforts  to  solve  a  problem  of  pressing  military 
id  general  importance.  Major  Gibson  had  no  oppor- 
nity  of  revising  or  even  liuishing  the  summary,  which 
IS  had  to  be  completed  from  his  notes  and  records. 
His  death,  a  grievous  loss  to  medical  science  and  to  the 
jyal  Army  ^ledical  Corps,  was  still  such  an  end  as  a 
Idicr  would  have  chosen.  Laborious  tasks  cheerfully 
idcrtakcn  and  dangers  resolutely  faced  are  no  less 
orious  in  the  laboratory  than  iu  the  trenches. 

'A  Kiltialjle  Virus  as  tlic  Cause  of  Uie  Early  Stage  of  the  I'lcsi'nl. 
lidomic  of  Inrtuenza.  Major  H.  Graeme  Gibson,  B.A.ll.C.,  Major 
H.  Uowman,  G.A.M.C.  and  Captain  J.  I.  Connor.  A. A.M.C,  Hkitish 
BDli  Al,  .Iol-hnal,  December  lltii,  1918.  -The  Etiology  of  Common 
ilils,  (ieovsie  13.  Foster,  .iun.,  Major.  Meflical  Corps.  CS.  Army, 
urimi  11/  Infectious  Disi'iines,  vol.  ii.  No.  5,  Noveuibev.  .1917. 
I.  451474.  ■' Journal  0/ Infectious  Uixcases^  \o\.  \si.  'tio.  5.  '  Pre- 
ninary  Report  on  llic  Prcsenee  of  a  "  Filter-passing  "  Virus  lo  Cev- 
iii  Uisea-ips.  Major-Gencial  Sir  .7.  Eose  Jiiadford.  .4.M,S.,  Cantaiu 
F.  liaslifoi-d.  ii. A.M.C  ,  Captain  .1.  A.  Wilsou,  K.A.M.C.,  British 
El)liu..JornNAi„  Feljniary  Isl.igig. 


YMPTOMS  OF  IIYPERTIIYUOIDISM  OBSERVED 
IN  EXIlAl  STED  SOl.DIEHS. 

W.  .JOHNSON,  M.v.ioii  l;.A.M.C.(S.H.). 

HK  close  a.s.sociatiou  between  emotional  states  and  Graves's 
isease  has  long  been  pointed  out.  During  the  course  of 
10  present  war  reference  to  mild  conditions  of  the  disease 
purring  in  soldiers  has  been  fairly  freijucnt,  and  warrant 

consideration  of  the  rjuestiou  of  the  relation  between 
iiotiou  and  hyperthyroidism. 

iu  the  later  part  of  the  year  1917,  iu  a  certain  forward 
iitfa,  I  was  able  (largely  with  the  help  of  Captain  E.  S. 
^hlKi.r,  K.A.M.C.T.)  to  observe  and  take  brief  notes  on 
(ty  cases  iu  which  the  condition  was  clinically  demon- 
iable.  These  cases  were  admitted  into  a  centre  for 
syclioneuroses  and  formed  a  small  pcr»;eutage  of  the 
rtal  admission.s«u   ■-•"  ■  = 

E.MOTIONS    .\Xn    THK    IXTKItSAL    SKrP.IiTIOXS. 

1'hc  observations  of  Cannon  have  thrown  considerable 
jlit  on  the  intimate  relation  e.\istiug  between  emotions 
xl  the  internal  secretions. 

Hcginning  by  directing  attention  to  the  fact  that  the 
ell  known  manifestations  of  emotional  states  (for  ex- 
npic.  pallor,  blushing,  palpitation,  increased  cardiac  and 
iBpiralory  action,  etc.)  are  all  evidence  of  sympathetic 
Srvous  activity,  he  (uoijceded  to  investigate  the  c|Ui;stiou 
'  how  an  emotional  upset  produces  such  results,  liy 
cpciimcnts  on  animals  kept  in  a  state  of  fear,  anxiety, 
id  anger,  he  was  able  to  demonstrate  that  suprarenal 
itivity  was  stinmlated ;  anil  that  an  increase  in  the 
henin  content  of  the  blood  in  tho  suprarenal  vein  could 
i  ili.'iuonstrated.  .^drenin  acts  by  direct  stimulation  of 
ml  ■i.irtion  of  the  syuipathetic  nervous  system  which 
'  d  the  vertebral  sympathetic  or  the  sympathetic 
It  is  therefore  seen  that  it  is  the  increased  outjjut 
'■  uiiii  niu.  by  producing  profound  sym|>athetic  activity, 
liicli  is  responsible  for  the  physical  manifestations  of 
notiiiii. 

Cannon  also  points  out  that  the  sympathetic  activity 
■otiiicid  by  increased  adreuiii  secretion  is  all  directed 
iwanls  toning  up  and  susttiiniiig  tho  physical  powers  for 
ittle  that  is,  the  staying  power.  Without  going  into 
le  ijiicstion  of  tlic  relative  degree  to   which  the  various 


organs  of  intcinal  secretion  may  be  involved  in  the  pro- 
duction of  this  result,  it  seems  certain  that,  at  least,  tho 
suprarenal  and  thyroid  glands  are  two  of  the  most; 
important. 

Increased  adreuin  secretion  causes: 

1.  .An  increase  in  the  blood  sugar  ; 

2.  An  improvement  in  the  coutraction  of  a  fatigueil 

muscle  : 

3.  An  increase  in  the  coagulability  of  the  blood ; 

4.  A  rise  iu  the  blood  pressure  by  constricting  the 

splanchnic  area. 

5.  An  increase  iu  force  and  freiiucnoy  of  the  cardiac 

beat. 

In  view  of  the  cases  about  to  be  described,  I  add  hero 

the  generally  accepted  view  of  the  function  of  thyroitl 
secretion. 

1.  It  is  said  to  reinforce  tho  action  of  adrenin. 

2.  "Wheu  it  is   absent  or  diminished,  conditions  of 

mental    inactivity— that    is,    my.xoedema    and 
cretinism,  result. 

3.  Where  it  is  present  in  excess  there  is  a  state  of 

mental  excitation. 

In  an  individual  who  is  exposed  to  emotional  stress  for 
weeks — sometimes  months — without  being  able  to  perform 
the  active  bodily  movements  (tighting,  running,  etc.)  which 
are  the  natural  expression  of  the  emotion,  the  increased 
internal  secretions  which  have  been  produced  in  his  body 
become,  as  it  were,  "a  drug  on  the  market.'  Their 
physiological  circle  is  uncomiileted.  and  where  the 
emotional  state  has  been  excessive  and  prolonged — as  was 
the  case  with  soldiers  under  recent  military  conditions — 
it  seems  possible  that  the  accumulation  of  the  excessive 
products  of  internal  tjccr^tion  in  the  body  may  produce 
pathological  conditions.  ■  ■ 

It  would  appear,  then,  that  the  various  symptoms  ex- 
hibited by  men  breaking  down  in  the  line  have  a  definite 
basis.  The  patient  presents  those  states  which  are  recog- 
nized as  being  produced  by  sympathetic  activity,  but  ho 
presents  them  iu  a  riotous  way.  He  has  palpitation  and 
tachycardia,  disordered  activity  of  the  alimentary  canal, 
dilated  pupils,  protrusiou  of  the  eyeballs,  sweating  and 
vasomotor  disturbance.  Added  to  these  are  the  various 
subjective  complaints  which  arc  the  results  of  those 
states— that  is,  headache,  dizziness,  dyspepsia,  indiges- 
tion, loss  iff  weight,  weakness  on  exertion,  and  that 
general  unhappy  condition  described  by  the  patient  as 
••nervousness."  Iu  this  latter  term  he  includes  that 
feeling  of  irritability  which  he  is  distressed  to  find  he  is 
unable  to  control. 

Iu  a  recent  paper '  it  was  stated  that  a  series  of  cases, 
belonging  to  the  group  of-  irritable  heart,  psychoueu roses, 
etc.,  showed  a  hyper-susceptibility  to  injections  of  adrenin. 
The  present  paper  supjilios  evidence  that  iu  the  early  days 
of  severe  exhaustion,  symptoms  attributed  to  hyper- 
thyroidism may  be  observed.  These  symptoms  were 
observed  within  a  few  liours  of  the  patient  leaving  tho 
battle  line,  and  it  was  found  that,  after  two  or  three  weeks' 
rest,  marked  amelioration  of  the  condition  occurred. 
Details  as  to  the  particular  nature  of  the  lighting  and 
the  relatiijn  to  the  total  number  of  psychneuroses 
admitted  during  the  time  cannot  be  given,  and  systematic 
and  sciontihc  investigation  was  impossible  under  the 
circumstances. 

Clin u-itl  Dfscrivlion. 

In  the  tiist  two  cases  that  drew  attention  to  the  con- 
ditiou  exophthalmos  was  proufunced  and  there  w.as 
definite  enlargement  of  the  thyroid  gland.  In  Hvc  other 
cases  only  was  any  increase  in  size  of  tho  thyroid  gland 
noted,  and  in  these  tho  enlargement  was  limited  to  one  or 
other  lobe.  The  clinical  picture  of  Graves's  disease  was, 
in  all  those  cases,  complete. 

In  tho  remaining  forty-three  cases  it  coidd  not  be  said 
that  tho  thyroid  gland  showed  any  alteration  iu  size, 
although  iu  many  there  was  a  slight  fullness  about  tlje 
neck.  The  degree  of  exophthalmos,  however,  sufficed  to 
occasion  remark  and  to  call  for  special  observation  and 
examination.  It  then  became  apparent  that  tho  whole 
fifty  cases  formed  one  clinical  group  and  varied  only  iu  tho 
degree  with  which  the  symptoms  were  exhibited. 

The  iii/f'i  of  Hie  paiinnls  varied  from  21  to  43  years— tho 
majority  boiiig  between  tho  ages  of  23  and  35.     In  only  one 
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UXl'EBTHYROlinSM   IN  EXHAI-.sTi:r>   SOI.i'llUS. 


(JIaRCH    22.     jrjir) 


case  was  a  history   obtained  of  a  previous   condition   of 
txoplitbalmos. 

Jn  general  aj^i'co-arice  the  mau  vras  pale,  looked  ill,  and 
was  exhausted.  There  had  iisuall}'  been  a  recent  loss 
of  weight.  The  whole  surface  of  the  skiu  Mas  soft  and 
moist,  and.  in  roany  cases,  beaded  with  jierspi ration.  The 
extremities,  as  a  rule,  were  cold  and  cyanosed. 

The  mental  state  was  usually  one  of  subdued  excitement. 
The  patient  would  be  worried  and  troubled,  and  possessed 
very  little  or  no  emotional  control.  Some  had  struggled 
to  remain  at  duty  and  were  ashamed  at  having  broken 
down.  A  few  had  been  sent  to  hospital  as  the  result  of 
being  blown  over  by  shell  explosions,  but  the  majority  had 
broken  down  under  the  strain  of  heavj'  fighting.  A  serious 
result  of  this  state  of  mental  tension  is  the  excessive 
iiritability  which  these  patients  show.  A  very  slight 
disturbance  or  noise  at  night  is  sufticient  to  waken  them, 
and  once  awake  their  mental  activity  successfully  banishes 
all  pos.sibLLity  of  sleep.  This  irregularity  in  sleei'  liad 
frequently  lasted  for  weeks. 

Prominence  of  the  fj/f.'.  more  or  less  marked,  was  ex- 
hibited by  all  the  cases.  The  facial  expression  was  one 
of  fear  and  anxiety.  In  some  the  exophthalmos  was  so 
pronounced  that  the  eyes  seemed  to  be  starting  from  the 
head,  and  the  patient,  when  handed  a  looking-glass,  has 
been  astounded  at  his  own  appearance.  As  a  rule,  how- 
ever, the  amount  of  sclerotic  visible  round  the  corneal 
margin  was  small  and  the  result  was  a  definite  staring 
expression.  In  all  cases  von  Graefe's  sign  (that  is,  lagging 
,  of  the  upper  eyelids  when  the  eye  is  made  to  follow  a  slow 
downward  movement  of  tlie  tingeri  was  well  marked, 
Jofi'rey's  sign  I  that  is,  absence  of  wrinkling  of  the  fore- 
head on  looking  up)  was  found  in  those  cases  in  which 
exophthalmos  was  most  pronounced. 

Muscular  S.v.5(('i».— Ordinary  muscular  movements  were 
carried  out  in  a  quick,  excitable  manner,  and  any  effort 
easily  produced  sweating  and  a  sense  of  fatigue.  As  a 
rule,  the  inability  to  sustain  ordinar3'  exertion  was  tlie 
most  common  subjective  condition. 

Tremor  was  a  constant  phenomenon.  Occasionally  it 
could  be  observed — affecting  the  arms  and  head — as  tlie 
patient  lay  quietly  in  bed.  It  could  always,  however,  he 
brought  out  by  causing  the  arms  to  be  held  horizontally  in 
front  of  the  body.  It  was  then  seen  to  be  very  fine  and 
rhythmical,  affecting  more  especially  the  fingers.  If  tlic 
man  was  made  to  stand  up,  a  slight  general  tremulous 
condition  could  be  observed  affecting  the  whole  bodj-. 

licflcres. — The  nervous  reflexes  showed  slight  alterations. 
The  pupils  were  usually  .slightly  dilated,  and  gave  a  slow 
diminished  reaction  to  light.  The  tendon  reflexes  were 
always  exaggerated,  and  in  a  few  cases  unsustained 
patellar  and  ankle  clonus  were  obtained.  Tlie  pilomotor 
reflex  was  more  frequently  absent  than  present.  The  line 
produced  on  the  skin  in  performing  this  test  was  usually 
abnormally  red  and  persistent. 

The  suhjective  sr/n.ptoms  varied  widely.  U.sually  the 
man  .said  he  had  become  '■  nervous  and  weak,"  that  he 
suffered  from  tln-obbiug  headaches,  dizziness,  palpitation. 
and  precordial  pains,  more  especially  on  exertion. 
Digestive  discomfort  and  diarrhoea  were  complained  of 
more  rarely.  A  few  had  frequency  of  micturition.  Sleep 
would  be  irregular  and  easily  disturbed.  Dreams,  in  which 
the  patient  would  wake  up  in  a  profuse  i>erspiratiou,  were 
common. 

The  whole  general  state  of  the  individual  was  one  of 
querulousness  and  anxiety — the  attitude  of  the  man  who 
feels  that  he  cannot  drive  Iiimself  one  step  further. 

C'a»c  J.— rtc.  C.  agea  35.  prior  to  the  war  liad  lived  all  liis 
life  in  Manchester,  He  had  got  thinner  ihiriiig  the  past  six 
months,  and  unw  suffered  horn  headache,  perspirations,  and 
general  weakuess.  He  broke  down  in  the  line.  The  hands 
were  purplish  hlue  and  showed  a  hue  tremor.  The  pulse,  lalicn 
in  lied,  was  90.  'i'here  was  slight  prominence  of  the  eves,  and 
well  defmed  von  Graefe's  sign.  The  right  side  of  the'thvroiii 
gland  was  enlarged. 

_  Cnxc?.— rtc.T.,agccl26,  on  admission  complained  of  lieadache, 
had  a  general  tremulous  condition  ;  speech  was  hesitating.  Tin- 
eyes  were  \erv  staring  and  pvomino]it.  and  von  Oraefe's  sign 
was  marked.  The  pulse,  taken  in  he  I,  was  84.  The  thyroid 
appeared  normal  in  size. 

Vaxe  .7.— Pte.  A.,  aged  31,  com|dained  of  feeling  weak  and 
nnahle  to  stnnil  shell  lire;  he  had  felt  ashamed  of  his  condition, 
andhadtried  his  utmost  to  keephiniscit  contioited.  He  wa.s 
thill,  said  he  easily  got  short  of  breath,  and  that  hp  sweated 
profusely.     The  thyroid   was  apparently  normal.     The  pulse, 


taken   wiien    up,    v,-as   120,     luf    i-....-^   "i-ie   iromiuont ;    vol 
Graefe's  sign  was  slight, 

Cdiff  i.— Pte.  F.,  aged  40,  was  admitted  mute,  a  shell  havini 
dropped  within  tweutv  vards  of  him.  He  had  lost  weight  ii 
the  last  two  vears.aud  now  suffered  from  headache,  palpitation 
dTspnoea  on  exertion,  and  profuse  perspiration.  The  pnlse 
t.aken  when  up.  was  130.  Tlie  h.tnds  were  tremulous,  and  ther> 
was  marked  pron\inence  of  the  eveballs.  Von  Ch-aefe's  sign  wa 
present.    There  was  fullness  of  the  thyroid  on  the  right  side.  . 

Course. 
It  was  found  that  after  a  rest  in  bed  (with  full  diei 
suitable  tonics,  and  occasionally  Dover's  powder  at  night 
the  condition  of  all  patients  rapidly  improved  in  ten  t 
fourteen  days.  At  the  end  of  that  time  the  exophthalmo 
had  greatly  decreased,  and  in  about  lialf  the  cases  hai 
disappeared  altogether,  although  von  (iraefes  sign  ^va 
still  slightly  positive.  The  pulse  remained  rapid  am 
excitable,  and  the  general  subjective  symptoms  ah^'ay 
appeared  to  be  within  call  if  the  patient  experienced  an; 
excitement.  It  is  of  interest  to  point  out  here  that  Di 
Hale  White  has  described  cases  of  Graves's  disease  ii 
which  not  only  improvement  but  apparently  couiplet 
recovery  had  occurred.  It  is,  nnfortunatelj',  impossibl 
to  give  the  later  liistory  of  the  patients  described  in  thi 
paiJer,  A  few  I  kept  fca-  a  month  were  still  unfit  for  dut; 
at  the  end  of  that  time.  The  remainder  were  evacualci 
to  the  base  after  two  or  tliree  weeks'  ob.servation. 

Ohservntioii^  on  Casefi. 

1.  Heart. — The  condition  described  in  connexion  witi 
"effort  syndrome"  was  frequently  found — the  cardia 
impulse  being  diffuse  and  heaving' in  character.  In  a  f e\ 
cases  a  well  marked  soft  systolic  murmur  was  to  be  hoar 
over  the  base  of  the  heart  when  the  patient  was  lyin 
down.  It  was  loudest  over  the  third  or  fourth  left  iutei 
costal  space  close  to  the  sternum.  It  disappeared  on  th 
patient  standing  up  or  after  two  or  three  days'  rest  in  bee 
In  the  majority  of  cases  the  apex  beat,  on  palpatioi 
extended  ,'  in.  or  more  outside  the  nipple  lin«. 

2.  The  pulse  rate  varied  within  a  wide  range  in  the  on 
individual  without  appreciable  cause.  Tlie  rate  which  ha 
been  80  or  90  in  bed  would  become  120  to  130  wlieu  tli 
patient  had  walked  a  little  wliile.  Captain  "Walker  too 
a  careful  scries  of  inilso  rates  and  found  that  this  conditio 
still  persisted  at  the  end  of  three  weeks.  Tlie  accompauj 
ing  chart  shows  this,  as  also  the  fact  that  at  first  the  pula 
rate  in  bed  takes  a  few  days  to  settle  down  to  an  averag 
of  about  80,  and  then  remains  at  that  figure,  while  tb 
"up"  pulse  rate  keeps  a  fairlj' constant  level  the  whol 
time. 
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Chart   ElifjHiue  moniing    vnlsc   taken   in   bed,    and  evenii 
pulse,  taken  aftei-  the  patient  had  been  up  a  few  hours, 
illustrates  the  abnonnal  escitaliiUty  of  the  pulse  rate  in  tb. 
patients.                                                                                                     , 

3.  Blood   P;vss(i)v.  — Tlie    observations  we    carried   o 
showed  wide  variability  of  the  maximum  pressure  at  tl 
wrist   in  different  patients.      It  ranged  from  126  mm, 
148mm.  of   mercury,   and   did   not   appear  to  show    ai 
relation  whatever  to  variation  of  the  pulse  rate, 

4,  ^'asomotor  State  an<l  Sweating. — .\bnormal  conditil 
was  the  rule.  On  parade  I  have  noticed  a  patient  e 
hibiting  pallor  and  sweating  of  the  face,  associated  wi 
a  cold,  moist,  and  dusky  cyanotic  condition  of  the  banc 
The  same  patient  put  to  bed  has  presented  in  a  short  tin 
a  flushed  face,  hands  moist  and  warm  and  a  reddish-purp 
colour.  In  both  states  there  appears  to  be  vasomot 
stasis,  as  pressure  with  the  finger  easily  empties  tl 
vessels,  and  the  colour  takes  an  abnormal  time  to  return, 

5,  Blood. — Samples  of  blood  from  six  patients  faili 
to  .show  the  in-esenee  of  anj-  hyperglycaemia. 

6.  Vrine.—ln  about  one-third  of  the  ca.ses  the  ui' 
was  tested  and  no  reduction  of  lYhling's  soluli 
occurred. 
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7.  AiIreiHtUn  Teat. — Two  drops  of  the  ordiuary  aiUonalia 
solution  (1  in  1,000)  were  dropped  into  the  oyo  in  a  lew 
(•iiscs.  No  alteiatiuu  in  tho  size  o£  tlio  pupil  or  eliauf^o  in 
tlio  pulse  rate  was  observo<l.  It  is  liojxid  to  reinvestigate 
with  various  strengths  of  adrenalin  this  test,  which  n.ay 
prove  to  bo  a  highly  important  one. 

8.  liffect  on  the  False  liata  of  Deep  Pressure  on  the 
F.ijehaU. — Tho  result  was  not  constant.  lu  ono  marked 
case  the  pulse  rate  dropped  from  130  to  90;  in  auotlier 
tho  pulso  died  under  one's  lingers  and  became  quite  im- 
perceptible ;  and  in  yet  another  tho  pressure  in  tho  pulse 
seeuied  to  decrease  markedly,  and  the  rate  fell  from  120 
to  100.  In  the  normal  person  tho  pulso  rate  ia  retarded 
6  to  10  beats  a  minute. 

it  is  not  out  of  place  here  to  mention  that,  a  short  time 
previously  to  observing  these  cases,  Lieutenant  W.  R. 
Stuart,  K.A.M.C,  and  I  made  similar  observations  on 
200  cases  of  men  who  were  in  need  of  a  rest  from  tho  line. 
lu  these  tho  heart,  pulse,  and  vasomotor  condition  were 
all  very  similar  to  what  has  been  mentioned  above,  and 
in  fact  tho  jjatients,  with  tho  exception  of  there  being  no 
exoplithalmos,  presented  an  identical  clinical  picture. 


SnilMARY, 

The  points  which  I  desire  to  draw  attention  to  are: 


of 


(a)  Tho    occurrence    of     a     definite    condition 
exophthalmos  in  exhausted  soldiers. 

(p)  The  fact  that  this  exophthalmos  is  present  in 
the  early  stage  of  advanced  conditions  of  exhaustion, 
and  that  it  is  only  temporary,  lasting  usually  two  to 
three  weeks. 

(c)  When  it  disappears  the  patient  at  once  merges 
into  the  group  of  cases  labelled  "  neurasthenia,"  and 
is  indistinguishable  from  them. 

The  following  hypothesis  therefore  appears  possible  : 

1.  That  a  largo  number  of  so-called  psychoneuroses  are 
cases  in  which  the  symptoms  are  due  to  a  state  of  dis- 
ordered internal  secretion  the  result  largely  of  emotional 
exhaustion,  and,  to  a  less  degree,  of  physical  exhaustion. 

2.  That  many  cases  which  are  later  diagnosed  irritable 
heart,  D.A.H.,  soldier's  heart,  and  neurasthenia,  are  really 
cases  of  this  class,  and  that  possibly  many  ha.ve  passed 
through  a  slight  state  of  exophthalmos  without  its 
iimjortance  being  realized. 

1  would  therefore  suggest  the  advisability  of  classing  the 
whole  group  under  a  suitable  term. 

Exhaustion  syndrome  would  appear  to  be  most  applic- 
able, and  would  possess  the  great  advantage  of  not  suggest- 
ing a  period  of  chronic  invalidism — such  as  a  soldier 
associates  with  D.A.H.,  neurasthenia,  and  similar  terms. 

Having  observed  some  thousands  of  cases  of  breakdown 
in  the  line— in  men  otherwise  healthy — 1  have  become 
impressed  by  the  fundamental  unity  of  tho  group,  and  by 
tho  fact  that  exhaustion  is  the  active  etiological  factor. 

[I  am  indebted  to  Lieut.- Colonel  Gordon  Holmes  for 
helpfid  criticism  in  the  arrangement  of  this  paper.] 
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(By  loavo  of  Iho  Dircotor-liencial  Jlodioal  Services.  BriUsli 
Armies  iu  l-'i-ancc.) 


I  iiAVK  lately  seen  two  examples  of  a  malady  which  is  now 
to  me,  and  1  wish  to  put  this  brief  noto  of  tlioni  on  record, 
incomplete  though  it  is,  i^  order  to  elicit  iuformalion. 

Tho  cases  occurred  iu  Belgium  in  Janutuy,  1919.  Both 
patients  were  Itritish  private  soldiers  of  dilleienC  units, 
and  tho  influenza  epidemic  was  still  severe  among  tho 
troops  iu  the  neighbourhood.  Tho  patients  were  treated 
in  No.  48  Casualty  Clearing  Station  at  Namur. 
C 


General  Clinical  Features, 

Tho  clinical  features  of  tho  illness  wei'e  so  nearly 
identical  iu  tho  two  caseii  (with  exceptions  which  will  ho 
noted)  that  ono  descri))tion  will  serve  for  both. 

The  patient  fell  ill  suddenly  with  extreme  frontal  head- 
ache and  stiffness  of  the  nock,  and  vomited  once  or  twice 
but  no  more.  Ho  was  practically  afebrile  throughout, 
though  a  twelve-hourly  chart  showed  fitful  elevations  of 
temperature  to  100'  1''.  or  less.  His  face  had  tho  peculiar 
subcyanotic  tint  so  characteristic  of  the  present  epideniio 
of  intlucnza.  Mentally  ho  was  clear  and  exhibited  none 
of  tho  lethargy  and  torpor  to  bo  expected  in  a  victim 
of  ccrebro  sjiinal  meningitis  having  the  same  degree  of 
headache.  The  pulse  rate  was  normal  and  no  com  plaint 
was  made  of  generalized  aching.  Kernig's  sign  was  not 
conclusively  present. 

Lumbar  puncture  (iu  one  instance  on  the  second  day  of 
the  disease,  iu  tho  other  on  the  fourth)  produced  40  to 
50  c.cm.  of  a  highly  bloody  fluid,  under  considerable 
pressure.  A  test  tube  full  of  this  fluid  left  standing  for 
twenty-four  hours  showed  a  clear  supernatant  fluid  and  a 
deposit  of  blood  cells  iu  about  equal  proportions.  Repeti- 
tion of  tho  puncture  on  the  two  succeeding  days  produced 
30  to  40  c.cm.  of  a  similar  fluid,  but  visibly  less  bloodj-. 
By  this  time  iu  each  case  amelioration  of  symptoms  wa.s 
so  far  advanced  that  nothing  further  was  done.  One 
patient  was  evacuated  to  the  base,  convalescent,  the  otheir 
had  reached  the  seventeenth  day  of  his  illness  when  I  last 
heard  of  him  and  bade  fair  to  make  a  good  recovery, 
though  both  of  them  were  slow  in  getting  rid  of  their 
headaches. 

Examination  of  Spinal  Fluids. 
Tho  examination  of  the  spinal  fluids  was  can-ied  out 
under  great  difficulties  (his  laboratory  being  some  twenty 
miles  away)  by  Captain  G.  A.  Wyon,  R.A.M.C,  of  tho 
19th  Mobile  Laboratory,  to  whom  I  am  indebted  for  tha 
following  particulars : 

1.  No  organisms  could  be  found  iu  films  (five  examinations). 

2.  Each  spinal  Huid  was  cultivated  twice  and  all  the  cultures 
remained  sterile. 

3.  Tho  cytology  of  the  fluid  is  uncertain.  In  one  case  no 
count  was  made,  but  Captain  Wyou's  clear  impression  is  that 
polymorphonuclear  leucocytes  prodomiuated,  and  were  iu 
excess  relatively  to  tha  red  blood  cells.  In  the  other  case  a 
single  relative  count  of  leucocytes  gavo  tlie  following  result: 
Polymorphonuclears  96  per  cent.,  lymphocytes  3  per  cent.,  large 
mononuclears  1  per  cent. 

Differences  between  the  Cases. 
I  spoke  above  of  items  not  common  to  both  patients. 

(a)  Tho  first  patient  was  taken  ill  at  tho  conclusion  of  a 
three  days'  journey  in  a  lorry,  and  a  note  from  his  regi- 
mental medical  otJicer  said  that  a  number  of  men  who  bad 
made  the  same  journey  had  been  seized  with  headache 
and  vomiting  and  themselves  attributed  their  symptoms 
to  gassing  by  petrol  fumes  while  in  tho  lorry.  We,  how- 
ever, iu  the  casualty  clearing  station  saw  no  more  of  these 
patients,  so  that  it  is  to  bo  presumed  that  the  symptoms 
were  fugitive. 

(</)  Tho  second  patient  had  made  no  such  journey,  and 
he  also  differed  from  tho  other  iu  two  subordinato 
respects :  (1)  Ho  had  a  persistent  cough,  with  expectora- 
tion; (2)  tho  stiffness  of  his  neck  was  associated  with  a 
baud  of  bilateral  hyperaosthesia  (which  ho  plotted  out 
spontaneously  in  the  most  certain  fashion).  This  band 
was  about  2  inches  broad,  and  rau  downward  from  tho 
cervical  sjnno  along  tho  upper  border  of  the  trapezius  to 
the  top  of  the  shoulder  on  each  side. 

Comnientari/, 

I  do  not  know  what  this  ailment  was,  but  it  pretty 
certainly  was  not  cerebro- spinal  meningitis,  of  which 
disease  I  saw  a  fow  sporadic  cases  at  about  this  time.  At 
a  guess  I  should  say  it  was  a  variety  of  influenza,  mainly 
because  tho  complexion  of  its  victims  was  that  of  tho 
influenzal,  and  I  have  not  observed  that  peculiar  bluish 
flush  iu  any  other  malady. 

I  saw  tho  same  flush  iu  another  anomalous  patient 
dming  this  period.  His  symptoms  were  high  fever, 
lethargy,  and  right  hemiparesis.  His  cerebrospinal  fluid 
was  perfectly  clear.  Ho  recovered  in  about  three  weeks, 
suHflciently,  at  least,  to  bo  sent  to  tho  base  convalescent. 
1  called  his  ailment  "lethargic  eucopiialitis "  on  the  scoro 
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of  what  I  bad  read  and  for  lack  of  a  better  name,  but  it 
seeTiis  to  me  liUely  enongli  that  it  also  was  a  variant  of  the 
iutlueiizal  picture. 

I  shall  be  giatetul  to  any  reader  who  can  help  me 
to  njore  knowledge  of  the  above-described  variety  of 
baematorrbacbis. 


SOSIE    BACTKHIOLOGICAL    FINDINGS    IN 
EP1DE311C    INFLUENZA. 

Captain  WILLIAM  T.  MUNRO,  K.A.M.C. 


Acting  ou  instructions,  I  visited  the  Duke  of  York's 
Training  School,  Brentwood,  on  October  14th,  Hare  Hall 
Camp,  Komford,  on  October  16tb,  and  Purfleet  Military 
Hospital  on  October  22nd.  Serious  outbreaks  of  influenza 
were  reported  from  these  three  centres. 

At  the  Duke  of  York's  Training  School,  Hare  Hall 
Camp,  Romford,  and  Purfleet  Military  Hospital,  it  was 
decided  to  take  nasopharyngeal  swabs.  Keeping  in  mind 
that  two  cases  died  of  cerebro-spinal  fever  during  the  July 
epidemic  of  1918  (cases  which  had  been  missed  among  the 
large  numbers  suffering  from  influenza),  it  was  thought 
advisable  to  inoculate  serum  trypagar  plates  as  well  as 
plates  of  blood  smeared  agar;  thereby  it  was  hoped  that 
the  possibility  of  any  cases  being  meningococcal  carriers 
might  be  eliminated  ;  by  blood-smeared  agar  it  was  hoped 
to  grow  Pfeiffer's  bacillus,  should  it  be  present. 

At  Brentwood  fifty  boys  Buffering  from  inSueuza  were 
examined  in  this  way.  A  striking  feature  clinically  waa  the 
injection  of  the  tonsils  and  the  swollen  uvula.  Most  of  the  boys 
had  high  temperatures,  and  were  decidedly  ill.  At  the  time 
of  examination  there  were  noue  with  serious  pulmouary  com- 
plications. West's  swab  was  always  used,  so  as  to  avoid  con- 
tamination with  the  titreptutoccus  salivarins.  It  was  found  that 
a  strejjtococcus  was  present  in  40  out  of  50  swabs  plated ;  it  was 
Btrougiy  haemolytic,  similar  to  the  Streptococcus  (ingiiiosas. 
The  pneumococcus  was  present  in  several  cases;  Micrococcus 
C'ltarrluitis  was  also  present.  In  two  cases  only  wa,sthe  influenza 
bacillus  found,  and  no  plate  showed  a  meningococcus. 

The  cases  at  Hare  Hall  Camp,  Romford,  did  not  seem  so 
severe.  Fifty  men  were  swabbed ;  streptococci  and  staphylo- 
cocci were  the  predominatmg  organisms.  Two  cases  showed 
meningococcal-like  colonies,  but  these  did  not  agglutiuate  with 
any  of  Gordon's  fom-  types  of  serums.  The  bacillus  of  Pfeiffer 
was  not  found. 

In  Purfleet  Military  Hospital  were  several  oases  which  had 
gone  on  to  pneumonia  or  bronchopneumonia;  the  chief  unit 
from  which  the  cases  came  was  a  Canadian  Kailway  Troop 
D^liot.  There  were  about  3,000  Canadian  troops  in  this  area, 
some  from  recent  drafts,  and  many  men  who  had  never  been  ill 
in  their  lives.  Swabs  were  taken  from  fifty  of  these  men  ;  thirty- 
one  showed  a  streptococcus  to  be  the  predominating  organism. 
None  of  these  men  complained  of  illness,  though  some  showed 
injected  fauces.  The  meningococcus  was  not  found,  and  no 
IJlate  showed  the  influenza  bacillus.  Dnfortunately  Matthew's 
medium  was  unknown  to  me  at  the  time  these  swabs  were 
taken,  and  the  later  medium  used  by  me  for  the  isolation  of 
Pfeiffer's  bacillus  bad  not  been  prepared. 

Examination  of  the  Sputa  of  Cases  of  Influenza,  and 
rulmonary  Complications  following  Influenza. 

Over  150  sputa  were  examined  by  film  and  by  culture. 
For  slide  examination  a  small  greenish-yellow  portion  of 
the  sputum  was  sjaread  in  a  thin  film,  stained  by  Gram 
aud  counter-stained  by  a  solution  of  ordinary  carbol-fuchsin 
diluted  1  in  10  with  sterile  water.  This  was  allowed  to 
act  for  ten  minutes.  In  about  half  the  number  of  sputa 
e.x.amined  short  Gram-negative  bacilli  were  found  on 
the  slide. 

In  some  specimens  these  occnrred  in  enormous  numbers, 
but  there  was  never  wanting  plenty  of  Gram-positive 
diplococci  and  streptococci. 

Gram-negative  diplococci  were  also  seen  and  none  of 
these  proved  to  be  a  meningococcus.  They  were  probably 
Micrococcus  catarrlialis  or  members  of  that  group. 
Staphylococci  were  seen  fairly  commonly. 

OuUuret. — In  the  lirst  series  of  specimens  the  sputum  was 
bpread  on  blood-smeared  agar,  similar  to  that  used  for  the  naso- 
jiliaryngeal  swabs.  In  only  one  instance  was  Pfeiffer's  bacillus 
grown,  and  this  from  a  case  not  called  influenza  but  a  purulent 
iuouchitis.  In  all  cases  of  pulmonary  complications  pneumo- 
cocci  aud  streptococci  were  grown  in  culture  from  the  sputa. 
It  occurred  to  me  that  an  agar  medium  neutral  in  reaction  to 
phenolphthalein  and  containing  blood  or  a  solution  of  haemo- 
globin would  be  better  for  the  growth  aud  isolation  of  Pfeiffer's 
l-aoilluB.  Human  haemoglobin  was  used.  When  patients  were 
(•vnt  for  the  Wassermann  test  blood  whs  taken  under  strict 
aseptic  conditions,  the  uerum  kept  (or  the  Wassermann  test,  the 


haemoglobin  was  dissolved  out  and  added  toSpercent.  trypagar. 
This  medium  proved  much  more  suitable  for  all  purposes.  It 
was  fairly  clear  and  if  a  small  greenish-yellow  part  was  picked 
out  from  the  sputum  it  was  common  to  find  the  influenza 
bacillus  at  the  end  of  twenty-four  nours.  Its  growth  was  slow. 
It  appeared  as  small  dew-like  colonies  not  attaining  to  any  size 
until  about  the  third  day.  It  was  not  always  easy  to  grow  these 
on  subcultures,  but  it  was  done  in  slope  culture  of  the  same 
medium.  About  fifty  sputa  were  cultured  on  baemoglobiu 
trypagar  and  the  influenza  bacillus  was  found  in  forty  of  these 
plates.  It  is  worthy  of  note  that  blood  smeared  agar  was  nsed 
in  the  first  100  sputa  examined  aud  Pfeiffer's  bacillus  was  only 
isolated  on  a  very  few  occasions.  I  had  used,  for  the  most  part, 
my  own  blood  to  smear  the  agar,  and  I  suffered  from  an  attack 
of  "influeuza"  in  July;  this  may  have  had  something  to  do 
with  the  want  of  success. 

Summary,  ■       ■• 

The  principal  organisms  found  in  the  material  examined 
were  pneumococcus,  streptococcus,  the  influenza  bacillus, 
staphylococcus,  and  Micrococcus  calarrhalis.  At  the  titiiO 
of  the  investigation  the  laboratory  did  not  hold  a  licence, 
so  that  it  was  not  possible  to  test  the  pathogenicity  of  any 
organism.  It  is  suggested  that  the  influenza  bacillus  vifaa 
probably  present  in  all  cases  at  the  beginning  of  the  illnp^ 
and  that  the  pneumococcus  and  the  streptococcus  were 
mainly  responsible  for  the  pulmonary  complications.  It  >is 
seen  that  the  influenza  bacillus  could  be  recovered  in  80 
per  cent,  of  the  cases  on  a  medium  containing  bumati 
haemoglobin.  The  influeuza  bacillus  requires  some  deter- 
mination, and  it  is  pointed  out  here  that  what  is  taken  a^ 
the  influenza  bacillus  is  a  short  Gram-negative  bacilltra 
growing  on  a  blood  medium  and  showing  in  twenty-four 
hours  small  pinpoint  colonies.  These  will  not  grow  ia 
subculture  on  ordinary  agar.  Further,  the  influenza 
bacillus  is  difficult  to  stain.  It  does  not  show  up  well 
stained  by  Gram  aud  counter  stained  by  neutral  red.  It 
is  tetter  to  use  a  dilution  of  1  in  10  of  ordinary  carbol- 
fuchsin,  and  counter-stain  for  ten  minutes. 

A  further  report  dealing  with  the  results  of  vaccine 
therapy  in  these  cases  will  be  submitted  by  the  physicians 
of  the  Military  Hospital.  The  complete  examination  of 
the  results  obtained  by  vaccines  prepared  in  the  district 
laboratory  will  require  considerable  time. 

I  wish  to  record  my  indebtedness  to  my  colleague  I)r. 
Hugh  Vallance,  who  has  all  along  been  associated  with  ma 
in  the  work  of  this  laboratory. 


A   TYPHOID   CARRIER   FOR  TUIRTY-SEVEN 
YEARS. 

By   S.    T.    CHAMPTALOUP,   M.B.,    B.Sc.(P.H.), 

BACTIiBIOLOGICAL  AND  PUBLIC   HEALTH  DEPARTatENT, 
OTAGO   UNlVEBSITY.  DDNEDIN,  N.Z. 


While  investigating  a  case  of  typhoid  fever  which  occurred 

at  S ,  in  the  Central  Otago  district  (N.Z.),  Inspector 

Armour,    of    the    Government   Health   Department,   sus- 
pected A.  M.,  the  subject   of   this   note,  to   be  a  carrier, 
aud   requested   him   to  go  into  hospital  at  Dunedin  for . 
examination.     The  facts  are  as  follows  : 

A.  M.,  male,  aged  72,  single,  had  worked  at  sheep- 
shearing,  bush-falling,  aud  as  a  general  farm  servant  in 
and  about  the  same  district  for  nearly  forty  years.  Ha 
had  never  been  engaged  in  cooking  or  otljerwise  handling 
food  at  the  farms  or  stations  at  which  he  worked.  Oa 
being  interviewed  in  Duuedin,  the  old  man  was  rather 
proud  of  the  fact  that  he  had  escaped  infection  in  several 
outbreaks  of  typhoid  fever  to  which  many  of  his  mates 
bad  fallen  victims.  He  stated  that  he  had  had  typhoid 
fever  in  1881,  when  he  was  admitted  to  the  Clyde  Hospital 
suffering  from  fever,  severe  headache,  and  painful  diar- 
rhoea. He  suffered  a  relapse,  and  was  in  hospital  thirty- 
seven  weeks ;  from  his  account  he  was  evidently  seriously 
ill.  At  the  same  time  there  were  several  cases  of  typhoid 
fever  iu  the  district,  five  of  which  were  admitted  to  the 
same  hospital  as  A.  M.,  and  two  were  fatal.  The  medical 
practitioner  who  was  in  charge  of  the  hospital  is  long  since 
dead ;  but  I  have  elicited  these  facts  from  the  old  man  in 
support  of  his  contention  that  the  illness  from  which  he 
suffered  in  1881  was  typhoid  fever.  He  gave  the  following 
subsequent  history. 

1.  Shortly  after  having  recovered  from  his  attack  of  typhoid 

fever  ho  was  one  of  a  party  of  shearers  at  P station  where 

typhoid  fever  broke  out,  and  there  were  13  or  14  cases  amongst 
bis  mates,  of  whom  several  died. 
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2.  Two  or  tlu-ee  years  Inter  he  waa  shearing  at  W ,  anrt 

llu-ee  of  his  fellow  shearers  contracteil  typlioid. 

3.  Three  years  hiter  he  was  slioarmtj  al  A ;  the  cook  anil 

Beveral  of  tiie  shearers  contracted  typlioiil. 

4.  Two  years  at,'o   he  was  shearing  at  L when  a  fellow 

Bhearer  contracted  typhoid.  (The  diagnosis  iu  this  case  I  know 
to  liave  been  conlirined.) 

5.  His  last  association  with  the  disease  was  at  S in  the 

autnma  of  19J8,  when  he  was  engaged  as  a  general  farm 
servant.  A  rabbiter,  ii.,  earae  to  the  farm  shortly  afterwards, 
occupied  the  same  room,  and  shared  his  mials  with  A.  M. 
E.  was  admitted  to  Duuedin  Hospital  snfforing  from  typhoid 
Jlever  iu  June,  1918  (agglutination  and  faeces  positive),  and  it 
;■  y  ■■vl.iio  iiivestigatiuy  this  case  that  the  inspector  came  across 
the  carrier.  ■  : 

At  tlio  time  of  my  interview  A.  M.  seemed  a  hale,  sturdy 
old  man,  and,  but  for  liia  attack  of  typhoid  fever  in  1881, 
iiQ  bad  bad  no  serious  illness,  and  bad  always  been 
femarliably  well.  No  history  of  gall  stones  or  gastro- 
intestinal attacks  could  be  elicited. 

:■  I  ,  Laboratory  Note, 

,^loo(l,  urine,  and  faeces  were  Qrat  submitted  for  examination 
ton  July  9th,  1918,  and  subsequently  at  intervals,  with  the 
lollOwing  results: 

"  AitfllutiiKilioii  lieactions  (Dreyer's  technique). — The  patient's 
Eeriini  agglutinated  his  own  bacillus  up  to  1  in  300,  and  agglu- 
tinated the  standard  (Oxford)  strain  of  b.  typhosus  up  to  1  in 
850.  The  reactions  were  repeated  on  two  occasions  at  intervals 
with  similar  results. 

Urine. — No  typhoid  bacilli  were  found  at  any  time  by  direct 
plating,  plating  after  preliminary  incubation,  or  by  enrichment 
methods. 

Fueces, — Very  numerous  typhoid  colonies  on  MacConkey 
plates,  and  iu  almost  pure  cutiire,  were  found  on  July  9th,  1918. 
There  were  numerous  typhoid  colonies  on  July  18th  ;  a  few  on 
August  2nd,  15th,  an<l  29th.  The  colonies  were  numerous  again 
on  September  6th  ;  there  were  a  few  on  September  25th,  and  on 
October  24th  they  were  once  more  numerous.  Enrichment 
methods  were  unnecessary  iu  the  case  of  the  faeces,  as  the 
bacilli  were  easily  recovered  by  direct  plating  from  prelimiuar>' 
emulsions.  The  technique  follnwed  was  that  i/utlined  by 
Henderson  Smith  (British  Medical  Jouknal,  July  3rd,  1915). 
The  isolated  bacilli  agglutinated  to  titiewith  the  typhoid  serum 
of  the  Lister  Institute. 

A.  M.  was  kept  under  observation  in  the  isolation  hos- 
pital for  four  mouths,  during  which  time  many  of  the 
recognized  methods  of  treatment  were  tried  but  without 
avail,  as  the  faeces  examinations  indicate.  Ho  was  mean- 
while trained  in  habits  of  cleanlines.s,  and,  as  he  now  fully 
realized  his  potentialities  for  danger  to  his  fellows,  he  was 
discharged  and  instructed  to  report  to  the  Public  Health 
Department  from  t.me  to  time. 


®b<  ^ilron  ICfrtitrra 

ON 

HALF   A   CENTUKY   OF    SMALL-POX 
AND    VACCINATION. 

.  Delivered  before  the  Royal  College  of 

Physicians  of  London. 

BY 

JOHN  C.  McVAIL,  M.D.,  LL.D, 


VACCINATION  AS  IT  WAS  AND  IS. 
The  Law. 
Neither  infantile  nor  re-vaccination  has  ever  been  com- 
pulsory on  the  population  of  the  United  Kingdom.  The 
utmost  penalty  has  been  the  infliction  of  fines,  and  non- 
payment of  a  fine  has  sometimes  involved  imprisonment, 
but  the  law  has  never  allowed  a  child  to  be  taken  out  of 
its  mother's  arms  and  forcibly  vaccinated. 

Various  chanyes  have  taken  place  in  law,  practice,  and 
doctrine  since  1870.  Vaccination  was  made  obligatory  in 
England  in  1853.  Boards  of  guardians  wore  empowered 
to  appoint  vaccination  otJicers  iu  1867 ;  appointment  of 
these  officers  was  made  compulsory  in  1871.  In  1898 
domiciliary  vaccination  was  to  a  great  extent  substituted 
toi^  vaccination  at  public  stations,  and  systematic  asep- 
ticism  in  the  operation  was  insisted  on  and  arranged  for. 
At  the  same  time  exemption  on  tho  ground  of  conscien- 
tious objection  was  enacted.  Tho  procedure  for  obtaining 
•exemption  was  made  easier  iu  1907.  Public  vacciuators 
and  vaccination  officers  are  under  the  Poor  Law  autho- 
rities, not  under  tho  health  authorities,,!),!}  obviously jt(hoy:i 


ought  to  be.     Tho  ago  for  obligatory  vaccination  lias  been 
raised  from  three  mouths  to  si.\  months,  as  in  Scotland. 

Ill  Scotland  tho  obligatory  law  was  passed  in  1863,  but 
the  duties  of  public  vaccinators  were  and  are  confined  to 
doftuilters  who  liavo  omitted  to  secure  the  vaccination  of 
their  offspring  before  the  age  of  6  months.  P'or  the  rest, 
vao  illation  is  the  concern  of  the  private  medical  attendant 
al  tie  child's  parents,  excepting  for  certain  public  vac- 
ciiiiiliou  stations  whore  medical  students  are  educated. 
Kxemption  since  1907  is  obtainable  even  more  easily  than 
under  the  English  Act. 
Revaccination  is  entirely  voluntary  in  both  countries. 

Decline  in  Practice. 

Systematic  practice  of  infantile  vaccination  has  greatly 
diminished  in  recent  years.  At  the  same  time  that  small- 
pox has  become  a  much  less  prevalent  and  much  less  fatal 
disease  than  before,  exemption  from  vaccination  has  been 
made  very  easily  obtainable,  and  the  Jennerian  prophy- 
laxis has  largely  fallen  into  disuse.  The  English  Local 
Government  Board's  annual  tabulation  of  vaccination 
returns  has  been  discontinued  during  the  war,  so  that  the 
most  recent  statistics  relate  to  the  year  1912.  At  that 
time  about  one-half  of  the  infants  born  and  more  than  one- 
half  of  those  surviving  to  the  vaccination  age  were  being 
vaccinated.  No  doubt  vaccinations,  in  the  absence  of 
small-pox  and  under  the  easy  system  of  exemption,  have 
considerably  diminished  since  then. 

In  Scotland  in  1916  (the  latest  year  for  which  figures 
are  available)  amongst  the  children  surviving  at  six  months 
— the  statutory  age  for  infantile  vaccination — the  percent- 
age of  unvaccinated  was  41.  This  is  a  little  less  than  the 
percentages  for  the  two  previous  years,  but  much  higher 
than  the  rate— 6  per  cent. — of  the  years  before  the  Act 
•if  1907.  which  facilitated  the  obtaining  of  exemption 
certificates. 

The  Doctrine. 

The  doctrine  of  vaccination  has  mainly  altered  in  respect 
of,  first,  the  need  for  levacciuation,  and,  secondly,  the  value 
of  recent  vaccination  when  smallpox  tends  to  become  pre- 
valent. Jenner's  one  serious  error — that  vaccination  gave 
lifelong  protection — resulted  in  this  country  being  behind 
Germany  in  realizing  the  need  for  revaccination.  But 
.Vlarsou,'  giving  his  experiences  of  the  London  Small-pox 
Hospital,  says,  "  I  have  always  recommended  revaccina- 
tion after  puberty,"  es  ecially  for  persons  indifferently 
or  doubtfully  vaccinated  in  infancy,  or  without  any 
cicatrix  remaining.  Dr.  Seaton  declared  in  1875  :^  "  The 
revaccination  of  persous  as  they  reach  about  15  years 
of  age  should  be  as  systematically  done  as  is  the 
vacciuation  of  young  infants,"  and  he  states  that  he 
laid  down  this  rule  some  years  previously.  Opinion 
regarding  the  proper  period  of  life  for  systematic  revac- 
ciuation  has  tended  to  change  in  the  direction  of  an  earlier 
repetition  of  the  operation,  adolescence  in  the  original 
view  having  now  been  replaced  by  the  age  of  9  or  10  years, 
especially  in  presence  of  small-pox.  Also,  although  it  is 
generally  recognized  that,  because  it  is  done  at  an  age 
when  the  process  of  bodily  growth  and  development  has 
been  largely  accomplished,  revaccination  efficiently  per- 
formed yields  a  more  prolonged  protection  than  primary 
vaccination,  yet  when  there  is  appreciable  risk  of  small- 
pox infection  the  operation  should  again  be  repeated, 
especially  if  many  years  have  passed.  In  the  Local 
Government  Board's  Report  for  1887  it  is  stated  that 
"  whether  the  protective  influence  of  this  second  vaccina- 
tion becomes  impaired,  and  if  so,  under  what  conditions, 
is  not  known." 

Germany. 

This  development  of  view  as  to  tho  desirability  under 
such  circumstances  of  renewed  revaccination  will  probably 
be  strengthened  when  we  become  more  acquainted  with 
the  facts  as  to  smallpo.x  in  Germany  during  the  war. 
It  has  always  been  known  that  under  obligatory  revaccina- 
tion in  that  country  such  trivial  amount  of  small-pox  as 
occasionally  did  occur  was  to  be  found  mainly  on  the 
frontiers,  where  Germany  adjoins  very  incompletely  vac- 
cinated countries  like  Russia.  Two  or  three  million 
liussian  prisoners  intorned  in  various  parts  of  Germany 
have  permeated  that  laud  to  an  unparalleled  degree,  and 
the  risks  of  infection,  which  were  formerly  almost  confined 
to  tho  borders,  have  accordingly  been  extended  right  into 
the  h(^arji,pf,|tiUe  .poiji^fryy    Iu  1917  in  Berlin  about  4i000 
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CUSPS  of  small  pox  occurrecl,  with  over  400  deatlis.  The 
suoug  vacciual  defences  of  moaein  Gei-mauy  have,  iu 
sljt)rt.  been  subject  to  more  stremious  attack  than  ever 
before,  and  the  inotectiou  -ivhich  had  been  sufficient 
against  occasional  trivial  invasions  has  been  less  able  lo 
resist  the  more  iirolonged  and  heavier  onslaught.  A 
German  whose  personal  immunity  had  not  been  absolute 
was  further  protected  by  the  generally  high  standard  of 
iiumunity  of  the  population,  so  that  his  chaucos  of  direct 
infection"  were  few  and  rare.  At  the  same  time,  it  is 
reasonable  to  think  tliat  the  privations  of  Germany  in 
respect  of  the  ordinary  necessaries  of  lite— food  and  clothing 
;ind  heating— taken  together  with  the  domestic  and  public 
anxieties  of  the  war  owing  to  deaths  and  disablements, 
have  made  the  population  to  some  degree  more  vulnerable 
to  iulectious  disease.  In  Germany  it  should  be  noted  that 
the  male  population  fit  for  military  service  has,  broadly 
speaking,  tiie  protection  of  a  second  rovaccinatiou  on 
entering  the  army,  while  females  and  all  males  who  for 
one  reason  or  another  wore  not  drafted  into  the  army  have 
had  only  a  single  revaccination.  It  will  probably  be  found 
that  mainly  in  this  section  of  the  population  has  small-pox 
reasserted  itself  during  the  war. 

Jn  Germany,  or  at  least  in  its  civil  population,  forcible 
vaccination  or  revaccination  has  not  been  the  law.^  The 
highest  penalty  is  by  line  or  by  imprisoniiiout  not  ex- 
ceeding three  days,  and,  as  ought  to  bo  the  case  in  this 
country,  vacciuation  and  revaccination  are  on  the  same 
legislative  footing.  The  German  population,  however,  has 
be'en  so  drilled  in  ways  of  obedience  that  defiance  of  the 
law  has  been  comparatively  rare. 

Calf  Lymph. 
In  the  practice  of  vacciuation  a  most  important  change 
has  taken  iilace  ihiough  the  substitution  of  calf  lymph  for 
humanized  lymph.  The  change  resulted  mainly  from  a 
desire  to  allay  parental  anxiety  regarding  the  possibilities 
of  conveyance  of  human  disease  by  moans  of  humanized 
lymph.  This  anxiety  hardly  existed  in  the  medical  pro- 
fession, who  freely  vaccinated  their  own  children  from  the 
arms  of  infants,  the  risk  being  so  remote  as  to  be  con- 
sidered ])ractically  negligible.  The  great  virtue  of  calf 
lymph  under  present  conditions  is  the  facility  with  which, 
notwithstanding  the  time  required  for  gly^cerination  or 
other  treatment,  the  supply  can  be  multiplied  at  relatively 
short  notice  to  meet  the  most  extensive  epidemic.  It  has 
been  provided  by  the  Local  Government  Board  to  all  public 
vaccinators  since  the  beginning  of  1899.  In  1871-73  and 
up  to  the  period  when  calf  lymph  came  into  general  use,  it 
was  extraordinarily  difficult  to  obtain  material  sufficient  for 
emergency  revaccination  called  for  owing  to  the  existence 
of  smallpox.  Everything  depended  on  the  number  of 
infants  presented  weekly  for  vaccination,  and  they  might 
very  readily  be  utterly  insufficient  for  the  purpose.  This 
was  so  in  Kilmarnock  in  1873.  In  these  circumstances 
many  per.sous  requiring  and  desiring  to  be  vaccinated 
might  remain  unprotected,  and  there  would  even  be 
temptajtion  to  resort  to  lymph  taken  from  the  vesicles  of 
levaccination,  a  source  which  has  never  been  regarded  as 
satisfactory.  In  addition  to  the  facility  with  which  the 
supply  of  calf  lymph  can  be  increased  it  is  now  regularly 
kept  in  cold  storage  to  the  extent  of  half  a  million  tubes 
by  the  Local  Government  Board.  In  the  act  of  vaccina- 
tion aseptic  precautions  are  used  to  a  very  much  greater 
extent  than  lialf  a  century  ago. 

Dosage. 

One  difference  V)ot\veen  practice  in  England  and  in  Scot- 
land is  that  in  tho  former  country  the  Local  Government 
Board's  standard  of  four  vesicles  with  a  total  area  of  not 
less  than  half  an  inch  is  much  more  generally  observed 
than  iu  Scotland,  excepting  at  the  few  vaccination  stations. 
■Certain  statistics  submitted  to  the  Koyal  Commission  on 
Vaccination  rather  seemed  to  indicate  that  the  duration  of 
)irotectiou  conferred  by  infantile  vacciuation  in  Scotland 
was  less  than  iu  England,  aud  the  explanation  is  not  far 
to  seek. 

As  regards  the  duration  of  protection  afforded  by  different 
doses — at  one  time  a  matter  on  which  bacteriologists 
tended  to  be  sceptical — it  is  worth  noting  that  all  modern 
work  on  other  vaccines  has  shown  tho  primary  importance 
of  fixing  a  dose  of  bacilli  at  a  stanilard  rate,  and  that 
diffortuces  in  the  bacterial  dusc  of  the  "v:ic<inc"  are  every 


day  accepted  without  question  as  explaining  the  whole 
difference  between  protection  by  and  complete  failure  o£ 
inoculations.  Marson's  famous  statistics  of  the  London 
Smallpox  Hospital,  supported  as  they  were  by  liussell'a 
striking  diagram  of  Glasgow  Hospital  results,  are  con- 
sistent with  modern  bacteriology. 

Vaccinal  Condilicn  of  rojiiilalion. 

Besides  what  remains  of  systematic  vaccination  the 
present  position  with  regard  to  the  practice  is,  broadly 
speaking,  that  infantile  vaccination  and  revaccination  are 
resorted  to  in  presence  of  small-pox. 

Diminution  in  the  vaccination  of  infants  results  in  there 
being  now  a  larger  proportion  of  young  adults  who  have 
not  "the  protection  against  severity  which  vacciuation 
in  infancy  would  undoubtedly  have  given  them,  and  have 
not  the  partial  protection  against  attack  which,  in  those 
well  vaccinated  in  infancy,  undoubtedly  is  maintained 
to  a  substantial  degree  in  younger  adult  life.  On  the  other 
hand,  it  has  to  be  remembered  that,  in  some  places  at 
least,  the  occurrence  or  threatening  of  small-pox  has  led 
to  an  amount  of  revaccination  at  different  ages  which  in 
the  mass  is  probably  considerable,  and  that  demobilization 
of  the  forces  will  add  materially  to  the  proportion  of 
persons  who  have  received  protection  in  adult  life.  Orj  the 
whole,  however,  one  must  regard  the  population  as 
distinctly  less  protected  than  twenty  years  ago.  Even 
at  that  time  infantile  vaccination  was  not,  in  the  absenc-e 
of  revaccination,  in  any  way  a  shield  such  as  in  normal 
times  completely  protected  Germany.  But  it  did  interpose 
a  very  substantial — and  in  former  years  an  indispensable 
— check  on  the  spread  of  small  pox.  If  from  this  year 
onwards  no  vaccination  whatever  were  done  in  this 
country,  we  should  for  many  years  have  the  benefit  ol 
protection  hitherto  obtained. 

Infantile  Vaccination  and  thb  Spread  of 

Small  POX. 
But  in  respect  of  infantile  vaccination  it  is  necessary  to 
take  notice  of  a  contention  which  has  been  advanced  as  to 
the  relationship  of  the  practice  to  the  spread  of  small-poK. 
The  view  in  question  was  promulgated  in  1893  by  Dr. 
J.  H.  C.  Dalton  of  Cambridge  and  has  been  adopted  and 
developed  by  Dr.  Killick  Millard,  Medical  Officer  of  Health 
of  Leicester,*  with  all  his  characteristic  energy  aud  ability. 
The  subtitle  of  Dr.  Millard's  book  is  "  An  Appeal  for 
Ueconsideration,"  and  no  one  can  have  a  better  claim  than 
he  to  make  such  an  ai^peal.  He  has  absolute  faith  in  tho 
protective  jiower  of  recent  vaccination  against  small-pox 
in  the  individual  and  has  demonstrated  his  faith  un- 
equivocally in  his  work  at  Leicester.  He  took  his  own 
vaccinated  children  into  the  small-pox  hospital,  and  had 
them  photographed  beside  cases  of  the  disease,  using  the 
photographs  afterwards  for  persuasion  of  contacts  to  accept 
vaccination. 

Briefly,  he  urges  that  to  the  public  at  large  infantile 
vaccination  is  on  balance  disadvantageous  because  it  often 
makes  subsequent  small-pox  so  mild  as  to  be  unrecognizable, 
with  ponsequeut  spread  of  infection  by  missed  cases. 
Therefore,  he  holds,  the  present  law  of  so-called  com- 
pulsory vaccination  should  be  repealed.  A  subordinate 
reason  submitted  for  this  proposal  is  that  repeal  would 
diminish  the  opposition  with  which  the  offer  of  emergency 
vaccination  iu  presence  of  small-pox  is  often  met.  That 
consideration  is  sound  for  what  it  is  worth,  but  its  value 
must  be  a  matter  of  individual  opinion,  and  need  not  be 
discussed  here. 

On  the  main  contention,  however,  I  desire  to  offer  some 
observations.  Though  the  Vaccination  Acts  are  called 
compulsory  they  are  so  only  in  name,  especially  in  recent 
years,  and  Dr.  Millard  agrees  on  that  point.  But  legisla- 
tion is  a  political  question,  and  if  infantile  vaccination  is  a 
public  danger  there  is  no  logic  in  confining  its  discourage- 
ment to  the  omission  of  legislative  pressure.  The  dis- 
couragement should  be  active  aud  definite.  This  would 
mean  advice  to  a  parent  to  refrain  from  vaccinating  his 
child,  the  adviser  hoping  that  if  unfortunately  the  child 
subsequently  took  smallpox  it  should  have  bo  severe  an 
attack  as  to  make  the  disease  easily  recognizable,  with  a 
view  to  its  immediate  isolation  and  the  protection  of  tho 
public.  A  considerable  proportion  of  such  attacks  would 
of  course  be  fatal.  The  proposition  raises  a  question  in 
medical  ethics.     It  would  surely  be  wrong  to  refrain  from 
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])i  otcctin^  Olio  individual  against  seveio  or  fatal  .siiiallpox 
ill  Di-dcr  that  otlief  individuals,  adults  or  <:liil<liou,  should 
cscaiio  tlie  result  of  omissiou,  by  themselves  or  by  their 
l>areuts,  to  secure  a  safety  wliich  is  opou  to  all.  ]5ut  apart 
from  etliios  the  view  seems  to  mo  unsouud  that  infantile 
vai'cinatiou  is,  on  balance,  disadvautai^oous  in*  relation  to 
the  prevalence  of  and  mortality  from  smallpox. 

It  may  at  once  be  ai;i-ecd  that  infantile  vaccination, 
by  mitigating  small-pox  where  it  has  failed  to  prevent  it 
entirely,  makes  tUo  disease  much  milder,  with  the  result 
that  on  any  largo  basis  of  fact  more  cases  will  lie  missed 
than  if  the  attack^  had  been  of  ordinary  severity.  Indeed, 
luoditicatiou  as  well  as  prevention  of  small-pox  is  one  of 
the  virtues  of  vaccination.  But  there  is  another  side  to 
the  shield.  It  is  true  that  an  eruption  of,  say,  ten  pustules 
will  moio  readily  be  overlooked  than  an  eruption  of  100 
or  1,000  pustules.  But  the  quantity  of  inherent  infoctivity 
is  correspondingly  less.  Other  things  being  equal,  it  is 
only  one-tenth  in  the  one  case  and  one-hundredth  in  the 
other.  The  amount  of  buccal  eruption,  so  far  as  it  is 
important,  eoiTesponds  broadly  to  the  amount  of  cutaneous 
eruption.  When  a  medical  officer  reports  that  certain 
cases  of  small-pox  were  so  mild  as  to  be  unrecognized, 
be  naturally  thinks  of  this  as  increasing  his  difficulties, 
and  is  apt  to  forget  the  considerations  on  the  other  side. 
Severe  small-pox  is  not  by  any  means  always  recognized 
in  its  early  stages,  and  a  single  "  missed  "  case,  say,  in 
a  vagrant,  among  a  score  or  a  hundred  discovered  cases 
may  make  all  the  difference  in  the  spread  of  infection. 
Also,  failure  to  notify  small-pox  has  not  always  been  due 
to  non-recognition  of  the  disease.  In  Dr.  S[iencer  Levy's 
report  on  the  Dewsbnry  epidemic  of  1904,  he  says  that 
"  non-notitication  of  cases  "  in  many  instances  meant 
"  concealment  of  cases."  It  is  clear  that  a  mild  concealed 
case  would  be  much  less  likely  to  spread  infection  than 
a  severe,  unvaccinated  concealed  case. 

Ba^eriences  of  Medical  Officers. 

The  epidemic  of  1892-95,  and  in  the  provinces  the  epidemic 
of  1902-5,  have  been  so  mild  in  character  that,  indepen- 
dently of  vaccination,  the  difficulty  of  diagnosis  lias  been 
naturally  much  greater  than  ever  before.  Consequently 
references  to  missed  cases  bulk  largely  in  the  reports 
of  medical  officers,  and  Dr.  Millard  is  able  to  cite  numerous 
instances.  But  easy  diagnosis  can  be  obtained  at  too  great 
a  cost,  and  a  locality  is  much  better  with  its  mild  cases, 
whether  naturally  or  artificially  mild,  and  its  more  difficult 
diagnosis,  than  it  would  be  with  severe  cases  easily  dia- 
gnosed but  with  a  high  fatality  rate  and  producing  a  large 
amount  of  infectious  material,  however  carefully  guarded. 
If  a  missed  case  is  naturally  mild  it  will  tend  to  cause 
the  disease  in  modified  form  ;  if  it  is  artificially  mild  it 
will  tend  to  revert  to  the  natural  type  of  epidemic.  If 
that  type  itself  be  mild  the  difficulty  of  diagnosis  will 
correspond.  If,  on  the  other  hand,  it  be  severe,  then  tlio 
desiii;d  facility  of  diagnosis  will  be  obtained,  but  at  the 
cost  possibly  of  a  heavy  attack  with  disfigurement,  or  even 
death,  as  a  frequent  result. 

Bristol. — Sometimes  a  mild  case  does  cause  a  consider- 
able spread  of  infection.  Dr.  Davies  records  that  iu 
Bristol,  in  .T.-muary,  1912,  an  "ambulant"  case  sot  agoing  a 
series  of  small  outbreaks  which  extended  over  eight  uioutlis 
— 4  cases  iu  January,  18  iu  February,  8  in  March,  12  in 
April,  7  iu  May,  15  in  .Juue,  7  in  July,  and  4  iu  .August.  As 
uo  death  from  small-pox  occurred  iu  Bristol  during  1912 
the  type  of  disease  throughout  must  have  been  mild, 
independently  of  vaccination.  In  1903,  however,  15  intro- 
ductions by  sea  and  land  were  cheeked  at  46  cases,  and  in 
bis  report  for  1905  Dr.  Davies  records  how  one  mild  caso 
wandered  about  with  the  eruption  well  out,  visiting  a 
public-house  where  there  were  many  workmen.  Cireat 
efforts  were  made,  with  the  aid  of  the  Local  Government 
Board,  to  watch  for  secondary  cases,  but  only  one  certain 
and  one  doubtful  case  occurred.  The  disease  had  boon 
since  1903  "  of  an  extremely  mild  or  minimal  typo  which 
is  possibly  not  highly  infectious  except  to  inlimatc,  or 
bed-contacts,"  and  which  even  in  the  unvaccinated  may 
give  merely  a  nominal  attack.  It  appeared  to  have  been 
imported  from  North  America,  and  if  the  type  Ko- 
uiaiucd  nuchanged,  would  bo  of  as  little  importance  as 
chicken-pox. 

JJiirhi/  and  Halifax. — Dr.  Ifowarth,  in  Doiby,  had  in 
1903-4  a  total  of  255  cases  with  5  deaths,  and  states  that 


tho  mildness  of  type  resulted  iu  a  uuiubor  of  cases  beiuf 
overlooked,  and  iu  addition  instances  of  delayed  notification 
were  frccpient.  He  goes  on  to  remark  that  such  cases  add 
to  tho  difficulties  of  repressing  an  epidemic,  "but  I  must 
confess  to  some  surprise  at  the  fewness  of  cases  which  re- 
sulted from  these  causes,"  and  ho  suggests  that  dissemina- 
tion of  infection  may  bo  less  easy  because  of  the  vesicles 
forming  hard  cornified  bodies,  "and  in  addition  the  amount 
of  infective  luaterial  available  for  dispei'sion  is  probably 
directly  proportionate  to  tho  amount  of  rash"  (p.  29  of 
Report).  Dr.  Neech  of  Halifax,  writing  regarding  a  discrete 
case  in  his  report  of  1903,  notes  that  the  first  batch  of  cases 
infected  from  it  occurred  amongst  persons  iu  the  same  work- 
shop and  iu  the  same  lodging  house.  "No  case  at  thi.^ 
time  occurred  among  the  general  public,  although  he  waa 
moving  freely  among  them."  * 

Dundee. — There  was  considerable  prevalence  of  small- 
pox in  Scotland  iu  tho  years  1901-4  inclusive,  in  large 
centres  of  population,  especially  iu  the  industrial  belt  which 
lies  across  the  Lowlands  from  south-west  to  north-east. 
Within  this  belt  tho  city  of  Dundee  is  a  manufacturing 
and  port  town,  with  at  that  time  about  163,000  inhabitants, 
with  a  good  deal  of  poverty  and  slum  population,  and  with 
thousands  of  married  women  working  in  the  great  jute 
mills,  and  leaving  their  children  at  home. 

In  Dundee  iu  1902  there  were  57  notified  cases  of  small- 
pox, with  4  deaths.  In  tho  course  of  his  report  Dr. 
Templeman,  the  medical  officer,  writes  as  follows: 

In  a  considerable  proportion  of  tho  cases  the  source  of  infec- 
tion could  not  be  traced.  Iu  a  few  it  was  ascertained  that  ths 
person  had  been  in  contact  with  some  one  wlio  was  believed  to 
have  bad  a  mild  attack  of  cliickeu-|)ox,  aud  iu  others  to  have 
suffered  from  influenza.  I  thiuk  there  cau  be  no  doubt  that 
during  the  whole  course  of  the  outbreak  mild  cases  of  small- 
pox were  occurring  which  were  uot  notified,  either  from  tha 
person  not  having  sought  medical  advii-e,  or  from  the  case  being 
diagnosed  as  iuflueuzafrom  the  fact  that  110  rash  waa  discovered, 
or  as  chicken-pox  from  the  mild  diaracter  of  the  symptoms. 

The  only  unrecognized  case  from  which  a  cousiderabla 
number  of  persons  were  infected  was  that  of  a  man.  49  years 
of  age,  who  had  been  suffering  from  an  eruption  for  two  or 
three  weeks,  but,  as  his  general  symptoms  were  trifliog,  the 
eruption  was  regarded  as  that  of  a  oommou  skin  disease. 
Several  of  his  fellow-workers  had  been  visiting  him  during  his 
Illness,  and  two  of  them  suffered  from  well  marked  small-pox, 
as  did  also  his  daughter  (married)  and  his  cousin,  who  resided 
in  the  country.  It  was  rather  a  curious  fact  that  although  nine 
other  persons  resided  in  the  house  along  with  this  man,  none  of 
them  seem  to  have  contracted  the  disease,  except  perhaps  a 
lodger,  who  had  a  very  slight  illness,  which,  however,  did  not 
incapacitate  bim  for  work,  aud  who  had  a  few  papules  amongst 
his  hair.  One  of  his  fellow-worUineu  afterwards  contracted 
emall-pox,  and  was  probably  infected  by  him. 

In  1903,  36  cases  woro  notified  in  Dundee.  Dr. 
Templeman  writes: 

In  a  considerable  nnmher  of  instances  the  source  of  infection 
could  not  be  traced,  though  it  was  in  several  cases  found  that 
the  ]jatient  had  been  in  contact  witli  supposed  cases  of  influenza 
or  chicken-pox,  these  having  really  been  cases  of  modified 
smallpox. 

Notwithstanding  such  mild  and  unrecoguized  cases  of 
small-pox,  tho  disease  obtained  no  large  hold  iu  Dundee. 
Throughout  tho  five  years  1900-4  tho  uuiuher  of  notified 
cases  was  175,  with  12  deaths,  or  6.9  per  ceut.  The 
disease  was  therefore  of  a  fairly  mild  type,  aud  difficult 
to  diagnose.  But  infantile  vacciuation  had  been  well 
attended  to.  Deducting  "  insusceptiblcs "  and  deaths 
before  the  age  for  vaccination,  the  percentage  of  unvac- 
cinated survivors  at  six  months  of  age  was  only  4.7. 
Wliotlier  this  town  would  have  profited  in  respect  either 
of  deaths  or  attacks,  if  infantile  vaccination  had  been 
successfully  discouraged  iu  order  to  make  diagnosis  easy, 
is  a  question  which  hardly  seems  to  require  an  answer. 

Sydney  tind  Trinidad. — In  tho  remarkably  mild  Sydney 
epidemic  of  1913  Dr.  Armstrong  calls  attention  to  the  low 
intensity  of  infoctivity,  and  records  that— 

In  the  course  of  the  epidemic  twenty-seven  country  towns  or 
districts  of  New  South  Wales  were  invaded  by  small-pox,  ami 
the  total  number  of  cases  diagnosed  in  these  localities  only 
auioimted  to  llfty-two.  Tho  greatest  number  of  persons 
attacked  in  any  one  locality  was  six,  and  in  sixteen  localities 
only  one  person  was  attacked. 

And  of  the  Trinidad  epidemic  of  1903  Seheult  says : 
The  slow  spread  of   tho   cpidomio  was   due   to   the  slight 
Infeotivity  of  tho  disoaso.     Iu  many  cases  tho  contagion  or  virus 
seemed  to  require  intimate  oontiict  for  its  ti-ansmission  from 

*  Dr.  Nooch  is  of  opinion  that  ilio  disease  is  only  sli»;lUIy  hifcctiouff 
until  iifttn-  Lim  iinstuhs-j  l>ave  dried  up  and  I'ornied  BOabs. 
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nne  person  to  another,  and  even  then  it  was  remarkable  bow 
frequentlv  iustauces  were  found  in  which  such  contacts 
escaped  infection.    (Proceedings,  Roy.  Soo.  Med.,  1908,  p.  236.) 

Dunhartonshire  and  Stirlingshire.— My  own  experience 
p£  the  risks  of  infection  from  smallpox  so  mild  as  to  be 
i'.ardly  recognizable  is  that  it  is  not  very  infectious.  A 
oase  \vhich  greatly  impressed  me  was  that  of  a  woman 
whose  attack  was  discovered  only  through  her  having 
infected  two  persons  within  her  own  dwelling.  She  had 
been  moving  about  freely  in  the  town  where  she  lived, 
chopping  and  meeting  people  on  the  streets.  I  feared 
in  outbreak,  but  after  hesitation  it  was  decided  to  delay 
advertising  a  general  offer  of  emergency  vaccination,  and  to 
maintain  vigilant  watSf  for  cases.  Outside  the  woman's 
jwn  dwelling  not  a  single  case  occurred. 

In  my  annual  report  for  1905  to  the  County  Council 
of  Stirlingshire  I  wrote  as  follows  regarding  a  smallpox 
patient.  Mrs.  K.  B.,  aged  35,  of  Stenhousemuir,  the  wife  of 
a  Oarron  Company's  workman  : 

Her  case  is  interesting  with  regard  to  the  source  of  infection. 
Tlie  medical  attendant  informed  me  that,  after  the  beginning 
of  the  year,  the  husband  had  had  a  slight  illness,  which  was 
regarded  as  influenza,  but  that  connected  with  it  there  had 
been  one  or  two  spots  on  the  scalp.  I  interviewed  the  husband, 
iud  found  that  his  illness  had  begun  in  Stenhousemuir,  and  had 
■r.ntinued  while  he  was  temporarily  employed  in  Bradford,  and 
;hat  he  observed  the  spots  ou  his  scalp  merely  because  they 
4ave  him  trouble  in  combing  his  hair.  I  communicated  with 
"iie  medical  officer  of  Bradford,  and  learned  that  he  had  been  in- 
vestigating an  outbreak  of  small-pox  which  had  occurred  on 
l;iuuarv30th,  which  he  suspected  to  be  due  to  a  Scotsman  from 
'Jarron"Compauv,  who  had  taken  lodgings  on  January  16th,  and 
'.lad  felt  poorlv,"and  thought  he  was  suffering  from  influenza, 
i.ut  had  no  niedical  attention.  He  returned  from  Bradford  on 
Che  25rd,  and  his  wife  sickened  ou  February  7th,  or  fifteen  days 
afterwards,  so  there  is  no  doubt  she  got  the  disease  from  her 
husband.  This  case  illustrated  a  frequent  experience.  The 
uian's  attack  was  exceptionally  mild,  and  he  infected  no  one 
•jutside  the  house  in  which  he  lived,  though  he  was  in  contact 
with  many  people  outside.  Dr.  Evans,  the  Medical  Officer  of 
Health  for  Bradford,  informs  me  that  amongst  a  list  of  twelvff 
Dontacts  there,  of  whom  seven  were  outside  and  five  in  the 
house  where  the  man  lodged,  only  two  were  attacked,  these 
being  among  the  latter  live,  while  all  the  seven  outsiders 
escaped. 

The  above  passage  is  trom  a  report  on  19  cases  in 
January  and  February,  1905,  in  East  Stirlingshire.  In 
the  infected  houses  there  were  twenty-one  childien  under 
10  years  old,  but,  owing  to  infantile  vaccination,  not  one 
of  these  was  attacked  by  smallpox.  If,  owing  to  dis- 
couragement of  infantile  vaccination,  any  of  these  twenty- 
one  had  not  been  vaccinated  and  had  developed  a  severe 
or  fatal  attack,  I  wonder  what  the  parents  would  or  would 
not  have  said  had  it  been  explained  to  them  that  vaccina- 
tion had  been  deliberately  omitted  in  order  that  an  attack, 
if  it  occurred,  might  be  so  severe  as  to  be  recognized,  in 
the  hope  of  getting  the  case  away  to  hospital  in  time  to 
prevent  infection  of  the  neighbours'  children. 

Leicester. — Dr.  Millard  himself,  in  discussing  the  control  of 
'■  contacts,"  divides  them  into  two  classes — "  inside,"  living 
in  the  same  house  with  the  patient;  and  "outside,"  living 
elsewhere,  but  "  who  have  been  in  the  same  room  with  the 
patient  after  he  has  taken  ill."  For  outsiders,  he  thinks 
vaccination  scarcely  worth  while,  but  exercises  surveil- 
lance. This  practice,  it  will  be  borne  in  mind,  was  based  on 
the  experience  of  smallpox  of  a  remarkably  mild  type, 
with  a  low  fatality  rate,  so  that  many  of  the  cases  would 
be  difficult  of  recognition  even  amongst  the  unvaccinated. 

Lo7>don.— The  London  statistics  of  1892-95  and  1901-2 
ire  worth  examining  in  relation  to  the  question  at  issue. 

The  earlier  epidemic  was  of  a  mild  type  with  a  fatality 
rate  of  8  per  cent.  The  proportion  of  cases  "  unaccounted 
fur"  in  respect  of  infantile  vaccination  had  in  the  decade 
1881-90  ranged  between  5.7  and  13.9  per  cent.,  the  mean  of 
Wie  rates  being  8.5.  I*ublic  health  organization  was  improv- 
ing, but  was  not  so  well  advanced  as  in  1901-2.  The  later 
t-pidemic  was  of  a  severe  type,  with  high  fatalitj' — 16.8  per 
cint.  Public  health  organization  was  better  developed, 
Aud  the  omission  of  infantile  vaccination  had  increased 
greatly,  so  that  default  ranged  from  16.4  to  33  per  cent.,  the 
ii'ean  of  the  rates  being  24.05.  Loudon,  in  fact,  had  made 
ri^easurable  progress  towards  tlie  ideal  of  cessation  of 
infantile  vaccination.  In  these  circumstances,  with  a 
more  severe  disease  more  easily  diagnosed,  with  loss  of  the 
ijfantile  vaccination  which  is  complained  of  as  making 
.liagQOsis  difficult,  and  with  administrative  organization 
iuiproved  by  a  decade  of  additional  exi)erience,  the  disease 


in  1901-2  should,  caeferis  paribus,  have  been  more  effec- 
tively controlled  than  in  1892-95.  But  the  facts  were  that 
in  1901-2  there  occu-red  9,659  cases,  as  compared  with 
only  4,759  cases  in  1892-95.  London's  huge  population 
provides  such  a  «tatistical  basis  as  tends  towards  elimina- 
tion of  errors'due  to  paucity  of  data,  but  even  for  London 
a  careful  survey  of  all  relevant  considerations  would  be 
necessary  to  justify  actual  conclusion,  and  so  I  content 
myself  with  calling  attention  to  the  facts  set  forth. 

Another  point  to  be  noted  is  that,  notwithstanding  the 
superabundance  of  very  mild  small-pox  in  America  and 
the  constant  traffic  across  the  Atlantic  (the  journeys 
taking  less  than  the  incubation  period),  and  the  dini- 
culty  of  diagnosis,  no  epidemic  of  the  American  type  hap 
been  set  up  in  this  country  since  1902-5. 

Though  in  effect  advocating  the  discouragement  of  infan- 
tile vaccination  with  a  view  to  achieving  such  severity  of 
attack  as  will  make  diagnosis  easy,  Dr.  Millard  himself 
aspires  after  mildness  of  type.  "It  is  obviously,"  he  saySt 
"  of  the  highest  importance  that  the  tj'pe  of  an  epidemic 
should  be  kept  as  mild  as  possible."'  This  is  more  than  a. 
pious  aspiration.  It  suggests  action  to  influence  the  type 
of  a  current  epidemic.  It  is  "  to  be  kept "  as  mild  as 
possible.  But  by  what  human  effort  except  vaccination 
can  such  mildness  be  secured  in  an  epidemic?  In  tlte 
Gloucester  epidemic,  of  a  naturally  severe  type,  would  not 
previous  systematic  infantile  vaccination  have  had  the 
effect  of  keeping  the  epidemic  mild,  of  making  the  disease 
less  fatal,  aud  of  altogether  preventing  hundreds  of  the 
attacks  which  did  occur?  One  cannot  both  discourage 
vaccination  in  order  to  make  the  disease  diagnosable  and 
encourage  it  in  order  to  keep  an  epidemic  mild. 

In  thinking  of  this  question  of  missed  cases  there  is 
risk  of  being  misled  by  false  analogy.  Every  one  knows 
that  mild  unrecognized  scarlet  fever  often  baffles  the 
medical  officer  in  endeavouring  to  control  an  outbreak. 
But  the  mildness  of  scarlet  fever  and  its  iufectivity  do  not 
run  parallel  as  in  smallpox.  Failure  to  recognize  scarlet 
fever  by  parents,  with  consequent  failure  to  send  for  a 
doctor,  depends  mainly  on  the  absence  of  the  rash,  whilst 
infection,  it  is  now  accepted,  comes  mainly  from  the 
throat  and  nasal  passages.  The  throat  may  be  much 
affected,  whilst  the  skin  has  little  or  no  eruption.  Also, 
Dr.  Mervyn  Gordon,  reporting  \o  the  Local  Government 
Board,  maintains  that  iufectivity  depends  on  one  organism, 
but  severity  of  attack  on  another.  There  may  therefore 
be  no  difference  in  iufectivity  as  between  a  mild  and  a 
severe  case  of  scarlet  fever.*  Another  false  analogy 
relates  to  the  old  practice  of  small-pox  inoculation.  It  ia 
alleged  that  thereby  the  individual  was  protected  but 
that  the  community  was  endangered,  and  more  harm  than 
good  was  done.  That  proposition  is  historically  open  to 
dispute,  and  the  Koyal  Commission  on  Vaccination  wisely 
held  the  decision  in  doubt.  But  accepting  it  for  the 
moment,  variolation  did  produce  an  infectious  disease, 
whilst  vaccination  does  not.  It  is  true,  of  course,  that 
with  lapse  of  time  after  vaccination  immunity  diminishes. 
The  remedy,  however,  is  not  to  refrain  from  infantile 
vaccination,  but  to  resort  to  revaccination. 

In  1904  Dr.  Millard  made  the  following  reservation:  "  It 
is  possible  that  if  practically  the  whole  population  become 
unvaccinated,  the  '  Leicester  Method '  will  prove  in- 
sufficient to  keep  the  disease  in  check."  This  is  a  hard 
saying.  If  vaccination  makes  small-pox  so  difficult  to 
diagnose  as  to  do  more  harm  than  good,  surely  a  wholly 
unvaccinated  population  would  be  best  of  all  for  resistance 
of  invasion.  If  only  20  per  cent,  are  unvaccinated  then 
the  other  80  per  cent,  may,  through  missed  cases,  spread 
disease  among  the  20;  if  40  per  cent,  are  unvaccinated, 
they  are  liable  to  infection  from  the  vaccinated  60;  if  80 
per  cent,  are  unvaccinated  there  is  still  a  danger  from  the 
20  vaccinated.  The  fact  is  there  is  no  half-way  nor 
quarter-way  house.  If  infantile  vaccination  does  more 
harm  than  good,  then  the  less  there  is  of  it  the  better,  and 
none  at  all  is  best  of  all.  Since  writing  these  words  1  find 
that  Dr.  Millard's  views  on  the  disadvantage  of  infantile 
vaccination  have  forced  him  to  practically  the  same  con- 
clusion. "I  honestly  believe  that  if  the  entire  population 
of  Leicester  were  either  completely  vaccinated  (by  repeated 

•Dr.  Millard,  however,  referring  to  scarlet  fever,  asks.  "Is  it  not 
probable  that  the  great  change  wliicb  has  taken  iijace  in  the  type  of 
the  (UsfJise.  ui  the  direction  of  less-ened  severity,  lias  been  accom- 
panied by  shortening  iu  the  duration  of  iufectivity?"  (Trans. 
Epidem.  Hoc.,  1901-2.J 
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vaccination)   or  completely  unvaccinated  the  danger    of 
Biiiallpox  would  be  less."" 

Heie  it  is  necessary  to  bear  in  mind  what  would  bo  tlio 
effect  on  tho  condition  of  tlie  coiuniunity,  as  a  whole, 
of  the  discontinuance  of  iufanlilo  vaccination.  L'nilor 
exposure  to  smallpox  the  proportion  of  vaccinated  persons 
infected  is  much  less  than  of  unvaccinated.  The  f;reatcr 
the  total  amount  of  vaccinal  protection  in  a  population  the 
smaller  is  the  number  of  persons  liable  to  attack.  For 
ilino  or  ten  years  aiter  infantile  vaccination,  especially  if 
tiie  prescribed  standard  of  number  and  area  of  marks  is 
iidhered  to,  the  individual  enjoys  a  very  larne  degree  of 
immunity,  not  merely  against  death  but  against  attack. 
lu  both  respects  the  immunity  continues,  though  in 
diminisliing  degree,  for  a  much  longer  time  than  this,  that 
Against  death  being  much  more  prolonged.  The  fatality 
rate  of  small-pox  in  childhood  is  exceptionally  high.  But 
it  is  childhood  that  is  specially  protected  by  infantile 
Vaccination,  and  children  allowed  to  remain  unvaccinated 
in  order  that  if  attacked  they  might  have  au  illness  suffi- 
ciently severe  to  make  diagnosis  easy,  would  be  more  likely 
to  have  a  fatal  attack  than  if  tho  disease  were  deferred 
to  later  years.  This  would  be  part  of  the  price  of  easier 
^diagnosis. 

"  The  object  of  vaccinal  legislation  is,  of  course,  to  promote 
'i^accination.  If  it  has  no  such  effect  then  it  is  useless  and 
ought  to  be  given  up,  still  more  so  if  ou  balance  it  in  some 
■Way  or  other  tends  to  discourage  vaccination.  These  are 
relevant  considerations  for  the  Legislature,  which  also  has 
to  take  a  broad  view  in  relation  to  the  whole  doctrine  of 
the  liberty  of  the  subject.  But  to  discourage  vaccination 
in  order  that  the  unvaccinated  individual  may  have  an 
easily  diagnosable  (therefore  possibly  fatal)  attack  of 
smallpox  seems  to  me  a  proposition  contrary  alike  to 
the  principles  of  medical  ethics  and  to  the  interests  of 
the  public  health. 

There  is,  however,  one  conceivable  condition  which 
■would  not  only  justify  but  demand  the  cessation  of  vac- 
cination. If  smallpox  were  to  disappear,  so  also  mani- 
festly would  the  need  for  vaccination.  The  risks  attachmg 
to  vaccination  were  never  in  this  country  more  tliau  trivial, 
alid  calf  lymph  with  modern  asepsis  has  made  them  im- 
jionderable  in  weighing  the  value  of  vaccination;*  but  if 
there  were  no  need  for  vaccination  it  would  have  no  value, 
and  the  marvellous  decrease  of  small-pox  since  the  close  of 
the  outbreak  with  which  this  century  began  makes  such  a 
possibility,  however  remote  still,  yet  apparently  less  remote 
than  ever  betore. 

Rf.fehencks. 
^  Med.-Chir.  Trans.,  vol.  xxxvi,  p.  385.  ^  Local  Government  Board 
Medical  Officer's  Keport,  p  97.  ^  Britihh  Medical.  Jouunal, 
November '.i4ih,  1894.  *  The  Vaccinalion  Qufntion  iH.  K.  Lewis,  1914), 
aud  Pu{<(i'-H'-<j!(/i.  FeliriMry  and  March.  1917.  ^  FiMio  Health,  1904, 
p  620.    6 p„i,jic  HfdiUl,  March,  1917. 
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the  duration  of  gestation  and  the 

keckoninct  of  the  age  of  a 

human  embkyo. 

In  dealing  with  the  questions  of  the  duration  of  gestation 
and  the  reckoning  of  the  age  of  a  human  embryo,  we  must 
bear  clearly  in  mind  {a)  that  no  woman  living  and  capable 
of  living  a  marital  life  who  has  never  menstruated,  and 
who  is  incapable  of  menstruating,  has  ever  or  will  ever 
become  pregnant,  and  (b)  that  in  ordinary  circumstances 
menstruation  is  always  held  in  abeyance  during  utero- 
gestation. 

From  time  immemorial  apparently  it  has  been  customary 
to  reckon  the  duration  of  gestation  and  to  estimate  and  lix 
the  probable  date  of  delivery  from  the  time  of  occurrence 
of  the  last  menstruation.  It  has  been  assumed,  on  no 
scientific  grounds,  that  gestation  in  wo"man  extends  over 
e,  period  of  ten  lunar  months  or  280  days,  but  strange 
to  say,  altliough  fertilization  cannot  take  place  during 
menstruation,  some  authorities  nevertheless  consider  that 
the  280  days  should  bo  calculated  not  from  the  cessation 

'**Vhe  Royal  Couiiniasion  reported  tliat  tlio  risks  "  tluniRh  un- 
floOi^tedly  rniil  and  not  inconsidorablo  in  tli'om  am'Hint,"  wtiM  "  when 
considered  in  relation  to  tlio  extent  ot  vaccination  work  done,  tliey 
are  Int-Unilicant."  Since  tho  Conimission  reported,  the  chauiio  from 
humanized  to  (flyceriiiatod  calf  lymph  has  boon  complete. 


but  from  the  time  of  appearance  of  the  last  menstrual 
discharge.  Because,  however,  when  an  ovum  is  fertilized, 
gestation  begins  at  a  definite  time  the  method  of  reckoning 
the  probable  date  of  parturition  from  the  last  menstrual 
period  has  met  with  a  certain  amount  of  success  and 
satisfaction  owing  largely  to  the  fact  that  a  large  per- 
centage of  women  menstruate  every  twenty-four  or  twenty- 
eight  days.  In  those  cases  in  which  menstruation  is  won: 
to  recur  every  five  or  six  weeks  the  present  method  of 
reckoning  the  probable  date  of  delivery  is  apt  to  bring 
discredit  upon  medicine  as  a  science.  It  is,  moreover, 
generally  conceded  that  fertilization  may  take  place  at 
any  time  during  the  intermenstrual  resting  period— 
the  period,  that  is,  extending  from  the  cessation  of  men- 
struation to  the  two  or  possibly  three  days  prior  to  an 
expected  menstruation,  when  there  is,  in  anticipation  ol 
the  heightened  oxidative  processes  necessary  for  the  fulfil- 
ment of  that  function,  an  increased  determination  of  blood! 
to  the  internal  organs  of  generation.  I  liave '  elsewhere 
drawn  attention  to  the  fact  that  we  have  the  strongest 
clinical  reasons  for  believing  that  no  matter  when  the 
human  ovum  is  fertilized  gestation  in  every  case  begins 
during  the  two  or  possibly  three  days  preceding  an  expected 
menstruation.  Let  us,  however,  assume  that  fertilization 
and  the  starting  of  gestation  are  to  all  intents  and  purposes 
synchronous,  or  rather  that  the  beginning  of-  gestation 
follows  fertilization  immediately,  then  it  must  be  allowed 
that  the  gestation  period  for  an  ovum  fertilized  imme- 
diately after  menstruation  is  longer  than  that  for  an 
ovum  fertilized  four  or  five  days  before  an  expected 
menstruation.  In  support  of  this  contention  we  have 
no  scientific  or  clinical  fact.  From  what  obtains  in  the 
matter  of  the  germination  of  seeds  and  the  incubation 
of  birds'  eggs,  we  are  justified  in  concluding  that  even 
in  the  case  of  the  fertilized  human  ovum  fertilization  and 
the  beginning  of  gestation  are  not  necessarily  synchronous 
except  where  fertilization  happens  when  the  internal 
organs  of  generation  are  about  to  prepare  for  an  anticipated 
menstruation. 

Embryologisls  have  hitherto  adopted  the  aforesaid 
fallacious  method  of  estimating  the  age  of  any  given 
human  embryo.  Some  are  inclined  to  attach  much 
importance  to  the  probable  date  of  fertilization,  but  from 
what  I  have  already  stated  it  must  be  evident  that,  even 
if  we  could  rely  upon  the  statements  of  women  as  to  the 
occurrence  of  an  alleged  fruitful  and  possibly  single  act  of 
coitus,  the  date  of  such  would  be  of  no  service  in  estimating 
the  probable  age  of  a  human  embryo.  It  is  quite  clear 
that  our  present  method  of  reckoning  the  duration  of 
gestation  is  a  tacit  admi.ssion  either  that  fertilization  and 
the  commencement  of  gestation  are  synchronous,  and  take 
place  at  a  definite  and  fixed  time  in  the  case  of  every 
fecundated  woman,  or  that,  whilst  fertilization  may  take 
place  at  any  time  during  the  intermenstrual  resting  period, 
gestation  itself  begins  in  all  cases  at  a  definite  and  fixed 
time.  That  the  latter  is  the  correct  interpretation  of  all 
the  clinical  facts  connected  with  the  reproductive  process 
in  women  I  have  no  shadow  of  a  doubt. 

Jamks  Oliver,  M.D.,  F.R.S.Edin. 


COLLOSOL  ARGENTUM  IN  A  MENINGOCOCCUS 
CARRIER. 

NoRSB  had   been   nursing  a  case  of  cerebro-spinal 

meningitis  and  became  infected.  Swabs  taken  at  weekly 
intervals  from  the  nasopharynx  by  Captain  Assinder, 
Pathologist  2/lst  Southern  General  Hospital,  showed 
meningococcus  on  culture.  The  swabs  continued  to  be 
positive  each  week  from  October  28th,  1918,  to  January 
1st,  1919.  The  patient  was  isolated  and  subjected  to 
various  forms  of  treatment,  including  Lovick  steam  inhala- 
tions, chloramine-T  sprays,  etc.,  but  the  meningococcus 
remained  present.  She  became  very  melaucholio  and 
despondent  owing  to  tho  segregation  and  the  lack  of 
success  in  exterminating  the  germ.  She  was  referred  to 
me  for  suggestions  as  regards  any  intranasal  treatment, 
and  as  a  last  resource  1  suggested  a  spray  of  coUosol 
nrgentum.  From  .lanuary  3rd  this  was  applied  four  times 
daily  for  three  minutes,  in  an  all-glass  spray,  through  both 
nostrils.  At  the  expiration  of  the  first  week  no  meningo- 
cocci were  found  in  the  tost  swab.  Tho  same  result  was 
obtained  at  the  end  ot  the  second  and  third  weeks,  the 
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■pray  in  the  meantime  beiug  continued.  The  patient  was 
very  gratified  at  being  released  from  isolation.  She  has 
now  returned  from  a  mouth's  leave  and  a  test  swab  taken 
by  Captain  Assiuder  was  found  to  be  negative.  I\o  coliosol 
was  sprayed  into  the  nose  during  this  period. 

I  have  since  prescribed  coUosol  argentum  in  several 
selected  cases  of  rhinitis.  It  has  the  effect  of  contracting 
and  toning  np  the  nasal  mucous  membrane  and  giving 
much  sense  of  relief  after  it  has  been  used  for  four  or  five 
days.  Turgescence  seems  to  disappear.  Oases  showing 
oedematous  enlargement  of  the  posterior  ends  of  the 
middle  and  inferior  turbinates  witliout  true  hyperplasia 
are  marliedly  benefited  by  its  use.  One  or  two  cases  com- 
plained of  slight  soreness  of  the  throat  after  a  day  or  two. 
I'crhaps  this  is  due  to  its  astringent  properties. 

B.  Sevwoub  Jones,  Capt.  ri.A.M.C.(T.), 

Aiu-ist  and   Laryneologist,  1st  find 
2ud  Southern  General  Hospitals. 


lUports  of  ^otittm, 

CAUSATION   OP   LNDUSTRIAL   ACCIDENTS. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Jledicine  of  the  Koyal  Society  of  Medicine  on  March  14th, 
the  President,  Lieut.- Colonel  E.  W.  Goodall,  in  the  chair, 
]'r.  II.  M.  Vei;non  read  a  paper  on  industrial  accidents. 
]->r.  Vernon  gave  a  summary  of  the  investigations  de- 
scribed in  bis  report'  to  the  Health  of  Munition  Workers 
Committee  (Memorandum  No.  21),  demonstrating  the  con- 
nexion between  the  frequency  of  industrial  accidents  and 
(fl)  rate  of  output;  (b)  fatigue  engendered  by  long  hours; 
(c)  external  temperature.  He  also  exhibited  photographs 
of  numerous  safety  devices  and  a  chart  showing  the 
reduction  of  iudustriiil  accidents  which  resulted  in  America 
from  a  safety  campaign.  In  the  ensuing  discussion,  Dr. 
CoLLis  referred  to  the  importance  of  the  subject  and  the 
evolution  of  the  system  of  medical  inspection  of  factories 
in  relation  to  accident  prevention.  Captain  Greenwood 
referred  to  the  investigations  made  by  himself,  Mr.  Udny 
Yule  and  Miss  Woods,  which  threw  light  upon  the  personal 
factor  in  accident  causation,  and  remarked  that  attention 
to  the  environmental  factors  studied  by  Dr.  Vernon, 
together  with  elimination  of  susceptible  workers,  would  go 
far  to  reduce  accidents  to  a  minimum. 


THE    DIAGNOSTIC   VALUE   OF   THE   WASSER- 

MANN    REACTION. 

At  a  pathological  meeting  of  the  Liverpool  Medical  Insti- 
tution held  on  February  13th,  with  the  President,  Mr. 
Thelwall  Thomas  in  the  chair.  Major  J.  M.  Beattie  read 
a  paper  on  the  diagnostic  value  of  the  Wassermanu 
reaction  in  syphilis.  He  claimed  that  the  test,  when 
carried  out  with  a  full  and  accurate  technique,  was  of 
extreme  value,  and  relci  red  to  the  very  consistent  results 
obtained  by  three  experienced  workers  selected  at  the 
instance  of  the  Medical  Besearch  Committee. 

The  results  in  1,000  cases  were  analysed,  and  it  was 
shown  that  negative  residts  could  in  almost  every  case  be 
reconciled  with  the  history  of  the  cases,  treatment,  etc., 
and  that  in  positive  cases  the  clinical  and  serological 
diagnoses  almost  invariably  agreed.  In  clinically  obvious 
cases — for  example,  chancres,  condylomata,  gummata — 
every  negative  result  could  bo  satisfactorily  explained 
by  the  cases  beiug  either  very  early,  fully  treated,  or 
undergoing  treatment  at  the  time  the  tost  was  done.  In 
other  cases,  where  dependence  had  to  be  placed  on  a  very 
imperfect  history,  the  agreeiueut  between  clinical  diagnosis 
and  serological  was  not  so  close,  hut  there  was  sufficient 
agreement  to  justify  the  opinion  that  the  reaction  was  of 
the  greatest  value.  Fallacies  were  dealt  with,  such  as  tho 
development  of  thermo.stablo  anticiiin|ilemcntary  sub- 
stance produced  by  bacterial  growth  in  Uie  blood  and  tho 
varying  amount  of  complement  absorbed  by  healthy  blood. 
It  was  urged  that  further  accuracy  naight  be  attained 
by  estimating  the  amount  of  complement  that  could  be 
afjsorbed  by  tho  blood  witliout  the  presence  of  antigen 
before  cuiuuienciiig  the  lest  proper.     Tlie  imjiortancc  of 

'  illllllSU  MEDICAI.  JOCJINAL,  1918,  vol.  i,  p.  569. 


standardized  antigen  and  amboceptor  and  the  adoption  of 
one  standard  method  for  all  approved  laboratories  were 
urged. 


Etbifius. 


WAR  CRIPPLES. 

Pr.OFESsoR  J0LES  Amar,  of  the  Conservatoire  des  Arts  and 
Metiers  in  Paris,  is  well  known  for  his  investigations  into 
muscular  activities  by  means  of  ingeniously  devised  record- 
ing machines.  His  work  on  the  physiology  of  industrial 
organization,'  an  example  of  a  class  of  books  in  which 
the  French  excel — that  of  popular  scientific  treatises — has 
now  been  translated  into  English.  It  is  somewhat  diflScnlt 
to  criticize,  because  it  deals  with  a  surprising  number  of 
themes  and  may  therefore  be  regarded  from  many  points 
of  view.  It  is  not  only  a  popular  handbook  on  hygiene,  but 
it  deals  with  psychology,  pedagogy,  caligraphy,  and  oratory. 
In  this  last  connexion  we  are  told  that  "  the  psychical  ego 
withdraws  itself  at  intervals  from  the  strain  of  thought, 
taking  refuge  by  preference  on  some  flower  strewn  bank." 
After  which  we  are  not  surprised  to  find  that  rhetoric  is 
the  subject  of  the  next  paragraph,  though  we  are  told  that 
"  the  aJornment  of  speech  is  a  means,  not  an  end."  Tho 
apprenticeship  system,  the  comparative  value  of  the  French 
and  the  Italian  workman,  the  ethnography  of  Northern 
Africa,  and  especially  of  the  Kabyles — "five  Kabyles'ara 
equivalent  to  six  good  Arab  workers  " — .their  diet,  the 
author's  formula  of  a  refreshing  drink  for  them,  and  the 
right  policy  to  be  pursued  in  native  education  in  Algeria; 
all  these  and  more  are  dealt  with. 

It  is  interesting  to  learn  that  one  of  the  first  pioneers  in 
the  study  of  the  economics  of  labour  was  the  great  military 
engineer  Le  Prestre  de  Vauban,  some  of  whose  fortifica- 
tions, as  at  Verdun,  have  been  the  scenes  of  recent  fight- 
ing. Lavoisier  studied  the  effect  of  muscular  effort  on 
the  amount  of  oxygen  respired,  and  thus  initiated  one  of 
the  methods  employed  by  Professor  Amar;  but  it  is  to  tha 
American  engineer  F.  W.  Taylor  and  his  successor  Gilbreth 
that  he  turns  for  inspiration  when  inquiring  into  the 
circumstances  most  favourable  to  increased  output  of 
work  with  the  least  fatigue  to  the  worker. 

By  recording  apparatus  attached  to  a  file,  to  a 
joiner's  plane  and  to  a  spade,  and  by  the  ergometrio 
bicycle  and  the  cheirograph,  bulb  dynamometer  and  arthro- 
dyuamometer,  all  of  which  are  self-recording  instra- 
meuts  and  with  all  of  which  the  consumption  of  oxygen 
is  recorded,  tracings  and  charts  have  been  prepared  of 
many  cases.  The  results  are  of  value  as  showing  the 
amount  and  direction  of  the  forces  employed  and  their 
regularity  or  irregularity.  The  efforts  of  the  patient  can 
then  be  directed  to  correct  defects,  to  ensure  economy  of 
effort,  to  note  the  onset  of  fatigue,  and  to  regulate  tha 
spells  of  work  accordingly. 

Some  of  the  conclusions  reached  after  testing  hundreds 
of  workmen  and  soldiers  are  worth  quoting.  For  instance, 
it  was  found  that  in  walking  on  the  level  the  most 
economical  speed  was  4.5  kilometres  (2.8  miles)  an  hour 
with  two  minutes'  rest  at  every  kilometre.  When  aburden 
of  about  45  lb.  was  carried  the  rate  was  lower — namely, 
4.2  kilometres  (2.6  miles).  These  speeds  are  considerably 
less  than  that  of  men  marching  at  the  quick  step  of  the 
British  army.  The  results  with  men  carrying  burdens 
upstairs  or  up  an  inclined  plane  also  suggest  modification 
of  generally  accepted  views  in  the  direction  of  decreasing 
speed  and  increasing  the  number  of  intervals  of  rest.  In 
bicycling  (on  the  level  ?)  the  most  economical  speed  is  one 
of  nearly  ten  miles  an  hour,  and  at  this  rate  the  work 
done  is  halt  that  in  walking  the  same  distance — a  rather 
unexpected  conclusion  to  most  people,  who  would  consider 
a  twenty  mile  walk  as  far  more  tiring  than  a  forty  mile 
bicycle  ride.  A  good  deal,  however,  must  depend  on  the 
condition  of  th^  bearings  and  tyres  of  the  bicycle. 

The  last  three  chapters  of  the  book  are  devoted  to  the 
consideration  of  re  education  of  war  cripples,  including 
the  design  and  supply  of  artificial  limbs.     Professor  Amar 

'Xho  Fhvsioloau  of  Industrial  Oroanization  and  the  lie-employ- 
mcnl  o/  tlie  JDimbled.  By  ProfoKsor  ,7ulea  Amar,  Director  of  tha 
Ijuljoiatory  of  rhysioloeical  Hesiaich  in  the  Conservatoire  des  Arts 
et  Metiers.  I'aris.  Tianslated  by  Iternava  Miall.  otc.  Lonflou  ■  Til* 
Library  I'ress,  Limited.  1918.  (Hoy.  8vo,  pp.  jtxv  +  371:  135  llguica. 
JOs.  net.) 
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states  that  80  pei-  cent,  of  the  war-oripplod  nro  capable 
tiflci'  re  etlncatioii  ot  eaiuiug  their  livinj;,  but  of  tliia 
miiubev  nearly  ouetiftb  will  require  special  worksliopa 
and  appliances.  Ho  cousiders  tliat  the  luothod  of  iuvosti- 
j;alion  he  nsetl  for  uoruial  pRrsoua  is  ueoessary  for  the 
t.tiuly  of  the  capabilities  of  cripples,  and  incidentally  that 
it  is  capable  of  detecting  lualiugoriug.  The  tracitfga 
reproduced  are  of  interest  as  showing  iniproveiuont  under 
training.  Wo  do  not  think,  liowever,  that  anything  is  to 
be  gained  by  subatituttng  bis  elaborate  inethoils  of  examin- 
ing and  trajuiag  amputation  stumps  for  older  and  simpler 
inethods,  but  his  remarks  on  sensation  in  stumps  are  of 
interest.  Sciucely  enough  importance  is  given  to  the 
value  of  leugth  of  stump  in  making  the  attachment  of  a 
prostliesis  secure,  apart  from  its  value  as  a  lever.  To  take 
the  forearm  as  an  instance:  it  is  true  that  from  the 
mechanical  point  of  view  of  flexion  of  the  elbow  any 
jiottiou  of  tlie  bones  below  the  attachment  of  the  Hoxors 
is  superfluous,  but  from  the  point  of  view  of  the  prosthetic 
surgeon  every  inch  is  of  importance,  for  security  ot  attach- 
ment and  comfortable  distribution  of  pressure.  The 
cardiograms  taken  from  cases  of  recent  amputation  are  of 
considerable  interest  as  showing  the  lasting  deleterious 
effect  of  severe  wounds  and  sepsis,  and  they  are  in  accord- 
ance witk  expectation.  They  may  be  compared  with  a 
statement  of  a  distinguished  surgeon  that  the  subject  of 
amputation  has  a  better  prospect  of  life  than  the  man 
whose  limbs  are  intact,  which  was  seized  ufxin  and  much 
quoted  by  the  lay  press. 

The  chapter  on  scientific  prosthesis  contains  nothing 
tliat  is  not  familiar  to  surgeons  in  this  country.  As  regaiila 
artificial  legs,  the  criticisms  of  the  American  types  of  limbs 
are  contradictory,  and  we  venture  to  think  that  some  types 
of  limbs  pi'oduced  here  and  by  the  Belgian  (lovernnieut 
and  others  are  superior  to  those  which  Professor  Amar 
dogmatically  asserts  ai'e  the  best.  The  artificial  arms 
described  are  of  familar  types.  The  "universal  pliers"  is 
a  practical  instrument,  useful  for  many  purposes. 

In  the  last  chapter,  on  professional  reeducation,  the 
importance  of  restoring  the  patient  to  his  old  calling  when 
possible,  is  emphasized,  but  the  following  list  is  given  of 
occupations  suitable  for  teaching  in  schools  for  war- 
cripples  ; 

Ortliopaeilio  mechanician,  mechanical  engineering  (fitting, 
tool  cnttinf<),  inilastrial  ddsigu,  photo^'rapliy,  shoemakiiig, 
liarness-makiiig,  saddlery,  electrical  litting,  tuismitli's  work, 
ittauagemeut  ot  agricultural  macliiuery  and  eiaall  motors, 
wooden  toy  making,  making  bauds  and  feet  for  prosttieseii,  and 
carpentry. 

The  translator  has  used  throughout  the  book  the  Conti- 
nental spelling  of  prothesis  and  prothatic  instead  of  the 
otymologically  correct  forms  of  prosthesis  and  prostlietic, 
used  in  this  country. 


MEDICAL  FIELD  SERVICE. 
The  war  just  ended  produced  so  many  now  conditions 
demanding  fresh  hnea  of  treatment  and  throwing  new 
responsibilities  on  tlia  medical  officers,  that  some  simple 
textbook  enunciating  and  defining  these  and  showing  the 
reason  for  many  of  the  orders  and  instructions  in  force 
was  needed.  It  is  a  matter  for  regret  that  Licut.-Colonel 
P.vge's  Medical  Field  Service  Handbook-  could  not  have 
been  published  earlier,  for  it  contains  just  what  a  young 
medical  officer  in  the  field  needs  to  know.  The  problems 
vith  which  he  is  faced  are  dealt  with  in  a  practical 
manner,  for  the  author,  with  his  experience  both  us  a 
surgeon  in  a  casualty  clearing  station  and  as  a  subordi- 
nate and  a  commanding  officer  in  a  field  ambulance,  has 
learned  what  the  needs  are  and  w  hat  can  be  done,  in  the 
varying  circumstances  of  warfare.  Part  1  deals  with  the 
great  ciuestiou  of  "  wastage,"  and  the  counuon  causes 
and  how  they  can  be  combated  are  discussed.  The 
essential  duty  of  the  regimental  medical  officer  to  prevent 
sickness  and  wastage,  by  attention  to  the  hygiene,  the 
bathing,  the  laundry  and  the  cooltiug  of  his  unit,  is  pointed 
out.  A  very  lax'ge  proportion  of  the  sickness  in  the  armies 
has  been  due  to  skin  lesions  and  to  trench  fever,  and 
both  of  these  conditions  can  be  enormously  reduced  in 
incidence,  if  not  eliminated,  by  careful  attention  to  the 

'^A  ifedical  Field  Hervire  Handbook.  By  rjiouli.-Coloael  0.  Max 
PttSe.  U.K.O..  M.S.,  l''.rs.0.b.  With  I'oiowora  by  Mu,ioi-Uouei-ttl  Sir 
GnovBO  Maliiiis,  O.C.M.G..  O.B.  Oxfm-il  War  PriniiMs.  Iionclon  : 
Honry  FroN\tie,  and  Jiodder  and  StouyliLou.  (I''oai).  8\o,  in>.  xiv  f  109; 
8  liBurc'S.    6a.  uct.) 


pei-sonal  hygiene  of  the  men  and  by  efficient  methods  »f 
overcoming  infestation  with  vermin.  The  chapter  on 
trench  foot  also  contains  much  useful  information  whicli 
has  for  the  first  timo  been  put  together  in  readily  available 
form.  One  cause  ot  wastage— venereal  disease— the  author 
has  not  touched  on  ;  it  should  be  included,  for  the  medical 
officer  should  be  in  a  position  to  educate  liis  men  on  the 
matter.  In  Part  2  the  treatment  of  wounds  is  discussed. 
Particular  attention  is  paid  to  the  details  of  work  and  thi; 
necessary  arLaugeuieuts  at  the  dressing  stations,  and  to 
the  all-important  prevention  of  shock  by  warmth  and 
transfusion.  The  portable  warming  apparatus  which  can 
be  extemporized  from  material  in  the  field,  and  which  was 
introduced  by  Colonel  Page,  as  also  his  simple  metliod  for 
warming  or  delousing  clothing  and  blankets,  is  described. 
The  early  treatment  of  the  various  main  classes  of 
wounds  is  dealt  with,  and  we  are  glad  to  note  that  the 
importance  of  suturing  the  "sucking"  chest  wound  as 
soon  as  possible  is  emphasized.  The  concluding  chapter 
outlines  the  pathology  and  treatment  of  gassed  cases.  The 
EandhooJi.csia  be  confidently  recommended  to  all  medical 
officers  with  the  army,  for  even  now  when  hostilities 
have  ceased  it  will  be  found  to  contain  much  valuable 
information. 

The  author  of  The  Wliole  Duly  of  the  Begimental 
Medical  Officer'  has  apparently  gained  much  of  his  ex- 
perience elsewhere  than  in  France,  but  owing  to  the  style 
in  which  be  writes  this  does  very  little  to  detract  from  the 
interest  and  value  of  what  ho  has  to  say.  He  divides  his 
subject  into  three  parts — the  duty  of  a  medical  officer  to 
the  state,  to  his  unit,  and  to  himself;  and  winds  up  with 
an  appendix  on  camp  inspection.  The  three  parts  neces- 
sarily overlap,  but  Captain  Wood  manages  to  avoid 
repeating  himself.  In  all  three  he  assumes,  without 
saying  so,  that  the  reader  is  well  up  in  ordinary  profes- 
sional work ;  the  main  aim  is  to  show  him  how  to  apply 
his  knowledge  to  tlie  best  advantage.  No  one  who  studies 
this  little  book  can  remain  in  doubt  as  to  the  width, 
importance,  and  exacting  ch  iracter  of  a  regimental 
meJical  officer's  duties,  and  lor  this  reason  it  will  prove 
useful  even  when  all  armies  have  reverted  to  a  peace 
footing. 

A  MANUAL  OF  HYGIENE. 
In  the  sixth  edition  of  Bf.kgey's  Principlea  of  Hygiene  * 
the  author  endeavours  to  survey  the  whole  field  and  to 
take  note  of  the  advances  made  in  recent  years,  so  as  to 
provide  a  thoroughly  up-to-date  book  for  the  student  and 
practitioner  of  medicine.  It  is  of  interest  to  the  English 
reader  to  have  a  work  dealing  with  the  subject  from  the 
American  point  of  view,  for,  although  the  principles  of  the 
science  are  the  same  for  all  countries,  yet  in  their  practical 
application  there  are  slight  differences.  We  need  only 
mention  such  questions  as  buildings  and  the  regulations 
for  their  construction,  heating,  and  ventilation,  the 
methods  of  quarantine,  etc.,  to  illnstrate  how  the  tem- 
perament of  a  country  affects  the  practice  of  hygiene. 
Dr.  IJergey  illustrates  his  subject  by  examples  drawn  not 
only  fi'om  American  but  from  European  sources,  and  in 
footnotes  references  for  his  statements  are  cited.  The 
chapter  on  vital  causes  of  diseases  is  rather  incomplete, 
and  animal  parasites  have  far  more  consideration  than 
tho.se  of  a  vegetable  nature.  J>ysentery  might  have 
been  more  fully  treatetl,  and  the  information  might 
have  been  more  exact ;  the  student  should  not  be 
led  to  confuse  Amoeba  coli  with  lUnfnmocba  difseti- 
t'eriac,  and  should  be  instructed  as  to  the  bacterial 
varieties  of  the  disease.  Throughout,  the  book  there 
is  no  reference  whatever  to  venereal  disease ;  perhaps 
American  public  opinion  has  not  been  educated  suffi- 
ciently to  allow  this  subject  to  bo  dealt  with  in  a  text- 
book of  hygiene.  Valuable  suggestions  for  the  sanitary 
control  of  public  conveyances,  street  cars,  and  barbers' 
shops  find  a  place  in  the  chapter  on  disinfection.  The 
printing  aud  paper  are  excellent,  but  many  of  the  illustra 
tions,  especially  those  of   traps,  steam  disinfectors,  etc., 

*>  The  Wliole  Duty  of  the  Reointrvtttl  Medical  Officer.  Uy  <'aptaiu  P. 
Wood.  It  A.BIC.Cr C).  Loudon:  Foster,  titooiu.  aud  Co.,  Ltd.  1919. 
(Kcap.  8vo,  pp.  78.    23,  6d  ) 
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Ssimdeis  t'ompiuiy.    1918.    (Med.  Ih-o,  pp.  513;  63  H^'uros.    163.  u»t.) 


-  ^  c  Thb  nntTisH      1 


THE   INDIAN   SCIENCE   CONGRESS. 


[March  22,  igig 


aro  rather  Obsolete.  Apart  from  tliese  minor  defects  the 
author  has  succeeded  in  a  difficult  task,  and  one  requiring 
considerable  judgement,  not  only  as  to  what  should  bo 
included,  but  also  as  to  what  should  be  omitted. 


TREATMENT  OF  LEPROSY. 
Dr.  F.  Hall,^  Medical  Superintendent  of  the  Leper 
Asylum,  Makogai,  Fiji,  has  recently  tried  Heiser's  method 
of  giving  chaulmoogra  oil.  He  rightly  protests  against 
drawing  conclusions  from  small  numbers  of  cases,  and 
expresses  the  belief  that  some  recent  reports  of  results 
obtained  are  much  too  optimistic  in  tone.  His  own 
observations  are  based  upon  some  ninety  cases ;  several 
had  had  the  injections  for  as  long  as  two  and  a  half  years. 
He  concludes  that  nothing  dramatic  must  be  expected 
after  a  few  injections,  and  unless  patient  and  physician 
are  determined  to  persevere  for  a  very  long  time  "  cure  " 
should  not  be  expected,  though  there  is  little  doubt  that 
the  treatment  is  of  great  help  to  the  leper.  With  it  he 
may  confidently  look  forward  to  the  disappearance  of 
attacks  of  leprotic  fever,  or  a  great  reductiou  in  .their 
frequency  and  to  escaping  the  leprotic  "  reaction."  Im- 
provement in  general  health  .-  n  1  energy  may  be  expected, 
provided  of  course  that  there  is  no  intercurrent  disease  to 
prevent  it,  and  that  his  organs  of  elimination  are  not  too 
damaged  to  allow  improvement.  Some  return  of  tactile 
sensation  and  reduced  liability  to  traumatic  ulcerations 
and  even  arrest  of  the  disease  may  be  observed  in  a 
certain  proportion  of  cases.  Trophic  ulcers  do  not  heal 
under  its  influence,  and  should  always  be  treated  surgically 
by  the  free  i-emoval  of  underlying  bone  which  is  always 
affected.  A  vaccine  prepared  from  an  acid  fast  phase  of  a 
streptotlirix  produced  no  amelioration  of  the  symptoms 
in  several  cases ;  in  others  it  provoked  a  violent  reaction. 
Chaulmoogra  treatment  is  not  new ;  it  was  in  vogue  as 
long  ago  as  1900,  and  the  results  obtained  then  correspond 
very  closely  with  those  now  described. 


NOTKS   ON    BOOKS. 

The  French  newspaper  pi'ess,  though  it  is  more  like  the 
British  than,  that  of  any  other  country,  differs  in  some 
respects.  It  gives  less  space  to  foreign  news  than  the 
leading  English  newspapers,  and  more  to  comment.  This 
is  true  of  the  most  important  French  newspapers,  which 
are  all  published  in  Paris,  whereas  some  of  the  best 
informed  British  newspapers  are  published  out  of  London. 
But  the  main  difference  is  that  the  most  active  members 
of  the  French  Parliament  are  regular  contrlbutoi-s  to  the 
newspapers  under  their  own  name.  Not  a  few  have 
begun  life  as  journalists.  M.  Clemenceau  is  an  instance ; 
lie  is  a  doctor  of  medicine,  and  once  practised  in  Paris, 
but  lie  has  been  a  working  journalist  for  nearly  fifty  years, 
editing  many  papers,  but  always  the  enemy  of  sham  and 
prejudice,  ready,  as  during  the  Dreyfus  case,  to  run  any 
risk  of  loss  of  popularity  to  defend  what  he  believed  to  be 
the  truth.  Not  long  ago,  when  his  attacks  upon  the  then 
French  Government  was  bringing  it  down,  M.  L6on  Daudet 
expressed  the  general  opinion  when  he  said,  "Make  him 
a  Minister  or  court-martial  him."  Of  the  way  in  which 
the  French  daily  press,  which  is  much  as  to  say  the  Paris 
daily  press,  worked  during  the  war,  and  of  the  accom- 
lilished  writers  and  publicists  who  helped  to  guide  and 
maintain  public  opinion,  some  account  is  given  in  a  book^ 
M.  A.  de  Chambure  has  just  published.  It  describes  the 
character  of  the  newspapers,  and  gives  sketches  of  the 
career  and  opinions  of  the  chief  writers ;  it  is  an  interesting 
and  very  readable  book. 


'  Treatment  of  Lenrosy.  By  V.  Hall.  Medical  SupcrinteDdeut,  Leper 
Asyliiiii,  Makoilai.    (Government  of  Fiji) 

^Q'iel<jHee  Oiiides  dt  I'Ojiinion  eii.  Fniuce  pendant  la  Orandeau^rre, 
WU-J'Jia.    I'aris  :  Celin  et  Cie.    (Cr.  8vo,  pp.  252.    4  fr.  50  ) 


THE   INDIAN   SCIENCE   CONGRESS. 
Thk    Indian    Science     Congress    met    in    Bombay    from 
January  13th   to   18th,  under  the    presidency    of   Lieut.- 
Colonel  Sir  Leonard  Rogers,  F.R.S.,  i.M.S. 

At  the  opening  meeting,  when  the  Governor  of  Bombay 
was  in  the  chair.  Sir  Leonard  Rogers  delivered  an  address 
in  which  he  dwelt  on  the  importance  of  research  to  India, 
illustrating  the  matter  by  tracing  the  steps  through  which 
the  modern  treatment  of  cholera  was  evolved.  The  first 
step  was  the  use  of  normal  (isotonic). salt  solutiousi;  t^ho 


result  was  not  very  striking,  though  the  mortality  fell  from 
59  per  cent,  to  51.9  per  cent.  In  1907,  after  reflecting  on 
the  physiological  principle  that  a  high  salt  content  tended 
to  retain  fluid  in  the  blood,  he  determined  to  double  the 
farmer  strength,  injecting  1.2  per  cent,  of  sodium  chloride. 
The  result  was  most  satisfactory,  the  mortality  being 
nearly  halved.  It  was  next  found  that  in  severe  cases 
the  amount  of  chlorides  in  the  blood  might  be  below  the 
normal,  in  spite  of  the  great  concentration  of  the  blood. 
It  was  ascertained  that  the  loss  of  serum  from  the  blood 
in  a  severe  case  might  be  very  great ;  in  mild  cases  not 
showing  any  serious  collapse  tlie  loss  was  35  per  cent. ;  in 
severe  cases  recovering  after  the  isotonic  saline  solutions, 
the  loss  averaged  52  per  cent.,  whereas  in  dying  cases  the 
percentage  was  64  per  cent.  Using  Lloyd  .Jones's  method 
of  estimating  the  specific  gravity  of  the  blood,  it  w^a 
possible  quickly  to  ascertain  the  quantities  of  hypertoriib 
saline  required  to  restore  the  normal  fluidity.  By  treat- 
ment on  this  principle  the  mortality  was  reduced  to  32.6 
per  cent.  It  was,  however,  realized  that  more  .should  be 
done.  Deaths  appeared  to  be  due  to  a  recurrence  of  the 
collapse  owing  to  absorption  of  the  toxins  produced  by  the 
cholera  bacillus  in  the  intestine  when  the  circulation  wap 
restored  after  the  saline  injections.  When  the  bacilli 
broke  up  as  they  did  in  enormous  numbers,  the  toxitis. 
were  liberated.  Bearing  in  mind  that  they  were  largely' 
albumoses  and  other  unstable  albuminous  bodies,  expqri-' 
ments  were  made  with  various  oxidizing  agents,  and  it 
was  found  that  in  vitro  several  times  a  lethal  dose  of  dead 
comma  bacilli  could  be  neutralized  by  a  small  quantify  of 
permanganates.  A  trial  of  large  doses  of  potassium  per- 
manganate in  pill  form  by  the  mouth,  as  much  as  100 
grains  sometimes  being  given  in  the  course  of  several  days, 
in  addition  to  the  hypertonic  treatment,  reduced  the 
mortality  of  cholei'a  during  a  year's  use  from  32.6  to  23.3 
per  cent.  Deaths,  however,  still  continued  to  occur  under 
this  treatment  from  failure  of  the  renal  function.  Acting 
on  a  suggestion  of  Sellards  in  the  Philippines,  who  suspected 
a  diminution  in  the  alkalinity  of  the  blood,  sodium  bicar- 
bonate was  added  to  the  saline  solutions  and  a  marked 
reduction  in  the  death-rate  from  renal  failure  ensued.  The 
final  result  was  that  the  mortality  of  cholera  was  redaoed 
from  59  per  cent,  to  19.1  per  cent.,  and  was  in  one  series  of 
288  cases  only  14.9  per  cent.  ,  ,  ,  , 

The  lesson  to  be  learnt  was,  Sir  Leonard  Rogers  said, 
the  importance  of  combined  clinical  and  pathological 
investigations.  It  was  therefore  unfortunate  that,  with  a 
view  of  facilitating  the  preparation  of  the  material  for  the 
Pasteur  treatment  of  hydrophobia,  the  laboratories  in  India 
had  been  placed  on  remote  liilltops.  As  experience  at 
Rangoon  showed,  it  was  possible  to  carry  out  the  treat- 
ment of  hydrophobia  and  other  bacteriological  methods 
in  tho  plains,  with  the  help  of  a  refrigerator,  and,  where 
necessary,  a  temperate  room.  It  was  a  serious  disad- 
vantage to  so  many  of  the  bacteriological  or,  as  it  should 
be  called,  medical  research  department,  that  they  had  to 
work  divorced  from  large  hospitals.  This  defect  would 
partly  be  removed  when  the  schools  for  tropical  medicine 
in  Calcutta  and  Bombay  had  been  opened.  He  urged  in 
addition  that  all  the  larger  hospitals  should  have  whole- 
time  pathologists.  Unfortunately  the  controlling  service 
in  India  was  still  quite  unaware  of  the  value  of  scientific 
training  and  experience,  and  objected  to  the  more  highly 
educated  members  of  scientific  sciences,  including  the 
medical,  receiving  adequate  pay,  much  less  the  princely 
salaries  the  Indian  Civil  Service  obtained  themselves.  In 
concluding  his  address,  he  appealed  for  the  public  endow- 
ment of  medical  research.  Bengal  and  Behar  had  given 
him  seven  lakhs  for  a  tropical  school  of  medicine,  and  of 
this  half  had  been  expended  on  the  Carmichael  Hospital 
for  Tropical  Diseases ;  commercial  associations  were  con- 
tributing 60,000  rupees  a  year  to  support  Wuee  additional 
workers,  to  investigate  the  diseases  which  affected  the 
labour  forces  of  the  tea,  jute,  and  mining  industries.  He 
made  an  appeal  also  for  an  Indian  Rockefeller  to  come 
forwai'd  with  a  crore  or  two  of  rupees,  backed  by  contri- 
butions from  others,  for  the  aid  of  genuine  medical  research 
all  over  India,  independently  of  race  or  position,  under  the 
control  of  a  governing  body.  The  chairman  and  a  majoi'ity 
of  tho  members  of  this  should  be  scientific  experts. 

Tho  congress  had  four  sections — agriculture  and  applied 
botany,  medical  research,  physics,  mathematics  land 
geometry.  '■    '*" 
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AFTEU-WAIl    DKVELOPMENTS    RELATING  TO 
IMJBI.IC    llEAI/ni. 

A  CONFERENCE  ou  iiftoi'-wni'  clevelopiuouts  relating  to  public 
health  was  held  at  the  Uoyal  Sauitaiy  Institute  on  March 
13th,  14th,  and  15th,  aud  was  attended  by  delegates  from 
120  local  authorities. 

Tlw  Public  Health  Aspect  of  Tuberculosis. 
In  opening  a  discussion  on  the  public  health  aspect  of 
tu^)ercldosis,  Dr.  N.  D.  Bakdswell  (Medical  Adviser,  London 
Insurance  Committee)  said  that  many  patieuts  when  they 
first  came  under  the  observation  of  tuberculosis  officers 
wei'e  beyond  cure,  and  of  the  curable  cases  many  declined 
treatment  on  the  ground  that  to  undertake  it  would  be  to 
deprive  their  families  of  sustenance.  Tlie  incompletely 
cured  consumptive  was  a  disabled  worker;  be  could  not 
survive  the  stress  of  competition  with  normal  labour. 
NpthLng  but  very  widespread  social  reform  would  remove 
or  ease  these  factors.  In  the  meantime  he  urged  greater 
use  by  the  authorities  of  the  services  of  skilled  tuberculosis 
otficers  and  also  a  more  liberal  scale  of  sickness  benefit. 
'I^lie  soundness  of  the  colony  or  settlement  idea  was  incon- 
testable ;  the  question  was  how  far  it  was  practicable. 
He  described  the  occupational  system  at  the  colony  at 
Pap,worth,  where  some  ex-soldiers  were  able  to  augment 
their  pensions  of  27s.  6d.  a  week  by  small  earnings.  It 
was  most  important  that  consumptives  who  had  had  the 
grit  to  enter  a  colony  and  learn  a  new  trade  should  not 
be  mulctfid  of  their  pensions.  The  idea  of  a  factory  for 
the  employment  and  segregation  of  consumptives  was  not 
entirely  a  dream.  For  the  last  two  years  a  sanatorium- 
factory  had  been  run  by  a  care  committee  in  New  York, 
and  it  was  found  that  the  wages  earned  by  the  employees 
more  than  balanced  the  sum  which  in  previous  years  the 
Bociety  had  paid  away  in  relief  aud  subsidies. 

Public  Health  Propaganda  and  Social  Work. 
Sir  Malcolm  Moeris,  who  presided  over  a  discussion  on 
public  heallh  propaganda,  spoke  of  the  Ministry  of  Health 
as  marking  the  commencement  of  a  new  era.  Tlie  co- 
operation of  the  people  liad  to  be  secured,  not  by  bullying 
and  officialism,  but  by  education.  Somehow  it  must  be 
made  fashionable  to  be  healthy.  Professor  H.  R.  Kenwood 
said  that  the  most  effective  propaganda  would  be  that 
which  sought  out  the  people,  and  he  spoke  of  the  value  of 
pithy  and  telling  addresses  by  experienced  persons  to  select 
audiences,  such  as  the  workmen  at  a  factory.  Many  of 
the  health  departments  in  American  cities  carried  out  a 
regular  public  health  educational  propaganda  through  the 
columns  of  the  newspapers;  some  of  the  departments  kept 
their  own  publicity  official.  He  was  of  opinion  that  any 
such  propaganda  in  this  country  should  be  directed  from 
the  Ministry  of  Health  by  a  council  of  medical  men  and 
women,  together  with  social  workers  and  journalists. 

Welfare  Work  in  Factories. 
Sir  Arthur  Whitelegge  Oate  H.M.  Chief  Inspector  of 
Factories)  presided  over  a  discussion  on  this  subject.  Of 
"  welfare,"  for  which  he  thought  a  more  adequate  term 
should  be  found,  he  had  seen  at  the  Home  Office  the 
tentative  beginnings  ;  the  war  had  given  it  a  great 
impetus,  and  the  Act  of  1915  enabled  the  Home  Secretary 
to  make  direct  "  welfare"  orders,  many  of  which  were  now 
in  force.  Systematic  research  on  this  subject  had  been 
undertaken  by  a  strong  committee,  with  Professor 
Sherrington  as  chairman,  and  he  looked  forward  to 
increasing  progress  and  not  retrogression  in  the  post-war 
^  period.  Dr.  Eooar  L.  Collis  (Director,  Welfare  and 
Health,  Ministry  of  Munitions)  sketched  the  whole  history 
of  welfare  work.  Ho  said  that  when  the  armistice  was 
signed  there  were  1,000  persons  engaged  in  supervising 
women  and  girls  in  factories,  and  400  persons  engaged  in 
supervising  boys.  He  dealt  in  detail  with  the  important 
considerations  which  arose  whore  married  women  were 
employed  in  factories.  The  dismissal  of  the  expectant 
mother  as  soon  as  her  condition  was  manifest  was  wrong 
from  every  point  of  view.  It  did  not  benefit  the  preg- 
nancy,, because  miscarriages  usually  occurred  in  the 
earlier  months  before  the  condition  was  generally  recog- 
nized; reasonably  active  exercise  for  the  pregnant 
woman  was  beneficial  rather  than  harmful  ;  she  required 
not  loss  but  more  earnings  at  this  period,  aud  not 
less  but  more  supervision,  and  to  dismiss  her  made  it 
loss  likely  that  she  should  be  encouraged  to  regard  her 
condition  as  normal  and  physiological.     The  Welfare  aud 


Hoalth  Section  of  the  Ministry  of  Munitions  advocated  a 
dilt'erout  plan.  As  soon  as  the  condition  was  known,  a 
wouum  on  heavy  physical  labour  was  transferred  to  light 
work,  and  cinploymeut  on  nij^ht  shifts  was  given  up. 
About  the  sixth  or  seventh  month  she  was  transferred  to 
a  depot  whore  light  sedentary  work  was  done,  and  where 
tlio  ordinary  factory  discipline  was  relaxed  so  far  as  time- 
keeping aud  regular  attendance  were  concerned.  Reason- 
able wages  were  paid,  calculated  by  time  and  not  by  piece, 
so  as  to  avoid  rush  of  work,  and  food  was  given.  Under 
such  conditions  the  woman  might  continue  earning  wages 
right  up  to  her  confinement.  When  the  month  was  over 
it  was  considered  that  if  ihe  mother  desired  to  return  to 
industry  she  should  be  permitted  to  do  so,  by  way  of  the 
light  employment  depot,  whither  she  could  britig  her  baby. 
A  nursery  was  set  aside  at  the  dep6t,  and  opportunities 
were  given  for  breast-feeding. 

Child  Welfare  Work. 
The  closing  discussion  of  the  conference  was  on  cliild 
welfare  work.  It  was  presided  over  by  Mrs.  Lloyd  George, 
and  was  opened  by  Dr.  Flora  Shepherd,  who  dealt  par- 
ticularly with  the  need  for  coordination  between  hospitals, 
homes,  and  institutions  dealing  with  the  health  of  the 
child.  In  each  borough  there  should  be  a  sufficient  number 
of  ante-natal  and  infant  welfare  centres  to  deal  with  the 
wliole  population,  and  so  distributed  that  no  mother  would 
have  to  bring  her  child  a  long  distance.  To  each  centre 
should  be  allocate<l  one  or  two  health  visitors,  each  of 
them  directly  responsible  to  the  medical  officer  of  the 
centre  aud  ultimately  to  the  medical  officer  of  the  borough. 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

The  annual  meeting  of  the  Royal  Medical  Benevolent 
Fund  was  held  on  March  11th  at  11,  Cliandos  Street, 
London,  wlien  the  President,  Dr.  Samuel  West,  was  in 
the  chair.  The  annual  report,  which  was  presented  and 
adopted,  showed  that  in  spite  of  the  anxieties  of  the 
war  aud  the  successful  special  appeal  made  for  the 
War  Emergency  Fund,  the  position  of  the  finances  was 
satisfactory. 

In  the  grant  department  the  subscriptions  and  donations 
showed  a  decrease  nearly  as  large  as  in  1917,  the  decrease 
being  £42.  Owing  to  special  subscriptions  at  the  dinuer 
It  had  been  possible  to  distribute  £256  more  than  last  year. 
In  the  annuity  department  the  income  was  £4,332,  an  in- 
crease of  £585,  of  which  £310  was  derived  from  legacies. 
The  amount  distributed  (£3,188)  was  £47  more  than  in  1917. 
The  Guild  continued  its  good  work  and  made  satisfactory 
progress.  Reference  was  made  to  the  severe  loss  the  com- 
mittee had  suffered  during  the  year  by  the  deaths  of  Dr. 
Leonard  Guthrie  and  Mr.  Guy  Elllston.  The  assistance  of 
the  British  Medical  Association  was  recognized  in  placing 
its  whole  organization  at  the  disposal  of  the  Fund  and 
enlisting  the  help  of  the  Branch  and  Divisional  secretaries. 
The  result  had  been  the  addition  of  considerable  sums 
to  the  Fund's  resources.  Thanks  were  given  personally 
to  the  I'jditors  of  the  Lancet  and  the  British  Medical 
Journal,  and  to  Mr.  W.  E.  Warne  (the  Acting  Business 
Manager  of  the  British  Medical  Association). 

The  ir«r  I'.mcrf/enci/  Fund  amounted  to  £22,699,  which 
included  £883  outstanding.  The  expenses  of  collecting, 
chiefly  in  printing,  postage,  and  secretarial  assistance,  had 
been  7  per  ceut.  ;  this  economy  might  be  fairly  referred  to 
good  management,  but  had  been  largely  helped  by  the 
liberal  sujiport  of  the  British  Medical  Association,  which 
had  used  its  organization  to  make  the  special  appeal  for 
tho  War  Emergency  Fund  widely  known.  Applicationn 
were  investigated  by  a  special  subcommittee  of  which  Sir 
Alfred  Pearce  Gould  was  chairman.  It  had  been  able  not 
only  to  make  grants  but  to  put  the  applicants  into  relation 
with  various  (lovernment  departments,  thus  enabling  them 
to  take  advantage  of  the  resources  set  apart  for  this 
purpose  by  tho  Government.  Aa  was  to  be  expected, 
demobilization  had  increased  the  number  of  applications, 
and  it  was  anticipated  that  many  more  would  be  received 
in  the  course  of  the  year.  Tho  total  needed  was  £30,000, 
of  which  another  £7,000  was  required. 

Election  of  Officers. — President:  Dr.  Samuel  West, 
Treasurer  :  C^olouel  Charters  Symonds.  Honorary  Secre- 
tary:  Dr.  G.  Newton  Pitt.  Committee  of  Management 
(the  first  six  were  elected  to  fill  vacancies  and  the  others 
uddilional  memhors):  Dr.  G.  E.  Haslip,  Dr.  Wm.  Collier, 
Sir  Hugh  Rigby,  Dr.  R.  ().  Moon,  Mr.  Charles  Ryall, 
Dr.  Arnold  Chaplin,  Dr.  William  Pasteur,  Mr.  Warren 
Low,  Mr.  Percy  Sargent,  Dr.  C.  W.  Chapman,  Mr. 
Rayuiond  Johnson,  and  Mr.  U.  S.  Souttar. 
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DEMOCRACY  AND  INCOHERENCE. 

Many  have  looked  at  the  device  of  the  Erench 
Eepubho  without  reaUzing  that  its  motto,  Liberti, 
Eyiditc,  Fraternite,  is  a  most  complete  definition  of 
(leniocraey.  It  -was  framed  by  the  French  Eevolution, 
and  has  therefore,  especially  in  this  country,  often 
been  misunderstood.  The  word  of  fundamental  im- 
portauce  is  egaliU.  The  French  Eevolution  gave  forth 
many  odd  opinions,  but  it  did  not  affirm  that  all  men 
were  equally  endowed  and  deserving  of  equal  con- 
sideration in  all  respects  ;  on  the  contrary,  it  declared 
that  it  was  to  men  of  talent  careers  were  open.  By 
the  word  igaliti  it  meant  essentially  that  every  man 
had  the  same  rights  before  the  law.  By  libertA  it 
meant  that  a  man  was  free  to  gang  his  ain  gate  so 
long  as  he  did  not  offend  the  rules  made  by  the 
community  to  which  he  belonged,  and  that  a  demo- 
cratic constitution  must  ensure  that  he  has  had 
liis  share  in  the  making  of  the  rules.  By  fraterniU 
is  to  be  understood  something  more  than  recog- 
nition that  others  of  the  same  nation  have  equal 
rights.  As  Mr.  Belloc  has  well  put  it,  "  the  com- 
munity cannot  express  authority  unless  it  possesses 
corporate  initiative :  that  is,  unless  the  mass  of  its 
component  units  are  able  to  combine  for  the  purpose 
of  a  common  expression,  are  conscious  of  a  common 
will."  The  means  of  getting  this  common  expression 
has  always  been  tiie  difficulty  of  democracy.  In 
practice  the  only  method  hitherto  employed  has  been 
the  representative  system,  subject  to  various  controls 
of  greater  or  less  stringency  and  efficiency.  In  theory 
tlio  system  fulfils  the  condition  of  egaliU,  but  in 
practice  it  often  falls  short  either  because,  as  usually 
happens,  it  is  badly  contrived,  or  because  the  individual 
members  of  the  community  do  not  recognize  the 
obligations  to  vote,  or  on  both  accounts.  With  the 
antlu'opomorphism  out  of  which  the  most  of  mankind 
lias  not  yet  grown,  they  imagine  a  Person  which  they 
cull  the  State  or  the  Government,  and  to  it  they 
address  their  supplications,  on  it  rest  their  hopes 
and  fears,  and  on  it  vent  their  dissatisfaction.  As 
M.  Clemenceau  has  said,  with  his  customary  brevity 
and  conciseness  :  "  How  great  is  the  illusion  which 
leads  a  man  to  believe  that  responsibility  attaches 
to  the  Government  alone.  In  a  democracy  the 
responsibility  attaclies  to  every  citizen.  The  people  are 
responsible  for  the  parliamentary  majoritj'."  We  may 
go  a  little  further  with  M.  Clemenceau.  Though 
an  individualist,  ho  gave  currency  to  the  use  of  the 
word  bloc  to  express  the  fundamental  democratic  idea 
1  liat  the  citizen,  while  he  is  under  an  obligation  to 
endeavour  to  make  his  opinions  prevail,  is  jet 
imder  a  corresponding  obligation,  if  he  fails  to 
convince  the  majority,  to  sink  his  personal  aspira- 
tions in  the  common  will.  He  may  work  to 
alter  the  decision ;  he  may  seek  also  to  change 
an  imperfect  method  of  obtaining  a  decision,  and  as 
the  mefliods  of  election  to  Parliament  in  France  and 
in  this  country  are  faulty,  he  may  indeed  believe  it  to 
bo  his  duty  to  do  so.  That  the  decision  must  be 
loyally  accepted  while  it  is  in  force  even  by  those  who 


believe  it  mistaken,  is  a  hard  saying,  but  in  large 
matters  of  peace  and  war  we  all  admit  its  truth. 
If  we  do  not  act  on  this  principle  we  fall,  in  another 
of  M.  Clenienceau's  biting  phrases,  on  "incoherence." 
It  is  of  this  incoherence  that  the  medical  profession 
in  this  country  is  in  peril. 

The  Medical  Secretary  of  the  British  Medical 
Association  has  done  well  in  the  first"  part  of  hfs 
address  pubhshcd  in  tlie  SupptE:^iENT  this  week  to 
tell  the  profession  some  elementary  truths  about 
democratic  ideals  and  methods;  he  uses  more  words 
than  M.  Clemenceau,  hut  he  means  the  same  thing. 
The  later  part  of  his  address  was  devoted  to  a  con- 
sideration of  the  reasons  given  for  discontent  with 
the  British  Medical  Association.  As  to  the  first 
allegation — that  the  Association  is  not  active  enough 
— we  entirely  agree  that  it  can  only  be  made  by  a 
person  who  has  not  taken  the  trouble  to  undei'stand 
what  it  does.  The  other  complaint — that  its  organiza- 
tion is  defective  because  it  is  not  registered  as  a  trade 
union — has  often  been  made  in  recent  times,  and 
during  the  last  two  or  three  years  the  propaganda 
of  the  Medico-Political  Union  (an  organization  of 
medical  men  registered  under  the  Trade  Union  Acts) 
has  increased  the  number  of  believers  in  this  doctrine. 

The  matter  was  gone  into  fully,  with  legal  assist- 
ance, by  this  JouENAL  in  1913.  It  was  approached 
under  the  impression  that  the  Trade  Union  Acts,  in 
spite  of  their  title — for  it  generally  turns  out  that  an 
Act  does  more  or  less  than  Parliament  intended — would 
be  found  to  apply  to  a  medical  union,  and  that  the 
question  for  decision  would  be  whether  the  sacrifice 
of  members  which  the  acceptance  of  trade  unionism 
would  unquestionablj'  entail,  ought  to  be  faced  to 
ensure  greater  safety  and  efficiency.  The  conclusion 
was  therefore  unexpected.  It  was,  as  stated  in  the 
Journal  of  April  5th,  19 13,  that  the  strength  of 
trade  unionism  lies  not  in  forms  or  laws,  or  in  any 
immunity  from  legal  process,  but  in  the  union  and 
solidarity  it  has  bred,  making  it  possible  to  obtain 
obedience  and  bring  about  a  strike  if  necessary.  No 
one  has  yet  shown  how  the  medical  profession  could 
use  tlie  strike  weapon  even  if  the  majority  were 
willing  to  use  it.  The  matter  has  now  been  gone  into 
again  by  the  British  Medical  Association,  with  tiie 
assistance  of  lawyers  specially  conversant  with  trade 
union  law.  The  upshot  is  given  by  Dr.  Cox,  and 
shows  upon  what  a  shaky  foundation  the  Medico- 
Political  Union  has  built  up  the  fa§ade  it  presents  to 
the  profession. 

The  advantages  claiiued  for  trade  union  organiza- 
tion of  the  medical  profession  seem  now  to  be  reduced 
to  two :  one  is  that  the  funds  of  a  medical  trade  union 
would  enjoy  the  protection  offered  by  the  Trade 
Disputes  Act  of  1906.  The  legal  opinion,  as  we 
understand  it,  is  that  in  the  fii-st  place  a  medical  man 
is  not  a  workman,  nor  a  master,  within  the  meaning 
of  the  Act ;  and  that  if  the  Trade  Disputes  Act  was 
nevertheless  held  to  apply,  the  funds  of  the  union 
would  indeed  be  protected,  but  the  aDtion  would 
lie  against  individuals,  whether  officials  or  oixiinary 
members  of  the  union.  The  lawyers  expi-ess  the 
opinion  that  little  or  no  advantage  would  be  derived 
from  registration  as  a  trade  union  in  a  case  in  which 
claims  similar  to  those  raised  in  the  Coventry  case 
were  again  raised.  Incidentally  they  state  that  a. 
trade  union  has  not  the  benefit  of  limited  liability 
which  a  registered  company- — the  legal  st-atus  of  the 
Britisli  Medical  Association-^has.  The  other  ad- 
vantage a  medical  trade  union  is  alleged  to  possess 
over  a  body  constituted  as  is  the  British  Medical 
Associsition  is  that  it  would  he  able  to  join  the 
Labour  Pui-ty  ;  but  apparently  any  voluntary  medical 
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oau  joiu  tlio  Labour  Party,  if  it  so 
desires,  under  the  category  of  "  brain  workers."  The 
(not  is  that  the  doctrine  that  re/^istration  under  the 
Trade  Union  Acts  would  increase  the  powers  or 
iuiiuunities  of  a  medical  organization  appears,  so 
soon  as  it  is  carefully  and  impartially  examined, 
to  be  a  delusion.  There  are  three  jjossiblo  ways  of 
jiroducing  a  combination  of  ]iersons  having  a  cor- 
))orate  existence  in  the  eye  of  tlie  law  and  enjoying  a 
legal  status :  it  may  obtain  a  charter  from  the  Grown, 
it  may  become  registered  under  the  Companies  Acts 
(as  the  British  Medical  Association  is),  or  under  the 
Trade  Union  Acts.  Tlie  whole  point  is  whether  there 
is  greater  ]3rotectiou  by  registration  under  the  latter 
than  under  the  former  Acts,  and,  as  we  have  said,  we 
believe  the  answer  must  be  in  the  negative.  There 
i><  no  magic  in  the  term  trade  vmion.  Here,  as  is 
customary  in  all  matters,  but  especially  in  legal 
matiers,  everything  depends  on  the  definition  of  the 
meaning  of  the  words  used.  It  seems  a  pity  that  able 
and  energetic  members  of  the  Medico-Political  Union 
should  waste  their  time  pursuing  a  will-o'-the-wisp. 

Wo  may  feel  this  all  the  more  because,  though  a 
better  statement  of  the  aims  and  objects  of  a  com- 
))rehonsive  medical  association  could  not  easily  be 
framed  than  is  contained  in  the  Memorandum  of  tlie 
British  Medical  Association,  it  would  be  rash  to 
assert  that  its  constitution  is  free  from  impeifcctiou. 
Each  reorganization  of  the  Association  has  been 
designed  to  make  its  constitution  conform  more 
closely  to  the  true  democratic  ideal,  and  to  adapt  it  to 
the  increase  in  the  number  of  its  members.  On  the 
whole  the  story  is  one  of  steady  progress,  but  the 
present  constitution,  however  excellent  the  intentions 
of  its  framers,  has  certain  defects,  obvious  to  any  one 
who  takes  the  trouble  to  understand  the  essential 
principles  of  democratic  organization. 

In  every  body  of  ardent  reformers  there  have  always 
been  doctrinaires  who  made  more  noise  and  thus 
exerted  more  influence  than  their  numbers  or  the 
weight  of  their  arguments  warranted.  Two  defects 
which  might  easily  have  been  avoided  are  to  be  ob- 
served in  the  present  constitution  of  the  Associa- 
tion. The  idea  of  having  small  units  possesses 
great  advantages ;  that  no  one  doubts.  But  the 
mistake  was  committed  of  making  these  small  units 
constituencies  for  the  election  of  representatives.  The 
mistake  may  be  excused,  because  a  similar  method 
is  used  for  the  election -of  the  House  of  Commons, 
yielding  results  so  glaringly  false  that  no  responsible 
btatos^nan  can  be  found  any  longer  to  defend  it. 

Tlie  other  defect  may  be  traced  to  the  fact  that 
certain  active  members  of  the  Committee  which 
drafted  the  new  constitution  of  the  Association  were 
enamoured  of  the  idea  embodied  in  the  word 
"delegate" — that  is,  a  person  who  in  an  assembly 
is  the  mouthpiece  of  the  words,  not  of  the  ideas, 
of  his  constituents.  This  proposal  had  to  lie  dropped, 
but  the  underlying  idea  was  embodied  in  the  doctrine 
of  tlio  "instructed  rote" — that  a  momher,  unless  he 
attended  a  meeting  at  some  appointed  place  in  his 
Division  on  an  appointed  day  at  an  appointed  hour, 
should  not  have  tlie  right  to  vote  in  the  choice  of  his 
representative,  or  have  any  other  opportunity  of 
expressing  his  opinion  except  by  writing  a  letter  to 
the  Jour.NAr,,  which  is  a  work  of  supererogation  having 
no  constitutional  force.  Is  there  any  man  who  knows 
anything  about  the  history  of  the  development  of  the 
parlian)entury  franchise  in  this  country  or  anything 
of  wliat  it  is  to-day,  who  will  pretend  that  it  would 
bo  possible  to  apply  such  a  system  to  the  election  of 
members  of  I'arlianient  ?  Is  it  conceival>le  that  a 
man    shoold   bo   deprived  of    the   right    to    vote   for 


his  representative,  the  only  definite  point  at  which 
ho  shares  in  the  government  of  his  country,  because 
he  iiad  not  attended  a  stated  meeting  at  which  he  wa^i 
instructed  by  the  candidates,  or  instructed  them  ?  It 
is  true,  as  tiie  Council  recently  pointed  out,  that  tiijs 
dofoot  is  mitigated  by  a  rule  which  gives  power  to  a 
constituency  to  make  use  of  tlie  postal  vote.  Manv 
believe  that  in  tlie  iiest  interests  of  the  Associalioii 
and  the  profession  the  alternative — the  vote  in  person 
— ought  no  longer  anywhere  to  ba  insisted  ou. 


THE  FOOD  REQUIREMENTS  OF  MAN. 
The  time  when  the  prospect  of  actual  famine  seemed 
something  more  than  a  figure  of  speech  to  the  inhabi- 
tants of  this  country  is  past.  To  miUions  of  human 
beings  in  other  lands  semi-starvatjpn  is  still  a  grim 
reality,  while  those  who  realize  the  delicacy  of  the 
mechanisms  upon  which  the  integrity  of  a  social 
system  depend  cannot  overlook  the  connexion  between 
the  food  supply  of  an  island  state  and  the  preserva- 
tion of  industrial  peace.  Still,  to  most  readers,  the 
Report  on  the  Food  Requirements  of  Man  just  issued 
by  the  Food  (War)  Committee  of  the  Royal  Society' 
will  not  make  an  appeal  so  urgent  as  would  have 
been  the  case  eighteen  months  ago.  It  is,  however, 
a  document  of  considerable  interest  and  practical 
importance. 

In  the  first  part  the  Committee  deals  with  the 
data  respecting  the  energetic  needs  of  man,  illus- 
trating the  argument  by  the  cases  of  industrial  work 
studied  by  Becker  and  Hamiilainen.  It  is  remarked 
that  "  the  essential  factor  when  dealing  with  dietetics 
and  with  the  metabolic  exchanges  is  not  the 
mechanical  value  of  the  work  done,  but  the  amount 
of  energy  which  must  be  set  free  in  the  body — that  is, 
the  amount  of  food  or  body  substance  which  must  l)e 
consumed  in  order  to  perform  this  amount  of  work. 
When  we  are  dealing  with  questions  of  diet  our 
measure  of  light  work,  moderate  work,  or  heavy  work, 
should  therefore  be,  not  kilogram-metres,  but  calories 
set  free  in  the  body,  since  on  these  depends  the  diet 
which  must  be  assigned  to  the  different  classes  of 
workers.  Although  sufficient  data  are  still  wanting 
to  make  a  proper  classification  of  the  different  kinds  of 
work,  it  would  not  be  an  impossible  task  to  carry  out 
such  a  classification  based  on  measurements  of  energy- 
expenditure  by  the  body  as  measured  by  respiratory 
exchanges,  whereas  it  would  be  practically  impossible 
to  effect  such  a  classification  on  a  basis  of  kilogram- 
metres  of  work."  Such  a  classification  is  illustrated 
upon  the  material  we  have  mentioned,  but  the  Com- 
mittee is  careful  to  point  out  bow  inadequate  this 
basis  really  is. 

Precisely  the  same  criticism  is  applicable  to  tlie 
remarks  upon  the  influence  of  external  temperature 
upon  food  requirements,  respecting  which  the  data 
are,  if  possible,  still  less  complete.  The  energetic 
needs  of  children  and  adolescents  are  examined  in  the 
light  of  Dubois's  work,  it  being  again  pointed  out  that 
estimates  are  to  be  accepted  "  with  great  reserve." 
Respecting  the  lirain  worker,  the  Committee  obserxes 
that  as  a  general  rule  "  it  may  be  concluded  that  the 
brain  worker,  although  requiring  only  2,200  to  2,600 
calories,  as  against  3,300  required  by  the  bodily  worker, 
will  have  to  spend  more  than  the  latter  on  his  food, 
since,  iu  order  tliat  he  may  work  with  full  efficiency, 
his  food  must  be  light  and  digestible  and  must  contain 
a  relatively  larger  proportion  of  protein." 

In   the    following   section   the  consequences  of    a 

1  Hepoi-t  on  the  Food  BequiremoDts  of  Man  ojid  Ihoiv  VariatioiiB 
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restricted  food  supply  are  briefly  examined,  the  opinion 
being  expressed  that  "  the  community  could  exist,  and 
could  carry  out  a  fair  amount  of  work  with  a  diminu- 
tion of  food  suppHes  to  two-thirds  of  their  present 
amounts.  In  this  case,  however,  it  would  be  necessary 
to  supply  a  strong  incentive  to  the  performance  of 
work,  which  might  be  either  a  voluntary  spirit  of 
patriotic  devotion,  or  the  application  of  force,  as  in 
the  condition  of  complete  subjection  to  military  rule 
hitherto  prevalent  in  Germany." 

Another  section  of  the  report  deals  with  the 
quality  of  the  food.  With  respect  to  protein  the 
general  rule  is  laid  down  that  the  diet  of  the 
"  average  man  "  should  not  contain  less  than  70  to 
80  grams  of  protein  daily  and  that  some  of  this 
should  be  of  animal  origin.  The  significance  of  meat 
in  the  diet  is  due  to  its  high  content  of  animal  protein 
and  fat.  Such  %  diet  is  of  advantage  to  those  en- 
gaged in  sedentary  occupations  in  a  cold  or  temperate 
climate  since  it  enables  them  to  maintain  their  body 
temperature  without  the  necessity  of  bodily  exercise, 
but  is  not  specially  advantageous  to  the  mahuil 
worker  and  may  be,  when  the  work  has  to  be  per- 
formed under  a  high  external  temperature,  definitely 
disadvantageous.  In  discussing  the  place  of  fat  in 
the  diet,  it  is  pointed  out  that  experience  demonstrates 
a  close  relation  between  the  assimilation  of  fat  and 
the  performance  of  bodily  work,  and  the  opinion  is 
expressed  that  "  where  vigorous  muscular  elifort  has 
to  be  undertaken  it  is  essential  that  the  diet  should 
contain  not  less  than  25  per  cent,  of  its  energy  in  the 
form  of  fat." 

In  the  concluding  section,  accessory  substances,  or 
"  vitamines,"  are  mentioned.  The  Committee  remarks 
that  "  practically  all  fresh  foods  contain  small  traces 
of  substances  whose  chemical  nature  has  not  been 
determined,  but  which  are  essential  for  the  mainten- 
ance of  health  or  for  the  production  of  growth.  In 
their  absence  growth  may  cease,  repair  of  wounds 
may  be  interrupted,  or  various  diseases — such  as 
scurvy,  beri-beri,  or  pellagra — may  be  produced.  A 
diet  composed  of  preserved  meats  and  dried  vege- 
tables infallibly  leads  in  the  course  of  a  few  mouths 
to  disorders  of  nutrition.  .  .  .  The  growth  '  vita- 
mine  '  is  present  in  especially  large  quantity  in  the 
fats  of  milk.  It  is  partly  on  this  account  that  milk 
is  of  such  vital  importance  for  the  nourishment  of 
children.  No  child's  diet  can  be  considered  satis- 
factory in  which  milk  or  milk  fat  is  not  present," 
The  Conamittee,  in  concluding  its  report,  states  that 
it  "  shows  how  very  inadequate  is  our  present  know- 
ledge of  the  science  of  nutrition,  and  demonstrates 
the  necessity  of  renewed  investigations  of  almost 
every  point  discussed  in  it." 

We  do  not  mean  to  disparage  the  value  of  the 
Committee's  labours  when  we  saj'  that  the  sentence 
just  quoted  expresses  a  conclusion  to  be  drawn  from 
nearly  every  page  of  the  report  itself.  At  the  risk  of 
appearing  pessimistic,  we  must  add  that  it  is  likely 
to  remain  true  for  a  long  time  to  come.  Probably  our 
knowledge  of  the  science  of  human  nutrition  has  now 
been  carried  almost  as  far  as  it  can  be  by  private 
enterprise ;  further  progress  needs  the  co-ordinated 
efforts  of  many  minds.  But  such  co-ordinated  efforts 
can  only  be  expected  to  produce  slow  progress  along 
beaten  .  tracks.  Some  unsolved  problems  —  for 
instance,  the  cause  of  cancer — have  a  certain 
romantic  afstraction ;  there  is  nothing  impossible 
or  even  improbable  in  the  belief  that  some  effort 
of  genius  may  reveal  the  secret  in  a  flash.  But  this 
ia  not  the  case  with  tlie  subject  of  nutrition.  We 
cannot,  of  course,  presume  to  set  bounds  to  tiie 
■  achievements  of  genius ;  there  is  room  and  to  spare 


for  essentially  novel  and  important  advances  (ag 
illustrated  by  the  study  of  "vitamines"),  but  where 
knowledge  is  most  conspicuously  defective  ia  with 
respect  to  quantitative  details,  the  provision  of  which 
merely  I'equires  the  painstaking  application  of  well 
tried  methods  and  can  crown  the  investigator  with 
no  new  laurels.  Whether  such  a  prospect  aa  this 
is  tempting  to  the  young  investigator  eager  for 
distinction,  and  how  far  it  may  be  expected  to  receive 
the  support  of  advocates  who  see  in  "research" 
a  series  of  conquests  and  popular  triumphs,  are 
questions  we  shall  not  attempt  to  answer. 


CONSULTATIVE  COUNCILS. 
When  we  go  to  press  the  Standing  Committee  of  the  Honse 
of  Commons  has  not  reached  Clause  4  of  the  Ministry 
of  Health  Bill,  which  authorizes  the  establishment  by 
Order  in  Council  of  consultative  councils  for  giving 
advice  and  assistance  to  the  Ministry  of  Health.  Hie 
proceedings  of  the  first  two  days  (the  Committee  is 
sitting  moruiug  and  afternoon)  are  published  at  p,  353. 
Incidentally,  we  may  say  that  it  does  not  appear  that 
much  importance  need  be  attached  to  the  use  of  the 
term  "consultative"  instead  of  "advisory,"  for  we 
observe  that  the  President  of  the  Local  Government 
Board,  in  his  speech  introducing  the  bill,  used  the  term 
"advisory."  The  bill,  it  should  be  observed,  speaks 
of  councils  in  tho  plural,  and  probably  during  the  dis- 
cussions in  committee  it  will  become  known  what  con- 
sultative councils  beyond  the  medical  are  contemplated. 
Dr.  Addison's  conception  of  the  functions  of  a  consultative 
council  was  expressed  in  his  speech  on  the  second  veading, 
when  he  said  that  he  was  a  wliolehearted  believer  in  the 
plan  of  giving  to  a  number  of  people  interested  in  the 
problems  an  active  or  sufficiently  active  share  in  matters 
of  policy,  so  that  the  Minister  shall  be  kept  in  touch  with 
progress  and  with  the  oi^iuions  6f  pieople  outs  de  in  al  very 
real  and  intimate  fashion.  The  duties  and  manner  of 
appointing  a  council  are  set  forth  in  a  draft  Order  in 
Council.  This  document  proposes  that  a  council  shall 
consist  of  persons  of  both  sexes  having  pi-actical  experience 
of  the  matter  referred  to  it.  It  is  to  consist  of  not  more 
than  twenty  persons.  They  will  be  appointed  by  the 
Minister,  but  this  will  not  preclude  bodies  interested  from 
suggesting  suitable  members  to  the  Minister,  and  we  have 
every  coufidenco  that  Dr.  Addison  will  be  disposed  to 
accept  the  recommendations.-  The  draft  order  provides 
that  the  council  should  meet  at  least  once  a  quarter;  it 
will  be  authorized  to  report  upon  questions  referred  to  it 
by  the  Minister  and  to  propose  to  the  Minister  questions 
which  should  be  referred  to  it.  It  will  also  have  power 
to  report  to  the  Minister  on  any  matter  affecting  or  inci- 
dental to  the  health  of,  the  people  which  has  ijot  been 
the  subject  of  reference  to  It.  The  ferm  of  office  of 
members  of  the  council  will  be  three  years,  but  they  will 
be  eligible  for  reappointment  for  another  period  of  three 
years,  making  six  in  all.  The  council  will  elect  its  own 
chairman,  but  its  secretary  will  be  appointed  by  the 
Minister.  Further,  the  council  may  for  special  purposes 
appoint  subcommittees  from  its  members,  and  any  sub- 
committee may  add  to  its  numbers  persons  who  are  not 
members  of  the  council;  the  action  of  the  council  in 
both  these  respects  is  subject  to  the  approval  of  the 
Minister. 


AN     EXTENSION     OF     RABIES. 
Two  cases  of  rabies  in  dogs  have  been  confirmed  by  the  ' 
Board  of  Agriculture,  the  one  near  Newport,  Monmouth- 
shire, on  March  13th,  and  tho  other  at  Cardilf ,  on  March 
14th.     Two  other  very  suspicious  cases  near  Newport  are 
under  investigation.     Tho  Board  has  consequently  made 
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an  order  prohibitiug  the  movement  of  dogs  out  of  a  largo 
area  roiiud  Newport  and  Cai-diff,  including  tlio  whole  of 
Wonuiouthshiro  and  portions  of  Glamorgan  and  iirecltnock, 
and  rocjuiring  all  dogs  in  tlio  area  to  bo  imizzlcd  and  kept 
under  control.  The  order  points  out,  further,  that  any 
person  owning  or  having  in  his  charge  a  dog  in  any  part  of 
Great  Britain  showing  symptoms  suspicious  of  rabies  is 
required  by  law  to  report  tlie  fact  immediately  to  the  police. 
The  first  case  of  rabies  in  the  outbreak  in  Devon  and 
.,  Cornwall  appears  to  have  been  confirmed  by  the  Board 
;.i  ou  September  7th,  1918,  and  in  the  following  six  months 
1  twenty-nine  cases  had  been  confirmed  in  Plymouth,  six  in 
i  other  parts  of  Devon,  and  five  in  Cornwall.  The  President 
I  of  tho  Board,  however,  stated  on  October  26th  that  he 
'  vras  satisfied  that  rabies  had  then  been  in  existence  in 
'  Devon  and  Cornwall  for  several  months,  probably  since 
the  end  of  May,  1918.  Down  to  the  end  of  February, 
1919,  the  total  number  of  cases  of  rabies  confirmed  was 
118,  and  of  these  94  had  occurred  in  Devon  and  24  in 
Cornwall,  but  it  was  then  believed  that  the  prevalence  of 
the  disease  was  decreasing.  Twenty- one  people  who  had 
been  bitten  (18  civilians,  2  soldiers,  and  1  sailor)  had 
undergone  Pasteur  treatment  for  hydrophobia.  There  is 
a  strong  impression  that  the  disease  was  imported  from 
France,  possibly  by  aeroplane  but  quite  as  probably  by 
sea.  It  is  possible  that  it  has  now  reached  South  Wales 
from  Devon  by  the  same  means,  aa  there  is  a  certain 
amount  of  coasting  trade  from  Newport  and  Cardiff  to 
ports  in  Devon.  It  is  not  doubted  that  there  is  a  consider- 
able prevalence  of  rabies  in  France :  the  Acad^mie  de 
Medecine,  ou  February  18th,  adopted  a  set  of  resolutions 
calling  the  attention  of  the  French  legislature  and  other 
public  authorities  to  the  serious  position  brought  about 
by  the  increase  of  rabies,  and  urging  the  impounding  of 
all  dogs  not  carrying  an  ofiicial  metal  tab  showing  that 
the  dog  tax  had  been  paid  for  the  year.  The  facts  which 
moved  the  academy  to  act  were  briefly,  that  rabies  had 
been  steadily  spreading  throughout  France  since  the 
beginning  of  the  war,  that  after  having  disappeared  from 
Paris  for  four  years  it  reappeared  in  1916,  producing  411 
cases  in  1918  and  63  in  January,  1919,  and  that  after 
twelve  years  of  complete  immunity  a  number  of  cases 
of  hydrophobia  in  man  had  occurred  recently  in  the 
Department  of  the  Seine,  two  of  them  in  January,  1919. 


TUBERCULOSIS  GRANTS. 
The  Civil  Service  Estimates  show  that  the  amount 
required  in  the  year  ending  March  31st,  1920,  for  the 
payment  of  grants  towards  the  cost  of  tho  extension  of 
sanatorium  benefit  to  the  dependants  of  insured  persons 
under  the  National  Insurance  Act,  aud  of  the  treatment  of 
tuberculosis  generally,  is  £850,000,  an  increase  of  £180,000 
on  1918-19.  Pi'ovision  is  included  in  this  estimate  for  the 
Btatutory  grants  under  the  National  Insurance  Act,  and 
also  for  special  grants  towards  the  cost  of  schemes  under- 
taken by  local  authorities  for  the  treatment  of  tuberculosis 
generally.  The  grants  Will  bo  administered  in  England, 
Scotland,  and  Ireland,  by  the  Local  Government  Boards, 
and  will  be  calculated  on  the  basis  of  50  per  cent,  of  the 
net  cost  incurred  upon  the  schemes  by  tho  Insurance 
Committee,  after  taking  into  account  sums  applicable  out 
of  funds  under  the  Insurance  Act  and  other  receipts. 
"  Inasmuch  as  in  the  case  of  Wales  the  income  from  invest- 
ments of  the  National  Memorial  Association  is  applied  for 
the  purposes  of  schemes  undertaken  by  that  association  on 
behalf  of  local  authorities,  the  grant  in  tho  case  of  such 
schemes  will  consist  of  (i)  one-half  of  tho  income  from 
investments  so  applied,  including  interest  calculated  at 
4  per  cent,  per  annum  on  any  of  its  capital  funds  applied 
by  tho  Association  towards  tho  provision  of  sanatoria,  etc., 
nnder  approved  schemes,  and  (ii)  one-half  of  tho  net  cost 
of  tho  schemes  after  deducting  the  income  from  invest- 
ments aud  tho  grant  under  (i)  as  well  as  other  receipts." 


THE  CLINICAL  MEETING  OF  THE  BRITISH 
MEDICAL  ASSOCIATION,  APRIL  8-11. 
In  the  centre  of  tho  Jouknal  this  week  is  published  the 
programme  of  the  special  scientific  and  clinical  meeting  of 
the  British  Medical  Association,  to  be  held  in  London  on 
April  8th,  9th,  10th,  and  11th,  together  with  a  form  upon 
which  those  who  propose  to  be  present  are  requested  to 
intimate  tlieir  intention.  As  already  stated  on  several 
occasions  the  committee  which  is  endeavouriug  to 
find  accommodation  for  visitors  to  the  meeting  is 
encountering  great  difficulties  owing  to  the  fact  that 
many  of  the  large  hotels  in  London  are  still  occupied 
by  various  Goveruuient  departments,  and  the  others 
are  very  full.  It  is  expected  that  private  hospitality 
will  be  offered  by  members  living  in  London,  but 
its  extent  has  not  at  present  been  ascertained,  though 
steps  are  being  taken  to  do  so.  Meanwhile  Sir  Arthur 
Stanley,  Treasurer  of  St.  Thomas's  Hospital,  has  offered 
to  place  two  wards  recently  occupied  by  military  patients 
at  the  disposal  of  the  Association  for  the  accommodation 
of  members  who  may  be  wiUing  to  take  advantage  of  this 
offer.  Breakfast  will  be  served,  and  possibly  dinner.  In 
this  way  60  beds  will  be  provided,  and  Sir  Arthur  Stanley 
has  promised,  if  the  demand  is  sufficient,  to  place  another 
ward  of  30  beds  at  the  disposal  of  the  Association.  Ha 
also  intends  to  ascertain  whether  the  British  Ked  Cross 
Society  can  do  anything  in  this  direction  at  other  places 
in  London.  It  is  important  that  any  officers  or  others 
willing  to  take  advantage  of  this  kindly  offer  should 
communicate  at  once  with  the  General  Secretaries  of  the 
special  clinical  meeting,  British  Medical  Association, 
429,  Strand,  London,  W.C.2. 


MENTAL  ABNORMALITY  AND  CRIME. 
The  much  debated  problem  of  the  appropriate  treatment 
of  offenders  against  the  law  whose  conduct  and  appearance 
or  frequent  relapses  furnish  reasonable  suspicion  of  mental 
abnormality,  has  recently  been  under  the  consideration  of 
a  committee  appointed  by  the  Bix-mingham  justices.  In  its 
report  many  interesting  recommendations  are  made  as  to 
procedure  in  such  cases.  The  Prison  Commissioners  have 
promised  to  appoint  at  the  Birmingham  prison  a  whole- 
time  medical  officer  skilled  in  mental  cases,  and  the  expert 
services  of  Dr.  W.  A.  Potts  have  been  secured  as  adviser 
to  the  Watch  Committee.  The  committee  recommends 
certain  principles  of  procedure.  The  first  is  that  the  court 
of  summary  jurisdiction,  on  sufficient  evidence,  should 
direct  a  remand  or  adjournment  for  inquiry.  The  person 
may  be  either  remanded  in  custody,  without  bail,  to  a 
special  department  of  the  prison  under  the  observation  of 
the  prison  medical  officer,  or  remanded  on  bail  if  he  volun- 
tarily undertakes  to  submit  himself  for  examination  by  the 
doctor  to  the  court.  The  court  would  also  have  power  to 
adjourn  the  summons  on  the  understanding  that  the  person 
charged  will  consult  and  confer  with  the  court  doctor  in 
the  interval  of  adjournment.  The  period  for  remand  for 
the  purposes  of  medical  observation  should  not  in  the 
first  instance  exceed  eight  days,  but  might  be  extended 
if  necessary  for  tho  completion  of  the  doctor's  report. 
It  is  next  advised  that  at  the  conclusion  of  the  remand  or 
adjournment  the  case  should  be  proceeded  with  in  the  light 
of  the  doctor's  report.  It  is  pointed  out  that  as  a  rulo 
fines  are  inappropriate  in  cases  of  delinquency  in  which 
mental  abnormality  can  be  traced.  Imprisonment  should 
only  be  imposed  when  the  nature  of  the  charge  justifies  it 
and  the  court  is  of  opinion  that  a  period  of  detention  under 
medical  supervision  is  tho  iiropor  method  of  dealing  with 
the  case ;  in  that  event  the  person  charged  should  be  com- 
mitted to  that  part  of  tho  prison  set  apart  for  the  treat- 
ment of  special  cases.  When  mental  deficiency  is  proved 
to  have  existed  from  birth,  or  from  an  early  ago,  in  a  person 
charged  with  an  offeuco  for  which  he  is  liable  to  be  im- 
prisoned, tho  court  would  either  order  him  to  be  detained 
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in  an  institntion,  or  placed  under  guardianship,  or  direct 
a  petition  to  be  presented  to  the  judicial  autliority  under 
the  Mental  Deficiency  Act,  1913.  Probationary  supervision 
for  any  period  up  to  three  years  under  the  powers  of  the 
Probation  of  Offenders  Act,  carried  out  by  one  oE  the  pro- 
bation officers  appointed  for  the  purpose,  is  another  novel 
expedient  for  dealing  with  certain  weak-miuded  offenders. 
This  will  imply  periodical  examinations  by  the  court 
doctor,  submission  to  hospital  or  institution  treatment 
when  ordered  by  him,  abstinence  from  intoxicating 
liquor,  and,  if  necessary,  residence  in  au  institution  or 
with  a  guardian  selected  specially  for  the  particular  case. 
It  is  satisfactory  to  find  that  the  Birmingham  magistrates, 
who  were  the  first  to  establish  children's  courts,  are  now 
leading  the  way  to  a  more  extended  and  efficient  system 
of  probationary  treatment,  especially  in  the  case  of  young 
offenders  handicapped  by  mental  or  physical  defect. 


THE  OLD   MEDICAL   FACULTY  OF   STRASBOURG. 
SiEASBOORG,  the  French  spelling  of  which  may  be  taken 
as  an  indication  of  the  return  to  a  former  order  of  things, 
has  been    for  centuries   the  seat  of    a  famous   medical 
school.     In  1514,   1517,   1523,  1534,  and   1533  a  series  of 
works  on  the  medical  sciences  was  printed  there.     The 
Fddbuch    der    WandarUnei    of    H.     von     Gersdorff,   or 
Schylhaus,  a    burgess  of   Strasbourg,   was   published  in 
1517.     In  1538  Jacob   Sturm,  the   Stadtmeister,  founded 
a  Lutheran  academy  with  a  rector  and  eight  professors, 
two  of  whom  taught  medicine,  one  dealing  with  theoi^, 
the  other  with    practice.     Within    fifteen   years    of    its 
foundation   the  academy  had   among  its  students  three 
princes,  twenty-four  counts,  and  two  hundred  noblemen. 
In  1621  it  was  erected  by  the  Emperor  Ferdinand  II  into 
a  university,   and   in  that  year  it  created  two  doctors. 
Their    theses    remind    one  of    the  controversies    of  the 
Strasbourg  faculty  about  the  stranger's  nose  recorded  by 
Slawkenbergius  as  quoted    in   that  veracious  chronicle, 
Tristram   Shandy.      Andreas  Schilling  argued  as  to  the 
truth  of  the  common  saying  "  New  doctor,  new  graveyard," 
and  Johannes   Carolus   debated  the  question  whether  a 
Christian  physician  may  without  offence  to  his  conscience 
treat  Jews,  Turks,  atheists,  and  enemies  of  their  country. 
But  the  studies  of  Strasbourg  were  not  confined  to  such 
futilities.     Chairs  of  anatomy  and  botany  were  founded 
in  1652.    From  1566  the  bodies  of  executed  criminals  had 
been  handed  over  for  dissection  and  medicine  was  regularly 
taught.    When  the  city  was  annexed  by  Louis  XIV  in 
1681    the   university   retained    its    privileges,  and   under 
French  rule  the  teaching  of   medical   soionco  continued 
to  expand.     In  1738  the  professor  of   internal  pathology 
was  empowered  to  give  practical  teaching  at  the  bedside, 
and  thus  a  true  medical  clinic,  which  was  the  first  after 
those  of  Leyden  and   Vienna,   was  instituted.     Students 
were  not  only  allowed  to  follow  the  visit,  but  themselves 
examined  the  patients  and  treated  them  under  the  direction 
of  the  master.     Obstetric  medicine  was  early  studied,  and 
the    Strasbourg    school     became    celebrated    throughout 
Europe.     In  1522  Eucharius  Koesslin  published  a  hand- 
book of    midwifery,   which  is  one  of  the  oldest   works 
of  the  kind.    In    1561  there  appeared  a  similar  treatise 
by  Byff.    Two  centuries  later  a  school  of  obstetrics  was 
established  in  the  civil  hospital  of  Strasbourg  under  the 
direction  of  J.  J.  Fries;  it  was  intended  primarily  for  the 
teaching  of  midwives,   but  male  students  were  also  ad- 
mitted.   Materia  mcdica  was  diligently  studied,  and  the 
botanical  garden  of  the  city  was  long  one  of  the  richest 
in  Europe.    The  university  was  suppressed  in  1792,  but 
two  years  later  "schools  of  health"  wore  established  at 
Paris,  Montpellicr,  and  Strasbourg.     Thoy  were  primarily 
intended  for  the  training  of  "oiBccrs  of   health   for   the 
service  of  the  hospitals,  mainly  those  for  the  army  and 
navy";    later  they   were  authorized  to  educate  civilian 
students.     The  Strasbourg  school  was  reorganized  in  1803, 
Rud  creeled  into  a  facultj-  of  the  Imperial  University  in 


1808.  Among  the  teachers  who  made  Strasbourg  renowned 
as  a  school  of  anatomy  was  Lobsteiu,  among  whose  pupils 
was  Goethe,  who  had  entered  the  university  to  study  law. 
The  poet's  daintier  sense  could  not  tolerate  the  sights  and 
smells  of  the  dissecting  room,  but  he  followed  the  other 
medical  courses  in  1770  and  1771.  It  was  the  Strasbourg 
faculty  that  first  established  the  public  teacliing  of 
histology  in  France;  the  Paris  chair  was  not  founded  till 
1862.  Ktisa,  professor  of  physiology  from  1846  to  1870, 
was  the  last  Mayor  of  Strasbourg,  in  which  capacity  he 
displayed  the  finest  qualities  as  a  patriot  in  the  Franco- 
Prussian  war.  Sedillot,  who  was  professor  for  nearly  thirty 
years,  stiU  ranks  as  an  authority  among  surgeons,  and 
Eugene  Koberl6  occupies  an  honourable  place  in  the 
history  of  ovariotomy.  Villemin,  Laveran,  Math ias- Duval, 
and  Lacassagne  are  among  the  glories  of  the  Strasbourg 
school.  After  the  war  of  1870  some  of  the  old  teachers 
remained  at  Strasbourg  and  founded  an  "  Ecole  Libre  de 
M^dccine,"  which  from  November,  1871,  to  October,  1872, 
offered  to  students  the  means  of  finishing  their  curriculum 
or  working  till  the  faculty  of  Nancy  was  opened.  The 
"free  school"  conferred  degrees  on  seventeen  students; 
these  were  the  last  French  doctors  created  by  Strasbourg. 
One  of  the  last  theses  presented  was  that  of  Hoeffel  on 
the  old  faculty.  On  that  essay  is  based  to  some  extent 
a  history  contributed  by  M.  I'ierre  Lereboullet  to  Ftiris 
Medical  of  January  4th,  1919,  which  is  the  principal 
source  of  this  article. 

ACRIFLAVINE     IN     THE     TREATMENT     OF 
GONORRHOEA. 
The  value  of  acriflavine  in  the  treatment  of  gonorrhoea 
is  the  subject  of  a  recent  paper  by  Davis    and   Uarrell 
of    the   Urological   Institute,  Johns    Hopkins    Hospital.' 
They  point  out  that  acriflavine,  being  highly   diffusible, 
will  penetrate  the  mucosa  of  urethra  and  bladder;  that 
it  is  antiseptic  in  uriue  in  higher  dilutions  than  any  other 
diffusible  dye  studied ;  that  it  inhibits  the  development 
of  the  gonococcus  in  culture  in  a  dilution  of  at  least  1  in 
300,000,  and,  as  shown  by  Fleming,  has  a  peculiar  affinity 
for  leucocytes.     Ui'ethral  injections  of  concentrated  acri- 
flavine cause  slight  smarting,  which  persists  for  an  hour 
or  more,  but  patients  previously  treated  with  protargol — 
a    far   less    powerful  antiseptic — say   that  acriflavine   is 
decidedly    less    irritating.      The    most    satisfactory  con- 
centration  is  found   to  be  1  in  1,000;    it  is  as  efficient 
as    more  concentrated   solutions.      No  complication    has 
followed   the  use  of    a    solution  of    this  strength,  and 
smarting  is  almost  negligible.     When  the  anterior  urethra 
is  affected,  about  3  c.cm.  of  1  in  1,000  solution  is  injected 
into  that  part  of  the  urethra  and  retained  for  five  minutes 
In  cases  with  posterior  infection,  15  to  30  c.cm.  are  in- 
jected   through    into    the    bladder    and    the    urethra  is 
distended.     The  fluid  is  retained  in  the  urethra  for   five 
minutes  and  in  the  bladder  till  the  next  voiding.  Injections 
should  be  given  twice  a  day  until  all  organisms  have  dis- 
appeared from  the  discharge,  and  then  once  a  day  until 
the  patient  is  considered  well. .  The  authors  found  that 
organisms  frequeutlj'  disappeared  from  the  dischai-ge  after 
a  single  injection  and  did  not  return.     In  the  majority  of 
cases  they  disappeared  after  two  or  three  injections.     In  a 
few  cases  organisms  reappeared,  but  continued  treatment 
soon  caused  their  disappearance.     The  discharge  lessened, 
became  thin  and  mucoid,  and  had  usually  disappeared  by 
the  fifth  day.     In  cases  of  anterior  and  posterior  urethritis 
the  ijosterior  infection  usually  improved  before  the  anterior. 
Trigonal  inflammation  quickly  subsided.     That  some  acri- 
flavine remained  in  the  urethra  for  a  considerable  time  is 
shown  by  the  fact  that  the  discharge  at  the  end  of  twenty- 
four  hours  was  of  a  brilliant  yellow  colour,  and  many  of 
the  leucocytes  were  well  stained.    The  urine  was  definitely 
yellow  and  fluorescent  even  after  thirty-six  horns.    Though 
in  many  cases  the  dye  acted  almost  as  a  specific,  occasion- 
ally it  seemed  without  any  effect  whatever.    The  cause  of 
•  Joiiriml  oi  Urologu.  vol.  ii,  1918,  i).  257. 
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lliis  was  act  detenniuecl.  The  authors  s6ale  that  the 
avtMiiyo  longth  of  nu  attack  of  •jonorrhoea  uiiilci'  this 
li'caliiKiii  is  ilistiiiotlv  loss  thau  with  tlu^  usual  iiiotliods. 


OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
Till'.  0.\foiil  Oiihthahnological  Cougress  will  asseniblo  at 
Iveblo  College,  Oxfoi-il,  011  tho  eveiiiug  of  Wednesday,  July 
9th  ucxt,  and  tho  meeting  will  bo  lield  on  Thuisday,  July 
lOUi,  and  Fi-iday,  July  11th.  The  tiist  day  will  bo  laigcly 
devoted  to  a  discu'ssion  ou  "  I'reventivo  Ophthalmology," 
to  to  opened  by  Colonel  J.  Ilcrbcvt  Parsons,  A. M.S.,  con- 
sulting ophthalmic  surgeon  to  tho  forces.  Members 
intending  to  Uilio  jMirt  hi  tlio  discussion  arc  requested  to 
give  early  notice  to  the  honorary  secxetary,  Mr.  Bernard 
Cridland,  Salisbury  House,  Wolverhampton.  The  second 
day  will  he  given  up  to  papers,  demonstrations,  and  cases. 
It  is  hoped  that  luembcrs  will  make  every  effort  to  con- 
tribute to  the  success  of  the  meeting  with  cases,  specimens, 
new  operations,  or  novelties  of  any  kind.  The  annual 
general  meeting  will  be  held  in  the  evening  of  Thursday, 
July  10th. 

INFLUENZA. 
In  the  week  ending  March  15th  the  deatb-rate  from 
influenza  declined  still  further,  the  provisional  figures 
for  the  ninety-six  great  towns  being  2,305  (previous  week 
3,218).  The  London  deaths  declined  to  435  (597  in  the 
previous  week).  Only  two  English  towns  showed  a  sub- 
stantial increase  over  the  previous  week's  returns — 
namely,  Birmingham  with  157  deaths  as  compared  with 
134  in  the  previous  week,  and  Oldham,  where  the  deaths 
increased  from  18  to  33. 


Sir  ■\\'illi.vm  Petersen,  who  has  been  Principal  of  McGill 
University,  Montreal,  since  1895,  is  laid  aside  by  illness, 
and  the  Council  of  the  University  has  appealed  to  Sir 
Auckland  Geddes,  who  nntil  the  outbreak  of  war  was 
Professor  of  Anatomy  in  the  University,  to  accept  the 
Princijialship.  The  Daily  Express  of  March  20th  stated 
that  he  intends  to  do  so. 


ittfMral  liotts   in   JJatUamfnt. 

Ministry    of    Health    Bitt. 

Standing  Coitmittee. 
The  first  sitting  of  the  Standing  Committee  to  which  the 
Ministry  of  Uealth  Bill  has  been  committed  by  the  House 
of  Commons  was  held  on  March  13th,  under  tho  chairmivn- 
ship  of  Sir  Archibald  Williamson.  Dr.  Addison  (President 
of  the  liOcal  (iDverumeut  Board)  attended  duiiug  part  of 
the  meeting,  though  still  suffering  from  the  effects  of  his 
recent  ilhujss.  Major  Astor,  Parliamentary  Secretary  to 
the  Local  Ooveriiment  Board,  and  Sir  Kingsley  Wood  also 
represented  this  Department. 

It  was  agreed,  as  licported  in  the  British  MedicaIj 
JoURNAl.  o£  March  15th,  that  the  Committee  should  sit 
on  Tuesdays  and  Thursdays  from  11  to  1,  and  from  4  p.m. 
to  6  p.m.  in  tho  evening,  subject  to  any  change  tliat  might 
be  deemed  advisable. 

Clause  2.  Geneuatj  Powers  and  Duties  op  Ministkr 
IN  Kf.lation  to  Health. 

A  short  discussion  was  raised  by  Major  McMicldng,  who 
thought  that  tlie  powers  should  be  more  closely  delhied. 
Major  Astor  agieod  to  insert  woixls  which  disposed  of  any 
ai^ii-ohensiou  that  tho  Minister  would  have  powers  at 
large. 

Tho  Committee  then  dealt  with  .several  amendments 
designed  to  enlarge  the  duties  specillcally  ciuifeirod  on 
the  Ministry.  Mr.  .Jersom  Steward  moved  to  iiieludo  tho 
notiUcatiou  of  venereal  disease.  Dr.  Addison  said  that  the 
Looal  Oovernmeut  Board  already  had  power  to  iiiako  such 
notUlcalion  coujpidsory ;  fuller  use  should  be  made  of  the 
powers  now  possessed,  but  nothing,  he  said,  would  be  gained 
l)y  the  insertion  of  the  amendment.  It  was  withdrawn. 
Captain  Baruelt  withdrew  an  amendment  to  insert  the 
words  "  to  sxiroad  iul'oruiatiou  about  diet  and  hy^iouu," 


after  Major  Astor  had  explained  that  this  work  was  already 
being  done-  by  the  Local  (loveinmcnt  Hoard. 

Sir  i'liilii)  ilagnus  raised  a  (|uo.s(iou  as  to  the  meaning  of 
tho  words  at  tho  end  of  the  clause:  ''and  tlio  training  oi 
persons  engaged  in  health  services."  ile  asketf  that  the,y 
should  ho  struck  out  as  they  might  bo  taken  to  signify  that 
the  Ministry  of  Health  could  interfere  with  tho  training 
for  the  medical  profession.  Major  Astor  gave  assurance 
that  there  was  no  such  intention,  but  only  that  tho 
Minister  should  keep  in  touch  with  other  bodies  ticaUiig  with 
health  matters.  The  phra.se  was  amcndetl  to  read  "for 
the  training  of  persons  for  health  jmrposes,"  and  was  then 
agreed  to. 

Major  Ilill.s  moved  to  add  as  a  qualification  to  tho 
clause;  "Provided  that  uotlnngiu  this  section  shall  compel 
any  person  to  receive  treatment  «ho  makes  a  statutory 
declaration  that  upon  eoiiseientious  grounds  he  objects  to 
metlical  treatment."  His  point  was  that  no  Act  of  Parlia- 
ment could  compel  a  form  of  tr<»tmeut  unless  persons 
were  wiJling  to  accept  It.  Dr.  Addison  said  that  the 
clause  would  deprive  the  department  of  elementary  rights 
already  possessed,  which  should  uot  be  taken  away,  as 
they  were  needed  for  many  kinds  of  infectious  diseases. 
The  amendment  was  defeated  by  33  votes  to  14,  and  the 
clause  was  passed  in  the  followinjj  form : 

It  shall  be  the  duty  of  the  Minister  in  the  exercise  and  i)er- 
formance  of  any  powers  ami  dnties  transferred  to  him  by  or  in 
pursuance  of  this  Act  to  take  ail  such  steps  as  may  he  desirable 
to  secure  the  effective  carrying  out  aud  co-ordiiiatiou  of 
measures  conducive  to  the  health  of  the  people,  mclnding 
measures  for  the  prevention  and  ciue  of  diseases,  the  treat- 
ment of  physical  and  mental  defects,  the  collection  aud  pre- 
paration of  information  and  statistics  relating  thereto,  and  the 
training  of  persons  for  health  purposes. 

Clause  3.    Transfer  op  Powers. 

On  Clattse  3  (transfer  of  powers  and  dnties  to  and  from 
the  Minister),  Mr.  Leslie  Scott  moved  to  add  the  transfer 
of  "all  the  powers  and  duties  of  tho  Secretary  of  State 
under  the  Lunacy  Acts,  1890  to  1911,  and  the  Mental 
Deficiency  Act,  1913."  Major  Astor  explained  that  under 
the  bill  a  Privy  Council  Order  could  be  made  for  the  trans- 
fer of  "  all  or  any  "  of  the  powers  named,  and  adds  that  it 
was  undesirable  to  require  a  complete  transfer,  as  some  of 
them  affected  tho  liberty  of  the  subject.  The  amendment 
■was  withdrawn. 

Poor  Law. 

The  next  discussion  was  ou  an  amendment  by  Sir  Alfred 
Warren  for  the  immediate  transference  of  tho  administra- 
tion of  the  Poor  Law  to  the  Home  Ottice.  Sir  Klngsley 
AVood,  for  the  Government,  gave  assurances  of  its  sym- 
patliy  with  the  proposal  to  separate  Pom-  Law  administra- 
tion from  the  work  of  the  Health  Jlinistry.  The  medical 
services  of  the  Poor  Law  were,  however,  so  entangled 
with  the  other  health  services  that  it  would  be  impossible 
to  separate  them  except  in  the  course  of  time.  If  the  amend- 
ment were  carried  the  operation  of  the  bill  would  have  to 
be  postpouwl.  Sir  Alfred  Warren  thereupon  withdrew  his 
demand. 

Medical  Research. 

The  principal  debate  of  the  afternoon  arose  on  an 
amendment  by  ■  Sir  Philip  Magnus  for  the  transfer  to 
the  IMiiiistry  of  tho  duties  hitherto  performed  by  tho 
Medical  Kescarch  (Jomniittee.  Sir  Philip  thought  it 
important  that  the  Ministry  sliould  have  under  Its  own 
control  a  research  department  to  which  it  could  refer 
pixiblems  as  they  arose.  Sir  Klngsley  Wood  reminded  tlw 
Committee  that,  inasmuch  as  it  had  been  decided  to  have 
a  separate  bill  for  Scotland,  any  complete  transfer  was 
obviously  impossible.  Major  I'arquharson  said  that  it 
would  be  unwise  to  take  too  limited  a  view  of  the  fuue- 
tions  of  tho  Medical  llcsearch  Coimnlttee ;  it  would,  h« 
thought,  have  a  wider  seientillc  horizon  if  it  were  placed 
within  the  jurisdiction  of  the  Privy  Conucil  than  if  it  were 
attached  to  the  Ministry  of  Health.  At  the  same  time  the 
members  of  the  House  of  Commons  Medical  Committee,  of 
w  liich  he  was  secretary,  desired  tliat  the  Ministry  of  Health 
should  liavo  its  own  investigating  department.  Sir  William 
WhiUa  expressed  similar  opinions,  and  Major  Astor  said 
that  the  Local  Government  Board  already  had  powers  for 
research,  and  exercised  them.  It  was  an  error  to  assume, 
because  transfer  of  th(!  work  of  tho  Medical  liesearch 
Committee  was  not  included  in  the  provisions  of  the  bill, 
thei>eforo  medical  r-esearch  was  excluded  from  the  opera- 
tions of  the  Ministry  of  Health.  It  was  exceedingly 
desirable  tliat  there  should  be  a  body  ablo  to  maintain 
research  ou  a  broad  scale,  unlimited  by  areas, and  th.at  (he 
Miuislry  of  Health  should  also  bo  ablo  to  make  any 
invesligatiou  if  thought  tit.  He  agreed  that  at  a  later 
stage  words  should  bo  inserted  iu  the  bill  to  make  plain 
that  the  Ministry  of  Health  had  power  for  "  tho  iuitiatiou 
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and  direction  ot  research."  This  was  the  plirase  which 
Sir  Watson  Cheyne  had  sugtjested  should  be  introduced  in 
Clause  2,  but  on  the  advice  o£  Dr.  Addison  the  matter  was 
not  taken  up  at  tliat  point.  Sir  Philip  Magnus  said  that 
aa  the  bill  originally  stood  there  was  no  ground  for  the 
assumption  that  such  a  reservation  was  made  tor  the 
Ministry  of  Health,  but  after  the  satisfactory  statement 
by  Major  Astor  he  would  withdraw  his  amendment. 

Medical  Inspection  of  School  Children. 
A  large  part  of  the  second  sitting  of  the  committee, 
which  took  place  on  March  18th,  was  occupied  by  the  dis- 
cussion of  an  amendment  by  Mr.  Godfrey  Locker-Lampson, 
which  was  eventually  adopted  without  a  division,  in  spite 
of  the  opposition  of  the  President  of  the  Local  Government 
Board  and  the  Minister  of  Education.  The  bill  (Clause  3) 
provided  for  the  immediate  transfer  to  the  Minister  of 
"  all  the  powers  of  the  Board  of  Education  with  respect  to 
attending  to  the  health  of  expectant  mothers  and  nursing 
mothers,  and  of  children  who  have  not  attained  the  age  of 
5  years  and  are  not  in  attendance  at  schools  recognized 
by  the  Board  of  Education."  The  second  part  of  the  clause 
authorized  the  transfer  at  some  subsequent  date,  by  Order 
in  Council,  of  "all  or  any  of  the  powers  and  duties  of  the 
Board  of  Education  with  respect  to  the  medical  inspec- 
tion and  treatment  of  children  and  young  persons."  The 
amendment  was  to  transfer  these  powers  at  once. 

The  discussion  had  been  started  near  the  close  of  the 
Bitting  on  March  13th,  and  Mr.  Fisher,  the  first  speaker  on 
March  17th,  stated  the  Government  objections  to  the 
amendment.  It  would,  he  thought,  be  very  difficult  and 
inconvenient,  both  from  the  point  of  view  of  health  and  of 
education.  If  school  medical  services  were  cut  out  of  the 
educational  machinery  and  transferred  to  the  Ministry  of 
Health.  On  the  other  hand,  it  would  be  equally  injurious 
if  the  school  medical  services  were  not  under  the  suzerainty 
and  direction  of  the  Ministry  of  Health,  and  it  it  were  not 
reinforced  by  the  weight  of  the  authority  properly  belong- 
ing to  that  Ministry.  In  every  Education  Committee  there 
was  a  section  mainly  interested  in  the  schools  from  the 
physical  side,  and  it  would  be  regrettable  if  Ihe  interests 
of  education  and  of  the  physical  side  of  training  were 
separated.  For  the  purposes  of  unity  he  attached  impor- 
tance to  the  fact  that  Sir  George  Newman  was  Chief 
Medical  Officer  of  the  Board  of  Education,  and  was  to  be 
Chief  Medical  Officer  of  the  Ministry  of  Health. 

Mr.  Locker-Lampson  said  that  it  was  Important  that 
children  between  5  and  15  or  16  years  of  ago  should  come 
under  the  care  of  the  Ministry  of  Health.  In.  the  matter 
ot  teeth  the  Board  ot  Education  had  done  very  little.  Mr. 
T.  Thomson  thought  that  the  difficulties  foreshadowed, 
although  they  might  be  great  at  the  central  departments, 
were  largely  imaginaiy  as  regards  the  local  authorities. 
As  matters  stood,  more  regard  was  likely  to  be  paid  to 
attendances  than  to  health.  The  conflict  ot  interests  was 
against  the  interest  of  health.  Sir  George  Newman  in  his 
report  had  spoken  of  the  slowness  and  laxity  of  the  educa- 
tion authorities.  Sir  Samuel  Hoare  submitted  that  it 
would  be  better  for  education  to  make  the  transfer,  thus 
freeing  the  education  rates  from  health  charges. 

Sir  Philip  Magnus  urged  that  the  arguments  nsed  by 
JVIr.  Fisher  went  to  the  root  of  the  bill.  The  object  of 
the  measure  was  to  take  over  health  services  from  the 
various  offices  of  state,  to  consolidate  them,  and  prevent 
them  from  overlapping.  He  saw  no  reason  why  physical 
training  should  not  remain  part  ot  the  work  of  the  educa- 
tion authorities.  The  amendment  asked  only  for  the 
transfer  ot  the  duties  of  medical  inspection  and  treatment 
of  children.  As  for  the  proposal  that  the  transfer  should 
be  subject  to  future  decision  by  Order  in  Council,  his  view 
was  that  such  transfer  was  either  right  or  wrong,  and 
should  be  determined  now.  Sir  Ryland  Adkins  spoke  in 
the  same  sense. 

Dr.  Addison  reminded  the  Committee  that  there  were 
two  categories  of  services  enumerated  in  the  bill — those  to 
be  transferred  forthwith,  and  others,  all  or  any  of  which  It 
should  be  lawful  to  transfer  hereafter.  He  asked  the  Com- 
niittee  not  to  burden  the  Ministry  at  once  with  all  these 
f  imctions.  Some  services  could  not  be  transferred  without 
threat  difficulty.  For  instance,  how  could  physical  training 
be  divorced  from  medical  inspection  ?  Some  of  the  health 
considerations  must,  he  thought,  be  left  to  the  people 
concerned  with  the  life  of  the  schools. 

Mr.  T.  Simm,  speaking  as  a  representative  of  a  colliery 
district,  said  there  was  need  that  the  bill  should  be  fully 
clothed.  There  should  be  one  authority,  and  not  two 
doctors  attending  to  the  same  subject  in  different  periods 
of  the  twenty-four  iiours.  Sir  Watson  Chcyno  confessed 
to  much  disappointment  at  the  speech  of  Mr.  Fisher. 
Nothing  was  said  in  Mr.  Locker- Lain  pson's  amendment  aa 
to  time.    Its  point  was  not  that  the  transfer  should  be 


made  at  once  with  inconvenience,  but  that  the  transfer 
should  definitely  be  amongst  the  provisions  of  the  bill. 
With  regard  to  what  had  been  said  about  physical  training, 
he  was  disposed  to  take  a  different  view  from  some  other 
speakers.  He  was  not  quite  sure  that  he  would  trust  the 
schoolmaster  to  decide  as  to  physical  training.  He  had 
knowu  cases  in  which  boys  had  been  expected  to  resume 
it  when  not  fully  recovered  from  operations.  ...■  •■.,\.: 

Mr.  Fisher  asked  the  Committee  to  appreciate  that  the . 
medical  services  had  been  one  of  the  most  successful 
branches  of  Education  Board  administration.  Under  the 
Education  Act  of  1918  special  sti-esb  was  laid  on  physical 
education.  The  Board  encouraged  the  appointment  ot 
organizers  of  physical  training,  and  a  direct  grant  was  to 
be  made  in  aid.  The  type  of  men  they  were  hoping  td', 
get  were  men  who  had  Some  kttow'ledge  of  anatomy.  HiS  ^ 
thought  this  was  a  casfe  for  "leaving  well  alone,"  but,  t^, 
meet  the  Committee,  he  was  willing  to  propose  that  th«, 
transfer  should  be  "  subject  to  any  exceptions  which, 
might  be  made  by  Order  in  Council."  -•' 

Dr.  Addison,  rei^lying  to  criticisms,  said  that  the  reason.- 
the  bill  was  framed  in  its  present  form  was  that  it  was  ■ 
considered  to  be  the  most  practical  and  business-likd' 
proposal  that  could  be  made.  If  the  amendment  were^ 
carried  it  would  be  his  duty  to  review  the  situatipja 
between  now  and  the  report  stage,  and,  if  necessary,  tc^., 
move  on  the  report  stage  the  insertion  of  words  to  meeiii, 
difficulties  which  he  feared  might  be,  involved.  .11 

The  amendment  was  then  put,  and,  an  overwhelming  1 
majority  declaring  for  it,  a  division  was  not  taken.  ■  ■ 

Midwives.  "' 

Major  Hills  moved  to  omit  from  the  powers  to  be  trans- 
ferred immediately  those  ot  the  Privy  Council  under  the 
Midwives  Acts  of  1902  and  1918,  his"fear  being  that  the 
rights  of  appeal  to  the  High  Court  would  be  thus 
abrogated. 

Major  Astor,  for  the  Government,  gave  assurance  that 
this  would  not  be  the  case.  Parliament  had  given  to  the 
local  authorities  the  direction,  employment,  and  payment 
of  midwives.  The  Ministry  of  Health  succeeding  the 
Local  Government  Board  would  be  more  qualified  to  deal 
with  these  local  authorities  than  the  Privy  Council. 
Major  Hills  withdrew  his  amendment. 

Factory  Inspection  and  Industrial  Diseases. 

Sir  Philip  Magnus  then  proposed  the  transfer  to  the 
Ministry  of  Public  Health  ot  the  powers  and  duties  of  the 
Home  Office  relating  to  public  health,  including  the  sani- 
tary condition  of  factories  and  the  investigation  and  pre-  ' 
vention  of  industrial  diseases.  He  thought  that  the  inves- 
tigation of  diseases  incidental  to  factory  work  might  be 
undertaken  by  the  Medical  Research  Committee,  which 
he  hoped  would  be  in  operation  under  the  Ministry  of 
Health. 

Lord  Henry  Cavendish-Bentinck  thought  that  the  super- 
vision of  the  health  of  the  adolescent  worker  was  as  im- 
portant as  the  responsibility  for  the  health  ot  the  children, 
and  should  be  undertaken  by  the  Ministry. 

Mr.  T.  Griffiths  urged  that  it  was  undesirable  to  ovej;-. ' 
load  the  Ministry  of  Health.  Dr.  Addison  said  It  was 
clearly  the  duty  of  the  Ministry  of  Health  to  take 
cognizance  of  industrial  conditions,  but  the  proper  autho- 
rity  ultimately  to  take  responsibility  for  industrial  con- 
ditions would  be  the  Ministry  of  Employment,  which 
would  be  developed  from  the  Ministry  of  Labour.  Other- 
wise the  Ministry  of  Health  would  get  involved  in  con- 
troversies as  to  hours  of  working,  conditions  of  employ- 
ment, and  so  forth.  Sir  Philip' Magnus,  ion  th,e  explanation, 
w  ithdrew  his  amendment.  1 

Pensioixs. 

The  bill  proposed  that  the  transfer  of  the  duties  of  the 
Minister  ot  Pensions  with  respect  to  the  health  of  disabled 
officers  and  men  after  they  have  left  the  Service,  should 
be  made  subsequently  by  Order  in  Council.  Sir  Watson 
Cheyne  suggested  that  the  transfer  should  take  place  at 
once. 

Dr.  Addison  said  that  at  present  it  was  impossible  to 
disentangle  pensions  from  medical  treatment.  He  would 
favotuably  consider  on  a  later  clause  whether  an  amend- 
ment with  a  time  limit  could  be  introduced.  Sir  Watson 
Cheyne  expressed  himself  as  satisfied. 

Defective  Children. 
On  an  amendment  to  transfer  to  the  Ministry  the  powers 
ot  the  Board  of  Education  with  respect  to  mentally  defec- 
tive and  physically  defective  children,  Mr.  Fisher  pointed 
out  that  the  amendment  passed  on  the  motion  of  Mr. 
Godfrey  Locker-Lampson  gave  power  to  deal  with  these 
Children.    It  was  difficult  to  define  where  the  frontiers  of 
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education  ended  and  the  frontiers  of  health  began.  He 
suygestud  that  the  matter  slioulU  be  left  over  to  the  report 
stage  to  enable  hiui  to  confer  with  Dr.  Addison,  and  tliis 
was  agreed  to. 

Lnnacij  and  Mental  Deficiency. 

The  words  in  the  bill  with  reference  to  the  transfer  of 
the  powers  ol  the  Home  Secretary  as  to  lunacy  and  mental 
deflcieney  were  replaced,  on  the  motion  of  Major  Astor,  by 
the  words  "enactments  relatiiig  to  lunacy  and  mental 
deficiency." 

The  Committee  adjourned  until  March  20th. 


The  Iteleiise  of  Doctor^  (IikJ  .Vu'cses.— In  reply  to  Major  Molson 
and  toXieut.  Colonel  Weigall,  Mr.  Churchill,  on  March  18th,  said 
he  was  informed  that  the  delay  in  the  more  rapid  demobilization 
of  medical  officers  was  in  the  main  due  to  the  fact  that  since 
the  armistice  military  hospitals  had  had  to  deal  with  large 
nnmbers  of  repatriated  prisouers  of  war,  the  greatly  increased 
number  of  enemy  prisoners,  and  with  hospital  population  which 
•was  transferred  to  military  hospitals  both  at  home  and  abroad 
on  the  closing  of  auxiliary  American  hospitals  and  those 
belonging  to  the  Dominions.  It  was  also  stated  that  the  large 
number  of  civilian  medical  practitioners  released  by  the  closing 
of  the  other  hospitals  mentioned  was  not  included  in  any 
returns  of  the  numbers  demobilized.  He  did  not  consider  these 
reasons  sutficient  to  explain  the  proportion  of  doctors  and 
Bbldiers  demobilized  respectively.  He  had  therefore  given 
directions  for  a  prompt  and  more  geuei'al  demobilization  of 
medical  officers.  The  Minister  of  National  Service  had  agreed 
that  the  restricted  procedure  of  selection  of  individuals  for 
release  should  be  discontinued.  There  had  not  been  much 
time  for  the  fruits  of  this  measure  to  become  apparent,  but  the 
rate  of  release,  both  of  doctors  and  nurses,  bad  greatly  increased 
in  the  past  week.    About  700  doctors  had  been  released. 

Ceiebro-sjiitiid  Fefer  at  Cambridge. — In  answer  to  Sir  Clement 
Kiuloch-Cooke,  Dr.  Macnamara,  on  March  18th,  said  there  had 
been  an  outbreak  of  cerebrospinal  fever  among  the  young 
naval  officers  at  Cambridge.  Naval  officers  went  to  Cambridge 
on  January  31st.  On  February  5th  there  were  £0  cases  among 
them  of  influenza,  of  wliom  54  were  treated  at  one  ward  in 
Ko.  1  Eastern  General  Hospital.  These  were  all  making  a  good 
recovery  until  February  lith  and  14th,  when  8  developed 
cerebro-spiual  fever.  There  was  then  no  cerebro-spinal  fever  in 
Cambridge,  and  the  disease  was  apparently  contracted  from  a 
"carrier."  Two  other  cases  developed  cerebro-spinal  fever; 
and  the  infection  of  one  was  traced  to  a  previous  case ;  the 
other  was  contracted  outside  Cambridge.  Of  the  10  cases  5  had 
died.  All  the  cases  had  been  isolated  and  nursed  in  the  Military 
bospital  at  Cambridge.  The  Medical  Research  Committee  had 
supplied  the  special  serum  used  in  the  treatment.  Theepidemio 
was  considered  to  be  well  iu  baud. 

tiaU-arsiUi  iind"  Siib>itmites."—MT.  Pratt, on  March  18th, stated 
for  the  Local  Government  Board  that  the  remedies  approved  by 
it  as  substitutes  for  salvarsan  were  manufactured  under  licences 
issued  by  the  Board  of  Trade  allowing  tbo  manufacturers  to 
employ  the  processes  protected  by  patents  used  in  the  manu- 
facture of  the  original  salvarsan.  The  presumption,  therefore, 
was  that  the  drugs  produced  by  these  manufacturers  were 
similar  to  the  original  article.  Before  being  placed  on  sale, 
all  the  approved  substitutes  were  tested  011  behalf  of  the 
Medical  Research  Committee.  The  Salvarsan  Committee 
would  shortly  issue  a  report.  In  reply  to  a  further  question, 
Mr.  Pratt  stated  that  a  special  committee  was  appointed 
in  1918  by  the  Medical  Research  Committee  to  consider,  among 
other  matters,  the  value  of  salvarsan  and  risks  attending 
its  use.  The  Committee  comprised  representatives  of  the 
medical  departments  of  the  Admiralty  and  War  Office,  of  the 
Medical  Research  Committee,  and  of  the  Local  Government 
Board.  The  Board  had  circulated  a  memorandum  by  the 
Salvarsan  Committee  in  which  a  definite  opinion  as  to  the 
value  of  salvarsan  was  expressed. 

Gratuities  for  Dental  Ollicem. — Mr.  Churchill,  on  March  13th, 
said  that  a  gratuity  of  £50  for  each  year  or  part  of  a  year  had 
been  approved  for  army  dental  surgeons. 

Farm  Coloineh  for  Sltetl  fihock  Oases. — Sir  L.  Worthington- 
Evans,  replying  to  Sir  M.  Barlow,  said  that  arrangements  for 
the  treatment  of  shell  shock  cases  on  farm  colonies  were  being 
made.  At  present  disabled  soldiers  suffering  from  shelL-shock 
were  admitted  to  military  neurological  hospitals,  where  in 
nearly  every  case  land  was  available  and  was  utilized  for  this 
treatment. 

Trainiiiri  of  Defective  Cliildren  :  Latest  Statisties. — Mr.  Fisher 
informed  Mr.  Sugden,  on  March  10th,  that  accommodation  at 
special  schools  was  at  present  provided  for  about  15,000  mentally 
defective  children  and  for  about  5,500  cripples.  No  reliable 
figures  were  available  as  to  the  additional  accommodation 
required,  but  new  provision  might  be  needed  for  about  15,000 
mentally  defective,  and  at  least  as  many  cripples.  In  con- 
sideriug  schemes  submitted  under  the  Eilucatiou  Act  the 
Board  would  have  regard,  amongst  other  things,  to  the 
adequacy  of  the  provision  jiroposed  to  be  made  for  these  types 
of  children.  As  from  April  1st  grants  would  be  payable  to 
local  education  authorities  at  the  rate  of  one  half  of  their  net 
expenditure  on  schools  for  these  children.  These  grants  woujd 
represent  a  substantial  increase  over  those  at  present  generally 
payable.  Mr.  Fisher  also  said  ho  would  consider  any  sugges- 
tion for  seeking  tlio  aid  of  trade  unions  to  continue  the  training 
of  menially  and  pliysically  defective  chJIrlren  when  they  left 
spe^iial ,  SCI190IS,  _sp  "that  tlioy  roifedit  cnti'r  industries  after  a, 
propei"  apprenliceship. 
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ROYAL  NAVY. 

Dieil  on  Service. 
Surgeon  Likutenant  D.  L.  Lkwis,  R.N. 
Surgeon  Lieutenant  David  Llewellyn  Lewis,  R.N.,  died 
at  Inverness  on  March  2nd,  aged  29.  He  was  educated  at 
the  London  Hospital,  and  took  the  diplomas  of  M.R.C.S. 
and  L.K.C.P.Lond.  in  1914,  after  which  he  acted  as  assis- 
tant medical  officer  of  Bethnal  Green  Infirmary.  Ho  took 
a  temporary  commission  as  lieutenant  in  the  R.A.M.O.  on 
August  13th,  1914,  a  few  days  after  the  war  began,  but 
subsequently  re.signed,  and  joined  the  navy. 

ARMY. 

Died  on  Service. 

Captain  H.  C.  R.  Chondbory,  I.M.S. 

Captain  H.  C.  R.  Chondbury,  I.M.S.,  was  reported  as 

having  died  on  service,  in  the  casualty  list  published  on 

March   13th.     He   received  a  temporary   comraissioa  as 

lieutenant  in  the  I.M.S.  on  August  25th,  1915,  and  was 

promoted  to  captain  after  a  year's  service. 

Deaths  of  Sons  of  Medicai,  Men. 

Godding,  Frank  C,  son  of  Surgeon-General  Godding,  O.B., 
R.N.,  died  at  Brisbane  on  February  27th  of  disease  contracted 
on  active  service  at  Anzac,  iu  Gallipoli. 

Owen,  Norman  Howell,  Captain  5th  Battalion  Rifle  Brigade, 
third  son  of  Dr.  J.  Morgan  Owen,  J. P.,  of  Fishguard,  South 
Wales,  died  of  pneumonia  at  the  Ulilitary  Hospital,  Sheemess, 
on  March  1st,  aged  30. 

Parsons,  Guy  Fowell,  Lieutenant  Commander  R.N. ,  of  H.M.S. 
Nigella,  sixth  son  of  Dr.  Charles  Parsons  of  Tuubridge  Wells, 
late  of  Dover,  and  Treasurer  of  the  British  Medical  Association, 
1896-98,  died  at  Portsmouth  on  March  6th. 

Payne,  Thomas  Algernon,  Warrant  Telegraphist,  Royal  Naval 
Reserve,  third  son  of  Dr.  A.  A.  Payne  of  aheffleld,  died  of  pneu- 
monia in  London  on  February  28th,  aged  27.  Before  the  war 
he  was  in  the  service  of  the  Marconi  Company,  and  joined  the 
navy  as  a  wireless  operator  on  August  4th,  1914.  He  served  at 
first  on  H.M.S.  Bacchante  in  the  North  Sea,  then  on  H.M.S. 
Branwen  and  H.M.S.  Montague  round  the  Scottish  coast.  He 
snbseijuently  went  to  German  East  Africa  on  fl.M.S.  Princesi, 
and  lastly  served  in  H.M.S.  Macedonia  in  the  Atlantic.  He  was 
demobilized  on  February  20th,  just  a  week  before  his  death. 


HONOURS. 


Commended  for  Services. 
The  following  are  among  the  names  brought  to  the  notice  of 
the  Secretary  of  State  for  War  for  valuable  services  rendered 
on  the  occasion  of  the  sinking  or  damage  by  enemy  action  of 
hospital  ships,  transports,  and  store  ships,  and  for  valuable 
services  rendered  on  hospital  ships  : 

Lieut.-Colonel  (temporary  Colonel)  R.  S.  H.  Fuhr,  C.M.6., 
D.S.O.,  R.A.M.C. 

Lieut. -Colonels:  I.  B.  Emerson,  R.A.M.C.(R.P.),  P.  B.  Haig, 
I.M.S.,  C.  W.  S.  Magrath,  R.A.M.C,  C.  Milne,  I.M.S.,  E.  W. 
Siberv,  R.A.M.C. 

Majors  :  A.  Bird,  R.A.M.C.(T.F.),  F.  0.  Whitmore,  R.A.M.C. 
(T.F.). 

Captain  facting  Major)  H.  P.  Everett,  R.A.M.C. (T.F.). 

Temporary  Majors:  W.  G.  K.  Barnes,  R.A.M.C.  (formerly 
Deputy  Surgeon-General  R.N.),  J.  A.  Devine,  D.S.O.,  R.A.M.C, 
T.  M.  Kendall,  R.A.M.C,  R.  Wilson,  R.A.M.C,  S.  W.  WooUett, 
R.A.M.C 

Temporary  Captain  (acting  Lieut.-Colonel)  G.  W.  Milns, 
R.A.M.C 

Temporary  Captains:  D.  J.  Jones,  R.A.M.C,  H.  T.  L. 
Roberts,  R.A.M.C,  W.  V.  Robinson,  R.A.M.C,  W.  G.  Silvester, 
R.A.M.C,  A.  G.Southcombe,  R.A.M.C,  W.H.  Stott,  R.A.M.C, 
T.  D.  Webster,  R.A.M.C. 

CLE. 
The  Companionship  of  the  Order  of  the  Indian  Empire  has 
been  conferred  upon  the  following    medical  officers  in  reoog- 
nitiou    of    services    in,  or    in    connexion   with,   the  military 
operations  in  Mesopotamia: 

Lieut.-Colonel  Philip  F.  Chapman,  I.M.S. 

Majors  and  Brevet  Lieut.-Colonels :  Henry  J.  Crossley, 
R.A.M.C;  .James  D.  Graham,  I.M.S.;  William  H.  Hamilton, 
D.S.O.,  LJI.S. 

Major   (temporary  Lieut.-Colonel)   Cuthbert   A.   Sprawson, 

I.M.S.  ■  ;■      , ;, 

-    ■  •-  '  '    ■  T>.S.C. 
The  Distingifished  Servioo   Cross  has  been  conferred  upon 
Surgeon  Sublieutenant  Arthur  A.  Osinan.U.N.V.K.,  for  services 
with  the  destroyers  of  the  Ciraud  Fleet  flotillas  between  Julvlst 
and  November  llth,  1918. 
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roP.EIGN  DECORATION'S. 
Further  lists  of  (lecoiatious  and  meilals  awar.lea  by  tlie 
Allied  Powers  to  the  British  forces  for  distinguished  services 
during  the  course  of  the  campaign  have  beeu  issued.  The 
following  medical  officers  have  received  the  decorations 
indicated : 

Conferred  by  the  Preshlentof  the  French  He/'uhlic. 
Lfaion  d'Hoiineiir— Croix  de  Chevalier:   Lieut.-Colonel   (tem- 
porary Colonel)  Harold  Collinson,  C.M.G.,   D.S.O.,   K.A.MX.. 
(T.F.),  Major  :temporary  Lieut.-Colonel)  David  Korie,  D.S.O., 
R.A.M.C.Ci'.F.),  Captain  (actiug  Major)  James  M.  Smith,  M.C., 

Croix  ile  Gucne.— Colonel  Arthur  E.  Suell,  C.M.G.,  D.S.O., 
C.A.M.C. 

Conferred  bi/  the  King  of  Italy. 

Order  of  the  Crown  of  Jtaiii'—Oftlcer :  LieuL-Colonels  Robert 
"W.  Knox,  D.b.O.,  I.M.S.,  Joliu  Kyffin,  li.A.  M.C.(T.i  .). 

Groce  di  G'Herra.— Temporary  Captain  Thomas  ^V.  Mason, 
E.A.M.C.CT.F.). 

Conferred  hu  the  King  of  Rumania. 
Order  of  tlie  ilur  of  .Rumania.— Sargeou    Yice-Admiral  Sir 
"William  H.  Norman,  K-CB.,  Director.General  Medical  Deimrt- 

ment,  R.N.  ■, .     1         1. 

Order  of  the  Crown  of  Bunania.— Officer  :  Surgeon  Lientenant 
Commander  Gilbert  B.  Scott,  D.S.O.,  R.N.  Chevalier  :  Surgeon 
Lieutenant  William  Jj.  Glegg,  D.S.C.,  B.N. 


Conferred  by  the  King  of  the  Belgian^; 
Order  of  lite  Crown  of  BeUtiiim.— Commander :   Surgeon  Vice- 
Admiral    Sir  W.  H.  Norman,  K.CJi.,   Sui-geon-Geuera!  J.  J. 
Dennis,  C.B.,  K.N.     OJicer :  Sm-geou  Commander  J.  O'Hea, 
KJS.  

THE  APaiY  OF  THE  BHINE. 
The  Secretary  o£  the  War  Office  has  announced  the 
cavalry  regiments  and  infantry  battalions  comprised  in 
the  Army  ot  the  Rhine,  together  with  the  total  numbers 
of  all  nnits  and  formations,  including  those  on  the  lines 
of  communication.    Tlie  medical  units  are  as  follows  : 


3  cavalry  field  ambulances 
30  field  ambulances 
U  eacitary  sectious 

2 

6  motor  ambulance  convoys 
1  mobile  bacteriological  labora- 
tory 

1  mobile  hygiene  laboratory 

2  advanced  d^iidts  ot  medical 

E tores 


10  casitalty  clearing  stationi 
2  mobile  af-ray  uuits 
2  laoblle  dental  units 
b  stationary      liosiutals      (400 

beds  iu  each) 
10  general  hospitals  (1,040  beds 

iu  each) 
8  sanitary  squads 
2b:t-c     depots     of     medical 

stores. 


^0utlj  Australia. 

(From  our  Special  Correspondent.) 


Medico-Political. 
The  State  Parliament  had  a  short  session  in  1918,  during 
which  two  matters  of  interest  were  discussed.  The  Hon. 
John  Lewis,  M.L.C.,  sought  to  make  cremation  compulsory, 
but,  as  is  not  surprising,  his  motion  was  lost.  The  Hon. 
J.  H.  Cooke  secured  the  appointment  o£  a  Select  Com- 
mittee  to  investigate  the  condition  of  the  city  cemetery. 
This  was  a  convenient  opportunity  for  taking  evidence  in 
favour  of  cremation,  with  compulsion  in  cases  of  cancer, 
of  phthisis,  and  of  infectious  diseases  generally.  The 
efforts  of  tliese  intelligent  lajmen  may  not  bear  im- 
mediate fruit,  but  will  be  of  a  high  educative  value.  The 
cemetery  witnesses,  quite  unnecessarily  as  I  think, 
divulged  some  gruesome  evidence,  that  showed  that 
the  skeletons  of  deceaseil  aboriginal  monarchs  are  still 
valued  for  anthropological  purposes,  and  that  the  pro- 
fessional methods  of  Mr.  Jerry  Cruncher  are  not  wholly 
extinct. 

Thb  Fecebal  Committee  01'  the  Ubiiish  Medical 

Association. 
The  Committee  at  its  next  session  will  have  many 
matters  of  importance  to  discuss.  Oue  will  Iw  the  project 
of  a  benevolent  fund  for  the  bcnclit  of  medical  officers 
and  their  dependants  who  have  in  consequence  of  the 
war  8nfft-re<l  iu  inind,  body,  or  estate.  The  aim  is  to 
raise  a  capital  amount  of  £75,000.  No  evidence  has  yet 
been  adduced  as  to  the  absolute  uocossity  for  such  a  fund, 
which  is,  of  course,  designed  taKupi)lcinent  federal  pensions 
and  the  State  funds  already  in  existence  for  tlio  same 
purpose,  bat,  should  the  evidence  be  forthcoming,  those 
Vtlio  for  various  reasons  have  been  unable  to  serve  will  bo 


very  ready  to  subscribe  and  help  to  make  it  a  success. 
Subscriptions  are  to  be  sought  only  from  the  medical 
profession. 

The  matter  of  the  "  nationalization  "  of  the  profession  is 
also  much  in  the  air,  and  in  some  of  the  States  measures 
maj'  be  brought  forward  at  any  moment,  so  that  it  has 
been  thought  well  for  us  rather  "to  anticipate  the  introduc- 
tion of  any  such  measures,  and  to  meet  them,  not  in  a 
spirit  of  opposition,  but  of  constructive  assistance.  In 
relation  to  this  matter  a  very  able  paper  lias  been  written 
by  Dr.  Hone  {Medical  Journal  of  Australia,  November 
30th,  1918),  who  lays  stiess  on  the  advantages  that  should 
accrue  if  the  Federal  Government  were  to  inaugurate 
schemes  for  research  and  the  establishment  of  labora- 
toi-ies  in  country  centres  possibly  iu  connexion  with  infec- 
tious hospitals.  Dr.  Hone  would  like,  too,  to  see  a  wider 
scope  given  to  those  who  deal  with  the  prevention  ot 
disease. 

The  Medical  School. 

It  has  been  announced  that  Sir  Edward  Stirling  and 
Dr.  Watson  wish  to  be  relieved  of  their  offices  as  professors 
of  physiology  and  anatomy  respectively  at  the  end  of  the 
year  1919.  Both  gentlemen  are  about  70  years  of  age  and 
both  have  served  the  university  for  a  thiixi  of  a  century 
or  more;  both  will  be  greatly  missed.  AVhether  the 
University  Council  will  fill  the  vacancies  by  the  appoint- 
ment of  Australians,  or  whether  the  salaries  offered  will 
be  a  sufficient  inducement  for  first  class  men  at  home 
to  applj',  I  cannot  say,  but  the  opportunity  for  reorganiza- 
tion of  the  medical  school  is  one  of  which  the  council 
should  take  advantage. 

The  Sodth  Adstralian  Branch. 
There  is  little  to  say  of  the  Branch.     Dr.  J.  C  Verco 
was  re  elected  president.    The  influx  of  returning  member's 
now  that  peace  is  in  sight  will  give  a  great  stimulus  to  the 
work,  both  scientific  and  administrative. 

The  Ltutatio  Asyluit. 
The  city  coroner  some  three  months  ago  began  to  hold 
an  inquest  on  every  case  of  death  at  the  Mental  Hospital : 
he  threatened  to  commit  the  overworked  solitary  resident 
medical  officer  (there  are  1,000  patients),  found  all  sorts  of 
real  or  imaginary  illegal  detentions,  and  attracted  the 
attention  and  the  condemnation  of  l?arliameut  and  the 
press.  A  special  committee  appointed  to  investigate 
matters  has  just  issued  its  report,  showing  that  there  were 
no  real  abuses— merely  an  inadequate  staff,  obsolete 
appliances,  and  insufficient  accommodation  for  attendants. 


irulattiJ. 


Hoiks  and  Pay  of  HosfiiAL  Nurses. 
An  agitation  is  being  started  in  Dublin  to  improve  the  con- 
ditions for  nurses,  specially  as  regards  their  pay  and  honrs 
of  work.  A  pamphlet  calling  attention  to  the  subject  has 
been  printed  and  widely  circulated.  A  good  deal  of  what 
is  said  in  it  is  true,  but  some  of  the  statements  are 
exaggerated.  For  instance,  it  is  stated  that  the  hospital 
nurse  has  an  eighty-three  hour  week,  on  another  page 
mention  is  made  of  a  nurse's  fourteen  hour  day,  and  it  is 
said  that  on  Sunday  she  must  work  just  as  hard  as  on 
othec  days.  This  is  certainly  not  true  of  the  majority  of 
Dublin  hospitals,  and  it  seems  a  pity  that  a  good  cause 
should  be  marred  by  exaggerations.  A  most  reasonable 
complaint  is  that  the  remuneration  of  a  trained  nurse 
is  too  small.  The  salaries  paid  to  staff  nurses  and  sisters 
in  the  Dublin  general  hospitals  vary  from  £28  to  £50  a 
year,  the  average  probably  being  between  £35  and  £40. 
Another  complaint  is  that  after  nurses  have  paid  an 
entrance  fee  and  trained  in  a  hospital  for  two  or 
three  years,  they  are  forced  to  work  on  the  privata 
stalf  for  another  couple  ot  years,  earning  money  for  the 
hos])ital  before  they  receive  their  certificate.  The  whole 
matter  is  being  seriously  considered  by  the  boards  of  the 
general  hospitals,  but  tliey  are  all  heavily  iu  debt.  The 
(ioveriiors  of  Dr.  Steevens's  Hospital  at  their  last  meeting 
decided  that  the  number  of  hours  a  nurse  remained  on 
duty  in  the  wards  should  be  reduced,  that  the  salaries  of 
probationers,  staff  nurses,  and  sisters  should  be  sub- 
stantially  inciciisod,    that   the    entrance    fee    should    be 
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abolisliecl,  Riid  tbafc  nurses  should  not  bo  bound  to  tbe 
i-civice  o£  tlio  hospital  uflei'  obtainiiij^  thcif  corlificato  o£ 
tliiue  yeais'  traiuiug.  'i'lio  pio«idout  of  tho  Irish  Nurses' 
Association  has  written  to  tlio  press  aclmitliug  that  muses 
are  dverworked  and  underpaid,  but  states  that  before  they 
can  be  belter  paid  or  their  hours  of  labour  sliorteuod,  tlio 
hospitals  must  either  close  a  proportion  of  their  beds,  or 
^I't  more  money.  A  public  meeting  of  tHe  Irish  Nurses' 
Association  is  to  be  held,  at  which  pniposals  will  be 
submitted  for  improving  the  conditions  under  wliicb  nurses 
at  present  work. 


Cantspantirni'c. 


SECRETARIATS. 
Sir, — It  is  long  since  I  have  troubled  you  with  corre- 
spondence. Since  j'ou  took  to  censoring  jny  letters,  I  have 
been  loth  to  burden  a  depleted  war- time  staff  with  the 
task  of  extracting  from  my  letters  any  little  spice  of 
pepper  or  ginger  that  may  have  inadvertently  found  its 
way  into  them.  In  the  words  of  the  Psalmist,  "  I  held  my 
tongue,  and  spake  nothing:  I  kept  silence,  yea,  even  from 
good  words ;  but  it  was  jiaiu  and  grief  to  me."  But  I 
cannot  refrain  fi'om  endorsing  Liout.-CoUmel  Henry 
Smith's  letter  on  tbe  Germanization  of  the  medical  pro- 
fession. Over  the  office  door  of  every  tjpical  official  might 
be  inscribed  tbe  words  of  the  poet : 

Leave  mb,  leave  mb  to  reposb. 

If  he  had  possessed  energy,  initiative,  and  courage  to 
fight  for  bis  own  hand,  he  would  not  have  chosen  the  path 
of  life  that  leads  to  the  summit  of  ambition  in  the  snug 
Iftrtli,  followed  by  the  pension;  and  his  greatest  bugbear  is 
the  man  who  wants  to  innovate.  As  Lieut.-Colonel  Smith 
points  out,  the  dull  man  surrounds  himself  with  duller 
men  than  himself.  He  cannot  endure  the  silent  reproach 
that  he  sees  in  the  exertions  of  the  energetic  and  capable. 
Whatever  energy  he  has  is  concentrated  upon  the  effort  to 
elude  responsibility ;  the  path  trodden  smooth  by  the  feet 
of  his  pre<lecessors  is  the  path  of  ease  and  safety,  and 
nothing  will  induce  him  to  swerve  from  it. 

In  my  early  days  I  was  myself  told  iu  plaiu  terms  when 
applying  for  a  subordiuate  po^t,  "  No,  I  am  not  going  to 
Iiave  under  me  an  abler  man  than  myself."  1  respected 
and  admired  the  official's  candour,  and  wo  subsequently 
became  fast  friends ;  but  though  ho  was  undoubtedly  right 
from  his  point  of  view  iu  tbe  individual  case,  and  saved 
himself  from  much  discomfort  and  me  from  losing  a  good 
friend,  the  principle  is  wrong. 

Later  iu  life  1  was  one  of  a  committee  that  was  to 
ajipoint  a  man  to  an  important  post.  The  qualitications 
of  one  candidate,  bis  record,  and  his  achievements,  were 
indisputably  superior  to  all  tho  rest,  but  a  whisper  went 
round  that  he  did  not  get  on  with  his  colleagues ;  and  after 
this  be  was  among  the  "  also  rau." 

if  every  dull  man  chooses  duller  men  for  subordinates, 
and  these,  whou  they  attain  promotion,  choose  duller  still 
for  their  staff,  what  unfathomable  depths  of  dullness  will 
not  be  reached  at  last  1  If  I  may  trust  my  own  observation, 
tlio  danger  is  not  imaginary. 

(live  tho  official  a  form  to  fill  up,  a  return  to  make,  a 
schedule  to  compile,  a  document  to  minute,  and  be  is 
a  happy  man,  and  looks  forwai-d  to  the  time  wlieu  he  shall 
have  reached  such  a  position  of  authority  that  he  can 
devise  new  forms  for  his  subordinates  to  fill,  new  returns 
for  them  to  make,  new  schedules  to  compile,  new  kinds  of 
documents  to  minute. 

We  are  told  that  in  a  certain  Eastern  country  the  doctor 
who  follows  orthodox  practice  is  safe,  whatever  tho  fate  of 
his  patient,  lie  who  innovates  is  left  alone  if  his  (latient 
recovers,  but  if  the  patient  dies  the  doctor  is  iiuiiiediately 
put  to  death.  I  do  not  say  that  a  Government  Department 
is  always  or  necessarily  opposed  to  innovations.  It  is  not. 
When  an  innovatiou  is  so  thoroughly  proved  to  bo  bene- 
ficial that  it  is  universally  adopted,  tho  Government 
]>epartmont  concerned  will  approve  of  it  and  recommend 
it,  and  will  show  that  the  improvement  is  due  to  its  own 
fostering  euro.  It  meets  tbe  inventor  and  discoverer  with 
H  fair  offer.  It  says,  "  You  take  the  trouble,  you  spend 
tlie  money,  you  take  tho  risk,  and  we  will  take  the  credit. 
As  long  as  you  are  struggling  with  your  dilJlculties  we  will 


thwart  and  obstruct  you  in  every  possible  way.  When 
your  discovery  is  successful  wo  will  belittle  it  and  sneer  at 
it  until  it  is  establishc'd  beyond  tho  possibility  of  cavil. 
Then  we  will  take  all  the  credit  for  it,  and  you  can  go 
haug I " 

This  is  tho  oft- repeated  history  of  the  action  of  Govern- 
ment Departments  towards  discoverers  and  inventors;  and, 
as  we  see  iu  Germany,  Governments  and  dynasties  may 
fall  in  ruins,  but  Goverjiment  Departments  live  on  and 
preserve  their  traditions,  which  are  the  same  in  all 
countries  and  in  all  times.  If  the  medical  professiou 
chooses  to  become  buroaucratized,  well  and  good ;  but  it 
should  understand  what  it  has  to  expect. — I  am,  etc., 
Parliston«.  Dorset.  March  VAh.  Chas.  BIercIER. 


MINISTRY  OF  HEALTH  BILL. 
Sir, — I  understand  that  the  Ministry  of  Health  Bill  does 
not  of  itself  create  any  new  system  of  health  control,  but 
aims  at  co-ordinating  the  various  functions  of  these  many 
departments  so  that  now,  or  at  some  not  very  remote 
future,  the  policy  of  the  single  front  may  characterize  our 
iiealth  administration.  It  is  not,  therefore,  to  the  point 
now  to  discuss  the  many  developments  which  may  arise' 
from  the  Ministry  of  Health,  butrather  to  know  whether 
the  machinery  which  is  being  set  up  under  tbe  bill  is  of 
such  a  character  as  to  give  the  best  possible  chance  ol 
safeguarding  the  national  health.  Let  us  consider  this 
matter  by  reference  to  another  department  of  State  such 
as  the  Admiralty.  The  bead  of  this  department  may  or 
may  not  have  special  technical  experience,  but  be  must 
have  as  his  advisers  the  finest  experts  in  naval  matters, 
and  unless  this  were  done,  and  unless  be  were  bound  to 
consult  these  technical  advisers  in  every  step  of  naval 
policy,  none  of  us  in  time  of  national  danger  could  sleep 
calmly  in  our  beds.  In  the  question  of  national  health  we 
are  dealing  with  subjects  infinitely  more  technical  and 
obscure  than  those  which  concern  the  Admiralty,  and  the 
nightmare  of  disease  is  never  absent ;  have  we,  then,  any 
guarantee  that  the  highest  professional  guidance  will  be  at 
the  nation's  disposal,  and  that  the  Minister  of  Health  will 
have  associated  with  him  a  body  of  professional  advisers 
after  the  type  of  the  Admiralty  Board?  This  is  a  matter 
which  the  medical  profession,  as  the  trustees  of  the  health 
of  the  community,  are  bound  to  inquire  into,  and  a  definite 
answer  should  bo  forth'coming.  Happily  we  have  at  the 
head  of  the  Local  Government  Board  a  medical  man,  and 
we  may  expect  him  to  see  this  matter  iu  its  true  light.  It 
would,  however,  I  am  sure,  allay  a  great  deal  of  uneasiness 
if  we  could  be  assured  in  plain  and  unmistakable  language 
that  the  nation's  health  will  be  no  less  effectively  directed 
in  the  future,  whoever  might  be  the  Minister  of  Health,  it 
such  there  is  to  be,  than  is  the  case  with  that  which  is 
usually  spoken  of  as  our  "  first  arm  of  defence." — I  ana 
etc., 
Harpanden,  March  12tli,  CharLBS  F.  Habfoed. 


URETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 
WOUNDS  OF  THE  SPINE. 

Sib, — ^Mr.  Thomson  Walker's  use  of  the  term  "  catheter 
infection,"  which  occurs  three  times  iu  his  letter  published 
iu  the  Journal  of  March  15th,  is  somewhat  misleading. 
It  suggests  that  every  infection  of  tho  bladder  in  para- 
plegic patients  comes  about  from  catheterization,  and,  con- 
versely, that  if  the  catheter  is  not  used  tbe  bladder 
remains  free  from  invasion.  Neither  of  these  propositions 
is  true.  I  have  seen  purulent  urine  withdrawn  by  the 
first  catheter  passed,  a  couple  of  days  after  the  patient 
bad  been  wovmdcd.  I  venture  to  say  that  I  never  saw  a 
l)araplegic  patient  whose  bladder  functions  had  been  ia 
abeyance  for  more  than  a  day  or  two,  with  sterile  urine, 
whether  a  catheter  had  been  passed  or  not. 

But<  there  are  all  grades  of  cystitis,  just  as  there  are  all 
grades  of  bedsore;  indeed,  the  two  conditions  are  some- 
what comparable.  Whilst,  however,  thero  is  no  form  of 
treatment  which  will  either  prevent  tbe  infection  of  a 
paralysed  bladder,  or  render  sterile  tho  urine  iu  it,  the 
degree  of  the  cystitis  can  bo  controlled  by  various  means, 
of  which  suprapubic  cystotomy  is  one.  Cystitis  iu  a  para- 
plegic patient  can  only  be  cured  by  the  return  of  functional 
activity  of  the  bladder,  either  voluntary  or  reflex.  II 
neither    of    tlio^u    forms    of    functional   activity   can   bo 
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restored,  nothing  can  prevent  the  ultimate  fatal  termination 
from  pyelonephritis. 

One  advantage  of  cystotomy  is  that  it  facilitates  the 
cleansing  of  the  bladder  by  meclianical  means.  Further, 
when  septic  uiine  is  no  longer  contained  under  pressure  in 
a  closed  bladder,  not  only  is  ureteral  dilatation  avoided,  as 
Thomson  Walker  has  pointed  out,  but  toxic  absorption  is 
diminished.  Witli  the  lessening  of  toxaemia,  the  reflex 
activity  of  the  spinal  cord  is  increased,  as  Head  and 
lUddoch  have  shown;  with  the  return  of  functional 
activity  of  the  bladder,  the  cystitis  tends  to  clear  up. 

But  wlien  the  advantages  of  the  operation  are  being  re- 
viewed, it  must  be  remembered  that  the  state  of  a  para- 
plegic patient  in  a  base  hospital  with  a  suitable  tube 
passing  through  an  otliervvise  watertight  suprapubic 
opening,  is  very  different  from  one  witli  a  leaking  supra- 
pubic opening  from  which  the  urine  flows  over  the  hips 
and  soaks  tlie  bedding,  who  is  being  passed  down  the  line 
from  hospital  to  hospital.  It  was  the  state  of  such  patients, 
in  the  earlier  months  of  the  war,  wliicli  very  properly  led 
to  the  abandonment  of  suprapubic  cystotomy  ag  a  routine 
measure  at  the  clearing  stations. 

Mr.  Thomson  Walker  (February  15th)  states  that  in  the 
hands  of  American  surgeons  the  plan  of  abandoning  the 
bladder  to  passive  overflow  (assisted  by  massage)  has  been 
followed  by  good  results,  namely,  the  absence  of  urinary 
infection.  Colonel  Forbes  Kraser  (March  8tli)  writes  of 
the  similar  plan  of  emptying  the  bladder  by  "expression  " 
as  "simple  and  satisfactory." 

Both  these  statements,  if  true,  are  capable  of  proof,  and 
the  importance  of  the  matter  is  sufficiently  great  to  justify 
the  hope  that  such  proof  will  be  forthcoming. — I  am,  etc., 


disease  wliich  follows  the  use  of  calomel,  as  corupared  to 
the  almost  complete  prevention  of  disease  wliich  follows 
the  early  use  of  an  active  antiseptic,  would  seem  to  indi- 
cate that  calomel  acts  rather  as  soap  and  water  does  thaa 
as  au  antiseptic. — 1  am,  etc., 
Soulhsea,  March  14tb.  G.  AkcHDAH  Keid. 


THE  TREATMENT  OF  VENEREAL  DISEASE. 

Sir, — In  his  very  appreciative  comment  on  the  article 
oy  Surgeon  Commander  Boyden  and  me  iu  the  British 
Medical  .Journal  of  February  8th,  Sir  Bryan  Donkin 
urges  that  "this  matter  [the  prevention  of  venereal  dis- 
ease] sliould  be  fully  considered  by  a  responsible  body  of 
medical  experts  before  any  public  scheme  is  adopted  to 
bring  this  nece.ssary  sanitary  measure  to  the  knowledge  of 
the  civilian  community  in  a  practical  manner." 

Tlie  same  suggestion  was  recently  made  in  the  Times 
by  Sir  Bertrand  Dawson.  Doubtless  such  a  body  of  experts 
will  ultimately  meet.  But  its  labours  would  be  assisted  if 
an  antecedent  light  were  shed  on  one  point — the  action  of 
calomel,  a  drug  which  has  been,  and  still  is,  more  widely 
used,  not  only  lor  the  cure  but  also  for  the  prevention  of 
venereal  disease,  than  any  other. 

There  can  be  no  doubt  aa  to  the  action  of  potassium 
permanganate  and  other  active  antiseptics.  Tliey  are 
antiseptics  because  they  are  soluble  poisons.  Being 
soluble  they  are  brought  into  intimate  contact  witli  the 
micro-organisms  of  disease,  which  are  thus  destroyed. 
But  calomel  is  quite  insoluble.  If,  then,  it  is  an  anti- 
septic, its  action  is  mysterious  without  parallel. 

We  know,  of  course,  that  the  introduction  of  calomel 
within  the  tissuep,  whether  by  the  moutii,  by  intra- 
muscular injection,  or  by  inunction,  tends  to  destroy  the 
spirochaete  of  syphilis.  But  is  it  calomel  that  acts  in  this 
way?  The  mercurial  compound  becomes  soluble,  for  its 
action  extends  far  beyond  the  site  of  introduction.  It 
seems  evident,  therefore,  that  the  calomel  undergoes  a 
chemical  change.  Possibly  it  takes  up  auotlier  atom  of 
chlorine  and  it  is  transformed  into  perchloride,  or  possibly 
it  becomes'  an  albuminate. 

If  calomel,  as  such,  is  not  antiseptic,  if  it  becomes  an 
antiseptic  only  after  it  has  undergone  a  chemical  clmnge 
within  the  tissues,  then,  plainly,  its  role  is  not  to  prevent 
but  to  cure  disease — it  may  be  disease  which  has  been 
contracted  only  a  few  hours  previously,  but  still  actual 
disease.  It  is  claimed,  doubtless,  with  truth,  that  calomel 
cream  rubbed  on  the  penis  and  injected  into  the  urethra 
tends  to  prevent  both  syphilis  and  gonorrhoea.  But  it  is 
at  least  conceivable  that  the  action  of  the  cream  is  then 
purely  mechanical,  that  the  vehicle  in  which  the  calomel 
is  suspended  cleanses  the  surface  of  the  penis  and  phigs 
the  urethra.  It  is  known  that  simple  washiiig  with  soap 
and  water,  or  water  alone,  is,  in  lack  of  more,  corlaiu 
means,  an  excellent  preventive  of  voncioal  disease.  TJio 
Bomowhat  higher  proportion  of  failures  to  in-ovent  venereal 


MALARIA  IN  ENGLAND. 

Sir, — Is  it  not  time  that  some  action  was  taken  to  d^al 
with  tjie  problem  of  malaria  iu  England '?  That  it  has 
been  made  a  notifiable  disease  is  certainly  important,  but 
it  falls  far  $hort  of  meeting  the  mgent  need  of  preventing 
and  checking  the  disease. 

There  are  at  least  two  known  mosquito  carriers  in 
England,  and  in  several  areas  malaria  is  endemic;  pro- 
bably there  are  many  more  districts  which  have  not  yet 
been  defined. 

Where  antimalarial  precautions  have  been  taken,  they 
in  most  cases  hardly  come  up  to  the  standard  recognized 
as  efficient  by  those  who  have  had  actual  practice  in  anti- 
malaria  work.  At  the  moment  men  suffering  from  active 
malaria  are  being  dispersed  all  over  the  country.  Few 
practitioners  have  had  experience  of  malaria,  and  fewer 
still  understand  the  treatment  of  the  severer  types. 

During  the  recent  cold  spell  cases  of  cerebral  malaria 
have  occurred.  If  adequately  treated  such  cases  recover, 
but  unless  the  practitiouer  attending  recognizes  the  condi- 
tion to  be  malaria,  and  not  one  of  the  many  diseases  which 
produce  cerebral  symptoms,  the  patient  will  die. 

I  submit  that  every  possible  precaution  should  be 
enforced  to  prevent  the  spread  of  malaria,  and  that 
steps  should  be  taken  to  provide  adequate  treatment 
for  those  suffering  from  the  disease. — I  am,  etc., 

February  27tb.  InfECTB*. 

THE  EPIDEMIOLOGY  OF  INFLUENZA  AMONG 
WORKERS. 

Sir, — With  reference  to  the  note  on  this  subject  in  your 
issue  of  March  1st.  and  iucidentally  with  that  on  the 
Imperial  College  of  Science,  the  following  observation 
may  be  of  interest:  When  I  was  on  the  metallurgical 
stafl'  of  the  Royal  School  of  Mines  (imperial  College  of 
Sciem^e)  many  years' ago,  I  had  to  conduct  the  metallur- 
gical students  over  the  .smelling  works  of  South  Wales. 
In  those  days  the  reverberatory  process  of  copper  smelting 
was  almost  solely  employed  at  Swansea,  aud  the  atmo- 
sphere seemed  little  else  than  sulphur  fumes  at  times. 
I  was  constantly  told  that  consumption  was  practically 
unknown  amongst  the  copper  smelters.  I  naturally  at 
first  attributed  this,  like  everybody  else  then,  to  the  SOj, 
etc.,  in  the  air.  We  were  accustomed,  however,  to  go  on 
to  the  smelting  works  at  Dowlais  also,  where  the  old  open- 
topped  iron  blast  furnaces  were  still  in  use.  Here  I  was 
told  that  the  men  charging  the  furnaces — at  the  top,  that 
is — frequently  got  consumption,  but  not  those  at  the 
bottom,  engaged  in  tapping  the  furnaces.  They  worked  in 
fumes.  Tiiese  were  not  sulphur  fumes,  but  they  contained 
sulphocyanides,  and  as  these  would  have  been  present  at 
the  copper  works  also,  it  occurred  to  me  then — and  still 
does — that  possibly  in  the  use  of  sulphocyanides  there 
may  be  found  at'  leiast  a' partiar  cUre' lor  phthisis. — 
I  am,  etc., 

Bristol,  March  2nd.        E.  J.  BALL. 

TREATMENT  OF  ACUTE  GONORRHOEA. 

Sir, — I  read  Major  Fogarty's  article  (British  Medical 
Journal,  March  1st,  p.  245)  with  much  interest.  I  do  not 
use  either  germicides  or  massage,  but  drain  the  urethra 
with  gauze  soaked  in  a  lymphagogue. 

The  gonococcus  is  an  anaerobic  organism,  and  so  cannot 
live  in  healthy  serum ;  it  penetrates  easily  the  urethral 
mucosa,  so  tliat  if  a  substance  could  be  found  which  would 
produce  a  flow  of  fresh  serum  it  would  serve  a  double 
purpose— first,  by  washing  out  the  cocci  from  the  deeper 
tissues,  .and  then  by  producing  a  soil  inimical  to  their 
gro\Yth. 

Sir  A.  'Wright's  lymphagogue  is  given  the  credit,  pt 
possessing  this  property.  It  is  composed  of  sodium 
chloride  5  per  gent,  and  sodium  citrate  0.5  per  cent.  At 
.first,  :^'  irrigated  the  uretlira  vvith  the  solution,  but  the 
results  were  not  very  promising,  probably  becau.se  the 
solution    was    not    iu    contact    long   enough   to    produce 
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osmosis;  I  then  tried  iustillation  and  scaling  up  the 
meatus,  but  this  was  not  satisfactory.  I  tlicroforo  intro- 
duced a  f,'auze  drain  soaked  in  tlie  solution.  The  urotlira 
is  irrigated  with  the  solution,  and  thou  I  introduced 
throufjh  a  Luys's  uretlirosco|)io  tube  a  lonj;  strip  of  sterile 
f^auze  soaked  in  the  lymphagogue.  The  tube  is  withdrawn 
and  tho  gauze  Itift  behind.  Tho  danger  of  introducing  a 
tube  into  the  acutely  inflamed  urethra  was  my  difficulty, 
but  by  selecting  the  cases  and  taking  precautious  1  was 
fortunate  enough  to  avoid  complications  and  to  obtain  very 
Batisfactory  results.  , 

X  have  not  ventured  to  treat  posterior  uretliritis  by 
gauze  draining,  and,  unlike  Major  Fogarly,  would  hesitate 
to  pass  a  tnhe  into  tho  posterior  urethra,  or  even  leave 
behind  a  gau/.e  drain  gripped  by  tho  compressor  pmscle.— 
1  am,  etc.,  '  .    ' 

MaAcbc.tcr,  March  1st.  M.  W.  BroWDv;  M.B. 


SHELL  WOUND  OF  THE  HEAD  WITH  LARGE 

^.rlTKAGMENT  LODGED  IN  THE  CEKEBKUiM. 
'  STR,^With  reference  to  Dr.  Russell's  article  in  your 
issue  of  February  22ud  under  the  above  heading,  in  which 
he  states  that  it  would  be  interesting  to  determine  what 
pr{)portion  of  such  cases  recover  and  how  many  later 
on  develop  cerebral  abscess  or  mental  symptoms,  I  should 
like  to  state  that  for  a  peiiod  of  over  two  years,  during 
vrbich  I  was  in  charge  of  1,000  beds,  set  apart  especially 
for  treatment  of  the  psychoses  in  their  early  stages,  a 
great  number  of  cases  with  head  injury  passed  through 
my  hands.  I  have  compiled  a  statistical  record  of  100 
o£  these,  which  I  hope  to  publish  shortly.  I  might 
mention  here,  however,  that  amongst  this  number  only 
15  per  cent,  were  ei^ileptics,  four  of  whom  still  had  metal 
in  the  skull  and  one  a  frontal  abscess.  In  the  Journal  of 
the  R.A.M.C.  of  September,  1916  and  1918,  will  be  found 
a  review  of  cases  of  head  injury  met  With  surgically  by 
Lieut.-Colonel  Holmes  and  Lieut.Colonel  Sargent.  They 
found  that  epilepsy  only  accounted  for  6-per  cent,  of  their 
cases,  but  it  must  be  remembered  that  they  met  the  cases 
much  earlier  and  did  not  follow  them  to  their  final 
termination. 

My  experience  convinces  me  of  the  importance  of  a;  ray 
examination,  even  in  apparently  trivial  injuries  if  this  is 
followed  by  complaints  of  persistent  headache.  There 
were  many  injuries  in  which  this  examination  had  been 
neglected  on  tlie  grounds  that  external  evidence  did  not 
justify  it,  but  in  which  subsequent  xray  examination 
revealed  extensive  fractures.  Small  scars  are  no  criterion 
that  there  are  not  greater  injuries  underneath  and  even 
metal  in  the  brain.  Wliile  urging  the  more  universal  use 
of  xray  examination  for  head  injury  I  should  warn 
medical  officers  against  disclosing  the  findings  of  the 
examination  to  the  patient,  for  there  is  little  doubt  that  in 
some  cases  tlie  mere  knowledge  possessed  that  he  has 
metal  in  liis  skull  will  start  the  idea  that  he  will  of  neces- 
sity be  a  permanent  invalid,  although  the  metal  may  be 
lodged  in  a  harmless  situation. — I  am,  etc., 

R.  Eager,  M.D., 

The  Devon  Mental  Hospital,  Major  1{.A.M.C.(T.F.). 

ExmiQster. 


in  the  bottle  invariably  to  one  ounce,  which  is  quite  suffi- 
cient and  is  perfectly  safe,  unless  the  bottle  is  more  than 
usually  faulty.  It  would  be  well  if  instrument  makers 
would  graduate  the  bottles  for  one  ounce  only,  or,  alter- 
natively, use  longer  bottles  (which  are  rather  cuuibersome), 
or  place  the  vapour  exit  higlicr,  though  this  exposes  to 
danger  from  tipping  the  bottle. 

I  do  not  wish  to  bo  understood  as  saying  that  all  Junker 
bottles  are  faulty,  but  as  I  find  that  many  of  them  are,  it 
seems  right  to  draw  attention  to  the  point,  as  it  can  so 
easily  lead  to  a  fatal  accident. — I  am,  etc., 
London,  W..  March  Uth,  C.  F.  HadI'Ield. 


A  CHLOROFORM  DANGER. 

Sir, — I  see  fin  unfortunate  accident  reported  in  the  daily 
papers  in  which  apparently  a  patient  lost  her  life  through 
no  fault  of  her  anaesthetist,  owing  to  liquid  chloroform 
being  pumped  into  her  respiratory  passages  through  a 
.Tuuker  appar-atus.  This  danger  of  this  accident  when  the 
bellows  of  the  apparatus  are  attached  to  the  wrong  tube  is 
well  known  and  the  fatality  in  this  case  was  nut  due  to 
this  cause. 

For  this  reason  it  seems  worth  while  to  point  out  that 
liquid  chloroform  can  easily  be  pumped  out  of  many  .lunker 
bottles  although  quite  correctly  put  together  if,  as  is  often 
the  case,  the  vapour  exit  is  placed  too  low  or  tho  full  two 
ounces  of  chloroform,  for  which  the  bottle  is  almost  in- 
variably graduated,  are  inserted.  I  refer  to  the  ordinary 
Huxton's  bottle  (or  one  of  its  modifications)  which  is  in 
general  use.  Having  noticed  this  some  time  ago  I  have 
during  the  past  few  days  tested  several  bottles  which  I 
liad  previously  considered  quite  safe,  and  I  find  that  in  all 
of  them  li(|uia  chloroform  can  bo  ejected  if  thoy  are  filled 
to  tho  upper  graduation  and  the  pumping  is  at  all  violent. 

The  remedy  is  to  limit  the  amount  of  chloroform  placed 


DISINFECTANT  TESTING. 

Sir, — During  the  war  the  subject  of  an  international 
test  for  disinfectants  has  been  in  abeyance,  as  your  readers 
are  aware,  although  the  War  Office  has  been  using  the 
Rideal- Walker  test  extensively  for  controlling  the  large 
quantity  of  disinfectants  which  have  been  supplied  to  the 
various  fronts. 

At  the  last  meeting  of  the  International  Congresses  on 
Applied  Chemistry  and  Hygiene,  in  New  York  and 
Washington  respectively,  in  1912,  two  committees  were 
formed  to  take  this  matter  up,  and  by  this  time 
meetings  would  have  been  held  in  Petrograd,  and  further 
progress  in  the  international  test  would  probably  liave 
resulted. 

Difficulties  have  also  arisen  with  regard  to  peptone, 
as,  owing  to  the  war,  the  supplies  of  Witte's  iieptono 
hitherto  used  were  not  available.  Workers  were  thus 
further  delayed,  and  this  necessitated  tke  problem  of 
finding  a  substitute.  Many  have  been  examined  both  in 
this  country  and  in  the  United  States,  and  have  been 
found  to  vary  considerably.  The  variation  between 
different  brands  has  been  shown  recently  in  the  results 
obtained  in  the  Research  Laboratories  of  the  Royal 
Institute  of  Public  Health,  and  elsewhere. 

Through  the  courtesy  of  tho  British  Disinfectant  Manu- 
facturers' Association,  1  have  had  the  opportunity  of  con- 
sidering the  standard  specification  which  they  have  agreed 
together  to  adopt.  The  method  of  testing,  which  they 
have  formulated  from  their  combined  experience,  does  not 
depart  very  materially  from  that  origiuafly  put  forward. 
It  should  be  as  widely  known  as  possible,  since  I  under- 
stand that  all  these  manufacturers  will  be  employing 
this  technique  for  their  standard. 

Standard  Baoteeioloqioai,  Test  (RroEAt,-WAi.KEB  Method). 

Adopted  by  all  members  of  the  British  Disiiifectant 

Manufacturers'  Assuciation, 

Shake  the  bottle  or  other  vessel  containing  the  disinfectant  well, 
beiove  proceeding  to  make  the  dilution.  Make  a  1  p.c.  stock  emulsion 
t5  com.  of  disinfectant  added  to  495  c  cm.  of  boiled  distilled  water  of 
15°C.-18'^C.).  From  this  stock  emulsion  prepare  required  dilutions  in 
boiled  distilled  water,  taking  care  that  pipettes  used  for  preparing 
slock  emulsion  as  Weil  as  dilutions  are,  after  emptying,  always  well 
washed  out,  with  and  into  the  diluent,  and  that  all  dilutions,  including 
stock  emulsion,  are  wel  shaken  bolero  use.  To  5  c.cm.  of  a  particular 
dilution  add  0.2  com.  (5  drops)  of  a  broth  culture  of  B.  typ}wsus  grown 
for  24  hours  at  37°(J.  Shake  immediately  after  medication.  Keep 
HT-dicated  tubes  at  temperature  of  IS^C.-ia'C.  and  take  subcultures 
into  5  c.cm.  broth  every  24  minutes  up  to  10  minutes.  Incubate  for  at 
least  48  hours  at  37"C.    (llideal  and  Walker,  J.  S.  /..  Oct.,  1903,  p.  424.) 

Use  as  stock  organism  B.  (t/p/iojus  from  a  single  colony  on  an  agar 
plate  culture  that  has  been  grown  at  21-22°  C.  from  two  to  seven  doya 
and  removed  by  weekly  transference  for  several  uninterrupted  genera- 
ti-'ns  from  the  original  source  (tho  human  body). 

Owing  to  the  extremely  important  inflviouce  which  the  broth  has  on 
the  characteristics  of  the  B.  ti/ph'^sus  enUJloyed  as  the  test  organism 
in  the  Hideal-Walker  test,  imrlicularly  as  regards  the  peptone,  atten- 
tion IS  drawn  to  the  fact  that  this  is  prepared  according  to  the  follow, 
ing  modification  of  the  formula  of  Dr.  S.  Rideal  (Fourteenth  Inter- 
national Congress  for  Hygiene  and  Demography,  Berlin.  1907)  :— 

Lemco.  20  grams.  Peptone  (Allen  and  Hanburys'  Kupepton "), 
20  grams.  Sodium  chloride,  10  grams.  Water  to  1  litre.  Boil  the 
mixture  for  30  minutes,  neutralize  with  normal  caustic  8oda(phenol- 
phthalein  indicator),  add  15  cubic  centimetres  of  normal  hydro- 
chloric acid ;  make  up  to  1  litre  with  distilled  water,  filter  and  finally 
aterili/.e.  " 

The  culture  employed  must  conform  with  the  retiuirements  laid 
down  by  tho  authors  of  the  test  (v.  Lancet.  25tli  SeplembBr,  19  5. 
p  717)  viz..  "  Life  in  2^  and  5  minutes  and  no  life  thereafter,"  with 
"phenol  dilutions  not  tiigher  than  1-110  or  lovver  than  1-90." 

It  is  of  course  important  that  whatever  peptone  is 
.  employed  in  making  the  broth  for  the  cultures  it  should 
contain  as  nearly  as  possible  the  same  freedom  from  sugar 
and  salt  as  did  tho  majority  of  the  samples  of  Witte's 
peptone  used  for  this  test  before  the  war.  Also  tho  peptone 
finally  adopted  for  an  international  test  should  bo  as 
leadily  obtainable  as  lenico  in  all  countries.  Personally, 
I  see  no  reason  why  tho  tost  in  tho  form  in  which  it  has 
been   drawn   up  by  the   manufacturers  of    this  country 
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slioiild  not  harmonize  with  the  views  of  workers  in  otliev 
i:ouutries. 

It  is  hoped  that  the  difficulty  in  connexiou  with  the 
stiaiu  of  B.  typhosus  to  bo  used  iu  the  test  may  also  be 
oHiuiuated  by  all  workers  agi-eeiug  to  use  the  sauio 
organism,  as  is  now  Ihe  case  in  America.  Perhaps  a 
central  authority,  such  as  the  Lister  Institute,  would  con- 
sent to  maintain  and  distribute  a  standard  agreed  strain. 
[  suggest  that  the  Rawlins's  strain,  which  has  been  used 
by  the  War  Office  and  several  manufacturers  as  well  as 
niyself,  should  henceforth  be  used  as  the  test  organism, 
(jcneral  use  of  this  test  organism  would  therefore  be  of 
considerable  advantage,  and  1  hope  that  the  Lister  Institute 
will  be  willing  to  act  iu  this  capacity. 

One  other  point  before  coucluding  is  to  draw  attention 
to  the  fact  that  although  large  quantities  of  British-made 
disinfectants  are  used  in  tropical  countries  and  iu  our 
various  campaigns,  the  control  in  this  country  has  been 
made  at  the  temperature  originally  suggested— namely, 
15"  to  18°  C,  and  this  standard  temperature  is  adopted 
now  by  the  British  manufacturers.  This  is  different  from 
the  practice  at  present  employed  in  America,  where,  owing 
to  the  large  quantities  of  disinfectants  beiug  shipped  to 
Cuba,  the  Panama  zone,  and  tho  Philippine  Islands,  the 
American  workers  have  adopted  the  higher  temperature 
20°  C,  as  being  more  comparable  with  the  conditions  of 
the  users.  There  is,  of  course,  no  difficulty  in  working  at 
tiie  English  temperature  even  in  a  tropical  climate,  as  ice 
is  always  available.  No  Government  department,  how- 
ever, seems  to  have  taken  this  point  into  consideration.— 
I  am,  etc., 


London.  S.W.,  Marob  17tb. 


Samuel  Eideal. 


MEDICAL  DEMOBILIZATION. 

Sir, — In  the  House  of  Commons,  on  March  4th,  Mr. 
Churchill  stated,  in  reply  to  Mr.  Lyle  : 

I  have  not  been  at  all  satisfied  with  the  rate  at  which  de- 
mobilization of  doctors  is  proceeding,  and  I  have  ^'iven  very 
strong  orders  that  all  efforts  are  to  be  made  to  demobilize 
doctors  at  an  increasing  rate,  to  make  sure,  now  that  the 
fighting  is  stopped,  we  have  not  a  greater  number  of  medical 
mcu  ou  our  establishments  overseas  who  are  more  urgently 
needed  at  home. 

It  is  well  known  that  by  far  the  greater  number  of  the 
doctors  still  serving  are  most  anxiously  awaitiug  release 
from  the  service  to  return  to  their  depleted  private  prac- 
tices ;  but,  at  the  same  time,  ono  hears  daily  of  efficient 
medical  officers  receiving  demobilization  orders  when  they 
have  signified  their  wish  to  remain  with  their  military 
units  (I  personally  know  of  three  such  cases  among  my 
friends  occurring  within  the  past  fortnight).  Surely  it 
would  be  wiser,  as  well  as  more  just,  to  leave  these  officers 
to  carry  on,  at  least  until  all  the  unwilling  ones  were  dealt 
with.  This  haphazard  method  is  distinctly  characteristic 
of  War  Office  methods,  but  could  not  tho  -Association  put 
its  machinery  into  force  to  alter  these  Gilbertiau  pro- 
ceedings to  the  benefit  of  all  concerned  ? — I  am,  etc., 

E.  Luke  Feeeb,  V.D., 
Lieut.-Colouel  U.A.M.C.  (retired), 
liondon.  S,\V..  March  18lh. 

*...*  The  plans  worked  out  by  the  Central  Medical  War 
Committee  iu  concert  with  the  authorities  have  recently 
been  scrapped  by  Mr.  Winston  Churchill. 


NATIONAL  MEDICAL  TREATMENT. 

Slit,— Tho  scheme  outlined  by  Drs.  Howarth  and 
Richmond  (Bbitish  Medicai.  Joorkal,  March  8th,  p.  274) 
demands  serious  consideration  and  criticism.  Apparently 
thoy  desire  to  make  it  so  difficult  for  members  of  our  pro- 
fession to  make  a  living  by  private  practice  that  one  and 
all  shall  be  compelled  sooner  or  later  to  become  panel 
pr.ictitioneis.  There  is  certain  to  be  a  very  large  and 
iuipurtant  section  of  the  profession  who  will  to  the  very 
last  resist  any  scheme  which  involves  this.  I  am  not  sure 
that  I  shall  not  belong  to  them. 

if  any  scheme  is  to  meet  with  general  support  and  approval 
from  the  bulk  of  the  profession — and  without  general  sup- 
port and  approval  failure  is  almost  certain — it  appears  to 
me  essential  that  it  slionld  offer  to  doctors  advantages 
which  they  do  not  at  present  possess  and  romody  or 
alleviate  wrongs  and  disabilities  from  which  tlicy  have 
long  suffered. 


The  great  disadvantages  that  doctors  in  general  practice 
suffer  from  are— first,  that  thoy  are  compelled  to  work  for 
excessive  hours.  A  working  week  of  from  .seventy  to 
eighty  hours  is  not  only  not  unusual,  but  even  customai-j- 
during  greater  part  of  the  year.  Sccoudly,  holidays  are 
extremely  difficult  to  obtain,  and  so  costly,  because  of  the 
high  fees  now  demanded  by  locumtenents  and  the  imme- 
diate drop  in  income  that  follows  their  engagement,  that 
doctors  frequently  decide  to  do  without  them.  Thirdly,  a 
breakdown  in  health  means,  in  most  cases,  a  cessation  of 
income  and,  if  long  continued,  ruin  of  the  practice.  Such 
continuous  and  arduous  work  is  neither  good  for  the  doctor 
nor  his  patients.  '  He  has  little  or  no  leisure  for  reading, 
no  opportunity  for  post-graduate  study,  or  amusements,  or 
social  intercourse.  Lastly,  a"  general  practitioner  has  no 
scope  for  his  ambition.  Once  a  general  practitioner  always 
a  general  practitioner,  and,  though  his  practice  may 
become  in  time  unmanageably  large,  he  has  still,  after 
years  of  experience,  to  attend  to  tho  same  trivial  cases  and 
accept  the  same  inadequate  fees  as  his  most  junior 
colleague. 

Drs.  Howarth  and  Bichraond's  scheme  does  nothing  to 
remedy  these  wrongs.  The  doctor's  hours  at  the  cUnio 
are  certainly  to  be  limited,  but  he  is  to  be  at  the  end  of 
a  telephone,  and  liable  to  be  called  upon  to  go  at  any 
hour  of  the  day  or  night  to  see  anybody  who  likes  to  ask 
for  him  ;  and  for  this  he  is  to  be  inadequately  paid,  for  the 
authors  of  the  scheme  propose,  in  order  to  prevent  exces- 
sive visiting,  that  the  fee  for  a  visit  should  approximate  to 
that  for  a  consultation.  I  am  quite  prepared  to  agree  that 
visiting  should  be  discouraged,  but  it  should  not  be  by 
underpayment.  The  proper  metliod  would  be  to  offer 
every  patient  who  was  too  ill  to  attend  the  clinic  as  an 
out-patient  a  hospital  bed  with  free  nuisiug  and  treat- 
ment, but  tnake  him  pay  himself,  and  on  a  liberal  scale 
too,  for  all  visits  at  home. 

It  is  true  that  the  scheme  would  offer  us  the  advantage 
of  a  pension,  but  only  on  a  contributory  baais,  and  then 
at  tho  end  of  forty  years  of  panel  practice.  I  do  not  think 
that  the  man  who  could  survive  forty  years  of  panel 
practice  has  yet  been  born. 

For  the  guueral  public  the  only  advantage  that  the 
scheme  offers  is  that  everybody  would  be  entitled  to 
some  kind  of  medical  treatment  free.  It  obviously  would 
not  bo  the  best  kind,  because  doctors  are,  under  tho 
scheme,  to  have  the  opportunity  for  the  "sternest  com- 
petition." Apparently  the  kind  of  competition  contem- 
plated is  to  see  how  many  patients  they  could  see  in  an 
hour;  the  more  patients  seen,  the  more  fees.  Careful  and 
systematic  examination  of  cases  would  not  only  receive 
no  reward,  but  actually  be  penalized. 

Any  scheme  which  offers  the  same  rate  of  pay  to  all 
doctors  irrespective  of  their  experience,  attainments, 
ability,  and  the  thoroughness  of  their  work  is  bound  to 
encourage  slipshod  methods  and  to  lead  neither  to  the 
benefit  of  the  public  nor  the  profession.  If  any  scheme  of 
National  Medical  Service  is  ever  brought  into  being,  one  of 
the  things  that  it  ought  to  offer  to  the  public  above  every- 
thing is  protection  of  tho  patient  against  careless  work. 
At  present  the  only  protection  the  patient  has — and  it 
would  cjntinue  to  be  the  only  protection  under  this 
scheme— is  his  right  to  change  bis  doctor  and  the  right  to 
ask  for  a  consultation.  In  my  judgement,  this  is  an 
insufficient  protection ;  for  the  patient  is  very  often  in- 
capable of  telling  whether  he  is  being  treated  with  skill 
and  judgement  or  not,  or  whether  a  correct  diagnosis  has 
been  made. 

It  would  be  much  better,  if  ever  any  such  public  clinics 
as  suggested  are  established,  to  make  it  a  rule  that  every 
new  patient  should  be  seen  by  at  least  two  doctors,  a 
senior  and  a  junior,  and  that  the  senior  should  receive 
a  higher  rate  of  pay.  The  subsequent  treatment  should 
be  continued  by  the  junior,  but  in  all  serious  cases 
consultations  between  senior  and  junior  should  be  held. — 
I  am,  etc., 

J.  A.  BOTLEK,  M.D. 
aoldliuwk  Eoad,  Loudon,  W.,  March  9lb. 


A  METHOD  OF  OBTAINING  ENDOWMENT 

FOR  MEDICAL  RESEARCH. 

Sir,— The  work  of    the  Rockefeller   Institute  of   New 

York  has  shown  what  can  be  done,  in  particular  in  the 

fight  against  tropical   diseases,   by  medical  research  nnd 
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organization  wlicn  jn-ac'ioally  nnliamporec'l  by  questions  of 
cxpouso.  An  cuilowment  o£  from  ten  to  twenty  millions  is 
loquireJ  for  uudertiikinjjssucli  as  liavo  boon  carried  out  by 
tliis  institute. 

Tlie  question  of  tlie  payment  of  an  indemnity  by 
Germany  bas  not  yet  been  dccrided,  liut  it  seems  clear  tbat 
it'  a  financial  jionalty  isto  be  exacted  fornuytliiug  it  sliould 
lie  for  actions  sucli  as  the  sinking  of  liospital  sbips,  tbe 
bombing  of  hospitals,  and  tlie  deliberate  medical  neglect 
of  prisoners  as  at  Wittoijberg. 

Suppose  that  two  thousand  lives  have  been  thus  taken 
(a  moderate  estimate) ;  if  a  penalty  of  £10,000  were 
ro<]uired  for  each  one  o£  these  a  sum  of  twenty  millions 
would  b3  handed  over.  It  is  proposed  that  this  should  be 
devoted  to  the  endowment  of  medical  icsearcli.  The 
following  points  may  be  emphasized  : 

1.  The  amount  involved  is  trivial  in  comparison  with 
the  cost  of  the  war,  or  with  the  potential  wealth  lying  iu 
the  soil  of  Garmany,  or  with  the  sum  exacted  from  France 
in  1871  as  an  endowment  for  future  warfare. 

2.  To  those  persons  who  may  object  to  any  form  of 
indemnity  on  the  ground  that  this  is  either  a  mere  act 
of  vengeance,  or  an  excuse  for  personal  gain,  one  may  point 
out  that  the  results  of  medical  research  are  the  property 
of  the  whole  world ;  hence  Germany  will  ultimately 
benefit  under  this  scheme  as  much  as  any  other  nation. 
I'his  consideration  should  appeal  even  to  those  devoted  to 
the  interests  of  any  country  other  than  their  own. 

3.  It  may  seem  an  insult  to  assess  tlie  lives  of  these  men 
and  women  in  terms  of  money.  But  they  were  all  under 
medical  care,  or  were  in  urgent  need  of  it,  or  were  them- 
selves in  charge  of  the  sick  and  wounded ;  it  would  be 
appropriate  then  if  their  sacrifice  were  to  bring  about  the 
future  advancement  of  medicine.  Surely  they  could  wish 
1)0  better  memorial. —  I  am,  etc., 

February  14th.  PATHOLOGIST. 


IRISH  MEDICAL  .SCHOOLS'  AND  GRADUATES' 

ASSOCIAJION. 

The  forty-first  annnal  general  meeting  of  the  Irish  Medical 
BchoOls'  and  Graduates'  Association  was  held  on  March 
17th  (St.  Patrick's  Day)  at  Pagani's  Restaurant,  London, 
under  the  presidency  of  Colonel  Sir  Arthur  Chance, 
F.K.C.S.I.  A  very  satisfactorj'  rcpoi-t  of  the  finances  of 
the  association  was  presented  by  the  Honorary  Treasurer, 
y>t.  Cockle,  who  was  requested  to  continue  in  his  otiice  for 
another  year.  The  members  and  their  friends,  to  the 
number  of  104,  including  a  considerable  proportion  of 
ladies,  subsequently  dined  together  at  the  festival  banquet 
of  the  association.  The  guests  were  Sir  Watson  Chcyue, 
M.r.,  and  Sir  William  Whitla,  M.P.,  whose  health  "was 
proposed  by  Sir  Launcolotto  Gubbius,  who  said  that  to 
these  gentlemen  and  the  other  medical  members  of 
Parliament  the  profession  looked  with  confidence  to  see 
that  their  interests  were  well  guarded  in  the  legislation 
connected  with  the  promised  Ministry  of  ITcalth  Bill. 
Sir  William  Whitla,  in  his  reply  to  the  toast,  sounded  a 
note  of  warning  as  to  expectations  witli  regard  to  the 
effect  of  this  bill.  It  was  merely  a  bill  enabling  machinery 
to  be  set  up  by  which  future  enactments  of  the  legislature 
might  be  worlied.  In  Ireland  such  machinery  was  already 
Kot  up,  but  being  entirely  permissive  It  was  absolutely 
useless.  The  toast  of  "  Our  Defenders  "  was  responded  to 
liy  Colonel  Parkes,  C.M.G.,  O.B.E.,  of  the  New  Zealand 
Jiedical  Corps.  He  said  that  in  Auckland  there  was  a 
strong  feeling  of  reliance  on  the  Eoyal  Navj',  and  that 
it  was  realized  by  his  fellow  colonists  generally  in  New 
Zealand  liow  much  their  defence  from  possible  attack 
depended  on  its  being  maintained  in  the  highest  efficiency, 
lie  expressed  the  gratitude  of  his  brother  officers  for  tlie 
hearty  way  iu  which  the  medical  profession  In  England 
made  thom  welcome  hero,  and  their  appreciation  of  the 
facilities  given  them  for  taking  advantage  of  tho  clinics 
S(i  liberally  placed  at  their  service.  The  Chairman  of 
fJouncil  announced  during  the  proceedings  that  the  Arnott 
MBinorial  Gold  Medal  had  been  awarded  by  the  Council  to 
l;ieut.-Coloncl  William  Tyrrell,  D.S.O.,  M.C.,  R.A.M.G. 
U'he  evening  was  enlivened  by  several  Irish  songs,  and 
"  God  Save  tlie  King  "  was  sung  very  licartily  by  the 
company,  not  only  after  the  toast;  of  "  The  King,"  but 
before  the  assembly  broke  up  at  a  late  hour. 

The  gold  modal  of  the  American  National  Institute  of 
Social  Sciences  lias  been  awarded  (o  Professor  \V.  H. 
AVeloh  of  Johns  llojiklns  University. 
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INDIAN  MEDICAL  SERVICE. 
Committee  on  Medical  Services  in  India. 
Mr.  Montagu,  in  )iis  speech  to  tlie  deputation  from  the 
British  Medical  Association  on  June  27th,  1918,  said  that 
a  matter  which  required  consideration  was  the  relations 
between  the  R.A.M.C.  as  employed  in  India  and  tho  t.M.S. 
Tho  two  services,  he  said,  must  bo  considered  together, 
with  a  view  to  promoting  harmony,  and  with  a  view,  so 
far  as  possible,  to  achieving  unilication.  This  would  mean 
a  drastic  reorganization  of  tho  Indian  Medical  Service 
and  of  its  relations  with  the  Government  of  India. 
In  his  speech  to  the  deputation  on  the  second  occasion 
(February  10th)  he  said  tbat  the  Government  of  India  had 
appointed  a  representative  committee,  which  had  met 
early  in  January  to  examine  and  report  on  the  reorganiza- 
tion of  tho  medical  service  in  India.  The  committee,  the 
chairman  of  which  is  Sir  Yerney  Lovett,  K.C.S.I.,  Com- 
missioner of  Luckuow,  has  not  yet  reported,  but;  Mr. 
Montagu  said  he  Iioped  to  receive  it,  together  with  the 
views  of  the  Government  of  India  upon  it,  as  early  as 
possible.  According  to  the  Pioneer  Mail,  the  committee 
Is  considering  whether  a  Royal  Indian  Medical  Service 
should  be  formed,  in  which  the  I. M.S.  and  the  oificers  of 
tho  R.A.M.C.  In  India  shall  be  merged.  A  matter  which 
will  call  for  the  careful  consideration  of  the  committee  is 
the  strength  of  the  medical  reserve  which  tlie  military 
authorities  think  it  desirable  to  maintain  in  India ;  hitherto 
this  reserve  has  been  constituted  by  officers  I. M.S.  in  civil 
employment. 

New  Rates  op  Pat. 
We  nnderstand  that  the  new  rates  of  pay  in  the  Indian 
Medical  Service  are  to  be  calculated  by  increasing  the  old 
grade  pay  by  33J  per  cent,  and  adding  the  staff  pay  o£ 
the  rank.  Upon  this  basis  it  appears  that  pay  as  from 
December  1st,  1918,  w  ill  be  as  follows : 


Grai\e  Pay :  Rupees 

a  Month 

• 

rroiiosea  Scale  of 
New  Grade  Pay 

Old. 

— nameb-. 

Grade  +  MJ  % 

•f  Staff  Pay 

(calculated). 

Tjieutenant 

350 

617 

Ciinlain        

400 

683 

„       after  5  jcnrs' 8UI-V1C0 

450 

750 

..    7      

500 

816 

„  10      

550 

88J 

Mnjor 

650 

1015 

nftcr  3  years  as  major 

750 

1150 

Lient.-Colont'I      

900 

1550 

,,            „      after  25  years' iicvvice 

900 

16C0 

6l)eoialIy  seletrted    ... 

1000 

1733 

We  are  unable  to  define  the  position  in  relation  to  the 
Army  Instruction  (India)  No.  1343  of  November  19th,  1918, 
which  provided  for  the  introduction  of  station  hospitals 
for  Indian  troops  and  followers.  In  Appendix  "  B  "  to 
that  Order  the  grade  pay  of  the  officers  of  the  Indian 
Medical  Service  in  military  emiiloymcnt  was  set  out  and 
certain  charge  allowances  were  shown.  The  Instruction 
came  Into  effect  on  December  1st,  1918,  which  Is  also  the 
date  on  which  the  addition  of  33^  per  cent,  to  the  old  rates 
of  grade  pay  (as  set  out  above)  came  into  effect. 

Leave  Pat. 
The  Secretary  of  S(  ate  for  India  in  Council  has  approved, 
with  effect  from  January  1st,  1919,  tho  following  revised 
rates  of    leave  pay  for  officers  of    the    Indian    Medical 
Service  granted  leave  out  of  India  : 


Old 

Rates 

On  appointment.. 

•••        ••(       ••• 

..    £300  pel  ana. 

...     £250 

Alter  completion  of  3  yoara*  Bcrvic» 

..    £350 

...     £2,50 

6 

£400 

...     £250 

9 

£450 

...    £300 

li 

£500 

...    £300 

15 

..    £550 

...    £450 

IS 

.,,     £600 

...    £450 

21 

...     £650        .. 

...    £600 

«              «. 

24 

..      £700        ,. 

...    £700 

302 


Medical  Joubnal  J 


OBITTJAKY. 


[MARCH  i2,  »9t9 


THE  ARMY  BONUS. 
At  the  close  of  .Tsumary  last  a  lloyal  Warrant  was  issued 
laying  dowu  the  extra  renunieration  or  bonus  wliicb  would  be 
given  as  from  February  1st,  1919,  to  all  those  who  have  been 
definitely  selected  for  retention  on  military  service.  The  bonus 
is  based  on  the  rank  for  which  pay  is  being  drawn.  It  is  issu- 
able to  all  officers  (including  those  with  permanent  commis- 
sions in  the  Regular  Army)  and  other  ranks  belonging  to  units 
whose  diipots  are  permanently  situated  in  tlie  United  Kingdom, 
Channel  Islands,  Isle  of  Man— including  British  service  troops 
serving  in  India;  to  officers  and  men  of  the  South  African 
Uvei-seas  contingent  drawing  British  rates  of  pay;  and  in  such 
other  cases  as  the  Army  Council  may  authorize.  The  period 
during  which  the  bonus  will  be  paid  to  ofhcers  and  men 
detinitely  retaine<l  will  be  that  for  which  it  is  found  necessary 
to  maintain  Armies  of  Occupation.  We  understand  that  it  has 
been  officially  ruled  that  the  bonus  is  issuable  to  the  whole 
of  the  personnel  of  the  R.A.U.O.,  includmg  Regular,  Special 
Reserve,  Territorial,  and  Temporary  Officers.  The  schedule  to 
the  Royal  Warrant  prescribed  the  weekly  rates  at  which  the 
boimswould  be  issued  ;  thus  a  second  lieutenant  receives  248. 6d. 
a  week,  a  lieutenant  28s.,  a  captain  31g.  6d.,  a  major  35s.,  a 
lieutenant-colonel  383.  6  I. ;  officers  of  higher  ranks  42s.  It  was 
at  first  laid  down  that  officers  and  other  ranks  who  have  not 
been  dehnitely  selected  for  retention,  but  who,  nevertheless, 
have  not  been  released  from  service  by  April  30th,  would  in 
general  be  credited  with  a  bonus  at  half  the  rates  shown  in  the 
schedule  for  any  period  of  service  they  may  be  required  to 
give  after  May  Ist,  1919.  Under  a  further  Royal  Warrant, 
however,  the  full  rate  of  bonus,  instead  of  half  rate,  will  be 
paid  to  ofificers  and  other  ranks  who,  although  not  selected 
to  form  part  of  the  Armies  of  Occupation,  have  not  actually 
been  demobilized  on  May  1st  next. 
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TERRITORIAL  DECORATION. 
The    Territorial    Decoration    has   been    conferred    upon    the 
following  medical  officers: 

Himouruhle  ArtUleiy  Compantj.  —  Surgeoii-Major  John  F. 
Taylor. 

lioijal  Army  Medical  Corps. — Lieut. -Colonels:  L.  .1.  Blaudford, 
F.  Kelly,  G.  B.  Masson,.I.M.  Rogers-Tillstone,  H.  W. Thomson, 
D.S.O.  Temporary  Lieut. -Colonel  Wheelton  Hind.  Majors 
(temporary  Lieutenant-Colonels) :  John  Gray,  Charles  Stonham, 
C.M.O.  (deceased).  Major  (actiug  Lieutenant-Colonel)  Richard 
T.  1  urner.  Major  and  Brevet  Lieutenant  Colonel  Arthur  B. 
Harris.  Majors:  Henry  Dodgsou,  W.  J.  Mackinnon,  A.  C. 
Oldham,  Walter  R.  N.  Smithard,  William  A.  Taylor,  Abraham 
Thomas. 


Entlifrsitws  au5  dtoUegts. 

UNIVERSITY  OF  OXFORD. 
At  a  congregation  held  on  March  13th  the  degree  ol  Doctor  of 
Medicine  was  conferred  upon  L.  M.  Davies. 


UNIVERSITY  OP  CAMBRIDGE. 
At  a  congregation  hell  on  March  14th  the  following  medical 
degrees  were  conferred : 

M.B.  AND  B.Ch.— L.  M.  Ingle  (by  proxy). 
M.B.— W.  B.  Gordon. 
B.Ch.— L.  B.  Shore. 

Dr.  Hamilton  Hartridge,  Fellow  of  King's  College,  has  been 
appointed  University  lecturer  in  physiology  of  the  special  senses 
until  September  33th,  1923.  Mr.  J.  Barcroft  and  Mr.  A.  V.  Hill 
bave  been  appointed  University  lecturers  in  physiology  for  the 
same  period. 

UNIVERSITY  OF  ABERDEEN. 
At  the  meeting  of  the  University  Court  on  March  11th  com- 
munications were  read  from  the  Carne«ie  Trustees  stating  that 
the  quinquennial  distribution  of  grants  had  been  further  post- 
poned, but  the  grant  of  £8,000  to  the  university  would  be 
doubled  in  the  next  academic  year  for  that  year  only,  and  that 
a  grant  of  £800  a  year  for  three  years  would  be  made  towards 
the  payment  of  salaries  of  assistants  who  should  give  half  their 
time  to  research. 

THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OP 
SUItGEONS  OP  ENGLAND. 
Monday  last,  March  17th,  was  the  last  day  on  which  notices  of 
nomination  could  be  received  from  candidates  for  the  election 
of  members  of  the  Council  of  the  Royal  College  of  Surgeons  on 
July  3rd.  There  are  six  candidates  for  the  two  vacancies.  '  Sir 
Berkeley  Moynihau,  K.C.M.G.,  Leeds  (P.  1890),  who  seeks  re- 
election; Mr.  A.  H.  Tubby,  C.B.,  Westminster  Hospital  (P.  1887), 
Mr.  Cuthbert  H.  Wallace,  C.B.,  St.  Thomas's  Hospital  (P.  1893), 
Mr.  Francis  James  Steward,  Guy's  Hospital  (P.  1898),  Mr. 
William  Francis  Victor  Bonney,  Middlesex  Hospital,  repre- 
senting obstetrical  and  gynaecological  surgery  (P.  1899),  and 
Mr.  John  Frederick  Jennings  iF.  1903),  of  .lohn  Street,  Berkeley 
Square,  W.,  who  comes  forward  as  a  representative  of  genera"l 
practitioners.  An  analysis  of  the  (Joiincil  as  it  now  stands 
appeared  in  the  Jouknal  ol  last  week,  p.  329. 


WILLIAM  ALEXANDER,  M.D.,  F.R.C.S., 
Honorary  Consulting  Surgeon,  Royal  Southern  Hospital,  Liverpool. 
We   regret  to   have  to  record  the  death   of  Dr.  William 
Alexander,  which  took  place  rather  suddenly  on  March  9th. 
Up  to  within  a  few  days  Ite  was  actively  engaged  in  work, 
and  apparently  in  good  health. 

WiJiiam  Alexander  was  born  in  Holestone,,  co.  Aiitrim» 
and  studied  medicine  at  Qtieen's  College,  BeJfast;:  As  a 
student  he  had  a  brilhaut  career,  winning  many  scholar- 
ships and  prizes.  In  1870  he  graduated  M.D.,  R.U.L, 
obtaining  the  gold  inedaj  and  exhibition,  and  in  1877  took 
the  F.B.G.S.Eug.  He  was  appointed  resident  medical 
officer  at  the  Liverpool  Workhouse  Hospital,  and,  after 
settling  in  private  practice,  visiting  surgeon  to  that 
institution.  It  was  there  he  developed  that  remarkable 
skill  which  made  him  one  of  the  leailing  surgeons  in  tho 
north  of  England.  In  1881  he  won  the  Jacksoniaa 
Prize  for  an  essay,  "  The  pathology  and  surgical  treat- 
ment of  diseases  of  the  hip-joint,"  and  in  1883  tho 
Sir  Astley  Cooper  Prize  for  his  paper  on  "  The  patholpgy 
and  patholof^ical  relation  of  chronic  rheumatic  arthritis," 
In  gynaecology  he  introduced  new  methods  for  treating 
inveterate  uterine  displacements,  and  published  a  treatasa 
on  this  subject.  But  Dr.  Alexander  will  be  remembered 
best  for  his  work  on  epilepsy,  and  particularly  as  founder 
of  the  Home  for  Epileptics  at  MaghuU.  Impressed  with 
the  hopelessness  of  the  outlook  of  epilepsy  he  determined 
to  alleviate  this  condition ;  the  results  at  the  MaghuU 
Institution  have  been  most  gratifying.  He  introduced 
ligature  of  tlie  vertebral  arteries  in  the  treatment  of 
epilepsy  in  1882.  In  1889  he  was  appointed  honorary 
surgeon  to  the  Royal  Southern  Hospital,  which  post  he 
retained  until  1910,  when  he  retired  also  from  the  post  ot 
visiting  surgeon  to  the  Brownlow  Hill  Infirmary  after 
forty  years  of  unstinted  service. 

In  many  respects  Dr.  Alexander  was  an  exceptional 
man.  Gifted  as  a  great  surgeon,  he  was  unostentatious 
in  manner,  his  opinions  were  lucidly  expressed,  and  ia 
speech  he  was  never  redundant.  He  saw  clearly,'  made 
up  his  mind,  and  acted  accordingly.  In  private  life  he 
was  kind-hearted,  and  many  a  patient  received  pecuniary 
assistance  from  him  in  hours  of  distress. 

Dr.  William  Alexander  had  been  a  widower  for  many 
years,  and  lost  his  only  son,  Dr.  Moore  Alexander,  a 
pathologist  of  repute,  in  1915. 

The  funeral  took  place  at  Heswall  on  March  13th. 
Many  of  his  professional  brethren  and  representatives  of 
the  institutions  which  Dr.  Alexander  had  served  so  faith- 
fully were  present  to  pay  their  last  respects. 


ROBERT  SYDNEY  MARSDEN,  M.B.,  D.Sc.Ed.,  F.R.3.E., 
F.I.C..  D.P.H., 
Medical  Officer  of  Health,  Birkenhead. 
The  death  of  Dr.  Marsden,  the  Medical  Officer  of  Health 
of  Birkenhead,  on  March  8th,  came  as  a  painful 
surprise  to  many  of  his  friends.  He  had  been  con- 
fined to  his  bed  with  bronchitis  for  a  week,  when  fatal 
pneumonia  supervened.  Robert  Sydney  Marsden  was 
born  in  Sheffield  in  1856,  studied  science  in  Edin- 
burgh University,  Where  he  gradtiated  B.Sc.  in  1877, 
and  in  1879  was  Jippointed  lecturer  in  chemistry  at 
University  College,  Bristol.  He  afterwards  entered 
upon  his  medical  career,  taking  the  degrees  of  M.B., 
C.M.Edin.  in  1885.  Dr.  Marsden  was  then  appointeoL 
medical  officer  of  health  of  Malton,  and  in  1S91  becanie 
medical  officer  of  health  of  Birkenhead.  On  all  ihitteis 
pertaining  to  public  health  Dr.  Marsden  enjoyed  an 
eminent  position,  and  was  frequently  called  upon  to 
give  evidence  before  Royal  Commissions  and  Parliamentary 
Comtuittees.  He  possessed  considerable  literary  ability, 
and  contributed  many  papers  of  scientific  and  historio 
interest  to  the  Birkenhead  Literary  and  Scientific  Society. 
The  sanitation  of  Birkenhead  owes  much  to  his  untiring 
efforts,  and  many  improvements  have  taken  place  under 
his  guidance.  The  system  of  sewer  ventilation  was  revolu- 
tionized by  him  with  great  benefit  to  the  inhabitants  ot 
tho  town.  Dr.  Marsden  leaves  a  widow  and  one  daughter. 
The  funeral  took  place  on  Ma,rch  13th.  Many  qf  the 
public  officials  .of  Birkenhead  and  medical  frieuda  were 
present  fjo,  |ijsptity,  theijfjcegKet.  .  ,  ,       '      ,  '\^i  ,.. 
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JIu.  Si'nwART  Hknky  Rouquette,  who  died  on  February 
27tli  lit  tlio  early  age  of  32.  was  tlio  sou  of  Mr.  (J.  A. 
HoiKjuette  of  Eastbuuriie.  Ho  recoivtd  liis  medical  educa- 
tion at  ('ainbridf^e  L'niversity  and  St.  Thomas's  Hospital, 
and  took  the  diplomas  of  M.U.C.S.,  L.R.C.P.Loiid.  in  1911, 
aud  tho  F.U.C.S.  in  1912.  He  graduated  M.A.,  M.U., 
B.C.C.«mbj  iti  1913,  and  M.C.  in  the  following  year.  Ho 
won  the  Solly  gold  medal  at  St.  Thomas's  Hospital  in 
1912,  and  after  serving  as  surgical  ivgistrar,  casualty 
officer,  resident  anaesthetist,  and  house  surgeon  at  the 
lioSpital,  wiiS  iippoiuted  resident  assistant  surgeon.  He 
was 'also  Consulting  surgeon  to  Lady  Kidley's  Hospital  for 
t>flicors,  and  he  was  amongst  the  recent  recipients  of  the 
O^dei^  of  the  British  Empire  (Civil  Division)  for. services 
rendered  in  or  in  connexion  with  military  hospitals,  etc. 
His  death  has  cut  off  a  career  of  great  promise  to  the 
medical  profession.  Mr.  Cuthbert  Wallace,  O.B.,  C.M.G., 
writes:  The  school  and  hospital  of  St.  Thomas  hassutiered 
a  great  loss.  Kouquette  was  one  of  those  ijuiet  men  who 
Bteadily  develop  along  their  own  line.  That  he  had  a 
future  before  him  was  soon  apparent  to  those  with  whom 
he  was  brought  into  contact  when  he  joined  the  hospital. 
Although  very  unassuming  he  was  full  of  ideas  and 
entFiusiasm,  and  well  able  to  present  his  own  opinions. 
He 'had  a  wide  knowledge  for  his  years.  In  the  handi- 
craft of  surgery  he  was  far  advanced,  and  had  developed  a 
technique  that  for  skill,  gentleness,  and  patient  celerity 
was  remarkable.  This  stood  him  in  good  stead  along  a 
line  that  he  was  developing  at  the  time  of  his  death — 
Bauiely,  the  operative  treatment  of  exophthalmic  goitre. 
A  large  series  of  such  cases  was  already  to  his  credit  with 
an  extraordinary  low  mortality. 


Surgeon  Genekal  Thomas  Francis  O'Dwter,  Army 
Medical  Service  ^retired),  of  Clifton,  Bri--tol,  died  in  a 
nursing  home  on  February  5th,  aged  77.  He  was  born  on 
December  26th,  1841,  graduated  M  D.  with  honours  in  the 
Quern's  University,  Ireland,  in  1862,  and  took  the  diploma 
ot  L.K.C.S.Edin.  in  1863.  He  entered  the  army  as  assistant 
surgeon  in  1864,  became  surgeon  gent ral  in  1896,  and 
retired  on  December  26th,  1901.  From  1865  to  1868  he 
served  in  the  22nd  Foot,  the  Cheshire  Regiment,  and  as 
surgeon  general  held  the  posts  of  p'inc  pal  medical  officer 
of  the  southeast  district  aud  at  Aldershot.  He  served  in 
the  Egyptian  war  of  1882,  beiug  present  at  the  battles  of 
Kassassin  and  Telel-Kebir,  was  mentioned  in  dispatches 
in  the  London  Gar.ette  of  November  2ud,  1882,  and  received 
the  medal,  the  Khedive's  bronze  star,  and  a  special  pro- 
motion ;  and  in  the  Sudan  campaign  of  1884-5,  as  Secre- 
tary to  the  P.M.O.,  when  he  was  again  mentioned  in  dis- 
patches, in  the  London  Gazette  of  August  25th,  1885,  and 
receivtd  a  clasp. 

LieutekantColonel  Thomas  AValter  Irvine,  Bombay 
Medical  Service,  was  accidentally  drowned  in  the  Kabul 
rivei;  while  hunting  at  Peshawur  on  January  26th,  aged  53. 
He  was  born  on  October  21st,  1865,  the  only  sou  of  the  late 
Rev.  Walter  Irvine  of  Edinburgh,  aud  educated  at  Edin- 
burgh University,  where  he  graduated  M.B.  aud  CM.  in  1887. 
Entering  the  I.M.S.  in  1891,  he  became  major  in  1903 
apt^,  ]ieuf.oijfint  colonel  in  1911.  After  live  years'  military 
duty,  he  took  civil  employment  under  the  Foreign  Depart- 
ment of  the  Government  of  India  in  November,  1902,  aud 
was  then  attached  to  the  Seistan  Arbitration  Commission, 
which  laid  down  the  boundaries  between  Persia  and 
Afghanistan.  In  December,  1907,  he  was  appointed  rtsi- 
dency  surgeon  of  Mewar  (Udaipur)  in  Rajputana;  in 
October,  1911,  chief  medical  officer  of  the  North- West 
Frontier  Province,  with  head  quarters  at  Peshawur,  and 
Bubsequently  acted  for  a  time  as  senior  surgeon  to  the 
Government  of  Maisur.  He  served  in  the  third  China 
war  of  1900,  receiving  the  medal;  and  in  January,  1911, 
received  the  KaiaariHind  medal,  1st  class. 


Dr.  Jambs  A.  Shoolbread  of  Edinburgh  died  from 
pneumonia  following  influenza  on  February  22nd.  He 
was  educated  at  the  University  of  Edinburgh,  where  ho 
graduated  M.B.,  CM.  in  1897,  and  B.Sc.  (Public  Health) 
in  1901.  Ho  had  been  in  general  practice  in  Edinburgh 
tor  the  last  twenty  years.  Ho  had  held  the  offices  of 
senior  demonstrator  in  materia  modica  and  pharmacologj- 
in  the  Edinburgh  School  of  Medicine,  and  resident  medical 


officer  to  the  Edinburgh  Royal  Infirmary  Convalescent 
Home  at  Corstorphine.  Ho  I'oand  time  for  several  public 
activities  in  the  city,  notably  as  a  member  of  the  School 
Board,  on  which  he  served  lor  many  years.  He  was  inucli 
loved  and  respected  by  all  his  patients,  and  will  bt  greatly 
missed  by  a  large  circle  of  friends. 

Db.  Henry  Donald  Welplv  died  at  Toowoomba,  Qucen.-i- 
laud,  Australia,  on  March  11th,  of  pneumonia,  aged 
28  years.  He  was  educated  at  Ediuburgh  University,  and 
graduated  M.B.,  Ch.B.  in  1914;  soon  afterwards  he  heldl 
the  post  of  house-surgeon  at  Leicester  Royal  Infirmary, 
and  from  there  early  iu  1915  he  received  a  commissiou  in 
the  R.A.BI.C,  being  promoted  to  the  rank  of  captain  iu  the 
following  year.  Shortly  after  joining  up  he  was  sent  to 
Egypt,  where  he  contracted  a  serious  attack  of  dysentery, 
which  ultimately  led  to  his  discharge  from  the  army  iu 
May,  1917,  on  pensiou,  retainmg  the  houorary  rank  ot 
captain.  The  following  autunm  he  went  to  Australia, 
where  for  the  past  year  he  had  been  practising  in  Queens- 
laud.  His  many  friends  will  miss  him,  while  his  memory 
will  ever  remain  green  in  the  lives  of  his  sorrowing  widow, 
parents,  brother,  and  sister. 


fl^Mtal  Hdus. 


Colonel  A.  H.  Tubbt,  C.B.,  C.M.G.,  surgeon  to  the 
Westminster  Hospital,  who  has  served  for  a  prolonged 
period  iu  Egypt,  has  now  relinquished  his  commission  aud 
returned  to  civil  practice  in  London. 

The  late  Sir  Herman  Weber  left  estate  valued  at 
£195,668  and  Dr.  Thomas  Buzzard  at  £194,595. 

The  orders  controlling  the  sale  ot  bismuth  and  the  use 
of  kelp  for  the  preparation  of  potassium  compounds  have 
been  suspeuded. 

The  American  Red  Cross  has  established  a  f  ul.ly  equipped 
modern  military  hospital  for  sick  and  wounded  men  of  tho 
Czecho-Slovak  forces  near  Cognac  in  France.  The  medical 
officer  in  charge  aud  all  the  personnel  are  members  of  tho 
Czecho-Slovak  army. 

St.  Mary's  Hospital  is  to  be  added  to  the  list  of  medical 
schools  and  hospitals  sharing  iu  the  emergency  post- 
graduate courses  in  Loudon.  It  is  arranging  a  three 
months'  course.  A  full  list  ot  medical  schools  aud  hos- 
pitals was  published  iu  the  issue  of  March  8th,  p.  281. 

The  Harveian  Lecture  of  the  Harveian  Society  will  be 
delivered  at  the  rooms  of  the  Medical  Society  of  Loudon 
(11,  Chaudos  Street)  on  March  27th,  at  8.30,  by  Mr.  Edred 
Corner,  F.K.C.S.  His  subject  will  be  nerves  in  amputation 
stumps.  Members  of  the  medical  profession  are  invited 
to  be  present. 

In  our  advertising  columns  this  week  particulars  are 
given  ot  a  special  three  mouths'  course  of  post-graduate 
study  at  the  Charing  Cross  Hospital  Medical  School, 
beginning  on  Ajiril  7lh,  and  an  anuouncemeut  of  the 
setting  up  of  an  ophthalmic  clinic,  in  afHliatiou  with  the 
Royal  Westminster  Ophthalmic  Hospital. 

Hospitals  within  uiue  miles  ot  Charing  Cross,  and 
convalescent  homes  aud  sanatoriums  for  consumption 
takiug  a  large  proportion  of  )>atients  trom  London,  if  they 
desire  to  participate  in  the  grants  made  by  King  Edward's 
Ilosiutal  Fuud  tor  London,  must  make  application  before 
March  31st  to  the  houorary  secretaries,  7,  Walbrook,  E.C.4. 

We  are  informed  that  the  meeting  to  be  held  on  March 
31st  to  discuss  the  formation  ot  a  medical  post-gradua( a 
association  in  Loudon  will  be  attended  only  by  representa- 
tives of  the  medical  teaching  institutions  in  London,  who 
will  report  on  the  attitude  of  tho  hospitals  they  represent 
towards  the  scheme  in  its  present  form.  It  is  proposed  to 
hold  a  public  meeting  in  April. 

The  i>reparation  of  a  programme  for  the  extension  of 
Red  Cross  work  to  civilian  needs  is  to  be  considered, 
as  already  announced,  by  an  international  congress  of 
national  Red  Cross  societies  to  take  place  at  Geneva 
thirty  days  after  tho  signing  ot  peace.  The  preliminary 
meeting  at  Cannes  to  formulate  a  programme  for  the  con- 
ference will  take  place  at  the  end  of  this  month  or  early 
iu  April.  The  British  members  will  bo  Sir  Arthur  New.-i- 
holme,  K.C.B.,  Colonel  Sir  Ronald  Ross,  K.O.B.,  K.O.M.G., 
Sir  Robert  Philip,  M.A.,  M.D.,  Dr.  F.  N.  Kay  Menzies,  Dr. 
Truby  King,  C.M.G.,  Sir  Walter  Fletcher,  K.B.E.,  F.R.8., 
Sir  Leslie  Mackenzie,  M.D.,  LL.D.,  Colouel  S.  Lyla^ 
Ouflimlns,  C.M.O.,  A. M.S.,  and  Colouel  L.  W.  Harrison,' 
D.S.O. 
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The  Eoyal  Institute  of  Pablic  Health  is  aiTanging  a  con- 
ference ou  the  problems  of  reconstruction  in  relation  to 
public  healtli  at  tho  Gnildhall,  Loudon,  from  Juno  25tli, 
when  it  will  be  opened  by  tho  Lord  Mayor,  to  June  28th. 
Particulars  can  be  obtained  ou  application  to  tho  Secretary 
of  the  Institute,  37,  Eussell  Square,  VV.C.l. 

La  Scaliicl  of  Brussels,  the  issuo  of  which  has  been 
suspended  since  the  beginuin<{  ot  tho  war,  camo  to  life 
again,  in  a  somewhat  changed  form,  in  January.  Owing 
to  the  shortage  of  paper,  weekly  publication  is  impossible 
for  tho  present.  The  Scalpel,  which  is  edited  by  Dr.  L. 
Dcjace,  was  founded  in  1847. 

Mr.  MuiiiHEAD  Bone,  who  has  been  an  oiHcial  artist  since 
August,  1916,  and  whose  war  drawings  will  be  preserved  iu 
the  national  collections,  has  uudcrtakeu  to  sot  asido  the 
proceeds  from  the  sale  ot  his  signed  lithographs,  and  to 
devote  this  sum,  amounting  to  about  £2,000,  to  purchase 
the  w'ork  ot  other  artists  for  presentation  to  the  Imperial 
War  Museum. 

In  a  communication  to  the  Eoyal  Society  (February 
20th)  S.  S.  Zilva  and  E.  M.  Wells  said  that  the  structure  of 
tho  teeth  of  guinea-pigs  and  moukeys  subsisting  on  a 
scorbutic  diet  undergoes  radical  ('Iianges  resulting  in  total 
disorganization  of  tho  pulp.  Alterations  in  the  odonto- 
blastic cells  and  dilatation  of  the  blood  vessels  can  bo 
observed  before  any  systemic  abnormality  can  be  recorded 
with  certainty. 

By  a  decree  of  tho  French  Minister  of  the  Interior,  dated 
February  4th,  a  committee,  under  tho  presidency  of  tho 
Under-Secretary  of  State,  was  set  up  to  inquire  into  the 
sanitary  conditions  of  tho  liberated  territories  of  Franco 
and  to  suggest  measures  of  improvement.  Among  the 
members  are  Dr.  Eoux  and  Dr.  Calmette,  past  and  present 
directors  of  the  Pasteur  Institute ;  Dr.  l?aivre,  Inspector- 
General  of  the  administrative  services  of  tho  Miuistiy  of 
the  Interior,  and  Drs.  Nebter  and  Widal,  members  ot  the 
Superior  Council  of  Hygiene. 

AT  tho  meeting  of  tho  West  Loudon  Mcdico-Chlrurgical 
Society  on  March  7th,  when  Licut.-Colonel  E.  M.  Wilson, 
C.B.,  C.M.G.,  was  in  the  chair,  the  West  London  triennial 
medal  awarded  to  Surgeon  Commander  Francis  Bolster, 
R.N.,  for  heroism  on  a  sluicing  ship  during  the  battle  of 
Jutland,  was  presented.  The  Medical  Director-General 
E.N.  expressed  the  cordial  approval  of  the  service  iu  tho 
choice  made  by  the  council  ot  tho  society,  and  said  that 
he  could  not  imagine  a  more  worthy  recipient,  A  large 
number  of  members  and  guests  of  the  society  were  jiresent 
and  heartily  acclaimed  Surgeon  Commander  Bolster. 

Pkopessor  M.  Segale  has  published  in  Pal7iolo(jica 
(xi,  243;  a  long  paper  ou  bacteriological  researches  into  the 
Ijandemic  ot  inllncuza  last  year,  carried  out  at  a  military 
bacteriological  laboratory.  Ho  describes  an  organism, 
which  ho  calls  Slreptococcns panihjniciis,  measuring  0.8  by 
1.3 /i>,,  or  1.2  by  1.7 /i,  according  to  tho  medium.  It  is 
therefore  much  larger  than  tho  organism  described  by 
Bradford,  BasUtord,  and  Wilson.  Moreover,  Segale's 
organism  grows  aerobically,  which  the  other  does  not. 
Segalo  did  not  filter  his  material.  There  does  not  seem 
to  bo  any  reason  to  tlunk  that  changes  in  tho  lungs  and 
other  organs  following  his  inoculations  are  more  like  thoso 
of  Influenza  than  tbo  experimental  lesions  produced  by 
Nicolle  and  Lebailly  and  by  Gibson,  Bowman,  and  Connor 
with  filtered  material.  Ou  the  other  hand,  Segale's 
.S'.  pwndemicua  may  be  a  potent  secondary  iuvatler  resjjon- 
sible  for  pneumonia  aud  bronchitis.  His  research  does 
not  seem  to  touch  the  question  whether  a  filter-passing 
virus  is  tho  real  cause  of  tho  ci)idcmic,  apart  from 
secondary  infectious  or  complications. 

Db.  Ledent,  who  was  iu  charge  of  the  medical  aid 
service  for  deportetl  Belgians  on  their  return  through 
Lille  In  1917,  states  that  forty  thousand  passed  through  his 
hands.  The  Germans  would  only  allow  the  estabhshmonfc 
of  urgency  aid  posts.  A  regular  service  such  as  existed 
for  lljc  evacuated  ten  itorios  in  Franco  would  have  shown 
too  plainly  tho  wretched  condition  ot  tlio  repatriated 
prisoners ;  benco  all  manner  of  obstacles  were  placed  in 
tho  way  ot  Dr.  Ledent  and  his  colleagues.  Among  tho 
diseases  noted  were  pneumonia,  meningitis,  albuminuria, 
and  typhuB,  but  what  struck  him  most  was  tho  frequency 
of  moro  or  less  generaliised  oedema  the  result  of  cold,  bad 
food,  or  punishrucnt  by  exposure  iu  the  open  air.  Many 
of  tho  men  were  so  weak  that  their  joiu-ney  luid  to  bo 
broken  at  Lille.  Phlegmon  aud  purulent  pleurisy  caused 
many  deaths.  There  was  a  large  nuujber  of  cases  of 
tuberculosis,  which  developed  rapidly.  Tlio  variety  of 
lesions  ot  all  kinds  duo  to  marasnius,  especially  keratitis, 
wasting,  aud  prciiiatuco  senility,  was  beyond  anything 
liccu  in  civil  practice. 
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letters,  notes,  etc. 

Income  Tax. 
War  Bonus  to  Panel  Doctors. 
The  qnestion  has  been  raised  as  to  whether  practitioners 
receiving  tho  bonna  payable  to  insurance  doctors  whose  pro- 
fessional incomes  do  not  exceed  £1,000  should  include  sucli 
bonuses  iu  their  income  tax  returns  as  liable  to  assessment. 
We  have  no  hesitation  iu  sa.viiig  that  legally  these  receipts 
are  liable  to  income  tax.  They  are  given  primarily  as  re- 
muneration for  services  rendered  by  the  practitioner,  and 
would  seem  to  be  indistinguishable  from  war  bonuses  paid  in 
other  cases,  as,  for  instance,  to  manual  workers,  hank 
olhcials,  or  civil  servants.  In  the  language  of  the  taxiiij; 
Acts,  they  are  part  of  the  "profits  and  gains"  of  tU« 
profession. 

DiGiTAiiis  Folia  in  Mitral  Disease. 
De.  Kicdabd  Coatks  (Bridgwater)  writes :  I  wouder  if  any  ol 

your  readers  cau  give  a  scioutilic  explanation  of  tho  fact  that 
digitalis  iu  the  form  of  lol.  digitalis  gives  better  results  iu  tba 
case  of  mitral  incompeteuce  aud  oedema  than  any  other  form 
of  digitalis  however  carefully  selected  aud  standardized.  It 
is  not  only  that  the  cardiac  coudition  improves,  oedema 
lessens,  and  flow  of  urine  is  increased  as  with  other  forms  of 
digitalis,  but  the  patient  himself  has  a  much  greater  sense  of 
well  being  aud  comfort.  Personally  I  use  palatinoids  (Oppen- 
heimer)  I  gr.  P.  fol.  digitali'^,  one  three  or  four  times  a  day, 
with  results  distinctly  better  than  when  using  thestandardized 
products.  Tlie  patient  invariably  asks  for  them  again  if  j 
revert  to  the  other  forms  of  digitalis.  The  advantages  of  tba 
fol.  digitalis  were  first  jioiuted  out  to  me  by  Dr.  Sliiugletou- 
Smith  ol  Clifton. 

The  Treatment  of  Wound  Shock. 
Dr.  E.VLPn  W.  Leftwick  (Loudon,  S.W.)  writes:  While  not 
suggesting  that  Professor  Bayliss  is  in  tho  least  degree 
indebted  to  me  for  tlie  idea  of  colloidal  saliue,  I  can  claim 
an  early  application  of  tlie  same  principle.  Iu  the  Edinbiiri/li 
iledictU  Journal  for  1902,  and  later  iu  my  Pockft  Book  oj 
Treotmcnt,  I  advocated  for  the  treatment  of  constipation  fcha 
addition  of  gelatin  to  the  morning  glass  of  hot  water,  on  the 
theory  that,  by  making  tbo  drinlc  colloidal,  aljsorptiou  would 
bo  retarded  until  it  could  act  with  the  best  effeet.  A  sub- 
sequent very  large  experience  has  fully  confirmed  this  view.. 

Skipping  :  a  Warning. 
SkippiN'J  has  often  been  advocated  as  a  means  of  taking 
exercise  and  improving  the  health.;  tho  late  Dr.  F.  T.  I3ond 
of  Gloucester  was  very  strong  ou  the  point,  aud  designed  a 
special  kind  of  skipping  rope ;  but  the  exercise  should  be 
used  witli  discrimiuation  by  elderly  aud  short-sighted  peonle, 
BO  as  to  prevent  undue  jarring'.  Mr.  T.  H,  Biekerfou, 
ophthalmic  surgeon  to  the  Liverpool  Eoyal  Infirmary,  sends 
tho  following  note,  which  shows  the  danger  of  this  form  ol 
exercise  for  short-sighted  people:  A  middle-aged  mnn  con- 
sulted me  recently  with  this  hisloiy.  He  had  been  strouj^ly 
recommended  to  skip  every  evening  for  exercise,  and  did  su 
regularly  (or  three  montlis.  Ou  a  certain  Saturday  evening 
he  skipped  vigorously,  and  in  order  to  give  hiiu'self  a  thorough 
shaking  Up  he  purposely  "  let  "  heavily  on  hi.'j  heels.  .  On 
Suudaymorning  he  couid  uot  see  with  his  left  eye  owing  to 
a  dense  haze.  Kxamiuation  showed  cont|iletc  detachment  of 
the  upper  half  of  llie  retiua,  aud  one  month  later  the  eye  was 
almost  completely  blind.    He  was  short-sighted. 


The  following  appointmeuts  of  certifying  factory  surgeons  are 
vacant:  Poole  (Dorset),  Skegness  (Lincoln). 
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the  Jiritish  Medical  Association  at  the  General  l*ost  OlVice,  London. 
No  rcKDonsibility  will    bo  accepted   for  any  such  reuiittance  uot  aa 
eafcmiurded. 

.Vihcrtiseiiionts  should  bo  delivered,  addressed  to  the  ManaRer. 
429, SI  rand,  London,  not  later  than  the  first  iiost  on  Wednesday  inornun; 
preceding  ijiiblicalion,  and,  if  uot  paitl  for  at  tba  time,  should  Ijo 
accouDianied  by  a  reference. 

Nfi'ii'.— It  is  a;.'ainRt  Ihe  rnles  of  the  Post  OfTioe  to  receive  iXJif* 
rtHuittt  lettcri!  addrcbscd  either  iu  initials  or  nunitjers 
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HENRY  HEAD,  M.D.,  F.R.S. 


TuE  war  has  drawu  au  indelible  mark  across  the  Listorj' 
of  our  times.  Much  that  before  seemed  possible  has  now 
bocome  incredible  and  our  beliefs  have  been  shaken  to 
their  foundations.  As  the  ancient  edifice  came  tumbling 
about  our  ears,  we  wondered  at  the  structural  enormities 
revealed  in  its  ruins.  With  the  passage  of  time  additions 
had  been  made  to  the  original  structure,  which  were 
founded  on  the  flimsiest  basis,  and  we  are  filled  with 
:istonishmeut  that  tbey  could  have  held  together  so  long. 

The  fundamentals  of  medicine  have  not  escaped  the 
rude  shocks  of  war.  Men's  belief  in  the  old  order  has  been 
shaken,  and  there  is  a  wide  demand  for  a  restatement  of 
current  values.  The  young  are  not  content  to  accept  our 
conventional  explanations,  and  their  curiosity  is  no  longer 
satisfied  by  names  and  phrases.  Contentment  with  words 
that  are  in  many  cases  nothing  more  tliau  a  restatement 
i>i  tlie  problem  in  bastard  Latin  or  Greek,  was  one  of  the 
most  remarkable  characteristics  of  the  last  quarter  of  a 
century. 

Nowhere  is  this  more  obvious  than  in  the  nomenclature 
of  disease.  As  soon  as  a  name  had  been  given  to  the 
morbid  condition,  a  "  diagnosis  "  was  supposed  to  have 
been  made,  and  teacher  and  students  purred  with  satisfac- 
tion. After  careful  stethoscopic  examination  the  conclu- 
sion might  be  reached  that  the  patient  suffered  from 
■•mitral  regurgitation";  on  this  there  was  much  talk  of 
how  one  flap  of  the  valve  was  based  upon  muscle,  the  other 
Lin  the  less  shifting  fibrous  tissue  of  the  septum.  Inci- 
dentally some  one  of  the  participants  in  the  discussion 
might  mention  that  the  pulse  was  irregular,  but  this  was 
iccepted  as  a  not  uncommon  accompaniment  of  "  mitral 
liisease." 

Suppose  some  young  student,  innocent  of  the  corrupt 
jargon  of  the  hospital,  were  to  ask,  '•  What  is  the  matter 
xvith  the  patient  ?  "  his  curiosity  would  be  checked  by  the 
-cornful  reply  "  mitral  disease."  But  if  he  had  been 
grounded  in  physiology,  the  science  of  function,  or  was  one 
of  those  candid  souts  who  are  gifted  with  the  power  of 
seeing  through  words,  he  would  recognize  that  "  mitral 
disease  "  is  a  static  condition.  What  troubles  the  patient 
is  not  incompetence  of  the  valve,  but  some  disturbances  of 
function  more  or  less  directly  associated  with  this  destruc- 
tive change.  Finally  he  would  recognize  that  some  patients 
.  with  mitral  regurgitation  show  vital  disabilities  of  a  grave 
order,  others  do  not  seem  to  suffer  to  any  material  extent, 
.and  that  this  difference  is  due  solely  to  the  extent  to  which 
the  function  of  the  heart  is  disordered. 

The  human  body  is  a  complicated  machine  which  has 
been  developed  throughout  the  ages  to  meet  the  stresses 
and  strains  of  the  surrounding  universe.  Its  structure 
has  been  put  together  out  of  the  lowliest  materials ; 
Nature  is  interested  in  function,  not  in  structure.  In  the 
course  of  development  the  most  unlikely  transformations 
occur,  provided  they  lead  to  the  production  of  an  organ 
that  fulfils  a  useful  function.  Nature  demands  solely  that 
it  shall  work  adequately.  The  internal  ear  in  man  is 
evolved  by  the  transformation  of  the  headward  portion  of 
the  balancing  apparatus  of  the  fish.  But  this  organ  came 
into  existence  in  a  free  swimming  vertebrate ;  it  was 
adapted  to  pick  up  vibrations  in  the  surrounding  water, 
and  the  ear  of  man  is  therefore  provided  with  a  special 
fluid  upon  which  aerial  waves  must  act  before  they  can 
give  rise  to  sensation.  The  old  method  is  retained  because, 
by  a  slight  transformation,  the  organ  can  be  made  to 
function  in  air.  Structure  is  anchored  in  the  past,  and 
development  occurs  by  its  adaptation  to  higher  functions. 

Disease  is  disordered  function.  The  life  of  man  depends 
upon  the  orderly  sequence  of  a  series  of  processes,  and 
any  disturbance  of  these  functions  loads  to  discomfort, 
to  ineffective  action,  or  even  to  death.  The  patient,  like 
Mother  Nature,  is  primarily  interested  in  his  functional 
capacities. 

From  mental  inertia  the  physician  has  drifted  into  the 
habit  of  considering  morbid  structure  rather  than  abnormal 
function.     How  often  has  it  been  our  lot  to  listen  to  some 


*  Remarks  made  at  a  aoofvJ  OTeaiDg  at  (be  Royal  Society  of  Medicine 
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teacher,  expounding  over  bhe  bed  of  a  patient  his  reasons 
for  believing  that  the  kidney  was  small  and  red  ;  and  yet 
at  the  post-mortem  table,  face  to  face  with  palpable  and 
visible  facts  to  the  contrary,  he  would  explain  that  he  was 
justified,  under  the  circumstances,  in  his  opinion.  But  it 
did  not  enter  his  mind  that  ho  had  no  more  evidence  that 
the  kidney  was  small  and  i-ed  than  that  it  was  of  any  other 
size  or  colour.  He  had  not  tested  its  function.  He  knew 
there  was  albumin  fa  the  urine,  and  he  had  taken  the 
specific  gravity  of  a  sample  gathered  with  a  carelessness 
that  would  not  be  tolerated  in  any  other  analytical  pro- 
cedure. For  the  estimation  of  the  amount  of  urine  passed 
in  twenty-four  hours  is  left  to  the  nurse,  and  the  measure- 
ment is  not  uncommonly  made  during  the  dark  hours, 
when  her  accuracy,  never  very  great,  is  reduced  to  its 
lowest  ebb.  No  attempt  had  been  made  to  discover  the 
power  of  the  kidney  to  secrete  the  various  elements  of  the 
urine,  and  structural  changes  were  confidently  pre- 
dicted without  a  preliminary  determination  of  disordered 
function. 

In  many  departments  of  medicine  the  old  order  was 
tottering  before  the  war.  Fortunately  for  the  history  of 
medicine  in  this  country,  the  majority  of  medical  men 
were  compelled  to  enter  the  army  and  to  work  under 
command.  As  a  profession  we  are  essentially  indi- 
vidualistic, and,  ever  since  the  days  when  medicine  was 
freed  from  the  domination  of  Galen  and  Hippocrates,  the 
exercise  of  authority  in  matters  of  thought  excites  our 
hearty  antagonism. 

No  more  perfect  method  for  arousing  this  healthy 
reaction  could  have  been  devised  than  the  List  of  Diseases 
issued  for  the  use  of  the  army  under  which  we  have 
all  worked  since  tiie  beginning  of  the  war.  I  am  not  going 
to  waste  this  evening  in  stories  of  the  humorous  possi- 
bilities of  this  little  brown  book.*'  One  of  my  old  house- 
pliysiciaus  had  the  temerity  to  recognize  auricular  fibrilla- 
tion and  ^vas  reprimanded  by  his  commaudiug  officer  for 
choosing  a  diagnosis  that  could  not  be  discovered  by  the 
sergeant  amongst  the  otticial  list  of  diseases  of  the  ear. 
I  have  no  doubt  that  all  of  you  could  cap  this  anecdote 
with  even  more  laughable  episodes. 

But  let  us  consider  rather  why  this  nomenclature  of 
diseases  forms  a  relic  of  a  past  epoch  in  medicine,  and 
merits  a  prominent  position  on  the  shelves  of  an  anthro- 
pological library,  as  evidence  of  au  extinct  phase  of  liiuuan 
thought. 

First,  it  is  based  on  no  coherent  principle.  Sometimes 
the  ''disease"  is  named  after  a  change  in  structure  that 
can  be  discovered  by  the  most  careful  microscopical 
evidence  only,  long  after  the  diagnosis  has  censed  to 
be  of  interest  to  the  sufferer  or  his  friends.  Thus  diseases 
of  the  myocardium  are  to  be  classified  under  "  inflamma- 
tion, degeneration,  atrophy,  hypertrophy,  dilatation  " ;  but 
there  is  not  a  word  as  to  any  disorder  of  function  except 
the  fantastic  D..\.H.  Sometimes  the  classification  depends 
on  the  event;  if  the  patient  dies  the  endocarditis  is 
"  malignant "  or  the  anaemia  "  pernicious." ' 

For  another  series  of  diagnoses  the  most  elaborate  bac- 
teriological examinations  are  necessary,  as,  for  example, 
"paratyphoid  A"  or  "paratyphoid  B,"  whilst  in  other 
cases  that  vague  conscience-anodyne  "influenza,"  or  even 
the  colloquial  "sore  throat,"  are  sufficiently  precise. 

Think,  too,  of  the  intellectual  confusion  that  can  tolerate 
"  tremor,"  " paralysis  agitans,"  "headache,"  and  "  hyper- 
aesthesia  "  as  correlative  terms. 

Mental  medicine  has  always  sinned  grossly  in  this 
respect,  and  the  permissible  diagnoses  under  this  heading 
are  based  indifferently  on  the  cause,  on  the  mental  defect, 
or  on  chauges  in  conduct.  "Alcoholic"  insanity  reveals 
nothing  beyond  the  supposed  cause ;  the  patient  may  be 
excited,  depressed,  confused,  or  full  of  delusions.  On  the 
other  hand,  "  dementia  "  is  an  expression  of  loss  of  func- 
tion, which  may  or  may  not  be  accompanied  by  positive 
manifestations  of  abnormal  activity.  "  Impulsive  "  insanity 
usually  means  that  the  trained  attendant  thinks  he  has  to 
deal  with  a  "  nasty  "  patient,  whilst  "  moral  "  insanity  is  a 
police  court  diagnosis. 

Apart  from  this  acceptance  of  diverse  and  contradictory 
categories  of  belief,  so  common  in  all  primitive  cultures, 
this  nomenclature  fails  to  recognize  the  essential  factors 
of  disease.    A  morbid  state  depends  first  on  the  biological 

*  "  List  of  Diseases:  Printed  in  the  order  in  which  they  apiwar  in 
the  Aaoual  Report  on  the  Health  o(  the  Aitny." 
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cause,  and  secondly  on  the  site  of  its  incidence.  This  is 
evident  in  such  a  disease  as  syphilis  of  the  central  nervous 
system.  The  a:^tivity  of  the  Spirochaeta pallida  is  governed 
by  certain  laws  on  which  depend  the  character  and  lifo- 
history  of  the  infection ;  but  the  situation  of  its  destructive 
activities  determines  the  nature  of  the  morbid  manifesta- 
tions. All  attempts  to  separate  the  various  forms  of 
syphilitic  activity  in  the  central  nervous  system  into 
different  "  Diseases  "  has  failed,  and  such  terms  as 
"  general  paralysis  of  the  insane  "  and  "  tabes  dorsalis  " 
have  been  relegated  to  their  proper  position  as  shorthand 
exiressicns  for  groups  of  signs  and  symptoms.  The  dia- 
gnosis O-  "  genei"al  paralysis"  states  nothing  more  than 
that  Ihe  most  significant  part  of  the  syphilitic  affection 
hasfal!<non  the  higher  centres;  it  tells  us  nothing  as  to 
whether  tlie  meninges,  vessels,  or  cortical  cells  have  borne 
the  heaviest  brunt  of  the  destructive  process.  "Tabes 
dorf  alis  '  indicates  that  the  posterior  columns  have  been 
attaclied.  To  say  that  a  patient  who  shows  primary 
optic  atrophy  is  suffering  from  "tabes,"  although  his  ankle 
and  knee  jerks  are  normal  and  he  has  no  disturbance  of 
the  functions  of  the  posterior  columns,  reveals  a  complete 
want  cf  comprehension  of  the  meaning  of  disease. 

Such  fundamental  confusion  between  cause  and  effect, 
structure  and  function,  leads  inevitably  to  defective  under- 
standing of  the  significance  of  diagnosis.  True  diagnosis 
is  an  orderly  procedure  in  which  all  the  faculties  of  the 
mind,  logical  and  instinctive,  play  their  part.  But  this  is 
a  laborious  exercise  and  requires  more  time  than  can  be 
given  by  the  physician  or  surgeon  either  on  his  visits  to 
the  wards  or  in  fashionable  practice. 

i-'eirch  is  made,  therefore,  for  some  infallible  sign  that 
wi  1  lead  with  rapidity  to  the  desired  haven  of  a  name  and 
rtnder  further  thought  unnecessary.  Happy  the  man  who 
can  not  oaly  find  such  a  lodestar,  but  can  compel  his  fellows 
to  attach  to  it  the  name  of  its  fortunate  discoverer. 

Scfentiflcally,  however,  such  signs  are  nothing  but  a 
statemeut  of  the  problem  awaiting  solution.  Some  of 
them  reveal  ihe  site  of  the  structural  affection ;  some  of 
them  form  a  group  of  symptoms  and  signs  of  diverse 
origin.  In  both  cases  the  fundamental  cause  of  the 
morbid  manifestations  must  be  sought  by  further  analysis. 
Thus  "  hunger  pain  "  and  its  concomitant  manifestations 
are  a  syndrome  that  may  be  based  on  chemical  dis- 
turbance in  the  gastrointestinal  tract,  or  may  be  asso- 
ciated with  gross  structural  changes  in  such  divei'se 
organs  as  the  duodenum,  appendix,  or  gall  bladder. 
"  Epilepsy,"  "  asthma,"  and  "  angina  pectoris  "  are  not 
diagnoses;  they  are  names  for  certain  explosive  outbursts 
which  are  harmful  to  the  patient.  Each  may  be  based 
on  the  mo.st  diverse  causes,  and  there  may  be  nothing 
in  the  form  of  the  attack  to  betray  its  origin.  We  cannot 
tell  by  looking  at  the  face  of  a  clock,  which  is  running 
fast,  to  what  structural  change  this  abnormal  action 
is  due.  The  scientific  physician  recognizes  that  the 
convulsive  seizure,  the  paroxysmal  dyspnoea,  or  the 
breast  pain  state  the  problem  he  has  to  solve,  and  his 
clinical  curiosity  is  not  satisfied  by  calling  them  "  epilepsy," 
"  asthma,"  and  "angina  pectoris. ' 

Reasonable  diaguosis  begins  with  an  accurate  deter- 
mination of  the  morbid  phenomena  by  every  means  in 
our  power.  Attention  must  not  be  fixed  exclusively  on 
ono  part  or  on  one  system  of  the  body.  The  mental 
states  induced  by  abnormal  conditions  of  the  heart  and 
lungs  are  as  fundamental  as  the  revelations  of  the  stetho- 
scope ;  they  are .  more  important  to  the  comfort  of  the 
patient. 

When  we  have  gathered  together  our  observations  they 
must  bo  translated  into  terms  of  phys'cal  states.  We  must 
''  localize  "  the  original  site  of  the  morbid  manifestations. 
Thus,  when  the  great  toe  moves  upwards  on  scratching 
the  sole  of  the  foot,  wo  know  that  the  pyramidal  tracts 
are  affected,  and  a  certaiu  combination  of  auscultatory 
signs  points  to  narrowing  of  the  mitral  valve.  Physical 
signs  mostly  reveal  the  situation  of  the  lesion.  They  are 
tlie  static  evidence  of  disease. 

Then  we  must  marshal  the  evidence  of  disordered 
function.  This  aspect  of  medicine  has  been  sadly 
neglected.  But  within  the  last  few  years  attempts 
have  been  made  to  evolve  tests  for  functional  efficiency 
that  will  yield  measurable  results.  Opinion  is  valueless ; 
the  results  of  each  observation  must  be  given  in  measui-od 
end  comparable  ternjs.  Jn  this  respect  the  workers  in 
cardiology  have  given  us  an  admirable  example. 


Finally,  however,  the  cause  must  be  sought  for,  both  the 
static  and  dynamic  features  of  the  disease.  It  is  not  suffi- 
cient to  say  that  a  patient  is  suffering  from  pneumonia  : 
we  must  attempt  to  discover  the  essential  reason  for  the 
inflammatory  changes  in  the  lung.  This  is  frequently  a 
laborious  process,  and  requires  considerable  technical 
training.  The  physician  and  surgeon,  having  neither  the 
time  nor  necessary  experience,  have  come  to  rely  entirely 
on  the  reports  of  laboratory  workers.  The  physician  does 
not  call  in  an  outside  expert  to  auscult  the  chest.  But 
the  blood,  the  gastro- intestinal  contents,  the  urine,  and 
other  secretions,  together  with  the  whole  infective  problem, 
are  handed  over  to  those  who  are  not  permitted  to  see  the 
patient.  Worse  still,  the  laboratory  rarely  if  ever  sees  the 
physician.  How  many  clinical  teachers  are  there  who 
can  evaluate  a  quantitative  Wassermann  reaction  or 
appreciate  the  true  significance  of  a  gastrointestinal 
analysis '? 

No  man  can  be  expected  to  become  an  expert  in  all  the 
multifarious  physical  and  chemical  procedures  which  go  to 
make  up  a  scientific  diagnosis.  My  contention  is  that  the 
clinical  teacher  should  appreciate  that  his  special  know- 
ledge is  one  link  only  in  the  search  for  the  cause  of 
those  disturbances  of  function  or  changes  in  structure  we 
call  disease.  He  must  learn  to  understand  the  methods  of 
his  CO- workers  and  not  expect  to  be  an  oi'acle,  divinely 
irresponsible,  emitting  pragmatical  opinions. 

Many  diagnoses  are  based  on  no  method  of  orderly 
reasoning;  they  are  of  no  more  intellectual  value  than 
"spotting  a  winner"  in  a  horse  race.  Such  guesses  may 
bring  financial  reward  to  their  maker,  but  add  little  to  his- 
intellectual  credit. 

No  one  is  more  wedded  to  theory  than  the  so-called 
"  practical "  physician.  He  knows  the  "  cause  '  of  each 
disease  and  the  source  and  nature  of  the  responsible 
toxin.  He  enters  the  sick  room  armed  with  vaccines, 
organic  extracts,  serums  and  antitoxins,  preferably  poly- 
valent ;  enzymes  and  even  hormones  form  part  of  his 
armamentarium.  He  shows  a  bold  front  wheie  Science 
moves  with  bowed  head  and  bated  breath. 

But  the  true  clinician  is  a  very  different  figure.  He 
walks  humbly  from  one  bedside  to  another,  listening  to 
each  patient's  story  and  noting  the  diverse  changes  in 
function  which  form  the  disease  he  is  called  upon  to  treat. 
Mucli  that  he  sees  does  not  fit  with  what  he  has  been 
taught.  It  breaks  his  heart  to  know  that  he  has  neither 
the  means  nor  the  time  to  discover  the  significance  ot 
what  he  sees.     To  whom  shall  ho  turn  for  counsel  ? 

This  is  the  place  of  the  man  of  science.  It  should  be 
the  business  of  the  great  teaching  centres  to  expend  their 
huge  powers  and  vast  opportunities  to  correlate  morbid  • 
phenomena.  Clinical  diagnosis  should  be  a  by-product  of 
scientific  investigation.  It  is  impossible  to  expose  every 
patient  to  exhaustive  examination,  nor  would  it  serve  any 
useful  purpose  to  do  so.  But  simple  tests  applicable  to 
clinical  use  must  be  calibrated  by  rigid  scientific  investi- 
gation. Once  their  value  has  been  determined  the  phy- 
sician knows  exactly  how  far  they  will  lead  him.  lu 
lesions  of  peripheral  nerves,  all  that  is  required  for 
sensory  diagnosis  can  be  obtained  with  a  piece  of  cotton- 
wool and  a  pin,  provided  the  significance  of  these  empirical 
tests  has  been  previously  determined  by  laborious  scientific 
observations.  So  with  the  functions  of  any  organ  such  as 
the  kidney;  long  and  elaborate  researches  are  necessary 
to  produce  tests  applicable  to  clinical  use.  The  polygraph 
and  electrocardiograph  have  taught  us  the  significance 
ot  circulatory  signs  that  can  be  appreciated  by  every 
medical  man. 

You  can  bring  down  giants  with  a  sling  and  a  stone  if 
you  know  how  to  use  them ;  Saul's  armour  is  cumbersome 
wear  for  the  daily  battle  with  disease.  But,  in  order  that 
medicine  should  be  endowed  with  simple  and  measurable 
signs  applicable  to  practice  as  a  whole,  men  must  devote 
their  lives  to  the  investigation  of  .special  problems  of 
disease.  This  cannot  be  done  to  any  considerable  extent 
under  the  present  conditions. 

Let  us  clarify  our  notions  of  disease,  and  bear  in  miml 
that  a  name  is  not  a  diagnosis.  The  era  of  penny-in-the- 
slot  medicine  is  at  an  end.  The  word  "  epilepsy  "  should 
not  lead  instinctively  to  the  exhibition  ot  bromide,  nor  the 
label  "angina  pectoris"  cover  a  box  containing  amyl 
nitrite.  Because  a  condition  is  ijroduced  by  a  micro- 
organism it  cannot  be  inevitably  removed  by  a  vaccine. 
Widespread  morbid  manfestatinns  are  not  of  necessity  due 
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to   a  deviated  nasal  soptum,  a  kink  in  the   intestine,  ov 
microscopical  changes  iu  the  ovary. 

'•The  letter  killeth  but  the  Spirit  giveth  life."  Let  us 
recognize  that  the  old  order  has  passed  away  from 
medicine,  and  the  reign  of  the  New  Spirit  has  begun. 


-MEDICAL    AND    SUKUIOAL   WORK   AS 
PRISONER    OF   WAR. 

BY 

ALEXANDER  T.  I.  MACDONALD,  M.D.,  D.P.H., 
TiijiPOBABY  Captain  R.A.M.C. 


In  theory  the  latter  part  of  the  title  of  this  article  is 
perhaps  not  strictly  correct.  Under  the  Geneva  Con- 
vention medical  personnel  taken  by  the  enemy  are  not 
(irisoners  of  war  iu  the  ordinary  sense.  Thej'  should  be 
Setained  only  so  long  as  they  are  required  to  look  after 
;heir  own  sick  and  wounded.  But  experience  has  taught 
as  in  this  war  not  to  place  reliance  on  the  binding  force 
on  our  opponents  of  any  international  agreement  to  which 
they  were  parties,  and  in  practice  we  found  that  this 
standpoint  was  not  wanting  in  justification. 

These  notes  are  not  intended  to  provide  any  comiwehen- 
sive  survey  of  German  medical  organization  and  work 
among  the  prisoners  of  war.  They  are  rather  an  account, 
albeit  somewhat  fragmentary,  of  my  individual  experi- 
ences, which  throw  some  light  on  the  vaunted  "  efficiency  " 
of  our  opponents,  and  show  how  their  methods  differ  from 
our  own. 

The  writer  was  taken  prisoner  at  an  advanced  dressing 
station  in  France,  along  with  a  colleague,  in  March,  1918, 
the  number  of  wouuded  urgently  claiming  attention  at  the 
time  precluding  any  thought  of  getting  away,  even  had 
the  intense  barrage  permitted  it.  AVe  had  been  working 
under  difficult  conditions  at  high  pressure  for  some  little 
time  before  the  Germans  made  their  appearance.  Oui' 
dressing  station  was  (juite  a  new  one  aud  in  apple-pie 
order  on  the  morning  of  the  attack.  The  windows  of 
oiled  silk  material  were  the  first  things  to  be  knocked  out. 
During  the  preliminary  bombardment  with  high  explosive 
and  gas  shells  they  were  quickly  torn  to  ribbons,  and  they 
Lad  to  be  replaced  by  pieces  of  blanket.  Then  when  the 
barrage  rested  on  the  bank  under  which  our  three  huts 
sheltered,  our  newly  hung  doors  played  us  false  and 
collapsed  with  a  crash  under  the  concussion  of  the  shell 
bursts,  allowing  cascades  of  earth  to  enter  the  dressing 
hut  from  above.  The  blankets  ^ve  had  nailed  over  the 
windows  were  also  blo^vn  off,  and  the  earth  entered  these 
also.  The  carrying  of  patients  who  had  been  dressed  into 
the  "  evacuation "  hut  was  at  this  time  rather  an  un- 
jileasaut  business.  Two  bombs  were  thrown  into  this  hut 
by  the  Germans  as  they  approached  the  sunken  road  from 
jibove  before  they  recognized  that  they  were  dealing  with 
a  dressing  station. 

\Ve  were  lield  prisoners  all  day  in  our  dressing  station, 
ticating  our  own  and  German  wounded  alike.  Two  men 
ul  the  German  medical  corps  were  the  only  medical 
personnel  with  us  during  most  of  the  time  apart  from  a 
•■!tigeant  and  two  men  of  our  owu  staff.  The  remainder 
of  our  owu  noncommissioned  officers  and  men — dresserjj 
and  stretcher-bearers — were  ordered  back  immediately, 
and  I  am  sorry  to  say  that  some  of  tbem  were  killed 
during  the  tramp  over  the  battlefield  through  the  German 
lines.  Of  the  remainder,  a  number  were  kept  iu  the  cap- 
tured ground  for  days,  burying  dead  and  making  roads, 
living  without  shelter  on  the  most  meagre  alluwanco  of 
food.  The  two  German  Sioiitdts  repeatedly  brought  their 
wouuded  compatriots  to  us  for  dressing  or  advice.  We 
injected  autitetanic  seruuj,  as  iu  the  case  of  our  own 
wounded,  aud  though  the  operation  was  regarded  at  first 
\\  ith  suspicion  it  was  submitted  to  lur  the  most  part. 

There  seemed  to  be  no  medical  officer  with  the  German 
battalion,  but  only  these  men  of  the  medical  corps,  or 
tianilais  personnel.  Tliey  carry  a  small  bag  of  dressings 
containing  among  other  things  a  hypodermic  syringe  and 
^ulutiou  of  mori)biue.  The  former  is  fitted  into  a  bottle 
-uutainiug  absolute  alcohol  to  sterilize  the  ucedlo. 
Stretcher-bearing,  on  our  part  of  the  line  at  least,  was 
lather  a  cjude  operation  as  carried  out  by  the  Germans. 
A  ground  sheet,  slung  on  a  polo  borne  on  the  shoulders 
of  two    bi  nrprs.  rontnined   tlie  iiufortiiuatfi  Diitiont.  whose 


sufferings,  if  he  had  a  fracture,  must  have  been  extreme. 
Other  stretcher  substitutes  were  also  used — duckboards, 
for  example.  The  stretchers  used  by  the  (lermaus  further 
back  are  heavier  than  ours,  but  have  certain  advantages 
in  the  way  of  support  for  head,  hinges  for  folding,  aud 
sliding  handles;  the  two  latter  modifications  eiuibled  them 
to  be  packed  in  small  space. 

The  German  medical  officers  remain  relatively  far  back, 
at  the  Verbandplat;:  or  dressing  station,  and  are  attached 
to  the  regimental  unit  which  corresponds  more  to  our 
brigade.  Thus  we  did  not  see  a  German  medical  officer 
at  our  advanced  dressing  station  until  nightfall,  and  lie 
requested  us  to  "  carry  on  "  while  he  busied  himself  with 
some  food.  He  and  two  younger  medical  officers  were  much 
impressed  by  the  completeness  of  our  equipment  and  also 
by  the  quality  of  the  dressings. 

Going  back  in  the  dark  we  were  taken  to  the  Verband- 
2>lat::,  a  deep  dug-out  some  four  kilometres  back.  We 
vpandered  round  the  ruined  village  outside  which  it  was 
situated  for  an  hour  and  a  half  trying  to  find  it,  for 
our  guide's  bump  of  locality  was  but  poorly  developed. 
When  we  eventually  reached  it  Ave  were  passed  on  else- 
where, a  process  which  seems  to  have  attained  a  high 
state  of  perfection  in  the  German  army.  The  meagre 
provision  of  surgical  material  at  this  station  struck  us 
forcibly.  Splints  consisted  of  pliable  wire — two  thick 
pieces  joined  ladder  fashion  by  thinner  pieces.  This, 
while  readily  adaptable  for  fractures  of  bones  of  arm  aud 
forearm,  is  far  too  pliable  when  applied  to  the  thigh  and 
leg,  as  it  often  is.  Another  splint,  Yolkmann's  iron  gutter, 
is  available  for  fractures  of  the  thigh,  but  it  does  not 
secure  extension  or  immobility  in  transport  as  does  our 
own  Thomas's  splint. 

Marching  further  back  from  this  dressing  station  we 
passed  the  long  line  of  German  transport  ready  to  move 
forward.  Amidst  a  wonderful  conglomeration  of  vehicles, 
including  a  brougham  aud  pair,  open  landaus,  Russian 
droshkies,  we  noticed  the  ambulance  transport,  consisting 
of  small  wagons  each  capable  of  taking  two  stretcher 
cases,  drawn  by  two  ponies,  presumably  of  Russian  01 
Rumanian  origin,  and  each  flying  a  small  Red  Cross  flag. 
Thus  it  will  be  seen  that  the  Germans  adhere  to  the 
system  of  separating  bearers  and  transport  in  their  ambu- 
lance organization  in  the  field.  The  Feldlar.arett  take.? 
the  place  of  our  old  field  hospital. 

Motor  ambulances  were  not  seen  so  far  forward  as  they 
are  in  our  own  lines.  Their  deficiency  iu  numbers  is  to 
some  extent  made  up  by  attaching  to  each  a  string  of  two- 
wheeled  trailers.  The  jolting  in  these  must  be  hard  on 
the  patients. 

After  a  tedious  march  spread  over  two  days,  and  a 
dolorous  experience  of  front  line  cages  and  prison  lagers, 
we  went  for  duty  in  a  hospital  for  prisoners  of  war  attached 
to  one  of  the  Bavarian  Kricgslazaretls.  The  section  for 
prisoucrs  was  established  in  a  portion  of  a  French  hospital 
erected  on  the  pavilion  system.  This  hospital  had  been 
neariug  completion  at  the  beginning  of  the  war.  Wo  found 
it  full  to  overflowing  with  British  wounded  who  were 
urgently  in  need  of  attention,  as  they  had  received  no  further 
dressing  than  the  first.  They  lay  on  the  beds,  on  stretchers, 
and  on  palliasses  on  all  the  available  floor  space  in  the 
wards  above  ground,  as  well  as  in  the  basement  cellars. 
Our  operating  and  dressing  room  was,  to  begin  with,  very 
dirty  aud  sparsely  furnished.  A  small  coal  stove  served 
for  the  suppy  of  hot  water  aud  the  sterilization  of  instru- 
meuts.  A  wash-hand  basin  was  already  fitted  with  a 
supply  of  cold  water  only,  but  as  the  waste  pipe  had 
not  been  fixed  we  had  to  run  waste  water  into  a  bucket. 
The  instruments  provided  were  old,  few  in  number,  and 
partly  denuded  of  platiug ;  but  this  was  remedied  after 
two  months  or  so  as  a  result  of  a  request  to  the  Chef-arzt, 
who  provided  a  set  suitable  for  ordiuary  purposes.  A  gas 
stove  was  fitted  later  and  the  provision  of  electric  Ught 
was  completed. 

After  a  time  two  sisters  were  sent  to  the  hospital  for 
duty,  one  of  whom  spoke  English  with  some  fluency, 
having  spent  a  year  in  America.  They  made  a  consider- 
able improvement  in  the  arrangement  and  cleanliness  of 
the  theatre,  confining  themselves  largely  to  work  in  it. 
The  most  rigid  economy  was  entailed  in  the  use  of  surgical 
materials.  Sutures  we're  of  silk  or  i)lain  catgut.  Soap  for 
washing  hands  was  hard  to  obtain  and  varied  much  in 
amieariiuce   aud   cloansins   powers.      Soap    powder   with 
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sand,  powdeied  washing  soda,  cal;3s  made  of  a  sort  of 
clayey  eaitb  and  of  fine  gritty  material  admixed  with  soap 
were  supplied  to  us  at  various- times,  but  sometimes  none 
■was  available,  and  we  went  through  the  formality  of  hand- 
washing with  hot  water  alone,  trusting  to  prolonged  im- 
mersion in  sublimate  solution  to  afford  a  degree  of  surgical 
cleanliness.-  For  the  latter  reason,  extensive  use  was  made 
of  dissecting  and  bullet  forceps  in  doing  dressings,  and  the 
wounds  were  not  touched  with  the  fingers  as  a  rule.  For 
the  first  month  or  so  in  the  hospital  we  had  long  spells  of 
Lard  work,  for  the  most  part  draining  wounds  and  com- 
pound fractures  and  removing  foreign  bodies.  Rubber 
drainage  tubes  were  scanty  and  were  not  supposed  to  be 
cut  if  not  of  suitable  length.  The  bandages  used  were 
chiefly  of  paper.  For  securing  splints,  roller  bandages 
made  from  lace  curtains  or  cotton  dress  materials  were 
used,  albeit  of  necessity  sparingly.  These  were  collected 
from  time  to  time,  washed,  and  rolled  again  for  use.  A 
substitute  for  cotton-wool  was  provided  in  the  shape  of 
Selhstoff,  made  from  paper.  The  better  qualities  of  this 
we<3  soft  and  absorbent,  but  the  poorer,  harder  qualities 
were  very  bad  substitutes.  Benzol  (substitute)  was  largely 
used  in  the  process  of  preparing  the  skin,  with  tincture  of 
iodine  as  a  final  application.  For  cleansing  open  wounds 
irrigation  with  diluted  hydrogen  peroxide  was  employed 
almost  exclusively.  Moist  dressings  of  dilute  solution  of 
aluminium  acetate  on  lint  covered  with  jaconet  were  used 
for  cellulitis.  1  endeavoured  to  obtain  Dakiu's  solution 
for  dressings,  and  succeeded  in  getting  it  for  use  in  a  case 
of  gas  gangrene. 

There  was  no  shortage  of  anaesthetics  at  the  two  hos- 
pitals at  which  I  worked.  Chloroform,  ether,  and  ethyl 
chloride  were  available.  In  many  German  hospitals  the 
latter  is  administered  by  the  sisters  for  certain  dressings. 
The  patient's  arm  is  raised  at  right  angles  to  the  body, 
and  the  administration  of  the  anaesthetic  ceases  directly 
after  the  arm  drops. 

I  may  add  to  what  I  have  said  regarding  splints  that  in 
fractures  of  the  femur  extension  from  a  clamp  applied  to 
the  skin  over  the  lower  end  of  the  bone  just  above  the 
condyles  on  either  side  is  much  employed  by  the  Germans. 
So  far  as  one  could  judge  the  skin  over  the  points  of 
pressure  often  became  septic  and  sloughed,  and  the  end 
lesults,  seen  later  at  another  hospital,  were  marked  by 
great  deformity  and  shortening. 

rt  is,  I  think,  a  testimony  to  the  value  of  injection  of 
antitetanic  serum  that  we  had  few  cases  of  tetanus  among 
many  hundreds  of  wounded.  Four  cases  developed  in 
succession  in  one  ward.  Two  cases  of  gas  gangrene  were 
admitted,  but  no  other  cases  were  met  with  during  five 
months. 

Among  the  medical  cases  a  variety  of  nephritis,  and  a 
condition  (the  result  of  slow  starvation)  characterized  by 
weakness,  shortness  of  breath,  emaciation,  oedema  of  the 
feet  and  legs,  and  anaemia,  was  frequently  met,  as  was 
influenza,  often  followed  by  pneumonia.  The  latter 
occurred  as  a  primary  disease,  too,  and  in  the  poor  starved 
men,  who  sometimes  remained  at  their  camps  without 
treatment  for  days  before  admission  to  hospital,  was  often 
rapidly  fatal.  Diarrhoea  and  dysentery  were  rite,  especi- 
ally the  former.  Impetigo,  furunculosis,  and  scabies  were, 
as  might  be  expected,  relatively  common.  The  conditions 
first  mentioned  were  especially  noticeable  among  the  newly 
captured  men  from  the  working  camps  around,  who  were 
not  only  starved  but  also  dirty  and  ill  clad,  having  dis- 
posed of  part  of  their  clothing  for  food.  Many  of  these  men 
before  coming  back  to  those  prison  camps  had  worked  at  the 
front  in  shelled  areas,  sleeping  in  shell  holes  with  no 
means  of  washing,  and  on  the  poorest  of  food  doled  out 
in  a  fashion  which  would  have  delighted  the  heart  of 
Mr.  Squeers.  They  were  not,  of  course,  in  receipt  of  Red 
Cross  parcels,  and  their  condition  was  very  diffei'ent  from 
that  of  the  older  prisoners  in  the  camp  next  to  our 
hospital,  who  had  been  brought  from  Germany,  and  who 
liad  parcels  with  food,  soap,  and  good  warm  clothing 
supplied  to  them  from  home. 

The  drugs,  supplied  chiefly  in  tablet  form,  were  of  good 
quality — acetyl  salicylic  acid,  veronal  (substitute),  pyr- 
amidon,  morphine,  diouine,  ipecaculiana  and  opium  powder, 
"  solvent  tablets "  (ammonium  chloride  and  extract  of 
liquorice),  bismuth  subgallate,  subnitrate,  and  carbonate ; 
sodium  bicarbonate,  urolropine  (substitute),  theobromine 
salicylate  (diurotim.  and  to  on.     Great  reliance  was  placed 


by   the    Germans    on   the    injection    of    oily   solution    o£ 
camphor  as  a  stimulant. 

Hospital  Dietary  under  three  Slain  Heads. 

Form  1  (ordinary  diet). — Breakfast :  Black  bread  and  coffee. 
Dinner:  Half  a  bowl  of  vegetable  or  macaroni  soup  containing 
a  smell  quantity  of  meat.  On  Friday  this  was  replaced  by 
boiled  rice  with  "a  spoonful  or  two  of  dried  fruit.  Tea:  Black 
bread  with  jam,  "tea,"  or  "coffee."  Supper:  Black  bread, 
with  occasionally  a  small  piece  of  sausage,  or  bread  and  meal 
gruel. 

The  black  bread  was  accountable  for  much  diarrhoea.  Often 
it  was  sour  and  contained  a  percentage  of  quite  indigestible 
irritating  gritty  material.  The  latter  came  partly  from  adherent 
sawdust  in  which  the  loaves  were  rolled  on  baking.  Coffee  and 
tea  were  substitutes  for  the  real  article,  of  course. 

Forms. — Tiiis  diet  was  similar  to  Form  1,  except  that  three 
thin  slices  of  white  war  bread  with  margarine  were  given  in 
lieu  of  black,  and  a  rather  more  digestible  kind  of  soup  was 
provided.  lu  our  hospital  extras,  such  as  a  small  amount  of 
milk,  an  egg,  or  a  small  glass  of  wine,  could  be  ordered.  The 
eggs,  however,  were  often  bad,  and  the  supply  ceased  during 
the  summer. 

Form  3.-^This  diet  was  supposed  to  be  suitable  for  diarrhoea 
cases.    It  consisted  of  thin  gruel,  pur^e  of  potatoes,  etc. 

The  white  bread  given  was  insufficient  in  quantity,  and 
patients  who  became  more  fit  usually  asked  to  go  on 
Form  1,  even  though  the  bread  was  black,  for  the  sake  of 
the  larger  quantity  obtained. 

The  beds  in  the  wards  were  of  wood  and  roughly  con- 
structed. The  mattresses  were  made  of  paper  sackcloth 
filled  with  wood  shavings,  over  which  a  sheet  was  placed. 
When  the  wood  shavings  became  broken  and  flattened  out 
by  the  patient's  weight  the  bed  was  extremely  hard,  and 
bedsores  were  almost  inevitable  in  helpless  patients  in 
spite  of  prophylactic  care  of  the  skin.  The  only  air  ring 
cushion  in  the  hospital  was  leaking  beyond  repair  and  no 
other  rubber  cushions  or  water  beds  could  be  obtained.  A 
shift  was  made  with  rings  of  straw  covered  by  bandage. 

Clean  bed-linen  was  a  rare  commodity,  and  as  there 
was  no  means  of  disinfection  of  clothing  for  bed  cases  lice 
were  present  in  large  numbers.  After  a  time  the  General- 
arzt  of  the  Bavarian  army,  who  inspected  the  hospital, 
provided  a  portable  steam  disinfector. 

Baths  were  given  to  walking  cases  and  personnel  at  a 
large  factory  in  the  town  which  had  been  fitted  with  a 
bathing  and  disinfecting  station.  The  system  here  was 
good.  When  the  soldier  went  in  he  undressed  and  put 
his  leather  articles  and  valuables  in  a  numbered  compart- 
ment of  a  large  rack.  His  clothes  he  hung  on  a  numbered 
coat-hanger,  and  this  was  then  placed  in  one  of  several 
large  steam  disinfectors.  The  man  then  went  to  the 
bathroom,  which  was  fitted  with  hot  and  cold  water  sprays 
and  a  limited  number  of  body  baths.  On  coming  out  he 
went  into  a  room  heated  by  steam  pipes  for  a  time  until  hm 
clothes  were  ready.  Later  we  had  a  couple  of  sprays  fitted 
in  a  room  in  the  hospital  for  the  use  of  such  patients  as 
could  stand  a  could  douche. 

The  conservancy  system  in  the  hospital  was  crude. 
Large  pits  were  dug  and  lined  with  brick  and  cement ; 
over  these  the  latrine  houses  and  seats  were  built.  From 
time  to  time  these  cesspits  were  pumped  out  into  lior.se- 
drawn  tanks,  an  unpleasant  operation.  Needless  to  say 
these  latrines  were  also  a  source  of  nuisance  at  other 
times.     During  the  summer  flies  gathered  in  force. 

We  left  this  hospital  at  the  end  of  .\ugust  and  spent 
several  days  at  a  prison  at  Conde  ou  the  French  frontier, 
where  our  unpleasant  recollections  of  poor  food  and 
vermin-infested  blankets  are  tempered  by  the  memory 
of  the  kindness  of  a  French  lady,  living  opposite  the 
prison,  who  smuggled  in  to  us  bread,  lard,  vegetable  soup 
and  a  ragout  of  haricot  beans  and  potatoes  as  often  as  she 
could.  We  then  travelled  by  way  of  Brussels,  Namnr» 
Luxembourg,  Metz  and  Strasbourg  to  Karlsruhe ;  from 
there  we  went  to  Rastatt  in  Baden,  our  place  of  captivity 
for  the  next  two  months.  From  Rastatt  five  medical 
officers  were  sent  early  in  November  to  Langensalza  in 
Thuringia,  but  the  day  after  arrival  I  was  sent  on  with  a 
colleague  to  Ohrdruf. 

There  was  a  marked  difference  between  our  journey 
from  France  to  Baden  and  our  later  journeys  by  rail. 
Whereas  on  the  first  we  travelled  fourth  class,  and  received 
one  hot  meal  only — a  bowl  of  soup — at  a  soldiers'  refresh- 
ment room,  on  the  later  journeys  we  travelled  second 
class  .and  were  permitted  to  have  meals  at  the  statioii 
rp'itaurants.     The  last  stage  of  our  journey  coincided  with 
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tlio  outbreak  of  the  revolution.  At  the  railway  station  our 
■^iiard  was  deprived  of  bis  sliouldcr  straps  sliowing  the 
number  of  his  regiment,  and  liis  cap  badges  wore  also 
icnioved.  Trains  tiying  the  red  Hag;  crowded  with  troops 
without  arms  and  badgeless,  passed  through  the  station. 
'l"ho  red  Hag  was  flying  over  an  aeroplane  factory  at  Gotha. 
over  the  station  and  over  various  barracks.  Aeroplanes 
Hying  low  dropped  leaflets  over  all  towns  and  villages 
requesting  the  troops  to  join  in  the  movement. 

As  a  result  of  this  change  we  were  informed  on  arrival 
at  our  destination  by  a  private  soldier  wearing  a  red  armlet 
that  he  was  now  head  of  the  hospital,  and  that  all  requests 
lunst  be  addressed  to  him.  A  new  Chcf-ar~t  of  socialistic 
opinions  was  introduced  to  the  hospital,  but  as  he  was 
closely  supervised  by  the  Soldatrnnit,  or  soldiere' council, 
he  was  more  or  less  powerless,  and  we  had  few  dealings 
with  him  beyond  drawing  his  attention  to  various  matters 
in  connexion  with  the  sanitation  of  the  hospital. 

We  left  this  hospital  on  Christmas  Day  by  hospital 
train,  taking  all  the  British  with  us.  Lying  cases  were 
conveyed  to  the  station  in  pantechnicons,  the  floors  of 
which  were  covei-ed  with  mattresses.  The. hospital  train 
provided  by  the  Germans  was  good  of  its  kind,  and  had 
enough  bunks,  with  clean  bed-linen,  for  the  majority  of 
the  patients.  A  day  and  a  half  later  v/e  ran  alongside  the 
naval  hospital  ship  Garth  Castle  at  Stettin,  where  we  were 
warmly  welcomed,  and  on  her  we  travelled  in  all  comfort. 

We  returned  from  Germany  with  a  higher  opinion  of 
British  organization  than  ever  before. 


downstrdl<e  show  that  the  coutroctiou  and  decontraption 
of  the  muscle  occupy  practically  the  same  length  of  time. 
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This  paper  is  founded  on  the  result  of  tests  made  upon 
many  hundreds  of  men  wounded  in  the  present  war,  in 
the  electricity  departments  of  two  of  the  largest  military 
orthopaedic  hospitals.  The  patients  pass  through  these 
departments  to  be  tested  and  treated  for  every  grade  of 
nerve  injury,  ranging  from  slight  shock  or  compression  to 
complete  division.  Nerves  are  sutured  m  the  operating 
theatres,  and  their  subsequent  regeneration  and  the  re- 
action of  the  muscles  they  supply  observed  through  all  the 
stages  of  recoverj',  while  oncoming  compression  from 
formation  of  librous  tissue  in  healing  wounds  may  be 
observed  with  all  its  resulting  effects  upon  the  response 
of  tlie  muscles  to  various  forms  of  stimulus. 

The  observations  here  recorded  were  made  by  means  of 
an  apparatus  the  essentials  of  which  are  a  transmitting 
rod  resting  upon  the  skin  over  the  muscle  observed  and 
attached  to  a  tambour  connected  with  a  pen  tracing  its 
Inovements  upon  a  revolving  drum.  This  apparatus  records 
the  character  of  each  muscle  contraction  with  accuracy 
and  reliability. 

The  electrical  stimulus  used  was  the  closure  of  the 
circuit  of  a  galvanic  current  by  a  metronome  interrupter 
with  mercury  make  and  break.  This  gives  a  stimulus  of 
hidetinite  duration. 

Unless  otherwise  stated,  both  electrodes  were  placed 
over  the  muscle.  When  the  term  "  normal "  occurs  in 
describing  the  contraction  of  a  muscle,  it  is  used  to  denote 
equality  with  the  opposite  and  uninjured  side.  The 
metronome  has  in  all  cases  been  timed  to  intcirupt  sixty 
times  a  minute,  so  that  the  resulting  contraction  can, 
when  desiied,  be  expressed  in  fractions  of  a  second. 

It  has  not  been  considered  necessary  to  record  the  tem- 
perature of  the  room  or  other  details  which  might  alter 
the  character  of  the  response  in  a  small  degree,  because 
the  value  of  the  tests  depends  upon  the  comparisons 
between  the  muscles  of  the  two  sidiis,  and  the  conditions 
have  been  identical  for  these  in  all  cases.  The  tracings 
are  reproduced  from  the  original  records  made  by  tlio 
pen  on  the  paper  of  the  revolving  drum. 

The  Conlraclioti  of  NdiiikiI  Alunrle. 
The    Hrst   tracing    (Kig.  1)    shows  thn  contraction   of  a 
uoniial   inusclo    (biceps    brachialis).      Tho    upstroke    and 
D 
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I'lO     I. 

Never  in  this  long  series  of  tests  has  a  nuiscle  supplied 
by  a  normal  nerve  been  found  to  show  any  visible 
difference  in  character  from  the  same  muscle  on  the 
opposite  side,  even  though  it  may  be  so  much  wasted  (as 
in  a  limb  splinted  for  long  periods  for  compound  frac- 
tures) that  a  galvanic  response  is  only  obtained  witli  great 
difficulty. 
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Fio.  2. 


Fig.  2  shows  the  succession  of  contractions  in  a  normal 
muscle  produced  by  stimuli  the  strength  of  which  has 
been  gradually  increased,  and  tho  tracings  show  that  the 
smallest  contraction  produced  by  the  weakest  stimulus  is 
exactly  equal  in  length  to  the  greatest  contraction  pro- 
duced by  the  strongest  stimulus.  In  other  words,  it  shows 
that  within  certain  limits  the  duration  of  contraction  in  a 
muscle  is  the  same  whatever  its  strength. 

On  one  side  of  this  limit  are  contractions  excited  by  a 
stimulus  so  small  that  the  resulting  movement  is  partly 
lost  by  the  yielding  of  the  surrounding  tissues,  and  on  the 
other,  contractions  so  violent  that  the  surrounding  tissues 
take  appreciable  time  in  returning  to  their  resting  position. 

The  wide  range  in  tho  records  shown  in  this  figure  are 
enough  to  demonstrate  that  slight  variations  in  the  height 
of  the  contraction  when  comparing  two  sides  are  quite 
immaterial.  Another  fact  observed  is  that,  except  in  cases 
of  disease  of  the  muscle,  which  do  not  come  within  the 
scope  of  this  paper,  successive  contractions  recorded  from 
any  muscle,  whether,  the  nerve  be  injured  or  not,  are 
always  the  same  length  at  any  given  observation. 
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Fig.  3. — Polar  reversal  (extensor  carpi  radialis  longior). 

Fig.  3  shows  tracings  taken  when  one  electrode  was 
jjlaced  over  the  normal  muscle  and  the  other  at  a  distance. 
By  means  of  a  reversing  key  the  poles  were  reversed  before 
each  stimulus,  so  that  the  contractions  were  excited 
alternately  by  the  siiort  sharp  stimulus  produced  at  the 
negative  pole,  and  the  diffuse  stimulus  of  a  virtual  negative 
deep  in  the  tissues.  It  will  be  seen  that  the  length  of  the 
resulting  contraction  is  the  same  in  each  case. 

Abnormal  Contraction  of  Muscle. 

Palmaris  lougus  (affected  side). 

_A AV. 

Palmaris  longus  luormal  side). 


Flexor  carpi  riidialis  iallVctod  side). 
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Flexor  eiir]>i  radialis  uioruiai  aide). 
Fig.  4. 

Figure  4  shows  tracings  taken  from  tho  iialnmris  longus 
and  flexor  carpi  radialis  of  a  patient  whose  median  nerve 
had  been  involved  in  scar  tissue.  An  exploratory  opera- 
tion had  been  pcrforincd,  and  tho  nerve  was  inspected  and 
found  to  bo  as  stated. 

In  this  case,  although  the  fibres  of  the  nerve  were  com- 
pri.'ssod  by  the  scar,  they  were  not  destroyed,  because  they 
were  found  to  transmit  a  slimidus  to  tho  muscles  they 
supplied  when  excited  immediately  below  the  constriction 
by  tho  faradic  current. 

On  comparing  tho  contractions  of  palmaris  longus  on 
the   alfccted  side  with   the  normal  side,  it  is  seen  that 
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thougli  the  contraction  producing  the  upstroke  of  the 
trraphic  record  is  equally  brisk  in  each  case,  the  down- 
stroke  produced  by  the  decontractiou  of  the  muscle  is 
elightlj-  longer  on  the  affected  side,  showing  that  the 
contraction  has  lasted  for  a  longer  period  in  the  muscle 
with  the  impaired  nerve  supply  than  in  the  muscle  with 
the  normal  nerve  supply.  On  testing  the  muscle  by 
means  of  the  interrupted  faradic  current  it  was  found  to 
give  somewhat  weakened  response,  showing  that  its  nerve 
fibres  were  still  functioning.  In  short,  it  was  a  case  of 
Blight  interruption  to  the  motor  nerve,  and  it  showed  a 
Blight  lengthening  of  contraction  in  the  muscle. 

On  the  other  hand,  the  flexor  carpi  radialis  gave  no 
response  to  the  faradic  stimulus,  showing  that  its  fibres 
were  further  implicated  than  those  of  palmaris  longus. 
Accompanying  this  sign  we  see  that  the  curve  of  contrac- 
tion is  very  much  more  lengthened  than  that  of  palmaris 
longus. 


Extensor  carpi  radialis  longiov  (atfected  side). 


Extensor  carpi  radialis  longior  (normal  side). 
Fig.  5. 

Fig.  5  shows  tracings  of  the  contractions  of  the  extensor 
carpi  radialis  longior  after  complete  division  of  the  musculo- 
epiral  nerve.  The  contractions  are  lengthened  to  about 
the  same  degree  as  those  of  flexor  carpi  radialis  in  the 
preceding  figure. 


Tibialis  autjciis  (affected  side). 


Tensor  fasciae  femoris 
(affected  side). 
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Tibialis  autiijus  (normal  side). 


Fig.  6. 


Tensor  fasciae  femoris 
(normal  side). 


Fig.  6  exhibits  the  contraction  of  the  tibialis  anticus  and 
tensor  fasciae  femoris  of  an  officer  who  had  slightly  dis- 
placed his  right  sacro-iliac  joint.  After  this  he  suffered 
from  weakness  in  the  muscles  supplied  by  the  fourth  aud 
fifth  lumbar  nerves,  of  which  the  above  two  were  selected 
for  the  test.  The  response  of  the  muscles  to  faradic 
stimulus  was  apparently  normal,  but  the  tracings  show 
that  on  the  affected  side  both  these  muscles  gave 
lengthened  contraction.  The  fourth  and  fifth  lumbar 
nerves  cross  the  sacroiliac  joint,  and  their  slight  involve- 
ment in  the  inflammation  of  the  joint  had  resulted  in 
a  slight  inhibition  of  their  function.  The  tracings  of 
tensor  fasciae  femoris  are  rever.sed  owing  to  its  action 
in  retracting  the  surface  of  the  thigh. 


Flexor  carpi  radialis  (affected  Flexor  carpi  radialis  (normal 

Bide).  side). 

Pio.  7. 

Fig.  7  records  the  contraction  of  the  flexor  carpi  radialis 
iu  another  case  of  nerve  compression.  There  was  a  weak 
response  to  faradic  stimulus,  showing  incomplete  inter- 
ruption oi  the  median  nerve,  and  the  curve  shows  that  the 
contractions,  though  lengthened,  are  not  of  such  length 
as  is  reached  in  complete  reaction  of  degeneration.  A  few 
days  after  this  record  was  taken,  as  the  ulnar  nerve  gave 
signs  of  complete  interruption,  an  operation  was  performed 
for  its  suture,  and  the  median  nerve  was  found  to.be 
blightlj'  involved  in  scar  tissue. 

Observation  shows  that  in  a  case  of  oncoming  com- 
pression the  first  sign  to  be  observed  in  the  muscle  supplied 
by  that  nervo  is  a  slight  lengthening  of  the  response, 
which  increases  as  the  nerve  becomes  more  involved,  uutil 
a  point  is  reached  when  the  lengthening  proceeds  no 
further.  This  stage  occurs  while  a  faradic  response  is 
still  obtainable.  The  contractions  then  last  commonly  a 
third  of  a  second.  In  a  case  of  complete  nerve  division 
the  response  (piickly  becomes  this  length  and  remains  so 
until  nerve  regeneration  has  taken  place.     When  the  new 


axis  cylinder  has  grown  down  to  the  muscle  after  nerve 
suture,  the  response  to  faradic  stimulus  of  the  nerve  is 
again  established,  but  it  is  not  until  some  time  after  this 
(several  weeks)  that-  the  length  of  contraction  in  tlie 
muscles  starts  to  shorten.  The  shortening  then  gradually 
takes  place  until  (usually  after  a  space  of  several  months) 
the  myograph  shows  the  response  to  be  reduced  to  normal 
length. 

Having  now  shown  that  in  cases  of  motor  nerve  inter- 
ruption, partial  or  complete,  the  contractions  of  the  muscle 
supplied  by  it  axe  lengthened,  and  having  stated  that  of 
the  many  hundreds  of  cases  examined  no  single  case  has 
occurred  in  which  this  sign  has  been  absent,  I  will  deal 
next  with  cases  in  which  contraction  of  the  muscle  has 
been  observed  to  be  shorter  than  the  normal. 


Flexor  carpi  radialis  (affected  side). 

_y\ A A_ 

Flexor  cari^i  radialis  (normal  side*. 
Fig.  8. 

Fig.  8  is  a  myogram  from  a  case  typical  of  those  de- 
scribed by  Babinski  and  Froment  and  shown  by  thera  to 
be  of  reflex  origin.  The  patient  was  an  officer  who  had 
sustained  a  simple  fracture  of  his  radius.  The  limb  was 
splinted  and  the  bone  united  in  good  position.  When 
union  had  taken  place  a  condition  of  tetanic  contracture 
arose  in  the  flexor  carpi  radialis,  none  of  the  other  muscles 
of  the  forearm  being  affected.  The  condition  persisted 
for  ten  months  without  relaxation,  causing  the  fullest 
possible  flexion  of  the  wrist. 

In  order  to  distinguish  the  case  from  one  of  hysterical 
contracture,  I  had  the  patient  deeply  anaesthetized,  afld 
it  was  seen  that  there  was  not  the  slightest  relaxation 
of  the  affected  muscle.  The  case  was,  in  fact,  typical 
of  an  irritative  lesion  of  afferent  nerve  fibres,  causing  a 
reflex  contracture  of  flexor  carpi  radialis  through  the 
median  nerve.  It  will  be  seen  that  the  curve  of  contrac- 
tion made  by  the  affected  muscle  is  shorter  than  on  tbo 
normal  side. 


Semitendinosus  (affected  side). 


JV 


JV_ 


Semitendinosus  (normal  sidei. 
Fig   9. 

-Fig.  9  is  a  tracing  of  another  reflex  contracture,  involving 
the  semitendinosus.  The  contracture  came  on  shortly 
after  a  wound  of  the  hamstrings,  and  had  persisted  for  two 
mouths  when  the  myogram  was  made.  This  patient  also 
was  deeply  anaesthetized,  and  no  relaxation  of  the  affected 
muscle  took  place.  The  shortening  of  the  response  in  the 
affected  muscle  in  this  case  is  much  more  pronounced  than 
usual.  Observations  made  upon  several  of  these  reflex 
contractures  have  produced  a  like  result  in  each  case. 


/v. 


.yv. 


.y\^ 


Tibialis  auticus  (ajfecled  side). 


_/v. 


.^v. 


./v_ 


Tibialis  auticus  (normal  side). 
Fig.  10. 

Kig.  10  is  a  tracing  made  from  the  contractions  of  tibialis 
anticus  in  a  patient  who  had  suffered  from  cerebral  haemor- 
rhage four  years  previously.  This  upper  neurone  affection 
had  produced  hemiplegia,  from  which  he  was  still  sutt'eriug 
at  the  time  of  observation,  but  only  to  a  slight  degree.  His 
movemtmts  were  weak  on  the  affected  side,  and  his  reflexes 
much  exaggerated  in  the  leg  observed.  Here  it  is  seen 
again  that  the  contractions  of  the  muscle  recorded  from 
the  alfected  side  are  shorter  than  on  the  normal  side.  This 
result  is  typical  of  other  cases  observed. 

In  all  these  cases  of  an  abnormal  shortening  of  muscle 
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coutiiictiou,  the  clifferonco  from  the  uoiuial  is  not  nearly 
so  gloat  as  in  the  cases  of  lengtlioued  contraction,  bnt  it  is 
jiorfectly  clear. 


./\_ 


7\ -A 


A_ 


Tibialis  )>o^liclls  (atleeted  side). 


Tibialis  posticus  (normal  side). 


Fig.  11. 

Fig.  11  rccorfls  the  coutractiou  of  the  tibialis  posticus  in 
a  case  of  hysterical  contracture  which  had  persisted  lor 
over  twelve  months.  The  muscle  was  tensely  couti-acted, 
leading  to  eijuiiio-varus  position  of  the  foot,  and  the  con- 
dition had  begun  after  injury  to  the  thigh.  Unlike  true 
reflex  contractures,  this  condition  was  cured  after  a  short 
course  of  psycho-therapy.  It  will  be  seeu  that  the  con- 
tractions of  the  affected  muscle  are  of  exactly  the  same 
length  as  on  the  normal  side,  and  it  was  this  observation 
that  led  to  the  adoption  of  psychotherapy  as  the  suitable 
treatment. 

ConclnsioHS. 
In  tho  foregoing  records  I  have  shown  that  after  injury 
to  a  motor  nerve  the  muscles  supplied  by  the  injured  fibres 
respond  to  stimulus  with  a  contraction  longer  in  duration 
than  that  of  normal  muscle,  and  that  this  has  been  observed 
in  every  one  of  the  many  hundred  cases  tested.  It  appears 
to  me  that  this  lengtheniug  of  the  contraction  is  due 
to  hyper-excitability  in  the  muscle  following  a  definite 
Eeqnence  of  events,  though  there  is  an  alternative  conclusion 
which  I  am  at  present  investigating. 

It  is  a  matter  of  common  knowledge  that  when  for  some 
pathological  reason  the  stimulus  from  the  upper  motor 
neurone  weakens  or  ceases,  the  anterior  horn  cells  of  the 
lower  neurone  become  hyperexci table,  and  the  muscle 
tone  is  increased. 

In  health  there  must  always  be  a  delicate  adjustment 
between  the  irritability  of  the  upper  and  lower  neurones, 
so  that  the  lower  respond  in  a  proper  degree  to  the  stimuli 
passed  down  from  above.  For  this  reason  it  is  a  uatural 
seijuence  for  tho  lower  neurone  to  become  hyperexcitable 
■when  for  any  reason  the  upper  stimuli  become  less  intense, 
and  we  know  that  in  upper  neurone  impairment  this  hyper- 
excitability  is  increased  to  a  pathological  degree,  as  shown 
in  the  exaggerated  reflexes  of  such  cases  as  cerebral 
tumour,  certain  injuries  of  the  cord,  etc. 

There  must  also  be  an  adjustment  of  irritability  between 
tho  lower  neurone  and  the  muscle.  As  an  instance  of 
lower  neurone  interruption  the  most  typical  case  to  cite  is 
one  of  complete  division  of  a  nerve. 

In  Fig.  5  the  record  of  the  contraction  of  extensor  Carpi 
radialis  longior  after  division  of  the  musculo-spiral  nerve 
shows  a  great  lengthening  of  the  period  of  decontraction, 
and  that  is  exactly  what  one  would  expect  if  the  ex- 
citability of  a  muscle  were  increased.  That  it  is  not  a 
slowness  of  contraction  is  made  evident  by  the  angle  of 
tho  upward  line  showing  the  contraction  of  the  mascle. 
It  is  true  that  frequently  this  upstroke  is  more  slanted 
than  normal  in  tracings  of  muscles  whose  nerve  supply  has 
been  retarded,  but  this  difference  is  always  very  slight 
compared  with  the  difference  in  the  length  of  the  line 
showing  the  decontraction,  and  I  ascribe  it  to  slight 
tissue  changes  owing  to  disuse.  .\t  any  rate,  in  many 
cases,  as  in  that  shown  in  Fig.  5,  there  is  no  slowing 
of  contraction  displayed  while  the  period  of  decontiaction 
is  much  prolonged.  I  think  this  lengthening  of  the  period 
of  response  of  paretic  muscle  is  not  to  be  associated  with 
the  chronaxie  (rapidity  of  excitability)  of  a  muscle,  because 
it  has  been  abundantly  proved  by  Lapique  and  others  that 
tlio  chronaxie  of  these  muscles  is  increased  to  as  much  as 
thirty  or  forty  times  the  normal,  whereas  I  have  shown 
that  the  response  to  the  stimulus  lasts  at  most  three 
or  four  times  as  long  as  the  normal.  In  fact,  the  chronaxie 
would  appear  to  bear  no  further  relation  to  the  contraction 
of  tho  muscle  than  the  flash  point  of  an  explosive  to 
the  explosion. 

In  the  examples  exhibited  above,  it  has  been  shown  that 
when  tho  nerve  impulse  is  slightly  retarded,  tho  muscle 
responds  with  a  slightly  lengthened  response;  that  when 
tho  nerve  impulse  is  further  retarded,  the  muscle  responds 
with  a  further  lengthening  of  the  response;  that  when 
the  nerve  retardation  reaches  a  certain  point,  the  muscle 
reaches  a  limit  of  response  beyond  which  it  cannot  go,  and 
this  response  is  tho  same  in  cases  of  severe  nerve  com- 
pression or  of  complete  division  of  the  nerve.     We  have 


seeu  also  that  after  suture  of  the  nerve,  and  its  subsequent 
regeneration,  response  to  faradac  stimulus  first  appears  in 
the  muscle,  proving  the  dawn  of  the  new  nerve  supply. 
Then  after  a  period  the  nmscle  begins  to  respond  first 
with  a  slight  shortening  of  the  contraction,  and  then, 
following  the  gradual  establishment  of  nerve  influence, 
with  a  gradual  further  shortening  until,  following  the  com- 
plete regeneration  of  the  nerve,  the  muscle  response  is 
restored  once  more  to  its  normal  length. 

It  is  not  intended  here  to  dwell  upon  the  great  value  as 
an  aid  to  the  more  exact  diagnosis  of  delicate  nervt 
lesions  which  is  to  be  found  in  the  phenomeua  above 
described,  but  rather  to  look  upon  the  subject  from  a 
purely  scientific  standpoint. 

Having  stated  that  probably  the  excitability  of  the 
muscle  is  increased  as  a  result  of  decreased  stimulus  from 
the  nerve,  and  that  this  is  in  the  nature  of  an  attempt  at 
adjustment  on  the  part  of  the  muscle,  it  now  remains  to 
be  shown  in  support  of  the  latter  statement  that  when  the 
excitability  of  a  lower  motor  neurone  is  increased  that  of 
the  muscle  is  reduced.  For  this  purpose  I  have  selected 
the  three  oases  given  above — one  of  upper  neurone  affection, 
with  the  exaggerated  reflexes  common  to  these  cases,  and 
the  others  of  contracture  of  the  muscle  due  to  reflex 
irritation,  aud  in  each  of  these  cases  the  duration  of 
response  in  the  affected  muscles  has  been  shown  to  be 
shortened.  These  instances  present  a  pictm-e  of  protective 
hypo-excitability  in  muscles  supplied  by  hyperexcitable 
nerves. 

Summary. 

1.  A  muscle  undergoing  a  succession  of  stimuli  of  varyiuf 
strength  responds  with  a  succession  of  contractions  ot 
varying  intensity  but  of  equal  duration. 

2.  The  duration  of  the  contraction  of  a  muscle  is  the 
same  whether  it  occurs  in  response  to  a  short  sharp 
stimulus  or  to  a  long  dift'use  stimulus. 

3.  When  the  conductivity  of  a  motor  nerve  is  slightly 
reduced  by  slight  compression  or  injury  the  duration  of 
response  in  the  muscle  it  supplies  is  slightly  lengthened. 

4.  When  the  conductivity  of  a  motor  nerve  is  much  re- 
duced or  entirely  destroyed  the  duration  of  response  in  the 
muscle  is  much  lengthened. 

5.  When  the  stiuudus  from  a  motor  nerve  is  abnormally 
and  persistently  increased  the  duration  of  the  response  in 
the  muscle  supplied  by  it  is  shortened. 
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The  case  hero  briefly  recorded  was  remai'kablc  in  its 
clinical  course,  but  medical  literature  abounds  with  .so 
many  surprises  that  this  in  itself  would  not  justify  pub- 
licatiou.  It  is  because  it  adds  one  more  link  to  the  chain 
of  evidence  upon  the  cause  of  acute  rheumatism  that  1 
believe  it  to  be  of  value  to  the  student  of  the  disease. 

I!.  K.,  a  tjirl  ayeil  17,  machinist,  was  admitted  to  tlie  liospital 
.Inly  2iiil,  1918,  sutferiiig  from  weakness,  nervousness,  palpita- 
tion, and  dyspnoea  on  exertion.  A  pale,  thin,  delicate  girl.  sBe 
was  obviously  the  victim  of  Graves's  disease  and  organic  heart 
disease.  The  eardinal  synii>tonis  of  enlarged  thyroid,  exoph- 
thalmos, tachycardia,  an<l  tremor,  with  \on  Graete's  sif^n.  were 
all  present.  Tlic  heart  was  considerably  enlarged,  and  there 
was  a  double  mitral  ninrnuir.  The  history  was  of  some  in- 
terest, for  the  lieart  disease  dated  from  an  attack  of  rhennialic 
fever  two  years  )irevi<nisly,  aud  at  the  same  time  the  thyroid 
enlarf^ement  was  noticed  by  her  doctor.  The  association  of 
Graves's  disease  and  acute  rheumatism  is  one  that  is  well 
reco{!iiized,  bnt  it  is  e.Koeptional  for  the  two  conditions  to  be 
uoted  simultaneonsly. 

The  course  of  the  case  was  at  Ih'st  uneventful,  treatment  by 
x-ray  applications  anil  sedatives  producing  some  gradual  im- 
provement. On  August  19th,  however,  she  developed  a  severe 
Hore  throat,  tho  temperature  rose,  aud  multiple  arthritis  affect- 
ing the  ankles,  wrists,  and  shoulders  followed,  and  it  was  clear 
that  she  was  commencing  another  atlacU  of  rhenmatic  fever. 
A  rlieinnaticer\thenui  developed,  followeil  by  cardiac  dilatation, 
and  on  Seiileniber  lat  pericardial  and  pleuro-pericurdiol 
friction. 

From  this  date  onward  her  condition  became  extremely 
grave,  the  pericardial  friction  became  general,  and  there 
followed  all  tlie   signs   of   an   unusually   copious  pericardial 
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eflusion.  The  area  of  cardiac  dullness  extended  upward  and 
to  the  right  and  left,  with  muffling  of  heart  sounds,  small  and 
rapid  pulse,  and  collapse  of  the  lower  lobe  of  the  left  lung. 
Exploration  excluded  pleural  effusion,  and  after  fluctuations  in 
the  severity  of  the  symptoms  and  failure  of  local  applications, 
Mr.  Bavmond  Johnson  tapped  the  pericardium  on  October  6tli, 
far  back  on  the  left  side,  and  drew  off  18  oz.  of  sero-lihnuous 
fluid,  which  during  withdrawal  showed  the  characteristic 
pulsatile  stream. 

The  fluid  was  centrifugalized,  and  both  free  and  in  still  greater 
numbers  taken  up  in  the  leucocytes,  were  demonstrated 
numerous  minute  diplococci. 

Kecoverv  was  remarkably  rapid,  the  temperature  falling  to 
normal  four  days  later— after  a  course  of  irregular  fever  lasting 
iwe  weeks,  aiid  reaching  at  times  to  103='  F.  The  pulse- 
rate,  which  had  reached  to  156  in  the  minute,  fell  to  112,  and 
the  impulse  of  the  heart  became  well  defined  and  forcible  in 
character.  A  wave  of  severe  influenza  then  spread  through  the 
ward  and  the  patient  was  attacked— needless  to  add,  to  the 
general  dismay.  From  October  14th  to  the  22nd  there  was 
fever,  which  on  two  occasions  touched  103.8'=  F.,  but  the  attack 
was  passed  through  without  serious  pulmonary  complication  or 
cardiac  dilatation.  From  that  date  onward  she  made  uninter- 
rupted progress,  leaving  the  hospital  for  Christmas,  with  a  well 
compensated  mitral  lesion.  A  month  later  improvement  was 
maintained,  but  two  months  later  the  thyroid,  which  had 
diminished  greatly  in  size  during  her  acute  illness,  together 
with  all  the  other  signs  of  Graves's  disease,  had  commenced  to 
enlarge  again,  coincident  with  an  e-vacerhatiou  of  the  exoph- 
thalmos—and  it  was  apparent  that  there  was  a  relapse  of  the 
hyperthyx-oidism— for  which  she  is  again  under  treatment. 

There  is  uo  doubt  that  tliere  is  mudi  quiet  scepticism  as 
to  the  reaUty  of  the  diplococcus,  due  in  part  to  the  diffi- 
culties in  demonstrating  its  presence,  the  infrequent 
opportunities  afforded,  and  its  minute  size.  It  may  be 
said  to  liold  among  bacteria  the  position  of  the  famous 
Mrs.  Harris  of  Sarah  Gamp  fame.  Such  being  the  preva- 
lent attitude  of  mind,  it  is  obvious  that  j'ost- mortem 
contamination  is  a  ready  explanation  for  the  results  vrhich 
have  been  obtained  from  cultures,  for  few  can  spare  the  time 
to  sift  the  detailed  evidence  to  the  contrary  which,  at  best, 
makes  dull  reading.  This  case,  liowever,  presents,  I  think, 
a  clear  issue.  A  patient,  the  victim  Of  acute  rheumatism, 
with  a  heart  injured  by  a  previous  attack,  passes  through  a 
second  most  severe  one  while  under  observation  in  hospital. 
A  general  pericarditis  with  copious  effusion  develoi)S,  and 
the  fluid  withdrawn  by  paracentesis  shows  numerous 
minute  diplococci,  some  in  the  fluid,  many  more  carried  up 
in  numbers  by  the  polynuclear  leucocytes. 

The  stage  of  the  illness  is  one  in  which  the  acute  phase 
is  subsiding,  but  death  is  threatened  from  mechanical 
embarrassment.  This  patient  does  not  die,  tlie  effusion 
does  not  return,  the  temperature  falls,  and  eventually  the 
recovery  is  so  good  that  she  leaves  the  hospital  able  to 
•walk  short  distances,  aud  ^yith  a  compensated  mitral 
lesion. 

Some  years  ago  Dr.  Paine  and  I.  recorded  the  isolation 
of  the  diplococcus  from  the  blood  stream  and  synovial 
fluid  during  life,  aud  we  have  repeatedly  emphasized  the 
rapid  destruction  of  the  diplococcus  in  animal  tissues  by 
leucocyte  and  tissue  cells.  Now  we  have  once  more  the 
proof  of  its  presence  in  the  fluid  from  the  pericardium  of 
a  patient  who  is  living,  and  we  have  gained  a  further 
step  in  its  life-history  in  man,  and  further  light  upon 
the  process  of  recovery  in  rheumatic  pericarditis.  Clearly 
the  cells  in  the  exudate  ar6  busy  destroyiug  the  diplococci 
in  great  numbers,  and  we  are  not  surprised  that  cultures 
may  not  prove  invariably  successful,  for  we  have  always 
to  bear  in  mind  that  if  the  process  of  their  destruction 
is  already'  in  progress,  the  sudden  transfer  to  a  culture 
raediurn  which  can  but  imperfectly  represent  the  living 
Jiumau  medium  may  give  the  liua!  dfjatli  blow  to  the 
liarassed  micrococci. 

This  has  been  the  first  case  in  which  1  have  been 
fortunate  enough  to  obtain  a  living  jiericardial  exudation 
iu  man  in  this  particular  phase,  and  it  comiiletcly  supjiorts 
the  results  of  expcriuieutalion. 

This  result  also  serves  to  strengtlieu  the  extreme  proba- 
bility that  in  the  human  cases  of  rheumatic  pericarditis  in 
which  there  is  little  effusion  but  groat  thickening  of  peri- 
cardial tissues,  the  diplococci  are  shut  in  the  necrotic 
areas  but  imperfectly  destroyed ;  and,  lurking  there,  flare 
up  into  virulence  from  time  to  time,  and  thus  cause  tlic 
intractable  relapsing  cxaiuples  met  with  iu  childhood. 
1/astly,  we  can  realize  how  difficult  it  nuist  be  to  detor- 
iiiiue,  when  once  a  patient  lias  been  infectcnl,  whetlier  a 
renewal  of  syinptomH  is  evidence  of  a  fresh  attack  or  the 
recrudescence  of  latent  disease,  and  we  are  confirmed  in 


the  faith  that  rheumatism  must  if  possible  be  prevented, 
and  failing  this,  be  most  persistently  guided  to  as  complete 
a  recovery  as  possible. 


FOUR  YEARS'  WORK    AT    AN    ANTE-NATAL 
CLINIC. 

By  ARTHUR  CROOK,  M.R.C.S.,  L.R.C.P. 


Ix  this  account  of  the  work  of  the  ante-natal  clinic  at  the 
Norwich  JIaternity  Institution  during  the  four  years 
1915-18  I  shall  endeavour  to  indicate,  not  results,  but 
some  lines  on  which  future  work  may  profitably  bo 
pursued. 

The  patients  were  drawn  from  those  who  went  to  the 
institution  for  attendance  in  their  homes  in  the  surround- 
ing district,  supplemented  by  patients  sent  by  the  M.O.U. 
and  a  few  by  private  doctors  and  midwives.  The  total 
number  was  308  (151  primiparae  and  157  multiparae). 

The  notes  of  the  cases  were  filed  on  a  card  index  system, 
and  the  figures  and  statements  here  given  are  based  on 
these  cards,  and  the  corresponding  labour  and  puerperium 
cards  kept  by  the  attending  midwife. 

All  the  primiparae  were  required  to  attend  the  clinic  aa 
a  matter  of  routine,  and  such  multiparae  as  complained 
of  symptoms  which  might  indicate  abnormality  as  well 
as  those  who  in  the  judgement  of  the  "booking  "  midwife 
at  the  institution  showed  by  their  previous  history  or 
sj'iuptoms  that  there  might  be  some  abnormality. 

The  examinations  were  made  at  all  stages  of  pregnancy; 
the  women  were  encouraged  to  book  early,  but  if  they  did 
a  further  examination  was  made  at  the  end  of  the  seventh 
month  or  afterwards,  to  decide,  if  possible,  the  factors  not 
previously  ascertainable,  namely,  the  relative  size  aud 
position  of  the  fetus  to  the  pelvis. 

A  physical  examination  was  made  of  all  the  primiparae; 
it  included  mouth  (teeth),  throat,  neck  (thyroid),  chest, 
abdomen  (greatest  girth),  pelvis  aud  limbs  (oedema  and 
veins).  An  examination  of  the  urine  was  made  at  least 
monthly,  from  specimens  sent  to  the  institution.  The 
blood  pressure  was  estimated  in  many  cases  (Riva-Rocci 
instrument).  The  same  routine  was  followed  in  multiparae 
when  previous  history  or  symptoms  indicated  it. 

Vclcic  Measurements. 

Two  cases  of  contracted  pelvis  were  found.  One  with 
25  in.  conjugate,  was  admitted,  and  Caesarean  section  per- 
formed with  success.  The  other,  with  a  conjugate  of  a 
little  less  than  4  in.,  and  giving  a  history  of  several  difficult 
breech  labours,  with  death  of  the  child  in  all  instances, 
was  unfortunately,  owing  to  pressure  of  work  and  depletion 
ot  staff,  lost  touch  with  ;  she  did  not  come  back  for  further 
examination  at  a  later  date  as  instructed,  and  was  not 
seen  again  by  me  till  well  advanced  in  the  second  stage  of 
labour,  at  least  a  month  over  her  calculated  date ;  a  rapid 
delivery  with  forceps  of  an  overgrown  stillborn  child  did 
not  save  her  in  the  profound  state  of  collapse  in  which  sha 
then  was;  undoubtedly  if  the  clinic  had  been  able  to  keep 
iu  touch  with  her  tluough  a  visiting  nurse  this  bad  result 
would  not  have  ocLurred. 

In  a  large  proportion  of  primiparae  (63)  the  interspinoua 
(anterior  superior)  measurements  were  9  in.  or  less  to  aa 
low  as  7f  in.  iu  cue  case  ;  of  these  only  six  were  recorded 
as  having  any  abuormal  prolongation  of  labour,  thus 
conlirmiug  liourue's  statement.'  In  many  of  these  cases 
the  estimated  conjugate  was  not  more  than  4  in.,  indicating 
a  small  type  of  pelvis,  but  with  a  child  not  above  the 
iiveiage  size  trouble  need  not  be  anticipateil.  "  Whites," 
meaning  by  this  discharge  abnormal  in  quantity  or 
quality,  occurred  in  48  women;  the  proportion  of  cases 
with  ■•  whites  "  rose  steadily  from  10  per  cent,  iu  1915  aud 
1916  to  20  per  cent,  in  1917,  aud  to  25  per  cent,  iu  1918. 
In  all  these  cases  treatment  was  given  during  the 
pregnancy,  and  on  the  card  for  tiie  attendant  midwife  was  a 
prominent  notice  directing  her,  if  in  time,  to  give  a  douche 
before^  labour,  aud  to  instil  protargol  into  the  eyes  of  the 
infant.  Jt  is  satisfactory  to  record  that  not  a  single  case 
of  severe  ophthalmia  occurred  in  the  four  years.  No 
case  of  sypliilis  either  in  the  first  or  second  stage  waa 
met  with. 

There  were  seven  cases  of  heart  disease  with  some  bceak- 
ilowu  iu  compensation;  all  except  one  got  through  labour 
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>vitliout  liolp,  beyond  tho  iuloi'iial  adniiuistiatiDii  of 
stiyoliniue  ami  digitalis  iliiiiiig  the  last  weeks  of  pieg- 
iiaiioy ;  the  exceptiou,  not  apparently  a  bad  cas<",  was 
found  doiid  in  liri'  bi-d  a  few  wcclis  before  full  time;  slio 
liad  been  takin';  the  diii^s  uioulioiied.  This  ease  illns- 
liates  the  exti-euie  ditbcidly  of  ti'oateient  and  pro>;nosis 
in  eases  of  lieait  disease  witli  pregnancy— a  diHieulty 
whieli  shoukl,  however,  bo  largely  removed  it  a  sutticieut 
jiiunber  of  cases  could,  after  careful  examination,  be 
watched  at  ante-natal  centres  through  pregnancy  and 
labour  and  afterwards. 

The  so-called  physiological  enlargement  of  the  thyroid 
gland  in  pregnane}'  was  not  met  with  ;  not  more  than 
two  or  three  of  the  patients  showed  any  signs  of  thyroid 
liypertrophy,  and  in  them  it  was  of  old  standing. 

A  comparison  of  the  maximum  girth  of  tho  abdomen 
during  the  eighth  or  ninth  month  of  pregnancy  and  the 
weight  of  the  children  immediately  after  birth  was  made 
in  H8  cases;  excluding  5  cases  noted  as  fat,  and  one  of 
hydramuios,  the  results  seem  to  indicate  that  with  a  girth 
not  exceeding  36  in.  the  child  will  not  weigh  more  than 
7  lb.  ;  this  confirms  the  rnh-  laid  down,  I  believe,  by  Ayres 
in  .America  and  (pioted  by  Herman. 

The  blood  pressure  in  normal  pregnancy  seems  to  be 
unaltered.  An  abnormal  blood  pressure  may  bo  due  to  an 
abnormal  pregnancy  or  some  disease  complicating  normal 
pregnancy. 

Among  the  cases  found  with  albumin  in  the  urine,  one, 
a  primipara,  came  in  1916,  late  in  her  pregnancy,  with  a 
large  amount  of  oedema  and  urine  almost  solid  on  boiling; 
she  was  immediately  admitted  and  labour  induced.  She  still 
(January,  1919)  has  a  heavy  trace  of  albumin  in  her  urine 
and  morning  headaches.  This  failure  of  comiilete  re- 
covery after  delivery,  seen  in  some  cases  of  albuminuria  in 
pregnancy,  should  receive  more  attention.  Is  it  due  to  the 
intensity  of  the  initial  attack,  to  the  length  of  time  the 
kidney  complication  exists,  or  to  a  renal  lesion  in  existence 
previous  to  the  pregnancy?  If  the  last  be  the  explanation, 
can  treatment  from  the  commencement  of  the  pregnancy 
prevent  or  keep  it  in  aleyance  sufficiently  for  a  living  child 
to  be  delivered  without  undue  danger  to  the  ujother '.'  The 
records  of  some  cases  of  chronic  renal  disease  with 
pregnancy  point  somewhat  to  this  last  possibility. 

Cast  s  of  excessive  venous  engorgement  of  the  veins  of 
the  lower  limbs  were  treate<l  by  bandaging  to  just  below 
tho  knee,  and  in  many  cases  the  patients  given  aperients 
combined  with  strychnine  and  digitalis  internally.  The 
etiology  of  this  complication  of  pregnancy  is  by  no  means 
clear ;  it  cannot  all  be  due  to  mechanical  causes,  for  a 
woman  in  two  successive  pregnancies  under  equal  con- 
ditions may  in  one  pregnancy  have  distcmded  veins  and  in 
the  other  no  signs  of  them.  I  am  at  present  inclined  to 
consider  it  a  question  of  circulatory  power. 

Multiparae  who  presented  no  detectable  sign  of  disease 
or  abnormality  of  the  pregnancy,  but  came  complaining  of 
"  feeling  faint,"  "  bad  feelings,"  or  a  history  of  an  early 
slight  loss  of  blood  in  pregnancy,  showed  by  an  examina- 
tion of  their  labour  cards  a  groat  liability  to  give  birth 
to  stillborn  or  premature  non-viable  children,  and  the 
unknown  cause  of  this  fetal  mortality  leaves  a  valuable 
held  for  future  research  work.  1  am  not  here  including 
cases  whose  history  is  typical  of  an  old  syphilitic  infection 
with  pregnancies  terminating  later  and  later  in  gestation, 
but  rather  cases  giving  the  impression  of  a  frail  consti- 
tution, possibly  the  future  victims  of  tubercle,  heart 
failure,  or  renal  disease. 

In  conclusion,  one  rare  curiosity  was  observed — the 
patient  had  advanced  disseminated  sclerosis  and  preg- 
nancy; her  labour  was  normal,  but  she  died  some  weeks 
Jatoi  of  her  nervous  disease. 

llEFKIir.XCK. 
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THE  American  Congress  of  Physicians  and  Surgeons  will 
be  licld  in  Atlantic  City  this  year  on  .June  161  li  and  the  two 
following  days.  It  was  to  have  been  held  in  Washington, 
but  owing  to  the  uncertainty  of  hotel  accommodation  there 
the  place  of  meeting  has  been  changed. 

A  CONGRESS  on  the  history  o£  medicine  is  to  b(^  hc^ld  at 
Antwerp  in  1920,  on  the  occasion  of  the  golden  juhilce  of 
Dr.  lUoccU/,,  (ho  first  medical  historian  of  Belgium,  and 
of  the  third  centenary  of  the  foundation  of  tlie  .•Vnlwerp 
Medical  Club  hi  1620. 
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CONTROL  OF  .SMALL-POX  IN  TUB 
PRESENT  DAY. 
Havino  discussed  smallpox  as  it  was  and  is,  and  vaccina- 
tion as  it  was  and  is,  we  now  come  to  the  important 
practical  question  of  the  control  of  small-pox  in  the  present 
day.  In  con.sideriug  this  subject  it  is  necessary  to  take 
account  alike  of  the  attack  and  of  the  defences.  As  to  the 
former,  small-pox  in  this  country  is,  broadly  speaking,  a 
less  fatal,  a  less  infectious  and  a  less  prevalent  disease, 
than  it  was  fifty  years  ago.  The  diminution  (which  first 
appears  definitely  in  the  1892-9b  epidemic),  while  irregular, 
has  been  fairly  continuous  an<l  has  been  very  specially 
notable  since  about  1904. 

Other  factors  in  respect  of  attack  are  that  the  disease  is 
not  infections  in  the  incubation  stage,  that  its  infectivity 
is  limited  in  the  iJie-eruptive  stage  and  does  not  reach  its 
maximum  until  vesiciilation  and  pustulation.  that  it  is  not 
conveyed  by  water  supiily  nor  by  drainage,  that  milk 
epidemics  are  unknown,  and  that  there  are  no  chronic 
carriers.  Epidemics  also  often  begin  slowly,  and  when 
that  is  the  case  there  is  an  appreciable  period  within 
which  urgent  measures  may  be  carried  out  by  a  vigilant 
public  health  authority.  The  several  weapons  in  the 
armoury  of  communal  defence  have  now  to  be  considered. 

I.  Vaccination'. 
Vaccination  and  revaccinatiou  at  once  claim  the  first 
place.  On  the  one  hand,  owing  to  increasing  neglect  of 
systematic  infantile  vaccination  an  increasing  proportion 
of  the  population  is  not  immune  to  small-pox,  but  on  the 
other  hand  the  calf  lymph  system  of  the  Local  Govern- 
ment Hoards  is  of  the  first  importance  as  a  measure  of 
defence.  In  the  old  days,  as  1  have  already  pointed  out, 
all  that  could  be  relied  on  in  presence  of  the  most  extensive 
epidemic  was  the  exiguous  supply  of  humanized  lymph 
which  could  be  obtained  once  a  week  from  the  arms 
of  infants  under  the  routine  of  primary  vaccination  at 
the  age  of  three  months  in  England  and  six  months  in 
Scotland.  Now  a  huge  stock  of  halt  a  million  tubes 
of  glycerinated  calf  lymph  is  kept  in  constant  readiness, 
fresli  material  being  regularly  added  to  replace  material 
which,  through  lapse  of  time,  is  regarded  as  of  doubtful 
efficacy.  Also  tho  vaccinal  process  runs  a  shorter  course 
than  the  incubation  stage  of  smallpox,  and  if  the  pro- 
tective operation  be  performed  within  two  or  three  days 
after  infection,  vaccinia  gets  home  first,  and  variola,  when 
it  conies  along,  usually  finds  the  fortress  barred  against 
its  entrance.  The  position,  however,  has  its  disadvantages. 
There  is  always  the  jiossibility  that  the  operation  of 
revaccinatiou  may  not  be  sut-cessful,  ami  this  is  a  risk 
which  has  to  be  run  by  the  individual  who  has  previously 
neglected  to  iirotect  himself.  Other  things  being  equal, 
the  work  of  vaccination  should  be  done  leisurely  aixl 
sy.stematically.  In  revaccinalion  the  convenience  of  the 
youth  or  adult  concerned  should  be  considered,  especially 
with  regard  to  the  o|)poi'lunity  for  taking  a  few  days'  rest 
from  any  heavy  manual  labour,  to  prevent  inttammation 
around  the  vcisii^lcs  on  the  vac<'inated  arm.  Even  under  a 
system  of  emergency  or  panic  vaccination  this  rest  should 
be  obtainable  it  required,  especially  because  experience 
indicates  that  there  is  more  likelihood  of  an  inflamed  arm 
in  the  adult  than  in  the  child.  I5ut  there  should  be  little 
incapacity  if  the  vaccination  has  been  done  in  cleanly 
fashion  and  is  covered  up  with  cotton-wool  and  boracic 
acid  whenever  it  is  seen  that  a  markeil  reaction  is  to 
follow. 

liecent  Viiccination. 
Vaccination  or   rOvacciuation  in  pi-esence  of  an  epidemic 
has   tho   supreme   advantage  of  roooncy.     The  immunity 
obtain(>d   is  of  tho   highest   degree.     Tho  outstanding  ex- 
ample  of    the  effect   of  recent   revaccinatiou   on  a  large 
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scale  in  this  country  is  that  of  the  city  of  Glasgow  in  | 
1901-2.  Glasgow  had  prepared  at  enormous  expense  a  j 
ureat  international  exhibition,  and  fear  arose  that  it  would 
prove  a  municipal  and  financial  failure  owing  to  a 
threatened  epidemic  of  small-pox  which  would  prevent 
visitors  flocking  to  the  city.  In  these  circumstances  the 
Corporation,  acting  on  medical  advice,  entered  on  a  groat 
vaccination  crusade  throughout  its  borders.  It  employed 
and  paid  the  whole  medical  profession  of  the  city  to 
vaccinate  all  who  could  be  induced  to  accept  the  protec- 
tion, and  the  medical  officer  recorded  the  results  fortnight 
by  fortnight.     They  are  set  down  hero  in  tabular  form. 

Table  V.  j 

Sot  Recently  Sevacchwted  luid  Jlccentiy  Reodccinaled  PopidntiMi 
of  Glasgow,  over  Five  Years  of  Arte,  in  each  Fortnight,  with  the    \ 
Ca^e-    of   Small-pox   occurring    in    each    Class.      (Dr.   A    K. 
Chalmers.) 


Not  Recently  Revac- 
ciuated. 

Recently  Revaccinated. 

Population.    C-sf, ««; 

• 
Population. 

Cases  Re- 
gistered. 

1901. 

Jan.    12 

675.887 

23 

0 

0 

„      2S 

674,816 

350 

1,071 

0 

Feb.     9 

671.025 

202 

4,862 

0 

..      23 

634.213 

127 

41.674 

0 

JIar.     9  

556,561 

299 

119.326 

0 

,.      23 

518.426 

161 

157,461 

0 

AprU    6 

474.69* 

92 

201,193 

0 

..      20 

429.056 

67 

246.831 

0 

May     4 

384,371 

28 

291.516 

0 

..      18 

366.125 

18 

309.762 

0 

June    1  

352,633 

11 

323,254 

0 

..      15 

347.777 

2 

328.110 

0 

,.      29 

345.293 

8 

330,594 

0 

July   13 

281.867 

1 

394,020 

0 

Nov.   16 

279.452 

1 

396,435 

0 

,.      30 

279.232 

5 

396,655 

0 

.  Dec.    14 

279,020 

4 

396,867 

0 

..      28 

278,795 

0 

397.091 

0 

1902. 

Jan.    11 

278.623 

28 

397.254 

0 

„     25 

278,152 

23 

397.735 

0 

Feb.     8 

277,653 

23 

398,234 

0 

..     22...       ... 

277,134 

147 

398,753 

0 

Mar.     8 

276.033 

92 

399,854 

0 

..     22 

274,611 

85 

401,275 

0 

April    5 

272,694 

36 

403.193 

a 

,.      19 

271.619 

15 

401,268 

0 

May     3 

271.032 

10 

404,855 

0 

*  The  cases  under  live  yeai-s  have  not  been  excluded  from  these 
figures,  because  their  allocation  through  the  various  fortnights  would 
have  been  difficult,  and  their  inclusion  is  unimportant.  In  the  1900-1 
part  of  the  outbreak  these  numbered  60.  54 of  whom  (including  30  cases 
occurring  under  one  year)  were  unvaccinated  primarily. 

It  will  be  noted  in  the  first  column  how  the  population 
not  recently  revaccinated  was  gradually  diminished  from 
675,887  in  January,  1901,  to  271,052  in  May,  1902,  and  how 
correspondingly  the  recently  revaccinated  population  in- 
creased from  nil  in  January,  1901,  to  404,855  in  May,  1902. 
During  all  that  period  the  small-po.x  cases  were  also  noted 
fortnight  by  fortnight.  From  beginning  to  end  they  were 
confined  absolutely  to  the  not  recently  revaccinated  section 
of  the  population.  Not  a  single  case  occurred  among  the 
recently  revaccinated.  and  when  another  epidemic  broke 
out  after  an  interval  of  fully  a  year,  only  one  of  the 
400,000  revaccinated  was  attacked. 

Money  Payments. — To  enable  a  vaccinee  to  take  a  few 
days'  rest  after  the  operation  many  public  health  autho- 
rities in  presence  of  threatened  smallpox  now  offer  a 
small  money  payment,  especially  to  the  inmates  of  common 
lodging-houses  or  persons  of  the  like  class.  I  have  oven 
known  of  a  lodger  presenting  himself  with  bared  arm  for 
revaccination  who  when  casually  gripped  by  the  other 
arm  demonstrated  expletively  that  he  had  been  very 
recently  revaccinated  and  that  his  second  presentation  of 
himself  was  due  to  the  desire  for  another  payment.  Pay- 
ment is  not  a  high  class  of  inducement  towards  protection 
against  small-pox,  but  in  the  absence  of  other  pressure  or 
obligation  resort  has  to  be  had  to  the  method  which  suits 
the  character  of  the  individual. 

Vagrants. — In  connexion  with  vaccination  the  relation 
of  vagrants  and  casual  workers,  navvies  and  the  liUe,  to 
.-spread  of  smallpox  has  often  been  discussed.  Dr.  Henry 
Armstrong,  medical  officer  of  Newcastle,  published  the 
result  of  a  series  of  in(|uiries  concerning  it  in  1895.  The 
I.iOudou  County  Council  convened  a  conference  of  sanitary 
authorities  on  the  aubject  in  1894,  and  the  dangerous  part 


played  by  the  vagrant  is  universally  admitted.  Dr.  Kaye 
of  the  West  Riding  estimated  that  there  were  about 
36.000  tramps  and  vagrants  in  England— a  truly  formid- 
able number,  with  great  possibilities  as  carriers  o! 
sraall-poK. 

The  Koyal  Commission  in  its  final  report  in  1896  made 
a  series  of  recommendations  for  better  control  of  commoa 
lodging-houses  in  respect  of  small-pox  prevention.  Common 
shelters  should  be  made  subject  to  the  law  relating  to 
common  lodging-houses.  Local  authorities  should  have 
power  to  require  medical  examination  of  inmates  of 
common  lodging-houses  and  casual  wards ;  to  order  the 
exclusion  of  fresh  inmates  for  any  required  period ;  to 
close  common  lodging-houses  temporarily;  to  offer  free 
lodgings  to  inmates  nnder  suspicion  of  infectivity ;  should 
report  to  other  sanitary  authorities ;  and  should  offer 
vaccination  to  inmates. 

II.  Compulsory  Notification  of  Infectious  Disease. 

Voluntary  notification  of  infectious  diseases  was  recom- 
mended in  the  Local  Government  Board's  report  for  1877, 
in  which  Poor  Law  medical  officers  were  instructed  to 
intimate  every  case,  and  it  was  advised  that  doctors  ba 
supplied  with  postcards  for  voluntary  notification,  the 
vaccination  officers  having  similar  instructions  for  intima- 
tion of  cases.  About  this  time  various  public  health 
authorities  were  obtaining  compulsory  powers  under  local 
Acts.  I  think  the  first  of  these  in  England  was  Hudders- 
field  in  1876.  Others  were  Bolton,  Nottingham,  Jarrow, 
and  Burton-on-Trent.  Leicester,  followed  in  1879.'-  In 
Scotland  Greenock  obtained  powers  in  1877,  Edinburgh 
in  1879,  and  Aberdeen  in  1881.  Compulsory  notification 
proposals  were  received  with  some  hostility  both  by 
medical  men  and  by  opponents  of  vaccination.  So  late 
as  November,  1894,  the  Vaccination  Inquirer  expresses 
its  "hearty  sjmpathy  "  with  a  medical  objector  to  com- 
pulsory notification. 

Notification  of  infectious  disease  was  provided  for  in 
1889  by  an  Act  which  local  authorities  could  adopt  if  they, 
so  desired.  It  became  compulsory  in  1899,  and  is  essential 
alike  to  the  successful  practice  of  emergency  vaccination 
and  to  all  supplementary  measures  for  dealing  with  small- 
pox epidemics.  Obviously  to  control  a  serious  infection 
one  must  first  be  aware  of  its  existence.  Fifty  years  ago 
the  knowledge  which  came  to  the  public  health  officer  was 
at  the  best  casual  and  fragmentary — so  casual  and  so  frag- 
mentary as  to  make  impossible  the  stamping  out  of  an 
epidemic  otherwise  than  by  general  vaccination  and  re- 
vaccination,  whilst  these  measures,  as  already  indicated, 
were  strictly  limited  by  insufficiency  of  humanized  lymph. 
Now  the  case  is  widely  different.  There  is  no  disease  of 
which  the  medical  practitioner  is  more  certain  to  give 
immediate  notification  than  of  small-pox,  actual  or  sus- 
pected. Notification,  of  course,  should  be  prompt,  and  the 
telephone  or  telegraph  should  be  freely  used  in  addition  to 
written  intimation  to  the  medical  officer  of  health. 

Diagnosis. 
As  a  preliminary  to  notification,  diagnosis  is  obviously 
essential.  But  there  is  little  opportunity  in  the  present 
day  for  instruction  of  medical  students,  and  the  longer  this 
remains  at  a  minimum  the  better  it  is  for  all  concerned, 
as  it  means  that  small-pox  is  absent.  Such  opportunity, 
however,  as  does  exist  should  be  fully  taken  advantage  of, 
and  wherever  a  case  of  smallpox  can  be  seen  students  and 
practitioners  within  reach  should  be  given,  under  due  pre- 
cautious, facilities  for  seeing  it.  Fortunately,  as  the  result 
of  action  taken  by  the  Koyal  College  of  Physicians  in  1887, 
the  institutions  of  the  Metropolitan  Asylums  Board  are 
now  available  for  the  education  of  students.  The  great 
hospitals  for  infectious  diseases  throughout  the  country  are 
similarly  at  the  service  of  the  medical  schools.  To  deal 
with  actual  outbreaks  an  excellent  practice  has  been  estab- 
lished by  the  Local  Government  Boards  of  England  and 
Scotland  of  assisting  any  local  health  authority  which  has 
to  deal  with  small-pox  by  giving  them  the  aid  of  a  medical 
inspector  specially  acquainted  with  the  subject.  Advantage 
should  always  be  taken  of  this  service  not  only  for  diagnosis 
but  for  the  whole  scheme  of  preventive  measures. 

*  Dr.  Millard,  who  ought  to  know,  makes  a  puzzling  statement  as 
to  Leicester.  He  says:  "Compulsory  notification  came  into  forca. 
under  a  local  Act  us  early  as  1878."  '  But  the  Act  was  not  passed  until 
August  nth,  1879,  and  the  Royal  Commission  say  (par.  481.  I'iua* 
Report)  that  it  camo  into  operation  after  that  yeajr 
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III.  Public  Hkalth  Staff. 

Tho  next  great  diO'eience  between  the  jjast  anil  the 
present  consists  in  the  vastly  improved  pubhc  health  staff 
now  employed  by  tlie  very  great  majority  of  local  autho- 
rities. In  1870  there  was  in  Scot)anil  only  a  single  whole- 
time  medical  officer  of  health.  For  the  rest,  each  so-called 
public  health  authority  gave  a  more  or  less  nominal 
appointment  to  some  doctor  in  general  practice,  commonly 
wilhout  any  special  study  or  knowledge  of  hygiene  or 
disease  prevention.  Diplomas  in  public,  health  were  not 
instituted  for  a  good  many  years  after  1870.  and  even  yet 
tho  possession  by  a  health  officer  of  Jruch  a  diploma  is  not 
invariable.  They  are  mentioned  in  this  connexion  merely 
as  indicating  the  education  and  training  in  the  prevention 
of  infectious  diseases  which  are  now  obtainable.  If  one 
looUa  at  the  list  of  textbooks  and  publications  of  all  sorts 
■which  have  come  into  existence  in  relation  to  public 
health  and  compares  it  with  the  meagre  literature  of  1870. 
an  indication  of  the  changed  conditions  is  obtained.  In 
the  early  days  of  public  health  diplomas  bacteriolog}'  was 
Iiardly  even  a  rudimentary  science,  and  the  laboratory 
part  of  the  practical  examination  was  confined  to 
chemistry  and  microscopy.  Bacteriology,  unfortunately, 
lias,  so  far,  been  of  little  value  in  respect  of  small-pox,  but 
the  place  it  now  occupies  indicates  the  tremendous  im- 
provement that  has  taken  place  in  the  equipment  of  the 
public  health  staff  of  a  local  authority.  Almost  every  day 
whole-time  appointments  are  being  substituted  for  part- 
time,  and  comparatively  soon  this  advance  will  be  com- 
plete. The  medical  officer,  besides,  has  now  a  staff"  in- 
comparably better  than  existed,  or  could  have  existed,  in 
1870.  Just  as  education  for  the  diploma  in  public  health 
has  advanced,  so  has  education  of  the  sanitary  inspector, 
who  displaces  the  old  inspector  of  nuisances. 

Let  me  say  in  a  word  on  this  point  that  the  outstanding 
insanitary  condition  which  can  be  regarded  as  of  conse- 
quence in  spreading  small-pox  is  overcrowding.  Pro- 
pinquity of  individual  to  individual  within  dwellings 
ncdoubtedly  favours  extension  of  the  disease,  and  the 
system  of  high  tenement  buildings  giving  accommodation 
to  many  households  and  approached  by  a  common  turn- 
pike stair  makes  small-pox,  once  it  has  obtained  a  footing, 
very  much  more  difficult  to  conti'ol  in  a  city  hke  Edin- 
burgh or  Glasgow  than  in  any  English  working  class  town 
with  houses  only  two  stories  high  and  each  dwelling  with 
its  own  door  opening  directly  on  the  street, 

IV.  Surveillance  op  Contacts, 
Search  for  small-pox  contacts  was  no  doubt  attempted 
to  some  rudimentary  extent  even  in  the  pandemic  of  the 
Seventies.  In  1878,  referring  to  a  report  by  Dr.  Johnson, 
assistant  medical  officer  of  Leicester,  in  which  he  describes 
quarantining  of  contacts,  the  British  Medical  Journal 
says  Dr.  Johnson  is  in  error  in  thinking  his  plan  novel,  as 
it  liad  been  practised  in  the  metropolis  and  elsewhere,  not 
only  for  small-pox  but  for  cholera.  The  Journal  agrees 
that  it  is  undoubtedly  very  useful  at  the  commencement 
of  what  might  otherwise  have  been  an  epidemic,  and  is 
worthy  of  being  more  extensively  carried  out.  In  cholera 
difficulty  liad  been  experienced  in  getting  fathers  into 
quarantine  unless  they  were  out  of  employment,  "  and 
then  at  least  equal  difficulty  was  experienced,  at  any  rate 
in  some  places,  in  inducing  them  to  leave  the  comfortable 
quarters  provided."  The  practice  thus  seems  not  to  have 
been  confined  to  a  single  locality',  but  to  have  been  more  or 
less  common.  Obviously,  however,  observation  of  contacts 
could  only  be  very  imperfectly  carried  out  in  the  absence 
of  systematic  notification  of  cases. 

The  epidemic  of  1892-93,  following  as  it  did  the  passing 
of  tho  (adoptive)  Notification  Act  of  1889,  furnished  really 
tho  first  opportunity  for  systematic  surveillance  of  contacts 
on  any  extensive  scale,  and  reports  show  that  it  was 
practised  in  many  places  :  Warrington,  Chadderton, 
Liverpool,  Leeds,  Oldham,  Crewe,  Stafford,  Bradford, 
Gloucester,  Leicester,  Halifax,  Sheffield,  and  Salford 
may   be  mentioned. 

Under  notification,  surveillance  is  a  routine  duty  of  the 
most  essential  importance,  and  here  the  value  of  a  trained 
and  active  public  health  staff  becomes  manifest.  Wlion 
tho  first  case  is  discovered,  and  while  it  is  being  dealt  with, 
tho  question  of  its  origin  is  Bimult.ineously  investigated. 
The  movements  and  doings  of  tho  individual  before  the 
developmcDt  of  the  eruption,  and  for  a  day  or  two  on  eitlier 


side  of  it,  have  to  be  rigidly  investigtited,  and  if  the  sourco 
of  his  infection  is  discovered  it  becomes  a  new  centre  of 
similar  inquiries.  Next  the  patient  has  to  bo  questioned 
as  to  his  movements  during  tho  period  of  possible  infec- 
tivity.  The  household  claims  the  first  place,  and  if  ho 
has  been  an  inmate  of  a  common  lodging-house,  the  house- 
liold  is  a  large  and  difficult  one.  His  place  of  employment, 
workshop  or  factory,  has  next  to  be  thought  of,  also  houses 
which  he  has  visited— meetings,  churches,  reading-rooms, 
libraries,  educational  classes,  public-houses,  and  so  forth. 
All  these  have  this  in  common,  that  they  give  opportunity 
for  indoor  infection.  As  already  argued,  I  am  satisfied 
that,  especially  in  a  mild  type  of  disease,  indoor  infection 
IS  much  more  to  be  feared  than  outdoor.  Yet  if  the 
medical  officer  of  health  has  succeeded  in  fixing  the 
patient's  memory  on  his  doings  on  the  days  in  question, 
and  if  he  can  get  him  to  tell  the  whole  truth,  note  should 
be  made  of  casual  conversations  on  the  street,  or  of  contact 
in  open-air  workplaces,  especially  where  the  patient's 
eruption  is  abundant  and  where  diagnosis  lias  not  been 
made  until  the  stage  of  vesiculatiou  and  pustulation. 

A  list  of  contacts  having  been  prepared  in  this  way  the 
necessary  action— immediate  offer  of  vaccination,  and  sur- 
veillance—is taken  with  regard  to  them.  It  is  by  no 
means  necessary  that  all  of  them  should  be  seen  daily  for 
a  fortnight  from  the  discovery  of  the  case.  The  date  of 
contact  should  in  each  case  be  noted  and  the  surveillance 
should  have  relation  to  the  date.  Contacts  should  be  dealt 
with  as  human  beings  whoso  liberties  are  not  to  be  need- 
lessly limited.  Bound  about  the  day  on  which  the  disease 
may  be  expected  to  appear  there  should,  of  course,  be 
special  vigilance.  A  well  vaccinated  and  revaccinated 
man,  after  disinfection  of  his  clothing,  etc.,  need  have  no 
restrictions  whatever  put  on  his  movements  because  he 
was  a  contact.  A  doctor  should  not  be  the  only  privileged 
person  in  this  respect.  And  even  for  others  less  well 
vaccinated  it  is  unnecessary  that  daily  work  should  be 
abstained  from  excepting  on  the  critical  days,  but  warning 
should  be  giving  of  the  necessity  for  at  once  giving  intima- 
tion of  the  slightest  symptoms  of  illness,  usually  backache 
and  headache.  There  is  at  present  no  power  to  compel 
contacts  to  remain  under  conditions  permitting  of  regular 
observation.  They  may  roam  the  country  as  they  please, 
and  to  deal  with  this  difficulty  special  measures  have  to 
be  thought  of.  In  common  lodging-houses  the  money 
factor  comes  in  as  in  the  case  of  vaccination  of  vagrants. 
It  will  profit  the  community  to  pay  casuals  to  remain 
where  they  can  be  found  at  any  time. 

Reception  Houses. — In  large  towns  reception  houses  are 
very  useful  and  they  should  have  accommodation  not  only 
for  individuals  but  for  families.  They  have  to  be  main- 
tained, of  course,  by  the  public  health  authority.  In  the 
country  reception  houses  are  much  less  necessary  and 
individuals  can  commonly  be  kept  under  observation  at 
home. 

School  Closure. — The  closure  of  schools  in  small-pox,  as 
in  the  case  of  other  infectious  diseases,  is  a  question  of 
circumstances,  and  the  practice  may  dift'er  according  to 
the  facts.  I  have  never  myself  had  occasion  to  close 
a  school  for  small-pox,  and,  as  noted  by  Dr.  Killick 
Millard,  it  is  easier  to  keep  under  observation  children 
in  a  school,  especially  from  a  central  locality,  than  to 
visit  them  at  their  own  homes.  But,  on  the  other  hand, 
an  unrecognized  case  in  a  school  may  have  opportunity 
of  spreading  the  disease  into  localities  which  would  not 
otherwise  be  under  risk  of  invasion.  The  question,  as 
I  have  said,  is  one  of  circumstance,  and  vigilance  is 
always  necessary. 

What  small-pox  may  do  when  it  finds  entrance  into  a 
school  is  strikingly  illustrated  in  the  experience  of  the 
Borough  of  Ossett  during  the  epidemic  there."  An  nn- 
vaccinated  child  attended  school  whilst  suffering  from 
smallpox.  In  her  class  were  27  children,  of  whom 
(■)!  6  had  been  vaccinated  and  revaccinated,  (b)  13  had 
been  vaccinated  only  in  infancy,  and  (c)  8  were  unvao- 
cinated.  All  tliose  under  («)  and  (6)  escaped  attack.  All 
those  under  (c)  were  attacked.  In  the  same  room  were 
other  42  scholars,  of  whom  (a)  8  had  been  vaccinated  and 
revaccinated,  (b)  20  had  been  vaccinated  only  in  infancy, 
and  (c)  14  were  unvaccinated.  All  under  («)  escaped 
attack,    5  of  those  under  (6)  wore  attacked,  each  of  them 

*  Rei)ort<irl  liy  Dr.  Kaye  of  tbo  West  llidiiiK  County  Council,  and  Dr. 
Greenwood.  Modic-al  Oftjcor  of  Healtb,  Ossett  llorouch.  and  quoted  b/ 
Dr.  Bjwnoer  Low  in  liiB  report  011  tlie  Dcw.sbury  epidemic  of  1904. 
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beiug  uvcL  11  veai-s  okl.  aud  12  o£  the  14  under  (c)  were 
attacked.  lu  other  two  rooms  were  100  scholars,  of  whom 
((I )  45  had  been  vaccinated  and  (6)  55  were  unvaccinated. 
All  the  45  uuder  («)  escaped  attack,  aud  17  of  tlic  55  under 
(6)  were  attacked.     The  typo  being  mild,  all  recovered. 

The  difficulties  of  dealing  with  contacts  are  increased 
by  the  size  and  character  of  a  community  aud  by 
migratory  habits  of  its  population,  lu  the  east  end  of 
London  one  would  expect  control  to  be  more  difficult  thau 
in  a  residential  part  of  the  metropolis.  Needless  to  say, 
every  contact,  whether  intimate  or  remote— aud  contacts 
may  be  usefully  so  classified— sliould  be  advised  to  accept 
immediate  vaccination  uidesa  ho  is  already  sufficiently 
protected.  But  pressure  towards  vaccination  should  never 
be  excessive.  The  policy  of  rarliament  to  yield  to 
strenuous  objection  sliould  be  borne  in  mind,  and  some- 
times it  turns  out  profitable  not  to  have  pressed  too  much. 
[  have  succeeded  in  vaccinating  a  whole  village  streetful 
of  people  as  a  result  of  development  of  small-pox  by  a 
contact  who  had  ostentatiously  refused  protection. 

V.  Isolation  of  8.mall-pox. 

One  of  the  earliest  advocates  of  isolation  as  a  supplement 
t )  vaccination  was  Sir  .lames  Y.  Simpson  in  1868,  iu  a  paper 
entitled  "  Pi-oposal  to  Stamp  Out  Small-pox,  e!  c."  -  Simpson 
siated  that  "in  despite  of  the  marvellous  influence  of 
vaccination  the  mortality  pioduced  by  small-pox  iu  Great 
Britain  is  still  very  great  ;ind  startling,"  aud  that  "  Jeuuer's 
immortal  discovery  saves  from  death  from  small-jjox  iu 
our  present  population  probably  about  80,000  lives  aunuall}\" 
but  that  "there  still  die  from  its  ravages  about  5,000 
annually."  Concerning  these  he  wrote  that  "  doubtlessly 
a  stricter  enforcement  of  the  new  compulsory  laws  of 
vaccination,  and  a  greater  amount  of  attention  to  its 
proper  performance  with  proper  matter  will  betimes 
diminish  the  number  of  the  susceptible  class."  "  Yet,  iu 
-,he  meantime,"  he  goes  on  to  say,  "  that  disease  still  revels 
with  fatal  power,"  and  he  asks,  "Can  it  be  arrested  in  its 
[irogress?"  He  believed  it  could,  aud  proposed  four 
regulations,  which  were  briefly  :  (1)  "  The  earliest  possible 
notification  "  ;  (2|  "  The  seclusion  at  homo  or  in  hospital 
of  those  affected  " ;  (3)  "  The  surrounding  of  the  sick  witli 
imrses  and  attendants  "  immune  by  cow-pox  or  small -pox  ; 
and  (4)  Disinfection.  He  attached  chief  importance  and 
devoted  the  rest  of  his  paper  to  "  seclusion,"  or  isolation, 
which,  it  will  be  observed,  might  be  conducted  either  at 
home  or  in  hospital.  Concerning  infectivity  he  writes : 
"  As  the  disease  does  not  mature  into  the  stage  of  infection 
for  some  days  after  the  eruption  shows  itself,  a  free  period 
would  thus  be  secured  to  arrange  proper  measures  of 
isolation,  either  at  home  or  in  hospital,  before  the  date 
and  danger  of  infection  was  reached," 

In  his  opinions  as  to  infectivity  Simpson  was  mistaken, 
almost  as  Haygarth  of  Chester  had  been  iu  the  eighteenth 
century,  but  excepting  that  he  makes  no  mention  of 
contacts,  bis  whole  scheme  shows  a  characteristic  grasp 
of  essentials.  I  have  stated  his  views  here  because  of  the 
grave  risk  which  exists  that  the  opinions  of  so  great  a  man 
on  so  important  a  subject  may  be  seriously  misunderstood 
by  readers  who  do  not  turn  for  the  facts  to  Simpson's  own 
writings  but  accept  second  or  third  hand  references  to 
them.  Simpson's  "  Proposal  "  was  brought  before  the 
lioyal  Commission  on  Vaccination  by  a  witness  who  gave 
no  hint  either  by  quotation  or  reference  that  the  paper 
contained  any  mention  of  vaccination.  Tlio  dissentient 
Commissioners  in  their  Statement  say  that  Simpson's 
paper  "  will  be  found  at  page  40  of  the  fourth  volume 
of  oar  reports."  They  believed  so,  but  iu  fact  the  paper 
is  not  there.  What  at  a  casual  glance  appears  to  be  the 
paper  is  there,  but  it  is  not  the  paper  as  published  by 
Simpson,  all  the  above  important  references  to  vaccination 
Ijeing  absent.  In  a  review  of  the  dissentients'  Statement" 
I  pointed  out  with  some  fullness  the  misleailiug  njanucr  in 
wliicli  Simpson's  "  I'ropos.il  "  was  placed  hifore  the  Itoyal 
CominisHion.  In  the  next  i)lace.  just  as  the  dissentients 
relied  on  the  evidence  of  the  witness  in  (juestion,  so 
Ur.  Millard,  in  a  brief  passage  in  'I'lif  Vitrei n<i I iim  (,htintiim, 
reliea  in  turn  on  the  diss(mtients'  Statenjent,  and,  whilst 
quoting  Simpsfm  as  to  "  stamping  out,"  makes  no  mention 
of  the  fact  that  the  proposal  related  to  cases  occurring 
amongst  the  fraction  of  the  population  left  unprotcM^tcd 
by  vaccination.     So  the  omissional  error  is  perpetuated. 

Other  authorities  who  liave  uiged  the  value  of  isolation 


hospitals  are  Dr.  George  Buchanan  in  1874,  and  Dr.  Thorne 
Thome  in  evidence  given  before  the  Royal  Commission 
wdiich  inquired  into  small-pox  and  fever  hospitals  iu 
London  in  1881-82,  but  the  views  of  Buchanan  and  Thorne 
as  to  vaccination  are  so  well  known  as  to  prevent  any  risk 
of  misapprehension,  at  least  for  another  generation. 

Meantime,  while  isolation  was  being  advocated  by 
Simpson,  Buchanan,  aud  Thorne,  it  was  being  denounced 
by  opponents  of  vaccination  no  less  violently  than  was  the 
.Jeunerian  "  rite  "  itself.  In  1877  it  was  urged  in  one  of  a 
series  of  officially  issued  Vaccination.  Tracts  that  "small- 
pox hospitals  are  the  culminating  mistake  in  the  social 
treatment  of  the  disease.  They  are  sewers  of  death  to 
their  inmates";  and  so  late  as  1894  the  Vacciiiulion 
Inquirer  declai'ed  itself  strenuously  opposed  to  compulsory 
removal  to  hospital.  Now,  however,  isolation  is  advocated 
by  antivacciuationists  as  if  it  were  a  discovery  of  their  own 
and  could  be  a  substitute  for  vaccination.  The  Royal  Com- 
mission tersely  summed  up  the  situation  when  they  said 
regarding  isolation,  "  what  it  can  accomplish  as  an 
auxiliary  to  vaccination  is  one  thing;  whether  it  can  be 
relied  on  in  its  stead  is  another  thing."' 

Hospitals. 

As  1  have  said  elsewhere,  small-pox  hospitals  are  in  a 
peculiar  position  in  relation  to  prevention  of  the  disoa.se. 
If  vaccination  and  revaccinatiou  were  universal  there 
would  be  no  need  for  smallpox  hospitals.  On  the  other 
hand,  if  vaccination  were  absent,  small-pox  hospitals  would 
be  u.seless,  unless,  indeed,  the  whole  staff  connected  with 
isolation  measures — the  medical  officers,  the  sanitary  in- 
spectors, the  ambulance  drivers,  the  nurses,  the  hospital 
attendants,  those  who  bring  provisions  to  the  hospital,  and 
all  connected  with  it — had  already  suffered  from  small-j)OX 
and  had  in  that  way  achieved  immunity.  It  is  in  the 
intermediate  condition,  with  vaccination  not  universal,  yet 
available,  that  small-pox  hospitals  find  their  place  in  the 
system  of  prevention. 

Their  Sitnation. — But  when  they  began  to  be  used  oa 
any  appreciable  scale  in  London  aud  in  Glasgow  in  the 
epidemic  of  the  Seventies  it  is  true  to  say  that  they  did 
much  more  harm  than  good.  The  hospitals  became 
centres  of  infection  from  which  the  disease  spread 
throughout  the  community.  Gradually  this  lesson  was 
learned,  sometimes  with  reluctance  and  often  with  disputa- 
tion as  to  the  nature  of  the  hospital  infiueucc,  whether 
aijrial  or  by  contact.  Epidemiologists  should  read  tbe 
report  in  the  'Transactions  of  the  Epidemiological  Society 
(vol.  xxiv,  1904-5)  of  a  two  days'  discussion  on  "  The 
spread  of  small-pox  occasioned  by  smallpox  hospital.s 
during  the  epidemic  period  1900-1904.  aud  its  relation  to 
atmosplieric  convection."  There  has  been  no  opportunity 
of  studying  the  question  since  1904,  and  just  possibly  there 
may  ucver  again  he  a  chance  of  having  the  hypothesis 
tested.  Ihit  iu  fact  the  position  now  generally  is  that 
smallpox  isolation  hospitals  are  themselves  isolated  from 
the  general  community  in  addition  to  isolating  the  patients 
within  them.  With  extension  of  rural  housing  and  re- 
development of  agriculture  isolated  sites  may  become 
more  difficult  to  obtain,  but  a  motor  ambulance  service 
enables  a  single  well-situated  hospital  to  serve  a  large  area. 

Tlu'ir  Accomviodaliori. — Not  only  is  the  i)osition  of  such 
hospitals  of  importance,  but  so  also  is  the  amount  of  their 
accommodation;  and  here  it  is  practically  impossible  to 
state  how  many  beds  may  be  required  for  a  given  popula- 
tion iu  presence  of  an  epidemic,  so  much  depends  on 
factors  which  cannot  be  measured.  The  infectivity  of  the 
disease,  the  promptitude  and  skill  which  are  exercised  in 
grapplirg  with  it,  the  circumstances  of  the  locality  in 
which  it  occurs,  and  so  forth,  are  all  important  factors  in 
the  position.  The  coarse  to  adopt,  therefore,  is  not  to 
ercet  any  very  great  amount  of  ward  accommodation,  but 
to  have  as  the  centre  of  the  hospital  scheme  an  adminis- 
tr,itive  block  which  will  serve  for  a  large  staff,  and  a  large 
amount  of  ward  accommodation.  Also,  there  should  be 
sufficient  ground  attached  to  the  hospital  to  permit  of 
(piick  extension.  The  situation  of  possible  future  ward 
blocks  should  be  dotiuitely  laid  out  and  the  ground  pre- 
l)ared  so  that  so-called  temporary  buildings  can  be  quickly 
erected.  I'or  small-pox  I  have  always  preferred  that 
ward  pavilions  not  expec^ted  to  be  often  in  use  should  be 
constructed  of  wood  and  iron.  Snch  materials  do  not 
gather  damp  as  sandstone  does,  and  are  more  easily  heated 
up  ami  [Mit  into  proper  condition  for  occupation. 
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I'heir  M  ana  (inn  en  t. — It  is  necessary  to  go  into  a  little 
moie  detail  here.  Assuming  the  hospital  to  be  in  a  safe 
situation,  tlioioujjhly  competent  management  can  go  far 
to  removing  risk  of  danger.  Vaccination  again  taltes  the 
lirst  place.  The  staff,  both  resident  and  visiting,  should 
be  rendered  imrauue;  so  should  ambulance  drivers,  and  all, 
.such  as  carriei-s  of  provisions  ;uid  stores,  gardeners,  etc., 
who  have  any  roasou  to  visit  the  liospital.  Steps  have  to 
be  taken  also  to  prevent  the  conveyance  of  infection 
indirectly,  as  by  clothing  or  person.  The  aiMbnlanee  van 
iu  a  city  should  not  use  busy  streets  liable  to  blocking 
of  traffic  when  curiosity  would  gather  passers  by  around 
the  van.  Quitit  unobstructed  side  streets  should  be  chosen 
for  rapid  transit.  Tlieft  from  the  hospital  laundry  should 
be  carofnlly  guarded  against.  Emergency  nurses  should 
not  be  employed,  b\it  onl}'  the  trained  and  trusted  staff 
who  have  betiu  engaged  in  nursing  other  infections  diseases 
for  the  ijublic  health  autliority.  It  is  an  excellent  arrange- 
ment, as  under  Dr.  Claude  Ker  in  Kdiuburgh,  to  get  the 
nursing  staff  to  forego  their  usual  daily  or  weekly  leave. 
'J'liey  should  be  encouraged  to  remain  within  the  grounds 
for  a  mouth  or  even  more,  and  then  there  should  be 
thorough  disinfection  prior  to  several  days'  continuous 
leave.  The  usual  precautions  as  to  overalls  and  caps 
should,  of  course,  be  observed.  Goods  for  the  hospital 
should  be  brought  only  within  the  gate  and  then  taken  in 
by  the  resident  staff.  There  should  be  a  separate  gate  for 
such  traflic  independently  of  the  patients'  gate.  liCtters 
r  'gardiug  patients  and  official  couuuunicatious  of  any  kind 
should  be  dictated  by  telephone  to  the  local  health  ottice 
and  then  transmitted  iu  writing.  Visits  to  patients  should 
be  strictly  limited,  though  in  the  case  of  a  dying  patient 
a  visit  cannot  be  refused,  even  if  the  visitor  declines 
vaccination.  He  can  at  least  be  protected  by  overalls  and 
subsequently  dealt  with  as  a  contact. 

Emergenvij  Arrangements.  —  Small-pox  should  have  a 
hospital  to  itself,  but  sometimes  even  yet  local  authorities 
are  not  so  provided,  and  a  safely  situated  hospital  for 
ordinary  infectious  disease  has  to  be  utilized.  In  presence 
of  small-pox  iu  a  county  area  I  have  repeatedly  arranged 
for  several  local  authorities  to  devote  one  of  their  institu- 
tions to  small-pox,  and  for  ordinary  infections  diseases 
belonging  to  the  district  served  by  it  to  be  treated  at  other 
hospitals  in  the  county.  This  is  made  easier  in  practice 
by  the  fact  that  iu  the  early  stage  of  the  disease  at  which 
a  case  is  ordinarily  diagnosed,  the  patient  can  safely  be 
removed  for  quite  a  long  distance  in  an  ambulance  wagon ; 
and  of  course  motor  ambulances  reduce  the  difficulty  to  a 
minimum.  Whei'e,  however,  circumstances  make  it  neces- 
sary to  treat  small-pox  in  a  hospital  containing  cases  of 
other  diseases,  the  position  need  not  be  despaired  of.  The 
vaccinal  condition  of  all  patients  can  be  ascertained,  and 
permission  asked  to  vaccinate  those  who  require  it.  If 
this  is  refused  iu  anj'  case  the  patient  may  probably  be  in 
a  condition  permitting  discharge  from  the  hospital,  pre- 
ferably to  another  hospital.  Sometimes,  however,  a 
patient  may  be  too  ill  for  vaccination,  and  a  certaiu  amount 
(if  risk  may  be  unavoidable.  If  so,  it  is  part  of  the  price 
that  has  to  bo  paid  for  lack  of  vaccination  or  of  a  separate 
small-pox  hospital.  In  Leicester,  aftei-  its  Method  was 
departed  from,  in  addition  to  having  a  smallpox  hospital, 
the  expedient  was  resorted  to  of  commandeering,  for 
small-po.x.  the  whole  of  the  ordinary  infectious  diseases 
hospital,  by  sending  home  all  removable  cases,  whatever 
they  uiiglit  be  suffering  from.  This  was  followed  in  1892 
by  an  e.Ktonsive  epidemic  of  scarlet  fever.  On  another 
occasion  in  the  same  town  such  extension  did  not  take 
|)lace.  Anyhow  it  will  be  agreed  that  smallpox  is  more 
to  be  feared  than  scarlet  fever,  and  should  have  preference 
iu  i.solatiou. 

Ineffcotice  Isolation. — AVhere  a  small-pox  epidemic  gets 
out  of  hand  it  quickly  becomes  futile  to  attempt  to  control 
it  by  hospital  isolation,  and  efforts  to  do  so  are  pitiably 
iuotfective.  (Uoucestor,  Uewsbury.  and  IMiddlesbrough  are 
eases  in  point. 

Gloiicrxlcr,  takiug  Leicester  for  its  guide,  neglected 
vaccination,  and  surpassed  even  its  mentor  in  the  degree 
of  its  neglect.  Also,  its  representatives  told  the  Koyal 
(Jommiasion  about  the  cleanliness  of  tlieir  fine  old  city  and 
called  attontion  to  its  freedom  from  snuillpox.  Then  when 
its  ti'ial  came  in  1895-96,  though  as  a  town  of  only  40,000 
inhabitants  it  had  not  available  the  whole  time  of  a  medical 
oltiuor,  as  Leio(!ster  had  with  its  200,000  population,  yet 
with  its  48  beds  it  had  much  more  hospital  accommodation 


iu  prot)ortion  to  its  size,  and  it  set  out  to  follow  tlio 
Leicester  .Method.  liut  its  typo  of  iufectiou,  unlike 
Leicester's,  was  severe,  and  though  this  n:a<la  diagnosis 
easier,  the  epidemic  spread.  After  exhausting,  and  more 
than  exhausting,  its  48  beils  it  went  on  adding  to  its 
provision,  so  that  iu  the  end  it  had  no  less  thau  318  beds. 
l!ut  all  was  of  no  avail,  and  it  had  to  fall  back  on  vaccina- 
tion aud  revaccinatiou,  ending  its  experiment  by  becoming 
the  best  vaccinated  town  in  the  British  empire*.  Regard- 
less of  consistency,  antivaccinationists  have  since  then 
attributed  the  epidemic  to  insauitation. 

Deimbunj,  likewise  defying  vaccination  and  defying 
comuiou  sense  iu  respect  of  every  preventive  measure, 
hopelessly  failed  by  panic  provision  of  hospitals  to  quell 
its  epidemic. 

Even  i[idt7lr.-<l,ri>ii,/h  (population  90,000),  with  infantile 
vaccination  extensively  practised,  but  without  systematic 
revaccinatiou,  aud  with  a  severe  strain  of  infection  m  its 
epidemic  of  1897-98,  gradually  increased  its  small-pox 
accommodation  from  14  beds  to  the  remarkable  total  of 
822  beds;  and  iu  the  end,  as  bewailed  by  the  medical 
officer  of  health,  they  had  '-twenty-two  blocks  of  tem- 
porary buildings  which  nobody  knows  what  to  do  with, 
besides  an  enormous  amount  of  bedding,  beds,  and  other 
materials."  Under  such  conditions  house  to  house  visita- 
tion for  vaccination  and  revaccinatiou  is  the  only  moans 
to  control  an  outbreak. 

VI.    DiSI.M'ECTION. 

The  object  of  disinfection  is,  of  course,  the  destruction 
of  the  poison,  and  this  ought  always  to  be  complete.  It  is 
a  routiue  measure,  and  the  modern  methods  available  are 
well  understood  and  thoroughly  effective.  Pawnshops  and 
laundries  may  require  attention  where  articles  have  been 
received  from  infected  houses.  In  towns,  shelters  may 
conveniently  be  provided  for  poor  persons  whilst  their 
houses  are  being  disinfected.  For  security,  articles  which 
are  difficult  to  disinfect,  such  as  bedding,  are  not  in- 
frequently destroyed,  aud  so  the  miud  of  the  authorities 
is  reheved  of  all  anxiety  on  that  score.  A  hospital  super- 
intendent of  great  experience  has  advised  me  that  soaking 
of  blankets,  etc.,  iu  soap  and  water  seemed  to  destroy  all 
infection.  Where  a  navvy  or  a  vagrant  has  occupied  two 
or  three  different  beds  iu  a  navvies'  hut  or  common 
lodging-house  with  many  inmates,  disinfection  is  difficult 
and  destruction  expensive,  but  no  necessary  measure  umst 
be  shirked  ou  either  ground.  Not  only  may  a  lodger  or 
navvy  have  occupied  in  succession  two  or  three  different 
beds,  but  there  may  be  in  succession  several  introductions 
of  the  disease  during  an  epidemic  period,  and  the  difficulty 
is  manifest  of  carrying  out  thorough  disinfection  in  the 
same  lodging-house  or  hut  time  after  time,  perhaps  at  a 
few  days'  interval. 

liKFERENCES. 

^  Public  Health,  February,  1917 :  and  similarly  elsewlip,-p.  -  Medical 
Times  and  Gazette,  vol.  i.  1868,  pp.  5  aud  32.  '-^  Trans.  Evidvm  ft'oc, 
1896-97.    ■■  Vaccination  Tract  No.  12. 

(To  he  continued.) 


J!lf  moraitDa : 

MEDICAI.,    SURGICAL.    OBSTETRICAL. 

IIEIU'ES  ZOSTER  .WD  VARICELLA. 
In  view-  of   the   recent  article  by  Dr.  R.    Cranston   Low- 
in   your   issue  of  .lauuary  25th,   a  case  of   similar  con- 
comitance may  be  worth  recording. 

On  January  15th  three  brothers  were  admitted  to 
hospital  all  suffering  from  scarlet  fever.  The  eldest,  who 
had  no  previous  history  of  chicken-pox,  had  well  marked 
right-sided  herpes  zoster,  and,  in  addition  to  iiupetiginous 
spots  on  face  aud  ears,  there  were  one  or  two  spots  on  the 
left  side  of  the  chust,  wliich  ou  healing  have  loft  a  scar 
suggestive  of  a  varicellar  condition.  On  .lauuary  19th, 
four  days  after  admission,  one  of  the  bi-others  doveloiied 
a  detinile  attack  of  varicella,  aud  within  tiftccn  days  the 
youngest  child  also  had  chii:keupox. 

liivorpooi.  W.  M.  Grav. 

GONOCOCCAL  PAPILLOMA  OP  THE  UMBILICUS. 

Thk   rarity  of   the   following   case  may  make  it  worthy 
of  record : 

S.  M.,  a  girl  of  19  y<!ais,  was  admitted  into  St.  Thomas's 
Hospital  with  the  typical  signs  of  a  gonorrhocal  infection 
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of  some  three  weeks'  duration.  For  this  period  there  had 
been  not  only  a  copious  discharge  from  tlie  vagina,  but  an 
abuudaut  yellow  discharge  from  tlie  umbilicus.  Subse- 
quent microscopic  investigation  demonstrated  the  presence 
of  the  gonococous  in  both. 

In  spite  of  treatment  the  umbilical  discharge  persisted. 
the  peculiar  feature  of  the  case  being  the  presence  of 
a  pedunculated  papilloma  which  rapidly  increased  until, 
in  two  months,  it  had  attained  the  size  of  a  small  walnut. 
The  surrounding  abdominal  wall  remained  unaffected. 

In  general  appearance  the  growth  was  somewhat  like  a 
raspberry,  and  exactly  resembled  the  gonorrhoeal  "  wart." 
as  ordinarily  seen  on  the  vulva.  It  entirely  concealed  the 
umbilical  depression,  but  when  drawn  aside  the  peduncle 
was  exposed  to  view.  The  growth  was  painless  and  not 
tender  on  palpation. 

During  the  week  before  removal  it  became  very  soft  and 
spongy,  and  there  exuded  from  its  surface  a  profuse  yellow 
discharge,  similar  to  that  which  came  from  around  the 
pedicle  within  the  umbilical  pit.  It  is  noteworthy  that 
papillomata  likewise  developed  on  the  vulva  and  the 
perineum. 

Caustics    and   astringents   proved   of   little   value.     An 

eUiptical  incision   was    therefore    made  round  the  parts, 

and    the    whole    of    the    umbilicus,    together    with    the 

appertaining  tumour,  removed  ;  the  wound  lie'aled  rapidly. 

Thos.  Anwvl-Davies, 

Venereal  Department.  St.  Tbomas's  Hospital,  London. 


CILIATED  (?)  AMOEBA  IN  LIVER  AB.SCESS. 
In  a  patient  suspected  from  clinical  observation  to  have  a 
liver  abscess  no  protozoa  or  cysts  were  found  on  examina- 
tion of  the  faeces.  An  organism  was  isolated  from  the 
urine  which  gave  biochemical  reactions  of  the  paratyphoid 
group,  but  was  not  agglutinated  by  paratyphoid  A  or  B, 
nor  anipestifer  or  Gaertuer  serum.  The  patient  died  and 
post  mortem  a  single  abscess  of  the  liver  was  found  on  the 
right  side.  It  was  more  or  less  encysted ;  its  walls  were 
thick,  firm  and  fibrinous.  The  cavity  was  smooth  and 
contamed  pus,  not  choco'ate  coloured,  but  yellow  and 
creamy.  On  microscopical  examination  of  the  pus,  amoebae 
having  a  highly  refractile  ectoplasm  were  observed.  A  few 
red  blood  corpuscles  were  ingested  in  the  endoplasm.  The 
nucleus  was  excentric,  but  distinct.  From  the  periphery 
of  the  nuclear  membrane  small  cilia-like  bodies  in 
constant  motion  were  evident.  The  movement  was  con- 
tinuous, though  at  the  time  of  observation  no  pseudopodia 
were  being  thrown  out. 

The  pus  was  plated  out  and  found  to  contain  an 
organism  similar  in  biochemical  reactions  to  that  obtained 
from  the  urine,  as  described  above. 

R.  C.  Watts,  M.D.,  D.T.M.,  D.P.H., 

Lieutenant  I.M.fi.iT.C).  formerly  Garrett  Fellow  in 
Bacteriology,  University  of  Liverpool. 


PRIMARY  SARCOMA  OF  THE  PROSTATE 
-  IX  A  BOY. 
Cases  of  primary  sarcoma  of  the  prostate  seem  sufficiently 
rare  to  justify  a  short  record  of  a  case.  In  the  British 
Medical  Journal  of  January  18th,  1919,  Dr.  Newman  of 
Glasgow  reported  a  case,  and  states  that  in  1858  Tiiompson 
was  only  able  to  discover  6  cases,  and  that  in  1912 
Bucckhardt  collected  24  cases. 

,\-  boy  aged  31  was  brought  from  Grimsby  to  Dr.  Nicholson  on 
September  24tti,  1918.  He  liad  liad  difficulty  and  pain  on  passing 
water  for  seven  weeks,  and  had  very  frequently  needed  a 
catheter. 

Mr.  Haiuworth  was  asked  to  see  him  with  Dr.  Xicliolsou  and 
operation  was  advised.  On  September  26th,  1918,  the  bladder 
was  opened  suprapubically  by  Mr.  Haiuworth  ;  it  was  normal, 
and  the  urethral  opening  was  dilated ;  the  prostatic  urethra 
was  occupied  by  a  tumour  the  size  of  a  golf  ball,  which  was 
easily  shelled  oiit ;  the  bladder  was  drained. 

The  specimen  was  sent  to  the  Clinical  Research  Association. 
The  report  was:  "A  malignant  growth  havhig  the  structure  of  a 
sarcoma.  It  is  composed  of  rounded  or  irregular  cell  elements 
in  a  very  scanty  stroma  with  thin-walled  vessels.  Large  areas 
of  it  are  undergoing  myxomatous  degeneration." 

The  child  recovered  from  the  operation,  ami  was  much  more 
comfortable  for  some  weeks,  but  recurrence  was  rapid,  and 
death  took  £)lace  on  December  8th,  1918. 

Frank  Nicholson,  C.B.E.,  M.D.Lond., 
Senior  PhyNioiau,  Hnll  Hoyal  InlU'niary. 

E.  M.  Hainworth,  F.R.C.S., 
tjiugeon,  Hull  Jioyal  Infirmary. 
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THE  SUPPORTS  OP  THE  UTERUS. 

A  :meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland  was  held  on  Feb- 
ruary 14th.  Professor  Hastings  Tweedy  read  a  paper  on 
the  tendons  of  the  uterus  and  their  relations  to  the  lower 
uterine  segment.  Ho  said  that  gynaecologists  were,  or 
should  be,  agreed  that  the  uterus  owed  its  stability  to 
tibro-muscular  bands  ladiating  in  every  dire.ction  from  the 
muscles  surrounding  the  os  internum.  These  fibro- 
muscular  bands  were  under  the  full  control  of  the  uterus; 
when  the  oa  opened  they  relaxed,  when  it  closed  they 
again  became  taut.  They  acted  as  true  tendons  to  the 
muscle,  and  should  be  called  "  uterine  tendons  "  rather 
than  ligaments.  These  tendons  constituted  tlie  true 
boundary  between  the  cervix  and  the  body  of  the  uterus. 
Thev  took  up  all  strain  from  the  cervix  so  long  as  they 
remained  intact,  with  a  closed  os  internum.  In  pregnancy 
the  OS  opened  and  the  ovum  came  to  lie  in  the  upper 
region  of  the  cervix  and  beneath  the  uterine  tendons.  The 
cervix  invariably  hypertrophied  at  the  part  exposed  to  any 
continuous  pressure.  Tiiis  pressure  was  exercised  on  it  by 
the  growing  ovum,  and  thus  the  lower  uterine  segment 
formed. 

Professor  A.  F.  Dixon  said  the  supports  of  the  uterus 
were  the  structures  in  the  subperitoneal  tissue.  Some 
support,  in  addition  to  that  furnished  by  the  levator  ani, 
was  necessary  to  prevent  the  uterus  being  thrust  down- 
wards, or  telescoped  into  the  vagina  by  intra-abdominal 
pressure.  The  support  was  mainly  applied  at  the  lateral 
aspect  of  the  cervix  and  at  the  lateral  fornix  of  the  vagina. 
Here  the  subperitoneal  tissue  was  packed  with  smooth 
muscle  and  connective  ti.ssue  fibres,  radiating  outwards 
along  witli  the  vessels  and  nerves  which  abounded  in  that 
region.  Tliis  mass  of  dense  subperitoneal  tissue  lay  partly 
between  the  layers  of  the  broad  ligauient,  where  they 
diverged  as  they  reached  the  pelvic  floor.  The  dense 
mass  was  continuous  with  the  muscular  wall  of  the  cervix 
and  the  vaginal  fornix,  and  not  merely  adlierent  to  those 
structures;  in  front  of  them  it  was  continuous  in  the 
muscular  wall  of  the  lateral  angle  of  the  bladder,  and 
formed  the  "  ureteral  sheath."  In  considering  the  ques- 
tion as  to  how  these  supports  acted  in  maintaining  the 
uterus  it  was  important  to  recognize  that  they  were 
actually  continuous  with,  or  rather  parts  of,  the  uterine 
and  vaginal  walls.  Too  often  the  uterus  was  regarded  as 
a  hard,  inert  organ,  pressed  upon  by  neighbouring  struc- 
tures, and  supported  against  abdominal  pressure  by  inert 
fibrous  bands  or  fascial  layers.  In  reality,  the  thick 
muscular  uterine  coat  must  constantly  be  varying  in  the 
amount  of  its  contraction.  Waves  of  contraction  passing 
over  its  surface  had  been  noted  in  lower  animals,  and  pre- 
sumably similar  contractions  also  occurred  in  the  living 
huuian  subject.  Sucli  contractions  would  uormally  pass 
on  into  the  radiating  muscle  strands  forming  the  lateral 
cervical  and  sacro-uterine  "  ligaments."  In  this  way  the 
uterus  should  be  able  to  make  tense  its  connexions  and 
supports,  and  possibly  shift  its  position  to  some  extent 
by  traction  on,  or  tlirough,  the  smooth  muscle  bundles 
radiating  from  its  cervix.  Similarly  a  contraction  passing 
into  the  smooth  muscle  fibres  which  formed  the  round 
ligament  might  be  counted  upon  to  draw  the  fundus  uteri 
forwards  as  the  blood  emptied  itself.  In  conclusion.  Pro- 
fessor Dixon  suggested  that  in  the  normal  living  subject 
the  upper  part  of  the  uterus  had  not  the  "  floppy  "  condition 
found  in  the  dead  subject,  but  that  it  was  held  in  position 
by  the  action  of  the  various  bands  of  smooth  muscle  fibre 
radiating  from  it. 

Sir  William  Smyly  said  he  had  known  that  the  sub- 
peritoneal tissue  contained  unstriped  muscular  fibres,  and 
especially  in  the  utoro-sacral  folds,  which  had  been  de- 
scribed as  retractor  muscles  of  the,  uterus,  but  he  had  no 
idea  that  the  tissue  around  the  cervix,  and  especially  that 
of  the  cardinal  or  Mackeurodt's  ligaments,  contained  so 
much  of  that  tissue  as  had  been  stated  by  Professor  Dixon. 
His  description  of  those  fibres  as  originating  from  the  sub- 
stance of  the  uterus  and  radiating  to  their  pelvic  insertions 
sufficiently  explained  the  fact  that  that  tissue  was  not 
rupturoil  in  childbirth,  as  it  certainly  would  be  if  arranged 
as  a  diaphragm  across   the  pelvis.     If  he  had  correctly 
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understood  Professor  Dixon,  the  opening  of  the  os  might 
be  conipareil  to  that  of  the  pupil,  the  cervix  representing 
the  oircuhir  fibres  of  the  iris.  If  tliat  were  so,  the 
iiicclianisius  would  be  tlio  opposite  to  what  had  been  sup- 
posed, for,  as  the  cervix  dilated,  the  connective  and 
muscular  tissues  instead  of  being  stretched  would  be 
rchixcd,  their  origins  in  the  uterus  being  approximated  to 
tlieir  pelvic  insertions.  That  the  cardinal  ligaments  were 
luaiuly  responsible  for  holding  the  uterus  in  place  could 
scarcely  be  doubted  by  anyone  who  had  performed  a 
hysterectomy.  He  thought  Dr.  Tweedy's  idea  that  these 
ligaments  acted  like  tendons  to  the  uterus  was  a  reason- 
able one :  aud  it  had  always  appeared  to  him  that  unless 
some  restraining  force  existed  the  uterus  would  tear  itself 
away  from  the  vagina.  Professor  Dixou's  statement  that 
some  of  the  muscle  fibres  were  attached  to  the  vagina 
probably  explained  the  well-known  fact  that  in  cases  of 
threatened  abortion  a  ballooning  out  of  the  foruices  accom- 
panied uterine  action. 

Dr.  PiTtKFOY  did  not  think  that  these  uterine  ligaments, 
or  more  correctlj'  muscles,  took  an  active  part  in  effecting 
dilatation  of  the  cervix,  though  he  believed  they  steadied 
it  while  that  process  was  going  on.  Dr.  Tweedy's  views 
as  to  the  growth  of  the  cervix  during  pregnancy  com- 
mended themselves  as  having  good  foundation. 

Dr.  Spencer  Sheill  said  he  thought  that  Dr.  Tweedy's 
views  proved  the  great  benefits  obtained  by  minor 
gynaecological  operations. 

Colonel  Chambers  pointed  out  the  method  of  the  uterine 
attachments  of  the  lateral  cervical  ligaments,  or 
Mackenrodt's  ligaments.  In  the  young  subject  these 
muscular  fibres  could  be  seen  to  be  grouped  into  definite 
bands  following  definite  courses. 

Dr.  Henry  Jellett  said  that  verj'  considerable  informa- 
tion as  to  the  nature  of  the  supports  of  the  uterus  could  be 
obtained  from  a  series  of  horizontal  sections  of  the  pelvic 
contents  made  in  the  full  time  fetus  aud  in  the  adult.  In 
the  fetus  such  sections  showed  that  the  urethra  and  base 
of  the  bladder,  the  vagina  and  lower  part  of  the  uterus, 
and  the  rectum,  were  united  by  a  capsule,  fibrous  in 
appearance,  to  the  pubic  bones  in  front,  to  one  another, 
and  to*  the  sacrum  aud  coccyx  posteriorly.  As  those 
organs  increased  in  size,  this  capsule,  so  far  as  its  uterine 
and  vaginal  portion  was  concerned,  was  drawn  out  into 
vertical  bands,  forming  in  the  case  of  the  uterus  the  utero- 
sacral  ligaments,  and  in  the  case  of  the  vagina  the  vaginal 
suspeusorj-  ligaments.  Such  a  series  of  sections  showed 
that  in  this  way  the  major  supports  of  the  uterus  were 
formed,  and  were  thus  constituted  by  the  utero  sacral 
ligaments  and  the  vaginal  attachment,  the  latter  beiug  in 
turn  held  by  the  vaginal  suspensory  ligaments.  Clinical 
proof  of  these  supports  was  readilj'  to  be  found  when  per- 
forming either  Wertheim's  hysterectomy  or  total  vaginal 
extirpation.  Both  the  uterine  and  vaginal  ligaments  were 
undoubtedly  incorporated  in,  and  formed  part  of,  the  walls 
of  tlie  vagina  and  uterus  at  their  point  of  attachment,  and 
in  view  of  Professor  Dixon's  investigation  they  nuist  be 
regarded  as  containing  large  quantities  of  involuntary 
muscle  tissue. 

Dr.  Bethel  Solomons  said  that  the  traumata  found  in 
association  with  prolapse  of  the  uterus  and  the  extensive- 
repairs  necessary  proved  that  the  two  schools  of -tlunight 
— namely,  the  one  which  held  that  the  '"  cardinal  " 
ligaments  were  the  chief  supports  of  the  uterus,  the 
other  which  held  that  the  pelvic  floor  was  the  chief 
bupport — were  both  at  fault.  Dr.  Tweedj',  with  his  views, 
and  Dr.  Paramore,  with  his  views  so  excellently  described 
in  his  recent  work,  might  unite  forces.  To  the  clinical 
gynaecologist  it  was  evident  that  the  ligaments  and  the 
pelvic  floor  combined  as  the  chief  supporters  of  the  uterus. 


AViatJlITSON'S    THKORY    OF    UKAHlNfJ. 

At  the  meeting  of  the  Section  of  Otology  of  the  Royal 
Society  of  Medicine  held  on  March  21st,  under  the  presi- 
dency of  Mr.  Hudii  Jones,  K.R.C.S.,  Professor  Arthur 
Keith,  F.U.S.,  gave  an  account  of  the  theory  of  hearing 
set  forth  by  Sir  Thomas  Wrightson  iu  a  recent  book.  ■' 

Professor  Kkitii  explained  that  he  liimseK  was  merely 
responsible  for  the  anatomical  details  ol!  tlie  inner  ear. 
The  theory  had  been  outlined  by  Sir  Thomas  Wriglitson 
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in  a  presidential  address  to  the  Cleveland  Institution  of 
Engineers  iu  1876,  but  it  had  been  quite  overshadowed  by 
the  glamour  attaclied  to  the  theory  of  Helmholtz.  In  the 
HeluihoUziau  theory  the  internal  ear  was  a  sort  of  micro- 
scopic piano  furnished  with  resonating  strings  almost 
ultramicroscoiiic  iu  size,  and  some  16,000  in  number. 
Each  string  or  set  ot  strings  was  supposed  to  pass  into  a 
state  of  vibration  when  its  sympathetic  note  entered  the 
ear.  Each  string  or  set  of  strings  was  supposed  to  have  a 
correspoudiug  nerve  fibre,  and  these  nerve  fibres  must  be 
supposed  to  lead  ultimately  to  a  central  nerve-cell  station  or 
excliange,  where  16,000  nerve  cells  received  messages  from 
their  corresponding  ear  strings.  However  satisfactory  to 
a  physicist,  Helmholtz's  theory  from  the  standpoint  ot'tho 
psychologist  or  the  physiologist  or  the  anatomist  was  an 
impossibility.  The  strings  were  there,  but  they  were  so 
placed  aud  so  conditioned  that  the  one  thing  they  could 
not  do  was  to  vibrate.  Nature  had  taken  the  utmost 
care  to  render  individual  vibration  an  impossibility.  In 
Sir  Thomas  Wrightson's  theory  the  car  acted  as  a  "single 
machine  ;  it  was  the  most  minute  ami  most  delicately 
adjusted  spring  balance  ever  evolved,  one  designed  nor 
only  to  weigh  the  simplest  sound  wave,  but  also  the  most 
complex  aud  voluminous.  The  ear  not  only  weighed 
every  fluctuation  iu  pressure,  but  automatically  registered 
aud  recorded  the  minutest  variation  through  the  hair 
cells  or  semaphores  which  formed  an  intrinsic  part  ot 
the  machine.  The  system  of  messages  or  semaphore 
signals  transmitted  from  the  ear  might  be  compared  to 
the  dot-and-dash  system  of  the  Morse  code,  the  whole  of 
the  organ  ot  Corti  being  involved  iu  the  production  of 
the  code  ol  signals.  All  the  fibres  of  the  auditory  nerve 
were  concerned  in  transmission  from  the  ear  "to  the 
brain.  It  was  legitimate  to  inter  that  the  time  signals 
carriecton  this  code  could  be  deciphered  and  sorted  out 
at  nerve  synapses  iu  the  cerebral  nervous  system.  Thus 
Sir  Thomas  Wrightson's  theory  brought  hearing  into  lino 
with  smell,  taste,  sight,  aud  touch ;  whereas  Helmholtz's 
theory,  by  ijresupiiosiug  that  each  fibre  iu  the  auditory 
nerve  had  its  special  function,  broke  the  most  elementary 
law  regarding  the  nature  of  nerve  conduction. 

P.eceut  advances  iu  our  knowledge  of  the  evolution  of  tlie 
internal  ear  threw  a  most  defluite  light  on  the  mechanism  of 
the  cochlea  and  organ  of  Corti.  The  ear  was  evolved  from  the 
balancing  aijparatus  of  the  primitive  labyrinth  ;  the  principle 
which  had  been  adopted  by  Nature  iu  working  out  the  organ  of 
hearing  was  merely  an  extension  of  the  principle  used  in  the 
primitive  labyrinth.  In  the  lowest  fishes  a  closed  vesicle  on 
each  side  of  the  head  filled  with  fluid,  served  as  the  central  part 
ot  the  labyrinth.  On  its  floor  was  a  nest  or  island  of  hair  cells  ; 
on  the  hairs  was  balanced  an  otolith ;  nerve  fibres  began  in  or 
around  the  hair  cells.  So  long  as  a  lish  swam  on  an  even  keel, 
the  ciliary  semaphoric  system  was  at  rest,  but  if  it  heeled  over 
ever  so  slightly,  then  gravity  came  into  play;  the  otolith,  as  it 
answered  to  gravity,  bent  the  hairlets  right  or  left,  as  the  case 
might  be,  and  iu  bending  the  hairlets  set  up  certain  tensions  or 
changes  iu  the  living  cells  to  which  they  were  attached,  and 
these  changes  were  transmitted  as  signals  or  impulses  along  the 
attached  nerves.  In  that  smiple  semaphoric  apparatus  there 
were  four  elements  :  (1)  The  otolith  or  titilhitor ;  (21  the  hairlet 
or  lever  on  which  the  titillator  acted  ;  (3)  the  sense  cell  on  which 
the  lever  acted;  (4)  the  nerve  fibres  acted  on  or  stimulated  by 
the  sense  cells.  In  the  sense  organs  or  signal  stations  of  the 
semicircular  canals — evolved  for  the  registration  of  body  move- 
ments— the  same  four  elements  were  found.  The  cupola  repre- 
sented the  litdlator,  though  it  was  no  longer  acted  on  by  gravity, 
but  liy  mass  uioveuieiits  of  fluid ,  set  up  iu  the  canals  during  move- 
ments of  the  head,  liarauy  llrst  showed  that  movement  of  the 
lluid  in  one  direction  gave  one  set  of  signals;  movements  in  the 
reverse  direction  another  and  reverse  set  of  signals.  With 
the  evolution  of  the  cochlea  and  the  organ  of  lieariug  the  same 
four  elements  were  used.  The  titillator  was  the  tectorial 
membrane;  the  hairlets  or  levers,  the  sense  cells  and  ner\"es, 
were  as  before,  save  that  the  sense  cells  were  now  set  iu  an 
elastic  scaffolding  of  line  elastic  rods  aud  fibres.  But  one  novel 
change  had  been  mtroduced  :  iu  the  balancing  apparatus  of  the 
vestibule  the  sense  cells  were  lixcd  ;  the  titillator  was  movable. 
In  the  ear  Nature  had  reversed  the  arrangement  and  set  the 
sense  cells  on  the  movable  basilar  membrane,  which  responded 
to  every  displacement  of  fluid  set  up  by  waves  of  sound  im- 
pinging on  the  inner  ear.  On  the  other  hand,  the  titillator  was 
no  longer  free,  but  tethered  to  the  containing  wall.  Thus,  iu 
the  utricular  system  the  hairlets  or  le\"era  were  worked  by 
gravity;  iu  the  canalicular  system  mass  displacements  of  fluid 
set  upby  movements  of  the  head  bent-the  levers  and  gave  rise 
to  signals.  In  the  cochlea  the  force  employed  in  working  the 
lever  system  was  the  minute  displacements  set  up  by  soiuid 
waves,  and  the  levers  wore  bent  by  the  field  of  hair  cells 
working  against  the  titillator  or  tectorial  membrane. 

The  essential  modifications  required  to  make  the  otic 
vesicle  into  an  organ  of  hearing  were,  first,  a  closed 
vesicle  filled  with  Uuid,  aud  everywhere  surrounded  by 
bone  of  a  peculiarly  dense  nature,  except  at  the  fcuostrii 
rotunda,  without  which  there  could  be  no  mass  displace- 
ment of  the  fluid.     In  the  passage  leading  "^o  that  window 
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was  placed  the  organ  of  Coiii,  tlio  appaialus  lui  ituoidiug 
ihe  ilispiaooments  ot:  tiuid  set  up  by  Die  bouecoucliicted 
souud  waves.  To  iiialie  tlie  ear  a  luoic  sensuive  uiacliiue 
thcie  was  auothei  wiudow,  the  i'euestra  ovalis,  iuto  wliich 
was  Uxed  a  movable  piston,  the  stapes.  By  a  bent  lever 
loimed  by  the  ossicles  of  the  ear  this  piston  vias  yoked  to 
ihe  uiembraua  tympani,  and  thus  the  car  was  rendered 
iutiuitely  more  sensitive  to  sound  impiilses  carried  by  the 
air.  Closure  of  the  fenestra  ovalis  by  fixation  of  the 
stapes  made  the  ear  more  sensitive  10  bonecouducted 
wa-ves;  closure  of  the  fenestra  rotunda  produced  complete 
deafness.  These  facts  could  not  be  explained  on  the  hypo- 
thesis put  forward  by  Helmholtz,  but  found  a  complete 
explanation  from  tlie  theory  advanced  by  Sir  Thouoas 
Wrightsou. 

Four  phases  were  to  be  recognizeil  in  the  completed  move 
inent  of  the  lever  or  hairlet  of  a  sense  cell.  Its  upright  or 
vertical  position  might  be  regarileii  as  one  of  rest,  its  zero 
position.  lu  the  first  phase  of  a  complete  movement  the  hairlet 
bent  towards  one  siile— sav  the  ritsht ;  in  the  second  it  returned 
to  its  uj)right  or  zero  position;  in  the  third  it  bent  towards  the 
left;  in  the  fourth  it  again  returned  to  its  starting  position  or 
zero.  Diffei-eut  coucliliions  of  tensions  aud  pressures  would 
clearlv  be  set  up  within  the  hair  cell  in  each  of  these  four 
phases,  aud  each  phase,  it  might  he  postulated,  gave  rise  to  a 
nerve  impulse  or  signal,  the  signals  sec  up  varying  with  the 
(Uiration  aud  force  of  each  hairlet  movement.  In  each  sound 
wave  Sir  Thomas  Wrightson  recognized  four  corresponding 
phases.  Two  of  these  lay  in  the  part  of  the  wave  where  the  air 
particles  were  being  condensed — the  part  in  which  there  was  a 
plus  pressure  ;  two  lay  in  the  part  where  the  air  particles  were 
being  rarefied— where  there  was  a  iitinitx  pressure.  In  phase  I 
the  pressure  was  rising,  in  phase  II  the  plus  pressure  was 
falling;  in  phase  III  the  minus  pressure  was  increasiug ;  in 
phase  IV  the  uiiivis  pressure  was  decreasing. 

Sir  Thomas  Wrightson's  original  discovery,  anBouueed 
in  1876,  was  the  recognition  ot  the  fact  that  if  it  could  be 
supposed  that  each  phase  of  sound  wave  did  give  rise  to 
an  etfective  stimulus  in  the  ear,  then  the  braiu  was  sup- 
plied through  the  car  with  a  sutBcieucy  of  data  to  give  a 
complete  analysis  of  the  most  complex  sound.  Helmholtz 
had  supposed  that  such  an  analysis  could  be  accomplished 
onlj-  on  the  principle  of  resonance,  ^^ir  Thomas  Wrightsou 
showed  that  there  was  an  alternative  method.  That  each 
phase  of  a  sound  wave  was  effective  in  producing  a  most 
distinctive  movement  of  the  auditory  hairlets  was  a  later 
di-scovery,  but  formed  an  essential  part  of  Sir  Thomas 
■\Vrightsou's  theory.  It  was  a  sequel  to  a  neglected  dis- 
covery ot  Sir  \Villiam  Bowman's,  made  about  the  year 
1846,  that  the  basilar  membrane  was  made  up  of  two  parts 
— a  striate  zone  and  a  hyaline  zone — the  latter  resembling 
the  capsule  of  the  lens  in  structure  aud  in  staining 
reaction,  and  could  be  regarded  as  elastic  in  nature. 
Sir  Thomas  Wrightsou  had  demonstrated  that  the  dis- 
IJlacements  which  sound  waves  set  up  in  the  fluids  within 
the  ear  acted  against  the  elastic  resistance  of  the  basilar 
membrane,  aud  that  thus  each  of  the  four  phases  of  a 
sound  wave,  which  he  had  originally  postulated  on  a 
theoretical  gr-ound,  thereby  became  ellective  in  producing 
a  separate  and  distinctive  movement  of  the  hairlets. 

In  Professor  Keith's  opinion,  the  various  jiarts  of  the 
eochlea,  of  the  organ  of  Corti,  and  the  conformation  ot 
the  various  liquid  passages  ot  the  ear,  which  were  left  nn- 
accoimted  for  on  lielmiioltz's  theory,  now  received  a  satis- 
factory explanation.  He  had  no  doubt  that  when  ]ihysio- 
logists,  psychologists,  and  aural  surgeons  had  mastereil 
the  details  o£  the  new  theory  they  would  find  themselves 
provided  with  clues  to  iihcnbmeua  which  were  formerly 
inexplicable. 

Sir  TmniAS  'Wrightson  said  that  from  Professor  Keith's 
remarks  no  idea  could  be  gathered  as  to  how  much  was 
owing  to  him  in  the  presentation  of  this  theory  of  hearing. 
As  a  distinguished  anatomist  understanding  every  detail  of 
tlie  ))arts  involved,  Professor  Keith  grasped  the  idea  thai 
if  a  machine  was  required  to  transmit  the  varying  pres- 
sures of  a  sound  wave  to  the  uerv(!  terminations,  that 
transmission  must  be  of  a  dead-beat  character. 

A  discussion  followed. 


INDUSTIUAI.    1>MI'L0YMKNT   OF   WOJIKN. 

Ai'  a  meeting  of  the  London  Association  of  Medical 
Women  on  March  11th,  at  Chandos  Street,  with  the 
I'resident,  Lady  B.vukktt,  M.U.,  in  the  chair,  a  discussion 
took  place  on  the  ctfect  of  industrial  employment  upon 
women. 

Dr.  Uhoda  Adamson  spoke  from  lier  experience  as  a 
medical  officer  for  seven  years  to  a  maternity  liospital, 
most  of  tlie  patients  having  been  factory  workers  before 
DQiiL-riagc,  and  many  of  thorn  cliaiwomcu  afterwards.  She 
also  spoko  from  the  point  of  view  of  three  years'  super- 


vision of  some  thousands  of  women  in  engineering  work, 
most  of  whom  were  wives  of  mcu  in  the  navy,  army,  or 
air  force.  She  emphasized  the  need  of  grading  by  a 
doctor  with  opportunities  of  seeing  the  different  kinds  01 
work  aud  the  importance  of  giving  suitable  employment  to 
pregnant  women,  wlio  should  be  taken  off  all  night  work 
aud  all  work  involving  sudden  strain.  She  found  that  the 
children  horn  under  these  conditions  were  as  healthy  as 
those  whose  mothers  did  no  outside  work.  Out  of  4,000 
women  doing  heavy  work  only  two  developed  liernia. 
On  the  whole,  Dr.  Adamson  found  that  industrial  work 
was  good  for  womeu,  and  that  some  who  bad  never  gone 
out  to  work  before  brigliLeued  up  mentally,  developed 
hobbies,  and  improved  in  health. 

Dr.  Janet  Campbell  described  some  of  the  effects  of 
munition  work  on  women.  She  said  that  industrial 
occupations  were  less  injurious  to  womeu  than  to  men, 
and  that  tliey  were  less  liable  to  accident,  but  that  women 
suffered  more  from  overstrain,  50  !b.  being  the  maximum 
weight  which  it  was  found  advisable  for  luost  of  them 
to  handle.  She  said  that  the  tuberculosis  rate  had  risen 
since  the  war  in  the  case  ot  urban  females,  probably  owing 
to  the  entrance  of  more  women  into  conditions  which  had 
previously  accounted  for  the  gx-eater  incidence  in  urban 
males.  The  liigh  sickness  rate  among  working  womeu 
must  be  attributed  to  poverty,  lack  of  fresh  air,  long 
standing,  and  improper  food.  In  munition  work  the 
results  upon  health  were  found  to  be  good,  owing  to  good 
wages,  healthy  conditions,  aud  welfare  supervision.  Dr. 
Campbell  said  that  the  results  showed  that  light  sedentary 
work  was  b3'  no  means  best,  aud  that  many  women 
would  have  better  health  if  they  followed  more  active 
occupations. 

Dr.  Letitia  Faikfikld  spoke  from  her  experience  in  the 
Q.M..\.A.C.  and  W.Pi.A.F.,  and  referred  to  the  great  value 
of  grading  for  work.  She  attributed  the  higher  sickness 
rate  in  women  to  the  strain  of  household  management 
being  added  to  that  of  outside  work,  and  said  that  women 
suffered  more  from  lack  of  a  good  midday  meal  aud  gooil 
ventilation,  and  stood  continued  strain  aud  ''dope"  worse 
than  men.  In  her  opiuion  the  unreliability  ot  the  health 
of  women  about  the  age  of  forty  was  chiefly  due  to  want 
of  care  at  childbirth,  aud  to  chronic  toxaemia  due  to 
dental  disease,  aud  both  ot  these  causes  should  be  pre- 
vented. She  said  that  no  industrial  work  was  harder  than 
a  woman's  work  in  a  poor  home,  with  all  the  washing  aud 
cleaning  and  half  a  dozen  children  to  mind. 

Dr.  C.  M.  Peake  spoke  of  her  experience  in  the 
Q.M.A.A.C.  She  said  that  as  womeu  had  less  muscular 
power  aud  less  leverage  owing  to  less  height,  there  was  a 
need  of  adapting  machinery  aud  eouipmeut  to  their  use. 
She  held  that  it  ought  not  to  be  necessary  for  any  one  to 
lift  heavy  weights  or  work  in  cramped  po.sitions. 

Dr.  PiLLMAX  Williams  gave  statistics  in  reference  to  her 
three  years'  work  as  medical  officer  to  a  filling  factory 
where  9,000  girls  were  employed.  She  found  that'the 
sickness  rate  in  one  section  went  down,  when  night  work 
was  stopped,  from  24.2  per  cent,  to  20.24  per  cent,  a  week. 


lirbi^ius. 


THE  HISTOllY  OF  ST.  BAltTHOLOMEW'S 
HOSPITAL. 
[Second  Notice.] 
In  the  first  notice  (Bicitish  Medical  Journal.  ^March  1st, 
p.  253)  of  Dr.  Nouman'  Moore's  Histonj  of  St.  Bartkolcmeiu's 
Hospital''^  the  early  years  of  the  institution  and  the  general 
conditions  which  intliienced  its  progress  were  considered. 
In  the  ijresent  article  we  propose  to  deal  with  the  secoud 
volume  of  the  work,  which  gives  the  history  of  the  hospital 
after  it  had  been  placed  upon  a  sound  basis.  It  is  probable 
that  this  volume  will  appeal  to  a  wider  circle  of  readers, 
for  there  the  progress  of  the  institution  as  a  great  force  in 
the  history  of  medicine  is  fully  described.  For  another 
reason,,  .also,  the  volume  will  be  particularly  welcome,  tor 
it  affords  the  author  an  opportunity  for  the  exercise  of 
his  well-known  ability  in  writing  medical  biography,  an 
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present   from  the  author  to  St.  Kartliolomew's  Hospital,    and  tho 
proceeUsfrom  its  sale  will  be  tiivcu  to  llie  liosijital. 
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o[i[iuituiiit\  111'  wUicli  lif  Ikis  availecl  himself  to  tlio  fullfst 
extent. 

Wlieu  the  tiual  dissoUitiua  of  llie  i-t'li<jioiis  iiouses  took 
plaoc  St.  ]Jaitliolome\v's  iviuaiiitd  closeil  for  soveial  ycais, 
but  «as  lecoustitiited  iu  1544.  ami  iu  1547,  by  a  j^iaiit  o£ 
Iviiiy  Uuui'V  Vlll,  tlio  lios[)ital  and  its  ciulowiiioiits  became 
vested  iu  tlio  maj'oi',  tlie  counuoualty,  auil  the  eitizeus  of 
I  ioudou.  Tlio  exoellcut  iiilos  for  its  lunuai^eiueut  diawu 
lip  ou  that  occasfiou  liave  served  as  a  model  for  tbo.se  by 
vWiich  it  has  beeu  administered  with  but  slight  alteraliou 
down  to  the  preseut  day.  The  tim(!  was  ripe  for  uew 
luethods.  Old  iustitntious,  for  good  or  for  ill,  had  been 
swept  away.  The  so-called  "new  loarniui;,"  with  progress 
aud  utility  iuseribed  upon  its  banners,  had  just  displaced 
the  old  seholasticism  with  its  sterile  logic  little  calculated 
to  contribute  to  the  happiness  of  mankind.  Ou  the  ruins 
i)£  the  old  order  was  raised  the  great  hospital  as  we  know 
it  to-day.  All  this  is  described  with  great  ability  iu  the 
:;hapter  entitled  the  "New  Order,"  one  of  the  best  iu  the 
book;  we  commeud  it  to  those  who  would  know  the  true 
history  of  the  rebirth  of  the  hospital.  The  judgement  of 
mankind  justly  reprobates  the  ruthless  and  turbulent 
methods  of  Henry  VIII  when  destroying  the  old  order, 
but  St.  Bartholomew's  Hospital  is  an  instance  in  which 
the  King's  hand  wheu  dealing  with  its  property  was  light. 
Dr.  Moore  when  speaking  of  the  grant  by  the  Iviug  in  1547, 
observes,  "Thus  do  we  comiueuiorate  this  destroying  King, 
who  might  have  taken  away  all  the  estate  of  St.  IJartholo- 
mew'.s,  but  only  took  a  small  portion  of  it." 

The  cliapters  dealing  with  .lohn  Cok's  cartularj'.  the 
ledgers,  aud  the  journals,  are  of  great  value,  for  the 
former  enables  us  to  understaud  the  nature  aud  position 
of  the  property  of  the  hospital,  while  the  ledgers  and 
journals  present  us  with  a  picture  of  its  financial  state  and 
internal  management.  From  an  inspection  of  the  ledgers 
it  appears  that,  when  once  the  hospital  was  established  in 
1547,  its  financial  career  wa-s  one  of  almost  uninterrupted 
progress.  In  the  last  half  of  the  sixteenth  century  the 
iucome  varied  between  fifteen  hundred  and  two  thousand 
pounds  a  year,  while  iu  1734,  we  are  told,  this  sum  had 
risen  to  about  twenty  thousand  pounds;  the  improvement 
was  steadily  maintained  until,  at  the  present  time,  the 
annual  income  is  some  sixty-seven  thousand  pounds. 

The  eighteentli  chapter  deals  with  Dr.  Caius  and  his 
long  residence  within  the  precincts  of  the  hospital,  and 
from  this  point  onwards  the  rest  of  this  second  volume  is 
devoted  to  a  consideration  of  the  medical  aspects  of  tho 
charity.  It  is  here  that  Dr.  Moore  will  particularly  delight 
the  student  of  medical  biography  aud  history.  The  method 
he  adopts  iu  describing  the  careers  and  characters  of 
physicians  and  surgeons  who  have  been  connected  with 
the  hospital  is  happy.  Taking  as  types  the  two  great 
names  of  Harvey  aud  Abernethy,  he  -gives  a  full  account 
of  the  lives  of  these  distinguished  members  of  the 
hospital  staff,  and  then  describes  the  activities  of  their 
successors.  It  maj'  be  said  that  the  reputations  of  Harvey 
and  Hunter  have  laboured  uuder  the  disadvantage  that 
their  praises  have  been  sung  by  generations  of  annual 
orators,  some  of  whom  it  is  true  have  not  been  too  well 
endowed  with  the  spirit  of  veneration  and  the  knowledge 
of  medical  history.  It  is  difBcult  to  present  the  work  aud 
character  of  the  "glory  of  English  medicine"  from  a  new 
point  of  view.  Dr.  Moore,  however,  has  given  a  charming 
chapter  on  Harvey,  erudite  aud  accurate,  and  not  tho  least 
jiart  of  its  excellence  is  the  veneration  he  exhibits  for  its 
great  subject. 

The  services  of  physicians  were  not  sought  until  some 
years  after  tho  reconstitution  of  the  hospital  iu  1547, 
probably,  as  iJr.  Moore  thinks,  because  the  funds  were  in- 
sufficient. Surgeons,  however,  were  employed  from  the 
first,  and  were  solely  responsible  for  the  treatment  of  the 
patients  until,  about  1568,  Dr.  Itoderigo  Lopus  was 
appointed  the  first  physician  to  the  hospital.  Ijipus 
expiated  the  crime  of  high  treason  at  T'yburn,  aud  was 
succeeded  by  other  physicians  of  the  Elizabethan  age,  none 
of  whom  appear  to  have  been  greatly  distinguished,  with 
the  exception  of  Dr.  Timothy  IJright,  who  is  remembered 
a3  the  inventor  of  a  system  of  shorthand.  With  the 
appointment  of  Harvey  to  St.  IJartliolomew's,  the  long 
lino  of  celebrated  physicians  may  be  said  to  have  begun, 
and  full  information  concerning  their  activities  will  be 
found  in  tho  chapter  entitled  "  The  .Successors  of  Harvey." 
Many  great  physicians,  such  as  iMicklethvvaito,  Edward 
Urowno,  the  I'itcairus,  and  tho  Ijatluuiis,  to  mention  only 


a  liw,  lia^e  belonged  to  the  staff  of  St.  Bartholomew's,  ami 
although  the  chief  inculeuts  iu  their  careers  are  known,  in 
these  jiagcs  we  ate  given  much  uew  information  regarding 
their  special  connexion  with  the  hospital  they  served 
so  well. 

In  the  same  manner  the  members  of  the  surgical  staff 
are  treated,  and  special  consideration  is  given  to  tho 
biographies  of  tlic  three  outstanding  men  on  the  roll  uf 
the  surgeons  attached  to  the  hospital — Peicivall  I'ott, 
John  Abernethy,  and  Sir  .Tames  I'aget.  The  chapter  on 
the  "  Surgeons  of  the  Old  Guild  "  is  most  instructive,  and 
excellent  accounts  are  furnished  of  Clowes,  Woodhall, 
Charles  Bernard,  and  Freke,  besides  brief  biographies 
of  others  little  known  and  almost  forgotten.  The 
obstetricians  aud  the  apothecaries  claim  also  a  share  of 
attention,  and  it  is  remarkable  how  many  great  names 
in  obstetrics,  such  as  Gooch,  Conquest,  West,  and 
Matthews  Duncan,  are  found  in  the  chronicles  of  the 
staff.  Cireat  interest  attaches  to  the  accounts  given  of 
those  members  of  the  hospital  staff  who  were  well  known 
in  recent  years,  at  whose  feet  some  of  us  have  received  our 
first  instruction  in  the  art  of  medicine.  Those  who  have 
had  personal  knowledge  of  these  latter-day  physicians  aud 
surgeons  will  read  the  biographies  with  pleasure,  for  they 
will  often  be  able  to  recoguize  the  train  of  thought  that 
inspired  the  written  word. 

In  the  chapter  describing  the  medical  school  is  given  the 
origin  of  that  important  part  of  tlie  hospital's  activities, 
while  other  chapters  deal  with  the  liospital  buildings,  the 
officers,  the  nursing  staff,  and  tlie  patients.  In  fact,  every 
feature  of  the  hospital  is  reviewed,  and  the  book  appears 
to  be  complete  iu  every  detail. 

It  might  well  serve  as  a  model  of  the  way  iu  which  the 
history  of  a  great  medical  charity  should  be  written. 
Although  St.  Bartholomew's  is  the  oldest  hospital  in 
London,  and  therefore  entitled,  from  the  historical  point  of 
view,  to  take  the  first  place,  many  others  exist  of  sufficient 
importance  and  antiquity  to  demand  an  investigation  of 
their  records.  We  know  little  or  nothing  concerning  the 
past  history  of  tliese  hospitals,  and  yet  the  material  is 
ready  to  the  baud  of  the  enthusiastic  and  industrious 
medical  historian.  Historians  have  ably  recorded  the  debt 
human  intelligence  owes  to  the  fostering  care  of  the 
universities  through  the  centuries,  and  it  is  high  time  that 
similar  service  should  bo  rendered  to  the  liospitals  for  their 
care  of  the  halt,  the  sick,  and  tlie  lame,  and  for  the  oppor- 
tunities they  provided  fcr  the  education  of  succeeding 
generations  of  students.  This  book,  we  may  hope,  will 
stimulate  others  to  unravel  the  histories  of  the  hospitals 
they  serve,  and  so  contribute  to  the  foundations,  now- 
making  rapid  progress,  of  a  complete  history  of  medicine 
in  tho  British  isles.  In  parting  from  this  excellent  work 
wo  desire  to  congratulate  Dr.  Norman  Moore,  and  to 
express  our  opinion  of  its  value  in  the  words  of  King 
George  III,  who,  after  reading  Jiurke's  lirflcctions  on  tlie 
lievolntion  in  Frame,  said,  "  This  is  a  good  book,  a  very 
good  book,  and  everybody  sliould  read  it." 


KADIOLOGY  OF  THE  HEAD. 
Those  interested  in  the  possibilities  of  radiography  iu  head 
conditions  will  find  Stocking's  translation  of  Soholler's 
mouograph  on  the  lineiilr/cn  Diagnosis  of  Diseases  of  ilie 
Head  ■-'  of  great  value.  The  book  is  essentually  Gerjnau 
iu  its  construction,  its  wealth  of  detail,  its  extensive  biblio- 
graphy, and  in  its  heaviness;  nothing  appears  to  have 
been  overlooked ;  no  small  detail — important  or  otherwise 
— has  been  omitted ;  and  the  fact  remains  that  when  tho 
reader  has  come  to  the  end  lie  will  feel  that  apparently 
the  last  word  ou  the  subject  has  been  written. 

Tho  material  on  which  tho  book  is  based  comes  from 
two  sources — namely,  icray  iiictures  of  tho  normal  and 
pathological  skull  and  from  clinical  cases  (some  5,500  iu 
all) — and  it  is  tho  result  of  ten  years  of  work. 

Following  a  short  introductory  chapter,  historical  and 
technical,  the  main  thesis  is  divided  into  two  parts.  Tho 
lirst  of  these  treats  of  tho  irregularities  iu  the  development 
of  the  skull,  the  anomalies  of  size  and  shape  following  ou 
disturbances  iu  the  growth  of  the  skeleton,  tlie  changes  iu 
bone  structure  due  to  iufiauimation  and  now  growths,  and 

■^  lu>rnlfjen  IHagiiosis  of  DUroseu  of  Ihe  Head.  By  Dr.  Arthur 
iSclKiller,  lload  of  Ihu  Clinic  for  Nervous  Ulseasiia  H.t  tUo  Frainl-JoiiepU 
Aiiibulatoriuui.  Viouua.  AuLliorized  tniiishition  byl-'red.  F,  Stoekiui;. 
M,D.    Iioudou:  Hoary  KiiDiitoii.    1918.    (Meci.Svo,  iip.  305:  97  tlKiues. 
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iniuries  of  the  skull.  The  secoud  deals  ^Yith  the  patho- 
logical changes  in  the  brain  which  can  either  be  shown 
directly,  or  which  cause  alterations  in  the  bones  of  the 
skull.  The  changes  which  can  be  visualized  by  x  rays  in 
the  nose,  ear,  eye,  and  teeth  are  discussed  in  au  appendix; 
and  the  book  is  completed  by  a  bibliography  which  tills 
some  thirty-four  pages. 

Throughout  tliere  is  constant  evidence  ot  the  autiior  3 
recognition  of  the  limitations  o£  :c-ray  diagnosis,  or  rather 
of  the  limitations  of  the  value  of  a;-ray  shadows  m  intra- 
cranial conditions,  and  it  is  pointed  out  that,  save  in 
exceptional  cases,  pathological  changes  in  intracranial 
organs,  such  as  abscesses,  exudates,  cysts,  haematomata, 
and  soft  tissue  tumours,  do  not  permit  of  direct  exhibition 
on  the  ic-ray  negative ;  the  reasons  for  this,  and  also  the 
reasons  for  varying  areas  of  density  showing  in  the  brain 
retnon  on  the  negative,  are  poiuted  out.  Badiologists 
would  do  well  to  make  a  complete  study  of  pages  158 
aud  159,  which  bear  on  this  part  of  the  subject. 

Attention  should  also  be  given  to  remarks  on  the 
value  of  an  x-ray  examination  in  cases  of  epilepsy; 
putting  aside  those  in  which  trauma  comes  into  the 
case— all  of  these  should,  of  course,  be  radiographically 
examined— it  is  pointed  out  that  the  result  of  systematic 
x-r&y  examination  in  epileptics  tends  to  confarm  the 
present  dav  belief  that  the  domain  of  so-called  genuine 
epilepsy  is  becoming  more  and  more  limited  as  compared 
to  epilepsy  with  anatomical  findings.  Important  informa- 
tion regarding  operative  or  non-operative  treatment  can 
be  obtamed,  and  positive  .r-ray  findings  are  observed  in  the 
skull  in  30  per  cent,  of  all  epileptics. 

The  illustrations  throughout  are  good,  but  many  of  the 
radiographs  hardly  reach  the  level  of  the  highest  class 
of  skull  radiography ;  this  is  especially  the  case  in  those 
dealino  with  the  portrayal  of  the  sella  turcica.  The  plan 
has  been  adopted  of  reproducing,  side  by  side,  the  radio- 
oraph  and  a  drawing,  the  latter  designed  to  demonstrate 
the  essentials  of  the  former  from  the  pathological  point 
of  view.  In  outlining  the  method  of  .f-ray  examination 
it  is  very  noticeable  that  no  mention  is  made  of  stereo- 
scopic radiography,  aud  it  is  possible  that  the  author  would 
have  modified  his  views  as  to  the  value  of  radiography  in 
the  diagnosis  of  defects  of  the  brain  itself  if  he  had  had  the 
advantage  in  these  cases  of  stereoscopic  plates  taken  from 
both  sides  of  the  head. 


NOTES    ON   BOOKS. 

The  official  Home  Nuraing  Handbook  of  the  St.  John 
Ambulance  Association^  has  been  compiled  by  a  medical 
committee  mainly  from  the  manuscript  of  Miss  M. 
Hb\thek-Bigg,  matron  ot  the  Charing  Cross  Hospital.  It 
is  a  very  sensible,  clear,  and  practical  pocket  volume  ot 
reference,  conveying  the  rudiments  of  the  art  of  nursing 
in  the  form  of  simple  rules  tor  the  treatment  of  illness  or 
accident  in  a  private  house.  The  uecil  for  loyal  co- 
operation with  the  medical  attendant  is  insisted  upon 
throughout.  • 

»  Home  Nursina.  arranged  according  to  the  Revised  Syllabus  of  the 
St  John  Ambulance  Association.  By  Mildred  Heather-Bigg,  R.R.C. 
Lomion:  St.  John's  Gate.  Clerkenwell.  EC. 1.  1918.  (I'l..  272.  Is.  6d. 
net;  Ijy  post  Is.  8^d.)  


THE   INDIAN    SCIENCE   CONGRESS. 

(Continued  from  v.  SHi.) 
'i'liE-Indian  Science  Congress,  which  met  in  Bombay  from 
.laniiary  13tb  to  18th,  under  the  presidency  of  Lieut.-Colonel 
Sir  l..eonard  Rogers,  F.R.S.,  I.M.S.,  as  already  reported, 
had  four  sections— agriculture  and  applied  botany,  physics, 
mathematics,  and,  for  the  first  time,  medical  research  ;  of 
the  last  named  we  propose  to  give  a  brief  account. 

Medical  Research. 
The  president  of  this  section,  Lieut.-Colonel  Glen 
Liston,  I.M.S.,  gave  an  introductory  address  on  "Tlie  next 
war:  man  versus  insects,"  a  title  borrowed  from  an  article 
by  Sir  Harry  Johnston,  pleading  for  a  wider  knowledge  of 
the  subject  of  entomology.  Lieut.-Colonel  Glen  Liston 
Baid  that  in  India  two-thirds  of  the  prcvontable  diseases 
were  to  be  attributed  to  tho  agency  of  insects.  He  re- 
ferred to  the  early  want  of  oncourageiueut  in  India  of 
research  into  the  applicatiou,  for  the  protection  of  troops, 
of  tho  discovery  that  malaria  was  carried  by  anophelines, 


and  mentioned  the  impetus  given  to  its  study  by  the 
contereuce  orgauized  by  Colonel  Buchanan,  I.M.S.,  in 
connexion  with  the  Koyal  Society's  Commission,  consisting 
of  Stephens,  Christophers,  and  James,  working  in  India.  He 
then  turned  to  the  relation  of  the  flea  to  plague,  and  referred 
to  the  great  extension  of  the  work  at  Parel  Laboratory,  due 
in  large  measure  to  the  assistance  and  work  of  the  Plague 
Research  Commission  and  the  personal  influence  of  Dr. 
C.  .J.  Martin.  After  sketching  the  objects  of  the  Research 
Defence  Fund,  he  pointed  out  that  work  done  in  the 
laboratory  and  that  accomplished  in  the  hospital  and  in 
the  field  could  not  be  regarded  as  distinct.  Co-operation 
was  necessary,  and  the  work  of  the  Plague  Research  Com- 
mission had  been  so  fruitful  largely  because  the  laboratory 
work  had  been  combined  with  work  in  the  field  and  in  the 
hospital.  But  co-operation  was  not  enough ;  men  and 
money  aud  means  were  required,  and  not  only  men,  but 
leaders  of  men.  In  research  each  individual  now  worked 
independently  and  published  his  results  sometimes  too 
hastily  without  co-ordiuatiou.  With  regard  to  finance,  in 
medicine  tlie  cost  of  the  task  was  almost  always  under- 
estimated, aud  too  often  the  attack  on  disease  degenerated 
into  guerilla  warfare.  On  one  occasion  only  in  the  history 
of  India  had  an  adeijuate  measure  been  taken  of  the  task 
to  be  done ;  when  vaccination  for  tho  pre.vention  of  small- 
pox was  introduced  a  scheme  was  properly  thought  out 
and  money  provided,  and  even  to-day  more  than  half 
of  the  total  sum  expended  on  the  prevention  of  disease  in 
rural  India  was  absorbed  in  fighting  this  one  disease.  In 
twenty  years  more  than  ten  million  lives  had  been 
sacrificed  to  plague — an  easily  preventable  disease — and 
it  ought  to  be  clearly  recognized  that  money  spent  on 
efficient  health  administration  was  in  a  very  special  sense 
remunerative.  Munitions  were  required  to  win  tiiis  war 
against  disease,  and  India  had  been  very  badly  provided 
with  medical  munitions.  Every  medical  man  in  India 
should  possess  a  microscope,  which  in  a  tropical  country 
was  an  essential  instrument. 

After  the  address,  papers  were  read  on  the  breeding 
places  of  phlebotomus  in  Lahore,  by  Mr.  J.  L.  Mitter ;  on  a 
mosquito  survey  of  Indore  City,  by  Mr.  M.  P.  Tirunarayana 
Ivengar;  and  on  hydrocyauic  acid  gas  as  an  insecticide, 
by  Lieut.-Colouel  Glen  Liston  and  Dr.  Gore.  Solutions 
of  potassium  cyauide  and  sulphuric  acid  were  used  for 
generating  the  gas;  the  solutions  were  conducted  into  the 
room  to  be  treated  through  tubing  and  mixed  in  a  flat 
dish.  It  was  found  that  30  parts  of  hydrocyanic  acid  in 
100,000  parts  of  air  within  a  room  sufficed  fo  kill  bugs  and 
lice  at  all  stages  of  development,  including  eggs,  provided 
an  exposure  of  two  hours  was  given.  As  clothing  led  to 
diminution  of  concentration,  it  was  necessary  to  estimate 
the  gas  strength  in  the  room ;  an  apparatus  for  doing  so 
was  described. 

A  paper  on  beriberi  was  read  by  Major- General  Hehir, 
I. M.S.,  who  gave  a  description  of  the  outbreak  of  beri- 
beri during  the  siege  of  Kut.  It  led  to  155  admissions,  but 
affected  only  the  British  troops.  No  case  occurred  among 
the  Indian  garrison,  but  they  suffered  severely  from 
scurvy.  The  great  majority  of  the  cases  of  beriberi 
occurred  during  tlie  first  three  months  of  the  siege, 
though  the  food  ration  was  then  better  than  at  a  later  stage, 
both  in  quantity  aud  variety.  All  but  two  of  the  men 
affected  had  been  in  Mesopotamia  from  an  early  stage  of 
the  expedition.  Xon-commissioned  officers  and  privates 
were  ectually  affected,  aud  there  were  two  cases  among 
British  officers.  Severe  continuous  exercise  appeared  to 
precipitate  the  disease,  which  in  a  number  of  cases  was 
preceded  by  diarrhoea  or  gastro-intestinal  disturbance. 
The  case  mortality  was  15  per  cent. ;  50  per  cent,  returned 
to  duty  after  au  illness  of  six  weeks  to  two  months,  others 
were  invalided.  Au  intimate  association  was  traced  between 
the  prolonged  use  of  tinned  meat  and  rationed  biscuits,  or 
white  bread,  by  British  troops  and  the  occurrence  of  beri- 
beri. Owing  to  the  facSt  that  the  Indian  troops  had  scurvy 
and  the  British  troops  had  beri-beri,  a  comparison  of  the 
diet  was  of  interest.  British  troops  ate  horseflesh ;  the 
Indians  did  not ;  Indian  troops  used  dal;  the  British  did  not. 
The  British  used  white  flour  or  biscuits  for  a  large  part  of  the 
time;  tho  Indians  throughout  ate  ate  or  barley  flour.  A  rela- 
tivt^ly  large  issue  of  horseflesh  towards  the  end  of  the  siege 
l>robably  accounted  for  the  disappearance  of  the  disease 
at  that  time,  it  seemed  that  the  British  troops  were 
protectetl  from  scurvy  by   the  ample  ration   of  meat  or 
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liorsoflosli,  and  tlmt  tlio  Indian  soldiers,  thonsh  protootod 
t'loni  bori-boi'i  by  tlio  uatiiri'  of  theii'  cereal  ration,  railed 
to  obtain  a  suttteient  supply  of  antisc^orbutic  vitanimcs 
owing  to  their  rcf\isal  to  eat  fresh  meat.  The  absonce  of 
earboliydrates  from  the  diet  of  Uritisli  troops  led,  towards 
the  end  of  the  siege,  to  loss  of  weight,  lowered  tempera- 
ture, slowing  of  the  pulse  and  marked  debility.  A  paper 
on  the  pathogenesis  of  deticieucy  disease,  by  Lieut.-Colonel 
1\.  McCarrison,  explained  the  observations  reported  in  the 
article  by  him  published  in  the  British  Medical  Jouunal 
of  February  15th,  1919. 

In  a  paper  on  quinine  Lieut.-Colonel  J.  W.  Cornwall, 
I.M.S.,  pointed  out  that  great  differences  of  opinion  were 
to  be  observed  in  therapeutic  and  pharmacological  text- 
books ;  in  the  treatment  of  malaria  the  non-selective  toxic 
effects  of  quiuiuj  had  been  largely  ignored;  too  much 
attention  had  been  paid  in  India  to  relatively  unimportant 
entomological  side-issues,  and  too  little  to  co-ordinated 
scientific  inquiry  into  the  pathology  uf  malaria  and  the 
pliarmacology  of  quinine.  Major-Genoral  Hehir  said  that 
((uinine  was  still  the  best  remedy  for  malarial  fevers,  and 
that  among  treated  cases  malarial  cacliexia  was  less 
frequent  than  among  an  untreated  population.  If  it  failed 
to  cure  chronic  malaria,  quinine,  if  properly  administered, 
controlled  the  disease. 

A  discussion  took  place  on  carriers  of  enteric  diseases 
and  amoebic  dysentery.  Methods  of  isolating  the  organism 
from  faeces  were  described  by  Lieut.-Colonel  (ileu  Listou 
and  Dr.  S.  N.  Gore,  and  by  Major  J.  A.  Cruickshank,  I. M.S., 
and  Assistant  Surgeon  H.  M.  La  Frenais.  The  latter 
authors  mentioned  that  the  carriers  were  as  a  rule  the 
fittest  men  in  the  depot,  but  usually  at  one  time  or  another 
complained  of  pain  over  the  gall  bladder.  During  these 
attacks  of  pain  the  excretion  of  bacilli  usually  ceased.  In 
the  treatment  of  chronic  carriers  brilliant  green  by  the 
mouth,  injections  of  milk  in  some  of  the  intestinal  cases, 
and  urotropin  in  the  chronic  urinary  carrier,  liad  been 
tried  without  benefit.  Vaccines  were  now  being  tested. 
Captain  MacAdam,  R.A.M.C,  in  a  paper  on  the  amoebic 
dysentery  carrier,  said  that  in  view  of  the  nature  of  the 
changes  present  in  the  intestine  in  chronic  relapsing  dysen- 
tery it  was  very  doubtful  whether  eradication  of  the  infec- 
tion could  be  expected  from  the  administration  of  emetine 
in  any  form  or  by  any  mode.  Attention  should  bo  concen- 
trated on  the  thorough  early  treatment,  by  the  combined 
hypodermic  and  oral  exhibition  of  emetine,  of  primary 
acute  attacks,  and  of  cyst  carriers  when  the  signs  and 
symptoms  of  ulceration  of  the  colon  were  so  slight  as  to  be 
relatively  negligible. 

Papers  on  the  rat  problem  were  read  by  Majors  J.  G.  C. 
Kunhardt,  I.M.S.,  an<l  J.  Taylor,  I. M.S. ;  the  former  con- 
cluded that  rat  destruction  should  be  placed  on  a  more 
scientific  basis. 

A  very  interesting  and  successful  scientific  conversazione 
■was  held  at  the  Bombay  Bacteriological  Laboratory,  when 
demonstrations  illustrating  a  great  variety  of  scientific 
subjects  were  given. 


THE    CENTRAL    MEDICAL  WAR   (OMMITTEK. 

Effect  of  Rapid  Demobilization. 
The  following  statement  describes  shortly  the  winding  up 
of  the  work  of  the  Central  Medical  War  Committee  : 

Tlio  Committee  met  on  March  21st,  and   received  tlio 
following  letter  from  the  Ministry  of  National  Service  : 

March  19tli,  1919. 

Sir, 

I  am  (lirecteii  by  the  Minister  of  National  Service  to 
inform  you  tliat,  in  view  of  the  fact  that  a  more  general 
demobilization  of  medical  ofiicers  from  the  Koyal  Anny 
Medical  Corps  is  now  understood  to  be  imminent,  it  has 
been  decided  to  discontinue  the  functions  of  tliis  Ministry 
in  tlie  selection  and  nomination  of  medical  ollicers  for 
release  by  the  Service  Departments  concerned.  This 
decision  will  take  ellect  as  from  the  1st  ,\)>ril  next. 

It  follows  that  Hucli  responsibility  as  this  Ministry  has 
hitherto  undertaken  in  reyard  to  the  safeguarding  of  the 
Medical  Service  througlioufc  the  country,  and  whieli  it  has 
been  able  to  exercise  by  means  of  its  powers  and  functions 
in  connexion  with  the  demobilization  of  medical  ofticors, 
will  cease  on  tlie  san\o  date. 

You  will  a))preciate  that  this  decision  does  not  affect  the 
position  of  your  Committee  as  a  Medical  Tribunal,  ho  long 
as  the  Military  Service  Acts  and  the  Military  Service 
(Medical  Practitioners)  Regulations,  1918,  remain  in  force. 


Steps  are  being  taken  to  terminate  on  or  about  the  same 
<late  the  arranKemonts  whicli  have  been  in  force  in  regard 
to  secretarial  and  clerical  assistance. 

1  am,  Sir,  your  obedient  servant, 

^,     „,    .  (Signed)  George  Chbystal. 

The  Chairman, 

Central  .'Medical  War  Committee. 

It  will  bo  remembered  that,  at  the  request  of  the 
Ministry  and  in  consultation  with  it,  the  Committee  drew 
up  a  scheme  for  demobilization  of  medical  men  on  per- 
sonal grounds,  which  was  based  primarily  on  length  of 
service  and  age,  with  due  consideration  for  special  claims 
which  might  be  put  forward.  The  Secretary  of  State  for 
War  has  stated  that  the  Ministry  of  National  Service  had  , 
agreed  with  the  War  Office  that  the  restricted  procedure  ' 
of  selection  of  individuals  for  release  should  be  discon- 
tinued. It  follows  from  this  that  the  Central  Medical 
War  Committee  is  no  longer  in  a  position  to  secure  the 
release  of  doctors  either  on  public  or  private  grounds, 
and  that  in  future  their  demobilization  will  be  regulated 
solely  by  the  consideration  of  whether  the  War  Office  can 
dispense  with  their  services. 

On  receipt  of  the  above  letter  the  Committee  came  to 
the  conclusion  that  its  duties  as  advisory  body  to  the 
Ministry  of  National  Service  were  necessarily  terminated, 
and  it  was  stated  by  representatives  of  the  Committee  of 
Reference  that  it  had  decided  to  adjourn  sine  die.  The 
Scottish  Committee,  it  is  understood,  will  in  due  course 
issue  its  own  statement. 

Though  the  Central  Medical  War  Committee  has  finished 
its  work  in  connexion  with  demobilization,  it  will  not  he 
dissolved  until  the  Annual  Representative  Meeting  in  .July 
next ;  and  in  the  meantime  will  continue,  through  its 
General  Purposes  Subcommittee,  to  assist  so  far  as  it  can 
those  members  of  the  profession  still,  or  recently,  on 
service.  The  Local  Medical  War  Committees  are  there- 
fore being  advised  not  to  dissolve,  but  to  adjourn  and  hold 
themselves  in  readiness,  in  case  any  business  arises  which 
may  call  for  their  consideration. 

The  following  letter  has  been  received  from  Sir  Auckland 
Geddes,  Minister  of  National  Service,  and  has  been  con- 
veyed to  the  Local  Medical  War  Committees  with  an 
expression  of  thanks  from  the  Central  Medical  War  Com- 
mittee for  the  devoted  and  public-spirited  work  they  have 
carried  on  for  the  past  lour  years  in  the  interests  of  tlieir 
professional  brethren  and  of  the  country  : 

March  24th,  1919. 

Dear  Dr.  Verrall, 

Now  that  the  functions  of  the  Ministry  of  National 
Service  are  terminating,  I  wish  to  express  to  "you  my  high 
appreciation  of  the  services  wliich  the  CeutralMedical  War 
Committee  and  its  Local  Medical  War  Committees  have 
rendered  in  association  with  my  Medical  Department. 
These  services  have  been  continuous  and  often  arduous, 
but  they  have  been  of  very  real  value  and  assistance  to  the 
work  of  tiie  Ministry. 

I  have  always  felt  that  through  the  Central  Professional 
Committees,  with  their  local  organization,  my  Medical 
Department  has  been  able  to  keep  in  touch  with  the 
medical  situation  throughout  the  country,  and  with  the 
needs  and  views  of  the  jjrofession  itself  in  a  manner  which 
has  greatly  facilitated  its  administrative  work. 

I  shall  be  grateful  if  you  will  convey  my  own  persouil 
thanks  and  the  thanks  of  the  Government  to  the  members 
of  the  Central  ^ledical  War  Committee,  and  also  to  the 
Local  Medical  War  Committees  throughout  England  and 
Wales  for  the  important  national  work  which  they  have 
done. 

Yours  truly, 

(Signed)  A.  C.  Geddes. 

T.  .Jenuer  Veil-all,  Esq.,  LL.D. 


The  Committee  op  Reference. 
The  Ministry  of  l^ational  Service  having  informed  the 
Committee  of  Reference  that  it  will  discontinue  to  exorcise 
its  functions  at  (ho  end  of  this  month,  the  Committee  will 
be  unable  to  put  forward,  through  the  Ministry,  the  names 
of  members  of  the  staffs  of  the  London  hosiiitals  and 
medical  schools  toi-  early  demobilization.  The  t  ■ommittee 
has  already  aiiplicd  for  the  release  of  all  those  whose 
names  have  been  supplied  to  it,  and  will  still  endeavour 
by  direct  application  to  the  Admiralty  and  War  Otflce  to 
facilitate  the  release  of  those  who  may  yet  be  asked  for  by 
the  hospitals  and  medical  schools.  Looking  to  the  more 
general  dinnobilization  determined  upcm  by  the  Secretary 
of  State  lor  War,  the  duties  of  the  Committee  of  Reference 
except  as  a  Tribunal  of  .\ppeal  may  now  bo  considered  as 
completed.  Nevertheless,  the  Committee  will  remain  in 
existence  for  the  present  with  a  view  to  alTord  any  assist- 
ance which  may  be  necessary  to  II. M.  Government  and 
for  the  consideration  of  other  matters,  incidental  tn  the 
war,  which  may  be  referred  to  it. 
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THE  HOUSING  BILL. 
The  new  Housing  Bill,  introduced  by  Dr.  Addison 
last  week,  is  a  comprehensive  measure  which  differs 
from  previous  bousing  acts  mainly  in  two  respects. 
The  first  is  that  it  places  upon  every  local  authority 
the  obligation  of  considering  the  working  class 
housing  in  its  neighljourhood  and  making  a  report 
to  the  Local  Government  Board  within  three  months; 
the  second  is  the  extended  powers  given  to  the  Board 

itself.  M     ,    1  , 

Its  housing  legislation  has  not  reflected  raucli 
honour  on  the  House  of  Commons.  The  Housing  of 
the  Working  Classes  Act  (1890),  of  which  the  new 
bill  is  in  form  an  amendment,  was  passed  to  con- 
solidate some  seventeen  statutes  all  enacted  with  the 
object  of  providing  and  improving  tlie  dwellings  of 
the  working  and  artisan  classes.  That  consolidating 
act  had  to  be  explained  by  another  act  in  1894,  and 
new  acts  followed  in  1900,  1903,  and  1909,  so  that 
the  law  has  again  become  involved  in  much  the  same 
tangle  as  brought  about  the  passing  of  the  consolidat- 
ing act  of  I  Sgo.  The  new  bill  is  defined  as  being  "  a 
biU  to  amend  the  enactments  relating  to  the  housing 
of  the  working  classes,  town  planning,  and  the 
acquisition  of  small  dwellings,"  and  the  Housing  of 
the  Working  Classes  Act  (1890)  is  referred  to  as  the 
principal  act. 

A  spirited  endeavour  is  made  in  the  new  bill  to  avoid 
or  remedy  errors  committed  in  previous  housing  legis- 
lation, and  in  particular  not  only  to  abolish  slums,  but 
to  prevent  "  new  slums  being  built  on  the  old  site." 
The  bill,  as  has  been  said,  requires  a  local  autliority  to 
make  a  survey  of  its  area  and  to  submit  to  the  Local 
Government  Board  within  three  months  of  the  bill 
becoming  law  a  sclieme  for  the  provision  of  houses 
for   the   working   classes   and   fresh    schemes    when 
occasion  arises.     If  the  Board  approves  a  scheme  the 
local  authority  must  carry  it  out  within  a  specified 
time ;  if  the  Board  considers  a  sclieme  inadequate,  it 
may  either  approve  it  as  an  instalment  or  send  it 
back   and   require   a   new   scheme   to   be    submitted 
•within    a    stated    time.      If    a    local  authority  fails 
to  prepare  an    adequate  scheme   or   to   carry  it   out 
after    it    has .  been    approved,    or    if   for   any   other 
reason   it  appears  to   the  Local   Government  Board 
desirable,  it  may,   after  hearing  the  local  authority, 
transfer  the  preparation  and  carrying  out  of  a  scheme 
to    the    county   council.     Power   is   given    for    local 
authorities   to   produce   joint    schemes,    as    will    be 
necessary  in  some  districts ;  in  the  London  district, 
for  instance,  where  a  large  number  of  authorities  are 
concerned,   the  county   council   will   have   power    to 
build  outside  London.     If  the  local   authority  or  the 
county  council,  or  the  joint  authorities  under  a  joint 
scheme,    fail   to  fulfil    their    obligations,    the    Local 
Government  Board  may,  after  hearing  the  authorities 
or  councils,  itself  prepare  and  carry  out  a  scheme, 
and   will   have   all   the   powers  of  a  local  authority 
under  the  Housing  Acts. 

The  provisions  in  the  bill  for  encouraging  the 
erection  of  iiouscs  by  public  utility  societies  and 
housing  trusts  may  prove  to  bo  of  great  importance, 
especially  in  conne.\ion  with  the  i)owers  to  lie  given 
to  the   Ijocal  Government  Board.     A    public  utility 


society  is  defined  as  "  a  society  registered  under  the 
Industrial    and    Provident    Societies  Act    (1893),   the 
rules  whereof  prohibit  the  payment  of  any  interest  or 
dividend  at  a  rate  exceeding  6  per  cent,  per  annum." 
One  of  the  objects  of  such  a  society  must  be  the  pro- 
vision of  houses  for  the  working  classes._    Already  a 
number   of   public   utility  societies    are  in  existence, 
but  the  conditions  produced  by  the  war  have  hindered 
their  activities.     A   society  must  comply  with   regu- 
lations to  be  made  by  tlie  Local  Government  Board  ; 
and  these  regulations,  it  is  expected,  will   be  drafted 
on   the   lines   recommended  by  the  Hobhouse  Com- 
mittee.    Under   it   all    tenants   would  be  entitled  to 
become  shareholders,  and  to  elect  annually  a  tenant 
members    committee,    which   would   appoint  at  least 
one-fourth  of  the  board  of  manTigement.     A  society 
may  either  raise  the  whole  of  its  capital  itself  or  may 
obtain  a  State  loan  repayable  in  fifty  years,  up  to  a 
maximum  of  three-quarters  of  the  total  cost  of  the 
housing  scheme.     Further,  a  subsidy  will  be  granted, 
whether  the  money  be   borrowed   from   the  State  or 
raised  privately,  of  an  amount  equal  to  40  per  cent, 
of   the   charges   for   interest   and   repayment   of   the 
three-quarters  of  the  total  capital.     A  housing  trust 
is  defined  as  a  co-operation  which  by  its  constitution 
"  is  required  to  devote  the  whole  of  its  funds,  including 
any  surplus,  to  the  provision  of  houses  for  persons  the 
majority  of  whom  aie  in  fact  members  of  the  working 
class."     A  local  authority  in  preparing,  and  the  Local 
Government  Board  in  approving,  schemes  must  have 
regard  to  any  proposals  by   such  bodies,  and,  more- 
over,  a  local  authority  or  county  council  may  make 
grants  or   loans  to  a  public  utility   society,  or  sub- 
scribe to  its  capital,  or  guarantee  interest  on  money 
borrowed  by  the  society,  or  lease  to  it  acqui-red  land. 

The  fifth  clause  of  the  bill  deals  with  the  slum 
question.  It  authorizes  the  Local  Government  Board, 
on  being  satisfied  that  the  area  ought  to  be  dealt 
with  by  the  local  authority  under  Part  i  or  Part  2  of 
the  principal  Act,  to  require  the  authority  to  make 
a  suitable  scheme,  and  it  the  local  authority  fails  to 
obey,  tlie  Board  may  authorize  the  county  council  to 
make  and  carry  out  the  scheme  or  itself  carry  it  out. 
Dr.  Addison,  in  an  explanatory  statement,  says  that 
where  a  closing  order  cannot  be  made  in  respect  of 
slum  property  because  there  are  no  other  houses  for 
the  occupants  to  live  in,  a  local  authority  will  have 
power  to  acquire  bouses  and  alter  and  improve  them 
to  make  them  suitable.  Justifying  this  he  said, 
though  no  one  was  fond  of  slum  patching,  at  the  same 
time  there  are  thousands  of  houses  in  Loudon  which 
could  be  made  quite  habitable  by  suitable  alterations 
and  adjustments.  A  house  might  be  acquired  and 
turned  into  flats,  and  thus,  with  much  less  use  of 
building  material  and  in  a  much  shorter  time,  provide 
a  greatly  increased  amount  of  accommodation  of  a 
decent  kind.  Advances  or  loans  may  be  made  for  ttie 
purchase  of  houses  which  can  be  made  suitable  for 
the  working  classes  as  well  as  for  the  purchase  and 
development  of  land. 

The  financial  provisions  have  been  drawn  with  the 
expectation  that  they  will  prevent  the  use  of  an  acquired 
site  for  putting  up  another  slum.  The  value  to  be  paid 
is  to  lie  the  value  of  the  site,  cleared  of  buildings  and 
availal)le  for  development,  in  accordance  with  the 
building  by-laws  for  tiie  time  being  in  force  in  the 
district. 

The  scarcity  of  building  material  is  an  important 
limiting  factor.  It  will  not  be  possible  to  find  either 
lilt)  material  or  the  work  for  all  the  schemes  which 
will  be  on  foot  within  the  next  twelve  months.  Dr. 
Addison  stated  that  400  applications  had  already  been 
received  from  local  authorities  for  sites  which  would 
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provide  80,000  or  po.ooo  honsos,  and  qo  of  tlie 
Miithon'fcies  liixd  iilready  siilimittcd  plans  for  tlie  Ivjiises 
themselves.  The  bill  contains  proposals  desif^ned 
to  enable  tenants  to  purchase  houses  i)rovided  by  a 
local  authority  on  the  system  of  weekly  payments. 

The  positioti  with  regard  to  small  houses  for  the 
middle  class  is  not  clear;  su(5h  houses  are  very  much 
wanted.  Dr.  Addisou  indeed  said  that  the  need  was 
as  urf^ent  as  for  working-class  houses,  and  that  the 
(Jovernment  intended  to  try  to  meet  the  want ;  hut  it 
is  not  clear  from  the  bill  liow  this  is  to  be  done,  and 
Ihere  would  seem  to  be  some  difference  of  opinion 
about  it  in  the  Local  Government  Board. 


EXPENSIVE    EXPERIMENTS 
TUBERCULOSIS. 


ON 


The  discussion  on  administrative  problems  relating  to 
iuberculosis  which  took  place  at  a  special  meeting  of 
the  Faculty  of  Insurance  last  mouth  yielded  some 
useful  information  and  gave  o])portunity  for  ex- 
pressions of  present  opinion  l)y  some  well  known 
experts.  The  fact  is  now  fully  recognized  that 
neither  sickness  benefit  nor  sanatorium  treatment,  as 
applied  hitherto,  has  any  real  effect  upon  the  incidence 
and  spread  of  tuberculosis  in  general.  Hence  some 
people  are  disposed  to  regard  the  expenditure  of  half 
a  million  as  wasted  money  ;  but,  from  another  point 
of  view,  it  may  be  that  a  substantial  return  has  been 
forthcoming  in  the  shape  of  practical  experience  and 
guidance  for  future  action.  The  value  of  all  new 
forms  of  treatment  of  chronic  disease  is  apt  to  be 
exaggerated  when  they  are  first  introduced.  Tlie  use 
of  tuberculin  and  of  open-air  treatment,  methods 
good  in  themselves,  were  brought  iuto  disrepute  by 
over-statement  and  indiscriminate  application.  In 
like  manner  sanatorium  treatment  is  now  spoken  of 
as  a  failure  because  it  has  not  checked  the  general 
progress  of  the  disease  and  has  only  afforded  tem- 
porary relief  in  cases  in  which  cure  had  been 
expected,  if  not  actually  promised. 

The  experience  gained  by  these  so-called  failures 
has,  hovyever,  paved  the  way  to  a  new  line  of  practice 
which,  if  it  can  be  economically  carried  out,  bids  fair 
to  yield  better  results  for  the  community  as  well  as  to 
the  individual  patient.  The  establishment  of  farm 
colonies  where  consumptive  persons  can  not  only  be 
treated  on  approved  hygienic  linos,  but  can  be  enabled 
to  earn  sufficient  wages  to  maintain  themselves  and 
their  families,  as  soon  as  their  health  is  sufficiently 
)'estc)red  to  permit  of  work  suitable  for  eacli  case,  has 
now  been  proved  to  be  possible.  As  things  are  now, 
the  well-to-do  patient  stands  a  far  better  chance  of 
permanent  recovery  than  the  man  who  must  work  for 
his  living.  The  latter,  if  he  does  so  work,  loses  his 
insurance  money,  and  must  needs  return  to  the  very 
conditions  under  which  his  disease  was  developed. 
Insurance,  as  at  present  established,  takes  no  heed  of 
the  essential  difference  between  acute  and  chronic 
disease,  and  expert  opinion  is  rapidly  coming  to  the 
conclusion  that  special  legislation  must  bo  undertaken 
to  meet  the  peculiar  conditions  of  tuberculosis,  with 
its  frequent  fluctuations  of  activity  and  quiescence. 

It  is  a  significant  fact  that  women,  as  a  rule,  derive 
more  benefit  than  men  from  sanatorium  treatment. 
One  reason  for  this  can  be  traced  to  the  very  general 
habit  among  women  of  using  tlujir  hands  in  knitting 
or  other  such  work  when  not  occupied  with  domestic 
affairs.  Too  many  men  lose  heart  in  the  sanatoriums 
from  sheer  lack  of  interest  and  occupation.  JNlany  of 
them,  even  with  advanced  disease,  are  quite  capable 
of  undertaking  light  work  if  it  can  be  done  under  truly 
hygienic  conditions,  and  not  in  a  crowded  and  perhaps 


ill-ventilated  factory.  With  the  assistance  of  Parlia- 
ment it  might  he  possible  to  carry  out  on  a  largo  scale 
such  a  system  as  has  now  been  shown  to  work  so  well 
at  Papworth,  in  Candiridgeshire,  under  the  superin- 
tendence of  Dr.  Varrier-.Tones.  Provision  is  there 
made  for  patients  in  all  stages  of  the  disease.  Ad- 
vanced cases  are  segregated,  but  permitted  to  occupy 
themselves  whenever  possible,  and  many  of  them  are 
soon  able  to  bo  classified  as  medium  cases  and  become 
able  to  undertake  suitable  work,  for  which  they  earn 
remunerative  wages.  With  the  establishment  of 
village  colonies  they  will  be  able  to  start  home  life 
again.  The  early  case  may  be  so  completely  arrested 
as  to  warrant  a  retain  to  former  life,  but  all  thus 
receive  treatment  unattended  by  financial  anxieties. 

The  appalling  numbers  to  be  dealt  with  would  seem 
at  first  to  reiKler  such  an  idea  altogether  Utopian,  but 
we  have  learnt  during  the  last  few  years  that  gigantic 
schemes  can  be  carried  to  success  if  the  need  for  them 
is  properly  recognized.  The  present  need  of  a  com- 
prehensive method  for  dealing  with  consumption  is 
only  too  apparent  to  all  who  will  take  the  trouble 
to  look  the  facts  in  the  face.  It  is  to  be  feared  lh.it 
even  in  the  House  of  Commons  itself  there  is  a 
tendency  to  look  the  other  way  when  legislation  on  a 
large  scale  is  suggested  for  the  solution  of  the  problem, 
and  it  is  reported  that  the  representatives  of  labour, 
who  should  bo  chiefiy  interested  in  schemes  which 
concern  the  well-being  of  the  working  classes,  have 
invariably  absented  themselves  when  tuberculosis  has 
been  under  discussion.  The  presence  of  a  larger 
number  of  medical  members  in  the  new  House  will, 
we  have  no  doubt,  ensure  a  hearing  for  the  scientific 
side  of  the  question,  which  is  well  set  out  in  a 
memorandum  '  on  the  share  of  colonies  in  the  treat- 
ment of  tuberculosis,  by  Dr.  J.  E.  Chapman,  medical 
inspector  of  ihe  Local  Government  Board,  recently 
issued  by  that  Board. 

The  problem  is  many-sided,  and  has  to  be  eximined 
from  the  social,  economic,  and  psychological  aspects 
as  well  as  from  the  medical  side.  While  the  Papworth 
experiment  has  proved  the  possibility  of  solving  a  part 
of  it,  an  ideal  scheme  must  be  the  work  of  yeai'S,  and 
there  is  danger  of  miscarriage  from  over-zeal  or  too 
great  hurry.  To  attempt  to  deal  with  it  summarily 
or  by  placing  it  under  bureaucratic  management  will 
inevitably  lead  to  failure ;  but  by  slow  progress  on  the 
lines  already  indicated,  and  by  taking  advantage 
of  experience  as  it  is  acquired,  there  is  reasonable 
prospect  that  in  time  the  disease  may  be  materially 
decreased  if  not  suppressed. 


ORGANIZATION  OF  THE  MINISTRY  OF 
HEALTH. 
Wk  have  received  the  foll()wiu<5  uotiticatioii :  "  In  viev? 
of  the  impending  retirement  of  Sir  Horace  .Monro, 
K.C.B.,  Permauont  Secretary  to  the  Local  Ooverniuont 
Board,  and  hi  order  to  facilitate  the  uniticatiou  of  the 
departments  which  will  bo  brought  together  in  the 
Ministry  of  Health  on  the  passage  of  the  bill  now  before 
Parliament,  tlio  Piesidout  of  the  Local  Government  Board 
has  .appointed  Sir  Robert  Morant,  li.C.B.,  Chairman  of  the 
.National  Health  Insurance  Commission,  and  Mr.  John 
.\ndcrson,  C.B.,  Secretary  to  that  Commission  and  at 
present  acting  as  Secretary  to  the  Ministry  of  Shipping,  to 
be  additional  secretaries  to  the  Local  Government  Doard, 
with  special  functions  and  responsibilities  in  relation  to 
the  organization  of  the  now  department,  continuing  their 
insurance  functions.  Sir  Robert  Morant  and  Mr.  Auderson 
have  been  designated  as  l<"irst  and  Second  Secretary 
respectively  in  the  now  Ministry."  In  this  now  oftico 
Sir  Robert  .Morant  will  have  a  wide  scope  for  his  great 
I  U.M.  Stationery  Ollloe.    28.  net 
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organizing  abilities.  His  appointment  is  a  good  omeu  for 
the  future  of  the  Ministry  of  Health.  It  may  be  recalled 
that  when  Sir  George  Newman  was  appointed  to  be  Prin- 
cipal Medical  Officer  to  the  Local  Government  Board, 
rather  more  than  a  month  ago,  it  was  aunounced  that 
he  would  have  the  status  of  a  Secretary  of  the  Board, 
and  would  have  administrative  responsibilities  in  respect 
of  the  work  of  his  department. 

THE  PHYSIOLOGY  OF  A  WORKING  DAY. 
Gradual  reduction  of  the  hoursof  labour  from  ten  or  nine 
to  eight,  and  now  to  seveu  or  six,  must  have  made  many 
people  wonder  whether  some  scientific  basis  might  not  be 
found  for  the  hours  which  should  be  worked  in  various 
trades.  Major  A.  C.  Farquharson  raised  the  matter  in  the 
discussion  on  the  second  reading  of  the  Ministry  of  Health 
Bill.  Speaking  as  one  who  had  spent  the  greater  part 
of  his  professional  life  in  the  service  of  the  miner,  he 
expressed  his  astonishment  that  members  of  the  House 
of  Commons  should  be  so  ready  to  put  forward  the 
idea  that  the  number  of  hours  a  man  should  work 
day  by  day  was  to  be  settled  by  the  arbitrary  capricious 
decision  of  the  mass.  He  contended  that  it  was  a 
scientific  problem,  and  suggested  that  if  science  could 
establish  that  a  normal  man  could  work  up  to  a  given 
standaid  without  detriment  to-  his  physical  condi- 
tion and  without  injury  to  his  health  or  chance  of 
longevity,  the  number  of  hours  of  a  working  day 
could  be  standardized.  In  the  discussiou  on  the  bill 
in  committee  he  contended  that  there  ought  to  be 
a  scientific  depaitment,  working  in  relation  with  the 
Ministry  of  Healtli,  to  decide  various  matters  of  a 
Ijhysiological  nature  in  relation  to  capital  and  labour, 
including  suitable  hours  of  work.  We  may  point  out 
that  a  large  amount  of  scientific  work  had  been 
done  in  this  direction,  some  of  which  is  summarized 
in  the  reports  of  the  Health  of  Munition  Workers  Com- 
mittee, but  the  subject  is  complex  and  physiology  is 
far  from  having  found  a  complete  solution.  It  is  com- 
paratively easy  to  estimate  the  amount  of  energy  given 
out  in  various  kinds  of  work  at  various  paces,  but  muscle 
fatigue  is  only  one  and  probably  the  least  important 
element-  in  fatigue.  There  is  in  addition  the  mental 
element,  which  cannot  be  measured,  and  the  nervous 
element,  which  it  wiU  be  possible  to  measure  with  diffi- 
culty if  at  all.  Nervous  fatigue  occurs  in  the  initiating 
and  distributing  nervous  mechanisms  of  the  brain  and 
spinal  cord, which  are  more  quickly  fatigued  than  the  con- 
tracting muscles;  consequently  in  the  animal  body  the 
impulses  to  activity,  springing  from  the  brain,  cannot 
bring  the  muscles  far  towards  complete  fatigue  before  their 
sources  are  themselves  fatigued  and  impotent.  Though  a 
tired  man  may  refer  his  tiredness  to  the  muscles,  in  reality 
the  most  severe  bodily  activity  does  not  produce  any  close 
approach  to  complete  fatigue  of  the  muscles.  The  fatigue 
is  of  the  nervous  system,  though  its  effects  may  be  re- 
ferred to  the  muscles.  The  conclusion  of  the  committee 
was  that  tlie  problems  of  industrial  fatigue  were  primarily. 
and  probably  almost  wholly,  problems  of  fatigue  in  the 
nervous  system  and  of  its  direct  and  indirect  effects. 
Another  complicating  matter  is  that  the  humau  body 
seems  to  be  adapted  to  withstand  short  spells  of  severe 
labour,  broken  by  longer  spells  of  rest  ;  the  point  is 
illustrated  by  the  story  of  a  wager  between  two  officers 
at  the  front  as  to  the  time  to  be  taken  in  making  equal 
lengths  of  a  trench,  each  with  an  equal  squad  of  men. 
One  officer  let  his  men  work  as  they  pleased,  but  as  hard 
as  possible.  The  other  divided  his  men  into  three  sets,  to 
work  in  rotation,  eacli  set  digging  their  hardest  for  five 
minutes  and  then  resting  for  ten.  This  second  team  won 
easily.  Another  conclusion — this  time  in  a  report  by  Dr. 
H.  M.  Vernon  to  the  same  committee — was  tliat  the  hours 
of  labour  ought  to  be  varied  between  wide  limits  according 
to  the  character  of  the  work  performed.  This  seems  the 
most  promising  line  of  inc^uiry. 


MEDICAL     BLIND     ALLEYS. 

A  COREESPONDEKT  raises  the  question  whether  the 
multiplication  of  whole-time  subordinate  medical  appoint- 
ments, which  is  one  of  the  tendencies  of  the  day,  is  to  the 
advantage  either  of  medicine  or  of  individual  practitioners. 
The  matter  ought  not  to  be  considered  merely  from  the 
point  of  view  of  administrative  convenience.  It  concerns 
not  only  the  medical  officer  of  health  or  the  chief 
tuberculosis  officer,  nor  even  the  subordinate  officers 
appointed,  but  also  the  medical  profession  generally,  since 
each  appointment  withdraws  from  general  practice,  and 
indeed  from  all  independent  practice,  certain  classes  of 
disease  or  of  patients.  It  also  concerns  the  public,  since 
it  is  to  its  advantage  that  the  general  practitioner  should 
have  as  large  a  field  of  observation  as  possible.  Our 
correspondent,  who  -writes  from  a  large  industrial  town 
with  more  than  one  hundred  thousand  inhabitants,  where 
there  is  at  present  only  one  general  practitioner  working 
under  the  corporation,  states  that  the  medical  officer  of 
health — who,  he  says,  is  strongly  opposed  to  part-time 
medical  officers — has  carried  the  Public  Health  Committee 
witli  him,  and  very  soon  the  corporation  will  advertise  for 
two  assistant  medical  officers  to  assist  in  the  treatment 
of  children  at  the  school  clinic,  and  at  a  maternity 
hospital  for  serious  cases,  and  at  a  baby  clinic  shortly  to 
be  opened.  In  addition  to  the  medical  officer  of  health  an.d 
his  chief  assistant  there  will  be  two  assistant  medical 
officers,  receiving  salaries  of  £550  and  £450  a  year  re- 
spectively. "  The  seemingly  large  salary,  with  regular 
hours,  is,"  the  writer  says,  "  a  strong  temptation  to  young 
men,  especially  those  who  married  soon  after  qualifying, 
and  joined  the  R.A.M.C.  for  the  war.  But  what  prospect 
is  there  of  the  three  assistants  in  this  town  ever  becoming 
medical  officers  of  health ;  and  how  much  higher  will 
their  salaries  rise  ?  How  many  tuberculosis  officers  and 
assistant  school  officers  can  become  superintendents  and 
consultants?  I  know  that  the  Local  Government  Board 
ajid  many  municipal  authorities  prefer  full-time  men,  and 
there  is  much  to  be  said  in  favour  of  such  appointments, 
but  do  the  men  themselves  realize  the  end  towards  which 
they  are  travelling — that  for  most  of  them  this  work  is 
really  a  blind  alley?"  We  entirely  agree  with  our 
correspondent,  and  the  position  of  assistant  medical  officers 
of  asylums,  to  which  attention  has  recently  been  drawn  in 
our  correspondence  columns,  is  an  object  lesson  of  what  is 
likely  to  happen  with  the  school  service  and  the  tuber- 
culosis service.  They  are  not  graded  services,  the  appoint- 
ments are  made  by  local  authorities,  and  promotion  to 
the  higher  posts  must  be  very  much  a  matter  of  luck,  or 
dependent  on  other  qualities  which  Lieut. -Colonel  Henry 
Smith  and  Dr.  Mercier  have  recently  desci'ibed  in  pungent 
phraseology  we  will  not  attempt  to  imitate. 


THE  CENTENARY  OF  AUSCULTATION. 
In  1819  appeared  Laennec's  Troifi  tie  I'auscuUation 
mediate,  a  work  which  is  one  of  the  landmarks  in  the 
advance  of  medical  science.  The  inventor  of  the  stetho- 
scope, whose  full  Christian  name  was  Eene  Theophile 
Hyaciuthe,  was  born  in  1781,  at  Quimper,  in  Brittany. 
Like  Bichat,  Dupuytren,  Kecamier,  and  other  men  who 
rose  to  distinction  in  the  early  part  of  the  nineteenth 
century,  he  had  to  serve  as  a  regimental  surgeon  in  the 
Republican  armies  while  he  was  still  a  student.  In  1815 
he  was  consulted  by  a  buxom  young  woman  with  a 
diseased  heart.  Unwilling  to  emi)loy  immediate  ausculta- 
tion, Laenneo  rolled  a  quire  of  paper  into  a  cylinder,  and 
applying  one  end  of  this  to  the  cardiac  region  and  the 
other  to  his  ear  was  surprised  to  find  that  he  was  able  to 
hear  the  sounds  of  the  heart  more  clearly  than  he  had  ever 
heard  them  before.  He  followed  up  this  observation,  and 
by  the  use  of  the  new  method  discovered  a  number  of 
previously  unknown  signs  of  chest  disease.  In  1818  he 
communicated  the  results  of  his  work  to  the  Academic  des 
Sciences,  which  listened  to  the  announcement  of  his  ei)och- 
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niaUiii','  discovery  •' with  lospoct  but  witliont  oiitliusiasiu." 
His  book  was  received  with  disti-iist,  and  the  sti.'thoscopo 
was  ridiculed  as  a  toy.  C.  J.  li.  WilUaius,  tlie  cliief  o£  tlie 
early  expounders  of  Laenuec's  method  in  Knglaud,  says  that 
but  I'or  the  admirable  description  of  diseases  contained  in 
the  Truiti'  de  l'auscn}(ation  '»u'diate  the  discovery  would 
have  been  allowed  to  fall  into  oblivion.  In  1823  Laiinneo 
was  appointed  professor  of  internal  medicine  in  the  Paris 
faculty,  and  he  was  physician  to  the  Charitc,  to  which 
students  (locked  from  all  parts  of  Europe.  At  the  bedside 
ho  always  spoke  in  Latin  for  the  benefit  of  his  foreign 
hearers.  He  was  a  man  of  frp.il  physique,  and  his  private 
practice  never  exceeded  £1,000  a  year;  though  he  was 
physician  to  the  Duchesse  de  Bern  he  was  not  popular  in 
qourt  circles,  in  which  he  was  spoken  of  as  ce  petit  sec.  In 
his  own  profession  he  found  severe  critics.  Antoine  Portal, 
one  of  the  leading  physicians  of  his  day,  who  differed  from 
him  as  to  the  case  of  Madame  de  StaiJl  in  her  last  illness, 
has  left  a  bitter  judgement  of  his  method  of  treatment  and 
Ixis  discovery.  Laennec  died  in  1826,  of  the  disease  which 
be  did  so  much  to  elucidate,  as  has  often  been  the  fate  of 
physicians. 

THE  CHEPSTOW  WHITE  ELEPHANT. 
The  story  of  the  National  Shipbuilding  Yard  at  Chepstow 
has  given  food  for  much  local  gossip,  has  stimulated  some 
ironic  letters  to  the  newspapers  on  the  general  text  that 
truth  ia  stranger  than  fiction,  and  has  inspired  at  least  one 
poet,  who  has  sung  "  Nobody  minded,  the  public  paid." 
The  plan  for  a  yard  to  build  standard  ships  was  originally 
made  by  a  company ;  it  was  afterwards  taken  over  by  the 
Government,  and  has  now,  we  understand,  finally  been 
abandoned.  Authorities  at  Chepstow  have  been  shifting, 
and  we  are  not  at  the  moment  prepared  to  specify  which 
it  was  that  prudently  decided  to  erect  a  hospital  for  the 
many  thousands  of  workmen  contemplated  in  the  grandiose 
scheme  originally  formed.  A  hospital  for  100  beds  was 
built  at,  it  is  said,  a  cost  of  £100,000.  It  covers  a  great 
deal  of  ground,  and  has,  it  is  alleged,  been  planted  in  the 
middle  of  a  plot  of  200  acres  which  the  company,  before  the 
Government  superseded  it,  had  set  aside  for  a  garden  city. 
That  may  be  an  invention  of  the  enemy,  but  the  site, 
being  on  a  hill  with  a  very  awkward  approach,  was 
not  well  chosen  for  a  hospital.  Tlie  hospital  buildings 
are  finished,  though  a  few  weeks  ago  a  certain  amount  of 
work  was  still  being  done  on  them,  and  the  grounds  were 
being  tidied;  it  has  not,  we  believe,  been  equipped.  The 
hospital  is  not  wanted  at  Chepstow,  a  small  town  with  a 
dwindling  population  of  under  3,000  before  the  war.  The 
buildings  have,  it  is  stated,  been  offered  to  the  Monmouth- 
shire County  Council  as  an  isolation  hospital  or  an  institu- 
tion for  mental  defectives.  For  either  purpose  it  may 
serve  ;  but  we  understand  that  the  Pensions  Ministry  is  now 
contemplating  taking  it  over  as  a  hospital  for  discharged 
pensioners,  to  serve  the  whole  of  South  Wales.  This 
aspect  of  the  matter  is  one  in  which  the  medical  profes- 
sion is  bound  to  take  an  interest.  We  have  made 
inquiries  in  South  Wales  about  this  "  unwanted  hos- 
pital," and  find  that  the  project  of  treating  pen- 
sioners from  South  Wales  and  Monmouthshire  at 
this  place  has  not  received  the  local  support  and 
backing  from  representative  bodies  which  such  a  scheme 
must  have  in  order  to  make  it  a  success.  We 
understand  also  that  medical  opinion  is  not  in  favour  of 
the  plan.  Chepstow  is  a  border  town,  a  land's  end  of  the 
area  which  it  is  suggested  it  might  serve;  it  is  not  easily 
accessible  from  the  populous  areas  of  Monmouthshire  and 
South  Wales  from  which  soldiers  who  will  require  treat- 
ment as  pensioners  were  recruited.  To  reach  the  hospital 
long  and  tiresome  journeys,  which  outpatients  certainly 
ought  not  to  be  expected  to  take,  will  be  necessary. 
It  is  unsuitable  oven  as  a  temporary  expedient.  The 
Pensions  Ministry  would  do  well  to  face  the  difficulty, 
and  at  once  set  to  work  to  make  up  for  the  year  that 
lias  been  lost  in  hesitations.       Wo   have   referred   so  far 


only  to  the  inconvenience  and  loss  of  time  caused 
to  pensioners,  but  the  inaccessibility  of  Chepstow 
involves  another  drawback.  The  men  are  patients 
who  will  go  to  the  hospital  for  treatment  and  deserve 
the  best  the  country  can  provide.  The  site  of  the 
hospital  may  be  picturesque  but  it  is  in  an  out-of- 
the-way  corner,  and  it  is  difficult  to  see  how  an 
efficient  medical  and  surgical  staff  can  be  made  readily 
available  for  every  condition  and  all  emergencies.  The 
war  is  over,  medical  demobilization  is  going  on  apace, 
and  it  will  not  be  easy  to  obtain  a  suitable  staff  at  Chep- 
stow except  by  methods  which  will  necessarily  be  very 
expensive  to  the  Pensions  Ministry.  We  are  informed 
also  that  quite  recently  a  scheme  has  been  entertained  for 
the  establishment  of  a  special  surgical  centre  for  the  ortho- 
paedic treatment  of  pensioners  at  this  Chepstow  hospital. 
This  new  scheme  would  supersede  the  original  plan 
approved  during  the  period  of  hostilities  for  the  establish- 
ment of  such  a  centre  at  Cardiff.  After  the  approval  of 
this  original  scheme  an  estate  was  bought  in  the  imme- 
diate vicinity  of  Cardiff'  for  this  specific  purpose,  and  it 
.seeujs  strange  that  the  local  voluntary  enterprise  should 
be  thrown  over  for  this  new  plan  at  Chepstow,  which  we 
suspect  would  never  have  been  thought  of  as  a  suitable 
place  but  for  the  fact  that  a  hospital  is  going  begging. 
Cardiff,  the  seat  of  the  Welsh  Medical  School,  is  the 
largest  centre  in  Wales  for  specialists  in  all  branches  of 
medical  and  surgical  knowledge,  and  it  is  difficult  to  find 
any  valid  reason  why  the  Cardiff  scheme  should  be 
mutilated  or  abandoned  for  this  unwanted  hospital  at 
Chepstow. 

THE  BIRTH-RATE. 
The  fact  that  in  the  last  quarter  of  1918  the  civilian 
deaths  in  England  and  Wales  exceeded  the  births  by 
79,443  will  no  doubt  stimulate  public  interest  in  the 
proceedings  of  the  National  Birthrate  Commission.  Sic 
Rider  Haggard,  who  was  the  first  witness  on  March  24th, 
while  obviously  sceptical  as  to  the  feasibility  of  schemes — 
much  favoured  by  the  wealthier  class  of  urban  residents — 
to  people  the  rural  districts  of  this  country  with  de- 
mobilized soldiers  rearing  large  and  healthy  families  on 
the  produce  of  small  holdings,  thought  that  much  might  ba 
done  to  maintain  the  supply  of  infants  by  encouraging 
emigration.  Dr.  C.  Killick  Millard,  who  followed  Sir 
Kider  Haggard,  contested  the  view  that  a  man  ought  to 
be  accused  of  failing  in  his  duty  if  he  declined  to  have 
children  merelj'  for  the  sake  of  emigrating  them  to  the 
antipodes.  Dr.  Millard  came  forward  as  a  wholehearted 
supporter  of  birth  control.  In  his  opiuic  n,  the  success 
of  the  League  of  Nations  would  deprive  the  advocates  of 
unlimited  procreation  of  tlieir  most  effective  argument — the 
need  for  large  supplies  of  cannon  fodder.  Apart  from  the 
military  argument,  the  chief  objection  to  birth  control  as  at 

!  present  practised  was,  he  considered,  its  dysgeiiic  effect. 
the  C  3  classes  adding  to  the  population  in  a  larger  pro- 
portion than  the  A  1  group.  Were  all  classes  e(iually  to 
practise  birth  control  the  limitation  would  cease  to  operate 
selectively;  indeed,  it  might  bo  possible  to  improve  the 
race  by  a  suitable  propaganda  tending  to  the  accentuation 
of  birth  control  amongst  tainted  stocks.  Wo  shall  no 
doubt  be  accused  of  frivolity  wheu  we  say  that  the  pro- 
ceedings of  the  Birthrate  Couimission,  the  discussions  of 
the  bishops  at  the  Pan-Anglican  Conference,  and  most  of 
the  literature  dealing  witli  the  subject  recall  to  us  the 
combat  between  the  lion  and  the  unicorn  for  the  crown 
which,  as  the  White  King  explained  to  Alice,  was  his 
crown.  There  is  not,  we  conceive,  the  slightest  reason  to 
expect  that  the  provision  of  small  holdings  in  England  or 
cheap  passages  to  Canada,  the  pronouncements  of  bishops, 
or  even  the  aphorisms  of  eminent  physicians,  will  affect 
the  birth-rate  in  tlu'  second  place  of  decimals.  Whether 
the  decline  of  the  hirtli  rate  is  the  unmixed  blessing  which 
members   of    the    .Malthusian    League    deem    it    or    the 

I   unmixed   evil    which  various   divines   assort  it  to  bo,  or 
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vlietliei-,  as  Dr.  Millard  liolds,  it  is  only  an  evil  in  so  far 
as  it  is  dysgenically  selective,  it  will  not  be  arrested  until 
au  etjuilibrium  has  been  established  between  the  available 
income  poi-  head  and  the  standard  of  life  demanded  by 
each  social  class. 

A  MEDICAL  RESEARCH  CONSPECTUS. 
Since  the  end  of  hostilities  the  Medical  Ittsearch  Com- 
luittee  has  had  under  consideration  the  question  of 
ooutinuins  in  another  form  the  compilation  of  abstracts 
and  reviews  of  foieifjn  publications  in  niodical  science 
which,  with  a  view  to  special  war  conditions,  have  hitherto 
been  issued  in  the  Medical  Supplement  to  the  Daily 
Keview  of  the  Foi-eign  Press,  'i'he  Medical  Siipplewent 
as  such  will  be  discontinued  after  the  April  number, 
but  rejiresentations  have  been  ma^e  to  the  committee 
from  many  quarters,  urging  the  continuation  upon  a 
permanent  basis  of  a  sumujary  of  a  similar  kind.  It 
appears  to  have  been  found  in  many  directions  that  the 
Supplement  has  .served  a  useful  purpose  in  aiding  both 
the  progress  of  research  and  its  application  to  practical 
Ijroblems.  The  Medical  Kesearch  Committee  has  made 
arrangements  accordingly  to  publish  in  monthly  issues 
periodical  collections  of  abstracts  and  reviews  of  work  done 
in  the  medical  sciences  and  recorded  either  in  British  and 
American  publications  or  in  those  of  other  countries. 
It  is  intended  to  leave  a  shoit  interval  between  the 
cessation  of  the  Supplement  and  the  beginning  of  the 
new  periodical,  and  it  is  hoped  that  the  first  number  will 
appear  on  October  1st  next,  at  the  beginning  of  the 
academical  year.  Its  size  will  be  a  large  octavo,  uniform 
with  that,  for  instance,  of  the  Quarterly  Journal  of 
Medicine  and  of  an  increasing  number  of  other  scientific 
journals.  The  contents  will  be  iu  the  form  of  abstracts 
of  individual  papers,  with  occasional  critical  sum- 
maries of  grouped  results,  taken  from  published  work 
making  advance  in  particular  branches  of  medical  science. 
A  detailed  prospectus  will  shortly  be  prepared,  and  will 
be  sent  upon  application  made  to  the  Medical  Research 
Committee,  15,  Buckingham  Street,  Strand,  W.C'.2. 


BUTTER  FOR  INVALIDS. 
SiN'CE  Jlarch  1st  this  year,  margarine  has  been  obtainable 
in  any  quantities  and  from  any  retailer;  consequently  extra 
rations  of  fat  for  invalids  have  not  been  required  as  from 
that  date,  except  in  cases  where  margarine  is  shown  to  be 
unsuitable.  The  Ministry  of  Food  has  been  advised  that 
cases  iu  which  butter  is  required  by  invalids  iu  lieu  of 
margarine  are  extremelj'  rare.  Owing  to  the  shortage  of 
bnttcr  which  still  exists  in  the  countrj-,  it  is  not  yet 
possible  to  raise  the  ordinary  ration  above  the  limit  of 
1 07..  weekly.  In  these  circumstances  permits  for  extra 
butter  on  medical  grounds  can  only  be  granted  in  very 
exceptional  cases,  and  such  permits  are  being  limited  to 
cases  in  which  the  doctor  certifies  that  the  applicant 
cannot  digest  margarine.  It  is  recognized  b}'  the  Ministry 
that  this  regulation  will  exclude  many  cases  in  which 
doctors  may  think  that  an  allowance  of  butter,  whilst  not 
strictly  necessary,  would  benefit  the  applicant;  also  that 
the  filling  in  of  these  particulars  in  the  medical  certifi- 
cate imposes  a  fui-tlier  burden  on  medical  men,  some  of 
wliom  find  it  very  difficult  to  spare  the  time.  But  we  are 
assured  that  the  present  position  in  regard  to  butter  makes 
it  essential  that  the  regulations  should  remain  in  force 
until  supplies  became  more  plentiful. 


Likut.-Gkxkral  Sik  C.  H.  Buktohakll,  K.C.B.,  Director- 
Oenerai  Medical  Services,  Franco,  has  been  appointed 
iJirector  of  Medical  Services,  India,  in  succession  to 
I-icut.-Geucral  Sir  T.  .1.  O'lJonnell,  K.C.LE.,  who  has 
vacated  that  appointment,  which  he  has  held  since  1916. 
Surgeon-Uonoral  W.  1{.  Edwards,  C.IJ.,  I.M.S.,  is  Director- 
<ienera1  of  the  Indian  Medical  Service.  The  Universitj'  of 
Dublin,  at  which  he  graduated  in  1889,  rcccutly  conferred 


upon  .Sir  Charles  Buitchaell  the  honorary  degree  o£ 
LL.D.  At  the  conclusion  of  the  ceremony  the  students 
of  the  university  drew  his  carriage  to  the  I'rovost's  house, 
where  he  and  Lady  Burtchaell  were  entertained  at 
luncheon.  In  the  afternoon  Sir  Charles  Burtchaell  gave 
a  stirring  address  to  the  students  of  the  School  of 
Physic. 

T)[E  week  ending  March  22nd  saw  a  further  decline  i a 
the  number  of  deaths  attributed  to  influenza.  The  total 
for  the  great  towns  was  1,358  (2,305  in  the  previous  week) 
and  for  London  230  (435  in  the  previous  week).  Tho 
only  great  town  returning  more  than  100  deaths  was 
Birmingham,  with  107  (50  less  than  iu  the  previous  week). 
In  Oldham,  which  was  one  of  the  two  towns  reporting  an 
increase  in  the  week  ending  March  15th,  the  deaths 
declined  from  33  to  13.- 


Ministry    of   Health    Bill. 

Standing  Cn.MiiiTTEE. 
The  third  sitting  of  the  Standing  Committee  was  lield  on 
Maich  20th   under  the    chairmanship    of    Sir    Archibald 
Williamson. 

Cl.\U9E  3.    Transb'er  of  Powers  (continued). 
The  Projected  Transfer  of  Poor  Law  ]■' unctions. 
At  tho  previous  sitting    Captain  Barnett  had    moved 
to    omit    the    declaratoi'y  paragraph    in   subsection  3  of 
Clause  3,  as  follows  : 

It  ^fUall  be  lawful  for  His  Majesty  frouj  time  to  time  by  Order  in 
('ouncil  to  transfer  froni  the  Minister  to  any  other  Government 
di'pnrtmeut  any  of  the  powers  and  duties  of  the  Minister  relating  to 
the  matters  sitecified  in  the  Pifst  Schedule  to  this  .\ct.  and  any  other 
liowers  and  duties  of  the  Minister  which  appear  to  His  Majesty  not 
to  relate  to  matters  affecting  or  incidental  to  the  health  of  tho 
people. 

Captain  Barnett  and  Sir  Samuel  Hoare  argued  that  the 
paragraph  was  platitudinous.  Dr.  Addison  said  that  both 
trade  unions  and  friendly  societies  were  anxious  to  have 
a  declaration  of  policy  in  the  bill.  He  promised  that  before 
the  report  stage  he  would  confer  with  those  who  assisted 
him  iu  framing  the  clause ;  aud  on  that  assurance  the 
amendment  was  withdrawn. 

Orders  in  Comicil. 
In  a  brief  general  discussion  on  the  adoption  of 
Clause  3  Sir  Courtnay  Warner  expressed  the  opinion 
that  the  Minister  should  devise  other  methods  of  carrying 
out  certain  provisions  of  the  bill  than  by  Orders  in  Council. 
Sir  K.\land  Adkins  suggested  that  ait  Order  in  Council 
should  1)0  laid  in  draft  before  each  House,  and  not  sub- 
mitted to  His  Ma.iesty  until  a  resolution  ajiproving  it  oi 
modifying  it  had  been  passed.  Dr.  Addi.son  tliought  the 
suggestion  useful,  and  that  it  might  be  considered  on  the 
report  stage.     The  clause  was  passed. 

Clause  4.    Consultative  Councils. 

On  Clause  4,  which  sets  forth  that  "II  shall  be 
lawful  for  His  Majesty  by  Order  in  Council  to  establish 
consultative  councils  "  to  give  advice  and  assistance  as 
mighi  be  determined  by  the  provisions  of  the  Order,  Sir 
Watson  Cheyue  moved  to  sitbstitnte  the  words  "  It  shall 
be  tlic  duty  of  the  Minister  to  set  up  advisory  councils." 
His  point  was  that  these  councils  should  be  an  integral 
])art  of  the  bill ;  the  appointment  should  not  be  subject  to 
the  passing  whim  or  fancy  of  a  Minister.  They  all  trusted 
Dr.  Addison,  but  they  did  not  know  who  might  succeed 
him.  For  tho  same  rea.son  Sir  Watson  submitted  that  the 
woid  "advisory"  was  preferable  to  "consultative"  iu 
deliuing  the  councils.  Sir  Philip  Magnus,  in  supporting 
llie  amendment,  said  that  as  the  clause  stood  the  appoint- 
ment of  councils  was  permissive,  not  obligatory.  Unless 
llu;  Jlinister  was  well  advised  by  members  of  the  medical 
profession  the  work  would  not  bo  as  satisfactory  as  it 
could  be  made.  Sir  Alfred  Warren  said  that  the  advisory 
committees  under  the  National  Insurance  Commissioners 
were  of  little  use.  The  members  did  not  know  what 
happened  to  their  rocommendations.  Would  the  Minister 
of  Healtli  pay  due  regard  to  tlieropresontationsto  be  made 
under  this  proposal '.' 

Major  Astor  said  that  the  form  "  It  shall  be  lawful  "  was 
used  because  if  an  Order  in  ('oniicil  was  to  be  made  by  His 
Majesty  aud  subiuitled  to   I'ai  liamont,   il  would  not  be  in 
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acforilnnco  «  ith  li'mlilioii  to  sny  reyariliHL;  ronliniplatetl 
action  l)y  His  Jlaji'sly  inmv  tlmii  "  It,  shall  be  lawful."  If 
llie  foinr  sn^yustort  ii.\  Sh-  Watson  ('lieyiio  weic  a<loiitc(l 
the  inattef  wonld  lost  \vith  the  Miuistef  without  it 
heing  I)iovii;lU  hutoie  railiament.  A  third  coiusc  iiossiblo 
\vas  for  the  bill  to  flolluc  the  orders  to  be  made,  but  that 
Avonld  be  most  iiudesiiable,  as  it  woidd  f^ive  no  flexibility. 
He  thoii}ih(  tliere  ^vas  not  iimch  difference  between  the 
words  "  i^ousullative  "  and  "advisory."  After  all,  Ihe 
responsibility  wa.s  with  the  ^liiiisler.  Major  Astor  there- 
loro  askevi  tiic  Couunittee  not  to  do  anythiun  to  weaken 
tilt;  responsibility  of  Hie  Minister  to  rarliaiiient. 

On  a  ipiestiou  by  Sir  Conrtuey  Warner  as  to  the  slreiii^tb 
of  the  eouneils,  Ur.  Addison  said  that  if  he  sot  tlieiu  uji  in 
any  form  he  liked,  it  would  mean  that  he  was  subject  to 
liarlianieutary  criticism,  and  that  was  desirable.  In 
framing  the  Housinfi  l^-ill  lie  bad  found  fiieat  advantat^e 
Ivoui  the  advice  of  trained  exports,  'the  draft  order  pro- 
posed that  the  councils  should  consist  of  not  more  than 
twenty  members.  He  already  had  in  mind  to  constitute 
tour  coiuuiittees — local  government,  medical,  insurance, 
and  one  to  represent  the  general  public.  Under  Clause  6 
power  would  bo  taken  to  pay  travelling  expenses  and  out- 
of-j)ocket  expenses.  Tlic  Minister  wonld  not  be  bound  by 
the  recommendations,  but  would  be  responsible  to  Parlia- 
ment. Already  thei-e  were  such  bodies  advising  the  Board 
of  Kdncatiou,  the  Board  o(  Trade,  the  labour  exchanges, 
and  the  Insurance  Commissioners.  As  for  the  terms 
"advisory  "  and  "consultative,"  the  term  "consultative" 
had  been  used  as  more  generally  acceptable. 

Sir  ^\atsou  Cheyne  accepted  the  explanations  as  satis- 
factory and  withdrew  his  amendment. 

A  Women's  General  Constilfrith'e  Council, 
Sir  Samuel  Hoare  mo^•ed  that  one  of  the  councUa  should 
be  called  the  Women's  General  Consultative  Council,  and 
should  consist  entirely  of  women.  He  referred  to  a  coni- 
launicatiou  he  had  received  that  afternoon  from  an 
organization,  presided  over  by  Lady  Ehondda,  representing 
500,000  women  in  favour  of  this  proposal. 

Dr.  Addison  asked  that  the  motion  should  not  be  pressed, 
as  it  would  lead  to  demands  tor  other  special  councils,  and 
then  his  hands  might  be  tied.  It  would  in  any  ease  be 
necessary  to  appoint  some  of  the  councils  or  committees 
mostly  of  women,  audit  might  be  found  that  one  or  two 
was  composed  entirely  of  women. 
The  amendment  was  defealed  by  22  votes  to  14. 

At  tho  meeting  of  the  Committee  on  March  25th,  on  the 
resumed  consideration  of  Clause  4,  Sir  Watson  Cheque 
improved  the  English  of  the  text  by  getting  the  phrase 
"every  council  shall  consist  of  persons  of  both  sexes" 
changed  to  "consist  of  men  and  women."  Mr.  (iritlllh 
wanted  to  have  it  stated  that  "a  substantial  number"  of 
the  members  of  the  councils  and  committees  should  be 
women  ;  but  Dr.  Addison  said  that  w bile  he  would  be  the 
last  to  object  to  the  inclusion  of  women,  some  of  these 
councils  would  deal  with  highly  tecluiical  questions  as  to 
which  women  would  nut  have  tho  special  knowledge 
requisite.    The  anieudiuent  was  withdrawn. 

Reports  of  Consiilfative  Councils. 
Mr.  Godfrey  I^ocker  l.ampson  projjosecl  that  the  reports 
of  the  consultative  councils  should  be  published  within 
two  months  of  their  presentation  to  the  Ministry  except  in 
those  cases  in  which  a  lecommendiition  was  made  to  the 
contrary.  If  the  work  t«r  the  councils  was  to  be  paid  for 
out  of  public  money,  I'arliameut  had  a  right  to  know  w  hat 
they  were  doing.  Ma.jor  Astor  advised  that  the  motion 
should  not  he  pressed.  The  effect  of  publishing  rci)orts 
would  l)C  that  certain  points  of  a  conlldeutial  character 
would  be  held  back  from  reference,  or  indeed,  some  in- 
vestigations might  bo  stopped.  The  amendment  was 
withdrawn. 

Clause  5.   I'uovisions  as  to  Walks. 
The  provisions  as  to  Wales  were  next  considered,  and 
Dr.  Addison  jiroposed  the  following  new  clause: 

The  Jliuister  sluill,  anbject  to  the  provisions  of  this  Act, 
appoint  such  otlicers  a.s  lie  may  tliiuii  lit  to  constitute  11  Boarfl 
o(  Health  in  Wales,  throutlli  wlioin  ho  may  exerciae  and  porfonu 
in  V,'ales  in  such  manner  as  In-  nia,\  think  lit  any  of  his  poweis 
and  duties ;  the  Hoard  and  any  orticcr  who  is  a  member  thereof 
shall  act  under  the  (lii-e(ttioiis.  anil  comply  with  the  instnic- 
tions,  of  the  Minister. 

Dr.  Addison  cxplaiuod  that  in  el'fect  il  would  in  any  case 
be  neccss-iry  to  have  some  separate  organization  for 
Wales— as,  for  inslance,  for  bousing  sebenns-  l>ut  tbe.se 
or{iuui/.atioim  would  be:  uudor  the  direction  of  the  Minister 
of  lleallh.     In  those  circumstances  he  thought  it  desirable 


thai  a  ISoard  of  Health  should  be  constituted  iti  Walos, 
but  it  was  necessary  to  safcHuard  the  Jlinister  with  tho 
power  to  commuuieate  direct  with  olfleers,  and  so  avoid 
the  delay  of  consultations  with  the  Board  as  to  various 
matters. 

The  new  clause  was  af.;reed  to. 

CLAUSK  6.     isTAKF  AXI)  Kemunkhation. 

On  Clause  6,  which  provides  for  the  appointment  of  the 
Minister  (at  a  salary  of  £5,000  a  year)  and  staff  (at  such 
salaries  and  remuneration  as  the  Treasury  may  determine), 
Mr.  George  Thome  proposed  that  one  at  least  of  the 
assi.stant  secretari<;s  should  be  a  woman,  bat  after  a  short 
discussion  he  withdrew  this  in  favour  of  a  liroadcr  amena- 
ment  to  set  forth  that  in  the  making  of  staff  appointments 
no  di.serimination  should  be  made  by  reason  of  sex  between 
men  and  women. 

jNIajor  Astor  said  the  amendment  was  unnecessary,  and 
Dr.  Addison  asked  that  it  should  not  be  pressed,  and  that 
the  committee  shonld  accept  his  assurance  that  women 
would  be  given  office  on  their  merits.  He  mentioned  that 
he  had  just  appointed  Dr.  J.anet  Campbell  to  a  position  at 
the  Local  Government  Board.  In  doing  so  he  had  in  mind 
the  services  she  would  be  able  to  render  in  the  Ministry  of 
Health  ;  and  he  had,  in  f,act,  "  exercised  discrimination  " 
in  favour  of  a  woman  for  the  reason  stated.  He  asked  to 
be  allowed  free  discretion. 

In  the  discussion  several  members  held  that  the  amend- 
ment would  not  tie  the  hands  of  Dr.  Addison,  and  Dr. 
Murray  introduced  a  touch  of  humour  by  suggesting  that 
Dr.  Addison  should  accept  the  amendment,  as,  in  chaut;iug 
political  conditions,  it  would  tend  to  protect  men  in 
securing  for  them  a  share  of  offices  on  the  score  of  "no 
discrimination." 

There  was  a  short  discussion  on  the  subsection  of  this 
clause  as  to  the  expenses  of  the  Ministry.  In  the  end  a 
proposal  by  Major  Astor  was  accepted  to  the  effect  that 
members  of  the  consultative  councils  and  committees 
should  be  paid  travelling  exiienses,  subsistence  expenses, 
and  reasonable  compensation  for  loss  of  remunerative 
time. 

Clause  7.    Parliamentary  Secret .\ries. 

On  the  motion  of  Dr.  Addison,  words  were  added  at  the 
end  of  Clause  7  providing  that  two  secretaries  of  the 
.Ministry  might  sit  in  the  House  of  Commons  at  the  same 
time. 

Clause  8.    Orders  in  Council. 

It  w  ill  be  recalled  that  at  an  earlier  stage  Sir  Ryland 
AdUins  obtained  from  Dr.  Addison  a  promise  to  see 
whether  the  procedure  under  Orders  in  Council  cotild  not 
be  made  more  directly  subject  to  parliamentary  control 
than  was  proposed  in  the  bill.  Dr.  Addison  now  proposed 
that,  in  addition  to  tho  condition  that  each  Order  shonld 
be  laid  in  draft  on  the  table  of  each  House  of  Parliament, 
Orders  relating  to  specific  v>owers  and  duties  mentioned  in 
subsections  2  and  3  of  Clause  3  should  not  take  eft'ect  until 
both  Houses  of  Parliament  had  adopted  them  by  resolu- 
tion ;  the  other  Orders,  which  would  concern  administi'a- 
tive  matters,  would  in  the  ordinary  way  lie  on  the  table — 
in  draft — for  thirty  days,  and  then  be  submitted  to  His 
Majesty  unless  questions  wore  raised. 

Clause  9.    The  Scottish  Bill. 
On  the  motion  of  Dr.  Addison,  Clause  9,  applying  the 
bill  to  Scotland,  was  withdrawn,  as  a  separate  measure  is 
being  introduced  for  Scotland. 

Cr,Ai'SES  10  AND  11.    Transfer  of  Powers. 

Clauses  10  and  11,  providing  for  consequential  modilica 
tions  of    the  Insurance  Acts  and  dealing  with    title  and 
definitions,  were  passed  with  small  amcndnients. 

Mr.  Locker-Lampson  raised  the  <piestion  of  a  time  limit 
for  tho  transfer  of  the  powers  to  be  taken  over  by  tlu- 
Minister  under  subsection  1  of  tUausc  3  —that  is,  the 
powers  immediately  transferable.  He  suggested  that  the 
time  limit  should  be  a  year.  Dr.  Addison  was  willing  to 
accept  a  provision  of  the  kind,  but  wished  (he  period  to  be 
"  within  one  year  from  the  passing  of  the  Act  "  as  being 
more  convenient  for  Ihiancial  and  other  reasons.  Words 
lo  this  etfcct  were  inserted.  A  subsection  was  also  added 
that  the  provisions  for  Wales  should  apply  to  IMonmouth- 
shire. 

,\i'iM.icATiox  TO  Ireland. 

The  Attorney-General  for  Ireland  (Mr.  \.  W.  Samuels, 
K.C.)  proposed  a  new  clause  to  apply  the  bill,  with  inodi- 
tlcations,  to  Ireland. 

Mr.  Devlin  urgeil  that  before  action  was  taken  for 
Ireland  there  should  \w  a  conference  of  public  health 
bodies  in  Ireland,  and  a  health  measure  should  be  ovolvod 
lo  meet  the  needs  of  the  people.    He   objected  to  the 
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inclusion  of  Ireland  in  a  health  measure  which  was  really 
designed  for  England  and  Wales  as  evident  from  the  fact 
that  the  i^eople  of  Scotland  would  have  nothing  to  do 
with  it. 

The  amendment  of  Sir.  William  Whitla  for  an  Irish 
Board  of  Health  had  not  been  reached  when  the  Com- 
mittee adjourned  until  March  271  li. 


Medical  Treatment  of  Children  (IrelandI. 
The  Attorney-General  for  Ireland  (Mr.  A.  W.  Sainnelsl  moved 
the  second  reading,  on  March  24th,  of  a  bill  to  extend  to  Ireland 
the  English  s.vstem  by  enabling  local  authorities  to  have 
medical  inspection  of  children  in  elementary  schocls.  The 
councils  of  the  counties  and  the  county  boroughs  are  to  be  the 
local  authorities  for  the  purposes  of  the  measure.  The 
Treasury  will  provide  an  amount  not  exceeding  one-half  the 
expenses  that  may  be  incurred  by  the  local  authority  in  setting 
this  relief  in  operation  and  carrying  it  into  effect.  In  the 
course  of  the  debate  several  members  regretted  that  the  pro- 
visions of  the  bill  were  weaker  than  those  of  the  English  Act. 
Dnder  the  last  named  the  duty  is  imposed  on  the  local  medical 
authority  to  provide  medical  inspection  ;  under  the  Irish  bill 
the  matter  is  permissive.  Mr.  McGuflin  said  that  the  con- 
ditions of  the  schools  in  Ireland  were  deplorable;  in  many 
instances  the  ailments  of  the  children  were  contracted  there. 
The  situation  in  Belfast  was  very  bad  for  a  city  that  aspired  to 
any  kind  of  civilization.  Sir  Maurice  Docki-ell  read  a  short 
report  sent  to  him  by  the  medical  officer  in  Dublin  to  the  effect 
that  inspection  of  school  children  in  Dublin  was  absolutely 
essential  in  the  interests  of  the  public  health.  Mr.  Devlin 
asked  whv  the  proposals  of  the  bill  were  not  incorporated  in  the 
new  health  proposals  for  Ireland.  Sir  Edward  Carson  added 
his  protest  against  the  bill  being  permissive,  and  Viscount 
Duncannon  spoke  to  the  same  effect.  Mr.  Samuels,  in  reply, 
said  that  if  the  bill  was  to  be  mandatory  it  would  be  necessary 
to  set  up  in  each  county  a  new  medical  authority,  and  it  would 
be  necessary  to  consider  whether  the  county  councils,  many  of 
which  were  moribund,  were  the  proper  bodies  to  make  the 
uppointments  for  the  new  medical  authority.  Under  another 
bill  introduced  later  on  the  same  day  new  county  councils  are 
to  be  set  up  and  would  take  up  these  matters.  Hence  the 
Children's  Bill  was  kept  on  permissive  hues.  The  question, 
however,  could  he  further  considered  in  Committee,  as  also  the 
Bub.section  which,  taken  up  from  the  Act  of  1909,  left  it  to  the 
parent  to  decide  whether  the  child  should  be  submitted  to 
inspection  or  treatment.    The  bill  was  read  a  second  time. 


Notification  of  Venereal  Diseases. — Major  Aslor,  in  reply  to- 
Major  Courthope,  said,  on  March  24th,  that  the  President  of  the 
Local  Government  Board,  as  at  present  advised,  was  not  pre- 
pared to  propose  regulations  for  the  notification  of  persons 
suffering  from  venereal  diseases.  A  question  of  law  raised  by 
Major  Courthope— namely,  whether  the  President  of  the  Local 
Government  Board  had  "statutory  power  to  schedule  venereal 
diseases  as  notiliable,  was  at  present  under  e.xamination.  In 
reply  to  Mr.  Stewart,  the  War  Secretary  said  that  it  was  the 
practice  to  retain  in  hospitals  soldiers  suffering  from  venereal 
disease  at  least  as  long  as  they  were  in  an  infective  condition. 
Major  Courthope  asked  whether,  on  March  4th,  the  Registrar 
of  Cherry  Hinton  Military  Hospital  reported  to  a  local  medical 
officer  that  on  the  previous  day  a  soldier  had  been  discharged 
from  hospital  at  his  own  request  suffering  from  venereal  disease 
and  in  an  infectious  condition  ;  and  whether,  under  the  existing 
regulations,  the  officers  in  charge  of  a  military  hospital  were 
unable  to  retain  a  venereal  patient  who  was  due  for  demobiliza- 
tion to  complete  treatment;  and  whether,  in  the  interests  of 
public  health,  he  would  prohibit  the  release  of  men  so  suffering. 
Mr.  Churchill  replied  that  inquiry  was  being  made,  and  he 
would  communicate  aa  soon  as  possible. 

Cerebru-spiiml  Menitwitis  at  Cambridge. — Dr.  Macnamara,  in 
reply  to  Sir  Clement  Kinloch-Cooke  on'  March  24th,  said  it  had 
not  been  iiossible  to  trace  the  "  carrier  "  supposed  to  be  respon- 
sible for  the  outbreak  of  cerebro-spiual  meningitis  at  Cam- 
bridge.   The  last  case  was  reported  on  March  7th. 

Sanatorium  Treatment  for  Soldiers. — Sir  Worthington  Evans 
slated,  on  March  20th,  'in  reply  to  Sir  Kingsley  Wood,  that 
a  disabled  soldier  under  treatment  in  a  sanatorium,  or  other 
institution  for  an  attributable  disability,  received  an  allowance 
at  the  maximum  rate  of  pension,  from  which  a  deduction  of  7s. 
was  made  ;  not  for  the  cost  of  treatment,  hut  for  maintenance. 
'I'he  bonus  of  20  per  cent,  was  not  added  to  the  man's  pension, 
because  the  deduction  made  for  maintenance  was  so  small  as 
largely  to  relieve  the  man  of  the  high  cost  of  living  which  the 
l)onus  was  designed  to  meet.  Under  Article  4  of  the  Koyal 
Warrant  a  disabled  man  might  be  subject  to  the  condition  that 
he  should  xm^lergo  medical  treatment  in  an  institution  or  other- 
wise where  it  was  certified  that  such  treatment  was  necessary 
to  his  interests.  Statistics  of  refusal  had  been  ket>t  since  July 
of  last  year.  During  the  eight  months  between  July  1st,  1918. 
and  February  28th  of  the  present  year,  1.477  cases  of  refusal 
of  treatment  for  tuberculosis  had  been  brought  under  the  notice 
of  tlie  department,  and  of  these  71  were  under  consideration. 
Of  tlie  1.406  refusals  dealt  with,  it  had  been  necessary  to  impose 
the  penalty  only  in  99  cases. 

U'lic  Jletired  Pay  of  Ijiecliariied  and  Disabled  Soldiers. — .\sked 
by  Major  John  Edwards  whether  the  recommendations  of 
raedical  hoards  were  invariably  carried  out  in  the  granting  of 
pensions  and  deferred  pay  to  discharged  and  disabled  soldiers, 


Sir  L.  Worthington  Evans  said,  on  March  20th,  that  he  could 
not  admit  that  medical  boards  were  the  only  qualified 
authorities  to  survey  the  disabilities  of  officers  and  men.  It 
was  found  by  experience  that  medical  boards  differed  very 
greatly  in  their  views  and  assessments,  and  in  fairness  to  the 
disabled  it  was  desirable  that  the  reports  of  the  boards  should 
be  carefully  reviewed  by  well  qualilied  medical  men  at  the 
Ministry  of  Pensions  in  order  to  maintain  a  proper  common 
standard  of  award. 

Hospital  Accommodation  at  Ports.— Major  .\stor,  repl.\ing  to 
Mr.  Leslie  Scott  on  March  20th,  said  that  he  was  aware  of  the 
request  of  the  Port  Sanitary  and  Hospitals  Committee  of  the 
Liverpool  Town  Council  to  the  War  Office  tliat  the  Fazakerley 
Fever  Hospital,  which  had  been  in  military  occupation  since 
the  beginning  of  the  war,  might  be  at  once  released,  the  Local 
Government  Board  had  already  supported  this  request  and  had 
suggested  to  thfe  War  Office  that  they  should  at  once  consider 
whether  the  American  Red  Cross  "Hospital  at  Mossley  Hill 
miglit  not  serve  the  purposes  of  the  military  authorities.  Mr. 
Leslie  Scott  asked  what  practical  assistance  the  Local  Govern- 
ment Board  could  offer  to  the  port  sanitary  authorities  of  tlie 
country  towards  providing  hospital  accommodation  for  in- 
fluenza, as  urged  by  the  Army  Medical  Council  and  the  Local 
Government  Board.  Major  Astor  said  that  a  conference  had 
been  arranged  with  representatives  of  the  port  authorities  at 
which  this  question,  amongst  others,  would  be  discussed. 

Dops  Bill. — Sir  F.  Hanbury  has  reintroduced  his  Dogs'  Pro- 
tection Bill,  and  obtained  a  second  reading  on  March  21et, 
when  it  was  committed  to  a  standing  committee.  Its  object, 
he  stated,  was  to  prevent  experiments  for  medical  research  on 
dogs. 

f.'onsumptire  Sertnce  Men. — The  reference  to  the  Inter-depart- 
mental Committee  regarding  the  treatment  of  consumptive 
service  men,  setup  at  the  instance  of  Lieut. -Colonel  Nathan 
Raw,  is  "  to  consider  and  report  upon  the  immediate  practical 
steps  which  should  be  taken  for  the  provision  of  residential 
treatment  for  discharged  soldiers  and  sailors  suffering  from 
l}Ulmonary  tuberculosis,  and  for  their  reintroduction  into 
employment,  especially  on  the  land." 

The  Demobilization  of  Army  Medical  Officers  and  Xarses. — 
Asked  by  Mr.  Leonard  Lyle  what  were  tlie  latest  orders  issued 
for  the  demobilization  of  medical  officers  and  nurses  still 
attached  to  the  arm.y,  Mr.  Churchill  said,  on  March  25th,  that 
instructions  had  been  issued  that  medical  ol^cers  should  be 
released  from  all  theatres  of  war  immediately  it  became  pos- 
sible to  dispense  with  their  services,  and  that  the  number 
employed  should  be  reduced  in  proportion  to  the  reduction  in 
other  arms  as  far  as  the  large  areas  occupied,  and  the  wide  dis- 
tribution of  troops  in  enemy  territory,  permitted.  Orders  had 
also  been  issued  that  all  nurses  should  be  released  immediately 
their  services  could  be  spared.  During  the  last  ten  days  con- 
siderable  numbers  of  doctors  and  nurses  had  been  demobilized. 
As  regards  those  officers  serving  in  India,  the  peace  establish- 
ment, which  was  composed  of  regular  army  officers  only,  was 
being  adjusted  as  quickly  as  circumstances  permitted,  and 
100  regular  officers  were  on  their  way  or  were  awaiting  early 
passage. 


MENTAL   AFTER-CARE   ASSOCIATION. 

The  annual  meeting  of  the  Mental  After-Care  Associa- 
tion, formed  in  1879  to  facilitate  the  readmlssion  into  social 
life  of  poor  persons  convalescent  or  recovered  from  insti- 
tutions for  the  insane,  was  held  under  the  presidency  of 
Mr.  Stanley  Keith  at  Skinners'  Hall,  Dowgate  Hill,  on 
March  12th.  Dr.  Henry  Rayner  (Chairman)  read  the. 
annual  report  for  1918.  In  commenting  on  it,  he  referred 
to  the  value  of  the  society's  work  in  preventing  relapse  by 
the  tactful  and  kindly  after-care  of  its  agents,  and  to  the 
important  part  played  by  the  cottage  homes  in  confirming 
convalescence  and  preparing  discharged  patients  to  resume 
a  useful,  if  humble,  part  in  the  world's  work.  Suitable 
occupations  and  the  needful  equipment  had  been  found 
for  many  who  otherwise  would  have  joined  the  ranks  of 
the  unemployed;  amongst  them  were  patients  who  had 
suffered  from  shell  shock  during  the  war.  The  number  of 
patients  that  had  been  dealt  with  by  the  association  during 
the  year  was  670  ;  this  was  hardly  one-tenth  of  the 
number  annually  discharged  recovered  from  rate-sup- 
ported asylums  ;  there  was,  therefore,  ample  scope  for 
extended  operations  did  funds  permit.  The  income  in 
1918  was  £2,276. 

The  adoption  of  the  report  was  moved  by  Dr.  Norman 
Moore,  President  of  the  Royal  College  of  Physicians  of 
London,  who  recalled  the  varied  stages  of  the  treatment 
of  the  insane  from  the  thirteenth  century  downwards,  and 
seconded  by  Mr.  A.  H.  Trevor,  Commissioner  of  the  Board 
of  Control,  who  foreshadowed  lunacy  legislation  promoted 
by  the  board  to  simplify  the  treatment  of  incipient  mental 
disease.  Speeches  in  support  of  the  association  were  alBO 
made  by  the  Hon.  John  Mansfield  (Lord  Chancellor's 
Visitor  in  Lunacy),  Sir  Rowland  Blades,  M.P.,  Mr.  Gabaiu, 
Dr.  Percy  Smith,  and  Sir  George  Savage,  M.D.  The  offices 
of  the  association  are  at  Church  House,  Dean's  Yard, 
\Vestminster. 
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MEDICAL   SICKNESS,    ANNUITY.    AND    LIFE 

ASSUKANCE    SOCIETY. 

Thk  thirty-sixth  annual  opneral  meeting  of  the  Medical 
Sickness,  Annuity,  ami  Life  Assurance  Society  was  held 
at  the  offices  of  the  society,  300,  High  Holboru,  W.C.,  on 
March  25th.  On  the  motion  of  Dr.  Martley,  Dr.  W.  K. 
SiBLKV  was  appointed  to  preside  in  the  absence  ot  Dr.  F.  J. 
Allan,  who  was  unavoidably  detained  elsewhere. 

Dr.  SiiiLEY  read  the  address  prepared  by  Dr.  Allan.  It 
stated  that  the  society,  which  had  to  draw  its  membership 
from  one  profession,  had  necessarily  been  considerably 
affected  by  the  removal  of  large  numbers  of  medical  men 
from  civil  to  military  life,  and  by  the  fact  that  the  number 
of  men  qualifying  had  been  much  reduced.  For  these 
reasons  the  number  of  new  applications  for  membership 
had  been  fewer,  while  many  of  those  remaining  were  at  a 
liigher  average  age  period  or  graded  us  unlit  for  military 
service,  with  a  consequent  greater  tendency  to  sickness. 
The  strain  of  work  on  the  profession  had  been  particularlj' 
heavy,  and  the  influenza  coming  on  top  of  the  war  work 
Lad  led  to  claims  being  made  by  10  per  cent,  of  the 
members  for  this  disease,  at  a  cost  to  the  society  of 
£3.600.  The  amount  paid  on  claims  of  members 
invalided  home  on  active  service  had  increased  year 
by  year,  and  last  year  amounted  to  £4,177.  There 
was  no  doubt  that  the  effects  of  the  war  would  be 
experienced  for  many  years  to  come,  and  that  a  number 
of  members  would  be  permanently  on  the  fund.  It  was 
therefore  of  the  highest  importance  to  have  a  substan- 
tial reserve  of  assets,  inasmuch  as  claims  on  account  of 
influenza  continued  to  be  fairly  heavy.  It  was,  however, 
encouraging  to  know  that  as  demobilization  was  taking 
place  applications  for  membership  were  being  received  in 
increasing  numbers  each  week.  The  returns  of  medical 
students  recently  published  showed  that  of  the  number  of 
students  registered  2,692  were  women.  This  large  pro- 
spective addition  to  the  ranks  of  the  medical  profession, 
and  the  frequent  application  of  women  practitioners  to 
become  members  of  the  society,  had  induced  the  committee 
after  much  consideration  to  prepare  and  submit  to  the 
meeting  a  scale  of  premiums  for  the  admission  of  female 
members  of  the  profession  to  the  benefits  of  the  society 
for  sickness.  The  scheme  was  to  a  large  extent 
experimental,  and  after  it  had  been  working  for 
a  reasonable  period  might  have  to  be  revised  for 
entrants  after  that  date.  If  the  meeting  agreed  to 
the  admission  of  women  it  would  be  necessary  to  make 
certain  alterations  in  the  by-laws.  The  gieatest 
economy  had  been  exercised  in  regard  to  the  general 
expenses,  which  showed  a  reduction  of  £231  as  com- 
pared with  the  previous  year,  but  extraordinary  ex- 
penditure had  been  incurred  for  the  quinquennial  valuation 
and  the  transfer  of  investments  to  the  names  of  the  new 
trustees.  The  committee,  however,  saw  no  reason  to 
doubt  that  the  expenses  would  be  kept  within  the  limits 
of  the  10  per  cent,  allowed.  Certaiu  misconceptions  still 
existed  in  the  minds  of  a  few  members  on  the  question  of 
bonuses,  due  probably  to  the  fact  that  those  members 
had  not  taken  the  trouble  to  read  the  rules  of  the 
Bociety.  It  should  be  clearly  understood  that  no  one 
insuring  for  sickness  benefit  was  entitled  to  a  bonus  on 
reaching  the  age  of  65.  It  was  not  until  1910  that  the 
society  was  definitely  empowered  to  grant  bonuses,  and 
then  only  under  specified  conditions  and  after  a  quin- 
quennial valuation.  There  must  then  be  a  surplus  over 
the  amount  required  to  meet  liabilities  and  the  actuary 
must  advise  that  a  distribution  should  be  made.  A  bonus 
bad  thus  been  paid  with  the  advice  and  approval  of  the 
actuary,  and  but  for  the  abnormal  conditions  produced  by 
the  war  a  bonus  would  doubtless  have  been  repeated  last 
year.  The  actuary,  however,  took  a  strong  view  of  the 
matter,  and  not  only  did  not  recommend  it,  but  advised 
strongly  against  it  on  that  occasion.  The  committee, 
therefore,  bad  no  option  in  the  matter  and  had  reluctantly 
to  susi)eiid  the  payment  of  bonuses  during  the  next  five 
years.  No  promise  could  be  made,  but  there  appeared  no 
reason  to  doubt  that  a  resumption  of  the  distribution  of 
the  surplus  might  bo  permitted  after  the  next  valuation, 
and  it  might  oven  bo  possible  to  make  it  I'otrospective 
since  the  assets  of  the  society  wore  invested  almost 
entirely  in  funds  the  dividends  of  which  were  not  liable  to 
be  affected  by  labour  troubles. 


The  Chairman  having  replied  to  questions  regarding 
certain  items,  the  report  of  the  committee  and  the  audited 
accounts  for  the  twelve  months  ending  December  31st, 
1918,  were,  on  the  motion  of  Dr.  Ball,  adopted. 

It  was  decided  to  admit  ladies  to  the  membership  of  tho 
society  on  the  scale  before  the  meeting  and  the  necessary 
alterations  to  the  rules  of  the  society  were  agreed  to.  (Dr. 
Allan  relieved  Dr.  Sibley  of  the  chairmanship  at  this 
point.)  The  executive  committee  was  re-elected  with  the 
addition  of  Mr.  F.  Swinford  Edwards  as  a  vice  president. 

A  vote  of  thanks  was  accorded  to  Dr.  Sibley  for  pre- 
siding, and  the  proceedings  terminated. 


THE    AVAH. 

CASUALTIES    IN   THE   MEDICAL    SERVICES. 

ARMY. 

Killed  in  Action, 
Captain  W.  C.  D.  Wilson,  R.A.M.C.(T.F.). 
Captain  William  Charles  Davidson  Wilson,  K.A.M.C. 
(T.F.),  who  had  been  reported  as  missing  in  the  casualty 
list  published  on  October  5th,  1918,  was  returned  as  killed 
in  that  of  March  19th.  He  was  educated  at  Aberdeen 
University,  where  he  graduated  M.B.  and  Ch.B.  in  1915. 
He  held  a  commission  in  the  Il.A.M.C.(T.F.),  in  the 
Second  Highland  Field  Ambulance,  attaining  the  rank  of 
captain  on  February  12th,  1916. 

Captain  T.  A.  Townsbnd,  M.C,  R.A.M.C.(T.F.). 
Captain  Thomas  Ainsworth  Townsend,  1{.A.M.C.(T.F.), 
who  was  reported  as  wounded  and  missing  near  Rocquiguy, 
on  March  24th,  1918,  is  now  presumed  killed  on  that  date, 
aged  32.  He  was  the  only  son  of  the  late  Thomas  Sutton 
Townsend  of  Queen's  Gate,  S.W.,  and  of  Sutton  Manor. 
Rugby,  and  was  educated  at  Oxford,  where  he  graduated 
B.A.  in  1910,  and  at  Guy's  Hospital,  taking  the  diplomas 
of  BI.R.C.S.  and  L.R.C.P.Lond.  in  1914.  After  acting  as 
house  surgeon  in  the  eye,  ear,  and  throat  department  at 
Guy's  Hospital,  he  went  out  to  Serbia  as  surgeon  to  the 
British  Red  Cross.  He  took  a  commission  as  Captain 
R.A.M.C.(T.F.)  in  the  1st  City  of  Loudon  Field  Ambulance 
on  December  25th,  1915,  and  at  the  time  of  his  death  was 
attached  to  the  l;20th  Battalion  of  the  London  Regiment. 
He  received  the  Military  Cross  on  November  25th,  1916, 
and  a  bar  thereto  on  February  18th,  1918,  and  also  held 
the  Serbian  Order  of  St.  Sava. 


HONOURS. 

C.B.E. 
Lieut.-Colonel  (temporary  Colonel)  Alfred  Bertram  Soltau, 
C.M.G.,  B.A.M.C.{T.F.),  has  been  appointed  a  Commander  of 
the  Order  of  the  British  Empire  (Military  Division)  for  valuable 
services  rendered  in  connexion  with  military  operations  in 
France  and  Flanders. 


^cotlantr. 


Thk  New  Chair  of  THEEAPEniics  in  thb 
University  of  Edi.nbukgh. 
Specul.\tion  is  rife  regarding  the  occupant  of  the  now 
chair  of  therapeutics  in  the  University  of  Edinburgh,  to 
the  foundation  of  which  reference  was  made  in  the  Journal 
on  March  8th  (p.  290).  The  conditions  on  which  the  chair 
can  be  held  are  in  some  respects  novel.  The  new  pi-o- 
fessor  will  have  wai'ds  in  the  Royal  Infirmary,  but  he  will 
undertake  not  to  engage  in  private  practice.  Since  the 
salary  is  £1,100  a  year,  not  so  largo  a  sum  in  purchasing 
power  as  it  was  before  the  war,  the  University  Court  may 
not,  perhaps,  have  a  large  number  of  possible  holders  of 
the  chair  to  choose  between.  Wo  understand,  however, 
that  the  holder  of  the  appointment  will  not  bo  debarred 
from  acting,  for  instance,  as  medical  adviser  to  one  of  tho 
largo  insurance  companies,  and  in  this  way  adding  sub- 
stantially to  his  stipend.  The  absence  of  tho  worries  and 
vicissitudes  of  private  practice  will  be  an  inducement, 
since  it  will  allow  time  for  the  prosecution  of  research  and 
for  its  encouragement  in  others.  The  new  teacher  will 
be  in  close  touch  with  the  professor  of  pharmacology  oud 


392 


TnK  British      T 


SCOTLAND. 


i^MARCH    29,    1919 


Hiatevia  ineilica  and  witli  his  laboratory,  ami  so  the  experi- 
uienUl  auJ  the  cliuioal  siile?^  of  tlio  woik  will  be  associated, 
with  advantiige  to  both.  On  tlie  pmoly  clinical  aspects  of 
the  subject  the  professor  of  therapeutics  would  be  able  to 
gatlier  together  groups  of  cases  for  specialized  study,  and 
would  have  the  facilities  offered  by  the  cliuical  laboratory 
in  the  Royal  Infirmary,  with  the  foundation  of  which  the 
late  Dr.  George  Gibson  had  so  much  to  do.  The  appoint- 
ment seems  to  otter  many  attractions  to  a  man  with  a 
leaning  towards  research  and  teaching. 

Graduate  MEDic.iL  Teaching  ix  Glasgow. 

For  many  years  prior  to  the  war  postgraduate  classes 
in  medicine  had  been  conducted  at  several  of  the  hos 
pitals  :n  Glasgow,  but  no  organized  scheme  was  iu  opera- 
tion whereby  the  teaching  iu  the  ditfereut  hospitals  might 
be  correlated. 

Early  in  1914  the  attention  of  the  medical  faculty  of 
the  university  was  directed  to  the  subject,  and  on  March 
5th,  1914.  at  a  largely  attended  and  representative  meeting 
of  the  medical  teaching  staffs  of  the  university  and  other 
medical  schools,  and  of  the  general  and  special  hospitals  of 
Glasgow,  convened  at  the  request  of  the  medical  faculty 
of  the  university,  a  committee  was  appointed  to  promote 
CO  operation  between  the  various  bodies  concerned.  In- 
formation having  been  obtained  as  to  the  facilities  for 
graduate  study  in  the  various  hospitals  in  Glasgow,  an 
executive  committee  was  formed  to  complete  arrange- 
ments and  draw  up  a  syllabus  for  the  purpose  of  insti- 
tuting a  general  scheme  of  post-graduate  medical  teaching 
early  in  1915. 

With  the  outbreak  of  the  war  in  August.  1914,  the 
scheme  fell  into  abeyance,  and  nothing  further  was  done 
until  February,  1919,  when,  at  a  conference  between  the 
medical  faculty  of  the  university  and  the  General  Com- 
mittee for  Post-Graduate  Medical  Teaching,  it  was  agreed 
to  institute  an  emergency  course  of  post-graduate  medical 
teaching  during  the  ensuing  summer  session  particularly 
to  meet  the  needs  of  graduates  who  have  been  on  service. 
Arrangements  have  now  been  made  to  carry  out  such  a 
course  in  medicine,  surgery,  obstetrics,  and  special  subjects 
in  various  hospitals  iu  Glasgow.  The  course,  which  will 
be  cliuical  and  ijractical.  will  be  held  during  the  mouths  of 
May  and  .June,  1919,  and  graduates  may  enrol  for  either 
or  both  months.  Two  schemes  of  teaching  have  been 
arranged  : 

Si'heine  A, — Graduates  will  be  distributeil  among  the  clinics 
in  the  proi>ortion  of  live  or  six  to  each,  each  j^raduale  to  have 
nuJer  his  charge  a  certain  numberof  heds,and  to  be  responsible 
for  the  due  investigation  and  recording  of  the  cases,  and  ft>r  all 
special  investigations  in  connexion  with  them,  Working  directly 
under  and  along  with  the  pliysician  or  surgeon  iu  cliarge,  ami 
in  connexion  witli  the  ordinary  clinic. 

Sriieine  B. — .Special  post-graduate  classes  for  graduates  alone. 

Xo  fee  will  be  charged  for  instruction  under  Scheme  A,  hut 
for  the  special  classes  under  Scheme  B  an  inclusive  enrolment 
fee  of  5  guineas  for  the  two  months'  course,  and  of  2.;,  guineas 
for  one  montii.  For  this  fee  graduates  may  attend  as  many 
classes  as  they  wish. 

rurlher  particulars  may  he  had  on  application  to  the  Acting 
Secretary,  Genera!  Committee  for  Post  -  (iraduate  Medical 
Teaching  in  Glasgow,  Dr.  A.  M.  Kennedy,  Pathological  Insti- 
tute, Koyal  Inhrmary,  Glasgow. 

.\s  certain  of  the  special  classes  under  Scheme  B  may  be 
limited  iu  numbers,  and  as  the  appointments  under  Scheme  A 
are  also  limited  to  six  to  eight  to  each  clinic,  graduates  wishing 
to  attend  the  course  are  advised  to  send  their  names  to  the 
acting  secretary  as  soon  as  possible. 

^Ministry  of  He.alth. 
The  following  statement,  signed   by  Sir  It.   W.   Philip. 
President,  regarding  the  proposed   Ministry  of  Health,  has 
been   pnt    out    by   the    Koyal    College   of    Physicians   of 
Edinburgh : 

T)ie  Uoyal  College  of  Pliysiciaus  notes  with  cordial 
.approval  the  Government's  action  in  giving  a  primar.y 
place  to  legislation  in  the  interest  of  the  health  of  the 
peojile. 

The  College  learns  with  satisfaction  that  it  is  the  in- 
tention of  the  Government  to  remove  from  the  Ministry  of 
Uealth  Bill,  1919,  the  inovisions  relating  to  Scotland,  iind 
to  introduce  a  measure  establishing  a  separate  Health 
.Ministry  for  Scotland.  The  College  e.\presses  the  earnest 
hope  that  the  Scottish  Bill  wUl  be  proceeded  with  as  soon 
as  possible. 

The  College  desires  to  emphasize  the  view  that,  what- 
ever form  the  Ministry  for  Scotland  may  take.it  is  essential 


for  the  development  of  the  Ministry  that  responsibility  for 
the  initiation  and  control  of  health  nicasnres  applicable 
to  Scotland  should  be  vested  nlriuiatoly  iu  one  otlicial, 
specially  appointed  and  responsible  for  this  oRico  only — 
whether  as  President  or  Vice-President  of  the  Board  of 
Health — who  should  be  a  Member  of  Parliament. 

The  College  is  of  opinion  that  in  constituting  the  Board 
regard  should  be  had  to  the  selection  of  its  members  ou 
grounds  of  experience  and  interest  in  matters  pertaiuLng 
to  health.  This  implies  a  larger  medical  membership 
than  the  Bill  seems  to  contemplate.  In  view  of  the  extent 
of  the  heaUii  interests  involved,  the  proposed  inclusion  uf 
one  medical  member  is  quite  inadequate. 

Further,  iu  the  selection  of  medical  members,  it  is  un- 
desirable to  reqtiire  the  possession  of  one  or  other  special 
diploma.  The  members  should  be  chosen  on  the  ground 
of  their  caiiacity  and  experience  in  medicine. 

With  regard  to  the  Consultative  Councils  to  be  erected 
(Clause  4),  the  College  favours  the  proposal.  Their  estab- 
lishment will  tend  to  ensure  the  effective  co-operation  of 
the  profession  with  the  Ministry  in  the  carrying  out  of 
preventive  and  curative  measures  couducive  to  the  health 
of  the  people.  -The  College  strongly  recommends  that  the 
medical  members  of  the  Consultative  Council  should  ba 
chosen  by  the  medical  profession. 

Having  regard  to  the  extent  and  variety  of  questions 
which  have  arisen  and  will  arise  in  connexion  with  a 
Ministry  of  Health,  it  is  essential  that  these  Considtative 
Councils  should  be  really  effective  bodies,  initiating  as 
well  as  qualifying  proposals,  and  that  they  should  have 
ready  access  to  the  Minister. 

The  College  believes  that  the  estabUshment  of  such 
Consultative  Councils  will  be  found  capable  of  further 
development  locally,  iu  connexion  with  the  practical 
administration  of  the  Measure. 


IXSURANCB    .AND   HlOHLAKD    ESTIMATES. 

The  Civil  Service  Estimates  indicate  that  the  amount 
required  in  the  year  ending  March  31st,  1920,  for  the 
expenses  of  the  National  Insurance  Commission,  Scotland, 
is  £836.834,  a  net  increase  of  £136.602  on  the  previous 
year.  The  largest  increa.se  is  iu  the  special  grant  iu  aid 
for  medical  benefit ;  this  has  increased  by  £53,500  to 
£218,000.  The  grants  iu  aid  for  sickness,  disablement, 
and  maternity  benefits  show  an  increase  of  £52,650,  raising 
the  total  to  £314,450.  The  next  largest  increase  is  tliat  iu 
salaries,  wages  and  allowances,  from  £47,782  to  £69,434. 
There  is  also  an  increase  of  £2,000  iu  travelling  expenses, 
to  the  tot  il  of  £5.000.  and  an  increase  of  £3,900  in  medical 
and  sanatoriam  benefits,  raising  them  to  £15.800. 

The  estimates  of  the  amount  required  in  the  year 
ending  March  31st,  1920,  for  the  Islands,  and  Highlands 
Medical  Service  Board,  and  for  the  grant  in  aid  of  the 
Islands  and  Highlands  Medical  Service  is  £43.993;  of  this 
amount  £42,000  is  for  the  special  grant  and  other  purposes 
connected  therewith.  The  amouut  is  the  same  as  in 
1918-19.  Technically  the  grant  is  only  authorized  by 
Parliament  to  December  31st,  1919,  but  the  Secretary  of 
.State  for  Scotland  implied  the  other  day  that  it  would  be 
continued,  and  that  the  transfer  of  powers  to  the  Minister 
of  Health  would  not  affect  this  siK'cific  appropriation. 

.Scottish  Hospitals  .vr  Koukx. 
X  pamphlet  entitled  Appeal  and  Case  for  Members  oj 
the  Ninsiiu]  Stuff  of  the  Seottish  lied  Cross  Hospitals, 
Roneu,  has  been  prepared  by  Mr.  G.  W.  "Wilton.  Advocate 
of  Ediuburgh,  and  issued  as  an  address  to  the  Scottish 
Branch  of  the  British  Red  Cross  Society..  We  do  not 
intend  to  express  any  opinion  ou  the  merits  of  the  case, 
but  it  is  clear  that  the  nursing  staff  of  the  hospital  was 
not  happy,  and  that  the  V.A.D.'s,  or  some  of  them,  shared 
the  unhappiness  of  the  sisters.  Fortunately  there  is 
ample  evidence  that  the  work  of  the  hospital  did  not 
sntTei-.  The  D.D.M.S.  Itouen  base  reported  ou  February 
lOtli,  1918,  after  the  troubles  had  come  to  a  climax,  that 
he  had  not  observed  any  falling  off  in  the  efficiency  of  the 
unit.  "  The  wards  are  excellently  kept  and  tlie  patients 
well  looked  after;  iu  fact,  this  section  is  up  to,  if  not 
superior  to,  the  standard  of  any  unit  iu  Rouen."  From 
the  point  of  view  of  the  public  and  the  medical  profession 
this  is  the  essential  fact.  The  nursing  sisters  must  have 
had  the  larger  share  in  attaining  this  standard;  and  if,  aa 
is  evident,  they  are  labouring  under  a  sense  of  injustice, 
it  would  appear  propur  that  the  public  inquiry  for  which 
they  ask  should  be  granted. 


Mauch  29,  1919J 


CORIiiSyrOiS'DKNCK. 


[Tiir.  Reitish  orkO 


(!Eoiri»spantintrc. 


HOSPITAL  TEACnJN(l  UNITS. 

Sir, — I  (juito  a,gi'w  with  all  you  so  Idiully  say  iu  praise 
of  lue.  It  is  excellent  icailiug,  aud  makes  uie  feel  quite 
capable  of  doicg  mucli  more  mischief  yet.  But  I  ^isb, 
please,  your  permission  to  say  tliat  in  putting  before  the 
governors  of  the  London  Hospital  the  scheme  of  trying 
some  "  ^vholetime  units  "  I  had  no  iuteutiou  whatever 
of  "handling  the  matter  so  deftly  as  to  lead  the  public 
to  think  that  the  London  Hospital  alone  contemplated 
such  a  change."  I  knew  that  University  Hospital  already 
had  one  such  unit  aud  was  very  immediately  contemplating 
another,  aud  that  other  ho.spitals  were  considering  it. 

In  all  my  hospital  life  I  have  always  avoided  comparing 
the  work  of  "  The  London  "  K-ith  that  of  any  other  hospital, 
t'xcept  when  I  have  swaggered  a  little,  for  begging  pur- 
poses, about  its  being  the  largest.  It  is  the  duty  of  all 
hospital  managers  to  work  in  harmony  with  each  other, 
and  I  should  indeed  '•  pull  the  strings  of  the  shower  bath  " 
it  I  were  to  put  the  London  on  a  pedestal  and  point  at  it. 

As  I  am  "  on  my  legs,"  may  I  once  more  emphasize  what 
I  said  at  that  meeting,  and  you  in  your  article  note,  that 
this  change  to  putting  some  of  the  work  under  whole-time 
units  is  the  joint  conclusion  of  the  House  Committee  and 
medical  staff,  and  does  not  emanate  from  me  more  than 
the  others  ?  Moreover,  there  is  not  a  dissentient  voice 
amongst  the  members  of  either  body. — I  am,  etc., 
London  Hospital,  E.,  March  24th.  KnutsFOKD. 


URETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 
WOUNDS  OF  THE  SPINE. 

Sir, — Colonel  Sargent's  letter  prompts  me  to  state  that 
a  detailed  account  will  shortly  be  published  of  an  attempt 
to  ascertain  the  value  of  treating  retention  of  urine  in 
oases  of  spinal  injury  by  expression  of  the  bladder  or  by 
allowing  passive  overflow  to  take  place.  The  investigation 
was  carried  out  in  France  by  ilajor  P.  N.  Vellacott,  and 
the  fact  that  his  paper  was  in  the  press  made  me  refrain 
from  taking  part  in  the  discussion  which  has  been  going 
on  in  your  columns.  When  this  account  is  published  it 
will  be  seen  that  the  condition  of  the  urinary  tract  in  these 
cases  was  receiving  careful  consideration  and  that  a  serious 
attempt  was  being  maile  to  establish  whether  the  methods 
of  expression  aud  passive  overflow  were  really  better  than 
catheterization.  My  own  belief  is  that  these  methods 
have  very  great  advantages  over  treatment  by  catheteriza- 
tion, but  the  details  of  the  series  of  cases  will  soon  be 
available  so  that  each  may  judge  for  himself. 

No  observations  were  made  of  the  ureteric  orifices  in 
this  series  of  cases,  as  we  were  very  doubtful  whether  any 
useful  information  could  be  gained  by  the  examination. 
We  were  of  opinion  that  in  septic  cases  the  examination 
would  bo  of  little  value,  while  in  clean  cases  it  was  not 
justifiable.  The  condition  of  the  ureteric  orifices  seemed 
to  us  to  be  of  small  significance,  and  did  not  weigh  with  us 
in  deciding  to  have  the  investigation  carried  out.  What 
did  make  us  hopeful  ot  good  results  were  the  encouraging 
accounts  given  by  American  surgeons  who  had  tried  these 
methods  of  treatment. 

Infection  of  the  urinary  tract  may  undoubtedly  occur  in 
these  cases  apart  from  catheterization,  as  will  be  seen 
when  Major  Vellacott's  paper  is  published. — I  am,  etc., 

London.  \V..  March  25th.  -^-  E.   Wkiid- Johnson. 

StK, — It  would  be  a  comfortable  view  to  hold,  as  Colonel 
Sargent  apparently  would  wish  us,  that  the  fulminating 
alkaline  cystitis  which  spreads  with  such  rapidity  to  the 
kidneys  and  in  a  few  mouths  causes  the  death  of  one  in 
three  cases  of  paraplegia  is  due  to  th<!  spoutaueous  develop- 
ment of  cystitis  and  not  to  infection  borne  by  the  catheter. 
Unfortunately,  in  the  cases  ot  which  I  liave  personal 
knowledge,  the  catheter  had  always  been  passed  and  the 
type  of  cystitis — a  virident  haemorrhagic  form  with  alkaline 
decomposition  of  the  urine,  aud  a  mixed  bacterial  content 
with  the  streptococcus  and  staphylococcus  prcdouiiuating — 
was  just  the  typo  of  cystitis  that  is  accepted  as  duo  to 
catheter  infection.  It  would  bo  iuterostiug  to  hear  that 
this  mixed  infection  developed  spontaneously  in  the  para- 
lilogic  bladder.  Colonel  Sargent  is  silent  on  this  poiut,  and 
uutil    wo    have    some    moro    convincing  [iroof    that    this 


occurs  I  suggest  that  the  use  of  the  term  "catheter 
infection  "  is  appropriate  in  these  cases. 

Colonel  Sargent  proceeds  to  discuss  the  treatment  of 
cystitis  in  the  paraplegic  bladder.  Throughout  this  corre- 
spondence confusion  has  persistently  arisen  between 
cystotomy  for  cystitis  and  cystotomy  as  a  prophylactic, 
measure,  and  it  seems  to  me  necessary  once  moro  to  state 
my  positicui  iu  regard  to  this  matter. 

I  recommended  cy.stotomy  with  complete  exclusion  of 
the  catheter  as  a  means  ot  preventing  the  development, 
of  ascending  pyelonephritis,  my  view  being  that  tho 
ascending  infection  resulted  from  recurrent  distension  of  an 
infected  bladder  between  the  catheter  evacuations.  Further, 
I  pointed  out  that  there  were  two  stages  in  almost  all 
cases:  (1)  A  stage  of  complete  retention;  (2)  a  stage  of 
periodic  reflex  micturition  which  usually  became  permanent. 
The  average  duration  of  this  first  stage  was  si.xty  days, 
aud  the  bladder  should  be  drained  during  this  period  and 
allowed  to  heal  when  the  second  stage  developed.  This 
line  of  treatment  has  nothiug  in  common  with  cystotomy 
for  the  drainage  of  an  infected  bladder  already  complicated 
by  pyelonephrits. 

Colonel  Sargent  explains  the  practical  difficulties  of 
nursing  eases  of  cystotomy  of  which  Colonel  Fullertou 
wrote.  The  patient  '■  who  is  being  passed  down  the  lino 
from  hospital  to  hospital  has  a  leaking  suprapubic  opening 
from  which  the  urine  flows  over  his  hips  and  soaks  the 
bedding.  "  Certainly  a  most  objectionable  state  of  aflairs, 
and  one  certain  to  produce  bedsores.  But  may  I,  without 
hurting  anyone's  feelings,  ask  why  the  patient  has 
a  leaking  wound  ?  Was  the  watertight  suprapubic  tube, 
which  would  drain  into  a  bottle  between  the  thighs, 
removed,  or  was  the  snrgeon  unable  to  produce  a  water- 
tight suprapubic  drain?  Just  recently  I  have  met  with 
a  case  in  which  the  tube  was  removed  for  the  train 
journey,  and  I  have  been  wondering  ever  since  why  this 
was  done. 

My  statement  in  regard  to  massage  of  the  bladder  in  the 
hands  of  American  surgeons  was  based  on  the  account  in 
the  Manual  of  Military  Vrologtj  compiled  by  Colonel 
Hugh  H.  Young  (of  Johns  Hopkins  University)  and 
pubHshed  for  the  Amer'ican  Expeditionary  Force,  on 
conversations  with  Colonel  Young,  aud  on  Major  Besley's 
article  published  in  1917. — I  am,  etc., 

London,  W.,  M:i rob  25th.  J-    ^\'.    TlIUMSOX    W.VLKER. 


HAEMORRHAGIC  SPINAL  EFFUSIONS. 

Siu, — I  was  much  interested  in  Colonel  W.  P.  S. 
Branson's  article  published  on  p.  337-8  of  your  last  issue, 
and  would  like  to  suggest  that  a  possible  diagnosis  in 
his  two  cases  was  "  partial  rupture  of  an  intracranial 
aneurysm  of  the  posterior  cranial  fossa." 

His  two  patients  complained  of  an  illness  with  a  sudden 
ouset,  accompanied  by  extreme  frontal  headache,  vomiting, 
and  stiffness  ot  the  neck,  aud  in  their  spinal  fluid  red  and 
white  blood  cells  in  great  excess  were  found. 

In  an  iuvostigation  carried  out  at  the  London  Hospital 
between  the  years  1907  aud  1913,  Turnbull  and  I '  found 
in  0.80  per  cent,  of  examinations  of  the  head  one  or  more 
intracranial  aneurysm,  none  of  which  had  a  syphilitic 
origin.  .\  common  history  in  these  cases  was  of  one  or 
more  seizures,  each  accompanied  by  intense  headache, 
vomiting,  and  the  appearance  of  blood  cells  in  the  cerebro- 
spinal fluid. — I  am,  etc., 
Loudon.  W.,  March  25th.  E))WIX  G.  Fe.U!Nsii>hs. 


THE  NOGUCHI  METHOD  OF  CULTIVATION. 

Silt, — To  avoid  the  possibility  of  misunderstanding,  [ 
desire  to  amplify  a,  perhajis,  obscure  paragraph  in  my 
obituary  notice  of  the  late  Major  H.  G.  Gibson,  R..-\.M.C., 
published  in  the  Bkitish  Mkihcal  JounN.\L  of  March  Blh, 
1919. 

Hfifeiriug  to  the  cultivation,  by  the  Noguchi  tochuiciue, 
of  a  iiiiniite  filter-passing  coccus,  I  stated  that  the  in- 
depciidcMl  findings  of  Majors  (iibson  aud  Bowman  and 
Captain  Connor  lnul  been  confirnied  l)y  tho  work  of  Captain 
J.  j\.  Wilson,  H.A.M.t".,  a  note  on  which  was  published  by 
Sir  .John  Rose  Bradford,  Captain  Jiashford,  aud  Captain 
J.  A.  Wilson  in  the  Bbitish  Mkdical  Jouunal  and  the 
Lancet  of  February  1st,  1919. 

This  paragraph,  though  intended  morolj'  to  show  that 

'  llrain,  xxxi.\,  1916,  224. 


jy-T         Medtcai.  Joubxax  J 


OBITUARY. 


[March  29,  1919 


Bimilar  findings,  mutually  confirmatory,  bad  been  arrived 
at  independently  by  two  groups  of  investigators,  bas  been 
construed  as  an  implication  tliat  priority  was  claimed  by 
me  for  Majors  Gibson  and  Bowman  and  Captain  Connor. 
No  such  implication  was  intended.  Though  Captain 
Wilson's  work  was  not  considered  by  Sir  John  Rose 
Bradford  to  be  sufficiently  complete  to  justify  publication 
until  tbe  latter  part  of  .January,  1919,  this  officer  had  been 
successful  in  making  "  Noguchi  "  cultures  of  what  appears 
to  liave  been  the  same  organism  some  montbs  before  tbis 
■was  done  by  Gibson,  Bowman,  and  Connor. 

At  the  same  time,  full  credit  for  independent  and  original 
•woi'k  must  be  given  to  tbe  latter  workers,  wbo  were  un- 
aware that  tbe  '  Noguchi "  technique  bad  already  been 
employed  in  culture  work  in  influenza.  As  the  paragraph 
In  question  bas  already  given  rise  to  misunderstanding,  I 
hope  that,  in  justice  to  Captain  J.  A.  Wilson,  tbis  letter 
may  be  given  early  publicity. — I  am,  etc,, 

S.  L.  Cummins,  Colonel  A.M.S., 

March  19th.  Adviser  in  Pathology,  B.B.F.,  France. 


MEDICAL  RECONSTRUCTION. 

Sin, — The  profession  is  about  to  be  reformed,  and  in  its 
own  interest  and  reputation  bad  better  assist.  The 
nation  desires  disease  prevention,  and,  when  that  is  im- 
possible, its  efficient  treatment.  The  present  system  is,  the 
more  disease  tbe  more  money  for  the  trade;  prevention 
and  efficiency  would  interfere  with  trado  profits  ;  tbe  pro- 
fession should  shut  up  shop. 

The  easiest  road  to  a  national  health  service  is  by  an 
extension  of  tbe  insurance  service.  In  connexion  with 
hospitals  it  is  time  to  abolish  charity  and  honorary  staffs. 
The  working  classes  do  not  exist  for  the  purpose  of  pro- 
viding experience  to  be  utilized  for  the  benefit  of  the  rich. 
Citizen  hospitals  should  be  the  nuclei  of  local  medical  ser- 
vices. Opportunity  for  efficiency  must  be  available  for  all 
doctors.  The  popularity  of  the  servicewill  depend  on  its 
efficiency.  Doctors  lack  time  off  and  pensions.  Down  with 
trading,  up  with  science. 

Let  us  have  unity  in  the  profession,  by  the  British 
Medical  Association  and  the  Medico-Political  Union  joining 
together — the  one  for  science,  and  the  other  for  professional 
unionism. — I  am,  etc., 

Wigan,  March  24th.  FERDINAND  R'ees,  M.D. 


THE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 

Sib, — I  am  standing  as  a  candidate  for  the  Council  of 
the  Royal  College  of  Surgeons  of  England  in  the  interests 
of  general  practitioners.  I  am  a  Fellow  in  general 
practice,  and  feel  that  at  the  present  time  it  would  be 
a  help  to  tbe  College  and  to  the  medical  profession  to 
have  someone  on  Ibe  council  wbo  had  a  linowledge  of 
general  practice. 

I  am  quite  independent  and  belong  to  no  association. — 
I  am,  etc., 
Lonaon.  W.,  March  24th.  J-  F.  JENNINGS,  F.R.C.S. 


ACTING  RANK  AND  GRATUITIES. 
In  the  Supplements  of  January  4th  and  January  18tb, 
1919,  we  drew  attention  to  the  injustice  caused  to  many 
Territorial  medical  officers  by  first  changing  their  higher 
temporary  rank  to  equivalent  acting  rank,  and  then  pre- 
scribing by  Army  Order  that  acting  rank  would  not  count 
in  the  assessment  of  gratuity.  We  ai-e  very  glad  to  be 
able  to  state  that  tbis  grievance  has  now  been  removed. 

An  Army  Order  dated  March  11th,  1919,  lays  down  that 
for  the  assessment  both  of  the  gratuity  under  Article  497 
of  the  Pay  Warrant  and  of  the  war  gratuity  under  Arm  v 
Order  IV  of  February  11th,  1919,  oHicers  will  bo  granted 
the  benefit  of  any  acting  rank  lield  by  tliem  at  any  period 
during  their  service  subject  to  the  following  conditions  : 

(a)  That  sucli  actinj^  rank  has  been  held  during  tlie  iirescnt 
War  for  an  at^i^rcfe'ate  jjeriort  of  not  Ipss  than  182  days,  ami  lias 
not  been  rehnquisheil  owiug  to  misconduct  or  caueeswitliiu  the 
oflicer'8  own  control ;  or 

ilj)  That  Buch  acting  rank,  or  the  pay  thereof,  under  A.C.I. 
1251  of  1917,  was  relinquished  owiuy  to  a  wound  received  in 
and  hy  military  service;  or 

{ej  I'liat  the  oOicer  became  non-effective  owing  to  a  disability 
caused  or  ags^ravated,  in  the  lirst  instance,  by  n)ilitary  service 
while  holding  euch  acting  rank. 


If  tbe  acting  rank  lield  by  an  officer  has  varied  during 
the  period  or  periods  which  render  him  eligible  for  the 
gratuity  under  (<;),  any  period  less  that  182  days  in  a 
higher  rank  will  count  towards  the  182  days'  qualifying 
period  in  the  next  or  lower  rank.  Unpaid  acting  rank  does 
not  entitle  an  officer  to  a  higher  rate  of  gratuity.  AVhere 
an  officer  receives  permission  to  retain  higher  rank  than 
the  temporary  or  substantive  rank  held  by  him  at  the  date 
of  the  termination  of  his  service,  the  gratuity  will  be 
assessed  on  the  basis  of  such  higher  rank.  Officers  en- 
titled to  gratuity  at  a  higher  rate  under  the  conditions  laid 
down  in  (a)  must  submit  a  claim  to  the  agent  or  paymaster, 
supported  by  a  certificate  showing  the  periods  during 
which  they  held  the  acting  rank  in  respect  of  which  the 
higher  rate  is  claimed.  Officers  wishing  to  claim  gratuity 
at  a  higher  rate  under  (6)  or  (c)  must  apply  direct  to  the 
Secretary,  War  Office  (Accounts,  1,  Agents)  supporting 
their  claim  by  full  particulars. 

It  will  be  seen  that  the  new  Army  Order  applies  to  many 
other  E.A.M.C.  officers  beyond  those  of  the  Territorial 
Force  whose  case  was  dealt  with  in  our  previous  articles. 

Naval  Gratuities. 
The  British  Medical  Association  is  informed  by  the 
Accountant-General  of  the  Navy  that  approval  bas  now 
been  given  for  the  iJayment  to  Temporary  Surgeon  Lieu- 
tenants, B.N.,  of  a  naval  discharge  gratuity  of  £60  for 
each  year's  service,  or  part  of  a  year's  service,  subject  to 
a  minimum  of  two  months'  pay  (£67  2s.)  as  provided  for  in 
existing  regulations. 


CDbituary. 


W.  VICARY  SNOW,  M.D.,  F.E.C.P.Lond., 
Consulting  Physician,  Eoyal  Victoria  Hosiiital,  Bournemouth. 
Dr.  Vicary  Snow,  who  died  on  March  10th  at  the  age  of  78, 
was  one  of  the  makers  of  Bournemouth  as  a  health  resort, 
and  was  a  prominent  figure  in  the  professional  life  of  Dorset- 
shire. He  studied  medicine  at  University  College,  which 
then  had  a  teaching  staff  of  exceptional  brilliancy.  He 
took  the  diploma  of  M.R.C.S.  in  1864,  graduated  M.B.Lond. 
with  honours  in  1865,  and  M.D.  in  1866.  He  was  admitted 
M.R.C.P.Lond.  in  1870,  and  was  elected  a  Fellow  in  1899. 
He  served  the  office  of  house-physician  at  University 
College  Hospital,  and  was  for  some  time  resident  medical 
officer  of  the  Kent  County  Ophthalmic  Hospital.  He 
then  settled  at  Bournemouth,  where  for  many  years  he 
had  a  large  practice.  He  was  consulting  physician  to  the 
Koyal  National  Sanatorium  for  Consumption  and  Diseases 
of  tho  Chest.  He  was  a  recognized  authority  on  pulmonary 
tuberculosis,  and  his  opinion  on  chest  cases  was  highly 
valued  by  his  colleagues.  He  was  the  author  of  publica- 
tions on  tbe  contagiosity  of  phthisis  (British  MedicaIi 
Journal,  1884) ;  the  treatment  of  consumption  (1891) ; 
and  the  climatic  treatment  of  consumption  and  the  open- 
air  treatment  of  phthisis  {Transactions  of  the,  British 
Conijress  on  Tuberculosis,  1901).  He  was  a  president  of 
the  British  Balneological  and  Climatological  Society.  He 
retired  from  practice  a  few  years  ago. 

Dr.  Snow  was  a  past-president  of  tbe  Dorset  and  West 
Hants  Branch  of  the  .\ssociatiou,  and  to  the  end  of  his  life 
took  the  keenest  interest  in  its  progress  and  prosperity. 
He  was  president  of  the  Therapeutic  Section  at  the  annual 
meeting  of  1891.  Ho  was  a  man  of  simple  and  somewhat 
reserved  manner,  with  a  lofty  ideal  of  professional  dignity. 
He  never  deviated  from  what  he  considered  the  right  path. 

Dr.  Johnson  Smyth,  who  represented  the  Council  of  the 
Association  at  his  funeral,  writes:  "  Dr.  Snow  li.ad  the  rare 
gift  of  maintaining  friendships  with  those  from  whom  he 
differed  most  keenly  in  things  medical.  The  younger  men 
here  really  regarded  him  with  veneration,  and  they  spoke 
of  him  as  '  Dear  old  Snow.'  He  attained  high  honour  in 
the  profession  of  his  choice,  but  in  any  profession  his  high 
intelligence  and  industry  would  have  carried  him  to  a  high 
place.  His  brethren  at  Bournemouth  are  the  poorer  for 
his  loss." 

T.  V.  DE  DENNE,  M.R.C.S.,  L.lt.C.l'., 
Sirlmouth. 
Tiio.MAS  Vi.viENT  DK  Denne,  who  died  on  March  17th,  was 
tlie  third  son  of  Mr.  W.  Denne,  F.R.C.S,  well  known  for 
many  years  as  tho  first  medical  superintendent  of  the 
Three  Counties  Asylum,  Arlesey,  Bedfordshire.  The  sou 
received  his  early  education  at  Bedford  Grammar  School. 
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In  1864  lio  eutered  St.  Thomas's  Hospital  Medical  Scliool, 
theu  at  the  old  SiuTcy  Guldens,  in  Ncwiiigtou.  The  school 
xvas  small,  and  carried  on  with  difficulty,  but  theie  was  a 
powoiful  staff,  auiouH  tlioni  Uisdon  Uoiinott,  Peacock,  and 
Hiistowe,  Solly,  Lo  Uios  Clark,  and  Siuiou.  He  took  the 
diplonia  of  M.K.C.S.Enn.  in  1868,  and  that  of  L.K.C.l'.Edin. 
in  1870.  Alter  holding  lunacy  appointments,  for  some 
time  boini^  assistant  medical  officer  at  St.  Andrews, 
Northampton,  he  went  into  practice  with  the  late  Dr. 
Huj»h  Kerr  of  Halesowen  and  Cradley  Heath.  Here  it 
was  he  did  his  life's  work.  For  nearly  a  quarter  of  a 
century  ho  worked  as  hard  as  a  man  could  work.  It  is 
not  too  luuch  to  say  that  he  gained  the  good  will  and 
esteem  of  all.  He  was  a  charming  personality,  and 
always  held  high  the  honour  of  his  profession.  In  1904  he 
moved  to  Sidniouth,  and  practised  there  with  great  success 
until  1918,  when  ill  health  (heart  trouble)  compelled  him 
to  retire,  lie  may  truly  be  said  to  have  died  in  harness, 
liaving  worked  with  his  successor  Dr.  SpenceBernard  up 
to  December  last.  When  he  died  he  was  on  a  visit  to  his 
brother  inlaw  Mr.  George  C.  Franklin  at  Fareham.  He 
■was  laid  to  rest  in  the  cemetery  there  on  March  20th 
amid  the  keen  regrets  of  loving  relatives.  At  the  same 
time  a  memorial  service,  largely  attended,  was  held  at  the 
parish  church  at  Sidmouth.  De  Denue  was  a  good  and 
consistent  churchman,  aud  acted  for  many  years  as 
churchwarden  at  Cradley,  and  afterwards  at  Sidmouth. 

He  leaves  a  widow,  two  sons — Lieutenant  Henry 
de  Denue,  R.X.li.,  and  Paymaster  Lieutenant  Commander 
Cecil  do  Deune,  R.N. — aud  two  daughters.  The  youngest 
son,  Sublieutenant  Geoffrey  de  Denne,  Devonshire 
Eegiment,  was  killed  in  France  on  October  4th,  1917. 


De.  Eknkst  Frank  Syrbtt,  of  Dovercourt,  died  after  a 
brief  but  painful  illness  on  February  20th.  He  was  born 
at  Eamsgate  in  1869,  and  was  educated  at  Maidstone.  He 
studied  medicine  at  St.  Bartholomew's  Hospital  and 
obtained  the  London  Conjoint  diplomas  in  1891  and  the 
M.B.  and  B.S.  degrees  at  Durham  University  in  1893,  pro- 
ceeding to  the  M.D.  degree  two  years  later.  After  holding 
the  post  of  resident  medical  officer  to  the  Fleming 
Memorial  Hospital  for  Sick  Children  at  Newcastle-on-Tyne, 
lie  served  for  a  short  period  as  a  medical  officer  in  the 
Peninsular  and  Oriental  Line.  Subsequently  he  practised 
first  at  Nayland,  near  Colchester,  and  later  at  Dovercourt, 
where  he  held  most  of  the  public  medical  appointments, 
including  that  of  M.O.H.  for  the  borough  of  Harwich. 
Dr.  Syrett  was  typically  an  able  country  general  practi- 
tioner. Quick  at  absorbing  knowledge  and  ready  in  apply- 
ing it,  lie  was  also  very  competent  in  organizing  his  work. 
In  this  way  he  was  able  to  carry  on  a  wide  general  practice 
in  addition  to  performing  satisfactorily  the  duties  con- 
nected with  his  numerous  public  appointments.  His 
services  in  connexion  with  the  war  hospitals  aud  other 
military  matters  at  the  fortified  town  of  Harwich  had 
obtained  for  him  the  friendship  and  respect  of  the  naval 
aud  military  authorities.  He  was  extremely  popular  with 
his  patients,  aud  his  popularity  was  increased  in  private 
life  by  bis  keenness  as  a  sportsman.  He  married  in  1899 
Maude,  elder  daughter  of  the  Kev.  J.  D.  Gray,  M.A.,  and 
leaves  a  widow  and  three  children. 


Itnibn'situs  anb  ffiolUgts. 

UNIVERSITY  OP   LIVERPOOL. 
At  a  coufireyation  held  on  March  20th  the  tollowinj;  degrees 
were  conferred: 

M.D.  iin  absentia) .—S.  F.  Linton. 

II.B.,  Ch  B.~S.  D.  McAlisland  Iwitli  honours.  Chiss  I),  W.  T.  Uavies, 
1'.  E.Goist.U.  R.  B.  lioberts. 


UNIVERSITY  OP  MANCHESTER. 
The  Diploma  in  Public  Health  has  been  granted  to  Dr.  James 
Walker. 

'I'Ue  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Tmnii  M.Il.  AND  Cn.li.  (Oeneral  Patholoav  and  Morbiil  Aiiiiloni;/).— 
8.  AliiioQd,  Mm-tliti  }<\  Bariitt.  Phyllis  M.  (.'on^'ilon,  INJnrt^aret 
Mcli'.CorboId.  DiirotliyM.  Ii.  Dyaon.  A.  M.  10l-ABiii/,y.  f.  FiUlo.-i. 
.T.  iliirrlH,  E.  .Toima.  Gurtnido  II.  Ijui)tb.  II.  A.  Ijouiiix,  A.  Miuide, 
.T.  8.  Hobinson,  Annio  ItoUiwcIl,  Q.  Talbot,  H.  J.  Woodall. 

D.P.H.— (Pare  J);  A.  W.  Itakcr.  U.  11.  T.  N.  Clarke.  O.  J.  Ciawfonl, 
A.  Heath,  M.  E.  A.  I,atif.  J.  L.  Moynull,  li.  N.  Raiusbottom, 
H.  P.  Sheldon,  K.  H.  Walker.    iPart  II):  J.  Walker. 


UNIVERSITY  OF  LEEDS. 

Tiih  f'onncil  of  the  Universitvof  Leeds  on  March  20th  conferred 
upon  Ur.  ,J.  B.  Hellier,  late  Professor  o£  Obstetrics,  the  stains 
of  Emeritus  Professor. 


UNIVERSITY  OF  DUBLIN. 

The  Senate  of  the  nnivcrsit\  of  Dublin  has  unanimouslv 
resolved  to  confer  the  honorary  degree  of  Doctor  of  Medicine 
upon  the  following  members  of  the  university  in  recognition  of 
their  services  in  the  w.Hr:  Major-CJeneral  Sir',I.  Murray  Irwin, 
D.M.S.,  Third  Army  ;  Major-General  H.  M.  Thompson,  D.M.S., 
First  Army;  Major-General  \V.  T.  Swan,  D.M.S.,  Palestine; 
Major-General  J.  .1.  Gerrard,  D.M.S.,  Filth  Armv  ;  Major- 
General  P.  K.  Newland,  D.M.S..  Italv ;  Major-Geiieral  J.  J. 
Russell,  D.D.M.S.,  Irish  Command,  formerly  D.D.M.S.,  Rouen. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  IRELAND. 
A.X  a  special  meeting  of  the  President  and  Fellows  of  the  Roval 
College  of  Physicians  of  Ireland  on  March  14th  Major  Harold 
Pringle,  R.A.M.C.,  M.D.,  F.R.C.S.I.,  Cliief  Assistant  to  the 
Professor  of  Physiology,  and  Lecturer  in  Histology,  University 
of  Edinburgh,  was  elected  King's  Professor  of  Institutes  of 
Medicine  in  the  School  of  Physic  iu  Ireland. 


HtcMral  ^.tius. 


At  the  graduation  ceremony  of  the  University  of 
.Aberdeen  on  March  25th  Sir  James  Galloway,  K.IJ.E.. 
M.D.,  F.R.C.P.,  tdrmerly  consulting  pliysician  with  the 
British  armies  in  France,  was  admitted  to  the  honorary 
degree  o£  LL.D. 

In  the  inarch  of  the  Guards  through  London  on  Saturda\', 
March  22nd,  the  following  representatives  of  the  Guards 
Division,  R.A.M.C.,  took  part:  Colonel  H.  B.  Fawcus. 
C.M.G.,  D.S.O.,  Assistant  Director  of  Medical  Services, 
Major  J.  F.  Sandlson,  D.A.D.M.S.,  and  one  officer  and  ten 
other  ranks  from  each  of  the  three  field  ambulances  of 
the  Divlslou— namely,  the  3rd,  4th,  and  9th  Field 
Ambulances. 

A  DISCUSSION  on  the  elimination  of  insanitary  areas  will 
be  opened  by  Dr.  F.  E.  Wynne  (M.O.H.  Wigan)  at  a 
meeting  of  the  Royal  Sanitary  Institute,  at  St.  Helens,  on 
the  evening  of  Friday,  April  4th. 

M.vjor-Geneeal  Sir  Robert  Jones,  C.B.,  F.R.C.S., 
lecturer  iu  orthopaedic  surgery,  Liverpool  University,  has 
con.sented  to  act  as  honorary  consultant  to  the  Ministry  of 
Pensions  for  orthopaedic  cases. 

Colonel  W.  H.  Vi'iLLCOX,  G.B.,  G.M.G.,  will  deliver  the 
Lettsomian  Lectures  before  the  Medical  Society  of  London 
on  "  Jaundice  "  on  April  28th,  April  30th,  and  May  2nd,  at 
11,  Chaudos  Street,  Cavendish  Square,  W.l,  at  9  p.m.  on 
each  day. 

Dr.  H.  H.  Dale,  F.R.S.,  and  Colonel  W.  Thoene, 
M.P.,  have  been  appointed  members  of  the  Central 
Control  Board  (Liquor  Traftic)  in  succession  to  Sir  George 
Newman  aud  Mr.  Philiii  Snowden,  respectively,  who  have 
resigned. 

In  the  Ecole  des  Infirmieres,  Brussels,  of  which  Miss 
Edith  Cavell  was  the  principal,  a  portrait  plaque  has  been 
placed  alongside  a  medallion  of  Madame  Depage,  so  well 
luiown  to  British  surgeons  as  Ihe  wife  of  the  secretary  of 
the  International  Surgical  Society. 

The  Society  of  Medical  Sciences  of  the  Grand  Duchy  of 
Luxembourg  at  a  recent  meeting  unanimously  passed  a 
resolution  in  favour  of  the  reorganization  of  medical 
studios  on  French  lines.  The  society  at  the  same  timo 
expressed  Its  sympathy  with  the  French  profession, 
particularly  in  Alsace  and  Lorraine. 

The  forty-third  iinniversary  of  the  opening  of  the  Johns 
Hopkins  Medical  School  was  celebrated  with  approprlatt: 
rites  on  February  22nd.  An  address  was  delivered  by  Dr. 
George  E.  Vincent,  president  of  the Kockoteller  Foundation, 
New  York. 

The  Lord  Chancellor  has  sanctioned  the  reappointment 
by  Dr.  Waldo,  His  Majesty's  Coroner  for  the  City  aud 
Borough  of  Southwark,  of  Major  Danford  Thomas  to  act 
as  his  deputy.  Major  Thomas  rejoined  the  Territorials  in 
1914,  and  was  gazetted  to  the  7th  Battalion.  London 
Regiment,  and  has  served  in  France  during  the  last  throe 
M-ars  of  the  war. 

At  Belfast  Assizes,  before  Mr.  Justice  Dodd,  on  Marcrh 
24th.  Nathaniel  Osborne  Mctlonnell,  M.B.,  B.S.,  R.U.I., 
a  Belfast  medical  practitioner,  was  found  guilty  of  the 
murder  of  Mary  .lane  Reid,  whose  death  it  was  alleged 
was  the  rosidt  of  an  illegal  operation.  The  jury  added  ii 
strong  rocommcndatiou  to  mercy.  Sentence  of  iileath  was 
passed  by  the  judge. 
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THE  Brazilian  Medical  Commission,  the  head  of  ^yllich 
is  Dr.  Nabuco  de  Gouvea,  rendered  cousiderable  service  to 
the  Allies  in  Europe.  On  arrival  at  the  ijorb  of  Dakar, 
l^rench  We.st  .Africa,  all  the  titty  members  were  severely 
attacked  by  iiirtueuza,  and  many  died. 

At  the  request  of  the  National  Council  for  Combating 
Venereal  Diseases,  the  Loudon  School  of  Medicine  for 
Women  has,  iu  coujuuctiou  with  the  Royal  Free  Hosi3ital, 
the  Elizabeth  Garrett  Anderson  Hospital,  and  the  London 
Lock  Hospital,  arranged  a  course  for  the  insti'uction  of 
unalifled  medical  women  in  the  treatment  of  venereal 
diseases.  The  fee  for  the  course,  which  will  begin  on 
Monday,  Mav  19th,  and  end  ou  May  31st,  is  £5  5s. 
Further  particulars  can  be  obtained  ou  application  to 
I  ho  Warden  and  Secretary,  London  School  of  Medicine 
for  Women.  8,  Hunter  Street,  W.C.I. 

In  the  London  Gazette  of  March  21st  an  Order  was 
published  signed  by  the  Home  Secretary  stating  that 
lie  is  satisfied,  as  the  result  of  an  iu(iuiry  couducted 
liy  the  Certillcates  of  Naturahzatioii  (Revocation)  Com- 
mittee, that  Ludwio  Freyberger,  to  whom  a  certificate  of 
naturalization  was  granted  in  1897,  has  shown  himself  by 
act  and  speech  to  be  disattected  and  disloyal  to  His  Majesty. 
The  Home  Secretary  accordingly  revokes  the  said  certili- 
rate  as  from  March  6th,  1919,  and  orders  it  to  be  given  up 
and  cancelled.  (The  name  of  Ludwig  Freyberger  appears 
in  the  current  issue  of  the  Medical  lieumtcr  with  tlic 
•lualiftcations  M.E.C.S.Eng.  1893,  L.  1893,  M.  1894,  R.C.P. 
Loudon.) 

At  the  annual  meeting  of  the  National  Hospital  for  the 
Paralvsed  and  Epileptic,  Queen  Square,  Loudon,  it  was 
stated  that  throughout  the  war  seventy  beds  had  been 
provided  for  soldiers  suffering  from  nerve  iujuries  and 
affections,  and  that  this  work  was  being  followed  up  by 
special  provision,  in  three  branch  liosiiitals,  for  discharged 
men,  iu  connexion  with  the  Ministry  of  Pensions.  The 
Massage  School,  managed  iu  conjunction  with  University 
College  Hospital,  had  a  prosperous  year  iu  1918,  and 
awarded  seventy-eight  certillcates.  The  new  hostel  in 
connexion  with  the  school  proved  most  successful.  The 
expenditure  of  the  hospital  and  its  Finchley  brauch 
increased  from  £19,108  iu  1914  to  £30,230  in  1918. 

.\N  agreement  signed  iu  Paris  on  November  26th,  1918, 
has  now  been  ))ublislicd  by  the  British  Foreign  Office. 
Uuder  it  the  Imperial  War  Graves  Commission  is  recog- 
nized as  the  only  British  organization  haviug  the  tasl;  of 
caring  for  British  soldiers'  graves  in  France.  The  laud 
for  the  cemetciios  has  lieeu  purchased  by  the  French 
Government  and  presented  to  the  British.  In  a  limited 
number  of  instances  of  isolated  graves  the  bodies  will  l)e 
transferred  to  tlic  cemeteries.  The  Commission  is  repre- 
sented iu  France  by  a  mixed  commission,  Freucli  and 
British.  Provision  for  the  care  of  graves  in  French  com- 
munal cemeteries  will  be  subject  to  Freuch  laws  and 
rcgulalions.  The  erection  of  monuments  is  subject  to  the 
control  of  the  Imperial  Commission. 

A  Feench  Medical  Congress  of  Syria  was  hold  recently 
at  Beyrouth  under  the  presidency  of  Professor  de  Brun, 
Dean  of  the  Faculty.  Among  those  who  took  part  in  rhe 
proceedings,  iu  addition  to  the  representatives  of  the 
local  faculty,  were  Professors  Lepine  of  Lyons  and 
Alezais  and'Silhol  of  Marseilles.  The  Congress  iiassed 
a  resolution  inviting  Franco  to  organize  an  official  system 
of  gratuitous  medical  assistance  in  Syria  and  Palestine, 
helping  the  development  of  existing  iustitutions  while 
respecting  rights  already  acquired.  The  Faculty  of 
Beyrouth  had  at  the  beginning  of  the  war  eleven  professors 
and  twelve  elirfs  de  Hiniqtu;  with  320  students.  All  the 
latter  were  orientals. 

The  annual  report  of  the  Florence  Nightingale  Hospital 
for  Gentlewomen  at  19,  Lisson  Grove,  N.W.  (formerly  the 
Hospital  for  Invalid  Gentlewomen) shows  that  the  number 
of  patients  treated  during  1918  was  460  ;  of  these  329  were 
discharged  cured.  'I'he  luimlier  of  oiieiations  was  403. 
.\  large  proportion  of  the  patients  were  connected  willi 
onioers  of  the  navy,  arniv  ,  and  air  force,  anil  27.5  i)(r 
cent,  were  reconiniended  by  the  Officers'  Family  Fund. 
.Many  of  the  other  patients  admitted  were  rclativi^s  of 
uienibers  of  various  other  professions.  The  committee 
offers  its  thanks  to  the  physicians  and  surgeons  who 
generously  devoted  their  time  and  skill  to  the  service  of 
the  patients.  Members  of  the  stalls  of  general  London 
hospitals,  of  the  Samaritan  Hospital  for  Women,  Gros- 
venur,  Soho,  Chelsea,  New,  and  South  London  Hospitals 
may  recommend  jialients  who  arc  eligible  for  admission 
and  take  charge  of  them,  provided  that  their  medical 
attendance  is  gratuitous.  It  ib  optional  for  the  surgeon 
to  Bclect  his  own  anaesthetist.  • 


I'ttters,  JloUs,  anP  ^Xnslu^is. 

ConHESPONnrNTs  wbo  winli  notice  to  l>e  taken  of  ilieir  couiimmirft- 

tioBs  should  authenticate  them  with  their  names— of  course  coi 

necessarily  for  publication. 
AuTHOKS  desiring  repriuts  of  then- articles  irablished  in  the  British 

JlEDicAL  JotTRNAii  are  retiucsted  to  communicate  with  the  Oflice, 

429.  Strand.  W.C.2,  on  receipt  of  proof. 
In  order  to  avoid  delay,  it  is  particularly  requested  that  ALIJ  lettevfi 

on  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 

at  the  Office  of  the  Jouhn  11., 
The   postal    address   of    the   British    Medical    Association    nnd 

British  JIedical  JociinaIj  is  429.  Strand.  Loudon,  \V.C.2.     The 

telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  .Journal.  Ailioloov. 
Tyestraiiil.  London;  telephone.  2651,  Gerravd. 

2.  FINANCIAL  SECIIETAUY  AND  BUSINESS  IIANAGEB 
fAdvertisements.  etc.).  Articulate,  Jl'estrand, London;  telephone, 
2630,  Gerrard.  ,      ,       , 

3.  UBUICAL  SEOIiETARY,  Medisecra,  Westraiid,  London: 
telei>hone.  2634,  Gerrard.  The  address  of  the  Irish  Ollice  of  tli» 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2:  that  of  the  Reference 
Committee  of  the  Royal  Colleses  in  Loudon  is  the  Examinatioa 
Hall,  8, Queen  Square.  Bloomsbury,  W.C.I;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
1  hssicians,  EdinbnrEh. 

LETTERS.     NOTES,     ETC. 

"  M.O."  asUs  whether  the  Italian  "  War  Zone  "  ribbon  has  been 
granted    to   officers  and  other   ranks  who    served    on    the 
Italian  front. 

Service  in  M.\lta. 
"  "S'OLUSTEEii  1914"  writes:  The  1914-1915  Star  is  being  given 
to  all  engaged  in  any  theatre  of  war  on  those  dates  who  are 
not  alreaiU-  in  possession  of  the  Mods  Star.    It  is  not  to  be 
given  to  those  who  served  in  Malta  iu  1914-15,  or  in  some 
liospital  ships  in  the  Medilerraneau  during  that  time.    Malta 
was  an  oversea  base,  for  tlie  reception  of  sick  and  wounded 
from  Uallipoli,  just  as  Alexandria  and  Cairo  were,  and  had  as 
much  or  as  little  of  the  atmosphere  of  war  as  these  latter 
places.    Many  medical  otiicers  were  dispatched  to  Malta  iu 
1914-15  iu  spite  of  their  requests  to  be  allowed  to  serve  else- 
where, but  this  fact  that  they  were  earlv  vohuiteers  and  not 
conscripts  is  not  to  he  recognized  by  the  War  Oflice  in  any 
way.    Is  this  strictly  fair? 
"  ll.A.M.C.l'r.C.i  "  writes  to  the  same  effect,  adding  that  Malta 
was   a    hotbed    of    dysentery  and  enteric  fever   during   the 
summer  of  1915. 

('.VLOJIEL  Cream. 
In  response  to  inquiries,  we  give  below  a  model  specillcatiou 
which  may  be  found  convenient  iu  ordering  calomel  cream:    , 
Fllleii  Tubes  of  Calomil  (Jreoin. 
Levigated  calomel  ...    '       ...  ...    4  parts  by  weight 

Liquid  paraffin  (/;. P.)  ...  ...     1  part  „ 

Hydrous  wool  fat  {B.P.)       ...  ...     7  parts         „ 

To  be  filled  iuto  a  collapsible  tube  of  pure  tin,  size  |in.  by 
li  in.,  with  elongated  nozzle  about  ,;§  in.  long,  ^V  in. 
diameter,  parallel  for  two-thirds  of  its  length  from  neck, 
but  having  a  curved  taper  for  the  teriniual  one-third.  The 
ca))  to  slip  slightly  over  the  nozzle  and  to  be  secured  byau 
indentation  near  "its  base,  or  by  the  edge  of  the  cap  being 
burred  into  a  shallow  groove  at  the  base  of  the  nozzle  ;  the 
cap  to  be  sutliciently  firmly  fixed  to  resist  pressure  of  fillling.' 
but  to  be  easily  removed  when  the  calomel  cream  is  required 
for  use.  All  parts  of  the  nozzle  to  be  quite  smooth  and  free 
from  sharp  edges.  Each  tube  to  contain  35  to  40  grains  uf 
the  cream,  and  to  be  packed  in  a  small  stiff  cardboard  box. 

The  Etiology  op  Influenza. 
.4  Correction. 
In  the  paper  under  the  above  headiug,  by  Gibson.  Bowman, 
and  Connor,  published  iu  the  .Joukxal  of  March  22ud,  ou 
page  334  (col.  1,  line  32),  for  1 »«  to  2  m  read  0.1  j*  to  0.2  m. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Tliorue  (Vorks,  West  Kidiug),  New  bouthgste 
(Middlesex). 
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THE  TREATMENT  OF    THE  BLADDER 

IN   GUNSHOT  INJURIES  OF 

THi:    SPINAL   COlin. 

BY 

FUANK  KIDD,  F.H.C.S., 

BrmiKOS  TO.   AND   SUnr.HON-lNOlI.UUiH  OP  THK  OlvNlTO-CniNAlO 
Dlil'.UlTMliNT,   I.UNUUN   UOSl'ITAl.. 


Till-:  (|uosti()n  of  tlic  best  uiL'tliotl  of  doaliuji,'  with  llio  paia- 
ly.soil  bUiildei'  aftei-  giiushoL  woiimls  of  tlio  spinal  cord  is 
i-jpi!  foi-  (Uscussion  iu  the  light  of  wai'-time  cxpcrieuces, 
ami  of  cei'tiuii  icsearuhcs  carrio<l  out  by  lloiuy  Head  and 
Ividdoch,  ■  which  wove  pubhshed  iu  ISrain,  vol.  xv,  Parts 
1  aud  2,  1918.  Uoforo  the  war  tho  profossion  seemed  to  bo 
obsessed  witli  the  idea  that  very  little  could  be  done  for 
these  unfortunate  sufferers.  This  was  liecauso  the  old 
teaching  was  largely  based  on  inadequate  observations  aud 
false  assumptions.     It  was  commonly  taught: 

.         1.  That  llie  Madder  once  paralysed  was  unlikely  to  recover. 
I         2.  'L'lmt  tho  "  trophic"  nerves  to  the  lil.idder  being  damaged, 
cystitis  and  pyelitis  were  almost  iuevitahle. 

S.  'I'liat  ■' automatic"  bladder  was  an  extreme  rarity  (nuuiy 
autlmrities  indeed  stated  that  it  could  not  exist). 

4.  That  patients  with  injured  spinal  cords  seldom  recovered 
Ironi  their  paraplegia. 

These  ideas  need  considerable  modification  as  the  result 
of  war-time  experience;  I  think  it  can  be  shown  that  tlicsa 
cases  arc  not  nearly  so  hopeless  as  was  at  one  time  thought, 
and  that  it  is  worth  making  every  effort  to  secure  for  them 
a  clean  autoiliatic  bladder.  Only  by  so  doing  can  we  do 
away  with  the  chief  cause  of  death,  and  enable  these 
patients  to  live  a  reasonable  life  of  comfort.  In  some 
favourable  cases  wo  can  hope  to  sec  them  recover  from 
their  paraplegia  and  take  up  their  beds  and  Walk. 

T'he  article  of  Head  and  Kiddoch  should  be  read  and 
digested  by  all  who  are  interested  iu  tho  subject,  but  the 

,      following   abstract    will    bo   couvcnient    for    tho    present 

i     inirpose. 

Thk  Researches  of  Head  and  Kiddoch. 
After  gunshot  injury  of  the  spinal  cord  the  bladder  wall  may 

I  suffer  (1)  overdistension  aud  atony,  aud  (2)  cystitis  and  tibrosis, 
conditions  whicli  prevent  the  establishment  of  automatic 
bladder. 
J  The  paper  applies  to  a  third  class  where  the  bladder  has  not 
been  allowed  to  become  overdisteuded  and  has  been  kept  com 
paratively  clean.  Even  in  this  class  there  are  exceptions  when 
there  is  profound  toxaemia  from  bedsores.  In  that  case  the 
cord  does  not  suflicienlly  recover  its  tone  to  permit  id 
"spreading  reflexes,"  and  consequent  automiitic  flushing  uf 
the  bladder. 

If  Lhc  hhiiUler  ha-i  bevn  atjijiiitatclij  treated  what  luaij  luippcn  aJUr 
fine  u'cclis  U — 

1.  To  begin  with  tliere  is  occasional  and  litful  evaciudion. 

2.  Later  there  is  fitful  evacuation  with  a  certain  amount 
of  dirty  residual  urine.  The  catheter  is  still  needed  twice 
a  day  for  lavage  purposes 

3.  i'Mually  a  regular  automatic  bladder  is  established,  and 
the  bladder  empties  itself  partially  or  completely  at  regular 
intervals  witliout  a  catheter. 

This  automatic  action  can  be  reinforced  by  peripljeral  extra- 
vesical  stimuli  such  as  swabbiiig  the  penis,  tickling  the  solos  of 
the  feet,  or  the  anus,  or  the  abdomiual  wall,  or  by  deep  breatliing. 

The  hiiijUi  of  time  before  automatic  action  can  become  cstolilisilicd 
if — 

1.  In  partial  lesions  in  fourteen  days  or  more. 

2.  In  total  lesions  in  tweutyonc  to  twenty-eight  days. 

3.  Iu  sacral  lesions  in  three  to  four  months. 

Precautions  needed  to  secure  automatic  bladder — 

1.  In  washing  the  bladder  no  pressure  must  be  used  which 
woulil  overstretch  tho  weakened  musculature. 

2.  Severe  cystitis  must  be  avoided  which  would  causo 
degeneration  of  the  musculature  and  fibrosis  of  the  bladder 
wall. 

Wlicn  a  bladder  has  learnt  to  empty  itself  automatically  at  a 
certain  size  it  can  l>e  made  to  act  at  a  smaller  size  bv  nuikiug 
use  of  "mass  reflexes,"  such  as  tickling  the  skni  of  tho 
abdomen  or  deep   breathing.    Even  in  a  lesiou  of  the   cauda 

I  equina  an  aiitonmtic  bladder  once  established  could  be  uuulo 
to  respoiul  more  easily  by  tho  use  of  these  reflexes.  Combined 
with   the  detriLSor  response  to  these  reflexes  there  is  also  an 

1     ihhibitory  response  to  the  tonic  action  of  the  sphincter  muscle 

y    when  a  catlieter  is  not  in.  situ. 


♦  .\  IcadinK  article  on  those  ruseai-oho.i  wa»  uublished  iu  tha  Bbitibh 
OlnuicAi.  Journal  on  April  20lli,  1918.  ii.  157. 


Conditions  irhich  lii/luence  the  Action  of  an  Automatic 
Hladdcr. 
\.  In  the  central  nervous  system  :  (1)  Uosponsoto  tension  ou 
the  part  of  the  detrusor  nuiscio;  (2)  relaxatiou  of  the  sphincter 
nuiscio ;  (3i  cxtraveaical  "mass"  reflexes.  These  hold  good 
even  in  the  complete  absence  of  the  spinal  cord.  The  site  of 
the  lesiou  in  Hie  coril  makes  no  difference. 

H.  Shock,  '  fever,  aud  other  general  states.  Cystitis, 
septicaemia,  fever  lend  to  dimiiii.sli  all  reflexes.    '    '  '.' ' 

The"  Mass"  liellcx. 

Iu  a  lugher  animal  with  an  intact  central  nervous  system  the 
rellex  res]ionse  to  a  stiiuulus  applied  to  the  skin  tends  to  be 
limited,  well  defined,  and  purposeful,  and  to  exhibit  a  "  local 
signature  "  ;  that  is  to  say,  the  muscular  response  evoked  by 
the  stimulus  tends  to  direct  its  action  to  the  purposeful  removal 
of  that  stimulus.  The  primitive  mass  flexor  reflexes  of  the 
spinal  cord  are  thus  overshadowed  and  controlled  by  the  higher 
functions  of  the  brain. 

,  When  the  spinal  cord  has  been  completely  divided  the  lower 
end  may,  after  some  time,  recover  its  tonic  inHuence  and  reflex 
excitability.  The  reflexes,  however,  now  assume  a  form  in 
which  they  have  lost  to  a  great  extent  their  "  local  signature," 
and  the  responses  are  widespread,  ill  defined,  and  purposeless. 
A  stimulus  applied  to  the  skin  of  the  leg  or  abdomen  may  now 
produce  not  only  a  violent  flexor  response  of  the  leg  but  auto- 
matic emptying  of  the  bladder  and  rectum,  aud  excessive 
sweating.  Injection  of  fluid  into  the  rectum  and  bladder  may 
also  act  as  a  stimulus  and  produce  excessive  sweating  and  a 
flexor  response  of  one  or  both  legs.  Deei)  breathing  will  also 
produce  automatic  emptying  ol  tlie  bladder. 

This  type  of  reflex  has  been  named  a  "  mass  i-ellex"  to  dis- 
tinguish it  from  the  normal  type  of  rellex  in  animals  with  an 
intact  spinal  cord,  which  is  a"  type  reflex  with  local  signature." 
Extensor  tonic  reflexes  which  control  the  upright  posture  of  the 
body  appear  to  be  centred  iu  the  mid-brain  and  pons.  Flexor 
reflexes  or  spasms  which  permit  sudden  withdrawal  of  a  limb 
from  a  painful  contact  are  the  oldest  in  the  phylogenetic  scale, 
and  betray  their  primitive  origin — that. is  to  say,  tlie  reflex 
mechanism  by  which  they  act  lies  chiefly  in  the  spinal  cord. 

When  the  cord  is  cut  off  from  the  brain  intense  pain  and  dis- 
comfort can  not  only  evoke  a  withdrawal  of  the  lower  extremity 
but  can  also  lead  to  definite  visceral  reflexes.  Urine  is  passed, 
the  rectum  is  emptied,  and  the  sufferer  sweats.  This  resembles 
the  refle.x  of  fear. 

When  the  spinal  cord  is  cut  across  and  shock  has  passed 
away,  the  lower  end  of  the  cord  regains  its  primitive  reflex 
activity  uncontrolled  by  any  influence  above  the  lesion,  such  as 
the  reflex  extensor  tone  taking  origin  in  the  pons  and  mid- 
brain. T^lie  only  response  now  is  a  "  noci-receptive  "  reflex — a 
vast  outburst  of  motor  energy,  not  confined  to  the  parts  stimu- 
lated, overflowing  into  visceral  channels,  a  profound  shrinking 
away  of  the  animal  from  harmful  stimulation.  Not  only  is  the 
spread  of  the  reflex  activity  greater  than  under  normal  con- 
ditions, but  the  receptive  field  from  which  it  can  be  evoked  is 
unlimited  below  the  lesiou  in  favourable  cases. 

This  is  the  "  mass  reflex,"  which  cannot  occur  under  normal 
conditions  of  higher  neural  control,  though  it  may  occur  under 
violent  affective  stimuli,  as  with  the  emotion  of  fear. 

The  groat  practical  outcome  o£  Head's  work,  apart  from 
its  enormous  theoretical  interest,  is  that  he  has  shown  how 
to  make  use  of  these  mass  reflexes  iu  gunshot  wounds  of 
the  spinal  cord,  in  order  to  abolish  the  pormauent  use 
of  the  catheter.  .\s  it  is  iu  most  of  these  eases  the 
catheter  that  kills,  this  knowledge  will  undoubtedly  save 
a  great  number  of  lives. 

Postulates. 
If,  then,  wo  consider  the  facts  brought  to  light  by  Head, 
we  see  that  the  two  postulates  for  obtaiuiug  an  automatic 
bladder  arc  : 

1.  The  paralijscd  hladdcr  must  never  he  allowed 
to  become  overdintcndcd  and  strcluhed—tw  if  this  is 
permitted  tho  bladder  muscle  cauuot  recover  its  tone 
aud  automatic  action  is  impossible. 

2.  The  puruli/sed  hladdcr  must  he  guarded'  from 
scccrc  infcclio}!. — for  if  severe  infection  is  permitted 
tho  muscle  in  tho  bladder  wall  is  destroyed,  and  is 
replaced  by  fibrous  tissue  whicli  is  incapable  of 
automatic   contraction. 

These-  two  postulates  mu.st  bo  u.sed  iu  determining  the 
real  and  ultimate  value  of  any  method  of  dealing  with 
the  paralysed  bladder  in  tho  first  six  or  eight  weeks 
following  an  injury  of  the  spinal   cord. 

Waii-ti.me  Practici!. 
During  the  war  it  has  been  tho  common  practice  to  deal 
with  tho  paralysed  bladder  in  cases  of  gunshot  wounds  of 
tho  spinal  cord  by  one  of  three  methods:  Either  a  catheter 
has  been  passed  intermittently,  or  suprapubic  cystotomy 
has  been  performed  forthwith,  or  uo  catheter  has  been 
passed  at  all  aud  the  bladder  Las  bocu  emptied  at  frequent 
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intervals  by  massage  and  pressure  applied  above  the 
pubes. 

There  is  also  a  fourth  method,  which  I  have  cousisteutly 
used  iu  these  cases,  which  saves  the  surgeon's  time, 
renders  the  uursiug  much  easier,  aiu!  leaves  the  patient 
in  the  most  favourable  condition  for  recovery— and  that 
is  the  method  of  the  •'  tied-in  catheter." 

This  method,  to  my  mind,  is  on  the  whole  the  most  fool- 
proof, and  is  therefore  the  best  fitted  to  render  the  patient 
a  fit  subject  for  the  establishment  of  "automatic  bladder." 

I  will  bcsin  by  discussing  the  advantages  and  dis- 
advantages of  the  first  three  methods,  which  "have  been 
so  extensively  employed  during  the  war ;  the  first  two 
should,  I  think,  be  discarded,  leaving  the  field  for  a  final 
decision  between  the  third  and  fourth  methods. 

1.  The  Method  of  the  Intermittent  Catheter. 

A  soldier  is  wounded  iu  the  spinal  cord,  and  suffers  as 
a  consequence  immediate  paralysis  of  the  bladder.  A 
catheter  is  i^assed  on  an  average  twice  iu  twenty-four 
hours  on  his  way  down  the  line.  I'udcr  the  conditions  of 
■warfare  it  was  "almost  inevitable,  with  this  method,  that 
before  a  week  was  out,  and  by  the  time  he  arrived  at  a 
base  hospital,  the  bladder  had  become  severely  iufected 
and  the  urethra  ruight  be  iu  an  inflammatory  and  bleeding 
.state,  which  rendered  each  successive  catheter  more  diffi- 
cult of  insertion. 

By  this  method  there  is  grave  danger  to  life  from  cystitis 
and  pyelitis,  and  the  bladder  wall  becomes  stretched  from 
overdistension,  its  wall  being  paralysed,  and  the  catheter 
not  being  passed  often  enough  or  regularly  enough  to 
secure  that  the  bladder  v,-all  is  not  overstretched. 

A  few  weeks  after  arrival  at  a  base  hospital  pyelitis  sets 
iu  aud  is  often  fatal,  or  if  fatal  pyelitis  is  avoided  the  nrine 
becomes  amraouiacal  and  a  phosphatic  stoue  grows  in  the 
bladder.  Even  if  these  dangers  be  avoided  the  result  of 
the  overstretching  and  the  sepsis  is  to  render  the  bladder 
wall  a  fibrous  envelope,  which  loses  for  ever  its  power  to 
contract  automatically,  so  that  permanent  catheterization 
becomes  a  necessity. 

Even  were  the  conditiens  for  the  frequent  passing  of 
a  catheter  in  war  time  more  favourable  than  they  are, 
it  is  my  impression  that  many  surgeons  are  not  familiar 
with  the  importance  of  adequate  urethral  irrigation  before 
the  passage  of  a  catheter.-  Had  this  method  been  more 
widely  known  and  practised  it  is  my  impression  that 
severe  cystitis  would  have  been  to  a  much  greater  extent 
avoided  aud  prevented.  This  method,  then,  offends  both 
the  iiostulates  assumed  at  the  head  of  this  section,  aud 
should  bo  discarded. 

2.  Iinmcdiate    Suprapubic  Cijslofoini/. 

Tliis,  a  second  method,  was  suggested  by  Thomson 
Walker.'  Ho  advised  this  method  without  apparently 
having  practised  it  iu  any  of  his  cases  before  publishing — 
at  least,  so  I  gather  if  I  read  his  paper  rightly.  This  was, 
1  think,  unfortunate,  as  suprapubic  cystotomy  was  widely 
used  in  certain  of  the  clearing  stations  by  surgeons  who 
were  not  already  practised  iu  the  most  recent  methods 
of  suprapubic  cystotomy  with  a  mushroom  drain,  and  who 
were  not  sufficient  masters  of  modern  methods  of  irrigation 
of  the  bladder  and  in  the  use  of  urinary  antiseptics  by  the 
mouth  to  secure  a  clean  condition  of  the  urine  after  opera- 
tion. The  great  advantage  of  this  method,  if  performed  at 
once,  is  that  it  does  prevent  overstretching  of  the  bladder 
muscles — a  very  important  point. 

Hut  it  .seems  to  me  that  it  renders  the  dressing  aud 
nursing  of  these  cases  even  more  difficult  and  time- 
consuming  than  they  are  with  the  first  method,  aud  it 
certainly  tends  to  make  more  difficult  the  avoidance  of 
bedsores  aud  the  keeping  of  the  skin  of  the  abdominal 
wall  healthy.  This  is  true  if  suprapubic  shields  or 
ordinary  dressings  are  used,  but  not  to  the  same  extent 
if  a  mushroom  tube  is  used  as  a  drain,  so  as  to  prevent  the 
leakage  of  urine  on  to  the  skin. 

Suprapubic  cystotomy,  then,  saves  the  time  of  the 
surgeon  but  not  that  of  the  nurse,  and  is  not  really  of  groat 
benefit  to  the  patient,  for  it  has  been  my  experience  that 
scTcro  cystitis  is  the  rule  rather  than  the  exception  in 
these  cases,  with  consequent  pyelitis  of  formation  of  stono 
in  the  bladder.  ISut  a  greater  objection  is  that  if  '•  auto. 
inatic  bladder"  becomes  established  it  is  still  very  diffi- 
cult to  get  the  suprapubic  fistula  to  heal  soundly  and 
IWrmanently,  as  tlie  suprapubic  opening  remains  the 
easic.'jt  way  for  Iho  urino  to  liud  its  outlet  iu  automatic 


action,   rather  than   the   urethra  guarded  by  the  spastin 
hypertonic  sphincter  muscle. 

This  method,  then,  conforms  with  the  first  postulato 
but  offends  the  second  postulate,  aud  I  think  it  should  bo 
discarded  in  favour  of  one  of  the  last  two  methods, 

3.   The  ^fethod  of  Mcchanicid  Exjfression. 

The  third  method  was,  I  believe,  first  widely  adopted 
in  France  in  1917,  and  has  been  largely  used  ever  since. 
In  consists  in  expressing  the  contents  of  the  distended 
bladder  through  the  weakened  sphincter  by  moans  of 
pressure  aud  massage  applied  above  the  pubes  to  the 
bladder  through  the  abdominal  wall.  Some  men  are 
accustomed  to  aid  this  expression  by  means  of  a  gloved 
finger  iu  the  rectum.  The  great  advantage  claimed  for 
this  method  is  that  it  is  .said  to  conform  with  the  second 
postulate,  and  that  it  does  diminish  the  danger  of  sepsis. 
It  is  stated  that  if  no  catheter  is  passed  the  urine  will 
always  remaiu  sterile.  All  the  same  I  am  not  yet  con- 
vinced that  this  is  an  accurate  statement,  and  1  believo 
that  if  the  actual  state  of  a  series  of  bhadders  so  treated 
were  to  be  ascertained,  it  would  be  found  that  many  had 
become  infected  through  the  blood  stream  and  kidneys. 

On  the  other  hand,  if  this  method  is  not  to  offend  tho 
first  postulate  it  needs  to  be  carried  out  at  least  four  timcis 
a  day.  and  this  meaus  a  great  application  of  time  and 
patience  ou  the  part  of  the  surgeons  and  nurses,  and  it 
also  means  that  the  massage  must  never  be  omitted  or 
forgotten  for  any  length  of  time.  Otherwise  the  bladder 
muscle  will  become  overstretched  by  distension,  and  tho 
muscle  will  be  unable  to  recover  its  tone. 

If  it  can  be  proved  by  actual  results  that  automatio 
bladder  does  become  established  in  a  proper  proportion  of 
cases  so  treated,  then  I  think  this  will  turn  out  to  be  tho 
method  of  choice.  At  the  same  time,  any  one  adopting 
this  method  will  have  to  be  prepared  to  be  absolutely 
regular  iu  his  attendance,  and,  if  the  case  is  passed  down 
the  line,  to  see  that  the  massage  is  not  neglected  ou  tho 
way  but  is  continued  by  all  the  other  meu  into  whoso 
bands  the  case  will  fall. 

4.    The  Method  of  the  "  Tied  in  "   Catheter. 

It  now  remains  to  discuss  a  fourth  method,  which  I  have 
employed  consistentlj'  throughout  the  war  in  dealing  with 
these  cases.  I  was  first  led  to  employ  it  as  it  seemed  to 
me  to  save  the  surgeon's  time,  to  render  the  nursing  far 
less  arduous,  and  to  add  immeasurably  to  the  comfort  o( 
the  patient.  The  advantages  are  that  there  need  be  ua 
bleeding  urethra,  no  stretching  of  the  bladder,  that  sepsis 
is  of  the  mildest  description  aud  easily  controlled,  that  the 
urine  cau  be  kept  acid  so  that  stones  do  not  form,  aud 
pyelitis  is  less  likely  to  supervene.  Tho  skin  of  the  back 
cannot  be  soiled  with  urine,  so  that  there  is  one  less  pre- 
disposing cause  of  bedsore,  aud  the  surgeon  has  to  pass  a 
catheter  at  most  twice  a  week. 

If  the  soldier  can  be  steered  through  the  first  sis  tu 
eight  weeks  of  his  disability,  and  if  tho  bladder  has  not 
been  stretched  and  has  not  become  too  septic,  and  if  in 
other  respects  the  patient's  general  condition  is  good  aud 
free  from  sepsis  (bedsoi'cs,  lung  troubles,  or  other  wounds), 
then  it  will  be  found  that  automatic  flushing  of  tho 
bladder  becomes  well  established,  aud  the  need  for  further 
catheterization  and  lavage  can  be  largely  if  not  wholly 
dispensed  with,  to  the  utmost  satisfaction  of  doctor, 
nurse,  aud  patient.  I  can  describe  this  method  best  if  I 
append  some  iustructious  I  drew  up  for  the  information  of 
other  surgeons  in  a  military  hospital. 

GlXSHOT  WOUXDS  OF  THE   bPINE. 
A  Good  Method  of  Dctdii)'!  leith  the  Paralysed  IlUiddcr 
hy  the"  Ticd-in"  Catheter. 
Assemble  the  following  articles; 

1.  An  irrigating  tin   witli  rubber  tubiug  aud  glass  uozzla 

attaclied.     Boil  these. 

2.  A  No.  9  or  No.  10  (English  scalei  rubber  catbeter.    Boil 

this. 

3.  A  bottle  containing  oxycyauide  of  mercury— 1  part  iq 

30  of  water. 

4.  Au  antiseptic    lubricant —uamoly.   tragacauth    2    parts, 

glycerin  20  parts,  oxycyaniile  of  mercury  J  part,  dis- 
tilled  water  100  parts.  To  be  put  up  iu  a  tin  stiuoezei 
tube. 

5.  A  small  safety-pin,  two  [lieccs  of  silk  or  tape,  a  uarrow 

piece  of  strapping. 

Fill  the  irrigator  with  two  piuls  of  water  at  100- F.,  auil  aJci 
tsvo  ilracliras  of  Hie  oxycyauiile  of  mercury  solution.  Iniqate  tin 
urellirn  ivjlh  this  sululivii,  so  as  to  elcnns'e  it  hcfore  pass'inil  Ihi 
etilltcter.'  Lubricate  aud  pass  the  catbelor,  aud  m'ake  sure  tho  cyo 
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is  lyiug  snuf,'ly  in  the  blaiUiar.  Fix  a  siifety-pin  in  tlio  catlicter. 
tip  a  piece  of  tajie  toeacli  einlof  tlie  piii.aiulcarry  tliesoaloiit;  llio 
sides  or  tiie  peiiiti,  ami  fix  tlifin  llioi-o  willi  sti-aii|)ing.  'i  Ins 
'strapptlig  sliould  lie  just  tif^lit  cnouyli  to  control  tlie  tapes,  and 
vet  not  so  tiLilit  as  to  cause  oedema  of  the  prepuce.  'J'lie  tied  in 
lallioter  slioiild  lie  left  draining-  into  a  bottle  all  tlio  time  so 
that  llie  lilaililor  never  becomes  distended— a  most  important 
point.  The  bladder  can  be  irrigated  with  the  oxyeyanide  of 
uier<'.ury  solution  (one  drMchin  in  one  pint)  twice  a  day.  lie 
inreful  not  to  hold  tlie  irrigator  liit^lier  than  six  incliea  above 
the  level  ol  the  penis  so  as  not  to  force  tlio  bladder  musides; 
run  in  two  ounces  only  of  the  lotion  at  a  time,  and  then  allow 
It  to  tlow  out  aMiun  into  a  dish.  Kepeat  this  nianoeuvre  live  n}- 
SIX  times.  If  tlie  urine  is  very  purulent,  and  especially  if  it  is 
alUalino,  irri^jate  four  times  a  day.  If  the  urine  is  acid,  ;;ive 
this  mixture  by  the  mouth  six-liourly : 

Hexainine     ...  ...  ...  ...       5  strains 

Acid  sodium  phosphate  ...  ...     33  grains 

Water  ...  ...  ...  to       1  ounce 

If  tlie  urine  is  alkaline  give  six-lionrly  : 

Boric  acid    ...  ...  ...  ...     15  jjrains 

Ammonium  benzoate  ...  ...     15  grains 

Water  ...  ...  ...  to      1  ounce. 

Remove  the  catheter  every  fourth  day,  irrigate  the  urethra 
and  tie  in  a  fresh  one.  If  this  is  not  done  the  catheter  may  get 
blocked  and  the  bladder  stretched,  and  it  may  even  give  rise  to 
perineal  abscess. 

By  tying  in  the  catheter  several  objects  arc  gained  : 

1.  Time  is  uot  \vastcd  by  passing  a  catheter 
froiincntlj'. 

2.  The  urethra  is  uot  tianiagcd  by  the  constant 
passing  of  a  catheter. 

3.  The  bladder  muscle  is  not  overstretched,  so  that 
automatic  bladder  can  be  establislied  in  a  few  weeks' 
time. 

4.  It  is  easy  to  carry  oirt  lavage,  the  urine  remains 
clean,  and  pyelitis  and  stone  arc  prevented, 

In  any  lesion  of  the  spinal  cord  above  the  Cauda  equina, 
if  the  bladder  uuisclc  is  not  allowed  to  become  over- 
stretched, an  "  automatic  bladder  "  becomes  established  in 
from  three  to  six  weeks'  time,  or  occasionally  in  a  little 
longer  time.  If  "automatic  bladder  "  has  become  estab- 
lished at  the  end  of  three  or  four  weeks  the  catheter 
should  be  removed  altogether,  and  simply  introduced  once 
or  twice  a  day  for  lavage  purposes.  The  hexamiue  mixtiue 
should  be  continued,  and  the  patient's  urination  and  urine 
watched. 

The  patient  can  learn  to  induce  automatic  flushing  by 
tickling  the  skin  of  his  abdomen,  or  by  deep  breatliing 
("  spreading  reflex").  When  automatic  bladder  has  become 
completely  established,  the  catheter  and  lavage  are  en- 
tirely given  up,  but  the  mixture  is  continued  indefinitely. 

If  .surgeons  would  adopt  this  method  they  would  be 
surprised  to  find  how  simple  it  is  compared  with  such 
methods  as  suprapubic  cystotomy  or  intermittent 
catheterization. 

Sdmm.vry  and  Conclusions. 

I  have  tried  to  show  tliat  the  subject  of  the  treatment 
of  the  paralysed  bladder  after  gunshot  injuries  of  tlio 
spinal  cord  is  ripe  for  discussion  and  needs  further 
consideration. 

My  own  feeling  is  that  the  methods  of  intermittent 
catheterization  and  of  suprapubic  I'ystotomy  are  inad- 
visable, and  should  be  discarded.  1  think  that  in  the 
hands  of  a  careful  worker  the  tliird  method  of  mechanical 
expression  of  the  bladder  is  likely  to  be  the  best  method  if 
it  can  bo  proved  by  end-results  that  it  does  not  diminish 
the  chances  of  automatic  action.  This  method  is  likely  to 
eiisurc  a  more  or  less  clean  bladder,  but  will  it  ensure  an 
automatic  bladder? 

I  feel  that  until  this  question  is  settled  the  method  of 
the  "tied-in"  catheter  is  on  the  whole  the  best  and  most 
"fool-proof"  method,  and  is  likely  to  lead  to  the  highest 
percentage  of  recoveries.  By  recovery  I  mean  the  establish- 
ment of  a  clean  automatic  bladder.  If  wo  can  obtain  a 
clean  automatic  bladder  we  give  the  patient  a  chance  of 
living  until  ho  may  reach  the  period  of  possible  recovery 
from  his  paraplegia. , 

.  This  paper  has  been  written  in  tlie  hope  that  it  will 
induce  other  workers  to  bring  forward  the  results  of  their 
cases,  so  that  a  comparison  of  tliu  dilTcreut  meUiods  may 
be  attempted  iu  the  future.  ■ 

llKl'l'.llK.NCKS. 

I  Head  and  Kiildocii,  nrtiiii,  vol.  xv,  ]>art«  I  ami  II,  1918.  2ir,.tt„k 
liidd,  Common  DisaiscH  of  llir  Male  Urethra.  1917,  pp.  39  '10.  -'Tliomsou 
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The  following  notes  on  gunshot  wounds  of  the  chest, 
which  1  have  been  asked  to  publish,  were  jotted  down 
from  time  to  time  as  the  observations  occurred.  They 
represent  experiences  gained  on  the  Western  front  at  all 
stages,  from  the  regimental  aid  post  to  the  base  hospital 
in  England,  mainly,  however,  at  the  casualty  clearing 
station.  If  sometimes  I  may  be  adventuring  opinions  on 
matters  surgical,  I  plead  in  extenuation  that  after  working 
with  Duval,  Oask,  J.  .\nderson,  .1.  K.  II.  Hoberts,  and  most 
particularly  and  intimately  with  Lockwood,  my  surgical 
colleague  at  No.  36  Casualty  Clearing  Station,  I  hav^  seen 
thoracic  surgery  in  the  making. 

The  retreat  of  the  Fifth  Army  (to  which  I  was  then 
consulting  physician)  in  March,  1918,  and  the  rapid  advance 
of  the  Fourth  Army  from  August  8th  to  November  11th, 
impressed  upon  me  the  results  when  military  exigencies 
prevented  the  aijplication  of  the  surgical  principles  we 
had  learnt  previously.  Dtival's  famous  dictum,  "  the 
general  rules  of  surgery  must  be  applied  to  wounds  of  the 
lungs,"  '  came  home  at  those  times  with  additional  force. 

In  the  early  stages  of  chest  wounds  the  physician's  tirsli 
work  is  to  help  the  surgeon  to  select  cases  which  requii-c, 
and  are  fit  for,  immediate  operation  or  resuscitation,  lie 
has  to  decide  at  once  with  the  surgeon  and  radiogra)ihcr 
(1)  whether  the  patient  needs  immediate  operation,  if  so, 
why'?  (2)  Can  the  patient  stand  immediate  operation? 
If  not,  why  not' 

Indications  for  Immcdialo  Operation. 
These    are  by  now   pretty  well  agreed  upon.     Briefly, 
they  are  as  follows : 

1.  Haemorrhage. 

2.  Injuries  of  the  diaphragm. 

3.  Open  pneumothorax  (traumatopiioca). 

4.  "Steve-in  "  chest. 

5.  Retained  missiles,  bone,  and  clothing. 

6.  Early  acute  infection. 

If  one  or  more  of  these  reasons  for  oper.ation  exist  a 
prolonged  physical  examination  of  the  chest  is  unnecessary 
and  inadvisable,  unless  there  is  doubt  whether  the  patient 
will  stand  an  operation. 

Cause  of  Unfitness  for  Operation. 
The  patient  may  be  unfit  for  oi)eration  owing  to 

Intrathoracic  injuries. 

Severity  of  the  external  or  complicating  wounds. 

IjOSS  of  blood. 

Cijllap.se  or  shock  due  to  cold  and  transport. 

It  is  the  physician's  province  to  decide  as  to  tlie  intra- 
thoracic injuries,  and  he  must  form  a  definite  opinion  on 
the  following  points: 

Is  there  a  sufficient  degree  of 

I'neumothorax,  ' 

llaeinothorax. 

Collapse  of  lung, 

liaeeration  or  haematoma  of  lung. 

Injury  of  heart,  pericardium,  or  great  vessels. 

Injury  of  diaiihragm, 

Injury  of  vertebrae  or  spinal  cord, 

to  account  for  the  severity  of  the  symptoms  '?  Radioscopy 
and  radiography  are  almost  indispensable  in  order  to 
reach  a  correct  conclusion  on  these  points,  but  it  will 
sometimes  happen  that  a  patient's  condition  will  not 
permit  of  immediate  .c  ray  examination.  When  this  i.s 
so,  the  (picstion  is  rendered  easier  rather  than  harder. 
The  patient  is  unfit  for  any  immediate  operation  save  one 
of  the  following  : 

Immediate  and  rapid  operation  for  the  arrest  of  visible 
haemorrhage  from  the  chest  wall  or  thorax. 

Arrest  of  liaeinorrliage  from  coexisting  wounds. 
,    Aspiration    for  relief    of    pneumothorax    (usually  valvo 
pneuniothorax). 

.\spiration  for  relief  of  liaeiiiotliorax. 

Temporary  closure  of  open  pnennioth.i^ax. 

Apart  from  one  of  these  procedures,  there  remains  nothing 
else  to  be  done  than  to  resort  to  measures  for  resuscitation 
of  tlie  jiatient. 
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As  a  rule,  it  -will  be  found  injudicious  to  aspirate 
immediately  for  pneumothorax  or  liaemotliorax.  It  is 
very  rarely  possible  to  decide  at  first  siglit  that  one  or 
both  of  these  conditions  exists  in  sufficient  degree  to 
account  for  the  severity  of  the  symptoms.  Occasionally 
it  may  be  obvious  from  the  urgency  of  the  dyspnoea  that 
reUef  by  immediate  aspiratiou  is  indicated. 

More  usually  this  becomes  evident  after  resuscitation 
has  been  tried  without  success,  or  with  only  iiartial 
success.  The  patient  recovers  partially  from  his  shock  or 
collapse,  and  as  he  recovers,  the  dyspnoea,  which  is  often 
absent  while  the  respirations  are  very  feeble  and  shallow, 
begins  to  show  itself.  Urgent  dyspnoea  with  cyanosis 
seems  more  marked  in  cases  of  extensive  collapse  or 
deflation  of  the  lung  without  mucli  haemothorax  or  pneumo- 
thorax than  in  cases  with  these  latter  conditions 
unaccompanied  by  collapse  of  the  (relatively)  uninjured 
hmg. 

In  order  to  decide  whether  a  patient  requires  immediate 
operation  the  extent  of  the  'tlioracic  injury  must  be 
estimated.  The  mere  presence  of  a  thoracic  wound  is  not 
sufficient  evidence  that  the  symptoms  are  due  to  thoracic 
injury.  Broadly  speaking,  although  a  penetrating  wound 
of  the  chest  which  produces  collapse  of  one  lung  with 
or  without  haemothorax  or  pneumothorax  will  cause 
immediately  grave  shock  to  the  patient,  nevertheless 
recovery  is  fairly  rapid  provided  the  other  lung  remains 
imdamaged.  Experience  at  advanced  dressing  stations 
shows  that  although  there  is  immediate  and  profound 
distress,  such  a  patient  will  rally  and  become  fairly  com- 
fortable within  an  hour  or  two  if  kept  at  rest.  He  will 
then  bear  the  journey  to  the  casualty  clearing  station,  and 
should  arrive  there  in  good  condition  it  the  transport  has 
not  involved  much  jolting. 

A  patient  with  a  simple  through-and  through  wound  of 
the  lung,  or  with  a  small  missile  retained,  should  not  on 
arrival  at  the  casualty  clearing  station  be  profoundly 
collapsed  or  in  great  respiratory  distress.  If  he  is,  the 
following  possible  causes  should  be  considered  : 

Hacmorrhaije. 
This  may  have  been  very  large  in  amount,  and  there 
may  still  be  active  bleeding.  As  a  rule  with  closed  thorax 
the  amount  of  intrathoracic  haemorrhage  will  not  be 
enough  to  produce  of  itself  severe  shook.  When  there  is 
an  "open  thorax"  the  estimated  size  of  the  haemothorax  is 
no  guide  to  the  quantity  of  blood  lost,  as  the  greater  part 
of  the  bleeding  may  have  been  external.  In  such  a  case 
physical  examination  is  of  little  assistance  beyond  deter- 
mining that  there  is  an  "open  thorax"  and  that  the  patient 
is  suffering  from  loss  of  blood.  If  the  missile  has  been 
retained,  it  is  of  the  greatest  importance  to  localize  it 
accurately  by  x  rays.  An  operation  is  necessary  to  clo.se 
the  chest ;  the  lung  will  have  to  be  examined  to  discover, 
and  if  possible  repaii-.  the  laceration,  and  to  arrest  the 
bleeding  if  it  is  continuing.  It  is  essential  to  remove  the 
mis.sile.  if  accessible,  to  avoid  infection. 

Severe  Parietal  and  External  Injuries. 

Comminuted  fractures  of  ribs,  scapula,  or  sternum 
produce  the  gravest  symptoms  even  in  the  absence  of 
severe  intrathoracic  injuries.  It  is  of  the  utmost  impor- 
tance in  such  cases  to  deternnne  the  extent  of  the  intra- 
thoracic or  pulmonary  injury.  Physical  examination  by 
auscultation  and  percussion  is  difficult  to  perform  and 
more  difficult  to  interpret.  It  will  give  little  information 
beyond  establishing  the  presence  or  absence  of  haemo- 
thorax or  pneumothorax.  IJut  it  is  essential  for  the 
surgeon  to  know  beforehand  whether  his  operation  should 
be  limited  to  the  parietes  or  should  extend  to  the  interior 
of  the  thorax.  As  a  general  rule,  if  the  entrance  wound 
is  small,  clean,  and  has  not  comminuted  any  bone,  whilst 
the  extensive  bony  injury  is  confined  to  the  exit  wound, 
there  will  be  no  in-driven  fragments,  and  the  ojieratiou  may 
be  limited  to  the  ijarietes.  But  if  the  entrance  wound 
is  large,  it  there  are  indiiven  fragments  of  bone,  or  pieces 
of  clothing,  and  especially  if  there  is  a  large  missile 
retained,  the  operation  nuist  extend  to  the  interior  of  the 
chest. 

Associated   hijnriea. 

Careful  attention  has  always  to  be  paid  to  injuries 
otiter  than  purely  thoracic  which  may  have  been  caused 
by  the  missile  or  missiles  which  have  struck  the  chest. 


particularly    injuries   of    the  diaphragm   and    abdominal 
viscera. 

A  prompt  decision  must  be  arrived  at  as  to  whether  there 
is  sufficient  thoracic  injury  to  produce  the  symptoms,  oi; 
whether  the  intrathoracic  injury  may  be  ignored  and  a' 
further  explanation  looked  for  below  the  diaplu-agm. 

To  the  surgeon  a  definite  and  reliable  opinion  expressed 
by  the  physician  to  the  effect  that  the  intrathoracic  injury 
is  negligible  is  of  great  assistance. 

In  order  to  form  a  definite  opinion  in  such  a  case, 
physical  examination  of  the  chest  becomes  more  important; 
than  in  the  class  of  case  previously  considered.  If  the 
heart  is  not  displaced;  if  there  is  no  great  degree  of 
surgical  emphj'sema  ;  if  there  is  no  large  amount  of  air  or 
fluid  in  the  chest ;  but,  above  all,  it  there  is  a  fair  degree 
of  air  entry  ■  into  the  lungs,  it  may  be  assumed  that, 
although  the  missile  has  entered  the  chest,  the  grave 
lesion  exists  elsewhere. 

In  a  through-aud-through  wound  the  track  of  the 
missile  may  be  enough  to  furnish  an  explanation  ;  failing 
this,  X  rays  will  be  required,  unless  the  presence  of  au 
abdominal  injuiy  is  made  clear  by  other  signs  and 
symptoms.  Abdominal  rigidity  and  immobility  are  not, 
by  themselves,  clear  indications  of  abdominal  injury; 
these  signs  are  often  i^reseut  in  pure  chest  injuries. 

Increased  dullness  in  the  spleen  area,  haematuria,  tha 
presence  of  dullness  in  the  flauks,  localized  tenderness  and 
pain  in  the  abdomen,  the  peculiar  "catchy"  breathing 
suggestive  of  diaphragmatic  injury,  and  hiccough  are 
signs  which  should  be  noted  and  interpreted  as  indicating 
injuries  below  the  diaphragm. 

Spinal  Injuries. 
Tliese  demand  recognition,  and  not  merely  those  which 
involve  the  spinal  cord  itself.  Injuries  to  the  body  or 
processes  of  vertebrae  may  cause  the  gravest  symptoms 
and  present  very  puzzling  features.  Excessive  pain, 
radiating  very  irregularly,  is  constantly  met  with  in 
injuries  of  the  vertebral  bodies,  and  resembles  the  intense 
and  erratic  pain  due  to  erosion  of  the  vertebrae  by 
aneurysm.  Profound  collapse  which  resists  all  efforts  at 
resuscitation  is  often  met  with  in  spinal  injuries,  even 
when  the  cord  is  undamaged. 

Multiple  ]Von>uh. 
Apart  from  the  associated  injuries  which  tlie  missile 
entering  the  chest  may  have  produced,  there  may  be  other 
wounds  which  make  it  difficult  to  decide  whether  the 
patient's  serious  condition  is  attributable  mainly  to  the 
chest  wound  or  not.  Here,  again, if  there  is  fair  air  entry  iut<j 
the  lungs  the  intrathoracic  injury  may  be  put  on  one  side. 
A  patient  with  one  lung  expanding  well  should  not  bo 
greatly  distressed  even  though  the  other  lung  is  com- 
pletelj'  out  of  action,  provided  some  hours  have  ela^jsed  to 
allow  him  to  adjust  himself  to  his  new  conditions,  and 
provided  he  has  been  kept  at  rest. 

Intrathoracic  Injuries. 

We  may  now  pass  to  a  consideration  of  the  intrathoracic 
injuries  pure  and  simple. 

The  distress  caused  by  au  opeu  thorax  is  usually  very 
great,  aud  until  the  opening  has  been  closed  it  is  difficult 
to  estimate  the  extcut  to  which  the  .symptoms  are  due  to 
injury  of  the  thoracic  contents. 

Auscultation  aud  percussion  will  add  little  or  nothing  to 
the  information  obtained  by  seeing  the  hole  in  the  chest 
wall. 

Active  haemorrhage  may  be  visible  externally  and  be 
recognizable  by  the  colour  of  the  blood,  which  continues 
bright  aud  arterial.  The  leakage  of  a  haemothorax  which 
is  not  increasing  from  fresh  haemorrhage  is  usually  darker 
and  resembles  venous  bleeding ;  moreover,  the  blood  does 
not  clot  outside  the  body. 

With  closed  thorax  the  examination  of  the  chest 
resolves  itself  into  a  combination  of  the  ordinary  methods 
(inspection,  palliation,  ijercussion,  and  auscultation)  with 
radioscopy  and  radiography. 

l7iS2)ection. 
The  presence   of   surgical   emphysema    almost   alway.s 
means  the  presence  of  either  partial  or  complete  pneumo- 

It  is  eurprifiiug  to  find  how  little  attentiou  is  paid  to  the  aniontit  of 
expansion  or  air  entry  into  the  lunKs  in  examiiiiui;^  nuusliot  wounds  of 
tbe  cUest.    ifet  this  is  of  vital  importance  to  tlic  patient. 
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tliovas..-  If  the  licart's  apox  beat  is  visiblo,  an  alloratiou 
in  it«  position  may  ilcpcml  on  tin;  lioart  boiiif^  puslietl  ovcf 
by  ail-  01-  tiuid,  oi-  on  its  boing  pullod  ovci-  by  collapsed 
iinij;. 

Visiblo  distension  of  one  slide  of  the  chest  Way  depend 
i:m  air  or  tUiid.  An  ovei-distendcd  cliest  will  generally  bo 
nnmobile.  'I'lie  deforce  o£  nioveiueut  in  a  chest  is  not, 
liovvevcr,  always  propoHiouate  to  the  intrathoracic  injnry. 
On  tlio  one  hand  there  may  be,  tor  instance,  a  cousidorablo 
njoplitndo  of  respiiatory  uiovenicut  with  a  large  liaenio- 
thoraxif  tile  lung  remains  partly  expanded  ;  and  on  the  other 
hand,  a  chest  which  lias  been  striulc  without  material 
intratlioracic  damage  may  remain  iinmobile  for  two  or 
three  days,  oven  though  the  lung  is  not  collapsed,  and  even 
in  the  absence  of  hacmothorax  or  pneumothorax,  leases 
of  this  kind  arc  seen  in  which  the  injured  side  remains 
resouaut,  slightly  retracted,  without  inspiratory  or  ex- 
jiiratory  sounds,  but  with  normal  vocal  fremitus  and  normal 
'  ray  appearances. 

In  cases  of  collapsed  hiug  (without  haemothorax  or 
imeumothorax)  the  side  imiy  appear  greatly  retracted,  with 
indrawing  of  the  interspaces  on  inspiration. 

Palpaiiun. 
.     Surgical  emphysema  is  the  first  sign  to  be  felt  for.     If 
extensive,  it  obliterates  or  distorts  every  otlier  physical 
sign  except  the  position  of  the  heart.     Displacement  of  the 
heart  may  be  detenu  iued  by  palpation. 

Exocardial  friction  fremitus  may  bo  felt.  It  does  not 
tihvays  indicate  haemo-pneuiuopericardium  or  pericarditis. 
Substernal  surgical  empliyscma  may  cause  a  similar  friction 
fremitus. 

Fractured  ribs,  or  a  missile  lying  under  the  skin,  may 
be  discovered  by  palpation.  An  ecchyiuosis  on  the  chest 
wall  should  be  carefully  palpated,  as  it  is  often  duo  to  a 
missile  which  has  penetrated  as  far  as  the  skin  without 
making  its  exit. 

Tactile  vocal  fremitus  is  not  always  diminished  and  is 
occasionally  increased  over  haemotliora.x.  It  is  not  even 
invariably  lost  over  pneumothorax. 

Peyciiision. 

Pei'cussiou  is  apt  to  be  misleading  when  the  chest  lias 
been  injured.  The  resonance  of  the  normal  chest  depends 
to  some  extent  on  the  tension  of  the  chest  wall,  in  the 
same  way  as  the  resonance  of  a  drum  depends  on  tlio 
tension  of  the  drum-head.  If  the  chest  wall  becoiiies 
abnormally  laxer  (as  wlieu  ribs  are  extensively  smaslied) 
the  resonance  and  the  pitch  of  the  percussion  note  are 
thereby  altered.  Surgical  emphysema  will  yield  a  re- 
sonant note  even  over  a  large  haemothorax.  Resonance 
may  be  impaired  over  a  collapsed  lung  even  if  there  is  no 
haemothorax.  Alteration  in  the  position  of  the  mediastinum 
may  be  detected  by  jieicussing  out  the  anterior  limits  of 
resonance  of  the  uninjured  lung. 

The  position  or  size  of  the  cardiac  dullness  may  be 
found  changed. 

The  liver  dullness  or  stomach  resonance  is  sometimes 
found  to  rise  unduly  high  in  chest  wounds  owing  to 
relaxation  or  paralysis  of  an  apparently  uninjured 
diaphragm.  This  may  mean  that  the  diaphragm  is 
paralysed,  or  that  the  lung  above  it  is  collapsed. 

Particular  attention  should  be  paid  to  percussion  of  the 
base  of  the  opposite  (and  apparently  uninjured)  lung. 
Abnormal  dullness  of  this  base  may  be  due  to  an  abnor- 
mally high  diaphragm,  to  consolidation,  collapse,  or  com- 
pression of  the  lung  or  to  a  haemothorax.  .\  missile  may 
have  passed  through  both  lungs.  The  diaphragm  may  be 
pushed  uj)  by  subphrenic  injuries  or  by  tympanites  and 
cause  abnormal  dullness  at  the  pulmonary  base  or  bases. 

Aiiscullatiiiii. 
The  positive  sign  of  good  air  entry  with  normal  vesicular 
breathing  is  the  most  valuable  of  auscultatory  sounds,  it 
is  evidence  that  the  lung  in  that  area  is  expanding. 
Absent  and  altered  breath  sounds  ar(^  less  reliable.  Breath 
tiounds  may  bo  diminished  or  totally  absent  in  haemo- 
thorax and  pneumothorax;  thoy  may  bo  equally  absent  in 
any  caso  wlicro  the  lung  is  not  expanding — for  example, 
when  a  bronchus  is  blocked,  or  when  tlio  respiratory 
movements  aro  too  fccblo  (as  in  shook)  to  produce  any 
audible  sound. 


Altered  breath  sounds  do  not  follow  the  same  general 
rules  in  injuries  hs  in  disease  of  the  lungs.  Bronchial 
breathing  is  not  uncommou  over  liacmotliorax,  whilst  it 
may  bo  absent  in  haeniatomaof  the  lung  if  the  baomatoma 
is  suiiurficial  and  wide  in  extent.  Bronchial  or  amphoric 
breathing  is  freipiently  heard  over  pneumothorax  even 
when  closed.  The  coin  sound  is  sometimes  absent  even 
in  large  pneumothorax. 

Mucous  and  Creijitant  liiilcs. 

It  is  very  dirticnlt  to  assign  particular  values  to  mucous 
rules  and  crepitations,  in  the  same  way  as  lias  hitherto 
been  customary  in  disease.  When  it  is  remembered  that, 
in  the  majority  of  cases  where  the  luug  has  been  struck, 
three  changes  almost  invariably  occur  which  are  capable 
of  producing  mucous  or  crepitant  rales,  the  difficulties 
of  exactly  iuteiiireting  these  physical  signs  will  bo 
appreciated. 

The  three  constant  changes  are  :  collapse  of  air  vesicles.  , 
haemorrhage  into  the  alveoli  and  bronchioles,  haematoma 
of  the  lung.  AVhateyer  other  accidents  may  have  occurred 
these  three  may  bo  confidently  assumed  to  be  present 
when  a  missile  has  struck  the  chest  with  sufficient  force 
to  penetrate  its  wall. 

5lucous  rales  will  give  practically  no  information  of 
diagnostic  value. 

Crepitations  are  occasionally  useful,  particularly  in  two 
conditions.  In  collapse  of  the  lung  (either  homolateral  or 
contralateral)  widespread,  coarse,  dry  crackling  is  a  valu- 
able physical  sign.  In  compression  of  the  opposite  luug 
by  a  large  haemothorax  or  pneumothorax  on  the  injured 
side  tine  crepitations  are  often  heard  over  the  base  of  tlie 
compressed  luug. 

On  the  second  or  third  day  (and  at  any  later  time)  the 
ajipearauce  of  crepitations,  where  none  were  previously 
heard,  may  indicate  the  occurrence  of  pneumonia  or 
bronchopneumonia,  or  that  extremely  rare  condition  ga^ 
gangrene  of  the  pulmonary  tissue. 

Friction  Soitnih. 

Pleural  friction  must  be  carefully  watched  for.  It  is 
often  the  first  sign  of  intrathoracic  infection.  But  a 
small  haemothorax  almost  always  at  an  early  stage  pro- 
duces friction  which  is  of  no  great  moment.  Pericardial 
friction  is  not  uncommon,  but  pericarditis  is  not  necessarily 
a  fatal  or  even  a  serious  complication  of  gunshot  wounds 
of  the  chest. 

A  heart  beating  in  surgical  emphysema  of  the  sub- 
sternal tissues  may  give  rise  to  a  friction  sound  indis- 
tinguishable from  pericarditis,  or  to  a  remarkable  churning 
sound  mistakable  for  haemo  pneumopericardium.  An 
adjacent  pneumothorax  will  give  to  the  normal  heart 
sounds  an  exaggerated  resonance  or  reverberation,  and  if 
friction  is  present  either  from  pericarditis,  or  from  surgical 
emphysema,  or  from  haemo-pneumopericardium,  the  noises 
which  may  result  are  a.stonishing,  although  with  experience 
they  become  unmistakable. 

As  a  rule  the  cxocardial  friction  sounds  which  appear 
immediately  after  wounding  are  due  to  surgical  emphysema, 
and  aro  very  loud  and  coarse.  True  pericarditic  friction 
usually  comes  on  later  and  insidiously.  It  begins  faintly 
over  a  limiteel  area  and  spreads  gradually  with  increasing 
loudness.  Hernia  of  the  stomach  or  intestines  may  cause 
gurgling  sounds  to  be  heard  in  the  chest,  but  this  sound 
is  not  diagnostic  of  a  lacerated  diaphragm.  Intestinal 
gurgling  is  sometimes  transmitted  very  distinctly  through 
a  pneumothorax  with  the  diaphragm  intact,  and  it  is  also 
heard  when  the  diaphragm  is  raised  abnormally  high.  It 
is  very  difficult  to  interpret  correctly  changes  in  the  heart 
sounds  and  rhythm.  Bruits  which  are  mistaken  for  endo- 
cardial murmurs  aro  produced  by  displacement  of  the 
mediastinum  with  dislocation  or  torsion  of  the  heart  and 
groat  vessels.  Irregularities  in  rhythm  may  be  similarly 
caused.  Speaking  generally,  a  heart  which  has  been  liit, 
with  or  without  penetration,  takes  on  a  rapid  and  irregular 
action,  especially  if  struck  on  the  posterior  aspect  or  near 
the  auricnlovontiicular  junction.  I  have,  however,  seen 
a  caso  with  a  shiapucl  ball  lodged  in  the  ventricular 
uniselo  near  the  ap(!x,and  another  with  a  fistulous  opening 
through  the  cliest  wall  into  the  right  auricle,  yet  in  neither 
caso  was  there  any  iuterfereneo  with  the  heart's  action. 
But  as  a  rule  true  delirium  cordis  indicates  that  the  heart, 
has  been  struck  by  the  missile. 
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Sacciission  Splash. 

It  may  be  possible  to  elicit  this  sign  in  Laemo-pneumo- 
thorax.  It  is  uevev  iustitiablc  to  attempt  to  do  so  in  tlic 
cai-ly  .stages,  and  with  .i-  ray.s  at  hand  it  is  never 
necessary. 

Metallic  tinkling :  I  do  not  remember  that  I  hare  ever 
met  with  this  sign  in  gunshot  wounds  of  the  chest. 

J'oice  Sounds. 
Modifications  of  vocal  resonance  are  apt  to  be  mis- 
leading. The  most  constant  and  reliable  sign  is  aego- 
phony,  which  I  have  not  met  with  except  when  there  was 
fluid  in  the  chest.  It  is  usually  best  heard  at  or  near  the 
uijper  level  of  the  Huid,  and  may  be  localized  to  a  very 
restricted  area  there. 

Diminished  vocal  resonance  does  not  always  accompany 
even  a  large  haemothorax;  it  may  be  considerably  in- 
creased. Occasionally  the  vocal  resonance  is  increased 
without  any  obvious  intrathoracic  change,  even  on  .-r-ray 
examination.  I  do  not  know  what  is  the  explanation  of 
this  sign  occurring  in  a  chest  which  has  been  hit  or  pene- 
trated. I  have  met  with  it  frequently  in  the  first  few 
bours,  and  have  not  been  able  to  attach  any  importance  or 
diagnostic  siguiiicance  to  it.  Possibly  it  is  due  to  a  partial 
deflation  of  the  lung  insufficient  to  produce  the  physical 
signs  of  collapse. 

In  pneumothorax  the  voice  sounds  and  the  cough  may 
acquire  a  characteristic  metallic  ring.  This  metallic  ring 
is  also  sometimes  heard  with  the  inspiratory'souffle  in  a 
clo.sed  pneumothorax,  and  indicates  that  a  large  oiiening 
communicates  with  the  imeumotborax  from  the  bronchus. 
Auscultation  is  made  very  difficult  when  surgical 
emphysema  is  present.  If  the  surgical  emphysema  is 
considerable  and  obvious,  it  will  be  recognized  at  once 
that  auscultation  can  be  of  little  assistance.  Often,  liow- 
ever,  the  emphysema  is  not  evident,  and  the  auscultatory 
sounds  become  very  puzzling,  particularly  when  the 
surgical  emphysema  is  mediastinal,  substernal,  or  sub- 
pleural,  and  does  not  extend  to  the  subcutaneous  tissues. 

L'uder  all  circumstances  auscultation  should  reveal  the 
approximate  position  of  the  heart,  and  this  is  a  point 
which  requires  determining  in  every  case  of  gunshot 
wound  of  the  chest. 

A'  rays. 
It  is  impossible  to  treatcheat  wounds  adequately  without 
a-  rays.  From  the  time  a  case  comes  within  reach  of 
surgical  assistance  to  the  time  he  is  finally  discharged 
as  cured,  and  even  long  after  if  untoward  sequelae  are 
susjiected,  .r  rays  are  constantly  required.  At  the  outset 
it  is  only  with  x  rays  that  the  probable  track  of  a  missile 
and  its  jiosition,  if  retained,  can  bo  ascertained.  The 
position  of  the  heart  and  diaphragm,  their  movements, 
damage  to  the  lung,  collapse  of  the  lung,  haemothorax,  and 
pneumothorax  can  only  be  accurately  determined  by  .^rays 
interpreted  in  conjunction  with  physical  signs. 

Kadiography  alone  is  insufficient;  the  cases  must  also 
be  radioscoi^ically  examined  and  the  parts  be  seen  in  move- 
ment with  fluoroscopic  screen,  in  a  sitting-up  position  if 
liossible. 

It  must  be  remembered  that  pieces  of  clothing  can  never, 
and  fragments  of  bone  only  rarely,  be  seen  with  w  rays. 

General  Considerations  from  the  Physician's 
Standi^oint. 

The  first  consideration  is  to  save  life ;  the  second  is  to 
restore  function  as  completely  and  as  quickly  as  possible. 

All  wounds  of  the  parietes  and  thoracic  contents  .should 
receive  the  surgical  attention  they  require  at  the  earliest 
possible  moment. 

Haemorrhage  must  be  arrested  and  every  possible  step 
taken  to  early  avert  infection. 

No  fluid,  whether  blood,  scrum,  or  pus,  must  be  allowed 
to  collect  in  the  chest.  Early  and  frequent  aspiration 
must  be  resorted  to  whether  thoracotomy  has  been  per- 
formed or  not. 

Any  fluid  in  the  chest  is  dangerous  from  two  points  of 
view  :  («)  it  is  a  uidns  for  sepsis.  (/<)  It  interferes  with 
the  expansion,  not  only  of  the  injured,  but  also  of  the 
uninjured  lung,  setting  up  conditions  favourable  to  the 
development  and  spread  of  bronchitis,  brouchopneuuionia, 
anil  lobar  pneumonia. 

Foreign  bodies,  metal,  clothing,  and  bone,  should  bo 
removed  whenever  possiVjle.     Tliey  are  dangerous,  not  only 


from  the  point  of  view  of  immediate  sepsis,  but  from  that 
of  subsequent  interstitial  fibrosis. 

Resection  and  open  drainage  as  formerly  practised  for 
empyema  is  an  unsatisfactory  operation,  and  is  shown  by 
experience  in  this  war  to  be  rarely  necessary  if  the  early 
treatment,  according  to  modern  methods,  is  not  neglected. 


'  Duval 
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This  report  deals  with  work  amongst  wounded  mer 
(stretcher  cases  onlj')  received  in  a  tented  casualty 
clearing  station  during  three  weeks  of  activity  on  a  sector 
of  the  Western  front  (September  27th  to  October  15tli, 
1918).  Until  October  4th  there  were  eight  surgical  teams 
working,  but  subsequently  only  six. 


Table 

I. 

reiiocl. 

Admissions 
(wounded). 

Opera- 
tions. 

Percent- 
aye. 

AtLac)c  on  the  Canal  (lu  Noi-d  : 
Eight  days— Sept.  27  to  Oct.  4. 1918... 

1,713 

479 

28 

Quiet  period ; 
Four  days— Oct.  5  to  Oct.  8, 1918    ... 

275 

71 

25 

Fijjbtiny  on  the  Escaut  Canal  uortli 
of  Cambrai ; 
Seven  days-Oct.  9  to  Oct.  15, 1918... 

835 

353 

42 

I 


Table  II. — Classification  of  Operations. 

First      i     Second 
Period.    1     Period. 

Third 
Period. 

Abdominal         j         31                    1 

9 

Chest-abdomen 

12 

1 

1 

Chest         

15 

4 

12 

Fractured  femur         

23 

2 

'5 

Fracbui-ed    femvu*    with    multiple 

wounds 
Larse  flesh  wonnds     

6 
40 

4 

3 
26 

Knee-joints          

38 

3 

13 

Miiltipic    wounds:     .\niputations. 
fractured  tibia,  humerus,  fore- 
arm, etc. 

314 

56 

27) 

It  will  be  noticed  that  during  the  third  period  pro- 
portionately far  fewer  abdominal  cases  could  be  operated 
upon.  This  was  largely  due  to  the  increase  in  distance  of 
the  unit  from  the  front  line  during  a  time  of  rapid  advance. 
Most  of  the  cases  arrived  more  than  twenty  hours  after 
being  wounded,  and  a  largo  number  died  soon  after 
admission  from  advanced  peritonitis.  The  earlier  ab- 
dominal cases,  too,  on  the  whole  responded  badly  to 
resuscitation  methods,  and  intravenous  methods  of  treat- 
ment in  such  cases  were  not  often  successful,  even  if  they 
were  not  obviously  contraindicated. 

A  large  number  of  cases  of  chest  wounds,  mostly  with 
other  complicating  wounds,  were  admitted,  and  there 
were  opportunities  for  keeping  cases  until  bettor  fitted 
for  evacuation. 


Total  chest  wounds 

Aspirations 

Operations  on  chests  or  cliest  wall 


194 
93 
31 


Of  21  deaths  recorded  in  the  chest  wards  one-hall 
could  clearly  be  ascribed  mainly  to  causes  other  than 
the  chest  wound.  In  33  cases  the  haemothorax  fluid 
was  pi'oved  bacteriologically  to  be  infected,  strepto- 
coccus being  foun<l  in  79  per  cent.,  anaerobe  bacilli  iu 
57  per  cent.,  and  staphylococcus  iu  50  per  cent. 
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Diuins  tliis  timo  a  total  of  450  casos  weve  exahiined  by 

i)V  On))taiu    Caiupbell    lladduw,  of    No.  6  .Alobilo 

Almost  all  of  Ihoso  wcio  .stvotclicr  ca>scs-- 


i-adiognnihoil  foi-  uiultiplo  waviiuls.  Iho  abdoniou 
iiiucd   ill  85,  the  clicst  iu  92.  buttocks  in  46,  ami 


ii  vay^ 

A'- ray  I  11  it. 

89  wevo 

wan  exaiuiuci 

knoos  iu  70  I'asos.     Of  tlie  otlioi-  cases,  fractiued  fciuuis 

were  nimun-ous  and  a  fair  uuiuber  of  forcif^u  bodies  wore 

Im-.ali/.ed  ill  the  limbs. 

Uofore  ^iviii^  an  account  of  the  work  in  the  resuscita- 
tion ward  \vc  would  iiieutiou  the  value  of  gas  and  oxy-^eu 
anaesthesia.  s;ivcn  by  means  of  a  Boyle's  apparatus  whicli 
was  at  our  disposal.  For  all  types  of  badly  shocked  cases, 
and  notably  also  iu  severe  gas  infections,  it  was  a  very 
L;rcat  aid  to  suecossful  operation  and  the  luainteuance  of 
resuscitation. 

Hesnscifatioii  IFiov?. 

'I'his  was  a  long  marquee  connected  by  a  covered  way 
with  the  operating  theatre.  Well  warmed  by  stoves,  it 
had  twenty-four  beds  and  a  small  operatiug  bay  with  two 
tables,  well  lit.  for  intravenous  treatment.  Cases  ad 
iiiitted  were  not  lifted  from  tbeir  stretchers  unless  they 
were  damp  or  in  tUscomfort;  the  moving  of  the  patients 
was  thus  facilitated. 

In  this  ward  there  were  two  sisters,  one  trained  orderly, 
md  two  general  duty  men.  During  the  first  active  period 
two  M.O.'s — one  fur  day  and  one  for  night — were  avail- 
able ;  subsequently  one  only  could  undertake  the  work. 
The  successful  management  of  such  a  ward  is  very  greatly 
dependent  on  the  skill  and  untiring  patience  and  energy 
of  the  sisters  and  nursing  orderlies,  and  in  this  instance 
nothing  was  lacking  of  these  essentials. 

We  aimed  at  quick  resuscitation,  so  as  to  avoid  the  onset 
of  gas  gangrene ;  no  sharp  clinical  differentiation  is  pos- 
sible batween  the  condition  of  shock  and  the  toxaemic 
condition  common  at  the  onset  of  gas  gangrene,  both  being 
frequently  accompanied  by  vomiting  and  lowered  blood 
pressure. 

The  general  lines  of  resuscitation  treatment  were  fol- 
lowed; these  aresutiiciently  well  known  to  make  a  detaileel 
account  unnecessary  here.  Warmth  applied  by  hot  air, 
from  a  paraftin  stove,  ventilating  over  the  patient  into  his 
blankets,  and  from  hot-water  bottles,  was  the  first  and 
most  important  element.  To  quench  thirst  by  water, 
sweetened  lemonade,  and  other  mild  drinks  was  an 
insistent  need  and  a  usefnl  aid  ;  it  was  necessary  to 
prevent  excess  of  drinking  in  a  good  many  cases  of  shock 
and  abdominal  wounds,  in  which  vomiting  was  persistent. 
Morphine  judiciously  given,  heroin  in  chest  cases,  and 
camphor  as  .a  cardiac  stimulant,  were  all  utilized  when 
desirable.  So  far  as  possible  morphine  was  not  given  in 
doses  larger  than  [  grain  nor  more  than  once  in  twelve 
hours — exceptions  to  this  general  rule  seldom  had  to  be 
made. 

Intravenous  injections  were  largely  used  in  the  worst 
cases.  If  there  were  obvious  bleeding  not  controllable  by 
mechanical  means,  it  was  thought  better  to  avoid  methods 
which  incrca.se  blood  pressure,  otherwise  gum  infusion 
was  given,  unless  the  case  scorned  very  urgent,  when 
blood  transfusion  was  preferred.  Always  as  soon  as  pos- 
sible operation  was  done.  As  a  general  rule,  blood  trans- 
tusion  was  reserved  for  the  post-operative  stage  when  all 
bliM-ding  points  had  been  secured. 

.All  analysis  of  results  sheds  some  further  light  on  the 
comparative  values  of  blood  transfusion  and  gum  infusion. 
Altliongh  this  work  was  done  under  circumst.ances  of 
sln'ss  and  the  treatment  was  controlled  by  simple  clinical 
methods  of  observation  only,  we  do  not  think  a  discussion 
of  results  is  thereby  invalidated. 

Tai!I,1':  Jll.—lieconh  of  Intracenum  Tn-<ilm,iU  and  T'lluls 
for  Ihc  General  Work  of  the  Want. 


Total  admissions 

Deatlis  witliin  48  liours  =-  failures.. 

Deatlis  in  C'.C.H.  later 
Total  intravenous  treatments  ... 

Dcatlis  witliiu  48  hours  -  failures.. 

IJeallis  in  CCS.  later 


For  practical  purposes  cases  that  died  within  forty-eight 
hours  of  admission  have  been  regarded  as  failures  from 
the  reR.Mscita,lion  standpoint.  This  classification  includes 
some  deaths  from  gas  gangrene  and  from  abdominal 
wounds  of  such  severity  that  no  resuscitation  moLhols 
could  be  expected  to  avert  death,  'J'ho  later  <leatbs  have 
not  beoi  regarded  »s  resuscitation  failures, 


234 

68  =  25  per  cent. 
24  =  10 

74 

23  =  31  per  cent. 
4^5 


'r.\i)l.E  lV'.—Pr&-op0dtice  and  Post-operative  Treatnwvti,- 


Total        I 
Ititraveiions   ;    Success.       Fuihu-e. 
Treatnieii  bs.    ; 


Pr€-ot)eratife  : 

HIODd      

IK 

12 

6 

(•uni 

17 

9 

8 

lilood  +  gum  ...       

G 

5 

1 

Post-ojieratire  : 

liloiil     ... 

21 

18 

3 

(.:um 

7 

1 

3 

Blooci  f  jiiiiu  .. 

5 

.3 

...2 

Tutal : 

:■ 

Mood     ...          

39 

30 

9 

Gum       ...                             . 

2-1 

13 

U 

Blood  +  gum 

11 

8 

•3; 

Blood  transfusion  or  gum  infusion  was  given  in  seventy- 
four  instances  iu  all,  and  twenty-three  (31  per  cent.)  of 
these  were  "  failures  "jn  the  sense  described.  This  group 
of  cases  included  most  of  the  severe  wounds  of  the  limbs, 
but  fewer  chest,  abdominal,  and  cranial  wounds,  which 
usually  were  less  suitable  for  intravenous  injections,  at  any 
rate  before  operation. 

(Tcnerally,  those  exhibiting  sliock  only  with  lessee 
degrees  of  haemorrhage  were  given  iu  the  first  instance 
gum  infusion,  blood  transfusion  being  withheld  unless 
gum  showed  insufficient  benefit.  To  patients  who,  before 
operation,  were  iu  fair  condition,  but  on  whom  a  prolonged 
operation  was  expected  to  produce  more  shock,  gum 
infusion  was  given  with  satisfactory  results.  In  case^ 
with  evidence  of  severe  haemorrhage,  blood  was  given  as 
early  as  possible,  and  we  cannot  emphasize  too  strongly 
the  necessity  for  this  measure  being  applied  with  no  delay 
iu  such  cases. 

In  this  series,  therefore,  the  giving  of  blood  was  re- 
stricted to  a  class  of  case  in  worse  condition  as  compared 
with  the  "gummed"  cases. 

In  a  few  post-operative  cases  in  which  gas  gangrene 
tissue  had  been  found  a  solution  of  sodium  bicarbonate 
2  per  cent,  and  glucose  6  per  cent,  in  distilled  water  was 
given  with  advantage.  It  was  autoclaved  at  105  C.  iu 
spring-stoppered  bottles.  The  surgical  measures  taken, 
however,  had  certainly  the  major  share  iu  saving  theso 
patients. 

After  operation  in  abdominal  cases,  and  in  some  major 
amputations,  rectal  infusions  of  sodium  bicarbonate  5  per 
cent,  and  glucose  5  per  cent,  were  used  ;  the  value  of 
providing  ample  fluid  in  such  cases  was  demonstrated 
convincingly. 

Blood  Transfusion  Methods. 

The  donors  were  very  light  walking  wounded  cases,  who 
volunteered  with  admirable  spirit.  There  was  always 
time  to  make  the  rapid  macroscopic  grouping  test,  and, 
whenever  possible,  a  donor  of  the  same  group  as  the 
recipient  was  used.  Failing  that,  a  Group  IV  donor  was 
taken. 

Two  transfusion  methods  were  utilized :  (1)  The  w  hole 
blood  method  using  the  Vincent  tube,  with  iiaraffined 
surface ;  and  (2)  a  very  simple  citrate  method ;  the  latter 
more  commonly. 

The  Vincent  tube  was  coated  by  means  of  a  solution 
of  paraffin  in  ether,  as  demonstrated  by  lUajor  .\lton. 
This  method  of  transfusion  when  successfully  performed 
is  very  rapid  and  satisfactory,  the  facility  with  which 
pressure  can  be  applied  to  force  the  blood  into  the 
recipient's' vein  is  not  uncommonly  ailvantageous.  If  .any 
delay  or  misbaj)  occurs,  however,  the  blood  dr.awn  olf  may 
bo  wasted  through  clotting,  and  so  an  alternative  simple 
citrate  method  was  adopted  by  one  of  us  (A.  F.  S.)  and 
generally  used  ;  it  gave  quito  satisfactory  results. 

Vilrate  Method. 
'riin  tilooil  was  (h'liwn  from  tlio  ilouor  by  a  aliort  curved  ylass 
caiiiiiiUi,  or  alternatively  by  a  wiile  hollow  neoille,  and  the  flow 
ilirccted  into  a  sterile  {graduated  measure  containing  5  per  cent 
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citrate  solutiou,  in  the  proportion  of  2  ounces  for  a  pint  of 
blood  (1:10).  This  gives  rtually  a  citrate  percentage  of  just 
under  0.5  per  cent.,  whicli  we  found  gives  a  sate  but  not 
excessive  margin  against  clotting.  It  is  essential  to  ensure 
adequate  admixture  of  citrate  with  Idood  either  by  stirring  or  by 
agitation  of  the  contents  of  the  vessel.  It  was  found  convenient 
to  stock  this  citrate  solution  ready  autoclavcrt  in  2  oz.  (60  c.cm.) 
quantities,  readv  for  use.  If  a  hollow  needle  be  used  the 
internal  diameter  should  be  from  2  to  2.5  mm.,  and  the  length 
about  4  cm.,  and  it  is  absolutely  essential  to  have  tlie  needle 
very  carefully  and  recently  sharpened  ;  an  incision  through  the 
eliiii  is  an  advantage  before  inserting  the  needle.  Should  there 
be  any  doubt  about  the  sliarpnessof  the  needle,  or  if  the  donor's 
Tein  is  not  well  swollen,  time  is  saved  by  exposing  the  vein  and 
inserting  the  glass  cannula  ;  it  was  not  found  necessary  to  line 
either  cannula  or  needle  with  paraffin.  Care  is  needed  in 
adjusting  pressure  to  donor's  upper  arm,  sufficiently  but  not  too 
strongly,  so  that  a  brisk  stream  of  blood  is  ensured.  This  is 
readily  accomplished  by  the  use  of  a  blood-pressure  armlet 
adjusted  to  about  50  ram.  pressui'e. 

The  citrated  blood,  kept  warm  at  40  C.,wasthen  run  into 
recipient's  vein  by  means  of  a  simple  funnel,  tube,  and  glass 
cannula  as  used  for  saline  infusions. 

■The  apparatus  required  is  quickly  prepared  for  use,  and  the 
method  is  at  least  as  free  from  pitfalls  as  any  other  we  have 
tried. 

It  was  found  that  ilpuor.s  felt  little  ill  effect  from  the  loss 
of  a  i^int  of  blood,  but  that  further  withdrawal  .soon  dis- 
turbed them.  In  view  of  the  large  number  of  donors 
utilized  it  was  felt  undesirable  to  take  much  beyond  this 
quantity  as  a  rule;  in  order  to  increase  the  blood  pressure 
rather  more,  we  adopted  latterly  the  practice  of  adding  to 
the  pint  of  blood  a  pint  of  other  fluid,  preferably  f^uru 
.solution.  This  was  done  from  motives  of  economy  in 
donors  solely,  and  would  only  bo  advised  when  the  degree 
of  blood  loss  was  not  extreme.  In  such  cases  two  pints  of 
blood W'ould  be  indicated,  and  two  donors  of  the  same  group 
might  well  be  used. 

In  a  few  very  .severe  cases  a  second  blood  transfusion 
was  given  later  after  operation  with  very  beneficial  effect. 

From  a  review  of  this  collection  of  cases  it  can  only  be 
deduced  that  blood  transfusion  lias  a  distinct  advantage 
over  gum  infusion.  Analysis  of  both  pre-operative  and 
post-operative  cases  gives  this  impression,  and  previous 
independent  experience  of  one  of  us  (R.  C.)  with  forty 
blood  transfusions,  and  the  other  with  a  similar  number  of 
gum  infusions,  also  favoured  the  former  method.  At  the 
same  time  it  is  recognized  that  no  two  casts  are  alike  in 
respect  of  their  wounds,  their  powers  of  resistance,  and 
the  circumstances  of  exposure  and  infection. 

There  is  certainly  a  class  of  case  which  derives  suffi- 
cient benefit  from  gum  infusion  ;  on  the  other  hand,  some 
patients  who  when  treated  with  gum  infusion  failed  to 
improve  showed  great  benefit  from  a  subsequent  blood 
transfusion.  Our  experience  in  such  cases  points  to  the 
necessity  in  these  severer  cases  of  haemorrhage  for  pro- 
ceeding without  delay  to  a  blood  transfusion.  Some  cases 
of  pure  .shock  without  loss  of  much  blood  seem  to  derive 
no  benefit,  unfortunately,  from  either  method. 

In  abdominal  cases,  where  haemorrhage  was  the  im- 
portant factor,  blood  given  after  operation — or,  if  more 
urgently  needed,  during  the  operation — undoubtedly  .saved 
lives;  formerly  this  tyi)e  of  case  after  operation  failed  to 
rally,  and  died.  One  of  us  (K.  C.)  had  two  such  cases 
lately;  after  operation  and  before  transfusion  the  pulse 
rate  was  150  and  pulse  volume  poor.  In  each  case  a  litre 
of  blood  was  transfused;  twelve  hours  later  the  pulse  was 
of  good  (juality,  ranging  between  90  and  100,  aud  each 
patient  made  an  uneventful  recovery. 

Wo  are  quite  opposed  to  the  indiscriminate  use  of  blood 
transfusion  when  other  methods  may  be  contidcutly  ex- 
pected to  suffice,  but  we  are  convinced  that  there  is  a  class 
of  case  in  which  blood  transfusion  is  the  only  known 
treatment  likely  to  succeed,  aud  for  such  the  use  of  donors 
and  their  blood  appears  amply  justified  both  from  the 
medical  and  the  military  standpoint ;  it  is  no  light  thing 
for  the  soldier  to  know  that  every  resource,  including 
blood  transfusion,  if  necessary,  will  be  invoked  to  bring 
about  recovery  of  his  wounds. 

Iteferenco  to  the  table  of  the  results  of  intravenous 
treatment  shows  a  uniformly  lower  proportion  of  failure 
with  blood  than  with  gum,  and  if  the  .severe  abdominal 
cases  aud  gas  gangrene  deaths  be  eliminated,  this  difference 
is  only  accentuated. 

This  analysis  leads  inevitably  to  the  conchision  that 
blood  transfusion  liad  greater  value  than  gum  infusion, 
and  the  fact  that   in  this  scries  blood  was  given  only  to 


cases  which  appeared  in  worse  condition  tends  to  make 
the  contrast  stronger. 

With  either  method  there  is  usually  an  immediate 
response  in  the  pulse  rate  aud  quality,  but  general 
improvement  is  by  no  means  always  obvious  at  once;  it 
would  be  a  mistake  to  judge  the  value  of  either  treatment 
only  by  the  immediate  effect;  the  condition  of  the  patient 
three,  si.x,  or  twelve  hours  later  is  more  important  than  hi-? 
state  five  minutes  after  the  fluid  has  entered  his  veins; 
and,  judging  by  this  later  clinical  condition  also,  the 
advantage  of  blood  over  gum  has  impressed  us. 

We  have  not  seen  in  this  series  any  ill  effects  asoribable 
to  gum  infusions,  though  these  are  spoken  of  by  some 
surgeons ;  nevertheless,  it  is  well  to  emphasize  the  great 
importance  of  running  the  gum  in  slowly — about  fifteen 
minutes  for  500  c.cm.  is  not  too  slow  ;  if  tiiis  precaution  be 
not  taken,  vomiting,  rigors,  and  athetotic  movements  arc 
likely  to  occur.  When  slowly  administered  at  the  propci 
temperature  (37  to  40°  C.)  the  infusion  has  more  often 
than  not  a  distinctly  sedative  efl'ect. 

Resuscitation  work  has  its  depressing  side — many  cases 
are  brought  in  obviously  moribund — but  its  successful  side 
renders  it  undoubtedly  worth  while. 

If  there  be  a  shortage  of  surgical  teams  it  is  difficult  to 
arrange  for  the  adequate  working  of  such  a  ward,  for  it  is 
hardly  practicable  to  remove  a  surgeon  from  the  theatre, 
where  he  can  operate  upon,  say,  twelve  cases  in  twelve 
hours,  in  order  to  spend  his  efforts  on  fifteen  to  twenty 
badly  wounded  men,  of  whom  at  most  seven  or  eight  can 
possibly  be  saved  by  present  known  methods.  Further,  if 
there  arc  insufficient  operating  surgeons,  operable  cases 
will  have  to  be  sent  to  the  base  for  operation,  and  these 
very  cases  may  arrive  there  in  condition  as  acute  as  those 
which  needed  resuscitation  at  the  casualtj'  clearing  station, 
.so  that  in  present  circumstances  one  cannot  look  to  the 
skilled  surgeon  to  do  this  work. 

It  is  for  the  administrative  authorities  to  consider 
whether  the  necessary  medical  officers  for  this  work  can 
be  found  elsewhere ;  their  services  can  be  very  valuable 
in  this  field. 

Conclusiotis. 

1.  Resuscitation  methods  such  as  have  been  developed 
during  the  war  are  of  the  utmost  value  in  war  surgery 
It  is  evident  that  these  methods  will  be  equally  applicable 
in  the  everyday  surgery  of  accidental  injuries  and  ia 
obstetric  work. 

2.  Gum  infusion  is  an  advance  on  the  infusion  of  normal 
saline,  and  may  enable  a  patient  who  has  not  lost  blood 
excessively  to  be  operated  upon  successfully.  It  is  not 
evident  that  the  benefit  due  to  gum  can  extend  over  more 
than  a  few  hours. 

3.  Where  haemorrhage  is  severe,  blood  transfusion  is  the 
only  reliable  treatment,  aud  should  be  given  without  delay. 
In  such  cases  it  is  much  superior  to  gum.  In  blood  trans- 
fusion we  found  no  important  difference  between  wholo 
blood  and  citrated  blood. 

4.  Previous  to  transfusion  a  blood-grouping  test  ought  to 
be  done  in  every  case.  If  possible,  the  donor  should  be  of 
the  same  group  as  the  recipient;  failing  that,  recourse 
must  bo  had  to  a  Group  IV  donor. 

5.  We  wish  to  emphasize  the  need  for  observing  the 
strictest  surgical  aseptic  technique  towards  donor  and 
recipient.  The  donor  must  be  free  from  known  general 
infections,  such  as  syphilis  or  malaria,  in  so  far  as  can  ba 
ascertained  by  inquiry. 
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It  will  be  generally  conceded  that  the  treatment  o( 
gonorrhocal  conjunctivitis  in  its  severer  forms  brings 
but  little  satisfaction  to  the  ophthalmic  surgeon;  and 
any  remedy  which  promises  to  control  the  disease  more 
effectively  is  worthy  of  prolonged  test.  I  have  recently 
used  colloidal  manganese  in  three  cases  of  gonorrhocal 
ophthalmia,  .and  all  have  made  excellent  progre.ss ;  tho 
last  case,  which   is  reported  here,  being  especially  note- 
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worthy,  both  ou  account  of  its  aevoiity  aud  Wie  spleiulitl 
icMilb  obtained. 

Dui'iug  tlio  past  thi-oo  aud  a  lialf  years  I  liavc  liaJ 
uiidoi"  my  caco  iu  tliis  hospital  many  cases  iu  adults. 
Tho  local  tioatmeut  adopted  varied  I'loiu  time  to  time.  A 
j^ioup  of  cases  was  treated  by  t>(juococoal  vaccine  iu 
additiim  to  local  measures,  but  whethei'  vaccine  were 
given  or  not,  there  seemed  to  bo  little  difference  in  the 
results  taken  as  a  whole.  Gradually,  however,  I  bccanio 
convinced  of  the  uselcssucss  of  silver  nitrate  in  conibatiuj; 
tho  disease,  and  discarded  it  iu  tho  more  severe  typos  with 
much  swelling,  for  iu  these  it  invariably  appeared  to 
aggravate  the  condition. 

iu  gouorrhoeal  ophthalmia  the  most  dangerous  period  is 
during  the  first  few  days  of  tho  infection,  when,  owing  to 
the  swelling  of  the  eyelids  aud  bulging  cheniotio  ocular 
conjunctiva,  tbe  cornea  is  obscured  over  the  whole  or  most 
of  its  area,  and  tho  removal  of  discharge  from  its  surface 
is  made  ditlicult  or  impossible.  Tho  continued  bathing  of 
the  cornea  in  this  discharge  introduces  the  most  serious 
factor,  for  tho  corneal  epithelium  is  damaged  principally 
by  the  action  of  tho  gonococcus  or  its  toxins,  while  tho 
nutrition  of  the  cornea  as  a  whole  is  also  injuriously 
affected  to  some  extent  by  the  excessive  swelling. 

It  seems  crrtaiu  that  the  main  effortof  treatment  in  this 
stage  should  bo  directed  towards  controlling  aud  abating 
the  violent  reaetiou  to  the  gonorrhoeal  iufecti(Jn,by  bringing 
about  a  rajiid  decrease  iu  the  coujiinctival  swelling,  aud  so 
allowing  of  thorough  yet  gentle  cleansing  of  the  whole  eye 
by  non-irritating  coUyvia.  The  use  of  any  drug  which  by 
its  action  would  tend  to  increase  the  swelling  is  coutca- 
indicated. 

Colloidal  manganese  appears  to  act  in  the  manner  re- 
quired. It  was  recommended  aud  given  by  Captain  J.E.R. 
McDonagh  iu  my  last  three  cases  with  favourable  results. 
The  first  case  was  not  of  great  severity,  but  the  action  of 
the  drug  appeared  satisfactory.  Iu  the  second  case  it  was 
not  given  till  corneal  ulceration  had  set  iu,  but  the  ej'e 
healed  rapidly,  and  swelling  and  discharge  abated  during 
its  use.  The  third  case  was  of  a  most  virulent  type,  and 
the  effect  of  colloidal  manganese,  given  for  the  first  time 
from  the  beginning,  was  most  striking. 

Pte.  J.,  afjed  24,  ailraitteil  December  24tb,  1918,  with  gonor- 
rlioeal  ophthalmia  of  the  left  eye.  Two  days  previously  lie  felt 
his  eye  pricking,  and  the  followiug  moniiug— the  day  before 
admission— the  eyelids  were  swollen  and  difticult  to  open.  On 
admission  both  lids  were  greatly  swollen  and  almost  solid,  so 
that  they  could  only  with  difficulty  be  separated.  There  was 
great  tenderness  and  pain,  and  the  surrounding  cheek  was  also 
red  aud  swollen.  On  opening  the  lids  the  cornea  was  found  to 
be  completely  hidden  by  overlapping  folds  of  oeilematoushui  bar 
conjunctiva.  There  was  an  abundant  discharge  of  thin  ims. 
The  eye  was  bathed  with  warm  boric  lotion  every  hour  bv  day, 
and  every  two  hours  by  night,  and  10  per  cent,  argyrol  was  used 
every  six  hours.  An  injection  of  1  c.cui.  colloidal  manganese 
was  immediately  given  by  Captain  JIoDouagh  iutraiunsonlarly 
into  the  buttock.  On  December  25th  there  was  a  slight  ini- 
provemeut,  and  a  little.part  of  the  cornea  could  he  seen.  Tho 
lids  were  more  easily  parted.  On  i:)ecembor  26th  ho  still  had 
slight  pain;  ou  December  27th  he  was  given  colloidal  man- 
ganese 1  c.cm.  as  before,  and  by  the  following  moruiug  he  e.'c- 
])ressed  his  delight  iu  the  almost  complete  absence  of  pain. 
The  change  was  striking  :  all  swelling  of  the  bulbar  conjunctiva 
had  completely  vanished;  the  oedema  of  the  eyelids  had  greatly 
lessened,  and  the  discharge  also  had  become  noticeably  less  iii 
volume.  The  cornea  was  perfectly  clear,  with  its  epitheliiiTu 
intact  over  the  entire  surface,  and  tlio  eye  was  apjiarently  (nit 
of  danger.  On  December  31st  a  third  "and  last  injection  of 
colloidal  manganese  1  c.cm.  was  given,  and  by  .January  9tli  ihe 
conjunctiva  had  become  almost  normal,  aiid  discharge  had 
practically  ceased,  except  for  gumming  of  tbe  eyelids  after 
sleep. 

'i'he  ai)pearance  presented  by  this  case  on  the  da" 
following  tho  second  injcotiou  of  colloidal  maugauese  was 
in  truth  surprising.  In  a  fairly  wide  and  long  experience 
in  tho  treatment  of  gouorrhooal  blenorrhoea  it  ha<l  never 
previously  been  my  good  fortune  to  witness  such  a  dramatic 
change.  No  local  measures  with  which  I  am  acijnaintetl 
would  have  brought  about  such  a  satisfactory  termination. 

It  is  hardly  necessary  to  ouiphaHize  the  danger  of 
drawing  inferences  from  results  obtained  from  any  remedy 
iu  a  small  uumber  of  cases.  Prolonged  use  of  tho  drug  is 
ucc(,ssary  before  delinite  conclusions  which  will  stand  the 
test  of  time  cau  bo  reached.  Nevertheless  it  is  well  to 
avoid  cultivating  the  habit  of  mind  which  sees  the  per- 
fection of  achievement  iu  everyday  methods  already  in 
use,  and  refuses  to  recognize  their  defects.  Where  (,rcat- 
ment  is  too  often  followed  by  indilloreut  results,  as  iu 
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gonorrhoeal  oiilithalmia,  the  ui'oci  for  fresh  endeavoar 
becomes  insistent.  In  future  we  sliall  use  colloidal  man- 
ganese in  the  hope  that  it  represents  a  decided  advance 
over  former  methods  of  treatment  ;  in  any  event  we  seem 
to  have  ac  juircd  a  valuable  therapeutic  ally  aud  one  worthy 
of  extensive  trial. 

I  have  to  express  my  indebtedness  to  Captain  JtcDonagh  for 
his  valuahio  assistance  in  the  treatment  of  these  oases;  and 
to  Lieut. -Colonel  W.  Turner,  G.M.tK,  O.C.  Couuaught  Hospital, 
for  permission  to  publish  these  uotes. 
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In.tories  to  the  eye  have  been  of  very  frequent  occurrence 
in  the  war,  and  enucleation  has  had  to  be  performed  in 
a  large  uumber  of  cases.  After  an  artilicial  eye  has  been 
supplied,  the  soldier  has  in  many  instances  suffered  from 
purulent  discharge  of  the  conjunctiva  iu  the  socket,  par- 
ticularly if  the  artificial  eye  has  been  worn  for  a  long  time, 
or  has  become  rough  and  irritating  for  any  reason.  These 
sockets  have  proved  themselves  very  difficult  to  treat ;  the 
ordinary  methods  of  treatment,  such  as  zino  sulpliate, 
alum,  or  the  silver  preparations  have  been  found  most 
unsatisfactor}', 

Adams,'  iu  his  monograph  on  the  use  of  methylene  blue 
iu  eye  work,  shows  that  the  drug  is  of  value  iu  cases  of 
conjunctival  discharge  due  to  the  Staphijlococcus  aiiivH.s, 
the  more  usual  lines  of  treatment  having  failed. 

In  the  ophthalmic  department  of  this  hospital  methy- 
lene blue  (1  in  1.000  saline  .solution)  has  been  employed  as 
tho  regular  routine  method  of  treatment  in  cases  of  dis- 
charging eye  socket,  aud  the  results  obtained  have  been 
so  striking  and  satisfactory  that  we  were  led  to  inquire 
how  the  drug  exercised  its  effect — whether  there  was  a 
definite  germicidal  action,  aud  if  so,  whether  there  was 
a  selective  action  for  ono  niicro-organisin  more  than 
another.  The  present  investigation  was  undertaken  at 
tho  suggestion  of  JIajor  Maitland  Kamsay,  the  cliuicat 
results  having  been  observed  by  him  in  these  wards  over 
a  lengthened  period. 

For  the  bacteriological  investig:ition,  carried  out  in  the 
pathological  department  of  tho  hospital,  nine  cases  of 
jiuruleut  discharge  from  the  eye  socket  were  taken.  They 
were  not  selected — save  that  they  were  illustrative  cases 
in  which  actual  discharge  ^vas  present.  Some  had  be»!n 
under  treatment  with  methyleno  blue  for  a,  time,  but 
in  none  had  tlig  discharge  completely  stopped.  Treatment 
was  suspimded  in  every  case  for  twenty-four  hours  or  so 
in  order  that  the  dischargo  might  be  as  abundant  as 
possible  without  prejudicing  the  welfare  of  the  patient. 
A  feature  of  the  treatment  by  methylene  blue  is  that 
although  the  dischaigi^  vanishes  after  the  drug  has  been 
iu  use  for  a  comparatively  short  time,  it  is  necessary  to 
continue  the  treatment  for  a  further  period  (say  a  fort- 
night) after  the  ilischarge  ceases  to  be  obvious  to  the  naked 
eye,  in  order  to  prevent  recrudescence. 

In  e.ach  case  to  be  investigated  direct  microscopic  films 
were  maile,  and  agar  slopes  inoculated ;  the  first  step  iu 
tlu!  research  v>'as  to  find  tho  prevailing  organism  iu  the 
coujunctival  discharge.  Agar  medium  was  employed  for 
culture  throughout,  and  the  results  must  ueeessarily  be 
expressed  on  limited  lines.  Tho  possibility  of  demon- 
strating the  presence  of  microorganisms  winch  ttoiirisli 
on  different  media  is  allowed  for,  but  tho  finer  points  nf 
n.seareh  into  tho  germicidal  valency  of  chemical  sub- 
stances belongs  to  the  expert  bacteriologist. 

Tho  direct  films  made  from  tho  socket  on  microscopic 
examination  were  practically  all  negative,  as  is  often  the 
ease  iu  films  of  conjunctival  discharge.  The  agar  slopes 
Were  incubated  tor  twenty-four  liour.s.  Well-marked 
growth-  was  found  iu  the  case  of  two  cnltures  ouly.  aud 
these  were  selected  for  further  experiment.  In  all  cases 
ill  which  any  growth  appearetl  the  prevailing  organism 
was  found  to  be  SliipliiihciwcHK  aniviis. 

In  each  of  the  two  cultures  selocted  for  further  investi- 
gation a  subculture  ou  agar  was  mado  in  order  to  procure 
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an  active  growth  in  the  pure  form.     As  the  subsequent 
procedure  was  the  same  for  both,  details  will  be  given  for  j 
one  experiment  alone, 

Experiment. 

1.  The  subculture  of  Staphylococcus  aureus  was  taken  at  the 
eud  of   twenty  four  hours'  incubation,  a  good  growth  being 

2.  A  bacterial  emulsion  was  made  by  rubbing  down  the 
organisms  iailhering  to  the  end  of  a  platinum  loop  which  had 
been  introduced  into  one  of  the  larger  colonies)  in  1.5  c.cm. 
sterile  saline  solution  contained  in  a  sterile  test  tube.  The 
turbiditv  of  this  emulsion  was  barely  visible  to  the  naked  eye, 
and  it  was  calculated  that  the  micro-organisms  were  present  in 
considerable  dilution. 

3.  Three  sterile  test  tubes  were  taken,  and  into  each  was 
placed  0.5  c.cm.  methylene  blue,  obtained  from  the  stock 
solution  iu  dailv  use  in  the  wards. 

4.  To  each  tube  coutaining  tlie  drug  0.03  c.cm.  of  the  bacterial 
emulsion  was  added,  the  resultant.  mi.\ture  being  well  shaken 
to  bring  the  organisms  into  intimate  association  with  the 
met Ijvleue  blue. 

5.  At  the  end  of  half  an  hour,  six  hours,  and  twenty-four 
hours  respectively,  tbese  solutions  (which  had  been  shaken 
frequentiv)  were  taken,  and  agar  slopes  inoculated  by  making 
sHCcessive  strokes  with  a  platinum  loop  which  had  been  intro- 
duced into  the  emulsion-methylene  blue  mixture. 

6.  The  agar  slopes  were  examined  at  the  end  of  twenty-four 
honrs,  and  forty-eight  hours. 

Hesults.—The  half-lioar  and  six-hour  exposures  on  agar 
\ielded  practically  the  same  result,  namely,  a  diffuse  growth  of 
'StapJiiili'cnccus  au'rciis  at  the  end  of  twenty-four  hours' incuba- 
tion. The  twentv-four  hour  exposure  showed  no  growth  visible 
to  the  naked  eve  at  the  end  of  twenty-fom-  hours'  incubation. 
At  the  end  of  forty-eight  hours'  incubation,  however,  a  few  well 
developed  colonies  of  Staplnjiococcus  aureus  were  easily  seen 
bv  the  naked  eye. 

The  experiments  were  rojieated  several  times,  and  gave  the 
game  results. 

Summarij. 

1.  The  prevailing  micro-organism  obtained  by  agar 
culture  from  nine  cases  of  purulent  discharge  of  the  eye 
socket  was  found  to  be  Staphylococcus  aureus. 

2.  Methylene  blue,  although  proved  to  be  very  active 
clinically  in  cases  of  discliargiug  eye  socket,  was  found 
to  liave  comparatively  little  bactericidal  action  upon 
Staphylococcus  aureus  obtained  from  the  discharge^ 
0.03  c.cm.  of  a  very  dilute  emulsion  of  tlie  micro- 
organism, after  even  twenty  four  hours'  exposure  to  the 
drug,  still  giving  a  number  of  colonies  of  growth  after 
incubation. 

ip.  H.  Adams,  D  O.  :  On  the  Uso  of  Methylene  Bine  la  Bye  Work. 
The  Ovhlhalmoacope,  vol.  xiv.  No.  2.  February,  1916,  p.  78. 
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Acting  on  deductions  drawn  from  physiological  observa- 
tions I  resolved  to  test  the  effect  ot  the  exhibition  of 
calcium  in  persons  suffering  from  various  degrees  of  ex- 
citement. For  this  purpose  I  chose  tlie  lactate  as  the 
most  suitable  salt  in  order  to  have  the  action  of  the 
calcium  ion  unimpaired  by  other  elements.  Moreover,  as 
the  lactate  is  easily  soluble  in  hot  water  and  remains  in 
solution  when  cold,  a  convenient  means  of  administering 
the  drng  is  available. 

I  do  not  propose  in  this  communication  to  discuss  the 
mode  of  action  of  the  element  in  these  cases ;  this  and 
other  cognate  matters  will  bo  dealt  with  fully  in  another 
communication.  I  wish  to  report  merely  the  effects 
observed  not  only  iu  the  mental  slate  but  also  in  the 
ciiculatory  system. 

The  action  of  the  drug  became  evident  at  least  during 
tlie  twenty-four  hours  following  its  exhibition.  The  acute 
mental  symptoms  were  alleviated  without  the  production 
of  the  stupor  so  commonly  observed  resultant  from  tho 
action  of  the  "  sedative  "  drugs — if,  indeed,  they  produce 
any  effect  at  all  in  many  cases.  The  circulatory  response 
has  been  ef)ually  interesting.  Instead  of  the  rapid,  at 
times  almost  uucouiitable,  pulso  with  its  flaccid  artery  and 
variable  but  always  low  systolic  iJreBsure,  the  pulse  becomes 


slower,  the  artery  normally  constricted  and  the  pulse  wave 
stronger,  indicative  of  an  improved  action  of  the  ventricular 
myocardium. 

The  action  of  the  drug  has  been  equally -satisfactory  in 
the  distressing  restlessness  and  excitement  of  agitated 
melancholia  and  confusional  states  as  with  the  simple 
mania.  Those  cases  in  which  influenza  has  been  assigned 
as  the  principal  cause  have  reacted  well  to  the  drug.  Tliese 
cases  had  resisted  ordinary  sedative  treatment,  but  with 
this  definite  addition  of  calcium  to  the  diet — for  that  ia 
what  the  treatment  amounts  to — a  vicious  circle  seems  to 
have  been  completely  broken,  and  they  are  making  good 
progress  towards  recovery. 

Many  of  the  other  cases  in  whom,  owing  to  the  dura- 
tion of  the  character  of  the  mental  disorder,  complete  re- 
covery can  hardly  be  expected,  have  nevertheless  shown 
amelioration  of  the  more  acute  symptoms,  which  may  well 
be  a  determining  factor  in  leading  to  an  improvement  ot 
variable  degree. 

So  far  I  have  contented  myself  with  giving  10  graina 
three  times  a  day  with  food,  and  when  a  response  has  been 
obtained  dropping  the  dosage  to  5  grains.  In  one  particu- 
larly distressing  case  of  agitated  melancholia  in  addition 
to  the  doses  by  day  one  or  two  doses  have  been  given  at 
night.  It  was  interesting  to  note  that  in  one  case  of  mania 
with  diarrhoea  not  only  was  the  restlessness  and  excite- 
ment allayed,  but  the  number  of  stools  passed  fell  from  six 
to  one. 

So  far  no  untoward  effects  of  any  kind  have  been 
ob.served,  and,  considering  the  small  do.ses  employed,  these 
can  hardly  be  expected  it  careful  observations  ou  the 
pulse  are  made. 

®ljc  ICumltian  Itrturfs 

ON 
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BY 

Sir  HUMPHRY  ROLLESTON,  K.C.B.,  M.D.,  F.R.C.P., 

EMERITCS  PHYSICIAN.   ST.   GEOUGF.'S   HOS'^ITAI,;  PRESIDENT, 
ROYAL   SOCIETY  OF   MEDICINE. 


LECTURE  I, 
(Abstract.) 
In  his  first  lecture  Sir  Humphry  Rolleston  dealt  with  the 
history  and  etiology  of  cerebro- spinal  fever.  Examining 
the  history  from  1805  he  distinguished  five  periods,  the 
fifth  beginning  in  1903.  New  York  suffered  severely  in 
1904-5,  Silesia  in  1905-7,  and  France  in  1909-10.  In 
Great  Britain  outbreaks  occurred  in  1907  in  Belfast, 
Glasgow,  and  Edinburgh.  Compulsory  notification  was 
permanently  established  in  1912,  and  the  cases  and  deaths 
subsequently  were  as  follows  : 


Ciril  Poj 

Illation. 

Years. 

Cases. 

Deaths. 

Case  Mortality 
(per  Cent.) 

1912       

272 

142 

52.2 

1915       ... 

304 

163 

53.6 

1914       

300 

206 

68.6 

1915      

2.343 

1.521 

64.9 

1916      

1,278 

833 

65.6 

1917      

1,385 

906 

65.4 

There  was  therefore  no  question  that  the  disease  in- 
creased in  this  country  after  the  outbreak  of  war.  The 
belief  tlis.t  there  had  been  a  change  of  type  of  the  disease 
was  supported  by  Dopters  observation  that  in  France  the 
type  of  infecting  organism  underwent  a  change  during  the 
war.  Netter  correlated  the  greater  frequency  of  septi- 
caemic  cases  and  lesions  such  as  rashes,  arthritis,  irido- 
cyclitis, with  this  alteration  of  the  infection  from  Type  A 
(Gordon's  Types  I  and  III)  to  Type  B  (Gordon's  II  and  IV). 
The  ohservations  of  Kennedy  and  Worster-Drought 
suggested  that  Typos  I  and  III  (Nicolle  Type  A)  were 
more  yir,uleiit  as  regards  the  meninges  and  Types  II  and 
IV  (Nicolle  Typo  B)  specially  prone  to  cause  septicaemia  and 
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oxtia  iiienintjeal  inotastiises.  But  in  a  roccut  small  out- 
hioak  of  10  cases  duo  to  Type  11  iniilci'  the  lecturer's  own 
obHoivation,  tlie  lueiiin-^itic  iiiaulfestatious  were  very  severe. 
Adsliead  analysed  49  cases  lu  wUich  Gordon's  tyiJes  of 
m  iiiiufjococci  had  boon  determined,  but  did  not  feel 
justiiiod  in  drawins»  any  dofmite  conclusiona. 

The  periods  between  epidemics  were  bridged  over  by 
sporadic  cases ;  at  or  before  tlio  commencemont  of  opi- 
deniic  outbreaks  these  sporadic  cases  became  moro  fre- 
quent. Tlio  si)ecial  advisory  committee  upon  bacteriological 
studies  of  corebro  spinal  fever  during  the  epidemic  of  1915, 
adopting  Dopter  and  Arkwright's  view,  concluded  that  the 
epidemic  was  not  one  of  cerebrospinal  fever  as  such,  but 
what  might  be  termed  a  "  saprophytic  epidemic"  of  the 
meningococcus  iu  the  throats  of  the  population,  cerebro- 
spinal fever  being  an  epiphenomenon  of  this  epidemic, 
due  to  a  secondary  systemic  invasion  from  its  saprophytic 
focus  in  the  nasopharynx,  occurring  in  spare  and  isolated 
instances  which,  as  a  rule,  appear  to  be  unconnected  with 
each  other. 

Fjjndemio  logy. 

As  the  vast  majority  of  the  cases  in  Great  P.ritain 
occurred  during  the  first  six  months  of  the  year  it  might 
be  suspected  that  meteorological  conditions  exerted  a 
definite  influence  on  the  incidence  of  the  disease.  Sudden 
alterations  in  the  atmospheric  temperature  had  been 
emphasized  by  Sophian  and  Dopter  as  responsible  for  the 
outbreak  of  cases,  and  the  lecturer  had  received  tlie  same 
Impression  at  the  lloyal  Naval  Hospital,  Haslar,  iu  1914-17, 
but  investigation  of  the  93  cases  occurring  at  large  naval 
d^p6ts  during  the  first  three  months  of  19l5  did  not  justify 
any  positive  conclusion. 

Compton's  views  on  the  meteorological  conditions  were 
quoted  fully,  the  conditions  favouring  pneumonia  out- 
breaks, as  described  by  Herringham,  mentioned,  and  a 
comparison  of  the  curves  of  pneumonia  and  of  cerebro- 
spinal fever  made.  Unless  it  could  be  convincingly  proved 
that  the  outbreaks  of  cerebro  spinal  fever  were  closely  and 
accurately  correlated  with  changes  in  the  meteorological 
conditions — and  that  it  was  not  so  appeared  clear  from 
consideration  of  various  views — it  became  more  probable 
that  the  conditions  prevalent  during  the  months  of  greatest 
incidence  acted  by  increasing  the  carrier  rate  or  the  power 
of  carriers  to  spread  infection — namely,  by  coughing — or  by 
both  means,  and  so  exposing  a  larger  miiiiber  of  possibly 
-susceptible  persons  to  the  opportunity  of  systemic  infec- 
tion. The  conditions  favouring  a  high  carrier  rate  were 
(a)  prevalence  of  colds  and  couglis,  which  enabled  existing 
carriers  to  infect  others;  (b)  close  contact  of  individuals 
such  as  occurred  in  cold  weather.  The  observations  of  Dr. 
J.  A.  Glover  (published  in  the  Journal  of  November  9th, 
1918,  p.  509)  showing  the  influence  of  overcrowding  in  in- 
creasing the  carrier  rate  were  quoted.  In  discussing  the 
question  of  the  relation  of  the  disease  to  campaigns  it  was 
pointed  out  that  there  was  little  information  as  to  increased 
prevalence  of  the  disease  during  previous  wars.  In  the 
French  troops  in  tliis  war  the  disease  became  less  frequent — 
the  rate  iu  1915  being  4.3  per  10,000 ;  in  1916  it  was  1.8  per 
10,000,  and  in  1917  1.5  per  10,000.  For  the  army  ia  this 
country  the  figures  were  as  follows: 

Army  at  Home. 


Year. 


Cases. 


Deaths. 


Case  Mortality 
(per  Cent.) 


1914* 
1915 
1916 
1917 


50 

31 

60 

1.195 

686 

49 

967 

430 

44.6 

1     1.337 

593 

44.3 

*  From  September  19th  to  December  31st,  1914. 

In  the  British  Expeditionary  Force  in  France  the 
disease  began  to  appear  widely  in  a  scattered  fashion  in 
.Tanuary,  1915,  at  the  same  time  as  in  troops  in  this 
country.  The  outbreak  in  1915,  when  the  available 
K(!rums  were  useless,  was  tho  worst  in  France ;  the 
mortality  was  then  about  50  per  cent.,  and  during  the 
war  probably  never  fell  below  35  per  cent.  'J'hc  disease 
first  became  prominent  among  the  military  population  in 
tills  country,  and  tho  civil  population  then  followed  suit ; 
tho  increase  in  tho  jnci<lence  of  the  civil  cases  during  tho 


war  was  striking;  in  1915  tho  numbta-  of  civil  cases  was 
eight  tinios  that  of  1914,  and  in  1916  and  1917  four  times 
that  of  1914  (Ueeci!).  lOvideni^e  with  regard  to  tho  relation 
of  colds  and  catarrhal  affections  to  cerebro- spinal  fever 
was  conthcting.  Tho  special  Advisory  Committee  of  the 
Medical  Kesearch  Committeoou  tho  bacteriological  studios 
of  the  epidemic  iu  1915  considered  that  the  relation  with 
catarrhs  and  the  di.sease  was  fortuitous,  as  both  had 
a  similar  seasonal  prevalence,  tho  relation  being  the  same 
as  that  between  catarrh  and  tho  prices  of  coal.  On  the 
other  hand,  tho  view  that  catarrhal  throat  affections,  by 
inducing  coughing  and  sneezing,  spread  meningococcic 
infection  and  so  increased  the  carrier  rate  and  the  chances 
of  systemic  infection,  as  urged  by  Priugle,  seemed  highly 
probable.  The  prevalence  of  colds  in  the  population  would 
thus  favour  the  outbreak  of  cerebro-spiual  fever,  but  it  was 
not  necessary  that  cerebrospinal  fever  patients  should 
Iiave  had  colds  or  nasopharyngitis. 

The  evidence  as  to  the  depressing  effect  of  recent  acute 
affections,  such  as  iufiuenza,  mumps,  and  measles,  in  dis- 
posing persons  to  meningococcic  infections  was  also  con- 
flicting. The  most  susceptible  age  was  from  birth  to 
5  years,  and  iu  some  epidemics  80  to  90  per  cent,  of  the 
patients  had  been  under  15  years  of  age;  in  the  Dantzio 
epidemic  of  1865,  for  example,  93  jjer  cent,  were  under  this 
age.  It  was  generally  estimated  that  half  the  total  cases 
occurred  in  the  first  five  years  of  life ;  in  England  and 
Wales,  during  1914,  51.4  per  cent,  of  the  cases  were  iu 
children  under  the  age  of  5  years,  and  72.4  per  cent, 
under  10.  But  in  1915  and  1916  these  percentages  (30  and 
48.8,  and  38.7  and  54.8  respectively)  were  much  lower, 
although  the  military  cases  are  not  included  (Reeeei. 
Compton,  who  connected  the  greater  fragility  and  delicacy 
of  tho  nasopharyngeal  mucosa  in  children  with  their 
susceptibility  to  infection,  stated  that  the  least  susceptible 
age  is  between  35  and  40  years.  Statistics  favoured  the 
opinion  that  the  disease  occurred  more  often  in  males, 
especially  in  yoimg  males. 

^oile  of  Spread  of  Infection. 

The  actual  spread  of  infection  was  mainly  due  to 
droplets  expelled  from  the  nasopharynx  in  coughing, 
sneezing,  and  violent  expiratory  efforts,  so  that  the 
carrier's  power  for  harm  depended  on  the  existence  ol 
cough,  etc.,  ou  tho  number  of  meningococci,  and  also 
largely  on  their  being  of  au  epidemic  type.  Infection 
might  also  be  convejed  directly  from  mouth  to  moutli,  as 
in  kissing.  The  question  of  the  importance  of  prostitutes 
as  meningococcic  carriers  required  investigation.  Other 
methods  of  spread  of  infection  were  less  important  or 
very  doubtful.  Adami  had  recently  spoken  of  the  spread 
of  infection  through  drinking  vessels,  partially  or  imper- 
fectly rinsed,  in  crowded  canteens  and  refreshment  booths. 

When  a  carrier  lived  in  close  contact  with  healthy  indi- 
viduals the  carrier  state  was  prone,  especially  under  con- 
ditions of  overcrowding,  to  be  conveyed  to  others,  and 
these  new  carriers  acted  in  like  manner.  Among  the 
individuals  thus  exposed  some  might,  from  diminished 
resistance,  become  systemically  infected,  and,  as  Glover 
had  shown,  this  should  be  expected  when  the  carrier  rate, 
normally  under  5  per  cent.,  rises  to  the  danger  line  of 
20  per  cent. 

I'ath  of  Meningeal  Invasion. 

Threo   paths  by   which   tho   meningococci   reached  the 

meninges  were  discussed:  1.  Direct  invasion  through  the 

nasopharynx     and     accessory    sinuses    through     (a)    the 

sphenoidal  sinuses;  (6)  the  cribriform  plate  of  theetlimoid; 

and  (c)  through  the   Eustachian   tube  to   tho   middle  ear 

and  so  to  tho  brain.      2.  Lymphogenous   infection  along 

tho    spinal    nerve    roots    in    the   cervical,    thoracic,    and 

abdominal   regions.     3.  Infection  from   tho  blood  stream. 

The    conclusion    drawn    was     that    while     the     liaemic 

infection    of   tho  meninges   appeared   to   bo  applicable  to 

tho  majority  of  tho  cases,  the  possibility  that  in  certain 

instances  infection  might  pass  by  other   routes,  such  as 

j  through  the  cribriform  plate  of  tho  ethmoid  or  the  sphenoid, 

rconid   not  be  entirely  excluded.     In   connexion    with  the 

|)ath  of   infection  of  the  meninges  tho  (luestiou  arose  where 

j  the  nioniugitis  began — whether  it  started   iu  the  choroid 

1  plexuses  of    the    lateral  ventricles  (as  seemed   to  bo  tho 

general  view),  in  the  spinal  meninges,  or  iu  both  situations 

I  simultanoo\isly.  ... 
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Meningococcic   Septicaemia. 

Sir  Humphry  RoUeaton  concluded  his  lecture  by  dis- 
cussing meningooocoio  septicaemia,  which,  lie  said,  might 
present  several  variations  from  the  short  initial  invasion 
of  the  blood  by  meningococci,  which  probably  preceded 
Infection  of  the  meninges  in  most,  if  not  all,  of  the  cases 
3(  meningococcic  meningitis.     He  continued  as  follows : 

Tossibly  cases  of  true  meningococcic  septicaemia  are 
only  more  commonly  recognized  now  than  formerly,  but 
Netter  has  suggested  that  Dopter's  observation  that 
whereas  before  the  war  96  per  cent,  of  the  cases  of 
meningococcic  meningitis  were  infected  with  the  meningo- 
coccic Type  A  (Gordon's  I  and  III  types),  a  change  has 
taken  place,  so  that  now  the  parameningococcus,  or  Type  B 
(Gordon's  II  and  III),  is  responsible  for  an  equal,  if  not 
a  larger,  number  of  the  cases,  may  be  correlated  with  an 
increased  incidence  of  meniugococcaemia  and  meniugo 
coccic  manifestations  in  the  skin,  joints,  and  eyes.  Brule 
also  considers  that  parameningococoaemia  (due  to  Type  B) 
is  more  frequent  and  more  severe  than  meniugococcaemia 
(due  to  Type  A). 

Meniugococcaemia  appears  to  have  been  first  established 
by  Gwyn  in  1899  in  a  case  of  meniugitis  with  arthritis. 
Salomon  in  1902  detected  meningococci  in  tlie  blood  eight 
weeks  before  meningitis  supervened  ;  in  the  following  year 
Warfield  and  Walker  described  the  first  case  of  meningo- 
coccic endocarditis  with  septicaemia  ;  a  fulminating  case 
of  meningococcaemia  also  without  meniugitis  was  recorded 
by  Andrewes  in  1906,  and  in  reviewing  the  cases  two  years 
later  Duval  summed  up  in  favour  of  the  septicaemia  being 
secondary  to  the  meniugitis,  the  reverse  of  the  present 
opinion.  Liidke  described  a  case  of  meningococcic  sep- 
ticaemia in  which  in  addition  streptococci  were  obtained 
by  blood  culture. 

Portret  distinguished  four  kinds  of  meniugococcaemia  : 
(i)  Without  meningitis,  (i)  preceding  meningitis,  (iii)  with 
metastases,  (iv)  without  metastases.  The  following  forms 
of  meningococcic  septicaemia  may  be  described  : 

1.  In  a  certain  number  of  cases  a  fulminating  meniugo- 
coccaemia proves  fatal  before  meniugitis  has  had  time  to 
occur,  and  lumbar  puncture,  if  performed,  gives  exit  to 
clear  fluid  without  any  meuiugococci  or  increased  cell 
content.  At  the  necropsy  meningococci  can  perhaps  be 
obtained  from  the  fluid  iu  the  veutricles  of  the  brain,  but 
there  is  no  exudation.  The  clinical  features  of  these  cases 
are  severe  toxaemia,  often  at  the  onset,  with  a  low  tem- 
puiature,  followed  by  fever  and  perhaps  hyperpyrexia, 
rapid  pulse  and  respirations,  and  extensive  haemorrhages 
into  the  skin,  mucous  and  serous  membranes,  and  adrenals. 
The  clinical  picture  may  suggest  the  "  acute  abdomen," 
such  as  internal  strangulation,  intussusception  (Pybus),  or 
Henoch's  fulminating  purpura,  haemorrhagic  fevers. 

2.  Abortive  cases  in  which  a  blood  infection  is  overcome 
after  a  short  time  by  natural  immunity,  though  commonly 
assumed  to  be  frequent,  are  difficult  to  prove.  Cases  of 
febrile  meningococcic  purpura  without  meningeal  sym- 
ptoms, or  presenting  meningeal  irritation  which,  as  shown 
by  lumbar  puncture,  is  not  due  to  meniugitis,  and  may 
therefore  be  explained  as  meningism,  come  under  this 
heading.  Sainton  and  Maille's  case  with  a  measly  erup- 
tion, synovitis  of  two  joints  containing  meningococci,  and 
a  positive  blood  culture  but  no  mcuiugitic  symptoms,  the 
whole  illness  lasting  about  a  week,  belongs  to  this  group  of 
abortive  cases.  In  order  to  determine  the  incidence  of 
these  abortive  cases  during  an  epidemic  Maxcy  selected 
27  cases  with  fever,  headache,  and  malaise,  but  without 
petechiae,  and  made  blood  cultures  which  were  uniformly 
negative.  Doubt  is  thus  thrown  on  the  assuuiption  of  their 
frequency,  but  further  investigations  of  this  character  are 
desirable. 

3.  Intermittent  meningococcic  fever  due  to  septicaemia 
may  (a)  last  for  weeks  without  anj'  meningitic  symptoms 
ever  developing.  In  Licbeimeister's  case  the  disease  lasted 
four  months  aud  in  Bray's  case,  complicated  by  chronic 
puhiiouaiy  tuberculosis,  there  was  fever  for  live  mouths  and 
recognized  meningococcaemia  for  three  months.  Tliough 
striking,  they  have  not  been  very  often  recognized.  Notter 
liad  five  examples  among  his  368  cases,  and  Itrette  collocted^ 
22  cases  in  1918.  The  attacks  of  fever  may  be  quotidian 
or  tertian  and  in  the  intervals  the  patient  may  feel  well. 
The  disease  may  resemble  malaria,  ((uotidian  or  tertian,  or 
enteric  fever — Netter's pseudo-malarial  and  pseudo-typhoid 
forms.     The  attacks  of  fever  may  begin  with  u  rigor  aud 


end  with  sweating,  be  accompanied  by  spleuic  enlarge- 
ment; joint  pains  and  orchitis  may  occur,  and  rashes,  such 
as  polymorphic  erythema  or  erythema  nodosum,  herpes  or 
papules,  especially  on  the  lower  extremities  or  around  the 
joints,  or  petechiae  may  be  present.  But  the  disease  may 
ruu  its  course  without  any  cutaneous  mauifestations 
(Zeissler  and  Reidel,  Worster-Drought  and  Kennedy).  Iu 
exceptional  instances  malignant  endocarditis  is  due  to 
infection  with  the  meningococcus  (Wartield  and  Walker, 
Cecil  and  Super,  Worsttr-Drought  and  Kennedy). 

(b)  In  another  group  septicaemia  follows  the  subsidence 
of  meningococcic  meningitis.  Brule  records  a  case  with 
septicaemia  of  two  mouths'  duration  with  purpura  and 
positive  blood  cultures  on  five  occasions.  Lancelin's 
patient  had  meningococcic  meningitis,  and  after  an 
afebrile  xjeriod  of  four  days  had  fever  imitating  malaria 
for  seven  days  and  then  yielded  to  serum ;  meningococci 
were  not  obtained  from  the  blood,  but  the  presence  of 
purpura  rendered  septicaemia  highly  probable.  Among 
126  cases  Landry  and  Hamley  detected  two  cases  of  post- 
meningitic septicaemia. 

(c)  During  the  course  of  intermittent  meningococcio 
fever  there  may  be  transient  meningitic  symptoms  ;  thus, 
Maxcy  describes  a  case  with  transient  rigidity  of  the 
nock,  which  appeared  a  week  after  the  onset  and  rapidly 
passed  off. 

{tl}  In  an  allied  group  of  cases  the  septicaemia  is  pro- 
longed, but  is  eventually  followed  by  meningeal  infection; 
in  Ain^  aud  Chene's  case  the  pseudo-malarial  stage  with 
splenic  enlargement  lasted  for  four  weeks  before  the  onset 
of  meningitis ;  and  in  Serr  and  Brette's  two  cases  lumbar 
puncture  was  first  performed  after  four  and  two  months' 
fever,  and  cures  rapidly  followed  the  intravenous  injection 
of  serum. 

A  correct  diagnosis  is  seldom  made  in  the  absence  of 
meningitic  symptoms.  Blood  cultures  should  be  taken 
during  the  febrile  paroxysm. 
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CONTROL  OF  SMALL-POX  IN  THE  PRESENT 
DAY  {continued). 
VII.  Local  Go-opehatiom  and  Centbai.   Co-obdinatioh. 
A   DUTY  that  should  not  be  neglectod  is  to  notify   local 
authorities  in  the  neighbourhood,  especially  if  any  contacts 
are  supposed  to  have  travelled  into  their  area.     The  date 
of  exposure  to  infection  of  such  contacts  should  always  be 
stated  to  the  medical  officer  so  as  to  guide  his  action.     If 
in  any  case  there  has  been  an  exodus  of  navvies  from  con- 
structional works  or  of  vagrants  from  a  lodging-house,  the 
police  of  surrounding  areas,  as  well  as  the  medical  officers 
of  health,  should  be  informed  and  a  search  instituted  for 
contacts.     Often  the  name  of  tlie  navvy  in  such  circum- 
stances is  of  no  avail.     Some  of  them  for  various  reasons 
seem  to  use  a  new  name  for  every  new  job. 

Dr.  Boobb5'er  of  Nottingham  adopted  a  very  systematio 
scheme  of  notification  to  various  parties  withiu  liis  own 
area  who  might  utilize  information  sent  to  them.  The 
name  and  address  of  every  fresh  patient  was  furnished 
daily  to  general  and  special  hospitals,  to  the  post-office 
surgeon,  the  Charity  Organization  Society,  the  guardians, 
the  Education  Committee,  the  city  librarian,  the  health 
visitor,  the  owners  or  rent  collectors  of  infected  houses, 
the  vaccination  officer  aud  public  vaccinator,  and  various 
municipal  officers. 

Under  orders  by  the  Local  Government  Boards  of 
England  and  Scotland  every  small-pox  case  individually 
is  to  bo  reported  as  it  occurs.  The  army,  navy,  and  air 
force  authorities  are  notified  at  once  if  concerned,  an 
inspector  is  usually  sent,  and  necessary  inquiries  are 
carried  back  to  other  districts  or  other  countries.  Small- 
l^ox  abroad  is  followed  to  the  extent  that  information 
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allows,  anfl  poi-t  ruedical  officers  ai-e  told  of  any  known 
spociiil  I'isU.  Last  year  at  Newcastle  a  sliipload  of  refugees 
Iroiii  .Murmansk  in  Hussia  was  medically  examined,  and 
lour  or  live  cases  of  ambulant  smallpox  were  fouud  which 
would  otherwise  have  not  to  dcstiuations  within  the 
country.  The  resumed  traffic  with  the  North  Sea  and 
Baltic  ports  is  being  closely  watchecl. 

Those,  thou,  are  tlie  essentials  of  the  modern  method  of 
Bninl I- pox  control:  (1)  A  lav-^e  supply  of  glycorinatcd  calf 
lympli  constantly  available,  capable  of  immediate  increase, 
nrid  freely  used  for  all  who  will  talce  advantage  of  it; 
(2l  compulsorj' notification  ;  (3|  a  sufficient  public  health 
staff;  (4)  search  for,  vaccination  of,  and  surveillance  of 
contacts :  (5)  isolation ;  (6)  disinfection  ;  and  (7)  local  and 
central  administrative  cooperation  and  co  ordination. 

Excepting  for  two  featmes,  these  preventive  measures, 
as  such,  are  not  new.  They  aie  not  e%'cu  modern.  In  a 
review  of  the  public  boaltli  administration  of  Glasgow' 
tho  late  Dr.  Hugh  A.  McLean  showed  that  so  early  as 
1648  the  precautious  set  forth  for  the  prevention  of  plague 
were,  when  translated  into  modern  speech,  briefly  as 
follows : 

"  1.  Compulsory  notification. 

"2.  House-to  house  visitation;  districts  mapped  out  and 
certain  quartermasters  or  sanitary  inspectors  appointed  to 
each, 

"  3.  Compulsory  removal,  rich  and  poor  alike,  to  the 
isolation  camp  on  the  Town's  Moor,  with  corollary  of 
treatment  and  upkeep  at  the  town's  expense. 

■•  4.  Appointment  of  a  superintendent  to  manage  the 
camp  with  visitation  by  a  councillor  twice  or  thrice 
weeldj'. 

"  5.  Cleaning  of  infected  houses  and  clothes  and  removal 
iu  special  closed  cai'ts  of  infected  filth." 

The  two  new  items  in  the  modern  scheme  of  prevention 
as  applied  to  small-pox  are  (1)  vaccination,  or  immunizing 
of  the  individual,  and  (2)  observation  of  contacts,  based  on 
present  day  knowledge  of  incubation  periods  during  which 
infectious  disease  can  be  dealt  with  before  the  stage  of 
infection  is  reached.  These  embrace  the  (essential  advances 
iu  principle  which  have  been  made  within  tho  past  three 
bimdred  years.     The  rest  is  improvement  in  practice. 

A  Navvies'  Smallpox  Ouibreal;. — In  iliusti'ation  of  the 
experiences  and  problems — difficult,  but  stimulating  and 
interesting — which  small-pox  may  bring  to  the  health 
administration  of  a  rural  area  unprovided  with  the  pre- 
ventive eijuipment  of  a  town,  I  may  give  a  brief 
account  of  an  outbreak  amongst  navvies  in  the  winter 
of  1892-93.  A  new  railway — the  West  Highland — was 
being  constructed  in  Dunbartonshire,  along  the  shores  of 
tho  Gareloch,  Loch  Long,  and  Loch  Lomond,  and  hundreds 
of  navvies  were  employed  at  a  time  wlien  sniall-pox  pre- 
vailed extensively  in  the  industrial  parts  of  Scotland.  On 
December  26th,  1892,  a  message  came  to  me  from  the 
Glasgow  Health  Office  that  a  tramp  suffering  from  small- 
pox had  been  found  iu  a  lodt^ing-house,  and  that  lie  had 
just  come  from  Ardlui,  a  small  scatteied  hamlet  at  tho 
head  of  Loch  Lomond,  where  he  had  been  staying  for 
several  days.  I  wired  to  the  nearest  doctor  ou  Loch 
JiOnioudside — at  Tarbet,  about  ten  miles  away— to  visit 
immediately,  and  set  about  collecting  vaccine  lymph  pre- 
paratory to  visiting  on  the  following  morning.  There 
was  a  steamer  service  ou  tho  Loch  only  three  days 
a  week. 

The  tramp  had  stayed  for  several  days  in  a  navvies'  hut 
used  iis  a  lodging-house.  There  were  19  inmates  and  the 
incubation  ijeriod  had  not  quite  elapsed.  Note  was  taken 
of  the  vaccinal  condition  of  the  19,  and  I  arranged  that 
the  Taibet  doctor,  who  was  also  doctor  to  the  railway 
constructional  works,  would  visit  daily  and  watch  for 
appearance  of  the  disease.  The  railway  contractors  were 
asked,  and  agreed,  to  refrain  from  dismissing  any  of  tho 
navvies  in  tho  hut,  and  to  employ  them  iu  a  gang  by  them- 
selves. Two,  however,  had  already  gone  away,  and  were 
searched  for  by  means  of  the  police  in  half  a  dozon  ad- 
joining counties  and  burghs.  Both  were  fouud.  One  had 
)noviously  had  small-pox,  and  neither  developed  tho 
disease. 

Meantime  the  hut  was  disinfected  and  tho  infected 
bedding  burned,  but  the  problem  which  troubled  me  most 
was  what  to  do  with  any  small-pox  which  might  develop. 
The  nearest  available  hospital  was  at  Knightswood,  close 


to  Glasgow,  and  forty  miles  by  road  from  Ardlui.  Con- 
veyance of  small-pox  cases  by  the  steamer  service  was  not 
to  be  thought  of,  and  tho  onset  of  a  heavy  snowstorm 
answered  iu  the  negative  the  question  whether  Knights- 
W'ood  Hospital  could  be  ai)proached  by  road.  I  resolved 
therefore—  and  there  was  no  time  lor  deliberation — to  stait 
a  hospital  and  observation  house  on  Loch  Lomoudsidc. 
The  navvies'  lodging-house  was  secured  for  the  former 
purpose,  and  another  hut  not  far  away  was  obtained  as 
a  reception  house,  the  ordinary  navvy  inmates  being  sent 
elsewhere.  Staffing  and  equipment  were  the  next  problem, 
though  all  (juestions  were  really  being  tackled  at  the  same 
time,  with  the  help  of  Mr.  Dunbar,  tho  county  sanitary 
inspector,  who  ga  ve  invaluable  assistance.  The  observation 
hut  was  put  in  charge  of  a  navvy  who  had  been  in  the  army, 
and  maintained  discipline.  No  nurses  could  be  obtained  in 
Glp.sgow,  but  the  ex-matron  of  a  small  local  hospital  was 
found  iu  the  Vale  of  Leveu,  at  the  south  end  of  Loch 
Lomond,  and  undertook  the  job  with  such  help  as  was 
obtainable.  A  retired  sanitary  inspector,  not  iu  liis  first 
youth,  was  also  enlisted  in  the  service,  and,  under  the 
name  of  "  Sanitas,"  which  somehow  was  at  once  given 
to  him  in  the  locality,  he  did  excellent  work,  though  ou 
one  occasion  his  supervision  of  the  funeral  of  a  patient 
who  had  succumbed  to  small-pox  had  results  which  would 
have  required  .some  explanation  had  an  intelligent  press 
got  hold  of  the  facts.  It  required  the  aid  of  three  men 
and  three  bottles  of  whisky  to  aecoraplish  the  obsequies 
of  that  navvy.  One  of  tlie  mourners  was  so  overcoma 
that  he  fell  into  the  grave  on  the  top  of  the  coffin,  and 
subsequently  conveyed  small-pox  to  a  neighbour  who  had 
no  other  kind  of  contact  with  the  outbreak.  Such  a 
funeral  introduced  what  is  now  called  "  a  certain  liveli- 
ness "  iuto  the  proceediugs,  and  some  restraint  had  to  be 
put  on  local  enthusiasm.  The  thrioe-a-week  steamer 
service  was  quite  iusuffieieut  for  communication  purposes, 
and  a  night  drive  in  an  open  trap  along  the  frozen  roads 
from  Glen  Falloch  to  Balloch  was  the  coldest  experience  I 
ever  had.  A  motor  launch  with  its  engineer  was  hired  for 
the  period  of  the  outbreak,  and  served  for  conveyance  of 
bedding,  furniture,  food,  and  other  supplies,  and  also  of 
the  staff. 

These  arrangements  were  not  wholly  made  iu  advance, 
but  matured  contemporaneously  with  the  occurrence 
of  cases  of  small  pox.  On  January  2nd  and  3rd  thre< 
of  the  navvies  developed  the  eruption.  A  man  whc 
had  been  twice  vaccinated  and  had  had  a  day  or  two'i. 
feverishness  without  eruption  was  retained  as  attendant, 
and  the  wife  of  the  hut-kecpcr  was  also  pressed  into 
the  sen  ice. 

The  Tarbet  doctor  took  medical  charge  of  both  huts.  .1 
son  of  the  keeper  of  the  orij^imd  (by  that  time  the  hospital) 
hut  was  one  of  the  inmates  of  the  observation  hut,  but 
refused  revaccinatiou  and  disobeyed  strict  injunctions  not 
to  visit  the  hospital  hut.  He  duly  developed  small-pox 
and  was  transferred  to  tho  hospital  hut.  Two  or  throe 
persons  had  been  indirectly  ex[)Osed  to  infection  from  the 
case  of  the  tramp  and  two  developed  the  disease. 

Another  centre  of  infection  was  meanwhile  discovered 
at  a  navvies'  hut  at  .\rdencaplo  on  the  Gareloch.  Ou 
.lauuary  10th  the  lint  keeper  developed  the  disease  and  was 
removed  to  Knightswood  Hospital,  the  distance  being 
about  twenty  miles.  Infection  had  been  by  a  tramp  on 
his  way  north  to  Crianlarich  in  Perthshire.  I  wrote  to 
the  Perthshire  medical  officer  warning  him  to  be  on  tho 
outlook  for  small-pox  at  Crianlarich,  but  received  the 
same  day  a  letter  from  him  warning  mo  about  Ardencapl<\ 
On  the  side  of  Loch  Long,  midway  between  Ardencaple 
and  Ardlui,  was  another  navvies'  hut  which  also  became 
involved  by  tramp  infection,  and  as  it  was  only  nine  or  ten 
miles  from  .\rdlui,  the  hospital  hut  there  served  for  a  ease 
which  occurred.  Whilst  visiting  the  Loch  Long  hut  I 
fouud  an  inmate  engrossed  in  i-eading  tho  Fortnigkilii 
lifoieiu.  Jlauy  a  navvy,  like  this  mai^  has  a  life  story 
which  he  will  not  reveal. 

Tho  public  health  authority  sanctioned  the  use  of  re- 
vaccination  to  tho  utmost  in  control  of  the  disease,  and, 
employing  tho  doctor  at  Tarbet,  tho  cparation  was,  I 
believe,  peiforivied  on  every  one  of  600  navvies  working  ou 
the  railway  track  in  Dunbartonshire,  with  tho  exception 
of  such  as  wore  already  immune  through  small-pox  or 
revaeciuatiou.  ' 

T'lie  total  cases  iu  tho  outbreak  amounted  only  to  1'2, 
with  2  deaths. 
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Regarding  vaccination,  I  reported  as  follows : 

Of  the  nineteen  inmates  of  the  lint  at  Avillui,  tliree  liail  already 
had  small-pox  and  none  of  these  were  attacked  ;  four  had  been 
either  revaociuated  or  their  in-imiiry  vaccination  had  been  per- 
formed subsequently  to  the  a'^e  of  12  years,  thua  malting  it 
equivalent  toa  revaccination,  and  none  of  these  wereattaoked  by 
amall-pox,  though  they  inoliuled  the  mun  referred  to  who  had  a 
slight  febrile  illness.  Of  the  remaining  twelve,  one  had  four 
mai'ks  of  vaccination,  two  had  two  marks,  six  had  one  mark, 
and  two  had  no  traces  of  ever  having  been  vaccinated.  None  of 
those  who  had  more  than  one  mark  were  attacked.  Of  the  six 
who  had  one  mark  two  wereattaoked,  andof  the  twowho  haduo 
marks,  both  were  attacked  and  one  died. 

The  facts  as  to  the  vaccination  or  non-vaccination  of  these 
nineteen  persons  were  taken  down  by  Mr.  Dunbar  to  ray  dicta- 
tion on  my  first  visit  on  27th  December,  previous  to  any  o'  them 
having  developed  small-pox. 

Suoli  an  outbreak  involves  much  hard  work  to  those 
responsible  for  its  control,  and  calls  out  all  the  initiative  a 
man  possesses,  but  the  results  far  more  than  repay  the 
labour.  The  scene  was  set  in  the  wilds,  beside  lochs  and 
frozen  streams  and  snow-clad  mountains.  The  whole  ex- 
perience made  an  unforgettable  impression,  and  was  an 
unequivocal  demonstration  of  the  value  of  vaccination, 
supplemented  by  emergency  measures  of  isolation  and 
observation  of  contacts. 

Leicester  and  Small-pox. 

It  is  impossible  to  complete  a  survey  of  the  present-day 
control  of  small-pox  witliout  reference  in  some  detail  to 
what  has  come  to  be  known  as  the  Leicester  Method  of 
dealing  with  the  disease. 

The  usual  antivaccination  history  of  Leicester  is  that 
prior  to  1872  it  was  a  well  vaccinated  town,  and  that  after 
having  suffered  from  the  epidemic  it  abandoned  vaccina- 
tion. The  facts,  however,  are  very  different.  Before  1872 
Leicester  had  been  notorious  for  its  neglect  of  vaccination, 
as  appears,  indeed,  from  statements  made  by  exponents  of 
Leicester's  methods.  In  1842  the  guardians  decided  not 
to  carry  out  the  Vaccination  Act  of  1840,  and  in  1851  not 
halt  of  the  inhabitants  were  vaccinated.  Lord  Lyttleton, 
in  introducing  the  Vaccination  Act  of  1853,  cited  Leicester 
as  an  example  of  neglected  vaccination.  A  table  of  statistics 
of  vaccination  submitted  to  the  Royal  Commission  by  Mr. 
J.  T.  Biggs  on  behalf  of  Leicester  showed  a  large  average 
default  excepting  for  the  years  1868-71,  and  as  regards  the 
period  subsequent  to  1372,  at  a  census  of  the  vaccinal  con- 
dition of  a  typical  population  of  over  a  thousand  people, 
ttiken  in  1903,  it  was  found  that  about  62  per  cent,  had 
been  vaccinated,  though  no  doubt  many  of  the  vaccinations 
would  be  of  old  date. 

It  happens  that  from  time  to  time  in  recent  years'  Dr. 
Killick  Millard,  the  medical  officer  of  health,  has  quoted 
as  follows  from  my  book.  Vaccination  Vindicated,  pub- 
lished so  long  ago,  alas  I  as  1887 : 

In  Leicester,  when  its  time  arrives,  we  sliall  not  fail  to  see  a 
repetition  of  last  century  experiences,  and  certainly  there  will 
afterwards  be  fewer  children  left  to  die  of  diarrhoea.  It  is  to  be 
hoped  that  when  the  catastrophe  does  come  the  Government 
will  see  that  its  teachings  are  duly  studied  and  recorded. 

As  I  am  by  way  of  summing  up  my  views  on  the  whole 
subject,  the  opportunity  may  be  taken  of  commenting  on 
the  prophecy,  and  generally  on  the  doings  of  Leicester  in 
respect  of  small-pox  and  vaccination. 

I  have  learned,  I  hope,  many  things  in  thirty  years,  and 
feel  no  need  to  maintain  now  all  I  believed  then,  but  the 
prophecy  above  quoted  was  conditional.  In  the  same 
paragraph  I  wrote  : 

Throughout  the  country  there  has  been  nothing  approaching 
an  epidemio  since  1870-75,  and  Leicester  has  had  little  chance 
of  getting  its  "immunity"  tested.  When  another  great  out- 
break occurs  among  the  susceptible  population  of  England  it 
will  be  time  enough  then  to  see  how  Leicester  comports  itself 
under  the  ordeal. 

In  1893  (in  Stevenson  and  TsUxxr^hy's  Hygiene)  I  repeated 
the  reservation  that  "  since  the  Leicester  experiment  was 
begun  it  has  not  been  subject  to  the  tost  of  any  general 
epidemic  like  that  of  1870-73."  That  reservation  remains. 
Nothing  comparable  to  the  great  epidemic  of  1870-73  has 
since  occurred,  and  Leicester's  immunity  has  not  been 
subjected  to  the  stipulated  test.  But  l>r.  Millard  does  not 
give  the  full  quotation,  and  in  Tlie  Vacciitation  Question 
he  definitely  excises  my  reference  to  the  1870-73  epidemio. 
Yet  in  propprtion  to  tlie  prevalence  of  small  pox  in  Britain, 
or  in  London,  Leicester  stood  worse  in  1892-93  and  in 
1903-4  than  itdid  in  1870-73.    But  1  attach  little  importance 


to  these  comparisons.  The  essential  facts  are  (1)  that 
small-pox  is  not  now,  in  respect  of  fatality  or  infectivity 
or  prevalence,  the  same  virulent  disease  as  it  liad  becu 
when  I  wrote  Vaccination  Vindicated ;  (2)  that  glycerinated 
calf  lymph  was  not  then  available  as  it  is  now  for 
emergency  vaccination  to  any  required  extent  in  Leicester 
or  any  where  else,  and  (3)  that  the  Leicester  Method  as 
expounded  by  its  protagonists  a  quarter  of  a  century  ago 
differs  in  important  respects  from  the  method  now  followed 
in  that  town.  Taking  as  its  expositor  Mr.  .J.  T.  Biggs,  to 
whom  Dr.  Millard  specially  refers,  the  method  as  it  existed, 
or  rather  as  it  professed  to  exist  then,  is  very  different 
from  that  followed  now. 

Several  points  may  be  noted  : 

((()  The  Method  was  "without  recourse  to  vaccina- 
tion."    (The  italics  are  by  Mr.  Biggs.) 

(6)  The  Method  was  entirely  voluntary;  there  was 
no  compulsion. 

(c)  The  same  hospital  was  used  for  small-pox  and 

all  other  infectious  diseases  at  the  same  time.''- 

(d)  The  same  hospital  was  also  used  for  the  (volun- 
tary) quarantining  of  contacts. 

(e)  Compensation  for  loss  of  time  (of  contacts)  was 

not  offered. 

The  best  feature  has  been  that  from  the  begiuuing 
contacts  seem  to  have  been  searched  for  carefully  and 
kept  under  surveillance.  That  is  an  important  fact,  credit- 
able to  the  medical  officers  concerned.  Houses  and  their 
contents  were,  of  course,  disinfected. 

Every  one  of  the  items  (a)  to  (e)  has  been  given  up. 

(<()  "  Without  recourse  to  vaccination."  In  saying  that 
this  item  has  been  given  up  a  reservation  is  necessary. 
I  do  not  believe,  and  never  have  believed,  that  the  Method 
ever  was  without  recourse  to  vaccination,  and  that  which 
never  existed  cannot  be  given  up.  But  Mr.  Biggs  says  so 
with  the  emphasis  of  italics.  He  repeats  the  statement, 
and  before  the  Royal  Commission  he  says,  "  We  have  dealt 
with  small-pox  without  vaccination"  (Q.  15374),  and  he 
speaks  of  "the  abandonment  of  vaccination."  Dr.  Millard 
uses  the  same  phrase,  "abandonment  of  vaccination."  He 
writes  that  "  Leicester,  indeed,  by  abandoning  vaccina- 
tion, has  performed  a  '  control  '  experiment  of  some 
value,"'  and  refers  to  the  epidemics  which  have 
occurred  "  since  vaccination  was  abandoned  "  (Publio 
Health,  1904,  p.  627).  But  there  is  an  important 
difference.  As  he  observes,  "  It  is  well  to  define  our 
terms."  When  he  says  "  vaccination  was  abandoned,"  he 
means  "  infantile  vaccination  as  established  b)'  law  in  this 
country."  It  is  in  this  way,  by  this  special  meaning  for 
the  word  vaccination  in  this  special  connexion,  that 
Dr.  Millard  is  able  to  say  that  Leicester  has  abandoned 
vaccination.  He  states  the  position  rather  differently 
acain  when  he  says  that  the  method  "professes  to  suffice 
for  the  control  of  small-pox  without  resort  to  universal 
vaccination."  In  his  report  for  1902  he  wrote  that  "  all 
three  medical  officers  of  health  who  have  carried  out  the 
'  system  '  have  been  firm  believers  in  vaccination  and  have 
not  hesitated  to  make  as  full  use  of  it  as  possible,  short  of 
compulsion,  when  the  occasion  for  it  has  occurred." 
Therefore,  when  Dr.  Millard  speaks  of  abandonment  of 
vaccination  he  does  not  really  mean  abandonment  of 
vaccination.  But  if  the  chairman  of  the  Sanitary  Com- 
mittee of  Leicester  (.\ldermau  Windley,  who  has  filled  that 
office  for  forty  years)  was  within  even  measurable  distance 
of  being  correct  in  saying  in  1887*  that  "only  in  a  very 
rare  instance  was  it  (vaccination)  done  with  consent  of 
individuals  by  the  ex-offioer  of  health.  Dr.  .Johnson,  and 
that  is  so  long  since  that  he  does  not  remember  it,"  then 
there  has  been  a  vastly  increased  resort  to  vaccination,  and 
the  Leicester  Method  is  not  now  in  respect  of  vaccination 
what  it  was  thirty  years  ago.  In  1903  there  were  1,084 
contacts,  and  Dr.  Millard  induced  nearly  800  of  them  living 
in  infected  houses  to  submit  to  vaccination. 

The  Leicester  Method,  in  short,  is  not  "  without  recourse 
to  vaccination." 

(h)  Mr.  Biggs  declared  before  the  epidemic  of  1892-93 : 

We  find  small-pox  very  easy  to  deal  with,  and  the  same  hos- 
pital and  staff  of  officials  deal  with  small-pox  as  with  other 
infectious  diseases.  There  is  no  compulsion.  If  people  choose, 
they  may  go  into  quarantine,  or  they  may  stay  out.  No  one's 
liberty  is  infringed.' 

*  Also.  Mr.  Hif^tia  wrotii,  "  We  have  oiiG  horse  aud  one  ainbutanod 
j    van  which  is  kopt  for'other  diseases,  whether  there  is  any  small-pox 
or  not  "  (t'i(cciii(*(ioK  Iiuiuirer,  July  let,  1891). 
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There  is  uotliing  to  show  tliat  removal  to  hospital  is 
now  any  iiioro  optional  in  Leicoatei-  than  in  any  other 
largo  town  which  possesses  sutticicnt  acconuuodation. 
Tliat  "  no  one's  liberty  is  iufringed  "  is  only  ti'uo  if  every 
case  that  is  removed  goes  williiif^ly — and  it  is  unbidievable 
that  Dr.  Millard  lets  any  patient  tit  for  removal  remain  at 
bomo  if  the  public  is  thereby  eudiuigered. 

((•)  The  use  of  the  same  hospital  for  small-pox  and  all 
other  infections  diseases  was  aliandoucd  so  early  as  before 
the  end  of  1892 — that  is,  whenever  small- pox  became 
apidemic  in  the  town,  and  less  than  two  years  after  such 
ase  had  been  described  as  part  of  the  Leicester  Method. 
Not  only  was  a  separate  small-pox  hospital  of  sixty  beds 
subsequently  provided,  but  the  whole  of  the  ordinary  hos- 
pital for  infectious  diseases  was  most  prudently  emptied 
of  all  other  diseases  and  set  apart  for  small  pox  in  the 
epidemic  of  1903-4 — the  second  since  1871-2 — and  Dr. 
Millard  being  now  medical  officer  of  health.  It  was  a  wise 
precaution,  but  it  was  not  the  Leicester  Method. 

((?)  The  quarantining  of  contacts  at  tljo  hospital  was 
abandoned  in  1893,  again  when  the  town  had  to  deal,  not 
with  a  theory,  but  with  a  reality.'"  Dr.  Sidney  Coupland 
6ays,  in  reporting  to  the  Koyal  Commission  (Appendix  VI, 
p.  3l:  "It  is  n-ot,  therefore,  to  be  wondered  at  that  the 
sanitary  authority  was  led  to  abandon  this  essential 
feature  of  the  plan  known  as  the  'Leicester  System  '  and 
to  substitute  for  it  the  generally  adopted  practice  of  main- 
taining infected  families  under  supervision  in  their  houses 
during  the  '  quarantine  period  '  of  sixieen  days." 

{e}  With  regard  to  compensation  for  loss  of  time  not 
being  offered  to  contacts,  when  such  compensation  was 
recommended  by  the  Royal  Commission  ou  Vaccination, 
Dr.  Millard  declared  that  "  it  marks  the  approval  of  the 
Royal  Commission  of  one  of  the  special  features  of  the 
'  Leicester  Method.' "  I  would  not  myself  have  regarded 
(e)  as  of  first  class  importance,  but  as  Dr.  Millard  holds  it 
to  be  a  "special  feature  "  it  is  only  fair  to  include  it  in  the 
list.     Mr.  Biggs  said  to  the  Royal  Commission  : 

I  think  there  is  sufficient  evidence  to  prove  tliat  no  com- 
pensation has  been  made  in  tlie  shape  of  wages,  and  that  all 
tluit  has  been  done  in  carrying  out  our  system  lias  been  to 
reimburse  those  whose  articles  of  furnitnre  have  been 
destroyed. 

The  Leicester  Method  has  in  this  respect,  therefore, 
been  reversed,  and  the  reversed  practice  is  now  boldly 
claimed  by  Dr.  Millard  as  distinctive  of  the  Method. 

Indeed,  it  is  not  vaccination  but  the  Leicester  Method 
in  most  of  its  features  which  has  been  abandoned  in 
Leicester.  At  the  same  time,  small-pox  has  in  the  preseat 
day  become  in  this  country  a  less  fatal,  a  less  infectious, 
and  a  less  prevalent  disease  than  when  the  Method  was 
propounded.  Under  these  circumstances  Leicester  had 
only  355  cases  of  small-pox  in  the  epidemic  of  1892-93  and 
715  in  1903-4,  and  thus  furnishes  useful  illustrations  of  the 
fact  that,  with  the  mild  type  of  small-pox  which  prevailed 
in  the  provinces  in  these  two  epidemics,  the  modern  method, 
which  had  taken  the  place  of  the  Leicester  Jlethod,  can 
achieve  some  measure  of  success  even  in  a  town  where 
there  is  a  large  unvaccinated  jjopulation,  and  where 
pressure  towards  recent  vaccination  is  applied  only  to 
contacts. 

Leicester's  "Lad:" — In  1904"  Dr.  Millard  appreciated 
liow  much  Leicester  owed  to  the  attenuated  strain  of  virus 
with  which  it  had  been  infected.  "  I  fully  realize,"  he 
says,  "  that  the  results  of  the  experiment  in  the  future 
may  be  very  d^p'eient  from  thase  achieved  in  the  past. 
Moreover,  it  may  have  been  merely  a  lucky  coincidence 
that  the  two  epidemics  which  have  occurred  since  vaccina- 
tion has  been  abandoned  ■■'  have  been  of  such  an  exception- 
ally mild  type.  The  epidemic  at  Gloucester  was  far  more 
fatal."  But  Leicester  has  shared  in  the  unparalleled 
freedom  from  small-pox  which  this  country  has  enjoyed 
since  1904,  and  now  Dr.  Millard  derides  the  "  luck  "  theory 
on  which  ho  would  have  been  able  to  fall  back  had  a 
s(!vere  type  of  small-pox  with  high  infcctivity  boon  expe- 
rienced in  Leici!Ster.  In  1914  he  writes:'"  "Many  people 
appear  to  think  that,  owing  to  some  extraordinary  good 
luck,  small-pox  has  never  come  to  Leicester  in  a  fatal  or 
epidemic  form  since  vaccination  was  abandoned."  Again: 
"Hitherto  it  had  often  been  alleged  that  the  '  Ijcicoster 
Method  '  had  never  been  adequately  tested,  and  that 
Leicester   had  been  lucky."'"     Thus  in  1914    Dr.  Millard 

'^  l)r.  Milltii-d  doi'H  not  mean  tlmt  vacpinalion  w^,s  nhniifloned  His 
Biieciul  ilellnition  of  Lbe  turm  vuccinatiou  bus  to  bu  borne  in  mind, 


ignores  the  reservation  which  lie  had  made  ten  years  earliet 
as  to  lu(d<.  Ilo  did  not  know,  and  none  of  us  knew,  other- 
wise we  would  liave  been  prophesying  smooth  things,  that 
the  mild  sinall-pox  which  lirst  uneijuivocally  showed  itself 
in  the  epidemic  of  1892-95  was  thu  beginning  of  an  expe- 
rience which  was  to  last  and  develop  up  till  the  present 
time.  But  he  nei-d  not  now  jeer  at  himself,  under  tlm 
pseudonym  of  ".Many  peoiile,"  for  having  prudently  pro- 
vided, lest  the  position  should  prove  untenable,  the  bridge 
of  retiral  which  he  had  biiilded  under  the  name  of  Luck. 

In  one  important  respect,  however,  Leicester  has  been 
lucky.  It  is  impossible  to  read  the  reports  of  Dr.  Priestley 
on  the  epidemic  of  1892-93  and  Dr.  Millard  on  that  oi 
1903-4,  without  being  impressed  by  the  admirable  skill 
and  activity  and  vigilance  which  distinguished  their 
management  and  control  of  the  outbreaks.  A  public 
official  has  no  easy  task  in  carrying  out  measures  which 
are  contrary  to  the  prejudices  or  opinions  of  the  authority 
which  he  serves,  and  it  requires  both  tact  and  courage  to 
deal  successfully  with  so  difficult  a  position.  There  is 
abundant  evidence  that  in  Leicester  tlie  officers  have  been 
well  endowed  in  both  respects.  This  has  constituted 
Leicester's  Luck. 

What  ok  the  Future  ? 

More  than  a  quarter  of  a  century  ago  I  wrote  that  "  it 
will  not  do  to  assume  that  throughout  the  world,  from  now 
till  the  end  of  time,  small-po.x  will  continue  to  rage 
epidemically  unless  prevented  by  universal  vaccination. 
Just  as  leprosy  has  died  out  from  this  country  and  is  even 
now  dying  out  from  Norway  and  Sweden  and  Iceland,  so 
may  small-pox  or  scarlatina,  or  measles,  or  any  and  every 
zymotic  disease,  die  out  in  the  future  from  this  and  every 
other  land.  And,  quite  conceivably,  small-pox,  i-ather  than 
either  scarlatina  or  measles,  might  be  the  next  in  order 
of  the  maladies  to  disappear  from  the  civilized  world."  '■' 
But,  I  went  on  to  argue,  epidemics  had  been  too  xecent 
and  too  severe  to  justify  any  assumption  of  such  disappear- 
ance. During  the  quarter  of  a  century  since  these  words 
were  penned,  the  posit.-on  has  vastly  improved,  but  even 
yet  one  dare  not  assume  that  danger  has  disappeared  or 
become  negligible. 

The  European  war  has  passed  and  the  armies  are 
returning  to  their  own  countries.  It  was  under  these 
circumstances  that  the  small  pox  pandemic  of  the  early 
Seventies  developed.  Up  till  now  no  such  sequel  has 
arisen.  But  in  considering  the  after-war  possibilities 
of  reintroducing  small-pox  into  this  country,  there  is  a 
substantial  risk  of  importation  by  persons  arriving  during 
the  incubation  period,  especially  from  countries  like  Russia 
or  Poland  when  communication  with  them  is  again  opened 
up.  As  before  noted,  ordinary  traffic  carrying  passengers 
and  cargo  from  the  North  Sea  and  the  Baltic  has  already 
begun. 

It  has,  however,  to  be  borne  in  mind  that  the  belligerent 
armies  have  very  extensively  received  (ho  protection  of 
revaccination.  What  the  details  are  for  each  army  we  do 
not  know,  and  we  have  not  yet  the  particulars  even  for  the 
British  Forces,  but  I  would  venture  to  hope  that  the 
amount  of  vaccination  against  small-pox  in  the  British 
army  must  have  greatly  increased  the  total  auti  variolous 
protection  of  the  United  Kingdom  as  a  whole  and  es- 
pecially of  the  adult  male  part  of  the  population.  Always 
in  the  past  since  the  vaccination  laws  were  enacted  the 
child  population  has  most  benefited  by  legislation,  and  the 
transference  of  small-pox  prevalence  and  mortality  from 
earlier  to  later  periods  of  life  has  been  one  of  the 
phenomena  most  characteristic  of  the  .lennerian  pro- 
phylaxis. Now,  however,  infantile  vaccination  is  largely 
fallen  into  disuse,  whilst  the  male  adult  population  is 
probably  better  protected  than  ever  before.  For  though 
revaccination  was  always  obligatory  in  the  army,  yet  until 
this  war  began  the  army  was  so  small  as  to  count  for 
comparatively  little  in  the  country  as  a  whole.  As  years 
pass  it  will  be  interesting  to  watch  the  course  of  small-pox 
prevalence  under  these  conditions,  that  is,  if  small-pox 
does  resume  its  prevalence.  Still  better  will  it  be  if  the 
disease  in  its  old  form  finally  succumbs  to  the  mild  strain 
which  is  now  so  common. 

AVars  have  been  followed  by  various  pestilences  amongst 
the  civil  population.  As  recorded  by  Dr.  I'riu/.ing," 
bubonic  phigue,  typhus  fever,  dysentery,  typhoid  fever, 
and   small  pox|  hav.o  ,bqou  ;<;ouconiitants   of   groat  llvorld 
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straggles.  The  virulent  pandemic  of  influenza  has  so  far 
been  the  only  outstanding  accompaniment  of  the  gi-eatest 
of  all  wars,  though  in  Crei-many,  as  already  noted,  the 
enormous  number  of  Russian  prisoners  introduced  the 
infection  of  small-pox,  which  obtained  more  hold  than 
that  country  has  ever  experienced  since  it  adopted  its 
great  system  of  vaccinal  protection.  It  is  too  soon  yet  to 
prophesy  that  we  have  seen  the  last  consequences  of  the 
European  war  in  respect  of  epidemic  disease.  If,  however, 
small-pox  were  to  iuvade  this  country,  the  measures  at 
our  disposal  and  our  preventive  equipment  generally 
should  enable  us  to  deal  with  it,  despite  the  fact  that,  on 
the  whole,  we  are  going  back  on,  rather  than  developing, 
our  position  in  regard  to  general  protection  obtained 
beforehand.  If  the  disease  is  of  the  mild  or  American 
type  with  low  infectivity,  it  is  all  the  less  to  be  feared.  If. 
on  the  other  hand,  the  old  European  type  of  the  Seventies 
should  begin  to  develop,  the  means  for  meeting  it  are  at 
hand.  If  vaccination  of  contacts,  supplemented  by  isola- 
tion, disinfection,  and  the  other  measures  for  coutroUing 
epidemics  were  to  ijrove  insuificient,  then  I  have  no  doubt 
that  the  spread  of  infection  would  result  in  the  general 
adoption  of  the  one  solitary  measure  capable  of  controlling 
an  extensive  epidemic.  That  measure  is  vaccination,  but 
it  will  be  all  the  greater  triumph  of  vaccination  if  even  a 
limited  resort  to  it  under  the  modern  method  suffices  to 
prevent  any  outbreak  from  assuming  epidemic  or  pandemic 
proportions.  Just  as  Lister's  antiseptic  system  finds  its 
gi-eatest  triumph  in  the  aseptic  system  which  evolved 
from  it,  in  the  same  way  success  of  the  modern  method 
of  small-pox  control  will  be  the  greatest  triumph  of  the 
Jennerian  prophylaxis. 

In  concluding  these  lectures,  let  me  express  my  thanks 
to  medical  officers  of  health  in  various  jjarts  of  the 
country  who  have  kindly  replied  to  many  inquiries;  to 
Dr.  John  Brownlee,  of  the  Medical  Research  Committee, 
I  am  greatly  indebted  for  aid  in  abstracting  particulars 
from  published  reports;  and  I  have  again  to  thank  the 
Koyal  College  of  Physicians  for  honouring  me  with  the 
Milroy  Lectureship  for  1919. 

Refebences. 
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1917.  P.  115.  '^Public  Health.  July.  1904;  The  Vaccination  Qnestion, 
1914,  p.  44,  ^Vaccination  InQuirer,  Xovember.  1892,  p.  128.  ^  Vacci- 
natiotl  Inquirer,  May.  1891.  '"Dr.  Priestley's  Report,  p.  97,  and 
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>^The  racrinalion  Question,  p.  102  '^  Ibid.,  p.  137.  "Stevenson  and 
Murpby's  Hygiene,  vol.  ii,  1893.  ^^Epidemics  Besultino  from  Wars, 
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INFANT  FEEDING. 
In  Dr.  Laing's  article  in  the  British  Medic.\l  Journal  of 
February  8th  he  refers  to  the  system  of  long  intervals  and 
limited  feeds  advocated  at  many  infant  welfare  centres, 
and  expresses  the  fear  that  it  will  bring  discredit  on  them, 
"for  the  mothers  will  find  that  babies  fed  in  this  manner 
do  not  do  so  well  as  others."  As  an  infant  welfare  medical 
officer  liaving  some  1,000  babies  under  my  supervision,  I 
should  like  to  express  my  entire  agreement  with  Dr. 
Hickliug  in  her  reply  to  Dr.  Laing.  Fourteen  years  ago 
I  saw  such  splendid  results  from  the  "  three-hourly  day 
and  no  night  feeding  method "  adopted  as  the  routine  at 
some  of  the  largest  maternity  hospitals  on  the  Continent 
that  I  have  recommended  it  ever  since,  with  excellent 
results. 

At  present  I  have  a  dozen  pairs  of  twins  attending  my  clinics 
fiome  of  whom  weighed  only  from  4i  to  6  lb.  at  birtli,  and  all  of 
whom  have  made  good  progress  witli  three-hourly  feeds  during 
the  early  months.  I  found  several  of  these  poor  mothers  fed 
their  infanta  only  three-hourly  from  the  first  week  because  the 
process  of  feeding  two,  iu  addition  to  the  necessary  toilet,  took 
so  long  that  more  frequent  feeds  were  impiacticahle.  I  bad  a 
Ket  of.  triplets  attending  one  of  my  clinics  broiiylit  up  on  what 
JJr.  Laing  calls  "  this  system  of  starvation."  At  the  age  of 
10  months  none  of  the  three  weighed  less  than  20  lb.,  and  they 
are  still  "going  strong."  To-day  1  examined  a  perfectly  healthy 
baby  weighing  191b.  10  oz.  at  8  months  old  who,  the  mother 
luisures  me,  baa  only  been  led  llnec-  times  in  the  twenty-four 
hoars— that  is,  at  7  a.m.,  1  p.m.,  and  7  p.m.— ever  since  the  age 
of  3  months,  though  I  usually  advise  live  or  six  feeds  iu  the 
tweaty-four  Uoura  at  3  months. 


I  have  never  been  able  to  detect  symptoms  of  starvation 
apparentlj'  due  to  three-hourly  feeding.  The  infants  suffer- 
iug  from  the  worst  malnutrition  1  have  seen  recently  were 
being  fed  two-hourly,  some  of  them  quite  regularly,  tho 
mother  said,  and  one  of  them  every  hour  and  a  half. 
Scores  of  infants  havo  been  brought  to  me  at  hospital 
or  clinic  suffering  from  d}'.spepsia  and  loss  of  weight  on 
two-hourly  feeds,  who  have  begun  to  gain  weight  the  first 
week  after  the  interval  between  feeds  was  changed  to 
three  or  four  hours. 

While  not  wishing  to  be  dogmatic,  I  am  firmly  convinced 
by  experience  (including  residence  at  a  hospital  where  my 
bedroom  was  next  the  mothers'  and  infants'  wards)  that 
nearly  all  normal  babies  make  the  best  progress  when  kept 
eight  hours  at  night  without  a  feed  from  the  first,  thougli 
one  or  two  teaspoonfuls  of  boiled  water  maybe  given  if  the 
infant  wakes  during  the  first  few  nights.  The  habit  of 
sleeping  for  eight  consecutive  hours  at  night  is  invaluable 
to  mother  and  baby,  and  leads  to  an  improvement  in  the 
quality  of  the  milk. 

I  fullj'  agree  with  Dr.  Laing  that  in  infant  feeding  no 
hard  and  fast  rule  as  to  quantity  is  practicable.  When 
consulted  as  to  the  quantity  to  he  first  given  to  a  baby 
previously  on  the  breast,  I  always  take  the  size,  weight, 
and  appetite  into  account.  I  tell  the  mother  she  may  need 
to  increase  the  quantity,  if  possible  keeping  to  the  pro«- 
portions  suggested,  till  the  baby  is  seen  again  in  a  few 
days. 

Space  prevents  me  from  giving  statistics,  but  from  100 
nnselected  cards,  taking  all  cases  seen  bj'  me  under  a 
month  old,  when  the  interval  between  feeds  was  lengthened 
from  two  to  three  hours,  I  find  the  average  gain  iu  weight 
for  the  following  mouths  is  from  1  lb.  to  2  lb.  6  oz.  ia  a 
mouth. 

S.  B.  Jacksok,  jr.D.,  D.P.H.. 

M.O.  Deptford  Antenatal  and  Raby  Clinics,  etc. :  Chief 
Assistant  to  Dr.  Cameron  in  the  Children's  Out- 
patient Department,  Guy's  Hospital. 


PROFLAVINE  OLEATE  IN  THE  TREAT.MENT 
OF  OPEN  WOUNDS. 
I  H.\VE  read  with  interest  the  paper  by  Drs.  Berkeley  and 
Bonney  in  your  issue  of  February  8th  on  the  subject  of 
proflavine  oleate  in  the  treatment  of  open  wounds.  During 
my  work  in  France  for  the  past  two  years  I  have  treated 
all  cases  of  open  wounds  with  modified  bipp.  The  formula 
for  this  is :  Iodoform  2  parts,  bismuth  subuitrate  1  part, 
vaseline  12  parts,  and  enough  hard  paraffin  to  give  the 
IJreparation  the  consistency  of  butter.  This  is  spread 
thickly  on  a  double  layer  of  ganze  and  placed  over  the 
whole  raw  surface  of  the  wound,  whether  flat  as  a  guillo- 
tine amputation  stump  or  irregular  as  a  deep  ragged  wound 
of  the  trunk  or  limbs.  This  dressing  need  only  be  changed 
every  second  to  fifth  day,  according  to  the  amount  of  dis- 
charge from  the  wound.  Like  the  proflavine  oleate,  it 
peels  off  the  wouud  without  causing  any  pain.  Occa- 
sionally it  may  cause  the  granulations  to  become  flabby 
if  used  for  very  prolonged  periods,  and  then  it  should 
be  replaced  by  some  stimulating  preparation,  such  as 
Merciere's  fluid,  which  consists  of  iodoform,  guaiacol, 
eucalyptol,  balsam  of  Peru,  of  each  10  grams,  alcohol 
100  grams,  ether  1,000  grams. 

But  at  the  present  time  surely  no  large  open  wound 
should  be  left  to  close  by  a  gradual  and  lengthy  process  of 
granulation  without  an  attempt  being  macie  to  close  it  or 
at  least  diminish  its  size  by  secondary  suture.  As  a  pre- 
liminary to  this  operation,  I  have  found  this  ointment 
excellent.  It  also  has  the  advantages  of  being  moderately 
cheap,  easilj'  made,  and  non-poisonous,  even  when  used  in 
large  quantities  and  over  lengthened  periods.  The  pain- 
lessness of  the  dressings  under  this  method  of  application 
is  truly  remarkable  and  is  enormously  appreciated  by  the 
worn-out  patient. 
Dublin.  R-  AtKIXSON   StoKBY. 

As  a  result  of  the  ordinance  recently  issued  by  the 
Civil  Government  of  Madrid  making  vaccination  com- 
pulsory more  than  400,000  persons  in  the  city  and  province 
have  been  vaccinated. 

Surgeon-General  Meeeitte  Irel.4^nd,  Chief  of  the 
Medical  Corjis  of  the  TTnited  States  Army,  and  Colonel 
Walter  ]•;.  Hradley  have  been  presented  by  General 
Pirshing  with  the  Distinguished  Service  Cross  iu  recog- 
niUou  of  their  services  during  the  war. 


I()I'I 


liKVlKWS. 


TllK  DlUTIflH 
I  I   im.'Al.  Jdt'ltNAT. 


41.3 


lU'faielus. 


^VAIl  PKNSIONS, 
Tnic  liiiio  is  i-ipo  for  tbo  appoanuioe  of  an  autlioritativc 
and  coiiiiii'oheusivo  work  ou  pensions  wi-itlcii  fiimi  the 
medical  point  of  view,  and  we  conijratulato  J)rs.  doNKs 
I.i.KWKLLVX  and  Bassktt  JoNKS  ou  the  acconiplisliniont  of 
this  iu  their  volume  on  iV»sio)(.s  and  the  i'fiiicijitrs  of  their 
Evaluation}  The  picvioiis  oxporicnces  of  tlio  authors, 
the  results  of  which  were  given  to  tljo  medical  world  iu 
their  book  ou  malinf;oriag,  has  doubtless  stood  theui  in 
good  stead  iu  the  stud}'  of  the  serious  and  complicated 
questions  connected  with  tlie  assessment  of  war  peusiuus. 
Tlie  war-disabled  men  in  the  British  forces — wo  are  not 
sure  whether  the  overseas  contingents  are  included  or  not 
— are  said  to  number  a  quarter  of  a  million,  and  as  in  all 
these  cases  medical  opinion  must  decide  njiou  the  degree 
of  disability  and  tlie  consequent  amount  of  the  pension  or 
gratuity,  the  value  to  the  profession  of  a  thorough  study 
of  the  subject  must  be  obvious. 

F'or  it  is  uot  only  the  present  condition  of  the  patient 
which  umst  be  correctly  gauged,  but  liis  probable  condition 
years  hence  must  also  be  estimated.  Wlien  it  is  noted 
that  in  civil  life,  according  to  the  German  Imperial  Assur- 
ance Office,  twenty-one  years  may  elapse  before  adaptation 
to  a  mutilation  is  complete,  some  idea  may  be  formed  of 
the  difficulties  besetting  the  medical  assessor  of  pensions. 
In  their  historical  review  of  the  subject,  and  elsewhere  in 
the  book,  the  authors  draw  attention  to  the  imfortunate 
experience  tlie  United  States  have  bad  of  the  bad  effects 
of  ill-conceived  pension  legislation,  especially  when  it  cau 
be  turned  to  purposes  of  political  corruption.  A  year  after 
the  cessation  of  the  War  of  Secession  there  were  126,722 
pensioners  ou  the  roll,  entailing  an  e.Kpendituro  of  nearly 
15^  milliou  dollars,  but  forty-four  years  later  the  number 
of  pensioners  had  increased  to  946,914,  and  the  amount  of 
their  pensions  to  uearly  162  million  dollars.  There  arc 
opportunities  and  temptations  OLfforded  by  our  own  pension 
regulations  that  should  make  us  take  warning  from  the 
United  States. 

What  may  be  called  the  lay,  or  administrative,  side  of 
the  question  is  fully  dealt  with,  the  different  kinds  of 
disability,  such  as  ankyloses,  fractures,  cicatrices,  nerve 
iujurics,  injuries  of  muscles,  of  joints,  and  of  the  aural 
apparatus,  as  well  as  amputations,  are  adequately  con- 
sidered. A  special  section  on  eye  injuries,  to  which  we 
Lope  to  refer  later,  is  contributed  by  Mr.  W.  M.  Bkaumoxt. 

In  our  latest  pension  regulations  the  need  of  di.sciplino 
seems  to  have  been  forgotten  in  altruistic  enthusiasm  for 
the  '■  wounded  hero."  But  it  should  be  remembered  that 
even  iu  voluntary  forces  there  are  many  imheroic  persons 
and  some  dishonest  schemers.  How  many  more  nijiy  be 
looked  for  under  a  compulsory  system  of  enlistment  ! 
Malingering,  denounced  in  the  Warrant  of  1829,  which  the 
authors  rightly  describe  as  "virile,"  is  not  mentioue:!  in 
its  emasculated  successors  of  1917  aud  1918,  in  which  it  is 
tacitly  assumed  that  all  claims  are  bona  tide,  and  nearly 
all  pensioners  honest.  Honesty  is  a  comparative  word, 
and  when  the  terms  of  a  Warrant  suggest  the  reflection 
that  dishonesty  is  the  best  policy,  human  nature  is  not 
often  likely  to  resist.  A  pension  once  made  permanent 
may  only  be  revised  in  the  direction  of  increase,  and  not  of 
decrease.  The  authors'  contention  that  all  pensions  should 
be  periodically  revised  with  a  view  to  either  increase  or 
decrease  seems  very  sound,  as  also  is  their  opinion  in 
favour  of  a  much  wider  uso  of  gratuities  in  place  of 
pensions.  E.Kperienco  in  the  administration  of  the  Em- 
ployers' Liability  Acts  has  established  beyond  cavil  the 
curative  effect  of  the  lump  sum  in  compensation  of  in- 
juries. A  curious  anomaly  in  the  regulations  is  coucernod 
with  refusal  of  treatment.  A  pensioner  who  refuses 
medical  or  manipulative  treatment  may  sutler  reduction 
of  his  pension,  but  he  may  decline  operation  with  im- 
punity, although  it  may  be  practically  cortatn  that  lie 
would  bo  cured  thereby.  Tliis  appears  to  bo  merely  a 
pandering  to  an  ignorant  popular  fear  of  "  the  knife."  .  It 
is  to  bo  hoped  that  many  men  who  now  decline  training  in 

*  PenRtons  and  titc  Principles  of  ilieir  Evaluation,  TJy  Tjlewellyu  J. 
LUjwellyii,  M.B.Lond.,  and  A.  Bagsott  .loiifs,  M.n.ljond.  Willi  a 
socLion  on  pBnsions  in  Relation  to  tbo  lOyo.  by  \V.  M.  Hiiuimoiit. 
Jjoudoii;  William  Heioomnan  (.Meilical  Hooltb),  Ltd.  1919.  (li^jy.  Svo. 
lip.  xxvii  -f  702.    303.  net.) 


new  occupations  will  later  ou  be  persuaded  to  undergo  it, 
but  at  present  in  all  the  countries  concerned  a  reluctance 
to  be  taught  aud  a  tendency  to  try  and  live  on  the 
pension  is  noteworthy.  The  authors  advise  that  un- 
reasonable refusal  of  training  should  be  penalized  by 
diminution  of  pension. 

The  chapter  on  functional  adaptation  in  relation  to 
disabilities  is  valuable,  and  we  make  no  apology  lot 
transcribing  the  gist  of  some  of  the  authors'  conclusions  ; 

(1-2)  Tliat  this  hiolo^'ical  pheuomeuou  is  Nature's  own 
method  of  compensation. 

(3)  That  Us  beneliceut  effects  are  seen  in  disease  equally  with 
injuries. 

(4)  That  the  determination  of  tlie  degree  of  its  realizatiou 
shall  form  an  integral  part  of  tlie  process  of  evaluation,  both  in 
cases  of  coiiipensation  and  of  pensions.  • 

(5)  That  monetary  allowances  sliould  continue  as  long  ;is 
functional  adaptation  is  incomplete, 

16)  Until  which  time  tlio  residual  incapacity  cannot  he 
estimated  ;  and 

(7)  That  pensions  should  not  be  made  permanent  until  that 
time. 

In  France  a  ready-reckoner  guide  (guide  bareine)  to  the 
assessment  of  disability  has  been  drawn  up,  which  is  far 
more  complete  and  scientific  than  our  own  crude  schedule, 
from  some  of  the  anomalies  of  which  it  is  free.  The 
present  percentage  method  of  estimating  disabilities  leads 
in  cases  of  multiple  injuries  to  glaring  absurdities; 
a  remedy  for  this  is  proposed  by  our  authors  in  the  shape 
of  a  simple  mathematical  formula  to  be  found  upon  page 
274.  We  agree  with  them  that  instead  of  the  crude 
method  of  adding  together  the  percentages  of  each  of 
several  injuries — as,  for  instance,  one  Syme'a  amputetion 
=  50  per  cent.,  therefore  two  Syme's  amputations  =  100 
per  cent.,  thus  arriving  at  the  incorrect  result  of  esti- 
mating the  disability,  as  total — the  disability  should  be 
estimated  by  the  functional  result.  The  authorities, 
however,  appear  to'  hold  the  view  that  the  evaluation  of 
any  disability  must  not  be  reduced  for  fear  of  popular 
clamour,  and  therefore  the  subject  of  a  Syme's  amputa- 
tion will  continue  to  bo  pensioned  at  50  per  cent.,  while 
the  man  far  worse  off,  with  an  amputation  a  few  inches 
below  the  knee,  will  receive  no  more.  The  chapters  ou 
nerve  injuries  are  full  of  valuable  information  and  advice: 
those  on  amputations  are  also  full  aud  up  to  date.  Few- 
will,  we  think,  bo  found  to  approve  of  the  official  estimate 
that  loss  of  the  left  arm  at  the  shoulder-joint  is  onlv 
equivalent  to  loss  of  one  lower  limb  at  the  hip-joiut.  Jii 
many  occupations  the  subject  of  the  latter  mutilation  is 
capable  of  earning  full  wages,  while  the  occupiations  must 
be  few,  if  any,  in  which  the  subject  of  tlie  shoulder 
exarticulation  can  hope  to  find  his  earning  capacity 
.approaching  the  normal. 

We  have  touched  on  a  few  of  the  manj^  points  of  interest 
in  this  book,  aud  have  said  enough  to  show  its  interest  and 
value.  It  is  au  extraordinarily  thorough  and  painstaking 
work,  and  a  credit  to  British  medicine.  It  will  probably 
long  remain  the  standard  worlc  on  pensions  in  the  language. 
There  are  only  two  midges  in  the  ointment — the  index 
leaves  a  good  deal  to  ha  desired  in  fullness  of  detail,  aud  nc 
references  are  given  in  the  text  or  elsewdiere  to  the  various 
publications  quoted. 


"WAU  SHUCK." 
i[.  A.  Lkiu  has  written  an  interesting  and  readable  little 
book,  the  result  of  his  personal  observations  on  the  varieii 
class  of  war  "  shock  "  cases  from  the  aid  post  to  the  bast-. 
He  adopts  a  very  simple  classification,  and  divides  shock 
cases  into  three  classes,  the  "  commotioune,"  the  "cou- 
tusionne,  "  aud  the  "emotioune,"  and  he  has  called  his  book 
Coittiiwlions  el  Emotions  dc  Unerre.-  The  first  two  classes 
include  the  elfic.s  of  explosions  ou  the  central  nervous 
system.  The  •'  commotioune  "  is  the  concussion  casi^ 
which  clears  up  quickly  and  rarely  leaves  after-ellects. 
The  "  contusionno  "  is  a  less  common  case,  and  ou  it  the 
prognosis,  as  the  author  rightly  insists,  is  much  more 
serious.  Symptoms  fie((uently  supervene  after  some  lionr.^ 
or  even  days,  aud  the  damage  to  the  central  nervous 
.system  is  considerable.  The  third  class,  the  '•  omotionne." 
is  the  class  to  which  the  term  "shell  shock"  is  popitlarly 
applied  in  this  country.  The  author  holds  that  such  cases 
can,  with  certain  necessary  exceptions,  be  dealt  with  very 
oft'octively  at  the  front. 

'i  Cinmn^itirns  fl   Eiiuitioim  tie  (iitfinv.    lly  Andre  Ij6ri.    Colleotioti 
noiizou.    rai'ii:  Mdsson  ot  Cio.    1918.    CCr.  8vo.  rp.  ? -(- 1%.    Fr.  <.) 
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Jl.  Leri  follows  these  cases  from  tbe  field  to- the  base, 
describing  their  symptotias  and  treatment  in  the  various 
;entres  reached.  "Without  going  into  detail  certain  features 
may  be  noticed.  In  tbe  first  place,  the  author  very  rightly 
observes  that  hysterical  symptoms  may  supervene  on  any 
Due  of  these  classes,  and  points  out  forcibly  the  necessity 
for  those  in  charge  of  such  cases  to  search  carefully  the 
history  of  the  original  shock,  in  order  to  appreciate  the 
nature  of  the  trauma  and  to  distinguish  it  from  its  hys- 
terical additions.  Secondly,  M.  Leri  insists  that  a  careful 
diagnosis  must  be  made.  It  is  only  too  true  that  a  pro- 
portion of  cases  in  which  there  is  some  organic  trouble 
get  labelled  hysteria  or  neurasthenia.  A  complete  and 
thorough  examination  should  be  made  by  all  possible 
means.  LasWy,  it  is  refreshing  to  find  that  the  author 
considers  that  the  "  emotional  "  case  can  be  stopped  on 
the  spot  to  a  great  extent.  In  any  case,  this  type  of 
patient  should  not  get  beyond  the  ambulance  area  or  the 
special  army  neurological  centre.  Only  a  small  minority 
should  be  allowed  to  pass  the  "  barrage  "  and  drift  to  the 
lines  of  communication  and  base,  there  to  become  hos- 
pitalized and  hopeless. 

There  is  a  chapter  on  the  pathology  of  commotional 
cases  and  another  on  mental  diseases  associated  with  war. 
Tlie  book  closes  with  a  sunmiary  of  treatment  and  of 
medico-military  decisions. 

•  The  author  gives  us  a  clear  and  straightforward  work, 
which  is  well  prefaced  by  Piofessor  Pierre  Marie.  We 
would  suggest  that  the  book  would  be  enhftnced  iu  valui' 
by  a  greater  number  of  illustrations  auif  more  detail  cou- 
cerniug  the  French  methods  of  treatment,  especially  in  the 
emotional  class  of  patient. 


THE  LIFE  AND  LETTERS  OF  JOSEPH  BLACK. 
It  is  a  fundamental  biological  doctrine  that  no  organic 
product  can  bo  fully  uuderstood  until  its  history  is  known. 
Indeed,  this  statement  is  but  an  epitome  of  that  view  of 
evolution  which  has  formed  the  basis  of  biological  teaching 
tor  the  last  sixty  years.  Yet  until  recently  few  teachers 
of  science  have  regarded  knowledge  itself  in  this  light. 
It  is  now,  however,  gradually  coming  to  be  recognized 
that  scientific  teaching  can  only  attain  a  philosophic 
basis  by  including  the  history  of  science.  Among  the 
earliest  to  adopt  this  attitude  was  the  late  Sir  William 
1!amsay,  and  none  who  attended  his  course  on  the  history 
of  chemistry,  a  subject  on  which  he  lectured  regularly  for 
many  years,  will  forget  the  stimulus  of  his  learning,  humour, 
and  sympathy. 

As  a  historian  of  Science  Ramsay  belonged  rather  to  the 
school  of  those  who  seek  to  trace  the  development  of  ideas 
and  principles  than  of  tho  e  who  love  to  dwell  on  the  per- 
sonalities of  the  lieroes  of  science.  In  his  Life  and  Letters 
of  Joseph  Black,''  which  Ramsay  has  left  as  a  scholarly 
memento  of  his  histoiical  course,  he  nevertheless  appears 
iu  the  light  of  a  literary  biographer  and  antiquarian.  It 
is  peculiarly  appropriate  that  the  modern  explorer  of  the 
gases  of  tbe  atmosphere  should  deal  with  the  work  of  his 
distinguished  predecessor  and  countryman.  In  many 
respects  the  men  were  alike.  Both  were  of  Scottish  ex- 
traction and  spent  much  of  their  lives  as  teachers  at 
Glasgow.  Both  devoted  themselves  especially  to  physical 
cheujistry  and  above  all  to  the  chemistry  of  gases.  Both 
were  unusually  skilled  experimenters  and  singularly 
cautious  reasoners.  The  great  discoveries  of  both  were 
led  up  to  by  their  accurate  quantitative  repetition  of  known 
experimental  facts. 

.Joseph  Black  (1728-1799)  was  born  in  Bordeaux  and 
passed  most  of  his  life  as  a  professor  of  chemistry,  first 
in  (ilasgow  and  later  in  Edinburgh.  His  most  important 
work  was  his  demonstration  of  tlie  real  nature  of  carbonic 
acid  gas;  he  anticipated  liavoisier  and  laid  firm  the  basis 
of  modern  chemistry  by  his  appeal  to  the  balance.  His 
relation  with  .James  Watt  (1736-1819)  and  other 
captains  of  industry  was  prophetic  of  the  future  of 
chemical  science,  and  his  life  may  bo  regarded  as  flu- 
prototype  of  those  who  have  introduced  scientific  methods 
into  commerce.  In  spite  of  his  inspiration  as  a  teacliei-. 
Black  was  an  odd,  lonely,  and  somewhat  eccentric 
character,  who  thought  much,   wrote   little,  and   left  his 

'The  J^ljc  and  Letters  of  Joseph  liluclc.  M.D.  By  Sir  Williiilil 
nainsay,  K.C.li.,  F  R.S.  With  nn  intl- >c]nction  dealillK  with  t\u-  ^  ilc 
an<J  Work  of  Sir  William  liaiiiKuy  by  F.  O.  Uounan.  l''.I{  s.  l.oiulon  : 
Oon-tabli!  and  Co.,  Ltd.  1918.  (Med.  8vo,  pp.  .\i.\  -f  148 ;  7  plate-.-,. 
6i>.6<l.  net.) 


papers  in  a  state  of  great  disorder.  They  were  arranged 
and  published  by  his  successor  in  the  chair  at  Edinburgh, 
.John  Robison  (1739-1805),  but  Sir  William  Ramsay  has 
found  much  new  and  instructive  material  among  the 
traditions,  records,  and  family  papers  of  tbe  great  Scots 
chemist.  The  book  has  a  number  of  pleasing  illustrations, 
and  among  them  several  entertaining  cartoons  from  Kai/s 
Portraits.  This  posthumous  work  of  Ramsay  is  a  worthy 
memorial  of  both  author  and  subject. 


NOTES    ON    BOOKS. 

The  Year  Boole  of  Pliarmacy^  for  1918  consists  mainly 
of  a  valuable  series  of  abstracts  of  curre'ht  scientific  and 
practical  work  iu  pharmacy  and  the  allied  subjects, 
togetlier  with  an  account  of  the  transactions  of  the  British 
Pliarmaceutical  Conference  in  July,  and  other  matters  of 
importauce  to  chemists  and  druggists.  It  is  a  publication 
indispensable  to  those  interested  in  pharmacy. 

The  Year  Book  of  the  Carnegie  Endowment  for  Inter- 
national Peace  ^  for  1918  dates  only  from  March  of  that 
year,  a  month  when  the  prospects  of  civilization  in  Europe 
were  at  their  blacliest.  The  volume  records  the  steady 
effort  of  the  Endowment  iu  a  cause  appearing  almost 
hopeless  at  that  time.  This  year's  volume  will  no  doubt! 
appear  under  happier  auspices.  Vrom  the  same  Endow- 
ment we  have  received  a  volume  recording  the  con- 
troversy over  neutral  rights  between  the  United  States 
and  France  in  the  closing  years  of  the  eighteenth  century.' 
Tlie  volume  is  of  great  interest  to  historians.  Head  to-day, 
it  illustrates  the  little  service  rendered  by  jirecedent  in 
the  solution  of  the  most  recent  acute  problems  of  political 
economics.  We  have  also  received  a  copy  of  Ttie  American 
Declaration  of  Independence,  and  tlie  Articles  of  Confedera- 
tion and  the  Constitution  of  the  United  States,''  another 
volume  that  should  bo  in  the  hands  of  historians. 

The  Yearbook  of  Scientific  and  Learned  Societies,^  of 
which  the  thirty-fifth  issue  has  now  appeared,  gives  a 
brief  record  of  work  done  in  science,  literature,  and  art 
during  the  preceding  twelve  months,  together  with  in- 
formation regarding  those  branches  of  the  civil  service 
which  carry  out  or  supervise  scientific  reseai-ch.  The 
Yearbook  is  compiled  from  official  sources,  and  forms  a 
very  useful  work  of  reference.  The  present  volume  is  as 
complete  as  any  of  its  predecessors,  though  the  preiace 
records  that  the  ditticulty  of  collating  the  information  has 
been  greater  than  ever  before,  especially  for  the  medical 
section,  as  so  many  responsible  officers  have  been  absent 
on  war  work.  A  number  of  societies  not  previou.sly 
appearing  are  included  in  this  edition,  and  the  publications 
of  the  Medical  Research  Committee  during  1917-18  are 
recorded.  The  entry  referring  to  the  British  Medical 
.\ssociatiou  gives  the  officers  of  the  Association  and  the 
members  of  Council. 

To  those  iu  search  of  a  good  and  practical  account  of  tho 
best  methods  of  canning  and  bottling  fruit  and  vegetables 
we  recommend  a  jiamphlet  by  Goodrich  and  Keeble.^ 
Here  the  reader  finds  not  only  the  practice  but  also  the 
theory  of  the  art  of  presei'ving  set  out,  a  great  advantage 
to  those  who  like  to  understand  what  they  are  doing.  The 
experience  of  the  last  few  years  must  have  made  plain 
to  all  of  us  the  importance  of  being  able  to  preserve 
perishable  fruit  and  vegetables  when,  as  their  habit  is, 
they  ripen  en  masse,  glut  the  market,  and  are  wasted 
wholesale.  Optimists  like  to  think  that  preserving  will 
in  the  near  future  be  an  important  village  industry ;  in 
this  little  book,  which  may  be  cordially  commended  to  a 
w  ide  circle  of  readers,  they  may  learn  the  technique  of 
the  art. 

^Year  Bnok  of  Pharmacy.  Edited  by  J.  O.  Braithwaite.  Loudon; 
.T  and  .\.  Chiu-cbill.    1918.    (Demy  8vo.  pp.  516.1 

'^Ycar  Bi»>t:  of  ttie  Carnegie  Entlowment  for  International  Peace. 
Founded  1910.  No.  7.  1918.  Wasbington.  tJ.S.A. :  Headquarters  of 
tbe  Eudownient.    (Sup   roy.  8vo,  pp.  xiv  +  272.) 

^The  Controversij  over  Neittrnl  Itigltl.'i  between  the  United  States 
and  France,  V07-1H00.  I-ldited  by  .Tame-s  Brown  Scott.  Director, 
Carnegie  Kndowment  for  International  Peace.  Division  of  Inter- 
national Law.  New  York :  Oxford  University  Press.  London :  H. 
iMilford.    (Snp.  roy.  8vo.  pp.  vii  +  510.    15s.  net.) 

"•Tlie  Declaration  of  Independence,  the  Articles  of  Confederation, 
and  tlie  Conslitntinn  of  the  United  States.  Edited  with  an  intro- 
ductory note  by  .Tames  Brown  Scott.  New  York:  Oxford  University 
Pi-ess.    London  :  H.  Milford.    (Sup.  roy.  8vo,  pp.  six  -I-  94.    4s.  6d.  net.) 

'^Yearboolc  of  the  Scientific  and  Learned.  Societies  of  Great  Britain 
and  l7-eland.  Thirt^■-(ifth  annnal  issue.  London:  C.  Griffin  and  Co., 
Ltd.    1918.    'Post  8vo,  pp.  333.    9s.  net.) 

'.^  Cannintj  and  Bottlmti.  Simple  .Methods  of  Preserving  Fruit  end 
Vege  ableM.  I-iy  Helen  P.  Gcodiicli.  With  an  introduction  by 
F.  Keehle.  c  It.E.,  F.U.S..  D.Sc.  London:  Longmans,  Gieen  and  Co. 
1918.    lPost8vo.  pp.  vi  -^  70.    2s.  net.) 
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IHE   CLINICAL   MEETING   NEXT    WEEK. 

It  was  in  the  hope  that  many  overseas  medical 
officers  ^YOul(l  be  able  to  attend  the  special  clinical 
meeting  of  the  British  Medical  Association  in  London 
next  ^Yeek  that  its  date  was  fixed  so  early  as  the 
beginning  of  April.  The  invitation  is  addressed  to  all 
overseas  medical  officers,  whether  they  are  members 
of  the  Association  or  not.  We  understand  that  noti- 
fication has  been  made  by  the  medical  directors  of 
these  forces  that  special  consideration  is  to  be  given 
to  applications  by  medical  officers  for  leave  to  attend 
the  meeting.  The  invitation  is  addressed  equally  to 
all  medical  officers  of  the  Medical  Service  E.N.,  of  the 
Army  Medical  Service,  of  the  Eoyal  Army  Medical 
Corps,  and  of  the  Eoyal  Air  Force,  whether  or  not 
they  have  yet  joined  the  Association.  We  under- 
stand that  the  1).G.,  A. M.S.,  has  notified  the  Home 
Commands  that  special  consideration  is  to  be  given 
to  applications  for  leave  by  medical  officers  desiring 
to  attend  the  meeting.  Officers  of  the  Medical 
Corps  of  the  United  States  Army  are  also  cordially 
invited  to  attend.  All  these  officers,  as  well  as  all 
civilian  members  of  the  Association  who  wish  to  attend 
the  meeting,  are  requested  to  fill  up  the  form  which 
will  be  found  in  the  centre  of  this  week's  issue  of  the 
JouKNAi.,  unless  they  have  already  filled  up  and  sent 
in  a  similar  form  inserted  in  previous  issues  of  the 
JouBNAL.  The  receipt  of  this  information  will  greatly 
facilitate  the  work  of  the  committees  which  are 
making  the  arrangements  for  the  entertainments  and 
sectional  meetings.  A  registration  office  will  be  open 
in  the  entrance  hall  of  the  Imperial  College  of  Science, 
South  Kensington,  from  2.30  to  5.30  p.m.  on  Tuesday, 
April  8th,  and  at  9  a.m.  on  subsequent  days.  A 
card  admitting  to  all  meetings  of  the  sections  will 
there  be  issued,  but  it  is  asked  in  particular  that 
those  who  wish  to  attend  the  reception  to  be  given  at 
the  Guildhall  by  the  Metropolitan  Counties  Branch 
on  Tuesday  evening,  and  that  by  tiie  Eoyal  Society  of 
Medicine  on  Wednesday  evening,  will  indicate  their 
)ireference  on  the  form,  and  at  the  same  time  state 
wliether  they  wish  to  attend  the  Popular  Lecture 
on  a  "Casualty  Clearing  Station  at  Work,"  by  Mr. 
Cuthbert  Wallace,  on  Wednesday  afternoon  at  5  p.m., 
60  that  seats  may  be  allotted  to  them.  Mr.  Wallace, 
wiio  has  recently  retired  with  the  rank  of  Major- 
Cleneral  after  serving  for  several  years  as  consulting 
surgeon  with  the  First  Army  in  France,  was  the  author, 
with  Major-General  Sir  Anthony  Bowlby,  of  the 
article  on  the  development  of  British  surgery  at 
the  front,  published  in  the  Journal  in  June,  19 17, 
and  afterwards  republished  in  the  volume,  TIritiali 
Medicine  in  the  War.  The  lecture  will  be  illustrated 
by  lantern  slides  of  photographs  taken  in  the  forward 
areas  of  the  British  armies  in  France.  The  number 
of  invitations  that  can  be  issued  to  the  enter- 
tainments at  the  Guildhall  and  tlie  Eoyal  Society  of 
Medicine  is  limited,  as  is  also  the  number  of  seats 
available  at  the  dinner  at  the  Connaught  Eooms  on 
Thursday  evening.  The  Imperial  College  of  Sciencis, 
whicli    has    been    lent    to   the   Association    for    tbe 
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faces  the  Imperial  Institute  ;  the  nearest  stations  are 
the  Soutli  Kensington  stations  of  the  Underground 
Eailways  and  of  the  Piccadilly  Tube.  There  are 
several  lines  of  omnibuses  which  run  from  Charing 
Cross  and  Piccadilly  to  the  southern,  and  others  to 
the  nortliern  end  of  Exhibition  Eoad;  the  distance  on 
foot  from  the  stopping  places  is  in  both  cases  about 
live  minutes,  from  the  stations  a  little  longer. 

In  instituting  tiiis  special  clinical  nu 
Association  has  had  the  cordial  approval  of  the  senior 
medical.officers  of  all  the  overseas  contingents,  and  of 
Colonel  Whaley,  the  liaison  officer  in  this  country  of 
the  Medical  Corps  U.S.A.,  as  well  as  of  the  Director- 
General  of  tbe  Medical  Service,  E.N.,  and  of  the 
Director-General  A. M.S.  in  this  country,  the  Director- 
General  Medical  Services  in  France,  and  the  Air 
Force.  The  General  Committee  of  the  meeting  and 
the  various  subcommittees  have  had  the  assistance 
of  officers  of  the  overseas  contingents.  Colonel  J.  G. 
Adami,  F.E.S.,  Canadian  Medical  Head  Quarters, 
London,  is  indeed  chairman  of  the  Programme  Sub- 
committee, and  the  comprehensive  character  of  the 
work  of  the  sections  is  largely  due  to  his  wise 
guidance  in  the  cliair.  One  of  the  secretaries  of  the 
Section  of  Medicine  is  Colonel  Millard,  C.M.G., 
D.D.M.S.,  Australian  A.M.C.,  who  succeeded  Colonel 
C.  T.  C.  de  Crespiguy,  D.S.O.,  who  has  recently  re- 
turned to  Australia;  Major  A.  M.  W.  Ellis,  C.A.M.C, 
is  associated  with  Dr.  Arkwrigiit  of  the  Lister  Institute 
as  secretary  of  the  Section  of  Preventive  Medicine 
and  Pathology.  At  the  discussion  on  influenza, 
for  which  the  Sections  of  Medicine  and  of  Preventive 
Medicine  and  Pathology  will  meet  together  on  the 
morning  of  Thursday,  April  loth.  Colonel  Haven 
Emerson,  of  the  Medical  Corps  U.S.A.,  will  be  in  the 
chair,  and  after  Major-General  Sir  Wilmot  Herring- 
ham,  A.M.S.,  has  dealt  with  the  clinical  aspect  of  the 
disease,  and  Captain  M.  Greenwood,  E.A.M.C,  with 
its  epidemiology.  Major  P.  B.  Bowman,  Canadian 
Army  Medical  Corps,  will  discuss  its  etiology,  with 
special  reference  to  filter-passing  virus.  A  further 
contribution  to  this  subject,  which  is  at  present  ex- 
citing so  much  interest  both  among  pathologists  and 
clinical  physicians,  will  be  made  on  ^^^-iday,  April  nth, 
in  tiie  Section  of  Preventive  Medicine  and  Pathology, 
when  Major-General  Sir  John  Eose  Bradford, 
K.C.M.G.,  F.E.S.,  Captain  E.  F.  Bashford  and  Captain 
J.  A.  Wilson  will  make  a  communication  on  a  filter- 
passing  virus  in  certain  diseases,  with  special  refer- 
ence to  polyneuritis,  encephalitis,  trench  fever, 
influenza,  and  nephritis;  on  the  afternoon  of  the 
same  day  they  will  give  a  demonstration  at  the  Listev 
Institute,  Chelsea  Gardens. 

Opinions  differ  as  to  the  probability  of  the  re- 
establishment  of  malaria  in  this  country,  but  there 
can  be  no  two  opinions  as  to  the  possibility,  since  the 
disease  was  once  prevalent  in  certain  districts,  and 
anopheline  mosquitos  are  known  to  exist  to-day  in  a 
good  many  parts  of  England  and  Wales.  The  difficulty 
of  completely  eradicating  tlio  infection  is  well  recog- 
nized, and  the  return  to  civil  life  of  many  soldiers 
who  have  suffered  from  malaria  in  the  Balkans  or 
Mesopotamia  may  conceivably  lead  to  infection  of  our 
native  anophelines.  The  fact  that  there  is  a  possi- 
bility of  the  reappearance  of  malaria  in  this  country 
will  lend  particular  interest  to  the  discussion  on  the 
subject  to  be  opened  in  the  Section  of  Preventive 
Medicine  and  Pathology  on  Friday,  April  nth,  by 
Lieut. -Colonel  S.  P.  James,  I. M.S.,  wiio  had  immense 
opportunities  of  studying  the  subject  in  India,  was 
sanitary  A.D.M.S.  of  the  Indian  Expeditionary  Force, 
;  and  is  now  medical  inspector  to  the  Local  Government 
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Board.  Su-  Eonald  Eoss,  F.R.S.,  who  will  take  tiie 
chair  at  this  meeting,  intends  aftei-wauds  to  give  a 
demonsti-ation  on  the  subject  with  an  exhibition  of 
-peeimeus ;  a  deiuonsti-ation  on  malaria  will  be  given 
also  at  the  London  School  of  Tropical  Medicine  on 
Wednesday  afternoon. 

A  very  special  effort  has  been  made  to  render  the 
vs'ork  of  the  meeting  as  practical  as  possible,  and,  as 
will  be  seen  from  the  detailed  programme  inserted  in 
the  middle  of  this  and  recent  issues,  a  large  number 
of  demonstrations  will  he  given  in  the  afternoons, 
many  of  them  in  direct  relation  to  the  subjects  dis- 
cussed in  the  sections.  Thus  Colonel  L.  W.  Harrison,, 
D.S.O.,  will  open  a  discussion  on  venereal  diseases  in 
the  Section  of  Medicine  on  Friday,  and  will  give  a 
demonstration  each  afternoon  at  the  Military  Hospital, 
Rochester  Eow  ;  each  demonstration  will  be  in  three 
parts — on  syphilis,  on  the  prevention  of  gonorrhoea, 
and  on  laboratory  methods;  each  part  will  last  half  an 
hour.  Again,  the  discussion  on  Friday  on  prognosis  in 
cardio- vascular  affections,  to  be  opened  by  Dr.  Thomas 
Lewis,  F.E.S.,  in  the  same  section,  with  Sn-  James 
Mackenzie,  F.E.S.,  in  the  chair,  will  be  illustrated 
by  demonstrations  of  the  newer  methods  in  cardio- 
diagnosis  at  the  National  Heart  Hospital,  Maryle- 
bone,  and  of  cases  and  specimens  illustrating  cardio- 
vascular disease,  by  Dr.  Lewis  at  University  College 
Hospital.  The  discussion  on  war  neuroses — with 
which  the  Section  of  Medicine  will  open  its  proceed- 
ings, when  Sir  David  Ferrier  will  be  in  the  chair  and 
Lieut.-Colonel  F.  W.  Mott,  F.E.S.,  will  open^the 
discussion — will  be  followed  on  a  later  day  by  a 
special  demonstration  at  the  Maudsley  Clearing  Hos- 
pital, Denmark  Hill.  Again,  in  the  Section  of  Surgery 
the  consideration  of  reconstructive  surgery  at  the 
meeting  on  Friday — when  Sir  Eobert  Jones  will  be 
in  the  chair  and  the  subject  will  be  introduced  by 
Majors  R.  C.  Elmslie  and  W.  E.  Bristow,  E.A.M.C— 
will  be  illustrated  by  a  demonstration  of  orthopaedic 
methods  at  the  Special  Surgical  Hospital,  Shepherd's 
Bush,  on  that  day  and  on  Wednesday.  A  series  of 
demonstrations  will  be  given  at  the  Royal  College 
of  Surgeons,  as  indicated  in  the  Programme,  and  on 
Thursday  afternoon  the  Eoyal  College  of  Physicians 
of  London  will  receive  those  who  would  like  to  see 
the  portraits  and  books  at  the  College,  and  to  hear 
the  President,  Dr.  Norman  Moore,  describe  some  of 
tliem. 

That  the  discussions  in  the  sections  are  ail  of  very 
present  interest  is  indeed  proved  by  the  large  number 
who  have  signiiied  their  Nvish  to  take  part.  In 
order  that  all  who  are  desirous  may  participate  and 
lliat  the  material  may  be  presented  in  the  form  best 
calculated  to  arrest  and  maintain  the  attention  of  the 
audience,  the  Prograumio  Commitlee  requests  that 
all  communications  shall  bo  spoken,  not  read,  and  that 
tl>ose  taking  part  in  any  discussion  will  keep  to  tlie 
point,  conliaing  themselves  strictly  to  the  subject 
matter  of  the  opening  address  or  addresses.  These 
addresses  have  been  forwaided  to  the  secretaries  and 
have  been  printed  and  distributed  in  advance  to  the 
participants.  It  has  further  been  determined  that  no 
opening  address  sliall  exceed  twenty  minutes  in 
ileUvery ;  that  the  openers  he  asked  not  to  read  their 
addresses  in  toto,  but  to  take  them  as  read,  and  to 
confine  their  remarks  to  such  section  or  sections 
of  the  printed  address  as  they  consider  to  need 
elaboration  or  emphasis ;  and  that  tiiose  taking  part 
in  the  discussions  be  each  granted  a  maximum  of 
seven  minutes  for  their  speeches.  The  opening 
addresses  in  all  the  sections  aie  i)eing  publisiicd 
in  a  volume — the  Iltuidhnvk  of  the  Meeting  —  vvhicii 
will  be  on  sale  in  tlie  Eegistratiou  Eoom. 


TRAINING   IN    OPHTHAL:\lOLO(iY. 

"It  is  notorious,"  wrote  the  Opiitlialmological  S(Jciety 
of  the  United  Kingdom  in  a  memorial  it  presented 
to  the  General  Medical  Council  in  iSgr,  "that  the 
general  body  of  the  profession  does  not  possess  a 
competent  knowledge  of  the  diseases  of  the  eye."  In 
the  report  presented  in  19 17  by  the  Departmental 
Committee  of  the  Local  Government  Board  on  the 
Welfare  of  the  Blind  this  statement  was  endorsed  as 
still  applicable.  That  this  unsatisfactory  state  of 
affairs  should  still  exist  is  not  the  fault  of  that  branch 
of  the  profession  which  has  brought  ophthalmology 
in  this  country  to  the  distinguished  place  it  holds. 
Eye  surgeons,  through  their  special  societies,  and 
through  the  British  Medical  Association,  have  memo- 
rialized the  General  Medical  Council  on  many  occa- 
sions without  attaining  any  really  effective  reform. 
The  endeavour  of  the  ophthalmic  surgeon  has 
been  to  secure  that  within  the  medical  curriculum 
the  student  shall  have  a  minimum  course  of  in- 
struction in  the  diagnosis  and  treatment  of  the 
diseases  of  the  eye,  and  that  the  importance  of 
this  teaching  should  be  impressed  upon  him  by  the 
setting  of  questions  upon  eye  diseases  at  the  final 
pass  examinations.  In  1879  twenty-four  prominent 
ophthalmic  surgeons  petitioned  the  General  Medical 
Council;  the  Council,  upon  the  advice  of  the  examining 
bodies,  refused  to  grant  the  request  of  the  petitioners. 
In  1906  the  lack  of  knowledge  of  ophthalmology  by 
the  candidates  was  a  subject  of  commeat  by  the 
Council's  own  Examination  Committee,  and  in  1910 
the  Council  had  so  far  awakened  to  a  sense  of  the 
situation  that  it  agreed  to  the  somewhat  equivocal 
resolution  of  its  Committee  to  the  effect  that  while 
it  "did  not  think  it  necessary  to  insist  that  every 
student  should  be  examined  in  ophthalmology,"  it 
was  yet  "  of  opinion  that  all  students  should  be  liable 
to  be  examined  in  some  branch  of  the  subject."  In 
igii  the  British  Medical  Association  urged  that 
ophthalmology  should  be  made  compulsory  in  the 
curriculum,  but,  in  reply,  the  General  Medical  Council 
merely  referred  the  Association  to  its  report  of  the 
previous  year. 

The  serious  effects  which  flow  from  this  deficiency 
in  the  training  of  medical  men  has  recently  again  been 
the  subject  of  investigation — this  time  by  the  Council 
of  British  Ophthalmologists,  which  is  composed  of 
representatives  of  the  Ophthalmological  Society,  of 
the  Section  of  Ophthalmology  of  the  Eoyal  Society 
of  Medicine,  and  of  the  Oxford  Ophthalmological 
Congress.  Its  report  has  just  been  issued,  and  it 
appears  from  it  that  the  Council  judiciously  took  the 
course  of  first  investigating  the  procedure  of  the  many 
examining  boards  and  universities  in  this  and  other 
couatries.  This  course  was  the  more  judicious  because 
it  is'  averred  by  many  that  if  special  provision  were 
made  for  teaching  the  student  ophthalmology  and 
examining  him  in  that  subject  the  already  overloaded 
curriculum  would  become  unbearably  heavy.  If  this 
plea  were  true  in  fact,  we  ought  to  find  ophthal- 
mology generally  absent  as  a  subject  of  instruction 
and  examination  througiiout  the  world.  But  it  is  not. 
An  analysis  of  regulations  of  a  wide  range  of  univer- 
sities shows  that  Great  Britain  stands  almost  alone 
in  granting  diplomas  to  practise  medicine  without 
evidence  of  adequate  knowledge  of  eye  diseases-;- 
there  are  still  three  examining  bodies  which  do  not 
even  require  a  certificate  of  attendance  at  a  three 
months'  course  of  clinical  instruction.  In  Ireland  and 
in  the  great  majority  of  foreign  universities  special 
courses  in  ophthalmolugy,  including  set  lectures  and 
clinical  instruclion,  are  prescribed,  and  it  is  one  of  the 
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subjects  of  the  qualifying  oxamination,  the  examiners 
l^eini;  imariably  oplitlialinic  surgeons. 

So  much  for  the  practicability  of  the  proposal.  The 
eye  surgeons  of  this  country  have  urged  for  many 
}  ears  that  the  regular  practice  of  other  countries 
disproves  the  assertion  as  to  the  student's  back  being 
broken  by  tlie  addition  of  ophthalmology  to  his 
curriculum.  It  might  oven  be  argued  that  ho  gained 
something  in  method  by  the  thoroughness  with  which 
the  subject  is  dealt  with  by  some  foreign  universities. 
The  Council  of  British  Ophthalmologists  is  modest  in 
its  estimate  of  what  is  required.  AH  it  asks  for  is 
attendance  at  an  ophthalmic  clinic  for  not  less  than  six 
liours  a  week  during  a  period  of  three  months,  that  this 
period  of  clinical  training  shall  be  supplemented  by  a 
course  of  systematic  lectures  or  clinical  classes,  and 
thai;  a  stimulus  should  be  given  to  satisfactory  attend- 
ance on  this  course  of  instruction  by  the  institution  of 
'la  examination  in  'ophthalmology  as  an  integral  part 
)f  the  qualifying  examination  by  all  those  licensing 
Dodies  which  have  not  hitherto  included  it  in  then* 
ichedule. 

The  Council  has  not  been  exacting  in  planning  its 
request,  and  it  is  to  be  hoped  that  the  General 
IVIedical  Council  will  reconsider  its  last  decision,  that 
of  iqio.  There  can  be  no  doubL  that  a  knowledge 
of  eye  work  is  indispensable  to  the  medical  man. 
.  The  ability  to  use  the  ophthalmoscope,  it  that  were 
made  the  solo  subject  of  training,  would  alone  repay 
nil  the  lime  that  would  be  expended  in  this  three 
months'  course.  Can  it  be  pretended  that  a  medical 
practitioner  is  a  competent  physician  who  cannot 
eletermine  whether  a  fundus  is  or  is  not  normal  ?  No 
matter  what  work  the  medical  man  may  eventually 
take  up,  the  ability  to  see  with  his  own  eyes  under 
a  high  magnification  a  field  of  nerve  tissue,  a  great 
nerve,  and  a  spread  of  arteries,  veins,  and  capillaries, 
must  always  be  to  his  advantage.  By  no  other  means 
can  he  so  nearly  investigate  the  secrets  of  the  body 
C'f  his  patient.  Apart  from  the  power  given  by  this 
means  of  clinical  investigation  there  is  the  increasing 
industrial  importance  of  the  eye  to  be  considered. 
Medical  work  in  modern  factories  demands  a  com- 
petent knowledge  of  the  minor  surgery  of  the  eye,  the 
best  means  of  protecting  the  eye  from  injury,  and  the 
approved  modes  of  discovering  the  visual  capacity 
of  workpeople.  Finally,  there  is  the  ever  extending 
field  of  eye  work  in  the  schools.  All  these  circum- 
stances justify  the  demand  for  a  satisfactory  training 
of  the  practitioner  in  eye  work  ;  this  can  best  be 
attained  if  the  work  is  begun  during  his  student  days, 
and  (so  long  as  human  nature  remains  as  it  is) 
by  impressing  upon  the  student's  mind  the  importance 
of  the  subject  through  his  qualifying  examination. 

While  admitting  the  urgency  of  the  claim  for 
ophthalmology,  and  the  force  of  the  argument  drawn 
from  the  action  of  other  countries,  it  must  be  obvious 
that  the  admission  of  the  claim  raises  a  matter  of 
])rinciplo  which  has  never  yet  been  adequately  dis- 
cussed. There  are  other  special  departments  of 
medicine  and  surgery  in  which  it  is  important  that 
the  practitioner  should  have  bad  instruction  as  a 
student ;  and  though  it  may  be  established  that 
ophthalmology  can  be  tauglit  witiicut  overburdeuiug 
the  curriculum,  it  is' clear  that  the  curriculum  may  be 
easily  overburdened  Ijy  the  addition  of  other  subjects 
uidess  it  can  be  lightened  in  some  other  direction. 
The  original  intention  with  which  theCieneral  Medical 
Council  added  a  fifth  year  to  the  previous  curriculum 
of  four  years  was,  that  this  extra  year  should  be 
devoted  to  practical  experience  in  the  vrards,  out- 
patient rooms,  and  special  departments,  The  claim 
so  well  set  out  by  the  ophthalmologists  renders  still. 


more  ingent  the  consideration  of  the  maimer  in 
which  the  live  years  in  theory  and  six  in  practice  of 
the  medical  curriculum  can  best  be  distributed. 


INFLUENZA    IN   INDIA. 

Thk  preliminary  report'  on  the  influenza  epidemic  by 
Major  Norman  White,  I.M.S.,  Sanitary  Commissioner 
with  the  Government  of  India,  carries  the  story  down 
to  November  30th,  1918,  and  it  appears  that  the 
epidemiological  sequence  ran  parallel  with  that  ob- 
served in  this  country.  Sporadic  cases  of  influenza 
began  to  be  noticed  ui  .Tune  (it  is  noteworthy  that 
some  of  the'  earliest  cases  diagnosed  in  Bombay 
occurred  on  board  a  transport  which  reached  that 
port  at  the  end  of  May)  and  a  widespread  non-fatal 
disease  developed  throughout  India  in  July  and 
August.  In  the  middle  of  September  the  Bombay 
death-rate  began  to  rise,  and  the  second  wave  of 
influenza,  which  reached  its  crest  in  October,  caused 
a  havoc  to  which  the  Black  Death  of  1348-49  alone 
affords  a  parallel.  To  obtain  a  numerical  apprecia- 
tion, Major  White  has  calculated  the  excess  mortality 
over  that  of  the  corresponding  period  in  the  previous 
year,  a  method  which  does  not  overstate  the  case, 
because  the  plague  mortality  was  unusually  small  in 
the  autumn  of  igi8.  This  estimate  lead^  to  the  con- 
clusion that  not  i'ewer  than  4,Sqg,725  persons  (about 
2  per  cent,  of  the  whole  population)  died  of  influenza 
or  its  complications  in  British  India,  the  vast  majority 
within  the  space  of  two  months.  Making  allowance 
for  the  native  states,  not  less  than  six  million  persons 
perished  in  India.  The  disease,  which,  at  any  time 
within  the  last  ten  years,  most  of  us  would  have 
regarded  as  lightly  as  Sydenham  spoke  of  scarlet 
fe\'er,  in  a  few  w-eeks  destioyed  more  than  half  as 
inany  human  beings  as  the  dreaded  bubonic  plague 
killed  in  twentj'-two  years. 

The  explanation  suggested  for  this  enormous  .death 
roll  is  that  Indians  have  a  low  resisting  power  to 
pnemnonic  infection.  It  is,  in  fact,  not  clear  that  the 
relative  case  mortalities  from  iutinonzal  pneumonia 
were  more  unfavourable  to  the  Indians  than  the  ratio 
normally  obtaining;  on  the  contrary,  it  seems  possible 
that  the  difference  was  not  so  groat  as  usual.  Still,  it 
would  appear  from  the  military  data  that  the  fatality 
rate  for  Indian  troops  was  at  least  three  times  that 
found  amongst  British  troops  in  India,  and,  in  view  of 
the  wide  dissemination  of  the  nuiteries  niorbi,  this 
goes  a  long  way  to  account  lor  the  deaths.  Another 
factor  was  a  scarcity  of  food  grains,  and  especially  of 
fodder,  which  was  responsible  for  a  dearth  of  milk, 
both  i)eing  results  of  the  failure  oftlie  monsoon.  The 
extent  to  wiiich  this  factor  contributed  to  the  mor- 
tality is  naturally  dilTicult  to  determme,  and  the  same 
difliculty  exists  in  interpreting  the  relation  between 
the  European  food  shortage  and  our  own  experience 
of  influenza.  No  epidemiologist  supposes  that  the 
origin  of  the  epidemic  series  was  lack  of  food,  but 
that  the  world  shortage  has  had  something  to  do 
with  the  fatality  is  not  a  proposition  lightly  to  be 
denieil. 

JMajor  White's  observations  on  the  bacteriology  of 
the  disease  are  in  accord  with  ]'juropean  experience, 
and  it  reujains  a  moot  point  wlxether  the  earlier 
failm-es  to  isolate  Pfoitler's  Itaoillus  and  its  fre(inent 
detection  subsequently  were  duo  to  the  use  of  in- 
appiupiiate  media  in  t  he  earlier  days  or  really  marked 
a  change  of  type.  Work  in  the  Central  Kesoaroh 
Institute  at  Kasauli,  in  which  Majors  Harvey, 
CunuingJiam,  and  Brown  participated,  shoAved  that 
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Pfeiffei-'s  bacillus  grew  best  symbiotically,  while 
Major  Greig  and  Captain  Maitra  in  Karachi  found 
that  Pfeiffer's  bacillus  and  the  x^ueumococcus  were 
the  only  pathogenic  organisms  constantly  met  with 
in  fatal  cases,  an  observation  also  made  by  Lieut. - 
Colonel  Liston  in  Bombay.  Streptococci,  so  commonly 
found  in  England,  were  rarely  found  in  India.  A 
mixed  vaccine  was  prepared  and  issued  from  the 
Assam  Pasteur  Institute,  but  Major  White  justly 
observes,  "it  must  be  realized,  however,  that  in 
the  event  of  a  recrudescence  of  the  epidemic,  in  a 
form  in  any  way  comparable  to  the  last,  inoculation 
would  be  little  likely  to  confer  any  appreciable  benefit 
on  India  as  a  whole.  Epidemics  of  influenza  are  as 
brief  as  they  are  severe ;  they  give  no  timely  warning 
of  their  coming,  and  even  if  we  had  innumerable 
doctors  ready  to  start  inoculation  at  the  first  warning, 
the  epidemic  would  run  its  course  before  we  should  be 
able  to  reach  a  tithe  of  the  population."  This  remark 
has  some  measure  of  applicability  to  home  condi- 
tions. The  evolution  of  the  late  secondary  wave  at 
home  was  much  more  rapid  than  that  of,  the  secondary 
in  the  early  nineties,  perhaps  nearly  as  rapid  as  in 
India.  The  third  wave  which  we  have  just  experi- 
enced passed  through  its  phases  speedily,  and  did  not 
attain  the  height  of  its  forerunner.  Major  White 
remarks  that  the  Indian  experience  aft'orded  evidence 
of  some  immunity  conferred  by  a  previous  attack,  and 
there  are  English  data  which  point  in  the  same 
direction,  so  far  at  least  as  the  first  two  waves  are 
concerned.  Whether  we  can  count  upon  this  natural 
immunization  to  put  a  period  to  the  disease,  or 
whether  a  further  succession  of  waves  is  to  be 
apprehended,  are  questioi:s  we  cannot  answer. 

The  history  of  the  last  nine  months  would  have 
given  food  for  thought  to  the  exponent  of  Hellenic 
philosophy.  We  congratulated  ourselves,  not  without 
cause,  upon  the  relative  insignificance  of  disease  on 
the  battle-field  and  noted  the  superior  destructiveness 
of  human  contrivances.  We  have  not  had  long  to 
wait  for  the  proof  that  human  warfare  is  but  a 
secondary  agent  of  destruction,  and  that  those  who 
set  out  to  conquer  disease  have  mightier  opponents 
than  Ludendorff  or  Hindenhurg,  and  must  face  a 
longer  campaign  than  that  of  1914-18. 


THE  MEDICAL  PROFESSION  AND  NATIONAL 
SERVICE. 
We  announced  last  week  that  the  f  uuctious  of  the  Ministry 
of  National  Service  in  the  .selection  and  nomination  of 
medical  officers  for  release  from  the  services  would  cease 
as  from  April  1st.  On  March  28th  the  Minister  issued  the 
following  statement:  "As  the  work  of  the  Ministry  of 
National  Service  will  shortly  come  to  an  end.  Sir  Auckland 
Geddes  desires  to  express  his  high  appreciation  of  the 
services  which  the  medical  profession  have  rendered  iu 
connexion  with  the  work  of  the  Ministry  during  the  past 
two  years.  Letters  of  thanks  have  been  sent  to  the  chair- 
men of  the  Central  Professional  Committees  iu  Groat 
Britain,  expressing  his  acknowledgement  of  the  work  done 
by  these  committees,  and  by  the  J^ocal  Medical  War  Com- 
mittees throughout  the  couutry.  Without  the  hearty  co- 
operation of  the  members  of  the.se  committees,  it  would 
have  been  a  much  more  difficult  task  to  supply  the  military 
forces  with  the  numbers  of  medical  officers  necessary, 
while  still  maintaining  any  adequate  service  for  tlieciviliiiu 
population.  These  committees  have  also  given  valuable 
assistance  in  helping  to  solve  the  difficult  problems  in- 
volved in  the  demobilization  of  nie<lical  officers.  Sir 
Auckland  Geddes  also  wishes  to  thank  very  heartily  those 
practitioners  who  have  enabled  the  work  of  the  National 
Service  Modir^l   Hoards   to  be  done   so   well.     The  veiy 


small  proportion  of  complaints  and  of  sustained  appeals 
which  followed  the  establishment  of  these  boards  is  an 
index  of  the  efficient  professional  work  rendered  by  these 
medical  men.  The  work  has  been  done  in  so  accurate  a 
fashion  as  to  provide  data  of  the  physical  condition  of  the 
population  which  will  be  of  the  highest  value  both  from 
the  scientific  and  from  the  national  point  of  view.  The 
work  of  the  medical  profession,  both  in  connexion  with  the 
Professional  Committees  and  with  the  National  Service 
Medical  Boards,  has  been  often  arduous,  and  in  ex- 
pressing his  thanks  on  behalf  of  H  M.  Government, 
Sir  Auckland  Geddes  wishes  to  assure  the  members 
of  the  medical  profession  engaged  in  this  work 
that  by  their  .services  they  have  contributed  in  no 
small  degree  to  the  successful  issue  of  the  war."  In 
view  of  the  winding  up  of  the  Ministry  of  National 
Service,  Sir  James  Galloway  has  relinquished  the  duties 
he  has  so  ably  performed  as  Chief  Commissioner  of 
Medical  Services  ;  his  return  to  civil  practice  will  advan- 
tage Charing  Cross  Hospital,  to  which  he  is  senior 
physician.  As  already  meotioned,  it  has  been  positively 
but  not  officially  stated  that  Sir  Auckland  Geddes  will 
accept  the  offer  to  become  Principal  of  McGill  University, 
Montreal,  in  succession  to  Sir  William  Peterson,  who  is 
laid  aside  by  illness  from  which  his  recovery  is  not  to  ba 
expected. 

THE  FOOD  PROBLEM. 
We  recently  alluded  to  the  expiession  of  opinion  by  the 
Food  (War)  Committee  of  the  Royal  Society  that  the 
present  state  of  knowledge  respecting  the  fundamental 
problems  of  human  nutrition  was  altogether  unsatis- 
factory. How  unsatisfactory  it  is  cau  be  made  plain  by  a 
simple  example.  It  is  common  knowledge  that  in  large 
classes  of  the  community  the  purchase  of  food  absorbs  at 
least  50  per  cent,  of  the  total  outgoings.  It  is  equally  well 
known  that  the  energy  needs  of  persons  doing  different 
kinds  of  work  are  various.  Thus,  the  lioyal  Society 
Coiinnittee  iuferred  from  the  experiments  of  Becker 
and  Hiimitliliuen  that  the  needs  of  a  man  working  as 
a  woodcutter  would  be  precisely  double  the  require- 
ments of  the  same  man  working  as  a  tailor.  Now  it 
plainly  follows  that  if  the  man  under  the  two  conditions 
received  the  same  wage  and  spent  the  same  propor- 
tion of  it  upon  food,  he  would,  if  adequately  nourished 
as  a  woodcutter,  be  transforming  energy  wastefully  as 
a  tailor;  or  it  the  diet  in  his  tailoring  phase  were  just 
adequate,  then  as  a  woodcutter  he  would  be  living  on 
body  capital.  Bnt,  in  the  ijresent  state  of  knowledge, 
these  are  idle  speculations,  because,  although  both  in- 
comes and  budgets  of  tailors  and  woodcutters  could  be 
ascertained,  we  have  no  right  whatever  to  generalize  as 
to  energy  needs  from  the  meagre  data  provided  by  Becker 
and  Hiimidiunen  ;  yet,  with  the  exception  of  a  very  small 
number  of  older  (ierman,  and  a  still  smaller  number  of 
French  observations,  they  are  the  only  fairly  accurate 
measurements  of  metabolism  during  industrial  work  which 
have  been  published.  It  is  obvious,  however,  that  informa- 
tion of  this  kind  is  of  fundamental  importance  iu  all  discus- 
sions of  the  conditions  requisite  for  securing  an  adequate 
minimum  standard  of  life  in  this  country.  We  have 
tried  to  ascertain  what  progress  has  been  made  in  this 
couutry  during  the  past  year  to  remedy  this  deficit  of  data 
resnecting  the  energy  needs  of  industrial  work.  We  cannot 
learn  that  outside  the  army  and  the  munitions  factories 
any  progress  at  all  has  been  made.  In  the  army,  we 
uudeistand,  a  large  number  of  measurements  have  been 
made,  and  these  will  ultimately  be  available.  In  the 
munitions  factories  two  sets  of  investigators  have  been 
at  work,  but  neither  the  time  nor  means  at  their  disposal 
have  sufficed  for  more  than  a  few  hundi'ed  experiments 
upon  about  seventy  persons.  It  is  further  to  be  ex- 
pected that  neither  the  army  nor  the  munitions  factories 
will  nuudi  Icmgcr  employ  so  large  a  proportion  of  the 
inhabitants  of   this  couutry  as  to  make  results  obtained 
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in  them  of  general  interest.  Consequently,  unless 
stops  are  taken  to  place  the  comprehensive  study  of 
animal  nutrition  upon  a  permanent  footing,  a  future 
erisis  will  find  tlio  seientitic  men  of  the  period  still 
endeavouring  to  make  calculations  upon  tlio  data  of  a 
handful  of  experiments  carried  out  under  special  condi- 
tions. Wo  are  under  no  illusions  as  to  the  difficulties 
to  be  siuniountcd  in  making  a  permanent  provision.  The 
bulk  of  the  work  which  has  to  be  done  is  not  very  attrac 
tive,  and  offers  littlo  opportunity  for  striking  personal 
successes.  It  must  cost  a  great  deal  of  money,  and  the 
man  in  the  street  will  not  be  duzzled  by  spectacular 
achievements  which  persuade  him  that  he  is  really  getting 
value  for  his  money.  At  the  present  time,  and  perhaps 
for,  at  most,  a  few  months  longer,  the  memory  of  past 
privations,  and  the  description  of  privations  still  being 
endured  in  other  countries,  may  be  sufficient  to  con- 
vince the  public  that  the  food  problem  is  an  important 
problem  ;  but  the  public  memory  in  affairs  of  this 
kind  is  extremely  short,  and  "  calories "  cannot  be 
much  more  than  a  nine  days'  wonder.  We  do  not 
know  whether  depressing  reflections  such  as  these  have 
influenced  those  who  were  understood  to  be  maturing 
a  scheme  of  State  organization.  But  it  is  at  least  clear 
that  if  the  matter  rests  where  it  is  much  longei-,  what 
little  public  interest  in  the  subject  still  exists  will  have 
evaporated  and  the  difficulty  of  getting  anything  effective 
done  will  have  become  an  impossibility.  We  are  glad  to 
find,  therefore,  that  Professor  Starling,  in  a  public  address 
last  week  on  food  in  relation  to  health,  insisted  on  the  need 
for  a  Board  of  Human  and  Animal  Nutrition. 


THE  SURVIVAL  OF  TRANSFUSED  CORPUSCLES  IN 

THE  CIRCULATION. 
The  beneficial  results  of  blood  transfusion  are  beyond 
dispute,  but  whether  they  are  due  merely  to  the  increase 
of  blood  volume,  to  the  stimulation  of  the  blood-forming 
organs  by  the  disintegration  of  introduced  corpuscles,  or  to 
some  other  factor,  is  still  a  matter  for  debate  and  inquiry. 
One  great  difficulty  that  confronts  us  is  the  want  of 
a  trustworthy  method  of  estimating  the  duration  of 
life  of  corpuscles,  native  and  introduced,  in  the  circula- 
tion. The  older  attempts  at  partial  solution  of  the 
problem  by  the  injection  of  nucleated  corpuscles  into 
mammals  did  not  give  much  information,  for,  being  foreign 
proteins,  they  were  soon  removed.  Later  experiments 
by  the  production  of  plethora,  by  intraperitoneal  injec- 
tion of  corpuscles,  or  by  the  transfusion  of  blood  into 
previously  bled  animals,  showed  that  a  normal  blood 
count  was  obtained  in  from  two  to  four  weeks;  but  such 
results  are  not  to  be  relied  on,  because  they  take  no 
account  of  the  total  blood  volume  or  the  probable  dis- 
turbances produced  in  the  blood-controlling  and  blood- 
forming  apparatus.  Nor  is  there  much  to  be  looked  for 
from  the  study  of  stained  corpuscles  used  in  injection. 
An  ingenious  and  simple  method  of  determining  the 
duration  of  transfused  corpuscles  has  been  devised  by 
Winifred  Ashby.'  It  depends  upon  the  blood  agglutina- 
tion by  group  serums.  All  bloods  are  capable  of  being 
classified  in  one  or  other  of  four  groups.  In  Group  I  the 
patient's  red  cells  are  agglutinated  by  the  serums  of 
any  of  the  other  three  groups,  but  his  serum  does  not 
agglutinate  the  cells  of  any  other  group ;  tho  serum  of 
Group  II  agglutinates  the  cells  of  Group  III  and  vice 
versa;  iuGroupIVthe  cells  are  not  agglutinated  by  any 
other  group  serums,  whilst  the  serum  of  this  group 
agglutinates  the  cells  of  all  the  other  groups.  Hence 
blood  from  a  Group  IV  donor  may  bo  given  to  any 
recipient,  no  matter  what  tho  classification  of  his  blood 
may  be,  because  the  introduced  corpuscles  will  not  be 
agglutinated,  whereas  tho  recipient's  corpuscles  will  bo 
protected  from  agglutination  owing  to  the  very  small 
amount  of  donor's  serum  introduced. , Now,  in  the  ordinary 
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method  of  agglutinating  by  group  serums,  we  can  obtain 
practically  complete  agglutination  by  a  suitable  adjust- 
ment of  tho  corpuscles  and  serum.  There  will  be  a  very 
small  percentage  of  corpuscles  remaining  unagglutinated 
between  clumps,  but  this  can  be  determined  with  sufficient 
accuracy  in  each  case.  If  known  quantities  of  an 
agglutinable  and  non-agglutinable  blood  be  mixed  in  a 
test  tube,  we  can  separate  them  into  their  respective 
proportions  by  using  an  appropriate  agglutinating  serum  : 
one  will  be  represented  by  the  nuuiber  of  agglutinated 
corpuscles  jiliis  the  previously  ascertained  percentage  of 
unchnuped  corpuscles,  and  the  other  will  bo  represented 
by  the  remainder.  Applying  this  to  the  case  of  trans- 
fusion, we  have  a  means  of  separating  the  donor's  and 
the  recipient's  own  corpuscles  in  the  circulation,  and 
of  estimating  their  respective  proportions  from  time 
to  time,  provided,  of  course,  that  they  belong  to 
different  blood  groups.  Thus,  before  transfusion  of  a 
patient  belonging  to  an  agglutinable  group  an  initial 
count  was  made,  using  the  appropriate  agglutinating  serum 
as  diluting  fluid  in  the  pipette,  and  the  number  of 
unagglutinated  cells  was  determined.  Then  at  intervals 
after  the  transfusion  of  inagglutinablo  blood  (Group  lY) 
similar  counts  were  made,  and  the  very  large  increase  of 
unagglutinated  corpuscles  was  ob.served.  The  number  of 
these  present  is  an  index  of  the  amount  of  transfused 
blood  in  the  recipient's  circulation.  If  the  patient  was 
transfused  with  blood  from  his  own  group  no  increase  nor 
decrease  in  the  nuuiber  of  unagglutinated  corpuscles  was 
found,  so  that  the  idea  of  a  non-specific  reaction  to  foreign 
blood  can  be  eliminated.  It  was  found  by  such  experi- 
ments that  the  corpuscles  of  transfused  blood  remained  in 
the  circulation  for  more  than  thirty  days,  and  all  thu 
while  they  appeared  to  be  in  good  condition — a  point 
which  does  not  favour  the  theory  that  it  is  tho  breaking 
down  of  these  that  stimulates  the  bone  marrow ;  it 
rather  supports  the  conclusion  that  the  effect  on  the  bone 
marrow  cells  is  due  to  tho  improved  metabolic  conditions 
brought  about  by  the  larger  number  of  corpuscles  in  the 
blood. 

FIRST  AID  FOR  TROPICAL  RESIDENTS, 
Princess  Christian  presided  at  a  meeting  on  March  27th 
to  inaugurate  a  course  of  lectures  for  the  public  on  tropical 
ailments  and  their  prevention,  including  first  aid,  which 
has  been  arranged  at  tho  College  of  Ambulance,  Vere 
Street,  London,  by  the  principal.  Sir  James  Cantlie.  The 
course  is  especially  intended  for  those  about  to  reside  in 
the  tropics,  and  the  support  of  city  bankers  and  firms 
which  have  connexions  in  tropical  countries  has  been 
enlisted.  Sir  James  XJantlie,  at  the  opening  of  the  pro- 
ceedings, said  that  Princess  Christian  was  the  mother  of 
ambulance  in  this  country.  Her  Koyal  Highness  said  that 
she  was  proud  to  have  held  for  many  years  the  position  of 
honorary  president  of  the  Liverpool  School  of  Tropical 
Medicine,  in  the  work  of  which  she  took  the  deepest  interest. 
The  College  of  Ambulance  was  founded  four  and  a  half 
yearsago  as  a  technical  school  of  instruction  in  all  branches 
of  ambulance  work,  and  to  tho  date  of  the  armistice,  the 
attendance  had  been  45,000.  In  order  to  establish  a 
memorial  to  the  work  done  during  tho  great  war  by 
members  of  the  St.  John  Ambulance  .Vssociation,  the 
council  was  appcaliug  for  a  sum  of  money  with  which  to 
.secure  a  suitable  site  and  building  for  the  college.  She 
trusted  the  college  would  continue  to  flourish  in  all  its 
departments  of  usefulness,  especiallj'  in  the  branch  of 
work  now  about  to  begin.  Sir  Patrick  Manson,  G.C.M.G., 
followed  with  a  brief  address,  in  which  ho  said  that  tho 
proposal  to  found  a  special  system  of  education  in  this 
subject  for  tho  non-medical  public  was  a  somewhat  bokl 
adventure,  but  a  littlo  knowledge  used  with  wisdom  could 
be  made  very  valuable.  The  clinuite  of  tho  tropics  was 
said  to  bo  dangerous,  but  climate  itself  did  not  cause  disease: 
it  could  bo  no  more  than  a  favouring  factor  when  disease 
germs  and  their  carriers  were  present.     Sir  Patrick  went 
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on  to  state,  iu  familiar  terms,  the  elements  of  hygienic 
precautiou  aud  the  uiethocis  of  the  spread  of  disease,  with 
a  word  ou  iutermediate  hosts.  Sir  John  Goodwin,  K.C'.B., 
D.G.,  A.Jl.S.,  said  that  the  scheme  was  important  (or 
those  ahout  to  live  iu  the  tropics,  where  the  sound  ele- 
mentary knowledge  which  was  to  he  given  at  the  college 
would  prove  most  practically  helpful.  He  quoted  the 
vastly  improved  figures  as  to  mortality  from  enteric  nud 
other  campaign  diseases  in  the  war  as  instancing  the 
progress  which  had  been  made  in  research  and  its  applica- 
tion. Colonel  Badelcy,  Colonel  Andrew  Balfour,  C.B.,  and 
representatives  o£  citj'  firms  with  Indian  and  eastern 
branches  also  briefly  addressed  the  meeting ;  and  Sir 
Kicliman  Godlee,  after  outlining  the  object  and  scope  of 
the  lectures,  expressed  the  thanks  of  the  college  authorities 
to  Her  Royal  Highness, 

NURSES'  REGISTRATION  BILLS. 
Os  March  28th,  as  will  be  seen  from  our  Parliamentary 
Xotes  this  week,  the  House  of  Commons  gave  a  very 
favourable  reception  to  the  Nurses'  Registration  Bill  intro- 
duced by  Major  Baruett ;  it  was  read  a  second  time  and 
referred  to  a  Standing  Committee.  The  bill  has  been 
drawn  up  by  the  Central  Committee  for  the  State  Registra- 
tion of  Nurses,  representing  a  number  of  nursing  organiza- 
tions, together  with  the  British  Medical  .Association. 
Briefly  stated,  it  proposes  the  establishment  of  a  General 
Nursing  Council  for  the  training  and  registration  of  nurses; 
its  provisions  are  summarized  by  our  parliamentary  corre- 
sfjondent.  After  many  expressions  of  goodwill  on  the 
))art  of  private  members  of  various  political  parties, 
including  Sir  Watson  Cheyne  and  Sir  Robert  Woods,  the 
Parliamentary  Secretary  to  the  Local  Government  Board, 
Major  Astor,  announced  that  the  Government  was  generally 
in  favour  of  the  principles  embodied  iu  the  bill.  He 
reminded  the  House,  however,  that  auother  bill,  which  had 
not  been  so  fortunate  in  the  private  members'  ballot,  was 
iu  existence.  His  reference  was  to  the  bill  promoted  by 
the  College  of  Nur.sing,  Ltd.  That  body  has  lately  issued 
R  leaflet  criticizing  iu  principle  and  iu  detail  the  bill  of 
the  Central  Committee,  and  seeking  support  for  its  own 
measure.  "The  scope  of  the  Central  Committee's  bill," 
it  says,  "is  limited  to  securing  for  the  nurse  the  right  to 
call  herself  a  registered  nurse,  and  to  have  her  name  on  a 
Btate  register.  The  College  also  aims  at  state  registra- 
tion, with  uniformity  of  standard  and  the  one  portal  system, 
bat  only  as  an  instalment  of  its  wider  programme  for  the 
betterment  of  nursing  conditions,  social,  professional,  and 
economic,  included  in  its  memorandum  of  association." 
The  College  of  Nursing  claims  that  its  own  bill  deals  with 
essentials  onlyand  leaves  details  to-be  settled  by  the  Privy 
Council,  and  that  the  representation  it  proposes  for  a 
general  nursing  councU  is  more  satisfactory  ;  the  financial 
basis  of  the  Central  Committee's  bill  is  also  deemed  to  be 
inadequate.  It  is  to  bo  hoped  that  means  will  be  found  to 
reconcile  the  differences  between  the  rival  parties  in  the 
nursing  world.  The  difficult}',  we  have  heard,  is  as  much 
due  to  conflict  of  personality  as  to  conflict  of  principle. 
Major  Astor  indicated  that  the  points  in  the  College  of 
Nursing  bill  would  no  doubt  be  considered  when  the 
Central  Committee's  bill  came  before  the  Standing  Com- 
iiiittoe,  and  he  added  that  the  shape  in  which  the  measure 
returned  to  the  House  would  determine  the  Government's 
attitude  towards  it.  This  must,  wc  think,  be  taken  as  a 
plain  hint  as  to  the  need  for  a  working  compromise. 


COURSES  FOR  MEDICAL  GRADUATES  AT 
BRISTOL. 
The  University  of  Bristol  has  arranged  a  course  of  clinical 
domoustralions  for  medical  practitioners.  The  demonstra- 
tions will  be  given  from  2.30  to  3.30  p.m.  at  the  Royal 
Infirmary  and  General  Hospital,  Bristol,  alternately,  on 
Thursdays  daring  May,  Juno,  July,  October,  November, 
aud  December,  1919.  Kach  will  be  given  by  a  team  com- 
posed of  u  physician,  a  surgeon,  a  pathologist  or  specialist, 


and  any  others  who  have  co-operated  in  the  diagnosis  and 
treatment  of  the  case.  Attendants  on  the  course  will' have 
the  further  advantage  of  admission  for  medical  instruction 
for  one  mouth  to  any  or  all  departments  of  the  clinical 
institutions  inchided  in  the  university.  The  fee  for  the 
course  and  clinical  work  is  three  guineas.  The  first 
demonstration  will  be  given  at  the  Bristol  Royal  Infirmary 
ou  May  1st,  ou  encephalitis  lethargica.  aud  the  second  on 
May  8th  at  the  General  Hospital,  on  dermatoses  of  the 
face.  The  other  demonstra,tions  in  May  will  be  on  the 
diagnosis  and  treatment  of  vague  abdominal  pain,  on 
chronic  constipation,  and  on  locomotor  ataxia.  For  the 
benefit  of  those  able  to  devote  several  hours  each  day 
to  hospital  practice  the  appointment  of  clinical  assistant 
for  a  period  of  one  or  more  mouths  will  be  opeu  ;  the  same 
person  may  act  in  more  than  one  department  aud  will  be 
entitled  to  the  use  of  the  clinical  laboratories  and  tha 
medical  library,  and  to  attend  all  departments,  including 
operations,  postgraduate  and  ordinary  clinical  demonstra- 
tions, and  postmortem  examinations.  The  fee  is  three 
guineas  a  month.  All  inquiries  should  be  addressed  to  the 
Director  of  Post-Graduate  Studies  (Clinical  Section), 
Pathological  Department,  University  of  Bristol. 


A  RESEARCH  SCHOLARSHIP  FOR  MEDICAL 
WOMEN. 
Miss  Maod  Margaret  Gibsok  has  placed  in  the  hands  of 
the  Royal  Society  of  Medicine  a  sum  of  money  sufficient  to 
provide  a  scholarship  of  the  yearly  value  of  about  £250, 
in  memory  of  her  father,  the  late  Mr.  William  Gibson  of 
Melbourne,  Aitstralia.  The  Scholarship  will  be  awarded 
from  time  to  time  to  qualified  medical  women  who  are 
subjects  of  the  British  Empire;  it  is  tenable  for  a  period 
of  two  years,  but  uiaj-  iu  special  circumstances  be  extended 
to  a  third  year.  In  choosing  a  Scholar,  the  societj'  will  be 
guided  in  its  choice  "  either  by  research  work  alreadj'  done 
by  her,  or  by  research  work  which  she  contemplates.  The 
Scholar  shall  be  free  to  travel  at  her  own  will  for  the 
purpose  of  the  research  she  has  undertaken."  There  ia  no 
competitive  examination,  uor  need  a  thesis  or  other  work 
for  publication  or  otherwise  be  submitted.  The  society 
has  power  at  any  time  to  terminate  the  grant  if  it  has 
reason  to  be  dissatisfied  with  the  work  or  the  conduct  of 
the  Scholar.  Applications,  with  a  schedule  of  the  proposed 
research  and  accompanied  by  a  statement  of  professional 
training  and  appointments,  and  by  testimonials,  one  as  to 
academical  or  professional  status  and  one  as  to  general 
character,  should  reach  Mr.  J.  Y.  W.  Mac.Alister,  Secretary, 
Royal  Society  of  Medicine,  1,  Wimpole  Street,  ^\M,  not 
later  than  May  3rd,  1919. 


STREATFEILD  RESEARCH  SCHOLARSHIP. 
In  accordance  with  the  trust  founded  by  Mrs.  Eliza 
Streatfeild  for  the  promotion  of  research  in  medicine  and 
surgery,  a  committee  of  the  Royal  College  of  Physicians 
of  London  aud  of  the  Royal  College  of  Surgeons  of  England 
is  proceeding  to  appoiut  a  Streatfeild  research  scholar. 
The  emolument  will  probably  be  £250  per  annum,  and  the 
tenure  of  the  scholarship  three  yeai-s  at  the  discretion  of 
the  committee.  Applications,  which  should  state  the 
nature  of  the  proposed  research,  the  place  where  it  will 
be  carried  out,  and  the  status  of  the  applicant,  should 
be  addressed  to  the  Registrar,  Royal  College  of  Physi- 
cians, Pall  Mall  East,  S.W.I,  aud  marked  "  Streatfeild 
Scholarship." 

News  has  been  received  from  South  .\ustralia  of  tha 
death  of  Sir  Edward  Charles  Stirling,  C.M.G.,  M.D., 
F.H.S.,  Proffessor  of  Physiology  in  tho  University  of 
Adelaide,  and  Director  of  the  South  Australian  Museum, 
whose  contributions  to  the  anthropology  and  zoology  of 
-Australia  are  well  known  to  all  interested  in  those  sciences. 
He  was  President  of  the  South  Australian  Branch  of  tho 
British  Medical  .Association  in  1689. 
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AVb  regret  to  learu  of  the  dcatli,  on  April  2ud,  of  Sir 
.laim-s  MacUouzio  Davidson,  lU.B.,  CM.,  wbo  did  so  niuoli 
to  i)laco  tlio  use  of  tlio  x  rays  on  a  soimd  basis. 


Wis  regret  to  record  the  deatb,  at  tbo  ago  of  68,  of  Dr. 
William  Allen  Sturge.  After  his  retirement  from  practice 
ho  gave  himself  to  the  study  of  prehistoric  man,  and 
formed  a  tine  collection  of  stouu  and  bronze  weapons.  We 
hope  to  publisli  an  account  of  bis  life  in  an  early  issue. 


JIkdiial  oliicers  and  members  of  the  Association 
attending  the  Special  Clinical  Jleeting  in  Loudon  are 
informed  that  the  room  for  registration  at  the  Imperial 
t'oUego  of  Science,  South  Kensington,  where  any  informa- 
tion required  will  be  obtainable,  will  bo  open  from  2.30  to 
5.30  p.m.  on  Tuesday,  April  8th,  and' again  at  9  a.m.  on 
Wednesday,  April  9th.  It  is  hoped  that  as  many  as 
possible  will  take  the  opportunity  of  registering  on 
Tuesda}'  afternoon,  as  this  will  facilitate  all  the  arrange- 
ments. Cards  of  invitation  to  the  reception  arranged  by 
the  Metropolitan  Counties  Branch,  to  be  given  on  Tuesday 
evening  (8  p.m.)  at  the  Guildhall  of  the  City  of  London, 
lent  by  the  Lord  Mayor,  will  be  available  in  the  registra- 
tion room  for  those  who  havo  not  previously  received  an 
iuvitatiou. 

iltfiJtral  Jiotrs   in   |3arliamntt. 

Ministry    of   Health    Bill. 

Application  to  Ip.eland. 
The  consideration  of  the  Ministry  of  Health  Bill  was 
concluded  in  Standing  Committee  on  March  27tb,  when 
Sir  Archibald  Williamson  presided.  The  Attomey-Geneial 
for  Ireland  (Mr.  Arthur  Hamuels)  submitted,  in  substitution 
for  one  previously  on  the  Order  Paper,  the  following  new 
clause  to  apply  the  bill  to  Ireland  : 

1.  For  the  purpose  of  promoting  the  health  of  the  people  in  Ireland 
aULl  esercisiDg  the  powers  conferred  on  him  by  this  Act  the  Chief 
Secretary  shall  be  the  Minister  of  Health  for  Ii'eland,  and  it  shall  be 
his  duty  as  such  Minister  to  take  all  such  steps  as  may  be  flesi'able  to 
secure  the  effective  carrying  out  and  co-ordination  of  measures  con- 
ducive to  health,  including  measures  for  tiie  prevention  and  cure  of 
diseases,  the  treatment  of  physical  and  mental  defects,  the  iuiiiation 
and  direction  of  research,  the  collection,  preparation,  and  publication 
of  information  and  statistics  relating  thereto,  and  the  training  of 
persons  for  health  services. 

2.  The  provisions  of  this  Act  with  respect  to  consultative  councils 
Bhall  ar-ply  to  Ireland  with  the  substitution  therein  of  the  liord 
Lieut-nant  for  His  Majesty,  and  with  the  addition  of  the  following 
provision : 

tor  the  purpose  of  giving  advice  and  assistance  and  making 
proposals  to  the  Chief  Secretary  in  connexion  with  his  powers  and 
duties  under  this  Act  a  council  shall  be  established  (which  shall 
bo  called  the  Irish  Publio  Health  Council)  consisting  of  the 
following  persons : 
(ti)  The  Vice-President  and  the  two  other  Commissioners  of  the 

I  ocal  Government  Board  for  Ireland; 
(D)  The  chairman  and  such  two  others  of  the  Irish  Insurance 
Commissioners  as  may  be  nominated  by  the  Chief  Secretary  ; 
(c)  The  Registrar-General  of  Births,  Deatiis,  and  Marriages  in 

Ireland ; 
id)  A  registered  medical  practitioner,  who  shall  act  as  clmirmau 
of  the  Council  under  the  direction  of  the  Ciiief  Heciotary. 
and  three  other  registered  jnodical  practitioners,  one  of 
whom  shall  be  a  wonaan,  und  one  of  whom  shall  be 
a  medical  practitioner  who  is  registered  on  the  MriHcal 
Jieuttiter  in  respect  of  a  diploma  in  sanitary  science,  public 
healtli,  or  State  medicine  ; 
(«)  Si.x  other  ijjrsons  having  practical  experience  of  matters 
relating  or  incidental  to  or  affecting  the  health  of  the 
people. 

3.  'I'he  Chief  Secretary  shall  from  time  to  time  nominate  tho 
persi>MB  who  are  to  lie  members  of  tho  Irish  Public  Health  Council. 

1.  The  expenses  of  the  Chief  Seci'etary  and  of  tho  Irish  Public 
Health  ('ouncil  under  this  Act,  including  such  reasonable  compensa- 
tion to  members  of  that  Council  for  loss  of  remunerative  tiuje,  shall 
be  paid  iu  like  manner  as  theexpenses  of  the  Ministry. 

5.  Save  as  aforesaid.  f>r  as  otherwise  expressly  provided  in  this  .-Vet, 
the  foregoing  provisions  of  this  Act  shall  not  apply  to  Ireland. 

Mr.  Samuels  said  that  the  intention  was  to  have  as 
chairman  of  tlie  council  under  the  direction  of  the  Chief 
Secretary  a  ref^istered  practitioner  who  would  devote 
liimself  exclusively  to  tho  work,  and  be  convenor  of  tho 
council.  It  was  intended  that  he  should  be  paid  a  salary, 
or  remunerated  in  some  aile<iuate  way.  There  would  be 
sh-c  representatives  iu  addition  to  the  -four  medical 
members,  so  that  there  would  be  ten  nonotrieial 
members.  It  would  be  open  for  women  to  he  members. 
Tho  desire  was  to  make  this  Health  Council  thoroughly 
elTcctivo  iu  bringing  about  a  teal  reform  iu  public  health 
ill  Ireland. 

Captain  Craig  said  it  had  been  suggested  at  tho 
conteceuco   of    Unionist    members  that  while    the   Chief 


Secretary  should  he  Health  Minister  for  Ireland,  soino 
"other  individual  should  bo  appointed  to  give  his  wliob.- 
tiuu!  to  the  subject,  and  that  he  should  be  called  the  Irish 
Jleallh  Commissioner,  and  be  the  real  health  autboritj  lur 
Ireland,  with  advice  from  the  Council.  It  should  lie 
stated  plainly  that  there  should  be  an  ofticial  to  do  all 
tho  health  work  to  bo  done  in  the  natue  of  the  Chief 
Secretary. 

Sir  Robert  Woods  said  that  what  the  Ii-ish  members  had 
been  most  an.xious  for,  and  what  they  had  succeeded  in 
obtaining,  was  to  ensure  that  the  health  service  for 
Ireland,  instead  of  being  relegated  to  an  already  over- 
worked dcpartfueut,  should  be  placed  under  one  ceu(  ral 
authority.  The  proposal  would  serve  as  a  beginiiiug  a 
peg  on  which  to  hang  proper  and  etHcieut  admiuistratiou 
of  health  matters  in  Ireland. 

Sir  William  Whilla  reminded  the  Committee  that  in  the 
English  bill  had  been  inserted  the  provision  that  amongst 
the  other  duties  of  the  Ministry  should  be  the  initiation 
and  direction  of  research  work.  He  hoped  that  the  same 
definite  statement  would  be  made  iu  the  Irish  clause. 

Mr.  Devlin  said  he  would  have  preferred  that  a  Health 
bill  for  Ireland  should  have  been  dratted  in  cousultatiou 
with  Irish  medical  opinion,  and  in  cousidtation,  too,  with 
the  formed  opinion  of  all  sorts  in  that  country,  but  lie 
understood  that  the  jiresent  clause  was  the  result  of  tho 
joint  wisdom  of  the  council  of  ten  Unionist  members,  aud 
he  noted  that  it  included  i^ractioally  all  tho  amendments 
that  he  had  proposed. 

The  Intentions  of  the  Ministry. 

Mr.  Locker-Lampson  then  submitted  the  first  of  sever.il 
proposed  new  clauses  as  to  matters  to  be  taken  up  by  the 
Ministry.  The  first  proposed  that  the  Minister  should 
have  power  to  set  up  a  standard  for  different  grades  of 
milk  and  to  make  regulations  for  its  delivery  in  sealed 
bottles.  Dr.  Addison  asked  leave  to  make  a  general  state- 
ment as  to  the  intentions  of  the  Ministry.  It  was  thought  de- 
sirable that  legislative  matters  relating  to  the  alteration  of 
existing  local  health  services  or  local  administrative  bodies 
should  be  kept  apart  from  the  bill  because  it  was  proposed 
as  the  next  stage  iu  the  developmenb  of  health  policy 
to  submit  to  Parliament  proposals  of  a  very  far-reachin>,' 
character  relating  to  these  matters.  If,  for  example,  the 
(luestion  of  tuberculosis  was  to  be  dealt  with,  the  proposal 
should  deal  with  tuberculosis  as  a  whole  as  far  as  possible. 
For  tliat  reason  he  submitted  that  the  new  clause  in 
regard  to  the  distribution  of  milk  was  not  appropriate  to 
the  bill.  It  was  clear  that  other  departments,  such  as  tin; 
Ministry  of  Food  and  the  Board  of  Agriculture,  were  con- 
cerned. It  was  necessary  to  disentangle  the  medley  of 
powers  in  respect  of  milk.  His  remarks  were  designed  to 
apply  to  all  the  proposed  new  clauses,  as,  for  example, 
those  relating  to  the  Poor  Law  and  voluntary  hospitals. 

Sir  Ryland  Adkins  said  that  the  County  Councils  Asso- 
ciation was  of  opinion  that  these  matters  should  not  bo 
dealt  with  iu  counexiou  with  this  bill. 

Lieut. -Colonel  Kaw  said  the  country  would  be  disap- 
pointed it  Parliament  did  not  deal  with  such  iiuestions  as 
the  milk  supply,  the  separation  of  the  Poor  Law  from 
voluntary  hospitals,  the  subsidizing  of  voluntary  hospitals, 
and  the  placing  of  the  whole  hospital  system  on  a  uniform 
and  more  democratic  basis,  hut  he  would  willingly  with- 
draw the  amendments  with  which  he  was  concerned  if 
the  Ministry  gave  an  assurance  that  these  urgent  questions 
would  be  dealt  with  at  the  very  earliest  possible  moment. 

Mr.  Locker-Lampson  then  withdrew  his  amendment. 

DISTRIBUTION  OF  GRANTS  TO  LOCAfj  AUTHORITIES. 

Mr.  Locker-Lampson  then  moved  the  following  new 
clause : 

If  any  local  authorities  do  not  within  a  reasonable  time  avail 
themselves  of  moneys  or  means,  or  any  portion  of  them  placed 
at  their  disposal  liy  or  through  the  Minister,  t^he  Minister  ijia.v 
distribute  or  utilize  such  moneys  or  means,  or  any  portion  lif 
tlieui,  as  he  nia\  thiuk  lit. 

He  said  that  in  the  Housing  Bill  Dr.  Addison  was  taking 
power,  if  the  local  authority  did  not  carry  out  a  scheme, 
to  take  the  scheme  out  of  its  hands  and  charge  it  with 
the  expense  of  completing  it.  Tho  present  proposal  was 
on  the  same  lines.  The  Local  Goveiiimcut  Board,  in  its 
recent  annual  report,  admitted  that  there  were  several 
local  authorities  which  had  not  made  arrauj^ements  for 
nursing  assistance  in  severe  cases  of  UK'asles,  although 
that  disease  had  been  compulsorily  notMlablo  since 
.Tanuary  1st,  1916.  It  was  also  shown  iu  connexion  with 
the  outlnoalc  of  small-pox  in  London  in  March,  1918,  that 
llio  Local  (ioveriimciil  Board  had  to  write  to  certain 
sanitary  aiilhorilics  icc|ucsiiug  thciu  (o  exercise  their 
)iowers  under  tin-  n'j^iilal  inns,  .\j4ain,  on  tlie  subject  of 
maternity    and    child    uelfsu'c,    the  report;    showed    that 
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famberwell  and  Gateshead,  where  there  was  a  heavy 
iiifautile  mortality,  were  tor  a  long  time  nuinteresfced, 
while  Hampstead  and  Peterboroufih  had  made  uo  provi- 
si.iu  whatever.  The  clause  simply  said  that  it  the  local 
authorities  refused  to  make  use  of  grants  within  a  reason- 
able time,  the  Minister  should  have  power  to  carry  out 
the  scheme  himself,  and  charge  the  local  authorities  with 

them.  ,     ■     ,       -T 

Dr.  Addison  sympathized  with  the  proposal,  but  said 
tiiatthe  proper  way  of  dealing  with  the  matter  would  be 
ill  the  way  in  which  it  was  dealt  with  in  the  Housing 
Jiill.  He  could  not,  however,  venture  to  suggest  that  he 
should  have  quite  such  freedom  of  action  as  the  new 
clause  would  confer  upon  hira.  The  clause  would 
practically  give  the  Minister  power  to  do  what  he  liked 
with  the  money  the  local  authorities  did  not  spend.  He 
was  not  sanguine  enough  to  think  that  either  Parliament 
or  the  Treasury  would  sanction  that  course,  but  he 
would,  if  tlie  amendment  were  not  pressed,  see  what 
could  be  done. 

After  further  discussion  the  amendment  was  formally 
negatived. 

National  Hospitals. 

.VIr.  T.  Griffiths  (Labour,  Pontypool)  moved  the  following  new 
clause,  for  which  he  saiil  the  Labour  party  was  responsible  : 

It  shall  be  the  duty  of  the  Mhiister  to  establish  a  systt-ui  of  national 
liospituls  and  other  iustitutioiis  for  tbe  treatment  of  thesiek  and  dis- 
■il>led  including  the  uationalizatiou  of  such  existing  institutions 
(Uiwn'dent  upon  voluntary  contributions  for  their  maintenance. 

He  said  that  the  Committee  would  appreciate  the  splendid 
work  performed  by  institutious  and  hospitals  through  the  aid 
of  voluntary  subscriptions  and  the  services  rendere  1  by  the 
medical  profession.  He  considered  it  very  unsatisfactory  that 
the  injured  and  stricken  should  be  dependent  on  voluntary  aid 
for  their  restoration  to  health. 

The  Chairman  said  that  the  proposal  would  involve  a  charge 
uu  public  funds  and  the  clause  therefore  was  out  of  order. 

Schedule  1. 
•    On  the  motion  of  Sir  Philip  Magnus,  the  first  schedule  to 
the  bill,  which  enumerated  certain  out-of-the-way  matters 
as  transferable  from  the  Ministry  to  other  departments, 
was  left  out. 

End  of  Proceedings  in  Covimittee. 
Vt    the  close  of  the  proceedings  Major  Astor,   in  the 
absence   of  Dr.  Addison   owing  to  indisposition,  thanked 
the  Committee,  on  behalf  of  the  Minister  and  himself,  for 
getting  this  measure  through  in  record  time. 


Nurses'  Registration  Bill. 

Major  Barnett,  on  March  28th,  by  good  fortune  of 
jirivatc  members'  ballot,  moved  the  second  reading  of 
the  Nurses'  Kegistration  Bill.  He  recalled  that  in  1905 
a  Select  Committee  of  the  House  of  Commons  reported  in 
favour  of  the  State  registration  of  nurses,  that  in  1908 
a  bill  similar  to  that  now  presented  was  iiassed  through 
the  House  of  Lords  without  division,  and  that  in  1914  the 
House  of  Commons  gave  a  similar  bill  a  first  reading  by 
a  majority  of  228.  The  intervention  of  the  war  prevented 
private  members  from  getting  facilities  to  carry  the 
measure  further.  At  present  there  was  State  registration 
ill  South  Africa,  in  four  provinces  of  Canada,  in  Queensland, 
and  in  the  Bombay  Presidency.  The  priuciple  was  in 
force  in  forty-six  of  the  United  States  of  America.  It  had 
also  been  adopted  in  Belgium.  The  central  committee  of 
\arious  bodies  which  was  responsible  lor  drawing  up  the 
present  bill  came  into  existence  in  1910.  It  represented 
by  delegation  the  British  Medical  Association,  the  Royal 
Nurses'  Association  (under  royal  charter),  the  Matrons' 
Council  of  Cireat  Britain  and  Ireland,  the  Society  for  the 
State  Registration  of  Trained  Nurses,  the  National  Union 
of  Trained  Nurses,  the  Fever  Nurses'  Association,  the 
Scottish  Nurses'  Association,  and  the  Irish  Nursing  Board. 

The  bill  proposed  to  establish  a  general  Nurses'  Council, 
to  consist  of :  (1)  Crown  representatives,  appointed  by  the 
Privy  Council;  (2)  a  certain  number  of  medical  practitioners 
nominated  by  the  Local  Government  P.oard  (hereafter  by 
the  Minister  of  Health);  (3)  certain  medical  practitioners 
inomiiiated  by  the  British  Medical  Association);  (4)  persons 
elected  by  registered  trained  nurses,  and  consisting  partly 
of  matrons  and  partly  of  trained  nurses;  (5|  representa- 
lives  of  the  nurses'  training  schools;  and  (5)  of  the  lay 
element,  which  should  not  be  dominant.  The  General 
Council  could  not  be  created  at  once  beciuse  it  depended 
on  the  electorate,  which  could  only  be  created  through 
the  Register.  Hence  it  was  intended  to  have  a  jn'ovisional 
council,  to  hold  office  for  two  years,  and  in  that  time  to 
draw  up  rules  and  regulations  which  would  nut  have  effect 
until  approved  by  the  Privy  (;ouiicil.  There  was  provision  fur 
butting  up  divisional  boards  for  Kugland,  Scotland,  Wales,  and 


Ireland.  These  boards  would  hold  examinations  under  the 
curriculum  established  by  the  General  Nursing  Council. 
and  would  inquire  into  the  character  and  status  of  all 
applicants  for  registration.  For  those  already  in  the  occupa- 
tion there  would  be  a  period  of  grace  of  three  years  during 
which  they  could  claim  registration.  Persons  holding  certi- 
iicates  from  the  Admiralty  or  from  the  Army  Council  would  he 
entitled  to  rsgistration.  i'he  bill  contained  provisions  for  the 
registration  of  persons  holding  certificates  from  the  Local 
Government  Boards  of  8cotlau<l  and  Ireland,  and  to  ease  the 
admission  of  those  who  had  followed  for  at  least  three  years  the 
h'->iia  fide  practice  of  a  nurse.  Registration  would  not  be  com- 
pulsory, but  no  man  or  woman  would  be  able  to  describe  him 
self  or  herself  as  a  registered  nurse  unless  registered.  Tlje 
effect  of  the  scheme  would  be  that  the  (jualiticatiou  would  he 
somewhat  stiffened  up  after  the  three  years.  There  would  be 
supplementary  registers  of  male  nurses  and  of  mental  nurses, 
classes  which 'had  a  different  training.  It  was  estimated  that 
there  were  at  the  present  time  in  the  United  Kingdom  80, COO 
practising  nurses,  and  that  50,000  would  register  in  the  first 
year  at  a  fee  which  it  was  suggested  should  be  two  guineas. 
The  sum  of  103,000  guineas  invested  would  give  5,000  guineas  of 
income  with  safety.  This,  with  the  new  fees  coming  in  and 
with  the  e.'iamination  fees,  which  it  was  suggested  should  lie 
from  one  to  three  guineas,  would  be  sufficient  to  carry  out  all 
the  purposes  of  the  Act.  "* 

Mr.  Briant,  in  seconding,  said  that  from  his  experience  in 
London  work  he  was  more  and  more  convinced  that  the  step 
proposed  was  right.  The  Ministry  of  Health  would  never  carry 
out  its  functions  as  efficiently  as  it  desired  to  do  unless  it  had 
a  far  larger  supply  of  nurses  in  the  future,  and  these  nurses 
needed  to  have  a  definite  status. 

Sir  Donalil  MacLean  supported  the  measure  as  an  almost 
necessary  complement  to  the  Ministry  of  Health  Bill.  Ha 
thought  it  should  be  taken  up  by  the  Government. 

Major  Molson,  as  a  medical  man,  supported  the  bill,  holding 
that  it  should  be  passed  even  more  in  the  interests  of  the  publio 
than  in  the  interests  of  the  nurses.  He  had  served  in  the  war 
in  the  East,  and  found  that  one  of  the  greatest  difficulties  in  the 
hospitals  in  India  was  that  there  were  so  few  nurses.  The 
whole  of  the  medical  profession  was  in  favour  of  securing 
a  good  nursing  standard. 

Mr.  Lyie  also  supported  the  bill,  though  holding  that  certain 
matters,  as  for  instance  the  proportionate  representation  on 
the  Council,  would  need  to  be  carefully  considered  in  Com- 
mittee. 

Lieut. -Colonel  Raw  gave  similar  support  to  the  measure,  and 
Mr.  F.  Roberts  joined  on  behalf  of  the  Labour  party  in  the  nuta 
of  approval. 

Mr.  Gardiner,  speaking  of  the  subject  as  it  affected  the  sparse 
population  of  Scotland,  said  that  in  one  particular  part  of  his 
own  constituency  the  nearest  doctor  was  forty-two  miles  away, 
and  there  was  no  nurse  resident  within  any  part  of  that  area  at 
present.  Therefore  the  question  was  urgent,  as  it  was  not 
desirable  that  any  one  who  only  happened  to  wear  a  nurse's 
uniform  should  he  admitted  to  the  homes  of  the  people. 

Sir  Robert  Woods,  as  one  of  the  Irish  medical  members  of 
tlie  House,  was  glad  to  give  expression  to  the  feeling  of  relief 
felt  by  nurses  and  medical  men  in  Ireland  that  this  bill  was 
being  proceeded  with. 

Sir  Watson  Cheyne  urged  that  the  Government  should  adopt 
the  bill.  Such  success  as  he  had  had  was,  he  said,  largely  due 
to  the  little  band  of  splendid  and  loyal  nurses  he  had  gathered 
around  him.  Nothing  relieved  a  surgeon's  anxiety  more  and 
enabled  him  to  concentrate  on  the  important  parts  of  his  work 
than  to  knosv  that  he  had  at  hand  skilled  nurses.  The  nursing 
profession  must  he  made  more  attractive  by  giving  it  a  belter 
status  and  better  remuneration.  Recently  in  connexion  with 
one  of  the  military  services  he  learned  from  one  of  the 
best  theatre  sisters  he  had  ever  met  that  she  was  getting 
£15  a  year  and  that  for  messing  and  clothing  she  had  to 
pay  £39,  so  that  all  she  had  in  the  way  of  pocket  money  and  for 
provision  for  old  age  was  £5  a  year.  Objection  had  beeti  taken 
that  a  registration  would  not  necessarily  imply  good  nursing 
qualifications.  But  the  same  objection  might  be  made  as 
re^'ards  the  registration  of  doctors  or  any  other  body  of  people 
who  were  registered  as  fit  for  a  profession.  The  register 
would  show  that  the  nurses  had  had  such  and  such  training, 
had  passed  an  examination,  and  had  been  considered  of  good 
character.  They  could  not  say  any  more  of  a  doctor  than  that 
he  had  passed  the  minimum  number  of  examinations  required 
to  register,  and  that  did  not  imply  that  he  was  a  first  class 
doctor  or  of  any  high  character,  but  nevertheless  it  was  an 
extremely  important  thing,  and  the  register  would  show  that 
for  a  period  to  be  fixed  the  nurse  had  been  training  and  ex- 
hibited a  certain  knowledge  of  her  profession.  It  was  said  that 
years  afterwards  there  would  be  no  guarantee  that  the  nurse 
hail  the  same  knowledge.  He  thought  it  proba-jle  that  she 
would  have  a  great  deal  more.  It  was  assumed  that  witli  age 
and  experience  a  doctor  improved,  and  the  same  arguments 
would  hold  good  as  regards  nurses. 

Mr.  W.  Graham,  as  a  member  of  the  Labour  party,  also 
supported  the  bill,  and,  speaking  as  a  Scottish  member, referred 
to  the  remuneration  given  by  some  of  the  public  health 
authorities  in  Scotland.  The  rate  could  not  be  defended,  and 
he  would  like  to  see  a  minimum  established  and  enforced.  That 
would  bo  in  keeping  with  the  policy  of  the  British  Medical 
Association  in  its  own  sjihere.  Local  authorities  could  not 
engage  medical  men  unless  they  were  prepared  to  pav  up  to  a 
certain  standard. 

I\lr.  llawlinson  said  he  would  not  oppose  the  seccmd  reading 
of  the  hill,  though  he  was  not  certain  that  the  object  could  not 
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be  Beourpd  by  methods  other  than  those  indicated.  Ht.  sub- 
mitted that  tlie  real  question  was  whether  a  central  body  should 
make  a  person  eligible  or  not,  or  whether  the  hospitals 
would  license  persons  to  wear  the  uniform  of  that  particular 
hospital. 

Major  Astor  (Parliamentary  Secretary  of  the  Local  Govern- 
ment Board  I  said  the  (Tovernment  was  generally  in  favour  of 
the  principles  contained  in  tlio  bill.  Jlerabers  were  aware  that 
there  was  another  hill,  the  backers  of  which  had  not  been 
BO  successful  in  respect  of  the  ballot.  Points  in  that  other 
measure  wciuld  doubtless  be  considered  when  this  bill  went 
before  llie  Standiuf;  Committee.  The  Government's  attitude 
towards  it  must  depend  upon  the  shape  in  which  the  measure 
returned  to  the  House. 

The  bill  was  tlien  read  a  second  time  and  referred  to 
Standing  Committee. 

Venereal  Disease. 

In  tlie  House  of  Lords,  on  April  2n(l,  Lord  Willoughby  de 
Broke  initiated  a  del)ate  on  the  spread  of  venereal  disease  and 
the  possibilities  indicated  by  recently  acquired  knowledge  in 
regard  to  disinfection.  Many,  he  said,  were  in  favour  of  a 
renewal  of  State  regulation,  but  he  quoted  authorities  to  show 
that,  even  if  recourse  were  had  once  more  to  that  system,  all 
the  difficulties  would  not  have  been  Burmo.mted ;  medical 
examination,  for  instance,  must,  in  the  circumstances,  be  far 
from  perfect.  The  time  might  not  be  far  distant  when  engaged 
couples  might  be  expected  to  exchange  certificates  of  good 
health.  The  situation  must,  however,  be  dealt  with  as  it  was. 
The  opinion  of  the  Royal  Commission  was  against  compulsory 
notification,  which  was  therefore  omitted  from  the  Ministry  of 
Health  Bill,  though  he  understood  representations  would  be 
made  to  that  Ministry  requesting  further  consideration  of 
this  point  when  the  bill  came  on  report  before  the  House  of 
Commons  Both  the  preventive  and  curative  methods  of 
treatment  would  thus  come  under  notice.  Rapid  strides  had 
been  male  in  the  diagnosis  and  cure  of  sypliilis.  and  the  pro- 
spects for  sufferers  enormously  improved.  On  the  other  hand 
gonorrhoea  was  recognized  as  one  of  the  most  intractable  dis- 
eases. As  to  both  conditions  the  greatest  emphasis  was  placed 
on  tbe  value  of  disinfection,  previous  and  subsequent  to  risk. 
The  question  might  be  raised  whether  t'le  medical  profession 
were  ethically  justified  in  providing  beforehand  against  risks 
to  be  subsequently  incurred.  For  his  part  he  was  unable  to 
draw  a  distinction  in  this  respect  between  treatment  before  and 
after,  especially  when  it  was  rememberel  that  many  innocent 
persons  might  be  involved.  The  suggestion  had  been  male 
that,  now  a  .Ministry  of  Health  was  being  established,  it  might 
be  the  duty  of  the  medical  officers  to  furnish  such  information 
as  should  be  at  the  disposal  of  the  in  lividual  to  prevent  tbe 
spread  of  this  disease.  He  commended  the  subject  to  the  serious 
consideration  of  the  Government,  and  formally  moved  to  that 
effect. 

Lord  Sydenham,  in  a  speech  of  marked  moderation,  indicated 
agreement  with  what  liad  been  said  as  to  the  value  of  disin- 
fection, but  quoted  authorities  to  show  tiiat  scrupulous  care 
would  have  to  be  exercised  in  the  employment  of  the  methods 
suggested.  He  reminded  the  House  of  tlie  difficulties  in  this 
connexion,  aggravated  in  so  many  cases  by  the  into.xicated  con- 
dition of  the  victims.  Only  partial  security  could  be  looked  for, 
and  the  facilities  would,  in  his  view,  tend  to  increase  reckless- 
ness, so  that  there  would  be  no  better  result  than  hitherto. 
American  opinion,  he  said,  was  dead  against  the  use  of  prophy- 
lactics, the  United  States  Government  being  unwilling  to 
Baiiction  it,  even  if  urged  to  do  so  by  the  medical  profession. 
British  public  opinion  would,  he  believed,  take  tbe  same 
attitude. 

The  Archbishop  of  Canterbury  expressed  liis  appreciation  of 
the  e.xcellent  motives  prompting  Lord  WiUougbby  deBroke  to 
raise  the  question,  but  lie  adhered  to  the  view  that  the  medical 
and  moral  aspects  of  the  problem  could  not  be  separated,  and 
thiit  there  were  moral  objections  to  the  course  suggested.  He 
lield,  too,  that  the  proposed  methods  were  out  of  harmony  with 
modern  legislation,  because  they  would  tend  to  the  encourage- 
ment of  self- treatment  on  the  one  hand,  and  resort  to  the  quack 
on  the  other — the  least  desirable  of  health  legislation. 

Lord  Burnham  said  the  information  given  by  Lord  Sydenham 
as  to  the  American  army  was  misleading.  He  had  lately  spent 
some  time  with  the  American  armies  in  France,  and  learned 
tliat  there  was  a  prophylactic  station  in  every  little  village  in 
which  was  a  detachment  or  platoon  of  American  soldiers,  with 
the  result  that  venereal  disease  in  the  American  forces  had 
been  reduced  to  0.1  per  cent.  These  measures  had  been  carried 
out  without  tbe  smallest  objection  by  any  ministers  of  religion. 
Lord  Downham  (formerly  President  of  the  Local  (Jovernment 
Board)  said  it  was  impossible  for  the  Government  to  adopt  any 
other  policy  than  that  now  being  carried  out.  During  the  last 
year  55,030  cases  had  been  treated  at  120  centres. 

Lord  Sandhurst,  for  the  (Government,  promised  to  'h*aw  the 
attention  of  the  Local  Government  Board  to  what  had  been 
Bai<l ;  hut  he  reminded  Lord  Wllloiighby  de  Broke  that  the 
iuthorities  differed  greatly  as  to  the  wisdom  of  applying  tbe 
principles  ho  had  recommended  in  the  way  suggested.  The 
methods  now  being  adopted  by  tho  Local  Government  Board 
were  (1)  educational  campaign — medical,  social,  moral;  (2) 
effective  coojieration  with  tho  military  authorities;  and  (3) 
free  facilities  for  prompt  diagiiusia  provided  at  tlie  venereal 
centres. 

Lord  Willoughby  de  Broke  accepted  the  a'isurance  of  Lord 
Bandhurst  that  what  he  had  said  would  be  considered,  and 
withdrew  birs  motion.  i 


Tnhfrculosis:  Interdepartmental  Committee. — Major  Astor,  on 
April  1st,  after  stating  in  reply  to  Colonel  Ashley  that  the 
nunihor  of  ex-service  men  suffering  frcnn  tuberculosis  awaiting 
sanatorium  treatment  on  February  28tli  was  approximately 
470,  announced  that  the  Interdepartmental  Committee  ap- 
pointed to  report  on  the  subject  would  consist  of  repre- 
sentatives of  the  several  departments  concerned  and  of  some 
members  of  the  House  of  Commons.  He  had  been  asked  to 
be  chairman.  In  answer  to  Mr.  J.  H.  Thomas,  Major  Astor 
acknowledged  that  there  was  a  far  longer  waiting  list  of 
civilian  tuberculous  people.  He  claimed,  however,  that  the 
Local  Government  Hoard  was  taking  every  step  to  encourage 
the  provision  of  institutional  treatment. 

Armij  Offkcrs  ander  I'reatmenl  for  Tuberculosis.— In  reply  to 
Sir  Watson-Cheyne,  on  April  1st,  Captain  Guest  said  that  the 
number  of  o:hcers  discharged  on  account  of  pulmonarv 
tuberculosis  since  August  4th,  1914,  of  which  the  Ministry  o'f 
Pensions  had  record,  was  615.  All  but  twenty,  who  had  not 
accepted,  had  been  given  treatment.  The  number  of  ex-olficera 
at  present  under  treatment  was  449,  made  up  as  follows:  In 
sanatoriums,  152  ;  convalescing  at  the  coast  or  in  the  countrv, 
41;  under  treatment  at  home,  256. 

Artificial  Limbs  for  Officers. — In  reply  to  Major  Cohen.  Sir  L. 
Worthingtou-Evans  said,  on  March  27th,  that  the  regulations 
as  to  the  supply,  repair,  and  renewal  of  artificial  limbs  for  dis- 
charged sailors  and  soldiers  would  be  extended  to  all  retired 
officers,  with  the  result  that  every  retired  officer  would  be 
supplied  with  the  artificial  limb  he  required,  and  also  with  an 
additional  limb  as  soon  as  the  stump  was  ready  to  receive  it, 
and  the  supply  was  available,  without  charge.  The  Ministry 
would  also  undertake  all  repairs  and  renewals  of  limbs. 

The  Medical  Re-examination  of  Wounded  Soldiers.  —  Major 
Newman  asked,  on  March  Jlst, whether  it  was  with  the  authority 
of  the  Pensions  Minister  that  wounded  men,  on  re-examination 
by  medical  boards  for  adjustment  of  pensions,  were  asked 
whether  they  were  working,  whether  they  were  following  their 
own  trade,  how  long  they  hid  worked,  and  whether  their  dis- 
ability affected  their  earning  capacity.  He  suggested  that  in 
many  cases  the  pensions  of  men  giving  truthful  answers  were 
reduced,  while  those  of  men  who  gave  misleading  answers  were 
maintained.  Sir  James  Craig  replied  that  some  of  the  ques- 
tions referred  to  were  put  by  medical  boards,  but  thev  were 
instructed  to  inform  each  man  that  if  he  preferred  nottoanswet 
he  need  not.  The  insinuation  maile  by  Major  Newm'iii  could 
not  be  accepted.  The  assessment  of  the  pension  vris  based 
solely  on  the  degree  of  physical  disablement.  No  doubt  it  was 
often  the  case  that  a  man  found  his  pension  cat  down  when  he 
next  went  before  a  board.  Bat  that  was  due  1 1  the  improve- 
ment iu  his  physical  condition.  It  often  a.ssiste  1  the  Board 
to  have  the  right  to  ask  the  men  what  their  work  was  at  the 
present  time. 

The  Training  of  Blind  Soldiers. — Sir  James  Ciuig,  in  repty  to 
Mr.  Aneurin  Williams,  on  March  31st.  said  that  under  the  Royal 
Warrant  charges  in  respect  of  the  training  of  a  disabled  nian 
might  only  be  paid  for  by  the  Ministry  of  Pensions  if  they  were 
not  otherwise  provided  for.  As  it  would  be  hardly  possible  to 
improve  upon  the  training  given  at  St.  Dunstan's  Hostel,  and 
at  Newington  House,  Bdiubargh,  no  ocsasion  arose  for  niaJdng 
other  provision.  The  present  arrangement  was  to  the  advantage 
of  the  men,  as  it  enabled  their  allowances  to  be  paid  to  them  in 
full,  without  deduction  for  the  cost  of  maintenance. 

Disablement  Pensions  and  Tuberculous  Soldiers. — Sir  Artbur 
Shirley  Benn  asked,  on  March  28th,  whether  when  a  soldier, 
who  had  previously  been  a  clerk,  was  given  a  pension  on  account 
of  tuberculosis  a  sufticiently  high  pension  was  given  tliat  be 
should  not  have  to  return  to  clerical  work.  Sir  L.  Worthington- 
Evans  said  that  disablement  pensions  were  granted  only  to  the 
degree  of  physical  disablement,  without  regard  to  occupation. 
But  if  it  were  dangerous  for  a  man  to  resume  his  pre-war  occu- 
pation he  might  be  trained  for  a  new  one.  During  training  he 
would  receive  allowances  equal  to  the  highest  rate  of  pension, 
or  if  more  favourable  to  him,  allowances  based  on  his  pre-war 
earnings.  If  when  trained  he  found  his  pre-war  earnings 
lessened  so  as  not  to  provide  adequate  compensation  he  might 
be  eligible  for  au  alternative  pension. 

Sanatorium  Benefit  Experuliture. — Major  Astor,  in  a  written 
answer,  on  March  Slst,  confirmed  Sir  Kingsley  Wood's  state- 
ment that  the  London  Insurance  Committee  in  their  estimates 
for  1919  showed  a  prospective  deflcieucy  of  £33,480  in  the  funds 
for  sanatorium  benefit. 

Vivisection. — It  was  mentioned  last  week  that  the  Dogs 
Protection  Bill,  intended  to  prevent  e.vperiments  for  medical 
research  on  dogs,  iiitio<luced  by  Sir  F.  Banbury,  was  read 
a  second  time  on  March  21st,  and  .sent  to  a  Standing  Com- 
mittee. On  March  27th  "a  bill  to  prohibit  the  vivisection  of 
the  higher  animals"  was  introduced  by  Mr.  J.  Cathcart  Wason 
(Orkney  and  Shetland),  supported  by  Colonel  Burn  (Torquay) 
and  Sir  Henry  Cowan  (.Vberdeen,  E.i."  The  bill  socks  to  prevent 
any  experiment,  inoculation  or  demonstration  upon  any  dojj, 
cat,  horse,  mule,  ass,  monkey,  ape,  or  baboon. 

Ttif)  United  States  Senate  has  passed  a  resolution 
appropriating  £20.000  to  provide  Govorumeut  aid  is 
combating  inHueuza. 
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GRADUATE   MEDICAL   EDUCATIOX    IN 
LONDOX. 

THE  scheme  for  the  establisliinont  of  a  Post-Gracliiation 
Association  in  Lomlou,  which  has  been  nndor  consicleia- 
tion  iqy  some  time,  was  recently  approved  at  a  meeting  of 
representatives  of  post  graduate  schools  and  special  hos- 
pitals. The  draft  was  sent  to  the  individual  bodies  for 
their  approval.  A  financial  subcommittee  and  anorganiziutj 
subcommittee  have  been  appointed  to  prepare  plans  and 
estimates.  A  public  meeting  will  probably  be  held  at 
the  Eoyal  Society  of  Medicine  on  the  attcruoou  of 
April  29th.  at  which  the  President  of  the  Board  of  Educa- 
tion, Mr.  H.  A.  L.  Fisher,  will,  it  is  hoped,  take  the  chair. 

A  SCHEME  rOR  POST-aRADUATE  MEDICAL  EDU- 
CATION APPROVED  BY  THE  LONDON  MEDICAL 
SCHOOLS. 

I.  INTEODUCTION. 

A.  A  Post-Graduate  Association  is  required  in  order  to 
meet  the  large  demand  for  teaching  from  the  following 
classes  of  medical  graduates : 

1.  General  practitioners  iu  Great  Britain  who  would  like 
to  spend  a  portion  of  their  holidays  in  getting  up  to  date 
in  all  branches  of  their  work,  or  who  wish  to  spend  a  few 
mouths  in  learning  all  that  they  can  about  some  particular 
subject  iu  which  they  desire  to  specialize,  either  com- 
pletely or  iu  conjunction  with  general  practice. 

2.  Medical  officers  of  the  Royal  Navy,  the  Royal  Army 
Medical  Corps,  the  Royal  Air  Force,  and  the  Indian  and 
Colonial  Medical  Services,  who  have  to  attend  post- 
graduate com-ses  at  stated  intervals. 

3.  Graduates  from  British  colonies,  India,  aud  Egypt, 
including  those  who  have  recently  qualifted  and  wish  to 
complete  their  medical  education  in  England,  aud  some 
senior  men  who  fall  into  the  same  category  as  the  men  in 
Class  1,  but  who  are  prepared  to  devote  a  longer  time  to 
the  purpose  than  English  practitioners. 

4.  Graduates  of  allied  countries,  especially  Americans, 
large  numbers  of  whom  have  in  the  past  studied  in 
Germany  and  Austria,  in  many  instances  simply  because 
they  were  unable  to  obtain  equal  facilities  iu  England,  as 
well  as  the  French,  who  have  hitherto  rarely  studied 
abroad,  and  the  Japanese. 

B.  Hitherto  post-graduate  teaching  in  Great  Britain  has 
not  been  encouraged  in  the  medical  schools,  because  the 
majority  have  considered  that  their  first  duty  was  to  teach 
their  own  undergraduate  students,  aui  have  therefore 
given  very  limited  facilities  to  graduates. 

C.  It  should  now  be  recognized  that,  although  the  teach- 
ing of  undergraduate  students  must  not  be  allowed  to 
snifer,  the  claims  of  graduates  should  also  be  considered, 
in  order  to  promote  tlie  efficiency  of  the  medical  profession 
throughout  the  British  Empire. 

I).  The  co-operation  of  America  and  France  should  be 
secured.  This  could  best  be  done  through  the  recently 
organized  American  Post-Graduate  Union  aud  the  Com- 
mittee of  the  Societe  Medicale  des  Hopitaux  de  Paris  ou 
'■  MciUcal  Education  In  the  Hospitals  for  Foreigners." 

II.  Scheme  for  General  and  Special  Post-Graduate 

COURSES. 

(a)  In  the  Existing  London  Undergraduate  Medical 
Scliools. 
All  of  these  schools  have  agreed  to  provide  the  following 
post-graduate  instruction  : 

1.  Ooieral  Coiifsis. — Each  medical  .school  will  provide 
annually  two  courses  of  post-giaduate  tca<:hing  each  of  a 
fortnight's  duration  or  one  course  of  a  mouth's  duration  at 
the  discretion  of 'the  individual  schools,  a  succession  of 
periods  being  arranged  .so  that  such  teaching  is  obtainable 
throughout  the  year.  The  dates  of  the  courses  at  each 
school  will  vary  from  year  to  year,  so  that  more  or  less 
convenient  periods  will  fall  to  different  schools  in  different 
years.  The  rota  should  be  drawn  up  in  such  a  way  that 
each  school  may  know  the  dates  for  its  courses  for  the 
lioxt  three  years. 

lOach  school,  after  inquiring  Irom  its  teachers  what  in- 
struction or  courses  they  arc  prepared  to  give,  will  bo 
asked  three  months  iu  advance  to  draw  up  a  piograiuiue 
which  will  give  opportnuilies  for  study  throughout  the 
working  day  iutlio  subjects  included  iu  the  courses,  aud 
will  decide  how  many  studiiits  can  be  admitted  to  each 
course. 

2.  Special  Cournrx. — Special  courses  will  bo  arranged  in 
the  schools  where  a  graduate  may  have  the  opportunity 
of  deeper  study  in  any  i)arLicMlar  subject.  Such  courses 
\\\\\  usualh  last  for  Jiot  li^ss  than  three  months,  auil  it  may 


be  advisable  that  diflereut  parts  of  the  courses  should  bo 
carried  on  at  different  institutions.  The  special  courses 
should  be  as  comprehensive  as  possible.  For  example, 
a  course  in  "  disorders  of  digestion  "  might  include : 

(li  Lectures  by  an  anatomist,  a  physiologist,  pathologist, 
riuliographer,  iihysician  aud  surgeon. 

(2)  Clinical  leaching  on  cases  in  the  wards  and  out-patient 
detiartmeuts  and  on  other  cases  collected  b.\  the  teacher  from 
bis  wards  or  out-patient  departments  during  the  previous  six 
months. 

(5)  Practical  instruction  iu  the  x-ray  investigation  01  disorders 
of  digestion  by  the  radiographer. 

(4i  Practical  instruction  iu  chemical  analysis  of  gastric 
contents  and  faeces  by  the  clinical  chemist. 

(5)  Practical  instruction  in  bacteriological  and  microscopical 
examinations  of  faeces  by  the  pathologist. 

(6)  Demonstrations  on  museum  and  post-mortem  specimens  by 
a  demonstrator  ot  morbid  anatomy  or  any  other  physician 
interested  in  the  subject. 

(T)  Demonstrations  on  the  use  of  the  sigmoidoscope. 
(8)  Opportunities    for    seeing    operations    on    cases  already 
investigated  by  the  students. 

3.  Research  Work  and  Clinical  Assistantshij's. — ^ After 
having  attended  such  a  special  course,  a  graduate  may 
apply  to  the  teacher  responsible  for  the  courses  for  per- 
mission to  do  research  work  under  him  or  to  act  as  his 
clinical  assistant  for  a  further  period.  For  example,  a 
graduate  interested  in  children's  diseases  or  orthopaedics, 
after  attending  a  course  ou  one  of  these  subjects  could 
then,  if  he  is  regarded  as  sutBciently  qualitled,  stay  on  at 
the  hospital  as  clinical  assistant  and  do  research  work 
under  the  physician  for  children's  diseases  or  orthopaedic 
surgeon  respectively.  At  the  same  time  he  could  spend  an 
hour  or  two  each  day  iu  following  the  courses  given  on 
these  subjects  during  successive  fortnights  at  the  different 
schools  and  special  hospitals.  He  would  thus  get  quite 
exceptional  opportunities  for  study. 

4.  General  Hospital  Practice. — Facilities  will  be  afforded 
for  students  to  attend  the  ordinary  hospital  practice  of  the 
medical  schools. 

(6)  In  tlie  Existing  London  Post-Graduate  Schools 
and  iSpi-cial  Hospitals. 
Those  which  have  given  post-graduate  instruction  in  the 
past  will  continue  to  do  so  in  co  operation  with  the  other 
teaching  institutions  working  with  the  association.  There 
will  be  no  limit  placed  on  the  duration  of  their  courses  of 
instruction,  which  may  continue  throughout  the  year. 

(c)  Provincial,  Scottish,  and  Irish  Schools. 

The  medioal  schools  ot  the  United  Kingdom  will  be 
invited  to  co-operate  with  the  Loudon  Association  in  pro- 
viding periodic  courses  of  instrnctioTi  for  graduates,  which 
would  run  concurrently  with  those  of  the  former,  cs])ccially 
at  times,  such  as  the  summer  mouths,  when  the  number 
of  graduates  would  probably  exceed  the  uumbcr  who  could 
be  adequately  dealt  with  in  Loudon. 

(d)  The  British  Association  of  Radiology  and  Physio- 
therapy has  agreed  to  cooperate. 

(c)  It  is  hoped  that  arrangements  may  be  made  to  utilize 
for  teachiug  purposes  the  imique  collections  of  the  Royal 
College  of  Surgeons  and  the  clinical  facilities  of  metro- 
politan asylums,  fever  hospitals,  and  Poor  Law  iuflrmarios, 
and  opportunities  should  be  given  for  the  study  ot  public 
health  aud  forensic  medicine. 

III.  The  Central  Organiz.atios. 

1.  The  Council  of  the  associatiou  will  consist  ot  repre- 
sentatives of  all  participating  teaching  institutions,  and 
representatives  of  the  Board  of  Education,  the  National 
Health  Insurance  (Medical  Research  Committee),  the 
Dominions,  and  United  States  of  America.  The  numlier 
of  representatives  of  the  twelve  London  schools  serving 
on  the  Council  shall  not  he  less  than  the  total  number  ol 
representatives  of  the  other  bodies.  Care  should  be  taken 
to  arrange  for  representation  of  subjects  taught  as  well  aa 
of  institutions. 

2.  Steps  will  bo  taken  to  frame  such  a  constitution  for 
the  association  as  will  render  it  competent  to  hold  property 
and  to  receive  a  grant  from  the  Board  of  Education. 

3.  The  Council  of  the  association  will  have  power  to 
appoint  an  executive  committee  and  such  other  adminis- 
trative coniiuittoes  as  may  be  uecessaiy.  The  periuauent 
whole-time  ohicers  and  secretarial  stail  of  the  association 
will  be  appointed  by  the  executive  cominittee. 

4.  The  home  of  the  association  will  bo  a  building  in 
central  Loudon.  It  will  contain  the  ollices  of  the  perma- 
nent (secretarial)  staff,  together  with  ,1  library,  recreation 
room,  and  luuchcou  and  tea  rooms.  A  suitable  and  well 
cquipiied  building  would  become  the  lucutting  place  for  the 
medical  giaclualcs  ol  the  empire  and  allied  nations. 
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5.  Tlio  jjeriimnout  socrttavial  stall'  oE  Iho  association 
will  uo-ojiiirato  wlUi  lh<j  toacliing  institutions  iu  orKanizing 
the  coni-scs  of  iustiuctiou,  and  will  issue  tlio  nocessaiy 
uilvortisoinculs,  locoivo  tlio  fees,  anil  avrauj^c  lor  the  ad- 
mission o£  sluileuts  to  the  ililt'creut  courses  in  conforaiity 
\\  itli  lli<-  uunibor  of  students  lor  which  each  is  open. 

IV.  Finance. 

1.  The  participating  schools  will  l>c  under  no  I'lnancial 
liability  in  connexion  with  the  scheme. 

2.  it  is  lio|)id  that  sulllcient  money  will  be  foi-tliconiiu^' 
fi<ini  private  donations  to  provide  I'or  the  erection  and 
(i|ui|)uient  of  the  building  and  some  endowment  towards 
its  annual  niaintcnanco. 

3.  Eacli  stiuleut  ou  admission  will  be  required  to  iiay  a 
rofiistration  fee,  which  will  go  towards  the  supjiort  of  the 
association,  apart  from  the  tees  i)ayal>le  for  tlie  courses  of 
instruction.  It  is  proposed  to  apply  to  the  Bonvd  ot  Kdu- 
{■atlon  for  a  grant  sullicient  to  make  the  association  self- 
supporting. 

4.  As  any  grant  from  the  Board  of  Bdueatiou  ■will  be 
paid  to  the  association,  t  he  medical  schools  will  not  receive 
any  direct  Government  grant  for  postgraduate  education, 
and  will  therefore  only  be  responsible  to  the  association 
fur  the  instruction  they  undertake  to  give. 

5.  The  fees  payable  for  the  various  courses  'will  be  de- 
cided by  the  Executive  Committee  iu  consultation  with  the 
iudividual  schools,  the  object  being  to  maintain  as  nearly 
as  possible  a  uniform  standard. 

6.  Each  participating  school  will  undertake  to  give  no 
or.Liauized  post-graduate  courses  independently  of  the 
ciutral  organization,  with  the  exception  of  classes  for 
bpecial  examinations. 

7.  The  income  of  the  association  would  thus  be  derived 
(i  om  : 

(i)  Interest  for  endowmeut  fund, 
(ii)  Kegistration  fees  paid  by  students, 
(iiii  Fees  for  couvsrs,  and 
(iv)'  Government  grants  ; 

and  the  expenditure  would  be  for  : 

fi)  Jfaintenance  of  the  asaociation'a  buildings, 
(ii)  Salaries  of  permanent  secretarial  staff, 
(iii)  Advertising,  printing  prospectuses  of  courses,  etc.,  and 
(ivj  Payment  of  participating  schools. 


V.  The  Position  op  the  Undergraduate  Students  in 
Kblation  to  the  Post-Graduatb  Association. 
Ill  arranging  the  courses  of  instruction  care  will  be  taken 
to  interfere  as  littie  as  possible  with  the  work  of  the 
undergraduate  students.  In  the  case  of  lectures  no  ditti- 
culty  would  arise  from  the  jiresence  of  undergraduate 
students  in  seats  not  reserved  tor  the  post-graduates,  but 
admission  to  all  other  forms  of  instruction  will  be  restricted 
to  those  for  whom  the  course  has  been  arranged. 


THE    AVAH. 


THE   YICTORIA    CROSS. 

A  SPECUL  Supplement  to  the  London  (la.zellc,  JIarch  31ht. 
gives  nu  alphabetical  list  of  recipients  of  the  Viotori:i 
(.loss,  together  with  the  theatre  of  war  in  which  the  dis- 
tinction was  gained  in  each  case,  and  tlie  date  of  the  deed. 
The  following  medical  officers  (whose  names  have  all 
previously  ajjpeared  in  tlie  Jouhnal)  are  included  in  the 
list,  which  appears  to  be  coutincd  to  awards  made  duriu'^ 
the  last  three  years  of  the  war : 

Temporary  Captain  H.  Ackroyd,  M.C.,  latoR.A.M.C,  attaclicd 
6Ui  Hatlalion  Koval  Berkshire  Keginient  (Vpres,  l'"ranci', 
July  31st  to  August  1st,  1917);  V.C.  gazetted  September  6tli,  1917. 

Captain  W.  B.  Allen,  M.C.,  ll.A.M.C.(T.I<".)  (near  Meoiiil, 
France,  September  3i-ci,  1916);  V.C.  gazetted  October  26th,  1916. 

Captain  N.  G.  Cliavassc,  M.C.,  lato  B.A.M.C.(T.l'.)  (Guillu- 
n'.ont,  France,  August  9tli,  1916);  V.C.  gazetted  dctober  26th, 
1916.  liar :  (Will  tie,  Flanders,  between  .1  ill  v  31st  and  August  2ii(i, 
1917);  Bar  gazetted  Septemlier  14tli,  1917. " 

Captain  .1.  ]j.  (ireen,  lute  1!.A.M.(!.(T.P.)  (Fonquevilliers, 
Fiance,  July  1st,  1916) ;  V.C.  gazetted  August  5tli,  1916. 

Captain  J.  F.  Kiissell,  M.('.,  lato  1!.A.M.C.(T  F.),  attached 
16th  Battalion,  Kriyal  Welsh  I'usiliers.T.F.  (Tel-Gl-Kluiweilfch, 
I'll lestine, November  6th,  1917);  V.C.  gazetted  January  11th,  1918. 

('a|itaiu  .T.  A.  Siiitou,  I. M.S.  (Orah  Kiiina,  Mesopotamia, 
Jumuiry  21st,  1916;;  V.C.  gazetted  June  21st.  191G. 


CASUAI/IIKS    IN    THE   MEDICAL    SEllVICES. 

KOYAL  NAVY. 
Died  on  Service. 

SlJUGKON    LlEUTICVANT   W.    E.    fjLOYI),    li.N'. 

■Surgeon  Lieutenant  Walter  Everard  Lloyd,  K.N.,  died 
on  March  20th,  aged  34.  He  was  the  youngest  son  of  the 
late  Dr.  W.  H.  I;loyd  of  rJandilo,  Carmarthea,  and  was 
educated  at  tlie  London  Hospital,  taking  the  diplomas  of 
M.U.C.S.  aud  L.ii.C.P.Lond.  in  1908,  He  entered  the 
navy  on  November  5tli,  1909,  and  at  tlie  beginning  of  tlio 
war  was  serving  at  Wei-hai-wei,  but  had  recently  boon 
invalided. 

ARMY. 

Dird  on  Service. 

Major  H.  H.  Oeiffith,  A.A.M.C. 

Major  Henry  Hunter  Griflitli,  Australian  Army  Medical 

Corps,  died  of  pneumonia  after  influenza  in  the  3rd  London 

General  Hospital    on    IMarcli   23rd.     He   was   the   sou   of 

Mr.   Charles   L.    Griflitli   of    Toorak,   Melbourne,   and   of 

Tyrie,  New  Soutli  Vv'alcs. 

Captain  W,  E,  Allen,  R.A.M.C. 
Captain  Wellcsley  Roe  Allen,  R,A,M.C.,  died  of  typhus 
at  Cairo  on  March  Hth.  He  was  educated  at  Trinity 
College,  Dublin,  where  he  graduated  B.A.,  M.B.,  B.Ch., 
and  B..-\.0.  iu  1909.  After  filling  the  posts  of  house- 
surgeon  at  IMonkstown  Hospital,  Dublin,  and  of  second 
assistant  medical  officer  at  Nottingham  City  Asylum,  ho 
became  junior  assistant  medical  officer  at  Broadmoor 
Criminal  Lunatic  Asylum\  Berkshire.  He  took  a  tem- 
porary commission  as  lieutenant  in  the  R.A.M.C.  on  July 
5tli,  1915,  and  was  promoted  to  captain  after  a  year's 
service. 

Captain  ,T.  W.  Bingha.m,  R,A.M.C. 
Captain  .lohn  Waruock  Bingham,  R..\.M.C.,  was  reported 
as  having  died  on  service,  in  the  casualty  list  published  on 
March  21st.  He  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1907.  Before  the 
war  he  was  in  practice  at  Blyth,  Northumberland.  He 
took  a  temporary  commission  as  lieutenant  iu  the  R.A.M.C. 
on  February  1st,  1915,  and  was  promoted  to  captain  alter 
a  year's  .service. 

Captain  G.  C.  Mktc.u,™,  R.A.M.C. 
Captain  George  C^hristopher  Metcalfe,  R.A.M.C.,-  died 
from  the  eflects  of  an  accident  at  Luckuow  ou  March  16th. 
He  was  the  only  son  of  the  late  John  H.  Metcalfe  of 
Pateley  Bridge,  Yorkshire,  aud  was  educated  at  Cambridge, 
where  he  graduated  B.A.,  and  at  University  College  IIos- 
liital,  taking  the  diplomas  of  M.R.C.S.  and  L.li,C.P.Lond. 
in  1914.  He  took  a  temporary  commission  as  lieutenant 
in  tlie  R.A.M.C  ou  August  7th,  1914 — three  days  after  war 
was  declared — and  was  promoted  to  captain  ou  completion 
of  a  year's  service. 

Dk.vwis  of  Sons  op  irEWCAL  Men. 

Begg,  Thomas  Mylne,  only  surviviuK  son  of  Dr.  Charles  Begg 
of  Bath,  died  at  San  Diego,  California,  on  iMarch  26th,  of 
tuberculosis,  contracted  during  service  in  the  Motor  Control, 
Ko.\'al  Nav>-,  iu  1916-17. 

Buckniaster,  CharlesO.  P.,  Lieutenant  3r(l  Dnkeof  Cornwall's 
liight  Infantry,  only  sou  of  Professor  G.  A.  Buckmaster,  IM.I)., 
ilied  at  llolywood  Officers'  Hospital,  Belfast,  of  inlUieuzii,  on 
.March  lOtli." 

Bywater-Ward,  (Jommauder,  K.N.,  only  siirviving  sou  of  the 
late  Dr.  J.  Bvwater-Ward  of  Oxford,  died  at  Slianklin,  Isle  ot 
Wight,  March  14tli.  aged  37. 

Hayes,  Marshall,  Lieutenant  Cheshire  Regiment,  youngest 
son  of  the  late  SurgeonMiijor  W.  If.  Hayes,  I. M.S.,  died  of 
malaria  and  pneumonia  at  Manning  Heath,  Horsham,  on 
March  23rd,  aged  35. 

Stoviii,  Frederick  Cecil,  Igieutenaut  Boyal  Air  Force,  lat« 
Koyal  Naval  Air  Service,  youngest  son  of  Dr,  Stovin  of  West- 
clitf-on-Sea,  FiSsex,  reporierl  missing  on  April  24tb,  1918,  now 
reported  by  Gorman  Red  Cross  as  killed  on  that  date  in  au 
iierial  llHht  over  the  German  linos,  aged  19. 

Strugncll,  Harold  Frederick  Harrison,  Major  Royal  Marina 
Light  Infantry,  oldest  sou  of  Dr.  Strugiiell  of  Highgate  Road', 
Loiiilou,  N.W'..  died  suddenly  at  Sherwell;  Isle  of  Wight,  on 
March  21st.  He  was  educated  at  llighnale  School,  and  got  his 
commission  in  the  R.IM.L.I.  in  1900.  He  took  part  iu  the  lirst 
raid  ou  Zeobruggc,  iu  H.M.S.  Kxnmuth,  and  served  later  at 
Salonica,  Malta,  and  Otranto. 
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NOTES. 

The  Sultan  of  Egypt  has  conferred  the  Order  of  the  Nile, 
Fcu-th  Class,  upon  Major  C.  W.  W.  Sandes,  R.A.M.C.,  Captain 
S  Mo'K.  Saunders,  U.A.JI.C,  and  Captain  B.  H.  H.  &pence, 
u'.A.M.C,  in  recognition  of  valuable  sei-vicea  rendered  m 
comiexiou  witli  the  war. 

Captain  R.  F.  D.  MacGrefjor,  iH.C.,  I.M.S.,  and  Captain 
.T.  Scott.  D.S.O.,  I. M.S.,  have  been  promoted  Brevet  Majors  m 
recognition  of  distinguished  service  in  connexion  with  military 
operations  in  the  lield. 

Captain  C.  W.  Wirgnian.  E.A.M.C.(T.r.),  has  been  promoted 
Jirevet  Major  in  recognition  of  valuable  services  rendered  in 
connexion  with  the  war. 

Lieutenant  C.  S.  Dixon,  78th  Battalion  Winnipeg  Grena- 
diers, sou  of  Dr.  D.  S.  Di.xon  of  Tolino,  B.C.,  has  been  awarded 
the  Military  Cross  for  operations  near  Valencieimes. 

The  militarv  hospital  maintained  throughout  the  war  by  the 
Federated  Jla'lav  States  at  JilacUmore  End,  Kimpton,  Herts, 
was  closed  on  March  31st.  The  total  number  of  patients  treated 
at  the  hospital  since  its  establishment  was  2,507. 


kntlaitb. 


New  Ch.\ihs  at  Edinburgh. 
At  the  meeting  of  Edinburgh  University  Court  on  March 
17th  a  letter  was  read  from  Professor  Alexis  Thomson, 
offering  on  behalf  of  a  benefactor  who  desired  to  remain 
anonymous  a  gift  of  £10,000,  to  endow  a  lectureship  in 
orthopaedics.  The  gift  was  gratefully  accepted.  It  was 
also  announced  that  certain  commercial  institutions  had 
offered  £15,000  as  an  endowment  for  a  chair  in  accounting 
and  business  methods.  The  next  business  of  the  court 
■was  to  receive  draft  ordinances  for  the  foundation  of  this 
chair,  that  of  psychiatry,  and  for  new  chairs  in  forestry 
and  zoology.  An  Order  in  Council,  dated  March  12ih,  was 
received,  approving  the  proposal  to  grant  to  tlie  four 
Scottish  universities  powers  to  modify  or  suspend  certain 
regulations  in  their  application  to  persons  who  have  been 
engaged  in  naval,  military,  or  other  public  service  con- 
nected with  the  war.  A  proposal  from  the  Senate  was 
accepted  that  supplementary  courses  of  lectures  and  prac- 
tical work  in  chemistry  for  the  first  professional  examina- 
tion in  medicine  should  be  given  during  the  siimmer 
session  by  the  professor  of  chemistry  in  relation  to 
medicine,  for  the  benefit  primarily  of  students  whoso 
courses  had  been  interrupted  by  war  service. 

Expansion  of  the  Univeesity  of  Edinburgh. 
At  the  spring  graduation  ceremony  on  March  27th  the 
Principal  said  that  the  university  was  fast  recovering  from 
the  depletion  and  starvation  of  the  long  years  of  war.  The 
number  of  students  who  had  entered  from  the  beginning 
of  the  session  was  more  than  a  thou.sand  greater  than  at 
the  corresponding  period  of  the  pi-evious  year,  and  was 
within  something  like  250  of  the  pre-war  standard.  The 
university  welcomed  some  55  men  from  Canada  and  160 
men  of  all  ranks,  from  privates  to  majors,  of  the  United 
States  army  coming,  not  directly,  but  from  the  army  of 
occupation  in  France  and  Ciermany.  Sir  Alfred  Ewing 
•went  on  to  mention  the  new  chairs  founded  in  the  uni- 
versity, and  said  that  the  new  chair  of  psychiatry 
established  through  the  co  operation  of  the  managers 
of  the  Edinburgh  Koyal  Asylum  for  the  Insane,  would 
be  occupied  by  the  medical  superintendent  of  that 
asylum — a  happy  arrangement  on  both  sides.  A  new 
professorship  of  zoology  to  deal  more  particularly  with  the 
invertebrates  had  been  established,  and  with  the  help  of  a 
grant  from  the  Development  Commissioners  a  professor- 
ship in  forestry.  Turning  then  to  the  need  for  new 
laboratories,  Sir  Alfred  Ewing  said  that  tlie  university 
buildings  were  surrounded  by  laud  entirely  occupied  by 
residents  it  would  bo  very  difticult  to  dislodge;  there  was 
ever}'  reason  to  boliovo  that  an  excellent  site  in  the  out- 
skirts of  tlie  city,  only  about  a  quarter  ot  an  honr  distant 
from  the  present  university  buildings,  would  be  secured. 
It  was,  indeed,  so  large  that  some  of  it  could  for  the 
present  be  used  as  an  athletic  ground. 

This  new  sitiv  it  is  stated,  is  immediately  south  of  West 
Mains  lload,  tho  recently  construrted  approach  from 
Maytield  Koad  to  the  Klackford  Hill.  It  extends  to  fully 
a  hundred  acres. 


Ministry  op  Health. 

The  bill  for  the  establishment  of  a  Scottish  Board  of 
Health,  tiie  counterpart  of  the  Ministry  of  Health  Bill  for 
England  and  Wales,  is  printed  in  the  Supplement  this 
week.  The  bill  was  read  a  second  time  in  tlie  House  of 
Commons  on  Tuesday,  April  1st,  and  was  referred  to  a 
Standing  Committee.  In  the  debate  were  raised  for 
further  consideration  in  Committee  most  of  the  points 
which  were  brought  before  the  Lord  Advocate  in  Edin- 
burgh on  March  22ud,  as  noted  below. 

rfr.  McKeuzie  .Johnston,  President  of  the  Royal  College 
of  Surgeons  of  Edinburgh  and  of  the  Edinburgh  Branch  of 
the  British  Medical  Association,  submitted  representations 
presented  by  a  deputation  consisting  of  Drs.  Keppie  Pater- 
son  and  F.  Porter,  and  Mr.  W.  Guy,  F.R.C.S.,  L.D.S., 
appointed  at  a  meeting  of  the  medical  profession  in  Edin- 
burgh and  Leith.  It  was  urged  that  before  the  bill  was 
enacted  it  should  be  submitted  to  the  profession  for  con- 
sideration, that  there  should  be  a  separate  Ministry  of 
Healtli  for  Scotland  with  direct  access  to  Parliament,  that 
the  membership  of  the  .Scottish  Board  of  Health  should 
consist  as  to  not  less  than  one-third  of  registered  medical 
practitioners  not  holding  any  other  appointment  under  the 
Ministry,  that  there  should  be  a  medical  advisory  council 
elected  by  the  profession  itself  to  which  all  matters  directly 
or  indirectly  affecting  public  health  s  *iuld  be  referred,  and 
that  the  Council  should  be  able  to  submit  matters  on  its 
own  initiative  to  the  Board.  It  was  also  asked  that  the 
dental  profession  should  be  represented  on  the  advisory 
council.  In  submitting  these  representations  Dr.  McKenzia 
Johnston  said  that  the  prolession  desired  to  have  more  say 
in  the  bill,  for  it  felt  that  there  was  an  opening  for  great 
work,  and  desired  very  strongly  that  it  should  be  in  a 
position  to  use  its  expert  knowledge  to  forward  the  aims 
ot  the  bill.  Dr.  Porter  expressed  the  hope  that  the  institu- 
tion of  a  medical  advisory  council  would  give  every 
medical  practitioner  a  personal  interest  in  public  health. 
In  reply  to  some  other  observations  by  Dr.  Porter,  the 
Lord  Advocate  said  that  the  advisory  council  should  be  a 
channel  by  which  the  result  of  experience  the  doctor  got 
clinically  could  be  collected  and  put  at  the  service  of  the 
Board.  Mr.  Guy,  speaking  as  a  dentist,  supported  the 
demand  that  the  dental  profession  should  be  represented 
on  the  Board.  The  Lord  Advocate,  iu  replying  to  the 
deputation,  said  that  he  felt  sure  the  Secretary  for 
Scotland  would  appreciate  the  spirit  in  which  the  question 
had  been  approached. 

A  deputation  from  the  North  British  Branch  of  the  Phar- 
maceutical Society  of  Great  Britain  urged  that  the  Board  of 
Health  for  Scotland  should  be  independent  of  the  Scottish 
Oflice,  and  should  include  one  qualitied  pharmacist,  and  that  in 
any  consultative  council  pharmacists  should  be  included. 

A  deputation  from  the  Scottish  Conference  of  Friendly 
Approved  Societies  was  also  received;  it  asked  that  there 
should  be  a  Minister  of  Health  for  Scotland  who  would  not 
necessarily  be  the  Secretary  for  Scotland, expressed  the  opinion 
that  representation  on  the  Board  should  be  open  to  both  sexes, 
and  deprecated  the  proposal  to  have  an  advocate  of  seven  years' 
standing.  Bepresentations  were  also  made  to  the  effect  that 
the  power  of  the  Local  Government  Board  in  respect  of  Poor 
Law  administration  should  not  be  included  in  the  new  bill. 

A  deputation  from  the  Sanitary  Inspectors'  Association  urged 
that  the  Board  should  include  a  member  of  that  association. 

^  deputation  from  the  Parish  Councils  Association  expressed 
a  wish  for  the  appointment  of  a  commission  of  inquiry  to  report 
on  the  co-ordination  of  all  forms  of  public  assistance  under 
one  head.  The  transfer  of  the  Local  Government  Board  would 
bring  parish  councils  under  the  new  administration,  and 
before  any  new  Poor  Law  regulations  were  introduced  there 
should  be  an  inquiry. 


(Bnglanti   antt   Mtalcs. 

The  Ijondon  County  Council  and  the  Ministry  op 
Health. 
At  the  meeting  of  the  London  County  Council  on  April 
1st  the  Education  Committee  placed  on  record  its  strong 
opinion  that  only  those  powei-s  and  duties  obviously 
included  in  the  terms  "  medical  inspection  and  treatment'' 
sliould  be  transferred  from  tho  Board  of  Education  to  tho 
new  Ministry  of  Health.  Many  questions  of  school  ad- 
ministration, such  as  physical  education,  the  lighting  and 
ventilation  of  school  buildings,  and  the  nature  of  the  work 
suited  to  normal  and  abnormal  children,  although  they  had 
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a  health  aspect,  were  essentially  matters  of  an  educational 
character,  and  such  mutters  should  remain  under  the 
direction  of  tho  Moard  of  liducatiun.  The  Conuiiitteo  also 
expressed  the  opinion  that  important  proposals  in  con- 
ncKion  with  tho  Ministry  of  Health  should  not  be  intro- 
duced by  means  of  Orders  in  Council ;  and,  further,  that 
there  was  some  rislc  of  tlie  consultative  councils  iutervoninj; 
between  the  central  and  local  antlunity.  Two  other  com- 
mittees also  made  representations  criticizing  the  tendency 
to  rely  upon  Orders  in  Council,  and  ur^mg  that  steps 
should  be  taken  to  safeguard  tho  County  Council's  interest 
in  respect  to  possible  interpositions  of  the  consultative 
bodies,  which  it  was  felt  should  be  purely  advisory  in  their 
operation,  and  should  not  have  statutory  powers.  Resolu- 
tions embodying  all  these  views  were  passed  by  the 
Council. 

Central  Midwivks  Board. 
At  a  penal  session  of  the  Central  Midwives  Board  held 
on    March   20tli,    Sir    Francis    Champneys    presiding,   a 
resolution  was  passed  that : 

In  all  cases  in  which  sentence  is  postponed  for  reports  from 

"  the    local    supervising    authority,    the    sniistance    of    any 

unfavourable  report  he  communicated  to  the  accused,  and 

that  she   be  yiveu  an  opportunity  of  rei)lyiug  before   her 

name  is  removed  from  the  roll. 

Two  midwives  were  struck  off  the  roll,  one  for  neglect  of 
a  case  of  ophthalmia  neonatorum  resulting  in  the  total 
loss  of  sight  in  one  eye  and  partial  loss  of  sight  in  the 
other.  At  the  ordinary  meeting  held  the  same  day  an 
announcement  was  received  from  tho  Society  of  Apothe- 
caries that  Mr.  Charles  Sangster  had  been  reelected  as  its 
Representative  on  the  board  for  the  ensuing  year.  The 
Lords  of  the  Council  have  approved  the  following  scale  of 
expenses  to  be  paid  to  members  of  the  board  under  tho 
provision  of  Section  4  of  the  Midwives  Act,  1918: 

First  class  travelling  expenses  and  suhsistence  allowance  at 
the  rate  of  203.  a  night  (to  cover  tweuty-four  hours'  absence) 
and  63.  8d.  for  absence  from  home  during  the  day  exceeding  five 
horns. 


Carrcspnitticurr. 


THE  SUPPORTS  OF  THE  UTERUS. 

Sir, — In  the  British  Medical  Jo0rkal  of  March  29th, 
p.  378,  is  a  report  of  a  discussion  at  a  meeting  of  the 
Section  of  Obstetrics  of  the  Royal  Academy  of  Medicine 
in  Ireland,  at  which  the  supports  of  the  uterus  were  con- 
sidered. I  desire  to  refer  to  two  points  raised  by  speakers 
■which  call  for  discussion. 

Professor  Dixon's  idea  that  some  support  to  tho  uterus 
(suspensory  in  nature)  is  necessary  to  prevent  the  uterus 
being  thrust  downwards  or  telescoped  into  the  vagina  by 
the  intra  abdominal  pressure  would  of  course  be  tenable  if 
the  uterus  and  vagina  were  isolated  organs,  so  placed  in 
the  pelvis  that  the  uterus  was  superimposed  on  the  vagina 
like  a  bust  on  a  (collapsible  and  hollow)  pedestal,  and  so 
affected  by  the  intraabdominal  pressure  that  the  uterus 
(and  its  fundal  extremity)  alone  were  subjected  to  that 
force.  But  when  we  recognize  that  the  pelvis  is  full  of 
viscera,  all  of  which  are  exposed  to  the  intraabdominal 
pressure,  and  in  consequence  that  surrounding  viscera  and 
visceral  parts  are  always  being  pressed  against  the 
uterus  and  vagina.  Professor  Dixon's  idea,  I  submit, 
becomes  untenable.  In  the  normal  adult,  with  bladder 
and  rectum  empty,  and  the  individual  erect,  there 
obviously  is  no  tendency  for  the  uterus  to  be  telescoped 
into  the  vagina,  for  whilst  the  long  a.xis  of  the  vagina 
passes  upwards  and  backwards  (and  much  more  backwards 
than  upwards),  the  long  axis  of  the  uterus  passes  upwards 
and  forwards  (and  much  more  forwards  than  upwards, 
tho  organ  often  being  horizontal,  or  even  depressed 
anteriorly).  And  when  tUe  bladder  is  distended  and  the 
uterus  raised  in  the  pelvis  so  that  the  long  axes  of  these 
two  viscera  come  much  more  into  line,  tlu;  force  which 
presses  the  uterus  backwards  also  presses  it  upwards.  If 
in  this  case  tho  intraabdominal  pressure  acted  only  on 
tho  fundus  of  tho  uterus,  wo  could  imagine  the  organ  being 
depressed  into  the  vagina,  and  that  lateral  suspensory 
bands  wore  necessary  to  prevent  such  depression.  liul 
the  intraabdominal  prcssuro  acts  on  the  distended  bladder 


as  well ;  and  the  pressure  of  the  bladder  downwards,  and 
the  pressure  it  must  thus  exert  backwards  (because  of 
the  resistance  of  tho  bony  walls  of  the  pelvis  anlcro- 
laterally  and  of  the  pelvic  floor  below)  not  only  pro- 
vents  any  tendency  for  tho  cervix  to  bo  depressed, 
but  is  even  tho  cau.se  of  the  cervi.x  being  more  pos- 
terior and  higher  in  the  pelvis.  Such  considerations 
show  that  ligamentous  attachments  of  the  cervix  and 
vagina  to  the  pelvic  walls  are  not  nece.ssary  to  ex- 
plain either  tho  uterine  position  or  its  change  ia 
position  with  the  change  in  volume  of  surrounding  viscera. 
What  is  necessary  is  to  consider  what  keeps  surrounding 
viscera  in  place.  When  we  realize  that  the  pelvic  outlet  is 
occluded  by  a  mechanism  comparable  in  every  way  with 
the  thoracic  diaphragm  and  abdominal  wall  (which  occlude 
the  abdomino-pelvic  cavity  above,  in  front  and  at  the  sides), 
and  that  the  whole  abdomino-pelvic  cavity  is  full  of  viscera, 
incompressible  except  for  gsiseous  conteuts,  the  mechanism 
of  the  uterine  support,  and  indeed  of  the  support  of  adjacent 
viscera,  becomes  easy  to  understand. 

The  other  point  I  wish  to  raise  is  in  respect  of  a  remark 
made  by  Sir  William  Sinyly.  This  speaker  expressed  the 
opinion  that  anyone  who  has  performed  hysterectomy  cau 
scarcely  doubt  that  the  cardinal  ligaments  are  mainly 
re.sponsible  for  holding  the  uterus  in  place.  I  wish  to  ask 
Sir  William  Smyly  whether  this  refers  to  the  pregnant  as 
well  as  to  the  non-pregnant  uterus.  It  was  once  stated 
(I  believe  by  a  well  known  surgeon  who  had  removed  many 
pregnant  uteri)  that  the  pregnant  uterus  was  most  easily 
removed.  If  this  be  true,  I  submit  that  the  ease  with 
which  the  pregnant  uterus  is  removed  is  due  to  the  change 
which  occurs  in  the  pelvic  visceral  connective  tissue  during 
pregnancy — to  its  succulency  and  looseness  —  in  which 
change  presumably  the  cardinal  ligaments  participate. 
Will  Sir  William  Smyly  tell  ns  what  is  the  state  of  the 
cardinal  ligaments  in  pregnancy  ?  If  the  cardinal  liga- 
ments disappear  in  pregnancy,  or  show  any  tendency  to 
such  change,  the  whole  conception  of  the  visceral  con- 
nective tissue  hypothesists  falls  to  the  ground. 

The  fact  that  these  ligaments  exist  in  the  non-pregnant, 
and  offer  an  obstacle  to  hysterectomy  iu  that  state,  does 
not  show  that  they  support  the  uterus  in  the  living  active 
subject,  when  all  the  other  viscera  are  in  place,  pressing 
on  the  uterus.  The  existence  of  these  structures  in  the 
non  pregnant  is  explained  by  the  excursions  of  the  intra- 
abdominal pressure,  which  diminish  in  pregnancy.  As  to 
their  significance,  that  is  shown  by  the  behaviour  of  con- 
nective tissue  condensations  elsewhere,  notably  in  that 
about  the  blood  ves.sels,  under  different  conditions.  All 
this  I  have  considered  at  length  elsewhere,  and  it  is  not 
necessary  to  dwell  further  on  it  here. — I  am,  etc., 
Rugby.  March  31st.  R-  H.  Paramorb. 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — I  am  glad  that  the  "  case  for  medical  reform  "  has 
been  so  ably  expressed  in  the  British  Medical  Journal  of 
March  1st,  and  it  is  to  be  hoped  that  some  improvement 
in  the  conditions  offered  will  be  the  result  of  tho  ex- 
perience during  the  war  of  contrasting  civilian  with  service 
conditions. 

Criticism  —  especially  destructive  criticism  —  is  easy, 
but  is  of  little  practical  advantage,  unless  constructive 
measures  are  suggested  to  remedy  the  evil.  This  your 
article  attempts  with  some  success  to  do  from  the  service 
point  of  view;'  but  regarding  it  from  the  civilian  side,  it 
does  not  appear  to  me  that  the  main  point  has  been 
emphasized  as  to  why  the  Royal  Naval  Medical  Service  is 
unpopular. 

As  far  as  my  experience  during  the  war  goes,  and  from 
conversations  with  many  .surgeons,  R.N.,  Temp.  R  N., 
and  R.N.V.U.,  it  is  the  scientific  and  educational  aspect 
which  reciuires  the  most  remodelling.  During  tho  whole 
of  tho  war  I  have  never  been  called  upon  to  join  in  a 
discussion  on  a  single  medical  topic  of  general  or  particular 
interest.  Neither  iu  barracks  nor  in  tho  Grand  Fleet  has 
there  been  any  attempt  to  my  knowledge  to  collect 
meetings  of  medical  men  to  discuss  matters  of  sciontilio 
interest.  Nor  have  there  been  any  facilities  organized  fiir 
the  studying  of  important  measures,  relative,  for  example, 
to  tho  )nevention  and  treatment  of  influenza,  prophylaxis 
and  tri'atmont  of  venereal  disease,  or  the  first  treatment 
of  wounds  in  action ;  to  say  nothing  of  tho  innumerable 
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pitfalls  in  service  routiue  which  temporary  officers  might 
have  avoided  by  frank  general  discussion  instituted  by 
seniors  iu  the  service. 

If  I  may  say  so  without  offence,  I  beljeve  the  senior 
members  of  the  service  are  mostly  to  blame  for  the  un- 
popularity of  the  Royal  Naval  Medical  Service.  Courteous 
and  kindly  men  as  they  are,  they  are  lacking  in  the 
initiative  in  scientific  matters  vrhich  we  find  and  value  so 
highly  in  civil  life.  Medical  men  are  apt  to  '•  starve " 
without  the  keen  incentive  of  meeting  with  colleagues,  and 
learning  from  each  other. 

I  should  like  to  suggest  that  naval  hospitals  should 
have  a  specially  appointed  teaching  staff  appointed  in  the 
special  subjects  your  article  alludes  to.  If  these  might 
be  civilians  attached  as  a  visiting  staff  for  this  purpose  it 
would  probably  be  of  greater  advantage.  There  is  no 
doubt  that  surgeons  would  attend  demonstrations  rtiid 
lectures  readily  enough,  especially  if  these  were  given  in 
the  afternoons,  and  facilities  granted  them  of  so  doing 
from  ships  in  the  ports.  Certainly  men  on  shore  and  on 
leave  would  do  so.  There  is  a  hunger  among  service  men 
for  np-todate  courses  of  instruction,  and  hospital  courses 
should  be  made  possible  for  all  at  short  intervals. 

There  would  be  real  advantage  if  instead  of  surgeons 
being  attached  to  barracks  while  awaiting  appointments 
they  were  attached  to  depot  hospitals,  and  appointed 
therefrom.  There  are  always  a  number  of  men  at  a  loose 
end  iu  barracks,  and  it  is  usual  to  find  them  some  unim- 
portant job  to  occupy  their  time.  This  partly  tills  their 
mornings  and  prevents  them  from  going  to  hospital,  but 
at  present  there  appears  to  be  no  welcome  in  naval 
hospitals  for  casual  visitors  anxious  to  see  the  work.  The 
staff  are  too  busy  getting  their  morning  work  done  to 
stop  to  show  or  discuss  cases  with  outside  men.  At  the 
same  time  that  surgeons  are  awaiting  their  appointments 
they  might  well  help  during  the  mornings  with  the 
routine  work,  and  join  the  instructional  courses  during  the 
afternoons.  In  a  large  naval  base  there  are  always  a 
number  of  ships,  and  a  regular  supply  of  men  could  be 
made  available  for  these  courses. 

Another  point  is  of  importance  as  showing  the  treatment 
of  surgeons  by  their  own  chiefs,  which  must  lead  to  grave 
dissatisfaction.  The  case  is  best  illustrated  by  the  follow- 
ing personal  episode.  During  the  influenza  period  an 
Admiralty  weekly  order  arrived  stating  that  an  anti- 
iiiriueuzal  vaccine  had  been  prepared  and  would  be  avail- 
able shortly,  and  directing  that  medical  officers  of  ships 
should  ask  for  volunteers  for  this  prophylactic  treatment. 
No  details  were  forwarded  to  principal  medical  officers  of 
ships  from  the  medical  director-general's  office,  nor  from 
the  laboratory,  as  to  the  composition  of  this  vaccine,  nor 
of  the  anticipated  after-effects.  Owing  to  my  refusal  to 
employ  a  remedy  of  which  I  knew  nothing  I  had  a  stormy 
scene  with  my  captain  who  had  evidently  been  criticized 
by  the  admiral  for  not  obtaining  volunteers  for  the  vaccine 
treatment.  This  unscientific  treatment  of  members  of  a 
scientific  profession  by  its  own  departmental  chiefs,  and 
the  interference  of  the  executive  in  matters  of  purely  pro- 
fessional importance,  is  quite  enough  to  destroy  all  pro- 
fessional confidence  and  to  keep  men  out  of  the  Naval 
Medical  Service.  But  this  is  only  one  instance  of  what  is 
constantly  being  met  with,  and  is  talked  about  outside  the 
service ;  and  it  is  largely  the  reason  why  nearly  every 
lioyal  Naval  medical  officer  would  gladly  leave  the  service. 
This  by  no  means  exhausts  all  that  might  be  said  on 
this  subject,  but  it  is  enough  to  illustrate  the  point  that 
much  might  be  done  by  the  senior  medical  officers  in  the 
service  to  render  the  Koyal  Naval  medical  officer  more 
uopnlar. — I  am,  etc., 

W.  Kenneth  Wills,  M.B.Cantab., 
March  9tb.  Acting  Surgeon  Commauder  K.N.V.lt. 


servant.  There  ai-e  certain  main  maixiras — You  shall  serve 
your  departmental  subchief  alone :  you  shall  regard  your 
department  as  a  watertight  compartment;  you  shall  never 
consider  its  rules  and  regulations  as  referring  to  the 
nation's  welfare  as  a  whole.  It  is  accepted  that  it  is 
wicked  to  initiate,  or  look  for  work  ;  you  are  causing 
trouble  to  those  more  highly  placed.  Another  is,  You 
shall  serve  your  fellow  citizens,  whose  servant  you  are  in 
theory,  not  one  iota  beyond  departmental  rules  and  regula- 
tions ;  the  man  who  says  they  only  indicate,  but  do  not 
finally  limit,  your  responsibility  is  a  traitor  to  your  chief 
and  to  your  future. 

This  war  has  given  an  impulse  of  thought  to  the  nation 
and  intensified  its  needs,  but  the  Ministry  of  Health  is 
not  an  established  service  with  old  traditions.  It  will 
be  closely  criticized  by  the  press  and  the  House  of 
C'ommons,  and,  as  far  as  I  can  see,  the  greater  part  of  the 
work  will  be  done — in  fact,  nearly  all  of  it — by  doctors 
who  are  state  paid  and  state  controlled,  but  who  will  not 
be  in  the  position  of  civil  servants. 

Even  now,  in  these  democratic  days,  the  permanent 
civil  servants  find  it  needful  to  have  self-iirotectiug  and 
helpful  organizations,  and  how  much  more  efficient  such 
action  would  be  iu  the  hands  of  medical  men  .sufficiently 
organized  to  set  their  views  before  the  general  public. 
The  Indian  Medical  Service  is  hopelessly  bureaucratic,  a 
spirit  that  is  cousin-german  to  Kaiscrism  in  an  intellectual 
form,  and  no  democratic  control  can  be  exercised  over  it, 
certainly  not  for  a  long  time  to  come. 

But  this  democratic  criticism  is  sure  to  be  of  great 
extent  as  regards  a  Ministry  of  Health,  because  nine  out 
of  ten  of  the  voters  will  come  directly  under  it :  it  is  sin- 
cerely to  be  hoped  that  the  clerical  staff  will  not  be  taken 
over  in  block  from  existing  established  civil  services,  as 
was  done  under  the  National  Insuran-ce  Act,  we  all  know 
with  what  results. 

We  cannot  become  a  scientific  body  under  competitive 
practice.  I  am  perfectly  convinced  that  only  those  who 
have  worked  industrial  practices  know  the  evils  and 
difficulties  in  them.  (I  am  not  writing  to  convince  those 
medical  men  whose  only  object  iu  life  is  to  make  money ; 
to  them  nothing  except  that  can  appeal.) 

1.  We  have  not  lair  play  as  regards  our  -bealth,  nor  as  to  old 
age ;  if  we  are  ill  our  practice  falls  olf. 

2.  Few  of  Hs  ai'e  fluancially  secure  until  40;  the  amount  of 
unpaid  work  a  young  man  has  to  do,  and  anxiety,  crusb  out  the 
opportunity  to  develop  increasing  knowledge  by  study. 

3.  Fiuaucial  obligations  may  side-track  the  promising  and 
keen  student ;  the  third  rate  chronic  may  gain  success,  it  be 
has  private  means,  a  good  house,  and  a  motor  car. 

4.  The  scieutitic  mind  is  dwarfed ;  our  patieuts  do  not  come 
to  be  cured  ;  they  cannot  afford  it ;  uor  can  we  usually  afford  to 
light  the  great  vested  interests  that  hamper  the  health  and 
soundness  of  the  nation. 

5.  The  heart"  is  taken  out  of  our  work  by  the  meanness  and 
underhandedness  of  many  of  our,patients. 

The  great  point  now  is  that  many  people  are  beginning 
to  have  the  idea  that  the  national  veins  of  wealth  may  ba 
founded  on  veins  of  health. — I  am,  etc.,- 
Loudon,  V^'..  March  19th.  G-  KoME  H.1.LL,  M.D. 


THE  HANDICAP  IN  PRIVATE  PRACTICE. 

Sii;, — Perhaps  I  can  amplify  the  excellent  letter  of 
Lieut.Colond  Henry  Smith,  I.M.S.,  while  quite  agreeing 
with  him  in  the  point  that  the  inferior  stamp  of  mind  gets 
on  best  iu  Civil  Services,  as  they  are  at  present  constituted. 
1  write  from  the  c.\.perience  of  thirteen  years'  official  work, 
and  also  of  twenty  in  general  industrial  practice,  which  is 
very  different  from  a  general  practice  where  the  bulk  of 
till!  patients  arc  more  or  less  middle  class.. 

I  agree  with  Dr.  C.  Morcier's  contention  that  reposej  not 
)i;;lit,  is  the  greatest  tiling  desired  by  the  oi'thodox  civil 


THE  PLIGHT  OF  THE  YOUNG  MAREJED 
DOCTOR. 
SiH, — Might  I  in  these  days  of  reconstruction  call  the 
attention  of  yourself  and  your  readers  to  the  very  difficult 
plight  of  the  young  married  medical  officer '.'  Every  dis- 
couragement seems  to  be  placed  in  his  way,  as  witness  the 
following  results  of  inquiry  as  to  possible  jobs.  In  peace 
time  it  was  difficidt  enough ;  now,  shot  out  of  the  army 
after  an  absence  abroad  of,  perhaps,  three  or  four  years, 
all  pay  ceasing  without  leave  as  he  lands  in  England,  a 
bonus  only  when  the  agents  have  finished  haggling  over 
the  accounts  (may  be  during  the  summer)  such  income  as 
he  has  for  the  two  of  them  la.Kcd  as  if  he  had  only  himself 
to  feud  for,  he  is  greeted  thus :     , 

1.  lie  thinks  perliiips  be  could  get  a  cheap  holiday  as  a 
shiji's  surgeon,  pay  ill  y  for  bis  wife.  "We  never  allow  wives 
to  accompany  our  surgeons." 

2.  lie  would  like  to  rub  up  parts  of  his  work.  His  London 
hofpitiU  offers  him  bachelor  quarters,  no  salary,  and  one  night 
off  li  week. 

3.  luliriuaries  ami  fever  hosi)ital8  refuse  to  look  at  married 
men. 

4.  The  Goverimieut,  saying  he  is  fully  qnalified,  refuse  any 
aid,  educatioual  or  otherwise,  and  wash  their  hands  of  him. 
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5.  He  applies  to  nu  agency  for  a  stop-gap  job  as  locmntenent 
ill  |irivate  practice.  "  Wo  Ijave  very  few  occasions  on  which  wo 
CUM  recoiiuiionil  nmrrioil  inon  for'those  posts.  Our  fees  are 
lo  per  cent,  of  the  wuclily  agreement"! 

Apparently  the  only  public  service  tolerating  married 
men  is  the  Prison  Medical  Service,  consisting  of  thirty 
iniinbers. 

-V  rather  poor  vveloome  home  I 

Surely  now  more  than  ever  marriage  should  bo 
encouraged,  oveu  amongst  tlie  despised  profossioual 
classes. 

.\s  this  is  not  a  mere  personal  scjuoal,  1  prefer  to 
subscribe  only  uy  initials, 

iMurolll7lb.  ^^'-   ^■■^■ 

THE  IDEAL  OF  THE  PROFESSION. 

Sii;,— I,  like  "Colonel  R.A.M.C.(T.F.)  "  (March  15th, 
p.  324),  have  had  my  ideals,  fought  for  them,  paid  for 
them,  and  suffered  for  them  in  the  past. 

He  asks  why  doctors  say,  "  How  shall  we  be  defended 
from  the  Government?"  He  cannot  be  a  panel  doctor, 
and  ho  has  forgotten  during  his  war  service  how  the 
(ioverument  by  an  Act  of  Parliament  turned  a  profession 
into  a  trade,  with  the  accent  on  "  trade." 

I  was  faced  with  ruin  or  National  Health  club  practice — 
no  alternative,  being  in  a  middle  and  working  class  neigh- 
bourhood. I  do  not  wonder  that,  despairing  of  the  apathy 
and  want  of  cohesion  in  our  ranks,  and  the  universal  ex- 
ploiting of  our  services  by  charities,  municipalities,  and  the 
Government  itself  (for  example,  free  vaccination  and  death 
certificates,  and  next  door  to  free  notification  certificates 
becoming  more  elaborate  and  exacting  every  year),  all  iu 
the  public  interest — I  repeat,  I  do  not  wonder  that,  finding 
tlie  powers  cannot  be  led  by  fairness,  but  can  be  intimi- 
dated by  throats,  sncii  suggestions  are  made  and  action 
proposed  as  "Colonel  Ii.A.M.C.(T.F.)  "  deplores.— I  am, 
etc., 

March  22aa.  MAJOR  R.A.M.C.(T.). 


A  RURAL  VIEW  OF  SCHEMES  FOR  NATIONAL 
MEDICAL  SERVICES. 

Sir, — In  reply  to  Dr.  Bristowe's  letter  (British  Medical 
JouKNAi.,  March  IStli,  p.  324),  we  think  that  a  system  of 
clinics  and  hospitals  can  be  devised  to  meet  the  needs  of 
the  rural  practitioner. 

The  term  rural  is  a  comparative  term,  and  includes  all 
gradations,  from  the  extreme  case  of  Dr.  Bristowe's 
practice  to  the  condition  iu  which  an  urban  clinic  would 
applj'.  For  the  extreme  case  special  arrangements  will 
have  to  be  made,  and  no  basis  of  remuneration  can  be  laid 
down  until  the  amount  of  work  reijuired  from  the  rural 
practitioner  has  been  defined. 

The  scheme  can  be  made  to  provide  all  the  improvements 
in  the  ijractitioner's  position  required  by  Dr.  Butler 
(British  Medical  Jodunal,  March  22nd,  1919,  p.  360), 
especially  does  it  give  scope  for  "ambition."  It  encourages 
the  progress  of  the  practitioner  from  general  to  special 
work. — We  are,  etc., 

W.  J.  HOWARTH, 

B.  A.  Richmond, 
April  lEt,  Panel  Committee  for  the  Couuty  of  Loudon. 


A  METHOD  OF  OBTAINING  ENDOWMENT  FOR 
MEDICAL  RESEARCH. 
Sir, — I  wish  to  endorse  most  emphatically  the  cogent 
arguments  brought  forward  by  "  Pathologist  "  in  favour  of 
obtaining  from  Germany  a  sum  which  should  bo  devoted 
to  the  endowment  of  medical  research,  if  the  daily  press 
affords  any  indication  of  general  as  well  as  political 
o))inion,  there  is  a  very  strong  feeling  in  favour  of 
imiwsing  upon  Germany  a  poualty  for  the  wanton  cruelty 
of  iier  methods  in  war.  Such  being  the  case,  it  is  difficult 
to  conceive  of  a  scheme  less  open  to  objection  than  that 
of  earmarking  a  sum  of  £20,000,000  for  medical  research  ; 
for  no  possible  suspicion  of  self-seeking  or  dosiro  for  com- 
mercial advantage  attaches  to  it.  In  any  other  connexion 
the  sum  would  bo  almost  contemptibly  small,  but  if  devoted 
to  the  purpose  in  view,  it  is  difficult  to  assess  tho  magni- 
tude of  the  benefits  which  certainly  will  accrue  to  humanity. 
There  may  be  diplomatic  or  politu:al  obstacles  in  tho  way 
uf  appropriating  money  obtained  iu  this  manner  toward  a 
specified  ijurpose,  but  tho  memory  of  those  who  lost  their 


lives  while  tending  the  wounded  at  sea  in  torpedoed  liospitiil 
ships  and  iu  hospitals  which  were  bombed,  demands  a 
national  memorial.  What  form  of  memorial  could  be 
more  fitting  than  that  which  "  Pathologist  "  suggests  ? — 
I  am,  etc., 
Miucii  22n.i.  Another  Pathologist. 


DISINFECTANT  TESTING. 

Sir, — Dr.  Rideal's  letter  iu  your  issue  of  March  22nd  may 
give  rise  to  a  ceitaiu  amount  of  misunderstanding,  as  it  f^ives 
the  impression,  no  doubt  uninteutioually,  that  the  Rideal- 
Walker  method  of  testing  disinfectants  has  been  adopted 
by  the  British  Disinfectant  Manufacturers  Association  as 
the  standard  method.  This  is  far  from  being  the  case. 
All  this  association  has  agreed  to  do  is,  that  where  the 
Rideal- Walker  test  is  called  for,  a  standard  technique  will 
be  adopted  by  all  the  members  of  the  association. 

The  British  Disinfectant  Manufacturers  Association  has 
expressed  no  approval  or  otherwise  of  the  Rideal- Walker 
teat.  The  test  to  bo  made  they  rightly  leave  to  the  pur- 
chasers of  disinfectants  until  such  time  as  the  Govern- 
ment shall  take  up  the  matter  and  lay  down  some  official 
standard.  Official  control  of  disinfectants  would  bo  wel- 
comed by  manufacturers  as  affording  much  needed  pro- 
tection to  purchaser  and  manufacturer. 

British  coal-tar  disinfectants  are  at  present  superior  to 
all  others,  chiefly  because  we  control  the  bulk  of  the  raw 
material,  but  the  American  control  of  labelling  and  testing 
is  so  much  in  advauce  of  anything  adopted  in  this  country 
that  it  is  bound  to  have  the  effect  of  raising  the  standard 
of  American  manufactured  disinfectants  and  so  become  a 
danger  to  British  trade. — I  am,  etc., 

W.  Newton  Drew, 
Managing  Director  of  Newton. 
Lonclon,  W.O..  March  31st.  Chambets,  and  Co.,  Ltd. 


THE  A.A.M.C.  IN  EGYPT. 
Sib, — In  the  Jodknal  of  January  4th,  recently  to  hand, 
a  statement  occurs  in  the  review  of  the  book  called  "  The 
A.A.M.C.  in  Egypt"  bj'  Barrett  that,  "as  everybody  knows, 
discipline  is  not  the  strong  point  of  the  gallant  Australian 
fighting  men."  I  desire  to  enter  a  protest  against  the 
publication  of  this  statement  in  a  journal  of  the  standing 
and  universality  of  the  British  Medical  Journal.  Tho 
statement  is  highly  controversial,  and  in  my  opinion 
reflects  an  unsympathetic,  narrow,  and  superficial  judge- 
ment of  the  Australian  soldier.  Even  if  correct  the  cir- 
culation of  such  a  criticism  cannot  be  in  the  interests  of 
the  Greater  Britain.  What  is  the  object  of  all  military 
discipline '?  Is  it  not  the  training  of  the  whole  available 
male  power  of  a  country  to  a  standard  of  fighting  efficiency 
to  enable  it  to  successfully  assert  and  defend  itself  against 
aggression  ?  If  this  conception  is  correct  it  embraces 
everything  in  the  soldier's  training  which  makes  for  fighting 
efficiency.  Fighting  efficiency  is  the  only  real  test  of  the 
presence  or  absence  of  discipline.  Saluting  is  merely  one 
of  the  outward  and  visible  signs  of  the  existence  of  dis- 
cipline. It  is  emphatically  not  tho  thing  itself.  Can  it  be 
that  your  reviewer  has  mistaken  the  form  for  the  spirit? 
It  is  not  necessary  for  an  outside  observer  who  has  lived 
with  them  in  the  field  for  over  four  years  to  certify  as  to 
the  falseness  of  this  charge  of  indiseiiiline.  The  dispatches 
of  Sir  Douglas  Haig  and  Sir  Edmund  AUonby  have  put  on 
record  for  all  time  their  prowess  iu  the  field.  Again  and 
again  they  refer  to  their  aggressive  spirit  in  action, 
their  unhesitating  obedience  of  orders,  their  steadiness 
under  fire,  their  capacity  for  enduring  all  forms 
of  hardship  cheerfully  and  doggedly— iu  short,  they 
certify  to  tho  excellence  of  their  discipline.  Gallantry 
alone  could  never  have  placed  them  in  their  present 
position.  Full  of  natural  high  spirits,  with  a  sturdy  indo- 
peudence  of  character  and  outlook  which  is  churacteristio, 
they  may  bo  slack  in  the  external  ritual  of  the  British 
army  system,  but  they  are  not  indisciplined.  This  system, 
a  product  of  a  social  system  where  class  distinction  is 
sharjily  defined,  environment  more  or  less  cramped,  and 
where  the  individual  by  tradition  and  habit  is  accustomed 
to  its  forms,  is  altogether  foreign  to  the  character  of  the 
average  Australian  soldier.  He  is  drawn  from  a  now 
country  of  groat  .spaces  where  individual  imrit  and 
resource  largely  determine  his  social  status.  Ho  is 
naturally  intolerant  of  all  manner  of  formalism.     In  the 
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lianl  school  of  experience  he  lias  leavut  tlie  necessity  for 
,ind  tlie  ti-ue  meauiiig  of  discipline,  but  he  remains  as 
intolerant  of  what  to  him  is  an  ostentatious  cymbolism 
utterly  foreign  to  his  nature.  In  expecting  him  to  adopt 
the  whole  ritual  of  the  British  army  system  are  we  not 
making  the  old  mistake  of  trying  to  put  new  wine  into  old 
bottles?  An  inherent  independence  of  character  cannot 
be  confined  to  the  narrow  channels  of  an  old  system,  i^et 
us  oladly  recognize  that  by  devious  routes  peculiar  to  their 
chiTracters  the  soldiers  of  this  great  empire  have  attamed 
to  the  spirit  of  true  discipline,  liowever  different  the 
external  signs  of  its  presence  may  be.— I  am,  etc., 

OHAKtES  E.  Hkrcus,  Major  N.Z.M.C. 
Palestine,  March  2nd. 

*  J»  The  context  should,  we  think,  have  made  it  plain 
that  our  reference  was  solely  to  discipline  in  camps  a.ud 
billets,  and  not  to  discipline  in  the  firing  line.  Australian 
prowess  in  the  field  is  the  admiration  of  the  world. 
Sir  James  Barrett  iu  the  section  of  his  book  headed 
Discipline,  after  speaking  of  the  bravery  and  resource- 
fulness of  Australians  in  battle  and  their  splendid 
behaviour  when  desperately  injuved.  says:  "  The  con- 
valescent Australian  presents  another  problem,  as  also 
does  the  soldier  waiting  at  the  base.  The  lines  in  Dr. 
Watts's  hymn  come  to  mind.  In  these  circumstances  Ins 
very  fine  qualities  cause  him  to  give  trouble.  His  ingenuity 
iu  breaking  bounds  is  worthy  of  a  better  cause.  .  .  .  The 
hardest  part  of  military  work  is  waiting.  .  .  .  All 
thoughtful  Australian  officers  we  know  tell  the  same 
story  :  '  Give  us  discipline,  and  again  and  again  discipline.' " 
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UNIVERSITY  OP  LONDON. 

A  MEETING  of  the  Senate  was  held  on  February  26tli. 

Surgeon  Vice-Aamiral  Sir  W.  H.  Norman,  K.C.B.,  Director- 
General  Medical  Department,  R.N.,  and  Surgeon  Rear-Admiral 
Sir  G.  L.  Cheatle,  K.C.B.,  have  been  appointed  Fellows  of 
King's  College.  .  „,  ,„  11 

A  bequest  of  the  late  Dr.  'W.  J.  Mickle  of  £5,133  was  accepted 
for  tlie  establishment  in  honour  of  bis  great-grandfather. 
William -Julius  Mickle,  the  poet,  of  an  annual  fellowship  to  be 
awarded  to  graduates  of  the  university  resident  in  London  who 
have  specially  distinguished  themselves  iu  the  advancement  of 
medical  art  and  science..  .    ,  , 

Three  Beit  Fellowships  for  Scientific  Research,  of  the  value 
of  £175  a  year  each,  are  to  be  awarded.  Applications  must  be 
received  by  the  Rector,  Imperial  College,  South  Kensington, 
S.W.7,  by  Mav  31st. 

Applications  (1)  for  grants  from  the  Dixon  Fund  tor  assisting 
Bcieiitific  investigations  must  be  received  by  the  Academic 
Registrar  between  April  1st  and  May  15th  ;  (2)  for  the  Lindley 
Studentship  for  a  student  qualilied  to  undertake  research  in 
physiology  by  April  30th  ;  and  (3)  for  the  University  Studentship 
in  rbysioiogy  by  May  31st. 


UNIVERSITY  OP  DURHAM. 
The  following  candidates  have  been  approved  at  the  examiua- 
tious  indicated : 
Third  M.B     ^Materia   iledica,    Fharmncolrgij   and    Pharmacy ; 
Public  Health;    Medical   Jurisprvdenc.e :  Pathology   and  Ele- 
vi^uUiru    Bacieriology).  —  C.    N.    .^rmsti'ong,   J.  E.  Basham, 
E.  C.  Dagaer,  I.  Girgis,  G.  Hnll,  Norab  H.  Hamilton,  G.  ,J.  D. 
Hammond,  Margaret  B.  Herbst,  T.  H.  Kirk.  H.  L.  P.  rercgrine. 
Alice  M.  Stenbouye. 


JOHN  GORDON,  M.D., 
Aberdeen. 
Very  many  members  of  the  British  Medical  Association 
far  outside  the  city  of  Aberdeen,  where  he  practised,  will 
learn  with  great  regret  that  Dr.  John  Gordon  of  Aberdeen 
has  died  unexpectedly.  He  had  attended  a  hmcheon  on 
March  21st  iu  connexion  with  the  induction  of  the  new 
incumbent  of  the  West  Parish  Church  and  had  proposed 
tlie  health  of  the  guests.  Later  that  afternoon  he  was 
taken  suddenly  ill  and  died  early  on  the  morning  of 
March  22ud. 

John  Gordon  was  the  son  of  the  late  Mr.  James  Gordon 
of  Keith  and  was  born  in  1849.  He  was  for  some  years 
engaged  iu  pharmacy,  but  always  had  in  mind  his  inten- 
tion to  enter  the  medical  profession.  He  entered  Marischal 
College  as  a  medical  student  and  gi'aduated  M.B.,  C.M.Aberd. 
with  honours  in  1884  and  M.D.  in  1888.  After  graduating, 
Dr.  Gordon  was  associated  in  practice  with  the  late  Dr. 
Henry  Jackson  of  Aberdeen,  and  ultimately  succeeded  him 
iu  practice.  He  was  assistant  physician  to  the  Aberdeen 
lloyal  Infirmary,  and  from  1908-11  was  assistant  professor 
and  examiner  in  materia  mcdica  in  the  University  of 
Aberdeen.  His  contributions  to  medical  literature,  all  on 
therapeutical  subjects,  included  a  paper  on  the  action  of 
veratrum  viride  in  puerperal  eclampsia.  He  had  served 
as  physician  to  the  Aberdeen  General  Dispensary  and 
assistant  surgeon  to  the  Hospital  for  Sick  Children  in 
Aberdeen. 

Dr.  Gordon  took  a  great  interest  in  the  British  Medical 
Association,  had  been  president  of  the  Aberdeen  Branch, 
was  a  member  of  the  Central  Council,  had  served  on  the 
Representative  Body,  and  was  a  frequent  attendant  at 
the  annual  meetings,  where  his  clear  sinperity  and  genial 
manner  won  him  many  friends.  He  was  an  active 
member  of  the  Aberdeen  Medico-Chirurgical  Society,  and 
had  been  its  president.  He  did  much  public  work  in 
Aberdeen  ;  among  other  offices  he  was  chairman  of  the 
governing  body  of  the  Aberdeen  Asjlum  for  the  Blind. 
Dr.  Gordon  married  Miss  Maria  Ogilvie,  D.Sc,  Ph.D.,  by 
whom  and  by  one  son  and  two  daughters  he  is  survived. 


UNIVERSITY  OF  ABERDEEN. 
The  following  medical  degrees  were  conferred  at  a  graduation 
ceremony  on  March  25th  : 

M.I).— Burjorji  Sorabji  Kanga.  *K.  G.  Reid. 

M.B..  Ch.B.— It  Hilda  L.  Laidlaw,  ItB.  Yule,  Mariorie   Cnlloden. 
.\.   U.  Forbes,  N.  B.  Gadsby.  Helen  M.  Gray,  +A.  G.  Jlorisou, 
.Margaret  A.  Reid.  Ellen  .1.  Saunders,  J.  Skinner,  T.  A.  H.  Smitb. 
tViolet  M.  O.  Smith,  H.  G.  Topping. 
•Commeuded  for  thesis. 

t  Passed  Final  Professional  Examination  with  distiuction. 
It  Second  class  honours. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 
Tin:  following  candidates  have  been  approved  in  the  subjects 
Indicated : 

ScuGKitY.— <H.  E.Ueburn,  Ic.  de  B.  Thomson,  +T.  T.  Tiplady. 
JJKinciNi;.— •  H.  P.  Hodge.  IM.  Ibrahim,  "IH.  E.  Keburu.  '  Ic.  de  B 

Thomson. 
FoiiBNHic  MrDiciNK.— O.  H.  Browu,  H.  H.  Selim. 
MmwiFKHT.-  ('..  de  B.  Thomaou,  J.  M.  Williamson. 

*  Section  I.  t  Section  II. 

The   diploma  of   the  society  has  been  granted  to  Jlestis. 
B.  E.  l',^buri^,,C.  de  B.  yi'bomson,  and  T.  T,  Tiplady. 


RALPH  WINNINGTON  LEFTWICH,  M.D.,  CM. 
We  regret  to  record  the  death,  on  March  25th,  after  a 
short  illness,  of  Dr.  Kalph  Winnington  Leftwich.  He 
studied  at  St.  Bartholomew's  Hospital  and  the  University 
of  Aberdeen,  and  afterwards  visited  Paris  and  Vienna.  He 
gradua,^ed  M.B.  with  honours,  and  CM.  at  the  University 
of  Aberdeen  in  1873,  and  took  the  degree  of  M.D.  in  1875. 
He  was  house  surgeon,  and  afterwards  for  a  time  assistant 
physician,  to  the  Shadwell  Children's  Hospital.  Later  on 
he  engaged  iu  general  practice  in  Ebury  Street,  London,  and 
held  various  medical  appointments  in  connexion  with  London 
tramway  companies.  Dr.  Leftwich  took  a  keen  interest 
and  showed  high  capabilities  in  the  practice  of  medicine. 
In  1888  he  published  An  Index  of  Sijmptoms,  whicli 
reached  a  seventh  edition  this  year.  Of  another  book, 
The  Pocket-BooJc  of  Treatment,  a  third  edition  appeared  in 
1917.  In  1913  he  published  a  volume  entitled  Tabular 
Din^nosjs,  and  in  1918  another  on  Rational  Therapeutics. 
Dr.  Leftwich  was  a  keen  student  of  Shakespeare's  life 
and  time,  and  to  his  paper  showing  that  St.  Saviour's, 
Southwark,  was  the  poet's  parish  church  when  he  lived  in 
London,  and  presumably  his  place  of  worship,  was  due 
the  erection  of  the  Shakespeare  Memorial  there.  Dr. 
Leftwich  wrote  several  papers  on  subjects  relating  to 
.Shakespeare,  including  one  on  John  Hall,  the  physician, 
who  was  Shakespeare's  son-in-law.  So  recently  as  March 
19th  Dr.  Leftwich  read  before  the  Historical  Section  of  the 
Royal  Society  of  Medicine  a  paper  founded  on  a  detailed 
study  of  the  authentic  signatures  of  Shakespeare,  in  which 
it  was  shown  that  in  each  case  there  were  clear  indications, 
increasing  with  age,  of  writer's  cramp;  it  was  suggested 
that  to  this  cause  might  properly  be  assigned  the  fact  that 
during  his  last  years  Shakespeare  added  little  or  nothing 
to  liis  earlier  plays  and  poems,  a  circumstance  for  which 
110  satisfactory  explanation  had  hitherto  been  found.  Of 
this  paper,  which  was  illustrated  by  facsimiles,  an  account 
was  given  in  bur  columns  on  May  11th,  1918. 
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The  many  fiiends  of  Dr.  William  GEoiuiE  C'reswull, 
tdiiiurly  of  l!iiiiiiiigli;uu  :iii(l  of  Kingston  oii-Thiiiiies,  will 
lioiir  witli  I'ejji'ot  of  his  doatli  after  a  few  days'  illness,  at 
liis  liouse  in  Cobo,  Guernsey,  ou  Maroli  17tli.  He  sliulieil 
nioilicine  at  Qiioon's  Colloj^e,  liiriuinfjliaiu,  and  (iiialiticd 
iu  1876,  takiui;  the  M.D.  degree  at  Durham  University  in 
1892.  Failing  health  compelled  liini  eight  or  nine  years 
ago  to  give  up  practice.  After  a  voyage  or  two  he  settled 
iu  Cobo,  and  his  health  being  somewhat  restored  by  the 
climate,  he  took  up  work  again,  and  at  the  tune  of  his 
death  had  become  one  of  the  most  popular  practitionor.s  in 
the  island,  lie  was  a  man  of  character,  ((uick  in  decision, 
prompt  in  action,  decided  in  his  likes  and  dislikes.  Though 
leading  an  active  life  lie  was  a  reader,  a  writer,  a  stout 
opponent  iu  controversy,  and  a  delightful  letter  writer  to 
bis  intimates.  Fond  of  social  intercourse  his  wide  sym- 
pathies brought  him  an  extensive  acquaiutanceship,  and 
provided  him  with  an  inexhaustible  store  of  auecdotes  that 
made  Lim  a  most  entertaining  companion. 


Deputy  Surgeon-General  Samuel  Jakdine  Wyndowe, 
Madras  Medical  Service  (retired),  one  of  the  few  remaiuiug 
Mutiny  veterans,  died  at  Uley,  Gloucestershire,  on  March 
19th.  aged  89.  He  was  the  sou  of  the  late  Captain 
AVyndowe,  born  in  1830,  was  educated  at  St.  George's 
Hospital,  where  lie  was  dresser  to  Frank  Buckland,  and 
took  the  diploma  of  M.R.C.S.  in  1854.  and  the  degree  of 
M.D.,  King's  College,  Aberdeen,  in  1860.  He  entered  the 
I. M.S.  as  assistant  surgeon  on  March  24th,  1854,  became 
surgeon  on  March  24th,  1866,  surgeon-major  on  July  1st, 
1873,  and  brigade-surgeou,  when  that  rank  was  first  insti- 
tuted, on  November  2'7th,  1879,  retiring  with  an  honorary 
step  on  .lune  15th,  1881.  The  year  after  he  went  to  India 
he  was  appointed  to  a  cavalry  regiment  of  the  Nagpur 
Irregular  Force;  iu  1860  he  was  posted  to  civil  employ- 
ment iu  the  Central  Provinces,  and  soon  after  was 
appointed  jirofessor  of  chemistry  in  the  Madras  Medical 
College,  and  chemical  examiner  to  the  Government  of 
Madras.  In  August,  1867,  he  was  given  the  residency 
surgeoncy  of  Haidarabad,  and  held  that  post  till  his  retire- 
ment. He  served  in  the  Indian  Mutiny  from  1857  to  1859, 
took  part  in  the  engagement  at  Sambulpur,  and  received 
the  Mutiny  medal. 


Professor  Chantemesse  of  Paris,  whose  death  was 
announced  in  tlie  British  Medical  Journal  of  March  1st, 
was  born  at  Puy  (Haute-Loire)  iu  1851.  He  was  edu- 
cated at  the  local  lycce,  where  ho  had  Euiile  Koux,  late 
director  of  the  Pasteur  Institute,  and  Ch.  Dupny,  who  is 
a  prominent  figure  iu  political  life,  among  his  school- 
fellows. His  father,  a  lace  maker,  wished  him  to  go  into 
business,  but  the  father's  death  left  the  sou  free  to  follow 
his  vocation,  and  at  the  age  of  25  ho  took  up  the  study  of 
medicine.  After  a  brilliant  career  as  a  student  ho  took  his 
doctor's  degree  iu  1884,  being  awarded  a  silver  medal  for 
his  thesis  on  fuberculous  meningitis  in  the  adult.  A  year 
later  he  became  physician  to  the  Paris  hospitals.  A  pupil 
of  Cornil.  ho  devoted  himself  to  bacteriology,  and  his 
relations  with  Roux  led  to  his  being  selected  by  Pasteur  to 
assist  Graucher  in  the  study  of  treatment  of  rabies.  His 
researches  ou  typhoid  fever  won  for  him  the  Breant  Prize 
of  the  Academie  des  Sciences  in  1888.  In  1889  he  was 
first  among  the  candidates  for  the  position  of  agn'ge  in 
medicine.  Soon  afterwards  he  received  the  decoration  of 
the  Legion  of  Honour.  In  1897  he  was  appointed  pro- 
fessor of  experimental  patiiology  in  succession  to  Strauss. 
His  scientific  publications  cover  a  very  wide  field  of  re- 
search, especially  in  hygiene.  He  was  appointed  auditor 
in  the  Comite  cousultatif  d'hygicue  do  France  in  1887.  and 
in  1892  became  a  member  of  that  body.  In  the  following 
year  ho  was  appointed  assistant  inspector  general  of 
sanitary  services.  He  was  charged  with  .several  scioutitic 
missions  in  France,  Germany,  Austria,  and  Turkey.  In 
the  last  of  these  he  won  a  great  diplomatic:  triumph  by 
persuading  the  Sultan  to  revive  French  teaching  in  tho 
Constantinople  school  of  modicino,  in  which  it  had  been 
suppressed  since  1870.  He  established  a  coinplete  coursi^ 
of  bacteriology  in  tho  Paris  Faculty,  which  attractful 
mauy  students,  French  and  foreign.  He  was  also  much 
appreciated  as  a  clinical  teacher  at  the  H6tel-Dieu. 


Mih'uiil  Jldus. 


Tub  Wednesday  social  evenings  of  the  Koyal  Society  of 
Medicine  will  ho  suspended  after  this  week  for  three 
weeks  (April  9tli,  16th,  23rd). 

Thb  Research  Defence  Society  has  moved  its  oflice  lo 
the  house  of  the  Medical  Society  of  London,  11,  Chandos 
Street,  Cavendish  Square. 

The  Minister  of  Pensions  lias  decided  that  the  regula- 
tions now  iu  force  as  to  the  supply,  repair,  and  renewal 
of  artificial  limbs  for  discharged  sailors  and  soldiers  shall 
be  extended  to  retired  officers. 

Nathaniel  Oshorne  McConnell,  M.B.,  who  was  found 
guilty  and  sentenced  to  death,  for  the  murder  of  Mary 
Reia,  at  Belfast  Assizes  ou  March  24th,  has  been  re- 
prieved, and  the  sentence  has  been  couunuted  to  one  ol 
penal  servitude  tor  life. 

At  a  meeting  of  the  Medico-Legal  Society  on  April  29th 
at  8.30  p.m.  Lieut. -Colonel  Nathan  Raw,  R.A.M.C., 
C.M.G.,  M.P.,  will  read  a  paper  on  the  position  o( 
medicine  in  the  State.     Visitors  will  be  welcomed. 

A  THREE  months'  course  of  lectures  and  demonstrations 
ou  hospital  administration  will  be  given  at  the  Western 
Hospital,  Seagrave  Road,  Fulham,  by  the  medical  super- 
inttmdent.  Dr.  K.  M.  Bruce,  ou  Tuesdays  and  Fridays  at 
5  p.m.,  beginning  on  Tuesday,  April  8th.  The  fee  for  the 
course  is  £3  3s.  Further  particulars  can  be  obtained  on 
application  to  the  Clerk  to  the  Metropolitan  Asylums  Board. 
Embankment,  B.C. 

A  special  meeting  of  the  North  of  England  Tuberculosis 
Society  was  held  on  March  20th  at  Newcastle-upon-Tyne 
to  discuss  the  formation  of  a  tuberculosis  service  on  the 
lines  suggested  at  the  special  conference  held  by  the 
Tuberculosis  Society  in  London  ou  February  15th. 
Resolutions  were  passed  expressing  the  opinion  (1)  that 
the  formation  of  a  separate  tuberculosis  service  is  not 
advisable,  and  (2)  that  the  whole  question  of  the  status 
and  conditions  of  service  of  those  members  of  the  public 
health  service  wlio  are  at  present  engaged  in  tuberculosis 
work  should  be  referred  to  the  Society  of  Medical  Officers 
of  Health  for  early  consideration  and  action. 

A  NEW  monthly  .iournal  eutitled  Tubercle — to  be  devoteo 
to  all  aspects  of  tuberculosis,  and  intended  to  give  tuber- 
culosis workers  an  opportunity  of  forming  a  fraternity  for 
mutual  help — will  appear  iu  October  next.  It  will  contain, 
together  with  original  articles,  a  summary  of  current 
pathological,  clinical,  and  of  sociological  work.  In  the 
flr.st  few  numbers  an  attempt  will  he  made  to  present  a 
digest  of  the  situation  during  the  war.  Tho  literature  of 
tuberculosis  will  be  reviewed,  societies  dealing  with  tuber- 
culosis reported,  and  letters  will  appear  from  special  corre- 
spondents abroad.  The  correspondence  columns  will  be 
open  for  discussion  of  the  problems  of  tuberculosis.  'The 
.journal  is  under  the  general  editorial  direction  of  S.  Rood- 
house  ClojUf,  Claude  Lilliugstou,  Egbert  Morlaud,  and 
Stanley  'Tinker  ;  the  publishers  are  Messrs.  Bale,  Sons,  and 
Danielsson,  and  the  price  is  provisionally  fixed  at  25s.  pei 
annum,  post  free. 

Fim;  years  ago  tho  question  of  jjcnsions  tor  hospital 
officers  was  taken  up  by  King  Edward's  Hospital  Fund  for 
Loudon,  at  the  reciuest  of  the  Hospital  Officers'  Associa- 
tion, and  a  subcommittee  of  three  was  appofnted  to  inquire 
and  report  as  to  the  existing  provision  and  to  mala; 
recommendations.  Their  report  has  now  been  pulilislu'd, 
together  with  a  dissentient  memorandum  by  Sir  William 
.T.  Collins.  They  find  that  for  various  reasons  the  total 
amount  paid  in  peusions  is  abnormally  small  for  tho  size 
and  importance  of  the  hospital  service  in  fiondon,  and 
that  the  case  submitted  by  the  Hospital  Otticcrs'  Asso- 
ciation is  generally  made  out.  The  full  remedy  for  theso 
defects  Ihoy  consider  to  be  a  general  scheme  embraciug  all 
the  hospitals.  The  final  recommendation  of  the  majority 
is  that  a  conference  of  hospital  representatives  should 
consider  the  whole  ((uestiou  ou  the  basis  of  providing  tho 
peusions  by  means  of  insurance  policies  paid  for  by  joint 
contributions  of  employers  and  employees,  with  separate 
administration  for  disablement  benefit.  Sir  William 
Collins  in  his  memorandum  demurs  to  the  proposal  for 
a  scheme  based  upon  recourse  to  insurance  companies. 

The  Royal  Sanitary  Institute  will  hold  an  annual  con- 
gress at  Newcastle-upon-Tyne  from  July  28th  to  August 
2nd,  under  tho  presidency  of  the  Duke  of  Northuiid)erlaud, 
who  will  give  an  inaugural  address.  There  will  bo  five 
sections  sanitary  science  and  i)r('Vcnlivo  medicine,  en- 
gineering and  architecture,  hygiene  ot  materuily  and  child 
welfare,  personal  and  domestic  hygiene,  and  'iiidustrial 
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livgicuc.  There  will  lie  iu  aclilitiou  six  conCeieiices,  of 
vi-prescutalivos  ot  sanitary  and  i)Oit  sauiuuy  authorities, 
i.r  iiuulical  officers  of  health,  of  cnfiiueers  and  surveyors, 
oi  vetcriuary  iuspectors,  aad  of  sanitary  inspectors  ami 
li -alth  visitors.  An  exhil)itiou  will  be  heUl  illustratinf^ 
liyyieue  of  infants  and  child  welfare,  housing,  including 
(lie  laying  out  of  estates  and  construction,  ship  sanitation, 
Liianicipal  sanitation,  and  domestic  health. 

AT  a  recent  meeting  of  the  Society  of  Public  Analysts 
>Ir.  A.  W.  Stokes,  I'.i.G.,  pointed  out  that  though  the 
food  control  authorities  had  limited  the  percentage  of 
meat  whicli  might  bo  contained  iu  sausages  to  be  sold  at 
a  given  price,  they  did  not  limit  the  quantities  of  bread, 
water,  and  fat.  The  desirability  ot  limiting  the  quautitles 
of  water,  bread,  and  fat  was  shown  by  a  iiarticular  sample 
which  contained  about  crpial  parts  of  added  water,  bread; 
fat,  and  meat.  Since  meat  contained  70  per  cent,  of  wateu 
and  bread  40  per  cent. ,  no  added  water,  ho  thought,  should 
be  allowed.  In  the  United  States  the  use  of  bread  in 
s;vusages  was  prohibited,  and  as  tlie  bread  was  often 
soaked  in  water  before  use,  the  percentage  of  water  iu  the 
linished  product  was  thereby  increased. 


Correspondents  wbo  wisli  notice  to  be  taken  of  their  communica- 
tions Bhoiild  autlienticate  them  with  their  uamea— of  course  not 
nt'cessorily  for  publication. 

AiaHOEB  desiring  reprints  of  their  articles  published  in  the  British 
JIUDICAL  JocBNAL  ale  requested  to  communicate  with  the  Oflice. 
4i9.  Strand.  \V.C.2,  on  receipt  of  proof. 

IK  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
nn  the  editorial  business  of  the  Journal  be  addressed  to  the  Editor 
8 1  the  Oflice  of  the  JoubnaIj. 

Uhe  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429.  Strand,  Loudon,  W.C.2.  The 
telegraphic  addresses  are ; 

1.  EDITOR  of  the  British  JIedical  Jooknat,,  Ailioloov, 
Westroml,  London  ;  telephone,  2631,  Gevrard. 

2.  FINANCIAL  SECBETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Wt&trand , London ;  telephone, 
2630,Gcrraid. 

3.  MEDICAL  SECliETAUY,  MedUecra,  U'extrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  tlie  Irish  Offloe  of  the 
British  iledical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES    AND    ANSWERS. 

Geylon'. 
G.  asks  as  to  tlie  best  age  to  allow  a  boy  to  go  to  Ceylon.    (1)  I3 
the  risk  of  enteric  greater  niuler  19.'   i2)  How  far  does  inocula- 
tion prevent  tliis?    (Z)  Should  inoculation  be  repe.iteJ  there 
a  tter  a  year  or  so  ? 

Di.\GN0sis  OF  Typhus  Fevek. 
Dc.  -I.e.  McWaltki:,  writing  from  Egypt,  states  that,  accoriliiig 
to  his  observations,  an  early  certain  indicatioii  of  typhus  fever 
is  the  extremely  dark,  almost  blackish,  appearance  of  even  a 
biiigle  drop  f>f  hlooil  exuding  from  a  needle-prick.  He  asks 
whether  other  observers  have  noticed  this. 


letters,   notes.  etc. 

Stewards  for  the  R[3ception  by  the  Metkopolitas 
CorjNTiEs  Bb.\nch,  Tuksiiay,  Apkii,  8th. 
The  honorary  organizer  ot  the  reception  to  be  given  by  the 
Metropolitan  Counties  Branch  of  the  British  Medical  Associa- 
tion at  the  Guildliail,  Jjondon,  on  the  evening  of  Tuesday, 
-Vpril  8th,  asks  for  volunteers  to  act  as  Stewards.  He  has 
recei\'ed  some  names,  but  needs  sixty  or  seventy  more.  Oilers 
should  be  addressed  to  Dr.  Reginald  Morton  (66,  Harley 
Street,  W.l),  who  will  hold  a  meeting  of  the  Stewards  at  the 
Guildhall  on  April  7th,  at  3.30  p.m.,  when  he  will  show  the 
rooms  and  explain  what  will  be  required  of  the  Stewards. 
The  guests  will  be  received  from  8.30  to  9  p.m.  bv  Sir  Clifford 
Allbutt,  K.C.B.,  F.R.S.,  President  of  the  British  Medical 
Association,  and  Dr.  M.  G.  Biggs,  President  of  the  Metro- 
politan Counties  Branch.  .\  lantern  lect(U"e  on  Oiil  Loudon 
will  be  given  twice  during  the  evening  b.v  Mr.  G.  (J.  Koberts, 
C.B.E.,  Secretar.v  of  St.  Thomas's  Hospital;  and  Dr.  A.  C. 
Dove  will  take  parties  for  tours  of  inspection  of  the  Guildhall, 
including  the  museum,  explaining  points  of  historical  and 
artistic  interest.  In  the  Great  Hall  there  will  be  an  exhibi- 
tion of  surgical  instruments  useil  by  Lord  Lister,  John 
Uuntor,  and  .John  .Vbernethy.  There  will  be  two  concerts 
in  the  Council  t'liamber  between  9  and  10.45,  and  dancing; 
iu  the  Art  (iallery  from  9  to  11.  The  band  of  the  Koval 
Artillery  will  play  in  the  Great  Hall  and  aftorwanls  for  iliu 
duuciug. 

loiiiNE  IN  Influenza. 

Dii.  AXURKS  Soiiui.so  ot  Jladi-id  is  nii  eiitliusiastic  advocate  nf 
the  use  of  iodine  in  the  propliyliiKis  and  curative  treatmenl 
of  influenza.  For  both  purposes  he  prefers  the  'tincture, 
given  by  the  mouth,  iu  ijuantities  increasiug  from  5  minims 


every  three  hours  to  10, 15,  20,  or  more  every  two  hours.    He 

administers  it  in  milk.  He  states  that  he  has  frequently  seen 
cases  of  simple  iutluenza  in  adults  cut  short  within  twenty- 
four  lioursby  45  minims  of  the  tincture,  that  being  the  dose 
at  which  iodine  begins  to  produce  good  therapeutic  ellects. 
Ho  disclaims  any  objection  to  combining  this  treatment  with 
other  therapeutic  measures,  and  has  employed  it  with  good 
good  results  in  association  with  local  disinfection  of  the  naso- 
pharynx and  the  use  of  inhalations.  We  gather  that  iu 
general  he  administers  tincture  of  iodine  as  a  preventive  in 
doses  of  15  minims  thrice  daily,  or  5  minims  every  three 
hours  ;  and  to  effect  a  cure  he  increases  the  dose  to  as  much 
as  5  drachms  daily.  Dr.  Sobrino  upholds  his  case  with  iiiia 
ardour  and  a  wealth  of  glowing  phrases.  Indeed,  he  regards 
the  exhibition  of  iodine  according  to  his  plan  as  "the 
fuudamental  treatment  of  all  infectious  diseases." 

Service  in  Malia. 
"  iNlELlTA"  writes  with  reference  to  the  corre-poinleuce  uudet 
this  head  concerning  service  in  Malta  :  Witliout  doubt  condi- 
tions in  Cairo  and  Ale.xaudria  were  the  height  (or  depth)  of 
luxury  when  compared  with  those  in  Malta.  Nurses  and 
V.A.D.'s,  under  fanvas  ou  the  island,  had  a  comparatively 
rough  time,  while  their  colleagues  iu  Egypt  were  sipjiiug  tha 
delights  of  Shepheard's  and  of  the  Grand  Continental.  Like 
many  others  who  sailed  for  Malta  in  April,  1915,  I  did  not 
escape  until  February,  1916,  uotwithstandiug  frantic  attempts 
to  achieve  "  active  "  service.  "  Volunteer  1914  "  asks  "  Is  tliia 
strictly  fair?"  Well,  it  is  not  I  But  I  cannot  help  thinkin" 
if  indent  were  made  iu  triplicate  on  the  proper  A.F.,  more  of 
us  might  display  that  pretty  ribbon. 

"VoLDNTEEB  1915"  Writes:  I  fully  endorse  the  two  lettei-s 
appearing  under  this  head.  I  volunteered  for  France  in  1915, 
aud  was  told  by  the  authorities  that  my  application  was 
accepted.  Afterwards  I  received  a  communication  to  tha 
effect  that  medical  officers  were  urgently  required  for  Malta, 
and  that  I  could  not  be  sent  to  Franco.  On  my  arrival  at 
Malta  I  found  it  a  hotbed  of  enteric  and  dysentery,  as  your 
correspondent  states. 

PiTUITniN  IN  MiDWIPEEY. 

Du.  E.  .Vkthuk  Dando  (Dndleyl  writes:  I  have  used  pituitrin 
iu  150  labours,  and  my  experience  may  be  of  interest.  The 
preparation  I  use  is  "  infuiuliu  "  (B,  W.  and  Co.),  the  quantity 
0.5c. cm.  I  inject  deeply  into  the  buttock  after  the  os  is  weil 
dilated.  Labour  is  shortened,  the  suffering  of  the  patient 
lessened,  and  the  general  practitioner's  time  saved.  I  have 
never  had  auy  bad  result. 

A  EvTioNED  World. 
J.  W.  S.  writes:  A  little  girl,  aged  5,  was  brought  to  my 
surgery  by  her  mother  in  order  to  have  a  slight  injury 
attended  to.  The  little  girl  had  fallen  downstairs  and 
sustained  a  wound  of  the  face  which  reipiired  a  couple  of 
stitches.  Contrary,  perhaps,  to  what  one  might  expect  in  the 
circumstances,  she  was  perfectly  at  ease  in  my  surgery  and 
not  a  bit  afvaid.  While  I  was  preparing  to  attend  to  ths 
■  injury  the  following  dialogue  .actually  took  place: 

Patient :  Are  you  tlie  doctor  that  brought  me  to  my  mother 
when  I  was  a  little  baby  ? 

Doctor :  Yes. 

Patient:  Have  you  got  any  more? 

Doctor  :  I'm  sorry,  I  haven't  at  present. 

Patient :  Can  you  get  me  one '? 

Doctor  (taking  piece  of  pencil  and  paper  and  pretending  to 
write) :  Well,  I  will  put  your  name  down  for  one. 

Patient:  When  will  you  have  it? 

Doctor  :  I  don't  know  yet. 

Patient:  Where  will  yon  get  it? 

Doctor  :  I  cannot  say  just  yet. 

i'atient :  Shall  I  need  a  couijon  t 

A  TuECAPEUTic  Pun. 
The  printing  department  of  a  special  surgical  (orthopaedic) 
centre  has  produced  a  little  placard  which  makes  a  punning 
appeal  to  the  disabled — thus: 

work  likk 
Hklen  H.  Happy, 


The  following-  appointments  of  certifying  factory  surgeons  ar« 
vacant:  ('lay  Cross (.Oerby),  Glasgow,  H.E.  (Lanark;,  Hinckley 
(Leicester),  Staveley  (Derby),  ToUcross  (Lanark). 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
BRITISH  MEDICAL  JOURNAL. 

—  f  s.  a. 

Seven  Hues  fliid  under  ...  ...  ...  ...     0    6    0 

I'^.ach  additional  linu  ...  ...  ...  ...    0    0   9 

Whole  siuBlc  column  ...  ...  ...  ...    4    0  0 

Whole  paae  ...  ...  ...  ...  ...  ...  12    0  0 

An  average  lino  contains  six  words. 
.Ml   remittances   by  Post  Cilice  Orders   muifft  ijo  made   t>s-yable  t* 
the  British  Medical  Association  at  tlie  General  I'ost  Office,  London. 
No  vesponsibility  will    be  accepted   for  any  such  remittance  not  eo 
s»ft>;4UMrdcd. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429, Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
)H-ecedni(^  pnhlicatiou,  and,  if  not  paid  for  at  the  lime,  should  b« 
accomiiauied  by  a  reference. 

Ncji'!. — It  is  af^ainst  the  rules  of  the  Post  OlFice  to  rocuivo  Dotti 
reutanie  Ictlci'E  addressed  cither  in  initials  or  numbers. 
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THE   NEW   13IRTH  OF   MEDICINE. 

An  Ai>m',i;ss  to  iiiji  Membees  of  the,  Si'ijcial  Clinical  and  Scientific  Mbetikg  of  the  British  Medical  Association, 

London,  Apuil,  1919. 


By  Sm  CLIFFOED   ALLBUTT,    K.C.B.,    M.D.,    F.R.S., 

iiiiGius  pnei'ESBOii  oi'  ppisifl  in  iiir.  vniyebsitt  op  cajibhidgu  ;  hiesideni  of  the  ehitish  medical  association. 


Tuou'ui  the  plans  of  tins  speciiU  Clinical  .Meeting  o£  tbe 
Britisli  Medical  Association — held  for  tlie  puipose  of  bring- 
ing to  the  minds  of  all  of  us  by  way  of  discussion  and 
demonstration  the  lessons  learnt  in  the  war — do  not 
include  tlie  delivery  of  addresses  I  think  it  becouiiug 
tLat  I,  who  have  the  fortune  to  be  the  President  of  the 
Association  and  of  the  meeting,  should  present  to  those 
attending  it  some  words  of  welcome  and  some  thoughts 
that  have  long  been  dwelling  iu  my  mind. 

That  we  meet  together  to-day  at  the  greatest  monieut 
iu  the  History  of  Medicine  seems  aa  audacious  claim; 
how  shall  it  be  justilied'.'  Not  merely  because  this  is  a 
gathering  of  the  physicians  of  nations,  commonwealths, 
dominions,  colonies,  and  friendly  nations,  to  consider  the 
lessons  of  a  great  war,  great  as  such  an  occasion  is ;  not 
only  because  the  medicine  of  modern  peoples  and  empires 
has  vindicated  its  ascendancy  iu  the  greatest  war  of  all 
time,  but  chielly  because  at  this  mouient  it  is  revealed  to 
us  that  Medicine  has  come  to  a  now  birth,  and  iu  this 
regeneration  has  fought  on  no  unetjoal  terms  with  other 
arms  in  a  glorious  camimign.  It  might  have  been  sup- 
posed that  in  war  there  would  be  no  time  to  think,  only  to 
ilo;  but  we  are  surprised  to  receive  enormous  gifts  to 
medical  science  from  the  groat  caravan  of  our  returning 
pilgrims. 

In  former  wars  deaths  by  disease  were  many  times 
more  numerous  tlian  by  battle ;  ijerhaps  four  or  five 
times  more.  In  SouUi  Africa  the  enteric  fevers  were  more 
destructive  than  battle;  in  this  European  war  this  di.sease, 
owing  to  scientific  prophylaxis,  became  almost  u  negligible 
factor.  Indeed  in  the  West  the  avenigc  health  in  camp 
was  even  higher  than  at  home ;  and  in  bad  ijuarters  such 
as  Salonica  or  Mesopotamia,  principles  of  pathological 
biology  were  put  iu  action— as  they  were  iu  Panama — 
wUich  brought  infectious  down  as  low  as  time  and  occasion 
could  permit. 

The  New  Birth  oi'  Mbdicini:. 
What  is  then  the  new  birth,  this  revolutiou  iu  medicine? 
It  is  nothing  less  Uian  its  eulargcmcut  from  an  art  of 
observation  and  ciupiricism  to  an  applied  science  founded 
iipou  research ;  fruui  a  craft  of  tradition  and  sagacity  to 
an  applied  science  of  analysis  and  law  ;  from  a  descriptive 
code  of  surface  phenomena  to  the  discovery  of  deeper 
tvffinities;   from  a  set  of  rules  and  axioms   of   ijuality   to 


measurements  of  (^uantitj'.  Wlien  I  turn  back  to  the 
medical  textbooks  of  my  pupilage,  to  tbo  wise  and 
scholarly  Watson,  or  the  respectable  Alison,  and  contrast 
them  with  the  textbooks  of  to-day,  I  marvel  that  a  change 
so  vast,  so  profound,  so  revolutionary,  should  have  come 
about  in  one  lifetime  '.  Many  a  generation  had  to  paS3 
before  Harvey's  researches  established  animal  mechanics; 
many  again  before  tbe  half-lights  on  animal  heat  of  Willis, 
^layow  and  Boyle  were  brought  to  (Quantitative  verilica- 
tious.  In  Medicine  observation  cannot  carry  very  far,  not 
so  far,  let  us  say,  as  in  astronomy;  while  skill  aud  sagacity, 
if  they  do  not  die  with  the  individual,  keep  in  the  axioms 
and  exercises  of  the  school  but  a  transitory  life.  No 
observation  of  a  thunderstorm  could  unravel  its  affinities 
to  the  action  of  a  loadstone  on  a  scrap  of  iron ;  no  observa- 
tion on  diet  could  i-eveal  the  relation  of  food  protein,  by 
way  of  tlie  amino-acids,  to  the  tissues;  no  observation 
bestowed  on  scurvy  or  beriberi  could  detect  the  occult 
and  elusive  but  all-potent  inHuence  of  the  vitamiues; 
no  observation  of  secretory  aud  muscular  action  could 
reveal  the  play  of  surface  tension  in  muscular  contraction, 
nor  its  relation  to  lactic  acid  and  oxygeu.  By  what 
sagacity  could  the  alirewdest  observer,  let  us  say- of  hearfc 
disease,  perceive  the  likeness  of  the  formations  of  a  soap 
bubble,  or  a  raindrop,  to  the  contraction  of  a  muscle  fibre 
in  terms  of  its  length ;  and  that  muscular  contraction  is 
not  so  much  a  cliemical  as  a  physical  system  with  a 
negative  temperature  coefficient.  Again  the  relation  of 
sexual  hormones  to  the  development  of  men  and  women, 
and  to  the  phases  of  their  respective  organs  of  reproduc- 
tion, is  an  issue  of  the  academic  laboratory.  The  pro- 
digious harvest  Medicine  has  reaped  iu  the  present  cam- 
paign from  the  original  researches  of  a  chemist  into  tlio 
occult  causes  and  laws  of  fermentation  by  microbes,  aud 
from  a  field  apparently  so  alien  as  of  the  silkworm  disease, 
we  now  celebrate. 

Science  and  Pkactice. 

One  of  the  main  lessons  of  our  history  has  been  that,  ia 
neglect  of  research  into  truths  below  the  surface,  Jicdieine, 
f(n'  lack  of  a  deeper  anchorage,  has  always  sunk  back  into 
empiricism  and  routine.  Thus  the  great  period  of  Ionian 
scientific  insight,  with  its  llippocratcan  medicine  and 
surgery,  waned  until  the  new  birth  of  science  and  medicine 
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ia  Alexandria,  as  reflected  for  us  in  the  pages  of  Celsus. 
Then,  as  research  lau<;aished,  the  drift  was  downwards 
again  to  rule  of  thumb  and  recipo  therapeutics;  thoiitjh 
onoe  more  by  the  physiological  researches  of  Oalon  it  was 
transiently  lifted  up  until  the  obscuration  of  all  science  in 
the  long  Byzantine  and  medieval  eclipse. 

Yet,  even  during  this  iieriod  of  secondhand  knowledge 
down  to  Pare  and  Wiseman,  medicine  was  at  intervals 
stirred  in  its  sleep  by  adventures  of  surgery  which,  then 
as  now,  carried  a  certain  turbulent  and  provoking  inquisi- 
tiveuess  into  the  complacent  pomp  of  its  medical  tradition. 
And  let  us  not  forget  how  many  of  the  greatest  men  ia 
medical  history,  from  the  wars  of  cloud  topped  Iliou,  to 
ihosc  of  Greece  and  IJouie,  and  of  modern  times,  had  been 
on  military  service. 

That  every  cell  in  the  body  is  a  microbe  producing  its 
own  secretion,  which  we  may  call  secretion,  hormone,  or 
toxin  according  to  our  regard  of  its  values — some  indeed 
such  as  trypsin  being  bcncticent  in  certain  relations,  malo- 
ticcut  in  others — is  now  apparent ;  and  these  several 
specilic  energies  are  gradually  being  reduced  to  experi- 
mental iiioasuremeut ;  quantities  upon  which  is  being 
built  that  large  and  growing  system  of  reinforcement  and 
inhibition  which,  in  its  ap|)Ucations  in  this  war,  has  saved 
more  lives  than  the  sword  has  slain.  The  skill,  sagacity, 
and  aphorisms  ot  Hippocrates,  the  skill,  sagacity,  and 
aphorisms  of  Sydenham,  did  useful  work  for  mankind  in 
the  twilight.  In  the  great  hospitals  ot  England  skill  and 
sagacity,  qualities  in  which  the  English  physician  is  un- 
rivalled, are  eminent  at  the  bedside  and  in  the  classroom. 
In  no  country  has  the  pupil  been  so  well  taught  to  make 
use  of  traditional  and  empirical  knowledge,  to  apply  this 
handy  knowledge,  quickened  eye,  and  clever  resource  to 
immediate  necessities.  But  today  physiological  and 
pathological  science  is  running  too  fast  for  this  medicine 
of  individual  and  euqjirical  authority,  medicine  which 
formerly  I  have  described  as  up  to  date  but  not  beyond  it ; 
the  medicine  ot  the  day  but  not  of  the  morrow ;  the 
studentship  of  the  diploma  but  not  of  the  university. 
Now  we  have  to  stint  even  this  moderate  commendation; 
the  advances  and  accomplishments  of  the  ancillary  sciences 
are  becoming  too  swift,  and  too  exacting  both  of  time  and 
training,  for  the  clinical  worker  to  keep  pace  with  them, 
or  from  them  to  select  fertile  principles  for  application  to 
liis  immediate  ■ivork. 

No  man,  be  his  faculties  what  they  may,  can  be  at 
once  physicist,  biochemist,  pathologist,  practitioner  and 
sanitarian  ;  yet  he  has  to  treat — let  us  say — dropsies  on 
principles  of  osmosis,  diabetes  on  those  of  biochemistry, 
anaemias  on  those  of  physiology,  malarious,  yellow  and 
trench  fevers  on  those  of  minute  parasitology ;  and  so  on. 

The  working  physician  cannot  be  a  biochemist,  nor 
a  biologist,  in  the  academic  sense  of  these  studies ;  any 
more  than  an  engineer  can  in  this  sense  be  a  mathematician 
or  a  physicist.  Without  academic  study  the  engineer  had 
by  rule  of  thumb  built  bridges,  towers  and  aqueducts,  if 
simply  and  rudely ;  l)ut,  as  far  more  than  this  is  now 
required  of  him,  so  far  more  is  required  ot  the  physician. 
Without  physics  and  biociiemistry  we  cannot  find  nurture 
and  growth  ;  from  the  breasts  of  these  nursing  mothers 
we  likewise  draw  our  life.  Disinterested  academic 
students  of  biology  and  biochemistry,  it  not  indifferent  to 
practicaJ  needs  yet  unchallenged  by  them,  have  been  and 
still  are,  working  on  larger  and  remoter  issues ;  pregnant 
indeed  with  the  future  but  in  some  isolation  from  the 
foats  of  the  clever  craftsman — surgeon  or  physician — deal- 
ing in  a  tentative  and  empirical  way  with  conditions  that 
will  not  wait.  The  scientist  is  in  a  balloon  and  his 
outlook  spacious ;  the  eye  ot  the  craftsman  is  quicker  for 
contingencies  but  his  survey  narrower ;  the  craftsman  sees 
the  trees,  the  academician  the  wood  ;  neither  has  put  into 
common  stock  all  he  should  give  to  the  other.  But  the 
academician,  recognizing  the  fertility  of  practice  in  new  and 
diverse  problems,  is  keener  toco-opcrato  with  the  craftsman 
than  he  with  the  other. 


Nkkd  pou  Mudtating  IVIachinerv. 
Between  these  departments  of  research  and  practice 
there  is  needed  a  mediating  system  ;  a  technical  school 
continually  to  co  ordinate  the  growing  principles  of  the 
laboratory  with  the  accumulating  contingencies  of  practice. 
As  I  have  said,  the  busy  practitioner  cannot  be  a  master 


or  even  a  disciple  ot  these  several  departments  of  science, 
yet  he  must  be  so  instructed  in  the  broader  principles  of 
them  that  he  shall  be  not  only  in  a  position  to  recognizo 
their  applications  to  practice  but,  it  he  is  to  be  a  teacher, 
to  perceive  moreover  the  emergencies  of  these  principles  in 
their  .several  fields,  so  that  he  may  apply  them  to  his  own 
industry  and  foresee  wider  and  wider  occasions  for  such 
applications. 

To  genius  we  can  set  no  bounds,  but  I  have  asked  myself 
sometimes  if  Lister  would  have  worked  out  his  great 
research  if,  instead  of  being  in  Edinburgh,  he  had  been  in 
London.  Why  should  he  not?  Well  because  in  Medicine 
London  is  but  a  factory ;  Edinburgh  is  also  a  technical 
school  with  its  technical  professoriate  animated  by  an 
academic  spirit.  But  when  my  pupils  leave  Cambridge 
tor  London,  imbued  I  hope  with  some  scientific  ideas,  and 
somewhat  enlarged  in  scientific  imagination,  they  begin 
there  to  lose  much  of  this  outlook,  much  of  these  ideas. 
Fascinated,  as  justly  they  are,  by  the  practical  wisdom, 
sagacity,  ripe  experience  and  clever  resources  of  their 
medical  and  surgical  teachers — for  as  practitioners.  I  repeat, 
these  are  the  best  in  the  world — the  pupil  loses  vision  of 
Medicine  as  a  science.  He  returns  to  us  for  examination 
an  excellent  apprentice,  but  no  longer  of  the  company  x>l 
the  prophets.  For  a  diploma,  tor  the  doctoring  of  the  day, 
he  is  good  ;  from  an  academic  standpoint,  from  au  outlook 
to  the  medicine  of  to-morrow,  from  a  vision  of  the  continual 
carrying  and  weaving  of  the  yarn  of  biochemistry  and 
biology  into  the  web  of  his  art,  he  has  fallen  away.  For 
him  the  future  lies  undisturbed  and  unquestioned  ;  the 
spirit  of  curious  investigation  has  evaporated.  As  I  have 
said  on  former  occasions,  Harley  Street  is  the  grave — shall 
I  not  say  the  cemetery? — of  clinical  research.  How  many 
a  brilliant  colleague  who  as  a  Professor  of  Medicine,  .Sur- 
gery, or  Gynaecolog}'  would  have  shed  light  upon  his  pro- 
fession and  his  school,  yearning  it  may  bo  for  a  sphere  ot 
research  yet  finding  no  other  career  or  means  of  livelihood 
open  to  him,  has  been  driven  to  throw  up  all  this  mediation 
between  his  art  and  its  sciences,  all  effort  to  tear  hei 
secrets  from  nature,  all  hunger  for  things  to  come,  to  bury 
these  talents  in  practice. 

These  reflections  may  seem  unfit  for  a  world  audience, 
more  appropriate  for  a  domestic  homily;  but,  froiu  tie 
home  which  I  know  best,  I  tell  a  tale  which  is  of  universal 
application.  I  return  to  the  great  occasion  on  which  WB 
are  met.  By  this  war,  whether  doctors  or  combatants, 
we  have  been  thrnst  into  new  problems ;  we  have  been 
shaken  out  ot  mere  readiness  of  resource,  mere  experi- 
ence, mere  sagacity,  .-.nd  compelled  to  that  new  curiosity, 
that  passion  to  wrest  new  secrets  from  nature,  which 
fortunately  had  made  some  way  before  the  war  ;  and  was 
then  turning  Medicine  from  an  observational  and  empirical 
craft  into  a  scientific  calling.  The  Committee  for  National 
Research,  established  in  1913,  was  one  mark  of  this  change, 
and  in  our  crisis  has  shown  itself  as  the  spirit  and  the 
organ  of  advances  which  I  have  been  tempted  to  call 
stupendous. 

Sometimes  it  is  said  that  to  carry  instruments  ot  pre- 
cision to  the  bedside  blinds  the  student ;  that  in  fadding 
with  instruments,  even  with  the  stethoscope,  he  forgeb 
the  use  of  his  eyes.  Is  it  true  that  instruments  ot  pre- 
cision, while  opening  the  eyes  ot  the  observer  to  deeper, 
and  less  obvious  processes,  closes  them,  to  the  plainer 
features  of  disease  '.'  Surely  the  chief  differential  features 
ot — let  us  say — tabes  dorsalis  were  as  manifest  to  plain 
observation  before  the  advance  of  scientific  research  as 
they  are  today;  indeed  the  chief  work  of  my  old  master 
Duchenne  was  of  a  descriptive  kind,  well  within  the  range 
of  unassisted  vision.  Why  was  it  left  to  Parry  and  Graves, 
not  a  hundred  years  ago,  to  describe  Exophthalmic  (loitre; 
or  Mj'xoedema  to  Gull  and  Ord  ?  Tlie  tests  Icnown  respec- 
tively by  the  names  of  Babinski  and  Kernig,  were  within 
the  reach  ot  the  physician  before  the  pyramidal  tracts . 
wore  dissected,  or  the  pathology  ot  posterior  basic  menin- 
gitis laid  bare.  Why  was  it  left  to  our  own  day  to  dis- 
tinguish typhoid  from  typhus  fever  ;  or  Uodgkin's  disease 
from  scrofula?  The  truth  is,  the  spirit  of  research,  far 
from  dimming  the  eye,  quickens  it.  In  science  there  is  no 
place  for  skipping.  J^ook  but  aside  and  nature  gives  yoii 
a  cuff  on  tho  cheek.  It  the  hasty  student  prefers  his 
stethoscope  to  his  eyes  he  is  soon  pulled  up  b3'  nature 
herself,  if  not  by  discipline. 

Research   is  the  .salt  of  tho  most  practical  training ;   it 


APl'.lI,   12,   igio] 


xji;b;  .^^yi,  bikx-h-pe  medigike. 


f     Tub  nRiTiBA.  J  j.H 

I  Mfdicai.  Journal        t-J.I 


^aiiiioL  begiu  too  soon.;  it  is  tlio  lij'ht  of  tlic  -wisdom  of  the 
aiiin,  of  tlio  iiiiuil  ol'  tlip  boy,  of  the  lic-ait  of  tkc  I'liild. 
Kduoalioii  liaslini^in'od  on  lli;llcnistic  and  Suliolastic  ways, 
ou  llio  systems  of  abstract  notions  uuvexoil  by  veriticaiiou, 
KO  louj;  tluit  the  luudshell  piactical  man  is  still  occupied 
by  the"  notions  of  auti.jualed  thooi;y  and  the  phrases  of  a 
dead  01-  nioiibund  nosology.  The  majority  of  medical  men 
have  to  work  upon  the  store  of  scientiiic  ideas  and  facts 
with  which  they  sot  out  in  practice;  onwards  they  may 
i;aiu  in  adaptiveuess  and  technical  facility,  but  can  dig 
Tittle  deeper  into  the  strata  of  Ituowledgo;  but  for  the 
modern  academic  S|jirit  this  would  spell,  as  iu  our 
history  it  has  spelled,  stagnation.  Therefore  it  is  of 
the  greater  importance  that  every  student  should  start 
ou  ids  career  well  eipuppcd  with  scicutitle  principles. 
I£  thus  equipped  he  be  not  at  tirst  so  handy  a  doctor  as 
his  seniors,  with  his  larger  mental  grip  he  will  soon  pick 
lip  common  devices  and  apply  tliem  with  more  freedom 
and  economy. 

On  the  other  hand,  it  is  riglit  that  tlie  working  doctor 
should  refuse  to  be  jumped  too  readily  by  the  new  hghts. 
lie  has  lo}ig  been  scouting  his  way  in  the  bush  and  tangle, 
and  has  gained  a  certain  pathlinding  instinct;  he  is  re- 
sponsible for  the  safety  of  his  patient,  and  has  to  sec  that 
lie  comes  to  no  harm  by  overdriving  of  principles  un- 
tempered  by  a  sense  of  contingencies,  a  sense  with  which 
tlie  English  doctor  is  richly  endowed.  Notwithstanding, 
no  man  can  deal  well  with  a  very  complicated  subject, 
such  as  medicine,  without  an  enormous  underlying  frame- 
work of  precise  Itnowledgc  ;  and  it  is  as  knowledge 
becomes  quantitative  that  solid  progress  is  made.  Happily 
this  greater  precision,  far  as  it  is  from  fulfilment,  is 
manifest  enough  in  the  work  of  our  own  generation  to 
give  us  rHfouiageincut. 


Physhs  and  Meuilini:.  ",   ','.' 

Ijct  iLs  glance,  liowever  hastily,  towards  some  of  the 
paths  on  which  we  go  to  meet  new  knowledge,  in  the 
venerable  study  of  anatomy  in  its  static  aspects  the  student 
has  long  been  taught  the  value  of  precision  ;  but  the  recent 
tide  of  anatomical  study  towards  its  dynamic  aspects, 
:ui  by  the  work  of  Sherrington  and  Head,  is  bringing  in 
new  currents  not  of  theory  only  but  also  of  practice.  Of 
other  caseuients  opening  upon  new  visions  of  medicine  that 
from  the  chambers  of  I'liysics  is  perhaps  the  most  arrest- 
ing; at  any  rate  at  present.  How  fascinating,  in  their 
application  to  pathology,  are  the  principles  of  osmo.sis  with. 
its  curious  reversals,  of  surface  action  and  adsorjjtion.  of 
electrolytic  differentials  and  electric  methods  of  taking 
ijaantitative  measurements,  of  mechanical  pressures  iu  the 
circulation  of  body  tiuids  and,  in  the  heart,  as  measured 
and  graphically  delineated  by  liales,  Ludvvig,  Oaskell,  and 
Mackenzie,  of  the  behaviour  of  fluid  veins,  and  of  the 
relative  diameters,,  normal  or  variable,  of,.tl»e  cardiac 
rhamJjers  and  their  main  outlots.  I  need  not\<.Vj  nVore, than 
allude  to  the  recent  work  on  the  CO.^  tension  in  the  pul- 
monary alveoli,  and  to  its  immediately  practical  bearing  ou 
so  called  acidosis,  on  the  treatment  of  persons  gassed  iu 
military  or  civil  operations ;  and  so.  forth.  IJy  physics 
again  we  are  shown,  especially  in  plants,  how  m  lite  the 
less  complex  molecules  are  working  not  only  in  planes 
below  those  iu  which  the  higher  functions  are  tieveloped, 
hut  upwards  by  pacific  penetration  moilerate  where  they 
do  not  command.  How  instantly  such  researches  as  these 
must  govern  the  practice  of  medicine  we  perceive,  for 
example,  iu  the  8um^saliuc  treatment  of  surgical 
shock.  It  would  seem  indeed  that  some  of  the  most 
mysterious  phases  of  immunity  and  anaphylaxis,  of 
phagocytosis,  as  also  of  narcotisu),  may  depend,  at  any 
rate  in  great,  part,  ou  surface  action;  and  that  the 
beliaviour  of  lipoids  released  from,  disintegrating  proteins 
may  lower  surface  energy,  as  in  the  rotoution  of  water  in 
roual  drop.sy ;  or  again  in  a  ditlerent  field  nuiy  determine 
the  touch  or  the  permeability  of  synaptic  neurons.  Tliese. 
and  such  jdiysical  laws,  as  they  are  revealed  to  us,  teach 
that  the  nmltiplication  and  i;o-ordination  of  surfaces,  let 
alone  their  ehendstiy,  are  operations  which  do  not  arise 
in  niere  mixtures  of  the  same  ingredients.  So  far  it  seems 
as  if  all  biological  reactions  ai.o  determined  by  jihysieo- 
chemical  laws — that  is,  by  moleculav  structure.  The  laws 
il  selective  absor))tion,  as  revpijiled  in  incandescent 
v.ipours,  might  throw  sonie   ligl(,t  upon  thost;  of  biulugy ;. 


for  in  both  fields  we  have  to  study  vibration  of  molecular 
systems  in.  unison,  harmony  or  discm-d. 

It  is  the  business  of  an  artist  to  create,  but  of  the 
scientist  to  analyse  and  separate  the  elements  of  form, 
auil  to  verify  them  by  partial  syntheses;  and  those  physical 
and  chemical  categories — improperly  called  mechanical 
seeing  that  they  are  self  active  and  self -constructive — wo 
have  to  exhau.st  before  v/e  search  the  skies  for  a  "  vital 
force."  One  chief  direction  of  our  work  nnist  be  to  find 
methods  of  .serially  reducing  those  planes  of  functions 
one  by  one,  so  as  to  suspend  inhibitions  stage  after 
.sta.ge,  and  by  takin.g  it  to  pieces  to  reveal  the 'ooq- 
struetiou  of  the  organism. 


Biology  and  MiiDiciNn. 

When  we  rise  from  physics  into  systems  of  biological 
activity  two  conceptions  especially  strike  us  as  new  and 
marvellous ;  namely,  those  of  the  colloids  and  of  the  cell. 
But  throughout  tliese  systems  we  shall  find  the  physical 
phases,  if  no  longer  constructively  dominant,  yet  still 
active  and  effectual.  We  cannot  even  guess  at  the  links  of 
these  chains  wliere  physics  recedes  and  biochemistry  takes 
the  lead.  The  mere  size  of  the  molecules  now  concerned 
alters  their  relation  to  the  spaces  in  or  about  which 
they  move;  not  only  so,  but  iu  organic  compounds  a 
mere  change  of  position  of  a  radical  profoundly  alters  tho 
properties  of  the  compound  and  leads  to  manifold  chauges 
of  function. 

Often  moreover  these  changes,  as  in  the  cases  of  Im- 
munity and  Susceptibility,  do  not  vary  gradually  but  by 
leaps  and  bounds,  as  musical  flames  respond  to  scales  of 
vibration.  Thus  great  diversities,  contrasts,  and  strango 
conjunctions  of  morbid  phenomena  do  not  necessarily 
signify  great  divergence  of  nature  iu  the  morbific  agents ;. 
so  that  again  we  cannot  get  very  far  by  grouping  phenomena, 
by  direct  observation.  Processes  outwardly  disparate  may 
be  alike  at  the  core.  A  small  and  latent  change  of 
chemical  constitution  may  turn  a  benignant  into  a  virulent 
i  substance,  and  conversely ;  as  we  may  see  in  such  sub- 
stances as  cacodylic  acid  and  the  cyanides,  or  as  saliva, 
serpent's  poison,  and  trypsin;  and  so  forth.  On  a  small 
deviation  in  a  secretion  we  may  be  destroyed  by  those 
of  our  own  household.  '     '  ' 

How  far  are  hormones  a  particular  category,  llow  far 
universals '.'  Ho  they  differ  in  nature  from  other  secre- 
tions, enzymes,  antisnbstances,  and  so  ou '?  Do  they  by 
their  interactions,  compensations,  and  inhibitions  cover 
the  ground  of  concerted  chemical  action  in  kind,  as  the 
nervous  system  does  iu  time;  or  arc  they  few  and  peculiar 
to  certain  limited  needs  ,'  Whether  inhibitory  or  stimu- 
latory may  often  depend  rather  upon  the  term  of  the  series 
to  which  the  hormone  is  appli(Ml  than  to  a  difference  in 
(juality*  Merely  to  glance  at  such  questions  as  these 
reveals  to  us  how  vast  is  the  reahn  of  knowledge  yet 
■uuconiiueredj  aay-undiscoTered. 

.    .    .    ma/03  intricate, 
Ecccnlric,  inlervolved,  yet  ret^ular 
•   Then  most  when  most  irregular  they  seem. 

.\  very  interesting  transition  from  physics  to  cli«mical 
biology  is  found  in  the  phenomena  of  catalysis.  By  some 
elusive  property  certain  inorganic  substances— .spongy 
platinum  lor  example,  or  manganese  dioxide— themselves" 
\m.iltei-ed,  exercise  an  accelerating  iuHuence  upon  chemical 
change;  properties  which  arc  utilized  to-day  ou  an 
enormous  .scale  in  industrial  ))i-ocessos.  Now  by  our 
increasiu"  knowledge  of  biochemistry  we  perceive  that  tho 
function  of  which  the  inorganic  catalyst  is  a  simple  case; 
is  manifested  also  iu  more  complex  orders  by  certain 
enzymes,  or  colloidal  catalysts,  upon  which  depends  in 
"rcat  part  tho  sweep  of  our  health  and  of  our  diseases. 
Tu  tli6.so  enzymes  which  accelerate  metabolism  wo  may 
admire  again,  as  in  the  simpler  catalysts,  tho  exijuisito 
economy  of  energy  in  vital  processes;  how  small  tho 
energy  "transaction.*  may  be,  and  these  often  reversible, 
which  nuxy  compass  great  ends.  A  striking  example  of 
such  economy  is  now  being  demonstrated  to  us  in  the 
caleidated  balances  of  voluntary  nuiscular  activity. 

To  illustrate  tho  bearing  of  biochemical  rcseareh  upoii 
pr.actical  worlc  let  us  considtn-  the  value  of  what  I' may 
call  for  short  -'Ambard's  constant,''  of  which  few  prac- 
titiouqrn  t  seem    to    be    aware;    uaniely-  the   standard-  of 
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non  protein  nitrogen  in  the  blood.  Vet  here  is  an  iu.st;i,uce 
o£  laboratory  work  of  immetliate  practical  importance, 
llecently  I  had  in  hospital  two  elderly  men  Kuffering 
from  pro.static  retention  and  vesico-ronal  .strain  of  degrees 
clinically  inappreciable.  Mr.  Sidney  Cole  estimated  for 
me  the  degrees  of  this  non-protein  nitrogen,  and,  taking 
the  normal  as  about  50,  in  one  of  them  the  amount  was 
224,  in  the  other  227.  One  of  them  liad  already  undergone 
excision  of  the  prostate,  and  as  regards  the  operation 
successf  ullj'  ;  but  soon  af  terwai'ds  the  man  became  uraemia 
and  died.  In  the  other  case  operation  was  of  cour.se 
declined;  the  man  was  sent  home  instructed  in  the  use 
of  the  catheter,  and  for  treatment  for  his  renal  condition. 

The  balance  of  hydrogen  and  hydroxyl  ions  in  the  blood, 
which,  as  in  diabetes,  may  bo  a  coefficient  of  many  obscu'.'e 
and  perilous  symptom  groups,  and  other  conditions  of 
ionization;  such  as  modifications  of  secretion  and  enzymic 
action,  of  the  heart-boat,  of  the  constitution  of  the  blood 
and  so  forth,  belong  to  a  subject  now  so  well  known  as  to 
need  but  an  allusion  ;  yet  all  this  subject  again  is  one  not 
of  direct  observation  but  of  profound  physico-chemical 
resaarch. 

The  economy  of  energy  is  nowhere  more  manifest  than 
in  tlie  univeisal  system  of  inhibitions ;  from  the  moment 
that  a  .second  field  of  energy  is  added  to  the  first  inter- 
ferences occur,  and  inhibitions  are  established.  Thus — to 
take  a  familiar  example — thermotaxis  is  steadiest  in  man, 
though  in  him  still  tidal ;  is  less  steady  in  the  child,  as 
wo  sec  in  the  remittent  type  of  its  fevers,  and  so  down- 
wards to  animals  with  no  thcrmotaxy. 

Thus  we  shall  work  on  Aristotle's  double  track,  the 
track  of  the  one  into  the  many  and  of  the  many  into  the 
one;  and  on  the  Horaclitean  paths  (s  ava  and  et  kuto>. 
Permanent  inhibitions  are  no  doubt  static  and  established 
in  structure,  but  this  need  not  be  true,  and  probably  is  not 
true,  of  all  mhibitions.  Transitory  inhibitions  are  probably 
occurring  continually,  both  in  health  and  under  infections, 
and  may  bo  duo  to  condensations  on  surfaces,  temporary 
solutions,  ionic  conversions,  hormones,  and  so  on. 


Diet  and  Nutrition, 

Diet  wo  shall  say  is  surely  a  matter  of  observation  and 
experience;  on  diet  physicians  have  written,  and  written 
well,  from  and  before  the  time  of  Hippocrates.  Further- 
more, during  the  last  half-century  the  subject  of  dietetics 
lias  h'jcu  strictly  analysed  on  quantitative  lines,  and  its 
energies  calculated  in  caloric  and  other  units.  Yet  even 
herein  our  attainment  is  far  from  complete.  About  this 
well  worn,  almost  hackneyed  subject  a  breeze  of  new  and 
far-reaching  ideas  is  gathering.  Our  balances,  as  in  the 
children's  milk,  and  in  the  analysis  of  the  diseases  of 
deficiency,  are  eluded  by  imponderables,  by  the  infinitely 
little ;  our  t|uantities  are  set  at  nauglit.  For  health  and 
di.scaso  the  new  vitamines,  like  some  other  hormonic  and 
enzymic  imponderables,  are  as  potent  as  they  are 
intangible,  llormones  svork  in  infinitesimal  ranks ;  and 
I  believe  no  antibody  has  as  yet  been  isolated.  Once  more 
we  find  that  nature  laughs  at  our  formal  categories,  at  our 
several  compartments  of  protein  as  such,  of  carbohydrates 
us  such ;  a  straitlaced  reckoning.  No  one  class  of  foods, 
it  £;^)pcai'S,  will  build  or  burn  without  another;  carbo- 
hydrate metabolism  leans  on  the  protein,  the  protein  on 
carbohydrates,  and  all  these  on  the  fats,  in  mutual 
function;  each  of  these  is  engaged  in  the  totality  of  the 
chemical  changes.  For  instance,  deficient  carbohydrate 
means  deficient  oxygenation  of  fats,  and  imperfect  protein 
distribution. 

Nor  is  this  all ;  some  of  our  great  ancestors,  likewise 
having  penetrating  ideas  of  the  infinitely  little,  supposed 
that  tlio  sources  of  nutrition  must  contain  a  supply  to 
every  living  tissue  of  the  same  form  of  minuto  identical 
elements;  be  it  of  bone,  of  muscle,  of  blood,  of  "nerve," 
and  so  forth  ;  each  being  proper  to  its  peculiar  tissue  to 
which  it  attaches  itself  ^Homoeomerism).  This  crude 
notion,  it  is  true,  made  no  groat  way ;  still  until  lately  we 
have  all  of  us  supposed  sonjc,  if  a  more  general,  congruity 
of  form  between  the  nutritive  elements  and  the  qualiiics 
of  their  various  destinatiou.s.  But  the  study  of  the  reduc- 
tion of  foods  to  amino-acids,  and  issues  of  like  reseai-ches, 
arc  fellin,g  us  to-day  that  tlioro  is  no  necessity  even  for 
the  food  proteins  to  be  of  similar  {^(institution  to  the  tissms 
which  they  subserve.     To  the  almost  magical  part  played 


by  certain  elements,  such  as  calcium,  as  stabilizers,  or  of 
the  alkali-metals  as  labilizers  of  equilibrium  I  need  but 
allude.  The  bearing  of  these  dietetic  researches  upon 
practice,  for  example  in  the  treatment  of  diabetes,  are 
too  obvious  for  reiteration. 

If  wo  turn  now  to  the  cell,  as  described  to  ns  by 
Virchow,  wo  realize  that  our  knowledge  of  this  tiny 
microcosm  is  as  yet  only  beginning.  The  infinity  of 
extension  is  not  strange  to  us,  for  some  of  it  we  can  see  ; 
but  the  infinity  of  the  uuiver.se  of  tlie  little,  which  far 
escapes  oven  our  microscopes,  does  not  strike  tho 
imagination.  Still  even  of  this  inward  universe  and  its 
intense  activities,  as  by  present  research  they  emerge  into 
the  field  of  the  mathematical  physicist,  of  the  .spcctro- 
.scopist,  of  the  radiologist,  of  the  phj'sical  chemist,  we  are 
beginning  to  conceive  something.  Man  is  no  longer  the 
microcosm,  but  the  cell  of  which  he  is  built.  To  our 
wonder  we  see  that,  even  within  such  tiny  spheres,  .some 
of  them  filtrable,  are  multiple  systems  moving  in  relative 
independence  of  each  other.  The  cell  membrane  is  formed 
chietiy  perhaps  by  the  physical  processes  we  have  con- 
sidered. Yet  puzzling  and  intricate  as  these  reactions  are, 
they  are  all-important  to  the  physician ;  as  for  instance 
in  the  relations  of  the  glomerular  epithelium  to  sugars; 
its  unerring  discriminawon  between  substances,  even 
isomeric,  in  the  blood,  as  between  glucose  and  lactose  ;  or 
again  in  the  constant  and  subtle  opposition  of  the  normal 
intestinal  epithelium  to  the  entrance  of  poisonous  elements, 
or  foreign  proteins,  into  tlie  vessels  and  tissues. 


Specificity  in  Biolocv. 

■\Vhen  I'rofessor  Nuttall  demonstrated  to  me  his  first 
precipitin  reactions  I  wondered  at  the  prevalence,  in  tho 
labile  fields  of  biology,  of  a  specificity  like  the  static 
identities  of  the  inorganic;  a  specificitj'  moreover  not  in 
cell  structures  only  but  also  in  their  products,  and  in  tho 
animal  juices.  How  far  this  individuality  extends  to  tho 
cells  and  saps  of  plants  I  do  not  know  ;  but  in  animals  wo 
see  at  once  liow  the  native  juices  resent  the  invasion  of  an 
alien,  not  only  of  enzymes  and  colloidal  bacterial  toxins, 
but  of  normal  foreign  serums.  Even  among  lice  and  fleas 
each  species  has  its  specific  host.  But  it  seems  inconceiv- 
able that  the  body  should  keep  in  store  an  armoury  of 
antisubstauces  to  meet  every  possible  antigen ;  is  there 
not  some  more  general  potential  from  which  the  specific 
response  is  more  or  less  determined  by  the  peculiarity  of 
the  invading  material  ?  Thus  the  use  of  tobacco,  for  us 
only  three  centuries  old,  after  a  while  calls  forth  in  the 
liver  an  antisubstance  to  resist  it ;  a  slowly  gained 
immunity,  it  is  true,  but  perhaps  not  unlike  in  kind.  Thero 
is  some  evidence  that  antisubstauces  may  adapt  them- 
selves to  the  chemical  form  of  the  antigen  which  calls 
them  forth.  It  is  said  that,  at  anj'  rate  in  anaphylaxis, 
there  is  a  margin  of  mutability  or  lability — as  dis 
tinguishcd  from  neutralization  or  digestion  ;  something,  as 
observed  with  approximate  antigens,  short  of  absolute 
specific  stability.  Some  suppose  a  certain  adaptability  or 
elasticity,  which,  while  bending  to  variable  stresses,  may 
be  consistent  with  a  fixity  of  specific  structure.  Tho 
almost  startling  success  of  a  vaccine  or  serum  now  and  then 
amid  a  series  of  disappointments,  indicates  however  that 
some  closo  specific  correspondence  is  necessary  for 
success,  and  must  be  exacted  in  our  methods.  At  any  rato 
the  closer  the  correspondence  the  less  the  time  and  dos'j 
required.  We  must  "run  it  tine."  In  the  cells  themselves, 
even  in  the  lowest  bacteria,  molecular  elasticities  seem  so 
far  defined  in  direction  that  specificity  is  surprisingly 
stable ;  although,  in  such  rudimentary  forms  of  life, 
lability,  and  even  mutation,  might  have  been  expected. 
Indeed  in  serology  and  agglutination  we  seem  to  bo 
compelled  to  steer  an  exact  course  between  strains  of 
bacteria  so  akin  as  tho  several  tjphoids,  meningococci*, 
coliforms,  diphtheroids,  and  evan  tetanoids.  Yet  probably 
.some  of  these  variations  are  not  so  individual  but  that  they 
can  have  preferential  affinities  and  antagonisms  outside 
their  main  characters,  and  show  a  relative  sensibility  to 
various  antigens.  On  the  other  side  of  the  subject  :■, 
curious  comparison  m,",y  bo  made  with  those  species,  more 
(/bviously  of  i)lants,  in  which,  as  in  the  poppy,  the  foxglove 
and  the  calabar  bean,  antagonistic  substances  abide  together 
undisturbed. 

Moreover  there  are  contingent  conditions  to  bo  reckoned 
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witli,  auxiliary  or  hostile;  such  as  couccutratioiis,  ionio 
roaclious,  sui'faco  autious,  and  subsidiaiy  cooperative 
Bubstauces.  ludeoil  the  ctToct  o£  a  vacciue  in  saving  a 
t)aticnt  from  a  virulent  infection  is  hard  to  understand ;  it 
is  hard  to  soe  how  a  man  can  bo  saved  by  instilling'  yet 
more  of  liia  tlisoase.  It  may  be  that  the  vaccine  calls  forlli 
a  response  from  the  deeps,  antisubstauces  or  co-opcrativo 
aj^cuts,  from  some  remoter  ro;4ions  of  the  system,  which 
the  primary  infection  had  not  awakened.  •  We  are  told 
that  in  typhoid  fever  the  vaccine,  especially  it  repeated, 
calls  forth  stronger  antisubstauces  than  does  the  primary 
infection. 

Aniom^thc  gravest  of  medical  problems  is  this  of  chronic 
infections.  How  far  are  the  conditions  which  shorten  the 
full  s))au  of  life  implicit '.■'  flow  far  due  to  tho  eft'ects  of 
poisons  working  insidiously  over  many  years'?  Do  we 
die  by  natural  gravitation,  or  '■  driven  from  our  orderly 
spheres"?  In  tliis  abstruse  inquiry  laboratory  research 
must  go  hand  in  hand  with  clinical  observation.  No  less 
urgent  is  the  wide  and  manifold  question  of  carriers: 
wkat  in  them  are  the  conditions  of  bacterial  survival,  and 
what  the  means  of  extirpation  of  their  parasites  ? 


Immunity  and  AN.iPiiVLAXis. 

From  speciticity  we  may  go  forward  to  tho  subject  of 
Immunity  and  Anaphylaxis,  one  on  which  I  ha.rdly  dare, 
speak  before  tliis  audience.  In  this  spliere  of  science  and 
practice  throughout  the  war  you  have  fouglit  with  the 
foremost.  I  am  but  0.  child  in  this  matter.  Like  a  child 
I  was  fascinated  by  the  sid<!-chain  hypothesis  of  Elirlich, 
which,  whatever  its  ultimate  truth,  iias  been  at  least  a 
scheme  welcome  to  give  some  order  to  swarming  facts  and 
ideas,  'i'he  term  antigen  may  be  enlarged  to  signify  any 
protein,  or  unknown  substance  closely  bound  to  protein, 
which  is  foreign  to  the  .species  into  which  it  is  introduced. 
It  is  .said  that  in  the  course  of  a  disea.sc  anaphylaxis  may 
so  intervene  as  to  appear  as  part  of  tho  original  malady ; 
that,  for  instance,  certain  features  in  syphilis  called  para- 
syphilitic  are  but  anaphylactic.  But  even  here,  again,  we 
may  have  to  deal  in  considerable  part  with  physical  laws ; 
the  li.\atiou  of  complement  may  be  duo  to  adsorption,  and 
a  colloidal  precipitation  at  the  surfaces  of  sensitive  cells 
may  modify  their  permeability.  Bacterial  toxins  may  all 
be  colloidal ;  and  prolciu  may  be  inseparable  from  such 
antigens  as  animal  extracts.  The  suildeu,  often  instau- 
taueous.  onset  of  InMuenza,  and  likewise,  after  a  long 
period  of  dejected  eouvalescenoo  a  release  as  sudden, 
suggest  that  the  toxiu  may  not  necessarily  enter  the  cell 
aud  work  its  evil  therein,  but  may  adhere  for  a  while  to 
the  tissue  elements,  and  after  a  variable  interval  detach 
itself.  80  again  the  well  known  but  verv  remarkable 
cases  of  iusanity  in  which  intervals  of  health  prove  the 
nervous  structures  to  be  unimpaired,  suggest  adsorption, 
or  temporary  alterations  of  a  physical  kind  in  cell  per- 
meability. Nevertheless  the  hereditary  element  in  these 
cases  indicates  that  in  such  patients  there  is  a  co-operating 
proclivity,  which,  however,  as  probably  in  the  case  of  ind- 
monary  tuberculosis,  uuiy  depend  upon  a  local  warp  of 
structure.  To  attribute  it  to  a  "  soil  '  is  mock  knowledge, 
and  perverse  at  that ;  soils  do  not  attack  but  cherish  the 
implanted  germ.  The  no  less  reinarkabte  alterations  of 
sensitization  and  deseusitizatiou  may  in  like  manner 
depend  on  molecular  physics. 

With  the  large',  various  aud  recondite  iiroblems  of 
psydiology,  accentuated  and  nuiltiplicd  liy  the  war,  it 
would  be  impossible  within  these  limits  to  deal  ev(!n  sum- 
)tjarily.  But  two  aspects  of  the  subject  I  cannot  leave 
umioticed;  the  problem  of  fatigue,  and  the  calculation  of 
iiidividual  tacidties  for  particular  kinds  of  work;  the  proper 
distribution  of  the  round  and  tho  square  men.  l'"or  the 
licld  of  psychology  adaptations  are  to  bo  ascertained  in  a 
manner  analogous  to  that  of  tho  golei-.tion  of  aiituen. 
Here  again  laboratory  research  is  laying  the  foundations 
lor  precise  knowledge  in  a  sphere  which  voices  of  tlie 
mist  had  proclaimed  as  their  own  ;  whore  they  had 
ruled  opinion,  aiul  oven  d(u:lare(l  tliomselves  irreducible 
to  law.  lieasoD,  it  is  true,  is  our  la.st  and  least  organized 
faculty. 


I  Iciivn  tticwo  words  .'is  wriUun  two  or.Hiveo  wcolcs  afio,  and  lonfi 
in  niy  miij,].  Sir  AriiirnLh  Wriwlit  Ihih  siiico  expressed  a  Hniilnr 
oiiinion  Willi  ail  iuilljcvii,v  uiul  ivoai  to  whicli  1  cannot  pretoiid. 


Statistics. 

Tho  study  of  Statistics,  not  long  ago  tho  prey  of  tha 
scoffer,  is,  under  academic  methods,  such  as  those  of 
Brownlee  aiul  (jroeuwood,  emerging  as  one  of  our  mo.st 
potent  instruments  of  practical  medicine,  both  on  it.s 
prophylactic  aud  on  its  interpretative  side. 


COMl'AKATIVE    PATHOLOtiV. 

I  have  dwelt  upon  the  isolation  of  the  academic  from 
the  clinical  worker;  but  I  have  to  denounce  an  insularity 
even  more  blinding  than  this;  the  almost  complete  lack  of 
any  systematic  provision  for  Comparative  Pathology.  .\3 
I  urged  upon  this  Association  in  my  .\ddressin  Medicine  at 
Glasgow  in  1881,  and  persistently  since,  in  Medicine  we 
are  still  in  the  Ptolemaic  stage  of  ideas ;  we  are  still 
authropoceutric.  .4nd  Veterinary  ^Medicine  in  its  several 
compartments  is  still  more  narrowly  confined.  Eveu 
among  mankind,  research  on  the  Ethnology  and  Geograjdiy 
of  disease  has  been  but  fragmentary ;  incidental  studies 
with  no  comprehensive  view;  and  yet  with  the  disturbance 
and  redistribution  of  peoples  the  study  of  racial  and 
regionary  pathology  is  becoming  less  and  less  possible. 

i)o  the  children  of  the  darker  people  iu  towns  outlive 
the  fair'.'  aud  if  so  why'.'  Are  the  darker  people  gaining 
in  numbers  upon  the  fair '.'  We  have  to  learu  how  diseases 
vary  with  the  systems  of  external  relations,  the  conditions 
of  time  and  ))lace,  of  season  and  soil,  race  and  tempera- 
ment ;  and  this  not  in  higher  organisms  only,  but  also  in 
the  lower  and  lowest.  Hysteria  is,  or  was,  rare  among 
our  Yorkshire  folk. 

Again,  the  fa'cts  of  heredity  in  disease,  hard  to  gather 
in  long  living  Man,  are  comparatively  easy  to  collect^  in 
animals  and  jilauts.  What  is  the  extra  vigour  of  cross- 
breeds '?  Has  each  strain  of  pedigree  stock  its  own  morbid 
proclivities,  so  that  we  might  compare  the  several  series  of 
cacii  kind '.'  ,  , 

Yet  as  the  individual  is  but  a  link  in  the  chain,  so  the 
human  chain  is  a  strand  in  the  web  of  all  living  things. 
\Vc  must  know  all  disease  to  understand  its  several  phases. 
Nemo  aUciijnii  rci  natnrnmin  re  ijisn  felicilcr  pcrscrutatnr, 
"  Every  class  of  animals,"  says  Sir  John  Bland-Sutton, 
"  is  distiuguished  by  anatomical  details,  habits  of  life  and 
milieu  front  other  groups,  differences  which  involve 
liabilities  to  certain  di.seases,  immunity  from  others.  So 
far  as  our  present  knowledge  extends  we  know  that  certain 
diseases  occur  with  extreme  frequency  in  one  class  of 
animals  and  are  rarely  seen  in  another."  We  want  then 
natural  groups  and  groups  iu  natural  series,  and  this 
means  all  life.  How  far  have  we  got  iu  the  classification  of 
all  ilissase  which,  on  a  natural  system,  is  a  measure  of  our 
knowledge  of  it '.'  Changes  which  are  morbid  in  man  may 
be  normal  iu  lower  creatures;  such  for  example  as  the 
large  sequestrum  of  the  antler  of  the  stag.  Why  is  cancer 
almost  unknown  in  wild  animals,  caged  or  free?  It  is 
said  to  be  unknown  among  the  Esquitno.s.  This  cannot  be 
duo  merely  to  average  ago.  If  atheroma  of  the  great 
vos.sels,  or  of  those  of  tlic  limbs,  is  not  found  in  old  horses 
or  cattle,  why  is  it  not?  Is  it  due  to  special  products  of 
catabolism  ?  Phlebitis  is,  J  believe,  rare  in  animals.  What 
is  tho  relation  of  the  muciu  retrogression  of  myxoedeuia 
to  tho  like  connective  tissue  of  tho  fetus,  aud  again 
to  the  tissues  of  certain  lower  animals?  Is  a  gouty 
man  a  kind  of  bird?  How  largo  is  the  field  for 
tho  study  of  racial  immunities— of  the  resistance  of 
certain  silkworms  to  the  silkworm  disease;  of  Cochia 
China  fowls  to  chicken  cholera;  of  the  field  mouse  to  tho 
septicaemia  so  common  iu  the  house  mouse  (Pasteur) ;  of 
the  .Algerian  siiccp  to  anthrax,  of  goats  to  tubercle,  of  dogs 
to  glanders  (as  contrasted  for  example  with  the  guiuca- 
pigi.  of  llarwin's  I'lorida  black  pigs  to  bloodroot,  aud  of 
tho  susceptibility  of  the  white  pigs  to  buckwheat  ?  How 
curious  is  the  tolerance  of  rabbits  to  mo.'phinc!  What  do 
we  know  of  rlu>umatic  fever  aud  carditis  in  animiUs  ? 
In  what  respects  does  a  thcromorphic  heart  differ  front 
that  of  an  intrauterine  endocarditis?  In  the  fuudamental 
phenomena  of  life  iu  animal  or  plant  there  is  a  fuudamental 
iniity,  and  as  in  tlil'fercnt  organisms  these  arc  variously 
ordered  ('ress  lights  are  thrown  upon  their  origins  and 
serial  distributions.  Some  animals  or  races  .seem  more 
disposed  to  mcsoblastic  diseases;  others  to  nervous 
disorders;    aud   sd  oil.    'By  observing   orgauisiVis'  tlitl.s  it* 
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many  series  we  maj*  unravel  the  constituent  parts  of  tlio 
more  compIeK  iu  a  way  which  wo  cauuot  do  hy  dissecting 
these  from  level  to  level.  As  some  one  wittily  remarked, 
"a  minster  in  decay  docs  not  break  U|)  into  parish 
churches."  But  a  study  of  parish  churches  has  thrown 
a  flood  of  light  upon  the  growth  of  minsters.  Comparative 
Pathology  is  needed  therefore  to  indicate  steps  of 
development,  so  that  we  may  not  contemplate  diseases 
laerely  «3  injury  or  dilapidation  but  also  as  phases 
of  biolo«y.  Each  advancing  stage  is  longer  in  build- 
ing than  that  below  it.  Some  phases  are  better  studied 
in  lower  creatures,  even  in  plants  ;  some  better  iu 
the  more  complex. 


Fou    THE    FUIUKE  ? 

I  have  glanced  thus  rapidly  over  the  field  of  the  medical 
sciences  to  reinforce  the  lesson  of  their  profound  and 
instant  bearing  upon  practice,  and  the  need  of  linking 
up  the  laboratory  with  the  wards.  This  lesson,  this  need, 
I  have  urged  for  many  years;  for  instance  at  the  Annual 
Meeting  of  the  Jledical  Society  of  London  in  1907  I 
urged  upon  the  great  schools  in  England  the  vital  impor- 
tance of  establishing  professors  of  Medicine,  Surgery 
and  Gynaecology,  as  middlemen  between  the  isolated 
academical  worker  and  the  practitioner,  between  the 
field  of  immediate  interests  and  the  field  of  ideas.  If  I 
am  not  a  practical  man  I  am  nothing,  but  still  I  am  con- 
vinced that  only  by  disinterested  research  on  the  large 
patient  and  prophetic  lines  of  the  pure  sciences  can 
progress  be  made.  The  isolated  academic  worker,  as 
well  as  the  practitioner,  loses  by  this  isolation  ;  he  loses 
the  spontaneous  outcrops  of  problems  and  crucial  instances 
■which  so  often  spring  up  iu  practice,  hut  fail  to  show 
themselves  iu  the  laboratory.  .So  complete  and  mis- 
chievous however  has  been  the  barrier  between  research 
and  the  industry  of  Medicine  that  a  reaction  from 
'■  laboratorism  "  to  symptomatology  has  set  in,  because 
there  are  no  intermediary  workers — no  engineers — between 
the  knowledge  gcttei's  and  the  knowledge  dealers.  Thus 
we  see  the  laboratory  investigators  completely  out  of  touch 
with  practice,  and  practitioners  faithless  of  theoretical 
principles — just  "Philistines."  A  few  years  ago  my  own 
Univeisity,  or  certain  members  of  it,  discouraged  the 
establishment  of  a  brewing  school  for  which  eudow- 
meuts  were  offered;  utterly  ignorant  and  careless  as 
they  were  that  Pasteur's  great  discovewes  began  in  the 
wine  vat. 

There  are  then  three  ways  in  which  Principles  may  be 
used.  They  may  be  taken  for  granted  in  a  routine  dexterity 
without  being  understood,  as  are  those  of  electricity  hy 
telephone  and  electrcmiotor  ojierators  aud  laboratory 
attendants,  in  the  manner  of  a  blind  man  tapping  with 
liis  stick;  or  they  may  be  fully  understood  and  developed, 
as  by  the  academician ;  the  third  way  is  that  of  the 
technical  professor  who  receives  and  digests  so  much  of 
the  abstract  science  as  concerns  his  own  industry.  Thus 
as  the  engineer  is  something  of  a  mathematician,  some- 
thing of  a  physicist,  ao  the  professor  of  Medicine  must 
be  something  of  a  physicist,  something  of  a  biochemist. 
Through  these  middlemen  the  scientist  and  the  practi- 
tioner should  mutually  feed  each  other.  The  absence  of 
biochemist  and  pathologist  from  the  bedside  where  lies  the 
stuff  of  their  researches,  is  lamentable.  In  every  adequate 
chnical  .school  then  there  must  be  a  professoriate  :  whole 
time — or  nearly  whole  time — professors,  with  technical 
laboratory,  biochemical  and  pathological,  who  with  their 
assistant  staff  shall  be  eng.aged  continually  in  irrigating 
our  profession  from  the  springs  of  the  pure  sciences. 
From  them  should  radiate  what  is  called  an  "  atmosphere  " 
through  the  wards;  for  it  is  true  that  the  professor 
himself  will  be  less  occupied  iu  teaching  the  ruck  of 
students;  he  will  gather  about  him  some  senior  students 
and  all  the  younger  graduates  who  still  frequent  the 
wards.  Moreover  I  quite  agree  that  for  variety  of 
reflection  and  resources  there  will  still  be  no  less  a 
place  than  as  at  present  for  the  classes  of  the  Honorary 
Staff. 
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Now,  iu  conclusion,  this  is  the  true  and  only  factory 
through  which  the  post-graduate  systems,  so  much  needed 
and  discussed,  can  thrive  aud  develop.  For  such  reasons 
I  could  not  see  my  way  to  co-operate  iu  the  scheme,  now 
beiu"  proposed,  of  post-graduate  courses  to  attract  men  of 
other  countries,  and  of  our  own.  This  scheme  was  tried 
devotedly  and  most  ably  by  our  late  dear  and  brilliant 
t!oHeague  Jonathan  HutichiBson.  But  being  founded  on  ua 
professoriate  it  had  no  roots ;  when  Hutchinson  was  gone 
the  scheme  dried  up:  and  it  will  dry  up  again  unless  it  ba 
au  outgrowth  of  a  scientific  system,  and  flourish  on  tho 
stem  of  a  professoriate  and  be  rooted  in  the  ward  aud  tha 
laboratory.  A  post-graduate  scheme  consisting  of  desultory 
side-shows  will  not  continue  to  draw  serious  visitors.  Tho 
visitor  wants  not  cut  flowers  but  a  nursery  garden.  If 
students  are  to  come  to  study  Medicine  in  England — for 
these  strictures  apply  particularly  to  England — there  must 
be  something  large  aud  creative  for  them  to  come  to.  Given 
a  professoriate,  the  special  departments  of  our  great  hos- 
pitals offer  a  rich  soil  for  the  scientific  garden,  and  a  larger 
and  more  liberal  outlook  than  the  islands  of  the  several 
specialist  hospitals.  We  know  in  Cambridge  how  advance 
is  forwarded  where  laboratories  are  close  neighbours. 
Science  is  as  intolerant  of  limits  as  of  dogmas. 

It  is  true  that  nuich  has  been  done  of  late  to  sLimuIato 
and  enlighten  both  medical  men,  the  public  aud  the  ser- 
vices concerning  the  need  of  systematic  pathological  in- 
vestigation, but  the  mulish  aversion  from  such  inirsuits 
often  passing  into  active  animosity,  is  by  no  means  yet 
extinguished  in  the  national- services.  Actual  discourage- 
ment of  research  work,  in  some  quarters  perhaps  at  home, 
iu  many  I  fear  abroad,  is  still  by  no  means  unknown. 
Young  men,  as  ardent  for  knowledge  as  for  their  regular 
duties,  find  that  pathological  inquiry,  aud  even  laboratory 
appointments,  lead  to  no  promotion,  luay  entail  positive 
sacrifices  of  pay  and  other  advantages,  and  sometimes 
indeed  vindictive  reprisals.  As  the  more  antiquated 
traditions  of  the  services  are  dispelled  things  will  mend; 
the  sympathetic  response  of  the  India  Office  but  the  other 
day  to  a  deputation  on  this  matter  promises  well  for  the 
future ;  notwithstaudiug  there  are  yet  many  dark  place-* 
in  the  Empire  which  need  the  lantern  and  the  besom. 
Not  only  must  laboratories  bo  established  in  all  Colonie.^ 
aud  Stations — and.  let  mo  add,  in  every  English  county,  a 
scheme  which  was  provided  for  by  Mr.  Lloyd  George  in 
the  Budget  suppressed  by  the  war — but  these  and  their 
workers  must  be  restored  to  the  fitU  stream  of  official 
recognition  and  reward.  It  is  sad  to  think  of  the  many 
men  of  talent,  even  of  genius,  who  have  been  thwarted 
so  long  in  thoir  devotion  to  research  that  the  benefits 
which  they  could  have  bestowed  upon  mankind  have  been 
maimed,  or  frittered  away. 

But  now  the  politician,  throwing  up  his  hands,  exclaims  : 
What  is  to  be  the  cost  of  all  these  medical  developments ; 
academic,  laboratorial,  professorial,  prophylactic,  and  so 
forth '.'  We  answer.  What  has  been  already  the  cost  of 
hiibse::  fairc  '  What  was  the  cost  iu  money,  life,  and  war 
of  the  typhoid  epidemic  iu  South  Africa?  And,  to  coma 
nearer  home  to  the  politician,  what,  for  example,  is  the 
national  cost,  well  expended  we  gladly  admit,  of  the  pro- 
fession of  the  Law"?  To  what  do  the  well  earned  salarie-i 
of  lawyers  amount,  taking  those  only  from — .say — £'1,200 
to  £5,000  a  year'? — not  to  mention  the  still  greater  offices  .' 
The  salaries  of  medical  officers  of  health  including  thj 
highest,  do  not  average  £300  a  year ;  yet  in  hours  of  work, 
subject  matter,  professional  education  and  range  of  know- 
lodge  in  daily  use,  the  function  of  the  Medical  Officer  i.^ 
surely  larger  and  more  oxactiug  than  of  a  Stipendiary 
Magistrate  or  County  Court  Judge.  The  truth  is  society 
has  long  taken  its  law,  as  being  the  more  obvious  function, 
for  granted,  liobbers  came  out  of  the  neighbouring  forest, 
but  diseases  were  as  God  pleased.  The  depth  and  powers 
of  medicine  the  public  has  yet  to  learn  aud  realize.  More- 
over medical  men,  innocent  angels  as  they  are,  have  given 
so  freely  of  their  best  to  the  public  that  for  them  to  look 
for  payment,  other  than  iu  after-dinner  compliments, 
seems  too  worldly  to  be  credible. 
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INTRODUCTION     TO     THE     DISCUSSION. 

By   F.    W.   MoiT,    M.D.,   LI..D.,   F.ll.S.,   F.K.C.P., 
Brevel  Lieut.-Colouel  R.A.M.C.'.T.). 

Tut.  iiupoitance  o£  tlio  subject  wliicli  I  liave  tlie  honoiii-  of 
iutioduciug  is  obvious  from  thefact  that  iu  no  previous  war 
lias  there  been  such  a  vast  number  of  luou  disabled  by 
functional  nervous  disease.  But  in  no  previous  war  have 
such  conditions  existed;  tlicj'  are: 

1.  Unprecedented  exposure  to  the  continuous  physical 
effects  of  high  explosives  and  poison  gas  and  to  all 
the  developments  of  scicntitic  barbarism.  Moreover,  the 
periods  to  which  uu.n  have  been  exposed  to  the  terrifying 
effects  of  luoderu  trench  warfare  have  exceeded  all 
previous  records.  According  to  niy  experience  the  most 
serious  cases  of  war  neurosis  occurred  in  1915  and  1916, 
when  men  were  unrelieved  for  weeks  and  when  they  were 
continually  on  the  defensive,  out-manned  and  out-gunned. 
Such  conditions  are  quite  different  from  a  war  of 
Bovcraent. 

2.  The  conscripted  army  has  included  all  sorts  and  con- 
ditions of  men,  and  we  have  now  fouud  out,  by  the 
immense  number  of  soldiers  discharged  from  the  service 
as  permanently  unfit,  what  a  large  proportion  of  the  male 
population  of  a  highly  civilized  country  possesses  a  neurotic 
or  neuropathic  predisposition.  In  1917  it  was  calcu- 
lated that  one-third  of  the  unwounded  and  one-seveuth 
of  the  total  discharges,  including  the  wounded,  wore  per- 
iiiaueutly  unlit  on  account  of  functional  nervous  or  mental 
diseases. 

The  War  Office  authorities  recognize  three  forms  of  war 
neurosis — more  strictly  speaking,  psychoueuro.sis — namely, 
shell  shock,  hysteria,  and  neurasthenia. 

It  is  not  my  purpose  to  describe  in  detail  the  symptoms 
of  these  three  affections,  which  frequently  merge.  It  is 
my  object  to  promote  discussion  regarding  some  of  the 
debatable  points. 

"Oomnmtw  Cerebri"  ur  "Shell  Shnrl:" 
I  will,  then,  first  consider  the  question  of  shell  shock. 
There  is  no  doubt  that  this  term  was  an  unfortunate  one, 
and  led  to  a  considerable  amount  of  misconception.  It  was 
a  very  natural  conclusion,  at  first,  that  men  Avho  had  been 
exposed  to  the  unprecedented  stress  of  bombardment 
should  suffer  from  commoiio  cerebri.  But  a  great  many 
Men  who  have  been  returned  as  suffering  from  slu-ll  shock 
Would  have  been  more  appropriately  designated  sltell  sli.i/. 
It  is  extremely  difliculfc  to  ditl'erentiate  commotional  shock 
from  emotional  shock,  for  both  may  be  attended  by  a  state 
of  nnconsciousness  followed  by  hyst(^rical  or  neurasthenic 
symptoms.  Still,  there  is  no  doubt  about  it,  men  do  suffer 
from  commotional  disturbance  of  the  brain  without  any 
signs  of  injury  on  the  body,  and  that  they  are  the  subjects 
of  organic  changes,  due  to  the  forces  generated  by  the 
detonation  of  high  explosives,  especially  when  they  are  in 
enclosed  places,  such  as  dugouts  or  narrow  trenches, 
where  the  full  effects  of  repercussion  can  occur.  Tho  proof 
i)f  this  is  shown  by  the  tact  that  the  cerebrospinal  fluid, 
withdrawn  by  lumbar  puncture,  contains  blood,  macro- 
Bcopio  or  microscopic,  and  it  comes  out  under  pressure  and 
contains  albumin.  Moreover,  the  fre(ju('ney  with  which 
rupture  of  tho  drum  of  the  ear,  deafness,  labyrinthine 
changes,  and  voltaic  vertigo  occur  shows  that  tho  forces 
generated  by  tho  explosion  are  sudicicnt  to  cause  a 
commotion  of  tho  brain  as  severe  as  might  be  caused  by  an 
actual  blow  on  tho  head  by  a  sandbag. 
D 


Further  proof  lias  been  forthcoming  in  the  examination 
of  the  brains  of  two  cases  in  which  no  visible  signs  of 
injury  were  found  on  tho  body,  and  in  which  1  found 
microscopic  haemorrhages  throughout  tho  bram,  including 
the  medulla.  In  one  case  tho  man  died  suddenly  from 
heart  failure  ;  there  was  a  haemorrhage  in  the  median 
raphe  of  the  medulla  close  to  tho  nucleus  of  tho  vagus 
accessorius;  there  was  also  a  haemorrhage  in  the  huig. 
Had  there  not  been  fatal  cardiac  syncope,  there  was  no 
reason  why  he  should  not  have  recovered  without  showing; 
any  gross  nervous  symptoms.  By  this  I  mean  to  say  that 
a  number  of  cases  of  true  shell  shock  suffer  with  minute 
haemorrhages  insufficient  to  cause  any  permanent  neuro- 
logical symptoms,  and  their  importance  is  rather  as  ex- 
pressing a  severe  commotional  disturbance  caused  by  the 
explosive  forces.  Mairct  and  J)arant  have  shown  experi- 
mentally on  animals  similar  minute  haemorrhages  in  the 
brain  and  tho  lungs;   likewise  Crile. 

The  Inhorn  or  Acquired  Emotivity  as  a  Factor  in 
Fsychoneuroses. 

A  soldier  who  has  an  inborn  or  acquired  emotivity  will 
sooner  or  later  suffer  with  a  psychoneurosis.  A  shell 
bursts  near  him,  he  sees  the  flash,  is  blinded  by  it  and 
remains  functionally  blind;  or  some  poison  irritates  his 
eyes  and  he  is  affected  by  a  continuous  blepharospasm. 
He  hears  the  explosion  and  is  temporarily  deafened  by 
the  noise,  and  remains  deaf.  He  is  blown  up,  and  perhaps 
falls  heavily  on  tho  ground,  or  is  buried  with  earth  in  a 
crater  or  dug  out,  or  a  sandbag  hits  him.  When  he  recovers 
consciousness  he  may  be  affected  with  a  spasmodic  tic  or 
convulsive  movement  of  a  defensive  nature,  such  as  tho 
dodging-reflex  ;  or  he  may  be  affected  with  one  of  the 
many  forms  of  hysterical  tremor,  paralysis  or  contracture. 
These  varied  and  multiform  hysterical  manifestations  are 
psychogenic  in  origin  and  duo  to  emotional  shock.  They 
arc  curable  by  contra- suggestion.  In  true  shell  shock  with 
hysterical  symptoms  there  is  always  a  residual  nenr- 
asthenic  condition  which  does  not  yield  to  persuasion. 

When  tlie  physical  forces  generated  by  the  explosion  are 
sutBcieut  to  cause  physical  shock  as  well  as  emotional 
shock,  the  ease  is  then  complicated  by  two  factors,  the 
commotional  and  emotional. 

The  .\rmy  Form  W.  3,436,  which  accompanies  the 
evacuated  soldier,  gives  information  as  to  whether  tho 
shell  burst  so  near  him  as  to  justify  the  assumption  that 
commotion  was  the  essential  agent  in  the  cause  of  the 
symptoms  for  which  he  was  evacuated.  This  would  be 
strengthened  by  the  fact  that  he  was  unconscious  or  so 
dazed  as  the  result  of  the  shock  that  lie  either  had  to  be 
carried  or  taken  to  the  clearing  station — especially  woulil 
it  bo  justitiable  to  classify  the  case  as  a  battle  casualty  if 
ho  were  buried  and  had  to  be  dug  out,  or  suffered  con- 
tusions as  a  result  of  having  been  blown  up. 

Still,  many  facts  show  that  individuals  with  an  inborn 
or  acquired  emotivity  can  sutfei-  so  severely  from  emotional 
shock  as  to  be  rendered  unconscious  or  so  dazed  as  to 
necessitate  them  being  taken  or  carried  to  the  clearing 
station.  Ft  is  therefore  extremely  difficult  to  decide  from 
tho  symptoms  alone  whether  the  case  is  commotional  or 
emotional  or  both.  Tho  only  way  to  decide  is  bv  a  careful 
investigation  of  all  the  facts,  notably  the  length  of  time 
the  man  has  been  on  active  service  at  tho  front,  and  his 
conduct  :is  a  soldier  prior  to  the  occurrence  of  the  shock. 
Another  important  piece  of  evidence  is  the  loss  of  con- 
sciousness. The  period  of  time  varies  from  a  tew  hours  to 
a  few  days  in  the  most  severe  cases. 

Quite  early  in  my  experience  at  the  neurological  section 
of  the  4th  L(mdon  General  Hospital  I  found  that  the  war 
neuroses  and  shell  shock  cases  had,  in  the  majority  of 
cases,  an  inborn  or  acquired  disposition  to  emotivity.  The 
same  conclusion  was  arrived  at  by  eminent  French  and 
•German  authorities.  Captain  Wolfsohu,  U.S  .'\..M.S.,  in- 
vestigated the  personal  history  and  the  leading  nervous 
stale  of  100  of  my  cases  of  war  psychosis  and  100  cases  of 
wounded,  and  he  came  to  the  same  conclusion. 

.Vo  .Vri«  Xenwnn  DiKease  in  War  Nmrosen. 
The  war  has  produced  no  new  nervous  disease;  it  is  the 
same  hysteria  and  neurasthenia  which  neurologists  knew 
before  the  war  and  v.hicli  wore  cuiabh?  by  the  same 
methods.  .\  fact  which  has  been  brought  homo  to  all 
those  who  have  had  tho  care  of  war    psychoneuroses  is 
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that  the  signs  and  symptoms  of  hysteria  and  neurasthenia 
of  men  wlio  have  been  to  the  front  and  liave  been  in- 
valided home  (except  those  in  which  there  has  been  delicite 
evidence  of  cerebral  or  spinal  commotion  or  concussion, 
burial  or  gassing)  in  no  way  differ  essentially  from  the 
t^gns  and  symptoms  of  hysteria  and  neurasthenia  of 
soldiers  who  have  never  been  out  of  England. 

I  have  seen  both  hysteria  and  neurasthenia  arise  from 
the  fear  of  conscription,  or  having  been  conscripted  an 
hysterical  crisis,  contracture  or  paralysis  has  occurred 
when  it  became  known  that  the  conscript  would  be  in  a 
draft  for  g  noral  service  abroad. 

Inoculation  has  been  followed  by  hysterical  paralj'sis. 
I  may  mention  one  case  which  was  recently  .sent  to  me. 
He  was  inoculated  in  March,  1915,  and  a  quarter  of  an 
hour  after  lie  lost  the  use  of  his  legs.  He  was  sent  to 
various  hospitals  and  had  brine  baths.  He  was  then 
boarded  out  of  the  army  and  received  a  pension  of  £2  IJ^s. 
per  week  for  himself,  his  wife,  and  family.  He  was  sent  | 
to  me  by  the  Chelsea  Pensions  Board,  arriving  with 
crutches  and  a  contracted  knee.  He  was  induced  to  walk 
in  half  an  hour,  and  in  a  week  was  discharged  cured. 

I  have  observed  that  hysterical  manifestations,  especially 
mutism,  paralysis,  and  contractures,  are  much  more  fre- 
quently met  with  in  the  men  than  in  the  officers.  The 
latter  more  often  suffer  with  an  anxiety  neurosis. 

Severe  ShocTi  may  induce  Hysterical  Manifesfationa 
in  a  Neuro-potentialUj  Sound  Individual. 
The  great  importance  of  the  inborn  or  acquired  neuro- 
pathic tendency  in  the  production  of  the  symptoms  and 
signs  of  hysteria  and  neurastlieuia  cannot  be  over-emplia- 
sized.  At  the  same  time  it  must  be  admitted  that  shock — 
and  by  this  I  mean  not  only  commotional  but  the  emotional 
shock — due  to  terrifying  or  horrifying  conditions  of  this 
war,  may  induce  hysterical  manifestations  in  a  neuro- 
potentially  sound  individual,  in  fact,  in  a  soldier  who  by 
his  record  has  shown  that  he  is  neither  of  a  timid 
disposition  nor  has  any  neuropathic  tendency. 

Automatism  and  somnambulism,  like  the  hypnotic  state, 
is  caused  by  a  dissociation  of  the  field  of  consciousness 
from  perceptual  stimuli,  and  is  regarded  as  a  characteristic 
symptom  of  hysteria.  Indeed,  Janet  bases  his  definition 
of  hysteria  on  this  dissociation.  Yet  cerebral  commotion, 
caused  by  the  bursting  of  a  large  shell,  may,  as  the  following 
case  shows,  bring  about  in  a  ueuropotentially  sound  in- 
dividual a  condition  of  automatism — a  state  which  Maurice 
Dide  terms  "  battle  hypnosis." 

A  captain  was  admitteil  under  my  care,  and  gave  the  following 
histoiy.  His  company  had  dug  tberaselves  in,  in  a  wood ;  he 
went  out  into  the  road  to  see  if  a  convoy  was  coming,  when  a 
large  shell  burst  near  him.  It  was  about  2  o'clock  in  the 
morning  and  quite  dark ;  about  4.30  a.m.  it  was  quite  light,  and 
he  found  himself  being  helped  off  a  horse  by  two  women  who 
came  out  of  a  farmhouse.  He  had  no  recollection  of  anything 
that  happened  between  the  bursting  of  the  shell  and  this 
incident.  It  is  interesting  to  note  that  it  is  possible  for  him  to 
liave  inhaled  no.xious  gases,  for  the  single  cigarette  in  a  metal 
case  that  was  in  his  breast  pocket  was  yellow  on  one  side,  due, 
no  doubf,  to  picric  acid  contained  in  the  explosive,  which 
indicates  the  near  proximity  of  the  exploded  shell. 

Again,  hysterical  contractures  and  paralysis  may  arise 
as  a  result  of  shock  in  which  there  is  commotio  cerebri 
associated  generally  with  emotional  disturbance. 

I  have  recently  cured  an  acro-con fracture  of  the  hand  of  a 
young  officer  who  suffered  with  shrapnel  wounds  of  the  ieft  fore- 
arm and  hand  in  May,  1915.  This  officer  at  the  time  of  the 
injury  lost  consciousness,  and  when  he  came  to  he  found  the 
contracture.  It  has  persisted  ever  since.  Once  the  hand  was 
opened  uuderan  anaesthetic,  but  the  contracture  returned  almost 
immediately.  He  lia?  benu  out  to  France  with  the  coutntcturb, 
and  is  in  no  setise  an  hvst.i»rica-I  subject,  buS  po5D0t>&es  aii  tfje 
i^<(j»iitieb  of  a  ^otid  soldier. 

Functional  Paealtses  and  CoN'raACTORKS. 
The  more  important  and  evident  manifestations  of 
hysteria  are  tiiose  which  jirovido  the  patient  with  a  means 
of  escape  from  an  intolerable  situation.  These  have  been 
called  by  MacCurdy  "conversion  hysterias" — a  useful 
term,  as  it  represents  a  well  recognized  fact,  that  tlio 
motor  and  sonsory  disabilities  are  due  to  an  idea  being 
translated  into  a  physical  symptom.  Tlio  paralysis  or 
contracture  may  como  on  immediately  after  the  shock,  but 
is  usually  ouiotioual;  or  it  may  como  on  after  a  period  of 
meditation. 


There  maybe  three  stages  in  the  development  of  hysterical 

paralysis  and  contractures: 

1.  Often  pain  caused  by  injury    induces  an  instinctive 

reflex  defence  reaction  of  immobilization  of  the  affected 
I   part. 
j       2.  Psychogenic,  in  which  the  mind  reacts  aud  the  idea 

is  developed  that  the  disability  will  relieve  the  individual 
I    from  a  situation  which  he  fears — namely,  return  to  the 

front. 
I       3.  Late   phenomena  of  prolonged  immobility — namely, 
]   disu.se,    wasting  of  muscles,  fixation  of  joints,  associated 

with  vasomotor,  thermal,  and  secretory  disturbances. 

Babinslii's  Theory  of  Bejlcx  Coniracttire. 
Babinski  and  Froment  prefer  to  keep  the  term  "  func- 
tional "  for  those  motor  disorders  which  can  be  cured  by 
psycho-therapy,  and  they  put  in  a  special  category  reflex 
contractures  and  paralyses  arising  in  consequence  of  a 
wound  or  traumatism,  which,  without  showing  the  charac- 
teristics of  motor  organic  disease,  can  be  distinguished 
from  functional  disorders  bj'  the  absolute  inefflcacy  of 
physiopsycho-therapy.  They  state,  moreover,  that  these 
reflex  disorders  may  be  distinguished  from  hysteria  by  the 
following  signs : 

1.  Vasomotor  disturbances,  often  occupying  the  whole 
of  the  affected  limb,  or  a  segment  of  it— namely,  cyanosis, 
blue  markings,  salmon  red  coloration. 

2.  Local  hypothermia  of  a  more  intense  degree  than  la 
hysteria, 

3.  Muscular  atrophy ;  moist  skin,  sometimes  even  of  a 
macerated  appearance;  rarefaction  of  the  bones  revealed 
by  a;  ray  examination;  muscular  hypotonus  at  the  level  ot 
certain  articulations ;  mechanical  hyperexcitation  of  the 
muscles  corresponding  to  modifications  of  electrical  ex- 
citability ;  disappearance  of  the  contracture  under  pro- 
found anaesthesia ;  and,  in  deep  anaesthesia  after  the 
extinction  of  all  the  other  reflexes,  a  clonus  of  the  patella 
may  be  induced  in  the  affected  leg. 

The  general  trend  of  opinion  now  is  that  Babin.ski's 
theory  wUl  fall  to  the  ground — that  all  these  conditions 
which  he  asserts  cannot  be  cured  by  physio-psycho- 
therapy and  which  he  believes  are  due  to  reflex  in- 
fluence on  the  spinal  cord,  or  to  the  sympathetic  nervous 
system,  can  be  produced  by  prolonged  immobilization  of 
a  limb. 

A  case  recorded  by  Ruussy  was  the  first  to  throw  doubt 
upon  Babinski's  theory,  for  his  patient  suffered  with 
all  the  vasomotor,  secretory,  and  other  disturbances  which 
Babinski  points  to  as  characteristic,  yet  these  disappeared 
after  the  patient's  limb  had  been  rendered  mobile  by 
physio-psychotherapy. 

For  some  time  past  a  large  number  of  cases  of  soldiers 
and  pensioners  suffering  with  wounds  associated  with 
prolonged  functional  immobility  have  been  treated  success- 
fully by  Captain  Golla  and  myself.  They  may  be  divided 
into  three  classes:  (a)  Wounds,  without  an  injury  of 
nerves,  associated  with  functional  paralysis  or  contracture, 
many  of  long  duration,  even  years,  (i)  Gunshot  wounds 
with  injury  of  nerves  associated  with  organic  and  func- 
tional paralysis  or  contracture.  (c)  Wounds  of  nerves 
causing  organic  paralysis  and  contracture. 

My  opinion  is  that  a  wound  associated  with  a  purely 
functional  paralysis  or  contracture  is  more  difficult  to 
cure ;  and  in  such  a  case  this  difficulty  is  due  not  to  a 
reflex  mechanism,  but  to  the  continuous  suggestion  which 
a  wound  offers  to  the  mind  ot  the  patient  that  the  dis- 
ability is  due  to  it — especially  when  this  has  been  steadily 
reinforced  by  doctors  and  pension  boards,  who  have  re- 
garded the  wound  as  the  cause  of  the  paralysis  or 
contracture. 

Hundreds  of  functional  cases,  with  and  without  woands, 
have  been  admitted  to  the  Maudsley  Neurological  Hospital 
and  have  been  cured  by  Captain  Golla  or  myself  in  a  few 
minutes  to  a  few  hours,  a  few  hours  to  a  few  days,  or 
a  few  days  to  a  few  weeks,  although  some  of  the  cases  of 
paralysis  or  contracture  have  persisted  many  months  or 
even  several  years.  Occasionally  a  case  has  occurred  of 
a  wound  in  which  a  nerve  has  been  involved — for  example, 
the  median,  and  a  partial  functional  contracture  has 
resulted  ("  luiin  accoucheur ")  wiiich  did  not  disappear 
under  deep  anaesthesia.  Myogenic  changes  must  have 
taken  plac^. 
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'rilK    PSYIHOLOOY    OK   FbAR   IN   RELATION    TO 

Nkuuasthknia. 

In  coiniiariiij^  tlie  i)i'oU)iit;etl  troucli  warfare  of  1915-17 
■witli  tlio  wai'  of  inoveinont  of  luoio  leccnt  date  in  iclatiou 
to  tlio  lu-oiluctiou  of  wai-  uouiosos,  we  are  able  to  cousidof 
tlio  bioloyioal  aspects  of  various  defensive  reactions  for 
Bclf-pn'siMvatiou  and  lacial  preservation. 

The  instincts  connected  with  tlio  euiotions  of  fear  and 
aiif^cr  aio  alliniportant,  but  the  herd  instinct  is  eipially  so, 
for  morale,  <;ood  or  bad,  in  a  rej^iuient  is  larj^ely  dependent 
upon  the  instinctive  sugi^estibility  of  luau.  A  IJritish  f^eneral 
is  reported  to  liavo  said  that  "  10  per  cent,  of  a  roj;iuieut 
will  follow  you  to  the  f^ates  of  Hell,  10  per  cent,  will  fall 
down  or  run  away,  and  the  reuiaiuinu  80  per  cent,  will 
follow  either."  Wo  may,  therefore,  suppose  that  in  10  per 
cent,  the  ]n-iniitive  emotion  of  anger,  with  its  instinctive 
reactions,  was  an  inborn  doTuinant  feature  in  the  personality, 
and  to  tight  was  the  instinctive  reaction  of  self-preserva- 
tion, lu  iO  per  cent,  fear  was  a  dominant  feature,  and  tlie 
instinctive  reactions  were  fliglit  or  concealment.  In  tlie 
remaining  80  per  cent,  it  may  be  supposed  tliat  the 
primitive  emotions  are  fairly  equally  represented ;  con 
Bcqueutly  they  tend  to  follow  either.  Given  a  good  leader 
in  a  war  of  movement,  the  excitement  of  battle  will  arouse 
in  them  all  the  instinctive  reactions  of  anger,  so  well 
portrayed  by  Shakespeare  (Henry  V,  Act  III,  Sc.  1),  and 
quoted  by  i)arwiu  in  The  Expression  of  the  EuiuHons. 
In  moderu  trencli  warfare  anger  is  impotent ;  tlie  soldier 
can  neither  fight  nor  talse  refuge  in  fliglit ;  he  can  only 
adopt  the  crouching  attitude  of  immobility  and  conceal- 
ment— the  instinctive  reaction  of  a  timid  animal  when 
threatened  with  danger.     Darwin  writes  : 

The  frightened  man  at  first  stands  like  a  statue  motionless 
and  breathless,  or  crouches  down  as  if  to  escape  observation  ; 
the  heart  heats  quickly  and  violently,  so  that  it  palpitates  or 
Jinocks  against  the  ritjs;  the  skin  becomes  pale,  due  to  con- 
Btrictiou  of  the  small  arteries  of  the  skin ;  perspiration  exudes 
from  it.  This  e.tuiiatiun  is  all  the  more  remarkable  as  the 
surface  is  then  cold,  hence  the  term  "  cold  sweat."  The  super- 
ficial muscles  shiver,  the  breathing  is  shallow  and  hurried  ;  the 
salivary  iilands  act  imperfectly  ;  the  mouth  becomes  <h-y.  One 
of,  the  most  marked  symptoms  is  the  trembling  of  all  the 
muscles  of  the  body,  and  this  is  often  first  seen  in  the  lips. 
From  this  cause  ami  from  the  dryness  of  the  hiouth  the  voice 
becomes  husky  or  iudislinot,  or  may  altogether  fail.  Obstupiii, 
tteleruutqiie  comae,  et  vox  Jaucibus  tuicsit.  (Darwin,  Expression 
t^  the  blmotions.) 

Adopting  this  description  of  the  fear  reaction  to  the  case 
ol  a  man  in  the  trenches  who  cannot  adapt  liimself  to  the 
situation,  he  will  snffer  with  continuous  organic  changes, 
the  result  of  the  emotion  acting  on  the  autonomic  centres. 

These  organic  changes  and  biochemical  changes  produce 
by  repercussion  profound  effects  on  the  mind  and  its 
affective  tone.     The  psychologist  James  says  : 

"  (Jur  natural  way  of  thinking  about  these  coarser  emotions 
is  that  the  mental  perception  of  some  fact  excites  the  mental 
affection  called  Emotion,  and  that  this  latter  state  of  mind 
gives  rise  to  the  bodily  expression.  My  theory,  on  the  contrary, 
is  that  the  hodily  changes  follow  directly  the  perception  of  the 
exoitiiig  fact  and  that  our  feeling  of  the  same  changes  as  they 
occur  is  the  emotion."  Again  :  "  If  we  fancy  some  strong 
emotion  and  then  try  to  abstract  from  our  consciousness  of  it 
all  the  feelings  of  its  bodily  symptoms,  we  find  wo  have  nothing 
left  behind." 

Applying  James's  premisses  to  the  psychology  of  fear 
in  relation  to  the  symptoms  of  war  neurosis,  I  put 
forward  this  proposition  for  discussion  :  that  inasmuch 
as  the  terrifying  experiences  remain  continuously  opera- 
tive in  the  subconscious  mind  long  after  they  happened, 
as  shown  by  the  frequency  and  persistence  of  terrifying 
dreams  and  many  of  the  bodily  reactions  of  fear  already 
described,  are  we  to  assume  that  the  organic  reactions 
excite  the  dreams  or  that  the  imagination  provokes  the 
physical  reactions  ? 

Dreavin  and  their  Effects. 
It  •  does  not  follow  that,  because  a  patient  does  not 
recollect  his  dreams,  his  subconscious  mind  has  not 
been  active.  There  are  many  facts  that  prove  the  con- 
trary. Ideas  in  sleep  may  bo  clearer  and  broader  even 
than  in  the  waking  state,  for  a  man  in  sucji  times  is  not 
seusible  of  his  body.  In  the  dreams  of  soldiers,  ideas  of 
past  war  oxperioncos  aro  revived  with  great  vividness  in 
the  great  majority  of  cases,  oven  in  tliOHO  who  are  unable 
to   recollect    their  dreams.      For  besides   those  patients 


who  wake  up  in  a  fright  and  cold  sweat,  there  have  been 
numerous  instances  of  soldiers  who  have  walked  in  their 
sleep,  and  many  others  who  liavo  talked,  shouted  out 
orders,  and  cried  out  in  alarm  as  if  again  engaged  in 
battle  (not  a  low  of  these  have  been  mutes).  But  the 
strangest  phenomena  of  forgotten  dreams  of  .soldiers 
suffering  with  shock  are  observed  in  those  who  in  their 
sleep  act  as  though  they  were  engaged  in  battle,  anti  go 
through  tlio  pantominio  of  fighting  with  bombs,  with 
bayonet,  with  macliino  gun  and  with  rifle,  and  yet 
remember  nothing  of  these  hapjienings  when  they  awako. 
Evidently  during  their  sleep  vivid  imaginings  of  their 
previous  experiences  are  arousing  defensive  and  offensive 
reactions  in  face  of  the  imaginary  enemy. 

I  explain  the  fact  that  the  neurasthenic,  who  so  fre- 
quently suffers  in  the  early  nunniug  with  symptoms  of 
nervous  exhaustion  and  irritability,  owes  this  condition 
to  the  exhausting  effects  of  dreams  which  he  may  or 
may  not  recollect.  Such  an  effect  wears  off  as  the  day 
advances. 

We  can  understand  how  the  effects  of  commotion, 
burial,  gas  poisoning,  and  the  profound  emotional  effects  of 
horror  at  seeing  comrades  blown  to  pieces,  or  terror  at  the 
fear  of  impending  death,  may  conspire  to  produce  a  con- 
dition of  shock  followed  by  neural  exhaustion  of  the  higher 
controlling  centres  and  a  continuous  emotional  excitation 
of  the  subconscious  ceutrts,  duo  to  the  revival  of  past  ex- 
periences. Whether  wo  accept  the  James-Lange  theory 
of  the  emotions,  that  the  organic  bodily  changes  of  the 
emotion  of  fear  reverberate  in  the  mind  and  serve  to 
arouse  the  feelings,  or  the  theory  of  the  perceptual  feeling 
of  fear  preceding  the  organic  changes — at  least,  we  must 
admit  the  existence  of  a  vicious  circle.  In  support  of  the 
theory  of  an  organic  disturbance  reviving  a  terrifying 
experience,  we  are  familiar  with  the  fact  that  an  in- 
digestible supper  will  cause  nightmare. 

Objective  Signs  indicative  of  Bodily  Changes  in 
Neurasthenia  of  Soldiers. 

What  is  the  evidence  in  favour  of  persistent  bodily 
changes  occurring  in  soldiers  suffering  with  shell  shock 
neurasthenia,  especially  when  trench  warfare  was  taking 
place  ? 

A  large  number  of  soldiers  were  admitted  under  my  cara 
suffering  with  severe  neurasthenia ;  about  10  per  cent, 
showed  some  symptoms  of  Graves's  disease,  palpable 
thyroids,  exophthalmos,  von  Graefe  and  Mobius  signs,  fine 
tremors  9  to  10  per  second  (indistinguishable  from  the 
neurasthenic  tremor),  tachycardia,  acrocyanosis,  hyper- 
idrosis,  and  hyperacusis  shown  by  the  starting  reflex. 

In  many  cases  the  blood  pressure  was  higher  than  normal, 
especially  in  cases  where  there  was  an  anxiety  neurosis. 
There  were  indications,  therefore,  of  an  increased  amount 
of  adrenalin  in  the  blood,  as  there  was  undoubtedly  an 
increase  of  thyroid  secretion  in  many  of  the  cases. 

Crile,  in  his  lecture  on  the  Kinetic  Drive,  asserts  that 
there  is  an  interrelation  of  function  of  the  medullary 
adrenalin  substance — the  thyroid  and  the  brain.  "Environ- 
mental stimuli  reach  the  brain  and  cause  it  to  liberate 
energy,  which  in  turn  directly  or  indirectly  activates 
certain  other  organs  and  tissues,  among  which  are  the 
thyroid  and  adrenal  glands."  The  resemblance  in  the 
facial  expression  between  chronic  emotional  activation  and 
Graves's  disease,  and  the  frequency  with  which  this 
disease  is  traced  in  civil  life  to  an  emotional  origin,  point 
to  the  conclusion  that  the  fear-affect  is  still  operating  in 
these  war  neuroses.  As  the  dreams  become  less  trouble- 
sonio  and  give  place  to  natural  sleep — "  the  sweet,  un- 
conscious (piiet  of  the  mind  '  so  those  symptoms  dis- 
appear, the  blood  pressure  falls,  the  pulse  slows,  and  the 
other  bodily  changes  ineutioued  disappear.  That  the 
increa.sed  secretion  of  adrenalin  in  Iho  blood  occuis  as  a 
result  of  fright  has  been  shown  cxporimeiitally  by  Canon 
and  Elliott.  This  may  bo  regarded  as  a  biochemical 
defensive  mechanism  for  solf-prosorvation,  for  it  rai.ses 
the  blood  pressure  and  causes  an  increased  quantity 
of  glycogen  to  bo  converted  into  sugar — tlio  energy 
substance  of  the  muscles — thus  enabling  the  animal  to 
prepare  for  tight  or  flight.  This  is  effeetod  through  the 
stimulus  of  tlio  autonomic  centres  in  the  medulla  and  the 
splanchnic  nerves.  May  not  also  the  increased  activity  of 
tho  thyroid  bo  regarded  as  a  biochemical  defensive  action 
to  restore  tho  exhausted  neurons'? 
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Changes  in  Central  Nervoitn  Sijslcm  in  Hypothyroidism. 

It  is  well  known  that  hypothyroidism  is  associated 
■svitli  slowness  of  though L,  of  speech  and  o£  volition;  and 
I  liave  shown  in  a  number  of  cases  exhaustion  of  the 
neurons  in  myxoedciua.  The  chromatolysis  of  tlie  nerve 
cells  in  advanced  cases  is  most  pronounced  throughout  the 
central  nervous  system.  If  we  regard  tliis  staiuable  sub- 
stance as  representing  kiuetoplasni  or  energy  substance  of 
the  nerve  cell,  we  may  consider  tliis  an  explanation  of  the 
symptoms  of  the  disease.  It  seems  highly  probable, 
inasmuch  as  these  neural  symptoms  disappear  with  the 
administration  of  the  tliyroid  gland. 

JIacCurdy  noticed — and  I  can  corroborate  this — that  in 
cases  of  war  neurasthenia  tliere  is  a  profound  effect  upon 
the  sexual  organs — sexual  desire  is  largely  in  abe}'ance, 
owing  to  the  preponderance  of  the  emotions  connected 
with  the  instinct  for  self-prcKervatiou.  Tliis  fact  is  also 
noticed  in  Shakespeare  in  Lady  Percys  speech  to  Hotspur 
{Henry  IV,  First  Part,  Act  II,  Scene  3). 

Influence  of  Body  on  Mind. 

Many  cases  of  neurastlieuia  suffer  with  profound  dis- 
turbances of  nutrition,  and  grave  alterations  of  the  per- 
sonality are  connected  with  changes  of  nutrition  and 
metabolism.  Tho  individual  feels  depressed,  and  the 
success  of  the  Weir  Mitcliell  treatment  depends,  not  only 
upon  the  effect  of  isolation  upon  the  morale  of  the  patient, 
but  upon  the  restoration  of  normal  nutrition  of  tho  body, 
thereby  the  restoration  of  neural  energy. 

In  fact,  while  fully  admitting  the  importance  of  psycho- 
therapy and  its  great  success  in  hysteria,  I  feel  that  in  the 
case  of  neurasthenia,  brought  about  by  war  stress,  it  is 
equally  necessary  to  treat  the  disordered  functions  of  the 
body. 

I  am  reminded  of  a  story  told  of  Voltaire  and  an  English- 
man. When  both  were  feeling  very  depressed  they  entered 
into  a  compact  to  commit  suicide  the  next  day.  The 
Englishman  appeared  tho  next  morniug,  and  Voltaire  is 
said  thus  to  have  addressed  him  :  "Ah,  Monsieur,  pardonnez- 
moi,  j'ai  bieu  dormi;  raou  lavement  a  bien  opere,  et  le 
soleil  est  tout-afaifc  clair  anjourdhui."  Its  moral  is  the 
influence  of  the  body  on  the  mind. 

Suggestion  :  its  Influence  on  Body  and  Mind. 
Suggestion,  or  the  affective  relation  of  the  doctor  to  the 
patient,  is  considered  usually  only  iu  regard  to  its  curative 
influence.  But,  according  to  my  expeiieuoe,  injudicious 
suggestion  unfortunately  is  not  uncommon,  and  Las  the 
converse  effect.  Take,  for  example,  the  neurasthenic  who 
is  suffering  with  cardiac  symptoms,  who  is  diagnosed  as 
suffering  with  D.A.H.  (disordered  action  of  the  heart). 
The  patient's  mind  thereby  dwells  upon  his  heart  and  its 
disordered  action:  it  becomes  an  anxiety  to  him.  While 
this  is  so,  the  heart's  action  will  remain  disordered.  It 
would  be  better  if  this  term  were  abolished  and  simple 
neurasthenia  adopted  iu  its  place.  Every  organ  and 
structure  in  the  body  is  I'epresented  in  the  field  of  con- 
sciousness, but  the  stimuli  arising  from  them  only 
arouses  consciousness  of  their  existence  when  tliey  are 
above  or  below  normal  intensity,  or  when  their  rhythmical, 
phasic,  or  periodic  character  varies  from  the  normal. 

The  consciousness  of  the  existence  of  an  organ  or 
structure  interferes  with  its  normal  automatic  or  habitual 
actions. 

■  The  sense  of  welTbeing,  of  joic  de  vivre,  depends  upon 
normal  organic  eeusibility,   especially   upon   the  normal 
action  of  the  heart,  expressed  in  Shakespeare  thus : 
Mj'  bosom's  lord  sits  lif^htly  iu  his  tlirone, 
And  all  this  duy  an  unaccustomed  S|iirit 
Lilts  me  above  tlie  ground  with  cliecrful  thoughts. 

I  have  dwelt  upon  tho  organic  side  for  the  express 
purpose  of  promoting  discussion  and  not  because  I  do  not 
regard  psychotherapy  as  an  important  agent  iu  treating 
tlie  functional  neuroses,  but  I  am  of  opinion  that  it  is 
especially  valuable  iu  hysteria,  or  as  Uabinski  prefers 
to  term  it,  pithiatism — meaning  curable  by  pdsuasiou. 
The  methods  adopted  are  somewhat  dilfereut  m  the 
different  schools ;  but  they  all  aim  at  the  same  end. 
One  fact  1  should  like  particularly  to  emphasize,  and  that 
is,  the  necessity  in  all  cases  of  making  a  thorough  clinical 
examination.  And  for  two  reasons  :  it  inspires  confidence 
ia  the  physician  that  he  is  dealing  with  a  functional  and 
not  organic  disease,  or  an  organic  disease  with  a  iialo  of 
functional  disturbance ;  it  also  inspires  coulideuce  lu  the 


patient,  for  he  will  reason  that  "the  doctor  has  made  a 
thorough  examination,  and  if  he  assures  me  there  is  no 
organic  disease,  I  must  listen  to  his  persuasion." 

To  make  a  diagnosis  requires  a  sound  neurological 
training.  The  personality  of  the  doctor  and  the  establish- 
ment of  an  atmosphere  of  cure  plays  an  all-important  part 
iu  inspiring  faith  in  the  patient. 

Psychotlierapy. 
Bernard  Hart  in  a  recent-  instructive  article  points  out 
that  there  are  three  methods  of  psychotherapy :  (1) 
Affective  therapeutics,  a  term  which  he  prefers  to  sug- 
gestion ;  (2)  persuasion,  or  the  rational  explanation  of 
the  symptoms  to  the  patient;  (3)  analysis.  Tho  firsli 
two  methods  seek  to  eliminate  the  morbid  condition;  tha 
third  does  more  than  that,  it  seeks  to  uproot  tho  initial 
cause  which  led  to  the  morbid  condition. 

Treatment  of  Functional  Paralyses  and  Contractures. 

Each  case  must  be  dealt  with  on  its  merits.  Many 
physicians  do  not  care  to  use  faradism  to  reinforce 
persuasion;  but  this  method  of  physio-psychotherapy  or 
other  physical  means  of  reinforcing  suggestion  and  re- 
education I  have  employed  with  great  success.  It 
has  several  advantages  :  (1)  You  can  show  the  patient 
that  all  his  muscles  contract  when  thej'  are  stimu- 
lated ;  (2)  where  there  is  functional  loss  of  sensibility 
the  applic.ation  of  faradism  by  tho  roller  or  brusli 
will  rapidly  restore  sensibility,  and  it  may  be  emploj'ed 
successfully  to  remove  functional  tremors.  It  seems  to 
me  that  it  rouses  the  dormant  consciousness  in  the  brain 
of  the  affected  part  and  directs  voluntary  attention,  which 
is  in  abeyance,  towards  tho  affected  part.  I  have  found 
it  especially  u.seful  ia  mutism  and  in  aphonia.  If  it  has 
been  tried  before  and  been  a  failure,  some  other  expedient 
must  be  adopted,  for  tho  patient  has  lost  faith  in  the 
method.  For  example,  I  have  cured  functionally  paralysed 
hands  that  have  been  treated  by  electricity,  by  teilin;; 
patients  that  their  hands  are  cold  and  benumbed,  and  that 
the  blood  supply  to  the  part  is  insufficient  to  excite  the 
nerves,  so  they  have  lost  consciousness  of  the  hand ;  but, 
after  it  has  been  warmed  by  radiant  heat,  they  will  bo 
conscious  of  it  and  be  ablf  to  move  the  fingers. 

Another  method  which  I  have  found  very  useful  to 
restore  function  by  persuasion  is  to  tell  the  patient  to  shut 
his  eyes  and  repeat  all  the  passive  movements  with  the 
souncl  hand  and  arm  which  I  am  making  with  the 
paralysed  limb.  If  he  is  able  to  do  this,  I  tell  him  that 
there  cannot  be  any  break  in  the  nervous  paths  to  his 
brain  from  his  hand,  and  that  he  only  has  to  will  the 
movement  or  assist  me  in  the  passive  movements  I  am 
making  to  recover  the  power  in  them. 

In  some  cases  of  functional  paralysis,  however,  there  is 
a  complete  loss  of  tho  kinaesthetic  sense,  and  these  cases 
are  much  more  difScult  to  cure  by  suggestion.  The  great 
secret  of  curing  these  hysterical  cases  is  time  and 
patience  at  the  first  treatment  and  not  to  leave  the  case 
until  either  there  is  a  material  improvement  or  a  complete 
cure.  Otherwise  the  patient  will  lose  faith;  indeed,  wo 
must  always  have  present  iu  our  minds  the  dictum  ot 
Charcot:  "C'est  la  foi  qui  sauve  ou  qui  guerit." 


SECTION   OF  SUBGEEY. 


DISCUSSION   ON 
GUNSUOT    AVOUNDS    OF   THE  CHBST. 


OPENING      PAPERS. 

I.— Colonel  T.  R.  Elliott,  F.R.S. 
The  immediate  anatomical  results  of  a  wound  perforating 
the  chest  are  familiar.  The  splintering  of  the  ribs  inwards 
and  outwards,  tho  laceration  and  bruising  of  tlie  lung 
around  the  track  of  the  missile,  and  the  effusion  of  bloo<l 
to  form  a  haemothorax  within  the  pleural  cavity.  But  the 
changes,  physiological  and  pathological,  that  are  associated 
with  these  gross  objective  features  of  the  wound  are  not 
yet  fully  comprehended,  and  it  is  important  that  every 
scrap  of  knowledge  available  ou  this  subject  should  b« 
collected  so  that  the  complete  story  may  be  constructed. 
\'ery   few   observations   have   as    yet    been  pubUslied   in 
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description  of  the  progressive  cliangcs  in  physical  Higns 
*nii  iu  the  .r-ray  ap[)uaraiioes  (lui'iug  the  fii-Ht  and  seeoud 
days  after  the  inflictiou  of  a  chest  wouuii.  Yet  thoi-e  uiust 
hv  an  abuudsuioe  of  such  observations  stored  away  in  tlio 
clinical  notes  made  by  medical  oHinors  during  the  hurry 
linil  piesHUre  of  actii'C  work.  Surj^oous,  tuo,  carry  in  tlioir 
virtual  memory  obsRrvatious  tliat  may  be  of  tho  liighi  st 
Taliio  for  theoretical  discussion,  anil  these  should  not  ho 
lost.  It  is  chiefly  with  tho  hope  of  hearing  such  inci- 
dental observations  in  the  course  of  this  morning's  surgical 
discuBsiou  that  1  wish  to  bring  forward  some  points  iu 
pathology. 

i'irst,  with  regard  to  tho  reaction  of  the  lung  itself 
to  tho  wound  and  to  the  presence  of  the  subsequent  haomo- 
thorax  or  puouino-huemothorax.  The  Uuig  tissue  may 
be  infiltr:Uied  with  blood  for  a  considerable  distance 
aroimd  the  wound  tracU,  but  the  lung  is  so  elastic  that 
it  does  not  fissure  and  rarely  shows  coutrecoup  injury  at  a 
distance  from  the  wound.  Thu  changes  in  the  pulmonary 
circulation  are  probably  only  those  associated  mechanically 
with  the  haomothorax,  for  the  lung  vessels  lack  a  powerful 
Tasomotor  innervation. 

But  the  bronchial  airway  is  enveloped  by  a  complete 
muscular  coat  right  down  to  the  openings  of  the  smallest 
bronchioles  on  the  infundibula,  and  thifi  muscle  coat  can 
be  directly  relaxed  or  coustricted  by  nervous  impulses 
■o  that  the  airway  is  opened  freely  or  almost  closed.  In 
the  guinea-pig  this  muscle  layer  is  so  powerful  tliat,  as 
shown  by  Dale's  experiments  on  anaphylactic  death,  it 
Is  capable  of  a  cramped  constriction  in  response  to  an 
Injection  of  eggwhite  that  will  kill  the  animal  straightway 
by  sheer  asphyxia.  The  study  of  irritant  poison  gas  at 
the  War  Office  experimental  ground  at  Porton  revealed  a 
strong  constriction  of  these  brouchiole  muscles  in  goats, 
when  exposed  to  an  atmosphere  of  phosgene  or  of 
chlorine. 

What  happens  in  man  is  still  unknown,  though  there  is 
good  reason  to  suppose  that  this  bronchial  musculature 
plays  its  part  in  many  reflex  reactions  to  injury.  Even 
the  normal  physiological  activity  of  the  muscle  is  still 
obscure.  It  has  a  changing  activity,  but  no  one  quite 
knows  to  what  end  or  purpose.  The  muKcle  grips  its 
tightest  on  the  airway  at  the  narrow  inlet  to  the  air  sacs, 
where  bronchitis  ceases  and  pneumonia  begins ;  but  it  is 
unlikely  that  it  has  a  chief  function  in  controlling  the 
ingress  of  infection,  and  it  is  more  probable  that  its  main 
purpose  is  that  of  protecting  the  elastic  tissue  of  the  air 
sacs  from  harmful  overdistension. 

Let  us  assume  that  this  musculature  is  thrown  into 
strong  contraction  throughout  the  lungs  as  the  usual 
reflex  reaction  to  a  chest  wound.  Cyanosis  and  dyspnoea 
■would  result,  not  a  reaction  of  obvious  utility,  but  one  that 
none  the  less  is  generally  observed.  Rest  for  the  wounded 
man,  and  morphine,  help  to  allay  this  difficulty  of  breath- 
ing, and  in  a  few  hours  the  casualty  has  generally  regained 
a  fair  colour  and  will  stand  an  operation  well.  The  chest 
feels  free  for  breathing,  and  the  cyanosis  has  vanislied. 

But  occasionally  this  wished  for  change  does  not  appear. 
Though  there  is  no  great  accumulation  of  blood  or  of  air 
In  the  pleural  cavity  the  cyanosis  and  discomfort  persist, 
and  the  surgeon  has  learned  by  experience  that  patients 
in  such  a  state  stand  an  operation  on  the  chest  very  ill. 
Major  K.  D.  Wilkinson,  in  his  paper  with  Colonel  Gask, 
differentiated  this  group,  and  he  characterized  it  by 
cyanosis,  dyspnoea,  and  "  inspiratory  retraction,"  or  sack 
ing  inwards,  of  the  lower  intercostal  spaces  on  the  side 
opposite  to  that  of  the  wound.  This  must  be  a  condition 
that  affects  both  the  lungs.  The  local  reflexes  interfering 
with  respiratory  movements  on  the  wounded  side,  or  the 
effusion  of  a  moderate  haemothorax,  do  not  appear  to 
cause  cyanosis,  nor  do  they  render  thoracotomy  dangerous. 

It  is  fair  to  assume  that  the  state  is  caused  by  a  pro- 
longed reflex  constriction  of  the  hronchiolar  uiuaculature 
which  damps  down  the  air  current.  Tlie  lung,  despite 
Its  elastic  tissue,  would  under  these  conditions  remain 
virtually  inelastic,  because  the  air  could  not  pass  easily 
in  and  out.  Instead  of  tho  lung  being  enlarged  and 
sucked  out  by  inspiration,  the  intercostal  spaces  would 
conversely  be  sucked  iu.  This  phenomenon  is  actually 
soon  to  occur,  the  lung  bclmving  as  though  it  were 
Bomi-rigid  and  small. 

At  this  point  it  is  necessary  to  consider  the  effects  upon 
the  lungs  of  the  respiratory  movements  that  aa-e  observed 
after   a   chest   wound.      Tho    respiration    is    shallow    and 


quickened,  with  a  small  air  current.  On  the  injured  side 
tho  intercostal  muscles  are  said  to  show  an  increased 
tone,  "giuirding  tho  wound  within,"  while  their  respiratory 
rhythm  is  ofton  lessened  to  almost  complete  iniuiobility. 
The  rhytlimid  uiovementH  of  the  diaphragm  are  certainly 
less(!ned  too,  but  the  tone  of  the  muscle  does  nut  seem  to 
be  increased,  for  the  x  rays  a  few  hours  after  tljc  wound 
show  that  it  is  in  a  position  of  extreme  elevation,  that  is,  of 
relaxation  in  the  complete  expiratory  phase.  I  do  not 
know  how  early  this  jiosition  is  assumed,  but  the  ^jo.vi- 
vwrtem  specimen  on  exhibition  proves  that  it  is  assumed 
at  an  early  tinje,  and  that  it  may  then  be  rendered  more 
or  less  permanent  by  light  adhesions  to  the  thoracic  wall. 
This  reflex  cessation  of  inspiratory  activity  of  the  extei'nal 
muscles  of  respiration  will  have  the  same  effect  as  the 
hypothetical  constriction  of  the  bronchiole  muscles  would 
have,  and  tho  air  current  is  lessened  by  it. 

Here  we  are  left  to  pure  speculation,  which  requires  to 
be  cheeked  by  observed  facts;  and  these,  in  my  own 
experience,  are  scanty.  The  outstanding  characteristics 
of  a  haemothorax,  which  differentiate  it  from  an  ordinary 
pleural  effusion,  and  must  therefore  have  relation  to  some 
peculiar  results  of  the  actual  wound  of  the  chest,  are  the 
elevation  of  the  diaphragm,  the  small  size  of  the  chest, 
and  the  tendency  to  partial  or  complete  collapse  of  the 
lung  in  any  area ;  while  later  the  part  of  the  lung  on  the 
wounded  side  which  is  not  submerged  in  the  haemothorax 
shows  an  unusual  compensatory  emphysema.  The  lung 
tends  to  be  small  on  the  wounded  side,  and  to  collapse 
everywhere. 

Sir  John  Rose  Bradford,  in  his  recent  paper  in  the 
Quarterly  Journal  of  Medicine,  emphasized  this  curious 
retraction  of  the  chest  as  being  indicative  of  a  collapsed 
condition  of  the  lung  frequently  following  chest  wounds, 
and,  partly  following  Pasteur's  original  view  of  "  masKive 
collapse,"  he  explained  the  general  characteristics  of  a 
haemothorax  with  pulmonary  collapse  by  assigning  them  to 
an  external  compression  caused  by  the  retraction  of  the 
chest  wall  and  by  the  immobility  of  the  diaphragm  iu  an 
extreme  expiratory  phase. 

It  is  true  that  the  chest  wall  does  not  simply  follow 
the  size  of  the  lung  within,  and  that  the  thoracic 
muscles  do  independently  assume  an  immobility  and 
possibly  a  rigidity  like  that  of  the  abdominal  muscles 
after  an  intraperitoneal  injury.  But  the  lung  itself  has  its 
physiological  reflexes,  and  it  is  not  a  passively  elastic  bag. 
The  smallness  of  the  luug  might  be  equally  explained 
by  an  associated  constriction  of  the  bronchiole  muscles, 
cutting  off  the  diminished  air  current  from  the  alveoli. 
The  diminution  of  the  air  current,  which  results  from  the 
lessened  inspiratory  activity  of  the  external  muscles  of 
respiration,  must  also  be  recognized  as  an  important 
pouit  in  the  discussion;  for  otherwise  the  lung  would  not 
of  necessity  become  smaller  from  constriction  of  the 
bronchioles,  and,  indeed,  it  might  be  overdistended,  as  ia 
seen  in  the  guinea-pig's  death  from  anaphylaxis. 

When  ouce  these  conditions  are  established  the  air  in 
the  air  sacs,  nitrogen  as  well  as  oxygen,  is  rapidly  absorbed 
into  tlie  circulation,  and  hence  large  areas  of  the  luug  may 
be  completely  deflated.  General  massive  collapse  of  the 
lung  on  either  siile  after  a  chest  wound  is  rare ;  and,  as 
recognized,  its  only  practical  importance  is  that  it  is  a 
contraindication  to  I'arly  operation.  Smaller  areas  of 
collapse  do  occur,  though  with  nothing  like  the  frequency 
that  has  been  estimated  by  some  writers.  In  post-mortem 
examinations  of  cases  with  wounded  chests.  Captain  Henry 
and  I  occasionally  found  this  change  to  be  present  in  the 
base  of  the  lung  opposite  to  the  haomothorax,  though  not 
nearly  so  often  as  pulmonary  oedema  or  congestion,  with 
which  the  condition  was  frequently  confused  by  the 
clinicians  in  the  interpretation  of  physical  signs  during 
life. 

It  was  much  most  froijuently  seen  in  a  triangular  area 
occupying  the  middle  sector  of  tho  lower  lobe,  with  the 
base  of  tho  triangle  resting  upon  tho  diaphragm.  Such  a 
distribution  of  the  area  of  collapse  could  have  no  possible 
reference  to  the  action  or  inaction  of  any  external  respira- 
tory muscles  alone,  and  must  be  determined  by  some  factor 
within  the  lung  itself.  Dissection  of  a  lung  discovered  the 
explanation.  The  main  bronchus  to  the  lower  lobe  divides 
into  three  branches  which  do  not  oomraunioate  with  one 
another.  We  found  by  experimental  inflation  that  tlifi 
middle  one  of  those  branches  supplied  exactly  that  middle 
triangular  sector  in   which  massive  collapse  was  scou  to 
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occuf ;  and  this  bronclius  is  unique  in  its  anatomical  rela- 
tions, for  it  is  crossed  at  riolit  angles  by  the  great  branch 
of  the  puhnouary  vein  which  runs  lorwards  from  the  back 
of  the  lower  lobe  to  join  the  main  trunk  at  the  lung's  root. 
No  lung  tissue  intervenes  between  the  vein  and  the 
bronchus. 

With  a  haemothorax  on  one  side  it  is  probable  that  the 
circulation  soon  dwindles  in  that  part  of  the  lung  which  is 
compressed  and  airless  beneath  the  effused  blood.  Were 
it  otherwise,  the  patifut  would  show  jievsisteut  cyanosis 
apart  from  effort,  like  that  of  a  case  of  congenital  heart 
disease.  The  rest  of  the  pulmonary  circulation  will 
become  correspondingly  engorged,  and  therefore  the  par- 
ticular vein  to  which  reference  has  been  made  is  likely 
to  be  distended  and  cause  abnormal  pressure  upon  the 
bronchus.  If  the  latter  is  partially  obstructed  with  muco- 
purulent secretion,  or  the  airway  otlierwise  embarrassed, 
it  is  conceivable  that  this  extra  pressure  from  witliout  on 
the  bronchus  would  cut  off  the  air  current  completely. 
Then  massive  collapse  would  be  bound  to  follow  in  all  the 
area  supplied  by  that  bronchus. 

Tlie  coloured  drawing  illusti-ates  a  case  of  massive  col- 
lapse in  this  triangular  area  from  a  case  of  phosgeue  gas 
poisoning,  in  which  there  chanced  to  be  reproduced  the 
particular  conditions  that  are  usually  associated  with 
haemothorax.  The  effects  of  the  phosgene  had  caused 
the  main  pulmonary  artery  on  one  side  to  be  greatly 
obstructed  by  a  thrombus  on  its  inner  wall,  so  that  the 
vessels  in  the  contralateral  lung  must  have  been  engorged, 
just  as  with  a  haemothorax.  There  was  thick  muco- 
purulent secretion,  half  blocking  the  bronchus.  The 
pressure  from  without  and  the  secretion  within  combined 
to  close  the  airway  at  this  critical  anatomical  point,  and 
collapse  ensued.  Such  a  result  of  a  chance  anatomical 
relationship  is  analogous  to  that  with  infratentorial 
tumours  of  the  brain,  where  Harvey  Gushing  proved  the 
paralysis  of  the  sixth  nerve  to  be  caused  by  direct  pressure 
from  an  artery  crossing  it  at  right  angles. 

The  importance  of  this  area  of  contralateral  collapse  is 
not  its  immediate  clinical  interest,  for  that  is  slight,  but 
its  reference  to  the  general  theory  of  collapse.  Here  is  an 
area  where  anatomical  chance  has  created  circumstances 
tending  to  localize  collapse,  and,  so  to  speak,  to  precipitate 
it  down  from  a  general  condition  throughout  the  lung. 
Collajj.se  may  occur  in  other  areas,  and  it  may  even  involve 
an  entire  lung.  The  view  that  to  my  mind  embraces  the 
whole  state  is  that  of  a  general  reflex  bronchiolar  con- 
striction, which  prepares  the  lung  for  collapse  when  the 
external  respiratory  movements  are  inadequate.  And  this 
theory  might  be  used  to  explain  the  excessive  emphysema, 
with  its  skodaic  phenomena,  tliat  develops  subsequently 
in  a  lung  above  a  haemothorax ;  for  it  might  be  assumed 
that  the  jireliminary  constriction  of  the  bronchioles  is 
followed  by  a  phase  of  extreme  relaxation  which  may 
favour  the  development  of  enqjhysema. 

The  view,  however,  is  little  more  than  a  hypothesis  that 
cannot  be  developed  further  until  more  evidence  is  accumu- 
lated as  to  the  actual  condition  of  the  chest  soon  after  a 
wound.  We  need  more  observations  on  the  i>resence  or 
absence  of  early  cyanosis,  on  the  precise  activities  of  the 
thoracic  muscles  and  of  the  diaphragm  in  those  early 
hours,  and  especially  in  those  cases  which  felt  "  winded  " 
after  their  wound. 

Knowledge  of  the  action  of  the  bronchiole  muscles  is 
much  needed  for  general  medicine,  and  it  is  important 
that  surgeons  should  bring  forward  from  their  own  observa- 
tions on  wounded  chests  evidence  to  decide  whether  the 
above  hypothesis  is  true  or  false.  But  in  discussing  this 
question  it  should  be  rememliered  that  all  the  reflex  condi- 
tions established  in  a  wounded  chest  are  liable  to  rapid 
alteration  when  the  thorax  is  freely  opened  by  the  surgeon. 
Every  one  has  noticed  how  an  immobile  diaphragm  will 
them  pass  into  vigorous  activity. 

The  practical  gain  for  surgery  in  the  recognition  of  such 
a  reflex  state  might  be  the  power  to  control  by  drugs  such 
a  bronchial  constriction,  and  so  to  bring  dangerous  cases 
within  the  reach  of  a  successful  operation. 

Hacnwtlmrax. 
The  questions  that   arise  with  regard  to  haemothorax 
are  chiefly  practical  ones  dealing  with  the  treatment  of 
this  intrapleural  collection  of  blood,  either  when  sterile  or 
infected. 


I  think  that  the  view  of  the  coagulation  process  which 
Henry  and  I  put  forward  remains  generally  accepted, 
namely,  that  the  effused  blood  very  rapidly  passes  through 
the  clotting  process,  but  that  the  coagulation  is  interfered 
with  by  the  respiratory  movements  so  that  the  librin  ia 
to  a  considerable  extent  whipped  out  of  the  blood.  Very 
rarely  does  an  entire  massive  clot  form.  Sometimes  the 
fibrin  is  completely  separated,  leaving  a  fluid  blood,  red, 
non-coagulable,  and  full  of  corpuscles.  U-iually  the  process 
is  of  an  intermediate  type,  and  lumps  of  jellied  clot  are 
deposited  on  the  pleural  surfaces  or  lie  away  in  the  pleural 
recesses.  Tl  e  pleural  membranes  th  n  react  by  a  mild 
iuttammatiou  to  some  constituent  or  oii^rof  the  haemo- 
thorax. even  when  it  is  sterile.  There  is  an  outpouring  of 
jjleural  effusion  containing  more  fibrinogen,  and  the  clot 
on  the  lung  surface  is  thickened  and  organized. 

The  fluid  mixture  of  whipped  blood  and  pleural  effusion 
can  at  any  time  be  withdrawn  by  aspiration:  the  clot 
cannot.  Moreover,  where  haemothorax  clot  invests  the 
lungs  it  develops  in  process  of  time  into  a  tongh  jacket 
which  restricts  the  lung  to  the  size  at  which  it  is  for  the 
moment  confined,  and  liinders  subsequent  expansion  when 
the  fluid  is  reuioved.  This  fact  may  bo  inferred  from 
measurements  of  intrapleural  pressure  after  aspiration. 
It  is  proved  by  the  specimen  of  which  the  drawing  ie^ 
shown. 

Here  a  very  large  haemothorax  had  been  caused  by  e^ 
shell  wound  through  the  lung  apex.  It  remained  sterile 
and  was  not  aspirated.  On  the  seventeenth  day  the 
patient  died  of  haemorrhage  from  another  source.  At 
autopsy  the  haemothorax  was  found  to  contain  much  fluid 
blood,  but  the  lung  was  completely  coated  with  red  clot. 
Inflation  of  the  trachea  by  bellows  easily  blew  up  the 
normal  lung,  but  the  lung  on  the  side  of  the  haemothorax 
was  with  difficulty  inflated  to  about  one-half  of  its  normal 
size.  The  clot  was  then  stripped  off  with  ease  by  a  pair 
of  forceps,  and  the  lung  after  this  liberation  could  be 
readily  inflated,  for  it  I'etained  all  its  natural  elasticity. 

Clearly  a  large  haemothorax  should  be  removed  as  com- 
pletely as  possible  and  at  the  earliest  date.  If  this  is  not 
done  thn  compressed  lung  will  expand  imperfectly,  and 
the  patient  will  exhibit  the  progressive  falling  in  of  the 
side  of  the  chest  and  the  drooping  of  the  shoulder  that 
were  studied  at  Taplow  by  Meakins  and  his  colleagues, 
and  his  breathing  will  be  inadequate  for  full  work.  Special 
phy.sical  exercises  will  slowly  correct  the  fault  and  help 
to  re-e.Kpand  the  lung,  but  earlier  treatment  could  save 
these  crippling  after-effects  that  unduly  prolong  the  time 
of  invalidism. 

When  the  haemothorax  is  chiefly  fluid  and  with  little 
clot  an  early  aspiration  will  suffice,  and  the  lung  re- 
expands  almost  at  once.  Even  on  the  second  or  third  day 
this  may  be  done,  and  there  is  neither  recurrent  bleeding 
nor  much  subsequent  accumulation  of  fluid.  These  are 
now  truisms,  familiar  to  every  one  with  practical  experi- 
ence ;  but,  as  mentioned  earlier,  long  time  was  needed 
before  the  practice  of  early  aspiration  was  admitted  to  be 
correct,  and  then  it  only  came  into  use  in  spite  of  theo- 
retical objections  because  several  junior  medical  officers 
tried  and  proved  to  senior  critics  that  the  method  was 
right. 

This  treatment  is  enough  for  any  small-sized  haemo- 
thorax, for  even  though  the  latter  may  chance  to  consist 
chiefly  of  clot,  the  inactivity  of  a  relatively  small  area  of 
the  lung  is  not  a  serious  matter,  and  the  patient  can  take 
enough  exercise  to  help  his  chest  to  work  until  the  clot  is 
absorbed.  The  majority  of  these  cases  are  returned  to 
duty  within  three  mouths  of  the  wound,  whether  they 
were  aspirated  or  not. 

With  a  large  haemothorax  the  correct  line  of  action  is 
open  to  debate.  In  the  first  place,  it  is  difficult  to  be 
certain  that  clot  is  present,  and  more  than  one  failure  ia 
an  attempt  at  aspiration  is  required  before  the  conclusion 
can  be  permitted  that  the  failure  is  due  to  excess  of  clot. 
When  the  proof  is  satisfactory,  then  it  is  right  to  open  the 
chest  and  evacuate  the  haemothorax,  closing  all  again 
completely  and  never  attempting  any  drainage.  But  even 
this  surgical  operation  will  fail  to  give  a  satisfactory  result 
if  it  is  so  long  delayed  that  the  clot  over  the  lung  has  time 
to  be  firmly  organized,  as  in  the  specimen  which  I  have 
demonstrated. 

One  is  therefore  driven  to  the  obvious  conclusion  that 
a   thoracotomy  for  evacuation  of  a    large    haemothorax 
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filiould  be  performed  very  early  if  it  ia  to  give  a  useful 
result.  Shall  it  bo  a  routiuo  operation  in  all  hucIi  cases? 
I  Uiiuk  tliat  most  surj^oons  agroo  tliat  tliia  is  not  dosirablo 
BO  far  as  tlio  liaomoUiorax  alono  ia  coucerued.  Excellent 
results  can,  in  most  cases,  bo  obtaiuoil  by  simple  aspiration, 
and  some  statistics  tliat  I  publislied  in  the  L<inc«<  ei};hteeu 
months  ago  prove  that  such  patients,  even  after  a  large 
liaemothorax  of  three  or  four  pints,  often  succeed  in 
returning  to  tlie  fullest  eflicieucy  of  duty  within  three 
months  of  the  wound.  Colonel  Gask  will  bo  able  to  quote 
siniilar  figures  showing  the  time  of  invalidism  of  uieu  on 
whom  ho  performed  thoracotomy  simply  for  the  evacuation 
of  the  liaemothorax.  It  is,  of  course,  unfair  to  use  the 
entire  body  of  the  figures  in  a  close  comparison,  because 
cases  vary  so  much  in  the  amount  of  residual  clot.  But 
the  main  results  in  time  of  invalidism  are  alike  for 
aspiration  and  for  thoracotomy,  if  one  sets  aside  from  the 
results  of  simple  aspiration  those  cases  in  which  much 
clot  was  present,  and  therefore  the  ultimate  recovery 
was  slow. 

The  correct  procedure  for  a  large  liaemothorax  would 
therefore  appear  to  be  this — and  again  I  emphasize  that 
liere  one  is  only  consitlering  the  liaemothorax  in  itself — 
that  early  aspiration  must  be  the  routine,  and  that  if  this 
ia  found  to  fail  by  reason  of  clot,  then  the  chest  must 
be  evacuated  at  the  earliest  possible  date  by  thoracotomy 
without  drainage. 

But  the  urgent  problem  with  chest  wounds  in  this  war 
has  not  been  that  of  improving  treatment  in  order  to 
abbreviate  the  time  of  consequent  invalidism  by  a  month 
or  two.  It  was  always  that  of  checking  the  spread  of 
infection,  which  was  carried  into  the  wound  in  so  large  a 
proportion  of  the  cases.  Half  the  total  of  deaths  from 
chest  wounds  at  casualty  clearing  stations,  and  all  the 
deaths  on  the  lines  of  communication,  were  caused  by 
sepsis.  Nearly  half  the  cases  of  haemothorax  that 
were  caused  by  shell  fragments  went  septic  in  the  first 
year  of  the  war,  and  a  quarter  of  all  cases  of  liaemo- 
thorax went  septic  irrespective  of  the  missile  that 
had  caused  the  wound.  Out  of  the  septic  haemothorax 
cases  50  per  cent,  died  under  the  average  skill  that  was 
available  in  hospitals  for  their  care.  Those  who  survived, 
thanks  to  early  detection  and  adequate  drainage,  were 
under  hospital  treatment  for  more  than  twice  as  long  as 
the  sterile  liaemothorax  cases;  and  one-third  of  them  were 
ultimately  invalided  out  ot  the  service,  whereas  practically 
every  case  of  sterile  haemothorax  sooner  or  later  got  back 
to  duty.  And  even  these  figures  do  not  give  the  full 
measure  of  iuvalidism  caused  by  sepsis,  for  they  tell 
nothing  of  the  time  lost  by  prolonged  suppuration  from 
carious  ribs  in  the  chest  wall,  where  the  infection  had 
not  gone  deeper.  . 

This  was  the  problem  that  surgery  did  at  last  solve. 
The  thoracic  wall  is  now  closed  and  repaired  by  early 
operation,  and  the  success  of  such  measures  often  prevents 
infection  from  creeping  inwards  to  the  pleural  cavity  at  a 
later  date,  as  it  used  to  do,  particularly  in  the  form  of  a 
dangerous  streptococcal  invasion.  Far  more  than  that. 
The  surgeon  ojiens  the  chest  and  directly  deals  with 
infected  material  lying  within  the  haemothorax,  and, 
removing  it,  arrests  the  spread  of  infection  and  the 
development  of  the  dangerous  empyema.  *  The  wound 
track  in  the  lung  is  closed,  and  with  the  same  happy 
result.  For  though  a  slightly  lacerated  and  infected 
wound  track  in  the  lung  can  often  take  care  ot  itself,  so 
far  as  its  own  healing  is  concerned,  infection  introduced 
by  the  missile  and  not  derived  from  torn  bronchi  may 
often  escape  from  the  injured  lung,  as  the  covering  blood 
clot  breaks  down,  and  so  spread  backwards  into  the  haemo- 
thorax. Pierre  Duval  with  V^aucher  urged  this  sti-ongly, 
at  a  time  when  we  in  the  British  service  were  somewhat 
slow  to  recognize  it,  the  French  observers  believing  that 
many  of  the  cases  where  delay  had  been  noticed  in  the 
ultimate  general  infection  of  a  haemothorax  by  anaerobic 
bacilli  were  duo  to  such  an  escape  of  anaiirobes  from  a 
focus  implanted  within  the  lung  itself. 


II.— Colonel  G.  E.  Gask,  C.lf.G.,  D.S.O. 

SURGICAL  ASPECTS. 
The  great  lesson  that  has  been  learnt  in  this  war  is  a 
clear  conception  of  the,  biology  or  evolution  of  a  wound. 
It  is  now  clear  that  nearly  100  per  cent,  of  all  wounds  are 


contaminated.  It  is  equally  clear  that  there  is  a  period  ot 
some  hours  between  the  time  of  contamination  and  in- 
fection ;  chat  is  to  say,  before  the  organisms  have  had  time 
to  multiply  and  invade  tlio  tissues.  If  infection  is  allowed 
to  take  place  tlio  wounded  man  runs  the  risk  of  death  or 
prolonged  illness  from  septic  processes.  It  has  also  been 
abundantly  proved  that  autiseptics  by  themselves  are  of 
little  value  in  preventing  sepsis.  The  correct  practice, 
whenever  practicable,  is  to  excise  the  wound  in  the  latent 
period  between  contamination  and  infection,  removing 
foreign  bodies  of  all  kinds.  After  this  complete  mechanical 
cleansing  the  wound  should  be  closed  and  the  patient  kept 
at  rest.  If  this  method  can  be  applied,  then  the  percentage 
of  healing  by  primary  or  delayed  primary  union  is  very 
high,  and  much  needless  death,  suffering,  and  disability  is 
saved. 

The  advance  in  thoracic  surgery  is  due  to  the  application 
of  these  principles  to  gunshot  wounds  of  the  chest. 

Fears  about  Chest  Wounds. 
In  the  early  years  of  the  war  little  was  done  for  patients 
suffering  from  these  wounds  beyond  dressing  or  strapping 
the  chest  wound,  propping  the  patient  up  in  bed,  and 
giving  him  some  morphine  and  a  cough  mixture.  Under 
this  treatment  it  is  true  many  recovered,  but  many  died 
and  many  had  a  long  and  tedious  convalescence.  Our 
reasons  for  non-intervention  were  mainly  three : 

1.  The  experience  of  the  South  African  war  led  us 
to  think  that  chest  wounds  were  best  left  alone.  In 
that  war  conditions  were  different.  Wounds  were 
mostly  due  to  rifle  bullets,  the  climate  was  dry,  and 
the  soil  relatively  clean.  In  this  war  the  missile  was 
frequently  a  shell  fragment  and  the  soil  was  fouled 
with  centuries  of  manuring.  Infection,  therefore,  was 
the  rule  rather  than  the  exception. 

2.  It  was  thought  that  it  would  be  highly  dangerous, 
if  not  fatal,  to  open  the  chest  without  some  sort  of 
pressure  chamber  or  insufflation  apparatus,  which 
is  too  cumbrous  lor  field  work. 

3.  It  was  believed  that  opening  the  chest  and 
handling  the  lung  might  provoke  renewed  and  fatal 
bleeding.     All  these  objectioas  have  proved  fallacious. 

Causes  of  Death. 
The   mortality  from    chest   wounds   was   high.     Apart 
from  deaths  due  to  complicating  wounds  the  fatal  cases, 
as  they  appear  to  the  operating  surgeon,  fall  into  three 
main  groups : 

1.  Deaths  a  few  hours  after  admission  to  a  casualty 
clearing  station.  These  are  generally  due  to  extensive 
and  severe  injuries,  combined  with  loss  of  blood  and 
shock.  Few  only  of  these  cases  can  be  saved,  though 
with  the  aid  of  improved  resuscitation  methods  and 
transfusion  of  blood  the  percentage  improved. 

2.  Deaths  two  or  three  days  after  the  injury.  These 
are  almost  always  due  to  sepsis  of  the  pleural  cavity 
and  its  contents. 

3.  Deaths  at  the  base.  Sepsis  is  again  the  almost 
invariable  cause. 

Similarly,  prolonged  illness  is  almost  always  due  to 
septic  processiis,  usually  empyema  and  its  sequelae. 

The  irresistible  conclusion  is  that  the  treatment  must 
be  directed  towards  elimination  of  infection  in  chest 
wounds  as  in  wounds  in  any  other  part  of  the  body,  and 
that  a  contaminated  wound  of  the  chest  will  become  au 
infected  wound  if  not  mechanically  cleansed. 

Channels  of  Infection. 
Having  found  out  that  the  preventable  cause  of  death 
was  essentially  due  to  infection  of  the  pleural  cavity,  it 
was  necessary  next  to  discover  the  channels  of  contamina- 
tion.    The  pleural  cavity  may  bo  contaminated  : 

1.  By  the  missile  and  portions  of  clothing  or  equip- 
ment carried  in  with  it.  ludriven  splinters  of  rib  are 
a  factor  both  of  causing  and  maintaining  sepsis. 

2.  Through  the  wound  of  the  chest  wall.  A  wonnd 
which  leads  directly  into  tho  pleural  cavity  and 
through  which  air  is  sucked  at  every  breatu  will 
always  lead  to  infection. 
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Fiu-tlier,  even  a  small  -svound,  throiisli  wbicli  air  is 
not  being  sncked,  unless  cleansed  b}'  operation,  may 
suppurate  in  tbe  course  of  a  few  days,  and  unless  tlie 
thoracic  cavity  bas  become  sealed  off  by .  natural 
means  orgamsms  pass  tbiongb  into  tlio  pleural  cavity, 
wbere  they  find  the  haemothorax  iluid  a  good  breeding 
ground. 

3.  From  the  wound  of  tbe  lung  itself  in  vfbich  tbe 
missile,  bone,  or  piece  of  cloth  may  be  retained. 

There  can  be  no  dispute  now  that  the  duty  o£  tbe 
surgeon  is  to :  (1)  Arrest  haemorrhage,  when  necessary ; 
(2)  "resuscitate  collapsed  cases ;  (3)  when  re(iuired,  to 
cleanse  the  wound  of  the  chest  mechanically.  In  other 
words,  tbe  principles  of  surgery  are  to  be  applied  to  chest 
wounds  as  we  have  learnt  to  apply  theiu  to  wounds  of 
other  parts  of  the  body. 

Types  of  Cheat  Wounds. 
Cliest  wounds  present  themselves  to  the  surgeon  in  tlic 
following  categories : 

1.  Perforating  or  through-andthrougb  bullet  wound. 

2.  Perforating  or  throughand-through  shell  woniid. 

3.  Penetrating  wound  with  reteutiou  of  large  missile. 

4.  Penetrating  wound  with  reteutiou  of  small  missile. 

5.  Open  thorax. 

6.  Tangential  parietal  wound. 

7.  Tlioracic   wounds   complicated    by   infury    of    the 

abdomen  or  spine  or  by  multiple  wounds. 

Speaking  generally,  rifle  bullets  do  much  less  barm  than 
fragments  of  shell.  They  usually  make  a  through-and- 
througb wound,  with  small  entrance  and  exit  holes.  Such 
cases  very  often  get  well  of  themselves. 

Shell  wounds,  on  the  other  hand,  are  far  more  dangerous. 
Shell  fragments  occasionally  cut  a  track  with  entrance  and 
exit  wounds  of  the  same  size.  More  often  they  have  an 
explosive  effect,  the  exit  wound  being  considerably  lai-ger 
than  that  of  entrance.  The  fragment  entering  carries 
with  it  portions  of  clothing  or  equipment,  which  lodge  in 
the  pleural  cavity  or  contents.  At  the  same  time  splinters 
of  bone  are  driven  in,  and  may  be  found  scattered  along 
the  track  of  tbe  missile. 

The  effect  on  the  lung  is  considerable.  Collapse  of  the 
lung  is  almost  invariable,  often  to  half  or  less  than  half  its 
normal  size.  Bleeding  at  first  must  be  free,  for  a  haemo- 
thorax is  almost  always  present.  It  is  fortunate,  however, 
that  unless  a  large  vessel  is  hit,  bleeding  is  controlled 
automatically  by  the  collapse  of  tbe  lung. 

If  a  through-aud-tlirough  track  is  slit  up  it  is  found 
to  be  ragged,  lined  with  tags  of  tissue  and  destroyed 
parenchyma.  Around  the  track  is  an  area,  often  exten- 
sive, infiltrated  by  blood.  Tins  area  is  sometimes  dense 
enough  to  be  seen  by  .r  ray. 

Surgical  emphysema  is  common  botli  in  the  parietes,  in 
the  mediastinum,  and  in  the  lung  itself.  Substernal 
empliysema  is  responsible  for  many  queer  noises,  which 
may  be  mistaken  by  the  unwary  for  pericarditis. 

Study  of  the  pathological  anatomy  of  chest  wounds 
shows  us,  therefore,  that  they  have  the  same  characteristics 
as  other  battle  wounds.  They  can  also  bo  treated  in  tbe 
same  way — that  is  to  say,  if  before  infection  has  occurred 
the  dead  and  dying  tissues  are  cut  away,  the  foreign  bodies 
removed,  the  blood  cleaned  out  of  the  pleural  cavity  and 
the  chest  closed,  then  in  a  great  majority  of  cases  healing 
will  be  by  primary  union  ;  the  wounded  lung  will  expand, 
and  novmal  function  be  restored  earl)-. 

Clinical  Api»kar.\ncks. 

Initial  Distress. — A  man  hit  in  tbe  chest  shows  as  a  rule 
considerable  distress,  owing  to  the  sudden  upset  of  the 
respiratory  and  circulatory  meohanism.  If  the  injury  is 
not  too  severe,  and  the  wound  of  the  chest  wall  closes 
automatically,  the  paticirt  is  able  to  accommodate  himself 
to  this  upset.  If  the  wound  in  the  chest  wall  is  large  aud 
open,  and  each  inspiration  allows  a  rush  of  air  into  tho 
pleural  cavity  (open  thorax),  tbe  distress  is  great  and  con- 
tinuous. Such  a  condition,  unless  treated,  is  always  fatal, 
eitlier  immediately  from  collapse  or  later  from  sepsis.  An 
open  thorax  should  always  be  closed  at  once  by  the  inser- 
tion of  temporary  sutures,  and  then  transferred  to  the 
handa  of  the  operating  surgeon  as  soon  as  possible. 


Huemoptysis. — It   is  usual   for  ttie  man  to  spt  Wood 

immediately  after  being  hit.  Haemoptysis  is  common  for 
several  days  later,  but  is  rarely  of  importance.  If  a 
laroe  vessel  has  been  hit  the  wound  is  almost  iramedi.itely 
fatal.  On  arrival  at  a'  casualty  clearing  station  it  is 
common  to  find  the  patient  suffering  from  shock.  This 
may  be  due  to  the  severity  of  the  wound,  loss  of  blood, 
pain,  upset  of  respiratory  and  circulatory  mechanism,  cold 
and  fatigue,  or  jolting  of  transport.  .\11  or  some  of  these 
factors  may  be  operative. 

Peixcipli'.s  ok  Treatment. 

Phif-^rral  ExnmiriJidon.^Whea  a  patient  is  admitted 
suffering  from  a  chfst  wound  he  should  be  put  to  bed  and 
allowed  to  rest  undisturbed  for  one  or  two  hours  to  recf)ver 
froni  shock.  Tho  two  exceptions  to  this  rule  are  whea 
(a)  there  is  active  bleeding,  (h)  a  sucking  wound.  Later 
a  survey  of  the  whole  patient  must  be  made  and  all  wounds 
examined.  Evidence  of  haemothorax,  pneumothorax,  or 
collapse  of  the  lung  are  to  be  sought  for.  IMovements  of 
the  chest  may  reveal  much  and  tbe  position  of  the  heart 
is  of  iuiportance.  The  whole  body  should  be  searched  for 
complicating  wounds,  especially  with  regard  to  abdominal 
and  spinal  injury. 

X  Haijs. — itadiography  is  of  the  greatest  importance,  foe 
with  its  aid  valuable  information  can  be  gained  concerning: 
(1)  Tbe  position  and  size  of  a  foreign  body;  |2)  the 
existence  and  size  of  haemothorax  and  pneumothorax; 
(3)  the  condition  of  the  opposite  lung,  cardiac  displace- 
ment, and  movements  of  the  diaphragm.  It  is  to  be  noted 
that  screening  of  a  patient  reveals  more  than  a  plate,  and 
if  possible  the  screening  should  be  done  in  the  sitting 
position.  In  the  British  Expeditionary  Force  this  was 
usually  impossible.  Also  our  x-ray  plant  did  not  allow  as 
to  recognize  tlie  existence  of  indriveu  splinters  of  bone. 

Bcsuscitation. — It  is  not  necessary  to  say  more  than  tliat 
all  the  appi'oved  methods  of  resuscitation  must  be  used  ia 
order  to  bring  the  badly  wounded  up  to  such  a  condition 
liiat  they  can  stand  operation. 

Initicalions  for  Karly  Operation. — These  are: 

1.  A  ragged  wound  of  tho  soft  parts. 

2.  Compound  fracture  of  the  ribs. 

3.  Continued  bleeding,  whether  from  the  inside  or  out. 

4.  Suction  of  air  into  the  pleural  cavity  (open  thorax), 

5.  Retention  of  a  large  foreign  body. 

6.  Pain — out  of  proportion  to  tbe  apparent  severity  ol 

the  injury  (often  tbe  result  of  indriven  splinters 
of  bone  scratching  the  lung  with  every  respiratory 
movement). 

7.  Rapidly  increasing  pneumothora.K,  due  to  a  valve- 

like opening  into  the  pleural  cavity,  which  allows 
air  to  be  sucked  in  and  prevents  its  expulsion 
(valve  pneumotliorax). 

Indications  for  Non-interference. — When  none  of  these 
indications  is  present — that  is,  when  the  wounds  of  the 
chest  wall  are  small  and  clean,  when  tbe  foreign  body 
retained  in  tbe  lung  or  mediastinum  is  small  and  there  is 
little  likelihood  of  septic  changes — then  the  patient  may 
bo  treated  on  general  medical  principles.  The  wounded 
man  is  kept  in  bed  propped  up  or  flat  as  be  prefers,  and  a 
careful  record  is  kept  of  pulse,  respiration  and  temperature, 
ia  order  to  recognize  the  possible  advent  of  septic  changes 
in  the  haemothorax  fluid.  Further,  blood  may  be  drawn 
off  from  the  pleural  cavity  by  aspiration,  repeated  when 
necessary. 

T realment  hij  Operation. 

Time,  of  Operation. — The  best  tijue  is  as  soon  aa 
possible  after  the  patient  has  recovered  from  the  initial 
shock. 

Clioice  of  Anaesthetic. — Patients  bear  operation  well 
aud  take  a  general  anaesthetic  satisfactorily.  The  French 
commonly  use  ether,  the  Americans  gas  aud  oxygen,  tho 
Briti.sh  either  chloroform  or  local  anaesthesia.  It  would 
appear,  therefore,  that  tbe  form  of  anaesthesia  is  not 
of  great  importance  as  long  as  it  is  administered  skilfully. 
It  is  certain  that  under  general  anaesthesia  one  side  of 
the  chest  can  be  opened  without  danger  of  respiratory 
failure,  except  when  there  is  damage  or  collapse  of  the 
opposite  lung,  as  evidenced  by  inspiratory  retraction  of 
tlie  chest  wall. 
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Ohjccln  he  he  Aimed  al. — 'I'hcae  aio: 

1.  Excisiou  oi  the  wouuds  of  tlio  soft  parts. 

2.  Kxcisiou  of  tlie  bioUtm  boiios — ribs  or  soajiula. 

3.  t'loaiisiug  of  tlio  pleural  cavity  from  blootl,  luissllo, 

indrivon  fragiiioiitH  of  bone,  or- olotliing. 

4.  Kxcisiou  (wbou  possible)   of  the  ilamagod  area  of 

5.  Suture  of  the  lung. 

6.  tJlosure  of  tho  thoracic  cavity. 

Tlio  operativo  procuduro   will  bo  considered   under  tlieso 
hcadiuus. 

}':.rrision  af  the  Wounds  of  lite  Soft  Parta. 
If  nothiuf;  furtlior  be  doue,  wounds  of  the  suit  parts, 
milcss  small  aud  clean  (for  example,  ritlo  bullet  wounds), 
bIiouIiI  be  i!.\eised,  beciiuso  otherwise  they  become  infeeted, 
aud  orj;auisms  may  spread  along  the  track  of  tho  missile 
into  tho  pleural  cavity,  giving  rise  to  eiupyema. 

Excision  of  tJie  Brol'cn  Bones. 

Excision  of  the  wounds  of  the  soft  parts  leads  the 
Buigeon  to  tlie  ribs.  More  often  than  not  the  ribs  or 
bcapula  are  broken,  and,  whether  or  not  further  operativo 
prooeduro  be  taken  fur  opening  the  chest,  the  splinters  of 
bone  should  be  removed,  ragged  ends  of  rib  cut  clean  off, 
and  all  dead  tissue  excised. 

Examination  of  the  wound  in  this  way  may  reveal 
either  a  bleeding  intercostal  artery  or  a  large  hole, 
hitherto  unsuspected,  leading  into  the  chest,  aud  a  finger 
introduced  into  the  pleural  cavity  may  feel  splinters  of 
bone,  free  or  sticking  into  the  lung.  Such  splinters  should 
be  removed,  for  they  play  an  important  part  in  tiro 
production  and  maintenance  of  infection. 

At  this  stage  the  case  has  been  converted  into  one  of 
open  haemotliorax.  The  surgeon  has  to  decide  whether 
to  content  himself  with  what  has  been  done,  or  to  open 
the  chest  widely  aud  deal  with  the  lung  aud  pleural 
cavity.  If  it  is  decided  not  to  open  the  chest,  the  blood 
should  be  evacuated  as  far  as  possible  by  rolling  the 
patient  on  to  his  side,  and  then  the  chest  should  be  closed 
iu  layers — pleura  to  pleura,  muscle  to  muscle,  and  skin  to 
8kiu. 

Jt  is  absolutely  essential  that  the  chest  should  be  closed, 
for  otherwise  infection  will  inevitably  ensue.  So  if  it  is 
impossible  to  make  the  two  surfaces  of  pleura  meet,  musclo 
should  be  brought  over  tho  gap,  aud  if  there  is  a  deficiency 
of  both  pleura  aud  muscle,  the  hole  should  be  covered  with 
skin  even  if  a  flap  has  to  be  cut. 

In  my  experience  it  is  seldom  advisable  to  bo  content 
with  excision  merely  of  the  parietal  wound.  If  the 
patient's  condition  will  stand  tho  complete  operation,  tho 
results  are  better. 

Openinrj  the  Chest :    Choice  of  Houte. 

If  it  is  decided  to  open  the  chest  and  deal  with  the  con- 
tents the  siirueon  has  to  decide  whether  to  make  the 
opening  through  the  wound  or  to  make  a  fresh  incision. 
(Thoracotomy  through  tho  wound  or  by  fresh  incision.) 

The  deciding  factor  is  whether  he  can  attain  his  object — 
that  is,  removal  of  foreign  bodies,  cleansing  and  repair  of 
lung  and  pleura — by  enlarging  the  wound.  This  depends 
upon  the  ])osition  of  the  wound.  If  the  wound  is  ia  a 
suitable  position,  four  inches  of  the  rib  should  be  resected 
subperiosteally.  "With  the  use  of  a  retractor  or  rib- 
spreader,  this  amount  of  resection  allows  insertion  of  the 
hand  and  free  access  to  the  pleural  cavity.  If  the  wound 
is  not  iu  a  suitable  position,  thoracotomy  by  fresh  incision 
should  be  performed. 

liosectiou  of  four  inches  of  tho  fifth  or  sixth  rib  in  the 
anterior  axillary  line  gives  a  good  exposure  of  the  thoracic 
contents,  and  if  there  are  no  other  cousidcn'ations  this  is 
probably  the  best  and  easiest  route  to  follow.  It  has  to 
be  remembered,  though,  that  if  drainage  of  the  pleural 
cavity  has  to  be  performed  later  on,  it  cannot  be  done 
effectively  through  this  incision.  Therefore,  it  the  nature 
of  the  wound  and  missile  is  such  as  to  indicate  probable 
future  infection,  it  may  be  advisable  to  choose  a  lower  rib 
and  make  the  incision  more  posteriorly. 

Inspection  of  Thoracic  Contents. 
Wlien  the  chest  is  widely  opened    tho   first   thing  tho 
Burgeon  sees  is  a  lot  of  blood  in  the  pleural  cavity.     This 
has  to  bo  removed,  for  it  obscures  vision.     The  Wood  is 


removed  by  mopping,  rolling  on  to  tho  side,  or  scooping 
with  the  gloved  liaud. 

Tlieii  the  collapsed  hmg,  the  diaphragm,  and  iho  heart 
or  mediastinum  come  into  view. 

The  foreign  body,  if  present,  may  be  visible  at  once. 
If  not,  the  hand  may  he  inserted  and  the  foreign  body 
locateil.  It  is  often  found  lying  in  tlie  pleuro- 
diaphragmatic  fold. 

Treatment,  of  the  Wounded  Lung. 

The  lung  may  be  made  to  prest'ut  out  of  the  wound  by 
the  hand,  aided  by  a  i)air  of  DuviU's  forceps.  If  a  foreign 
body  is  lodged  in  the  lung  it  shoulil  be  located.  It  is  easy 
as  a  rule,  foe  it  generally  seems  to  be  near  the  surface. 

The  wound  in  tho  lung  should  be  treated  now,  if  pos- 
sible, as  any  othei'  wound — that  is  to  say,  it  should  be 
excised  aud  sutured.  If  the  wound  is  near  tho  surface  of 
tho  lung  this  is  easy— if  necessary,  a  wedge  of  lung  tissue 
may  be  excised  and  then  closed  by  catgut  sutures.  If 
tiiere  is  a  long  track  tlirough  the  middle  of  the  lung,  it  is 
obvious  that  it  is  not  pr.icticable  to  slit  this  up  along  its 
whole  length.  In  such  a  case  it  should  be  cleansed  as 
well  as  possible  by  rubbing  with  gauze,  either  on  a  probe 
or  by  a  pull-through. 

In  every  case  the  hole  iu  tlio  lung  should  be  closed.  It 
is  true  that  the  mechanical  cleansing  may  often  be  incom- 
plete, but  it  is  also  clear  that  the  lung  tissue,  owing  to  its 
vascularity,  is  able  to  contend  with  a  certain  degree  ol 
infection.  As  evidence  of  this  one  points  to  the  extreme 
rarity  of  gas  gangrene  of  lung  tissue. 

Though  at  first  sight  this  appears  to  bo  a  heroic  opera- 
tion, blood  pressure  records  show  that  it  is  attended  by 
a  smaller  fall  of  blood  pressure  thau  a  similar  ono  on  tho 
abdomen,  associated  with  handling  of  the  intestines. 

Bleeding  from  the  parenchyma  of  the  lung  is  not  to  be 
feared,  and  the  handling  of  the  lung  does  not  cause 
recrudescence  of  bleeding.  I  have  only  seen  two  cases 
of  continued  bleeding  from  tho  lung,  aud  in  each  case  this 
was  due  to  inability  of  the  lung  to  collapse. 

Wound  of  Diaphragm. 
The  wide  opening  of  the  chest  often  reveals  a  wound  of 
the  diaphragm.     This  can  be  treated  easily  by  excisiou 
aud  suture. 

Cleanning  of  the  Phiiral  Cavil;/. 
In  most  cases  it  is  only  necessary  to  cleanse  tho  pleural 
cavity  by  swabbing  it  dry  and  clean.  If  there  has  bteu 
much  soiling  it  can  be  washed  out.  The  French  oftea 
swab  it  witli  ether.  In  any  ca.so  the  chest  mast  ba 
left  dry. 

Closure  of  the  Chest. 
Whether  the  opeiation  has  been  performed  through  tho 
wound  or  bj'  fresh  incision  tho  chest  must  always  bo 
closed.  The  relief  afforded  the  patient  is  instant  and 
marked.  In  the  majority  of  cases  healing  will  be  by 
primary  union. 

.•I  fter-  Treatment. 

A  successful  case  rci]uires  no  special  after-treatment. 
The  patient  is  comfortable,  breathes  easily,  the  lung 
expands  (piickl}',  and  convalescence  is  uninterrupted. 

Ono  point  that  has  to  be  watched  for  is  an  accuuuilation 
of  fluid  in  the  pleural  cavity,  and  systematic  needling 
is  advocated,  as  it  is  difficult  to  detect  a  small  amount 
of  fluid  by  physical  examination. 

It  is  to  be  remembered,  though,  that  tho  more  complete 
and  careful  the  operation  tho  less  likelihood  of  any  pleural 
effusion  there  will  be. 

ABDOMiNO-THon.\cio  Injuries. 

Injuries  involving  both  tho  chest  and  the  abdomen  are 
not  infrequent,  either  .as  the  result  of  a  single  or  multiple 
missiles.  Whcu  a  missile  has  traversed  both  chest  and 
abdomen  tho  diaphragm  must  necessarily  bo  injured,  aud 
.abdominal  viscera  may  herniate  into  tho  pleural  cavity. 
This  complication  is  more  frequent  on  tho  left  thau  on 
the  right  side  because  of  tho  protection  of  tho  liver. 

As  efficient  repair  of  the  diaphragm  can  only  be  obtained 
from  above,  it  is  better  iu  such  cases  to  open  the  chest  first, 
replace  the  abdominal  contents,  suture  the  diaphragm,  deal 
with  tho  chest  as  already  indicated,  and  then,  if  there  ia 
evidence  of  injury  to  hollow  viscera,  laparotomy  may  ha 
pcrfonued 
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The  passage  o£  a  small  missile  tluough  the  diaphragm 
may  not  necessitate  repair.  In  such  cases  where  there  is 
evidence  of  injury  to  hollow  viscera,  the  abdomen  is  afforded 
preferential  treatment. 

Similarly,  with  multiple  injuries  involving  both  chest 
and  abdomen,  it  is  probably  better  to  deal  with  the  abdo- 
minal injury  first,  but  when  the  patient's  condition  allows, 
the  chest  wound  should  be  dealt  with  in  addition,  even  if 
only  to  excise  the  parietal  wound. 

Simple  Haemothorax. 

Probably  most  jieople  will  agree  that  patients  with  large 
parietal  wounds  and  retention  of  large  missiles  should 
receive  some  treatment  as  indicated  above.  If  we  pass 
now  to  a  group  of  cases  in  which  the  main  feature  is  a 
haemothorax,  there  will  probably  be  differences  of  opinion. 

Take  a  case  of  a  man  with  a  through-and-through  bullet 
■wound,  the  -wounds  of  entrance  and  exit  being  small  and 
clean,  and  the  only  damage  apparent  a  haemothorax  of 
mild  degree — say,  20  oz.  What  is  the  correct  treatment  ? 
If  that  man  is  left  alone  or  is  treated  by  aspiration  he 
will  probably  recover.  The  haemothorax,  though,  may 
become  infected  after  two  or  three  days  up  to  two  or  three 
■weeks.  If  infection  occurs,  the  man  runs  the  risk  of  death  or 
prolonged  convalescence  following  empyema.  If  it  were 
possible  to  foretell  which  case  would  become  infected, 
there  would  be  no  doubt  that  the  correct  treatment  would 
be  early  operation,  with  evacuation  of  the  haemothorax, 
and  closure  of  the  chest.  It  is,  however,  impossible  to 
foretell  this. 

I  am  undecided  as  to  tlie  correct  treatment  of  such 
cases.  A  critical  survey  of  the  late  results  of  unoperated 
cases  would  be  most  helpful. 


Infected  Haemothorax. 

Incidence  of  infection  will  be  diminished  according  to 
the  attention  paid  to  the  complete  excision  of  wounds  of 
the  chest  wall.  But  infection  of  the  intrapleural  contents 
occurs  also  in  cases  of  small  clean  wounds  where  no 
foreign  body  is  retained,  and  also  excision  of  the  parietal 
■wounds,  and  particularly  in  men  who  have  lost  a  large 
quantity  of  blood. 

The  infecting  organism  and  resulting  toxaemias  vary 
considerably;  in  my  experience,  while  a  mixed  infection 
is  always  severe,  the  anaerobic  bacilli  are  among  the  most 
benign,  and  the  streptococci — especially  if  haemolytic — are 
the  most  dangerous.  Evidence  of  infection  is  rarely  seen 
before  the  third  day  after  the  wound,  and  may  be  delayed 
for  ujany  days.  The  only  certain  evidence  of  infection  is 
either  a  positive  bacteriological  finding  or  the  removal  of 
stinking  fluid.  By  clinical  signs  it  is  often  possible  to 
diagnose  the  presence  of  infection  before  organisms  can 
be  detected  by  the  bacteriologist. 

As  soon  as  infection  is  proved  or  suspected  the  essential 
treatment  is  to  empty  the  chest  of  all  infected  blood  and 
clot.  This  cannot  be  done  by  aspiration  and  must  be  done 
by  open  operation.  The  common  practice  has  been  re- 
section of  one  inch  of  rib  and  insertion  of  a  tube.  Provided 
that  the  operation  is  done  within  a  few  days  of  the  receipt 
of  the  wound,  it  is  better  to  do  a  wider  resection,  by 
■which  means  all  clot  can  be  removed  and  the  pleural 
cavity  washed.  The  chest  should  then  be  closed.  This 
method  offers  the  following  advantages : 

1.  The  chest  may  remain  closud,   the  organisms  not 

developing. 

2.  The  lung  is  allowed  to  expand  and  adhesions  may 

form  which  will  prevent  complete  collapse,  even 
if  the  pleural  cavity  is  subsequently  drained. 

3.  Respiratory  distress  is  much  less  with  the  closed 

chest. 

The  condition  of  the  pleural  contents  can  be  determined 
by  post- operative  needling.  If  infection  persists,  the  chest 
must  be  opened  and  drained;  this  can  bo  done  by  the 
removal  of  sutures  from  the  resection  iucisiou,  provided 
only  that  the  incision  has  been  made  in  a  .suitable  jilace — 
that  is,  low  and  postero- laterally. 

1  look  upon  the  drainage  of  the  chest  as  I  do  in  amputa- 
tion of  a  limb.  It  is  sometimes  necessary  to  save  life  but 
Btill  a  surgical  failure. 


Late  Results. 
I  am  unable  to  say  much  from  my  own  experience  of 
the  end  results  of  chest  wounds,  and  the  relative  values  of 
operative  and  non-operative  interference,  and  the  extent 
to  whieii  early  operation  should  be  pushed,  neither  can 
I  furnish  you  with  long  lists  of  figures.  This,  however, 
I  can  say  :  During  the  period  including  the  retreat  of  our 
armies  in  the  spring  of  1918  and  their  equally  rapid 
advance  during  the  summer  and  autumn,  in  which  periods 
nlilitary  exigencies  prevented  much  surgery,  then  tha 
results  obtained  were  markedly  worse. 

Lessons  Learnt  in  Military  Service  which  may  he 
Applied  to  Civilian  Practice. 
On  this  subject  I  speak  very  tentatively,  though  it  is 
one   deserving    careful   consideration.      There    are   three 
points  I  would  like  to  submit: 

1.  The  treatment  of  crushed  or  "  stove  in "  chests. 
These  cases  occur  in  civilian  practice.  When  associated 
with  severe  laceration  of  the  lung  by  indriven  fragments 
of  bone,  thoracotomy  may  be  of  service. 

2.  Can  we  make  use  of  thoracotomy  for  the  euro  of 
intrathoracic  carcinoma  of  the  oesophagus  ?  Last  autumn 
I  had  the  advantage  of  a  long  conversation  on  this  subject 
with  Dr.  Willy  Meyer  of  New  York.  He  has  the  be.st 
pressure  chamber  installation  I  have  seen.  Dr.  Meyer  is 
not  very  hopeful  on  this  question,  and  he  issues  a  very 
urgent  warning,  believing  that  the  condition  of  patients 
wasted  with  malignant  disease  of  the  oesophagus  renders 
them  umch  more  dangerous  subjects  for  thoracotomy  than 
the  vigorous  soldiers  on  whom  we  operated  in  France. 
Dr.  Meyer's  warning  deserves  careful  consideration. 

3.  Can  we  improve  the  treatment  of  empyema?  On 
this  point  I  am  more  hopeful.  I  suggest  that  in  certain 
cases,  particularly  of  childreh  with  a  pneumococcal 
empyema,  the  pleural  cavity  may  be  washed  out  and  the 
chest  closed  without  the  use  of  a  drainage  tube.  This 
method  has  been  performed  successfully,  and  my  belief  is 
that  in  suitable  picked  cases  it  may  prove  beneficial. 
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THE  DYSENTERIES :  BACILLARY  AND  AMOBBIO, 


OPENING     PAPERS. 
I.— Leonard  S.  Dudgeon,  C.M.G.,  F.R.C.P., 

Colonel  .4. M.S. 

BACILLARY.:^ 

It  is  only  possible  to  refer  very  briefly  to  a  few  of  tha 
most  important  data  which  concern  the  bactoiiology  of 
bacillary  dysentery  owing  to  the  very  limited  time  which 
has  been  allotted  to  "  openers  of  discussions "  by  your 
Couucil. 

Bacillary  dysenter5'  is  an  infectious  disease  due  to  specifio 
organisms,  characterized  by  fever,  tenesmus,  diarrhoea, 
followed  by  passage  of  blood  and  mucus.  These  clinical 
phenomena  are  present  in  typical  cases  of  the  disease,  but 
it  is  essential  to  realize  that  dysentery  bacilli  may  be 
isolated  from  patients  who  have  hatl  diarrhoea  for  a  period 
of  twenty-four  hours  without  any  other  clinical  manifesta- 
tions. Such  cases  readily  respond  to  •'  household  remedies," 
and  unless  bacteriological  investigations  are  undertaken  at 
the  outset  the  chances  of  recoveriug  dysentery  bacilli  are 
remote. 

in  countries  in  which  bacillary  dysentery  is  epidemio 
and  endemic  such  cases  are  of  considerable  importance 
from  the  epidemiological  standpoint.  Further,  it  is  the 
mild  cases  of  diarrhoea  due  to  dysentery  bacilli  which 
servo  to  explain  the  abnormal  serological  findings  not 
infrequently   referred   to   in   the   literature.      A   negative 

'*  The  investieations  referred  to  iii  this  communication  were  made 
by  me  and  my  co-workers.  Major  A.  L.  Urquhai-t.  O.B.E..  K..\.M.O., 
Captain  W,  R.  Lo-an.  JI  D..  U.A.M.C..  Captain  .1.  V.  Taylor.  M.D., 
n.A.M.C,  Captain  J.  liamforlh.  M.n.,  B.A.M.C.,  Captain  B.  J.  Ryrio, 
K..\.M.C..  Captain  A.  Williin.  K.AM.C,  while  special  assistance  was 
eiven  bv  Captain  .J.  F.  (iaskell.  F.K.C.P..  K..\.SI.O..  and  Cautain  B.  B. 
Klwortby,  O.B.B..  B.A.M.C. 
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histoiy  of  a  bacillapy  dysentery  infoctioQ  anioiif;  those  who 
Bervocl  on  Galhpoli,  in  Slacedonia,  oi-  in  Egypt,  is  of  little 
value,  but  the  number  of  troops  retuiucd  to  this  country 
from  tlio  lOastern  Meditorrauuau,  and  who  are  yet  to  come, 
is  a  matter  of  considerable  importance  to  the  public  health 
departments,  and  to  medical  practitioners  of  Great  JJritain, 
Australia,  Canada,  aud  New  Zealand. 

The  bacilli  which  are  now  known  to  give  rise  to 
dysentery  are  (1)  the  Shiga  bacillus,  {2i  para-Shiga  bacilli, 
(3)  l'"li)xner  group,  aud  those  bacilli  which  may  be  grouped 
provisioually  as  para- Klexuer  bacilli. 

HaemocuUures  in  Cases  of  Bacillary  Dijsentertj. 
These  were  made  in  145  cases  during  the  acute  stages 
of  the  infection ;  2  to  5  c.cm.  of  blood  were  added  to 
20  to  30  c.cm.  of  either  2  per  cent,  bile  salt  in  distilled  water, 
or  1  per  cent,  glucose  citrate  broth  and  broth  with  the 
addition  of  trypsin.  In  two  cases  of  acute  dysentery  the 
Flexuer  bacillus  was  recovered  from  the  blood  stream.  In 
all  other  instances  the  blood  was  found  to  be  sterile  by 
the  methods  adopted,  and  in  spite  of  the  fact  tliat  the 
majority  of  the  cases  were  examples  of  acute  Shiga 
dysentery. 

The  Bacteriological  Investigations  of  Acute  and  Chronic 
Bacillary  Dysentery. 

It  is  a  notorious  fact,  well  kuown  to  bacteriologists  who 
have  studied  this  disease  in  subtropical  and  tropical 
countries,  that  a  high  percentage  of  positive  findings  can 
be  obtained  only  if  tiie  samples  of  stools  are  received  in 
the  laboratories  in  the  fresh  state.  If  the  specimeus 
consist  of  pure  blood  and  mucus,  an  interval  of  a  few 
hours  is  permissible  between  the  time  the  sample  is 
collected  from  the  patient  and  the  bacteriological  examina- 
tion, but  if  faeces  are  present  with  blood  and  mucus  it  is 
essential  to  avoid  delay. 

There  is  frequently  a  considerable  distance  between  the 
medical  unit  in  the  front  area  at  which  the  dy.senteric 
patient  is  first  seen  aud  the  mobile  laboratory  which 
supplies  this  area,  so  that  a  delay  of  many  hours  may 
elapse  between  the  collection  of  the  specimens  and  their 
arrival  in  the  laboratory.  It  is  therefore  obvious  that  any 
device  which  can  be  adopted  to  counteract  tlie  changes 
that  occur  iu  blood  and  mucus  stools  mixed  with  faeces, 
or  iu  diarrhoeic  stools  which  cannot  be  bacteriologically 
examined  for  many  hours,  is  the  best  working  solution  of 
the  problem.  In  general  hospitals  on  active  service  such 
requirements  are  only  necessary  when  samples  are 
collected  during  the  night. 

Dr.  Lucius  Nicholls  published  a  paper  in  the  Lancet  on 
the  chemical  affinities  of  Vibrio  cholcrae.  In  this  com- 
municatiou  he  directed  attention  to  the  susceptibility  of 
this  organism  to  the  action  of  acids. 

We  have  applied  a  similar  line  of  investigation  for 
dysentery  bacilli  which  has  led  to  the  following  conclusions: 
That  dysentery  bacilli  are  sensitive  to  the  presence  of 
free  acids,  while  they  are  able  to  grow  freely  iu  alkaline 
media.  Further,  suppressed  vitality  induced  by  acids  may 
be  recovered  from  by  the  addition  of  an  alkali.  These 
experiments  suggested  the  possibility  offered  by  the  addi- 
tion of  alkali  to  blood  and  mucus  stools  containing  faeces, 
and  diarrhoeic  stools  in  which  the  presence  of  a  member 
of  the  dysentery  group  was  suspected.  Blood  and  nmcus 
stools  are  alkaline  when  freshly  passed,  but  if  faeces  are 
present  and  the  sample  is  allowed  to  remain  at  laboratory 
temperature  for  some  hours  an  acid  reaction  may  develop. 
Experimental  evidence  was  obtained  that  the  addition  of 
an  equal  volume  of  3  per  cent,  normal  sodium  hydrate  to 
pure  blood  and  mucus  stools  at  the  time  the  specimens 
were  collected  from  the  patients  was  a  distinct  advantaco, 
and  still  more  so  if  the  dysenteric  stools  contained  faecal 
matter.  A  higher  percentage  of  positive  findings  occurred 
when  it  had  been  necessary  to  delay  tho  bacteriological 
examination  for  some  hours. 

The  Shi^a  Bacillus  and  para- Shiga  Bacilli. 
The  strains  of  the  true  Shiga  bacillus  isolated  from  cases 
of  dysentery  during  the  seasonal  periods  of  1916,  1917,  aud 
1918  have  not  shown  any  characteristics  which  call  for 
special  comment  either  in  cultural  or  serological  reactions, 
apart  from  the  few  strains  which  have  fermented  maltose. 
This  sugar  was  also  fermented  by  four  out  of  a  total  of 
forty-ono  strains  of  para-Shiga  bacilli  submitted  to  com- 


plete investigation.  Our  experience  of  bacillary  dysentery 
in  the  Hasteru  Mediterrauean  from  1915  to  the  end  of  1918 
has  conlirmed  tho  previous  experience  of  other  investi- 
gators that  tho  most  severe  cases  are  usually  due  to  tha 
bacillus  of  .Shiga. 

Schmitz  in  1916,  during  an  epidemic  of  dysentery, 
isolated  an  organism  which  he  regarded  as  a  spocifio 
bacdlus  capable  of  exciting  dysentery  in  the  human 
subject.  Captain  Cecil  Clarke,  U.A.M.C.,  sent  to  the 
Central  Laboratory,  Salonica,  in  February,  1917,  a  culture 
of  an  iu.agglutiuable  strain  of  Shiga  bacillus  which  he  had 
isolated  from  a  case  of  dysentery.  A  rabbit  was  immunized 
with  this  organism, and  a  supply  of  theserumwasdistributed 
amoug  the  laboratories  in  the  command.  Since  that  date 
numerous  strains  of  this  organism  have  been  isolated  from 
cases  of  acute  dysentery  in  Macedonia  and  from  patients 
suffering  from  diarrhoea  with  or  without  mucus.  Further 
investigations  have  shown  that  there  are  two  groups  of 
these  bacteria  which  can  be  differentiated  by  .serological 
tests,  aud  by  the  fact  that  the  group  which  we  have 
designated  para-Shiga  +  produces  indol,  while  the  para- 
Shiga  fails  to  do  so.  Our  para  Shiga  -r-  bacillus  corre- 
spouds  to  the  orgauism  isolated  by  Schmitz.  We  have 
investigated  fully  at  the  Central  Laboratory  forty-one 
straiua  of  the  para-Shiga  bacilli,  of  whicli  thirty  produced 
indol.  By  means  of  antiserums  supplied  to  the  various 
laboratories  in  the  command  these  bacilli  have  been 
labelled  as  readily  as  the  true  Shiga  bacillus. 

Complete  agglutination  and  absorption  tests  made  by  na 
have  shown  that  agglutinins  formed  by  the  para-Shiga 
bacilli  are  specific,  aud  similarly  those  "^produced  by  the 
iudol-forming  bacillus,  while  the  true  Shiga  bacillus  is  not 
agglutinated  by  the  para-serums  or  the  para-bacilli  by 
auti-Shiga  serums.  Absorption  of  agglutinins  does  not 
occur  under  these  conditions.  We  fouud  that  rabbits 
were  immunized  with  much  greater  difficulty  with  the 
para-Shiga  bacilli  than  with  the  true  Shiga  bacillus, 
although  the  para-Shiga  organisms  were  "on  the  whole" 
nuich  less  toxic  than  the  strains  of  Shiga  bacilli  which 
we  have  investigated,  in  the  Balkans  both  types  of  para- 
Shiga  bacilli  have  been  recovered  from  biood  and  mucu3 
stools.  Captain  E.  G.  D.  Murray,  It.A.M.C,  in  his  valu- 
able contribution  to  the  subject  of  bacillary  dysentery, 
states  that  in  his  opinion  B.  dysenteriae  "  Schmitz  "  is  a 
clearly  defined  species  of  dysentery  organism.* 

The  Flexner  Group. 
Cultural  tests  are  always  necessary  in  the  preliminary 
examination  of  the  Flexner  group,  so  as  to  eliminate 
organisms  which  do  not  belong  to  the  dysentery  groups, 
and  to  give  an  indication  as  to  which  agglutinating  serum 
or  .serums  should  be  employed.  The  cultural  characteristics 
may  bo  regarded  as  (1)  primary  and  (2)  secondary.  The 
primary  include  the  action  on  gelatin,  lactose,  gluco.se,  aud 
mannite,  while  the  secondary  reactions  are  on  cane  sugar, 
nialto.se,  dulcitol,  litmus  milk,  indol  formation,  and  Ihe 
presence  or  absence  of  haemolytic  activity.  The  Flexner 
bacilli  conform  to  the  primary  characteristics,  but  tho 
secondary  reactions  are  so  inconstant  and  unstable  as  to 
nullify  their  use  for  the  classification  of  these  organisms. 
Further,  bacilli  which  are  similar  as  regards  their  sero- 
logical reactions  may  have  entirely  different  secondary 
characteristics;  140strains  of  Flexner  bacilli  wereexamiued 
by  us,  aud  it  was  found  that  the  primary  characteristics 
of  this  group  were  constant,  but  the  secondary  were  not 
even  constant  iu  the  same  strain  subcultured  over  a  period 
of  months.  We  agree  with  the  findings  of  C.  J.  Martin  and 
Williams  that  variations  in  fermentation  of  maltose  and  cane 
sugarocour,and  that  indol  formation  is  not  a  constant  pheno- 
menon, while  we  also  regard  the  fermentation  of  dulcitol  aa 
inconstant.  Our  results  have  indicated  that  bacilli  which 
when  first  isolated  belong  to  the  so-called  "Y  "  group  are 
especially  liable  to  alter  their  cultural  characteristics.  Oa 
tlie  other  hand,  our  classification  of  ['"loxner  strains  into 
various  groups  as  a  result  of  agglutination  and  absorption 
tests  is  entirely  artificial.  There  is  no  justification  for  the 
rejection,  as  a  cause  of  dysentery,  of  bacilli  which  retain 
tho  primary  cultural  characteristics  of  the  Flexner  group 
for  five  days  if  they  do  not  agglutinate  with  the  avaTlable 
antiserums.  It  is  possible  that  a  complete  investigation  of 
aberrant  strains  may  prove  of  value  in  the  grouping  of  the 

•  Th«  loxieity  o(  Sbi(!a  strauis  is  cousideraUly  ri'duoed  iu  formaliu- 
liillcd  cultures. 
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niaunite  fermeuteis.*  If  several  aiiti-Flexiier  serums  are 
employed  as  a  routine  procedure  for  tlie  iuvestigatiou  of 
the  luaunite  fermenters  serological  reactions  may  bo 
obtained  with  various  strains  which  otherwise  would  be 
termed  inagglutiuable.  Tliis  method,  to  which  C.  J.  Martin 
and  Williams  drew  attention,  is  now  being  widely  adopted 
ill  all  dysentery  laboratories. 

Morgan's  Bacillus  No.  1. 
In  certain  periods  of  the  dysentery  seasons  this  organism 
has  occun-ed  with  much  greater  frequency  than  at  other 
times.  During  such  times  it  has  been  isolated  from  blood 
and  mucus  cases,  but  no  apparent  reason  has  been  forth- 
coming for  the  rise  in  tlie  Morgan  iucidpnce.  In  no  ca so 
lias  any  Morgan  agglutinin  been  formed  in  the  serums  of 
these  patients.  Considerable  worU-  has  been  done  with 
the  idea  of  obtaining  a  multiviilent  anti-Morgan  serum, 
but  without  success,  as  all  such  antiserums  are  strictly 
autogenous  in  their  action. 

The  Extnmnnlioii  of  SJiiija,  panr-ShifffT-,  and  Flexner 
Bacilli  by  the  Acid  AgghUvnation  Test. 

Michaelis  recommended  this  tost,  which,  in  his  opinion, 
could  be  readily  applied  for  the  identification  of  dysentery 
bacilli,  even  in  laboratories  with  tho  meanest  equipment. 
It  consists  of  the  addition  of  normal  sodium  liydrate  and 
normal  acetic  acid,  in  definite  and  varying  quantities,  to 
emulsions  of  bacilli.  Michaelis  considers  that  dysentery 
bacilli  never  show  agglutination  by  this  method,  either 
with  or  without  the  addition  of  traces  of  blood  serum,  and 
therefore  can  be  readily  recognized  by  this  mothod,  while 
atypical  bacilli  can  be  distinguished  from  tine  dysentery 
bacilli.  This  method  has  been  studied  fully  by  us,  but  in 
our  opinion  it  has  no  practical  utility.  In  those  instances 
in  which  it  was  necessary  to  employ  elaborate  serological 
tests  to  identify  a  bacillus  isolated  frouj  a  case  of  dysentery 
no  belli  was  ever  obtained  by  tiie  application  of  the  ready 
method  of  Michaelis.  True  Shiga  and  Flexner  bicilli 
inaj' react  normally  or  abnormall}',  while  comparative  ex- 
periments with  strains  recently  isolated  and  then  stored 
on  laboratory  media  have  shown  wide  differences.  Murray, 
in  the  paper  already  referred  to,  makes  the  following 
Btatement,  with  which  we  are  in  complete  a.groeraent, 
"  that  Michaelis's  acid  agglutination  reai-tion  is  of  no  value 
in  determining  whether  or  not  a  given  bacillus  belongs  to 
the  dysentery  group." 

A'j'jlaliiiiition  lieiifHoiin  in  Cases  of  Bnrillary 
JJi/seiitery. 

The  antigens  for  tlie.se  reactions  were  prepared  as 
follows:  Koux  flasks  of  agar  were  inocukited  with  twenty- 
four  hours  cultures  of  baciUi  which  had  previouslj-  been 
Bulicultmed  for  ten  days  in  succession.  The  flasks  were 
incubated  for  twenty-four  hours  at  37°  C,  then  the 
growths  were  washed  r)tl  with  saline  containing  0.1  pci 
cent,  formalin,  tiltered  through  glass  wool  and  stoied,  as 
recommended  by  Dreycr,  in  the  ice  safe  until  sterile. 
The  antigens  were  standardized  to  contain  1,500  million 
bacilli  per  com.  The  reactions  were  carried  out  at  55^  ('. 
for  live  hours,  and  then  the  end  points  read  after  half  au 
liour  at  room  temperature.  Auto-iigglutinatiou  did  not 
occur  by  this  method  and  lysis  was  not  observed,  but 
iuilividual  strains  of  Flexner  bacilli  were  found  to  vary 
considerably  in  thc;ir  agglntinability. 

Kach  antigen  as  it  was  prepared  was  tested  to  end  point 
with  antiserums  reserved  for  tliis  jiurpose,  and  again  a  few 
weeks  later.  AVith  these  antigens  the  following  Cdu- 
clusi<ms  were  arrived  at  from  tho  study  of  the  hluod  serum 
obtained  from  a  considerable  number  ot  cases  of  bacillary 
dysentery : 

1.  A  reaction  of  1  in  40  is  a  positive  indication  of  ft  Hhinn 
infection. 

2.  A  reaction  of  1  in  25  is  stvoualy  suyHestive,  auii  the  test 
Bliould  be  repeated  about  a  week  later. 

3.  Shi;,'a  cases  may  show  a  high  Flexner  reaction. 

4.  Casea  ot  para-Sbiga  dysentery  do  not  give  a  Shiga  renction. 

5.  Many  cases  of  so-called  clinical  dysentery  cuin  be  proved  to 
bo  ahiga  luftotions  by  this  method. 

•Early,  transient,  and  sliylit  fomientation  of  lactose  occasionally 
occurs  with  true  dysoritcry  Ijacilli.  No  inumi-lftUOB  lias  been  attacluil 
by  iiH  to  the  formcDtation  of  laotoae  at  tlio  end  of  tlivre  wcelts,  wliilc 
wo  Imvo  liad  no  experience  of  true  lactose  fonncntera  as  a  cause  o) 
uacllJuij'  dyseutery. 


6.  A  rising  or  falling  Shiga  reaction  is  of  coasideialjlo  impor- 
tance in  the  diagnosis  of  a  Shiga  infection. 

7.  In  every  case  of  dysentery  accompanied  by  pyrexiM,  of  un- 
explained origin,  a  Shiga  agghitiuatiou  reaction  sliuuld  l>e 
undertaken,  as  it  lias  been  found  to  be  of  oonaidtirable  impor- 
tance intbe  diagnosis  of  such  cases. 

8.  Absorption  tests  are  of  value  In  the  diagnosis  of  Sbiga 
infections. 

9.  It  is  necessary  to  employ  at  least  two,  but  preferably  more, 
Flexner  antigens  for  the  investigation  of  Flexner  ciises. 

10.  We  do  not  feel  justified,  from  tlie  type  of  material  at  our 
disposal,  in  dogmatizing  as  to  what  is  diagnostic  of  a  Flexner 
infection,  and  also  because  Flexner  antigens  vary  cnnsidenibly 
in  their  susceptibility  to  human  serums.  We  recommend  that 
a  reaction  of  1  in  150  should  be  takeuaa an  approximate  stamlard 
with  an  antigen  of  6,000  end  point,  but  the  reaction  should  be 
repeated  a  week  later,  and  the  presence  of  Shiga  aggiutiuiuB 
should  be  excluded. 


Arihnlis  as  a  Complication  of  Bacillanj  Dysentery. 

Twenty-five  cases  of  arthritis  occmring  in  one  or  mor« 
of  the  large  joints  have  beeu  met  with,  and  in  the  majority 
of  instances  the  diagnosis  of  anti-Bernm  arthritis  could  b« 
excluded.  Conjunctivitis  was  associated  with  the  arthritis 
in  some  instances,  but  as  this  complication  is  readily  over- 
looked it  is  impossible  to  state  how  often  it  occurs.  In 
ten  cases  the  joint  fluid  was  fully  investigated,  and  ia 
seven  of  these  cases  the  Shiga  bacillus  had  l>ecn  proved  to 
be  tho  cause  of  the  intestinal  infection.  Captain  it.  R, 
Elworthy,  K.A.M.C.,  cultivated  the  Shiga  bacillus  from 
the  joint  fluid  iu  one  case,  but  in  all  other  instances  Jk 
was  found  to  be  sterile,  althougii  the  exudates  were 
turbid  and  pus  cells  were  abundant.  Two  cas(!s  were 
proved  to  be  Shiga  infectious  by  the  agglutinin  content  o< 
the  exudate  (1  in  150  and  1  in  100),  and  in  one  instance  a 
reaction  of  1  iu  300  was  obtained  with  one  of  tho  Flexner 
antigens.  All  experiments  with  these  exudates  wlien 
inoculated  into  rabbits  proved  of  no  assistance  in  pto- 
vidiug  the  necessary  proof  of  the  nature  of  the  infection. 
Some  cases  of  artliritis  associated  with  Shiga  dysentery 
improved  rapidly  under  vaccine  treatment. 

Three  methods  by  whicii  baeillary  dysentery  is  believed 
to  be  spread  among  a  healthy  population  may  bo  briefly 
i-eferred  to. 

Carriers. 

The  occurrence  of  mucus  in  the  stools  should  be  re- 
garded always  with  grave  suspicion  among  patients  with 
a  previous  history  ot  dysentery.  Dr.  E.  H.  Lepper,  rn 
her  report  to  the  D.M.S.,  B.S.F.,  made  tho  follo^Ting 
statements: 

It  is  hardly  possible  to  over-estimate  the  importance  of  muotta 
in  tiie  stools  as  a  sign  of  continued  infectivity,  for  lus  a  rule  in 
any  particular  case  tlie  positive  results  are  only  oijtaincd  from 
the  mucoid  eijecimens,  the  normal  stools  that"  are  passed  are 
negative. 

Dr.  Lepper  therefore  recommends  that  it  should  be  the 
duty  of  medical  officers  in  dysentery  hospitals  to  select 
samples  of  faeces  which  contain  mucus  for  bacteriological 
examination,  and  to  notice  if  patients  who  are  to  be  dis- 
charged from  hospitals  are  passing  shreds  of  mucus.  Dr. 
Lepper's  results  showed  that  the  percentage  of  con- 
valescent dysentery  patients  who  are  carryino;  bacilli  is 
about  6,  but  three  months  after  the  onset  this  has  been 
reduced  to  1.5  per  cent.  In  addition  to  the  presence 
of  mucus  iu  the  stools,  which  is  of  so  much  impor- 
tance iu  the  diagnosis  of  carriers,  we  have  found 
that  some  patients  who  have  apparently  recovered  from 
dysentery  and  were  not  passing  mucus  at  the  time  when 
it  was  searched  lor,  showed  a  positive  Shiga  agglutination 
reaction. 


The  Vitaliti/  of  th,e  Shiga  Bacillus  in  Sterilized  and 
Crude  liiver  and  Aqueduct  Water. 

The  opportunities  for  infecting  stored  or  well  water  on 
Callipoli  and  iu  certain  other  "Eastern  areas  were  prob- 
ahl\'  as  great  as  could  occur  outside  a  laboratory  experi- 
ment, it  is  known  only  too  well  the  important  part 
dysentery  has  played  in  these  areas.  It  was  largely  for 
this  reason  that  those  experiments  were  conducted,  and, 
very  hrietly,  the  following  results  were  obtained:  The 
Shiga  bacillus  was  cultivated  up  to  a  period  of  ninety-six 
lioiirs  from  crude  water  which  had  been  stored  at  Sf''  O., 
while  from  sterilized  water  it  was  possible  to  isolate  the 
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Sliij^a  biicillus  at  240  and  336  houvs  wlicu  it  was  stored 
nt  room  temporaluro,  but  not  if  atoiaga  was  pciiijitted  at 
37'  C.  Experiments  showed  that  it  was  possible  to  culti- 
vmIi)  tho  Sliif^a  bacilhis  from  rivei'  water  stored  at  room 
t<  mperatnro  for  576  hours,  but  this  was  found  to  be 
iuipossiblo  with  water  stored  at  37°  0.  Farther,  the 
bacilhis  retains  its  cultural  and  serologieal  reactions  when 
stored  in  water.  The  Shiga  bacillus  was  cultivated  frona. 
\\ater  which  had  been  chlorinated  previously  by  an 
e\pci"t.*  These  experiments  show  the  necessity  for 
elUciently  protecting  all  watov  which  is  to  bo  employed  for 
driukiug  purposes. 

The  Fly  at  a  Carrier  0/ Bacillarij  Dijsentcnj. 

These  experiments,  which  can  be  referred  to  only  very 
briefly,  were  conducted  by  Oaptaiu  .J.  1<".  Taylor,  H.A.M.C. 
Two  3-ears'  experience  of  bacillary  dysentery  in  Macedonia 
showed  that  while  bacillary  dysentery  occurred  to  some 
extent  among  the  troops  throughout  the  warmer  months, 
tliore  were  two  periods  of  the  year  when  it  assumed 
a  greater  prevalence,  namely,  spring  to  early  summer  and 
from  the  late  summer  to  early  autunm,  at  the  periods 
when  tho  fly  pest  was  at  its  worst.  During  the  hottest 
months  of  summer  liies  were  considerably  i-educed  in 
numbers,  and  there  was  comparatively  little  dyseutei-y. 
The  incidence  of  flies  was  estimated  by  observations  made 
in  the  camps  of  two  hospitals  situated  on  the  seacoast. 
Two  fly-traps  were  placed  in  fixed  spots  in  each  of  the  two 
hospitals  every  day  from  11  a.m.  to  2  p.m.  The  flies  were 
counted  in  each  trap  after  the  three  hours'  exposure,  and 
at  the  end  of  each  ten  days  the  average  number  of  flies  per 
trap  per  day  was  calculated.  It  was  found  that  the  first 
fly  pestilence  in  April  and  May  was  immediately  followed 
by  a  grea,t  increase  in  dysentery  in  May  and  June,  while 
the  second,  in  September,  October,  and  early  November, 
was  accompanied  by  an  increase  of  dysentery  of  equal 
severity.  The  incidence  of  dysentery  was  calculated  on 
tlie  number  of  cases  which  had  occurred  among  the 
patients  in  the  two  iicspitals. 

Certain  experiments  were  conducted  for  tlie  purpose  of 
ascertaining  wliether  flies  fed  on  material  l<nowu  to  contain 
Shiga  and  Klexner  bacilli  would  show  positive  findings  at 
varying  intervals.  The  examination  of  tho  flies  was  made 
by  (1)  the  walking  or  natural  method,  (2)  the  faeces,  and 
(3)  the  legs,  with  the  following  results :  The  prospect  of 
recovering  the  infecting  organism  from  the  fly  <lim:nishes 
very  marlfedly  at  and  after  twenty-four  liours  from  the 
time  of  infection;  that  the  examination  of  flies'  faeces 
is  the  most  suitable  method  for  the  isolation  of  dysentery 
bacilli. 

The  Examination  of  the  Wild  Fly. 

The  flies  for  examination  were  caught  in  various  parts 
of  the  two  hospitals — wards,  kitchens,  latrines — but  there 
were  no  wards  in  either  liospital  allotted  to  cases  of 
dysentery.  The  results  of  these  investigations  were  as 
follows :  A  typical  Shiga  bacillus  was  isolated  on  one 
occasion  from  a  fly  captured  in  a  hospital  kitchen  out  of  a 
total  of  1,670  flies  examined.  ,Apara-Shiga  bacillus  was 
obtained  on  one  occasion,  and  inagglatiuablo  strains  of 
Flexner  bacilli  on  eight  occasions.  In  another  series  not 
included  in  the  above  a  Flexner  bacillus  was  also  isolated 
from  a  fly  captured  in  a  hospital  kitchen. 

Conclusions. 

(1)  Bacillary  dysentery  is  most  prevalent  when  flies  are 
most  numerous.  (2)  Flies  after  contact  with  food  infected 
with  dysentery  bacilli  are  capable  of  carrying  and  dis- 
Beminating  these  bacilli  for  at  least  twenty-four  hours. 
(3)  Dysentery  bacilli  were  isolated  from  wild  flies  captured 
in  places  in  which  bacillary  dysentery  is  both  endemic  and 
epidemic. 

In  our  opinion  the  foUoviring  points  require  much  more 
elaborate  investigation:  (a)  Tho  vitality  of  dysentery 
bacilli  iu  water,  (b)  Tho  relationship  of  flies  to  hacillarj' 
dysentery,  (a)  Further  investigations  with  tho  Floxnor 
gronp  of  dysentery  bacilli  and  with  iuagglutinable  strains 

•  Each  sample  of  wator  employed  in  those  oxperiniQats(500c  cm.) 
yrtM  inuculated  with  one  loon  of  a,  t,wont.v-four  liom'3'  culture  of 
bkiifia'a  bacillus  in  Ureyer'B  modium. 
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of  Flexner  bacilli,  {d)  On  the  toxins  produced  by  dysentery 
bacilli.  (f|  The  preparation  of  more  suitable  au'tisoruuis 
for  the  treatment  of  the  disease. 


II.— Wauiungton  Youkk,  M.D.Liverp., 
Professorof  Parasitology,  Univorsity  of  Liverpool. 
AMOEBIC  DYSENTEUY  I\  EXGLANiX 
WiiKN  the  secretary  invited  me  to  open  the  discussion  on 
amoebic   dysentery   he   suggested   that   special   refcrenca 
should  be  made  to  diagnosis,  tho  importance  of  carriers, 
and  the  chances  of  the  disease  becoming  endemic  in  thia 
country.     I  propose  to  limit  my  remarks  entirely  to  these 
aspects  of  the  subject. 

JJuring  tho  last  three  years  the  Liverpool  School  of 
Tropical  Medicine  has  undertaken  the  diagnosis  and  treat- 
ment of  very  large  numbers  of  cases  of  dysentery  amongst 
soldiers  in  the  local  military  hospitals.  In  order  to  cope 
with  the  vast  amount  of  laboratory  work  which  this  en- 
tailed the  services  of  Messrs.  .T.  R.  Matthews  and  A..  Malins 
Smith  were  employed  by  tho  school.  Those  gentlemen 
have  been  with  us  during  the  whole  of  the  three  years, 
and  it  is  to  their  records  that  I  am  indebted  for  the  bulk 
of  the  data  quoted  below.  We  have  also  to  acknowledge 
tho  assistance  of  Miss  D.  Mackinnon  and  Mr.  H.  F.  Carter, 
who  took  part  in  this  work  during  the  year  1916-1917. 

Much  time  and  labour  have  been  devoted  in  different 
parts  of  the  country  to  tho  detection  of  carriers  of 
EnUimoeha  histobjticn  among  soldiers  invalided  to  this 
country  from  the  various  theatres  of  war.  This  routine 
procedure  was  undertaken  for  two  main  reasons : 

1.  Carriers  of  E.  hiatolyiica,  cysts  were  regarded  as 
dangerous  to  the  community,  in  that  they  might  be 
a  means  of  infecting  others. 

2.  So  long  as  a  man  harboured  these  cysts  it  was 
considered  that  he  might  be  subject  to  a  relapse  of 
acute  dysentery  or  to  hepatic  abscess. 

In  all,  over  4,000  chronic  or  convalescent  dysenteries 
have  been  examined" at  the  Tropical  School  in  Liverpool, 
and  E.  Iiistolijlica  cysts  have  been  found  in  about  11.5  per 
cent,  of  cases. 

In  view  of  tho  fact  that  Dobell  (1916)  had  found  that 
11.8  per  cent,  of  110  Now  Zealauders,  who  had  been  in- 
valided to  this  country  from  Gallipoli  and  Egypt  for 
diseases  other  than  dysentery,  were  infected  with  Ji).  hiato- 
li/tica,  and  of  somewhat  similar  results  obtained  by 
Wenyon  and  O'Connor  in  Egypt  about  the  same  time,  it 
was  decided  to  examine  uondyseuteric  soldiers  iu  the 
Liverpool  Tropical  Hospital.  Of  450  such  cases  examined, 
about  twice  each,  7.8  per  cent,  were  found  to  be  infected. 
Tho  discovery  was  very  striking,  and  led  naturally  to  the 
question  whether  tho  infection  exists  among  soldiers  and 
civilians  who  liave  never  been  out  of  England  and  Wales. 

E.  histolytica  Indigenous  in  England. 

The  results  of  one  examination  of  a  considerable  number 
of  persons  who  have  never  been  abroad  are  given  in 
Table  1,  as  are  also,  for  purposes  of  comparison,  tliose 
of  convalescent  dysenteric  and  uou  dysenteric  soldiem 
invalided  from  abroad. 

Trom  Table  I  it  is  clear  that  there  is  a  considerable 
percentage  of  individuals  infected  with  E.  hishdt/tica 
amongst  pcr>ons  who  have  never  been  out  of  Great  Britain, 
it  might  bo  stated  at  once  that  with  very  few  e.xceptioai 
all  those  por.sons  were  apparently  healthy,  none  gave  a 
history  of  dysoutory,  and  iu  only  one  were  tho  vegetative 
stages  of  an  entamoeba  found.  On  examining  tho  table 
more  carefully,  it  will  bo  seen  that  tho  degree  of  infection 
amongst  different  groups  of  the  population  varies  con- 
siderably— for  example,  among  548  children  (in  a  children's 
iutirniary)  1.8  per  cent,  were  found  to  bo  infected  with 
I'J.  hlslolylicii ;  among  450  men  and  women  (patients  in  a 
gonurol  hospital)  1.5  per  cent.;  among  1,093  young  recruits 
5.6  per  cent.,  and  among  207  lunatics  9.7  pur  cent. 

Considering  the  manners  and  customs  of  the  inmates  of 
an  asylum,  it  is  perhaps  not  surprising  that  the  degree  of 
infection  amongst  thom  should  bo  so  much  greater  than 
amongst  the  general  population  in  an  ordinary  civilian 
hospital.  It  is,  howovor,  not  so  easy  to  assign  a  roasoa 
fur   the    relatively   largo   percentage  of   infectious   found 


,  -  -  •  Tub  nnrrrsH      1 

*tJ^  MKDICAL  JoDBMAt  J 


SECTION   Ol'   PBEVENTIVE   MEDICINE  AND  PATHOLOGY. 


[April  12,  1919 


Table  J.—  '^ummanj  of  the  Ttemlts  of  Prolozoohviical  Examinations  of  Faeces  nuide  at  the  Liverpool  School  of  Tropical  Medicine 

tlnrinij  the  Last  Three  Years. 


Date  of 
Examination. 

Number 

of  Cases 

Examined. 

Percentage  found  infected  with 

Class  of  Case  Examinea. 

E.  histolytica. 

E.  coli.            1      G.  intestinalis. 

1.  Convalescent  dysenteries  in  military  hoBpitals... 

May,  1916  lo 
Dec,  1918 

4,068 

1st  exam.       ...    7-0 

About3exam8. 
each 12.1 

1st  exam.       ...  15.2  . 1st  exam.       ...    9.9 

About3exam8.         !  About3exams. 
each    29.7      each 16.4 

i.  Patients  in  militaiy  hospitals  for  diseases  other 
than  dysentery 

June.  1916,  to 
June,  1917 

4S0 

1st  exam.       ...    6.4 

Abont2exam8. 
each 7.8 

1st  exam.       ...  14.2  .  1st  exam.       ...    6.0 

About2ezam8.           About2exams. 
each 21.1      each    9.5 

3.  Persons  who   have  never  been    abroad.     (The 
results  are  based    on    one    exauiinatiou 
per  case.) 

A.  Civiliaua  in  Liverpool  Royal  Infirmary 

B.  Children  under  12  years  old  in    Liverpool 

Children's  Infirmary 

C.  BecruHs  18-19  years  old  in  training  camp: 

Averaoe  sojourn  in 
Batch.                                     camp  hejorf.  exaia. 
i 2-3  mouths 

ii 2-3  months 

iij 6  months 

iv 1  mouth 

V 2.5_days 

•vi 9  days 

■vii 16  days 

1917 

Feb.  loNov., 
1918 

April,  1917 
Aug.,  1917 
Oct..  1917 
April,  1918 
May,  1918 
May.  1918 
June.  1918 

June,  1918.  to 
Feb  ,  1919 

450 
548 

263 
241 
230 
98 
8t 
105 
78 

1.5 
1.8 

3.0 
6.6 
3.9 
6.1 
8.2 
6.6 
128 

6.7 
11.1 

12.1 
23.2 
14.8 

21.4 
22.4 
17  1 
23.1 

6.0 
14.1 

4.5 
75 
61 
8.2 

11.8 
6.6 

10.2 

Total  recruits 
D.  Lunatics  in  an  asylum       

1.098 
207 

5.6 
9.7 

18.2 
45.9 

7.0 
3.4 

4.  Soldiers  returned  from  abroad  stationed  atoamp         Oct.;  1917 
in  which  were  recruits  mentioned  above 

.    90      . 

7.8 

23.3 

5.6 

So  ai  not  to  overburden  the  table,  infections  with  E.  nana,  Tetrainilus.  and  Trichomonas  are  omitted.    The  figures  are,  except  where 
otherwise  stated,  the  results  of  a  single  examination  only  in  each  case,  and  are  thereloro  comparable. 


amongst  the  young  recruits.  The,  at  first  sight  natural, 
explanation  that  the  recruits  had  contracted  tlie  infection 
in  the  training  camp  from  men  who  had  returned  from 
abroad  received  support  from  the  fact  that  7.8  per  cent. 
of  90  of  the  latter  were  found  to  bo  infected.  It  was, 
however,  soon  found  necessary  to  abandon  this  liypothesis, 
as  further  investigations  showed  heavy  infections  amongst 
recruits  who  had  been  in  camp  for  an  average  of  only 
2.5  days.  It  is  clear,  then,  that  the  recruits  had  taken  tiie 
infection  to  camp  with  them,  and  had  not  contracted  it 
there.  One  is  forced,  therefore,  to  the  conclusion  tliat  for 
some  reason  young  men  of  18  to  19  are  more  heavily 
infected  than  the  civilian  population  regarded  as  a  whole. 
The  explanation  of  this  is  still  obscure,  but  evidence  is 
available  which  suggests  that  possibly  occupation,  or  mode 
of  life,  may  have  something  to  do  witli  it.  Keferrmg 
again  to  Table  I,  it  is  interesting  to  note  that  the  per- 
centage of  infections  found  varied  considerably  in  different 
batches  of  the  recruits — for  example,  in  Batch  vii  the  per- 
centage found  to  bo  infected  is  mucli  greater  than  in  any 
of  the  other  batches.  Although  the  comparatively  small 
size  (78  men)  of  this  batch  precludes  the  possibility  of 
drawing  definite  conclusions,  it  is  perhaps  worth  recording 
that  all  the  men  were  South  Wales  minors.  Further 
insight  into  the  method  of  spread  of  the  infection  is 
obtained  from  most  interesting  observations  made  by 
Matthews  and  Smith  (1919).  They  singled  out  six  of  the 
children  found  by  them  to  be  infected  with  E.  histobjlica, 
and  tlien  proceeded  in  each  case  to  examine,  so  far  as  was 
possible,  the  wliolo  family  of  which  the  infected  child  was 
a  member.  In  tlie  first  family  E.  histolijiica  was  found  in 
the  stools  in  seven  of  eight  members,  in  the  second  in  four 
of  four,  in  the  third  in  two  of  four,  in  the  fourtli  in  one  of 
three,  in  the  fifth  in  two  of  three,  and  in  the  sixth  in  one 
of  tliree.  Thus,  in  the  six  families,  comprising  twcnty-fivi; 
members,  no  less  than  seventeen  (68  per  cent.)  wore  found 
infected  with  E.  hialoli/ticf.^ 


These  two  observations — the  prevalence  of  the  infectionr 
amongst  the  miners  and  the  e.Ktraordinarily  high  propor- 
tion of  infections  amongst  the  members  of  the  six  famdiea 
mentioned — are  most  important,  and  indicate  in  a  striking 
manner  how  under  certain  conditions  infection  can  spread 
in  this  country. 

Now,  in  the  past,  in  fact  even  up  to  the  present  time, 
it  has  been  generally  accepted  that  the  infection  which 
has  been  discovered  amongst  our  troops  invalided  home 
from  the  East  for  causes  other  tlian  dysentery  has  been 
acquired  abroad  in  places  where  amoebic  dy.sentery  ig 
endemic — for  example,  the  Eastern  Mediterranean,  Egypt, 
India,  Mesopotamia,  and  Africa.  This  is  a  very  impor- 
tant question  from  the  point  of  view  of  the  public  health 
of  this  country,  and  it  will  be  interesting  oo  examine 
the  hypothesis  in  the  light  of  the  information  recorded 
above. 

Weuyon  and  O'Connor  (1917)  in  their  admirable  book 
entitled  Human  Intestinal  Protozoa  in  the  Near  East, 
record  the  result  of  examinations  of  healthy  British  troops 
in  Alexandria,  and  of  healthy  natives  in  an  Alexandrian 
prison;  a  single  examination  of  each  individual  showed 
that  5.3  per  cent,  of  the  former  were  infected  with  E.  histo- 
lytica, and  13.7  per  cent,  of  the  latter.  From  these  facts 
Weuyon  and  O'Connor  conclude  that  the  native  of  Egypt 
is  acting  as  a  reservoir  of  infection  for  the  intestinal 
protozoa  with  which  the  British  troops  have  become  and 
are  becoming  infected.  This  was,  of  course,  a  natural 
and  legitimate  conclusion  from  the  evidence  available  to 
Wenyoii  and  O'Connor  at  the  tiiiio.  It  is,  however,  not 
without  interest  to  examine  it  in  the  light  of  present 
knowledge. 

All  the  results  recorded  in  Table  II  are  based  on  a  single 
examination  in  each  case,  and  are  therefore  comparable. 
The  young  recruits  aione  are  included  in  this  table  because 
it  is  obvious  that  they  represent  the  class  of  the  civiliaji 
population  which  ia   most  comparable   with   the   soldier. 
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Table  II. Showing  Percentage  of  Cases  infected  icith  Intestinal 
Protozoa. 
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The  important  fact  stands  out  in  Table  II  that  tlie  degree 
of  infection  with  E.  histolytica  is  approximately  the  same 
In  the  four  groups  : 

(1)  Xonng  recruits  who  have  never  been  out  of  England 
and  who  have  been  in  the  army  only  a  short  time. 

(2)  Non-dysenterio  soUliers  invahded  from  abroad. 

(3)  Chronic  or  convalescent  dysenteric  soldiers  invalided 
from  abroad. 

(4)  Healthy  British  troops  in  Alexandria. 

If,  now,  the  1,09B  recruits  examined  at  Liverpool 
constitute  a  fair  sample  of  the  men  who  enlisted  iu  the 
British  army  it  is  possible  that  the  bulk  of  the  infection 
found  by  NVenyon  and  O'Connor  amongst  the  healthy 
troops  at  Alexandria  was  not  contracted  from  the  native 
population,  but  was  taken  out  to  Egypt  from  this  country. 
On  the  other  hand,  it  is  possible  tliat  the  infection  is  only 
of  recent  introduction  into  this  country,  and  that  the 
troops  whicli  originally  went  out  to  the  East  were  not 
infected,  but  contracted  the  infection  there  from  the 
native  population,  and  on  returning  home  they,  in  turn, 
infected  the  population  of  this  country.  1  shall  return  to 
this  c[ue3tion  later. 

Danger  of  Amoebic  Dysentery  Spreading  in  Enjlmul. 

Whether  there  is  any  danger  of  a  serious  outbreak  of 
amoebic  dysentery  iu  this  country  is  an  important  question 
which  necessarily  engages  the  attention  of  those  responsible 
for  the  public  health.  Wenyon  and  O'Connor,  writing  on 
this  subject,  state  "  we  may  expect  some  temporary  in- 
crease in  the  local  cases  of  amoebic  dysentery,  but  the 
disease  is  unlikely  to  gain  a  permanent  footing  in  this 
country,  for  the  British  carrier  will  never  in  the  long  run 
aid  the  spread  of  the  disease  as  does  the  Insanitary  native 
of  Egypt."  Unfortunately,  however,  in  view  of  the  wide- 
spread infection  of  intestinal  protozoa  found  by  Matthews 
and  Smith  in  persons  who  have  never  been  out  of  England, 
It  appears  that  Wenyon  and  O'Connor  were  rather  opti- 
mistic in  their  judgement  of  the  sanitary  conditions  ob- 
taining, at  least  amongst  certain  classes  of  the  community, 
in  this  country. 

In  attempting  to  form  an  estimate  of  the  danger  of  an 
outbreak  of  amoebic  dysentery  in  England  it  seems  to  mo 
a  matter  of  con.siderable  importance  to  determine  whether 
the  infection  is  of  recent  introduction  into  this  country  or 
is  of  old  standing.  Failing  deliuito  knowledge  of  the  state 
of  the  population  before  the  war  as  regards  infection  with 
E.  histolytica  it  was  necessary  to  bo  cautious  in  expressing 
an  opinion,  but  the  following  considerations  point,  1  thinU, 
to  the  conclusion  that  the  infection,  although  only  recently 
discovered  in  persons  who  have  nuver  boon  out  of  this 
country,  is  probably  of  old  standing  and  not  of  recent 
importation. 

1.  "Carriers"  must  constantly  have  been  entering  this 
country  before  the  war.  Private  individuals,  traders,  civil 
servants,  etc.,  wore  returning  from  the  tropics  in  numbers 
every  day ;  from  time  to  time  large  bodies  of  troops  wore 
btonght  back  from  countries  where  the  disease  is  endemic; 
and,  finally,  countless  sailors  had  landed  in  our  ports  from 
all  over  the  world,    lieferenco  might  hero  with  advantage 


be  made  to  the  fact  that  of  82  non-dysenteric  sailors 
examined  by  Mattliews  and  Smith,  6.1  jjer  cent,  were 
found  to  be  infected  witli  E.  histolytica,  and  also  to 
tlio  reeont  work  of  Baylis,  who  examined  400  men 
who  had  just  entered  the  Royal  Naval  Service, 
and  found  ten  (2.5  per  cent.),  eight  of  whom  had 
never  been  abroad,  infected  with  E.  histolytica.  Baylia 
also  examined  888  cases  in  the  Koyal  Naval  Hospital, 
Haslar,  most  of  whom  were  convalescent  dysenteries,  or 
wore  suffering  from  mtcstinal  disorders  of  various  kinds, 
and  had  been  serving  abroad,  many  of  them  in  tlie  Medi- 
terranean area;  cysts  of  E.  histolytica  were  found  in  52 
(5.9  per  cent.)  of  these.  As  Baylis  himHolf  remarked,  these 
tiudings  are  the  result  of  a  single  examination  only  of  each 
case,  and  are  therefore  comparable  ^with  tlie  Liverpool 
figures  already  quoted. 

2.  All  the  factors  necessary  for  the  spread  of  the  infeo- 
tion  are  to  be  found  iu  this  couutiy.  The  observations 
that  amongst  the  asylum  cases  the  proportion  of  infected 
was  very  high  (9.5  per  cent.) ;  that  amongst  the  1,093 
young  recruits  who  had  never  been  abroad  the  percentage 
of  infected  was  equal  to  that  in  chronic  or  convalescent 
dysenteries,  or  in  non-dysenteric  soldiers  invalided  home 
for  diseases  other  than  dysentery ;  and  that  amongst  the 
members  of  the  six  families  examined  by  Matthews  and 
Smith  an  astonishingly  large  proportion  (68  per  cent.)  were 
infected — all  lead  one  to  the  conclusion  that  under  certain 
circumstances  the  infection  can  spread  in  England  with 
the  same  facility  as  it  does  in  regions  where  amoebic 
dysentery  is  endemic. 

3.  Notwithstanding  the  fact  that  before  the  war  few  but 
those  directly  engaged  in  the  study  of  tropical  medicine 
were  familiar  with  the  microscopic  diagnosis  of  amoebio 
dysentery,  there  are  on  record  in  the  literature  details  of 
well  authenticated  cases  of  acute  amoebio  dysentery  and 
amoebic  abscess  of  the  liver.  Keference  to  three  such 
cases  are  given  by  Worster- Drought  and  Hosewarue,  and 
details  of  three  others  by  Laidlaw  in  a  recent  paper. 

For  these  reasons  I  am  inclined  to  believe  that  the  wide- 
spread infection  which  the  work  of  Matthews  and  Smith 
has  disclosed  amongst  the  population  of  this  country  is 
not  of  recent  importation  but  is  of  old  standing,  and  "has 
not  been  discovered  before  simply  because  it  was  nob 
expected,  and  therefore  not  looked  for. 

Whether  the  infection  is  of  recent  introduction  or  not, 
we  are  faced  with  the  interesting  state  of  affairs  that 
certain  classes  at  least  of  the  population  are  heavily 
infected,  but  that  very  few  indigenous  cases  of  acute 
amoebic  dysentery  have  so  far  been  recorded.  The  facts  , 
(1)  that  under  certain  conditions  the  infection  can  spread 
in  this  country  to  such  an  extent  that  the  population 
becomes  infected  to  a  degree  equal  to  that  found  by 
Wenyon  and  O'Connor  occurring  in  troops  in  .\lexandria, 
and  (2)  that  practically  no  cases  of  acute  auioehio 
dysentery  have  yet  been  recorded,  suggest  that  some 
additional  factor,  at  present  unknown,  is  necessary  before 
acute  amoebic  dysentery  develops.  We  have  to  reco»niza 
that  even  under  the  most  favourable  circumstances  many 
are  infected  with  E.  histolytica,  but  comparatively  few 
develop  acute  amoebio  dysentery.  It  is  interesting  hero 
to  recall  Walker  and  Sollards's  classical  experiments. 
These  authors  fed  twenty  volunteers  (natives  of  the 
Philippines)  on  infected  material  from  a  case  of  chronio 
dysentery  ;  of  the.se,  eighteen  (90  per  cent.)  became  para-  . 
sitized,  but  only  four  (20  per  cent.)  developed  amoebio 
dysentery,  tlie  incubation  period  varying  from  twenty  to 
ninety- live  days. 

Diai/nosis  of  Acute  Amoebio  Dysentery. 
That  there  may  be  in  this  country  many  oases  ot 
amoebic  dj'sentery,  the  true  nature  of  which  i.s  not  recog- 
nized, is,  however,  a  possibility  which  I  think  cannot  be 
dismissed  without  careful  investigation.  Jt  seems  to  ma 
that  during  the  past  two  or  three  years  attentiou  has  been 
focussed  so  intently  on  the  "  carrier  "  problem  that  one  ia 
perhaps  in  some  danger  of  ovorlooUing  tho  claim  of  the 
actual  dysenteric.  From  the  administrative  point  of  viovr 
the  recognition  of  tho  "carrier"  is  a  luuoli  simpler  matter 
than  tho  diagnosis  and  adequate  treatment  of  the  acute, 
or,  more  especially,  tho  subacute  dj-senteric.  The  viability 
of  the  cysts  outside  tho  boily  is  considerable,  and  they  oaa 
readily  bo  recognized  in  stools  passed  many  hours  or  even 
days  previously.    In  its  vegetative  stage  tho  entamoeba  ia. 
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however,  of  low  viability  outside  the  bodj'aud  the  parasites 
quickly  become  uurecoguizable,  or  recognizable  only  with 
tlie  greatest  difficulty  by  tlio  expert.  Tbo  present  military 
system  may  be  adapted  for  the  recognition  of  "  carriers," 
but  it  is  by  no  means  so  well  fitted  for  the  diagnosis  of 
acute  or  of  subacute  amoebic  dysentery. 

The  recent  Army  Council  instruction  (No.  78,  of 
February  1st,  1919)  on  the  treatment  and  disposal  of 
convalescents  from  dysentery  lays  down  amongst  other 
things: 

(0I  The  hospitals  selected  as  dysentery  hospitals  should  have 
on  their  staffs  a  competent  bacteriologist  and  protozoilogist. 
and  the  laboratorv  in  which  the  diagnostic  work  is  done  should 
either  be  in  the  hbsintal  itself,  or  in  very  close  proximity  to  it. 

(bt  The  dvsenLerv  cases  should  be  in  the  charge  of  medical 
ofticers  specially  selected  lor  their  experience  of,  or  aptitude  for, 
the  work,  and  as  few  changes  aa  possible  should  be  made  iu 
these  appointments. 

(c)  The  bacteriologist  and  protozoologist  should  be  in  intimate 
touch  with  the  medical  officer  in  charge  of  the  cases,  and  should 
have  full  access  to  the  patients  and  to  their  records. 

With  these  admirable  instructions  I  most  cordially 
a"ree ;  experience  in  Liverpool,  however,  compels  uie 
to  remark  that  it  might  be  to  tlie  public  advantage  if 
those  responsible  for  the  instructions  took  steps  to  ascer- 
tain the  mauner  m  which  their  iusti'uctious  are  carried 
out. 

On  Fehruarv  25th  a  patient  was  admitted  to  the  Tropical 
Bchool  Hospital,  Liverpool,  suffering  from  acute  dyseut^ery. 
He  was  exiremelv  ill,  very  emaciated,  and  passing  daily  hfteeu 
to  tweutv  stools  consisting  of  little  more  than  blood  and  mucus. 
On  microscopical  examination  of  the  stools  vej/etative  E.  Iiisto- 
lylka  were  found  in  large  uvunbers:  the  case  was  obvionsly 
one  of  acute  amoebic  dysentery.  The  following  siguilioant 
history  was  obtained,  partly  from  the  patient's  statements  and 
partlv"  from  his  records.  On  contracting  dysentery  in  Meso- 
potamia ill  1916  the  man  was  sent  to  India,  where  he  remained 
for  two  vears,  suffering  from  repeated  attacks  of  acute  dyseuter\-. 
Towards  the  end  of  last  year  he  was  invalided  home,  and  m 
December  was  admitted  to  one  of  the  military  hospitals  in 
Liverpool.  Specimens  of  the  stools  were  sent  four  times  to 
the  Tropical  School  laboratory  la  distance  of  about  two  miles 
from  the  hospital),  and  on  each  occasion  the  protozoological 
report  was  negative.  As  at  tlie  end  of  three  months,  daring 
■which  no  diagnosis  was  made,  the  patient's  condition  was 
desperate,  he  was  transferred  to  the  Tropical  Hospital.  This 
hospital  is  practically  adjacent  to  the  laboratory,  and,  as  I  have 
mentioned,  a  diagnosis  of  amoebic  dysentery  was  made  imme- 
diately on  the  patient's  admission  by  the  very  protozoologist 
who  had  returned  four  negative  reports  on  the  material  sent 
from  the  previous  liospital.  The  explanation  is  obvious  :  the 
specimens  sent  from  the  first  hospital  were  old  and  unsuitable 
(a  little  bloody  mucus  mostly  absorbed  in  a  oottou-wool  plug). 

The  history  of  such  a  case  illustrates  the  desirability, 
from  the  patient's  point  of  view,  of  a  rigid  appHcatiou 
of  the  Army  Council  Instruction  quoted  above.  If  the 
organization  designed  for  the  diagnosis  of  dysentery  is 
defective  iu  the  case  of  acute  dysenteries  who  are  still 
in  the  array  it  is  not  difficult  to  imagine  what  it  must 
be  iu  the  case  of  pensioners  and  others  invalided  from 
the  army  tor  chronic  dysentery  and  who  are  scattered 
all  over  the  country.  How  many  of  such  cases  in  the 
event  of  a  relapse  of  acute  dysentery  are  likely  to  have 
the  benefit  of  the  opinion  of  a  skilled  protozoologist  ? 

Can  E.  Msiohjiica,  he  Distinguished  from  E.  colif 
Before  leaving  the  subject  of  acute  dysentery  I  might 
refer  very   briefly  to  the  difficulty  of    distinguishing   ijie 
vegetative  stage  of  ii'.  hisloli/ticii  from  the  corresponding 
stage  of  E.  colt. 

While  there  is  Uttle  difficulty  in  distinguishing  the 
encysted  stage  of  JE.  hislolylica  from  the  corre.spoud- 
iiig  stage  of  E.  coli  most  workers  will  agree  that  the 
di&orentiatiou  of  the  vegetative  stages  of  the  two  ent- 
amoebae  is  a  matter  of  the  greatest  difficulty.  'Wenyou  and 
O'Connor,  recognizing  the  practical  difficulties  standing  in 
the  way  of  accurate  diagnosis,  decided  to  call  no  infection 
one  of  E.  liisloli/lica  unless  at  least  some  of  the  amoebae 
contained  red  lilood  corpuscles,  or  unless  they  could  find 
definite  cysts  of  E.  histolytica  iissociatcd  with  tlie  amoebiio 
in  the  stool.  In  order  to  determine  whether  E.  coti  ingest 
red  blood  corpuscles  Wenyon  and  O'Connor  mixed  per- 
fectly fresh  faeces  containing  large  numbers  of  E.  coll 
■with  a  quantity  of  finger  blood;  the  mixture  was  placed  at 
ouco  in   the  warm  iucubator,  aud  cxamiued  from  time  to 


time,  but  no  amoebae  were  found  containing  ingested  red 
cells.  From  this  experiment  it  is  concluded  that  "  E.  coli 
does  not  readily  ingest  red  blood  corpuscles  under  the  con- 
ditions of  experiment."  This  is  perfectly  true,  but  does  not 
exclude  the  possibility  that  under  other  conditions  E.  coli 
might  ingest  red  cells.  Dr.  Macfie  aud  I  investigated  the 
point  in  connexion  with  an  amoeba  of  the  Umax  type. 

Large  numbers  of  Jwoeiii  /imox  were  mixed  with  a  quantity 
of  finger  blood  on  a  slide  which  was  placed  on  a  warm  micro- 
scope stage  and  carefully  watched ;  no  phat-ocytosis  of  red  cells 
was  seen  to  take  place. '  When,  liowever,  the  Amnehu  Umax  was 
sown  on  XI usg rave  and  Clegg's  medium  containing  fresh  blood, 
the  organisms  multiplied  rapidly  and  an  intense  piiagocytosi* 
of  red  corpuscles  took  place. 

This  experiment  shows  that  although  under  certain 
conditions  Ainoebu  Umax  wUl  not  ingest  red  cells  yet 
when  the  conditions  are  more  favourable  tor  the  growth 
and  activity  of  the  organism  it  readily  ingests  red  cells. 
It  is  possible  that  if  an  experiment  could  be  devised  under 
conditions  more  favourable  to  the  activity  and  growth  of 
E.  coli  than  those  obtaining  in  Wenyou  and  O'Connor's 
experiment  it  might  be  found  that  this  organism  also  was 
capable  of  ingesting  red  blood  cells. 

My  own  view  is  that,  at  present,  there  is  no  character 
by  which  it  is  possible  with  certainty  to  distinguish  the 
vegetative  stage  of  E.  histolytica  from  the  corresponding 
stage  of  E.  coli.  I  would  therefore  lay  down  as  a  general 
guide  tliat  if  eutamoebae  are  found  in  numbers  in  the 
stools  of  a  person  suffering  from  acute,  or  subacute, 
dysentery  the  case  should,  for  purposes  of  treatment,  be 
regarded  as  one  of  amoebic  dysentery.  E.  coli  may  be 
present  in  the  stools  at  the  beginning  of  an  attack  of 
bacillary  dysentery,  but  as  the  dysentery  continues  they 
rajjidly  disappear. 

The  Treatment  of  Acute  Amoebic  Dysentery. 

In  conclusion,  I  should  like  to  draw  attention  to  the 
value,  iu  the  treatment  of  acute  amoebic  dj'sentery,  of 
bismuth  subnitrate  iu  massive  doses,  as  recommended  by 
Decks  from  experience  gained  in  the  Panama  zone.  A  com- 
bination of  large  doses  of  bismuth  by  the  mouth,  combined 
with  hypodermic  injections  of  emetine,  gives  much  moM 
const^uit  and  satisfactory  results  than  emetine  alone. 

Di^Uuls  of  the  Treatment  Becomntended. 

A  preliminary  saline  purge  is  given  unless  the  aonte  dysentery 
has  already  persisted  for  several  days,  in  which  case  it  is 
unnecessary. 

Emetine  HCl,  gr.  j,  is  injected  snbcntaneonsly,  and  bismuth 
snbuitrate,  5  ij  or  iij,  suspended  in  milk  or  water,  is  given  by 
the  mouth  three  or  four  times  daily  for  a  period  of  twelve  days. 

Occasioually  a  morning  saline  may  be  necessary  if  the 
bismuth  causes  constipation. 

This  treatment,  in  my  experience,  invariably  clears  the 
stools  of  entamoebae — a  result  which  can  by  no  means  be 
claimed  for  emetine  alone — and  causes  the  disappearance 
of  the  symptoms  of  acute  dysentery,  the  stools  speedily 
becoming  less  frequent  and  free  from  blood  and  mucus. 

I  have  ventured  to  introduce  these  brief  remarks  on 
therapy  because  it  appears  to  me  that  during  the  past  few 
years  the  mass  of  literature  dealing  with  the  use  of 
emetine  iu  dysentery  has  been  so  great  that  the  practi- 
tioner is  in  danger  of  overlooking  the  value  of  a  drag 
which,  when  properly  administered  in  massive  doses,  is 
of  the  greatest  value  in  the  treatment  of  the  acute,  o» 
the  subacute,  stages  of  amoebic  dysentery. 
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THE  OBSTRUCTION   OF   MEDICAL 
RESEARCH. 

The  "Dogs'  Protection"  Bill. 
The  passage  through  a  Standing  Cominittee  of  tho 
Ilouse  ol'  Coiniiioiis,  witliout  amendment,  of  the  so- 
called  "  Dogs'  Piotectiou  Bill  "  has  rudely  awakened. 
to  a  danger  too  lightly  regarded,  every  one  who  in 
any  way  realizes  the  importance  of  the  issues  involved, 
In  the  Times  of  April  8th  Sir  Philip  Magnus  tells  how 
the  past  master  of  parliamentary  tactics  who  intro- 
duced the  bill  was  able  to  bring  it  up  for  second 
reading  uno.Kpectedly,  at  the  close  of  a  sitting,  and  to 
secure,  almost  without  discussion,  its  reference  to  a 
Standing  Gomuiittee,  The  Committee  was  apparently 
composed  in  the  usual  way,  mainly  of  members 
selected  with  reference  to  their  political  affiliations, 
without  any  regard  to  their  competence  to  deal  with 
an  essentially  scientific  question;  three  or  four  medical 
members  were  added,  and  a  contingent  of  nominees  of 
the  member  in  charge  of  the  hill,  who  could  be  trusted  to 
know  his  own  supporters,  in  two  short  sessions,  and 
with  the  help  of  the  closure,  the  bill  passed  through 
tiiis  Committee  without  amendment.  The  next  stage 
will  be  that  it  will  conje  before  tlie  House  for  tliird 
reading  at  the  ne.Kt  opportunity,  which  may  occur 
any  week. 

The  etlect  of  the  bill,  if  it  should  pass  into  law,  is 
plain  enough.  It  would  render  any  one  who  made  an 
experiment  of  any  kind  upon  a  dog  liable  to  prosecu- 
tion. Its  enactment  would  cripple  progress,  so  far  as 
this  country  is  concerned,  in  some  of  the  most  impor- 
tant fields  of  medical  investigation.  Tiie  whole  weight 
ol'  informed  opinion  must  be  brought  to  bear  to  prevent 
such  a  calamity.  Letters  of  protest  and  warning 
have  appeared  in  the  Times  of  April  5th,  7th,  Sth, 
and  9th  from  Sir  Edward  Siiarpey  Schafer,  Dr. 
Thomas  Lewis,  Dr.  Leonard  Hill,  Professor  Langley, 
and  Professor  Starling.  IhQ  Moniinrj  Post  of  April  7th 
published  under  the  heading,  "  A  Blow  to  Medical 
Science,"  an  aduiiiable  statement  of  tiie  case  against 
the  iiill.  The  lay  press  is  fulfilling  a  valuable  function 
in  thus  enlightening  general  opinion. 

So  far  as  our  own  readers  are  concerned,  we  are 
preaching  to  those  who  need  no  conversion,  but  it 
may  be  doubted  whetlier  the  medical  profession  as  a 
■whole  has  fully  realized  its  responsibility  to  tho  public 
in  this  matter.  Tiio  unscrupulous  agitation,  which 
has  at  length  come  so  perilously  near  to  achieving  an 
instalment  of  its  purpose,  has  been  aided  by  tho 
prevalent  ignorance  of  the  public,  and  by  the  power 
of  appeal  to  a  sentiment  whicii  is  strongly  developed 
in  all  Englishmen — in  medical  men  as  in  others.  Tiie 
dog  has  establishotl  a  proper  claim  on  man's  sympathy 
and  affection,  and  the  public  have  the  right  to  inquire 
whether  its  use  for  experiment  is  essential  for  the 
progress  of  medical  science,  and  to  be  satisfied  that 
tiie  practice  involves  no  significant  amount  of  pain. 
The  materials  for  assurance  on  botii  points  are  in  tho 
bauds  of  evei-y  medical  man  who  has  thought  about 
the  matter  and  has  made  himself  acquainted  with 
readily  accessible  facts.  The  Research  Defence 
Society  has  done  valuable  work,  but  the  ordinary  man 
or  woman  has  more  confidence  in  the  friend  with 
expert  knowledge  than  in  the  publications  of  societies, 
lie  has  the  right  to  expect  that  his  feehngs,  harrowed 
by  an  insislcut  campaign  of  misregrosentation,  shall 


not  be  treated  merely  with  good-humoured  tolerance. 
Tho  ])lain  facts  of  the  case  are  easily  made  clear,  and 
would  be  accepted  by  the  vast  majority  of  lavmeti 
from  the  medical  advisors  whom  they  trust.  If  lay 
opinion  had  not  been  left  so  much  at  the  mercy  of  a 
mendacious  agitation,  it  is  incredible  that  even  a  tired 
and  apathetic  remnant  of  the  House  of  Commons 
would  have  allowed  this  bill  to  pass  its  second  reading 
almost  without  discussion. 

The  part  played  by  experiments  on  dogs  in  the 
building  up  of  medical  science,  and  the  necessity  of 
their  use  for  its  further  progress,  are  made  abundantly 
clear  in  the  correspondence  above  mentioned.  Each 
department  of  experimental  medicine  has  its  special 
needs  in  respect  to  the  kind  and  size  of  animal  sub- 
jects for  experiments.  For  studying  the  transmission 
of  infections  and  for  the  production  of  small  samples 
of  inmiune  serums  the  rodents  serve  well,  and  are 
predominantly  used.  When  large  quantities  of  a 
serum  are  needed  a  horse  must  be  used.  For  research 
in  the  domain  of  physiology,  well  called  the  Institute 
of  Medicine,  for  it  is  the  basal  science  on  which  the 
whole  of  medicine  is  built,  the  smaller  animals  have 
less  value.  For  precise  investigations  into  the  func- 
tions of  different  organs,  for  studying  the  mechanisms 
of  digestion,  absorption,  assimilation,  and  excretion, 
there  are  certain  conditions  which  the  animal  subject 
must  fulfil.  It  must  be  of  suitable  size,  so  that  its 
organs  and  tissues  are  neither  too  small  nor  un- 
manageably large  ;  it  must  be  omnivorous,  like  man, 
and  must  resemble  him  sufficiently  in  the  general 
structure  of  its  alimentary  canal  and  its  digestive 
processes ;  it  must,  for  reasons  of  humanity  as  well 
as  of  convenience,  be  an  animal  which  can  be  kept  in 
health,  comfort,  and  cleanlmess  under  the  conditions 
imposed  by  laboratory  investigation.  The  dog  is  the 
only  available  animal  which  fulfils  these  conditions 
or  makes  any  approximation  to  fulfilling  them. 

A  very  large  part  of  the  exact  physiological  know- 
ledge yet  available  is  based  on  experiments  on  dogs, 
which  have  been  used  not  because  they  were  easily 
or  cheaply  obtained,  but  because  no  other  available 
animal  would  have  given  the  required  information. 
Practically  the  whole  of  our  knowledge  of  the  function 
of  the  heart  and  circulation,  of  the  formation  and 
movements  of  lymph,  of  the  secretion  of  the  digestive 
juices,  of  the  movements  of  the  alimentary  canal,  of 
the  absorption,  assimilation,  and  metabolism  of  food- 
stuffs, of  the  excretion  of  waste  products,  of  the 
function  of  the  ductless  glands — practically  all  had 
its  origin  in  experiments  on  dogs.  Dr.  Lewis,  in  his 
valuable  letter  to  the  Times,  shows  how  the  whole  of 
the  recent  advance  in  the  clinical  study  of  the  dis- 
eased heart,  in  which  he  has  himself  played  so 
important  a  part,  would  have  been  sterili/ed  and 
frustrated  if  concurrent  investigations  on  the  dog's 
heart  had  not  provided  the  key  to  tlie  meaning 
of  the  complex  curves  traced  by  the  new  recording 
instruments.  As  another  example,  we  may  mention 
the  recent  advance  in  the  treatment  of  diabetes, 
which  resulted  directly  from  a  study  of  tho  moans 
of  controlling  the  condition  as  produced  experi- 
mentally iu  tho  dog.  Professor  Starling,  in  a 
letter  to  the  Times  of  April  9th,  pointed  out  how 
the  advance  of  surgery,  no  less  than  of  medi- 
cine, has  been  dependent  on  experiments  made  on 
dogs.  "  By  such  experiments  it  was  found  pos- 
sible to  excise  portions  of  the  alimentary  canal,  to 
make  openings  from  one  part  to  the  other  in  order  to 
relievo  obstruction,  to  implant  bone  or  other  tissues 
so  as  to  restore  defects,  to  deal  fearlessly  with  the 
cavity  of  the  chest,  to  sew  up  wounds  in  the  living 
and  boating  heart,  to  restore  continuity  in  wounded 
blood   vessels,   and   to  operate  with  success    ou   the 
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brain  itself."  The  number  of  lives  saved  and  the 
amount  of  suffering  alleviated  during  the  war  as  the 
direct  result  of  these  discoveries  are  beyond  all  power 
of  computation. 

Even  if  no  examples  of  such  immediate  application 
could  be  quoted,  the  justification  of  experiments  on 
dogs  would  remain  intact.  So  far  as  medicine  is  yet 
a  science,  it  is  based  on  exact  physiological  know- 
ledge ;  til  is  knowledge  could  not  have  been  obtained 
without  experiments  on  dogs  in  the  past,  and  its 
future  expansion  will  be  immeasurably  impeded  if 
such  experiments  are  now  made  impossible.  That 
such  a  blind  folly  should  be  contemplated  in  this 
country  has  a  peculiar  humiliation  ;  for  the  world  has 
recognized  its  contributions  to  physiology,  from  the 
days  of  Harvey,  of  JVIayow,  of  Stephen  Hales,  down 
to"  the  present,  as  one  of  the  brightest  glories  of 
British  science. 

Public  opinion  is  probably  more  deeply  concerned 
witli  the  question  of  the  pain,  which  is  alleged  to  be 
involved  in  experiments  on  animals,  than  with  the 
value  of  the  information  obtained  from  them.  The 
general  ignorance  on  this  aspect  of  the  matter  is 
truly  deplorable,  for  the  campaign  of  calumny  has 
been  tirelessly  carried  on.  Popular  nomenclature  and 
official  formulae  have  been  freely  used  as  aids  to  mis- 
representation. To  many  of  the  public  "  vivisection  " 
means  the  merciless  carving  of  a  sentient  creature. 
The  lady  who  will  placidly  hand  over  her  cherished 
cat  to  be  castrated  by  the  coachman  or  the  vendor  of 
cat's  meat  will  denounce  with  horror  the  performance 
of  a  much  less  serious  operation  in  the  laboratory, 
with  the  greatest  surgical  skill  and  cleanliness,  and 
under  complete  anaesthesia.  The  latter  is  undertaken 
for  the  pursuit  of  knowledge,  and  is  therefore  "  vivi- 
section," with  all  that  that  word  implies.  Tlie  public 
do  not  know  that  the  "  vivisection "  of  which  they 
hear  is  often  the  mere  feeding  of  an  animal 
with  an  experimental  diet,  its  exposure  to  the 
atmospheric  conditions  encountered  by  the  airman 
or  the  mountaineer,  or  a  hypodermic  injection 
to  which  they  would  submit  themselves  without 
flinching.  They  do  not  realize  that  the  large  majority 
of  the  dogs  subjected  to  experiment  are  killed  while 
still  under  the  full  anaesthesia  maintained  during  the 
whole  time  the  procedure  is  being  carried  out,  and 
meet  an  easier  death  than  any  of  the  thousands 
sacrificed  every  week  in  the  lethal  chamber  of  the 
"  Dogs'  Home."  Certificate  A  is  produced  as  evidence 
that  "  vivisection  "  without  anaesthetics  is  permitted  ; 
and  the  public  do  not  know,  as  their  misleaders  do, 
that  this  certificate  has  never  been  granted  or  sought 
for  any  procedure  more  serious  than  a  hypodermic 
injection.  It  is  surely  the  plain  duty  of  the  medical 
profession  to  see  that  no  opportunity  of  informing 
them  is  wasted. 

The  threatened  passage  of  this  bill  through  Parlia- 
ment, just  as  the  country  is  emerging  from  the  bitter 
years  of  war,  is  of  ominous  significance.  Have  we 
indeed  learnt  nothing,  and  aro  we  still  to  be  haters 
and  dospisers  of  knowledge?  The  nation,  during 
more  than  four  years,  has  given  not  only  the  llower  of 
its  young  manhood,  hut  horses  and  even  dogs,  to  the 
daily  torture  of  bombardment  by  the  enemy's  high 
explosive,  of  suffocation  and  burni>.'g  by  his  poison 
gases.  The  immeasurable  suffering  thus  imposed  had 
its  justification  in  the  end  in  view.  The  medical  \n-o- 
fession  has  an  end  in  view — the  mastery  of  pain  and 
disease  by  knowledge.  Is  this  so  mean  an  aim  that  it 
will  not  justify  the  sacrifice  of  a  few  dogs,  with  all  the 
safeguards  against  pain  which  the  existing  law  affords  ? 
Truly  this  is  not  a  matter  affecting  only  those  who 
are  devoting  their  lives  to  research  ;  it  touches  closely 
tUo  honour  of  every  member  of  a  humane  profession. 


It  is  a  matter,  as  Sir  Edward  Sharpey  Schafer  points 
out,  affecting  the  Government,  which  but  a  few  years 
ago  provided  the  means  for  a  broad  scheme  of  medical 
research. 

When  the  bill,  after  passing  through  the  Standing 
Committee,  came  before  the  House  on  the  following 
day  for  third  reading,  the  Under  Secretary  of  State 
for  the  Home  Department  (Sir  Hamar  Greenwood) 
introduced  an  amendment  which  is  calculated  to 
mitigate  the  evil  that  would  be  worked  by  the  bill 
if  it  were  to  become  law  as  it  left  the  Standing  Com- 
mittee. The  amendment  would  leave  out  the  words 
forbidding  any  person  or  place  to  be  licensed  for  the 
performance  of  experiments  on  dogs,  and  would  permit 
sucli  experiments  on  the  acceptance  by  the  Home 
Office  of  an  additional  certificate  showing  "  that  for 
reasons  specified  the  object  of  the  experiment  would 
necessarily  be  frustrated  unless  it  is  performed  on  a 
dog,  and  that  no  other  animal  is  available  for  such 
experiments."  The  decision  of  the  House  on  this 
amendment  has  not  been  taken  because  the  debate 
was  adjourned  by  the  operation  of  the  time  rule.  We 
are  glad  to  see  this  evidence  that  the  Government, 
and  especially  the  Home  Office,  realizes  its  responsi- 
bility in  the  matter.  The  bill  may  come  up  again 
any  week,  and  meanwhile  it  is  the  duty  of  the 
medical  profession  to  make  its  disastrous  significance 
clear  to  all  concerned. 

PROTEST   BY    THE    SPECIAL   CLINICAL   AND 

SCIENTIFIC  MEETING  OF  THE  BRITISH 

MEDICAL  ASSOCIATION. 

The  serious  menace  to  the  progress  of  medicine  by 
research  contained  in  the  Dogs'  Protection  Bill  was 
brought  to  the  notice  of  the  Special  Clinical  and 
Scientific  Meeting  of  the  British  Medical  Association 
in  London  this  week.  As  there  was  no  general 
meeting  the  opportunity  of  a  joint  meeting — with 
Colonel  Haven  Emerson,  Medical  Corps  U.S.A.,  in  the 
chair — of  the  Sections  of  Medicine  and  of  Preventive 
Medicine  and  Pathology  on  Thursday,  to  discusa 
influenza,  was  taken  to  bring  the  matter  forward.        [ 

The  following  resolution  was  moved  by  Sir  Williami 
Osier,  F.E.S.,  Begins  Professor  of  Medicine  in  the 
University  of  Oxford,  seconded  by  Professor  C.  J. 
Martin,  F.E.S.,  Director  of  the  Lister  Institute,  and 
supported  by  Sir  George  Makins,  President  of  the 
Eoyal  College  of  Surgeons  of  England.  Colonel 
Emerson,  in  putting  it,  said  that  though  the  bill  was 
British  the  success  of  faddists  here  would  encourage 
their  kind  in  other  countries.  The  resolution  was 
carried  unanimously. 

This  meeting  of  the  combined  sections  of  Medicine, 
Pathology,  and  Preventive  Medicine,  of  the  British 
Medical  Association  learns  with  dismay  o£  the  possi- 
bility ot  the  passage  through  the  House  of  Commons 
of  a  bill  to  prohibit  experiments  upon  dogs. 

The  auatomical  structure  and  omnivorous  habit  of 
the  dog,  together  with  the  fact  that  it  can  be  kept  in 
liealth  and  comfort  under  the  couditioua  imposed  by 
laboratory  work,  render  the  larger  sort  the  only  avail- 
able subject  for  experiment  in  important  fields  of 
physiological  and  pathological  investigation. 

'the  prohibition  of  experiments  upon  dogs  would,  in 
the  opinion  of  this  meeting,  have  the  deplorable  result 
of  hampering  the  progress  of  medicine  and  of  render- 
ing Britain  alone,  among  the  civilized  nations  of  the 
world,  unable  to  contribute  to  progress  in  a  depart- 
ment of  medical  research  in  which  it  has  hitherto 
played  a  distinguished  part. 

A  resolution  in  similar  terms  was  put  to  the 
Section  of  Surgery  by  the  Chairman,  Sir  Anthony 
Bowlby,  on  the  proposition  of  Professor  Bayliss, 
F.R.S.,  seconded  by  Dr.  H.  H.  Dale,  F.K.S..  and 
carried  unanimously. 
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THE  SECTIONS. 
TiiK  Special  Cliuical  ami  Scientific  Meeting  of  tlio  British 
Metiical  Associatiun  iu  liondoii  tliis  week  is  a  success  even 
beyond  expectation.  The  numbers  attending  each  of  the 
thieo  sections  are  large,  and  the  debates  well  sustained, 
with  that  spice  of  frank  criticism  which  gives  life  to  dis- 
cussion. Ou  Wednesday  the  physical  chemistry  lecture 
theatro  was  quite  tilled  by  those  attending  the  discussion 
ou  tho  dysenteries  iu  the  Section  of  Preventive  Medicine 
and  Pathology,  while  large  and  appreciative  gatherings 
followed  the  discussious  in  the  sections  of  Medicine  and 
of  Surgery,  held  respectively  iu  the  big  chemical  and 
physical  theatres.  The  opening  addresses  iu  the  tlii-ee 
sectious  ou  the  first  day  are  published  in  our  preseut  issue, 
and  we  print  below  brief  reports  of  Wednesday's  discus- 
sions. Full  reports  will  be  published  later  in  a  sjjecial 
volume  containing  the  proceedings  of  the  meeting.  The 
number  of  members  and  visitois  who  had  registered  in 
tho  Keception  Hall  at  the  Imperial  College  o£  Science  ou 
Thursday  morning  was  over  seven  hundred. 

War  NEnROSEs. 
The  meeting  of  the  Medical  Section  on  Wednesday,  under 
the  chairmanship  of  Sir  David  Ferrier,  F.R.S.,  was  very  well 
attended,  Lieut.-Oolouel  Mott,  K.A.M.G.(T.),  introduced  the 
subject  of  war  neuroses  in  a  paper  printed  iu  full  elsewhere 
iu  this  issue  of  the  British  Medical  Jodrnal.  He  was 
followed  by  Lieut.-Colonel  Hurst,  H.A.M.C.(T.),  who  gave 
a  lucid  analysis  of  the  various  emotional  neuroses  and 
added  some  results  of  his  experiences  at  the  Seale  Hayne 
Hospital.  The  general  trend  of  his  observations  was 
to  show  the  preponderating  part  played  by  hysteria  in  the 
production  of  war  neuroses;  the  test  between  organic  and 
functional  nervous  disease  should  be  the  response  to 
psychotherapy,  and  he  had  found  that  patients  with  such 
suggestive  symptoms  as  urinary  incontinence,  constant 
vomiting,  constant  headache,  and  recurrent  fits  might 
all  be  suffering  from  functional  disease,  whether  primary 
<fr  secondary  to  cured  organic  nervous  disease.  He  held 
rpost  cases  of  epilepsy  iu  soldiers  to  be  functional.  For  treat- 
ment he  advocated  explanation  and  re-education,  making 
t^e  patient  take  au  active  part  iu  his  cure.  Lieut.- 
Colonel  Farquhar  Buzzard  laid  stress  ou  the  similarity 
of  the  neuroses  of  peace  and  war,  adding  that  those  of 
war  were  easier  to  treat  because  their  etiology  was  the 
more  uniform.  He  proceeded  to  draw  from  experience 
in  war  lessons  of  value  for  peace,  advising  that  the 
Minister  of  Health  should  institute  both  prophylactic  and 
remedial  measures — the  training  of  medical  officers  to  deal 
■with  neuroses,  the  provision  of  out  patient  clinics  and  a 
larger  number  of  institutions  for  its  treatment — and  he 
described  labour  unrest  as  the  war  neurosis  o  a  community. 
Colonel  Sir  James  Purves  Stewart  devoted  himself  to 
pointing  out  the  importance  of  accurate  clinical  diagnosis 
and  the  clear  definition  of  terms  when  dealing  with  that 
ill-named  complex  "  shell  shock  "  —  a  term  never  to  bo 
employed  again  ;  he  gave  a  classification  of  neuroses  into 
eight  groups.  On  all  haflds  the  frequent  occurrence 
of  neuroses  iu  the  present  war  had  excited  comment  ; 
iu  previous  wars  our  men  bad  beeu  trained  and  seasoned 
soldiers,  and  he  e-xpressed  surprise  that  tho  number  of 
cases  of  neurosis  occurring  in  our  armies  during  the  last 
live  years  had  beeu  relatively  so  few.  Dr.  Yealland 
gave  an  account  of  his  work  in  tho  National  Hospital  in 
Queen  Square,  and  took  the  opportunity  to  decry  the  use  of 
liypnotism  and  methods  of  psycho-analysis  iu  the  treatment 
of  war  hysteria,  for  the  reason  that  so  many  patients  thus 
treated  arrived  later  for  further  treatment  in  tho  out-patieut 
department  of  that  hospital.  Dr.  Johnston  gave  an  ad- 
mirable account  of  hia  treatment  of  many  thousand  cases 
^f  war  neurosis  at  a  specialized  casualty  clearing  station  iu 
the  front  area,  and  stated  that  only  1  per  cent,  of  our  men 


fighting  about  Passchendaele  between  August  and  October, 
1917,  went  sick  as  cases  of  neurosis.  He  described  the 
methods  of  treatment  adopted,  emphasizing  the  importance 
of  a,  healthy  moral  atmosphere,  the  segregation  of  the 
patients,  and  the  inception  of  the  appropriate  treatment  aS 
soon  as  possible.  Dr.  Dundas  Grant  spoke  of  the  dilHcultj 
of  distinguishing  organic  from  functional  disease  of  the  eai 
in  many  cases  of  neurosis,  and  said  that  he  had  met  with 
very  few  cases  of  simulated  deafness.  Details  of  the 
elaborate  system  of  dealing  with  cases  of  war  neuroses  in 
the  American  fighting  forces  were  given  by  Colonel  Zabriski 
and  Major  Hamilton,  Med.  Corps  U.S.A.;  and  Colonel  M. 
Macdonald,  N.Z.M.C,  gave  an  interesting  analysis  of  the 
possible  etiology  of  the  contractures  seen  in  patients  with 
war  neuroses.  Major  Ormond,  1{.A.M.C.(T.),  gave  an  ac- 
count of  some  interesting  ophthalmological  cases  iu  which 
the  diagnosis  between  functional  and  organic  disease  was 
obscure.  Lieutenant  Lumsden,  K.A.M.C.(T.),  laid  stress 
on  the  importance  of  following  up  cases  of  war  neurosis 
supposed  to  have  been  cured,  and  deprecated  the  use  of  the 
term  "  cure  "  until  the  passage  of  years  justified  it.  Pre- 
veutiou  of  relapse  was  what  the  sufferers  wanted  rather 
than  the  removal  of  their  neurotic  symptoms;  the  epilepta 
and  borderland  mental  cases  were,  iu  his  experience,  the 
most  difficult  to  deal  with.  Colonel  Gordon  Holmes, 
speaking  from  two  years'  study  of  war  neuroses  in  France, 
described  the  results  of  treatment  of  the  functional  cases 
as  unsatisfactory  on  the  whole,  adding  that  at  the  present 
moment  no  fewer  than  36,000  war-neurasthenic  patients 
were  awaiting  re-educational  treatment.  He  quoted  cases 
to  illustrate  the  unsatisfactory  results  obtained  by  the 
treatment  of  hysteria  witli  psychoanalytic  methods.  Sur- 
geon Lieutenant  Beaton,  H.N.,  said  that  hysteria  had  never 
got  a  footing  in  the  navy,  iu  which  cases  of  neurosis  had 
been  rare.  Captain  Culpiu  spoke  in  favour  of  the  use  of 
psycho-analytical  methods  iu  the  treatment  of  patients 
with  war  neuroses.  In  conclusion,  Colonel  Mott  replied, 
commenting  on  the  remarks  made  by  many  of  the  speakers; 
and  so  a  very  successful  and  illuminating  discussion  came 
to  an  end. 

Gunshot  Wounds  op  the  Chest. 
Ax  the  first  meeting  of  the  Section  of  Surgery,  which 
took  place  ou  Wednesday  morning.  Sir  George  Maklos, 
G.C.M.G.,  President  of  the  Royal  College  of  Surgeons  of 
England,  was  in  tho  chair,  and  a  discussion  took  place  on 
gunshot  wounds  of  the  chest.  The  opening  papers  by 
Colonel  T.  K.  Elliott,  D.S.O.,  F.R.S.,  and  Colonel  G.  E. 
Gask,C.M.G.,  D.S.O.,  are  published  elsewhere  in  this  issue. 

The  discussion  was  taken  up  by  Major  J.  E.  H.  Roberts, 
who  said  that  his  experience  of  thoracotomy  in  a  quiet 
sector,  when  cases  could  be  treated  carefully,  was  that  the 
results  were  very  good ;  during  a  time  of  stress  and  with 
surgeons  of  limited  experience  in  that  class  of  case,  the 
results  were  unsatisfactory.  He  found  there  was  always 
some  clot  in  the  haemothorax  ;  if  this  was  turned  out  and 
the  pleura  cleansed,  any  sepsis  that  occurred  was  generally 
successfully  treated  by  repeated  aspirations,  unless  haemo- 
lytic  streptococci  wero  found.  He  objected  to  the  method 
of  artificially  expanding  tho  lung,  because  of  tho  danger 
of  septic  uiaterial  being  driven  into  tho  other  lung  and 
setting  up  septic  pneumonia. 

Major  Lockwood  was  au  enthusiastic  advocate  of  opera- 
tion. In  early  cases,  which  formerly  had  a  mortality  of 
practically  100  per  cent.,  ho  had  seou  it  reduced  to  28  and 
34  per  cent.  He  recommended  that  the  methods  adopted 
iu  these  early  cases  should  be  applied  to  late  cases  where 
there  was  collapse  from  any  cause,  or  where  there  was  a 
chronic  discharging  fistula.  Whore  the  missile  in  tlie 
lung  was  not  largo  tho  cases  should  bo  left  alone.  H« 
made  a  plea  for  local  anaesthesia,  as  it  diminished  tho  risk 
of  shock.     In  these  late  cases,  where  the  object  was  to 
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improve  the  general  health,  operation  should  not  be  too 
readils' nudertakeu ;  the  case  should  be  carefully  studied 
beforehand  iu  coujauction  with  a  radiographer. 

Colonel  Barling,  C.B.,  felt  certain,  from  experience  of 
cases  of  septic  haemothoras  at  the  base  Iiospitals,  that 
bv  operation  the  period  of  convalescence  was  shortened. 
Unfortunately  the  great  majority  of  cases  had  to  he 
drained  and  the  pleural  cavity  irrigated,  generally  for 
three  or  four  -weeks,  before  closure  could  be  attempted. 
A  small  number  of  cases  might '  be  selected  for  jjrimary 
suture;  they  could  be  recognized  clinically  by  the  fact 
that  they  ran  a  mild  course,  the  temperature  being  the 
only  indication  of  the  presence  of  septic  material.  From 
the  point  of  view  of  tho  bacteriology  imnaediate  closure 
could  be  done  unless  streptococci  were. present.  These 
cases  perhaps  required  a  few  aspirations  afterwards.  Xlie 
problem  at  the  base  hospitals  was  largely  one  of  over- 
coming pleural  as  contrasted  with  pulmonary  sepsis. 

Colonel  A.  B.  Soltau,  C.M.G.,  doubted  whether  the  results 
of  surgery  were  very  striking.  He  did  not  think  that  the 
theory  of  Colonel  Elliott  with  regard  to  bronchial  spasm 
met  the  condition,  for  there  were  seldom  any  clinical  signs 
of  it.  He  offered  the  alternative  suggestion  of  reflex 
paralysis  of  the  muscles  controlling  respiration,  and 
noiuted  out  how  often  painful  tonus  of  the  abdominal 
muscles  was  found  on  the  affected  side.  This  tonus  he 
regarded  as  an  effort  of  nature  to  enable  the  lung  to 
close  down  and  arrest  haemorrhage. 

Sir  John  Bosa  Bradford  dealt  with  the  cpiestion  of 
massive  collapse.  In  the  simplest  form  it  occurred  iu 
contralateral  collapse,  in  association  with  non-penetrating 
•wounds  of  the  chest,  generally  of  an  extremely  trivial 
character.  This  occurred  without  serious  symptoms,  and 
developed  quite  early.  In  the  first  stage  nothing  could  be 
elicited  except  weakness  in  the  breath  sounds.  This  was 
followed  by  loud  tubular  breathing,  and  in  the  third  stage 
by  the  presence  of  adventitious  breath  sounds.  It  might 
lft3t  for  a  very  considerable  time  without  causing  much 
tax>able.  There  was  no  explanation  available  at  present, 
but  they  trusted  to  laboratory  research  to  settle  the 
question.  He  considered  that  this  massive  collapse  was 
present  In  every  case  of  chest  wound  on  the  affected  or 
unaffected  side,  or  on  both. 

Miss  Frances  Ivens  said  that  she  had  had  experience  of 
166  cases,  with  a  total  mortality  of  9  per  cent.  Of  these 
70  were  perforating  wounds  and  96  jieaetrating;  84  were 
operated  upon  or  aspii'ated.  She  found  that  by  far  the 
most  successful  cases  were  those  iu  which  complete  and 
early  operation  was  done  on  the  lines  indicated  by  Colonel 
Gask,  with  closure  of  the  wound.  A  certain  number  of 
these  cases,  however,  developed  empyema,  and  she  had 
adopted  the  plan  of  irrigation  by  the  Carrel  method  until 
a  bacteriological  report  was  negative.  The  same  treat- 
ment, in  conjunction  with  large  doses  of  antigangrenous 
serum,  was  adopted  where  anaerobic  organisms  were 
present.  It  was  most  important  to  have  close  co-operation 
between  physician  and  surgeon. 

Mr.  Maynard  Smith,  C.B.,  contrasted  the  condition  of 
chest  cases  as  found  at  the  base  and  the  casualty 
clearing  stations.  The  first  success  that  surgery  had 
was  in  dealing  with  sucking  wounds,  a  condition  in- 
compatible with  life.  When  the  idea  was  adopted  at 
the  field  ambulances  of  roughly  suturing  these  wounds 
they  arrived  at  the  casualty  clearing  stations  in  an 
infinitely  better  condition,  and  later,  with  the  removal  of 
all  damaged  areas  and  the  application  of  genei-al  surgical 
methods,  there  was  no  question  that  there  was  a 
considerable  diminution  in  mortality. 

Dr.  Finzi  said  that  the  work  of  the  radiologist  consisted 
mostly  in  making  screen  observations  of  the  movements 
ot  the  diaphragm,  the  presence  and  movements  of  foreign 


bodies,  the  position  of  the  heart,  and  the  presence  and 
distribution  of  opacity  in  the  chest.  He  gave  a  radio- 
graphic demonstration  of  various  conditions  found  in  chest 
injuries. 

Sir  Anthony  Bowlby  traced  the  progress  of  surgery  of 
the  chest  during  the  war.  It  was  not  till  1916  that  tho 
treatment  ot  wounds  by  excision  was  commenced,  and  not 
till  1917  that  it  was  applied  to  chest  conditions.  There 
was  no  doubt  of  the  great  improvement  that  resulted  by 
operation,  especially  when  repeated  aspirations  were  done 
alter  operation.  It  had  to  be  admitted,  however,  that 
sometimes  unsuitable  cases  were  operated  upon.  In  1918 
surgery  of  the  chest  was  placed  upon  a  sounder  basis,  and 
it  was  found  that  about  ouesLxth  of  all  cases  were  capable 
of  being  iminoved  by  operation.  Among  608  cases 
admitted  to  a  special  hospital  at  Ilonen  the  mortaUty  sank 
to  2  per  cent.,  and  very  few  previousl3'  operated  upon  at 
the  casualty  clearing  stations  had  to  be  reopened  for  sepsis. 
He  wished  to  learn  the  later  effect  of  large  and  complicated 
haemothorax. 

Colonel  .1.  W.  Smith,  in  reply  to  the  request  of  the 
Chairman  for  experience  at  home  of  the  later  condition 
of  cases  with  retaiaed  foreign  bodies  in  the  lungs,  said 
that  in  the  majority  the  discomfort  and  disabilitj'  was  not 
great,  and  removal  of  the  projectile  was  not  advisable. 

Sir  Berkeley  Moynihan  said  that  in  many  of  the  ca-ses 
in  which  a  projectile  was  retained  iu  the  lung  the  patients 
complained  of  pain,  disinclination  for  active  exertion,  and 
sometimes  haemoptysis.  He  decided  to  operate  on  some  of 
these  cases,  and  at  first  looked  upon  the  removal  of  the 
foreign  body  as  the  prime  object ;  that  was  easy,  and  the 
majority  of  missiles  were  sterile.  Afterwards  he  found, 
however,  that  the  great  lesson  to  be  learned  was  the 
advisability  of  the  liberation  ot  the  lung  from  its  em- 
barrassing entanglement  of  adhesions.  When  the  lung 
was  thus  freed  the  condition  was  undoubtedly  immensely 
improved.     He  gave  brief  details  of  the  technique  adopted. 

Sir  George  Makins,  in  closing  the  discussion,  called 
attention  to  the  fact  that  Sir  William  Macewen  years 
previously  had  pointed  out  the  principles  on  which  thora- 
cotomy could  bo  done  without  having  recourse  to  the 
cumbersome  apparatus  of  closed  chambers.  In  reflecting 
on  the  claims  of  foreigners  to  have  advanced  tlioracio 
surgery  it  would  be  unbecoming  not  to  pay  to  Sir  William 
Macewen  the  credit  due  to  him  for  his  great  pioneer  work. 
With  regard  to  the  question  of  bronchial  spasm  in  col- 
lapse, he  threw  out  the  suggestion  that  the  condition  of 
vascular  stupor,  so  well  recognized  in  the  limbs,  for 
example,  might  be  reproduced  in  the  conditions  of  pul- 
monary vessels  in  chest  wounds.  He  had  no  doubt  that 
immense  advances  had  been  made  bj'  surgery  in  cases  of 
gross  damage  to  the  chest  and  in  closing  the  thorax ;  but 
he  was  doubtful  if  a  simple  haemothorax  of  moderate  size 
should  necessarily  be  treated  by  operation. 

The  Dyskn'Teries. 
At  the  opening  meeting  of  the  Section  of  I'reventive 
Medicine  and  Pathology  on  Wednesday,  Colonel  C.  J. 
Martin,  F.R.S.,  took  the  chair  iu  the  absence  of  Colonel 
Cummins,  A.M.  S.,  detained  by  duty  abroad.  The  subject 
was  placed  before  the  meeting  by  Colonel  L.  S.  Dudgeon, 
C.M.G.,  who  dealt  with  bacillary  dysentery,  and  Professor 
Warrington  Yorke,  who  dealt  with  amoebic  dysentery  in 
England.  These  papei-s  are  published  in  full  elsewhere 
in  this  issne.  There  was  a  large  attendance  and  the  dis- 
cussion discovered  some  difforouees  of  opinion,  especially 
amongst  tho  bacteriologists  who  have  been  working  on 
different  fronts,  as  to  the  variety  of  Shiga  bacilli  con- 
cerned ;  while  Professor  Yorke's  investigations  on  in- 
digenous amoebic  dysentery  amongst  civilians  and  recruits 
raised   important   questions   as   to  the    possibility   of  an 
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epidemic  arising  iu  this  country.  Sir  William  Osier, 
rotciiiiig  to  the  mild  chaiacter  of  the  cases  of  amoebic 
iljscntciy  admitted  to  English  hosjiitals,  said  that  hepatic 
abscess  had  beou  rare;  this  he  attiihiited  to  the  beneficial 
affect  o£  tho  emetine  treatuient.  Colonel  Haven  Emerson, 
Medical  Corps,  U.S.A.,  said  Uaat  cases  of  amoebic  dys- 
entex-y  or  carriers  discovered  iu  the  American  Expedi- 
tionaiy  Forc-o  were,  •with  rare  exception,  men  who  had 
served  iu  the  Pliilippiues  or  who  lived  iu  southern  states, 
■where  amoebic  dysentery  wa.s  not  uncommon.  Among 
about  1,500  cases  uf  clinical  dysentery  careiully  studied 
for  strains  of  bacilli,  the  same  groups  of  bacilli  were  touu<l 
in  tho  nwiin  as  were  reported  by  the  pathologists  of  the 
Briti.sh  Kxpcditioiiary  Foi-ce.  (Japtaiu  StoUes,  i>.S.O., 
R.A.M.C,  dealt  with  some  points  in  the  history  of  dys- 
entery in  France.  He  said  that  the  infection  in  the 
Sommo  epidemic  was  from  Orrmivn  sources  ;  but  there  was 
a  more  generalized  spread  in  1917,  especially  iu  territory 
which  had  been  occupied  by  the  Germans.  Lieut.-Colonel 
Duncan  CJraham  said  that  ho  had  fouud  serum  therapy 
more  effective  iu  dysentery  due  to  the  Shiga  bacillus 
than  iu  that  due  to  ihe  Flexuer  group.  Captain  Murray 
discussed  tlie  relation  of  dysentery  bacilli,  and  Dr.  F.  W. 
O'Connor,  of  the  Loudon  School  of  Tropical  Medicine,  dealt 
■with  the  iiuportiuioe  of  incidence  due  to  the  fly.  Major 
EUis,  G.A.M.C.,  questioned  the  value  of  the  evacuation 
of  diarrhoea  cases  from  an  army ;  and  Colonel  L.  B. 
Wilson,  Medical  Corps,  U.S.A.,  uttered  a  note  of  warning 
as  to  the  risk  of  overlooking  typhoid  fever  in  searching 
for  dysentery  bacilli.  Major-Geueral  Sir  William  Leishman, 
K.C.M.G.,  A. M.S.,  spoke  of  the  importance  of  experience 
and  new  knowledge  accumulated  dining  tJie  war  in  con- 
nexion with  every  branch  of  the  subject.  The  discussion 
Bhowed  that  there  still  existed  considerable  divergence  of 
opinion  on  certain  points,  which  could  only  be  resolvetl 
by  the  final  analysis  and  study  of  all  the  reports.  Dr. 
Kamsbottom,  O.B.E.,  stated  tliat  amoebic  dysentery  was 
probably  endemic  in  Macedonia,  thotigh  it  liad  been 
believed  to  have  occurred  only  in  troops  from  Egypt  or 
©allipoli.  He  also  discussed  the  treatment  of  cyst 
carriers  ;  and  Colonel  Faiclmie  contended  that  more 
attention  should  be  given  to  infection  by  means  of  the 
excrement  of  flies.  Colonel  Dudgeon  and  Professor  Yorke 
replied  briefly  on  the  points  raised  in  the  discussion. 


DEMONSTRATIONS. 
Nkrvous  Diskasks. 
One  of  the  first  of  a  series  of  clinical  demonstrations 
arranged  in  connexion  witli  the  Special  Clinical  Meeting 
of  the  Association  was  held  at  the  National  Hospital  for 
the  Paralysed  and  Epileptic,  Queen  Square,  on  Wednesday 
afternoon,  April  9th.  The  medical  staff  of  this  hospital 
Iiad  collected  a  series  of  interesting  and  instructive  cases, 
illustrating  some  of  the  rarer  forms  of  nervous  disease 
as  well  as  certain  nervous  conditions  produced  by  gunshot 
and  other  wounds. 

Dr.  Howard  Tooth  exhibited  a  long-standing  case  of 
tabes  dorsatis  in  which  extensive  wasting  of  tlie  shoulders 
nud  upper  limbs  had  come  on  <hiring  tho  past  six  months; 
so  that  in  addition  to  the  ordinary  signs  of  tabes  there  was 
extensive  atrophy  of  the  supraspinati.  deltoids,  triceps, 
supinator  longus,  and  long  extensors  of  the  wrists  and 
fingers,  as  well  as  of  the  intrinsic  muscles  of  both  liands. 
Tho  amyotrophy  consequently  corresponded  roughly  to 
segmental  distribution.  Each  of  the  two  cases  of  syringo- 
myelia shown  also  presented  interesting  features ;  that 
under  the  care  of  Dr.  Kisien  Russell  was  in  a  relatively 
early  stage,  but  Dr.  .James  Taylor's  case  had  been  under 
observation  at  tho  hospital  for  many  years;  sho  is  now 
bcd-riddou,  and  has  very  little  power  of  raovomont  in  tho 
arms.  In  this  woman  the  disease  had  extended  to  the 
bruin  stem,  and  produced  exteusivo  cranial  nerve  palsies 


and  very  pronounced  nystagmus.  Cases  of  myasthenia 
gravis  were  also  shown  by  Drs.  Taylor  and  Russell.  One 
of  Dr.  Taylor's  patients  was  especially  interesting,  as  in 
hira  this  disease  was  associated  with  symptoms  of  ex- 
ophthalmic goitre.  In  another  c;iso  tho  disease  was  mani- 
fested chiefly  by  recurrent  ocular  palsies,  which  had 
repeatedly  recovered  spoutimeously. 

Tumours  of  the  central  nervous  system  were  well  repre- 
sented. Dr.  Farquhar  Buzzard  exhibited  one  of  the 
frontocerebellar  angle  which  probably  grew  from  the 
acoustic  nerve,  and  presented  the  characteristic  sym- 
ptoms of  a  growth  in  this  region.  In  one  of  the  patients' 
shown  by  Dr.  Gordon  Holmes  a  large  endothelioma  hnd 
been  removed  a  fortnight  previously  by  Colonel  Percy 
Sargent  from  the  right  fronto-central  region.  This 
woman's  history  was  interesting  as  the  first  evidence  of 
disease  was  a  looahzed  Jacksouian  fit,  which  occurred  as 
she  was  hurrying  out  of  bed  on  the  warning  of  an  air  raid 
in  June,  1918.  It  was  only  later  that  she  began  to  suffer 
from  headaches,  and  developed  optic  neuritis  and  a  slowly 
progi-essive  left-sided  hemiplegia,  which  was  already 
beginning  to  disappear  within  a  fortnight  of  the  removal 
of  the  tumour.  In  another  case,  shown  by  Dr.  James 
Taylor,  the  beneficial  effects  of  decompression  when  the 
tumour  is  not  removable  was  well  illustrated. 

Another  happy  result  of  surgery  of  the  central  nervous 
system  was  seen  iu  a  case  exhibited  by  Dr.  Grainier 
Stewart  and  Colonel  Sargent.  The  woman  had  presented 
for  eight  mouths  symptoms  of  slowly  progressive  para- 
plegia and  deficient  sphincter  control ;  after  the  removal, 
five  weeks  ago,  of  a  tumour  which  had  compressed  the  first 
thoracic  segment  of  the  spinal  cord  the  functions  of  the 
sphincters  had  become  normal,  and  the  patient  was  a^aiu 
able  to  walk.  In  a  second  case,  which  had  been  under  the 
care  of  Dr.  Hinds-Howell,  the  removal  of  a  tumour  from  the 
same  region  by  Colonel  Saij^ent  had  an  equal  happy  resnli. 

The  surgery  of  the  peripheral  nerves  was  represented 
by  a  scries  of  cases,  demonstrated  by  Colonel  Sargent,  of 
primary  and  later  suture,  and  of  the  effects  of  the  insertion 
of  grafts  wlien  it  was  found  impossible  to  bring  the  ends 
of  the  nerves  together  for  end-to-end  suture.  The  effecla 
of  various  injuries  inflicted  during  the  war  were  also 
illustrated  by  cases  demonstrated  by  Dr.  Gordon  Holmes. 
Of  theso  perhaps  the  most  iuterestiug  was  a  stab 
wound  of  the  lower  dorsal  segments  of  the  spinal  cord, 
which  produced  an  extraordiuarily  pure  Brown-Stquard 
syndrome.  The  kuife  entered  between  the  laminae  of  the 
ninth  and  teuth  thoracic  vertebrae  and  injured  the  right 
side  of  the  cord,  with  the  result  that  the  man  developed 
immediately  paralysis  of  his  right  leg  and  of  the  lower 
muscles  of  this  side  of  the  abdomcu,  which  is  now  recovor- 
ing;  on  this  side  he  had  also,  during  the  first  four  or  five 
weeks,  biuuiug  and  lancinating  pains  and  intense  hypor- 
sensitiveness  to  all  peripheral  stimuli.  The  original 
scnsorj' changes  remain  unaltered;  his  left  leg  is  insensitive 
to  all  painful  and  thermal  stimuli,  while  in  the  right  limb 
the  sense  of  position  is  lost,  and  the  approciation  of  vibra- 
tion, of  movement,  of  shape,  and  of  the  compass  points  iu 
Weber's  test  is  abolished.  This  is  consequently  one  of  tho 
rare  cast:s  of  stab  wound  of  tho  spinal  cord  so  valuable  in 
enabling  us  to  analyse  and  determine  tho  intramedullary 
paths  by  which  afferent  .sensory  impressions  arc  conducted 
through  tho  central  nervous  system. 

In  a  secoud  case,  shown  by  Dr.  Gordon  Holmes,  the 
symptoms  indicated  a  lesion  of  the  left  side  of  the  mid- 
brain. The  man,  who  was  blown  up  by  a  shell  explosion 
a  year  ago,  had  paralysis  of  the  loft  superior  oblique,  and 
complete  loss  of  pain  and  thermal  sensibility  on  tho  whole 
of  the  right  sido  of  his  body,  while  his  left  limbs  wore 
ataxic  and  tremulous  in  movement  and  at  rest.  There 
was,  however,  no  paresis  on  either  sido,  and  the  reflexes 
wore  normal.  His  gait  had  the  drunken,  staggering 
character  that  is  produced  by  cerobollar  lesions;  his 
speech  was  indistinct  and  ataxic,  and  nystagmus  developed 
in  movement  of  tho  eyes  in  all  directions.     A  radiograph 
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revealed  a  doubtful  fracture  of  tbe  posterior  fossa  of  the 
skull.  The  lesion  was  probably  due  to  a  direct  blow  on 
the  head.  Dr.  Gordon  Holmes  showed  also  a  soldier  who 
wa3  wounded  eighteen  months  ago  by  a  fragment  of  shell 
that  passed  through  the  cerebellum.  The  case  illustrated 
most  of  the  symptoms  of  a  cerebellar  injury  of  moderate 
degree  though  he  had  no  nystagmus.  Among  other 
interesting  cases  shown  were  two  brothers  with  Leber's 
hereditary  optic  atropliy,  under  the  care  of  Dr.  James 
Taylor.  In  each  of  these,  j-ray  photographs  of  the  skull 
showed  considerable  enlargement  aud  other  changes  in 
■the  sella  turcica;  this  is  particularly  interesting  in  view 
of  Mr.  J.  H.  Fisher's  suggestion  that  such  cases  of  optic 
atrophy  associated  with  signs  of  retrobulbar  neuritis  may 
be  due  to  enlargement  of  the  pituitary  glaud. 

In  a  few  of  the  cases  demonstrated  a  definite  diagnosis 
had  not  been  reached.  '  In  a  boy  who  was  shown  by 
Dr.  Risieu  Russell  the  chief  symptoms  were  progressive 
stiffness  and  weakness  of  various  groups  of  muscles ; 
another  member  of  this  family  was  somewhat  .similarly 
affected.  A  case  of  Dr.  Buzzard's  was  characterized  by 
frequent  or  continual  clonic  and  tonic  spasms  of  groups  of 
muscles  on  one  side  of  the  body,  which  began  in  the 
region  of  the  head  and  spread  gradually  to  the  limbs  and 
trunk  of  this  side.  These  spasms  ceased  in  sleep.  As  his 
condition  had  not  been  influenced  by  repeated  and  vigorous 
suggestions  and  other  psychotherapeutic  measures  it  is 
improbable  that  they  are  purely  functional,  as  was  at  first 
suspected. 

Mine  Gas  Poisoning  at  the  Western  Fronj. 
On  AVednesday  afternoon  Lieut.-Colonel  D.  Dale  Logan, 
D.S.O.,  R.A.M.C.,  gave  a  demonstration  of  mine  gas 
poisoning  at  the  Western  Front,  showed  the  rescue 
apparatus,  and  explained  the  organization.  Most  people, 
he  said,  associated  gas  poisoniug  with  the  second  battle  of 
Ypres,  when  drift  gas  was  used  for  the  first  time,  and  the 
subsequent  use  of  gas  shells,  which  grew  more  and  more 
intense  and  caused  serious  casualties  to  both  sides.  Few, 
however,  realized  that  in  the  use  of  wliat  might  be  termed 
the  legitimate  weapons  of  modern  warfare,  in  which  ex- 
plosives were  used,  thousands  of  casualties  resulted  from 
poisoning  by  carbon  monoxide.  A  very  large  proportion  of 
these  were  due  to  shells,  bombs,  and  aerial  torpedoes 
bursting  in  dugouts,  subways,  cellars,  concrete  structures, 
and  enclosed  places,  but  many  cases  occurred  in  mining. 
On  the  Western  Front  mining  was  started  early  in  1915 : 
the  great  struggle  round  HUl  60  in  April  of  that  year  was 
fresh  in  memory.  By  the  autumn  of  1915  mine  warfare 
ha'd  made  huge  strides,  and,  with  the  great  increase  in  size 
of  the  explosive  charges  used,  more  extensive  mine 
systems,  and  the  fact  that  thousands  of  men  were  em- 
ployed underground,  the  casualties  from  gas  poisoning 
assumed  serious  proportions.  As  many  of  the  men  were 
skilled  miners,  whose  places  it  was  almost  impossible  to 
fill  at  the  time,  the  wastage  was  affecting  the  efficiency  of 
companies. 

From  the  early  ages  mining  was  common  in  siege 
warfare.  After  gunpowder  was  discovered  and  used  in 
mining,  about  the  middle  of  the  sixteenth  century,  a  train 
of  symptoms  following  exposure  to  the  fumes  became 
recognized.  In  France  these  were  grouped  under  the 
term  mal  des  mines,  aud  the  peculiar  mental  condition 
met  with  in  men  who  regained  consciousness  was 
graphically  described  as  VeH-ivreinent  fiar  la  j^oudre. 
A  (ierman  commission  which  inquired  into  the  large 
number  of  casualties  caused  by  gas  poisoning  in  connexion 
with  war  mines  reached  no  satisfactory  conclusion  re- 
garding prevention  aud  treatment,  but  it  advised  the  use 
of  pigeons  as  indicators  of  danger.  It  appeared  to  be 
quite  unknown  to  the  mining  world  that  pigeons  and  rats 
were  used  as  gas  indicators  centuries  ago.  [The  speaker 
then  gave  a  description  of  mining,  of  the  ventilation  of 
mines,  and  examples  of  the  rescue  of  men  who  had  been 
entombed  for  daya.]      He    bad,   bo  said,   been   attached 


by  the  D.G.M.S.  to  the  staff  of  the  engineer-in-chief  in 
September,  1915,  in  order  to  organize  a  system  of 
rescue  work  and  of  protection  against  gas  in  mining. 
The  insidious  nature  of  the  poisoning  and  the  serious 
number  of  casualties  lent  support  to  rumours  floating 
round  tunnelling  companies  about  the  enemy  employing 
a  new  gas  and  forcing  it  through  into  our  galleries.  From 
investigations  of  conditions  underground  after  a  blow,  the 
manner  in  which  casualties  occurred,  the  detection  of  CO 
in  the  blood  of  men  a  few  minutes  after  they  had  been 
rescued,  the  2'osi-?»orto«  examination  of  a  number  of  men, 
and  of  canaries  killed  by  gas,  there  was  no  difliculty 
in  coming  to  the  conclusion  that  CO  from  the  detonation 
of  explosives  was  the  poisonous  factor  in  mine  fighting. 
The  opportunities  the  enemy  could  have  to  force  CO  gas 
successfully  into  our  galleries  were  so  rare  that  this  source 
of  poisoning  could  be  ignored.  Orders  were  immediately 
issued  for  avoiding  the  more  obviously  preventable  sources 
of  accidents.  Some  of  these  were  due  to  ignorance  of  the 
action  of  CO.  For  example,  a  number  of  fatal  accidents 
had  occurred  owing  to  men  who  had  been  slightly  gassed 
making  their  way  out  by  climbing  the  vertical  ladder  in 
the  shaft  or  walking  up  a  steep  incline,  thus  greatly 
increasing  the  demand  on  the  already  impoverished 
content  of  the  blood ;  this  resulted  in  loss  of  conscious- 
ness and  the  men  fell  to  the  bottom.  Orders  were  at  once 
circulated  that  no  man,  however  slightly  gassed  he  might 
seem,  should  ascend  the  shaft  without  being  roped  and 
hoisted.  The  difficulties  and  dangers  of  this  method 
of  bringing  up  an  unconscious  man,  the  constriction  of  the 
chest  and  the  serious  effect  this  must  have  had  in  certain 
cases,  the  dangers  of  the  rope  slipping,  and  also  the  great 
exertion  entailed  in  hauling  a  mau  along  the  galleries,  led 
to  the  introduction  of  the  mine  stretcher,  designed  by 
Lieutenant  Penman,  which  proved  of  such  value. 

The  danger  of  entering  an  atmosphere  in  which  a  man 
could  walk  a  certain  distance  before  perceptible  symptoms 
of  poisoning  developed  was  not  appreciated.  A  considerable 
percentage  of  the  casualties  were  among  men  who  rushed 
in  without  apparatus  to  rescue  their  comrades.  The 
restricted  length  of  galleries  as  compared  with  collieries 
at  home  was  a  great  temptation  to  the  men  to  attempt 
rescue  without  apparatus.  The  order  "  No  man  is  to 
descend  the  shaft  without  rescue  apparatus  till  the  mine  is 
reported  clear  of  gas  "  resulted  in  a  noticeable  decrease  in 
the  number  of  casualties.  The  fact  that  the  knowledge  of 
explosives  possessed  by  most  people  was  vague  probably 
explained  the  wonderful  stories  of  discoveries  of  new 
explosives  of  extraordinary  power  circulated  from  time  to 
time,  such  as  that  which  went  the  round  in  the  first  few 
mouths  of  the  war,  of  a  French  explosive  which  detonated 
with  such  extreme  violence  that  Germans  within  a  few 
hundred  feet  were  killed,  their  bodies  being  frozen  stiff 
with  not  a  mark  to  be  seen.  Soon  after  America  entered 
the  war  we  were  regaled  with  stories  of  a  new  American 
explosive,  a  teaspoouful  of  which  would  uproot  St.  Paul's 
Cathedral.  After  the  great  battle  of  Messines,  when  nine- 
teen huge  mines  were  blown  bj'  the  British,  one  famous 
war  correspondent  made  the  statement,  which  aroused 
considerable  hilarity  among  tunnelling  companies,  thai 
one  pound  of  ammonol,  the  explosive  used,  could  blow 
the  Mansion  House  to  atoms.  Tales  of  a  similar  nature 
appeared  during  the  Russo-Japanese  war. 

Colonel  Dale  Logan  next  discussed  the  constitution  of 
explosives,  the  different  types  used  in  the  war,  and  the 
products  of  combustion,  with  particular  reference  to  those 
used  in  mining,  and  how  gas  poisoning  was  produced  in 
mining.  The  intensity  of  the  mine  warfare  waged  could 
be  gauged  by  the  fact  that  in  1916  the  enemy  fired  700 
luiues  and  camouflets,  and  we  fired  nearly  750.  At  the 
battle  of  Messines,  when  mining  contributed  so  much  to 
the  success  of  operations,  some  mines  were  charged  with 
over  90,000  lb.,  and  the  total  charge  in  all  the  mines 
was  considerably  over  one  million  pounds.  Several  of  the 
mines  had  been  laid  for  twelve  mouths  and  many  for  nine 
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moutlis,  and  that  they  were  still  effective  when  required 
showed  how  carefully  tlio  chargea  had  boon  laid.  The 
result  was  duo  to  luauy  mouths  of  strenuous  silent  watch- 
iuf,'  and  working  of  a  particularly  nerve  racking  clmra,<:ter, 
and  in  order  to  preserve  the  mines  until  the  great  moment 
arrived  much  underground  warfare  and  crater  fighting 
■was  waged  and  many  mines  and  camouliets  blown.  The 
character  of  the  work  underground  entailed  considerable 
nervous  strain  both  for  officers  and  men.  Listening  under 
certain  conditions  was  particularly  nerve- wearing,  and  at 
the  same  time  most  hazardous.  From  tlie  time  the 
listener  began  work  his  nervous  system  was  in  a  .state  of 
tension  more  exhausting  than  work.  To  this  nmst  be 
added  the  deadly  monotony  and  loneliness  of  the  work 
and  the  necessity  for  absolute  silence.  Few  could  realize 
what  silent  working  meant,  and  it  was  difficult  to  estimate 
the  strain  on  the  men,  more  especially  as  they  were 
carrying  out  very  arduous  work  all  the  time.  The 
slightest  noise  might  result  in  such  serious  conse- 
quences and  have  such  far-reaching  effects  that  every 
man  had  to  concentrate  his  attention  on  working  in 
perfect  silence.  The  effect  of  intense  concentration  of 
the  mind  in  causing  early  fatigue  was  well  understood ; 
and  when  this  acute  concentration  was  carried  on  during 
working  hours  for  many  months,  as  it  was  in  silent  work 
in  the  mine,  it  must  be  considered  an  important  factor 
in  the  incidence  of  nervous  affections  in  the  miners. 

The  possibilities  of  gas  poisoning  of  the  infantry  in  the 
crater  fighting,  which  was  one  of  the  most  important 
features  of  the  stationary  trench  warfare  of  1915  and  1916, 
were  then  discussed,  and  the  methods  adopted  to  prevent 
gas  poisoning  of  the  infantry  who  went  through  the  huge 
craters  at  Messines  battle  a  few  minutes  after  they  were 
blown,  described.  The  gases  from  the  detonation  of  a 
high  e.xplosive  included  (JO,  H,  and  CHi,  all  combustibles, 
and,  when  present  in  the  proper  proportion,  explosive. 
How  these  gases  were  produced,  the  phenomena  of  an 
underground  explosion  and  its  results,  and  the  methods 
adopted  to  prevent  them,  were  described.  Lastly,  the 
speaker  gave  a  description  of  the  rescue  organization  in 
France,  the  training  in  the  schools,  re.scne  work  in  the 
trenches,  and  its  dangers  and  difficulties.  Much  useful 
work,  he  said,  was  done  "after  blows"  by  mine  rescue 
nien  in  restoring  ventilation,  cleariug  galleries  which  had 
been  wrecked,  taking  out  tamping,  etc.;  and  two  instances 
were  cited  in  which  mines  were  charged  and  tamped  by 
men  wearing  apparatus.  A  demonstration  of  the  use  of 
mine  rescue  apparatus  was  also  given. 

Injories  to  Bluod  Vessels. 
At  the  Royal  College  of  Surgeons,  on  Wednesday  after- 
noon, the  President,  Sir  George  Makins,  gave  an  epidia- 
Bcopic  demonstration  of  injuries  to  blood  vessels.  The 
iresults  of  contusion  of  arteries  with  thrombus  I'orinatiou 
were  shown  macroscopically  and  microscopically,  and  the 
changes  that  occurred  previous  to  and  following  secondary 
haemorrhage.  Arterial  haematomata  or  false  aneurysms, 
true  arterial  aneurysms,  aneurysms  showing  a  blockage 
by  surrounding  structures,  and  arteriovenous  aueurysm.s 
were  very  fully  demonstrated. 

Bone  Inflammation  and  Bonk  Hepaih. 
A  collection  of  specimens  of  bone  intianimation  and  bone 
repair,  made  by  Major  L.  G.  Uhea,  until  recently  patlio- 
lo"ist  to  No.  3  Canadian  General  Hospital,  Boulogne,  who 
has  returned  to  Canada,  was  demonstrated  on  hia  behalf 
by  Colonel  J.  G.  Adami,  F.H.S.,  C.A.M.C,  at  the  Royal 
College  of  Surgeons  of  England  on  Wednesday  afternoon. 
The  bono  lesions  coming  under  observation  had  been 
minutely  studied,  and  full  clinical  histories  of  each  case 
were  given.  Observations  of  the  position  of  the  bone 
fragments  at  operation,  in  the  laboratory,  and  in  the  post- 
mortem  room  were  carefully  detailed.  This  necessitated 
inany  photographs,  accurate  measurements,  and  drawings. 
A'fiirt  from  the  interest  attaching  to  the  work  of  specimen 


making,  these  observations  were  calculated  to  furllier  our 
present  knowledge  of  bono  inflammation  and  boru;  reptur, 
particularly  as  to  tlie  paths  of  spread  of  inlV(;tion  in 
fissured  fragrnonts,  as  to  callus  formation,  and  the  results 
of  mutual  pressure  in  apposed  bones.  Colonel  .\dami 
directed  particular  attention  to  those  specimens  illustrating 
fracture  of  the  femur  aud  inflammation  of  the  knee-joint. 

Diseases  of  the  Respiratory  System. 
A  demonstration  of  cases  of  diseases  of  the  respiratory 
system  was  given  at  the  Brompton  Hospital  for  Consump- 
tion aud  Diseases  of  the  Chest  on  Wednesday  afternoon. 
Dr.  Duudas  Grant  showed  cases  of  tuberculosis  aud  other 
diseases  of  the  air  passages;  Dr.  Cecil  Wall  cases  under 
treatment  with  breathing  exercises,  of  chronic  hydro- 
pneumothorax,  and  cholesterinous  pleural  effusion.  Dr. 
P'enton  demonstrated  two  cases  of  pneumothorax,  and 
Mr.  Warren  cases  of  bronchiectasis  after  operation. 
Dr.  Batty  Shaw  showed  a  series  of  cases,  including  one 
of  dermoid  of  the  mediastinum,  an  instance  of  cardiao 
hypertropliio  osteo  arthropathy,  and  a  case  of  non- tuber- 
culous apical  disease.  He  and  Dr.  Melville  also  gave 
a  demonstration  in  the  a;- ray  department,  and  Dr.  Inman 
iu  the  pathological  department.  Dr.  Borrell,  among  other 
cases,  showed  some  of  artificial  pneumothorax. 


THE  POPULAR  LECTURE. 
The  Casualty  Clearing  Station  at  Work. 
Major-General  Ccthbert  Wallace,  C.B.,  C.M.G.,  de- 
livered the  Popular  Lecture  of  the  British  Medical 
As.sociation,  entitled  "  A  Casualty  Clearing  Station  at 
Work,"  at  Queen's  Hall  on  April  Stli,  when  the  chair 
was  taken  by  Lieut.-General  Sir  John  Goodwin,  K.C.B., 
Director-General  Army  Medical  Service,  who  said  that 
General  Wallace  had  been  in  France  during  practically 
the  whole  of  the  war,  and  few  men  had  had  as  many 
opportunities  of  seeing  the  work  of  the  Casualty  Clearing 
Stations  on  the  Western  Front.  The  Clearing  .Station  was 
probably  the  most  interesting  medical  unit  that  had 
functioned  during  the  war,  because  its  work  was  so  new; 
and  General  Wallace  had  seen  it  both  under  statiouai'j 
conditions  and  conditions  of  advance  and  retreat. 

Major-General  Wallace  first  explained  the  reason  foi 
the  constitution  of  the  Clearing  Station,  and  traced  its 
history  iu  tlie  early  parts  of  the  war.  During  the  retreat 
in  1914  it  failed  to  function,  but  came  into  being  again 
at  about  the  time  of  the  battle  of  the  Aisne.  Its  modern 
history,  however,  ooiumenced  when  the  British  armies 
moved  to  Flanders  and  the  line  became  fixed.  The 
function  of  the  Clearing  Station  then  began  to  change, 
and  many  alterations  iu  equipment  were  made.  At  first 
only  urgent  surgery,  such  us  a  military  surgeon  thought 
possible  at  tlie  front,  w.as  undertaken;  it  was  interesting 
to  note  that  antiseptics  were  used  from  the  commence- 
ment. As  time  went  on  surgery  passed  more  and  more 
from  the  Field  .Ambulances  to  the  Clearing  Stations.  This 
was  a  wise  decision  on  the  part  of  the  authorities,  because 
surgeons  were  very  limited  in  number;  in  fact,  many  of 
them  had  to  be  trained  during  the  war.  It  was  necessary, 
therefore,  to  concentrate  tlie  surgery  if  it  was  to  be  done 
at  all  efficiently.  In  November,  1914,  nurses  and  beds 
were  added  to  the  Clearing  Station,  aud  at  about  this  time, 
too,  dentists  were  appointed. 

There  was  little  further  alteration  until  the  sjiring  of 
1915,  when  wounds  began  to  be  treated  by  opening  up  and 
drainage.  -Vt  the  battle  of  Neuvo  Cliapello  each  Clearing 
Station  only  had  one  table,  and  the  greater  part  of  the 
wounded  passed  to  the  base  without  opeiation.  The 
expectant  treatment  of  wounds  of  the  abdomen  was  the 
method  followed,  except  in  a  few  instances,  down  to  .luue, 
lyl5,  when  operation  became  more  general.  The  number  ot 
operation  tables  had  boon  doubled  at  this  [icriod,  which 
saw  also  bettor  surgery  of  wounds  and  the  introduction  ol 
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the  hypochlorites  as  antiseptics.  Trial  was  made  of  a 
gieasy  antiseptic  paste  foi-  application  to  the  wound  soon 
after  its  receipt,  bnt  it  could  not  be  said  that  this  was  a 
success.  At  the  battle  o£  Loos  the  number  of  wounded 
received  was  so  larga  that  the  lessons  learnt  could  not  be 
put  iuto  practice,  but  one  thing  it  taught  was  that  more 
operating  facilities  must  be  arranged  and  more  surgeons 
provided.  During  the  winter  of  1915-16  the  wound  treat- 
meat  improved;  wouuds  were  more  freely  opeued  and  the 
inactice  of  excising  the  damaged  tissues  became  general. 
.June,  1916,  saw  the  introduction  of  the  Carrel  method, 
and  bipp  arrived  soon  after.  At  the  Somnie  battle  most 
clearing  stations  had  three  tables,  a  staff  of  about  sixteen 
medical  officers,  and  as  many  nursing  sisters.  It  was  at 
tliis  time  that  surgery  of  the  chest  oouiraenced.  Altogether 
it  might  be  said  that  the  wounded  arrived  at,  the  base  in  a 
far  better  state  than  from  any  earlier  battle. 

Towards  the  close  of  1916  primary  suture  of  wounds 
was  commenced  in  a  ijuiei;  portion  of  the  line,  and 
gi-adually  made  its  way  until  early  in  1917  in  quiet  times 
it  became  the  iiractice.  April  saw  the  battle  of  Arras 
and  Vimy,  and  the  introduction  into  fiout-lino  work  of 
Thomas's  splint,  which  had  been  used  in  Clearing  Stations 
as  early  as  the  summer  of  1915.  Throughout  1917  the 
excision  of  wounds  became  better  and  better  understood, 
and  treatment  was  facilitated  by  the  fact  that  the  patho- 
logy of  gas  gangrene  had  beeu  worked  out.  The  same  year 
saw  also  the  introduction  of  liavine  and  the  numerous 
aniline  dye  pastes.  By  that  date  nearly  every  conceivable 
antiseptic  had  been  used  up  and  down  the  line.  The 
wouncls  had  done  better  and  better,  but  the  one  constant 
factor  was  improvement  in  the  excision  and  mechanical 
cleaning  of  the  wound.  It  was  to  this  more  than  to  any 
antiseptic  that  the  better  results  were  to  be  traced.  The 
year  closed  with  the  battle  of  Passchendaele,  in  which 
the  French  introduced  the  delayed  primary  suture  of 
•wounds.  This  was  an  extremely  successful  experiment, 
and  the  results,  it  should  be  noted,  were  obtained  with- 
out the  use  of  chemicals.  The  Clearing  Stations  had 
become  larger  and  larger,  a  stereotyped  plan  had  been 
evolved,  in  which  by  the  arrangement  of  lashed  tents  the 
work  was  greatly  facilitated. 

So  big  had  Clearing  Stations  grown  that  attention  had 
to  be  turned  to  the  problems  of  moving  warfare,  which 
most  people  saw  was  inevitable.  In  the  spring  of  1918 
came  the  great  retreat,  and  during  this  time  surgery  was 
largely  transferred  to  the  base.  With  the  stabilization 
off  the  line  Clearing  Stations  again  made  their  appearance. 
On  August  9th  commenced  the  British  advance,  and  from 
that  time  to  the  end  of  the  war  a  tremendous  strain  was 
placed  on  the  medical  organization  to  keep  up  with  the 
retreating  Germans.  Bad  roads,  lack  of  transport,  and 
the  interruption  of  railway  communication,  rendered  the 
moving  of  Clearing  Stations  extremely  difficult,  but  on  the 
whole  they  were  kept  within  a  fairly  reasonable  distance  ; 
in  some  cases  they  were  actually  ahead  of  the  railhead,  so 
that  the  patients  had  to  be  evacuated  as  far  as  twelve  or 
sixteen  kilometres  to  the  ambulance  trains.  The  need  of 
mobility  made  it  necessary  to  give  up  a  great  deal  of  the 
previously  accumulated  impedimenta,  and  it  soon  became 
obvious  that  the  Clearing  Station  could  do  its  work  without 
all  the  elaboration  that  had  grown  up. 

Major-General  Wallace  then  gave  some  figures  showing 
the  number  of  men  operated  on,  and  how,  owing  to  the 
dearth  of  medical  officers,  the  desired  pei"centage  of  opera- 
tions had  never  been  reached.  He  also  gave  some  details 
about  the  number  of  medical  units  and  medical  officers, 
and  explained  the  more  Intimate  working  of  the  Clearing 
Station  at  the  period  when  the  war  ceased. 

Finally,  he  declared  that  preventive  medicine  had  really 
done  much  more  for  the  soldier  than  surgery.  If  typhoid 
had  raged  in  the  armies  of  the  combatants  as  it  liad  in 
the  British  troops  in  South  .A^frica,  the  Great  War  would 
hsTo  ceased  long  since.  In  South  Africa  there  were  73,633 
canes  with  10,1<}4  deiiths ;  in  the  present  campaign  there 


had  been  7,423  cases  and  266  deaths.  There  had  been, 
therefore,  fewer  cases  in  France  than  there  were  deaths  iu 
South  Africa. 

The  lecture  was  illustrated  by  lantern  slides  showing 
the  details  of  transport  and  clearing  of  the  wounded. 

Lieut.-fieneral  Sir  Charles  Burtchaell.  lJ.(r.A.M.S., 
P^ ranee,  proposed  a  vote  of  thanlis  to  General  Wallace,  and 
said  that  tire  history  of  the  Casualty  Clearing  Station  was 
intimately  bound  up  with  the  development  and  progress  of 
medical  and  scientific  luiowledge  during  the  war.  From 
the  time  these  stations  began  to  be  used  on  modern 
methods,  they  were  the  centres  of  scientific  interest  in  the 
war  area.  Criticism  had  been  passed  upon  what  people 
considered  the  exorbitant  number  of  medical  officers  who 
were  required  in  France.  But  iu  times  of  battle  it  had 
been  said  truly  that  it  was  impossible  to  have  too 
many  surgeons,  and  in  non-battle  times  the  surgeoua 
must  almost  necessarily  be  too  many.  That  was  a  poinb 
which  critics  in  this  country  did  not  understand.  14 
was  imperative  in  war  to  keep  large  numbers  of  medical 
men  standing  by  in  case  of  emergency.  He  paid  a  tribute 
to  the  medical  officers  of  the  army  and  also  to  the  non- 
commissioned officers  and  men  and  nursing  sisters,  to  the 
Ked  Cross  and  the  Order  of  St.  John,  aud  to  the  Medical 
Kesearch  Committee.  Never  previously  had  the  medical 
profession  such  freedom  of  action  and  such  general 
support  as  it  had  enio3'ed  daring  this  war,  and  it  had 
taken  full  advantage  of  its  opportunities. 

The  vote  of  thanks  to  General  Wallace  was  accorded 
with  acclamation. 


RECEPTIONS. 
By  the  Metropolitan  Cocnties  Branch. 
Ox  the  evening  of  Tuesday,  April  8th,  a  very  successful 
reception  was  held  at  the  historic  Guildhall  in  the  City  ot 
London,  kindly  lent  for  the  purpose  by  the  Lord  Mayor. 
This  entertainment,  provided  by  the  Metropolitan  Counties 
Branch  of  the  Association,  gave  an  opportunity  for  many 
visitors  to  renew  acquaintanceships  broken  by  the  war,  or 
meet  the  womenfolk  of  friends  made  on  active  service. 
The  guests  were  received  in  the  great  hall  by  Sir  T, 
Clifford  Allbutt,  President  of  the  Britisli  Medical  Associa- 
tion, and  Dr.  M.  G.  Biggs,  President  of  the  Metropolitan 
Counties  Branch.  After  this  they  were  free  to  enjoj 
themselves  according  to  their  bent.  Two  concerts  wer4 
given  In  the  Council  Chamber,  while  throughout  tha 
evening  there  were  to  be  found  in  the  Art  Gallery  what 
the  Victorian  poet  described  as  "  the  dancers  dancing  in 
tune,"  the  tunes  being  provided  by  the  Koyal  Artillery 
String  Band.  For  those  of  an  antiquarian  turn  of 
mind  various  attractions  had  beeu  arranged.  Mr. 
G.  Q.  Hoberts,  secretary  of  St.  Thomas's  Hospital,  gave 
two  lectures  on  "  Old  London,"  with  special  reference  to 
the  develoiJinent  of  the  London  hospitals ;  they  were 
ilhistrated  by  lantern  slides  from  old  prints  and  maps. 
Dr.  A.  C.  Dove  took  parties  on  a  tour  of  inspection  of  the 
Guildhall,  pointing  out  the  many  features  of  historical  and 
artistic  interest.  On  the  dais  in  the  great  hall  were  to 
be  seen  collections  of  surgical  instruments  used  by  Jolm 
Hunter,  Johu  Ahernethy,  and  Lord  Lister,  aud  other 
specimens,  lent  by  the  Koyal  College  of  Surgeons  of 
England  aud  the  medical  school  of  St.  Bartholomew's 
Hospital.  The  visitor  who  took  up  a  position  at  this  end 
of  the  great  hall  looked  down  on  a  kaleidoscopic  scene,  in 
which  uniforms  .and  gowns  of  various  kinds  played  a  cou- 
siderable  part.  The  whole  evening  was  greatly  enjoyed, 
and  praise  is  due  in  particular  to  Dr.  Keginald  Morton 
for  his  successful  organization  of  the  entertainment,  which 
formed  an  agreeable  introduction  to  the  serious  business 
of  the  three  following  days. 

By  the  Roy.\i.  Society  of  Medicine. 
On  Wednesday  evening  a  reception  was  given  to  those 
attending  the  meeting  by  the  Royal  Society  of  Medicine. 
The  guests  were  received  iu  the  library  by  the  President, 
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Sir  Humphry  Kolleiitou,  K.C.B.,  a/hd  Lady  Ilolleston. 
TI16  progiamreo  incUnled  music  by  Mr.  Frank  Iviiney's 
siring  I)aud,  and  an  outortiuumoat  by  tho  niotnbois  of  tho 
Siivuge  Club,  uiiilei'  tlio  direction  of  Mr.  Charles  Collette, 
ill  the  Kobert  Baruos  llall.  Duriui^  the  oveuiiij;  rare  booto 
and  objecW  o£  iutorest  wore  displayed  iu  the  library;  tlieae 
li;»d  bceu  arranged  by  the  houoiary  librarians,  Dr.  Rayuioud 
t'ra«furd  and  Mr.  VV.  G.  Spencer.  In  tho  weat  lecture  hall 
1>! .  Creor>,'e  0.  Peacbey  gave  an  interestiny  demonstration 
on  book  plates  of  medical  men,  illustrated  by  lantern  slides. 
Subsequently  Dr.  Louis  Saiubon  jjave  a  ciuematographio 
cV'iiionslra.tion  of  tilms  h'nt  by  Dr.  Comandon  o£  I'aris, 
Bbowinn;  Jirowuiau  movcnieuts  of  colloids,  and  various 
trupicaJ  haematozoa. 


THE  EXHIBITION  OF  DRUGS  AND  MEDICAL 
APPLIANCES. 
An  exhibition  of  surgical  iustruiaents,  hospital  furniture, 
drugs,  foods,  sanitary  appliances,  publications,  and  other 
tilings  likely  to  interest  the  medical  visitor  has  been  dis- 
jtlayed  at  the  Imperial  College  of  Science  in  the  Physics 
Examination  Hall.  Sixty-live  stands  were  allotted,  and 
ft  tew  of  the  exhibits  have  overflowed  into  a  waiting  hall 
outside.  The  full  aud  interesting  and  up-to-date  displays 
avo  a  tribute  to  the  resourcefulness  of  tho  manufacturers 
aud  the  recuperative  power  of  British  industry,  particu- 
larly in  glassware  and  fine  work  iu  metal.  In  these 
narrow  aisles  the  visitor  is  less  aware  of  curtailment  and 
rejitriction  of  output  due  to  war  conditions  than  of  a  credit- 
able adaptability  to  new  occasions  and  a  striking  out  upon 
fiesh  enterprise.  This  is  particularly  the  case  in  two 
directions  at  least  in  which  the  war  has  suggested  new 
developments  or  even  demanded  them.  One  of  these  is 
iu  the  designing  of  orthopaedic  appliances  and  artificial 
limbs,  and  in  the  furniture  and  fittings  of  the  hospital 
ward  and  operating  theatre.  The  other  is  in  the  manu- 
facture of  eijuivaleuts  for  German  synthetic  preparations. 

One  of  the  most  interesting  features  of  the  exhibition, 
indeed,  is  a  display  revealing  the  stages  in  the  manufacture 
of  kharsivan  and  ueokharsivau,  which  replace  salvarsan 
ftud  neo-salvarsan,  and  that  is  only  one  of  several  examples 
of  the  kind.  On  another  stand  is  to  be  seen,  for  instance, 
a  specimen  of  chloralformamide,  together  with  its  parent 
substances,  anhydrous  chloral  and  formamide ;  and  on  yet 
another  a  bacteriological  peptone  to  take  the  place  of 
%Vitte's  peptone.  It  must  be  said  that  the  manufacturers 
have  spared  no  pains  to  demonstrate  to  the  visitor  as  far 
as  may  be  possible  not  only  the  product  but  also  the 
nature  of  the  process  by  which  it  is  made.  The  fine 
chemicals  and  alkaloids  replacing  those  of  enemy  origin 
arc  particularly  prominent. 

The  x-ray  and  electro  medical  apparatus  occupies  a  con- 
siderable amount  of  space  in  the  exhibition,  although  it  is 
only  contributed  this  year  by  seven  or  eight  firms.  Among 
BO  jiiuch  that  is  bulky  the  eye  is  first  captured  by  the 
Kiiiallest  exhibit  of  all.  This  is  the  small  Coolidge  ai-vay 
tube,  tlie  American  introduction,  with  a  bulb  only  3i  in. 
in  diameter.  Beside  it  is  another  standard  type  Coolidge 
of  twice  the  diameter.  The  a;ray  couch  has  been  greatly 
modified  as  a  result  of  actual  experience  in  the  field,  both 
as  to  giving  easy  and  full  adjustments  in  the  examination 
aud  to  protecting  the  operator.  It  is  gratifying  to  note 
the  increasing  prominence  given  to  stereoscopic  .cray 
work.  A  large  proportion  of  the  stands  is  devoted  to 
medical  publications,  including,  at  Stand  No.  29,  tho 
publications  issued  by  tho  British  Medical  Association. 
The  relative  scarcity  of  war  literature  and  tho  number  of 
new  editions  of  standard  works  are  striking.  A  tempting 
stand  calls  attention  to  the  brine  baths  of  Droitwich,  under 
the  legend  "  Now  the  Gorman  Bads  are  taboo,  tho  English 
spas  will  come  into  their  own";  and  elsewhere  in  the 
exhibition  tho  praises  of  Malvern  waters  arc  snng,  and 
from  across  the  Channel  is  to  bo  caught  the  sparkle  of 
Vichy-Celestins.     The  proprietary  footls,  sanitary  prepara- 


tions, sterilized  dressings,  and  laboratory  equipment  appeal 
iu  abundance,  but  all  these,  together  with  such  exhibits 
as  those  of  oxygen  apparatus  (including  tho  Ifaldana 
apiiaratus  for  therapeutic  admini.stra.tiou) '  nin-st  bo  left 
for  the  detailed  review  of  tlie  exhibition  which  will  appear 
in  a  later  issae. 


SIR  AUCKLAND  GEDDES. 
The  acceptance  by  Sir  Auckland  Geddes  of  the  invitation, 
to  become  Principal  of  the  McGill  University  was  formally 
announced  by  the  publication  on  April  5th  of  letters  which 
have  passed  between  him  aud  the  Prime  Minister.  In 
thanking  Mr.  Lloyd  George  for  the  confidence  reposed  in 
him,  Sir  Aucklaui^ Geddes  said  that  he  would  never  forget 
how  in  the  anxious  days  of  last  year  the  Prime  Minister 
appeared  to  rely  implicitly  on  the  judgement  and  efficiency 
of  the  Ministry  of  National  Service.  "  That  that  reliance 
was  not  misplaced,"  Sir  Auckland  Geddes  continued,  "  was 
not  due  to  me,  but  to  the  capable  and  devoted  helpers  who 
surrounded  me.  .  .  .  The  country  has  not  yet  realized 
what  it  owes  to  them,  but  some  day  I  suppose  the  story 
will  be  told."  Mr.  Lloyd  George,  in  his  reply,  cordially 
endorsed  everything  Sir  Auckland  Geddes  had  said  in 
regard  to  tho  Ministry  of  National  Service,  and  added  that 
despite  the  difficulties  it  had  encountered  the  department 
had  won  'the  confidence  not  only  of  the  Government  but 
of  the  people  of  the  country.  Sir  Auckland  Geddes  will 
for  the  present  continue  his  duties  as  Minister  of  National 
Service  and  Beconstructiou,  and  has  undertaken  also  to 
discharge  those  of  I'resideut  of  the  Board  of  Trade  during 
the  indisposition  of  Sir  Albert  Stanley.  It  is  understood 
that  Sir  Auckland  Geddes  will  begin  his  new  duties  in 
Montreal  next  autumn  ;  his  connexion  with  the  university 
has  never  been  severed,  though  he  has  been  on  leave  from 
his  chair  since  1914.  He  served  in  the  South  African  war 
as  a  lieutenant  in  tho  Highland  Light  Infantry,  receiving 
the  Queen's  medal  with  four  clasps.  He  began  duty  in 
this  war  on  the  east  coast  of  England,  served  in  France 
in  1915  and  1916,  and  was  promoted  brevet  lieutenant- 
colonel  for  gallant  aud  distinguished  conduct  iu  the  field. 
When,  in  August,  1917,  it  was  decided  that  recruiting 
should  be  placed  under  civilian  control  Sir  Auckland 
Geddes  was  appointed  to  bo  Minister  of  National  Service; 
he  received  the  Iv-C.B.  and  was  elected  to  represent  th« 
Basingstoke  Division  of  Hampshire  in  the  House  ol 
Commons.  For  a  short  time  last  year  he  held  tho  office 
of  President  of  the  Local  Government  Board  iu  additioa 
to  that  of  Minister  of  National  Service.  When  Dr.  Addison 
was  appointed  to  the  former  office  after  the  general 
election  Sir  Auckland  Geddes,  while  continuing  aa 
Minister  of  National  Service,  became  also  Minister  of 
Reconstruction.  He  was  one  of  Sir  William  Turner's 
pupils  at  Edinburgh,  became  demonstrator  and  afterwards 
assistant  professor  there,  was  next  professor  of  anatomy 
at  the  Hoyal  College  of  Surgeons  in  Ireland,  and  then 
accepted  the  chair  of  anatomy  at  McGill. 


DISABLED  PENSIONERS  :  TEMPORARY  AND 
PERMANENT. 
TiiE  Minister' of  Pensions  (Sir  Laming  Worthington-Evans) 
auuounoos  that  it  has  been  decided  to  decentralize  the 
adujinistr.ativo  work  as  far  as  possible.  In  thirteen  regions 
a  self-contained  administrative  unit  will  be  set  up,  with 
a  director  aud  an  advisory  council.  Among  the  divisions 
of  the  regional  office  will  be  a  medical  service  branch, 
under  a  regional  commissioner  of  medical  service.  The 
medical  statV  has  been  taken  over  from  the  .Ministry 
of  National  Service.  Sir  \-i.  Worthington-Evans  stilted 
last  week  that  pensions  had  been  granted  to  nearly 
600,000  disabled  men  and  to  over  12,000  disabled  officor.s; 
about  20,000  new  awards  were  being  made  each  week 
to   men    as    they    wore    demobilized,   and    more    clu 
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■were  to  be  expected  from  men  now  in  hospital.  At  the 
time  of  the  armistice  there  were  550,000  men  in  hospital 
at  home  antl  abroad;  this  uumber  liad  been  reduced  to 
about  200,000,*  many  admitted  for  merely  temporary 
ailments.  Many,  however,  would  become  pensioners,  and 
he  estimated  that  there  would  be  at  least  700,000  tem- 
porary peusoners;  of  these  an  unknown  number  would 
become  entitled  to  permanent  pensions.  The  Ministry  had 
arranged  to  take  over  the  orthopaedic  hospitals  from  the 
army  and  to  establish  outpatient  clinics  in  surround- 
ing towns  and  districts,  under  the  diiectiou  of  the 
surgeons  attached  to  these  hospitals  ;  similarly,  treatment 
would  be  provided  in  hospitals  and  out-patient  clinics  for 
cases  of  nervous  disease.  It  was  hoped  in  this  way  to 
make  a  resurvey  of  cases  which  would  benefit  from  treat- 
ment by  orthopaedic  and  nerve  specialists  and  to  give 
a  further  chance  of  treatment  to  those  who  had,  for  one 
reason  or  another,  discontinued  it.  The  nature  of  the 
problem  was  realized  fully  by  his  chief  medical  adviser 
and  his  assistants,  and  adequate  arrangements  were  being 
made.  ■  It  was  estimated  that  the  classes  falling  within 
the  terms  of  the  Pensions  Warrant  with  regard  to 
training  numbered  about  350,000  men;  not  all  desired  to 
receive  or  were  qualified  to  receive  training,  but  there 
would  be,  it  was  expected,  a  large  number  for  whom 
training  ought  to  be  provided.  The  men  who  had  lost 
a  limb  numbered  24,000,  and  those  who  had  received  some 
injury  either  to  a  leg  or  an  arm  not  necessitating 
amputation  128,000;  it  was  probable  that  a  large 
number  of  these  would  not  be  able  to  carry  on  the 
same  manual  labour  as  before.  The  neurasthenics 
numbered  36,000,  and  many  of  them  would  require 
outdoor  employment,  as  would  also  many  of  the  60,000 
sufferers  from  chest  complaints,  including  tuberculosis. 
The  number  of  cases  of  rheumatism  was  39,000;  some 
bad  been  cured,  but  others  wnuld  require  to  find  indoor 
■work.  Of  the  54,000  men  suffering  from  heart  troublo 
ruiiuy  might  have  to  change  their  previous  occupation  if 
it  inolved  heavy  physical  strain.  Many  of  the  lO.OCO 
men  suffering  from  deafness  would  be  unfit  to  go  back  to 
their  previous  emjjloyment.  At  St.  Dunstan's  and  at 
Newington  House,  Edinburgh,  1,435  blind  men  had 
received  training.  Of  the  350,000  men  some  had  been 
cured,  but  a  large  number  were  still  under  treatment  and 
not  yet  ready  for  training ;  many  were  capable  of  re- 
suming their  previous  occupation,  but  many  more  had 
been  attracted  by  higli  wages  to  occupations  which 
might  prove  to  be  temporary.  At  present  the  Ministry 
of  Pensions  had  trained,  or  had  in  training,  24,000 
men.  Arrangements  had  been  made  through  local 
■war  pensions  committees,  which  had  600  schemes, 
and  instruction  had  been  given  at  technical  institu- 
tions, agricultural  colleges,  farms,  and  market  gardens, 
lu  all  the  main  industries  trade  advisory  committees 
bad  been  formed  to  advise  the  local  committees,  but 
new  schemeii  and  a  great  extension  of  the  training 
facilities  were  required.  It  had  been  decided  by  the 
Cabinet  that  industrial  training  should  be  placed  under 
the  Ministry  of  Labour,  and  in  future  the  Ministry  of 
Pensions  would  confine  itself  to  ti'aiuing  during  the  time 
that  a  disabled  man  still  required  medical  care  and  atten- 
tion. For  this  purpose  it  would  take  over  gradually  many 
of  the  army  hospitals,  and  in  some  a  start  had  already 
been  made  in  giving  the  men  preliminary  training  while 
in  hospital.  It  was  proposed  to  set  up  six  or  eight  con- 
■valescent  centres  into  which  men  could  be  drafted  from 
hospital ;  in  each  centre,  whicli  would  be  under  the  cliarge 
of  medical  men,  small  training  shops  covering  a  variety  of 
trades  would  be  set  up,  where  tlie  disabled  man  could 
make  a  choice  of  tlie  class  of  training  he  might  desire 
nitimately  to  undertake.  The  centres  would  be  opened 
gradually  as  experience  showed  tho  need  for  them ; 
a  start  was  being  made  by  the  Hayes  Filling  Factory  in 
Middlesex,  wljich  it  was  hoj)ed  would  be  in  full  working 
order  within  a  few  months. 


SIR  WILLIAM  CROOKES. 
Sir  William  Crookes,  who  died  on  April  4th  in  his  87th 
year,  early  won  high  distinction  as  a  chemist,  but  it  was 
chiefly  in  the  borderland  of  chemistry  and  physics  that  his 
great  work  was  done  ;  it  was,  indeed,  through  the  spectro- 
scope, then  a  new  instrument  of  research,  that  ho  was  led 
in  1861  to  the  discovery  of  a  new  element,  thallium.  In 
the  course  of  determining  the  atomic  weight  of  this  new 
metal  he  undertook  experiments  which  aroused  his  interest 
in  certain  phenomena  to  be  observed  in  a  vacuum,  and  so 
in  the  study  of  the  phosphorescent  glow  produced  in  a  high 
vacuum  tube  when  the  current  from  an  induction  coil 
was  passed  through  it.  Crookes  suggested  that  the  facta 
might  be  accounted  for  on  the  hypothesis  that  from 
the  cathode  were  expelled  streams  of  particles  which, 
travelling  in  straight  lines  at  great  speed,  bombarded  the 
glass  side  of  the  tube  and  so  produced  the  phosphor- 
escence. The  glow  could  be  made  to  change  its  posi- 
tion by  a  magnet,  and  Crookes  explained  this  by  the 
further  hypothesis  that  the  particles  carried  a  charge 
of  negative  electricity.  Through  the  woi-k  of  Sir  J.  J. 
Thomson  and  Dr.  Johnstone  Stoney  this  hypothesis  gre^w 
into  the  electronic  theory  of  matter  which  has  so  pro- 
foundly influenced  the  thoughts  of  physicists  in  thia 
generation.  Lennard  showed  that  certain  rays  could  pass 
out  of  the  tube  through  a  thin  plate  of  aluminium,  and 
in  1895  Roentgen,  a  Swiss  trained  physicist  "n'orking  in 
Bavaria,  made  the  accidental  observation  that  raya 
passing  out  of  the  tube  affected  a  covered  photographic 
plate.  The  whole  story  is  a  good  example  of  the  way  in 
which  a  scientific  inquiry  which  may  seem  to  have  no 
possible  relation  either  with  practical  affairs,  or  broad  and 
fertile  theory,  may  develop  in  both  directions.  Crookes'a 
troubles  in  weighing  thallium  led  by  a  side  path  to 
the  contrivance  he  named  the  radiometer,  which  most 
people  have  seen.  It  consists  of  a  set  of  light 
discs,  black  on  one  side  and  polished  on  tho  otlier, 
suspended  on  a  vertical  axis  in  a  partial  vacuum  ; 
the  vanes  are  in  almost  constant  motion  owing,  as  was 
once  thought,  to  the  pressure  of  light,  but  now  ex- 
plained as  due  to  stresses.  To  this  succeeded  the  vacuum 
glow  tubo,  and  to  that  the  x-ray  tube  which  is  to-day 
a  common  implement  of  diagnosis  in  medicine  and  surgery. 
In  1909  Sir  William  Crookes  undertook  experiments  for 
the  Glass  Workers  Cataract  Committee  of  the  Royai 
Society,  with  a  view  to  preparing  special  glasses  for  the 
use  of  furnace  workers.  He  succeeded  in  preparing 
suitable  glasses  by  the  incorporation  of  various  metals; 
among  these  cerium  gave  a  colourless  glass  with  a  high 
jjower  of  absorbiug  ultra-violet  rays.  To  obviate  the 
effects  of  glare  it  was,  however,  found  desirable  that  the 
glass  should  be  tinted,  and  glasses  of  pale  green,  yellow, 
and  neutral  tint  were  prepared,  so  that  a  choice  of  tints 
was  available  to  suit  individual  requirements.  For  some 
reason  or  other  full  commercial  use  has  not  yet  been  made 
of  this  invention,  but  possibly  with  the  cessation  of  the 
war  more  will  be  done  to  render  the  goggles  made  from 
glass  of  this  kind  less  costly.  Another  matter  related 
to  medicine  in  which  Sir  William  Crookes  took  an 
interest  was  the  use  of  colloidal  remedies  in  medicine. 
Much  of  the  work  was  carried  on  by  his  son,  the  late 
Mr.  Henry  Crookes,  under  the  general  direction  of  hia 
father.  Crookes  was  also  the  first  to  inform  the  public  of 
the  possibility  of  obtaining  nitrogen  for  manurial  purposea 
from  the  air.  The  method  has  been  largely  used  in 
Germany  during  the  war  for  the  production  of  explosive 
substances  also.  Sir  William  Crookes  was  the  founder  in 
1859  of  the  Chemical  News,  and  continued  to  own  and 
edit  it  to  his  death. 

RED    CROSS    AMBULANCES    FOR     HOME    USE. 
TiiK    Joint   War   Committee   of    the    British   Red    CrOSB 
Society  and    the   Order   of    St.   John   expects   shortly   to 
receive  from  abroad  500  of  its  motor  ambulances  in  good 
running  order,  and  has  devised  a  scheme  for  their  use  in 
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civil  life.  Tho  scheiuo  has  been  worked  out  by  a  Home 
Borvice  Ambulauco  Committoe,  and  a  letter  has  been 
addressed  to  the  comity  directors  asking  theiu  to  organize 
tbo  work  in  each  comity.  It  is  inteiuled  to  satisfy  tlie 
needs  of  rural  districts  before  considering  applications  from 
great  towns.  Xlio  county  directors  will  decide  in  wbat 
towns  or  villages  in  tlieir  area  ambulances  should  be 
Btfttionod,  the  idea  being  that  they  should  not  be,  as  a  rule, 
more  than  thirty  miles  apart.  The  ambulances  will  not  be 
attached  to  hospitals,  as  it  is  intended  that  they  should  be 
freely  available  for  the  removal  of  sick  or  injured  persons 
to  the  institutions  most  suitable  for  their  treatment.  The 
ambulance  will  be  kept  in  a  local  garage,  the  managers 
of  which  will  be  responsible  for  keeping  it  in  going  order, 
under  the  control  of  the  county  director,  who,  it  is  sug- 
gested, should  set  up  a  small  committee  to  assist  him 
in  local  supervision.  It  is  suggested  that  a  charge  should 
bo  made  for  the  use  of  an  ambulance,  and  although  this 
must  vary  in  different  counties,  a  fee  of  Is.  3d.  a  mile  is 
suggested,  the  county  director  (or  the  county  committee 
working  with  bim)  having  power  to  remit  the  charge  in 
cases  of  emergency,  or  when  the  circumstances  of  the 
patient  make  it  desirable.  The  ambulances  are  fitted  with 
the  standard  War  Office  type  body,  and  are  capable  of 
taking  four  stretcher  cases  or  eight  sitting  cases.  Applica- 
tions, which  should  be  a<ldressed  to  Jlr.  F.  C.  JJavies, 
83,  Pall  JMall,  London,  S.WM,  will  be  dealt  with  in  the 
order  of  receipt.  They  will  be  satisfied  as  far  as  possible, 
but  this  will  depend  on  the  rate  at  which  the  ambulance 
cars  arrive  from  overseas.  The  present  scheme  is  to  be  in 
force  for  twelve  montlis,  during  wliich  it  is  expected  that 
much  valuable  practical  information  will  be  acquired  by 
the  committee.  From  communications  we  have  received 
from  medical  practitioners  in  rural  districts  since  the 
scheme  was  mooted  we  have  no  doubt  that  its  meets  a 
real  want,  and  we  have  confideuce  that  through  tho 
existing  organizations  of  the  British  lied  Cross  Society 
and  the  Order  of  St.  John  any  difficulties  which  may 
arise  in  finding  drivers  will  be  overcome.  We  would 
advise  doctors  in  rural  districts  to  get  into  communication 
with  the  county  director,  and  we  shall  be  glad  to  receive 
any  general  suggestions  on  matters  of  principle. 


Among  the  special  honours  announced  on  April  7th,  tho 
day  on  which  the  Grand  Fleet  was  dispersed  and  the 
flag  of  the  Commander  in  Chief  hauled  down,  was  the 
K.C.M.G.  conferred  on  Surgeon  Captain  R.  Hill,  R.N., 
C.B.,  C.V.O.,  Principal  Medical  Officer  of  the  Fleet  through 
the  years  of  its  watch  and  ward  in  the  North  Sea. 


JitiMcal  flotfs   in    |3arUamfnt. 

Dogs'  Protection  Bill. 

The  Dogs'  Protection  Bill,  which  was  introduced  by  Sir 
Frederick  Banbury,  came  up  in  the  House  of  Commons  on 
April  4th  as  amended  by  Standing  Committee  oa  the 
previous  day.     The  first  clauso  read  : 

Notwitbatandint^  anything  in  the  Cruelty  to  Animals  Act 
1876  (hereinafter  referred  to  as  "  the  principal  Act  "),  it  shall 
be  unlawful  to  perform  any  experiment  of  a  nature  calculated 
to  give  pain  or  disease  to  any  dog  for  any  purpose  whatsoever, 
either  with  or  without  anaesthetics,  and  no  person  or  place 
Bhall  be  licensed  for  the  purpose  of  performing  any  such 
experiments. 

Sir  Ilainar  Greenwood  (Tinder  Secretary  for  the  Homo 
Ofilce)  moved  to  insert  after  tho  word  "unlawful"  tho 
words  "except  as  hereinafter  provided."  Ho  explained 
that  this  was  a  drafting  ainondmont  to  bring  tho  bill  into 
lino  with  tho  governing  Act,  the  Cruelty  to  Animals  Act, 
which  governed  the  whole  question  ol  experiments  on 
animals. 

Sir  Frederick  Banbury  raised  a  point  of  order  as  to 
wholher  Sir  Hamar  Greenwood  coutom|ilated  submitting 
Bcquentially  on  this  amendment  amondments  which  had 
been  ruled  out  of    order    in    Committee    upstairs.     Tho 


Deputy  Speaker  said   that  the  ruling  of   the   Committee 
I    would  govern  tho  proceedings  In  the  House. 

Sir  llamnr  Greenwood  then  read  tho  amendment  which 

ho  proiioscd  to  move  after  the  preliminary  amendment. 

Ho  would  propose  that,  after  the  word  "  anaesthetics  "  in 

I   tho  clause,  the  remainder  of  the  clause  should  be  left  out, 

1   and  the  following  words  inserted  instead : 

I   except  on  such  certificate  being  given  as  is  mentioned  in  the 

I   principal  Act,  (stating  in  addition  to  the  statements  required 

I    Ijy  section  3  of  tluit  Act,  that  for  reaaoua  specilied  the  object  of 

the  experimeuta  would  necessarily  he   frustrated    unless    it   is 

performed  on  a  dog  and  that  no  other  animal  is  available  for 

Buch  experiments. 

Sir  Frederick  Banbury  submitted  that  that  amendment 
would  be  out  of  order  as  going  beyond  the  scope  of  tho 
title  of  tho  bill.  It  was,  he  said,  the  same  amendment  as 
was  moved  in  Committee  and,  after  very  careful  considera- 
tion, ruled  out  of  order  by  the  Chairman.  The  title  of  tho 
bill  was  "  A  Bill  to  prevent  the  Vivisection  of  Dogs."  It 
was  not  a  bill  to  alter  the  present  law  by  substituting 
a  different  form  of  certificate  from  the  form  of  certificate 
required  now.  In  Committee  the  Government  realized  this, 
and  proposed  to  put  down  amendments  to  alter  the  title. 
They  proposed  to  leave  out  the  word  "  prevention  "  and  to 
insert  the  words  "  impose  further  restrictions  on,"  so  that 
the  title  would  read  "A  Bill  to  impose  further  restrictions 
on  the  Vivisection  of  Do-s."  Lieut. -Colonel  Guinness 
urged  that  prevention  did  not  necessarily  mean  comi)let8 
prevention.  According  to  the  precedent  which  applied  in 
such  cases,  prevention  muse  be  read  as  limited  preven- 
tion, and  therefore  he  submitted  that  so  long  as  this  Act 
provided  in  any  shape  or  form  for  i>revcntion,  it  would 
still  be  within  the  scope  of  tho  short  title.  The  Deputy 
Speaker  said  he  had  had  an  opportuuiiy  of  considering  tba 
amendment  put  forward  by  Lieut.-Coionel  Guinness,  and 
his  ruling  was  that  it  came  within  the  scope  of  the  bill, 
and  that  accordingly  it  was  in  order. 

The   preliminary  amendment  having  been  carried,  Sir 

Hamar  Greenwood  moved  the  sequential  amendment  as 

above. 

I       Sir  F.  Banbury  said  he  could  not  accept  the  amendment. 

In  his  opinion  the  Home  Office  did  not  take  sufficient  caro 

j   in  certificates.     At  the   present   moment  any  one  could 

experiment  on  a  dog  if   he  obtained  a  licence  from  tho 

Home  Office  and  two  certificates  afterwards.     All  that  was 

now  proposed  was  to  add  another  licence  or  certificate. 

Sir    Hamar  Greenwood,    interposing,   said   that   Sir  P. 

Banbury  ought  to  be  accurate;  there  was  a  licence  and  a 

certificate,   and  a  subsequent  certificate  and  a  third.     At 

this  point  the  debate  was  automatically  adjourned,  it  being 

1   5  o'clock. 

Sir  Frederick  Banbury  has  put  down  the  bill  for  further 
consideration  on  a  Friday  in  May  when  tho  Labour  Party's 
Industrial  Trades  Bill  is  the  first  order.  Sir  Frederick's 
bill  is  the  second  order. 

Ministry  of  Health:  Scotland. 

Scottish  Bo.ird  op  Health  Bill  thkough  Standing 

Committee. 
The  Scottish    Board   of    Health    Bill   has   passed  tha 
Standing    Committee  on   Scottish  Bills  over  which   Mr. 
Kendall  presided. 

Proposal  for  a  Separate  Ministry  Rejected. 

Mr.  \Vm.  Graham  (Lab.,  Edinburgh  Central)  moved 
an  amendment  to  establish  a  separate  Ministry  of  Health 
for  Scotland.  The  Scottish  Office  was  gossly  overloaded 
and  there  must  be  some  decentralization. 

Dr.  Murray  (lud..  Western  Isles)  said  it  was  feared  in 
Scotlaad  that  the  bill  might  merely  result  in  a  change  of 
name.  England  had  found  it  necessary  to  have  a  separate 
Minister.  Scotland,  which  had  always  been  in  the  fore- 
frdit  of  social  legislation,  should  not  lag  behind  in  this. 
Scot. and  had  a  separate  system  of  law,  and  he  trusted  tha 
representatives  of  tho  law  would  apply  to  medical  matters 
the  same  principle  they  applied  to  legal. 

Mr.  Mackinder  (Glasgow,  Oamlachic)  said  that  specializa- 
tion in  tho  minister  who  controlled  tho  administration  of 
health  in  Scotland  was  needed.  There  should  bo  two 
under  secretaries,  one  of  whom  ought  to  be  in  Edinburgn, 
and  be  concerned  only  with  health.  It  was  the  best  way 
by  which  400  miles  between  London  and  Scotland  should 
be  annihilated. 

Mr.  J.  .lohnstone  (Renfrewshire,  E.)  spoke  in  a  similar 
strain.  Mr.  C.  B.  Murray  (Edinburgh,  W.)  said  that  the 
demand  for  a  separate  minister  in  Scotland  had  boea 
widespread,  but  lately  there  liad  boon  a  great  change  in 
public  opinion.  Tho  power  to  tho  Secretary  for  Scotland 
to  appoint  an  under  secretary  should  bo  mandatory,  and 
the  under  secretary  should  be  for  health  admiolatration 
only. 
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Mr.  Muiii'o  repudiated  the  suggestioQ  that  Scotland  was 
behind  liuylaud  in  adiainistratiou,  but  it  was  necessary  fo 
ask  whether  it  was  there  and  tJien  desirable  to  have  a 
Bcparate  Minister.  When  Scottish  Home  Rule  was  an 
accomplished  fact  there  would  bo  separate  ministers  for 
all  the  Government  serrices  in  Scotland.  But  with  an 
imperial  Parliament  and  the  Secretary  for  Scotland 
8peudiu<4  most  of  his  time  in  Loudon,  was  it  discreet  to 
remove  fronj  his  jurisdiction  altogether  all  health  matters? 
Bcotland  mii4lit  l)e  sure  that  it  would  not  get  two  ministers 
iu  the  Cahiuet,  and  in  Cabinet  discussions  the  Minister  of 
Health  would  have  to  get  the  Secretary  for  Scotland  to  act 
for  him.  He  would  not  like  to  be  iu  the  position  of  a 
gramophone  reproducing  his  master's  voice.  It  was  not 
the  best  foundation  on  wliich  to  build  a  strong  structure. 
He  could  not  accept  this  amendment. 

Sir  H.  Dalziel  objected  that  at  present  any  minister  who 
■was  not  in  the  Cabinet  but  whose  department  was  affected 
by  any  matter  was  called  before  the  Cabinet  and  allowed 
to  state  his  case  before  a  decision  was  reached.  The 
amendment  was  a  step  towards  Home  Bulo. 
•  On  a  division  the  amendment  was  lost  by  28  votes  to  12. 

Proposed  Sujyprcssion  of  Ucdical  licsearch. 
A   motion   to  prevent   "vivisection"    in   i-esearch   was 
opposed  by  the  Secretary  for  Scotland  and  lost. 

PiXrliamentari/  Under  Secretary  for  Health. 
The  Secretary  for  Scotland  was  "reluctantly"  com- 
pelled to  accept  an  amendment  making  definitive  the 
appointment  of  a  parliamentary  under  secretary  "  for 
health."  Thns  there  will  be  a  new  Scottish  parliamentary 
under  secretary  specifically  for  health. 

Representation  of  Labour. 

A  determined  effort  was  made  by  the  Labour  members 
to  secure  the  appointment  of  a  representative  of  Labour  on 
the  Board. 

Mr.  Munro  reminded  them  that  the  Bo?,rd  was  an 
amalgamation  of  two  existing  boards,  and  that  the 
members  would  be  civil  servants  who  would  represent 
no  interest  but  public  health.  While  he  could  not  accept 
this  amendment,  he  promised  that  when  it  came  to  tlie 
appointment  of  the  consultative  committees  to  malce  it 
clear  that  on  these  Labour  should  have  a  voice.  The 
amendment  was  defeated  by  24  votes  to  13. 

Medical  Inspection  of  School  Children. 

An  amendment  seeking  to  transfer  the  medical  inspection 
of  school  children  to  the  Board  forthwith  was  put  forward 
by  Sir  .J.  Hope,  who  reminded  the  Committee  that  a 
universal  demand  had  compelled  this  to  be  done  in  the 
English  bill. 

Mr.  Munro  thought  it  premature,  as  these  powers  were 
only  recently  conferred  liy  the  Education  Act  on  the  local 
education  authorities  in  Scotland.  Such  transfer  would 
only  affect  the  central  authorities,  not  the  local  authorities. 
It  would  be  a  retrograde  step  to  take  this  matter  out  of  the 
hands  of  the  county  education  authority  and  hand  it  over 
to  a  district  committee  or  isolated  burgh. 

Mr.  Munro  accepted  an  amendment,  moved  by  Sir  John 
Hope,  to  provide  that  from  time  to  time,  by  an  Order 
in  Council,  enactments  relating  to  lunacy  and  mental 
deficiency  might  be  transferred  to  the  Health  Ministry. 

The  bill  passed  through  Committee. 


Ministry  of  Health  Bill  (England,  Wales,  and  Ireland). 

Thuough  the  Commonb. 

The  Ministi-y  of  Health  Bill  was  considered  on  report, 
and  read  a  third  time  in  the  Commons  on  April  9th. 

The  only  important  amendment  on  report  was  one  sub- 
mitted by  Dr.  Addison  consequent  on  the  decision  in 
Standing  Committee  for  the  transfer,  from  the  liducatiou 
Board  to  the  Health  Ministry,  of  the  powers  for  the  medical 
inspection  of  children.  It  will  be  recalled  that  Dr.  Addison 
ol>jected  to  the  immediate  transfer,  saying  that  there  wcie 
practical  dimculties  to  tliis  addition  'to  the  work  of  the 
Ministry  at  first.  Ho  now  proposed  that  this  transfer 
should  bo  qualified  as  imdor : 

I'rovideil  that,  for  the  purpose  of  facilitathig  the  effective 
exercise  and  rwirformaiice  of  these  powers  and  duties,  the 
Miuister  may  make  arraiiffements  with  the  Board  of  Kduca- 
tion  respecting  the  suhmiBBiou  and  approval  of  scliomes  of 
Jocal  education  authorities  and  the  payment  of  giants  to  local 
education  autliorities,  so  far  as  such  schemes  and  payment 
relate  to,  or  are  m  respect  of,  medical  inspection  ami'  treat- 
ment; and  the  powers  and  duties  of  the  Minister  may  under 
any  such  arrangements  he  exercised  and  performed  by  tlie 
JJoard  on  his  behalf  and  with  his  autliority  under"  sucli 
conditions  as  he  may  think  fit. 

The  amendment  was  adopted. 


Meeting  of  the  Pbofessjon  in  Edinbukgh  and 
Leith. 
At  a  largely  attended  meeting  of  the  medical  profession 
in  Edinburgh  and  Leith,  attended  both  by  metubers  of  the 
Briti»h  Medical  Association  and  non-members,  Co  consider 
the  Scottish  Board  of  Health  Bill,  the  following  resolutioua 
were  unanimously  adopted : 

Tliat  even  if  it  involves  an  addition  to  the  membership 
of  the  Board,  there  should  be  two  members  repio- 
senting  the  clinical  side  of  medicine. 

Having  now  considered  the  bill  of  the  Scotlish  Board  ol 
Health,  this  meeting  is  strengthened  in  their  convic- 
tion of  tlic  necessity  for  the  establishment  of  a  staud- 
iugmedicalcousultativecouncil,  theuiembers  ofwhich 
should  be  elected  directly  by  the  profession,  and  should 
have  powers  to  discuss  and  make  representations  to 
the  Board  on  any  matters  which  in  their  opinion 
affects  directly  or  indirectly  the  health  of  the  com- 
munity, and  this  council  should  have  power  to  meet 
jointly  with  any  council,  medical  or  lay,  as  occasion 
arises.  This  council  should  consist  of  at  least  eleven 
meinhcrs,  one  of  whom  should  be  a  registered  dentist 
with  a  medical  qualification. 


Tuberculous  .Suldiers. — In  a  written  reply  to  Sir  Watson 
Cheyne,  Major  Astor  stated,  on  April  3rd,  tliat  the  number  ot 
men  discliarged  from  the  army  since  August  4th,  1914,  on 
account  ot  pulmonary  tuberculosis  could  not  be  precisely 
determined  from  tlie  records  of  the  Pensions  .Ministry,  but  it 
was  estimated  at  25,000.  He  was  unable  to  6a,%'  how  many  ol 
these  were  considered  suitable  for  InBtitutional  treatment  or 
did  actually  undergo  such  treatment.  The  number  undergoing 
residential  treatmeut  in  sauatoriums  and  hospitals  on  March  1st, 
1919,  was  approximately  3,150,  and  the  number  on  the  waiting 
list  was  470. 

Women  Doctors  and  Nurses  in  Military  EmpUvpiicnt.  —  In  the 
second  reading  debate  on  April  4th  on  the  Women's  Emanciptk- 
tion  Bill,  iuti'dduced  by  Mr.  Adamson  (the  Lahour  leader)  to 
remove  disabilities  still  imposed  upon  women,  Captain  Elliot 
made  a  ooutribiitiou  which  attracted  attention  for  its  freshness, 
originality  and  vigour.  The  bill  proposes  that  no  woman  shall 
be  discjualilied  by  sex  from  civil  or  judicial  othce.  Captain 
Elliot,  in  the  course  of  his  speech,  regretted  that  the  measure 
did  not  deal  also  with  the  flisquahfloation  of  women  from  hoM- 
ing  military  rank.  His  opinion  was  that  women  doctors  and 
nurses  serving  in  the  array  should  be  allowed  commissions. 
The  bill  was  read  a  second  time. 

Medical  Treatment  of  School  Children  in  Ireland. — The 
Attorney-General  for  Ireland  stated  on  April  7th  that  the 
vote  for  the  medical  inspection  of  national  school  ctiildren  and 
the  services  auxiliary  thereto  in  Ireland  was  first  made  in  1912. 
The  amount  was  £7,500,  and  in  1912-13  the  expenditure  £263. 
In  1913-14  £5,000  was  provided  and  £498  expemled  ;  in  191^16 
£2,000  was  provided  and  £548  expended;  in  1917-18  £1,0J0  was 
provided  and  £647  expended.  In  1918-19  the  provision  wae 
£1,500  and  the  eKpendituie£498. 

The  Dnnobilization  of  Army  Medical  Officers. — Mr.  Churchill 
stated,  in  reply  to  Iiieat. -Colonel  Welgall,  on  April  8th,  tha(t 
the  total  numbers  of  me  lioal  officers  released  from  the  army 
during  the  months  of  January,  February,  and  March  were  403, 
1,071,  and  1,787  respectively. 


^rotlantr. 


HoNORAUY    DeGREBS   AT  EDINBURGH. 

The  University  of  Edinburgh  intends  to  confer  the 
honorary  degree  of  LKD.  upon  Emeritus  Professor  Sir 
Thomas  Fraser,  F.li.S.,  of  Edinburgh,  Major-General  Sir 
W.  G.  Macpberson,  K,C.M.G.,  A.M.S.,  Professor  Rutherford 
Morison,  F.i!,.C.S.,  of  Newcastle,  Professor  D.  Noel  PatoB, 
F.H.S.,  of  Glasgow,  and  Brigadier-General  A.  E.  Boss, 
C.B.,  Director  Canadian  Army  Medical  Service,  France. 
It  will  confer  the  same  degree  on  Mr.  Wilson,  President  of 
tlie  United  States,  on  Cardinal  Mercier,  Archbishop  of 
Jlalines,  and  on  Admiral  Sir  David  Bcatty  and  Field 
Marshal  Sir  Douglas  Ilaig. 

SiE  Thomas  B.  Fraskr. 
Sir  Thomas  R.  Fraser,  Bmeritas  Professor  of  Materia 
Medica  in  the  University  of  Edinburgh,  iu  addition  to  the 
Honorary  Lf^.l).  from  bis  Alma  Mater,  is  to  be  lionoured 
bj'  having  liis  portrait  presented  to  bim  by  the  colleagues 
and  students  who  during  the  forty-one  years  of  his  occu- 
pancy of  the  chair  liave  acknowledged  the  inspiration  of 
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Ilia  teaohing,  lu  a  lottor  Higned  by  Sii'  Ji  Alfred  Ewiua, 
tlio  I'riucipiil  o{  tlio  I'uiveisity,  by  Sir  Koboit  W.  I'liilip, 
tlio  I'lesideut  of  tlie  lioyal  Collcgo  of  I'liyBioiiins,  and  Dr. 
Molv«iizio  .Tohustou,  tho  Proaidmit  of  tho  Jtoyal  t^ollego  of 
Hiu-yeoiiH,  tlio  iutoutiou  of  iiiuUiiiL;  tlio  piOHmifcatiou  lias 
bivii  biouglit  boforo  iiiauy  of  Sir  TlioiuaH's  former  Htudeiits 
Rud  already  a  uumber  of  BubHoripLiona  have  boon  intimated. 
Since  otliors,  liowovor,  may  wi«li  to  join  iu  tliis  oxprt'.ssion 
of  regard,  Professor  JIarvoy  rilttlojolm  lias  agrood  to  act 
ha  bonoravy  troaHurer,  and  to  bim  contributions  may  bo 
addres.sod  at  11,  Kutlaud  Street,  Edinburgh. 


([LantsponD^iuf. 


THE  NAVAL  MEDICAL  SERVICE. 

SiK, — In  tlie  Jouit.NAL  of  April  5th  Acting  Surgeon 
Coinmaiuler  W.  K.  Wills,  R.N.V.R.,  malces  the  following 
Btatemout  in  a  letter  entitled  "  The  Naval  Medical  Service  " : 
"  During  the  inllaenza  period  an  Admiralty  weekly  order 
firrivcti  stating  that  au  auti-influenzal  vaccine  had  been 
prepared,  and  would  be  available  shortly,  and  directing 
that  iiicdioal  officers  of  ships  should  ask  for  volunteers 
for  the  prophylactic  treatment.  No  details  were  for- 
tcnrrlcd  to  principal  medicdl  officers  of  ships  from  the 
iiierlical  director-general's  office,  nor^rom  the  laboratory  as 
to  the  composition  of  this  vaccine,  nor  of  the  anticipated 
after-fffccis." 

I  am  desired  by  the  Medical  Director-General  to  say 
that  the  latter  part  of  this  statement  (here  iu  italics)  is 
incorrect.  Full  details  as  to  the  composition  of  the  pro- 
phylactic indueuza  vaccine,  and  directions  for  its  use, 
accompanied  every  bottle  of  the  vaccine  issued  to  medical 
officers  of  ships  and  of  the  Koyal  Navy  in  general,  'i'liese 
instructions  as  to  the  composition,  etc.,  of  the  vaccine  (copy 
enclosed)  are  based  on  the  recommendations  of  a  con- 
ference held  at  the  War  Office  on  October  14  Ih,  1918 
(JouKNAL,  October  26th,  1918,  p.  470).— I  am,  etc., 
W.  L.  Martin, 

Surgoon  Oomiuancler,  R.N.. 
London,  W..  April  7tb.  Assistant  to  ileJical  Direotor-General. 

Instructions  Issued  icith  AU  Supplies  of  Navy  Prophyluctie 
Ivjluenia  Vaccine. 
Tlie  following  is  the  composition  of  the  Naval  prophylactic 
vaccine  which  is  being  supplied  to  ships  ami  depots  as  required, 
together  with  the  iuBtructious  given  for  its  use. 

First  dose.  Second  dose. 

J?.  i».fli(«tzae  f3-5  strains)  ...    30  millions    ...    60  uiillioua, 

,S/?Ti>fo<;t(Ccus7J!/o<if?/ies  (S-5  Btraans)  40       ..  ...    80       ,, 

Vueumooocci  (3  straius)...  ...  100        ,,  ...  203 

The  dosage  was  settled  at  a  meeting  of  bacteriologists  called 
by  the  Medical  Director-General  of  the  Army  at  the  War  Oflice, 
aiid  under  the  presidency  of  Sir  W.  L.  Leishman,  K.C.M.G., 
C.B.  In  the  case  of  persons  under  16  years  of  age,  half  the 
above  dose  should  he  given. 

The  vaccine  was  to  be  polyvalent  for  each  organism,  and 
these  were  to  be  standardized  by  Dr.-  Douglas  at  St.  Mary's 
Hospital  before  being  passed  on  to  the  ll.N.  College,  Greenwich, 
and  the  R.A.M.  College,  Millbank,  when  the  vacoine  is  to  be 
made  in  bulk. 

The  vaccine,  if  given  as  directed.  Is  not  likely  to  give  rise  to 
(inything  but  slight  inconvenience,  and  it  is  believed  that  it  will 
give  possible  protection  from  intJuenza  and  most  certainly  will 
diminish  the  danger  of  the  secondary  (hiiigerous  sei^uelae. 

Full  records  should  be  kept  of  results,  and  all  demands  must 
be  forwarded  to  OJreenwioh  stating  the  number  of  men  for 
whom  vaccine  is  reyuired,  which  should  always  be  called 
"N.l'.I.V."  (Naval  Prophylactic  Iiilluenza  (■'<ic;i-iHc,  not  serum). 

I)irfctiojis  for  the. 

Z)osrt(/f.— Persons  over  16  years  of  age:  I'irst  dose,  0.5  o.cip. ; 
second  dose,  1.0  o.oni.  For  children  16  years  and  under  half 
tlie  above  dose  should  be  given.  Interval  between  doses,  eight 
to  ten  days. 

Period  of  twenty-fonr  hours'  light  duty  should  be  given  after 
Inoculations.  Administration  of  vaccine  should  not  be  carried 
out  in  those  suffering  from  pyrexia  or  acute  catarrhal  symptoms 
from  any  cause. 

It  is  rerpiestcd  that  statistics  ho  Kept  dealing  with  the 
following  points: 

1.  Hoactions  following  Inoculations. 

2.  Incidence  of  disease  amongst  those  inoculated  and  those 
uninoculated. 

3.  If  influenza  occurs  In  those  Inoculated,  wliethcr  it  started 
after  the  llrst  or  seeond  inoculation. 

4.  Severity  of  disease  In  those  inoculated  compared  with  those 
uuliiocoluted. 

(Sgd.)        W.  II.  NOUMAN, 
Kovciiiher  2uil,  1918,  Jlpdioal  Dlreetor-aoiioral. 


NURSES'  REGISTRATION  BILLS. 

Sir, — I  trnat  that  you  will  allow  me,  as  honoinry 
medical  secretary  of  tho  Central  Commilitce  for  tho  St.ao 
Registration  of  Nurses,  to  offer  a  few  observations  upon 
tho  annotation  headed  "  Nurses'  Registration  P.ills  "  lliat 
appears  in  your  issue  of  April  5th.  In  tho  first  place,  the 
scopo  of  tho  Central  Commitlee's  bill  is  not  limited  merely 
to  State  registration,  as  is  statud  in  the  college  mcnui- 
randum  quoted  in  the  annotation.  Tlic  bill  deals  with  tiia 
whole  subject  of  the  control  and  Htandardizatiou  of  tlia 
education  of  nurses,  and  iu  such  a  manner  and  to  such  au 
extent  as  will,  in  the  opinion  of  those  well  qualified  to 
judge,  lead  to  a  great  improvement  in  the  econoiuic 
position  of  nurses  generally. 

Secondly,  the  financial  basis  of  the  Central  Committee'* 
bill  is  not  inadequate.  The  number  of  trained  nurses  who 
are  already  upon  the  registers  of  the  large  nurses'  societiei* 
which  are  supporting  the  Central  Committee's  bill  (Lht» 
Royal  British  Nurses'  Association  and  others)  leads  the 
promoters  of  that  bill  to  anticipate  with  confidence  that 
the  number  of  nurses  who  will  register  during  the  period 
of  grace  (two  years)  will  be  amply  large  enough  to  provide 
by  their  registration  fees  for  the  financial  security  of  the 
Central  Committee's  scheme. 

At  a  modest  computatiou  tliis  number  would  be  50,000 
for  the  first  two  years.  After  that  jjeriod  a  sufficieiit 
yearly  fund  would  be  furnished  by  the  examination  and 
registration  fees  of  new  nurses.  But  the  fees  need  not  be 
high.  The  college  has  already  appealed  to  the  charitable 
for  funds  to  carry  out  its  scheme,  and  will  doubtless  con- 
tinue to  do  so.  But  nurses  as  a  body  are  averse  from  being 
depeudent  upon  charity  for  what  they  can  pay  for  theua- 
selves;  and  if  it  should  come  to  pass  that  the  fees  paid  by 
the  nurses  are  not  sufficient  (an  event  the  Central  Com- 
mittee does  not  for  a  moment  anticipate),  then  the  noraes 
would  rather  appeal  to  the  State  £oc  a  grant  than  to  the 
charitable  for  alms. 

Thirdly,  one  of  the  chief  objects  of  the  college  biU  is  to 
establish  the  college  by  Act  of  Parliament.  The  Central 
Committee  is  of  the  opinion  that  while  this  aim  may  be 
quite  praiseworthy,  it  ought  not  to  be  accomplished  in  and 
by  an  Act.  They  fear  that  by  this  incorporation  of  the 
college,  or  of  any  association  of  private  persons,  the 
General  Nursing  Council  which  the  Act  will  set  up  will  not 
be  the  independent  body  tho  nurses  desiro  and  should 
have. 

In  the  fourth  place,  the  difficulties  of  reconciling  tlw 
two  bills  have  not  been  due  to  conflict  of  personaUty  bnt 
to  differences  on  important  questions  of  principle. 

Lastly,  I  would  point  out  that  delegates  of  the  Britieb 
Medical  Association  have  taken  an  active  part  in  drafting 
the  Central  Committee's  bill ;  and  at  a  meeting  of  tho 
Central  Committee  held  a  few  months  ago  supported  the 
resolution  which  the  committee  then  passed,  alter  a  careful 
consideration  of  both  bUls,  that  the  bill  of  the  CeutraJ 
Committee  was  the  better  of  the  tw©. — I  am,  etc., 

E.    W.    GOOD.ALL, 
Grovo  Militn-y  Hoapitn.!,  Honorary  Medical  Secretary,  Central 

April  7th.  Committee  for  tlui  State  Keyistration 

of  Nm'ses. 


THE  MEDICAL  PARLTAIMENTARY  COMMITTEE'S 
CONFERENCE. 
Srii, — The  Medical  Parliameutufy  Committee  appointed 
in  October  last,  on  the  motion  of  Dr.  Addison,  to  ensure 
that  tho  considered  views  of  the  medical  profession  should 
be  voiced  by  representative  medical  men  in  the  House  of 
I'ominons,  has  arranged  to  hold  a  conference  to  discuss  the 
best  method  of  constituting  a  permanent  Medical  Parlia- 
iiiontary  Committee.  The  conference,  to  which  all  bodies 
or  associations  interested  in  health  e(uestion8  are  being 
invited  to  send  representatives,  will  bo  hold  niidor  the 
chairmanship  of  Sir  W.  Watson  Clieyne,  Bt..  .M.P.,  at  the 
Central  Hall,  Westminster,  on  Friday,  May  2nd,  at  3  p.m. 
If  any  medical  organization  with  the  objects  indicated  has 
not  received  a  formal  invitation,  wo  shall  be  obliged  if  its 
secretary  will  communicate  with  us. — We  aro,  otc, 

Arthur  Latham, 

CltAB.    BCTTAII, 
HoDorary  Secretaries  of  the  Mcdio&l 

rarliflUiontai>  CoinmUtoa. 
20.  Hanover  Square.  W.,  April  7th. 
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CDbititarg. 

SIR  JAMES  MACKENZIE  DAVIDSON,  M.B.,  C.M.Aberd., 

Coneiilting  Surgeon  X-ray  Department,  Moorflelds  Eye  Hospital, 

and  Charing  Cross  Hospital. 

The  death,  on  April  2nd,  from  heart  failure,  of  Sir  James 
Mackenzie  Davidson  in  his  62nd  year,  will  cause  very  great 
regret  to  all  who  knew  him,  and  deprives  the  department 
of  medicine  to  wliich  he  had  devoted  himself  for  over 
twenty  years  of  one  of  its  pioneers.  He  published  in  the 
Archives  of  the  Boeniijen  liaij,  as  early  as  July,  1897, 
a  radiograph  of  a  bladder  stone,  and  hinted  at  the  im- 
portance of  the  ;i-ray  diagnosis  of  kidney  stones.  From 
that  date  onwards  he  was  a  frequent  coiltiibutor  to  both 
medical  and  scientific  journals  of  papers,  all  of  which 
indicated  distinct  advances  in  both  method  and  diagnosis. 
One  of  his  last  publications  was  a  book  entitled  Localiza- 
tion by  X  Bays  and  Stereoscopy,  a  subject  on  which  he 
yia,a  an  authority. 

James  Mackenzie  Davidson's  father  had  settled  at 
Estancia  Santo  Domingo,  Buenos  Aires,  and  the  son 
■was  born  there  and  received  his  early  education  at  the 
Scottish  School,  Buenos  Aires.  He  studied  medicine  in 
Edinburgh,  London,  and  Aberdeen,  and  graduated  M.B., 
O.M.  at  the  University  of  Aberdeen  in  1882;  that  same 
year  he  started,  along  with  another  yonng  doctor,  an  eye 
clinic  in  the  east  end  ot  the  city.  He  became  assistant  to 
the  professor  of  surgery,  Sir  Alexander  Ogston,  and  in  the 
class  of  practical  surgery  gained  experience  in  teaching 
■which  served  him  well  in  later  years  in  his  own  special 
branch.  In  1886,  on  the  death  of  Professor  Dyce  Davidson, 
he  succeeded  him  as  ophthalmic  surgeon  to  the  Aberdeen 
Royal  Infirmary,  and  filled  this  oflice  till  1895.  He  was 
also  ophthalmic  surgeon  to  the  Royal  Hospital  for  Sick 
Children,  and  on  his  resignation  from  the  infirmary  staff 
in  1895  he  amplified  and  elaborated  the  Eye  Institute,  and 
had  it  moved  from  the  Dispensary  Buildings  to  new 
quarters  in  King  Street,  where  it  still  exists. 

All  this  time  Mackenzie  Davidson  was  lecturer  in 
ophthalmology  in  the  University  of  Aberdeen,  and  con- 
tinued to  attract  large  numbers  ot  students  to  his  class 
and  to  his  out-patients.  He  was  a  born  teacher,  and  took 
a  keen  personal  interest  in  all  his  students,  while  his 
relations  with  the  rest  of  the  profession  were  always  most 
cordial.  Not  a  few  of  his  pupils  have  since  distinguished 
themselves  in  ophthalmic  work.  With  liis  patients  lie  was 
very  popular,  being  kind  and  courteous  to  a  degree,  and 
very  often  unostentatiously  gave  help  to  needy  cases.  He 
possessed  an  even  temper,  was  deliberate  in  all  his  move- 
ments, and  took  infinite  pains  with  his  work,  while  his 
training  under  Ogston  made  him  early  take  up  the  anti- 
Beptic  methods  and  adapt  and  apply  them  to  his  eye 
■work.  He  was  careful,  painstaking,  and  orthodox  in  his 
operating,  and  achieved  renown  far  and  wide,  his  practice 
being  a  large  and  increasing  one. 

Mackenzie  Davidson  had  a  natural  bent  towards  physics, 
and  spent  much  of  his  spare  time  while  in  .'Aberdeen  carry- 
ing out  physical  experiments  and  designing  apparatus, 
mostly  in  connexion  with  light  and  electricity,  while  he 
gave  freely  towards  the  education  of  the  public  by 
popular  lectures,  which  were  lavishly  illustrated  by  costly 
experiments,  and  were  always  deeply  appreciated  by 
large  audiences. 

Immediately  on  the  publication  of  Roentgen's  paper 
early  in  1896  Davidson,  by  one  of  those  flashes  of  genius 
■which  occur  sometimes  to  light  the  path  to  great  eminence, 
intuitively  recognized  the  importance  of  the  discovery  and 
its  possibilities  medically  and  surgically.  With  some 
difficulty  he  obtained  a  10-inch  coil  and  two  Crookes's 
tubes,  with  which  he  immediately  began  to  experiment,  so 
that  he  was  probably  the  first  in  Scotland  to  produce 
photographs  by  the  new  rays.  He  continued  his  trials 
and  experiments  in  Aberdeen  till  1897,  when  he  removed 
to  London.  Aberdeen  was  very  sorry  to  part  with  him, 
but  it  was  realized  at  the  time  that  he  was  destined  to 
take  a  very  liigh  and  important  place  in  the  then  infant 
Bcience  of  radiography,  and  there  is  no  doubt  that  it  is  a 
fortnnate  tiling  for  British  radiography  that  he  took  up 
the  subject  when  he  did,  and  lefc  Aberdeen  for  London, 
■where  lie  has  continued  to  advance  the  science  ever  since. 
His  contributions  to  tlie  subject  have  been  such  that 
Aberdeen  City  and  Aberdeen  University  are  justiliably 
proud  of  having  bad  him  as  a  citizen  and  as  an  alumnus. 


He  had  great  inventive  skill,  and  to  the  end  of  hia 
life  was  interested  in  improving  old,  and  in  devising 
new,  K-ray  apparatus.  In  1900  he  described  at  the 
Bontgen  Society  a  new  rotary  mercury  break,  afterwards 
known  as  tlie  Mackenzie  Davidson  break,  which  came 
into  almost  universal  u.se.  At  the  same  meeting  he 
described  for  tiie  first  time  a  stereoscopic  fluoroscope, 
and  drew  attention  to  the  future  possibilities  of  this  as  a 
method  of  examination.  As  early  as  February,  1898,  he 
described  to  tlie  Rontgen  Society  his  "  cross  thread 
localizer."  This  was  the  first  instrument  which  allowed 
of  the  exact  localization  of  foreign  bodies,  and  it  laid 
down  the  principles  of  the  trianguUtion  method,  on  which 
nearly  all  the  later  methods  are  based.  As  applied  to  eye 
work  the  accuracy  of  localization  is  little  short  of  mar- 
vellous, and  Davidson's  work  on  tliis  subject  has  resulted 
in  the  saving  of  sight  in  innumerable  cases.  Perhaps  that 
part  of  x-ray  work  which  interested  him  the  most  was  the 
stereoscopic  method,  and  so  great  was  his  belief  in  its 
advantages,  that  almost  all  his  examinations  were  made 
by  means  of  stereoscopic  plates.  In  the  very  early  days 
he  designed  an  xray  couch,  especially  for  use  with  the 
thread  localizer,  and  one,  the  last  of  his  inventions,  was 
another  localizing  table,  in  which  the  tube  underneath 
worked  synchronously  with  the  screen  above ;  this  table 
was  designed  especially  for  war  work.  Apart  from  a-ray 
work,  he  was  one  of  the  earliest  workers  with  radium,  and 
it  was  he  who  first  pointed  out  that  certain  forms  of  aray 
dermatitis  were  benefited  by  radium  treatment. 

The  telephone  probe  for  the  localization  of  metallio 
foreign  bodies  was  another  instrument  which  attracted 
his  attention.  He  had  devised  an  improved  appliance 
while  still  in  Aberdeen,  and  tested  it  in  the  Royal 
Infirmary  there.  Afterwards  he  still  further  perfected  it, 
and,  like  his  localization  method,  it  was  used  both  in 
the  South  African  war  and  during  the  European  war  of 
1914-18.  In  1916  he  became  honorary  consulting  radio- 
logist to  the  military  hospitals  of  the  London  districts, 
although  he  did  not  receive  a  commission.  He  took  to 
this  work  with  his  habitual  keenness,  and  in  his  rounds 
of  the  .('-ray  departments  scrutinized  every  detail,  advising, 
encouraging,  and  instructing. 

Mackenzie  Davidson  was  consulting  surgeon  to  the 
a;-ray  department  of  the  Royal  London  Oplitlialmic  Hos- 
pital, Moortields,  and  of  Charing  Cross  Hospital;  he  was 
president  of  the  Rontgen  Society  of  London  in  1912-13, 
and  of  the  Radiology  Section  of  the  International  Congress 
of  Medicine  in  London  in  1913.  He  was  also  an  honorary 
member  of  the  American  Roentgen  Ray  Society.  The 
X  rays  took  physical  toll  of  him,  and  after  suffering  for 
some  years  from  x  ray  dermatitis  he  had  to  submit  hia 
riglit  hand  to  more  than  one  operation;  but  he  never  lost 
heart,  and  continued  tlie  same  eager  ingenious  investigator 
and  inventor  that  he  had  always  been. 

He  married  in  1886  the  daughter  of  Mr.  William  Hender- 
son of  Aberdeen,  and  to  Lady  Davidson,  to  his  son  and 
daughter,  we  venture  to  extend  the  sympathy  of  the 
medical  profession. 

Dr.  Thurstan  Holland,  one  of  his  successors  in  the  chaii 
of  the  Rontgen  Society,  writes:  "Apart  from  his  valuable 
and  original  work  he  will  be  missed  by  all  of  us  interested 
in  radiology.  To  my  mind  one  of  his  outstanding  charac- 
teristics was  his  keenness,  and  his  interest  never  faltered 
right  up  to  the  end.  Further,  he  was  a  iji,i:i  who  always 
welcomed  any  one  interested  in  a-ray  work,  and  he  was 
always  ready  and  willing  to  show  his  mttliods  and  de- 
monstrate his  instruments,  etc.,  to  fellow  workers.  He  is 
a  very  great  loss  to  British  radiology." 


WILLIAM  ALLEN  STURGE,  M.V.O.,  >I.;3.LoNB.,  F.R.C.P. 
In  Dr.  Allen  Sturge,  who  passed   away    on    March   27th 
after  several  years  of  cardiac  instability  and  poor  health, 
we  have  lost  an  accomplished  physician  and  a  distinguished 
archaeologist. 

He'  came  of  a  fine  Quaker  stock  on  both  sides.  He  was 
born  at  Bristol  in  1850,  and  began  his  professional  studies 
at  the  Bristol  Medical  School,  and  continued  them  at 
University  College  Hospital,  London,  where  he  soon  made 
liis  mark  and  gained  the  warm  regard  of  his  teachers  and 
of  his  fellow  students.  He  was  a  close  and  accurate 
ob.server,:keen  in  reasoning  and  original  in  speculation. 

After  holding  the  post  of  physician's  assistant  be  became 
a  resident  officer  and  subsequently  registrar  at  the  National 
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Hospital  for  Paralysis  and  Epilepsy.  There  he  laid  tlie 
fouiulatious  o£  a  wide  aud  thoiifililful  survey  of  nervous 
diffuses.  Haviug  taUoii  his  M.D.  at  tlio  Lfuiversity  of 
Loudon,  ho  followed  up  his  studies  in  nervous  diseases  by 
a  leni^tliened  stay  in  Paris  in  1876.  Tliat  was  a  time 
when  Charcot,  like  a  magnet,  was  attracting  neurologists 
young  aud  old  to  his  cUuic  at  the  Salpetriere.  But  8turge 
did  not  limit  his  studies  to  neurology;  lie  worked  at 
general  pathology  aud  medicine,  and  followeil  elosoly 
Kouruier's  practice  at  the  St.  Louis.  Both  Charcot  and 
Fournier  bore  generous  testimony  in  after  years  to  Sturge's 
critical  acumen  aud  originality. 

When  in  1877  ho  returned  to  London  ho  was  appointed 
physician  and  pathologist  to  the  Koyal  Free  Hospital,  and 
ono  of  the  lecturers  to  the  Women's  Medical  School.  His 
strong  liberal  sentiments  made  him  au  early  and  warm 
supporter  of  women's  medical  education.  He  was  married 
to  a  talented  lady  doctor — Miss  Emily  Bovell — and  they 
started  in  practice  in  Wimpolo  Street.  There  seemed 
a  distinguished  career  opening  for  Sturge  as  a  neurologist, 
a  general  physician,  and  a  clinical  teacher.  He  had  the 
gift  of  fluent  and  luminous  exposition,  aud  was  eagerly 
listened  to,  not  only  by  his  students,  but  by  the  members 
of  the  London  medical  societies.  Unfortunately  there 
only  remain  four  of  his  medical  papers  available.  Of 
these,  in  every  way  the  most  important  and  characteristic 
is  one  in  the  fifth  volume  of  the  Proceedings  of  the  Medical 
Society  of  London,  p.  357,  on  the  study  of  muscular 
atrophy  as  an  aid  to  the  physiological  investigation  of  the 
spinal  cord.  In  this  paper  there  are  some  original  clinical 
observations  of  considerable  interest,  but  there  are  also 
very  lucid  and  discriminating  statemeuts  on  the  physio- 
logical grouping  of  muscular  atrophies  and  their  diagnostic 
importance  which  are  valuable  still  as  sound  and  helpful 
generalizations. 

His  three  papers  in  the  twelfth  and  fourteenth  volumes 
of  the  Clinical  Society's  Transactions,  on  a  case  of  erythro- 
melalgia,  on  a  case  of  spondylitis,  aud  on  nerve  stretching 
are  good  examples  of  Sturge's  gift  of  not  only  narrating 
the  salient  features  of  any  case,  but  of  setting  forth  its 
general  bearing.  Sturge  was  exceedingly  humaue.  From 
his  studeutsliip  onwards  he  took  the  deepest  interest  in 
the  welfare  of  his  patients.  He  never  spared  his  efforts, 
especially  for  poor  chronic  nervous  cases,  to  make  the  best 
of  their  condition,  and  he  was  so  well  read  aud  wide  in  his 
intellectual  sympathies  that  it  was  uo  wonder  that  many 
educated  men  aud  women  found  in  him  a  tower  of 
strength,  especially  in  conditions  of  overstrain.  But  in 
1880  his  wife's  health  began  seriously  to  flag,  and  he  came 
to  the  conclusion  that  for  her  sake  he  ought  to  seek  a 
milder  climate.  He  determined  to  settle  in  Nice,  and  he 
made  it  his  home  for  tweuty-.seven  years  during  the  late 
autumn,  winter,  and  spring  months.  By  degrees  he 
gained  one  of  the  best  professional  positions  on  the 
Riviera,  and  he  secured  the  esteem  of  his  English  and 
French  brethren  and  of  the  municipal  authorities  as  well  \ 
as  the  confidence  of  residents  and  visitors.  The  success 
of  Queen  Victoria's  four  spring  holidays  at  Cimiez  was  in 
no  slight  degree  due  to  the  care  and  forethought  which 
Sturge  gave  to  securing  the  safety  and  the  amenities  of 
ber  residence.  He  had  a  bad  attack  of  rheumatic  fever 
in  1894  and  another  in  1899.  In  1907  he  determined  to 
relinquish  practice  and  return  to  England. 

He  had  given  considerable  attention  in  his  holidays  to 
early  Greek  art,  and  had  acquired  a  valuable  collection  of 
Etruscan  vases ;  but  for  some  years  his  summer  leisure 
Lad  been  largely  devoted  to  prehistoric  archaeology.  He 
gradually  collected  large  and  important  groups  of  palaeo- 
lithic implements,  and  when  he  settled  in  England  he 
chose  his  home  at  Icklingham  Hall,  Suffolk,  in  the  very 
centre  of  this  special  field  of  archaeological  research.  He 
■was  enabled  during  the  twelve  years  of  his  residence  there 
to  create  the  finest  private  museum  in  the  world  of  flint 
implements,  because  his  untiring  local  investigations  and 
findings  supplemented  the  very  varied  and  extensive 
coUectious  which  ho  had  previously  acquired.  His  aim 
was  always  to  make  a  minuto  study  not  only  of  the 
human  chippings  but  of  glacial  and  other  markings  on 
his  flints — and  of  their  patination,  and  he  made  the 
most  careful  note  of  their  provenance.  His  study  of  detail 
was  combined  with  much  reflection  and  investigation  of 
cognate  problems  as  to  anti'^uity  aud  altered  physical 
conditious. 


Sturge  stimulated  his  fellow-workers  by  Uj^grudgiu^ 
advice  and  demonstrations.  He  was  ono  of  the  founders 
and  the  .first  president  of  the  Society  of  Prehistoric 
Archaeology  of  East  Auglia,  to  the  Transactions  of  which 
he  contributed  several  papers,  aud  with  rare  generosity  ho 
bequeathed  his  splendid  educational  collection  of  more 
than  100,000  pieces  to  the  nation. 

Sturge  married  for  his  second  wife,  in  188S,  the 
daughter  of  Mr.  A.  C.  Sherriff,  M.P.  for  Worcester.  She 
was  his  devoted  fellow-worker  in  his  archaeological  and 
many  other  activities,  and  she  survives  him.  He  left  no 
children  to  carry  on  his  name,  but  he  will  live  in  the 
memory  of  his  friends  as  an  inspiring  personality  aud  a 
generous  soul,  aud  his  wide  outlook  and  passionate  love  of 
knowledge  will  never  be  forgotten.  Thomas  B.iklow, 


EDWAKD  LIVEING,  M.D.Cantab.,  F.R.C.P., 
Emeritus  Registrar.  Royal  College  of  I'hysicians. 
By  the  death  of  Dr.  Edward  Liveing,  which  occurred  on 
April  2nd  in  his  88th  year,  the  medical  profession  loses 
one  of  its  oldest  members.  He  was  born  at  Nayland  in 
Suffolk  in  1832,  the  second  son  of  Mr.  Edward  Liveing, 
a  medical  practitioner  who  had  long  been  settled  in  that 
district.  After  obtaining  his  preliminary  education  at 
King's  College,  Loudon,  he  began  to  study  medicine  at 
King's  College  Hospital,  and  obtained  the  diploma  of 
M.R.C.S.  in  1854.  After  this  he  entered  at  Caius  College, 
and  in  1858  graduated  in  the  mathematical  tripos, 
obtaining  the  thirtieth  place  among  the  senior  optimes. 
lu  the  followiug  year  Dr.  Liveing  took  the  degree  of  M.B., 
and  passed  the  newly  instituted  examination  for  the 
membership  of  the  Royal  College  of  Physicians  of  London. 
In  1870  he  graduated  M.D.Cambridge,  and  in  1874  was 
elected  a  Fellow  of  the  College.  He  was,  besides,  a 
Fellow  of  King's  College,  for  a  time  assistant  phys.cian  to 
King's  College  Hospital,  aud  examiner  in  medicine  at 
Cambridge  in  1870-71. 

In  1886  Dr.  Liveing  was  appointed  Assistant  Registrar 
of  the  College  of  Physicians,  and,  on  the  resignation  of 
Sir  Henry  Pitman  in  1889,  Registrar.  This  important 
post  he  held  for  twenty  years,  and  throughout  the  whole 
time  he  conducted  the  work  of  his  department  with 
ability  and  invariable  courtesy,  which  earned  him  the 
respect  of  all  with  whom  he  came  in  contact.  On  his 
retirement  from  the  post  in  1909,  the  honorary  distinction 
of  Emeritus  Registrar  was  conferred  upon  him.  Dr. 
Liveing's  only  publication  was  On  Megrim  :  a  Contribution 
to  the  Study  of  Nerve  Storms,  a  book  which  was  much 
esteemed  in  its  day.  His  younger  brother.  Dr.  Robert 
Liveing,  died  a  few  weeks  ago,  well  over  80,  and  his  eldest 
brother.  Professor  G.  D.  Liveiug  of  Cambridge,  still  sur- 
vives, having  attained  the  age  of  92,  a  remarkable  record 
of  longevity  in  a  family. 
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HONOURS. 
The  King  has  conferred  the  honour  of  E.C.M.G.  upon  Surgeon 
Captain  Robert  Hill,  R.N.,  CIS.,  C.V.O.,  P.M.O.  of  the  Grand 
Fleet,  in  reooguition  of  services  rendered  during  the  war. 

The  following  appointments  to  the  Most  E.icellent  Order 
of  the  British  Empire  (Military  Divisiou)  are  announced  : 

To  tie  Knintit  Commander. 

Surgeon  Hear  Admiral  George  Robertson  Turner,  C.B.,  for 
valuable  services  as  Consultant  Surgeon,  liojal  Naval  Hospital, 
Plymouth. 

To  he  Commanders, 

Surgeon  Commander  Charles  Kendal  Bushe,  K.N.,  for 
valuable  services  as  Officer  in  Charge  of  His  Majesty's  W./T. 
Station,  Bathurst,  Gambia. 

Honorary  Surt;oou  Lieutenant  .T.  Donald  Pollock,  R.N.V.R., 
for  valuable  services  at  H.M.  Naval  Base,  Granton. 

Surgeon  Lieutenant  Evelyn  Dennis  Scott,  R.N. ,  for  valuable 
.services  at  t^uceu  Mary's  R.N.  Auxiliary  Hospital,  Southend- 
ou-Soa. 

ARMY  OP  OCCUPATION  BONUS. 
The  Army  Council  has  been  notifled  by  the  Board  of  Inland 
Revenue  that  the  bonus  issuable  to  oflicers  and  other  ranks 
selected  for  retention  for  military  service,  and  to  those  who 
have  not  licoii  released  from  military  service  by  May  1st,  la 
subject  to  income  tax. 
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LIEUT.-COLONEL  "N'ATHAN  Baw,  M.X>..  "SLV..  has  l)i>eu 
appointed  a  iiieiiilier  of  tlie  Committee  of  luiiuiry  iuto 
rates  and  qualiflcatious  for  old  age  pensions. 

Sir  AbchibaIjD  Garrod,  K.C.M.G.,  physician  to  St- 
Bartholomew's  Hospital,  after  three  years'  service  ahroad 
as  temporary  Colonel,  A. M.S.,  has  returned  to  civil 
practice  in  London. 

The  Eocketeller  General  Kducatiou  Board  has  set  aside 
£80,000  as  an  endowment  for  a  department  of  obstetrics  in 
the  Johns  Hopkins  Medical  School,  Baltimore. 

The  Silvauus  Thompson  Memorial  Lecture  of  the 
lioutgen  Society  will  be  delivered  by  Professor  W.  M. 
Bayliss,  M.A.,  D.Sc,  F.E.S.,  in  the  Barnes  Hall  of  the 
Koyal  Society  of  Medicine  on  Tuesday,  May  6th,  at  8  p.m. 
The  house  and  library  of  the  Boyal  Society  of  Medicine 
vvUl  be  closed  from  Thursday,  April  17th,  to  Tuesday, 
April  22nd  (both  days  inclusive),  but  members  of  the 
ll.A.M.C.  and  other  medical  services  will  be  admitted 
except  on  Good  Friday  and  Easter  Monday. 

It  has  been  decided  to  resume  the  annual  dinner  in 
London  of  the  officers  of  the  Indian  Medical  Service.  The 
dinner  will  be  held  this  year  at  the  Trocadero  on  Wednes- 
day June  11th.  rnrther  information  can  be  obtained 
from  Colonel  J.  J.  Pratt,  I.M.S.  (ret.),  63,  Addison  Eoad, 
Kensington,  W.14. 

Ox  Febrnary  27th  a  marble  plate,  to  which  is  fixed  the 
medal  of  honour  of  the  Assistance  Publitiiie,  was  awarded 
to  the  Lariboisiere  Hospital  by  the  municipality  of  Paris 
in  commemoration  of  the  services  rendered  by  the  staff 
of  the  hospital  to  the  people  of  Paris  under  bombardment, 
especially  after  the  great  explosion  of  the  Conrneuve,  when 
ic  admitted  more  than  tour  hundred  casualties.  Certain 
other  hospitals  were  damaged ;  in  1918  bombs  tell  on  the 
Saint-Antoine,  Broca,  Cochin,  ClaudoBcruard,  and  the 
Maternity,  causing  considerable  loss  of  life. 

IT  was  reported  to  the  Loudon  Insurance  Committee,  on 
March  27th,  that  512  discharged  soldiers,  entitled  under 
the  special  arrangemcuts  to  priority,  and  473  of  the 
ordiuaiy  insured  population,  were  at  present  undergoing 
residential  treatment  in  sanatorium  or  hospital,  aud  that 
the  waiting  list  of  applicants  for  sanatorium  benetlt  for 
whom  beds  were  not  available  was  reduced  to  twelve. 

The  first  Spanish  National  Congress  of  Medicine,  which 
was  to  have  been  held  in  October  last  but  had  to  bo  post- 
poned on  account  of  the  e))idemic  of  iullueuza,  is  to  be 
held  in  Madrid  from  A)nil  20tli  to  25th.  The  Congress  is 
under  the  patronage  of  Kiug  Alphonso,  who  will  be  present 
at  the  opening  meeting.  The  uumber  of  members  already 
registered  is  2,970.  Kcceptions  will  be  given  by  the  King 
and  the  Municipal  Council  of  iladrid.  Occasion  will  be 
taken  to  found  a  Spanish  Jledical  Association  for  the 
protection  of  the  interests  of  the  profession. 

A  GESERAL,  meeting  of  the  National  League  for  Health, 
Maternity  and  Child  Welfare,  aud  of  its  constituent  sec- 
tions, will  be  held  in  the  Council  Chamber,  Guildhall, 
London,  on  Monday,  April  14th,  at  3  p.m.,  under  the 
chairmanship  of  the  Lord  Mayor.  Major  Waldorf  Astor 
and  Viscountess  Khondda  will  discuss  the  Ministry  of 
Health,  aud  Lady  Ampthill  the  proposals  of  tlio  Ked 
Cross  Society  for  helping  the  civil  population  in  peace. 
The  annual  "report  for  1918  has  now  been  issued.  The 
aim  of  the  League  is  to  form  a  link  between  the  many 
voluntary  national  organizations  concerned  in  safeguarding 
the  health  of  the  nation  at  large  aud  of  mothers  and  young 
children  in  particular.  The  office  of  the  League  is  at  4, 
Tavistock  Square,  W.C.I. 

A  cosiERENCE  was  held  on  April  2nd,  at  the  Local 
Government  Board,  with  rciu-esentatives  of  the  port 
sanitary  authorities  of  the  principal  English  poits  and 
their  medical  officers,  to  consider  preventive  measures 
against  the  importation  of  infectious  diseases  into  this 
country  from  abroad  owing  to  the  resuuiptiou  of  passenger 
sea  trafJlc.  In  view  of  liie  prevalence  of  typhus,  small- 
pox, and  other  infectious  discascH  ou  the  Continent,  parti- 
cularly in  the  east  of  Ihiroix',  the  medical  advisers  of  the 
Local  Government  Board  regard  it  as  essential  that  the 
utmost  vigilance  should  be  exercised,  and  the  Board  will 
take  steps  to  strengthen  the  iiowers  and  duties  of  port 
sanitary  authorities.  The  conference  also  discussed  the 
arrangements  for  medical  examination  of  aliens  in  con- 
nexion with  proposed  legislation.  Ou  the  establishment 
of  a  Miuixtry  of  Health  sUjps  will  probably  be  taken  to 
combine  the  present  medical  work  of  the  i)ort  sanitary 
authorities  with  the  medical  examination  of  aliens. 


f  dtns,  fioU%  anti  ^itsiua*s. 
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letters,   notes.   etc. 

The  Spread  of  Babies. 
The  Uabies  Order  recently  issued  for  Monmonlhshire  and 
portions  of  the  counties  of  Glamorgan,  Breoknook,  Gloucester, 
and  Hereford,  has  raised  the  question  of  what  a  meiHcal  man 
should  do  in  case  he  is  called  to  a  person  in  these  areas  who 
has  been  bitten  by  a  clog  suspected  to  be  rabiil.  'i'he  Local 
Government  Board  issued  a  memorauuum  some  time  ago 
advising  that  any  person  bitten  by  a  dog  ia  areas  in  which 
rabies  in  dogs  is  suspected  should  have  the  wound  treated  aa 
soon  as  possible  with  undiluted  carbolic  acid,  or  With  nu- 
dilutevl  izal  or  similar  disiufectaut,  which  sliould  be  allowed 
to  coine  into  contact  with  all  parts  of  the  wound;  it  shonld 
then  be  washed  out  with  water  or  dilute  diaiufectant.  If  the 
dog  is  pronounced,  on  competent  veterinary  authority,  to 
hijve  had  rabies,  the  person  bitten  should  be  urged  to  secure 
specific  antirabic  treatment  as  soon  as  possible,  no  matter 
what  local  treatment  has  been  applied  to  the  bite.  The 
specific  treatment  can  be  given  at  Plymouth  with  material 
supplied  for  the  purpose  by  the  Director  of  the  Pasteur  Insti- 
tute in  Paris.  The  treatment  is  giveu  fur  the  Local  Govern- 
ment Board  by  Dr.  W.  L.  Pethybridye,  Pathologist  of  the 
South  Devon  and  East  Cornwall  Hospital ;  commiiuicationa 
for  him  should  be  addressed  to  11,  Whitefield  Terrace, 
Plymouth.  Pending  the  decision  as  to  whether  the  dog  ia 
rabid,  the  medical  otlicer  of  tlie  district  in  which  the  bitten 
person  lives  should  be  iuformed,  and  the  person  shonld  ba 
told  to  be  prejiared,  if  so  advised,  to  go  to  Plymouth  for  anti- 
rabic treatment  on  receipt  of  a  telegram. 

Iodine  in  Ixflcesza. 
Dr..  W.  ■Thomas  (Khyl,  North  Wales)  writes:  I  note  with 
jileasure  in  your  last  issue  that  Dr.  Andres  Sobrino  of  Madrid 
speaks  enthusiastically  of  the  eflicacy  of  the  tincture  of  iodine 
in  influenza.  The  authorities  of  a  dimmer  therapeutic  age 
than  the  present  condemned  it  as  unsuitable  for  internal  ad- 
miuistration  because  of  its  liability  to  produce  iodism.  There 
never  was  a  greater  error,  but  such  is  the  power  of  tradition 
that  when  1  try  to  persuade  my  brother  practitiouers  to  use  it 
I  am  speaking  to  deaf  ears.  For  many  ,vears  I  have  prescribed 
the  drug  extensively  in  many  couditions,  and  I  owe  much  of 
the  success  I  have  achieveil  as  a  practitioner  to  its  efficacy.- 
The  pbarmacopoeial  dose  is  practically  useless :  it  must  bo 
given  in  doses  of  from  10  to  60  miuims,  well  diluted.  I  have 
often  taken  5i  hi  a  tumbler  of  water,  aud  have  averted  many 
a  threatening  cold  or  au  attack  of  influeuza  by  so  doing.  It 
is  excellent,  combined  with  au  alkali,  in  acid  dyspepsia. 
I  have  never  known  it  to  produce  the  bugbear  "iodism," 
aud  ray  own  experience  fully  justifies  Dr.  Sobrino's  eutliU' 
siastic  praise.  It  is  one  of  the  best  drugs  in  the  lirUith 
Phannacopoeid,  either  externally  or  internally  used. 

SUrEEANKUATlON  OF  MEDICAL  OFFICEHS. 

"  Efficiency  "  writes :  As  a  strong  committee  is  about  to  \» 
formed  in  favour  of  legislation  for  superannuation  of  Scottish 
Local  Government  officials,  includiug  parocliial  medical 
otiicers,  I  hope  tlie  special  claims  of  tlie  medical  officers  o< 
the  Highland  and  Island  parishes  will  receive  the  considera- 
tion they  deserve.  The  medical  officer  who  has  served  iot 
fifteen  or  twentv  years  in  these  isolated  j^aiishes,  doing 
Government  and  national  work,  ought  to  be  eligible  for 
pension^ __^ 

SCAL.B  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THB 
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Whole  page ...  ...  ...  ...  ...  ...  12    0  0 

An  average  line  contains  six  words. 
All   remittances  by  l*ost  Office  Ordei-3  must  he  made   payable  t« 
the  British  Medical  Association  at  the  General  Post  Office.  London. 
No  refiponeibility  will    be  accepted   for  any  such   remittance  not  so 
safeguarded. 

AdverLisenients  slionld  be  delivered,  addressed  to  the  Manager, 
'?29, Strand,  Iiondon,not  later  than  thetirstiiostou  Wednesday  morning 
preceding  publication,  and,  if  not  paid  lor  at  the  time,  should  i>« 
accompanied  by  a  reference, 
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rtilantt  letters  addressed  either  ic  iuitialt  or  uumberii. 
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ON 

THE  PHYSICS  OF  THK  C  HES T, 

AM>    TIIKIR    RKl-ATIOS    TO  niSHiASEIi   J.V/J 
IS.UIUi:!i  OF  THE  niOIiACIC  OIUlASS. 

.  IWTROPiXronY  T4)  A  POST-i;lUDlIATK  COVIUSB    IN   C-ONNKXION 

WITH   IHK  1st  WKSTBRN  C.K.NKItAL  HOSPITAL,  DEUVKRKI) 

AT  TlIK  IjlVUKlOnl.  HOVAI,  INFIKMAUY. 

BY 

IrfKiT.  CoLOSBL  Sir  JAMES  BARK,  M.D.,  LL.P., 

l'\R.C.r..  F.R.S.E. 


I  TRorosK  to  ileal  to  tliiy  with  tlio  physics  of  the  cliost  ami 
*heir  relation  to  the  diseases  and  iujui-ies  of  the  thoiacic 
ornans.  This  is  a  snbjeet  equally  imjiortaut  to  the 
physician  and  tlie  surgeon,  and,  it  seems  to  me,  often  one 
of  vital  iiuiioi-taucc  to  tlio  iiaticut.  Excellent  surgery  in 
severe  olicst  wounds  was  caiL-iod  ont  by  many  surgeons 
in  casnalty  clearing  stations,  whereby  many  lives  were 
saved.  They  qraclily  removed  as  far  as  practicable  all 
foreign  bodies,  dead  tissue,  blood  clots,  and  every  ))ossible 
source  of  sepsis;  and  then  closed  the  chest  wounds,  thus 
restoring  the  function  of  the  injured  lung.  During  the 
operation  collapse  of  the  lung  was  prevented  as  far  as 
possible.  A  moderate  amount  of  air  left  in  the  pleural 
cavity  doss  not  matter  much,  as  it  soon  gets  absorbed 
when  the  chest  is  closed. 

In  Biilish  Medicine  in  the  War  there  is  an  article  on 
f;un.shot  injuries  of  the  chest,  with  special  reference  to 
ha«motliorax  which  almost  completely  fails  to  recognize 
the  physical  principles  which  are  so  important  in  such 
injuries.  It  is  only  from  a  clear  appreciation  of  basic 
principles  that  real  advancement  can  take  place. 

In  my  Bradshaw  lecture'  on  the  pleurae,  pleural  efl'usion 
and  its  ticatiuent,  I  dealt  fully  with  the  physics  of  the 
chest,  and  I  mu.st  now  refer  to  many  of  the  experiments  I 
then  conducted.  A  good  schema  of  the  physical  working 
of  the  chest  is  to  be  found  in  Sir  Douglas  Powell's  work  on 
Diseases  0/  the  Luiujs.    He  aptly  says; 

It  would  lie  impossible  truly  to  comprehenc'l  the  manifoUl 
incidents  and  conditions  of  asthma,  emphysema,  jileuritic 
effusion  and  puenraolhorax  -.vithout  a  workiny  knowledge  of 
those  statical  and  dynamical  conditions  of  respiration  in 
health. 

Within  the  thoracic  cavity  there  are  two  pleural  cavities 
and  the  ))cricaidinm.  in  health  these  are  potential  rather 
than  real  cavities;  the  blood-vascular  cavity  which  is 
LXjnstantly  varying  in  capacity  and  in  the  amount  and 
distribution  of  its  contents ;  the  gullet,  nerves,  and 
lymphatic  spaces  ;  and,  lastly,  the  aerial  cavity  within  the 
Inngs  which  in  health  is  the  only  one  in  direct  communica- 
tion with  the  atmosphere. 

iNTRiiTnOKAClO   PliESSURE    IN    HEALTH. 

The  intrathoracic  pressure  in  health  is  usually  negative 
—that  is,  less  than  tlieatnlospheic — though  under  varying 
conditions  it  may,  and  often  does,  become  positive.  In 
carrying  out  the  Valsalva  experiment  I  have  often  raised 
my  intrathoracic  pres-sarc  100  mm.  of  mercury  above  that 
of  the  atmospliere.  Tliis  is  sufiBcient  to  shut  out  all  blood 
from  entering  the  cliesf :  if  the  chest  were  laid  freely  open 
imder  such  conditions  the  lung  would  bulge  through  the 
<r]>ening.  .\fter  a  few  beats  the  pulse  disappears  in  all  the 
siipertieial  arteries  although  the  vessels  remain  full,  and  it 
is  very  interesting  to  watch  through  the  j'  ray  screen  the 
icdnction  in  the  size  of  the  heart  until  finally  it  do&s  not 
appear  half  its  former  size.  Only  those  with  good  vital 
c  apacity  can  successfully  carry  out  this  experiment.  Siuie 
have  thought  that  this  is  a  very  risky  experiment,  lest  you 
should  stop  the  heart  altogether,  but  there  is  not  the 
Fliglitcst  danger,  as  no  one  could  keep  up  the  pressure  long 
enough  to  ilo  so. 

In  order  to  keep  up  a  positive  prcssm'e  within  the  tliorax 
while  operating  on  the  pleura,  an  American  surgeon  many 
years  ago  devised  a  cabinet  in  which  he  <>oiild  vary  the 
pressure.  Ho  and  the  patient's  body  were  in  tin;  cabinet 
nndcr  negative  pressure,  while  the  patient's  head  was  in 
communication  with  the  external  atmospher<'.  This 
ingenious  device  was  too  expensive  and  troiiblesonio  to 
become  pojjular.  A  moro  simple  mntliod  is  to  supply  the 
patient  through  a  closely  fitting  facial  apparatus  with   air 


■or  oxygen  under  moderate  pressure  above  that  of  tho 
atmosphere. 

The  negative  pressure  within  the  thorax  is  duo  to  tlio 
elasticity  of  the  lungs,  and  to  the  slight  tendency  of  the 
chest  walls  to  recoil  beyond  their  greatest  capacity  in 
inspiration.  Tho  intrapleural  tension  is  equivalent  to  tho 
intrathoracic,  and  due  to  the  same  causes.  This  negative 
pressure  under  normal  conditions  is  slight,  constantly 
varying  in  amount,  and  always  sufficient  to  act  as  a 
respiratory  pump,  which  not  only  aids  in  the  gaseous 
changes  within  the  lungs,  but  renders  great  assistance  in 
carrying  on  the  pulmonic  circulation.  The  lungs,  even  iu 
expiration,  are  in  a  state  of  elastic  tension,  so  that  during 
quiet  respiration  tho  respiratory  pump  is  more  or  less 
constantly  in  action. 

The  amount  of  the  elastic  force  of  the  lungs  has  been 
determined  by  connecting  a  mercurial  manometer  with 
the  trachea  in  tho  cadaver,  and  then  puncturing  tho 
thorax  so  as  to  allow  air  to  enter  the  pleura  and  cause 
the  lung  to  collapse.  This  procedure,  which  gives  a  record 
of  only  2  to  5  mm.  of  mercury,  does  not  allow  for  the  elastic 
recoil  of  the  thoracic  walls,  and,  moreover,  in  the  cadaver 
the  lungs  have  lost  a  great  deal  of  their  ela.sticity.  Donders 
calculated  that  iu  health  the  clastic  pull  of  the  lungs  iu 
the  expiratory  period  was  7.5  mm.  of  mercury.  After  an 
ordinary  inspiration  the  negative  tension  is  increased  to 
9  mm.  of  mercury,  and  after  the  deepest  possible  inspira- 
tion to  30  mm.  In  Miiller's  experiment  I  have  often  raised 
the  negative  jH-essure  within  my  thorax  to  over  80  mm. 
of  mercury. 

Tlie  intrathoracic  pressure  is  constantly  varying  during 
the  respiratory  phases,  and  the  difference  in  individuals  is 
often  very  great,  so  that  experiments  on  the  dead  body 
are  not  of  much  value  except  for  the  establishment  of 
general  principles.  So  unsatisfactory  did  I  consider 
these  experiments  that  in  1907,  when  I  was  writing  my 
Bradshaw  lecture,  I  conducted  a  large  number  of  experi- 
ments on  myself  and  healthy  friends.  It  is  needless  to 
say  that  I  did  not  carry  out  the  experiments  with  mercurial 
manometers  tied  iu  our  tracheas.  Even  iu  the  cadaver  tho 
manometer  has  the  very  serious  fault  that  with  tho  collapse 
of  the  lung  the  pressure  of  air  iu  the  trachea  is  raised, 
which  of  course  raises  the  column  of  mercury,  but  at  the 
.same  time  prevents  further  collapse  of  the  lung. 

The  method  I  adopted  can  be  practised  by  any  one  on 
himself.  A  little  intelligent  practice  is  required  to  convert 
the  mouth,  the  nares,  the  larynx,  the  trachea,  and  the 
intrapulmonary  cavity  into  one  aerial  space  having  as 
nearly  as  possible  tho  same  pressure  thronghout.  AVhen 
taking  the  pressure  in  this  cavity  during  oral  breathing 
the  mouth  is  open  and  the  shut  nares  connected  with  a 
manometer.  When  the  pressure  is  taken  during  nasal 
breathing,  one  or  both  nostrils  are  open,  and  the  tube  of 
the  manometer  lies  iu  the  shut  mouth.  In  these  observa- 
tions it  is  essential  that  all  respiratory  movement  be  per- 
formed by  the  thorax  alone,  and  tliat  the  mouth  and  nares 
bo  held  in  absolute  repose.  Any  sucking  or  other  move- 
ment of  the  mouth  or  nai-es  destroys  the  uniformity  of  the 
cavity ;  of  course,  there  is  a  second  line  of  obstruction  at 
tlie  glottis,  and  the  vaviation  in  pressure  must  be  greater 
beyond  the  obstruction  than  in  the  mouth  and  nares.  This 
obstruction  cannot  readily  be  removed  in  the  human 
subject,  but  with  the  avoidance  of  all  excitement  it  is 
reduced  to  a  minimum. 

I  give  you  the  following  observations  made  on  myself, 
because  I  can  vouch  for  their  accuracj',  and  I  think  my 
lungs  and  thoracic  walls  arc  still  fairly  elastic.  I  know 
many  who  would  give  a  better  record,  a.ud  many  who 
would  give  a  worse.  Tho  lower  pressures  were  made  with 
a  water  manometer,  and  the  higher  with  a  mercurial ;  as 
mercury  is  13.6  heavier  than  wator  it  is  easy  to  convert 
the  readings  into  wator  or  mercury,  as  you  prefer. 

Millimeln's  of  IVitter. 

1.  Quiet  oral  Ineathiug  : 

luspiralion  -5     to  -8;      expiration  +  3   to  -t-  5 

2.  Deep  oral  Inoathinji : 

Inspiration   -24    to  -34;    e.s|)iration    (20    to  -f3'J 

3.  (Juiot  nasal  breathing,  two  nostrils  : 

luspiration   -10    to      16;    cx|>iraliou    I    6    to  +10 

4.  Quiet  nasii.l  breathing,  one  nostril  : 

luspiration  -16    to  -22;     expiration    I  '2    to    I  16 

5.  Deep  nasal  Incatliing,  two  nostrils  : 

Inspu-atioM      40    to  -60;    expiration    !  30    to  +40 
G.  Deep  nasal  Ijreatliuig,  one  nostril : 

luspii-ation  -180  to  -200;  expiration    |  ICO  to    1-I8O 
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MUlIer's  Expciimciil.—Mtec  deep   expiration   expanaing    the 

chest  with  the  moutli  aud  nostrils  closeil,  -80  mm.  of  mercury. 

Vahali'a'.i  K.rperiiiieiit.—Mlet  ileep  inspiration  forcible  com- 

pressiou  of   the  e.l\est   with   the  mouth    and    uostrila    close.l, 

103  mm.  of  mercury. 

Tlieso  cxperiraoiits  sliow  the  great  variations  iu  intra- 
jiulraouary  pressure  which  take  place,  and  the  more  active 
the  respiratory  pump  the  greater  tlic  variations. 

All  these  observations  on  tlie  tlioracic  cavity  are  equally 
applicable  to  the  healthy  pleural  cavities,  but  textbooks 
secra  to  infer  that  the  elasticity  of  the  lungs  and  the  recoil 
of  the  ciiest  walls  are  constant  ch-iigf^ing  forces  trying  to 
separate  the  two  layers  oE  the  pleura.  If  such  dragging 
were  the  result  of  these  forces  we  ought  to  fiud  .soma 
evidence  of  its  existence.  As  a  matter  of  fact  there  is  no 
traction  but  perfect  eciuilibriuui,  as  the  elasticity  of  the 
lungs  is  counterbalanced  by  the  intrapleural  tension, 
which  is  equal  in  force  and  opposite  in  direction— the 
former  ijositivo  and  the  latter  negative.  The  elasticity  of 
the  lungs  tends  to  separate  the  pleural  surfaces,  and  the 
intrapleural  tension,  which  depends  on  the  elasticity  and 
to  a  much  less  extent  on  the  tendency  to  recoil  of  the 
chest  walls,  holds  the  surfaces  together.  When  the  lungs 
are  stretched  in  inspiration  the  elasticity  of  the  lungs  is 
increased,  and  so  also  is  the  intrapleural  negative  tension 
by  an  equal  amount.  Sir  Douglas  Powell  has  shown : 
that  in  quiet  inspiration  tliere  is  no  inertia  or  elastic  resistance 
of  the  chest  walls  to  be  overcome,  but  that,  on  the  contrary,  the 
thoracic  elasticity  is  a  reserve  force  of  appreciable  power  con- 
stantly tending  lu  enlarye  the  thorax  and  therefore  acting  in 
favour  of  insjiiratiou. 

Iu  great  emphysema  of  both  lungs  the  cheat  enlarges  to 
its  greatest  possible  extent  and  becomes  barrel-shaped, 
consequently  this  elasticity  is  abolished.  Even  without 
enlargement  of  the  chest  a  similar  condition  appertains 
in  advancing  years  when  the  costal  cartilages  become 
calcified.  I  have  seen  such  calcification  in  a  young  woman 
of  26,  induced  by  the  chest  being  long  fixed  with  a  spinal 
support  or  saddle. 

Intni/.h-nriil  Tension. 
Tiie  external  surface  of  the  pleura  is  protected  from  the 
atniosp)heric  pressure  by  the  comparative  rigidity  of  the 
chest  walls  and  the  tension  of  the  diaphragm — it  is  like  a 
membrane  lining  the  inner  surface  of  a  metal  ball,  con- 
sequently the  two  surfaces  of  the  pleura  are  pressed 
together,  and  both  layers  are  pressed  against  the  interior 
surface  of  the  thoracic  walls  by  the  atmosi)heric  i)rc3sure 
within  the  lungs. 

The  elasticity  of  the  lungs  and  the  elastic  tension  or 
recoil  of  the  chest  walls  maintain  a  negative  pressure 
within  the  pleurn,  or  an  intrapleural  tension,  equal  in 
amount  and  opposite  iu  sign  or  direction  to  that  of  the 
elasticity  of  the  lungs,  so  long  as  there  is  no  fluid  in  the' 
pleura  sufiicieut  to  overcome  the  elasticity,  or  as  long  as 
the  pre.ssure  within  the  lungs,  niiims  their  elasticity,  does 
not  exceed  the  pressure  of  the  atmosphere.  When  the 
intrapulmouary  pressure  exceeds  that  of  the  atmosphere, 
the  lung  elasticity  remains  a  potential  but  not  an  active 
force. 

If  we  take  Donders's  figures  of  7.5  mm.  of  mercury  or 
102  mm.  of  water  as  equivalent  to  the  elastic  pull  of  the 
lung  during  the  expiratory  period,  it  would  re((uire  a 
fluid  pressure  of  102  mm.  of  vrater  all  round  the  lung  to 
abolish  the  negative  tension. 

In  pleural  effusion  gravitation  carries  the  liquid  to  the 
most  dependent  part  of  the  sac,  and  as  the  pressure  of  a 
liquid  is  as  its  depth,  the  lower  and  posterior  part  of  the 
lung  collapses  first,  and  the  non-collapsed  portion  is  pushed 
upwards  and  to  the  front. 

On  the  other  hand,  in  cases  of  pneumothorax  the 
pressure  is  fairly  equal  at  all  points,  and  the  pressure 
rarely  rises  so  high  as  to  cause  complete  collap.se.  When 
the  general  intrapleural  tension  becomes  positive — that  is, 
higher  than  the  atmosphere — the  lung  must  collapse.  On 
the  other  baud,  if  the  intrapulmouary  pressure  exceed  that 
of  the  atmo.sphere  by  102  mm.  of  water — a  condition  wliicli 
exists  iu  my  chest  during  expiration  through  one  nostril — 
then  the  intrapleural  negative  tension  is  abolished  during 
expiration,  and  any  further  rise  in  the  intrapulmouary 
pressure  would  keep  the  pleural  surface  closely  glued 
together,  so  that  the  external  layer  of  the  pleura  might  be 
laid  freely  open  without  any  risk  of  air  entering  the  sac. 
We    have   seen  that  groat   intrapulmouary  pressure  only 


occurs  when  there  is  some  obstructidii  to  forcible  expira- 
tion, such  as  using  only  one  nosti-il,  oi  iu  Valsalva's  ex- 
periment. It  therefore  follows  that  .the  best  way  to 
expand  a  collai)sed  lung  is  to  increase  the  intrapulmonary 
pressure  until  the  elasticity  of  the  lung  has  been  restored, 
and  then,  and  not  till  then,  to  increase  the  intrapleural 
negative  tension. 

Owing  to  these  marvellous  provisions  in  Nature  the  two 
lubricated  pleural  surfaces  can  move  freely  over  one 
another,  but  any  force  which  separates  them  must  bo 
greater  than  the  atmospheric  pressure  in  the  lungs ; 
durinn  inspiration  this  is  less  than  the  external  atmosphere, 
and  during  expiratiou  rather  more.  Moreover,  the  warm- 
in"  of  the  air  in  the  lungs  from  57'  to  93"  F.  would  mako 
it  "expand  about  one-twelfth  of  its  bulk,  and  this  would 
increase  the  pressure  iu  the  alveoli.  It  thus  takes  at  least 
an  atmosphere  (about  760  mm.  of  mercury)  to  separate  tha 
two  pleural  surfaces;  when  the  surfaces  are  separated  by 
fluid  it  must  have  been  secreted  at  a  greater  pressure  than 
the  atmosphere.  Thus  any  traction  from  the  elasticity  of 
the  hiugs  can  have  no  effect  iu  separating  the  two  pleural 
surfaces  ;  any  such  effect  is  transferred  to  the  walls  of  the 
thorax,  seeing  that  there  is  often  a  difference  of  pressure 
on  the  two  sides  of  the  thorax.  In  the  intact  chest  you 
could  never  lower  tlie  intrapulmonary  pressure  sufficiently 
to  separate  the  two  pleural  surfaces,  but  iu  Midler's  experi- 
ment the  intrapulmouary  pressure  can  be  lowered  suffi- 
ciently to  make  its  dragging  efl'oct  readily  felt  on  the  walls 
of  the  thora.x. 

If  the  smooth  surface  of  a  sixpence  be  attached  with 
a  little  vaseline  to  the  bottom  of  a  metal  piston  of  a  syringe 
the  sixpence  can  be  eisily  moved  about  over  the  flat  surface 
of  the  piston  ;  but  even  when  the  nozzle  is  down  and  the 
sixpence  only  suspended  by  the  lubricant  (the  object  of 
which  is  to  get  rid  of  the  air  between  the  piston  and  the 
sixpeucel  the  piston  can  be  drawn  up  to  the  top  of  the 
syringe  with  the  nozzle  blocked,  and  a  large,  though 
imperfect,  vacuum  made  without  detaching  the  sixpence. 
The  elasticity  of  the  lungs  and  the  atmo.spheric  pressure 
are  Nature's  method  for  keeping  the  two  lubricated 
surfaces  together  and  enabling  them  to  move  freely  over 
one  another,  and  not  for  separating  them,  as  is  often 
supposed. 

Molecular  Cohesion. 
A  very  distinguished  surgeon  and  Fellow  of  the  Iloyal 
.Society  has  asserted  that  the  force  holding  the  i)leural 
surfaces  together  is  molecular  cohesion,  and  has  nothing 
whatever  to  do  with  atmospheric  pressure.  It  will  not  bo 
difficult  to  .show  that  this  assertion  evinces  a  lack  of 
knowledge  of  molecular  cohesion  and  of  the  force  of 
atmospheric  pressure.  Fellows  of  the  IJoyal  Society  arc 
not  as  a  rule  more  ignorant  than  other  people,  but  when 
found  tripping,  as  they  occasionally  are,  their  delinquencies 
become  more  apparent,  because  less  expected.  The  first 
essential  for  molecular  cohesion  is  that  the  molecules  must 
be  iu  contact,  and  it  is  impossible  for  such  contact  to  take 
place  between  two  surfaces  separated  by  a  thin  layer  of 
fluid,  even  if  that  layer  were  only  a  ten  thousandth  part  of 
an  inch  in  thickness.  Chemists  and  physicists  may  tell  us 
that  molecules  are  free  to  move  about  among  ouc  another, 
but  in  solid  bodies  they  cannot  move  very  far,  and  contact 
is  absolutely  necessary  for  cohesion.  In  the  case  of  the 
pleura  th.e  surfaces  glide  over  one  another  very  easily. 
The  only  difficulty  is  iu  the  separation  of  the  surfaces,  but 
if  there  were  molecular  cohesion  it  would  be  much  more 
easy  to  tear  the  membrane  than  to  move  the  surfaces. 

Professor  Donnan  once  told  me  that  the  surfaces  of  tvy.i 
pieces  of  steel  have  been  cut  so  true  that  when  they  were 
brought  into  perfect  apposition  a  much  greater  force  thau 
would  bo  accounted  for  by  atmospheric  pressure  was 
required  to  separate  them.  This  is  molecular  cohesion ; 
nothing  like  it  occurs  between  any  surfaces  in  the  body. 
If  there  were  molecular  cohesion  over  .such  a  large  surface 
as  the  hip-joint,  the  junction  Avould  he  so  perfect  that  it 
would  bo  much  easier  to  smash  the  shaft  thau  move  the 
head  of  the  bone  the  hundredth  part  of  an  inch, 

Surface  Tension. 
Another  force  which  .some  have  imagined  to  play  an 
important  part  is  surface  tension,  a  force  which  has  en- 
gaged a  great  deal  of  attention  iu  i-ecent  years ;  in  thi.i 
connexion  it  proves  a  very  insignificant  force.  I  have 
made  many  experiments  on  this  subject,  but  the  following 
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■liOMlil  saffloe.  The  siirfaco  to-ision  of  a  koious  oH'nsion 
liaviu}^  a  specific  ;,iaviiy  1025  will  support  about  6  '^v.unn 
to  the  sc^uai-c  incli;  a,  tniusuilatc  of  a  spouific  gravity  of 
1010  will  suppoi-i.  about  i  plains  to  the  s(iiiai-e  inch.  While 
Ihc  noniml  thin  scious  rtuiil  of  the  pleural  cavity  may 
be  an  exccUont  lubricatiut;  uuitcrial,  its  surface  tension 
will  not  support  more  than  2  j;rains  to  the  square  inch; 
thin-oforo  as  a  force  in  holding  the  two  pleural  surfaces 
tojiothcr  it  is  scarcely  worth  computing. 

1  have  shown  the  experiment  w  ith  tlio  sixpence  attached 
with  a  little  vaseline  to  the  bottom  of  a  metal  piston  of  a 
Kyrin.ye;  nuich  heavier  metals  can  be  suspenilcd,  but  when 
the  iurtuonrc  uf  gravity  exceeds  the  atmospheric  pressure 
I'tiin  the  siu'face  tension  in  the  partial  vacuum  the  weight 
drops  oil'.  In  the  open  air  very  heavy  weiglits,  such  as 
56  lb,  can  be  suspended  from  a  smooth  bookshelf  with 
only  a  thin  layer  of  vaseline  intervening.  No  one  could 
imagine  that  there  was  any  molecular  cohesion  between 
the  metal  weight  and  the  polished  bookshelf,  or  that  the 
Hurface  tension  of  vaseline  would  support  56  lb.  On  the 
other  hand,  (.he  atmospheric  pressure  is  about  15  lb.  to  the 
square  inch,  and  the  attached  surface  of  the  metal  is  about 
36  square  inches,  therefore  the  atmosphere  would  support 
a  much  greater  weight  with  the  same  surface.  The. use 
iif  the  vaseline  is  to  prevent  the  air  entering  between  the 
uietal  and  the  board ;  it  allows  the  board  to  be  moved 
freely  over  the  metal,  but  so  long  as  no  air  enters  between 
the  surfaces  when  the  board  is  raised  the  weight  follows  it. 

In  the  intact  chest  no  air  can  got  between  the  chest 
wall  and  the  external  layer  of  tlie  pleura,  consequently  the 
two  layers  of  the  pleura  are  pressed  together  by  the 
atmospheric  pressure  within  the  lungs.  Kvcn  in  Jliiller's 
experiment  there  is  a  pressure  of  over  13  lb.  to  the  square 
inch  pressing  the  tw  o  layers  together.  In  most  conditions 
it  takes  more  than  the  pressure  of  an  atmosphere  to 
separate  them  :  it  is  therefore  no  ■wonder  that  they  often 
remain  glued  together  even  in  punctured  wounds  of  the 
king. 

It  is  very  easy  to  raise  the  iutrapiilmonary  jirossure 
a/bovc  that  of  the  atmosphere,  and  under  such  conditions 
there  would  be  a  tendency  to  bulging  of  the  lung  through 
the  external  opening  rather  than  separation  of  the  pleural 
layers. 

Haioiothohax. 
Sir  John  Kose  Bradford  says : 

Ifaemothorax  is  the  most  common  result  of  a  chest  wouurl ; 
both  pnetnuO'haemothorax  and  pueumothi^rax  are  relatively 
rare,  and  in  a  scries  of  328  cases  of  fiunsliot  woiimls  of  tljc  cliest 
only  8  cases  of  the  former  ami  4  cases  ol  the  latter  were 
oliscrvcil. 

This  st.xtement  gives  no  indrcation  of  tlje  relative 
nnmber  of  cases  of  simple  haemotliorax.  In  dealing  with 
infection  he  says : 

In  a  neries  of  450  cases  oliserveil  by  lirailford  and  Elliott 
infection  was  present  in  117 — that  ia  to  say,  rouKb'.v,  in  23  per 
rout.;  and  ('aptain  II.  Henry,  wlio  carried  out  the  hactcrio- 
lo.yical  in\cstigation,  fonnil  tliat  luiif,'  organisms,  such  as  tlie 
pnenmococcus,  Jj.  inlhu'tuiw,  and  .1/.  ti'triuif'nii^.  were  present 
in  some  20  per  cent,  of  the  infected  csises,  and  that  in  the 
remain  iuf^  80  per  cent,  streptococci,  staphylocncei,  andanairobic 
jjas-formiuf^  bacilli  were  found. 

I  will  now  deal  with  the  physics  of  haemotliorax.  In 
the  vast  majority  of  cases  the  blood  comes  from  the  lungs 
and  naturally  gravitates  to  the  most  dopoudcnt  part  of  the 
plcnral  cavity  ;  this  pressure  first  causes  collapse  of  the 
lower  part  of  the  lung.  If  the  wound  be  low  in  the  chest, 
the  collapse  of  the  wounded  portion  of  the  lung  may 
quickly  arrest  the  haemorrhage,  so  that  the  negative 
tension  is  not  abohslied,  but  even  incrcaseil,  on  account 
of  the  collapsed  lung  leaving  a  potential  or  actual  cavity 
wliich  is  tilled  up  by  the  effused  blood,  clovation  of  tlio 
diaphragm,  collapse  of  the  lower  part  of  the  cliest  walls, 
and  emphysematous  expansion  of  tho  non  collapsed  portion 
of  the  lung.  The  negative  pressure  may  be  so  groat  as  to 
dl'aw  over  tho  mediastinum — including  the  heart — to  the 
aiffcctod  side.  When  the  wound  is  in  tli(^  upper  lobe  the 
liaomorrhage  is  likely  to  continue  until  the  iutrapleui'al 
tension  b(;comes  positive,  when  collapse  of  the  greater 
portion  of  the  lung  ensues.  When  tho  exteinal  wound 
doses,  as  it,  as  <t.  rule,  (juickly  do(^s  in  casus  of  gunshot 
touiids,  and  the  wounded  lung  collapses,  no  more  blood 
o*  air  can  got  into  the  pleural  sac,  and  the  air  is  quickly 
absorbed,  so  the  nogalivo  tension  is  maintained  or  even 
increased.     An   estimate  of   the  amount  nf  blood  elfused 


can  easily  be  formed  by  the  evidence  of  the  tension,  nega- 
tive or  otherwise.  Wlien  the  diajihragm  is  very  high  and 
immobile,  and  tho  chest  Hatteiicd  in  the  lower  part,  it  is 
readily  perceived  that  tho  amount  of  blood  is  slight  and 
can  be  left  alone  if  there  be  no  evidence  of  infection. 

In  my  IJradshaw  lecture  (1907)  I  rather  forestalled 
many  of  tho  observations  on  the  chest  wounds  in  tho 
present  war.     1   said,  iiilcr  alia  : 

With  care  atelectasis  is  easily  differentiated  from  pleural 
effusion  even  when  the  dull  percussion  is  absolute  and  the 
resijiratory  and  vocal  phenomena  absent.  In  atelectasis  of  one 
lung  the  affected  side  is  smaller  than  the  other,  the  ribs  aro 
closer  together  and  more  sloping,  the  costal  angle  more  acute, 
llie  diapliragm  raised,  the  dull  percussion  barely  reaches  the 
middle  line  in  front,  while  the  sound  lung  passes  beyond  tho 
mesial  line,  the  heart  is  either  not  displaced  or  slightly  pushed 
over  by  the  souml  Imig. 

Pleurisv. 
In  pleurisy  there  is  no  sudden  arrest  of  the  effusion  .aa 
in  haemothorax ;  it  accumulates  gradually,  and  as  tlio 
pressure  becomes  positive  collapse  occurs  from  below 
upwards,  but  there  can  be  no  general  collapse  of  the  lunj; 
until  the  intrapleural  tension  becomes  sufficiently  positive 
to  overcome  the  intrapulmouary  jircssure  viinus  the 
elasticity  of  the  lung.  Even  before  there  is  any  general 
positive  pressure,  if  there  be  a  difference  of  pressure  in  tho 
two  pleurae  the  heart  may  be  pushed  or  drawn  over  to  the 
side  where  the  negative  tension  is  the  greatest.  -\s  tha 
effusion  increases  the  tension  becomes  more  and  more  posi- 
tive, and  eventually  there  is  not  only  complete  collapse  of 
tlie  lung,  but  the  heart  and  neighbouring  organs  get  mucli 
displaced,  and  the  diaphragm  pushed  down  so  as  to  depress 
the  abdominal  organs.  If  the  effusion  be  withdrawn  and 
fluid  air  subsiituted  for  the  liquid  the  pressure  can  easily 
be  regulated,  as  it  then  becomes  equal  all  round  the  lung 
and  not  according  to  the  depth  of  the  liquid.  If  care  ia 
taken  to  leave  a  pressure  in  the  pleura  less  than  that  o£ 
the  atmosphere  in  the  intrapulmouary  air  sacs,  the  gradaal 
expansion  of  the  lung  and  the  restoration  of  its  elasticity 
are  encouraged.  On  the  contrary,  in  haemothorax  tha 
tension  rarely,  if  ever,  becomes  iiositive,  hence  there  is 
sinking  in  of  the  chest  walls  and  a  rise  in  the  diaphragm, 
which  becomes  fixed  in  its  elevated  position.  Owing  to 
the  complete  collapse  of  the  lower  lobe  there  is  no  intra- 
pulmonavy  pressure  to  assist  in  the  expansion  of  the 
collapsed  lobe.  In  empyema  the  iJiessure  is  frequently 
higher  than  in  serous  effusion,  and  when  the  tension  in 
very  high  there  is  not  only  complete  collapse  of  the 
lung,  but  you  may  liave  the  pulsations  of  the  heart 
communicated  to  the  liquid  giving  rise  to  a  pulsating 
empyema. 

.'Vtui.kctasis. 

The  lung  is  kept  expanded  by  the  negative  tension 
within  the  pleura,  and  the  greater  and  more  active  tho 
inspiration  the  greater  the  negative  tension,  but  not  infre- 
quently, especially  in  many  wasting  diseases  where  tho 
demand  for  oxygen  is  not  great,  this  negative  pressure  may 
fall  to  a  very  low  ebb  or  may  disap)icar,  especially  at  tho 
bases  and  posterior  surfaces  of  one  or  both  lungs,  tho 
inspiratory  movements  being  confined  to  the  upper  part 
of  the  thorax.  In  such  eases  partial  atelectasis  of  one  or 
both  lungs,  or  almost  oonipleto  atelectasis  of  the  lung  of 
the  side  on  which  the  patient  has  mostly  lain,  is  not  at  all 
uncommon.  Massive  collapse  mostly  occurs  in  the  lower 
lobes,  and  is  especially  apt  to  occur  in  young  Hat-chested 
individuals  with  pliant  chest  walls. 

I  have  seen  a  greater  number  of  these  cases  than  has 
fallen  to  the  lot  of  most  men,  for  the  simple  reason  that  I 
have  been  on  the  lookout  for  them  for  many  years.  They 
arc  frequently  overlooked  because  usually  tho  snbjectivo 
chest  symptoms  are  negative,  and  so  tho  lung  is  often 
allowed  to  remain  so  long  collapsed  that  it  never  completely 
expands,  and  afterwards  the  deficient  expansion  of  one 
side  of  the  chest  is  ascribed  to  some  old  plenr.al  effusion 
of  which  the  patient  has  no  recollection.  When  theso 
cases  are  discovered  in  the  early  stages  they  are  frequently 
mistaken  for  pleural  olTusion-  an  error  whieli  is  apt  to 
remain  uncorrected  if  an  exploring  needle  bo  not  inserted 
into  tho  cliest.  The  careful  physician  should  avoid  ex- 
ploratory operation  until  all  otlnu-  methods  of  diagnosis 
have  failed  him.  In  massive  collapse  the  signs  1  havo 
before  mentioned  should  clear  up  tho  case.  I  havo  seen 
cases  in  which,  after  tapping  with  negative  results,  tho 
J   physician  in   charge  liad  diagnosed  sarcoma  of  tho  lung, 
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My  opinion   that  the  con- 

atelectasis   which  could  be 

at  first  received 


unresolved   pneumonia,   etc. 

ditions   were   simply   due   to 

removed  by  respiratory  gymnastics  was 

with  iucredulity.  but  the  subsequeut  improvement  m  the 

cases,  and  the  non-fultilmcnt  of  the  grave  prognostications 

proved  the  correctness  o£  my  views. 

2'he  Lung  Beflcxcs. 
Ill  the  early  stages  the  diagnosis  is  at  once  cleared  up 
by  the  excitation  of  the  lung  reflexes  of  Albert  Abrams. 
If  you  rub  the  affected  side  briskly  with  the  hand  the 
collapsed  lobe  expands,  the  percussion  note  clears,  you  can 
hear  the  air  entering  the  alveoli  accompanied  with  some 
dry  line  crepitations.  If  you  keep  up  this  friction  for  a 
length  of  time  the  collapsed  lobe  may  almost  attain  its 
former  dimensions,  and  the  edges  of  the  enlarging  lung 
find  their  way  between  the  arch  of  the  diaphragm  and  the 
thoracic  walls.  If  when  the  lobe  is  expanded  the  chest  be 
struck  firmly  several  times  with  the  ulnar  side  of  the 
closed  fist  the  lobe  collapses  again. 

The  lung  reflexes  are  largely  responsible  for  the  contra- 
lateral collapse  which  frequently  occurs  in  gunshot  wounds 
or  other  injuries  of  the  chest.  By  these  lung  reflexes  also 
collap.sc  can  be  distinguished  from  hypostatic  congestion. 
In  those  cases  respiratory  gymnastics  should  bo  practised, 
and  the  patient  told  to  change  his  position  frequently  and 
to  lie  on  the  sound  side. 

In  advanced  cases  of  mitral  stenosis  collapse  of  numerous 
lobules  on  the  posterior  surface  of  both  lungs  frequently 
occurs,  the  oxygenating  surface  being  greater  than  that 
demanded  by  the  small  quantity  of  blood  passing  through 
the  lungs.  These  cases  usually  pass  on  to  more  or  less 
permanent  collapse  with  brown  induration  of  the  lungs. 
Apart  from  cases  associated  with  mitral  stenosis,  atelec- 
tasis, partial  or  complete,  when  early  recognized  is  very 
amenable  to  treatment;  but  when  long  neglected  per- 
manent damage  to  the  lung  results.  In  such  a  neglected 
case  seen  ten  years  ago  I  effected  considerable  improve- 
ment. He  has  since  carried  on  hard  laborious  work  with- 
out further  medical  advice  until  he  consulted  me  a  few 
days  ago.  There  is  still  considerable  deformity,  but  his 
vital  capacity  is  sufficient. 

Treatment  of  Pleural  Kj/iision. 

Fluid  in  the  pleura  lessens  and  finally  abolishes  the 
intrapleural  negative  tension,  but  so  long  as  it  is  not 
sufficient  to  cause  collapse  of  the  lung  and  displacement 
of  other  organs  it  is  often  rapidly  absorbed  without  any 
special  medication  after  the  febrile  stage  has  passed.  The 
effusion  is  a  natural  process  which,  if  it  continue  till  after 
the  inflammation  has  subsided,  lessens  the  risk  of  pleuritic 
adhesions ;  it  also  keeps  the  more  or  less  collapsed  lung 
quiet,  which  is  very  desirable  if  there  be  any  active  tuber- 
culosis in  it.  A  very  large  proportion  of  cases  of  pleurisy 
are  tuberculous,  and  the  early  withdrawal  of  the  fluid 
cau.ses  vascular  turgesceuce  of  the  lung,  and  thus  often 
hastens  the  dissemination  of  the  tubercle  bacilli,  and  kills 
the  patient.  Before  1  began  the  substitution  of  one  fluid 
for  another  by  the  introduction  of  filtered  air  into  the 
pleural  cavity,  I  was  much  more  cliary  of  early  tapping 
than  I  am  at  present.  I  can  now  remove  the  whole  of  the 
effusion,  even  in  tuberculous  cases,  at  an  early  stage  with 
jterfect  impunity. 

A  considerable  number  of  deaths  have  followed  the  com- 
plete withdrawal  of  the  effusion  in  elderly  persons  with 
rigid  chest  walls.  The  danger  in  such  cases  lies  in  estab- 
lishing too  great  a  negative  pressure,  which  leads  to  hyper- 
aemia  and  oedema  of  both  lungs  ;  this  can  be  obviated  by 
the  introduction  of  air.  1  jirefer  air  to  oxygen,  as  nitrogen 
is  not  quickly  absorbed. 

When  you  remove,  say,  three  to  five  pints  of  serous  fluid 
from  a  pleural  sac  there  is  a  potential  or  actual  cavity 
which  cannot  be  easily  filled.  Such  a  cavity  cannot  exist 
in  the  humau  body  with  a  surrounding  atmospheric 
pres,sure  of  15  lb.  to  the  square  incli.  It  is  tilled  by : 
(a)  the  carbonic  acid  gas  whicli  escapes  from  the  serous 
fluid  as  the  pressure  is  lowered  :  {b)  by  the  more  or  less 
expansion  of  the  collapsed  lung ;  (r)  by  the  return  of  the 
mediastinal  contents,  which  were  pushed  to  one  side,  and 
the  further  expansion  of  the  other  lung;  Irf)  by  increased 
quantity  of  blnud  in  the  chest;  (>•)  by  elevation  of  the 
Jiaphragm ;  and  (/)  by  falling  in  of  the  chest  wall.  All 
these  events  may  not  .sufiice  to  fill  the  cavity  if  the  amount 
of  fluid  withdiawu  has  been  very  great  and  the  luug  so 


collapsed  and  bound  down  that  it  cannot  expand.  The 
•rreat  danger  arises  from  the  collateral  congestion  and 
oedema,  not  only  of  the  expanding  but  also  of  the  healthy 

luig- 

The  best  way  to  lessen  this  extreme  negative  pressure  i.-i 

to  substitute  filtered  air  for  the  fluid  withdrawn.    I  recom- 
mend the  complete  v.-ithdrawal  of  the  effusion  in  all  cases 
where   tapping  is   considered  necessary,   but  before  auy 
(■reat   negative   pressure   is   established,    and    before   tho 
patient  feels  any  discomfort,  I  stop  the  siphon  aud  intro- 
duce air  in  about  equal  amount  to  the  fluid  withdrawn. 
I  theu   reestablish  the  siphon,  and  complete  the  removal 
of  the  effusiou.     ^Vheu  all  the  liquid  is  withdrawn  I  inject 
4  com.  of  adrenalin  solution  (1  in  1,000)  diluted  with  8  or 
10  c.cm.  of  sterile  normal  saline;  and,  if  I  think  it  neces- 
sary, I  introduce  more  sterile  air  so  as  to  make  the  total 
amount  equal  to  half  or  three-fourths  of  the  bulk  of  the 
fluid  removed :  the  larger  quantity  of  air  is  introduced  m 
tuberculous  cases.     By  this  method  the  patient  suffers  no 
discomfort  except  from  the  thrust  of  the  trocar,  and  runs 
no  risk.     I  prefer  the  siphon  to  the  aspirator,  because  tho 
force  of  the  suction  caii  readily  be  regulated,  and  as  tho 
tube  can  only  reach  to  a  receptacle  on  the  floor  practically 
the  suction  never  exceeds  1  lb.  to  the  square  inch ;  this 
force  is  greatly  exceeded  by  the  aspirator  ;  and  the  greater 
the  negative  pressure  the  greater  the  risk  of  hyperaemia 
and  oedema.     When  introducing  the  air  into  the  pleura  it 
may  be  au  advantage  to  place  a  manometer  on  the  circuit 
so  as  to  obviate  any  risk  of  the  production  of  a  positivo 
pressure  in  the  pleura,  but  when  the  operation  is  intelli- 
gently carried  out  such  refinements  are  scarcely  necessary. 
The   pleura  is    a   very  vascular  membrane;    its  blood 
vessels  belong  to  the  systemic  system,  and  are  innervated 
by  the  .sympathetic,   hence  the  adrenalin  solution  causes 
them    to    contract     and    lessens    any    further   secretion. 
When  the  use  of  adrenalin  is  supplemented  by  the  intro- 
duction of  air,  the  negative  pressure  is  lessened  orabolished 
but  rarely  becomes  so  positive  as  to  cause  much  collap.so 
of  the  luug ;  as  the  air  gets  absorbed  the  lung  gradually 
exjjands  aud  the  negative  pressure  is  re-established.     By 
this  combined  method  it  is  easy  to  operate  in  any  case, 
even  during  the  febrile  stage,  though  as  a  rule  I  prefer 
to  let  that  stage  pass.     In  no   circumstances   should  tho 
fluid  be  allowed  to  accumulate  to  such  an  extent  as  com- 
pletely to  collapse  the  lung  ;  tapping  should  be  iierformed 
before  the  patient  suffers  any  respiratory  distress.     By  the 
removal   of    the  effusion   numerous   micro-organisms   are 
often  removed,  and  by  the  introduction  of  sterile  air  a  light 
innocuous  fluid  is  .substituted  for  a  heavy  deleterious  oue. 
The  liistory  of    the  introduction   of  air   into  the   pleural 
cavity,  in  which  I  took  a  prominent  part,  is  recorded  iu 
my  Bradshaw  lecture. 

Drtigs. 

I  rather  hesitate  to  say  anything  about  drugs  in  this 
lecture,  but,  as  surgeons  as  a  rule  know  very  little  about 
physic  and  less  about  physics,  while  every  fool  considers 
himself  a  physician,  I  may  venture  on  a  few  observations 
which  may  contribute  to  the  restoration  of  the  function 
of  the  damaged  luug.  There  is  one  drug — common  salt — 
which  should,  as  far  as  possible,  be  eliminated  from  the 
diet,  especially  in  cases  of  serofibrinous  pleurisy,  on 
account  of  its  high  osmotic  equivalent.  When  there  is  a 
large  quantity  of  efl'used  fibrin,  as  occurs  in  pneumococcal 
pleurisy,  decalcifying  agents,  such  as  lemons,  citric  acid, 
the  citrates  of  ammonium,  potassium,  and  sodium,  may  be 
used.  It  is,  however,  well  to  reserve  their  use  until  tho 
acute  stage  of  the  accompanying  pneumonia  has  passed, 
as  the  lime  salts  are  the  most  important  drugs  in  the 
treatment  of  that  disea,se. 

In.  order  to  hasten  the  solution  and  absorption  of  the 
effused  fibrin  there  is  no  objection  to  the  introduction  of  a 
small  amount  of  trypsin  into  the  pleural  cavitj'.  The 
injection  of  a  few  ounces  of  sterile  lirjuid  paraffin,  whicli 
has  a  lower  specific  gravity  but  a  higher  surface  tension 
than  the  normal  lubricating  fluid,  lessens  the  liability  to 
pleural  adhesions. 

When  the  pleurisy  is  practically  cured  you  will  find 
plenty  of  scope  for  ingenuity  in  trying  to  restore  the 
function  of  the  lung  to  its  pristine  vigour.  For  such  pur- 
poses the  conditions  of  the  intrapulraonary  pressure  iu  the 
various  phases  of  respiration  should  bo  studied  ;  there  arc 
numerous  respiratory  exercises  which  can  be  brought  intv 
play. 
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EmI'YKMA. 

In  tlio  case  of  a  cliiKl  witli  elastic  cbest  walls  it  is  not 
easy  to  iiiisiiiauase  a  case  of  empyema.  .V  considerable 
uuiijljec  lit'  oases  get  well  in  spite  of  treatment.  Wlieu 
«  suiseoii  lias  to  deal  witli  a  purulent  effusion  in  the  clieet, 
liis  iciea  i.s  free  draiujige,  auil  foithwith  out  comes  a  piece 
of  rib  ami  in  goes  a  largo  draiuagc  tube;  he  expects  it 
to  suck  up  the  liquid  from  the  most  to  perhaps  the  least 
depoudent  part  of  the  cavity,  reckless  of  whether  the 
collapsed  hiny;  ever  expands  or  not. 

In  ouipyeuia  the  lunj;  is  always  more  or  loss  collapsed, 
and  iu  any  operation  the  object  should  bo  to  avoid  any 
further  colla|>se  and  to  make  the  lung  expand  so  as  to  drive 
the  purulent  Huid  out  of  the  chest.  A  local  anaesthetic 
ehould  be  used,  but  if,  iu  any  particular  case,  a  gcuerfll 
anaesthetic  is  deemed  m^ccissary,  the  anaesthesia  should 
be  very  light,  as  pointed  out  by  Mr.  Arthur  Edmunds, 
BO  as  not  to  abolish  the  pleuro  laryngeal  reflex,  and  thus 
the  vocal  cords  are  enabled  to  play  their  part  in  maintaining 
the  pressure  within  the  lungs. 

A  free  incision  should  be  made  in  a  very  dependent  spot, 
about  the  eighth  intercostal  .space,  in  a  line  with  the 
lower  angle  of  the  scapula.  If  the  ribs  be  close  together 
it  will  be  well  to  take  out  a  long  piece  of  one  rib,  and  then 
make  a  very  free  incision  into  the  pleura.  An  assistant 
should  firmly  compress  the  side,  so  as  to  drive  the  purulent 
matter  out  and  allow  as  little  air  as  possible  to  enter  the 
pleura.  A  strip  of  gauze  may  be  inserted  into  the  wound 
to  prevent  it  closing,  but  no  tube  should  be  introduced; 
then  a  large  piece  of  sterile  oiled  silk  should  be  applied 
over  the  wound  to  act  as  a  valve,  so  as  to  allow  the 
discharge  to  escape  and  no  air  to  enter.  Large  aseptic 
dressings  should  be  applied  over  the  valve,  and  the  affected 
side  may  be  well  strapped  to  prevent  movement.  The 
patient  should  lie  on  or  towards  the  affected  side,  so  as  to 
lessen  movement  and  encourage  drainage;  he  should  avoid 
deep  inspirations,  and  make  deep  nasal  expirations,  so  as 
to  expand  the  affected  lung  and  drive  the  purulent  matter 
out  of  the  pleural  cavity.  He  should  be  instructed  to 
inspire  through  the  mouth  and  expire  through  the  nose. 
He  should  also  frequently  practise  the  Valsalva  method,  or 
blow  through  a  small  tube.  If  the  pus  be  very  offensive 
or  not  draining  well,  the  patient  can  be  treated  iu  a  con- 
tinuous saline  bath  and  then  no  dressings  will  be  required  ; 
not  infrequently  the  surgical  wound  becomes  infected,  and 
then  a  previous  afebrile  temperature  becomes  febrile.  The 
Burgeon  often  ascribes  this  to  the  retention  of  matter  iu 
the  chest,  oblivious  of  the  dry  glazed  condition  of  the 
wound  which  he  inflicted.  The  wound  is  enlarged  or  a 
counter  opening  made,  and  in  goes  a  large  tube.  The  best 
treatment  for  such  cases  is  to  keep  the  patient  in  a  warm 
saline  bath  for  four  or  Jive  hours  daily,  as  long  as  required, 
during  the  febrile  period,  which  is  usually  the  afternoon. 

In  empyema  the  pus  is  usually  fairly  liquid,  is  neutral 
or  may  be  eveu  slightly  acid  in  reaction,  contains  some 
jjeptoue  and  a  ferment  which  seems  to  have  the  power  of 
digesting  fibrin,  and  thus  the  lung  is  not  likely  to  bo 
irreijarably  collapsed  or  bound  down  by  adhesions ;  there 
is,  therefore,  a  good  chance  of  success  if  the  operation  bo 
adopted  early  and  the  after-treatment  be  intelligently 
carried  out. 

An  appropriate  vaccine  is  often  very  useful.  Tuber- 
culous cases  arc  the  most  troublesome,  and  usually  when 
the  fluid  becomes  purulent  there  is  a  mixed  infection. 
Oases  of  pyopneumothorax  are  best  treated  by  drawing  off 
the  liquid  and  hlling  the  cavity  with  sterile  air  or  oxygen. 
When  the  empyema  is  loculated  the  surgeon  may  remove 
a  piece  of  rib  and  insert  a  drainage  tube  if  he  choose  ;  he 
cannot  do  much  harm.  Unfortunately,  Estlauder'a  opera- 
tion is  often  necessary,  partly  owing  to  early  mismanage- 
ment of  the  cases.  There  should  be  some  effort  to  place 
the  troatment  of  this  disease  on  a  more  scientific  basis 
than  that  on  whiuh  it  has  hitlierto  rested. 

PNEUMO'mOBAX. 

When  the  air  enters  the  pleural  cavity  from  the  lung  the 
exit  is  usually  not  so  free  as  the  inlet,  so  the  intrapleural 
tension,  both  in  inspiration  and  expiration,  becomes 
])ositivc;  then  the  lung  collapses,  and  does  not  get  a 
chance  of  expanding  again  unless  the  perforation  hoals 
and  the  air  becomes  absorbed.  In  these  cases,  if  there 
be  much  respiratory  distress,  part  of  the  air  should  bo 
withdrawn. 


ViscKRAL  Hkhnia  into  riiK  Tuouacic  Cavity. 

In  a  caso  of  hernia  of  the  whole  stomach  into  the  left 
tliDnieic  eavity  Captain  Arthur  Kvaus  mado  an  incision 
into  the  <liaphragni,  brought  down  the  Ktouiach,  stitched 
the  aperture  in  the  diaphragm,  and  the  patient  made  nu 
uninterrupted  recovery.  This  shows  what  good  surgeiy 
can  accomplish. 

Emphyskma. 

In  emphysema  the  chest  becomes  barrel-shaped  (cxcojit 
iu  the  senile  type)  and  the  costal  cartilages  rigid ;  so  the 
chest  walls  assume  their  largest  possible  dimensions,  tli>; 
lungs  lose  their  elasticity,  the  recoil  of  the  chest  walls 
and  the  intrapleural  negative  tension  disappear.  Conse- 
quently the  only  part  of  the  respiratory  pump  which 
remains  iu  action  is  the  diaphragm,  which  is  a  very  poor 
affair  compared  with  the  movement  of  the  pliant  chesc 
walls;  thus  the  vital  capacity  is  much  diminished.  If  tlio 
pump  action  be  completely  abolished  the  blood  can  onl  y 
enter  the  chest  under  positive  pressure,  the  veins  of  the 
neck  remain  full  and  tense  even  iu  inspiration,  and  tho 
right  side  of  the  heart  does  not  receive  any  respiratory 
assistance. 

Recently  I  drew  the  attention  of  a  medical  map  to  tlio 
fullness  of  the  veins  of  his  neck  and  wished  to  know  what 
had  become  of  the  negative  pressure  within  his  thorax. 
He  seemed  to  think,  though  he  was  too  polite  to  say,  that 
I  did  not  know  what  I  was  talking  about,  as  he  never  felt 
better  in  bis  life,  and  the  swelling  must  have  been  due  to 
a  tight  collar.  Of  course  I  was  glad  to  hear  it,  and  if  lie 
were  satisfied  there  was  no  reason  why  I  should  be  other- 
wise, but  if  the  veins  of  toy  neck  were  prominent  I  would 
quickly  get  rid  of  tight  collars,  and  as  soon  as  possible 
I  would  reestablish  the  negative  pressure  within  my 
thorax,  even  if  it  should  cost  me  a  visit  to  the  Alps. 

It  you  wish  to  retain  a  healthy  chest  you  must  main- 
tain a  good  vital  oapacity,  for  which  purpose  pliant  chest 
walls  are  essential;  you  must  not  allow  any  calcification  ot 
costal  cartilages  to  take  place.  In  the  respiratory  pump 
action  which  maintains  the  vital  capacity  the  movemenls 
of  the  chest  walls  are  equivalent  to  more  than  double  that 
of  the  diaphragm.  Every  one  should  be  taught  chest 
breathing  and  leave  the  diaphragm  to  look  after  itself;  it 
is  an  adventitious  aid  which  will  coiuo  naturally  into  play 
when  required.  In  emphysema  the  difficulty  is  not  so 
much  in  getting  air  into  the  chest  as  in  driving  it  out; 
hence  an  elastic  band  worn  moderat^y  tightly  round  the 
chest  assists  e.xpiration,  and  gives  much  work  on  inspira- 
tion, which  helps  to  reestablish  a  negative  pressure  withi» 
the  chest.     This  band  should  not  be  worn  when  asleep. 

Asthma. 

In  asthma  there  is  a  temporary  emphysema  of  the  ait 
cells,  and  even  violent  expiratory  efforts  cannot  expel  the 
air  through  the  contracted  bronchi,  but  once  the  spasm  it 
relaxed  the  normal  function  of  the  lun<>s  is  restored.  In 
these  cases  there  is  always  an  excess  of  lime  in  the 
system,  hence  decalcifying  agents  should  be  used  and  the 
intake  iu  the  diet  diminished. 

Bronchitis. 
Broneliilis  is  usually  tlie  forerunner  of  emphysema,  the 
vital  capacity  diminished,  and  the  respiratory  pump  thrown 
out  of  gear.  A  dry  atmosphere,  to  get  rid  of  the  moisture 
in  the  lungs,  is  essc^ntial,  alkaline  treatment  is  necessary, 
while  decalcifying  agents  are  only  requisite  in  the  dry 
spasmodic  type.  When  the  expectoration  is  profuse,  liuie, 
adrenalin,  and  atropine  arc  beneficial. 

Pneumonia. 

On  the  affected  side  the  movements  are  diminished,  the 
negative  pressure  is  lessened  and  gratliuilly  becomes  posi- 
tive, but  not  to  such  an  e-xt<iut  as  to  cause  displacement  of 
the  heart  and  other  organs.  At  first  the  loss  of  elasticity 
of  the  lung  may  bo  greater  than  that  of  tho  chest  expansion, 
so  that  tho  intercostal  spaces  aro  depressed  in  inspiration. 
However,  tho  affected  lung  may  become  so  large  as  to 
abolish  the  recoil  of  tho  chest  wall  aud  the  lung  be. marked 
by  the  pressure  of  the  ribs. 

When  tho  lower  lobo  only  is  affected  it  may  become 
so  cnUiiged  as  to  compress  tho  upper  lobo  to  half  its  size 
and  depress  the  diaphragm.  Tho  blood  is  often  badly 
oxygenated,  but  this  is  rarely,  if  over,  a  cause  of  death; 
while,    on    the    other    hand,    tho   groater   peL-centage   of 
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carbonic    acid    in   the   blood    stimulates    the    respiratory 
centre  and  keeps  up  the  pump  action. 

Influenza, 
Some  of  the  most  prominent  features  of  the  late 
ei^idemic  of  influenza,  especially  in  those  cases  accom- 
panied by  bronchopneumonia,  were  extreme  nervous 
prostration,  loss  of  the  knee-jerks,  and  a  paretic  condition 
of  the  chest  walls,  so  that  the  patients  became  very  livid 
without  much  respiratory  distress.  The  best  results  were 
attained  by  respiratory  stimulants,  such  as  strychnine  and 
atropine,  and  the  lime  salts. 

Laryngeal  Diphtheria  and  Oroup. 
When   there  is  any  acute  obstruction  to  the  entrance 
of  air  to  the  chest  the  negative  pressui'e  becomes  so  great 
that  the  pliant  chest  walls  are  driven  in,  the  diaphragm 
raised,  aud  the  lower  end  of  the  sternum  caved  in. 

Adenoids. 
In  this   case  the    obstruction   is  a   slowly    increasing 
process,  which  leads  to  defective  development  of  the  chest, 
high  palate,  and  narrow  throat. 

Whooping-cough. 
This  resembles  the  Valsalva  experiment  carried  out  in 
spasmodic  efforts,  and  when  the  spasm  is  over  the  long 
crowing  inspiration  to  fill  the  expanding  chest  represents 
a  modified  Muller's  experiment.  The  result  is  that  the 
lower  part  of  the  chest  is  pulled  in  during  the  expiratory 
phase  aud  driven  in  during  inspiration ;  in  the  pliant  chest 
walls  of  children  we  may  thus  get  permanent  deformity. 

Mbdiastinitis. 
In  this  condition  we  get  a  modified  Muller's  experiment, 
with  a  diminution  in  the  volume  of  the  puise  at  the  wrist 
during  inspiration — the  so-called  pulsus  paradoxus.  When 
the  chest  is  expanding,  the  adherent  lungs  cannot  fill  up 
the  vacant  space  in  the  mediastinum,  hence  it  is  filled  by 
the  blood  being  retained  in  the  great  veins,  the  right  side 
of  the  heart  and  the  lungs,  and  the  amount  passing  through 
the  left  side  of  the  heart  is  temporarily  diminished,  I 
dealt  very  fully  with  this  subject  in  the  British  Medical 
Journal  of  April  20th,  1907. 

Referencr. 
'  BBITI8H  Medicai,  Jochnal,  November  9th,  1907. 
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In  the  Journal  of  May  4th,  1918,  I  published  an  article  on 
Cerebral  Oedema  (excess  cerebrospinal  fluid)  the  material 
for  which  was  based  on  experience  derived  from  the  many 
cases  of  headache,  severe  and  persistent,  that  came  under 
mj'  cai'C  when  serving  in  India. 

In  some  cases,  influenced  by  the  gravity  of  the  headache 
and  by  my  inability  to  bring  about"  any  appreciable  relief 
in  other  ways,  I  advised  operation.  This  procedure  was 
followed  by  such  immediate  improvement  and  by  such 
generally  satisfactory  late  results  that,  although  these 
operations  were  conducted  on  patients  invalided  from 
Mesopotamia  for  heat-stroke  and  cerebral  malaria,  I  re- 
tained an  open  mind  as  to  the  benefits  that  luight  result 
frcjiii  a  more  general  use  of  decompression  in  the  treatment 
of  other  types  of  war  headache. 

Since  my  return  home,  a  year  ago,  some  hundreds  of 
cases  sulTeiing  from  head  injuries  have  passed  through 
my  hands,  and  at  the  present  time  I  have  over  250  in  ruy 
wards.  A  large  proportion  of  these  cases  have  open 
wounds— from  slight  to  the  most  severe—and  nearly  every 
patient  complains  of  headache  and  giddiness.  However, 
my  remarks  in  this  paper  apply  solely  to  the  more  chronic 
cases  of  headache,  all  head  wounds  having  been  healed  for 
months  or  years. 

It  is  necessary,  however,  to  recapitulate  some  points 
raised  in  my  previous  paper,  for,  although  my  remarks 
then  applied  in  the  main  to  headache  of  malarial  and  heat- 


stroke origin,  further  experience  shows  that  they  possess 
a  far  wider  bearing. 

With  regard  to  those  patients  subjected  to  operation  in  India, 
all  ordinary  measures  were  carried  out  previous  to  undertakint; 
operative  measures.  The  first  patient  was  in  so  miserable  ii 
state  by  reason  of  the  severity  and  persistency  of  his  headache 
that  he  eagerly  accepted  the  chance  of  cure  by  other  methods. 
I  carried  out  subtemporal  decompression  ;  cerebral  oedema  of  a 
marked  degree  was  found  at  the  operation,  aud  the  headache 
was  practically  cured  within  two  days,  aud  tliis  in  spite  of  the 
fact  that  the  symptoms  had  persisted  for  many  months, 
originating  from  the  day  of  the  injury.  The  relief  was  fully 
maintained  during  the  remainder  of  his  stay  in  India.  In|Six 
cases  cerebral  oedema  of  a  marl<ed  degree  was  found,  and  thu 
diminution  of  intracranial  pressure  afforded  by  the  operatipu 
resulted  in  the  almost  immediate  relief  of  all  headache,  with  no 
recurrence  in  India,  aud  with  no  seripug  relapse  since — carrjujig 
on  the  iiistory  of  the  cases  for  a  period  varying  from  pi^e  and 
a  half  to  two  years.  ■  ■  i  j 

Two  explanations  were  advanced  to  account  for  the 
excess  cerebrospinal  fluid,  with  the  following  fact  as  a 
basis.  Cerebro-spiual  fluid  is  secreted  continuously,  aiiid, 
under  normal  conditions,  it  is  absorbed  at  the  same 
rate,  into  the  cerebral  venous  system  in  the  main, 
more  especially  through  the  Pacchionian  bodies  into  tho 
superior  longitudinal  venous  sinus,  these  bodies  acting  as 
a  kind  of  filter  for  the  absorption  of  the  fluid.  First,  under 
abnormal  condition.s — for  example,  heat-stroke  and  malaria, 
in  both  of  which  states  the  absorptive  capacity  of  tho 
surface  cerebral  vessels  might  well  be  e.Kpected  to  he 
markedly  impaired — cerebrospinal  fluid  is  being  secreted 
at  a  normal  rate  without  absorption  in  direct  ratio.  In  con- 
sequence, it  accumulates  in  the  subarachnoid  spaces,  bogs 
the  surface  of  the  brain,  and  even  forces  its  way  into  the 
adventitious  subdural  space.  Secondly,  the  diseases  men- 
tioned lead  to  excess  secretion,  the  absorptive  capacity 
of  the  cerebral  vessels  remaining  as  usual.  The  fluid, 
therefore,  collects  in  excess.  The  first  explanation  was 
the  one  accepted,  for  reasons  which  it  is  not  my  pur- 
pose to  repeat,  and  the  evidence  supplied  by  the  cases 
of  war  headache,  as  here  narrated,  adds  confirmation  to 
the  hypothesis. 

With  these  facts  behind  me,  and  with  the  great  material 
to  hand,  I  approached  the  broader  question  of  war  head- 
ache and  its  surgical  treatment  with  considerable  con- 
fidence. 

All  the  cases  of  war  headache  here  recounted  were 
secondary  to  gunshot  wounds,  concussion,  fractured  base, 
etc.  However,  out  of  the  maze  of  injuries  certain  facts 
appear.  .  ,  i 

1.  The  more  severe  headaches  are  associated  with  an  intact 
skull  (closed  box)  or  with  small  defects.  With  large  deflcienoies 
headaches  are  less  frequent. 

2.  Frontal    and     temporal     injuries    are     more     commonly 
accompanied    by    headache    than    injuries    iu    the     parietal 
occipital,  and  cerebellar  regions.  ' 

3.  Wounds  near  the  vertex,  in  relation  to  the  superior 
longitudinal  sinus,  are  frequently  associated  with  a  severe 
type  of  headache. 

4.  The  presence  of  foreign  bodies  within  the  skull  is 
commonly  accompanied  by  chronic  headache,  more  especially 
when  the  foreign  body  is  situated  in  relation  to  the  ventricles 
of  the  brain. 

Origin  of  Headache. 

In  the  great  majority  of  cases  the  headache  dates  from 
the  moment  of  recovery  from  unconsciousness,  either  from 
the  injury  itself  or  from  the  operation  carried  out  for  the 
injury.  The  very  first  thing  that  the  patient  remembers 
is  headache,  at  first  very  severe.  In  many  cases  special 
note  is  made  of  that  poiiit,  and  in  some  cases  lumbar 
puncture  was  carried  out  for  its  i;plief.  Previous  to 
transference  home  the  pains  abated  somewhat,  and  soon 
after  arrival  reached  a  certain  standard.  It  is  on  this 
standard  that  I  gauge  the  diminution,  chronicity,or  increase 
of  the  pains. 

In  view  of  the  extreme  severity  of  headache  in  the 
Mesopotamian  cases,  reported  in  my  previous  paper,  it  is 
interesting  to  note  that  of  the  twenty  additional  cases  now 
reported  seven  came  from  Eastern  fronts. 

Severity  of  Headache. 
This  varies  greatly,  from  mild  and  inconstant  attacks 
through  every  degree  and  grade  of  headache  to  the  most 
severe  aud  persistent  pains.  Perhaps  the  most  corpmon 
type  is  as  follows— a  "cyclic"  headache.  Two  or  three 
days'  comparative  immunity,  followed,  without  warning, 
by  an  attack  severe  even  at  its  inception.    Il^ia  culminates 
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\^•itllin  a  fow  hours  with  inoi-o  or  less  complete  prostration, 
the  ])atient  retiring  to  bed  coiiiplotely  bowled  over.  This 
exacerbation  torminatLS  witbiu  twenty-tour  hours,  leaving 
the  [latlent  still  suffering  from  some  degree  of  headache, 
jierhajjs  a  seuso  of  oppression  only.  Fiutlier  improvement 
then  takes  place,  bringing  the  patient  bad:  again  to  the 
period  of  comparative  unnmnity. 

In  oxplmmtion  of  tliis  "cyclic"  headache,  it  woulrl  seem 
prub.'ililo  that  tlie  cerehrosiiinal  Uuid,  by  reason  of  insiitlicient 
absorption,  slowly  increases  in  tjuaiitity,  liiially  arrivin^at  a 
eortani  niaximum.  this  coinciiiiny  with  the  period  of  raaximnra 
intensity  (if  headache.  Uy  this  time  the  fluid  leads  to  such 
increase  of  intracranial  pressure  that  some  relief  takes  place 
autoniatioiilly,  the  various  channels  being  opened  up  whereby 
Sortie  excess  "fluid  can  escape.  The  intracranial  pressure  is 
correspondingly  i-elieved  and  the  symptoms  diminish  pro- 
portionately. 

In  other  instances  the  pains  show  little  variation  in 
degree,  persisting  both  day  and  night  without  inter- 
mission ;  the  patient  is  never  free  from  some  degree  of 
headache,  varj'ing  from  "dragging,"  "weight,"  "  tearmg  " 
sensations  to  a  constant  dull  ache.  To  these  pains,  after 
months  and  even  years  of  suffering,  some  men  seem  to 
become  accustomed,  despairing  of  cure,  procuring  tempo- 
rary alleviation  with  aspirin,  etc.,  and  regarding  the  head- 
ache as  a  thing  that  must  be  endured.  I  have  had  patients 
under  my  care  who  have  put  up  with  these  miser.es  ever 
since  1914. 

Position  of  Headache, 
Wherever  the  injury,  these  headaches  tend  to  become 
localized  to  the  frontal  region — behind  the  eyes — perhaps 
more  acute  on  the  side  injured.  Often,  also,  reference  is 
made  to  the  temples.  Sometimes  also  there  is  a  maximum 
"bursting"  pain  over  the  summit  of  the  vertex.  Local 
tenderness  over  the  wound  must  not  be  confused  with  the 
Bite  of  headache  proper.  Severe  occipital  headache,  with 
stiffness  of  the  nuclial  muscles,  is  altogether  apart  from 
these  chronic  headaches;  such  symptoms  are  more 
suggestive  of  a  spreading  cerebritis,  ventriculitis,  or 
meningitis. 

Time  of  Onset. 
In  addition  to  the  fact  that  mental  or  bodily  exertion, 
noises,  joltings  (motor  bus  drives),  concerts,  and  especially 
cinematographs,  all  tend  to  start  the  headache  or  add 
to  its  severity,  there  appear  to  be  two  special  times  of 
heEtdache  development — in  the  early  morning  on  awaking, 
and  in  the  evening  between  tea  and  bedtime.  In  most 
cases,  as  stated  previously,  the  onset  is  rapid,  the  pains 
soon  reaching  their  maximum. 

Association  with  other  Symptoms. 
As  space  is  limited,  and  as  I  am  dealing  essentially  with 
headache,  I  must  confine  myself  to  a  mere  enumeration  of 
associated  symptoms.  The  complete  syndrome  is  seldom 
present.  Headache  may  be  the  sole  evidence  of  the 
conditions  existent. 

1.  Slowing  of  the  pulse-rate,  with  but  little  raising  of  blood 
pressure. 

2.  Marked  giddiness. 

3.  Elevation  of  temperature  frequent,  99°  to  100°,  night  after 
night.    This  may  persist  for  months  on  end. 

4.  Insomnia. 

5.  Slow  cerebration.  Listlessness,  anxiety,  uncertain  temper, 
depression.  Patieutuuable  to  undergo  any  exertion,  all  attempts 
being  f  I  lowed  at  once  by  headache  exacerbation. 

6.  Tendency  to  exaggeration  of  all  reflexes. 

7.  Nausea  uncommon.     Vomiting  rare. 

8.  Slight  blurring  of  the  discs — retinal  veins  engorged  and 
tortuous.  Diminution  of  the  visual  fields.  True  paiiilloedema 
rare,  unless  the  case  is  complicated  by  the  presence  ot  foreign 
bodies  in  the  brain  substance,  especially  when  related  to  the 
ventricular  spaces. 

9.  Bowels  uatiiral,  except  for  some  constipation.  Urine 
normal. 

10.  Appetite  good,  except  during  an  extra  severe  attack. 

11.  Fi*s,  generalized,  epileptiform. 

Causation  of  the  Headache. 
These  headaches  are  dependent  on  some  general  increase 
of  intracranial  pressure,  and  this  in  turn  is  due  in  the 
f[reat  majority  of  cases  to  excess  corobro-spinal  fluid — 
cerebral  oedema.  I  think  that  this,  without  question,  is 
the  correct  interpretation— the  oedema  is  very  apparent  at 
the  decompression  operation,  and  the  symptoms  are  relieved 
or  cured  witliia  a  few  hours  of  the  drainage  supplied  by 
(be  decomprcBsion,    In  some  few  cases,  even  where  a 


diagnosis  of  cerebral  oedema  was  made,  no  oedema  has 
been  found— merely  a  tense  dura  mater  and  a  brain  under 
pressure.  It  is  to  be  presumed  that,  in  these  somewhat 
exceptional  cases,  there  is  a  condition  of  ventricular  dis- 
tension due  probably  to  interference  in  the  normal 
channels  at  the  base  of  the  brain,  with  perhaps  some 
ventricular  hypersecretion.  So  far  as  my  present  ex- 
perience goes,  there  are  two  points  in  the  differential 
diagnosis  between  headache  due  to  cerebral  oedema  and 
headache  dependent  on  ventricular  distension.  In  the 
later  condition  true  papillocdema  is  more  likely  to  be 
present,  and  the  patient  evidences  more  marked  apathy 
and  somnolence- a  more  defined  state  of  slow  cerebration. 
However,  operative  measures  are  indicated  in  both  con- 
ditions, and  the  results  obtained  by  operation  (decom- 
pression) are  almost  equally  favourable.     ' 

Treatment. 
This  may  be  considered  under  three  heads :  Rest,  witli 
dietetics  and  drugs,  lumbar  puncture,  and  decompression 
Unless  the  conditions  are  exceptionally  severe,  the  routiu* 
course  adopted  occupies  about  three  months,  the  patienv 
first  passing  through  a  probationary  period  of  rest  in  bed, 
with  careful  dietmg  and  with  such  medicinal  treatment  as 
seems  fitted  to  the  case.  The  results  obtained  are  often 
very  disappointing,  for,  although  the  patient  may  keep 
fairly  comfortable  so  long  as  he  is  in  bed,  no  sooner  does 
he  get  up  than  the  old  headaches  recur  immediately. 
However,  during  this  period  full  opportunity  is  afforded 
for  the  framing  of  a  sound  opinion  as  to  the  genuine 
character  of  the  symptoms  complained  of,  together  with  a 
record  of  the  temperature  changes,  blood  pressure,  pulse 
rate,  ocular  conditions,  etc. 

Even  when  this  course  is  only  moderately  successful 
in  its  results,  it  is  customary  to  discharge  the  patient  from 
the  army  and  to  give  him  instructions  as  to  mode  of  living, 
together  with  advice  as  to  reporting  back  in  the  event  of 
relapse,  etc. 

Lumbar  puncture  has  been  carried  out  frequently.  It 
would  be  expected  that  excess  cerebrospinal  fluid,  as 
represented  by  cerebral  oedema,  would  be  capable  of  con- 
firmation by  means  of  lumbar  puncture.  This,  however, 
is  by  no  means  the  case.  Lumbar  puncture  may  show  a 
fluid  of  considerable  excess  and  at  high  pressure  with  a 
perfectly  dry  cortex,  as  revealed  by  sub.sequeut  decom- 
pression ope.ration.  In  other  cases  a  puncture  yielding 
negative  results  may  be  associated  with  a  high  degree  of 
cerebral  oedema.  When  considered  also  from  the  point  of 
view  of  headache  relief,  lumbar  puncture  is  equally  un- 
reliable. Sometimes  it  brings  about  alleviation,  even 
marked  relief,  but  this  endures  for  a  short  time  only,  the 
lieadache  soon  returning,  often  more  severe  than  before. 
Sometimes  also  the  effect  of  lumbar  puncture  is  to  pro- 
duce immediate  exacerbation  of  headache.  Consequently, 
from  both  points  of  view,  diagnosis  and  treatment,  lumbar 
puncture  has  proved,  in  my  hands,  unreliable.  I  obtained 
the  same  general  results  in  the  cases  treated  in  India. 

After  all,  cerebral  oedema  is  primarily  a  cerebral  mani- 
festation, and,  if  my  views  as  to  causation  are  correct, 
cerebral  symptoms  may  become  manifest  previous  to  any 
real  increase  of  fluid  in  the  spinal  canal. 

Rest,  dietetics,  drugs,  and  lumbar  puncture  failing,  is 
there  any  hope  of  relief  for  this  intolerable  and  persistent 
headache  ?  The  answer  to  this  question  is  that  sub- 
temporal decompression  will  almost  certainly  bring  about 
relief  or  cure  within  forty-eight  hours  of  the  operation 
without  in  any  way  risking  the  patient's  life  and  well- 
being. 

I  do  not  propose  to  enter  into  details  ot  the  operation, 
which  will  form  the  subject  of  a  future  paper.  It  suliices 
to  urge : 

1.  That  all  cither  measures  should  he  given  free  and  fair  trial, 
with  a  probationary  period  of  about  three  months,  unlesi 
urgency  prevails. 

2.  That  operation  should  be  reserved  for  the  more  acute 
cases,  and  for  those  more  severe  chronic  cases  where  the 
patient  is  rendered  miserable  by  reason  of  headaolie  and 
associated  incapacity. 

3.  That  the  operation  Bhould  be  so  conducted  as  to  provide 
adequate  decompression  effect,  and  that  the  trephining  sbould 
be  carried  out  under  cover  of  tlio  temporal  muscle.  There 
sliould  he  such  removal  of  bone  and  such  dural  incision  oa 
shall  allow  of  the  escape  into  the  temporal  tissues  of  the 
excess  cerebro-spinal  fluid,  BuClioiujj  to  lower  adetiuately  (he 
intracranial  pressure. 
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Tlie  question  of  siiigical  tieatment  is  put  before  tlie 
patient,  togetlier  witli  the  statement  that,  so  far  as  my 
jiersoual  experience  goes,  tlie.se  more  severe  cases  of  war 
headache  do  not  undergo  spontaneous  cure,  and  tliat  the 
operation,  besides  being  devoid  of  any  serious  risk  to  life, 
IS  almost  certain  to  bring  about  alleviation  or  cure  within 
twenty-four  to  forty-eight  hours. 

Warning  is  also  given  as  to  the  "new"  pains  which  may 
develop  as  the  immediate  result  of  the  operation,  and  as  to 
Uieir  gradual  disappearance  subsequently. 

liesults  of  Operation. 
Viithin   twenty-four   to   forty-eight  hours  or  so  of  the 
pperation  it  is  customary  to  find  that  the  "  old  "  headache, 
however  many  months  or  even  years  it  may  have  existed, 
lias  completely  disappeared  or  else  that  it  is  of  so  mild  a 
description  as  to  be  almost  negligible.  The  immediate  effect 
of  the  operation  is  most  marked.     During  the  next  three 
weeks  or  so,  in  the  convalescing  stage,  mild  recurrences  of 
the  "  old  "  headache  have  been  observed,  of  short  duration 
and  readily  controlled  by  aspirin,  etc.  The  patient  becomes 
bright  and  cheerful,  full  of  gratitude  for  the  relief  obtained. 
It  is  quite  common,  however,  for  the  patient  to  compla,in 
within  a  day  or  two  of  the  operation  of  a  "new"   pain, 
.sometimes  quite  severe,  neuralgic  in  type,  in  the  temporal 
region,  with  some  stiffness   in  the   masticatory  muscles, 
and  a  "  thumping  "  pain  in  the  immediate  vicinity  of  the 
decompression  opening.     Thase  new  pains  are  obviously 
associated  with  the  operation  directly,  dependent  on  the 
division   of   the   temporal   muscle,  interference    with  the 
nerves  of  the  region,  and  the  trephine  opening  itself.     Any 
sudden  exertion   may  bring   on   the  "  thumpings."     It  is 
quite  unusual,  however,  for  thase  "  new  "  pains  to  persist 
lor  more  than  a  few  days.     In  the  few  cases  in  which  the 
"new"  pains  have  proved  unusually  severe  thei-e  has  been 
some  trouble  at  the  operation  from  bleeding,  or  else  the 
patient   has   suffered  from  vomiting  after  the  operation. 
In   these   cases,   also,   palpation   over   the   decompression 
opening  has  shown  a  degree  of  tenseness  which  should  not 
be   present  in  the   ordinary  straightforward   case.     This 
tenseness  is  either  duo  to  an  effusion   of  blood  or  is  de- 
pendent on  the  free  escape  of  cerebro- spinal  fluid  and  a  too 
slow  absorption  thereof.     Within  three  weeks  both  "  old  " 
and  "new"  pains   should   have   disappeared,  the  patient 
being  bright  and  cheerful,  hopeful  of  the  future. 

On  following  up  these  patients,  in  their  after-history 
it  has  been  found  that,  taking  all  in  all.  the  late  results  are 
equally  encouraging,  as  can  be  seen  from  the  summary 
given  below.  Any  real  relapse  is  very  rare,  though  now 
and  again  complaints  are  made  of  mild  recurrences,  both 
of  the  "old"  and  "new"  pains.  All  patients  have 
expressed  themselves  in  terms  of  gratitude  for  the 
relief  or  cure  obtained. 

The  following  is  a  brief  summary  of  twenty  cases  of 
subtemporal  decompression  carried  out  for  the  relief  of 
headache,  chronic  and  severe,  the  result  of  gunshot  wound 
or  oUier  injury  of  the  head,  the  headache  leading  to  total 
incapacitation  and  rendering  the  sufferer  utterly  miserable. 
In  the  majority  of  cases  the  patient  has  himself  requested 
operative  measures,  all  other  remedies  having  failed. 

AsBTHACT  OP  Cass  Histobies. 

1.  Gunsbot  wound,  left  temporal.  AufjiiBt.  1916.  Constant  heaiiacbe. 
Dfecoiiipression  two  yeais  after  icjury 

2.  CI  unshot  wound,  frontal,  July.  1917.  Constant  headacbe.  Decom- 
preSMon  eiMlit  monthB  after  lnmr]^ 

3.  Clun&bot  wound,  orljito-frontal,  and  "buried."  October,  1917. 
Headacbes  ever  since.     Decnmpi-ession  five  montbs  after  injury. 

4.  Gunshot  wound,  fcontal,  November.  1917.  Headaches  .'Severe  and 
persistent.     Deconiiji-essioii  tbree  niontbs  after  injury. 

5.  Ciunsbot  wound,  ocuiiiiital.  April.  1918,  Headaches  constant, 
pecompreftfiion  four  months  after  injurs*. 

6  Gunshot  wound,  frontal,  and  hernia  cerebri.  .Tuue,  1918.  Head- 
aches severe.    Decompression  four  months  after  injury. 

7.  (iunshot  wound,  temporo-occipital,  numyroua  small  foreign 
bodies  in  brain,  Noveuil>er.  1917.  i'cvsistent  headache.  Ijecoiii- 
prcsHion  five  months  after  injury. 

8.  (tonshot  wound,  frontal,  and  "blown  UD,"  November,  1917. 
I'ersislent  headaches.    Jieeompression  ten  months  after  injury. 

9.  Head  injury  in  1910,  followed  by  lioadacbo  and  lite.  jMucli  worse 
after  service  in  India.  Uecomprcsaion  twelve  months  after  Kointi  to 
India.    Invalided  home. 

10.  (junshot  wound,  frontal.  April,  1915.  Headache  and  fits  ever 
since.     IJecompression  three  and  a  nuarter  ycar.<f  after  Injury. 

11.  aunahol  wonnd.  mn«toid,  in  Palestine.  May,  1917.  Headaches 
inoesMmt.    Decompression  seven  months  after  injury. 

12.  Injury  to  head  in  1910.  Headache  and  (its  ever  since;  worse  after 
Service  iu  India.  Invalided  home.  Decompression  fourteen  months 
after  proceodinn  to  India. 

15.  Injury  to  head  in  1915.  Occasional  headaches  at  first ;  after 
0fn^-ico  in  tho  Kasti  lieiiflauhesooDtiauoos.  Invalided  homo.  Decom- 
pression after  ono  to  two  years'  service. 


14.  Gunshot  wound,  fronto-parietal.  April.  1918.    Never  free  from 
headaches.    Decompression  three  weeks  after  injury-. 

15.  l^ractured  base,  .\ucnst.  1917.    Headaches  persistent.    Decom- 
liression  ten  monrbs  after  injury. 

16.  Gunshot  wound,  orbito-frontal.  August,  1917.    Per.sistent  bead- 
nches.    Decompression,  right  and  left,  six  and  sixteen  mouths  after 

i7.  Gunshot   wound,  frontal.  May.  1918.     Headaches  very  severe. 
Decompression  five  months  after  injury. 

18.  Gunshot  wound,  parieto. occipital,  July,  1918.  foreien   body  in 
cortex.    Headaches  severe.    Decompression  four  months  after  inju^'y. 

19.  "  Blown  up."  concussion,   August.  1918.     Headaches  persistent. 
Decompression  two  months  alter  injury. 

20.  Gunshot  wound,  frontal.  October,  1918.    Headaches  very  severe. 
Decotnpression  two  weeks  after  injury. 


INFLUENZA    AMONG    POISON   &A8   WORKERS, 

BY 

FRANK  SHUFFLEBQXHAM,  M.U. 
(A  Report  to  the  Medical  Research  Committee.) 


The  general  impression  which  has  been  created  that 
workpeople  employed  in  the  various  processes  connected 
with  the  production  of  poison  gases  enjoy  a  large  degree 
of  immunity  from  influenza  has  led  me  to  make  an  investi- 
gation at  the  various  factories,  filling  stations,  and  stores 
where  poison  gases  are  manufactured  or  handled,  with  a 
view  to  ascertaining  the  prevalence  of  influenza  and  the 
•severity  of  the  symptoms  among  this  class  of  worker,  and 
I  am  much  indebted  to  the  medical  officers  of  these 
factories  for  valuable  information  which  they  have  placed 
at  my  disposal. 

I  will  deal  first  with  a  factory  situated  in  a  large 
Blidland  town  where  influenza  was  very  prevalent  during 
the  two  last  epidemics.  At  this  factory  workers  were 
engaged  in  processes  in  which  sulphuretted  hydrogen, 
oliloro-picrin  and  chlorine  were  involved.  On  the  sul- 
phuretted hydrogen  and  chloro-picrin  plants  twenty-seven 
workpeople  were  employed;  during  both  epidemics  only 
one  man  was  reported  as  suffering  from  influenza,  and  this 
case  was  very  mild.  With  this  exception,  the  health 
record  among  these  workers  was  extremely  good.  On  the 
chlorine  plant  142  girls  were  employed,  working  on  three 
shifts,  and  out  of  this  number  only  six  cases  of  influenza 
arose,  and  all  of  a  mild  form. 

The  medical  officer  of  this  factory  has  been  good  enough 
to  give  me  details  with  regard  to  the  incidence  and  severity 
of  influenza  among  his  own  private  practice  in  the  same  town. 
Out  of  a  panel  of  1.143  insured  persons,  no  fewer  tlmu  802 
contracted  influenza,  of  whom  42  suffered  from  pneumonia 
as  a  complication,  and  of  these  pneumonia  cases  6  w«re 
fatal.  Three  of  these  cases  were  men  over  60  years  old, 
two  were  men  aged  31  and  24  respectively,  and  the  re- 
maining one  suffered  from  tuberculosis  of  the  lung.  Apart 
from  the  panel  practice,  the  same  medical  officer  was 
called  in  to  .see  177  private  cases  of  influenza.  Pneumonia 
supervened  in  14  of  these  cases,  and  there  were  4  deaths, 
3  in  children ;  the  fourth  case  was  a  mau  aged  74.  With 
regard  to  the  complications  of  this  epidemic,  pneumonia 
was  not  only  the  most  frequent  but  the  most  serious. 
The  other  complications  were :  rheumatism,  otorrhoea, 
severe  neuralgia,  pleurisy,  colitis,  gastritis  in  various  forms, 
and  one  case  of  melancholia. 

From  these  figures  it  is  abundantly  clear  that  poison 
gas  workers  were  practically  immune  from  influenza  in 
this  district,  as  only  4  per  cent,  of  this  class  of  worker 
contracted  influenza  of  a  very  mild  type,  while  68  per  cent, 
of  the  medical  officer's  panel  patients  were  attacked,  and 
the  various  complications  indicate  that  the  epidemic  among 
these  persons  was  of  a.serious  character. 

The  second  example  I  shall  give  will  be  taken  from  the 
workpeople  employed  in  a  factory  in  Staffordshire  where 
similar  poison  gases  were  dealt  with.  In  this  case 'about 
200  men  and  women  were  employed,  and  during  the  two 
epidemics  there  were  only  two  cases  of  influenza. .  One  of 
these  contracted  the  disease  on  the  way  from  Scotland ; 
the  second  was  fatal  owing  to  the  man  insisting  on 
returning  to  work  before  recovery.  The  medical  officer 
of  this  factory  reports  that  in  iii.s  private  practice  in  the 
same  district^  out  of  a  panel  of  2,500  he  had  620  patients 
suffering  from  influenza,  of  whom  18 contracted  pneumonia, 
with  5  deaths.  In  addition,  he  attended  at  home  150 
private  patients,  of  whom  13  had  pneumonia  as  a  sequela; 
one  of  these  cases  was  fatal.  The  complications  of  the 
epidemic     in     this    district    were    pneumonia,    pleurisy, 
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brouoliitis,  gastaritia,  colitis,  liaouiatomesis,  bleodiug  fiow 
tlio  bowol,  acuto  ami  iwrsistout  vomiting,  acuto  and 
liotsiKtuut  (liarrliooa,  iliuiyi'i'ystiliH,  conjuiiutivitis, 
albiiiniuiaia,  autl  bystoio  iipilipi+y. 

In  these  ciudoinics  poison  gas  workoiH  hIiow  a  very  gi'aat 
clogao  o£  iiunumity  from  InlUicuza,  as  only  1  poi-.eeuL.  were 
affucled,  wliilo  iu  tlie  panel  piuctico  of  tlio  metlioal  olliuer 
to  tbo  factoiy  uo  less  Llum  24.8  per  cout.  weie  victiiuB 
during  tbo  two  epidemics. 

In  tbieo  other  centres  whore  worlspoople  are  engaged  in 
cliloriuo  processes  it  was  fonnd  that  intinenza  during  tlie 
last  opidomics  was  praotiually  a  negligible  oonipl'i'"'' 
althongi),  as  iu  tlie  luevioiis  iuHtauueB,  it  was  very 
prevalent  in  these  districts  among  tbe  geueraloonininnity. 
Tbe  eonchiKionsarrivod  at  by  medical  officers  attached  to 
these  three  factories  were  that  not  only  was  the  disease 
very  rare  among.  Uiis  class  of  workpeople,  but  that  when 
cases  were  contracted  tliey  were  of  a  mild  type. 

Ohloro-picriu  workers  are  also  found  to  be  less  sus- 
ceptible to  infection  than  the  general  community.  In  the 
>forth  Midland,  district  there  are  two  factories,  employing 
about  650  workpeople,  where  tliis  substance  w-as  mauu. 
facturad,  and  wbere  filling  was  also  carried  on.  Among 
this  number  only  one  or  two  cases  of  intluenza  arose  iu 
each  district,  and  these  were  of  a  very  mild  type. 
AViUiouC  exception,  each  person  was  able  to  return  to 
worli  after  beiug.absent  for  eight  or  not  longer  than  ten  days. 
Other  lethal  compounds  were  manufactured  or  handled 
in  five  different  centres,  aud  the  information  I  have  from 
these  districts  tends  to  show  that  workers  in  these  com- 
ouuds  also  are  practically  immune  from  influenza.  At  a 
arge  factory  where  ajj  wards  of  3,000  people  were  employed, 
lud  to  which  whole-time  medical  oBicers  were  attached 
and  full  records  kept,  it  was  found  that  while  the  general 
body  of  workpeople  suffered  from  influenza  to  the  extent 
of  50  per  cent,  in  each  epidemic,  among  the  poison  gas 
workers  only  13  per  cent,  were  reported  as  incapacitated 
on  this  accouut.  At  a  second  factory  wJiere  similar  bodies 
were  manufactured  not  a  single  case  of  influenza  arose. 
At  tlie  other  three  centres  where  these  compounds  were 
made  comparatively  few  cases  of  influenza  were  found, 
and  not  a  single  case  of  pneumonia  arose  among  any 
of  this  class  of  workpeople. 

Among  workpeople  employed  in  the  production  of 
mustard  gas  the  records  show  that  the  amount  of 
absenteeism  during  the  two  epidemics  was  not  increased 
beyond  normal.  The  medical  reports  of  over  1,000  work- 
people indicate  that  in.  tire  production  of  mustard  gas  the 
average  weekly  percentage  of  absenteeism  iton)  all  causes 
is  about  13  for  man  aud  woman  alike,  aud  during  the 
recent  epidemics  of  influenza  this  figure  rouiained 
practically  stationary. 

It  has  been  found,  however,  that  workpeople  engaged.in 
tiie  production  of  phosgene  gas  are  more  prone  to  influenza 
infection  than  other  classes  of  the  commuuitj',  although 
pneumonia  does  not  arise  mor«  fr-enuently  among  these 
workers  than  among  other  classes  of  patients.  When 
bronchitis  arises  a»  a  complication  of  influenza  among 
phosgene  workers  it  is  invariably  of  a  seveue  type,  aud 
may  develop  into  brouchopneuumnia. 

The  information  with  regard  to  influenza  among  poison 
gas  workers  has  been  collected  from  twenty  dilTereut 
sources  in  different  parts  of  tne  country;  it  all  points 
in  the  same  direction — that,  with  the  exception  of 
phosgene  gas,  workers  engaged  in  tlio  production  of 
other  poison  gases  have  enjoyed  a  very  high  degree  of 
immunity  from  influenza  iufcctiou.  It  is  agreed,  ou  the 
other  hand,  that  i)hosgene  workers  are  peculiarly  sus- 
ceptiblo  to  iufijieuza,  aud  that  the  disease,  wUeu  con- 
tracted, assumes  a  serious  course. 

At  a  recent  meeting  of  the  Societe  do  Therapeutique, 
Paris,  Dr.  6.  llosentbal  commented  on  Kenon  and  Mignot's 
recent;  conimuuicatiou.  in  which  tlicy  stated  that  injec- 
tions of  saccbai-ose  bad  no  action  cither  on  liuman  tuber- 
culosis or  on  the  experimental  diseases  in  the  guinea-pig 
(vide  Beitish  JIkuical  Journai,,  March  15th,  p,  308). 
this  objection,  ho  said,  was  only  applicable  to  hypo- 
dermic iujoctions,  which,  as  already  stated,  possessed 
littlo  value.  Oil  tbe  other  hand,  a  daily  intravenous 
Injection  of  5  to  20  c.cm.  of  Lo  Monaco's  solutiou  (equal 
parts  of  saccharose;  and  water)  was  efflcaaious  in  states  of 
uialnutiifcion,  aud  indirectly  had  a  favourable  action  on 
tuberculosis.  The  improvement  was  usually  rapid,  being 
well  marked  after  ten  lo  Uftccn  davs'  treatment. 


ANTJTVIONY  m  THE  TREATMENT  OF  AMERICAN 
I,EISHMAJ«fIASlS  01'  THE  SKIN. 

GEORGE  C.  LOW,  M.A.,  M.D.,  CM,,  M.II.C.P., 

rUYSIUIAN,   ALBKRT    DoCK    HOSPITAL.   IjONUON    SonOOL   OF   TjROPIOAl, 

Medicinu;  Xempoiiaki  Major. I. M.S. 


It  is  unnecessary  to  enter  here  into  the  history  of  the 
introduction  of  intravenous  injections  of  antimony  (tartar 
emetic)  iu  leishmaniasis  and  other  tropical  diseases. 
I  would  refer  those  interested  in  the  subject  to  a  paper  by 
myself  published  in  the  Trnnsactions  of  the  Society  of 
Tropical  Medicine  and  Hygiene,  December,  1916,  and  to 
one  by  Jemma  iu  the  Journal,  of  Tropical  Medicine  and 
Hijgiene,  January  1st,  1918. 

Oases  of  American  dermal  leishmaniasis  are  not  com- 
monly seen  iu  England,  and  that  here  recorded  is  of  special 
interest  because  of  its  long  duration  and  because  no 
secondary  buccal  lesions  have  developed,  a  contingency 
always  to  be  dreaded. 

Histonj  of  the  Case. 

The  patient  was  born  in  Scotland,  and  served  in  the  Indian 
army  for  thirty-three  years  (1875-1909).  After  leaving  India  he 
went  to  Portuguese  West  Africa  for  a  trip  ;  in  1909  and  again  iu 
1910  he  visited  Central  America,  travelling  on  the  frontiers  of 
Guatemala  and  British  Honduras.  He  returned  to  England  iu 
July,  1910,  and  remained  until  October,  1910,  when  he  went  to 
Portugal.  Since  that  date  he  has  been  iu  Portugal  for  the 
greater  part  of  every  year  till  1917 ;  he  visited  San  Thome  for  a 
trip  in  1912.  From  1917  to  the  present  date  he  has  lived  iu 
Loudon. 

Previous  Illnesses. 

When  in  India  he  suffered  from  dysentery  (1877-78)  and  from 
malaria  in  1903.  In  1880,  when  at  Secuuderabad,  he  had  two 
sores  on  the  left  hand  between  the  ring  and  middle  fingers. 
They  were  of  chronic  type,  and  lasted  tor  about  a  year,  finally 
disappearing  when  he  left  Secunderabart.  In  Burma,  iu  1884, 
he  had  "mud  sores"  on  the  ankles.  In  1889  and  1890  he  was 
back  in  Secuuderabad  ;  sores  on  hands  again.  Their  nature  is 
doubtful.  They  disappeared  without  treatment.  He  had  an 
attack  of  quartan  malaria  in  British  Honduraa,  1910.  He  baa 
never  suffered  fixjm  syphilis. 

Present  Illness. 

Wben  in  British  Honduras  be  was  constantly  travelling  in 
the  jungles  aud  forests  aud  was  much  exposed  to  tlie  bites  of  all 
kinds  of  insects.  Between  April  and  .July,  1910,  he  developed 
Gusano  del  iiioiite — ttiat  is,  an  infection  with  the  larvae  of 
Dermatobia  cyaniventris  =  (D.  uoxialis).  Thirty  maggots  W£re 
removed  from  various  parts  t)f  his  body. 

In  October,  1910,  when  in  England,  he  noticed  a  horny,  oval, 
yellowish  scale,  i  in.  by  i  iu.  on  tbe  pinna  of  the  right  ear. 
lie  picked  it  off,  leaving  an  open  sore  which  showed  no  signs  of 
healing.  In  -lanuary,  ISU,  he  suffered  from  iulluenza  followed 
by  pneumonia,  and  at  this  time  the  sore  became  larger. 
Mercurialoiutments  were  then  tried,  but  did  no  good.  Although 
the  Wassermann  test  gave  negative  results  iu  1912,  he  took  a 
course  of  mercury  aud  potassium  iodide  spread  over  a  period  ot 
five  months  (during  his  stay  in  San  Thome  of  three  mouths  aud 
the  voyages  out  and  home),  with  no  result,  the  sore  continuing 
to  perforate  the  ear  till  it  formed  a  complete  passage,  when  it 
continued  to  spread. round  the  edges.  In  1911,  when  iu  Portugal 
for  the  winter,  the  sore  became  much  worse  and  the  lower  part 
of  the  ear  became  very  much  swollen.  The  condition  was  then 
diagnosed  as  malignant  disease,  rodent  ulcer,  aud  syphilis  by 
different  ob.servers. 

In  INtay,  1913,  the  patient  saw  Professor  Simpson  in  London. 
Dr.  Weuyon,  at  the  London  School  of  Tropical  Medicine,  was 
requisitioned  to  make  cultm'es  from  the  sore  for  leishmanial 
parasites,  and  Leishmatiia  americaiia  appeared  after  a  long 
period  of  incubation.  Sir  Ronald  Ross  then  tried  radium,  but 
this  failed  to  cure  the  oondition.  On  the  patient's  return  to 
Portugal  in  1914  Dr.  Pereira  da  Silva  cauterized  the  lesion  and 
some  superficial  ulcers  arounii  it.  Professor  Kopke  later  re. 
commended  antimony,  but  this  treatmentwas  not  carried  out. 
I'rum  that  date  (1914)  till  the  present  time  the  condition  has  re- 
mained moreor  less  unaltered,  but  a  portion  of  the  ear  has  been 
gradually  eaten  away.  In  June,  1918,  the  part  became  inflamed 
and  the  sore  threatened  to  spread  ivgain.  Antimony  ointment 
was  applied  loc.illy.  It  did  good,  the  sore  drying  u))  consider- 
ably. Ajiarl  from  this  ho  has  never  had  any  other  antimony; 
the" ointment  was  applied  from  July  lith  to  22ud,  1918. 

In  August,  1918,  Professor  Simpson  suggested  that  he  should 
bo  given  autinionium  tartaratum  intravenously  and  asked  me  to 
give  the  iujections.  For  this  purpose  I  took  the  patient  to  tJio 
London  School  of  Tropical  Medicine  and  gave  him  a  oourso,  tlio 
result  of  which  will  be  seeu  later. 

CimiJition  on  Kxnminatiem. 
About  an  inch  of  the  pinna  of  the  right  car  was  gone  ; 
the  area  was  dry  except  at  the  top,  where,  and  also  at  tlie 
lower  margin,  there  were  signs  that  the  disease  still  existed, 
and  was  s|ireadiiig.  The  part  was  lender  and  red.  The  djs- 
oaseil  murgin  was  punctured,  and  smears  and  cultures  niadij 
■from  the  serum  ami  blood  witlidrawu.   The  roaulls  of  both  were 
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negative,  but  owing  to  tbe  facts  that  leishmanial  bodies  had 
been  fonnd  before,  and  tliat  clinically  the  condition  was 
characteristic  and  active,  tbe  injections  were  proceeded  with. 
Besides  the  finding  of  the  leishmanial  bodies,  the  diagnosis 
was  siipported  by  the  fact  that  the  case  originated  in  Central 
America,  and  assumed  the  form  characteristic  of  the  disease 
in  those  regions  {oreja  de  los  chicleras).  See  descriptions  by 
H.  Seidelin  (Yellow  Fever  Bulletin,  vol.  ii.  No.  9,  1912),  quoted 
by  Julian  Arce,  Dermal  Leishmaniases  of  l^eru  (Jioletin  de  la 
Sociedad  Geografica  de  Lima,  xxxiii,  1916),  and  Rodriguez 
Arjona  (Rev.  Me'd.  de  Yucatan,  vol.  x,  April-May,  1915),  quoted 
in  Tropical  Diseases  Bulletin,  vol.  vii,  No.  2,  1916.  No  signs 
of  any  implication  of  the  mucous  membrane  of  the  nose  or 
mouth  could  be  detected.  The  Wassermanu  reaction  was 
negative. 

Table  showing  Number  ayid  Results  of  Intra  i:enous  Injections  of 
Antimonium  Tartaratum. 


Date. 

Date. 

Aug.  12, 1918       

gr.    \ 

Oct.  28.  1918 

..     15     

ex.  h 

,.     31     .. 

,.     19 

gi-.l 

Nov.    4     ., 

..     22     

er.l 

,.       7     ,. 

..     26     .,          

gr.l 

,.     11     .. 

.,     29     

«r.l 

..  11  .. 
,.     18     .. 

lutermlGsion. 

..     21     ,. 

Second  Course. 

.,  25  .. 
..      28      ,. 

Oct.     3, 1918       

gr.l 

Dec.    2     „ 

.,       7     

gr.l 

5      .. 

.,     10     

gr.  IJ 

..       9     ., 

„     14     

gr.  IJ 

,.      12      .. 

„     17     

gr.l* 
gr.lj 

,.     16     .. 

..     21     

,,      24      

gr.  2 

Total 

...       gr.47 

Bema/-A.'.f. —There  was  a  slight  riaor  after  the  first  dose  on  August 
12th.  On  .\ugust  29th  the  ear  looked  better  and  was  much  drier.  On 
October  3rd.  at  the  commencement  of  the  second  course,  the  improve- 
ment waa  maintained;  there  was  no  sign  of  spread.  All  signs  of 
inflammation  had  gone  by  October  14th.  There  was  a  rigor  after  the 
injection  on  November  4th;  on  the  18th  the  ear  looked  as  if  it  were 
cured. 

The  injections  were  given  by  the  late  Dr.  Cockin  and 
myself.  The  tartar  emetic  was  dissolved  in  2  oz.  of  normal 
saline,  sterilized,  and  run  into  the  vein  as  near  as  possible 
at  body  temperature.  The  intermission  in  the  course  was 
due  to  the  illness  of  Dr.  Cockin  and  to  my  absence  from 
Loudon.  It  -was  not  intended  for  any  curative  or  otlier 
reasons.  The  injections  were  well  borne,  and,  apart  from 
a  rigor  twice,  probably  due  to  the  solution  being  a  little 
cold,  there  were  no  untowai'd  symptoms. 

The  effect  upon  the  le.sion  was  striking;  a  very  distinct 
improvement  was  noticeable  on  August  29th  after  the  fifth 
injection.  For  all  practical  purposes  the  ear  was  cured  on 
November  18th,  but  to  make  certain  the  injections  were 
carried  on  for  another  month,  to  December  IStli ;  a  total 
of  47  grains  in  all  having  then  been  given. 

Since  that  date  I  have  examined  the  condition  from  time 
to  time  and  no  signs  of  any  recrudescence  have  appeared. 
On  January  2nd,  1919,  the  ear  looked  perfectly  well,  the 
margins  were  fibrosed,  he  could  stand  the  part  being 
pinched,  and  could  sleep  on  it,  a  thing  he  could  not 
do  before.  I  saw  him  again  on  February  17th,  when  the 
part  was  still  well ;  on  March  6th  it  was  evidently  quite 
cured.     All  the  mucous  membranes  are  healthy. 
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J.  B.  CHRISTOPHERSON,  M.A.,  M.D., 
F.B.C.P.,  i'.B.C.S.. 

DniECTOB  OF  THE   CIVIL  HOSPITALS  OF  KHiBTOUM  AND 
OMnURMAN,  SUDAN. 


I  HAVE  been  told  that,  in  some  cases  which  have  under- 
gone courses  of  treatment  by  the  intravenous  injection 
(pf  antimony  tartrate,  "  tachycardia "  was  noticed  ;  this 
suggested  that  antimony  tartrate  for  bilharziosis  was 
a  dangerous  remedy  because  it  produced  cardiac 
symptoms. 

Sweeping  general  statements  such  as  this  are  often  made 
by  people  who  have  not  given  the  remedy  a  real  trial. 
They  aro  inclined  to  attribute  any  unexpected  symptom 
which  occurs  in  the  course  of  treatment  and  after  to  the 
action  of  the  drug.  Many  mistakes  aro  made  in  medicine 
by  such  hasty  conclusions. 

I  have  always  advised  that  antimony  tartrate  should  be 
given  in  both  billiarziosis  and  leiHlimaniasis  with  circiim- 
bpoctiou,  and  with  duo  appreciation  ol  the  fact  that  it  is 


a  powerful  agent  for  good  or  evil,  according  to  the  skill 
and  acumen  of  the  operator ;  but  nevertheless  it  may  be 
administered  safely  by  the  circumspect  *  doctor  in  his 
out-patient  clinio  with  sure  effect  in  the  ordinary 
uncomplicated  case  of  bilharziosis. 

Tachycardia,  or  rapid  heart  (accelerated  beat),  is  quite 
common  amongst  Egyptians,  as  is  w^l  known  to  doctors 
who  do  insurance  work,  and  I  have  no  doubt  that  some 
of  the  cases  treated  with  antimony  tartrate  have  tachy- 
cardia. But  this  symptom  is  not  due  altogether  to  the 
remedy. 

The  patients  referred  to  abb^e  were  Egyptian  army 
soldiers.  I  am  told  that  tachycai'dia  is  a  common  cause 
for  the  rejection  of  recruits  for  the  Egyptian  army,  so 
pcssibly  the  tachycardia  had  nothing  to  do  with  the  anti- 
monium tartrate ;  indeed,  it  was  first  noticed  some  weeks 
after  they  had  been  discharged  from  hospital,  and  ^ther 
possible  causes  of  rapid  iieart  had  not,  in  this  particular 
instance,  been  investigated.  Many  soldiers  are  excessive 
cigarette  smokers;  some  of  theni  nave  hypertrophy  of  the 
left  ventricle,  with  a  certain  amount  of  heart  strain,  owing 
to  military  exercises.  Here  are  two  explanations  which 
might  account  for  the  tachycardia,  and  they  should  be,  in 
my  opinion,  excluded  before  antimony  is  blamed.  Now 
I  come  to  a  third  possible  cause.  The  Egyptian  soldier 
is — though  big  and  muscular — sallow-skinned  and  anaemic, 
and  this  condition  is  due  to  the  parasites  he  harbours  in 
his  intestines  and  elsewhere.  Sehistosoiiium  haematobium. 
is  only  one  of  the  most  common  of  them.  Ankijlosloma 
duodenale  is  equally  common.  Amoeba  dysenteriae. 
Taenia  nana  and  other  tapeworms,  Ascaris  lumbricoides, 
threadworms,  Hcterophyes  heterophyes,  Lamblia  intesti- 
naUs  and  other  flagellates,  bacteria,  and  micro-organisms 
— any,  some,  or  all  together  may  be  present  in  the  bowel 
of  the  Egyptian — and  more  than  these.  The  Egyptian 
soldier  is  no  exception;  he  is  infested  with  intestinal 
parasites. 

Until  intestinal  parasites  are  looked  for  systematically 
and  as  a  routine  practice  in  hospitals,  the  list  of  obscure 
fevers,  undiagnosed  diseases,  puzzling  anaemias,  mysterious 
enlargements  of  organs,  such  as  Egyptian  splenomegaly, 
will  remain  as  long  as  ever,  and  will  be  a  stumbling-block 
to  medical  men  who  write  about  them,  label  them  with 
local  names,  or  call  them  after  their  own  or  somebody 
else's  name.  "  Simple  fevers,"  "continued"  or  otherwise, 
are,  in  my  opinion,  frequently  due  to  intestinal  parasites — 
to  intestinal  sepsis  in  other  words. 

The  bearing  of  these  remarks  on  the  treatment  of 
bilharziosis  by  the  intravenous  injection  of  antimony 
tartrate  is  that  symptoms  such  as  tachycardia  arising  in 
the  course  of  treatment  by  the  drug  may  be  due  not  to 
antimony  tartrate  at  all,  or  at  most  only  secondary  to  it ; 
they  may  be  due  to  a  totally  different  cause — to  other 
parasites  for  instance — although  at  the  same  time  bil- 
harzia  may  be  present.  The  faeces  should  always  be 
examined  in  hospital  cases  for  parasites  whilst  antimony 
treatment  is  on  its  trial,  and  in  private  practice  also  if 
circumstances  render  it  desirable.  It  should  be  borne  in 
mind  that  in  Egypt  the  intestine  is  infested  with  parasites, 
and  it  is  best  to  get  rid  of  these  before  commencing  the 
treatment  of  bilharzia  by  antimony  tartrate. 

Mr.  Newlove,  pathological  assistant  at  the  Khartoum 
Civil  Hospital,  has  often  found  in  the  faeces  of  Egyptians 
literally  hundreds  of  Taenia  iiana,  the  small  tapeworm 
which  is  so  common  an  inhabitant  of  the  Egyptian  in- 
testine. Thymol  is  no  good,  nor  eucalyptus,  but  Filix  mas, 
given  on  an  empty  intestine,  will  nearly  alw.ays  settle  it. 
It  may  be  that  in  order  to  cure  an  Egyptian  of  all  his 
parasites,  a  series  of  courses  of  treatment  is  necessary — 
emetine  for  Amoeba  histolytica;  thymol  for  ankylostomes; 
Filix  mas  for  Taenia  nana  and  other  tapeworms;  then 
antimony  tartrate  for  bilharziosis ;  and,  at  intervals, 
laxatives  (white  mixture),  enemas,  intestinal  antiseptics 
such  as  bismuth  for  the  micro-organisms,  and  lavage  for 
lamblia  (flagellate)  and  rectal  parasites. 

The  faeces  should  be  examined  and  the  usual  methods 
used  to  rid  him  of  his  parasites  other  than  bilharzia,  but 
there  should  be  no  abuse  of  the  antimony  treatment  until 
those  sources  of  trouble  have  been  investigated  in  cases  of 
bilharziosis. 

Incidentally  I  may  emphasize  the  necessity  of  the 
routine  examination  of  the  faeces  in  hospitals  in.  tropical 
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countries.  However  irksome  and  unpleasant,  such  exaiui- 
niitious  are  absolutely  necessary  for  tlie  diagnosis  and 
treatment  of  tropical  diseases. 

A  lielniinllioloj4i8t  should  be  part  of  the  establishment  of 
every  hospital  in  the  tropics,  and  he  should  be  there  to 
assist  the  doctors  to  carry  out  their  own  examinations. 
Few  doctors  know  enou^li  about  the  examiuation  of  faeces 
by  microscope  to  make  their  knowledge  of  any  practical 
value;  how  can  they,  since  they  never  practise  it?  I 
would  go  so  far  as  to  say  that  a  doctor  who  cannot  himself 
intelligently  examine  faeces  and  translate  into  practical 
values  what  he  'sees  should  not  be  doing  medical  work 
in  the  tropics.  A  whole  volume  of  medicine  remains 
unknown  to  him.    He  is  groping  in  the  dark. 


A  NOTE  ON  THE  VARIETY  AND  LATENCY 

OF    OllGANlSMS    ON    MISSILES    IN 

THK  TISSUES. 

BY 

Major  F.  C.  PYBUS,  Captain  H.  J.  SLADE, 

K.A.M.C.(T.).  K.A.M.C.Cr.), 

IND 

P.  C.  W.  LAWS,  L.M.S.S.A., 

rraSI  NORTHEKN  GENEBAI,  HOSPITAL.   NEWCAaTLE-ON-TTNE. 


It  is  well  known  that  organisms  may  remain  in  certain 
cavities  and  tissues  of  the  body.  Perhaps  the  best  recog- 
nized examples  of  this  persistence  are  the  presence  of  the 
enteric  bacillus  in  the  gall  bladder  and  the  staphylococcus 
in  the  bones,  months  or  years  after  the  initial  infection  has 
died  down.  A  similar  condition  has  frequently  been  noted 
in  war  wounds,  both  of  the  bones  and  soft  tissues ;  after 
varying  periods  of  quiescence  a  "  flare  up "  occurs  and 
acute  symptoms  again  supervene.  This  recrudescence  of 
activity  has  also  been  noted  to  occur  with  foreign  bodies 
lying  apparently  quiescent  in  the  tissues. 

It  seemed  that  useful  information  on  this  subject  might 
be  gained  by  systematic  examination  of  missiles  removed 
from  the  tissues.  To  achieve  this,  missiles  apparently 
sterile,  or  at  least  giving  no  clinical  indication  of  infection, 
were  sent  for  bacteriological  examination.  The  missiles 
were  removed  with  the  usual  surgical  precautions  and 
were  dropped  into  a  sterile  tube.  In  some  cases  they 
were  shelled  out  of  the  fibrous  tissue  capsule  in  which 
they  lodged,  in  others  the  foreign  body  was  removed  in 
the  capsule,  which  was  removed  before  culture.  The 
missiles  were  extracted  for  varying  reasons,  either  because 
they  were  subject  to  pressure  or  caused  pressure  on  nerves, 
or  interfered  with  movement.  Forty-four  specimens  were 
Bent  for  examination  ;  nearly  50  per  cent,  were  sterile. 


Varieties  of  Organisms  Present. 
Number  of  e.\araination«  ... 
Number  sterile 
Number  giving  cultures    ... 
Varieties  of  organisms: 

fcitaphylocuccus 

Streptococcus  (never  in  pure  culture) ... 

Bacillus  perfriiicjeiia 

Tetanus  bacilli 

Putrefactive  bacilli 

Leptothrix 
Number  of  bullets  (sterilei 

,,  ,,        (vvitb  organisms) 

Sliell  fragments  (sterile)    ... 

(with  organisms)... 

Time  of  Latency. 
Staphylococcus     ... 

Btapliylococcus  aud  putrefactive  bacillus 
Leptothrix 
Gram -positive  bacilli 
Bacillus  ■perfringens 

Staphylococcus  aud  diplitheroiil  bacillus  .  . 
Streptococcus  fgogenes  and  tetanus  bacillus 


Of  twenty-three  missiles  from  which  cultures  were 
obtained,  the  staphylococcus  was  present  in  ten  cases. 
Putrefactive  bacilli,  in  six  cases,  were  next  in  the  order 
of  frequency.  In  two  cases  the  tetanus  bacillus  or 
organisms  of  that  typo  were  found.  The  analysis  shows 
that  shell  fragments,  contrary  to  what  might  bo  expected, 
are  more  often  sterile  than  bullets.  The  length  of  time  the 
missile  remained  in  the  tissues  varied  from  one  to  thirty 
months.  This  examination  has  shown  that  the  Bacillua 
2>erfringem  may  survive  a  period  of  seven  months.     In 


this  case  the  bullet  was  removed  from  the  tibia,  where  it 
was  lying  without  causing  any  apparent  lesion  in  the 
surrounding  cancellous  tissue,  as  visible  from  an  eray 
plate.  Alter  removal  no  ill  effects  followed,  aud  the  wound 
healed  by  first  intention.  In  a  second  case  a  fragment  of 
shell  was  removed  from  the  forearm ;  streptococci  and  tlio 
tetanus  bacillus  were  found.  The  wound  suppurated,  and 
immediately  on  receipt  of  the  bacteriological  findings 
antitetanic  serum  was  administered;  no  symptoms 
presented  themselves. 

From  a  surgical  point  of  view  the  following  conclasions 
may  be  drawn  : 

1.  That  most  pyogenic   organisms   can   persist   in   the 
tissues  for  periods  up  to  at  least  thirty  months. 

2.  That  they  may  at  any  time  give  rise  to  inflammation, 
and  that  this  is  possible  in  at  least  50  per  cent,  of  cases. 

3.  That  prophylactic  measures  before  removal  might  be 
useful. 

4.  That  if  possible  the  missile  be  removed  complete  in 
its  fibrous  tissue  capsule. 

5.  That  if  such  be  impossible,  careful  disinfection  of  the 
cavity  be  carried  out.. 

We     are     indebted     to     Brevet     Colonel     T.     GowaUB, 
R.A.M.C.(T.),  for  permission  to  publish  this  paper. 
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AND    INFLUENZA. 
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I  WAS  led  to  try  the  axillary  inunction  of  creosote  in 
pneumonia  and  in  influenza  and  some  allied  conditions  by 
several  circumstances.  My  father,  the  late  J.  E.  Wells, 
F.R.C.S.,  used  creosote  in  his  prescription  for  coughs  and 
colds  with  success.  Sir  Leonard  Rogers,  in  1895,  described 
in  the  British  Medical  Journal  the  use  of  an  axillary 
inunction  of  creosote  in  cases  of  malarial  pyrexia.  On 
referring  to  a  standard  textbook  of  physiology  I  found  it 
stated  that  the  iuunction  of  creosote  produced  sweating 
aud  lowered  the  temperature,  but  was  not  used  for  that 
purpose.  In  1898  I  used  the  axillary  inunction  of  creosote 
in  a  severe  case  of  pueumonia.  Within  half  an  hour  the 
patient  sweated,  and  the  temperature  fell  from  104''  to 
j  below  100' ;  uninterrupted  recovery  followed.  Since  then 
I  I  have  made  frequent  use  of  this  method  with  almost 
unvarying  success;  the  results  have  been  too  constant  to 
admit  of  the  change  in  the  patient's  condition  being  merely 
a  coincidence  with  the  crisis  occurring  at  the  time  of  the 
administration  of  the  treatment. 

The  method  of  administration  is  simple.  For  adults, 
10  minims  of  pure  creosote  are  gently  rubbed  into  the 
right  axilla  with  the  finger.  If  necessary,  which  is  very 
rarely  the  case,  a  second  dose  may  be  given,  this  time  in 
the  left  axilla  for  le.xr  of  blistering.  The  patient  must  be 
dressed  in  woollen  or  flannel  and  placed  between  blankets 
so  as  to  avoid  a  chill  after  the  sweating.  Only  slight  dis- 
comfort attends  the  treatment;  a  slight  burning  of  the 
skin,  which  passes  off  in  a  day  or  two  without  vesication, 
is  the  only  disagreeable  effect.  For  children  I  liave 
diluted  the  creosote  with  soap  liniment,  reducing  the  pro- 
portion of  creosote  according  to  the  ago  of  the  patients. 
For  infants,  in  place  of  the  axillary  inuuction,  I  have  at 
times  substituted  rubbing  the  back  and  front  of  the  chest 
with  a  liniment  containing  creosote. 

Practically  all  eases  of  influenza  under  my  care  have 
been  treated  by  rest  in  bed  (most  of  them  a  soldier's  bed — 
that  is,  on  the  ground),  plenty  of  fresh  air,  and  the 
administration  of  creosote  by  the  mouth.  Half  a  minim  of 
creosote  shaken  up  with  half  an  ounce  of  water  is  the 
simple  mixture— the  addition  of  half  a  minim  of  oil  of 
peppermint  makes  it  more  palatable,  but  it  is  not  very 
unpalatable  without  it.  Very  few  cases  treated  in  this 
way  develop  pneumonia.  When  signs  of  pneumonia 
developed  the  axillary  inunction  of  creosote  was  nearly 
always  followed  by  its  abortion,  or  it  was  so  modified 
that  the  patient  recovered.  When  the  pyrexia  of  influenza 
has  gone,  quinine  or  sti-ychnine  or  both  may  be 
necessary. 

Several  cases  of  meningitis  due  to  infection  by  Miero- 
coccus  calarrhiilis,  and  one  by  meningococcus,  recovered 
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after  axillary  inunction.  I  believe  fui-tliei-  tvial  of  this 
leniedy  would  show  f^ood  results  in  cases  of  these 
iiifeckioUB. 

£  believe  creosote  to  be  particularly  detrimental  to  the 
jiucuiiiococcus,  the  Miorococciis  cMarrluiUs,  and  the  iu- 
diieuza  germ  (whatever  it  is  tinally  decided  to  be),  and 
tliat  creosote  administered  by  axillary  inunction  enters 
the  blood  stream  through  the  lymphatics,  and  is  taken 
airect  to  the  lung  tissues  by  the  pulmonary  circula4;ion, 
possibly  taking  a  short  cut  into  the  blood  stream  by  the 
lymphatic  duct.  Its  diaphoretic  action  helps  to  relieve 
the  hyperaemia  of  the  lung  tissues,  and  thereby  removes 
the  nidus  for  the  pueumococons  which  might  be  formed 
by  au  exudate ;  its  antiseptic  action  is  brought  to  bear 
directly  on  any  germs  that  may  have  gained  access  to  the 
air  spaces  of  the  lungs. 

The  action  of  creosote  when  administered  by'the  mouth 
is,  I  believe,  mainly  that  of  a  local  antiseptic  and  sedative 
to  the  fauces,  but  its  action  is  also  felt  by  the  upper  air 
passages.  Whatever  its  method  of  action,  I  can  say  that 
the  methods  of  administration  I  have  described  have  been 
successful  in  the  vast  majority  of  cases  in  my  own  hands, 
and  will,  I  believe,  prove  equally  so  in  the  hands  of  others 
who  may  try  them. 


Jttem0rair&a : 

MEDICAL,    SURGICAL.    OBSTETRICAL. 

APPARENT  CURE  OF  A  CASE  OF  TWO  RODENT 

ULCERS  IN  THE  SAME  PATIENT.- 
On  April  15th,  1918,  Mrs.  G.,  aged  57,  was  sent  to  me 
by  Dr.  Napier  with  two  rodent  ulcers.  One  was  situated 
on  the  cheek  below  the  centre  of  the  right  eye,  the  other 
was  about  J  inch  from  the  first,  and  involved  the  outer 
portion  of  the  i-ight  lower  lid  to  its  extreme  edge.  There 
was  a  history  of  about  ten  years  during  which  these 
lesions  had  been  slowly  progressing,  and  at  the  time  I  saw 
the  ijatient  the  diagnosis  was  quite  beyond  doubt,  the 
lesions  presenting  the  rolled  edges  of  characteristic  appear- 
ance, with  ulcerated  bases,  typical  of  rodent  ulcers  of 
considerable  standing.  Following  my  usual  routine  I  gave 
this  patient  a  course  of  therapeutic  x  rays,  concentrating 
them  on  to  the  ulcers,  and  protecting  the  surrounding  skin 
with  sheet  lead.  There  was  a  cessation  of  the  active 
ulceration  and  a  general  improvement  of  the  lesions  under 
this  treatment.  At  the  appropriate  stage  I  followed  up 
the  s-ray  treatment  with  an  application  of  solid  carbon 
dioxide  snow,  accompanied  with  considerable  pressure,  to 
each  ulcer  separately.  A  very  brisk  reaction  ensued,  so 
umch  swelling  occurring  that  the  patient  was  unable  to 
see  out  of  the  eye  on  the  affected  side.  This  gradually 
went  down  and  a  violent  inflammatory  reaction  super- 
vened, which  took  three  to  four  weeks  to  subside.  The 
patient  then  went  away  aud  I  did  not  see  her  until  about  a 
month  ago,  when  some  difficulty  might  have  been  encoun- 
terefl  in  locating  the  sites  of  the  ulcers  that  formerly 
existed.  A  thin,  supple  scar  took  the  place  once  occupied 
by  the  growths,  which  appeared  to  be  cured.  I  cannot 
venture  to  say  that  recurrence  may  not  take  place,  but 
(experience  teaches  that  if  a  rodent  ulcer  that  has  not 
l>een  treated  by  other  methods,  or  insufficiently  treated  bj' 
the  means  I  mention,  is  subjected  to  the  combined  influ- 
ence of  therapeutic  a:  rays  and  .solid  carbon  dioxide  snow, 
recurrence  is  rare.  After  previous  treatments,  however,  a 
satisfactory  result  is  more  difficult  to  obtain. 

In  the  early  days  of  x  rays,  some  seventeen  years  ago,  I 
had  a  good  opportunity  in  London  of  testing  the  action 
of  therapeutic  x  rays  alone  upon  rodent  ulcci-s,  and  my 
experience  was  that  improvement  might  bo  obtained  up  to 
a  point  short  of  a  complete  cure,  but  that  they  invariably 
got  worse  again  aud  progressively  became  more  intract- 
iblo.  The  solid  carbon  dioxide  troatuiLiit,  however,  sup- 
plied jUbt  that  additional  therapeutic  measure  that  was 
necessary,  and  it  is  now  possible  to  treat  this  disease  in 
its  earlier  phases  with  a  prospect  of  very  good  results. 
L.  Erasmus  Ellis,  M.D., 

Late  Aesistant,  A'-Hay  Depttrtment, 
^ St.  GeorKc's  Hospital. 
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EQUILIBRIUM  AA^D  TERTIGO. 
All  who  are  concerned  with  diseases  involving  the 
labyrinth  and  the  central  tracts  in  connexion  with  it  will 
find  Dr.  Is.\ao  H.  Jones's  book  on  Equilibrium  avd 
Vertii/o^  of  great  service.  The  methods  of  testing  for 
lesions  are  described  in  great  detail,  and  the  conclusions 
to  be  drawn  from  the  results  as  to  the  nature  and  situation 
of  such  lesions,  whether  in  the  receptors  themselves  or 
in  their  central  connexions,  are  discussed  and  clearly 
explained.  The  illustrative  cases  analysed  by  Dr.  Fisher 
serve  a  further  instructive  purpose. 

The  work  is  copiously  provided  with  excellent  photo- 
graphs, some  of  them  stereoscopic.  The  latter,  given 
separately  as  duplicates,  will  be  useful  in  obtaining  a 
better  comprehension  of  the  anatomy  of  the  parts  shown. 
There  are  numerous  valuable  diagrams  of  the  tracts  in  the 
central  nervous  system  which  convey  impulses  from  the 
labyrinth  and  bring  into  relation  the  various  centres  which 
take  part  in  the  complex  and  widespread  reactions  that 
result  from  stimulation.or  paralysis  of  the  different  parts 
of  the  mechanism. 

The  normal  anatomy  and  physiology  of  the  labyrinth 
are  well  described.  It  is  interesting  to  note  that  the  dis- 
tinction between  the  static  sense  of  position,  obtained  from 
the  utricle  and  saccule,  and  that  of  sudden  movement, 
obtained  from  the  semicircular  canals,  is  pointed  out.  The 
functions  of  the  nerve  centres  aud  tracts,  although  their 
anatomy  is  given  in  gieat  detail,  receive  comparatively 
little  attention.  No  doubt  the  difficulties  are  great,  but 
even  hypothetical  suggestions  would  be  welcome.  The 
description  of  the  fimotions  of  the  cerebellum  is  not  quite 
up  to  date.  The  fundamental  work  of  Dr.  Gordon  Holmes 
was  probably  not  accessible  to  the  author.  Improvements 
in  the  Bdrauy  turning  chair,  which  plays  so  large  a  part  in 
the  various  tests,  are  described.  In  the  use  of  this  chair 
for  testing  the  vertical  canals  it  would  seem  more  appro- 
priate to  arrange  it,  if  possible,  so  that  movements  could 
be  made  also  in  a  vertical  plane  with  the  patient's  head  in 
normal  relation  to  his  body.  When  the  neck  is  bent  in 
order  to  bring  the  vertical  canals  into  the  horizontal 
position  for  the  purpose  of  the  test,  it  must  not  be 
forgotten  that  the  stimulation  of  proprioceptors  of  the 
muscles  and  other  parts  of  the  neck  plays  a  large  part  in 
reactionsto  movements  of  the  head,  as  shown  particularly 
by  Magnus  and  De  Kleijn.  A  remark  may  be  made  with 
respect  to  the  "  caloric  "  test  of  Barany.  It  would  have 
been  useful  if  some  further  explanation  of  the  way  in 
which  the  semicircular  canals  are  stimulated  by  the  cold 
douche  in  the  auditory  meatus  were  given. 

The  first  part  of  the  book  describes  how  study  of  the 
lab5»rinth  is  of  importance  to  the  general  practitioner,  the 
neurologist,  the  surgeon,  the  ophthalmologist,  and  the 
otologist,  as  well  as  in  relation  to  the  testing  of  aviators. 
It  is  also  shown  that  sea-sickness  is  due  to  movements  of 
the  endolymph.  As  regards  the  testing  of  aviators,  it  may 
be  pointed  out  here  that  experience  has  indicated  that  the 
labyrinth  does  not  play  so  preponderant  a  part  in  the 
appreciation  of  changes  in  direction  of  movement  as  might 
be  supposed.  It  appears  that  differences  of  pressure  on 
the  skin,  in  the  various  situations  in  contact  with  the 
seat  of  the  aeroplane,  are  of  great  importance. 

The  second  part  is  devoted  to  the  anatomy,  physiology, 
and  pathology  of  the  labyrinth  and  its  central  connexions. 
The  method  of  making  systematic  records  of  tests,  as  u.scd 
by  the  author,  is  deserving  of  general  consideration. 

Tho  way  in  which  the  book  is  got  up  is  excellent,  almost 
luxurious.  Whether  it  might  not  have  a  wider  circle  of 
readers  if  somewhat  more  condensed  is  perhaps  a  matter 
of  opinion,  but  it  may  be  said  to  be  indispensable  to  those 
who  have  to  devote  attention  to  the  questions  discussed. 
Although,  of  course,  affections  of  the  auditory  apparatus 
are  frequently  associated  with  those  of  the  labyrinth,  they 
do  not,  strictly  speaking,  belong  to  the  subject  matter  of 
a  work  dealing  with  the  latter. 

W.TKI.U 

'  EqviUhrinm  nnrl  Verlwo.  By  Isaac  H.  Jones,  M.D.  With  an 
Analysis  of  I'athologic  Gases  by  Lewie  Kisber.  M.D.  London  and 
I'hiladclphiii:  J.  B.  Lippiocotl  Co.  1918.  (Ued.  8vo.  Pi),  xv  +  444^: 
130  Bgiues.    21s..net:) 
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MANUALS  I'OU  A-liAY   WOUKEluS. 

Thk  secoutl  otlition  of  Chuistik's  Manual  of  X-Baij 
Technic-  follows  the  same  linos  as  tlio  lirst.  A  few 
illustrations  Lave  boon  aililed,  and  a  Joscription  of  the 
C'oolidge  tube;  the  chapter  on  gastro-inteswnal  examina- 
tion has  been  rewritten,  that  ou  diseases  of  bone  made 
more  comprehensive,  and  a  description  of  the  technique  of 
a-ray  therapy  embodied.  Xiao  author  adopts  the  American 
terminology  throughout,  using  the  terms  "rontgenology," 
'•  rontgenogram,"  "  rontgen  dermatitis,"  and  so  on. 
This  cumbersome  and  irrational  terminology,  absent  from 
the  lirst  edition,  cannot  bo  looked  upon  as  an  improve- 
ment, and  the  coinage  of  such  hybrid  words  is  to  be  depre- 
cated. As  is  usual  in  manuals  of  this  type,  the  first  part 
• — which  constitutes  more  than  oue-thiitl  of  the  whole — is 
devoted  to  physics,  instrumentation,  the  .•r-ray  tube  and 
its  management,  and  thu  photographic  procedures.  After 
a  chapter  ou  the  use  of  the  screen,  stereoscopic  radio- 
graphj',  and  tlie  localization  of  foreign  bodies,  the  autlwr 
deals  with  x-ray  diagnostic  work  in  a  series  of  chapters  in 
each  one  of  which  liis  intention  is  to  outline  the  radio- 
graphic technique  and  the  results  which  may  be  looked 
lor  in  making  the  examination  of  special  parts  or  organs. 
Naturally  in  a  small  book  of  this  kind  everything  has  to 
be  compressed  into  very  little  space,  but  this  can  be  over- 
done, and  when,  as  is  the  case,  method  and  differential 
diagnosis  of  disorders  of  the  urinary  system  are  compressed 
into  five  pages  of  letterpress,  little  more  is  done  than 
Uiorely  to  indicate  the  a--ray  possibilities.  Not  enough 
tare  has  been  used  in  making  the  choice  of  illustrations, 
and  we  venture  to  suggest  that  if  dental  radiography  were 
carried  out  in  tlie  manner  shown  by  Fig.  24,  with  no 
fixation  of  the  patient,  the  results  would  be  both  blurred 
and  distorted.  In  a  book  which  is  intended  to  be  a  guide 
to  beginners  it  is  essential  that  the  greatest  care  should 
be  taken  to  make  sure  that  the  description  of  technique 
should  be  strictly  accurate.  The  purely  radiographic 
illustrations  are  practically  limited  to  those  of  the  gastro- 
intestinal tract,  and  these  are  far  from  bsiug  up  to  the 
standard  of  modern  work,  and  do  not  therefore  set  to  the 
beginner  the  ideal  at  which  he  should  aim.  Apart  from 
these  criticisms  the  book  appears  to  fulfil  its  purpose. 

The  second  edition  of  Prince's  book  on  Itoentgen 
Technic  (Diagnostic),^  except  for  a  few  additions  and 
corrections,  is  practically  a  reprint  of  the  first.  The 
author's  design  lias  been  to  supply  a  small  volume  par- 
ticularly for  general  practitioners  who  have  installed  their 
own  xray  plant  and  who  are  using  an  interrupterless 
transformer.  It  should  be  noted  that  work  with  the 
ordinary  induction  coil  is  not  dealt  with  at  all.  An  out- 
standing feature  is  Chapter  V,  illustrating  by  means  of 
photographs  the  exact  positions  of  tube  and  patient  for  the 
making  of  radiographs  of  all  the  different  parts  of  the 
body.  These  illustrations  are  good  and  demonstrate  the 
matter  of  position  very  vividly.  The  same  chapter  also 
states  in  tabular  form  the  essential  details  for  each 
examination,  including  the  spark  gap,  miliiamptrage.  and 
time  of  exposure  suitable  for  each  radiograph.  Perhaps 
too  little  stress  has  been  laid  upon  the  method  of  radio- 
graphy in  the  upright  position,  and  it  is  unusual,  as  is 
described,  to  make  examinations  of  the  thorax  and  of  the 
oesophagus  with  the  patient  lying  down.  There  is  an 
illustration  and  description  of  an  apparatus  for  serial 
radiography  which  enables  sixteen  separate  views  of  the 
pyloric  end  of  the  stomach  to  bo  made  on  a  14  by  17  plate, 
and  the  photographic  part  of  .^•-ray  work  in  general  is  well 
described. 

ITALY  IN  THE  WAR. 
JIr.  G.  M.  Trevelyan  is  a  living  representative  of  the  long 
line  of  British  geutleuieu  and  scholars  who  from  the 
six,teenth  century  onwards  have  drawn  inspiration  from 
the  scholars,  tho  artists,  and  tho  political  thinkers  of 
Italy.  No  one  tlioreforo  could  havo  been  better  prepared 
to  be  the  interpreter  to  us  of  Italy's  effort  in  the  war,  ngw 
eudedor  suspended, and  in  writing  Scenes  from  Itali/s  War^ 

''A  Mii-niial  of  X-rau  Technic.  By  Major  A.  C.  Christie,  U.S.  .\rmy. 
S«coatl  edition.  PluladeliiUia.  aud  Ijondon  :  J.  li.  LipiiiucoU  Co. 
1918.    (Mod.  8vo.  pp.  X  +  152;  48  tlt'iu-os.     12a.6d.net.) 

'■' Roentijett  Tfclinic  IDinotuistic),  ]-ty  Narinaii  C  Princo.  M.D. 
fifcoud    edition.      litniry  Kiiupton.      1918.      (Med.    Bvo,    pp.    142 ;    71 

'  ScrtifH frmn  Ilnlti's  ffnr.  HyG.  M.  Tiovolyan.  London  :  T.  C:.  and 
K.  C.  Jack,  liiiiiitisil.  1719.  (Medium  8vo,  Dp.  &vi  +  240;  i;routisi>ici.'u 
and  12  iuai>B,    lOu.  Gd.) 


he  has  been  able  to  draw  upon  his  experiences  when 
ui  comuiaud  of  a  unit  of  British  Ked  Cross  ambalances 
carrying  sick  and  wounded  from  the  Italian  advanced 
dressing  stations. 

Italy  came  into  the  war  on  May  24th,  1915,  and  after 
many  turns  of  good  and  evil  fortune  brought  her  chief 
enemy,  Austria,  to  sue  for  an  armistice  on  Novemb«r  2n(l, 
1918.  How  great  the  effort  made  by  Italy  is  shown  by 
the  fact  that,  according  to  a  recent  calculation,  she  mobi- 
lized 15.1  per  cent,  of  her  total  population,  and  lost  1.32 
percent,  in  killed  and  missing,  (ircat  Britain,  excluding 
the  Dominions,  mobilized  12.6  per  cent,  of  tho  population 
and  lost  1.5  per  cent,  in  killed  and  missing.  France  mobi- 
lized 20.4  of  her  population  and  lost  3.37  per  cent,  in  killed 
and  missing.  The  United  States  niobiUzed  4.1  percent, 
of  the  population  and  lost  0.13  per  cent,  in  killed  and 
missing. 

The  ambulance  unit  Mr.  Trevelyan  commanded  was 
formed  by  him  in  August,  1915,  with  the  assistance  of 
Mr.  Geoff rey  Young,  poet  and  .Alpine  climber,  and  Mr.  P.  J. 
Baker,  a  Cambridge  athlete,  both  of  whom  had  had  ex- 
perience in  Flanders.  The  unit  was  financed  and  admini- 
stered in  London  by  the  British  Committee  in- Aid  of 
Italian  Wounded,  but  served  under  the  British  Bed  Cross 
as  the  first  Italian  unit  of  that  society.  A  convoy  of 
twenty- six  cars  drove  across  France,  entered  Italy  on 
the  evening  of  August  29tli,  and  worked  in  and  for  tho 
Italian  armies  to  the  end.  It  began  service  with  thu 
6lh  Italian  Army  Corps  in  the  zone  of  Cormous  and 
Gorizia.  It  was  based  on  the  Villa  Trento,  in  this  region, 
but  for  the  operations  on  the  mountains  about  Gorizia  had 
its  main  advanced  station  at  Quisca.  One  of  the  first 
Italian  misfortunes  was  an  outbreak  of  cholera  in 
November,  1915;  of  its  severity,  and  the  way  in  which 
it  was  controlled  and  the  disease  finally  altogether  pre- 
vented, an  account  has  been  given  by  Sir  Pilippo  de  Filippi, 
K.C.I.E.,  to  the  Royal  Society  of  Medicine.  It  was  con- 
quered with  the  help  of  the  engineers,  who  achieved  many 
wonders  in  establishing  water  supplies,  in  road  making, 
and  in  carrying  aerial  railways  to  mountain  fastnesses  no 
path  could  reach.  In  the  handling  of  the  sick  the  British 
Red  Cross  unit  had  its  large  share,  and  also  in  succouring, 
ou  June  29th,  1916,  the  sufferers  from  the  first  gas  attack 
the  Italians  experienced.  For  two  years  and  more  tho 
field  hospital  at  Villa  Trento,  under  Dr.  Brock  of  Rome, 
formed  part  of  the  unit;  among  those  who  served  in  that 
unit  was  Sir  Alexander  Ogston.  To  him,  to  Dr.  Brock, 
and  to  Dr.  W.  E.  Thompson,  Mr.  Trevelyan  pays  graceful 
compliments.  It  grew  eventually  to  a  field  hospital  of  180 
beds,  with  a  nursing  staff  of  a  score  of  firitiah  sisters  and 
V.A.D.'s.  At  first  the  Italian  authorities  objected  to 
women  nurses  near  the  front,  and  it  was  only  by  tho 
personal  exertion.s  of  the  Duchess  of  Aosta  that  tlicrr 
position  was  established.  Working  in  Rs.sociatiou  on  tho 
Italian  front  in  1916-17  was  the  radiographic  unit  of 
Countess  Helena  Gleicheu  and  Mrs.  Nina  Hollings,  of 
which  so  graphic  an  account  was  given  a  few  months  ago 
in  BlacJ; wood's  Maga.-.ine.  When  tho  Italians  captured 
Gorizia  Italian  field  hospitals  were  set  up  in  tho  town, 
although  it  was  commanded  by  tho  enemy  artillery,  and 
the  Red  Cross  unit  established  itself  in  the  northern  out- 
skirts. The  unit  was,  in  fact,  often  venturesome,  and 
suffered  accordingly.  Some  of  its  members  were  killed, 
and  several,  including  Mr.  Geoffrey  Young,  lost  a  limb.  lu 
the  iiainsizua  offensive,  which  kept  us  all  breathless  in 
August,  1917,  the  unit  pushed  far  forward  over  shell-swept 
roads,  and  accomplished  much  admirable  work,  carrying 
many  patients  to  tho  Italian  Red  Cross  advanced  surgical 
station,  Citta  de  Milano,  under  the  direction  of  Professor 
Baldo  Uo.ssi. 

Tho  chapters  on  Caporotto  and  tho  retreat  (October, 
1917),  and  on  tho  rally  in  the  following  moutli,  the  higli 
Alpine  warfare  of  the  spring,  and  the  battle  on  Uio  I'iavo 
in  June,  1918,  contain  a  sympathetic  stmly  of  the  causes  of 
the  collapse  of  the  north-eastetu  part  of  the  Italian  line  iu 

1917.  The  so-called  phalanx  strategy  of  tho  bull's  charge 
brought  tho  German  generals  some  spectacular  successes. 
Tho  advance  to  the  Marno  iu  1914,  tho  overrunning  of 
Serbia,  and  the  defeat  of  tho  Jiritish  Fifth  Army,  which 
brought  the  Germans  so  close  to  Amiens  iu  Marcli,  1918, 
may  liolp  us  to  understand  what  happened  iu  Italy.  In 
1914  there  was  no  failure  of  leaders  or  men,  and  in  Mai'ch, 

1918,  tho  failure  seems  to  have  been  in  leailership  and 
preparation.     Mr.  Trevelyan  analyses  acutely  tho  causes 
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of  Caporetto,  and  says  that,  apart  from  some  want  of  fore- 
Bight  of  the  leaders,  the  cause  was  enemy  propaganda, 
working  upon  the  special  temperament  and  conditions 
of  parts  of  the  Italian  forces.  The  war  was  decreed  by 
tlie  towns;  the  inhabitants  of  the  rural  districts  did  not 
understand  its  objects,  and  nobody  seems  to  have  taken 
any  pains  to  enlighten  them.  The  peasant  soldiers  were 
homesick  and  ready  to  listen  to  the  agitators,  who  told 
them  they  were  fools  to  tight  for  the  townsmen  and  the 
capitalists.  Mr.  Trevelyan  is  not  only  sympathetic,  but 
reserved;  occasionally,  however,  he  lets  himself  go.  He 
•)V  rites : 

Suddenly,  as  by  a  flash  of  lightning,  men  and  women  in  Turin 
and  Florence,  and  in  the  remotest  villages  of  north  and  south, 
saw  what  they  had  done  by  their  murmuriugs,  their  cryings  for 
peace  when  there  was  no  peace,  their  sympathy  with  deserters, 
their  disoouragiug  letters  to  the  front.  Even  in  clerical  circles 
in  Rome  fashionable  ladies  admitted  "  the  thing  had  gone  too 
far."  The  over-practical  pacifists  of  Caporetto,  instead  of 
being  in  favour  with  the  nation  whom  they  had  striven  to 
release  from  the  obligatious  of  further  self-defence,  were  every- 
where cursed  as  traitors. 

One  of  the  ways  in  which  Italy  was  aroused  wag  the 
propaganda  of  the  mutilated.  A  few  wounded  officers  in 
hospitals  formed  themselves  into  a  committee,  and  were 
joined  by  many  privates  and  officers  who  had  lost  eyes  and 
limbs. 

In  one  industrial  village  in  the  Milanese,  the  mayor  and 
population  refused  the  missionaries  a  hearing;  but  the  para- 
lysed Lieutenant  Paulucci,  held  up  on  a  tahle  by  his  soldier 
friend,  began  to  speak,  and  in  au  hour  had  converted  them  all, 
and  drove  oft  amid  a  frantic  ovatiou.  But  the  most  effective 
speaker  was  said  to  be  a  blind  private. 

The  ambulance  unit  in  the  retreat  had  to  abandon  stores 
and  lost  half  its  cars,  but  got  away  all  its  nurses  and  men, 
besides  saving  all  the  British  sick  and  wounded  from 
General  Hamilton's  batteries.  Mr.  Trevelyan  is  chary  of 
praise,  but  he  says : 

Not  a  man  or  woman  in  the  retreat,  whether  British  army  or 
British  Red  Cross,  but  rose  to  the  height  of  the  occasion.  Ours 
was  not  a  grumbling  unit,  as  English  people  go,  but  it  was  the 
only  week  in  the  war  when  no  one  grumbed  about  anything. 

On  this  note  of  praise  and  on  the  note  of  final  victory  in 
the  epilogue  we  may  take  grateful  leave  of  a  book  which 
once  taken  up  will  not  easily  be  put  down.  A  set  of 
excellent  sketch  maps  in  the  text  makes  it  easy  to  follow 
the  story  of  the  military  operations. 


NOTES    ON    BOOKS. 

We  have  read  with  enjoyment  Dr.  Berkart's  well 
written  and  judicious  essay  on  the  Treatment  of  Gout.' 
Without  adding  anything  especially  new  to  the  discussion 
of  an  endless  topic,  he  invests  it  with  much  common 
sense  and  clinical  wisdom.  la  his  view  gout  Is  not 
a  specific  form  of  disease  primarily  and  essentially  due  to 
errors  of  diet,  but  a  complex  process  brought  about  by 
a  congenital  and  often  inherited  abnormality  of  develop- 
ment. Since  all  gouty  persons  are  not  addicted  to  dietetic 
excess,  it  is  vain,  he  argues,  to  raise  high  hopes  based 
on  the  assumption  that  a  simple  life  and  moderation  in 
(mating  and  drinking — useful  as  these  are — will  altogether 
I)revent  gout.  He  is  caustic  on  the  subject  of  dietetic 
I>rohibitions,  while  recognizing  that  a  suitable  diet  here, 
as  in  all  other  chronic  affections,  is  one  of  the  most  valuable 
elements  in  treatment.  Each  case,  he  says,  presents  its 
own  problem,  which  must  be  solved  in  accordance  with 
existing  circumstances  and  upon  rational  principles.  Two 
more  quotations  will  serve  to  show  the  spirit  of  Dr. 
IJerkart's  teaching:  "A  diagnosis  of  gout  should  not 
invariably  be  the  signal  of  interfering  with  the  patient's 
liabit  of  living  unless  it  is  clearly  unsuitable."  "The 
object  of  a  rational  diet  for  the  gouty  is  best  attained  if 
the  patients  are  not  nervously  apprehensive  whether  the 
necessary  articles  are  digestible  or  not."  lie  discusses 
medicinal  agents  from  the  same  critical  standpoint,  and 
finds  most  of  them  wanting.  Dr.  Norman  Moore  has 
written  of  John  Mirfleld,  the  fourteenth  century  physician, 
that,  "like  a  large  part  of  the  public  of  our  day,  he  was 
Batisfled  as  to  the  value  of  a  remedy  when  patients  could 
be  found  who  said  they  were  better  after  employing  it." 
This  attitude  of  mind  is,  wo  fear,  not  conllucd  to  the  lay 
public.  To  those  of  our  profession  who  are  at  all  that 
Way  inclined  Dr.  Berkart's  little  treatise  should  prove 
a  useful  corrective. 


»rhe  Trentmml  of  Ouut.     }Jy  J.   B.  Berkart,  M.O.    Ijondon  :  H 
Utlford.    Oxford  UniveiuityPrcBB.    1919.    U'p.  21,  price  Is.  6<1.  net.) 
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There  has  been  so  little  smallpox  in  this  country  in  recent 
years  that  many  medical  men  take  but  little  interest  in  it, 
especially  those  of  the  younger  generation,  of  w  hom  not  a 
few  have  never  even  seen  a  case.  This  fact  makes  the 
Milroy  Lectures  on  "Half  a  Century  of  Small-pox  and 
Vaccination,"  by  Dr.  J.  C.  McVail,  one  of  our  greatest 
living  authorities,  all  the  more  welcome.  There  are  certain 
points,  however,  raised  by  Dr.  McVail,  more  especially 
where  he  refers  to  Leicester's  experience  and  the  question 
whether  infant  vaccination  is  still  necessary,  which  are  of 
such  great  and  far-reaching  importance  that  I  beg  leave  to 
be  allowed  to  deal  with  them. 

In  his  first  lecture  Dr.  McVail  gave  some  very  striking 
figures  showing  the  truly  remarkable  reduction  which  has 
taken  place  in  the  mortality  from  smallpox.  Thus,  JB 
successive  decades  the  deaths  have  been  : 


1867-76 
1877-86 
1837-96  .  . 
1897-1906 
1907-16... 


58.614 
18.025 

4.763 
139 


Dr.  McVail  sums  up  as  follows: 

During  the  last  half-century  there  has  been  .  .  .  a  great  dimi- 
nution in  the  fatality  and  in  the  infectivity  and  the  prevalence 
of  small-pox.  This  diminution  has  progressed  at  au  increasing 
rate  of  speed.  In  the  latter  part  of  the  half-century  .  .  .  the 
country  has  shown  an  unparalleled  freedom  from  the  disease. .  .  . 

I  rather  gather  that  Dr.  McVail  is  coming  to  think  it 
probable  that  smallpox,  following  the  precedent  of  certain 
other  diseases,  is  dying  out  so  far  as  this  country  is  con- 
cerned, and  with  that  view  I  entirely  concur. 

1  note  with  interest  that  Dr.  McVail  does  not  suggest 

that  this  is  due  to  the  practice  of  infant  vaccination,  and, 

in  view  of  the  fact  that  infant  vaccination  is  being  more 

and    more   neglected,  such    a   thesis  would   now  be  very 

difficult   to   sustain.     Yet  in  Dr.  McVails  classical  work, 

Vacciiuition   Vindicaied,  published  in  1887,  ho  made  oea 

of  the  following  table,  taken  from  the  Registrar-General, 

showing  the  smallpox  mortality  per  million  in  successive 

periods,  the  object  being  to  show  that  with  the  progressive 

efliciency  of  infant  vaccination,  small-pox  had  progressively 

diminished: 

Small-pox  Alortalit}', 
all  Aac'H. 

(1)  Vaccination  optional  (1847-53)  ...  ...    305 

(2)  Vaccination  obligatory  but  not  efficiently 

enforced  (1854-71)      ...     225 

i3,i  Vaccination  obligatory  and  more  effl- 
cientlv  enforced  by  vaccination 
officers  (1872-80)       156 

Dr.  ilcVail  quoted  with  approval  the  Registrar-General's 
commentary  on  this  table  : 

The  hgures  show  conclusively  that  coincideutiv  with  the 
gradual  e.Ktension  of  the  practice  of  vaccination  there  has  been 
...  a  gradual  and  notable  decline  in  the  mortalitv  from 
small-pox  at  all  ages. 

And  again : 

The  hypothesis  that  would  explain  the  great  fall  in  small- 
pox mortality  by  referring  it,  not  to  vaccination,  but  to  general 
sanitary  progress,  must  be  rejected  as  utterly  untenable. 

If  it  could  have  been  foreseen  that  at  a  later  period  a 
still  more  marked  diminution  in  small-pox  would  have 
coincided  with  a  greatly  decr<?ased  efficiency  of  infant 
vacciuatiou,  the  whole  effectiveness  of  tlie  table  would 
have  been  completely  destroyed.  Yet  at  the  time  this 
table  did  seem  most  convincing ;  and  I  well  remember  in 
my  early  days  making  a  lantern  slide  of  it  in  order  to 
illustrate  an  ortliodox  pro-vaccination  lecture.  From  the 
propaganda  point  of  view  it  was  most  "  tolling." 

Dr.  McVail  has  a  good  deal  to  say,  favourable  and 
unfavourable,  about  Leicester.  He  refers  to  the  famous 
prophecy  he  made  thirty- tw^o  years  ago  in  Vaccination 
Vindicated,  shortly  after  the  town  had  decided  to  set  the 
vaccination  laws  at  defiance  and  to  abandon  infant  vaccina- 
tion. In  that  prophecy  he  not  only  foretold  a  repetition  of 
seventeenth  century  experiences,  when  the  time  arrived, 
but  called  upou  the  Government  to  study  and  record 
the  "catastrophe."     How  completely  that  prophecy  was 
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mistaken  Dr.  McVail  now,  o£  course,  admits.  Small-pox 
lias  been  repeatedly  inti-oducod  into  Leicester,  sometimes 
111  virulent  form  (in  one  outbreak  there  were  5  deaths  out  of 
16  oases),  and  there  have  been  three  major  epidoiiiics  ;  yet 
a  reference  to  the  figures  given  iu  Dr.  iVlcVail's  first  lecture 
will  show  liow  favourably  Leicester  compares  with  most 
other  largo  towns,  iu  spite  of  the  fact  tliat  some  90  per 
cent,  of  the  children  born  are  not  vaccinated.  In  one  of 
tJie  epidemics  no  less  than  157  cases  occurred  iu  the  short 
space  of  four  weeks,  scattered  all  over  the  town  iu  103 
different  streets.  i)v.  McVail  says  tliat  we  have  never 
liad  a  really  infectious  type  of  small-pox  to  deal  with 
iu  Leicester.  Surely  that  was  a  sufficiently  severe  test  1 
Vet  the  outbreak  was  quickly  got  under  control,  and 
subsided  almost  as  quickly  as  it  arose.  Again,  in  the 
peroi'ation  at  the  end  of  Vaccination  ]'in(liciiled  Dr. 
McVail  wrote: 

Among  medical  men  there  is,  as  has  been  well  said,  no  vac- 
cination question.  They  know  the  truth  ...  so  that  it  becomes 
the  duty  of  those  who  know  the  value  of  vaccination,  who 
understand  the  danger  agaiust  which  it  protects  .  .  .  to  teach 
their  ignorant  and  misinformed  neighbours  what  is  in  fact  the 
truth  about  vaccination  .  .  .  the  truth  about  a  duty  which 
cannot  be  neglected  except  at  the  price  of  iufmite  suffering 
and  loss  of  life.  Again  I  plead  for  instruction  of  the  people 
iu  the  matter  of  vaccination  .  .  .  but  not  ...  by  leaving  help- 
less children  to  die  by  thousands  from  small-pox,  as  assuredly 
tiiey  will  die  if  a  large  unvaccinated  community  be  permitted 
to  grow  np  in  our  midst. 

Dr.  McVail  observes  that  I  have  quoted  from  Vaccitm- 
Hon  Vindicated  on  more  than  one  occasion,  and  it  may  be 
asked :  Why  rake  up  thirty-year-old  prophecies  which  we 
all  know  now  have  not  been  fulfilled  ?  Tlie  answer  is  : 
Certainly  not  in  order  to  score  off  Dr.  McVail,  for  whom 
I  have  the  deepest  personal  respect,  and  who,  after  all, 
was  only  giving  eloquent  utterance  to  views  which  were 
held  and  expressed  by  almost  the  whole  of  the  medical 
profession  at  that  period.  I  frankly  admit  that  at  one 
time  I  myself  was  as  firmly  convinced  of  the  danger  of 
neglecting  infant  vaccination  as  any  one.  My  real  reason 
for  recalling  these  mistaken  prophecies  is  because,  had  it 
not  been  for  prophecies  such  as  these,  confidently  made 
and  reiterated  again  and  again  by  the  highest  medical 
authorities,  the  successive  Vaccination  Acts  would  never 
have  been  passed.  It  was  because  the  magistrates  of 
Leicester  at  one  time  firmly  believed  in  such  prophecies, 
whilst  "ignorant  and  misinformed"  people  did  not,  that 
1,154  prosecutions  took  place  in  Leicester  in  a  single  year, 
and  that  many  people  had  their  goods  sold  or  went  to 
prison.  Altogether,  in  Leicester,  until  the  town  rose  in 
revolt,  over  £2,300  was  levied  iu  tines,  mostly  from  poor 
persons,  for  resisting  the  vaccination  laws  which  were 
passed  on  the  strength  of  these  prophecies.  I  say 
unhesitatingly  that  if  we  had  known  then  what  we  know 
to  day — if  Dr.  McVail's  Milroy  Lectures  could  have  been 
published  fifty  years  ago  instead  of  yesterday — I  do  not 
believe  that  any  of  those  people  would  ever  have  been 
prosecuted  or  penalized.  And  let  us  not  forget  that  on 
the  strength  of  those  prophecies  people  arc  still  being 
prosecuted  today. 

In  his  second  lecture  Dr.  McVail  deals  with  uiy  cou- 
tentiou  that  infant  vaccination  tends  to  spread  small  po.'C 
by  "  masking "  the  disease.  He  does  not  deny  this 
tendency  or  attempt  to  controvert  it,  but  suggests  that  it 
would  not  be  fair  to  allow  children  to  bo  exposed  to  the 
risk  of  s:;iall-pox  merely  for  the  sake  of  possibly  making  it 
easier  to  control  the  spread  of  the  disease.  My  answer  to 
tliis  is: 

1.  Laws  passed  by  the  State  are  for  the  sake  of  the 
community  as  a  whole  and  not  for  the  sake  of  the  in- 
dividual. If  it  should  be  true,  as  1  suggest  it  is,  that  the 
balance  of  advantage  so  far  as  the  coiumunity  is  concerned 
in  against  infantile  vaccination,  then  although  a  private 
luedical  attendant  might  bo  justified — if  the  danger  of 
small-po.'C  were  very  real — iu  advising  that  an  infant 
should  bo  vaccinated  (just  as  in  the  old  days  ho  might 
liavo  advised  inoculation,  although  against  the  interest  of 
the  conunuuity  as  a  whole),  yt>t  certainly  tho  State  would 
not  be  justified  in  making  infant  vaccination  obligatory 
under  pains  and  penalties  for  default. 

2.  Hut  I  submit  that  the  danger  nf  an  infant  contracting 
siuall'poK  is  no  longer  real.  It  has  become  so  remote  (and 
tliis  not  because  of  infantile  vaccination  but  because  small- 
pox is  leaving  tho  country)  that  it  is  now  a  very  debatable 
point  whether  tho  risk  the  infant   runs  from  vaccination 


is  not  definitely  greater  than  the  risk  from  small-pox. 
Bloreover,  one  of  tho  things  we  have  learnt  about  small- 
pox is  that  where  moilein  methods  of  prevention  are 
carried  out  it  is  essentially  a  disease  of  adults  rather  than 
of  children.  It  is  spread  iu  the  factory,  iiiu,  lodging- 
house,  etc.,  rather  than  in  the  homo  or  school.  (I  am 
interested  to  learn  that  Dr.  McVail,  like  me,  has  never  had 
occasion  to  close  a  school  on  account  of  small-pox.) 

Dr.  McVail  devotes  a  good  deal  of  space  to  criticizing 
the  so-called  "  Leicester  Method,"  but  I  fear  it  would  take 
too  long  to  follow  him  in  detail.  Suffice  it  to  «ay  that 
"the  proof  of  the  pudding  is  iu  the  eating."  Personally 
I  am  quite  content  to  speak  only  of  "  the  modern  method  " 
of  dealing  with  small-pox,  and  this,  whether  we  admit  it 
or  not,  places  no  reliance  upon  infant  vacciuatiou.  The 
old  talk  about  infant  vaccination  being  our  "  sheet  anchor  " 
is  now  quite  out  of  date. 

As  for  the  future.  Dr.  McVail  is  careful  to  make  no  more 
prophecies.  He  suggests  the  possibility  of  a  serious  recur- 
rence of  small-pox  as  a  sequel  to  the  war.  He  admits, 
however,  that  so  far — except  in  much-vaccinated  Germany, 
which  has  special  difficulties  to  contend  with  from  proximity 
to  Russia — no  recurrence  has  taken  place.  He  emphasizes 
that  in  one  respect  we  are  better  protected  by  vaccination 
than  ever  before,  because  of  the  vaccination  of  our  troops 
during  the  war,  but  I  would  point  out  that  the  vaccination 
of  our  soldiers  is  recent  adult  vaccination,  and  constitutes 
no  argument  whatever  for  infant  vaccination. 

It  is  satisfactory  to  find  that  Dr.  McVail  is  no  lonoer 
seriously  alarmed  for  the  future,  even  if  small-pox  should 
recur.     He  writes : 

If,  however,  small-pox  were  to  invade  this  country,  the 
measures  at  our  disposal  and  our  preventive  equipment 
generally  should  enable  us  to  deal  with  it,  despite  the  fact  that, 
on  the  whole,  we  are  going  back  on,  rather  than  developing,  out 
position  in  regard  to  general  protection  obtained  beforehand. 
[That  is,  in  spite  of  the  increasing  neglect  of  infant  vaccinatioii' 
— C.K.M.] 

This,  of  course,  is  a  very  satisfactory  admission,  and  I 
trust  it  will  be  noted  by  all  members  of  Parliament.  He 
makes  another  significant  admission  which  I  trust  will 
also  be  duly  noted.  At  the  end  of  his  second  lecture  he 
says : 

There  is,  however,  one  conceivable  condition  whicli  would 
not  only  justify  but  demand  the  cessation  of  vacciuation.  If 
small-pox  were  to  disappear,  so  also  manifestly  would  the  need 
for  vaccination  ...  if  there  were  no  need  for  vaccination  it 
would  have  no  value,  and  the  marvellous  decrease  of  small- 
pox .  .  .  makes  such  a  possibility,  however  remote  still,  yet 
apparently  less  remote  than  ever  before. 

I  have  said  much  the  same  thing  iu  my  book.  The  Vuc^ 
cination  Question  in  titc  Light  of  Modern  Experience,  only 
I  go  a  little  further,  and  say  that  as  small-pox  has  already 
virtually  disappeared  so  also  has  the  need  for  infant  vac- 
cination. In  this  matter  I  am  merely  a  few  years  ahead 
of  Dr.  McVail,  that  is  all. 

In  conclusion,  in  order  to  prevent  misunderstanding  as 
to  just  where  I  stand,  allow  mo  to  make  ray  confession  of 
faith.  Vaccination,  as  a  scientific  operation  for  conferring 
complete  though  temporary  immunity  to  smali-pox  upon 
the  individual,  will  live  for  over,  and  will  always  remain 
an  outstanding  achievement  to  the  credit  of  British  medical 
science.  It  will  always  be  of  the  greatest  service  in  com- 
bating outbreaks  of  small-pox  whenever  such  may  occur, 
and  it  robs  such  outbreaks  of  their  chief  terrors.  I'.iit 
iufautilc  vacciiuition  as  a  State  institution  aiming  at  the 
universal  vaccination  of  infants  has  been  living  on  a  repu- 
tation largely  based  on  prophecies  now  proved  to  have 
been  erroneous;  it  is  already  discredited  by  large  masses  of 
the  population,  and  is  rapidly  becoming  obsolete.  I  submit 
that  the  time  is  ripo  for  a  reconsideration  of  the  (piestiou 
whether  it  is  any  longer  really  necessary. 


THE  HOSPITAL  DEADLOCK  IN  TAS.MAMA. 

Thk  island  of  Tasmania,  which  lies  to  tho  south  of 
Australia,  is  about  throe  ipiarlers  the  size  of  Ireland,  with 
rather  more  than  200,000  inhabitants.  Tho  executive 
authority  is  vested  in  a  (iovcrnor  a])pointod  by  the  Crown, 
aided  by  a  council  of  responsible  ministers,  at  whoso  lioad 
is  tho  Premier.  The  principal  towns  are  Hobart,  the 
capital,  and  Launcestoa ;  each  lias  a  general  hospital  with 
about  170  beds,  tho  greater  part  of  whose  income  is 
derived  from  a  Government  grant.  Tho  other  hospitals 
of    the  island   would  anneat  to  bo  comparatively  small; 
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according  to  Burdett's  Hospitals  wnd  Gharides,  much  the 
largest  of  them  is  the  Devou  Hospital  at  Latiobe,  with 
60  beds,  also  mainly  supported  by  a  Government  grant. 

For  many  months  a  dispute  has  been  dragging  on 
between  the  Governmeut  of  Tasmania  and  the  Tasmanian 
Branch  of  the  British  Jlcdical  Association.  Tlie  conflict 
arose  on  a  question  of  principle.  The  Government  main- 
tains that  rich  and  poor  alike  have  a  right  to  admission 
into  State-aided  hospitals  ;  the  medical  profession  replies 
that  the  admission  of  well-to-do  isersons  constitutes  hos- 
pital abuse  and  cuts  at  the  root  of  the  system  of  attendance 
by  honorary  medical  officers. 

The  story  begins  iu  June,  1916.  with  a  letter  from  the 
Tasmanian  Branch  drawing  the  Premier's  attention  to  the 
admission  of  well-to-do  persons  at  the  Lanncestou  General 
Hospital,  and  asking  for  an  inquiry  into  the  alleged  abuse. 
The  Premier's  reply  contained  a  denial  by  tlie  hospital 
board  of  the  existence  of  abuse,  and  an  assertion  that  any 
person  had  a  right  to  the  benefits  of  the  hospital.  Five 
months  later  a  deputation  from  the  Branch  waited  on  the 
Premier  and  submitted  evideuco  showing  that  by  the 
admission  of  well-to-do  patients  poor  patients  were  pre- 
vented from  being  admitted.  The  Premier  contended  that 
the  hospitals  were  not  for  the  poor  only,  but  for  the  whole 
general  jjublio,  who  should  have  the  benefit  of  the  houorary 
services  of  the  medical  officers.  .\  fortnight  later  the 
Premier  was  informed  by  letter  that  the  situation  created 
by  the  admission  of  well-to-do  patients  into  .State-aided 
liospitals  was  intolerable,  and  that  a  large  meeting  of  the 
British  Medical  Association  in  Tasmania  had  resolved  that 
if  the  Premier  persisted  iu  his  policy  the  honorary  system 
iuust  of  necessity  aease.  This  brought  a  request  from  the 
I'remier  that  the  matter  might  remain  iu  abeyauce  as  he 
proposed  dealing  with  it  as  a  whole  in  the  recesa.  On 
])ecember  13tli  the  Premier  was  asked  by  letter  to  prevent 
the  admission  of  well-to-do  patients  pending  full  con- 
sideration of  the  hospital  question ;  welL-to  do  patients 
were  defined  as  those  able  to  pay  oiieration  fees  as  well  as 
maintenance  fees.  Nearly  six  weeks  were  spent  in  trying 
to  extract  a  reply  from  the  Premier,  but  the  ouly  result 
\vas  a  further  request  from  him  for  the  matter  to  remain 
iu  abeyance.  On  St.  Valentiue's  Day,  1917,  the  Premier 
was  told  that  unless  he  gave  an  assurance  by  March  1st 
that  the  abuse  shouW  cease  the  houorary  stall's  would  be 
instracted  to  resign.  The  two  next  entries  in  the  summary 
of  correspondence  ai'e  laconic:  "Febiuarj'  16th.  Ijet 
from  the  Premier  asking  questions."  "  February  24. 
Letter  from  Premier's  secretary  saying  Premier 
.Sydney." 

March  13th  came,  but  still  the  Premier  was  silent,  and  it 
was  resolved  to  call  ou  all  honorarj'  medical  officers  of 
State-aided  hospitals  to  resign.  Three  days  of  grace  were 
given.  On  the  fourth  day  the  Premier  brought  himself  to 
the  point  of  writing  a  letter  to  say  that  a  full  Cabinet 
could  not  come  to  a  definite  conclusion:  and  would  the 
.\ssociation  reconsider  the  question  of  resiguiug  ?  A  con- 
ference with  the  Premier  ou  April  11th  came  to  nothing — 
he  would  give  no  assurance.  Ho  wrote  next  day  asluug 
that  his  proposal  "  that  the  resignations  be  withdrawn 
pending  the  drafting  of  the  proposed  Hospitals  Bill,"  should 
be  placed  before  the  members  of  the  British  Medical 
Association  in  Tasmania. 

In  the  course  of  further  correspondence  the  Branch 
rsked  the  Premier  for  au  assurance  that  he  would  intro- 
(  uce  a  clause  iu  the  Hospitals  Bill  excluding  well-to-do 
I  atients  from  State-aided  hospitals,  to  which  the  Premier 
;  ojoined  that  he  was  not  to  be  "  coerced  by  the  British 
.ledical  .Association  bringing  about  a  strike  of  medical 
uen."  A  great  many  letters  also  passed  between  the 
L'asmaniau  Branch  and  the  Secretary  of  the  Hobart 
jeneral  Hospital.  From  the  summary  of  these  which 
ive  have  before  us,  it  appears  that  each  side  desired  au 
iinicablc  settlement,  and  that  the  Board  of  Management 
at  the  hospital  was  not  unwilling  to  exclude  wealthy 
porsons  from  the  benefits  of  the  institution. 

After  May,  1917,  several  abortive  conferences  were  held, 
aud  the  Government  finally  drafted,  and  passed,  a  Hospitals 
Bill  admitting  rich  and  poor  alike  to  the  hospitals  of 
Tasmania.  In  order  to  get  over  the  difficulty  of  staffing 
the  hospitals  a  Medical  Act  was  passed  permitting  the 
iMlmission  of  Americans  to  the  Medical  Kegistcr  of  the 
island.  Much  party  capital  has  been  made  of  the  phrase 
■a  Btrike  of  doctors,"  but  the  Tasmauian  Branch  of  the  Asso- 
ciation made  it  quite  clear  from  the  bc^ginniug,  aud  insisted 


throughout,  that  it  never  was  the  intention  of  tlie  honorary 
medical  officers  of  any  hospital  to  come  out  in  a  body  and 
leave  the  patients  with  uo  one  to  attend  them — on  the 
contrary,  they  expressed  their  willingness  to  continue  to 
attend  after  their  resignations  had  been  sent  iu  until  suit- 
able arrangements  were  made,  and  to  attend  emergency 
cases  when  recjuested  to  do  so  by  tho  resident  staff. 

It  is  difficult  at  so  great  a  distance  to  prouounce  judge- 
ment iu  a  case  of  this  kind.  The  feeling  of  professional 
kinship  prompts  us  to  take  sides  with  tbe  medical  pro- 
fession of  Tasmania  in  its  tight  with  the  Government  oa  a 
question  of  principle.  The  statement  before  us  conveys 
the  impression  that  the  Tasmanian  Premier  is  wanting 
both  in  statesmanship  and  in  appreciation  of  the  ideals 
and  traditions  of  medicine.  However  provoking  the 
dilemma  in  which  it  was  placed  by  the  solidarity  of  the 
local  profession,  the  Government  of  Tasmania  should  not 
have  gone  to  the  length  of  passing  an  Act  designed  to 
introduce  what  is  vulgarly  called  "  blackleg "  practice. 
It  is  to  be  noted  that  the  honorary  medical  officers, 
although  resiguiug  their  hospital  posts,  offered  to  assist 
when  requested,  but  the  offer  was  not  accepted.  A  strike 
which  is  not  a  strike  <'<  valrance  could  not  have  called  for 
the  extreme  measure  of  legislating  to  bring  in  medical 
men  from  a  country  ^\'ith  which  Tasmania  is  not  in 
medical  reciprocity.  It  is  hardly  to  be  supposed  that  the 
best  type  of  American  practitioner  will  be  attracted  by 
the  opixjrtunities  offered  by  tho  Tasmauian  Government. 

So  much  for  methods.  Iu  former  days  it  would  have 
been  easy  to  speak  as  positively  on  the  question  of 
principle  upon  which  the  whole  dispute  turns ;  but  times 
have  changed  and  new  ideas  are  being  discussed.  The 
Tasmauian  general  hospitals  are  to  a  large  extent  State- 
supported,  aud  it  is  hard  to  deny  offhand  the  validity 
of  the  proposition  that  all  persons  have  a  right  to  tlieir 
benefits.  Nevertheless  the  honorary  medical  staff  hold 
quite  properly  that  their  gratuitous  services  should  be  con- 
fined to  the  sick  poor.  Sir  Bertrand  Dawson,  in  his 
Cavendish  Lecture  on  the  future  of  the  medical  profes- 
sion, laid  down  as  an  article  of  faith  "  that  the  best  means 
for  preserving  health  aud  curing  disease  should  be  avail- 
able for  (I  do  not  say  given  to)  every  citizen,  irrespective 
of  his  position,  aud  by  right  and  not  by  favour."  The 
significance   of    the   six   wor^  .  "!    '    '  , ,        '    \cketV 

^-  ■■'      ■  -'-n  Sir  I.:   ,  ^le— 

'    t>;.i:i-.  cL.  ,.    " 

.    , :ia.     As  W4;  ...  ugo,  siau) 

-  ;  V  '  •  i[i>lied  to  liosp..  incompatible  with 

the  honorary  oystem.  The  deadloct  iu  Tasmania  is 
directly  due  to  nationalization  of  the  hospitals ;  it  raises 
issues  of  the  greatest  consequence  to  the  public  and  the 
medical  profession  of  the  British  Empire.  Such  beiu" 
the  case  we  have  little  doubt  that  the  Hospitals  Com- 
mittee of  tlie  British  Medical  Association  will  give  it 
the  attention  which  it  deserves. 


THE  BELGIAN  DOCTOKS'  AND   PHARMACISTS' 
KELTEF   FUND. 

A  MEETING  of  the  Executive  Committee  of  this  Fund  was 
held  at  the  offices  of  the  Lancet  on  Wcduesdav,  April  2nd, 
when  the  Treasurer  announced  that  shice  the  last  meeting 
certain  subscriptions  had  come  iu,  notably  a  coutributiou 
of  £500  from  the  South  Australian  Belgian  Belief  Fund, 
received  through  the  Agent-General  for  South  Australia. 
He  pointed  out  also  that  when  at  tbe  last  meefciu»  liis 
statement  showed  a  balance  of  £91  16s.  6d.  to  be  remaining 
in  baud,  there  was  also  to  the  credit  of  the  Fund  an 
additional  £200,  the  luouthly  subsidy  from  the  .American 
Red  Cross,  though  the  sum  had  not  at  that  time  passed 
through  the  bank.  The  Fund  therefore,  ho  said,  stood  at 
£799  in  credit.  It  was  decided  by  the  Committee  to  send 
to  Belgium  at  once  £700  iu  view  of  Dr.  Pechcsre's  statement 
recently  published  in  the  medical  and  pharmaceutical 
press,  stating  tbat  help  is  still  badly  needed.  .V  gi-ant  of 
£20  was  also  made  to  a  Belgian  doctor  who  has  throughout 
the  war  been  doing  good  service  at  a  war  hospital  and  who 
required  the  assistance  on  his  return  to  Belgium. 

The  Chairman  then,  in  the  name  of  the  Committee,  pre- 
sented Miss  il.  de  L.  Brock  with  a  travelling  clock  as  a 
personal  gift  from  the  members  of  the  Committee  and  in 
some  slight  recoguition  of  the  great  value  of  her  services  to 
the  Fund. 
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THE  CARLISLE  EXPERIMENT  IN  Ut^UOR 
CONTROL. 

I>n.  HicnplV  Barnes,  O.ll.K.,  CarliKle,  writes: 

Two  iiitoi'estiug  roihuts  on  this  subject  have  receutly 
beeti  piiblislied — one  pieseubed  by  tlie  Cliicf  C'onstablo  of 
Cai'lislo  to  the  Mayo  I' ami  Jiistioos  at  the  Btewstoi-  Sessions 
niul  the  other  tho  report  of  tlic  General  iMauager  of  tho 
Central  Control  Board  ([.iijuor  Traffic). 

Tho  Chief  Constable  st;it<:R  that  tho  number  of  liconstcl 
houses  in  Carlisle  is  now  69,  being  50  less  than  in  1915, 
a  reduction  of  42  per  cent.  There  is  now  •  one  licensed 
house  to  each  756.88  of  the  i)opulatiou  according  to  the 
census  of  1911.  Three  liceuces  have  been  extinguished 
during  tho  past  j'ear.  No  prosecutions  against  inn- 
keepers lor  offences  against  the  Licensing  Acts  have  taken 
place  during  Uio  year.  Tho  miniber  of  persons  proceeded 
Bgainst  fordi-unkeuness  during  the  year  was  88,  a  decrease 
of  211  eonjpared  with  the  previous  year,  and  only  4 
persons  were  convicted  for  assaults  on  the  police,  against 
17  in  1917  and  37  iu  1916.  The  number  of  convictions  for 
dmnkeniiess  in  Carlisle  during  the  year  is  tho  lowest  on- 
record  during  all  the  years  in  which  statistics  have  been- 
kept.  This  remarkable  diminution  since  direct  control 
was  instituted  is  attributed  to  three  main  causes  : 

1.  Fewer  houses  with  less  temptations  to  drink.     . 

2.  Better  supervision. 

3.  The  scarcity  of  intoxicants  brought  about  by  the 

Food  Controller's  regulations  and  not  confined 
to  Carlisle. 

The  somewhat  drastic  I'ationing  regulations  which  the 
Control  Board  put  into  force  iu  May  worked  exceedingly 
■well  so  f;ir  as  public  order  was  concerned,  and  except  for 
the  complaints  as  to  general  shortage  there  lias  been 
litle  ground  for  legitimate  grievance.  The  Cliief  Constable 
testifies  strongly  that  the  arrangements  made  during  the 
year  worked  with  remarkable  smoothness,  and  this  con- 
tributed in  a  large  measure  to  the  gratifying  reduction  in 
the  number  of  convictions.  Attention  is  also  called  to  the 
beneficial  effects  of  increased  sobriety,  aud,  altliough  no 
statistics  can  be  produced,  there  has  undoubtedly  been  a 
resulting  improvement  iu  the  economic  efficiency  of  the 
people  and  a  reduction  in  misery,  crime,  and  degradation 
of  every  sort,  which  can  easily  be  imagined. 

The  third  annual  report  of  Sir  Edgar  Sanders,  tho 
General  Manager  of  the  Central  Control  Board  (Liquor 
Traffic),  contains  many  interesting  observations.  The  area 
now  under  control  extends  to  about  320  square  miles  with 
a  population  of  115,000,  and  contained  339  licences  before 
tho  Board  commenced  operations  in  June,  1916.  It  was 
a  most  difficult  problem  to  solve.  Owing  to  the  shell 
shortage  in  1915,  the  Government  decided  to  erect  large 
munition  works  on  the  northern  shore  of  the  Solway 
Firth,  about  nine  miles  from  Carlisle.  Operations  were 
begun  on  the  site  iu  the  autumn  of  1915,  and  speedily  the 
district  was  crowded  with  large  numbers  of  constructional 
workers  brought  from  all  parts  of  the  country.  Over- 
crowding became  general,  and  the  men,  earning  large 
■wuges  and  with  few  interests  to  fill  their  leisure,  naturally 
turaed  to  the  public-houses;  tho  result  was  that  drunken- 
ness became  very  common.  This  was  especially  tho  caso 
on  Saturday  nights,  when  large  numbers  of  these  navvies 
came  to  the  city  to  do  their  shopping  and  to  seek  amuse- 
ment.    In  the  words  of  an  eye-witness  : 

Some  five  tboiisanil  of  tlio  said  navvies  nightly  remove  them- 
selves from  tlie  scene  of  their  labour  to  (Carlisle,'  with  the  result 
that  a  once  respectaljle  city,  chiefiy  uotaljle  for  its  Castle,  its 
Cattle  Market,  and  its  lianyiug  of  rebels,  lias  become  a  city  of 
dreadful  Satuixlny  nif^hts.  ...  I  have  no  need  to  penetrate  the 
darkness,  to  paint  you  graphic  word  pictures  ot  (Carlisle's 
Saturday  nights-ot  "the  inns  vvliere  the  men  stand  in  solid 
fornitttiou  to  make  massed  attacks  on  the  alcoliul,  and  even 
stand  in  elevated  echelon  all  np  the  stairuasoa  because  there 
Isn't  room  enough  on  tho  floor. 

Among  the  early  restrictions  imposed  by  the  Board  were 
tho  cutting  down  of  the  hours  of  sale  of  intoxicants  to  S.J- 
daily;  tho  limitation  of  "off"  sales  of  spirits  to  the  mid- 
day opening  jieriods  on  five  days  in  tho  week  and  to 
qnantities  not  loss  than  a  reputed  quart  bottlo  ;  uo  treating  ; 
no  credit;  no  hawking  of  liquor;  no  long  pull;  compulsory 
dilution  of  spirits;  and  tho  abolition  of  "bona  tido 
travellers."  Sunday  closing  was  also  imposed  in  tho 
part  of  the  area  near  tho  Border,  but  in  February,  1919, 
it  was  abolished  on  tho  recommendation  of  tho  r.ooal 
Advisory  Committee,  aud  so  far  this  has  been  justified,  as 
tho  couvictious  for  tho  three  months  have  only  been  12  as 


compared  with  36  in  the  corresponding  period  of  1918. 
Further  restrictions  were,  however,  found  to  bo  necessary. 
Spiritless  Saturdays  wore  ordained;  the  "off"  sales  iif 
spirits  \vere  restricted  to  fifteen  houses  instead-  of  100 ; 
grocers'  licences  were  abolished;  the  sale  of  mixed  drinks, 
locally  known  as  "  a  heater  aud  a  cooler,"  was  discouraged  ; 
sales  to  young  persons  were  prohibited.  Kationing  bo- 
came  necessary  as  a  resul*  of  the  Orders  of  the  Food 
Controller. 

'I'lililc  fltmriiiTi  ilie  RUr  and  Fall  of  Convictions  for 
Drunkemieio:  in.  Vnrlish.' 

19W 275 

1315.    First  nine  months  ...  ...  107 

,,       Last  three  months        ...  ...         170 


1916.  First  six  months 
,,  Last  six  months 

1917.  First  six  months 
,,  Last  six  months 

1918  


564 
389 

229 
91 


27'7 
955 


520 

80 


The  General  Jiaua/ger  gives  in-  his  report  inf^resting 
details  of  the  constructive  work  of  tlie  Board.  Recoanizin" 
that  alcohol  affects  a  hungry  man  more  quiokly  than  one 
who  has  fed,  a  supply  of  food  was  provided  in  many  places 
where  drink  was  sold.  The  result  was  not  a  great  success. 
In  a  few  cases,  however,  the  sale  of  meat  pies,  bread  and 
cheese,  and  the  like,  has  been  maintained  with  fair  success. 
The  Board's  experiment  witli  what  is  known  as  "  food 
taverns "  has  been  successful  from  the  first,  and  ditriu" 
1918  the  takings  for  food  at  the  seven  taverns  in  Carlisle 
amounted  to  £16,370  and  represented  33.4  per  cent,  of  tho 
total  takings  from  all  sources  of  such  houses.  Tho  total 
takings  for  food  at  all  the  Board's  managed  liouses 
increased  during  the  year  1913'  by  no  less  than  67  per  cent, 
of  tho  corresponding  total  for  1917.  This  is  partly 
accountod  for  by  the  fact  that  the  number  of  hotels  takeu- 
over  was  gi'eater  than  in  1917.  In  order  to  meet  the 
demand  there  might  be  for  meals  in  country  inns,  11 
special  room  has  been  sob  apart  where  teas  and  light 
refreshments  can  be  served,  but  a  sufficient  time  has  not 
elapsed  to  test  the  success  of  this  scheme.  A  number  of 
hotels  have  been  taken  over  and  put  under  management. 
The  Board's  property  now  includes  5  breweries  and  279 
lu-emisos  which  were  licensed  when  acquired.  Of  these, 
58  have  been  dislicensod,  the  Board  retaining  possession  of 
the  property;  in  addition  47  other  licences  have  been 
suppressed  without  tho  Board  becoming  possessed  of  tho 
premises  coucerned  ;  164  have  been  placed  under  manage- 
ment, and  the  other  57  remain  for  tho  present  in  the  hands 
of  the  tied  tenants. 

The  capital  involved  in  tlie  undertaking  at  March  3ist, 
1918,  amounted  to  £835.053  3s.  5d.,  and  the  trading  profits 
are  retui-nod  as  £201,726  17s.  5d.,  against  which  was 
charged  proportion  of  cost  of  alterations  aud  improve- 
ments to  property  and  fixed  ))lant  amounting  to 
£14,733  19s.  6d.,  leaving  £186.992  17s.  lid.  to  be  carried 
to  profit  and  loss  account.  This  surplus  is  equivalent  to 
a  total  return  of  15  per  cent,  per  annum  after  writing  off 
preliminary  expenses  and  other  special  items.  The  profits 
from  tho  inception  of  the  scheme  to  March  31st,  1918,  have 
sufficed : 

1.  To  meet  ordinary  exjiendituro  aud  depreciations; 

2.  To  ilefray  preliminary  expenses  and  a  laryo  part  of  tho  cost 
of  reconstructions; 

3.  To  pay  interest  on  the  net  sums  issued  from  the  Fjxchequer; 

4.  To  replace  npwaixls  of  one-llftli  of  tlio  average  capital. 

There  will  be  general  agw^ciuent  with  a  statemont  in 
tho  report  that  "the  licensing  problem  is  one  of  tho  most 
perplexing  of  all  social  problems.  Its  satisfactory  solution 
has  batllod  succeeding  generations  of  politicians."  The 
Carlisle  experiment  has  been  attacked  by  tho  extremists 
ou  both  sides.  It  does  not  please  tho  prohibitionists  and  it 
docs  not  satisfy  tho  temperance  faddist,  and  it  is  equally 
distasteful  to  the  "trade,  "  hut  it  has  shown  that  tho  liquor 
trade  can  be  carried  ou  subject  to  reasonable  regulations 
without  detriment  to  tho  well-being  of  the  community  and 
witliout  undue  iuterferouco  with  tho  liberty,  tastes,  and 
preferences  of  the  largo  mass  of  tho  adult  population.  It  lias 
fiuthor  shown  that  the  transfer  from  private  ownership  to 
jiublic  control  can  bo  carried  through  without  loss  to  tho 
national  Exchequer.  ,\bovc  all,  it  has  offered  a  ncwsolution 
of  the  problem  of  inteinporanoo,  and  deserves  tho  closest 
attention  of  all  interested  iu  dealing  with  one  of  tho 
greatest  evils  of  the  day. 
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THE  SPECIAL  MEETING  IN  LONDON. 

"We  hear  on  many  hands  cordial  expressions  of  the 
opinion  that  the  British  Medical  Association,  by  the 
special  Clinical  and  Scientific  Meeting  held  in  London 
last  week,  has  earned  the  gratitude  of  the  profession. 
The  moment  was  chosen  when  the  strain  of  active 
war  was  over  and  while  yet  many  of  our  brothers  of 
the  Dominions  were  still  in  England  and  not  a  few 
of  the  officers  of  the  Medical  Coi-ps,  U.S.A.  The 
invitation  to  attend  was  accepted  by  many  of  these 
officers,  and  many  officers  who  are  serving  or  have 
served  in  the  EA.M.C.  during  the  war  were  present. 
Khaki  was  not  the  only  wear,  but  it  was  worn  by 
many ;  and  let  it  be  remembered  that  the  khaki 
wearers  of  to-day  and  yesterday  are  going  to  detar- 
mine  the  future  of  medicine  in  this  and  the  next 
generation. 

The  work  of  the  meeting  was  concentrated  in  a  few 
sections  and  on  a  few  subjects.  These  subjects  were 
selected  by  the  Programme  Committee,  under  the 
wise  and  energetic  guidance  of  its  chairman.  Colonel 
Adami  of  Montreal,  because  they  made  a  present 
appeal  and  contained  lessons  from  war  experience  for 
civil  practice  in  the  future.  Those  wiio  accepted  the 
invitation  to  open  each  discussion  had  themselves  all 
been  in  close  contact  with  the  subject  in  hand ;  in 
general  they  obeyed  the  injunction  to  be  brief  in  the 
written  word  and  still  briefer  in  the  spoken,  and 
there  was  thus  obtained  a  vivid  presentation  of  the 
ascertained  facts  and  a  bold  handling  of  disputed 
points  which  stimulated  later  speakers  to  express 
assent  or  dissent  with  equal  directness.  Time 
was  not  expended  on  academic  formulas  before 
coming  to  essentials.  If  occasionally  there  was  some 
little  heat  it  was,  we  believe,  as  that  of  the  lamb-like 
Brutus, 

That  caiTles  anger  as  the  flint  bears  fire. 
Who,  innch  enforced,  shows  a  hasty  spark, 
And  straight  is  cold  again. 

The  President  of  the  Association,  in  his  short 
speech  at  the  dinner,  crystallized  the  opinion  of  all 
those  best  able  to  judge  when  he  said  that  never 
before  had  there  been  a  concourse  of  the  kind  which 
showed  such  thorough  earnestness,  businesslike  de- 
termination, and  scientific  enthusiasm.  Many  also 
will  agree  with  him  in  thinking  that  similar  concen- 
tration in  future  annual  meetings  is  desirable,  so  that 
the  whole  strength  of  the  Association  could  be  thrown 
lor  the  time  being  into  certain  specific  channels  of 
research  and  observation  ;  and  will  agree  with  him 
also  in  believing  that  more  progress  would  be  achieved 
on  this  plan  than  from  desultory  discussions  over  a 
large  area  of  subjects.  Sir  Clifford  Allbutt,  as  no 
other  man  in  medicine,  combines  the  backward  glance 
bi  long  experience  with  tlie  forward  vision  of  youth, 
and  we  make  no  doubt  that  his  opinion  will  weigii 
strongly  with  tiiose  to  whom  will  be  entrusted  the 
organization  of  the  annual  meeting  over  whicli  he 
will  preside  at  Cambridge  next  year. 

The  proceedings  of  the  mooting  last  week  will 
be  published  in  a  separate  volume,  which  will  l)e 
foi-warded  to  every  one  who  attended  the  meeting 
whose  address  is  known,  and  to  all  members  of  the 
AsBOciation, 


SHORT  NOTES  ON  THE  SECTIONS. 

Discussion  on  Influenza. 
A  VERY  large  audience  met  under  the  chairmanship  of 
Colonel  Haven  Emerson,  U.S.A.  Medical  Corps,  to  take 
part  in  the  discussion  on  influenza  at  a  joint  meeting  oi 
the  Sections  of  Medicine  and  of  Preventive  Medicine  and 
Pathology  on  Thursday  morning,  April  10th. 

Major-General  Sir  Wilmot  Herringham  opened  the 
discussion  by  giving  an  outline  of  the  epidemic  as  met 
with  in  France  from  its  first  appearance  as  a  mild  and 
transitory  fever  in  May.  He  traced  its  spread  with 
gradually  increasing  virulence  through  the  July  epidemic, 
when  pulmonary  symptoms  first  appeared,  to  be  followed 
by  a  most  severe  outbreak  in  September,  with  a 
mortality  of  5  per  cent. ;  this,  subsiding  in  January, 
was  followed  by  a  tliird  wave,  beginning  in  March,  but 
of  lesser  severity  and  incidence.  He  pointed  out  that 
two  factors — namely,  the  immense"  and  sudden  incidence 
and  the  course  of  the  disease — suggested  a  different 
disease  from  that  which  we  had  been  accustomed  to  pre- 
viously. He  dwelt  on  the  disproportion  between  the 
cyanosis  and  clinical  signs  and  the  later  appearance  of  a 
severe  albuminuria,  while  in  the  third  epidemic  jaundice 
became  an  associated  symptom.  He  touched  on  the  various 
symptoms  of  each  epidemic,  but  as  these  were  detailed  in 
the  printed  reports,  which  were  obtainable,  he  did  not  dwell 
on  them.  As  to  treatment  he  was  not  hopeful.  He  liad  not 
found  anything  that  approached  a  specific  remedy,  tliough  a 
large  variety  of  methods  had  been  tried,  including  vaccines 
and  even  the  serum  of  convalescents.  In  conclusion,  ha 
thought  that  these  so-called  influenza  cases  were  of  tha 
same  character  as  those  seen  in  previous  winters,  but 
especially  in  1916-17.  Recalling  the  epidemic  of  1889, 
characterized  by  its  harmfulness  to  tlie  young,  the  in- 
frequency  of  severe  pulmonary  comi'lications,  and  tha 
frequency  of  severe  nervous  sequelae,  he  questioned 
whether  the  present  disease  was  influenza  at  all,  or,  if  so, 
whether  it  had  not  considerably  changed  its  character 
since  then. 

Captain  M.  Greenwood  then  dealt  with  epidemiology,  in 
a  paper  that  scarcely  lends  itself  to  summarization.  By 
comparing  the  records  of  a  mixed  artisan  population  and  a 
military  population  of  adult  males  in  the  same  period  ha 
concluded  provisionally  that  there  was  no  clear-cut  formal 
difference  between  the  outbreak  of  1889-90  and  that  of 
1918,  nor  between  its  evolution  in  a  mixed  population  and 
in  one  homogeneous  with  respect  to  age  and  sex.  Ha 
suggested  the  existence  of  a  double  periodicity  to  ba 
referred  to  the  coexistence  of  two  distinct  strains  of 
infecting  organisms.  Lastly,  he  dealt  with  the  question 
of  acquirement  and  loss  of  immunity  in  relation  to  tha 
facts,  and  concluded  that  there  was  nothing  opposed  to 
the  common-sense  belief  that  the  scale  of  the  recent 
epidemics  has  been  magnified  by  unfavourable  hygienio 
conditions,  to  which  the  majority  of  the  world  had  been 
recently  exposed. 

Major  Bowman,  C.A.M.C.,  was  kept  away  by  illness,  but 
in  his  paper  he  dealt  with  etiology,  and  summarized  tha 
bacteriological  investigations  and  then  his  work  with  a 
filtrable  virus  obtained  from  sputum  and  blood  used  to 
inoculate  monkeys  and  to  obtain  cultures.  He  had  suc- 
ceeded in  cultivating  an  organism  to  the  fourth  genera- 
tion from  tissues  of  infected  animals,  and  this  in  experi- 
mental animals  produced  lesions  closely  resembling 
influenza  in  man.  The  preliminary  note  on  his  experi- 
mental work  has  already  been  published  (Bbitish  Medicm, 
Journal,  December  14th,  1918).  In  the  absence  of  Major 
Bowman,  Colonel  Adami  summarized  the  work  of  the 
committee,  and  Captain  O'Connor  showed  lantern  slides 
illustrating  the  changes  in  experimental  monkeys,  and 
compared    them    with    human    tissue.      In    the    animal 
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lungs  was  a  strikingly  cliai'actoristic  engorgement  and 
exiulatioii  into  the  alveoli ;  with,  in  places,  actual  solution 
of  the  alveolar  walls. 

Surgeou  Captain  P.  \V.  Bassott-Stiiitli,  K.^f.,  dealt  with 
the  mctlio;ls  employed  in  the  navy.  Ho  pointed  out  the 
severity  of  iucidouoo  on  board  ships,  there  having  occurred 
80,000  cases  in  the  navy  in  the  year.  He  produced 
statistics  of  preventive  vaccination  amongst  tlie  men. 
Colonel  A.  1>.  Soltau  commented  on  the  clinical  mani- 
festations of  the  various  waves  of  the  epidemic  and  its 
8i)read  from  the, Second  Army  to  the  First.  Major  Norman 
White,  l.Jt.S.,  spoke  of  the  epidemic  in  India  as  un- 
paralleled in  its  incidence  and  severity,  in  British  India 
the  death-rate  having  totalled  20.7  pei'  inillc  in  a  popu- 
lation of  238  millions,  and  in  Bikanir  it  reached  89.5 
per  mille.  Lieut.- Colonel  Oreig,  I.M.Si,  also  spoke  of 
Ilia  work  in  India  from  a  bacteriological  standpoint. 
Only  two  bacterial  were  found  in  the  sinuses  of  the 
respiratory  tract  ^  namely,  Pfeiffer's  bacillus  and  the 
pneumococcus.  In  the  enlarged  bronchial  glands 
Pfeiffer's  bacillus  vvas  also  found.  Dr.  W.  J.  Tyson 
compared  the  various  epidemics  he  had  passed  through 
eince  1878;  he  described  the  one  under  discussion  as 
unique,  and  doubted  whether  it  should  be  labelled 
influenza.  Major  Michael  Foster  gave  the  results  of 
protective  inoculation  and  considered  that  the  evidence 
of  its  utility  was  extremely  slender.  Lieut.-Colonel 
G.  B.  Foster,  U.S.A.,  dealt  in  general  terms  with 
the  tiltrable  virus.  Major  Tytler,  C.A.M.O.,  who  had 
worked  at  Boulogne,  said  he  had  recovered  Pfeiffer's 
bacillus  in  93  per  cent,  of  cases.  He  held  that 
the  question  of  secondary  infection  was  the  most 
important  from  the  standpoint  of  mortality.  Major 
Patterson  touched  on  the  work  in  Rouen,  and  sum- 
marized a  valuable  paper  dealing  with  bacteriology  and 
inorbid  anatomy,  dwelling  on  the  importance  of  Pfeiffer's 
bacillus  as  a  secondary  infection.  Mr.  K.  B.  Turner 
strongly  urged  the  use  of  saliciu  as  a  certain  cure  when 
used  in  the  way  lie  outlined.  Lieut.-Colonel  Gordon 
GuUan  dealt  with  the  epidemic  in  Gibraltar,  and  con- 
sidered it  the  same  disease  as  seen  in  1889-90,  with  wliich 
also  he  included  the  majority  of  cases  of  trench  fever. 
Colonel  Homer  Swift,  U.S.A.,  spoke  of  the  necessity 
of  segregation  of  influenza  cases,  which,  together  with 
early  hospitalization  and  the  minimum  of  treatment,  he 
held  to  produce  the  beat  results.  Dr.  R.  J.  Ewart,  discuss- 
ing epidemiology,  held  that  the  epidemic  period  and  its 
virulence  really  formed  an  object  lesson  in  evolution. 

Many  other  speakers  were  awaiting  an  opportunity  to 
participate  in  tlie  discussion,  but  as  it  was  obviously 
impossible  to  exhaust  the  subject  matter  in  so  short 
a  session  and  the  time  limit  had  passed,  the  C'liaiiinan 
brought  the  proceedings  to  a  termination. 

Venereal  Disease. 
A  FULL  house  attended  the  discussion  on  venereal  disease 
in  the  Section  of  Medicine  on  the  morning  of  April  11th. 
The  chairman,  Sir  William  Osier,  in  a  pithy  introductory 
speech,  laid  down  four  lines  for  future  progress.  First, 
venereal  disease  must  become  notifiable,  just  as  is  tubercu- 
losis ;  secondly,  the  precise  prevalence  of  both  gonorrhoea 
and  syphilis  in  communities  must  be  carefully  studied,  for 
we  can  at  present  only  guess  at  the  number  of  infected 
persons.  Thirdly,  preventive  measures  more  successful 
than  those  we  have  at  present  must  be  contrived ;  and, 
finally,  tlie  efficiency  of  the  various  treatments  employed 
must  be  both  studied  and  improved. 

Brevet  Colonel  L.  W.  Harrison  gave  a  summary  of  his 
introductory  address  printed  in  full  in  the  Handbook  of 
the  meeting.  He  emphasized  the  desirability  of  indirect 
work,  free   from    the    autiveneroal   label,  iu   the   further 


struggle  against  those  diseases;  the  importance  of  local 
treatment  at  the  earliest  possible  moment;  and  the  need 
for  some  new  remedy  against  gonorrhoea  acting  not  locally 
but  tluDugh  tho  blood — possibly  an  improved  vaccine? 

Cohmel  Ashburu,  U.S.A.,  stated  that  of  the  10  millions  or 
so  male  inhabitants  of  tho  United  States  aged  between  21 
and  30  approximately  1  per  cent,  had, recently  been  found 
to  have  venereal  disease.  In  -a,  very  sound  and  sensible 
speech  he  sketched  the  antivenereal  measures  employed 
in  the  American  Expeditionary  Force;  promotion  of  con- 
tinence and  the  bejt  available  prophylaxis  being  chiefly 
aimed  at.  Tho  haunts  of  prostitutes  were  put  out  of 
bounds  to  all  American  troops;  as  for  continence,  tho 
incidence  of  venereal  disease  was  about  4  per  cent,  in 
these  troops;  prophylactic  measures  had  been  employed 
by  about  half  the  men  infected,  and  their  adequate  adop- 
tion was  very  truly  said  to  lie  in  the  liands  of  the  company 
oflicer  rather  than  the  medical  ofticer.  Colonel  Ashburu 
expressed  doubt  as  to  whether  venereal  patients  in  tho 
army  should  in  any  way  be  punished  as  such,  and  he  con- 
cluded that  the  best  antivenereal  measures  that  could  be 
taken  were  four— (1)  moral  education,  (2)  the  suppression 
of  prostitutes,  (3)  prophylaxis  after  irregular  intercourse, 
and  (4)  punishment  of  the  oft'enders.  Captain  McDonagh 
emphasized  the  differences  likely  to  occur  in  the  mas,s 
treatment  of  civil  as  compared  with  military  venereal 
patients,  and  dwelt  on  the  advantages  of  intramine  and 
colloidal  manganese  as  antivenereal  drugs. 

Colonel  Bolam  discussed  the  undue  prominence  given  to 
jaundice  as  a  complication  due  to  treatment  with  arsenic 
compounds  in  syphilis;  jaundice  occurred  in  115  out  of 
nearly  seven  thousand  patients  thus  treated,  with  6  deaths, 
and  he  showed  that  the  occurrence  of  such  jaundice 
depended  on  the  size  and  spacing  of  the  doses  to  a  large 
extent.  Only  43  cases  of  dermatitis  had  occurred  in 
9,379  patients  given  arsenobenzene,  with  2  deaths. 

Major  Peyton  detailed  the  spacing  and  dosage  he  had 
found  best  iu  the  treatment  of  syphilis;  the  combineil 
intravenous  and  intramuscular  injections,  as  first  used  in 
August,  1917,  and  since  employed  in  3,500  cases,  yielding 
18  clinical  relapses  and  not  many  complications.  Lieut.- 
Colonel  Scott  Jackson,  in  a  breezy  and  emphatic  address 
on  the  prophylaxis  of  venereal  disease,  anticipated  no 
difficulty  in  applying  the  necessary  compulsion  to  the  civil 
population,  calling  upon  medical  men  to  give  a  clear  lead 
here.  Ho  advocated  strongly  the  distribution  of  prophy- 
lactic outfits  to  those  about  to  expose  themselves  to  possible 
infection  ;  such  outfits  making  men  hesitate,  rather  than 
increasing  the  feeling  of  security.  The  object  of  propa- 
ganda should  be  to  increase  continence.  Surgeou  Com- 
mander Robley  Browne  gave  an  account  of  the  anti- 
venereal system  employed  in  the  navy,  and  asked  for 
information  as  to  tho  therapeutic  value  of  galyl,  which  ho 
was  inclined  to  rate  not  very  high.  Major  McGregor 
praised  colloidal  manganese  in  the  treatment  of  gonor- 
rhoea; intramine,  ho  said,  was  of  service  in  such  con- 
ditions as  syphilitic  glossitis  and  stomatitis;  iu  20,000 
injections  of  arsenobenzene  he  had  met  with  43  complica- 
tions and  no  deaths.  Lieutenant  McLood  doubted  whether 
Colonel  Harrison  did  full  justice  to  the  importance  of  the 
early  treatment  of  gonorrhoea,  and  stated  that  ho  had 
obtained  good  results  with  McDonagh's  methods  iu  a  first 
series  of  cases  of  gonorrhoea. 

Colonel  MacWhae,  A.A.M.C.,  described  the  method  of 
proi)liylaxis  used  in  the  Australian  forces  in  Franco. 
A  colossal  amount  of  prophylactic  treatment  had  been 
undertaken;  ho  described  tho  policy  of  early  treatment 
centres,  where  eight  days  of  treatment  wore  given  in  tho 
lino  without  sending  tho  patients  to  hospital  or  docking 
their  pay,  followed  by  nine  days  of  observation,  in  whicli 
relapse  meant  sending   tho  patient  into  hospital.     About 


490 


CAr.DIO-YASCULAE  AFFECTIONS. 


[APBlli  19,  1919 


2,000  cases  had  occui-red  in  a  total  of  100,000  men.  The 
lull  time  allowed  foi'  it  having  elapsed,  the  discBssion  then 
fJosed. 

PROftNOSis  IX  Caedio- Vascular  Affections. 
TflE  Chairman,  Siv  James  Mackenzie,  briefly  indicated 
the  imiJortance  and  obscurity  of  the  acbject  under  dis- 
fiission,  as  shown  by  the  ■great  difficulties  that  had  been 
cucounteied  iu  categorizing  recruits.  Dr.  Lewis  gave  a 
general  introduction  to  the  subject  iu  a  paper  which  had 
been  printed  bcforehp.nd.  He  mentioaed  that  there  were 
now  about  70.000  ex-soldiers  pensionable  for  cardio-vascular 
disease,  of  wlioiii  frem  a  third  to  a  half  were  suffering 
from  their  disability  when  they  were  allowed  to  et'ist. 
Hg  dwelt  ou  the  practical  importance  of  heart  disease 
wi-thoot  physical  signs',  but  with  incapacity  for  exertion, 
detectable  only  by  the  systematic  employment  of  exercise 
tests.  Such  tests,  he  added,  would  in  future  be  of  use  to 
]»nsions  boards,  and  should  be  available  also  as  the 
criterion  of  Btuessfor  dismissal  from  hospital  in  the  ease 
of  civilian  patients. 

Ihrofessor  Wardrop  Griffith  described  the  methods 
employed  in  the  Northern  Command  for  dealing  with  all 
sorts  of  cardiac  lesions,  D.A.H.,  and  cardiac  irregularities. 
The  most  difficult  cases  to  assess  were,  he  said,  those 
witli  a  systolic  apical  bruit  and  doubtful  signs  of  hyper- 
trophy. He  also  described  as  probably  indications  of  early 
mitral  stenosis  the  presence  of  an  abrupt  first  sound  and 
a  doable  diastolic  sound— excluding  from  that  the  redopli- 
cated  second  sound.  Captain  Levine,  U..S.A.,  pointed  out 
the  advantages  with  which  enlistment  had  started  in  the 
United  States ;  every  use  was  made  of  Dr.  Lewis's  pioneer 
work,  and  invalidity  for  cardio-vascular  disease  had  proved 
jHoportionately  rare  in  the  U.S.  army.  He  estimated  that 
about  5  per  cent,  of  the  10  million  males  aged  21  to  31  in 
that  coimtry  had  some  degree  of  D.-i^.H.  in  civil  life.  In 
gassed  patients  in  France  he  had  seen  much  temporary 
D.A.H.,  which  was  apt  to  disappear  when  he  got  them 
"hiking  a  bit  "and  doing  calisthenics.  Captain  H.J.  Starling 
laid  stress  on  the  association  of  DA.H.  with  emotionalism, 
and  also  with  toxaemias  resulting  fi'ora  such  infections  as 
trench  fevei',  influenza,  and  rheumatic  fever.  Rest  in  bed 
was,  he  had  observed,  the  worst  treatment  for  D.A.H. 

Colonel  Kudolf,  C.A.M.C.,  praised  the  systematization 
of  physical  tests  by  Dr.  Lewis,  and  attributed  much  of  the 
trouble  iu  D.A.H.  to  ueurasUienia.  Colonel  J.  Hay  gave 
au  account  of  the  cardiac  work  in  a  command,  and  pointed 
out  that  Dr.  Lewis's  most  valuable  methods  of  training 
would  be  less  easy  to  apply  iu  the  ca«e  of  civilian  patients ; 
g4oiip  training  was,  in  the  same  way,  hardly  applicable  to 
officers  with  D..\.H.  The  more  difficult  cases  he  had  met 
with  were  those  of  the  frankly  nem'otic  patients,  and  those 
with  what  he  believed  to  be  chronic  apyrexial  infections. 
Cardiac  training  methods  should  be  iu  the  hands  of 
optimists  aJid  believers  ouly.  Major  Cottin  detailed  some 
interesting  observations  on  the  pulse  rate  in  various  classes 
of  V.D.H.  and  D.A.H. 

Dr.  J.  E.  MrtcXlwHine  gave  an  excellent  account  of  tlie 
treatment  of  D.A.H.  at  a  base  hospital  in  Fi-ance.  He  laid 
great  emphasis  ou  the  importance  of  mental  stress  in  the 
production  of  D.A.H.,  and  noted  that  "  litnoss  "  in  the  army 
sense  meant  capacity  for  enduiango.  Dr.  Leslie  wished 
that  cliuical  teachers  could  give  better  instruction  in  the 
matter  of  prognosis  in  heart  disease.  Captaiu  Edgecombe 
ilesciibed  a  case  of  D.A.H.  that  must,  he  thought,  bo  due 
to  a  low  and  chronic  form  of  cardiac  infection;  he  siwke 
of  Uie  importance  of  the  i)sychological  factor  iu  this  con- 
iJitiou,  and  put  iu  a  plea  for  uniformity  in  the  scheme  of 
exercise  tests  that  would  have  to  be  employed  by  pensions 
lioai'ds  iu  the  future.  For  recording  porsonal  impressions 
uM  to  heart  sounds  he  luul  found  the  terms  of  classical 


metres   nseful — iambic,  trochaic,  spondaic,   dactylic,  and 
the  like.     Dr.  Lewis  replied  briefly,  and  the  well  attended 

meeting  closed. 

M.VIAEIA. 

On  Friday  moruiug,  in  the  Section  of  Preventive  Medi- 
cine and  Pathology,  a  discussion  took  place  ou  malaria, 
under  the  chairmanship  of  Sir  Koiiald  Ross.  Lieut- 
Colonel  S.  P.  James,  in  opeuing  the  discussiou,  referred 
chiefly  to  the  risk  of  spread  of  malaria  iu  England  and  the 
measures  necessary  to  prevent  it.  Since  the  autumn  ot 
1917  some  326  cases  of  locally  contracted  malaria  had 
come  to  notice  in  this  country,  224  of  them  being  iu  the 
army,  34  in  the  navy,  and  68  iu  the  civil  population.  These 
cases  occuri-ed  under  conditions  in  which  most  of  the 
I  human  malaria  carriers  iu  England  were  couceutrated  in 
i  a  limited  number  of  military  areas.  With  demobilization 
this  condition  would  be  changed,  in  that  these  malaria 
carriers  would  be  scattered  throughout  the  country  each 
in  his  own  home.  During  March  this  year  the  Local 
Government  Board  received  uotifications  of  600  cases  of 
malarial  attacks  in  demobilized  soldiers  living  in  278 
towns  or  villages  in  47  counties.  Anopheline  mosquitos 
were  known  to  occur  iu  all  those  localities^ which  were 
therefore  places  where  there  was  a  potential  risk  of 
new  cases  occurring.  It  utight  further  be  inferi«d 
that  this  potential  risk  existed  in  nearly  all  rural  areas 
iu  the  couutry.  But  in  any  locality,  in  order  to  convert 
the  potential  risk  into  an  actual  one,  something  more 
than  the  presence  of  relai  sing  malai-ial  cases,  anopheline 
mosquitos,  and  susceptible  persons  was  necessary. 
Colonel  James  suggested  that  in  England  this  further 
essential  factor — the  factor  which  actually  determined 
whether  or  not  new  cases  of  malaria  would  occur  in  a 
locality — was  neither  the  abundance  of  anopheliues  in  tlie 
locality  generally,  nor  of  malaria  carriers,  but  the  degree 
to  which  there  was  close  aud  continuous  associatioa 
betsveen  malaria  carriers,  anopheliues,  and  suscei)tib!e 
persons.  In  connexion  with  this  view  he  drew  attention 
to  the  contrast  between  the  couditious,  on  the  one  hand, 
at  Epsom,  where,  in  a  locality  infested  with  anopheliues, 
a  great  conoentratiou  of  malaria  carriers  was  not  followed 
by  the  occurrence  of  new  cases  of  malaria ;  and^ 
ou  the  oWier  hand,  at  Queeubolough  towu,  where, 
with  comparatively  few  anopheliues  and  only  isolated 
carriers  scattered  in  different  houses  in  the  town, 
quite  au  ejMdemic  of  locally  contracted  malaria 
occurred.  Observations  showed  that  at  Queenborough 
there  was  very  close  aud  continuous  association  between 
the  carriers,  the  anopheliues,  aud  .susceptible  persons,  but 
that  this  was  not  the  case  at  Epsom.  In  explainiug  the 
circumstances  iu  which  the  necessary  close  associatioa 
occurred,  Colouel  James  suggested  a  new  view  of  tlie 
habits  of  female  Anopheles  macuUpennis — namely,  that 
these  insects,  after  being  fertilized,  sought  first,  not  a 
meal  of  blood,  but  a  place  suitable  for  permanent  stay. 
Such  a  place  was  found  most  often  in  cowsheds,  but 
cci-taiu  types  of  dwelling-house  were  also  sufficiently 
suitable,  and  only  such  houses  provided  conditions  favour- 
able to  the  degree  of  close  and  continuous  association 
necessary  for  the  origin  of  new  cases  of  malaria.  On  this 
view  the  prevention  of  malaria  in  England  was  a  problem 
iu  connexion  with  housing  conditions,  as  well  as  with 
other  circumstances.  In  regard  to  necessary  measures  of 
ineveution  and  control,  Colonel  James  thought  it  most 
important  that  in  every  reported  case  of  malaria  sufficient 
inquiries  should  be  made  to  ensure  that  every  eatse  of 
indigenous  origin  came  to  light  as  soou  as  possible,  so  that 
appropriate  action  might  bo  taken  at  once  if  theie  was  a 
definite  focus  of  infectiou.  It  was  important  also  that  as 
far  as  possible  thoiough  inquiries  .should  be  made  into  each 
I  case  of  reJapjiC  among  demobilized  soldieis,  and  that  tb^w 
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sliould  bo  proper  aviannoments  to  provide  thoise  pationtis  with 
mleqiiato  troatmt'iit,  aud  with  education  in,  and  faciUties 
for  carrying  out,  tlio  measures  wliicli  thoy  should  adopt  to 
prevent  the  infection  of  other  members  of  their  liouseliold. 
During  these  incpiiries  it  should  be  possible,  by  carefully 
examiuiug  the  bouse  occupied  by  a  malarial  patient,  to 
foretell  wliother  now  cases  were  likely  to  occur  in  the 
Louse,  and  to  talie  jiropcr  steps  to  prevent  them.  [These 
steps  are  detailed  in  tlie  (ieueral  Order  by  the  Local 
Government  Board  wliicli  came  into  force  on  March  1st, 
and  they  will  be  further  emi)hasized  in  an  oliicial  pamphlet 
by  Sir  Konald  Ross  and  (Jolo)\el  James  whicli  is  about  to 
be  issued  by  the  Ministry  of  Pensions  to  medical  practi- 
tioners throughout  the  country,  and  in  a  forthcoming  Local 
Government  Board  report  011  the  occurrence  of  locally 
contracted  malaria  in  1918.] 

Surgeon  Captain  Bassett-Sniith  analysed  the  work  in  the 
>!avy,  where  there  had  been  an  unusually  high  incidence 

iriiig  the  war,  though  in  1918  there  was  an  enormous 
■  jduetion,  due  to  antimalarial  measures  having  been  taken. 
Intravenous  injections  of  arsenic  and  antimony  he  de- 
scribed as  non-curative.  He  instanced  indigenous  cases 
occurring  at  the  Isle  of  Grain  and  at  Eastchurch,  all  due 
to  P.  vivax,  and  summarized  the  measures  taken  011  de- 
mobilization. .  Captain  Angus  Macdonald  discussed  the 
antimalarial  measures  in  England,  and  said  transmission 
was  only  likely  to  occur  in  places  where  the  mean  tern, 
peratuie  reached  60',  as  in  the  South  of  England  in 
August,  but  very  unlikely  north  of  the  Humber,  except  in 
overheated  liouses.  He  could  not  give  any  explanation  of 
the  sudden  disappearance  of  malaria  in  this  country.  He 
adduced  evidence  showing  the  value  of  definite  sanitary 
operations  in  England  in  the  prevention  of  malaria. 
Major- General  Sir  Hay  ward  Whitehead  touched  on  malaria 
in  Macedonia,  where  inophylactic  (juiuine  had  been  abso- 
lutely useless  whilst  sanitation  had  been  all-important. 
He  desired  further  knowledge  on  the  flight  of  mosquitos. 
Lieut.-Colonel  Andrew  Balfour  spoke  in  favour  of  quinine 
])rophylaxis,  which  he  held  was  a  question  of  proper 
administration.  Though  not  infallible,  he  said  it  was 
a  valuable  auxiliary  treatment,  and,  indeed,  in  war  time 
often  the  only  method  available.  Dr.  Malcolm  Watson 
was  quite  sanguine  about  the  possibility  of  epidemics  in 
England  and  held  that  there  was  no  danger  under  the 
present  system  of  drainage.  In  his  experience  quinine 
prophylaxis  had  been  a  bitter  disappointment.  With  this 
latter  view  Dr.  W^illougliby  agreed,  basing  his  views  on  an 
extensive  experieuce  in  Egypt.  Major  LTrquhart  touched 
generally  on  malaria  in  Macedonia,  and  mentioned  some 
work  by  Colonel  Dudgeon  on  the  destructive  action  of  intra- 
muscular injections  of  quinine,  which  contraindicated  this 
method  of  administration.  Mr.  Baoot  (Lister  Institute) 
described  his  work  with  various  culicifugos,  none  of  which 
retained  their  activity  for  more  than  two  hours  after 
application.  Dr.  Murray  had  used  a  large  variety  of  drugs, 
including  the  arsenical  products  and  proprietary  remedies, 
but  none  was  found  to  be  parasiticidal.  He  had  obtained 
the  best  results  with  oral  administration  of  quinine  for 
many  weeks.  Captain  .loliu  Thomson  supported  the  oral 
method  of  administration,  and  had  found  quinine  sulphate 
as  satisfactory  as  any  of  the  salts,  whilst  kharsivan  also 
was  an  effective  parasiticide.  Mr.  Carletou,  to  explain  tlie 
comparative  tolerance  to  large  numbers  of  parasites  in 
certain  cases,  suggested  the  production  of  antibodies,  and 
montionod  some  experiments  with  staphylococcal  vaccines 
at  Oxford. 

Dr.  Buchanan  briefly  summed  up  the  work  of  the  Local 
Government  Board,  which  has  been  in  active  cooperation 
with  the  workers  in  this  country  during  the  war,  but  he 
■lid  not  think  it  justiHable  to  ask  local  authorities  to  start 
special  autimosouito  or  antimalarial  measures  in  the  liylit 


of  present  knowledge.  Sir  Ronald  Ross  wound  up  the 
proceedings  with  a  summary  of  the  war  experiences.  He 
had  evidence  to  support  his  "anti  relapse  prophylaxis." 
hut  did  not  favour  any  drastic  "  sterilizing  treatment." 
Ho  suggested  that  quinine  was  not  a  direct  parasiticide, 
but  (bat  it  only  stimulated  some  natural  antibody  which 
destroyed  the  parasite. 

FlLTEIt-PASSINQ    VlRnSRS. 

TnK  final  hour  of  Friday's  session  was  taken  np  by  a 
brief  account  of  six  new  viruses  which  would  appear,  from 
evidence  adduced,  to  be  the  causal  agents  of  polyneuritis, 
encephalitis,  trench  fever,  influenza,  nephritis,  and  rabies. 
Sir  John  Rose  Bradford  introduced  the  subject  with  a 
statement  as  to  the  events  leadiug  up  to  the  discovery,  a 
reference  to  the  work  on  polyneuritis  already  published, 
and  his  reasons  for  holding  that  these  were  new  and  specifio 
organisms  which  carried  out  to  the  full  Koch's  postulates. 
Captaiu  E.  F.  Bashford  then  described  his  experiments  on 
monkeys  with  the  organisms  in  question,  and  demon- 
strated the  lesions  produced.  The  lesions  in  experimental 
influenza  he  described  as  being  those  characteristic  of 
uncomplicated  cases  in  man.  Captain  J.  A.  Wilson  then  de- 
scribed his  method  of  obtaining  pure  cultures  from  tissues 
of  patients  after  the  principles  of  Noguchi,  and  detailed 
the  six  varieties,  which  he  described  as  distinct  entities 
and  all  filter  passers.  Lieut.-Colouel  Foster,  U.S.A.,  con- 
gratulated them  on  the  striking  results,  being  specially 
impressed  by  the  careful  controls  with  which  Captain 
Wilson  had  surrounded  his  work.  Sir  William  Leishman 
also  spoke  of  the  high  opiuion  he  had  learnt  to  set  on 
the  work  of  Cajitaiu  Wilson  even  before  he  undertook  this 
research. 


DEMONSTRATIONS. 
Malaria. 
The  Loudon  School  of  Tropical  Medicine,  on  April  9th, 
gave  an  interesting  and  instructive  exhibition  at  Endsleigh 
I'alaco  Hotel,  showing  under  the  microscope  all  the  stages 
of  the  malarial  parasite  in  the  peripheral  blood  and  the 
internal  organs.  Dr.  J.  Gordon  Thomson,  the  proto- 
zoologist  to  the  school,  showed  under  the  high  powers  of 
the  microscope  the  three  species  of  malarial  parasites 
which  infest  man,  and  by  a  beautiful  scries  of  specimens 
was  able  to  illustrate  the  whole  life-cycle  of  the  parasite  in 
the  human  body.  The  slides  of  special  interest  were  those 
illustrating  the  life  cycle  of  the  malignant  tertian  or  sub- 
tertian  parasite,  and  specimens  were  shown  of  this 
organism  illustrating  the  life-cycle  in  the  brain,  spleen, 
liver,  bono  marrow,  and  intestine.  Malignant  tertian 
parasites  sometimes  produce  coma,  and  a  beautiful  film 
was  shown  from  the  brain  of  a  fatal  case  illustrating  the 
fact  that  the  capillaries  of  the  brain  are  blocked  with 
parasites  during  this  condition.  The  cultivation  of  the 
malarial  parasite  in  vitro  was  also  illustrated  by  two 
remarkable  slides,  proving  that  it  is  possible  to  obtain 
in  a  culture  tube  the  complete  life-cycle  of  the  malarial 
parasite  as  it  occurs  in  the  human  body.  Tliese  cultures 
were  made  by  Dr.  'Thomson,  and  illustrated  the  fact  that 
malignant  tertian  parasites,  when  pg,rtially  or  fully  grown, 
tend  to  clump  together  ia  masses  and  so  block  the 
capillaries  of  the  internal  organs.  A  series  of  slides  was 
shown  demonstrating  the  sexual  phase  of  the  parasite, 
which  occurs  in  the  anopholino  mosquito,  and  so  transmits 
the  disease  to  man.  Colonel  Alcock,  entomologist  to  the 
London  School  of  Tropical  Medicine,  showed  specimens  of 
the  mosquitos  which  carry  malaria  to  man.  The  demon- 
stration was  accompanied  by  a  series  of  paintings  which 
enabled  those  interested  to  study  the  specimens  thoroughly. 
The  demonstration  was  arranged  for  the  School  of  Tropical 
IMedicini;  by  Dr.  Newham,  Colonel  Alcock,  and  Dr.  J. 
Gordon  Thom.sou, 
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Inteamusculae  Quinine. 
Colonel  Leonard  S.  Dudgeon,  C.M.G.,  A.M.S.,  gave  a 
(lemoustratiou  on  Thursday,  April  10th,  at  St.  Thomas's 
Hospital,  ou  bacillary  dysentery  and  on  the  effects  of  intra- 
iijuscular  injections  of  quinine  when  employed  for  thera- 
peutic purposes  in  malarial  cases  and  when  given  experi- 
liientally  in  animals.  Coloured  diagrams,  naked  eye  and 
iiiicrosoopical  preparations  and  charts  were  shown  to 
illustrate  the  various  points,  while  records  of  the  Chemical 
examinations  of  the  injected  muscles  were  shown  to 
illustrate  how  rapidly  the  quinine  was  absorbed  from  the 
necrotic  tissues.  The  main  conclusions  arrived  at  were 
as  follows :  That  intramuscular  injections  of  quinine 
should  be  reserved  for  special  cases,  as  many  reliable 
authorities  have  advocated,  and  should  not  be  made  a 
more  or  less  routine  procedure.  That  the  injections 
should  not  be  made  in  the  arm  or  in  the  vicinity  of  an 
important  nerve  trunk  or  repeated  too  frequently  in  the 
same  area.  That  concentrated,  or  dilute  solutions  such 
as  are  of  practical  utility,  produce  necrosis  in  all  instances 
when  injected  into  the  tissues,  and  all  preparations  produce 
a  similar  effect.  Colonel  Dudgeon  said  that  lack  of  know- 
ledge concerning  the  bad  effects  of  intramuscular  injections 
was  responsible  for  some  of  the  disasters  that  had  followed 
this  method  of  employing  quinine.  The  thousands  of  in- 
jections given  without  any  apparent  ill  effect  on  the  tissues, 
with,  ou  the  other  hand,  beneficial  action  ou  the  cases  of 
malaria,  was  sufficient  reason  to  continue  this  method  in 
selected  cases. 

Lister  Institute. 

Ou  Friday,  April  11th,  the  demonstrations  at  the  Lister 
Institute  attracted  a  very  large  gathering.  Sir  John  Rose 
Bradford  and  his  co-workers.  Captains  Bashford  and 
Wilson,  exhibited  the  cultures  and  stained  films  of  their 
newly  described  viruses,  together  \yith  specimens,  naked 
eye  and  histological,  from  animals  which  had  been  iufeoted 
with  influenza,  nephritis,  and  encephalitis.  Tliere  were 
also  coloured  plates  and  photographs,  and  the  materials 
from  whicli  had  been  prepared  the  already  published  work 
on  polyneuritis.  Much  discussion  centred  around  these 
preparations.  The  pathological  anatomy  of  influenza  as 
it  occurs  in  the  human  subject  was  shown  in  a  series  of 
specimens  by  Major  S.  W.  Patterson.  Macroscopic  speci- 
mens of  the  lungs  from  cases  dying  early  in  the  disease 
preserved  in  natural  colours  the  characteristic  massive 
congestion  and  haemorrhagic  oedema;  and  numerous  types 
of  secondary  bronchopneumonia  were  shown.  Microscopic 
preparations  from  the  lungs  in  all  stages  of  the  disease 
were  demonstrated ;  and  the  toxic  effect  of  the  etiological 
factor  was  illustrated  by  specimens  of  liver,  kidney,  heart 
muscle,  and  bronchial  mucous  membrane.  A  fine  set  of 
microscopic  jireparations,  made  by  Dr.  J.  A.  Murray  from 
cases  collected  by  Major  Cookson,  was  also  shown. 

Captain  J.  I.  Connor  and  Major  F.  B.  Bowman  also 
showed  cultures  of  a  virus  obtained  by  Noguchi's  method 
from  influenzal  tissue,  together  with  lungs  of  monkeys  and 
guinea-pigs  infected  with  filtered  sputum.  .Sections  of 
these  lungs  were  shown,  also  guinea-pigs  which  had  been 
inoculated  with  blood  from  influenzal  cases  with  a  re- 
sulting puhnonary  lesion.  Mr.  A.  Bacot  and  Dr.  Arkwright 
demonstrated  films  and  sections  of  lice  infected  with  trench 
fever  and  typhus  fever,  showing  the  rickettsia  bodies  asso- 
ciated with  these  two  diseases.  Dr.  Kettle  had  ou  view 
colour('d  jilates  and  slides  from  cases  of  gas  gangrene,  and 
in  an  adjoining  room  was  a  largo  collection  of  anaerobes  in 
various  media.  With  these  were  some  guinea-pigs  killed 
with  Vihrion  scjHi'jne,  B.  -welchii,  and  B.  oedema  liens, 
and  adjoining  each  the  living  guinea-pig  which,  pre- 
paratory to  receiving  the  same  lethal  dose,  had  received 
a  dose  of  the  corresponding  antiserum ;  also  some  histo- 
logical specimens  of  the  tissues  of  the  experimental 
animals ;  and,  finally,  of  value  to  the  practical  worker, 
Mclnto.sli's  and  Fildes's  adaptation  of  Laidlaw's  method 


of    obtaining    anaerobiosis    by    means    of    finely   divided 
platinum  chloride. 

Colonel  C.  J.  Martin  and  the  Institute  entertained  the 
visitors  to  tea  in  the  library. 

Air  Force  Tests. 
Captain  Rippon  gave  an  interesting  account,  at  the  house 
of  the  Royal  Socict)'  of  Medicine,  on  April  lltli,  of  the 
tests  of  physical  efficiency  applied  to  candidates  who 
would  be  pilots;  these  tests  in  no  way  took  the  place  of 
examination  by  a  clinician,  but  were  of  service  in  indicating 
when  he  should  be  called  in.  Various  , tests  that  had  been 
found  good  were  described. 

(1)  Breath-holding;  persons  unabl,e  to  take  in  a  deep 
breath  and  hold  it  for  over  34  seconds  are  unfit  to  fly  at 
high  altitudes,  and  there  should  bene  dizziness  or  mistiness 
before  the  eyes  at  the  end  of  this  test.  ' 

(2)  Expiratory  force  test;  the  candidate  blows  down  a 
mercurial  U'-tube  manometer,  and  a'  tit  man  should  pasa 
110  rum.  Hg  pressure;  the  unfit  may  reach  70  or  100. 

(3)  A  modification  of  (2),  in  which  the  lungs  are  filled 
with  air,  the  mercurial  manometer  is  blown  into,  and  the 
pressure  is  maintained  at  40  mm.  Hg,  while  the  pulse  ia, 
taken  every  five  seconds.  In  this  test  a  physically  fit  man 
will  hold  the  pressure  for  perhaps  fifty  seconds  or  more, 
while  his  pulse  rate  gradually  rises.  Au  unfit  man  will 
hold  the  pressure  for  only  twenty  or  thirty  seconds,  and  his; 
pulse  rate  may  either  rise  suddenly  and  then  fall,  or  fall 
steadily  as  the  test  proceeds.  A  tired  man  will,  of  course, 
behave  as  an  unfit  man,  and  many  interesting  graphs 
illustrating  this  and  similar  poipts  were  thrown  upon 
the  screen. 

(4)  The  pulse-rate  before  and  after  exercise.  The  tech- 
nique adopted  in  this  test  is  to  take  the  pulse-rate  while 
the  candidate  stands,  then  to  have  him  step  up  on  to  a 
a  chair  and  down  again  five  times  in  fifteen  seconds  (taking 
the  pulse-rate  meanwhile),  and  finally  to  note  the  return 
of  the  pulse-rate  to  its  previous  figure.  In  the  test  thus 
carried  out  the  pulse  should  rise  15  to  20,  and  return  to 
the  normal  in  20  seconds ;  a  rise  of  25  or  more  indicates 
unfitness.  ,. 

(5)  Ability  to  hold  the  breath  after  exercise;  exercise^ 
lessens  this  ability,  and  a  good  result  would  be,  say, 
55  seconds,  whereas  20  seconds  would  be  a  bad  result; 
indicating  unfitness. 

(6)  The  vital  capacity,  as  measured  in  the  common 
spirometer ;  a  good  pilot  has  at  least  3,800  com.  as  an 
average.  A  modification  of  this  test  measured  the  vital 
capacity  underpressure;  the  two  readings  should  be  about 
the  same  in  a  fit  person;  the  vital  capacity  under  pressure 
fell  off  in  the  unfit. 

(7)  Tremor:  this  is  neglected  if  slight,  but  is  a  sign  of 
unfitness  if  coarse. 

(8)  Equilibration  :  the  candidate  stands  on  one  leg  with 
the  eyes  closed.  This  simple  method  of  examination  is 
found  to  correlate  with  the  other  tests  of  physical  fitness. 
Further  tests  employed  are  those  for  reaction  time  (the 
pendulum  myograph),  acuity  of  vision  and  hearing,  and 
muscular  sense. 

Photographic  slides  of  machines  for  testing  the  "  light- 
ness" or  "heaviness"  of  candidates' hands  on  the  "joy- 
stick "  and  his  power  of  equilibration,  were  also  exhibited. 

Major  Clements  described  an  ingenious  machine  for 
testing  distance  jiftlging,  a  faculty  of  great  importance  in 
effecting  aeroplane  landings.  It  was  found  that  myopio 
people  tended  to  effect  their  landing  below  ground,  hyper- 
metropes  in  the  air  above  it,  through  difficulty  in  estimat- 
ing their  distance  from  the  face  of  the  earth.  This  machino 
measures  the  error  of  the  candidate  in  adjusting  a  movable 
upright  knitting  needle  at  the  same  distance  from  him 
(16  ft.)  as  a  fixed  needle,  without  help  from  shadows  ad- 
joining objects  of  known  size  and  the  like.  A  demonstra- 
tration  of  oxygen -breathing  apparatus  for  fliers  at  high 
altitudes  was  given  also,  the  pure  oxygen  being  carried  up 
either  compressed,  or  in  the  liquid  form. 

Methods  of  Cardio-diaqnosis. 
The  electrocardiograph  was  the  piice  de  resistance  given 
by  the  members  of  the  staff  at  the  National  Heart  Hos- 
pital demonstration  on  Thursday,  Auril  10th.     Dr.  Ena««U 
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Wells  gave  an  explanation  of  its  theory  and  use,  and  an 
interpretation  of  the  photographic  records  obtained  from 
it,  in  Buch  a  way  as  to  prepare  the  large  audience  for 
Bubsequont  speakers,  wlio  pointed  out  tlie  utility  of  the 
instruuieut  in  the  diagnosis  of  various  obscure  hut  iujpor- 
taiit  cardiac  lesions.  Dr.  Wells  also  took  the  opportunity 
to  throw  upon  the  screen  an  electrocardiogram  believed  to 
be  the  first  recorded  of  its  kind  :  one  in  which  the  apex  of 
the  LoiU't  appeared  to  bo  in  electrical  continuity  «\tli  the 
left  arm,  and  not,  as  is  normal,  with  the  left  leg.  The 
base  of  the  heart  was,  as  is  usual,  in  electrical  continuity 
with  the  right  arm.  Dr.  J.  S.  Goodall  explained  the 
manner  of  interpreting  various  electrocardiograms  taken 
from  patients  with  such  common  abnormalities  as 
hypertrophy  of  the  right  side  or  left  side  of  the 
lieart,  and  with  the  normal  irregularities  of  cardiac 
action  attributed  to  special  susceptibility  of  the  cardiac 
muscle  to  nervous  control.  He  also  showed  an  electro- 
cardiogram from  a  case  of  partial  sino-auricular  heart- 
block  simulating  sinus  arrhythmia,  and  others  in 
which  the  electrocardiograph  proved  to  be  the  only 
instrument  capable  of  demonstrating  the  presence  of 
localized  patches  of  myocarditis — one,  for  example,  from 
which  a  lesion  of  the  right  bundle  of  His  could  be  dia- 
gnosed. Dr.  R.  O.  Moon  described  the  light  thrown  on 
bradycardia  by  the  employment  of  the  electrocardiograph, 
particularly  in  cases  of  delay  in  the  conduction  of  the 
impulse  to  contract  through  the  bundle  of  His  and  its 
associated  conducting  system.  Many  cases  of  brady- 
cardia, as  is  well  known,  are  attributable  to  partial  or 
complete  heart-block,  partial  or  complete  lesion  of  this 
conducting  system.  Dr.  P.  Hamill  gave  an  excellent 
analysis  of  the  various  occasional  irregularities  observed  in 
the  heart's  action ;  some  of  these  are,  of  course,  normal, 
and  he  emphasized  the  importance  of  the  electrocardio- 
graph in  the  accurate  diagnosis  of  the  cause  of  these 
occasional  irregularities.  Dr.  F.  W.  Price  gave  a  clear 
account  of  three  serious  disorders  of  cardiac  action— 
namely,  auricular  fibrillation,  auricular  flutter,  and 
paroxysmal  tachycardia;  the  presence  of  the  first  of  these 
he  described  as  the  cardinal  indication  for  the  exhibition  of 
digitalis.  Demonstrations  of  the  various  newer  methods 
employed  in  the  diagnosis  of  cardiac  disease  or  insuffi- 
ciency were  also  afforded.  The  employment  of  the  electro- 
cardiograph was  explained  by  Dr.  Wells  and  Dr.  Hamill, 
with  illustrative  cases.  Dr.  Gibbs  illustrated  the  use  of 
the  X  rays  and  the  interpretation  of  skiagrams  of  the 
heart;  Dr.  Price  showed  the  polygraph;  Dr.  Goodall  and 
Dr.  Wells  explained  the  method  and  utility  of  systematic 
records  of  the  arterial  blood  pressure,  and  the  reaction  of 
the  heart  to  the  demands  of  physical  work.  In  the  patho- 
logical department  Dr.  Moon  exhibited  a  number  of 
interesting  post-mortem  specimens. 

OuTHOPAEDic  Methods. 
The  demonstrations  arranged  at  the  Special  Military 
Hospital  at  Shepherd's  Bush  dealt  with  the  orthopaedic 
methods  there  adopted.  Visitors  were  given  an  oppor- 
tunity of  seeing  the  end  results  of  treatment  of  various 
jleformities,  such  as  fractures  and  ankylosed  joints,  the 
results  of  bone-grafting  and  nerve  suture,  and  the  various 
appliances  and  supports  that  gave  the  patient  the  maximum 
of  comfort  and  usefulness.  The  cases  here  shown  were 
those  tit  for  discharge.  In  the  other  departments  demon- 
strations were  given  of  the  many  different  means  adopted 
to  contribute  to  the  final  result.  In  the  large  gymnasium, 
with  its  special  apparatus,  the  instructor  conducted 
individual  classes  for  the  re-education  of  muscles  and 
superintended  exercises  for  deformities.  Here  one  was 
impressed  by  the  concentrated  application  of  the  patients 
to  their  particular  exercises,  a  state  brought  about  by  a 
combination  of  genial  discipline  and  sympathetic  encourage- 
meut.  In  the  well-equipped  bath  department  the  medical 
olBcer  in  charge  explained  the  uses  of  contrast  hot 
and  cold  baths,   douches,  whirlpool  baths,  aijrated  brine 


baths,  and  paraffin  baths,  which  were  employed  in  con- 
junction with  massage  and  electrical  treatment  in  the 
restoration  of  muscle  function.  In  the  Electrical  Depart- 
ment demonstrations  were  given  of  the  electro- therapeutic 
methods  used  for  the  maintenance  of  muscle  tone  and  the 
treatment  of  nerves  before  and  after  suture,  after  being 
freed  from  scar  tissue,  or  after  nerve  grafting.  The 
technique  of  plaster  splinting  and  fixation  and  of  plaster 
casting,  the  special  table  on  which  patients  lie  when  correc- 
tions are  made  previous  to  the  application  of  plaster  splints, 
and  the  latest  surgical  instruments  employed  in  bone 
surgery  were  the  subject  of  interesting  demonstrations. 
Finally,  the  workshops  where  men  were  taught  useful 
occupations  in  which  they  were  not  unduly  handicapped 
by  their  disability  gave  an  indication  of  the  enterprise 
of  this  wonderful  hospital,  which  owes  so  much  to  the 
stimulating  influence  of   Sir  Bobert  Jones. 

Hospitals  for  Limbless  Cases. 
Sir  John  Lynn-Thomas,  K.B.E.,  C.B.,  CJSLG.,  deputy 
inspector  of  military  orthopaedics,  gave  a  cinematograph 
lecture  at  the  Imperial  College  of  Science,  South  Ken- 
sington, on  Thursday  afternoon,  April  10th,  on  the 
organization  of  a  hospital  for  limbless  cases.  Speaking 
from  his  experience  of  the  foundation  and  organizition 
of  the  Prince  of  Wales  Hospital  for  Limbless  Sailors 
and  Soldiers  at  Cardiff,  he  said  that  the  principles 
governing  the  construction  of  such  a  hospital  differed 
from  those  which  obtained  at  general  hospitals  because 
the  condition  of  the  patients  was  different.  The  hos- 
pital at  Koehampton,  established  in  the  middle  of  1915, 
made  history  by  beginning  to  work  out  the  problem 
of  artificial  limbs  by  means  of  a  new  team  of  workers,  con- 
sisting of  the  orthopaedic  surgeon,  the  limb  maker,  the 
mechanical  engineer,  and  the  patient.  The  idea  governing 
the  organization  of  a  hospital  for  the  limbless  must  be  to 
put  the  man  while  there  under  conditions  which  would 
prevail  when  he  went  to  his  own  home ;  for  iustance,  it 
was  unnecessary  and  unwise  to  provide  lifts.  The  hospital 
must  have  suitable  training  grounds  for  men  with  artificial 
legs,  and  for  those  with  artificial  arms.  The  need  for 
proper  provision  for  limbless  men  had  been  made  promi- 
nent by  the  war,  but  it  was  one  which  had  always 
existed  in  civil  life,  though  its  magnitude  had  not  been 
generally  appreciated.  A  census  taken  recently  in  Wales  of 
civilians  who  had  lost  a  limb  gave  the  surprising  result 
that  they  were  in  the  ratio  of  1  in  810;  the  census  brought 
to  light  also  the  fact  that,  though  the  ratio  was  highest 
in  the  industrial  districts,  where  it  was  1  in  690, 
it  was  still  as  high  as  1  in  1,023  in  rural  areas.  The 
lecturer  then  gave  an  account  of  the  organization  of  the 
Prince  of  Wales  Hospital  for  Limbless  Sailors  and  Soldiers 
at  Cardiff,  illustrated  by  lantern  slides  and  cinematograph 
films.  The  hospital,  ho  said,  was  entered  not  by  steps  but 
by  an  inclined  plane  ;  another  inclined  plane  led  into  the. 
garden,  so  that  even  a  man  who  had  lost  both  his  legs 
could  take  himself  into  and  out  of  the  hospital  in  a  hand- 
controlled  wheeled  chair.  Such  a  man  found  his  ward, 
with  bathroom  and  lavatory  attached,  on  the  ground  floor, 
and  the  diuiugroom  and  recreation-room  were  on  tlio 
same  floor,  so  that  from  the  first  the  most  severely  crippled 
man  enjoyed  a  certain  amounf  •*<  independence.  The 
patient  was  admitted  to  an  orthopilodio  centre,  either 
directly  from  the  front  or  after  a  period  in  a  general 
military  hospital.  At  the  centre  ho  underwent  such 
special  surgical  treatment,  including  operation,  as  miglit 
be  necessary.  At  a  suitable  stage  ho  was  fitted  with 
a  temporary  limb,  the  best  typo  being  a  modifica- 
tion of  the  lielgiau  pylon.  When  lie  had  learnt  to 
keep  his  balance  he  went  to  a  lied  Cross  hospital  for 
practice,  preferably  in  a  hilly  district ;  hero  ho  com- 
pleted the  second  stage  of  his  cour.se  of  troatmont  and 
training.  Ho  was  then  ready  to  bo  admitted  to  the 
limbless  hospital  for  the  final  stage,  which  was  the  fitting 
of  the  artificial  limb.   It  was  important  to  have  workshops 
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on  the  spot,  as  in  finally  fittiug  an  artificial  limb,  so  that 
it  sliould  be  tlioi-aughly  comfortable  and  useful,  many 
small  alterations  and  adjustments  were  necessary.  In 
making  these  the  man's  own  feelings  must  be  consulted 
and  his  advice  accepted.  The  first  stage  of  the  training 
in  the  use  of  an  artificial  leg  was  carried  out  in  a  parade 
hall,  a  long  room  with  a  terazzo  floor,  and  two  sets  of 
parallel  bars  to  suit  men  of  dift'ereut  heights.  The  bars 
gave  him  confidence,  and  at  the  far  end  were  mirrors,  so 
that  he  conkl  see  for  himself  any  error,  he  made  in  his 
first  attempts  to  walk,  and  was  shown  by  an  instructor 
how  to  correct  it.  If  a  man  had  lost  both  legs  the 
preliminary  stage  must  be  longer.  The  difficulty 
such  men  found  in  getting  into  their  artificial  legs  had 
been  overcome  by  a  special  appliance,  an  "aerial  trans- 
)!Orter  crutch,"  consisting  of  pulleys  and  tackle  by 
which  the  man  could  lift  himself  from  his  wheeled  chair 
iuto  his  artificial  limbs.  It  was  necessary  for  a  limbless 
hospital  to  have  an  outdoor  training  ground  in  which  a 
iiian  could  get  accustomed  to  the  variations  in  the  pitch 
of  roads  and  paths  which  pass  almost  imnoticed  by  a  man 
with  two  sound  legs.  At  the  Prince  of  Wales  Hospital, 
C'ardifi',  a  miniature  "Wild  Wales"  had  been  laid  out  to 
imitate  the  conditions  existing  in  a  laud  of  hills  and  dalea ; 
it  had  rough  stone  paths,  some  on  the  level  and  others 
presenting  gracheuts  varying  in  pitch  up  to  1  in  3J. 
These  paths  were  so  laid  that  as  the  man  walked  the 
right  foot  was  in  one  stretch  higher  than  the  left,  and  in 
another  the  left  higher  than  the  right.  Men  with  artificial 
arms  were  also  trained  in  "  Wild  Wales  ";  there  were  sand- 
pits for  practice  in  digging  and  shovelling  ;  and  the  use  of 
an  axe,  hammer,  and  other  tools  was  taught  under  the 
superintendence  of  an  armless  collier,  the  inventor  of  a 
most  ingenious  worker's  arm  which  he  had  himself  used 
successfully  for  over  twenty  years.  A  limbless  hospital 
should  also  have  an  experimental  woi'kshop  for  testing 
tlie  strength  of  apparatus  and  estimating  Uie  eflicieney  of 
new  inventions  and  designs  for  artificial  limbs  of  the  upper 
and  lower  extremities. 

Abdominal  Wounds. 
Mr.  Culhbert  Wallace,  C.B.,  C.M.ti.,  gave  a  demonstra- 
tion, at  the  Royal  College  of  Surgeons,  of  specimens 
illustrating  wounds  of  the  abdomen.  He  began  with  some 
diagiama  showing  the  position  in  which  most  wounds 
occurred.  He  showed  also  charts  indicating  the  most 
dangerous  wounds  that  reached  a  casualty  clearing  station 
and  those  tliat  recovered  without  operation.  Other  charts 
were  displayed  on  which  vtiere  marked  out  the  track  of  the 
projectiles  that  had  passed  through  the  abdomen  without 
wounding  any  viscus.  He  then  discussed  the  mechanism 
of  wound  production  and  the  theories  put  forward  to 
account  for  the  difference  of  the  wounds  made  by  the 
same  projectile.  Next  he  pointed  out  that  a  few  men  had 
undoubtedly  recovered  without  operation  after  having 
been  wounded  in  the  stomach  or  intestines.  He  also 
discussed  the  subject  of  wounded  viscera  without  pene- 
tiation  of  the  abdominal  wall.  Next  ho  referred  to  the 
so-called  remote  effects  of  highspeed  projectiles,  and 
advanced  the  view  that  they  could  nearly  all  be  accounted 
for  by  the  interruption  of  the  blood  supply.  Finally  he 
took  each  organ  separately  and  demonstrated  the  lesions 
found,  by  means  of  tho  specimens  in  the  College  luiiscum. 

Skull  Wounds. 
On  Thursday  afternoon,  April  lOtli,  Professor  Arthur 
Keith,  F.R.S.,  gave  a  demonstration  at  tho  Hoyal  College 
of  Surgeons  on  the  section  of  the  War  Office  Col- 
lection, now  exhibited  ia  tho  museum  of  tho  College, 
which  illustrates  tho  effects  of  gunshot  injuries  of 
the  skull.  Professor  Keith  explained  that  he  was 
merely  acting  as  showman  for  the  great  company 
of  medical  officers  who  had  made  such  a  collection 
possible.  Although  the  bulk  of  the  specimens  had 
been  selcctcxl  and  forwarded  by  officers  of  the  Koyal  Army 


Medical  Corps,  yet  many  valuable  contributions  had  also 
been  made  by  medical  men  belonging  to  Overseas  Forces — ■ 
particularly  of  the  Canadian  and  Australian  Medical 
Services.  In  the  collection  were  to  be  found  illustrations 
of  all  degrees  of  injury  to  the  skull — from  the  almost 
complete  miss  or  superficial  tangential  wound  to  the  com- 
plete fragmentation  which  followed  a  direct  central  hit 
by  a  high- velocity  bullet.  The  series  which  illusti-ated 
the  effects  of  a  grazing  wound,  one  in  which  the  missilo 
did  not  actually  touch  the  bone,  was  perhaps  the  most 
instructive.  In  such  cases  the  external  table  of  the  skull 
might  be  perfectly  intact  or  merely  finely  fissured  and  yet 
the  internal  table  was  comminuted,  and  even  the  dura 
mater  torn  and  the  underlying  brain  lacerated.  All  stages 
of  healing  of  cranial  wounds  could  be  illustrated  from  the 
collection,  so  could  specimens  which  showed  the  results  of 
infection,  particularl3'  tho  formation  and  separation  of 
sequestra.  The  lecturer  was  able  to  illustrate  cases  where 
bono  had  been  successfully  giafted  to  make  good  large 
deficiencies  of  the  cranial  vault. 

WaK    InJOEIES   of  'EHE'EyK. 

A  demonstration  of  specimens  illustrating  war  injuries 
of  the  eye  was  given  at  the  Royal  College  of  Surgeons  on 
Friday,  April  11th,  by  Mr.  W.  T.  Lister,  C.M.O.  A  series 
of  drawings  showing  the  changes  seen  by  the  ophthalmo- 
scope was  displayed,  as  well  as  drawings  of  the  "  gassed" 
eye  in  the  acute  stage  and  in  the  stage  of  resolution.  Tho 
specimens  of  eyes  removed  illustrated  the  results  of  pene- 
tration by  small  shell  fragments,  through-and-through 
wounds,  suppurative  conditions,  ruptures  of  the  sclerotic 
due  to  the  explosive  effect  of  foreign  bodies,  detachment  of 
the  retina,  concussion  changes  such  as  dislocation  of  the 
lens  and  various  haemorrhages,  and  evulsion  of  the  optio 
nerve. 

THE     DOGS'     BILL. 

The  terms  of  the  resolution  of  protest  against  the  Dogs' 
Bill,  and  the  fact  that  it  was  passed  unanimously  in  the 
joint  meeting  of  the  Sections  of  Medicine  and  of  Preventive 
Medicine  and  Pathology  and  in  the  Section  of  Surgery, 
were  recorded  in  our  last  issue  (p.  456j.  In  moving  tho 
resolution  at  the  joint  meeting. 

Sir  William  Oslor,  Bt.,  F.R.S.,  said  that  if  there  was  ona 
thing  more  than  another  that  the  profession  had  to  bank 
upon,  it  was  that  scientific  progress  came  from  investiga- 
tion and  experiment.  It  was  not  until  experiment  was 
added  to  observation  that  scientific  medicine  originated. 
All  progress  had  been  based  on  experiment.  He  yielded 
to  no  one  in  his  love  for  the  dog,  but  he  had  a  still  greater 
love  for  his  fellow  man.  There  should  be  a'  monument  in 
every  city  to  the  ideal  dog  for  the  work  which  his  kind 
had  done  in  saving  life  by  becoming  the  subject  of  experi- 
ment. The  present  proposals  before  Parliament  were  an 
unnecessary  and  inhumane  obstruction  to  scientific  work. 

Lieut-Colonel  C.  J.  Martni,  F.R.S.,  Director  of  the  Lister 
Institute  of  Pi-eventive  Medicine,  who  seconded,  said  that 
ho  had  sought  for  the  reason  why  our  legislators  should 
be  occupying  themselves  with  a  bill  for  the  protection  of 
dogs  from  imaginary  abuses.  The  only  explanation  he 
found  was  that  the  bill  arose  out  of  a  misapprehension  of ' 
what  was  done  with  dogs  in  laboratories.  The  public 
should  be  acquainted  with  the  truth  by  the  profession. 
The  public  had  an  idea  that  the  careful  and  faithful 
observation  of  patients  during  life  and  of  their  bodies  after 
death  was  adequate  for  all  purposes,  and  that  experimen- 
tation was  merely  a  luxury.  Tho  profession  knew  that 
this  was  not  the  case.  Those  careful  and  faithful  observa- 
tions had  gone  on  for  centuries;  they  were  essential,  but 
by  them.selves  they  merely  provided  a  catalogue  of  the 
depredations  of  disease  on  tho  human  body  as  seen  from 
the  outside  during  life  and  from  the  iuside  after  death.  It 
was  still  necessary  to  experiment.  The  dog  was  already 
safeguarded  by  legislation ;  in  95  per  cent,  of  cases  tho 
experiment  was   conducted    under    complete    anaesthesia 
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and  the  aiiiiual  was  not  allowed  to  locover.  He  bad  not 
seon  iuiytliiiig  done  to  doys  iu  British  laboratories  that  lio 
would  nbjoot  iu  the  least  boing  port'oruied  upon  himself  if 
the  choice  was  the  lethal  chainber. 

Sir  G.  H.  Makius  (Prosidout  of  the  Koyal  College  of 
Surgeous  of  EuglaiuU,  iu  supporting  the  resolution,  said 
that  the  matter  affected  not  only  science  but  the  technique 
of  surgery.  Iu  the  surgery  of  the  vascular  system  the 
result  of  cxpcrimout  had  been  to  put  the  subject  on  a 
practical  basis.  Technique  had  been  perfected  by  ex- 
periment in  a  manner  otherwise  not  possible.  It  would  be 
a  disaster  to  interfere  so  materially  as  was  intended  with 
the  progress  of  their  science. 

Colonel  Haven  Emerson,  Medical  Cori)s,  U..S..A.,  who  was 
iu  the  chair-,  in  putting  the  resolution,  said  that  he  had  no 
light  to  discuss  British  legislation,  but  this  bill,  if  passed, 
would  have  its  repercussion  iu  other  countries;  it  would 
hearten  those  mischievous  people,  supported  by  large 
endowments,  Vi'ho  were  pursuing  the  same  object  iu  his 
own  land.  Resolutions  were  not  enough;  they  must  be 
followed  up  by  personal  propaganda  ;  doctors  must  tackle 
their  representatives  in  Parliament.  Let  them  also  in 
their  own  practices  get  hold  of  and  convert  the  individuals 
who  had  received  some  benefit  as  the  result  of  the  sacrifice 
of  a  dog's  life;  make  these  individuals  appreciate  the  fact 
and  publish  it.  When  they  gave  an  injection  of  diph- 
theria antitoxin,  when  they  made  a  successful  operation, 
then  was  the  time  to  win  that  family  permanently  to  the 
cause  of  experimeut.  The  small  group  of  devoted  and 
Bolf-sacrificiug  e.xperimenters  must  not  be  allowed  to  bear 
the  whole  burdeu ;  it  must  be  shared  by  the  whole 
profession. 

As  already  stated,  the  resolution  was  carried  unani- 
mously, and  a  resolution  in  similar  terms  was  at  the 
same  time  carried  unanimously  iu  the  Section  of  Surgery. 
The  resolution  ou  this  subject  adopted  unanimously  by 
the  Koyal  College  of  Physicians  of  Loudon  on  April  14th 
is  printed  at  p.  503. 

"P    MllP'" 


head  of  "  An  Orderly,"  the  realistic  and  yet  artistic  illus- 
tration of  "The  Pickaback,"  and  the  careful  moiKilliui^ 
of  tho  "Caiuol-Cacolet "  will  conjure  up  to  many  a  oito 
memorable  scenes  of  the  war.  A  word  of  praise  must  bo 
given  to  JCdwin  Martin,  who,  though  a  landscape  painter, 
has  turned  his  hand  to  the  production  of  panoramic  mftdels 
of  regimental  aid  posts  with  their  shell-torn  surround- 
ings, an(.l  to  tho  construction  of  such  inartistic  things 
as  refuse  destructors  and  drying  sheds.  A  large  number 
of  pastels  illustrating  the  history  of  a  wounded  man 
and  many  studies  of  liospital  scenes  are  contribute.! 
by  Austin  O.  Spare,  the  editor  of  Form,  and  though 
pastels  seem  to  be  a  new  medium  for  him,  yet  his  success 
is  unmistakable.  David  A.  Baxter  has  caught  the  atmo- 
sphere of  the  forward  area;  his  landscapes  in  water-colour 
have  a  charm  and  an  individuahty  of  their  owu;  the 
"Wounded  Poilu  "  may  be  picked  out  as  of  special  merit. 
Amongst  the  several  exhibits  of  J.  Hodgson  Lobley  there 
is  an  arresting  picture  of  "  No.  41  CCS.  at  Eoiselle." 
where  the  convoys  of  wounded  havo  just  arrived  at  the 
admission  ward.  H.  R.  Mackey,  M.M.,  late  of  the 
36th  Field  Ambulance,  found  time  from  his  military  duties 
to  make  studies  of  the  fighting  man  and  the  refugees;  the 
"Dressing  Station  at  Flines"  is  an  excellently  painted, 
peaceful  episode  in  the  midst  of  war.  From  the  same 
ambulance  we  have  several  beautiful  water-colours  by 
W.  E.  Spradbury,  D.C.M.,  notably  a  series  of  drawings 
of  Maillet-Mailly,  that  are  reminiscent  of  this  artist's 
decorative  poster  work,  .so  familiar  to  the  Londoner 
who  travels  by  the  Underground.  Where  the  permanent 
home  of  this  unfinished  collection  may  be  is  not  jet 
known,  but  a  visit  to  the  studios  in  Fulham  Road  is  well 
worth  the  while. 


"THE     LANCET." 
On_   Friday,  April  11th,  the  Editor  of   the   Lancet  enter- 
tained  at  luncheon,  at  tho  Hyde   Park  Hotel,  a  party- of 
some  fifty  guests,  •  0*  tho«e  who  had  taken 
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-.:  :,  iM  ■;  „cva  mat  in  tlie  Art  oection  ^JL  me  A  ,  Medica. 
War  Museum,  at  present  housed  iu  the  studios  at  76, 
Fulham  Road.  Lieut.  Colonel  F.  S.  Brereton,  who  is 
engaged  iu  the  medical  history  of  the  war,  is  to  be  con- 
gratulated on  securing  the  services  of  a  brilliant  company 
of  young  artists  who  havo  all  served  in  the  ranks  of  the 
Royal  Army  Medical  Corps,  and  thus  have  inside  expe- 
rience of  what  they  illustrate.  It  is  well  to  know  that 
these  artists  have  gone  through  the  comparatively  menial 
work  of  stretcher-bearers  or  hospital  orderlies,  and  have 
now  been  promoted  to  the  rank — and  pay — of  soigcaut. 
Gilbert  Rogers,  the  well  known  Liverpool  portrait  painter, 
now  commissioned  as  a  lieutenant,  is  in  charge  of  the 
studios  and  workshops.  The  exhibition  consists  of  oil 
paintings,  water  colours,  and  pastels,  illustrating  the  work 
of  advanced  dressing  stations,  field  ambulances,  casualty 
clearing  stations,  and  general  hospitals,  .and  of  plaster 
models  and  casts.  Not  only  have  these  exhibits  an 
educative  value,  but  they  are  of  considerable  artistic 
merit.  Lieutenant  Rogers  has  a  powerful  study  of  "  The 
]!..-\.M.C.  at  PasBclifndaele  during  an  attack,"  showing 
tho  bearers  and  medical  oflicer  at  work,  a  drawing  that 
will  convey  to  those  who  havo  not  experienced  front  line 
work  more  than  pages  of  description  ;  his  "  Dead  Stretcher- 
Bearer  "  is  a  haunting,  poignant  memory.  George  Pirio, 
A.R.S.A.,  exhibits  paintings  illustrative  of  mothods  of 
transport  which  gave  him  full  scope  for  his  speciality  of 
animal  painting ;  his  "  Mud  Sledges  in  Flaudors "  is, 
perhaps,  the  best  bit  of  work  in  tho  exhibition,  and  is  a 
good  example  of  what  his  gentle,  sympathetic  stylo  can 
get  out  of  prosaic  material.  Tlio  plaster  casts  of  lieiijamin 
<  Jlemcus  tho  sculptor  would  alone  repay  a  visit  to  the 
inuHOUiu;  his  humoreus  and   understanding   study   of  the 
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Physicians,  Su-  ucv,.„i,  .uaKn.,,.  President  of  tho  Royal 
College  of  Surgeons,  Sir  W.  11.  Norman,  Medical  Director- 
General  R.X.,  Sir  John  Goodwin,  D.G.  A.M.S.,  Major- 
General  JI.  I''ell,  Medical  Administrator  R.A.F.,  Major- 
General  G.  Foster,  D.G.  CA.JI.C,  Sir  William  Osier,  Sir 
David  Ferricr,  Sir  Havelock  Charles,  Sir  George  Newman, 
Sir  Robert  Moraut,  Sir  Bertrand  Dawson,  Sir  Robert  Jones, 
Sir  Humphry  HoUeston,  Sir  Wiliuot  Herriugham,  Sir 
Walter  I'letchor,  Dr.  J.  A.  Macdonald,  Dr.  G.  E.  Haslip, 
Dr.  Cox,  Mr.  Jlaynard  Smith,  CB.,  and  Dr.  Gordon 
Holmes  (secretaries  of  tlie  meeting).  Colonel  J.  G.  Adami, 
F.U.S.,  and  the  Editor  of  the  HritXsh  Mkdical  Jodkn.vl. 
Dr.  Norman  Moora  and  Dr.  Dawson  Williams  briefly 
expressed  the  tlianks  of  the  company  to  the  Lancet  for 
the  hospitality  shown,  and  Dr.  Squire  Sprigge  briefly 
responded. 


HOSPITAL  PLANS. 
Throughout  the  meeting  there  was  ou  view  in  tho  librarv 
of  the  Imperial  College  an  exhibition  of  plans  anil 
drawings  of  cottage  hospitals,  lent  for  tho  occasion  by 
the  several  architects.  Plans  were  also  displayed  of 
military  hutted  hospitals,  including  the  Ontario  Military 
Hospital  of  tho  C.A.M.C.  at  Orpington;  tho  Canadian 
Red  Cross  Hospital  at  Joinvillo,  Bois  do  Vincounes,  Paris; 
and  tho  St.  John  Ambulance  Brigade  Hospital  at  Etaples. 
The  plans  of  tho  last  named  hospital  wore  supplomeuttM.1 
by  interesting  photographs  .showing  tho  general  arrange- 
ment of  tho  camp,  and  tho  eft'oct  ou  ward  huts  of  tho 
disastrous  air  raids  which  took  place  last  spriuc  and 
summer. 
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THE    ASSOCIATION    DINNER. 

On  'i'luiisday,  Apiil  lOtli,  some  350  members  of  the  Asso- 
ciation and  guests  assembled  for  dinner  at  tlie  Connaught 
Rooms.  Service  uniform  was  very  much  in  evidence,  and 
a  large  number  of  ladies  were  present.  The  President  of 
the  Association,  Sir  T.  Clifford  AUbutt,  K.C.B.,  F.R.S., 
occupied  the  chair,  and  among  those  beside  him  were 
Lord  Gorell,  Sir  Henry  Craik,  M.P.,  Sir  Philip  Magnus, 
M.P.,  Sir  Robert  Moraut,  Sir  Walter  Fletcher,  Dr.  Norman 
Moore.  President  of  the  Royal  College  of  Physicians,  Sir 
George  Makins,  President  of  the  Royal  College  of  Surgeons, 
Sir  Humphry  Rolleston,  President  of  the  Royal  Society  of 
Medicine,  Dr.  Dawson  Williams,  Dr.  Alfred  Cox,  and  the 
following  members  of  the  Services:  Sir  W.  H.  Norman, 
Medical  Director-General,  R.N.,  Lieut.General  Sir  John 
Goodwin,  D.G.  A.M.S.,  Lieut.General  SirC.  H.  Burtchaell, 
D.G.  M.S.,  France,  Major-General  Sir  N.  R.  Howse,  V.C., 
D.M.S.  A.I.F..  MajorGeneral  C.  la  F.  Foster,  D.G.  C.A.M.C., 
Lieut.-Colonel  Rernard  Myers,  N.Z.M.C,  Colonel  P.  G.  Stock, 
S.A.D.F..  and  MajorGeneral  M.  H.  G.  Fell,  R.A.F..  together 
with  Colonel  Haven  Emerson  and  Colonel  A.  M.  AVhaley  of 
the  Medical  Corps  of  the  United  States  Army.  In  the  course 
of  the  evening  Dr.  Addison,  President  of  the  Local  Govern- 
ment Board,  paid  a  brief  visit  in  order  to  convey  to  the 
gathering  the  greetings  of  the  Government. 

TuK  Success  of  the  Clinical  and  Scientific 
Meeting. 
The  President,  after  the  toast  of  "  The  King  and  the 
President  of  the  United  States  "  had  been  honoured,  made 
a  few  observations  upon  what  he  described  as  an  ex- 
tremely successful  meeting.  He  had  visited  all  the 
sections,  and  had  been  to  as  many  of  the  demonstrations 
as  it  was  possible  to  cover  in  an  afternoon.  The  extra- 
ordinary difficulty  of  London  travel  had  militated  against 
the  fulfilment  of  his  afternoon  programme.  He  had  sup- 
posed that  the  ubiquitous  taxi  would  carry  any  one  any- 
where, but  London  taxis  were  now  like  the  meteorites 
which  appeared  in  the  spring  and  autumn  sky,  and  flew 
about  in  all  directions  in  entire  disregard  of  the  human 
beings  in  their  eccentric  path.  But  he  had  seen  enough 
of  the  Clinical  Meeting  to  say  that  never  before  had  he 
known  in  any  concourse  such  thorough  earnestness  and 
businesslike  determination.  It  had  been  impressive  to 
see  the  scientific  enthusiasm  displayed.  _Th(3__seotiQnal 
meetings  were  very  full,  the  audiences  highly  interested, 
and  the  discussions  of  a  high  quality.  It  had  been  a  great 
advantage  so  to  order  the  programme  as  to  concentrate 
attention  upon  single  and  definite  subjects.  No  doubt  the 
circumstances  of  the  time  had  lent  special  interest  to  the 
discussions,  but  he  was  inclined  to  think  that  it  would  be 
well  to  endeavour  to  secure  a  similar  concentration  in 
future  meetings,  so  that  the  whole  strength  of  tlie  Asso- 
ciation might  be  thrown  for  the  time  being  into  certain 
specific  channels  of  research  and  observation ;  this  would  be 
likely  to  result  in  more  progress  than  desultory  discussions 
over  a  large  area  of  subjects. 

The  Medical  Services  of  the  N.wy.  the  Ai;my,  of  India, 

AND    THE    AlK    FoKCE. 

Sir  William  Oslek,  in  proposing  this  toast,  said  that  he 
approached  the  task  with  no  little  trepidation,  because  he 
had  never  before  spoken  in  the  presence  of  so  many  ladies. 
If  there  was  one  person  more  than  another  of  whom  he 
Htood  in  dread  it  was  the  doctor's  wife  I  Turning  to  the 
toast  of  which  he  was  in  charge,  he  said  that,  the  tribute 
of  deeds  having  been  paid,  the  tribute  of  words  in  return 
must  be  inadecjuate.  War  as  his  colleagues  had  seen  it 
was  hell ;  no  one  saw  war  as  the  doctor  did  except  the 
nurse.  He  knew  what  the  men  of  the  medical  services 
had  been  through  during  the  past  four  years,  and  how 
colossal  had  been  their  task — that  of  providing  a  citizen 
army  with  a  thoroughgoing  medical  service.  It  had  been 
no  easy  job,  and  tho  men  in  charge  of  it  had  been  criti- 
cized and  criticized  unjustly.  He  had  been  asked  what  in 
his  opinion  was  the  chief  single  triumph  of  tho  army  — 
the  one  outstanding  event  and  achievement  on  the 
medical  side.  He  had  replied  that  it  was  not  the 
way  in  which  wounds  had  been  dealt  with,  the  sanitary 
dispositions,  the  measures  taken  to  mt-tt  new  di.seaaes, 
sucli  as  trench  fever.  The  chief  triumph  had  been 
that  for  tho  first  time  in  history  a  great  war  had 
been   fought    without   tlie  great  killer;   enteric  was  con- 


trolled. Their  hearts  were  full  of  gratitude  to  a  number 
of  people  as  they  honoured  this  toast,  first  of  all  to 
the  men  who,  long  before  this  war  was  thought  of, 
organized  the  Territorial  forces  and  their  hospital  services. 
If  there  was  one  man  more  than  another  who  deserved 
credit  in  this  connexion  it  was  Lord  Haldaue.  How  much 
they  owed  also  to  Sir  Alfred  Keogli,  and  how  lucky  he  was 
to  get  out  of  his  job  alive  1  That  evening  they  welcomed 
his  successor  at  their  board.  It  was  one  of  tho  nicest 
things  he  knew  that  Sir  John  Gooclwin  had  at  last 
succeeded  in  inducing  the  War  Offide  to  add  to  their 
coat-of-arms^a  pair  of  scissors,  to  cut  red  tape  for  ever  t 
He  could  say  nothing  that  was  adequate  as  to  the  work  of 
the  nurses.  Words  would  fail  any  man  to  describe  thel 
labours  and  courage  of  those  women.  X  procession  of  the 
Ciuards  in  Piccadilly  would  not  particularly  appeal  to  hiin, 
but  he  would  like  to  see  the  nurses  from  the  casualty 
clearing  stations  marching  through  that  thoroughfare. 
And,  last  of  all,  how  could  they  be  gi-ateful  enough  to  the 
men  who  had  died  for  them  ?  They  were  many.  They* 
gave  their  lives.     They  were  immortal.  ' 

Sir  AViLLiAM  NoiiMAN,  Director-General  of  the  Medical 
Department,  R.N.,  returned  thanks  for  the  four  services. 
One  of  these  days,  he  said,  they  would  be  all  one  service — 
an  Imperial  Medical  Service.  The  war  had  revealed  a 
considerable  amount  of  overlapping  in  the  medical  services, 
and  it  would  be  to  the  advantage  of  everybody  if  they 
were  combined.  He  wished  to  express  gratitude  to  the 
civilian  doctors  who  gave  up  their  practices  and  joined  the 
services,  and  in  a  great  many  cases  lost  their  lives. 
Without  their  assistance  the  services  would  have  done 
little  or  nothing.  They  of  the  services  had  made  mis- 
takes, but,  taking  it  all  round,  they  had  not  come  out 
so  badly.     (Applause.) 

The  Overseas  Medical  Services. 

Dr.  Norman  Moore  proposed  the  toast  of  "  The  Over- 
seas Medical  Services."  How  very  little,  he  said,  they  iu 
England  who  had  not  travelled  much  abroad  knew  about 
the  colonies,  and  what  wonderful  places  they  were  1  While 
talking  with  Colonel  Myers  of  New  Zealand  he  had  been 
reflecting  upon  the  strange  history  of  those  islands  in  the 
southern  seas,  once  inhabited  only  by  birds,  without  a 
single  quadruped  or  man,  until  a  canoeful  of  Papuatis 
made  their  way  to  the  strange  coasts  and  invaded  th6 
aSLlaU- MDiiblic.--  Then  came.  Cw>tain  Cook  who  sailed 
round  the  islands  of  New  Zealand.  Cook  also  came  upon 
a  coast  which  reminded  him  of  what  he  had  seen  in  the 
Bristol  Channel,  and  so  he  named  the  country  New  South 
AVales,  and  that  brought  the  speaker  to  the  second 
country  of  which,  in  proposing  this  toast,  he  had  to 
remind  them.  He  remembered  as  a  boy  meeting  an  old 
gentleman  who  had  dined  with  .Sir  Joseph  Banks,  the 
naturalist  of  Cook's  expedition.  Another  old  gentleman 
with  whom  he  had  been  associated  could  remember  when 
the  whole  of  South  .Africa  was  covered  with  antelopes,  and 
how  one  night,  while  camping  out,  he  saw  a  herd  of  twenty 
white  rhinoceroses.  And  this  same  old  gentleman  said 
that  when  he  was  lonely  or  depressed  he  used  to  think  of 
the  whole  of  North  America  covered  with  bison  1  The  war 
had  taught  the  old  country  much  about  her  colonies,  had 
given  her  a  new  admiration  for  her  children  who  had  come 
from  far  to  meet  her  enemies  in  the  gate.  He  coupled  with 
the  toast  the  names  of  representatives  of  the  medical 
services  of  Canada,  Australia,  New  Zealand,  £fnd  South 
-Africa. 

MajorGeneral  G.  la  F.  Foster,  D.G.  C.A.M.C,  recalled 
that  it  had  been  said  of  Canada  that  she  was  daughter  in 
her  mother's  house  and  mistress  in  her  own ;  and  that 
expressed  the  sentiment  with  which  Canadians  came  to 
the  war— they  came  to  assist  the  mother.  And  no  mother 
ever  welcomed  a  child  more  gladly,  and  no  part  of  the 
welcome  could  have  been  kinder  than  that  of  the  Royal 
.\rmy  Medical  Corps  and  the  British  medical  officers 
generally.  Sir  John  Goodwin  and  his  predecessor,  and, 
iu  France,  Sir  Charles  Burtchaell  and  his  predecessor,  had 
extended  to  them  from  the  first  the  utmost  kindness.  He 
proceeded  to  give  an  idea  of  army  medical  progress  in 
Canada.  The  regular  service  before  the  war  consisted  of 
20  officers,  8  nursing  sisters,  and  74  other  ranks  ;  and 
within  two  years,  thanks  to  tho  ready  response  of  the  civil 
medical  profession  in  the  Dominion,  they  had  sent  over  800 
medical  mon  into  the  Royal  Army  Medical  Corps ;  they  had 
2,500   medical  officers  in  the   field  and  iu  England,  and 
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upwards  of  3,000  musing  sisters.  Now  tbat  the  war  was 
over  they  from  Canada  were  going  baclt  to  their  own 
country  to  work  out  their  own  salvation,  but  tlio  oxperi- 
I'nco  they  liad  "gained  over  here  ami  the  help  and  kindness 
they  had  received  would  have  an  abiding  impression  upon 
the  future  of  the  Douiiuion. 

JIajor-Ueneral  Sir  \evillk  Howsb,  V.C,  D.M.S.  A.I.F., 
endorsed  everything  that  General  Foster  liad  said  about 
the  treatment  the  overseas  men  had  received  in  the 
old  country.  It  the  dominions  had  not  come  to  assist 
those  who  had  brought  thera  up,  and  who,  through  tlie 
navy,  had  protected  them  for  the  last  110  years,  they 
would  indeed  liavo  been  most  ungrateful  children.  It  was 
jjerfectly  natural  that  they  should  come,  as  they  came 
to  the  South  African  war.  The  medical  profession  in 
Australia  had  probably  made  greater  sacrifices  than  any 
other  portion  of  the  community,  although  they  might  not 
liave  lost  the  same  percentage  of  lives.  Amongst  the 
Australians  one  in  every  five  and  a  half  men  had  given  up 
his  life  for  the  great  cause — the  highest  death-rate  of  any 
force  entering  the  war.  In  their  pride  of  small-nationhood 
they  liked  to  call  themselves  allies,  and  he  thought  that  in 
any  future  warfare,  so  far  as  the  medical  services  were 
concerned,  it  would  be  as  allies  that  they  would  come, 
unless,  indeed,  in  making  an  imperial  army,  an  imperial 
medical  service  was  set  up  also,  for  it  was  quite  clear  that 
better  use  could  have  been  made  of  the  medical  material 
had  it  been  pooled,  so  that  the  best  brains  could  be  used 
in  the  most  fitting  positions.  It  was  well  known,  even 
in  their  profession,  that  if  anyone  attempted  to  fill 
three  or  four  different  positions  he  generally  failed,  and 
although  it  was  considered  that  once  they  had  become 
soldiers  and  joined  the  medical  .service  they  were  able  to 
do  anything,  his  experience  was  that  this  was  not  the 
most  efficient  way  of  going  to  work.  Therefore  he  hoped 
there  would  be  an  Imperial  Medical  Service.  For  thirty 
years  they  in  England  had  fallen  down  and  worshipped 
the  clinician  while  neglecting  the  preventive  side  of 
medicine.  Could  they  learn  one  further  lesson  from  the 
examination  of  so-called  healthy  men,  many  of  thera  first- 
class  insurance  lives,  who,  nevertheless,  in  an  enormous 
percentage  were  unfit  for  military  service?  The  cause  of 
this  was  largely  the  slightuess  of  interest  in  and  of  control 
over  the  health  education  and  physique  of  the  nation.  He 
took  it  that  the  English  armj'  was  the  most  perfect  in 
the  world  at  the  presaut  time  save  in  one  respect — -the 
dentistry  was  in  the  dark  ages.  It  was  inconceivable 
that  the  war  should  have  been  going  on  for  four  years 
and  the  dental  services  be  in  the  condition  in  which  they 
were  to-day.  The  conditions  were  pitiable,  but  no  worse 
in  the  army  than  in  the  general  community.  In  concluding, 
he  paid  a  grateful  tribute  to  the  kindness  of  the  British 
people. 

Lieut.-Colonel  Bernard  Myers,  N.Z.M.C,  said  that  New 
Zealand  had  felt  it  a  great  privilege,  at  the  call  of  the  war, 
to  join  the  forces  of  the  motherland.  New  Zealand 
had  sent  altogether  100,000  men  out  of  a  population  of 
1,200,000.  On  the  last  day  of  the  war  the  New  Zealand 
medical  establishment  consisted  of  250  officers  and  some 
2,000  orderlies.  Nineteen  medical  officers  had  been  killed. 
Like  Australia,  New  Zealand  had  her  own  hospital  ships, 
staffed  by  her  own  medical  officers,  orderlies,  and  nurses. 
He  had  to  acknowledge  the  constant  courtesy  they  had 
received  on  this  side,  from  all  departments  of  the  War 
Office,  from  .Sir  Alfred  Koogh  and  the  present  Director- 
General,  and  particularly  froiu  the  D.M.S.  Embarkation, 
who  had  never  lost  an  opportunity  of  doing  them  a  kind- 
ness, with  the  result  that  all  tlie  evacuations  went  tlirough 
with  the  greatest  ease.  He  hoped  that  some  day  liis 
colleagues  in  Great  Britain  would  visit  New  Zealand, 
where  they  would  receive  the  heartiest  of  welcomes. 

Colonel  P.  G.  Stock,  C.B.,  D.D.M.S.,  South  African 
Defence  Force,  said  that  one  of  the  great  features  of 
this  war  was  the  way  in  which  it  had  thrown  men  into 
contact.  Ho  appreciated  enormously  not  only  meeting 
the  people  of  this  country,  but  also  the  Canadians, 
Australians  and  New  Zoalandorp,  and  the  Americans. 
Was  there  no  possibility  of  the  meetings  of  the  Associa- 
tion taking  place  in  the  Dominions  ?  The  journey  thither, 
thanks  to  the  Air  Force,  might  bo  greatly  accelerated  in 
the  near  future.  Should  the  .\sso(Mation  at  any  time 
decide  to  come  to  South  Africa,  the  South  Africans  would 
try  to  make  up  by  the  warmth  of  their  welcome  for  what 
they  might  lack  in  clinical  interest.     He  liopod  that  the 


friendships  made  in  the  war  would  be  something  more 
than  pleasant  remembrances.  Demobilization  was  pro- 
ceeding apace,  and  the  South  African  men  would  shortly 
be  scattered  from  the  Capo  to  the  Zambesi.  But  whether 
under  the  shadow  of  Table  Mountain  or  on  that  illimitable 
veldt,  they  would  often  be  thinking  of  their  friends  in 
England. 

Greeting  prom  the  Governmem'. 

At  this  point  the  President  introduced  Dr.  Addison, 
remarking  that  the  President  of  the  Local  Government 
Board  was  one  of  the  greatest  friends  of  the  medical  pro- 
fession, and  he  hoped  he  might  say  that  that  meant  that 
he  was  one  of  the  greatest  benefactors  of  the  British 
public. 

Dr.  Addison,  who  was  warmly  received,  said  that  he 
came  to  express  to  that  great  gathering,  which  had  been 
brought  together  by  the  British  Medical  Association  and 
was  repre.sentative  of  the  dominions  and  of  our  great  ally, 
respectful  and  cordial  greetings,  and  to  say  how  much  the 
Government  felt  that  it  owed  to  -the  Association  and  to 
those  who  had  come  together  now  in  London  to  exchange 
views  and  to  collect  and  focus  the  lessons  of  the  war.  He 
had  further  to  say  that  the  Government  hoped  to  derive 
great  benefit  from  the  counsel  which  the  .Association  would 
afford,  for,  as  they  all  understood,  it  behoved  the  country 
to  make  use  of  the  lessons  of  the  war,  and  they  were 
endeavouring  at  the  present  time  to  provide  machinery 
through  which  they  might  invoke  in  a  regular  and 
systematic  manner  the  best  advice  and  help  of  the  medical 
profession.  Tiie  Government  of  this  country  had  not 
always  been  popular  with  the  medical  profession — it  was 
not  the  lot  of  Governments  to  be  always  popular — but  he 
could  say  this,  that  now  the  Ministry  of  Healtli  Bill  would 
almost  certainly  be  law  in  a  few  weeks'  time,  they  had  an 
unexampled  opportunity  of  helping  one  another  in  pro- 
moting public  and  personal  health,  and  the  Government 
intended  to  do  all  it  could  to  invite  and  to  receive 
the  assistance  of  the  profession.  He  was  glad  to  be 
charged  with  that  message  to  this  most  important 
gathering.  He  trusted  that  the  training  in  cooperative 
effort  which  all  must  have  received  would  in  some  way 
still  be  utilized  for  the  benefit  of  the  people  at  home 
Many  of  the  lessons  of  the  war  could  be  used  to  the 
advantage  both  of  the  medical  profession  and  of  the  public, 
and  as  the  man  who  would  probably  be  responsible  for  the 
work  of  the  Ministry  of  Health,  in  the  early  mouths  if  not 
longer,  it  would  be  no  fault  of  his  if  the  Government  did 
not  receive  the  hearty  assistance  of  the  profession.  He 
hoped  that  the  Clinical  Meeting,  if  the  first,  would  not  be 
the  last  of  its  kind  with  the  object  of  gathering  up  and 
applying  further  the  lessons  of  the  last  four  or  five  years. 
In  the  early  days  of  the  war  he  was  associated  with 
others  in  starting  an  organization  designed  to  collect 
together  the  medical  histories  and  statistics  of  the 
war.  Some  time  ago  ho  saw  the  mountains  of  cards 
and  the  tons  of  paper  which  had  been  collected, 
and  he  wondered  who  would  be  fortunate  enough  to 
extract  therefrom  the  lessons  that  really  mattered.  The 
man  or  woman  who  could  do  it  would  be  possessed 
not  only  of  much  p.aticnce  but  of  uncanny  skill,  and  he 
wished  well  to  him  or  her ;  he  knew  that  no  pains  or 
forethought  had  been  lacking  to  seeure  that  the  medical 
records  of  the  war  were  preserved  and  made  accessible. 
He  felt  sure  that  tho  dominions  would  cooperate  in  this 
task  as  they  had  done  in  the  struggle  itself;  and  in  the 
presence  of  officers  of  tho  United  States,  he  could  not 
forbear  saying  how  often  he  had  envied  the  facility  with 
which  on  the  other  side  of  tho  Atlantic  tlioy  had  managed 
to  deal  with  statistical  records  and  publications  so  as  to 
make  them  interesting  and  easily  grasped.  Ho  thanked 
Sir  Clifford  Allbutt  for  the  privilege  which  had  been 
afforded  him  of  making  those  few  remarks. 

The  United  States  Medical  Service. 
Major-General  Sir  Berkeley  Movnihan,  Iv.C.M.G.,  C.B., 
in  proposing  this  toast,  said  that  -■Vmerica  during  her 
independent  history  had  waged  three  wars  under  three 
great  presidents.  She  had  fought  always  for  one  reason  ; 
she  had  achieved  always  one  result.  She  had  fought 
always  for  freedom  ;  she  had  always  attained  victory.  In 
her  first  war  under  Washington  she  fought  not,  as  they 
had  boon  told  for  generations,  against  England,  not  against 
an  enlightened  democracy,  but  against  a  Gorman  auto, 
cracy,  represented   by  a  Gorman   English  king.    In  her 
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Becond  war,  under  Lincoln,  she  fought,  unhappily,  within 
herself,  to  decide  who  should  rule  in  her  own  house.     In 
her  third  war,  under  Wilson,  she  fought  to  destroy  German 
tyranny.     In  her  tirst  war  she  won  freedom  for  Aiuerica  : 
in  her  second  war,  freedom  in  America ;  iu  her  third  war 
she   had  striven  with  us  to  wiu   freedom  for  the  whole 
woild.     The  first  shock  of  the  war  was  borne  by  France 
and  England,  and  only  a  distant  reverberation  was  felt 
across  the  Atlantic,  but  as  infamy  was  piled  upon  infamy 
America  realized  that  not  only  the  interests  of  Europe 
but  the   interests   of   civilization  were   iu   jeopardy,  and 
then,  with  an  enthusiasm  which  overcame  all  obstacles, 
she  called  her  sous  to  arms  and  trained  them  to  fight 
over  in  Europe   by  our  side.      America   and   England   in 
moments  of  expansion  and  emotional  enthusiasm  occasion- 
ally spoke  of  one  another  as  cousins,  but  "he  today  who 
sheds   his   blood   with    me    shall    be   my   brother.'      He 
looked  for  a  fraternal  uuion  with  America;  political   union 
and   commercial  uuion   they  might  never  have,  but  this 
onion  was  an  affair  of  mind  and  heart     There  must  be 
broader  opportunities  for  intellectual  traffic  between  the 
two  countries.     We  had  the  same  ideals,  the  same  iovo  of 
liberty  aud   justice  and  progress.     To  this  '•  marriage  of 
true  minds  "  there  could  be  no  impediment;  and  already 
the  incorrigible  matchmakers  were  at  work  in  the  shape  of 
the  United*^  States  medical  .service  aud  our  own  aud  the 
professions  of  the  two  countries.     When  iu  the  hour  of  our 
most  urgent  need  au  appeal  was  sent  across  to  America  it 
was  answered   iustautly   aud  cordially,  and  hundreds  of 
young  American  medical  officers  were  sent  over  to  this 
aide  to  help  in  the  work  that  was  being  done  in  our  hos- 
pitals.    At  this  moment  America  had  far  more  friends  iu 
England  than  she  had  ever  had  before.     He  was  confident 
that  every  returning  American  soldier  would  be  an  am- 
bassador of  affection.     When  Aiuei-ica  entered  the  war  one 
of  her  first  acts  was  to  request  that  somebody  from  our 
medical  service  should  be  sent  over  to  Washiugton  to  help 
in  the  creation,  administration,  aud  training  of  that  large 
medical  service  which  it  was  known  would  be  required. 
The  wise  choice  feU  upon  the  pre.sent  Dhector-tieneral. 
Of  the  results  of  his  work  it  was  neither  timely  nor  appro- 
priate to  speak,  but  oue  result  was  an  increase  o£  the  affec- 
tion which  many  in  America  had  for  England,  her  customs, 
methods,  aud  ideals.     Among  the  great  men  of  the  L'uited 
States  medical  service  whom  he  would   like  to  mention 
were  Surgeou-General  Gorgas,  who  was  born  with  all  the 
gualities  of  greatness  and  acquired   greatness  during   a 
most  distinguished  career,  a  man  who  had  the  strongest 
grip  in  the  softest  hand  of  any  man  the  speaker  ever  knew; 
his  successor.  General  Ireland,  aud,  to  mention  yet  another 
name,  Franklin  Mai-tin.     The  work  which  these   men  and 
others   had   done  in  assisting   fraternal  uuion   should  be 
looked  upon  as  a  fcretaste,  a  beginuiug,  an  incentive.     The 
bond  might  be  stiengthcned  by  the  interchange  of   pro- 
fessors and  of   students,  and  more  frequent  meetiugs  iu 
common  which   it  would  be  a  real  obligation  to  attend. 
But  it  could  only  come   about  if  they  had   faith  iu   it. 
American  aud  British  boys  were  lying  in  death  together 
in  France.     Men  did  not  willingly  sacrifice  their  hves  in 
multitudes  for  material  ends,  but  only  for  the  things  of  the 
spirit.    Therefore  it  was  for  those  who  remained  to  discard 
unworthy  doubts  and  to  believe  in,  and  work  for,  some- 
thing like  au  alliance  between  the  two  countries,  which 
would  be  good  not  only  for  America  aud  for  England  but 
for  the  whole  world. 

Colonel  Haven  Emerson,  M.C.  U.S.A.,  said  that  it  would 
need  more  than  au  orator,  it  would  need  a  historiau,  a 
statesman,  to  reply  in  fitting  terms  to  the  toast  proposed 
by  Sir  Berkeley  Moynihan,  and  it  would  take  the  thousand 
voices  of  their  men  in  war  to  express  the  feelings  which 
he  himself  could  onh'  feebly  repeat.  Never  was  there 
such  a  time  for  service.  Never  did  service  seem  so  easy, 
liosvever  lieavy  the  burden.  Never  did  the  peoples  of  the 
world  seem  more  worth  serving  than  iu  the  last  few  years. 
Were  they  not  each  of  them  saying,  "  I  was  born  iu  the 
very  nick  of  time  "  ?  Who  would  not  rather  live  just  now 
tliau  at  any  other  period  in  the  history  of  the  world  '.' 
Titere  wore  ouly  270  medical  officers  with  more  than  three 
years'  military  experience  who  had  served  in  riauc^e  in 
tlio  American  expeditionary  force ;  something  less  than 
1.000  medical  officers,  mostly  of  the  reserve,  served  with 
the  British  behind  the  hues  or  iu  the  iiospitals.  aud 
12,000  others  had  lia<l  to  be  trained  for  tlio  medical 
service  of    the  army.     Those   were    recruited   from    the 


ranks  of  private  practitioners,  and  .a  vast  change  had 
to  come,  not  onlj'  over  their  outward  circumstances,  bnt 
over  the  spirit  in  wiiich  they  approached  their  duties. 
Instead  of  waiting  until  somebody  came  and  said,  "  I  have 
such  and  such  a  sickness  ;  give  me  such  and  such  a  medi- 
cine.'' they  had  to  go  out  and  discover  who  was  sick.  The 
man  who  was  most  responsible  for  this  change  at  tlio 
beginning  was  the  first  ambassador  from  the  British 
service,  the  present  Director- General,  who  came  with  a 
distinguished  group  of  men  to  give  exactly  the  welcoming 
aud  stimulating  word  that  was  needed.  None  of  those  who 
were  present  at  their  receptious  would  forget  the  impres- 
sion. The  insiiiration  that  followed  spread  at  once  to  the 
camps  of  the  countrj',  and  helped  to  make  the  period  of 
training  one  of  vigour,  excitement,  and  anticipation.  The 
speaker  went  on  to  pay  a  tribute  to  the  quality  of  field 
sanitation  of  the  Royal  Army  Medical  Corps,  and  quoted  a 
letter  received  from  a  regular  army  officer  who  had  come 
over  with  one  of  the  first  hospitals  in  May,  1917,  and  went 
to  the  Rouen  base. 

I  learnetl  (he  wrote)  the  value  of  shuplicity  of  installation.  I 
saw  [perfect  policiu},'  of  camps.  Flies  were  almost  unknown, 
in  spite  of  the  presence  of  three  Ihoiisanil  liorses  stabled 
adjacent  to  the  hospital.  Drainage,  grease-saving,  destructors, 
dryers,  were  efficient  to  a  degree  unknown  to  us.  Kesource- 
fuiuess,  initiative,  cleanliness,  orderliness,  aud  everywhere  a 
standard  of  living  that  opuiied  the  eyes  of  the  most  self-satisfied 
Yank  to  the  possibihtiesof  a  salvage'dump  and  the  uses  of  iietrol 
and  biscuit  tins.  The  wild  Americans  were  also  impressed 
with  the  discipline  maintained.  Hospitals  with  1,500  beds  were 
oi)eratiug  in  space  we  demanded  at  home  for  300,  and  with 
a  simplicity  of  equipment  that  was  a  revelation  to  ns.  The 
evacuation  system  was  a  marvel  of  perfection.  Everywhere 
one  saw  and  felt  the  incomparable  loyalty  of  the  British 
"Tommy."  His  confidence  iu  and  res{)ect  for  his  ofBcer  ex- 
pressed an  ideal  relationship,  aud  proved  the  reasonableness  of 
the  discipline.  Everywhere  a  moral  that  seemed  born  iu  the 
men  rather  than  acquired.  iS'othing  could  bind  men  together 
more  strongly  than  the  experience  of  our  service  iu  the 
B.E.F-  As  well  as  the  personal  aud  professional  pleasure  from 
our  British  experiences,  we  gained  a  training  which  served  in 
good  stead  wlien  officers  were  sought  for  to  establish  hospital 
services  iu  the  A.E.F.  British  methods,  devices,  rules  of 
service,  procedures  were  taken  over  direct  to  our  own  hospital 
units,  to  the  great  advantage  of  the  economy  of  labour  and 
of  the  quality  of  medical  care  given  to  our  sick  aud  wounded, 

Colonel  Emerson  went  on  to  say  that  his  own  service 
could  not  but  follow  the  example  which  had  been  set,  both 
as  to  organization  and  research,  and  also  the  keeping  of 
records;  their  business  was  to  make  statistics  vital  instead 
of  collecting  vital  statistics.  It  was  his  privilege  to  speak 
- — and  he  did  so  from  the  bottom  of  his  heart — for  every 
unit  of  the  service  in  expressing  thanks  to  the  men  of  the 
medical  service  in  England  and  her  colonies.  Various 
speakers  had  commented  upon  the  atmosphere  of  the 
sessions  at  that  meeting,  the  seriousness  of  all  concerned, 
and  the  absence  of  that  boredom  which  sometimes  mado 
its  appearance  at  medical  gatherings.  .\ll  the  men  seemed 
to  be  freed  in  the  white  heat  of  this  emergency  from  the 
trivialities  of  discussion.  They  had  been  considering 
questions,  not  of  priority,  but  of  fa<:t.  There  was  among 
them  a  serious  determination  to  make  progress,  to  make 
it  promptly,  to  apply  the  results  at  once  to  the  life  with 
which  they  would  have  to  do.  Mankind  had  struggled 
over  riglits  of  property  and  possession  ;  very  largely  it  had 
been  those  which  had  determined  war ;  it  was  now  their 
duty  to  see  that  the  health  right  of  the  people  was  pro- 
tected as  well  as  the  property  right.  The  exijeriments 
which  had  been  made  in  military  camps  with  regard  to  the 
relation  between  overcrowding  and  disease  were  a  most 
valuable  argument  for  the  housing  reformer  and  the  civil 
officer  of  health.  One  war  e.tperience  which  had  been 
learned  was  the  need  to  jjut  nervous  disorder — war 
neuro3is-=-in  the  class  of  communicable  diseases.  It 
was  so  treated  in  the  American  forces  on  the  advice 
of  the  psychiatrists  and  neurologists,  with  the 
result  that  only  1  per  cent,  of  all  the  cases  that  pre- 
sented themselves  at  the  clearing  stations  had  been  re- 
turned to  the  United  States  as  incapable  of  military 
service.  The  Americans  had  learned  from  the  British 
the  value  of  hospital  centralization  aud  single  control, 
and  the  same  applied  to  the  laboratory  service.  In 
fact,  the  British  service  had  been  most  generous  in 
telling  them  o£  its  own  early  mistakes  and  failures,  so 
that  they  had  not  to  waste  time  by  going  over  the  same 
ground.  He  envied  the  profession  iu  Britain  this  Ministry 
of   Health,  aud    in    particular   among   British   legislative 
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activities  lie  inaiseJ  the  action  of  Parliament  which  put 
lesearcli  on  tlio  taxpayers.  The  estabhslmiont  of  a 
Uoscarch  C'onmiittec  was  tlic  "vejitest  guaraiiteo  of  uuKlieal 
progress  tliat  had  bjeu  recorded  in  any  country,  and 
it  was  inconoeivablo  that  any  legislative  body  which 
put  that  law  ujion  the  statute  book  could  consider  for  a 
moment  this  amazing  concoction  of  anti-hunianitarianisru 
which  was  now  before  Parhauient — the  Dogs'  Dill  (hear, 
heav).  In  concluding  an  eloquent  address  Colonel  Emerson 
Haid  that  many  visions  and  expansive  ideas  came  into  the 
mind,  but  the  tiling  first  of  all  to  be  considered  was 
Cavlylc's  adviee — to  do  the  duty  which  lies  clearly  nest  to 
hand.  It  was  inevitable  that  the  profession  would  iia-ve 
to  boar  the  burden  of  recreatiug  a  health  organization 
which  should  be  as  good  for  fclie  civil  population  as  the  one 
which  it  had  created  for  the  army. 

The  British  Medic^i.  Association. 
Sir  G.  H.  M.4KINS,  G.C.5I.G.,  C.B.,  proposed  "  Continued 
success  to  the  British  Medical  Association."  The  Associa- 
tion, he  said,  was  a  many-sided  body  whose  activities  had 
l)een  exerted  not  only  on  behalf  of  its  own  members  but 
on  behalf  of  the  profession  and  of  medicine  at  large.  It 
had  done  much  for  the  profession  from  the  social  point  of 
view  ;  by  meetings  such  as  the  present,  and  by  the  estab- 
lishiuent  of  its  Branches,  not  only  over  the  whole  of  the 
United  Kingdom  but  in  the  Dominions,  it  had  rendered 
enormous  .ssi'viee  by  simply  bringing  the  members  of  the 
medical  profession  together.  It  had  helped  to  create 
the  brotherhood  of  the  profession  all  over  the  world. 
Thou  the  Association  had  been  a  foremost  power  in 
developing  research,  and  tliere  were  few  members  of  the 
profession  devoting  themselves  purely  to  medical  research 
who  had  not  benefited  from  its  grants  in  aid.  It  had 
lielped  to  diffuse  medical  knowledge  not  only  by  its  meet- 
ings but  by  its  JoniiNAt,  which  kept  them  all  cognizant  of 
what  was  going  forward.  It  gave  every  member  of  the 
Association  and  the  profession  the  oppoi'tunity  of  publishing 
wliat  he  was  doing,  and  from  time  to  time  the  Journal 
acquainted  them  with  work  done  in  all  parts  of  the  world. 
As  to  the  political  activities  of  the  Association,  it  had 
had  to  undertake  matters  upon  which  the  profession  as 
tt  whole  was  not  agreed,  but  it  was  hardly  possible 
for  a  profession  to  be  unanimous  as  to  any  course 
of  policy.  The  Association  had  worked  honestly  for  the 
good  of  the  profession.  He  instanced  the  work  of  the 
Central  Medical  War  Committee,  which  could  not  have 
been  done,  at  any  rate  so  effectively,  under  any  other 
aegis.  He  would  say  to  the  critics,  "Come  into  the 
Association,  and  there  you  will  have  an  opportunity  of 
sxartiug  your  uifluenee  if  the  Association  is  doing  what  is 
act  good,  and  of  lielping  it  if  it  is."  That  was  the  only 
tvay  hi  which  the  dissentients  could  make  themselves 
asoful,  so  far  as  he  could  see.  Nothing  was  more  remark- 
iblo  than  the  opening  of  the  page.s  of  the  Journal  to  the 
Association's  critics.  The  debt  to  the  Association  was 
Made  greater  by  the  present  successful  meeting  which  it 
had  organized,  and  which  would  be  a  red-letter  meeting  in 
its  annals. 

Dr.  J..A.  MA0DONAtD,,LL,D.,  Chairman  of  Gotmcil,  who 
responded,  said  that  it  was  one  of  the  objects  of  the 
Association   to    bring    about  the    imperial   unity    of    the 

firofession  suggested  by  Sir  Neville  Howse.  It  was  his 
ot  a  few  years  ago  to  visit  the  Branches  in  the  Over- 
seas Dominions,  and  he  found  that  even  then  the  imperial 
medical  idea  was  at  work.  He  explained  why  the  present 
meeting  had  been  held.  It  was  the  custom  of  the  British 
Medical  Association  to  hold  a  scientific  meeting  in  July, 
but  on  this  occasion  it  seemed  likely,  owing  to  tlio  sudden 
cessation  of  hostilities,  that  visitors  from  the  Dominions 
and  tiio  United  States  would  bo  departing  before  that  date. 
Hffwas  certain  the  meeting  would  provo  one  of  those  happy 
events  which  sometimes  issued  out  of  disasters  such  as  war. 
Tlio  Association  had  scored  a  distinct  triumph  in  bringing 
about  sucli  a  meeting,  and  ho  wanted  to  thank  the  visitors 
from  acioss  the  seam  who  had  assisted  so  materially  m  pro- 
moting its  success,  and  in  particular  Colonel  J.  G.  Adam i 
of  Montreal,  who  had  been  chairman  of  the  committee 
wliicli  arranged  the  prograramo  of  business  of  each 
section.  The  Association  was  a  powerful  body.  It 
was  conaulted  by  members  of  the  Government  on  many 
occasions,  with  advantage  to  the  Government  and  possibly 
with  advantage  to  tho  profession,  but  with  an  a<lvautago 
to  tho  profession  which  would  be  all  tlie  greater  if  tho 


AfiSQciation  could  speak  for  a  united  profession.  There 
was  no  reason  why  it  should  not  include  within  its  ranki- 
every  medical  man.  Before  concluding  he  particularly 
w'ishcd  to  mention  one  who,  owing  tu  his  modesty,  waf- 
often  left;  in  the  baclcground — tho  Editor  of  tlie  British 
Medical  Joiiiinal.  It  was  to  him  that  the  incoi)tion  ol 
this  meeting  was  due,  and  he  lioped  that  the  medical  pro- 
fession throughout  tho  country  would  be  made  awafb  ol 
the  fact.  They  were  greatly  indebted  also  to  the  secre- 
taries, Mr.  Cuthbert  Wallace,  Dr.  Gordon  Holmes,  and 
Mr.  Maynard  Smith,  and  with  these  names  he  wanted  to 
include  that  of  Dr.  Alfred  Cox.     (Applause.) 

fUtMtsd  ilotcs   iir   Parlrainxnt. 

JSrants  to  Universities  and  Medical  Schools. — The  Civil 
Service  Estimates  for  the  year  ending  March  31st,  1920, 
contain  an  item  of  £500,000  for  special  grants  in  aid  of 
certain  universities,  colleges,  medical  schools,  etc.,  to  assist 
them  to  re-establish  their  work  on  a  basis  of  unimpaired 
efficiency.  The  grant  for  the  year  191B-19  was  £30,000, 
so  that  the  increase  is  £470,000.  In  an  explanatory  note 
it  is  stated  that  certain  of  the  universities,  colleges,  and 
other  similar  institutions  which  are  in  receipt  of  parlia- 
mentary grants  are  in  need  of  special  assistance  in  order 
that  they  may,  as  far  as  possible,  resume  their  full  work 
under  favourable  conditions,  and  may  not  be  hampered  by 
extraordinary  expenditure  involved  by  the  prolonged  inter- 
i-uption  of  tlieir  activities  and  development  caused  by  the 
war.  The  special  grants  in  aid  for  1918-19,  amounting  to 
£30,000,  were  provided  to  meet  particularly  urgent  cases, 
in  which  some  measure  of  assistance  could  not  be  de- 
layed until  the  conclusion  of  hostilities  without  risk  of 
grave  permanent  detriment  to  the  institution  concerned. 
The  estimat&s  do  not  state  the  manner  in  which  this  grant 
of  half  a  million  will  be  distributed  and  to  what  extent  the 
several  universities,  colleges,  and  medical  schools  will 
severally  benefit.  This  grant  of  half  a  million  is  in  addi- 
tion to  the  grants  in  aid  of  the  expenses  of  universities  and 
colleges  in  the  United  Kingdom  and  of  the  expenses  nndei 
the  Welsh  Intermediate  Education  Act.  These  grants 
amount  to  £916.000,  which  with  £84,000  provided  undei 
another  head,  will  raise  the  total  amount  of  these  grants 
to  one  million.  This  is  a  net  increase  of  £527,000,  which 
is  wholly  accounted  for  by  an  additional  grant  of  £531,500 
to-universities  and  colleges  in  the  United  Kingdom.  The 
difference  between  this  amount  and  tiiat  stated  as  the  net 
increase  is  accounted  for  by  a  diminution  of  £5,000  in  tho 
grant  to  colleges  in  Great  Britain.  The  universities  and 
colleges  and  other  institutions  will  not  be  required  to 
account  in  detail  for  theexpendituivot  either  of  the  grants, 
nor  will  any  unexpended  balances  be  surrendered  by  the 
l>ayees  at  the  close  of  the  financial  year. 


The  Dogs'  Protection  Bill. 

Tlio  Dogs' Protection  Bill,  aUo  called  a  Bill  to  Prevent  tlia 
MTiviseotion  of  Uof,'s,  now  stands  as  tho  first  ortler  for  further 
Gonsuleraliou  on  report  in  tlie  House  of  Commons  on  l^^riday. 
May  2^nl.  Originally  a  Trades  Dispute  Bill,  backed  by  the 
Labour  Party,  liad  the  first  place  on  that  day,  but  as  tho  Govern- 
ment has  annonnoed  its  intention  tu  propose  legislation  as  to 
trades  disputes  the  Labour  Party  has  withdrawn  its  hill. 

As  was  stated  last  week,  no  progress  was  made  with  the  Dogs' 
Bill  on  .\()ril  4th  when  it  came  hefore  the  House  of  Commons 
on  ix*port  n(«ir  the  en<l  of  the  sitting.  The  Under  Secretary  for 
the  Home  OHioo  (Sir  Hamar  Gi-eenwood)  proiwsed  an  amend- 
ment to  leave  out  the  following  words  in  Clause  I :  "and  no 
person  or  place  shall  bo  licenced  for  the  purpose  of  per- 
forming any  snch  experiments,"  and  to  insert  the  follou'ing : 
"  exoopt  on  such  oertiiioato  lieing  givonas  is  mentioiitHl  in  tlio 
principal  .\ot,  stating,  in  atldition  to  the  statements  recpiired 
by  Section  5  of  that  Act  to  be  made  in  such  oertilioate.  that  the 
object  of  the  experiment  would  nocessarih"  be  frustrated  unless 
it  is  irerformed  on  a  dog  and  that  no  other  animal  is  available 
for  such  expei-iment." 

A  further  notice  of  amendment  by  Sir  Hamar  Greenwood 
proposes  to  alter  tho  title  of  the  bill  so  that  it  shall  be  described 
irs  one  '*  to   impose   further  restrictions   on  "   instead  ol  **  to 

Erevent "  the  vivisection  of  dogs.  A  number  of  anieudmenta 
ove  been  pntdownalso  bj"privato  niembei-a. 
Sir  .Tohn  Butolier  asked  on  .\pril  10th  whether  it  was  the 
practioo  ot  the  Homo  Odice,  u)H)n  uertain  ccrtillaites  being 
obliiiiifd,  to  allow  cxpcrimcjits  on  dogs,  in  which  tho  dog  wilt 
kept  alivo  after  experiment  until  the  main  object  had  boon 
attained,  although  the  dog  was  fouiul  to  bo  suffering  from 
severe  pain  or  pain  that  was  likely  to  endure.  Sir  Ilannir 
(jroenwood,  Under  Socrelary  for  tlio  Homo  Office,  said  that 
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experiments  were  allowed  under  these  conditions  on  proper 
certificates  as  required  by  the  Act,  but  the  further  condition 
was  added  that  if  the  animal  was  suffering  severe  pain  which 
was  likely  to  last,  it  must  at  once  be  painlessly  killed,  whether 
the  main  object  of  the  experiment  was  attained  or  not. 

Sir  J.  Butcher  then  asked  whether  he  was  to  understand  that 
if  an  animal  was  suffering  temporarily  severe  pain,  or  was 
suffering  considerable  iiain  likely  to  last,  it  would  not  be  killed 
unless  the  object  of  the  exjieriment  is  attained?  Sir  H. 
(Ireenwood  saiil  that  that  was  not  to  be  understood,  and  asked 
that  supplementary  questions  should  be  put  down,  as  the  words 
Sir  John  liutcherhad  used  were  capable  of  more  than  one 
interpretation. 

Sir  John  Butcher  then  asked  whether  there  would  be  laid  on  the 
table  a  copy  of  the  licence  issued  in  cases  where  an  operation 
was  performed  without  anaesthetics  or  where  a  dog  or  another 
animal  was  allowed  to  remain  alive  after  an  operation. 

Sir  H.  Greenwood  said  that  any  member  of  the  House  could 
have  a  copy  of  the  licence  issued  generally,  but  with  reference 
to  the  specific  licence  he  would  have  to  consult  the  Home 
Secretary.  Mr.  11.  Gwynue  asked  who  was  the  judge  of  whether 
the  animal  was  suffering  severe  pain  likely  to  last,  and  Sir  H. 
Greenwood  replied  that  there  might  be  several  persons  to  judge 
—among  others  an  inspector  of  the  Home  Otfice. 

Sir  John  Butcher  then  asked  the  total  numberof  experiments 
permitted  to  be  made  ou  dogs  in  1917  in  which  the  experimenter 
was  permitted  to  perform  the  experiment  without  anaesthetics, 
and  the  total  number  of  experiments  performed  ou  dogs  in  1917 
in  which  the  experimenter  was  permitted  to  keep  the  dog  alive 
after  it  had  recovered  from  the  anaesthetic.  Sir  H,  Greenwood 
said  :  I  cannot  answer  this  question  as  regards  dogs  alone.  The 
same  certificates  are  required  under  the  Act  for  cats  as  for  dogs, 
and  therefore  the  returns  do  not  distinguish  them.  The  number 
of  experiments  of  the  first  class  mentioned  in  the  question  per- 
formed in  1917  was  887  ;  the  number  of  the  second  class  wa8l47. 
bi  the  majority  of  these  cases  cats  were  the  subjects  of  the 
experiments. 

Lieut.-Colonel  Guinness:  Were  not  the  large  proportion  of 
these  887  cases  mere  inoculations  of  infection,  with  no  cutting 
of  any  kind?— Sir  H.  Greenwood:  That  is  so. 

Sir  J.  Butcher  asked  that  in  the  next  return  the  figures  for  dogs 
and  for  cats  should  be  given  separately,  and  Sir  H.  Greenwood 
said  that  under  the  present  Act  he  could  not  promise  to  do  so.  If 
Sir  J.  Butcher  would  support  the  amendment  down  in  his  (SirH. 
Greenwood's!  name  to  Sir  F.  Baubiu-y's  bill,  and  it  was  passed, 
he  thought  that  it  wou'd  be  possible.  Lieut.-Colonel  Guinness: 
Could  not  a  distinction  be  made  between  experiments  of  inocu- 
lation with  infection  and  experiments  involving  cutting,  which 
are  now  all  lumped  together? — Sir  H.  Greenwood:  If  the 
amendment  standing  in  my  name  is  accepted,  I  thiuki  can 
promise  that  also. 
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Scottish  Bonrd  of  Health  Bill. — The  Scottish  Board  of  Health 
Bill  was  further  considered  on  report,  and  read  a  third  time  in 
the  House  of  Commons  on  April  10th.  The  Secretary  for 
Scotland  (Mr.  Munro),  in  accordance  with  undertaking,  moved 
an  amendment  similar  to  that  proposed  by  Dr.  Addison  in 
respect  of  the  English  bill.  The  effect  is  that  the  powers  pos- 
sessed by  the  Board  of  Education  as  to  medical  inspection  and 
treatment  of  children  are  to  be  transferred  to  the  Board  of 
llealth,  with  the  qualification  that  the  Board  of  Health  may,  on 
schemes  being  submitted  to  them,  delegate  administration  to 
the  Board  of  Education.  Mr.  Munro  repeated,  on  third  reading, 
that  the  new  Parliamentary  Under  Secretary  for  Scotland  to  be 
Appointed  under  the  bill  would  devote  his  energies  entirely  j 
;o  health  questions,  spending  as  much  time  as  jjossible  in  j 
Edinburgh. 

The  Nurses'  Re()istraticn  Bill. — The  Nurses'  Kegistratiou  Bill    ' 
was  passed   through    Standing    Committee  of   the    House    of 
Commons  on  Ajiril  8th,   under  the  chairmanship  of  Mr.  D.    j 
MacMaster,  K.C.     No  material  alteration  was  made,  save  that 
it  was  agreed  that  the  number  of  members  of  the  council  should 
be  increased  by  one  to  give  a  representative  for  Wales.  i 

Army  Surses. — In  reply  to  Major  M'Lean,  Mr.  Porster  said   I 
that  steps   had  been   taken   to  meet  the  case  of  nurses  who 
arrived  in  England  on  demobilization  iieiiniless.    He  hoped  to 
make  an  announcement  shortly  with  regard  to  the  granting  of 
gratuities   to  sisters  of    the    nursing    services    and   voluntary   > 
helpers.    He  added,  in  reply  to  JIajor  Courthope,  that  the  ques- 
tion of  extending  to  nursing  sisters  retained  on  services  over- 
seas similar  increases  of  pay  and  other  advantages  which  were 
to  be  granted  to  the  Royal  Army  Medical  Corps  with  whom  the    ' 
nursing  sisters  were  working  was  receiving  consideration. 

Health  Visitors. —  Sir  Henry  Harris  asked  on  April  lOth 
whether  the  President  of  the  Local  Government  Board  pro- 
Iiosed  to  issue  an  order  prescribing  the  qualification  and  salaries 
of  health  visitors.  Dr.  Addison  said  he  had  the  subject  of  ; 
training  qualifications  and  duties  of  health  visitors  under  con- 
sideration, and  would  be  happy  to  receive  suggestions  from  him. 
He  liad  already  invited  BUggesyonB  from  a  number  of  repre- 
sentative persons. 

Prevention  of  Anthrax  Bill.-  Sir  Hamar  Greenwood  (Under 
Secretary  at  the  Home  Oflice)  introduced,  on  April  14th,  a  bill    { 
to  control  the   importation  of  goods  infected,  or  likely  to  be   ■ 
infected,  with  anthrax,  and  to  provide  for  the  disiafection  of 
any  such  goods.  J 


The  Ministry  of  Health  Bill. 
The  Ministry  of  Health  Bill,  as  it  left  the  Commons  on 
April  10th,  contained  a  clause  (10)  constituting  the  Chief 
Secretary  as  a  Minister  of  Healtli  for  Ireland,  and  pro- 
viding for  tlie  appointment  of  an  Irish  Public  Health 
Council  to  give  advice  and  assistance  and  make  proposals 
to  the  Chief  .Secretary.  The  bill  directs  that  the  Council 
shall  consist  of : 

(a)  The  Vice-President  and  the  two  other  Commissioners  of 
the  Local  Goverhraent  Board  for  Ireland  ;  (6)  the  chairman  and 
such  two  others  of  the  Irish  Insurance  Commissioners  as  may 
be  nominated  by  the  Chief  Secretary;  (c)  the  Registrar-General 
of  Births,  Deaths,  and  Marriages  in  Ireland  ;  (2)  a  registered 
medical  practitioner,  who  shall  act  as  chaiiTnan  of  the  council 
under  the  direction  of  the  Chief  Secretary,  and  three  other 
registered  medical  practitioners,  one  of  whom  shall  be  a  woman 
and  one  of  whom  shall  be  a  medical  practitioner  who  is  regis- 
tered on  the  Medical  Register  in  respect  of  a  diploma  in  sanitary 
science,  public  health,  or  State  medicine;  (e)  six  other  persona 
having  practical  experience  of  matters  relating  or  incidental  to 
or  affecting  the  heath  of  the  people.  -  ''■ 

The  Chief  Secretary  would  appoint  a  chairman  and  also 
the  members  enumerated  under  (d)  and  (e).  There  is  pro- 
vision also  for  the  payment  of  a  salary  to  the  Chairman 
of  the  Council. 

The  proposals  have  been  under  the  consideration  of  a 
large  meeting  last  week  of  the  medical  profession,  when 
Mr.  B.  J.  Johnstone,  F.B.C.S.,  Chairman  of  the  Local 
Committee,  was  in  the  chair.  Strong  feelings  of  dis- 
appointment at  the  constitution  of  the  Irish  Public  Health 
Council  were  freely  expressed.  There  is  a  fear  that  the 
new  committee  will  be  practically  nominated  by  the  Local 
Government  Board  in  Dublin,  and  will  become  a  mere 
appendage  to  that  Board,  which  the  medical  profession 
holds  responsible  for  the  backward  state  of  public  liealth 
in  Ireland.  The  following  resolution  was  carried  unani- 
mously, and  it  was  determined  to  ask  the  Chief  Secretary 
to  receive  a  deputation  during  his  forthcoming  visit  to 
Belfast : 

That  the  medical  profession  in  Belfast  regret  that  no  oppor- 
tunity was  found  for  the  profession  in  Ireland  to  place  theii: 
views  before  the  Government,  and  that  no  organization 
representative  of  Irish  medical  opinion  was  consulted  prior 
to  the  drafting  of  the  Irish  clauses  in  the  Ministry  ol 
Health  Bill.  They  object  to  the  constitution  of  the  Irish 
Public  Health  Council  to  be  established  under  the  bill,  the 
object  of  which  is  to  give  advice  and  assistance  and  to  make 
proposals  to  the  Chief  Secretary  in  connexion  with  hia 
powers  and  duties  under  the  Act — first,  because  there  ia 
not  sufficient  representation  of  the  medical  profession  on 
the  Council;  and,  second,  because  those  to  be  appointed 
must  be  nominated  by  the  Chief  Secretary,  thus  denying 
to  the  medical  profession  the  right  to  select  their  own 
representatives,  a  democratic  principle  conceded  by  the 
precedent  established  in  the  Central  Jlidwives  (Ireland) 
Act  of  1918.  The  medical  profession  ia  Belfast  believe  thai 
unless  all  parts  of  Ireland  are  adequately  represented 
in  this  Advisory  Health  Council  it  will  become  a  mere 
centralized  body,  largely  composed  of  officials,  and  carrying 
little  weight  or  influence. 

Change  in  Mode  of  Appointments  op  Poor  Law 
Medical  Officers. 
A  sealed  order  has  been  forwarded  to  all  the  boards  of 
guardians  in  Ireland  amending  the  provisions  of  the 
general  regulations  and  the  dispensary  rules  so  as  to 
give  power  to  the  boards  of  guardians  when  a  vacancy 
occurs  in  any  dispensary  district  to  promote,  with  the 
consent  of  the  Local  Government  Board,  by  transference 
■  to  such  a  district,  one  of  the  existing  medical  officers  with- 
out going  through,  as  heretofore,  the  usual  formalities  ol 
an  election.  Beyond  requiring  tlie  consent  of  the  Local 
Government  Board,  the  order  does  not  impose  any  obliga- 
tion on  the  guardians  to  make  the  promotion  on  the 
ground  of  the  length  of  service  and  merit  of  tbeir 
medical  officials.  Even  if  the  promotion  as  made  by  iha 
guardians  did  not,  on  its  merits,  receive  the  consent  of 
the  Local  Government  Board,  it  will  remain  open  for  the 
guardians,  in  the  case  of  a,ny  doctor  they  favoured,  to 
give  effect  to  their  wishes  by  appointing  him  through  the 
usual  procedure  of  an  election,  and  thug  insist  on.  |tl)o 
consent  of  the  Local  Government  Board.  ' 
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rROPHYLACTIC  USE  OF  QUININE  IN  MALARIA. 
Sib,— Colonol  Sir  Koiiald  Ross,  K.C.B.,  K.C.M.G.,  lias 
requested  ine  to  stato  my  opinion  for  publication  with 
regard  to  the  vaUie  of  "  prophylactic  quinine  "  as  a  pre- 
ventive of  malaria  to  those  witli  no  history  of  infection. 
It  was  his  dcbiro  that  I  should  have  made  a  stateiucnt  at 
tlie  recent  nieotiiig  of  the  Uritish  iVr«ulioal  Association  iu 
London  during  the  discussion  on  malaria,  but  this  was  not 
|)OSsible  owing  to  lack  of  time. 

During  the  period  I  served  with  the  I2jtli,  C^orps,  British 
Salouica  Force,  quinine  for  this  purpose  lyas  given  iu  the 
iollowiug  dosage;  :      ' 

1916:  5  grains  tmd  10  grains  on  two  successive  day«  in  the 
week,  tbe  former  amount  bejfigi  more  generally 
employed.  ■     i 

,  1917  :  ,{<i)  10  grains  on  two  successive  days  weekly. 

iji)  10  grains  on  two  successive  days,  twice  weekly  on 
Wednesday    and    Thursda.y ,  i^nd    Saturday    and 
Sunday. 
(I'l  10  grains  daily. 
Uh  15  grains  daily, 
(f)  20  grains  daily. 
.,The  three  last  amounts  were  given  temporarily  to  troops  a 
few  days  before  going  into,  during  the  period  of  occupation  of, 
and  for  a  few  days  after  coming  out  of,  highly  malarial  parts  of 
the  front  trenches. 

This  dosage  completely  failed  to  prevent  the  incidence 
of  malaria.  In  one  battalion  where  the  large  doses  of 
daily  quinine  were  given  there  was  little  apparent  sick- 
ness, the  daily  dose  kept  down  pyrexia,  and  the  men  were 
thus  enabled  to  carry  on  with  their  duties ;  but  after  some 
weeks  it  was  found  that  these  men  were  affected  by 
chronic  malaria  as  shown  by  the  presence  of  the  parasite 
iu  the  blood,  enlargement  of  the  spleen,  anaemia,  etc., 
necessitating  their  admission  to  hospital  in  large  numbers. 
It  was  estimated  that  at  least  80  to  90  per  cent,  of  units 
were  infected. 

In  1918  it  was  decided  to  give  no  prophylactic  quinine, 
as  the  general  opinion  amongst  the  majority  of  medical 
olficers  was  that  no  dose  that  could  be  tolerated  had  any 
protective  value  to  troops  exposed  under  campaigning  con- 
ditions. Reliance  was  placed  on  other  methods  of  malarial 
^j)rophylax)s  and  cases  treated  as  they  occurred. 

With  this  opinion  I  am  in  entire  agreement. — I  am,  etc., 

G.  T.  Rawnsley, 

Ciraatham.  April  12th.  Colonel,  late  D.D.M.b.,  12th  Corps. 


TALKING  IN    SLEEP. 

'  SiR.^Few  opportunities  occur  for  a  medical  man  to 
fitudy  talking  iu  sleep;  he  sees  his  patient  either  in  the 

.waking  stage,  or  if  in  a  hospital  the  night  round  is  made 
too  hurriedly,  and  in  most  cases  too  early,  to  catch  the 

V  talking  sleeper.     For  the  past  month  or  so  I  have  been 

myself  a  patient  iu  a  crowded  ward,  and,  a  poor  sleeper 
when  in  good  health,  have  lain  awake  night  after  night 
listening  to  the  automatic  piping  of  these  night  birds. 

I  have,  in  a  rough  way,  been  able  to  form  some  conclusion 
R3  to  the  periodicity  of  sleep  talking.  The  maximum 
period  is  from  12  p.m.  to  2  a.m.,  but  there  is  a  lesser 
period  of  activity  within  the  lir.st  half-hour  of  "  dropping 
off"  to  sleep. 

The  percentage  of  "talkers"  is  astonishing — 60  per  cent. 
in  my  ward  indulged  in  the  habit — and  the  type  of  patient 
ranged  from  the  phlegmatic  reserved  person  to  the 
mercurial  and  excitable. 

Often  a  sentence  is  begun  clearly  and  distinctly,  but 
trails  off  towards  the  end  to  an  indistinct  blur.  An 
ainu.sing  and  interesting  exception  to  this  occurred  in  the 
very  bed  next  to  mine.  A  patient  aged  35,  a  quiet  an(> 
resprved  type  of  Scotchman,  and  by  no  moans  "  pious," 
titartled  me  at  1.30  a.m.  by  singing  in  a  stentorian  voice, 
that  awakened  everybody  but  himself,  a  complete  verso  of 
'•  Abide  with  mo."  The  melody  and  words  were  perfect, 
and  there  was  not  the  faintest  suspicion  of  wavering  or 
blurring.  This,  of  course,  is  unique.  I  should  mention 
tH£|,t  during  the  afternoon  we  had  discussed  the  loss  of  tlio 
'rUtf,nic  and  the  singing  of  the  hymn"  Nearer,  my  Ciod,  to 
Thee." 

It  is  much  more  usual  for  people  to  swear  tlmtf  to  sing 
liymas   iu   their  sleep.     They  will  grind  their  teeth  and 


mutter  maledictions,  after  tlie  fashion  of  the  villain  o£ 
melodrama. 

Sometimes  the  emotion  is  the  opposite  of  hatred.  At 
midniglit,  a  subaltern  in  tho  bed  opposite,  who  would 
never  have  dreamed  of  putting  the  nuitter  so  crutl4ly 
in  his  waking  moments,  shouted  :  "  .Sister,  I'll  be  damned 
if  I  go  to  sleep  unless  you  hold  my  hand."  He  then  added 
something  else,  and — I  suppose  I  must  say,  fortunately — 
this  was  blurred. 

One  speaker  will  often  start  another  going  in  an 
adjacent  bed,  and  in  the  instance  mentioned  of  the  Scotch- 
man singing  "  Abide  with  me,"  tho  night  sister,  who  was 
.seated  at  her  httle  table  near  by,  assured  me  that  it 
was  the  padre  in  the  next  bed  who  started  him  off — but 
this  seems  too  "  rich  "  to  be  true. 

It  is  interesting  to  note  that  the  hearing  faculty  shares 
the  nocturnal  activity  of  the  speech  centre,  for  your  sleep 
talker  will  answer  a  question,  or  at  the  very  least  give 
clear  indication  that  he  has  heard  you. 

There  is  no  doubt  that  people  give  away  secrets  in  their 
sleep  talk ;  hence  there  is  wisdom  as  well  as  wit  in  the 
line  of  the  song,  "  If  you  talk  in  your  sleep,  don't  mention 
my  name." — I  am,  etc., 

E.    COPLANS, 
Constantinople,  MKruL  17th.  Captain  B.A.M.C.IT.K 


THE  DISCUSSION  ON  WAR  NEUROSES. 

SiK — It  is  perhaps  partly  owing  to  my  neglect  to  furnish 
a  report  of  my  speech  at  the  Section  of  War  Neuroses 
that  I  am  described  iu  to-day's  Journ.^^l  as  speaking  "in 
favour  of  the  use  of  psycho-aualytical  methods  iu  the 
treatment  of  patients  with  war  neuroses." 

The  words  "psycho-analysis"  or  "psycho-analytical" 
were  not  used  by  me,  for  I  know  not  their  meaning  in 
the  mouths  of  other  people.  I  said  my  notes  show  that 
more  than  half  the  patients  of  the  "  shell-shock  "  group 
have  forgotten  terrifying  war  experiences,  and  that  the 
revival  of  the  memory  of  those  experiences  is  followed 
by  the  disappearance  of  the  symptoms,  whether  tics, 
stammers,  tremors,  depression,  anxiety,  phobias,  obsessions, 
fits,  or  terrifying  dreams. 

I  ask  the  organizers  of  the  meeting  why  this  straight- 
forward method  of  treatment,  used  bj'  the  five  medical 
officers  in  a  little  advertised  hospital  to  which  Colonel 
F.  W.  Mott  is  consulting  physician,  and  by  many  others 
elsewhere,  was  never  referred  to  in  the  course  of  a  three 
hours'  discussion,  except  for  my  remarks  twelve  minutes 
before  tho  close  of  the  meeting  ?  The  principle  is  the 
most  important  lesson  taught  us  by  the  war. 

I  ask  Dr.  Gordon  Holmes  whether  he  places  me  among 
tho  "mesmerists,  psychologists,  and  psycho-analysts" 
whom  ho  attacked,  and  concerning  whose  methods  he 
suggested  there  should  be  issued  a  warning  '? — I  am,  etc., 

Epsom,  April  12th.  MiLL.US  CuLPIN. 

*J'  We  regret  that  in  the  brief  account  given  last  week 
of  tlie  discussion  on  war  neuroses  our  reporter  should  have 
fallen  into  the  error  of  stating  that  Captain  Culpin  spoke 
in  favour  of  the  use  of  psychoanalytical  methods,  and  we 
recognize  that  the  methods  used  by  Captain  Culpin 
cannot  properly  be  so  described.  Wo  have  referred  his 
letter  to  Dr.  Gordon  Holmes,  who  informs  us  that  his 
reiuarks  had  no  reference  to  Captain  Culpin's  methods, 
with  the  nature  of  which  he  is  unacquainted. 


THE  NAVAL  MEDICAL  SERVICE. 

SlK,^I  was  much  interested  in  reading  the  letter  from 
Acting  Surgeon  Commander  Wills  iu  your  issue  of  April 
5tli,  and  1  quite  agree  with  his  suggestions.  It  is  a  rare 
pitv  that  a  service  which  is  otherwise  so  desirable  should 
not  provide  better  chances  of  keeping  up  one's  professional 
knowledge.  And  this  is  more  niarUod,  as  one's  messmates 
are  so  very  keen  on  their  profession,  and  so  full  of  the 
most  recent  ideas. 

As  to  the  "reply"  by  Surgeon  C'ommaudor  Martin,  I 
would  suggest  that  it  is  no  reply  at  all.  Surgeon  Com- 
mander Wills  writes  of  a  Weekly  Order,  which  says  that 
the  vaccine  would  shortly  be  available,  and  Surgeon 
Commander  Martin  writes  of  the  vaccine  when  produced. 
As  the  latter  would  only  be  proviiletl  when  volunteers  wore 
forthconang,  aud  as  there  is  oven  still  some  difference  of 
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opinion  as  to  tlie  values  of  vanous  vaccines,  L  for  one 
cannot  see  that  Surgeon  Commander  Wills  s  statement 
was  inconect  or  liis  action  -wrong.— I  am,  etc^ 

ISsliur.  Surrey,  Aiail  13tb. 


Cecil  B.  F.  Tivy. 


to  provide  for  the  millions  being  properly  supplied  while 
preventing  a  few  hundreds  from  abuse. 

I  hope  some  committee  of  the  Association  will  see  its 
way  to  take  the  matter  up  with  the  Government  in  order 
to  provide,  for  legitimate  piu-posea,  a  proper  supply  ai 
reasonable  prices. — I  am,  etc., 


NAVAL  MEDICAL  DEMOBILIZATION. 

cjiR^_Iu  the  JouuNAL  of  March  2ath  there  is  the 
announcement  that  the  Central  Medical  War  Committee  is 
beiii"  wound  up  on  account  of  the  approaching  general 
.lemohilization  of  officers  from  the  Royal  Army  Medioai 
Corps.  There  is  no  mention  as  to  whether  a  similar 
demobilization  of  temporary  surgeons  Royal  Navy  may  be 
expected  to  take  place  at  the  same  time. 

As  you  are  aware,  temporary  surgeons  Royal  Navy,  on 
joining  the  service  in  the  earlier  part  of  the  war,  signed  a 
eontract  to  serve  for  five  years  or  the  duration  of  the  war. 
Tiiere  appears  to  he  some  doubt  as  to  wliether  the 
Admiralty  will  fulfil  their  part  of  the  contract  on  the 
siguiog  of  the  peace  terms  which  appears  to  be  imminent. 

1  am  sm-e  the  majority  of  my  fellow  officers  will  agree 
■with  me  when  I  state  that  we  are  not  prepared  to  submit 
to  any  further  extension  of  service  under  any  subsequent 
Military  Service  Act.  We  expect  the  Admiralty  to  honour 
tho  original  agreement,  and  it  cannot  be  too  strongly  ini- 
pressed^upon  them  that  we  joined  tor  hostilities  only,  and 
not  to  help  them  out  of  their  peace  time  difficulties,  caused 
by   the   paucity  of    medical   officers   in  their   permanent 

Now,  apparently,  as  we  are  to  be  deprived  of  the  help  of 
the  Central  Medical  War  Committee,  we  will  have  to  fall 
back  upon  "  the  proper  service  channels."  This  involves 
much  delay  in  submitting  repeated  requests  through 
unsympathetic  superior  officers.  These  applications  are 
always  endorsed  with  tlie  formula,  "  Cannot  bo  spared," 
before  they  are  finally  forv/arded. 

May  we  hope  for  the  active  sympathy  of  the  British 
Medical  Association  in  this  matter?  We  do  not  wish  to  be 
driven  to  the  method  suggested  by  some  temporary  oiiicers 
in  securing  our  release— namely,  that  of  paying  a  visit 
to  the  Admiralty  accompanied  by  our  solicitors.— I 
im,  etc., 

Ai.ril.6th.  ^ , .      TEiU'OUARY. 

MEDICAL   DEMOBILIZATION. 

Si.  — I  have  a  sou  who  volunteered  fiir  medical  service 
on  August  8th,  1914,  and  served  in  thefront  hue  from  a 
few  days  alter  that  date.  lie  has  so  seryed  through  some 
oi  the  hottest  timaB  of  *lie  tvut;  He  now  cannot  get 
demobilized  although  hundreds  of  conscripted  men  are 
doing  so  after  short  periods  of  service.  This  naturally 
appears  to  him  to  be  an  injustice,  which  he  feels  all  the 
more  keenly  from  his  having  sacriliced  the  most  valuable 
period  of  his  life  (30  to  35),  to  tlie  great  detriment  of  his 
professional  career. 

I  know  some,  and  there  are  probably  many,  who  are 
suffering  from  the  same  apparent  injustice,  but  before 
appealing  to  the  more  public  means  of  obtaining  redress, 
1  hope  that  you,  Sir,  will  make  some  comment  on  what 
appears  to  be  a  matter  afiecting  the  welfare  of  the 
prc)fessiou. — I  am,  etc., 

Auril  14tb.  Z. 

'•;;/•■  Ouv  comment  is  that  this  was  exactly  the  kind  of 
thing  we  supposed  would  happen  when  the  Secretary  of 
State  for  War  scrapj^ed  the  scheme  for  medical  demobiliza- 
tion drawn  up  by  the  Central  Medical  War  Committee. 


Betliulie.  SoutU  Alrioa,  Feb.  26tb. 


John  A.  Gkaham,  M'.B. 


TIKE  PRICE  OF  OPIUM  AND  COCAINE. 

Siii, — Jn  niy  opinion  it  is  time  that  steps  were  taken  to 
put  an  cud  to  the  extraordinary  and  unjustifiable  prices  of 
opium  and  its  preparations  and  of  cocaine.  Apparently 
Ixjcause  these  drugs  are  abused  by  a  few  moral  degenerates 
the  whole  world  of  legitimate  users  must  suffer.  Cocaine 
particularly  is  now  practically  unusable  in  ordinary 
practice.  There  arc,  of  course,  substitutes,  but  they  are 
not  quite  the  same.  The  wholesale  price  of  this  in  South 
.Vfrica  was,  before  the  war,  15s.  per  ounce.  It  rose  steadily 
to  about  35s.,  and  now,  after  peace,  it  has  suddenly  jumped 
to  £5.  The  preparations  of  opium,  so  valuable  in  many 
other  virays  than  as  more  pain  soothers,  uro  equally  expen- 
hive.   This  is  not  as  it  .-iliould  be.   It  is  surely  not  impossible 


FEB  FOR  NOTIFICATION  OF  INFECTIOUS 
DISEASES. 

giii.__In  your  issue  of  April  12th  you  say  that  yon  ara 
authorized  to  state  that  Dr.  Addison  has  promised^  to 
receive  a  deputation  on  this  question  on  the  earliesfb 
possible  date  after  Easter. 

Many  questions  arise  in  every  one's  mind  wiieu  a  depu- 
tation is  talked  about.  First,  who  and  of  what  standing 
in  the  profession  or  the  Association  will  be  asked  to  attend? 
Our  work  makes  us  self-reliant,  audi  think  for  this  time 
members  of  the  profession  who  are  general  practitioners 
shoidd  be  asked  to  express  their  views.  Secondly,  what  is 
to  be  the  line  of  attack?  Has  the  A.ssociation  no  other 
idea  than  a  frontal  attack,  which  Dr.  Addisou  has  become 
accustomed  to,  and,  in  his  usual  diplomatic  manner, 
dismisses  with  a  wave  of  his  hand  as  he  r^hows  you 
downstairs  ? 

To  me  it  seems  that  the  tune  is  now  ripe  for  a  flank 
attack.  The  whole  profession,  members  and  non- 
members  of  the  Association,  is  willing  to  entertain  any 
idea  which  would  not  only  restore  to  us  our  former 
remuneration  but  also  might  lead  to  a  aubstantial  advance 
to  help  to  meet  the  increased  cos-t  of  living.  I  suggest 
that  a  postal  vote  be  taken  of  the  whole  profession.  For 
if  a  deputation  went  forward  with  a  bag  containing  15,000 
affirmative  signatures  stating  that  unless  our  petition  ia 
granted  every  one  will  refuse  to  sign  any  more  notifica- 
tion certiiicaties,  Dr.  Addison  will  take  only  three  minutes 
in  considering  how  to  reverse  an  outrageous  enactment  that 
Las  existed  too  long. — I  am,  etc., 

Glasgow.  April  12th.  A.   KENNEDY    GlTSN. 


MEDICAL  RECONSTRUCTION. 

Sir, — I  was  pleased  to  see  Dr.  Rees's  letter  in  the 
Journal  of  Mai-ch  29tli.  I  have  always  been  a  loyal 
supporter  of  the  British  Medical  Association,  and  intend 
to  continue  so,  but  at  the  same  time  I  am  strongly  of 
opinion  that  the  only  way  we  can  hold  our  own  as  medical 
men  is  by  a  strongly  organized  union  such  as  the  Medico- 
Pohtical  tlnion. — I  am,  etc., 

P.  Hughes  Dudley,  L.R.C.S.,  L.R.C.P. 

Caxton,  Cambs,  .^pril  l&t. 


THE  PLIGHT  OF  THE  YOUNG  MAP.RIED. 
DOCTOR. 

Sir, — Does  "  W.  B.-S."  (p.  428)  ever  leok. at  your  advertise- 
ment columns  ?  Numbers  of  young  dootorsare  required  as 
partners  in  industrial  neighbourhoods,  and  they  are  offered 
partnerships  on  easy  terms  of  piu-chase.  Lhave  my.self  inter- 
viewed some,  but  one  did  not  like  the  district,  another  tha 
house,  another  did  not  want  midwifery  caj-es,  another 
wished  to  live  outside  the  town  and  come  in.  daily — just 
what  I  want  to  do  myself!  In  fact,  apparently,  utius  of 
them  wanted  work. — I  am,  etc., 

April  7tb.  SK.NEX. 


The  Groucoiu-t  prize  for  1918  has  been  awarded  to  Dr. 
Georges  Duhamel  for  his  work  entitled  Givilisation.  He  ia 
also  the  author  of  La  Vie  des  Martyrs,  a  record  of  his 
experience  as  an  army  medical  oflftcer,  a  work  which  has 
won  for  him  a  considerable  literary  reputation. 

The  work  of  the  American  Public  Health  Service  In 
controlling  malaria  in  and  about  cantonments  in  tha 
TJnited  States  has  made  the  disease  of  comparatively 
little  consequence  in  the  war.  In  freeing  various  areas 
from  mosqaitos,  2,500  miles  of  ditches  have  been  dng  and 
1,2Q0  square  miles  of  swamps  drained.  Seven  hundred 
technical  e::tperts  ami  3,000  labourers  were  employed  in 
the  oampaign  iu  the  autumn  of  1918.  This  number  has 
been  reduced  to  150  oxpeita  and  600  la,bourers.  Most  of 
these  men  will  enter  thi>  ©fapioyment  of  cities  ajid  towns 
iu  which  they  worlicd  for  tUo  Govornmeut.  Besides  sale- 
guarding  areas  exclusively  under  military  authox-rty,  id 
lias  been  found  necessary  to  control  tho  civiliaja  aueaa 
surrounding  camps. 
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COLONBL  H.  M.  W.  GRAY.  G.B.,  C.M.G. 

A  DixNKU  was  ^ivon  to  Colonel  H.  I\I.  AV.  dray,  C.B., 
t'.M.Ci..  at  the  Criterion  Kewtaurant,  Loudon,  on  Saturday, 
Aju-il  12tli,  by  some  of  the  surgeons  who  had  worked  under 
liiui  in  France.  At  the  conclusion  of  the  dinner  Colonel 
Gray  was  presented  with  a  large  silver  bowl  as  a  per- 
Dianeut  nienionlo  of  the  admiration  with  which  liis  work 
in  France  was  regarded  by  all  who  had  served  under  him 
in  a  surgical  capacity,  lleference  was  made  by  various 
spealurs  to  the  uund)tr  of  new'  developments  in  the  treat- 
aieut  of  war  wounds  for  which  Colonel  Gray  had  been 
responsible.  When  great  numbers  of  men  are  working 
tof^ether  in  a  common  cause,  and  are  contributing  their 
quota  to  the  common  fund  of  knowledge,  it  is  often  difficult 
to  apportion  the  praise  for  a  particular  advance  to  any  one 
individual.  However,  in  the  mind  of  all  thoso  present, 
Colonel  Gray  stood  out  conspicuously  as  a  pioneer  of 
improved  methods.  Even  where  methods  that  he  had 
advocated  were  supei'seded  by  newer  ones  the  foundations 
of  the  new  developments  often  rested  on  the  work  that 
Colonel  Gray  had  originally  done.  The  success  of  the  salt- 
pack  method  advocated  in  1915  by  Colonel  Gray  depended 
on  the  careful  surgical  preparation  of  the  wound,  in  other 
words  on  the  excision  of  all  damaged  tissue;  and  how  much 
of  the  improvement  later  achieved  in  the  treatment  of 
war  wounds  had  not  resulted  from  the  recognition  of  this 
truth  ■?  Emphasis  was  also  laid  by  various  speakers  on  the 
excellence  of  the  relations  tbat  e.xisted  between  Colonel 
Gray  and  those  whohadbeenprivile<;ed  to  work  under  him. 

In  replying  to  the  toast  Colonel  Gray  characteristically 
gave  credit  for  much  that  he  had  been  able  to  do  in  France 
to  tlie  initiative  and  ability  of  those  working  under  him. 
He  said  that  he  would  look  back  on  his  four  years  in 
France  as  one  of  the  happiest  periods  of  his  life,  and  that 
these  pjeasant  memories  would  be  in  great  jjart  due  to  the 
cordial  relations  that  had  existed  between  himself  and  the 
Burgeons  working  at  the  various  hospitals  and  casualty 
clearing  stations  in  his  area. 

The  officers  present  were  Lieut.-Colonel  Scrimger,  V.C., 
C.A.M.C. ;  Majors  Tabuteau,  D.S.O.,  J.  Austin,  Gordon 
Taylor,  .J.  Anderson,  U.S.O.,  .J.  E.  H.  Roberts,  W.  Mumford, 
O.B.E.,  Hathaway,  Koss  Millar-,  Birkbeck,  Hamilton,  Lock- 
wood,  D.S.O.,  M.C.,  and  Horton  ;  Captains  R.  Laurie,  0.15.E., 
Milligan,  and  K.  M.  Walker,  Several  others  who  wished  to 
attend  were  unavoidably  detained. 

Sluiiifrsuus  anil  ColUgts. 

UNIVKESIXY  OF  DURHAM. 
At  the  Convocation  held  on  March  29th  the  following  degrees 
were  conferred: 

M.D.  lExsa^A.—J.  H.  Barclay.    For  PractiUoncrs  of  Fifteen  Yeart' 

Standing:  G.  Lucas. 
M.S. — T,  A.  Hindmarsh. 
m;.B.  and  B.S.— D.  a.  v.  nell.  J.  M.  Brydson,  iris  M.  Cheeserigbt, 

Rev.  S.  FoBkett.  P.  Hickey,  J.  P.  Hlgham,  H.  W.  Waltber. 
D.P.Hi— J.  M.  a.  Bwing. 


UNIVERSITY  OF  GLASGOW. 
At  a  graduation  ceremony  on  April  4tli  the  following  medical 
degrees  were  conferred : 

M.B..    Cn.n.— ♦.;.    W.   Peden.  *J.    Donald,  tj.  Hewitt,    tGeorglna 
Murdocll.  tMary   T.   li.    Clark.    tJ.    M.  Uitcbie.  ,\.    S.    Bisset, 

A.  Black,  .1.  Hx-adford.  Charlokte  A.  IJonglas,  .T.  C.  DOw, 
Margaret  H.  Grant.  J.  A.  Hamilton,  Helen  Ho^e.  S.  H.  W. 
KauiL-.sosse.U.  K.  Kerr.  A.  C  Jjjiidsa^-.  U.  T.  M'Gibbon,  W.  S. 
M'lntjTB,  (1.  M.  Millar.  A.  S.  Miller,  M.  S.  Moleiua.  W.  B.  Moore. 
.1.  A.  O'Ooimor.  J.  I'ollock.  Jaiio  li.  Shortt,  Muriel  A.  Stowe, 
H.  D.  Wallace.  R.  K.  Watt. 

*  Witb  bououra.  +  With  commendation. 

The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

M.B..  Ch.H.  (M.,   Materia  Meclica   and   Thera/psulica :   P.,  Patlio- 
looil). — J.  L.  Anderson  (M..  P.).  .T.  Baird  (M..  P.),  A.  BarrCM.,  P.), 

B.  Barrowinan  (M.,  P.),  M  Brown  (M..  P.).  A.  C'ampbfll  (M..  P.), 
.1.  O.  OauiDljull  (M..  P.),  U.  K.  IJnguid  (P.l.  B.  Flelcbor  (P.),  ,T. 
]''rew(P.),l'\  D.  GilIe.>iiiie(M.),0.  Gleu  IM.l.C.  N.  Gordon  (M.l.  A. 
Grny  IP.).  T.  O.  Howie  IH.I.  H.  W.  Howieson  (M.).  P.  Hntcbiion 
(M.),  T.  T.  Hutcbiaon  (M.l,  W.  M.  Knox  (P.),  B.  I/evino  (M..  P.), 
A.  Tj.  M'Adam  (M.l,  A.  M.  M'CUu-e  (M.,  P.).  W.  R.  M'Crae  (M.l, 
J.  Macdonald  (M..  P.),  K.  Macfiu-lane  (P.).  .T.  Maofarlauc  (M.l, 
A  M'O.  MacintOBb  (M.,  P.l.  D.  L.  Macintyro  (M.,  P.i,  R.  M'l. 
M  Kuan  (M.,  P.l,  1).  Maokanzio  (P.),  K.  Mackonzio  <M.).  H.  H. 
MacKiuuon  (M.l.  .1.  P.  M'Millau  (il.,  P.),  P.  lUacMurrav  (M.,  P.), 
.1.  v..  M:Naii6lit(M.),  M.  P.  G.  Main  (P.l.  'A.  Marksnu  (M..  P.). 
N.  ME.  MontKomery  (M.,  P.l.  J.  B.  O'Neil  (P.),  G.  Paterson 
<M.,  P.),  ,T.  Paterson  (M..  P.).  \V.  ,T.  Payiio  IM..  P.).  .1.  I'reutico 
(M.),  I).  Kcid  (P.).  .1.  Heid  (M.,  P.).  R.  S.  lioid  (P.),  I.  (J.  Holiertson, 
(M.).  I.  MacH.  iiaudllaDdB(M.).  H.  K.  HoilerlM.,  P.l,  .1.  Hillais  (P.). 
A.  W.  Sinclair  (P.),  ♦!;.  Hive  (U..  P.).  ,1.  Kinavt  (M.).  'A.  G.  Suiitb 
(U..  P.),  If.  C.  Spoecbly  (P.l,  P.  M.  Sijced  (P.),  J.  htirlini;  (.M..  P.). 


11.  A.  Summers  (P.),  D.  ,F.  S.  Tbomson  (P.).  B.  J.  Watso.*  (Bl.), 
,1.  D.  \Vliiteford  (M.l.  ,T.  D.  \Wlliain8on(P  ).  .7.  Yoitnt*  (M.l.  Mia-y 
Haird  (M..  P.),  Amy  M.  FleiniuK  (M.l.  Dorothy  .1.  I,.  aallie(M.)/, 
Marion  P.  Hogs  (M.),  Mnrie  .J.  M'Nimgbt  (SI.,  P.l,  Marjo.ia 
Mitcboll  (P.),  Isobel  lleid  (P.).  Christina  S.  Stoddart  (51.1,  l,diii,a 
,T.  T.  \\'bite  (P  ).  Medical  juriai>rudence  (New  liegulationsir 
H.  P.  S.  Bowkor.  .1.  Caddies,  T.  Fletcher,  C.  M.  Forbes,  J.  F. 
Hamilton.  R.  G.  Howat.  D.  W.  Hninhle,  Chun!,'  Hn  liCC.  P. 
M'Doiutld.  F,  M'Vcan.  R.  Mair,  .T,  M'K.  Maxton,,!.  Orr,  .1.  Shaw, 
J.  Smart,  P.  M.  Spt-ed,  D.  M'l).  Sproull.  J.  Stewart.  Mabel  M. 
Maclean,  Helen  L.  Italston,  Kathleen  Kleanor  H'de  Rntbei  fonl. 
(Old  Reeulalions):  D.  M.  Macmillan.  B.  S.  fceid.  U.  F.  S. 
Tbomson. 

*  Passed  with  distinction. 

OwiCJiKS'  TllAlNING  (;0BPS. 
In  view  of  the  services  of  the  University  of  Glasgow  Officers 
Traiiung  Corps  during  the  war,  and  of  the  importance  of  th« 
Glasgow  Medical  School,  the  War  Office  has  intimated  to  tlie 
\  ice-(_;hancelior  tliat  the  formation  of  a  medical  unit  of  Ilia 
corps  has  l>een.sanctione<i  by  the  military  authorities,  and  tliat 
its  iormatioij  may  now  be  proceedeil  witii. 


SCOTTISH  UNn^ERSITIBS  ENTRANCE  BOARD. 
The  Kutranco  Hoard  intimates  tbat  it  proposes  to  issue  for  tha 
consideration  of  theuniversities,  under  Section  VII  of  General 
Ordinance  No.  3  (Regulations  as  to  admission  to  the  Scottish 
Universities  for  purposes  of  graduation)  a  general  regulation 
in-ovlding  tbat  the  standard  of  preliminary  education  refjuired 
for  admission  to  the  Faculty  of  Medicine  shall  be  assimilated 
to  that  for  admission  to  the  Faculties  of  Arts  or  Science. 


UNIVERSITY  OF  DUBLIN. 
TniNTTy  College. 
The  following  candidates  have  beeuapproved  at  the  examin* 
tious  indicated : 

Final  ILB.,  Pakt  I.— Materia  Medica  and  Therapeutics,  Medical 
JinriiDrudence  mid  Hvaimf,  Pathology  :  *B.  H.  O.  Allen, 
*A.J.  L.  Snijiuau.  'J.  .\.  Suiitb.  "F.  Z.  van  der  Merwe.  'H.  V. 
E.\aer.  'Janie  Millar  Cnuuuius.  I.  Levy.  E.  H.  Frazer,  .T.  C. 
Coetzee,  L.  Wigoder,  Moira  .M.  Brown,  E.  W.  S.  Deale.  J.  U. 
Waugb,  T.  Madill.  Pathology  —  comj>leling  exarmnatimi : 
P.  I,  Jjevitt.  F.  W.  Robertson.  Materia  Medica  and  Theril- 
peutics.  Medical  Jurisprudence  and  Hygiene  :  P.  J.  Healy. 

Pajit  U..— Medicine  :  'X.  \l.  .4.idin,  F.  J.  Smith,  A.  H, 
Thompson.  Hita  Henry,  Gertrude  Bice,  A.  J.  Vorster, 
B.  Besueskov.  J.  J.  G.  de  Kock.  J.  E.  Hill.  A  .L.  Wilson,  J.  H. 
Coolican,  F.  J.  G.  Battevsby,  P.Casey.  Surgery:  C.  D.  Brink, 
.1.  O.  J.  Callanan.  B.  H.  N.  Smartt,  A.  R.  Aidin,  V.  G.  Walker, 
A.  L.  Wilson.  J.  J.  G.  do  Kock,  E.  BesneBkov,  J.  T.  Msubardt, 
Mary  C  Sbeppard,  H.  B.  van  der  Merwe.  F.  J.  G.  Batteishy, 
G.  F.  Keatinfio.  Midwifery:  *R.  Couniban,  'C.  J.  de  V. 
Sbortt,  ,1.  J.  G.  de  Kock,  V.  G.  Walker.  B.  Besneskov.  .1.  F. 
Sbeppard,  A.  I.  Stoyn,  A.  Blago£f,  A.  J.  Vorster.  Jessie 
Gilbert. 

D.P.H..PABT  I  (Bacteriology,  Patlioloov,  Cliemistry.  Physics,  and 
ileteorulnai/>  —.T-  W.  Soiiarff,  K.  Condy. 

I'AitT  11  (Sanitary  Ku-fimeering,  Vital  Statistics  and  Publio 
Health,  Hygiene  and  Eindemiology).~B.-  b.  Suijars,  J.  W. 
Scharff. 

•'High  raavks. 


(QUEEN'S  UNIVERSITY,  BELFAST. 
At  the  spring  graduation  ceremony,  on  March  25th,  the  follow- 
ing degrees  and  diploma  were  conferred  : 

M.S.,  B.Cn..  B.A;0.— 'G.  D.  P.  M'Padden.  'H.  Poston.  J.  Barron, 
T.  G.  Campbell.  Jean  Olarke.  T.  Diokoy,  O.  W.  A.  Emery,  J.  VV. 
Gaston.  M.G.  Kieraus. 

D.P.H.— B.  Miller. 

*  Witb  second  class  bonourg. 


EOIAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
lie-election  of  President. 
Ax  ordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  April  14th,  at  5  p.m.,  when  the  President, 
Dr.  Norman  Moore,  delivered  the  cnstomary  annnal  address,  in 
which  he  mentioned  tiio  various  honours  and  decorations  con- 
ferred U|iou  l''ellows.  Members,  and  Licentiates  during  the  past 
year,  and  reviewed  the  work  done  by  various  committees  of  the 
College,  including  the  Committee  of  Reference  and  the  Joint 
('ommittec  on  the  Ministry  of  Health.  He  pointed  out  that  the 
College,  at  its  foundation  401  years  ago,  consisted  of  6  Fellows, 
whereas  there  were  now  368  Fellows,  492  Members,  and  13,645 
liiceiitiates  on  the  Roll.  He  then  read  brief  biographies  of  the 
18  Fellows  who  had  died  during  the  j'ear — namely.  Dr.  Alfred 
Kllingtou  Slansfeld,  Sir  Herman  Weber,  Dr.  Edward  Liveing, 
Dr.  Irederick  Thomas  Roberts,  Dr.  Richard  Grainger  Hebb, 
Dr.  George  Ogilvie,  Dr.  Robert  Liveing,  Dr.  Edward  Thomas 
Wilson,  Dr.  William  Vicary  Snow,  Sir  James  Sawj'or,  Dr. 
Robert  Saundby,  Dr.  Alfred  Henry  (barter,  Dr.  John  Micboll 
{'larke,  Dr.  William  Harnett  Warrington,  Dr.  William  Allan 
Sturgo,  M.V.O..  Dr.  Thomas  Buay.ard,  Dr.  FredcricU  Enstaoa 
Batten,  and  Dr.  Leonard  George  Guthrie.  On  the  motion  of 
the  Treasurer,  the  Presirlciit  was  asked  to  allow  bis  address  to 
be  printed.  Dr.  Norman  Mooro  was  tbou  re-elected  President 
for  the  ensuing  year. 

riie  Dogs'  Bill. 
The  following  resolution,  proposed  by  Sir  Wilmot  tlorringham 
and    scoouiied     by    Sir     William    Halo    White,    was   carried 
unaiiiiiiously : 

The  Royal  College  of  Physicians  of  London,  in  full  meeting, 
lioroby  records  its  opinion  tbat  the  passing  into  law  of  th« 
Dogs'  Protection  Bill  now  before  the  llonso  of  Commona 

will   greatly   returd   the  progress  of    our  knowledge  with 
regard  to  the  .provontiou  and  treatment  of  disciiso. 
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ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 
A  QUARTERLT  council  was  held  ou  April  10th. 

Jacksonian  Prize.— This  prize  was  awarded  to  Mr.  J.  A.  Cairus 
Forsyth  for  his  dissertation  on  "  Injuries  and  diseases  of  the 
panel eas  and  tlieir  sur^iical  treatment."  The  subject  for  the 
year  1920  is  "  Tlie  results  and  treatment  of  gunshot  injuries  of 
the  blood  vessels." 

Tiicnn'ml  Prize.— The  subject  chosen  for  the  next  prize  is 
"The  anatomy,  morphology,  and  age  changes  of  cervical  ribs  in 
men,  inckiding  a  description  of  the  associated  ligaments, 
muscles,  blood  vessels,  and  nerves." 

Election  to  the  Fellowship. — The  following  two  members  of 
twenty  years'  standing  were  elected  Fellows:  Professor  J.  G. 
Adami,  P.R.S.,  Colonel  C.A.M.C.,  Sir  T.  H.  J.  C.  Goodwin, 
K.C.B.,  C.M.G.,  D.S.O.,  Director-General  Army  Medical 
Service. 

University  of  I,cm<?on.— Sir  Charles  Ballance  was  elected  as 
the  Representative  of  the  College  on  the  Senate  of  the  Univer- 
sity of  Leeds  in  the  vacancy  occasioned  by  the  retirement  of 
Sir  Alfred  Pearcs  Gould,  K.G.V.O. 

Postponed  Hunterian  Lfcacc— Professor  T.  B.  Layton's  post- 
poned lecture  will  be  given  at  5  p.m.  on  Tuesday,  May  6th,  on 
"  Surgical  aspects  of  the  collection  and  transport  of  wounded." 
It  will  be  illustrated  by  photographs  taken  in  Palestine. 

American  Medical  Association. — A  letter  was  read  of  April  4th 
from  the  Local  Government  Board  stating  that  delegates  from 
the  medical  profession  of  this  country  are  invited  to  attend  the 
annual  session  of  the  American  Medical  Association  in  Atlantic 
Citv,  New  Jersey,  U.S.A.,  from  June  9th  to  lith,  1919,  and  the 
convention  of  the  Ontario  Medical  Association  at  Toronto  from 
May  28th  to  30th,  1919.  Mr.  Ernest  W.  Hey  Groves  was  appointed 
tlie  College  delegate. 

Histoiical  Lecture  in  Anatomii  and  Surgery.— A  letter  was  read 
from  the  Clerk  to  the  Barl  ers'  Company  reporting  that  at  a 
recent  court  of  the  company  it  was  resolved  that  the  company 
offer  the  annual  sum  of  £10  ICs.  for  five  years,  for  tlie  purpose 
of  instituting  at  the  Royal  College  of  Surgeons  an  historical 
lecture  in  anatomy  or  surgery,  to  be  called  the  Thomas  Vicary 
lecture,  the  appointment  of  tlie  lecturer  being  in  the  gift  of  the 
College.    The  offer  was  accepted. 

Vacancy  on  the  Court  of  Examiners. — A  vacancy  occasioned 
by  the  retirement  of  Sir  Charles  Ballance  will  be  filled  up  at 
the  ordinary  council  on  May  8th. 

Sir  James  PayeL—The  thanks  of  the  council  were  given  to 
Mr.  Stephen  Paget  for  pre-entiiig  to  the  College  the  microscope 
used  by  his  father.  Sir  James  Paget. 


LONDON  SCHOOL  OP  TROPICAL  MEDICINE. 
The  following  candidates  have  passed  the  examination  of  the 
school  at  the  termination  of  the  fifty-ninth  session  {January- 
April,  1919): 
•il.  P.  Snroiir,  *H,  J.  Smvly,  E.  St.  J.  Seelly,  H.  U.  Leembraggeo, 
V.  B.  Kyle,  J.  B.  Bostick. 

*  With  distinction. 


©bitnary. 


ALFRED  GEORGE  BATEMAN,  M.B.,  C.M.Aberd., 
General  Secretary  of  the  Medical  Defence  Union. 
Through  the  death  of  Dr.  A.  G.  Bateman,  General  Secre- 
tary of  the  Medical  Defence  Union,  the  medical  profession 
has  lost  one  of  its  most  notable  members.  Probaljly  no 
one  was  better  acquainted  with  the  customs,  conventions, 
and  traditions  of  medical  practice  or  vpith  the  rights, 
liberties,  privileges,  duties,  and  ethical  obligations  of 
medical  men  iu  their  relations  with  each  other  and  with 
the  public.  As  chief  executive  officer  of  the  Union,  in  the 
intervals  of  meetings  of  the  Council,  he  was,  during  his 
long  period  of  office,  called  upon  to  advise  large  numberb 
of  medical  men  on  innumerable  troubles  and  difficulties 
arising  out  of  medical  practice.  His  advice  was  always 
sound  and  useful,  and  almost  invariably  approved  and  con- 
firmed by  the  Council. 

Dr.  Bateman's  decisions  were  always  prompt  and  always 
decided,  but  never  hasty  or  unconsidered.  They  were 
the  combined  result  of  quick  mental  processes  and  mani- 
fold opportunities.  In  the  course  of  liis  official  experience 
he  had  accumulated  a  large  fund  of  apposite  knowledge 
which  served  as  a  safe  and  sure  guide  to  his  judgement. 
He  had,  moreover,  a  remarkable  capacity  for  taking  pains. 
At  all  times,  whenever  a  doubt  or  difficulty  arose,  he  never 
hesitated  to  reconsider  a  question.  In  the  end  lie  was 
always  able  to  sup]  ort  his  considered  opinion  by  appeals 
to  the  latest  and  best  authorities,  whether  personal  or 
literary.  His  acquaintance  with  the  few  "black  sheep"  of 
the  profession,  with  quacks,  tricksters,  and  unqualified 
practitioners  generally,  was  indeed  extensive  and  peculiar. 
He  seemed  to  have  an  instinct  for  finding  out  offenders 
and  a  genius  for  bringing  them  to  justice.  He  spent 
mouths,  and  8omet«mes  even  years,  in  watching  or  track- 
ing suspected  persons,  but  be  did   not  strike   or   invoke 


the  help  of  the  courts  of  justice  or  the  higher 
medical  tribunals  until  he  was  in  possession  of  complete 
legal  proof  of  guiltiness.  The  care  and  accuracy  with 
which  he  prepared  his  cases  gained  him  the  oontidfence 
of  the  Public  Prosecutor  and  other  public  and  medical 
authorities.  If  some  of  the  cases  which  he  was  instru- 
mental iu  bringing  to  light  were  published,  they  would 
seem  to  belong  to  the  realm  of  fiction  and  romance  rather 
than  to  the  ordinary  world  of  sober  fact. 

For  many  yeais  Dr.  Batemau  was  in  poor  health,  and 
suffered  from  severe  attacks  of  asthma  that  would  have 
incapacitated  a  man  of  less  physical  and  moral  courage. 
In  spite  of  ill  health  he  devoted  all  his  talents  to  the 
careful  and  painstaking  discharge  of  his  duties.  HiS 
sympathy  was  quick  to  respond  to  cases  of  hardship  and 
injustice,  but  he  had  little  toleration  for  the  obstinate  and 
wrong-headed.  He  did  not  hesitate  to  speak  his  thoughts 
freely  to  those  whom  lie  believed  to  be  guilty  of  wilful 
wrong-doing.  He  did  not  suffer  fools  gladly.  Ou  the  other 
hand,  he  never  spared  himself  in  the  endeavour  to 
strengthen  the  weak,  to  protect  the  innocent,  and  to  guide 
the  erring  into  the  right  path. 

John  Tweedy. 

We  are  indebted  to  Mr.  W.  E.  Hempson,  solicitor  to  the 
Union  and  to  the  British  Medical  Association,  for  the 
following  tribute  of  appreciation  and  regard  : 

A.  G.  Bateman  was  of  strong  personality— a  many-sided 
and  much  gifted  man,  and  a  keen  judge  of  character.  I 
was  first  brought  in  touch  with  him  about  twenty  seven 
years  ago  at  a  critical  period  in  the  history  of  the  Medical 
Defence  Union,  and  from  that  time  onward  to  the  date  of 
his  death  we  have  worked  together  in  the  closest  harmony 
and  good  fellowship.  His  loss  to  the  profession  is  not  to  be 
estimated.  His  life  was  whole-hearleJly  devoted  to  his 
work,  to  the  entire  exclusion  of  every  other  thought  or 
consideration,  and  there  are  many  who  will  be  ready  to 
admit  that,  due  to  his  wise  prudence  and  judicious  pilotage 
through  dangerous  shoils,  professional  disister  to  them 
has  been  averted.  Batemau  was  a  veritable  glutton  for 
work,  tenacious  of  purpose  and  impatient  of  compromise 
wliei  e  the  professional  reputation  of  a  m  d  oal  man  was 
concerned,  and  possessing  withal  a  farsiglued  appreciatibil 
of  relevant  and  essential  attributes.  His  abilities  aiid 
shrewd  detective  instincts  were  seen  to  best  advantage 
when  engaged  in  tracing  out  the  past  history  of  aa 
unqualified  person  or  a  suspected  impersonator.  In  an|y 
matter  of  this  nature  which  he  took  iu  hand  success 
was  assured,  and  the  records  of  our  criminal  courts  afford 
eloquent  testimony  to  this  end. 

It  is  due  to  his  energies  that  the  Medical  Defence  Union 
has  been  brought  to  the  eminently  successful  position 
which  itoccupies  to  day.  During  his  thirty  five  years'  active 
connexion  with  that  body  he  has  been  instrumental  in 
raising  it  from  a  humble  starting  point  to  the  high  level 
which  it  has  now  attained,  both  in  so  far  as  membership 
and  good  work  are  concerned.  Moreover,  the  services 
which  he  and  Mrs.  Bateman  rendered  during  the  earner 
years  of  the  war  iu  aid  of  the  Belgian  refugees  recently 
received  well  merited  and  distinguished  recognition  at ^ha 
hands  of  King  Albert.  Few  men  have  been  privileged  to 
accomplish  as  much  in  a  lifetime,  and  Bateman's  courageous 
fortitude  in  combating  infirmity  of  health  during  the  later 
years  of  his  life  commanded  the  deepest  admiration  and 
respect.  I  write  of  him  as  I  knew  him — a  staunch  friend 
and  loyal  colleague — and  with  a  true  sense  of  the  loss 
which  his  death  means  to  me. 


By  the  death  of  Rowland  Pollock  on  March  7th,  after 
a  brief  illness,  from  pneumonia,  the  inhabitants  of  Acton, 
especially  the  poor,  have  sustained  a  grievous  loss.  Ho 
was  the  youngest  son  of  George  Annesley  Pollock,  a  well 
known  sportsman  and  landowner  of  County  Meath.  He 
received  his  medical  education  at  Dublin,  where  he 
obtained  the  diplomas  of  L.R.C.P.  and  S.I.  in  1882.  He 
settled  first  at  Tunbridge  Wells,  and  moved  to  Mill  Hill 
Park,  Acton,  in  1896,  where  he  practised  up  to  the  time  of 
his  death.  Rowland  Pollock's  great  aim  was  to  do  his 
work  thoroughly  and  conscientiously,  and  with  thvs,  ideal 
he  early  made  himself  a  perpetual  post-graduate  s^t  the 
West  London  Hospital.  He  was  in  great  request  at 
the  Acton  Hospital  in  all  cases  of  emergency,  and  never 
refused  a  call  to  a  poor  patient  day  or  night.     Rowland 
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Pollock  endeared  himself  to  every  cue  ■with  whom  he 
canio  in  contact  by  his  oenial  and  sympathetic  personality 
aud  his  courteouH  and  chaiminy  inanuer.  The  deep 
.sympathy  ahowu  by  all  classes  of  the  community  at  his 
funeral  ti-stilicd  to  tlie  nifjh  respect  iu  which  he  was  held. 
He  married  in  Juno,  1887,  the  youngest  daughter  of  the 
late  John  Gibson,  IJ.D.,  vicar  of  Bient-with-Furneaux, 
I'olliaui.  Herts,  anil  leaves  a  widow  and  invalid  son. 


Di!.  ^yALTKK.  J.  Clarke  died  on  March  19th  at  his 
reaidence,  Gravelly  Hil),  Birmingham.  He  was  educated 
at  the  Birmingham  Medical  School  and  at  St.  Bartholo- 
,  mew's  Hospital,  Loudon.  After  taking  the  M.K.C.S.  and 
.L.K.C.P.  diplomas  he  acted  as  house-surgeon  to  the 
(Queen's  Hospital,  Birmingham,  and  subsequently  started 
practice  at  Gravelly  Hill,  where  he  initiated  and  delivered 
i courses  of  lectures  in  St.  John  Ambulance  work  with 
, great  success  at  a  very  early  stage  of  that  movement. 
Jte  developed  his  practice  on  scientific  lines,  acquii-ing 
.an  excellent  installation  of  a;-ray  and  high  frequency 
apparatus,  superior  to  that  of  many  of  the  provincial 
hospitals;  in  this  direction  he  was  one  of  the  eaiOy  pioneers 
iu  local  advance.  He  was  gazetted  Captain  K.A.M.C.(T.) 
^.«  la  suite,  but  resigned  his  commissiou  before  the  war  on 
account  of  ill  health.  He  was  subsequently  appointed 
medical  officer  to  the  V.A.D.  Hospital,  Norlands,  Erdiugtou, 
I  .and  acted  in  that  capacity  until  some  weeks  before  his 
ideath.  He  leaves  a  widow  and  two  sons,  the  elder  of 
whom.  Captain  L.  Beale  Clarke,  is  serving  in  Salonica  as 
president  of  a  medical  classifying  board. 


Dk.  Henry  Ambrose  Grundy  Brooke,  the  well  known 
dermatologist,  who  died  recently  at  his  x-esidence  in 
Manchester,  was  born  in  1854  at  St.  Helens,  Lancashire, 
where  his  father  practised  as  an  architect.  He  received 
his  professional  education  at  Owens  College,  Manchester, 
and  Guy's  Hospital,  graduating  B.A.Lond.  in  1874,  aud 
M.B.  in  1880,  iu  which  year  he  obtained  the  M.R.C.S. 
diploma.  He  studied  also  in  Vienna  and  Paris,  and  sat 
under  Kaposi,  Besnier,  and  Unna.  In  1883,  after  serving 
as  house-physician  and  house-surgeon  to  the  Manchester 
Ivoyal  Infirmary,  he  began  practice  as  a  dermatologist. 
He  founded  the  Manchester  and  Salford  Hospital  for  Skin 
Diseases,  which  is  now  one  of  the  largest  aud  most  com- 
pletely equipped  hospitals  of  its  kind  in  Great  Britain,  and 
continued  to  ho'd  office  as  physician  until  the  time  of  his 
death.  Dr.  Brooke  was  a  member  of  the  Dermatological 
Society  of  Londou,  and  a  corresponding  member  of  the 
Dermatological  Society  of  Paris.  He  was  the  author  of 
numerous  articles  on  skin  affections,  and  was  founder 
and  co-editor  with  Sir  Malcolm  Morris  of  the  Britisk 
Journal  of  Dermatology. 


Colonel  Edmund  Baron  Hartley,  V.C,  C.M.G.,  Cape 
Colony  Medical  Corps  (retired),  died  of  heart  failure 
following  influenza  on  March  20th,  aged  71.  He  was  the 
eldest  son  of  Dr.  Edmund  Hartley  of  Ivybridge,  Devon, 
where  he  was  born  on  May  6th,  1847.  He  served  as  a 
clerk  in  His  Majesty's  Inland  Kevenue  from  1867  to  1869, 
after  which  he  entered  on  the  study  of  medicine  at  St. 
George's  Hospital,  taking  the  diploma  of  M.R.C.S.  in  1874 
and  that  of  L.K.CP.Edin.  in  1880.  From  1874  to  1877  he 
was  district  surgeon  in  Basutolaud.  In  1877  he  joined  the 
Cape  Colony  forces  as  surgeon  to  the  Cape  Mounted  Rifles  ; 
in  1878  he  was  appointed  principal  medical  officer  of  these 
forces,  and  subsequently  colonel  in  command  of  the  Cape 
Medical  Corps.  He  served  in  the  Zulu  war  of  1877-79, 
including  the  Galeka,  Gaisa,  Morosi,  Tembu,  and  Basuto 
campaigns,  gaining  the  V.C,  medal,  and  clasps  ;  iu  the 
Bechuanaland  expedition  of  1897,  when  he  was  wounded ; 
and  in  the  South  African  war,  1900-2,  receiving  the  medal 
%vith  five  clasps  and  the  C.M.G.  He  was  decorated  with 
the  Victoria  Cross  for  valour  in  rescuing  and  bringing  iu 
wounded  men  under  a  heavy  fire  at  the  unsuccessful 
attack  on  Morosi'a  Mountain  on  June  5th,  1879. 


Colonel  Arthur  Owen  Evans,  Indian  Medical  Service 
(retired),  died  at  Lyndhurst,  Hampshire,  on  February  22nd, 
aged  59.  He  was  born  on  July  30tli,  1859,  educated  at 
St.  George's  Hospital,  and  took  the  diplomas  of  M.R.C.S.  in 


1880  and  L.R.C.P.Lond.  in  1881.  After  acting  as  house- 
surgeou  of  Dewsbury  Hospital  ho  entered  the  I.M.S.  as 
surgeon  on  March  31st,  1883.  After  four  years'  military 
duty  he  was  posted  to  civil  employ  in  Burma,  where  he 
was  for  many  years  civil  surgeon  of  Moulmein,  and  after 
his  promotion  to  administrative  rank,  inspector-general  of 
civil  hospitals.  He  served  in  the  Burma  war  in  1885-7,  and 
received  the  medal. 


Dr.  Henki  Henrot,  mayor  of  Rlieims,  who  played  a 
heroic  part  during  the  war,  died  suddenly  at  the  Ministry 
of  the  Interior,  Paris,  during  a  sitting  of  the  Superior 
Council  of  Hygiene.  He  had  just  been  elected  vice-presi- 
dent of  that  body.  He  was  a  corresponding  member  of  the 
Academie  de  Medecine.     He  was  85  years  of  age. 


CASUALTIES. 
Army. 
TVmimled. 
Lieutenant  3.  L.  Bhandari,  I.M.S.  (temporary). 

Missing. 
Major  F.  M.  Taylor,  K.A.M.C.{S  JL). 

Deaths  op  Soks  o»  Mkdioai,  Men. 
Peddle.  Alexander  William  Ponsonby.  Captain  Lincoln  Eegiment. 
eldest  son  of  Dr.  U.  A.  Peddie  of  Ediuburgb.  reported  wouudod  and 
missing  on  September  14th,  1914.  now  p.esumed  killed  on  that  date. 


HONOURS. 
Colonel  (temporary  JIajor-tieueral)  George  B.  Stanlsteeet, 
C.B.,  C.M.G.,  has  been  appointed  a  Commander  of  the  Order 
of  the  Crown  of  Italy  iu  recognition  of  distinguished  servicea 
rendered  during  the  course  of  the  campaigu. 

The  King  of  the  Belgians  has  conferred  the  distinction  of 
Grand  Ofticier— Urdre  de  la  Courouue  aud  the  Croix  de  Guerre 
medal  upon  Wajor-Geueral  (temporary  iaeut.-Geueralj  Sir 
Charles  Burtchaell,  K.C.B.,  C.M.G.,  iii  recognition  o£  dis- ■ 
tinguished  services  rendered  during  the  campaign. 

Lieut.-Colouel  Alan  Frankland  JoUev,  9th  Australian  Field 
Ambulance,  A.A.M.C,  and  Major  Johii  V.  U.  Guest,  8th  Field 
Ambulauce,  A.A.M.C,  have  been  presented  by  the  King  of 
the  Belgians  with  the  Croix  de  Ciuerre  iu  recognition  of  dis- 
tinguished services  rendered  during  the  campaigu. 

The  iiiug  of  Uellenes  has  conferred  the  Medal  for  Military 
Merit  upon  Surgeon  Sublieutenant  Alexander  L.  Brough, 
K.N.V.Ii.,  for  distinguished  services  rendered  during  the  war. 


DEMOBILIZATION  OF  SCOTTISH  DOCTORS. 
With  reference  to  the  announcement  iu  the  Scottish  press  on 
March  26th  to  the  effect  that  the  Ministry  of  National  Service, 
as  from  March  31st,  discontinued  its  fiinctions  in  connexion 
with  the  demobilization  of  all  medical  officers  serving  with  His 
Majesty's  forces,  we  are  asked  to  intimate  that  the  advisory 
relations  whicli  existed  between  the  War  Oltice,  the  Admiralty, 
and  the  Scottish  Medical  Service  Emergency  Committee  prior 
to  tlie  establishmeut  of  the  Ministry  of  National  Service  have 
been  resumed  as  from  that  date.  All  applications  for  the 
release  of  Scottish  doctors  should,  as  formerly,  be  made  to  the 
Secretary  of  the  Committee,  Royal  College  of  Physicians, 
9,  yueeu  Street,  Edinburgh. 


AUXILIARY  ROYAfj  ARMY  MEDICAL  CORPS  FUNDS. 
At  the  quarterly  committee  meeting  of  the  funds  held  on 
April  4th  three  grants  were  made  to  cases  iu  the  Beuevoleul 
Branch  for  oflicers,  aud  two  grauts  to  cases  in  the  Relief  Branch 
for  the  rank  and  file.  These  funds  are  for  the  relief  of  widows 
aud  orpbaus  of  couimissioued  officers  and  N.C.O.'s  aud  meu  of 
the  rank  and  Ule  of  the  R.A.M.C.  Special  Reserve,  Territorial 
Force,  and  New  Armies,  aud  also  for  the  relief  of  the  cluidreu  of 
those  who  have  been  so  severely  damaged  in  the  preseut  war 
that  they  need  help  for  the  education  of  children.  Ileciuests  for 
relief  siiould  be  addressed  to  the  houorary  secretary,  Sir 
William  Hale  White,  at  the  offices  of  the  fiiudJa,  at  LL,  Chaiidos 
Street,  Cavendish  Square,  W.l. 


WAR  EMERGENCY  FUND  OF  THE  ROYAL  MEDICAL 
BENEVOIjENT  FUND. 
At  the  meeting  of  the  Executive  Committee  of  the  War  Emer- 
gency Fund  of  the  Ro.val  Medical  Bcuevolent  Fund,  held  on 
April  4th,  when  Lieut.-Colonel  Sir  Alfred  Pearcc  Gould  was  in 
the  chair,  several  apiilications  for  assistance  wore  received,  aud 
grants  amounting  to  £1,710  were  made.  Applications  for  assist- 
ance, marked  "  Coiilidoutial,"  should  bo  addressed  to  the 
Honiirary  Secretary  of  the  Eund,  11,  ChandoB  Street,  Cavendish 
Square,  W.l.  About  £22,000  has  been  received  in  snp[K)rt  of 
the  fund,  but  it  is  believed  that  a  further  £8,000  will  be  required. 
Subscriptions  should  bo  sent  to  the  houorarv  treasurer  at  the 
above  address. 
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gUthuni  Jleius. 


Ao?  the  annual  meeting  o£  the  Society  foi-  the  Study  oil 
Inebriety  Sir  Alfred  Pearce  Gould,  K.C.V.O.,  E.K.C.S., 
■was  elected  i^resident  in  saccession  to  Sir  William 
Collins,  M.D. 

Dr.  Livingston  Farrand,  president  o£  the  University 
o£  Colorado,  has  been  appointed  chairman  ot  the  Central 
Committee  of  the  American  Red  Ci-oss  in  succession  to 
Mr.  William  H.  Taft. 

The  firm  of  Mayer  and  Meltzer  will  in  future  be  known 
as  Mayer  and  Phelps.  The  business  will  be  conducted  at 
59-61, 'New  Cavendish  Street,  W. 

The  Sultan  of  Egypt  has  conferred  the  insignia  of  the 
Order  of  the  Nile  upon  the  following  members  of  the 
medical  profession  in  recognition  of  valuable  services 
rendered  :—iVc07J(i  Class  :  Dr.  A.  Granville,  C.M.G.  Tlurd 
Class  :  Dr.  J.  E.  Creswell,  M.B.E.  Fourth  Class  :  Dr.  E.  V . 
Oultou. 

At  the  request  of  the  Middlesex  War  Pensions  Local 
Committee  Lleut.-Colouel  A.  F.  Hurst,  R.A.M.C.,  M.D., 
officer  in  charge  of  t)ie  Seale  Hayue  Military  Hospital,  will 
give  a  lecture  on  Monday,  April  28th,  at  the  Central  Hall, 
Westminster,  on  psychotherapy  in  diseases  and  injuries 
resulting  from  the  war.  The  Committee  invites  medical 
Xiractitioners  in  Middlesex  to  attend  the  lecture. 

Professor  Arthur  Keith,  Conservator  of  the  Museum 
of  the  Royal  College  of  Surgeons  of  EngUiud,  will  give  a 
demonstration  once  a  week  for  three  weeks,  beginning  on 
Friday,  April  25th,  lo  medical  students  and  practitioners, 
and  to  first-aid  and  ambulance  students.  The  demonstra- 
tions will  be  given  at  5  p.m.  on  each  day,  and  will  deal 
with  gunshot  injuries  of  the  skull,  bones,  ami  joints,  and 
injuries  to  tlie  pelvis  and  pelvic  viscera. 

CoLOSEL  Albert  Carless,  M.S.,  F.R.C.S.,  has  accepted 
the  invitation  of  the  Council  of  the  Barnardo  Homes  to 
assume  the  post  of  Medical  Director  to  the  Homes  from 
October  next.  Colonel  Carless  is  resigning  the  professor- 
ship of  surgery  at  King's  College,  and  the  post  of  surgeon 
to  King's  College  Hospital,  in  order  to  give  his  whole  time 
lo  (he  organization  of  the  medical  and  hygienic  work  of 
his  new  oliice. 

A  co.MinTTEE  has  been  appointed  by  the  Home  Secretary 
to  inquire  into  the  ort?auizatiou  of  the  medical  seiTico 
provided  lor  the  Metropolitan  Police  Force,  and  to  report 
as  to  the  desirability  of  any  alteration  of  the  present 
system.  The  chairman  is  Sir  Hamar  C^reeuwood,  Bt., 
M.P.,  and  the  other  members  are  Sir  W.  Watson  Cheyne, 
m..  M.P..  M^vjor-General  Cuthbert  S.  Wallace,  C.B.,  Major 
IL  Barnes,  M.P.,  Mr.  .John  F.  Moylan,  C.B.E.,  and  Dr. 
John  Sinclair.  The  secretary  is  Jlr.  F.  C.  Johnson,  to 
whom  communications  should  be  addressed  at  the  Home 
Ofiice,  '\\'hitehall.      - 

The  Society  of  Public  Analysts,  at  its  meeting  on 
April  2nd,  received  a  note  by  Helen  Masters,  B.Sc,  stating 
1  hat  casseroles  of  various  descriptions,  particularly  some 
said  to  be  of  French  malie,  were  found  to  yield  consider- 
'  able  proportions  of  lead  on  treatment  with  4  per  cent, 
ivcetic  acid  and  with  dilute  solutions  of  other  acids  such  as 
would  be  present  in  certain  cooking  operations.  The 
soluble  lead  was  not  all  extracted  by  one  operation,  but 
after  two  or  three  treatments,  each  subsecpieut  treatment 
appeared  to  yield  a  fairly  constant  (|uantity. 

The  British  Scientific  Products  Exhibition,  arranged  by 
(lie  British  Science  Guild,  will  be  open  in  the  Central 
Hall,  Westminster,  from  July  3rd  to  August  5th.  Its 
ol)jects  arc  to  iJlustrate  rticent  progress  in  British  science 
and  invention,  and  to  help  tlic  establishment  and  develop- 
ment of  now  British  industries.  There  will  be  twelve 
sections,  auioug  tijem  one  for  medicine  and  siirger\ , 
including  l)aclenology  and  j-vay  ai)paralus.  Anothii- 
st^clioii  will  be  for  chemistry,  in  which  products,. plant, 
laboratory  ware  and  apparatus  will  be  shown.  Other 
sections  are  those  for  fuels,  electrical  apjiliances,  anil 
l)hysics. 

is  the  JoURNAr,  of  January  11th,  1919,  p.  61,  a  brief 
report  was  given  of  tlie  conviction  at  the  Thames  Police 
Court  of  Marcus  Woolf  Coliou,  M.B.,  who  with  two  other 
])crKOus  was  charged  with  l)eing  concerned  in  "  doping  "  a 
]!u.ssiau  snl)ject  to  make  him  unlit  for  military  service. 
Dr.  (k)lieii  was  alleged  to  have  given  a  false  medical 
ct.rtillciVto  preparatory  to  the  conmiission  of  the  olTence. 
He  denied  the  charge,  and  was  defended  by  Sir  !•;. 
iliushall   Hall.     Ho   wan  found  guilty   and  sentenced  to 


six  months'  imprisonment,  and  ordered  to  pay  a  fiae  of 
£100  and  £20  costs,  or  in  default  of  pa:yment  liftyone 
days'  furtlier  imprisonment.  At  the. London  Sessions  on 
April  8th  Dr.  Cohen  appealed  against  his  conviction. 
The  appeal,  whicli  was  conducted  by  the  I.oudou  and 
Counties  ilodical  Protection  Society,  was  allowed,  and  the 
conviction  and  fine  quashed. 
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QUERIES    AND    ANSWERS. 

S.  J.  W.  asks  for  advice  as  to  treatment  of  iiicontineiice  of  urine 
ill  a  lady, coming  on  after  conliiiement ttive  yearsago;.  There 
is  a  slight  cystocele. 


letters,   notes,   etc. 

The  Ruthebfood  Case. 
The  trial  of  Lieut.-Coloiiel  N.  C.  Rutherford,  D.S.O.,  R.A.M.C, 
ou  the  charge  of  murdering  Ma-jor  Setou  on  January  13th, 
ended  in  tbe  verdict  returueti  by  the  jury,  after  a  few  minutes' 
consideration,  that  Colonel  Rutherford  was  guilty  but  insane. 
Tbe  judye,  iu  ordering  Colonel  liutherford  to  be  detained 
during  His  JXajesty's  iJleasure,  said  he- entirely  agreed  with 
the  verdict. 

The  effect  of  tbe  verdict,  gniltybiit  insane. -as  we  under- 
stand it,  ia  that  all  charges  of  criiniuality  are  wiped  out  of  the 
record — an  important  consideration  iu  the  event  of  ultimata 
reco\'ery  from  the  mental  affection. 

loDiNK  IN  Influenza. 
Dk.  a.  G.  Newell,  JM.D.,  D.P.H.  (Loudon,  N.8),  writes:  Tour 
reference  to  Dr.  Andres  Sobriuo's  use  of  iodine  in  the  treat- 
ment and  prevention  of  influenza,  iu  the  BnrrrsH  Medic.u. 
Journal  of  April  5th,  and  Dr.  Thomas's  reference  to  its  use 
(but  he  does  not  say  he  lias  used  it  in  influenza),  is  of  interest 
tome.  I  tried  it  iu  intluenza  from  the  end  of  Octobei',  1918, 
and  1  have  treated  over  100  cases  of. all  ages  with  it.  My  plan 
is  one  drachm  of  thetiuctura  iodi  [B.F.)  iu  six  ounces  of  water. 
A  ti'l)lespooufiil  three  or  four  times  a  day  for  adults.  For 
children  over  12  two  teaspoonfuls ;  under  this,  one  teaspoonful, 
and  infants  half  a  teaspoonful.  None  of  the  cases  seen 
<'rtr%  got  pneumonia.  Some  cases  of  patchy  pneumonia  and 
bronchitis  require  in  addition  an  expectorant  mixture.  The 
temperature  in  all  uncomplicated  cases  dropped  rapidly  from 
102°  to  99  .  In  all  cases  I  give  calomel  at  the  outset.  Cases 
of  double  pneumonia  with  liish  temijerature  (104-  or  105'j  did 
not  react,  and  required  other  measures,  but: I  think  one  can 
safely  say  all  these  are  cases  which  have  been  going  about 
with  a  mo<lilie<I  infection,  aud  one  does  not  get  them  early 
enough.  I  have  elsewhere  shown  that  I  have  pro\ed  ita 
value  iu  small-pox  and  cholera,  aud  in  tonsillitis  it  is  useful 
internally  and  externally. 
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V.  (iOWr.AND  HOPKINS,  M.B.,  D.So.,  l'.R.C.P.,  F.R.S. 

ruoi'ESSOK  or  jiiouiKMis'ittT  IN  rui;  uNiviiiisi'rv  ui- 

t  AMUIlllKiE. 


In  uiauy  depaitnicnts  of  huiiiau  knowlcdj^c  the  teaching 
ami  f^uidauce  of  scicucc  are  accepted  as  liual  because  in 
these  depaitnicnts  the  knowledge  arose  in  the  tirst  instance 
ffoin  scientitic  studies  and  from  these  alone.  Progress  in 
such  categories  depends  entirely  upon  controlled  and  re- 
corded observation' or  upon  cxperiiucnl,  and  these  arc  the 
methods  of  science. 

It  is  otherwise,  one  might  be  tempted  to  say,  in  regions 
where  mankind  can  claim  ubundaut  and  accumulated 
empirical  experience.  In  connexion  with  his  own  nutri- 
tion man's  experience  has,  needless  to  say,  been  co- 
terminous with  his  whole  existence.  Science  may  explain 
that  experience,  but  is  unlikely,  it  might  seem,  to  improve 
upon  experience  as  a  guide.  It  may  supply  theory,  but 
where  experience  lias  been  so  great  and  so  continuous  it 
Hocms  unlikely  that  it  could  do  much  to  guide  practice. 
This  consideration,  consciously  or  subconsciously,  accounts. 
1  tliink,  for  a  widespread  feeling  that  the  teachings  of 
science  about  our  food  supply  are  of  academic  interest 
only. 

I  am  to  deal,  however,  with  some  facts  which  indicate 
that,  in  one  direction  at  least,  practice,  for  lack  of  know- 
ledge, has  for  a  long  time  been  in  danger  of  going  wrong. 
Experience  might  doubtless  have  eventually  corrected  the 
error;  but  it  may  be  hoped  that  in  this  case  scientific  study 
will  forestall  experience,  whicli  is  a  much  slower  and  more 
expensive  teacher. 

So  long  as  a  community  can  command  not  only  a 
sufficiency  of  food,  but  also  a  variety  of  foods,  and  uses 
these  foods  in  fresh  condition,  as  nature  made  them, 
appetite  and  instincts  (if  uuperverted)  arc  usually  sufScient 
to  secure  eliicient  nutrition  for  the  individual.  But  when 
natural  foodstuffs  are  treated  artiticially — when,  for  in- 
stance, one  kind  of  food  material  is  fractionated,  and  the 
oonsumor  presented  with  a  part  of  it  only;  or  when 
another  material  is  dried  or  heated  for  preservative  or 
♦ithcr  purposes ;  or,  agaiu,  when  natural  foods  arc  sealed 
np  and  kept  for  long  periods,  it  by  no  means  follows  that 
tl>c  food  materials  any  longer  subserve  proper  nutrition, 
even  though  they  are  eaten  in  sufficient  quantity  and 
satisfy  the  appetite. 

Now  questions  of  diet  arc  proverbially  liable  to  stimulate 
(jnackery,  and  if  I  were  here  to -discuss  the  merits  of 
"natural  "  foods  without  giving  objective  facts  I  might  be 
suspected  of  merely  supporting  certain  doctrinaires — sclf- 
dubbod  "  food  reformers  " — whose  zeal  outruns  their 
knowledge.  There  arc  facts,  however,  which  .support  the 
view  that  where  commercial  or  other  enterprise  supplies 
Uie  public  with  articles  of  diet  which  have  been  treated 
or  "  rclined  "  so  as  to  please  the  eye  or  to  accord  with  a 
fashion  or  convenience,  it  may  be  encouraging  very  wrong 
practice,  delated  tacts  show  that  the  public,  when  em- 
ploying tinned  or  dried  or  preserved  foods,  shoukl  use 
them  with  disci'etiou,  and  supplement  them  properly. 

'I'o  the  naive  view  that  the  one  important  factor  in 
nutrition  is  the  <juantity  eaten,  the  .science  of  the  last 
ixiutury  added  one  discriminative  fact  -  namely,  that 
(•(uahty  must  be  considered  as  well  as  •iuautity,  in  so  far 
tliat  the  food  oaten  must  in  any  case  contain  a  certain 
minimum  of  protein.  It  taught  that  the  essential  cou- 
Ktitucnts  of  a  diet  which  promotes  proper  nutrition  arc 
protein,  carbohydrate,  fat,  and  miner.il  salts,  the  organic 
Miateiials  being  always  provided  in  sufficient  amount  to 
mipply  the  demands  of  the  body  for  energy. 

Wli.it  we  have  lately  learnt — though  it  is  remarkable 
l-zow  slowly  camo  a  recognition  of  tlio  facts — is  that,  in 
iMlihtion  to  the  above  constitui'nts,  which  our  diets  always 
liontain  ill  tangible  and  easily  ascertainable  amounts,  an 
frlWcicnt  diet  must  also  comprise  other  substances,  of  which 
Mie  charactoriBtic  is  that  tlieir  nutritive  importance  is  out 

*  Drlivcrrd  in.  tbn  coiir.sf,  nl'  IinpiM-iiil  KbiuliMK-FMiclkii'cH  on  ^h^t^^iolon^' 
ruid  >iiilioiuLl  .NuodM.  ut,  Iwiik'm  C'tiUoiio.  Ijondoii,  I'V'bniary  19tl],  1910. 


of  all  proportion  to  the  ininuto  quantity  in  which  tbey  are 
normally  eonsiiined.  This,  I  would  repeat,  is  one  essential , 
fact  in  connexion  with  wdiat  we  have  agreed  to  call 
accessory  food  substances  or  "  vitaiuines."  Their  iutluenco 
on  the  boily  is  groat;  their  amount  as  they  exist  iu  natural 
foods  is  apparently  exceedingly  siiiall.  This  is  ouc  reason 
why  they  have  for  so  long  eluded  recognition. 

An  lltiistititioii  :  Milled  Hire  mid  Beri-bcti. 

lieforc  giving  farther  details  1  will  illustrate  how  great 
may  be  the  importance  to  the  body  of  very  small  amounts 
of  a  nutritional  factor  by  reiiiindiug  you  of  what  still 
remains  the  most  vivid  instance  of  the  phenomena  with 
which  we  are  concerned. 

In  certain  rice-eating  communities  of  the  East,  in  .lapau, 
the  Malay  Peninsula,  the  Dutch  Indies,  the  Philippines, 
etc.- — where,  owing  to  various  circumstances,  the  diet  is 
more  exclusively  eontincd  to-tho  single  cereal  than  is  the 
case  in  the  wheat-eating  West — the  very  serious  disease 
beri-beri  is  endemic.  It  is  natural  for  pathologists  to  look 
for  a  positive  rather  than  what  may  be  called  negative 
causation  in  disease,  and  after  the  development  of  modem 
bacteriology  many  unsuccessful  cITorta  were  m-adc  to  tind  a 
mierobic  origin  for  beri-beri.  Long  before  this,  it  is  true, 
the  view  had  been  held  that  diet  played  a  part  in  its  pro- 
duction, and  the  use  of  rice  was  blamed.  But  the  view 
taken  was  that  the  cause  ^vas  had  rice — rice  infected  with 
moulds  or  other  organisms.  Only  slowly  did  the  wnder- 
slanding  arise,  and  not  till  quite  lately  was  proof  driven 
home,  tliat  the  disease  only  follows  when  the  rice  eaten 
has  been  so  treated  as  to  lose  .some  essential  constituent. 
The  natural  grain  contains  a  special  constituent  necessary 
to  the  body.  Overmilling  removes  this.  Polished  rice, 
unlike  whole  rice,  is  a  deficient  food.  Beri-beri  is  a 
deficiency  disease,  duo  to  reliance  upon  this  food. 

Thougli  not  duly  appreciated  at  tirst,  evidence  fur  this 
really  came  with  the  arrival  in  the  East  of  modern  milling 
iiiaehinery  from  the  West.  This  brought  a  very  great; 
increase  iu  the  number  of  cases  of  beri-beri.  Now  tho 
native  methods  of  treating  rice  before  eating  had  been 
such  as  to  leave  essentially  untouched  certain  parts  of  the 
grain  which  the  steam  mill  on  the  other  hand  compliti.ly 
removes. 

The  advent  of  steam  nulling  and  the  increase  of  disca.so 
were  not  at  once  recognized  as  being  correlated  :  but,  so 
far  back  as  1897,  there  was  brought  forward  what  was 
irrefutable  proof  that  beri-beri  depends  not  upon  iufectioa 
or  staleuess  iu  the  rice  taken  as  food,  but  upon  the  trcat- 
mont  the  grain  had  received  iu  the  mill.  Tiiis  proof  was 
due  to  the  Dutch  physieiau  Kijkiiian.  llis  statistics  dealt 
with  no  fewer  than  279,621  individuals,  all  of  them  at 
different  times  prisoners  in  the  gaols  of  the  Dutch  East 
Indies.  The  different  prisons,  owing  to  their  (hffcrcnt 
situations,  with  different  and  settled  local  customs,  wi;rQ 
supplied  with  different  kinds  of  rice,  so  the  conditions  for 
controlled  observations  were  ready  to  hand. 

In  thirty-seven  prisons  unpolisliod  rice  was  employed ; 
only  one  of  tliese  prisons  developed  cases  of  beri-beri. 
In  thirteen  prisons  the  rice  used  was  polished  rice  mixed 
with  unpolished:  iu  six  of  them  beri-beri  developed.  ()iit 
of  fifty-one  ju-isons,  where  the  rice  eaten  was  entirely 
of  the  polished  variety,  so  many  as  36,  or  over  70  per  cciil. 
developed  eases  of  the  disease.  If  instead  of  considering 
the  prisons  wo  count  individuals,  we  find  from  Ki jkman's 
data  that  for  each  10,000  of  tho  prison  population  there 
was  only  one  case  among  those  eating  unpolished  rice, 
416  on  the  mixed  rice  dietary,  and  no  less  than  3,900  on 
polished  rice.  (Jonfirmafory  observations  have  in  later 
years  been  m.-ule  elsewhere,  but  Kijkman's  tigiues  aro 
so  conclusive  that  I  need  bring  forward  no  others.  What, 
then,  is  remov(Ml  by  the  steam  mil!,  of  which  the  nnpor- 
taueo  becomes  so  evident  in  its  absence'.'  Not  tlic  main 
husk  of  the  grain,  for  that  had  nearly  always  heeu 
removed  in  oriental  practice,  but  just  a  very  thin  layer — 
tho  •'  silver  skin  "^whicii  lies  on  the  outer  part  of  tho 
husk-free  seeil.  together  with  what  wo  now  know  to  bo 
also  important — the  germ  or  embryo.  But  these  struc- 
tures represent  but  a  very  small  proportion,  indccnl,  of  tho 
total  weight  of  tho  grain,  and  we  know,  as  a  matter  of 
fact,  that  the  essential  thing  or  things  contained  iu  them 
can  amount  to  but  a  ininuto  fraction  of  tlio  material 
removed.  Polished  and  unjiolished  rice,  as  one  looks  at 
lliciu  side  bv  side,  seem  to  dilTer  so  little,  that  it  is  ulmost 
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unbelievable  that  while  the  latter  is  an  efficient  foocl  the 
exclusive  use  of  the  foi-mer  may  lead  to  fatal  results. 

But  even  Eijkmau's  striking  statistics  and  the  facts 
they  brought  out  did  not  at  once  lead  to  the  couceptiou  of 
vitamines°  The  thought  of  the  pathologist  is  so  accus- 
tomed to  deal  with  the  positive  causes  of  disease— with 
bacteria,  witli  some  intruder,  some  matcrics  inorhi — that 
he  develops  a  certain  habit  of  mind,  and  with  difficulty 
believes  in  causation  which  has,  so  to  speak,  a  7ni?)us  sign. 

Nccessitij  of  Accessory  Snhstaiices. 

I  will  return  later  to  this  particular  instance  of  the 
evil  effects  of  fractionating  a  natural  food  material ;  for 
the  moment,  lest  you  should  associate  the  subject  too 
closely  with  the  idea  of  actual  disease,  I  will  turn  your 
attention  into  another  channel. 

As  I  have  already  reminded  you,  the  scientific  assump- 
tion until  a  few  years  ago  was  that  the  only  essential 
organic  constituents  of  foods  arc  proteins,  fats,  and  carbo- 
hydrates. But  the  scientitic  data  were  mostly  obtained 
during  the  use  of  natural  foodstuffs,  meats,  cereals, 
vegetables,  etc.  These  were  of  course  known  to  contain 
many  other  substances  besides  those  held  to  be  essential, 
but  because,  for  the  most  part,  they  are  present  in  small 
amounts,  the  possibility  of  tlieir  importance  was  always 
ignored.  Clearly  the  ability  of  proteins,  fats,  carbo- 
hydrates, and  inorganic  salts  by  themselves, to  sujiport  life 
could  only  be  proved  by  giving  them  pure. 

Suppose  now  we  feed  animals  with  a  mixture  containing 
really  pure  protein,  such  as  puritied  casein  from  milk,  puritied 
starch,  and  pure  sugar,  together  with  a  vegetable  fat  (I  say 
vegetable  fat  for  a  reason  which  will  shortly  be  made 
clear),  and  the  requisite  mineral  salts — what  is  the  result :' 
Not  normal  nutrition  by  any  means.  On  such  a  food 
young  animals  fail  to  grow,  and  all  animals,  even  adults, 
sooner  or  later  go  to  ground. 

The  full  significance  of  these  facts  will  not  be  appre- 
ciated unless  it  be  recognized  that  these  jiuritied  diets  are 
perfectly  wholesome;  they  are  fully  digested,  and  may  be 
oaten,  so  far  as  quantity  is  concerned,  in  ample  amount  for 
normal  growth  and  maintenance.  fSomething,  however — 
something  clearly  of  the  greatest  importance^is  lacking. 
Experiments  which  prove  these  statements,  and  the 
further  discriminative  experiments  to  which  I  shall  refer, 
have  hitherto  been  made  almost  exclusively  upon  animals; 
for  the  most  part,  indeed,  upon  rats,  because  of  the 
extreme  convenience  of  these  subjects.  But  for  those  who 
feel  prejudice  against  applying  results  so  obtained  to  the 
nutrition  of  man  (an  unjustifiable  prejudice,  let  me  say), 
I  shall  later  offer  facts  which  make  a  bridge  to  the  case  of 
human  nutrition. 

The  striking  thing,  the  point  that  we  are  now  concerned 
with,  is  the  extremely  small  amount  of  material  which 
as  an  addition  will,  if  rightly  chosen,  convert  these  wholly 
inefficient  artificial  diets  into  efficient  ones.  In  some 
early  experiments  of  my  own,  for  example,  the  addition 
was  a  minute  amount  of  milk.  The  amount  of  solid 
matter  contained  in  this  added  milk  represented  at  most 
3  or  4  per  cent,  of  the  whole  food  oaten  by  the  animals, 
and  as  most  of  the  constituents  supplied  in  it  were  already 
in  the  diet,  any  special  substance  must  have  formed  a  very 
small  proportion  indeed  of  the  whole  supply  of  food.  Vet 
without  this  small  addition  young  animals  did  not  grow ; 
with  it  they  grew  satisfactorily.  With  it  they  lived ; 
without  it  they  ultimately  died.  Similar  results  are  got 
by  the  addition  of  equally  small  amounts  of  other  materials, 
but  they  must  be  preparations  made  from  plant  or  animal 
tissues.  They  must  contain  something  made  originally  by 
living  cells.  All  our  natural  foods  are  jiarts  of  tissues 
which  have  lived.  We  ultimately  owe  our  supply  of  them 
to  the  plant,  and  the  plant  evidently  makes  and  stores 
in  very  small  (juantifcy  certain  substances  which  are,  as 
expeiimout  proves,  as  important  to  the  animal  and  to  the 
human  body  as  the  proteins  and  the  starch  which  it  makes 
in  so  inucli  larger  quantity.  Except  for  those  who  view 
nutrition  too  exclusively  from  the  standpoint  of  energy 
supply,  there  is  no  reason  for  surprise  in  this  circumstance. 

Wliat  should  be  clearly  grasped  is  the  fact  that,  without 
the  minute  quantities  of  accessory  substances,  perfectly 
wholesome  and,  indeed,  from  the  standpoint  of  their  own 
functions,  absolutely  necessary  foodstuffs,  are  not,  in  any 
complete  and  projjcr  .sense,  utilized,  at  all.  They  are 
absorbed,  and  the  energy  containeil  in  them  is  liberated  in 


the  body,  but  the  co-ordination  of  metabolism  is  absent, 
and  neither  material  nor  energy  is  employed  aright, 
When  the  minute  addition  is  supplied  these  very  same 
foodstuffs  become  perfectly  available  as  a  whole.  We  may 
think  of  such  facts  in  terms  of  a  very  rough  analogy.  If 
a  house  is  to  be  built  it  is  bricks  and  wood  which  bulk 
largely  in  the  necessary  supply.  The  bulk  of  necessary 
nails  is  out  of  all  proportion  small,  and  even  that  of  the 
mortar  is  relatively  small ;  but  it  would  bo  impossible  to 
erect  a  normal  house  without  at  least  a  minimal  .supply  of 
nails  and  mortar.  Without  them  the  rest  of  the  building 
materials  would,  from  the  standpoint  of  a  future  tenant,  be 
useless.  From  the  facts  just  dealt  with,  and  from  those 
brought  to  light  from  the  study  of  beriberi,  the  conception 
of  vitamines  emerges.  The  analogy  just  used  may  indeed 
be  wrong.  Vitamines  may  not  be  concerned  with  the 
structure  of  the  tissues,  but  rather  as  stimulants  or  cata- 
lysts, with  dynauuc  processes  in  the  tissues.  In  any  case 
they  are  nutritive  essentials  not  directly  concerned  with 
the  supply  of  potential  energy. 

Varieties  of  Accessory  Siihstances. 

The  question  will  be  immediately  asked  :  AVhat,  then,  is 
the  actual  nature  of  such  substances  ?  It  must  be  con- 
fessed that  we  do  not  yet  know.  Patient  efforts  havo 
already  been  made  to  effect  their  isolation,  but  success  has 
not  yet  come.  But  their  nature  is  perfectly  objective. 
We  can  extract  them,  precipitate  them,  redissolve  them, 
but  we  cannot  yet  get  them  completely  separated  from 
other  substances,  and  until  we  can  do  so  we  cannot  de- 
termine their  chemical  nature.  But  many  facts  have  been 
garnered  concerning  their  general  character  and  behaviour, 
and  what  in  particular  we  have  learned  in  the  last  four  or 
five  years  is  to  be  sure  that  there  is  more  than  one  of 
these  substances.  There  are  indeed  at  least  three,  each 
one  of  them  having  its  own  function  in  nutrition. 

Consider  first,  very  briefly,  the  evidence  for  the  existence 
of  two  of  them.  Suppose  an  animal  to  be  upon  artificial 
diet  such  as  I  have  already  described  ;  normal  growth  will 
fail  as  we  have  seen.  Cut  supiJose  the  fat  supplied  in  the 
artificial  mixture  to  have  been  butter  or  almost  any  other 
animal  fat.  Then  growth  will  occur  if  we  merely  add  to 
the  mixture  small  quantities  of  watery  extracts  made  from 
various  plant  or  animal  tissues.  A  watery  extract  of  the 
wheat  grain,  for  instance,  and  especially  of  the  cortex  or 
embryo  of  the  wheat ;  or,  as  it  is  interesting  to  know,  of 
the  "  polishings  "  which  are  removed  when  rice  is  milled. 
A  substance  soluble  in  water,  and  that  in  small  quantity, 
is  all  that  is  necessary  to  convert  the,  by  itself,  useless 
diet  into  a  useful  one.  Suppose,  however,  that  instead  of 
an  animal  fat  we  have  supplied  in  the  original  mixture 
a  pure  vegetable  fat.  Then  the  addition  of  the  just  men- 
tioned watery  extracts  alone  may  be  quite  ineffective; 
they  fail  to  make  the  dietary  one  which  will  sustain  the 
animal.  Ueplace,  however,  the  vegetable  fat  with  butter 
once  more,  and,  given  the  watery  extract,  the  animal  will 
thrive.  Now  the  vegetable  fat  is  a  perfectly  good  food. 
.\s  fat,  as  serving  the  special  purpose  of  fat  itself  in  tlie 
body,  there  is  no  reason  to  doubt  that  it  is  as  good  as 
animal  fat.  But  it  lacks  some  constituent  which  the  latter 
contains,  though  that  something  is  once  more  present  in 
very  small  amounts.  It  will  be  seen  at  once  to  what  this 
evidence  tends.  There  arc  at  least  two  vitamines  of 
importance  to  nutrition ;  one  associated  with  certain  fats, 
and  one  soluble  in  water.  Bolh  must  be  present  in 
sufficient  amount  in  any  dietary  providing  proper  nutrition. 
Following  American  suggestion,  we  now  speak  of  them 
respectively  as  the  "  Fat-soluble  A "  and  the  "  Water- 
soluble  B." 

The  absence  of  the  fat-soluble  vitamine  from  vegetable 
fats  is  not  due  to  its  absence  from  the  vegetable  structures 
— seeds,  etc. — from  which  the  fats  are  derived,  but  to 
the  fact  that  it  is  left  behind  when  the  fats  and  oils 
are  expressed  or  extracted.  It  is  abundant  in  butter,  and 
is  present,  as  I  have  said,  in  most  animal  fats,  but  it 
is,  strange  to  say,  absent— or  said  to  be  absenl, — from  laril. 
Now  of  the  water-soluble  substance  there  is  one  statement 
which  I  think  can  tod,ay  be  safely  made.  It  is  of  special 
interest  because  it  links  these  animal  experiments  with 
human  experience.  The  water-soluble  vitamine,  proved 
requisite  for  growth,  is  tlie  very  substance  which  is 
necessary  for  the  prevention  of-  beri-beri.  It  is  the 
substance  which  rice  loses  when  it  is  "poli.shed." 
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'Tart.k  l.—Showiifft  the  Relative  Dhtribution  of  '*  Fftt-Aohihle  .1  ' 
aud  *^  Water-sol  able  li*^  iSubstatici's  in  Cfrlain  Natural  Froducts. 
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I  retui'U  to  beriberi  for  a  moineut.  One  of  the  sjiecial 
characteristics  of  tliat  disease  is  a  disturbance  in  the  nutri- 
tion of  the  nerves.  A  degeneration  of  the  nerves  occurs, 
with  accompanying  paralysis.  Now  birds,  when  fed  exclu- 
bivoly  upon  polished  rice,  display  this  particular  symptom 
in  a  very  typical  manner,  and  the  fact  enables  us  to  perform 
careful  controlled  experiments,  such  as  are  necessary  for 
deteruiiuiug  the  distribution  of  the  water-soluble  vitaiiiine 
or,  as  it  may  also  now  be  termed,  the  "  antineuritic " 
Bubstance.  After,  say,  three  weeks  upon  a  diet  of  polished 
xice  a  pigeon  or  a  fowl  will  suddenly  develop  acute  sym- 
ptoms of  paralysis.  It  is  quite  easy  to  cure  or  prevent 
these  symptoms  by  adding  other  foodstuffs  to  the  rice,  and 
if  known  amounts  of  them  are  added  it  is  possible  to 
estimate  approximately  the  relative  richness  of  various 
foods  in  this  water-soluble  or  antineuritic  factor. 

So  much  for  the  water  soluble  vitauiine.  Is,  now,  the 
deprivation  of  the  factor  associated  with  fats  also  followed 
by  symptoms  of  actual  disease  ?  The  experimental  study 
of  its  effects  is  more  difficult  thau  in  the  case  of  tho  other 
factor.  Deprivation  of  the  latter  is  almost  immediately 
felt;  but  in  their  own  fat  stores  animals  possfess  a  supply 
of  the  fat-soluble  vitamine,  and  when  it  is  abseut  from 
their  diet  they  seem  able  to  mobilize  this  supply  for  the 
purposes  of  their  active  tissues.  Not  till  this  internal 
store  is  exhausted,  or  reduced  to  some  minimal  value,  is 
its  absence  from  the  diet  fully  felt.  Clearly,  different 
individuals  will,  either  from  differeuoos  iu  their  previous 
nutrition,  or  from  idiosyncrasy,  vary  in  respect  of  their 
store  of  fat  and  its  associated  vitamine.  It  is  more  diffi- 
cult, therefore,  in  the  case  of  the  fat-soluble  factor  to  obtain 
completely  consistent  results  during  experimental  feeding. 
Nevertheless,  all  animals  ultimately  fail  when  this  factor 
is  missing  'from  their  food. 

Riclrh. 
The  probability  is  -growing  that  there  is  one  disease — 
and  it  is  a  disease  of  serious  import  to  tho  community — 
in  which  a  dietetic  error  related  to  a  deficiency  in  the  fat- 
soluble  vitamine  plays  a  causative  part.  I  allude  to  rickets. 
"We  have  iu  this  connexion,  it  is  truis,  not  yet  the  con- 
cordant ovidenco  from  various  sources  which  exists  iu 
proof  of  the  origin  of  beriberi  or  of  the  general  importance 
of  vitamines.  The  case  depends  at  the  moment  mainly 
upon  the  remarkable  experimental  results  obtained  bj'  my 
friend  and  former  pupil  Dr.  Edward  Mellanby;  but  his 
work  is  by  no  means  without  the  support  of  other  evidence. 
It  is  easy,  lie  has  found,  to  construct  a  diet  upon  which 
dogs,  though  kept  in  healthy  surroundings  and  given 
exercise,  speedily  develop  the  characteristic  symptoms  of 
rickets.  It  is  easy  to  prevent  this  by  suitable  additions 
to  the  dietary,  in  particular  by  giving  certain  fats.  The 
flits  -wliich  are  specially  efficacious  are  those  which,  from 
other  evidence,  wo  know  to  bn  rich  in  the  fat  soluble  vita- 
mine. Vegetable  fats,  free  from  tho  vitamine,  are  without 
offoct.  The  conclusion  seems  to  bo  inevitable  that  in  some 
way— on  lines,  perhaps,  not  yet  fully  cleared  up— rickets 
arises  when  fat-soluble  vitamine  is  deficient  in  the  food. 
Other  faotors,  such  as  a  generally  dotieient  hygiene,  may 
bo  contributory,  but  I  'for  one  am  qurto  convinced  that  the 


dietetic  error  is  the  primary  cause.  No  whit  less  imjwr- 
taut  is  the  fact  demonstrated  hy  Mrs.  Edward  Mellanby 
that  delicient  diets,  such  as  those  which  induce  rickets, 
also  mvolvo  grave  errors  in  the  growth  of  teeth  in  youn<' 
animals.  We  have  had  little  suspicion  until  lately  tlia't 
the  quality  of  the  fat  supply  in  tho  diet  could  have  .-.u 
effect  such  as  this. 

As  a  fat  rich  in  tho  vitamine  and  capable  of  preventiu" 
rickets  m  dogs  cod-liver  oil  stands  pre-eminent.  It  has 
been  long  known  that  the  oil  favourably  influences  the 
course  of  rickets  in  infants,  a  fact  discovered  empirically 
and  without  knowledge  of  vitamines,  but  a  successful 
therapeutic  measure  is  much  more  likely  to  "ain 
general  credence  and  to  establish  itself  in  practice 
if  a  rational  basis  for  it  is  made  clear.  Moreover, 
the  recent  attention  given  to  the  importance  of  qualita- 
tive factors  iu  food  has  led  to  the  use  of  cod-liver 
oil  in  the  prevention  of  rickets,  with  successful  results. 
These  bring  observations  upon  human  infants  directly 
into  line  with  Dr.  Mellanby's  experiments.  The  following 
are  striking  figures  relating  to"  infants  in  a  negro  coni- 
annuity  of  the  United  States.  In  this  comiunnity  the 
dietetic  standards  are  low  and  unsatisfactory,  and  its 
children  are  greatly  prone  to  rickets. 

Tabus  11-— Showing  tlieHesultt  of  AdminiHerinii  Cod-lher  Oil  fo 
Childrenjor  the  Prophylaxia  qfliickets. 


Total  Oil 
Administered. 

Duration  ot 
Treatment. 

Ko.  nf 
Infants. 

Infants 

Developing 

Rickets. 

Percentage 
of  Non- 
rachitic. 

54  oz. 

Bmontbs 

32 

2 

93 

23  oz. 

6 

6 

1 

80 

21  oz. 

4 

12 

5 

58 

Noue 

16 

15 

6 

Scurvy. 
In  the  case  of  the  disease  scurvy,  wliich  arises  wben 
no  fresh  foods  are  available,  the  cause  is  again  deficiency 
in  a  subtle  but  indispensable  element  for  nutrition.  We 
learn  from  this  disease  that  at  least  one  other  vitamine 
exists  quite  distinct  from  the  two  hitherto  considered. 
The  antiscorbutic  factor,  unlike  the  antineuritic  or  tho 
fat-solnble  substance,  is  very  unstable.  These  last  show 
considerable  resistance  to  heat  and  do  not  necessarily 
disappear  wlien  foodstuffs  are  kept,  even  for  long  periods, 
whereas  the  antiscorbutic  substance  is  rapidly  destroyed 
when  fresh  foodstuffs  are  heated,  dried  eveu  at  low 
temperatures,  or  kept  too  long. 

Pellagra. 
Another  disease  -wliich  may  be  mentioned  is  one  to 
which  maize-eating  communities  are  prone.  I  allude  to 
pellagra.  I  do  not  propose  to  discuss  it ;  but,  to  show 
how  wide  a  ground  tho  subject  of  this  lecture  may  ulti- 
mately bo  found  to  cover,  I  would  point  out  that  the  many 
theories  as  to  tho  origin  of  pellagra  which  have  previouslv 
held  the  ground  seem  at  the  moment  to  be  giving  wav 
under  the  pressure  of  facts,  aud  to  be  yielding  to  the  view 
that  pellagra,  too,  is  due  to  tho  absence  ot  some  specific 
necessary  nutritional  factor  from  the  diet. 

Effects  of  Partial  Deficiency  of  Accessory  Substances. 

It  would  be  grave  error  to  deny  that  such  facts  and 
considerations  as  hav(>  been  now  discussed  are  of  practical 
and  even  of  national  importance.  (Jur  troops  abroad 
during  this  war  have  suffered  from  scurvy,  as  they  have 
in  previous  wars.  Wherever  bodies  of  men — soldiers, 
sailors,  or  explorers — are  long  removo<l  from  tho  sources 
of  fro.sh  foods,  scurvy  is  welluigh  iue?ltablo.  J5nt  tho 
severe  sufferings  which  were  undergone  during  the  siogo 
of  Kut,  for  instance,  might  never  have  occurred  if  tho 
authorities  responsible  for  tho  equipment  of  tho  expedi- 
tion had  had  real  belief,  such  as  grows  from  scieutilic 
study,  in  the  importance  of  antiscorbutics  ratlior  than  tho 
half-fiiith  which  is  common,  especially  had  they  possessed 
tho  quantitative  information  available  as  to  the  distribution 
of  the  antiscorbutic  factor  in  different  materials. 

At  home  tho  variety  iu  our  foods  may  bo  sutlioiont  to 
secure  that  actual  doticioiicy  disease  shall,  so  far  as  adnlt« 
are  coucerued,  rciuaiu  absent.     It  the  necessary  accessory 
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factors  are  missing  from  one  article  of  diet  they  will 
probably  be  supplied  in  others.  It  is  by  uo  moans  so 
sure  that  this  remains  true  in  tlie  case  of  the  child 
population.  I  would  ask  you  here  to  give  your  atten- 
tion to  certain  matters  of  fact,  hoping  tliat  you  will 
not  think  them  trivial  because  they  couceru  foodstuffs 
that  are  so  familiar.  . 

First  consider  our  bread  supply.  The  ancient  con- 
troversy concerning  the  relative  merits  of  brown  and 
white  bread  has  been  tainted  by  prejudice.  We  have 
had  enthusiasm  without  knowledge  on  tlie  one  side,  and, 
to  some  extent  at  least,  we  have  had  the  influence  of  trade 
interests  on  tlie  other  side.  1  hold  uo  brief  for  wliole-meal 
bread.  I  think  the  well-fed  and  well-to-do  public  may  be 
justified,  now  the  war  is  over,  in  insisting  upon  returning 
to  its  very  white  loaf,  if  this  loaf  suits  its  tastes  and 
appetite  better  than  any  other.  Other  articles  eaten  will 
surely  supply  any  deficiency.  It  is  well  to  face  the  facts, 
however.  The  elaborate  milling,  the  "refining"  which 
the  wheat  grain  suffers  before  it  appears  in  the  form  of 
our  white  flours,  deprives  it  entirely  of  its  water-soluble 
vitamiue.  If  our  pure  white  wheaten  flour  were  in  this 
country  to  form  so  large  a  proportion  of  the  whole  diet  as 
rice  does  in  the  East,  beriberi  would  with  certainty  appear 
among  us.  Indeed,  in  certain  limited  communities  it  is 
said  to  have  followed  the  use  of  white  bread.  The  wheat 
grain,  uo  less  than  the  rice  grain,  shows  that  an  essential 
nutritive  factor  may  have  an  unequal  and  limited  distribu- 
tion in  a  natural  product,  and  illustrates  the  danger  of 
"  fractionating  "  natural  foods  to  which  I  referred  in  my 
opening  remarks. 

It  is  clear  that  the  danger  of  any  deficiency  in  bread 
becomes  the  greater  the  more  it  bulks  as  a  constituent  of 
the  whole  diet.  In  the  case  of  the  poor — and  especially 
the  cliildren  of  the  poor — it  undoubtedly  bulks  largely. 
Consider  again  the  question  of  margarine  as  a  substitute 
for  butter.  If  the  margarine  is  made  wholly  of  vegetable 
fats,  it  lacks  the  fat-soluble  vitamine.  It  is  not  by  any 
means  a  trivial  point  to  remember  that  brown  bread  and 
butter  is,  from  the  standpoint  of  vitamine  supply,  an  ex- 
cellent combination,  while  white  bread  and  margarine  may 
be  a  desperately  bad  one.  Speaking  in  parenthesis,  I  may 
say  that  I  happen  to  be  aware  from  personal  knowledge 
that  the  margarine  industry  in  this  country  is  quite  alive 
to  the  signiiicauce  of  the  facts.  Given  full  liberty  of 
action,  the  trade  is,  I  believe,  both  willing  and  able  to 
turn  out  products  free  from  the  reproach  of  this 
deficiency. 

We  must  remember,  again,  that  polished  rice  contributes 
not  a  little  to  the  table  of  the  poor,  especially  in  some 
districts,  and  is  often  eaten  plaiu  boiled.  Many  of  the 
advertised  proprietary  breakfast  foods  and  invalid  foods 
are  practically  devoid  of  vitamine. 

In  connexion  with  the  antiscorbutic  vitamiue  in  par- 
ticular, let  it  be  called  to  mind  that  tinned  foods  are  largely 
used  in  poor  households — for  one  thing,  because  they  otten 
need  no  cookiug.  In  these  very  households  salads  are 
rare,  and  during  those  periods  of  the  year  when  fruit  is 
dear  extraordinarily  small  amounts  of  fresh  foodstuffs  are 
consumed. 

Yet,  it  may  be  said,  in  spite  of  all  this,  beri-beri  or 
pel  agra  or  any  disease  like  them  is  unknown  in  this 
country;  and  scurvy  is,  to  say  the  least  of  it,  very  rare. 
But  disturbances  in  health  may  exist  without  arriving  at 
the  extreme  stage  when  the  appearance  of  a  severe  set  of 
symptoms  leads  to  the  recognition  of  actual  disease.  In 
particular  is  this  true  of  conditions  of  malnutrition,  and, 
unless  the  considerations  I  have  put  before  you  are  wholly 
baseless,  malnutrition  may  arise  irrespective  ot  thequantity 
of  food  eaten.  It  may  depend  not  upon  insufficient  food 
b'lt  upon  badly  treate.l  foods  or  upon  an  ill-chosen  com- 
bination of  foods.  There  is  no  point  in  all  that  I  have  said 
that  I  would  like  to  emphasize  more  than  this:  Absence 
of  an  essential  vitamine  from  the  food  moans  disease;  but 
no  more  than  a  relative  deficiency  of  a  vitamine  may  mean 
bad  nutrition.  In  my  own  opinion  at  least  the  diets  ot  the 
poor— and  once  again  it  is  the  children  who  are  chiefly 
concerned— often  display  such  deficiency.  In  connexion 
with  a  point  such  as  this  a  study  of  national  supply,  or 
even  of  family  budgets,  gives  only  partial  information. 
Kven  when  the  total  family  food-budget  is  satisfactory 
Ignorant  and  ill-judged  feeding  of  tho  child  members  is 
both  possible  and  common. 


The  -vvorst  ot  it  is  that  at  present  the  facts  are  not 
generally  recognized,  even  by  the  medical  profession,  and 
the  ill  health  with  which  such  deficiencies  as  we  have 
been  considering  are  associated  is,  in  my  belief,  mis- 
understood and  wrongly  treated. 

The  case  of  rickets,  however,  stands  out.  Rickets  is 
very  common  in  this  country.  True  rickets  is  a  disease 
which,  though  crippling,  is  not  fatal  in  itself.  It  is,  never- 
theless, a  factor  of  supreme  importance  to  the  country 
because  of  its  indirect  effect  upou  the  infantile  deatli-rate. 
The  child  who  is  rickety  is  much  more  prone  to  other 
ailments — much  more  vulnerable  in  all  respects— than  a 
normal  child.  I  will  not  dogmatize  with  regard  to  its 
origin.  The  more  suspicion  that  it  may  be  due  to  a 
specific  dietetic  error,  such  as  a  deficiency  in  the  supply  o£ 
the  fat-soluble  vitamine,  should  awaken  iustaut  interest. 
Once  we  are  convinced  of  the  primary  importance  of  thia 
factor  it  will  become  ot  national  importance  to  look 
to  the  question  not  alone  of  the  quantity,  but  of  the 
quality,  of  the  fat  in  the  diets  of  infants  and  of  nursing 
mothers. 

Mention  ot  tho  nursing  mother  brings  me  to  my  last 
point.  Evidence  has  accumulated  to  suggest  that  vita- 
mines  are  not  made  in  the  animal  body.  The  animal 
depends  ultimately  upon  the  jilant  tor  a  supply.  They 
accumulate  in  the  tissues  of  herbivorous  auimals,  and 
there,  as  well  as  in  the  plant,  they  are  available  for  human 
consumption.  But  if  vitamines  are  not  made  in  the  body 
at  all,  this  means,  in  the  case  of  the  nursing  mother,  that 
if  she  consume  a  diet  deficient  in  vitamines  her  milk  may 
ultimately  become  deficient — to  the  complete  detriment 
of  the  nutrition  of  her  child.  Animal  experiments  have 
already  revealed  such  deficiencies  in  milk.  It  will  be  seen 
that  the  whole  question  ot  infant  feeding  is  one  in  which 
a  knowledge  ot  these  special  accessory  food  factors  is 
particularly  important.  The  deficiencies  which  we  have 
been  considering  are  indeed  of  more  urgent  importance  in 
connexion  with  the  nutrition  of  the  youug  than  when 
adults  are  concerned.  Hence  what  I  believe  to  be  the 
national  importance  of  the  subject.  Whether  this  impor- 
tance prove  ultimately  to  be  less  than  some  of  us  believe, 
or  whether — for  this  is  quite  possible — it  may  prove  to  be 
of  as  yet  unsuspected  importance,  it  sliouid  in  anj'  case 
awaken  public  interest.  We  are  yet  at  the  bare  beginning 
of  its  study. 
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THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 
It  has  been  found  extremely  difficult,  on  account  of  the 
large  amount  of  material  with  which  we  have  to  deal,  and 
the  number  and  variety  of  the  problems  that  present  them- 
selves, to  treat  the  difi'erent  questions  in  logical  order.  In 
many  cases  the  questions  at  issue  are  so  intermixed  that 
when  the  solution  ot  any  particular  problem  is  attempted 
it  is  found  necessary  to  solve  another  first.  In  our  last 
report  we  dealt  with  the  incidence  of  certain  general 
diseases  iu  our  whole  10,000  cases,  and  arrived  at  the  con- 
clusion that  there  was  a  slight  but  definite  correlatioa 
between  a  history  of  rheumatic  fever  and  chorea,  but  no 
correlation  between  a  history  of  rheumatic  fever  and  either 
a  history  of  "rheumatism,"  growing  pains,  or  tonsillitis. 
We    stated    that   the  importance   of    these  disorders  aa 
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efficient  canses  in  producing  valvular  lesions  "  could  only 
be  deteniiiiied  by  a  dctailoil  exaniiuiition  of  tlie  etiological 
factors  in  the  ditt'ercut  cardiac  disorders."  Before  under- 
taking such  an  iuvestigation  it  was  necessary  to  classify 
our  material  according  to  tlie  various  valvular  and  other 
defects.  Diagnosis  during  life  of  cardiac  lesions,  how- 
ever, is  a  question  of  opinion  and  not  necessarily  of  fact; 
therefore  before  dealing  with  the  etiology  of  aortic  regurgi- 
tation, for  instance,  we  should  first  discuss  in  detail  the 
data  on  which  the  diagnosis  was  made,  and  this  discussion' 
•would  again  lead  us  down  side-paths  which  need  not  now  be 
particularized.  The  result  would  be  that  all  continuity  of 
thought  would  apparently  be  lost  in  the  presentation  of  our 
conclusions ;  we  therefore  propose  first  to  discuss  the 
etiology  of  certain  affections  of  the  heart,  as  far  as  our  cases 
are  concerned,  reserving  the  reasons  for  our  diagnoses  for 
later  communications,  though  some  of  these  communica- 
tions are  already  written.  While  asking  the  reader  to 
suspend  judgement  for  the  time  being,  we  desire  to  record 
the  fact  that  the  diagnoses  have  in  all  cases  been  arrived 
at  as  the  result  of  physical  e.xaminations  only,  and  that 
the  etiological  factors,  such  as  a  history  of  acute  rheum- 
atism and  the  like,  have  in  no  case  been  taken  into  con- 
sideration in  arriving  at  a  decision.  Since  physical  signs 
alone  enable  a  diagnosis  of  aortic  regurgitation  and  mitral 
stenosis  to  be  made  with  a  considerable  degree  of  certainty, 
we  shall  treat  of  the  etiology  of  these  lesions  first ;  more- 
over, since  it  is  generally  admitted  that  the  diastolic 
murmur  over  the  base  and  down  the  sternum,  which 
is  characteristic  of  aortic  regurgitation,  and  the  apical  pre- 
systolic and  apical  diastolic  murmurs  of  mitral  stenosis 
are  as  a  rule  associated  with  structural  lesions  of  the  valves, 
and  hence  are  not  likely  to  be  confused  with  the  so  called 
functional  murmurs,  there  is  a  disiiuct  advantage  in 
investigating  the  etiology  of  these  affections  before 
proceeding  to  more  debatable  ground. 

Aortic  Regurgitation. 
Etiology. 

In  dealing  vyith  the  etiology  of  the  cases  of  aortic 
regurgitation  it  must  be  pointed  out  in  the  first  place  that 
the  cases  dealt  with  were  all  between  the  ages  of  16  and 
42.  Consequently,  those  causes  which  act  late  in  life 
necessarily  will  not  figure  as  prominently  as  tho.se  which 
occur  earlier.  It  may  also  be  suggested  that,  since  we  are 
dealing  with  a  selected  population,  the  medical  boards 
may  have  sent  a  preponderance  of  a  particular  class. 
This,  however,  is  hardly  likely,  for  the  War  Office  instruc- 
tion was  that  cases  only  should  be  sent  in  which  a  doubt 
as  to  the  classification  for  military  purposes  had  arisen, 
and  there  is  no  reason  to  suppose  that  cases  of  aortic 
regurgitation  duo  to  any  particular  cause  are  likely  to 
furnish  a  larger  proportion  of  doubtful  cases  than  those 
due  to  any  other  cause.  The  causes  to  which  aortic 
regurgitation  has  been  assigued  are  very  numerous,  in- 
cluding a  great  variety  of  microbic  infections,  but  it  is 
generally  recognized  that  acute  rheumatism  is  one  of  the 
commonest.  Chorea,  and  the  vaguer  and  slighter  forms  of 
rheumatism  described  as  "growing  pains"  and  the  like, 
are  credited  with  producing  it  in  many  cases.  An  in- 
creasing volume  of  opinion  seems  to  exist  which  credits 
syphilis  with  being  the  efficient  cause  oE  a  large  pro- 
portion of  cases ;  it  has  been  stated  that  as  many 
as  41  per  cent,  of  aortic  regurgitants  show  evidence 
of  the  presence  of  syphilis.  The  gouococcus  is  like- 
wise suspect,  while  many  consider  that  severe  aud  con- 
tinuous muscular  strain  is  a  common  cause  of  the  affec- 
tion. The  arterial  changes  grouped  as  atheroma  aio 
undoubtedly  found,  post  mortem,  to  be  the  immediate 
cause  of  aortic  regurgitation  in  many  cases,  particularly 
in  later  life,  but  this  is  a  pathological  phenomenon  and 
a  proximate  rather  than  an  original  or  true  cause,  aud 
the  question  still  remains — What  was  the  cause  of  tho 
atheroma  ? 

Out  of  the  10,000  recruits  examined  307  cases  were  con- 
sidered to  be  definite  examples  of  aortic  regurgitation.  In 
all  of  these  a  diastolic  murmur  was  audible  over  the  base 
or  down  tho  sternum,  though  the  point  of  maximum  inten- 
sity was  not  always  over  the  aortic  area,  and  in  practically 
every  instance  other  signs  suggestive  of  aortic  regurgi- 
tation were  found.  In  many  cases  there  was  reason 
to  believe  that  other  lesions  wore  present  as  well.     The 


following  table  shows  the  distribution  of    the  307   cases 
according  to  the  diagnoses  arrived  at. 

Table  I. — Cases  of  Aortic  Regurgitation. 

Diagnosis.  No.  of  Cases. 

Pure  Aortic  Lesions: 

Aortic  regurf^itation  alone        ...  ...  ...      94 

Aortic  regurgitation  ami  aortic  stenosis  ...      14 

Aortic     regurgitation     ami     doubtful     aortic 
stenosis     ...  ...  ..  jg 

Mixed  Lesions : 

Aortic  ami  mitral  regurgitation  ...  ...     112 

Aortic   ami    mitral   regurgitation  and  aortic 

stenosis     ...            ...            ...  ...  ...        g 

Aortic  regurgitation  and  mitral  stenosis  ...      15 

Aortic    and    mitral   regurgitation  and  mitral 

stenosis     ...            ...            ...  ...  33 

Aortic  and  mitral  regurgitation  and  aortic  and 

mitral  stenosis       ...  ...  ...  ...        4 

Aortic,  mitral,  and  tricuspid  regurgitation      ...        1 
Aortic  regurgitation  aud  old  pericarditis  ...        8 

Aortic     and     mitral     regurgitation    and    old 

pericarditis  ...  ...  ...  ...        2 

Aortic  and  mitral  regurgitation, mitral  stenosis, 

and  old  pericarditis  ...  ...  ...       3 

Total  ...    307 

With  a  view  to  elucidating  the  influence  of  the  various 
suggested  factors  in  the  production  of  aortic  regurgitation 
in  cases  of  men  up  to  42  years  of  age,  the  histories  of  the 
recruits  have  been  analysed. 

Table  II. — Giving  a  Vompariion  between  a  History  of  Variou* 
Antecedent  Diseases  and  a  History  of  Strain  in  the  whole 
10,000  Recruits  on  the  one  hand,  and  like  Histories  in  the  SO? 
Aortic  Regurgitants  on  the  other. 


Total  10.000  Recruits. 


307  who  showed 
Delicite  Sisns  of  A.B. 


Possible  Etiological 
Factor. 

No.  of 
Cases. 

Percentage 

of  Total 

10.00  . 

Rheumatic  fever* 

1,921 

19.2 

Chorea       

2S5 

2.6 

"  Bheumatism  " 

1,613 

16.1 

Growing  pains 

2,649 

265 

Tonsillitis 

2,210 

22.1 

Scarlet  fever       

2.185 

21.8 

Diphtheria          

728 

7.3 

Pneumonia         

537 

5.4 

Influenza 

5.629 

56.3 

SyiJhilis     

200 

2.0 

Gonorrhoea        

596 

6.0 

Strain        

2,711 

271 

I    No.  of 
Cases. 


162 
20 
55 
84 
60 
71 
22 
20 

142 
11 
16 

113 


Percentage 
of  307  A.U.'s. 


52.8 

6.5 

17.9 

27.3 

19.5 

23.1 

7.2 

6.5 

46.3 

36 

5.2 

36.8 


A.R.  ^  Aortic  re.^'urgitation. 

•  No  case  was  credited  with  rheumatic  fever  unless  there  was  aclear 
history  of  pain  ami  swelling  in  the  joints,  fever,  aud  an  illtiesa 
nei-essitating  confinement  to  bed  over  a  period  of  some  weeks.  Some 
recruits  naturally  8ave  a  history  of  mora  than  one  of  tho  diseases 
recorded  above. 

It  will  be  seen  that  the  aortic  cases  give  a  strikingly 
higher  percentage  of  histories  of  rheumatic  fever  than 
the  average,  and  that  they  also  show  higher  per- 
coutages  of  histories  of  chorea  aud  strain.  The  absence 
of  marked  differences  of  percentages  in  the  other  groups 
makes  us  doubtful  whether  a  history  of  theso  ailmonta 
in  tho  cases  of  aortic  regurgitants  is  not  merely  acci- 
dental. 

The  percentage  method  of  investigation  is  open  to  so 
many  sources  of  error  in  numbers  like  theso,  that  while 
drawing  attention  to  tho  figures  for  rheumatic  fever  and 
strain,  wo  do  not  wish  to  ba.so  any  conclusions  on  the  table 
just  givcu  alone.  There  is,  however,  another  method  by 
whicli  the  problem  may  bo  investigated.  Wo  can  calculate 
the  correlation  coefficient  for  aortic  regurgitation  and  each 
of  tho  factors  which  may  be  in  etiological  relation  with 
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ib.*  One  bundled  and  sixty-two  oases  gave  a  history  o£ 
rheumatic  fever  aud  symptoms  o£  aortic  regurgitation,  145 
aortic  regurgitants  gave  no  history  of  rheumatic  fever, 
while  1,759  cases  had  a  history  of  rheumatic  fever  but  no 
evidence  of  aortic  regurgitation,  and  7,934  cases  no  signs 
or  history  of  either.  The  coefficient  of  correlation  comes 
out  at  0.499,  the  limit  of  probable  error  being  +  0.015,  while 
v-  =  229.  This  is  very  definite  correlation,  and  may  be 
defined  as  from  moderate  to  considerable. 

Table  III. — Shoxoing  the  Kumhcrs  for_  the  Various  Diseases  or 
Possible  Causes  invesliiiatcil,  with  lite  Correlntion  Coeflicicnt, 
Limitf:  of  Probable  Error,  and  Vaiue  0/ x-  '"  Hvery  Case. 


Number  of  Cases. 

i 

B. 

Zc    1 
-  c 

■ti 
§s 

00 

Limit; 

of 
L^rror. 

A. 

0...; 

>.^ 

SI 

K-<i 

0 

Si 

0  a 
■g  0 

0 

Si 

w  0 

!5o 

x". 

A.K. 

Kh.  fever 

162 

145 

1,759 

7,934 

0.499 

0.015 

229.83 

,, 

■■  Rheumatism" 

55 

252 

1,558 

8.135 

0.039 

0.020 

0.75 

Growing  pains 

84 

223 

2,555 

7,128 

0.016 

0  020 

0.123 

Cliorea 

20 

287 

245 

9,448 

0.179 

0  019 

18  34 

,, 

Tonsillitis 

60 

247 

2.150 

7,543 

0.055 

0,020 

1.20 

„ 

Scarlet  fever  ... 

71 

236 

2,114 

7,579 

0.025 

0.020 

0.30 

„ 

Diplitlioria,     ... 

22 

285 

706 

8,987 

0.0O4 

0.020 

0  006 

„ 

Pneumonia     ... 

20 

287 

517- 

9,175 

0:045 

0.020 

0.82 

„ 

InilueQZ& 

142 

165 

5,487 

4-,206. 

0.161 

0.019 

12.96 

., 

Syphilis 

11 

296 

189 

9,504 

0.107 

0.020 

4  05 

., 

Gonorrhoea    ... 

16 

291 

580 

9.113 

0.032 

0.020 

0.317 

■• 

Strain 

113 

194 

2,598 

7.095 

0.164 

0.019 

15.07 

A.  =  Aortic  resurgitation.  B.  =  Etiological  factor  under  considera- 
tion— for  example,  rheumatic  fever,  chorea,  or  the  like. 

The  value  of  x^  in  t^^e  above  table  is  so  small  in  the  case 
of  "rheumatism,"  growing  pains,  tonsillitis,  scarlet  fever, 
diphtheria,  pneumonia,  syphilis,  aud  gonorrhoea,  aa 
strongly  to  suggest  that  the  system  is  not  really  a  random 
sample  from  material  iu  which  the  two  variates  are  inde- 
pendent, but  that,  on  the  contrary,  the  two  variates  are 
correlated  with  each  other  in  various  degrees.  x.'<  liowever, 
is  sufficiently  high  in  the  cases  of  rheumatic  fever,  chorea, 
influenza,  and  strain,  practically  to  exclude  a  chance  dis- 
tribution. Before  accepting  the  correlation  figures  for 
chorea,  infl.uenza,  and  strain,  we  have  to  remember  that 
many  cases  giving  a  history  of  these  illnesses  also  gave 
a  history  of  rheumatic  fever.  In  view  of  the  well  marked 
correlation  of  0.499  +  0.015  between  aortic  regurgitation 
and  rheumatic  fever,  and  the  fact  that  no  less  than  52.8 
per  ceut.  of  cases  of  aortic  regurgitation  gave  a  definite 
liistory  of  rhevmiatic  fever,  it  is  obviously  dangerous  to 
attribute  aortic  regurgitation  to  any  other  cause,  such  as 
influenza,  strain,  or  syphilis,  where  there  Is  also  a  history 
of  rheumatic  fever. 

We  therefore  propose  now  to  discuss  in  detail  the  cases 
of  aortic  regurgitation  giving  histories  of  the  various  dis- 
eases with  which  wo  are  concerned,  and  shall  compare  the 
percentage  of  cases  iu  any  group  giving  a  history  of 
rheumatic  fever  with  the  percentage  of  the  whole  307  cases 
that  gave  this  history.  It  is  obvious  that  if  rheumatic 
fever  and  any  other  disease,  such  as  syphilis  for  example, 
are  both  causes  of  aortic  regurgitation,  we  should  expect 
to  find  among  a  random  sample  of  aortic  regurgitants 
giving  a  hiatory  of  syphilis  a  smaller  proportion  giving  a 

•  The  formulae  used  were— 
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history  of  rheumatic  fever  than  among  aortic  regurgitants 
as  a  whole ;  or,  put  in  other  words,  tliece  would  be  more 
without  a  history  of  rheumatic  fever  than  among  a  sample 
of  cases  of  aortic  regurgitation  selected  without  regard  to 
the  syphilitic  history;  while,  if  syphilis  were  not  a  cause  of 
aortic  valvular  trouble,  we  should  expect  the  proportion  of 
rheumatic  cases  to  be  as  big  as  or  bigger  than  in  the  whole 
class.  While  we  have  shown  in  Report  II  that  there  is  no 
correlation  to  be  found  between  a  hiatory  of  rheumatic 
fever  and  either  one  of  "  rheumatism  "  or  growing  paims, 
and  while  the  percentage  and  correlation  figures  just  given 
lend  no  support  to  the  view  that  they  are  efficient  causes 
in  producing  aortic  regurgitation,  it  is  possible  that  such 
histories  in  some  of  these  cases  may  refer  to  sligliter 
attacks  of  the  same  ailment  a»  that  which  we  have  dealt 
with  under  the  head  of  rheumatic  fever,  though  the 
evidence  we  have  already  brought  forward  makes  it 
improbable  that  they  do  so  as  a  rule.  We  have  therefore 
thought  it  wise  to  include  a  heading  of  "  History  of 
'Rheumatism,'  Growing  Pains,  or  Chorea";  the  reasons 
for  including  chorea  will  be  given  under  the  head  of  that 
disease. 

There  is  yet  another  method  by  which  we  can  approach 
the  problem.  Aa  it  is  well  known  that  the  damage  caused 
by  acute  rheumatism  is  by  no  means  confined  to  one  set  of 
valves,  and  that  it  frequently  produces  multiple  lesions, 
we  can  see  if,  in  cases  of  aortic  regurgitation,  there  is  a 
great  excess  of  either  simple  or  multiple  lesions  in  those 
cases  giving  a  history  of  any  particular  disease  beyond 
what  we  should  expect  if  true  rheumatism  were  the  cause* 

Bhe.umalic  Fever. 
One  hundred  and  sixty  two  of  the  307  cases  of  aortic  re- 
gurgitation, or  52.8  per  cent.,  gave  a  history  of  this  disease, 
as  against;  19.2  per  cent,  of  the  10,000  cases  examined. 
The  correlation  coefficient  between  a  history  of  rheumatio 
fever  and  aortic  regurgitation  was  0.499  +  0.015,  while 
j^2  =  229.  These  facta  are  powerful  arguments  in  favour 
of  rheumatic  fever  being  an  important  cause  of  aortio 
regurgitation.  In  comparing  the  ratio  of  the  pure  aortic 
lesions  to  mixed  lesions  we  thought  it  wise,  in  the  first 
instance,  to  divide  our  cases  into  three  groups,  shown  in 
Table  IV : 

Table  1^.— Group  I,  a  Clear  and  Definite  History  of  Rheumatic 
Fever.  Group  2,  a  Rheumatic  Historij  such  as  •'•  Rheumatism," 
Groicing     Pains,    or    Glwrca,    but    no     Definite    HistiTu    of 


Rheumatic  Fever.     Group 
form  of  Rlieumatism. 


nu  Hislorij   Suyijestlve  of  any 


Gi-oup. 


Total  Pi're  Aortic 
""      Lesions. 


1.  With  history  of  rheum- 

atic fever 

2.  With  historyof "  rheuni- 

atism."       srowiug 
pains,  or  chorea 
I.  With      uo       rheumatic, 
history 


Total 


162 
73 


307 


70=43.21% 
29=39.72% 

25=34.72% 


Mised 
Lesions. 


92=56  79% 
44=60.27% 

47=65.28','i 


183 


Ratio  of 
Aortic  to 

.Mi.xed 
Liesions, 


0.76 
066 

0,53 


It  will  be  seen  that  the  ratio  between  aortic  and  mixed 
le.sions  steadily  falls  as  we  pass  from  Groups  1  to  3,  and 
that  in  those  cases  showing  no  history  of  any  form  of 
rheumatism  the  largest  proportion  of  mixed  lesious  occur.s, 
A  reference  to  the  table  already  given  of  the  diagnoses  will 
reveal  the  fact  that  in  most  cases  where  a  mixed  lesion 
occurred  mitral  regurgitation  was  present,  and  as  the 
diagnoses  were  founded  on  physical  signs  alone,  and  largely 
on  murmurs,  this  may  have  been  eitlier  due  to  structural' 
damage  of  the  valves  or  to  relative  incompetence'  front' 
stretching  of  the  mitral  ring  or  other  causes. 


"  Bhcumatism." 
Fifty- live  of  the  307  cases  gave  a 


atism  " ;    17   of    these    also   gave    a 

rheumatic  lover  either  before  or  after 

In  the  remaining  38  no  clear  account  .^^  iucuu 

aa  we  have  defined  it,   could   be  elicited,  thou"h   in  soma 

thi.re  \vas  a  history  of  growing  pains  or  chorea  aa  well  aa 

rheumatism 


history  of  "  rheum- 
definite  history  of 
the  "  rheumatism." 
of  rheumatic  lever. 


April  26,  igio] 
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TaBI>e  y.—  Comiiarjioit  qf  thf  S07  .ioiiic  Itdiiiiryitauts  ■with  the  55 
givimi  HI  IHnlitni  of  "  ItlmmKitism,"  <is  nynn/s  liie  Incirlciicc 

of  Uiu'iiiiiiiii'-  Feier. 


I  So  ©f 

Ciises 


Total  Ao.li 

Ao.R.  a«d  "rheuniHtiBUj  " 


i07 
55 


Willi  History 
of  lih.  Fcvoi'. 


Witliout  History 
of  ah,  *"ever. 


162  =  52.8% 
17=30.9% 


MS  =47.2% 
38=69.1% 


Tlie  fact  that  a  smaJler  proportion  of  cases  with  a 
history  o£  "  i-heuiuatisni  "  (30.9  per  ccut.  against  52.8  per 
cent.)  give  a  history  of  rheuuiatic  lever  than  the  wliole 
307  do,  suggests  that  "  rlicumatism  "  may  have  beeu  the 
cause  of  tlie  aortic  regurgitatiou  in  some  of  these  cases ; 
or,  wliat  would  come  to  tlie  same  thing,  that  some  cases 
of  tlic  disease  we  have  called  rheumatic  fever  were  included 
in  the  "  rheumatic  "  group. 

Of  the  38  "  rheumatic "  cases  without  a.  history  of 
rheumatic  fever,  14  were  diagnosed  as  instances  of  aortic 
lesions,  and  24  as  mixed  lesions — a  xatio  of  0.58  as  com- 
pared with  0.76  for  rheumatic  icver. 

Growing  Pains. 
Out  of  the  307  aortic  regurgitants,  84  gave  histories  of 
growing  pains;  48  of  these  gave  a  definite  history  of 
rheumatic  fever  as  well,  and  of  the  remaining  36  some 
7  ga,ve  a  history  of  either  "  rheumatism  "  or  chorea  in 
addition  to  growing  pains. 

Table  VI. — Campari.ion  between  the  Iiicidence  of  Rheumatic  Fever 
in  this  Gruuji  with  its  Incidence  in  lite  rchole  307  Cases. 


Total  .\o.B.         

Ao.R.  a.Dd  firowing  uains 


No.  of 

Gases. 


With  History 
of  Kh.  Fevixc. 


162=52.8% 
48=5714% 


Witbont  History 
of  Kb.  Fever. 


145=47.2% 
36=42.85% 


The  close  agreement  between  these  figures  obviously 
makes  it  unsafe  to  attribute  aortic  regurgitation  to  growing 
pains.  Of  the  36  cases  without  a  history  of  rheumatic 
fever  15  wei'e  classed  as  pure  aortic  aud  21  as  mixed 
lesions;  a  ratio  of  0.71,  which  is  practically  the  same  as 
the  0.76  found  in  the  cases  with  a  history  of  rheumatic 
fever. 

Chorea. 

In  20  cases  there  was  a  histoiy  of  chorea,  10  of  these 
giving  also  a  history  of  rheumatic  fever,  6  of  chorea  with 
either  growing  pains  or  "  rheumatism,"  and  4  a  history  of 
chorea  witliout  any  other  rheumatic  manifestation. 

Table  VIL— Companion  between  the  Jlheinntitic  History  of  tliose 
Cases  aliowitia  Chorea  and  Uie  Rheumatic  Hist&ry  oj'  the  Total 
^uitdter  of  Aortic  Jiegurgitants. 


No.of 

Cases. 


Total  Ao.R. 
Ao.R.  and  oboi-oa 


307 
20 


With  Hisiory 
of  Rh .  P'ever. 


162=52.8% 
10=50  0% 


Without  History 
of  Rli.  Fever. 


145=47.2';; 
10=30,0'X 


The  question  arises  whether  those  cases  in  which  there 
is  a  history  of  chorea  should  be  classified  definitely  with 
true  rheumatism,  aud  put  in  the  same  group  as  rheumatic 
fever,  or  not.  In  favour  of  such  a  classification  are  the 
facts  that  chorea  is  a  definite  illness,  persisting  for  a  long 
time,  and  hence  it  is  comparatively  easy,  from  a  careful 
inquiry  into  the  history  of  the  case,  to  make  sure  of  it 
h.aving  occurred.  Since  at  the  present  time  there  seems 
to  be  a  growing  tendency  to  regard  true  chorea  and  acute 
rheumatism  as  different  manifestations  of  the  same 
disease,  and  since  there  is,  as  shown  in  our  last  report, 
a  certain  degree  of  correlation  between  a  history  of  chorea 
aud  rheumatic  fever,  we  wore  at  first  inclined  to  classify 
them  together-,  but,  on  further  consideration,  it  was 
tliought  wiser  to  adopt  a  more  conservative  attitude,  and 
to  put  the  chorea  cases  together  with  the  more  doubtful 
rheumatic  manifestations  such  as  "  rheumatism "  aud 
growing  pains,  and  only  to  credit  to  rheumatic  fovor  those 
ca.ses  where  there  was  a  history  of  true  rheumatic  fovor  as 
well  as  of  chorea.  One  of  the  considerations  which 
induced  us  to  do  this  was  the  fact  shown   in  the  above 


table,  that  the  proportion  of  chofea  cases  giving  a  history 
of  acute  rheumatism — namely.  50  per  cent. — was  prac- 
tically the  same  as  the  proportion  of  total  cases  of  aortic 
regurgitation  giving  a  similar  history,  which  was  52.8  per 
cent. 

Of  the  ten  cases  without  a  history  of  rheumatic  fever, 
three  wore  considered  to  be  examples  of  pure  aortic  lesions, 
and  seven  of  mixed  lesions— a  ratio  of  0.43.  The  numbers 
are,  however,  too  small  to  be  worth  considering. 

Tonaillitis. 
Tonsillitis  is  considered  by  some  to  be  an  affection  of 
rhouiuatic  origin  ;  others,  while  not  admitting  this,  yet 
consider  that  it  may  be  the  cause  of  valvular  affections. 
Confining  ourselves  for  the  moment  entirely  to  aortic 
regurgitation,  we  may  say  at  once  that  our  figures  for  these 
cases  afford  but  little  support  of  these  views.  Sixty  cases 
in  all— that  is,  19.5  per  cent,  of  the  307 — gave  a  history 
of  tonsillitis,  but  in  40  there  was  also  a  history  of  rheum- 
atic fever,  and  in  7  one  either  of  "  rheumatism,"  growing 
pains,  or  chorea.  In  other  words,  in  78.3  per  cent,  there 
was  a  possible  rheumatic  history,  and  in  only  2L7  was  thia 
absent. 

Table  Xlll.—Tonsillitit. 


Total  Ao.R 

Ao.B.and  tousillitis    ... 


No.  of 
Cases. 


307 
60 


With 
Rh.  Fever. 


162=52  «% 
40=66.6% 


With  Rh., 
G.P..  or  Ch. 


Witliout 
Rh.Histoi-y 


73=23.8% 
7-U.7% 


■72=23.4% 
13»21.7% 


G.P. -Groning  pains;  Oh.  =  choraft. 

The  TEctio  between  the  cases  showing  pure  aortic  lesions 
and  those  with  mixed  lesions  was  0.58,  as  against  0.76  for 
rheumatic  fever;  while  of  the  20  without  a  history  of 
rheumatic  fever  6  show  pure  aortic  lesions  and  14  mixed^ 
a  ratio  of  0.43,  so  that  here  there  is  a  preponderance  of 
mixed  lesions. 

Scarlet  Fever. 

Scarlet  fever  has  been  regarded  as  a  not  uncommon  ante- 
cedent of  valvular  lesions ;  but,  as  this  fever  is  not  infre- 
quently followed  by  a  fever  bearing  a  close  resemblance 
to  a<;ute  rheumatism,  many  have  tliought  that  the 
valvulites  following  scarlet  fever  are  really  of  rheumatic 
origin.  The  figures  for  these  cases  give  a  slight  support 
to  this  view.  In  9  out  of  tlie  45  cases  whore  rheumatic 
fever  and  scarlet  fever  both  occur,  tho  rheumatic  fever 
followed  immediately  after  the  scarlet  fever — that  is,  in 
20  per  cent,  of  the  oases  there  was  a  close  connexion 
between  them.  In  the  remaining  36  cases  the  two  diseases 
were  separated  by  some  years. 

Seventy-one  out  of  tho  307  cases — that  is  to  say, 
23.1  per  cent. — gave  a  history  of  scarlet  fever.  In  45,  as 
mentioned  already,  there  was  a  histoi-y  of  rheumatic 
fever;  in  13  a  history  of  either  "rheumatism,"  growing 
pains,  or  chorea ;  in  13  there  was  no  history  of  any 
rheumatic  affection. 

TabLK  TX.— Cor!frn.-<(in/7  the  Total  of  Aortie  Hifluri/itanls  with  those 
gii'iiiri  a  History  of  Srnrlet  J<'ei'eT,  shniritiii  a  Slight  Pre- 
ponderance (6Vi.<  per  eimt.  as  against  5:1.8  per  cent.)  fliiwng  a 
History  of  Jtliewmatic  Fever  wliere  Scarlet  Fever  had  also 
occurred  ;  in  the  Scarlet  Fever  Group  there  is  rather  a  Sntalier 
Proportion  witli  no  liheumatic  History. 


No.  of 

Cases. 


Total  .io.R 307 

I 
Ao.R.  and  scarlet  fevor  1     71 


With 
Bh.  Fever. 


162=.S2a% 
45=63.'4% 


WithSh.,       Witbont 
G.P.,  orCh.  Rh. History 


73=53.8% 
13=18.3% 


72=23.4% 
13=18.3% 


Ratio  of  Pure  to  Mixed  Lesions. — In  27  cases  lesions  of 
the  Aortic  valve  alone  were  diagnosed,  in  44  the  mitral 
valve  was  also  affected — a  ratio  of  0.61  .igaiust  0.76  for  tho 
cases  with  a  hi.story  of  rheumatic  fevor.  Of  the  26  cases 
without  a  history  of  rheumatic  fover,  8  had  pure  aortic 
lesions  and  18  mixed — a  ratio  of  0.4,  so  here,  as  in  the  case 
of  tonsillitis,  mixed  lesions  predominate. 

These  results  do  not  in  themselves  lend  any  support  to 
the  view  that  scarlet  fevor  is  an  efficient  cause  of  aortic 
regurgitatiou. 
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DipJitheria.         __ 
Of   the   307   cases  of   aortic    regurgitation   22,   that   is, 
7.2  per  cent.,  gave  a  history  of  diplithena. 

Table  X. — Showing  the  Distribution  of  Cases  with  a  History  of 
D  phiheria  and  a  Comparison  between  them  and  the  Total 
Aortic  licijurgitants  with  regard  to  their  liheuiuatic  History, 


I  No.  of 
I  Casea. 


Totil  Ao.U j    307 

Ao.K.  and  diphtheria  ...       22 


With 
Rh.  Fever. 


152=52.8% 
15=68.2% 


With  Rh.. 
G.R.,  or  Ch. 


Without 
Rb. History 


7i=23.8% 
5=22.7% 


72=23.4% 
2=  9.1% 


A  comparatively  large  proportion  of  these  cases  were 
pure  aortic  lesions,  namely,  13  as  against  9  with  mixed 
iesious,  the  ratio  here  being  1.44  instead  of  the  ratio  0.76 
shown  by  the  total  number  of  aortic  cases  with  a  history 
of  rheumatic  fever.  Of  the  7  cases  without  a  history  of 
rheumatic  fever,  4  were  pure  aortic  lesions  and  3  mixed — 
a  ratio  of  1.3. 

These  figures  cannot  be  said  to  lend  any  support  to  the 
idea  that  diphtheria  is  a  cause  of  aortic  regurgitation,  but 
the  large  proportion  of  pure  aortic  cases  in  this  group  is 
interesting,  though  it  may  well  be  accidental. 

Pnetimonia. 
The  proportion  giving  a  history  of  pneumonia  is  not  large, 
20  cases  in  ail,  that  is,  about  5.9  per  cent,  of  the  total  307 
cases.  Twelve  of  these  gave  histories  of  acute  rheumatism, 
2  of  some  rheumatic  affection,  and  6  no  rheumatic  history. 
Here  again,  as  the  table  shows,  there  is  no  evidence  from 
the  figures  that  pneumonia  is  in  itself  a  cause  of  aortic 
regurgitation. 

Table  XI. — Pneumonia. 


Total  Ao.R 

Ao.R.  andpaetimoDia... 


No.  of 

Cases. 


307 
20 


With 
Rh.  Fever. 


162=52.8% 
12=60.0% 


With  Rh.. 
G.P.orCh. 


73=23.8% 
8=10.0% 


Without 
Rh. History 


72=23.47i 
6=30.0% 


Since  an  attack  of  pneumonia  is  apt  to  affect  the  muscle 
of  the  ventricles,  it  is  not  surprising  that  the.se  cases  of 
aortic  regurgitation  with  a  history  of  pneumonia  show  a 
larger  proportion  of  mixed  lesions  tlian  is  shown  by  the 
162  cases  with  a  history  of  acute  rheumatism  ;  the  ratio  of 
pure  aortic  to  mixed  lesions  being  0.43  where  pneumonia 
had  occurred,  as  against  0.76.  The  cases  without  a  history 
of  rheumatic  fever  comprised  2  cases  of  pure  aortic  lesions 
and  4  of  mixed,  a  ratio  of  0.5. 

The  analysis  of  these  cases  is  against  pneumonia  being 
a  cause  of  aortic  regurgitation. 

Influenza. 
As  judged  by  these  cases,  influenza  is  but  of  little  impor- 
tance in  the  production  of  aortic  regurgitation.  Of  the 
307  cases,  142  (46.3  per  cent.)  gave  a  history  of  one  or 
more  attacks  of  iutlueuza,  but  in  82  of  these  there  was  also 
a  history  of  rheumatic  fever,  and  iu  31  a  history  of  chorea, 
"  rheumatism,"  or  growing  pains — that  is,  in  79.6  per  cent. 
there  was  a  iiossible  rheumatic  history. 

Table  XII. — Injiuenza, 


Total  Ao.R. 

Ao.R.  and  iuflucnza 


So.  of 

Cases. 


307 
142 


With 
Rh.  B'over. 


162=52.8% 
82=57.7% 


With  Rh.. 
G.P..  or  Ch. 


73=23.8% 
31=218% 


Without 
Rh. History 


72=23.4% 
29=20.5% 


The  ratio  of  pure  aortic  to  mixed  lesions  was  0.73,  which 
is  very  similar  to  that  of  t!jo  total  number  of  aortic  re- 
gurgitants with  a  history  oJ  rheumatic  fever.  Of  tlio  60 
cases  without  a  history  of  rheumatic  fever,  21  were  pure 
aortic  ca.S03  and  39  wore  instances  of  mixed  lesions,  the 
ratio  being  0.5,  against  0.76  fur  the  whole  of  the  cases  of 
Kortic  regurgitation  with  a  history  of  rheumatic  fever. 

{To  be  continued.) 
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I^f  the  majority  of  cases  of  complete  nerve  division  that 
have  resulted  from  gunshot  injury  the  nerve  ends  are 
capable  of  approximation  for  suture  when  operation  is 
performed  for  this  purpose.  But  there  are  quite  large 
numbers  in  which  approximation  is  not  possible  owing 
to  the  destruction  of  a  considerable  segment  o£  nerve 
trunk,  together  with  extensive  tissue  loss.  Many  such  a 
case  has  been  operated  upon,  and  the  surgeon  who  has 
been  confronted  with  the  problem  of  how  to  make  good 
the  loss  has  failed  to  proceed  further  or  has  resorted  to 
one  of  various  illogical  expedients,  without,  in  my  expe- 
rience, any  good  result. 

As  surgical  specialist  to  the  Pensioners'  Resurvey  Boards 
at  the  Duke  of  York's  Head  Quarters  I  have  had  ample 
opportunity  of  observing  these  results,  and  I  have  seen  no 
instance  of  recovered  nerve  function  where  bridging  with 
foreign  material  has  been  done,  or  where  the  nerve  ends 
have  been  connected  by  a  wrapping  of  fascia,  Cargila 
membrane,  or  vein.  If  Van  Lair's  experiments  are  to  be 
relied  upou,  it  is  inconceivable  how  anatomical  union  can 
by  such  means  occur. 

He  found,  as  a  result  of  nerve  trunk  excisions  in  animals,  that 
where  a  space  of  4  cm.  was  left  between  the  nerve  ends  no 
recovery  occurred  ;  with  an  excision  of  2  cm.,  recovery  did  not 
occur  for  thirty  months  ;  with  a  1  cm.  excision,  recovery  of 
function  was  delayed  to  fourteen  months ;  whereas  iu  the  case 
of  approximation  and  suture,  recovery  occurred  in  eight 
months. 

Tliese  experimental  operations  were  aseptically  per- 
formed so  that  there  would  be  absence  of  scar  tissue  and 
the  circumueural  areolar  and  fatty  tissue  left  would  offer 
but  little  obstruction  to  growtli,  if  any,  furnishing  rather 
an  admirable  conducting  sheath  to  support  and  direct  the 
growing  nerve  fibres  in  a  correct  course  were  this  all  that 
was  required. 

But  it  is  clear  that  something  more  than  a  conduit  is 
necessary.  It  is  recognized  that  the  neurilemma  elements 
are  essential  to  sustain  and  nourish  nerve  fibres  iu  their 
growth.  Wliere  interrupting  scar  is  present,  as  it  invari- 
ably is  in  gunshot  injuries,  it  is  doubtful  if  the  smallest 
breach  is  passed.  Wherever  a  nerve  has  been  wounded 
and  divided,  completely  or  in  part,  palpation  will  reveal 
the  presence  of  a  neuroma,  which  means  a  mechanical  and 
functional  block,  and  my  experience  is  that  until  this  block 
is  removed  and  direct  approximation  of  healthy  elements 
obtains,  function  is  not  restored,  in  spite  of  massage, 
electricity,  and  other  futile  means  wastefully  expended 
over  a  period  of  years.  It  is  not  reasonable  to  expect  grow- 
ing fibres,  after  being  contorted  in  scar,  to  traverse  such  a 
bewildering  obstacle  and  reach  their  destination.  Thug 
excision  of  a  lateral  scar  the  result  of  a  lateral  notch  is 
perforce  a  recognized  operation. 

In  view  of  the  large  number  of  pensioners  still  languish- 
ing with  disabilities  that  are  the  direct  result  of  sectional 
nerve  lesions  it  is  fortunately  proving  by  accumulating 
evidence  that  lapse  of  time  should  be  no  deterrent  against 
suture.  Tlie  longest  period  that  has  elapsed  between 
section  and  suture  of  the  cases  I  have  observed  that  have 
been  followed  by  recovery  is  two  years  and  seven  months. 
This  was  a  case  of  complete  ulnar  nerve  division. 

The  results  in  general  of  nerve  suture  as  they  appear  at 
the  Resurvey  Boards  are  remarkably  good,  and  the  de"ree 
of  restoration  of  function  is  found  on  palpation  to  be  iu 
inverse  ratio  to  the  development  of  a  neuromatous  swelling 
where  junction  has  been  effected.  Conformity  at  the  site 
of  union  approximates  the  normal  when  coaptation  is 
exact  and  restoration  of  function  is  complete  ;  whereas  if 
operation  results  in  failure,  marked  neuromatous  swelling 
occurs,  which  is  a  help  in  deciding  for  reoperation  without 
undue  delay.  "  What  is  anatomically  correct  will  not  be 
physiologically  wrong "  is  a  phrase  that  in  nerve  surgery 
may  be  takep  as  a  guide  if  operative  results  are  to  give 
satisfaction.  It  is  not  possible  to  make  certain  of  establish- 
ing perfect  histological  union,  but  the  oval  contour  and  stria- 
tion  of  a  nerve  does  permit  of  coaptation  that  approximates 
morphological  perfection,  so  that  torsion  can  be  avoided 
and  nerve  fibres  in  their  growth  are  likely  on  the  whole  to 
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find  their  paths  correctly.  Tho  sectional  area  of  a  nerve 
has  the  appearance  and  manner  of  a  cribriform  connccitivo 
tissue  plate,  tliu  apertures  of  wliieli  are  occu|)ieil  at  the 
proximal  end  by  severed  normal  nerve  tibres  and  at  the 
distal  end  by  protoplasmic  ueurilemina  cords  of  equal 
number.  If  nerve  tibres  in  their  growth  pass  into  other 
than  their  ri>;htful  channels,  so-called  paradoxical  re- 
t;eneratiou  will  occur  that  in  mixed  nerves  in  particular  is 
followed  by  disconcerted  and  incomplete  recovery;  but 
when  coaptation  of  nerve  ends  is  made  mor()holo>^ically 
exact,  such  par.idoxical  regeneration  is  unlikely,  for 
sensory  and  motor  nerve  tibres  are  not  mtimately  admixed 
but  can  be  traced  throughout  their  course  iu  separable 
Btrands. 

A  nerve  graft  fultils  all  histological  and  anatomical 
requirements.  Successfully  introduced,  it  may  be 
regarded  as  deriving  vascularity  and  nutrition  from 
capillary  conntixious  that  must  at  once  form,  and  as 
undergoing  the  same  Wallsrian  degenerative  change  of 
its  nerve  fibres,  iu  common  with  all  medullate.d  nerve 
tibres  severed  from  their  cells.  The  loose  connective 
tissue  which  surrounds  and  is  introduced  with  a  graft 
affords  proti'Ctiou  and  mobility,  and  is  a  natural  safeguard 
against  adhesion  that  is  so  commonly  responsible  for 
local  tenderness,  contracture,  irritative  phenomena,  and 
pain. 

If  a  nerve  graft  is  to  afford  a  normal  channel  for  every 
separate  axis  cylinder  growing  from  above  it  must  have 
a  sectional  area  at  least  as  great  as  or  greater  than  that  of 
the  nerve  trunk  itself.  Any  provision  short  of  this  will 
be  inadequate,  and  will  result  either  in  a  syndrome  of 
dissociation,  a  recovery  at  most  of  partial  degree,  or  in 
failure  of  any  recovery  owing  to  the  block  of  a  faulty  and 
defective  union.  Such  unsatisfactory  results  are  to  be 
Been  by  the  utilization  of  autogenous  grafts  for  the  median, 
ulnar,  and  musculo  spiral  nerves  when  tlieir  continuity  is 
re  established  by  the  interposition  of  segments  of  cutaneous 
trunks  of  small  and  disproportiouate  calibe,  like  the  radial 
and  intern tl  cutaneous  nerves  taken  from  the  same 
subject.  Union  by  suture  of  the  epineural  sheath,  so 
insisted  upon  by  many  operators,  is  in  this  connexion  an 
essential  desideratum  in  the  prevention  of  block,  by 
eliminating  the  ingress  of  scar  tissue  and  the  emergence 
of  njrve  tibres,  which  become  governed  and  directed  on 
a  normal  course. 

Homogenous  nerve  grafts  are  obtainable  from  amputa- 
tion stumps  which  are  being  operated  upon  for  painful 
neuromata,  and  it  is  quite  feasible  that  certain  men  would 
be  donors  to  their  comrades  who  remain  disabled  from 
extensive  nerve  loss.  In  such  case  the  time  of  operation 
is  a  matter  of  arrangement  and  choice.  Opportunity  is 
also  afforded  when  amputation  is  performed  ifdisease  does 
not  contraindicate,  but  such  is  only  of  chance  occurrence, 
and  rarely  available  opportunely,  it  is  possible  that  nerve  i 
segments  preserved  iu  a  cooling  chamber  might  be  em- 
ployed with  success  as  grafts,  but,  though  I  have  had 
them  ready  in  case  of  need,  no  occasion  has  arisen  to 
prove  their  use,  nor  have  I  seen  their  use  reported. 

There  are  considerations  other  than  anatomical  which 
have  been  dealt  with  above  that  contribute  to  success  iu 
nerve  reconstruction,  but  taking  for  granted  a  recognized 
and  ap|iroved  surgical  technique,  it  is  the  anatomical 
factor  which,  in  my  opinion,  counts  above  all  others  for  or 
against  a  good  result,  and  the  importance  of  which  as 
fundamental  requires  emphasizing.  And  the  anatomical 
factor  as  a  mattur  for  at  entive  consideration  is  not  con- 
fined to  the  nerve.  The  other  tissues  in  the  wound  area 
that  have  suffered  injury  and  loss  are  replaced  by  scar 
tissue,  which  is  the  product  not  of  ditfereutial  regenera- 
tion but  of  repair,  in  which  the  cellular  elements  of  the 
universal  connective  tissues  alone  take  a  proliferating 
part.  The  breach  of  the  surface  and  underlying  tissues 
becomes  indiscriminatingly  occupied  and  mended  by  an 
inelastic  material,  binding  parts  together  which  should 
possess  free  mobility,  dragging  and  distorting  them  from 
their  normal  positions  and  course,  and  fixing  them  to  the 
overlying  surface  or  subjacent  bono. 

I  made  it  a  practice  iu  my  military  hospital  work  to 
excise  all  adherent  scars  with  the  object  of  reconstituting 
disturbed  anatomy  and  restoring  the  mobility  and  normal 
function  of  tho  various  structures.  'J'lie  aching  of  se.irs 
in  cold  damp  weather  is  real,  from  loss  of  tho  iiisuliiting 
subcutaneous  fatty  covering;  the  pain  of  scars  is  true,  and 
can  be  localized  by  careful  palpation  to  fine  uouromatoua 


terminations  of  divided  subcutaneous  nerves.  Contraction 
and  extension  of  muscles,  free  action  of  tendons,  and  con- 
sequently joint  movement,  are  compromised  by  adhesion 
to  skin  and  underlying  bone.  Nerves  by  implication 
evince  not  only  disordered  conduction,  but  distressing 
tenderness  at  the  affeeteil  region  both  on  manipulation 
and  pull,  so  that  attitudinizatiou  and  protective  con- 
tracture maintain  deformity  that  resists  correction  from 
fear  of  pain.  Many  so  called  functional  cases  have  iu 
these  conditions  an  underlying  cause,  a  sufficient  aggravant 
in  susceptible  subjects  being  an  adherent  scar  by  the  mere 
annoyance  of  its  continued  drag  and  pull.  All  these  evils 
can  be  eliminated  by  excision  of  the  scar,  which,  when  an 
implicated  nerve  is  approached,  should  be  the  route  chosen 
ratlier  than  another  elsewhere. 

The  foregoing  remarks  will,  I  hope,  suitably  preface  the 
report  of  a  case  which  I  operated  upon  at  St.  George's 
Hospital,  a  case  of  extensive  loss  of  the  median  nerve  in 
which  the  intercalation  of  an  homogenous  graft  fifteen 
months  after  injury  was  followed  by  a  result  so  successful 
and  rapid  that  I  enter  a  plea  for  its  general  adoption 
and  its  trial  at  all  events  before  resorting  to  tendon 
transplantation. 

J.  H.  P.,  aged  32,  was  woundeil  on  Jane  7th,  1917,  the  dis- 
ability recorileci  lieing  "  guushot  wound  of  the  right  forearm 
with  fracture  of  the  radius."  When  seen  by  me  in  August,  1918, 
tnere  were  anterior  and  posterior  long  scars  iu  the  middle  line 
above  the  wrist,  adherent  to  and  binding  the  underlying  tendons 
and  preventing  tlieir  free  action,  especially  as  affecting  exten- 
sion of  the  fingers.  Beneath  the  upper  end  of  the  an;crior 
scar,  which  was  4  inches  long  by  J  inch  broad,  a  large  fixed  and 
tender  neuromatous  swelling  was  palpable  in  the  course  of  the 
median  nerve,  giving  rise  on  manipulation  to  electrical  painful 
sensations  referred  to  the  area  of  cutaneous  distribution  of  the 
median  nerve  iu  the  hand,  in  which  there  was  complete  median 
paralysis  ami  anaesthesia,  with  sores  and  other  trophic  changes. 
There  was  shortening  of  the  radius  by  fracture  and  sequestra- 
tion, but  union  was  firm  and  its  alignment  good.  An  nn  lue 
prominence  of  the  head  of  the  ulna  was  a  consequence,  with  a 
disabling  outward  deviation  of  the  hand. 

He  was  admitted  to  St.  George's  Hospital,  where  I  operated 
upon  him  on  August  30th,  1918.  In  the  tirst  place  the  posterior 
scar  was  excised  and  the  extensor  tendons  involvetl  were  freed. 
The  anterior  scar  was  then  excised  and  the  damaged  implicated 
tendons  were  rectified  and  freed.  All  scar  tissue  as  it  involved 
the  median  nerve  was  removed,  leaving  an  interval  of  4J  inches 
between  the  cut  ends,  the  lower  heiug  flush  n^ith  the  upper 
margin  of  the  anterior  annular  ligament. 

Whilst  this  operation  was  in  progress  Mr.  Fedden,  in  an 
adjacent  theatre  was  amputating  a  lower  limb  through  the 
thigh.  The  case  (femalei  was  one  of  chronic  ulceration,  but  he 
was  able  to  reassure  me  that  tlie  \\assermann  test  was 
negative.  The  skin  surface  was  smeared  with  iodine,  and 
1  h  istily  cut  down  upon  and  removed  a  long  portion  of 
posterior  tibial  nerve,  which,  being  of  approximate  calibre  to 
the  median  nerve  and  aliiindantly  surrounded  with  a  loose 
fatty  covering,  apjieared  ideal  fur  the  purpose  of  a  graft.  This 
I  dropped  into  a  di-.li  of  methylated  spirit  and  inserted  in  the 
wound,  which  was  found  bloodless  on  removal  of  its  packing. 
The  introduced  nerve  was  cut  to  suitable  length  and  sutured 
with  tine  catgut  in  position  in  accord  with  the  anatomical 
principles  described,  a  stay  suture  passed  through  the  body  of 
the  nerve  and  graft  first  securing  the  ends,  and  small  inter- 
rupted sutures  circnmferentially  placed  giving  continuity  of 
tlie  sheaths.  The  wound  surface  was  drenched  with  methylated 
spirit,  dried,  and  given  the  slightest  smear  of  bipp  as  an 
inhibitory  auent  against  the  development  of  sepsis.  Fascia, 
skin,  and  subcutane  his  tissue  were  united  by  catgut  suture,  no 
drainage  being  employed.  8kin  approximation  was  found 
imiioBsible  until  linear  incisions  parallel  to  the  wound  on  the 
radial  ami  ulnar  borders  liad  first  been  made,  the  incisions 
passing  only  throngli  the  skin,  leaving  undivided  the  sub- 
cutaneous layer  to  preserve  mobility  when  epitlielialization 
sliould  subseijuentlv  occur.  The  wounds  healed  by  first  inten- 
tion, and  the  breaches  made  in  the  skin  closed  iu  a  few  weeks' 
time. 

On  October  14th,  1918,  I  performed  a  second  operation, 
excising  three-quarters  of  an  inch  of  tho  ulna  just  above  the 
attachment  of  the  pronator  (jnadratus.  Coaptation  was  found 
dlliirult,  and  from  the  bono  removed  a  disc  the  thickness  of  a 
shilling  was  therefore  sawn  and  inserted  to  make  the  tit  exact. 
Apposition  was  effected  l)y  a  metal  plate,  tho  union  being  made 
secure  and  lirm  hy  screwing  away  from  the  line  of  junction. 
The  deforniily  of  the  hand  was  thereby  corrected.  Healing 
was  iirimary. 

The  subsequent  progress  of  the  case  was  most  satisfactory. 
The  man  soon  expressed  a  feeling  that  the  liand  was  changed, 
that  it  felt  alive.  Tinel's  sign  was  obtainable  in  tlie  palm 
within  three  months'  time.  At  the  beginning  of  February, 
1919,  live  months  after  the  iutroihiction  of  the  nerve  graft,  au 
examination  was  made  and  the  following  notes  recorded  : 

Union  of   the  una  hrm  ;    hand  in  straight  alignment   with 

the   wrist.     Extension   of  little  and   ring   lingers    beyond   tho 

straight  lino  prevented   by   lle.xor   tendon   contracture.    Hand 

grip  t;ood. 

'The  hand  was  in  a  stale  of  good  nutrition,  all  signs  of  trophic 
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cliaiige  having  disappeared.    There  was  absence  of  discomfort, 
leii'lerness,  and  pain. 

Sensation  to  pin-prick  wellnigh  complete,  being  present  o-s-er 
the  whole  median  area  with  the  exception  of  the  tip  of  the 
.odex  fiiiger  and  the  two  terminal  phalanges  of  the  middle 
liat'er.  Epicritic  sensation  present  over  the  whole  median  area 
witii  the  exception  of  the  terminal  phiiilaux  of  the  thumb,  the 
whole  of  the  index  finger,  and  the  middle  and  distal  phalanges 
of  the  middle  finger.  Thenar  muscular  power  largely  reeovei-ed, 
opposition  of  the  thumb  being  present  to  considerable  degree. 
Slight  faradic  response  of  abductor  pollicis  observable.  Tip  of 
thumb  apposable  to  that  of  iudei  and  middle,  not  quite  to 
that  of  ring  and  little  fingers. 

The  hancl  at  this  time  was  rei5tored  to  considerable 
practical  use,  and  the  man  liad  resumed  his  occupation, 
which  was  that  of  a  skilled  electrician. 


HYPERPYREXIAL   HEATSTROKE: 

A  Brief  Note  on  its  Etiology  and  Prevention. 

BY 

K.  G.  HEARNE,  M.B.,  Ch.B.Edin. 


l^  a  recently  written  thesis  on  heatstroke — a  disease 
which  1  studied  in  Mesopotamia  during  the  exceptionally 
hot  summer  of  1917— the  etiology,  prevention,  and  treat- 
ment of  the  condition  has  been  discussed  more  or  less 
fully.  It  is  impossible  here  to  do  more  than  touch  lightly 
upon  a  few  of  the  chief  points  wliich  have  a  practical 
bearius  on  the  causation  and  prevention  of  the  disease. 
The  object  of  this  note,  therefore,  is  to  suggest  the  adop- 
tion, in  heatstroke  countries  geuerally,  of  the  following 
principles  of  prevention,  which  have  proved  completely 
successful  in  Mesopotamia  after  a  prolonged  and  very 
thorough  test  under  varying  conditions.  The  remarks  on 
etiology  are  based  on  a  close  study  of  some  240  cases, 
many  of  which  occucred  in  the  huts  of  a  large  base  hos- 
pital among  patients  who  were  already  in  hospital  with 
some  other  complaint,  and  in  couseq^uence  an  excellent 
opportunity  of  observing  the  disease  in  all  stages  of  its 
development  was  afiorded. 

Etiology. 

As  regards  etiology,  and  notwithstanding  the  diverse 
theories  that  are  put  forth  in  present-day  textbooks  on 
the  subject,  my  observations  in  Mesopotamia  point  most 
conclusively  to  the  belief  that  heatstroke  is  entirely  due 
to  suppression  of  sweating,  which  may  be  present  from 
one  to  forty-eight  hours  before  the  attack. 

With  sweating  suppressed,  the  bodily  temperature  tends 
to  adjust  itself,  in  accordance  with  physical  laws,  to  the 
temperature  of  the  atmosphere,  which  may  be  115"  tu  120^ 
at  the  time,  and  even  to  rise  higher,  for,  as  Sutton'  and 
Ciraham  and  Poulton''  have  pointed  out,  a  rise  in  bodily 
temperature  produces  increased  respiratory  and  nitro- 
genous changes,  resulting  in  a  further  increase  of  internal 
bodily  heat.  The  processes  continue  until,  when  a  tem- 
perature of  about  108°  or  more  is  reached,  sudden  uncon- 
sciousness, dehrium,  and  convulsions  appear — the  result  of 
the  physical  action  of  heated  blood  on  the  specialized  brain 
cells.  The  clinical  picture  of  the  fully  developed  attack  of 
heatstroke  is  thus  formed. 

I  have  myself  repeatedly  observed  the  pre-e.xistence  of 
suppression — in  one  case  for  as  long  as  eighteen  hours 
btfore  the  attack — while  in  numerous  other  instances  I 
have  obtained  absolutely  reliable  histories  of  it  from 
patients  on  their  recovery. 

The  cessation  of  perspiration  is  probably  due  to  ex- 
liaustion  of  the  sweating  mechanism  during  several 
previous  days  of  intensely  severe  weather,  and  there  is 
strong  reason  to  believe  that  the  defect  is  localized  in  the 
sweat  glands  themselves.  Furthermore,  large  doses  of 
diaphoretics  are  powerless  to  produce  sweating  when  once 
suppression  has  set  in. 

Prevention. 
My  the  early  recognition  of  suppressed  sweating  the 
prevention  of  heatstroke  becomes  an  extremely  simple 
matter.  The  practice  which  I  adopted  among  hospital 
patients  under  my  charge  in  Mesopotamia  was  to  inspect 
thorn  all  periodically — every  hour  on  extremely  hot  days — 
and  to  detect  in  this  way  those  who  required  preventive 
treatment;  any  who  were  discovered  to  have  a  temperature 


of  103",  with  complete  suppression,  were  stripped  and 
covered  with  a  wet  sheet.  This  measure  simplj'  amounta 
to  an  artificial  means  of  producing  the  same  physical 
effects  as  sweating.  In  cases  in  whiclr  the  temperature 
had  already  risen  dangerously  high  before  discovoiy  a 
portable  electric  fan  directing  a  current  of  air  over  the 
surface  of  the  wet  sheet  was  placed  beside  the  bed ;  th» 
evaporative  process  was  greatly  assisted  by  it. 

In  mild  cases,  or  where  the  treatment  requires  to  ba 
maintained  for  several  days  until  the  natural  sweating 
power  returns,  a  convenient  modification  of  the  method, 
and  one  more  comfortable  for  the  patient,  is  to  raise  the  wet 
sheet  on  a  couple  of  bed  cradles,  thus  forming  a  kind  of  ccol 
chamber  iu  which  the  naked  patient  lies  protected  from 
the  suirouuding  hot  atmosphere  of  the  hut.  With  this 
device  the  additional  aid  of  a  fan  playing  a  current  of  aiv 
over  the  outside  surface  is  usually  necessary  iu  order  to 
produce  an  efficiently  cool  atmosphere  below  the  cradle* 
on  very  hot  days. 

Needless  to  say,  the  sheet  requires  to  bo  kept  wet,  and 
much  time  and  labour  is  saved  by  using  fur  this  purpos* 
some  form  of  spray,  such  as  the  Holder-Harriuan  pueuuiatio 
disinfecting  spray,  filled  with  cold  water. 

If  it  were  possible  to  remove  the  patient  to  award  which 
was  artilioially  cooled  to  a  suitable  temperature  the  ia- 
dividual  cooling  devices  would,  of  course,  be  unnecessary. 
The  succi^SH  of  these  preventive  measures  can  be  judged 
from  the  fact  that  in  my  hut  (sixty  beds  constantly  occu- 
pied) at  the  hospital,  nine  cases  of  heatstroke  with  fooi 
deaths  occurred  within  the  first  few  days  of  the  1917  heat 
wave,  but,  directly  the  preventive  system  was  commenced, 
the  outbreak  stopped  ;  only  two  more  cases  occurred  during 
the  remainder  of  the  heatstroke  weather,  which  lasted 
continuously  for  two  months.  The  average  number  at 
cases  occurring  in  this  district  (Basra)  during  the  wholA 
period  was  nine  a  day.  Neither  of  the  two  patients  who 
developed  the  condition  in  my  hut  after  prevention 
had  been  commenced  had  been  placed  under  preventive 
treatment. 

it  will  thus  be  seen  that  hyperpyrexial  heatstroke  is  an 
absolutely  preventable  disease,  the  leading  signs  of  onset 
being  a  hot  dry  skin,  which  is  typically  harsh  to  touch, 
and  a  raised  bodily  temperature.  There  is  usually  also 
frequency  of  micturition.  These  signs  are  present  from 
one  to  forty-eight  hours  before  the  attack,  consequently 
ample  warning  is  given.  The  position  is  simply  this: 
that  the  patient,  having  lost  his  natural  means  of  heat 
dissipation,  requires  his  bodily  temperature  to  be 
artificially  regulated  for  him  during  extremely  hot 
weather  until  he  again  begins  to  sweat,  or  until  the  heat 
wave  abates. 

If  Europeans  in  heatstroke  countries  were  made  ao- 
quainted  with  the  premonitory  signs  and  principles  of 
prevention.  I  see  no  reason  why  heatstroke,  in  a  dry 
climate  at  least,  should  occm\  I  have  had  uo  experience 
of  prevention  in  extremely  humid  climates  sucli  aa 
Calcutta,  where  the  atmospheric  moisture  may,  possibly, 
hamper  the  evaporative  process,  but  have  no  doubt  that 
such  a  difficulty,  if  present,  could  be  easily  met  by  em- 
ploying some  other  method  of  cooling  the  patient. 

Even  among  troops  on  the  march  the  principle  of 
prevention  is  applicable.  Water,  and  something  that  will 
act  as  a  fan,  are  laractically  always  obtainable,  thus 
permitting  an  efficient  form  of  first  aid  being  applied  to 
any  man  who  exhibits  the  warning  signs. 

Among  sleeping  communities — for  example,  patients  in 
hospital,  or  soldiers  sleeping  in  barracks  on  very  hot  after- 
noons during  heatstroke  weather — periodic  inspections  are 
necessary  in  order  to  detect  developing  cases.  These 
inspections  can  easily  be  carried  out  by  au  intelligent 
orderly,  or  staff  of  orderlies.  The  patient's  general  con- 
dition can  be  estimated  roughly  by  touching  the  skin,  and 
only  occasionally  is  it  necessary  to  take  a  thermometer 
reading,  while  those  who  are  freely  sweating  can, 
practically  speaking,  be  entirely  disregarded. 

la  the  after- treatment  following  upon  au  actual  attack 
of  heatstroke  the  tendency  to  relapses  of  hyperpyrexia  are 
treated  on  exactly  the  same  lines  as  for  prevention.  The 
patient  frequently  does  not  regain  his  powers  of  sweating 
for  days  after  the  attack. 

RKFKnENCES. 

1  Sutton  :  Jo)irn.  of  Path,  wild  liact.,  1909.  vol.  xiii,  p.  62.  2  Grahftm 
and  FoultoQ.  Quurt.  Journ.  Med.,  1912.  vol.  vi,  p.  Si. 
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A    STOCK   VACCINE    IN    PNEUMONIA, 

HY 

W.  F.  THEODORE  HAULTAIN,  B.A.,M.B.,  B.Ch.Cantab., 

CAPTilN  «.A.M.C.(S.B.). 


Di'itiNii  two  and  a  half  luontlis  I  had  in  iny  wards  eighty- 
cue  cases  of  pneumonia.  All  were  Indians,  and  almost 
nil  Htarted  as  iutiuenza,  althougli  such  complications  as 
malaria  (!M.T.,  B.T.),  dysentery,  and  relapsini»  fever  were 
jiresent  in  addition  to  the  pneumonia.  All  the  cases 
were  of  the  bi-onchopneumonic  type;  the  sputum  in 
jiractically  all  cases  was  excessive,  purulent,  and  very 
often  blood-stained,  but  not  rusty.  In  over  90  per  cent,  of 
cases  a  Gram -positive  strepto-diplococcus  was  the  pre- 
dominant ort^anism ;  it  was  found  also  post  mortem  in 
llie  lungs.  It  was  isolated  by  Captain  J.  1).  Beujafield, 
H.A.M.O.,  and  a  vaccine  was  prepared  from  several 
strains,  this  vaccine  being  used  as  the  stock  vaccine  in  my 
treatment. 

When  I  was  using  the  vaccine  for  the  fhst  time  I  divided 
uiy  cases,  so  that  every  third  of  those  who  had  the  strepto- 
diplococcus  in  the  sputum  was  treated  with  the  vaccine. 
Later,  as  1  found  the  vaccine  to  bo  of  value,  every  second 
case  was  treated  with  vaccine,  and  latterly  every  case  of 
pneumonia  which  had  had  the  strei)tococcus  in  the  sputum 
received  vaccine  treatment;  the  sputum  of  every  case  of 
Iineunionia  was  examined  for  the  organism. 

As  regards  other  treatment,  all  cases  have  been  treated 
similarly.  All  have  been  treated  with  a  stock  mixture 
consisting  of  potassium  iodide,  tincture  of  belladonna,  and 
aromatic  spirits  of  ammonia;  as  the  cases  occurred  in 
a  region  where  malaria  is  very  common,  even  though  that 
disease  was  not  found  to  be  present  on  the  examination  of 
two  blood  films  at  least,  quinine  was  given  daily.  As  the 
mouth  was  usually  very  dirty,  and  pyorrhoea  alveolaris 
by  no  means  uncommon,  a  thymol  mouth-wash  was  given 
daily  to  every  case.  The  usual  stimulants  and  oxygen 
were  given  according  to  the  circumstances  of  the  case. 

The  dosage  of  the  vaccine  used  as  a  standard  was  as 
follows,  slight  deviations  being  necessary  according  to 
the  circumstances  of  the  case;  for  instance,  if  a  marked 
reaction  followed  one  dose  of  vaccine  the  same  close  was 
given  when  next  the  vaccine  waS  due,  and  not  tlie 
increased  dose.  The  first  dose  consisted  of  five  million 
of  organisms  injected  subcutaneously ;  the  second,  given 
two  days  later,  of  ten  million;  the  third,  given  three  days 
after  the  second,  consisted  of  fifteen  million,  and  the 
fourth,  given  four  days  after  the  third,  of  twenty  million. 
In  every  case  when  the  temperature  came  down  to  normal 
the  vaccine  was  stopped,  but  was  given  if  any  rise  of 
temperature  occurred  again. 

The  statistics  for  the  81  oases  seem  to  show  that  the 
ttook  vaccine  is  of  great  value : 


1.  Treated  with  vaccine  (35  cases). 

Cures 
Deaths 

Mortality,  14.3  ijer  cent. 

2.  Not  treated  with  vaccine  (46  cases). 

Cures 
Deaths 

Mortality,  34.8  per  cent. 


30 
5 


30 
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Among  the  five  deaths  in  those  treated  with  the  vaccine 
three  were  complicated,  one  with  malaria  (B.T.),  the 
second  by  acute  bacillary  dysentery,  and  tlio  third  was 
found  at  necropsy  to  have  acute  tuberculosis  of  the 
lung  and  pleura  combined  with  tuberculous  laryngitis  as 
well  as  pneumonia.  Only  two  of  the  deaths  were  uncom- 
plicated, thus  lowering  the  mortality  in  the  uncomplicated 
cases  to  5.7  per  cent.  In  the  cases  not  treated  with 
vaccine  six  of  the  deaths  occurred  in  cases  complicated 
by  other  diseases,  three  being  complicated  by  mal.-iria 
(M.T.),  two  by  malaria  (B.T.),  and  one  by  a  liver  abscess, 
leaving  a  total  of  ten  deaths  from  uncoraplicatcd  jjuou- 
monia,  the  mortality  being  decreased  to  21.7  per  cent,  in 
suoh  cases. 

Four  cases  were  treated  with  autogenous  vaccines  pro- 
pared  by  Captain  Bon  jafield  from  the  sputum  of  each  cast'. 
All  these  cases  seemed  to  be  chronic,  but  all  recovered, 
and  a  marked  improvement  was  shown  after  the  use  of  the 
aatogeuous  vaccina 
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The  establishment  of  a  Ministry  of  Health  marks  a  now 
era  in  the  history  of  the  medical  profession  and  demands 
the  closest  attention  and  criticism,  with  a  view  to  co-opera- 
tion of  every  practitioner,  without  which  it  must  fail  to 
achieve  any  substantial  success.  In  addition  to  imited 
effort  to  further  the  broader  aims  of  medicine  each  special 
branch  must  seek  to  develop  its  opportunities  for  tho 
welfare  of  the  nation.  Sir  Bertraud  Dawson,  in  his  receut 
addresses  on  the  future  of  tho  medical  profession,  hits 
pointed  out  how  great  a  field  of  usefulness  exists  for  tho 
health  resorts  iu  this  direction,  especially  in  the  early  and 
preventive  treatment  of  many  diseases  which  seem  peculiar 
to  the  strenuous  life  of  to-day.  If  this  field  is  to  be  culti- 
vated to  its  fullest  extent  it  is  essential  that  all  practi- 
tioners in  such  resorts  should  combine  to  guide  the  develop- 
ment of  such  places,  whether  they  be  spas,  seaside  resorts, 
or  simple  climatic  stations,  and  to  bring  their  claims  as 
the  convalescent  homes  of  the  nation  prominently  before 
the  notice  of  the  public  and  the  state.  A  Ministry  of 
Health,  whatever  its  initial  programme,  must  develop  in 
the  direction  of  providing  care  and  treatment  for  the  sick 
— primarily  the  poor,  but  ultimately  for  the  whole  com- 
munity so  far  as  they  may  elect  to  take  advantage  of  it. 
National  sanatoriums  for  tuberculosis  already  exist ;  health 
resort  treatment  for  the  soldiers  has  been  freely  provided 
during  the  war,  and  its  logical  sequel  in  the  provision  of 
the  same  for  pensioners  has  followed;  nationalization  of 
hospitals  is  in  the  air,  and  will,  I  have  no  doubt,  soon 
become  a  fact,  and  state  recognition  and  control  of  health 
resorts  will  follow  sooner  or  later,  and  it  ought  to  be  in 
the  hands  of  the  medical  profession  to  determine  what 
form  it  shall  take. 

Of  the  total  working  time  lost  by  the  population  through 
illness  a  very  large  proportion  is  due  to  chronic  diseases  of 
the  rheumatic  type  which  are  capable  of  being  effectively 
treated  in  our  spas.  If  sent  for  treatment  early  they  can 
be  restored  to  usefulness,  but  it  allowed  to  drift,  as' they 
often  are,  they  become  hopeless  cripples,  such  as  may  be 
seeu  in  numbers  in  the  Poor  Law  hospitals.  In  no  class 
of  case  is  there  a  greater  prospect  of  saving  j'ears  of 
usefulness  to  the  state  by  early  treatment,  and  such  cases' 
ought  to  be  able  to  obtain  the  best  treatment  directly  they 
are  diagnosed.  But  how  can  this  be  done  so  long  as  the 
only  hospitals  specializing  in  such  work  are  dependent  on 
charity,  and  bound  to  limit  the  stay  of  patients  by  the 
subscriber's  letter  of  recommendation  or  some  similar 
means  of  accommodating  tho  supply  to  the  demand  ?  The 
hospital  at  which  I  have  the  honour  to  be  a  member  of 
the  staff  possesses  over  300  beds ;  I  have  known  a  waiting 
list  of  over  500  names,  many  of  the  unfortunate  people 
losing  time  which  must  make  all  tho  dijferouco  to 
their  chances  of  cure.  All  such  institutions  should  be 
controlled  by  the  state  in  such  a  manner  that  no  other 
factor  shall  influence  the  stay  of  tho  patient  than  that  of 
the  maximum  benefit  having  been  secured.  Iu  urging  this 
1  am  not  advocating  tho  claim  of  any  particular  mineral 
water  or,  indeed,  of  any  special  line  of  treatment,  but  simply 
that  such  cases  should  be  brought  together  under  con- 
ditions of  the  most  favourable  kind  as  regards  climate  and 
surroundings — in  fact,  in  health  i-esorts,  where  will  neces- 
sarily be  congregated  practitionei-s  of  the  greatest 
experience  iu  tlie  management  of  such  diseases.  Tho 
equipment  available  must  be  of  every  kind — balneological, 
electrical,  dietetic,  etc. — and  full  provision  must  be  made 
for  bacteriological  and  chemical  research,  and  a-ra}'  work. 

Nor  is  it  only  for  tho  rheumatic  diseases  that  such  pro- 
vision must  be  made,  nor  for  tho  poorer  classes  only. 
.V  largo  section  of  tho  middle  classes,  who  work  long  hours 
iu  shop  or  oHico,  often  uuder  unfavourable  conditions, 
cannot  afford  the  cost  of  a  visit  to  tho  sp;i  or  the  sea  of 
sulliciout  duration  to  restore  thoir  mental  and  physical 
balance,  or  the  loss  of  income  entailed  by  absence  from 
work,  whilo  their  iuoomo  and  so-called  social  position 
exclude  them  from  hospital  treatment  on  charitable  linos. 
Largely  for  such  cases  Sir  liertrand  Dawsou  has  suggesteel 

'Kliortoiiod  vernioc  of  a  pai>er  rpud  before  tlio  Section  of  Italoeolotfi 
and  Chmatolotiy  of  Uic  Uoynl  Socioty  of  Uodiuluo  ou  Hiivoh  6tli. 
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tlie  provision  of  sanatoriums  in  the  neighbourhood  of  large 
towns  where  they  mif>lit  reside  for  a  period  under  a  proper 
regimen  of  diet,  hydrotlierapy,  systematic  games,  etc., 
while  at  the  same  time  coutinuiog  in  some  measure  to 
attend  to  their  business.  He  looks  for  tlie  establishment 
of  such  sanatoriums  to  private  munificence,  but  it  is 
doubtful  if  more  than  a  fraction  of  what  is  required  could 
be  provided  in  that  way,  and  it  is  not  right  that,  we  should 
look  to  private  charity  for  the  performance  of  a  duty  which 
belongs  to  the  state.  It  is  to  the  interest  of  the  state  that 
the  fullest  facilities  for  maintaining  and  regaining  health 
should  be  brought  within  the  reach  of  every  one;  and, 
applying  this  principle,  it  follows  that  some  scheme  must 
be  evolved  in  our  health  resorts  to  bring  their  advantages 
withiu  the  reach  of  all. 

Some  form  of  state  supervision   is  therefore  inevitable 
sooner  or  later,  and  it  ought  to  lie  in  our  own  hands  to 
decide  what  form  it  shall  take.     It  will  have  to  be  decided 
whiHher  every  resort  sliould    provide   for  every   class  of 
patient  or  whether  it  would  be  better  that  there  should  be 
selected  places  wherein  by  means  of  a  state  subsidy  the 
cost  of  treatment  would   be   so  reduced  as  to  be  within 
the    leach  of  all,  or  whether  the  establishment  of   state 
sanatoriums  would  be  the  better  plan.     The  natural  advan- 
tages of  small  places,  which  may  be  far  greater  than  those 
of  their  more  pros^'erous  rivals,  should  be  developed   to 
their  fullest  extent  for   the   common  good,  remembering 
that  they  are  often  more  beneficial  to  the  neurasthenic 
or  the  sufferer  from  the  early  manifestations  of  arterio- 
sclerosis than  the  fashionable  spa  or  seaside  resort.     The 
sanitary  equipment  of  every  place  claiming  to  be  a  health 
resort  must  be  made  as  perfect  as  possible,  satisfactory 
water  supplies  secured,  and  natural  amenities  developed; 
but  so  long  as  these  requirements  have  to  be  provided  out 
of  local  rates  they  will  be  beyond  the  reach  of  small  places, 
and  even  the  larger  towns  will  be  administered  as  trading 
concerns,  and  the  financial  welfare  of  the  municipality  will 
come  before  provision   for  the  welfare  of  the   seeker  after 
health.     To  meet  this  difficulty  the  imposition  of  a  cure 
tax  on  Continental  lines  has  been  advocated,  but  the  esiab- 
lishment  of  such  an  innovation  might  prove  disastrous  to 
the  town  which  set  the  example,  and  to  be  equitable  it 
should  be  collected  by  the  state  and  distributed  according 
to  the  need  of  the  different  resorts  without  regard  to  the 
proportion  contributed  by  each. 

The  medical  profession  in  every  resort  ought  to  organize 
itself  for  the  purpose  of  team  work,  either  as  a  whole  or 
in  groups  of  partners,  so  that  every  case  might  be  dealt 
with  as  if  in  a  modern  and  perfectly  equipped  hospital — • 
the  physician,  the  surgeon,  the  practitioners  in  special 
branches,  the  i-adiographer,  and  the  pathological  chemist 
each  doing  his  share.  The  malade  imagmaire  would  soon 
be  eliminated,  or  perhaps  be  found  to  be  the  subject  of 
some  obscure  pathological  process  which  has  hitherto 
escaped  our  ken,  and  great  discoveries  would,  I  am  con- 
vinced, be  made  in  the  beginnings  of  chronic  disease  and 
in  its  treatment,  with  infinite  benefit  to  the  community. 

State  recognition  of  the  value  of  health  resort  treatment 
must  be  accompanied  also  by  the  establishment  of  sys- 
tematic instruction  in  physical  methods  of  treatment — 
hydrotherapy,  climatotherapy,  electrical  and  mechano- 
therapeutic  methods,  and  sliort  courses  of  instruction 
might  with  advantage  be  arranged  in  the  great  mineral 
water  hospitals.  This  would  not  only  benefit  those  whose 
intention  it  might  be  to  practise  in  the  health  resorts,  but 
would  extend  the  use  of  physical  methods  in  home  treat- 
ment and  would  enable  the  doctor  to  select  the  right 
climate,  mineral  water,  or  type  of  sanatorium  which  would 
be  of  most  benefit  to  his  patient. 

Possibly  to  some  these  views  will  seem  Utopian,  but  to 
establish  Utopia  in  the  matter  of  health  must  be  the  aim 
of  our  profession  if  we  are  true  to  it.  Our  duty  to  the 
state  demands  all  our  energies  and  the  subordinating  of 
personal  ambitions  and  inclinations  to  the  common  cause. 


At  a  recent  meeting  of  the  Belgian  Academy  of 
Medicine,  Dr.  De  Moor,  of  Brussels,  road  a  communica- 
tion embodying  the  results  of  a  study  of  the  growth 
(weight  and  size)  of  11,000  children  attending  the  schools 
of  the  Belgian  capital  during  the  four  years  of  the  war. 
He  found  that  there  was  an  average  retardation  of  nine 
to  twelve  montlis  in  their  development.  Tliis  result  he 
attributed  to  the  bad  food  and  housing  conditions. 


jfHcmoratttia: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

THE  ETIOLOGY  OF  RICKETS. 
The  cause  of  rickets  is  still  somewhat  obscure.  Still 
{Osier's  System  of  Medicine,  p.  776)  considers  the  one 
determining  cause  to  be  faulty  feeding  or  faulty  assimi- 
lation. Kickets,  he  says,  "  is  in  fact  a  food  disorder." 
Adami  (Principles  of  Fathologij,  p.  1008)  is  inclined  to 
regard  the  disease  as  a  disorder  of  growth  due  to 
improper  diet,  overcrowding,  and  general  uuhygienio 
surroundings. 

The  contribution  by  Noijl  Paton,  Findlay  and  Walson 
(BiiiTisH  Mkdioal  Jouknal,  1918,  vol.  ii,  p.  625)  is  welcome 
as  throwing  further  light  on  the  subject.  Their  observa- 
tions appear  to  show  that,  in  puppies  at  any  rate,  fresh  air 
and  exercise  are  more  important  than  diet  in  averting  the 
disease.  In  fresh  air  and  exercise  there  are  three  factors 
— the  actual  air  with  its  oxygen  content,  sunlight,  and 
bodily  exercise.  In  these  observations  several  of  the 
puppies  which  became  rachitic  were  admittedly  in  a 
large  airy  room,  and  some  of  them  apparently  took  quite 
a  lair  amount  of  exercise.  Is  it  not,  then,  the  third 
factor — sunlight — which  is  the  determining  element? 

Experience  in  this  country  seems  to  support  this  con- 
clusion. Nothing  could  be  worse  than  the  sanitation  of 
the  city  of  Srinagar.  Filth  diseases  abound.  The  children 
are  poorly  fed.  Hydrocarbons  are  deficient  in  their  diet. 
Infants  are  often  suckled  for  two  or  even  three  years. 
Poverty  and  squalor  are  universal.  But  rickets  is  ex- 
tremely rare.  In  twenty  thousand  out-patients  perhaps 
half  a  dozen  cases  may  be  seen.  The  overcrowding  and 
unhygienic  condition  of  Srinagar  differs  from  that  of 
large  towns  at  home  in  the  amount  of  sunlight.  For  nine 
mouths  in  the  year  the  sun  shines  nearly  all  day.  Even 
in  the  mouth  of  September  the  rays  are  so  strong  that  a 
thermometer  in  sunshine  will  sometimes  show  a  tempera- 
ture of  130' F.  Wlien  the  sun  shines,  whether  in  winterer 
summer,  the  poor  come  out  of  their  dirty  close  little  rooms 
and  work  and  sit  about  in  the  sunshine. 

The  only  case  of  rickets  I  have  seen  here  in  an  English 
child  was  in  a  large  house,  sufficiently  airy,  and  under  con- 
ditions where  tiiere  was  no  lack  of  good  nourishing  food. 
But  the  house  was  gloomy.  The  light  was  obstructed 
by  deep  verandahs,  and  no  sunshine  ever  penetrated  the 
rooms.  When  the  family  moved  to  a  new  house  with  free 
access  of  sunshine  the  disease  cleared  up. 

The  essential  point  is  that  in  the  East.,  o^-^n  where 
dwellings  are  insanitary  and  dark,  the  pei  pie  liv  ■  in  the 
sunshine  during  the  daytime. 

There  is  one  other  point.  Can  rickets  be  an  infective 
disease?  This  view  has  been  put  forth  by  Kassowitch  and 
Morpurgo  (Ceniralbl.  f.  Path.,  xiii,  1902,  p.  113).  The  ex- 
perimental work  on  young  rats  with  resulting  rickets  may, 
howevei-,  have  been  vitiated  by  operation  of  the  same 
causes  as  those  at  work  in  the  physiological  laboratories  o£ 
Glasgow.  At  the  same  time  infection  cannot  be  summarily 
excluded.  It  is  possible  that  absence  of  sunlight  is  only  a 
predisposing  cause,  just  as  waters  rich  in  maguesian  lime- 
stone salts  d.j  not  produce  goitre  but  predispose  to  the 
iutection  which  causes  it. 
Kashmir.      ,  ErnEST  F.  NevH. 

APPENDICITIS  COMPLICATED  BY  UMBILICAL 
HERNIA. 
A  PRIVATE  in  the  West  African  Regiment,  about  30  years 
of  age,  was  admitted  to  the  Military  Hospital,  Tower  HiU, 
Sierra  Leone,  complaining  of  pain  in  the  right  side;  it 
had  come  on  suddenly  three  days  previously ;  he  had  not 
had  a  similar  attack  before.  Tlie  temperature  was  100°  F., 
and  the  pulse  90.  The  bowels  were  regular;  the  tongue 
was  slightly  furred  and  moist  ;  micturition  was  normal. 
He  was  very  tender  over  the  right  iliac  fossa,  and  the 
lower  right  rectus  was  distinctly  rigid.  Pain  was  most 
intense  on  deep  pressure  over  McBurney's  point.  There 
had  been  no  vomiting.  A  small  reducible  umbilical  hernia 
was  noted.  This  is  very  common  in  both  sexes,  and  rarely 
gives  rise  to  any  trouble.  A  diagnosis  of  acute  simple 
appendicitis  was  made.  During  the  night  the  patient  was 
very  restless,  and  in  the  early  morning  complained  of  pain 
at  the  umbilicus.     The  hernial  swelling  was  tense,  and 
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tyiupauitic  aud  could  not  bo  reduced.     Pie  stated  that  this 
had  occurred  ouce  before. 

A  transverse  elliptical  incision  was  made  round  the 
unibiUcu.s  and  the  neck  ot  tbe  sac  exposed  and  slit  up. 
A  loop  of  slightly  congested  ileum  was  reduced  and  a 
radical  cure  effected  by  overlapping  the  rectus  sheath 
transversely,  after  closing  the  peritoneum  with  a  purse- 
siring  suture. 

Till!  appendix  was  approached  through  a  gridiron 
incision.  it  was  found  lying  behind  the  caecum,  to 
which  it  was  bound  by  slight  adhesions.  It  was  about 
four  inches  long  and  acutely  iutlamed,  the  tip  being 
nearly  perforated.  The  adhesions  were  separated  by 
gauze  tlissection  and  appendicectomy  performed,  the 
stump  being  carbulized  and  invaginated.  The  wound 
was  closed  in  the  usual  manner,  and  the  patient  made 
an  uninterrupted  recovery. 

The  appendix  was  very  oedematous,  and  there  was  a 
small  patch  of  necrosis  at  the  tip,  through  which  a  large 
stercolith  escaped.  The  mucosa  was  acutely  inflamed 
and  showed  numerous  small  haemorrhages. 

Appendicitis  is  stated  to  be  of  very  rare  occurrence 
among  the  natives. 

Cyril  H.  Cuff,  M.B.,  B.S.Dunelm.,  M.R.C.S.Eng., 
Lieut.  R.A.M.C. 


fUports  of  ^mttm, 

rOLYCYTHAEMIA. 

AT  a  clinical  nieetiug  of  the  Medical  Society  of  London 
held  on  April  14th,  the  President,  Dr.  A.  F.  Voklcker, 
in  the  chair,  amongst  the  cases  shown  were  three  with 
polycythaemia,  in  two  of  which  it  was  symptomatic, 
whilst  the  third  was  an  example  of  true  splenomegalic 
polycythaemia. 

In  a  case  shown  by  Dr.  J.  AV alter  Caer  the  patient  was 
a  man  aged  22,  who  was  suffering  from  dyspnoea  and 
exhaustion  on  any  exertion,  and  was  subject  to  attacks 
of  giddiness,  loss  ot  con.sciousuess,  and  convulsive  move- 
ments. Cyanosis  and  clubbing  were  present,  the  heart 
was  a  little  enlarged  to  the  right,  but  was  otherwise 
normal.  The  red  blood  corpuscles  numbered  8,200,000  per 
c.mm.,  the  white  corpuscles  7,200  per  c.mm.  The  differ- 
ential count  was  normal.  Haemoglobin  amounted  to  136  per 
cent. ;  the  colour  inde.x  was  0.8.  The  blood  pressure  was 
equal  to  120  mm.  Mg.  There  was  no  enlargement  of  the 
liver  or  spleen.  The  urine  was  normal.  Without  enlarge- 
ment of  hver  or  spleen  the  case  could  hardly  be  regarded 
as  one  of  idiopathic  polycythaemia  (Vaquez's  disease), 
and  the  question  arose  as  to  whether  it  was  a  case  of 
congenital  heart  disease  without  a  muriimr. 

In  the  course  of  the  discussion  Dr.  Pai:kes  Weber  said 
that  he  thought  it  was  probably  a  case  of  polycythaemia 
secondary  to  a  large  hole  between  the  ventricles. 

Dr.  Cahk  also  showed  a  case  of  congenital  morbus  cordis 
with  polycythaemia  in  a  girl  aged  16.  She  had  always 
Buffered  from  breathlessness  on  exertion,  and  occasioually 
from  attacks  of  precordial  pain.  She  had  had  four 
attacks  of  rheumatic  fever,  but  otherwise  her  health  had 
been  good.  There  was  a  loud  rough  systolic  murmur 
accompanied  by  a  well  marked  thrill  in  the  pulmonary 
area,  which  was  heard  less  loudly  all  over  the  precordium 
and  in  the  back.  The  apex  beat  was  in  the  fifth  space 
in  the  nipple  line,  and  the  heart  was  slightly  enlarged  to 
the  right.  The  blood  pressure  equalled  130  mm.  Hg.  The 
red  blood  corpuscles  numbered  7,000,000  per  c.mm.,  the 
white  blood  corpuscles  8,300  per  c.mm. ;  the  differential 
count  was  normal.  The  haemoglobin  equalled  112  per 
cent.,  the  colour  index  was  0.8.  There  was  slight  clubbing 
of  the  fingers  and  a  little  cyanosis. 

The  PitKSiDENT  pointed  out  that  it  was  unusual  that  in 
this  case,  which  on  examination  of  the  chest  presented  the 
features  of  pulmonary  stenosis,  there  should  bo  so  little 
cyanosis  and  no  definite  clubbing. 

Dr.  F.  S.  Langmkad,  while  agreeing  that  in  cases  of 
pulmonary  stenosis  the  most  extreme  degrees  of  cyanosis 
and  clubbing  were  mot  with,  said  that  he  had  often  found 
a  very  loud  murmur  and  considerable  thrill  in  the  pul- 
monary area  in  children  who  were  quite  free  from 
symptoms  of  any  kind, 


The  President  showed  a  case  ot  polycythaemia  rubra 
with  splenomegaly.  The  patient  was  a  man  aged  64.  The 
family  history  was  unimportant.  The  man  had  had 
pleurisy  thirty  years  ago,  but  no  other  illness  until  twelve 
months  ago,  when  he  began  to  complain  of  pain  across  the 
abdomen  and  afterwards  of  pains  in  the  back  and  in  the 
veins  of  the  legs.  There  was  cyanosis  ot  the  ears,  face, 
hands,  and  fet^t,  and  of  the  mucous  membranes  (conjunc- 
tivae, lijis,  mouth).  The  veins  were  turgid,  but  their  walls 
not  thickened.  The  spleen  was  enlarged,  not  tender,  and 
reached  for  three  tingerbreadths  below  the  costal  margin. 
There  were  no  valvular  lesions  of  the  heart.  A  trace  of 
albumin  was  present  in  the  urine. 

Blood  Count:  Red  corpuscles,  11,320,000  per  c.mm.;  white 
corpuscles,  5,900  per  c.mm. ;  haemoglobin,  120  per  cent. 

Differential  Count :  Polymorphs,  72  percent.;  lymphocytes, 
22  per  cent.;  hyalines,  3  per  cent.;  eosinophil,  1  per  cent.; 
basophil,  2  per  cent. 

The  blood  pressure  equalled  135  ram.  Hg. 

Dr.  Edmund  Cautley  showed  a  case  of  aortic  aneurysm 
and  (?)  gumma  in  mediastinum,  one  of  severe  anaemia  in  a 
man  aged  57  years,  and  a  case  of  coeliac  disease. 

Lieut.-Colonel  Donald  Armour  showed  a  case  of  cirsoid 
aneurysm  in  the  palm  of  the  hand. 


ANAESTHESIA. 


A  CLINICAL  evening  of  the  Section  ot  Anaesthetics  of  the 
lloyal  Society  of  Medicine  was  held  on  April  4th,  the 
President,  Dr.  Ll.  Powell,  in  the  chair.  Mr.  Ashley 
Daly  reported  a  case  in  which  direct  massage  of  the  heart 
restored  the  circulation  and  respiration  when  both  had 
ceased  in  the  course  of  an  abdominal  operation  upon 
a  patient  in  a  state  of  severe  shock.  The  President 
quoted  a  case  of  successful  heart  massage  during  laparo- 
tomy upon  a  middle-aged  man  with  rigid  abdomen. 
Dr.  F.  E.  Shipway  related  a  case  in  whicii  in  a  feeble 
man  ot  60  collapse  ensued  upon  withdrawing  the  stomach 
from  the  abdomen.  Heart  massage  was  successful  in 
restoring  the  circulation. 

Mr.  R.  E.  Appekly  read  notes  of  a  case  in  which  heart 
failure  followed  change  of  position.  The  patient  was  a 
stout  woman  anaesthetized  with  "  gas  and  ether  "  and  open 
ether,  for  laparotomy.  When  tbe  Trendelenburg  position 
was  adoiited  pulse  and  breathing  ceased.  These  were 
restored  by  artificial  respiration  and  horizontal  posture. 
The  operation  being  nearly  completed,  the  Trendelenburg 
position  was  tried  again,  when  the  same  sequel  of  events 
resulted. 

The  President  related  a  case  in  which  "  twilight  sleep  " 
and    spinal    analgesia    were    successfully    employed    tor  * 
Caesareau  section  upon  a  woman  suffering  from  influenza 
and  double  pneumonia. 

Dr.  F.  E.  Shipway  read  notes  showing  the  value  of 
oil -ether  anaesthesia  in  a  case  in  which  a  physician 
had  advised  against  operation  on  the  ground  thnt  no 
anaesthetic  could  be  tolerated.  The  patient  had  car- 
cinoma of  tho  stomach  and  had  been  the  subject  of 
aortic  aneurysm  for  four  years.  He  also  related  a  case  of 
enucleation  of  tonsil  in  a  man  weighing  24  st.,  whose  build, 
huge  abdomen,  large  pendulous  cliceks  and  chin,  and  very 
short  neck,  made  him  appear  a  most  unfavourable  subject 
for  anaesthesia.  Operation  was  .successfully  performed 
under  anaesthesia  induced  by  C.E.  mixture,  and  continued 
by  warm  chloroform  and  oxygen,  bromide  and  morphine 
and  atropine  having  been  used  as  preliminaries. 

Mr.  H.  E.  G.  liovLE  road  notes  ot  a  case  of  laryngo- 
fissure  with  removal  of  intralaryngcal  growth,  performed 
under  gas  and  oxygen.  Morphine  and  atropine  were  used 
beforehand,  and  "gas  and  oxygen  "  was  a<lmitted  through 
a  catheter  passed  into  the  tracheotomy  tube,  the  trachoi- 
tomy  having  been  performed  under  gas  and  o.x.ygeu  with 
rebrea  thing. 

THE    ENIGMA    OF   THE    HIHDS    IIRAIN. 

At  the  meeting  of  the  Manchester  Literary  and  Philo- 
sophical Society  on  March  18th  Professor  G.  Elliot 
Smith,  M.A.,  M.D.,  F.U.S.,  read  a  paper  entitled  "The 
Bird's  Brain."  It  had,  ho  said,  always  been  an  onigmii 
that,  in  spite  of  their  very  scanty  equipment  of  obvious 
cerebral  cortex,  birds  should  display,  in  their  powers  of 
tactile,  visual,  and  acoustic  disci  iniiuation,  their  associative 
memory,  aud  their  ability  to  learn  by  iudi"idual  experience, 
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outstanding  evidence  of  functions  such  as  are  intimately 
associated  in  mammals  with  the  activities  of  the  cortex. 
The  explanation  of  this  apparent  discrepancy  between 
tlie  morphology  of  the  brain  and  the  bird's  aptitude  to 
profit  by  experience  was  provided  by  tlie  fact  that  a  great 
part  of  the  structure  usually  called  "corpus  striatum" 
was  cortical  in  origin  and  in  its  fibre- connexions.  The 
structures  called  by  Edinger  "  hyperstriatum  "  (Kappers's 
"  neostriatum  ")  and  "  epistriatum  "  (Kappers's  "  arohi- 
striatum ")  were  composed  of  modified  cerebral  cortex; 
and  the  former  represented  not  only  the  neostriatum 
(nucleus  caudatus  and  putamen)  of  the  mammalian 
biaiu.  but  also  the  primordial  neopallium  or  true 
cerebral  cortex.  The  clue  to  the  iuterpretation  of 
these  homologies  was  provided  by  the  archaic  reptilian 
brain  that  had  survived  in  Sphenodon,  in  which  was  dis- 
played with  diagrammatic  clearness  the  formation  of  a 
great  cortical  ingrowth  into  the  lateral  ventricle.  The 
reason  for  this  curious  transformation  was  the  expansion 
of  the  lateral  edge  of  the  pallium  under  the  influence  of  a 
suddenly  increased  influx  of  sensory  fibres  (tactile,  visual, 
and  acoustic)  from  the  thalamus.  lu  virtue  of  the  prin- 
ciple of  neurobiotaxis  (Kappers),  this  cortical  overgrowth 
remained  moored  as  near  as  possible  to  the  incoming 
thalamic  fibres;  hence  the  development  of  the  "dorsal 
ventricular  ridge  "  (Johnston).  In  mammals  the  whole  of 
the  uewly  modified  cortex  did  not  become  drawn  into  the 
ventricular  ridge;  part  of  it  remained  upon  the  surface, 
free  to  expand  and  develop  into  the  neopallium  ;  the  rest 
became  transformed  into  nucleus  caudatus,  putamen,  and 
nucleus  amygdalae.  But  in  birds  the  whole  mass  became 
intraventricular,  and  represented  not  merely  the  neo- 
striatum but  also  the  rudimentary  neopallium. 


E^biclus. 


•WAR  NEUROSES. 
The  treatment  of  the  important  group  of  cases  classed  as 
war  neuroses  has  hitherto  been  mainly  confined  to  a  few 
selected  officers  in  the  R.A.M.C,  but  now  that  such  cases 
are  being  dispersed  in  largely  increasing  numbers  through- 
out the  country  it  becomes  necessary  for  all  practitioners 
to  have  some  knowledge  of  the  best  methods  of  diagnosis 
and  treatment.  Relapse  of  the  apparently  cured  and  care 
of  those  discharged  to  pension  will  give  cause  for  anxious 
thought,  and  therefore  Dr.  MaoCuruy's  simple  and  clear 
statement  of  the  main  conditions  will  be  welcomed.' 
Bringing  to  the  subject  many  years  of  experience  in  civil 
neurological  work,  aad  viewing  the  war  problems  from  the 
standpoint  of  an  observer  in  British  military  hospitals,  he 
has  arrived  at  certain  definite  conclusions  which,  if  not 
altogether  accepted  by  most  war  neurologists,  are  yet 
likely  to  prove  helpful  to  those  less  experienced. 

A  true  conception  of  war  neuroses  demands  a  study 
of  psychology  in  warfare.  This  has  not  always  been 
sufficiently  recognized  in  the  past,  either  by  the  medical 
profession  or  by  the  military  authorities.  For  the  latter, 
since  warfare  leads  to  an  increasing  strain  on  the  human 
mechanism,  such  knowledge  is  essential.  A  careful  study 
of  the  psychological  results  of  aerial  bombing,  for  instance, 
is  likely  to  lead  to  more  useful  conclusious  than  a  mere 
regard  for  the  material  results.  So  also  knowledge  of 
how  to  produce  in  the  armed  forces  of  the  enemy  the 
mental  breaking  strain,  whether  in  individuals  or  in 
formations,  and  at  the  same  time  to  protect  his  own 
troops,  becomes  to  an  army  commander  almost  as  im- 
portant as  the  infliction  or  the  prevention  of  physical 
injuries. 

Dr.  MacCurdy  considers  that  war  neuroses  may  be 
divided  into  two  classes — the  "  anxiety  states  "  and  the 
"  conversion  hysterias."  lie  regards  them  as  being  simple 
in  origin — far  more  so  than  similar  conditions  in  civil  life, 
and  as  originating  largely  in  the  elementary  instinct  of 
self-preservation.  In  the  "anxiety  states"  the  more 
common  causes  are  shown  to  be  fatigue — whether  physical 
or  mental — and  the  strain  of  living  constantly  on  the  alert, 
associated,  in  officers  especially,  with  a  sense  of  great 
responsibility.   This  produces  disturbed  sleep,  and  a  vicious 
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circle  is  set  up,  leading  ultimately  to  a  desire  for  death  as 
an  end  to  the  misery,  and  the  final  collapse,  which  may  be 
ushered  in  by  a  stuporous  condition.  The  author  con- 
sidei-s  that  disturbance  of  the  endocrinic  functions  has 
not  been  proved  to  play  a  very  important  part.  He  also 
regards  an  intensive  bombardment  as  being  a  prominent 
factor  in  the  causation  of  these  mental  states.  Both  these 
views  may  be  questioned.  The  slow,  intermittent  bom- 
bardment at  uncertain  intervals  is  by  some  regarded  as 
more  trying  than  the  short  hurricane  of  shells.  The 
mental  struggle  of  the  man  who  feels  himself  beginning  to 
break,  and  who  makes  conscious  efforts  to  conceal  his  con- 
dition, and  to  avoid  the  appearance  of  cowardice,  living 
meanwhile  a  life  of  mental  martyrdom,  is  well  portrayed. 
Perhaps  one  day  we  shall  have  an  account  written  by  a 
neurologist  or  a  psychologist  of  his  own  condition,  if  such 
a  one  has  had  the  necessary  personal  experience.  As 
might  be  expected,  officers  suffer  more  in  proportion  than 
men  from  these  "anxiety  states."  The  treatment  may 
be  summarized  as  immediate  rest,  the  avoidance  of  drugs, 
progressive  work,  and  the  intelligent  individual  sympathy 
of  the  doctor  with  his  patient. 

"Conversion  hysteria  "  is  defined  as  a  neurosis  in  which 
there  is  an  alteration  or  dissociation  of  consciousness 
regarding  some  physical  functiou ;  for  example,  mutism, 
paralysis,  or  anaesthesia.  It  occurs  more  frequently  iu 
soldiers  than  in  officers,  and  is  often  implanted  on  soma 
physical  trauma.  Here  again  self-protective  individualism 
plays  its  part,  for  such  a  manifestation  will  naturally 
protect  the  individual  from  further  fighting.  For  these 
conditions  re-education  is  advocated  as  the  best  treatment, 
to  the  exclusion  of  electricity  and  hypnotism. 

The  argument  of  the  book  is  supported  by  many  illus- 
trative cases,  and  the  author  has  given  a  simple  bat 
eminently  helpful  outline  of  this  complex  subject. 


SYPHILIS  AND  PUBLIC  HEALTH. 
At  the  present  time,  when  the  air  is  full  of  reconstruction 
and  the  attitude  of  the  lay  and  professional  mind  is  that 
of  expectancy  as  to  changes  in  the  way  in  which  syphilis 
should  be  regarded  and  dealt  with,  an  impartial  survey  of 
the  data  as  to  prevalence,  sources  of  infection,  personal 
prophylaxis,  and  public  health  measures  agaiust  this 
disease  is  of  great  value.  Lieut.-Colonel  E.  B.  Vbddeb's 
book  on  Syphilis  and  Public  Health,'^  published  by  per- 
mission of  the  Surgeon-General  of  the  United  States 
Army,  admirably  meets  this  want.  The  author  has  had 
exceptional  opportunities  of  studying  the  subject  in  the 
United  States  army,  having  had  a  long  term  of  service  both 
in  the  field  and  in  garrisons,  followed  by  four  years  of 
laboratory  work.  The  error  in  his  method  of  carryii\g 
out  the  Wassermann  reaction,  which  is  described  iu  the 
appendix,  works  out  at  1  per  cent. 

The  first  hundred  pages  are  devoted  to  a  statistical 
account  of  the  prevaleuce  of  the  disease,  about  half  the 
space  being  occupied  by  details  about  the  United  States, 
where  the  importance  of  the  disease  as  a  disposing  factor 
to  pulmonary  tuberculosis  is  shown  by  the  pre.sence  of 
syphilis  in  20  to  30  per  cent,  of  the  ordinary  class  of  con- 
sumptives in  the  sanatoriums.  In  speaking  of  the  spread 
of  the  disease  in  remote  parts  of  the  world  he  epigram- 
matically  remarks  that  probably  whole  races  become 
thoroughly  syphilized  much  faster  than  they  become 
civilized. 

On  the  basis  of  numerous  statistics  a  strong  case  is  made 
out  for  prophylaxis  both  before  and  immediately  after 
coitus,  and  in  meeting  the  objection  to  prophylaxis — that 
venereal  disease  is  God's  punishment  for  immorality  and 
that  the  fear  of  disease  deters  many  from  vice — he  insists 
that  the  punishment  falls  on  innocent  wives  and  children, 
and  is  therefore  not  a  just  punishment  such  as  a  just  God 
would  devise ;  and  that  the  idea  that  the  fear  of  disease 
acts  as  a  deterrent  to  immorality  is  a  very  widespi-ead 
delusion,  for  young  men  fear  little ;  this  is  not  due  to 
ignorance,  as  medical  students  are  not  more  moral  than 
other  students.  He,  however,  insists  that  satisfactory 
results  from  prophylactic  measures  can  only  be  expected 
among  bodies  of  men  under  strict  discipline,  military  or 
otherwise.  Ho  concludes  that  notification,  although  desir- 
able, caimot  bo  elfective  uutil  ample  facilities  for  treatment 

''fiiiuhilia  ami  Public  Htalth.  By  Edward  B.  Tetider.  A.M.,  M.D.. 
Lieiituimiit  Colonel.  Medical  Corps.  United  Rtates  armj'.  Fhiladelpliia 
and  .Now  York;  Lea  and  Fobigor.    1918.    (Pp.315.    2.25  dols.) 


AltBlti  26,   1919] 


^»0¥AI)  MBfilOA'L   BENKVOLBNT   PUN>D. 


[TnK-Biumsv 


5Er: 


are  pioviilcil,  and  yives  a  detailed  siimiuiiiy  of  tlio  locjiiiicv 
tiieuts  for  tlio  coutiol  of  sypliilis  by  a  coiiunuiiity.  Tlioti<;h 
Uu'f^oly  based  011  tlio  couditious  iu  tlio  United  Staten  thin 
work  should  be  read  by  any  one  in  tliis  country  seriously 
interestod  iu  the  problem  of  reneveal  disease. 


CONSCIENCE  AND  FANATICISM. 
Ir  is  a  far  cry  to  the  thirteeutli  ceutnry  Ayeubita  of  In  wit, 
wlieieiu  the  lirst  English  writer  011  this  theme  essayed  to 
cxtiouud  his  subject  in  10,000  lines.  To  the  formidable 
mass  of  literature  that  has  grown  up  ou  this  foundation 
during  the  passage  of  seven  hundred  years  Mr.  G.  Pitt- 
l{n-i!us  has  now  added  a  volume  entitled  Conscience  and 
yiinaticism  :  An  Essay  on  Moral  Vuhtrs."  When  con- 
seription  became  law  the  subject  entered  a  new  phase  and 
has  taken  a  place  in  public  general  discussion,  such-  as  it 
never  had  before. 

The  "conscience"  in  matters  of  religion  has  always  been 
recognized  and  accepted,  but  the  conscience  which  forbids 
a  man  to  make  a  road  for  an  army  or  to  infuse  a  cup  of 
tea  for  a  soldier,  or  even  to  hand  a  bandage  to  a  wounded 
combatant,  is  something  entirely  novel.  But  there  it  is, 
and  even  the  law  has  given  public  acknowledgement  of  its 
existence  and  provided  safeguards  against  its  being  out- 
raged. The  time  is,  therefore,  opportune  for  a  discussion 
of  what  conscience  really  is,  and  as  to  the  sphere  within 
which  its  dictates  should  be  regarded  as  inviolable.  Mr. 
I'itt-Itivers's  contribution  to  the  subject  puts  aside  all 
re^igious  sanctions  and  frankly  bases  "conscience"  upon 
utilitarian  grounds.  The  utility  may  not  be  very  clear  to 
the  individual,  but  it  comes  down  to  him  by  inheritance 
from  ancestors  who  experienced  it.  TJiis  instinct,  or 
hereditary  influence,  in  a  particular  life  will  be  modified 
by  various  factors — Emotion,  J  udgemeut  of  Ends,  Environ- 
ment, and  Cosmic  Suggestion.  The  last  of  these  is  the 
author's  explanation  of  the  psychology  of  the  crowd.  In 
the  exposition  of  this  thesis  many  subjects  are  touched 
upon — subliminal  consciousness,  faith  healing,  hypnotism, 
symbolism,  auto  suggestion.  As  the  press  is  described  by 
the  author  as  an  organized  concern  for  the  dissemination 
of  lies  and  counter  lies  and  the  propagation  of  hate,  envy, 
and  humbug,  we  have  some  hesitation  iu  giving  any  opinion 
as  to  his  work.  This  we  may  say,  however,  that  the  links 
of  the  argument  are  not  always  very  evident,  and  that  the 
explanation  of  conscience  seems  to  consist  iu  explaining  it 
away  altogether. 


JOHNSTONE'S  "  MIDWIFERY." 
The  second  edition  of  A  Textbooh  of  Midwifery,*  by  Dr. 
R;  W.  .Johnstone,  has  appeared  from  the  Edinburgh 
Medical  Press  Series,  and,  without  presenting  any  very 
unusual  features,  it  has  substantiated  its  claim  to  place 
before  the  student  and  practitioner  a  concise  presentment 
of  midwifery.  The  uevr  edition  contains  additional  matter 
which  deals  with  the  most  recent  topics  of  midwifery  and 
gives  the  author's  views  on  them.  They  are  a  little  dis- 
appointing and  are  not  dealt  with  in  any  great  detail,  but 
this  will  doubtless  be  remedied  as  knowledge  of  these 
subjects  accumulates  and  becomes  moi'e  definite.  Apart 
from  this,  the  subject  matter  is  clearly  handled,  and  a  very 
commendable  feature  of  the  book  is  the  simplicity  and 
brevity  of  the  language  in  which  the  maiu  outlines  are 
laid  down.  This  is  especially  true  of  the  chapter  on 
embryology,  for,  although  there  is  a  difference  on  certain 
points  from  the  usually  accepted  teaching,  the  author 
gives  a  clear  account  of  his  own  view  of  the  subject  and 
does  not  allow  himself  to  wander  from  the  main  issue  to 
detail  at  length  what  other  people  think  and  so  confuse 
the  mind  of  the  reader.  The  illustrations  are  skilfully 
drawn  and  include  a  considerable  number  from  other  text- 
books on  the  same  subject.  These  enhance  the  value  of  a 
very  serviceable  volume,  which  can  be  recommended  to 
students  and  iiractitioncrs  of  midwifery. 

» CmiDOience  and  FanaUcitm:  An  Eaiau  on  Moral  Valuea.  By 
Guorco  ritt-Kivcrs.  Loudon:  Wm.  Heinuuiauu.  1919.  (Ueiny  &vo, 
pli.  xvi  +  112.    68.  not ) 

«  A  Textbook  of  Midwifery.  For  Stiideotn  and  Pmctitioners.  By 
R..  W.  .lohnalore.  M.A.,  M.D..  F.B.C.S.,  M.UC'.I'.M.  .Second  ertitlon. 
London:  A.  and  G.  Black,  Ltd.  1918.  (Cr.  8vo,  CD.  zxvl  +  495:  264 
tluaioa.    12s.  Gd.  usfe.) 


NOTES    ON    BOOKS. 

Sin  Henky  Morris's  introductory  address  to  the  meeting 
of  the  medical  profession  held  iu  the  Steiuway  Hall, 
Loudon,  ou  October  1st,  1918.  was  reported  in  the  .Iournal 
of  tht!  same  week,  lie  has  since  pul)lished  itiua  pamphlet,'' 
together  with  additional  remarks  on  the  need  of  medical 
rejireseutatiou  in  Parliament. 

In  a  pamphlet  comhi;.;  to  us  from  Buenos  Aires  Urs. 
Castex  and  Mathik  uphold  the  simple  theory  that  ulcers 
of  the  stomach  and  duodouum  are  exclusively  syphilitic  in 
origin.''  The  iufectiou  is  to  be  regarded  as  congenital  iu 
nine-tenths  of  the  patients  developing  such  ulcers  before 
the  age  of  30,  and  as  acquired  in  nine-tenths  of  those 
suffering  from  them  after  that  age,  the  remaining  tenth  oil 
the  cases  beiug  due  to  the  acquired  or  the  congenital  forma 
of  syphilis  respectively.  The  authors  argue  that  the 
treatment  of  gastric  and  duodenal  ulcer  must  be  anti- 
syiJhilitic  if  it  is  to  be  curative  ;  treatment  on  dietetic 
lines  they  describe  as  palliative  only.  They  record  a.; 
number  of  oases  illustraliug  their  point  of  view.  The 
essay  suggests  that  the  etiology  ol  these,  ulcers  is  not 
the  same  in  the  Argentine  as  it  is  in  this  country. 

Volumes  32  and  33  of  the  Transactions  of  the  Americart 
Cliniaiological  Association,  for  the  years  1916  and  1917, 
contain  a  number  of  papers  that  should  interest  general 
practitioners  of  medicine  in  America  as  well  as  specialists 
in  balneology  and  climatology  all  the  world  over;  to  a 
large  extent  these  papers  deal  with  the  general  aspects 
of  diseases  of  the  luugs  or  heart. 


^  Medical  Men  iu  Parliiiment.  An  aildress  delivered  by  Sir  Henry 
Morris.  Bt.    Loaidou  :  Hurrisoa  and  Sons.    191ii_    Trice  6d. 

*^SrtrIis  hereditaria  tardia.  La  Utcera  Gastrica  y  Duodenal.  Bv 
Mariano  R.  ('astex  and  Adolfo  Mathis^  Buenos  Aires;  A'.  Quidi 
BuJlarini.    1918.    (Roy.  8vo,  np-  44.) 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  '  the  meeting  of  the  Committefr  on  April  8th,  1919, 
thirty  cases  were  considered  and  £305  voted  to  twenty- 
five  of  the  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved  ; 

Daughter,  aged  74,  of  M.D.Lond.  who  died  in  1877.  Only 
certain  income  £56  12s.  per  annum  from  investments,  etc. 
Voted  £12  in  twelve  instalments. 

Widow,  aged  66,  of  L.S.A.Ijond.  who  diadiinaSK,  Wasleffc 
unprovided  for.  Has  army  allowance  from  son,  who  is  a 
Ijrivate.  One  daughter  married,  and  unable  to  help.  Pays 
12s.  6d.  a  week  rent.    Voted  £2,  and  referred  to  the  Guild. 

M.R.C.S.Eug.,  aged  82,  widower,  who  has  a  pension  of  S.IQO 
a  year,  but  lost  other  income  through  death  of  wife,  wlio  had 
an  annuity.  Suffers  from  ill  health.  Kelatives  are  teinponu-ily 
paying  the  rent,  which  is  £38  per  annum.  One  daughter, 
aged  44,  who  was  formerly  a  governess,  but  is  now  at  home' 
looking  after  her  father.     Voted  £26  iu  twelve  instalments. 

Danghter,  aged  58,  of  M.K.C.S.Eng.  who  died  in  1898. 
KftCBives  a  pension  of  63.  per  week  from  an  assurance  com- 
pany where  she  used  to  work.  Pays  3s.  a  week  rent  lor  one 
room.  Relieved  four  times,  £53.  Voted  £15  in  twelve 
instalments. 

Danghter,  aged  50,  of  M.D.QIasg.  who  died  in  1872.  Earns 
£1  per  week  by  clerical  work  and  takes  in  paying  guests  when 
possible.  Lives  in  own  house.  Pays  £8  a  year  for  rates.  She 
linds  it  clifticnlt  to  manage  owint;  to  the  high  cost  of  living. 
Relieved  four  times,  £40.     N'oted  £10  in  two  instalments. 

Widow,  aged  50.  of  Jf.H.Edin.  who  died  iu  1912.  Was  left 
totally  unjirovidod  for,  with  seven  children,  the  two  youngest 
Btill  at  school.  Receives £22  from  other  charities  and  £65  from 
chiUlron.  Relieved  seven  times,  £132.  Voted  £20  iu  twelve 
instalments. 

Widow,  aged  64,  of  L.R.C.P.Irel.  who  died  in  1916,  and  was 
an  annuitant  of  the  Fund  and  other  charities.  Applicant  wna 
left  without  meaus.  Has  £30  from  another  charity  and  £15 
from  friends.  Rent  and  rates,  £48.  Relieved  three  times,  £29. 
Voted  £15  iu  twelve  instalments. 

Widow,  aged  43,  of  l,.R.C!.P.Ediu.  wlio  died  in  1917.  Appli- 
cant's husband  liiod  unexpecteiiiy,  and  left  her  with  two 
chikhon,  now  aged  15  and  11.  Only  income  £70  from  dividends. 
Rent  and  rates  £20.    Relieved  once,  £10.    \'oted  £15. 

Subscriptions  may  be  sent  to  the  Acting  Honorai-y 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street^ 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Deuovolent  Fund  Guild  is  now  called 
upon,  !is  a  roBult  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  tor  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  %v<imen,  and  for  old  mon.  I'lio  gifts  should  ba 
Bcut  to  the  sooretury  of  the  Uuild,  43,  Bolaovor  Street,  W.l, 
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SIR   CLIFFORD   ALLBUTT'S   PORTRAIT. 

The  Council  of  the  British  Medical  Association  has 
asked  the  President,  Sir  Cliflord  Allbutt,  K.C.B., 
F.R.S.,  to  accept  a  portrait  of  himself  as  a  gift  from 
members  of  the  medical  profession,  and  he  lias  con- 
sented to  give  sittings  for  the  purpose  to  an  artist  of 
eminence.  Sir  Cliflord  Allbutt  has  been  President  of 
the  Association  since  August,  1914,  and  has  on  many 
occasions  shown  the  deep  interest  he  takes  in  its 
work.  Age  sits  lightly  upon  him  ;  he  took  an  active 
part  in  the  recent  most  successful  Special  Clinical 
and  Scientific  Meeting  in  London,  and  will  be  in  the 
chair  at  the  annual  meeting  to  be  held  at  Cambridge 
in  1920.  Sir  Clifford  Allbutt  has  been  Eegius 
Professor  of  Physic  in  the  University  of  Cambridge 
since  1892.  So  great  is  the  respect,  and,  if  we  may 
be  permitted  to  say,  the  affection,  in  which  he  is  held 
by  all  ranks  of  our  profession,  that  very  many  will 
without  doubt  wish  to  join  in  this  presentation  to 
him.  It  has  accordingly  been  decided  to  limit  the 
amount  of  individual  subscriptions  to  one  guinea. 
The  Treasurer  of  the  British  Medical  Association  is 
now  prepared  to  I'eceive  subscriptions  of  this  or  lesser 
amount  from  any  member  of  the  profession.  Cheques 
should  be  made  payable  to  the  "  Sir  CHfford  Allbutt 
Presentation  Fund,"  and  crossed  London  County, 
Westminster,  and  Parr's  Bank. 


THE  PROFESSIONAL  WAR  COMMITTEES. 

To  Scotland  we  owe  the  origin  of  the  first  of  the 
professional  war  committees.  To  the  Metropolitan 
Counties  Branch  Council  of  the  British  Medical 
Association  is  due  the  credit  for  laying  the  founda- 
tions of  the  Central  Medical  War  Committee.  From 
the  Central  Medical  War  Committee  arose  the 
suggestion  for  the  formation  of  the  Committee  of 
Reference.  To  the  National  Insurance  Commissioners 
the  three  Committees  were  indebted  for  their  recog- 
nition as  statutory  bodies.  From  Mr.  Winston 
Churchill,  a  pohtician  in  a  hurry,  the  professional 
committees  received  their  coup  de  grdce.  Such  is  the 
history,  in  brief,  of  the  movement  whereby  throughout 
the  war  the  policy  of  retaining  in  medical  hands  the 
management  of  medical  affairs  was  maintained.  It 
may  be  of  interest  to  give  a  fuller  account  of  the  work 
undertaken  by  these  committees,  and  the  part  played 
by  the  .Association  in  their  work. 

Within  a  few  weeks  of  the  declaration  of  war  the 
first  step  was  taken  by  the  Scottish  Committee  of  the 
Association  at  the  instance  of  its  chairman,  the  late 
Dr.  Hamilton  of  Hawick,  and  the  Scottish  Medical 
Service  Emergency  Committee  was  formed,  consisting 
of  representatives  of  Scottish  universities  and  medical 
corporations,  and  of  the  British  Medical  Association. 
It  was  in  January,  1915,  that  the  first  definite  step 
was  taken  in  England  :  two  members  of  the  Metro- 
politan Counties  Branch  then  proposed  at  the  Council 
meeting  of  the  Association  that  a  special  committee 
of  the  iSritish.  Medical  Association  should  be  formed 


to  deal  with  war  questions.  The  Council,  however, 
considered  it  better  to  await  the  meeting  of  the 
Representative  Body,  and  in  the  meanwhile  referred 
the  questions  that  were  arising  to  the  existing  Com- 
mittee of  Chairmen  of  the  Standing  Committees  of 
the  Association. 

In  April  the  Metropolitan  Counties  Branch  Council, 
finding  many  urgent  matters  to  deal  with,  set  up  a  War 
Committee  of  its  own  ;  an  office  was  provided  for  it  in 
the  Common  Room  of  the  Association,  and  it  began 
to  make  a  list  of  all  medical  practitioners  within  the 
metropolitan  area.  This  experiment  after  two  or 
three  months  made  it  plain  that  the  matter  could 
not  be  dealt  with  by  areas  acting  independently,  and 
that  the  work  begun  by  the  Metropolitan  Countiea 
Branch  must  be  extended  to  the  whole  of  Eng  and 
and  Wales.  The  Central  Medical  War  Committee 
was  accordingly  constituted  at  the  Annual  Repre- 
sentative Meeting  in  Ju!y.  1915.  The  representatives 
of  the  Association  were  the  four  ex  officio  members ; 
four  members  elected  by  the  Council  ;  tour  members 
elected  by  the  Representative  Meeting  from  among 
its  own  body ;  and  four  other  persons  also  chosen 
by  the  Representative  Body — namely,  Sir  William 
Osier,  Sir  T.  Clifford  Allbutt,  Dr.  A.  E.  Shipley, 
Master  of  Christ's  College,  Cambridge,  and  Dr.  T. 
Jenner  Verrall.  Six  other  members  representing  tha 
universities,  colleges,  and  other  medical  bodies  were 
co-opted,  and  later  the  number  of  members  was 
increased  to  thirty. 

The  terms  of  reference  of  the  Committee  were  "  to 
organize  the  medical  profession  in  such  a  way  as 
will  enable  the  Government  to  use  every  medical 
practitioner  fit  to  serve  the  country  in  such  a  manner 
as  to  turn  his  qualifications  to  the  best  possible  use, 
and  to  deal  with  all  matters  affecting  the  medical 
profession  arising  in  connexion  with  the  war."  In 
October,  1915,  the  Insurance  Commissioners  became 
alive  to  the  fact  that  the  increase  of  the  army  and  tha 
imminence  of  conscription  might  necessitate  closer 
organization  of  the  medical  profession  if  the  panel 
service  was  to  be  maintained.  Accordingly  they 
approached  the  Central  Medical  War  Committee, 
which  was  then  engaged  in  compiling  an  annotated 
list  of  the  whole  of  the  medical  profession  in  England 
and  Wales,  with  a  view  to  co-operation.  Prom  this 
it  resulted  that  throughout  its  existence  the  meetings 
of  the  Committee  were  attended  by  representatives 
of  the  Insurance  Commission,  the  Local  Government 
Board,  and  other  Government  departments.  This 
co-operation  was  of  the  highest  value  to  the  Com- 
mittee ;  first  because  the  Insurance  Commission,  and 
later  the  Ministry  of  National  Service,  supplied  a 
great  deal  of  indispensable  clerical  assistance  ;  and 
secondly,  because  it  was  through  the  Insurance  Com- 
missioners that  the  three  committees  became  recog- 
nized as  statutory  professional  committees  when  tha 
Military  Service  Acts  were  passed.  Thus  the  com- 
mittees, which  at  their  origin  were  of  the  nature  of 
advisory  committees  to  the  Director-General  A. M.S., 
on  matters  affecting  the  relation  between  the  medical 
demands  of  the  army  and  the  medical  requirements 
of  the  civil  population,  subsequently  became  active 
recruiting  agencies  to  obtain  medical  officers  for  the 
R.A.M.C.,  while  retaining  sufficient  independence  to 
criticize  Iron:  time  to  time  the  demands  and  methods 
of  the  War  Office  authorities. 

The  work  undertaken  by  the  Central  Medical  War 
Committee  was  wide  and  varied.  In  addition  to  the 
task  of  preparing  the  list  of  the  medical  profession, 
shovving  ages  and  conditions  of  practice,  a  scheme  of 
enrolment  was  devised  while  service  in  the  forces  was 
still  voluntary,  and  a  system  of  local  war  committees 
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representative  of  the  whole  medical  profession  was  set 
up  throughout  the  country.  Diflicultios  in  connexion 
wM\  the  selection  of  members  of  the  staffs  of  London 
hospitals  led  to  representations  being  made  to  the 
two  Koyal  Colleges,  and  these  representations  resulted 
in  the  formation  of  the  Committee  of  Reference.  An 
Irish  Medical  War  Committee  was  also  established. 
Under  the  Military'  Service  Act  of  1916  it  was  pro- 
vided that  if  a  medical  man  of  military  age  produced  a 
certiticato  of  enrolment,  the  recruiting  authority  would 
refrain  from  further  action,  and  it  recognized  the 
committees  as  professional  committees  "todealwitli 
claims  for  exemption  made  in  respect  of  duly  qualified 
practitioners,  the  decision  of  such  committees  to  be 
binding  on  tribunals."  This  recognition  involved 
laborious  investigation  of  the  medical  conditions  of 
every  district  and  frequent  and  prolonged  meetings  of 
the  Committee  for  the  hearing  of  appeals  against 
military  service.  Ic  was  during  this  work  that  the 
War  Office  made  the  unfortunate  mistake  of  calling 
up  for  military  service,  in  April,  1917,  all  medical  men 
under  41.  The  combined  protest  of  the  Central 
Medical  War  Committee  and  the  Committee  of  Refer- 
ence led  to  a  rapid  abandonment  of  this  ill-considered 
proposal  and  the  tender  of  suitable  apologies  by  the 
military  authorities. 

Other  noteworthy  pieces  of  work  undertaken  by  the 
Central  Medical  War  Committee  were  the  organiza- 
tion of  National  Service  Medical  Boards  throughout 
England  and  Wales  at  extremely  short  notice;  the 
nomination  of  members  for  Neurasthenia  Boards; 
the  preparation,  in  collaboration  with  the  Committee 
of  Eeference,  of  .a  scheme  for  dealing  with  dis- 
ohiirgeabie  soldiers  ;  the  investigation  of  methods  for 
carrying  on  central  surgeries ;  the  consideration  of 
what  was  called  "mobilization  of  the  whole  pro- 
fession," which  led  to  the  drafting  of  a  scheme  of 
substitute  medical  service  for  submission  to  the 
Ministry  of  National  Service  ;  the  criticism  of  certain 
orders  of  the  Food  Controller  as  to  rations  for  in- 
valids ;  and  the  preparation  of  a  scheme  for  the 
release  of  medical  oflicers  from  the  forces.  With 
regard  to  central  surgeries  and  substitution  service, 
it  so  happened  that  the  armistice  came  in  time  to 
prevent  the  trial  of  either  of  these  experiments  on  a 
large  scale.  That  the  supply  of  doctors  for  the  civil 
population  had  reached  a  dangerously  low  level  was 
shown  by  the  second  wave  of  the  infiueuza  epidemic 
at  the  close  of  1918.  If  hostilities  had  continued  it 
would  probably  have  been  impossible  to  avoid  some- 
thing like  mobilization  of  the  whole  profession,  unless 
a  method  had  been  found  to  force  upon  the  War 
Office  a  more  economical  use — or  at  least  co-operation 
with  the  civil  profession  in  the  use — of  medical  ofiBcers 
in  the  army. 

In  the  last  months  of  its  career  the  Central  Medical 
War  Committee  prepared  for  the  Ministry  of  National 
Service  a  scheme  for  the  demobilization  of  medical 
officers.  The  fairness  of  this  scheme  was  almost 
universally  recognized  by  the  civilians  to  whom  it  was 
to  apply.  It  was  adopted  by  the  Ministry  of  National 
Service  and  was  in  process  of  application.  Unfor- 
tunately, however,  it  could  not  be  made  to  work 
rapidly  enough  in  the  early  stages ;  and  for  this 
various  causes  may  be  surmised.  Thus,  excellent  as 
the  scheme  was,  it  was  perhaps  a  little  above  the 
comprehension  of  plain  men  serving  too  far  away  for 
personal  instruction.  Again,  any  scheme  of  orderly 
release  was  handicapped  by  the  fact  that  applications 
for  demobilization  could  be  made  through  a  dozen 
channels  instead  of  one,  as  was  the  case  in  matters  of 
mobilization.  The  slowness  of  the  procedure  reaulted 
in  questions  in  the  Ilouse  of  Commons.    An  impulsive 


politician,  without  consultation  with  those  acquainted 
with  the  subject,  sent  an  imperious  demand  for  the 
release  of  an  absurd  number  of  doctors  in  a  totally 
inadequate  space  of  time.  Tho  whole  machinery  built 
up  by  the  Central  Medical  War  Committee  was  thus 
thrown  aside,  and  for  practical  purposes  the  pro- 
fessional war  committees  ceased  to  exist. 

The  basis  on  which  the  professional  war  committees 
were  built  up  was,  as  has  been  said,  the  wise  policy  of 
keeping  in  medical  hands  tlie  management  of  medical 
affairs  through  every  turn  of  the  wheel  of  war.  To 
the  Association  in  Scotland  great  credit  is  due  for  its 
early  grasp  of  this  principle,  and  for  the  decision  to 
make  its  war  committee  representative  at  once  of  the 
whole  Scottish  profession.  The  parent  Associatioi_y 
when  the  need  for  the  work  became  clear,  placed  its 
resources  in  money  and  organization  freely  at  the 
disposal  of  a  national  committee  for  the  whole  pro- 
fession of  England  and  Wales.  The  work  was  often 
of  an  invidious  nature,  and  might  easily  have  been 
dangerous  to  the  prestige  of  the  Association  with  its 
members.  The  fact  that  it  was  undertaken  as  a 
patriotic  duty,  and  was  carried  out  successfully  for  so 
long  a  period,  entitles  the  British  Medical  Association 
to  the  eternal  respect  of  the  medical  profession. 


ANTIRABIC  TREATMENT  IN  LONDON. 
In  consequence  of  the  appearance  o£  rabies  in  dogs  in 
the  neighbourhood  of  London,  and  of  the  fact  that  three 
or  four  persona  have  been  bitten  by  a  dog  definitely  ascer- 
tained to  be  rabid,  a  new  arrangement  has  been  made  by 
the  Local  Government  Board  which  will  enable  autirabic 
treatment  to  bo  given  in  London  as  well  as  in  Plymouth. 
The  treatment  will  be  given  at  the  Patbological  Depart- 
ment of  St.  Thomas's  Hospital  by  Dr.  L.  S.  Dudgeon, 
C.M.G.,  who  has  been  supplied  with  autirabic  material 
prepared  at  the  Pasteur  Institute  in  Paris  and  sent  over  at 
frequent  intervals.  This  consists  of  dried  cords  of  different 
ages  preserved  in  glycerin  and  kept  in  the  cold,  from  which 
the  necessary  emulsions  are  made  as  required.  Tim 
normal  course  of  treatment  involves  daily  attendance  for 
a  fortnight.  There  is,  of  course,  no  necessity  for  the 
persons  undergoing  treatment  to  stay  in  the  hospital. 
In  order,  on  the  one  band,  that  antirabic  treatment  should 
be  offered  to  and  urged  on  those  who  have  been 
exposed  to  risk,  and,  on  the  other  hand,  to  avoid 
applications  for  treatment  for  which  there  is  no 
occasion,  a  regular  system  of  interchange  of  informa- 
tion has  been  established  between  the  medical  officers 
of  the  Local  Government  Board,  the  Department  con- 
cerned with  the  provision  of  antirabic  treatment,  and 
the  Board  of  Agriculture,  which  is  responsible  for  dealin<; 
with  all  questions  relating  to  rabies  in  the  dog.  Persons 
bitten  by  suspected  dogs  should  inform  the  police,  through 
whom  the  necessary  inquiries  will  be  made  in  regard  to 
the  animal.  The  medical  officer  of  health  of  the  district 
will  be  informed  in  due  course  through  the  Local  Govern- 
ment Board  if  the  veterinary  officers  advise  that  the  dog 
is  proved  to  be  rabid  or  if  the  symptoms  in  the  dog  are 
sufficiently  suspicious  to  justify  antirabic  treatment  before 
the  confirmatory  diagnosis  is  available.  It  is  part  of  tho 
system  that  the  inspectors  of  the  Board  of  .Vgriculture  and 
the  police  authorities  at  once  bring  to  the  notice  of  the 
medical  officer  of  health  any  suspicious  case  of  dog  bito 
reported  to  tlicra.  The  medical  officer  of  health,  who  then 
comniunicutes  with  tho  liocal  Government  Board  on  the 
caso.'is  asked  to  obtain  and  supply  tho  following  particu- 
lars :  (a)  Name,  age,  and  address  of  the  person  bitten. 
(6)  Date  when  bitten,  {c)  Severity  of  tho  bite  and  part  ot 
the  body  bitten,  (il)  Name  and  address  of  owner  of  the 
do<;,  or  other  inforuuition  whioh  will  enable  tho  dog  to  ba 
identified,     (e)    Whether    rabies    in    tho    dog    has    boea 
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diagnosed  locallj'.  When  this  information  and  tlie  veter- 
iu.iiy  evidence  show  that  the  dog  was  rabid  and  that  there 
)ias  been  a  definite  won ud  or  abrasion  of  the  skin  which 
may  liave  been  infected,  the  case  will  be  one  for  antirabic 
treatment.  The  medical  officer  of  liealth  will  be  informed 
of  the  facts,  and  all  airaugemeuts  for  the  attendance  of 
cases  at  St.  Thomas's  Hospital  nmst  be  made  through  him. 
As  previously  announced,  local  authorities  are  empowered 
to  pay  expenses  in  iiecessary  cases. 


AN  INDIAN  PASTEUR  INSTITUTE. 
In  the  report  .for  1917  of  the  Pasteur  Institute,  Kasauli 
(India),  the  director,  Major  A.  G.  McKendrick,  M.B.,  I.M.S., 
•states  tliat  the  Indian  patients  numbered  4,824  and  tlie 
European  382,  a  total  of  5,206,  which  was  154  below  the 
number  of  the  previous  year.  The  decrease  is  attributed 
mainly  to  the  opening  of  the  now  Pasteur  Institute  at 
Hhillong,  which  greatly  reduced  the  number  of  patients 
, going  to  Kasauli  from  Bengal  and  Assam.  The  number  of 
cases  from  the  British  and  Indian  armies  was  724,  a 
marked  increase ;  311  of  them  came  from  Mesopotamia. 
In  the  case  of  405  persons  who  applied,  treatment  was  not 
considered  necessary  or  was  discontinued  on  receipt  of 
information  that  the  biting  animal  had  not  succumbed 
from  rabies.  Of  those  who  received  treatment  68,  in- 
cluding two  Europeans,  contracted  the  disease.  Of  these, 
9  died  during  the  course  of  the  treatment,  which 
lasts  fourteen  days,  15  within  fifteen  days  after  dis- 
charge, and  44  more  than  fifteen  days  alter  discharge. 
The  failure  i-ate  was  0.85  per  cent.,  as  compared  with 
0.80  per  cent,  for  the  previous  year.  The  total  death- 
rate  for  all  patients  was  1.31  per  cent.  Among  Indians  it 
was  1.37  per  cent.,  a  rate  almost  identical  with  that  for 
the  quinquennial  period  ending  1916.  An  analysis  of  1,771 
cases  from  areas  detiuiiely  rural  in  character  showed  that 
the  proportion  of  jackal  to  dog  bites  was  29.1  per  cent. ; 
the  mortalities  for  dog  and  jackal  bites  were  respectively 
1.11  and  2.02  per  cent.  An  analysis  is  being  made  of  up- 
wards of  6,000  cases  to  ascertain  whether  the  difference 
noted  above  is  due  to  the  saliva  of  the  jackal  being 
peculiarly  virulent,  or  whether,  as  is  considered  more 
lilcely,  this  apparent  greater  virulence  is  a  secondary  effect, 
dependent  upon  multiplicity  of  bites,  their  depth,  position, 
etc.  In  addition  to  inoculations  for  rabies,  the  Institute, 
which  is  the  provincial  laboratory  for  the  Punjab,  made  a 
number  of  examinations  for  the  diagnosis  of  the  enteric 
fevers,  Malta  fever,  syphilis,  malaria,  and  tubercle.  Over 
600  doses  of  vaccines  and  autogenous  vaccines  were 
sent  out. 


THE  INTER-ALLIED  RED  CROSS  CONFERENCE. 
An  inter-allied  conference  of  representatives  of  national 
Red  Cross  societies  was  held  at  Cannes  during  the  first 
fortnight  of  the  present  month.  Delegates  were  present 
from  France,  Great  Britain,  Italy,  the  United  States,  and 
Japan.  The  conference  formed  the  first  step  towards  the 
drawing  up  of  a  wide  programme  of  Red  Cross  work,  in 
the  interest  of  mankind  in  general  under  peace  conditions. 
The  opening  discussions  were  concerned  with  the  desir- 
ability of  proceeding  at  once  with  tiie  immediate  organiza- 
tion of  an  international  council  and  bureau  of  hygiem^ 
and  public  health,  to  act  as  a  link  between  the  national 
Ueil  Cross  societies.  This  central  health  bureau,  as  out- 
lined, would  be  concerned  with  schemes  for  child  welfare 
and  for  the  prevention  of  tuberculosis,  venereal  disease, 
and  epidemic  disease  generally.  After  full  discussion  tho 
conference  formally  gave  its  support  to  the  proposal  of  the 
Committee  of  Red  Cross  Societies,  that  a  central  organiza- 
tion should  be  sot  up  to  stimulate  and  co-ordinate  the 
voluntary  efforts  of  all  nations,  through  their  respective 
Red  Cross  societies,  for  the  promotion  of  sound  measures 
for  indjlic  health.     In  the  report  of  tho  section  of  tuber- 


culosis the  signatories  express  the  opinion  that  the  follow 
iug  factors  are  fundamental  in  any  organized  campaign: 
(1)  Dispensaries  on  an  adequate  scale,  furnished  with 
laboratories  and  proper  equipment,  and  facilities  for  early 
diagnosis,  and  with  specially  trained  nurses  to  carry  into 
tlie  patient's  home  the  necessary  care,  instruction,  and 
advice ;  (2)  systematic  inspection  of  school  children ;  (3) 
adequate  hospital  treatment  for  advanced  and  acute  cases; 
(4)  sanatorium  facilities  for  all  suitable  cases ;  (5)  popular 
education.  The  report  recommends  the  encouragement  of 
all  efforts  for  the  improvement  of  the  standard  of  general 
living  and  of  working  conditions  of  the  people.  The  sub- 
committee on  venereal  diseases  iu  its  report  lays  down 
that  any  comprehensive  scheme  for  combating  these 
diseases  must  embody  measures  for  the  protection  of 
individuals  not  yet  affected;  the  elimination  of  environ- 
mental conditions  favouring  the  spread  of  venereal  disease; 
the  discovery,  treatment,  and  control  of  persons  already 
infected ;  and  the  education  of  medical  practitioners, 
nurses,  and  attendants.  The  malaria  subcommittee's 
report  deals  with  international  control  of  this  disease,  and 
recommends  that  the  proposed  international  health 
bureau  should  keep  iu  touch  with  the  progress  of  malaria 
control  in  each  country  for  the  stimulation  and  guidance 
of  all.  It  was  originally  proposed  that  the  general  pro- 
gramme drafted  by  the  delegates  should  be  submitted  to 
a  further  conference  of  all  the  Red  Cross  societies,  to 
be  held  at  Geneva  thirty  days  after  the  declaration  of 
peace;  but  it  is  understood  that  this  conference  hasbeen 
postponed  indefinitely. 


PITUITARY  HEADACHES. 
The  severe  headache  of  frank  acromegaly  is  familiar,  but 
perhaps  more  interest  attaches  to  the  early  and  less 
easily  recognized  manifestations  of  pituitary  disorder 
before  there  are  any  permanent  structural  changes  in  the 
gland.  The  etiology  of  headache  is  so  multifarious  as 
to  be  sometimes  bafHing,  and  accordingly  au  article  on 
pituitary  headaches  and  their  cure,  by  Pardee,'  is  of  practical 
use.  This  headache  is  frontal,  deep  behind  the  eyes,  and 
the  patient  may  indicate  its  position  by  placing  a  finger 
on  each  temple  and  pointing  inwards  towards  the 
hypophysis.  It  resists  ordinary  treatment,  is  accompanied 
by  so  much  fatigue  that  the  victim  can  hardly  drag  himself 
or  herself  about,  lasts  from  half  an  hour  to  two  days, 
is  commoner  in  women  than  in  men,  may  coincide  with 
menstruation,  and  pass  off  vei'y  suddenly.  The  skin 
on  stroking  shows  a  broad  white  line  due  to  adrenal 
insufficiency,  which  is  ascribed  to  the  drain  on  adrenal 
function  by  the  exhausted  pituitary ;  and  at  the 
climax  of  the  attack  there  may  be  nausea  and  vomit- 
ing. As  the  pituitary  and  the  adrenals  control  the 
mobilization  of  sugar  the  subjects  of  these  headaches 
not  unnaturally  show  anomalies  of  sugar  metabolism 
and  periodically  have  an  intense  craving  for  sweets,  the 
satisfaction  of  which  is  almost  invariably  followed  by 
a  characteristic  headache.  The  patients  show  signs 
of  dyspituitarism,  such  as  coarse  hair  with  male  dis- 
tribution on  the  female,  and  vice  versa,  the  eyebrows  heavy 
and  tending  to  meet,  and  in  the  female  a  moustache.  The 
headaches  are  due  to  enlargement  of  the  gland  either  from 
phj'siologioal  or  pathological  causes,  such  as  adenoma. 
The  enlargement  may  be  cyclical  and  connected  with 
menstruation,  compensatory  to  disease  of  the  other  duct- 
loss  glands,  or  due  to  mental  or  traumatic  shock.  Skia- 
graphically  the  sella  turcica  may  show  various  abnor- 
malities, contraction  or  enlargement  with  apposition  of  the 
clinoid  processes,  or  erosion  of  the  cliuoid  processes.  The 
administration  of  the  whole  pituitary  gland  cures  these 
headaches  and  the  accompanying  symptoms  in  a  large  per- 
centage of  the  cases,  provided  there  is  no  progressive  new 
growth  of  the  pituitary  body. 

U.  H.  Pardee,  Arch.  Int.  Mtd.,  Cliica.i'o..l9i9.  xjLiii,a74. 
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THE    SECTIONS    AT   TIIK   CLINICAL   AND 

SCIENTIFIC    MEETING. 

In  our  issues  of  April  5tli  auil  12Ui  sliort  notes  'were  given 
of  tho  discussions  in  tlie  Sections  of  Medicine  and  of 
Prcventivo  Medicine  and  Patliology ;  the  first  day's  dis- 
cussion in  the  Section  of  Surgery,  on  gunshot  wounds  of 
tlio  chest,  was  briefly  reported  on  April  12th,  p.  457.  We 
bring  to  a  close  these  short  aiul  necessarily  incomplete 
accounts  of  tho  morning  sessions  by  printing  below  reports 
of  Tliursday's  and  Friday's  discussions  iu  the  Section  of 
8urgcry.  The  opening  addresses  on  each  day  in  each  of 
the  sections  bad  been  printed  beforehand  and  circulated  to 
those  inteudiug  to  tal^e  part  in  the  discussions,  and  were 
published  in  the  Handbook  of  the  Meeting.  They  will  be 
iucluded  in  tho  full  "  Proceedings,"  which  will  be  pub- 
lished later  in  a  separate  volume  aud  forwarded  to  everj' 
one  attending  the  meeting  whose  address  is  known,  and 
to  all  members  of  the  Association.  We  also  complete  this 
■week  our  account  of  the  afternoon  demonstrations  which 
formed  so  valuable  a  feature  of  the  meeting. 

Wound  Shock. 

A  discussion  on  shock  was  held  in  the  Section  of 
Surgery  on  April  10th,  with  Sir  Anthony  Bowlby  in  the 
chair. 

Professor  W.  M.  Bayliss,  in  opening  the  subject,  said 
that  several  causes  entered  into  the  production  of  shock, 
such  as  haemorrhage,  toxic  products  from  injured  tissues, 
cold,  and  fatigue,  with  the  consequence  that  there  was 
a  deficiency  of  bloodin  the  circulation,  u-sually  shown  by 
a  fall  of  blood  pressure.  The  blood  was  held  up  in  the 
tissues  and  diminished  by  loss  of  plasma  through  the 
capillary  walls,  which  bad  become  abnormally  penneable 
owing  to  defective  blood  supply.  Whatever  fluid  was 
used  for  iutravenous  injection  it  ought  to  be  one  that  did 
not  leave  the  blood  vessels.  It  had  become  evident  that 
the  really  vital  matter  iu  the  treatment  of  wound  shock 
was  to  keep  up  the  blood  volume,  for  a  deficient  blood 
volume  was  more  serious  than  decrease  in  the  oxygen- 
carrying  capacity  of  the  blood.  Gum  saline  seemed  to 
fulfil  all  the  requisites;  and  though  it  would ^eem  natural 
that  if  the  tissues  had  suffered  from  want  of  oxygen  for 
any  length  of  time  recovery  would  be  more  probable  from 
blood  than  from  gum,  yet  several  medical  officer's  had 
shown  that  iu  the  later  stages  no  case  that  failed  to 
respond  to  gum  was  found  to  respond  to  blood.  Gum 
saline  was  thought  to  be  more  appropriate  to  cases  of 
shock  without  haemorrhage  because  what  was  wanted 
was  more  fluid,  the  haemoglobin  being  already  iu  the 
body.  Sometimes  a  first  injection  had  comparatively 
little  effect,  while  a  second  was  followed. by  rapid  improve, 
ment.  Cases  of  prolonged  and  serious  shock  failed  to 
respond  to  both  gum  saliue  and  blood,  for  tliore  had  been 
induced  a  paralysis  of  vital  nerve  centres,  especially  of  the 
vasomotor  centres,  and  an  increase  in  the  permeability  of 
the  blood  vessels  to  colloids.  There  was  very  little 
positive  evidence  that  blood  transfusion  was  -superior  to 
gum  transfusion. 

IJr.  H.  IT.  Dale,  iu  bis  opening  remarks,  held  that 
secondary  woinid  shock  was  os.sentially  an  oligaetuia.  It 
had  been  sliowu  by  tlie  use  of  the  "  vital  red  "  method  that 
the  volume  of  blood  iu  effootivc  circulation  was  seriously 
reduced.  It  did  not  accumulate  in  the  great  veins  of  the 
abdomen,  nor  was  there  marked  arterial  dilatation.  The 
loss  of  plasma  did  not  account  for  the  whole  of  tho  de- 
ficiency, and  by  a  process  of  exclusion  they  concluded  that 
the  missing  blood  was  stagnating  at  the  periphery  instead 
6f  returning  normally  to  the  heart.  This  was  due  to  a  loss 
of  tone  of  tho  capillary  walls.  All  the  features  clmra(^ 
tcristic  of  sliocJc  could  bo  produced  by  chemical  ageuoios. 


He  had  found  that  tho  injection  of  a  few  railligi'amsof 
histamiue  into  anaesthetized  animals  had  this  effect.  This 
substauco  typified  the  action  of  a  large  class  of  cleavage 
products  of  protein— products  of  partial  digestion,  of 
autolysis,  and  of  bacterial  action.  Tlie  absorption  of  pro- 
ducts from  injured  tissues,  especially  muscle,  apart  from 
bacterial  action,  as  causative  factors  of  shock,  had  been 
emphasized  by  medical  officers  in  France.  They  arrived 
at  the  conception  of  an  aseptic  traumatic  toxaemia  as 
playing  a  large  part  in  the  genesis  of  secondary  wound 
shock.  It  had  been  found  experimentally  that  the  uu- 
anaesthetized  animal  could  withstand  much  greater  quau- 
tities  of  histamine  than  one  under  the  influence  of  ether, 
though  approximately  the  same  as  oue  anaesthetized  with 
gas  and  oxygen.  Anaesthetists  ou  active  sei-vice  had 
identical  experiences  in  shock  cases.  He  concluded  that 
the  traumatic  toxaemia  could  be  coped  with  when  the 
resisting  powers  of  the  healthy  individual  were  unim- 
paired, but  these  might  be  depressed  by  cold,  lack  of 
fluids,  haemorrhage,  anaesthetics  such  as  ether  and 
chloroform,  and  probably  pain  and  exhaustion  ;  and  in 
treatment  one  ought  to  remove  the  toxic  focus  as  soon  as 
possible,  and  to  eliminate  these  accessory  factors. 

Following  the  introductory  papers  there  was  a  keen 
discussion.  Sir  Anthony  Bowlby  spoke  of  the  advances  in 
the  treatment  of  surgical  shock  daring  the  war.  From  the 
very  first  they  found  that  rest,  warmth,  drinks,  and  saline 
infusions  were  of  value,  and  often  the  first  two  alone 
were- sufficient.  The  second  year  witnessed  a  considerable 
diminution  of  fatalities  from  shock  in  fracture  cases  by 
the  early  application  of  splints  in  the  forward  areas.  In 
the  beginning  of  the  third  year  they  used  sodium  bicar-. 
bonate  solution  in  addition  to  saline,  with  the  consequence 
that  they  prevented  sickness  and  allowed  the  patient 
earlier  to  partake  of  food.  In  1917,  thanks  to  the 
advocacy  of  our  American  colleagues,  blood  transfusions 
were  instituted,  and  following  that  gum  solutions  were 
introduced.  T'he  latter  were  certainly  more  accessible  at 
all  times,  but  every  one  wished  to  know  if  it  was  as  good 
as  blood.  Surgeons  agreed  with  the  physiologists  that  in 
shock  there  was  a  diminution  of  blood  volume,  and  agreed 
that  fluids  should  be  given,  but  was  there  not  too  great  a 
tendency  to  give  fluids  by  every  other  channel  than  the 
natural  one  ?  There  were  great  advances  in  the  adminis- 
tration of  anaesthetics  and  their  use  in  combating  shock, 
and  he  attached  considerable  importance  to  this  part  of  the 
question.  Dr.  Geoffrey  Marshall  said  that  before  tho  war 
the  effect  of  anaesthetics  in  the  production  of  shock  was 
recognized.  For  example,  under  the  general  anaesthetics 
commonly  used,  when  resection  of  gut  was  performed 
ou  children  with  intussusception,  very  few  cases  re- 
covered, but  when  spinal  anaesthesia  was  introduced 
tho  number  of  recoveries  was  much  increased.  Workiu" 
at  first  at  the  base,  he  found  that  in  operations  on  the 
thigh  where  there  had  been  previous  loss  of  blood  the 
mortality  was  very  high  when  chloroform  was  used.  Ether 
was  rather  better  than  spinal  anaesthesia,  but  tho  results 
of  all  three  were  poor  in  comparison  with  those  obtained 
when  they  adopted  gas  and  oxygen— a  method  of  which 
he  had  a  large  experience  in  forward  areas.  Taking 
amputations  of  the  thigh  as  a  typical  example,  they  found 
that  shock  was  practically  abolished,  the  blood  pressure 
did  not  fall  appreciably  during  the  operation,  and  the 
number  of  deaths  from  shock  was  extremely  .small.  It 
had  a  further  advantage,  iu  that  it  enabled  patients  to 
have  a  good  meal  soon  after  operation.  In  many  ab- 
doniiual  operations  tho  particular  anaesthetic  employed 
was  not  of  such  importance,  but  iu  very  grave  cases  the 
use  of  gas  ami  oxygen  gave  the  chance  of  successfully 
operating,  and  evoii  almost  pulseless  cases  were  saved.  In 
civil  life,  owing  to  the  want  of  muscular  relaxation,  this 
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uiethod  of  anaesthesia  failed  in  abdominal  surgery. 
Captain  Eric  Taylor  pleaded  for  intimate  cooperation 
between  surgeon  and  anaesthetist.  The  latter,  by  close 
Attention  to  the  bbod  pressure,  could  indicate  to  the 
surgeon  the  onset  of  shock.  He  did  not  agree  that  there 
was  no  fall  of  pressure  with  gas  and  oxygen,  for  the  loss 
of  blood  would  occasion  it,  but  he  did  agree  that  there 
was  no  secondary  or  delayed  collapse  from  its  use. 
Further,  the  patient  was  enabled  to  take  fluids  soon 
afterwards — a  point  of  great  importance.  Witli  gas  and 
oxygen  also  they  preserved  an  intact  vasomotor  system. 

Colonel  H.  M.  W.  Gray  remarked  that  the  use  of  morphine 
had  been  condemned  on  theoretical  and  clinical  grounds, 
but  he  thought  the  effects  depended  on  the  way  it  was 
used.     If  the  patient  were  moved  immediately  after  having 
morphine  the  good  effect  was  largely  annulled ;  he  ought 
to  be  left  lying  until  the  effect  was  produced.     The  dose 
was   also  important ;    at  least  a  quarter  or  even   half   a 
grain  should  be  given.     The  loss  of  quite  a  small  quantity 
of  blood  was  sufficient  to  produce  shock.     In  treatment  he 
considered  that  blood  transfusion  was  preferable  to  gum 
transfusions,  for  he  could  not  think  that  any  Uuid  without 
corpuscles  would  be  of  great  use  in  rapidly  overcoming  the 
condition,  and  he  was  sure  that  if  he  had  to  be  transfused 
himself  he  would  prefer  blood  transfusion.     He  strongly 
advocated   the   adoption  in  civil  life,  in  mines,  factories, 
and  works,  of  the  arrangements  they  had  found  useful   in 
the  wound  casualties  of  war — the    provision    of    splints, 
ambulances,  and  special  resuscitation   centres.     Mr.   J.  D. 
Malcolm,    at    the    request    of    the     Chairman,    stated    his 
views  as  to  the  pathology  of  shock.     He  thought  that  the 
chief  agent  in  shock  was  an  expulsion  of  blood  from  the 
vessels  as  a  result  of  contraction  starting  in  the  smaller 
and  spreading  to  the  larger  vessels,  the  contraction  being 
proportionate  to  the  degree  of   irritation  of  the    tissues. 
He    was    strongly   opposed   to    the   idea    of    a    collection 
of  blood  in  the  capillaries  in  shock.     It  seemed   to  him 
that  the   good   results   produced    by  the   introduction    of 
fluid,   on    which    all    were    agreed,   pointed    to    the    fact 
that    fluids    had     been     removed    from    the     circulation. 
Dr.  B.  M.  Cowell,  who   made   a   large   number  of   blood 
pressui'e  records  in  recently  wounded  men,  found  that  two 
varieties  of  shock  could  be  distinguished :  first,  "j)rimary 
shock,"  coming  on  immediately  in  the  severest  wounds, 
often    fatal ;    and,    second,    "  secondary    wound     shock," 
occurring  in  cases  whei'e  the  man's  life  was  not  in  im- 
mediate  danger   but   where   definite   anatomical   damage 
was   present.     In  this  case   the  pressure   fell  after  some 
hours  in  the  presence  of  tiie  factors  of  cold,  pain,  haemor- 
rhage, or  toxaemia.     He  instanced  the  example  of  a  case 
where  a  soldier  had  one  leg  blown  off  and  a  foot  shattered 
and  yet  showed  no  fall  in  blood  pressure  until  the  onset  of 
gas  gangrene  several  hours  afterwards.     The  knowledge 
gained   ought  to  be  applied  in  civil  practice,  and  the  ill 
effects    of    cold   could   not   be   too   strongly   emphasized. 
Nurses  should  be  impressed  with  the  value  of  the  heated 
operating   table   and   how  simply  an  improvised    heating 
appliance  can  be  arranged.     He  had  employed  gum  salino 
infusion  on  a  large  scale  at  the  operations  on  Vimy  Hidge 
in   1917,  and  was   firmly  convinced  of   its   great   utility. 
Except   in  the  very  worst  cases  they  obtained  a  rise  in 
pressure   sufficient  to  enable  the  surgeon  to  remove  the 
damaged   tissues   and    to  effect    anatomical    repair.     He 
thought  that  wliere  haeuiorrhago  was  not  excessive,  gum 
saline  met  all  the  requirements.     He  suggested  its  use  in 
civil  practice  in  a  condition  closely  allied  to  wound  shock, 
oamcly,  in  the  white  aspliy-xia  of  the  newly  born. 

Major  A.  L.  Lockwood  was  convinced  of  two  important 
factors  in  the  production  of  shock — fat  embolism  and 
lung  collapse.  A  certain  percentage  of  cases  in  France 
died  from  tat  embolism.     Ho  learnt  to  be  able  to  isolato  in 


the  resuscitation  ward  such  a  group  of  shock  cases,  and  no 
remedial  measures  could  save  them.  In  several  instances 
where  there  was  either  no  wound  or  only  a  trivial  lesion 
he  had  found  clinically  or  at  autopsy  complete  collapse  of 
both  lungs.  This  class  in  many  cases  showed  remarkable 
improvement  following  the  administration  of  oxygen.  He 
had  used  gum  saline  infusion  as  a  routine  in  .shock  cases 
as  well  as  oxygen,  and  he  emphasized  the  value  of 
morphine  given  early  to  the  wounded.  Dr.  J.  W.  McNee 
said  that  when  the  casualty  clearing  stations  were  near 
the  line  the  shock  element  was  not  great,  but  when  they 
were  situated  at  a  considerable  distance  from  active 
fighting  many  cases  arrived  in  an  advanced  stage  of 
secondary  shock.  The  time  factor  and  the  distance  from 
the  line  were  two  important  factors  in  the  consideration 
of  the  production  of  shock.  They  had  an  opportunity  of 
comparing  the  results  of  treatment  in  some  150  cases  of 
shock.  The  broad  results  were:  that  a  great  number  of 
men  required  only  warmth  and  rest;  that  in  the  case 
of  those  who  reacted  at  all  to  transfusions  there  was  no, 
real  difference  between  blood  transfusion  and  gum  saline 
transfusion  ;  that  those  reacting  best  and  most  quickly 
to  transfusion  suffered  more  from  haemorrhage  tha,n 
shock,  and  that  in  a  number  of  cases  (60  to  70  out  of  150) 
neither  blood  nor  gum  had  the  slightest  effect.  In  these 
last  they  proved  by  autopsy  that  death  did  not  result  from 
bacterial  infection,  and  that  the  wounds  taken  collectively 
showed  much  muscle  damage.  The  muscle  injury  was 
very  important  in  the  production  of  shock.  In  reply  to 
the  Chairman,  he  said  that  in  none  of  the  fatal  cases 
did  he  see  lung  collapse,  and  in  the  few  where  fat 
emboli  were  found  histologically  the  condition  was  quite 
insufficient  to  cause  death.  Blr.  Hamilton  Drummond 
spoke  of  his  experiences  of  gum  transfusion  during  several 
mouths  at  an  advanced  surgical  centre.  He  attached  great 
importance  to  blood  pressure  observations.  They  had 
transfused  as  a  routine  all  cases  below  90  systolic.  The 
gum  was  introduced  slowly  into  the  vein,  taking  twenty 
minutes  for  each  pint  given,  and  in  many  cases  it  was 
given  also  after  operation.  He  had  seen  no  ill  effects  from 
its  use.  In  haemorrhage  cases  the  rise  in  blood  pressura 
was  best  effected  by  blood.  In  severe  shock,  with  damage 
to  the  limbs  or  hollow  viscera,  and  in  cases  of  toxaemia, 
neither  blood  nor  gum  seemed  to  do  good. 

Major  J.  E.  H.  Roberts  said  that  in  1915,  when  working 
at  the  base,  he  was  struck  with  the  high  mortality  of 
amputation  cases  where  there  was  gas  gangrene  and  where 
ether  or  chloroform  was  used  as  an  anaesthetic.  When 
gas  was  administered  many  cases  recovered  from  th6 
operation.  He  was  then  inclined  to  think  they  were 
suffering  more  from  muscle  toxaemia  than  septicaemia. 
Afterwards,  at  casualty  clearing  stations,  he  was  con- 
firmed in  his  suspicions  regarding  the  effects  of  muscle 
injury  by  observing  the  surprising  effects  which  followed 
amputation.  He  considered  that  gum  solution  was 
preferable  to  saline  in  the  treatment  of  shock,  but  on 
the  whole  he  was  disappointed  in  its  use  and  thoughli 
it  interior  to  blood.  Colonel  Lapthorn  Smith  advised 
attention  to  several  points  in  all  surgical  operations. 
Before  starting  an  operation  they  liad  to  see  that  tho 
blood  vessels  were  well  filled  with  fluid  ;  they  ought  to 
have  rehearsals  by  surgical  teams  in  order  to  cut  down 
time  wasted.  At  operation  as  little  blood  as  possible 
should  be  lost ;  the  amount  of  anaesthetic  should  be  cut 
down  to  a  minimum ;  warmth  should  be  applied  to  the 
patient  by  some  apparatus  for  heating  the  table ;  the 
Trendelenburg  position  should  be  adopted  in  order  to 
force  tho  blood  to  tho  heart ;  and  rectal  administrations 
of  saline  should  be  given.  Mr.  Cuthbert  Wallace  briefly 
referred  to  the  respective  claims  of  gum  and  blood  trans- 
fusions,    ft  seemed  to  him  that  the  proper  substance  to 
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replace  blood  was  blood,  but  one  could  not  always  have 
tlic  ideal,  lu  certain  cases  the  ailininistration  of  gum 
was  quito  sufficient  to  tide  the  patient  over  the  critical 
period  until  the  regenerative  mechauisiu  of  the  bone 
marrow  made  good  the  defect.  Sir  Anthony  Bowlby,  in 
Bumming  up,  said  that  in  the  prevention  or  treatment  of 
shock  all  were  agreed  on  four  points — first,  morphine 
given  early  to  a  wounded  man  was  very  beneficial ; 
secondly,  all  cases  should  have  a  liberal  allowance  of 
fluids  by  mouth ;  thirdly,  that  gas  and  oxygen  provided 
a  safe  means  of  anaesthesia  in  shock ;  and  fourthly,  that 
if  gum  or  blood,  or,  indeed,  any  other  tluid,  was  to  be  given 
it  must  be  given  early. 

RECONSTRUCTrVB   Sdrgert. 

The  discussion  on  reconstructive  surgery  took  place  in 
the  Section  of  Surgery  on  Friday  morning,  under  the 
chairmanship  of  Sir  Robert  Jones,  C.B.  The  accommoda- 
tion of  the  room  set  apart  for  this  meeting  was  taxed  to 
its  utmost  capacity,  and  many  members  failed  to  secure 
admission. 

Major  R.  C.  Elmslie,  in  opening  the  subject,  said  tliat 
the  aim  of  the  orthopaedic  surgeon  was  to  restore  the 
functional  utility  of  the  damaged  part  as  far  as  possible. 
The  first  necessity  was  to  determine  exactly  what 
anatomical  and  pathological  lesions  were  interfering  with 
the  return  of  function,  and  then  to  decide  if  surgical 
treatment  would  improve  the  functional  utility.  The 
surgical  measures  adopted  included  the  excision  of  scars, 
repair  of  nerves,  muscles,  and  tendons,  the  restoration  of 
continuity  in  bones  in  good  alignment,  and  the  treatment 
of  joints  to  secure  stability  and  mobility.  Where  functions 
were  definitely  lost  they  might  be  replaced  by  such  means 
as  tendon  grafting,  tendon  fixation,  aud  the  fixation  of 
joints.  Massage,  passive  movements,  baths,  re-educational 
exercises,  and  gymnastics  had  their  share  in  restoring 
function.  The  fitting  of  an  appliance,  such  as  an  artificial 
limb,  and  the  education  in  its  use,  came  within  the  domain 
of  reconstructive  surgery.  The  principles  rested  upon  a 
basis  of  anatomy,  pathology,  and  mechanics.  He  specially 
considered  a  few  selected  lesions  in  illustration.  The 
question  of  the  elimiuatiou  of  sepsis,  and  in  particular  the 
treatment  of  chronic  bone  sinus,  was  discussed.  He 
warmly  advocated  Broca's  radical  operation  for  the  latter 
condition.  The  non-union  of  fractures  with  the  remedial 
measures  of  end-to  end  fixation  aud  bone  grafting,  the 
treatment  of  flaif  joints,  and  the  methods  of  tendon  trans- 
plantation, were  considered  briefly. 

Major  W.  R.  Bristow  laid  stress,  in  his  introductory 
paper,  on  the  need  for  co-operatiou  between  the  surgeon 
and  the  physiotherapist.  In  the  treatment  of  orthopaedic 
conditions  it  was  often  necessary  to  spend  many  mouths, 
during  which  perhaps  .several  operations  were  performed; 
in  the  iuterval-s  between  these  methods  of  physical  treat- 
ment were  adopted.  The  surgeon  was  the  master  mind 
directing  all  treatment  towards  the  attainment  of  a 
definite  end,  the  restoration  of  function.  He  counselled 
team  work  in  an  orthopaedic  unit.  There  ought  to  bo 
frequent  consultations  between  the  officers  in  charge  of 
the  special  departments,  and  such  officers  ought  to  have 
good  clinical  experience  and  general  training  to  prevent 
the  tendency  towards  undue  specialism.  He  laid  emphasis 
on  the  extreme  need  of  accurate  diagnosis,  especially  with 
regard  to  functional  lesions.  He  dealt  more  in  detail  with 
the  methods  of  re-education,  and  pointed  out  the  need  for 
recognizing  the  limitations  of  all  treatment. 

Captain  W.  C.  Morton  opened  the  discussion  by  asking  for 
greater  attention  in  orthopaedic  surgery  to  what  was  too 
commonly  diagnosed  and  passed  over  as  "  hysteria."  The 
influence  of  suggestion,  instead  of  being  something  to  bo 
scouted,  was  one  of  the  most  valuable  forces  in  life.    Apart 


from  its  normal  workings,  it  was  found  that  pathologically 
it  might  prolong  an  organic  disease  for  the  rest  of  the 
patient's  existence,  or,  the  organic  lesion  having  heo.n 
removed,  it  prolonged  the  functional  disability  for  years. 
In  many  cases  there  was,  through  disuse,  a  paralysis  of 
the  muscular  sense.  To  get  the  best  results  in  recon- 
structive surgery  a  patient  and  understanding  system  of 
re-education  was  necessary.  Colonel  H.  M.  W.  Gray,  in 
view  of  our  war  experiences,  considered  that  the  term 
"  reconstructive  surgery  "  had  a  very  wide  application. 
Its  problems  had  to  do  with  far  more  than  the  late  phases 
of  wounds.  As  deformities,  and  to  a  lesser  extent  dis- 
abilities, were  usually  preventable,  the  aspect  of  preventive 
treatment  ought  to  be  considered.  In  civil  practice 
virtually  the  same  problems  had  to  be  faced  as  in  war. 
Circumstances  now  demanded  a  revision  of  our  methods 
of  teaching,  a  broader  outlook  on  surgery,  a  wider  applica- 
tion of  the  principles  established  by  workers  in  other 
subjects,  and  a  greater  collaboration  between  schools  and 
the  individual  teachers  in  these  schools.  The  experiences 
of  workers  in  the  expeditionary  forces  suggested  lessons 
that  might  be  applied  at  home.  What  had  been 
learned  in  the  forward  areas  of  warfare  could  be  applied 
in  civil  life— how  to  organize  in  mines,  shipyards,  and 
factories  the  treatment  of  fractures,  the  provision  o£ 
transport,  aud  the  training  of  employees  for  such  work. 
From  the  casualty  clearing  stations  aud  base  hospitals  we 
could  learn  the  advantages  to  be  derived  from  a  redistribu- 
tion of  our  chief  hospitals  and  their  removal  to  the 
outskirts  of  towns,  and  with  the  provision  of  whole-time 
teachers  aud  of  students'  hostels  the  scheme  would  be 
practical  politics.  Further,  the  intercollaboration  and 
friendly  rivalries  of  the  workers,  which  had  so  greatly 
raised  the  standard  of  endeavour  on  active  service,  could 
be  extended  at  home.  They  must  listen  to  the  voice 
of  the  younger  generation.  The  newer  schemes  aimed 
at  a  prevention  of  disabilities.  He  paid  a  graceful  tribute 
to  the  work  of  Sir  Robert  Jones. 

Major  Hey  Groves  took  up  certain  points  in  restitutional 
surgery.  He  detailed  the  technique  he  employed  in  the 
reconstruction  of  the  anterior  crucial  ligaments  of  the  knee- 
joint  by  the  use  of  the  ilio-  tibial  band,  and  in  the  repair  of  the 
posterior  crucial  ligament  by  the  semitendinosus  tendon. 
Diagrams  were  shown  to  illustrate  the  methods  employed. 
Amongst  twelve  cases  so  operated  upon  no  bad  results 
followed  ;  four  derived  no  benefit  and  the  remaining  eight 
were  sufficiently  improved  to  be  able  to  follow  their 
employment  without  the  use  of  any  splint  or  appliance. 
In  cases  where  there  was  a  gap  in  the  radius  producing 
great  deformity,  he  was  accustomed  to  excise  all  the 
scar  tissue  lying  between  the  bone  ends,  and  if  this 
proved  sterile  on  culture,  the  remedial  operation  was  per- 
formed two  months  later.  This  consisted  in  removing 
tho  ragged  ends  of  the  bone  fragments,  a  specially  pre- 
pared bone  graft  being  taken  from  the  crest  of  the  tibia 
with  its  periosteum  aud  fascial  covering,  and  tho  ends 
driven  into  the  medullary  caual  on  both  sides.  In 
fractures  of  the  upper  end  of  the  shaft  of  the  femur  in 
which  nonunion  or  mal-union  resulted  he  employed  a 
somewhat  similar  method,  first  driving  the  peg  graft  from 
below  through  the  great  trochanter,  aud  then,  having  got 
the  fragments  in  correct  position,  hammering  the  projecting 
peg  downwards  until  it  engaged  in  tho  medullary  canal  of 
tho  lower  fragment.  An  ivory  peg  answered  tho  purposo 
as  well  as  a  tibial  graft.  Major  Edred  Corner  said  that 
reconstruction  and  restoration  should  not  be  confu.scd.  A 
patient  might  have  a  part  thoroughly  reconstructed  and 
yet  might  not  bo  able  to  make  use  of  it.  The  aim  of  re- 
turning the  patient  to  work  should  be  tho  important  factor 
in  docidmg  tho  treatment.  Ho  directed  special  attention 
to  one  point  in  the  matter  of  amputations :  often  a  dead 
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space  was  left  under  the  bone  which  was  generally  filled 
up  with  non-irritant  material  but  which  might  become 
infected  and  might  remain  infected  for  years  after  healing 
had  taken  place.  It  was  a  freijuent  cause  of  disability, 
ill  that  the  fitting  of  an  artificial  limb  stirred  up  the 
trouble  and  the  patients  often  complained  of  pain  and 
discomfort.  The  only  sure  way  of  getting  over  this  was 
bv  efficient  drainage.  Another  point  to  be  considered 
was  the  question  of  tlie.  nerve  endings.  If  the  young  re- 
generating nerves  came  in  contact  with  the  scar  tissue, 
pain  was  apt  to  result,  and'  if  they  were  caught  in  a  focus 
of  repair  they  might  give  rise  to  certain  sensations.  It 
was  not  so  important  in  amputations  to  cut  the  nerve  short  ■ 
us  to  cut  the  vessel  short,  for  the  infective  process  spreads 
along  the  course  of  the  vascular  lymphatics.  Captain 
J>.  M!  .-\itken  said  that  in  the  case  of  bone,  as  in  soft  parts, 
the  solution  of  continuity  was  repaired  by  tlie  deposition 
of  fibrous  tissue  with  new-formed  capillaries.  The  surgeon 
recognized  the  importance,  in  the  case  of  soft  parts,  of 
Kecondary  suture,  as  soon  as  the  wounds  were  clean,  in 
order  to  get  union  with  a  minimum  of  cicatricial  tissue, 
la  tendon  suture  they  found  that  the  fibrous  tissue  was 
formed  along  the  lines  of  stress.  In  nerve  suture  the 
fibrous  tissue  uniting  the  ends  is  longitudinally  arranged 
on  account  of  the  stress,  and  the  regenerating  axis 
cylinders  had  a  chance  of  slipping  through  parallel  to 
tliese  fibres.  In  fractures,  taking  the  femur  as  an  example, 
there  might  be  non-union  of  the  fragments,  though  they 
were  in  apposition,  if  the  patient  was  allowed  to  swing 
his  leg  on  crutches,  but  if  he  was  pat  in  a  walking 
calliper  splint,  the  stresses  of  the  thigh  muscles  and 
of  the  body  weight  pushed  the  bone  ends  together,  and 
the  bone  cells  would  obey  the  laws  governing  them 
and  unite  the  bones.  In  orthopaedic  surgery  repair 
was  directed  or  controlled  by  stress.  Major  Francisco, 
United  States  Medical  Corps,  desired  on  behalf  of  his  col- 
leagues to  pay  tribute  to  the  teachings  and  help  of  British 
orthopaedic  surgeons.  In  France  they  had  more  to  do 
with  the  prevention  than  the  treatment  of  disabiiitiea. 
They  had  paid  considerable  attention  to  the  splinting  of 
fractures,  and  certain  medical  officers  were  detailed  to 
supervise  splinting  alone  in  the  advanced  areas.  In  the 
liospitals,  similarly,  men  were  told  off  specially  to  look 
after  splinting.  They  evacuated  first  those  cases  which 
would  be  soonest  ready  for  reconstructional  surgery. 

Sir  Harold  Stiles,  speaking  from  the  point  of  view  of 
general  surgery,  said  that  all  surgery  was  more  or  less 
reconstruction.  The  difference  between  the  methods  and 
problems  of  reconstruction  in  orthopaedic  and  general 
surgery  consisted  mainly  in  the  fact  that  the  former  dealt 
Ip.rgely  with  voluntary  muscle  and  the  latter  with  in- 
voluntary muscle.  He  hoped  that  orthopaedic  surgery 
would  bulk  largely  in  the  teaching  of  general  surgery  in 
medical  schools,  and  he  was  glad  that  a  start  had  already 
been  made.  Great  progress  had  been  made  duiing  the 
war  in  reconstructive  surgery,  and  it  had  been  accom- 
plished, he  wished  to  emphasize,  by  team  work  and  chiefly 
by  young  men.  He  spoke  of  the  principles  that  guided 
him  in  the  treatment  of  flail  joints  and  of  the  methods 
of  controlling  bone  growth  according  to  whether  an  anky- 
losis or  a  movable  joint  was  required.  Dealing  with 
nerve  suture,  he  contended  that  end  to  end  union  was 
always  possible  if  a  sufficiently  free  incision  were 
made;  a  nerve  would  stand  more  tension  than  any 
other  structure,  and,  oven  if  the  ends  could  not  be  got 
together,  if  the  bulbs  were  stitched  together  continuity 
could  be  restored.  He  also  gave  practical  details  in  the 
technique  of  tendon  transplantation  in  disabilities  of  the 
hand.  Major  Alwyn  Smith  thought  that  the  results  of 
bone  grafting  in  the  case  of  the  humerus  were  more  dis- 
appointing tlmn  in  other  situations.     Ho   had  given  up 


grafting  in  the  humerus.  He  laid  stress  on  providing,  a 
longer  support  for  grafts  than  was  usually  done,  because 
he  considered  that  osteogenesis  was  a  very  slow  process. 
Major  Naughton  Dunn  thought  tiiat  no  patient  should  be 
discharged  on  crutches  if  it  was  at  all  possible  to  obviate 
their  use.  He  dealt  with  the  treatment  of  flail  joints,  and 
the  question  of  the  i^osition  to  be  adopted  in  the  cases  ol 
short  humerus. 

Lieut.-Colonol  Spencer  Mort  advocated  a  more  thorough 
treatment  of  bone  cavities  after  sequestrotomy.  He  not 
only  curetted  the  cavity,  but  rounded  off  all  corners,  and 
obliterated  crevices  till  all  was  pex-feetly  smooth.  To 
prevent  sepsis  and  to  control  oozing  he  rubbed  in  iodo. 
form  crystals.  In  chronic  cases  with  dense  eburnatcd 
bone  he  punched  out  small  holes  at  intervals  to 
enable  the  flat  drill  point  to  catch  without  slipping. 
Failure  of  bone  grafting  was  largely  due  to  seps-is,  and 
he  advocated  waiting  for  at  least  three  months  after 
the  bones  had  healed  before  attempting  interference,  and 
using  at  the  operation  the  most  scrupulous  aseptic  care. 
There  were  special  difficulties  to  be  reckoned  with  in  war 
injuries,  the  nidus  for  the  graft  was  often  markedly  blood- 
less and  the  fibrous  tissue  cicatrix  of  the  soft  parts  was 
dense,  and  the  patient  was  generally  past  the  period  of 
active  bone  growth.  They  liad  therefore  to  use  somo 
method  which  would  allow  of  the  most  favourable  growth 
of  the  transplanted  bone.  He  himself  used  multiple  small 
grafts;  a  portion  of  rib  slightly  longer  than  the  distance 
between  the  fragments  was  taken  from  the  patient,  stripped 
of  its  periosteum,  and  divided  longitudinally  into  eight 
separate  portions  with  bone  shears.  Under  a  rigid 
scaffolding,  such  as  a  steel  bone  plate,  these  bone  faggots 
were  sprung  into  position  and  tied  round  with  catgut.  The 
multiplication  of  bone  grafts  gave  a  very  much  increased 
nutritional  surface.  The  method  had  invariably  succeeded. 
Captain  Piatt  was  accustomed  to  excise  a  clean  slice 
from  the  bone  ends  and  have  them  submitted  to  bacterio- 
logical examination  before  attempting  grafting.  He 
considered  that  in  grafting  the  osteogenetic  activity 
resided  in  the  bone  matrix  and  not  in  the  graft  itself,  and 
that  the  slowness  of  repair  was  due  to  a  loss  of  the 
osteogenetic  power  of  the  bone.  Dr.  G.  Muri-ay  Levick 
spoke  of  the  importance  of  not  starting  re-education 
before  conductivity  in  the  nerve  was  well  established  in 
cases  recovering  from  peripheral  nerve  injury,  because 
this  was  apt  to  lead  to  "  trick  movements  "  by  opposing 
muscles,  and  by  accustoming  the  iiatient  to  failure,  to 
bring  about  that  functional  paresis  which  all  were  anxious 
to  prevent.  He  laid  stress  also  on  the  importance  of  open- 
air  life  for  the  patient. 


DEMONSTRATIONS. 

Demonsteation  on  Fractured  FEiinRS. 
On  the  afternoon  of  Thursday,  April  10th,  Major  Maurice 
G.  Pearson,  O.B.E.,  S.A.M.C.,  gave  a  lantern  lecture  on  the 
treatment  of  fractured  femurs,  at  the  Imperial  College  of 
Science.  After  preliminary  remarks  in  explanation  of  the 
objects  aimed  at,  lantern  slides  were  shown  demonstrating 
the  method  of  treatment  recommended.  It  is  one  of  the 
methods  evolved  as  a  direct  result  of  war  needs  in  France, 
and  afterwards  further  developed  in  England  when  special 
femur  hospitals  were  started  here.  It  has  been  the  routine 
treatment  for  all  cases  of  gunshot  fracture  of  the  femur, 
simple  and  compound,  at  the  South  African  Hospital  in 
Franco,  and  at  Edmonton  Military  Hospital,  where  it  can 
be  seen  in  use.  The  essential  points  of  the  method  are 
traction  by  means  of  a  special  nonpenetrating  form  of  ice- 
tong  calliper  applied  on  to,  but  not  into,  the  lower  part  of. 
the  sliaft  of  the  femur,  thereby  rendering  possible  early, 
movement  of  the  knee  and  leg  below  it  without  interfering 
with   the   fomur;    at   the   same   time   the  whole  limb  is 
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left  bare  from  liip  to  toe,  and  available  for  massage  tend 

elci^tncal  stiinnlatioii  of  muaoles.  Major  Pearson  also 
(Icnioustratcil  the  spicial  hospital  boil  desiguod  by  Iiini  for 
fractures  anil  back  injuries,  ouabliuj;  any  part  of  the  patient 
lo  bo  reached  for  dressing  purposes  without  lifting  (see 
J>urrisH  Medical  Joubnal,  August  24th,  1918,  p.  186). 
I'hotographs  were  shown  demonstrating  the  excellent 
uinscular  couditiou  of  the  injured  limb  and  flexibility  of 
joints  throughout  treatment  by  the  method  recommended. 
A  cinematograph  film  was  shown  of  recovered  patients 
walking  and  going  through  exercises  six  months  after 
being  wounded.  In  conclusion  Major  Pearson  entered  a 
strong  pica  for  continuity  of  treatment  as  being  no  less 
essential  than  good  treatment,  and  an  appeal  for  au 
improved  standard  of  fracture  treatment  after  the  war. 
The  teaching  of  fracture  work,  he  said,  had  hitherto  been 
perfunctoi-y  in  the  extreme,  both  in  lectures  and  in  books, 
and  the  disastrous  results  were  reflected  in  the  report  of 
the  Fracture  Committee.  In  the  future  both  treatment  and 
teaching  mast  be  taken  more  seriously  and  special  wards 
must  be  set  aside  for  the  purpose,  working  throughout  in 
co-operation  with  the  physio-therapeutic  department. 

Throat  Infections  :  Naked-Eye  Diagnosis. 
On  Thursday,  April  10th,  Dr.  H.  Drinkwater  gave  a 
lantern  demonstration  of  certain  infections  and  inflamma- 
tory conditions  of  the  throat,  his  aim  being  to  assist 
in  their  diagnosis  by  naked-eye  examination  alone,  and 
to  show  that  in  most  cases  this  could  be  depended 
upon  without  recourse  to  the  microscope  and  a 
bacteriological  test.  He  first  pointed  out  the  main 
naked-eye  characteristics  of  diphtheria,  and  afterwards 
showed  how  other  inflammatory  and  infectious  conditions 
difl'ered  from  it.  With  regai-d  to  the  texture  of  the  patch, 
it  could  not  be  too  strongly  insisted  that  the  diphtheritic 
patch  formed  a  raised  deposit  on  the  mucous  membrane. 
AVhen  on  the  inner  aspect  of  the  tonsil,  it  projected  beyond 
the  surface  of  the  surrounding  tissues.  It  was  not  an 
excavation  or  ulcer,  hke  that  often  obsei-ved  in  scarlet 
fever  and  influenza.  With  regard  to  the  distribution  of 
the  patch,  each  lateral  half  of  the  fauces  might  be  divided 
into  three  areas — tonsillar,  uvula  (half),  and  soft  palate 
(half),  including  the  anterior  pillar.  An  extremely  impor- 
tant point  in  diagnosis  was  that  the  diphtheria  patch  in 
any  one  of  these  areas  was  single.  On  one  tonsil  there 
was  only  one  patch,  and  this  patch,  if  it  increased  In  size, 
did  so  centi'if ugally ;  its  margin  continued  to  extend,  so 
that  it  might  unite  with  a  jiatch  on  the  palate  or  uvula, 
but  it  sent  out  no  separate  colonies  or  islets.  This  feature 
of  diphtheria  often  by  itself  sufliced  for  diagnosis.  It  was 
only  in  the  late  stage  of  diphtheria  that  several  disappearing 
patches  might  be  seen  in  any  single  area.  What  had  been 
said  of  the  ton.-jillar  area  was  eciually  true  of  the  uvular 
and  the  palatal  areas,  in  each  of  which  the  diphtheritic 
patch  was  single.  Of  the  throe  lateral  areas,  the 
tonsillar  was  most  often  involved,  it  rarely  escaped  if 
one  of  the  other  areas  was  attacked.  The  uvular 
area  probably  came  second  in  order  of  frequency.  The 
colour  of  the  patch,  when  seen  in  an  early  stage,  was 
most  frequently  bluish-white,  sometimes  almost  pure 
white,  and  occasionally  yellowish.  Later  it  might  bo  pale 
brown,  or  covered  with  grey  spots  or  blackish.  The 
margin  of  patch  was  always  very  sharply  delined,  and 
equally  so  around  the  whole  circumference.  Vincent's 
angina  closely  resembled  diphtheria,  and  soiiiotimos  could 
not  be  distinguished  from  it  except  by  a  bacteriological 
examination.  As  regards  texture  of  the  patch,  distribution, 
and  colour,  the  two  diseases  were  identical.  In  a  fair 
number  of  cases  of  Vincent's  angina  there  niiuht  bo  ob- 
served two  distinguishing  peculiarities.  The  patch  tended 
to  beoomo  much  thinner  below  than  above,  and  a  narrow 
and  deop  fissure  or  depression  might  bo  seen  in  the  centre 
of  the  patch,  especially  over  the  tonsil.  At  a  later  st.ago 
erosion  of  the  uvula  v,'as  characteristic,  but  the  diagnosis 


should  be  made  before  that  stage  was  reached.  Diphtheria 
and  Vincent's  angina  might  occur  together  in  the  same 
patient.  If  in  influenza  the  throat  was  affected  so  as  to 
raise  a  suspicion  of  diphtheria  or  Vincent's  angina,  the 
sores  would  be  found  confined  to  the  tonsillar  area, 
generally  of  a  bright  yellow  colour,  often  multiple,  ami 
either  depressed,  or,  if  raised,  easily  wiped  away  with  .1 
probe.  The  throat  was  generally  more  painful,  and  the 
temperature  higher.  In  scarlet  fever  the  sore  was  au 
ulcer  and  there  was  intense  congestion  with  a  punctate 
rash.  Follicular  tonsillitis  gave  great  swelling  of  the 
tonsils,  and  the  discharge  could  be  seen  oozing  out 
of  several  of  the  tonsillar  crypts. 

EoYAL  College  of  Physicians. 
On  the  afternoon  of  Thursday,  April  10th,  the  President 
and  oflicers  of  the  Royal  College  of  Physicians  of  London 
received  a  considerable  number  of  members  of  the  Asso- 
ciation and  visitors  at  the  College.  The  President  (Dr. 
Norman  Moore)  conducted  tlie  guests  round,  showing 
them  the  portraits  of  physicians  and  briefly  describing  in 
his  inimitable  manner  some  of  the  treasures  of  the  library. 
Perhaps  the  newest  among  the  many  interesting  objects 
displayed  in  the  reading  room  was  the  framed  congratu- 
latory address  presented  to  the  College  by  the  Fellows 
serving  in  France,  who  dined  together  at  Boulogne  ou 
September  23rd,  1918,  in  celebration  of  the  quater- 
centenai-y  of  tiie  granting  of  its  charter  to  the  College 
by  King  Henry  VIII.  After  tea  a  most  instructive  and 
entertaining  occasion  was  brought  to  a  close  by  the 
delivery,  by  Sir  Humphry  Eolleston,  of  the  third  of  his 
Lumleian  lectures  on  cerebro- spinal  fever. 

Facial  Sorgery. 
A  demonstration  of  cases  of  plastic  surgery  of  the  face 
was  given  at  the  Imperial  College  on  Thursday,  April  10th, 
by  the  staff  of  Queen's  Hospital,  Sidcup.  The  cases  shown 
were  patients  who  had  had  mutilating  wounds  of  the 
face,  especially  loss  of  the  nose  or  the  greater  part  of 
the  jaw,  and  the  contrast  between  the  results  obtained  by 
ingenious  grafting  of  bone,  cartilage,  and  soft  parts,  and  the 
previous  condition  seen  in  the  photographs  or  casts  was 
particularly  striking.  The  officers  present  in  charge  of  the 
cases  gave  particulars  of  the  methods  they  had  adopted. 
Some  of  the  cases  were  in  process  of  restoration,  and 
what  might  still  be  attained  in  them  was  seen  in  others 
who  had  passed  through  the  surgeon's  hands. 

Maudsley  HoSI'ITAX. 
On  the  afternoon  of  Friday,  .April  11th,  au  instructive 
clinical  and  pathological  meeting  was  held  at  the  Maudsley 
Neurological  Clearing  Hospital;  some  sixty  members  ami 
visitors  wore  present  and  the  demonstrations  were  greatly 
appreciated.  Lieut.-Colonel  F.  W.  Mott,  F.ll.S.,  gave  a 
demonstration  of  clinical  cases,  and  this  was  followed  by 
a  demonstration  by  Dr.  F.  L.  Golla  on  the  psycho-galvauio 
rollex  in  cases  of  functional  war  neuroses.  Dr.  Golla  also 
showed  the  rotating  chaii'.  Dr.  L.  E.  Stamm  exhibited  an 
apparatus  for  testing  the  mental  reaction,  used  by  him  for 
investigating  the  response  of  candidates  for  the  Koyal  Air 
Force  (BRinsH  Mf.dhal  Journ.vi^,  February  1st,  1919, 
p.  129).  This  he  had  utilized  also  for  the  Scientific  Com- 
mittee of  the  Board  of  Liquor  Control  for  testing  the  ell'ects 
of  alcohol  in  varying  doses  on  the  mental  reaction  time. 

At  a  meeting  of  the  Central  Midwivcs  Board  on  April 
15th  Sir  Francis  Champneys  was  unanimously  ro-olected 
cliairman.  .A  letter  was  received  staling  that  in  the 
opinion  of  the  Privy  Council  the  question  of  any  modilloa- 
tion  of  the  constitution  of  the  Hoard  should  bo  loft  to  l)o 
dealt  with  by  the  now  Ministi-j'  of  Health,  and  that  no 
action  in  the  matter  should  be  tjikon  at  present.  The 
lioard  liiot  on  the  following  day  lor  the  hearing  of  penal 
charges.  Out  of  ton  fresh  casus,  six  women  were  romovod 
from  the  roll,  and  ainitlier  0110  on  au  interim  report.  Two 
midwivos  charged  with  uogUgence  in  liases  of  ophthalmia 
were  aei|Uitted,  and  awarded  costs  not  exceeding  £5,  ou 
I  lie  appHcalion  of  their  solicitor. 
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CorrfspouDcnce. 


THE  CARLISLE  EXPERIMENT  IN  LIQUOR 
CONTROL. 
Sir  _On  Saturday,  April  19tli,  I  read  with  very  great 
interest  Dr.  Henry  Barnes's  article  in  the  Journal  on  the 
Carlisle  experiment  in  local  control.  This  article  makes 
it  abundantly  clear  that  the  experiment  has  been  very 
successful.  He  states  "  that  although  no  statistics  can  be 
produced,  there  has  undoubtedly  been  a  resulting  improve- 
luent  in  the  economic  efficiency  of  the  people,  and  a  reduc- 
lion  in  misery,  crime,  and  degradation  of  every  sort,  which 
can  easily  be  imagined."  .     .  .,  j.  • 

I  think  most  medical  men  would  admit  that  the  restric- 
tions in  the  hours  of  the  sale  of  liquor  which  have  been 
imposed  on  the  nation  during  the  war  have  been  extremely 
le.ieticial,  and  have  led  to  no  great  hardships.  The  majority 
of  us  would  be  very  sorry  to  .see  a  return  to  the  old  order, 
the  long  hours,  and  the  innumerable  temptations  to  drink 
which  be.set  the  path  of  the  working  man  and  woman  in 
every  part  of  the  country. 

On  Sunday,  April  20th,  I  read  a  very  important  article 
in  the  Observer,  entitled  "Critical  Hours  for  Social  Pro- 
gress." in  which  the  writer  states  that  during  the  past  week 
the  "trade"  had  held  a  national  convention  representa- 
tive of  the  retail  liquor  traffic,  and  that  at  the  meeting  the 
•'  trade  "  had  expressed  the  intention,  if  possible,  to  free 
the  sale  of  drink  from  all  the  restrictions  which  the  sole 
interests  of  national  temperance  and  efficiency  in  war  time 
had  imposed  upon  it.  It  is  devoutly  to  be  hoped  that  there 
is  a  large  body  of  medical  men  who,  without  wishing  to 
prohibit  the  sale  of  alcohol,  are  in  favour  of  restrictions 
which  have  proved  benelicial,  and  who  will  be  ready  to  use 
their  influence— and  their  influence  may  bi  very  great — to 
prevent  the  existing  restrictions  being  swept  away. — 
I  am,  etc., 


Oxford.  April  21st. 


Wm.  Collier. 


convey  was  that  the  surgeon  had  placed  on  an  unassail- 
able basis  the  necessity  for  operation  in  certain  classes  of 
wounds— for  example,  the  "open"  chest,  the  large  re- 
tained foreign  body,  the  comminuted  fracture  of  ribs,  the 
lacerated  diaphragm,  etc.— but  that  the  question  of  the 
advisability  of  operating  on  the  simple  haemothorax, 
forming  a  very  considerable  proportion  of  all  chest 
wounds,  had  not  yet  been  answered.  Much  more  infor- 
mation as  to  the  late  results  of  the  operated  cases,  as  con- 
trasted with  the  non-operated,  was  needed  before  a  definite 
conclusion  could  be  reached. 

That  any  one  could  doubt  the  success  of  surgery  in  the 
classes  specified  above  would,  in  my  opinion,  indicate  that 
he  was  wilfully  blind  to  one  of  the  most  valuable  lessons 
of  war  surgery. — I  am,  etc., 
Plymoutl, .  April  12tU.  A.  BerTKAM   SoltaC. 


"  HALF  A  CENTURY  OF  SMALL  POX  AND 

VACCINATION." 
Sir. — In  his  reply  to  my  Milroy  lectures  Dr.  Killick 
Millard  (p.  484)  refers  to  the  Registrar-General's  statistics 
of  diminishing  small-pox  mortality  between  1847  and  1880, 
contemporaneously  with  increasing  infantile  vaccination, 
and  he  relates  how  even  he  had  quoted  and  relied  on  these 
statistics  in  a  pro-vaccination  lecture.  His  reliance  was 
more  than  justified.  During  the  period  in  question  up  to 
the  pandemic  of  1870-73  natural  small-pox  was  becoming 
a  more  fatal  disease,  and  was,  indeed,  reaching  its  maximiim 
of  epidemic  virulence.  Yet  under  these  circumstances  in- 
crease in  the  practice  of  vaccination  caused  a  notable  decline 
of  smallpox  mortality  rates  per  million  living,  and  the 
remarkable  position  resulted  that  whilst  the  fatality  of 
natural  small-pox  was  rising,  mortality  was  falling.  In 
more  recent  years  small-pox  has  become  so  attenuated 
in  type  that  fatality  as  well  as  mortality  has  marvel- 
lously decreased,  and  the  fact  that  this  decrease  has 
taken  place  notwithstanding  lessened  resort  to  vaccination 
brings  into  all  the  greater  prominence  the  change  in  the 
character  of  the  disease.  It  is  not  to  be  doubted  that  had 
small-pox  maintained  its  old  infectivity  and  severity, 
vaccination  would  have  continued  to  be  practised  on  a 
much  larger  scale  than  at  present. 

I  think  Dr.  Millard's  other  points  are  dealt  with  .suffi- 
ciently in  the  lectures,  and  I  shall  not  occupy  space  with  a 
condensed  recapitulation  here,  but  will  reprint  the  whole 
reply  as  an  appendix  to  the  lectures  in  book  form,  so  that 
whoever  ma3'  be  interested  can  make  comparison.  But 
the  crucial  fact  is  the  great  change  in  smallpox  in  respect 
both  of  fatality  and  infectivity. — I  am,  etc., 
EdiDbursb,  April  2lBt.  JoHN   C.   McVail. 


GUNSHOT  WOUNDS  OF  THE  CHEST. 

SiK, — 1  fear  that  I  must  have  been  very  incoherent  in 
the  remarks  I  made  at  the  discussion  on  chest  wounds 
at  the  Clinical  Meeting,  in  that  1  am  reported  to  have 
"  doubted  whether  tlie  results  of  surgery  were  striking." 

Having  had  the  opportunity  of  watching  the  evolution 
of  chest^surgory  during  the  war,  I  am  an  enthusiast  for 
operating  on  the  right  type  of  case.     What  1  wished  to 


Sir,- .\t  the  Special  Clinical  and  Scientific  Meeting  of  the 
Association  I  did  not  intervene  in  the  discussion  on  chest 
wounds  because  I  had,  on  a  recent  visit  to  America,  given 
an  account  of  my  experience  on  this  branch  of  surgery, 
and  because  a  paper  by  me  on  the  later  stages  of  gunshot 
wounds  of  the  chest  appeared  in  the  January  number  of 
Surgery,  Gynecolog;/,  and  Obstetrics.  I  thought  I  would 
like  to  wait  until  further  experience  enabled  me  to  speak 
with  fuller  knowledge.  However,  several  of  my  friends, 
whose  opinions  I  value  highly,  say  that  I  ought  to  have 
contributed  to  the  discussion,  even  in  spite  of  repetition. 

There  are  certain  cases  among  those  suffering  from  the 
late  effects  of  gunshot  wounds  of  the  chest  which  every 
surgeon  would  consider  required  operation,  such,  for 
insrauce,  as  those  svith  sinuses  or  localized  empyeiiiata. 
There  are  also  very  many  cases  that  have  been  dubbed 
"  chest  wounds,"  or  "foreign  bodies  in  the  chest,"  in  which 
a  not  very  elaborate  investigation  shows  the  injury  to 
have  been  limited  to  the  parietes;  but  these  cases  are 
always  looked  upon  as  "  chest  wounds,"  and  are  rather 
like  the  D.A.H.  patients,  referred  to  by  many  observers, 
who,  if  once  they  get  the  idea  that  they  are  suffering  from 
cardiac  mischief,  cannot  disabuse  their  minds  of  the 
potential  seriousness  of  tlieir  condition.  When  these 
patients  harbour  foreign  bodies  they  can  easily  be  relieved 
by  surgical  means,  and  it  is  always  well  worth  while  -o 
do  so,  as  the  mental  relief  is  so  great  an  advantage  to 
them. 

The  cases  of  retained  foreign  bodies  in  the  lung  itself 
are  in  quiie  a  different  category.  The  experience  of  very 
many  cases  has  given  rise  to  a  general  impression  that 
such  foreign  bodies  become  safely  encapsuled  and  are 
harmless,  and  I  have  had  ample  opportunities  of  seeing 
such  patients  and  making  notes  of  their  condition.  But 
we  have  not  yet  enough  evidence  to  say  in  what  proportion 
of  cases  this  happy  state  obtains,  and  we  need  all  the 
information  we  can  acquire  as  to  the  natural  history  and 
ultimate  fate  of  foreign  bodies  in  the  lung. 

There  is,  however,  a  residue  of  cases  in  which  the 
foreign  body  is  the  cause  of  troublesome  symptoms. 
Perhaps  I  have  seen  an  unusual  number,  having  been 
especially  interested  in  this  subject  since  the  early  days  of 
the  war,  and  in  that  way  having  perhaps  attracted  an  un- 
due proportion  of  the  variety  to  which  I  am  now  referring. 
In  this  class  there  are  cases  in  which  a  foreign  body  is 
the  cause  of  a  distressing  chronic  cough,  or  of  recurring 
haemoptysis,  and  in  rarer  cases  the  focus  for  an  infection 
which  keeps  up  a  purulent  discharge  into  the  bronchi  con- 
tinuously. These  conditions  can  only  be  cured  by  removal 
of  the  foreign  body,  and  experience  has  now  proved  that 
this  can  be  done  with  a  great  degree  of  safety. 

There  is  still  a  third  group  in  which  the  foreign  body  is 
merely  a  source  of  mental  anxiety  to  the  patient,  but  so 
great  an  anxiety  as  to  perpetuate  a  state  of  neurasthenia, 
which  is  very  detrimental  to  his  welfare.  It  was  this 
class  of  case  which  first  led  me  to  assay  operative  inter- 
ference, and  my  first  patient,  from  whom  I  removed  a  rifle 
bullet  from  the  middle  of  the  lung  in  July,  1915,  is  now  a 
happy  and  contented  workman,  able  to  do  almost  as  good 
a  day's  work  as  before  the  casualty.  As  a  result  of  my 
experience  in  these  cases  I  was  led  to  consider  the  part 
which  adhesions  might  play  in  the  cases  of  persistent  pain 
and  especially  shortness  of  breath.  This  is  an  aspect  of 
the  matter  with  which  Major-General  Sir  Berkeley 
Moynihan  has  fr(!queutly  dealt.  Encouraged  by  the  great 
relief  of  all  these  symptoms  which  a  thoracotomv  for  the 
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removal  of  the  foreign  body  often  brought  about,  I  was 
led  to  iiiako  a  surgical  attack  on  several  of  the  cases  in 
wliich  thei'e  was  no  foreign  body,  but  who  suffered  from 
collapsed  cliost  or  contracted  chest,  and  even  ou  patients 
■without  marked  physical  signs,  hut  witli  aggravated 
shortness  of  breatli,  and  in  whom  examination  with  the 
Hiiorcscent  screen  showed  a  too  limited  movement  o£  the 
lung  and  diaphragm. 

In  this  group  I  have  dealt  with  unabsorbed  haemo- 
thorax  ;  cas3s  in  wliich  layers  of  organized  blood  clot 
embarrassed  the  lung;  and  others  in  which  there  were 
only  multiple  separate  adliesions  or  a  general  fixation 
of  the  whole  of  a  considerable  area  of  the  lung.  All 
these  cases  have  been  improved  as  a  result  of  the  inter- 
ference, and  I  am  persuaded  that  much  can  be  done  for 
their  relief. 

At  a  meeting  of  the  Northern  Command  Medical  Society, 
held  in  February  of  this  year  at  Newcastle,  I  was  able  to 
show  examples  of  all  the  varieties  of  the  later  stages  of 
gunshot  wounds  of  the  chest.  The  patients  bad  been 
operated  upon  from  a  few  months  to  as  long  as  three  years 
and  with  the  most  encouraging  results.  All  were  greatly 
relieved  of  their  disability,  and  in  some  cases  their  earning 
capacity  had  been  fully  restored. — I  am,  etc., 
NewcasUe-upou-Tyne,  April  17tb.  G.  GrEY  TubNEB. 


A  WAE  COMRADES'  CLUB. 

Sir, — Captain  K.  M.  Walker's  letter  in  your  issue  of 
February  22nd  raises  two  important  points  which  were 
often  discussed  in  R.A.M.C.  circles  abroad.  The  first  is 
the  representation  o£  medical  men  who  have  served  over- 
seas, on  the  various  committees  formed  to  safeguard  the 
interests  of  the  profession.  The  second  is  the  desirability 
ot  forming  an  association  of  medical  men  who  have  served 
overseas.  It  seems  to  me  that  were  such  an  association 
formed,  its  members  would  be  able  to  make  their  voices 
heard  in  the  arena  of  medical  politics  with  no  uncertain 
sound. 

Those  who  have  worked  together  for,  and  with,  the 
army  may  have  mixed  feelings  on  looking  back  on  their 
various  experiences — some  may  feel  that  their  services 
might  have  been  of  more  use  in  another  capacity  than  that 
in  which  they  were  compelled  to  serve,  others  may  feel 
that  they  had  not  enough  to  do,  while  with  others  the 
most  outstanding  memory  may  be  that  of  interesting  but 
laborious  days  and  nights  spent  in  following  their  pro- 
fessional calling. 

Pre  eminent  above  everything  else,  however,  is  the 
memory  of  the  professional  brotherhood  which  existed  in 
the  B.B.F.  and  which  is  so  sadly  lacking  in  the  ranks  of 
those  who  stayed  at  home.  Is  this  comradeship  to  be 
preserved  as  Captain  Walker  asks,  or  are  we  going  to 
forget  the  valuable  lesson  of  team  work  and  the  j^rofes- 
sional  harmony,  free  from  professional  jealousy,  which 
reigned  on  the  battle  fronts'?  Whatever  maybe  in  store 
for  the  medical  profession,  and  whatever  may  be  the 
opinions  of  the  individual  members  of  the  B.E.F.  on  the 
different  policies  advocated  for  safeguarding  their  interests, 
I  am  certain  thai  on  the  question  of  the  formation  of  an 
association  for  ex- temporary  members  of  the  R.A.M.C. 
there  can  only  be  one  answer.  That  is,  that  the  association 
be  immediately  formed.  While  its  fundamental  basis 
would  be  to  continue  the  friendships  formed  on  active 
service,  questions  relating  to  the  profession  would  naturally 
come  under  review ;  and  these  could  be  discussed  and 
resolutions  could  be  arrived  at  in  that  atmosphere  of 
friendship  and  mutual  help  which  is  the  inheritance  of  the 
mutual  bond  of  self-sacrifice. 

Might  1  suggest  that,  with  Sir  Anthony  Bowlby  as 
president  and  with  Captain  Walker  as  secretary,  there 
would  soon  be  gathered  together  the  whole  of  the  members 
of  the  R.A.M.C.,  recruited  from  civilian  life,  who  served 
in  the  B.E.F.  ?  Will  these  two  distinguished  members  of 
the  profession  call  a  meeting  at  an  early  date  to  start  the 
ball  arolling? — I  am,  etc.. 

Late  Surgical  Specialist  B.E.F. 


includes  well  known  names,  it  appeais  to  me  that  the 
subject  is  not  one  which  can  be  treated  lightly  by  the 
medical  profession,  in  my  book  "  Tivilight  Sleep  "  in  the 
East,  published  in  1918,  I  advocated  a  somewhat  similar 
procedure  on  the  part  of  the  Government,  and  gave  my 
own  experience  of  the  treatment  in  India,  where  I  have 
been  acting  as  specialist  in  midwifery  and  diseases  of 
women  for  the  last  four  years.  The  point  which  im- 
pressed itself  upon  me  in  cases  so  treated  was  not  so  much 
the  fact  that  the  patient  remembered  little  or  nothing  of 
the  confinement,  as  that  her  condition  the  day  following 
was  infinitely  better  than  was  that  of  the  cases  which 
were  allowed  to  suffer  the  pains  of  childbirth  unrelieved. 
Modern  physiology  has  taught  us  that  pain  has  a  definite 
action  on  the  nervous  system  and  suprarenal  activity,  but, 
in  addition  to  pain,  we  must  consider  the  emotional  dis- 
turbances and  the  aftereffects  of  fear,  anxiety,  and 
apprehension  of  danger,  not  only  in  primiparae  but  also 
in  multiparae  who  have  had  previous  abnormal  confine- 
ments. In  my  opinion  scopolamine-morphine  semi-narcosis 
obviates  this,  and  reduces  obstetric  shock  to  a  minimum. 
Late  first  pregnancies  are  especially  dangerous  to  the 
mental  stability  of  the  patient,  and  it  must  never  be 
forgotten  that  the  anticipation  of  pain  is  often  of  greater 
moment  than  its  realization. 

But  the  opponents  of  "  twilight  sleep "  put  forward 
arguments  which  must  be  listened  to  and  respected.  They 
complain  that  it  is  quite  impossible  for  a  busy  practitioner 
to  devote  sufficient  time  to  each  case  to  guarantee  success. 
To  overcome  this  difficulty  I  worked  out  doses  which  I 
found  to  be  both  safe  and  effective  if  given  by  a  trained 
nurse  between  the  visits  of  the  medical  man  in  charge  of 
the  case,  who,  on  his  arrival,  can  decide  for  himself 
whether  the  condition  is  satisfactory,  and  can  act  accord- 
ingly. Others  object  that  the  "  memory  test "  is  not 
reliable,  but  if  it  be  considered  in  conjunction  with  other 
symptoms — as,  for  example,  incoherence,  flushed  face, 
pulse  rate,  inco-ordination,  and  the  state  of  the  pupils — 
there  should  be  no  difficulty  in  gauging  the  doses  which 
should  be  given.  I  acknowledge  that  it  requires  experi- 
ence to  read  these  symptoms  correctly,  but  the  same  may 
be  said  to  apply  to  the  skilful  administration  of  any  anaes- 
thetic. Gauss  considered  that  it  required  two  years'  prac- 
tice to  perfect  oneself  in  the  "  twilight  sleep  "  technique ; 
and  although  1  do  not  agree  with  him  in  this  contention, 
I  do  think  that  it  requires  both  study  and  practice.  The 
bad  effect  on  the  child  is,  I  am  sure,  grossly  exaggerated, 
and  when  present  is  due  either  to  faulty  dosage,  or  to  the 
fact  that  morphine  is  given  too  late  in  the  confinement. 
Even  when  apnoea  or  oligopnoea  is  present  the  baby,  if 
placed  o'n  its  side,  will  be  normal  shortly  afterwards,  but 
these  conditions  are  only  seen  in  a  small  proportion  of 
cases  when  the  proper  technique  is  faithfully  carried  out. 

The  method  has  come  into  disrepute  because  the  medical 
profession  as  a  whole  has  condemned  it  before  giving  it  a 
fair  trial.  This  attitude  has  induced  unqualified  women 
to  write  most  of  tho  literature  on  the  subject,  and  re- 
sulted in  "  Twilight  Sleep  Homes"  being  advertised  in  the 
daily  press.  Although  this  is  to  be  regretted  from  an 
ethical  point  of  view,  it  should  not  deter  medical  men  from 
continuing  their  investigations  in  their  own  practices,  for 
it  is  only  by  this  means  that  we  can  arrive  at  a  more 
simple  technique.  The  cases  of  failure  are  in  no  small 
measure  due  to  the  fact  that  medical  men  who  have  not 
thoroughly  studied  the  subject  have  ignored  many  of  the 
minor  details  of  the  technique  without  which  success  is 
problematical.  I  consider  that  where  it  is  feasible  and  the 
patient  can  afford  it  one  medical  man  should  give  the 
injections  and  another  deliver  the  patient,  and  I  agree 
with  Fehling  that  it  is  not  every  doctor  who  displays 
capacity  for  carrying  out  the  proper  technique. — I 
am,  etc., 

Lonaon,  w.,  April  13th.  Cecil  Webb  Johnson. 


SCOPOLAMINE-MORPHINE  IN  CHILDBIRTH. 

Siu, — In  tho  Times  of  April  4th  I   note  that  a  resolution 

was  passed  and  forwarded  to  Mr.  Lloyd  George  urging  the 

Government    to  place   the   benefits   of    "twiiiglit   sleep" 

within  the  reach  of  all  mothers.     As  tho  advisory  council 


THE  NAVAL  MEDICAL  SERVICE. 

Sir, — I  have  inadvertently  given  a  wrong  impression  by 
my  letter,  and  I  must  apologize  for  so  doing  to  the  Medical 
Director- General  of  tho  Navy. 

It  was  my  desire  to  point  out  that  the  directions  for 
using  the  antiinfluenzal  vaccine  were  not  available  for  the 
medical  officers  of  ships  at  tho  time  they  were  oriiered  (by 
an  Admiralty  order)  to  lecture  to  the  ship's  company  and 
call  for  voluntoora.     On   obtaiuiuu   a  certain   number  ol 
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volunteers  for  the  vaccine  we  were  to  order  the  pro- 
portionate quantity  of  vaccine.  With  the  vaccine  came 
the  statement  referred  to  by  Surgeon  Commander  W.  L. 
Martin,  K.N.  My  suggestion  is  tliat  medical  oificers  should 
have  been  in  the  position  to  advise  upon  the  use  of  thi.s 
vaccine  before  lecturing  upon  it  or  advising  its  use  to  the 
ship's  company.  Not  linowing  the  composition  at  the 
time,  I  was  unable  to  inform  my  captain  whether  it  was 
probable  or  not  that  inoculated  men  would  have  to  be 
placed  on  the  sick  list  for  six  hours,  and  being  at  short 
notice  it  was  a  matter  of  importance  to  us  to  have  the 
ship's  company  ready  for  instant  service. 

We  were  not  treated  iu  this  matter  as  scientific  col- 
leagues and  advised  by  our  own  branch  prior  to  the  issuing 
of  an  Admiralty  order.  This,  I  hope,  makes  my  point 
clear. — I  am,  etc., 

W.  Kenneth  Wills, 
Clifton.  April  Uth.  AotinB  Surgeon  Comummler  R.N.V.B. 


NAVAL  MEDICAL  DEMOBILIZATION. 
With  reference  to  the  letter  on  this  subject  by  "  Tempo- 
rary "  in  the  Journal  of  April  19th  (p.  502),  we  are  re- 
quested by  the  Director-General  o£  the  Medical  Depart- 
ment of  the  Navy  to  state  that :  (1)  So  far  as  the  Royal 
Navy  is  concerned,  the  Central  Medical  War  Committee 
has  not  been  wound  up,  but  is  still  dealing  with  demobi- 
lization o£  medical  officers,  E.N.  and  R.N.V.K.,as  hitherto; 
and  (2)  the  agreements  signed  by  temporary  medical 
oificers  on  entering  the  Royal  Navy  will  be  honoured  as  a 
matter  of  course  in  all  cases. 


HONOURS. 

OSDEE  OF  THE   BRITISH  EMPIRE. 

Transfers  tu  Miiitnry  Division. 
The  King  has  directed  that  the  foUowiug  appointments  to,  and 
promotions  in,  the  Order  of  the  British  Empire  announced  in 
the  London  Giizette  of  the  dates  indicated,  shall  be  transferred 
to  the  Military  Division  of  the  Order: 

KnioM  Commatider  {K.B.EX 
Colonel  Sir  James  GftUoway.  C.B.,  A.M.S.  IJatiuary  7tli.  1918). 

Cmnmandere  (C.B.E.). 

Miss  Jane  Holland  TurnbuU.  M.B.,  B.S..  Q.M.A.A.C.  (June  7th.  1918). 

Colonels;  William  Molesworth,  C.I.E.,  V.H.S..  I. M.S.  (December 
19fch  1918),  Robert  Dawson  Rudolf.  Canadian  Forces  (January  7th, 
1918),  Alfred  William  Sheen.  A.M.S.(T.F.)  (December  19th,  1918). 

Iiiout.-Colonel  John  Tweedy  Lewtas,  H.A.M.C.  (January  7tli,  1918). 

Officers  (O.B. EX 

Fleet  Suraeons:  Frank  Bradshaw.  U.N.  (June  7tb.  1918),  Alfred 
Ernest  Wuightman,  E.N.  (June  7th.  1918),  Samuel  Henry  Woods,  K.N. 
(June  7tli.  1918). 

Staff  Surgeon  Reginald  John  E.  Hanson,  B.N.V.R.  (June  7th,  1918). 

Brevet  Colonel  G.  ^im3  Woodhead,  V.D..  A.M.S.  (January  7th,  1918). 

Iiieut  -Colonels  :  Alexander  Bruce.  R.A.M.C.  (June  7th.  1918),  Joseph 
Dalrymple,  B.A.M.O.  (June  7th,  1918).  Bertram  Ramsay  Dennis. 
K  A.M.C.  (June  7lh,  1918).  Charles  Edward  P.  Fowler,  R..\.M.U. 
(March  15th.  1918).  John  Alexander  Gunn.  O.A.M.C.  (June  7th.  19181, 
Charles  Duncan  Myles,  R.A.M.C.  (June  7th,  1918).  Ernest  Reinhold 
Rest,  I.M.8.  (November  18th,  1918). 

Temporary  Lieut.-Colonel  Donald  Macaulay,  R.A.M.C.  (November 
18th.  1918). 

Majors:  Edward  John  Buckley,  R.A.M.C.  (June  7th,  1918);  Samuel 
Richard  Christophers.  CLE.,  I. M.S.  (November  18th,  1918),  Thomas 
Seymour  Coates,  E. A.M.C.  (.Tune  7th,  1918),  Charles  Sempill  De 
Segundo.  R..\.M  C.  (January  8lb,  1919',  William  Hickerton  Edwards, 
R.A.M.C.  (June  7th.  1918),  Edward  Gibbon,  R.A.M.C.  (November  18th. 
1918),  John  Green,  R.A.M.C.  (June  7th,  1918).  George  Home.  M.D.,  New 
Zealaud  Military  Forces  (June  7th,  1918),  Frederick  Percival  Mackie. 
l.M.b.  (November  18th,  1918).  William  Lewis  Martin,  R.A.M.C.  (.luue 
7th.  19181,  Thomas  Lindsay  Sandes.  M.B.,  South  African  Forces 
(June  7th.  1918),  Charles  Edward  Southon,  I. M.S.  (November  18th. 
1918),  Alexander  Lewis  Urquhart,  R.A.M.C.  (June  7th,  1918) ;  Albert 
i;ii)ah  Walter,  LM.S.  (December  19th,  1913),  John  Wilson.  B.A.M.O. 
(June  7th,  1918). 

Captains?  William  Dunlop.  R.A.M.C.S.B.  (November  IStti,  1918), 
David  Hammand  Praser,  M.O.,  R.A.M.C.  (November  18th,  1918), 
Richard  Edward  Gibson.  R..\.M.O.  (June  7th,  19181,  John  Molyneux 
Haraill,  B.A.M.O.  (June 7th, 1918).  William  Percival  Mullisau.  R.A.M.C. 
(Juno  7th,  1918),  John  Glyn  Pigott,  R.A.M.C.  (Juno  7th.  1918).  John 
Wallace,  R.A.M.C.  (June  7th,  1918). 

Temporary  Captains:  David  ForbeB  Borrie,  R.A.M.C.  (November 
18th,  1918),  Edward  Norman  Glover,  B.A.M.O.  (November  18th,  1918). 

Members  (M.B.E.). 

tiieut.-Colonol  Harry  Hyndman  Balfour,  B. A.M.C.  (January  7th, 
1918).    Major  Harold  Octaviua  Lethbrldgo,  R.A.M.C.  (June  7th,  19181. 

Captains:  Raymond  Bury.  Nvasaland  Medical  Service  (November 
13lh.  1918).  Wilbertorce  Vaughan  Eaven,  It. A.M.C.  (Jnno  7th.  1918), 
William  Horron  Elliott.  B.A.iM.C.S.R.  (Noveudjer  18th,  1918).  Geollroy 
lialraanoi'lomi PC. R. A. M.O.T.l'. (November  18th,  1918), Alfred  Harwood, 
X.  A.M.O.  (Juno  7th,  1918). 

Teriipfrary  faptaina:  Geoffrey  Douglas  Hale  Carpenter,  Uganda 
Mediottl  Servico  (November  I8lh,  1918),  Donald  Mclntyre.  R.A.M.C. 
(Kovombcr  18lh,  1918).    Lieutenant  John  Ritchie  (June  7lh.  1918). 


Surgeon  Lieutenant  Francis  Ewart,  R.N.,  has  been  appointed 
O.B.E.  (Military  Division)  for  valuable  services  in  H.M.S. 
I'ataca  whilst  employed  on  ocean  escort  duties. 

The  Distinguished  Service  Cross  has  been  conferred  upon 
Surgeon  Lieuteuaut  Neville  Hardcastle  Smith,  R.N. ,  in  recogni- 
tion of  the  bravery  and  devotion  to  duty  displayed  by  hira  in 
carrying  out  his  professional  duties  during  the  battles  in  the 
Ussuri  district  between  August  14th  and  28th,  1918. 

Surgeon  Commander  Charles  James  E.  Cock,  R.N.,  and 
Surgeon  Lieutenant  John  Eeriest  Smith,  R.N.,  have  been  men- 
tioned iu  dispatches. 


CASUALTIES. 


Deaths  of  Sons  of  Medicai.  Mks. 
Fli'-'hl  Sublieutenant  Edward  Cuthbert  Stoclier.  R.N.,  reported 
"  missing  "  on  March  27tli,  1918,  while  Hyine  in  the  neighbourhood  of 
Doin Pierre,  on  the  Somiue,  now  olBcial  y  presumed  kil  ed  on  that  date, 
nged  183,  was  the  >ounger  son  and  only  surviving  child  of  Major  B.  G. 
Stocker.  B.A.M.C.IT.F.),  now  on  service,  of  Cam  Urea.  Cornwall.  He 
took  the  R.A.C.  pilot's  certiticate  in  1917,  wa.s  ga/.etted  to  the  B.N.A.S., 
and  went  to  the  front  in  February,  1918.  His  brother.  Second  Lieu- 
tenant T.  F.  Stooker,  B.E.,  was  killed  near  Ypres  in  1915. 


The  office  of  the  Adviser  in  Pathology  to  the  British  Expedi- 
tionary Force  having  been  closed  owing  to  demobilization,  all 
correspondence  for  Colonel  S.  L.  Cummins,  A.M.S.,  should 
be  addressed  to  him  at  the  Pathological  Laboratory,  Royal 
Army  Medical  College,  Grosvenor  Road,  Loudon,  S.W.I. 


SlniUfrsiti£3  aui»  Colkgts. 

UNIVERSITY  OP  CAMBRIDGE. 
Examination  in  Sanitary  Science. — The  following  candidates 
have  satisfied  the  examiners  in  both  parts  of  the  examination: 

K.  Biggs,  Winnilred  J.  Craw/ord,  F.  P.  G.  de  Rmidt,  Major  N.  V. 
Lot  ian,  M.C.,  R.A.M.C  ,  J.  J.  McConnell,  Katherine  McNeill, 
P.  Mahabir,  Captain  W.  A.  Murphy.  B. A.M.C,  Captain  A.  T.  H. 
Nisbet,  A.A.M.C;.  T.  E.  Parker.  Winifred  H.  Sharrard,  H.  N. 
Stafford. 


UNIVERSITY  OF  LONDON. 

Senate. 
The  resignation  by  Professor  Vaughan  Harley,  owiug  to  ill 
health,  of  the  chair  of  pathological  chemistry  at  University 
College,  has  been  accepted  with  regret.  A  resolution  expressing 
the  Senate's  appreciation  of  the  valuable  work  which  he  had 
carried  out  during  his  twenty-three  years'  tenure  of  the  offioB 
was  adopted. 

The  degree  of  D.Sc.  in  biochemistry  was  conferred  on 
E.  C.  Gray,  an  internal  student  of  the  Lister  Institute  of 
Preventive  Medicine  for  a  thesis  on  the  enzymes  of  B,  colt 
communis  (Proceedings,  Royal  Society,  1914  and  1917). 

Sir  Bertrand  Dawson  has  been  appointed  one  of  the  repre- 
sentatives of  the  Faculty  of  Medicine  on  the  Senate,  iu  succes- 
sion to  Professor  F.  W.  Andrewes,  F.R.S. 

Presentation  day  will  be  held  iu  the  Albert  Hall  on  Jlay  9th 
at  3  p.m.,  when  the  President  of  the  Board  of  Education  will 
deliver  an  address.  The  service  for  members  of  the  university 
will  be  held  at  Westminster  Abbey  on  Friday,  May  9th,  at  6  p.m. 

Professor  F.  A.  Bainbridge  will  give  a  course  of  eight  lectures 
on  the  physiology  of  muscular  exercise,  in  the  Physiological 
Department,  St.  Bartholomew's  Hospital,  on  Wednesdays,  at 
4.30  p.m.,  beginning  on  April  30th. 

Applications  for  the  university  chairs  of  anatomy,  tenable  at 
Guy's  Hospital  Medical  School  and  at  the  Loudon  (Royal  Free 
Hospital)  School  of  Medicine  for  Women  respectively,  with  an 
initial  salary  of  £600  a  year  each,  must  be  received  by  the 
Academic  Registrar  at  the  university  by  May  3rd. 

It  was  resolved  as  a  war  measure  to  hold  an  additional  first 
examination  for  medical  degrees  in  Se|iteral>er,  1919,  provided 
not  less  than  twentv-tive  candidates  enter  therefor. 


UNIVERSITY  OP  BIRMINGHAM. 
Dr.  Bernard  ILvbt,  lecturer  in  psychotherapy  for  the  current 
year,  will  deliver  a  course  of  ten  lectures  on  psychotherapy  in 
the  treatment  of  tlie  ijsychonenroses,  in  the  large  theatre  of 
the  medical  school  buildings,  Edmund  Street,  Birmingham. 
The  lectures  will  be  given  weekly,  on  Tuesdays  at  4  o'clock, 
beginning  on  April  29th.  A  post-graduate  course  of  lectures 
(with  clinical  demonstrations)  on  venereal  disease  will  be  given 
by  Dr.  A.  Douglas  Heath  at  the  anatomical  theatre  of  the 
medical  school  buildings,  on  Mondays,  May  5th  and  12th,  and 
Thursdays,  May  8th  and  15th,  at  4.30  o'clock.  Both  courses  are 
free  to  members  of  the  medical  profession  and  students  of  the 
university,  whose  attendance  is  invited. 


UNIVERSITY  OP  EDmBDRGH. 
At  a  meeting  of  the  Edinburgh  University  Court  on  April  14th 
Dr.  Drever  Coombe  was  appointed  Lecturer  in  Psychology  for 
five  years  from  October  1st  next.  The  court  accepted  with 
great  regret  the  resignation  of  Sir  Ludovic  Grant  from  hia  office 
as  secretary  to  the  university. 
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IINIV'KKSXTY  OF  ClLAWCrOW. 
Thk  degree  of  M.D.  was  conferred,  on  April  22ud,  upon  William 
I'.niest  Boyd. 

OONJOFNT  ROARD  IN  SCOTIiAND. 
Thk  following  caiulidates,  having  passed  the  final  examination, 
have    been  admitted    li.K.C.l^.i;.,  L.U.C.S.E.,    L.K.F.P.    and 
S.G. : 

P.  de  V.  Jfoll,  D.  Li  Henderson,  .T.  A.  S.  CainphoU,  P.  Ijockwood. 
llassAQ  Aintc  aMdwar,  D.  1>.  Fernandes.  K.  L.  Wright,  L,.  D. 
Steele.  J.  M.  Speirs,  S.  H.  "Waddy. 


©liituarji. 


ERNEST  NICHOLSON  CUNLIPFE,  M.D.ViCT., 
M.B..B.S.riOND..  MRCPEOND.,  Majok  K.A.M.C.iT.F.), 
Honorary  Piiysician,  Manchester  Royal  Infirmary. 
P.v  the  deatli  of  Dr.  E.  N.  Cuulili'e  tho  Maneliestci-  school 
ot  medicine  has  lost  a  physician  o£  great  ability.  A  member 
of  a  ISolton  family,  he  was  educated  at  Monmoath 
trrammar  School.  In  1896  he  entered  the  medical  school 
of  Manchester  University,  and  after  a  brilliant  student- 
ship, during  which  he  obtained  many  scholarships  and 
jrizes,  he  graduated  in  metlicine  in  the  universities  of 
London  and  Manchester.  After  holding  .several  resident 
hospital  appointments  he  obtaine<l  the  M.R.C.P.London  in 
1906,  and  was  elected  to  the  honorary  staff  of  the 
JIauchester  Royal  Intirmar'y  at  the  early  age  of  28  years. 
Subsequently  he  became  Liccturer  in  Clinical  Medicine  in 
the  University  of  Manchester.  As  a  teacher  he  early 
»cbieve<l  a  considerable  reputation,  and  aa  an  organizer 
and  administrator  he  possessed  unrivalled  qualities.  At 
the  commencement  of  the  war  he  was  a  member  of  the 
staff  a  la  suite  of  the  2nd  Western  General  Hospital,  and 
in  the  following  year  he  was  appointed  registrar  of  this 
hospital  with  the  rank  of  major.  In  April,  1917,  he 
became  acting  officer  commanding  the  hospital  with  the 
rank  of  lieutenant-colonel,  a  position  he  held  with  con- 
spicuous success  until  the  beginning  of  his  last  illness  in 
September,  1918.  From  November,  1917,  to  May,  1918,  he 
served  in  France  with  the  57th  General  Hospital,  where  he 
was  extremely  popular  with  all  ranks  in  the  unit.  During 
recent  years  there  were  indications  that  hig  interests  were 
becoming  directed  towards  the  forensic  aspects  of  metlicine, 
and  for  some  time  he  had  acted  as  medical  referee  under 
the  Workmen's  Compensation  Act. 

His  untimely  death  at  the  age  of  41,  after  a  long  and 
painful  illness,  has  deprived  Manchester  of  an  able  phy- 
sician and  the  medical  scliool  of  an  upright  and  loyal 
colleague.  In  the  world  of  sport  he  was  a  good  all-round 
athlete.  At  "rugger"  he  was  an  excellent  half-back;  as  a 
runner  he  represented  Manchester  University  both  in  the 
mile  and  quarter- mile  races ;  at  lawn  tennis  his  play  was 
much  above  the  average,  and  at  fives  he  had  few  superiors, 
but  it  was  perhaps  as  a  pedestrian  that  his  dogged  and 
untiring  quahty  revealed  itself,  and  therewith  one  of  tlie 
essential  traits  of  his  character.  He*  died  at  the  Officers' 
Hospital,  Windermere,  and  he  was  buried  on  April  3rd  at 
St.  Mary's,  Windermere,  with  military  honours;  Uie 
bearer  party  was  composed  of  nou  commissioned  officers 
of  the  2nd  Western  General  Hospital.  Many  of  bis  old 
friends  and  colleagues  were  present  at  the  ceremony,  and 
a  memorial  service  held  in  Manchester  was  very  largely 
attended  by  friends,  colleagues,  and  members  of  the  2ud 
Western  General  Hospital. 


CoLONBL  RoKERT  Caldwell,  Army  Medical  Staff  (retired), 
died  in  a  nursing  home  at  Babbaoombo,  Devonshire,  on 
April  4th,  aged  59.  Ho  was  the  younger  son  of  Robert 
Caldwell  of  Charleston,  South  Carolina,  and  was  born  in 
New  York  on  October  30tb,  1859.  He  was  educated  at  the 
Westminster  Hospital,  and  took  the  diplomas  of  M.K.CJ.S. 
and  L.R.C.P.Edin.  in  1883,  also  sub-soquontly  the  F.  U.C.S. 
Eng.  in  1890,  and  the  D.P.H.  of  the  Scottish  Colleges  in 
190i.  After  filling  the  post  of  assistant  house-surgeon  of 
Wistminster  Hospital,  he  entered  the  R.A.M.C.  as  surgoou 
in  1885,  and  became  v^olonel  in  1917.  He  served  in  tho 
Soudan  campaign  of  1885-86,  in  tho  Frontier  Field  Force, 
receiving  the  modal  and  Khedive's  bronze  star;  and  in  tho 
Sonth  African  war  of  1899-1902,  gaining  tho  King's  and 
(Juoen'a  medals;  and  had  also  gained  tho  Royal  Humane 
Society's  modal.  While  in  the  army  ho  devoted  himself 
chiefly  to  sanitary  work,  and  had  hold  charge  of  tho  district 


laboratories  at  Meerut  and  Aldershot.  Ho  gained  the 
Parkes  Memorial  Prize  in  1904  with  an  essay  subsequently 
published  on  the  Frerention  of  Dinettar  in  Armies  iu  Iha 
Field,  and  edited  the  second  edition  of  Militarii  Uiiiiienn 
in  1910. 

LiKUT.-Cot.oNKL  .louN  Batteksbv,  R.A.M.C.  (ret.),  died 
at  Kuocknamoe,  Omagh,  Tyrone,  on  .\pril  8th,  aged  62. 
He  was  born  in  Dublin  on  May  19th,  1856,  and  etlucateU  .<.i 
Trinity  College,  Dublin,  where  he  graduated  M.li.  and 
B.Ch.  in  1879.  He  entered  the  army  as  surgeon  oa 
February  5th,  1881,  became  surgeon-major  on  February 
5th,  1893,  and  lieutenant-colonel  on  February  5th.  1901, 
went  ou  temporary  half- pay  on  October  2nd,  1910,  and 
retired  on  May  19th,  1911.  He  served  in  the  Egyptian 
war  of  1882,  when  he  was  present  at  the  battle  of  Tel-ei- 
Kebir,  and  received  the  medal  with  a  clasp,  and  the 
Khedive's  bronze  star;  in  the  ChitraJ  expedition  of  1895 
(medal  with  clasp) ;  and  in  the  Nile  expedition  of  1898, 
when  he  took  part  iu  the  battle  of  Khartoum,  and  received 
the  medal  with  a  clasp,  and  the  Egyptian  medal.  Ho 
rejoined  for  service  in  1914. 


Brigade-Surgbon  William  Tkmplb.V.C,  R.A.M.C.  (ret.), 
died  at  Tunbridge  Wells  on  F'ebrnary  13th,  aged  85.  He 
was  the  only  sou  of  the  late  Dr.  William  Temple,  M.D.,  ol 
Monaghau,  where  he  was  born  on  November  7th,  1833. 
He  was  educated  at  Trinity  College,  Dublin,  where  he 
graduated  asB.A.  and  M.B.  in  1858,  taking  the  LJI.C.S.I. 
in  the  same  year.  He  entered  the  army  as  assistant 
surgeon  on  November  1st,  1858,  becoming  surgeon  on 
November  1st,  1870,  aucgeou-major  on  October  1st,  1873, 
and  brigade-surgeon  on  April  10th,  1885,  retiring  on 
November  1st,  1889.  He  served,  as  medical  officer  in  the 
Royal  Artillery,  in  the  New  Zealand  wars,  in  the  Taranaki 
campaign  in  1860-61,  and  in  the  Waikato  campaign  of 
1863-65,  when  he  took  part  iu  the  actions  of  Tearei, 
Rangariri,  and  Rangiauhia,  was  mentioned  in  dispatches, 
received  the  medal,  and  gained  the  Victoria  Cross,  which 
was  conferred  upon  him  and  Lieutenant  A.  P.  Pickard,  on 
September  22nd,  1864,  for  gallantry  described  as  follows 
in  the  Gazette  :  "  For  gallant  conduct  during  the  assault 
on  the  enemy's  position  at  Rangariri  on  November  20th, 
1863,  in  exposing  their  hves  to  imminent  danger  in  crossing 
the  entrance  to  the  Maori  keep  at  a  point  on  which  the 
enemy  had  concentrated  their  fire,  with  a  view  to  render 
assistance  to  the  wounded,  more  especially  to  the  late 
Captain  Mercer,  R.A."  In  his  later  service  ho  was  for 
some  years  secretary  to  the  Principal  Bledical  Officer, 
H.M.  Forces  in  India,  and  was  an  honoi-ary  snrgeon  to  the 
Viceroy. 


^i^Dtral  ildus. 


Dr.  J.  Brikdlet-James  has  been  elected  a  member  ot 
tho  Barnes  District  Council. 

A  COURSE  of  lectures  and  demonstrations  will  be  given 
on  Wednesdays,  at  4.30  p.m.,  at  tho  Brompton  Hospital 
for  Consumption,  beginning  ou  Wednesday,  .\pril  30th. 

Sns  G.  Anderson  Ckitchett,  Bt.,  K.C.V.O.,  has  been 
appointed  a  Knight  of  Grace  of  tho  Order  of  the  Hospital 
o£  St.  John  of  Jerusalem  in  England. 

Thi':  annual  medical  missions  meeting  oX  the  Society  for 
the  Propagation  of  tho  Gospel  in  Foreign  Parts  will  be 
held  on  Wednesday,  April  30tb,  at  8  p.m.,  in  the  Church 
House,  Westminster. 

At  a  joint  meeting  of  the  Faraday  Society  and  the 
Boutgen  Society,  on  Tuesday,  April  29th,  a  general  dis- 
cussion on  the  examination  of  materials  by  x  rays  will  be 
held  in  the  rooms  of  the  Koyal  Society,  Burlington  House, 
London,  W.l,  by  kind  perm'ission  of  the  Council,  from  5  to 
7  and  from  8.30  to  10  p.m.  The  chair  will  be  taken  by  Sir 
Robert  lladtteld,  Br.,  F.ll.S.,  Prosider/,  of  tho  Faraday 
Society,  who  w  ill  introduce  the  discussion. 

Sir  Joii!^  Rose  BRAororai,  K.C.M.G.,  wIU  give  a  dla- 
conrsp,  at  tho  Hoyal  Institution  of  (ireat  Ui-ilain  on  Friday 
afternoon.  May  30tli,  on  nitrr-|)asHing  virus  in  certain 
diseases.  On  tho  following  Friday  Sir  lOmest  Rntherford, 
who  bos  recently  succeeded  Sir  J .  J .  Thoiusou  aa  Ciiveadialt 


534 


THE  British      "I 
Medical  Journal  J 


1;ETTBBS,  NOTES,  AND  ANSWERS. 


[Apeil  26,  1919 


Professor  of  Experimental  Physios  at  Cambridge,  will 
deliver  a  discourse  on  atomic  projectiles  and  their  collisions 
■with  light  atoms. 

A  FRENCH  Urological  Society  has  recently  been  formed 
in  Paris.  The  honorary  president  is  Professor  Guyon,  the 
annual  president  M.  Legueu. 

The  activity  of  the  Italian  Society  of  Internal  Medicme 
has  been  suspended  during  the  war.  At  a  meeting  of  the 
Directing  Council  in  Koine  on  March  9th,  under  the  presi- 
dency of  Professor  Maragliano,  it  was  deckled  that  the 
next  congress  should  be  held  towards  the  middle  of  October 
next,  if  possible,  at  Trieste. 

WE  learn  from  the  New  York  Medical  Record  that 
the  U.S.  War  Department  now  announces  that  deaths 
in  the  American  Expeditionary  Forces  and  among  troops 
in  CTie  United  States  from  all  causes  numbered  107,444.  In 
the  Expeditionary  Forces  the  total  was  72,951.  Of  these, 
20,829  were  caused  by  disease,  48,768  by  injuries  in  battle, 
while  3,354  resulted  from  other  causes.  The  deaths  from 
disease  amounted  in  all  to  32,737  and  from  other  causes  to 
1,756,  making  a  total  of  34,493.  Tlie  deaths  from  disease 
exceeded  the  battle  casualties  by  5,000. 

A  SPECIAL  post  graduate  course  on  diseases  of  the 
thyroid  and  parathyroids,  arranged  in  conjunction  with 
the  Fellowship  of  Medicine,  will  be  given  at  the  Londou 
School  of  Medicine  tor  Women  and  the  Royal  Free 
Hospital,  Gray's  Inn  Road,  during  May.  The  course  will 
include  an  account  of  the  anatomy,  physiolo;,'y,  chemistry, 
and  pathology  of  tlie  organs,  and  medical  and  surgical 
applications.  Communication  should  be  made  to  the 
Warden  at  the  school  by  April  30th. 
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QUERIES    AND    ANSWERS. 

A  MEDICAL  man  who  lias  been  appointeJ  a  justice  of  the  peace 
asks  for  the  name  of  some  haiulbouk  on  law  which  would  give 
him  Buch  legal  information  as  he  may  need  in  the  disohaige 
of  his  duties  as  a  magistrate. 


LETTERS,    NOTES,     ETC. 

Messrs.  F.  Davidson  and  Co.,  optical,  surgical,  and  electrical 
instrament  makers  of  Great  Portland  Street,  W.,ask  us  to 
state  that  they  liave  no  connexion  with  a  Mr,  Davidson  who  is 
stated  to  be  touriug  certain  parts  of  the  country  and  adver- 
tising consultatious  for  spectacles,  etc. 

ELIGIBH.ITY  OF  District  M.O.H.  for  Membership  op 
County  Councii,. 
"M.O.H."  inquires  if  a  medical  officer  of  health  of  a  small 
nrban  district  council  is  prevented  by  holding  this  office  from 
being  elected  a  county  councillor  in  the  same  county. 

♦,*  We  understand  that  the  medical  officer  of  health  of  an 
urban  district  council  is  an  eutirely  independent  officer  bo 
far  as  the  county  council  is  concerned  and  not  under  its 
control.  It  appears  that  half  his  salary  is  repaid  to  the  urban 
district  council  by  the  Local  Government  Board,  and  the 
channel  through  which  this  moiety  is  paid  to  the  urban  dis- 
trict council  is,  we  believe,  the  county  council ;  but  so  far  as 
wu  know  the  money  is  not  derived  fio  n  the  county  rates,  and 
tiie  county  council  can  in  no  way  be  considered  to  contribute 
to  the  salary  of  the  urban  district  council  M.O.U.    We  there- 


fore see  no  reason  why  the  M.O.H.  of  an  urban  district 
council  should  be  debarred  from  election  as  a  county  couu- 
cillor  in  the  same  county. 

Superannuation  of  Medical  Officers,  Scotland. 
Mr.  J.  M.  Mortimer  (Honorary  Secretary,  The  Scottish  Council 
of  Local  Government  Officers,  Paisley)  writes  :  With  reference 
to  "Efficiency's"  letter  iu  your  issue  of  April  12th,  p.  470, 
may  I  be  allowed  to  state  that  the  Scottish  Council  of  the 
Local  Government  Officers  are  anxious  to  present  an  abso- 
lutely united  front  when  they  make  representations  to  the 
Secretary  for  Scotland  ou  this  important  question  ?  All  Local 
Government  officials  are  therefore  urged  to  become  members 
of  our  association  so  that  we  may  go  forward  as  a  united 
body.  Branches  of  the  association  have  been  formed  in 
Edinburgh,  Glasgow,  Dundee,  Aberdeen,  Paisley,  (.ireenock 
and  Inverness.  Kither  the  secretary  of  any  of  these  local 
branches  or  myself  will  be  pleased  to  supply  further  informa- 
tion regarding  the  association's  activities. 

Spengler's  "  Grippe  I.K." 
Dr.  Alexander  Francis  (London,  W.)  writes:  Some  time 
ago  Dr.  Carl  Spengler  of  Davos  sent  me  a  sample  of  an  I.K. 
he  had  prepared  for  the  current  iulluenza  outbreak,  on  the 
same  principle  as  his  well  known  I.K,  for  tuberculosis. 
I  found  it  so  valuable,  and  others  to  whom  I  gave  samples 
reported  so  favourably,  that  I  urged  Dr.  Spengler  to  send  a 
supply  to  this  country  to  be  avadable  for  general  use.  He 
has  now  done  so,  and  I  have  placed  it  in  the  hands  of  Messrs. 
Allen  and  Hauburys  (7,  Vere  Street,  VV.l),  from  whom  it  can 
be  obtained.  In  the  reports  which  I  have  received  most 
satisfactory  results  were  obtained  in  cases  of  severe  septio 
influenzal  pneumonia.  In  some  instances  one  dose  only  was 
required.  In  a  number  of  cases  an  apparently  typical  att.ick 
of  influenza  was  caused  to  abort  within  a  few  hours  by  a 
small  dose.  This  I.K.  is  best  given  by  hypodermic  injection 
(0.5  to  Ic.cm.),  but  it  can  be  taken  with  less  effect  by  tha 
mouth.  lam  told  that  the  results  obtained  by  the  "Grippe 
I.K."  in  Switzerland  have  been  extraordinarily  good. 

The  Control  of  Syphilis. 
M.B.,  D.P.H.  writes :  Might  I  suggest  that  private  practitioneri 
be  supplied  through  the  venereal  centres  with  salvarsan  or 
its  substitute  for  the  treatment  of  patients  suffering  from 
syphilis?  There  are  many  patients  who  cannot  afford  either 
the  publicity  of  a  venereal  disease  clinic  or  the  expense  of 
treatment  privately,  and  these,  I  contend,  will  prove  a  great 
source  of  danger  to  the  community.  The  drug  could  be 
supplied  on  written  application  from  the  practitioner, -just  as 
diphtheria  antitoxin  can  at  present  be  oiitaiued  gratis  thro  'gh 
tlie  Public  Health  Department.  If  thought  necessary  the 
doctor,  before  he  can  be  supplied  with  the  drug,  might  be 
required  to  possess  a  certificate  of  competence  in  the  adminis- 
tration of  this  special  treatment. 

International  Pharmacy. 
The  dream  of  every  French  pharmacist  with  a  successful 
specialty  is  to  foist  it  on  to  the  British  public,  and  as  many 
of  these  specialties  are  elegant,  well  thought  out,  and 
practically  convenient,  their  efforts,  in  association  with  the 
necessary  publicity,  are  often  attended  by  a  considerable 
measure  of  success.  This  is  as  it  should  be,  but,  as  the 
Irishman  remarked,  the  reciprocity  must  not  be  all  on  one 
side.  French  regulations  bearing  on  the  introduction  of 
foreign  pharmaceutical  preparations  are  extraordinarily 
severe.  For  instance,  foreign-made  serums  are  not  admitted 
on  any  condition  whatsoever,  on  the  ground  that  their 
efficacy  and  the  soundness  of  these  preparations  cannot  be 
controlled.  Then,  anain,  these  regulations  forbid  the  importa- 
tion of  even  a  pharmacopoeial  product — such,  for  example, 
as  the  pil.  ipecac,  cum  scilla — nay,  even  such  an  innocent  com- 
bination a,s  extractor  malt  and  cod-liver  oil  is  tabooed,  simply 
because  the  Superior  School  of  Pharmacy  has  so  recom- 
mended. Now  our  allies  ought  not  to  have  it  both  ways.  If  the 
French  practitioner  in  England  be  leit  at  liberty  to  prescribe 
such  French  preparations  and  specialties  as  he  jdease  the 
English  practitioner  in  France  should  enjoy  the  same 
liberty  of  action. 

The  appointments  of  certifying  factory  surgeons  in  the  follow 
ing  districts  are  vacant  :  Barrowden  (Rutland),  Dursiey 
(Gloucester),  Longton  (Lancaster),  Mold  (Flint). 
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DISAPPOINTMENTS    AFTER    GASTRO- 
ENTEROSTOMY. 

BY 

ROBERT  HUTCHISON,  M.D.,  F.R.C.P., 

I'UYSICIAN   TO  THE  LONDON   noSPITAL,  ETC. 


The  uiotleru  opevatiou  of  gastroenterostomy  when  pcr- 
foriueil  lor  olirouic  ulcer  of  tlie  stoinach  or  duodenum  is 
usuall}'  MO  Batisfactory  in  its  results  that  a  surgeon  is 
justified  in  promising  the  patient  complete  rehef  from  his 
digestive  troubles  if  he  submits  to  it.  All  the  greater, 
therefore,  is  the  disappointment  of  both  when  the  promised 
benefits  do  not  follow  and  when  tlie  patient  finds  that  he 
has  not  obtained  that  digestive  peace  to  which  he  had 
looked  forward.  I  propose  to  consider  briefly  the  nature  of 
some  of  these  disappoiutments  and  to  discuss  their  cause 
and  liow  they  may  be  avoided. 

Persistence  of  Pain. 

The  chief  symptom  of  ulcer  is  pain,  and  the  most  certain 
immediate  result  of  a  gastroenterostomy  is  the  disappear- 
ance of  pain.  In  the  great  majority  of  cases  the  relief 
from  pain  is  per-maneiit,  but  in  a  few  it  returns  after  an 
interval  of  a  few  montiis  or  longer.  The  pain  may  be 
constant  or  it  may  occur  in  bouts  and  have  the  character 
of  "  hunger  pain."  Naturally  the  patient  fears  that  his  old 
ulcer  has  come  back — although  as  a  matter  of  fact  this 
rarely  if  ever  happens — and  he  goes  to  his  doctor,  who  is 
apt  to  put  him  off  with  a  diagnosis  of  "  adhesions."  Now 
it  woidd  be  going  too  far  to  say  that  adhesions  are  never  a 
cause  of  severe  abdominal  paiu,  but  they  are  certainly  not 
often  so,  aud  after  gastro  enterostomy  no  adhesions  should 
form.  As  a  matter  fact  severe  pain  coming  on  some  time 
after  the  operation  should  suggest  the  formation  of  an 
nicer  either  in  the  jejunum  or  at  the  sito  of  the 
anastomosis. 

Jejunal  ulcer  seems  most  apt  to  form  in  those  cases  in 
■which  the  gastric  hyperacidity  has  persisted,  as  it  some- 
times does  in  spite  of  the  operation.  An  anastomosis  ulcer, 
on  the  other  hand,  is  usually,  I  believe,  the  result  of  using 
unabsorbable  sutures  when  uniting  the  stomach  and 
jejunum.  In  either  case  the  ulcer  may  heal  temporarily 
under  medical  treatment  by  rest,  diet,  and  bismuth,  but 
permanent  cure  by  such  means  is,  I  should  think,  rare, 
and  operation  is  certainly  the  best  remedy.  So  far  as  I 
have  seen,  it  is  usually  quite  satisfactory  in  its  results. 

Apart  from  fresh  ulceration,  paia  recurring  after  gastro- 
enterostomy may  be  due  to  some  coudiiiou  outside  the 
stomach  which  has  been  overlooked  at  the  time  of  the 
operation  or  which  has  arisen  since.  Gall  stones  are  a 
case  in  point.  Most  surgeons  now  make  a  point  of  re- 
moving the  appendix  wlien  performing  gastro-enterostomy, 
but  if  for  any  reason  this  has  not  been  done,  pain  of 
appendicular  origin  may  arise  later  aud  necessitate  further 
operation.  I  have  also  seen  one  or  two  cases  in  which 
stone  in  the  kidney  appeared  in  patients  who  had  under- 
gone gastro  enterostomy.  Itshould  be  remembered  in  this 
connexion  that  such  patients  are  rather  prone  to  phosphatic 
stone  formation  owing  to  the  fact  that  they  have  often 
taken  large  quantities  of  alkalis  for  the  relief  of  pain 
before  the  oper.ation,  and  have  had  in  consequence  a 
condition  of  phosphaturia. 

Pain  may  also  persist  if  the  operation  has  been  un- 
necessarily performed  in  a  case  of  acute  ulcer  or  gastralgia. 
I  have  met  with  one  example  of  this  in  a  young  woman  in 
whom,  when  the  abdomen  was  reopened  in  order  to  undo 
the  gastroenterostomy,  no  sign  of  a  healed  ulcer  could  bo 
discovered. 

Lastly,  it  would  seem  that  an  anastomosis  between  the 
stomach  and  jejunum  predisposes  to  pain  in  the  colon, 
perhaps  from  too  rapid  filling  of  it,  perhaps  fi'om  irritation 
by  food  which  has  been  imperfectly  digested  higher  up. 
At  all  events,  pain  of  greater  or  less  severity  in  the  lower 
abdomen,  and  sometimes  attended  by  looseness  of  the 
bowels,  is  not  uncommonly  met  with  in  the  earlier  months 
after  the  operation,  although  it  usually  disappears  later. 
In  not  a  few  instances  also  I  have  known  muc^ous  colitis 
appear  in  patients  who  had  not  been  thi;  Hubjoot  of  it 
before  tho  operation,  aud  this  also,  by  reason  uf  tlu;  ontoro- 
^^spasm  which  is  so  often  associated  with  it,  may  bo  a  cauae 
"of  pain. 


Vomiting, 
Asa  cause  of  disappointment  after  gastro-enterostomy 
vomiting  is  less  common  than  paiu.  In  the  early  days  ol 
the  operation  it  was  all  too  familiar  as  the  result  of  tho 
establishment  of  a  "  vicious  circle,"  but  with  the  present 
methods  of  operating  a  "vicious  circle  "is  almost  never 
seen.  One  still  meets  occasionally,  however,  with  patients 
who  have  pretty  continuous  vomiting,  chiefly  of  bile.  Such 
an  occurrence  points  to  some  mechanical  obstruction  iu  tin; 
neighbourhood  of  the  anastomosis,  and,  if  washing  out  the 
stomach  fails  to  relieve  surgical  measures  to  deal  wit)i 
the  obstacle  are  indicated. 

Functional  Disorder. 

More  baffling  than  either  of  the  forms  of  disappointment 
already  considered  are  those  cases  in  which  the  symptoms 
point  not  to  an  organic  (or  surgical)  lesion,  but  to  a  pro- 
found functional  disorder  of  the  alimentary  tract.  The 
operation  may  have  relieved  the  patient  of  his  devil  of  pain, 
but  it  has  let  in  seven  other  devils  which  are  almost  as 
disagreeable  tenants.  The  complaints  of  such  patients  aie 
various:  there  is  a  "heavy"  feeling  or  "disteusiou"  iu 
the  epigastrium,  as  if  the  stomach  was  "  too  big " ;  or 
again  there  is  a  sense  of  "emptiness,"  as  if  the  fool 
dropped  "  straight  down  "  ;  distressing  nausea,  like  "con- 
stant sea-sickness,"  is  frequent ;  flatulence  and  regurgita- 
tion are  also  mot  with;  and  along  with  any  of  these  sym- 
ptoms there  may  be  a  feeling  of  great  weakness  and  pros- 
tration, failure  to  gain  weight,  profound  mental  depression 
with  nervous  feelings  and  phobies  of  various  sorts.  No 
wonder  that,  when  many  of  these  symptoms  concur,  the 
patient  is  disappointed  with  the  results  of  the  operation. 
What  is  the  cause  of  these  untoward  manifestations  ?  It 
is  not  always  easy  to  say.  A  test  meal  usually  reveals 
diminished  acidity,  such  as  is  common  after  gastr.)- 
enterostomy,  and  the  x  rays  generally  show  that  the  stoma 
is  acting  well ;  sometimes,  indeed,  the  stomach  is  emptyiu^; 
too  rapidly,  but  in  one  or  two  cases  within  my  cxperienco 
it  has  been  found  that  owing  to  dropping  of  the  stomacli 
the  stoma  is  placed  too  high  aud  stagnation  iu  the  lower 
part  of  the  organ  has  resulted.  This  is  specially  apt  to 
happen  if  the  pylorus  has  beeu  occluded  at  the  time  of  the 
operation,  and  the  delayed  empty ing.  combined  with  a 
lessened  acidity,  is  enough  to  accouut  for  much  digestive 
discomfort. 

One  feature  which  is  common  to  almost  all  the  cases  of 
functional  disorder  after  gastroenterostomy  is  diminished 
gastric  tone.  It  is  probable  that  this  has  been  present  in 
the  majority  even  before  the  operation  ;  but  iu  some  it 
may  date  from  the  operation  itself.  It  is  not  sufficiently 
realized  that  the  operation  of  gastro-enterostomy  pro- 
foundly affects  the  gastric  fuuctious,  both  secretory  and 
motor,  and  that  it  is  not  the  simple  drainage  procedure 
sometimes  pictured.  Given  an  atonic  stomach  which  also 
empties  itself  too  fast,  we  get  iu  an  exaggerated  degree 
that  sensation  of  sinking  and  emptiness  which  is  so 
characteristic  a  symptom  of  ordinary  gastric  atony. 

The  effects  of  too  rapid  emptying  of  tho  stomach  are 
aggravated  by  a  consequent  overfilling  of  tha  intestiin? 
which  is  often  accompanied  by  some  ileal  stasis,  as  revealed 
by  the  x  rays.  In  two  of  my  cases  stagnation  had  beoii 
carried  so  far  that  part  of  tho  jejunum  beyond  tho 
anastomosis  liad  become  dilated  so  as  to  form,  as  it  were, 
an  accessory  stomach,  as  if  to  compensate  for  the  practical 
abolition  of  the  true  stomach  as  an  organ  of  digestion. 

Qlycosuriii , 

An  interesting  symptom  of  which  I  have  met  with  three 

I  examples  amongst  tho  cases  now  under  consideration,  is 

!   glycosuria.     How  this  is  produced  it  is  difficult  to  say.     It 

has    been     small  in   amount    aud    apparently    not  much 

inlluouced  by  diet.      In  at  least  one   case  it  diwappeare^l 

;  after  the  anastomosis  had  boon  undone. 

TltKATJIK.NT. 

'       ^Vhat    can    be    done    for    patients  who  exhibit    these 

;   symptoms?     Not  very  much,  unfortunately,  but  consider- 

'   able  r<Jief  is  experienced  from  tho  wearing  of  an  eflloieut 

abdominal   support   with   a   diet   consisting  of  small   dry 

meals  and    rest   iu    tho    recumbent    position    after  footl. 

Abdominal  massage  has  a  good  effect  upon  the  ileal  stasis. 

j   Drugs  aro  not  of  much  help.     In   at  least  four  cases  the 

j  discomfort  was  so  great  that  I  was  obliged  to  advise  that 
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the  anastomosis  should  be  closed.  One  is  naturally  reluc- 
tant to  recommend  such  a  step,  but  so  far  as  T  have  seen 
the  results  have  always  justified  it.  The  constant  nausea, 
which  was  a  prominent  symptom  in  all  of  them,  was  got 
rid  of,  and,  although  none  of  the  patients  was  restored  to 
perfect  health,  they  were  all  greatly  relieved  and  brought 
back  to  a  condition  of  comparative  efficiency. 

The  moral  to  bo  drawn  from  these  disappointments  is 
that  cases  for  gastroenterostomy  should  be  selected  with 
greater  care  than  is  always  exorcised,  and  the  opinion  of 
a  physician  as  to  the  advisability  of  the  operation  should 
be  obtained  as  well  as  that  of  a  surgeon.  Even  with 
the  greatest  care  mistakes  in  diagnosis  will  occur,  but 
the  surgeon  should  have  the  moral  courage  to  close  the 
abdomen  and  proceed  no  further  if  at  the  time  of  the 
operation  no  definite  organic  lesion  of  the  stomach  or 
duodenum  can  be  demoustrated.  In  some  of  the  cases 
I  have  seen  there  was  stroug  reason  to  suspect  that  the 
operation  had  been  performed  for  atonic  dilatatiori  or 
gastroptosis  only;  the  results  are  always  bad.  Even 
when  an  organic  lesion  is  present  the  coexistence  of 
decided  atony  of  the  stomach  is  a  contraindication  to 
operation  unless  careful  and  prolonged  medical  treatment 
has  failed  to  relieve. 
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LECTURE  II. 
(Abstract.) 
In  his  second  lecture  Sir  Humphry  Bolleston  gave  a 
clinical  picture  of  the  disease.  The  incubation  period 
has  been  variously  stated  to  be  from  one  day  up  to  as  long 
an  interval  as  thirty  days,  most  writers  inclining  to  a 
period  of  four  or  five  days,  and  very  few  regarding  it  as 
Ion"  as  ten  days.  These  estimates  have  been  based  on 
the  interval  between  known  contact  with  a  case  or  a 
recognized  carrier  and  the  appearance  of  symptoms,  but 
a  more  accurate  basis  for  deciding  the  iucubation  period 
would  be  provided  by  determining  the  average  duration  of 
the  period  that  meningococci  are  present  in  the  naso- 
pliarynx.  before  symptoms  of  systemic  infection  appear. 
Fildes  and  Baker  examined  with  a  negative  result  26  men 
who  subsequently  contracted  the  disease,  concluding  that 
carriers  seldom  develop  the  disease,  and  that  the  period 
of  tune  between  the  acquisitioa  of  the  meningococcus  and 
the  onset  of  the  disease  must  usually  be  short.  Out  of 
these  26  cases,  5  were  examined  within  a  week  of  the  onset, 
6  daring  the  second  week,  and  4  in  the  third  week  before 
the  onset. 

The  general  opinion,  as  voiced  by  von  Lingelsheim, 
Gordon,  and  Andrewes,  is  that  meningococci  are  con- 
stantly present  in  tlie  throat  at  the  onset  of  the  disease, 
and  that  every  case  arises  in  a  carrier.  Fildes  and 
Raker's  observations,  as  far  as  they-  go,  are  certainly 
compatible  with  this  view  that  the  incubation  period  is 
very  short,  and  need  not  be  more  than  a  day  or  two,  but 
tlieir  failure  to  find  any  meningococci  in  the  throats  of 
persons  who  afterwards  contracted  tlie  disease  is  excep- 
tional, for  other  observers  with  much  smaller  series  of 
cases  haYG  usually  been  able  to  point  to  some  examples 
of  known  carriers  contracting  the  disease;  thus,  among 
Martin  Flack's  185  carriers  4  developed  the  disease 
during  isolation. 

Onset. 

The  usual  form  is  much  liUo  that  of  ordinary  "  influenza," 
and  is  sudden,  with  headache,  fever,  and  vomiting,  the 
syiiiiitoms  becoming  progressively  worse,  so  that  in  twenty- 
forir  hours  meningitis  is  suggested.  Soniotimus  alter  this 
foEHi  of  onset  the  symptoms  rather  suddenly  .idvancc,  so 
that  in  a  short  time — an  hour  or  two — the  patient  is 
uoiiiatoso  or  delirious ;  in  young  children,  and  occasionally 


in  adults,  the  onset  may  be  marked  by  convulsions.  On 
the  other  hand,  after  the  onset  there  may  be  a  fallacious 
improvement  for  a  day  or  two,  as  if  the  blood  invasion 
were  yielding  to  the  forces  of  natural  immuuity,  and  tin  11 
mcuingitic  symptoms  appear.  Tlie  catarrhal  onset  lasting 
some  days  is  more  gradual. 

The  acute  or  fulminating  onset  is  the  least  frequent;  it 
may  take  various  forms.  It  may  be  maniacal,  imitating 
delirium  tremens,  attended  by  convulsions  suggesting 
epilepsy,  by  hallucinations  or  syncope,  or  the  patient 
may  be  unconsciovia  when  first  seen.  In  patients  found 
unconscious,  or  in  the  apoplectic  mode  of  onset,  the 
diagnosis  is  obviously  very  difficult ;  in  some  instances 
the  patient  has  fallen  out  of  bed  or  out  of  his  hammock, 
and  the  question  of  fractured  base  has  arisen.  This 
apopleetLtorm  onset  may  be  rapidly  followed  by  deatli. 
and  thus  accounts  for  ca.ses  of  sudden  death  unexplained 
nntil  examination  after  death  shows  the  presence  of  tlio 
meningococci  in  the  central  nervous  system. 

With  severe  haemic  infection  the  manifestations  are 
those  of  grave  toxaemia,  approaching  the  typhoid  state, 
often  at  the  outset  with  a  subnormal  temperature,  which 
subsequently  rises  rapidly,  quick  pulse  and  respirations, 
vomiting,  and  a  haemon-hagic  rash.  Sudden  cardiac  col- 
lapse and  fatal  syncope  at  the  onset  of  meningitis  are 
specially  described  by  Sainton.  The  initial  shock  may  be 
considerable,  and  when  accompanied  by  vomiting,  abdo- 
minal pain,  and  diarrhoea,  may  suggest  an  acute  abdo- 
minal lesion  such  as  appendicitis  or  perforation,  and 
laparotomy  has  naturally  been  performed.  One  such  case 
in  the  navy  was  operated  upon  for  a  supposed  perforated 
gaatric  ulcer  and  found  to  have  a  normal  abdomen ;  at  the 
suggestion  of  the  anaesthetist,  lumbar  puncture  was  at 
once  performed,  and  turbid  fluid  containing  meningococci 
obtained. 

Clinical  Forms. 
Cerebrospinal  fever,  like  acute  poliomyelitis,  has.  two 
distinct  phases :  {a)  The  general  or  systemic  infection ; 
and  (6)  tlje  localization  in  the  meninges.  The  evidence  of 
systemic  infection  is  usually  prominent  in  the  initial 
stages,  and  the  process  is  then  commonly  extremely  acute, 
but  it  may  continue  for  weeks,  and  in  rather  rare  instances 
chronic  septicaemia  follows  meningitis. 

A  most  important  factor  influencing  the  course  and  type 
of  the  disease  is  the  serum  treatment.  Absence  of  or 
inefficient  serum  treatment  is  responsible  for  fatal  results 
either  early  in  the  disease  or  after  a  chronic  illness  due  to 
adhesions  or  chronic  septicaemia.  The  different  types  of 
cerebro-spinal  fever  show  transitional  forms,  and  descrip- 
tion of  the  forms  is  apt  to  be  artificial  and  confusing,  as  a 
single  case  may  appear  to  belong  to  two.  Further,  the 
clinical  picture  of  the  disease  is  often  abruptly  changed 
by  unexpected  alterations,  such  as  improvement  or  the 
onset  of  grave  symptoms.  The  following  forms  of  cerebro- 
spinal fever  may  be  briefly  mentioned  without  a  detailed 
description,  and  to  avoid  repetition  the  symptoms  will 
be  mainly  dealt  with  subsequently:  (1)  Fulminating; 
(2)  ordinary  acute;  (3)  abortive;  (4)  chronic:  (a)  Sep- 
ticaemic;  (b)  encysted  or  loculated  meningitis. 

The  posterior  basic  meningitis  of  infants  is  chronio 
encysted  meningococcic  meningitis  in  young  infants,  and 
its  special  features  appear  to  depend  on  the  early  age 
of  the  patients  rather  than  on  any  peculiarity  in  the 
infecting  organism.  More  than  twenty  years  ago  Still 
showed  that  the  disease  was  due  to  a  micro  organism 
almost  identical  with  the  meningococcus,  and  of  late 
years  it  has  become  recognized  that  there  is  no  constant 
bacteriological  distinction  between  the  meningococcus  of 
posterior  hasic  meningitis  and  tliat  of  cerebro-spinal  fever 
in  later  life.  But  Andrewes  states  that  serologically  the 
uifiningocoGci  may  be  of  a  different  strain  from  those  of 
the  epidemic  disease  in  adults,  and  M.  H.  Gordon  states  that 
the  iiicuingococci  in  posterior  basic  meningitis  do  uot  differ 
serologically  from  those  in  adult  cases,  except  that  some, 
which  arc  more  difficult  to  identify,  are  usually  atyjiical 
speciiuena  of  his  Group  IV.  Among  the  cases,  called 
posterior  basic  meningitis  half  occur  under  six  months  of 
age,  three  (juarters  within  the  first  year,  and  ijraictically 
all  under  the  age  of  two  years,  but  there  is  no  essential 
difl'eicnco  between  the  condition  of  closed  meningococcic 
infection  of  the  cerebral  ventricles  in  infants  and  in  adults. 
It  may  bo  well  to  mention  the  main  clinical  features 
dill'eientiating   tho   clinical    form    called    posterior  basio 
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iitentngifcis  irflm  ordinary  oei'ebro-spinal  fevoi'  in  'adfiJts  : 

1.  'Tlic  clii'onicity  o£  tlio  disease,  for  iicute  ciiMeH  of 
lueiiiuf^dcciocic  iiiouiusitis  do  not  conic  iiudcr  this  lioailing. 

2.  Tlie  rinity  of  ci'U|)tiou3;  among  Hikleslieiiu'H  100  cases 
tboro  was  no  oxaniplc  of  a  puipiii'io  rasli  iiinl  liorpes 
was  piesoiit  iu  two  cases  ouly.  An  illdelincd  oi'ytliema 
oociifs  in  a  few  cases.  3.  Aniauiosis  of  loss  of  vision 
witlumt  objective  clianges  iu  tlic  retina  or  optic  nerve  is 
couiiMon;  it  was  noted  in  37  out  of  Hildcslieini's  100  cases. 
4.  The  rarity  of  deafness  and  tlie  occasional  presence  of 
auditory  liyperacuity.  5.  Tlie  prominence  of  opisthotonos, 
due  to  the  "reater  flexibility  of  the  spinal  cohimn.  6.  Joint 
infection  appears  to  be  usually  periarthritic  rather  than 
intra  arthritic,  and  may  be  associated  wiili  pseudoglioma 
or  the  opacity  of  the  vitreous  caused  by  meniugococcic 
invasiou  and  imitating  a  glioiua. 

MiSED  AND  Secondary  Infections. 

In  addition  to  the  meningococcus  the  cerebro^spinal 
fluid  may  show  various  ruicro-organisnis,  snch  as  the 
tubercle  bacillus,  the  pueuniococcus,  the  influonza  bacillus, 
streptococci,  and  staphylococci.  Among  339  cases  in  tlie 
navy  there  were  8  of  this  kind,  4  with  streptococci,  3  with 
pnenmococoi,  and  1  with  tubercle  bacilli ;  such  cases  are, 
•jf  course,  usually  fatal,  and  recovery  occurred  in  one  case 
only,  with  pneumococcic  infection  present  at  the  Hist 
lumbar  puncture. 

The  coiiimonest  secondary  infection  appears  to  be  pneu- 
mococcic ;  and  it  would  appear  that  secondary  pneunio- 
cocoic  infection  depends  mainly  on  the  virulence  of  the 
pneumococcns,  for  in  a  previous  series  of  300  cases  of 
nieningucocoic  meningitis  Netter  and  Salanier  found  four 
cases  only  of  secondary  pneumococcic  infection. 

■Fitzgerald,  who  reports  12  cases  of  iiaeuingococcic 
meningitis,  three  of  which  were  also  infected  with  pneuuio 
cocci,  suggests  that  this  secondary  infection  is  commoner 
tiiau  is  usually  recognized,  and  quotes  Mervyn  Gordon's 
opinion  that  it  occurs  in  5  per  cent,  of  the  cases.  He 
points  out  that  unless  the  lumbar  puncture  fluid  is  bacterio-" 
logically  tested  on  each  occasion  oases  may  easily  be 
missed,  and  thus  the  retil  reason  for  ascribed  failures  of 
soruiu  treatment  be  undetected.  All  the  reported  cases  of 
combined  uieuingocoocic  aud  pneumococcic  infection,  with 
tbe  exception  of  three  recorded  by  Netter  and  Salanier, 
proved  fatal.  Combined  tuberculous  and  meniugococcic 
infection  of  the  meninges  is  very  rare,  Gf  the  recorded 
eases  Beriel  and  Durand  accept  eight  only. 

Streptococcic  infection  may  s|)read  from  the  lumbar 
puncture  wound,  be  due  to  otitic  infection,  or  arise  with- 
out any  obvious  focus  of  infection. 

•Rasbes. 

Tlie  incidence  of  rashes  varies  in  different  epidemics  ; 
thus,  in  one  of  the  earliest  accounts  of  the  disease  North 
says  that  haemorrhages,  which  in  1806^7  marked  almost 
every  case,  were  rarely  observed  in  1808-9.  Writing  in 
1911,  Netter  and  Debre  stated  that  eru|>tions  have  been, 
generally  speaking,  commoner  in  Uritain  and  America  than 
in  Germany,  aud  especially  in  France.  In  the  years  before 
the  war  rashes  were  very  rare  in  sporadic  casus  in  adults 
and  were  hardly  ever  seen  in  children,  but  during  the 
increased  prevalence  since  1914 rashes  have  been  coiumou  ; 
thus,  among  502  cases  iu  the  Royal  Navy  during  the  lirst 
fonr  years  of  war  there  were  296,  or  59  per  cent.,  with 
rashes.  Iu  France  also  purpura  has  become  more  fr«'(]Uent 
during  the  war,  and  Netter  has  suggested  that  this  may 
be  correlated  with  Dopter's  observation  that  whereas  before 
the  war  the  infecting  strain  of  meningococcus  was  iu  96  per 
cent,  of  cases  Type  A  (Gordon's  I  aud  HI),  during  the  war 
Type  B  (Gordon's  II  and  IV)  has  become  equally  if  not 
more  important,  aud  that  the  increased  frecjueucy  of 
meiiingococcaemia  is  also  thus  explained. 

Among  277  oases  Netter  had  19  of  meningococoic 
purpura  without  meningitis,  and  states  that  it  has 
Decoiiio  commoner,  and  that  as  bidlae  can  bo  raisiMl  by 
friction  over  tlie  purpuric  areas  more  easily  than  iu  other 
forms,  this  may  ho  utilized  to  determine  the  strain  of  the 
infecting  organisms  aud  ao  enable  the  corrospondiug  serum 
to  bo  selected. 

Varieties  of  Uaslies. 
The,  cutaneous  rashes  aocompauy  or  closely  follow  the 
onset  of  the  disease.     Tliey  iiro  soon  on  the  lirst  or  second 
ciay  of  tiie  diseaae  'and  ape  comparable  to  the  rose  spots  of 


enteric  fever.  There  is  almost  always  an  interval  of  two 
to  three  days  between  the  appearance  of  the  initial  rash 
and  of  labial  herpes  iu  cases  which  show  both. 

Tlie  characteristic  rash  is  haomorrhagic,  and  may  he 
either  small  and  petechial,  resembling  that  iu  malignant 
endocarditis,  or  purpuric  like  that  in  the  malignant  forms 
of  the  exanthemata  and  acute  lymphocytic  leukaemia. 
The  rash  may  bo  petechial  or  purpuric  from  the  start,  or 
the  petechial  character  may  supervene  on  an  erythe- 
matous, papular,  rose-spot,  macular,  or  blotchy  eruption. 
The  erythematous  rash  has  been  described  as  transient 
and  is  seldom  recorded.  Occasionally  tlie  initial  rash  is 
described  as  urticarial. 

The  rose  spots,  papules,  and  petecliiae  are  presumably 
embolic  and  evidence  of  the  stage  of  septicaemia  or  blood 
invasion.  They  are  more  prone  to  occur  in  parts  exposed 
to  friction,  especially  the  joints;  in  some  instances  tho 
haemorrhagic  eruption  may  bo  partly  vesicular,  in  others 
bullae  may  form  over  purpuric  areas,  and  in  one  such  case 
in  the  navy  a  pure  culuvro  of  meningocooci  was  obtained 
from  the  fluid.  In  rare  instanoes  ulceration  may  super- 
vene iu  large  haemorrhagic  areas,  and  yet  recovery  follow. 
Trophic  bullae  may  form  on  various  parts  of  the  body, 
such  as  the  fingers,  and,  according  to  Fairley  and  Stewart, 
are  sterile.  These  observers  divide  the  rashes  into 
(1)  primary  —  namely,  the  purpuric,  petechial,  and 
macular,  due  to  septicaemia  ;  and  (2)  the  secondary, 
which  do  not  appear  until  after  the  tliii'd  day  of  the 
disease  and  are  regarded  as  toxic. 

Hftrpes. 

Herpes  is  a  'well-recognized  event  in  cerebro-spinal 
fever  and  may  be  considered  under  -tlie  two  heads  of 
(1)  ordinary  febrile  herpes  labialis,  and  (2)-  herpes  of 
the  zoster  type. 

Herpes  labialis  appears  to  occur  with  varying  frequency 
in  different  epidemics,  and  the  relative  incidence  of  herpes 
labialis  and  of  other  cutaneous  ei'uptions  shows  similar 
fluctuations;  from  a  review  of  the  literature  up  to  1898, 
Goniicilman,  Mallory.  and  Wright  concluded  that  herpes 
is  far  commoner  than  any  other  eruption.  Netter  found 
that  herpes  occurred  in  a  third  of  his  cases,  and  was 
more  frequent  than  purpura,  and  Sainton  states  that  it 
was  present  in  two  thirds  of  his  cases.  On  the  other 
hand,  Scille  says  that  in  the  Massachusetts  epidemio 
herpes  was  infrequent,  and  much  less  often  present  than 
cutaneous  rashes;  in  502  naval  cases  there  were  117,  or 
23  per  cent.,  with  herpes,  and  296,  or  59  per  cent.,  with 
rashes. 

Labial  horpes  appears  later  than  the  initial  rash,  and 
usuall3'  on  the  fourth  day  of  the  disease,  but  it  may  occur 
earlier,  on  the  second  day,  or  bo  postponed  until  later.  In 
rare  instances  it  may  recur  during  ooutiuned  fever,  with  a 
recrudescence  of  symptoms,  or  with  the  apiKjarance  of 
some  complication.  It  is  unusual  iu-childreu,  aud  excep- 
tional in  infants. 

The  causation  of  ordinary  herpes  labialis  is  undecided; 
it  is  not  generally  thought  to  be  associated  with  any  lesion 
of  the  central  nervous  system,  though  Howoid,  from  histo- 
logical examination  of  the  Gasaeriati  aud  other  ganglia, 
considers  that  the  herpes  of  pneumonia  aud  cerebrospinal 
fever  has  a  similar  anatomical  basis  to  that  of  herpes 
zoster.  Though  frequently  looked  for,  meningococci  have 
very  seldom  been  isolateil  from  tho  vesicles  of  labial 
hoi  pes.  It  has  been  suggested  that  the  vesicles  are  due  to 
meningococci,  and  tlieir  situation  determined  by  inflam- 
mation of  the  Gasscrian  ganglion.  As  herpes  labialis  has 
been  seen  iu  persons  reacting  vigorously  to  prophylactio 
antimeningococcic  vaccines  it  appears  reasonable  to  refer 
it  to  the  local  action  of  toxins  rather  than  of  bacteria  iu 
tho  skin. 

JlerjirS  0/  the  r^oslvr  li/jie  occiwH  iu  corobrospiual  fever, 
but  much  less  often  thau  labial  herpes.  The  two  forms 
may  bo  present  at  the  same  time;  thus  labial  herpes  and 
herpes  of  the  external  oar  due  to  inflammation  of  tho 
gcMiiculate  ganglion  of  tho  facial  norvo,  or  labial  herpes 
and  horpes  of  the  neck  may  be  combined. 

Nekvous  Symi'toms. 

Nervous   symptoms  are   inocUmiiuaut   at   the   onset   ol 

iiiciiingltis ;  .severe  Imaditolie,  vomiting,  and  mental  stupor 

or  delirium  are   UMually  present,  aud  there  may  bo  wild 

mania,  sytuptoiiis  suggesting  ilulirium  lirauieus,  or  epileptic 
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sf  iziircs.  Tlie  mental  disturbances  during  tlie  septicaemic 
st("es,  and  before  meningeal  infection  has  occurred,  are 
),i-.T)ably  toxic,  and  comparable  to  those  at  the  comrnence- 
S.ietit  of  other  acute  infectious,  sucli  as  pneumonia. 
Incontinence  of  urine  and  faeces  is  common.  Swallowing 
luav  be  difficult,  either  from  oesophageal  spasm  or  paresis, 
anci  is  probably  more  frequent  than  the  notes  of  cases 
sliow.  Among  the  502  naval  cases  it  was  mentioned  in 
8  (5  fatal),  "in  a  case  recorded  by  McConnell,  Morris, 
;iu(l  Seehorn  oesophageal  spasm  was  so  obstinate  that 
gutrostomy  was  done,  death  following  twelve  hours 
hiter.     General  hyperaesthesia  is  not  uncommon. 

'I'he  condition  of  the  reflexes  varies;  the  deep  reflexes 
art-  often  exaggerated  and  an  extensor  response  maybe 
present;  among  393  naval  cases  Babinski's  sign  was  noted 
in  35,  or  8.8  per  cent. ;  it  may  be  obtained  on  one  side  only. 
1  [errick  insists  that  whereas  in  other  acute  infections  the 
tieep  reflexes  may  be  equally  exaggerated  on  the  two  sides, 
ill  cerebro- spinal  fever  there  is  a  notable  inequality. 
Kernig's  sign  and  rigidity  of  the  neck  are  practically  j 
constant  when  meningitis  has  appeared,  and  are  so  well  j 
known  that  they  will  not  be  further  discussed  here.  _     | 

Facial   paralysis    is    rare  ;    it    appears    early    and    is   , 
transient.     Among  502  naval  cases  it  was  recorded  in  7, 
but  among  Robb's  230  cases  there  were  11  examples.  i 

Paraplegia.  , 

Paraplegia    is    rate ;    among   502    naval    cases   it   was   j 
noted  in  1;  among  more  than  400  cases  MacLagan  found 
it   in  3,  2  of   which  recovered  ;  there   was   one  example   ' 
among  Robb's  230  cases,  and  none  among  120  cases  that 
recovered   and   were   analysed    by   Worster-Drought.      It 
may    be    either    organic    or,   in    very   rarely    recognized   j 
instances,  functional.  I 

Organic  paraplegia  is   described   by   Sophian  as  being   i 
either    (1)  spastic,  with  ataxia,  clonus,  extensor   plantar    , 
response,   no   sensory   changes,  and    no  vesical  disorder  ; 
(2l  flaccid,  with  absence  of  reflexes  and  sensory  changes. 
Of  the  spastic  form  Sophian  has  seen  12  cases,  presumably 
due  to  the  pressure  of  exudate  around  the  cord  some  way   j 
above  the  cauda  equina.     The  general  experience  is  that 
the  paraplegia  slowly  improves,  but  in  some  instances  it  is 
permanent. 

Functional  Paraplegia.  —  In  convalescents  the   gait   is   : 
naturally  at  first  impaired,  and   as   the  patients  may  be 
unduly  susceptible  to  auto-suggestion  hysterical  iiaraplegia 
may  result. 

Hemiplegia  ;  Monoplegias  :  Nerve  Deafness. 

Hemiplegia  is  rave,  and,  like  paraplegia,  may  be  organic 
or  functional.  Among  the  502  naval  cases  it  occurred  in  12, 
10  of  which  proved  fatal.  Robb  found  4  cases  of  hemi- 
plegia among  230  cases  at  Belfast. 

Monoplegias  of  the  limbs  due  to  inflammation  of  the 
nerve  roots  (radiculitis)  as  they  pass  through  the  meninges 
aie  described  by  Netter  and  Debr6.  They  are  even  rarer 
than  hemiplegia,  occur  earlier,  are  accompanied  by  wasting, 
pain,  loss  of  reflexes  and  of  sensation,  but  they  usually 
disappear.  Some  only  of  the  muscles  of  the  limb  may  be 
allected.  Sophian,  however,  states  that  monoplegias  occur 
late  in  the  course  of  the  disease. 

Nerve  deafness  is  not  nearly  so  common  now  as  it 
appears  to  have  been  formerly.  Deafness  may  also  be  due 
U^  otitis  media,  which  is  not  a  commonly  recognized  com- 
plication of  cerebrospinal  fever;  among  502  naval  cases 
it  was  noted  in  10.  But  some  writers  state  that  a  mild 
foim  of  otitis  media  is  very  common. 

OcuLAit  Signs  and  Symptoms. 
'    The  pupils  are  usually  dilated,  due  to  irritation  of  the 
sympathetic,    and    when   sluggish   in    addition    point    to 
iiu-reased  intracranial  pressure. 

PhotopJwbia,  said  to  be  rare,  and  thus  to  contrast  with 
its  frequency  in  tuberculous  meningitis,  was  reported  in 
52.  or  10  per  cent.,  out  of  502  naval  cases,  and  was  almost 
alu'ays  an  initial  symptom. 

C'onjunctivilis  is  not  very  common ;  it  occurred  in  5.6 
pef  cent,  of  502  naval  cases,  in  10  (or  9  per  cent.)  of 
Coancilman,  Mallory,  and  Wright's  111  cases,  in  15  (or  20 
per  cent.)  of  Ballantyno's  73  cases,  and  in  20  per  cent,  of 
Fairley  and  Stewart's  series.  The  pus  may,  but  does  not 
always,  contain  meningococci.  Conjunctival  haemorrhages 
are  sometimes  present,  and  aro  important  diagnostically. 


as    they   are  practically  never    seen    in  other  forms   ot 

meningitis.  ,  ■,   i       , 

Panophthalmitis  is  rare  and  is  commonly  unilateral; 
Levy  (of  Essen)  had  the  exceptional  experience  of  seeing 
9  cases,  8  unilateral,  among  165  cases  of  the  disease. 
Among  the  502  naval  cases  it  occurred  in  7,  or  1.4  per 
cent.,  and  was  bilateral  in  2  and  unilateral  in  5,  all  on  the 
right  side;  in  this  connexion  attention  may  be  drawn  to 
Netter's  suggestion  that  the  position  of  the  patient's  head, 
on  the  right  or  left,  determines  the  side  on  which  unilateral 
panophthalmitis  occurs.  As  long  ago  as  1867  S.  Gordon 
noticed  the  predominance  of  these  infective  conditions  in 
the  right  eye. 

Optic  Neuritis  and  other  Nerve  Lesions. 
Optic    neuritis  is  usually  regarded    as  infrequent    and 
thus  contrasting  with  its  incidence  in  tuberculous  mening- 
itis ;    it  seems    to    be    specially    related    to    septicaemio 
infection. 

True  nystagmn.s  occurs  in  severe  cases  only,  and  by 
Fairley  and  Stewart  is  regarded  as  pathognomonic  of 
internal  hydrocephalus,  and  therefore  of  extremely  gravo 
prognosis.  It  must  be  distinguished  from  pseudo- 
nystagmus  or  jerky  movements  at  the  limit  of  fixation, 
which,  according  to  Ballantyne,  are  without  significance. 

Strabismus,  usually  due  to  implication  of  the  sixth 
nerve,  is  much  less  frequent  than  in  tuberculous  mening- 
itis, and  is  usually  transient. 

Ptosis  is  much  less  frequent  than  strabismus;  out  of  the 
502  naval  cases  it  was  noted  in  18,  or  3.6  per  cent.,  but  13, 
or  72  per  cent.,  of  these  18  cases  terminated  fatally.  The 
mortality  was  thus  20  per  cent,  higher  than  in  the  squint 
cases ;  this  may  be  correlated  with  the  probable  spasmodic 
nature  of  many  of  the  squints  and  the  paralytic  origin  ol 
the  ptoses. 

Betraction  of  the  upper  eyelids  may  occur ;  among  73 
'   cases  Ballantyne  noted  it  in  15,  one  of  which  also  showed 
von  Graefe's  sign. 
■ 
[  Circulatory  Symptoms  and  Compmcations. 

Pericarditis  is  probably  often  latent,  as  it  is  found  after 

ileath  when  previously  unsuspected — an  experience  familiar 

in  other  conditions.   5fetter  and  Debre  speak  of  pericarditis 

;   as  a  phenomenon  almost  confined  to  the  piost-mortem  table, 

and  some  authors  do  not  refer  to  it.    Robb,  however,  noted 

pericardial  friction  in  17,  or  7.4  per  cent.,  out  of  230  cases. 

Endocarditis   is   probably  not   so  rare  as   it   has   been 

j  stated  to  be,  but  the  vegetations  may  be  small  and  possibly 

are  sometimes  overlooked. 
j       Phlebitis  in  the  lower  extremities  has  been  reported  in 
rare  instances. 

The  lAooA  shows  a   polymorphonuclear  leucocytosis  o( 
:   fiom  20,000  to  50,000,  and,  according  to   Koplik,  is  over 
25,000  in  more  than  half  the  cases ;  in  chronic  cases  the 
i   leucocytosis  may  fall  to  normal. 

Pulse  and  Blood  Pressure. 
',  The  pulse  is  usually  regular,  though  it  may,  especially 
in  grave  cases,  be  irregular.  Like  the  temperature,  the 
pulse  rate  may  vary  greatly  within  a  short  time.  The 
outstanding  feature  about  the  pulse  is  that  it  is  so  often 
^lovv  in  relation  to  the  temperature ;  thus,  in  a  naval 
chaplain  who  was  maniacal  in  the  early  stage  the  tempera- 
ture was  105°  F.  and  the  pulse  60.  The  slow  pulse 
depends  on  vagal  inhibition  due  to  increased  intracranial 
pressure.  In  fulminating  and  septicaemic  cases  the  pulse 
is  rapid,  as  in  most  other  acute  infections.  Before  death 
the  pulse  may  become  extremely  rapid. 

The  arterial  blood  pressure  is  low  in  the  septicaemic 
stage,  and  in  the  worst  eases  may  be  impossible  to  record, 
rises  with  the  increased  intracranial  pressure  accom- 
panying the  onset  of  meningitis,  and  may  then  be  between 
140  ami  190  mm.  Hg,  and  in  internal  hydrocephalus  is 
almost  always  raised  from  pressure  of  the  cerebrospinal 
fluid  on  the  floor  of  the  fouith  ventricle.  During  con- 
valescence the  blood  pressure  is,  in  the  absence  of  com- 
plications, normal  or  subnormal.  The  tache  ceribrale  is 
usually  well  marked,  but  is  not  of  any  diagnostic  value. 
Epistaxis  is  occasionally  seen. 

Temperature,  -j 

The  temperature  is  very  irregular  and  does  not  conforfli 
to  any  rule ;  probably  every  case  has  fever  i^ti  some  time 
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(luring  the  course  of  the  disease,  but  some  charts  show 
little  or  uo  elevation  of  the  temperature.  There  may  be 
oxtreiiio  oscillatious  at  very  short  intervals — a  feature  of 
some  diagnostic  value  in  the  early  stages,  according  to 
Netter. 

Complications  in  Thorax  and  Alimentahy  System. 

Pulinonary  complications  in  this  country  since  the  war 
have  not  been  very  common  ;  bronchitis  and  broncho- 
pneanionia  have  been  the  most  frequent  and  important. 

Pleurisy  may,  of  course,  accompany  pneumonia  or 
bronchopneumonia  in  the  course  of  cerebrospinal  fever, 
but  it  may  occur  without  any  obvious  lung  lesion  ;  this 
occurred  in  3  out  of  502  naval  cases. 

Parotitis  is  rare ;  it  may  be  due  to  an  ascending  infection 
from  the  mouth,  as  in  other  fevers  and  conditions  in  which 
the  mouth  is  dry. 

In  the  most  severe  cases  there  may  be  blood  in  the  vomit 
and  faeces,  but  rarely  in  considerable  quantities.  Diarrhoea 
is  not  uncommon  as  an  initial  symptom,  and,  as  mentioned 
elsewhere,  abdominal  symptoms  may  be  so  prominent  as 
to  suggest  an  acute  perforation  of  the  alimentary  tract, 
appendicitis,  or  Henoch's  purpura.  Jaundice  is  quite 
exceptional,  and  one  case  of  peritonitis  is  tabulated  by 
Herrick: 

Lesions  of  Joints. 

Arthralgia,  or  pain  in  the  joints  like  that  of  influenza, 
is  common  at  the  onset  and  in  the  early  stage  of  the 
disease,  but  is  often  overshadowed  by  the  more  severe 
symptoms. 

Arthritis,  or  more  often  synovitis,  is  a  recognized  com- 
plication of  cerebrospinal  fever,  and  may  occur  in  meningo- 
coccic  infection  without  meningitis,  and  in  such  cases  has 
sometimes  been  regarded  as  "  poliosis  rheumatica." 

The  incidence  was  estimated  at  from  10  to  15  per  cent, 
by  Sophiau,  and  from  5  to  20  per  cent,  by  Roger,  but 
among  502  cases  in  the  navy  it  occurred  in  24,  or  4.8  per 
cent.,  and  among  Fairley  and  Stewart's  323  cases  in  23, 
or  7  per  cent.  Among  902  other  cases  there  were  59  cases 
of  synovitis,  or  6.5  per  cent.  It  is  more  often  seen  in 
adolescents  and  adults  than  in  babies,  thus  recalling  the 
incidence  of  synovitis  in  acute  rheumatism  ;  but  when  it 
does  occur  in  babies  the  hands  and  feet  are  specially  picked 
out,  whereas  in  older  patients  the  larger  joints — the  knees, 
wrists,  and  ankles — are  usually  attacked.  In  posterior  basic 
meningitis  Still  found  periarticular  infection,  the  joint 
cavities  being  healthy  in  4  out  of  49  cases  examined  after 
death,  and  Osier,  in  his  Cavendish  lecture,  said  the  lesions 
were  generally  periarticular. 

Clinical  Features  of  Joint  Lesions  :  Prognosis. 

The  accounts  of  the  clinical  features  of  the  joint  lesions 
in  cerebrospinal  fever  vary;  thus,  by  some  writers  the 
joints  are  said  to  be  very  painful,  by  others  as  tolerant  of 
movement. 

The  prognosis  as  regards  the  condition  of  the  joint  is 
good;  the  early  cases  clear  up  rapidly  and  commonly  with- 
out any  necessity  for  the  intraarticular  injection  of  serum. 
Even  suppurative  cases  may  clear  up  after  simple  aspira- 
tion. Ankylosis,  of  which  Roger  records  a  case  with 
implication  of  the  hip  and  knee,  is  rare. 

The  chronic  cases  of  meningococcic  pyarthrosis  may 
imitate  gonococcic  or  tuberculous  arthritis.  When  the 
synovitis  occurs  about  the  eighth  day  of  the  disease  it  may 
bo  difficult  to  decide  whether  it  is  meningococcic  or  the  first 
sign  of  serum  disease.  For  the  treatment  intraarticular 
injection  of  serum  has  been  widely  recommended,  but 
most  cases  clear  up  with  purely  symptomatic  ti'eatment. 
Salicylates  do  not  exert  any  influence  on  the  synovitis,  but 
Bspirin  relieves  the  pain. 

Urinary  Changes. 
'    The  urinary  changes  are  not  characteristic  or  of  clinical 
Smportanco. 

'  Cystitis  may  occur,  and  the  incidence  of  pyuria  has 
Vaiied  in  different  outbreaks.  Pyelitis  was  reported  in 
S  per  cent,  of  the  Texas  epidemic  by  Sophian,  who  do- 
scribed  meningococci  in  the  urine,  but  general  experience 
showB  that  meningococci  are  rare  in  the  urine,  and  that 
cystitis  and  pyuria  during  the  disease  may  bo  duo  to  other 

"Organisms;  polyuria  is  occasionally  noted. 

•7'   AUyu/minmia  is  not  very  common,  and  when  present  is 
usually  email  in  amount. 


Haematuria  is  not  common;  when  it  occurs  it  usually  is 
an  early  complication,  and  is  associated  with  a  petechial 
or  haeraorrhagic  rash;  it  is  presumably  associated  with 
haemorrhages  in  the  mucous  membrane  of  the  urinary 
tract,  but  is  not  so  often  seen  in  the  fulminating  cases  with 
much  purpura  as  might  naturally  be  expected.  Among 
the  502  naval  cases  it  was  noted  in  4  only. 

Glycosuria  is  rare  and  may  be  quite  transient.  It  is 
stated  to  be  less  frequent  than  in  tuberculous  meningitis, 
in  which  it  occurs  late;  Garrod  and  Frew  found  it  in 
IS  out  of  41  cases  of  tuberculous  meningitis,  but  never  in 
posterior  basic  meningitis.  The  glycosuria  would  appear 
to  be  nervous  and  central  in  origin,  but  more  than  this  it  is 
difficult  to  say. 

U robilinogeHuria  was  recorded  by  Cazamian  in  three- 
quarters  of  his  113  cases ;  it  was  most  intense  at  the  onset 
and  was  as  frequent  in  the  non-septicaemic  as  in  the 
septicaemic  cases.  Indicanuria  is  stated  to  occur  in 
grave  cases. 

EWDIDYMITIS   AND   ORCHITIS. 

Epididymitis  and. orchitis  ai'e  complications  of  cerebro- 
spinal fever,  and  the  meningococcus  has  been  obtained  by 
puncture  of  the  inflamed  organ,  but  it  is  rarely  mentioned 
in  the  textbooks. 

It  appears  that  both  meningococci  (Gordon's  Types  I 
and  III)  and  para- meningococci  (Gordon's  Types  II  and 
IV)  may  be  associated  with  orchitis  and  epididymitis: 
but  it  is  interesting  that  Latham's  cases  were  associated 
with  Type  IV,  which  seems  particularly  prone  to  cause 
septicaemic  and  metastatic  lesions. 

It  is  generally  considered  that  the  epididymitis  and 
orchitis  are  septicaemic  in  origin.  I  have  not  any 
reference  to  cases  in  boys  under  the  age  of  puberty.  In 
about  10  per  cent,  of  the  cases  the  lesion  is  bilateral. 
Orchitis  or  epididymitis  is  almost  always  transient, 
subsiding  without  suppuration  and  not  being  followed 
by  atrophy. 

Relapses  and  Recrudescences. 

There  is  some  confusion  between  these  two  terms,  and 
therefore  some  uncertainty  about  the  frequency  of  true 
relapses. 

Recrudescences,  sometimes  called  intermittent  relapses, 
or  the  return  of  symptoms  before  the  patient  has  really 
recovered  from  the  disease,  are  very  common,  and  a 
patient  may  have  several;  among  the  naval  cases  one 
patient  had  7,  and  Ker  quotes  13  recrudescences. 

True  relapses  are  rare.  Netter  appears  to  draw  the  line 
between  recrudescences  and  relapses  at  a  month  from  the 
disappearance  of  symptoms,  and  reported  4,  or  1.6  per 
cent.,  among  255  cases. 

Late  relapses  at  long  intervals  after  the  patient  has 
been  cured  can  hardly  be  distinguished  from  second 
attacks.  These  cases  of  second  attack  are  very  rare ;  it  is 
noteworthy  that  one  attack  of  meningococcic  infection 
usually  protects  against  another,  and  that,  as  Adami  has 
pointed  out,  the  meningococcus  thus  diflfora  from  the 
majority  of  pathogenic  micrococci. 

Diagnosis. 
For  the  certain  diagnosis  of  meningococcic  meningitis 
bacteriological  examination  of  the  cerebrospinal  fluid  for 
meningococci   is    necessary,   and    similarly    in    the    pre 
1   meniugitic  stage  of  cerebrospinal   fever  a  blood    culture 
'   is   essential.     No  doubt   genuine   cases   of   cerebrospinal 
I   fever    may  bo   ruled    out    bj'    failure    of    bacteriological 
I   methods  to  give  positive  i-esults.     But  this  error  is  pro- 
I   bably  much  less  than  that  which  would  result  from  the 
inclusion  of  cases  diagnosed  on  clinical  grounds,  and  in 
the  latter  event  it  would  be  difficult   to  know  where  to 
draw   the    line.      Cases   with   uieuingitic   symptoms   and 
meningococci  in  the  nasopharynx  but  not  in  the  cerebro- 
spinal  fluid,   though   often   probably  genuine  cases,  an<l, 
indeed,  so  regarded  by  Flack,  are  open   to  the  criticism 
that  they  may  be  meningococcus  carriers  with  meningitis 
or  uieningism  duo  to  somo  other  cause. 

No  clinical  manifestation  is  pathognomonic  of  meningo- 
coccic infection.  A  haomorrhagio  rash,  though  highly 
suggestive  of  muuingococcaemia,  nuiy  bo  present  in 
pueuuiococcic.  streptococcic,  and  inllueniisal  infections,  and 
in  malignant  forms  of  tlie  exauthcnnita,  snoh  as  small- 
pox.    From  other  forms  of  meningitis,  such  as  tuberooloos, 
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pueumococcic,  otitic,  iufluenaal,  an  undoubted  diagnosis 
can  be  made  only  by  lumbaL'  puuetuire.  aad  examiuaAion  of 
the  cecebro-spiual  fluid. 

.Is  lumbar  jjunclure  ia  such  an  essential  eleipent  in  tlje 
diannosis,  it  is  well  to  insist  that  tlie  risk  of  any  barm 
from  diagnostic  puuctiue,  pi-osided  the  fluid  is  uot  with- 
drawn too  rapidly  or  in  excessive  quantities,  is  almost 
negligible;  some  haemorrhage  may  occur,  but  this  seldom 
causes  serious  damage. 

The  risk  of  introducing  infection  and  setting  up  mening- 
itis by  diagnostic  puncture  may  be  practically  dismissed, 
and  is  quite  different  from  the  danger  of  infection  from 
repeated  tappings. 

.Vlthough  it  is  simple  enough  to  depend  for  the  diagnosis 
of  meningococcic  meningitis  on  the  examination  of  the 
cerebrospinal  fluid  for  meningococci,  there  are  a  number 
of  cases  in  which  a  decision  is  still  left  in  doubt.  Cases 
certainly  occur  about  which  the  purely  clinical  diagnosis 
appears  unquestionable,  but  in  which  the  cerebro- spinal 
fluid,  though  turbid  from  the  presence  of  polymorpho- 
nuclear leucocytes,  does  uot  contain  any  micro-organisms. 
The  occurrence  of  casea  with  a  sterile  polymorphonuclear 
fluid  at  the  flrst  lumbar  puncture  recalls  Hort's  contention 
that  tlie  meningococcus  is  only  one  of  the  phases  in  the 
life-cycle  of  the  virus,  and  raises  the  unorthodox  sugges- 
tion tliat  iu  some  of  the  phases  the  organism  may  be 
a  filter  passer. 

These  cases  should  be  treated,  altliough  they  cannot  be 
tabulated,  as  meuiugococcic;  recovery  is  iu  favour  of  a 
meningococcic  origin,  uot  only  from  the  point  of  view  of 
this  therapeutic  test,  but  also  because  other  forms  of  poly- 
morphonuclear meningitis  are  usually  fatal,  recoveries  in 
pueumococcic  meningitis  being  most  exceptional. 

As  already  mentioned,  the  cerebrospinal  fluid,  though 
characteristically  polymorphonuclear,  may,  particularly  in 
chronic  cases,  show  a  predominance  of  lymphocytes,  and 
so  resemble  the  cytology  of  the  meningitis  of  tuberculosis, 
syphilis,  mumps,  malaria,  acute  lead  poisoning,  and  of 
the  meningitic  form  of  acute  poliomyeliiis.  Incidentally, 
some  of  the  clinical  differeaces  from  tuberculous  mening- 
itis have  been  referred  to,  and  with  regard  to  the  others, 
though  it  is  an  interesting  academic  study,  lumber 
puncture  will  always  be  necessary,  and  more  rapidly  and 
surely  decide  the  diagnosis  and  prognosis. 

Meniiigism  may  be  due  to  such  a  large  number  of  acute 
infections  that  it  would  take  too  long  to  detail  them.  In 
pai-ticular,  the  lecturer  mentioned  pneumonia,  otitis  media, 
influenza,  malaria,  and  salvarsau  injection  in  tliis  con- 
nexion. 

Discussing  the  differential  diagnosis,  the  lecturer  men- 
tioned tonsillitis,  measles,  rubella,  rheumatic  stiffness  of 
the  neck,  and  rheumatic  fever  as  possible  causes  of  difficulty. 
Spirochaetosis  ictero-haemorrliagica  may  cause  mening- 
itis, aiid  iu  some  of  these  cases  tliei'e  may  be  little  or  no 
jaundice. 

In  the  acute  infective  pohjneurilia  described  'by  Brad- 
ford, Bashford,  and  Wilson,  the  initial  symptoms  of  head- 
ache, vomiting,  pain  in  the  back,  and  moderate  fever,  are 
in  rare  instances  sufficiently  severe  to  suggest  the  possi- 
bility of  cerebro-spinal  fever,  but  lumbar  puncture  shows 
that  there  is  not  any  meningitis.  Anthrax  with  cerebral 
symptoms  may  imitate  meningococcic  meningitis. 

Tlie  meningitic  form  of  Acute  Poliomyelitis. — Chuically 
the  lesemblance  to  cerebro-spinal  fever  is  very  close;  thus 
in  1911  Reece  found  that  a  reputed  outbreak  of  cerebro- 
spinal fever  was  really  one  of  acute  poliomyelitis  witliout 
any  admixture  of  meningococcic  cases. 

Encephalitis  letharijica,  when  first  seen  in  Paris  and 
elsewhere,  was  thought  to  be  meningococcic  meningitis 
until  lumbar  puncture  put  this  diagnosis  out  of  court.  The 
cerebro-spinal  fluid  is  clear  and  the  cell  content  usually 
uoirual ;  if  there  be  any  cytological  change  it  is  iu  the 
direction  of  a  lymphocytosis.  Anotlier  difference  from 
meningococcic  infuytiou  is  the  absence  of  a  haemic  leuco- 
cylosis.  The  striking  features,  of  the  disease — lethargy 
aud  ocular  paralyses,  though  the  latter  are  not  constant — 
siiould  arouse  suspicion. 

Uraenvia  may  bo  suggested  by  fulmiu;i.tiug  cases  in  an 
nuconsoious  couditiou,  especially  as  there  may  bo  albu- 
minari^  or  from  collapse,  suppression  of  urine,  aud  a 
petechial  rash  which  might  be  thought  to  bo  uraoraic.  In 
pregnant  women  convulsions  during  cerebro-spinal  fever 
hare  beou  regarded  as  eclamptic. 
The  purpuric  eruption  of  the  fulminating  aud  aciite  cases 


may  lead  to  conf ueioa  with  fulminating  and  other  foums 
of  purpura,  such  as  acute  lymphocytic  leulcaeinia,  strepto- 
coccic septicaemia,  Henoch's  purpura,  and  the  diagnosis 
may  be  cleared  up  only  after  death.  Hafmnrrhagic  smuli- 
j>ux  occurring  in  connexion  with  cerebro-spinal  fever  may 
be  regarded  as  the  meningococcic  iufectiDii.  In  the  past 
the  disease  ajjpeais  to  have  been  confused  with  malignant 
measles,  for  in  1867  Gordon  stated  that  haemorrhagio 
measles  always  accompanied  cerebrospinal  fever. 

Typhus,  severe  food  poisoning,  aud  acute  osteomyelitis 
were  also  considered. 
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It  is  a  common  but  erroneous  saying  that  statistics  *^*'' 
pr-ove  anything ;  invaluable  logical  deductions  can  be 
drawn  from  complete  statistical  tables,  but  the  conclu^ 
sions  drawn  from  incomplete  tables  are  always  fallacious. 
Every  week  one  sees  from  insufficient  data  conclusions 
airily  drawn  that  convince  the  simple  reader ;  even 
the  masters  of  the  profession  fail  in  this  way :  Gowera 
pointed  out  that  among  the  lower  classes  80  per  cent,  of 
the  tabetics  have  been  infected  with  syphilis,  and  therefore 
tlie  preponderating  cause  of  tabes  was  syphilis.  Many 
people  are  so  overwiielmed  with  a  bald  statistical  state- 
ment of  this  sort  that  tliey  seem  to  lose  all  their  reasoning 
power.  A  moment's  thought  will  show  that  the  ouly 
logical  conclusion  that  can  be  drawn  from  such  a  bald 
statement  is  that  some  syphilitics  suffer  from  tabes.  It  is 
(luite  probable  that  less  than  4  per  cent,  of  syphilitics  get 
tabes.  It  is  not  my  intention  to  dispute  the  relation  of 
tabes  to  syphilis,  hut  to  show  what  data  are  required 
before  any  association  between  two  attributes  can  be 
inferred  from  statistical  evidence. 

Suppose  that  the  following  statement  is  made;  and  that 
it  is  known  to  be  true  of  a  certain  assemblage :  "  99  per 
cent,  of  those  who'  had  red  hair  were  Canadians."  How 
many  are  apt  to  infer  from  this  that  the  majority  of 
Canadians  had  red  hair  1 
But  a  little  thought  will 
show  that  from  the  premiss 
it  is  impossible  to  say 
whether  there  is  any  asso- 
ciation between  Canadians 
and  red  hair ;  it  is  quite 
possible  that  99  per  cent, 
of  the  Canadians  there  had 
not  red  hair,  as  will  be 
easily  seen  from  the  ad- 
joining diagram. 

Let  the  number  of 
Canadians  present  be  repre- 
sented by  the  larger  circle 
(A)  and  the  number  of  those 
with  red  hair  by  the  smaller  circle  (B).  Let  (N)  denote  the 
total  number  of  observations,  or  in  this  case  the  total  number 
of  inhabitants  in  the  place  considered,  say  (N)  =  12,000. 
Let  capital  letters  denote  the  attributes  to  be  investigated 
— for  example,  A  denotes  Canadians,  B  red  hair.  Further, 
let  the  number  of  those  who  possess  the  attribute  of  .A,  or 
the  "  class-frequency  "  of  A,  be  denoted  by  (A) ;  that  is,  let 
the  class-frequencj'  of  an  attribute  be  denoted  by  the 
attribute  symbol  enclosed  iu  brackets.  Similarly,  let  the 
class-fi-equency  of  the  "  not-.\'s  "  be  denoted  by  (a),,  the 
corresponding  small  letter  enclosed  iu  brackets.  Ifow 
suppose  that  the  following  five  class- frequencies  are  given: 

(N)  =  12,000 

(A)  =  11,880    and 

(a)  =       120 

Of  course  it  is  always  true  that  (N)  =  (A)  +  (a)  =  (B)  +  (6), 
so  that  two  of  these  data  are  redundant.  For  instance,  if 
(A),  (a)  and  (B)  are  given,  (N)  can  he  obtained  by  adding 
(A)  +  (rt);  and  (6)  by  finding  the  difference  (N)  -  (B). 
Xho  above  data  arc  not  sufficient  to  enable  one  to  draw 
any  conclusion  as  to  the  association  of  Cauadiaus  and  red 
hair.  For  that  wo  must  know  either  how  many  Canadians 
have  red  hair — that  is,  tho  class-frequency  (AB),  or  the 
class-trequuucy  (A&),  or  some  other  associated  clasa- 
frequency  such  as  (a  h). 

I 


(B)  =        100 
(h)  =  11,900 
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WhenGver  two  attributes  aixi  beiug  invBstigatctI,  2"  or 
4  indrpemlcnt  class  fi'eqiicacios  must  lie  given  in  order  that 
a  valid  conalasiou  may  be  drawn.  It  is  well  to  remember 
that  if  n  attributes  aio  nnder  considoratioii,  valid  con- 
clusions as  to  their  associaticin  can  only  bo  drawn  when 
2  "  independent  class-frequencies  have  been  given.  This 
point,  if  remeniberod,  will  prevent  ranch  waste  of  time  in 
reading  so-called  statistical  evi<louce  which  does  not  give 
the  required  number  of  independent  clasS'fiviiuencies. 

To  return  to  our  original  problem,  wliethcr  there  is 
any  association  between  the  attributes  of  red  liair  and 
Canadians,  we  must  have  4  independent  data.  Suppose 
that  the}'  are — 

(N)  =  12,000,  (A)  =  11,880,  (B)  =  100,  (AB)  =  99. 

From  these  data  we  can  at  once  deduce  the  otlier  five 
class-frequencies  that  are  implicitly  involved  in  these  data; 
for  the  class  {.\),  for  instance,  is  composed  of  tliose  that 
have  red  liair  (AB)  and  of  tho<e  that  have  not  red  hair 
(A  6),  so  (A)  =  (A  B)  +  (A  6), and  similarly  (B)  =  (AB)  +  (ftB). 

All  the  nine  class-frequencies  can  be-  arranged  in  a  table 
like  tile  following,  where  the  attributes  are  placed  above 
and  on  the  left  side,  and  the  uuassociated  classes  are 
denoted  by  their  appropriate  symbols  in  brackets. 


A 

a 

B 

99 

1 

loa: 

b 

11,781 

119 

11,900 

11,880 

120 

12,000 

(B) 

(N) 


(A) 


(a) 


_99 
100' 


Now  in  order  to  determine  tlie  association,  if  any,  that 
exists  between  Canadians  and  red  hair,  we  must  compare 
the  proportion  of  the  Canadians  among  those  with  red 
hair  with  that  of  the  Canadians  among  those  who  have 
not  red  hair.    Thus : 

(AB)     .     (Ab)  99     .     1U81  _99 

'JEf     •       {h)  '  100     •     11,900'  '     luO 

Or  we  may  compare  the  proportion  of  those  with  red  hair 
aiiioug  the  Canadians  with  that  of  those  with  red  hair 
among  the  uou-Canadians : 

(AB)     .     (aB)      „^  99    .      1       .  1.1 

(A)       ■       (rt)  •  11,880     •     120'  '     120     •     120" 

Now  whenever  the  ratios  are  equal  (as  in  both  the  above 
examples)  we  may  justly  ,draw  the  conclusion  that  the 
attributes  are  entirely  independent  of  each  other  in  the 
assemblage  considered. 

It  should  be  noted  that  the  actual  value  of  the  ratio 

'  .  ■  or  -rjTT-  alone  gives  no  information  ;  it  must 
always  be  compared  with  its  apnropriate  contrary  ratio. 
I' urther,  whenever  .^  -  =  -TtT'  "'  '"'  ^T'l'  jivT- 
la  the  above  case  each  of  tlie  first  two  i-atios  equals 
1     -„.,    (B)    _         100.     „.„!    _:.„:i__i„    ...i..„  (AB)    _    (A /i) 


l.e 


I20. 


and  ^  = 


1      •       1     1  1         (AB) 

and  sunuarly  when  '  .,.  ' 

each  of   them  will  also  be  equal  to  773^,.       Hence  it  will 


(NJ 


I'') 


UN/ 


save  some  arithmetical  work  if  the  ratios 

^AJ5)     and    f-i' 


Let 


(AlJ)    „.  .,     iBi 

or     —^     ana    —^     arc  first  conqiai-od ;  if  they  are  found 

equal,  the  two  attributes  arc  (juitc  independent. 

The  legitimacy  of  this  .short  cut  can  be  shown  by  very 
Biinple  algebra. 

4    =   ft;     then    h   =   '1^^  =  ^^f 
d  b  +  il  b  +d 

(B) 

(N)' 

It  is  most  important  to  rcali'/o  that  no  conclusion  what^ 

BTor  can  be  drawn  as  to  the  relation  between  .\  ami  H,  if 

only  (A),  (B)  and  (A  H)   are  given  ;    the  total  number  of 

observations  must  be  also  given,  or  be  deternunablo  from 

other  data.    This  will  be  clear  after  studying  the  following 

BKnuJidcs,  in  which  (A)  =  40  deaf  persons,  (I!)  -  -  50  blind, 

and  (A  15)  =  2  who  aix;  both  iteaf  Mud  blind.      I'Ih'  MMiid>(>r 


«  1^  =  ^-^,   each  wm  be  equal  to  ^AMil-) 


(N)  will  be  different  in  each  example,  and  it  will  be  found 
that  the  relation,  or  association,  of  deafness  to  bliuduosa  ia 
dilferciit  in  each  instance. 

(1)  Let  (N)  =  1000.     Then 

(AB)  2         „„  ,    (B)  50  n„ 

TaT  =  40  =  °-°5.  ^^  (N-)  -  1535  -  °-°5- 
As  the  two  ratios  are  equal,  it  is  unnecessary  to  examine 
it  further ;  we  can  at  once  draw  the  conclusion  that  in  tliia 
assemblage  blindness  and  deafness  are  quite  iudepeudout 
of  each  other. 

(2)  Now  let  (N)  =  10,000.     Then 
(AB)         2   _    „„e    ...^    (B)  50 

(A) 


I  or  0.05.  and  |j 


or  0.005. 


10,000 

This  means  that  the  proportion  of  the  blind  among  tha 
deaf  in  this  assemblage  is  greater  than  the  proportion  of 
the  blind  among  the  whole  population.  In  every  case  in 
which  the  ratios  areurepial  it  is  advisable  to  examine  the 
relation  more  carefully — in  this  case  to  examine  the  ratio 
between  the  blind  among  the  deaf,  and  that  betw<>en  the 
blind  among  those  who  are  not  deaf.  In  this  way  a  more 
accurate  degree  of  the  association  is  obtained.  We  may 
make  out  a  table  as  before : 


(B) 


A 

a 

B 

2 

48 

50 

b 

38 

9,912 

9,950 

40 

9,980 

10,000 

(6) 
(K) 


(A)  (a) 

We  see  then  that  the  proportion  of   the  blind  among 
the  deaf  is  -^xT  °^  ^■'^^'  ^"^  ^^'^  proportion  of  the  blind 


(A) 


("B) 


48 


or  0.004819. 


among  those  who  are  not  deaf  is  -t— g  ggg 

In  fact,  among  the  deaf  5  per  cent,  are  blind,  while  among 
the  not-deaf  less  than  0.482  per  cent,  are  blind. 

Several  methods  have  been  saggested  to  define  the  measure  of 
association.  The  following  seems  to  me  the  simplest :  When 
the  ratios  are  equal  the  attributes  are  independent  of  each  other, 
i.e.,  when  tlie  difforanco  between  the  ratios  is  0,  there  is  no 
association.  If  now  we  multiply  each  ratio  by  the  rociprooal  11 
of  the  greater  ratio,  we  shall  not  alter  the  relation  of  the  ratios 
to  each  other,  and  the  value  of  the  greater  ratio  will  become  1. 
If  the  association  between  the  A'b  and  B's  be  complete,  there 
will  be  no  B's  ainong  the  not-A's,  or  (n  B)  =  0. 

Consequently,  R^-i^'  :  R'^  =.1:0,  and  the  difference 
1  -  0,  or  1  will  denote  complete  association.  When  R  -y-—  is  a 
decimal,  1  -  this  decimal  will  be  the  measure  of  the  incomplete 
association.  For  instance,  in  this  case  ^^' ;  ■^-^' =  0.05  :  0.00482 
say  on  multiplying!  both  ratios  by  20  and  taking  theirdifTerenca 
we  get  1  -  0.0964  or  0.9036  as  the  measure  of  tbo  association. 

However  those  who  have  devoted  their  lives  to  tlio  study  of 
statistics  have  not  agreed  as  to  the  best  method  of  denolmg  the 
degree  of  association,  so  I  merely  offer  this  aa  a  tentative 
suggestion. 

We  conclude  that  in  this  disti-ict  thei*  is  a  definitely 
stron"  association  between  blindness  and  deafness.  On 
what"^this  association  depends  may  be  the  subject  of  a 
further  inquiry.  Deafness  alone  cannot  cause  blindness ; 
there  must  be  some  other  factor,  which  has  not  been  noted 
in  the  tables  given  us,  that  is  the  cause  of  both  coiiditioiiH. 
It  may,  for  instance,  bo  that  there  arc  some  steel  works  in 
the  district,  and  that  the  obsorvi'd  assoeiation  is  due  to  the 
fact  that  some  have  become  deaf  from  the  attendant  noise, 
while  others  have  lost  their  sight  from  accidents  in  th<'se 
works  or  syphilis  may  be  prevalent  in  this  district. 

(3)  Now  lot  (N)  -  100.  Let  us  suppose  that  in  the 
annual  roiiort  of  an  eye  and  oar  hospital  it  is  stated  that 
thoro  are  100  in-paliiMits,  of  whom  40  are  deaf,  50  blmd, 
and  2  aro  both  doaf  and  blind. 


Hei-o  as  before 


(AB) 


0.05  but 


B 


0.5. 


(A)     ~  ■" I^ 

The  ratio  of  the  blind  among  Uio  divif  is  consequently 
lofs   than   that  of   tlm  blind    to    all    Iho    inmates    of    th« 
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hospital.  On  scrutinizing  the  data  as  ((iB)  =  (B)  —  (AB) 
01-  50  -  2  =  48,  and  (a)  =  (N)  -  (A)  or  100  -  40  =  60, 
(<i  B)   _  48   _  „  o      c.„  <A  B) 


wo  have 


0.8.    So 


0.05  :  0.8. 


aB) 

^oJ  60  ■"■'     (A)     •     («) 

The  proportion,  tlierefore,  of  tlie  blind  among  the  deaf  is 
5  per  cent.,  while  that  of  the  blind  among  the  not-deaf  is 
80  per  cent.  The  ratio  of  the  two  is  0.0625  :  1.  To  deter- 
mine the  measure  of  association  by  the  proposed  method 
we  must  remember  that  we  are  measuring  the  association 
of  blindness  and  deafness,  so  we  must  find  the  value  of 
0.0625  —  1,  which  gives  the  negative  decimal  —0.9375, 
showing  that  there  is  a  strong  negative  association,  or  a 
disassociation,  between  blindness  and  deafness  in  this 
assemblage. 

A  contentions  director,  if  he  were  totally  ignorant,  of 
medical  etiquette,  might  say  that  "  As  blindness  in  this 
hospital  protects  from  deafness,  and  deafness  from  blind- 
ness, it  is  obvious  that  the  ophthalmic  surgeon  is  a  very 
good  aurist  but  very  inefficient  at  eyework,  and  vice 
versa";  and  he  might  then  move  that  the  aurist  and  the 
ophthalmic  surgeon  should  exchange  their  offices. 

All  aspersions  on  these  worthy  men  would  be  removed 
if  it  were  pointed  out  that  an  analogous  instance  occurred 
in  the  adjoining  general  hospital,  where  there  were  10 
cases  of  fractures  and  20  cases  of  tonsillitis,  and  no  patient 
suffered  from  both  these  affectious.  The  last  speaker 
would  perhaps  wish  that  the  eminent  surgeon  and  the  no 
less  distinguished  physician  should  exchange  their  parts, 
on  the  ground  that  the  surgeon  was  excellent  at  curing 
throats  (which  he  had  never  seen)  but  no  good  for  broken 
bones. 

The  above  will  give  the  reader  some  idea  of  the  pitfalls 
that  lie  in  a  hasty  generalization  from  statistical  tables, 
unless  great  care  is  taken  to  consider  the  assemblage  from 
which  the  tables  are  drawn.  It  must  always  be  remem- 
bered that  hospitals  are  artificial  assemblages:  for  example, 
the  patients  of  lock  hospitals  all  suffer  (it  may  be  in  very 
different  ways)  from  one  cause ;  whilst  those  of  general 
Iiospitals  suffer  from  causes  that  have  little  if  any  associa- 
tion with  each  other. 

To  avoid  the  peculiarities  of  special  assemblages  one 
may  naturally  turn  to  the  census  returns  of  the  United 
Kingdom,  but  unfortunately  these  are  useless  for  most 
medical  purposes,  for  example,  to  determine  the  value  of  a 
certain  course  of  treatment,  for  they  do  not  give  all  the 
data  required. 

I  have  before  me  a  paper  written  by  an  anti vaccinationist; 
the  statistics  giveu  are  analogous  to  my  first  example: 
"99  per  cent,  of  those  who  had  red  hair  were  Canadians." 
In  no  instance  are  we  told  the  number  (N)  of  the  asseni- 
.blage  under  consideratiou,  we  are  frequently  told  the 
number  (V  S)  of  those  who  had  been  vacciuated  that  got 
small-pox,  but  never  the  number  (vS)  of  those  that  had 
not  been  vaccinated  that  suffered  from  small-pox,  and 
never  the  number  of  the  vaccinated  (V)  or  that  of  the  uu- 
vaccinated  (v)  in  a  district.  In  1887  we  are  told  that  in 
the  neighbourhood  of  Sheffield  "  on  they  went,  vaccinating 
and  revaccinating,  and  still  the  small-pox  epidemic  spread. 
There  were  no  less  than  7,000  cases  of  small-pox,  and  alas : 
600  deaths,  and  still  the  small-pox  went  on." 

This  is  mere  rant.  What  proportion  of  the  7,000  cases 
had  been  vaccinated?  But  even  if  this  were  giveu  we 
could  draw  no  conclusion  as  to  the  value,  or  want  of  value, 
of  vaccination,  unless  we  were  given  (N),  (V)  and  (V  S),  as 
well  as  the  (S)  which  is  given  as  7,000.  If  it  is  desired  to 
consider  the  association  of  vaccination,  small-pox,  and  fatal 
cases  of  small-pox,  8  class-frequencies  must  be  given 
before  any  conclusion  as  to  the  value  of  vaccination  could 
be  drawn  with  reference  to  small-pox  and  its  fatalities. 

Statistics  can  be  wielded  effectively  only  by  those  who 
have  taken  the  trouble  to  learn  how  to  use  them.  In 
order  to  draw  a  conclusion  about  the  association  of  two 
attributes  A  and  B,  it  is  necessary  to  compare  the  propor- 
tion, or  the  percentage,  of  the  B's  among  the  A's  with  that 

t  ii     T>.  ii  LA.  (A  Hi  .  (a  B) 

of  the  B  s  among  the  not-A  s,  or    . .      ,   7-r  • 

It  is  useless  to  compare  the  percentage  of  the  B's  among 
the  A's  with  that  of  the  not-B's  among  the  A's,  as  is  not 
unfreqnently  done  by  company  prouotars  and  autivaccina- 

tionists.  If  "pn"  ^^'^  Tn~  ^'^^  corapare<3,  it  is  clear  that 
the  canon  about  the  independence  of  the  four  .  oloss- 
frequencies  has  not  been  obeyed,  for  (A)  =  (A  B)  -j-  (.A  6) ; 


so    only    two    independent    class-frequencies    have    been 
given. 

Enough  has  been  said  to  guard  the  reader  from  being 
misled  by  conclusions  drawn  from  insufficient  statistical 
data. 
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AND   ON   PELLAGUA. 

BY 

P.  RONDONI,  M.D., 

LECTDHSR  ON  BACTKKIOLOGY  AT  THE  MEDICAL  SCHOOL  OF  FLORENCE, 


Having  seen  the  interesting  report  by  Colonel  McCarrison 
(of  the  Pasteur  Institute  of  Southern  India)  on  the  changes 
in  the  organs  of  pigeons  fed  on  polished  rice  and  sxiffering 
from  polyneuritis,  I  wish  to  call  the  attention  of  those 
interested  in  this  very  important  group  of  researches  to 
some  results  which  I  obtained  several  y6ars  ago  when 
working  on  other  forms  of  deficiency  diseases ;  they  were 
published  in  the  summer  of  1915,  in  the  Italian  review 
Siinrimentale,  but  remained  completely  unnoticed. 

After  working  for  some  years  subsequent  to  1911  on  the 
pathogenesis  of  pellagra,  this  problem  (at  that  time  less 
known  than  now)  was  carefully  examined  by  me  from 
several  points  of  view.  In  consequence  I  was  unable  to 
uphold  the  photodynamic  theory  of  Raubitschek,  because 
I  found  that  the  exposure  to  light  of  white  mice  fed  oa 
maize  neither  shortened  their  life  nor  did  them  more  harm 
than  maize  feeding  in  the  dark.'  I  could  not  find  any 
precipitins  in  the  sernm  of  pellagra  patients  (for  maize 
extracts  or  maize  protein)  as  some  had  asserted,  nor  could 
I  demonstrate  any  positive  complement  fixation  between 
serums  of  pellagra  patients  and  maize  extracts.'- 

Other  researches  were  directed  towards  the  study  of 
general  and  local  reactions  of  pellagra  patients  to  the 
injection  of  maize  extracts  under  the  skin.  There  was 
some  positive  expression  of  hypersensibility,  owing, 
perhaps,  to  sensitization  of  those  pellagra  patients  living 
on  maize  meal  to  maize  proteius,  through  the  intestinal 
tract.  My  countryman  Volpino  has  worked  much  on  the 
hypersensibility  reactions  of  pellagra  patients  to  maize 
extracts.^ 

Without  reviewing  further  my  former  experimental 
work,  1  may  say  that  later  on  I  adopted  the  conclusion, 
which  was  rapidly  gaining  favour,  that  notwithstanding 
new  theories  on  the  infectious  nature  of  the  disease  (1  aui 
thinking  chiefly  of  Sambon's  Simulium  theory),  pellagra 
must  be  regarded  as  a  deficiency  disease,  and  that  the 
problem  of  its  etiology  ought  to  be  studied  as  far  as 
possible  according  to  the  new  methods  developed  chiefly 
by  American  investigators.  We  have  not  yet  succeeded 
iu  finding  an  animal  in  which  pellagra  can  develop  so 
rapidly  and  typically  as,  for  example,  polyneuritis  (beri- 
beri) in  fowls  and  pigeons.  The  new  researches  of 
Chittenden  and  Underbill*  seem  to  show  that  dogs  cau 
become  ill  with  pellagrous  symptoms  when  fed  on  a 
special  diet,  and  a  long  series  of  investigators  have 
studied  the  effects  of  maize  feeding  on  rabbits,  and 
esiiecially  on  guinea-pigs.  I,  too,  have  studied  the 
maidism  of  guinea-pigs  from  different  points  of  view, 
and  these  are  the  experimental  researches  which  I  think 
it  would  be  useful  to  resume  in  order  to  make  a  comparison 
with  the  interesting  data  of  McCarrison. 

It  is  well  known  that  exclusive  maize  feeding  very 
quickly  brings  about  a  severe  pathological  condition  in 
guinea-pigs,  which  die  in  a  few  weeks  after  having  lost 
about  one-third  of  their  weight.  In  the  last  period  of 
their  life  the  animals  suffer  from  loss  of  hair,  weakness  of 
the  legs,  and  diarrhoea.  We  know  also  from  the  work  Of 
Hoist  and  Frohlich,'  and  others  after  them,  that  guinea- 
pigs,  when  fed  on  cereal  grains  alone  (oats,  wheat), 
develop  a  typical  scurvy-like  condition  with  lesions  of 
bones,  bone-marrow,  teeth,  and  bloodvessels — these  last 
occasioning  a  real  haemorrhagic  diathesis.  This  scurvy- 
like  condition  of  guinea-pigs  (which  is  most  quickly  pro- 
duced by  oat  feeding)  was  considered  by  Frohlich,  UoIb};, 
Funk,"  and  most  scientists  to  be  the  result  of  lack  .of 
accessory  food  factors  or  vitamines.  The  features  of  {%& 
experimental  diseases  were  compared  to  those  of  the 
scurvy  of  men,  and  chiefly  to  Barlow's  disease.     Recently 


Mav  3,  1919] 


PATHOGENESIS  OP  CEFICIENOY  DISEASES. 


[ 


The  Bbitisr 


543 


McColhiiu  and  liia  coworkers  liavo  denied  tlio  existence 
of  antisL-mbutic  vitaiuiues,  and  liavo  shown  that  there  are 
only  two  act^essory  growth-prouiotinn  and  lifomaintaining 
factors,  cue  water  sohible  A  and  the  other  fatsohible  B. 
Now''  the  scorbutic  condition  of  guinea-pigs  fed  on  oats 
would  be  due  less  to  a  lack  of  accessory  factors  in  the  diet 
— tliat  is,  to  a  chemical  deficiency  of  it — than  to  a  pliysical 
character  of  the  cereal  grains  leading  to  undue  retention 
and  putrefaction  of  faeces  in  the  enlarged  caecum  of  the 
animals  and  thereby  to  intoxication,  with  changes  iu  the 
walls  of  the  vessels  and  perhaps  secondary  infections  by 
special  bacteria,  like  those  described  in  the  lesions  of 
bones  and  in  the  blood  by  Jackson  and  Moody.'  Never- 
theless,  McCollum,  N.  Simmonds,  and  Pitz  point  to 
deficiency  of  factor  A  in  all  cereal  grains  and  also  iu  oat 
kernel.'  And  although  they  do  not  recognize  scurvy  as  an 
avitauiinosis,  we  can  still  admit  that  qualitative  deficiency 
of  proteins,  lack  or  deficiency  of  certain  accessory  factors 
(chiefiy  fat-soluble),  and  of  salts  play  a  role  iu  the  in- 
ailequacy  of  cereal  grains  when  given  alone  to  support 
the  life  of  animals,  with  or  %vithout  other  chemical 
disturbances  (acidosis),'"  or  with  physical  conditions  of 
tlie  food  (McCollum). 

Now  I  worked  in  1913-14  on  the  effects  of  maize  feeding 
on  guinea-pigs,  and  published  in  the  liicerclie  di  biologin 
(Societa  tipografica  fiorentina,  1914)  a  short  report  followed 
by  a  long  paper  iu  the  Speritnentale  (1915,  fasc.  4)."  I  at 
first  tried  to  show  the  differences  between  the  more  typical 
scurvy  (oat  feeding)  and  the  conditions  produced  by  feeding 
on  maize,  which  is  the  cereal  more  related  to  the  etiology 
of  pellagra  ;  also  between  these  two  pathological  conditions 
and  simple  starvation  (by  complete  suppression  of  food). 
Like  McCarrisou  I  measured  the  weights  of  some  organs 
and  found  the  following  relative  numbers  (weight  of  the 
organ  in  proportion  to  the  body  weight  at  death  =  100), 
whicli  of  course  are  average  results  for  many  individuals  iu 
each  group. 


Liver. 

Spleen. 

Suprarenal  Glands. 

Male.  Female.l- -«-»' 

Avei-age 

btarving  gi;iQea-p:es.„ 

3.20% 

0.10% 

— 

— - 

— 

0.18  % 

Oat-fed  guiuea-pigs   ... 

3.76  % 

0.10  % 

022% 

0.57  % 

0.33  % 

0.27  % 

Maize-fed  guiuca-pigs 

3.90% 

0.14  % 

0.20% 

0.24  % 

— 

0.22  % 

Normal  guinea-pigs  .. 

3.82% 

0.12  % 

0.10% 

0.12% 

0.14  % 

0.12  % 

Thus  iu  all  these  conditions  tlie  adrenal  glands  are  en- 
larged, principally  iu  oat  eating  and  maize-eatiug  guinea- 
pigs.  'L'lie  loss  of  body  weight  is  only  one-third,  while 
the  relative  weight  of  the  adrenals  is  about  doubled. 

The  spleen  was  reduced  in  weight,  chiefly  iu  the  oat- 
eating  and  iu  tlie  starving  animals,  and  some  evidence  was 
found  of  an  atrophic  condition  of  this  organ,  as  McCarrisou 
has  seen  iu  his  pigeons. 

My  histological  observations  can  be  summarisied  as 
follows : 

The  ori;an,ii  whicli  are  the  most  aftecteil  in  t,'aiiiea-|>ig.s  feil  on 
maize  are  tlie  spleen,  the  thyroid,  and  the  suprareuiil  glands. 
'I'lie  spleen  shows  sclerotic  lesions  with  increase  of  elastic  and 
librous  tissue  and  reductiou  of  lymphocytes  in  the  follit-iili. 
The  tiiyroid  shows,  in  the  first  days  of  maize  diet,  hy[)eraeniiu 
and  often  proliferation  of  alveolar  epithelium,  then  haemor- 
rhagio  chanties  and  later  on  sclerosis  are  prominent. 

These  changes,  as  far  as  I  kuow,  have  not  been  observed 
before,  but  they  may  be  compared  with  those  louuuked 
by  some  observers  iu  the  thyroid  of  starving  animals  or 
of  auimals  fed  on  other  spec^ial  diets.  The  suprarenal 
gliinds  show  hyperaemia,  enlargement  of  minute  vessels, 
degeuerative  changes  in  thex'ortical  cells  with  disappear 
aiice  of  the  normal  lipoiits  (Sudan  III  coloureil  sub- 
stances), perhaps  slight  proliferation  in  the  cells  of  the 
outer  cortical  layer;  the  reticular  fibres  {Oillfrttisenii 
become  thicker,  the  reaction  with  chroinium  salts  in  the 
medullaris  .seems  to  be  less  marked.  l>egenerative  changes 
were  prominent  in  the  central  nervous  sy.stem.  By  moans 
i>f  Nissl's  method  1  observed  signs  of  decay  iu  the  anterior 
horn  cells  of  the  spinal  cord  and  iu  I'urkiuje  cctlls  of  the 
cdrebellum,  and  by  Marchi's  method  frequent  irregular 
freih  degeneration  of  all  sorts  of  medullated  fibres.  The 
tU^ugcs  in  tUg  bone  marrow  were  of  tlio  same  kiud,  but  iu 


a  less  degree  than  those  observed  by  FrOhlicV  and  Hoist 
as  the  result  of  other  cereal  feeding.  Less  uiarked  were 
the  lesions  of  the  liver  (.some  degoneiatiou  of  liver  cells, 
some  hyperaemia,  some  hypertrophy  of  Ivupffer  cells,' 
sometimes  perhaps  proliferation  of  these  colls),  of  the 
intestinal  tract,  of  the  kidney,  and  of  the  heart. 

Ouinea-pigs  fed  on  oats  had  much  more  marked  haonior- 
rhagic  lesions;  the  haemorrhagic  diathesis  seems  to  me  to 
belong  to  the  typical  scorbutic  condition  of  these  animals. 
As  already  pointed  out  by  Centauni  and  Galassi,'-  maize 
feeding  brings  about  an  attenuated  scorbutic  condition,  but 
the  results  of  my  experimeuts  show  that  the  central 
nervous  symptoms,  fall  of  hair,  sclerosis  of  spleen  and 
thyroid,  are  more  marked  than  iu  scurvy.  As  regards  the 
effects  of  starvation,  which  were  already  well  known, 
I  confirm  the  difference  from  the  above  named  unilateral 
diets  :  we  have  no  true  sclerosis  of  organs,  lipoids  dis- 
apjiear  in  a  much  more  marked  degree  from  the  cortex  of 
the  adrenal  glands,  we  have  quite  different  conditions  in 
the  bone  marrow  (the  so-called  Hungcrmark  of  the 
(•ermansj.  Histologically,  death  from  maize  eating  i.s 
not  death  from  starvation,  but  involves  deep  metabolic 
changes,  as  in  other  real  deficiency  diseases  and  in  some 
intoxications. 

In  order  to  study  the  reason  of  the  severe  injury  caused 
to  the  organism  by  maize  feeding  I  tried  to  supplement 
the  maize  meal  or  maize  kernel  with  many  substances. 
At  that  time  the  important  work  of  McCollum  was  still 
unknown,  or  at  least  1  was  not  acquainted  with  results  of 
his'  which  appeared  later.  Thus  I  thought  first  to  add 
some  protein  or  peptone  to  the  maize  meal  in  order  to  see 
whether  the  failure  of  this  grain  to  maintain  metabolism 
was  due  to  deficiency  of  protein.  The  addition  to  the 
maize  meal  of  casein  (pure  casein  Merk),  or  peptone,  or 
aminoacids,  such  as  tyrosin  and  tryptophan,  tried  in 
different  series  of  guinea-pigs,  produced  no  definite  im 
provemeut  of  the  diet.  One  year  later  (1916)  McCollum, 
Simmonds,  and  Pitz,"  who  worked  with  their  usual  methocJ 
on  growing  white  rats,  showed  that  the  maize  protein  con 
tained  all  the  necessary  amino  acids,  but  not  all  in  the 
most  favourable  proportions,  that  at  any  rate  the  deficiency 
of  maize  could  not  be  sufficiently  made  good  with  casein, 
and  that  the  protein  factor  had  not  the  paramount  impor- 
tance for  rats  that  it  seemed  to  have  for  other  animals. 
Hogan,"  too,  lias  seen  that  for  rats  the  first  limiting  factor 
in  the  maize  diet  is  the  lack  of  salts,  but  that  the  deficiency 
of  the  proteins  of  maize  is,  on  the  whole,  less  important. 
I  did  not  take  into  consideration  the  salts,  but  I  had 
already  written  that  the  protein  deticieucy  of  maize  does 
not  seem  to  have  any  great  importance  for  guiuea-pigs  In 
the  development  of  maidism,'^  aud  Uogau's  experiment  of 
supiilementing  maize  with  casein  had  been  made  by  me 
on  guinea  pigs  with  the  same  negative  results.  Hogan 
says  that  for  pigs  things  are  on  a  different  basis; 
protein  is  here  tho  first  limiting  factor,  as  Passerini 
iiad  already  demonstrated  in  very  accurate  experiments, 
which  were,  of  course,  unknown  to  the  .\mevicans." 
1  tried  further  to  supplement  maize  with  green  food, 
as  Hoist  and  Friihlich  had  shown  that  green  vegetables 
prevent  tho  development  of  scurvy.  1  repeated  these 
experiments  on  guinea-pigs  suffering  from  the  patho- 
logical condition  which  arises  from  exclusive  maize  feed- 
ing, and  seems  to  me  (see  above)  to  differ  from  typical 
scurvy  (from  oat  and  wheat  feeding).  I  found  that  a 
quantity  as  small  as  10  grams  a  day  of  fresh  cabbage  pro- 
duced iu  every  animal  a  remarkable  corrective  action. 
-Vnimals  catiug  maize  meal  alone  (and  water)  die  after 
au  average  period  of  eighteen  days  ithcro  are  great  indi- 
vidual difl'ereucis.  some  auimals  living  only  a  few  days, 
others  weeks);  auimals  eating  maiz(!  mciil  Jw».s  10  yiiiius 
of  cabbage  died  after  tweiity-fivo  days,  aud  showed  loss  of 
weight  only  in  tlie  last  days.  A  few  months  after  the 
publication  of  my  results  iu  the  Siicriiiirittulc  (1915,  .Tuly- 
.\ugust),  I  read"  that  .Sandwith  had  confirmed  this  supple- 
menting value  of  fresh  cabbage  for  maize  eating  guinea- 
pigs.  He  stated  that  (n'on  smaller  quantities  of  green  food 
were  active  iu  this  direction.  As  I  had  seen  that  the 
protein  factor  was  not  of  much  value,  and  besides  this, 
that  the  proteiu  content  of  tho  active  quantities  of  cabbago 
was  very  low,  1  thought  that  perhaps  there  might  bo  iu 
cabbage  some  accessory  factor  of  unknown  composition, 
some  lipoid  bound  substance  (I  had  iu  mind  the  results-of 
Stopp'"),  or  some  vitamino-liko  principle;  accordingly  I 
tried  to  test  tho  action  of  alcoholic  extracts  of  cabbago 
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with  posiliiK  results  ot  a  pvolougation  of  the  average  life 
uf  maizemeal-eating  guinea-pigs.  In  the  light  of  the  new 
ideas  ot  McCollum  i  veuturo  to  say  that  witli  my  alcohohc 
i>xti-acts  (made  with  acidulated  alcoliol  at  37°)  I  partly 
Kiipplemonted  the  fat-soluble  factor  A,  which  is  certainly 
lacking  in  all  cereal  grains  and  in  maize  meal  too,  and  is 
nhundaut  in  all  leaves.  Lately,  Osborne  and  Mendel" 
have  found  in  cabbage  a  lack  of  water-soluble  vitamine  B, 
and  therefore  in  alcoholic  e.xtract  we  may  assume  that 
factor  A  is  present. 

I  tried  also  to  supplement  maize  meal  with  alcohohc 
extract  of  maize  bran,  but  to  no  purpose;  this  again  shows 
that  the  active  substance  of  alcoholic  extracts  of  cabbage 
leaves  is  something  which  is  present  neither  in  maize  meal 
nor  iu  maize  bran— that  is,  something  lacking  in  the  whole 
cereal  grain,  iu  the  endosperm  as  well  as  in  the  aleuronic 
layer  and  embryo;  this  is  the  case  with  factor  A,  while 
factor  B  must  be  present  in  good  bran  with  much  ot  the 
outer  layers  and  embryos  of  tho  seed. 

I  can  also  state  that  alcoliolic  extracts  ot  liver  (fresh 
liver  of  healthy  guinea-pigs)  prolonged  the  life  of  maize- 
meal-eatmg  guinea-pigs  a  little;  the  active  substance  was 
present  in  animal  organs  too.  'L'his  may  perhaps  be  com- 
pared with  the  experiments  of  Osborne  and  Mendel,  who 
found  the  liver,  heart,  and  kidney  (of  pigs)  very  rich  in 
growtb-Dromotiug  vitamiuo  for  rats,'"  and  of  Eddy,  who 
isolated  "a  growth-promoting  substance  from  sheep's  pan- 
creas. Thus  I  came  to  the  conclusion  that  in  animal 
organs  and  iu  the  green  parts  of  plants  there  must  bo 
some  alcohol-soluble  body  which  diminishes  the  harmful 
action  of  maize  diet  on  guiaea-pigs;  but  with  tlie  means  at 
my  disposal  I  could  go  no  further  in  my  analysis. 

it  is  well  to  remember,  too,  that  I  found  a  diminution  of 
adrenalin  in  the  suprarenal  glantls  ot  maize-eating  animals, 
using  the  biological  method  of  Fraenkel  (action  of  supra- 
renal glands  ground  up  and  suspended  in  siiline  solution 
on  the  uterus  of  virgin   rabbits,  and  registration    of  the 
contraction  of  the  muscular  organ) ;  <  outrary  to  the  results 
of  experiments  by  McCarrison  on  pigeons  fed  on  polished 
rice,  pointing  to  an  increase  ot  adrenalin.     The  difference 
may  be  attributed  to  tho  different   conditions  of  experi- 
iiiontal  work  and  of  diet  and  to  the  zoological  remoteness 
of  the  animals  used.     My  work  on  tho  etiology  ot  pellagra 
did  not  produce  conclusive  results,  but  it  has  establislied 
certain  facts  which  may  be  important  iu  the  etiology  and 
pathogenesis  ot  maidism  iu  guinea-pigs  and  of  pellagra  iu 
man.   I  do  not  assume  the  identity  ot  these  two  conditions; 
the  differences  ai'e    obvious,  but   there   are  some   resem- 
blances too.     It  is  a  fact  that  maidism  is  an  experimental 
dedciency  disease  due  to  tho  lack  in  maize  of  the  elements 
necessary   to  maintain  animals.      McCollum,   Simmouds, 
and    I'arsons  ■'    do    not    look    upon    pellagra    as    a    real 
iivitamiuosift  in  the  sense  used  by  Funk  and  do  not  recog- 
nize a  pellagra  vitamiuo,  but  still  they  maintain  that  the 
experimental  symptom-complex    obtained    by   Chittenden 
and  Uiiderhill  in  dogs  is  to  bo  attributed  to  protein  factors, 
partly  to  lack  ot  factor  A  and  ot  salts.     For  the  maidism 
of  guinea-pigs  we  may  still  admit  a  complicated  deficiency 
«f  maize  meal,  and  we  may  state  that  green  vegetables 
and  fresh   animal   organs   contain   corrective   substances. 
JIaidism,  at  any  rate,  lias  features  whicii  I  think  separate 
it  from  simple  starvation  and  from  typical  scurvj'. 

Befebencbs. 
i  Hgeriviaitale.  1911.  faac.  3iauo:ed  also  by  Funk.  Die  Vitamive. 
p  110.  '  SvcnmeiUale.  1911,  fasc.  3.  ^  Sou  autlioi's  liaiier  in  Slie.ii- 
inentale.1912,  l&sa  5.  '  Ami-r  Jottrji.  PJiysti/J.,  xliv.  13.  1917.  '•Xt-it.l. 
HuuUuen  liifektion.ikraiikheilen.Bd.n.  HeStl.  1912.  '  Die  Pittimtne. 
Wicslmden.  1914.  I  McCdIIiihi  and  Pitz.  Joicrn.  of  Bioi.  Chcm.. 
vol.  xxxi.  July,  1917.  I.hiuru.  of  I»/fi:(.  JJt.s..  vol.  xix.  1916.  ^  Jiiuru. 
•)f  liiril.  Oliem..vol  xxix.  No.  2.  1917.  '" -Morgen  nnd  Hei;pr.  quoted  by 
Fuuk./onrti.  0/ «io(  C/imi.  voL  xxv.  No.  3  1916;  liiitiiioni.  Bullettinn 
JU.  Acciid.  Med  .Uoma..  a.aao  xli.  fasc.  5-6,  1915  "  Uondoni  and  Moii 
tacnani.  Lesion!  Istolojjicho  nel  inaidisnio  ool'iitlviino  e  nello  scorbnto 
Hpt>riinentale;  and  Kondoui,  Kicerche  Rpevimentale  eulla  alimt-n- 
ta/.ione  luaidica  cnn  bijiicialo  riynardo  alia  cziologia  della  pel'ariia. 
^'^  Siterimentale,  191i.  Siipplf^ni..  fasc.  4.  ^^  Jourii.  of  Biol.  Vhi'tn., 
vol.  jrxviii.  No.  1.  1916.  "Ibid.,  vols,  xxvii  and  xxix.  1916.  1917 
"•  Hlx-ritnentale.lSlS.vv  755.790.  «!  Hasserini.  ^rtt  It.  Aamlmtia  ilni 
aeryraefili.  Firenze,  berio  V.  vol.  xi.  1914.  "  Lanml .  Octolier  22n(l.  1915. 
'"Dent,  ineil.  Woch.,  1914.  No.  18.  '^  Jnurn.  of  Bini.  Clitin.,  vol.  xxxvii, 
No.  1.1919.    «>  Ibid.,  vol.  xxxiv.  No.  1, 1917.    2' Ibid..  March,  1918. 

AT  tho  coinmoncomeut  exerci.ses  of  the  New  York 
University  and  IJcllevuc  Hospital  -Medical  (.'olle,t;o  it  was 
announced  that  tlic  inslitminn  would  in  fiituio  .admit 
« omen  and  \\oiild  tjr.'iiit  them  ilie  ilegice  of  .M.li.  cii  llie 
uanio  terms  us  men. 
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TEN  THOUSAND  EEORUITS  WITH  DOUBTFUL 
HEART  CONDITIONS. 

Conducted  at  the  National  Hospital  for  Diseases  of  the 
Heart  by  C.  Chapman  Gibbks,  U.  O.  Mook,  S.  Kussell 
Wells,  P.  Hamill,  Frbdbbigk  W.  Piuce,  aud 
3.  Stkicklaxd  Goodall. 

REPOET  III.* 

COMPILED  BT 

S.  RUSSELIi  WELLS,  M.D.,  B.So. 


The  Etiology  of  Aobtio  EEeoBGreATiai*. 

Of  the  307  cases  11  gave  a  hiatoryof  sypbilis,  but  in  no 
less  than  7  of  these  there  was  a  definite  history  of  rheum- 
atic fever,  aud  of  tho  i-emainmg  4,  the  first,  a  carman  aged  39, 
had  had  a  fever  of  a  doubtful  nature  which  may  have  been 
acute  rheumatism,  aud  presented  definite  signs  of  mitral 
stenosis  aud  regurgitation  as  well  as  of  aortic  regurgitation; 
his  syphilis  had  been  acquired  six  years  before  examina- 
tion. The  second  was  a  man  ot  30  years  of  age,  who  said 
he  had  had  rheumatism,  which  ho  described  as  "muscular," 
but  which  laid  him  up  tor  three  mouths  when  he  was  28; 
as,  however,  he  stated  he  had  had  gonorhoea  no  less  than 
eioht  times,  the  true  rheumatic  nature  of  the  affection 
must  at  least  be  regarded  as  doubtful,  probal-ly  it  was 
gonorrhoeal  rheumatism.  The  third,  aged  34.  gave  no 
history  of  illness  beyond  his  syphilis  five  years  ago.  except 
scarlet  fever;  he  showed  signs  of  miti-al  rngiiryitation 
which  was  probably  secondary,  as  he  had  albumin  in  his 
urine  and  other  signs  of  failing  circulation.  The  fourth, 
a  man  of  30,  gave  no  history  of  any  illness  other  than 
syphilis  four  years  ago  except  tonsillitis  eight  yeirs  before, 
and  influenza.  He  was  classified  as  pure  aortic  regurgita- 
tion. Thus,  out  of  the  11  cases,  in  4  at  the  most,  that  isf 
36.4  per  cent.,  and  possibly  in  only  3  (27.3  per  cent.),  can 
syphilis  alone  be  credited  with  being  the  cause  of  the 
aortic  regurgitation. 

Table  XIII. — Comparinij  all  the  Oases  of  Aortic  Ttegurgltalion 
dealt  with,  viith  iltose  giving  a  Sifpliilitic  History. 


Total  Ao.  R. 

.\o.  11.  and  Byubilis 


No.  of 
Gases 


307 


Witti 
Rb.  Fever. 


162=52.8% 
7=63.6% 


With  Rh., 
Q.P..  ovCh 


73=23.8% 
1=9.1% 


Without 
Uh.Uisborr 


.72=23.4% 
3=27.3% 


Making  due  allowance  for  the  small  numbers  involved 
iu  the  case  of  syphilis,  the  percentages  are  very  similar. 
This  suggests  that  the  coincidence  ot  syphilis  and  aortio 
regurgitation  in  the  three  or  four  oases  where  thore  was  no 
definite  history  of  rheumatic  fever  may  be  fortuitous.  It 
may  be  objected  that  wo  are  dependent  in  these  cases 
upon  the  man's  word  alone  for  a  history  ot  syphilis,  and 
that  frequently  its  presence  has  been  concealed.  No  doubt 
it  would  have  been  better,  had  it  been  possible,  to  have 
determined  the  Wassermanu  reaction  iu  everj-  case.  This, 
of  course,  was  impracticable,  but,  as  has  been  pointed  out 
iu  a  previous  report,  by  reason  of  the  exceptional  circum- 
stances of  these  examinations  tliere  was  far  le-ss  likelihood 
of  concealment  than  usual.  Moreover,  tho  results  quite 
confirm  the  impressions  gained  on  taking  the  Wassermann 
reaction  of  a  series  of  hospital  out-patients  suffering  from 
aortic  regurgitation. 

lialio  of  Pure  to  Mixed  Lesions. — Wo  may  record,  for 
what  it  is  worth,  the  fact  that  the  proportion  of  pure 
aortic  to  mixed  lesions  is  lugher  in  the  syphilitic  cases 
thau  in  tho  total  aortic  reguigitauts  with  a  history  of 
rheumatic  fever — that  is,  1.2  as  against  0.76.  Of  the 
syphilitic  cases  without  a  definite  history  of  vheumatio 
fever  2  were  pure  aortic  and  2  mixed  lesions.  Very  little 
importance  can  be  attached  to  these  figures,  as  the  number 
of  syphilitic  cases  is  too  small. 

It  will  bo  seen  that  the  investigation  ot  these  cases  leads 
to  the  conclusion  that  syphilis  is  not  ot  much  importance 
as   a   lausi'   of   aortic   regurgitation  iu   tlic  case  of   men 

'  Coochided  from  D.  514. 
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r      Till-  nr/TisK  etc 


between  the  ages  of  18  and  41 — first,  bco;\iisc  only  3.6  pci' 
(■out.  of  tho  cases  with  iiortio  lei^iirf^itatiuii  i>ave  any 
liistofy  of  syphilis,  and  secondly,  because  of  this  3.6  ymv. 
cent.  63.6  per  cent,  fjavc  a  history  of  rheuiuatic  fever— a 
figure  quitu  comparable  with  the  perceutayc  of  total  aortic 
regur-^itauts  giving  a  liko  lii.story. 

(lonorrlioca. 

In  16  cases  out  of  the  307  there  was  a  history  of  one  or 
more  attacks  of  yoiiorrhoua.  In  10  of  the  16  oases  there 
was  a, definite  history  of  rheumatic  fever,  4  nave  histories 
of  rbeumalisni,  one  boinfi  the  doubtful  one  referred  to 
above  under  sypliilis;  another,  a  labourer  a{>od  40,  stated 
tluit  he  liad  been  in  hospital  twice  as  a  child,  at  an  interval 
of  about  two  years,  for  rheumatism,  but  his  statements 
were  too  vayue  for  these  illnesses  to  be  classified  definitely 
as  rlieumatic  fever;  in  the  third  there  was  no  history  of 
tho  man  being  confined  to  bed  with  his  joint  pains;  the 
fourth  gave  a  history  of  rlieumatic  attack  lasting  six 
weeks.  Two  cases  gave  a  historj'  of  gonorrhoea  and  none 
of  rheuuiatisui;*  one  of  these,  a  mechanic  aged  29,  had 
resided  in  tho  Philippine  Islands,  and  had  had  scarlet 
fever  at  5  and  dengue  at  28;  he  had  thickened  and 
tortuous  arteries,  aud  was  a  case  of  pure  aortic  incom- 
petence ;  the  other,  a  cobbler  aged,  37,  gave  no  history  of 
any  other  illness,  except  pneumonia  a  year  before — he  was 
classified  as  aortic  regurgitation  and  mitral  regurgitation, 
the  latter  being  probably  secondary. 

Hence,  in  10  of  these  cases  rheumatic  fever  may  safely 
he  said  to  have  occurred,  aud  there  is  a  possibility  of' 
ifieumatism  ii#  at  least  tliree  and  possibly  four  more ;  tliat 
is  to  say,  81  pei-  cent,  gave  a  history  of  rheumatic  fever 
and  its  allies,  and  only  19  per  cent,  that  of  gouorrlioea. 
apart  from  rheumatism  ;  or,  if  we  count  the  doubtful  case 
as  rheumatism,  87.5  per  cent,  and  12.5  per  cent,  respec- 
tivjeJ  y. . 

T.\BLE  Siy. — Gonorrhoea. 


Totftl  Ao.  R 

Ao.  U.  aud  gonorrhoea 


No.  of 
Cas&s. 


307 
16 


WithRh. 
Fover. 


162=52.8% 
10=62.5% 


Will]  R.. 
Ub.  Fever. 


73=23.8% 
4?=  25.0% 


Witlioilt 
Kb. History 


72=23.4% 
2=12.5% 


BaHoofPure  to  Mixed  Lesions. — Seven  showed  evidence 
of  lesions  of  the  aortic  valves  alone,  while  in  9  there  was 
mitral  involvement  as  well.  This  is  a  ratio  of  0.7,  which 
is  practically  the  same  as  the  0.76  found  for  the  162  cases 
with  a  history  of  rheumatic  fever.  Of  the  6  cases  of 
gonorrhoea  without  a  history  of  rheumatic  fever,  3  were 
pure  aortic  lesions  and  3  mixed,  a  ratio  of  1,  so  there  is  a 
slight  preponderance  of  pure  aortic  lesions  liere  as  in  the 
case  of  syphilis,  but  the  numbers  are  too  small  for  any 
Biguinent  to  be  based  upon  them. 

The  analysis  of  these  cases  afforded  little  or  no  support 
to  the  view  tliat  gonorrhoea  is  an  efficient  cause  of  aortio 
regurgitation. 

As  Table  XV  sliows,  wliefcher  we  consider  as  liaving  a 
rheumatic  history  only  those  cases  with  a  definite  history 
of  rheumatic  fever,  or  whether  we  take  as  rheumatic  those 
giving  a  history  of  eitlior  rheumatic  fever,  "rheumatism," 
growing  pains,  or  chorea,  the  proportion  showing  a  history 
of  rheumatism  is  so  large  tliat  we  may  neglect  tonsillitis, 
scarlet  fever,  diphtlieria,  pneumonia,  influenza,  syphilis, 
and  gonorrhoea  as  iniiiortant  causes  of  aortic  regurgitation. 

T.i^ni.E  XV. — Tlie  Imporlmtce  of  Rheumatic  Affection. 


I'cvoenlafip 

Witll 

History  of 
Rh.F. 

l*i-i'centaae 

with 
History  of 
H..O.P..C. 

I'evcentaKe 

with 
Hintory  of 

K.F..  K. 

0.1>.,  C. 

Pcrcentago 
without 

any  Kheu- 

tnatiu 

History. 

Total 

Ao.  U 

52,8 

25.8 

76.6 

23,4 

Ao.  H 

luid  toiiBJllitis  ... 

66.6 

U.7 

78.3, 

21.7 

and  scurlel  fever- 

63  4 

18.3 

81.7 

18l3 

fuid  diphlbodtt.. 

68  2 

22.7 

90.9 

9,1 

and  pneuinouia.. 

60.0 

10.0 

7ao 

30.0 

and  hilluuii^.a  ... 

57.7 

21.8 

79.5 

20.5 

and  byphilitt 

Gi.O 

9.1 

72.7 

27.3 

and  Bonorrhooa . 

62.5 

25.0 

87.5 

12.5 

Witll  regard  to  the  relation  of  pure  to  mixed  lesions  in 
the  different  affections,  tho  following  table  shows  that  in 
tho  case  of  "  rheumatisni,"  chorea,  tcusillitis,  scarlet  fever, 
pneumonia,  aud  inliuonza,  there  is  a  tendency  for  cases 
giving  these  histories  to  show  a  prepouderance  of  mixed 
lesions  as  compared  with  pure  aortic  lesions.  T'liis  i^rc- 
pouderance  is  due  to  many  of  these  cases  exhibiting  an 
apical  systolic  murmur  as  well  as  tlio  murmurs  associated 
witll  aortio  trouble,  and  ratlier  suggests  that  while  none 
of  these  diseases  are  answerable  for  damage  to  tlie  aortic, 
valves,  it  is  possible  that  they  may  liave  some  relation 
to  the  production  of  the  apical  systolic  murmur.  The 
numbers  are,  however,  small,  and  we  do  not  wish  at  the 
present  stage  to  draw  any  definite  deductions  from  them. 


Tablk  XVI.— /iatja  of  Pure  Aortic  to  Mixed  Lesions. 

Total. 

Pure  to  Mixed 
LeBions. 

Ratio. 

liheumatio  fever         

162 

70  :  92 

0.76 

"Rheumatism  "  without  U.K. 

38 

14  :  24 

0,58 

Growing  pains           „ 

36 

15  :  21 

0.71 

Chorea                        „           

10 

3:    7 

0,43 

Tonsillitis                 „           

20 

6  :  14 

0.43 

Scarlet  fover              „           

26 

3  :  18 

0.4 

Diphtlieria 

7 

4  :     3 

1.3 

Pneumonia                ,,           ,, 

6 

2  :    4 

0.5 

Iiitlueti/.a                   ,,           „ 

60.       i         21  :  39 

0.5 

Syphilis                      ,, 

4 

2  :    2 

1.0 

Gonorrhoea               „           

6 

3  :    3 

1.0 

Since  the  number  of  cases  of  aortio  regurgitation  with 
a  history  of  rheumatic  fever  bear  so  large  a  proportion  to 
the  total  number  of  aortic  regurgitants,  it  is  obvious  that 
they  may  swamp  the  other  causes  in  calculating  the  corre- 
lation. It  was  therefore  thought  wise  to  calculate  the 
coefficients  of  correlation  in  a  universe  of  discourse  from 
which  a  history  of  rheumatic  fever  had  been  excluded.  (.)£ 
our  10,000  cases,  1,921  gave  a  history  of  rheumatic  fever, 
and  of  our  aortic  regurgitants  162  gavo  a  liko  history. 
This  gives  us  a  universe  of  8,079  cases,  145  of  which 
showed  signs  and  symptoms  of  aortic  regurgitation. 

Table  SVII.— .S/iowihi;  tlie  Correlation  between  Aortic  lieuKrtfila- 
I  timi  mid  the   Various  Snmiested  Klioloflical  Factors,  with  tin 

i\'umbers  on  ichich  llie  Calculations  are  Based. 


li. 

Number  of  Cases. 

a. 2 

•IS 
iSS 

ss 

riiinit 

o( 
I'^ri-or. 

A. 

■SS 
38 

0 

"  c 

0 

■^  0 
8» 

i?lo 

x«. 

A.  p. 

'^Uhoumatisiii  *' 

107 

1.309 

6.625 

0.175 

0.022 

9.66 

„ 

OrowiDK   pains 

36 

109 

2,050 

5,884 

o.qi8 

0.022 

0.076 

,. 

Chorea 

10 

135 

154 

7,780 

0205 

0,021 

17,58 

„ 

Tonsillitis      ... 

20 

125 

1,665 

6.259 

0.165 

0.021 

4.46 

„ 

Scarlet  fever  ... 

2S 

119 

1,680 

6.254 

0^067 

0.022. 

a899 

„ 

Diphtheria     ... 

7' 

138; 

551 

7,383 

0  085 

0<O33 

0  993 

„ 

Pnouuionia    ... 

8 

'137  ' 

432 

7,502 

0.002 

0.022 

0.001 

„ 

TnHuenza 

60 

85 

4,349 

3.585 

0.210 

0.021 

10.36 

.. 

Syphilis 

4 

141, 

141 

7,79iJ» 

0.065 

0.022 

0.778 

„ 

(lonorrhoea    ... 

& 

139. 

436 

7,498 

0,060 

0.022 

0.507 

" 

Strain    .... 

84 

61 

2,269 

5,665 

0.433 

0.018 

59.35 

.\.  =  .\ortic  voKiuKitatiou.  H.  =  lltlolosical  fowlor  under  considorb- 
tion— for  example,  rheuii>atic  fever,  ehorea,  or  the  like. 

An  inspection  o£  Table  XVII  show.s  that  on  account  of 
tho  low  vahios  of  x'  "^  tho  other  ca.ses,  tho  only  corrohl- 
tion  coollicients  worthy  of  considoratiou  are  tlioso  for 
"  rheumatism,"  chorea,  inlluen/.a,  and  strain.  In  the 
cases  of  iiiHuenaa,  chorea,  and"  rheumatis.u  "  the  ourrolik- 
liou  is   low,   but   there  is   modcrato  oorrolatiou   between 
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aortic  regm-gitatiou  aud  stiain.  It  is  not  a  little  remark- 
able that  wliile  the  correlation  between  rheumatic  fever 
and  aortic  regurgitation  isO.499  +  0.015,  if  rheumatic  fever 
is  excluded,  the  corielatiou  coefficient  between  aortic 
regurgitation  and  strain  should  be  as  high  as  0.433  +0.018 
while  X '  's  59.35. 

Age  Incidence  of  Aortic  Beonrgitation. 
It  is  generally  considered  that  the  incidence  of  aortic 
regurgitation  increases  with  advancing  years.  The 
material  with  which  this  investigation  is  concerned  being 
limited  roughly  to  thu  years  between  16  and  41  does  not 
afford  an  opportunity  for  investigating  those  changes 
which  occur  in  the  latter  stages  of  middle  life  and  in  old 
aoe.  Still,  it  may  be  of  some  interest  to  tabulate  the 
age  incidence  in  that  portion  of  life  with  which  we  are 
concerned. 


'S.VlW.—GompaHng,   with    Gronpivg   in    Quinquennial 
iods,  the  Total  Number  of  Recruits  Examined,  with  the  Total 


Table 

Periods, -  _  .,  -       ...  ,    a    • 

Niimhcr  nf  Anrtic  ReijurgUantu  Jouml  in  each  Quinquennium, 
omittiu/i  Cases  hclov)  17  and  arcr  41  years  of  age. 


Total  recruits  examined 
Aortic  regurgitant^ 


17-21 


2103  ■ 
72 


22-26 


:o  3 
62 


27-31 


2307 

75 


32-36 


2114 
57 


57^1 


1413 
38 


Since  the  number  of  cases  examined  in  the  different 
quinquennial  periods  was  different,  the  percentages  of  the 
total  aortic  regurgitants  in  any  quinquennium  does  not 
give  a  true  estimate  of  the  age  incidence.  For  instance, 
75  of  the  total  307  cases  occurred  in  the  quinquennium 
27-31,  while  only  38  were  seen  whose  ages  were  between 
37-41.  This  great  difference  is,  however,  accidental, 
because  2,507  of  the  total  10,000  cases  occurred  in  the 
uuinquennium  27-31,  and  only  1,413  in  the  quinquennium 
37-41.  It  is  therefore  obvious  that  the  numbers  in  any 
period  must  be  contrasted  with  the  total  number  of  cases 
examined  belonging  to  that  period  rather  than  with  the 
total  of  the  particular  lesion.  Table  XIX  gives  such  a 
comparison : 

Table  xrx. 


Ages  17  to  21 
Ages  22  to  26 
Ages  27  bo  31 
Ages  32  to  35 
Ages  37  to  41 


Total 

Recruits 

Esamined. 


Total  Aortic 
EegurKitants. 


Ac.  R-  with  no 
History  susjge-tive 
of  Rheumatism. 


2103 
2023 
2307 
2114 
1413 


72=3.4% 
62=3.1% 

75=3.3% 
57=2.7% 
38-2.7% 


17=0  8% 
12=0.6% 
16=0.7% 
16^0.7% 
10=0.7% 


It  will  be  noted  that  there  is  on  the  whole  a  decline  in 
the  incidence  of  aortic  regurgitation  between  the  years 
17-41.  This  strongly  suggests  a  cause,  or  causes,  acting 
early  in  life,  which  either  cease  before  middle  life  is 
approached  or  have  a  steadily  decreasing  incidence  with 
advancing  years.  Uheumatic  fever  suggests  itself  as  one 
Kuch  cause,  for  it  is  generally  admitted  that  the  incidence 
of  rheumatic  fever  declines  as  middle  life  is  approached, 
and  an  examination  of  the  detailed  analysis  confirms  this, 
afl  the  decline  in  incidence  applies  to  the  cases  giving 
a  rheumatic  history  rather  than  to  those  without  any 
bistory  of  rheuma'.ioin. 

Canne  in  Cases  without  a  nistortj  of  lihnimatism. 
The  question  now  arises,  what  was  the  causal  agent  in 
the  72  cases  where  there  was  no  history  of  rheumatism"? 
It  is  possible  that  these  men  may  have  had  rheumatism, 
which,  because  it  occurred  early  in  life,  they  may  have 
forgotten,  or  which  was  not  recognized  because  it  was 
K>  slight.  Before  reaching  such  a  conclusion,  every  other 
Hiiggestcd  cause  should,  so  far  as  possible,  be  eliminated, 
and,  since  physical  strain,  alcohol,  and  tobacco  have  been 
regarded  as  such  causes,  it  was  thought  well  to  investigate 
the  occupations  and  habits  of  tlicse  cases  of  aortic 
regurgitation. 


Since  it  is  safer  to  base  our  conclusions  on  cases  with 
definite  histories,  we  shall  divide  the  307  into  tlireo 
groups : 

I.  162  with  definite  history  ol  rheumatic  fever. 
II.  73  with  history  of  "rheumatism,"  growius  pains,  or 
chorea,   where  the  rheumatic  origiu  of    the    aortic 
regurgitation  must  be  considereJ  doulitfnl. 
III.  72  cases  where  there  was  no  rheumatic  liistory. 

AlcoJiol  and  Tobacco. — A  careful  scrutiny  of  tlie  his- 
tories as  to  tobacco  and  alcohol  fails  to  reveal  even  a 
suggestion  of  any  connexion  between  exces.s  in  tliese 
stimulants  and  aortic  regurgitation.  The  results  as  to 
strain,  however,  were  far  more  fruitful. 

Strain. — Arranging  the  cases  of  aortic  regurgitation 
according  to  their  occupations  alone,  we  find  that  158  Were 
in  employments  involving  light  muscular  labour,  100  in 
the  medium  and  49  in  the  heavy  groups. 

Table  XX. — Givimi  a  Comparison  between  the  Percenlagcs'iH  each 
Occupational  Group  of  the  Aorlic  Regurgitants  with  ike  Total 
10,000  Recruits  cvamined. 


10,000  recruits 
Total  Ao.R. 


Occupations. 


Light. 


58.0% 
51.5% 


Medium. 


26.5  ':!j 

32.5  % 

«_ 


I 


Heavy. 

15.5% 
16.0% 


This  shows  no  striking  difference  betweeu  the  distribu- 
tion of  occupations  in  the  total  number  of  recruits  and 
that  in  the  aortic  regurgitants,  beyond,  possibly,  a  ten- 
dency in  favour  of  medium  labour  rather  than  light. 
When,  however,  we  divide  the  aortic  regurgitants  into 
groups  according  to  their  history  of  previous  illness,  more 
iflteiesting  facts  come  to  light. 

Taking  first  the  162  cases  giving  a  history  of  rlieumatio 
fever,  91  were  in  light  occupations,  5  in  medium,  and  16  in 
heavy. 


Table  XXI.—Comparing  on  a  Percentage  Basis  the  T<>tal 
Rheumatic  Cases  and  Number  of  Recruits  seen. 

Occupations. 

Liglit. 

Medium. 

Heavi'. 

10,000  recruits     

.Ao.  R.  with  history  of  rheumatic 
fever 

58.0  % 
56.8% 

26  5% 
33.3% 

15.5% 
9.9% 

Here  there  has  obviously  been  a  drift  from  the  heavy 
occupations  into  those  entailing  only  medium  muscular 
exertion. 

Taking  the  cases  with  a  doubtful  rheumatic  history — 
that  is  to  say,  the  73  who  gave  an  account  of  previous 
"rheumatism,"  growing  pains,  or  chorea,  it  was  found  that 
33  were  in  light  occupations,  22  in  medium,  and  18  in 
heavy. 

Table  XXII. — Percentage  Comparison :  Doubtful  RheumatisM, 


Occupations. 


Light. 


Medium.       Heavy. 


10,000  recruits     

Ao.R.  with  "  rheumatism,"  grow- 
ing pains,  or  chorea 


68.0'; 
45.3^ 


26.5'; 
30.1^ 


15.5% 
24.6%, 


Here  the  medium  and  lieavy  employments  bulk  larger 
than  in  our  standard  of  comparison.  There  has  certainly 
been  no  drift  into  the  lighter  occupations,  and  the  numbera 
even  suggest  that  the  strenuous  work  may  have  been  an 
etiological  factor,  ^^ 

An  investigation  of  the  72  cases  of  aortic  reguigitatoin 
who  gave  no  history  of  either  "  rheumatism,"  grbwiimg 
pains,  or  chorea,  furnishes  a  comparable  result;  33  v^ye 
in  light  occupations,  24  in  medium,  and  15  in  heavy. 
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Table  XSIU.— .Vo  Ilistonj  of  Jtheumatisin. 

Occupationa. 

Light. 

Medium. 

Heavy. 

10.000  rociviits 

AoJt.  without  rheumatic  history... 

58.0  % 
45.8  % 

26,5  % 
33.3  % 

15.5  % 
20.9  % 

But  while  occupation  is  a  fair  guide  as  to  the  strenuous- 
uess  of  a  man's  work,  according  to  our  former  definition, 
it  cannot  be  properly  used  when  discussing  the  incidence 
of  strain.  A  man  may  be  subjected  to  muscular  strain 
either  as  a  result  of  his  work  or  his  amusements.  The 
duck  labourer  and  the  blacksmith,  tor  instance,  are  ob- 
viously perpetually  undertaking  heavy  physical  exertion, 
but  the  clerk,  whose  business  hours  are  passed  in  sedentary 
employment,  may,  in  his  spare  time,  be  undertaking  heavy 
physical  work  in  the  form  of  football,  rowing,  or  other 
athletic  exercises.  As  in  every  case  the  amount  and 
character  of  the  exercise  in  which  the  recruit  was  in  the 
habit  of  indulging  is  recorded,  it  has  been  possible  to 
tabulate  these  cases  under  the  headings  of  light,  medium, 
and  heavy  exercise,  the  classification  depending  in  some 
cases  on  the  man's  employment,  and  in  some  on  his  games. 

Table  XXIV. — Aortic  Regurgitants  with  History  of 
lihetimatic  Fever, 


Exercise. 

Light. 

Medium. 

Heavy. 

Aortic  reRiirRitation  alone      

Aortic  reaurgittttion  and  aortic  stenosis  ... 

Aortic  and  mitral  refiurgltatlon      

Aortic  aud  mitral  regui-gitationand  aortic 

stenosis 
Aortic  regurgitation  and  mitral  stenosis... 

Aortic  and  mitral  regurgitation  and  mitral 

stenosis 
Aortic,  mitral,  aud  tricuspid  regurgitation 

Aortic  regurgitation  and  pericarditis 

Aortic  aud  mitral  regurgitation  and  peri- 
carditis 

Aortic  and  mitral  regurgitation,  mitral 
stenosis,  and  pericarditis 

28 
7 

30 
0 
7 
6 
1 
3 
1 
2 

19 
5 

11 
2 
2 
7 
0 
2 
0 
0 

9 

2 
12 

1 
2 
2 
0 
0 
0 
1 

85 
52.5% 

48 
29.6% 

29 
17.9% 

It  will  be  seen  tliat  52.5  per  cent,  come  under  the 
heading  of  hght,  29.6  per  cent,  of  medium,  and  17.9  per 
cent,  of  heavy  exercise. 

Table  XXV. — Comparing  Numbers  in  Table  XXIV  with  the  Per- 
centages for  l,ii,mt.  Medium,  and  Ucaoy  Exercise  for  the  whole 
10,000  Cases  examined. 


E.\crcise. 

Liglit. 

Uediup. 

Heavy. 

10.000  recruits     ...       

Ao.R.  with  hibtory  of  rheumatic  fever  ... 

50  0% 
52.5% 

22.9  % 
29.6% 

27.1  % 
17.9% 

It  will  be  noticed  that  there  is  a  definite  tendency  for 
the  aortic  regurgitant  who  has  had  rheumatic  fever,  aud 
whose  lesion  consequently  is  probably  of  rheumatic  origin, 
to  avoid  both  occupations  and  amusements  which  involve 
liuiscular  strain. 

In  the  case  of  the  72  aortic  regurgitants  who  gave  no 
history  of  any  form  of  rheumatism  the  figures  are  strikingly 
dififereut,  as  shown  in  Table  XX Vi.  Tliis  shows  23.6 
I>er  cent,  light,  11. 1  per  cent,  medium,  and  65.3  per  cent, 
heavy  muscular  exercise,  as  compared  with  52.5  per 
cent,  hght,  29.6  per  cent,  modiuui,  and  17.9  per  cent, 
heavy  for  the  group  with  rheumatic  fever— a  difference 
which  Booms  too  great  to  bo  |)urely  accidental.  The 
Iftot   that  65.3  per  cent,  of   this   group  were   exposed  to 


Table  XXVI. — Aortic  liegiirgitalion  without  History  of 
Rheumatism. 


Lesions. 

Exercise. 

Liglit. 

Medium. 

Heavy. 

Aortic  regurgitation  alone      

4 

2 

11 

.\orLie  regurgitation  and  stenosis 

0 

0 

S 

Aortic  and  uutral  regurgitation       

9 

6 

16 

Aortic  aud  mitral  regurgitation  aud  aortic 

steuosis 
Aortic  regurgitation  and  mitral  stenosis... 

1 
0 

0 
0 

0 
2 

Aortic  aud  miti-al  regurgitation  and  mitral 

steoo.'iis 
Aortic  aud  mitral  regurgitation  and  aortic 

aud  mitral  steuosis 
Aort.c  regurgitation  and  pericarditis 

1 
1 
0 

0 
0 
0 

7 
2 

1 

Aortic  and  mitral  regurgitation  and  peri- 
carditis 

1 

0 

0 

Total       72 

17 
23.6  % 

8 
11.1% 

47 
65.3% 

strain,  in  the  absence  of  any  other  likely  factor,  strongly 
suggests  that  strain  was  the  efficient  cause  in  producmg 
the  cardiac  lesion.  We  think  it  is  not  generally  realizetl 
what  an  extent  even  comparatively  short  and  light 
muscular  work  can  raise  the  blood  pressure  aud  so  pro- 
duce increased  tension  of  the  aortic  valves  and  other  parts 
of  the  circulatory  system.  It  is  true  that  more  than  half 
of  these  cases  were  instances  of  mixed  lesions,  but  an 
inflammatory  and  subsequent  sclerotic  process,  starting  iu 
the  aortic  valve,  may  easily  spread  by  continuity  to  the 
aortic  flap  of  the  mitral  valve,  and  no  doubt  in  many  of 
the  cases  of  mixed  aortic  regurgitation  and  mitral  re- 
gurgitation the  mitral  regurgitation  was  due  to  secondary 
dilatation  of  the  mitral  ring,  without  any  structural  change 
in  the  valve.  It  may  therefore  be  conjectured  that  the 
47  cases  of  aortic  regurgitation  subjected  to  heavy  mns- 
cular  work,  but  who  gave  no  history  of  rheumatism,  were 
due  to  strain. 

In  the  remaining  25  the  cau.se  is  not  so  obvious.  Three 
out  of  the  72  cases  without  a  history  of  rheumatic  fever 
had  a  syphilitic  history,  which  is  about  the  proportion  we 
should  expect  if  this  were  purely  accidental,  since  11  out 
of  the  total  of  307  gave  a  similar  history. 

A  comparison  of  the  numbers  in  the  light,  medium, 
and  heavy  classes  of  Group  II  (those  with  a  history  of 
"  rheumatism,"  growing  pains,  or  chorea)  gives  percentages 
roughly  intermediate  between  Groups  I  and  III — namely, 
30.1  per  cent.,  light,  19.2  per  cent,  medium,  and  50.7  per 
cent,  heavy. 

Table  XXVII. — Aortic  Regurgitants  with  History  of 
'■Rheumatism,"  Growing  Pains,  or  Chorea, 


Lesions. 

Exorcise. 

Light. 

Medium. 

Heavy. 

Aortic  regurgitation  alone     

Aortic  regurgitation  and  stcuosij 

Aortic  aiul  mitral  regurgitation      

.Aortic  aud  mitral  regurgitation  and  aortic 

stenosis 
Aortic  regurgitation  and  uutral  «tonosis 

.\ortic  aud  mitral  regurgitation  and  mitral 

stenosis 
Aortic  aiul  uiitrnl  regurgitation  andaortic 

and  mitral  steuosis 
.\ortic  regurgitation  and  pericarditis 

.Aortic  and   mitral  regurgitation,  mitral 
stenosis,  and  pericarditis 

8 

1 
7 
0 
1 
5 
0 
0 
0 

0 

10 
4 

17 
0 
0 
4 
0 
1 
1 

Total    73 

22 

30.1% 

14 

19.2% 

37 
50.7% 

Table  XXVIII,  which  summarizes  these  results,  shows 
clearly  that  the  more  completely  a  history  of  rhoumatisui 
is  elimiuated,  the  higher  iimoiig  aortic  regurgitants  is 
the  jHicoutage  of  cases  iu  the  group  exposed  to  sovoro 
strain. 


^   .O  _     TllF.RP_iTIHH         j^ 


MKDtC.U.  JOOnNALJ 


MEMORANDA. 


'[MAT  3,  igig 


TltBLE  XXVin.—Summhry. 


Strain. 


10.000  I'L'oiuits    — 

Ao.  E.  with  history  ol  rbeamatic  fever 

Ao.  R.  with  history  of  "  ilieuinatiHrn.*' 

growing  imins,  or  chorea 
Ao.  It.  witlaout  rhuumatic  history 


],ight. 


"50.0% 
52.5% 
30.1% 
23.6% 


Meilium. 


22.9% 
29.6% 
19.2%. 
11.1% 


Heavy. 


27.2% 

17  9% 
50.7% 
65.3% 


This  led  us  to  saspect  that  iu  Group  II  (those  with  a 
histoi-y  of  "rheumatism,"  growing  pains,  or  chorea)  a 
certain  number  of  cases  were  due  to  strain  and  the  rest 
to  rlicuiuatism.  These  73,  together  with  the  25  in  light 
and  medium  classes  of  Group  III,  thus  eoustitute  a 
doubtful  class,  distributed  as  follows : 


Table  5XIS. 

Exercise. 

Light.. 

Medium. 

Heavy. 

98  Cases 

39 

22 

37 

We  were  led  to  try  how  98  cases  would  be  distributed 
on  the  assumption  that  the  proportion  due  to  rheumatism 
and  the  propoitiou  duo  to  strain  was  the  samo  as  that 
fouud  in  the  cases  we  considered  might  legitimately  be 
classed  as  du'^  to  these  causes.  Since  162  cases  have  been 
classified  as  due  to  rheumatism  and  47  as  due  to  strain,  we 
divided  the  93  cases  in  the  same  proportion,  and  allotted 
76  as  probably  of  rheumatic  origin  and  22  as  caused  by 
strain.  Dividing  the  rheumatic  76  into  light,  medium,  aud 
heavy  classes,  in  tlie  same  proportion  as  those  in  which  our 
162  rlieumatic  cases  were  found  to  be  divided,  we  obtained 
40  light,  22.5  niediuui,  and  13.5  heavy;  adding  to  the 
heavy  i;roup  the  22  we  had  assumed  to  be  caused  by  strain, 
tlie  following  figures  were  obtained  :  40  light,  22.5  medium, 
and  35.5  heavy. 

T.iBLE  XXX.— ^Cotiipom'sph  between  the.  Calculated  Numbers 
and  those  Actually  Foutid. 


Exercise. 

Light. 

Meaium. 

Heavy. 

Calculated  numbers 

ActuaTcafiea"      

40.0 
39.0 

22.5 
22.0 

35.5 
37.0 

The  agreement  is  so  striking  that  it  is  hard  to  imagine 
it  purely  accidental. 

SOMMAUY. 

The  results  of  this  investigation  lead  to  the  conclusion 
that  the  two  important  causes  of  aortic  regurgitation  in 
the  cases  we  have  investigated — that  is  to  say,  men 
between  the  ages  of  18  and  41 — were  rheumatic  fever  and 
.strain.  We  have  been  unable  to  find  any  definite  correla- 
tion in  these  cases  between  syj^hilis,  tonsillitis,  scarlet 
level",  diplitheria,  pneumonia,  gonorrhoea,  or  growing 
pains,  and  the  evidence  is  against  iufluonza.  Witli 
regard  to  chorea,  there  is  a  suggestion  in  some  of  tbo 
results  tliat  it  may  be  a  cause,  but  the  number  of  cases 
with  wliich  we  h.id  to  deal  was  so  small,  and  tlie  propor- 
tion of  them  giving  a  history  of  rheumatic  fever  as  well  so 
largo,  that  caution  must  be  e.\ercised  in  drawing  deduc- 
tions. With  regard  to  a  history  of  "rheumatism,"  there 
is  some  evidence  for  supposing  th.it  iu  a  certain  propor- 
tion of  these  cases,  but  not  all,  an  affection  of  the  same 
nature  as  true  rheumfttic  fever  was  referred -to. 

Thi'.  second  Child  Welfare  Congress  of  South  America 
(Congreso  Americano  del  Niiio),  which  was  to  have  been 
lield  at  Montevideo  in  Dcctjmher  of  the  present  year,  has 
•  lei'ii  poslpoiiOd  till  May,  1920,  im  account  of  piohUiiiis 
arisiug  out  o£  the  war  ami  the  iirevalonce  of  influ'enisa. 


JltemoiattftR: 

mii:dical,  surgical,  obstetrical. 

TUEATMENT  OP  PUERPER.VL  SEPTICAEMIA 
BY  "BIPP." 
For  tlie  last  two  years  I  have  used  long  strips  of  ganze 
or  bandage  saturated  with  bipp  for  packing  wounds  and 
cavities,  iu  military  surgery,  iu  many  thousands  of  cases. 
I  have  invariably  been  absolutely  satisfied  with  tha 
results,  to  tho  e.Kclusion  of  all  other  treatment. 

I  have  treated  two  seemingly  hopeless  cases  of  puerperal 
septicaemia,  with  tho  most  astonishing  results.  Both 
cases  were,  of  course,  first  scraped  and  douched  in  the 
ordinary  way;  they  were  then  packed  with  a  long  strip  of 
sterilized  gauze  saturated  iu  fairly  liquid  bipp.  For  the 
first  three  times  the  packing  was  removed  daily,  the  cavity 
washed  out  and  again  packed.  .■Vfter  that  the  pack  was 
changed  every  two  days.  In  one  of  the  cases  the  uterine 
cavity  was  down  to  normal  size  in  a  week  and  in  the  other 
case  in  eleven  days.  In  one,  all  serious  symptoms  had 
disappeared  after  forty-eight  hours.  When  I  reached 
'the  other  patient  the  whole  vestibule,  vagina,  and  uterine 
cavity  was  one  mass  of  sloughing  tissue.  She  was  pulse- 
less, and  had  rigors  every  few  miuutes.  A  big  bit  of 
stinking  cloth  was  found  in  the  uterus.  All  serious  sym- 
ptoms ceased  after  sis  days.  One  of  the  patients  was  a 
European  lady,  the  other  au  Indian.  Tho  bipp  used  was 
of  the  strength  of  total  solids  to  paraffin  of  1  to  3 — 
that  is,  "bi"  represented  one  part  aud  paraffin  three 
parts.  Some  of  the  paraffin  was  vaseline  aud  some  liquid 
paraffin,  in  order  to  make  it  sufficiently  thin  so  that  the 
interstices  of  tho  gauze  might  be  tilled.  I  never  used 
bipi)  stronger  than  this.  For  ordinary  conditions  I 
find  1  in  8  or  1  in  16  quite  enough. 

There  are  three  tilings  to  be  remembered  about  bipp. 
The  le.ast  oil  or  fat  will  cause  poisoning.  Tiiere  should 
be  no  crystals  of  iodoform  ;  an  amorphous  powder-should 
be  used.  Direct  sunlight  (aud  indirect  after  a  while) 
changes  its  colour  and  makes  it  useless. 

BetoreT  thought  of  packing  With  bipp  gauze  I  used  a 
Bozeman  double-dow  catheter,  fixed  in  position,  to  irrigate 
the  uterus  continuously  with  saline  flowing  in  and  out 
night  and  day.  This  is  not  nearly  so  efifective  or  so  easily 
done  as  bipp  packing. 
Nairobi,  British  East  Afiica.  R-  W.  BuRKITT,  P.R.C.S.I. 


A  CASE  ILLUSTRATING  THE  DIFFICULTY  OF 
DIAGNOSIS  IN  HEAD  INJURIES. 
The  following  case  is  useful   as  showing  the  diflBcnltiea 
that   may  be  met   with   in   dealing    with    head    injuries, 
where  every  important  symptom  is  obscured  by  complica- 
tions. 

At  6.30  p.m.  on  February  26th,  1919,  a  man  aged  72  was 
admitted  to  the  Bast  Suffolk  Hospital  with  free  liaeraorrhai;a 
from  a  cut  li  in.  long  over  the  rijihc  eyebrow.  Three  silkworm 
gut  sutures  efficiently  controlled  the  bleeding,  and  there  was  uo 
evirlence  of  either  indentation  or  fracture  of  the  vault  or  base. 

The  patient  was  very  cold  aud  apparently  unconscious.  The 
pulse  was  full,  40.  The  left  pupil  was  dilated  and  reacted  to 
light.  Tlie  right  leus  was  opaque.  There  was  intense  rigidity 
of  all  the  body;  the  lists  were  clenched  and  the  forearms  Heseil 
across  the  chest.  The  knee-jerks  were  increased,  Babinski'a 
and  Kernig's  signs  we:e  present  with  great  irritability,  but  the 
patient  took  fluids  by  mouth.  There  was  retention  of  urine;  it 
was  drawn  off  and  found  to  contain  albumin.  Some  oedema  of 
the  legs  was  noticed.  Lumbar  pnnctiire  showed  the  spinal  fluid 
to  be  slightly  under  pressure  and  mi.xed  witli  blood.  His  whole 
coiuiitiou  indicated  intense  shock,  aud  localization  of  the  injury 
wa-j  not  possible  owing  to  the  complex  svmpt.ims  and  the 
complications  present ;  operation  was  therefore  delayed. 

'Operation. 

On  the  evening  of  the' third 'day  the  bowels  had  not  acted' and 
there  was  suppression  of  urine.  Surgical  iiUerveution  being 
necessary,  .Mr.  Hossack  operated  by  turning  down  a  flap  over 
the  injured  area.  The  outer  table  was  found  to  be  fissured: 
a  very  hue  crack  started  half  an  inch  above  the  supraorbital 
loramen.  and  ran  for  ithout  three  inches  along  the  right 
temponii  region  at  an  angle  of  45  degrees  with  the  horizontal. 

iho  skill  I  was  trephined  over  the  lissure  ;  when  the  dura  was 
incised  there  was  an  outliow  of  blood-stained  cerebrospinal 
lUKl.  I'ree  bleeding  was  coming  from  the  direction  of  the 
longitudinal  sinus;  this  was  followed  up  by  the  rongeur,  and 
the  sinus  Was  found  to  be  bleeding  'at  the  iKjsition  of 'the 
anterior  fontanel le  ;  an  extensive  thin  clot  was' present.  *Fhs 
a.|>ertnre  was  ,|,in,.;wed  with  Uorsley's  wax.  The  latient-died 
ne.\t  mOrning.  "■ 
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Necrrtjisji. 
Pflft  mortem  the  siiuis  was  fouml  to  Imvo  Ijccii  effectively 
pUiggoil.  The  cerebrospinal  fluid  was  liitinmtoly  nilxeil  with 
blooci,  aud  the  foramen  of  Muiivo  was  oeclmleil  liy  ol<tt  011  tlie 
left  side.  Otlier  ovgaiis  were  uoruial,  witli  tho  excaptiou  of  tlie 
luugs,  which  slioweil  hypostatic  coiitjeslioti. 

Hhlory. 
It  was  stated  that  the  patient  had  fallen,  on  the  day  of 
admission,  wliile  crosisin;;  his  room  during  convalescence 
from  influenza,  and  liad  fallen  twice  previously  during  the 
previous  eighteen  months,  with  no  untoward  result.  He  was 
■tone  deaf  and  blind  in  the  riylit  eye. 

There  was  great  diflicnlty  in  arriving  at  a  diaguosis. 
The  presence  of  albumin  suggested  the  possibility  of  his 
being  iu  a  uraemic  condition.  Eye  symptoms  were  masked 
by  his  having  only  cue  eye.  There  was  no  paralysis, 
lutoliectual  faculties  were  said  to  be  poor.  Blood  in  the 
Bpinal  iiuid  pointed  to  haemorrhage  within  the  cranium. 
The  rigidity  suggested  some  medullary  lesion ;  the 
history  a  possible  cerebral  thrombosis. 

K.  S.  ViKE,  L.M.S.S.A., 
House-Surgeou. 


lUports  of  ^acictbs. 

POLYMORPHISM    OF   TtlE   MALIGNANT 

EPITHELIAL   CELL. 

At  the  meeting  of  the  Pathological   Section  of  the  Royal 
Society  of  liledicine  on  April  15th,  1919,  Dr.  E.  H.  Kettle 
said  that  the  majority  of  adeno-carcinoiuatsi  might  e.\hibit 
much  the  same  structure,  but  from   time  to  time  e.xamples  j 
■were  met  with   iu   which    the   tumour  cells   possessed  a  ] 
varying  degrte  of    polymorphism   which    might    even  be ' 
so  extreme  as  to  make  the  correct  classitication   of  the 
growth  a  matter  of  the. greatest  difficulty. 

That  the  malignant  epithelial  cell  was  capable  of  poly- 
morphism was  well  recognized.  The  iuterchangeability 
of  the  acinous  and  the  solid  structure  in  adenu  cjtrciuomata 
was  familiar,  and  the  origiu  of  a  squamouscelled  oaroi- 
uoma  from  columnar  epitlielium  had  been  reported  on 
several  occasions.  Greater  variations  than  these,  how- 
ever, were  not,  as  a  rule,  considei-ed  possible.  Krompecher, 
indeed,  held  that  under  certain  conditions  of  growth  and 
environment  epithelial  cells  might  assume  a  spindle  form 
and  become  converted  into  connective  tissue  elements, 
but  his  ;iews  had  uot  found  general  acceptance,  and  the 
doctrine  of  the  specific  nature  of  cell  growtli  wj,s  not 
seriously  questioned.  Without  going  so  far  as  to  claim 
that  the  adult  epithelial  cell  could  actually  become  Changed 
into  a  connective  tissue  cell,  Or.  Kettle  was  convinced 
that  some  carcinomata  possessed  such  extreme  powers 
of  polymorphic  growth  that  their  cells,  losing  all  trace 
of  their  epithelial  origin,  became  indistinguisliablo  from 
■connective;*,.i3Sue  elements.  This  had  beeu  obsei-ved  in 
tho  propagation  of  certain  carcinomata  iu  the  mouse,  and 
a  similar  process  could  be  demonstrated  in  human  tumours. 
Tlie  recognition  of  this  power  ot  polymorphic  growth  was 
))articularly  important  in  the  study  of  those  cases  in  which 
multiple  malignant  tumours  occurred  simultaneously  iu  the 
same  individual.  Most  examples  of  this  condition  in  tho 
different  growths  were  widely  separated  anatomically,  and 
appeared  to  be  equally  independent  biologically.  Very 
rarely,  however,  double  tumours  occurred  in  which  car- 
cinomatous and  sarcomatous  elements  were  BO  closely 
blended  that  it  was  impossible  to  separate  them.  These 
neoplasms,  usually  known  as  carciuoma-sarcomatodes  or 
"  mixed  tumours,"  were  essentially  carcinomata  iu  which 
tho  stroma  had  sarcomatous  properties,  and  bore  a  close 
resemblance  to  the  mixed  tumours  which  developed  iu  tho 
course  of  propagation  of  carciuomata  in  mice;  only  28 
such  cases  had  been  recorded  iu  mau.  Dr.  Kettle  olTerod 
an  alternative  explanation.  A  suspiciously  high  jirouor- 
tion  of  the  oases  had  occurred  iu  tho  thyroid  gland  and 
tho  uterus,  aud  tho  tumours  of  these  organs  were  pi-ono  to 
jirescnt  unusual  features.  Many  of  the  reporters  appeared 
to  have  rigid  conceptions  of  tho  morphology  of  the 
malignant  cell,  and  though  they  had  accepted  aud  applied 
to  their  own  material  the  researches  on  sarcoma  produc- 
tion of  tho  experimental  laboratories,  th(<y  li.ad  paid  little 
attuution  to  those   other  obsurvulions  which  ilemoustratod 


the  extreme  powers  of  polymorphic  growth  possossed'by 
the  malignant  epithelial  cell.  Where  it  was  possible  to 
study  the  growth  of  these  tumours  experimentally  doubtful 
points  might  ho  cleared  up  and  satisfactory  couelusiona 
reached.  With  human  material  this  was  not  practicable, 
and  the  tumour  was  seen  only  in  one  phase  of  its 
growth,  aud  it  might  uot  be  possible  to  interpret  what  was 
seen.  Conclusions  drawn  from  the  study  of  human 
tumours  should  be  exaniiucd  before  they  were  accepted 
much  more  critically  than  those  arrived  at  from  the  study 
of  experimental  ones.  Amongst  the  lacge  number  ot 
tumours  which  had  passed  through  his  hands  during  the 
last  twelve  years  many  presented  quite  unusual  features. 
Some  of  them,  from  the  complexity  of  their  structure, 
might  be  regarded  as  "  mixed  tumours,"  but  he  thought 
it  more  reasonable  to  explain  them  as  instances  of  extreme 
polymorphic  growth  of  carciuomata. 

Absolute  prdof  was  impossible  in  the  absence  of  any 
method  which  would  enable  their  behaviour  on  trans- 
plantation to  be  studied,  but  he  felt  no  doubt  that  the 
interpretation  he  offered  was  correct.  It  was  most  impor- 
tant to  make  allowance  for  the  murphologieal  elasticity  ot 
the  epithelial  cell  iu  interpreting  any  anomalous  ^owth. 
Failure  to  do  this  led  to  erroneoua  conclusion's,  and  if 
the  stud3'  of  human  cancer  was  to  help  in  the  solution  of 
the  problem  as  a  whole,  the  facta  upon  which  theories  were 
based  must  be  beyond  criticism. 


Heiiicitrs. 


THE  PURPOSE  OF  PHYSIOLOGICAL 
RESEARCH. 
De.  Haldane,  iu  The.  New  Flujiudogij''-  gives  his  reader 
much  food  for  thought.  The  maia  subject  of  these 
addresses  may  be  said  to  be  the  oonsidsratiou  of  what 
should  be  the  attitude  of  the  phjraiulagist  in  regard  to  tho 
interpretation  of  the  phenomena  w.iiih  which  he  is  con- 
cerned. It  is  very  clear  that  tha  author  has  thought 
deeply  on  the  problem,  and  his  wiewa  deserve  tlxe  most 
careful  attentiou.  I  should  like,  himt  of  all,  to  express  my 
hearty  agreement  with  the  greateu  part  of  what  he  says.. 
A  review  is  apt  sometimes  to  give  jl  false  impression  of  the 
reviewers  appreciation  of  a  booli,  because  points  of  dis- 
agreement present  too  great  a,  prominence.  In  tile  preseni 
case,  moreover,  I  do  not  always  feel  (tontidcnt  that  I  have 
rightly  grasped  the  author's  meanaai^f.  and  may  therefore 
do  him  injustice  by  attributing  to  liiim  opinions  which  he 
does  not  hold.  In  any  case,  it  is  to  lie  hoped  that  the 
result  will  bo  to  scud  the  reader  to  the  original  in  order  to 
understand  the  argument. 

The  author  states  that  ho  is  neithier  a  "  vitalTst  "  nm- a 
"  mechanist."  He  will  have  nothing  to  do  with  guiding 
"  entelechies  "  or  "  vital  force."  On  tlie  ather  hand,  he  is 
equally  convinced  that  tho  phenomena  oif  life  can  never  be 
described  iu  tho  language  of  physics  and  chemistry.  In 
this  latter  attitude,  as  it  seems  to  mo,  he  speaks  with  too 
hasty  a  voice.  I  take  it  that  no  pliysiologist  holds  that 
all  physiological  facts  cau  at  tlie  present  time  be  '-ex- 
plained"  in  physico-chemical  laugaage.  But  do  we  know 
euough  to  state  that  we  arc  dealing  wdJi  phenomena  whicli 
"  differ,  uot  only  iu  complexity,  but  iu  kind  from  physical 
and  chemical  phonomeua  "?  (p.  19>.  It  may  perhaps  ulti- 
mately turn  out  to  be  so,  but  tlto  case  is  surely  ijuilo 
different  from  that  of  the  distiuctiou  between  the  ptiiEno- 
mena  of  consciousness  and  tho  physiological  processes  in 
•nerve  cells,  which  will  be  admitted  by  all  to  bo  incap;ible 
of  expression  iu  tho  same  Bet  of  temia.  Is  there  naDb,u.isu, 
SOUK!  contradiction  between  this  view  of  a  difforcnicc  iu 
kind  between  biological  and  physico-chemical  pheuomcua 
aud  the  opinion  expressed  on  p.  105,  Uiat  "  wolution  seems 
to  lead,  not  towards  reduction  of  the  organic  to  the  level  ot 
the  inoigaiiic,  but,  on  tho  contrary,  towards  the  raising  ot 
the  inorganic  to  the  level  ot  the  ot'gauic  "  V  As  I  under- 
stand it,  the  object  of  explanation  in  scieuco  is  to  bring 
more  and  more  facts  under  tho  operation  of  fewer  anil 
fewer  wide-reaching  general  laws,  altliough  the  proUeiaot 
philosophy  may  be  othorwiso. 

'  Thf  NrW  PllU'ioluou  iiud  Olluir  Atliirttaen.  By  J-  S.  lliiJd*ji«.>l.l>., 
1. 1. .11.  1'  11  S  loiiiion:  IJluis.  Oriniu  uiid  Co.  1919.  (.IKuij  Jvv>, 
1111.  130.     8i.l).l.  ueU 
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Dr.  Haldane  appears  to  hold  that  a  large  number  of 
rhyaiologists  are  "  mechanists  "  in  the  sense  in  which  he 
defines  the  word ;  but  I  cannot  avoid  the  impression  tliat 
the  views  attributed  by  him  to  this  class  are  really  held 
by  few,  if  any,  of  its  members.  For  example,  on  page  140, 
tlie  view  is  attributed  to  them  that  '•  physiologists  ought 
to  advance  from  the  sure  and  familiar  ground  of  physics 
and  chemistry  to  the  unknown  ground  of  biology."  The 
proper  function  of  the  physiologist,  according  to  Dr. 
Haldane,  is  to  investigate  the  interrelation  between  the 
processes  taking  place  in  an  organism  as  a  whole.  If 
I  understand  this  rightly,  it  is  also  implied  that  even 
if  we  analyse  the  phenomena  separately  into  their  physical 
and  chemical  elements  we  have  not  arrived  any  nearer 
to  an  explanation  of  vital  phenomena.  It  is  clear,  how- 
ever, from  Dr.  Haldane's  own  researches,  that  he  does 
not  condemn  the  practice;  indeed,  if  such  analyses  do  not 
belong  to  the  province  of  the  physiologist,  what  science 
will  investigate  them  ? 

The  addresses  deal  with  the  relation  of  physiology  to 
pliysics  and  chemistry,  tho  place  of  biology  in  human 
knowledge,  natural  selection,  the  question  of  the  irreduci- 
bility  of  physical,  biological,  and  psychological  categories 
to  one  another,  and  the  relation  Of  physiology  to  medi- 
cine. The  last  will  probably  be  of  most  interest  to  the 
readers  of  this  Journal,  and  the  author's  remarks  will  be 
found  of  great  interest.  But  he  is  surely  not  quite  fair  to 
the  authors  of  modern  textbooks  when  he  states  that 
"  there  is  no  description  of  the  organic  regulation  which 
absolutely  dominates  all  the  mechanical  and  chemical 
details."  It  is  doubtful  whether  the  want  of  contact 
between  physiology  and  practical  medicine  is  to  be  ex- 
plained by  the  ignoring  of  teleological  conceptions  by 
teachers  of  physiology.  The  reviewer  would  be  inclined  to 
luok  elsewhere.  But  Dr.  Haldane  is  undoubtedly  right  in 
jiointing  out  that  the  old  name  of  "  institutes  of  medicine" 
well  describes  the  fundamental  position  of  physiology  as 
the  basis  of  medicine. 

In  the  same  address  to  the  Edinburgh  Pathological 
Club  the  establishment  of  clinical  laboratories  for  research 
and  chairs  in  medicine  and  surgery,  to  be  held  apart  from 
private  practice,  is  strongly  advocated.  A  small  detail, 
with  which  wo  may  disagree,  is  the  suggestion  that 
tsperiments  requiring  animals  would  be  better  done  in 
the  main  university  laboratories.  Even  if  this  separation 
is  desirable,  tho  work  must  be  done  in  close  association, 
iuvery  one  will  agree  with  the  concluding  remarks  of  the 
iiddress,  that  an  essential  part  of  medical  education  is  a 
broader  general  education,  along  with  more  science.  We 
must  not  forget,  also,  that  physiology  has  relations  to 
utlier  regions  of  learning  and  practice,  as  well  as  to  the 
care  of  disease. 

To  return  to  the  main  thesis — I  may  be  an  optimist, 
hut  I  feel  that  we  can  with  advantage  go  further  in  our 
investigation  of  animal  heat,  for  example,  than  "the 
assumption  that  warm-blooded  animals  actively  maintain 
a  certain  body  temperature,  just  as  they  maintain  a 
certain  bodily  structure  and  composition."  I  may  be 
misrepresenting  Dr.  Haldane's  position  by  removing  this 
passage  from  its  context,  but  I  am  inclined  to  resent  the 
statement  that  the  above  is  "  the  only  kind  of  explanation 
whicli  really  interests  and  appeals  to  a  true  physiologist " 
(p.  15j.  On  page  78,  again,  we  read  that  the  maintenance 
of  the  normal  is  the  really  important  physiological  problem, 
and  that  there  is  no  place  for  this  in  the  mechanistic 
physiology.  We  must  remember,  however,  that  an 
organism  does  not  exist  apart  from  its  environment,  and 
that  it  is  not  altogether  inconceivable  that  a  machine 
mi^ht  be  made  to  repair  its  own  wear  and  tear  if  the  right 
materials  were  in  its  environment.  Some  appropriate 
constituent,  for  example,  might  be  present  in  the  lubri- 
cating oil  which  would  deposit  on  the  bearings  the  metal 
worn  away,  although  the  discovery  of  it  would  scarcely  be 
worth  the  labour. 

Notwithstanding  tho  above  remarks,  there  is  no  doubt 
that  Dr.  Haldane  is  abun;]antly  justified  in  directing  our 
attention  to  tho  fact  that  the  plienomena  of  living  orgaiiisiiis 
must  bo  the  object  of  a  science  distinct  from  physics  and 
chemistry,  whatever  views  we  may  hold  on  the  ultimate 
possibility  of  describing  them  in  terms  of  the  simpler 
Bcieuces.  In  tho  samo  way,  chemistry  is  a  geparate 
science  from  physics,  althongli  it  may  be  held  that  it  will 
become  in  the  end  the  iihysics  of  the  ;itoui.         V, .  M.  IJ. 


CLINICAL.  MEDICINE. 
The  fifth  edition  of  the  late  Dr.  Savill's  Sijstem  of 
Clinical  Medicine"  has  been  i-evisod  by  Dr.  Agnes  Savill 
with  the  assi-stance  of  many  writers,  and  in  many  sections 
rewritten.  The  particular  character  of  the  work  is  that 
it  is  based  on  symptoms — an  arrangement  which  has 
commended  itself  to  many  practitioners  desiring  a  quick 
reference  in  this  way,  though  for  students,  who  must 
learn  their  medicine  by  studying  cases  as  complete 
entities,  it  may  be  unwise  to  focus  attention  on  a 
symptom  and  build   up  a  diagnosis  thereon. 

At  the  present  time  the  reviewer  naturally  turHs  to  the 
diseases  which  the  war  has  rendered  prominent,  and  it 
is  a  little  disappointing  to  find  that  these  liave  received 
brief  mention  only.  Thus,  trench  fever,  which  will  call 
for  much  treatment  at  the  hands  of  the  practitioner,  is 
dismissed  in  a  few  lines,  and  no  mention  is  made  of  tho 
part  played  by  the  louse  in  spreading  the  disease,  thougli 
this  was  reporled  in  tlie  current  literature  of  March,  1918. 
More  stress  miglit  have  been  laid  on  the  debilitating  effects 
of  this  infection.  Again,  the  so-called  trench  nephritis  it* 
barely  mentioned,  though  in  its  microscopic  anatomy  there 
are  definite  characteristics,  and  it  seems  probable  that  the 
very  widespread  incidence  of  albuminuria  amongst  the 
troops  in  France  will  result  in  an  increase  in  the  number 
of  cases  of  renal  inadequacy  in  this  country.  Nor  should 
the  statement  that  subcutaneous  injections  of  oxygen  aro 
useful  in  the  treatment  of  trench  feet  be  allowed  to  pass 
without  challenge.  Again,  the  remarkable  results  which 
have  been  obtained  in  the  treatment  of  the  irritable  heart 
of  the  soldier  are  worthy  of  recognition  and  incorporation 
in  a  book  dealing  witli  treatment,  for  much  has  been  learned 
which  will  be  of  value  in  civil  life.  These  are,  however, 
criticisms  of  detail.  For  the  rest,  it  need  only  be  said  that 
the  revision  has  been  carefully  and  thoroughly  done.  Tho 
section  on  nervous  diseases,  revised  by  Dr.  Harry  Camp- 
bell, calls  for  particular  notice  on  account  of  its  clearness, 
all  essential  information  being  included  without  over- 
loading the  subject. 

To  the  busy  practitioner  the  fifth  edition  of  this  Syslcin 
will  certainly  appeal,  froui  the  convenience  of  its  arrange- 
ment and  the  vahie  of  its  contents. 


A  TEXTBOOK  FOR  MIDWIVES. 
The  call  for  a  second  edition  of  Dr.  Fairbairn's  -fexthooh 
for  Midivives  '  is,  one  hopes,  an  indication  of  the  correct- 
ness of  his  expectations  when  he  wrote  the  book,  namely, 
that  a  more  educated  class  of  woman  was  adopting  mid- 
wifery as  a  profession  and  would  want  more  advanced 
teaching  than  is  to  be  found  in  the  smaller  manuals  for 
midwives.  Not  only  does  Dr.  Fairbairn  provide  all  that  a 
nurse  can  be  expected  to  know  about  midwifery,  but  there 
is  an  excellent  introductory  section  dealing  with  anatomy, 
physiology,  and  bacterial  infection.  Special  attention  ia 
given  where  necessary  to  points  stressed  under  the  regula- 
tions of  the  Midwives  Boards  for  England  and  Scotland. 
Throughout  the  book  the  writing  is  of  the  most  lucid  kind, 
and  the  teaching  of  the  most  practical  order,  as  was  to  ba 
expected  from  an  author  with  Dr.  Fairbairn's  reputation 
as  a  teacher.  The  printing  and  illustrations  are  also 
good,  and  the  only  thmg  about  the  book  which  we  con- 
demn is  its  price.  The  reviewer's  copy  is  marked  20s. — 
which  even  under  war  conditions  is  a  very  high  price  to 
demand  from  nurses  and  pupil  midwives  for  a  book  o£ 
350  pages,  even  if  the  pages  were  quarto. 


NOTES    ON    BOOKS. 

Dr.  IvENDLE  Short  has  undertaken  the  laborious  task 
of  edithig  the  Indcxof  Prof/nosisHo  supplement  the  volumes 
on    Treatment  and   Differential   Diagnosis,  published   by 

''A  System  of  Clinical  Medicine,  (lealina  tcitli  the  Diaanoma, 
Frounasis.  inid  Treatment  0/  Disease.  By  T.  A.  Savill.  M.D.  FiflU 
edition.  London  t  Edward  Arnold.  (P|>.  xxviii  and  948;  with  four 
plates  in  colour  and  170  illustrations.    28s.net.) 

»4  Textbook  for  Midwives.  By  John  S.  Fairbairn.  M.A.,  B.ll., 
F.U.C.P..  F.R.C.S.  Second  edition,  London:  Henrv  Frowde,  and 
Hoddcr  and  Htoiightou.  1918.  (Roy.  8vo,  pp.  xiii-t-3'50;  113  figures, 
3  plates.    20s.  neb.)  i 

*  An  Index  of  I'roanosis  <i)«i  End-Besults  of  Treatment.  By  Various 
Writers.  Edited  by  A.  Rendlo  Short,  M.D..  B.S.,  B.So.Lond.. 
F.R.C.S.Eng..  Captain  U.A.M  C.(C.>.  Second  edition,  revised  and 
enlarged.  Bristol  ;  ,7ohn  Wright  and  Sons.  Limited  ;  London  ; 
Siiupkin.  Marshall,  Hamilton,  Kent,  and  Co..  Limited  ;  Toronto  :  Tha 
.Maciuillan  Company  of  Canada.  Limited.  1918.  (Pemy  Svo.pp.xi  -I-  770. 
30s.  uot.i 
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Messrs.  John  Wright  and  Sons  of  Bristol,  some  time  ago. 
To  ciiablo  the  practitioner  to  give  as  faithful  a  prognosis 
as  jiDssiblo,  Dr.  Mliort  has  coinparccl  tlie  results  obtained 
by  various  physicians  and  surgeons  witli  hospital  cases 
and  those  iu  private  practice,  and  it  can  hardly  bo  doubted 
that  be  has  (hereby  Rreatly  enhanced  tho  value  of  his 
work.  Yet  iu  spite  of  his  desire  to  omit  misleading  theories, 
he  has  been  led  to  make  at  least  one  doubtful  assumption 
— naiiK  ly,  that  in  bronchial  asthma  thsro  is  said  to  be  an 
anaphylaxis  between  that  disea.so  aud  egg-albumeu.  If 
the  orfending  food  is  removed  from  the  diet,  the  general 
coudilio^  of  the  patient  almost  invariably  improves,  and 
often  a  cure  results.    How  rare  an  event  1 

"Hhe  1919  edition  of  the  Director!/  of  District  Niiisiiig 
and  Streets  List  for  London  has  now  been  issued  by  the 
Central  Council  for  District  Nursing  iu  London.  The 
Dii-cctory  has  been  found  of  use  by  social  vporkers  and 
others,  and  is  the  only  publication  of  its  kind  v?hich,  in 
addition  to  the  special  information  as  to  district  nursing, 
shows  for  practically  every  place  in  the  metropolis  the 
City  or  borodgh  and  the  Poor  Law  union  in  which  it  is 
situated,  The  price  (23.  6d.)  is  considerably  below  the 
cost  of  production. 


A   POST-GRADUATE  MEDICAL  ASSOCIATION. 

A  MEETING  was  held  on  April  29th  a:t  the  Royal  Society  of 
Medicine  to  discuss  the  proposed  formation  of  a  Post- 
Graduate  Medical  Association.  The  basis  of  the  discussion 
was  the  scheme  for  post-graduate  medical  education 
which  has  been  approved  by  the  London  medical  schools, 
existing  postgraduate  schools,  and  special  hospitals,  and 
was  published  in  the  British  Medical  .Journ.\l  of 
April  5th  (p.  424). 

Sir  William  Oslbe,  who  presided,  said  that  the  scheme 
was  the  outcome  of  many  conferences  between  the  schools 
and  hospitals  concerned.  Matters  with  regard  to  the  pro- 
vincial schools,  it  was  thcrught,  might  be  better  arranged 
at  tiiis  later  stage.  There  were  three  possibilities — to 
extend  existing  post-graduate  scliools;  to  establish  separate 
colleges ;  or  to  unite  the  medical  schools,  post-graduate 
colleges,  and  special  hospitals  in  an  association  which 
would  consolidate  all  the  teaching  interests.  The  last  had 
been  chosen  as  the  most  hopeful.  These  various  schools 
and  hospitals  had  consented  to  arrange  special  classes 
and  to  give  facilities  for  research  work  and  general  study. 
AiTangements,  it  was  hoped,  would  be  made  for  utilizing 
the  enormous  material  iu  the  fever  hospitals  and  Poor  Law 
infirmaries,  and  to  give  special  students  an  opportunity  to 
study  problems  relating  to  public  health  and  preventive 
medicine.  In  connexion  with  the  representative  council 
to  be  set  up  there  would  be  a  permanent  secretarial  staff, 
whose  duties  would  be  to  keep  in  touch  with  every  medical 
school  in  the  United  States,  the  Dominions,  India,  and 
Egypt,  so  that  at  least  every  quarter  there  would  appear 
on  the  bulletin  board  of  these  schools  abroad  information 
about  post  graduate  work  in  the  United  Kingdom  ;  also  to 
receive  students  on  arrival  in  London,  and  to  provide 
weekly  information  as  to  post-graduate  facilities.  The 
secretary's  office,  in  fact,  would  combine  the  functions  of 
a  clearing  house  and  of  a  university  registry.  Branch 
offices  could  be  established  at  the  provincial  schools,  and 
it  was  to  bo  hoped  that  there  would  be  co  operation  with 
a  similar  organization  in  Scotland  and  Ireland.  There 
would  be  interchange  of  information  with  the  Paris  Post- 
Graduaie Committee;  and  British  students  wishing  to  visit 
the  United  States  or  the  Dominions  for  graduate  work 
could  find  in  the  central  bureau  uptodato  information. 
Another  point  of  importance  was  the  organization  in  each 
county  centre  of  a  yearly  post-graduate  course  of  ten  days 
or  two  weeks,  free,  or  at  a  very  small  cost,  to  all  practi- 
tioners of  the  neighbourhood  ;  such  classes  might  be  hold  at 
the  county  hospitals,  and  the  central  organization  could  bo 
of  great  help  in  furnishing  special  teachers.  There  was  no 
reason  why  thoy  should  not  join  in  a  general  overseas 
students'  union,  though  these  details  were  for  subsequent 
arrangement.  The  important  thing  was  to  pool  their 
interests,  get  the  teachers  everywhere  to  realize  the  im- 
portance of  post-graduate  instruction,  and  energy,  patience, 
and  organization  would  do  tho  rest,  lie  moved :  "  That  a 
Post-Graduate  Medical  Association  bo  formed  on  the  lines 
laid  down  iu  tho  printed  scheme." 

Sir  Beutkand  Dawson  formally  seconded,  and  the 
I'esolutiou  was  carried  nemine  contradiccnte. 


Sir  George  Newman  said  that  the  President  of  the 
Board  of  Education  desired  him  to  express  his  good 
wishes  for  the  success  of  post-graduate  teaching  in 
medicine  in  tliis  country,  though  this  did  not  mean  that 
the  Minister  was  committed  to  the  particular  scheme  in 
hand.  The  speaker  gave  three  reasons  why  such  a 
scheme  should  be  inaugurated :  First,  there  had  been 
lately  a  great  expansion  of  medicine,  and  such  movements 
as  were  represented  by  the  Insurance  Act  and  tho  Ministry 
of  Health  indicated  the  urgent  importance  of  a  higher 
qualification  and  a  greater  degree  of  expertness"  on 
the  part  of  the  mass  of  private  practitioners.  In 
saying  this  he  was  not  imputing  blame  to  anyone, 
but  some  means  must  be  taken  to  bring  the  practi- 
tioner into  closer  touch  with  the  newer  forms  and 
applications  of  medicine  and  surgery.  The  second 
reason  was  that  the  medical  curriculum  for  the  ordinary 
undergraduate  was  much  overloaded.  It  might  possibly 
be  lightened  at  the  beginning  by  a  fuller  equipment  of 
the  student  in  respect  to  primary  scientific  subjects  before 
he  entered  the  medical  .school;  but  it  could  certainly  be 
lightened  at  the  end  if  there  existed  an  adequate  system 
of  post-graduate  study.  The  third  reason  was  the  need  for 
using  the  material,  at  present  largely  wasted,  in  the  great 
treatment  institutions  lying  outside  the  twenty-two 
medical  schools — namely.  Poor  Law  institutions,  asylums, 
and  a  number  of  county  and  borough  hospitals — which 
were  not  being  woven  into  the  whole  scheme  of  medical 
education  and  advance.  The  treatment  provided  in  many 
of  those  institutions  would  be  all  the  better  if  they  were 
connected  with  some  system  of  medical  education  for 
practitioners  living  in  the  neighbourhood.  Nearly  twenty- 
five  years  ago  he  himself  was  drawn  into  Sir  Jonathan 
Hutchinson's  post-graduate  scheme,  which,  unfortunately, 
came  to  an  untimely  end,  largely  because  it  was  an 
ad  hoc  post-graduate  teaching  centre,  not  directly 
connected  with  a  teaching  hospital.  The  success  of 
post-graduate  schemes  iu  Germany  and  America  was 
largely  due  to  tho  fact  that  they  were  associated, 
intunately  and  organically,  with  the  teaching  hospitals. 
The  Polyclinic  scheme  failed  partly  because  it  could  not 
always  maintain  the  "  university  standard  "  in  the 
teaching  of  medicine,  and  by  a  "  university  standard  "  he 
meant  one  which  sent  the  student  away  not  only  with  a 
new  method  but  with  a  new  vision.  Nothing  was  more 
damaging  to  a  scheme  than  that  occasionally  a  man  shoald 
find  himself  put  off  with  an  indifferent  course,  a  casual 
teacher,  and  an  ill-equipped  laboratory.  He  trusted  also 
that  the  promoters  of  the  new  scheme  would  not  forget 
that  preventive  medicine  was  not  a  subject  by  itself,  but  a 
pervading  influence  affecting  medicine,  surgery,  obstetrics, 
and  pathology,  as  much  as  it  affected  public  health. 

Sir  John  Goodwin,  Director-General  A.M.S.,  said  he  bad 
great  pleasure  iu  supporting  the  scheme  because  he  felt 
that  the  present  position  with  regard  to  post-graduate 
teaching  had  arisen  owing  to  the  demands  of  the  army 
upon  the  profession.  Every  day  he  was  seeing  young 
officers  about  to  bo  demobilized,  whose  professional  study 
had  been  grievously  interrupted  for  the  last  three  or 
four  years.  He  thought  it  might  be  possible  to  help 
this  movement  by  placing  the  Royal  Army  Medical 
College  at  the  disposal  of  the  association,  though  on  this 
point  he  spoke  tentatively. 

Professor  G.  E.  MacLean  (Director  of  tho  American 
Universities'  Union)  pledged  the  co-operation  of  that  body. 
When  America  came  into  the  war  153  of  tho  leading 
universities  and  colleges  in  the  United  States  organized 
that  union  to  look  after  the  college  men  in  tho  American 
Expeditionary  Force.  The  bead  quarters  of  the  union 
were  iu  Paris,  and  there  was  one  branch  in  London,  and 
one  in  Home.  Now  the  war  was  over  it  was  hoped  to 
retain  tho  league  of  universities  as  an  "anchor  to  the 
windward  "  for  tho  League  of  Nations.  Its  aim  was  to 
bring  about  interchange  of  professors  and  students,  and  to 
serve  as  a  clearing  house  of  information,  including  the 
giving  of  particulars  to  British  students  as  to  opportunities 
for  study  in  the  United  .States. 

General  H.  S.  Bihkktt,  O.A.M.C.  (McGill  University, 
Montreal),  felt  certain  that  the  scheme  would  be  the 
means  of  bringing  Canadian  students  to  London,  and  he 
paid  a  ti-ibuto  to  the  work  already  done  by  tho  Fellowship 
of  Medicine.  Dr.  Ui'stavk  Monod,  of  tho  French  army, 
spoke  of  tho  movement  as  likely  to  help  to  maintain  the 
international  understanding.     Ho  added  that  things  wore 
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so  difficult  in  Fiauce  at  the  present  time  that  tlieirs  was 
the  cry  ot  the  Macedouian. 

Various  representatives  of  British  universities  then 
spolte  iu  appreciation  of  the  scheme.  Pi-ofessor  Sims 
WooDHKAO  (Cambridge)  said  tliat  Cambridcre  could  not 
piovi  e  a'ly  great  amount  of  clinical  material,  but  there 
were  braich^  of  soientitio  work  relating  to  medicine  in 
lospeci.  to  wliich  the  university  would  be  most  willing 
and  anxious  to  contribute.  Professor  A.  H\ll  (Sheffield) 
jnomised  the  cordial  co-operation  of  the  Medical  Faculty 
of  his  university.  Professor  H.  K.  Dean  (Manchester) 
s;ud  that  in  Manchester  for  more  than  a  year  they  had  had 
a  committee  to  deal  witli  the  subject  of  postgraduate 
toaohhig.  Manchester  was  as  rich  iu  clinical  material 
ju-obably  as  London ;  it  had  only  one  medical  school,  but 
that  would  taoiiitate  coordination.  Professor  Blake 
(Ijiverpool)  said;  that  the  Medical  Faculty  at  Liverpool 
would  consider  the  matter  very  sympathetically.  Dr. 
1!>0DGLAS  Stanley  (Birmiugliain)  did  not  think  that  the 
provincial  as  distinct  from  the  metropolitan  universities 
iwuldioxpect  many  outsiders.  Their  schemes  would  have 
to  b&  purely  local,  and  much  patience  and  skill  in  organiza- 
tion would  be  needed.  He  urged  that  every  school  par- 
taking in  the  post-graduate  scheme  should  be  represented 
ou  the  committee  to  be  elected. 

After  Lieuc.-Colonel  A.  F.  Hurst,  Honorary  Secretary  of 
the  Provisional  Committee,  had  made  a  statement,  in  the 
oonrse  of  which  he  said  that  it  was  never  intended  to  make 
the  scheme  a  London  one,  the  following  resolution  was 
moved  by  Professor  William  Wkight,  seconded  by  Dr. 
T.  W.  Shobb,  and  carried  »ie»!'(nff  contratlicente  : 

That  each  Loudon  un  lergratUiate  medical  school  be  invited 
to  appoint  two  representatives  to  serve  011  the  Council  of 
the  Association,  and  that  all  other  participating  institutions 
be  invited  to  appoint  one  representative.  That  tiie  Board 
of  Education,  the  Medical  Kesearch  Committee,  the 
Dominious  of  Canada,  Australia.  New  Zealand,  and  South 
Africa,  and  the  United  States  be  invited  to  appoint  one 
repres,ei)tative  each.  That  the  Council  shall  have  power  to 
co-opt  not  more  than  five  distinguished  laymen  interested 
in-medioal  education  ou  to  the  Council  of  the  Association. 


DOGS'   PROTECTION    BIL,L. 

The  medical  members  of  Parliament  have  issued  a 
statsment.  which  has  been  circulated  to  ail  other 
mambers  of  Parliament,  iu  which  they  seek  to  give 
a  shorb  outline  of  the  facta  in  connexion  with  the 
Do^s'  Protaction  Bill.  As  we  point  cue  elsewhere,  ifc 
is  important  that  members  of  the  profession  should 
communicate  with  their  representatives  in  Parliament, 
and  we  print  the  leaflet  here  as  it  contains  considered 
argjiments  which  will  be  of  use  to  thum  in  stating  the 
case.  (We  have  introduced  soma  cross-headings  into 
the  statement.) 

STATEMENT   BY   MEDICAL   MEMBEES   OP 
PARLIAMENT. 

The  following  are  very  shortly  the  chief  reasons  why 
wu  ask  our  fellow  members  of  Parliament  to  consider  the 
effect  of  the  above  bill  very  seriously,  and  if  possible  to 
join  in  voting  for  its  rejection. 

'£he  antiviviseotion  agitation  has  gone  ou  for  a  very  long 
time,  and  has  resulted  in  the  passage  of  bills  which  pro- 
tect animals  from  pain  and  from  unnecessary  experi- 
ments to  a  very  complete  degree,  and  dogs  and  some  of 
the  larger  animals  are  very  specially  protected.  The 
agitation,  nevertheless,  still  continues,  aud  promotes 
appeals  to  the  public  by  deliberate  misrepresentations,  by 
jiartial  quotations,  by  speaking  of  medical  men  who  support 
the  agitation  as  "  eminent"  Avhen  they  have-no  title  what- 
ovfic  to  such  an  appellation,  aud  in  many  other  ways.  The 
nisult  is  that  manyphilanthropic  persons  arc  led  to  believe 
tliat  cruelty  aud  "  torture  "  are  going  on  in  this  country, 
which  is  directly  contrary  to  the  truth,  and  that  no  useful 
results  are  being  or  ever  have  been  obtained  from  oxperi- 
luunts  on  animals.  We,  who  have  been  in  active  medical 
pr.-ictice  and  know  tlio  facts  and  can  gauge  what  the  loss 
to  liamanity  would  be  if  experimouts  on  dogs  wor>!  entirely 
pruhibitod,  wisli  therefore  to  place  the  following  facts 
before  you  for  your  considcriition. 


Two  Classes  of  Mxperiments. 

There  are  two  classes  of  experiments  which  are  per- 
formed on  dogs — namely,  experiments  involving  subcu- 
taneous injections  or  experiments  on  diet,  and  experiments 
involving  cutting  operations. 

The  first  kiud  of  experiments  (subcutaneous  injections) 
are  not  commonly  performed  on  dogs  because  smaller 
animals  are  more  suitable  than  dogs,  and  are,  as  a  rule, 
more  susceptible  to  the  various  infective  diseases.  In  the 
case  of  dogs  this  method  has  been  chiefly  employed  in 
investigations  on  distemper, on  malignant  jaundice  of  dogs, 
and  ou°  rabies.  Feeding  experiments  have  been  recently 
employed  in  puppies  with  a  view  of  ascertaining  tlie  cause 
aud  treatmeut  of  rickets,  and  satisfactory  positive  results 
are  being  obtained,  but  by  no  stretch  of  the  imagination 
oau  such  experimouts  be  described  as  "  torture." 

Cutting  experiments  are  always  performed'  under  an 
anaesthetic  and  may  be  grouped  under  two  heads— namely, 
those  where  the  animal  is  killed  without  recovering  con- 
soiousness,  aud  tliose  where  the  animal  is  allowed  to 
recover  from,  the  anaesthetic  and  is  kept  alive  unless  he 
suffers  pain. 

In  the  great  majority  of  cases  the  animal  is  killed 
without  recovering  consciousness,  and  in  these  there  is,  of 
course,  no  pain.  The  greater  part  of  physiological  v?ork 
is  done  on  animals  under  those  circumstances,  and  it  is 
only  rarely  iu  that  work  that  the  dog  is  kept  alive  after 
the  operation,  though  iu  a  few  cases  (such  as  the  study  of 
the  secretions)  it  may  be  necessary  to  let  the  animal 
recover  from  the  anaesthetic  aud  live  for  a  time  provided 
it  does  not  suffer  pain. 

In  some  experiments  relating  to  methods  ot  surgical 
treatment  it  is,  however,  necessary  to  keep  the  animal 
alive,  but  here  also  it  suffers  no  pain. 

Existing  Safeguards. 
Under  the  existing  law  all  dogs  experimented  on  under 
the  second  heading  (cutting  operations)  must  be  placed 
profoundly  under  an  anaesthetic  aud  the  great  majority 
must  be  killed  before  recovering  from  the  anaesthetic. 
Something  like  10  per  ceut.  are  kept  alive  under  another 
certificate,  but  must  be  killed  if  they  fall  ill  or  suffer  pain. 
Anything  like  pain  or  "torture"  preceding  or  during  an 
experiment  would  entirely  vitiate  the  result.  The  inspector 
constantly  visits  the  laboratories  and  sees  the  animals  and 
may  be  present  at  experiments.  Any  further  suggestions 
which  may  be  made  tor  ensuring  that  the  dogs  do  not 
suffer  pain  will  be  readily  carried'  out  by  those  engaged  in 
these  investigations. 

Results  of'  Experiments  on  Dogs. 

Kcsults  of  the  greatest  value  have  been  obtained  from 
experiments  on  dogs.  Physiology,  or  the  science  of  the 
normal  functions  and  processes  of  the  living  body,  is  based 
to  a  very  large  extent  on  observations  made  on  dogs.  Our 
knowledge  of  the  action  of  the  heart,  of  the  processes  of 
digestion,  of  the  functions  of  the  brain  and  nervous  system, 
of  external  and  interna!  secretions,  of  nutrition,  and,  indeed, 
of  all  the  vital  processes,  is  the  result  of  researches  and 
experiments  continued  over  many  years,  and  could  not 
have  been  gained  without  experiments  on  dogs. 

Without  knowledge  of  the  normal  functions  of  the  living 
body  it  would  be  impossible  to  deal  with  or  even  to  recog- 
nize in  many  cases  disorders  of  these  functions  due  to 
disease,  and  it  must  be  borne  in  mind  that  our  knowledge 
of  these  subjects  is  still  very  far  from  complete;  the  com- 
plexity of  the  vital  processes  only  becomes  more  and  more 
evident  as  research  goes  on,  and  it  must  not  be.  supposed 
that  we  have  in  any  way  exhausted  the  knowledge  to  be 
obtained  from  experiments  ou  animals. 

Hesults  of  the  greatest  value  in  the  treatment  of  disease 
in  the  human  subject  have  also  been  obtained  from  experi- 
ments ou  dogs.  To  mention  only  a  few  of  these:  the 
work  which  lias  been  done  with  regard  to  the  processes  of 
digestion,  especially  by  Pavlov,  has  opened  up  new  views 
as  to  the  treatment  of  gastric  aud  intestinal  disorders; 
much  valuable  work  has  been  done  with  regard  to  dropsy ; 
a  great  deal  of  light  has  been  thrown  on  the  nature  and 
treatment  of  diabetes ;  organic  and  functional  disorders  of 
the  heart  have  been  studied  with  good  results  to  soldiers 
who  have  been  at  the  front ;  the  work  on  localization  of 
the  functions  of  the  brain  has  been  of  the  greatest  service 
in  connexion    with   wounds   and   injuries    of    the  brain, 
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enabling  the  surgeon  to  expoNO  tbo  oxact  seat  of  tlie 
injury  often  witli  most  beneficial  olTecta;  uiothods  of 
ilealinj^  with  wounds  of  and  opoiations  on  tlio  intestines 
bave  been  established  as  tbo  result  of  expoviuients  on 
doj^s ;  tbe  same  is  the  case  with  aiterial  surgery  and  otber 
juatttii-8.  'HeiHj,  again,  tbere  is  still  very  uiucb  more  to  be 
learned. 

Kesults  have  also  been  obtained  of  vabie  to  dogs  tbem- 
Belve.s.  For  example,  uiucli  has  been  learned  as  to  tlio 
nature  of  distemper,  and  a  vaccine  bas  been  introduced 
ivbicli,  in  tbo  opinion  of  many  dog  breeders,  is  of  tbe 
greatest  value  in  protecting  the  animals  from  this  disease, 
in  the  case  of  malignant  jaundice  in  dogs,  due  to  a  parasite 
iu  tbo  blood,  a  drug  lias  been  found  (try[)an  blue),  whicb 
Las  given  very  remarkable  results. 

Effect  of  ihe  Bill. 
Many  of  tbese  physiological  and  pathological  experi- 
ments can  only  be  carried  out  on  dogs.  Tbe  blood  vessels 
of  the  dog.  for  example,  are  of  a  suitable  ai/.o  for  snob  work 
as  arterial  surgery;  the  structure  of  tbe  tissues  and  tbeir 
metabolic  processes  approximate  closely  to  those  of  man; 
the  dog  takes  an  anaesthetic  well  and  better  than  other  of 
tbe  lower  animals,  and  can  be  kept  profoundly  under  its 
intlueuce  for  a  sufficient  length  of  time;  and  the  dog  can 
do  well  on  a  Diix<  d  diet  simdar  to  thai  of  man.  It  would 
be  impossible  in  many  cases  to  replace  the  dog  by  any  other 
animal,  ami  if  expt  rmieuts  on  dogs  Wire  absoluieiy  pro 
bibited  ihc  advance  of  physiology  and  pathology  and 
muilical  treatment  in  this  country  vvould  be  very  seriously 
interfered  with,  and  in  some  matters  would  come  to  an  end 
altogether,  it  is  hoped  that  those  who  bave  to  decide  the 
fate  of  this  bill  will  bear  tbese  facis  in  mind,  and  will 
fully  realize  the  immense  responsibility  of  their  decision. 
No  doubt  tbe  work  would  go  on  abroad,  and  our  own 
workers  wouid  go  tbere  from  time  to  time  to  carry  out  re- 
searches in  which  they  were  interested.  But  the  scientific 
work  must  be  carried  out  in  this  country  it  it  is  to  attract 
the  alteution  of  and  convince  those  whose  duty  it  ia  to 
ai>ply  the  advances  of  science  to  the  treatment  of  disease 
in  man. 


(Bigued)    W.  Watson  Chbynb. 
\V.  E.  Elliott. 

A.  v..  KAItQUH.iKSON. 
liOUVEKIE   MaCDONALD. 
J.  E.  MOLSON. 


D.  Murray. 
Nathan  Raw. 
William  Whitla. 
RoBEKT  Woods. 


THE    PUTl'KK    OP   THK    TKIUUTOIilAL 
JIEDICAL    SEKVICE. 

It  appears  that  the  reconstruction  of  the  Territorial  Force 
is  being  very  much  e,xpedited,  and  that  within  a  very 
short  time  a  now  scheme  will  be  adopted.  Appaiently  no 
steps  are  being  taken  to  consult  tbe  officers  who  have 
borne  the  heat  and  burden  of  the  day,  .'ind  have  gained 
their  knowledge  in  the  bitter  school  of  e-xpericnco  iu  the 
war.  The  Government  would  bo  well  advised  to  take 
iimuediate  stfps  to  call  a  conference  and  so  obtain  tbo 
valuable  knowledge  which  these  ofiicers  possess.  This 
would  tend  to  prevent  a  repetition  of  tbe  many  gross 
mistakes  made  during  the  recent  campaign.  Upon  the 
particular  problem  of  tbo  Territorial  Medical  Service  a 
well- informed  correspondent  sends  us  tbo  following 
observations : 

Mr.  Ohurcbill,  in  his  spoeoli  to  ropreseutatives  of  the 
Territorial  Force  Association  at  the  City  Hall,  West- 
minster, on  April  1st,  made  some  appreciative  remarks 
on  the  Territorial  Force.  His  statem.nt  that,  "Had  its 
organization  been  used  to  build  up  the  war  army  ;is  was 
originally  intended  and  conceived  by  Ijord  llahlano  .  .  . 
V'o  should  bave  avoided  many  of  tbe  difficulties  that  con- 
frouted  us  at  tbe  oatsot,  and  we  should  havo  [lut  a  larger 
efficient  force  iu  the  field  at  an  earlier  stage,"  was  par- 
ticularly applicable  to  the  Medical  Service.  We  have  all 
seen  tbo  lost  opportunity  for  clinical  and  scientiUc  researcib 
iu  tbo  early  stages  of  the  war,  due  aJiuost  entirely  to  the 
difficulty   oi  placing   medical   officers  when  callcil  up  iu 


their  most  useful  sphere.  This  serious  drawback  was 
very  obvious  in  1915-16,  and  even  iu  the  last  two  or  three 
years  of  the  war  it  had  not  been  entirely  remedied.  For 
instance,  it  was  fairly  coiuiuon  knowledge  that  surgeons 
of  the  highest  experience  and  specialists  iu  their  own  line 
were  sent  out  with  field  ambulances  and  spent  their  time 
in  collecting  cases  from  the  field  of  battle  when  they 
should  have  been  doing  the  necessary  operations  at  the 
casualty  clearing  station,  where  a  man  unaccustomed  to 
operating,  or  newly  qualified,  was  to  be  seen  puzzliug  his 
brains  over  patchwork  surgery.  This  state  of  aU'aiis  w;is 
difficult  to  i-eniedy  later  on,  because  until  late  iu  .1917 
'there  were  no  records  of  the  particular  capabilities  of  the 
medical  men  sent  out.  Eye  specialists  and  dentists  weie 
treated  on  the  same  lines.  It  was  not  uncommon  to  find 
an  eye  specialist  or  a  dentist  doing  general  duty  in  a  field 
ambulance.  Even  to  the  present  time  only  a  small  pei  • 
centage  of  the  cases  requiring  eye  or  dental  treatment  aie 
seen  by  those  most  competent  to  treat  them,  it  would 
have  been  easy  when  forming  the  many  new  medical  units 
needed  to  arrange  that  instead  of  medical  officers  being 
moved  about  liUe  logs  of  wood,  they  were  posted  by  a  staff 
who  knew  something  of  tbeir  abilities;  it  would  not  have 
taken  a  very  big  hotel  to  bouse  the  clerks  required.  After 
all,  there  were  only  about  6,000  medical  officers  iu  tbo 
Expeditionary  Forces  to  deal  with,  and  the  records  of  all 
were  available. 

Why  was  the  medical  officer  of  the  Territorial  Force 
put  at  a  disadvantage  as  regards  pay  and  gi'atuity 
(which,  by  the  way,  ho  has  to  wait  for  till  tbe  end  of 
his  war  service)  by  introducing  a  flat  rate  of  24s.  for 
temporarily  commissioned  officers?  Again,  why  should 
a  captain  of  six  years'  service  only  get  15s.  6d.  a  tlay 
at  home,  or  at  Gibraltar  or  Malta,  while  young  officers 
with  practically  no  military  medical  training  get  24s. '.' 
Did  all  tbe  Territorial's  training  count  for  nothing  ?  Was 
it  all  wasted  time'?  Yet  the  field  ambulances  of  the 
Territorial  Force  were  found  very  useful  in  1914  and  1915 ; 
they  wore  well  trained  and  ready  to  take  the  field,  ami 
made  splendiil  records;  on  tbe  other  band,  some  of  the 
casualty  clearing  stations  sent  out  without  any  pre-war 
experience  and  training  were  not  successful,  it  was  no 
fault  of  the  Territorial  Force  system  and  training  that 
caused  the  Territorial  medical  officer  to  be  overlooked  for 
promotion  and  command.  Whatever  the  cause  was,  it  was 
tbere  and  will  be  there  in  the  future  unless  tbo  senior 
Territorial  Force  medical  officers  are  given  a  chance  to 
learn  executive  work  and  use  tbeir  experience  when 
the  time  comes.  As  to  the  future,  it  is  to  be  hoped  that 
the  Territorial  Force  medical  officers  who  know  what  they 
want,  and  the  condition  of  service  suitable  to  them,  will 
be  consulted.  Tbe  seniority  list  ia  a  splendid  thing,  and 
was  easy  to  work  during  the  war,  but  bow  will  it  work 
in  the  future 'i"  A  command  becomes  vacant  and  tbe  next 
officer  for  it  on  tbo  list  lives  miles  away ;  ho  accordingly 
bas  to  stand  down  aud  let  a  junior  officer  take  it.  The 
Territorial  llugimental  M.O.  was  a  backwater  man  with 
very  little  opportunity  for  training  aud  practically  no 
executive  expei  ienee,  and  so  was  retarded  in  promotion. 
One  can  hardly  expect  the  Territorial  Force  Medical 
Service  to  cinitinue  or  tbe  practitioner  to  join  it  unless 
these  and  other  matters  are  arranged  to  suit  him.  Ilow 
often  out!  hoars  it  said  by  Territorial  officers  that  they 
were  fools  to  join  before  tbe  war  I  Some  of  them  bave 
been  told  so  by  liegular  lt..V.M.C.  senior  officers,  and 
now  they  know  it.  Ono  thing  shows  this  disadvantage 
at  tbo  present  time :  Is  the  M.O.  who  went  out  early 
and  sacrificed  his  practice  and  bis  all  gettiug  the  fitt 
jobs  under  the  National  Service  or  Pensions  Ministries  '.' 
It  seems  that  the  man  on  the  doorstep  is  getting  tli»! 
loaf  while  the  man  who  fought  and  won  it  is  getting  the 
crumbs. 

Mr.  Churchill  would  do  well  to  start  with  a  clean 
slate  and  give  the  Territorial  Force  medical  officer  sonio 
guarantee  that  all  his  pre  war  work  will  not  bo  thrown  to 
the  winds  iu  the  next  emergency.  'l"ho  Territurial  Medical 
Service  should  be  made  the  foundation  of  a.  larger  ex 
paiisible  scheme  for  the  future,  and  the  men  who  join  it 
should  be  chosen  for  tbeir  skill  aud  usefulness.  Let 
them  iiudorBtaiid  what  is  expected  of  them  when  the 
tiiue  comes,  aud  let  it  be  known  that  they  will  be 
trained  free  of  personal  expense  and  loss.  The  Govern 
meet  will  find  that  Uiis  policy  pays  when  it  comes  tc 
a  fight. 
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THE    SCIENTIFIC    FUTURE    OF    THE 

R.A.M.C. 

Wb  have  more  than  once  had  to  express  regret  that 
excellence  in  me'lical  research  and  clinical  work  does 
not  meet  with  its  due  reward  iu  the  Army  Medical 
Service,  and  that  for  this  reason  so  many  of  its  more 
ambitious  officers  are  tempted  to  leave  the  scientific  and 
cUnical  sides  for  the  administrative,  because  the  latter 
has  been  regarded  as  the  only  sure  road  to  promotion. 
This  divorce  of  the  higher  ranks  of  the  Service  from 
the  practice  of  medicine  and  surgery,  and  from  the 
c'lrrent  of  thought  in  pathology  and  preventive  medi- 
cine, leads  inevitably  to  a  state  of  mind  that 
ohstinicts  advance  in  every  direction— a  fact  of  which, 
as  we  pointed  out  a  year  ago,  some  deplorable 
illustrations  have  been  aliforded  in  the  Home  Com- 
mands. We  have  on  many  other  occasions  expressed 
the  opinion  that  this  defect  in  the  system  is  a 
real  misfortune  for  the  E.A.M.C,  and  have  urged 
tliat  the  rules  or  customs  of  the  Service  should 
he  so  altered  as  to  ensure  that  an  otlicer  who  seeks 
distinction  as  a  surgeon,  a  physician,  a  pathologist,  or 
a  bacteriologist,  should  be  able  to  feel  confident  that 
his  prospects  in  his  own  service  shall  be  as  good  as 
tlie  prospects  of  his  colleagues  who  quit  these  diffi- 
cult spheres  of  work  for  the  task,  intellectually  less 
arduous,  of  administering  hospitals,  divisions,  or  com- 
mands. It  is  with  great  satisfaction,  therefore,  that 
we  publish  this  week,  on  p.  562,  an  official  statement 
describing-  the  scheme  put  forward  by  the  Director- 
General  A. M.S.,  and  now  approved  by  the  Treasury, 
for  improviug  the  status  of  the  Army  Medical  Service 
as  a  scientific  organization. 

We  were  aware  that  Sir  Johia  Goodwin,  when  he 
assumed  liis  present  office  at  a  most  critical  period  of 
the  war,  had  set  his  heart  on  effecting  some  such  re- 
organization as  this.  We  are  glad  to  believu  that  what 
we  have  written  from  time  to  time  has  strengthened 
liis  hand.  The  preamble  to  the  outlined  scheme 
speaks  of  "  the  urgent  need  for  a  better  system." 
These  are  strong  words,  as  strong  as  any  we  have 
used  in  criticism  of  the  existing  state  of  affairs ; 
coming  from  within  the  Service  thoy  clinch  the 
argument  of  the  outside  critic.  The  present  scheme 
is  the  first  step  forward ;  others  will  no  doubt  foUovsr 
in  due  course,  but  it  is  the  first  step  that  costs. 
The  aim  of  the  scheme  is  to  raise  the  standard  of 
hygienic  and  pathological  work  in  tlie  army,  by 
creating  within  the  Army  Medical  Department  an 
organization  which  will  ensure  close  co-operation 
between  those  working  within  and  outside  the 
army,  so  that  the  benefits  of  new  knowledge  shall 
be  utilized  to  the  fullest  extent  for  the  preservation 
of  the  health  of  the  troops,  while  at  the  same  time 
tiie  Army  Medical  Service  shall  he  in  a  position 
to  contribute  to  the  advance  of  medicine  and 
pathology. 

The  Service  is  fortunate  in  having  at  its  liead  at 
this  time  of  reconstruction  a  man  of  foresiglit  and 
hreadtli  of  view,  who  has  held  to  his  plan  of 
reform  and  carried  it  througii  despite  many  pressing 
)>reoccupations.  We  learn  that  in  formulating  the 
Bcheme    tlie    Director-General    has    had    the   expert 


assistance  of  Major-General  Sir  William  Leishman, 
F.R.S.,  with  regard  to  pathology,  and  of  Colonel  Sir 
W^illiam  Horrocks  with  respect  to  preventive  medi- 
cine ;  he  has  had,  moreover,  the  warm  support  of  tlia 
Army  Medical  Advisory  Board;  but  it  is,  we  imagine, 
a  personal  achievement  to  have  enlisted  the  practical 
sympathy  both  of  the  Finance  Department  of  the 
War  Office,  and  of  the  Treasury,  in  a  scheme  of 
scientific  reform  involving  a  yearly  outlay  of,  perhaps, 
£30,000.  The  sum  is  ridiculously  small  compared 
with  the  greatness  of  the  object  in  view,  but,  all  who 
know  anything  of  the  bureaucratic  attitude  towards 
science,  when  money  is  in  question,  will  agree  that 
Sir  John  Goodwin  must  have  put  his  case  moi-e  than 
well  to  carry  these  departments  with  him.  The 
R.A.M.C  owes  him  a  deep  debt  of  gratitude. 

It  is,  perhaps,  too  soon  to  describe  this  plan  for  the 
setting  up  of  directorates  of  hygiene  and  pathology 
as  the  Magna  Charta  of  science  in  the  Army  Medical 
Service ;  but  it  is  certainly  the  most  important 
medical  reform  that  has  taken  place  in  the  army 
since  the  creation  of  the  Royal  Army  Medical  Corps. 
Everything  now  depends  upon  the  spirit  in  which  id 
is  carried  into  effect,  and  the  rapidity  with  which  it  '\9 
supplemented  by  further  efforts  in  the  same  direction. 
We  are  glad  to  learn  that  authority  has  been  obtained 
for  setting  up,  in  each  command,  a  school  of  hygiene 
for  tlie  education  of  regimental  medical  officers  in 
practical  methods  of  sanitation,  and  the  special  train- 
ing of  those  who  aspire  to  posts  in  the  directorate  of 
hygiene.  Developments  along  other  lines  may  be 
expected  to  include  means  for  the  special  encourage- 
ment of  clinical  distinction. 


DOGS'   PROTECTION   BILL. 

As  the  day  (May  23rd)  for  the  third  reading  debate  ia 
the  House  of  Commons  of  the  so-called  Dogs'  Pro- 
tection Bill  draws  near  we  would  again  call  the 
attention  of  all  members  of  the  medical  profession  to 
the  appeal  made  to  them  in  our  issue  of  April  12th  to 
take  an  active  part  in  enlightening  public  opinion  as 
to  the  necessity  of  experiments  on  animals,  and  on 
dogs  in  particular,  for  the  advance  of  medical  science. 
There  is  one  direction  in  which  such  action  seems 
especially  necessary,  and  to  be  effective  it  should  be 
prompt.  Many  of  the  members  of  Parliament,  by 
whose  votes  the  fate  of  this  bill  will  be  decided, 
are  little  better  informed  than  the  rest  of  the  com- 
munity concerning  the  true  facts  of  the  position. 
We  have  had  the  opportunity  of  seeing  a  letter 
from  one  member,  w-ho  states  that  he  has  received 
"  an  enormous  number  of  letters  in  favour  of  the 
Dogs'  Protection  Bill  and  very  few  against  it." 
There  must  be  many  such  who  would  welcome  a 
sober  statement  from  their  medical  constituents  show- 
ing the  necessity  of  experiments  on  dogs  if  the  progress 
of  medical  science  is  to  continue  in  this  country,  and 
explaining  the  protection  from  the  infliction  of  pain 
in  sucli  experiments  which  the  existing  law  already 
affords.  Every  member  of  Parliament  probably  has 
his  regular  and  trusted  medical  adviser,  and  should 
be  ready  to  receive  expert  advice,  on  a  matter  of  such 
enormous  importance  to  the  national  health,  from  thd 
man  to  whom  he  entrusts  the  care  of  his  own. 

The  medical  members  of  Parliament  have  done  their 
part,  and  the  circular  they  have  issued  to  other 
members  of  the  House  of  Commons  (published  at 
p.  552)  is  a  lirief  but  comprehensive  statement  of 
the  unanswerable  case  for  the  rejection  of  the  bill. 
All  the  forces  of  obscurantism  which  have  for  a 
generation  traduced  the  medical  profession  have  beeu 
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mobilized  again,  and  full  use  has  been  made  of  the 
habitual  methods — -suppression  of  tho  truth  and 
suggestion  of  the  false.  Many  eminent  members  of 
tho  profession — physiologists,  physicians,  and  sur- 
geons— have  placed  the  true  facts  before  the  public 
in  the  columns  of  the  Tinws  and  some  other  news- 
papers ;  we  may  particularly  mention  the  reasoned 
and  well  documented  statements  made  by  Sir  Charles 
Ballance  and  Mr.  W.  G.  Spencer,  setting  out  the  debt 
of  swgery-to  experiments  on  dogs.  Son)ething  more, 
however,  is  wanted  to  bring  home  to  individual 
members  of  Parliament  the  threat  to  the  advance 
of  medical  science  and  practice  and  to  the  better 
prevention  of  disease  contained  in  this  ill-considered 
measure.  This  want  can  be  supplied  by  the  action 
liere  suggested  to  bo  incumbent  on  all  members  of 
the  profession. 

' 4 

THE  HONOURS  LIST. 
A  PART  of  the  New  Year  honours  list,  publication  of 
which  lias  been  tlelayed  owing  to  the  Prime  Minister's 
absorption  in  the  work  of  the  Peace  Conference,  was 
issued  on  Monday.  Among  the  names  it  contains  are 
those  of  medical  men  who  have  rendered  long  and  loyal 
service  to  the  profession.  Tlie  dignity  of  a  baronetcy  is 
conferred  on  Dr.  Norman  Moore,  President  of  the  Royal 
College  of  Physicians  of  London.  His  official  connexion 
with  St.  Bartholomew's  Hospital  began  in  1874,  wlien  he 
became  lecturer  on  comparative  anatomy  and  warden  of 
the  college;  subsequently  ho  was  lecturer  in  pathology, 
and  is  now  coustilting  physician  and  emeritus  lecturer  on 
the  principles  and  practice  of  medicine  at  tho  hospital. 
He  was  Harveian  Orator  in  1901,  and  Harveian  Librarian 
o£  the  Royal  College  of  Physicians  from  1910  until  his 
election  to  be  President  last  year ;  in  that  office  he  has 
shown  a  living  interest  in  the  affairs  of  the  profession, 
and  has  helped  to  the  wise  solution  of  many  difficult 
questions.  The  honour  of  knighthood  is  conferred  on  Mr. 
J.  M.  Cotterill, C.M.G., Lieutenant-Colonel  R.A.M.C.(T.), con- 
sulting surgeon  to  the  Edinburgh  Royal  Infirmary,  lecturer 
on  clinical  surgery,  Edinburgh  School  of  Medicine,  and 
formerlj'  president  of  the  Royal  College  of  Surgeons  of 
Edinburgh.  Colonel  Cotterill  has  acted  during  tho  war  as 
commandant  of  tho  groat  military  hospital  at  Craigleith. 
The  same  honour  is  conferred  on  Dr.  Edward  Malins, 
professor  of  midwifery  in  the  University  of  Birmingham, 
a  former  president  of  the  Birmingham  Branch  of  the 
British  Medical  Association  and  of  the  Obstetrical  Society 
of  London;  and  on  Mr.  Charles  Sissmoro  Tomes,  LL.D., 
ER.S.,  who  has  been  Crown  nominee  on  the  General 
Medical  Council  for  twenty  years,  and  is  at  present  its 
S(!uior  Treasurer.  In  the  early  part  ot  his  career  he  was 
engaged  in  the  practice  of  dentistry  and  in  dental  ro- 
Bearcli;  he  was  a  pupil  of  Huxley,  and  at  tho  time  of  his 
election  one  of  the  youngest  Fellows  of  the  Royal  Society. 
He  is  chairman  of  the  Dental  Education  and  Kxamina- 
tion  Committee  of  the  General  Medical  Council  and 
was  one  of  the  members  of  tho  recent  commission 
appointed  by  the  Lord  President  of  the  Council  to 
inquire  into  the  extent  and  gravity  ot  the  evils  of 
dental  practice  by  persons  not  qualified  under  tho 
Dentists  Act.  The  announcement  that  a  knight- 
liood  is  conferred  on  Dr.  T.  Jenncr  V'errall  will  be 
received  with  particular  pleasure  by  lucmbcrs  of  the 
]3ritisli  Medical  Association.  Ho  has  been  an  active 
member  for  many  years;  he  was  a  member  of  Council 
before  the  reconstruction  of  1902,  and  a  member  of  tho 
Reoonstitution  Committee.  He  was  elected  chairman  of 
tho  Representative  Body  in  1912,  and  presided  over  its 
jueetings  for  tho  three  following  years;  he  was  elected  a 
direct  representative  on  the  General  Medical  Council  in 
the  same  year,  and  received  tho  goM  medal  of  tho 
AsBOciatiou  in  1914.  The  honour  now  conferred  is  in 
recognition  of   Lis  eervices  as  chairiuau   of  the  Central 


Medical  'War  Committee  during  the  past  four  years,  in 
which  capacity  he  has  greatly  assisted  both  tho  Army 
Council  and  the  Ministry  of  National  Service  in  obtaiiiiug 
medical  officers  for  tho  navy,  army,  and  air  force.  Tlie 
same  honour  is  conferred  on  Mr.  W.  S.  Glyn- Jones,  M.l'., 
Secretary  of  the  Pharmaceutical  Society  of  Great  Britain ; 
upon  Mr:  Arthur  Lucas,  for  forty  years  Chairman  of  tho 
Hospital  for  Sick  Children,  Great  Ormond  Street;  and  on 
Professor  R.  A.  Gregory,  assistant  editor  of  Ntiture,  y\-]\o 
has  been  active  in  the  organization  of  the  British  Scientilic 
Products  Exhibitions. 

THE  NATURE  OF  RABIES. 
The  rapid  increase  during  the  last  few  weeks  in  the 
number  of  areas  in  England  and  Wales  in  which  cases  of 
rabies  in  dogs  have  been  verified  has  naturally  caused 
much  public  disquietude,  and  some  irritation  among  the 
owners  of  dogs,  especially  lap  dogs,  who  resent  the  re- 
strictions imposed  by  the  muzzling  order.  Rabies  is 
primarily  an  infectious  disease  of  the  carnivora,  especially 
the  dog,  wolf,  and  jackal,  but  the  cat  may  also  easily  be 
infected,  and  the  disease  has  occurred  from  time  to  time 
as  an  epizootic  in  cattle,  sheep,  pigs,  horses,  and  deer,  ami 
can,  it  is  well  known,  be  communicated  to  man.  The 
virus  has  not  been  certainly  identified,  although  there  is 
ground  for  believing  that  the  bodies  described  by  Negri 
in  the  central  nervous  system,  and  known  by  his  name, 
are  evidence  of  tho  reaction  of  the  protoplasm  to  the 
virus.  The  Negri  bodies,  according  to  Muir  and  Ritchie, 
have  been  found  in  practically  98  per  cent,  of  cases  of 
spontaneous  rabies  in  dogs— the  ragv  des  ruea  of  Pasteur. 
Captain  J.  A.  Wilson,  in  his  communication  to  the  British 
Medical  Association  meeting  three  weeks  ago,  gave  par- 
ticulars of  a  minute  rounded  body  (0.1  to  0.3  11  in  diameter) 
obtained  after  filtration  of  material  from  the  nervous 
tissues,  salivary  and  lymphatic  glands,  and  iu  some 
cases  the  stomach,  of  infected  animals;  their  characters 
were  demonstrated  by  him  at  the  Lister  Institute. 
The  Negri  bodies  occur  in  all  parts  of  the  nervous 
system,  especially  iu  the  spinal  and  cerebral  ganglia. 
Rabies,  in  fact,  appears  to  be  primarily  a  disease  of  these 
nervous  centres,  and  the  characteristic  .symptoms  would 
seem  all  to  be  accounted  for  on  this  hypothesis.  In  its 
rarer  form  iu  the  dog,  so-called  duujb-rabies,  paralytic 
symptoms  predominate  ;  they  affect  especially  the  jaw 
and  the  lower  limbs,  and  this  form  is  the  less  dan- 
gerous, since  the  animal  cannot  bite,  although  the  in- 
fection may  bo  conveyed  to  an  abrasion  licked  by  the 
animal.  Tho  incubation  period  iu  dogs  appears  to  be 
from  twenty  to  forty  days;  in  man  the  usual  period  is 
said  to  be  forty  days,  though  much  longer  intervals  have 
been  noted.  In  the  ordinary  form  in  the  dog— unhappily 
called  furious  rabies,  for  the  saliva  is  infectious  long  before 
the  outbursts  of  fury — the  first  symptom  is,  as  a  rule, 
dullness  combined  with  fidgets ;  the  irritability  increases 
and  the  animal  tears  up,  and  perhaps  swallows,  its 
bedding ;  later  it  appears  to  be  subject  to  hallucinations, 
and  periods  of  apathy  are  interrupted  by  f  lu-ious  paroxysnis 
iu  which  it  will  sn.ai)  at  anything  and  anybody.  The 
muscles  of  the  larynx  and  throat  are  affected,  tho  bark 
is  hoarse  and  omitted  iu  a  mauuer  which  is  said  to  bo 
characteristic.  There  is  no  fear  of  water,  and  tho 
appetite,  at  any  rate  in  tho  early  stage,  is  oftou 
voracious.  If  the  animal  gets  loo.se  it  will  run  aim- 
lessly for  long  distances  until  it  drops  from  exhaus- 
tion. In  man  also  the  upper  respiratory  i)assages  are 
affected,  and  there  is  great  difficulty  in  swallowing;  tho 
elfort  is  attended  by  painful  contractions  of  the  muscles 
ot  deglutition  and  respiration,  often  followed  by  a  tetanic 
state,  with  marked  opisthotonos  aud  temporary  arrest 
of  respiration,  so  that  tho  patient  eventually  refuses 
to  attempt  to  drink — wlieuco  tho  term  "hydrophobia," 
applied  to  tho  disease  in  man.  The  percentage  ot  eases 
iu  which  death  in  man  follows  the  bito  of  a  rabid  dog  hits 
been  variously  stated.     According  to   BoUingei,  when  the 
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wound  has  not  been  canterized  83  per  cent,  of  the  persona 
bitten  die;  wlien  it  has  been  cauterized,  33  per  cent.  It  is 
now  believed,  as  the  luemoiandum  o£  tlie  Local  Govern- 
irient  Board  indicates,  that  the  use  of  the  actual  cautery 
may  be  replaced  by  the  free  application  of  undiluted 
carbolic  acid  or  undiluted  izal  or  similar  disinfectant. 
We  know  of  no  statistics  which  show  the  mortality  of 
rabies  in  dogs,  but  there  serius  to  be  littla  doubt  that  dogs 
possess  much  less  resistance  to  the  disease  than  man. 
i'asteur,  in  describing  his  method  of  preventing  the  develop- 
ment of  the  disease  in  1884,  showed  that  the  virulence  of 
the  virus  when  passed  from  the  dog  to  the  monkey  and 
afterwards  from  monkey  to  monkey  is  much  enfeebled, 
until  a  point  is  reached  at  which  inoculation  from  the 
monkey  does  not  give  rabies  to  the  dog.  On  the  other 
hand,  the  virulence  of  the  virus  is  incrcase<3  by  being 
passed  from  rabbit  to  rabbit,  and  it)  was  upon  this  that 
I'asteur  founded  his  treatment.  The  method  was  first 
tested  upon  the  dog,  and  was  applied  to  man  with  tlio 
more  confidence  because  the  resistance  offered  by  human 
tissues  to  the  virus  was  known  to  be  much  greater  in  man 
than  in  the  dog  or  rabbit.  After  obtaining  a  virus  of 
constant  virulence  in  the  rabbit,  Pasteur  ascertained 
that  if  a  portion  of  the  spinal  cord  were  suspended 
in  dry  air  the  virulence  slowly  disappeared.  In  the 
earlier  applications  of  the  method  to  man  a  series 
of  cords  were  used,  beginning  with  one  which  had  been 
dried  for  fourteen  days  and  ending  on  the  fourteenth  or 
fifteenth  day  with  one  which  had  been  dried  for  three 
days ;  it  was  found  tllat  this  plan  did  not  protect  when  the 
wound  was  severe  and  extensive,  and  the  treatment,  called 
intensive,  now  used  in  such  wounds,  extends  until  the 
twenty-first  day.  There  appears  to  have  been  no  recent 
thorough  examination  of  statistics  of  the  results  of  the 
Pasteur  treatment,  owing  probably  to  the  relatively  small 
number  of  cases  which  have  occurred  in  Western  Europe 
in  recent  years.  In  India  the  disease  is  so  much  more 
common  that  the  Government  has  established  a  series 
of  Pasteur  Institutes  to  which  persons  bitten  by  animals, 
chiefiy  dogs  and  jackals,  proved  or  suspected  to  be 
rabid,  are  sent,  in  the  report  of  the  Pasteur  Institute, 
Kasauli,  for  the  year  ending  1917  we  find  that  293  persons 
bitten  or  licked  by  animals  proved  to  be  rabid,  were 
treated,  with  6  deaths,  a  percentage  rate  of  2.05.  It 
should  be  added  that  only  58  of  these  were  bitten  through 
clothing;  of  the  others,  19  were  bitten  or  licked  on  the 
head  or  face,  and  216  on  other  parts  of  the  body.  Among 
105  Europeans,  35  were  bitten  or  licked  on  the  head  or 
face,  and  93  on  exposed  parts  of  the  body;  there  was  only 
1  death,  a  percentage  rate  of  0.95.  Among  188  Indians, 
14  were  bitten  or  licked  on  the  head  or  face,  123  on  exposed 
pai'ts  of  the  body,  and  51  were  bitten  thiongh  the  clothing. 
There  were  5  deaths,  a  percentage  of  2.7. 


EARLY  RISING  IN  THE  PUERPERIUM. 
It  is  a  common,  but  not  perhaps  wholly  justified,  com- 
plaint that  the  incidence  of  puerperal  infection  in  private 
practice  has  not  yielded  as  much  as  might  have  been 
expected  to  the  introduction  of  antiseptic  and  aseptic 
technique  in  midwifery.  Further  improvement  in  this 
respect  has  been  achieved  by  the  reduction  to  a  minimum 
of  all  digital  interferenco  with  the  genital  tract,  and  by 
the  more  stringent  supervision  of  the  work  of  midwives, 
but  still  the  evil  remains.  Dr.  G.  S.  Thompson  has  written 
us  from  Sydney  a  forceful  plea  for  ilio  iccoguition  of 
the  importance  of  drainage  of  the  puerperal  uterus  by 
pustnra  as  a  preventive  of  uterine  infection.  lie  is,  for 
this  amongst  other  reasons,  a  strenuous  lulvocate  of  early 
rising  in  the  puerpcrium,  and  of  elevation  of  the  hca<l 
of  the  patient's  bc<l  in  oases  in  which  that  counsel  is 
rpjocted  or  is  deemed  inapplicable,  "  The  combination 
of  twilight  sleep  and  the  erect  position  afterwards 
liiiH  robbed  childboaring  of  its  terrors  and  left  health 
iuittead  of    dibea.se    and  subseixnent    mutilations."      The 


argument  is  obviously  exfci-erae,  bat  it;  is  wholly  beneficial 
to  be  brought  occasionally  face  to  face  with  the  question 
whether  our  methods  of  practice  are  all  that  they  should 
be  in  the  light  of  such  knowledge  as  wo  have  won. 
Nothing  could  be  more  inimical  to  progress  than  com- 
placent satisfaction.  This  chai-ge,  however,  cauuot  justly 
be  levelled  at  obstetrical  teachers;  least  of  all  becauso 
they  recognize  the  dangers  in  the  incautious  adoption  of 
drastic  changes.  "  Twilight  sleep,"  to  which  Dr.  Thompson 
refers,  is  suffering  the  fate  of  all  beneficent  novelties.  It 
is  being  discredited  as  the  result  of  indisciiiuiuate  appli- 
cation. There  are  already  in  existence  persons  who  may 
be  said  to  practise  twilight  sleep,  instead  of,  and  not  infre- 
quently at  the  expense  of,  obstetrics.  Sane  and  beneficent 
progress  lies  in  a  skilful  application  of  the  treatment  to  the 
fundamental  principles  of  obstetric  practice,  and  nothing 
but  harm  can  follow  the  adoption  of  any  ti-eatment  thali 
permits  those  principles  to  be  eclipsed,  even  temporarily. 
A  considerable  literature  accumulated  some  years  ago  ( n 
the  pros  and  cons  of  early  rising  in  tlie  pui  rjierium.  Tl  e 
"return  to  nature"  argument  has  not  proved  the  solid' 
ground  which  it  was  believed  to  be.  Medical  missionaries 
and  otliers  have  indicated  that  the  women  of  races,  in 
which  it  is  customary  for  the  puorpera  to  rise  early 
after  labour,  are  not  less  affected  by  puerperal  infec- 
tion, and  are  I'ather  more  prone  to  uterine  displacemr  nts 
than  nr.!  the  worai  n  of  more  "  civilized  "  races,  who  remain 
in  bed  for  at  least  a  weok.  The  condition  of  the  pelvio 
floor  after  labour  is  such  that  this  is  anything  but  sur- 
prising. The  necessity  for  adequate  drainage  of  theufierus 
and  vagina  is  admitted  on  all  hands,  and  Dr.  Thompson's 
sweeping  criticism  would  be  justified  only  if  the  absolutely 
supine  position  were  maintained  throughout  the  puer- 
periura.  This,  however,  is  not  the  case.  A  rational  degree 
of  rest  in  the  puerpcrium  enables  the  lacerations  of  the 
cervix  and  vagina  to  become  healed  and  involution  to 
proceed  with  little  tendency  to  the  formation  of  clots  or 
profuse  discharge.  Most  obstetricians  combine  with  this 
the  promotion  of  adequate  drainage  by  propping  up  the 
head  and  shoulders  after  the  second  or  third  day,  and  by 
allowing  the  patient  to  sit  up  in  bed  after  tho  fifth  day. 
Dr.  Thompson's  argument  is  beneficial  as  a  reminder  of 
th^  fact  that  adequate  drainage  is  an  important  factor  iu 
a  healthy  pnerperium,  and  a  valuable  adjunct  to  treatment 
in  puerperal  infection.  But  it  is  not  strong  enough  to 
warrant  of  itself  a  depai'ture  from  a  custom  which  has  the 
authority  of  centuries  behind  it. 


THE  "VITAL  RED'  METHOD  OF  DETERMINING 
BLOOD  VOLUME. 
The  method  introduced  by  Keith,  Rowntree,  and  Geraghty 
for  ascertaining  the  quantity  of  blood  in  the  circulation 
was  referred  to  in  the  discussion  on  wound  shock  by 
Professor  Bayliss  and  Dr.  Dale,  and  as  it  has  not  yet  found 
its  way  into  textbooks  a  note  on  the  method  seems  called 
for.'  It  consists  in  the  introduction  directly  into  the 
cii'culation  of  a  measured  quantity  of  a  nontoxic,  slowly 
absorbable  dye,  which  remains  in  the  plasma  long  enough 
for  thorough  mixing,  and  of  the  determination  of  its  con- 
centration in  the  plasma  colorimetrically  by  comparison 
with  a  suitable  standard  mixture  of  dye  and  serum. 
The  dye  employed  is  "  vital  rod "  (disodium  disulpho- 
naphthol  azotetramethyl  triphenyl  methane).  Previous 
to  injection  lOc.cra.  of  the  patient's  blood  is  withdrawn 
and  the  oxylatod  plasma  kept  for  preparing  the  standard. 
Then  a  dilate  solution  of  the  dye  is  injected  into  the  rein, 
the  amount  being  calculated  on  the  basis  of  3  mg.  of 
tlie  dyo  per  kilo  of  the  body  weight.  Two  samples  of 
blood  are  withdrawn  from  the  vein  on  the  opposite  side  at 
intervals  of  throe  and  six  minutes  respectively  after 
the  injection.  Tho  plasma  of  these  two  samples  con- 
tains the  rod  dye  in  unknown  concentration.  The 
original    plasma    diluted    with     three    parts    of     normal 

'  See  AroMvet  of  Int.  Med..  1915,  p.  547, 
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saJiue  solution  is  raixed  with,  a  couvonieiit  qiiautity 
of  tlio  dyo  solution,  and  the  coloiuuoLric  lomliuK  is 
ciimpaied  wiUi  tlioso  of  the  subsa[|ueutly  loiuovod 
B:inipU>8.  A  simple  cailcidatioa  gives-  the  total  voluiue  of 
liliisuia  in  tlio  oii'uuhition,  and  by  employing  the  haciuato- 
ciit  the  total  blood  volume  in  leadily  estimatod.  Traces 
ol  the  dyo  appear  iu  the  urine  after  tea  minutes,  but  con 
siilorablo  amounts  can  atill  bo  found  in  the  circulation  for 
tt'vonil  days  afterwards,  and  as  the  dyo  is  not  tiiUou  up 
by  the  body  colls  or  corpusclos  to  auy  appreciable  extent 
diuiug  the  short  time  necessary  for  the  experiment  a  high 
degree  of  accuracy  is  claimed  tor  the  method,  llepeated 
dt  bevmiuations  on  the  same  individual  have  yielded  results 
practically  itleufical.  The  plasma  in  normal  individuals 
has  been  found  to  be  approximately  one  twentieth  of  the 
body  weight;  the  total  blood  constitutes  8.8  per  cent.,  or 
approximately  one  twelfth  of  the  total  body  vreight.  This 
is  much  liiyher  than  that  given  by  the  method  of  Haldaue 
and  Smith  which  has  been  so  largely  used  in  this  country. 
In  obesity  the  blood  volume  is  considerably  decreased 
below  the  normal,  whilst  many  cases  of  anaemia  show  a 
relatively  large  p'asma  volume.  In  pregnancy  before  term 
there  is  a  plethora.  Iu  some  cases  of  polycythaemia  there 
is  a  true  plethora,  and  on  the  other  hand  marked  hyper- 
tt'usion  may  bo  accompanied  by  a  low  blood  volume.  In 
bfcondaay  shock,  as  Dr.  Dale  pointed  out,  the  blood  volume 
may  he  seriously  decreased. 


FEES     FOR     NOTIFICATION     OF     INFECTIOUS 
DISEASES. 

As  is  well  known,  the  notification  fee  was  reduced  ftom 
2s.  6d.  to  Is.  under  the  Local  Government  (Emergency 
Provision)  Act,  1916.  It  was  a  paltry  piece  of  depart- 
niental  economy,  and  from  the  first  the  British  Medical 
Association  protested  against  the  reduction,  and  warned 
the  Goverumout  of  the  light  in  which  it  would  be  regarded 
by  the  medical  profession,  Ou  Friday,  April  25th,  Dr. 
Addison,  tho  President  of  the-  Liooal  Government  Board, 
received  a  deputation  from  the  British  Medical  Association 
ou  the  question  of  the  fee  for  the  notification  of  infectious 
diseases.  The  deputation  consisted  of  Mr.  E.  B.  Turner, 
Chairman  of  the  Medico-Political  Committee,,  Dr.  T.  W.  H. 
Garstang,  Chairman  of  Itepresentative  Meetings,  Dr.  M.  G. 
Biggs,  Dr.  Adam  Fulton,  JUr.  N.  Bishop  Harnjau,  Dr.  J.  P. 
AVilUams- Freeman,  and  the  Deputy  Medical  Secretary.  In 
introducing  the  deputation,  Mr.  Turner  referred  to  the  wide- 
spread desire  of  tho  profession  that  tlie  notification  fee 
should  be  restored  to  the  pre-war  level,  and'  emphasized 
the  indignation  and  resentment  which  the  reduction  of 
the  fees  had  aroused  throughout  the  whole  profession. 
The  membeis  of  tho  deputation  protested  strongly  against 
the  view  that  notitioation  was  a  purely  clerical  matter, 
and  gave  numerous  instancea  of  the  grave  inadequacy  of 
the  present  scale  of  fees  in  every  class  of  practice.  In 
reply.  Dr.  Addison  said  there  was  much  force  in  many  of 
the  points  made  by  the  deputation.  Ho  did  not  personally 
wish  to  perpetuate  any  longer  than  he  was  compelled  by 
existing  statutes  the  difficult  position  created  by  the 
reduction  of  notification  fees  made  by  the  Act  of  1916; 
and  he  would  make  arrangements  to  revert  to  tho  pro- war 
scales  as  soon  as  possible.  He  could  not  at  the  present 
stage  bind  himself  on  points  of  detail,  but  he  was  happy  to 
give  the  deputation  tliia  general  indication  of  tho  course 
which  he  proposed  to  adopt.  Dr.  Addison  promised  to 
have  inquiry  made  on  certain  points  of  detail  which  had 
been  raised  by  the  deputation  —for  example,  tho  legal 
liability  of  a  practitioner  in  the  notilication  of  certain 
ola-sscs  of  disease,  and  tlio  number  of  forms  of  notification 
ccr,tilic»te  now  iu  use. 

CLASSIFICATION     OF     TUBERCULOSIS. 
A  VEKV  outspuUou  report  has  boeu  prosented  tu  his  local 
committee  by  tho  tuberculosis  offloer  for  Middlesbrough, 

who  for  tho  last  four  ydiirs  has  btn^n  putting   in  do his 

experience  of  similar  work  iu   Western  Austr.ilia.     With 


refreshing  candour  he  describes  as  futile  tho  methods 
adopted  in:  the  North  of  EnglSvud  for  tho  treatment  of 
surgical  tuberculosis,  and  asserts  that  archaic  practice  is 
only  varied  by  ontiuo  neglect.  Tho  experience  gainiMl  at 
the  Cripples'  .Uoiiie  at  Alton,  whex-a  90  per  cent,  of  tho 
cases  of  spinal  and  hip  disease  arc  successfully  tucaJiKd,  i.s, 
he  thinks,  disregarded,  no  effort  being  made  ta  achieve  a 
like  result  by  the  same  means.  It  is  clear  that  ai  more 
definite  and  uniform  system  of  classification  for  the  non- 
pulmonary  forms  of  tuberculosis  is  greatly  needed.  Con- 
fusion too  often  arises  from  the  statistical  association,  of 
juvenile  with  surgical  cases.  A  sharp  line  of  demarcation 
has  to  be  made  between  these  forms  and  tho  incidence  of 
tuberculosis  of  tlio  luags.  In  dealing  with)  the  latter,,  very 
satisfactory  results  have  been  obtained  at  Middlesbrough 
by  the  rigid  limitation,  of  residential  treatment  toi  the 
cases  of  early  infection.  Home  visitation  of  the  later  and 
more  advanced  cases  has  had  a  distinct  eft'ect  in  checking 
the  spread  of  the  disease,  in  spite  of  the  imperfection  of 
notification.  The  chief  outcome  of  the  use  of  tuberculin 
iu  selected  cases- would  appear  to  be  the  acquirement  of  a 
diminished  liability  to  relapse  during  subsequent  catarrhal 
attacks.  Experience  of  the  disease  in  general  in  tho 
Nortli  of  England  tends  to  support  the  contention,  derived 
from  statistical  evidence,  put  forward  iu  his  report  to  the 
Kesearch  Committee  by  Dr.  John  Brownlee,  upoa  which 
we  commented  last  autumn,'  to  the  effect  that  there  must 
be  many  strains  of  tuberculosis,  perhaps  produced  by 
differences  ia  environment,  and  that  vaccines  and  seroms 
derived  from  one  strain  may  be  wholly  inoperative  iu  the 
presence  of  another.  Herein  may  lie  the  explanation  of 
the  very  contradictory  results  obtained  by  equally  com- 
petent observers  which  have  thrown  doubt  upon  the 
efficacy  of  tuberculin  treatment  in  goueral. 


DR.  JAMES  NCAL. 
In  response  to  the  unanimous  invitation  of  the  Council  of 
the  Medical  Defence  Union,  Dr.  James  Xeal  has  accepted 
the  post  of  General  Secretary  to  the  Union,  wliich  became 
vacant  owing  to  the  death  of  Dr.  A.  G.  Bateman  on 
April  9th.  Dr.  Neal  has  been  Deputy  Jledical  Secretary 
of  the  British  Medical  Association  since  1912 ;  for  two 
years  before  that  he  was  a  member  of  the  Central 
Ethical  Committee  of  the  Associatiou,  and  reprosontotl 
tho  Birmingham  Central  Division  in  the  Representative 
Body.  Ho  was  a  member  of  the  State  Sickness  Insurance 
Committee  iu  1912,  and  a  member  of  the  first  Advisory 
Committeo  set  iqj  under  tho  National  Insurance  .\ct. 
During  a  largo  part  of  his  twenty  years'  general  practice 
in  Birmingham  Dr.  Neal  was  honorary  socreta»-y  of.  the 
Birmingham  and  District  General  Practitioners'  Union, 
and  Editor  of  the  Midland  Medical  Journal.  The  Counoil 
of  tho  Medical  Defence  Union  is  to  bo  congratulated  on  its 
choice,  but  Dr.  Neal's  departure  will  be  a  loss  to  tho 
central  work  of  the  Association,  in  which  his  sound 
judgement,  long  e.Kporienco,  and  unfailing  courteisy  have 
won  the  respect  of  all. 

Thb  report  of  tho  Registi-ar- General  for  tho  ycoi-  1917 
has  now  boon  issued.  Wo  propose  in  an  early  issue  to  "ive 
a  summary  of  tho  more  important  results  contained  iu  this 
admirably  drawn,  up  official  analysis  of  vital  statistics, 
which,  iu  view  of  impending  legislation,  ia  of  moi-e  thaa 
usual  interest  and  signiticauce. 


A  IIuNTERiAN  lecture  on  tho  surgical  aspects  of  tho 
collection  and  transport  of  the  wounded  will  bo  ilelivcrod 
in  the  tlieatroof  tho  Uoyal  College  of  Suiguuns  of  lOugland 
ou  Tuesday,  May  6th,  at  5  o'clock,  by  I'rofesHor  T.  B. 
Tjaytou,  D.S.O.,  F.U.C.S.,  formerly  officer  couiuianding 
2/4th  Loudon  Kiold  .Ambulanco.  Tiio  leoturo  will  he  illus- 
trated by  the  Palostiun  compaign,  from  tho  fall  of 
IJoersheba  to  tho  Es  Salt  nud,  with  photographs  taken 
by  tho  lecturer  iind  others. 

'UjLiiusu  MiiUiuAi.  JuuiiNAii,  S«i>l<uub«r  28ib,  191k 
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MEETING. 

In  concluding  the  discussion  on  malai-ia  in  the  Section 
of  Preventive  Slediciue  and  Pathology,  on  April  11th,  the 
chairman,  Colonel  Sir  Ronald  Ross,  K.C.B.,  K.C.M.G., 
F.K.S.,  Consultant  in  Malaria  to  the  War  Office  and 
Ministry  of  Pensions,  gave  tlie  following  brief  summary  of 
war  experiences  in  malaria,  confining  himself  to  points 
which  might  be  specially  useful  in  military  ard  pension 
practice  in  the  United  Kingdom.  This  summary  is  still 
only  provisional,  because  a  number  of  reports  are  not  even 
yet  delivered,  while  others  have  not  yet  been  abstracted 
and  digested.  In  addition  to  the  numerous  papers  pub- 
lished during  the  war  in  the  medical  press,  two  large 
official  publications  on  malaria  are  in  course  of  productiou 
— one  prepared  by  the  War  Office,  and  one  by  the  Salonica 
Expeditionary  Force. 

WAR  EXPERIENCES  OF  MALARIA. 
By  Sir  lionald  Ross. 

Regarding  the  actual  treatment  of  febrile  attacks  or 
relapses  in  malaria,  I  think  that  the  following  points 
have  been  pretty  conclusively  established : 

1.  Moderate  doses  of  quinine — say,  between  20  and 
40  grains  daily  for  adults^suffice  in  the  vast  majority 
of  cases  to  reduce  both  fever  and  asexual  parasites  within 
two  or  three  days. 

2.  I  think  that  the  sulphate,  bisulphate,  hydrochloride, 
aud  bihydrochloride  of  quinine  are  almost  equally  effi- 
cacious within  narrov?  limits,  but  there  may  be  clinical 
reasons  for  the  occasional  selection  of  one  of  these  salts. 
Their  elimination  by  the  kidneys  appears  to  be  finally 
about  equal. 

3.  Roughly,  the  same  thiug  can  be  said  regarding  the 
three  modes  of  administration — uamelj',  orally,  intra- 
muscularly, and  intravenously.  Many  prefer  the  third 
for  rapid  action,  especially  in  first  attacks,  in  serious 
attacks,  and  for  other  reasons.  With  much  vomiting  or 
gastro- intestinal  disturbances  the  intramuscular  and  intra- 
venous methods  must  be  preferred  ;  hut  many  workers 
assert  that  the  oral  administration  is  generally  as  good, 
wbile  it  is  obviously  much  more  easily  given.  On  the 
other  1  an  I,  1  have  heard  many  "non-official  "  reports  of 
occasional  local  mischief  caused  by  the  intramuscular  in- 
jections ;  aud,  on  the  whole,  see  no  reason  why  the  oral 
administration  should  be  superseded  as  a  general  broad 
procedure  in  malaria.  Relapses  occur  with  about  equal 
frequency  with  all  modes  of  administration  after  stoppage. 

4.  Rest  iu  bed  and  good  feeding  are  required  during  the 
attack  and  for  about  four  days  after  the  temperature 
returns  to  normal. 

5.  In  first  attacks  and  iu  complicated  and  serious 
attacks,  larger  doses  than  those  mentioned  iu  (1)  above 
are  very  generally  advocated  by  clinicians,  but  we  have 
not  had  very  much  experience  of  such  attacks  iu  the 
United  Kingdom,  and  1  think  that  the  point  still  requires 
more  investigation. 

6.  Many  think  that  the  malignant  parasite  requires 
umch  more  rest  and  continuous  treatment  after  attacks 
than  do  the  other  species  of  parasite. 

Regarding  what  I  have  somewhat  tautologicaUy  called 
"anti-relapse  prophylaxis,"  there  is  now  a  large  amount  of 
evidence  to  the  effect  that  while  men  are  actually  taking 
about  60  to  90  grains  of  quinine  every  week  their  relapses 
will  be  infrequent,  especially  if  the  men  are  at  the  same 
time  getting  good  food  and  a  sufficient  amount  of  exercise 
iu  the  open  air.  The  most  remarkable  case  in  proof  of  this 
occurred  when  many  battalions  were  moved  from  the 
Salonica  to  the  French  front,  and  wore  subjected  to  a 
three  months'  course  of  such  treatmenc  under  the  strict 
Bupervision  of  Lieut.-Oolonel  Dalrymple,  C.M.O.,  O.B.E., 
IIA.M.G.  He  succeeded  in  sending  two  whole  divisions 
of  these  troops  into  the  tiring  lino,  where  the  malarial 
factor  became  negligible.  Similar  results  have  been 
reported  from  English  Malaria  Concentration  Centres  by 
Captains Fraser and  Cooke;  and  1  am  shortly  comnmnicating 
abstracts  of  the  resolts  in  both  these  cases  to  the  medical 
))res».  The  essential  points  of  this  anti-relapse  treatment 
are  that  quinine  shall  really  be  given,  under  strict  discipline 
or  supervision  ;  that  the  patients  shall  bo  living  a  healthy, 
vigorous  life  and  shall  be  well  fed  meanwhile.  The  treat- 
liient  does  not  absolutely  prevent  all  relapses,  but  certainly 


reduces  their  frequency  while  it  is  being  given;  it  generally 
allows  the  men  to  recover  weight,  to  lose  anaemia  and 
other  secondary  symptoms,  and,  in  many  cases,  apparently 
to  throw  off  the  infection  entirely  by  some  unknown 
natural  process  of  cure.  The  daily  dosage  is  generally 
advisable  for  administrative  reasons,  but  many  observers 
suggest  that  the  total  weekly  amount  can  be  more  effec- 
tively given  only  on  two  or  three  days  a  week,  or  that 
even  smaller  total  amounts  may  be  so  administered  with 
equal  advantage.  Decision  on  this  point  generally  depends 
on  local  or  special  conditions.  Many  clinicians  also  like  to 
add  arsenic,  iron,  and  other  drags  to  the  qninihe  for  the 
above  purpose. 

Regarding  the  absolute  cure  of  malaria  infection,  I 
regret  to  say  that  the  results  have  not  been  nearly  so 
definite.  Numerous  "  sterilizing  "  treatments  have  been 
tried,  but  none  of  them  has  yet  proved  certainly  efficacious. 
As  a  rule  very  large  doses  of  quinine — intramuscular,  intra- 
venous, oral,  or  combined — have  been  advocated,  often 
associated  with  kharsivan  and  other  prepai'ationB.  I 
think  that  a  large  proportion  of  cures  has  sometimes 
followed;  but,  in  view  of  the  admirable  effects  of  such  a 
simple  treatment  as  the  anti-relapse  prophylaxis  outlined 
above,  I  doubt  whether  these  sterilizing  treatments  are 
really  justified.  At  the  same  time  I  do  not  wish  to  dis- 
courage in  any  way  attempts  to  find  a  more  satisfactory 
form  of  permanent  cure. 

The  general  result  of  all  this,  as  regards  military  and 
pension  practice,  appears  to  me  to  be  that  cases  of 
malaria  should,  after  the  treatment  of  the  initial  fever  or 
relapse,  be  kept  under  anti-relapse  quinine  prophylaxis  for 
about  two  or  three  months,  or  more  if  further  relapses 
occur.  In  fact  this  is  simply  a  return  to  the  old  clinical 
practice  fairly  universal  throughout  the  tropics,  and  is  like 
the  treatment  laid  down  in  the  War  Otiice  Provisional 
Instructions  for  the  Treatment  of  Malaria  f24/General 
Nuraber/5500  (A.M.D.2),  War  Office,  August,  1917]. 

Two  other  points  may  be  mentioned.  As  a  result  of  all 
these  observations  I  am  not  at  all  sure  that  quinine  acts  at 
all  as  a  direct  poison  to  the  parasites,  but  am  inclined  to 
suggest,  though  merely  as  a  working  hypothesis,  that  the 
drug  only  stimulates  some  natural  antibody  which  destroys 
the  parasites.  The  second  point  is  that,  as  was  suggested 
long  ago,  the  parasites  may  be  much  influenced  by  season 
^that  is,  that  relapses  may  be  much  more  frequent  and 
more  difficult  to  cure  at  certain  seasons  than  at  others. 
We  hope  to  have  more  evidence  on  this  point  later  on. 

Regarding  blackwater  fever,  Staff  Sergeant  Nierenstein 
has  made  the  important  discovery  that  in  certain  indi- 
viduals quinine  may  be  changed  into  a  highly  haemolytio 
substance  which  he  calls  haemoquinic  acid,  and  which 
is  found  iu  large  quantity  in  blackwater  urine  (see 
]   Journal  of  the  B.A.M.C.,  March,  1919). 

!       Regarding  the  prevention  of  malaria,  there  has  been  a 
'   very  general  consensus  of  opinion  that  the  administration 
of  quinine,  even    iu   doses   of  20  grains  daily,  to  healthy 
persons  with  a  view  to  preventing  their  becoming  infected, 
j   has  been  very  largely  a  failure.     Many  medical   officers 
:   think  also  that  this  so-called  quinine  prophylaxis  renders 
infectious  more  difficult  to  treat  when  they  occur.     I  am 
:   very  sorry  for  this,  as  hitherto  quinine  prophylaxis  has 
j   been  generally  adopted  as  one  of  the  great  weapons  againsO 
j   the  disease.     Probably  its  previous  acceptation  was  due  to 
a   confusion  between   true   quinine    prophylaxis,  that    is, 
quinine  given  to  healthy  persons,  and  anti-relapse  quinine 
prophylaxis,  that  is,  quinine  given  to  infected  persons  for 
the  purpose  of  preventing  relapses.     The  former  appears 
to  be  inefficient,  the  latter  to  be  most  efficient;  aud  I  sus- 
pect that  the  good  results  so  often  claimed  for  quinine  iu 
the  reduction  of  the  malaria  rate  of  localities  was  due  to 
the  latter  and  not  to  the  former. 

If   the  failure  of   true  quinine   pi'ophylaxis    is    finally 

accepted,  a  great  change  must  be  made  in  the  prophylaxis 

of  nuilaria  in  general,  and  we  shall  have  to  rely  more  than 

ever  on   mosquito  reduction  and    mechanical    protection. 

I    will   conclude    by    meutioning    the    admirable    results 

obtained  by  Colonel  Robertson,  C.M.G.,  CLE.,  I.M.S.,  at 

Taranto.     Last  year  only  one  case  occurred  in  that  camp 

owing  to  the  careful  mosquito  reduction  adopted  by  him 

and  the  officers  of  the  camp. 

;       I  should  have  liked  to  mention  a  vast  amount  of  other 

I   excellent  work  done  by  officers  of  the  army  dunug  the 

I   war,  but  have  no  time  to  do  so — and  it  would  be  invidious 

I  merely  to  refer  to  a  few  special  cases. 
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Tlio  Peusions  Ministry,  acting  in  association  with  the 
Modical  Keacai'ch  Corumittec,  in  orf^aiiiziiif^  a  larf^o  schomo 
fcii'  the  ti'oatuieat  of  domobilized  soUliors  alToctuil  with 
iiialai'ia.  Tlieio  are,  of  course,  in  this  country  many 
medical  men  who  will  bo  called  upon  to  treat  malaria,  and 
1  hope  that  the  above  remarks  will  be  useful  to  them. 
J'urther  details  have  been  given  iji  a  paper  prepared  by 
Colonel  James  of  the  Local  Government  Board  and  myself; 
and  I  propose  to  circulate  other  information  from  time  to 
time  to  the  medical  press.  It  must  be  the  object  of  all  to 
reduce  relapses  as  much  as  possible  among  the  men,  in 
order  to  enable  them  to  do  their  civilian  work.  If  they 
take  the  autirelapse  prophylaxis  as  described  above.  I  am 
sure  that  most  of  them  vv'ill  gradually  lose  their  infection 
entirely  and  recover  completely. 


DEMONSTRATIONS. 

Malaria. 
I'otLowiNG  the  discussion  on  malaria  on  Friday  morning 
an  instructive  demonstration  was  given  in  a  room  adjoin- 
ing the  lecture  theatre  by  Sir  Konald  Koss  and  his 
colleagues.  Blood  films,  histological  specimens,  charts, 
.etc.,  were  shown,  illustrative  of  the  various  phases  in  the 
life-history  of  the  parasites  and  culture  of  the  earlier 
phases  also.  This  aroused  much  interest,  and  those 
members  who  could  not  manage  to  attend  the  demonstra- 
tion on  the  Wednesday  at  Endsleigh  Palace  Hotel  had  an 
opportunity  of  studying  the  subject. 

Modern  Methods  of  Tkeating  Venereal  Disease. 

The  demonstrations  on  venereal  disease  organized  by 
Hrevet  Colonel  L.  W.  Harrison  took  place  on  the  after- 
noons of  April  9th,  10th,  and  11th.  In  order  to  prevent 
overcrowding  each  demonstration  was  organized  in  three 
sfctions,  and  visitors  were  similarly  divided  into  three 
parties,  visiting  each  section  in  turn. 

In  Section  A,  Mr.  C.  H.  Mills  demonstrated  the  system  on 
which  syphilis  is  managed,  commencing  with  the  examina- 
tion of  a  stripped  patient  and  recording  of  notes,  and  the 
graphic  representation  of  the  lesion  on  a  special  treat- 
ment caid.  The  aim  in  all  early  cases  is  to  make  the 
diagnosis  and  commence  treatment  as  quickly  as  possible, 
and,  in  order  to  save  time,  specimens  for  microscopic  ex- 
auiiuation  are  not  sent  to  the  laboratory  but  examined  on 
the  spot.  Specimens  of  spirochaetes  were  demonstrated 
in  the  adjoining  room  used  for  this  purpose.  There  was 
also  shown  in  a  room  used  for  injections  all  the  methods 
fcmployed  in  antisyphilitic  treatment.  Tliese  included  the 
various  steps  in  the  preparation  of  "606"  for  injection 
up  to  the  point  where  the  needle  is  inserted  into  the  vein. 
'J'liere  was  also  demonstrated  the  intravenous  injection  of 
"914"  in  concentrated  solution  and  the  method  of  pre- 
paring "914"  for  intramuscular  injection.  This  is  now 
(lone  by  making  an  emulsion  of  the  "  914  "  solution  (very 
cuncentrated)  with  a  special  "creocamph."  cream  basis 
which  is  anaesthetic.  Luargol  was  also  shown  and  the 
demonstration  included  the  detection  of  good  and  bad 
ampoules  of  arsenobenzol  preparations.  The  teclmi(jue 
of  intramuscular  injection  of  mercury  was  also  shown. 

In  Section  B,  Captain  Doble  demonstrated  the  outfit 
used  for  the  early  preventive  treatment  of  venereal  disease 
in  the  army.  This  includes  a  small  tube  of  calomel  cream 
tor  instillation  into  the  urethra,  as  well  as  for  inunction  of 
the  parts,  and  a  small  bottle  of  1  in  1,000  potassium  per- 
n^anganate  solution.  He  also  demonstrated  the  various 
methods  employed  in  the  abortive  treatment  of  gonorrhoea. 
Captain  T.  Osmond  demonstrated  apparatus  used  in  tlie 
diagnosis  and  treatment  of  chronic  gonorrhoea,  as  well  as 
the  routine  trcatuiont  of  ordinary  cases. 

In  .Section  C,  Captain  D.  Thomson  demonstrated  the 
preparation  of  dctoxicated  vaccines  and  illustrated  their 
e'Tocts  by  a  wall  diagram  showing  the  effect  of  various 
types  of  vaccine  on  the  complement  fixing  power  of  the 
serum  of  the  inoculated  patient.  The  diagram  showed 
clearly  the  superior  effect  of  detoxicated  gonococcal  vac- 
cines in  raising  the  patient's  resistance.  Captain  Thomson 
also  demonstrated  the  complement  fixation  test  in  gono- 
coccal infections.  Lieutenant  Burnet  showed  a  number  of 
microscopical  specimens,  stained  and  under  dark-ground 
illumination,  illustrating  the  various  micro  organisms 
found  in  cases  of  venereal  disease.  He  also  illustrated  by 
Hall  diagiams  and   actual  tests  the  general   principles  of 


complement  fixation.     Mr.  N.  C.  Clark  demonstrated  the 
Wassermann  test  in  all  its  stages. 

The  demonstrations  on  venereal  disease  were  attended 
by  298  visitors,  many  of  whom  expressed  their  keen  appre- 
ciation of  what  they  had  seen.  Ample  opportunity  was 
afforded  for  informal  discussions  on  various  points,  and 
the  various  demonstrators  were  kept  very  busy  answering 
questions. 


Thk  Doas'  Bill. 
At  a  special  meeting  of  the  Fellows  of  the  Royal  Society 
of  Medicine  on  April  28th,  when  the  President,  Surgeon 
Rear  Admiral  Sir  Humphry  Kolleston,  K.C.B.,  was  in  the 
chair,  the  following  resolution  was  unanimously  passed  : 

That  the  Royal  Society  of  Medicine,  representing  as  it  does 
every  branch  of  the  medical  profession  throughout  ths 
Empire,  and  witli  full  knowledge  of  the  grave  issuea 
involved,  feels  bound  to  place  on  record  its  earnest  hope 
that  the  Dogs'  Protection  Bill  will  not  pass  into  law,  as.  If 
enacted,  it  will  place  this  country  at  a  great  disadvantage 
as  compared  with  all  other  civilized  countries,  and  will 
practically  compel  our  ablest  workers  to  seek  opportunities 
for  preventive  aud  curative  research  abroad. 

Antirabic  Treatment. 
In  the  JoDRN.\L  of  January  lltb,  1919,  we  printed  the 
substance  of  a  revised  memorandum  issued  by  the  Local 
Government  Board  on  the  procedure  recommended  to  be 
followed  when  persons  are  bitten  by  dogs  suspected  of 
being  rabid.  At  that  time  specific  antirabic  treatment 
was  obtainable  only  at  Plymouth.  As  we  announced  last 
week,  in  consequence  of  the  appearance  of  rabies  in  dogs 
in  the  neighbourhood  of  London,  antirabic  treatment  is 
now  obtainable  in  Loudon  as  well  as  at  Plymouth,  with 
material  specially  supplied  for  the  purpose  by  the  Director 
of  the  Pasteur  Institute  in  Paris.  The  Local  Government 
Board  issued  on  April  28th  a  revised  edition  of  its  memo- 
randum. The  procedure  has  been  modified  in  the  light  of 
the  facts  wliich  we  publislied  last  week.  When,  after 
communicating  with  the  Local  Government  Board  in  the 
manner  directed,  the  medical  ofiicer  of  health  is  satisfied 
that  antirabic  treatment  is  essential,  and  has  ascertained 
that  the  person  bitten  is  prepared  to  begin  the  treatment, 
he  will  communicate  with  Dr.  L.  S.  Dudgeon,  Department 
of  Pathology,  St.  Thomas's  Hospital,  or  with  Dr.  W.  L. 
Pethybridge,  11,  Whitetield  Terrace,  Plymouth,  as  the  case 
may  be,  and  all  arrangements  for  the  attendance  of  cases 
must  be  made  through  him.  A  copy  of  the  revised  memo- 
randum has  been  forwarded  to  medical  officers  of  healtli, 
who  can  obtain  further  copies  for  distribution  to  medical 
practitioners  on  application  to  the  Local  Government 
Hoard.  As  alreatly  announced,  local  authorities  are  em- 
powered to  pay  expenses  in  cases  where  persons  needing 
untirabic  treatment  cannot  stay  in  London,  or  at 
Plymouth,  at  their  own  expense  for  the  two  or  throa 
weeks'  course  of  specific  treatment. 


^coflaitb. 


The  Summer  Term. 
The  summer  term  opened  on  April  22nd.  On  April  24th 
the  number  of  matriculated  students  at  Edinburgh  was 
i,254.  In  1913-14  the  number  was  3,283,  so  that  the  pre- 
war total  will  be  probably  reached  this  year,  if  not  passed. 
A  large  number  of  overseas  soldiers  are  taking  advantago 
of  the  special  courses  arranged.  At  Glasgow  over  200 
ex-service  students  have  enrolled  themselves  in  the  faculty 
iiE  meilicine  for  the  summer  classes  of  the  first  year,  with 
ihe  result  that  tho  existing  accommodation  at  the  univer- 
sity is  altogether  inadequate.  Temporary  arrangements 
have  been  made  with  the  Royal  Technical  College  for 
additional  university  courses  in  physics  and  botany.  Thero 
is  immediate  need  of  provision  for  additional  teachers  and 
demonstrators,  and  of  s])ace  and  equipment  for  lectures  and 
laboratory  work  in  the  later  subjects  of  the  medical  course. 
I'ho  resources  of  the  university  are  insufficient  to  meet  tbo 
cost,  and  representations  have  been  made  to  the  Govern- 
ment, in  associaliou  with  other  universities,  in  order  that 
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tlie  Tesponsibilities  of  the  universities,  not  on!y  to  ex- 
service  students,  but  to  students  of  the  Overseas  Dominions 
and  from  America,  sliaTl  be  met.  The  Business  Committea 
i.f  -tlw  General  Council  of  the  University  of  Glasgow  pro- 
poses to  consider  and  report  upon  the  whole  question  of 
the  medical  cnrricnlum,  including  post-graduate  teaching; 
the  ahernatives  are  said  to  be  either  to  unload  the  ovor- 
burdened  curriculum  or  to  add  another  year  to  it. 

Stillbirths  Statistics  in  Edinburgh. 
The  health  aathm'ities  in  Edinburgh  do  not  furnish 
statistics  regarding  stillbirths  in  the  reports  regarding  the 
birth-rate,  infantile  death-rate,  ordinary  mortality  rate, 
etc.,  which  appear  weelily  iu  the  newspapers.  The  reason 
is  that  the  latter  rates  are  obtained  from  registration 
wJiilst  the  stillbirths  are  got  from  notification  returns ; 
if  they  wei-e  published  together  there  would  be  apparent 
discrepancies.  At  the  same  time,  the  importance  of  re- 
porting the  stillbirths  and  of  comparing  the  rate  from 
month  to  month  is  obvious,  and  an  arrangement  has  been 
made  whereby  the  number  of  these  antenatal  and  intra- 
luital  disasters  will  be  furnished  each  mouth.  During 
.lanuai-y  the  number  of  births  notified  in  the  city  of 
Kdiuburgh  was  460;  this  number  included  14  stillbirths, 
and  the  stillbirths  rate  was  therefore  30.43  per  1,000.  In 
February  the  number  of  notified  births  was  275,  including 
5  stillbirths ;  the  stillbirths  rate  for  the  month  was  there- 
fore 18.18  per  1,000.  In  March  the  number  of  notified 
births  was  405,  including;  15  stillbirths;  the  rate  for 
March  therefore  worked  out  at  37.03  per  1,000.  It  is  to  be 
noted  that  atillbirths  are  not  included  in  the  number  of 
the  registeied  births  upon  which  the  birth-rate  is  founded  ; 
neither  are  they  considered  iu  the  infantile  and  neonatal 
death-rates. 


litUmti. 


The  Dogs'  Bill. 
At  a  meeting  of  the  Dublin  branch  of  the  iRpseareh 
l>efence  Society,  to  express  disapproval  of  the  Dogs'  Pro- 
tootion  Bill,  the  Archbishop  of  Dublin,  who  presided,  said 
tliat  the  supporters  of  the  bill  adopted  the  position  that, 
no  matter  what  benefits  might  accrue  to  maukiud,  experi 
ments  on  dogs  or  other  animals  should  uot  he  carried  out 
if  any  degree  of  pain  or  sickness  was  inflicted  upon  the 
animals.  His  reply  was  that  there  was  no  scale  by  which 
the  value  of  a  man  and  of  a  dog  could  be  determined; 
tlfere  was  a  dift'ereuce  which  could  not  be  bridged  between 
a  doge  life  and  a  man's,  and  to  insist  on  the  position 
assumed  fey  the  advocates  of  the  bill  was  immoral.  On 
the  motion  of  Dr.  J.  O'C'arroll,  president  of  the  Royal 
College  of  Physicians  of  Ireland,  seconded  by  Sir  Robert 
H.  Woods,  JVI.!*.,  and  supported  by  Mr.  J.  B.  Story,  presi- 
dent of  the  BoyaJ  College  of  Surgeons  is  Ireland,  Colonel 
A.  C.  O'Sullivan,  professor  of  pathology  in  Trinity  College, 
Rev.  Denham  Osborne,  and  Sir  John  Moore,  a  resolution 
was  unanimously  carried  calling  upon  Parliament  to  reject 
any  bill  that,  by  the  prevention  of  experiments  on  dogs 
under  proper  safeguai'ds,  would  hamper  medical  science 
and  retard  the  progress  of  knowledge. 

Medical  Vacancies  in  Cashel  Union. 
The  Local  Government  Board  has  forwarded  to  tlie 
Cashel  guardians  a  circular  letter  stating  that  it  had  with- 
drawn the  proliibitiou  contained  in  tlio  circular  of 
November,  1915  and  roquestiug  the  guardians  as  soon  as 
may  be  convenient  to  take  the  prescribed  steps  towards 
tilling  up  any  vacancies  existing  in  the  medical  staff  of  the 
union.     The  following  order  was  made : 

Ailvertise  for  |icTiuiuioiit  iiierlical  officers  for  Fethard  and 
Kilpatrick  dispensary  dislricts,  and  also  for  workhouse,  the 
forrQcjr  at  a  salary  of  £IGO  per  year,  aud  the  workhouse  at  a 
ualary  of  £120.  wiili  trtcuiiini  incremeutb  of  £10  in  each  case  to 
a  iim-ximum  of  £200,  subject  to  the  Local  Govennucnt  Board's 
approval.  Tlje  disjiensary  medical  oHicers  to  receive  £20  a 
year  eacli  as  medical  ofticers  of  health.  The  appointments 
will  he  made  to  comply  with  the  refiulations  of  the  Local 
Govemment  Boiu'd,  wlio  naiictioiied  the  existiuf^  appoiiitmcuts 
only  kir  the  period  of  the  war.  (iuardiariH  to  lie  iiotilled  that 
til:  npiioiutmciits  will  bo  made  at  the  jjuurdiaus'  mectitiu  ou 
Al).iU0th,1919. 
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PORTRAIT  OF  SIR  CLIFFORD  ALLBUTT. 

Sib, — Sir  Clifford  Allbutt  has  accepted  an  invitatiom  to 
allow  the  profession  to  present  to  him  a  portrait  of  himself 
painted  by  an  eminent  artist.  The  Oouncil  of  the  British 
Medical  Association  has  taken  tho  initiative  iu  the  matter 
because  Sir  Clifford  Allbutt  has  been  President  of  the 
Association  during  the  years  of  the  war,  and  will  preside 
over  its  Annual  Meeting  in  Cambridge  next  year.  The 
esteem  duo  to  Sir  Clifford  AUbutt's  attainments  and  the 
warm  affection  inspired  by  his  character  are  such  that  very 
many,  both  within  and  without  the  Association,  will  desire 
to  share  in  this  tribute  to  one  whose  career  has  reflected 
so  much  honour  on  medicine  in  England.  This  desire  will 
not  he  limited  to  his  many  pupils,  first  in  Leeds  and  after- 
wai'ds  in  Cambridge,  nor  to  the  grateful  members  of  tlie 
Association  over  which  he  has  presided  during  the  past 
five  years. 

Subscriptions  are  invited  from  all  members  of  the  pro- 
fession. The  amount  is  limited  to  one  guinea,  and  the 
Treasurer  of  the  British  Medical  Association,  429.  Strand, 
London,  W.C.2,  is  now  prepared  to  receive  subscriptions  of 
one  guinea  or  less.  Cheques  and  postal  orders  should  he 
made  payable  to  the  "  Sir  Clifford  Allbutt  Presentation 
Fund,"  and  crossed  London  County,  WestmiBSter,  and 
PaiT's  Bank. — We  are,  etc., 

J.  A.  Macdokald, 

^'''buii'iuau  ot  Council. 

T.  W.  H.  Garstanq, 

Obainiiuu  ol  iieDreeentafeiTe  UeetinS. 

G.  K.  Uaslip, 

'Xreasurea". 
Britdi^h  M-edlcaJ  Assooiatiou,  429.  titraud.  W.O. 


R.A.M.C.  WAR  MEMORIAL. 
Sia, — Very  many  officers  and  men,  past  and  present,  of 
all  branohesof  the  Royal  Army  Medical  Corps  have  recently 
expressed  the  view  that  a  memorial  should  be  erected  to 
those  officers  and  meh  of  all  branches  of  tho  corps  who 
have  fallen  in  this  war.  These  number  560  officers,  4,091 
otlier  ranks.  A  committee  composed  as  follows  was 
formed  for  the  purpose  of   oousidering  the  matter: 

Cltairmim :  Lient.-Geireral  Sir  Alfred  Eeogh,  G.C.B.,  G.C.V.O., 

l;.H.,M.D.,  F.R.G.iP. 
Vice-chairman :    Lieut.-General  Sir  ■3<3ha  Goodwin,  S..C,]i,, 

G.M.G.,  D.S.O.,  K.H.S. 
Secrciuiij :  Captaiu  A.  K.  Wright, D.S.O. 

HeiJuUir  Army: 

ljieut.-G(3ueral  Sir  Arthur  Sloggett,iKt.,K.C."B.,K.C.lI.G., 

K.C.V.O.,  K.U.S. 
Lieut. -General  Sir  Launcelotte  Gubbins,  K.CB.,  M.V.O. 
Major-General  S.  Macdonafd,  G.B.  G..M.G.,  K.li.P. 
Major-General  Sir  H.  R.  Whitehead,  K.C.B. 
Major-Geueral  Sir  W.  G.  .\lacphersou,  E.O.M.G.,  t'.B. 
Colonel  C.  li.  Tyi-rell,  G.B. 
Colonel  O.  L.  Bobinsou,  C.M.G.,  K.H.P. 
Bt.-Colonel  Sir  E.  Worthington,  Kt.,  K.C.V.O.,  C.M.G. 
Major  J.  St. A.  Maughau,  D.S.O. 
Captain  R.  E.  Todd. 
A  sergeant  major. 
A  staff-sergeant. 
A  private. 

Tarritoilal  Force  : 

ilajor-Geueral    Sir  Berkeley  Moyuihan,  Kt.,   K.C.M.C, 

C.B.,  F.R.C.S. 
Colonel  A.  D.  Sharp,  C.B.,  C.M.G..  F.R.C.S. 
Lieut.-Colonel  A.  M.  iVIacintosh,  iSil.B.,  F.K.C.S. 
Major  E.  B.  Waggett,  D.S.O. 
Captaiu  G.  T.  Willau,  D.S.O. 

Speeinl  liaerite : 

Jiieut.-Coloiiel  A.  A.  Watsnu,  D.S.O. 
-Major  S.  G.  McAllum,  11.1). 
Captaiu  J.  Q.  McCutcheou,  M.B. 

Tenipiiiary  ComiiiissioHeil  Officers: 

Colouel  SirT.  Crisp  English,  K.C.M.G.,  M.B.,  F.R.C.S. 
Jlajor  r.  Turner,  M.B.,  F.R.C.S. 
Captaiu  A.  U.Dwst,  J?.R.C.3. 
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C'onfiiltnnts : 

Major-GeneralSirGeni-2e:\rakiiia,O.C.M.G.,C.B.,P.R.C.S. 
Major-(jeiienil  Sir  lioitiaiiil  Diiwsuu.il.G.V. ().,(;. 15.,  M.D. 
Jlaiof  General    Sir    Anthony    Jiowlby,    Knt.,    K.C.M.G., 

K.G.V.O.,  C.H.,  F.R.C.S. 
Jfrivet  Colonel  .Sir  W.  Hale  White,  K.B.E.,  M.D. 
iSic  Norman  IMoorc,  lU.,  M.D.,  President  Koyal  College  of 
i'liysicians. 

Irelmid:  Colonel  W.  Taylor,  M.B.,  F.ll.C.S. 

ScutliDld  ; 

Colonel  H.  M.  W.  Gray,  C.B.,  C.M.G.,  F;R.C.S. 
Colonel  yir  il.  Stiles. 

It  will  bo  seen  that  tlio  comraittoo  contains  representa- 
tives of  the  llcgular,  Territorial,  Special  Heseryc,  and 
Tempoiary  Coramissioned  Officers.  This  committee  has 
rcconiuienclt'il: 

1.  That  a  permanent  memorial  or  monument  be  erected 
in  London,  with,  il:  possible,  replicas  in  Dublin  and 
J'jilinbiii  j;li. 

2.  That  a  fund  be  formed  from  which  grants  in  aid  be 
given  to  the  laiiiilies  ot  officer,s,  non-commissioned  officers, 
Hud  men  ot  all  branches  of  the  Hoyal  Army  Medical  Corps 
who  have  fallen  or  been  disabled  in  this  war,  or  who  may 
be  iu  necessitous  circumstances  owing  to  the  exigencies  of 
military  service. 

3.  That  scholarships  or  memorial  prizes  for  officers  and 
men  of  the  Koyal  Aiiuy  Medical  Corps  be  founded  for 
research  work. 

Field  IMarshal  H.R.H.  The  Duke  of  Connaught,  K.G., 
has  graciously  consented  to  be  Honorary  Chairman  of  the 
Committee. 

There  is  reason  to  believe  that  others  outside  the  Boyal 
Army  Medical  Corps  are  desirous  of  being  permitted  to 
subscribe  to  this  memorial.  It  is  therefore  jiroposed  not 
to  limit  subscribers  to  officers  and  men  who  have  served 
with  the  Corps  but  to  accept  subscriptions  from  individnals 
who  may  be  sympathetic  with  the  object  and  wish  for 
^  arious  reasons  to  take  part  in  the  project. 

In  order  to  attain  the  objects,  aimed  at  in  an  adequate 
manner  a  considerable  sum  of  money  will  be  necessary. 

During  the  course  of  the  war  17,338  officers  and  179,711 
other  ranks  have  served  in  or  with  the  corps.  There  is, 
therefore,  confidence  that  an  amount  commensurate  with 
the  needs  will  be  obtained  if  the  project  can  be  brought  to 
the  notice  of  all  now  serving  and  of  those  who  have 
returned  to  their  civil  occupations,  as  well  as  to  the  notice 
of  members  of  the  general  public  who  may  be  desirous  of 
subscribing.  Subscriptions  may  be  sent  to  Messrs.  Holt 
aud  Co.,  5,  Whitehall  Place,  and  marked  R.A.M.O.  War 
Memorial  Fund. — I  am,  etc., 

T.  H.  J.  Goodwin, 

Lient.-General.  Director-Oeuoral 
Army  Medical  Hervit-e. 
WarOiTico,  Adastral  Honse, 

Victoria  Kiuliankmcut,  E.C.4. 
April  28th. 

HYPNOTISM,  SUGGESTION,  AND 
DISSOCIATION. 

Sir, — Dr.  W.  Brown  is  good  enough  to  inform  the 
readers  ot  The  Ti/mea  (in  other  words)  that  my  medical 
knowledge  and  practice  are  forty  years  behind  the  time, 
and  that  I  am  ignorant  ot  the  dissociation  hypothesis, 
which  he  calls  both  a  theory  and  a  fact,  and  which  ho  is 
so  good  as  to  explain  to  mo.  The  columns  of  The  Times 
are  not  very  appropriate  for  a  medical  discussion,  and  with 
your  permission  I  will  change  the  venue. 

Jt  is  no  doubt  a  fact — or  a  theory — that  1  am  a  super- 
annuated old  fogy,  unentitled  to  give  myself  aira  on  the 
ground  of  being  up  to  date;  but  I  have  not  been  asloop 
(luring  the  whole  of  the  last  forty  years,  and  in  fact — or 
theory — in  my  waking  moments  1  attended  the  birth  of 
the  dissociation  hypothesis,  discussed  it  with  its  author, 
reviewed  his  book,  and  have  watched  the  career  ot  the 
theory — or  fact — ever  since  ;  and  I  still  keep  by  mo  that 
suit  ot  mourning  iu  which  I  have  followed  so  many  medical 
theories — or  facts — to  the  cemetery. 

Youth  will  be  served,  and  I  accept  meekly  Dr.  Brown's 
suggestion  of  my  old-fogydom,  but  I  am  haunted  by  the 
words  of  another  and  still  older  fogy:  "  Doubtless,"  said 
he  to  the  Dr.  Browns  who  were  trying  to  bring  hiui  up  to 
date,  "  doubtless  ye  are  the  people,  aud  wisdom  will  die 
with  you.  But  I  have  understanding  as  well  as  you.  .  .  . 
Yea,  who  kuoweth  not  such  things  as  these  '?  " — -I  am,  etc., 

i'arkstone,  Dorset,  April  281U.  Ciias.   Mkuuihh. 


FACTORY  MEDICAL  OFFICERS. 

Sir, — May  I  bog  the  hospitality  of  your  correspondence 
columns  in  order  to  ask  those  of  our  colleagues  who,  like 
iiiysoit,  have  been,  or  are,  full  time  med.cal  officers  to 
factories,  whether,  iu  view  of  the  probable  dovelopuieut  ot 
a  widespread  (but  not  necessarily  Stite)  medical  service, 
they  consider  it  would  be  dosinible  to  form  a  siiiall  asso- 
ciation for  our  mutual  help  and  tor  profitable  discussion  of 
tlio  pi-oblems  of  which  we  alone  fully' realize  tlie  immonsa 
importance  to  the  nation,  the  I'actcu-y,  and  the  worker? 

A  provisional  committee  has  been  formed,  and  it  is 
hoped  that  a  meeting  may  be  arranged  at  an  early  date. 
I  am  acting  as  secretary  for  the  occasion,  and  so  shall  be 
very  glad  to  hear  from  any  or  all  of  them  their  views  on 
this  matter.  Perhap-^j  later  on  we  may  encourage  the 
managerial  element  to  join  us,  as  so  much  good  for  the 
factory  and  workers  results  from  friendly  discussion 
between  the  medical  and  other  heads  of  departments,  that 
it  will  be  worth  while  deve'opiug  this  principle  on  a  lai-ger 
scale,  the  main  result  of  which  should  be  the  education  of 
the  lay  element  in  the  sound  principles  ot  medical  super- 
vision of  the  health  and  energy  of  the  industrial  worker, 
especially  whilst  at  work. — I  am,  etc., 

H.  George  P.  Castellain,  M.A.,  M.D., 

Metrical  Insjiector  to  Ministry  of  Pensions,  formerly  P.M.O. 

to  No.s.  6.  13,  and  14,  National  Shell  !■  illintj  factories. 
London.  S.W.I..  Auril  25th. 

*^*  It  would,  we  suggest,  be  desirable  that  further  par- 
ticulars should  bo  given  of  the  scope  of  this  proposed  new 
society.  There  is  already  a  Certifying  Factory  Surgeons' 
Association,  and  the  multiplication  of  medical  organiza- 
tions to  deal  with  the  same  medical  field  is  not  free  from 
objection. 

WELSH  MEDICAL  COMMITTEE. 

Sib, — The  Association  had  just  before  the  outbreak  of 
the  war  finally  decided  to  establish  a  W^elsh  Medical  Com- 
mittee on  precisely  similar  lines  to  the  Irish  and  Scottish 
Committees.  For  certain  reasons  connected  with  the  war 
the  scheme  was  not  put  into  operation  at  the  time. 

The  moment,  however,  is  now  opportune,  and'  indeed 
clamant,  to  call  this  statutory  committee  into  active  being, 
for  Parliament  has  very  properly  decided  that  Wales  must 
have  under  the  Ministry  of  Health  Act  a  separate  Board 
of  Health,  to  be  located  in  Wales  itself,  such  Welsh  Health 
Board  to  deal  with  National  Insurance,  housing,  and  all 
other  health  matters  in  their  bearing  on  the  Principality. 

When  established,  such  Welsh  Medical  Committee  could 
immediately  enter  into  dealings  with  the  Welsh  Health 
Board  on  all  health  matters  appertaining  to  Wales. 

When  then.  Sir,  shall  we  hear  of  the  Welsh  Medical 
Committee  ot  the  British  Medical  Association  holding  its 
first  meeting  ? — I  am,  etc., 

B.  Llotd.Owbn,  M.D., 
M.O;I{.  tor  Sooth  CamtHvoDshira. 
Crlccieth,  April  2l8t. 

*,it*  At  its  meeting  on  April  16th  the  Council  ot  the 
British  Medical  As.sociation  decided,  ou  tho  recommenda- 
tion of  the  Organization  Committee,  that  the  Welsh  Com- 
mittee which  has  not  been  called  together  during  the 
war,  should  meet  at  an  early  date  and  that  the  Medical 
Secretary  should  attend  the  first  meeting. 


Enibrrsttirs  nni)  (loUtQts. 

TINIVKIISITX  OF  DUBLIN. 
The  following  medical  <lcgrees  were  conferred  on  April  24th  : 

M.li..  li.CH..  B.A.O.- J.  J.  O.  De  Kock,  Uita  Henry,  J.  K.  fliU.  J.  T. 

Mynhardt.  R.  KBnnt>akov,  R.  B.  N.  Sinartt,  F.  J.  Smith.  A.  J. 

VorMor,  A.  L.  Wilson. 
M.IJ.— J.  (.oluan,  0. 1>.  Pile,  J.  Spoaros,  O.  V.  Wioht. 


KOYAL  COLLEGE  OF  niYSIcrANS  OP  LONDO?^. 
An  ordinary  coinitia  was  held  on  Thursday,  April  24th,  at  5  p.m., 
tho  I'ro-sident.  Dr.  Xorraati  Moore,  oocui)yinj,'  the  chair. 

On  the  report  of  tho  Censors  ISoard,  the  naiuu  of  Mr.  'I'lioinae 
Stoney  Sharpley  was  c\|>un;4ed  from  the  list  of  Licentiates. 

The  following  candiilaleH,  having  pobsed  the requii'ed ejuimina 
tiou,  wore  oleolcd  as  Mombors: 

Alfied  OoiiKlas  ni^innd,  M.D.r.lverpool ;  Hiich  HadQold  Oarlpton, 
M.D.Oxl.:  WaUoi' d'Ksli  Kmery,  M.ULond.;  Ohiuios  l.couar.l 
iHiiihlctt.  M.ll.i'amI).;  Wm.  IIiMiry  I'lviko.i,  lit.li.UdlQ.;  John 
.Mfiiid  Uylo,  M  hi. Olid. ;  AllVnil  lU'Vlnim  Soltau,  M.U.Lond.) 
John  Forbea  Waril,  M.U. Munch, 
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Licences  to  practise  physic  were  grauted  to  76  candidatea 
who,  liaviug  conformed  to  tlie  by-laws  aud  regulations,  bad 
passed  the  required  examinations.       ,    ,   ,      ^,      ^  ,,        ,. 

The   following  Members  were  elected  to  the  l-ellowship  on    , 
the  noraiuation  of  the  Council  :    ■  j 

John  DoualasStanley3r.D.Eaiu:F.rneBtBosain  Leech,  M.DCamb.;      1 
Henry    Devine,    M.U.Loud.;   Henry    Letheby  Tidy,  M.D.Oxf.,      , 
George    Augustus    Auden.    M.D.Camb.;    David  Henriques  Do      | 
Souza,     M.D.Lomi.  ;     Alexander    Edward    G"W.    M.D  Loud.  : 
Cutbbert     Allan     Sprawson.     M.D.Lond.:    Frederic    Percival 
Mack  e  M  D.Bristol  ;  Albert  Ernest  Naish.  M.D.Camb.;  Robert 
Skeogb    Frew,  M.D.E'lin.;    George   Herbert    Hunt,    M.D.Oxt.; 
Philip   Hamill,   M.D.Camb. ;   James  Leatbam  Buiey,  O.B.K., 
M.B.Oxf. 

Dr.  Sidney  llartiu  was  appointed,  on  the  nomination  of  t^e 
Council,  a  representative  of  the  College  on  the  Senate  of  the 
University  of  London. 

On  the  recommendation  of  the  Committee  of  Management, 
approval  was  given  to  the  addition  of  St.  Peter's  School,  "iorli, 
to  the  list  of  institutions  recognized  for  instruction  m  chemistry 
aud  phvsics,  aud  of  the  Perse  School  for  Girls,  Cambridge,  tor 
instruction  <n  chemistry,  phy.sics,  and  biology;  also  of  the 
addition  of  the  University  of  Texas  to  the  list  of  institutions 
whose  graduates  in  medicine  are  admissible  to  the  i?inal 
K.xamination  of  the  Examining  Board  in  England  under 
paragraph  IV,  Section  III,  of  the  Regulations. 

Books  and  other  publications  x>resented  to  the  library  drirnig 
the  last  quarter  vvere  received  aud  the  thanks  of  the  College 
accorded  to  the  donors. 

After  some  fm-mal  husiiieRS  the  President  dissolved  the 
comitia. 


ORKATION  OF  DIRECTORATES  OF  HYGIENE        ' 
AND  PATHOLOGY  WITHIN  THE  ARMY 
MEDICAL  DEPARTMENT. 
The  sanction  of  tlie  Treasury  has  just  been  given  to  a 
scheme    put    forward    by     the    Director-General,    Army 
Medical    Service,   with    a   view   to   linking    up,   under   a 
definitely    planned    organization,    the    activities    of     the 
different  departments  aud  individuals  hitherto  concerned 
with  the  various  problems  of  preventive  medicine,  patho- 
logy, and  tropical  diseases,  bearing  upon  the  health  of  the 
army  in  peace  and  war. 

The  need  for  sucli  a  reorganization  had  long  been  felt 
by  many  of  those  ofiScers  of  the  R.A.M.C.  enga-^ed  in 
hygienic  or  pathological  work,  and  efforts  had  already 
been  made,  prior  to  the  war,  towards  an  improved  system. 
It  was  not,  however,  until  the  progress  of  the  war  brought 
wider  recognition  of  the  far  reaching  benefits  of  scientific 
research,  aud  a  fuller  realization  of  the  amount  of  train- 
ing, work,  and  organization  required  to  obtain  the  best 
results  from  such  research,  that  the  urgent  need  for  a 
better  system  became  manifest. 

The  principal  objects  which  were  in  view  in  the  formula- 
tion   of    the   Bclieme    outlined    below    were   as  follows : 

(1)  To  utilize  to  the  fullest  extent  the  benefits  of  new 
knowledge,  as  these  become  available,  through  close  co- 
operation between  those  working  within  and  outside  the 
army,  aud  by  initiating  and  controlling  research  work  in 
connexion  with  problems  affecting  the  health  of  the  troops. 

(2)  To  raise  the  standard  of  sanitary  and  pathological 
work  in  the  army  by  creating  within  the  Army  Medical 
Department  such  an  organization  as  will  ensure  this  co- 
operation, and  will  at  the  same  time  furnish  inducement 
to  officers  who  have  specialized  in  these  subjects  to 
continue  to  work  therein.  It  is  al.so  hoped  that  the 
improved  prospects  now  opening  up  may  encourage  young 
medical  men  whose  bent  and  inclinations  lie  in  these 
directions  to  enter  the  service. 

The  scheme  to  which  approval  has  now  been  given  may 
be  outlined  as  follows : 

1.  Two  new  Directorates,  of  Hygiene  aud  Pathology 
respectively,  have  been  created  under  the  Director-General, 
Army  Medical  Services,  as  a  part  of  the  War  Office 
organization  of  the  Army  Medical  Department.  These 
Directorates  will  be  directly  responsible  to  the  Director- 
Ccncral  fpr  all  matters  relating  to  their  respective  spheres, 
and  they  will  take  over  from  the  various  branches  of  the 
Army  Medical  Department  the  sections  of  this  work  which 
have  hitherto  been  distributed  among  those  branches. 

2.  The  following  administrative  staff  appointments  have 
been  authorized,  conforming  as  regards  conditions  of 
appointment  and  tenure  to  those  of  D.M.S.,  D.D.M.S., 
A.D.M.B.,  and  D.A.D.M.S. 


(fl)  Director  of  Hygiene  (D.H.).; 
Director  of  Pathology  (D.P.). 

(b)  Deputy  Director  of  Hygiene  (D.D.H.).; 
Deputy  Director  of  Pathology  (D.D.P.j. 

(c)  Assistant  Director  of  Hygiene  (A. D.H.).; 
Assistant  Director  of  Pathology  (A.D.P.). 

{<])  Deputy  Assistant  Director  of  Hygiene  fD.A.D.H.). ; 
Deputy  Assistant  Director  of  Pathology  (D.A.D.P.). 

3.  The  above  appointments  will  carry  with  them  tlia 
following  ranks : 

in)  Directors  —  Brigadier-General  (hut  may  be  held  by  a 
Major-General  if  selected  for  promotion  to  this  rank 
in  the  ordinary  course). 

(h)  Deputy  Directors — Colonel. 

(e)  Assistant  Directors— Lieutenant-Colonel. 

Id)  Deputy  Assistant  Directors— Major. 

Officers  selected  for  appointment  to  any  of  these  charges, 
if  not  already  holding  the  substantive  ranks  indicated, 
will  be  given  the  appropriate  temjjoraiy  rank,  together 
with  tlie  pay  and  allowances  of  that  rank,  for  as  long  as 
the  appointment  is  held. 

4.  EstahUslimcnt. — Sanction  has  been  given  to  the  ne^ 
Directorates  and  to  the  following  establishment  of  the 
cadres  in  the  Commatids  for  a  period  of  two  years,  at  the 
end  of  which  time  the  latter  will  be  subject  to  revision  in 
the  light  of  the  experience  by  that  time  ac(iuired  as  to  its 
adequacy.  The  appointments  will  be  filled  up  as  soon  as 
the  final  disposition  and  strength  of  the  troops  to  be 
stationed  at  home  aud  abroad  have  been  settled,  and  aa 
suitably  qualified  officers  become  available. 

War  Office : 


Hygiene. 
1  Director. 
1  Deputy  director. 
1  Assistant  director. 


Pathology. 
1  Director. 
1  Deputy  director. 
1  Assistant  director. 


8  Assistant  directors. 
17  Deputy  assistant  direc- 
tors. 


Home  (exclusive  of  professional  staff  of  R.A.M.  College) : 

9  Assistant  directors. 
21  Deputy  assistant  direc- 
tors. 

Abroad  (excluding  India) : 
1  Assistant  director. 
6  Deputy  assistant  direc- 
tors. 


1  Assistant  director. 
8  Deputy  assistant  direc- 
tors.' 


•  01  whom  5  will  also  act  as  D.A.D.'s  of  Hygiene. 

5.  Advisory  Committee. — It  has  been  decided  to  appoint 
such  Committees  in  connexion  with  each  Directorate  to 
assist  the  Director  in  technical  matters.  They  will  be 
composed  of  both  military  and  civilian  members,  and  the 
following  are  the  constitutions  which  have  been  approved : 

(a)  Hyiiiene  Advisory  Commiltee. 

The  Director  of  Hygiene  (Chairman). 

The  Deputy  Director  of  Hygiene  (Vice-Chainnan). 

The  Professor  of  Hygieue  at  the  K.A.M.  College. 

A   representative    of    the    War    Office    Directorate    of 

I'^ortilications  and  Works. 
A  .sanitary  engineer. 
A  civil  professor  of  hygiene  or  M.O.H.  of  a  county  or 

large  city. 
,  A  physiologist. 
A  representative  of  the   Medical    Department   of    the 

Local  Government  Board. 

\h)  Pathological  Advisory  Committee. 

The  Director  of  Pathology  (Chairman). 

The  Deputy  Director  of  Pathology  (Vice-Chairman). 

The  Professor  of  Pathology,  R.A.iU.  College. 

The  Professor  of  Tropical  Medicine,  R.A.M.  College. 

Two    civilian    professors    or    recognized    exxjerts 

pathology. 

A  civilian  professor  or  expert  in  tropical  medicine. 
A  representative  of  the  Medical  Research  Committee. 

6.  Organization  for  War. — A  similar  scheme  for  the 
co-ordination  of  hygiene  and  pathology  work  in  the  field, 
together  with  the  establishments  considered  necessary 
under  various  circumstances,  has  also  been  drawn  up,  buC 
need  not  be  described  here. 


In 


EAST  AFRICAN  CAMPAIGN. 
!  Lietjt.-Generai,  Sir  J.  L.  Van  Deventer,  Commauder-ln- 
1  ('hief,  East  African  Force,  in  his  dispatch  dated  Pretoria, 
I  January  20th,  1919,  regarding  the  operations  in  East  Africa 
\  from  September  1st,  1918,  to  the  conclusion  of  hostilities,  after 
'  referring  to  the  progress  made  by  the  troops  under  his  com- 
mand, saya : 

Perhaps  the  greatest  problem  of  all  was  that  of  health.    No  counti-y 

is  morn  rife  with  disease  than  tropical  Africa,  our  greatest  enemy 

being  malaria,  which  thinned  the  ranks  of  the  force  to  an  alarming 

i    extent.    Towards  the  oud  of  the  campaiga.  also,  the  troops  suffered 

I  'Boverely  from  Spanisb  inllnenza.    These  and  other  diseases  filled  oar 

I    hospitals  to  an  extent  which  taxed  the  medical  services  to  the  utmost: 

aud,  in  spite  of  all  their  care  and  devotion,  claimed  a  far  larger 

i   number  of  vicUnis  than  the  weapons  of  the  enemy. 


May 


1919] 


MEDIC  AD  NEWS. 


rTaB  BRirrsB 
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INDIAN    MEDICAL    SERVICE. 

New  Rates  of  Pay  (Military). 

Thk  Secretary  o{  State  for  India   in   Council,    in  announciug 

recently  to  the  deputation  from  tlie  Hrltish  Medical  Association 

tlie  introduction,  witli  effect  from   Uecenil)er  1st.  1918.  of  ini- 

1>roveuienta  iu  tlie  rates  of  pay  for  permanent  oflicers  of  the 
Ddiau  Medical  Service,  stated  that  the  detaileil  rates  of  pay  to 
give  effect  to  this  decision  were  being  worked  out  in  India. 

The  detailed  rates  of  pay  for  the  military  side  have  now  been 
received,  and  are  as  follows  (the  rates  of  pay  in  force  before 
December  1st,  1918,  for  officers  in  permanent  medical  charge  of 
regiments  are  given  iu  column  2  for  comparison) : 


(2)  OH  Rate 

(1)  New  Bate. 

for  Charge  of 
a  Rejiiment. 

lis.  p.m. 

Es.  p  m. 

LieuteDants     

rso 

(450)* 

r'aptains 

700 

(550) 

Caplaius  (after  5  years'  total  service) ... 

75J 

(600) 

Captains  after  *7  years'  total  service)... 

800 

(650) 

C'aptaiusCaf  ter  10  years'  total  service)... 

930 

(7C0) 

Majors 

1.000 

(800) 

Majors  (after  3  years' service  as  sucb)... 

1.1:0 

(900) 

IJeut.-Colonels         

1.5S0 

(1.250) 

Lieut.-Colonels    (of    over     25    years' 

1,600 

U.300) 

service) 

Lieut.-Colonels  (selected  tor  increased 

l.'.SO 

(1.400) 

pay) 

1.950 


These  rates  are  consolidated,  and  include  charge  pay  for  the 
comniand  of  station  hospitals. 

The  new  rates  of  pay  for  certain  of  the  higher  military 
appointments  are  as  follows : 

Rb.  p  m. 

•     D.D.M.S.  (if  held  byaMajor-GeDeral)  2,650 

D.D.M.S.  and  A  D. M.S.  lif  held  by  .  Colonel)        2,150 

A.D.M.S.  of  .-Vden  ;  Inspector  of  Medical  Services,  Army' 

Headquarters         

A.D.M.S  in  the  Field  (when  held  by  an  officer  below 

Colonel's  rank)       

Officer  Commanding  general  hospital  in  the  field  of 

SOObeds         

A.D.M.S..  Army  Headquarters 1.700 

(These  new  rates  have  been  arrived  at  by  adding  approxi- 
mately 33j  per  cent,  to  that  portion  of  the  old  rates  of  con- 
solidated pay  for  these  appointments  which  represented  grade 
pay.) 

The  detailed  rates  of  civil  pay  are  not  yet  available,  but  it  is 
hoped  to  announce  them  shortly. 

Adjustments  of  pay  to  give  effect  to  the  new  rates  will  be 
carried  out  as  soon  as  possible. 

*In  the  case  of  a  Lieutenant  the  rate  for  an  officer  in  officiating 
charge  only  has  been  shown,  as  this  is  the  most  probable,  position  of 
a  Lieutenant. 


©bitnani. 


WILLIAM  GEMMELL,  M.B.,  CM.,  F.S.A.ScoT. 
Much  regret  is  felt  by  the  medical  profession  in  Glasgow 
at  the  deatli  of  Dr.  William  Genimell,  at  the  age  of  59, 
which  took  place  on  April  2nd  in  the  Western  Jntiroiary 
as  the  result  of  injuiles  caused  by  a  motor  cycle.  Dr. 
Genimell  was  a  well  known  and  greatly  respected  per- 
sonality in  Glasgow,  where  he  was  born  and  educated,  and 
whither  he  returned  after  some  twenty  years'  practice  in 
London.  He  studied  medicine  iu  the  university,  and 
having  graduated  M.B.,  CM.  in  1888,  he  held  resident 
posts  at  the  Glasgow  Royal  Infirmary,  at  the  Maternity 
Hospital,  and  tlie  Belvidere  Hospital.  Ou  his  retirement 
from  active  practice  he  devoted  himself  to  public  work 
and  to  literary  and  antiquarian  pursuits,  for  which  he  hatl 
always  had  a  strong  taste.  In  1912  he  was  elected  a  town 
councillor  and  five  years  later  a  magistrate  of  the  city. 
He  was  a  Fellow  of  the  .Society  of  Antiquaries  of  Scotland 
and  president  of  the  Grand  Antiijuity  Society  of  Glasgow, 
and  was  a  recognized  authority  ou  the  ancient  buildings 
and  monuments  of  Glasgow,  upon  which  ho  published 
more  than  one  interesting  and  learned  vohinie.  He  took  a 
prominent  part  in  the  discussions  of  the  Glasgow  Archaeo- 
logical Society,  and  in  1911  lie  organized  the  domestic 
section  in  the  Palace  of  History  at  tlie  Scottish  Exhibition. 
Beyond  his  ordinary  civic  duties  as  a  town  councillor.  Dr. 
Getnmell  served  as  convener  of  the  Libraries  Committee 
of  the  Glasgow  Corporation.  During  the  wtir  he  received 
leave  of  absence  from  the  corporation  in  order  to  under- 
take military  duties  as  a  captain  in  the  K.A.M.C. 


Dn.  James  Hinshelwood,  formerly  lecturer  on  ophthal- 
mology at  the  Glasgow  Western  Medical  School  and 
aurgcou  to  the  Glasgow  Eye  luUrmary,  died  recently  at 


Mentoue  at  the  age  of  60.  He  was  a  native  of  Glasgow, 
and  received  his  medical  education  at  the  University  of 
Glasgow,  where  he  graduated  M.A.  in  1880,  M.B.,  CM.  iu 
1884,  and  M.D.  with  commendation  in  1899.  In  1896  he 
was  elected  a  Fellow  of  the  Uoyal  Faculty  of  Phvsician.s 
and  Surgeons  of  Glasgow.  He  made  a  number  of  contri- 
butions to  the  literature  of  opiithalmologv,  and  was  the 
author  of  Letter-,  Word-,  and  Mind-Bliiuhtrss,  published 
in  19(X).  He  was  honorary  secretary  of  the  medical 
section  of  the  Glasgow  MedicoChirurgical  Society  and 
a  member  of  the  Glasgow  Philosophical  Society  and  of 
the  Glasgow  Central  Division  of  the  British  Bledical 
Association. 


Dr,  Robert  A.  Nesham,  of  Newcastle-upon-Tyne,  died 
on  February  5th  in  his  50th  year.  He  was  educated  at 
Cambridge  University,  where  he  graduated  B.A.  in  1890 
and  at  St.  Bartholomew's  Hospital.  He  took  the  diplomas 
of  M.R.CS.,  L.R.CP.Lond.  in  1896,  after  which  he  went 
into  practice  at  Newcastleon-Tyne,  where  he  was  honorary 
physician-accoucheur  to  the  Lying-in  Hospital,  examiner 
to  the  Central  Midwives  Board  and  examiner  under  the 
Workmen's  Compensation  Act  for  Elswick  Works.  He 
joined  the  1st  Northumbrian  Brigade  of  the  Royal  Field 
Artillery  Volunteers  as  medical  oflficer  in  February,  1900, 
attained  the  rank  of  surgeon-major  in  May,  1915,  and  sub- 
sequently retired.  He  was  a  member  of  the  Newcastle 
Division  of  the  British  Medical  Association. 


Captain  James  Connor  Maxwell  Bailey,  O.B.E., 
R.A.M.C,  died  in  German  East  Africa  on  April  13tli, 
aged  40.  He  was  the  only  son  of  Mr.  L.  F.  Bailey  of 
Dulwich,  and  was  educated  at  St.  Bartholomew's  Hospital, 
taking  the  M.R.CS.  and  L.R.CP.Lond.  and  also  the  M.B. 
Loud,  iu  1901  and  the  M.D.  in  1909.  After  serving  as 
house-surgeon,  gynaecological  house-surgeon,  and  senior 
house-physician  at  the  West  Loudon  Hospital,  he  joine.l 
the  W^est  African  Medical  Staff  and  served  in  South 
Nigeria.  He  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on  March  1st,  1916,  and  was  promoted  to 
captain  after  a  year's  service.  At  the  time  of  his  death 
ho  held  the  post  of  principal  medical  ofiBcer  in  German 
East  Africa.  He  received  the  O.B.B.  on  January  Isl^ 
1919. 

Captain  Wilfrid  Stephenson  Brown,  R.A.M.C.(S.R.). 
died  on  March  27th,  on  his  way  home  from  Mesopotamia, 
of  disease  contracted  on  active  service.  He  was  the 
eldest  son  of  Mr.  R.  Allen  Brown  of  Bickley,  Kent,  and 
was  educated  at  Caius  College,  Cambridge,  where  he 
gr,adtiated  B.A.,  and  at  St.  Thomas's  Hospital,  taking  the 
diplomas  of  M.R.CS.  and  L.R.CP.Lond.  in  1916.  -He 
joined  the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant 
in  1917,  and  was  promoted  to  captain  on  February  14th, 
1918. 


^cbiral  Jldus. 


Colonel  William  Henry  AVillcos,  C.B.,  C.M.G., 
M.D.,  has  been  a|>i)oiiitcd  a  Knight  of  Grace  of  the  (Jrder 
of  the  Hospital  of  St.  .John  of  Jerusalem. 

A  QUARTERLY  meeting  of  the  Medico-Psychological 
Association  will  be  held  at  11,  Chandos  Street,  CavemlisU 
Square,  London,  ou  the  afternoon  of  May  20th,  when  Dr. 
C.  F.  F.  McDowall  (Ticchurst,  Sussex)  will  road  a  paper 
entitled  "  The  Genesis  of  Delusions :  ('liuical  Notes." 

Colonel  A.  W.  Sheen,  C.B.E.,  having  relinquished  the 
appoinliiK^nt  of  consulting  surgeon,  war  hospitals,  liiditi, 
has  retitrned  to  Cardiff,  and  Dr.  Ilildred  Garlill,  on 
demobilization  from  .the  Royal  Navy,  to  London  (146, 
Uarlcy  Street). 

At  a  pathological  meeting  of  the  West  London  Mt^dico- 
Chirurgical  Society  to  bo  held  to-day,  Friday,  May  2ii<l,  at 
8  p.m.  at  the  West  London  llospittil,  Dr.  ,1.  M.  Burntoid 
will  read  a  paper  on  clinical  pathology:  its  importaneo 
in  diagnosis  anil  treatment.  The  annual  general  diuner  o( 
the  society  will  be  held  ou  Thursday,  July  10th. 

A  I'OSTORADUATE  course  iu  neurology  will  bo  hold  at 
the  National  Hospital  for  the  I'aralysed  and  Epileplie, 
Queen  Siinare,  Bloomsbtiry,  W.C.I,"  from  May  5(li  lo 
July   5th,     The    arraugemunls    for    next    wook    include 
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demonstrations  in  the  out.].atieut  depcartnient  and  wardfi 
on  fonr  atteiuoons,  lectures  on  tlii-ee  atternoons,  and 
surgical  operations  on  Saturday  morning. 

THE  President  and  Council  of  the  Medical  Society  of 
London  %vill  be  at  home  to  members  of  tlie  It-'lovv- 
ship  of  Medicine  on  Monday  next,  at  8.30  p.m..  at  tlie 
house  of  the  l^ociety,  11,  Chaudos  Htroet,  Cavendish 
Hnuare,  W.l.  At  9  p.m.  Sir  StClair  Thomson  vill  give  a 
^hol•t  address,  witli  epidiascope  illnstiations,  on  John 
CoaUlev  Lettsoin  and  the  foundation  of  the  Medical  bocietj 
of  Loudon  in  1773.  Afterwards  there  will  be  refreshments 
and  snujUinf-.  The  Society  %vill  be  pleased  to  welcome  any 
members  of  the  Overseas  Forces  now  in  London. 

A  SPECIAL  meeting  of  the  Brilish  Orthopaedic  Associa- 
tion will  be  held  at  the  Liverpool  Medical  Institution  on 
I'-ridav  and  Saturday,  May  30th  and  31st.  On  the  hrst  day 
a  discussion  on  the  treatment  of  flail  joints  of  the  upper 
limbs  ill  be  opened  by  Mr.  Naughton  Dunn  and  Mr. 
Lariy  Piatt,  and  Professor  F.  Wood  Jones  will  speak  on 
the  anatomy  of  snapping  hip.  Demonstrations  will  be 
Riven  by  Mr.  A.  Rocyn  Jones  and  the  President,  Mr.  1^. 
Muirhead  Little,  and  Mr.  McCrae  AitUen  will  speak  on 
fnuciious  of  scar  tissue,  Mr.  Trethowan  on  the  treatment 
of  static  disabilities  of  the  feet,  and  Jlr.  Dunn  on  the 
oiiciative  treatment  of  paralytic  talipes  calcaneo-cavo- 
valgus.  On  Saturday  demonstrations  ot  patients  and 
operations  will  be  given  at  the  Alder  Hey  Specia  Military 
Surgical  Hospital  in  the  morning,  and  a  visit  will  be  paid 
to  the  Liverpool  Counti-y  Hospital  for  Children  at  Heswall. 


OEIGIKAL  ARTICI^ES  and  JjKrTEnS  fnrwarded  fnr  vublicat ion  are 
understood  to  W  oiiered   In  (Ii«   I'.iuTlsu   Whuical,  Jocunal  aloin 
utiless  the  cmitrtiry  be  stated. 
AuTHOBS-desiriDg  it-iuints  of  tlioiraitiOPS  published  in  the  BniTlBH 
Medical  .Iocbnai.  ave  lediiestfrl  to  communicate  with  the  Olhce, 
429.  Rtruntl.  W..C.2.  on  receijit  of  proof. 
lKordertoavoiafleIay.it  is  iiartioularly  reauested  that  AI.L  letters 
on  the  editorial  business  of  tlie  Joou.nal  be  addressed  to  the  Editor 
at  the  Otlice  of  the  Jouunal. 
The   iiostal    address   ot    the   lii.iTisB    Mrdioai,    Association    and 
BBiTiKii   Mkimcal  Journal  is  429.  Strand,  London,  W.C.2.     The 
teleL'VB nl li e  n d drespes  are  : 

1.  EDITOU  of  the  BniTisH  Medical  Journal.  Aitiology. 
WeBtrtnid,  Lonilon  ;  teleiiliouc,  2631,  Gerrard. 

2  FINANCIAL.  fSECUK-J'AUY  AND  HUSINESS  MANAGER 
(Advertisements,  etc.).  Artieulate.  Westrand.  London;  teleplione. 
S650,<ierral-d.  ,      ,       , 

3.  JIKDICAIj  SECIiETART.  Mediiecra,  Westrand,  London: 
telaiihone.  26J4,  Gerrard.  The  address  of  tlie  Irish  Oltice  of  the 
British  Medical  Association  is  16,  South  Fredericlt  BIrreet.  Dublin. 


employee  of  ihe  War  Office,"  and  not  as  "  army  pay  "-we 
assume  that  he  is  not  liable  to  the  ordinary  army  discipline- 
that  ground  of  claim  also  fails. 


QUERIES    AND    ANSWERS. 

8.H.B.  asks  for  advice  as  to  the  most  reliable  sphygmo- 
mauoineter  which  will  stand  the  wear  and  tear  of  general 
practice. 

Dr.  H.  Feugie  Woods  (GoUlers  Hill,  N.W.3)  writes  in  reply 
to  "  S.  J.  W.,"  who  asks  for  advice  as  to  treatment  of  incooti- 

•  nence  of  urine  following  a  contiuement:  1  would  suggest 
trying  Arnica  montana,  5  drops  ot  a  1  per  cent,  solution  ot 
the  tincture  taken  internally  in  a  little  water  night  and 
morning  for  a  couple  of  weeks  will  probably  be  found  to 
relieve  considerably,  if  not  euro,  the  condition. 

M.D.,  J. P.  writes  in  answer  to  the  question  in  last  week's 
JOUKSAL  (p.  534) :  The  Jiistu-e  uf  the  Peace  and  his  Functions  on 
and  (iff  the  Bench  (J.  M.  Dent  and  Sons)  will  supply  your 
correspondent  with  all  the  iulormation  he  requires  in  a  plain 
nntecliuical  way.  A  much  lartjer  work  is  Stone's  Justicef' 
Manual,  published  amuially,  of  which  a  copy  is  kept  in  most 
police-courts.  Experience,  aided  by  the  advice  of  the 
magistrates'  olerk  or  the  chief  local  police  ol'ticer,  will  effect 
the  new  justice's  fitness  for  his  responsible  duties. 

Incomk  Tax. 
B.  inqnires  whether  sums  paid  by  the  Medical  Sickness  and 
Life  Assurance  Frioiully  Society  iluring  the  illness  of    the 
reci))ieiil  are  liable  to  tax  in  his  hands. 

*,'  In  our  opinion,  no.  The  payment  of  the  "sickness" 
premiums  ia  not  a  professional  expense  strictly,  and  the 
receipts  are  equally  not  received  for  professional  work,  and 
are  therefore  not  "profits  or  gaius"  accruing  from  the 
profession. 

V..\.D.  inquires  whether  the  special  "service  "  rate  of  income 
taxapplics  to  roniuueratioii  paiii  through  the  army  yaymiister 
fur  work  in  a  local  V.A.D.  hospital. 

•,"  The  auswuf  is  in  the  negative.  Eed  Cross  work  must  be 
performed  ahivad  to  carry  with  it  the  right  to  the  reduced 
■calc  of  taxation,  and  an  the  icinuncratiou  is  apparently 
ttccived   by  our  cunespomleiit    as    a     '  temporary   civiliau 


tiETTERS,    NOTES,     ETC. 

Pensions  for  Hospital  Officers. 
Sir  William  Collins  has  received  the  following  letter  in 
reference  to  his  refusal  to  sign  the  report  V>  the  Kings 
Hospital  Fund  which  stated  that  a  system  uf  pension-, 
in"  through  resort  to  prolit-earuiiiK  insurance  companies, 
aft^orded  the  onlv  soUilion  of  the  problem.  Sir  William  sent 
a  dissentient  memorandum  setting  out  the  conclusions  at 
which  he  had  arrived. 

Seamen's  Hospital,  Greenwich, 

15th  April,  1919. 
DearSir  William  Collins, 

I  would  be  unmindful  of  the  obligation  that  every 
hospital  eranlovco  is  under  to  you  for  your  attitude  as  a 
member  of  King  Edward's  Fund  on  the  question  of  pensions, 
were  I  not  to  wrde  and  acknowledge  what  you  have  done. 
The  hospital  ollicial  is  not  sowed  paid  that  he  can  afford  a  _ 
further  tax  on  his  limited  remuneration,  besides  which  the, 
method  of  pensioning  by  the  aid  of  insurance  corapamea. 
debars  a  hospital  from  augmenting  a  pension  for  pa.  ticulaily . 
meritorious  services  as  provided  for  in  the  Act  ol  ibM. 

As  a  secretary  with  almost  the  longest  service  of  any  other 
hospital  olhcial  in  London,  I   beg  to  thank  5"".  O"  .•nyj^'™' 
behalf  and  on  behalf  of  my  colleagues,  tor  your  signal  service 

and  sympathy.  Xoure  very  truly, 

P.  Michelli,  Secretary.    . 

Discharged  TuBERcrrLotJB  Soldiers. 
The  Society  of  Medical  Officers  of  Health  recently  pointed  out 
to  the  Local  Government  Board  that  its  oircilar  of  December 
4tli  1918,  in  regard  to  the  home  visiting  and  alter  caie  ot  iiis- 
charyed  soldiers  and  sailors  suffering  from  tuberculosis  miglit 
be  iSterpreted  as  making  the  tuberculosis  omcer  duectly 
responsible  tor  measures  in  this  oonueiiou.  in  reply  tiie 
Board  stated  that  the  circular  "  was  not  intended  to  euggesB 
in  anv  way  that  the  tuberculosis  officer  should,  except  as  far 
as  his  cliuical  duties  are  concerned,  act  otherwise  than  nndur  • 
the  direction  of  the  medical  officer  of  he.tUh."  The  Board 
added  that  the  position  of  the  medical  ollicer  of  health  in 
relation  to  the  ailiuiuistralion  of  sanatorium  benefit  was 
BtaLeil  in  the  third  paragraph  of  their  circular  letter  dated  : 
December  6tli,  1912, as  follows:  "The  orgaui/,.itioii  of  schemes 
must  be  undertaken  as  part  of  tlie  public  health  administra- 
tion of  the  areas  to  which  they  relate,  and  the  medical  ofticer 
of  health  should  be  the  chief  executive  and  orBauiziug 
officer.  ..." 

The  Grievances  of  the  Spanish  Medical  Teofession, 

The  indignation  felt  by  the  medical  profession  of  Spain  at  the 
scurvy  treatment  they  receive  from  public  authorities  has 
culminated  in  a  geueral  moveineht  for  redress.  Meetings 
have  been  held  throughout  the  country,  and  on  March  19th 
King  Alfonso  gave  an  audience  to  the  central  e.vecutive  com- 
mittee of  the  Spanish  medical  associations  deputed  to  lay 
before  him  the  wrongs  suffered  by  public  healtli  and  poor 
law  ofBceis  at  the  hands  of  municipal  and  other  authorities. 
Special  stress  was  laid  on  the  meagreness  of  salaries  and  the 
lack  of  provision  for  the  widows  and  orphans  of  the  victims  of 
professional  duty  in  epidemics.  Complaint  was  also  made  of 
the  general  uefjlect  of  medicinal  and  sanitai'y  matters  by  the 
state.  His  Jlajesky  gave  the  deputation  a  sympathetic 
hearing,  listening  to  them  for  nearly  an  hour.  He  showed 
a  full  knowledge  of  the  ^;rievances  of  the  profession,  and 
promised  tliat  steps  should  be  taken  by  the  Government  to 
satisfy  its  legitimate  asuiratious. 


The  appointments  ot  certifying  factory  surgeons  in  the  fol- 
lowing districts  are  vacaiit:  Bally macarberry  jWaterfordj, 
Caerleon  (Monmouth),  Honitou  (Devon). 

The  following  appointments  of  medical  referee  under  the 
Workmen's  (^omipeiisation  Act,  19t6,  are  vacant :  Kotherham 
and  Sheffield  County  Courts  in  Circuit  No.  13;  F.ast  Retford, 
Doacaster  aud  Tliorne  County  Courts  in  Circuit  No.  18. 
Applications  to  the  Private  Secretary,  Home  (Jllioe,  by 
Jlay  21st. 
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^even  line.';  and  under 
ICacb  additional  line 
Whole  siutile  column 
Whole  page  ... 

Au  Average  liuo  contfkins  six -words. 
All  remittances  by  Post  Office  Orders  must  be  mnde  payable  to 
the  British  I\ledical  Association  at  the  General  Post  Ollice.  London. 
No  responsibility  will   be  accepted  for -any  euch  remittance  not  so 
KiifPiiuiirded.  ^ 

Advcrtisemouts  should  be  delivered,  addressed  to  the  Manager. 
"129, Strand,  London,  not  later  than  thetirst  i>oston  Wednesday  morning 
preceding  publication,  and,  it  not  paid  lor  at  the  time,  ahould  ba 
accompanied  by  a  reference. 

KoTE. — It  is  ucftinet  the  rnlee  of  tlie  Post  Office  to  rec^iro  pasta 
>  tttaiitt  lettcrii  addressed  either  in  initials  or  nuuibera. 
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JAUNDICE:    WITH   SPECIAL  REFERENCE 

TO  TYPES  OCCURRING  DURING 

THE  WAR.* 

By   WILLIAM   HENRY    WILLCOX,   C.B.,  C.M.G., 

BI.D  LOND.,  F.R.C.P.LiONt)  ,  COLONEI.  A. M.S., 
PHYSICIAN  TO  OUT-PATIENTS,   8T.  MAUI'S  HOSrlTAL,  LONDON, 


Lecture  I.— PATHOLOGY,  DIAGNOSIS,  AND 
TREATMENT. 
The  subject  of  these  lectures — "  Jaundice :  -with  special 
reference  to  types  occurring  during  the  war" — was  chosen 
because  it  has  aroused  duiing  the  period  of  the  war  a  great 
deal  of  interest,  owing  to  the  many  new  types  studied  and 
b,rought  to  notice,  and  because  during  the  last  four  and  a 
half  years  a  great  deal  of  original  work  has  been  carried 
out  ou  this  important  subject. 

I  have  personally  had  the  privilege  of  studying  closely 
some  of  the  new  types  of  jaundice.  Thus,  in  November, 
1914,  at  my  out-patient  department  at  St.  Mary's  Hos- 
pital, London,  I  examined  the  first  case  of  jaundice  re- 
corded' as  being  directly  due  to  the  inhalation  of  the 
vapour  of  tetrachloride  of  ethane ;  an  investigation  of 
this  case  led  on  to  the  discovery  of  the  cause  of  an  out- 
break of  toxic  jaundice  occurring  at  that  time  amongst 
aeroplane  workers  in  this  country.  In  this  research  -  Dr. 
T.  M.  Legge,  His  Majesty's  Medical  Inspector  of  Factories, 
and  Dr.  B.  H.  Spilsbury,  pathologist  of  St.  Mary's 
Hospital,  London,  collaborated. 

In  1914  and  previously  the  toxicology  of  the  arseno- 
benzol  compounds  had  been  a  subject  of  great  interest  to 
me,  especially  in  its  relation  to  toxic  jaundice,  and  in  1916, 
in  conjunction  with  Mr.  John  Webster,  F.l.C,  a  record  of 
this  work  was  published.' 

In  1915  and  1916,  while  serving  with  the  Mediterranean 
Expeditionary  Force  as  consulting  physician,  I  saw  a  very 
large  number  of  cases  of  epidemic  jaundice,  both  in  Egypt 
and  in  the  Dardanelles. 

From  1916  to  1919,  whilst  serving  with  the  Meao- 
potamian  Expeditionary  Force  as  consulting  physician, 
I  have  had  the  opportunity  of  seeing  a  very  large  number 
of  cases  of  jaundice  of  epidemic  type  similar  to  those 
occurring  in  the  Dardanelles,  and  also  a  large  number  of 
cases  due  to  such  infections  as  paratyphoid,  enteric,  and 
relapsing  fever,  malaria,  etc. 

History. 
The  word  "  jaundice  "  is  derived  from  the  French  jaune 
(yellow).  Wickham  Legg  gives'  several  possible  deriva- 
tions for  icterus  in  his  work  on  Bile,  Jaundice,  and  Bilious 
Diseases  —  namely,  "Xktu,  the  yellow-breasted  marten; 
iKTfpos,  the  golden  oriole,  the  sight  of  which  was  supposed 
to  cure  jaundice,  whereas  the  bird  died  (Pliny) ;  and  iktii/os, 
a  kite,  from  the  colour  of  its  eyes." 

Definition. 
Osier  gives  the  following  brief  but  excellent  definition : 
"  Jaundice  or  icterus  is  a  condition  characterized  by 
coloration  of  the  skin,  mucous  membranes,  and  fluids  of 
the  body  by  the  bile  pigment."  It  must  be  remembered 
that  jaundice,  like  albuminuria,  is  a  symptom,  and  not  a 
disease,  and  may  be  met  with  in  a  variety  of  conditions, 
the  common  and  essential  factor  being  obstruction  at  some 
point  to  the  passage  of  bile  along  the  bile  capillaries  or 
ducts. 

HiSTOKICAi,. 

Jaundice  has  attracted  a  great  deal  of  attention  in 
medical  literature  from  the  earliest  times.  There  are 
frequent  references  to  it  in  the  writings  of  Hippocrates, 
Galen,  and  Celsus.  Dr.  Redman  Coxe  of  Philadelphia,  in 
liis  work"  on  the  writings  of  Hippocrates  and  Galen,  gives 
the  following  extracts  from  Hippocrates  on  the  subject: 

When  jaundice  oconrs  in  ardent  fever  on  or  after  the  seventh 
flay,  with  difHcult  yet  abundant  expectoration  and  the  fevor 
does  not  decline,  it  denotes  that  instead  of  tormiuatinf;  as  above 
an  abscess  will  form  in  some  great  tumour  with  severe  pains, 
or  a  colliquation  from  the  great  beat  of  the  humours. 

•  Dellvoiecl  before  the  Medical  Society  of  London,  April-May,  1919, 
0 


This  is  quite  a  good  description  of  the  jaundice  of 
septicaemia  or  pyaemia.  Again  from  Hippocrates  wo 
have: 

But  in  whatever  manner  ardent  fever  ends,  if  jaundice 
succeeds,  sweats  and  abscesses  rarely  follow  but  recovery 
ensues. 

And  also  from  the  same  author : 

If  in  violent  fevers  jaundice  appears  on  the  seventh,  ninth, 
or  fourteenth  day,  it  is  favourable  provided  a  hardness  does  not 
occur  in  the  right  hypochondrium.  It  so,  it  is  of  doubtful 
character. 

Hippocrates  gives  a  guarded  prognosis,  evidently  being 
familiar  with  the  dangers  of  suppurative  cholecystitis. 

Bile  was  used  as  a  remedy  for  internal  use  from  the 
earliest  times.  Fel  bovinum  of  the  Pharmacopoeia  is  a 
preparation  consisting  mainly  of  salts  of  the  bile  acids. 
Modern  research,  resulting  in  the  discovery  of  the  bile 
acids,  has  led  to  the  use  of  these  constituents  of  bile  as 
valuable  remedies  in  certain  abdominal  conditions — for 
example,  cholelithiasis,  hepatic  conditions,  constipation, 
etc. 

In  more  recent  times  the  exact  causation  of  the  various 
forms  of  jaundice  has  led  to  most  interesting  discussions, 
of  which  full  accounts  are  to  be  found  in  the  writings  of 
Murchison,  Wickham  Legg,  Budd,  Frerichs,  Moxon,  George 
Harley,  and  later  of  Hunter  and  Rolleston.  Reference  to 
the  work  done  during  the  war  will  be  made  later, 

Caoses. 

We  shall  do  well  to  regard  jaundice  as  being  due  to  a 
variety  of  causes.  When  the  great  number  of  chemical 
poisons  which  may  produce  toxic  jaundice  of  similar  type 
is  considered  we  are  forced  to  admit  that  there  must  be  at 
least  as  many  bacterial  poisons,  probably  more,  which  are 
also  capable  of  producing  jaundice  of  a  like  type. 

There  has  recently  been  rather  a  tendency  to  narrow- 
ness of  vision  with  regard  to  the  causation  of  infective 
jaundice  of  microbic  origin.  Thus,  because  a  most  inter- 
esting form  of  jaundice  has  been  recently  proved  to  be  due 
to  an  infection  by  Spiroahaeta  ictgrohaemorrhagiae,  some 
writers  have  gone  so  far  as  to  suggest  that  this  organism 
is  probably  the  caose  of  all  forms  of  epidemic  jaundice. 
This  standpoint  is  obviously  impossible. 

Phtsiological  Considerations. 
An  accurate  knowledge  of  the  physiology  of  the  liver 
and  its  secretions  is  the  basis  of  the  pathology  of  jaundice, 
and  further  physiological  research  in  this  direction  is 
bound  to  lead  to  a  more  accurate  conception  of  the  exact 
causation  of  the  various  forms  of  jaundice. 

Bile. 

The  external  secretion  of  the  liver  differs  from  the 
other  digestive  secretions  in  not  possessing  any  marked 
ferment  action  on  the  organic  foodstuffs.  Only  minute 
traces  of  a  diastatic  ferment  are  present  in  it.  Bile  assists 
in  the  digestion  and  absorption  of  fats,  and  increases,  by 
reason  of  the  presence  of  the  salts  of  the  bile  acids,  the 
rate  of  action  of  the  pancreatic  enzymes.  Tlie  chemical 
composition  of  bile  has  been  carefully  studied,  and  detailed 
analyses  of  bile  and  fistula  bilo  are  given  in  the  textbooks 
of  physiology. 

The  salts  of  the  bile  acids  are  the  most  important 
constituents.  In  caruivora  sodium  taurocholate  occurs 
and  in  herbivora  sodium  glycocholate  is  present.  In  man 
both  these  salts  occur,  but  the  glycocholate  predominatea 
in  the  proportion  of  9  to  1. 

Tho  bile  acids  have  been  isolated  in  pure  condition 
and  their  chemical  composition  accurately  determined. 
Thus  each  is  a  compound  of  cholalic  acid  with  an  amino 
compound.  Glycocholic  acid  results  .from  the  combination 
of  glycine  (aminoacotic  acid)  and  cholalic  acid,  into 
which  constituents  it  splits  ou  hydrolysis.  TaurochoUc 
acid  results  from  a  similar  combination  of  taurine  (amino- 
ethylsulphouic  acid)  and  cholalic  acid. 

Tho  bile  acids  occur  in  bile  as  sodium  salts,  soluble  in 
water  and  alcohol,  but  insoluble  in  other. 

Tho  bile  salts  are  secreted  by  tho  hvor  in  the  bile,  but 
aro  reabsorbed  in  tho  intestine  and  carrietl  back  to  the 
liver,  so  that  a  portal  circulation  of  them  occurs.  This 
explains  why  fistula  bile  is  so  deficient  in  bilo  salts  as 
compared  with  normal  bile — for  example,  Copeman  and 
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Winston  found  in  fistula  bile  from  a  healthy  woman  the 
amount  of  bile  salts  to  be  0.628  per  cent.,  while  Frerichs 
found  normal  human  bile  to  contain  9.14  per  cent. 

The  bile  salts  have  most  important  functions.  They 
markedly  accelerate  the  action  of  pancreatic  enzymes  on 
the  organic  foodstuffs  ;  they  precipitate  native  proteins, 
and  thus  aid  in  their  further  hydrolyzation  and  absorption. 
In  addition  they  act  as  solvents  of  the  alkaline  earth  soaps 
— namely,  those  of  calcium  and  magnesium  in  the  intes- 
tines— and  tliey  are  solvents  also  of  cholesterin.  No  doubt 
the  presence  of  bile  salts  in  the  bile  is  the  chief  factor 
from  the  chemical  point  of  view  in  the  prevention  of  the 
formation  of  gall  stones. 

Bile  salts  taken  by  the  mouth  cause  an  increased  flow 
of  bile,  and  Schafer^  regards  them  as  the  only  true 
cliolagogues.  Consideration  of  their  physiological  pro- 
porties  points  to  a  more  extensive  use  of  bile  salts  thera- 
peutically. Thus  in  the  treatment  of  cholelithiasis,  since 
gall  stones  are  composed  commonly  of  cholesterin  and 
calcium  bilirubinate,  probably  the  most  potent  solvent 
would  be  a  mixture  of  sodium  glycocholate  and  sodium 
oleate.  The  former  would  dissolve  the  cholesterin,  and 
the  latter  would  tend  to  convert  the  calcium  bilirubinate 
into  soluble  sodium  bilirubinate  and  calcium  oleate,  the 
latter  being  soluble  in  the  sodium  glycocholate. 

Bile  salts  cause  a  slowing  of  the  pulse,  and  it  is  due  to 
their  presence  in  the  blood  stream  in  obstructive  jaundice 
that  this  symptom  occurs ;  they  probably  also  account  for 
some  of  the  other  symptoms  of  this  condition. 

Bile  pigments  are  important  constituents  of  the  bile;  by 
their  preseuce  in  the  blood  stream  they  give  rise  to  the 
characteristic  colour  of  jaundice. 

Bilirubin  and  its  oxidized  form  biliverdin  have  the 
character  of  weak  acids.  Their  alkali  salts — for  example, 
those  of  sodium,  potassium,  and  lithium — are  readily 
soluble  in  water,  while  the  alkaline  earth  salts  (those  of 
calcium  and  magnesium)  are  insoluble.  Free  bilirubin  is 
insoluble  in  water,  alcohol,  ether,  benzene,  and  glacial 
acetic  acid,  but  soluble  in  chloroform.  Virchow  showed 
that  haematoidiu  crystals  in  old  blood  clots  were  closely 
allied  to  bilirubin,  and  Schafer'  states  that  they  are 
usually  identical. 

Hydrobilirubin  (reduced  bilirubin)  has  been  shown  to 
be  identical  with  urobilin  and  stercobilin. 

Haematoporphyriu,  the  iron-free  derivative  of  haemo- 
globin, is  isomeric  with  bilirubin,  and  on  reduction  j-ields 
hydrobilirubin.  The  bile  pigments  are  undoubtedly 
derived  from  haemoglobin.  Nenki  and  Sieber  have  shown  * 
that  in  the  liver  haemoglobin  splits  up  into  haematin  and 
jirotein,  and  that  haematin  loses  iron  and  undergoes 
hydrolysis,  yielding  bilirubin.  Animals  having  no  haemo- 
globin in  the  blood  have  no  bile  pigments.  Increased 
destruction  of  red  blood  corpuscles  or  the  intravenous 
injection  of  haemoglobin,  or  of  distilled  water,  which  has 
the  same  effect,  result  in  the  formation  of  bile  pigments  in 
increased  amount. 

It  is  thus  seen  that  the  bile  pigments  are  derived  from 
haemoglobin  and  are  formed  almost  entirely  in  the  liver 
where  the  decomposition  of  haemoglobin  occurs. 

Bile  pigments,  if  injected  into  a  vein,  are  poisonous,  they 
.-x re  not  normally  absorbed  from  the  bile  in  the  intestine, 
but  are  converted  into  stercobilin  and  evacuated  with  the 
faeces. 

There  is  no  doubt  that  further  physiological  chemical 
investigations  with  regard  to  bile  pigments  and  bile  salts, 
especially  with  a  view  to  the  quantitative  estimation  by 
Kimple  clinical  methods  in  the  blood  and  urine,  will  throw 
&  gieat  deal  of  light  on  the  pathology  of  the  conditions 
causing  jaundice. 

iilankenhorn^  has  done  some  good  pioneer  work  in  this 
respect.  He  examined  a  larfie  number  of  cases  due  to  jaundice 
and  conditions  associated  with  it  and  found  that  bile  pigments 
may  he  present  in  the  blood  without  jaundice.  He  represents 
the  cbolaemia,  which  he  determined  by  colorimetric  methods, 
iiuanlitativeiy  in  fii^ures  rauHing  froni  15  to  375.  When  the 
de(,'ree  of  cbolaemia  reaches  the  figure  40  then  jaundice  will 
appear  clinically.  He  finds  that  bile  pigments  maybe  present 
in  the  blood, and  jaundice  result  without  bile  pi^^ments  being  in 
the  urine.  In  cases  of  obstructive  jaundice,  catarrhal  jann  lice, 
secondary  anaemia,  passive  congestion  of  the  liver,  and  pneu- 
muuia,  he  has  shown  the  quantitative  relation  of  bilirubin  in 
the  blood  and  urine,  and  he  has  made  similar  determinations 
lor  urobilin. 

He  states  that  the  estimation  of  bile  salts  in  the  blood  is 
attended  at  present  with  great  difliculty. 


Blankenhorn's  work  is  undoubtedly  most  valuable,  and 
its  further  development  should  enable  important  diagnostic 
tests  to  be  made  in  diseases  like  relapsing  fever,  spiro- 
chaetosis  icterohaemorrhagica,  etc.,  where  jaundice  is 
usually  a  prominent  symptom,  though  it  may  be  absent. 
Also  in  the  early  stages  of  conditions,  such  as  T.N.T. 
poisoning,  which  will  ultimately  develop  jaundice,  an 
early  diagnosis  might  be  made,  and  this  would  be  of  great 
value  from  the  point  of  view  of  prevention  and  treatment. 

Cholesterin  may  be  present  in  bile  in  amount  ranging 
from  0.5  to  5  per  cent.  It  is  excreted  by  the  bowel,  not 
being  reabsorbed.  As  is  well  known,  it  is  an  important 
constituent  of  gall  stones,  and  its  solubility  in  bile  salts 
has  been  alluded  to  as  an  important  factor  in  the  preven- 
tion of  the  formation  of  gall  stones. 

Lecithin  is  a  lipoid  compound  of  choline,  oleic  acid, 
glycerin,  and  phosphoric  acid.  It  is  a  product,  like 
cholesterin,  of  nervous  metabolism,  and  is  an  important 
constituent  of  bile  which  is  not  reabsorbed  by  the  bowel; 
like  cholesterin,  it  is  kept  in  solution  by  the  bile  salts,   r  ?-., 

FcNCTioN  OF  Liver  in  Relation  to  Fat 
Metabolism. 

Major  Alexander  G.  R.  Foulerton '"  has,  in  a  most 
interesting  paper,  brought  out  the  relation  of  this  function 
of  the  liver  to  certain  forms  of  toxic  jaundice.  Normally 
available  organic  fat  is  stored  up  in  the  liver,  and  has 
a  high  iodine  value,  being  composed  of  a  large  proportion 
of  unsaturated  fatty  acids.  Leathea  has  shown  that  in 
chloroform  and  phosphorus  poisoning  the  liver  becomes 
engorged  with  fat  which  has  a  low  iodine  value,  being 
composed  of  a  large  proportion  of  saturated  fatty  acids. 

Foulerton  has  shown  that  in  poisoning  by  trinitrotoluene, 
dinitro  benzene,  phosphorus,  chloroform,  ether,  and  tetra- 
chlorethane,  impaired  fat  metabolism  occurs  as  a  couse- 
quence  of  impaired  action  of  the  liver  cells  due  to  toxic 
chemical  influences. 

Thus  the  liver  in  these  conditions  becomes  engorged 
with  fat  of  low  iodine  value.  The  engorgement  of  the 
liver  with  fat  is  a  concomitant  of  the  occurrence  of 
jaundice  in  the  early  stages  of  many  forms  of  toxic 
jaundice,  and  it  is  perhaps  to  some  extent  a  contributory 
factor. 

Glycogenic  Fdnction  of  the  Liver. 

This  has  been  fully  studied  by  physiologists.  It,  is 
interesting  to  note  that  the  occurrence  of  glycosuria  has 
sometimes  been  observed  in  cases  of  jaundice.  For 
example,  Garrod"  records  a  case  of  glycosuria  in  catarrhal 
jaundice.  Glycosuria  has  been  also  observed  in  biljary 
colic,  phosphorus  poisoning,  etc.  I  have  on  several 
occasions  found  glycosuria  of  a  transient  nature  in  jaundice 
cases. 

Function  of  Liver  in  Protein  Metabolism. 

The  most  important  function  of  the  liver  is  the  part  it 
plays  in  breaking  down  the  complex  products  of  protein 
metabolism  into  simple  nitrogenous  compounds^for 
example,  urea,  uric  acid,  hippuric  acid,  etc.— which  are 
excreted  by  the  kidney.  If  this  function  of  the  liver  fails, 
then  intermediate  products  of  protein  metabolism  occur 
in  the  blood,  and  speedily  symptoms  of  the  gravest  kind, 
usually  fatal,  result — as,  for  example,  in  icterus  gravis. 

The  symptoms  of  icterus  gravis,  or  acute  yellow  atrophy 
of  the  liver,  are  undoubtedly  due  to  an  autointoxication, 
but  what  the  exact  chemical  compounds  of  protein  meta- 
bolism are  which  cau.se  this  condition  we  do  not  know. 
A  great  field  of  research  is  here  open  to  physiological  and 
pathological  chemists. 

Classification. 
All  cases  of  jaundice  may  be  classed   in  the  two  great 
divisions:    (1)    Simple   obstructive  jaundice;    (2)   haemo- 
hepatogenous  or  toxaemic  jaundice. 

Simple  Obstructive  Jaundice. 
This  type  results  from  obvious  mechanical  obstruction 
independent  of  changes  in  the  blood  or  bile.     Its  causes 
are: 

1.  Obstructionbyforeignbodieswithintheducts— for  example, 
biUary  sand  or  calculi,  mucus,  worms,  etc. 

2.  By  iiiflanmiatory  swelling  of  the  duodenum  or  the  mucous 
membrane  of  the  duct,  as  in  ordinary  catarrhal  jaundice. 

3.  Uy  stricture  or  congenital  deficiency  of  the  duct. 

4.  1  umours  closing  the  orifice  of  the  duct  or  growing  in  its 
Ulterior.  °  " 
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5.  By  pressure  on  the  diu't  from  without  from  vai'iousi  causes 
— for  example,  eulart^eil  f^lauils  in  tlie  portal  lissure,  tumoura  of 
the  liver,  stomach,  paucreas,  klduey,  omentum,  faecal  accumu- 
lation, alidomlual  aneurysm,  etc.;  movable  kidney,  pregnant 
uterus,  also  Inllammatory  processes  adjacent  to  the  bile  ducts— 
for  example,  perihepatitis,  olrrhoBls  of  liver,  periduodenitis,  eto. 

Symptoiua  of  Simple  Obstructive  Jaundice, 

In  this  couditlon  a  relatively  undamaged  and  functioning 
liver  exists  with  simple  obstruction  of  the  flow  of  bile,  so 
that,  apart  from  the  symptoms  duo  to  absorption  of  the 
bile  into  tlie  circulation,  the  condition  of  the  patient 
remains  good.  It  is  remarkable  how  few  toxic  symptoms 
occur  in  cases  where  the  most  pronounced  simple  obstruo- 
tive  jaundice  may  have  existed  for  weeks  or  months.  In 
this  condition  the  "  cholaemia  "  reaches  a  high  degree  both 
as  regards  bilo  pigments  and  bile  acids,  and  both  exist  In 
relatively  high  amount  in  the  urine.  The  sweat  contains 
bile,  but  the  saliva,  tears,  and  milk  are  rarely  stained. 
Tlie  cei'ebro-spinal  fluid  and  central  nervous  system 
remain  uuatained. 

The  icterus  or  tinting  of  the  skin  and  conjunctivae 
ranges  from  a  lemon  yellow  in  the  early  stages  to  a  deep 
yellow,  olive  green,  or  greenish-black  colour  in  cases  of 
lorig  duration.  Skin  affections,  such  as  pruritus,  which 
may  be  of  a  distressing  type,  sweating,  lichen,  urticaria, 
and  boils,  may  occur.  Xanthoma  and  telangiectases  may 
be  observed  in  advanced  cases.  It  is  important  to 
remember  that  skin  affections  due  to  the  cholaemia  of 
jaundice  are  almost  invariably  absent  in  haemo-hepato- 
genous  jaundice. 

The  urine  has  a  marked  brownish-yellow  colour,  but 
may  bo  tinted  greenish  or  be  blackish-green  if  the  bilirubin 
present  has  undergone  oxidation  to  biliverdiu.  The  froth 
caused  by  the  shaking  of  a  urine  containing  bile  is  un- 
usually permanent  and  is  markedly  stained;  this  is  a  good 
rough  test. 

Bile  pigments  are  detected  by  Gmelin's  test,  or  better  by 
Trousseau's  iodine  test,  in  which  a  very  dilute  alcoholic 
Bolution  of  iodine  is  poured  carefully  into  a  test  tube  so 
that  the  iodine  solution  floats  above  the  urine;  a  greenish 
zone  gradually  develops  between  the  two  layers.  These 
tests  sliould  be  made  in  good  daylight. 

Bile  acids  may  be  tested  for  by  Hay's  sulphur  test,  or 
the  more  delicate  peptone  test  of  Oliver. 

In  the  nrine  albumin  and  bile-stained  casts  may  be 
present  in  long-standing  cases. 

The  stools  are  of  a  pale  drab  or  slate  grey  colour ;  they 
are  usually  very  fetid  and  pasty.  Daily  inspections  should 
be  tnade,  since,  when  the  obstruction  is  complete,  yellow 
colour  is  absent  continuously,  while  with  a  partial  or  inter- 
mittent obstruction  some  altered  bile  pigments  may  give  a 
yellowish  appearance  to  some  of  the  stools.  With  com- 
plete obstruction  the  percentage  of  fat  in  the  stools  is 
usually  from  three  to  six  times  the  normal.  Also  the 
fluorescence  test  for  stercobiliu  with  zinc  chloride  and 
ammonia  becomes  only  slightly  marked  or  absent. 

The  pulse  is  markedly  slowed  in  the  early  stages,  due 
to  bile  acids  in  the  blood.  It  may  fall  to  30  or  40.  In  the 
later  stages  the  pulse  increases  in  frequency,  because  the 
production  of  bile  acids  by  the  liver  has  diminished,  and 
the  kidney  has  gradually  got  rid  of  the  excess  in  the  blood. 
Further,  the  cause  of  the  obstructive  jaundice  in  a  pro- 
longed case  probably  has.  per  se,  an  accelerating  effect  on 
the  pulse- rate. 

Haemorrhages  and  a  tendency  to  bleeding  are  charac- 
teristic of  a  chronic  case.  The  blood  coagulation  time  has 
been  shown  to  be  much  prolonged. 

Cerebral  symptoms,  irritability,  depression,  and  even 
melancholia,  may  occur.  A  special  terminal  phase,  some-  j 
times  known  as  "  cholaemia"  or  "  cholesteraemia  "  (which 
rapidly  proves  fatal),  may  terminate  long-standing  cases. 
This  condition  is  probably  identical  with  the  symptom- 
complex  of  icterus  gravis  or  acute  yellow  atrophy,  and  is 
due  to  an  autointoxication  caused  by  the  impairment  of 
function  of  the  liver  cells  in  dealing  with  the  products  of 
protein  metabolism.  The  symptoms  are  not  duo  to  tho 
action  of  bile  or  cholesteriu  in  the  blood,  so  that  the 
terms  "cholaemia  "  or  "  cholesteraemia,"  as  applied  to  this 
condition,  should  be  abolished.  , 

Diagnosis. — In  this  type  of  jaundice  a  careful  physical 
examination  and  the  usual  methods  of  clinical  investiga- 
tion will  reyeal, usually  the  cause  of  the  simple  obstructive 
jaundice. 


IlARMO-nEPATOGENOUS    OR    ToXAKMIC    .TaUNDICE. 

This  form  of  jaundice  is  caused  by  the  circulation  in  the 
blood  of  toxic  substances  of  chemical  or  microbic  origin, 
as  a  result  of  which  occur  destruction  of  red  blood  cor- 
puscles, an  obstructive  catarrh  of  the  small  intrahepatic 
bile  ducts,  an  increased  viscidity  of  the  bile,  and  in  severo 
cases  a  degeneration  of  the  liver  cells,  resulting  in  auto- 
intoxication (icterus  gravis). 

The  following  varieties  occur  : 

1.  Toxic.  Jaundice,  sometimes  known  as  "  tdxic  jann 
dice,'*  due  to  the  action  of  chemical  poisons,  such  as 
tetrachlorethane,  trinitrotoluene,  chloroform,  phosphorus, 
toluyleno-diamine,  nitrobenzenes,  nitropheuols,  arseno- 
benzol  derivatives,  arseaiuretted  hydrogen,  mushrooms, 
snake  venom,  eto. 

2.  Micropic.  Jaundice  due  to  the  microbic  toxins 
formed  in  various  specific  fevers  and  infections,  such  as 
relapsing  fever,  malaria,  the  enteric  group  of  disease, 
typhus,  pneumonia,  influenza,  syphilis,  yellow  fever, 
pyaemia,  septicaemia,  etc.  In  this  group  should  be 
included  infective  jaundice  due  to  Spirochaeta  ictero- 
haemorrhagiae,  and  probably  epidemic  catarrhal  jaundice 
and  Weil's  disease. 

3.  Blood  Diseaitei.  Jaundice  associated  with  splenic 
anaemia,  pernicious  anaemia,  acholuric  jaundice,  haemo- 
globinuria,  etc. 

In  haemo  hepatogenous  jaundice  the  obstruction  caused 
by  inflammatory  catarrh  of  the  smaller  intrahepatic  ducts 
is  not  usually  complete,  so  that  many  of  the  symptoms  due 
to  the  direct  action  of  bile  in  the  circulation  as  described 
under  simple  obstructive  jaundice  are  absent.  Thus  the 
skin  complications  and  the  slowing  of  the  pulse  are  not 
present  in  toxaemic  jaundice.  In  it  the  yellow  coloration 
of  the  skin  is  usually  much  less  pronounced,  and  in  cases 
in  which  it  becomes  deep  the  complete  intrahepatic 
obstruction  is  only  temporary,  and  does  not  last  long 
enough  to  cause  symptoms  of  bile  toxaemia.  The  stools 
may  be  pale  for  a  day  or  two  during  the  stage  of  temporary 
complete  obstruction,  but  usually  are  well  coloured  with 
faecal  pigment. 

The  urine  in  cases  of  marked  jaundice  will  contain  bile 
pigment,  which  in  milder  cases  is  often  absent.  Bile  salts 
are  generally  absent,  since  their  rate  of  production  is 
diminished  owing  to  defective  liver  function  in  consequence 
of  the  toxic  agent  causing. the  jaundice. 

The  blood  contains  bilirubin,  and  when  this  reaches  a 
certain  degree  jaundice  will  occur.  At  about  this  stage 
bilirubinuria  will  be  recognized;  exceptionally  it  may  appear 
before  the  jaundice,  but  usually  occurs  afterwards. 

In  Uaemo- hepatogenous  jaundice  the  symptoms  due  to 
the  jaundice  ^)cr  se  are  unimportant  as  compared  with 
those  due  to  the  primary  intoxication.  Thus  witli  chemical 
poisons  the  action  of  the  substance  on  the  body  generally, 
and  especially  on  the  liver  cells,  in  causing  autointoxication 
is  nmch  more  profound  than  the  mere  effect  on  the  bile 
capillaries,  causing  jaundice. 

In  the  case  of  microbic  poisons  the  action  of  their 
toxins  in  causing  the  specific  syoaptoms  of  the  disease — 
for  example,  malaria,  relapsing  fever,  enteric,  influenza, 
etc. — is  much  more  important  than  the  symptoms  resulting 
from  the  mere  production  of  jaundice,  the  latter  being 
quite  overshadowed  by  the  former.  In  to.xaemic  jaundice 
the  blood  shows  a  great  liability  to  haemolysis,  the  red 
corpuscles  are  smaller  and  have  increased  fragility.  In 
simple  obstructive  jaundice  the  red  corpuscles  are  larger 
and  show  increased  resistance  to  liaemolysis  (Chauffard).'''' 

Severe  constitutional  symptoms  are  much  more  marked 
generally  in  toxaemic  jaundice,  and  in  this  condition  the 
grave  and  fatal  symptoms  of  icterus  gravis  are  much 
commoner  and  likely  to  occar  very  much  earlier  in  the 
disease. 

Pathology  of  Jaundick. 
■  In  simple  obstructive  jaundice  due  to  mechanical  ob- 
structiou  of  the  common  or  larger  bilo  ducts  the  causation 
is  clear.  Bile  cannot  pass  per  vias  naturales,  and  it  thus 
becomes  dammed  back  and  is  absorbed  by  the  lymphatics, 
and,  in  severe  cases,  probably  also  by  tho  blood  capillaries 
of  the  liver.  Adami '"  quotes  the  following  experimental 
proof  of  tho  probability  of  direct  passage  of  bile  into  the 
hepatic  blood  capillaries  as  well  as  lymphatics  in  ob- 
structive jaundico.  If  in  a  dog  tho  common  bilo  duct  be 
tied  jauudico  results  (luicUly.  If  at  tlx;  time  of  tying  tho 
bill.'  duct  the  thoracic  duct  be  also  tied,  jauudico  will  still 
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occur,  but  its  onset  is  usually  delayed.  Bile  is  thus  con- 
veyed into  the  blood  stream,  jaundice  resulting,  and  the 
blood  and  urine  containing  both  bile  pigments  and  bile 

In  haemo-hepatogenoua  or  toxaemic  jaundice  the  causa- 
tion is  different.  Toxio  substances,  whecher  of  bacterial 
or  chemical  origin,  circulate  in  the  blood ;  they  cause  a 
certain  amount  of  destruction  of  red  blood  cells,  the  pro- 
ducts of  which  are  conveyed  to  the  liver,  in  company  with 
tlie  circulating  poison.  The  poison  or  its  products  have  a 
direct  action  on  the  liver  cells,  causing  a  degeneration. 
They  also  act  on  the  bile  capillaries,  causing  indammatory 
catarrh,  as  a  result  of  which  the  secretion  of  the  bile 
capillaries  becomes  very  viscid  and  the  lumen  of  the  fine 
ducts  narrowed.  In  this  manner  an  intrahepatic  obstruc- 
tion to  the  flow  occurs  in  the  fine  bile  ducts,  and  bile 
pigments  find  their  way  into  the  blood  stream  via  the 
lymphatics,  and  probably  also  by  the  blood  capillaries. 
The  absorbed  bile  in  toxaemic  jaundice  is  usually  rich  in 
bile  pigments,  which  arise  from  the  increased  destruction 
of  haemoglobin ;  it  is  deficient  in  bile  salts,  owing  to  the 
impaired  function  of  the  liver  cells. 

Wiien  the  bilirubinaemia  reaches  a  certain  degree 
jaundice  occurs,  and  at  a  still  higher  percentage  bilirubin- 
uria.  Bile  salts  are  not  usually  passed  in  the  urine,  since 
their  percentage  in  the  blood  ia  too  low,  but  in  some  cases 
they  occur  in  small  amount. 

The  above  expression  of  the  pathology  of  toxaemic 
jaundice  is  the  result  of  the  work  of  Stadelmann  "  and  his 
co-workers  in  1881  on  the  action  of  toluylene-diamine, 
phosphorus,  arseniuretted  hydrogen,  etc.,  in  causing 
jaundice.  Later  Hunter,  in  1885  and  1886,  by  a  fine  piece 
of  research,'^  placed  the  causation  of  jaundice  on  a  still 
more  accurate  basis,  and  his  work  and  conclusions  hold 
good  to-day. 

The  injection  of  toluylene-cliaraiue  into  a  dog  with  a  biliary 
fistula  was,  Stadelmann  showed,  followed  by  jaundice,  thus 
l>roving  that  the  obstruction  occurred  in  the  finer  ducts.  He 
found  that  the  iuiection  of  toluylene-diamine  into  the  blood 
stream  of  a  dog  caused  a  marked  increased  destruction  of  red 
blood  corpuscles.  From  the  sscond  to  the  twelfth  hour  after 
the  injection  the  bile  secretion  was  increased  and  rich  in 
p  gments,  then  the  secretion  changed  to  a  viscid  colourless  one, 
and  from  the  fourteenth  to  the  sixtieth  or  seventieth  hour 
this  condition  remained.  Jaundice  was  marked  during  the 
whole  of  this  stage ;  afterwards  the  bile  became  normal  and  the 
jaundice  cleared  up.  Bilirubinuria  occurred  soon  after  the 
onset  of  the  jaundice — that  is,  about  the  fourteenth  hour — 
but  bile  salts  did  not  appear  in  the  urine  until  the  thirtieth 
hour,  and  they  only  remained  for  a  few  hours. 

With  phosphorus  Stadelmann  found  a  similar  condition 
except  that  the  stages  were  slower  in  production ;  thus  the 
colourless  viscid  conditions  of  the  bile  oommeuced  after  twenty- 
four  hours  and  lasted  for  five  to  eight  days  during  which 
jaundice  was  present. 

With  arsenitcretted  hydrogen  ho  found  similar  stages  to  occur, 
but  noticed  that  the  bile  pigments  were  increased  much  more 
than  with  the  two  previous  poisons,  though  the  jaundice  was 
much  less  marked. 

In  the  above  experiments  neither  haemoglobinaemia  or 
bilirubinaemia  occurred  in  the  first  stage  following  the 
administration  of  the  poison,  so  that  the  red  cell  destruction 
and  conversion  of  the  haemoglobin  into  bile  pigment  did 
not  occur  in  the  blood  stream  but  in  the  liver  itself.  The 
production  of  bile  pigments  was  shown  to  be  quite  inde- 
pendent of  the  formation  of  bile  acids,  which  latter  are 
produced  by  the  liver  cells  and  have  no  relation  to 
haemoglobin  destruction. 

Uunter  confirmed  Stadelmann's  work,  and,  by  careful  pos<- 
vmrtem  and  pathological  examinations  of  animals  after  the 
administration  of  toluylene-diamine,  showed  that  a  marked 
itillammatory  catarrh  occurred  of  the  fine  bile  ducts.  He  also 
f'limii  degeneration  of  the  liver  cells  and  engorgement  of  them 
with  fat;  the  intralobular  bile  caiiillaries  were  also  filled  with 
tlio  remains  of  haemoglobin  and  broken  down  red  blood  cells. 

The  duodenum,  after  a  few  days'  action  of  the  drug,  showed  a 
markedly  swollen  and  reddened  condition  of  its  mucous  mem- 
brane with  small  haemorrhages  in  places.  This  inflammatory 
condition  extended  for  a  distance  of  12  in.  or  more  below  the 
opening  of  the  bile  duct  and  was  obviously  due  to  a  catarrh  set 
up  by  ii-ritating  products  in  the  bile.  Hunter  pointed  out  that 
only  minute  traces  of  toluyleue  diamine  were  j>resent  in  the 
bilo,  and  that  the  drug, if  given  by  the  mouth,  did  not  cause  this 
marked  duodenitis.  He  therefore  attributed  it  to  irritant  bodies 
in  the  bila  set  up  by  the  action  of  the  toluylene-diamine  on  the 
liver. 

Hunter  pointed  out  that  the  catarrh  sot  up  in  the  intrahepatic 
bile  ducts  by  tcluylene-diamino  began  high  up  and  descended 
to  the  duodenum.  He  considers  it  likely  that  in  ordinary 
catarrhal  jaundice  the  catarrh  may  be  of  u  simdar  dusceuding 


nature.  The  French  school  have  long  held  this  view,  but 
Murchison  taught  that  the  catarrh  started  in  the  duodenum 
and  spread  up  the  common  bile  duct,  blocking  it  or  its  larger 
branches. '8 

The  above  experiments  showed  that  the  production  of 
jaundice  is  not  directly  proportional  to  the  amount  of  red 
blood  cell  destruction.  Thus  in  dogs  arseniuretted  hydrogen 
causes  great  blood  destruction  and  slight  jaundice,  while 
toKiyleue-diamine  causes  slight  blood  destruction  and  deep 
jaundice. 

The  same  conclusion  was  arrived  at  by  experiments  with 
toluylene-diamine  on  the  cat,  rabbit,  and  dog.  In  all  the 
drug  caused  red  cell  destruction.  In  dogs  marked  jaundice 
occurred,  but  no  haemoglobinuria.  In  cats  no  jaundice  re- 
sulted, but  haemoglobinuria  followed.  In  rabbits  neither 
jaundice  nor  haemoglobinuria  occurred. 

Recent  histological  studies  of  the  liver  in  long-standing 
cases  of  toxic  jaundice  from  tetrachlorethane,  trinitro- 
toluene, etc.,  by  Spilsbury  and  others,  have  shown  that 
considerable  destruction  of  the  liver  cells  occurs,  and  when 
this  destruction  is  compatible  with  life  the  normal  liver 
tissue  becomes  replaced  by  tissue  of  an  inflammatory 
nature,  resulting  from  the  absorption  of  the  necrosed  liver 
cells.  In  this  abnormal  tissue  leakage  of  bile  from  the 
small  capillaries  into  lymphatics  and  blood  vessels  no 
doubt  occurs,  and  is  a  factor  in  causing  jaundice. 

Suimnary. 
The     toxio     substances     causing    haemo-hepatogenoua 
jaundice  have  three  important  actions  : 

(1)  Degeneration  of   the  liver  cells  with  impair- 
ment of  hepatic  function  ; 

(2)  Destruction  of  red  blood  cells ; 

(3)  The  production  of  an  obstructive  catarrh  of 
the  tine  intrahepatic  bile  ducts. 

Each  toxic  substance  differs  in  the  relative  degree  of 
its  respective  action  in  these  three  respects. 

Thus,  if  (1)  predominates,  only  slight  jaundice  may  occur, 
but  the  symptoms  will  be  those  of  autointoxication 
(icterus  gravis)  and  of  the  gravest  character.  Examples 
of  this  type  of  poison  are  arseno-beuzol  derivatives, 
chloroform,  mushroom  poisoning,  arseniuretted  hydrogen. 
If  (2)  predominates,  anaemia  will  be  marked  and  jaundice 
may  be  slight  only  (for  example,  metadinitrobenzene).  If 
(3)  predomiuates,  jaundice  will  be  very  marked  (for 
example,  in  tetrachlorethane,  trinitrotoluene,  and  toluylene- 
diamine). 

Bacterial  poisons  likewise  possess  these  three  actions  in 
varying  degree — for  example,  (1)  predominates  in  yellow 
fever,  (2)  in  malaria,  and  (3)  in  relapsing  fever,  epidemic 
catarrhal  jaundice,  spirochaetosis  icterohaemorrbagica. 

Importa7ice  of  Experiments  on  Doqs. 

Our  knowledge  of  the  pathology  of  toxaemic  jaundice 
has  been  of  the  utmost  practical  value  to  the  nation  during 
the  present  war.  It  rendered  possible  the  early  recogni- 
tion and  detection  of  the  cause  of  the  toxic  jaundice  which 
was  so  common  amongst  aeroplane  and  munition  workers, 
and  it  directed  the  preventive  methods  which  were  so 
successful. 

Let  us  not  forget  that  this  knowledge  has  been  gained 
almost  entirely  as  the  result  of  carefully  conducted  experi- 
ments on  dogs,  and  that  in  this  research  other  animals,  as 
shown  above,  were  found  unsuitable. 

It  will  be  nothing  short  of  a  national  calamity  if  this 
source  of  research  is  to  be  denied  the  medical  profession  in 
the  future.  The  recent  letters  to  The  Times  of  Professor 
Schafer  and  Dr.  Leonard  Hill  express  the  vital  importance 
of  carefully  conducted  experiments  on  dogs  in  scientific 
research,  the  knowledge  gained  by  which  will  be  of 
inestimable  practical  benefit  to  the  nation.  It  is  sincerely 
to  be  hoired  that  the  ill-conceived  bill  now  before  Parliament 
for  preventing  experiments  on  dogs  will  be  thrown  out. 

Diagnosis  of  Jaundice. 

It  is  important  that  the  examination  should  be  made  in 
daylight,  since  jaundice  is  invisible  in  ordinary  artificial 
yellow  light.  Special  attention  should  be  paid  to  the 
examination  of  the  conjunctivae,  skin,  palate,  stools,  and 
urine,  as  described  above. 

Care  must  bo  taken  to  exclude  the  lemon-yellow  tint 
associated  with  the  cachexia  of  malignant  disease  or 
pernicious  anaemia.     An  examination  of  the  conjunctivae 
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over  tlio  sclerotics  usually  differentiates  these.  The 
broazinf»  of  sunburn  and  the  pigmeutatiou  of  Addison's 
disease  and  other  couditious  are  likewise  distiu<5uislied. 

In  coloured  races  sometimes  difficulty  occurs  ;  thus  in 
some  Indians  a  definite  yellow  pigmentation  of  the  con- 
junctivae occurs,  giving  a  characteristic  appearance  of 
jaundice.  In  Mesopotamia  I  had  a  Madrasseo  servant  who 
had  markedly  yellow  sclerotics  resembling  deep  jaundice; 
this  condition  was  entirely  due  to  pigmentation. 

In  doubtful  cases  an  examination  of  the  blood  serum  for 
bilirubin  is  of  great  importance.  This  test  has  been  used 
by  Dr.  Oasteliain  and  others  in  the  detection  of  toxic  action 
of  trinitrotoluene  on  the  liver  in  munition  workers  before 
the  yellow  coloration  of  the  skin  lias  actually  developed. 

In  a  case  of  jaundice  careful  search  should  be  made  by 
the  usual  clinical  methods  for  the  primary  cause  of  the 
condition. 

Treatment  of  Jaundice. 

Tlie  important  course  is  the  treatment  and  removal  of 
the  primary  cause  of  the  condition. 

Speaking  generally,  the  diet  should  be  free  from  fats, 
since,  as  pointed  out  above,  there  is  a  tendency  for  fat 
engorgement  of  the  Hver  cells. 

Protein  constituents  of  the  diet  should  be  reduced,  since 
there  is  a  tendency,  especially  in  toxaemio  -cases,  to  acid 
intoxication.  Alcohol  is  best  avoided.  Saline  aperients 
should  be  given,  but  powerful  purgatives  are  best  avoided. 
Calomel  in  small  repeated  doses  is  not  advisable,  since 
there  is  a  risk  of  symptoms  of  mercurial  stomatitis 
developing."  Alkalies— for  example,  sodium  bicarbonate — 
should  be  given  by  the  mouth  in  large  doses,  and  iu 
toxaeraic  cases"  strong  solutions  of  sodium  bicarbonate 
may  be  given  by  the  rectum  as  frequently  as  it  can  be 
retained. 

Any  special  symptoms  will  require  appropriate  treatment 
as  they  arise. 

False  Jaundice. 

Attempts  may  be  made  to  feign  jaundice  by  coloration 
of  the  skin  with  saffron  or  turmeric  or  other  yellow  dye 
(Wickham  Legg*).  Trinitrotoluene  produces  a  yellow 
staining  of  the  skin,  so  that  munition  workers  handling 
this  substance  are  often  named  "  canaries "  by  their 
comrades.  Since  in  this  condition  the  conjunctivae  are 
unaffected  and  the  urine  and  stools  are  normal,  little 
difficulty  in  detection  is  esper-ieuced. 

During  the  war  picric  acid  has  not  uncommonly  been 
taken  by  malingerers  for  the  purpose  of  simulating 
jaundice,  and  some  care  is  required  lest  the  physician  may 
be  deceived. 

Cases  have  been  publisbed  as  occurring  in  the  French  and 
Italian  armies.  Poutaiue  studied  this  couditiou  and  pub- 
hshed'"  an  investigation  of  several  cases.  He  laid  stress  on  the 
absence  of  colourless  stools,  the  less  marked  staining  of  the 
tissues,  and  the  absence  of  pyrexia  and  premonitory  symptoms 
before  the  occurrence  of  jaundice.  He  pointed  out  that  the 
conclusive  test  was  absence  of  bile  pigments  in  the  urine  and 
the  presence  of  the  picric  acid  derivative — picramic  acid. 

Professor  Masuata,  in  May,  1917.  described-"  two  interesting 
cases  iu  Italian  soldiers  of  jaundice  artificially  produced  by 
picric  acid.  In  these  cases  1  gram  of  the  drug  had  been  taken 
every  twenty-four  hours.  The  symptoms  were  nausea, 
anorexia,  coated  tongue,  and  severe  epigastric  pain.  In  one 
case  there  was  a  scarlatiniform  eruption  and  pyrexia.  The 
skin  and  conjunctivae  were  definitely  yellow,  and  resembled 
miUl  catarrhal  jaundice.  The  stools  were  stained  yellow,  and 
the  urines  gave  definite  reactions  for  picramic  acid  and  bile 
pigments  were  absent. 

The  presence  of  a  rash  and  pyrexia  in  one  of  these  cases 
shows  the  difficulty  of  diagnosis  on  clinical  observations 
alone.  The  only  sure  test  is  the  presence  of  picramic  acid 
in  the  urine. 

In  large  doses  picric  acid  might  cause  true  haemo- 
liepatogenons  (toxaemic)  jaundice,  when  both  bile  pigments 
and  picramic  acid  would  appear  in  the  urine. 
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CONDUCTIVE   ANAESTHESIA   BY  THE  INTRA- 

SACRAL   EXTRADURAL   INJECTION 

OF   NOVOCAIN.* 

BY 

SAMUEL  R.  MEAKER,  B.A„  M.D.,  Captain  R.AiLC. 


The  method  about  to  be  described  is  not,  so  far  as  I  have 
been  able  to  discover,  in  use  anywhere  in  this  country.  It 
is  exceedingly  practical  as  well  as  simple  and  safe,  and,  in 
the  opinion  of  those  who  have  developed  it,  requii-es  only 
to  be  better  known  in  order  to  be  widely  and  usefully 
employed. 

Anatomy. 

The  dural  sheath  ends  normally  at  the  top  of  the  second 
sacral  segment.  From  this  point  downward  the  sacral  and 
coccygeal  nerves  run  free  iu  the  bony  canal  of  the  sacrum, 
surrounded  by  a  little  loose  areolar  tissue,  until  they  make 
their  exits  at  their  respective  foramina. 

Of  the  posterior  trunks,  the  first  and  second  sacral  supply  the 
integument  of  the  inueraspect  of  the  leg  and  thigh  respectively. 
The  lower  sacral  and  coccygeal  branches  are  distributed  to 
the  anus,  buttocks,  perineum,  and  part  of  the  skin  of  the  male 
genitalia.  The  individual  distribution  of  these  lower  nerves  is 
not  accurately  known. 

The  spinous  process  of  the  fifth  sacral  segment  does  not  exist 
as  a  median  protuberance,  but  as  tfl-o  unfused  halves  (the 
so-called  coruua  of  the  sacrunil.  The  sacral  cornua  and  the 
tip  of  the  sacrum  form  an  isosceles  triangle,  of  which  the 
apex  is  directed  upwards — tlie  hiatus  sacralis,  which  is  the 
lower  termination  of  the  bony  spinal  canal.  This  gap  is 
filled  in  by  a  dense  fibrous  membrane. 

Since  the  sacrum  is  a  rudimentary  bone  many  variations 
from  the  normal  are  met  in  connexion  with  the  hiatus,  of 
which  the  most  important  are  the  following:  (1)  It  frequently 
replaces  the  spinous  process  of  the  fourth  sacral  segment  as 
well  as  that  of  the  lifth,  and  may  run  up  as  high  as  the 
second.  (2)  It  is  often  found  slightly  to  one  side  of  the 
median  line  as  marked  by  the  anal  cleft.  (3)  One  oornu  is 
frequently  much  more  prominent  than  the  other,  as  it  the 
sacrum  vvere  slightly  rotated  on  its  long  axis.  (4)  The  hiatus 
is  sometimes  very  narrow  laterally,  and  (5)  sometimes  very 
sliallow  anteroposteriorly — that  is,  between  the  occluding 
membrane  and  the  anterior  aspect  of  the  bony  canal.  In 
these  last  two  conditions  the  technique  of  injection  may 
present  some  dilhculty. 

Stojie  of  (he  Method. 

When  novocain  is  injected  extradurally  into  the  bony 
canal  of  the  sacrum,  anaesthesia  of  the  third  and  lower 
sacral  and  coccygeal  nerves  is  produced.  The  motor  roots 
are  not  alTected,  and  retention  of  urine  after  haemorrhoid 
operations  done  witli  sacral  injection  is  neither  more  nor 
less  common  than  when  a  general  anaesthetic  is  given. 
The  regions  supplied  by  the  first  and  second  posterior 
sacral  nerves  may  undergo  a  paraesthesia,  but  are  not 
anaesthetized.  This  may  be  because  the  upper  nerves 
run  free  for  a  comparatively  short  distance  in  the  sacral 
canal,  or  because  they  are  large  trunks  and  do  not  readily 
absorb  surrounding  fluid. 

The  proven  held  of  usetulne.s8  for  sacral  anaesthesia 
comprises  operations  for  haemorrhoids,  fistnlac,  and 
other  conditions  iu  and  about  tho  anus.  The  great 
majority  of  my  cases  have  been  of  this  sort,  and  iu  such 
one  may  employ  tho  metliod  with  a  practical  certainty  of 
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success  proviaed  the  teclinique  of  injecting  the  sacral 
caual  has  been  mastered.  The  extent  to  which  the 
buttocks  are  involved  varies  considerably.  In  some  cases 
the  anaesthesia  is  limited  to  a  circle  around  the  anus  three 
or  four  inches  in  radius,  while  iu  others  almost  the  whole 
of  the  buttocks  may  be  analgesic.  There  is  usually  bilateral 
symmetry  of  effect.  The  lower  rectum  is  anaesthetized 
for  at  least  three  inches  above  the  anus. 

I  have  incised  several  perineal  abscesses  under  the 
.sacral  injection  of  novocain,  and  have  four  times  operated 
for  urethral  .stricture— twice  by  internal  urethrotomy  and 
twice  by  the  combined  internal  and  perineal  method.  In 
.'ill  these  cases  the  anaesthesia  was  perfect.  On  the  other  j 
hand,  in  several  cases  where  strictures  were  forcibly 
dilated  with  bougies,  slight  pain  was  felt.  The  conclusion 
from  a  rather  limited  experience  would  seem  to  be  that 
while  sacral  anaesthesia  is  perfect  for  cutting  operations 
in  the  urethra,  it  serves  only  to  diminish  the  pain  of 
dilating  and  stretching.  Even  so,  it  may  have  a  field  of 
usefulness  in  cystoscopy  and  instrumentation. 

Cases  have  been  noted  where  the  skin  of  the  scrotum 
and  penis  was  fully  anaesthetized.  This  is  exceptional, 
and  cannot  be  depended  upon. 

The  war  has  prevented  investigations  as  to  the  value  of 
the  sacral  injection  iu  operations  for  the  repair  of  the 
female  perineum  as  well  as  in  combating  the  perineal 
pain  of  parturition.  On  theoretical  grounds  it  should  serve 
both  these  purposes.  It  remains  also  to  be  seen  whether 
the  method  is  suitable  for  perineal  operations  involving 
the  prostate  and  bladder.  Possibly  at  the  bladder  neck  a 
higher  sensory  nerve  supply  would  be  encountered. 

Preliminary   Hypodermic  Narcofizatioti. 
Even  though  an  operation  under  local  or  regional  anaes- 
thesia may  be  entirely  painless,  the  ordinary  patient  will 
be    likely  to   undergo  an    amount  of   anxiety  and    worry 
equivalent  to  genuine  mental  suffering  during  its  perform- 
ance.    This  may  be  obviated  by  judiciously  graded    pre- 
liminary doses  of  scopolamine  and  morphine.     The  dosage 
should  vary  according  to  (1)  the  magnitude  of  the  proposed 
operation,  (2)  the  age,  weight,  and  general  physical  vigour 
of  the  patient,  and  (3)  the  patient's  mental  attitude.     To 
precede   a   haomorrhoid   operation   on   an    average    male 
patient,  the  following  dosage  would  be  suitable  : 
Two  hours  before  operation — 

Morphine  ...  ...  ...  ...    gr.  i 

Scopolamine         .  ...  ...  ...    gr.  zin 

One  hour  before  operation — 

Morphine  ...  ...  ...  ...     gr.  J 

Scopolamine      ...  ...  ...  .  .    gr.  3J3 

The  handling  of  these  drugs  cannot  be  carried  out  by 
rule  of  thumb,  but  must  be  adapted  to  each  case.  The 
size  of  the  second  do.se  can  often  be  most  nicely  regulated 
after  carefully  observing  the  effect  of  the  first.  Some- 
times a  third  small  injection  of  scopolamine  (gr.  jj^)  is 
useful  just  as  the  operation  is  about  to  begin,  but  this  will 
rarely  be  necessary  in  minor  cases.  It  is  desirable  to  have 
screens  around  the  bed  from  the  time  of  the  first  injection, 
and  to  forbid  all  noise  and  unnecessary  talking  in  the 
theatre  while  the  operation  is  in  progress.  This  hypo- 
dermic medication  is  aimed  not  at  all  at  the  relief  of  pain, 
but  solely  at  making  the  patient  inclined  rather  to  lie 
quietly  and  doze  than  to  take  an  active  interest  in  what  is 
goino  on  around  him.  The  combination  of  scopolamine- 
luorphine  narcosis  with  skilful  novocain  anaesthesia  is 
ideal  for  both  patient  and  operator. 

Techni(ii<e  of  Inlrasacral  Injection. 
The  injection  may  be  made  equally  well  in  bed  or  on 
the  operating  table.  The  former  method  has  the  advan- 
tage of  allowing  the  patient  to  rest  comfortably  for  tlie 
tifteen  minutes  that  must  elapse  before  anaesthesia  is 
complete.  He  may  be  in  either  of  two  positions :  sitting, 
with  the  buttocks  ])rojecting  well  over  the  edge  of  the 
table  or  stool ;  or  lying  on  the  left  side  with  the  legs 
[Irawn  up,  the  right  one  slightly  more  so  than  the  left. 
As  regards  facility  of  injection,  there  is  little  choice 
between  the  two  positions.  From  the  patient's  point  of 
?iew  the  second  is  preferable,  particularly  if  preliminary 
jcopolamine-inorphine  has  been  given. 

The  first  step,  and  a  most  eaeential  one,  is  to  determine  the 
position  of  the  sacral  hiatus.  Usually  this  presents  no  difficnlty, 
but  iu  patients  well   padded  with  fat  iu  that  reyion  it  may  be 


almost  impossible  to  recognize  the  bony  landmarks.  The 
routine  is  as  follows:  Feel  the  tip  of  the  sacrum,  which  usually 
lies  just  at  the  top  of  the  aual  cleft  and  is  the  lowest  prominent 
bony  point  of  the  spine.  Then,  to  make  sure  that  what  has 
been  felt  is  the  lower  end  of  the  sacrum  and  not  a  displaced 
coccyx,  feel  the  tip  of  the  coccyx  in  the  anal  cleft.  Next,  press 
the  ball  of  the  right  index  finger,  pointing  toward  the  patient's 
head,  firmly  against  the  back  of  the  sacrum  at  its  tip  in,  the 
median  line,  and,  without  sliding  the  finger  along  the  skin,  work 
slowly  up  along  the  dorsal  aspect  of  the  bone.  The  finger  will 
be  felt  to  come  into  the  apex  of  the  inverted  V  which  is  formed 
by  the  sacral  cornua.  The  common  variations  from  the  normal 
in  position  and  size  of  the  hiatus  have  already  been  noted. 

The  injection  is  to  be  made  through  the  approximate  centre 
of  the  hiatus.  The  exact  site  of  this  point  must  now  be  marked 
out,  for,  after  a  superficial  injection,  the  bony  landmarks  will 
no  longer  be  palpable.  Bearings  may  be  taken  relative  to  the 
anal  cleft  and  to  some  such  skin  mark  as  a  pigmented  mole. 
A  more  accurate  method  is  to  dip  a  needle  in  tincture  of  iodine 
and  to  mark  out.  on  the  lower  back  and  right  buttock  lines  of 
"latitude"  and  "longitude,"  converging  at  a  right  angle  upon 
the  proper  point.  Care  must  be  takeu  not  to  fall  into  error 
through  the  sliding  of  skin  over  boUe  under  pressure  of  the 
finger. 

An  area  the  size  of  a  florin  over  the  hiatus  is  now  painted 
with  iodine,  and  a  drop  of  novocain  is  injected  into  the  skin 
with  a  fine  sharp  needle.  Before  this  is  done  the  patient 
should  be  warned  that  he  is  about  to  feel  a  sharp  "  pin-prick." 
Another  drop  is  put  into  the  membrane  which  occludes  the 
hiatus.  This  membrane  is  well  supplied  with  sensory  nerves, 
and,  unless  these  preliminary  injections  are  carefully  done,  the 
insertion  of  a  large  needle  will  give  considerable  discomfort.; 

The  intrasacral  injection  is  best  made  with  an  ordinary 
lumbar  puncture  needle  of  medium  calibre.  For  insertion  hito 
the  bony  canal  this  should  be  equipped  with  a  stylet  and  de- 
tached from  its  syringe.  It  is  held  perpendicular  to  the  plane 
of  the  back,  passed  through  the  skin  over  the  central  point  of 
the  hiatus,  and  pushed  on  until  it  encounters  the  resistance  of 
the  fibrous  membrane.  The  outer  end  of  the  needle  is  now- 
carried  towards  the  patient's  fset  through  an  arc  of  90  degrees  in 
the  mid-line  of  the  back,  so  that  the  needle  lies  in  the  plane  of 
the  back,  pointing  towards  the  patient's  head  in  the  mid-line. 
During  this  last  raanaauvre  care  must  be  exercised  lest  the 
point  of  the  needle  be  displaced  from  the  centre  of  the  hiatus. 
The  needle  is  now  to  be  pushed  as  it  lies  straight  up  the  back. 
The  piercing  of  the  membrane  may  require  some  little  force, 
and  as  this  occurs  a  characteristic  "  crunch  "  can  be  felt  and 
often  heard.  The  needle  should  be  pushed  on  for  about  two 
inches,  when  its  further  advance  will  be  blocked  by  the  antero- 
posterior curve  of  the  sacral  canal. 

■The  correctly  placed  needle  will  lie  in  the  plane  of  the  back 
and  iu  the  line  of  the  sacral  spines.  Its  point  will  be  movable 
with  fair  freedom  witliin  a  limited  range  from  side  to  side,  but 
not  at  .all  from  back  to  front ;  it  will,  of  course,  not  be  palpable 
under  the  skin. 

Ttiere  are  three  common  errors  in  the  placing  of  the 
needle  :  (1)  The  needle  may  lie  in  the  plane  of  the  back  and 
in  the  line  of  the  sacral  spines,  being  at  the  same  time 
entirely  superficial  to  the  sacrum.  In  this  case  the  needle 
point  will  usually  be  visible  and  palpable  when  it  is  moved, 
and  there  will  be  superficial  oedema  when  the  solution  is  in- 
jected. (2)  The  needle  may  enter  the  mass  of  muscle  at  one 
side  or  the  other  of  the  siicral  spines.  In  this  event  it  will 
have  an  obvious  inclination  toward  the  anterior  aspect  of  the 
patient  instead  of  lying  in  the  plane  of  the  back;  it  will  also 
deviate  somewhat  laterally  from  the  line  of  the  spines. 
(3)  In  many  cases  where  the  needle  has  entered  the  sacrum 
correctly  its  point  catches  under  the  periosteum  lining  the 
canal.  When  this  happens,  the  lateral  mobility  of  the  needle 
is  lost,  and  very  great  force  is  required  to  make  the  injection. 

If  at  the  first  attempt  one  fails  to  place  the  needle  correctly 
the  best  plan  is  to  withdraw  it  entirely,  and  to  try  again 
after  carefully  noting  the  markings  of  tlie  hiatus.  Provided 
the  preliminary  injections  have  been  efficiently  done,  one 
may  "  feel  "  for  the  membrane  with  the  point  of  the  large 
needle,  hut  this  will  be  a  hopeless  task  unless  the  original 
"geometry"  has  been  accurate.  If  the  third  of  the  above 
eiTors  be  encountered,  the  needle  should  be  withdrawn  about 
half  an  inch  and  rotated  on  its  own  axis  througli  183  degrees. 

The  stylet  is  now  removed  from  the  needle.  No  cerebro- 
spinal fluid  should,  of  course,  appear.  It  is  impossible  to  tap 
the  spinal  theca  by  this  route  unless  one  of  three  conditions 
exists  : 

1.  An  abnormally  low  dural  sheath. 

2.  An  abnormally  capacious  sacral  caual  antero-posteriorly. 

3.  A  curved  needle. 

Nevertheless,  in  one  case  indirectly  known  to  the  writer  this 
accident  occurred.  The  full  dose  of  novocain  was  injected, 
fortunately  with  no  worse  result  than  an  anaestliesia  of  the 
lower  half  of  the  body  lasting  forty-eight  hours. 

The  injection  now  used  is  20  c.cm.  of  a  2  per  cent,  solu- 
tion of  novocain  in  sterile  water  to  which  have  been  added 
five  drops  of  1  in  1,000  adrenalin.  Formerly  the  same 
quantity  was  employed  of  a  solution  containing  novocain 
2  per  cent.,  sodium  chlorate  J  per  cent.,  sodium  bicarbonate 
if  per  cent. 

According  to  a  French  writer,  the  sodium  salts  favour  the 
[  absorption  and  retention  by  nerve  trunks  of  a  surrounding 
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fluid.  Clinically  the  results  have  been  the  same,  whetliev 
or  uot  these  salts  were  piQseut  iu  solution.  It  will  be 
noted  that  the  amount  of  novocain  exceeds  6  grains. 
1  have  repeatedly  used  as  much  as  15  graius  in  a  local 
or  regional  anaesthesia,  and  have  seen  35  grains  injected 
without  the  slightest  evidence  of  toxicity.  Such  trouble 
arises  much  oftener  from  old  and  decomposed  adrenalin 
than  from  novocain. 

There  is  great  individual  variation,  not  only  in  the 
capacity  of  sacral  canals,  but  also  iu  the  tightness  with 
which  the  orifices  are  plugged  by  soft  parts.  Hence  the 
resistance  encountered  iu  making  the  injection  is  variable. 
In  many  cases  the  solution  goes  in  quite  as  readily  as 
though  the  syringe  were  being  emptied  into  the  air.  A 
fair,  degree  of  ease  is  the  rule.  Not  uncommonly,  however, 
considerable  force  is  necessary.  When  such  is  the  case, 
one  should  always  suspect  that  the  point  of  the  needle 
ittay  be  engaged  under  periosteum  instead  of  lying  fi-ee  in 
tlie  sacral  canal.  Superficial  oedema  over  the  Sacrum 
should  be  carefully  watched  for  during  injection  ;  its 
appearance  is  conclusive  proof  that  the  needle  is  not 
within  the  canal.  When  the  injection  is  correctly  made, 
patients  often  note  a  transient  dull  ache  down  the  inside 
of,  the  thighs  and  legs — a  result  of  pressure  on  the  first 
two  posterior  sacral  roots.  This  symptom  is  presumptive 
evidence  of  success  in  placing  the  needle.  As  soon  as  the 
full  amount  is  injected  the  needle  is  withdrawn  with  a 
quick  movement.  As  a  rule,  no  dressing  is  necessary  over 
the  puncture. 

Injections  of  the  sacral  canal  in  the  cadaver  with 
methylene  blue  show  that  the  solution  travels  up  extra- 
durally  to  a  variable  extent  into  the  lumbar  region.  This 
of  course  does  no  harm,  except  that  some  fluid  is  lost  from 
the  sacrum.  To  combat  this  by  the  aid  of  gravity  it  is 
advisable  to  place  an  extra  pillow  under  the  shoulders  of 
the  patient  as  he  rolls  over  on  to  his  back. 

It  is  necessary  to  wait  fifteen  minutes  for  the  develop- 
luent  of  the  anaesthesia.  This  rarely  takes  longer  ;  often 
it  is  complete  in  ten  or  twelve  minutes.  During  this 
interval  the  patient  should  lie  quietly,  and  should  not  be 
disturbed  by  talking  or  the  rattling  of  instruments.  His 
pulse  and  colour  should  be  watched.  If  preliminary 
morphine  and  scopolamine  have  been  given,  he  will  pro- 
bably doze.  Scopolamine  produces  a  very  dry  mouth,  and 
water  may  be  given  if  desired. 

Preliminary  tests  of  anaesthesia  are  likely  to  be  mis- 
leading. The  pressure  sense  is  often  retained  where  the 
pain  sense  is  lost,  and  if  the  buttock  is  poked  with  a  needle 
the  patient  is  sure  to  state  that  he  feels  it.  One  often 
hears  men  inexperienced  in  local  anaesthesia  repeatedly 
asking  such  questions  as  "  Does  it  hurt  ?  "  or  "  Do  you  feel 
that  ?"  before  and  during  au  operation.  If  it  does  hurt, 
the  patient  will  certainly  not  conceal  the  fact.  Such  in- 
terrogations are  the  worst  possible  psychotherapeutics. 
A  fairly  satisfactory  test  is  to  pick  up  the  skin  near  the 
anus  with  a  sharp  painted  towel-clip,  or  to  put  a  pair  of 
forceps  on  a  projecting  haemorrhoid.  But  the  real  test 
of  an  anaesthetic  method  is,  after  all,  in  the  operation. 

All  operating  under  local  or  conductive  anaesthesia 
requires  special  gentleness  of  manipulation.  Rough  pulling 
and  tearing  of  tissue  are  likely  to  disturb  the  patient,  even 
though  they  may  not  cause  pain.  Sharp  dissection  is 
generally  preferable  to  blunt.  Under  intrasacral  novocain 
the  sphincter  is,  as  a  rule,  slightly  relaxed.  Unless  it  is 
dilated  very  slovfly  and  easily,  pain  referred  to  the  epi- 
gastrium may  bo  felt.  The  ordinary  crushing,  cutting,  or 
burning  of  piles  can  be  carried  out  in  the  usual  way. 

No  accurate  data  are  at  hand  as  to  the  duration  of  the 
anaesthesia  produced  by  this  method.  It  has  always  lasted 
long  enough  for  the  operation  in  hand.  In  one  case,  at 
least,  it  was  still  perfectly  efficient  two  hours  after 
injection. 

A  purely  local  infiltration  anaesthesia  maybe  attended 
wjt^  varying  degrees  of  success.  A  conductive  anaesthesia, 
on  the  other  hand,  is  usually  either  a  perfect  success  or  a 
flat  failure.  In  a  series  of  more  than  eighty  intrasacral 
ca^es  the  writer  has  failed  six  times.  Three  of  those  were 
among  the  first  ten  cases,  and  were  undoubtedly  due  to 
inexperience  and  faulty  t6chnique  in  the  placing  of  the 
needle.'  In  the  list  three  failures  it  seemed  almost  certain 
thstt  the  injecti6n  had  been  correctly  made;  in  two  no 
anaesthesia  was  obtained,  in  the  other  a  unilateral  effect 
oiilVI     It  is  difflciilt  to  Explain  these  cases,  except  on  the 


ground  of  an  abnormal  arrangement  of  sacral  nerves  and 
dural  sheath,  preventing  access  of  the  solution  to  the 
nerve  trunks.  It  has  been  suggested  that  a  factor  in  the 
unsuccessful  cases  might  bo  a  low  fluid  pressure  iu  the 
sacral  canal.  This  does  not  seem  likely,  for  perfect 
anaesthesia  is  often  produced  when  the  solution  lias  gone 
iu  with  no  appreciable  resistance.  Furthermore,  if  the 
volume  of  the  solution  is  doubled  without  increasing  the 
amount  of  novocain,  less  satisfactory  results  axe  obtained. 


lilt;    TREATMENT   OF   GONORRHOEA   WITH 

ACRIFLAVINE. 

By  DAVID  WATSON,  M.B.,  CM., 

I.ECTUEER  ON  VENEREAL  DISEASES,   OUABOOW  CNIVERaiTT. 


The  account  given  of  flavine  by  Brovming  and  his  asso- 
ciates, in  the  Bkitish  Medical  Jouknal  of  January  20th, 
1917,  showed  that  flavine  possessed  in  a  high  degree  the 
properties  required  of  a  genito- urinary  antiseptic,  and  it 
was  used  as  soon  as  a  supply  was  forthcoming  (June, 
1917).  The  results  obtained  in  gonorrhoea  cases  were  very 
satisfactory,  and  it  now  occupies  the  chief  place  in  the 
scheme  of  treatment  adopted  in  the  venereal  clinics  nnder 
my  control. 

The  solution  recommended  for  general  surgical  use 
(1  in  1,000  in  normal  saline)  was  found  to  be  too  strong  for 
free  application  to  the  urethra.  The  strength  which  may 
be  employed  for  the  urethra  varies  inversely  with  the 
quantity  of  solution  used.  Thus,  when  using  small  quanti- 
ties by  the  syringe  method  of  treatment,  a  concentration 
of  1  in  1,000  in  normal  saline  may  be  prescribed,  but  in 
lavation  ("grand  lavage"  of  Janet)  1  in  4,000  in  normal 
saline  was  found  to  be  the  optimum,  one  pint  being  used 
twice  daily. 

Stock  solutions  of  1  in  500  acriflavine  and  of  1  in  6  sodium 
chloride  are  kept,  and  20 oz.  of  the  dilute  Bolutiou  is  prepared 
for  each  patient  by  mixing  24  oz.  of  the  acriflavine  solution, 
1  oz.  sodium  cliloride  solution,  and  165  oz.  warm  water  (106° F.). 
The  stock  solutions  are  filtered  if  uot  perfectly  clear. 

For  anterior  urethritis,  treatment  by  syringe  injections 
is  simple  for  the  patient  to  carry  out  in  private  practice  as 
compared  with  lavation  by  means  of  a  douche  can,  but  it 
cannot  be  recommended  as  a  routine  procedure.  The  pos- 
terior urethra  is  infected  for  some  time,  probably  one  to 
three  days,  before  definite  symptoms  of  its  involvement 
are  manifest,  and  it  is  important  that  treatment  of  the 
posterior  urethra  should  not  be  withheld  during  this 
period. 

Brilliant  i-esults  can  be  got  by  1  in  1,000  acriflavine 
injections  in  a  proportion  of  cases,  but  this  method  neither 
prevents  the  occurrence  of  posterior  urethritis  nor  aborts 
it  if  existing,  and  is  followed  by  a  larger  percentage  of 
complications.  During  a  properly  conducted  treatment  by 
urethro- vesical  lavatiou,  posterior  urethritis  with  its  risk 
of  complications  does  uot  arise;  the  onset  of  prostatitis  or 
epididymitis  after  lavation  has  been  begun  means  either 
that  gonococci  had  previously  reached  the  prostatic  or 
seminal  ducts,  or  some  failure  in  the  method  of  lavage. 

The  following  analysis  of  the  cases  of  gonorrhoea 
treated  in  a  general  hospital  during  a  period  when  acri- 
flavine was  largely  employed  (January  to  September,  1918 1 
proves,  1  think,  the  value  of  acriflavine  lavation. 

A  total  of  423  cases  of  gonococcal  infections  were 
admitted,  and  the  average  detention  in  hospital  was  28.8 
days.  Of  these,  307  were  cases  of  acute  gonorrhoea;  I 
have  classed  116  provisionally  as  chronic,  the  disease 
having  been  present  for  one  month  or  more.  The  acute 
cases  had  an  average  stay  iu  hospital  of  26.8  days;  in  222 
of  them  acriflavine  was  the  only  antiseptic  employed; 
these  cases  averaged  21  days  in  hospital.  Of  this  group 
of  cases,  26  suffered  from  complications  ou  admission — 
namely,  epididymitis  19,  rheumatism  2,  cowperitis  2, 
stricture  2,  prostatitis  1.  If  these  are  deducted  there 
renuiins  196  cases  of  uncomplicated  acute  gonorrhoea 
treated  by  acriflavine  lavation.  These  cases  show  an 
average  of  19.8  days  in  hospital,  the  actual  treatmcul 
being  completed  in  15.4  days,  and  the  patients  beini- 
retained  for  other  4.4  days  for  observation  before  beiu^ 
dismissed  as  cured.  Of  the  acriflavine  treated  cases,  6  pei 
cent,  relapsed ;  these  cases  had  been,  ou  an  average,  onlj 
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11  days  in  hospital,  and  less  than  7  days  under  treatment 
we  now  know  to  be  insufficient.  . 

The   complications   arising   in   cases   under   acriHavine 
treatment  were  as  follows: 

1.  Epididymitis  (2  cases).  In  both  the  epididymitis  developed 
while  the  patients  were  undergoing  dilatation  treatment  with 
bou"ies  for  glandular  involvement,  and  in  both  oases  the  cus- 
tomary insertion  of  atropine  suppositories  had  been  neglected. 
Infective  material  expressed  from  the  diseased  glands  would, 
be  carried  into  the  posterior  urethra  by  the  bougie,  the  passage 
of  which  would,  in  the  absence  of  atropinization,  excite  reversed 
iieristalsis.  After  the  withdrawal  of  the  bougie  the  patient 
lilledthe  bladder  as  usual  with  acriflavme  solution,  but  gono- 
cocoi  had  meantime  been  carried  along  the  common  seminal 
duct  beyond  the  reach  of  the  antiseptic,and  m  due  course  an 
eiiididymitis  resulted.  l  1.     ■ 

2.  Sulmcute  Prostatitis  (2  cases).    Both  had  an  acute  posterior 
urethritis  and  probably  some  prostatitis  when  admitted. 

3.  Cystic  Abscess  (3  cases). 

Clinical  Course. 
When  a  case  of  acute  gonorrhoea  with  profuse  purulent 
urethral  discharge  is  put  on  acritlavine  lavation  the  in- 
flammatory symptoms  quickly  subside.  Within  twenty- 
four  hours  the  discharge  has  decreased  to  one-thud,  and 
by  the  third  day  it  has  usually  disappeared,  leaving 
perhaps  a  trace  of  moisture  expressible  in  the  morning. 
After  three  or  four  days'  treatment  gonococci  are  absent 
from  smears  taken  from  the  urethra,  nevertheless  if  the 
lavage  is  discontinued  at  this  time  discharge  and  gono- 
cocci will  return  within  a  few  days  in  many  cases.  The 
treatment  should  therefore  be  maintained  for  ten  to  twelve 
days,  when,  with  the  smear  negative,  no  discharge 
expressible  in  the  morning,  and  the  morning  urine  showing 
neither  pus  nor  filaments,  all  treatment  may  be  suspended. 
The  patient  receives  a  change  of  underclothing  and 
remains  under  observation  for  four  days  longer,  when  he 
may  be  discharged  to  duty  should  no  symptoms  of  relapse 
have  developed. 

Cases  which  have  not  cleared  up  on  the  tenth  day  fall 
into  one  of  the  following  groups  : 

I.  When  the  discharge  is  scanty  but  diffuse  pus  is 
present  in  both  urine  glasses,  there  is  probably  some 
degree  of  cystitis  present  with  a  secondary  infection  by 
some  other  organism.  In  such  case  a  urinary  antiseptic— 
for  example,  hexamine — is  indicated;  and,  in  addition,  a 
small  quantity  of  the  acriflavine  solution  may  be  left  in 
the  bladder  overnight.  Should  these  measures  not  be 
quickly  effective,  oxycyanide  of  mercury  solution  (1  in 
5,000)  may  be  substituted  for  the  acriflavine. 

II.  In  the  presence  of  a  continued  urethral  discharge 
there  is  probably  a  cystic  abscess  in  the  anterior  urethra 
or  an  infected  para-urethral  passage  or  other  duct  where 
the  gonococci  are  beyond  the  reach  of  the  acriflavine,  and 
special  treatment  is  therefore  required. 

III.  If  filaments  are  present  in  the  urine  glandular 
involvement  is  suggested.  The  prostate  should  be  examined 
per  rectum,  and  the  urethra  should  be  explored  with  an 
acorn-tipped  bougie  and  examined  through  the  urethro- 
scope, and  treatment  appropriate  to  the  condition  found 
should  be  instituted. 

Before  any  instrumentation  involving  the  posterior 
urethra,  and  also  before  any  thorough  rectal  examination 
is  attempted,  atropine  suppositories  (jj^  grain)  should  be 
used  to  obviate  the  risk  of  vesiculitis  or  epididymitis 
being  excited. 

Mode  of  Action  of  the  Acrijlavine. 
.\criflavine  acts  both  on  the  medium  and  on  the  invading 
organism. 

1.  That  the  acriflavine  penetrates  the  tissues  is  indicated  by 
the  staining  of  the  mucous  membrane  which  is  apparent  after 
its  use.  The  mordant  action  of  sodium  chloride  may  have  some 
effect  in  delaying  the  disappearance  of  tlie  dye.  There  is 
evidence  in  the  urine  of  the  presence  of  acriflavine  for  several 
honrs  after  lavation,  and  the  mucosa  therefore  is  kept  in  a 
condition  which  renders  it  unsuitable  as  a  medium  for  the 
'growth  of  gonococci.  This  effect  of  the  acriflavine  can  bo 
demonstrated  in  the  laboratory  by  washing  a  sloped  tube  of 
gonoooccus  medium  with  acritlavine  solution;  gonococci  will 
not  grow  on  medium  so  treated. 

2.  Acriflavine  is  a  gonococcicide.  Colonies  exposed  to  the 
action  of  a  1  in  4,000  solutiou  are  killed  in  two  minutes. 

There  are  no  contraindications  to  the  use  of  acriflavine, 
and  the  only  drawback  to  its  use  is  the  staining  by 
i;bi9  powerful  dye   of  clothing  and  Lands.     This  can  be 


reduced  to  negligible  proportions  with  sufficient  care ;  a 
perforated  rubber  apron  and  rubber  gloves  may  be  used. 
Stains  mav  be  removed  from  fabric  by  means  of  eusol,  and 
from  the  skin  by  1  per  cent,  hydrochloric  acid  in  methylated 
spirit. 

Acriflavine,  in  my  experience,  has  proved  a  distmct 
advance  on  any  antiseptic  previously  used  for  the  treat- 
ment of  gonorrhoea.  In  attempting  to  improve  on  the 
results  achieved  by  lavation  with  potassium  permanganate 
I  have  tried  many  other  antiseptics — for  example,  brilliant 
green,  auramine  and  other  dyes,  eusol,  chloramino-T,  etc. 
—and,  instead  of  lavation,  I  have  experimented  with 
instillations  and  injections  of  acriflavine,  brilliant  green, 
etc.,  in  various  oils,  but  so  far  I  have  found  nothing  to 
alter  the  conclusion  reached  over  a  year  ago,  that  lavation 
with  1  in  4,000  acriflavine  is  the  most  satisfactory  routine 
treatment  for  acute  gonorrhoea  at  present  available. 


THE   VALUE   OP    "BIPP"    IN   PRIMARY 

OPERATIONS     FOR     GUNSHOT 

WOUNIJS  OF   JOINTS. 

By  Captain  F.  HOLT  DIGGLE,  O.B.E.,  F.R.C.S., 

R  A.M.C., 
Surgical  Specialist— C.C.H..  E.E.F. 


This  war  has  been  responsible  for  bringing  before  the 
notice  of  the  profession  many  antiseptics,  of  which  some 
are  new  and  others  have  been  revived.  Bipp  (bismuth, 
iodoform,  and  paraffin)  is  one  of  the  latter,  but,  as  with 
many  other  things,  its  results  are  disappointing  unless  one 
carries  out  to  the  letter  every  detail  in  the  preparation  of 
the  material  and  surgical  technique  as  laid  down  by 
Kutherford  Morison.' 

If  strict  attention  to  detail  is  observed,  it  is  my  opinion 
that  surgeons  will  find  in  bipp  a  valuable  asset,  particularly 
so  in  the  case  of  joint  wounds.  Its  value  here  is  obvious 
if  one  can  obtain  primary  union  of  skin  and  bone  as  well 
as  good  functional  result  ;  for  not  only  has  the  limb  been 
saved,  but  the  actual  time  taken  in  recovery  is  far  less 
than  by  any  other  method  of  treatment,  and  I  venture 
to  say  that  the  ultimate  functional  result  will  be  much 
better. 

The  two  cases  I  am  about  to  record  were  each  wounded 
by  shell  fragments,  and  naturally  the  wounds  were  in  a 
very  lacerated  and  dirty  condition,  being  covered  with  sand. 

Case  i. 
Sgt.  A.  was  admitted  to  the  casualty  clearing  hospital  on 
May  17th,  1918.  There  was  an  extensive  shell  wound  of  the  left 
elbow,  a  semilunar  flap  of  skin  including  the  olecranon  process 
of  the  ulna  had  been  reflected  upwards,  and  there  had  been  free 
bleeding  from  the  interosseous  recurrent  artery.  The  joint  was 
completely  exposed  from  behind  and  the  synovial  membrane 
and  skin  edges  severely  bruised. 

Operation. 

The  skin  was  cleansed  with  ether,  methylated  spirits,  and 
carbolic  lotion  (1  in  20),  but  the  wound  itself,  including  the 
exposed  joint,  was  cleansed  with  methylated  spirits  and  flushed 
with  saline.  No  carbolic  solution  was  used  (or  fearof  irritating 
the  joint.  Extreme  care  was  taken  to  get  as  much  sand  aa 
possible  out  of  the  wound  by  lightly  rubbing  with  a  swab  whilst 
the  saline  was  flowing.  When  the  wound  was  thorouglily 
cleansed  the  skin  edges  were  excised,  lacerated  muscle  and 
ligamentous  tissues  removed,  and  the  edges  of  the  lacerated 
synovial  membrane  trimmed.  All  the  bleeding  points  were 
secured.  The  wound  was  again  flushed  with  saline,  a  swab 
steeped  in  methylated  spirits  was  applied,  and  fresh  towels 
arranged.  Bipp  was  then  lightly  rubbed  into  every  crevice  of 
the  wound  and  the  olecranon  was  secured  in  position  by  passing 
iodized  catgut  smeared  with  bipp  through  the  periosteum  of 
its  posterior  surface  and  the  periosteum  of  the  shaft  of  the  ulna. 
The  synovial  membrane  was  likewise  sutured  with  tine  catgut 
and  the  wound  closed  with  a  continuous  stitch  of  thread 
smeared  with  bipp.  A  spirit  gauze  dressing  was  applied  and 
the  limb  secured  to  an  anterior  straight  splint. 

I  kept  the  patient  under  observation  for  seven  days,  during 
which  time  the  temperature  twice  rose  to  100.6^,  but  the  pulse 
never  rose  above  80.  On  the  fourth  day  I  had  to  change  the 
dressings  because  there  had  been  a  copious  serous  exudation. 
The  wound  then  had  a  sodden  appearance,  but  was  otherwise 
healthy.  I  squeezed  out  a  quantity  of  serum  and  reapplied  a 
spirit  dressing.  On  the  fifth  day  the  temperature  subsided  and 
romaiued  normal  until  the  patient  was  evacuated  on  the 
seventh  day.  Five  weeks  later  I  learnt  from  the  base  that 
there  had  been  primary  union  of  the  Wound,  that  the  functional 
result  was  already  very  good  and  would  be  still  better. 
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Cask  ii. 
Pte.  D.  was  admitted  on  .luue  Ulh,  1918.  There  wiis  a  com- 
pound commiimteil  trirailiate  ffactnre  of  the  rifilit  patella  ex- 
poain^  tlio  luieejoint.  Tlie  synovial  membrane  was  much 
injeclod  and  the  whole  wound  covered  with  saiul.  The  same 
method  of  cloanaiug  the  skin  and  wound  was  adopted  as  in  the 
former  case. 

Operatiun. 

A  tourniquet  was  applied.  Tlie  wound  was  e.\tended  on  the 
outer  side  hy  making  a  semilunar  im-ision  upwards  so  as  to 
expose  the  joint  more  fully  and  facilitate  the  better  apposition 
of  the  upper  fragment  of  the  patella.  The  bruised  skm  edges 
were  e.\oised,  the  joint  thoroughly  cleanseil  as  before.  The 
fractured  surfaces  of  the  patella  were  thoroughly  scraped  with 
a  Volkmanu's  spoon  so  as  to  get  rid  of  the  sand,  but  neverthe- 
less it  was  deemed  advisable- to  remove  a  small  portion  on  the 
outer  side  about  i  in.  in  diameter.  After  thorongh  cleansing 
with  saline  the  whole  wound  was  gently  rubbed  with  bipp  auil 
about  5iij  of  bipp,  previously  "let  down"  with  sterile  liquid 
paratlin  until  it  had  a  more  oily  consistency,  was  ruu  into  the 
joint.  The  bony  fragments  wei-e  approximated  as  in  the  other 
case  and  the  skin  was  closed  with  interrupted  sutures.  A  spirit 
gauze  dressing  was  Applied  and  the  dressings  firmly  bandaged 
on  before  the  tourniquet  was  removed,  a  back  splint  with  foot- 
piece  was  then  applied. 

The  patieut  stayed  for  seven  days,  during  which  time  the 
wound  was  never  dressed.  The  temperature  rose  to  101°  and 
101.2°  on  the  third  and  fourth  day  respectively,  but  the  pulse 
was  never  over  85.  The  patient  had  no  pain,  aud  the  tem- 
perature subsided  before  evacuation. 

I  am  indebted  to  Captain  Bannister,  F.K.C.S.,  R.A.M.C.,  for 
the  following  notes,  dated  July  11th,  1918: 

"  When  admitted  to  the  base  hospital  the  temperature  was 
lOP  and  the  pulse  96.  The  dressings  were  removed,  aud  there 
was  some  slight  surface  inflammation  of  the  lower  end  of  the 
wound  ovet  tiie  patella.  The  wound  was  dressed  twice  daily 
witli  eusol.  The  temperature  reached  normal  the  fourth  day 
after  admission,  and  the  stitches  were  removed  on  the  fourteenth 
day  after  the  operation.  The  wound  is  now  completely  healed, 
except  for  a  small  area  of  granulations  with  some  exposed 
fibrous  tissue  covering  patella  at  the  lower  part  of  the  wound. 
There  is  certainly  flbrons  union  of  the  patella,  aud  I  think  it 
will  eventually  become  osseous.  He  can  now  move  the  knee 
about  30  degrees,  but  I  have  not  allowed  him  much  movement 
Tet." 

Remarks. 
I  thiulv  there  are  several  poiuts  of   importance   to  be 
gathered  from  the  above  cases  : 

1.  The  thorough  cleansiug  of  the  wound — this  entails  a 
considerable  amount  of  time. 

2.  Discrimination  in  the  quantity  of  "bipp"  used:  I 
have  noticed  that  if  it  is  used  too  liberally  there  is  an 
extensive  exudation  wliich  gives  the  wound  a  soddep 
appearance  and  necessitates  the  changing  of  the  dressings, 
which  is  not  desirable  in  fracture  cases. 

3.  The  importance  of  rest  to  the  joint  by  splinting. 
This  I  regard  as  a  most  essential  factor,  whether  there  is 
any  fracture  or  not. 

4.  The  pulse,  iu  conjunction  with  the  temperature,  is  a 
better  guide  as  to  the  necessity  for  cliauf^iug  the  dressings 
and  having  a  look  at  the  wound  than  is  the  temperature 
alone.  "Bipp"  cases  frequently  run  a  high  temperature, 
but  if  tlie  pulse-rate  remains  slow  there  is  no  need  for 
anxiety. 

My  thanks  are  due  to  Lieut. -Colonel  H.  A.  Brausbury,  D.S.O., 
li.A.M.C,  for  permission  to  publish  the  notes  of  these  cases. 
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On  April  12th  the  "  Mary  Kinjjsley  "  medal  of  tho  Liver- 
pool School  of  Tropical  Medicine  was  presented  to  Dr. 
J.  W.  Scott  Macfle,  a  former  stiulenb  of  the  school,  iu 
recognition  of  his  distinguislicil  researches  iu  tropical 
medicine  and  allied  subjects. 

The  Societe  de  Biologie  has  a|)pointed  a  committee, 
with  Professor  Charles  Richet  as  chairman,  to  study  tho 
physiological  aud  hygienic  problems  of  industrial  lite, 
including  such  matters  as  the  physical  and  psychical 
qualities  required  for  any  particular  occupation ;  work 
lor  persons  with  a  physiological  defect ;  tho  re-education 
of  crippled  aud  injured  ;  the  effect  of  diet,  of  hours  of 
meals,  of  wine,  alcohol,  colfeo,  lea,  and  tobacco ;  and  of 
factory  conditions.  Stress  is  laid  on  the  necessity  of  close 
collaboration  of  soir'Uti;its  with  lieails  of  great  industrial 
establishments  aud  public  authorities,  which  can  bo 
carried  out  only  by  a  permanent  committee,  having  at  its 
disposal  a  f/illy  cquiiiped  labo  atory  and  funds  adeiiiiate 
for  the  remuneration  of  full  time  workers. 
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LECTURE  HI. 

(Abstract.) 
In  the  third  lecture  the  mortality,  prognosis,  prophylaxis, 
and  treatment  of  tlie  disease  were  discussed. 

Seru})!  Treatment. 
The  influence  of  the  serum  treatment  on  the  prognosis 
was  dwelt  upon ;  its  effect  had  been  shown  to  depend  to  a 
very  considerable  extent  on  its  early  use.  It  was  particu- 
larly in  the  septicaemic  or  premeniugitic  stage  that  early 
and  vigorous  intravenous  administration  of  serum  might 
cut  short  the  disease.  Herrick  had  recently  shown  that 
the  free  administration  of  serum  intravenously  reduced  the 
mortality  to  18.5  per  cent,  from  62.5  per  cent,  obtained  iu 
severe  cases  treated  either  by  intratliecal  injection  alone 
or  by  intrathecal  injection  combined  with  small  amounts 
of  serum  intravenously.  Another  important  point  was 
that  the  serum  should  contain  the  antibodies  specific  to 
the  infecting  strain  of  the  meningococci.  Flexner's  multi- 
valent serum  from  the  Rockefeller  Institute,  made  by  tlie 
use  of  forty  strains  of  meningococci,  had  on  the  whole 
given  better  results  than  any  other  serum,  aud  the  use  of 
a  multivalent  serum,  or  of  a  pooled  serum  of  the  more  pro- 
bable infecting  strains,  until  tlie  actual  type  of  the  infecting 
organism  was  determined,  when  the  univalent  type  serum 
was  employed,  would  obviously  be  the  most  promising 
method. 

Effects  of  Serum  Treatment. 

By  comparison  of  the  duration  of  the  disease  in  varioui 
series  of  cases  in  the  pre-serum  era  with  830  serum-treated 
cases  tliat  recovered  Flexuor  found  that  the  period  of 
active  symptoms  shortened  aud  that  the  cessation  ol 
symptoms,  which  iu  the  natural  history  of  the  disease  was 
almost  always  by  lysis,  was  by  crisis  in  30  per  cent,  of  the 
cases. 

To  sum  up  :  although  the  infectivity  of  the  disease  was 
low,  and  a  small  proportion  only  of  the  population  was 
affected,  the  prognosis  of  cases  untreated  by  serum  was 
bad,  the  death-rate  varied  in  different  epidemics  from  20  up 
to  90  per  cent.,  aud  was  very  rarely  less  than  50  per  cent. ; 
whereas  with  serum  treatment  the  mortality  should  not 
be  above  30  per  cent.,  and,  with  further  improvement  of 
the  methods  and  serum,  might  be  much  less,  the  duration 
of  attack  was  shortened,  and  the  incidence  of  sequela 
diminished. 

Prog7iosis. 

A  very  acute  onset  with  sudden  loss  of  consciousness — 
the  apo2>lectiforiii  onset — had  a  serious  outlook,  but  if  the 
acute  stage  did  not  prove  rapidly  fatal  recovery  might 
eventually  occur. 

The  outlook  was  bad  in  the  fulminating  cases  also.  The 
presence  of  a  rash  without  further  qualification  did  not 
affect  the  prognosis  to  any  considerable  degree,  but  a  dis 
tiuction  must  be  made  between  the  haeraorrhagic  rashes, 
and  more  especially  large  purpuric  extravasations,  and  the 
non-haemorrhagic  rashes.  No  prognosis  as  to  a  fatal 
result  can  be  made  from  tlio  leucocyte  count.  Similarly 
the  temperature  and  tho  degree  of  headache  had  little,  if 
any,  ultimate  prognostic  significance. 

Sijnuiutis  was  a  metastatic  complication  which,  accord- 
ing to  Nctter,  was  seen  in  cases  whicli  eventually  were 
cured.  Possibly  the  local  focus  acted  as  a  "lixation 
abscess  "  and  raised  the  resistance  to  infection  iu  the  same 
manner  as  a  vaccine.  Kairley  and  Stewart  found  that  a 
low  blood  pressure  during  the  first  tliree  days  was  asso- 
ciated with  a  severe  infection,  aud  was  therefore  of  bad 
onion.  From  routine  examination  of  184  patients,  116  of 
whom  had  optic  neuritis,  they  found  that  the  presence  or 
absence  of  optic  neuritis  was  of  no  value  iu  prcuosis, 
but  they  regarded  nystagmus  as  pathoyuoiuouic  of  iutoiiual 
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liydi-ocephalus.  The  nature  of  the  cerehro-spinal  fluid 
was  not  a  guide  to  the  outcome  of  the  case,  except  in  so 
far  as  a  large  number  of  extracellular  meningococci  made 
the  outlook  bad.  A  puruleut  fluid  might  rapidly  clear 
after  intrathecal  injection  of  efificient  serum,  or  a  clear 
fluid  might  rapidly  become  puruleut. 

The  occurrence  of  bronchopneainonia  naturally  rendered 
tlie  outlook  very  serious.  Cheyue-Stokes's  breathing  and 
lUot's  cerebral  type  of  respiration,  characterized  by  periods 
of  apnoea  at  irregular  intervals,  pointed  to  approaching 
ileath,  as  did  slowing  of  the  respiration  pulse  ratio  from 
the  normal  1:4  to  1:2.  Respiration  might  fail  entirely 
while  the  pulse  was  well  maintained.  More  than  half  the 
deaths  occurred  during  the  first  week  of  the  disease. 
Finally,  the  prognosis  was  difficult  because  sudden 
exacerbations  from  reinfection  might  occur  most  unex- 
pectedly. 

Cerebrospinal  fever  in  the  past  had  a  bad  reputation  for 
the  number  of  disabilities  it  left  behind— mental,  nervous, 
aud  auditory,  which  in  young  children  accounted  for  much 
deaf-mutism.  But  at  the  present  time  there  was  a  general 
agreement  that  if  the  patient  survived  he  was  not  likely, 
apart,  perhaps,  from  deafness,  to  be  permanently  crippled, 
and  mental  changes  did  not  appear  to  be  much  more 
frequent  than  after  other  severe  diseases. 

Prophylaxis. 
The  avoidance  of  overcrowding  was  an  essential  factor 
in  maintaining  the  general  health  and,  as  had  been  pointed 
out  in  the  first  lecture,  in  preventing  a  rise  in  the  rate  of 
nieningococcic  carriers. 

As  the  disease  is  spread  by  human  carriers  it  should  be 
exterminated  if  all  the  carriers  were  detected  and  isolated 
uutil  they  became  permanently  negative;  but  this  was  not 
possible  in  practice,  and,  moreover,  the  frequency  of  inter- 
mittent carriers  aud  the  failure  of  bacteriological  tests  would 
prevent  such  a  drastic  measure  from  being  infallible.  Two 
methods,  short  of  complete  search  for  and  segregation  and 
disinfection  of  all  carriers  in  naval  and  miUtary  forces, 
were  mentioned :  (1)  that  search  for  carriers  should  only 
be  made  when  a  case  of  the  disease  had  arisen,  and  only 
among  the  contacts,  the  carriers  thus  detected  being  segre- 
gated aud  disinfected ;  (2)  that  new  entries  should  be 
examined  and  the  detected  carriers  treated  in  a  selective 
manner. 

Details  of  the  treatment  of  carriers  were  given,  whether 
by  local  applications  to  the  nasopharynnx  or  by  preventive 
vaccination. 

Serum  Treatment. 

The  use  of  antimeniugococcio  serum  was  not  so  simple 
or  so  uniformly  successful  as  that  of  antidiphtheritic  serum, 
which  was  antitoxic,  whereas  antimeningococcic  serum, 
possessing  bacteriolytic,  bacteriotropic  (opsonic),  aud  anti- 
endotoxic  properties,  was  more  likely  to  fail  in  its  powers 
as  a  whole.  The  extreme  importance  of  specificity  in  the 
serum  treatment  of  the  disease  and  the  absence  of  any 
benefit  from  nonspecific  treatment,  or  protein  shock 
therapy,  of  which  an  extensive  trial  had  unintentionally 
been  made,  were  noteworthy.  The  important  question, 
iudeed,  arose  whether  the  intrathecal  injection  of  inert 
-eruui  might  not  do  positive  harm.  Horse  serum  set  up 
an  aseptic  meningitis  and  favoured  the  passage  of  meningo- 
cocci through  the  meninges.  It  might,  on  the  other  baud, 
be  argued  that  the  increased  number  of  phagocytes  thus 
jirovided  might  do  good.  But  it  was  significant  that  in 
1915  the  mortality  among  the  naval  cases  treated  with 
serum  intrathecally  was  higher  (61  per  cent.)  than  among 
tliose  treated  in  other  ways  (41  per  cent.).  In  addition  to 
the  serum  of  immunized  horses,  the  serum  from  convalescent 
patients  had  often  been  tried. 

The  serum  treatment  of  cerebrospinal  fever  might  be 
directed  against  the  general  systemic  infection  before  the 
meninges  had  been  infected,  oVof  the  pre-meningitic  stage, 
by  the  intravenous  injection  of  antimeningococcic  serum. 
'J"he  hypfidcruiic  or  intranuiscular  injection  of  scrum  had 
also  been  advocated,  but  appeared  to  be  infinitely  less 
effective.  The  intrathecal  injection  of  serum  before  the 
meningococci  have  invaded  the  meninges  was  not  a 
Jiarmless  procedure. 

The  most  efficacious  method  of  introducing  the  serum 
into  the  blood  frtreanj  was  obviously  by  intiavenous  in- 
jection, and  from  experience  of  more  tlian  100  patients 
Herrick  found  it  both  satisfactory  aud  safe,     ilis  treat- 


ment aimed  at  the  sterilization  of  the  blood  before  the 
meninoes  had  become  affected  and  was  an  advance  on  the 
usual  methods  which  were  concentrated  upon  the  later 
stage  when  meningitis  was  established.  Large  quantities 
(200-600  c.cm.  in  all)  of  serum  were  given  intravenously 
and.  when  meningitis  was  present,  active  spinal  drainage 
and  comparatively  small  intrathecal  injections  of  serum 
were  carried  out.  No  bad  effects  followed  the  large  intra- 
venous injections  aud  serious  anaphylaxis  was  seen  in  only 
one  case.  Of  the  four  classes  of  cases — the  abortive,  the 
ordinary,  the  severe,  and  the  fulminating — Herrick's  most 
brilliant  results  were  obtained  iu  the  severe,  the  patients 
often  coming  out  of  coma  with  rapid  recession  of  the  rash 
and  symptoms  so  that  in  forty-eight  hours  many  were 
apparently  out  of  danger;  large  intravenous  injections 
reduced  the  mortality  of  the  severe  cases  from  64  to 
19  per  cent. 

Doubtful  cases  should  be  submitted  to  lumbar  puncture 
at  once ;  if  the  fluid  were  turbid,  serum  should  be  given 
intratheqally ;  but  if  quite  clear,  serum  should  be  withheld 
unless  meningococci  were  subsequently  found.  If  the 
cerebro- spinal  fluid  was  sterile,  and  especially  when  a 
blood  culture  showed  meningococci,  intravenous  injections 
of  serum  should  be  given  without  delay ;  and.  as  the 
septicaemic  stage  of  cerebrospinal  fever  lasted  on  into  the 
meningitic  stage,  the  intravenous  injections  should  be 
continued  for  a  time,  together  with  intrathecal  injections. 
Lumbar  puncture  and  the  injection  of  serum  should  be 
performed  under  a  general  anaesthetic  or  under  the  in- 
fluence of  au  injection  of  scopolamine  jin  grain,  morphine 
J;  grain,  and  atropine  y^it  grain  in  5  minims  of  water. 
The  access  of  serum  to  the  base  of  the  brain  was  aided 
by  raising  the  foot  of  the  bed,  and  Ramond  recommended 
that  the  patient  should  lie  for  a  time  on  his  face  in  order 
to  direct  the  serum  to  the  region  of  the  optic  chiasma. 
When  recrudescence  or  relapse  appeared,  serum  treatment 
should  be  at  once  started  again ;  when  an  interval  of  ten 
days  or  more  from  the  last  injection  of  serum  had  elapsed 
steps  must  be  taken  to  desensitize  the  patient,  otherwise 
severe  anaphylactic  symptoms  might  appear. 

The  number  of  intrathecal  injections  of  serum  should  be 
carefully  considered,  for  it  was  probable  that  harm  might 
result  from  a  large  number  of  lumbar  punctures.  Grave 
symptoms  and  even  sudden  death  during  intrathecal 
injections  had  been  ascribed  to  various  factors,  such  as 
anaphylaxis,  liberatiou  of  toxins  by  rapid  lysis  of  meningo- 
cocci, the  toxic  action  of  phenol,  often  employed  to  preserve 
the  serum,  and,  most  important  of  all,  increased  intra- 
cranial pressure  aud  distension  of  the  closed  cerebral 
ventricles.  To  avoid  this  it  was  important  to  give  a 
smaller  quantity  of  serum  than  that  of  the  cerebro- 
spinal fluid  removed  ;  the  gravity  method  of  administering 
intrathecal  injections  had  been  advocated  aud  practised, 
especially  in  America. 

Treatment  of  Closed  Meningococcic  Infections. 

In  chronic  cases  in  which  lumbar  puncture  was  either 
dry  or  brought  away  clear  and  sterile  fluid,  but  in  which 
the  symptoms  persisted  unaltered  by  intrathecal  injection 
of  serum,  there  might  be  adhesions  cutting  oft'  parts  of  the 
spinal  intrathecal  cavity  or  more  frequently  closing  the 
foramina  of  exit  of  the  cerebral  ventricles.  Lumbar  punc- 
ture might  be  performed  higher  up  so  as  to  obtain  cerebro- 
spinal fluid  above  the  adhesions,  and  if  turbid  meningo- 
cocci-containing  fluid  was  obtained  intrathecal  injection 
of  serum  could  be  given. 

When  from  the  symptoms  there  was  reason  to  believe 
that  there  was  a  closed  infection  of  the  cerebi-al  ventricles 
— ependymitis  or  pyocephaly — the  logical  course  was  to 
tap  and  inject  antimeningococcic  serum. 

A  much  less  serious  procedure  advocated  by  Bloch  and 
Hebert  for  cases  in  which  the  meningococci  might  be 
encysted  in  situations  in  contact,  but  not  in  communica- 
tion, with  the  meninges — for  example,  the  fibrovaSCular 
tissue  of  the  choroid  plexus — was  the  intravenous  injection 
of  serum.  ' 

Serum  Disease. 
In  the  main  the  serum  rash  aud  other  manifestations 
were  much  the  same  after  intrathecal  as  after  hypodermic 
or  intramuscular  injection ;  but  some  difference  would 
naturally  be  expected  when  the  injection  was:  made 
into  the  close  neighbourhood  of  the  central  nervous 
system. 
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Floxner  remarked  that  possibly  the  mauifestatiuua  of 
seruiii  (liseaao  were  more  frequent  after  the  intra tliooal  than 
after  the  subcutaneous  injection  of  serum  ;  and  from  com- 
parison of  tlie  naval  cases  of  cerebro  spinal  fever  with  the 
reported  incidence  of  serum  disease  in  diphtheria  the  lec- 
turer was  at  first  inclined  to  this  view,  but  further  sifting 
of  the  evidence  did  not  show  that  there  was  any  proof  of 
this. 

Clinical  experience  showed  that  the  severity  of  the 
rashes  and  other  manifestations  of  serum  disease  varied 
directly  with  the  amount  of  serum  injected.  The  rash 
was  usually  urticarial,  erythematous,  or  morbilliform,  but 
it  might  be  scarlatiuiform.  In  rare  instances  it  was 
haemorrhagic  ;  this  might  occur  in  association  with  a 
sore  throat  or  an  infected  wouud  or  boils. 
'  Quite  commonly  a  serum  rash  appeared,  ffided,  and 
about  two  days  later  again  became  prominent ;  the  first 
might  be  erythematous  and  the  second  urticarial,  and  both 
extremely  irritating.  These  mipht  be  regarded  as  phases 
of  the  same  reaction.  In  rare  instances  two  serum  rashes 
appeared  at  such  an  interval  as  to  justify  the  term  double 
serum  rash  and  to  suggest  two  separate  reactions,  which 
might  be  supposed  to  be  the  result  of  injections  On  different 
days. 

-  The  occurrence  of  arthritic  and  other  manifestations  of 
serum  disease  was  also  detailed,  and  the  appearance  of 
symptoms  pointing  to  seric  meuingism  and  meningitis 
when  a  relapse  was  suggested. 

True  anaphylaxis  might  occur  in  a  patient  who  Lad 
some  time  previously  had  an  injection  of  serum — for 
example,  for  diphtheria,  or  as  a  prophylactic  against 
tetanus.  Although  in  the  case  of  ordinary  subcutaneous 
injections  of  serum  anaphylaxis  was,  as  a  rule,  more 
interesting  than  serious  in  its  manifestations,  the  effect  of 
an  intrathecal  injection  of  serum  in  a  sensitized  person, 
though  fortunately  uncommon,  might  be  very  grave.  The 
anaphylactic  symptoms  were  severe  collapse,  fall  of  blood 
pressure,  rapid  and  feeble  pulse,  pallor,  vomiting,  feeling  of 
thoracic  constriction,  failure  of  respiration,  rapid  eruption 
of  urticaria,  or  even  a  haemorrhagic  rash.  In  order  to 
counteract  these  symptoms,  the  injection  of  adrenin  and 
atropine  had  been  recommended. 

Vaccines. 

Curative  vaccines  had  been  employed  mainly  in  sub- 
acute or  chronic  cases  when  serum  appeared  to  be  losing 
its  effect,  and  in  a  number  of  cases  had  been  followed  by 
improvement  and  recovery. 

Apart  from  meningococcic  serum,  and  perhaps  vaccines, 
other  forms  of  treatment  were  of  very  subordinate  im- 
portance, and,  except  when  serum  could  not  be  obtained 
or  was  inert,  as  it  appeared  to  be  in  this  country  in  1915, 
were  mainly  of  historical  interest. 

The  employment  of  surgical  measures  to  secure  per- 
manent drainage  of  the  spinal  subdural  space  had  proved 
disappointing.  In  conclusion,  the  lecturer  gave  an  account 
of  the  use  of  soamiu,  hexamine,  and  helmitol  af  ".erebro- 
spinal  antiseptics;  they  had  not  led  to  any  strikingly  good 
results. 


JtUmoianlia: 
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HUMAN  SERUM  IN  INFLUENZA. 

Oeiven  to  it  by  the  urgency  of  a  case  of  influenzal  pneu- 
nonia,  I  determined  to  adopt  the  Scandinavian  plan  of 
laking  serum  from  a  convalescent  patient,  and  the  results 
10  amply  justified  the  experiment  that  I  have  since  used  it 
n  three  more  cases. 

The  technique,  crude  it  is  true,  but  simple  and  effective, 
was  as  follows  :  After  preparing  the  arm  with  petrol  and 
distending  the  vein  by  means  of  a  sphygmomanometer 
baud,  I  punctured  the  vein  with  a  sterile  .serum  syringe, 
and  withdrew  into  the  syringe  20  com.  of  the  mother's 
blood,  she  being  just  convalescent  from  influenza  ;  it  was 
quickly  ejected  into  a  sterile  test  tube  and  centrifugalized 
by  moans  of  a  cradle  of  string;  the  supernatant  serum  was 
again  drawn  into  the  syringe,  and  8  c.cm.  injected  into  the 
abdominal  tissues  of  the  child.  In  six  hours  the  loiiipoia- 
turc  had  fallen,  the  breathing  was  almost  normal,  and  the 


toxaemic  blueness  had  disappeared.  The  subsequent 
history  of  the  case  was  uneventful,  the  child  making  a. 
rapid  and  complete  recovery. 

The  mother  readily  submitted,  in  view  of  this  result,  to 
act  as  donor  for  another  case,  whose  condition  was  extreme. 
Here  a  dose  of  15  c.cm.  of  serum  was  given  ;  the  result  was 
as  marked  as  in  the  child's  case,  and  the  contrast  of  the 
delirious  raving  aud  struggling  to  that  of  quiet  sleep, 
which  resulted  in  less  than  two  hours,  was  marked  indeed. 

Serum  was  again  obtained  from  her  for  the  third  case, 
in  which  its  result  was  the  same. 

For  the  fourth  case  the  blood  was  taken  from  a  patient 
who  had  had  a  simple  attack  of  influenza  witliout 
pulmonary  symptoms;  it  was  injected  into  the  abdominal 
tissues  of  a  patient  suffering  from  pneumonia,  and  had  the 
desired  effect. 

In  the  three  later  cases  it  was  necessary  to  take  the 
serum  from  one  place  to  another ;  this  was  done  by 
enclosing  it  in  an  old  horse-serum  phial,  which  was 
sterilized  by  boiling,  and  the  neck  reclosed  in  the  Bunsen 
flame. 

As  the  immunity  following  an  attack  seems  from  clinical 
experience  to  be  only  some  six  weeks,  it  is  necessary  that 
the  blood  should  be  taken  from  a  person  who  is  just  con- 
valescent from  influenza,  and  although  I  have  not  had  the 
experience  it  would  seem  likely  that  the  value  of  the 
serum  would  rapidly  deteriorate  on  keeping.  As  there 
seems  to  be  evidence  of  a  fresh  outbreak  I  publish  these 
notes  in  the  hope  that  some  extensive  preparation  of  serum 
will  soon  be  made. 

W.  E.  HcFF-HBwrrr,  M.B.,  Ch.B. 

Ehos.  Colwyn  Bay. 


AN  ABNORMALITY  OF  THE  TENDON  GROOVES 
OF  THE  RADIUS. 
I  THINK  it  worth  while  to  call  attention  to  a  condition 
which  I  have  recently  observed  in  two  or  three  cases.  A 
lady  who  is  in  the  habit  of  playing  the  piano  frequently 
and  for  long  periods  at  a  time  consulted  me  for  a  ganglion 
over  the  tendons  of  the  extensor  ossis  metacarpi  pollicis 
and  extensor  brevis  pollicis  near  the  styloid  process  of 
the  radius.  The  disability  was  so  great  that  she  could 
no  longer  play  the  piano.  I  removed  the  ganglion  under 
a  local  anaesthetic.  No  benefit  resulted  from  this.  A 
skiagraph  showed  nothing  abnormal.  Under  a  general 
anaesthetic  I  then  cut  down  on  the  tendons  and  found 
them  running  in  a  groove  very  much  iu  excess  of  the 
normal  depth.  The  depth  of  the  groove  was  accentuated 
by  a  slight  overgrowth  of  the  normal  raised  edges  of 
the  groove.  The  groove  was  widened  with  a  chisel,  the 
tendons  resecured  in  place  with  a  couple  of  catgut  stitches 
and  the  wound  closed.     Immediate  relief  resulted- 

Ihave  met  a  similar  condition  in  hospital  practice  where 
the  piano  playing  element  could  be  excluded,  and  it  is 
possible  that  is  is  due  to  abnormal  structure  and  not  to  any 
pathological  state.  I  have  adopted  the  same  treatmeut 
with  the  same  result.  An  anatomist  friend  has  promised 
to  investigate  the  point  in  the  material  at  his  disposal. 
P.  Jennkr  Vkkuall,  M.B.,  F.R.O.S., 

chief  Assistant.  Orthouaedic  Departmeab, 
St.  Bartholomew's  Hospital,  etc 


SHOT  IN  THE  VERMIFORM  APPENDIX 
REVEALED  BY  X  RAY. 
The  following  case  has,  I  think,  some  interest :  C.  P.  H.  V., 
a  man  aged  34,  had  since  August  last  been  subject  to  what 
he  termed  "  bilious  attacks."  These  had  come  on  at 
intervals  of  about  a  fortnight  and  lasted  from  one  to  two 
dajs.  They  wore  associated  with  shivering,  malaise,  and 
occasional  vomiting.  .Vs  the  attacks  continued  a  bismutit 
meal  was  decided  upon.  He  was  accordingly  seen  bj-  Dr. 
Ironside  Bruce  and  the  radiograms  revealed  the  presence 
of  what  appeared  to  be  two  No.  6  shot,  in  the  region  of  the 
appendix,  which  could  be  freely  moved  under  the  screen. 
The  patient  was  thoroughly  purged  and  a  second  skiagram 
showed  the  shot  in  the  same  position  as  the  first.  Colonel 
Gordon  Watson  removed  the  appendix  a  few  days  later 
and  two  No.  6  shot  were  found  at  the  tip  of  the  appendix, 
which  showed  signs  of  having  been  recently  inflamed. 
The  presumption  is  that  the  patient  had  swallowed  the 
shot  when  eating  game.  Ho  made  on  uneventful  recovery 
and  has  had  no  further  attacks, 
l.o.alou,  S.W.  W.  B.  AiNOIiR.  FJi.C.S. 
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PNEUMONIA   IN   MACEDONIA.. 

AT  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine,  held  on  April  29th,  with  Sir  Archibald 
E.  Gareod,  President,  in  the  chair.  Dr.  J.  Burnford  read 
a  paper  entitled  "  Farther  notes  on  the  epidemic,  with 
special  reference  to  pneumonia  in  Macedonia."  After 
describing  influenza  as  he  had  seen  it  in  France,  at 
Woolwich,  in  Macedonia,  and  in  the  Dardanelles,  with  the 
.\rmy  of  Occupation,  where  an  outbreak  occurred  among 
Anzacs  from  the  Jordan  valley,  he  dealt  more  particularly 
with  the  pulmonary  form.  The  symptoms,  he  said,  fell 
mainly  into  two  groups — toxaemic  and  mechanical. 
Sometimes  the  toxaemic  symptoms  predominated,  pro- 
ducing a  drowsy  state,  witli  iudeiiuite  physical  signs  of 
pulmonary  disease.  At  others  the  obstructive  lesions  were 
more  manifest,  with  coughing,  cyanosis,  asphyxia,  and 
noisy  respirations.  The  physical  signs  of  involvement  of 
the  lungs  were  often  most  misleading,  and  even  when 
definite  evidence  of  consolidation  was  manifest,  it  must 
still  be  appreciated  that  in  all  probabihty  the  entire  lung 
was  affected,  and  not  only  that  part  over  which  the  signs 
were  detected.  A  recumbent  position  was  the  rule. 
Cyanosis  was  a  common  and  marked  feature,  and  respira- 
tions were  variable  in  character,  but  increased  out  of 
proportion  to  the  pulse  rate,  which  sometimes  re- 
mained normal,  although  sometimes  increased  to  a  less 
degree  than  the  respirations.  He  regarded  the  respiratory 
changes  as  dependent  on  the  pulmonary  lesions,  for  they 
only  occurred  with  tlie  pulmonary  form ;  venesection  failed 
to  give  relief,  histological  examination  showed  sufficient 
destruction  of  aerating  tissue  to  account  for  the  sym- 
ptoms, temporary  relief  often  followed  the  admini.stratiou 
of  oxygen,  and  alteration  in  the  position  of  the  patient 
produced  no  variability.  After  describing  other  symptoms, 
such  as  delirium,  lethargy,  deafness,  vomiting,  albuminuria, 
and  haemorrhages,  he  said  that  the  physical  signs  were 
very  anomalous  and  varied,  even  in  the  same  patient,  from 
time  to  time.  There  miglit  be  crepitations  with  absolute 
dullness,  with  impaired  resonance,  or  with  whispering 
pectoriloquy  (with  or  without  tubular  breathing),  silent 
lung  or  choked  lung  into  which  air  entered  with  difficulty. 
Tlie  sputum  might  be  tenacious,  blood-stained,  glaii-y  with 
muco-pus,  nummular  or  purulent,  and  might  contain  much 
bright  blood,  but  was  seklom  the  characteristic  rusty 
variety  seen  in  croupous  pneumonia.  In  favourable  cases 
the  acute  symptoms  ended  by  crisis  in  some,  by  lysis  in 
most.  Though  the  toxaemia  might  be  overcome,  the 
pulmonary  lesions  did  not  immediately  resolve ;  resolution 
was  always  slow  and  might  be  prolonged  for  weeks  or 
perhaps  indefinitely.  Consequently,  both  increased  respira- 
tions and  cyanosis  might  persist.  The  voice  when  lost 
often  failed  to  return  for  weeks,  and  there  might  be  actual 
ulceration  of  the  vocal  cords. 

He  laid  particular  stress  on  two  pathological  changes 
which  were  found  at  every  autopsy :  universal  friability 
of  the  lung  tissue  and  eiiqihyseiiia.  It  was  evident  that 
the  specific  changes  occurred  in  the  lungs,  and  that  the 
entire  lung  tissue  was  implicated.  Was  there  a  destructive 
activity  exerted  by  the  toxin  on  the  lung  tissue  facilitating 
the  emphysematous  change,  or  was  the  widespread  em- 
physema associated  with  so  much  destruction  of  elastic 
tissue  as  to  produce  the  undue  friability  ?  He  raised  the 
question  as  to  whether  so  friable  a  lung  condition  was 
compatible  with  recovery,  and  said  tliat  the  same  problem 
arose  in  connexion  with  hepatization  of  the  lung  in 
3roupous  pneumonia. 

The  causes  of  death  were  oedema,  asphyxia,  exhaustion, 
ind,  rarely,  cardiac  failure. 

Speaking  of  treatment,  he  said  that  individual  treatment 
was  purely  symptomatic.  Brandy  and  champagne  were 
freely  given.  Sahcylatcs  relieved  the  pain  in  the  toxaemic 
stage.  Expectorants  were  useless.  Morphine  and  heroin 
were  used  at  all  times  to  produce  sleep.  Camphor,  atropine, 
Jigitalis,  and  strychnine  produced  no  appreciable  result. 
(juininc  did  neither  good  nor  harm.  Inhalations  of  menthol 
and  eucalyptus  gave  much  relief,  and  oxygen  relieved  the 
cyanosis  in  many  cases.  He  spoke  of  the  i)robable  value 
of  scrum  treatment,  but  had  only  an  opportimity  to  try  it 
in  one  case  wlien  a  senim  was  given  obtained  from  several 


selected  convalescents,  and  led  to  recovery  in  a  very 
serious  case. 

In  conclusion  he  showed  on  the  screen  a  series  of  charts 
demonstrating  the  various  types  of  cases,  including  un- 
resolved consolidation,  abscess  formation,  infective  endo- 
carditis, and  a  series  of  cases  in  which  malaria  was 
a  complication.  Some  microphotographs  illustrated  the 
pathological  changes  and  included  marked  emphysematous 
changes  in  parts  of  lungs  apparently  not  implicated  in 
the  pneumonic  process. 

The  President  spoke  of  the  paper  as  providing  an 
accurate  and  elaborate  account,  too  important  and  too 
detailed  to  be  discussed  satisfactorily  in  the  time  available. 
He  indicated  the  following  outstanding  features  of  the 
epidemic  from  his  experience  in  Malta :  oedema,  foci  of 
suppuration,  cyanosis  with  scanty  physical  signs,  delayed 
resolution,  and  the  prevalence  of  secondary  infections. 

Dr.  F.  S.  Langmead  said  that  tlie  account  corresponded 
closely  with  his  own  experience  in  Macedonia.  He  agreed 
that  the  main  clinical  features  were  the  severe  toxaemia, 
tlie  prominence  of  mechanical  obstruction,  which,  in  spite 
of  the  severity  of  the  toxaemia,  bore  a  greater  proportion 
to  it  than  in  ordinary  pneumonia,  the  irregularity  of  the 
fever,  the  iudefiniteness  of  the  course,  the  obscurity  of  the 
physical  signs,  the  delaj'ed  or  defective  resolution,  and  the 
high  mortality.  He  spoke  also  of  the  frequency  of  puru- 
lent expectoration,  of  mental  depression  with  suicidal 
tendencies,  and  of  suppurative  or  gangrenous  parotitis  aa 
a  complication. 

Dr.  C.  11.  Box  said  that  the  description  was  a  faithful 
one  for  the  epidemic  as  it  occurred  iu  England.  There 
could  be  no  doubt  that  the  brouchiolectasis  or  "  honey- 
comb "  lung  was  a  feature  of  the  bronchopneumonic  not  of 
the  croupous  form.  The  unresolved  areas  often  underwent 
practically  no  change  for  a  considerable  time. 


PUBIOTOMY. 


At  a  meeting  of  the  Section  of  Obstetrics  of  the  Eoyal 
."Vcademy  of  Medicine  in  Ireland,  held  on  March  21st,  Dr. 
.Jellett  read  a  paper  on  the  radical  cure  of  contracted 
pelvis.  It  was  time,  he  said,  to  put  the  operation  of 
pubiotomy  on  a  surer  footing,  and  to  insist  not  only  that  it 
was  a  means  of  ending  satisfactorily  a  difficult  labour  but 
also  a  cure  for  certain  cases  of  contraction.  As  a  proof 
that  the  operation  was  safe  he  gave  statistics  of  thirty-five 
operations  with  two  maternal  and  five  fetal  deaths.  The 
two  former  resulted  from  fatty  degeneration  of  the  heart 
and  miliary  tuberculosis  respectively;  of  the  five  fetal 
deaths  one  occurred  in  the  second  of  twins  and  another 
in  a  hydrocephalic  fetus.  As  a  proof  of  its  suitability,  he 
gave  the  history  of  two  patients  with  approximately  equal 
degrees  of  pelvic  contraction.  One  had  to  have  Caesarean 
section  done  four  times.  The  second  had  pubiotomy  done 
at  her  first  labour,  and  subsequently  delivered  herself 
three  times  spontaneously,  and  once  was  dehvered  by  the 
forceps;  all  the  children  were  alive.  He  wished  to 
establish  the  following  points : 

First,  that  pubiotomy  is  not  merely  a  means  of  terminating 
a  difticult  labour,  but  rather  of  etfectiug  a  raidical  cure  of  pelvic 
contraction.  Out  of  45  labours  previous  to  pubiotomj',  six 
cliildreu  were  delivered  alive  spontaneously  aud  four  by 
forceps,  while  in  22  labours  occurring  subsequent  to  the  labour 
at  which  pubiotomy  was  performed  11  children  were  delivered 
alive  spontaneously,  6  alive  by  forceps,  and  2  by  a  second  pubio- 
tomy, in  cases  in  which  bony  union  had  occurred.  Three 
children  were  born  dead,  one  death  being  due  to  placenta 
praevia. 

Secondly,  that  pubiotomy  is  indicated  in  both  the  first  aud 
second  degree  of  contraction. 

Thirdly,  that  it  is  not  an  alternative  to  a  Caesarean  section, 
which  is  merely  a  means  of  ending  a  labour,  whilst  pubiotomy 
brings  about  a  cure. 

Fourthly,  that  pubiotomy  should  never  be  postponed  wil- 
lingly to  the  end  of  the  second  stage  of  labour,  but  should 
ideally  be  carried  out  independently  of  pregnancy  in  oases  iu 
which  its  effects  are  likely  to  be  required. 

Fifthly,  that  every  effort  should  be  made  to  prevent  bony 
union  of  the  cut  surfaces. 

The  latter  half  of  the  paper  dealt  with  certain  points  in 
the  technique  of  the  operation,  and  with  the  necessity  for 
accurate  measurements  of  the  internal  diameters  of  the 
pelvis  by  Skutch's  jielvimeter,  in  order  to  exclude 
unsuitable  cases.  He  concluded  that  the  usually  accepted 
iimiimuiii  of  7  cm.  in  the  conjugate  of  a  flat  pelvis,  or 
7.5  cm.  in  a  generally  contracted  pelvis,  was  correct,  and 
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tliat  below  this  pubiotomy  should  not  bo  attempted.  He 
laid  stress  on  tlio  necessity  for  early  dia^jnosis  in  order 
that  the  operation  might  be  carried  out  under  the  moat 
favourable,  instead  of  as  at  present  under  the  least 
favourable,  circumstances.  Lastly,  he  thought  patients 
should  no  longer  be  deprived  of  the  advantages  of  so 
valuable  an  operation  because  of  past  prejudices  against  it. 

Dr.  CiiBBON  FiTzGiBBON  thought  that  when  the  necessity 
for  pubiotomy  arose  in  labour  the  results  of  the  opei'ation 
were  very  satisfactorj-,  as  shown  by  Or.  .Tellett's  tables, 
that  tlje  projihylactic  eft'ect  applied  to  the  subsequent 
labours,  and  that  little  more  was  to  be  gained  by  doing 
the  operation  in  anticipation  of  its  being  required. 

Sir  William  Smyly  said  that  in  cases  of  flat  pelvis  with 
a  true  conjugate  of  less  than  three  inches  he  would  still 
advise  Caesareau  section,  for,  although  he  was  impressed 
by  Dr.  Jellett's  views  and  the  arguments  by  which  thej' 
were  supported,  he  was  not  altogether  convinced  that  the 
permanent  enlargement  resulting  from  pubiotomy  would 
in  such  cases  generally  be  sufficient  to  ensure  the  passage 
of  a  full-term  child.  It  would  seriously  affect  the  reputa- 
tion of  an  operator  if,  having  performed  a  serious  operation 
before  term  with  the  express  purpose  of  securing  an  easier 
delivery,  he  were  obliged  to  do  it  again  during  labour.  Yet 
it  was  admitted  that  where  bony  union  occurred  that 
would  be  likely  to  happen.  Dr.  Jellett  believed  that  such 
union  could  with  certainty  be  prevented,  but  that  remained 
to  be  proved.  Nor  was  it  certain  that  when  it  did  not 
occur  sufficient  permanent  enlargement  would  be  secured  ; 
that  was  really  the  question  at  issue.  If  it  could,  then 
Dr.  Jellett's  position  was  secure,  but  if  it  failed  to  do  so  in 
a  considerable  proportion  of  cases  it  would  have  to  be 
abandoned.  The  histories  of  the  cases  delivered  in  the 
Kotunda  Hospital  by  pubiotomy,  as  regarded  their  sub- 
sequent confinements,  supported  Dr.  .Jellett's  views.  If 
this  operation  really  resulted  in  a  radical  cure,  there  was 
much  in  favour  of  its  early  performance,  both  with  regard 
to  the  patient's  safety  and  the  operator's  convenience. 
He  believed  the  suggestion  to  have  originated  with 
Dr.  Jellett. 

Dr.  Hastings  Tweedy  agreed  as  to  the  great  obstetrical 
value  to  be  attached  to  pubiotomy.  The  paper  to  which 
they  had  listened  proved  convincingly  that  tlie  operation 
should  (in  suitable  oases)  be  performed  early  in  the  first 
stage  of  labour  rather  than  when  the  vitality  of  the  infant 
had  suffered  by  long  and  ineffectual  methods  of  delivery. 
He  could  not  ai:)i5rove  of  subjecting  an  unimpregnated 
woman  to  the  inconvenience  of  this  operation  on  the  off 
chance  that  it  might  on  some  future  occasion  mitigate  the 
perils  of  delivery;  nor  of  its  performance  early  in 
pregnancy.  It  could  not  yet  be  claimed  that  the  opera- 
tion would  procure  with  certainty  a  normal  delivery,  and 
it  was  very  unlikely  that  bones  united  by  fibrous  tissue 
would  have  the  same  degree  of  expansion  as  was  present 
immediately  after  their  severance. 

Dr.  Solomons  thought  that  a  prophylactic  pubiotomy  on 
the  non-impregnated  woman  would  be  reckless.  It  .seemed 
to  him  that  real  advance  would  be  made  if  pubiotomy  were 
performed  after  the  child  had  become  viable.  By  waiting 
for  this  period  in  pregnancy  there  would  bo  time  for  the 
soft  parts  to  recover  if  labour  started  at  term  ;  or,  if  the 
operation  induced  a  premature  labour,  the  child  would  be 
viable.  He  noted  that  Dr.  Jellett  was  one  of  those  who 
did  not  mind  a  delivery  fer  vias  nataralen  after  Caesareau 
section.  He  (Dr.  Solomons)  had  reported  one  such  case. 
According  to  figures  published  by  Hartmann  some  years 
ago,  the  statistics  of  repeated  Oaesarean  section  were  better 
than  those  for  the  single  operation. 

Dr.  PoKEFOY  said  tliat  the  paper  showed  how,  in  certain 
cases,  the  operation  of  pubiotomy  might  bring  about  a  cure 
of  pelvic  deformity,  and  how  the  dangers  and  difficulties 
caused  by  it  in  parturient  women  might  bo  escaped.  How 
far  it  might  be  found  advisable  in  the  futui'O  to  perform 
prophylactic  pubiotomy  only  long  experience  could  decide. 

THE  American  Pediatric  Society  will  hold  its  (hirty- 
first  annual  meeting  at  the  Challonlo  Hotel,  Atlantic 
City,  New  Jersey,  on  June  16th,  17th,  and  IStli,  1919, 
under  the  presidency  of  Dr.  Edwin  E.  Graliam  of  Thila- 
(lelphia.  The  meeting  has  been  arranged  to  coincide 
with  the  Congress  o£  American  J'hysicians  and  Surgeons, 
which  will  be  held  at  the  Hotel  Traymore,  Atlantic  City, 
under  the  presiileucy  o£  Dr.  Bimou  i'lciuer. 
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"THE  AECHIVES  OF  NEUROLOGY  AND 
PSYCHIATRY." 
In  the  ArcJiivea  of  Neurology  and  Psychiatry,  vol.  vii,  1918,' 
Dr.  MoTT  republishes  in  convenient  form  a  series  of  recent 
papers  and  lectures  by  himself  or  by  workers  under  his 
direction,  which  have  already  appeared  in  other  journals. 
The  reason  for  this  is  that  the  pathological  laboratory  of 
the  London  County  Mental  Hospitals,  which  has  lately 
been  removed  from  Claybury  to  the  Maudsley  Hospital  at 
Denmark  Hill,  has  been  engaged  in  the  routine  work  of  a 
military  medical  centre,  and  the  usual  pathological  in- 
vestigations which  are  associated  with  Dr.  Mott's  labora- 
tory have  had  to  be  curtailed  or  postponed.  The  volume 
forms  a  contribution  to  scientific  literature  of  considerable 
value,  and  it  is  of  advantage  to  have  in  compact  form  the 
results  of  researches  of  the  same  investigator  or  of  those 
who  have  worked  in  the  same  scientific  atmosphere. 

The  papers  include  several  on  t'ne  histological  changes 
observed  as  the  result  of  high  explosives,  and  in  such  con- 
ditions as  mental  disease,  hypothyroidism,  gas  poisoning, 
and  commotio  cerebri.  A  valuable  article  on  the  pathology 
of  venereal  disease,  given  originally  as  a  lecture  in  191'7, 
well  repays  a  second  perusal,  especially  at  the  present 
time  when  at  last  the  real  facts  of  venereal  disease  are 
receiving  general  recognition. 

As  is  well  known.  Dr.  Mott  has  been  for  some  time  in 
charge  of  a  large  military  department  at  the  Maudsley 
Hospital  devoted  to  nonorganic  nervous  disorders;  work 
of  considerable  magnitude  has  been  carried  on  and  is  still 
continued  by  him  and,  under  his  inspiration,  by  the  school 
of  neurological  study  which  has  grown  up  there.  With 
the  possible  exception  of  venereal  disease,  no  one  subject 
in  the  whole  of  medical  science  deserves  greater  sympathy 
from  authority  or  is  more  likely  to  be  pursued  with  greater 
benefit  to  the  country  than  that  of  the  diagnosis  and  treat- 
ment of  the  so-called  functional  nervous  disorders. 
Observations  bearing  on  this  work  are  published  by  Dr. 
Mott  in  the  last  article  in  this  volume,  and  it  is  to  be 
hoped  that  this  important  branch  of  medicine  may  find 
one  of  its  permanent  homes  at  the  Maudsley  Hospital. 


DISEASES  OF  WOMEN. 
While  Dr.  H.,S.  Crossen  of  Washington  was  engaged  in 
revising  his  Diseases  of  Women'^  for  a  fourth  edition  he 
was  called  to  active  service  as  a  member  of  the  Medical 
Officers'  Reserve  Corps  of  the  United  States  Army,  and  the 
revision  was  completed  by  Professor  Ehrenfest  of  St.  Louis 
University,  who  has  written  what  is  now  a  necessary 
adjunct  to  any  textbook  of  gynaecology — a  chapter  on  the 
endocrine  glands  and  their  relation  to  the  female  sex 
organs.  This  particular  chapter  is  well  done,  and  gives  a 
useful  digest  of  the  subject.  Dr.  Crossen  addresses  him- 
self avowedly  to  the  general  practitioner,  and  his  methods 
of  approaching  both  diagnosis  and  the  choice  of  treatment 
are  well  adapted  to  assist  those  who  use  the  book  as  a 
guide  in  gynaecological  practice.  Much  space  is  devoted 
to  practical  detail,  fully  ten  pages  being  given  to  the 
subject  of  vaginal  douching.  The  elaborate  description 
and  illustration  of  some  unusual  forms  of  pessary  is  not 
calculated  to  benefit  the  reader — still  less  his  patients. 

The  illustrations  are  very  numerous  and  very  unequal 
in  value.  What  justification  can  there  be  for  devoting  a 
third  of  a  page  to  an  ordinary  photograph  of  a  wonrin 
and  her  child  as  an  illustration  of  a  case  of  extrauterine 
pregnancy  operated  on  at  full  term '?  The  microphoto- 
graphs  are  not  very  satisfactory  or  helpful,  and  will  convey 
little  to  tho.se  unfamiliar  with  the  subject. 


SYPHILIS  OF  THE  NERVOUS  SYSTEM. 
TiiK  systematic  diagnosis  and  treatment  of  neurosyphilis 
are  presented  by  Southard  and  Solomon  of  the  Harvard 
Medical  School    in   a   somewhat  ambitious  work  entitled 

^Archives  of  Neuroloov  and  PsuchiatrV'  Edited  by  F.  W.  Mott. 
M.l)..  rJi.D.,  F.R.S.  Vol.  vii.  1918.  London:  P.  S.  Kintj  and  Son.  litd. 
1918.    ICr,  4to.  ri'.  vi  +  304;  illiistrfttod.    10s.6d.net.) 

■^  Diseases  o/  Woinett.  Uy  Harry  StiirReon  Cro^on,  M.D..  P.A.C.a., 
Aaaociato  in  GynecolOh'y,  WashinRtin  Uuiverflity  Medical  School,  etc. 
Fourth  edition,  roviRcil  ami  orilarfied.  London:  Houry  Kiuiptou. 
1918.    (Uoy.  8vu,  PI),  1160:  80J  ll|t»ruB.    52!i.  not.) 
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Nenro-SupMKs,^  in  which  137  case-histories  are  analysed. 
The  book  has  been  written  primarily  for  the  general 
practitioner,  and  the  material  employed  amounted  to  over 
2,000  cases  of  neurological  syphilis. 

We  are  glad  to  see  the  statement  confidently  made  that 
the  diagnosis  in  many  cases  between  incurable  paresis  and 
cases  of  syphilis  of  the  nervous  system  resembhng  paresis 
but  which  are  amenable  to  treatment,  is  impossible.  The 
lesson  to  be  drawn  is  that  all  cases  should  be  given  the 
opportunity  of  benefit  from  modern  treatment. 

Proper  importance  is  given  to  the  frequency  with  which 
cases  of  paresis  are  diagnosed  as  neurasthenia,  through 
omission  to  apply  modern  tests,  and  also  to  the  fact  that 
a  negative  Bordet-Wassermann  reaction  in  the  serum  does 
not  necessarily  exclude  syphilis  of  the  nervous  system. 
Emphasis  is  laid,  too,  on  the  diagnostic  possibilities  of 
tabes  dorsalis  years  before  the  stage  of  locomotor  ataxia  is 
reached,  a  subject  of  which,  many  students  are  profoundly 
ignorant.  A  list  of  the  symptoms  and  signs  of  tabes 
dorsalis  in  the  order  of  their  fi-equency,  given  on  page  93, 
is  of  small  value,  more  especially  as  it  omits  entirely  to 
mention  one  of  the  commonest  early  signs — absence  of 
ankle-jerks. 

The  full  page  charts  interspersed  between  the  pages 
might  be  omitted  with  advantage  in  our  opinion  ;  many 
of  them  are  lists  of  the  clinical  and  anatomical  forms  of 
ueuro-syphilis.  A  few  expressions,  not  uncommon  in 
works  by  American  authors,  but  loosely  written  according 
to  our  ideas  in  England,  somewhat  spoil  the  ease  with 
which  the  case-notes  are  read.  For  instance,  on  page  43, 
a  gentleman  is  reported  to  have  had  "  Achilles "  on  the 
right  side  only.  We  observe  also  that  the  Fuchs- 
lioseuthal  chamber  is  recommended  for  cell  counting,  and 
tliat  nothing  is  said  of  the  more  ready  method  by  means 
of  the  ordinary  Thoma-Zeiss  haemocytometer. 

In  any  book  which  deals  purely  with  the  diagnosis  and 
treatment  of  neuro-syphilis  a  full  account  of  the  operation 
of  lumbar  puncture  should  find  a  place.  It  is  not  sufficient 
merely  to  say  that  it  should  be  done  "  in  the  usual  manner." 
The  operation  should  not  be  done  at  all  unless  a  fluid 
which  is  fit  to  be  examined  can  be  guaranteed  as  a  result 
of  the  operation. 

We  regard  this  volume  as  a  useful  book  of  reference, 
containing  a  great  deal  of  information  and  illustrated  by 
good  plates,  but  the  examination  and  diagnosis  of  nervous 
diseases  is  learnt  better  at  the  bedside  than  by  the  reading 
of  any  books. 


A  HANDBOOK  OF  BE-EDUCATION. 
There  are  two  ways  of  dealing  with  the  disabled  man : 
the  one  by  fussy  sentimentality,  the  other  by  practical 
sympathy.  The  first  brings  moral  disablement  in  the 
train  of  the  physical ;  the  second  re-establishes  mental  and 
moral  capacity  and  enables  the  individual  to  discount  the 
physical  handicap.  The  Federal  Board  for  Vocational 
Education  of  the  United  States  has  issued  a  valuable  com- 
pendium of  information*  showing  how  the  great  px-oblem 
brought  about  by  the  war  is  being  dealt  with  in  countries 
affected  by  the  war.  The  experiences  of  France,  Belgium, 
Italy,  Germany,  and  Austria- Hungary,  of  Great  Britain, 
Canada,  and  other  British  Dominions,  are  given  in  con- 
Kiderable  detail,  and  there  follows  a  bibliography  of  no 
fewer  than  52  pages  of  closely  set  print.  The  reader  will 
welcome  the  book  as  a  digest  of  such  a  massive  literature. 
The  book  gives  a  story  which  well  illustrates  the  ill  effects 
of  ill-considered  action: 

In  one  of  theaHied  countries  the  wife  of  a  returned  soldier 
complained  to  the  representative  of  a  patriotic  relief  agency, 
wbich  had  been  attendiiij;  to  the  family  needs  while  the  chief 
breadwinner  was  at  tlie  front,  that  her  husband  would  never 
Bpend  any  time  with  her  or  with  the  children.  She  had  wanted 
that  afternoon  to  have  him  accompany  them  to  the  park,  but 
lie  disdainfully  refused,  saying  he  was  going  out  for  an  auto- 
mobile ride  and  later  to  a  '*  sing  song  "  at  oueof  the  fashionable 
hotels.  The  musical  entertainment  referred  to  was  being  pro- 
vided by  the  society  ladies  of  the  city,  so  mother  and  children 
went  to  the  park  alone,  while  the  "hero"  was  i-eceiving 
appropriate  recognition  of  bis  services. 

» Weuro-Si/pWits.  By  E.  E.  Southard.  M  D.,  Sc.D.,  and  H.  C. 
fiolomoD.  M.D.  noston:  W.  M.  Leonard;  London:  Stanley  PhilliBS 
1917.    (Hoy.  8vo.  pp.  496:  illuBtrated.    21s.  net.) 

•  Tht  Evrilulion  o/  ^fationctl  !ivtlfms  of  Vocational  Be-educatioii  /or 
JHnaUed  Soldiem  and  Sail'irs.  Hy  DouKlaH  C.  McMiirtrie.  I'reparud 
mthe  HcdCrosH  IriBtitiitofor  Cripulcil  and  Ditabli'd  Men.  Washington  : 
Oovtrniijcnl,  I'rintiDi;  OUioc.    1918.    IMed.  8vo,  pp.  il9;  illustrated.) 


Happily  such  misdirected  efforts  at  alleviating  the  lot 
of  the  disabled  weigh  little  in  the  scale  as  compared  with 
the  mass  of  earnest  work  which  has  been  done  by  both 
private  and  public  enterprise.  The  bulk  of  the  volume 
is  taken  up  with  the  development  and  gradual  extension 
of  the  recognition  of  national  responsibility  in  the  matter, 
and  of  the  undoubted  success  which  has  followed  the 
working  out  of  the  several  schemes  of  re-education. 
Specific  data-  is  given  of  the  towns  and  cities  where 
work  of  various  orders  is  taught.  The  basis  of  the 
most  successful  schemes  is  at  once  simple  and  sound. 
Train  the  man  to  do  the  work  which  he  has  done  before, 
if  that  be  possible;  if  not,  train  him  iti  that  work  which  is 
closest  allied  to  his  former  work,  so  that  his  former  expe- 
rience will  be  utilized  as  the  groundwork  of  his  reeduca- 
tion.  By  such  means  the  man  comes  most  swiftly  to  the 
appreciation  that  all  is  not  lost,  but  that  he  can  become 
a  man,  and  a  useful  man,  once  again. 


NOTES   ON   BOOKS. 

The  Minutes  of  the  General  Medical  Council'^  for  1918 
have  been  issued  in  a  volume  of  404  pages.  In  addition  to 
the  Minutes  oE  the  Council  and  its  various  committees,  it 
contains  twenty  appendices  of  repbrts  presented  by  the 
committees.  The  General  Index  to  the  Minutes  of  tha 
General  Medical  Council'  has  also  been  brought  up  to  date, 
and  includes  the  minutes  from  1903  to  1918  inclusive. 

Industrial  fatigue  is  a  subject  of  great  importance  in 
the  management  of  especially  large  industrial  under- 
takings. To  what  extent  it  exists  can  only  be  judged 
by  the  quantity  and  quality  of  the  output.  Any  such 
inquiry,  however,  is  a  matter  that  requires  great  circum- 
spection if  the  conclusion  is  to  be  reliable.  Dr.  FLORENCE, 
in  a  book  on  the  Use  of  Factory  Statistics  in  the  Investiga- 
tion of  Industrial  Fatigue,''  has  pointed  out  the  many 
circumstances  that  are  apt  to  vitiate  the  result.  Of  all 
the  available  means  for  that  purpose,  the  books  of  the 
factory  afford  the  most  valuable  data  by  showing  the 
numbers  of  absentees  at  a  given  period.  But  even  that 
information  is  not  enough,  considering  the  number  of 
causes  that  may  lead  a  worker  to  absent  himself  from  his 
duties.  The  only  way  to  avoid  all  ambiguities  Is  that  the 
inquirer  should  personally  examine  the  chcumstances  to 
which  the  absence  is  or  may  be  attributed. 

The  seventh  Bulletin  of  the  International  Association  of 
Medical  Museums,*  being  the  special  war  number  of  the 
American  and  Canadian  sections,  is  occupied  largely  with 
twenty-four  valuable  summaries  of  the  pathology  of  tha 
chief  diseases  or  disabilities  affecting  armies  and  charac- 
teristic of  the  war,  together  with  references  to  the 
periodical  literature  of  the  subjects  with  which  they  deal. 

We  have  received  a  further  instalment  (the  seventh)  of 
the  reprint  of  Linnaeus's  letters »  that  is  being  issued 
under  the  auspices  of  Upsala  University.  These  are 
letters  from  Linnaeus  himself  ind  from  several  of  his 
correspondents,  and  are  occupied  largely  with  matters 
relating  to  botany  and  natural  history. 

The  third  edition  of  Professor  Bard's  manual  for  the 
clinical  laboratory '»  gives  a  clear  account  of  the  chemical, 
physical,  microscopic,  bacterial,  and  experimental  investi- 
gation of  the  clinical  material  derived  from  sick  persons  of 
every  sort.  It  is  written  for  the  medical  student's  use  in 
the  wards  and  side-room  or  laboratory,  and  contains  all 
the  information  to  be  looked  for  in  a  modern  textbook  of 
clinical  methods  for  laboratory  use.  It  may  be  recom- 
mended to  the  attention  of  students  in  search  of  a  French 
guide  to  the  subject. 


7  5^°  *  London  :  Constable  and  Co.  (12s.  and  2s.  6d.  respectively.) 
'Pse  0/  Faetiini  Stalistics  in  the  Investigation  of  Industrial 
^attgite.  A  Manual  for  Field  Reseacch.  By  Philip  Sargant  Florence. 
-M.A  Camb.,  Ph.D.Columbia.  Studies  in  History,  Economics,  and 
Public  Law.  Edited  by  the  Faculty  of  Political  Science  of  Columbia 
University.  Vol.  Ixxxi,  No.  3.  whole  nnmber  190.  New  York: 
Longinans,  Green  and  Co.;  London:  P.  S.  King  and  Son.  1918. 
(Hoy.  8vo,  pp.  153.    5s.  net.) 

„*^''t"  International  Association  of  Medical  Museums.  Bulletin 
No.  \II.  Edited  by  Drs.  A.  S.  VVarthin.C.  V.  Waller,  M.  E.  Abbott.and 
p.  4hT'    '^''^'"8*°-  U.S.A. :  The  Ann  Arbor  Press.    1918.    (Med.  8vo. 

V  "^^'a^S":!!.  S^r'/wi.^r  af  och  Till  Carl  von  Linni.    Vol.  i.  Part  Vn. 

nni,i?  ,,V/i!,^-  }h  ^''T  *"''  ^-  ^-  ""'«'•  "Upsala:  A.  B.  Akademlska 
Boihandoln.    (Roy.  8vo,  pp.  192.    5  kr.) 
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PARLIAUIENTAIIY    UEPRESKNTATION    OF  THE 
MKDICAL  PROFESSION. 

A  CONFERENCE  Called  by  the  Meilical  Parliamentary  Com- 
mittee was  held  at  tlie  Central  Hall,  Westminster,  on 
May  2nd.  About  "sixty  representatives  were  present,  not 
only  from  medical  associations,  but  also  from  nursing  and 
pharmacy  services.  The  purpose  of  the  gatherinf;  was 
to  form  a  Medical  Parliamentary  Committee  of  a  per- 
manent kind  which  should-  be  charged  with  the  following 
duties: 

(a)  Supplying  information  of  the  treml  of  expert  opinion  on 
health  questions  to  medical  members  of  Parliament;  (/;)  supply- 
ing early  information  of  impending  letjislation  to  the  constituent 
bodies ;  (c)  facilitating  communication  between  the  several 
bodies  affected  by  the  proposed  legislation  ;  and  (J)  asslstiug  In 
increasing  medical  representation  in  I'arliament. 

Sir  Watson  Cheyne,  M.P.,  who  presided,  said  that  the 
whole  question  had  arisen  because  the  medical  profession 
did  not  succeed  in  yetting  sufllcient  importance  attached 
to  its  opinions  in  legislation.  It  was  very  slightly  repre- 
sented in  Parliament,  though  he  did  not  himself  lay  great 
stress  upon  any  considerable  increase  in  the  number  of 
medical  men  in  the  House  of  Commons  ;  it  was  more  im- 
portant that  those  who  were  in  Parliament  should  act 
together,  and  should  be  informed  and  supported.  To  this 
end  a  central  body,  neutral  in  politics,  was  needed  to  focus 
professional  opinion.  The  objections  which  he  had  heard 
to  the  Medical  Parliamentary  Committee  were  mostly 
directed  against  its  origin,  but  such  a  movement  must 
originate  in  some  quarter,  and  if  there  were  any  bias  it 
could  be  afterwards  redressed. 

Dr.  Arthur  Latham,  in  moving  that  a  permanent 
Medical  Parliamentary  Committee  be  formed,  said  that 
some  efficient  machinery,  alike  for  ascertaining  and  for 
ventilating  the  views  of  the  profession,  was  called  for. 
Hitherto  the  profession  had  had  a  habit  of  "  missing  the 
train"  in  politics.  He  was  not  satisfied  that  any  existing 
organization  had  the  time  or  the  machinery  for  the  pur- 
pose in  view  ;  moreover,  most  of  the  existing  organizations 
were  not  wholly  representative  of  the  profession,  and  were 
suspected  by  the  public  of  furthering  the  interests  of  the 
medical  profession  alone.  If  the  profession  was  to  get 
political  power  it  must  have  the  sympathy  of  the  public, 
and  be  able  to  show  that  the  public  and  professional 
interests  were  bound  up  together. 

Sir  Henry  Morris,  in  seconding  the  resolution,  regretted 
that  so  little  notice  had  been  taken  of  his  suggestion  that 
the  proper  course  would  be  to  have  the  medical  profession 
as  a  body  directly  represented  in  Parliament  Just  as  the 
universities  were.  He  hoped  the  British  Medical  Asso- 
ciation would  send  representatives  to  the  proposed  com- 
mittee, and  that  those  representatives,  so  far  as  their 
membership  of  that  body  was  concerned,  would  detach 
themselves  from  all  the  other  interests  and  activities  of 
the  Association. 

Dr.  H.  B.  Morgan  wished  to  move  an  amendment, 
recommending  the  British  Medical  Association  to  co-opt  to 
its  Medico-Political  Committee  representatives  of  other 
national  organizations  so  aa  to  secure  a  collective  medical 
opinion.  The  Chairman  refused  to  accept  such  an 
amendment,  and  Dr.  Morgan  spoke  against  the  resolu- 
tion, and  declared  the  Medical  Parliamentary  Com- 
mittee to  be  a  body  of  consultants  representing  no  one 
but  theiuselves. 

The  motion  that  a  permanent  Medical  Parliamentary 
Committee  be  formed  was  carried,  with  one  or  two 
dissentients.  In  reply  to  a  question  from  Dr.  A.  C. 
Farquharson,  M.P.,  as  to  the  vote- value  of  those  present, 
the  Chairman  said  that  representatives  of  the  various  asso- 
ciations were  not  pledging  their  respective  bodies  in  any 
way  ;  the  meeting  was  purely  a  conference.  A  discussion 
then  took  place  on  the  four  suggested  purposes  of  the  com- 
mittee (given  above),  in  particular  as  to  the  form  of  words 
under  (a),  and  it  was  eventually  agreed  that  this  should 
be:  "Supplying  information  of  the  trend  of  opinion  on 
health  questions." 

Sir  Jenner  Verrall  said  that  he  could  not  pledge 
the  British  Medical  Association,  which  he  represented,  for 
or  against  the  proposal  to  form  a  permanent  Medical  Par- 
liamentary Committee.  The  Council  of  the  Association 
would  no  doubt  consider  and  report  on  the  matter  to  the 
Association,  but  it  might  easily  be  that  the  Association 
would  feel  bound  to  decide  that  the  proper  way  was  to 
construct  such  a  committee  within  itself,  with  or  without 
the  co-option  of  other  bodies  outside.  A  point  of  order 
was  raised  here,  on  the  ground  that  the  speaker  was 
dealing  with  a  matter  which  had  already  been  decided  by 


the  conference,  but  the  Chairman,  while  admitting  that 
the  speaker  was  technically  out  of  order,  allowed  him  to 
proceed,  and  he  went  on  to  say  that  the  British  Medical 
Association  at  present  did  all  the  four  things  which  it  was 
stated  that  day  the  Medical  Parliamentary  Committee 
should  be  formed  for  the  purpose  of  doing.  If  it  were  left 
to  the  Association  to  construct  such  a  committee,  he 
believed  that  the  resulting  body  would  command  the  con- 
fidence of  the  profession  and  of  the  ancillary  non-medical 
organizations  which  it  was  proposed  to  bring  in.  He  was 
aware  that  the  Association  was  not  regarded  in  all  quarters 
as  representative,  but  it  was  a  democratic  body,  and  open 
to  modification  or  reconstruction. 

Dr.  E.  H.  M.  Stan  COMB  said  that  the  main  purpose  of 
the  proposed  committee  was  to  gain  political  power  for 
the  medical  men  of  this  country.  All  industries  were 
represented  in  Parliament  save  the  fundamental  industry 
of  the  country — that  of  health,  which  had  no  representa- 
tives as  such.  No  medical  man  in  Parliament  went  there 
as  a  doctor  ;  he  was  elected  under  the  party  system.  Sir 
William  Whitla,  M.P.,  objected  to  this  stateruent,  as  did 
also  Dr.  Nathan  R.wv,  M.P..  and  Dr.  A.  C.  Farquharson, 
M.P. ;  and  Sir  William  Whitla  again  protested  when 
Dr.  Stancomb  went  on  to  say  that  all  of  them  had  got; 
into  Parliament  by  party  organization  more  or  less.  Dr. 
Stancomb  added  that  he  himself  was  hoping  to  go  into 
the  House  of  Commons  as  a  representative  of  national 
health  pure  and  simple. 

Dr.  C.  BuTTAR  then  moved  a  resolution  of  many  clauses 
(some  of  which  were  amended  in  the  course  of  discussion) 
defining  the  constitution  of  the  committee.  He  said  that 
the  present  plan  was  to  get  representatives  of  existing 
associations  to  form  the  majority  of  the  committee  ;  elec- 
tions from  the  whole  profession  on  a  territorial  basis 
might  follow  later  on.  He  defended  the  proposal  to 
bring  in  representatives  of  certain  non-medical  associa- 
tions, representing  nursing,  pharmacy,  and  hospital  ad- 
ministration. The  resolution  was  seconded  by  Dr.  .Iane 
Walker,  who  thought  it  very  necessary  that  the  nursing- 
service  should  form  an  integral  and  definite  part  of 
the  committee. 

Dr.  Vivian  Greenyer  urged  that  the  committee  should 
consist  of  medical  practitioners  only,  and  that  the  non- 
medical bodies  should  be  represented  on  a'subcommittee. 
He  and  Dr.  A.  G.  Newell  and  others  made  suggestions  as 
to  additions  or  exclusions,  and  finally  it  was  agreed  that 
the  committee  should  consist  of  a  representative  or  repre- 
sentatives of  any  society  or  association  of  registered 
medical  or  dental  practitioners  ;  two  representatives 
appointed  by  the  nursing  profession ;  one  representative 
each  of  the  midwifery  service,  the  pharmaceutical 
societies,  the  British  Hospitals  Association,  and  the 
Housing  and  Town-Planniug  Association ;  the  editors  of 
the  British  Medic.\l  Journal,  the  Lancet,  the  Medical 
Press,  the  Medical  World,  and  the  Medical  Times;  all  the 
medical  members  of  Parliament  ;  co-opted  members,  i;iot 
exceeding  20  per  cent,  of  the  committee  (of  these  co-opted 
members  not  more  than  one-fourth  were  to  be  engaged  in 
consulting  medical  practice),  and  directly  elected  repre- 
sentatives of  the  whole  medical  profession,  to  be  elected 
immediately  the  committee's  financial  position  wan-anted 
the  necessary  expenditure.  A  member  of  the  conference 
pointed  out  that  if  every  medical  society  in  the  kingdom 
was  to  be  admitted  to  representation  the  Connaught  Rooms 
would  bo  necessary  for  every  meeting,  and,  accordingly,  it 
was  decided  that  the  provisional  committee  should  set 
up  a  subcommittee  to  determine  the  basis  of  society 
representation. 

Mr.  E.  B.  Turner,  who  believed  that  the  committct! 
would  make  for  the  unity  of  the  profession,  asked  where 
the  finances  of  the  committee  were  to  come  from.  Were 
the  profession  to  be  asked  to  subscribe,  or  would  whatever 
bodies  constituted  the  committee  be  expected  to  provide 
the  money.'  Dr.  Latham  replied  that,  so  far  as  could  be 
estimated,  if  the  comiuitlee  had  a  representative  in  the 
lobby  of  the  House  of  Commons  and  a  secretary,  some 
£1,500  to  £2,000  would  ho  required  annually.  It  was  pos- 
sible that  some  of  the  organizations,  according  to  their 
representation,  would  find  certain  funds.  Already  about 
£700,  subscribed  privately,  had  been  expended.  The 
money  could  be  fouud  for  the  first  few  months;  after  that 
the  body  which  was  formed  would  have  to  stand  or  fall  by 
its  achievements. 

It  was  then  agreed,  on  motions  from  the  chair,  that  the 
committee  should  meet  at  least  twice  a  year;  that  it 
should  appoint  an  executive  of  not  more  than  twenty 
members  (not  more  than  a  quarter  ro  be  engaged  in  con- 
sulting practice),  and  that  this  executive  should  meet  ad 
least  once  a  month.  The  conferonce  then  broke  up  after 
a  three-hour  session. 
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MOTOR   NOTES   FOR   MEDICAL   MEN. 

By  h.  massao  buist. 


Lightening  the  Burden  of  Costs. 
MEDiCttmen  will  be  quick  to  appreciate  the  intelligent 
ti-eatment  -which  Mr.  Austen  Chamberlain  has  accorded 
motorina  in  the  current  Budget.     The  efiect  of  the  various 
Government   proposals   should   begin   to    relieve    doctors 
within  the  next  week  or  ten  days.     Thereafter  there  will 
be  no  occasion  to  obtain  licences  to  buy  motor  fuel ;  the 
supertax  will  have  to  be  paid  no  longer ;  the  medical  man 
will  have  to  pav  only  the  single  tax  on  the  gallon  of  petrol 
at  half  the  rate  paid  by  the  general  public  ;    the  petrol 
vendors  will  be  practically  freed  from  control,  and  the  best 
quality  spirit  will  be  available  to  the  public  m  place  of 
being   monopolized   by   the   Hying   services,   so    that   the 
quality  of  the  petrol  will  improve  while  its  price  will  be 
substantially  reduced.      Moreover,  though  m  the  case  of 
tho  medical  man  under  these  new  conditions  the  amount 
of  duty  he  pays  per  gallon  of  petrol  used  is  not  a  heavy 
burden  as  we  count  costs  in  the  post- war  period,  neverthe- 
less, if  he  chooses,  he  can  escape  it  altogether  by  using 
benzol,  which  is  duty  free  to  the  motorist  as  it  is  to  the 
dyer  or  other  user,  because  in  the  course  of  a  war  in  the 
submarine  era  and  an  age  of  flying  and  motor  transport 
this  island  nation  discovered  the  vital  need  of  having  an 
industry  for  the  home  production  of  motor  fuels,  so  that 
to-day  a  large  and  growing  benzol   industry  exists.      Its 
development  is  merely  the  beginning,  and  it  is  a  matter  o£ 
national  security  as  well  as  of  economy  that  it  should  be 
developed  to  a  much  greater  extent.     Should  any  emer- 
gency arise  we  should  want  motor  fuel  on  a  much  faster 
scale  than  the  amazing  rate  at   which  it  was  used  in  the 
German   war;    while   from   the   mere   point   of    view    of 
national   finance   it   is  essential     to    produce    everything 
possible  in  these  islands,  both  to  reduce  occasions  for  the 
exportation  of  money  and  to  provide  the  maximum  em- 
ployment.    Post-war  benzol  seems  satisfactory  in  quality, 
but  perhaps  the  iest  advice  is  to  use  one  gallon  of  benzol 
to  two  gallons  of  petrol  until  we  have  wider  experience  of 
benzol. 

Cars  now  being  Imported. 
Two  other  items  in  the  Budget  affect  motoring.  The 
original  scheme  of  the  Board  of  Trade  was  that  there 
should  be  no  car  imports  until  September,  as  it  is  recog- 
nized on  the  commercial  side  that  after  five  years  of  war 
activities,  and  in  face  of  the  abnormal  cost  of  raw  materials 
and  labour,  our  industry  cannot  expect  to  be  working  on  a 
peace  basis  before  that  period.  On  the  financial  side  it  is 
of  course  pre-eminently  undesirable  to  export  a  single 
pound  on  the  acquisition  of  anything  that  can  be  bought 
here,  where  we  are  already  paying  a  million  a  week  by 
way  of  out-of-work  doles,  and  the  purchasing  value  of  the 
sovereign  is  appreciably  less  than  ten  shilhngs.  As  regards 
llie  shipping  situation,  too,  the  first  need  is  still  for  food- 
stuffs and  raw  materials. 

Even  in  America,  where  the  motor  industry  has  only 
been  directed  to  war  activities  for  a  brief  period  and,  even 
so,  kept  mainly  on  its  ordinary  classes  of  work,  there  is 
no  pretence  that  the  motor  manufacturers  of  the  United 
Slates  can  get  back  to  peace  conditions  this  year.  Most 
of  them  describe  themselves  as  going  slow,  and  statistics 
reveal  that  they  will  be  700,000  cars  short  of  their 
home  demand  this  year.  But  the  Americans,  who  have 
iloubled  their  national  wealth  as  the  result  of  this 
war,  like  the  exiierienco  so  much  that,  in  place  of 
resting  on  their  achievements,  they  are  making  more 
strenuous  efforts  than  ever  to  increase  tlieir  national 
wealth  in  the  future.  Tiierefore  they  are  making  un- 
precedented eflorts  to  increase  export  trade,  which  they 
intend  to  pursue  no  matter  how  short  the  home  market 
goes.  The  leasoning  is  sound.  Tlic  world's  industries 
have  been  so  enormously  inflated  during  the  war  that 
it  is  only  a  matter  of  time  until  there  will  be  over- 
production all  round.  That  is  wliou  every  nation  will 
stand  in  sorest  need  of  export  trade.  American  industry 
intends  to  have  a  hold  on  the  biggest  export  trade  in  the 
world  against  that  crisis,  for  it  knows  that,  once  cstab- 
lisliod,  no  nation  but  the  .]ai)fine8e  could  dislodge  it  ; 
whereas  if  part  of  the  current  shortage  of  cars  in  America 
were  to  be  made  up  by  imports  from  Europe,  such  business 


when  lean  times  come  will  lapse  automatically,  since  they 
can  produce  so  much  cheaper  than  the  heavily  taxed,  war 
impoverished  countries  of  the  Old  World.  So  the  American 
importers  were  resolved  not  to  wait  until  September  to 
bring  cars  into  this  country,  and  they  had  an  instrtimeut 
ready  to  their  hands  in  the  permits  granted  to  individuals 
not  wholly  dissociated  from  politics  by  tlfe  Board  of  Trade 
to  briu"  cars  into  this  country  despite  our  need  of  food- 
stuffs and  raw  materials,  and  in  the  issue  they  have  just 
wruuff  the  concession  whereby  between  now  and  Sep- 
tember there  may  be  imported  half  as  many  cars  as 
were  imported  over  a  similar  period  in  1913. 

How  L.\BOOR  Governs  Gar  Costs. 
Mr.  Chamberlain,  however,  while  unable  to  make  the 
importation  of  cars  as  profitable  to  the  Exchequer  as  the 
bringing  in  of  tobacco,  which  Mr.  Bonar  Law  has  described 
as  being  "  nearly  as  profitable  as  bringing  in  gold,"  haa 
contrived  that  one-third  of  the  value  of  each  car  imported 
shall  go  to  the  Exchequer  by  way  of  duty.     That  does  not 
disturb  the  American  importers.    Their  scale  of  prodnction 
is  enormous  and  the  costs  are  infinitesimal  compared  with 
our  own,  especially  as  American  labour,  while  just  as  keen 
as   our   own   on   high   wages,  is   better   educated   and   is 
therefore  eager  to  give  output  for  money.     For  instance,  it 
is  sometimes  advanced  as  an  excuse  for  raising  the  wages 
of  British  labour  that  the  American  worker  often  takes 
home  more  money  at  the  week-end  than  the  Britisher; 
but  if  we  entirely  draw  up  the  curtain  we  discover  that 
the   direct   labour    charges    on    producing    a    completely 
equipped  20-30  h.p.  American  car  are  £20;  whereas  for  a 
British  car  of  the  same  capacity  they  are  more  than  tea 
times  as  much.     What  must  be  the  situation,  then,  now 
that  Japan  is  entering  the  motor  manufacturing  industry, 
with  wages  averaging  about  one-tenth  of  American  wages 
and  on  American  systems  of  production?     If  two  Japanese 
workmen  be  worth  only  one  American  workman  in  the 
'matter  of  output,  still  the  Japanese  will  produce  at  one- 
tenth  of  American  labour  costs,   which  in  turn  are  one- 
tenth   of    ours.     The   point   seems   to   have   escaped   the 
students  of  manufacturing  conditions  the  world  over,  yet 
not  many  years  will  pass  before  we  shall  be  confronted 
with  the  results  of  this  complete  change  in  the  situation. 
Its  interest  to  the  medical  man  is  not  merely  academic. 
On  the  one  hand  ho  can  foresee  clearly  that  the  world 
situation  will  ensure  a  speedy  return  to  the  production  of 
cheaper  and  yet  cheaper  cars,  while,  on  the  other  hand,  if 
he  is  resident  in  the  British  Isles  it  is  abundantly  plain 
either  that  labour  will  have  to  become  eduoafed  or  that 
the  national  expenditure  will  reach  a  scale  that  cannot  ba 
maintained. 

The  Doctor's  Car  must  bb  a  Business  Proposition. 

At  present  the  conditions  of  car  prodnction  in  this 
country  are  wholly  artificial  and  uncertain,  therefore  the 
risks  are  great;  yet  the  need  to  provide  employment  is 
paramount.  It  cannot  be  pretended  that  the  average  cost 
of  the  cars  issuing  from  our  factories  to-day  is  practical 
from  the  point  of  view  of  the  average  medical  man  for 
whom  a  motor  vehicle  is  an  essential  part  of  his  business 
equipment,  which  ought,  therefore,  to  be  available  on 
terms  that  make  it  profitable  to  him  to  acquire  such  an 
instrument.  There  are,  of  course,  exceptions  here  and 
there  where  relatively  good  value  for  money  is  offered. 
I  do  not  know  a  single  manufacturer  who  likes  charging 
as  much  as  he  is  compelled  to  ask  for  his  current  products. 
Somo  say  that  if  the  problem  began  and  ended  in  their 
own  works  they  think  that  by  the  autumn  they  could  get 
back  to  something  like  a  reasonable  basis,  because  by  then 
people  would  really  be  looking  for  work,  as  the  Govern- 
ment can  scarcely  go  on  devising  new  unemployment 
doles ;  but  the  motor  manufacturers  are  dependent  on  other 
industries,  such  as  the  steel,  which,  in  turn,  is  dependent 
on  the  coal  industry,  with  which  the  Government  has 
dealt  in  a  fashion  that  has  permanently  upset  the  basis  of 
production  of  every  engineering  industry  in  this  country 
from  the  raw  material  to  the  finished  product.  Oil  and 
electricity  will  have  their  effect  within  the  next  three 
or  four  years,  but  it  is  not  possible  to  foresee  at  present 
how  they  will  give  our  industries  all  the  steel  and  raw 
materials  they  need  at  competitive  prices. 

In  the  meantime,  our  motor  manufacturers  are  really 
living  from  hand  to  mouth;    but   the  Chancellor   of  the 
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Exchequer  has  his  eye  on  the  unomployuient  doles  as  well 
lis  on  revenue,  therefore  ho  offers  some  sort  of  encouruge- 
iiiont  to  industry  to  taUe  tho  extraordinary  risks  of  manu- 
facturing at  this  period,  when  none  can  foretell  how  soon 
tliat  relatively  small  section  of  tho  public  whic^h  can  afford 
and  is  willing  to  buy  1919  motor  cars  practically  irrespective 
of  price  will  have  been  supplied. 

Penalization  of  New  Designs. 
Between  that  market  and  the  normal  market  of  cars  there 
is  a  vast  price  gap  which  most  British  manufacturers  do 
not  see  their  way  to  bridge,  though  all  are  trying  to  solve 
the  problem  by  this  nicaus  or  that.  Every  manufacturer 
is  very  kecu  to  embody  in  his  car  every  lesson  he  has 
learned  in  the  last  live  years;  but  if  lie  alters  his  design  to 
this  end — often  the  change  has  been  evolved  to  enable  the 
given  part  to  be  made  at  a  fraction  of  the  former  cost 
with  a  fraction  of  the  labour,  yet  to  give  better  service — 
labour  says  :  But  this  is  an  entirely  new  proposition,  and 
we  must  see  that  we  get  as  much  for  making  it.  The  price 
labour  is  getting  in  the  factories  now  for  working  on  an 
article  of  precisely  the  same  design  as  it  did  before  the 
war  averages  more  than  100  per  cent.  more.  When  the 
new  design  of  a  given  part  comes  up  for  consideration,  the 
prices  being  demanded  by  labour  on  the  average  are  such 
as  to  bring  the  cost  of  production  up  to  at  least  the  same 
cost  had  the  old  design  been  maintained,  despite  the  fact 
that  there  may  be  only  a  quarter,  or  perhaps  one- tenth,  as 
much  work  in  the  production  of  the  given  new-style  part. 
It  is  only  another  version  of  the  nation's  old  enemy, 
the  ca'  canny  policy,  and  it  is  a  version  which  of 
course  makes  manufacturing  enterprise  impossible  once 
the  small  section  of  would-be  motor  owners  to  whom 
money  is  no  object  has  been  satisfied.  There  is  one 
solution  of  the  problem  which  seems  inevitable,  and 
possibly  the  problem  will  not  be  solved  until  it  comes  auto- 
juatically  into  operation  with  the  lapse  of  time.  The 
general  public  which  keeps  our  motor  industry  in  employ- 
ment cannot  afford  wholly  impossible  highly  priced  cars. 
It  will  therefore  be  impossible  for  them  to  buy,  and  it  will 
only  want  three  mouths'  demonstration  of  the  fact  to 
educate  labour ;  but,  unfortunately,  that  lesson  will  have  to 
be  taught  at  great  risk  and  cost  to  the  industry,  because 
how  can  the  individual  manufacturer  foretell  to  a  week 
when  the  present  limited  market  shall  be  overstocked  and 
the  real  wide  market  of  supplying  medical  men  and  others 
with  cars  at  practical  costs  shall  alone  remain  ? 

American  Methods  not  yet  Practical  Herb. 

One  other  point  in  dealing  with  this  extraordinary 
transition  period  as  it  affects  motoring  and  the  medical 
man.  It  may  be  asked.  Why  does  not  the  British 
industry  reproduce  American  factories  and  production 
schemes  exactly?  There  are  several  answers,  among 
which  the  following  brief  ones  may  suffice. 

It  is  observable  that  under  our  taxation  and  labour  con- 
ditions no  American  manufacturer  has  any  intention  of 
availing  himself  of  any  of  the  magnificent  American 
style  munition  factories  on  the  market  to  set  up,  at 
loss  cost  than  he  could  do  in  his  own  country,  a  complete 
plant  for  duplicating  his  enterprise  in  conjunction  with 
J5ritisli  trade  union  labour.  Of  course,  there  are  American 
cur  assemblers,  and  semi-inanufa3turers,  in  this  country, 
who  work  with  non-union  labour,  and  who  are,  incidentally, 
charging  the  public  100  per  cent,  more  for  their  1919 
products  than  they  were  for  their  1914  vehicles. 

Some  of  the  most  enterprising  and  successful  firms  in 
the  British  industry  have  conferred  together  to  see  whether 
the  case  could  be  met  by  pooling  their  factories  and 
making  cars  on  tho  unit  system  or  parts  specialist  scheme. 
Kxpert  investigation  reveals  that  it  cannot  bo  done,  in  part 
because  of  transport  costs.  Even  so  tliey  have  not  given 
up  the  pursuit  of  the  problem ;  on  the  contrary,  they  have 
gone  into  the  matter  in  such  detail  as  to  discover  that  it 
would  need  a  capital  of  over  3  millions  to  sot  to  work  in  the 
only  practical  way,  by  establishing  an  entirely  frosh  and 
self-complete  enterprise  exactly  reproducing  all  the  essen- 
tial features  of  the  American  scheme,  and  there  would 
not  be  any  prospect  of  a  return  on  tho  capital  for  some 
three  years,  even  if  all  went  well  with  tho  enterprise. 
Would  scores  of  thousands  of  tho  British  public  invest  in 
British    enterprise   on   such    terms  ?      Statistics   founded 


on  investigation  of  investors'  lists  of  existing  motor 
companies  reveal  that  such  numbers  would  be  needed 
to  support  it.  Though  money  could  not  be  found  that 
way,  possibly  it  could  be  found  by  an  aggregation 
of  motor  firms  subscribing  the  necessary  capital  and 
guaranteeing  out  of  their  profits  5  or  6  per  cent,  interest 
for  three  years.  But  this  is  held  to  be  impracticable 
because  of  the  already  proved  attitude  of  labour  in  regard 
to  the  introduction  of  new  processes  of  manufacture  and 
new  phases  of  design,  and  because  it  is  beyond  the  power 
of  the  human  mind  to  foretell  accurately  what  will  be  the 
world  condition  in  regard  to  motor-car  production  three 
years  hence.  The  chances  appear  to  be  at  least  ninety- 
nine  in  a  hundred  that,  instead  of  having  a  profitable 
business,  it  would  be  found  that  the  motor  industry  of  the 
world  is  hopelessly  over-produced  by  then.  Everybody 
who  has  studied  the  matter  at  all  at  first  hand  knows  that 
over-production  is  a  mere  matter  of  time.  For  my  part, 
I  look  for  it  to  occur  between  twenty-four  to  thirty  months 
from  this  date.  In  the  meantime  the  medical  man  will 
realize  than  any  number  of  practical  minds  are  grappling 
with  the  problem  of  how  to  give  him  as  speedily  as  pos- 
sible what  he  needs  in  the  matter  of  a  car  at  the  price  he 
can  afford  to  pay  for  it. 


REPORT  OF  THE  REGISTRAR-GENERAL 
FOR  1917. 
The  report  of  the  Registrar- General  for  the  year  1917 
follows  the  lines  of  its  recent  predecessors,  and,  both  in 
matter  and  arrangement,  maintains  the  superiority  over 
other  oflicial  collections  of  vital  statistics  which  has 
for  some  time  characterized  the  publications  of  Somerset 
House. 

Births,  Marriages,  and  Deaths. 

The  total  civilian  population  of  England  and  Wales  in 
mid  1917  was  estimated  to  be  14,085,300  males  and 
19,625,700  females.  The  populations  at  ages  have  been 
estimated  by  taking  into  account  the  numbers  added  to 
and  withdrawn  from  each  group,  so  far  as  that  portion 
of  the  population  is  concerned  the  estimates  for  whicb 
in  1915  were  founded  upon  the  National  Register  coimt  of 
that  year.  A  combination  of  methods  has  been  applied  to 
the  remainder  of  the  population.  Death-rates  are  based 
throughout  upon  civilian  deaths  and  populations.  A 
different  poiiulation  has  been  used  for  computing  birth- 
rates, because  married  men  in  the  services  given  occasional 
leave  remain  an  effective  element  of  the  population  so  far 
as  the  birth-rate  is  concerned.  The  total  population  esti- 
mated lor  this  purpose  is  37,578,234,  and  the  local  civilian 
populations  lor  birth-rate  purposes  have  been  obtained  by 
increasing  the  estimate  lor  death-i-ate  purposes  to  the 
extent  by  which  the  birth-rate  population  of  the  whole 
country  exceeds  the  civilian  population. 

The  marriages  numbered  258,855,  giving  the  lowest  rate 
yet  recorded.  The  births  numbered  668,346 ;  117,174  fewer 
than  in  1916.  In  1913  the  crude  birth-rate  was  24.1  poi 
1,000,  in  1914  23.8,  in  1915  21.9,  in  1916  20.9,  and  in  1917  17.8 
Taking  tho  average  rate  for  the  dccenuium  1871-80  as  a 
standard,  the  1917  figure  is  almost  exactly  50  per  cent, 
of  the  rate  prevailing  before  the  downward  trend 
manifested  itself. 

The  war  has  of  coui-so  contributed  powerfully  to  this 
decline  ;  to  what  extent  peace  will  contribute  in  restoring 
effective  fertility  remains  to  be  seen. 

In  all,  486,965  civilian  deaths  were  registered  in  1917, 
corresponding  to  a  rate  of  14.4  per  1,000;  corrected  to  the 
1901  staiidaril  population,  the  standardized  i-ate  is  15.6. 
A  lower  rate  has  been  recorded  thrice — namely,  in  1910, 
1912,  and  1916,  but  if  allowance  is  made  for  the  deteriora- 
tion in  physical  quality  of  tlie  existing  civilian  population 
of  males — owing  to  military  selection — there  is  reason  to 
suppose  that  the  rate  in  1917  was,  as  an  index  of  mortality, 
inferior  to  that  o(  no  other  year.  Tho  standardized  rate 
for  females,  which  increased  from  12.4  in  1914  to  13.2  in 
1915,  declined  to  11.7  In  1916,  and  declined  a  little  further, 
to  11.4,  in  1917. 

Chilct,  Mortality. 
The  most  remarkable  feature  oLtlio  death-rates  at  ages 
Is  the  very  low  mortality  at  ages  0-5  in  both  1916  and  1917. 
When  account  is  taken  oC  tho  ellect  of  tho  declining  birth- 
rate in  diniinisliiug  the  proportion  of  exposed  to  risk  at  the 
earliest  and  most  dangerous  age,  the  rate  for  1917  is  found 
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slightly  to  exceed  that  of  191G,  bnt  both  years  still  com- 
pare  very  favourably  with  any  previous  year.  Mortality 
during  tlie  first  year  of  life  is  examined  in  considerable 
detail  by  Dr.  Stevenson.  The  conventional  measure- 
namely,  deaths  under  one  year  in  proportion  to  births  for 
the  year— is  unfavourable  to  1917  in  comparison  with  1916, 
the  per  mille  rates  being  95  and  91  respectively  ;  but  the 
value  of  this  measure  is  greatly  impaired  by  the  heavy  fall 
In  the  birthrate,  and  Dr.  Stevenson  provides  other  indices 
of  mortality.  A  very  simple  and  apparently  satisfactory 
plan  is  based  upon  the  experience  of  normal  times  that 
some  70  per  cent,  of  the  deaths  of  infants  in  any  year  are 
those  of  children  born  in  that  year,  the  remaining  30  per 
cent,  being  furnished  by  the  births  of  the  previous  year. 
If  the  infant  deaths  of  1917  are  divided  by  the  sum  of  30 
per  cent,  of  the  1916  births  and  70  per  cent,  of  the  1917 
births,  a  similar  course  being  taken  vpith  the  deaths  of 
1916,  the  per  miUe  rates  are  91.7  for  1917  and  90.2  for  1916, 
the  relation  between  the  two  averages  being  generally 
confirmed  by  other  methods  of  statement  ;  the  general 
position  in  1916  and  1917  has  been  decidedly  favourable. 

The  returns  for  1917  have  for  the  first  time  been 
analysed  so  as  to  show  the  mortality  of  infancy  by  age 
and  cause  not  only  iu  the  various  classes  of  area,  urban 
and  rural,  but  in  four  sections  of  the  country  in  each 
class  of  area. 

Infant  mortality  is  found  to  vary  with  geographical 
position  to  an  extent  not  very  much  less  than  its  well 
known  variations  with  urbanization.  For  the  whole 
twelve  months  of  life  the  range  is  from  93  per  cent,  of  the 
average  in  the  Midlands  to  112  per  cent,  in  the  North,  as 
against  a  range  from  85  in  the  rural  districts  to  111  iu  the 
county  boroughs.  The  geographical  variation  is  not  so 
much  affected  by  age  as  is  that  associated  with  type  of 
area.  In  the  first  four  weeks  of  lite  the  range  with  varia- 
tion of  administrative  type  is  only  5  per  cent.,  but  at  age 
9-12  months  the  rural  districts  have  only  66  per  cent,  of 
tlie  average  mortality,  the  county  boroughs  117  per  cent. 
At  this  age  the  excess  is  as  much  as  33  per  cent,  in  London. 
If  one  compares  the  same  administrative  units  in  different 
geographical  situations,  this  increasing  differentiation  with 
age,  it  distinct,  is  not  so  great ;  thus,  taking  the  county 
boroughs,  the  difference  between  the  best  and  worst  is 
22  per  cent,  of  the  general  average  for  the  age  group  0-4 
weeks,  28  at  age  4  weeks  to  3  months,  34  at  6-9  months, 
46  at  9-12  months.  In  each  of  the  last  cited  examples 
the  worst  is  the  North  and  the  best  the  South.  If  we  may 
l)resume  that  the  adverse  influence  of  urbanization  is  at 
its  maximum  in  London,  such  influence  tells  but  little  at 
first;  with  advancing  age,  however,  it  rapidly  overcomes 
the  advantages  of  London's  southern  position. 

Dr.  Stevenson  follows  the  trail  further  and  contrasts  the 
mortalities  for  the  first  day  of  life,  the  first  week,  and  the 
second  and  third  weeks.    He  observes  : 

The  table  shows  that  the  advantage  of  the  South  over  the 
North  is  quite  marked  from  the  first  day  of  life  in  all  classes  of 
area,  the  ilidlanda  occupying  an  intermediate  position  iu 
almost  every  instance.  This  is  entirely  iu  accord  with  the  cora- 
pariaon  of  the  mortalities  of  these  areas  at  other  ages  and  from 
most  causes.  The  very  first  day  of  life  produces  the  greatest 
departure  shown  in  the  table  from  the  average  for  the  whole 
country.  This  is  found  in  the  case  of  the  rural  districts  of  the 
North,  where  there  is  an  excess  of  27  per  cent.  A  defective 
midwifery  service  at  once  suggests  itself  as  the  probable  ex- 
planation, and  this  is  supported  by  the  general  excess  mortality 
of  the  rural  districts  in  all  sections  of  the  country  on  the  first 
day.  It  is  only  on  this  first  day  of  life  and  in  the  rural  districts 
that  the  mortality  of  the  Soutb  is  ever  as  high  as  that  of  the 
country  at  large,  its  advantage  in  other  cases  varying  from  4  to 
27  per  cent. 

The  northern  districts  show  an  excess  of  mortality 
attributed  to  premature  birth,  and  it  is  tempting  to  set 
this  down  to  the  greater  volume  of  industrially  employed 
mothers  in  the  North. 

This  explanation,  however,  is  not  supported  by  the  record  of 
mortality  from  premature  birth  since  the  commencement  of 
the  war.  The  vastly  increased  industrial  employment  of  women 
in  1916  and  1917,  often  upon  work  heavier  than  would  be  con- 
sidered suitable  for  female  labour  in  normal  times,  has  been 
accompanied  by  no  increase  in  mortality  from  premature 
birth.  This  rate,  stated  per  1,000  births,  has  been  as  follows  in 
recent  vears  :  1901-5,  20.2;  1906-10,  19.9;  1911-15,  19.Y;  1916, 18.6; 
1917. 19.1. 

In  congratulating  ourselves  upon  the  improvement  in 
1917  as  compared  with  the  last  four  years  of  peace,  wo 
shall  do  well  to  note  Dr.  Htevenson's  caution,  that  of  the 
whole  decline,  amounting  to  13.04  i)or  1,000  births,  9.89  is 
"duo  to  diarrhoea,  mortality  from  which  will  almost  cer- 
tainly increase  again  in  hotter  Buinmors.  The  decline 
under  the  heading  of  developuieutal  and  wasting  disea-ses. 


accounting  fqr  most  of  the  balance  of  improvement,  is 
probably  of  greater  significance,  and  it  may  be  hoped  that 
it  will  continue  to  increase." 

Passing  to  the  mortality  at  ages  1  to  5  years,  the  expe- 
rience of  1917  was  somewhat  less  favourable  than  that  of 
1916,  but  much  better  than  that  of  1911-14. 

Of  the  total  fall  of  1.65  per  1,000  in  crude  mortality  as  com- 
pared with  1911-14,  no  less  than  1.36  is  attributable  to  three 
infective  diseases — diarrhoea,  whooping-cough,  and  scarlet 
fever.  As  the  number  of  deaths  from  these  causes  fluctuates 
so  much  from  year  to  year  the  prospects  of  steadily  main- 
taining the  ground  won  are  probably  less  than  if  the  improve- 
ment had  occurred  elsewhere.  In  1916  similarly  80  per  cent,  of 
the  still  greater  improvement  recorded  in  that  year  was  due  to 
measles  and  diarrhoea  alone.  The  table,  however,  shows  that 
about  40  per  cent,  of  the  total  mortality  at  this  time  of  life  is 
due  to  diarrhoea  and  the  acute  specific  diseases,  and  as  these 
are  probably  the  most  preventable  of  the  causes  in  the  table  it 
is  very  largely  to  them  tiiat  we  must  look  for  x'ermaneut  reduc-  ' 
tion  below  the  level  reached  in  1911-14. 

The  differences  in  mortality  during  the  second  year  of 
life  exhibited  by  various  administrative  and  geographioal 
areas  are  similar  in  kind  to  but  greater  in  magnitude  than 
those  apparent  in  the  first  year,  the  advantage  enjoyed  by 
the  South  being  considerable. 

Turning  now  to  the  other  end  of  life,  we  find  that  the 
rate  of  mortality  at  ages  over  75  has  been  considerably 
higher  for  both  sexes  in  1917  than  before  the  war.  Mor- 
taUty  at  these  ages  rose  to  a  high  level  in  1915,  has  since' 
declined  somewhat  but  remains  above  its  pre-war  level. 
All  the  causes  distinguished,  except  cancer,  contributed  to 
the  sudden  rise  of  mortality  in  1915,  even  "old  age" 
showing  a  temporary  increase  in  the  proportion  of  deaths 
attributed  to  it.  The  prima  facie  inference  is  that  the 
shock  of  war  rendered  the  aged  more  vulnerable  to  disease 
in  general.  The  war  has  of  course  provided  evidence 
of  a  similar  general  lowering  of  resistance  in  persons  at 
younger  ages  exposed  to  great  mental  strain  under  special 
conditions. 

Ca  uses  of  Death. 

Passing  to  the  nosological  record,  we  find  that  for  the 
flrst  time  less  than  1,000  deaths  (977)  were  attributed  to 
enteric.  Only  three  deaths  were  attributed  to  small-po.s 
and  in  two  of  these  the  diagnosis  was  doubtful.  Measles 
was  responsible  for  10,538  deaths,  nearly  double  the 
number  recorded  in  1916,  but  still  jiroviding  a  mortality- ' 
rate  somewhat  below  the  average.  The  death-rate  frora 
scarlet  fever  was  much  the  smallest  yet  found.  Taking 
the  rate  per  million  on  ages  uoder  15  years  as  being  un- 
affected by  recruiting,  the  figures  for  each  year  from  1911 
to  1917  (inclusive)  are  :  158,  167,  174,  231,  186,  110,  60.  The 
average  for  1901-5  was  366,  and  for  1906-10,  257.  The 
mortality  from  whooping-cough  was  likewise  favourable, 
the  series  of  rates  at  ages  under  15  from  1911  to  1917 
(inclusive)  being  703,  751,  488,  714,  717,  536,  399. 

The  mortality  from  tuberculosis  amongst  males  was  too 
much  affected  by  transitory  circumstances  for  it  to  be  of 
value  as  an  index  of  the  normal  trend.  On  the  other  hand, 
the  female  mortality  is  instructive.  The  rate  in  1917  was 
13  per  cent,  greater  than  in  1913,  the  serious  increase  being 
concentrated  upon  ages  5  to  25  at  which  it  ranges  from 
21-42  per  cent.,  the  greatest  increase  at  any  other  age 
being  9  per  cent.  In  the  report  for  1916  Dr.  Stevenson 
suggested  that  the  rise  might  be  due  to  factory  conditions, 
and  this  point  was  examined  in  some  detail  by  Captain 
Greenwood  and  Dr.  Tebb  in  a  report  to  the  Medical 
Research  Committee,  which  was  summarized  iu  our  issue 
of  March  15th.  Dr.  Stevenson  still  considers  that  the 
industrial  factor  may  have  been  responsible  for  the  chief 
part  of  the  rise,  that  at  ages  15-25,  but  he  notes  that  this 
would  not  explain  the  increase  of  mortality  at  ages  5-15. 
He  suggests  that  a  change  of  diet,  perhaps  a  deprivation 
of  fats,  may  have  played  a  part— a  suggestion  substantiated 
by  the  fact  that  the  improvement  iu  tuberculosis  mortalitj' 
in  the  age-group  0-5  is  confined  to  the  first  two  years  of 
lite,  the  1917  rate  being  higher  than  the  pre-war  average 
for  ages  over  2. 

If  diet  has  anything  to  do  with  the  matter,  it  would  pre- 
sumably be  children  under  2  wlio  would  suffer  last,  the  baby 
reoeivms  his  full  fat  ration  in  the  form  of  milk,  even  if  his 
elder  brothers  and  sisters  had  to  go  somewhat  short. 

The  death-rate  from  syphilis  has  risen,  and  Dr.  Steven- 
son IS  inclined  to  think  that  the  elevation  is  not  a  mero 
consequence  of  increased  accuracy  of  certification. 

In  1917  41,158  deaths  were  ascribed  to  cancer,  furnishing 
the  highest  crude  rates  of  mortality  yet  reached.  Dr. 
h,tovonsnn  devotes  several  pages  to  the  discussion  of  the 
problem  waether  the  increa.se  of  cancer  is  a  real  increase 
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or  only  a  reflexion  of  improved  slcill  in  tliaj^nosis.  The 
latter  liypotliesis  was  supportotl  by  tlie  analysis  of  Frank- 
toit  data  made  iu  1893  by  King  and  Newslioliue,  and  has 
since  been  discussi'd  by  numerous  statisticians,  including 
Hoffman  and  \Villcci\  in  America,  Parkes,  Greenwood,  ancl 
Wood  in  linglaud,  I'riuzing  in  Germany.  Willcox  has 
brought  the  Fraulifort  statistics  used  by  Newsholme  and 
King  down  to  1913,  and  the  more  recent  data  support  the 
iafereuce  of  the  last-named  authors  as  to  the  share  of  the 
increase  borne  by  cancer  of  inaccessible  sites  for  which 
improvement  of  diagnosis  miglit  be  responsible.  But 
the  analysis  provided  by  Dr.  Stevenson  of  the  much 
more  numerous  English  data  points  to  a  very  different 
conclusion. 

Taking  the  longer  interval  of  nineteen  years,  1897-98  to 
1916-17,  the  growth  of  mortality  from  accessible  cancer  has 
been  56  per  cent,  amongst  males,  as  against  an  increase  of  only 
41  per  cent,  from  inaccessible.  This  remarkable  and  quite  unex- 
pected result  makes  it  very  difficult  to  attribute  so  important  a 
share  in  the  recorded  increase  in  the  cancer  of  males  to 
improved  diagnosis  as  has  hitherto  seemed  probable. 

It  appears  to  ns  that  Dr.  Stevenson's  analysis  almost 
amounts  to  a  demonstration  that  a  real  increase  of  cancer 
has  taken  place,  and  such  we  should  judge  to  be  his  own 
opinion,  although  objections  and  possible  sources  of  fallacy 
are  displayed  with  the  scientific  candour  which  we  have 
long  learned  to  expect  in  the  publications  of  the  Eegistrar- 
General's  department. 

The  deaths  attributable  to  alcoholism  have  decreased. 
Upon  this  Dr.  Stevenson  writes: 

It  is  impossible  to  avoid  associating  this  sudden  drop  in  mor- 
tality with  the  restrictions  in  the  output  of  alcoholic  liquors 
and  of  public-house  hours  brought  about  by  the  war,  but  it  is 
advisable  to  bear  in  mind  that  many  other  changes  have 
occurred  since  1914,  some  of  which  might  have  a  bearing  upon 
the  matter. 

The  deaths  allocated  to  cerebrospinal  fever  numbered 
1,531  in  1917,  as  against  1,214  in  1916  and  1,974  in  1915.  The 
highest  numbers  pieviously  recorded  were  194  in  1914  and 
163  in  1913. 

Altogether  39,832  persons  died  of  some  form  of  pneu- 
monia. Outside  of  London,  mortality  decreased  generally 
from  North  to  South  and  the  mortality  also  decreased  with 
decreasing  urbanization  (being  1,400  per  million  for 
London,  1,358  for  county  boroughs,  1,017  for  other  urban 
districts,  and  843  for  rural  districts).  Both  features  are 
so  regular  from  year  to  year  that  they  may  bp  accepted 
as  defining  the  habitual  type  of  distribution  in  this 
country. 

We  have  now  briefly  summarized  the  more  important 
results  contained  in  the  official  analysis  of  our  vital 
statistics  duriug  1917,  and  we  tliink  an  especially  heavy 
debt  o£  thanks  is  owing  to  Sir  Bernard  Maliett,  Dr. 
Stevenson,  and  their  depleted  staff  for  the  admirable 
manner  iu  whicli  tlio  report  is  drawn  up,  despite  tlm  diffi- 
culties of  the  time.  It  is  plain  that  the  results  here  com- 
municated suggest  many  promising  and  important  lines  of 
investigation  wliicli  might  well  engage  tlie  attention  of  the 
new  Ministry  of  Health. 


The  present  arrangement  whereby  the  cost  of  the  cam- 
paign against  venereal  disease  in  Norway  is  largely 
defrayed  by  the  local  authorities  has  proved  unsatis- 
factory. It  is  objected  that  an  unfair  share  of  the  burden 
is  thrown  on  large  centres,  such  as  Christiania,  to  which 
patients  are  drafted  for  treatment  from  other  districts. 
Certain  local  authorities  have  shown  greater  zeal  in 
palming  off  their  "  undesirables  "  on  to  other  bodies  than 
in  providing  for  treatment  at  home.  These  tactics  lead  to 
circumlocution  and  a  garao  of  shuttlecock,  in  which  not 
only  the  patient  suffers  but  the  spread  of  the  disease  is 
facilitated.  For  this  and  other  reasons  a  conmiittee  has 
been  appointed,  consisting  of  three  medical  e.\perts  and 
two  laymen,  to  inquire  whether  the  administrative  schemes 
should  be  transferred  from  the  local  to  the  central 
authority.  This  committee  will  also  consider  the  proposal 
that  all  the  expenses  connected  with  the  treatment  of 
venereal  disease  shall  bo  defrayed  by  the  state,  irrespective 
of  the  patient's  means.  Hitherto  the  local  authorities 
have  borne  only  a  portion  of  the  cost  of  treatment.  The 
problems  connected  with  compulsory  treatment  will  also 
be'  investigated  by  this  committee!,  whose  recommenda- 
tions, it  is  anticipated,  will  inspire,  it  they  do  not  actually 
determine,  the  character  of  tlie  impending  venereal 
disease  legislation  in  Norwayi 


VITAMINES. 

The  word  "  vitaniine "  is  not  as  old  as  tlio  present 
century,  and  however  objectionable  it  may  be  in  itself, 
it  seems  to  have  olitained  a  permanent  footing  in 
medical  literature.  It  is  certainly  less  cumbersome 
than  the  expression  "  accessory  food  factor "  which 
has  been  suggested  as  a  substitute.  The  actual  word 
employed  is  after  all  of  small  moment ;  the  im- 
portant point  is  what  it  connotes.  It  is  a  matter  of 
everyday  physiological  knowledge  that  our  bodies 
are  built  out  of  proteins,  fats,  carbohydrates,  salts 
and  water,  and  that  these  substances  must  be  taken 
in  certain  proportions  and  in  sufiicient  quantity  to 
repair  the  body  waste,  and  furnish  the  energy  neces- 
sary for  its  activities.  But  recent  research  has 
shown  that  these  substances  alone  are  incapable  of 
maintaining  life.  Something  else  is  required,  the 
chemical  nature  of  which  is  at  present  unknown, 
and  it  is  to  these  unknown  but  indispensable 
accessory  substances  that  the  term  vitamine  has  been 
applied. 

Professor  F.  G.  Hopkins  of  Cambridge,  a  pioneer 
in  this  branch  of  research,  has  suggested  a  useful 
simile  to  help  us  to  understand  the  problem.  He 
compares  the  building  of  the  body  to  the  building 
of  a  house ;  the  essential  bricks  or  blocks  of  stone  of 
which  the  walls  of  the  house  are  composed  would  be 
of  comparatively  little  use  unless  mortar  or  cement 
was  also  supplied  to  unite  these  components  together, 
and  it  is  the  cementing  material  which  he  compares 
to  the  vitamines.  It  would  be  dangerous  to  press  the 
analogy  too  far  for  the  exact  r6le  of  the  vitamines  is 
still  hidden  from  us,  but  the  simile  is  a  useful  one  to 
indicate  one  way  at  least  in  which  they  can  render 
the  important  building  stones  of  real  service,  and  it 
is  accurate  in  a  quantitative  sense.  The  mortar  i  n 
the  walls  of  a  house  makes  up  but  a  small  propor- 
tion of  the  structure  ;  it  is  exactly  the  same  in  the 
case  of  the  vitamines — they  bear  but  a  small  propor- 
tion to  the  total  food  supply.  When  they  are  with- 
held from  the  food,  as  when  chemically  pure  proteins, 
fats,  carbohydrates,  salts  and  water  are  administered, 
health  deteriorates,  in  young  animals  growth  ceases, 
and,  if  the  treatment  is  continued,  death  is  the 
inevitable  result.  Health  can  be  at  once  re-estab- 
lished if  the  diet  is  amplitied  by  adding  to  it  a 
natural  food,  such  as  a  small  amount  of  milk,  for 
foods  as  they  occur  in  nature  contain  the  accessory 
factors  necessary  for  growth  and  maintenance.  The 
foregoing  statements  are  commonplaces  to  the  modem 
physiologist,  but  to  the  practising  medical  man  they 
may  be  new,  and  I  trust  to  show  they  are  important 
practically.  So  many  are  the  treated,  purified,  and 
sophisticated  foods  at  present  on  the  market,  that  it 
is  most  important  to  the  dietician  to  remember  that 
those  are  but  poor  substitutes  for  the  foods  which  are 
made  in  nature's  laboratory. 

Although  biochemists  have  not  yet  got  so  far  as  to 
be  able  to  state  what  is  the  chemical  structure  of 
these  vitamines,  research  has,  at  any  rate,  progressed 
far  enough  to  make  it  certain  that  they  are  numerous, 
and  it  is  around  three  of  them  that  research  has 
mainly  centred.  Tlioy  are  products  of  the  plant 
world,  and  it  is  on  plants  that  all  animals  ultimately 
live.  Animals  have  greater  synthetic  powers  than 
was  formerly  believed  to  he  the  case,  but,  so  far  as  is 
at  present  known,  they  are  not  able  to  synthesize  or 
manufacture  •  vitamines.  The  vitamines  can  ba 
separated  by  their  varying  solubilities  in  water  and 
otiier  agents,  they  can  bo  distinguished  by  their 
varying  powers  of  resistance  to  heat  and  other  drastic 
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agencies,  and,  further,  fchej'  are  differently  distributed 
in  various  parts  of  tlie  vegetable  world. 

Their  absence  prevents  healthy  growth  and  leads  to 
death,  but  the  symptoms  manifested  are  different  in 
the  three  cases.  The  diseases  due  to  their  absence 
are  very  conveniently  grouped  together  as  "  deficiency 
diseases."  Among  such  diseases  are  beri-beri,  pellagra, 
and,  coming  nearer  home,  scurvy  and  rickets. 

The  first  of  these  vitamines  is  contained  in  the 
smbryo  or  "  germ  "  of  cereal  seeds.  When  milling  is 
sarried  to  a  high  degree  this  portion  of  the  grain  is 
removed,  hence  polished  rice  and  superfine  white 
wheat  iiour,  though  they  may  appeal  to  the  aesthetic 
sense,  are  of  inferior  value  as  foods.  It  is  now  firmly 
established  that  beri-beri,  the-  disease  of  the  rice- 
eating  nations,  is  due  to  the  use  of  polished  rice,  and 
can  be  prevented  or  cured  by  adding  the  polishings 
to  the  diet.  Polished  rice  produces  the  disease  not 
because  it  contains  a  poison,  but  because  it  lacks  the 
vitamine.  Using  the  non-committal  nomenclature 
introduced  by  American  physiologists,  it  is  now 
usual  to  speak  of  this  vitamine,  on  account  of  its 
solubility  in  water,  as  "water-soluble  B." 

The  second  is  contained  in  the  majority  of  animal 
tats  (lard  is  an  exception),  and  is  particularly  abundant 
in  milk  fat,  and  in  certain  fish  oils  such  as  cod-liver 
oil.  It  is  specially  important  as  a  growth  factor,  and 
therefore  indispensable  in  early  life.  It  is  absent 
in  vegetable  fats.  Here  we  have  one  more  indication 
of  the  value  of  milk  for  the  young,  an  explanation  of 
the  potency  of  cod-liver  oil  in  curing  malnutrition, 
and  a  warning  of  the  danger  of  vegetable  margarines 
if  emploved  as  the  only  source  of  fat  in  the  food  of 
the  growing  section  of  the  population,  or  of  expec- 
tant mothers.  It  is  usual  to  dub  this  vitamine 
"  fat-soluble  A."  There  is  accumulating  evidence 
to  show  that  its  absence  or  deficiency  is  an  etiological 
factor  in  rickets.  Like  its  water-soluble  companion, 
it  is  ultimately  a  vegetable  product,  and  is  con- 
tained in  high  concentration  in  the  green  portions 
of  plants. 

The  third  vitamine  is  also  soluble  in  water,  and,  as 
Dr.  Drummond  suggests,  it  may  be  called  "  water- 
soluble  C."  This  is  tbe  antiscorbutic  principle,  and  is 
found  in  the  juices  of  fruits  (the  orange  and  lemon 
are  here  pre-eminent)  and  in  most  edible  vegetables. 
It  is  characterized  by  its  extreme  lability,  being 
destroyed  by  moderately  high  temperatures,  treatment 
with  alkali,  by  desiccation,  canning  processes,  and  the 
like.  Hence  arises  the  value  of  fresh  fruit  and 
vegetables  in  the  prevention  of  scurvy. 

The  object  of  this  article,  however,  is  not  so  much 
to  indicate  to  the  practitioner  the  elementary  prin- 
ciples of  our  knowledge  of  the  vitamines — that  could 
be  accomplished  by  the  perusal  of  any  recent  book  on 
physiology  or  scientific  dietetics — but  to  go  a  little 
further,  as  a  result  of  reflection  and  study  of  the 
subject.  An  appreciation  of  the  main  fundamentals  is, 
however,  necessary  to  realize  that  the  subject  is  one 
of  the  highest  importance  and  has  bearings  beyond 
tiiose  I  have  up  to  this  point  briefly  summarized.  It 
is  perhaps  not  going  too  far  to  state  that  the  concep- 
tion underlying  it  bids  fair  to  have  as  far-reaching 
results  as  those  which  have  followed  a  study  of 
inlernal  secretions,  and  all  that  another  modern  word 
("  hormone  ")  has  been  instrumental  in  introducing 
into  medical  minds. 

To  label  a  disease  by  a  specific  name,  beri-beri, 
rickets,  etc.,  and  to  fathom  its  cause,  and  lead  us  to  a 
rational  and  successful  treatment  of  the  same  is  no 
rcean  accomplishment,  but  what  about  those  more 
numerous  ailments  to  which  it  is  impossible  to  give 
a  naoae,  so  vague  and  puzzling   are   the   symptoms 


they  exhibit.  May  it  not  be  that  many  so-called 
miiior  conditions  of  malnutrition  may  be  due  to  lack 
of  vitamines,  or  to  a  deficiency  in  their  supply '? 
Although  at  present  three  vitamines  have  been  brought 
into  the  light  of  investigation,  who  can  say  that  the 
list  is  complete?  It  is  more  than  probable  that 
obscure  and  apparently  trivial  complaints  may  in  the 
future  also  be  found  to  be  deficiency  diseases.  An 
obvious  state  of  malnutrition  in  the  infant  may  pass 
away,  and  yet  it  may  leave  its  mark  behind  it  and 
cause  far-reaching  results  later  in  life.  Take,  for 
example,  that  curse  of  modern  days — dental  caries. 
Already,  as  Mrs.  Mellanby  has  shown,  there  are  signs 
that  this  is  just  such  a  condition,  and  that  its  cause 
is  probably  a  deficiency  (earlier  in  life)  of  a  vitamine 
not  very  different  from  "  fat-soluble  A." 

The  subject  is  still  in  its  infancy ;  we  know  a  few 
main  facts.  How  vast  is  our  ignorance  ;  how  vast 
also  would  be  our  power  to  benefit  humanity  were 
this  ignorance  to  be  dispelled.  Happily  many  workers 
are  taking  up  the  subject  and  exploring  the  numerous 
by-paths  that  the  main  idea  has  opened  up.  The 
most  important  work  of  this  nature  recently  brought 
before  the  medical  profession  is  that  by  Lieut. -Colonel 
R.  McCarrison,  already  well  known  for  his  fruitful 
work  on  the  thyroid  gland.  His  paper  is  entitled  "  The 
pathogenesis  of  deficiency  disease,"  and  appears  in 
the  current  volume  of  the  Indian  Journal  of  Medical 
Besearch  (January,  1919,  vol.  vi,  pp.  275-355).  A 
brief  summary  of  his  main  conclusions  was  published 
in  the  British  Medical  Journal,  February  15th, 
1919,  p.  177  et  seq.  1  have  read  the  full  paper,  and, 
considering  the  difficulties  of  research  in  an  Indian 
provincial  institute,  regard  it  as  a  monument,  not 
only  to  the  enthusiasin,  but  also  to  the  ability  of  one 
endowed  with  the  capacity  for  real  research  work. 
The  disease  in  particular  he  at  present  has  dealt  with 
is  beri-beri ;  this  complaint  can  be  produced  easily  in 
birds  by  withholding  water-soluble  B,  or,  in  othei 
words,  by  feeding  upon  highly  milled  cereal  grains 
So  far  the  nervous  symptoms  of  this  disease — spokec 
of  as  neuritic — have  attracted  most  attention,  sc 
much  so  that  the  term  "  antineuritic  vitamine  "  has 
been  used  as  a  synonym  for  water-soluble  B.  Bu( 
McCarrison  has  shown  that  the  condition  is  more 
than  a  functional  and  degenerative  condition  of  the 
nervous  system — that  it  is  one  in  which  practically 
every  organ  and  tissue  of  the  body  is  involved.  The 
organs  of  digestion  and  assimilation  are  particularly 
affected,  and  thus  many  of  the  symptoms  owe  their 
existence  to  the  chronic  inanition  so  produced. 
The  lowered  vitality  then  renders  the  body  an 
easy  prey  to  infectious  and  parasitic  agents,  and 
thus  other  symptoms  become  explicable.  Among 
the  many  remarkable  results  chronicled  is  the  one 
that  while  the  adrenals  hypertrophy,  there  are  other 
organs  which  atrophy,  and  in  order  of  severity  these 
are  the  thymus,  the  testes,  spleen,  ovary,  pancreas, 
heart,  liver,  kidneys,  stomach,  thyroid,  and  the  brain 
least. 

It  therefore  appears  that  the  organs  which  atrophy 
provide  a  reserve  of  vitamine  for  use  in  periods  of 
stress ;  the  reserve,  howevei-,  is  soon  exhausted.  But 
seeing  that  this  Journal  has  so  recently  pubhshed  a 
list  of  the  author's  conclusions,  it  would  be  a  work  of 
supererogation  for  me  to  recapitulate  them.  One  can 
only  hope  that  sufficient  has  been  said  to  induce 
those  interested  to  read  the  paper,  which  contains  the 
evidence  in  full.  One  also  trusts  that  Lieut. -Colonel 
McCarrison  will  continue  this  useful  and  epoch- 
marking  work,  and  that  others  will  also  ply  their 
spiidos  in  this  fruitful  field. 

W.  I).  Halliburton,  M.D.,  F.R.S. 
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THE  TRANSITION   BUDGET. 

Those  enterprising  persons  who  annually  indulge  in 
"  intelligent  anticipation  "  of  tiie  Budget  had  an  easier 
task  than  usual  this  year,  for  with  tlie  recently 
appointed  Eoyal  Commission  on  the  Income  Tax  not 
yet  in  active  operation,  it  was  not  to  be  supposed  that 
any  substantial  alteration  in  that  tax  would  form  part 
of  the  Chancellor's  proposals  for  this  year's  finance, 
and  a  substantial  reduction  in  the  rate  of  the  excess 
profits  duty  was  generally  anticipated,  partly  on 
account  of  the  grave  economic  effects  of  that  duty  on 
individual  effort  and  on  the  accretion  of  capital,  and 
partly  because  a  continuance  of  a  high  rate  of  duty 
would  be  unprofitable  to  the  Exchequer  in  those  cases 
in  wbicli  a  failure  to  maintain  the  pre-war  standard 
of  profit  in  "  demobilization  "  conditions  would  give 
rise  to  a  claim  for  a  refund  of  excess  profits  duty  paid 
during  the  war.  Although  there  are  no  surprises  in 
the  Budget,  it  is  none  the  less  of  vital  concern  to  the 
taxpayers,  and  more  especially  to  that  growing  section 
who  study  with  real  interest  the  steps  which  the 
nation  is  taking  to  put  in  order  the  finances — both 
income  and  expenditure — so  that  the  already  urgent 
and  difficult  problems  of  resettlement  can  be  faced 
and  worked  out  to  their  best  solutions,  unhindered  by 
anxieties  as  to  whether  the  annual  charges  resulting 
from  the  war  can  be  met  without  so  great  a  dead- 
weight of  taxation  as  to  pi-eclude  expenditure  neces- 
sary for  raising  the  physical  and  social  health  of  the 
community.  A  transition  budget  has  this  mark  of 
importance,  that  the  method  and  magnitude  of  the 
transit  must  have  a  not  inconsiderable  effect  on  the 
ultimate  goal. 

The  point  in  the  Chancellor's  speech  which  is  of 
most  direct  interest  to  the  medical  profession  is  that 
dealing  with  the  motor  spirit  duties.  He  admitted 
that  that  duty,  involving  as  it  did  a  discrimination 
not  according  to  the  nature  of  the  article  but 
according  to  the  purpose  to  which  it  was  put,  was 
complicated  and  expensive  to  administer,  and  gave  a 
wide  opportunity  for  fraud  and  evasion.  Evidently 
he  hopes  next  year  to  abolish  the  duty  altogether  in 
substitution  for  a  charge  on  the  users  of  cars  levied  in 
some  other  form,  and  in  the  meantime  has  under- 
taken the  abolition  of  the  motor  spirit  licence  duty 
collected  by  the  Petrol  Control  Committee  of  the 
Board  of  Trade,  and  the  exemption  of  benzol  from 
taxation.  This  will  be  of  some  benefit  to  practitioners 
generally,  and  we  assume  that  whatever  form  the  new 
motor  duties  may  take  next  year  the  claims  of  the 
medical  profession  to  special  treatment  will  not  be 
overlooked. 

Tlie  interest  of  tho  general  public  naturally  centres 
chielly  in  the  imperial  preference  proposals,  and  is 
heightened  by  the  striking  coincidence  which  brings 
Mr.  Austen  Chamberlain  forward  from  tho  Treasury 
Bench  to  introduce  tho  first  legislation  on  the  lines  of 
tiie  proposals  with  which  his  father's  name  is  so 
inseparably  connected.  Naturally  there  has  been  a 
good  deal  of,  sometimes  vehement,  reference  to  the 
tiiin  end  of  the  wedge,  but  most  men  will  take  tho 
moderate  view,  and,  while  gladly  accepting  the  present 
proposals,  and,  indeed,  hoping  for  further  action  along 


the  same  line,  will  consider  such  matters  as  may  be 
brought  forward  for  "preferential"  treatment  on  their 
own  merits  and  not  merely  as  a  means  to  complete  Free 
Trade  on  tiie  one  hand  or  a  watertight  tariff  wall  on 
tbe  other.  In  tho  meantime  the  Dominions  which 
have  stood  by  the  Mother  Country  in  her  hour  of 
trial  are  to  receive  such  encouragement  and  help  in 
their  trade  as  can  be  given  by  way  of  a  reduction  in 
our  existing  import  duties,  and  a  beginning  will  thua 
be  made  in  putting  to  the  test  of  actual  practice  the 
principles  for  which  one  of  England's  great  political 
leaders  resigned  his  office  and  fought  so  strenuously. 
The  great  experiment  is  fairly  launched  and  colonial 
business  acumen  and  energy  may  be  trusted  to  see 
that  it  achieves  success.  The  list  of  articles  on 
which  a  preference  is  to  be  given  is  not  lengthy, 
but  would  have  been  shorter  still  had  it  not 
been  for  the  special  duties  on  cinema  films,  clocks, 
motor  cars,  etc.,  levied  since  the  outbreak  of  war. 
The  preference  may  be  stated  in  general  terms  to 
amount  to  one-sixth  on  such  raw  materials,  and  one- 
third  on  such  manufactured  goods,  as  are  already 
subject  to  customs  duties ;  the  former  may  confi- 
dently be  expected  to  give  a  stimulus  to  the  pro- 
duction within  the  British  commonwealth  of  such 
commodities  as  tea,  sugar,  tobacco,  and  cocoa,  already 
largely  grown  in  India  and  the  Colonies,  which  will 
no  doubt  be  grown  on  a  still  larger  scale  in  view  of 
the  future  more  favourable  conditions  in  the  home 
markets ;  and  the  latter  preference  will  assist  the 
Colonies  in  nourishing  their  "  infant  industries,"  and 
incidentally  save  this  country  from  the  danger  of  any 
sustained  attempt  at  Continental  "  dumping  "  in  the 
future. 

The  increased  duty  on  spirits  will  inevitably  give 
rise  to  more  or  less  strenuous  protest,  but  the  high 
profits  made  by  the  manufacturers  of  and  wholesale 
dealers  in  whisky  have  been  common  knowledge  for 
some  time,  and  the  Chancellor  may  rely  on  receiving 
an  abundance  of  popular  support  in  his  action,  directed 
as  it  is  to  the  extraction  of  an  increased  Excise  revenue 
from  a  notoriously  prosperous  trade  at  the  moment 
wlien  the  8o  per  cent,  excess  profits  duty  is  to  be 
halved,  and  that  check  to  profiteering  correspondingly 
weakened. 

The  Chancellor  spoke  his  mind  freely  and  with 
conviction  on  the  proposals  of  the  Labour  party  to 
institute  a  levy  on  capital,  and  has,  we  are  glad  to 
see,  the  almost  unanimous  support  of  the  public 
press.  At  the  same  time,  he  went  some  way  towards 
disarming  his  critics  by  a  very  substantial  stiffening 
of  the  death  duties  on  largo  estates.  One  effect  of 
this  will  no  doubt  be  to  increase  dispositions  of 
property  inter  vivos,  but  from  some  standpoints  such 
an  effect  is  not  altogether  to  be  deprecated. 

We  have  already  suggested  that  tliis  Budget  is  not 
one  of  specific  interest  to  the  medical  profession,  but 
we  have  a  qualilication  to  add.  The  simple  and  really 
obvious  fact,  that  given  a  certain  amount  of  taxation 
to  be  raised  a  I'elief  to  one  section  of  the  community 
necessarily  implies  a  burden  on  another,  is  too  often 
overlooked.  The  basis  of  calculation  of  the  different 
Chancellors  during  the  war  has  been  tliat  the  revenue 
to  be  raised  for  any  year  must  never  be  less  than  the 
probable  normal  peace  expenditure  will  require.  It  is 
on  this  basis  that  Mr.  .\uston  Cliamhorlain  has  framed 
liis  proposals,  and  has  been  able  to  provide  substantial 
remissions  of  existing  taxes.  It  is  in  no  grudging 
spirit,  but  with  every  desire  to  present  the  position 
fully  and  clearly,  that  we  venture  to  point  out  that  the 
outstanding  concession  contained  in  the  Budget — that 
under  which  the  rate  of  excess  profits  duty  is  reduced 
as  from  January  ist,  1919,  from  80  per  cout.  to  40  por 
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cent. — affects  the  meicaatile  and  manufacturing  por- 
tions of  the  community  only,  and  that  substantially 
the  burden  of  the  professional  classes  is  unrelieved. 
We  trust  that  next  year,  when  the  report  of  the  Eoyal 
Commission  on  Income  Tax  is  available,  the  Chancellor 
will  bear  in  mind  the  claims  of  those  who  have  to  pay 
a  tax,  so  widely  diffused,  to  a  substantial  reduction 
from  its  present  very  high  level. 


THE    AFTER-EFFECTS    OF    GAS 
POISONING. 

Theee  is,  happily,  growing  reason  to  think  that  only 
a  very  small  percentage  of  the  surviving  gas  casualties 
of  the  war  will  suffer  from  any  permanent  disability. 
A  large  number  of  the  sequelae  of  all  types  of  poison 
gassing  are  functional  in  character — such,  for  instance, 
as   the   so-called  D.A.H.,  tachycardia,   dyspnoea   and 
pain  in  the  chest  on  exertion,  spasmodic  cough,  and 
vomiting.     For  these  conditions  lapse  of  time,  cessa- 
tion  of   hostilities,    and,    if  necessary,    treatment    by 
graduated  exercises  and  other  appropriate  measures, 
will  almost  certainly  effect  a  complete  cure.     Certain 
organic  lesions  will,  however,  remain.     Following  the 
action  of  lung  irritants — as  we  prefer  to   call  what 
French  observers  style  the   asphyxiating   gases— the 
most     prominent     lesions     are     chronic    bronchitis, 
bronchiectasis,  and  pronounced  emphysema.     A  pro- 
longed  polycythaemia   is   also   seen,  associated  with 
the  disturbance  in  the  pulmonary  vascular  bed  that 
follows  the  capillary  thrombosis  in  the  acute  stages, 
and  evidenced  by  nocturnal  asthma  and  night  terrors. 
For  this  condition  tlie  treatment — still  in  the  experi- 
mental stage — which  consists  in  keeping  the  patient 
in    a    highly    oxygenated    atmosphere    for    five    days, 
promises  relief.     Mustard  gas  also  will  leave  some  of 
its  victims  permanently  damaged ;    for   a   substance 
which  acts  as  a  chemical  irritant  will,  if  in  sufficient 
concentration,  destroy  tissues,  whether  the  eye,   the 
skin,  or  the  respiratory  tract.     In  greater  dilution  the 
after-effects  of  mustard  gas  are  mainly  to  be  found  m 
the  lungs,  where  a  purulent  bronchiolitis  or  broncho- 
pneumonia has  been  set  up.    Hence  will  result  chronic 
bronchitis,  bronchiectasis,  and  pulmonary  fibrosis  of 
varying  extent. 

There  is  no  body  of  evidence  to  indicate  that 
gassing  has  set  up  a  predisposition  to  disease  other 
than  tubercle,  which  is  more  probably  rekindled  than 
caused.  Effects  on  the  kidneys  are  rare.  Where  a 
condition  of  asphyxia  has  been  prolonged  the  kidney 
■iiay  suffer  from  pressure  effects,  but  tliere  is  no  proof 
■)i  direct  action  of  any  gas  on  the  renal  tissue.  As 
rarities  may  be  mentioned  the  occurrence  of  peri- 
pheral thrombosis,  following  both  mustard  gas  and 
lung  irritant,  and  an  occasional  condition  of  psych- 
asthenia  aggravated  by  gas  poison. 

It  would  appear  from  a  communication  to  the 
Acad6mie  de  M6decine  by  Dr.  Charles  Achard,  on 
the  sequelae  of  gas  poisoning,'  that  British  experience 
in  this  matter  is  on  the  whole  borne  out  by  that  of 
French  observers.  This  paper  is  based  on  the  obser- 
vation of  3,525  cases  during  a  period  of  twenty-three 
months.  The  author  found  that  mustard  gas  was  the 
cause  of  tiie  largest  number  of  sequelae,  altliough  the 
more  serious  lesions  were  most  commonly  due  to 
"  asphyxiating  gas."  llespiratory  complications  were 
by  far  the  most  important.  Some  cases  presented 
relatively  slight  functional  disturbances,  such  as 
cough,  dyspnoea,  and  asthmatic  attacks,  wiiile  in 
others  these  symptoms  were  accompanied  by  physical 
sigas.       The    respiratory    exchange    was    sometimes 
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found  to  be  considerably  diminished,  especially  after 
the  action  of  asphyxiating  gas,  owing  to  persistent 
interference  with  respiration,  due,  as  is  now  shown  by 
experiments  on  animals,  to  late  pulmonary  lesions. 
The  phytioil  signs  observed  were  those  of  emphy- 
sema or  chronic  bronchitis  ;  sometimes  they  were  con- 
fined to  the  apex.  These  symptoms,  especially  after 
asphyxiating  gas,  might  last  long — in  some  cases  two 
to  three  years.  The  most  interesting,  the  bronchitic 
type,  simulated  tuberculosis  by  the  occurrence  of 
slight  haemoptysis,  physical  signs  at  the  apex,  occa- 
sionally pronounced  emaciation,  and  an  evening  rise 
of  temperature.  As  a  rule,  however,  no  sign  of 
tuberculous  lesions  was  revealed  by  x  rays  or  ex- 
amination of  the  sputum  ;  in  course  of  time,  varying 
from  a  few  months  to  more  than  a  year,  the  fever  and 
other  symptoms  disappeared.  In  some  cases,  but 
much  more  rarely  than  was  at  first  supposed,  tuber- 
culosis occurred  as  a  secondary  complication  a  long 
time  after  acute  symptoms  of  gas  poisoning  had  sub- 
sided ;  usually  it  was  due  to  the  recrudescence  of 
previous  latent  lesions. 

Dr.  Achard  notes  that  various  digestive  disturbances 
may  persist  after  gas  poisoning.  Some  patients 
showed  a  marked  intolerance  for  meat,  eggs,  or  wine, 
and  others  suffered  from  hyperacidity  or  from  chronic 
enteritis.  In  a  number  of  cases,  however,  symptoms 
of  this  kind  were  found  on  inquiry  to  be  due  to  errors 
in  diet  and  alcoholism.  Cardiac  symptoms,  such  as 
palpitation,  shortness  of  briath  on  exertion,  tachy- 
cardia, and  a  delayed  return  to  the  normal  cardiac 
rhythm  after  muscular  effort,  might  persist  for  long. 
The  liver  and  kidneys  were,  as  a  rule,  only  very 
slightly  damaged  by  acute  gas  poisoning,  and  were 
hardly  ever  the  seat  of  persistent  after-effects. 

The  outlook  for  these  cases  would,  therefore,  in 
general  appear  to  be  more  hopeful  than  was  at  one 
time  feared. 


A  CONFERENCE  OF  MEDICAL  BODIES. 
Thk  Council  of  the  Biitisli  Medical  Association  on  April 
16th,  acting  upon  a  suggestion  made  to  it  by  the  Associa- 
tion o£  Panel  Committees,  decided  to  call  a  conference  of 
representatives  of  various  medical  bodies,  with  a  view  to 
securing  common  action  in  medico-political  affairs.  In- 
vitations were  accordingly  sent  to  the  Association  of  Panel 
Committees,  the  Medico-Political  Union,  the  Medical  Par- 
liamentary Committee,  tlie  Medical  Women's  Federation, 
the  National  Medical  Union,  and  the  State  Medical  Service 
Association.  A  conference  was  held  at  429,  Strand,  oa 
May  6th,  with  Dr.  T.  W.  H.  Garstaug  in  the  chair,  and, 
after  a  discussion  which  it  is  hoped  will  prove  profitable, 
was  adjourned  to  an  early  date.  An  agreed  report  of  the 
proceedings  will  be  published. 


LIQUOR  CONTROL. 
It  will  be  admitted  on  all  hands  that  the  position  with 
regard  to  the  manufacture  and  sale  of  alcoholic  beverages 
in  this  country  requires  attention.  The  present  restric- 
tions have  only  temporary  sanction.  The  regulations  limit 
the  number  of  hours  during  which  alcoholic  beverages 
may  be  sold,  diminish  their  strength,  and  increase  their 
price.  The  general  tendency  of  the  regulations  was  no 
doubt  toward  diminishing  consumption,  and  so  preventing 
the  conversion  of  cereals  required  for  food  into  beverages 
which  have  little  or  uo  food  value.  The  regulations  with 
regard  to  the  number  of  hours  during  which  sale  is  per- 
mitted wore,  however,  imposed  mainly  in  order  to  check 
druukeuness.  It  has  not  been  established  that  the  other 
two  have  any  effect  in  this  direction,  though  the  revenue 
received  by  the  state  has  been  increased  and  also  the 
profits  of  brewers  and  distillers.  We  believe  that  there 
is    a    considerable  bodv  of  public  opinion  in  favour,  of 
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maintainiDg  tlie  restrictions  as  to  the  liours  of  sale, 
tlio  reduction  of  the  number  of  hcences  issued,  and 
tlio  encouragement  of  the  principle  of  establishing  food 
taverns,  which,  as  ])r.  Barnes  explained  in  the  Journal  of 
April  19th,  p.  487,  has  been  successful  in  Carlisle  and  its 
neighbourhood,  where  the  chief  experiment  of  the  Central 
Control  Board  (Liquor  Traffic)  has  been  carried  out.  Lord 
D'Abernou,  the  chairman  of  the  board,  who  wrote  a 
preface  for  the  first  edition  of  Mr.  Carter's  book  on 
The  Control  of  the  Drink  Trade  in  Britain,'  has  now 
written  a  postscript  for  the  second  edition,  piiblished  this 
■week.  In  it  he  says  that  the  experience  of  the  last 
eighteen  months  enables  him  to  speak  somewhat  more 
confidently  of  the  immense  possibilities  of  an  improved 
level  of  temperance  under  a  system  of  reasonable  and 
scientific  control.  The  vital  and  essential  question  is,  he 
says,  Can  alcohol  be  controlled  or  not  ?  The  United  States 
have  answered  the  question  in  the  negativej  affirming 
that  nothing  is  of  value  but  total  prohibition,  and  the 
greater  part  of  Canada  appears  to  take  the  same 
view.  Lord  D'Abernon  does  not  accept  it  for  this 
country;  he  believes  that  control  can  effect  all  that 
is  required,  and  would  possibly  give  more  than  would 
be  gained  under  prohibition.  He  admits  the  issue  to  be 
doubtful,  depending  upon  the  good  sense  of  the  public 
and  the  wisdom  of  Parliament.  Did  the  choice  lie 
between  prohibition  and  a  relapse  to  pre-war  conditions  he 
would  be  prepared  to  support  prohibition  at  any  cost.  But 
he  holds  that  it  is  no  longer  doubtful  that  under  an  appro- 
priate system  of  restriction  a  high  level  of  temperance  can 
be  attained  in  this  country,  and  thus  national  efficiency 
enhanced  and  general  prosperity  and  happiness  increased. 
In  order  to  attain  these  ends  the  regulations  must  be  both 
restrictive  and  constructive,  and  must  involve  a  certain 
constraint  upon  those  who  require  no  protection  against 
themselves  as  well  as  upon  those  who  do.  But  public 
opinion  must  be  convinced  of  the  necessity  of  restriction, 
and  Parliament  must  act  upon  this  public  opinion. 
"  There  can,"  he  says,  "be  no  question  of  the  prolongation 
of  the  powers  which  were  given  to  existing  authorities  for 
the  period  of  tlie  war.  In  order  that  the  modifications  and 
adjustments  which  may  be  necessary  to  suit  the  conditions 
of  peace  may  be  properly  effected,  a  new  departure  will 
have  to  be  made,  a  new  commission  issued.  But  to  a 
large  extent  recent  experience  must  and  should  govern 
future  conduct."  So  far  as  we  are  able  to  judge,  the 
medical  profession  as  a  whole  is  not  convinced  of  tlie 
necessity  for  total  prohibition,  but  would,  by  a  large 
majority,  agree  with  the  chairman  of  the  board,  in 
'advising  restrictions  of  the  nature  already  indicated — 
namely,  a  reduction  of  the  number  of  licensed  houses  and 
greater  limitation  of  the  hours  of  sale  than  existed  before 
the  war — and  would  approve  any  measures  tending  to  make 
licensed  houses  places  to  which  people  resorted  primarily 
for  food,  and  not  for  mere  drinking  at  stand-up  bars. 


MEDICAL  BOARDING  FOR  PENSIONS. 
The  opening  proceedings  of  the  Select  Committee  on 
Soldiers'  and  Sailors'  Pensions,  over  which  Sir  Montague 
Barlow  presided,  are  reported  at  p.  590,  and  it  will  be 
seen  that  Sir  Albert  Flynn,  formerly  of  the  War  Office 
but  now  acting  secretary  of  the  Ministry  of  Pensions,  gave 
evidence  which  seemed  to  imply  serious  reflections  on 
the  competence  of  certain  medical  boards.  Tho  evidence 
given  by  this  official  was  preliminary,  and,  perhaps  on 
this  account,  failed  to  give  a  correct  imi)ression  of  what 
actually  happens.  We  have  no  doubt  that  before  tho 
inquiry  has  gene  much  further  evidence  will  bo  given  on 
the  whole  matter  of  the  examination  by  medical  boards 
of  discharged  invalided  men  and  tho  translation  of  the 
recommendation   of  these   boards  into  monetary  awards. 
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],ondon:  Jjontfiiians,  Ureou,  and  Co.  1919.  (Demy  8vo,  pp.  xix  ti4i; 
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Medical  boards  fall  into  two  main  classes — those  which 
examine  men  for  the  first  award,  and  re-examining  boards. 
The  first  medical  boards,  which  examine  men  on  discharge 
from  the  service,  report  upon  attributability — that  is  to 
say,  whether  a  man  is  entitled  to  a  pension  or  gratuity^ 
and  assess  tho  degree  of  disablement.  The  boards  for  tho 
purpose  of  these  first  awards  are  the  boards  at  military 
hospitals  composed  of  military  medical  officers ;  boards  at 
naval  hospitals  composed  of  naval  medical  officers;  boards 
at  discharge  centres  composed  of  a  civilian  chairman,  one 
civilian  member  (both  under  the  Ministry  of  Pensions), 
and  one  military  member;  and  dispersal  hospital  boards, 
which  are  military  boards  with  one  civilian  member  repre- 
senting the  Ministry  of  Pensions.  All  first  awards  are 
made  as  the  result  of  examination  by  one  or  other  of  these 
boards,  except  in  the  case  of  men  suffering  from  war 
neuroses  who  come  before  a  special  medical  board  of 
the  Ministry  of  Pensions.  Exception  is  also  made  in 
the  case  of  men  claiming  under  the  "  Z  "  scheme.  The 
medical  reexamining  boards  are  concerned  primarily  with 
the  periodic  reassessment  of  the  degree  of  disablement 
and  consider  questions  of  attributability  only  if  they 
arise  in  connexion  with  disabilities  other  than  those 
recorded  in  the  discharge  documents  as  existing  on  dis- 
charge and  in  respect  of  which  a  pension  was  granted. 
All  the  re-examining  boards  with  the  exception  of  those 
for  war  neuroses  consist  of  civilians— that  is,  one  civilian 
whole-time  official  of  the  Ministry  of  Pensions  as  chair- 
man, and  two  part-time  civilian  members  selected  from  a 
list  of  medical  practitioners,  one  of  whom  is  frequently 
a  specialist.  The  findings  and  recommendations  of  the 
boards  are  intended  to  apply  for  as  long  as  the  circum- 
stances at  the  time  of  examination  permit.  If  a  man  is 
at  a  military  hospital  and  is  there  discharged  from  the 
army  by  the  medical  board  the  whole  of  the  discharge 
documents  are  prepared  by  that  board.  In  such  a  case  the 
man  leaves  with  coupons  for  four  weeks'  full  pension  and 
his  papers  are  usually  sufficiently  complete  to  enable  the 
award  of  a  temporary  pension  for  the  following  six 
or  twelve  months  without  examination.  To  provide  for 
immediate  necessities  which  may  arise  prior  to  boarding 
in  the  case  of  claimants  to  pensions  after  demobilization  or 
between  successive  boards,  medical  referees  of  the  Ministry 
of  Pensions  may  examine  the  claimants  or  pensioners,  and 
furnish  certificates  which  are  an  authority  to  local  war 
pensions  committees  to  make  monetary  advances,  or  order 
medical  treatment,  or  take  both  courses.  Another  class  of 
case  is  composed  of  men  who  claim  a  pension  at  a  later 
stage  after  discharge,  and  who  come  into  touch  with  the 
pensions  machinery  by  applying  to  the  local  war  pensions 
committee,  claiming  to  be  sulTering  from  incapacity  due  to 
injury  or  disease  contracted  in  the  service. 


THE  ROYAL  ACADEMY. 
The  Royal  Academy  exhibition  this  year,  which  was 
opened  to  the  public  on  Monday,  presents  the  usual  medley 
of  good,  bad,  and  indifferent  pictures.  The  good  are  far 
between,  and  there  are  few,  if  any,  that  can  be  described 
as  works  of  genius.  No  artist  of  repute  has  added  mnch 
to  his  reputation,  save  perhaps  in  the  main  sculpture 
gallery,  where  Captain  Derwent  Wood  (whose  services  to 
plastic  facial  surgery  during  the  war  are  well  known)  has 
two  noteworthy  busts  and  a  large  bronze  statue  of  a  nude 
figure  conceived  and  executed  in  the  grand  manner.  In 
a  corner  of  the  same  gallery  may  be  seen  a  sympathetic 
head  of  the  mother  of  two  R^A.M.O.  officers,  modelled  by 
her  daughter.  There  are  many  khaki  portraits  and  topical 
war  pictures,  and  most  of  them  aro  very  poor;  but  British 
pictorial  art  as  a  whole  is  always  bettor  than  might  be 
supposed  after  a  visit  to  the  K.A.  exhibition,  which 
frankly  makes  a  popular  appeal  and  asks  only  of  the 
unknown  artist  that  ho  should  conform  to  tho  ncadomio 
convention.  In  rcci-nt  years  tho  skyline  picture 
has  been   abolished,  and  with   it   has   none   much  of   tb» 
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"academy  headache."  Among  the  large  oil  paintings  in 
Gallery  V  there  is  a  full-dress  portrait  of  Lieut.-General 
Sir  Alfred  Keogh,  by  Arthur  Hacker;  a  memorial  picture 
of  the  late  Dr.  David  Little,  operating  for  cataract ;  and 
a  cheap  sensation  labelled  "  Cocaine."  Elsewhere  there 
is  a  life-like  representation  in  oils,  by  A.  T.  Nowell,  of  Dr. 
Edwin  Rayner,  late  treasurer  of  the  British  Medical 
Association,  and  a  portrait  of  Colonel  Atwood  Thorne, 
late  officer  commanding  the  4th  London  General  Hospital. 
Among  the  water-colours  will  be  found  a  portrait  of  Dr. 
Theo.  B.  Hyslop,  surmounted  by  a  pleasing  study  of  the 
interior  of  an  old  apothecary's  shop  by  Lucy  Pierce,  whose 
talent  in  showing  the  still  life  possibilities  of  druggists' 
bottles  appears  also  in  a  picture  called  "  Empties."  The 
black  and  white  room  contains  a  good  engraving,  by 
H.  Macbeth-Raeburn,  of  Fiddes  Watt's  portrait  of  Lord 
Finlay  (who  is  an  Edinburgh  graduate  in  medicine), 
and  a  drawing  of  Prospect  Hill,  Peking,  by  Major  W. 
Perceval  Yetts,  who,  so  far  as  we  know,  is  the  only 
exhibitor  belonging  to  the  medical  profession.  There 
are  several  fine  paintings  by  Sargent,  including  the  great 
mural  decoration  "  Gassed,"  which  has  been  lent  by  the 
Imperial  War  Museum.  Beyond  this,  the  medical  side  of 
war  does  not  form  the  subject  of  any  important  work, 
except  perhaps  Lavery's  sketch  of  the  ball-room  of 
Londonderry  House  as  a  hospital  ward. 


A  NOBLE  ITALIAN  DOCTOR. 
Through  the  courtesy  of  Dr.  Barber  of  Sandown  we  have 
been  allowed  to  see  a  touching  tribute  to  a  captaiu  in  the 
Italian  medical  service,  written  by  an  ex -private  of  the 
British  army,  who  was  a  wounded  prisoner  of  war  at 
Stendal,  in  Germany.  The  writer  was  ten  months  in 
captivity ;  during  the  iirst  month  he  was  an  inmate  of  five 
German  hospitals ;  the  rest  of  the  time  was  spent  in  the 
iazarette  of  Stendal  camp.  Dr.  Giuseppe  del  Vaster,  he 
says,  will  be  gratefully  remembered  by  thousands  of 
Englishmen,  and  by  as  many  repatriated  prisoners  of  other 
allied  nationalities.  "  Thanks  to  the  magnificent  example 
and  devoted  attention  of  this  doctor,  my  life  was  probably 
spared  me ;  and  thanks  again  to  his  strong  will  and  per- 
sonality, which  prevailed  even  over  the  German  doctors 
who  were  in  charge,  our  life  there  was  made,  to  say  the 
least,  tolerable  by  this  remarkable  man.  During  my  time 
there  I  had  every  opportunity  to  see,  under  the  fearful 
conditions,  and  the  want  of  ordinary  materials  which  were 
so  vitally  necessary,  what  a  terrible  task  this  man  had  to 
carry  on  his  work;  and  although  he  carried  through 
hundreds  of  operations  of  every  description  with  his  own 
hands,  and  in  every  case  without  an  anaesthetic,  the 
results,  if  only  the  men  could  be  collected  to  speak  for 
themselves,  would  I  know  be  astoimding."  The  writer, 
after  praising  Dr.  del  Vastor'a  wonderful  skill,  patience, 
and  devotion,  adds,  "  He  incessantly  worked  all  day,  and 
sometimes  very  nearly  all  night."  This  modest  document 
has  the  ring  of  truth,  and  we  gladly  comply  with  the 
request  of  our  correspondent  that  the  profession  in  this 
country  may  be  made  aware  of  the  devotion  and  goodness 
shown  by  an  Italian  confrere  towards  helpless  British 
prisoners. 

THE  ANNUAL  REPRESENTATIVE  MEETING. 
As  already  announced  in  the  Sdpplkment,  the  Annual 
Itepresentative  Meeting  of  the  British  ^Medical  Association 
will  be  held  in  London  this  year,  beginning  on  Thursday, 
July  24th.  The  Annual  Report  of  the  Council  for  1918-19 
was  printed  in  full  in  last  week's  .Supplkmknt.  It  is 
within  the  discretion  of  each  constituency  to  decide 
whether  the  election  of  its  representative,  or  representa- 
tives, shall  be  carried  out  by  a  general  meeting  of  the  con- 
stituency, or  by  postal  vote ;  but  the  election  must  take 
place  not  later  than  .June  24th.  The  provisional  agenda 
for  the  jVnnual  Representative  Me-iting  is  published  in  tliis 


week's  Supplement;  it  includes  only  such  items  as  are 
known  to  require  the  consideration  of  the  Divisions. 
Notice  of  motion  by  Divisions,  constituencies,  or  Branches 
for  the  consideration  of  the  Representative  Meeting,  pro- 
posing to  make  any  addition  to,  any  amendment,  altera- 
tion, or  repeal  of,  any  regulation  or  by-law;  or  to  make 
any  reguLation  or  by-law ;  or  proposing  material  alteration 
in  the  policy  of  the  Association,  must  be  published  in  the 
JouP.NAL  not  later  than  May  24th,  and  for  this  purpose 
should  be  received  by  the  Medical  Secretary  not  later 
than  May  20th.  The  Annual  Conference  of  honorary 
secretaries  of  Divisions  and  Branches  will  be  held  this 
year  on  Wednesday,  July  23rd.  The  Annual  General 
Meeting  of  the  Association  will  be  held  at  the  Connaught 
Rooms,  London,  on  Friday,  July  25th,  at  2  p.m. 


LlEUT.-COLONEL      SiK     WALTER     BUCHANAN,     K.C.LE.,  .  is 

retiring  from  the  Indian  Medical  Service  and  vacating 
the  appointment  of  Inspector-General  of  Prisons,  Bengal 
Presidency,  which  he  has  occupied  for  seventeen  yeai-.s. 
He  is  succeeded  in  the  office  of  editor  of  the  Indian 
Medicnl  GarMte,  which  he  has  held  for  twenty  years,  by 
Lieut.- Colonel  D.  McCay,  I.M.S.,  professor  of  medicine  in 
the  Medical  CoUege,  Calcutta. 


The  Oliver- Sharpey  lectures  before  the  Royal  College 
of  Physicians  of  London  will  be  given  by  Professor  E.  H. 
Starling,  C.M.G.,  F.R.S.,  on  June  3rd  and  5th,  his  subject 
being  the  feeding  of  nations — a  study  in  applied  physiology. 
The  Croonian  lectures,  on  the  significance  of  the  cerebral 
cortex,  will  be  given  by  Professor  G.  Elliot-Smith,  F.R.S., 
on  June  12th,  17th,  19tli,  and  24th.  The  lectures  will  be 
given  at  the  College  at  5  p.m.  on  each  day. 


^cMcal  lloUs   in    f^arliam^nt. 

Ministry  of  Health  Bill. 

Second  Reading  Debate  in  the  House  of  Lords. 
In  the  House  of  Lords,  on  May  1st,  Viscount  Sandhurst, 
on  behalf  of  the  Government,  moved  the  second  reading 
of  the  Ministry  of  Health  Bill.  Dealing  with  the  proposal 
to  place  the  Medical  Research  Committee  under  the  Privy 
Council,  he  said  that  that  Committee  would  have  the 
widest  possible  field  ;  the  Health  Ministry  would  continue, 
as  the  successor  of  the  Local  Government  Board,  to  have 
its  own  staff  for  medical  research,  to  do  work  as  necessity 
demanded  or  opportunity  suggested.  Other  departments 
would  work  in  the  same  way  with  the  Research  Committee 
to  advise  or  assist.  The  object  was  that  research  should 
not  be  cramped  nor  confined  within  one  department. 
Corulng  to  the  proposal  for  setting  up  consultative 
councils.  Viscount  Sandhurst  stated  more  fully  than  did 
Dr.  Addison  in  Standing  Committee  of  the  House  of 
Commons  what  these  councils  would  be.  There  would, 
he  said,  be  a  medical  consultative  council  of  men  and 
women,  with  a  subcommittee,  not  limited  as  to  personnel 
to  the  parent  consultative  council,  for  ancillary  services, 
such  as  nursing  and  midwifery  ;  there  might  be  a  con- 
sultative council  for  local  administration,  composed  of 
experienced  i^eople  recommended  to  the  Minister — for 
example,  by  county  councils  or  associations  of  couniy 
councils,  municipal  corporations,  or  urban  and  rural 
associations.  There  would  be  a  council  for  insurance, 
of  people  experienced  in  these  matters,  such  as  now 
formed  the  Insurance  Advisory  Committee,  and  a  general 
consultative  council,  somewhat  on  the  lines  of  what  was 
liuowu  as  the  Consumers'  Council  at  the  Food  Ministry. 
The  Minister  would  be  in  the  closest  touch  with  the 
consultative  councils.  Each  would  have  its  subcom- 
mittees, composed  like  the  medical  subcommittee  of 
members  not  necessarily  belonging  to  the  personnel  of 
tlie  parent  council.  A  consultative  council  would  have  a 
right  to  offer  the  Ministry  advice,  and  the  Minister  would 
be  under  obhgation  to  receive  and  consider  it.  With 
regard  to  procedure  as  to  the  issue  of  Ordera  in  Cotmcil, 
ho  said  that  one  Order  would  fix  the  date  for  the  coming 
into  operation  of  the  Act.  The  consultative  council 
would  bo  cstablislied  by  Order  in  Council,  which  would  be 
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laid  on  the  table  of  both  Houses  of  Parliament  for  thirty 
jiarllanieutary  days.  If  an  Order  in  Council  was  to 
jnovidc  either  for  an  increase  or  a  decrease  in  the  duties 
or  powers  of  tlie  Minister  it  would  require  a  resolution 
of  ap|)roval  by  both  Houses  of  I'arliaiuent.  The  Order, 
however,  coulil  be  aniendcil  by  either  House. 

The  Marquis  of  Crewe,  in  congratulating  the  Govern- 
ment upon  having  produced  a  most  useful  and  practical 
measure,  expressed  the  opinion  that  it  had  taken  the 
right  course  in  placing  medical  research  under  the  Privy 
Council,  and  not  under  the  Ministry  of  Health.  Medical 
research  must  in  many  instances  be  closely  connected  with 
research  in  elieuiistry  and  physics,  and  to  remove  medical 
research  iu  particular  from  the  general  care  of  the  Privy 
Council,  which  was  the  home  of  the  Department  of 
Scientific  and  Industrial  Eesearch,  would  be  a  blunder. 
He  thought  there  ■was  a  danger  that  the  consultative 
council  might  to  some  extent  detract  from  the  respon- 
sibility ot  the  Minister,  and  asked  whether  the  members 
of  tho  Council  would  be  at  liberty  to  express  in  public 
views  divergent  from  those  of  the  Ministry,  or  whether, 
when  once  a  conclusion  had  been  reached,  they  would 
be  bound  to  hold  their  tongues  on  the  subject  for  ever 
afterwards.  If  their  scope  was  the  more  limited  kind,  he 
could  quite  understand  that  they  would  serve  a  very 
useful  purpose. 

The  debate  was  continued  by  Lord  Downham,  who,  as 
Mr.  Hayes  Fisher,  was  for  several  years  Parliamentary 
Secretary,  and  afterwards  President,  of  the  Local  Govern- 
ment Board.  The  bill,  he  said,  would  bring  great  dis- 
appointment unless  it  were  followed  bj'  a  new  public 
health  policy,  by  a  new  and  improved  Poor  Law,  and  by  a 
very  large  increase  in  hospitals,  sanatoriums,  and  clinics, 
in  the  number  of  well-educated  and  re-educated  medical 
practitioners,  and  in  the  nuruber  of  nurses.  Since  the 
establishment  of  the  Local  Government  Board  in  1871 
the  population  of  England  and  Wales  had  grown  from 
22  million  to  36  million,  and  the  greatly  increased  popula- 
tion had  congregated  in  urban  areas,  yet  the  death-rate, 
which  was  21.4  per  1,000  in  1871,  was  13.3  in  1916.  In 
1871-80  the  expectation  ot  life  in  the  case  of  males  was 
41.4  years ;  in  1910-12  it  was  51.5  years,  so  that  in  the 
period  of  forty  years  ten  years  had  been  added  to  the 
expectation  of  life.  The  figures  for  females  were  re- 
spectively 44.6  and  55.4.  He  believed  that  these 
figures  constituted  a  higher  expectation  of  life  than 
was  to  be  found  in  any  other  country.  He  regretted 
that  many  ot  the  advocates  of  the  Ministry  of  Health 
had  painted  the  picture  of  the  health  of  this  country  far 
too  black.  He  regretted  very  much  that  the  Prime 
Minister  should  have  said  he  doubted  that  there  was  a 
first-class  country  in  the  world  where  less  had  been  done 
to  organize  the  forces  that  made  for  the  health  of  the 
nation.  On  the  contrary,  it  might  be  stated  truly  that  in 
no  other  country  in  the  world  had  so  much  been  done  as  in 
England.  Lord  Downham  went  on  to  make  a  few  criti- 
cisms on  the  bill.  It  gave  the  Minister  no  new  powers. 
It  would  not  necessarily  transfer,  for  example,  such  a 
matter  as  medical  education  ;  the  Minister  would  continue 
to  do  what  the  President  of  the  Local  Government  Board 
had  done  in  the  past— that  is,  would  keep  in  touch  with 
any  person  responsible  for  medical  education.  Nothing 
was  more  important  than  to  have  a  far  better  system  of 
educating  doctors  and  re-educatiug  them.  The  Minister 
ot  Health  would  not  have  power  to  make  grants  for  tho 
improvement  of  the  system  of  medical  education.  The 
bill  did  not  propose  that  the  Ministry  of  Health  should 
take  over  the  power  of  the  Privy  Council  to  nominate 
five  members  ot  the  General  Council,  which  regulated  all 
matters  of  medical  education. 

Viscount  Ilaldane  said  that  the  training  of  doctors  and 
the  future  enlargement  of  their  course  was  a  very  great 
subject,  and  one  whicli  required  to  be  dealt  with,  but  it 
belonged  to  an  entirely  different  service  than  that  of  health. 
It  belonged  to  the  service  which  was  performed  by  the 
universities  and  tho  great  medical  schools.  He  hoped  that 
by  means  of  consultative  couucils  and  by  close  co-operation 
between  departments  the  Ministry  of  Health  would  keep 
in  relation  with  all  bodies  which  did  medical  training.  Pie 
hoped  to  see  a  time  when  the  Army,  Navy,  and  the  Air 
Medical  Service  would  be  looked  upon  rather  as  groups 
which  had  taken  place  within  a  common  atmosphere  than 
as  inde|)endent  organisms. 

Viscount  Knutsford  approved  tho  proposal  that  the 
Medical  Uesearch  Department  should  not  bo  under  tho 
Minister  of  Health,  but  he  wanted  an  assurance  that  in 
tho  transfer  it  would  not  bo  stopjied  tor  want  of  funds. 
At  the  present  tho  miserly  grant  for  it  was  only  £50,000 
a  year,  worth  to-day  between  £30,000  and  £40,000.  The; 
country  saved  £50,000  in  treating  what  was  called  D.A.H. 


la  one  year  in  one  command  of  the  army.  The  country 
was  paying  at  one  time  £1,000  a  week  to  poor  girl's 
poisoned  by  T.N.T.  The  Medical  Research  Department 
saved  that  by  finding  out  the  cause  and  stopping  it. 
Therefore  he  hoped  that  when  the  department  was 
turned  over  to  the  Privy  Council  it  would  be  treated 
adequately.  The  work  of  the  Local  Government  Board 
in  the  past  was  not  lost,  but  only,  as  the  tombstone  said, 
•'  gone  before."  It  was  a  good  example  to  be  improved. 
There  might  be  disappointment  with  this  bill,  but  it  might 
be  hoped  that  the  Minister  of  Health  would  soon  bring 
forward  something  better.  In  regard  to  the  transfer  o( 
the  duties  of  the  National  Insurance  Commissioners, 
Lord  Knutsford  reminded  the  House  that  20,000  doctors 
would  be  placed  under  the  Minister  of  Health.  There 
would  be  great  disappointment  indeed  if  the  Minister 
continued  the  very  low  standard  that  was  obtained  from 
X)anel  doctors;  the  term  "panel  doctor"  was  ridiculed 
by  the  country.  It  was  not  the  fault  of  the  doctors  ; 
it  was  because  the  power  given  to  them  was  so 
very  limited.  All  that  a  man  got,  it  he  went  to  a  panel 
doctor,  was  just  what  a  general  practitioner  could  give 
him  and  nothing  more.  When  any  one  needed  an  opera- 
tion, or  the  help  of  a  specialist,  or  had  a  serious  illness, 
was  it  right  that  he  should  depend  upon  charity?  The 
voluntary  hospitals  had  done  their  best  under  very  diffi- 
cult conditions,  but  naturally  they  had  failed  to  meet  the 
wants  of  the  nation.  The  Minister  of  Health  would  be 
expected  to  improve  the  medical  attention  that  the 
country  was  getting  and  paying  for.  There  was  need 
for  a  very  careful  survey  ot  the  country  area  by  area, 
setting  out  what  facilities  the  people  had  and  the  pre- 
valence of  illness  in  each  district.  In  the  country  the 
difficulty  of  getting  surgery  and  medical  help  for  a  man 
who  was  seriously  ill  was  enormous,  and  that  must  be 
remedied.  It  was  necessary,  of  course,  to  improve  the 
preventive  side  of  medicine  as  well  as  the  curative  sides. 
All  that  the  panel  doctor  was  now  concerned  with  was 
treating  the  number  of  people  in  his  district;  the  more 
he  treated  the  more  he  got  paid.  No  complaint  should 
be  made  on  that  score,  but  not  sufficient  attention  was 
being  given  to  the  normal  person  and  to  the  early  stages 
of  disease.  There  was  no  real  intelligence  department. 
The  preventable  infant  mortality  was  something  like 
1,000  a  week.  Such  matters  must  not  be  allowed  to  drift. 
He  hoped  the  bill  would  be  passed  unanimously  so  that 
the  Minister  might  feel  that  Parliament  was  behind  him 
in  his  endeavours  to  improve  the  health  of  the  people. 

Lord  Willoughby  de  Broke  remarked  that  although 
many  honours  lists  had  been  issued,  there  was  no  repre- 
sentative of  medical  science  in  that  House. 

Lord  Bledisloe,  speaking  for  those  who  would  have  to 
apply  in  the  counties  the  provisions  of  various  Health 
Acts,  welcomed  the  measure.  He  was  somewhat  alarmed, 
however,  at  the  subsection  which  seemed  to  contem- 
plate the  retention  of  all  the  officials  of  all  the  various 
departments  to  be  unified  by  this  bill.  He  feared  that  the 
consultative  councils  might  form  an  undesirable  buffer 
between  the  Ministry  of  Health  in  London  and  the  various 
local  authorities  and  divest  the  Minister  of  Health  of  full 
ministerial  responsibility.  He  welcomed  the  proposal  to 
leave  research  out  of  the  sphere  of  the  new  department, 
because  there  were  many  departments  carrying  on  in 
watertight  compartments  worlc  which  ought  to  be  aggre- 
gated. Por  instance,  a  good  deal  of  work  being  done  by 
the  Board  of  Agriculture  in  the  sphere  of  veterinary 
science,  comparative  physiology,  and  therapeutics,  was  iii 
other  countries  far  more  closely  associated  with  research 
work  for  thebcnelitof  human  beings  than  in  this  country. 

After  remarks  by  Lord  Tenterden  and  tho  Bishop  ot 
Llandalf,  Lord  Buckmaster  thought  that  one  of  the  most 
important  duties  that  the  Ministry  of  Health  could  under- 
take would  be  the  control  of  advertisements  relating  to 
patent  medicines  and  foods.  Tho  feeding  of  children  by 
patent  foods  was  in  tho  case  ot  many  a  positive  danger  to 
health. 

Lord  Boston,  referring  to  the  clause  as  to  the  constitution 
ot  a  Board  of  Health  in  Wales,  thought  there  would  be 
profound  dissatisfaction  if  it  were  left  to  the  Minister  to 
appoint  such  officers  as  he  thought  lit. 

Viscount  Sandhurst,  in  a  brief  reply,  said  that  in  so  far 
as  local  authorities  overlapped,  an  endeavour  would  bo 
made  to  disentangle  them.  Tho  bill  did  not  touch  hos- 
pitals. He  know  the  lamentable  waiting  lists  that  existed 
at  the  various  hospitals,  and  if  it  was  found  that  there 
nmst  bo  more  hospital  accommodation,  more  must  bo 
provided.  But  that  belonged  to  tho  second  phase.  If  tho 
central  body  was  establishe<l  tho  hoalth  of  tho  country 
<:ould  bo  reorganized.  The  bill  was  then  read  a  second 
time,  and  referred  to  a  committee  of  tho  wholo  Uouso. 
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The  Medical  Advisory  Council. 
Our  lobby  correspondent  writes  that  it  is  expected  that 
the  Ministry  of  Health  Bill  will  be  passed  through  Parlia- 
ment within  a  fortnight.  As  soon  as  it  is  on  the  statute 
book,  Dr.  Addison  will  proceed  to  the  appointment  of  the 
various  consultative  councils.  The  selection,  subject  to 
the  acceptance  by  Parliament  of  the  draft  order  recently 
issued,  will  rest  entirely  with  the  Minister.  It  is  under- 
stood that  representations  have  been  made  to  Dr.  Addison 
in  regard  to  the  nominations  for  the  consultative  medical 
council.  It  has  been  suggested  to  him  that  he  might  be 
disposed  to  accept  nominations  by  various  medical  bodies, 
and  that  in  this  way  the  council  could  be  made  of  a  repre- 
sentative  character.  According  to  rumour  in  the  lobby  of 
the  House  of  Commons,  Dr.  Addison  is  not  inclined  to  take 
this  view,  although  he  will  welcome  the  submission  of 
names  by  the  different  bodies,  and  is  likely  to  make  up  the 
council  by  the  aid  of  the  recommendations  thus  given.  In 
short,  it  appears  that  his  inclination  is  to  make  the 
appointment  mainly  from  such  lists,  but  not  to  take  the 
nominations  as  directly  representing  different  bodies.  He 
will  rather  go  through  the  lists  for  the  choice  of  the  names 
that  seem  most  appropriate  to  him.  The  council,  it  will 
be  remembered,  is  to  consist  of  not  )uore  than  twenty 
members.  

The  Pensions  System  and  Medical  Boards. 

Evidence  of  the  Secretabi  to  the  Pensions 
Ministry. 

The  first  sitting  of  the  Select  Committee  on  Soldiers'  and 
sailors'  Pensions  was  held  at  the  House  of  Commons  on 
April  30th,  under  the  chairmanship  of  Sir  Montague 
Barlow,  and  the  second  on  the  following  day.  Both 
sittings  were  wholly  occupied  by  hearing  the  evidence  of 
Sir  .1.  Albert  Flynn,  Acting  Secretary  to  the  Ministry  o£ 
Pensions. 

Sir  J.  Albert  Flyim  said  that  the  Ministry  inherited  the  flat- 
rate  pension  machinery  of  the  Admiralty  and  the  War  Office 
and  the  supplementary  (war)  machinery  of  the  Statutory  Com- 
mittee for  advances  to  meet  cases  of  individual  hardship  and 
provide  treatment  and  training.  The  Ministry  had  introduced 
alternative  pensions,  had  made  treatment  and  training  a 
reality,  had  developed  the  local  machinery  to  inquire  into  indi- 
vidual cases,  had  arranged  for  advances  by  local  committees  in 
anticipation  of  the  possible  award  of  pension,  and  had  estab- 
lished local  ofSoerg  directly  under  the  Ministry.  The  problem 
was  how  to  decentralize  and  yet  co-ordinate  the  outlying 
staff.  The  ideal  of  the  future  was  to  begin  with  the  man 
and  end  with  the  pension.  One  of  the  difficulties  was  that 
the  Ministry  in  London  was  housed  in  forty  different  buildings. 
The  correspondence  amounted  to  40,000  letters  a  week. 

The  clerical  staff  referred  to  the  doctors  all  cases  in  which 
the  claim  was  for  eyesight,  cancer,  etc.,  or  where  moi'e  than  one 
disability  was  set  forth;  about  40  per  cent,  of  the  cases  were 
referred  to  the  doctors  at  Chelsea,  and  in  about  half  the  cases 
Chelsea  altered  the  recommendations.  The  board  at  Chelsea 
did  not  see  the  men  whose  cases  were  referred  to  them. 
Investigation  went  to  show  that  either  the  Revising  Board  was 
unnecessary  and  maJe  mistakes,  or  the  ordinary  medical 
boards  were  not  competent.  Sir  A.  Grifflth-Boscawen,  when 
he  was  Parliamentary  Secretary  to  the  Pensions  Ministry  and 
Chairman  of  the  Advisory  Board,  held  that  the  ordinary  boards 
as  a  whole  were  much  too  hard  on  the  men.  It  was  hoped  that 
with  decentralization  difficulties  would  be  overcome.  The 
Ministry  had  taken  over  the  beds  from  the  National  Service 
Ministry.  The  Director- General  was  very  keen  to  improve  the 
boards.  If  they  could  be  relied  upon  there  would  be  no  need  to 
revise  the  decisions.  Tribunals  were  to  be  set  up  in  all  parts  of 
the  country,  so  that  it  should  be  easy  for  men  to  appeal  locally. 
There  was  evidence  that  the  ordinary  boards  were  often  very 
perfunctory.  The  reviser  was  usually  a  specialist,  an  earnest 
man  who  put  himself  into  his  task.  The  witness  repeated  that 
only  cases  presenting  some  unusual  feature  were  referred  to 
Chelsea.  A  man  could  appeal  to  the  Ministry  upon  the  question 
of  the  amonnt  awarded,  but  it  was  only  as  to  attributability 
that  he  could  appeal  to  an  outside  trihunal.  He  agreed  that  it 
V/ould  be  better  to  refer  all  cases  either  to  a  doctor  or  to  a 
higher  tribunal.  It  was  undesirable  to  leave  the  clerical  staff 
to  decide  whether  a  medical  board  was  right  or  wrong. 

Sir  Albert  Flynn,  continuing  his  evidence  on  May  1st,  ex- 
pressed the  opinion  that  the  naval  nietlical  boards  were  more 
reliable  than  the  army,  though  perhaps  a  little  harder.  He  had 
come  across  oases  which  made  him  think  that  the  medical 
hoards  were  sometimes  very  profoundly  wrong.  He  did  not 
think  that  men  were  averse  from  appealing.  The  remedy  for 
the  situation  was,  in  his  opinion,  properly  selected  boards  of 
medical  men  who  did  nothing  else.  At  first  it  was  agreed  to 
make  the  decisions  of  the  pensions  tribunals  final ;  then  it  was 
resolved  to  make  them  advisory;  the  Ministry  now  held  it 
would  be  better,  after  all,  to  leave  the  decisions  to  the  trihunal, 
(troviding  that  such  decisions  were  within  the  terms  of 
reference.  That  question  was  now  before  the  Treasury.  .With 
regard  to  delays  in  dealing  with  appeals,  he  said  that  there 
■  were  about  10,000  to  be  disposed  of,  and  they  were  coming  in  at 
the  rate  of  about  400a  week.     There  had  been  20,000  appeals, 


and  it  had  taken  as  much  as  eight  or  ten  months  to  get  a 
decision  ;  but  there  were  now  eight  tribunals,  and  they  miglit 
be  brought  up  to  thirteen,  or  even  more.  It  would  take 
eighteen  or  twenty  weeks  to  wipe  out  arrears.  The  Ministry 
had  dealt  with  14,030  officers'  pensions,  but,  owing  to  altered 
arrangements  of  the  War  Office,  there  were  50,000  to  60,000 
cases ;  if  a  settlement  could  not  be  made  to  officers  within  a 
month,  advances  were  made  on  account. 

Sir  Albert  Flynn  continued  his  evidence  on  May  5th.  He  was 
of  opinion  that  the  awarding  of  pensions  to  women  and  children 
had  been  quite  satisfactory.  So  far  as  he  knew  there  was  very 
little  delay  in  the  grant  of  pensions  to  widows,  and  there  was 
really  no  excuse  for  delay, as  twenty-six  weeks' notice  was  given 
to  them.  A  few  months  ago  there  was  a  sudden  rush  for  awards 
for  dependants,  but  special  arrangements  had  been  made  to 
meet  it,  and  the  congestion  it  was  hoped  would  be  relieved  in 
two  or  three  months.  The  delay  as  to  widows'  pensions  was  in 
cases  where  difificulties  arose  as  to  whether  the  man's  death 
was  due  to  or  hastened  by  service.  He  would  be  glad  of  par- 
ticulars where  there  had  been  delays  in  awarding  pensions  to 
widows.  Alternative  pensions  were  based  on  pre-war  earnings, 
and  what  men  were  now  capable  of  earning.  The  difficulty  was 
to  decide  a  man's  present  capability  of  earning.  The  actual 
pre-war  earnings  were  reckoned  up  to  50s.,  and  half  between 
50s.  and  100s.  The  original  idea  of  the  pension  was  that  men 
and  their  dependants  should  not  he  worse  off  from  the  fact  that 
the  men  had  been  in  the  service.  The  Ministry  was  well  aware 
that  there  had  been  complaints,  and  the  matter  was  being 
thoroughly  reconsidered.  Sir  John  Butcher,  a  member  of  the 
committee,  suggested  that  in  view  of  the  increase  in  wages  it 
was  unfair  to  assess  a  man's  possible  earnings  on  pre-war 
figures.  Sir  Albert  said  that  the  matter  was  under  personal 
consideration  of  the  Minister.  The  assessment  had  to  be  left 
to  the  "skilful  and  kindly  consideration"  of  the  department  to 
do  the  best  they  could. 

Ayiaesthetics  for  Operations  on  Animals. — The  second  reading  of 
the  Animals  Anaesthetics  Bill,  which  would  make  it  an  offence 
to  perform  certain  operations  on  horses  and  dogs  without  the 
use  of  an  anaesthetic,  was  given  in  the  House  of  Commons  on 
May  2nd.  It  is  a  private  member's  measure,  introduced  by 
Lieut.-Colonel  W.  Guinness,  who  said  it  was  designed  to  correct 
a  remarkable  omission  in  our  present  law  regarding  cruelty  to 
animals.  In  cases  in  which  live  animals  were  cut  or  vivisected 
for  the  purpose  of  research  the  application  of  anaesthetics  was 
compulsory,  but  in  a  far  larger  number  of  cases  in  which 
research  was  not  the  object  of  operations — for  they  were  carried 
out  merely  for  the  convenience  or  profit  of  the  owner — snch  care 
was  not  enjoined  nor  was  any  humane  device  prescribed  to 
prevent  pain.  The  bill  had  been  modified  to  meet  the  views  of 
agriculturists  and  veterinary  surgeons.  It  would  not  apply  to 
the  castration  of  pigs  and  bulls,  nor  to  horses  under  two  years 
old.  Sir  Watson  Cheyne,  Sir  Wm.  Whitla,  Colonel  Raw,  and 
Dr.  MacDonald,  amongst  other  members  who  took  part  in  the 
discussion,  expressed  the  sympathy  of  the  medical  profession 
with  the  bill.  Sir  Watson  Cheyne  said  he  had  been  horrified  to 
learn  what  had  been  done  without  the  use  of  anaesthetics.  Sit 
Wm.  Whitla  thought  that  the  measure  ought  to  be  made  to  apply 
to  the  docking  of  terriers'  tails.  Colonel  Raw  was  of  opinion  that 
for  docking  local  anaesthetics  would  be  more  eflicacious  thau 
general  anaesthetics.  Dr.  MacDonald  pointed  out  that  under 
the  Dogs'  Bill,  if  pain  continued  after  an  operation,  an  animal 
had  to  be  destroyed,  but  in  the  present  measure  there  was  no 
provision  of  the  kind. 

Medical  Service  under  the  Insurance  Ads. — Sir  Kingsley  Wood 
asked  the  Secretary  to  the  Local  Government  Board,  as  repre- 
senting the  Insurance  Commissioners,  on  May  6th,  whether 
any  revision  in  the  terms  of  insurance  practitioners  were  con- 
templated ;  and,  particularly,  whether  any  extension  of  the 
present  medical  service  was  under  consideration  and  could  be 
indicated.  Major  Astor  replied  that  the  original  arrangements 
for  the  conditions  of  service  of  insurance  practitioners  arrived 
at  in  1912  were  to  have  been  subject  to  revision  in  1915,  but, 
owing  to  war  conditions,  that  revision  was  postponed.  In  March 
of  last  year,  as  a  result  of  a  deputation  to  the  Chancellor  of  the 
Exchequer,  certain  temporary  augmentation  of  the  insurance 
practitioners'  remuneration  was  agreed  to  by  the  Government 
on  war  grounds;  and,  at  the  doctors'  request,  preparatory  to 
revision  both  of  the  services  to  be  rendered  and  of  the  remunera- 
tion to  be  paid,  preliminary  discussions  were  entered  into  on 
both  these  aspects  of  the  matter,  and  also  as  to  the  possibility 
and  desirability  of  some  extension  or  enlargement  of  the  exist- 
ing services,  with  a  view  to  arriving  at  some  new  arrangements 
to  take  effect  (it  would  be  hoped)  in  1920.  The  issues  involved 
were  complicated  and  difficult,  and  needed  further  considera- 
tion and  discussion  with  the  Advisory  Committee  and  others 
concerned.    No  statement  could  be  made  at  present. 


The  school  of  phthisiology  established  by  the  physicians 
of  the  Dispensario  Antituberculoso  Maria  Cristlna  Was 
recently  formally  inaugurated  in  Madrid  in  the  presence 
of  the  Queen  and  a  distinguished  assembly.  On  Match 
28th  thirty-eight  practitioners  of  Madrid  and  the  provinces 
had  entered  their  names.  Two  courses  of  three  months 
are  to  bo  given  in  the  year,  in  the  spring  and  in  the  autumn. 
It  IS  intended  that  these  shall  be  as  practical  as  posfeiWe. 
The  school  has  no  State  firant.    .  . 


MaV    10,    1919I 


SCOTLAND. 


["      The  BRTT13B 
L  Medical  Joudnal 


591 


^rotlantr. 


Direct  Representative,  General  Medical  Council. 
An  election  for  a  direct  representative  of  the  medical 
profession  in  Scotland  on  the  General  Medical  Council  will 
take  place  next  November.  We  understand  that  the 
sitting  representative,  Dr.  Norman  Walker,  who  has  held 
the  position  since  January,  1907,  will  stand  again,  and  that 
l>r.  Michael  Dewar  will  also  be  a  candidate.  Dr.  Norman 
Walker  has  been  the  convener  of  the  Scottish  Medical 
Service  Emergency  Committee  and  has  in  other  capacities 
done  a  great  deal  of  public  work  for  the  profession  ;  his 
record  in  this  respect  is  well  known.  Dr.  Dewar  comes  for- 
ward as  a  general  practitioner ;  he  has  done  much  work 
for  the  profession  in  Scotland  in  connexion  with  the  In- 
surance Act,  as  secretary  of  the  Edinburgh  Branch,  and  as 
a  member  of  the  Central  Council  of  the  Association. 

Eesearch  Scholarship  in  Mental  Affections. 
At  the  annual  meeting  of  the  Scottish  Western  Asylums 
Research  Institute  in  Glasgow  Dr.  Eaudel  R.  Oswald 
stated  that  he  had  received  from  an  anonymous  douor, 
in  commemoration  of  the  coming  peace,  a  sum  of 
money  which  would  be  sufBcient  to  give  an  income 
of  £250  a  year  for  the  endowment  of  a  scholarship  for 
research  work  in  mental  affections.  The  Research  Institute 
was  invited  to  appoint  two  trustees  to  co-operate  with 
others  in  administering  the  fund.  The  scholarship  will 
bo  founded  on  the  lines  of  the  Beit  scholarships,  and  will 
be  open  to  research  students  throughout  Scotland.  The 
hope  was  expressed  that  the  institute  might  soon  be  in 
full  working  order  again,  and  the  Executive  Committee 
was  instructed  to  take  steps  towards  securing  a  new 
director,  and  empowered  to  offer  a  salary  not  exceeding 
£600  a  year.  Further  information  regarding  the  post  can 
be  obtained  from  the  Secretary,  Dr.  James  H.  MacDonald, 
llawkhead  Asylum,  Crookston,  Cardonald,  Glasgow. 

Medical  Preliminary  Standard. 
The  Scottish  Universities  Entrance  Board  has  notified 
that  it  proposes  to  issue  for  the  consideration  of  all  univer- 
sities a  general  regulation  providing  that  the  standard  of 
preliminary  education  for  admission  to  a  Faculty  of 
Medicine  shall  be  assimilated  to  that  for  admission  to  the 
Faculties  of  Arts  and  Science.  Sir  Donald  MacAlister, 
speaking  on  the  subject  at  the  Glasgow  University  Court 
on  April  24th,  said  that  the  regulation,  which  expressed 
the  opinion  of  the  senate  and  the  court,  would  not  come 
into  operation  immediately. 

Treatment  of  Venereal  Diseases  in  Edinburgh  and 
the  lothians. 

On  March  1st  a  beginning  was  made  with  the  putting 
into  operation  of  the  sclieme  for  the  treatment  of  venereal 
diseases  prepared  by  Dr.  Maxwell  Williamson  (the  medical 
officer  of  the  city  of  Edinburgh)  in  association  with  the 
Health  Committee  of  the  Town  Council.  The  soheiue  is 
intended  to  embrace  Leitli  and  the  Lothians.  Arrange- 
ments have  not  yet  been  completed  whereby  the  full 
benefit  expected  to  bo  derived  from  the  systematizatiou  and 
e.xtensiou  of  the  treatment  and  prevention  of  the  venereal 
diseases  in  this  part  of  the  country  will  be  gained ;  but,  on 
the  return  from  military  service  of  Colonel  L.  Harrison, 
D.S.O.  (who  has  been  appointed  to  take  general  charge 
of  the  work),  the  scheme  in  all  its  details  will  be  seen  in 
action. 

In  the  meantime  arrangements  have  been  made  with 
three  of  the  Edinburgh  hospitals — the  Royal  Infirmary, 
tho  Royal  Maternity,  and  the  Women's  Hospital  (Brunts- 
field) — to  supply  beds  for  indoor  treatment.  At  the 
infirmary  and  maternity  hospitals  there  are  also  clinics 
for  outdoor  cases.  In  the  former  institution  male  patients 
will  be  seen  on  two  mornings  and  one  evening  a  week,  and 
females  on  two  other  mornings  and  an  evening.  The 
work  in  the  infirmary — which,  pending  the  arrival  of 
Colonel  Harrison,  is  under  tho  care  of  Mr.  W.  S.  Stuart, 
F.R.C.S.Edin. — includes  the  intravenous  injection  of  neo- 
salvarsan  and  tho  other  modern  methods  of  diagnosis  and 
treatment.  There  is  a  ward  for  male  patients  and  anotiior 
foit  females.  The  medical  practitioners  of  tho  district 
havo    been   supplied   with    printed    instructions  enabling 


them  to  send  their  patients  with  facility  and  privacy  to 
the  places  where  treatment  is  given.  All  the  necessary 
pathological  prep.irations  and  investigations  aro  carriLci 
out  within  tho  infirmary  itself.  In  order  to  maintain 
secrecy  the  records  of  patients  are  kept  under  card 
numbers,  and  communications  regarding  them  aro  sent  to 
practitioners  under  such  identification  numbers. 

At  the  Royal  Maternity  Hospital  expectant  mothers 
suffering  from  venereal  disease  are  dealt  with.  Tiie 
directors  have  recently  purchased  two  flats  in  an  adjoining 
building  connected  by  a  bridge  with  the  hospital,  for  tlio 
accommodation  of  the  venereal  cases,  both  those  requiring 
bed  treatment  and  those  attending  tho  ante-natal  din  J! 
Since  the  new  premises  cannot  yet  be  used,  the  clinic  is 
being  held  once  a  week  in  the  rooms  set  apart  for  the 
ordinary  ante-natal  clinics  held  on  other  days,  whilst 
accommodation  for  the  prematernity  venereal  patients  who 
require  bed  treatment  is  being  provided  in  another  house 
in  the  immediate  neighbourhood  of  the  hospital  vyhicli 
is  ultimately  to  be  used  as  a  students'  residence.  The 
venereal  diseases  department  of  the  hospital  has  been 
placed  under  the  care  of  Dr.  J.  W.  Ballautyne,  who  is  also 
in  charge  of  the  generaj  ante-natal  work,  in  the  meantime 
the  necessary  pathological  investigations  will  be  carried 
out  at  the  Royal  College  of  Physicians'  Laboratory. 

Married  women  suffering  from  the  venereal  diseases  will 
be  received  at  the  Women's  Hospital,  Bruntslield.  No 
outdoor  clinics  are  being  held  at  this  hospital;  but  casns 
are  seen  at  three  subsidiary  centres  connected  witii 
maternity  and  child  welfare.  The  work  at  this 
hospital  and  at  these  centres  is  under  the  charge 
of  the  staff  belonging  to  it.  Medical  practitioners 
who  desire  to  treat  their  patients  at  home  may, 
under  certain  restrictions,  obtain  consultations  with 
the  clinical  medical  officer.  They  may  also  have  patho- 
logical preparations  (blood  smears,  etc.)  examined  at  the 
Royal  College  of  Physicians'  Laboratory,  where  they  may 
be  sent,  or  to  the  office  of  tho  Public  Health  Depart- 
ment. Drugs  for  the  treatment  of  the  various  forms 
of  venereal  disease  will  be  supplied,  free  of  cost,  to 
medical  practitioners,  but  it  should  be  noted  that  these 
include  only,  in  accordance  with  the  instructions  of  the 
Local  Government  Board,  salvarsan  or  its  substitutes. 
The  Local  Government  Board  has  also  laid  down  certain 
rules  restricting  the  distribution  of  such  drugs  to  practi- 
tioners having  the  necessary  training  or  experience  in 
their  administration  ;  these  rules  are  detailed  in  the 
scheme  sent  out  by  the  Health  Department.  Already  a 
very  considerable  response  on  the  part  of  the  affected 
public  has  been  made  to  the  various  facilities  which  are 
afforded  them  under  the  scheme. 

Similarly  in  Glasgow  steps  are  being  taken  in  the  same 
direction.  The  Local  Government  Board  for  Scotland  has 
approved  a  scheme,  and  a  circular  explaining  its  operation 
has  been  issued  by  the  medical  officer  of  health,  Dr.  A.  K. 
Chalmers.  The  treatment  centres  comprise  the  disjjen- 
saries  of  the  Royal,  Western,  and  Victoria  Infirmaries,  the 
Hospital  for  Women,  Baird  Street  Reception  House,  and 
Bellahouston  Dispensary.  Certain  days  and  hours  havo 
been  fixed  for  the  giving  of  free  medical  advice  and 
treatment. 


ifitlanb. 


The  Ministry  of  Health  Bill. 
As  reported  in  this  column  on  April  19th,  a  very  large  and 
influential  meeting  of  the  medical  men  of  the  North  of 
Ireland,  hold  in  the  Medical  Institute,  Belfast,  to  discuss 
the  Ministry  of  Health  IJill  as  applied  to  Ireland,  decidod 
to  appoint  a  deputation  to  wait  on  the  Chief  Secretary  for 
Ireland.  Advantage  was  taken  of  Mr.  Macphersou's  visit 
to  Belfast,  and  the  deputation  was  courteously  received 
by  him  in  tho  Belfast  CUty  Hall  on  May  1st.  Mr.  R.  J. 
Johnstone,  F.R.C.S.Eng.,  who  had  presided  at  the  meeting 
of  medical  men,  introduced  tho  tieputation,  which  was 
largo  and  representative,  and  included  tho  President  and 
Secretary  of  the  I'Ister  Medical  Society  and  tho  President 
and  Secretary  of  the  Ulster  JU-anch  of  the  British  Medical 
.\ssociation.  Sir  John  Byors  and  Dr.  Gardner  Robb  ex- 
plained clearly  and  fully  tho  views  of  tho  profession  in  tho 
North  of  Ireland.     Dr.  Henry  of  Comber,  County  Dowu, 
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on  behalf  of  the  county,  confivmed  these  views.  The 
pi-oceedings  were  private,  but  it  may  be  stated  that  the 
Chief  Secretary  explained  the  whole  situation,  and  spoke 
sympathetically  regarding  the  views  put  forward  by  the 
deputation.  At  the  conclusion,  Mr.  John  Campbell, 
F.R.C.S.,  thanked  Mr.  Maophersqn  for  granting  the  inter- 
view and  for  his  courteous  and  sympathetic  reception. 


intria. 


The  Committee  on  Medical  Services  in  India. 
The  committee  appointed  to  report  on  the  reorganization 
of  the  medical  services  in  India  has  made  such  good  pro- 
•ress  with  its  inquiry,  under  the  chairmanship  of  Sir 
\^erney  Lovctt,  K.C.S.I.,  I.C.S.,  that  its  report  is  pro- 
bably already  in  the  hands  of  Government.  The  other 
members  of  the  Committee  are  Major-General  G.  Cree, 
C  B  C  M.G.,  A.M.S.,  O.D.M.S.  Lucknow  Division  ;  Major- 
General  P.  Hehir,  C.B.,  C.M.G..  C.I.E.,  I.M.S.,  D.D.M.S. 
Northern  Comiuand;  Major-General  H.  Hendley,  K.H.S., 
I. M.S.,  D.D.M.S.  Quetta  Divi.siou;  Major-General  G.  G. 
Giffard,  C.S.I.,I.M.S.,  Surgeon-General  to  the  Government 
of  Madras;  Mr.  S.  R.  Higuett,  C.I.E.,  Home  Department; 
Lieut.- Colonel  A.  Sharp,  C.M.G.,  Deputy  Secretary  Army 
Department;  Lieut.-Colonel  G.  B.  A.  Rind,  Adjutant- 
General's  Branch  Army  Head  Quarters;  Colonel  H.  E. 
Bauatvala,  C.S.I.,  Inspector-General  of  Civil  Hospitals  and 
Prisons  in  Assam;  Lieut.-Colonel  Bhola  Nauth,  C.I.E., 
I. M.S.;  and  Sir  T.  B.  Nariman,  a  private  practitioner  of 
Bombay.  The  secretary  is  Major  A.  A.  McNeight,  I.M.S., 
D..i.D.M.S.  Army  Head  Quarters. 

Medical  Schools  at  Allahabad. 
The  Chancellor  of  the  University  of  Allahabad,  speaking 
at  the  annual  convocation,  took  a  hopeful  view  of  the 
future  of  higher  education  in  the  province.  The  policy 
of  the  Government  of  India,  he  said,  was  to  restrict  the 
area  over  which  the  affiliating  universities  had  control,  by 
securing  a  university  for  each  of  the  leading  provinces  and 
creating  new  local  teaching  aud  residential  universities  in 
harmony  with  the  best  opinions  as  to  the  right  road  to 
educational  efficiency.  The  new  Benares  Hindu  University 
was  not  a  principal  institution,  but  it  served  a  large 
number  of  people.  Funds  were  being  collected  for  a 
Muslim  university  at  Aligarh,  and  new  universities  at 
Lucknow  and,  later  on,  at  Agra,,  were  in  contemplation. 
Colonel  Mactaggart,  I.M.S.,  in  submitting  the  medical 
budget  to  the  U. P.  Legislative  Council,  spoke  of  the  proposal 
to  start  a  new  medical  school  at  Allahabad.  An  initial 
expenditure  of  about  fifteen  lakhs  would  be  required  and 
recurring  expenditure  of  about  one  lakh.  He  had  no 
doubt  that  Government  would  finance  the  scheme,  aud  as 
a  pledge  of  its  intention  a  sum  of  15,000  rupees  had  been 
provided  in  the  budget  for  next  year  for  the  acquisition  of 
a  site  for  a  new  medical  school. 

The  Health  or  Madras. 
.  The  Madras  Presidency  Health  Association  was  inaugu- 
rated recently  at  a  largely  attended  meeting  held  at  the 
Senate  House,  with  the  Governor  in  the  chair.  The  health 
of  Madras  is  far  from  what  it  ought  to  be,  and  the  new 
association  has  been  formed  to  carry  on  a  campaign  against 
disease  and  dirt.  In  this  movement  it  is  hoped  to  secure 
the  co-operation  of  all  the  educated  classes  throughout 
the  Presidency,  and  two  influential  committees  have  been 
elected— a  general  executive  committee  with  the  Governor 
as  president,  and  a  town  branch  committee  with  Sir 
William  Beardsell  as  chairman.  Major  Elvves,  I.M.S.,  as 
secretary,  aud  Sir  Bernard  Hunter  as  treasurer.  The 
associiition  should  be  a  Tjower  for  good,  aud  will  aim  at 
enlisting  the  sympathies  of  educated  ludiaus,  without 
whose  support  the  movement  cannot  achieve  its  purpose. 

Housing  in  Bombay. 
The  Government  of  the  Bombay  Presidency  has  decided 
to  grant  assistance  to  co-operative  societies  for  the  en- 
couragement of  liouse  building  on  approved  sanitary  linos. 
.■\  sum  of  five  lakhs  of  rupees  (£33,000)  will  be  allotted 
in  rotation  to  approved  societies ;  interest  at  the  rate  of 
6  per  cent,  will  be  charged,  except  in  cases  where  tliere 
are  strong  grounds  for  acceiiting  a  lower  rate. 


Red  Cross  Work  in  India. 
The  St.  .John  Ambulance  Association  and  Red  Cross 
Society  in  India  have  commenced  the  civil  work  which  is 
to  be  a  feature  of  Red  Cross  work  in  the  future.  At  a 
recent  meeting  of  the  Punjab  Branch  the  President,  who  is 
the  Lieutenant-Governor  of  the  Province,  referred  to  the 
excellent  work  which  had  been  done  by  members  of  the 
St.  .John  Ambulance  Brigade  during  the  influenza  epidemic 
and  small-pox  outbreak.  Two  lakhs  of  rupees  (£13,000) 
were  allotted  for  an  extension  of  the  scheme. 
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DISAPPOINTMENTS  AFTER  GASTRO- 
ENTEROSTOMY. 
Sir, — Dr.  Robert  Hutchison  has  called  attention  to  a 
matter  of  much  importance  to  the  clinical  physician — 
namely,  the  not  infrequent  discomforts  that  persist  after 
or  follow,  the  operation  of  gastro-enterostomy.  Within  tlia 
last  few  years  my  own  attention  has  been  much  called  to 
the  subject  by  the  cases  I  have  encountered,  and  I  have 
come  to  the  conclusion  that,  apart  from  pain  originating 
in  other  organs,  pain  arising  in  the  stomach  and  duo- 
denum is  due  to  one  of  the  following  three  causes; 

1.  The  persistence  of  an  unhealed  ulcer.  Some  surgeons 
boast  of  the  fact  that  after  a  gastro-enterostomy  operation 
a  patient  can  be  up  and  about  and  on  normal  diet  within 
a  few  days.  This  is  bad  practice.  In  order  to  allow  the 
ulcer,  for  which  the  operation  is  done,  to  heal  properly, 
a  lengthy  period  of  rest  in  bed,  followed  by  careful  dieting 
for  months,  should  be  enjoined.  At  any  rate,  if  such  a 
course  is  adopted  subsequently,  it  is  generally  efficacious, 
but  obviously  it  can  be  carried  out  with  less  trouble  and 
with  less  expenditure  of  the  i^atient's  time  immediately 
after  operation. 

2.  The  formation  of  a  gastro-jejunal  ulcer.  This  is  a 
more  common  occurrence  than  is  generally  believed.  The 
pain  is  usually  strictly  localized  and  an  area  of  tenderness 
can  be  detected.  In  treatment  a  rest  aud  dietetic  cure  is 
indicated,  but  is,  as  Dr.  Hutchison  points  out,  rarely 
successful.  In  almost  all  cases  a  further  operation  sooner 
or  later  becomes  necessary,  and  as  a  rule  results  are  good. 
In  addition  to  avoiding  unabsorbable  sutures,  it  is  possible 
that  performing  the  operation  without  clamps  may  diminish 
the  incidence  of  these  ulcers. 

3.  In  some  cases  the  pain  is,  I  am  convinced,  produced 
by  the  forcible  contractions  of  the  stomach  directed 
towards  the  pjdorus.  If  a  stomach  is  examined  at  a 
long  interval  after  operation,  the  pyloric  pouch  is  almost 
invariably  found  dilated  and  its  muscular  wall  hyper- 
trophied,  pointing  to  the  presence  of  the  peristaltic  waves 
to  which  I  allude;  .-c-ray  examination  will  indeed  at  times 
enable  one  to  see  these  waves,  and  patients  will  tell  one 
that  the  pain  is  severe  and  of  a  spasmodic  nature  when 
one  is  actually  observing  the  gastric  contractious.  The 
cases  in  which  I  have  seen  them  were  ones  in  which  foi- 
some  reason  or  other  the  new  opening  had  not  been  made 
as  close  to  the  pylorus  as  is  customary,  and  their  exist- 
ence as  a  cause  of  pain  is  an  extra  reason  for  the  rule  that 
the  junction  should  always  be  made  as  close  .to  the  pylorus 
as  is  possible. — I  am,  etc., 

T.  Gillman  Moorhead,  M.D.,  F.R.C.P.I. 
Dublin,  May  3rd.  

HYPNOTISM,    SUGGESTION,    AND 
DISSOCIATION. 

Sir, — Dr.  Mercier  is  mistaken  in  thinking  that  I  made, 
or  even  suggested,  any  imputation  on  his  medical  know- 
ledge and  practice  to  the  readers  of  The  Times.  I  am  not 
quite  so  young  as  that.  He  had  mentioned  the  name  of 
the  illustrious  Charcot  in  connexion  with  a  statement  as 
to  the  difficulty  of  bringing  patients  out  of  the  hypnotic 
state  and  as  to  the  therapeutic  value  of  hypnosis.  A  rapid 
calculation  showed  me  that  the  Salpetri^re  school  bad  its 
inception  about  forty  years  ago.  Hence  my  reference  to 
this  figure.  Dr.  Mercier  is  too  eminent  a  scientist,  and 
too  well  known  to  the  readers  of  The  Times,  to  fear 
misunderstanding  in  this  matter. 

Nor  did  I  state,  or  even  suggest,  that  he  was  ignorant  of 
the  hypothesis,  theory,  or  fact  of  mental  dissociation.  I 
referred   to    mental   dissociation   in   order  to  be  able  to 
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explain  tbe  rationale  of  a  therapeutic  method  involving 
liglit  hypnosis  which  is  new,  and  may  bo  unknown  oven  to 
l)i'.  Mercier.  Hypnotism  is  a  mysteiious  clonkc-d  figure 
in  the  imagination  even  of  many  readers  ot  The  Ttiiics, 
and  it  may  be  a  public  benefit  to  twitch  her  mantle  from 
her  face. 

1  feel  flattered  to  find  that  Dr.  Mercier  credits  me  with 
the  view  that  dissociation  is  botli  a  theory  and  a  fact. 
For  that  is  just  what  it  is!  I  prefer  to  call  it  a  fact 
because,  like  all  facts,  it  is  ver}'  stubborn  unless  properly 
treated.  But  all  facts  are  shot  through  and  through  with 
interpretation,  as  every  logician  knows,  so  if  people  call 
them  theories  it  doesn't  much  matter. 

])r.  Mercier  will  never  use  that  suit  of  mourning  for  the 
obsequies  of  mental  dissociation.  If  he  did  attend  a  fimeral 
it  was  a  mock  one,  or  else  the  place  of  the  principal  per- 
former was  taken  by  an  understudy.  Dissociation  is  as 
long-lived  as  association,  which  Hume  compared  to  the 
law  of  gravity,  and  it  is  remarkable  how  many  burials  it 
survived  during  the  late  war.  I  found  it  present  in  a 
marked  degree  in  hundreds  of  my  patients  on  the  Somme, 
in  the  form  ot  loss  of  memory  for  what  happened  to  them 
after  the  shell  had  burst.  But  light  hypnosis  always 
restored  the  memories,  .so  they  were  not  really  lost,  but 
only  dissociated. — I  am,  etc., 

William  Brown. 

Psychological  laboratory. 

King's  College,  May  5th. 


A  WAR  COMRADES'  CLUB. 

Sir, — Captain  K.  M.  Walker  and  "  Late  Surgical 
Specialist  B.E.F."  have  raised  a  very  important  subject, 
and  I  am  convinced  that  the  majority  of  those  who  have 
served  abroad  are  in  sympathy  with  the  project. 

How  is  such  an  organization  to  be  formed  ?  During 
the  South  African  war  Dr.  F.  E.  Fremantle  and  myself 
organized  a  South  African  civil  surgeons'  dinner,  and  these 
dinners  were  held  at  first  annually,  and  later  triennially 
up  to  the  outbreak  of  the  great  war.  The  small  numbers 
concerned  made  it  comparatively  easy  for  us  to  commani- 
cate  with  all  the  civil  surgeons,  and  involved  a  compara- 
tively small  expenditure  of  time  and  money. 

To  organize  an  Expeditionary  Forces  Medical  Union  (or 
club)  which  might  embrace  over  10,000  members  would 
involve  a  considerable  expenditure  ot  time  and  money. 
No  one  man,  I  imagine,  unless  a  paid  official,  could  under- 
take the  task.  Might  it  not  be  possible  to  inaugurate  such 
a  society  with  the  help  of  the  Royal  .Society  of  Medicine? 
Might  not  the  new  union  be  affiliated  to  the  Royal  Society 
and  its  members  become  rpso  facto  members  of  the  new 
Naval  and  Military  Section  ? 

The  club,  whether  called  the  War  Comrades'  Medical 
Club  or  the  Expeditionary  Forces  Medical  Club,  should  in 
my  opinion  be  open  only  to  those  who  have  served  over- 
seas. There  should  be  an  anu\ial  subscription  and  an 
annual  meeting  followed  by  a  dinner  in  London.  Once 
established,  branches  could  be  formed  in  various  parts  of 
the  United  Kingdom  and  overseas.  If  Captain  Kenneth 
Walker  would  appoint  himself  provisional  secretary  and 
call  a  meeting  through  the  medical  press  (if  the  Royal 
Society  of  Medicine  would  lend  a  room),  the  constitution 
of  the  club  could  be  discussed  and  a  provisional  committee 
elected. 

I  agree  with  "  Surgical  Specialist "  that  Sir  Anthony 
Bowlby  is  the  man  to  preside  if  he  will. — I  am,  etc., 
London,  \V.,  April  30th.  0.   GoKDO.V    WaTSON. 


WELSH  MEDICAL  COMMITTEE. 

Sir,— I  am  glad  my  letter  was  the  means  of  eliciting  the 
information  that  the  Council,  at  their  meeting  on  April 
16th,  decided  to  have  the  Welsh  Medical  Committee 
(created  before  the  war)  launched  at  an  early  date,  for  no 
mention  of  that  momentous  fact  (to  us  Welshmen)  was 
made  in  the  Council's  report,  in  spite  of  its  exhaustive 
character,  and  that  special  sections  were  devoted  to 
Scotland,  Ireland,  and  the  overseas  bran<hes  respectively. 
Let  it  bo  hoped  that  this  is  the  last  time  for  Wales  to  be 
thus  left  in  the  cold,  or  merely  treated  as  an  integral  part 
of  England  in  Association  matters. 

Wales  having  now  secured  a  separate  Health  Board 
under  the  Ministry  of  Health  and  a  separate  Welsh 
Committco    of     the    British    Medical    Association,    it    is 


manifest  to  all  that  the  existing  groupings  of  consti- 
tuencies for  the  purpose  of  electing  members  on  the 
Council  cannot  stand,  and  this  matter  should  be  threshed 
out  by  the  Representative  Body  before  it  accepts  the 
invitation  of  the  Council  to  transfer  the  power  to  prescribe 
groupings  to  the  latter. 

In  the  light  of  the  present  universal  conviction  as  to  the 
respect  and  consideration  due  to  nationalities,  however 
small,  how  monstrous  it  seems  that  while  England  holds 
fifteen  out  of  twenty-four  seats  on  the  Council  (under 
By-law  46a),  and  that  while  Scotland  and  Ireland  have 
each  four  seats  on  the  same,  W^ales  is  limited  to  one 
seat,  while  she  has  to  find  room  even  on  that  seat  for 
Shropshire. 

Counting  of  heads  must,  of  course,  always  remain  a 
consideration  in  these  matters,  but  national  self  consciou.s- 
ness  should  also  be  adequately  respected.  Wales  should 
have  at  least  four  seats  to  England's  share  (at  present  15) 
on  the  Council,  not  necessarily  by  reducing  England's 
total,  but  perhaps  by  creating  additional  seats. 

I  intend  asking  my  Division  to  express  an  opinion  on 
this  matter,  and  perhaps  other  Welsh  Divisions  would  like 
to  follow  suit, — I  am,  etc., 
Oriccieth.  May  5th.  E.  LlovD  Owen. 

WOUND  SHOCK. 

Sir, — I  should  be  grateful  for  permission  to  correct  a 
misinterpretation  of  my  remarks  on  wound  shock  at  the 
Special  Clinical  Meeting.  In  your  account,  published 
April  26th,  p.  525,  I  am  represented  to  have  said  that 
"  in  civil  life,  owing  to  want  of  muscular  relaxation,  gas- 
oxygen  anaesthesia  failed  in  abdominal  surgery."  This  is 
the  reverse  of  my  intention.  What  I  did  say  was  that 
gas-oxygen  anaesthesia  was  of  the  greatest  value  in 
abdominal  operations'of  civil  practice,  but  that  the  best 
results  could  only  be  obtained  if  the  abdominal  wall  were 
infiltrated  before  iucision  with  a  solution  ot  novocain  and 
potassium  sulphate,  in  order  to  ensure  muscular  relaxation. 
— I  am,  etc., 

London,  W.  May  5th.  GEOFFREY   MaESHALL. 


©bituarg. 

F.  J.  SMITH,  M,D.,  F.R.O.P., 
Consulting  Physician  to  the  London  Hospital. 
Wb  greatly  regret  to  record  the  death,  on  April  30th,  of 
Dr.  F.  J.  Smith,  who  was  so  long  on  the  staff  of  the 
Loudon  Hospital.  He  retired  from  the  hospital  and  from 
practice  last  July,  when  he  went  to  reside  at  Colyton, 
Devon,  looking  forward  to  many  year.?  of  tranquillity  ; 
unhappily  the  expectation  was  not  fulfilled,  and  he  died 
after  several  months  from  an  illness  which  afforded  no 
hoi)e  ot  recoveiiy. 

Frederick  John  Smith  was  the  youngest  son  of  the  late 
Mr.  John  Smith,  who  practised  as  a  surgeon  for  upwards 
of  forty  years  at  Castle  Donington,  Leicestersliire.  Ho 
was  born  there  on  August  17th,  1857,  and  received  his 
early  education  at  Christ's  Hospital,  where  he  greatly 
distinguished  himself  both  in  work  and  games.  He  won 
an  open  mathematical  scholarship  at  Balliol,  and  went  up 
to  Oxford  in  1876,  taking  also  an  exhibition  from  his 
school.  He  graduated  B.A.  with  honours  in  the  final 
school  of  natural  science  in  1880,  and,  having  won  the 
Lctheby  scholarship  and  tho  first  entrance  science 
scholaiship,  entered  the  London  Hospital  Medical  School 
on  October  1st,  1881.  He  had  a  distinguished  career  as  a 
student,  taking  many  prizes;  he  was  house-physician  to 
the  hospital  in  1885,  and  in  that  year  took  the  diplomas 
of  M.ll.C.S.  and  L.R.O.P.  and  graduated  M.B.Oxtord;  in 
the  same  year  ho  was  elected  RadclifTe  Travelling 
Fellow.  Two  years  later  he  became  M.R. C.P.London  and 
F. R.C.S. England  ;  he  proceeded  M.l).  in  1891  and  was 
elected  F.U.C.P.  in  1895.  He  was  medical  registrar  of  tho 
London  Hospital  from  1887  to  1891,  and  in  September  of 
that  year  was  elected  assistant  physician.  He  became 
physician  in  July,  1902.  He  was  at  one  time  lecturer 
on  medicino  in  tho  .school,  but  afterwards  became  lecturer 
on  forensic  medicine  and  medical  jurisprudence,  subjects 
to  which  he  had  given  special  attention.  He  was  editor 
of  the  fifth,  sixth,  and  seventh  editions  of  Taylor's  Mrdical 
Juriaprudence,  and  in  1900  published  his  own  Lectures  on 
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'Forensic  Medicine.  He  contributed  also  to  Knocker's 
Workmen's  Compensation  Act  and  to  French's  Differential 
Diagnosis.  He  was  a  referee  under  the  Workmen's 
Compensation  Act  and  examiner  in  forensic  medicine 
at  tlie  Universities  of  Oxford,  Leeds,  and  Birmingham. 
Among  other  appointments  he  held  that  of  assistant 
physician  to  the  Hospital  for  Diseases  of  the  Chest,  City 
Road,  and  at  the  time  of  his  death  was  consulting 
physician  to  the  City  of  London  Dispensary  and  to  the 
National  Orthopaedic  Hospital.  He  was  much  interested 
in  the  city  medical  society,  the  Hunterian  Society,  was  at 
one  time  its  secretary,  delivered  the  annual  oration  to  it  in 
1900,  and  was  its  president  in  1904-6. 

Dr.  F.  J.  Smith  was  for  many  years  an  active  member 
of  the  British  Medical  Association,  and  particularly  of 
the  Metropolitan  Counties  Branch ;  he  was  one  of  its 
secretaries  from  1904  till  1907,  and  its  president  in 
1914-15,  wlien  he  delivered  an  address  on  modern  vascular 
problems,  in  which  he  criticized  some  recent  developments 
and  asked  some  crucial  questions  about  blood  pressure. 
Dr.  Smith  was  secretary  of  the  Section  of  Medicine  at  the 
annual  meeting  of  the  Association  in  1901  and  vice- 
president  of  the  same  section  in  1912 ;  he  was  for  some 
years  a  member  of  the  Central  Council,  and  was  chairman 
of  the  Science  Committee  from  1912  to  1917.  He  was 
a  member  of  the  Medico-Legal  Society,  frequently  took 
part  in  its  discussions,  and  had  been  its  president. 

Dr.  Smith  was  a  sound,  practical  physician,  careful  in 
diagnosis,  and  possessed  a  knowledge  of  men  and  the 
world  which  disposed  him  to  treat  the  patient  and  not  to 
be  misled  by  some  terminological  label.  The  constitution 
of  his  mind  was  critical,  and  in  therapeutics  he  was  ever 
ready  to  challenge  accepted  views,  as  was  well  illustrated 
by  his  persistent  teaching  with  regard  to  diet  in  typhoid 
fever.  As  early  as  1901  he  spoke  *nd  wrote  in  favour  of 
free  feeding  up  to  satisfaction  of  the  appetite  but  starvation 
when  the  appetite  was  in  abeyance,  free  supplies  of  plain 
water,  and  free  evacuation  by  saline  aperients,  especially 
sodium  sulphate.  He  had  an  offhand  manner  and  a  very 
colloquial  way  of  expressing  himself,  which  sometimes 
misled  those  who  did  not  know  him  well;  but  to  his 
friends  "  F.  J.,"  as  he  was  always  called,  was  known  as 
a  man  of  wide  knowledge  and  shrewd  judgement,  always 
disposed  to  take  a  charitable  view,  always  ready  to  give  of 
his  best  in  any  difiSculty. 

The  funeral  took  place  at  Colyton,  Devon,  on  May  5th. 
A  memorial  service  was  held  on  the  same  day  at  the 
London  Hospital  church,  when  Dr.  Robert  Hutchison 
delivered  an  address  in  appreciation  of  Dr.  Smith's  fine 
qualities.  There  was  a  large  congregation,  including 
Viscount  Knutsford,  chairman  of  the  London  Hospital, 
and  a  number  of  members  of  the  medical  and  surgical 
staffs,  together  with  sisters,  nurses,  and  students.  The 
Metropolitan  Counties  Branch  was  represented  by  Dr. 
M.  G.  Biggs,  and  Dr.  A.  D.  Macpherson  attended  on 
behalf  of  the  Council  of  the  British  Medical  Association. 


Dr.  John  O'Keeffe  died  at  his  residence,  Griffiths 
Town,  on  April  25th.  He  came  of  a  well  known  Waterford 
family,  was  a  student  of  the  old  Irish  School  of  Medicine, 
Dubhn;  he  obtained  the  diplomas  of  L.R.C.S.I.,  1881,  and 
L.K.C.P.Edin.  1886.  After  acting  as  assistant  to  the  late 
Dr.  Davies  of  Ebbw  Vale,  he  went  to  Griffiths  Town  as  an 
assistant  to  Dr.  R.  Edmunds,  and  on  the  latter's  death 
took  over  a  considerable  portion  of  the  practice.  Dr. 
O'Keeffe  was  held  in  high  esteem  by  both  colleagues  and 
patients.  A  man  of  strong  character  who  knew  his  own 
mind,  and  whoso  opinion  was  not  in  the  slightest  dis- 
guised. He  took  a  great  interest  in  the  affairs  of  the 
Monmouthshire  Division,  served  on  many  committees,  and 
was  its  chairman-elect  at  the  time  of  his  death.  Dr. 
O'Keeffe  was  a  frequent  attendant  at  the  annual  meetings 
of  the  Association  ;  he  visited  Canada,  and  was  present  at 
the  fateful  1914  meeting  at  Aberdeen.  He  was  a  man  of 
strong  physique,  and  his  death  at  the  comparatively  early 
agi;  of  62  must  be  attributed  to  the  very  heavy  work  of  an 
arduous  practice  combined  with  onerous  duties  at  a 
military  auxiliary  liospital  of  300  beds,  and  also  a  smaller 
hospital  of  forty  beds,  both  of  which  he  attended  without 
any  help  during  the  war.  Ho  was  senior  surgeon  and 
trustee  of  the  I'ontypool  Hospital,  where  ho  rendered 
willing  and  lionourable  service.  He  held  many  public 
appointments;  he  was  M.O.H;  of  Pantcg,  iiiedical  officev 


Panteg  Union  Workhouse,  and  surgeon  to  Baldwin's 
works.  His  colleagues  will  greatly  miss  his  hearty  laugh 
and  warm  handshake.  He  leaves  a  wife  and  two  daughters 
to  mourn  his  loss. 

Dk.  John  Marshall  of  Wickford,  Essex,  died  on  April 
19th,  aged  70,  after  a  shojt  illness.  He  was  educated  at 
Guy's  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.S.A.  in  1871.  He  was  a  district  medical  officer  and 
public  vaccinator  of  the  Chelmsford  Union,  and  a  member 
of  the  Mid-Essex  Division  of  the  British  Medical  Associa- 
tion.    He  leaves  a  widow,  two  sons,  and  a  daughter. 


In  the  short  obituary  notice  of  Colonel  Roberi 
Caldwell,  A.M.S.(ret.),  published  on  April  26th,  refer- 
ence to  his  service  during  the  war  was  inadvertently 
omitted.  He  was  officer  in  charge  of  the  Alexandra  Hos- 
pital, Cosliam,  and  practically  throughout  the  period  of 
the  war  was  responsible  for  the  difficult  duties  connected 
with  the  V.A.D.  hospitals  affiliated  to  the  Alexandra.  Hia 
courtesy  to  those  connected  with  the  V.A.D.  establish- 
ments won  the  esteem  of  all  with  whom  he  came  in 
contact.  .    j 

Major  Madrice  Nasmyth  Perrin,  Royal  Air  Force,  was 
killed  in  a  flying  accident  on  .\pril  28th,  on  his  32nd  birth- 
day. He  was  educated  at  St.  Bartholomew's  Hospital 
and  at  Cambridge,  where  he  graduated  B.C.  in  1913.  He 
took  a  temporary  commission  as  lieutenant  in  the  R.A.M.C. 
on  August  16th,  1914,  in  the  first  fortnight  of  the  war,  was 
promoted  to  captain  after  a  year's  service,  and  recently 
transferred  to  the  Medical  Branch  of  the  Royal  Air  Force 
with  the  rank  of  major. 

Captain  Peter  STaRROcK,  R.A.M.C,  died  at  Waterloo, 
Liverpool,  on  April  19th.  He  took  the  Scottish  triple 
qualification  in  1887,  and  was  in  practice  at  Lenzie,  near 
Glasgow,  till  he  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on  September  1st,  1916,  being  promoted  to 
captain  on  completion  of  a  year's  service. 


Private  Alexander  Forbes  Stuart.  R.A.M.C.  who  died  last  month  at 
Noranside  Sanatoriuiu,  Forfarshire,  aged  21,  from  disease  contracted 
on  active  .service  at  Salonica,  was  the  youngest  sou  of  the  Rev. 
F.  W.  Siuart.  of  Gortly,  and  was  a  medical  student  prior  to  his  enlist- 
ment. He  was  a  younger  brother  of  Captain  F.  W.  Stuart,  H.A.M.C. 
(temporary),  at  present  serving  in  Germany. 


A  VPest  window  light  has  been  dedicated  in  All  Saints  Church, 
Helmsley,  Yorks.  to  the  memory  of  Lce.-cpl.  Frederick  Henry  Dowker, 
1st  Sportsman  Battalion,  only  son  of  the  late  F.  W,  Dowker,  surgeon, 
who  was  killed  in  Delville  Wood.  July  27th,  1916,  The  window  was  pul 
in  by  his  mother  and  sisters. 

Etttli£istttf5  atib  Colleges. 

I  UNIVEESXTY  OP  CAMBRIDGE. 

At    a   congregation  held  on  May  2nd  the  following  medical 
I   degrees  were  conferred : 

i  M.D,— B.  A,  Dyson. 

!  M.B..  B.Ch.— 'B,  H,  O.  B.  Robinson,  A,  H.  J.  Smart,*  J.  V,  Fidiazi. 

\  M.B,— H.  G.  Oliver, 

\  'Admitted  by  proxy. 


QUEEN'S  UNIVERSITY,  BELFAST. 
Dr.  Thomas  Sinclair,  C.B,,  Professor  of  Surgery  at  Queen's 
University,  Belfast,  has  been  appointed  the  representative  of 
the  University  on  the  General  Medical  Council  for  a  period  of 
three  years. 

OTIje  ^erbtaa. 

In  the  appoiutmeuts  to  the  Military  Division  of  the  Order  of 
the  Britisli  Empire,  anuounced  in  our  issue  of  April  12th, 
p.  469,  the  names  of  the  following  officers  should  have  been 
given  as  Officers  oJ  the  Order  (O.B.E,):  Surgeon  Commander 
C.  K.  Bushe,  R,N.,  Honorary  Surgeon  Lieutenant  J.  D.  Pollock, 
R.N.V.E.,  and  Surgeon  Lieutenant  E.  D.  Scott,  E.N. 


At  a  meeting  of  the  Paris  Soci6t6  de  Pediatric,  M6ty 
Genevrier  and  Heuyer  stated  that  young  children  in  tlie 
territories  occupied  by  the  enemies  suffered  much  from 
the  lack  of  milk,  farinaceous,  fatty,  and  albuminous  sub- 
stances. For  older  children  forced  labour  in  all  weathers, 
combined  with  inadequate  clothing,  parasites,  and  epidemic 
diseases,  made  the  conditions  Of  life  most  unfavourable. 
Growth  and  lnt611ectual  development;  were  letardefl  by 
two  to  thice  years.  ■   ''--"-    ......    .   .    .j.i,-,.. 
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At  a  meeting  of  the  East  Norfolk  Division  and  of  ttie 
East  Norfolli  Local  Medical  War  Committee  a  resolution 
cougratulatiug  Sir  T.  Jenner  Verrall  ou  the  occasion  ot  his 
receiving  the  honour  ot  kuighthooil  was  adopted. 

Dr.  George  Henderson  (Kirn,  Argyllshire)  has  been 
presented  by  his  friends  and  iiallents  with  an  address  and 
a  wallet  containing  £417  in  commemoration  of  his  return 
to  practice  after  service  in  tlie  war  since  1914. 

Lieut. -CoLONEii  Nathan  Raw,  M.P.,  who  recently 
resigned  the  position  of  medical  superintendent  of  the 
Mill  Koad  luthiiiary,  Liverpool,  which  lie  had  held  for 
twenty-one  years,  has  been  presented  by  the  staff  of  that 
institution  with  a  five-light  silver  candelabrum  as  a  marlc 
of  respect  and  esteem,  together  with  a  book  containing  the 
subscribers'  names. 

Colonel  George  E.  Murray,  M.D.,  having  relinquished 
the  appointment  ot  consulting  physician  to  the  Italian 
Expeditionary  Force,  has  returned  to  Manchester. 

Colonel  Sir  Ronald  Ross,  K.C.B.,  K.C.M.G.,  F.R.S., 
has  been  elected  a  Fellow  ot  the  Royal  Society  of  Sweden 
(University  ot  Upsala)  in  recognition  ot  his  researches  in 
malaria. 

Herefordshire  has  appointed  a  rat-catcher  for  the 
county  at  a  salary  of  £5  a  week  (£260  a  year). 

The  Paris  Academy  of  Medicine  has  decided  to  erect 
■within  its  precincts  a  stele  in  memory  of  French  practi- 
tioners who  died  as  victims  to  professional  duty  in  the 
course  of  the  war. 

The  senate  of  the  University  of  St.  Andrews  has  resolved 
to  confer  the  honorary  degree  of  LL.D.  upon  Dr.  W.  H.  R. 
Rivers,  F.R.S.,  F.R.C.P.,  Fellow  of  St.  John's  College, 
Cambridge. 

The  late  Dr.  John  E.  M.  Finch,  medical  superintendent 
of  the  Leicester  Borough  Asylum  from  1869  to  1911,  has 
bequeathed  £5,000  for  the  endowment  of  a  university 
college  for  Leicester,  in  remembrance  of  his  long  connexion 
with  the  asylum. 

At  the  annual  general  meeting  of  the  Lebanon  Hospital 
for  Mental  Diseases,  near  Beyrout,  to  be  held  at  Siou 
College,  Victoria  Embankment,  next  Friday,  at  3  p.m., 
the  director,  Dr.  H.  Watson  Smith,  will  give  an  account 
of  the  war-time  experiences  of  the  hospital. 

The  Norwegian  Cancer  Fund  Committee  has  collected 
about  £30,000  towards  the  establishment  of  a  national 
hospital  tor  the  treatment  of  inoperable  malignant  disease 
by  radiography  and  other  therapeutic  measures  aud  for 
research  on  the  subject.  A  special  propaganda  has  been 
organized  to  raise  additional  funds. 

Dr.  M.  R.  Drennan,  who  graduated  in  medicine  at 
Edinburgh  in  1910,  and  is  a  Fellow  of  the  Royal  College  of 
Surgeons  ot  Edinburgh,  has  been  appointed  professor  of 
anatomy  in  the  University  of  Capetown.  He  is  an  Ayrshire 
man,  and  served  in  the  South  African  Medical  Corps 
during  the  campaigns  in  South- West  and  East  Africa. 

According  to  a  recent  article  in  the  Pioneer  Hail  there 
are  at  present  seventy-six  asylums  for  lepers  in  ludia. 
The  Mission  to  Lepers  maintains  forty-one  ot  these  in- 
stitutions and  gives  grants  in  aid  to  eleven  others.  The 
Mission  derives  most  of  its  money  from  Britain,  but  grants 
are  also  made  by  provincial  governments.  The  tot;il 
number  of  known  lepers  in  India  is  said  to  be  over  109,000. 

Dr.  R.  F.  Shields,  ot  the  University  ot  Shantung,  has 
recently  finished  a  translation  ot  Lewis  aud  Strohr's 
Histology  into  Chinese.  An  abbreviated  edition  of 
Halliburton's  Phijsioloijij  and  Histoloqij  had  previously 
been  available  to  Chinese  students,  but  Dr.  Shield's 
book  appears  to  be  the  first  in  their  language  devoted 
entirely  to  microscopic  anatomy. 

The  Board  ot  Trade  has  appointed  a  departmental 
committee  to  inquire  into  the  business  carried  on  by 
industrial  assurance  companies  and  collecting  societies. 
The  inquiry  will  not  bo  concerned  with  life  assurance  for 
sums  beyond  £50,  nor  with  insurance  under  the  National 
Insurance  Act.  'the  chairman  is  Lord  Parmoor,  aud  one 
of  the  members  is  Sir  Alfred  W.  Watson,  chief  actuary  to 
tlie  National  Insurance  Joint  Committee. 

A  discussion  on  the  problem  of  disablement,  with 
especial  reference  to  the  combined  treatment  and  training 
ot  Injured  ex-soldiers,  will  take  place  at  a  meeting  of  the 
Huntorian  Society  to  bo  held  at  1,  Wimpole  Street,  W.,  on 
Tuesday,  May  13th,  at  8.30  p.m.  Dr.  Fortescue  Fox  will 
introduce  the  subject,  and  Dr.  F.  H.  Iluinphris  will  read 
a  short  paper  on  tlio  melted  paratlln  wax  bath.  All 
members  of  the  profession  interested  are  invited. 


Dr.  William  Brown,  Reader  In  Psychology  in  the 
University  of  London,  began  a  course  often  public  lectures 
on  pathological  psychology,  illustrated  by  cases  of  war 
neuroses  seen  in  the  field  and  at  the  base,  at  King's 
College  on  May  6th.  Subsequent  lectures  of  the  course 
will  be  given  on  Tuesdays  at  5.30  p.m. 

Lieut. -Colonel  Sir  David  Prain,  F.R.S.,  I.M.S.,  has 
been  appointed  chairman,  and  Lieut. -General  Sir  Alfied 
Keogh,  G.C.B.,  and  Sir  Malcolm  Morris,  K.C.V.O., 
members,  ot  a  committee  set  up  by  the  President  of 
the  Board  of  Agriculture  to  inquire  into  the  steps  that 
should  bo  taken  to  render  the  work  of  the  Royal  Botanic 
Society  of  London  as  useful  as  possible  from  the  scientific 
and  educational  point  of  view. 

The  Committee  ot  Management  and  the  Medical  Com- 
mittee of  the  Hospital  for  Sick  Children,  Great  Ormond 
Street,  recently  made  presentations  to  Dr.  George  R.  Pirie, 
of  Calgary,  Alberta,  Canada,  who  throughout  the  period  of 
the  war  lias  acted  as  resident  medical  superintendent, 
registrar,  and  casualty  medical  officer  to  the  hospital.  The 
one  gift  was  a  silver  casket  and  the  other  a  dre.ssing  case, 
both  suitably  inscribed.  Dr.  Pirie,  in  acknowledging  the 
gifts,  spoke  of  the  great  pleasure  the  work  had  given  him. 

The  President  and  Council  of  the  Medical  Society  ot 
London  were  "at  home"  on  Monday  evening,  May  5th, 
to  members  of  the  Fellowship  ot  Medicine,  at  the  society's 
house,  11,  Chaudos  Street.  Medical  members  of  the 
Overseas  Forces  now  in  London  were  also  invited.  After 
a  reception  ot  the  guests  by  the  president.  Major  A.  F. 
Yoelcker,  R.A.M.C.(T.),  Sir  StClair  Thomson  delivered  an 
address  on  "  John  Coakley  Lettsom  and  the  foundation  ot 
the  Medical  Society  of  London,  1773."  Illustrations  ot  the 
society's  history  were  exhibited  by  the  help  ot  the  epidia- 
scope. At  its  conclusion  an  informal  conversazione  brought 
a  successful  evening  to  a  close.  About  150  guests  availed 
themselves  of  the  invitation. 

Her  Highness  Princess  Marie  Louise  visited  the 
Summer  Congress  of  the  Section  ot  Laryngology  at  the 
Royal  Society  of  Medicine  on  May  3rd.  She  was  received 
by  Brigadier- General  Birkett,  C.B.,  C.A.M.C.  (Montreal), 
Honorary  President  ot  the  Congress;  Dr.  James  Douelan, 
President  of  the  Section  of  Laryngology  ;  Sir  llumphiry 
Rolleston,  K.C.B.,  President,  Dr.  W.  Pasteur,  Honorary 
Treasurer,  aud  Mr.  J.  Y.  W.  MacAlister,  Secretary  of  the 
Royal  Society  of  Medicine ;  and  by  Dr.  Irwin  Moore,  one 
of  the  Honorary  Secretaries  of  the  Congress.  Her  High- 
ness was  shown  the  models  ot  plastic  surgery  for  war 
injuries  from  the  Queen's  Hospital,  Sidcup,  exhibited  by 
Major  H.  D.  Gillies,  R.A.M.C,  and  also  a  collection  of 
manuscripts  and  instruments  belonging  to  Sir  Morell 
Mackenzie,  presented  to  the  Royal  Society  ot  Medicine  by 
Mr.  Mayer. 

The  North  of  England  Tuberculosis  Association  recently 
arranged  a  post-graduate  course  lasting  four  days,  at  the 
Lord  Mayor  Treloar  Cripples'  Hospital  and  College,  Alton, 
Hants.  Dr.  Gauvain,  medical  superintendent,  gave  two 
lectures  daily,  each  of  an  hour's  duration,  and  demon- 
strated many  procedures  in  the  conservative  treatmeut  of 
surgical  tuberculosis,  including  aspiration  ot  tuberculous 
abscesses,  a  method  whicli  has  yielded  excellent  results 
in  spinal  caries  and  hip  disease ;  demonstrations  were 
given  also  in  the  wards.  Altogether  those  attending  were 
occui)ied  from  11  a.m.  until  7.30  p.m.  each  day.  It  should 
be  added  that  the  various  l)odies  defrayed  the  e.Kpenses  ot 
their  offlcers  attending  the  course.  We  j,re  glad  to  see 
this  evidence  ot  their  api)reciation  ot  the  great  iniportauco 
of  surgical  tuberculosis  as  a  cause  of  crippling  deformities. 

Quf.en  Alexandra's  Hospital  for  Officers,  cstab- 
lislu'd  by  a  committee  of  whicli  Sir  Alfred  Mond  was 
chairman,  was  erected  ou  the  southern  slope  of  Highgate 
Hill,  and  accepted  by  the  Army  Council  in  March,  1915. 
The  uuuiber  of  beds  was  originally  26,  hut  this  was 
raised  to  33 ;  with  annexes  at  Portland  Place  aud  Melchet 
Court,  a  total  ot  57  beds  was  provided.  The  result  of 
treatment  aiuid  the  quiet  surroundings  and  pure  air  ot 
Highgate  was  that  the  number  ot  days  of  hospital  treat- 
ment was  diminished  by  about  30  per  cent.  The  good 
condition  ot  patients  after  the  administration  of  an  anaes- 
thetic was  i)articularly  noticeable,  the  rise  ot  tempera- 
ture was  slighter,  and  there  was  greater  freedom  from 
bronchial  irritation.  This  was  especially  the  case  after 
nitrous  oxide  gas  and  oxygen,  which  for  three  years  was 
extensively  emiiloyed  by  (laplain  H.  K.  G.  Boyle,  onn 
of  the  honorary  anaesthetists.  Mr.  Herbert  J.  I'aterson, 
honorary  surgeon  in  charge,  iutorms  us  that  the  total 
number  of  ofltcors  admittcnl  down  to  March  20th,  1919,  was 
839,  and  on  that  date  37  remained  in  the  hospital.  The 
number  ot  operations  was  581  and  of  ;r-ray  o.xamiuatious 
855.     'L'lio  deaths  numbered  8. 
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Idta-s,  llol^s,  mh  ^ttslun-s. 

ORIGINAL  AKTICLES  and  IjKTIERS  forwarded /or  publication  are 

Kjtderstnod  to  be  offered  to  the  Bbitish  MEDioAi,  Journal  aloitt 

unless  the  contrary  be  stated. 
Atthoes  desiring  reprints  of  theiravticles  published  in  the  British 

JlTDicAi,  Journal  are  requested  to  communicate  with  tbe  OtHce, 

429.  Strand,  W.C.2,  on  receipt  of  proof. 
Ih  order  to  avoid  delay,  it  is  particularly  requested  that  AIjIj  letters 

en  the  editorial  business  of  the  JouRNAi,  be  addressed  to  the  Editor 

at  tbe  Office  of  tbe  JournaIj. 
Ofce   postal    address   of    the   British    Medical    Association    and 

British  Medical  Journal  is  429,  Strand.  London,  W.C.2.     The 

telegraph  ic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology. 
Westravd,  London  ;  telephone,  2631.  Gerrard. 

2.  FINANCIAL  SECllETAKY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate^  Westratid,  London;  telephone 
2630,  Gerrard. 

3.  MKDICAL  SECUETARY,  Medisecra,  Westrand.  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin. 


letters,   notes,    etc. 

Government  Motor  Vehicle  Sales. 
In  connexion  with  tlie  anction  sales  ot  motor  vehicles  no 
longer  required  by  the  Services,  motorists  are  advised  by  the 
Automobile  Assooiation  to  avail  themselves  ot  expert  advice 
concerning  the  mechanical  condition  and  value  of  such 
vehicles  before  bidding  for  them.  Communications  should 
be  addressed  to  the  Secretary,  A. A.  and  M.U.,  Fanum  House, 
Whitcomb  Street,  W.C.2.  Members  residing  in  tbe  provinces 
should  communicate  with  their  nearest  A. A.  branch  office. 

LXTER.iXnRE  OF  HAEMATOLOGY. 

Dr.  Gordon  "Ward  (The  Vine,  Seveuoaks)  writes:  I  am 
endeavouring  to  make  a  collection  of  reprints,  etc.,  on  all 
aspects  of  haematology.  These  will  be  indexed  and  filed, 
and  may,  I  hope,  be  of  permanent  value.  May  I  ask  those 
interested  in  this  subject  to  be  so  good  as  to  let  me  have  any 
reprints  they  can  spare  on  the  clinical  or  experimental 
aspects  of  disorders  of  the  blood? 

The  Ideal  op  the  Profession. 
"  JIajor  R.A.M.C.(T.)"  writes  :  When  you  were  good  enough  a 
week  or  two  ago  to  give  me  the  hospitality  of  your  columns 
on  the  above  subject  (British  Medical  .Iournal,  April  5th, 
p.  429),  I  omitted  a  vital  jjoint  quite  accidentally.  "Colonel 
K.A.M.C.(T.)  "  inquired  why  doctors  ask  "How  sliall  we 
be  defended  from  the  Government?"  I  think  the  said 
<iovernment'3  action  re  the  bonus  to  panel  doctors  is  a 
sufficient  answer.  The  sovereign  is  worth,  according  to 
r-tatistics,  9a.  6d.,  chauffeur's  wages,  income  tax,  rates  and 
taxes,  and  working  expenses  are  more  than  doubled,  and  the 
(iovernment's  idea  of  justice  to  doctors  is  10  to  12  percent, 
on  one  year's  income.  No  other  class  of  workers  would  have 
been  piit  off  with  such  an  offer. 

Spirit  Ddty  (Voluntary  Hospitals)  Grant. 
The  Local  Government  Boards  for  England  and  Wales  and  for 
Scotland  are  prepared  to  receive  applications  from  voluntary 
hospitals  for  grants  in  respect  of  payments  of  duty  involved 
by  the  use  during  the  year  1918  in  these  hospitals  of  duty-paid 
spirit  or  drugs  containing  duty-paid  spirits  for  medical  and 
surgical  purposes.  Forms  of  application  will  be  sent  only  to 
those  hospitals  to  which  a  grant  was  paid  last  year.  Any  other 
hospital  which  desires  to  make  application  should  communi- 
t-ate  immediately  with  the  Secretary  to  the  Local  Government 
Hoard  for  England  and  Wales  or  the  Secretary  to  the  Local 
Government  Board  for  Scotland,  as  the  case  may  be, 

Pae.u,ytic  Eabies  in  Man. 
At  a  meeting  of  the  Academic  de  MMecine  on  April  8th  Pro- 
lessor  Pierre  Marie  and  Dr.  Chatelin  reported  a  case  of  the 
primarily  paralytic  form  of  rabies.  The  patient,  a  boy  aged 
11  years,  was  bitten  by  a  dog  on  the  upper  lip  at  the  end  of 
October.  The  wound  healed  rapidly,  and  no  prophylactic 
inoculation  was  given,  but  about  five  weeks  later  the  child 
complained  of  violent  headache  in  the  afternoon,  and  in  the 
evening  had  an  attack  ot  a  few  minutes'  duration,  in  which 
he  stretched  out  hi.^  arms  with  the  hands  clenched,  but 
without  frothing  at  the  mouth  or  losing  consciousness. 
Similar  attacks  recurred  frequently  the  following  night. 
During  the  day  they  were  much  less  frequent,  but  the 
child  kept  repeating  that  he  was  dying,  and  refused  to 
lake  any  food.  -V  few  days  later  the  parents  noticed  that  he 
had  complete  loss  of  power  in  both  legs.  On  admission  to 
the  SalpetriArc,  about  seven  weeks  after  he  had  been  bitten, 
the  child  showed  flaccid  paralysis  of  the  lower  limbs,  loss  of 
the  knee  and  ankle  jerks,  some  weakness  of  the  upper  limbs, 
iiud  some  difficulty  in  swallowing.  There  were  no  sensory 
oymptoms.  The  rectal  temperature  was  103.8°  and  the  pulse 
118.  Lumbar  puncture  gave  issue  to  a  slightly  turbid  fluid 
under  high  tension,  containing  an  excess  of  albumin  and 
polymorphonuclear  leucocytes  but  no  micro-organisms.  The 
foJlowiug    day  not   only    was   the    iJaralysis   of   the  upper 


limbs  more  marked  and  the  radial  and  triceps  reflexes 
abolished,  but  the  muscles  of  tho  abdomen  and  thorax 
were  also  affected.  The  sphincters  remained  intact  until 
a  tew  hours  before  death,  which  took  place  the  next  day 
from  respiratory  paralysis.  Histological  examination  of 
the  nervous  sj'Stem  showed  a  diffuse  infiltrative  polio- 
encephalo-myelitis  affecting  the  spinal  cord,  medulla, 
pons,  cerebellum,  and  certain  regions  of  the  cerebral  cortex. 
Negri  bodies  were  found  in  the  cord  and  cornu  ainmonis. 

Early  Stages  of  Babies  in  the  Dog. 
J.  D.  W.  sends  an  account  of  an  experience  of  hia  at  Easter, 
1894,  whde  temporary  assistant  at  a  branch  surgery  in  a  small 
colliei"y  town  in  Lancashire.  One  morning  he  went  out  with 
the  caretaker,  who  was  accompanied  by  a  fo.x  terrier;  after 
nosing  about  in  the  ordinary  way,  the  dog  suddenly  lifted  its 
nose  in  the  air  and  set  up  a  run  of  short,  sharp,  high-pitched 
yelps,  very  like  the  cephalic  cry  of  an  infant,  but  more  per- 
sistent. The  dog  ran  about  taking  no  notice  of  its  master, 
and  when  it  got  on  to  a  road  made  strai^iht  for  home.  It 
went  to  J.  D.  W.'s  bedroom,  where  it  jumped  aimlessly  up 
and  down  in  a  recess  between  the  fireplace  and  the  window. 
Both  J.  D.  W.  and  the  caretaker  concluded  that  the  dog  was 
mad,  and  the  latter  made  an  ineffectual  attempt  to  kill  it 
with  a  hammer.  The  dog  found  its  way  to  the  kitchen,  where 
its  master  held  it  while  J.  D.  W.  gave  it  something  out  of  a 
bottle  labelled  "dilute  hydrocyanic  acid."  The  only  result 
was  that  tbe  dog  wagged  his  tail  and  seemed  considerably 
refreshed.  This  necessitated  another  visit  to  the  surgery, 
when  "liqstrych."  was  found  and  proved  effective.  "A  point  to 
be  noted,"  he  writes,  "is  that  the  animal  never  attempted  to 
bite  us.  Our  victim  was  buried  at  the  back  of  the  house,  but 
the  police,  getting  wind  of  it,  dug  it  up  and,  with  the  aid  of 
Somerset  House,  decided  that  it  was  a  care  of  rabies.  I  heard 
afterwards  that  the  animal  had  been  bitten  by  another  which 
had  gone  mad  a  fortnight  before." 

The  Revenge  of  the  old  G.P.s. 
[It   has   been   suggested   that   consultants   and   specialists 
should  undertake  service  under  the  Insurance  Acts.      It  has 
also  been  proposed  to  appoint  medical  referees,  ijossibly  with 
some  sort  of  supervisory  duties.] 

In  the  not  far  distant  future,  when  the  Ministry  of  Health 

Has  added  to  the  Country  a  vase  potential  wealth  : 

When  the  Clinic  and  Health  Centre  are  dotted  o'er  the  land. 

And  the  Midwife  and  the  Specialist  are  walking  baud  in  band 

When  the  young  romantic  couples  ere  deciding  on  a  splice 

Explore  their  family  histories  under  medical  advice  : 

When  the  new-begotten  fetus  is  not  suffered  to  exist 

Till  the  antenatal  expert  shall  have  got  him  on  bis  list : 

When  the  shy  expectant  mother  runs  to  study  pelvimetries 

And  discuss^e  situation  with  the  expert  in  obstetrics  : 

When  at  last  th'  Eugenic  Infant  is  permitted  to  be  born 

(With  the  help  of  a  consultant  if  the  perineum's  torn) ; 

When  tbe  Birth  is  duly  notified — the  Health  Visitor  has  called. 

And  all  the  latest  fashions  are  properly  installed  : 

When  the  Baby-Welfare  doctor  has  weighed  him  with  precision. 

And  strongly  recommended  prophylactic  cu'Cumcision: 

When  every  British  school-child  from  its  head  unto  its  toes 

Has  every  ailment  treated  by  the  special  School  il.O.s; 

When  all  the  sexual  functions  have  been  taught   him   by  tho 

Parson, 
.4nd  he's  been  to  V.D.  lectures  and  appreciates  salvarsan  : 
When  he's  got  a  Panel  Doctor,  for  he's  now  become  insured. 
And  been  taueht  whene'er  his  finger  aches  to  run  and  get  it  cured; 
When  a  Specialist's  appointed  for  eyes  and  ears  and  noses. 
And  we  mustn't  treat  Venereal,  still  less  Tuberculosis : 
When  there's  nothing  left  for  us  to  do  but  just  to  "pass  him  on," 
And   there's  nothing  we're  supposed  to  know — our  occupation's 

gone. 
Then :  shall  we  be  downhearted  7    No.  we  loudly  answer,  NO, 
There's  a  brand  new  speciality  and  into  it  we'll  go. 
We're  practitioners  of  standing— wide  experienced  G.P.s, 
And  we'll  get  ourselves  appointed  as  Medical  Referees. 
These  Consultants  must  be  disciplined— we'll  steel  our  hearts  to 

pity. 
And  we'll  haul  them  up  before  the  Medical  Sei-vice  Subcommittee; 
We'll  be  "  tactful  supervisors."  and  "oh,  but  'twill  be  sweetl  " 
We'll  specialize  on  Specialists,  and  comb  out  Harley  Street  I 

J.  W.  F. 

The  appointment  of  certifying  factory  surgeon  for  Uxbridge 
(Middlesex)  is  vacant. 

The  appointment  of  medical  referee  under  the  Workmen's 
Compensation  Act,  1906,  for  the  Burnley  and  Colne  and 
Nelson  County  Courts,  in  Circuit  No.  11,  is  vacant.  Applica- 
tions to  the  Private  Secretary,  Home  Office,  by  May  28th. 
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Many  important  and  couti'ovet-sial  matters  are  now  being 
pressed  upon  the  thoiiglits  and  attention  of  the  members 
of  the  profession.  The  air  is  thick  with  projects  of  recon- 
stvnetion  and  change.  Some  of  these  propose  a  recasting 
of  the  whole  system  of  medical  education ;  some  seem  to 
think  tliat  tlie  one  thing  needed  is  a  regimentation  of 
niedic;U  practice ;  others  look  for  the  millennium  through 
the  advent  of  a  Ministry  of  Health  ;  and  others  hope  for 
salvation  in  trade  unionism,  with  its  bargainings,  rts 
strikes,  and  its  picketings.  Without  questioning  the 
competency  and  good  faith  of  the  promoters  of  these 
various  projects,  or  veuturiug  to  deny  that  some  of  the 
suggested  changes  would  remove  some  defects  and  intro- 
<luce  some  improvements,  I  am  doubtful  whether  any  of 
th-e  proposed  changes  would  effect  all  the  good  expected 
of  them,  and  feel  sure  that  some  of  them  would  do  no 
good  at  all. 

■Experience  has  too  often  proved  that  even  when  some 
good  has  been  effected  by  reforms,  unexpected  evils  have 
not  unfrequently  followed  in  the  train.  Tares  have  been 
sown  with  the  wheat.  Reformers  are  always  sanguine, 
aiJd  too  apt  to  thiuk  that  change,  and  especia'Iy  their 
change,  necessarily  implies  betterment,  and  that  move- 
ment is  ahva3^s  progress.  Of  the  past  we  know  a  little  ; 
of  the  present,  perhaps,  somewhat  more ;  but  of  the 
future  we  cAu  and  do  know  little,  if  anything.  At  any  rate, 
I  believe  that  any  change,  whether  effected  from  within 
or-  imposed  from  without,  that  restrains  the  liberty  or 
lessens  the  responsibility  of  a  medical  man,  or  hampers 
the  free  play  of  his  intellectual  activities,  will  be  detri- 
mental to  the  authority  and  usefulness  of  medicine,  and 
prejudicial  to  the  interests  of  public  health  and  national 
welfare. 

How  important  is  the  part  that  medicine  plays  in 
national  welfare  has  been  strikingly  shown  in  the  recent 
war.  Whatever  may  bo  tlie  verdict  of  history  on  the 
diplomatic,  political,  naval,  military,  and  economic  phases 
of  the  war,  there  will  be  no  hesitation  abont  the  brilliant 
triumphs  of  curative  and  preventive  meiliciue.  Tlieso 
triumphs  have  been  partly  the  result  of  the  labours  of  our 
predecessors,  partly  the  outcome  of  the  researches  and 
investigations  of  contemporary  workers,  not  only  in  the 
science  and  art  of  medicine  but  also  in  the  allied  sciences 
of  chemistry  and  physics  and  biology  ;  but  the  victory  was 
eventually  ensured  by  the  thousands  of  trained  workers 
who  knew  how  to  make  full  use  of  all  the  resources  which 
these  sciences  had  placed  at  their  disposal.  Medical  men 
of'  different  nationalities,  sometimes  of  different  races, 
reared  under  different  educational  and  social  systems,  were 
able  to  co-operate  in  the  common  endeavour,  because  they 
had  all  alike  inherited  the  same  traditions  of  rational 
medicine. 

Great  as  has  been  the  part  played  by  medicine  in  war, 
it  is  probably  destined  to  play  a  greater  part  in  peace. 
Even  now  medicine  has  witliin  itself  the  promise,  if  not 
the  actual  potency,  of  preventing  all  preventable  diseases 
and  curing  all  curable  ones.  Whether  medicine  ever 
becomes,  in  the  popular  jargon  of  the  day,  nationalized, 
or  whether  it  continues  to  preserve  its  autonomy,  its 
influence  and  authority  will  be  determined  by  the  intel- 
lectual ability,  the  personal  chaVaetor,  and  the  moral 
endowments  of  individual  practitioners.  It  is  to  the 
personal  qualities  of  the  medical  man  rather  than  to 
schemes  of  professional  reorganization  that  I  venture  to 
invite  your  attention  this  evening.  ■  Tlie  subject  may  seem 
trito  ami  connuonplace,  but  it  is  not  negligible  on  that 
account.  Uesidesvit  is  well  at  times  to  go  "back  to  first 
principles;  •  ' 

What,  then,  is  misdicine  wlion  reduced  to  its  simplest 
terms,  as  an  intellectual  discipline  and  a  practical 
art— wlint_.aro  its  h.vthods,  aims,  objects,  etiiics,  and 
traditions? 

Notwilhslauding  tho  lapse  of  more  than  two  thousand 


years,  uotwitlLstauding  the  continuous  growth  of  medical 
knowledge  from  century  to  century,  wo  may,  I  believe, 
iind  all  that  is  cs.sential  for  our  purpose  in  the  writings  of 
tho  ancient  Greek  physicians,  and  especially  in  those  of 
Hippowates.  I  use  the  term  Hippocrates  in  a  generic 
sense,  and  not  as  exclusively  applied  to  one  particular 
individual.  It  is  rather  an  eponymous  title,  given  to  tho 
assumed  anlhor  of  tho  Hippocratic  Collection.  Of  the 
individual  Hippocrates  wo  know  little,  but  of  the  person- 
ality which  the  famous  Aristotle  called  the  "  Crroat  Hipuo- 
crates,"  a  celebrated  medico-philosophical  cycle  has  been 
formed  which  is  known  to  us  as  Hippocrates. 

Although  it  is  impossible  to  determine  with  precision 
and  certainty  the  philosophical  and  naedical  ideas  of 
Plippoorates  in  an  historic  sense,  it  is  easy  to  determine 
them  in  a  traditional  sense.  Critics  have  for  many  cen- 
turies discussed  the  works  which  make  up  the  Corpus 
Hippocraticum,  and  have  differed  as  to  which  of  these 
writings  are  the  work  of  Hippocrates  himself  and  which 
belong  to  different  members  of  his  family  or  .school.  But 
there  is  little  difference  of  opinion  as  to  which  of  tho 
writings  bear  and  which  do  not  beat  the  Hippocratic 
mark.  '  .'      \ 

Wo  have  other  names  aud  other  forms  of  disease  than 
the  ancients ;  other  means  of  healing,  other  ideas,  other 
ways  of  explaining  them,  but  medicine  is  always  the  same. 
Nature  does  not  change,  and  to  become  a  great  physician 
the  same  qualities  are  necessary  to-day  as  formerly. 
Medicine  is  concerned  about  the  con.servation  of  health, 
the  cure  of  disease,  and  the  relief  of  pain  and  suffering. 
It  comprises  not  only  the  remedial  and  curative  medicine, 
but  also  preventive  medicine.  In  Hippocrates's  day 
preventive  medicine  had  not  the  range  and  complexity 
and  precision  that  it  has  in  ours,  but  the  underlying 
principles  are  the  same  and  so  also  with  therapeutical 
medicine. 

In  Hippocrates's  time  there  were  unfriendly  and  even 
unscrupulous  critics  of  medicine,  and  the  race  is  not  yet 
extinct.  In  tho  beginning  of  the  treatise  of  "  The  Art," 
Hippocrates  I'emarks  that  ther'o  are  some  persons  who 
make  it  an  art  to  vilify  the  arts,  not  that  they  really 
expect  to  destroy  them,  but  rather  because  they  desire  to 
show  off  their  own  clevernosa.  In  "  The  Ancient  Medicine  " 
he  observes  that  medicine  has  for  a  long  time  been  iu 
possession  of  a  principle  aud  a  method.  Guided  by  these, 
many  useful  discoveries  have  been  made  and  further 
discoveries  will  inevitably  be  made  if  capable  men,  in- 
structed by  former  discoveries,  take  them  as  a  starting- 
point  for  their  own  researches ;  or.  iu  the  words  of  moro 
recent  philosophy,  seek  from  the  known  to  discover  tha 
unknown. 

The  principle  aud  the  method  of  medicide  are  Observa- 
tion and  Keasoning.  Slediciue,  it  is  true,  is  primarily 
based  on  observation,  on  facts,  on  reality;  but  observation 
is  not  enough.  It  must  be  supplemented  by  reasoning  ou 
these  observed  facts.  In  "  Tho  Precepts  "  it  is  pointed  out 
tiiat  observation  establishes  the  facts  which  fall  under  tha 
senses,  leaving  in  thought  a  clear  representation  of  them. 
Keasoning  is  a  kind  of  synthetic  memory  of  that  which  is 
known  through  the  senses,  and,  with  the  help  of  memory, 
it  brings  the  facts  together,  compares  them,  and  sums 
them  up  into  a  generalization.  If  reasoning  is  not  pre- 
ceded by  observation,  it  is  likely  to  lose  its  way;  whilo 
observation  which  is  not  followed  by  reasoning  is  not 
enough.  The  intelligence  should  supplement  the  senses, 
and  reason  should  suppleiiient  observation. 

Prc-llippocratic  medicine  was  mostly  observational  aud 
experiential,  but  with  Hippocrates  it  became  ratioeinative. 
In  eommeuting  ou  tho  Cuidiau  sentences,  he  remarks  that 
the  writers  have  well  described  tho  symptoms  of  each  par- 
ticular U)alady  and  its  termination  ;  but  any  ono  could  do 
tho  same  without  being  a  physician  by  asking  tlie  patient 
what  ho  sulfered.  It  is  tlioso  things  which  tho  patient 
cannot  tell  that  the  physician  ought  to  know  iu  order  to 
laid  out  the  tru^  nature  of  tho  ilisease  and  its  suitablo 
remedy.  Tho  nianifcabations  of  diseases  aro  of  two  kiuds  : 
those  which  aro  apparent  aud  tlioso  which  are  not. 
External  disjascs  may  casjly  be  made  out  by  sight  ami 
touch  and  the  other  senses  ;  hidden  disoiisos  aro  more  difn- 
cult  to  disi'over.  liut,  although  tliey  aro  hidden,  they  tlo 
not  com|)lel('ly  batllo  tho  physician.'  Tho  possibility  of 
mastcrriig  them  depends  partly  ou  tho  condition  of  the 
patient  for  ex.iiuiuation  and  partly  on  tho  talent  of  tho 
investigator.     iMoro  pains  and  moro  timu  aro  needed  t* 
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malie  out  hidtleu  diseases  than  those  which  can  bo  seen 
and  handled.  The  pliysician,  unable  to  discover  the 
disease  by  direct  vision  or  by  what  is  told  to  him  by  the 
patient,  searches  for  it  by  reasoning.  The  mind's  eye 
perceives  wliat  is  invisible  to  the  bodily  eye. 

The  critics  with  whom  Hippocrates  deals  denied  the 
reality  of  the  Art  of  Medicine,  alleging  that  whilst  some  of 
those  who  were  treated  by  physicians  got  well,  others  did 
not,  and  that  those  who  did  recover  owed  their  deliverance 
to  fortune  rather  than  to  Art.  The  number  of  patients 
who  died  in  the  hands  of  pliysicians,  they  said,  proved  the 
impotency  and  vanity  of  medicine  as  a  practical  art;  and 
that  medicine  stands  solf-coudemncd  when  physicians 
undertake  the  treatment  of  cases  which  would  get  well 
of  themselves,  but  refuse  to  take  in  hand  desperate  cases. 
If  medicine  were  a  valid  art  it  would,  they  maintained, 
cure  all  alike,  or  at  least  attempt  to  do  so.  Hippocrates's 
replj'  to  these  criticisms  is  well  reasoned  and  complete. 
There  arc  bad  physicians,  he  says,  but  tlicre  are  also  good 
ones.  If  medicine  were  not  a  vp,lid  art,  there  would  be 
no  difference  between  them ;  they  would  all  be  equally 
ignorant,  and  chanco  alone  would  determine  the  fate  of  all 
sick  persons.  Medicine  rightly  refuses  to  undertake  the 
treatment  cf  incurable  cases,  because  although  medicine 
is  an  art,  it  is  not  infallible  and  not  omnipotent;  it 
cannot  go  beyond  nature.  It  cannot  repair  the  irre- 
parable ;  it  cannot  perform  miracles.  Medicine  is  a 
contest  between  the  power  of  the  disease  and  the  efficacy 
of  the  therapeutical  resources  at  the  disposal  of  the 
i:)hysician.  If  the  disease  is  stronger  than  the  means 
at  the  disposal  of  the  iihysician  he  is  necessarily  disarmed 
and  helpless.  It  is  the  nature  of  things,  and  not  medicine, 
which  is  to  blame*  But  the  advice  not  to  undertake 
Iiopcless  cases  was  perhaps,  after  all,  prudential  rather 
than  absolute.  Over  and  over  again  Hippocrates  remarks 
that  it  is  the  duty  of  the  physician  to  do  good  to  the  sick 
person,  and  at  least  not  to  do  harm  ;  and  in  one  place  at 
least  the  practitioner  is  advised  that  it  lie  does  undertake 
the  treatment  of  a  despeiate  case,  he  should  always  take 
care  to  commit  no  fault.  Four  hundred  years  later  Celsus 
wrote : 

Xow  the  principal  object  to  be  attended  to  by  a  physician  is 
to  know  what  cases  are  incurable,  what  are  diriioult,  ami  what 
more  easy,  for  it  is  tbe  duty  of  a  prudent  man  not  to  undertake 
a  case  which  he  cannot  cure,  nor  to  subject  himself  to  the 
imputation  of  having  destroyed  a  patient  wlio  was  destined  to 
die  of  his  disease. 

Nearly  two  centuries  later  Galen  gave  similar  counsel. 
Avicenna,  the  famous  Mohammedan  physician  of  the 
eleventh  century,  struck  a  note  which  is  more  in  harmony 
with  modern  sentiment : 

We  should  bear  in  mind  the  influite  resources  of  nature,  and 
we  should  never  seem  to  abandon  a  patient,  although  we  cauuot 
really  do  anything  efficaciously.  Up  to  the  last  moment  we 
should  endeavour  to  soothe,  but  we  must  not  gamble  with 
a  life  by  powerful  remedies  or  big  operations  where  there  is 
no  well  grounded  hope,  otherwise  we  render  ourselves  voluntary 
homicides. 

Modern  medicine  is  on  a  surer  and  more  positive  founda- 
tion than  it  was  in  the  days  of  Hippocrates,  but  the 
classification  wliich  he  gives  of  tlio  causation  of  disease 
and  of  the  nature  and  significance  of  symptoms  still  holds 
good.  The  causes  of  di':ease,  he  says,  are  tv.'ofold — those 
Avhich  come  from  without  and  those  which  originate 
•within  ;  and  the  manifestations  of  disease  are  also  twofold 
— namely,  the  indispoutioii.  and  the  reaction  of  the 
organism  in  the  struggle  of  the  natural  forces  to  overcome, 
destroy,  neutralize,  or  expel  the  morbific  agent.  The 
natural  powers,  says  Hippocrates,  are  the  healers  of 
disease  and  the  physician  is  the  servant  or  minister 
of  nature.  Nature  is  all  sufficient  in  and  for  everything. 
Without  instruction  and  without  conscious  guide,  it  always 
docs  what  is  fitting.  The  physician  should  observe  closely 
the  operations  of  Nature  and  follow  their  indications. 
When  Xaturo  is  suflicient,  the  physician  should  be 
content  to  bo  an  observer  of  what  is  taking  place 
without  attempting  to  modify  the  action  of  the  natural 
powers.  When  Nature  is  feeble  or  insufficient,  ho 
should  arouse  it,  fortify  it,  and  sustain  it.  When 
it  is  too  active  or  disorderly,  or  tumultuous,  he  should 
uioderato  its  direction  and  endeavour  to  control  and 
regulate  its  operation.  .Abandon  a  treatment,  he  says, 
which  does  not  succeed  (or  one  which  does.  If  a  disease 
gets   worse,   adopt  another   method.     J5ut,   ou    the   other 


hand,  do  not  cut  off  anything  which  tends  to  improve; 
relax  nothing,  and  still  more  add  nothing.  At  all  times 
the  practitioner  should  keep  in  view  a  double  purpose  :  to 
be  useful  to  tbe  sick  person  and  avoid  doing  harm. 
Hippocrates  compares  ignorant  physicians  to  unskilled 
pilots.  In  calm  weather  the  false  mauceuvres  of  tho 
unskilled  pilot  are  not  apparent,  but  when  a  storm  arises 
and  the  winds  rage  his  boat  is  lost,  and  then  every  onu 
recognizes  that  disaster  is  due  to  the  pilot's  want  of  .skill. 
And  so  it  is  with  unskilled  physicians,  who  constitute,  ho 
parenthetically  remarks,  the  greater  number.  So  long  as 
they  treat  diseases  of  little  gravity,  where  their  faults  do 
not  produce  any  serious  mishap,  their  blunders  are  not 
obvious  to  ordinary  folk;  but  when  they  encounter  a 
serious  and  grave  disease,  their  faults  are  soon  apparent, 
their  want  of  skill  soon  manifest. 

There  is  not  and  cannot  be  absolute  certitude  in  medi- 
cine. Like  the  arts  of  agriculture  and  of  politics,  the 
military  art  and  the  art  of  navigation,  the  certitude  is  only 
approximate  and  amounts  only  to  a  greater  or  less  degree 
of  probability.  The  most  experienced  farmer  cannot  bo 
sure  that  he  will  gather  the  harvest  of  what  he  has  sown  ; 
tho  wisest  politician  can  never  be  certain  that  his  plans 
may  not  miscarry ;  tho  ablest  general  can  never  bo 
certain  of  victory ;  and  the  mo.st  experienced  sailor  can 
never  bo  sure  that  his  ship  will  reach  the  liarbourin  safety. 
And  in  like  manner,  the  most  skilful  physician  can  never 
be  sure  of  curing  his  patient,  but  he  can  be  sure  of 
employing  all  his  knowledge  and  all  his  sltill  according  t.> 
established  rules  of  his  art. 

Hippocrates  names  six  conditions  uecossary  to  become  a 
skilled  physician:  natural  talent,  instruction  by  a  com- 
petent master,  a  place  favourable  to  study,  education 
begun  in  youth,  love  of  work,  and  long  application.  Tho 
first  of  these  conditions  is  tlie  most  important,  for  wliero 
there  is  not  a  natural  disposition  it  is  useless  to  attempt  to 
force  nature.  Theory  should  be  combined  with  practice. 
Want  of  experience  begets  either  timidity  or  rashness. 
Timidity  discloses  impotence  and  rashness  ignorance. 
The  training  of  the  medical  student  in  the  fifth  cen- 
tury B.C.  was  varied  and,  according  to  the  measure  of  tho 
time,  complete.  It  comprised  the  study  of  medical 
writings,  listening  to  set  lectures,  or  to  the  personal  in- 
struction of  tho  master,  and  practical  experience  in  the 
consulting  room  and  at  the  bedside.  Practical  experience 
is  of  very  great  importance,  but  literary  study  must  bo 
cultivated.  The  skill  to  form  a  just  judgement  upon  what 
has  been  written  is,  says  Hippocrates,  an  important  part  of 
the  medical  art.  Whosoever  has  knowledge  of  medical 
writings  and  knows  how  to  use  it  will  not  in  practice  be 
guilty  of  any  grave  omission  or  fault. 

Tho  personal  character  and  habits  of  the  physician  are 
only  second  in  importance  to  intellectual  ability  and  pro- 
fessional training.  The  physician  should  be  well  man- 
nered, discreet,  and  of  good  repute;  wise  in  judgement, 
temperate,  and  self-controlled.  Honourable  in  all  his 
dealings,  he  should  unite  firmness  with  gentleness  and 
should  avoid  luxury  and  display,  frivolity  and  levity.  He 
should  not  be  greedy  of  gain,  but  should  accommodate  his 
fees  to  the  circumstances  of  his  patient,  and,  if  necessary, 
I'ender  his  services  gratuitously.  He  should  think  more 
of  his  honour  than  of  profit,  and  rather  run  the  risk  of 
incurring  tho  ingratitude  of  a  patient  he  has  treated  than 
add  to  the  distress  of  a  sick  person  by  bargaining  about 
fees  during  illness.  In  tlio  case  of  a  poor  stranger 
particularly,  he  remarks,  it  is  especially  becoming  to  give 
gratuitous  help,  for  where  there  is  love  of  mankind  there 
is  love  of  art.  Galen  has  some  similar  remarks  on  pro- 
fessional remuneration : 

lie  who  esteems  riches  more  than  distinction  and  who  learns 
his  art  in  order  to  amass  wealth  will  never  attain  the  end 
which  medicine  proposes  to  itself.  It  is  impossible  to  covet 
riches  and  at  the  same  time  to  cultivate  worthily  the  noble 
art  of  medicine.  It  one  is  pursued  with  ardour,  the  other  n 
neglected. 

Hippocrates  also  inculcates  friendly  and  confidential 
relations  between  members  of  the  profession.  There  is  no 
disgrace,  he  says,  if  a  physician  in  doubt  about  a  case  calls 
m  the  help  of  other  practitioners  with  whom  he  may  con- 
sult on  the  case,  and  who  are  willing  to  associate  with  him 
in  order  to  afford  mutual  help.  The  physicians  in  consul- 
tation should  of  cours'3  never  quarrel  or  abuse  eaph  othc  , 
for  the  reasoning  of  One  physician  ought  never  "to  envy 
that  of  another. 
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Medical  ctliics  were  settled  onco  for  all  by  Iliiipocratea. 
AocordiDg  to  the  well  known  Oath,  youths  weri^  initiated 
into  the  piotession  by  a  solemn  cei-eniony  in  wliich  thoy 
Kwore  to  help  the  sick  accordin<!  to  tlie  best  of  tlieir  power 
and  judgement,  to  abstain  from  every  evil,  never  to  ad- 
minister poison  or  to  give  it  to  a  third  person,  and  never  to 
give  an  abortive  pessary ;  to  be  pure  and  chaste  in  their 
relations  with  patients  and  with  the  members  of  the 
patient's  household,  and  always  to  observe  the  strictest 
silence  respecting  the  secrets  learned  in  the  exercise  of 
their  calling  and  even  outside  it. 

There  are  two  kinds  of  secrets  referred  to  in  the 
Ilippocratic  writings:  one  wliich  may  be  called  "trade 
secrets,"  the  other  "  secrets  of  trust,"  acquired  in  the 
professional  intercourse  with  patients.  These  "  trade 
secrets  "  were  regarded  as  sacred,  never  to  be  revealed 
except  to  those  who  had  been  initiated  into  the  mysteries 
of  the  science.  Xenoplion,  in  the  Oeconomicus,  points  ont 
the  difference  between  the  candour  of  agriculture  and  the 
mystery  of  some  otlier  callings.  The  other  artisans,  he 
says,  make  some  secret  of  the  important  parts  of  the  art 
which  each  plies,  while  the  farmer  is  delighted  if  anyone 
Avatches  him.  Whatever  piece  of  good  work  you  ask  the 
agriculturist  about,  be  will  not  bide  from  you  how  lie  does 
any  single  thing.  Trade  secrets  were  insisted  on  by 
members  of  the  craft  guilds  in  the  Middle  Ages  and  down 
to  the  end  of  the  eighteenth  century.  They  constituted 
much  of  what  was  called  the  "  mistery  "  of  the  craft. 
Nowadaj's  they  have  practically  ceased  to  exist  in  medi- 
cine. There  is  nothing  in  the  mode  of  conducting  modern 
practice  that  any  layman  may  not  know.  Professional 
secrets,  "secrets  of  trust,"  which  aie  more  particularly 
referred  to  in  the  Oath,  stand  in  a  different  category.  They 
are  and  should  be  inviolable  except  under  the  compulsion 
of  a  court  of  law.  Even  the  courts  of  law  have  recognized 
a  distinction  between  the  ethical  and  legal  aspects  of  these 
secrets.  In  the  year  1776  Lord  Mansfield,  in  the  House 
of  Lords,  in  the  case  of  the  Duchess  of  Kingston,  laid 
down  that 

it  a  surfieon  was  voluntarily  to  reveal  those  secrets,  to  be  sure 
lie  would  be  guilty  of  a  breach  of  honour  and  of  a  grave  indis- 
cretion, but  to  give  that  inforroation  in  a  court  of  justice  which 
by  the  law  of  the  land  he  is  bound  to  do,  would  never  be  imputed 
to  him  as  any  indiscretion  whatever. 

Of  late  years  there  has  been  a  tendency  on  the  part  of 
the  Legislature  and  administrative  authorities  to  encroach 
upon  the  principle  of  professional  secrecy.  The  notifica- 
tion of  disease,  for  instance,  is  in  a  sense  such  an  encroach- 
ment. No  harm  is  done  in  the  case  of  many  diseases,  but 
much  harm  may  be  done,  and  great  personal  and  domestic 
misery  may  be  caused,  if  the  notification  bo  extended  to 
diseases  of  a  strictly  personal  and  private  character, 
especially  if  any  stigma  or  immoral  imputation  be  rightly 
or  wrongly  implied. 

There  is  one  other  matter  mentioned  in  the  Oath  to 
which  I  would  refer  very  briefly — namely,  the  vow 
never  to  give  anything  to  produce  abortion.  On  this 
question  Hippocrates  was  ethically  far  in  advance  of  the 
prevailing  opinion  of  his  day.  Both  Plato  and  Aristotle 
saucfcioued  tho  practice  of  abortion  in  certain  circum- 
stances. Aristotle  divided  the  period  of  married  life  into 
two  epochs — the  child-bearing  period  and  that  in  which  no 
children  were  to  be  brought  into  the  world.  Ho  definitely 
states  that  after  seventeen  years  of  married  life,  when  tho 
husband  would  bo  about  54  years  of  age  and  tho  wife  35 
years,  the  married  couple  should  cease  to  become  parents, 
and  he  also  insists  that  a  limit  should  be  set  to  tho 
begetting  of  children  even  during  that  period  of  saventeou 
years.  He  hints  that  infractions  of  this  rule  will  occur, 
and  that  it  may  be  thought  that  tho  only  possible  remedy 
will  he  exposure  of  surplus  children.  But  he  regards 
exposure  of  living  children  as  "  unholy,"  and  suggests  in 
preference  abortion  at  the  early  stage  of  pregnancy,  before 
sense  and  life  have  begun.  Both  Plato  and  Aristotle  were 
influenced  mainly  by  social,  political,  and  economic  con- 
siderations. Tho  aim  was  to  preserve  the  household  as 
the  nursery  of  a  healthy  i-ace,  vigorous  in  mind  and  body, 
and  to  prevent  over-population  and  pauperism.  Tho  (Jity- 
Stato,  it  was  held,  should  bo  wholly  iudopcudont  of  others, 
wholly  self-sufficing.  It  nmst  bo  able  to  maintain  its 
character  as  a  state  by  itself,  without  aiil  or  stimulus 
from  without.  In  tlie  diminutive  city,  men  tended  con- 
stantly to  increase  faster  than  food.  It  was,  says 
Zimmern,  in  his  interesting  work  on  tho  Greek  Commou- 
1) 


wealth,  more  than  a  difficulty:  it  was  a  terror,  looming 
closer  every  year.  With  their  primitive  economy, 
there  was  little  margin  to  draw  on.  There  was  a 
natural  limit  to  tho  numbers  of  a  self-contained  City- 
State.  Patch  after  patch  of  bare  hillside  was  drawn  into 
the  area  of  cultivation,  terraced  and  ploughed  and 
picked  over  in  order  that  it  might  yield  its  wretcbcd 
pittance.  But  the  time  came  when  the  pressure  of  popula- 
tion upon  subsistence  became  too  strong  to  be  withstood, 
and  Greek  statesmen  were  forced  to  seek  an  outlet  for  the 
people  elsewhere.  It  was  to  avoid  this  necessity  that  both 
Plato  and  Aristotle  sanctioned  and  even  recommended 
abortion.  Hippocrates  took  a  higher  view,  based  on  an 
ethic  of  universal  validity. 

And  we  too  should  never  forgot  that  medical  philosophy 
is  essentially  and  apart  from  other  studies  an  ethical 
study,  and  is  intimately  concerned  about  the  ways  by 
which  it  seeks  to  attain  its  moral  aims;  and  that  he  who 
in  the  right  spirit  devotes  himself  to  the  practice  of 
medicine  seeketh  not  his  own,  but  engages  in  the 
service  of  humanity. 


A  C03IMUNlCATI0]Sr  ON  A  •' FILTER-PASSING" 
VIRUS  IN  CERTAIN  DISEASES, 

With  Especial  Reference  to  Polyneuritis,  Encephalitis, 
Tkenoh  Fever,  Influenza,  and  Nephritis.* 

BY 

Major- General  Sir  JOHN  ROSE  BRADFORD, 
K.C.M.G..  C.B..  F.B.S.,  A.M.S. 


I  DO  not  propose  to  detain  the  Section  very  long,  because, 
of  course,  the  members  will  be  much  more  interested  in 
the  actual  detailed  observations  and  effects  on  which  this 
work  is  based,  and  which  will  be  brought  forward  by 
Captain  Wilson  and  Captain  Basbford.  But  I  think  it 
necessary  that  some  introductory  statement  should  be 
made  with  reference  to  the  way  in  which  this  work  has 
originated  and  the  various  stages  of  its  progress.  This 
work — which,  if  it  be  soundly  based,  is  capable  of  wide 
development  and  of  many  applications — had  its  origin  in 
the  investigation  of  a  rare  and  unimportant  malady, 
polyneuritis ;  the  investigation  was  taken  up  purely  froia 
the  point  of  view  of  the  clinical  interest  of  the  malady 
in  question.  That  work  was  completed  last  August,  and 
I  do  not  propose  to  say  anything  about  polyneuritis, 
because  we  have  already  published  a  full  statement  of  it 
in  the  Quarterly  Journal  of  Medicine,  but  I  do  want  to 
emphasize  the  fact  that  the  whole  of  the  subsequent 
development  of  tho  work  had  its  origin  simply  and  solely 
in  the  study  of  this  rare,  obscure,  and  unimportant  disease, 
and  that  the  investigation  primarily  did  not  start  with 
a  gross,  material,  practical  object  in  view.  As  regards 
polyneuritis,  after  we  bail  proved  that  it  was  an  infection 
capable  of  transmission  by  the  same  methods  that  bad 
been  successful  in  rabies.  Captain  Wilson  succeeded  in 
growing  an  organism  of  a  somewhat  similar  character  to 
that  found  in  poliomyelitis,  and  tho  disease  was  reproduced 
with  tho  pure  culture  of  tho  organism,  and  the  organism 
was  recovered.  In  the  light  of  this  work,  and  in  view  of 
the  fact  that  this  organism  was  of  the  nature  of  a  "  filter- 
passer,"  it  was  natural  to  think  that  possibly  the  same 
method  might  bo  successful  in  other  diseases,  either 
of  unknown  etiology  or  known  to  be  due  to  "filter- 
passers."  Trench  fever  and  rabies  were  those  that  were 
first  investigated,  and — to  pass  on  rapidly — organisms  were 
grown  from  either  the  blood  of  patients  or,  in  the  case  of 
rabies,  from  the  brains  of  rabid  animals,  in  these  two 
mala<lies  and  also  in  influenza,  nephritis,  and  lethargic 
encephalitis — this  last  from  material  obtained  from 
England,  because  at  that  timo  wo  had  no  lethargic 
encephalitis  in  the  army  in  France.  In  these  five  diseaso-.i 
organisms  wore  grown  from  tho  blood  as  long  ago  as  lasi 
October.  No  publication  was  made  with  roforenco  to  theso 
facts,  tor  tho  extremely  simple  reason  that  I  did  not  think 
any  man  brought  up  in  scientific  method  and  having 
worked  in  laboratories  would  ho  inclined  to  publish  that 
ho  or   those  associated   with   him   had   found   organisms 

•In  tlio  Section  o(  Provontivo  Hlodiciiio  and  I'litlioloky  at  tha 
CliiiiiMil  and  ScicutiUc  Moctius  oi  tho  llrilisU  Medical  Assooiatioii, 
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■wbicb  might  be  looked  upon  as  the  cause  of  a  disease, 
simply  and  solely  as  the  result  of  having  recovered  such 
organisms  by  bacteriological  methods  from  the  tissues  of 
parents  or  "of  animals.  That  is  not  the  way  in  which 
scieutilio  medicine  is  advanced,  and  we  did  not  consider 
that  any  publication  was  justifiable  until  some  definite 
evidence  liad  been  obtained  that  these  bodies  which  had 
been  grown  from  the  blood  were  capable  of  causing  the 
disease. 

The  organisms  in  these  five  diseases  were  grown  from 
the  blood,  as  I  have  stated,  last  October.  It  is  obvious 
that  experimental  work  capable  of  proving  or  disproving 
that  these  organisms  were  able  to  cause  the  lesions  of  the 
disease  is  a  matter  of  some  time.  It  took  from  three  to 
four  months,  and  not  until  January  of  this  year  did  We 
feel  that  we  had  obtained  results  of  sufficient  value  to 
justify  the  statement  that  in  trench  fever,  influenza, 
uephritis,  and  encephalitis  we  had  not  only  grown  the 
organisms  from  the  blood  or  tissues,  but  that  we  had 
reproduced  in  animals  the  diseases  from  which  these 
organisms  had  been  procured,  and,  further,  that  the 
organisms  had  been  recovered  from  the  tissues  of  the 
patients  or  from  the  animals  as  the  case  may  be — in  other 
words,  that  what  are  ordinarily  spoken  of  as  the  four 
Koch's  postulates  had  been  fulfilled. 

At  the  present  time  there  are  six  maladies  in  which  we 
claim  that  this  has  been  done.  Tliese  six  maladies  are 
polyneuritis,  lethargic  encephalitis  (or  encephalitis  more 
broadly),  trench  fever,  influenza,  nephritis,  and  rabies. 
We  propose  to  say  nothing  about  polyneuritis  because  the 
work  on  that  has  already  been  published.  Nor  do  I  pro- 
pose to  say  anything  about  rabies,  except  that  any  gentle- 
man interested  in  rabies  will  have  an  opportunity  this 
afternoon  at  the  Lister  Institute  of  seeing  the  organism 
that  we  look  upon  as  the  cause  of  rabies.  The  work  on 
rabies  will  be  published  elsewhere,  and  will  probably  be 
published  in  France,  inasmuch  as  the  work  was  done  in 
France,  with  the  assistance  of  my  friend,  Dr.  Roux  of  the 
Pasteur  Institute;  therefore  I  thought  it  would  be  more 
suitable  to  publish  it — and  he  agreed — under  his  auspices. 
Those  are  the  reasons  for  saj'ing  nothing  more  about  poly- 
neuritis and  rabies.  I  do  not  propose  furthermore,  to  say 
anything  very  much  about  trench  fever,  although  trench 
fever  is  one  of  the  diseases  which  we  have  more  or  less 
completed.  My  reason  for  so  doing  is  that  there  are  no 
lesions  in  trench  fever  which  we  can  demonstrate,  and  I 
think  it  better  to  limit  the  statement  to  the  maladies 
wliich  are  capable  of  gross  and  obvious  demonstration, 
with  the  material  which  will  be  seen  at  the  Lister  Insti- 
tute this  afternoon.  Therefore  the  main  lines  on  which 
the  two  officers  who  follow  me  will  speak  will  be  on 
hifluenza,  encephalitis,  and  nephritis,  because  these  are 
the  most  capable  of  suitable  demonstration. 

To  pass  on  again  rapidly,  we  wisli  to  say  that  at  the 
present  time,  as  regards  the  diseases  which  have  been  in- 
vestigated, they  fall  into  two  groups.  There  are  the  six 
maladies  I  have  mentioned  in  which  the  four  Koch's 
postulates  have  been,  as  we  claim,  completely  fulfilled ; 
and  then  there  is  a  considerably  larger  group  in  which  at 
the  present  time  we  have  only  got  the  bacteriological 
evidence  of  the  obtaining  by  culture  of  a  virus.  These 
maladies  are :  mumps,  measles,  rose  measles,  typhus, 
scarlet  fever,  haemorrhagic  chicken  pox,  and  vaccinia.  In 
all  these  seven  exanthemata  the  same  methods  have  been 
successful  in  growing  organisms — different,  of  course — in 
each  case,  hut  up  to  the  present  time  it  has  not  been 
possible  to  do  any  experimental  work,  and  as  far  as 
these  maladies  are  concerned,  therefore,  we  are  in  the 
same  position  now  (in  April)  as  we  were,  in  regard  to 
the  others  I  have  alluded  to,  last  October.  I  merely 
mention  them,  and  make  no  claim  whatever  with  regard 
to  them. 

To  take  the  three  maladies  wliich  we  deal  with  more 
particularly  today — namely,  influenza,  nephritis,  and  en- 
cephalitis— the  first  of  those  is  the  one  which  has  loomed 
so  large  recently,  and  therefore  it  would  be  well  to  say  a 
few  words  about  that.  Captain  Wilson  will  give  in  full 
detail  the  facts  about  the  virus,  and  Captain  Bashford  will 
take  the  details  of  the  lesions.  All  I  propose  to  say  in  this 
general  statement  is  that  the  pure  culture  of  tho  virus  of 
influenza  obtained  from  the  blood  or  cerebrospinal  fluid  or 
other  fluids  produces  lesions  in  the  lungs,  kidneys,  heart, 
liver,  and  muscles  which  wo  regard  as  identical  with  tho 
characteristic  lesions  of   influenza,  especially  as   regards 


the  lesions  in  the  lung  and  the  heart.  In  the  case  of 
nephritis  we  have  been  successful  in  producing  this  con- 
dition in  very  varying  grades  of  severity,  accorciing  to 
differences  in  the  method  employed,  the  details  of  which 
will  be  put  before  you  a  little  later.  From  a  culture 
of  the  virus  a  mild  nephritis  is  produced;  with  the 
fluids  drawn  from  the  inoculated  animal  a  more  severe 
nepliritis  is  produced,  and,  going  on  from  this  to  a  third 
animal,  we  can  produce  a  yet  more  severe  nephritis.  In 
this  way  wo  can  produce  a  nephritis  which  will  be  fatal  in 
forty-eight  hours.  Nephritis  is  one  of  the  diseases  which 
has  been  most  completely  worked  out,  and  in  which  the 
most  striking  lesions  have  been  produced.  The  lesions 
correspond  to  the  lesions  which  we  see  in  the  kidneys  of 
patients  dying  from  nephritis,  and  are  very  diflerent  from 
the  lesions — with  which,  at  any  rate,  I  am  familiar — ob- 
tained by  other  methods  of  producing  experimental 
nephritis.  They  are  lesions  involving  all  tlie  elements  of 
the  kidney;  we  get  the  glomerular,  the  tubal  lesions,  the 
interstitial  lesions — all  the  lesions  with  which  one  is 
familiar  in  the  human  subject.  Certainly  it  would  seem 
that  this  is  a  method  for  the  experimental  production  of 
nephritis  which  is  likely  to  prove  of  undoubted  value  in 
the  future  study  of  the  disease.  The  same  thing  applies 
to  the  results  in  encephalitis,  and  a  further  point  of  interest 
with  reference  to  all  these  diseases  is  that,  by  improved 
methods  of  staining  and  technique,  it  is  not  only  possible 
to  grow  organisms  from  the  patients  suffering  from  these 
diseases,  but  possible  also  to  see  the  organism  in  certain 
exudates  and  fluids  of  the  body,  and  the  use  of  the  method 
as  a  means  of  diagnosis  in  lethargic  encephalitis  is  thua 
possible. 

It  may  at  first  sight  seem  a  large  claim  to  make  with 
regard  to  six  diseases  at  once.  It  might  be  thought  that 
one  disease  had  been  investigated,  and  then  that  another 
had  been  taken,  and  after  that  another,  and  that  the 
investigator  liad  waited  until  he  had  a  number  in  order 
that  he  might  on  publication  produce  a  greater  effect. 
The  fact  is,  however,  that  all  these  diseases  have  been 
investigated  since  last  August,  and  the  work  has  been 
done  on  them  concurrently.  I  think  the  fact  of  the 
work  being  done  concurrently  is  of  paramount  importance 
in  interpreting  the  value  of  the  results,  because  the  results 
obtained  with  the  one  have  served  as  a  control  upon  the 
others.  We  have  heard  how  it  is  possible  to  grow  or  to 
thiuk  that  one  grows  a  virus  from  the  hlood  or  other  part 
of  the  body  in  any  disease  by  this  method  that  one  cares 
to  iuvesLigate.  Such  a  criticism  as  that,  so  far  as  these 
results  are  concerned,  will  not  stand  in  the  face  of  the  ex- 
perimental work  which  has  been  done,  and  I  cannot  em- 
phasize too  strongly  the  great  practical  importance  of  the 
concurrent  examination  of  these  several  diseases  in  thai 
way,  eacli  one  acting  as  a  control  on  the  others.  It  is 
found  that  the  virus  of  influenza  produces  lung  lesions  and 
kidney  lesions,  aud  that  the  viru.s  of  uephritis  produces 
kidney  lesions  and  lung  lesions,  and  it  might  perhaps  be 
said  at  first  that  tlie  two  have  very  much  in  common,  but 
when  it  is  found  that  the  one  has  its  main  incidence  in  the 
lung  and  that  the  kidney  lesion  is  very  slight,  while  the 
other  has  its  main  incidence  in  the  kidney  and  the  lung 
lesion  is  slight,  that  one  produces  profound  changes  in 
the  liver  aud  the  other  does  not,  then  we  have  got 
a  very  bi  autiful  control  showing  that  the  organism 
under  investigation  is  specific.  Therefore  the  accidental 
fact  that  tliese  diseases  could  be  and  were  investigated 
together  has  materially  assisted  in  the  obtaining  of  the 
results.  Another  point  to  be  mentioned  is  that  the  suc- 
cesses or  the  claimed  successes  largely  turn  on  the  close 
association  of  the  bacteriological  work  with  the  experi- 
mental work— that  is  to  saj',  one  observer  Las  been 
doing  bacteriological  work,  aud  another  has  been  using 
the  material  supplied  by  him  in  his  own  experimental 
inquiry. 

This  work  was  carried  on,  as  might  be  imagined,  under 
considerable  difficulties,  some  of  them  of  a  very  unex- 
pected and  surprising  character,  and  it  would  never  have 
been  carried  to  its  present  pitch  were  it  not  for  two 
things,  one  the  very  sympathetic  interest  which  the 
present  iJiiector-General  Aledical  Services,  France,  Sic 
Charles  Burtchaell,  took  in  the  matter — we  aro  very 
greatly  indebted  to  him  for  his  sympathetic  appreciation 
aud  assistance  -and  the  other  the  uustiute<i  lieip  in  many 
directions  of  the  liritish  Red  Cross  Society,  to  which  also 
WO  are  very  deeply  indebted. 
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INFLUENZA.    NEIMIUITIS,    AND 

ENCEPHALITIS, 

BY  INOOULATINQ  SUBCUDTURES  OP  THE  ISOLATED  VIRUS. 

BY 

Captain  E.  F.  BASHFORD,  R.A.M.C.(T.) 

Influenza. 
This  investigation  isdesciibed  in  detail  in  papers  appearing 
ill  the  (^>un)U'rhj  Journal  of  Medicine  for  April.  It  was  an 
in(|uiry  into  tlio  etiological  significance  of  an  organism 
isolated  by  Captain  J.  A.  Wilson  from  tlic  blood,  pleural 
effusion,  and,  in  cases  complicated  by  nephritis,  from  the 
urine  of  patients  suffering  from  influenza,  and  already 
described  in  the  Bkitish  Medical  Jouknal  and  the  Lancet 
of  February  1st,  1919. 

Culliires. 

An  essential  factor  in  the  experimental  reproduction  of 
intiueuza  and  other  diseases  has  been  the  interposition  of 
an  actual  pure  culture  of  the  organisms  concerned  in 
the  transference  of  the  respective  diseases  from  man  to 
animals.  Thereafter  passage  by  the  inoculation  of  blood, 
bile,  or  urine,  as  the  case  may  be,  has  been  easy  from  one 
animal  to  another. 

In  the  case  of  influenza  six  subcultures  were  tested, 
five  of  the  second  and  one  of  the  third  generation,  there 
being  no  noticeable  diit'erence  in  the  effects  produced ;  in 
particular  thire  was  no  loss  of  virulence  in  subcultures. 
On  the  other  hand,  tlie  days  of  growth  of  the  individual 
culture  were  of  great  importance,  so  that  four  days'  growths 
produced  more  marked  effects  than  ten  days'.  Altogether 
forty-one  inoculations  were  made  on  monkeys,  guinea-pigs, 
and  rabbits  between  November  12th,  1918,  and  February 
9tli,  1919.  On  tvv'o  occasions  only  filtrate  of  sputum  was 
inoculated,  namely,  on  June  27th,  1918,  and  November 
30th,  1918,  the  latter  being  done  as  a  control  to  the  sub- 
culture derived  from  it.  The  results  were  trivial  as 
compared  with  those  obtained  by  the  growths. 

MetJiods. 
The  methods  of  inoculation  were  subcutaneous,  intra- 
venous, and  subdural.  The  first  yielded  little  or  no  evi- 
dence of  a  positive  result  beyond  a  slight  disturbance  of 
the  normal  temperature  curve.  The  second  yielded  definite 
evidence  of  respiratory  trouble  during  life  in  monkeys  and 
guinea-pigs,  and  in  the  case  of  one  monkey  also  of  the 
later  onset  of  the  clinical  symptoms  of  nephritis.  The 
effects  of  intravenous  injection  seemed  to  stand  in  direct 
relation  to  the  size  of  the  dose  injected.  The  most  marked 
and  constant  results  followed  subdural  inoculation,  the 
incubatiou  period  being  commonly  only  twenty-four  hours. 

Kxjrerineiital  Results. 

Of  six  monkeys  two  were  inocniateil  with  the  filtrate  of 
Bpntum  and  four  with  cultures.  Of  the  latter,  two  died  four 
montlis  later  and  one  was  killed  when  it  had  developed  tlie 
clinical  sij^ns  of  acute  nephritis.  The  I'espiratory  symptoms 
appeared  within  twenty-four  hours  and  those  referal)!e  to  the 
kidney  on  the  tlftli  day.  Of  the  guinea-jtif^s,  one  was  allowed  to 
die,  and  eiyht,  heuiy  more  or  less  moribund,  were  killed.  So 
that,  out  ol  a  total  of  tweuty-one  expermieuta,  50  per  cent,  of 
tlie  monkeys  and  not  more  than  60  per  cent,  of  the  giiinea-pijis 
may  liave  been  expected  to  die.  Viewed  in  conjunction  with  the 
mild  form  of  the  disease  in  those  surviving,  the  conclusion 
is  arrived  at  that  the  disease  was  reproduced  in  an  attenuated 
form. 

In  passage  experiments  an  enhanced  degree  of  virulence  was 
evident,  so  that,  for  example,  the  mortality  in  subdural  inocu- 
lations rose  from  a  probable  4  in  6  in  the  prin-ary  inoculations 
to  a  real  mortality  of  3  in  3. 

Keinoculation  may  aggravate  the  symptoms  or  modify  them 
favourably  according  to  the  method  tniployed  in  the  first 
inoculation.  Preceding  subcutaneous  inoculation,  while  jiro- 
ducing  little  evident  effect,  modilies  the  effect  of  a  subdural 
inoculation,  so  that  the  weight  of  the  illness  is  taken  oft  the 
lungs,  but  not  off  the  kidney  and  liver. 

The  lesions  found  in  the  lungs,  liver,  kidney,  heart,  brain, 
and  voluntary  muscles  are  striking  reiiroductioiis  of  those 
found  in  man  when  dead  of  lui  com  pi  ion  ted  influenza,  ami  are 
illustrated  by  a  series  of  colotu'ed  and  black  and  white  drawings. 

The  organism  has  been  recovered  by  Captain  Wilson  from  the 
blood,  bile,  and  tissues  of  all  the  animals  so  treated,  including 
animals  in  which  the  tliseaso  had  been  transferred  by  [lassage. 

Koch's  Law. — On  the  basis  of  tlie  evidence  Sir  .lohn  l{ose 
Bradford,  Captain  Wilson,  and  myself  claim  that  the  filter- 
passing  virus  with  which  we  have  worked  satisfies  the  require- 
ments necessary  before  its  etiological  importanco  can  bo 
rcfjarded  as  established. 


Tlie  uniformly  severe  symptoms  following  subdural  inocula- 
tion may  support  the  view  that  the  disease  finds  entrance  via 
the  nasopharynx  but  does  not  exclude  other  modes  of  entrance. 
The  onl>'  possible  explanation  of  the  course  of  the  experimental 
disease  after  subdural  inocnlatimi  is  that  it  is  primarily  a  blood 
infection.  The  pathogenic  action  is  exerted  on  the  capillaries 
and  small  arteries  and  veins.  The  lings,  in  company  with 
other  organs,  are  attacked  from  within,  so  that  the  whole 
finely  co-ordinated  mechanism  of  respiration  ensuring  a 
uniform  distribution  both  of  blood  and  air  is  disorganized,  it 
may  be,  within  twenty  four  liours.  Masses  of  dead  and  dis- 
organized tissues  and  bloo.l  clot  provide  foci  for  secondary 
infections  to  develop  in,  which,  in  their  turn,  come  to  invade 
the  system,  producing  septicaemias  on  their  own  account  by  a 
reversal  of  the  process  in  an  individual  already  weakened  by 
the  primary  disease. 

The  detailed  study  of  the  pathological  process  shows 
that  it  is  primarily  an  affection  of  the  capillaries  and  smaller 
arteries  and  veins.  The  vascular  endothelium  is  pro- 
liferated, the  structure  lost,  and  haemorrhage  and  throm- 
bosis common;  a  series  of  other  changes  naturally  ensues. 
In  the  lung  they  are  associated  with  the  pouring  out  of 
much  fluid  of  an  ocdematons  nature  which  may  be  partly 
a  pressure  oedema  and  partly  due  to  the  fluid  squeezed  out 
of  the  numerous  thrombi  contained  in  vessels  the  per- 
meability of  whose  walls  has  been  altered.  In  addition 
there  is  ^au  active  inflammatory  exudate.  Whether  the 
maximum  incidence  falls  on  the  lungs  because  of  a 
selective  action  on  the  capillaries  there,  or  is  due  wholly 
or  in  part  to  the  mechanical  factor  of  the  constant  move- 
ment of  the  damaged  organs,  rejuains  a  matter  for  further 
investigation. 

Nephritis. 

Altogether  five  subcultures  were  inoculated  from  November 
9tb,  1918,  to  February  9th,  1919,  the  source  of  three  being 
the  urme  and  of  two  the  blood  stream.  For  uriue  there 
were  two  second  and  one  third  generation  cultures  or  sub- 
cultures. For  the  blood  there  was  oue  second  and  one  third 
generation  culture  or  subculture.  With  these  a  total  of  thirteen 
primary  inoculations  were  made  subcutaneously,  iutraveuously, 
and  subdurally  in  three  Uluaisus  rliesas,  nine  guinea-pigs,  and 
one  rabbit.  All  three  monkeys  developed  mild  and  apparently 
transient  nephritis  cliuically,  and  were  killed  when  this  seemed 
to  lie  jiassing  off.  Of  the  nine  guinea-pigs,  five  died,  two  were 
killed,  and  two  were  reinoculated.  The  figures  are  small,  the 
outstanding  result  appearing  to  be  the  greater  virulence  of 
cnltures  derived  from  the  blood  as  brou.^iht  out  more  particu- 
larly by  subcutaneous  injection  in  guinea-pigs.  Whereas  a 
culture  derived  from  the  urine  appeared  to  have  an  incubation 
period  of  two  or  more  mouths,  for  blood  culture  tfie  incubation 
period  was  from  two  to  five  days.  For  second  generation  sub- 
culture fourteen  days'  growth  was  less  virulent  both  tor  blood 
and  urine  than  six  or  seven  days'  growth.  Third  generation 
subcultures  appeai-ed  more  virulent  than  second.  Thus  while 
the  virulence  appeared  to  diminish  with  prolongation  of  the 
days  of  growth  of  tlie  individual  subculture  it  was,  on  the  con- 
trary, improved  by  subculturiug.  Intravenous  injection  yielded 
very  constant  and  marked  results ;  but  an  estimation  of  the 
relative  effects  of  the  three  methods  of  inoculation  is  imprac- 
ticable on  the  basis  of  the  present  figures.  Since  clinical 
results  for  the  urine  were  obtained  in  the  monkeys  comparable 
with  symptoms  seen  in  man,  bnt  not  for  the  guinea-pig,  owing 
to  the  absence  of  facilities  for  collecting  the  urine  iu  the  latter, 
the  pathogenic  effects  in  monkeys  may  be  considered  separately. 

Encephalitis. 

On  November  9th,  1918,  two  monkeys  were  inoculated  sub- 
durally, oue  with  a  drop  of  emulsion  of  brain  in  saline,  and 
tlio  other  with  a  fourteen  days'  growth  of  a  subculture  prepared 
from  the  brain.  Eleven  days  later  the  monkey  which  received 
the  emulsion  was  weak  and  climbed  with  difiiculty.  Thirteen 
davs  later  the  monkey  that  received  the  subculture  was 
siiiiilarly  affected  ;  it  showed  lack  of  agility,  crept  about,  and 
did  not'spring  or  jump.  The  condition  persisted  in  the  first 
monkey  for  five  days,  when  it  was  killed.  The  second  monkey 
still  showed  marke"<l  muscular  weakness  at  that  time,  but  seven 
days  after  the  onset  of  symptoms  appeared  to  be  better.  On 
December  2nd,  liowever,  it  liad  relapsed  into  a  weak  condition, 
climbed  slowly,  did  not  fetch  food,  showed  no  inclination  to 
move,  moped  in  a  corner,  and  looked  ill.  On  January  9th,  1919, 
it  was  killed.  There  were  no  evident  naked-eye  lesions  in 
the  lirst  monkey.  In  the  second  the  brain  looked  milky  and 
was  much  congested.  Tlio  aracliuoid  was  distended  with 
fluid.  There  were  iiumerons  discoloured  areas  in  the  white 
matter  suggestive  of  old  haemorrhage.  The  spinal  cord  was 
firm,  and  tlieca  distended  witli  fluid  up  to  mid-dorsal  region. 
The  dura  was  adherent  anteriorly  with  haomorrhagio  dis- 
coloration. The  posterior  root  ganglia  in  the  cervical  region 
appeared  unduly  large.  A  third  monkey  was  inoculated  with 
brain  emulsion'  from  the  llrst,  an<l  developed  symptoms  and 
post-miirlem  lesions  as  described.  From  the  brain  of  all  threa 
monkeys  Captain  Wilson  recovered  the  organism. 

INficroscopiciilly  there  was  a  slight  pat  ;hy  loptomeningitia. 
The  veins  showed  irregular  and  eccentric  accumulations  of 
round  cells  in  the  media.  The  smaller  arteries,  both  in  the 
brain  and  cord,  were  thi(-keiie<l  and  liyaliiie-lookiug.  Th« 
capillaries   appeared    normal,    but   were    aooompuniod   by   a 
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moderate  number  of  round  cells.  There  was  extensive 
degeneration  of  the  nerve  cells  throughout  the  several  layers 
of  the  cortex,  most  marked  in  the  large  antler  cells,  of  which 
groups  were  completely  dej^enerateil,  and  a  similar  state  of 
afl'airs  in  the  cerebellum  and  cord. 

The  cervical  root  ganglia  showed  a  striking  picture. 
"While  most  cells  appeared  normal,  a  number  scattered 
throughout  the  ganglion  stood  out  deeply  stained,  the 
nucleus  being  with  difficulty  recognizable  from  the  cell 
body.  In  others  there  was  marked  eccentricity  or  vacuola- 
liou  of  the  nucleus  and  cytoplasm.  There  was  uo  accumu- 
lation of  round  cells  such  as  seen  in  poliomyelitis.  No 
lesions  were  observed  in  other  organs  with  the  exception 
(if  the  kidney,  which  showed  glomerular  and  tubular 
nephritis,  together  with  hyaline  thickening  of  the  arteries. 

Genekal  Conclusion. 

Tlie  several  diseases  were  reproduced  in  an  attenuated 
form  in  the  first  place.  While  not  all,  certainly  many  of 
the  lesions  described  can  be  referred  to  the  consequences 
of  ischaemia,  others  appear  to  be  toxic  in  origin. 

In  the  case  of  polyneuritis  a  curious  homogeneous  or 
hyaline  change  was  noted  in  the  vessels  of  the  cord,  par- 
ticularly the  arteries  in  a  monkey  which  lived  for  thirty 
weeks  after  inoculation.  A  similar  or  closely  related 
change  has  been  noted  in  polioencephalitis.  In  influenza 
and  nephritis  vascular  lesions  are  tlie  predominating 
features,  and  by  reinoculation  after  complete  recovery 
acute  and  chronic  vascular  lesions  can  be  produced  side  by 
HJtle— for  example,  in  the  kidney  and  lungs.  The  diseases 
of  vessels  are  most  imperfectly  understood,  and  little  is 
known  of  the  stages  which  may  precede  or  determine  the 
changes  observed  clinically  or  after  death  by  the  micro- 
scope. In  the  case  of  experimental  nephritis  it  appears 
that  the  vascular  changes  are  concomitant  with  the  onset 
of  the  disease  and  are  not  a  late  development. 

It  may  be  that  new  insight  is  about  to  be  obtained  into 
the  pathology  of  the  blood  vessels,  the  production  of 
oedema,  and  other  phenomena  associated  with  alterations 
in  vessel  walls,  such  as  the  rashes  of  the  exanthemata,  but, 
until  further  work  has  been  done  in  some  other  diseases 
and  the  material  already  accumulated  more  fully  worked 
out,  it  seems  inadvisable  to  enter  into  a  detailed  discussion 
of  phenomena  which  are  at  present  not  a  little  contused 
and  whose  relations  to  one  another  are  not  at  all  clear. 
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The  filter-passing  organisms  here  discussed  have  been 
under  investigation  during  the  i^ast  ten  months.  The 
cultivation  of  such  an  organism  is  no  new  thing,  yet  it  is 
possessed  of  a  certain  novelty.  In  1913  Flexner  and 
Noguchi'  cultivated  a  filter-passing  organism  from  the 
nervous  tissues  of  fatal  cases  of  acute  anterior  polio- 
myelitis. Their  method  was  that  introduced  by  Noguchi^ 
in  1911  for  the  cultivation  of  the  spirochaete  of  syphilis. 
The  original  technique  has  been  modified,  but  the  under- 
lying principle  remains  the  same,  and  constitutes  one  of 
the  greatest  additions  to  b.ioteiiological  technique  within 
recent  yeais. 

It  is  the  "Noguohi  technique"  which  has  been  employed 
in  the  present  investigation,  but  before  discussing  its 
details  it  is  necessary  to  refer  to  one  or  two  points  in  the 
preliminary  treatment  of  the  infected  material. 

Pre-paraiion  of  Materials  for  Culture. 

Blood. — The  with'Uawal  of  blood  is  accomplished  in  the  usual 
way,  10  to  15  com.  being  withdrawn  from  a  vein  in  the  arm  and 
added  loan  equal  volume  of  sterile 2  per  cent,  sodium  citrate  in 
normal  saline.  For  cultural  purposes  the  whole  blood,  the 
plasma,  or  llie  washed  red  corpuscles  may  bo  used.  When 
it  is  not  convenient  to  put  up  the  cultures  on  the  day  on 
which  the  blood  is  withdrawn  there  are  two  possible  pro- 
cedures— namely,  the  separated  plasma  and  red  corpuscles  may 
he  mixed  with  equal  parts  of  sterile  50  per  cent,  glycerin  in 
citrated  saline,  or  the  whole  blood  on  withdrawal  may  be  added 
to  an  equal  volume  of  the  glycerin  solution. 

Pleural  Fluid  niid  Cercbiii-niiinal  i'Vi/id.— In  the  case  of  these 
two  fluids  a  portion  is  contrifugali/.eil  and  the  sediment  micro- 
scopically examined  to  determine  the  proscnue  or  otherwise  of 


an  added  infection.  If  there  is  no  evidence  of  other  infection 
the  fluids  may  be  used  in  their  natural  state,  or  they  may  be 
centritugalized  and  the  sediment  taken  for  the  culture,  but  if 
has  to  be  remembered  that  the  latter  method  increases  the  risk 
of  contamination.  Where  other  organisms  are  present  in  the 
specimen  it  may  be  filtered,  or  the  sediment  (obtained  by 
centrifugalization)  may  be  emulsified  in  three  volumes  of  the 
50  per  cent,  glycerin  solution  and  allowed  to  stand  at  room 
temperature,  arid  in  the  dark,  for  a  period  of  three  or  four  days, 
when  the  culture  may  be  put  up. 

Sputum. — The  sputum  is  collected  in  sterile  vessels.  The 
most  satisfactory  method  of  excluding  the  many  other 
organisms  present  is  to  filter  the  specimen,  either  in  its 
natural  state  or,  if  it  be  too  glutinous,  after  emulsificatiou  in 
normal  saline,  through  Berkefeld  Is'  or  V  filters,  these  forma 
having  been  found  most  suitable.  Where  a  large  number  of 
sputa  are  under  observation  the  strain  on  the  filters  is  a  heavy 
one,  and  it  becomes  necessary  to  resort  to  the  glycerin  method, 
one  part  of  sputum  being  emulsified  in  three  parts  of  the  50  per 
cent,  glycerin  solution.  The  sputum,  however,  sometimes 
contains  glycerin-resistant  organisms,  more  especially  in  casea 
of  bronchopneumonia,  and  this  process  entirely  fails. 

Urine. — The  sediment  obtained  by  centrifugalization  of  a 
catheter  si)ecimen  is  invariably  used.  It  may  be  filtered,  but 
emulsificatiou  in  glycerin  is  usually  an  adequate  method. 

Post-morleiit  Specimens. — Such  specimens  being,  as  a  rule, 
grossly  contaminated,  require  prolonged  treatment  in  the 
glycerin  solution.  The  method  is  eminently  suitable  lor 
nervous  tissues  from  fatal  cases  of  polyneuritis,  encephalitis, 
aud  rabies,  in  which  diseases  the  specific  organism  is  resistant 
over  long  periods.  In  nephritis  and  influenza  the  glycerin 
method  is  not,  as  a  rule,  available;  it  is  necessary  to  emulsify 
the  tissues  in  normal  saline  and  to  filter,  as  in  the  case  of 
sputa. 

Louse  Excreta. — The  only  other  material  to  be  considered  is 
the  louse  excreta,  for  which  the  glycerin  method  gives  excel- 
lent results,  about  one  milligram  of  excreta  being  emulsified  in 
each  cubic  centimetre  of  the  glycerin  solution.  The  period 
required  to  kill  off  the  other  organisms  present  varies  from  four 
to  eighteen  days. 

Teclinique  of  Culture. 

Into  each  of  a  series  of  sterile  test  tubes  (6  by  g)  a  fragment, 
about  the  size  of  a  pea,  of  sterile  rabbit  kidney  is  placed,  and 
alongside  it  a  piece  of  the  nervous  tissue,  or  a  drop  or  two  of  the 
filtrate,  whichever  is  under  examination.  Serum  agar,  in  the 
proportion  of  one  part  of  inactivated  serum  to  ten  parts  of 
melted  agar,  at  a  temperature  between  5j°  C.  and  56°  C,  is 
added  to  each  tube  in  an  amount  just  sufficient  to  cover  the 
tissue.  After  solidification  01  the  serum  agar  has  taken  place 
there  are  added  to  each  tube  about  15c. cm.  of  serum  bouillon, 
also  one  part  in  ten,  and  at  a  similar  temperature.  Complete 
anaerobiasis  is  obtained  by  running  on  to  tlie  surface  of  the 
medium  sterile  liquid  vaseline  at  a  temperature  of  about  60°O. 
and  to  a  depth  of  half  an  inch.  The  completed  medium,  there- 
fore, consists  of  a  thin  layer  of  serum  agar  containing  a  frag- 
ment of  sterile  kidney  tissue  and  the  infective  material,  with  a 
superimposed  column  of  serum  bouillon,  the  whole  being 
sealed  with  a  layer  of  vaseline. 

In  the  case  of  blood,  pleural  fluid,  and  cerebro-spiual  fluid, 
the  cultures  are  put  up  in  conical  Erlenmeyer  flasks  of  a 
capacity  of  SOc.cm.  It  is  sufficient  to  add  10c. cm.  of  the  blood 
or  other  fluid,  the  amount  of  agar  being  about  15  com.  In  the 
case  of  blood  and  pleural  lluid  ordinary  agar  and  bouillon  are 
used  ;  for  cerebro-spiual  fluid  the  serum  constituent  must  be 
added. 

It  is  essential  to  put  up  a,  series  of  controls  involving  all  the 
constituents  of  the  medium. 

It  may  be  matter  of  surprise  that  such  an  apparently 
simple  method  has  not  been  universally  employed  in  the 
investigation  of  diseases  of  unknown  etiology,  yet  in 
practice  it  is  one  of  the  most  difficult  and  disheartening 
things  iu  bacteriology. 

One  of  the  chief  sources  of  trouble  is  the  sterile  hidnry 
tissue,  which  is  not  always  sterile.  Quite  apart  from  the 
risk  of  contamination  in  removal  of  these  organs,  it  some- 
times happens  tliat  they  are  infected  with  B.  pseudo- 
tuberculosis, or  with  a  bacillus  of  the  Gaertner  group,  even 
though  tliey  appear  perfectly  healthy.  Tlie  most  careful 
examination  of  the  abdominal  viscera  must  be  made  before 
using  the  kidneys.  Any  hyperaemia  of  tho  intestinal 
canal  or  enlargement  of  the  mesenteric  glands  should  be 
sutBcient  to  condemn  the  organs  tor  cultural  purposes. 

Another  danger  is  to  be  found  iu  the  fact  tliat  in  tha 
making  of  tho  complete  culture  the  tube  has  to  be  opened 
five  times ;  the  risk  of  contamination  is  obviously  not  a 
light  one. 

The  scrum  factor  iu  the  medium  is  important ;  in  all 
cases  it  should  bo  inactivated  and  sterilized,  by  heating  for 
two  hours  at  56"  C.  on  three  successive  days.  Fresh  serum 
has  an  inhibitory  effect  on  the  growth  of  filter-passing 
organisms,  hence  the  necessity  of  bleeding  the  animal 
whose  kidneys  are  to  be  employed  as  thoroughly  as 
possible. 
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In  tliecase  of  the  otgauiama  ot  2>olijneurilis,  encephalitw, 
and  nephrilis,  any  seiuni  will  do,  but  it  is  not  so  in  the 
case  ot  tho  oi't^aiiiaius  of  iutliicuza,  ticncli  fover,  and  rabies, 
the  best  results  being  obtaiuod  with  humau  and  horse 
scrum  in  Uio  tirst,  with  liuniau  and  rabbit  in  tlio  soooud, 
and,  in  tlie  case  of  rabies,  with  rabbit  and  dog  serum. 

Tlio  bouillon  in  tho  medium  is  made  from  beef  or  mutton. 
It  and  the  agar  have  a  reaction  of  +  10  on  tho  Eyro  scale. 

Characters  of  Iha  Growth. 

It  is  not  nocess.ary  to  describe  the  features  of  tho  cultures 
of  each  organism,  inasmuch  as  tho  six  organisms  fall  into 
two  groups,  the  first  containing  the  organisms  of  poly- 
neuritis and  encephalitis,  the  latter  these  of  influenza, 
trench  fever,  nephritis,  and  rabies. 

Taking  a  culture  coutaiuing  a  fragment  of  tissue  from  a  case 
of  polyneuritis  IJrst:  No  obvious  cliange  takes  place  in  the 
medium  until  the  fourth  or  fifth  day,  when  a  famt  granular 
oiJaoity  is  to  be  seen  in  the  vicinity  of  the  tissue.  The  haze 
deepens,  aud,  exteiuliug  throughout  tlie  serum  agar,  reaches 
the  surface  on  the  sixth  or  seventh  day,  where  it  appears  as 
minute  yellowish  semi  translucent  colouies.  These  minute 
colouies  rapidly  increase  in  size,  become  confluent,  and  form  a 
yellow-brown  continuous  layer  showing  slight  elevations  on  its 
surface.  By  this  time,  that  is,  about  the  twelfth  day,  the  serum 
agar  has  become  definitely  opaque  aud  dirty-brown  in  colour, 
from  the  autolysis  of  the  kidney  tissue.  The  lower  levels  of  the 
Berum  broth  now  show  slight  opacity,  but  unless  the  surface 
growth  has  been  disturbed  it  is  not  a  marked  feature.  The 
subsequent  changes  occur  in  the  serum  bouillon  and  consist  of 
an  increasing  turbidity. 

The  same  features  are  developed  in  subcultures,  but  the 
growth  becomes  scantier  with  each  succeeding  generation. 
No  turbidity  of  the  bouillon  is  produced  in  third  generation 
cultures. 

The  second  type  of  growth  may  be  represented  by  influenza, 
and  it  is  conveniently  observed  in  a  plasma  culture.  The  growth 
,  makes  its  appearance  as  early  as  the  third  day  in  the  form  of  a 
fine  granular  haze  in  the  vicinity  of  the  rabbit  tissue.  The 
haze  becomes  intensified,  spreads  throughout  the  agar,  and 
reaches  the  surface  on  the  fourth  or  fifth  day.  The  appearance 
on  the  surface  is  dramatic,  aud  it  is  confluent  almost  from  the 
outset.  The  surface  growth  has  a  fine  granular  appearance, 
is  yellow-white  in  colour,  and  is  moderately  adherent.  The 
growth  does  not  extend  into  the  broth. 

In  subcultures  the  growth  appears  as  minute  greyish-white 
colonies  in  the  substance  of  the  serum  agar  after  forty-eight 
hours'  incubation.  The  colonies  unite  and  convert  the  medium 
Into  a  greyish-white  opaque  mass.  By  the  fifth  day  the  surface 
growth  is  established.  The  organism  usually  dies  out  in  the 
fourth  generation. 

Conditions  of  Orowth. 

It  will  be  observed  that  the  conditions  of  gi'owth  are  of 
a  specialized  character,  and  they  remain  so.  The  ordinary 
metliods  of  culture  familiar  to  laboratory  wrorkers  have 
failed  to  give  any  growth.  In  subculture,  however,  growth 
may  be  obtained  in  a  medium  in  which  the  serum  element 
is  replaced  by  glycerin  in  the  proportion  of  5  per  cent. 
Thi.s  modification  is  specially  useful  in  polyneuritis,  en- 
ceijhalitis,  trench  fever,  and  in  rabies. 

As  regards  temperature,  growth  takes  place  only  in  the 
vicinity  of  37"  C. 

The  organisms  are  strict  anaerobes  both  in  priniai-y 
oulturo  aud  in  subcultures. 

Microacojiio  Cliaraciers  and  Dislribuiion  in 
the  Body. 

Polynauritis. — The  organism  presents  tho  .appearance  ot  a 
minute  rounded  or  oval  body  having  a  darkly  stained  roundeil 
spot,  surrounded  by  a  narrow  faintly  stained  area.  In  size  it 
varies  between  0.2  ^  and  0.5m.  The  organisms  are  grouped  in 
irregular  colonies,  and  it  is  sometimes  difficult  to  determine  the 
limits  of  the  individual  elements.  More  usually  the  individual 
elements  can  be  made  out,  when  it  is  found  that  they  are 
arranged  in  pairs  aud  in  small  groups  of  three  to  five.  By  the 
overlapping  ol  elements  baoiliary  forms  may  bo  produced. 
This  organism  has  been  recovered  from  the  blood  during  tho 
febrile  stage,  but  not  from  the  cerebro-spiual  fluid.  Post  morlaii 
it  has  been  recovered  from  tho  brain,  the  spinal  cord — in  both 
of  which  its  distribution  is  very  wide— from  the  sciatic  nerve, 
from  the  lymphatic  glands,  but  not  from  the  liver  or  spleen. 

KncvphnHtia. — The  organism  is  about  the  same  size  as  that  of 

Polyneuritis,  but  it  is  less  definitely  "globoid"  in  chiu-acter. 
t  is  more  frequently  found  in  pairs,  aud  there  is  not  tho  same 
teudency  to  overlapping.  In  its  growth  it  is  more  luxuriant, 
and  makes  its  appearance  at  an  earlier  date,  usually  on  tho 
third  day.  It  is  present  in  tho  blood  during  the  febrile  stn^e, 
and  in  somo  cases  in  the  cerebi'o-spinal  fluid;  in  the  latter  it 
has  been  observed  mioroscopically.  ]'osl  vuirlnii  it  has  been 
obtained  from  the  brain,  spinal  cord,  nerves,  aud  lymphatic 
glands. 

Jnllueiiza, — The  organism  is  a  minute  rounded  or  oval  cooous- 
like  body  of  very  definite  outline  and  of  uniform  appearance. 
In  size  it  varies  from  0.15n  to  0.5/i,  tho  former  proilominaling 
in  young  oulturos,  the  latter  in  old  ones.   They  show  a  teudency 


to  occur  in  pairs,  and  sometimes  in  short  chains  of  four 
elements.  Involution  takes  place  very  rapidly  after  the 
seventh  day.  This  organism  is  present  in  the  blood  at  the 
onset  of  the  disease  and  in  tho  simtum.  In  the  sputum  during 
the  early  stages  of  the  disease  it  is  present  in  large  numbers, 
and  there  is  no  difficulty  in  [licking  it  up  microscopically.  In 
pleurisy  it  is  to  be  seen  in  the  mononuclear  leucocytes  and  in 
the  endothelial  cells,  as  well  as  in  the  free  state.  In  arrange- 
ment it  is  essentially  diplococcal.  In  fatal  cases  its  distribution 
is  very  wide.  It  has  been  seen  microscopically,  and  cultivated 
from  the  lungs  aud  related  glands,  from  the  heart,  liver,  spleen, 
kidney,  and  in  one  case  from  tlie  brain  aud  spinal  cord. 

Trench  Ftver. — The  virus  is  a  minute  oval  coccus  like  bodv, 
occurring  in  pairs  with  the  opposing  surfaces  flattened.  In 
size  it  varies  between  0.3m  and  0.5m.  In  cultures  it  is  arranged 
in  colonies,  each  pair  being  surrounded  by  a  halo  suggestive  of 
a  capsule.  The  organisms,  even  in  very  young  cultures,  show 
a  considerable  variation  in  the  degree  with  which  they  take  up 
the  stain.  The  organism  has  been  recovered  from  the  blood  as 
early  as  two  hours  after  the  onset  of  the  illness,  and  is  pz'esent 
throughout  the  febrile  stage.  It  can  be  recovered  also  from  the 
blood  during  the  afebrile  stage— that  is,  in  the  interval  between 
the  relapses— in  about  30  per  cent,  of  cases,  it  can  be  seen  in 
suitably  stained  films  free  in  the  plasma,  in  the  red  corfiuscles, 
and  in  the  mononuclear  leucocytes.  In  louse  excreta  it  is  present 
about  twenty-four  hours  after  an  infective  feed.  The  earliest 
period  at  which  an  infective  feed  may  take  place  is  about  forty 
hours  after  onset,  but  the  optimum  time  is  somewhat  later, 
between  the  third  and  fourth  day  of  the  illness. 

Xe2>liri'.is. — This  organism  has  the  appearance  of  an  oval 
coccus-like  body  arranged  in  twos  and  fours,  the  long  axes 
being  approximated.  In  size  it  varies  between  0.3  m  and  0.6  m  in 
diameter.  In  cultures  there  is  a  suggestion  of  capsulatiou,  but 
it  is  not  coiifirmet.1  by  staining  methods,  nor  by  dark-ground 
illumination.  There  is  not  the  same  rapid  involutionary 
changes  seen  in  the  organism  ot  trench  fever.  The  organism 
has  not,  so  far,  been  seen  in  the  blood,  though  it  can  be  culti- 
vated thei-efrom  during  the  febrile  period,  and  in  some  cases 
during  afebrile  relapses.  In  the  urine  it  is  present  in  consider- 
able numbers,  especially  during  the  acute  exacerbations, 
arranged  in  small  colonies,  lying  free,  and  also  in  the  epithelial 
cells  and  mononuclear  leucocytes.  No  fatal  oases  have  been 
examined. 

liabies. — This  is  the  smallest  that  has  so  far  been  seen.  It 
appears  as  a  minute  rounded  and  undifferentiated  body  of  O.Im 
to  0.3m  in  diameter.  It,  too,  shows  a  colonial  arniugement,  but 
there  is  not  the  suggestion  of  pairing  that  is  seen  in  the  others. 
The  individual  elements  do  not  stain  with  the  same  intensity,  a 
fact  most  probably  due  to  the  early  involution  change  which  is 
a  feature  of  the  organism.  This  organism  has  been  obtained 
only  from  animals  inoculated  with  infected  tissues,  and  those 
inoculated  with  cultures,  no  other  material  being  available.  It 
has  been  recovered  from  the  nervous  tissues,  from  the  salivary 
aud  lymphatic  glauds,  and  in  some  oases  from  the  stomach. 

Certain  Common  Features. 
The  whole  group  of  filter-passiug  organisms  has  certain 
features  in  common.     It  will  bo  convenient  to  discuss  the 
question  of  staining  first. 

Staininri  Reactions. — The  ordinary  dilute  solutions  have  but 
little  effect  on  them,  even  when  applied  for  long  periods.  The 
most  suitable  and  the  easiest  method  of  producing  satisfactory 
films  is  to  stain  with  1  per  cent,  methyleue  blue,  or,  better, 
Kiihne's  methylene  blue,  after  washing  the  fixed  film  in  ether 
for  two  minutes.  Oiemsa's  stain,  when  applied  for  some 
hours,  stains  the  organisms  a  purplish-blue,  but  it  has  the  dis- 
advantage of  staining  the  background.  lu  young  cultures  and 
in  the  tissues  the  organism  retains  the  stain  iuGratn's  methoil; 
old  cultures  show  large  numbers  ot  Gram-negative  elements. 
They  are  not  aci<l-fa8t. 

I'iltrahiliti/. — ^The  salient  feotnve  of  the  organisms  is  that 
they  pass  through  bacteriological  filters.  The  filters  generally 
used  in  this  investigation  were  the  Uorkefeld  N  and  V  and  the 
Maasen  porcelain  filters,  and  they  served  their  purpose 
excellently.  The  preparation  of  the  filters  before  use  is  a 
matter  ot  supremo  importance.  They  are  tirst  of  all  scrubbed 
with  soft  soap  and  water,  then  immersed  in  distilled  water 
made  slightly  alkaline  with  caustic  soda.  The  water  is  changed 
every  day  for  a  week,  wlion  hot  distilled  water  is  run  through 
underpressure.  Finally  they  are  boiled  m  pure  distilled  water 
for  a  iierioil  of  three  hours.  In  the  process  of  filtration  advan- 
tage is  taken  of  the  negative  pressure  produced  in  an  autoclave 
which  has  been  healed  up  to  a  temperature  of  120^  U.  and  then 
allowed  to  cool.  By  a  series  of  Y  tubes  connected  to  the  exhaust 
nozzle  by  stout  rubber  tubiiig  several  nitration  exporimcuts 
may  bo  carried  out  at  the  same  time.  The  degree  of  permea- 
bility of  tlio  filter  is  next  determined;  this  is  accomplished  by 
centrifugalizing  tho  filtrate  aud  determining  in  the  usual  way 
the  size  of  the  organisms  which  have  passed  through.  The  si.'i 
orgauisnis  under  review  pass  through  the  Berkefeld  N  aud  V 
filters  and  through  most  Massen  filters.  The  time  required  in 
tho  case  ot  the  Horkefolds  is  from  half  an  hour  to  an  hour;  in 
tho  case  of  tho  Masaous  from  throe  to  four  hours.  They  can, 
of  course,  l>o  cultivated  fror,  such  filtrates. 

Itcsislatice  to  Heat. — A  thii'il  feature  which  is  common  to  tho 
liroxx]}  is  the  fact  that  they  prosout  a  certain  degree  ot  resistance 
to  heat.  In  tho  tissues  and  in  culture  they  resist  the  application 
of  a  temperature  of  56"  C.  for  thirty  minutes.  In  filtratea,  on 
the  other  hand,  the  resistance  is  not  of  so  marked  a  cbaravter  ; 
the  longest  period  the  organisms  will  resist  is  about  twenty 
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The    thermal    death-point 


minutes   at    this    temperature. 

between  65°  and  70°  C.  ,      ,  ,     .  i  ,  ■  , 

Jtcsi^tance  to  G/i/cen'»c.— An  miportant  feature,  and  one  which 
can  be  put  to  practical  use,  as  already  noted,  is  the  resistance  of 
the  organisms  to  tlie  action  of  50  per  cent,  glycerin.  It  is  not 
of  the  same  degree  in  all  instances.  In  the  case  of  polyneur- 
itis encephalitis,  and  rabies  the  organisms  remain  viable  in 
elvoerin  for  some  montlis.  The  virus  of  trench  fever  resists  its 
action  for  about  three  montlis.  On  tlie  other  hand,  tlie  organ- 
isms of  influenza  and  nephritis  show  a  feeble  resistance,  at  the 
most  three  or  four  weeks  being  the  viable  period. 

C0NCLU.SION. 

Sucli,  tht-n,  is  a  brief  account  of  certain  filter-passing 
organisms,  lu  three  of  the  diseases —inttaenza,  trencli 
fever,  trench  nephritis,  and  possibly  in  encephalitis— micro- 
scopical examination  is  sufficient  for  tiie  purposes  of  clinical 
diagnosis.  lu  polyneuritis,  and  in  most  cases  of  enceplial- 
itis?  blood  during  the  febrile  stage  is  the  only  means  of 
diagnosis.  . 

As  far  as  can  be  determined  these  organisms  are  definite 
entities— that  is,  they  are  not  stages  in  tlie  life-history  of  a 
more  complex  organism.  No  evidence  could  be  obtained 
that  tliey  were  mere  products  of  the  brealcing  down  of 
larger  cocci,  as  suggested  by  Roseuow. 

In  rabies  no  naturally  acquired  cases  have  come  under 
review,  nor  has  there  been  time  to  go  into  tlie  microscopic 
distribution  of  the  virus  in  the  tissues. 

RKPERENCE3. 

'  Flexner  and  Noguchi,  Journ.  Exi>.  Med..  1913.    ^  Noguchi,  ibid.,  1911. 
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During  October  and  November,  1918,  a  series  of  cases  of 
laryngitis  was  admitted  to  No.  3  Canadian  General  Hos- 
pital, Boulogne,  botli  from  the  front  and  base  areas,  pre- 
seutiug  unique  features  both  in  their  laryngeal  pictures 
and  in  the  almost  complete  absence  of  general  symptoms. 
No  attempt  will  be  made  in  this  brief  report  to  trace  their 
connexion  with  any  of  the  influenzal  or  other  streptococcic 
infections  prevalent  at  that  time. 

Similar  conditions  of  the  larynx  were  not  seen  in  patients 
suffering  from  influenza  in  hospital  at  that  time,  nor  has 
the  con'dition  been  noted  in  any  reports  of  necropsies 
following  death  from  influenzal  infection  that  I  have  seen. 
Colonel  Haven  Emerson,  M.R.C.U.S.A.",  has  classified 
eleven  diseases  as  ros|)iratory  infections  among  members  ot 
the  American  Expeditionary  Force,  but,  while  mentioning 
acute  pharyngitis  and  tonsillitis,  he  does  not  includelaryng- 
itis,  yet  of  the  cases  observed  30  per  cent,  were  seen  in 
American  troops.  Fifty  cases  were  observed  in  this 
hospital. 

SijmqHoms  and  Course. 
Onset. — There  is  usually  a  feeling  of  malaise  or  vague 
chilly  sensations,  headache,  and  pains  in  limbs.  The 
temperature  reached  its  maximum  in  from  forty-eight  to 
sixty-two  hours,  and  in  ten  cases  rose  to  102°.  Twenty- 
five  oases  had  no  elevation  of  temperature,  and  in  fifteen 
the  temperature  varied  from  99°  to  101°,  subsiding  within 
forty-eight  hours.  Nearly  all  cases  were  admitted  as 
walking  cas3S,  and  comijlained  only  of  the  laryngeal 
discomfort. 

Laryngeal  Symptoms.— Co\\^\\,  hoarseness,  or  aphonia 
appeared  in  from  one  to  five  days.  Aphonia  at  some  stage 
of  the  disease  was  present  in  forty  cases,  ten  being  hoarse 
only.  Cough  was  uniformly  present  and  was  spasmodic 
and  unproductive.  Recovery  was  complete  in  from  eight 
to  twenty-five  days,  the  average  being  seventeen  days. 
Functional  aphonia  followed  in  eight  cases. 

Objective  Signs. — The  fauces  might  present  no  changes, 
but  were  usually  somewhat  rod  and  engorged ;  the 
epiglottis  was  not  involved.  The  vocal  cords  showed 
ulcero-membrauous  changes,  usually  the  middle  third  of 
tlio  cords  was  involved,  and  in  this  respect  tho  picture 
resembled  that  of  traumatic  laryngitis  from  gas.  The 
greyish  translucent  iiienibraue  lay  symmetrically  on  both 
cords,  and  might  involve  as  much  as  two  thirds  of  tho 
upper  surface  and  free  edges  of  the  cords.  This  membrane 
may  be  removed  with  dilficulty  by  grasping  with  forceps 
or  briskly  rubbing  with  cotton  tightly  rolled  on  an  appli- 


cator. Its  removal  leaves  a  raw  bleeding  surface,  which 
is  quickly  covered  by  the  re  forming  membrane.  After  the 
third  or  fourtli  day  the  edges  of  the  membrane  are  scon 
to  be  curling  up,  or  may  have  been  removed,  and  a  shallow- 
ulcerated  surface  is  exposed.  The  free  edges  of  the  cord 
were  invariably  involved,  and  very  early  showed  thickening, 
and  later  a  "  mouse  nibbled  "  appearance. 

Oedema  of  the  glottis,  supra-glottic  or  infra-glottic 
tissues  was  not  observed,  and  the  arytenoids  and 
ventricular  bands  were  not  involved  iu  any  way.  Aphonia, 
at  first  due  to  mechanical  disturbance,  thickening  or 
ulceration  of  the  cords,  may  continue  as  a  functional 
condition. 

Treatnient. 

Treatment  consisted  of  three  factors,  which  we  have 
arranged  in  the  order  of  their  importance  :  (1)  Voice  rest ; 
(2)  no  smoking ;  (3)  inhalations  of  medicated  steam. 

Inhalations  may  relieve  the  cough,  but  probably  have  no 
influence  on  the  course  of  the  ulcero-membrauous  process. 
Abstinence  from  smoking,  especially  array  cigarettes, 
probably  relieves  irritant  symptoms.  Voice  rest  is  most 
important  and  should  be  complete.  It  is  evident  that  the 
greatest  possible  quietude  of  the  vocal  cords  is  essential, 
and  even  whispering  was  prohibited.  Not  only  is  recovery 
hastened  by  voice  rest,  but  the  patient  is  not  likely  to 
adopt  a  whispering  voice  after  the  cor.ls  have  healed, 
which  frequently  leads  to  a  condition  of  functional  apliunia, 
as  has  often  been  seen  after  enforced  or  puimitted  whisper- 
ing during  the  course  of  laryngeal  disease. 

The  cases  of  functional  aphonia  generally  yielded  quickly, 
at  the  first  treatment,  to  jjersK-asiue  suggestion  as  used  in 
pure  functional  aphonia  cases  .seen  among  soldiers,  and  aa 
opposed  to  the  '■'  pcremptor>j"  suggestion  treatment. 

After  the  disappearance  of  the  membrane  the  cords  were 
red,  injected,  and  somewhat  thickened  or  roughened  on  the 
edges.  In  a  few  cases  recovery  was  hastened  by  the  daily 
application  of  some  astringent  to  the  cords.  Partial  rest 
ot  ti'.B  voice  was  enjoined  for  a  convalescent  period  of  a 
week  or  ten  days.  Those  patients  who  might  have  to  use 
the  voice  in  giving  or  transmitting  commands  to  troops 
were  detailed  to  duties  not  entailing  the  use  of  a  loud  voice 
for  such  time  as  would  permit  the  cords  to  resume  their 
normal  appearance.  Too  early  use  of  the  voice  appeared 
likely  to  lead  to  a  subacute  or  chronic  laryngitis  with 
permanent  damage  to  the  cords. 

Bacteriology. 

Cultures  were  taken  from  the  cords  by  three  methods. 
An  attempt  was  made  to  adapt  an  applicator  moving  in 
a  curved  glass  tube,  as  in  taking  smears  from  the  naao- 
pharynx ;  this  was  not  successful.  .Some  of  the  smears 
were  made  by  indirect  laryngoscopy,  care  being  taken  to 
reach  the  larynx  without  contaminating  the  sterile  cotton 
on  the  applicator.  Other  smears  were  made  by  direct 
laryngoscopy  through  a  short  laryngoscopic  lube. 

Out  of  50  cultures,  35  showed  streptococci  in  almost 
pure  growth  ;  10  showed  the  same  as  the  prevailing 
organism,  and  the  remainder  were  indefinite.  Of  tha 
35  streptococcic  growths,  25  were  classified  as  Strepto- 
coccus ItaemoUjticus  and  10  were  Streptococcus  viridans. 
Further  subdivision  of  these  groups  was  not  attempted 
owing  to  difficulty  in  securing  carbohydrate  media. 

Reference. 
1  U.S.  Army  Medical  Bidletiit.  December.  1918. 
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BY 
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The  following  case  appears  to  be  worthy  ot  record  on 
account  of  the  nature  and  severity  of  the  injury,  and  as 
an  example  of  lecovery  after  complete  division  of  the 
vagus.  Owing  to  the  additional  injuries  to  the  great 
vessels,  necessitating  ligature  of  the  left  common,  external 
and  internal  carotid  arteries  as  well  as  of  the  internal 
jugular  vein,  tho  fact  that  the  man  recovered  sufficiently 
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to  i-oturn  to  Iiis  battaliou  is  reinaikablo  witliout  lookouing 
lli^  ivcovery  from  an  attack  of  treucli  fovor,  aud  from  a 
yuiishot  frauturo  of  tho  thigh. 

Private  G.  (Australian  infantry),  aj?etl  20,  waa  woiimled  in  tlie 
neclc  by  a  fratjiiieut  of  sliell  on  April  28tli,  19f7,  and  was 
lulniitteil  to  the  3ril  Australian  Casualty  Clearing  Station  on 
the  same  day.  Ito  remembered  notbiuj^  after  ben);^  wounded 
with  tlie  exception  that  he  had  a  slight  recollection  of  being 
in  a  niJtor  ambulauca  until  he  becama  conscious  after 
operation. 

'f'lie  wound  of  entry  was  on  the  left  side,  over  the  horizontal 
ranuis  of  the  lower  jaw,  which  was  splintered,  but  without 
solution  of  continuity.  The  track  tlien  extended  interiorly  and 
posteriorly  to  a  large  clot  surrounding  a  wound  of  the  left 
internal  jugular  vein,  which  was  aUiiost  co.iipletely  severeil 
immeiliately  below  tlie  level  of  the  superior  horderof  the  thyroid 
cartilage.  The  left  common  carotid  artery,  immediately  below 
the  bifurcation,  was  slightly  lacerated  and  contusetl,  but  the 
intima  was  not  severed.  The  artery  was  thrombosed  at  this 
level,  and  tile  thrombus  extended  into  tlie  proximal  portions  of 
the  external  and  internal  carotid  arteries.  The  proximal  and 
ilistal  ends  of  the  divided  internal  jugular  vein  were  ligatured. 
I  ligatured  the  left  common,  e.xternal  and  internal  carotid 
arteries  immediately  beyond  the  limits  of  the  injury  and 
thrombus,  aud  the  intervening  thrombosed  portions  of  these 
vessels  were  removed.  The  left  vagus  nerve  was  found  com- 
pletely severed.  The  track  was  then  followed  to  the  lissured 
transverse  process  of  a  cervical  vertebra  (sixth),  aud  from  this 
Ijositiou  the  shell  fragment  was  removed. 

T'he  vagus  nerve  was  sutured  with  catgut  and  the  wound 
sutured,  free  drainage  anterior  and  posterior  to  the  sterno- 
mastoid  being  provided.  The  patient  was  in  the  casualty 
clearing  station  for  six  days;  he  could  only  whisper  ;  there  was 
uo  hemiplegia ;  the  pulse  rate  was  140. 

The  remainder  of  the  history  I  obtained  for  the  most  part 
from  the  patient.  He  was  admitted  to  No.  5  General  Hospital 
on  May  5th,  1917.  The  pulse  was  still  140,  and  this  rate  was 
maintained  for  about  two  weeks  after  the  date  of  being  wounded. 
The  sutures  were  removed  on  May  12th,  1917.  The  wound  had 
healed  on  May  16th,  and  he  arrived  in  England  on  May  17th, 
1917.  There  was  weakness  of  the  left  arm  (inability  to  abduct) 
for  six  weeks  after  being  wounded.  By  the  end  of  .lune,  1917, 
he  could  walk  at  a  slow  pace.  He  noticed  that  the  left  armpit 
and  left  side  of  tlie  chest  perspired  very  freely  from  about 
May  16th  to  June  16th,  1917.  Improvement  of  voice  was  noticed 
by  the  end  of  .June,  1917  ;  the  pulse  rate  was  tlien  about  100.  A 
note  made  on  the  medical  history  sheet  previous  to  August  5th, 
1917,  states  "slight  paresis  deltoid  and  biceps."  He  was 
admitted  to  the  command  d^pot  on  that  day.  Any  sudden 
severe  exertion  made  him  feel  giddy,  and  he  was  unable  to  do 
physical  drill  on  account  of  coughing  and  severe  vomiting.  No 
discomfort  was  caused  by  marching  at  the  ordinary  rate. 

Between  August  5th  and  November  10th,  1917,  he  was  classified 
fonr  times,  aud  on  each  occasion  the  medical  officer  remarked 
on  his  rapid  pulse.  He  rejoined  his  battalion  on  November 
10th,  1917,  and  was  evacuated,  suffering  from  trench  fever,  on 
February  2ud,  1918.  The  temperature  remained  high  for  one 
week;  the  pulse  reached  120,  and  remained  rapid  till  the 
beginning  of  April,  1918.  He  again  rejoined  his  battalion 
in  .June,  1918.  On  September  2nd,  1918,  he  was  evacuated  for 
shell  wound  of  the  right  thigh  (compound  fracture  of  femur), 
which  became  septic.  The  highest  temperature  recorded  in  his 
notes  was  lOS'^,  and  the  highest  pulse  rate  120.  He  last  vomited 
in  November,  1918. 

On  January  loth,  1919,  he  was  admitted  to  the  1st  Australian 
General  Hospital.  The  femur  was  hrmly  united  in  good  posi- 
tion. On  l''ebruary  28th,  1919,  be  could  wheel  himself  about  iu 
a  wheel  chair.  Tliere  was  slight  hoarseness,  but  no  dysphagia, 
and  tlio  appetite  was  good.  The  average  pulse  rate  since 
ailmission  while  resting  has  varied  between  80  and  90.  After 
wheeling  himself  at  a  rapid  rate  for  200  yards  in  a  wheel  chair, 
the  pulse  rate  rose  to  144;  after  live  minutes  it  fell  to  108,  and 
in  fifteen  minutes  to  96.  Physical  e.xamination  revealed  no 
abnormality.  A'-iay  examination  after  a  bismuth  meal  showed 
that  the  stomach  was  normal  in  sliape,  position,  ami  time  of 
emptying.  X-ray  examination  showed  no  abnormality  of  the 
transverse  processes  of  the  cervical  vertebrae  of  tho  left  side. 
The  right  vocal  cord  was  natural,  and  moved  freely ;  the  left 
was  perfectly  white,  but  only  moved  very  sliglilly.  S|)eech  was 
accomplished  by  compensation,  the  right  vocal  cord  coming 
across  to  the  left.  No  pulsation  could  be  detected  in  the  left 
superhcial  temporal  artery. 

The  Belgian  Royal  Academy  of  Medicine,  at  a  meeting 
on  February  22ud,  passed  a  resolution  calling  on  the 
Government  to  enforce  the  laws  against  alcoholism  and  on 
the  legislature  to  institute  additional  measures. 

Dr.  Alice  Hamilton  has  been  appointed  assistant  pro- 
fessor of  industrial  mediciuo  in  Harvard  Alodical  School. 
Bho  Is  said  to  bo  tho  first  woman  to  liold  a  teaching 
appointment  in  that  university.  Sho  was  for  tlirco  years 
lirofessor  of  pathology  in  tho  VVomon's  Medical  (Jollogo  of 
North-Westorn  University  and  was  bacteriologist  to  tho 
Jlcmorial  Institute  for  Infectious  In  Chicago  for  eight 
years.  Since  1910  she  has  been  engagetl  in  investigating 
iu(Ju8trial  poisons  for  tho  Federal  Department  of  Labour. 
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LECTURE  ir.— Part  I. 

TOXIC  JAUNDICE  PRODUCED  BY  THE  ACTION 
OF  CHEMICAL  POISONS. 
Before  the  war  our  knowledge  of  tliis  form  of  jannrKca 
was  largely  dependent  011  animal  experiments.  Cases 
occasionally  occurred  in  man,  and  these  were  usually 
accidental  or  industrial  in  nature  and  often  of  medico- 
legal interest.  Thus  wo  were  familiar  witli  the  jaundice 
occurring  in  poisoning  by  phosphorus,  also  that  occasionally 
following  tho  administration  of  arseno-benzol  derivatives 
for  therapeutic  purposes,  and  of  chloroforiu  as  an  anaes- 
thetic in  those  rare  and  tragic  cases  of  delayed  chloroform 
poisoning.  Apart  from  these  instances,  the  subject  of  toxic 
jaundice  was  of  academic  rather  than  of  practical  interest. 
Since  the  war  experiments  on  the  largest  scale  have 
unavoidably  been  carried  out  on  munition  workers  aud 
those  engaged  in  work  involving  the  use  of  dangerous 
poisons.  We  liave  become  intimately  acquainted  with  the 
many  forms  of  to.xic  jaundice,  and  its  dangers  have  been 
closely  brought  home  to  us,  and  in  consequence  the  utmost 
precautions  have  been  taken  to  prevent  its  occurrence  in 
those  exposed  to  risks  of  poisoning. 

Tetrachloride  of  Ethane  Poisoning. 

This  substance  is  a  colourless  liquid  smelling  like 
chloroform  and  having  a  specitio  gravity  of  1.614  and  a 
boiling  point  of  147^  F.  It  is  of  interest  because  the  first 
cases  of  to.Kic  jaundice  observed  '  in  this  country  after  the 
outbreak  of  war  were  due  to  the  inhalation  of  the  vapour 
of  tetrachloride  of  ethane. 

This  substance,  sometimes  known  as  acetylene  tetra- 
chloride, was  used  iu  the  preparation  of  celhilose  varnish 
("dope"),  which  was  extensively  employed  in  the  manu- 
facture of  aeroplanes  iu  order  to  give  a  firm  airtight  and 
waterproof  coating  to  the  calico  stretched  on  the  frame- 
work of  the  aeroplane  wings.  Several  coats  of  dope  had 
to  be  applied. 

The  dope  was  made  by  dissolving  acetate  of  cellulose  ia 
a' mixture  of  benzene,  acetone,  methylated  spirit,  and  tetra- 
chlorethane.  It  was  a  viscid  colourless  liquid  smelling 
like  chloroform,  and  on  evaporation  it  gave  off  a  mi.x.ed 
vapour  of  the  volatile  liquids  which  waa  1.91  times  as 
heavy  as  air. 

In  September  and  October,  1914,  the  occurrence  of 
several  cases  of  illness  associated  with  jaundice  was 
noticed*  at  tlio  Ilondou  aeroplane  factory.  Cases  of  a 
similar  nature  were  later  observed  at  other  aeroplauo  aud 
seaplane  factories.  The  outbreak  of  war  naturally  caused 
greatly  increased  activity  in  these  factories,  aud  the 
workers  were  employed  overtime,  so  that  any  to.xic  in- 
fluences to  which  they  might  bo  exposed  in  their  work 
wonlil  ho  greatly  increased. 

My  lirst  acquaintance  with  tlie  subject  was  on  November 
5th,  1914,  at  my  out-patient  department  at  St.  Mary 'a 
Hcspital.     The  case  was  as  follows : 

(;are  I. 
G.  M.,  a  man  aged  36,  had  been  employed  at  tho  Hendon 
aeroplane  factory  since  August  8th.  On  October  24th  he  felt 
ill;  he  had  naiusea  and  retching  in  tho  morning,  some  slight 
pain  in  the  upper  abilomeii,  and  jaundice.  He  gave  up  work. 
The  symptoms  increased  in  severity,  and  at  my  examination 
there  was  nnirked  jaundice,  and  the  patient  appeared  seriously 
ill.  Pulse  96,  temperature  99.5"  F.  The  liver  was  felt  about 
one  inch  below  tbo  right  subcostal  border  in  the  right  nipple 
lino  on  inspiration.  No  abdominal  teiulerness  was  present ;  no 
anaemia.  He  saiti  that  the  sUiols  were  pale  and  the  urine  high- 
oolonred.  There  was  no  history  or  ovidouco  of  syphilis  or 
alcoholism.  Tho  tongue  was  furred  and  dry.  He  thought  hia 
illness  was  due  to  some  comlition  assoctateil  with  his  work, 
because  ton  other  workers  wore  affected  similarly.  On  imiuiry 
ho  stated  that  aeroplane  "dope"  was  used  in  the  factory,  and 
lio  thought  this  was  composed  of  **  collodion,  chloroform,  ether, 
and  acetone."     He  said  that  men  who  did  not  use  the  dope  also 

*  Doliverod  boforo  tho  Medical  Budioty  of  Loadou,  Amil-May,  1919. 


6o6 


ThkBhttish 

MteDICAl.  JODBNAL 


TOXIC  JAUNDICE. 


[Mat  17,  1919 


juffered  from  the  illueas,  but  sevei-al  of  those  who  were  using 
ihe  (lope  had  been  taken  .ill.  A  diajiaosis  of  toxic  jaundice  was 
made,  and  it  was  thought  probable  that  some  constituent  of 
Uie  dope  was  the  cause  of  the  patient's  illness.  I  did  not  see 
the  patient  again,  but  I  heard  that  on  November  14th  he  was 
idmitted  to  the  Middlesex  Hospital,  and  died  there  ou  the  26tli. 

The  tfase  was  referred  to  Mr.  Luxmore  Drew,  H.M.  coroner, 
and  he,  after  careful  consideration,  decided  that  a  post-mortein 
examination  should  be  held.  This  was  made  by  Dr.  Spilsbury, 
who'found  a  shranken  liver  markedly  bile-staine<l.  Dr.  T.  M. 
Legge,  Bledical  Inspector  of  Factories,  Home  Office,  also 
investigated  the  case,  and  it  was  thought  that  the  condition  of 
the  liver  might  be  connected  with  the  action  of  some  poison 
to  which  the  deceased  was  exposed  during  life. 

A  number  of  animal  experiments  were  conducted  by  me 
relating  to  the  possible  toxic  action  of  the  constituents  of  the 
dope  used  at  the  aeroplane  factory,  and  it  was  clearly  demon- 
strated that  oneof  the  constituents— namely,  tetrachlorethane— 
was  a  powerful  liver  and  kidney  poison  causing  fatty  degenera- 
tion of  the  cells  of  these  organs.      , 

.  Careful  investigations  were  made  by  Dr.  Legge  and  myself 
into  the  health  of  other  employees  at  the  factory  and  into  the 
conditions  of  work  there. 

All  the  facts  were  carefully  placed  before  the  learned  coroner, 
Mr.  Luxmore  Drew,  who  made  a  most  careful  and  painstaking 
inquiry  into  the  case,  and  as  a  result  the  jury  found  that  death 
was  due  to  degeneration  of  the  liver  caused  by  tetrachlorethane 
present  in  the  cellulose  varnish  or  dope  used  by  deceased  and 
to  the  vapours  of  which  he  was  exposed  during  life. 

A  number  of  otbor  cases  were  examined  by  me,  of  which 
Qie  follov/iug  are  examples  : 

Case  ii. 
'  C.  L.,  male,  aged  48,  began  work  on  August  10th,  1914,  and 
Mt  work  on  October  19th.  He  complained  of  constipation, 
sick  headache,  jaundice,  nausea,  and  weakness,  and  some  sore- 
ness of  the  eyes.  The  urine  was  high-coloured,  and  the  stools 
were  pale.  The  patient  returned  to  work  ou  November  9th,  but 
gave  up  work  again  on  November  23rd.  On  examination  on 
December  10th  delinite  enlargement  of  liver  was  noticed;  it 
was  not  tender,  blight  but  detlnite  jaundice  was  present.  The 
patient  made  a  good  recovei-y  on  being  kept  away  from  his 
^ork.  , 

,    ,      '  Case  hi. 

'  H.  (J.,'niale,  agea  53,  commenced  work  on  August  31st,  1914, 
and  gaye  up  work  on  October  27th.  He  was  Weak  and  ill,  with 
loss'ot  apiietite.  He  had  dryness  of  the  throat.  He  wa*  siok 
daily  for  fourteen  days,  and  was  light-headed  at  night.  He  had 
definite  jaundice,  the  urine  being  high-coloured  and  the  stools 
jale.  There  was  no  abdominal  pain.  The  liver  was  slightly 
Enlarged.  Slight  but  definite  icterus  was  present;  no  anaemia. 
Patient  made  a  good  rfecovery. 

Case  iv. 
J.  R.  P.  H.,  male,  aged  58,  began  to  work  at  Hendon  on 
■lune  3rd,  1914.  He  was  working  close  to  "where  the  dope  was 
used.  He  left  work  on  September  21st.  He  was  weak,  felt 
drowsy,  had  no  appetite,  no  energy,  and  the  bowels  were 
aonstipated.  He  had  nausea,  and  on  one  occasion  vomiting. 
-Jaundice  developed  on  September  14th  ;  he  became  deeply  jaun- 
diced, with  pale  stools  and  high-coloured  urine.  He  went  to 
hospital  on  October  2nd,  and  was  in  there  seven  weeks.  He 
developed  ascites  while  in  hospital,  and  this  increased.  Oedema 
6f  the  legs  also  developed.  The  urine  on  examination  by  Dr. 
J.  M.  Bernstein  showed  a  deposit  of  leucin.  On  January  1st, 
1915,  paracentesis  was  performed  by  me,  and  22  pints  of  clear 
iscitic  fluid  were  drawn  off.  The  fluid  gradually  reaccumu- 
'ated,  and  about  three  weeks  later  paracentesis  was  again  per- 
formed by  Dr.  W.  H.  Ogle-Skan,  who  removed  21  pints  of  ascitic 
fluid.  There  was  no  history  or  evidence  of  alcoholism  or  syphilis 
in  this  case.  I  afterwards  saw  this  patient  in  consultation  with 
Dr.  Ogle-Skan,  under  whose  care  be  was,  and  ha  made. a  good 
ceoovery. 

In  none  of  the  above  oases  was  there  a  history  of 
alcoholic  excess  or  of  syphilis.  In  several  of  the  cases 
the  Wassermaun  test  for  syphilis  was  applied,  but  in  every 
case  the  result  was  negative. 

On  December  4th,  1914,  Dr.  T.  M.  Legge  and  I  visited 
the  Hendon  aeroplane  works.  The  smell  of  tetrachlor- 
ethane was  very  much  in  evidence,  and  at  that  time  the 
*rentilatit)g  arrangements  by  the  plenum  system  were  such 
that  thti  heavy  vapour  of  the  dope  was  blown  about  the 
large  room  Of  the  factory  instead  of  being  extracted.  A 
reference  to  a  plan  on  which  were  marked  the  places 
■whore  affected  persons  worked  showed  that  several  cases 
of  jaundice  occurred  at  quite  considerable  distances — for 
example,  thirty  or  forty  yards — from  where  tho  dope 
varuisliing  was  done.  The  more  severe  cases  occurred  in 
persons  who  were  actually  using  the  dope  or  were  near 
wliero  it  was  used.  On  (jnestioning  some  of  those  working 
in  the  factory  at  the  time  of  our  visit,  it  was  found  that 
several  workers  complained  of  nausea,  Iwliousnoss,  drowsi- 
ness, constipation,  loss  of  appclito,  nasty  taste  at  tho  back 
fti  tho  tliroat,  headache,  and  general  malaise,  these  sym- 
i)tom.s  being  no  doubt  due  to  the  dope  vapour. 


Cases  of  illne,ss  similar  to  those  at  Hendon  have 
occurred  in  other  factories  where  tetrachlorethane  has 
been  used.  At  the  aeroplane  factory  at  Orayford  two 
severe  cases  occurred,  namely: 

Case  v. 

E.  H.,  female,  aged  19,  commenced  work  in  August,  1914. 
About  November  15th  she  complained  of  the  smell  of  the  dope, 
of  discomfort  in  throat,  and  drowsiness.  On  December  27th 
she  became  acutely  ill  with  jaundice;  there  was  vomiting  and 
some  abdominal  pain.  She  became  worse,  and  on  January  2nd, 
1915,  vomited  blood,  was  stuporose,  and  had  convulsive 
twitchings.  The  stupor  deepened  into  coma  which  lasted  two 
days,  when  death  supervened. 

Mecropsy. — The  liver  was  hard  and  firm ;  it  was  very  yellow, 
and  showed  marked  congestion ;  it  weighed  31J  oz.  The 
kidneys  showed  marked  yellow  staining  of  the  cortex,  the 
pyramids  being  intensely  congested.  The  inedul la  w,as  yellow 
and  congested.  The  kidneys  weighed  each  5  oz.  The  heart 
weighed  7J  oz.  The  muscle  showed  yellow  staining;  soma 
pink  staining  of  endocardium.  Numerous  petechiae  were 
present  over  the  surface  of  the  left  ventricle.  The  small 
intestine  showed  intense  petechial  haemorrhage  over  the 
surface.  There  was  marked  congestion  of  the  small  intestine. 
The  spleen  weighed  8  oz. ;  it  was  hard  and  firm.  Blicroscopical 
examination  of  the  liver  showed  extensive  necrosis,  and  in 
the  kidney  fatty  degeneration  was  present. 

Case  vl 
M.  W.,  female,  aged  17,  was  working  in  the  aeroplane  factory 
for  four  months.  On  January  4th,  1915,  slie  felt  ill ;  coniplained 
of  discomfort  in  throat  and  general  weakness.  On  January 
28th  she  gave  up  work.  She  complained  of  nausea,  sickness, 
and  constipation.  Jaundice  occurred  at  this  date.  She  wag 
examined  on  February  25th.  There  were  intense  jaundice, 
stupor,  and  delirium.  Neither  the  liver  nor  the  spleen  could  ba 
felt.  There  was  some  dullness  in  the  flanks,  which  becama 
resonant  when  the  patient  rolled  on  to  the  side.  The  urina 
contained  much  bile  and  a  trace  of  albumin;  many  epithelial 
and  granular  casts  were  present.  Patient  becanie  worse, 
passing  into  coma,  and  death  occurred  on  February  28th. 

Sytnpionis, 

The  following  is  a  general  summary  of  the  symptoms  of 
fefci-achlorethane  poisoning  as  it  occurred  from  inhalation 
of  the  vapour  iu  factories. 

For  some  days  the  patients  complained  of  general 
malai.se,  drowsiness  while  at  work,  loss  of  appetite,  nausea, 
retching  in  the  morning,  unpleasant  taste  in  the  throat, 
constipation  usually,  and  headache.  Abdominal  discom- 
fort was  present  in  some  cases.  After  indetinito  symptoms 
of  this  kind,  lasting  several  days  or  even  weeks,  definite 
jaundice  developed,  and  this  was  associated  with  pale 
stools  and  bilious  urine.  In  severe  cases,  during  the 
jaundice  stage,  icterus  gravis  might  develop.  The  patient 
would  vomit  and  become  mentally  confused,  stuporose,  or 
delirious.  Purpura,  haemorrhages,  or  convulsions  mi.ght 
occur  and  coma  supervene  and  death  result.  In  the 
terminal  stage  of  the  disease,  which  usually  only  lasted 
two  or  three  da,ys,  suppression  of  urine  occurred  towards 
the  end. 

If  the  patient  were  removed  from  the  influence  of  the 
poison  in  the  early  stages  of  the  illness  the  symptoms 
cleared  up,  but  it  was  some  weeks  before  the  jaundice 
became  completely  free,  even  if  it  wei-e  only  slightly 
marked.  In  cases  with  deep  jaundice  the  prognosis  was 
bad  and  recovery  was  unlikely.  In  one  very  interesting 
case,  described  above,  the  patient  recovered  from  the 
acute  symptoms  of  a  rather  severe  attack,  but  afterwards 
signs  of  contraction  of  the  liver  with  portal  obstruction 
developed,  marked  ascites  resulting.  It  is  interesting  to 
i-ecord  that  after  two  operations  of  paracentesis  the  patient 
made  a  good  recovery. 

Iu  the  early  stages  of  the  illness  the  liver  appeared  to 
he  slightly  enlarged,  no  abdominal  tenderness  being 
present.  Later  the  liver  diminished  in  size.  The  urine 
contained  in  the  late  stages  of  a  severe  case  much 
bile,  a  small  amount  of  alS^umin,  and  numerous  casts, 
epitlielial  and  granular  casts  predominating.  Leuciu  and 
tyrosin  crystals  were  found  in  tho  uneoncentrated  ^rine 
in  only  oue  case. 

Interesting  clinical  features  of  the  action  of  tetra- 
chlorethane on  the  liver  in  the  case  of  the  aeroplane 
workers  in  this  country  were :  (1)  The  insidious  onset  of 
the  symptoms.  (2j  The  comparatively  long  duration  of 
the  acute  stage  when  marked  jaundice  had  supervened, 
thus  distinguishing  the  cases  from  idiopathic  acute  yellow 
atrophy  of  the  liver.  (3)  Tlio  absence  of  marked  t>yrexia, 
thus  distinguishing  the  cases  from  infective  jaundice. 
(4)  TIjo  absence  of  anaemia,,  thus  distiuguiBhiog  the  cases 
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from  poisouing  by  poisous  which  cause  niaiked  blood 
destiuctiou — for  oxauiple,  arscuiurotted  hydrogen,  etc. 
(5)  The  marked  doptli  of  the  jaundice,  whicli  was  much 
deeper  than  is  usually  seen  in  cases  of  delayed  chloroform 
poisouiug  aud  many  other  liver  poisons. 

There  seemed  to  bo  a  marked  variation  in  the  suscepti- 
bility to  the  poison,  aud  this  corresponds  to  the  varying 
susceptibility  of  patients  to  other  liver  poisons — for 
example,  chloroform  as  decribed  °  by  Dr.  L.  G.  Guthrie. 

'I'ho  jaundice  appeared  to  be  of  tlie  toxaemic  or  haemo- 
Lepatogeuous  kind,  aud  the  exact  type  of  the  symptoms 
was  distinguishable  from  those  of  jireviously  described 
liver  poisons.  There  was  no  doubt  that  the  question  of 
dosage  played  a  very  important  part  in  the  type  of  sym- 
ptoms aud  in  the  incidence-rate  of  the  illness.  Thus  the 
bod}'  was  able  to  deal  with  very  small  amouuts  of  the 
poison.  When  the  quantity  of  poison  absorbed  became 
greater  than  the  amount  which  could  be  dealt  with,  then 
symptoms  resulted,  and  these  would  be  progressive  unless 
the  patient  was  removed  from  the  influence  of  the  poison. 
The  otlect  of  increased  dosage  was  well  shown  by  the 
effects  of  overtime  and  the  increase  in  the  quantity  of 
dope  varnish  used  in  causing  illness,  whereas  under 
previous  conditions  no  harm  resulted  to  the  health  of  the 
workers. 

Treatment. 

Prevention  of  poisoning  by  the  vapour  of  tetrachlorethane 
was  of  much  greater  importance  than  the  treatment  of 
patients  suffering  from  this  intoxication.  Effective 
measures  were  instituted  in  all  factories  where  tetra- 
chlorethane was  used  whereby  the  heavy  vapour  was 
removed  by  powerful  extraction  faus,  whicli  removed  the 
vapour  at  a  low  level  and  rapidly  withdrew  it  from  the 
workers.  The  Home  Office  took  prompt  action  in  the 
issuing  of  warning  instructions,  and  in  easoriug  the  pro- 
vision of  satisfactory  measures  for  removal  as  far  as 
possible  of  any  danger  to  workers  from  the  vapour  of  the 
dope  used. 

The  treatment  of  patients  suffering  from  toxic  jaundice 
due  to  "  dope  vapour  "'  consisted,  first,  in  their  removal 
from  all  influence  of  the  poison.  Eest,  light  diet  contain- 
ing ample  carbohydrate,  including  dextrose  or  honey,  and 
a  much  reduced  amount  of  fat  and  protein,  saline  aperients 
and  general  hygienic  measures  were  all  that  were  necessary 
in  mild  cases. 

In  cases  with  marked  jaundice  alkalis  should  be  given 
by  the  mouth  in  full  doses — for  exauiple,  sodium  citrate 
and  sodium  carbonate,  i-drachm  doses  of  each  in  solution 
every  two  or  three  hours;  also,  by  rectum,  3  drachms  of 
sodium  bicarbonate  and  4  drachms  of  glucose  dissolved 
in  10  oz.  of  water  every  eight  hours.  Where  symptoms 
of  icterus  gravis  threaten,  intravenous  or  subcutaneous 
injections  of  normal  saline  contaiuiug  2  drachms  of 
sodium  bicarbonate  to  the  pint  should  be  given  twice 
daily  until  the  toxic  symptoms  improve. 

This  line  of  treatment  should  be  adopted  in  cases  of 
toxic  jaundice  due  to  other  chemical  poisons — for  example, 
trinitrotoluene,  delayed  chloroform  poisoning,  etc. 

Experimental  Observations. 

Experiments  wex-o  instituted  to  test  each  of  the  con- 
stituents of  the  dope  and  the  dope  itself  as  regards  the 
toxic  action  of  their  vapour  on  the  liver. 

For  each  experiment  a  large  glass  chamber  (desiccator) 
was  used.  In  the  bottom  of  this  were  placed  daily 
10  c.cm.  of  the  liquid  to  be  tested.  A  perforated  zinc  jilat- 
form  was  stretched  across  the  middle  of  the  chamber — 
that  is,  half-way  up.  On  this  were  placed  the  animals 
to  be  experimented  upon.  The  top  of  the  chamber  was 
covered  with  a  perforated  zinc  roiif.  Hats  wore  selected 
as  the  most  suitable  animals.  The  auimals  were  kept  in 
the  glass  chamber  for  eight  hours  a  day  for  a  week. 

Xlie  liquids  tested  were  dope,  tetrachlorethane,  acetone, 
benzene,  aud  methylated  spirit  respectively.  Two  rats 
were  placed  in  each  chamber,  five  experiments  being 
carried  out  together. 

The  rats  thus  exposed  to  dope  vapour  aud  tetrachlor- 
ethane vapour  became  very  drowsy  and  slept  all  day. 
After  removal  from  tho  chamber  they  remained  drowsy 
for  some  little  time,  aud  on  some  occasions  they  were 
quite  ataxic  iu  gait,  falling  over  on  to  their  sides.  After 
au  hour  or  more  usually  they  fed  aud  became  active. 
These  animals  did  not  gain  iu  weight  during  the  week's 
treatment. 


In  the  experiments  with  acetone,  benzene,  and  methy- 
lated spirit  the  auimals  were  drowsy  while  exposed  to  tho 
respective  vapours,  but  on  removal  from  it  they  imme- 
diately became  lively  and  fed  well.  No  ataxic  symptoms 
wore  observed.  All  these  animals  gained  markedly  in 
weight  during  the  week. 

After  seven  days'  treatment  the  animals  were  killed, 
and  post-mortem  examinations  were  made  on  them  by 
Dr.  Spilsbury  and  myself.  The  tetrachlorethane  rats 
showed  marked  changes  in  the  liver  to  the  naked  eye, 
there  being  fatty  degenoratiou  and  bile  staining  present. 
The  "dope"  rats  showed  similar  changes  hut  less  marked. 
The  rats  exposed  to  the  vapour  of  benzene,  acetone,  and 
methylated  spirit  showed  no  changes  iu  the  liver  to  the 
naked  eye. 

Careful  microscopical  examination  of  the  organs  showed 
marked  fatty  deposition  and  cloudy  swelling  iu  the  liver 
and  kidneys  of  rats  exposed  to  dope  vapour  and  tetra- 
chlorethane vapour,  but  no  abnormal  change  iu  tho 
animals  exposed  to  the  other  vapours.  Rats  were  also 
exposed  to  the  action  of  dope  vapour  aud  tetrachlorethane 
vapour  for  five  weeks.  Marked  diminution  in  size  in  the 
liver  occurred  in  each  case.  The  liver  and  kidneys  were 
pale  on  section.  They  showed  cloudy  swelling  and  fatty 
degeneration. 

The  above  experiments  showed  conclusively  that  tetra- 
chlorethane was  a  powerful  liver  poison,  and  also  they 
showed  that  dope  vapour  was  a  liver  poison,  and  that  the 
poisonous  property  of  dope  vapour  was  due  to  tetra- 
chlorethaue  being-present  in  it. 

In  1909  I  made  several  experiments  with  tetrachlorethane 
on  cats  aud  rats  in  order  to  determine  the  anaesthetic 
effect  of  the  drug.  The  vapour  was  found  to  be  a  powerful 
anaesthetic,  but  after  removal  from  the  vapour  it  was  a 
long  time  before  the  animal  recovered  from  the  effects, 
sometimes  twenty-four  hours  or  more  being  required. 
It  was  obvious  that  tetrachlorethane  was  much  more 
poisonous  than  chloroform.  About  this  time  experiments 
were  carried  out  by  Dr.  Veley,  F.li.S.,^  in  the  Physiological 
Laboratory  of  the  University  of  London,  and  these  showed 
that,  weiglit  for  weight,  tetrachlorethane  was  2.8  times  as 
powerful  a  tissue  poison  as  chloroform. 

Dr.  B.  H.  Spilsbury  has  made  very  careful  pathological 
investigations  in  several  fatal  cases  of  poisoning  by  tetra- 
chloride of  ethane.  He  found  in  the  cases  of  relatively 
short  duration  marked  degenerative  changes  iu  the  liver, 
kidney  and  heart,  and  that  fat  was  deposited  iu  the  cells 
of  the  liver  aud  kidney  aud  often  iu  those  of  the  heart 
muscle.  Where  the  patient  had  lived  for  some  time  before 
the  fatal  termination,  fat  was  present  to  a  much  less 
extent  or  might  be  absent.  In  these  cases  there  was 
marked  destruction  of  areas  of  the  liver  cells  and  their 
place  was  taken  by  newly-formed  fibrous  tissue — "replace- 
ment cirrhosis." 

Owing  to  tho  great  danger  to  which  workers  were 
exposed,  the  use  of  tetrachlorethane  as  a  constituent  of 
"dope"  was  given  up,  a  good  substitute  having  been 
discovered.  Tetrachlorethane  poisouiug  has  been  described 
at  some  length  because  it  is  a  typical  example  of  a  poison 
causing  toxic  jaundice. 

In  consequence  of  tho  importance  of  "toxic  jaundice" 
from  an  industrial  point;  of  view,  it  was  added  in  1915  to 
the  list  of  diseases  to  be  notified  to  tho  Chief  Inspector  of 
Factories  at  the  Homo  OQioo,  London. 

Tkinitrotoluknb. 

Cases  of  toxic  jaundice  due  to  trinitrotoluene  absorption 
were  first  observed  iu  1915,  and  numerous  deaths  from 
toxic  jaundice  caused  by  it  were  reported  in  1916  aud 
since.  Tho  general  symi)toms  and  pathological  chauijos 
produced  by  trinitrotoluene  resemble  closely  in  many 
respects  those  caused  by  tetrachlorethane.  A  point  of 
dilfereuce  is  that  the  former  is  associated  with  blood 
destruction  and  some  cases  show  a  severe  anaemia,  wliile 
in  the  latter  this  characteristic  is  little  if  at  all  marked. 

Trinitrotoluene  is  a  yellow  powder  which  is  often 
crystalline;  sometimes  it  is  in  the  form  of  fused  yellowish 
brown  lumps.  It  is  used  by  munition  workers  for  tilling 
shells.  The  main  channel  of  absori)tiou  of  the  poison 
appears  to  bo  through  tho  skin,  and  the  danger  is  increased 
by  tho  presence  of  grease  or  oil.  The  skin  aud  hair 
become  stained  yellow.  In  a  few  cases  dermatitis  has 
occurred  on  tho  hands,  wrists,  face,  aud  nock,  associated 
with   itchina   and  de»iluamtitiou.     More  rarely   a   raised 
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erythema  may  occur  on  the  trunk,  and  affecting  also  the 
aims,  thighs,  and  legs.     Usually  dermatitis  is  absent. 

The  poison  may  be  inhaled  in  the  form  of  dust  or 
vapour,  and  a  certain  amount  of  dust  may  be  swallowed. 
Dr.  Benjamin  Moore,'*  after  a  good  deal  of  experimental 
work  on  the  subject,  considers  that  the  skin  is  the  main 
entrance,  and  this  is  undoubtedly  correct.  The  symptoms 
commence  after  a  varying  interval  of  a  lew  days  to  several 
months  of  exposure— listles.sness,  pallor  of  the  face,  with 
sometimes  cyanosis,  and  a  pinched  appearance  occur. 
Nausea,  distaste  for  food,  and  a  bitter  taste  are  early 
symptoms.  Inhalation  of  the  dust  causes  a  burning  in  the 
throat  and  nose  with  excessive  secretion,  accompanied 
by  cough  and  tightness  of  the  chest.  Constipation,  de- 
piessiou,  giddiness,  and  often  faintness  are  early  sym- 
ptoms, and  morning  vomiting  often  occurs.  After  a  dura- 
tion of  these  preliminary  symptoms  for  a  varying  period, 
sometimes  quite  short,  jaundice  commences,  and  often 
becomes  deep,  with  pale  stools  and  bilious  urine.  At  this 
stage  the  liver  is  somewhat  enlarged,  and  can  be  felt  on 
palpation.  These  symptoms  indicate  grave  changes  in  the 
liver  associated  with  catarrh  of  the  finer  bile  ducts,  and 
resulting  biliary  obstruction. 

Should  the  function  of  the  liver  cells  become  seriously 
impaired,  symptoms  of  icterus  gravis  may  appear,  owing 
to  autointoxication.  The  patient  becomes  irritable,  restless, 
and  delirious,  vomiting  occurs,  and  a  condition  of  stupor 
follows.  Convulsions,  or  subsultus  tendinum,  may  occur, 
and  Cheyne  Stokes  breathing  is  commonly  present. 
Coma  ensues,  with  often  an  extensor  plantar  reflex,  and 
sometimes  exaggerated  knee-jerks  and  ankle  clonus. 

Haemorrhage  in  the  form  of  haematemesis,  melaena,  or 
epistaxis  is  common  at  this  stage,  and  death  commonly 
results  within  three  days  of  the  onset  of  these  symptoms. 
The  blood  changes  in  trinitrotoluene  jaundice  have  been 
carefully  studied'  by  Captain  M.  J.  Stewart,  K.A.M.C. 
Out  of  fourteen  cases  examined,  in  three  there  was  severe 
anaemia  of  the  "  pernicious  "  type,  the  colour  index  being 
greater  than  1.  A  neutrophile  leucopenia  was  present  in 
nine  of  the  cases;  in  only  one  case  did  a  neutrophile 
leucocytosis  occur.  A  lymphocytosis  occurred  in  nine  of 
the  cases.  He  was  of  opmion  that  a  progressive  failure 
of  the  leucoblastic  function  of  the  bone  marrow  occurred. 

The  macroscopic  and  microscopic  changes  in  the  organs 
have  been  carefully  studied"*  by  Spilsbury,  Turnbull, 
Stewart,  and  others.  In  the  liver  cell  degeneration,  often 
associated  with  fat  deposition,  occurs  early.  This  is 
accompanied  by  microscopic  signs  of  catarrh  of  the  bile 
ducts  in  tlie  portal  areas  and  round  cell  infiltration  there. 
As  the  cell  degeneration  advances  necrosis  occurs  and  the 
liver  tissue  becomes  replaced  by  fibrous  tissue. 

To  the  naked  eye,  in  the  early  stages  the  liver  would  be 
enlarged  and  on  section  have  a  uniform  yellowish  appear- 
ance due  to  the  uniform  degenerative  changes  often  of 
a  fatty  nature.  Later  the  liver  is  shrunken  and  areas 
of  dark  reddish  colour  appear  intermingled  with  the 
yellowish  bile  stained  areas.  The  former  represent  the 
newly  formed  replacement  fibrous  tissue,  and  tliis  is  often 
most  marked  iu  the  anterior  marginal  region.  Tlie  kidney 
and  heart  muscle  usually  show  marked  degenerative 
changes  of  a  fatty  type. 

Treatment. 

The  treatment  of  trinitrotoluene  jaundice  should  be  on 
the  lines  laid  down  for  the  similar  condition  in  tetra- 
chlorethane  poisoning,  which  has  been  fully  described  by 
me.*  Remarkable  recoveries  of  three  grave  cases  ener- 
getically treated  on  these  lines  have  been  published  by  Dr. 
Barbara  Crawford."  In  these  cases  definite  signs  of 
icterus  gravis  had  developed,  but  following  the  adminis- 
tration of  fjij  of  sodium  bicarbonate  daily  and  6  oz.  of  a 
saturated  solution  of  the  same  salt  by  the  rectum,  recovery 
occurred. 

Dr.  K.  Murray  Leslie "  has  described  a  very  interesting 
case  of  severe  type  which  recovered  alter  the  administra- 
tion of  sodium  bicarbonate  30  grains  every  two  hours.  Dr. 
AV.  JJower '"  has  also  described  a  case  showing  symptoms 
of  atrophy  of  the  liver,  which  recoveied  after  treatment  on 
the  above  lines. 

In  December,  1916,"  an  official  pamphlet  on  trinitro- 
toluene poisoning  was  published  by  tlie  Ministry  of 
Munitions.  In  this  a  clinical  test  of  the  uiiuo  tor  the 
poison  or  its  products,  discovered  by  Mr.  .1.  Web.ster, 
x.l.C,    was    described.     Since    then    a    modification    of 


"Webster's  test  has  been  published  '^  by  F.  Tutin,  whereby 
fallacies  due  to  the  taking  of  drugs  such  as  rhubarb,  senna, 
cascara,  etc.,  containing  anthraquinone  derivatives,  can  be 
excluded. 

AVebster's  test  has  enabled  a  more  accurate  knowledge 
of  the  mechanism  of  T.N.T.  industrial  poisoning  to  be 
gained.  Thus  it  was  found  that  when  the  skin  of  workers 
was  impregnated  with  the  poison,  the  urine  gave  Webster's 
reaction  for  many  days  after  exposure.  On  the  other  hand, 
poison  taken  into  the  alimentary  tract  could  not  be  detected 
after  twentv-four  hours  from  its  administration.  Thig 
prolonged  skin  absorption  will  explain  some  of  the  cases 
where  the  onset  of  symptoms  of  poisoning  takes  place 
after  removal  from  the  work. 

DiNlTROBENZENB. 

This  substance,  which  has  been  used  for  many  years  in 
the  manufacture  of  explosives,  is  a  yellowish  crystalline 
powder,  the  channels  of  absorption  of  which  are  similar 
to  those  for  trinitrotoluene. 

The  poison  has  a  very  marked  action  on  the  red  blood 
corpuscles,  causing  severe  anaemia,  dyspnoea  and  cyanosis, 
the  latter  being  due  to  the  formation  of  methaemoglobin. 

The  effects  on  the  blood  are  by  far  the  most  prominent 
and  earliest  feature,  but  after  prolonged  exposure  to  the 
poison  degenerative  changes  may  occur  in  the  liver,  and 
an  obstructive  catarrh  of  the  fine  bile  ducts  develop.  In 
such  cases  toxic  jaundice  will  occur,  and  fatal  symptoms 
of  icterus  gravis  are  liable  to  supervene. 

Picuic  Acid. 
Picric  acid  (trinitrophenol)  has  been  used  largely  as 
an  explosive.  It  often  causes  an  irritative  dermatitis  in 
workers  exposed  to  the  dust.  Absorption  of  the  poison 
into  the  system  causes  symptoms  similar  to  those  of 
dinitrobenzene,  and  in  very  severe  cases  toxic  jaundice 
and  icterus  gravis  may  result. 

DiNITROPHENOL. 

This  substance,  which  is  sometimes  used  in  munition 
factories,  causes  symptoms  similar  to  picric  acid,  except 
that  dermatitis  is  less  marked.  Two  fatal  cases  of  toxio 
jaundice  from  it  have  been  published.''' 

Chloroform. 
After  the  administration  of  this  as  an  anaesthetic  toxic 
jaundice  occasionally  develops.  The  symptoms,  known  as 
delayed  chloroform  poisoning,  often  coujmence  two  days 
or  so  after  the  immediate  effects  of  the  anaesthetic  have 
passed  away.  Vomiting,  jaundice  which  is  often  only  of 
slight  degree,  and  nervous  symptoms  developing  into  those 
of  "  icterus  gravis,"  is  the  common  course  of  such  cases, 
which  commonly  terminate  fatally  within  a  very  few  days. 

Case  vii. 
The  following  is  a  typical  case.  In  February,  1916,  a  boy 
ageil  12  was  operated  on  for  appendicitis  at  St.  Mary's  Hospital. 
He  stood  the  operation  well,  and  recoveied  from  tlie  immediate 
effects  of  the  anaesthetic.  Three  days  after  the  operation  he 
became  drowsy,  and  vomiting  occurred  on  several  occasions; 
definite  bnt  not  deep  jaundice  was  now  ohserved.  The  drowsi- 
ness ra|)idly  passed  into  stupor,  followed  hv  coma,  and  death 
occurred  five  days  after  the  operation,  the  duration  of  the 
symptoms  of  icterus  gravis  being  ,  about  forty-eight  hours. 
Dr.  Spilsbury  carried  out  pathological  investigations  in  this 
case,  and  found  intense  degeneration  of  the  liver  cells,  with 
excessive  deposition  of  fat  in  them. 

A  considerable  number  of  these  cases  have  been  care- 
fully investigated  during  recent  years.  An  invariable ^08<- 
mortem  condition  is  intense  degeneration  of  the  liver  cells 
with  great  deposition  of  fat  iu  them ;  degenerative  fatty 
changes  are  also  found  in  the  kidney  and  heart.  At  some 
period  of  the  illness  signs  of  acid  intoxication  (acetone  and 
diacetic  acid  in  the  urine)  usually  occur. 

The  incidence  of  delayed  chloroform  poisoning  is  greater 
in  children,  and  a  predisposition  to  the  condition  is  un- 
doubtedly a  pre-existing  acid  intoxication.  In  a  discussion 
on  this  subject"  at  the  Royal  Society  of  Medicine,  in 
February,  1912,  it  was  pointed  out  that  the  excessive 
restriction  of  food  before  au  anaesthetic  was  likely  to  act 
as  a  predisposing  cause  to  an  acid  intoxication  which 
would  greatly  increase  the  risk  of  delayed  chloroform 
poisonmg.  'I'lie  free  administration  of  sugar  and  carbo- 
hytlrate  foods  before  au  anaesthetic  was  recommended  as 
a  prophylactic 
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I  am  sti-ongly  of  opinion  that  careful  oxaraination  of  the 
urine  for  acetone  aud  diacetic  acid  should  always  be  made 
before  an  anaesthetic  is  administered,  aud  if  these  are 
present  it  is  well  for  the  operation  to  be  postponed  if 
possible,  and  certainly  chlorot'orm  should  not  be  useil. 

The  late  Dr.  Loouaid  Guthrie,  whose  early  demise  we 
all  greatly  deplore,  was  very  interested  in  the  not  infre- 
quent occurrence  of  these  cases  in  children.  Ou  February 
1st,  1907,  he  read  an  able  paper  on  delayed  poisoninj;  by 
anaesthetics,  and  expressed  the  opinion  that  a  predisposing 
cause  was  a  pre-existinjj  fatty  condition  of  the  liver." 
Keceut  research  has  tended  to  confirm  the  correctness  of 
Ilia  view. 

Arseniuretted  Hydrogen. 

This  is  an  intensely  powerful  gaseous  poison.  Accidental 
cases  have  occurred  from  inhalation  of  the  impure  hydrogen 
evolved  when  acids  act  ou  metals,  such  as  iron,  which  con- 
tain arsenic,  for  example,  in  balloon  tilling,  etc.  The  gas 
causes  very  intense  destruction  of  the  red  blood  corpuscles, 
aud  also  is  a  powerful  poison  to  the  liver  cells. 

The  symptoms  occur  within  a  few  hours  of  exposure, 
and  are  characterized  by  extreme  anaemia,  vomiting, 
weakness,  rigors,  haematemesis,  haematuria,  and  melaena. 
Jaundice  occurs  as  a  result  of  the  excessive  production  of 
bile  pigments,  and  the  obstruction  caused  by  the  viscid 
bile  and  the  catarrh  of  the  tine  bile  ducts.  This  symptom 
is  not  a  promineut  one,  and  in  some  cases  does  not  develop. 
The  terminal  symptoms  are  those  of  toxaemia  due  to  auto- 
intoxication — namely,  those  of  icterus  gravis. 

Phosphoretted  Hydrogen. 

This  is  an.  extremely  poisonous  gas,  having  an  action 
very  similar  to  that  of  arseniuretted  hydrogen. 

In  1908  several  deaths  occurred  on  ships  from  symptoms 
similar  to  the  above  as  a  result  of  exposure  to  the  gases 
evolved  from  ferro  silicon,  which  was  part  of  the  cargo. 
This  is  a  solid  substance  made  in  France,  and  used  for 
hardening  steel.  It  commonly  contains  as  impurities 
calcium  phosphide  and  calcium  arsenide. 

Dr.  Wilson  Hake  in  1910'*  investigated  the  gases  evolved 
from  ferro- silicon  by  the  action  of  moisture,  aud  found 
them  to  consist  of  a  mixture  of  phosphoretted  hydrogen 
aud  arseniuretted  hydrogen  in  the  proportion  of  8  to  1. 
Dr.  Copeman,  for  the  Local  Government  Board,  couducted 
a  careful  investigation  into  the  dangers  associated  with 
the  transport  of  ferro-silicon,  aud  as  a  result  effective  pre- 
ventive measures  were  instituted  by  the  Board  of  Trade. 

Arsenobenzol  Derivatives. 

These  have  been  very  extensively  used  since  the  dis- 
covery by  Ehrlich  of  salvarsau  in  1910  and  ueo-salvafsan 
in  1912.  Since  the  war  compounds  of  the  same  composi- 
tion as  the  above — namely,  "  kharsivan  "  and  "  neo- 
kharsivan " — have  been  manufactured  in  England,  and 
other  arsenobenzol  derivatives  are  extensively  used  thera- 
peutically. Those  substances  have  a  powerful  toxic  action 
OM  the  liver  cells,  and  an  intense  degeneration  with  much 
fat  deposition  is  found  in  the  liver  and  kidney  in  fatal 
cases. 

After  the  administration  of  salvarsan  there  are  generally 
produced  som;-  slight  symptoms  due  to  the  direct  toxic 
action  of  the  drug — namely,  slight  vomiting,  looseness  of 
the  bowels,  aud  a  temperature  rising  a  degree  or  so.  These 
symptoms  only  last  for  about  twenty-four  hours,  and 
usually  no  others  occur.  Very  occasionally,  however, 
after  a  quiescent  period  of  one  or  two  days,  within  four 
days  from  the  administration  usually,  symptoms  of  pro- 
found toxaemia  occur,  and  the  prognosis  iu  such  cases  is 
extremely  grave.  These  symptoms  are  undoubtedly  due 
to  an  autointoxication,  and  are  such  as  occur  iu  acute 
yellow  atrophy  of  the  liver.  Thus  an  abnormal  mental 
condition — for  example,  irritability  and  delirium,  often 
associated  with  slight  jaundice — develops,  the  patient 
becomes  stuporose,  convulsions  may  occur,  and  the  breath- 
ing may  be  Cheyne-Stokes  in  character.  Coma  super- 
venes, and  death  results  usually  after  two  or  three  days 
from  the  onset  of  these  grave  symptoms.  It  was  thought 
that  these  grave  nervous  symptoms  were  the  result  of  the 
action  of  the  arsenic  compound  on  the  central  nervous 
system,  but  this  theory  was  disproved  by  investigations 
made  by  Mr.  J.  Webster,  F.I.C.,  aud  myself,'"  in  which  it 
was  shown  that  arsenic  was  absent  from  the  central 
nervous  system  in  these  fatal  cases.  There  is  no  doubt 
that  those  toxaomic  symptoms  are  duo  to  autointoxication 


following  the  loss  of  hepatic  function  consequent  on  the 
destructive  effect  of  tlie  arsenobenzol  compouud  on  tlio 
liver  cells. 

The  symptoms  above  described  nuist  be  carefully  dis- 
tinguished from  those  of  acute  arsenical  poisoning,  such  as 
vomiting,  diarrhoea,  rashes,  etc.  When  these  occur  after 
arsenobenzol  compounds,  they  are  probably  due  to  im- 
purities or  decomposition  of  tho  preparation. 

In  consequence  of  the  danger  of  occurrence  of  grave 
toxaemia  from  arsenobenzol  compounds  the  dose  has  been 
wisely  reduced  from  the  original  0.6  gram  of  salvarsan  or 
0.9  gram  neo-salvarsan  recommended  by  Ehrlich.  Thus  it 
is  much  safer  to  give  repeated  doses  of  0.3  gram  kharsivan 
or  0.45  neo-kharsivan  at  intervals.  It  was  shown  in  our 
paper,  already  referred  to,  that  after  an  intravenous  injec- 
tion of  0.5  gram  of  salvarsan,  arsenic  could  be  detected  ia 
the  urine  and  faeces  for  three  weeks.  Hence,  in  order  to 
avoid  possible  dangers  of  liver  degeneration  and  resulting 
autointoxication,  it  is  wise  that,  even  with  the  smaller 
doses  of  0.3  gram,  an  interval  of  two  or  three  weeks 
should  elapse  between  each  dose. 

A  very  interesting  case  was  recorded"  bj'  Lieut.-Colonel 
R.  A.  Veale  and  Captain  B.  H.  Wedd,  R.A.M.C,  in  which 
death  resulted  from  symptoms  of  icterus  gravis  after 
two  days'  illness.  In  this  case  there  was  an  interval  ot 
five  weeks  from  the  last  of  a  course  of  eight  iujectiona 
of  0.6  gram  of  novarsenobenzol. 

Toldylene-diamine. 

The  action  of  this  drug  in  the  production  of  toxio 
jaundice  in  dogs  has  been  described  when  discussing  the 
pathology  of  jauudice.  Toluyleue-diamine  in  dogs  has 
a  specific  effect  on  the  intrahepatic  bile  capillaries,  causing 
an  obstructive  iutiammatory  catarrh  with  consequent 
deep  jaundice. 

Phosphorus  Poisoning. 

The  symptoms  of  acute  phosphorus  poisoning  have  beea 
known  for  many  years,  aud  m  the  light  of  our  recent 
knowledge  of  toxic  jaundice  the  description  of  these  cases 
is  most  interesting,  and  affords  an  excellent  example  o£ 
toxic  jauudice. 

Thus  the  primary  stage  is  one  of  gastro  intestinal  sym- 
ptoms due  to  the  irritant  action  of  the  poison.  After  a 
varying  interval  of  a  few  days  this  is  followed  by  jaundice 
and  the  typical  symptoms  of  "icterus  gravis,"  or  acuta 
yellow  atrophy  of  the  liver,  which  are  generally  fatal 
within  two  or  three  days.  Pathological  examinations  hava 
proved  that  phosphorus  has  a  most  powerful  action  on  tha 
liver,  causing  an  intense  degeneration,  associated  with 
fatty  engorgement  of  the  cells,  with  resulting  loss  ot 
function  and  autointoxication. 

Mushroom  Poisoning. 

Poisonous  fungi  eaten  in  mistake  for  edible  mushrooms 
produce  intense  degeneration  of  the  liver  ceils  with  sym- 
ptoms of  autointoxication  often  associated  with  jaundice. 
A  recent  fatal  case  of  mushroom  poisoning  has  been  in- 
vestigated by  Dr.  Spilsbury,  to  whom  I  am  indebted  for 
this  account. 

Case  viii. 

A  man,  agetl  24,  while  visiting  Epping  Forest  collected  a 
number  of  fungi,  some  black,  some  dark,  ami  some  velloiv, 
wliicli  he  took  liome  ami  ate  for  liis  supper,  tbinliing  they  were 
eiiible  mushrooms.  A  tew  hours  after  the  meal  vomiting  and 
tiiarriioea  set  in,  and  tliese  symptoms  passed  into  stU[Jor  and 
coma,  (leatli  occurring  iitjout  sixty  hours  after  the  meal. 

7*t>.sC  ;/(t>/-t(';»  iutouso  degeneration  with  great  de[)ositiou  of  fat 
was  found  in  the  liver  cells,  aud  advanced  degenerative  clianges 
with  deposition  of  fat  were  present  in  tho  cells  of  tlie  kiilney 
and  heart  muscle.  No  signs  of  gastrointestinal  irritation  were 
found.  Tlie  cause  of  death  was  undoubtedly  an  autointoxication 
resulting  from  impaired  hepatic  function. 

A  companion  who  also  partook  of  the  mushrooms  suffered 
shortly  afterwards  from  vomiting  and  diarrhoea  lasting  for 
twenty-four  hours,  but  no  grave  symptoms  followed. 

Snake  Bite. 
The  venom  of  snakes  of  tho  viper  order  has  a  spociSo 
action  on  the  blood,  causing  alteration  of  its  coagulabilit^r 
and  commonly  extensive  extravasation  iu  tho  part  alfocted. 
Local  and  sometimes  general  jaundice  may  occur  after  tho 
bites  of  such  snakes.  Tho  primary  effect  in  the  causation 
of  jaundice  is  duo  to  tho  great  blood  destruction  produced. 

Conclusions. 
A  review  ot  the  above  examples  of  toxic  jaundice  shovra 
that  there  is  a  common  pathological  explaiiatiou  of  all. 
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Degeneration  o£  the  liver  cells,  blood  destruction,  and 
production  of  a  catarrh  o£  the  intrahepatic  bile  ducts  are 
in  varying  respective  degree  the  causation  of  the  effects 
produced."  Jaundice  is  a  symptom  which  may  occur  early 
or  late,  or  may,  indeed,  be  absent,  according  to  -which 
causal  factor  predominates.  _   _ 

Dosage  in  relation  to  quantity  and  mode  of  administra- 
tion of  the  poison,  idiosyncrasy,  age,  state  of  health,  and 
the  tvpe  of  poison  determine  the  exact  nature  of  the 
symptoms  produced.  Thus,  after  chloroform  administra- 
tion, arseuobeuzol  compounds,  or  gaseous  poison  such  as 
arseuiuretted  hydrogeu,  where  a  relatively  massive  dose  is 
rapidly  administered  and  absorbed,  the  autointoxication 
consequent  on  sudden  loss  of  liver  function  may  result  in 
rapidly  fatal  symptoms  in  v?hich  jaundice  is  not  promi- 
nent. With  other  poisons  where  tlie  absorption  is  slow, 
Buch  as  tetrachlorethaue  and  trinitrotoluene,  the  changes 
in  the  liver  are  gradual  and  often  considerable  replace- 
ment fibrosis  may' take  place  in  areas  previously  occupied 
by  cells  which  have  undergone  degeneration  and  necrosis. 
Obstructive  changes,  due  to  catarrli  of  the  finer  bile  ducts, 
occur,  aud  jaundice  is  consequently  a  marked  feature. 
Should  the  patient  recover  from  the  threatened  symptoms 
of  autointoxication,  he  may  be  faced  with  symptoms  of 
portal  obstruction  (ascites,  etc.)  owing  to  the  cirrhotic 
changes  iu  the  damaged  liver. 

When  toxic  jaundice  occurs  it  is  an  indication  that  some 
poison  has  produced  a  certain  pathological  change  in  the 
liver  resulting  iu  an  obstructive  catarrh.  This  structural 
change  and  its  resulting  effect — namely,  jaundije — remain 
loug  after  all  the  causal  poison  has  been  excreted  from  the 
body.  Hence  toxicological  tests  for  the  causal  poison  in 
cases  of  toxic  jaundice  may  be  entirely  negative.  One 
finds  the  serpent's  trail  by  the  effects  it  has  produced,  but 
the  poison  itself  has  passed  from  the  body. 
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SWIMMING  IN  THE  TREATMENT  OF  PARALYSIS. 
IT  is  sometimes  forgotten  and  at  other  times  never  realized 
that  iu  the  treatment  of  all  forms  of  ijaralysis  the  most 
important  factor  in  success  is  the  cooperation  of  the 
patient.  He  must  bo  taught  that  no  return  of  vohmtary 
movement  is  possible  unless  he  exercises  his  will,  and  ho 
must  be  encouraged  by  every  possible  means  to  attempt 
every  day  the  voluntary  movements  he  has  lost.  When 
paralysis  is  due  to  disease  or  injury  of  the  lower  motor 
oouiones  massage  and  electrical  treatment  are  necessary 
to  maintain  the  nutrition  of  the  inactive  muscles.  In  the 
iiase  ot  disease  or  injury  of  tho  upper  motor  neurones,  on 
the  other  hand,  massage  and  electricity  have  not  tho  same 
value,  aud   Uie   voluntary  efforts  of    the  patient  are   of 


paramount  importance.  Keeping  this  principle  in  view,  it 
is  evideut  that  the  patient  who  is  paralysed  in  his  lower 
extremities,  even  if  he  retains  some  power  in  his  leg 
muscles,  is  handicapped  in  locomotion  by  having  to  carry 
the  weight  of  his  body.  If  he  is  placed  in  a  bath  this 
burden  is  in  great  part  removed,  and  he  can  exercise  his 
limbs  freely  without  running  the  risk  of  giving  them  too 
much  to  do.  This  is  not  the  only  advantage.  The 
exercise  obtained  by  swimming,  or  attempts  at  swimming, 
exerts  a  favourable  influence  on  the  boily  metabolism,  aud, 
what  is  quite  as  important,  the  realization  that  he  is  not 
so  inactive  or  so  disabled  as  he  appeared  to  be  when 
making  his  feeble  and  irksome  attempts  to  walk  is  a 
mental  stimulus  to  the  patient  of  the  utmost  value. 
Finally,  the  pleasure  obtained  from  the  bath  is  au  induce- 
ment to  the  patient  to  persevere,  and  compares  very 
favouiably  with  the  tedious  routine  involved  in  performing 
daily  exercises  against  resistance  while  lying  on  the  flat  of 
his  back  in  bed. 

A  few  months  ago  a  small  swimming  bath  was  con- 
structed at  the  Tooting  Special  Surgical  Military  Hospital 
under  the  direction  ot  Lieut.-Colonel  D.  K.  McDowell, 
C.M.G.,  and  has  been  in  continuous  use  for  treating 
patients  suffering  from  paraplegia,  hemiplegia,  and  other 
disabilities.  The  bath  is  18  ft.  long  by  9  ft.  broad,  aud 
the  depth  of  water  approximately  3i  ft.  The  water  is 
kept  at  a  temperature  of  92°  to  94°  F.,  and  is  changed 
every  day.  Iu  the  case  of  spinal  injuries  with  paraplegia, 
the  degree  of  paralysis  is  no  bar  to  the  employment  of 
this  treatment,  as  it  is  possible  for  a  man,  although 
completely  paralysed  iu  his  lower  extremities,  to  learn 
to  swim  with  his  arms  alone.  In  the  process  of  learning 
assistance  can  be  given  by  an  orderly,  or  still  better 
by  the  u.se  of  "water-wings,"  which  give  the  patient  all 
necessary  support. 

It  is  well  known  that  many  paraplegic  patients  are 
pre'"'uted  from  making  use  of  the  voluntary  power  they 
possess  by  the  presence  of  spasticity,  and  it  is  generally 
agreed  that  re-education  of  voluntary  power  is  the  best 
method  of  overcoming  the  involuntary  spasm.  It  is  not 
surprisiug,  therefore,  to  fiud  that  practice  in  swimming  in 
water  kept  at  a  comfortable  temperature  has  been  of  great 
value  in  reducing  spasticity  in  several  cases. 

Speakiug  generally,  the  results  obtaiued  at  the  Tooting 
Military  Hospital  by  this  method  have  been  so  favourable 
as  to  encourage  the  idea  that  a  swimming  bath  must 
become  in  the  future  an  essential  part  of  the  equipment 
of  any  hospital  which  undertakes  the  treatment  of 
paralysed  patients. 

As  almost  every  muscle  and  every  joint  is  exercised  iu 
the  art  of  swimming,  the  treatment  can  be  applied  to  a 
number  of  different  conditions  in  addition  to  those  already 
mentioned.  It  would  not  be  too  much  to  expect  favour- 
able results  from  its  use  iu  the  treatmeut  of  stiff  joints, 
aud  of  the  many  forms  of  disability  which  follow  wounds 
aud  sepsis  of  the  trunk  and  extremities. 

Any  therapeutic  method  which  can  be  carried  out  by  the 
patient  himself,   and  which   removes  from   his  mind  the 
idea  that  ouly  the  efforts  of  others  are  necessary  for  his 
ctue,  is  deserving  of  a  warm  welcome  in  these  days. 
E.  Fakqdhar  Bdzzard,  M.D., 

Colonel,  A.M.S.. 
Consulting  Physician  to  the  London  Districb 

A  L.\EGE  HERNIA  IN  A  MALE  CHILD. 
A  SMALL  black  boy  aged  about  7  years  was  brought  to  tba 
hospital  for  treatment  for  a  swelling  in  the  scrotum  which 
was  sa,id  to  have  existed  "  for  a  long  time."  On  the  right 
side  of  the  scrotum  was  a  swelling  about  12  inches  in 
circumference  extending  half-way  down  the  thigh.  The 
swelling  was  resonant  on  percussion,  aud  was  obviously  a 
hernia ;  it  was  irreducible. 

It  appeared  doubtful  whether  the  abdominal  cavity 
would  be  large  enough  to  contain  the  contents  of  such  a 
large  hernia,  but  i  resolved  to  operate.  The  sac  was  found 
to  contain,  so  far  as  I  could  ascertain,  the  whole  of  the 
large  intestine,  from  the  ileocaecal  valve  to  the  sigmoid 
flexure,  including  the  appendix  and  great  omentum.  With 
difficulty  this  mass  was  reduced  into  the  abdominal  cavity, 
and  the  opening  at  the  neck  of  the  sac  obliterated. 

The  patient  made  an  uninterrupted  recovery,  and  was 
discharged  with  a  sound  scar  which  showed  no  si-^n  of 
bulging.  " 

Noel  E.  Waterpibld,  M.B.,  B.S.Lond.. 

Port  Sudan.  F.B.C.S.Eng. 
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A  SIMPLER  METHOD  OF  MAKING  DAKIN'S 
SOLUTION. 
Thr  following;  motliod  of  luaking  Dakiu's  solution  was 
woikcd  out  by  Soi'geaut  Faii'ar,  K.A.M.C.,  who  is  iu 
chavge  of  tlio  maiiufacturo  of  this  soUitiou  at  the  Iloyal 
Victoria  Hospital,  Nctley.  It  is  a  simplified  form  of  that 
adopted  by  Di'.  Daufresno  of  tho  Carrol  Inatitute.  I  can 
vouch  for  tho  tji-eat  accuracy  of  the  method,  aud  thiuk  it 
should  be  widely  known  amongst  those  who  use  the  Carrel- 
Dakiu  treatment  of  wounds.  I  should  add  that  I>r.  II.  D. 
Dakin  has  expressed  his  approval  of  this  modification. 

The  quantities  required  to  make  about  10  htres  of  solution 
are: 

Chlorinated    lime,    between    140   and    180    grams    (say 

156  grams). 
Sodium  carbonate  (anhydrous),  half  the  above  quantity. 
Sodium  bicarbonate,  five-twelfths  of  the  above  quantity. 
(N.B. — The  actual  quantities  are  more  or   less    immaterial, 
provided  they   be  used  iu   the  proportion  12;  6: 5.    The  only 
difference  is   the  quantity,   but  not  the  quality,    of  the  fluid 
produced.) 

The  clilorinated  lime  is  dissolved  in  5  litres  of  water,  stirred 
frequently,  and  allowed  to  stand  for  six  to  twelve  hours; 
10  G.cm.  of  this  solution  are  then  taken,  20  com.  of  10  ^jer 
cent,  potassium  iodide  solution, and  2  c.cm.  of  strong  CHaCOOEI 
added,  and  the  whole  titrated  against  a  decinormal  solution 
of  NajSaOs.SHoO.  If  this  burette  reading  is  r  c.cm.  the  re- 
maining two  ingredients  are  dissolved  in— ^^^l —  litres  of  water, 

lo 

then  mixed  with  tlie  initial  solution,  and  allowed  to  stand 
for  one  hour.  The  supernatant  liquid  is  siplioned  off  and 
filtered;  the  filtered  product  being  Dakin's  fluid  of  required 
strength,  and  showing  no  trace  of  free  alkali. 

The  metliod  has  the  following  advantages: 

1.  Tlie  time  of  preparation  is  reduced  by  one  half. 

2.  E.xcept  wliere  the  preparation  of  the  standard  solu- 
tions for  testing  is  also  undertaken,  no  sensitive  cliemical 
balance  is  necessary. 

3.  Instead  of  preparing  a  separate  sample  of  CaO(Cl)CI 
for  the  purpose  of  ascertaining  the  jjercentage  of  active 
chlorine,  the  liquid  in  bulk  is  itself  tested.  Taking  the 
actual  liquid  in  place  of  a  small  separately  prepared  sample 
is  not  only  quicker,  hut  eliminates  the  chance  of  errors. 

4.  The  unhealthy  and  unplea.sant  practice  of  having  to 
powder  the  chlorinated  lime  before  taking  representative 
samples  from  different  portions  'w,  rendered  unnecessary. 

H.  L.  Attwatkr,  M.Ch.,  F.K.C.S., 
CtLptain  R.A.RI  C 
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At  a  meeting  of  the  Section  of  Surgery  of  the  Royal 
Society  of  Medicine,  held  on  May  7th,  the  President,  Sir 
John  Bi-and  Sutton,  being  in  the  chair,  Mr.  ,1.  E.  Ad.vms 
read  a  paper  on  carcinoma  of  the  appendix,  iu  which  he 
pointed  out  the  rarity  of  the  condition,  though  American 
authors  liad  stated  that  microscopical  sections  of  large 
numbers  of  appendices  examined  as  a  routine  practice  had 
proved  its  occurrence  in  between  0.4  and  G.5  per  cent,  of 
the  cases  where  operations  had  been  performed  for  attacks 
of  appendicitis.  He  could  only  trace  four  cases  in  the  last 
seventeen  years  at  St.  Thomas's  Hospital,  during  which 
period  over  7,000  appendicectomies  must  have  been  per- 
formed. He  gave  details  of  the  condition,  for  many  of 
which  be  was  indebted  to  the  comprehensive  article 
in  Deaver's  book.  Spheroidal-celled  carcinoma  was 
by  far  the  commonest  type  encountered  in  cases  of 
cancer  of  the  appendix  occurring  in  young  subjects. 
Numerous  cases  were  recorded  in  which  the  condition 
oc:eurred  before  puberty,  one  ease  occurring  in  a  child  only 
7  days  old.  The  vast  majority  of  cases  of  cancer  of  tho 
appendix  belonged  to  the  spheroidal-celled  or  basal-celled 
type.  If  columnar-celled  cancer  was  found,  the  average 
age  was  about  50,  which  accorded  with  the  incidence  of 
coltrmnar-eelled  carcinoma  in  other  parts  of  the  intestinal 
tract.  The  disease  affected  the  distal  portion  of  the 
appemli.K  most  frequently,  the  tip  being  particularly  liable 
to  attack.  The  type  was  characterized  by  slowness  of 
growth,  absence  of  early  metastases  and  rarity  of  recui'- 
rencQ  after  removal,  cure  usually  following  ai)peudicectomy 
aloao.  Mr.  Adams  then  gavo  an  account  of  tho  tour  St. 
Thomas's  cases  which  liad  been  roportcMl  by  his  colleagues. 
In  the  case  recorded  by  CuUiugworth  aud  Corner  tho 
patient,  a  woman  of  33,  was  iu  good  health  three  years  after 


the  operation.  This  was  a  spheroidal-celled  carcinoma,  the 
tip  of  the  aj^pendix  being  bulbous,  whilst  the  lumen  was 
obliterated  by  the  growth,  which  was  hard,  but  appeared 
caseous  on  section,  arousing  a  suspicion  of  tuberculosis. 
Battle's  case  was  that  of  a  female,  aged  14  years,  where 
tlie  appendix  was  removed  after  six  attacks  occurring  at 
short  intervals.  The  tip  was  bulbous,  solid  with  growth, 
and  with  a  stricture  in  the  lumen  of  the  bowel  iu  tho 
proximal  half.  Tho  growth  was  tho  spheroidal  type,  and 
showed  an  extreme  invasion  of  the  muscular  coat.  The 
patient  was  now  married,  was  in  perfect  health,  and  had  one 
child,  aged  5.  In  Sargent's  case,  reported  in  1905,  tha 
appendix  was  enlarged  and  caseous  on  section,  and  a  pre- 
liminary diagnosis  of  tuberculosis  was  made,  but  micro- 
scopical examination  revealed  the  structure  of  an  endo- 
thelioma. The  child  made  a  perfect  recovery,  but  no 
information  could  he  obtained  as  to  the  present  condition. 
His  own  ca.se  was  in  all  essential  points  similar  to  that 
recorded  by  Battle.  The  patient  was  a  girl  of  12,  rather 
thin  aud  nervous,  with  a  history  of  bilious  attacks  for 
some  years.  In  November,  1918,  he  was  consulted  about 
the  illness  from  which  the  child  was  then  suffering,  and 
made  a  diagnosis  of  appendicitis  owing  to  tlie  location  of 
pain  and  tenderness  in  the  right  iliac  fos.sa.  Abdominal 
pain  on  previous  occasions  had  not  been  referred  to  this 
region.  At  operation  tho  appendix  was  enlarged  and 
bulbous  near  its  distal  portion  for  three-quarters  of  an 
inch.  The  proximal  part  was  healthy  and  empty.  The 
condition  was  taken  for  tuberculosis,  as  the  lumen  was 
obliterated  and  the  mass  was  yellowish- white  on  section. 
Microscopically  the  growth  was  spheroidal-celled  carci- 
noma, with  extreme  invasion  of  the  muscular  coat  and 
no  clear  evidence  that  it  originated  iu  the  mucosa. 
Appendicectomy  alone  was  performed  and  no  further 
surgical  treatment  was  advised,  and  the  child  was  now 
perfectly  well. 

Mr.  Adams  thought  that  if  vermiform  appendices  were 
all  submitted  to  microscopical  examination  after  removal, 
the  percentages  of  these  cases  of  carcinoma  would  be  found 
to  be  higher  than  at  present  appeared,  but  would  hax'dly 
reach  the  high  figure  of  0.5  per  cent,  given  by  some 
American  authors. 

In  the  course  of  the  discussion  Sir  Humphry  Rollkston 
said  that  iu  1906  Mr.  Lawrence  Jones  and  he  analysed 
42  cases  of  primary  malignant  disea.se  of  the  vermiform 
appendix,  37  of  which  (88  per  ceut)  were  described  as 
carcinoma.  A  distinction  should  be  drawn  between  (a)  the 
columnar-celled  growths  which  probably  were  derived  from 
the  caecum  and  were  clinically  malignant,  and  (i)  the  small 
spheroidal  or  polyhedral  celled  growths,  which  were  the 
characteristic  form  in  the  appendix,  and  though  carci- 
nomatous from  the  microscopical  point  of  view,  were  not 
mahgnant  clinically.  Both  structurally  and  proguostically 
this  form  of  ajipendix  carcinoma  resembled  the  group  of 
cases  of  multiple  primary  carcinomas  of  the  small  intestine 
described  by  Bunting,  and  also  the  basal-celled  tumours  o£ 
ICrompecher,  of  which  multiple  growths  had  been  recorded 
iu  tho  scalp.  He  knew  of  four  e.xamples  of  primary  car- 
cinoma of  the  vermiform  appendix  that  had  been  detected 
microscopically  iu  tho  routine  e-x.amination  of  appendices 
at  St.  George's  Hospital.  In  tho  first,  published  in  190O, 
tho  patient  had  some  little  time  later  abdominal  symptoms, 
suggesting  a  recurrence,  but  was  quite  well  in  1905.  In 
answer  to  a  question  by  Mr.  Adams,  he  said  that  these 
four  cases  recurred  out  of  a  total  of  under  1,000. 

At  a  meeting  of  the  London  Association  of  tho  Medical 
■Women's  Federation,  hold  at  11,  Chandos  Street,  on  May 
6th,  with  tho  president.  Lady  Barrett,  in  the  chair.  Dr. 
D.  A.  Stepney  gave  an  interesting  account  of  her  two  auj 
a  halt  years'  experience  in  llussia  during  the  war.  She 
said  that  she  went  out  to  take  cliarge  of  a  hospital  for 
i-efiigee  women  and  children  provided  by  the  National 
Union  of  Women's  Suffrage  Societies.  As  the  war  con- 
ditions altered  the  English  nurses  wero  sent  homo,  and 
tho  municipality  of  tho  town  (Kazan)  took  over  the 
hospital,  asking  Dr.  Stopnoy  to  continue  lier  work  in  it 
with  a  llussiau  stall.  She  then  described  tho  changes 
caused  by  tho  rcvolulion,  tho  entry  of  Trotsky  with  his 
army  into  the  town,  and  tho  fighting  which  took  place 
there  botwoen  tho  Czechoslovaks  and  Bolsheviks. 
A  general  massaci-o  was  feared,  and  40,000  people  lofli 
tho  town  iu  ono  night.  After  some  time,  and  with  many 
adventures  aud  great  privations.  Dr.  Stepney  reachoci 
Finland,  and  so  returned  to  Lnglaud  iu  December,  1918. 
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THE  TRIUMPHS  OF  THE  MEDICAL  SERVICES. 
To  appreciate  aright  Dr.  AVooDS  Hutchinson's  book  upon 
The  Doctor  in  War'^  two  conditions  must  be  kept  in  mind 
■ — namely,  that  it  was  compiled  primarily  for  American 
consumption,  and  that  the  individual  chapters  were  con- 
tributed to  the  daily  and  weekly  press.  It  is  a  whole- 
hearted effort  to  make  plain  to  those  across  the  Atlantic 
the  noble  work  accomplished  by  the  Army  Medical  Services 
of  the  Allies  in  the  first  place,  and,  incidentally  only,  of 
the  United  States,  by  one  who  in  the  States  occupies 
a  position  of  peculiar  influence.  There  is  there  no  better 
known  lectui'er  and  writer  upon  matters  medical  for  the 
general  public  than  the  author,  no  one  with  the  same  rare 
gift  of  discussing  the  outcome  of  medical  research  in 
a  manner  that  is  at  the  same  time  arresting  and 
authoritative. 

We  gather  from  a  criticism  which  appeared  in  one  of 
our  contemporaries  that  these  conditions  have  not  been 
realized  by  all  readers.  Complaint  was  made  that  this 
book  is  too  enthusiastic,  too  coidenr  de  rose,  tha,i  it  does 
not  call  attention  to  those  directions  in  which  the  medical 
service  is  still  in  need  of  improvement.  This  criticism 
strikes  us  being  a  little  ungracious.  To  refer  to  these 
aspects  would  be  fitting  in  a  series  of  articles  contributed 
to  a  professional  journal,  or  in  a  work  which  claimed  to 
review  the  activities  of  any  particular  medical  service : 
this  book  belongs  to  neither  of  these  categories.  Written 
as  it  is  for  the  general  public,  it  fulfils  its  purpose  in  laying 
emphasis  upon  the  marvellous  advance  in  preventive 
medicine  and  in  the  care  of  the  wounded  and  the  sick  that 
has  characterized  the  war.  The  pity  is  that  to  no  English 
writer  was  given  like  opportunity  to  study  with  equal 
leisure  and  thoroughness  and  access  to  the  official  heads 
and  official  data  the  medical  activities  on  the  various 
fronts.  The  greatest  victory  of  the  war  has  been  that 
accomplished  by  the  army  medical  services  of  the  Allies; 
the  successive  steps  of  that  victory  should  be  known  to 
all  as  an  object  lesson  in  what  can  be  achieved  by  con- 
certed action,  and  what  may  be  achieved,  not  for  the  army 
only,  but  for  the  community  at  large,  by  like  co-operation 
in  times  of  peace.  If  we  have  failed  in  the  matter,  we 
should  be  the  more  grateful  to  Dr.  Woods  Hutchinson  that 
he  has  not;  it  is  consoling  to  think  that  if  he  is  not  of  us 
lie  has  intimate  affiliations  with  us,  and  that,  as  he  states, 
be  strove  to  enter  the  R.A.M.C.  early  in  the  war. 

He  pictures  the  state  of  affairs  so  vividly  that  the 
temptation  is  great  to  quote  one  striking  sentence  after 
another.  The  book  is  a  storehouse  of  information  not 
easily  obtainable  elsewhere.  Herein  lies  our  one  regret, 
that  rarely  are  chapter  and  verse  given  for  the  sources 
of  that  information.  We  do  not  expect  such  in  popular 
articles  contributed  to  the  newspaper  press.  All  the  same 
their  absence  detracts  greatly  from  tbc  value  of  the  book 
as  a  work  of  reference ;  we  would  suggest  that  in  a  future 
edition  these  be  supplied,  along  with  footnotes  giving  the 
exact  figures  upon  which  the  author  bases  his  striking 
generalizations.  The  book  deserves  a  wide  popularity 
among  medical  men  and  laymen  alike. 


WORD  BLINDNESS. 
We  are  so  accustomed  to  colour  blindness  and  tone 
deafness  that  the  extraordinarily  freakish  nature  of  these 
defects  scarcely  strikes  our  minds.  But  there  is  another 
and  very  similar  defect  known  as  word  blindness.  There 
are  people  with  good  eyes;  they  see,  but  their  brains  do 
not  perceive  what  they  see.  The  condition  of  word 
blindness  was  first  recognized  as  a  clinical  symptom  accom- 
panied by  other  signs  of  aphasia  in  cerebral  disease  by  Sir 
William  Broadbent  in  1872  ;  later,  Kussmaul  found  it  as  an 
isolated  clinical  symptom,  and  gave  the  name  to  the  phe- 
nomenon. The  occurroncoof  the  defect  as  a  congenital  con- 
dition was  first  noted  by  Dr.  Pringlo  Morgan  in  tho  HiUTisil 
Mi'.ijiCAi.  .loiJKNAL  in  1896,  and  since  that  date  its  nature  has 
been   worked  out  in  detail  and  very  largely  by  Dr.  Jamks 

>  Tilt  Doctor  In  War.    By  Woods  Hutchinson.  M  A.,  M.D.    Lontlon  : 
Cms«U  and  Co.,  Ltd.   1919.    U'oet  8vo,  pp.  xii-fJCM;  8  iilates.  7ii.ed.  net.) 


HiNSHELWOOD,  the  author  of  Congenital  Word  Blindness? 
In  this  book  he  furnishes  a  careful  comparison  of  the 
synjptoms  found  in  the  acquired  and  congenital  conditions, 
and  an  exhaustive  inquiry  as  to  the  cerebral  lesion  causing 
the  defect.  This  inquiry  is  based  upon  a  very  complete 
knowledge  of  a  case  wherein  the  defect  was  acquired ;  the 
whole  history  of  the  patient  was  most  carefully  recorded, 
and  on  his  death  the  condition  of  the  brain  was  examined 
by  an  expert  neurologist.  The  case  was  that  of  an  intelli- 
gent teacher  of  languages  who  found  one  morning  that  he 
could  not  read  the  French  exercises  of  his  pupils.  He  had 
lost  all  power  of  reading,  even  large  letters  meant  nothing 
to  him,  yet  he  could  read  the  smallest  figures  with  ease. 
The  man  died  ten  years  later,  and  the  post-mortem  exami- 
nation revealed  a  definite  lesion  of  the  occipital  lobe  of  the 
left  side.  This  anatomical  proof  of  the  cerebral  basis  of  the 
defect  is  well  set  out  in  the  book,  and  it  forms  the  pivot 
of  the  understanding  of  the  congenital  form  of  defect.  The 
author  gives  a  most  illuminating  account  of  word  blindness 
as  found  in  children  and  the  best  means  of  overcoming  the 
serious  educational  difficulties  which  it  entails.  There  ia 
an  excellent  bibliography  of  the  literature  of  the  subject. 
The  book  will  be  greatly  appreciated  by  eye  surgeons  and 
school  medical  officers. 


HYPNOTIC  THERAPEUTICS. 
The  author  of  Hypnotic  Suggestion  and  Psycho- 
therapeutics'' possesses  that  optimistic  confidence  which 
is  the  first  requisite  of  a  successful  hypnotist.  Dr. 
Betts  Taplin's  description  of  methods  and  results  ia 
derived  from  his  own  wide  experience,  and  is  to  be 
valued  accordingly,  but  when  he  ventures  further  his 
confidence  fails  to  carry  conviction.  A  short  chapter  on 
complex  formation  contains  much  that  is  new;  that  a 
complex  should  be  made  up  of  feelings,  ideas,  emotions, 
movements,  visceral  functions,  brain  centres,  and  neurons 
is  a  departure  in  psycho-physiology  the  novelty  of  which 
does  not  seem  to  be  apparent  to  the  writer.  He  speaks  of 
"the  so-called  moods  which  are  apt  to  occupy  the  field  of 
consciousness  to  the  exclusion  of  everything  else,"  and 
assumes  that  such  moods  may  be  within  normal  limits, 
though  one  can  only  picture  the  conditions  as  being  at 
least  temporary  insanities.  The  chapter  ends  with  a 
bold  but  unconvincing  statement  that  "  A  complex,  then, 
whether  normal  or  abnormal,  is  the  result  of  education, 
and  it  therefore  follows  that  what  has  been  done  by 
education  can  be  undone  by  the  same  method." 

The  inclusion  of  "  anger  and  some  other  emotional 
stages  "  among  the  phenomena  of  normal  dissociation  doea 
not  add  to  the  clearness  of  the  chapter  on  this  rather 
difficult  subject,  and  we  are  perplexed  by  a  paragraph 
which  reads  :  "  It  need  hardly  be  said  that  the  secondary 
effects  of  dissociated  hysterical  stigmata,  etc.,  are  but  the 
products  of  the  normal  functioning  of  the  mutilated  and 
dissociated  fragments  of  personality."  Faint  praise  ia 
given  to  psycho-analysis;  and  a  case  is  quoted,  without  a 
reference,  in  which  the  patient,  suffering  from  a  stammer 
and  anxiety  symptoms,  was  cured  by  being  made  to  talk 
about  a  terrifying  war  experience  and  regard  it  in  the 
proper  light.  The  author  thinks  this  case  "  might  have 
been  cured  more  rapidly  and  completely  by  a  simple 
course  of  suggestive  treatment,"  yet  he  repeatedly  em- 
phasizes the  need  to  explore  the  causes  of  symptoms,  and 
gives  as  an  instance  of  this  need  a  case  of  aphonia  in  which 
the  real  cause  was  a  feeling  of  pain  on  speaking ;  to  accept 
such  a  "  cause  "  shows  a  limited  conception  of  the  genesis 
of  neurotic  symptoms. 

The  author  does  useful  service  in  pointing  out  the  value 
of  hypnotic  treatment  in  asthma  and  exophthalmic  goitre, 
though  he  is  over-confident  in  his  assertion  that  there  can 
be  no  suspicion  of  any  hidden  complex  as  the  cause  of  the 
trouble.  The  therapeutic  range  of  hypnotic  suggestion  is 
indicated  in  this  book,  but,  although  considerable  use  is 
made  of  the  nomenclature  of  modern  psychology,  the 
exposition  of  psychological  principles  is  neither  lucid  nor 
accurate. 

'^  Congenital  Word  Blindness.  By  James  Hinshelwood,  M.A.,  M.D. 
London  :  H.  K.  Lowie.    1917.     (Cr.  8vo.  pp.  112.    4s.  net.) 

"  Hiipnntic  Suow'stinn  and  Psycho-therapeiitics.  By  A.  Betts  TapUn, 
L.ltc.p.  and  L.M.Edin.  Liverpool:  Littlebury  Bros.;  London  i 
SMniikin.  Marshall,  Hamilton,  Kent,  and  Co.  1918.  (Crown  8Vo. 
PP.  vi  +  166.    10s.  6d.  net.)  ■ 
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NOTKS    ON    BOOKS. 

Neiiroloyical  Clinics*  is  a  collection  of  clinical  case- 
notes  of  a  vai'iety  of  nervous  ami  mental  disoasoa,  with 
a  description  in  each  case  of  the  manner  in  which  the 
fliafjuosis  was  reached.  The  preface  states  that  the  diltS- 
culties  of  the  general  practitioner  have  been  chiefly  con- 
Bidercd  in  the  selection  of  the  types  of  disease,  and  that 
examples  have  been  chosen  of  cases  he  is  most  likely  to 
encounter.  In  view  of  this  stateiucnt,  we  think  tliat  the 
Volume  should  have  included  a  chapter  on  such  diseases 
as  tabes  dorsalisaud  peripheral  neuritis,  either  in  addition 
to,  or  in  substitution  for,  those  on  hydromyelia,  hydro- 
cephalus, and  paramyoclonus  multiplex.  We  notice  a 
looseness  of  expression  hero  and  there  which  detracts 
from  the  general  value  of  the  book.  For  instance,  on 
page  38  it  is  said  that  "  lumbar  puncture  was  performed, 
and  the  fluid  found  to  be  negative."  A^ain,  ou  jiage  89 
we  read  that  "his  serology  was  positive  througliout,  with 
160  cells  in  the  cerebrospinal  fluid."  Presuuiably  this 
means  160  cells  per  c.mm. ;  but  in  the  following  chapter, 
■which  is  contributed  by  the  same  author,  on  page  95,  the 
cerebro-spinal  fluid  (of  a  different  case)  is  said  to  have 
"contained  85  cells  to  the  centimetre."  The  book  is  well 
produced  ;  the  descriptions  of  the  cases  are  clearly  written, 
and  should  prove  of  value  to  those  who  jiossess  a  previous 
knowledge  of  elementary  neurology. 

The  experience  which  Mr.  Hutton  has  gained  in  dealing 
vpith  the  thousands  of  workers  in  the  several  Vickers's 
establishments  has  enabled  him  to  set  out  in  Welfare  and 
Housing^  the  principles  of  the  proper  equipment  of  the 
workshops  as  regards  air,  light,  ventilation,  and  sanitation. 
He  describes  the  housing  accommodations — temporary  as 
well  as  permanent — for  single  individuals,  male  and 
female,  as  well  as  families.  He  enters  minutely  into  the 
subject  of  catering,  and  states  that  canteens  have  been 
well  managed.  He  describes  the  arrangements  for  dealing 
with  accidents  and  diseases — trained  nurses  attending  at 
once  to  minor  complaints,  more  serious  cases  being 
treated  by  the  surgeons  who  attend  the  workshops.  Rest 
rooms  are  provided,  and  amusements  are  not  forgotten — 
performances  of  a  superior  kind  which  are  periodically  pro- 
vided. The  book  is  clearly  written,  and  should  prove  very 
useful  to  those  who  are  engaged  in  similar  enterprises. 

In  Hygiene  of  the  Eye,^  Dr.  Posey  of  Philadelphia  has 
written  a  book  that  contains  much  that  is  useful  and  good. 
The  work  is  essentially  one  for  popular  reading  and  should 
not  be  placed  in  the  hands  of  a  medical  student  as  a 
textbook  of  diseases  of  the  eye ;  it  does  not  aspire  to  be 
a  textbook;  the  motif  running  through  the  whole  is  the 
conservation  of  sight.  Especially  to  be  commended  are 
the  chapters  on  illumination,  industrial  accidents  to  the 
eye,  and  the  education  and  training  of  the  blind,  while 
that  on  conjunctival  diseases,  dealing  as  it  does  mainly 
with  the  dangers  of  ophthalmia  neonatorum  and  trachoma, 
Is  excellent.  The  earlier  chapters,  which  treat  of  the 
anatomy  of  the  eye  and  of  elementary  optics  and  errors 
of  refraction,  are  rather  too  sketchy  to  be  of  real  service. 
The  illustrations  on  the  whole  are  very  good,  though  some 
of  them  might  have  been  eliminated  without  loss.  The 
l^aper,  printing,  and  general  get  up  of  the  book  leave 
nothing  to  be  desired. 

^  Neurological  Clinics.  Edited  by  J.  CoUina,  M.D.  New  York:  Paul 
B.  Ho  her.    1918.    (Med.  8vo.  pp.  271 ;  3  plateB.    3dol3.net.) 

6  Welfare  and  HouHng.  A  Practical  Kecord  of  War  Time  Manage- 
ment. By  J.  E.  Hutton.  London:  Lonynians.  Green  and  Co.  1918. 
(Post  Bvo.  pp.  viii  +  192;  12  photoRraplis.  2plans.    58.net.) 

6  Hviiiene  of  the  F.ve.  By  \V.  Campbell  Posey,  M.D.  Philadelphia  and 
London:  J.  B.  Jjippincott  Company.  1918.  (Mod.  8vo,  pp.  x  +  344; 
118  figures.    18s.  net.) 

MEDICAL    AND    SURGICAL   APPLIANCES. 

A  Simple  Airway. 
Dr.  Charles  Corfield  (Clifton,  Bristol)  writes:  I  have  for 
two  years  or  more  used  in  anaesthetic  work  an  airway  made  of 
a  large  sized  drainage  tube.  The  piece  chosen  should  have  a 
Blight  curve,  and  should  be  about  five  inches  long.  One  end  is 
cut  aslant,  so  that  when  introduced  Into  the  pharynx  the  lower 
opening  is  horizontal.  Through  the  other  or  "mouth  end  I 
Insert  a  large  safety  pin.  This  fulfils  two  purposes  :  it  preveuts 
the  tube  slipping  into  the  mouth,  and,  secondly,  if  it  is  inserted 
at  right  angles  to  the  obliquely  cut  opening  of'tlie  lower  end  it 
will  also  indicate  the  proper  angle  to  keep  it  at.  The  aiivantage 
of  this  airway  over  Hewitt's  is  that  it  can  be  introduced  more 
easily,  it  can  be  improvised  almost  ou  any  occasion,  it  is  more 
ductile,  and  it  is  also  longer.  The  last  point  is  of  considerable 
Importance.  It  can,  too,  bo  sterilized  indefinitely.  The  advan- 
tage of  Hewitt's,  of  course,  is  that  it  has  a  metal  month-piece, 
which  Is  useful  in  holding  the  teeth  apart  in  spasm,  whereas  a 
Boft  tube  would  be  occluded.  However,  this  condition  is  often 
the  result  of  a  vicious  circle,  and  I  have  generally  found  that 
by  passing  this  tuba  with  the  aid  of  a  gag  or  a  wedge  the  spasm 
Boon  subsides,  and  so  a  metal  mouth  eud  is  not  really  essential. 


THE    DOGS'   PROTECTION   BILL. 

Deputation  to  the  Home  Office. 
A  DnruTATioN  of  Fellows  of  the  Royal  Society  of  Medicine, 
headed  by  .Sir  Humphry  Holleston,  the  Presiclent,  attended 
at  the  H<uue  Office  ou  May  9th,  and  lodged  a  protest  with 
.Sir  Hamar  Greenwood,  Parliamentary  .Secretary  to  the 
Home  Office,  against  the  Dogs'  Protection  BUI.  With  Sir 
Hamar  Greenwood  were  Major  Waldorf  Astor  (Parlia- 
mentary Secretary  to  the  Local  Government  Board,  and 
Chairman  of  the  Medical  Kesearcli  Committee),  Sir  M. 
Delevingne  and  Sir  G.  Thane  (Homo  Office),  and  Sir 
Robert  Morant  (Insurance  Commission).  The  members  of 
the  deputation  were  introduced  by  Sir  Watson  Cheynk, 
Bt.,  M.P. 

Sir  AViLLiAM  Whitla,  M.P.,  said  that  for  a  number  of 
experiments  and  researches  the  dog  was  indispensable. 
He  instanced  the  elucidation  of  problems  connected  with 
digestion,  many  complicated  heart  problems,  and  the  pro- 
blem of  tuberculosis.  Some  years  ago  it  was  discovered 
that  the  blood  of  the  dog  was  highly  antagonistic  to  the 
tuberculous  virus  or  microbe,  and  that  the  serum  of  dog'a 
blood  had  a  curative  value.  A  vast  amount  of  experiment 
preceded  all  medical  discoveries ;  for  instance,  the  term 
"606,"  betokened  the  number  of  experiments  which  had 
been  necessary  to  arrive  at  the  substance.  The  present 
restrictions  were  so  great  as  to  be  most  discouraging  lo 
young  men,  and  every  concession  the  Government  made  to 
agitation  prejudiced  the  position  of  scientific  experimenters 
yet  more. 

Sir  George  Makins,  after  referring  to  the  resolution 
which  the  Council  of  the  Royal  College  of  Surgeons  bad 
passed  ou  the  subject  (see  page  628),  said  that  during  the 
years  in  which  he  had  been  teaching  and  practising 
surgery  there  had  been  a  very  geueral  change  in  the  trend 
of  thought  with  regard  to  surgical  science ;  practice  waa 
being  founded  less  and  less  upon  any  form  of  empiricism, 
and  more  upon  rational  data  which  in  large  part  had  been 
forthcoming  as  a  result  of  experiments  on  animals.  There 
were  very  strong  reasons  why  the  dog  should  be  used.  In 
the  first  place,  there  was  an  ample  supply  of  dogs.  A  large 
number  of  dogs  were  now  being  destroyed  in  order  to  get 
them  out  of  the  way  in  a  manner  no  more  humane  than 
that  of  the  laboratory.  The  dog  was  suitable  with 
regard  to  its  size  and  the  character  of  its  tissues.  Experi- 
ments did  not  entail  suffering.  They  had  to  be  performed 
with  a  particular  technique,  and  if  wounds  were  permitted 
to  become  infected  the  experiment  was  spoiled  ;  in  the 
absence  of  infection  the  wounds  were  not  painful.  Vascular 
surgery  was  founded  entirely  upon  experiments  on  dogs. 
The  technique  of  such  an  experiment  as  transfusion  of  blood 
had  been  perfected  as  a  result  of  experiments  on  dogs. 
Experiments  on  dogs  had  furnished  the  knowledge  that 
in  place  of  destroying  or  obliterating  an  artery  when 
wounded  it  was  possible  to  repair  it.  They  had  shown 
also  that  an  organ  might  be  removed  from  an  animal  and 
an  organ  from  another  animal  put  in  its  place.  All  these 
were  things  from  which  it  was  possible  to  predict 
future  fruit.  It  seemed  extraordinary  that  at  a  time  when 
the  whole  nation  had  suddenly  awakened  to  the  fact  that 
success  in  war  or  in  industry  was  bound  up  with  experi- 
mental research  a  few  people  who  were  unable  to  appre- 
ciate the  importance  of  experiments  on  vital  processes 
should  be  so  far  successful  in  their  attempts  to  hinder  the 
advance  of  science  in  matters  of  life  and  death  to  the 
human  race.  Ho  regarded  the  dog  as  doubly  protected, 
for,  in  the  first  place,  operations  had  to  be  performed 
in  tlie  most  careful  manner  or  they  were  useless,  and, 
in  the  second,  any  abuses  were  already  prevented  by 
legislation.  In  reply  to  .Sir  Hamar  Greenwood,  he  added 
that,  taking  it  all  round,  he  did  not  lind  fault  with  the 
restrictions  already  imposed  in  the  case  of  dogs. 

Sir  William  Osler  said  that  this  bill  was  a  test  case — 
not  for  tlie  dog,  nor  for  the  medical  profession,  but  for  the 
intolligonco  of  the  House  of  Commons.  If  there  was  one 
thing  more  certain  than  another  in  the  history  of  the 
science  of  medicine,  it  was  that  experiment  had  brought 
it  to  its  present  position,  and  if  tho  experimental  work 
which  had  been  done  from  Harvoy  onwards  were  examined 
it  would  bo  found  that  four-fifths  of  it  had  been  done  on 
the  dog.  When  a  student  in  Berlin  in  1873  he  saw  in  a 
small  laboratory  a  most  interesting  series  of  fundamental 
experiments  on  tho  localization  of  brain  function.  Thess 
oxporimcuts  wore  made  upon  dogs ;  ib  Was  not  until  la,to» 
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that  monkeys  were  procured  and  worked  upon  by  Horsley 
and  others.  In  1889  he  saw  in  America  a  man  who  had 
had  for  live  or  six  years  recurring  convulsions  of  a  very 
serious  character,  and  as  a  direct  result  of  tliat  early  work 
on  the  dog  King  removed  a  tumour  from  that  man's  brain, 
and  tbe  man  hved  for  tliirty  years.  Tliere  were  now 
hundreds  of  people  alive  and  well  and  comfortable  from 
whom  brain  tumours  and  spinal  cord  tamours  had  been 
satisfactorily  removed  simply  because  of  early  canine 
experiment.  No  youog  surgeon  could  grow  to  his  full 
measure  unless  he  was  an  experimental  surgeon  and  in  his 
own  career  had  opportunities  of  doiug  experimental  work. 

Professor  E.  H.  Starling,  F.R.S.,  confined  himself  to 
the  question  why  dogs  ratber  than  otber  animals  should  be 
used  in  certain  cassesof  experiment.  The  rescarcbes  had 
to  be  made  in  big  towns,  in  laboratories  attached  to 
medical  schools,  where  the  animals  used  must  be  animals 
wliich  could  be  kept  within  the  precincts.  Farm  animals, 
therefore,  were  excluded.  Small  animals,  such  as  the 
moase,  rat,  and  guinea-pig,  wore  used  for  inoculations 
where  it  was  meri.ly  a  case  of  survival  or  death.  Kabbits 
were  used  for  this  purpose  also,  and  to  a  slight  extent  for 
higher  experiments.  Monkeys  were  only  obtainable  in 
Email  numbers,  and  their  use  was  confined  to  cases  in 
■which  a  higber  development  of  the  nervous  system  than 
possessed  by  tbe  dog  was  necessary.  There  only  remained 
tbe  dog  and  tbe  cat,  and,  in  spite  of  any  popular  prejudice 
against  the  use  of  dogs,  it  was  essential  for  the  progress  of 
medicine  and  surgery  that  these  animals  sliould  be  used. 
The  dog  was  more  appropriate  than  the  cat  in  respect  to 
size  and  the  general  character  of  tbe  tissues.  A  number 
of  experiments  could  not  usefully  be  performed  on  the  cat, 
and  required  an  animal  of  the  size  and  solid  build  of  the  dog. 
For  the  whole  of  our  knowledge  of  dropsy  and  its  production, 
we  were  dependent  upon  experiments  on  themain  lymphatic 
duct  of  the  dog.  As  to  the  heart,  the  knowledge  of  what 
■was  going  on  in  each  cavity  at  each  instant  could  not  be 
investigated  upon  any  animal  smaller  than  the  dog.  Yet 
further,  it  was  important  to  remember  that  the  dog  was 
no  longer  a  purely  carnivorous  animal.  The  result  was 
that  the  dog  could  be  used  for  experiment  on  the  processes 
of  digestion,  the  cliemistry  of  the  body,  and  the  abnormali- 
ties which  might  lead  to  the  production  of  such  a  disease 
as  diabetes.  Professor  Starling  concluded  by  saying  that 
medical  research  would  be  practically  killed  in  this  counti-y 
if  the  dog  was  eliiainated  from  experiment. 

Major  AsTOR,  who  had  to  leave  the  meeting  at  this 
point,  said  that  he  was  entirely  in  agreement  with  the 
views  put  forward.  The  Government  took  a  wise  step 
some  years  ago  when  it  definitely  allocated  money  for 
Bcientitic  research,  and  he  need  not  describe  the  excellent 
work  carried  out  by  the  Medical  Research  Committee. 
He  believed  it  would  be  a  real  national  loss  if  the  bill  as 
now  drafted  were  to  go  through.  It  must  involve  an 
unnecessary  continuation  of  pain,  disease,  and  death 
nmoug  men,  women,  and  children. 

Mis.s  Aldrich-Blake,  Dean  of  the  London  School  of 
Medical  Women,  said  that  none  of  them  desired  cruelty, 
■which  in  her  definition  was  the  infliction  of  pain  for  no 
reasonable  end.  Ma,ny  intestinal  operations,  and  all  opera- 
tions on  the  vascular  system,  had  first  been  carried  out  on 
dogs,  and  wiUiout  such  experiments  the  lives  of  many 
Luman  beings  would  have  been  sacrificed. 

Mr.  E.  B.  TuiixEU,  speaking  as  a  medical  practitioner 
■who  had  never  taken  part  in  or  seen  an  animal  experiment, 
eaid  tliat  it  was  his  business  to  translate  into  general 
practice  the  results  of  animal  research.  If  he  were  to  put 
forward  the  cases  in  which  his  diagnosis  had  been  facili- 
tated and  made  accurate,  and  the  advice  he  had  given  as 
to  treatment  and  tbe  results  of  that  treatment  made  certain 
by  ex-periments  on  dogs,  he  believed  that  that  alone  would 
cause  the  House  of  Commons  to  throw  out  the  measure. 
It  ■was  these  experiments  which  took  medicine  out  of  the 
realm  of  empiricism,  and  made  it  scientific.  The  amount 
of  accurate  work  done  by  physicians  and  surgeons  would 
be  most  materially  reduced  liad  it  not  been  possible  to 
make  uho  of  the  dog,  and  he  spoke  as  a  lifelong  dog- lover. 

Hh-  Bkbteand  1>aW80.\  added  a  few  words  by  way  of 
emphasis.  If  the  bill  were  passed,  he  said,  it  would  iriean 
that  resoiarch  was  killed  and  consequently  the  intellectual 
standard  of  tho  medical  profession  would  suffer. 

Sir  Uamap.  GreenwooI),  in  reply,  said  that  any  one  who 
•upportcd  the  Dogs'  Bill  of  Sir  Frederick  Banbury  or  the 


wider   bill  abolishing  vivisection  which  was  now  on  the 

order  paper  of  the  House  of  Commons,  assumed  an  attitude 
tovfards  humanity  that  he  could  not  understand.  The 
Home  Oflice  and  the  Government  opposed  the  bill  and 
would  do  their  utmost  to  prevent  the  coming  into  force  of 
a  measure  which  would  stop  research.  The  bill  was  a 
"hardy  annual,"  but  Sir  Frederick,  on  a  quiet  Friday 
afternoon,  got  it  through  its  second  reading  without 
discussion.  It  was  now  back  in  the  House  of  Commons 
on  the  report  stage.  On  behalf  of  the  Home  Office  and  the 
Government,  he  had  put  dov/n  an  amendment  for  May  23rd 
which  eliminated  certain  words,  and  added  others  to  the 
effect  that  whenever  an  ai^plicant  wished  to  experiment  en 
a  dog  he  must  state  on  his  application  that  the  object  of 
his  experiment  wou'd  be  frustiated  unless  it  were  per- 
formetl  on  a  dog,  and  that  no  other  animal  was  available 
for  the  purpose.  This  would  really  put  dogs  in  the  same 
position  as  horses  now  occupied  under  tlie  law.  In  the 
House  of  Commons  tliere  were  several  medical  men  who 
had  been  of  great  assistance  to  the  Home  Office,  in  showing 
that  the  passage  of  this  bill  would  militate  against 
research,  and  he  hoped  Sir  Watson  Cheyue  and  his  col- 
leagues would  all  be  there  on  May  23rd.  He  hoped  also 
that  they  would  see  that  members  of  Parliament  who  had 
no  personal  knowledge  of  what  this  measure  would  entail 
were  informed  by  the  practitioners  in  their  constituencies. 
He  wished  he  possessed  the  eloquence  and  knowledge 
of  many  of  the  speakei-s  who  had  lifted  the  veil  upon  the 
romance  of  surgery. 

Sir  William  Osler  said  that  he  would  prefer  to  meet 
tho  bill  with  a  straight  negative.  The  effect  of  the  amend- 
ment was  to  impose  an  additional  and  unnecessary  restric- 
tion. Sir  Hamar  Greenwood  said  that  the  amendment 
was  intended  to  make  for  further  supervision  rather  than 
further  restriction,  and  Sir  WA'rsoN  Ciieyne  said  that 
as  a  matter  of  policy  it  would  be  well  to  accept  tho 
amendment. 

Sir  Humphry  Rolleston  expressed  the  thanks  of  those 
present  to  Sir  Hamar  Greenwood,  and  the  deputation 
withdrew. 


LEAGUE  OF  RED  CROSS  SOCIETIES. 

The  Committee  of  lied  Cross  Societies  issued  on  May  6th, 
through  lieuter,  the  following  announcement : 

There  was  organized  in  Paris  to-day  a  League  of  Red 
Cross  Societies  founded  by  the  Red  Cross  Societies  of  tho 
United  States,  Great  Britain,  France,  Italy,  and  Japan, 
■vs'ho  will  invite  other  Red  Gross  Societies  into  member- 
ship. It  is  expected  that  the  League  of  Red  Cross 
Societies  will  esta.blish  intimate  relations  s\ith  the  League 
of  Nations  and  with  the  various  Governments  of  the 
world,  but  it  is  important  that  it  should  be  understood 
that  the  League  is  a  purely  voluntary  organization,  is 
non-political,  non-governmental,  and  non-.sectarian,  and 
therefore  has  no  statutory  connexions  with  the  LeagTie  of 
Nations  or  with  any  Government. 

The  objects  of  the  League  of  Red  Cross  Societies,  aa 
formally  set  forth  in  its  Articles  of  Association,  are  : 

1.  To  encourage  and  promote  in  every  country  in  the  world 
a  voluntary  national  Red  Cross  organization  for  tlie  improve- 
ment of  health,  prevention  of  disease,  ami  mitigation  of 
suffering  throughout  the  world. 

2.  To  promote  the  welfare  of  mankind  by  furnishing  a  medium 
for  hrhigiug  within  the  reach  of  all  peoples  the  benefits  to  be 
derived  from  present  known  facts  and  new  contributions  to 
science  and  medical  knowledge  and  their  application. 

3.  To  furnish  a  medium  for  co-ordinating  relief  work  in  case 
of  great  national  or  international  disaster. 

Tho  Board  of  Governors,  which  held  its  first  meeting 
to-day,  consists  of  Mr.  Henry  P.  Davidson,  of  the  American 
Red  Cross  ;  Sir  Arthur  Stanley,  of  the  British  Red  Cross; 
the  Comtc  de  Kergorlay,  of  tiie  French  Red  Cross  ;  Count 
Frascara,  of  the  Italian  Red  Cross  ;  and  Professor 
Niuagawa,  of  the  Japanese  Red  Cross.  This  Board  will 
appoint  additional  members,  and  aU  will  hold  office  until 
the  General  Council  is  convened. 


i 


The  United  States  Army  Medical  Museum  at  Washington 
is  maldng  a  collection  of  mosquitos  representing  all  the 
species  found  at  camps  and  posts  where  troops  are 
stationed.  Collections  are  to  be  made  at  each  station  at 
least  twice  a  week  at  throe  periods  during  the  twenty-four 
liours  iu  order  to  determine  the  time  when  the  insects  axe 
most  prevalent  in  each  locality. 
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THE  RED  CROSS  IN  PEACE. 
The  result  of  the  varied  ,proceeding3  of  the  oGaferenoe 
of  Eed  Cross  societies  last  month  in  Cannes  has  been 
the  formation  of  a  League  of  Bed  Cross  Societies  by 
the  national  societies  of  the  United  States,  Great 
Britain,  France,  Italy,  and  Japan.  Its  affairs  will 
be  managed  by  a  council  and  a  board  of  governors, 
wliich  will  have  autliority  to  invite  Eed  -Cross 
societies  of  other  nations  to  join.  The  oflicial 
announcement,  reproduced  at  p.  614,  lays  emphasis 
on  the  statement  that  the  League  is  a  purely  voluntarj' 
organization  ;  its  organization  by  Bed  Cross  societies 
really  implied  as  much,  since  these  societies  are 
voluntai'y  organizations  for  giving  aid  to  the  sick 
and  wounded  in  war,  which  under  the  Geneva  Con- 
vention enjoy  a  certain  degree  of  international  recog- 
nition. Hitherto  Red  Cross  societies  have  come  into 
action  only  on  the  outbreak  of  war,  though  the 
several  national  societies  have  maintained  a  skeleton 
organization  in  peace,  and  liave  used  their  resources 
to  experiment  with  new  plans  and  devices  for  suc- 
couring the  sick  and  wounded  in  war,  and  for  the 
training  and  organization  of  volunteer  workers  with 
a  view  to  their  use  in  war. 

The  Eed  Cross  movement  owes  it  origin  to  Henri 
Dunant,  a  Swiss,  who  was  distressed  by  what  he  saw 
on  the  battlefield  of  Solferino  in  1859.  He  entered 
upon  a  mission,  which  took  him  to  many  countries, 
and  owing  to  his  eloquent  and  persistent  effort  which 
had  the  oflicial  support  of  Napoleon  III,  a  conference, 
attended  by  representatives  of  most  of  the  European 
states,  was  held  in  Geneva  in  the  autumji  of  1863. 
International  Eed  Cross  congresses  have  been  held 
at  irregular  intervals  since,  the  last  in  Vienna  very 
shortly  before  the  war.  It  has,  however,  been  the 
International  Eed  Cross  Committee  in  Switzerland 
which,  by  its  permanence,  has  given  continuity  to  the 
international  relations  of  Eed  Cross  societieis.  On  tlie 
outbreak  of  war  in  1914,  when  the  nations  of  Europe 
gasped  astonished  at  the  hugeness  of  the  catastrophe, 
the  International  Eed  Cross  Committee  kept  its 
head,  realized  the  limitations  which  the  gigantic  scale 
of  the  war  imposed  on  it,  and,  quickly  grasping  the 
dire  possibilities  of  the  situation,  gave  direction  to  tlie 
generous  impulses  of  the  Swiss  people.  It  accom- 
plished marvels  in  diminishing  the  misery  and  suffer- 
ings of  prisoners,  and  the  hardships  of  the  inhabitants 
deported  from  Belgium  and  France.  It  will,  we  hope, 
continue  its  work  for  tlie  international  Red  Cross 
societies. 

The  League  now  fonxiotl  in  Paris  has  a  different 
object ;  it  is  a  distinct  body  concerned  not  with  mili- 
tary but  with  civil  work.  The  brief  summary  of  the 
proceedings  at  Cannes,  which  alone  has  been  avail- 
able, ratlior  gave  the  im])ression  that  an  attempt 
might  bo  made  to  dictate  in  matters  whicli  can  only 
be  dealt  with  by  nationiil  legislatures  acting  under 
medical  inspiration,  but  tiio  official  statement  of  the 
objects  of  the  Jjoague  is  wisely  expressed  in  general 
terms.  It  proposes  to  promote  in  all  comitrics  volun- 
tary Red  Cross  organization  for  tlio  improvement  of 
Ivealth  and  the  prevention  of  disease,  and  to  dissemi- 
nate information   as  to  the  progress  of  Bcicnce  and 


medical  knowledge  in  their  application  to  these  pur- 
poses. This  desire  to  disseminate  knowledge  appears 
to  us  to  be  all  to  ttie  good  ;  in  no  department  of 
government  is  it  more  important  to  keep  public  opinion 
abreast,  or  a  little  ahead,  of  administration  than  in 
matters  of  health,  wliich  -so  quickly  come  home  to 
men's  business  and  bosoms;  and  here  certainly  the 
masculine  includes  the  feminine  gender.  Tlie  best  of 
Ministries  of  Health  will  always  be  the  better  for  the 
stimulus  of  public  opinion  ;  it  will  sometimes  welcome, 
and  on  occasion,  in  order  to  persuade  the  legisla- 
ture or  overawe  the  Treasury,  -will  even  invite  its 
vigorous  expression.  It  is  not  too  much  to  say  that 
Parliament  has  never  legislated  in  health  matters 
except  in  response  to  an  urgent  extra-parliamentaiy 
demand.  Tlie  demand  has  invariably  been  created 
by  the  persistent  efforts  of  reformers,  of  whom  tire 
majority  have  been  members  of  the  medical  profes- 
sion, and  practically  all  the  facts  and  arguments 
have  been  supplied  by  the  advances  of  medical 
science. 

The  Eed  Cross  societies  in  war  serve  as  the 
willing  assistants  of  the  official  military  organiza- 
tion, and  afford  the  public  an  opportunity  of 
giving  help  in  money  and  service.  In  a  similaT 
way  we  expect  the  League  of  Eed  Cross  Societies 
will  desire  to  help  as  a  stimulator  of  official 
action.  But  there  are  two  directions,  which  seem 
to  be  indicated  in  the  official  statement  of  its 
objects,  in  regard  to  which  it  may  at  once  with  advan- 
tage get  to  work.  In  the  first  clause  reference  is 
made  to  the  mitigation  of  suffering.  The  phrase 
calls  to  mind  the  suffering  experienced  and  the 
lives  sacrificed  at  the  present  time  by  the  want 
in  most  rural  districts  of  any  organization  for 
transporting  injui-«d  and  sick  persons  to  hospital 
for  treatment.  We  have  already  announced  that 
the  Joint  War  Committee  of  the  British  Red  Cross 
Society  and  Order  of  St.  John  is  putting  into 
force  a  scheme  for  utilizing  in  the  rural  districts 
of  Great  Britain  and  Ireland  the  ambulance  cars 
which  the  Committee  has  had  in  use  for  trans- 
porting the  sick  and  wounded  in  F'rance.  A  circular 
letter  has  been  issued  to  the  director  of  each  county, 
.asking  him  to  state  whether  such  ambulances  could 
be  used  in  the  county,  and  to  indicate  the  places 
where  they  sliould  be  stationed.  The  replies  already 
received  from  many  counties  show  that  tlie  scheme 
meets  with  mucii  approval.  The  Joint  War  Com- 
mittee will  supjoly  the  cars  in  running  order  and 
will  arrange  to  keep  a  stock  of  spare  parts,  but 
tho  counties  will  undertake  to  bear  the  running 
expenses,  including  the  provision  of  drivers.  Com- 
munications we  have  received  from  medical  men 
in  rural  districts  leave  no  doubt  that  the  scheme, 
which  is  to  be  tested  at  first  for  one  year,  will 
be  welcomed  by  them,  will  relieve  some  of  their 
anxieties,  and  be  of  great  benefit  to  tiieir  patients. 
Tlie  other  part  of  the  League's  schemo  is  more 
ambitious  in  its  scope,  but  if  the  conditions  to 
be  imposed  are  carefully  observeil  it  ought  to 
render  valuable  services.  It  is  proposed  that  the 
League  should  co-ordinate  relief  work  in  cases 
of  great  national  or  international  disaster.  At 
present  there  is  in  this  country  no  organization  for 
ibringiug  voluntary  aid  to  a  stricken  district  if  a  disaster 
occurs  with  which  it  is  altogether  beyond  tlie 
powers  of  local  resources  to  cope.  We  do  not 
pretend  to  say  how  the  measures  to  meet  this 
need  sliould  be  organized,  but  wo  have  no  doubt 
the  need  exists,  and  are  confident  that  a  study 
of  the  subject  will  make  it  possible  to  work  out 
a  plan  to  meet  it. 
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THE   DOGS'   PROTECTION   BILL. 

On  another  page  will  be  found  a  report  of  the  pro- 
ceedings at  the  deputation  of  Fellows  of  the  Eoyal 
Society  of  Medicine  which,  on  May  9th,  put  before 
Sir  Hamar  Greenwood,  M.P.,  the  Parliamentary 
Secretary  to  the  Home  Office,  the  views  of  the 
medical  profession  on  the  evil  results  which  must 
follow  the  enactment  of  the  "  Dogs'  Protection  Bill." 
It  is  satisfactory  to  note  that  Major  Waldorf  Astor 
and  Sir  Eobert  Morant  were  present  with  Sir  Hamar 
Greenwood  to  receive  the  deputation  ;  their  presence 
indicates  that  the  vital  interest  of  the  future  Ministry 
of  Health,  in  legislation  which  would  obstruct  medical 
research,  is  fully  realized.  The  fact  that  the  spokes- 
men of  the  deputation  were  drawn  from  a  wide  range 
of  medical  practice  and  activity  must  have  carried 
conviction,  if  conviction  were  necessary,  that  the 
profession  is  united  in  opposition  to  the  bill  and  in 
realization  of  the  disaster  to  medicine  and  surgery  in 
this  country  which  its  passage  would  entail.  There 
was  no  uncertainty  about  the  statements  ;  from  the 
point  of  view  of  the  physician,  the  surgeon,  the 
physiologist,  and  the  general  practitioner,  it  was 
made  clear  that  a  prohibition  of  experiments  on  dogs 
would  kill  research,  stop  progress,  and  lower  the 
standard  of  medical  and  surgical  practice  in  this 
country. 

Major  Astor,  who  was  able  to  speak  from  his 
experience  as  chairman  of  the  Medical  Eesearch  Com- 
mittee, expressed  in  no  uncertain  terms  his  unqualified 
agreement  with  the  views  put  forward  by  the  deputa- 
tion. The  reply  of  Sir  Hamar  Greenwood  showed 
that  he  had  given  close  attention  to  the  matter  and 
realized  the  convincing  force  of  the  facts  and  argu- 
ments that  have  been  placed  before  him.  On  behalf 
of  the  Government,  he  said  that  it  was  intended 
to  press  the  passage  of  the  amendment  he  intro- 
duced when  the  bill  was  last  before  the  House. 
With  this  amendment  the  effect  of  the  bill 
would  be  to  impose  another  piece  of  apparatus  in  the 
machinery  of  control  where  experiments  on  dogs 
are  concerned.  It  may  still  be  frankly  regretted 
that  the  Government  did  not  intervene  at  an  earlier 
stage  with  direct  and  official  opposition  to  a  bill 
which  is  admittedly  unnecessary  in  anj'  form  and 
purely  mischievous.  As  things  are,  it  seems  to  be  the 
opinion  of  the  medical  members  of  Parliament,  as  ex- 
pressed by  Sir  Watson  Cheyne,  that  the  Home  Office 
amendment  should  be  accepted.  If  it  were  reasonably 
interpreted  in  working  it  would,  indeed,  do  no  more 
than  add  one  more  to  the  inconveniences  to  which, 
under  the  present  Act,  the  experimental  worker  has 
become  accustomed.  As  a  concession  to  ignorant 
agitation  it  is  objectionable,  and  in  the  hands  of 
unsympathetic  or  ignorant  administration  it  might 
conceivably  be  made  a  dangerous  weapon  of  obstruc- 
tion. We  would  gladly  see  the  bill  rejected  even  if 
the  amendment  is  passed,  but  the  main  thing  is  to 
ensure  that  the  bill  has  no  chance  of  passing  un- 
amended. 

We  would  again  lay  emphasis  on  the  duty  of  every 
medical  practitioner  to  enlighten  the  member  of 
Parliament  for  his  constituency,  who  probably  has 
no  personal  knowledge  of  what  this  measure  would 
entail,  and  is  receiving  from  tlie  various  societies 
which  exist  to  obstruct  the  advance  of  medicine 
the  usual  distorted  statements  these  organizations 
are  in  the  habit  of  circulating.  The  debate  on 
report  is  to  be  resumed  in  the  House  of  Commons 
on  Friday  next,  May  23rd,  when  it  will  have  the 
first  place,  so  that  the  fate  of  the  bill  will  then 
be  decided. 


CONDITIONS    OF    SERVICE    AND    EXTENSIONS 
OF    SERVICE. 
The  Insurance  Acts   Committee  is  about  to  issue  to  all 
medical   iiractitioners   of    Great    Britain    its   third  report 
on  the  revision   of  the  conditions  of  service  and  possible 
extensions   o£  service,  which,  like  its  predecessors,  arises 
out  of  discussions  between   a  special  subcommittee  and  the 
lusuiauce   Commissiouers   preparatory  to  revision  of  tlie 
arranijements  under  the  Insurance  Acts.     The  first  report 
dealt  with  the  method  of  calculating  the  central  pool  and 
its   distribution   among   areas,   and   the  second    witli   the 
constitution  and  distribution  of  a  mileage  fund  for  rural 
practitioners ;    the   third   (M.25)   takes  up  questions  of   a 
wider  nature;  but,  although  the  suggestions   it   contains 
arise  from  free  interchange  of  ideas  betvpeen  those  who 
took  part  in  the  discussions  and  are  published  with  their 
consent,  neither   the   profession   nor   the    Governmant   is 
committed  to  acceptance   of  the  suggestions.     'The  third 
report  is  long,   its  various  parts  are  closely  interrelated, 
and   a   brief   outline   of    the    topics    discussed   will   indi- 
cate  the   need   for   careful    study   of    the   whole.      It   is 
pointed   out    that    both    the    central   pool   and   the   local 
medical  fund  for  each  area  must  be  so  constituted  as  to 
yield   the  sum  necessary  at  the  agreed   i-ato  to  pay  the 
doctors  of  each  area  in  full  in  respect  of  all  their  liabilities, 
and  that  any  fees  for  additional  services  must  likewise  be 
adequate.      But  what  constitutes   adequate   payment,   or 
what  should  be  the  agreed  rate,  can,  it  is  thought,  most 
usefully  be  discussed  when  the  nature  and  conditions  of 
the  services  to  be  rendered  have   been   settled,   and  the 
Government  has  made  up  its  mind  how  far  it  will  go  in 
providing  them.     The  principles,  methods,  and  conditions 
under  which  the  distribution  of  the  central  pool  should,  it 
is  considered,  be  made  within  the  various  areas,  are,  in 
brief,  the  encouraj^ement  of  an  efficient  service,  simplicity 
and  promptitude,  equality  between  doctor  and  doctor,  and 
local  flexibility.    It  is  the  Committee's  view  that  while  the 
conditions  of  service  should  not  preclude  the  adoption  of 
anyone  of  the  three  main  systems — "  capitaiion,"  "  attend- 
ance," and  "  case  " — in  a  particular  area,  attention  should  be 
mainly  fixed  on   the  capitation  system,  under  which  pay- 
ment is  measured  by  the  number  of  persons  for  whose  care 
the  doctor  lias  agreed  to  be  responsible.     Consideration  is 
then  given  to  distribution  of  the  pool,  as  it  is  and  as  it 
might  be  carried  out  under  this  system ;  and  the  problems 
of   temporary    residents,    limitation   of   lists,    and  special 
services  are  discussed.     The  next  section  deals  with  the 
evidence  of  title  to  medical  benefit  on  the  part  of  insured 
persons,  with  the  keeping  of    lists   of   those   so   entitled, 
and   with   the   provision   of  emergency  treatment  in   the 
absence  of  proof  of  title.     An  account  is  given  of  changes 
in  the   arrangements  which  might   make   free   choice   of 
doctor   more   effective   than   at  present,   and  a  complete 
issue  of  fresh  medical  cards  when   any  revised   arrange- 
ments come  into  operation  is  deprecated.     The  section  on 
the   drug   fund   deals  with   the   possible   abolition   of  the 
"  floating  6d."  as  such,  investigation  of  cases  of  extravagant 
prescribing,  emergency  drugs  and  dressings,  and  the  supply 
of    drugs   in   rural   areas.      The   ordering   of   proprietary 
medicines,  together  with  the  definition  of  sucli  prepara- 
tions,   is   regarded   by  the    Committee   as  a  matter   that 
should  be  dealt  with  by  the  medical  consultative  council 
of  the  Ministry  of  Health.     A  long  section   is  devoted  to 
range  of    service,  both  with  regard  to  the  existing  limi- 
tations   and    to    the    directions    in    which    improvement 
should  be   sought.      The   difficulties    in   the   way    of    de- 
fining   the    range    are     indicated,    and    suggestions     are 
made   for    overcoming   them.      In   discussing    means   for 
securing  an  adequate  service  within  the  range  indicated, 
it  is  pointed  out  that  general  inadequacy  in  an  area,  or 
part  of    an   area,  may  be   duo  to  insufficient   supply,  or 
imperfect    use   of    "  doctor   power."      Where  a    shortage 
exists    a    reasonable    opportunity     should     be    given    to 
practitioners    already    practising    in    the   area    to   make 
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ni'vangements  for  getting  additional  help,  and  so  obviate 
tlio  need  for  doctors  to  be  impoited  by  tlie  Insurance 
Committee  acting  directly;  the  principle  of  cooperation 
by  practitioners  for  grouped  practice  is  favoured  by  the 
Coinmitteo.  In  a  short  section  on  records,  reports,  and 
certificates  several  suggestions  are  made.  The  two  fol- 
lowing sections  deal  with  the  agreement  for  service,  its  form 
and  determination,  and  the  procedure  in  cases  of  alleged 
breach  of  agreement.  The  alleged  ouesided  nature  of  the 
present  agreement  is  discussed  from  various  points  of  view. 
The  section  on  additional  services  is  supplementary  to 
a  memorandum  accompanying  the  report,  which  records 
five  discussions  between  representatives  of  the  Insurance 
Acts  Committee  and  the  Commissioners,  together  with  a 
number  of  physicians  and  surgeons  and  of  other  prac- 
titioners representing  various  types  of  experience.  The 
method  by  which,  and  the  conditions  under  which  any 
extensions  of  the  medical  service  are  brought  about  are  of 
great  importance  from  the  professional  point  of  view,  and 
the  Committee  records  its  opinion  in  the  form  of  eight 
propositions.  The  main  points  for  and  against  the  estab- 
lishment of  "  general  practitioner  clinics  "  are  set  out  in 
the  memorandum,  and  the  report  likewise  leaves  the 
matter  in  this  way  to  the  consideration  of  the  profession 
at  large.  On  the  subject  of  medical  referees  four  recom- 
mendations are  made.  The  final  section  gives  (I)  a  sum- 
mary of  the  main  changes  that  would  take  place  in  the 
present  terms  and  conditions  of  service  if  the  suggestions 
made  in  the  three  reports  are  carried  into  effect ;  and  (2)  a 
series  of  six  recommendations  put  forward  by  the  Com- 
mittee. With  a  view  to  eliciting  the  opinion  of  the  profes- 
sion throughout  the  country  it  is  suggested  that  the  reports 
and  the  memorandum  be  considered  in  the  first  instance 
at  a  meeting  of  the  Local  Medical  and  Panel  Committees 
of  each  area,  or,  preferably,  of  the  whole  local  profession, 
at  an  early  date,  and  the  views  of  the  local  profession 
thus  obtained,  particularly  on  the  recommendations  con- 
tained in  the  report,  and  on  any  points  to  which  the 
profession  may  desire  to  draw  attention.  It  is  further 
proposed  that  the  Insurance  Acts  Committee,  in  con- 
junction with  the  Local  Medical  and  Panel  Committees, 
shall  arrange  for  Group  Conferences  next  mouth  in  some 
twelve  or  fourteen  centres  throughout  the  country,  corre- 
sponding to  the  groups  which  return  direct  representatives 
to  the  Insurance  Acts  Committee.  At  these,  representa- 
tives of  the  Committee  and  of  the  Commissioners  will 
attend  for  the  purpose  of  elucidating  the  reports  and 
giving  explanations.  There  will  be  a  special  conference 
in  London,  probably  on  July  17th,  of  representatives  of 
all  Local  Medical  and  Panel  Committees  to  consider  the 
reports  and  any  motions  bearing  on  them.  The  attention 
(fi  the  secretaries  of  Divisions  and  Branches  of  the  British 
Medical  Association  is  being  called  to  the  great  importance 
of  the  discussions  on  these  reports,  and  they  are  asked  to 
cooperate  with  the  secretaries  of  Panel  Committees  in 
order  to  secure  thoroughly  representative  meetings  of  the 
whole  profession  in  each  area. 


FORECAST  OF  BODY  TEMPERATURE  IN  FEVER. 
Recently,  while  Professor  Kicliet  was  laid  up  with  an 
influenzal  attack,  he  made  observations  on  his  own 
temperature,'  and  determined  the  singidar  fact  that  he 
could  forecast  almost  without  mistake  what  his  (euipera- 
turo  would  be  two  or  three  hours  afterwards.  His  forecast 
•was  founded  purely  on  his  subjective  sensations  of  heat 
or  cold.  If  one,  suffering  from  some  febrile  attack,  ex- 
periences a  general  sensation  of  cold,  it  each  movement  is 
accompanied  by  a  semi-shiver,  it  is  because  the  organism 
lias  not  yet  reached  the  thermic  level  that  is  necessary, 
and  consequently  the  temperature  will  rise.  Even  at  a 
temperature  of  102°  or  103°  this  sensation  of  cold  may  bo 
experienced,  and  the  nervous  system,  under  the  inlluence 
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of  the  febrile  intoxication,  will  exact  a  still  higher  tern- 
perature.  The  sensation  of  cold  is  absolutely  independent 
of  the  real  organic  temperature ;  thus  at  100.5°  one  may 
feel  too  warm  and  at  102'  too  cold.  The  nervous  system 
will  always  react  according  to  the  needs;  if  at  102°  the 
subject  feels  cold  or  very  cold,  at  the  end  of  an  hour  or  two 
the  temperature  will  rise  to  103°  or  103.5°.  On  the  other 
hand,  if  he  has  a  sensation  of  heat,  whatever  the  tempera- 
ture may  be  at  that  time,  it  is  because  the  nervous  system 
demands  cooling,  and  the  temperature  will  surely  fall. 
Richet  gives  an  example  in  illustration :  At  2  o'clock,  with 
his  temperature  at  100°,  ho  had  a  sensation  of  cold,  and  foi-e- 
casted  a  rise ;  at  3  o'clock  his  temperature  was  101°  and  he 
had  an  intense  sensation  of  cold,  and  therefore  forecasted  a 
further  rise;  at  6.30  the  temperature  was  102°,  there  waa 
still  a  slight  feeling  of  cold,  and  he  knew  the  temperature 
would  go  higher  still ;  at  8.45,  with  a  temperature  of  103°, 
he  experienced  a  sensation  of  heat  and  forecasted  a  slight 
fall ;  at  10.30,  with  a  temperature  of  102°,  he  had  profuse 
perspiration  and  forecasted  a  considerable  fall,  and  a  little 
over  two  hours  afterwards  the  temperature  was  100.5°. 
Richet  remarks  that  if  the  medical  man  makes  careful 
inquiry  into  his  patient's  symptoms  with  regard  to  shiver- 
ing or  sweating.  Lie  ought  always  to  be  able  to  foi'etell 
whether  the  temperature  will  rise  or  fall  in  the  course  of 
a  few  hours,  and  he  thinks  that  the  stronger  the  sensation 
of  heat  or  cold  the  greater  will  be  the  subsequent  change 
of  temperature.  In  health  our  temperature  response  to 
external  variations  is  unaccompanied  by  subjective  sensa- 
tions, because  our  thermic  regulation  is  such  that  the 
body  at  any  moment  has  the  correct  temperature  required 
for  that  moment,  whereas  in  febrile  conditions  the  tem- 
perature may  be  above  or  below  what  the  necessities  of 
the  condition  demand. 

PREPARATIONS  OF  STROPHANTHUS. 
The  British  Pharmacopoeia  directs  that  the  strophanthns 
seeds  used  for  making  the  two  official  preparations — the 
extract  and  the  tincture — shall  be  the  seeds  of  Stroplian- 
thus  koinhe  (Oliver)  freed  from  the  awns.  Professor 
Cushny  (A  Textbook  of  Pliarmacology  and  Therapeutics, 
1918)  states  that  the  various  species  of  strophanthns  con- 
tain glucosides  which  present  differences  in  chemical  form 
and  also  in  toxicity,  but  resemble  each  other  in  their 
common  action  on  the  heart.  The  species  in  common 
use  are,  he  says,  Strophanthns  kombe  and  Strophaiithua 
hispidus.  A  recent  examination  of  the  samples  in  this 
country  did  not  show  that  S.  hispidus  is  one  of  the 
commonest  species  found  with  <S.  koiiibe.  However  this 
may  be,  Professor  Cushny  states  that  the  glucosides  of  the 
two  species  resemble  each  other  closely  in  action  and  are 
known  as  Komb^-strophanthin  and  Hispidus-strophanthin. 
He  adds  that  strophautliinum  of  the  U.S.  Pharmacopoeia 
is  the  glucoside  of  Strophanthns  kombe  and  varies  in 
composition  and  in  power.  Another  plant  (Strophanthns 
(jratus)  contains  a  crystalline  glucoside  known  as  Ouabain 
or  Gratus-strophauthin  (gstrophanfchin  of  Thoms).  The 
strophanthin  of  commerce,  he  adds,  is  generally  de- 
rived from  a  mixture  of  different  species  and  varies 
much  in  composition  and  toxicity.  The  activity  of 
preparations  of  strophanthin,  as  of  digitalis,  may  be 
tested  by  finding  the  minimal  quantity  required  to 
arrest  the  frog's  heart  in  systole  within  au  hour ; 
for  this  purpose  the  U.S.  Pharmacopoeia  lays  down 
standards.  15y  this  method  the  tincture  of  strophanthus 
appears  to  be  a  hundred  times  as  strong  as  that  of  digitalis, 
while  clinically  it  is  rather  the  weaker ;  the  explanation, 
Cushny  states,  is  that  strophanthus  taken  by  the  mouth 
undergoes  destruction  in  the  intestine  to  a  larger  extent 
than  digitalis.  This  method  of  pharmacological  assay, 
therefore,  cannot  be  used  to  compare  tho  strengths  of 
diffoient  drugs,  but  only  to  compare  preparations  con- 
taining different  proportions  of  the  same  active  principles. 
The  position,  so  far  as  we  liavo  boon  ablo  to  ascertain  it,  is 
that  Strophiinthua  kombi  grows  only  in  a  comparatively 
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limited  area  of  East  Africa,  and  that  at  least  two  other 
Bpeciea  (probably  three)  also  grow  there.  All  the  speeies 
are  gathered  indiscriminately  by  the  natives  and  sold  to 
the  European  agents.  The  cost  of  obtaining  the  genuine 
unmixed  drug  is  considerably  increased  by  this  indis- 
criminate collection,  of  all  species,  for  the  natives  have 
to  be  paid  for  gathering  a  variable  proportion  of  the 
unofficial  species,  and  the  sorting  involves  much  labour 
and  trouble.  Consequently,  parcels  consisting  of  mixed 
species  of  strophanthus  can  be  obtained  commercially  at 
much  cheaper  rates  than  genuine  Stroplmnthus  loiitbe, 
and  a  certain  number  of  buyers  unfortunately  prefer  to 
buy  such  parcels  rather  than  pay  the  necessary  price  for 
the  pure.  Genuine  unmixed  Slrojihanllms  Jconibc  can, 
luowever,  be  obtained  in  this  country  without  any  difficulty, 
provided  the  necessary  price  is  paid,  and  it  is  actually 
bought  by  certain  consumers.  Parcels  consisting  of  at 
least  97  per  cent,  of  the  pure  drug  ha.ve  recently  been 
examined.  The  position  is  rendereil  much  more  unsatis- 
factory by  the  fact  that  very  little  appaars  to  be  known 
about  the  clremical  compositions  or  physiological  activities 
of  the  species  of  strophanthus  other  than  kombe,  beyond 
the  fact  that  some  of  them  contain  substances  allied  to 
sti'ophantliin  and  ouabain.  It  follows  that  the  effect  upon, 
a  frog  of  a  preparation  made  from  a  mixed  sample  of 
sti'ophanthus  may  be  far  from  a  satisfactory  criterion  of 
the  physiological  effect  of  the  same  preparation  on  the 
human-  subject.  It  appears,  therefore,  that  physiological 
standsrdization  can  be  satisfactory  only  when  strophauthus- 
lirep/'rations  are  prepared  from  pure  unmixed  Strophantlius 
kombe,  only,  and  that  it  is  of  comparatively  little  use  when 
mixed  strophanthus  has  been  employed.  In  the  present 
state  of  knowledge  it  is  practically  impossible  to  obtain 
any  satisfactory  chemical  proofs  of  the  varieties  of  the  plant 
which  have  been  used  in  making  a  particular  preparation. 
The  gtneral  conclusion  would  seem  to  be  that  the  only 
way  of  ensuring  the  supply  of  satisfactory  preparations 
of  strophanthus  is  to  order  it  according  to  tlie  British 
Pliarmacopoeia,  which,  as  has  been  stated,  directs  the 
seeds  of  Strophanthus  kombe  to  be  used.  It  will  be 
noted,  liowever,  that  the  United-  States  Fhwrm-acopoeia 
allows  the  use  also  of  StropJutnihushispidus. 


THE  KEY  OF  THE  FIELDS. 
R{  an  interesting  paper  entitled  Infant  Mortality  and 
Housing,  read  before  the  Royal  Society  of  Arts  on  April 
9th,  Dr.  Lconai-d  Hill,  F.R.S.,  summarized  the  statistical 
facts  relative  to  infant  mortality,  and  he  poiuled  out  that 
tlie  share  of  digestive  ailments  in  this  mortality  was  so 
great  that  proper  feeding  was  evidently  of  paramount  im- 
portance. He  urged  that  in  proper  feeding  two  factors 
were  paramount:  (1)  The  right  choice  of  food;  (2i  the 
need  for  food  determined  by  the  expenditure  of  energy. 
The  second  of  these  factors  was  the  one  Dr.  Hill  specially 
considered.  He  remarked  that  the  rate  of  cooling  of  tlie 
body  influenced  both  digestive  and  respiratory  causes  of 
death ;  the  former  because  of  its  relation  to  the  intensity 
of  metabolism,  the  latter  because  the  cooling  and  evapora- 
tive power  of  the  air  acted  not  only  upon  the  skiu  but  also 
npon  the  respiratory  mucous  membrane.  The  troubles  of 
ttie  tenement  baby  were,  Dr.  Hill  thought,  largely  due  to 
a  lack  of  adequate  cooling  and  evaporative  power  in  the 
atmosphere  to  which  it  was  exposed.  High  buildings  and 
close  cramping  together  of  the  houses  shut  out  the  free 
movement  of  the  air  in  big  towns ;  tlie  tenement  air  was 
stagnant,  hnmid,  warm ;  the  cooling  and  drying  powers 
sxerted  on  the  respiratory  tract  were  low,  the  infants 
being  ofteff  ovcrclothcd  and  not  exposed  to  the  cooling 
and  crapoi-ative  power  of  the  wind  as  in  the  west  coast 
and  rtrral  cottages  of  Britain.  Dr.  Hill  believed  that  th& 
dfepression  of  metabolism  due  to  these  conditions  was 
a  potent  accessory  cause  of  such  diseases  as  scurvy, 
and  rickets;  if  the  vitaminos  were  slightly  deficient  in 
qnantity,  defectfve  absorption  came  into  play.     Dopi-essed 


metabolism  might  similarly  predispose  to  dental  caries. 
Dr.  Hill  observed  that,  according  to  Dr.  Pritchard's  results, 
slum  conditions  might  depress  the  metabolic  needs  of 
the  infant  from  27  to  15  oz.  of  breast  milk  daily. 
Dr.  Hill  vigorously  emphasized  the  importance  of  open- 
air  e.xercise  for  children  and  adolescents.  "  Tlie  physical 
health,  the  good  temper,  and  moral  behaviour  of  children 
are  closely  related.  Cross  temper  is  produced  by  over- 
indulgence in  food,  and  removed  by  a  purge  or  a  long 
walk.  Naughtiness,  and  in  particular  fidgetiness  and 
inattention  in  school,  can  be  cured  by  open-air  exercise. 
To  punish  such  by  detention,  and  by  imposing  tasks  of 
sedentary  brain  work,  by  the  very  cause  of  the  distemper, 
is  monstrous  folly.  Whipping,  which  hardens  the  skin 
and  the  power  to  endure  iiaiu,  is  far  better  than  such 
punishment."  He  also  said:  "For  twenty  five  years  I 
taught  medical  students,  and  liave  watched  in  many 
the  degr.adation  of  health,  manhood,  tlxe  enthusiasm  for 
learning,  by  cramming  for  examinations,  by  the  absurd 
overloading  of  the  curriculum,  by  the  total  neglect  of  an 
ordered  discipline  of  their  physical  health."  We  hope 
that  Dr.  Hill's  appeal  wUl  not  fall  upon  deaf  ears.  It 
is  understood  that  certain  Government  offices  are  to  be 
established  in  the  outer  suburbs,  and  the  decentralization 
of  brain  workers  might  be  cai-ried  a  good  deal  further  than 
it  is.  Government  depai'tments  employ  many  officials  in 
intellectual  work  of  a  non-administrative  kind,  and  there 
is  reilly  no  reason  why  these  should  not  do  the  bulk  of 
their  work  at  home,  attending  the  central  office  merely 
to  communicate  their  results  and  receive  fi'esh  instruc- 
tions. Daily  attendance  in  the  neighbourhood  of  White- 
hall means  for  most  people  from  two  to  three  liours' 
confinement  in  crowded  railway  or  tube  carriages.  If  the 
ortliodox  belief  that  no  official  can  be  trusted  to  do  any 
work  unless  he  spends  his  day  in  an  office  were  abandoned, 
and  even  half  the  tune  spent  in  travelling  to  and  fro  were 
devoted  to  open-air  exercise  in  the  country,  both  the 
q^uantity  and  quality  of  the  work  done  would  be  improved, 
and  the  pressure  upon  middle  class  dwellings  in  the  inner 
suburbs  relaxed. 

POROUS  GERMANICUS  PERFIDUS. 
Tile  distinguished  Danish  vegetarian.  Dr.  M.  ITindhede, 
has  published  in  the  journal  of  the  Danish  Medical  Asso- 
ciation a  paper'  purporting  to  prove  that  the  German 
system  of  rationing  broke  down  over  the  pig  and  other 
domestic  animals.  The  German  pig,  in  other  words,  be- 
trayed the  Fatherland,  and  contributed  more  to  Germany's 
downfall  than  the  Allies'  blockade.  At  the  outbreak  of 
the  war  the  food  problem  was  more  serious  in  Denmark 
than  in  Germany.  Denmark  could  provide  3,300  calories 
(cereals  and  potatoes)  daily  per  man,  Germany  4,000 
calories.  At  this  stage  Denmark  had  twice  as  many 
domestic  animals  per  man  as  Germany.  But  Denmark' 
was  blessed  by  a  council  of  eight  (four  agricultural 
experts  and  four  scientists,  including  Dr.  Hiudhede), 
who  agreed  that  if  sufficient  calories  were  provided  the 
problem  of  albumins  and  fats  would  be  largely  solved. 
Accordiugly  they  recommended  the  restriction  of  all 
bread-3nelding  cereals,  of  nearly  all  the  barley  .and  of  a 
large  proportion  of  the  potatoes  for  human  consumptioir. 
This  led  to  a  reduction  of  the  head  of  cattle  more  than 
si.x  years  old  from  510,946  in  July,  1914,  to  334,721  in  July, 
1918,  and  of  pigs  over  four  months  from  706,950  to  121,955 
in  the  same  period.  Germany,  on  the  other  hand,  was 
hauipeied  by  the  old  Voit-Konig-Rubner  theories  and  by 
the  lauded  interests.  Instead  of  reducing  the  numbers 
of  her  cat-tie  and  pigs,  Germany  forbade  the  slaughtering 
of  cattle  under  seven  years  old,  and  of  pigs  less  than 
60  kilos  in  weight.  But  no  restricfcions  were  put  on 
feeding  tliem  with  cereals.  Meanwhile,  miUiona  of  soldiers 
were  devouring  meat  on  Konig's  sumptuous  scale.  After 
four  montlis  of  wai-,  not  only  had  the  old  stocks  of  cereals 
vanished,    but.   alao    half    of    the    last    harvest.      Then 
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tlie  autlioiitiea  began  the  wobbling  tliafc  coiitinnec!  foe 
tlio  rest  of  the  war.  Fii'st  tlio  coi'oals  wcro  couti'ollcti, 
wliilo  faiiuors  were  urged  to  keep  their  live  stocks  up  by 
fcodiug  them  with  potatoes.  By  the  spring  of  1915  tlioio 
was  scarcely  a  potato  left.  Profcssoi'  Zuuts!  of  Berlin 
}iatl  the  courage  at  this  stage  to  urge  the  slaughter  of  pigs, 
even  if  their  carcasses  had  to  be  loft  on  the  dungldll.  In 
1917  Professor  Bailed  candidly  assured  his  coiuitrynieu 
that  they  were  themselves  doing  more  to  reduee  their 
rations  than  the  English.  So  Germany  starved  while 
Denmark  thi'ove,  and  her  advisers  could  show  that  the 
colossal  experiment  of  testing  the  Voit- llubner  versus  the 
Chittendeu-Hiudhede  teachings  had  discredited  the  former. 
Dr.  lliudhede's  paj)er  is  loaded  with  tables  and  statistics, 
the  monotony  of  which  is  relieved  by  a  breezy,  not  to  say 
flamboyant  and  polemical,  style. 


SWIMMING  FOR  CRIPPLED  MEN. 
Knowledge  that  a  man  crippled  in  the  lower  limbs  by 
injury,  deformity,  or  paralysis  can  move  easily  in  the 
water  and  learn  to  swim  has  been  acquired  by  many  so 
afflicted.  Byron  claimed  that  in  spite  of  bis  club  feet, 
which  made  him  lame  on  land,  bo  was  as  good  as  any  man 
in  the  water,  and  proved  it.  He  said  of  Don  Juan, 
escaping  from  the  shipwreck : 

He  coulci,  perhaps,  have  pass'd  the  Hellespont, 
As  once  (a  feat  on  which  ourselves  we  priileil) 
Leander,  Mr.  Ekeuhead,  and  I  did. 

But  the  knowledge,  though  possessed  by  many,  does  not 
seem  to  have  had  any  application  as  a  principle  in 
therapeutics.  Many  mei'its  have  been  claimed  for  baths, 
but  not,  so  far  as  we  know,  this,  until  recently.  We  have 
had  the  opportunity  of  seeing  the  bath  at  the  special 
surgical  (orthopaedic)  military  hospital  at  Tooting,  and  it 
was  quite  obvious  that  it  was  having  a  beneficial  effect 
upon  many  of  the  patients  who  used  it.  The  effect  on 
cases,  for  instance,  of  partial  paraplegia  is  produced  by  a 
combination  of  eauses^physical,  physiological,  and  mental. 
The  high  specific  gravity  of  the  water,  as  compared 
with  air,  buoys  up  the  limbs,  and  the  absence  of  friction 
witli  the  surface  of  the  bed  renders  movement  easier  ;  when 
the  man  swims,  or  while  he  is  learning,  the  muscles 
receive  natural  physiological  stimulus  originating  in  the 
cortex,  and  a  beneficial  mental  effect  is  produced  by  the 
man's  discovery  that  he  can  move  his  limbs  and  get  about 
in  the  water.  The  building  of  a  swimming  bath  sounds 
an  elaborate  business,  but  that  established  at  the  hospital 
at  Tooting  by  Lieut.-Colonel  D.  K.  McDowell,  C.M.O., 
It.A.M.C,  the  officer  in  charge,  with  the  help  of  the  British 
lied  Cross  Society,  was  quickly  put  up  at  no  gieat  cost,  by 
the  conversion  of  what  had  been  a  lavatory.  It  is  not 
big,  nor  is  it  deep,  but  appears  to  answer  the  purpose  very 
■well.  In  the  note  by  Colonel  Farquhar  Buzzard,  printed 
at  p.  610,  the  dimensions  of  the  bath  are  given  and  the 
value  and  mode  of  action  of  baths  in  such  cases  are  dis- 
cussed. We  believe  that  Colonel  McDowell  will  bo  found 
willing  to  show  the  bath  to  any  one  who  may  think  of 
instituting  such  an  addition  to  a  hospital. 


REGISTRATION  OF  STILLBIRTHS. 
An  inquest  was  held  recently  by  the  City  coroner.  Dr.  F.J. 
Waldo,  in  regard  to  the  death  of  an  illegitimate  child.  An 
attempt  bad  been  made  to  obtain  burial  as  stillborn.  Dr. 
Waldo  informs  us  that  there  was  an  unexplained  mark 
round  the  neck,  that  Dr.  Spilsbury,  who  made  tho  autopsy, 
found  a  condition  of  patent  ductus  arteriosus,  and  that 
Dr.  Spilsbury  and  Dr.  Thompson,  divisional  surgeon, 
agreed  that  the  mark  round  the  neck  might  have  been 
produced  cither  before  or  after  death.  Dr.  Waldo  informs 
ns  further  that,  at  his  suggestion,  tho  jury  passed  unani- 
mously tho  following  rider,  with  a  request  that  it  should 
be  forwarded  to  the  Plomo  Secretary  and  the  Ivcgislrar- 
Oeneral:  "  Wo  (the  jury)  are  strongly  of  opinion  that  still- 
births  which  have  reaciiod  the  stage  of  development  of 


7  months  should  bo  registered  upon  a  certificate  of  a 
registered  medical  practitioner,  and  that  it  should  not 
be  permitted  to  bury  or  otherwise  dispose  of  a  stillbirth 
until  an  order  for  burial  has  boon  issued  by  tho 
registrar.  With  this  object  in  view,  we  suggest  that  the 
Home  Secretary  should  introduce  an  amendment  of  tho 
Registration  of  Births  and  Deaths  Act,  1374,  accordingly." 
In  summing  up,  tho  coroner  said  the  present  system  left 
the  door  opeu  to  crime,  and  it  was  well  known  that  in  order, 
also,  to  savo  money,  tho  bodies  of  stillborn  children  were 
often  made  away  with  or  buried  or  cremated  in  the  same 
coflin  with  adults— an  indecent  and  objectionable  practice. 
Dr.  AValdo,  iu  forwarding  this  information,  recalls  the  fact 
that  the  British  Medical  Association  has  for  many  years 
past  sought  to  introduce  tho  reform  here  suggested.  The 
Association  has  expressed  tho  opinion  "  that  every  case  of 
stillbirth  should  be  registered  on  the  certificate  of  a  regis- 
tered medical  practitioner,  aud  no  registrar's  certificate 
for  burial  should  be  given  except  after  receipt  by  the 
registrar  of  such  medical  certificate."  In  another  some- 
what similar  case  heard  before  the  same  coroner  recently 
a  similar  rider  wa3  passed  by  the  jury. 


PORTRAIT  OF  SIR  CLIFFORD  ALLBUTT. 
The  number  of  subscriptions  already  received  for  the 
fund  founded  to  present  a  portrait  of  himself  to  Sir 
Clifford  Allbutt,  painted  by  an  eminent  artist,  is  evidence 
that  the  proposal  has  aroused  the  cordial  approval  of  the 
profession.  It  is  intended  to  publish  a  first  list  of  sub- 
scriptions next  week.  Dr.  G.  E.  Haslip  is  acting  as 
treasurer  of  the  fund,  and  subscriptions,  which  should 
not  exceed  one  guinea,  should  be  sent  to  the  Treasurer 
of  the  British  Medical  Association,  429,  Strand,  London, 
W.C.2.  Cheques  and  postal  orders  should  be  made  pay- 
able to  the  "  Sir  Clifford  Allbutt  Presentation  Fund,"  and 
crossed  London  County,  Westminster,  and  Parr's  Bank. 


The  Kini  has  appointed  Dr.  Herbert  French,  Physician 
to  Guy's  Hospital,  to  bo  Physician  to  His  Majesty's  House- 
hold, iu  the  place  of  Sir  liobert  Burnet,  K.C.V.O.,  resigned. 


The  summer  session  of  the  Genera!  Medical  Council 
will  commence  on  Tuesday,  May  27th,  when  tho  Presi- 
dent, Sir  Donald  MacAlister,  K.C.B.,  M.D.,  will  take  the 
chair  at  2  p.m.  aud  give  an  address. 


Dii.  E.  L.  CoLLis,  one  of  the  medical  inspectors  of 
factories  under  the  Home  Office,  has  been  appointed  Talbot 
Professor  of  Preventive  Medicine  in  University  College, 
Cardiff.  The  chair  was  founded  by  the  late  Miss  Talbot 
shortly  before  her  death.  The  foundation  yields  £1,500 
a  year. 

Sor.fiEon  Vic!5-.4BMinAL  Sir  WiLciAJt  Henry  Norman, 
K.C.B.,  Director-General  of  tho  Medical  Department  of 
the  Royal  Navy,  is,  at  his  own  request,  vacating  that 
office,  which  he  has  held  for  the  last  two  years,  at  tho  end 
of  this  month.  Ho  will  be  succeeded  by  Surgeon  Captain 
Sir  Robert  Hill,  K.C.JI.G.,  C.B  ,  who  was  principal  medical 
officer  of   thci  Grand  Fleet  during  the  war. 


Thh  disappearance  of  the  ice  on  tlio  Dvina  and  at 
Archangel  renders  it  possible  to  use  tho  river  for  the 
transport  of  wounded.  Wo  understand  that  the  Royal 
Navy  will  bo  responsible  for  tho  transport  of  tho  sick  and 
wounded  down  tho  river  Dvina,  aud  that  tho  patients  will 
be  in  charge  of  naval  medical  officers  during  the  voyage. 
There  is  a  largo  military  hospital  at  Archangel,  and  we 
presume  that  the  usual  arrangements  will  bo  made  for  hos- 
pital ships  and  hospital  carriers  to  transport  the  sick  aud 
wounded  of  tho  expedition  to  England. 
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Jltfbiral  l^oti^s   in    |3tn-liamntt. 


Ministry  of  Health  Bill. 

Committee  Stage  in  the  House  of  Lords. 
The  Ministiy  of  Health  Bill  was  cousideied  iu  Committee 
of  the  House  of  Lords  on  May  8th. 

Jliiicf:.  Factories,  and  Worksliops. 

On  Clause  2,  which  sets  forth  the  geueral  powers  ami  duties 
of  the  Minister  in  relation  to  health,  Lord  Sydenham  moved  to 
include  amongst  the  measures  to  be  taken  for  the  health  of  the 
people  steps  for  the  maintenance  of  "hygisuic  conditions,  of 
lahoiir  in  mines,  factories,  and  workshops,  and  on  hoard 
mercantile  shipping."  The  valuable  knowledge  gained  by  the 
Munition  Worliers'  Healtli  Committee  as  to  the  causes  of 
industrial  fatigue  ought  not  to  be  thrown  away,  and  it  ought  to 
be  somebody's  business  to  see  that  it  was  properly  applied.  At 
present  the"  Board  of  Trade  had  powers  as  to  the  fencing  of 
machinery  and  as  to  cubio  space ;  but  the  preservation  of 
health  appertained  to  the  Ministry  of  Health.  Viscount 
Haldaue  said  that  the  Home  Office  iuspectors  of  miues  looked 
not  only  after  health,  but  administered  the  Truck  Act,  and 
supervised  production  aud  the  conditions  of  life  generally. 
The  mines  were  already  heavily  inspected,  and  he  suggested 
that  some  kind  of  joint  organization  of  the  various  depart- 
ments which  required  such  services  might  be  necessary. 

Viscount  Sandhurst,  for  the  Government,  said  that  the 
Ministry  of  Health  must,  of  course,  keep  itself  in  close  touch 
with  all' industrial  conditions,  hut  Subsection  2  of  Clause  3  set 
forth  that  by  an  Order  in  Council  any  other  powers  and  duties 
not  already  mentioned,  which  appear  to  relate  to  the  health  of 
the  people,  might  be  transferred  to  the  Ministry  of  Health. 
Lord  Sydenham  withdrew  his  amendment. 

**PrtY^ii("  Medicines. 
Lord  Bledisloe  next  moved  anameiidment  to  include  amongst 
the  powers  and  duties  of  the  Minister  the  taking  of  measures 
for  the  avoidance  of  fraud  in  connexion  with  the  alleged 
remedies  for  diseases.  He  recalled  to  the  House  that  it  was  on 
his  initiative  that  a  Select  Committee  of  the  House  of  Commons 
was  set  up  in  1912  to  inquire  into  the  sale  of  patent  and  pro- 
prietary medicines.  That  Committee  sat  for  nearly  three  years 
aud  itsreport  was  the  most  damning  ever  made  IJy  any  Select 
Committee  of  either  House.  It  disclosed  a  network  of  fraud 
and  deliberate  crime  against  the  pliysical  well-being  of  the 
nation  unparalleled  in  any  other  civilized  country.  The  chief 
vendors  were  those  whose  operations  were  directed  with  a  view 
to  Inlaying  upon  the  weakness  of  mankind,  particularly  the 
eexual  weakness,  in  this  country  by  advertising  preparations 
claiming  to  cure  incurable  diseases,  and  to  procure  abortion. 
Many  other  nefarious  practices  were  carried  on,  each  advertis- 
ing alleged  remedies  of  no  value  at  all  to  cure  certain  diseases 
and  selling  them  at  very  high  prices.  These  he  passed  over  as 
comparatively  unimportant,  hut  what  was  important  was,  that 
there  was  disclosed  a  whole  network  of  fraud  directed  very 
largely  against  women,  in  many  cases  innocent,  without  an 
attempt  on  the  part  of  any  Government  department  to  put  a  stop 
to  it.  It  appeared  that  no  fewer  than  four  Government  depart- 
ments were  nominally  responsible  for  dealing  with  these  crimes, 
but  no  department  considered  it  its  duty  to  pr;secute  these 
offenders,  and  in  most  cases  it  was  clear  that  they  were  im- 
potent to  institute  any  such  prosecution.  He  quoted  from  the 
report  the  finding  that,  '•  Proceedings  for  fraud  against  pro- 
prietors or  vendors  of  proprietary  medicine  on  the  ground  that 
they  could  not  cure  the  diseases  they  mention  were  practically 
unknown."  The  report  made  a  strong  recommendation  that 
the  administration  of  the  law  concerning  the  advertising  and 
sale  of  patent,  secret  and  proprietary  medicines  should  be  part 
of  the  functions  of  the  Ministry  of'  Health  when  such  depart- 
ment was  created  and  iu  the  meantime  should  be  undertaken 
by  tlie  Local  Government  Board. 

Viscount  Sandhurst,  in  reply,  said  that  this  and  further 
amendments  which  Lord  Bledisloe  proposed  would  not  extend 
the  provisions  of  the  law  now  in  force.  The  Select  Committee 
was  satisfied  that  the  difficulties  of  bringing  powers  into 
successful  operation  were  so  numerous  and  so  great  for  all 
practical  purposes,  except  in  respect  of  registered  poisons,  that 
the  sale  of  these  horrible  things  went  on  unrestricted.  The 
Committee  drew  attention  to  the  fact  that  the  sale  of  patent 
medicine  came  under  a  variety  of  different  Acts  (he  believed 
six)  and  under  a  variety  of  authorities — the  Home  Office,  the 
Privy  Council,  tlio  Local  Government  Board,  and  the  Patents 
Office.  The  matter,  therefore,  was  complicated  and  difficult. 
Lord  Bledisloe's  amendment  would  commit  the  Minister  to 
Baying  that  lie  would  assume  responsibilities  tliat  would  be 
inaiiequate  and  hardly  more  than  illusory.  Tlie  President  of 
the  Local  Government  Board  authorized  him  to  give  an  under- 
taking to  consider  without  delay  the  whole  problem,  and  that 
he  would  as  soon  as  possible  make  proposals  to  Parliament  for 
whatever  new  powers  were  needed  to  bring  about  the  necessary 
action. 

Lord  Buckmaster  said  the  report  of  the  Select  Committee 
showed  that  this  country  was  at  this  moment  at  the  mercy 
of  a  gang  of  people  many  of  whom  were  quite  destitute  of 
honour  and  who  were  busily  engaged  by  fraudulent  aud  dis- 
honest meant)  iu  vending  drugs  aud  food  that  in  many  cases 


were  absolutely  dangerous  to  the  health  of  the  people.  The 
report  was  that  upwards  of  two  millions  a  year  were  spent  in 
advertising  these  goods.  This  trade  was  a  mischief  to  the 
public  and  was  being  carried  on  under  conditions  which  pre- 
vented the  public  from  realizing  the  danger.  He  could  not  see 
wliy  Lord  Sandhurst  should  suggest  it  was  not  right  at  the 
inception  of  the  Ministry  to  burden  it  with  the  very  powers 
which  the  Ministry  was  created  to  enforce. 

The  Marquis  of  Salisbury  urged  that  the  matter  should  be 
further  considered  very  carefully  before  the  report  stage  of  the 
bill,  and  Lord  Crewe  said  the  question  at  issue  was  whether  it 
was  possible  for  the  new  Ministry  of  Health  to  take  over  now 
all  the  powers  of  the  medical  and  hygienic  kind  which  were 
now  entrusted  to  the  Privy  Council.  Lord  Sandtarst,  whilst 
wishing  it  to  be  clearly  understood  that  he  was  net  prejudging 
the  case,  said  that  in  accordauce  with  the  wishes  expressed  ho 
would  consult  the  President  of  the  Local  Government  Board 
and  refer  to  the  matter  later,  probably  on  report.  In  these 
circumstances,  Lord  Blelisloe  said  he  would  withdraw  his 
amendment.  Ilegarding  the  possible  transfer  of  all  the  powers 
relating  to  health  from  the  Privy  Council,  he  said  that  the 
amendineut  which  he  had  put  down  for  a  later  stage  included 
the  powers  which  the  Privy  Council  possessed  in  reganl  to  the 
qualifications  and  conduct  of  dentists,  chemists,  and  veterinary 
surgeons,  and  also  the  scheduling  of  poisons. 

Care  of  the  Blind. 
Lord  Downham  moved  to  include  "the  treatment  and  care 
of  the  blind"  amongst  the  matters  to  be  undertaken  by  the 
Ministry  of  Health.  There  was  something  like  20,000  blind  in 
our  country  ;  it  was  established  beyond  doubt  that  10  per  cent, 
of  these  cases  were  due  to  ophthalmia  neonatorum,  a  disease 
which  could  beeuormouslydiminished,and,he  believed, actually 
suppressed.    The  amendment  was  then  agreed  to. 

Voltmlary  Hospitals. 
A  very  short  discussion  followed  on  an  amendment  submitted 
by  Lord  Tenterdeu  to  add  to  the  clause  the  words,  "  The 
Minister  will  not  interfere  with  the  treatment  prescribed  by 
properly  qualified  medical  men  and  women."  The  object  of 
this  amendment,  the  mover  said,  was  to  get  some  clear  defini- 
tion of  what  was  intended  under  the  clause.  Viscount  Sand- 
hurst, in  his  reply,  assured  the  House  that  under  the  bill  the 
Ministry  of  Health  would  have  nothing  to  do  with  hospitals. 
The  measure  conferred  no  power  on  the  Minister  to  interfere 
iu  any  way  with  voluntary  hospitals.  The  amendment  was 
negatived  aud  the  clause  as  otherwise  ameuded  was  agreed  to. 

Transfer  of  l^owcrs  from  the  Board  of  Education. 

On  Clause  3,  dealing  with  the  transfers  of  powers  and  dutiea 
to  and  from  Ministers,  Viscount  Sandhurst  carried  a  draftirig 
amendment  of  Subsection  (1  <Z), providing  for  the  transfer  of  the 
powers  and  duties  of  the  Board  of  Education  with  respect  to 
the  medical  inspection  and  treatment  of  children  and  young 
persons. 

Loril  Downham  then  moved  the  omission  of  the  qualifying 
provision,  which  sets  forth  that  the  Minister  of  Health  may 
make  arrangements  with  the  Board  of  Education  to  submit 
schemes  whereby  these  duties  might  be  carried  out  by  the 
Board  of  Education  for  the  Ministry  of  Health  under  arrange- 
ment. This  provision  was  inserted  in  the  bill  on  the  report 
stage  in  the  House  of  Commons,  the  [)roposal  for  transfer 
having  been  carried  iu  Grand  Committee  somewhat  against  the 
wishes  of  Dr.  Addison,  who  had  urged  that  it  would  be  very 
iuconvenient  for  the  Ministry  of  Health  to  take  over  tlie  powers 
of  the  Board  of  Education  at  once.  Lord  Downham  objected 
that  by  the  proviso  responsibility  was  divided  between  two 
Ministers;  it  would  be  far  better  that  one  set  of  doctors  under 
the  same  department  should  treat  the  children. 

Viscount  Sandhurst  said  that  the  Government  inserted  the 
amendment  so  as  to  facilitate  the  work  of  the  local  education 
authorities,  who  otherwise  would  have  found  themselves  hound 
to  go  to  two  departments  iu  Whitehall  instead  of  one.  It  was 
really  a  matter  of  administrative  convenience.  Medical  inspec- 
tion aud  treatment  could  not  be  entirely  divorced  from  the 
system  of  educational  grant  schemes  and  grants  as  a  whole. 
He  reminded  Lord  Downham  that  the  London  County  Council, 
of  whicli  he  was  chairman,  was  quick  to  draw  attention  to  tlie 
inconvenience  which  would  have  arisen  if  tlie  transfer  were  to 
be  made  as  was  proi^osed  by  standing  committee  without  the 
provision  inserted  by  the  Government. 

In  the  discussion  Lord  Haldane  supported  the  Government, 
and  Earl  Selborne  aud  the  Marquis  of  Salisbury  spoke  iu 
favour  of  Lord  Dowuham's  amendment.  The  Slarquis  of 
Crewe  held  that  the  Government  could  hardly  be  expected  to 
accept  the  amendment  off-hand.  On  a  division" the  amendment 
was  rejected  by  37  votes  to  23. 

Poor  Law. 

Lord  Downham  next  moved  to  omit  Subsection  3,  which  d& 
Clares  that  it  shall  be  lawful  for  His  Majesty  from  time  to  time 
by  Order  in  Council  to  transfer  duties  from  other  departments  to 
the  Rlmistry  of  Health,  and  also  makes  reference  to  the  pro- 
mised transfer  of  the  Poor  Law  provisions  from  the  operations 
of  the  Ministry.  The  Government  ought  not  to  have  power 
to  transfer  euormous  blocks  of  powers  merely  by  Order  in 
Council,  even  though  thev  were  not  to  become  operative  unlesa 
resolutions  in  favour  were  passed  in  both  Houses. 

Lord  Sandhurst  said  it  was  true  that  in  the  case  of  the  Poor 
Law  further  legislation  would  be  needed  before  transfer  could 
take  place,   but   he   held    that   the  subsection   was  desirable. 
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I'llimatelv  the  amendment  was  withdrawn.  At  the  instance 
of  Ijonl  i^Iuir  iAIacKenzie,  Viscount  SaiKlhnrst  accepted  an 
ftinendnient  wiiicli  maile  clear  tliat  possible  transfers  were  not 
necessarily  limited  to  matters  all'ecting  the  relief  of  the  poor. 

ConKttltiUire  Councils. 

Ijord  Downham  projjosed  on  Clause  4  that  the  number  of  con- 
sultative councils  should  be  limited  to  three.  His  fear  was  tiiat 
these  bodies  would  greatly  embarrass  a  Minister  corainy  into 
i,  department  and  finding  entrenched  there  bodies  every  member 
Df  which  was  nominated  by  his  predecessor  with  whose  policy 
he  happened  to  be  in  violent  disagreement.  It  was  true  that 
Dr.  ..'Vdilisoii  had  said  that  the  number  of  these  councils 
would  be  limited  to  four,  and  that  each  was  to  be  composed  of 
not  more  than  twenty  members.  But,  even  so,  they  would 
comprehend  altogether  eighty  persons.  Each  council  would 
have  a  paid  secretary,  miglit  have  any  staff  the  Treasury  would 
allow,  and  would  apparently  have  any  number  of  inspectors  at 
their  disposal.  He  foresaw  a  great  army  of  these  members  of 
consultative  bodies  gradually  being  moved  up,  their  travelling 
expenses  and  their  subsistence  allowance  paid  whenever  they 
liked  to  come  to  London  from  Northumberland  or  Cornwall, 
remuneration  also  being  given  to  them  for  loss  of  time.  It 
appeared  also,  further,  that  it  would  be  possible  for  these 
councils  to  make  reports  on  any  matter,  whether  referred  to 
them  or  not,  and,  he  presumed,  to  ijublish  them.  He  would 
prefer  to  limit  the  councils  to  two — one  in  regard  to  the  pre- 
vention and  cure  of  disease,  and  the  other  in  reference  to 
national  insurance.  He  wanted  also  to  exclude  the  power  of 
appointing  a  General  Council. 

After  Lord  Knutstord  had  supported  Lord  Downham,  Lord 
Sandhurst  said  that  the  proposal  for  consultative  councils  was 
pressed  upon  the  Government.  He  defended  the  payments  pro- 
posed, pointing  out  that  many  valuable  people  could  not  afford 
to  lose  the  time  for  which  they  were  earning  salary  or  wages. 
He  believed  that  the  councils  would  give  a  great  deal  of 
confidence  to  the  policy  the  Minister  would  develop  and  would 
enable  him  to  keep  in  close  touch  with  advancing  opinion  and 
advancing  method. 

The  Marquis  of  Crewe  and  the  Marquis  of  Salisbury  both 
spoke  critically  of  the  proposal  for  consultative  councils,  but  in 
the  end  the  amendment  was  negatived. 

The  consideration  of  the  bill  in  Committee  was  then 
adjourned. 

Wales. 

On  May  13th  Lord  Tenterden  moved  an  amendment  to 
Clause  5  to  provide  for  the  appointment  of  a  special  Secretary 
with  seat  in  the  House  of  Commons  to  deal  with  the  adminis- 
tration in  Wales.  Lord  Sandhurst,  on  behalf  of  the  Govern- 
ment, said  this  proposal  was  in  effect  for  the  creation  of  a  new 
Minister  and  was  outside  the  scope  of  the  bill.  The  amend- 
ment was  %vithdrawn. 

ParliammtaTy  Secretaries. 
On  Clause  6  Lord  Downham  proposed  that  there  should  he 
only  one  Parliamentary  Secretary.  Viscount  Sandhurst  said 
that  the  words  in  the  clause  were  customary  so  as  to  enable  the 
Prime  Minister  to  secure  for  a  department  representation  in 
both  Houses.  They  did  not  necessarily  mean  that  two  Parlia- 
mentary Secretaries  in  addition  to  the  Minister  would  be 
appointed.    The  amendment  was  carried  by  56  votes  to  21, 

Wumeji  Officers.  ' 

Lord  Askwith  moved  an  amendment  providing  that  in  making 
appointments  the  Ministry  of  Health  should  give  equal  con- 
sideration to  the  suitability  of  women  as  well  as  men. 

This  was  acceiited  by  Lord  Sandhurst,  and  the  bill  as  amended 
was  reported  to  the  House. 

Tuberculosis  Stwatoriums  for  Discharged  Soldiers  and  Sailors. — 
The  President  of  the  Local  Government  Board  and  the  Minister 
of  Pensions  have  appointed 

Major  the  Hon.  Waldorf  Aster,  M.P.  fchairman). 
Sir  Montague  liarlow,  K  K.E..  M.P.  tvice-cbairinan). 
Colonel  ?-ir  .\rLhnr  Griditb-Boscawen,  M.P.. 
Lieut.  Colonel  Nathan  Raw,  M  P.. 

Honorary  Britadior-General  >ir  Owen  Thomas,  M.P., 
Sir  Kingsley  Wood.  M.P.. 

E.  Coey  Bigger,  Esq..  M  D.  (Irish  Local  Government  Board), 

F.  J.  H.  Coutts,  Esq.,  M.U.  (Local  Government  Board), 
James  Currio,  Esq..  C.M.G.  (Ministry  ot  Labour), 

R.  \V.  Harris.  Es<i.  (National  Insurance  ComuiiSBion). 
Sir  J.  Leslie  Mackenzie,  M.D.  (Scottish  Local  Government  Board), 
J.  Fletcher  Porter,  Esq..  J. P..  M.ii.  (Ministry  of  Pensions), 
J.  Smith  Whitaker,  Esq.,  M.K.C.S.,  L.R.C.P.  (National  Insurance 
Commission), 

to  be  a  committee  to  consider  and  report  upon  the  immediate 
practical  steps  which  should  be  taken  for  the  provision  of 
residential  treatment  for  discharged  soldiers  and  sailors 
suffering  from  pulmonary  tuberculosis  and  for  their  reintro- 
ductiou  into  employment,  especially  on  the  land.  Dr.  F.  H. 
Seymour,  of  the  Local  Government  Board,  will  act  as  secretary, 
and  any  communications  should  he  addressed  to  him  at  the 
Local  Government  Board. 

Surjylus  Medical  F.quipmciit. — Colonel  Ward-Jackson,  on 
May  8th,  asked  whether  opportunity  would  be  afforded  to 
the  local  authorities  to  obtain  for  the  benefit  of  the  aged,  the 
cripples,  and  incurables  in  their  districts  invalid  chairs, 
wheeled  cots,  etc.,  from  the  military  hospitals  which  were 
being  closed  down.  Mr,  Churchill  replied  that  the  disiiosal  of 
all  surplus  army  stores  was  in  the  hands  of  the  Surplus  Govern- 
ment Property  Disposal  Board  of  the  Ministry  of  Munitions,  to 
which  applicalionB  should  be  made  by  local  authorities.    He 


understood  that  Dr.  Addison  was  about  to  make  certain  pro- 
posals for  utilizing  surplus  medical  and  other  stores  for  the 
various  health  services,  and  the  whole  question  would  be 
sympathetically  considered. 

'I'lic  S'ational  Council  for  Combating)  Venereal  Disease. — Major 
Aslor,  on  May  8th,  in  a'written  answer  to  Mr.  Gilbert,  stated 
that  a  grant  of  £8,(X)0  was  paid  to  the  National  Council  tor 
Combating  Venereal  Disease  towards  the  expenditure  for  1918 
on  various  measures  of  educational  publicity,  and  £5,000  had 
been  similarly  paid  towards  their  1919  work.  The  measures 
taken  were  discussed  with  the  Board  and  were  subject  to  its 
concurrence. 

Leprosy  in  India.— Sir  J.  D.  Rees  asked  the  Secretary  of  State 
for  India,  on  May  7th,  whether  lepers  sent  to  a  leper  asylum 
in  India  by  magisterial  order  were  detained  only  so  long  as 
they  suffered  from  an  open  sore;  whether  this  involved  fair 
expenditure  in  view  ot  the  fact,  believed  to  be  established,  that 
leprosy  was  contagious  in  all  its  stages,  and  whether  the 
Governor-General  or  Council  contemplated  any  amendment  of 
the  Leper  Act.  Mr.  Montagu  replied  that  the  answer  to  the 
first  part  ot  the  question  was  in  the  affirmative.  He  was 
advised  that  medical  opinion  was  divided  on  the  question 
whether  leprosy  was  contagious  in  all  its  stages.  No  amend- 
ment of  the  Indian  Leper  Act  was  in  contemplation. 

The  Ministry  of  National  Service.— Mr.  Beck,  the  Parlia- 
mentary Secretary  to  the  Ministry  of  National  Service,  stated, 
on  May  8th,  that  the  staff  had  been  reduced  from  15,124  on 
November  11th  to  286  on  May  1st.  The  ofScials  still  retained 
were  all  at  head  quarters,  and  were  employed  mainly  on  the 
winding  up  of  the  accounts  of  the  Ministry.  When  this  work 
was  completed  the  Ministry  would  be  dissolved. 

Tuberculosis. — Major  Astor,  on  May  8th,  informed  Mr.  Frank 
Roberts  that  the  accommodation  for  insured  tuberculous 
persons  in  the  Staffordshire  area  was  inadequate.  A  new  insti- 
tution, with  fifty  beds,  would,  it  was  expected,  be  ready  next 
nionth,  and  other  proposals  were  being  considered. 

Rabies  in  Animals  other  than  Dogs. — In  reply  to  Captain  R. 
Terrell,  on  May  12th,  Sir  Arthur  Gritfith-Boscawen  said  that 
the  Rabies  Order  of  1919  provided  for  the  isolation,  on  the 
owner's  premises,  of  horses,  cattle,  sheep,  and  swine  which  had 
been  exposed  to  infection  ;  in  the  case  of  dogs  or  cats,  isolation, 
where  practicable,  took  place  on  approved  veterinary  premises. 
Moreover,  diseased  or  suspected  animals  other  than  dogs  or 
cats  were  not  slaughtered.  Up  to  May  10th  182  outbreaks  were 
recorded  by  the  Board,  which  included  two  in  pigs,  two  in 
bovines,  one  horse,  and  one  sheep. 

Seamen  and  Health  Insurance. — In  the  House  of  Commons,  on 
May  12th,  Dr.  Macnainara,  in  answer  to  Sir  Bertram  Falle, 
stated  that  it  was  true  that  seamen  and  marines  who  had  com- 
pleted the  period  of  their  first  engagements  and  re-engaged  for 
pensions  were  given  the  option  of  remaining  outside  the  pro- 
visions of  the  National  Insurance  Act,  1911.  This  option  was 
reserved  to  them  under  Section  46,  Subsection  1  of  the  Act. 
Every  endeavour  was  made  at  the  time  of  the  Act  coming  into 
force,  both  by  the  issue  of  a  pamphlet  to  all  ratings  aud  by 
notices  posted  on  the  lower  deck,  to  bring  to  the  notice  of  all 
concerned  the  advantages  of  immediate  insurance,  as  well  as 
the  disadvantages,  on  subsequent  reversion  to  civil  life,  of 
refusing  to  contribute. 

Army  Medical  Corps  Transfers. — Colonel  Wedgwood,  in  the 
House  of  Commons,  on  May  12th,  asked  for  information  as  to 
the  number  of  men  still  iii  prison  in  Egypt  for  refusing  to 
accept  transference  from  the  Royal  Army  Medical  Corps  to 
combatant  units;  also  how  long  they  had  been  in  prison,  and 
whether  their  immediate  release  "had  been  ordered.  Mr. 
Winston  Churchill  stated  that  at  the  beginning  of  April  there 
were  thirteen  men  imprisoned  in  Egypt.  They  had  now  been 
ordered  home  to  complete  their  terms  of  imprisonment  in 
English  prisons.  .^.11  the  men  were  dealt  with  during  June. 
July,  and  August  last  year.  He  could  not  see  his  way  to  order 
immediate  release  in  these  cases. 

Hospital  Conditions  in  Newcastle. — In  reply  to  Mr.  Swan,  in 
the  House  of  Commons,  on  May  12th,  the  Secretary  of  State  for 
War  said  that  arrangements  had  been  made  with  the  Board  of 
Coiiti'ol  whereby  the  Northumberland  War  llosjiital  would 
continue  in  War  Department  occupation  until  December  Slst 
next.  It  was  hoped  by  this  means  to  ease  considerably  the 
slrain  on  the  civilian  establishments.  In  answer  to  a  further 
question  from  Mr.  Swan,  Mr.  Churchill  explained  that  the 
closing  of  the  1st  Northern  General  Hospital  was  dependent 
on  the  completion  of  huts  now  being  erected  to  accommodate 
orthopaedic  cases.  The  total  accommodation  for  patients  at 
these  two  hospitals  would  not  therefore  be  reduced,  even  after 
the  Ist  Northern  General  Hospital  was  given  up. 

The  Pensions  .System  and  Medical  Boards. — Dr.  Gossage,  of 
the  Medical  Department  of  the  Pensions  Ministry,  gave  evidence 
before  the  Committee  on  Soldiers'  ami  Sailors'  Pensions  on 
May  12th.  The  chairman.  Sir  Montague  Barlow,  referred  to 
the  widely  current  belief  that  men's  pensions  were  reduced 
when  the  Pensions  Authority  got  to  know  that  they  were  in 
employment.  He  asked  what  was  the  object  ot  the  inquiry 
whether  a  man  was  employed  or  not.  Dr.  Gossage  replied  that 
the  (|uestiun  was  at  the  end  ot  the  form  to  be  filled  up  when  a 
man's  disability  had  been  determineii.  It  was  entirely  optional 
whether  an  answer  was  gi\'en  or  not.  The  question  was  put 
in  the  man's  interest  to  assist  him  in  getting  employment  or 
obtaining  educational  facilities.  It  had  uothiu({  to  do  with 
disability  assessmeut. 
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UNITY,    DIVERSITY,  AND    DIVISION. 

The  following  note  has  been  sent  to  us  by  a  conespoudent 
Vfho  was  in  general  practice  until  the  war,  and  has  since 
served  continuously  with  the  army  abroad.  The  writer's 
views  and  the  way  he  puts  them  are  entirely  his  own. 
"\Ve  iirint  his  short  essay,  which  is  a  thoughtful  and 
stimulating  contribution  to  the  medical  topic  of  the  day. 

At  the  close  of  the  great  war,  and  on  the  threshold 
of  a  period  which  may  come  to  be  called  the  great  social 
reorganization,  the  medical  profession  finds  itself  con- 
fronted with  great  tasks  to  perform,  both  for  the  community 
as  a  whole  and  for  its  own  members. 

The  greatest  degree  of  unity  of  the  medical  profession 
which  is  compatible  with  the  humau  diversity  of  its 
members  is  at  this  moment  highly  desirable  for  the 
reforming  of  existing  evils  in  the  practice  of  medicine,  and 
the  producing  of  conditions  of  freedom  in  which  medical 
men  shall  be  able  to  practise  their  art;  and  it  is  only 
by  the  accomplishment  of  these  aims  that  medicine  can 
become  the  faithful  servant  of  the  community,  which 
must  be  content  with  nothing  less  than  the  best  service 
obtainable. 

Id  everj'  community  of  men  freedom  must  involve  a 
considerable  diversity, which  should,  however, be  compatible 
with  unity.  A  lack  of  unity  exists  in  the  medical  profession 
at  this  moment  which,  if  not  mended,  is  at  once  a  menace 
to  the  profession  and  a  hindrance  to  that  application  of 
medical  knowledge  and  skill  to  the  welfare  of  the  state 
which  must  play  an  important  part  in  the  great  social 
reorganization. 

Our  lack  of  union— even  disunion,  division — is  doubtless 
attributable  to  a  number  of  causes,  of  which  weariness, 
fear,  a  sense  of  confusion,  a  certain  selfishness  and  a  lack 
of  coniideuce,  are  probably  the  chief ;  but  I  believe  that 
if  we  seriously  think  it  out,  we  shall  fiud  that  our 
disunion  is  the  resultant  of  one  or  more  of  the  above 
components,  jjlus  the  fact  that  we  have  drifted,  blind  to 
the  essential  fact  that  contract  practice  (whether  insur- 
ance or  national  service)  involves  at  present  a  negation 
of  the  central  principle  of  our  unity — the  fuuction  of 
Medicine. 

The  function  of  Medicine  is  to  heal  the  sick  and  to 
maintain  health.  An  honest  doctor  may  v.-ell  engage 
himself  throughout  his  life  and  rise  in  contentment  and 
clear  conscience  over  trials  and  difficulties  and  injustices 
to  a  life  worth  living,  provided  that  his  function  is  to  heal 
the  sick  who  wish  to  be  whole.  But,  what  in  fact  exists 
to-day  under  the  conditions  of  panel  practice '.'  Is  not 
much  of  the  doctor's  function  the  signing  of  certificates 
for  those  who  desire  not  to  be  whole '? 

Has  not  the  result  been  one  long  battle  between  tempta- 
tion to  earn  a  reputation  as  an  easy  signer  of  certificates 
and  the  doctor's  conscience  ?  Has  this  not  brought  down 
some  to  yielding  to  baseness  for  the  gaining  of  the  large 
panel  which  is  the  only  "  business-like  "  form  of  panel 
practice  ?  Has  it  not  produced  a  bitterness,  an  unrest,  a 
jealousy,  a  lack  of  comradeship,  both  amongst  those  who 
have  fallen  and  those  still  struggling?  Is  this  freedom? 
A  thousand  times  nol  For  freedom  is  the  liberty  of  a 
man  to  live  to  the  best  of  his  gifts.  And  can  the  com- 
munity expect  to  be  well  served  by  men  living  this  life  ? 
The  answer  is  obvious. 

Is  not  social  reform  trying  to  purge  industry  and  trade 
of  the  sweating  emploj'er  who,  for  example,  seeks  to  thrust 
prostitution  upon  the  drapery  girl,  who  must  be  smartly 
dressed  upon  a  wage  that  barely  gives  her  food  ? 

Be  sure  we  shall  get  no  unity  until  steps  have  been 
taken  to  remove  this  infamous  reproach  from  the  condi- 
tions of  State  Service,  whether  in  the  form  of  the  Insurance 
Act  or  some  other  scheme.  Our  disunion  is  based  upon 
a  mental  state,  a  certain  condition  of  morale,  which 
all  the  organization  and  oratory,  politics,  and  polemics, 
will  be  powerless  to  heal  until  this  fundamental  con- 
dition of  our  "fragments"  is  corrected;  our  fragments 
are  not  only  not  in  contact,  they  are  diseased. 

The  British  Medical  Association  is  an  association  of 
human  beings.  Humanuin  est  errare.  It  is  not  perfect 
nor  ever  will  bo.  I  believe  the  Association  to  have  failed 
geriously  in  many  ways.  I  liad  ceased  to  be  a  ujcmbcr. 
I  recognize  now  that  the  Association  is  wliat  we  members 


choose  to  make  it.  I  was  not  an  energetic  member  in  the 
past.  I  was  (and  still  am)  ignorant  of  many  things — of  its 
history  in  forwarding  the  interests  of  medicine,  the  health 
of  the  community,  and  the  welfare  of  the  profession. 
Peccavi. 

I  liave  rejoined.  I  am  trying  to  learn.  I  have  studied 
the  trade  union  claims.  I  recognize  that  the  Association 
has  a  foundation  upon  which  the  unity  of  our  profession 
can  be  built.  What  we  need  is  all  to  join  and  to  work.  If 
we  all  join,  our  voices  must  be  heard.  The  sooner  we 
join  the  sooner  can  we  produce  an  effort.  The  times  are 
critical. 

■We  have  endured  the  great  war  for  the  vindication  of 
the  rights  of  freedom  for  free  people,  and  to  free  those  that 
are  downtrodden  in  tyranny.  If  we  are  to  fulfil  our 
functions,  we  must  free  ourselves  that  we  may  save  others. 
Diversity  is  only  freedom  when  in  unity. 


^rntlanti. 


The  Development  op  the  UwR-ERSiTr  of  EDiKBifRGH. 
At  the  half-yearly  statutory  meeting  of  the  General 
Council  of  the  Uuiver,sity  of  Edinburgh  on  May  7th  the 
prescribed  order  of  the  formal  busiuess  was  departed  from 
to  enable  the  Vice-Chancellor  (Principal  Sir  James  Alfred 
Ewiug,  K.C.B.)  to  make  three  intimations,  all  of  which 
were  received  by  the  council  with  lively  satisfaction.  The 
first  had  reference  to  the  four  ordinances  for  the  establish- 
ment of  professorships  in  zoology,  forestry,  psychiatry, 
and  accounting,  which  were  afterwards  approved  by  the 
council,  in  each  case  subject  to  the  condition  that  the 
occupants  of  the  new  chairs  come  under  any  general  rule 
that  may  hereafter  be  adopted  by  the  university  as  to  the 
retiral  of  profes.sors  on  reaching  a  certain  age  limit,  or 
after  a  definite  period  of  service.  Sir  Alfred  Ewiug  said 
that  the  establishment  of  these  chairs  (two  of  whicli  were 
in  the  Faculty  of  Medicine)  indicated  the  vigour  of  tho 
university  aud  its  capacity  for  legitimate  organic  grovvih. 
The  professorship  of  zoology  was  in  addition  to  that  of 
natural  history,  and  the  annual  salary  attached  to  it  waa 
£900,  which  might  be  increased  at  the  discretiou  of  the 
University  Court.  The  occupant  of  the  chair  of  psychiatry 
was  to  be  the  physician-superintendent  of  the  Koyal  Edin- 
burgh Asylum  for  the  time  being.  The  second  intimation 
was  with  regard  to  the  acquisition  by  the  university  of  a 
piece  of  ground  having  an  area  of  about  115  acres  in  the 
soutliern  suburbs  of  Edinburgh  for  the  purposes  of  much- 
needed  extension.  The  first  use  to  which  this  site  would 
probably  be  put  would  be  the  erection  of  a  chemical 
laboratory,  and  other  uses  would  follow  in  due  time. 
The  Principal  stated,  in  the  third  place,  that  the  ser- 
vices of  the  a.ssistants  and  lecturers  who  were  giving 
their  whole  time  to  teaching  would  in  the  future  be 
more  adequately  remunerated.  There  were  to  be 
four  grades,  with  salaries  respectively  of  £200  risintr 
to  £250  (for  assistants),  of  £300  to  £350,  of  £400  to  £450, 
and  of  £500  to  £600  (for  lecturers).  There  would 
also  be  an  improved  system  of  superannuation.  These 
and  other  improvements  had  been  made  possible  through 
the  grants  which  the  university,  in  common  with  the 
other  universities,  was  about  to  receive  from  the  national 
pur.se.  The  ordinary  business  of  the  meeting  included 
the  approval  of  the  Business  Committee's  report;  amongst 
matters  in  it  bearing  on  medicine  were  the  obituary  notice 
of  the  late  Dr.  Hugh  Jamiesou,  who  had  given  seventeen 
years  of  service  on  the  Business  Committee,  the  appoint- 
ment of  Dr.  George  Barger  to  the  recently  established 
chair  of  chemistry  in  relation  to  medicine,  and  the  marked 
increase  in  matriculation.  Places  had  been  found  for  all 
the  ex-service  men,  but  several  of  the  younger  applicants 
for  admission  to  the  classes  in  medicine  had  to  be  refused 
meanwhile.  The  report  by  Principal  Laurie's  sub- 
committee on  university  extension,  in  which  there  was 
a  reference  to  the  recent  re-establishment  of  the  i^ost- 
graduato  course  in  medicine  under  the  auspices  of  the 
university  medical  faculty  and  the  extramural  medical 
school  ol  the  royal  colleges,  was  approved. 

Chair  of  Materia  Medica  at  Abbrdbek. 
Dr.  Charles  R.  Marshall,  Professor  of  Materia  Medica 
and  Therapeutics  in  the  University  of  St.  Andrews,  has 
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boon  appointed  to  the  Refills  Chair  of  Materia  Medica  in 
Lho  University  of  Aberdeen,  vacant  by  the  resiguation  of 
I'rofessor  Theodore  <Jasli. 


Vital  Statistics. 
The  issue  by  the  llegistrar  General  for  Scotland  of  his 
report  for  the  last  (juarter  of  1918  makes  it  possible  to 
siininiarize  the  more  important  facts  for  the  entire  year. 
'L'I.e  number  of  rcjijistered  births  (98.550)  was  less  than  in 
ail  years  since  1855,  with  the  exception  of  1917.  The 
marriages  numbered  4,108  more  than  in  the  preceding 
year,  and  2,207  more  than  tho  mean  of  the  preceding  ten 
years.  The  deaths  registered  numbered  78,359,  an  in- 
crease of  8,876  on  the  preceding  year,  and  4,640  more  than 
the  mean  of  the  preceding  ten  yeais.  The  excess  of 
deaths  in  1918  over  1917  is  attributed  to  the  severe  epi- 
demic of  iullueuza  in  the  fourth  quarter.  The  natural 
increase  of  the  population — that  is,  the  excess  of  births 
over  deaths — amounted  to  20,191,  which  is  7,767  less  than 
in  the  preceding  year,  and  25,564  less  than  the  mean  for 
the  preceding  ten  years;  it  is  the  smallest  annual  natural 
increase  since  1855.  The  birthrate  was  20.2  per  1,000, 
and  was  lower  than  in  any  year  except  1917.  The  infant 
mortality  rate  was  100  per  1,000  births,  which  is  7  less 
thiin  in  tho  preceding  year,  and  11  less  than  the  mean  of 
the  preceding  ten  years.  Only  in  the  year  1916  was  tho 
uunual  rate  lower  than  that  of  1918.  Compared  with 
1917,  the  causes  of  deaths  showing  marked  increases  were 
iiiHueuza,  pneumonia,  and  bronchitis;  there  were  marked 
decreases  in  measles,  whooping-cough,  and  tiie  diarrhoeas 
of  children. 

Scottish  Board  op  Health  Bill. 
The  Royal  Faculty  of  Physicians  and  Surgeons  of  Glas- 
^.'ow  has  transmitted  to  the   Secretary  for   Scotland    the 
following  resolutions  unanimously  adopted  at  a  meeting  of 
the  Faculty  on  May  5th  : 

1.  Tlie  Faculty  is  of  opinion  that  no  adequate  opportunity 

has  been  given  to  the  nioilical  profession,  which  ou;"ht  to 
be  the  paramount  authority  in  matters  concennug  health, 
for  the  discussion  of  the  Scoltisii  Board  of  Health  Bill. 

2.  Tho  Faculty  is  of  opinion  that  the  medical  profession  is  not 

sufficiently  represented  ou  the  proposed  Board.  The 
Faculty  considers  that,  as  the  health  of  the  community  is 
to  be  under  the  supervision  of  the  Board  of  Health,  the 
aaid  Board  should  include  general  medical  practitioners 
of  wide  experience,  and  the  Faculty  regards  any  Board 
formed  without  such  members  as  quite  unsuitable  for 
obtaining  the  objects  which  the  bill  contemplates. 

3.  The  Faculty  is  strongly  of  opinion  that  there  ought  to  be  a 

permanent  advisory  committee  composed  in  part  of 
medical  practitioners  practising  in  Scotland,  and  elected 
by  the  profession,  such  advisory  committee  to  meet  at 
least  quarterly. 


Scottish  Women's  Hospital. 
At  a  large  meeting  in  Edinburgh  on  May  8th,  over  which 
Sir  George  Berry  presided,  Miss  Frances  Ivens,  M.S.,  M.B., 
gave  an  account  of  the  worli  of  tho  Scottish  Hospital 
Unit  sent  out  to  work  under  the  French  Red  Cross  in 
December,  1914.  The  unit,  to  which  Miss  Ivens  was  chief 
surgeon,  was  established  in  the  Abbaye  de  Royauraont, 
and  worked  there  nntil  recently ;  in  1917  she  was  a.sked 
to  take  charge  of  an  advanced  hospital  at  Villers  Cotterets, 
where  work  was  continued  until  May,  1917,  Avheu  the 
advance  of  the  Germans  compelled  its  evacuation.  The 
staff,  with  many  of  the  patients,  went  back  to  lloyauniout, 
where  the  number  of  beds  had  been  iucreased  from  100  to 
600,  and  the  liosoital  had  been  taken  over  by  the  French 
military  authorities.  For  her  work  at  Royaumont  Miss 
Ivens  received  the  Cross  of  the  Legion  of  Honour,  and  in 
recognition  of  services  during  the  bombardment  and 
evacuation  of  Villor.q  Cotterets  she  received  the  Croix 
de  Guerre  avec  palraes.  Miss  Ivens  and  Miss  Ruth 
Nicholson,  M.B.,  B.S.,  wore  entertained  to  luncheon  by 
the  committee. 

Resettlement  of  NcnsES. 
The  Minister  of  Labour  has  appointed  a  suhcommitteo 
for  Scotland  of  the  Nurses'  llosottlemout  and  Demobiliza- 
tion Committo(i  to  deal  with  the  resettlement  of   Scoltisii 
nurses  in  civil  life,  with  special  rcfcronco  to   those  who 


desire  to  find  post-war  employment  or  to  undertake  some 
form  of  training.  It  will  also  control  the  register  of 
Scottish  nur.ses  who  desii-e  work  in  Scotland.  The  register 
will  be  kept  at  the  oflico  of  tho  Employment  Department, 
Ministry  of  Labour,  112,  George  Street,  Edinburgh,  to 
which  all  inquiries  should  be  addressed. 

The  Local  Government  Board  in  Scotland  is  represented 
on  tho  subcommittee  by  Dr.  T.  F.  Dewar,  C.B.,  one  of  its 
medical  inspectors,  and  Miss  Merchant,  Matron  of  the 
Eastern  District  Hospital,  Glasgow ;  the  Scottish  Educa- 
tion Department  by  Dr.  L.  B.  Cruikshank  ;  and  tho  Scottish 
Branch  of  the  British  Red  Cross  Society  by  Lieut.-Colonel 
David  Wallace,  C.M.G.,  C.B.E.  Tho  Scottish  Matrons' 
Association,  the  Queen  Victoria's  Jubilee  Institute,  the 
College  of  Nurses,  Edinburgh,  the  National  Health  lu- 
suiance  (Scotland),  and  the  Ministry  of  Labour  are  also 
represented. 


§nglan&  antr   Winks. 

King  Edwaed's  Hospital  Fond  for  London. 
The  Pnnce  of  Wales,  who  is  President  of  King  Edward'B 
Hospital  Fund  for  London,  was  in  the  chair  at  the  annual 
meeting  on  May  6th,  when  the  honorary  treasurer,  Lord 
Revelstoke,  in  presenting  the  financial  statement,  said  that 
a  legacy  of  £6,000  received  in  December  had  converted  a 
deficit  into  a  surplus  of  nearly  £3,000  after  the  distribution 
of  a  sum  of  £200,000.  Legacies  received  during  the  year 
included  £20,000  from  the  estate  of  the  late  Brigade 
Surgeon  John  Law.  Regret  was  expressed  at  the  retire- 
ment of  Sir  William  Church  from  the  Distribution  Com- 
mittee, of  which  he  had  been  chairman  for  sixteen  years; 
it  was  announced  that  he  had  been  succeeded  by  Sir  John 
Tweedy,  and  also  that  Sir  William  Bennett  had  become 
chairman  of  tho  Convalescent  Homes  Committee.  The 
Prince  of  Wales,  in  moving  the  adoption  of  the  report, 
recalled  the  fact  that  the  Fund  was  founded  twenty  two 
years  ago  by  his  grandfather,  who,  as  Prince  of  Wales, 
was  president  for  four  years;  his  father,  tho  present  King, 
had  been  president  for  nine  yeai-s.  By  the  time  King 
Edward  ceased  to  be  president  the  annual  distribution  had 
risen  to  £42,000;  when  King  George  V  ceased  to  be 
president  it  was  £150,000.  While  income  from  invest- 
ments wag  the  solid  foundation  for  an  increasing  distri- 
bution, the  Fund,  in  order  to  maintain  tlie  distribution  at 
its  present  level,  must  rely  on  receiving  £90,000  from 
annual  subscriptions,  donations,  and  legacies.  The 
hospitals  of  Loudon  had,  ou  an  average,  3,656  beds 
occupied  by  sailors  and  soldiers,  and  the  expenditure  in 
1918.  after  allowing  for  the  payments  from  the  Admu-alty 
and  tho  War  Office,  was  £300,000  more  than  in  1913,  and 
over  and  above  this  it  would  now  be  necessary  to  face  the 
cost  of  repairs,  renewals,  and  improvements  postponed 
during  the  wai'.  The  adoption  of  the  report  was  seconded 
by  tho  Marquess  of  Cambridge  and  carried  unanimously, 
whereupon  the  Speaker  of  the  House  of  Commons  pro- 
posed a  vote  of  thanks  to  tho  Prince  of  Wales  for 
presiding.  This  was  seconded  by  Sir  Alfred  Keogh  and 
carried  unanimously. 


CouitsE  in  Pathology  at  Cambkidoe. 
An  advanctMJ  course  of  pathology  will  be  given  at 
Cambridge  during  the  long  vacation,  from  July  3rd  to 
August  13th  inclusive.  It  is  intended  specially  for  senior 
students  preparing  for  the  third  M.B.  examination.  The 
members  of  tho  course,  tho  fee  for  which  is  10  guineas, 
will  be  fully  occupied  from  9  a.m.  to  5.30  or  4.30  p.m.  on 
each  week  day.  The  course  will  be  ojioned  by  an  intro- 
ductory address  from  Professor  Sims  Woodhoad  on  the 
first  morning,  and  tho  various  subjects  will  bo  dealt 
with  as  follows  :  Protozoology  and  parasitology,  Profossor 
Nuttall,  Dr.  Keilin,  and  Dr.  Hiudlo;  pathology  of  nervous 
system.  Dr.  F.  W.  Mott ;  tumours.  Dr.  Nicholson ; 
special  pathology  and  morbid  anatomy,  Mr.  Strange- 
ways;  biochemistry,  Professor  Hopkins,  Sir.  Barcrott, 
and  Dr.  Marrack  ;  bacteriology.  Dr.  Graham  •  Smith 
and  Dr.  Harvey ;  epidemiology,  Mr.  Greenwood ;  and 
therapeutics,  Dr.  Dixou. 
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The  Influenza  Epidemic. 
Wb  are  now  (February  20tb,  1919)  in  tha  fourth  week  of 
an  epidemic  of  wliat  is  called  here  "  pneumonic  iiiflueaza." 
The  disease  reached  our  shores  last  November  from  New 
Zealand,  and  was  carefully  prevented  from  gaiuiug  any 
ground  outside  the  quarantine  area  until  last  mouth. 
Then  it  was  introduced  into  this  state  from  Victoria, 
where  it  was  not  at  first  recognized  as  the  virulent  form 
of  the  disease,  and  no  precautions  were  taken  to  prevent 
its  spread.  When  the  facts  became  known  to  the  Board 
of  Health,  drastic  measures,  arranged  some  weeks  pre- 
viously, wore  at  once  put  into  force.  The  Government 
called  to  its  assistance  a  consultative  committee  of  the 
British  Medical  Association,  and  this  committee,  along 
with  the  officials  of  tlie  Board  of  Health,  have  advised  the 
Goverumoat  on  all  the  steps  which  have  been  taken  to 
prevent  the  spread  of  the  disease.  All  public  meetings 
of  any  kind  were  prohibited;  all  tlieatres,  picture  shows, 
racing  meetings,  churches,  billiard  saloons,  and  hotels  in 
the  county  of  Cumberland  were  closed,  and  it  was  made 
compulsory  for  every  person  travelling  in  trains  or  trams, 
in  all  public  places  to  wear  a  mask  covering  completely 
the  mouth  and  nose;  penalties  were  imposed  upon  those 
guilty  of  disobeying  this  regulation.  The  lialf-yearly  sales 
in  the  large  shops  were  also  forbidden,  as  well  as  the 
statutory  meetings  of  public  companies. 

Inoculation  with  a  vaccine  supplied  by  the  Board  of 
Health  and  other  laboratories  was  strongly  advocated,  and 
several  thousand  persons  were  vaccinated.  It  is  reason- 
able to  suppose,  in  view  of  the  experience  in  the  neigh- 
bouring state  of  Victoria  aiid  in  other  countries,  that  these 
drastic  measures  have  resulted  in  a  considerable  restric- 
tion of  the  outbreak.  Up  to  date  there  have  only  been 
193  cases ;  of  these,  70  have  been  discharged  cured,  8  have 
died,  and  120  still  remain  in  hospital.  It  is  well  to  note, 
further,  that  a  large  number  of  the  cases  have  ocsurred  on 
steamers  which  brought  troops  and  passengers  from  in- 
fected ports,  and  these  have  all  been  detained  at  the 
quai'antine  station.  All  inter-state  traffic  has  been  sus- 
pended, and  no  one  is  allowed  to  cross  the  border  of 
Victoria  into  New  South  Wales  without  undergoing  a 
period  of  quarantine  at  the  border. 

At  the  outbreak  of  the  epidemic  the  pathological  depart- 
ment of  the  Koyal  Prince  Alfred  Hospital  volunteered  to 
assist  the  Department  of  Public  Health  by  preparing 
vaccine  for  inoculation.  After  some  initial  difficulties  in 
the  way  of  securing  pure  cultures  of  the  bacteria  from  the 
quarautiue  station,  and  of  obtaining  a  suitable  culture 
medium,  a  considerable  amount  of  vaccine  has  been  pre- 
pared and  distributed  free  to  medical  practitioners.  The 
value  of  this,  based  on  the  charge  made  by  the  Common- 
wealth Government  for  their  vaccine,  is  about  £1,000. 
Each  cubic  centimetre  of  the  hospital  vaccine  contains: 
Bacillus  influenzae  250  million,  pneumococci  500  million, 
streptococci  100  million.  Gram  negative  micrococci  100 
million,  and  Staphylococci  citrei  250  million. 

Venereal  Diseases  Act. 
The  Venerea]  Diseases  Act,  which  was  passed  at  the  end 
of  the  last  session  of  the  New  South  Wales  Parliament, 
provides  that  every  form  of  venereal  disease,  including 
gonorrhoea,  gonorrhoeal  ophthalmia,  syphilis,  soft  chancre, 
venereal  vrarts  an  dvenereal  granuloma,  must  be  treated  by 
a  legally  qualified  medical  practitioner  and  no  one  else. 
No  chemist  is  allowed  to  sell  or  supply  any  drug  for  the 
treatment  of  venereal  disease  except  on  the  prescription  of 
a  legally  qualified  practitioner.  All  persons  suffering  from 
any  form  of  venereal  disease  must  within  three  days  of 
becoming  aware  that  they  are  so  suffering  consult  a  medical 
practitioner  or  attend  at  a  hospital  for  treatment,  and  nmst 
continue  under  treatment  until  they  receive  a  certificate  that 
they  are  cured  or  free  from  venereal  disease.  The  medical 
attendant  must  notify  on  a  prescribed  form  that  the  patient 
is  suffering  from  venereal  disease,  but  the  name  and  address 
must  not  be  disclosed.  The  medical  attendant  must  deliver 
a  written  notice  to  the  patient  directing  attention  to  the 
infectious  nature  of  tiio  disease,  and  to  the  legal  conse- 
quences of  infecting  others,  and  warning  the  patient 
against  contracting  marriage  until  certified  under  the  Act 
as  cured,  and  be  must  hand  to  the  patient  certain  printed 


prescribed  information  about  the  disease.  Parents  and 
guardians  of  children  suffering  from  venereal  disease  must 
e.xercise  tlieir  authority  to  compel  the  children  to  undergo 
treatment.  It  ia  made  lawful  for  a  medical  practitioner 
who  has  reason  to  believe  that  a  person  suffering  from 
venereal  disease  is  about  to  marry,  to  inform  the  other 
party,  or  the  patent  or  guardian  of  that  person,  or  the  Com- 
missioner. All  persons  aware  tliat  they  are  suffering  from 
venereal  disease  who  marry  are  liable  to  imprisonment  for 
a  period  not  e-xceeding  five  years  or  to  a  fine  of  £500.  A 
fine  of  £100  or  imprisonment  for  not  mofe  than  twelve 
mouths  is  the  punishment  for  knowingly  infecting  any 
other  person  with  venereal  disease.  The  medical  practi- 
tioner who  without  negligence  gives  any  certificate  or 
notice  under  the  Act  is  protected  against  civil  or  criminal 
action  in  respect  of  such  notice.  The  Act  also  provides 
heavy  penalties  on  the  owners  or  occupiers  of  houses  for 
allowing  persons  suffering  from  venereal  disease  to  occupy 
rooms  for  prostitution.  The  advertisement  of  any  medi- 
cine or  appliance  for  the  treatment  of  venereal  disease  with 
the  object  of  promoting  its  sale  is  forbidden.  This  also 
applies  to  any  disease  affecting  the  generative  organs 
or  functions,  or  of  sexual  impotence,  or  of  any  complaint 
or  infirmity  arising  from  or  relating  to  sexual  intercourse, 
or  of  female  or  menstrual  irregularities.  Penalties  are  also 
provided  against  any  person  who,  Itnowiug  himself  to  be 
suffering  from  venereal  disease  in  an  infectious  stage,  con- 
tinues in  any  employment  which  requires  him  to  handle 
food  intended  for  human  consumption ;  and  against  any 
person  who  knowingly  continues  to  employ  a  person 
suffering  from  venereal  disease  in  an  infectious  stage,  in 
any  capacity  requiring  him  to  handle  food  intended  for 
human  consumption.  Dr.  R.  T.  Paton,  the  Director- 
General  of  Public  Health,  has  been  appointed  Commissioner 
for  the  purposes  of  this  Act. 


C0n-£sponDiua. 


HYPNOTISM,  SUGGESTION,  AND  DISSOCIATION. 

Sir, — How  gracious  is  Omniscience  to  Ignorance  I  I  put 
a  question  to  tlie  Universe  at  large,  a  question  that  neither 
deserved  nor  anticipated  an  answer,  a  rhetorical  question, 
such  as  Where  shall  wisdom  be  found  ?  Where  are  the 
snows  of  yester  year?  or  the  question  of  jesting  Pilate — 
What  is  Truth  '?  and  lo!  from  the  vasty  deep  of  the  psycho- 
logical laboratory  of  King's  College  an  answer  is  vouch- 
safed to  me.  '  Who,'  I  asked,  '  knoweth  not  such  things 
as  these'?'  And  straightway  I  receive  the  authoritative 
reply  '  Dr.  William  Brown.' 

Liight  hypnosis,  says  Dr.  Brown,  is  new.  So  it  is — com- 
paratively. There  is  no  record  of  its  use  by  Esculapius,  but 
then  there  is  no  record  of  the  use  of  any  other  mode  of 
treatment  by  Esculapius,  so  that  the  absence  of  record 
does  not  go  for  much.  The  comparatively  modern  Hippo- 
crates does  not  mention  it,  nor  does  the  still  more  nearly 
up-to-date  Galen,  but  it  was  used  in  the  eighteenth  century 
by  Mesmer  as  a  means  of  re-associating  mental  dissocia- 
tions. I  cannot  give  the  reference,  which  is  now  dissociated 
from  my  personality,  or,  as  we  used  to  say  in  the  Dark 
Ages  before  the  '  inception  '  of  psychological  laboratories, 
I  have  forgotten  it ;  but  I  remember  well  enough  reading 
an  account  of  the  recall  of  lapsed  memories  by  a  patient 
hypnotised  by  Mesmer. 

What  really  is  new  is  calling  a  lapsed  memory  a  dis- 
sociation. In  psychology,  to  alter  the  name  of  a  thing  ia 
to  make  a  new  and  momentous  discovery.  The  method 
is  of  German  origin,  and  was  received  before  the  war  with 
the  reverence  accorded  to  every  innovation  that  was  made 
in  Germany  respecting  mental  science ;  but  an  uneasy 
thought  crosses  my  mind — I  should  say,  becomes  asso- 
ciated with  my  ijersonality— :  Is  it  after  all  completely 
up-to-date  to  ignore  the  war  and  all  the  lessons  it  has 
taught  us?  It  has  established  beyond  dispute  the  rotten- 
ness of  German  methods  and  the  contemptible  minds  of 
the  German  professors.  The  theory — or  fact— of  dis- 
sociation did  not  originate  in  Germany,  it  is  true,  but  the 
ingenious  innovation  of  calling  a  lapsed  memory  a  dis- 
sociation is  modelled  upon  the  German  method,  and  is, 
I  fear,  not  as  completely  up-to-date  as  it  was  twenty 
years  ago. — I  am.  Sir,  your  obedient  servant, 
Poikstone.  Dorset,  May  12tl].  ChaS.   MeEOIER. 

*i'^  This  letter  is  printed  verbatim  et  literatim. 
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SiE, — The  readers  of  the  British  Medical  Journal — 
even  if  readers  of  The  Times  are  denied  the  privilege 
of  being  informed — are  among  those  whoso  art  is  guided 
liy  "  the  fm-vour  and  faith  and  courage  of  tliose 
who  toil,"  and  for  this  roason  they  are  entitled  to 
know  the  proper  therapeutic  value  of  hypnotism. 
Although  it  is  not  an  enviable  procedure  to  interfere 
in  "family  quarrels,"  because  both  disputants  Ijavc 
an  unpleasant  way  of  turning  round  to  rend  the  rash 
person  who  intervenes,  yet  I  feel  that  in  this  instance 
certainly  the  truth  must  lie  between  two  extremes,  one 
of  which  was  expressed  by  Dr.  Mercier  in  The  Times  of 
April  22ud  to  be  "  the  uselessness  of  hypnotism  as  a 
method  of  therapeutics,"  and  tliat  in  consequence  he  had 
abandoned  the  jiractioe.  After  explaining  that  Charcot 
often  employed  light  hypnosis,  Dr.  Mercier  added,  in  The 
Times  of  April  25th,  that  "no  patient  of  mine  has  ever 
received  any  benefit  from  hypnosis " — a  very  definite, 
positive,  and  categorical  statement.  Tlie  other  extreme 
was  expressed  by  Professor  William  Brown  in  The  Times 
of  April  26th,  when  he  stated  that  the  condition  of  light 
hypnosis  allows  the  physician  to  recall  certain  emotional 
memories  with  great  vividness,  this  recall  effecting  cures  in 
hundreds  of  consecutive  oases,  and  which,  so  far  as  could 
be  ascertained  to  date,  proved  to  be  permanent  recoveries 
tlirougli  the  aid  of  hypnotism. 

I  should  like  to  add  that  my  own  experience  in  the  main 
supports  Dr.  Mercier's,  because  I  liave  had  occasion  to  use 
hypnosis  mainly  for  the  psychoses — tliat  is,  for  mental 
cases  whom  it  has  failed  to  relieve ;  but  I  have  watched 
its  use,  and  have  also  to  a  limited  extent  practised 
it  myself,  in  the  neuroses,  with  what  I  can  only 
describe  as  marvellous  results.  I  have,  as  its  effects, 
seen  the  dumb  speak,  the  blind  see,  the  maimed  and 
the  halt  made  whole,  and  stammerers  cured.  Herein 
lies  the  difference  between  results  under  these  two  eminent 
authorities;  Dr.  Mercier,  with  a  wide  reading,  a  wealth  of 
knowledge,  and  practical  experience,  refers  mainly  to 
mental  cases — which  his  practice  has  naturally  included 
and  covered ;  whereas  Professor  William  Brown,  with  an 
equally  full  knowledge,  guided  by  a  complete  acquaintance 
with  the  literature  of  the  subject,  as  well  as  by  its  prac- 
tical application,  refers  to  the  neuroses,  in  which  mental 
dissociation  or  repression,  or  whatever  the  condition  may 
be — and  this  is  uncertain  — is  often  dependent  upon  one 
overwhelming  emotion ;  it  is  temporary,  and  it  is  far  less 
marked  than  it  is  in  the  psychoses;  so  that,  although  there 
is  no  definite  line  of  demarcation  between  tliem,  yet  the 
"  mind  " — the  attention  and  feeling,  cognition,  and  conation 
— is  able  to  work  with  the  physician  in  the  one,  whilst  it 
cannot  be  seized  or  held  in  the  other. 

The  two  conditions  are  not  really  comparable,  although 
the  one  may  merge  into  the  other;  yet  throughout  the  war 
all  the  psyclioses  have  been  treated,  so  far  as  registration 
or  certification  has  been  concerned,  as  "  hospital  "  cases, 
and  wisely  so ;  and  they  have  had  the  advantage  of  the 
newe.st  practices  and  methods  of  the  physician  psycho- 
logist, but  it  must  not  be  assumed  that  the  practice  of  the 
psycliiatrist  in  another  field  must  be  scrapped,  or  that  it  is 
useless  and  out  of  date.  The  treatment  of  the  neuroses 
and  psychoses  has  been  most  successful  during  the  war, 
because  they  have  come  under  treatment  early,  even 
within  a  few  hours  of  the  onset  of  symptoms,  and  it  is  the 
similar  application  of  this  early  treatment  that  is  now 
anxiously  awaited  for  the  civilian. — I  am,  etc., 

London,  S.W.,  May  12tb.  ROBBRT   ARMSTRONG -JONES. 


DISAPPOINTMENTS  AFTER  GASTRO- 
ENTEROSTOMY. 
Sir, — My  friend  Dr.  Gillnian  Moorhead  is  undoubtedly 
right  in  Ijis  explanation  of  the  disappointing  results  not 
infrequently  met  after  gastroenterostomy  for  gastro- 
duodenal  ulceration.  Within  the  last  ton  years  1  have 
seen  a  considerable  number  of  short-circuited  cases, 
operated  on  by  the  pioneers  of  gastro-duoilenal  surgery 
in  this  country,  in  which  the  benefit  produced  by  opera- 
tion was  either  negligible  or  was  fugitive,  the  benefit 
extending  only  to  a  few  weeks  or  months.  In  some  of 
these  cases  the  persistence  of  unliealed  ulcer,  more  often 
the  existence  of  fresh  ulcer,  was  suggested  by  clinical 
evidence  only  ;  in  others  it  was  proved  by  furtlier 
operations. 


Dr.  Moorhead'a  statement  that  gastrojejunal  ulceration 
is  a  more  common  sequel  to  gastro-jejunostoray  than  is 
generally   believed  I   can    also   fully   endorse,  by   clinical 
evidence   in   some  cases,  l)y  actual  inspection  of  the  ulcer 
j   in  others.     In  three  of  these   operation  had  been   under- 
taken two,  three,  and  four  times,  the  occurrence  of  jejunal 
I   ulcer    being   the   sigual    in   two  cases   for  closing  of   one 
I   artificial  route  and  opening  of  another.     In  each  case  eacli 
j   operation  except  the  last  was  followed  by  fresh  jejunal 
;   ulceration,  demonstrated  on  the  table,  the  last  ojieration 
j   being  again  followed  by  clinical  signs  of  fresh  ulcer,  foe 
I   which  surgical  aid  was  not  invoked.     In  one  of  these  cases 
— the  worst— cure  was  finally  effected  by  medical  treat- 
ment.    Persistence  of  ulceration  in  the  gastro-duodeuum, 
or  formation  of  a  fresh  ulcer  iu  the  jejunum,  are  then,  as 
Dr.  Moorhead  truly  says,  the  causes  of  many  disappoint- 
ments after  gastro-enterostomy. 

But  these,  important  as  they  are,  are  only  secondary 
causes.  They  are,  at  least  in  many  cases,  dependent  on 
persistence  of  the  original  condition  which  first  gave  rise 
to  gastro-duodenal  ulceration.  Again  and  again  have 
j  I  seen  short-circuited  cases  in  which  the  persistence  of  an 
infective  focus  was  associated  with  fresh  crops  of  gastro- 
duodenal  ulcers,  and  iu  which  removal  of  this  focus  was 
abruptly  followed  by  a  cure,  measured  not  in  weeks  or  in 
months,  but  in  lustra — of  five  years  and  more.  Sometimes 
the  focus  is  found  in  septic  stumps  (pyorrhoea),  sometimes 
in  an  infected  antrum.  In  other  cases  an  infected  tousU 
is  at  fault,  or  an  infected  kidney  or  lung.  In  others,  again, 
no  focus  can  be  found,  and  in  these  the  outlook  is  un- 
certain. But,  as  I  suggested  in  1903,  the  action  of  gastro- 
lytic  toxins  released  from  infective  foci  offers  a  reasonable 
explanation  not  only  of  the  initiation  of  gastro-duodenal 
ulcers,  but  also  of  their  inherent  tendency  to  recur  so  long 
as  the  infective  focus,  which  gives  these  toxins  birth, 
persists.  The  true  chronic  ulcer,  which,  for  mechauical 
reasons  impeding  repair,  persists  long  after  au  infective 
focus  has  disappeared,  can  only  be  cured — in  its  worst 
forms — by  mechauical  means.  This  is  a  legitimate  object 
for  the  surgeon's  skill,  and  for  it  gastroenterostomy  is  the 
ideal  treatment  when  the  failure  of  less  drastic  methods 
has  revealed  its  true  nature.  But  the  recurring  ulcer, 
which  is  often  mistaken  for  the  true  chrouic  ulcer,  and 
which  is  peculiarly  liable  to  recur  in  the  jejunum  after 
gastro-jejuuostomy,  should  not  be  submitted  to  the 
surgeon,  until  at  least  it  is  certain  that  no  infective  focus 
can  be  found  to  account  for  the  fact  of  recurrence. 

Dr.  Moorhead  suggests,  no  doubt  with  reason,  that 
improvement  in  surgical  technique  may  give  better  results, 
though  I  have  not  noticed  that  failures  are  less  frequent 
to-day  than  five  years  ago.  As  already  stated — and  it  is 
difficult  to  overestimate  its  importance — the  chief  reason 
for  the  disappointments  after  gastro-enterostomy  tor  ulcers 
appears  to  be  failure  to  recognize  that  ulcers  of  the 
stomach,  duodenum,  or  jejunum  are  liable  to  recur  so  long 
as  their  essential  cause  persists,  this  cause  in  many  cases 
being  the  continued  presence  of  an  infective  focus  some- 
where in  the  body.  This  is  only  another  way  of  saying 
that  in  cases  of  recurrent  ulcer — and  the  majority  of  all 
gastro  duodenal  ulcer  cases  are  recurrent— disappointment 
is  best  avoided  by  refusal  to  operate,  or  to  countenance 
operation,  until  an  exhaustive  clinical  and  bacteriological 
examination  has  been  made  of  all  the  accessible  organs. 
Many  of  these  cases  are  operated  on  to-day,  on  first  or 
second  attacks,  without  a  full  examination  of  this  nature, 
with  the  not  infrequent  result  that  disappointment  ensues, 
and  that  a  most  valuable  method  of  treatment  for  the 
true  chronic  ulctr  bjcomes  discredited. — I  am,  etc., 
Loudou,  w.  Edward  C.  Hort. 

Sir,— I  have  examined  by  x  rays  many  cases  after  this 
operation.  I  see,  as  a  rule,  only  the  unrelieved  cases  of 
those  in  which  symptoms  have  returned.  With  the  former 
I  do  not  wish  to  deal  here.  In  the  latter  I  find  that  the 
anastomosis  seems  to  act  too  well,  and  iu  many  cases  the 
stomach  empties  in  five  to  ten  minutes.  Wo  may  presume 
that  before  the  operation  the  intestines  are  in  a  normal 
condition.  We  know  how  the  stomach  gives  trouble  owing 
to  imperfect  preparation  of  food  in  the  month.  Is  it  not 
likely,  then,  that  the  intestines  resent  the  presence  of  food 
which  has  not  been  completely  jjrepared  in  the  stomach? 
Tho  symptoms  I  find  are  much  as  described  by  Dr. 
Hutchison   under  "  functional  disorder."      I  havo   luiowu 
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an  interval  of  seven  years  between  the  operation  and  the 
onset  of  symptoms,  but  two  or  three  is  more  usual.  I  have 
had  the  oppoituuity  of  examining  some  cases  that  have 
had  no  return  of  symptoms,  and  I  find  that  this  rapid 
emptying  does  not  occur. 

Cynically  I  have  said  that  the  gastro-enterostomy  which 
is  the  most  successful  is  the  one  which  does  not  ultimately 
work.  The  operation  in  most  cases  is  wonderfully  successful 
considering  the  disturbances  of  the  physiological  processes 
which  must  take  place,  and  it  is  a  pity  that  an  operation 
has  not  yet  been  devised  which  would  avoid  these  dis- 
turbances.— I  am,  etc., 

Leeds.  May  12tb.  Leo.  A.  KOWDEN. 

PROPHYLACTIC  USE  OF  QUININE  IN  MALARIA. 

Sir,— The  remarks  of  Sir  Ronald  Ross  (May  3rd,  p.  558) 
regarding  quinine  prophylaxis  are  of  great  interest,  and 
especially  the  statement  that  he  is  iuclined  to  abandon 
the  theory  of  the  direct  action  of  quinine  on  the  malarial 
parasites  and  to  adopt  the  hypothesis  that  quinine  acts  by 
stimulating  the  production  of  antibody. 

When  working  at  this  subject  in  1910-11  I  assumed  the 
following  working  hypotliesis  to  explain  the  action  of 
quinine  on  the  malarial  parasite : 

(a)  That  when  the  sporulatiug  forms  break  up  and  liberate 
their  spores  in  the  plasma  the  hberateil  spores  are  provuletl 
with  an  exotoxin  by  which  they  are  protected  against  the 
normal  defensive  meobauism  of  the  blood. 

(h)  That  during  this  protected  period  the  spores  enter  the  red 
blood  corpuscles. 

{<•)  That  they  then  oease  to  act  as  foreign  bodies  m  the  plasma, 
beiiu;  euveloi>ed  by  the  host. 

((iTThat  the  diffusion  of  their  toxin  is  the  cause  of  the 
paroxysm  of  fever.  ...  ..,      ,•  j  , 

(c)  That  the  beneficial  effect  of  qmnme  on  the  disease  depends 
upon  its  ability  to  remove  the  protection  afforded  by  the 
enveloping  corpuscle  to  the  contained  parasite. 

(/■)  That  quinine  effects  this  by  acting  as  a  haemolyzer  of  the 
infected  red  corpuscles. 

{(/)  That,  its  protective  envelope  being  removed,  the  jiarasite 
is  dealt  with  by  the  normal  defensive  mechanism  of  the  blood. 

In  support  of  this  hypothesis  I  showed  experimentally 
that  quinine  administered  to  a  healthy  person  (who  had 
previously  had  malaria,  and  who  was  exposed  to  daily 
infection)  was  followed  by  a  marked  increase  in  the  ex- 
cretion of  urobilin  in  the  urine.'  My  article  concluded 
with  these  words,  "  To  exclude  the  possible  influence  of 
malarial  infection,  a  similar  experiment  in  a  non-malarious 
country  on  persons  who  have  never  suffered  from  malaria 
is  very  desirable." 

As  a  substitute  for  the  above  hypothesis,  the  theory  that 
quinine  acts  by  stimulating  the  production  of  antibody  is 
attractive,  but  it  would  fail,  1  believe,  to  explain  the  in- 
creased excretion  of  urobilin  shown  to  follow  the  adminis- 
tration of  quinine  to  a  patient  who  had  previously  suffered 
from  malaria. — I  am,  etc., 

KidUn«tou.  Oxon.  May  8lh.  W.  M.  GRAHAM,  M.B. 


Sib, — Colonel  G.  T.  Rawnsley'a  letter  on  this  subject 
in  your  issue  of  April  19th  is  interesting,  but  I  trust  no 
one  will  consider  it  conclusive  aa  to  the  prophylactic  use 
of  quinine  for  malaria. 

Let  it  first  be  recognized  that  there  is  no  acute  malaria 
(of  any  type)  that  does  not  usually  react  to  a  timely  dose  of 
10  grains  of  quinine.  If  this  be  a  fact  (and  I  say  it  is), 
then  a  prophylactic  dose  does  not  require  to  exceed  this 
amount.  But  the  frequency  and  the  division  of  the  total 
dosage  depend  upon  the  local  degree  of  infectivity — that 
is,  the  possibility  of  infection  by  mosipiitos,  say,  daily. 
Consequently  one  can  easily  understand  why,  in  1916, 
5  or  10  grains  given  on  two  successive  days  in  the  week 
proved  failures.  Infection  occuiTed  in  tlie  intervals,  and 
while  acute  attacks  were  prevented  time  was  permitted  for 
new  spores  to  carry  on  the  infection.  This  holds  good  for 
1917— namely,  {<i)  10  grains  on  two  successive  days  weekly, 
and  (6)  10  grains  on  two  successive  days  twico  weekly. 
Now  wo  come  to  the  larger  doses  employed  in  1917— 
(c)  10  graius  daily,  (d)  15  grains  daily,  (c)  20  grains  daily. 
In  each  of  tlieso  cases  these  doses  were  givcu  temporarily, 
that  is,  a  few  days  before  and  a  few  days  after  coming  out 
of  highly  malarial  parts  of  the  front  trendies.  Wiiilst 
excluding  tlie  necessity  for  giving  20  grains  and  permitting 
the  two  former  doses,  I  submit  that  the  short  period  of 
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carrying  out  these  prophylactic  doses  is  in  itself  complete 
evidence  for  tlie  failure  of  the  incidence  of  malaria.  It  is 
not  surprising  that  after  "some  weeks"  (wliy  the  definite 
number  of  weeks  is  not  stated  I  do  not  know)  there 
was  no  reduction  in  the  incidence  of  malaria,  and  I 
presume  none  of  these  cases  went  to  an  absolutely  free 
malaria  area,  and  consequently  any  spores  in  any  of  them 
or  reinfection  from  their  area  would  suihce  to  account  foe 
the  "80  to  90  per  cent,  of  the  units  infected."  What  shouW 
have  been  done  was  the  daily  administration  of  quinine  to 
all  of  these  men  for  a  period  of  "  some  weeks"  after  they 
returned  from  the  trenches,  and  quininizatiou  of  them  on 
alternative  dates  up  to  the  fourth  month  from  the  trenches 
or  from  the  malarial  area. 

We  are  not  told  the  incidence  of  malaria  during  the 
dosage  whilst  under  campaigning  conditions.  Therefore,  to 
conclude  that  "no  dose  could  be  tolerated  that  had  any 
protective  value  to  troops  under  campaigning  conditions  " 
is  unjustifiable.  The  failure  i-esulted  not  from  dosage, 
evidently,  during  campaigning,  but  from  failure  of  regular 
quininization  for  a  definite  and  sufficient  period  there- 
after.— I  am,  etc., 

London,  N..  April  19th.  A.   G.  NeweLL,  M.D.,  D.P.H. 


SCOPOLAMINE-MORPHINE  IN  CHILDBIRTH. 

SiK, — Mr.  Webb-Johnson's  letter  in  your  issue  of  April 
26th,  p.  531,  leads  me  to  suggest  that  a  safe  method  of 
relieving  the  severer  pains  of  labour,  which  is  all  that 
really  matters  in  most  cases,  lies  in  the  hands  of  every 
practitioner,  however  busy  he  may  be.  My  method — 
which,  no  doubt,  has  been  adopted  by  many  others  besides 
myself— is  as  follows.  Auy  idea  of  producing  "twilight 
sleep  "  from  first  to  last  is  abandoned.  The  patient  is 
encouraged  to  believe  that  she  will  not  be  allowed  to 
suffer,  at  all  events  for  any  length  of  time,  any  pain 
beyond  wliat  she  can  bear  with  reasonable  ease.  Now,  it 
is  well  known  that  the  alkaloids  fail  to  act  as  desired  if 
the  initial  dose  is  administered  alone  after  the  iiains  have 
become  strongly  established,  but  if  chloroform  is  given  in 
sufficient  quantity  to  produce  "surgical  anaesthesia"  for 
a  few  minutes  after  the  initial  dose  of  alkaloids,  "  twilight 
sleep  "  is  readily  established  as  the  effects  of  the  chloro- 
form pass  off. 

As  soon,  then,  as  the  painsbegin  to  become  severe  the  initial 
dose  of  alkaloids  is  admiuislered,  and,  the  doctor  having 
been  sent  for,  puts  the  patient  under  chloroform.  As  the 
effect  of  the  latter  begins  to  wear  off  he  can  leave  the  case, 
all  being  well,  for  two  and  a  half  to  three  hours.  Among 
the  majority  of  normal  multiparae,  and  in  many  primi 
parae,  this  is  all  that  is  necessary  as  far  as  the  alkaloids 
are  concerned.  The  second  stage  is  now  often  far  advanced, 
and  may  be  completed  with  light  chloroform  anaesthesia 
as  in  ordinary  cases.  Otherwise  one  or  more  minute  doses 
of  hyosciue,  repeated  every  two  hours  and  reinforced,  if 
necessary,  by  momentary  "  surgical  anaesthesia,"  is  all 
that  is  needed  to  relieve  severe  pain.  In  delayed  labour 
this  treatment  may  be  continued  until  the  perineum 
begins  to  distend,  when  resort  may  be  had,  as  before,  to 
light  chloroform  anaesthesia,  the  alkaloids  being  stopped, 
or,  if  necessary,  forceps  may  be  applied  under  deep  anaes- 
thesia, as  in  ordinary  cases. 

When  producing  "  surgical  anaesthesia  "  for  the  purpose 
of  initiating  or  reinforcing  the  effect  of  the  alkaloids,  it  is 
usually  necessary  merely  to  induce,  not  to  maintain  this 
state.  Any  delay  to  labour  caused  by  chloroform  thus 
exhibited  is  so  transient  as  to  be  negligible.  One  does  not 
claim  that  this  method  is  "  fool-[)roof  "  nor  that  it  is  always 
infallible,  but  the  margin  of  safety  to  mother  and  child, 
always  reasonably  wide,  is  increased  practically  to  infinity 
in  the  hands  of  any  practitioner  accustomed  to  administer 
chloroform  at  childbirth,  while  the  cases  in  which  severe 
paiu  is  not  prevented  arc  very  exceptional.  It  will 
be  noted  that  the  use  of  the  alkaloids  is  reduced  to  a 
minimum. — I  am,  etc., 

V.  Chastel  de  Boinville,  M.D., 

Caut.  R.A.M.C'.Cr.i. 
Late  Honorary  Anaesthetist  David  Ijenis  Xorthem 
Api'il  28lh.  Hospital,  Liverpool. 


URETERS  AND  THEIR  ORIFICES  IN  GUNSHOT 

WOUNDS  OF  THE  SPINE. 
Sir, — From  the  correspondence  under  the  above  heading 
it  appears  that  the  treatment  of  the  bladder  by  avoiding 
all  catheterization  and  allowing  the  bladder  to  overflow, 
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ftsrtislsed  by  massage,  is  regarded  as  a  fairly  new  method 
evolved  during  tl)o  roceut  war.  In  reality,  this  method  is 
now  at  least  twelve  years  old,  and  was  beinw  employed  by 
the  lato  Dr.  .John  li.  Murphy  when  1  visited  some  ot  the 
Chicago  clinics  in  the  year  1906.  Dr.  Murphy,  in  Siirt/cn/, 
Oijnecoioijy,  and  Obstetrics  of  April,  1907,  wrote,  in  regard 
to  complete  postoperative  paraplegia  : 

The  bladder  should  not  be  catheterized  ;  the  patient  should 
have  a  vayinal  or  procteal  niassaye  until  overtiowiu','  is  pro- 
duced. The  urine,  when  started,  will  couthiue  to  flow.  If  the 
catheter  is  once  used,  it  will  have  to  ho  used  continually,  and 
decomposition  of  urine  will  result,  which  will  necessitate  fre- 
(juent  vesical  irrigation,  gieatly  increase  the  labour  in  carinj; 
for  the  patient,  and  very  materially  hazard  his  life,  as  vesical 
and  ascendinfi  renal  infection  is  tlie  most  common  cause  of 
death  after  operations  for  injuries  to  the  spiual  cord. 

— I  am,  etc., 

Piymouth,  April  26th.  C.  HAMILTON  WhitefokD. 


DEMOBILIZED  OFFICERS  AND  RESIDENT 
APPOINTMENTS. 

Sir, — In  October,  1914, 1  reliuiiuished  a  resident  appoint- 
ment to  join  the  army,  from  which  I  have  been  recently 
demobilized  after  four  years'  active  service. 

I  have  been  applying  since  my  return  home  for  various 
Junior  resident  appointments  (hospital,  etc.)  similar  to 
those  I  held  before  the  war,  but  apparently  my  absence 
from  clinical  work  for  so  long  debars  me  from  obtaining 
one  of  these  posts,  and  I  learn  from  other  ex-army  M.O.'s 
I  meet  that  their  experience  resembles  mine. 

One  would  like  to  know  the  attitude  towards  such  cases 
of  the  medical  men  on  hospital  staffs  (especially  those  who 
are  members  of  the  British  Medical  Association)  ;  also 
the  experience  of  medical  men  generally  who  are  being 
demobilized  after  long  service  in  the  field  as  R.M.O.'s 
or  field  ambulance  M.O.'s. 

I  notice  advertisements  of  posts  in  the  British  Medical 
JoniiNAL  olleriug  salaries  much  below  pre-war  rates.  Is 
this  due  to  a  surplus  of  doctors,  or  what  are  the  causes  at 
work  ? — I  am,  etc., 

May  11th.  EX-R.M.O. 


#bilitaru. 


JOHN  MAGCOMIilE,  M.A.,  M.D., 
ijate  Medical  Siuierinteudenfc  iu  the  Metropoliliaa  Asylums  Board. 
Dr.  MacCombib,  late  Bledical  .Superintendent  in  the  Metro- 
politan Asylums  Boai-d,  died  on  April  24th,  at  the  age  of 
68.  He  had  retired  about  three  years,  and  during  the 
greater  part  of  that  time  suffered  from  the  trying  illness 
which  resulted  in  his  d«alh, 

John  MacCombie  was  the  son  of  Mr.  William  MacCombie, 
the  first  tditor  of  th«  Aberdeen  Free  Press,  and  was  edu- 
cated at  the  Aberdeen  University.  Early  in  his  medical 
career  he  joined  the  service  of  the  Metropolitan  Asylums 
Board  at  tlic  Eastern  Hospital.  His  first  appointment  as 
medical  superintendent  was  at  the  smallpox  hospital  at 
]>iraehouse,  from  which  he  was  transferred  to  the  South- 
Eastern  Hospital  at  New  Cross,  where  he  remained  for  a 
number  of  years.  He  was  chosen  to  advise  in  the  con- 
struction and  to  take  charge  of  the  Brook  Hospital,  and 
for  the  last  few  years  before  his  retirement  was  medical 
superintendent  of  the  North-Western  Hospital. 

He  was  the  author  of  the  articles  on  small-pox  and 
chicken-pox  in  Allbutt's  Sijslciii  of  Medicine,  and  was  the 
acknowledged  aathority  on  small-pox  for  many  years.  He 
had  great  gifts  as  a  diagnostician,  and  these,  combined 
with  liis  natural  caution  and  observation  of  detail,  made 
his  opinion  sought  for  in  difficulty.  To  work  imder 
MacCombie  was  a  delight,  for  to  those  he  deemed  worthy 
he  freely  imparted  from  his  store  of  experience ;  no 
trouble  was  too  great,  ao  detail  too  small,  and  tlie  points  of 
a  case  were  explained  with  a  thoroughness  which  was 
impressive  and  characteristic.  Ho  was  an  accomplished 
lecturer  on  hospital  administration  and  fevers ;  his  stylo 
was  clear,  concise  and  simple,  and  ho  was  held  in  high 
esteem  by  liis  students. 

It  was,  however,  as  an  administrator  that  John 
MacCombie  shone  above  others.  Ho  was  always  thinking 
of,  and  discussing,  how  the  hospital  to  which  ho  was 
attached  could  be  improved,  down  to  the  smallest 
particular,  and  the  result  is  ahowa  iu  the  Brool<  Hospital, 


which  stands  as  a  monument  to  his  capacity.  Even  doiw, 
twenty  odd  years  after  its  erection,  it  remains  one  of  the 
fiuf'sl;  fever  hospitals  in  the  WOL-Id.  There  can  be  no 
doubt  that  ho  approached  the  ideal  ot  the  head  of  a 
hospital;  always  thinking  how  to  regulate  the  routine, 
how  to  save  his  staff  from  falling  into  error,  and  how  to 
make  their  life  in  his  hospital  as  full  of  comfort  as  he 
could.  Socially  he  was  a  charming  man,  devoted  to  his 
friends,  a  keen  golfer,  and  gifted  with  a  dry  sense  of 
humour.     He  will  be  sadly  missed  by  many. 

He  is  survived  by  his  wife,  who  was  his  enthusiastic 
supporter,  and  two  daughters.  He  had  two  sons,  of 
whom  one  fell  in  France,  and  the  other  died  in  infancy. 


CAPTAIN  A.  C.  STURDY,  M.G.,  F.R.C.S., 

HoQordry  Secretary,  Horsham  Division,  British  Medicat 

Associatiou. 

Capt.uk  Arthur  Carlile  .Stdrm,  M.C,  R.A.M.C,  died 
of  dysentery  iu  the  Colaba  Military  Hospital,  Bombay,  on 
May  1st,  aged  36.  He  was  the  second  sou  of  the  Rev. 
H.  C.  Sturdy,  and  was  educated  at  St.  Paul's  School, 
Cambridge  University,  and  St.  Bartholomew's  Hospital, 
taking  the  diplomas  of  M.K.C.S.  and  L.B.C.P.Loud.  in 
1909,  and  the  F.R.C.S.  iu  1912.  After  filling  the 
posts  of  house-surgeon  and  intern  midwifery  assistant 
at  St.  Bartholomew's,  and  of  senior  resident  medical 
oflicer  at  the  Royal  Free  Hospital,  he  went  into 
practice  at  Horsham,  Su.»!se.x,  where  he  was  surgeon 
to  the  Horsham  Cottage  Hospital.  He  took  a  tem- 
porary commission  as  lieutenant  in  the  R.A.M.C.  in  1915, 
and  was  subsequently  promoted  to  captain.  At  the 
time  of  his  death  Captain  Sturdy  was  on  his  way  home 
from  Mesopotamia  where  he  had  been  serving  nearly 
eighteen  months.  He  had  served  for  two  years  in  France, 
and  part  of  the  time  ot  his  service  on  the  western  front 
was  spent  as  medical  oflicer  to  the  2nd  Hampshires,  and 
with  that  regiment  he  gained  the  Military  Cross  on  July 
26th,  1917.  The  official  record  states  that  "  he  attended 
wounded  for  many  hours  under  heavy  fire.  He  showed  a 
complete  disregard  for  danger  in  organizing  search  parties, 
and  recovered  wounded  who  had  been  left  for  several 
days."  Captain  Sturdy  was  honorary  secretary  of  the 
Horsliam  Division  of  tlie  British  Medical  Association,  in 
which  office  he  did  admirable  work  for  the  profession  and 
the  Association.  Dr.  Mark  H.  H.  Vernon,  chairman  and 
acting  secretary  of  the  Horsham  Division,  writes:  "His 
unexpected  death  after  three  and  a  half  years'  active  ser- 
vice comes  as  a  great  shock  to  his  many  friends.  He  was 
a  loyal  and  able  coUeagno  always  to  be  relied  upon,  and 
loved  and  respected  by  all  with  whom  he  was  brought 
in  contact.  His  death  makes  a,  gap  which  it  will  be 
hard  to  fill." 


Db.  Goy  Black,  who  died  on  April  9th,  in  his  43rd  year, 
was  the  eldest  son  of  Mr.  James  Black,  late  lecturer  in 
anatomy  to  Westminster  Hospital  Medical  School.  He 
received  his  education  at  St.  Paul's  School  aud  Dulwich 
College,  and  entered  St.  Thomas's  Hospital  in  1894.  After 
taking  the  diplomas  ot  M.R.O.S.,  L.R.C.P.Lond.,  ha 
graduated  M.B.Lond.  in  1900  and  started  work  in  Nor- 
wood and  Thornton  Heath.  Undoubtedly  he  worked  too 
long  aud  too  hard,  for  not  uutU  he  had  bom  in  practice  for 
eleven  years  did  ho  take  a  holiday,  and  on  the  eve  ot  his 
departure  for  Switzerland  he  poisoned  his  thumb,  and  wai;* 
obliged  to  return  to  England  at  once,  when  he  passed 
tlirough  a  serious  illness.  As  the  prolonged  strain  had 
undermined  his  constitution,  he  gave  up  his  practice  and 
went  to  livo  at  liotherfield  iu  Su,ssex  to  recuperate.  Wheu 
the  war  broke  out  ho  took  charge  of  a  friend's  practice, 
working  with  his  accustomed  thoroughness  and  energy; 
the  iuUuenza  epidemic  added  immensely  to  the  strain,  and 
gradually  increasing  anaemia  and  breathlessness  led  hin» 
to  con.siilt  Sir  Thomas  Horder,  who  diagnosed  gastric 
ulcor.  He  placed  himself  under  the  care  of  Dr.  'i'urney 
aud  Mr.  Nitch  at  St.  Thomas's,  but  he  went  downhill 
so  rapidly  that  the  o))oration,  which  can  only  bo  described 
as  a  forlorn  hope,  was  unavailing.  Dr.  Black  was  11 
mechanician  of  no  moan  order,  and  there  wore  few  "jobs" 
in  the  house  or  garage  that  lie  couUl  not  perform  as  well 
as  a  skilled  workman.  Ho  fnrui.sliod  a  house  ho  bought  at 
Norwood  with  many  valuable  works  of  art,  but  unfor- 
tunately died  beforo  he  could  settle  there.     He  leaves  a 
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widow  and  one  daughter,  aged  6.  The  funeral  took  place 
at  Kotherfield  on  April  12tli,  and  the  esteem  and  respect 
iu  which  he  was  held  was  sliowu  by  the  crowds  of  his  old 
fiieuds  and  patients  who  filled  the  church  and  lined  the 
village  street — truly  an  eloquent  testimony  to  work  well 
done. 

LlEHT.-CoLONEL       EdWARD       FoRSTER      DrAKE-BrOCKMAN, 

Jladras  Medical  Service  (retired),  died  at  Hatcli  End  on 
Jlay  ist,  aged  76.  He  was  educated  at  St.  George's 
Hospital,  and  took  the  diplomas  ot  M.R.C.S.  and  L.R.C.P. 
Lend,  in  1865,  and  also  the  F.R.C.S.  in  1878.  After 
acting  as  prosector  to  the  Royal  College  of  Surgeons, 
England,  in  1865,  he  entei-ed  the  l.M.S.  as  assistant 
surgeon  on  October  1st,  1866,  becoming  surgson  on  July  1st, 
1873,  surgeon-major  on  October  1st,  1878,  and  brigade 
Burgeon  on  April  21st,  1890,  retiring  on  April  4th,  1894. 
After  holding  the  professorship  of  physiology  iu  the 
Madras  Medical  College  from  1370,  he  was  in  March, 
1875,  appointed  to  the  chair  of  ophthalmic  surgery,  and 
to  the  post  of  superintendent  of  the  Madras  Eye  Infirmary, 
and  held  these  appointments  for  many  years  till  his  retire- 
ment. He  was  the  author  of  many  papers  on  his  speciality, 
mostly  published  iu  the  OpJithabiiic  Beview.  From 
August,  1397,  to  June,  1900,  he  was  a  member  of  the 
Medical  Board  at  the  India  Office.  He  was  at  one  tinie 
the  representative  of  the  South  Indian  and  Madras  Branch 
on  the  Central  Council  and  of  the  Parliamentary  Bills 
Committee  of  the  British  Medical  Association. 


The  death  of  Dr.  John  W.  Hitchcock,  in  Nigeria,  where 
he  was  a  medical  missionary,  will  cause  sorrow  to  a  wide 
circle  of  friends.  After  obtaining  the  diplomas  of  the 
Scottish  Colleges  in  1910,  and  the  F.K.C.S.Edin.  two  years 
later,  he  joined  the  United  Free  Church  of  vScotlaud 
mission  at  Uburu,  South  Nigeria.  A  friend  serving  in  the 
British  Expeditionary  Force,  France,  writes:  "Hitchcock 
combined  in  a  most  unusual  degree  intellectual  power  and 
width  of  mental  horizon,  with  a  wonderful  memory,  and 
extreme  assiduity.  As  a  medical  student  he  was  facile 
jprinceps  of  his  year.  He  took  a  vivid  interest  iu  his  pro- 
fession, and  but  for  the  great  demands  upon  his  time,  both 
as  physician  and  surgeon,  would  doubtless  have  been  heard 
of  before  this  in  the  scientific  world.  His  insight  into  the 
mental  life  of  the  people  to  whom  he  devoted  his  powers, 
his  sympathy,  kindliness  and  sagacity,  and  his  enormous 
capacity  for  work  have  created  a  sphere  of  beneficent  in- 
fluence in  Nigeria,  which  is  now  suddenly  made  vacant, 
and  will  with  difficulty  be  filled  again.  To  his  relatives 
and  intimate  friends  sorrow  for  his  early  death  far  from 
home  will  be  mingled  with  admiration  for  the  whole- 
hearted nobility  of  his  aims." 


Dr.  James  Jackson  Pdtnam,  the  distinguished  American 
neurologist,  who  died  on  November  14th,  1918.  was  born 
m  18^6,  and  took  his  degree  at  Harvard  iu  1859.  After- 
wards ho  studied  at  Vienna  under  Rokitansky  and 
Meyuert,  and  later  in  Berlin,  Paris,  and  London,  where 
he  worked  with  Hughlings  Jackson.  In  1872  lie  was 
made  lecturer  on  nervous  diseases  at  Harvard.  In  1893 
he  became  professor,  continuing  to  occupy  the  chair  till 
1912,  when  he  retired  with  the  title  of  emeritus  professor. 
In  1874  be  was  appointed  neurologist  to  the  Massachusetts 
General  Hospital,  where  he  established  one  of  the  first 
neurological  clinics.  He  also  started  in  his  own  house  a 
neuropathological  laboratory,  out  of  which  has  grown  the 
present  department  of  neuropathology  in  the  Harvard 
Medical  School.  Dr.  Putnam  was  the  author  of  more  than 
a  hundred  publications,  including  a  volume  on  human 
motives.  His  reputation  was  worldwide,  and  to  him  Pierre 
Janet  dedicated  his  book  on  tlie  medical  symptoms  of 
neurasthenia.  He  took  a  leading  part  in  the  promotion  of 
social  service  in  hospitals,  and  was  an  active  supporter  of 
the  mental  hygiene  societies  and  associated  charities.  He 
was  described  by  President  Lowell  as  "  philosopher  and 
saint." 


Deputy  SnRGEON-GENBRAL  John  Henderson,  Madras 
Medical  Service  (retired),  died  suddenly  at  Upper  Norwood, 
on  April  12tb,  aged  86.  Ho  was  born  on  December  23rd, 
1832,  entered  the  l.M.S.  as  assistant  surgeon  on  February 
20th,   1856,    became    surgeon    on    February    20th,    1868, 


surgeon-major  on  July  1st,  1873,  brigade  surgeon  on 
March  1st.  1883,  and  deputy  surgeon-general  on  May  16th, 
1885,  retiring  on  July  1st,  1888. 


Deaths  of  Sons  of  Medical  Men. 

Captain  W.  Newlyn  Gale.  2/4Ui  York  and  L.anoaster  Regiment,  elder 
sou  of  JDr.  A.  K.  Gale  of  Norton  Wooilseabs.  -lietfield.  previously 
reiJonetl  mi9-.in;j:  near  Builecourt  ou  May  3rd.  1917,  is  uow  presumed 
killed  on  that  date,  ayed  22. 

Captain  K.  Mi-ldleton  Knott.  Royal  Air  Force,  aged  20,  only  son  of 
Dr.  ii.  M.  Knott  of  Sutton  Coldfleld,  was  killed  in  a  fl>ing  accident  at 
Kenley  on  May  3rd. 


®lje  ^tx'aitt%. 


B.A.M.C.  FUNDS. 
The  annual  general  meeting  of  the  R.A.M.C.  Fnnd  will  be  held 
in  the  library  of  the  R.A.M.C.  College,  Grosvenor  hoad,  S.W., 
at  2.30  p.m.,  on  Wednesday,  June  11th,  1919.    The   Director- 
General  will  preside. 

It  is  hoped  that  subscribers  will  attend  and  express  their 
views  on  any  point  connected  with  the  fund.  The  armual 
general  meeting  of  the  R.A.M.C.  Benevolent  Society  will  take 
place  iniitieil lately  afterwards. 

Oflicers  desiring  information  regarding  these  funds  are 
reqnestetl  to  communicate  with  the  secretary  (Lieut. -Colonel 
E.  M.  Wilson,  124,  Victoria  Street,  S.W.)  beforehand,  so  that 
there  may  be  no  delay  iu  dealing  with  any  questions  asked. 


Miss  Dorothy  C.  Hare,  M.D.,  Assistant  Director  (Medical), 
W.R.N.S.,  has  been  appointed  a  Commander  (Military  Divi- 
sion) in  the  Order  of  the  British  Empire,  iu  recognition  of 
valuable  services  in  connexion  with  the  war. 


ilnilr^rsitics  aitb  ffioUfgts. 

UNIVERSITY  COLLEGE,  LONDON. 
Courses  for  the  Primary  Fellowship  Examination  of  the  Royal 
College  of  Surgeons  of  England  iu  Anatomy  and  Physiology 
will  be  taken  by  Mr.  T.  1-i.  Johnston  and  Mr.  D.  T.  Harris 
respectively  at  University  College,  London,  beginning  ou 
June  3rd.  The  courses  will  be  suitable  notonly  for  the  ordinary 
e.\amiuation,  but  also  for  the  special  examination  in  November 
for  li.A.M.C.  oflicers.  Full  particulars  can  be  obtained  from 
the  secretary  of  University  College. 


ROYAL  COLLEGE  OP  PHYSICIANS  OP  LONDON. 

An  extraordinary  Comitia  of  the  Royal  College  of  Physicians 
was  held  on  May  8th,  when  the  President,  Sir  Norman  Moore, 
Bt.,  was  iu  the  chair. 

The  following  members,  who  were  elected  to  the  Fellowship 
at  the  last  Comitia,  were  admitted  Fellows  : 

John  Donslas  Stanley,  M.D.Edin.  (Birmingham),  Ernest  Bosdia 
Leech.  M.D.Camb.  (Manchester),  Henry  Devine,  M.D.Lond. 
(Poi-tsmouth),  Henry  Letheby  Tidy,  M.  D.Oxon.  (London), 
George  Augustus  Auden,  M.D.Camb.  (Birmingham),  David 
Heni'iques  de  Souza,  M.D.Loud.  (London),  Alexander  Edward 
Gow,  M.D.Lond.  (London),  Albert  Ernest  Naiub.  M.D.Camb. 
(Shetfield),  Kobert  Skeogb  Frew,  M.B.Ediu.  (London),  George 
Herbert  Hunt,  M.D.O.\on.  (London),  Philip  Hamill,  M.D.Camb. 
(London),  James  Leatliam  Birley.  O.B.B.,  M.B.Oxon.  (London). 

It  was  left  to  the  President  to  nominate  delegates  to  repre- 
sent the  College  at  the  Congresis  to  be  held  by  the  Royal  Sani- 
tary Institute  at  Newcastle-ou-Tyne. 

Leave  was  given  to  Dr.  Reginald  Pratt,  M.R.C.P.,  to  resign 
the  Membership  of  the  College  as  requested  by  him. 


ROYAL  COLLEGE  OP  SURGEONS  OF  ENGLAND. 
A  MEETING  of  the  Council  was    held  on  May  8th,  when  Sir 
George  Makins,  President,  was  iu  the  chair. 

Diplomas  of  membership  were  granted  to  74  candidates  found 
qualified  at  the  recent  examinations.  Diplomas  were  granted 
to  24  candidates  found  qualified  for  the  licence  in  dental 
surgery. 

Mr.  Cuthbert  S.  Wallace,  lecturer  on  surgery,  St.  Thomas's 
Hospital,  was  elected  a  member  of  the  Court  of  Examiners. 

Dogs'  Protection  Bill. 
The  President  reported  that  he  had  undertaken  to  take  part 
in  a  deputation  in  opposition  to  the  Dogs'  Protection  Bill,     The 
following  resolution  was  passed  by  the  Council : 

Tlie  Council  of  the  Royal  College  of  Surgeons  of  England  are  of 
opinion  that  the  Dogs'  Protection  Bill  if  passed  into  law  will 
sctriouely  impede  the  progress  of  medical  science  in  this  city,  and 
they  view  witli  grave  concern  the  proposal  to  prohibit  a  form  of 
research  through  which  knowledge  of  great  value  as  regards  tlie 
cure  and  treatment  of  disease  has  been  acquired  iu  the  past 
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itetiical  Hdus. 


Dr.  Norman  Walker  has  been  reappointed  Inspector 
of  Anatomy  for  Scotland. 

TiiE  American  fund  for  the  assistance  of  French 
w  oundod  now  amounts  to  over  £100,000. 

The  Legislature  of  Nebraska  has  recently  granted 
£30,000  to  the  College  of  Medicine  at  Omaha  for  the 
ensuing  two  years.  This  amount  includes  provision  for 
the  uiaiuteuauce  of  a  University  Hospital. 

At  the  annual  meeting  of  the  Medical  Society  of  London, 
on  May  12th,  Mr.  Vincent  Warren  Low,  C.B.,  P.R.C.S., 
Surgeon  to  St.  Mary's  Hospital,  was  elected  president  for 
the  session  beginning  next  October;  and  Mr.  Donald 
Armour,  C.M.G.,  F.R.C.S.,  and  Dr.  William  Henry  Willoox, 
C.B.,  C.M.G.,  honorary  secretaries. 

Messrs.  Williams  and  Norgate  announce  the  ap- 
proaching publication,  under  the  title,  Index  Generalis, 
of  a  year-book  of  the  universities,  giving  particulars  of 
the  faculties  and  teachers  in  each.  It  will  be  published 
in  Paris  (Gauthier-Yillars  et  Cie.)  under  the  direction  of 
Dr.  R.  do  Montessus  de  Ballore,  professor  at  Lille. 

Dr.  S.  Zaechi,  who  about  a  year  and  a  half  ago  resigned 
the  post  of  temporary  physician  to  the  out-patient  depart- 
ment of  Victoria  Park  Hospital,  London,  E.,  and  went  to 
Russia  to  join  the  army,  has  returned  to  London  recently 
in  the  capacity  of  a  councillor  (non-medical)  of  the 
delegation  of  the  Ukrainian  Republic  in  Paris. 

The  Aberdeen  University  Club  will  hold  its  sixty-first 
half-yearly  dinner  (the  first  since  June,  1914)  at  the 
Imperial  Restaurant,  Regent  Street,  London,  on  Thursday 
next.  May  22nd,  at  7.30  p.m.,  wlien  the  chair  will  be  taken 
by  the  Duke  of  Richmond  and  Gordon.  The  Honorary 
Secretary,  Dr.  W.  A.  Milligan,  11,  Upper  Brook  Street, 
W.l,  asks  that  notification  of  intention  to  be  present  should 
be  made  to  him  at  once. 

The  Dreadnought  Seamen's  Hospital,  Greenwich,  has 
lost  by  resignation  the  services  of  Mr.  William  Turner, 
M.S.,  F.R.C.S.,  senior  surgeon,  who  joined  the  staff  in 
1896,  and  of  Sir  Malcolm  Morris,  K.G.V.O.,  F.R.C.S., 
Surgeon  for  Diseases  of  the  Skin,  who  took  office  on  the 
founding  of  the  London  School  of  Clinical  Medicine  in 
1905.  Both  have  been  elected  members  of  the  consulting 
Btaff. 

The  North-Wcstern  Tuberculosis  Society,  which  is  open 
to  medical  practitioners  in  Lancashire  and  Westmorland 
interested  in  tuberculosis,  determined  at  a  recent  meeting 
to  postpone  consideration  of  the  proposal  for  attillation 
with  the  Tuberculosis  Society  or  the  Society  of  Medical 
Officers  of  Heallh,  but  at  the  same  time  expressed  its 
appreciation  of  the  efforts  of  the  Tuberculosis  Society, 
and  those  present  agreed  to  become  candidates  for 
membership. 

Amono  recent  publications  of  the  Department  of 
Scientific  and  Industrial  Research  is  a  report  by  Dr.  L.  C. 
Martin,  lecturer  in  the  Technical  Optics  Department  of 
the  Imperial  College  of  Science,  on  the  performance  of 
night  glasses.  One  of  the  demands  made  by  the  war  upon 
the  optician  was  the  production  of  efficient  night  glasses 
■ — that  is  to  say,  telescopes  specially  designed  for  the  ob- 
servation of  objects  in  a  feeble  light,  as,  for  example, 
during  sniping  operations  in  the  morning  and  evening. 
The  report  discusses  what  magnifying  power  under  the 
light  conditions  imposed  should  bo  used  to  give  the  best 
results  in  visibility,  and  gives  conclusions  which  will  be 
of  value  to  makers  of  telescopes  and  field  glasses. 

At  the  beginning  of  1917  an  Italian  society  for  intel- 
lectual intercourse  between  allied  and  friendly  countries 
was  founded  with  its  scat  in  the  University  of  Rome.  The 
Minister  of  Public  Instruction  set  up  a  committee,  with 
Senator  V.  Volterra  as  its  president,  to  draft  a  plan  for 
exchanging  teachers  and  regulating  the  intorsciiolastic 
i-elations  of  Italy  with  other  countries.  TIio  objects,  as 
sot  forth  in  a  quarterly  review  entitled  I/intrsa  intcl- 
lettuale  are  brielly  to  favour  more  active  intercourse 
between  universities,  scientific  academies,  and  educational 
institutions  generally;  to  promote  knowledge  of  the  Italian 
language  in  foreign  countries ;  to  facilitate  exchange  of 
publications  and  books  and  to  make  known  the  best  Kalian 
works  by  translations ;  and  to  secure  cooperation  in 
Boientlflo  work  and  its  practical  applications.  Early  in 
1918  the  committee  submitted  a  schonio  whereby  an  in- 
dependent offlco  for  carrying  out  theso  objects  of  the 
society  will  be  instituted  in  the  Ministry  of  Public  lustruc- 
tion,  consisting  of  a  council  of  tweuty-ono  members  and 
au  oxocutivo  board  with  tho  Minister  as  head  of  both. 


letters,  iloUs,  anib  ^nsln^rs. 

ORiaiNAL  ARTICLES  and  LETTERS  forwarded  for  publiration  ara 
uiiderstnnd  to  be  offetxl  (o  tlw  BiHTibH  Medical  Joubnai,  alona 
unleas  the  contrary  ie  stated. 

f'OBRrsPONDENTS  who  wish  notice  to  lie  taken  of  their  oommunioa- 
tioDK  should  flutlietiticate  them  with  their  names — of  courae  not 
cece&sarily  for  publication. 

Authors  desiring  reprints  of  their  articles  puhlished  in  the  British 
Meuioal  Journal  are  requested  to  communicate  with  the  Office, 
129,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay.it  is  particularly  requested  that  ALL  letters 
on  the  editorial  business  of  tho  Journal  be  addressed  to  the  Editor 
at  the  oflice  of  the  Journal. 

Tho  postal  address  of  the  British  Medical  Association  and 
British  JIedhal  Journal  is  429,  Strand.  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EUITOR  of  the  British  Medical  Jooknal.  Aitiologv, 
TVeatranil,  London;  telephone.  2651.  Gerrard. 

2.  ACTING  FINANCIAL  SECRETARY  AND  BUSINESS 
MANAGKR  (Advertisements,  etc.),  Articulate.  Westrand,  Loudon; 
telephone.  2630.  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra.  Westrand.  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Ofhce  of  the 
British  Medical  Association  is  16.  South  Frederick  Street.  Dublin. 


queries  and  ans'wers. 

Infection  by  Lamblia  intestinalis. 
W.  A.  W.  S.— There  is  no  clear  evidence  that  any  treatment 
of  infection  by  LamhUa  inlcstinahs  yet  devised  has  auy  effect. 
Woodcock  and  Peufold  (Bhitish  Medical  Journal,  March 
18tli,  1916,  p.  409)  observed  recovery  after  treatment  with 
beta-naphthol  (15  grains)  and  bismuth  salicylate  (20  grains) 
thrice  daily  for  several  days.  They  also  observed  recovery 
after  treatment  with  turpentine  (the  French  terijbeuthine), 
10  minims  three  times  a  day  for  fonr  or  five  days,  followed  by 
guaiacol  carbonate  (5  grains)  thrice  daily  for  two  or  three 
days.  But  in  other  cases  neither  treatment  had  auy  success. 
Thymol  also  failed  in  their  hands.  Castellani  (British 
Medical  .Iouknal,  Novemljer  27th,  1915,  p.  779),  in  a  note  on 
flagellate  diarrhoea,  advised  methylene-blue  by  the  mouth  in 
cachets  containing  two  or  three  grains,  three  times  a  day, 
and  also  by  intestinal  irrigation  (1  in  5,000  or  1  in  3,000).  The 
patient  so  treated  should  be  iufonned  that  stools  and  urine 
will  become  blue.  The  treatment  in  most  of  hia  cases  was 
followed  by  rapid  decrease  or  complete  disappearance  of  the 
flagellates  within  a  few  days.  In  a  fewobstinate  cases  he  had 
to  continue  it  for  long  periods,  and  he  points  out  that  iu  such 
a  case  the  treatment  should  be  discontinued  from  time  to 
time  to  prevent  the  formation  of  metlivlene-blue  concretions 
in  the  intestine.  All  these  lines  of  treatment  have  been 
criticized  bvG.  C.  Low  (British  Medical  Journal,  March 
25tli,  I9i6,  p.  450)  and  also  by  Dobell  and  Low  (Lancet., 
December  23rd,  1916,  p.  1053) ;  these  observers  failed  to  note 
any  beneficial  effect,  and  Dobell,  by  systematic  examination 
for  a  hundred  days,  showed  that  the  Liirablia  might  be  absent 
for  many  days  at  a  time  without  treatment.  Perusal  of  the 
literature  rather  suggests  the  conclusion  that  in  those  cases 
in  which  Lamblia  infection  is  attended  bv  diarrhoea,  the 
diarrhoea  may  be  due  to  some  other  cause,  possibly  dysentery. 


LETTERS,    NOTES,    ETC. 

CoNDUOTivE  Anaesthesia  by  the  Intrasacral  Extbadurai. 
IN.IECT10N  OF  Novocain. 

Mil.  Percival  p.  Cole  (London,  W.)  writes:  In  your  issue  of  May 
10th  ('aptain  Meaker  suggests  that  intrasacral  conductive 
aunesthesia  has  not  been  employed  iu  this  country.  This,  how- 
ever, is  not  the  case.  Some  nine  months  ago  the  details  of  the 
method  were  communicated  to  me  by  Dr.  Pelix  Rood,  and  it 
has  been  employed  since  then  for  cases  under  my  care  at  the 
Cancer  Hospital,  London.  The  most  extensive  operation 
undertaken  with  its  aid  was  a  resection  of  the  rectum  by  the 
perineal  route.  No  general  anaesthetic  was  necessary,  and 
the  result  was  satisfactory  in  every  way. 

PROFL.iVINE  OLEATE  IN  THE  TREATMENT  OF  OPEN  WOUNDS. 
"Periosteum"  writes:  Dr.  R.  Atkinson  Stonev's  memorandum 
in  tlie  British  Medical  Journal  of  April  5th,  p.  412,  brings 
out  a  pomt  of  considerable  interest  in  the  treatment  of  tha 
surgical  wound  of  aguillotineaniputation  with  bipp  dressings. 
This  projiaration  undoul)tedly  appears  to  be  au  excellent 
stimulus  to  the  grauiiiatioii  tissue  growth,  but  tlie  fireat  dis- 
advantage is  seen  in  the  irritation  to  the  l)ono  of  the  amputa- 
tion. Such  irritation  would  appear  to  come  from  the  bismuth 
subnitrato,  as  .r-ray  photographs  have  shown  from  time  to 
time.  .\  persistent  sinus  bus  often  resulted  from  such  treat- 
ment, and  often  tlie  alfected  bone  becomes  so  extensively 
necrosed  that  a  further  curetting  is  necessary,  even  after  the 
reamputatiou  has  been  porforniod  which  prepares  the  stump 
for  tho  arlilicial  limb.  With  this  important  consideration  in 
view,  I  would  propose  that  when  such  a  dressing  is  meditated 
there  should  be  no  bono  within  direct  reach  of  tho  bipp  pre- 
paration, or  tliat  the  prortavino  oloato  alone  should  bu  useil 
where  extensive  boue  surfacoa  aro  exuoaod. 
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Hyperpyrexia  in  Influenza. 
De.  Geoffrey  Price  (Kineton,  Warwick)  writes :  Mrs.  B. 
apologized  for  sending  for  me,  saying  that  she  would  not  liave 
done  so  but  that  she  liuew  I  was  coming  that  way.  Slie  was 
up  and  about,  and  did  not  looli  ill,  only  she  said  her  appetite 
had  been  poor  for  the  last  few  days,  and  she  did  not  feel 
quite  up  to  the  mark.  Her  temperature  was  109^  I  The 
husbaud  was  getting  over  an  iuduenza  cold.  Her  little 
girl  of  twelve  had  had  a  few  enlarged  glands  at  the  angle  of 
the  jaw,  and  loss  of  appetite.  The  temperature  in  both 
these  cases  was  normal.  I  sent  the  mother  to  bed,  and  gave 
tinct.  quia,  ammon.  5J  every  four  hours.  The  nest  morning 
her  temperature  was  99°,  and  two  days  later  slie  was  fully 
recovered.  There  was  no  doubt  about  the  temperature,  as  it 
was  taken  with  the  same  thermometer  that  I  use  for  all 
cases,  and  I  took  the  temperature  twice  in  the  axilla. 

The  late  Dr.  H.  W.  Dun  of  Portsmouth. 
Dr.  J.  H.  Frederick  Way  (Honorary  Secretary,  Portsmouth 
Division)  writes:  Dr.  Harry  Winterton  Dun,  of  1,  Ballius 
Road,  Copnor,  Portsmouth,  died  with  tragic,  suddenness  while 
interviewing  a  patient  on  October  11th,  1918,  during  the 
influenza  epidemic.  He  had  practised  in  Portsmouth  for  six 
years,  and  previously  at  Nelson  (Lanes)  and  Gillingham 
(Kent),  besides  doing  temporary  work  in  other  localities.  Dr. 
Dun  leaves  a  widow  and  two  daughters  (aged  11  and  9) 
inadequately  provided  for.  Auy  cue  willing  to  help  towards 
a  fund  being  raised  for  their  benefit  is  requested  to  seud 
a  subscription  to  Dr.  T.  A.  Colt,  42,  St.  Kdward's  Road, 
Southsea,  honorary  treasurer  of  the  fund.  The  following 
subscriptions  are  notified : 
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MEDic.iL  Demobilization. 
'  JirVENIS  "  thinks  the  note  to  the  letter  signed  "  Z  "  in  the 
Journal  of  April  19th  disingenuous.  An  imputation  of  this 
nature  should  not  be  lightly  made;  in  this  instance  it  is 
wholly  mistaken.  The  note  applied  to  the  particular  case  of 
"Z's"  son.  Under  the  scheme  of  priority  of  the  Central 
Medical  War  Committee  he  would,  according  to  our  estimate, 
have  received  sufficient  points  to  ensure  early  release  as  soon 
as  general  medical  demobilization  began,  provided  he  had 
filled  up  Korm  iM.N.S.  (M)  16  and  returned  it  to  the  Ministry 
of  National  Service,  as  explained  in  the  Supplement  olJanuary 
11th,  1919.  For  several  months  after  the  armistice  only 
limited  numbers  of  medical  officers  were  released  by  the  War 
Office,  and  the  Committee's  scheme  of  priority  therefore,  we 
believe,  applied  only  to  a  limited  extent.  It  should  be  re- 
membered that  the  Committee  at  no  time  had  the  power 
to  order  any  man's  release.  The  Ministry  of  National 
Service  was  the  Government  department  responsible  for 
medical  demobilization;  it  accepted  the  Committee's  scheme 
and  referred  a  number  of  casts  to  it;  but  the  lusurance 
Commissioners  and  other  public  bodies  also  made  recom- 
mendations for  the  release  of  individual  medical  officers. 

Our  correspondent  complains  that  the  scheme  of  the 
Central  Medical  War  Committee  was  defective  because 
(Part  II)  it  ijrovided  for  the  demobilization  of  medical 
officers  under  30  according  to  their  age  only,  without 
counting  the  length  of  their  service.  This  difficulty  was 
early  appreciated  by  the  Central  Medical  War  Committee, 
andthe  scheme  was  modified  so  as  to  meet  it.  All  men 
whose  demobilization  the  Committee  recommended  were 
put  on  an  equivalent  basis — that  is  to  say,  points  for  length 
of  service  and  professional  position  were  awarded  to  men 
tinder  30. 

Whatever  the  merits  or  defects  of  the  scheme  of  the  Central 
Medical  War  Committee,  it  never  came  into  full  operation, 
because  the  Secretary  of  State  for  War  upset  it  by  issuing 
instructions,  to  quote  his  own  vrords  in  the  House  of 
Commons,  "  that  medical  officers  should  be  released  from  all 
theatres  of  war  immediately  it  became  possible  to  dispense 
with  their  services,  and  that  the  number  employed  should  be 
reduced  in  proportion  to  the  reduction  in  other  arms  as  far  as 
the  large  areas  occupied  and  the  wide  distribution  of  troops 
in  enemy  territory  permitted."  As  notified  in  the  Journal  of 
March  29th,  the  Ministry  of  National  Service  wrote  to  the 
Central  Medical  War  Committee  on  Marcli  19th,  stating  that 
it  had  been  decided  to  discontinue  the  functions  of  that 
Ministry  in  the  selection  and  nomination  of  medical  officers 
lor  release  by  the  service  departments  concerned.  The 
decision  was  to  take  effect  from  April  let,  and  it  was 
added  that  such  responsibility  as  the  Ministry  liad  hitherto 
taken  in  regard  to  the  safeguarding  of  the  medical 
service  throughout  the  country,  and  which  it  had  been 
able  to  exercise  by  means  of  its  powers  and  func- 
tions in  uoMiiexiou  with  the  demobilization  of  medical 
oliicers,  would  cease  on  the  same  date.  The  Committee  of 
Reference  received  a  similar  communication,  and  in  conse- 
quence adjourned  Hue  die.  The  Central  Jfoiiical  War  Com- 
tuitteo  nolilled  in  the  Journal  of  March  29th  Ijj.  383)  that  it 


had  come  to  the  concUisJou  that  its  duties  as  advisory  body 
for  the  Ministry  of  National  Service  were  necessarily  termi- 
nated. It  held  that  its  work  in  connexion  with  demobiliza- 
tion had  finished,  but  as  it  could  not  be  dissolved  until  til's 
Annual  Representative  Meetiug  iu  July  next  it  uudertoolc 
that  in  the  meantime  it  would  continue,  through  its  General 
IPurposes  Subcommittee,  to  assist  so  far  as  it  could  thO!^e 
members  of  the  profession  still  or  recently  on  service. 

Our  correspondent  quotes  cases  of  an'officer  demohilizert 
against  his  will  ;  of  another  officer  demobilized  who  had 
no  practice ;  of  another  who  practised  before  the  war  a.s 
a  dentist;  and  of  another  who  was  29  at  the  time  of  de- 
mobilization. Such  cases  could  no  doubt  easily  be 
paralleled,  although  we  do  not  consider  that  the  demobili- 
zation of  the  dentist  should  l)e  a  grievance.  As  we  have 
said,  the  scheme  of  the  Committee  might  not  have  been 
free  from  defects,  but  so  loug  as  the  Committee  was 
allowed  to  continue  its  work  a  medical  officer  could  appeal 
to  it  for  special  consideration  of  his  claims.  After 
Mr.  Churchill's  sudden  action,  and  after  the  Ministry  of 
National  Service  had  retired  from  the  work,  the  Central 
Medical  War  Conamittee  ceased  to  have  any  locus  slandi  in 
the  matter,  and  the  hardships  suffered  must  be  put  to  the 
account  of  Mr.  Churchill. 

Service  in  Malta. 
"  Malta,  1915,"  writes  :  I  notice  in  the  Journal  of  March  29th 
two  notes  from  medical  officers  who  were  in  Malta  in  1915 
complaining  of  the  injustice  of  service  in  Malta  not  counting 
for  the  1914-1915  Star.  Surely  Malta  was  as  much  a  theatre 
of  war  as  many  pai'ts  of  France  in  1915,  or  Cairo,  for  instance, 
and  ribbons  are  given  for  these  places.  I  was  with  other 
officers  in  training  in  1915,  and  we  were  all  sent  abroad  about 
the  same  date,  some  to  Egypt  and  some  to  Malta.  In  both 
places  casualties  were  received  from  the  same  campaign, 
Gallipoli,  and  they  were  about  the  same  distance  from  the 
scene  of  operations.  If  the  1914-15  ribbon  is  to  represent,  as 
I  believe  the  intention  is,  those  who  went  abroad  in  1915,  then 
it  is  unjust  to  ieave  out  Malta.  It  may  be  argued  that  if 
Malta  were  included  so  should  Gibraltar;  but  the  difference 
is  this,  that  the  troops  in  Gibraltar  were  sent  there  and  had 
■volunteered  for  garrison  duty,  but  in  Malta  the  hospital 
staffs,  etc.,  were  volunteers  for  active  service  and  had  gone 
abroad  as  such.  Could  not  some  representation  in  this  ziiatter 
be  made  through  the  British  Medical  Association  ? 

"Aggrieved"  writes:  I  applied  to  the  AVar  Office  inquiring 
whether  I  was  entitled  to  the  "1914-15  Star,"  having  serveil 
in  1915  in  the  ti'ansports  and  in  Malta  in  the  Mediterranean 
Expeditionary  Force.  I  have  received  a  reply  "  that  service 
in  Malta  and  in  transports  does  not  count  as  service  in  a 
theatre  of  war  for  purposes  of  the  award  of  this  star.  It  is 
regretted,  therefore,  that  you  are  ineligible  for  this  award." 
I  write  to  ask  whether  the  i3ritish  Medical  Association  cannot 
agitate  with  the  authorities  so  that  service  in  Malta  and  in 
transports  in  the  Mediterranean  does  count  for  this  award. 
Speaking  for  myself,  and  doubtless  numbers  of  others,  it  was 
not  my  choice  that  I  was  sent  to  Malta.  On  the  voyage  out 
we  were  attacked  by  submarine,  and  just  missed  by  the 
torpedo  launched  at  us.  Later  the  ship  in  which  I  sailed 
was  sunk.  I  went  from  Malta  to  Sicily  in  a  hospital  ship; 
that  ship  was  sunk,  and  the  third  ship  in  which  I  returnc  1 
from  Sicily  to  England  was  also  sunk.  Meanwhile  in  Malta 
we  were  exposed  to  dysentery,  malaria,  and  diphtheria,  and 
amongst  the  officers  in  my  mess  were  others  who  had  had 
thrilling  submarine  experiences. 

Prescriptions  containing  Cocaine, 
In  the  Ediubui-gh  Sheriff's  Court  on  May  8th  an  Edinburgh 
doctor  was  summoned  for  giving  a  prescription  for  a  supply 
of  cocaine  which  did  not  bear  the  words  "  Not  to  be  re- 
peated." He  admitted  the  error,  but  pointed  out  that  the 
cocaine  could  not  be  separ,ited  from  the  carbolic  acid  which 
the  gargle  also  contained.  The  chemist  who  dispensed  the 
prescription  was  charged  with  so  doing.  The  fiscal  accepted 
the  view  that  the  offence  was  due  to  inadvertence  in  botii 
cases,  and  the  sheriff,  who  coucurreti,  said  that  it  waa 
consistent  with  justice  to  impose  a  fine  of  £1  in  each  case. 


The  appointment  of  medical  referee  under  the  Workmen's 
Compensation  Act,  1906,  for  the  Grays,  Thurrock,  and  Southend 
County  Courts,  in  Circuit  No.  38,  is  vacant.  Applications  to 
the  Private  Secretary,  Home  Office,  by  June  4th. 
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Some  of  us  lieai'd  at  the  Royal  Society  of  Meiliciue  tlie 
other  eveniug  a  delightful  address  by  Dr.  Heury  Head 
upon  disease  and  diagnosis.'  This  is  a  subject  upon  which 
■we  all  must  have  thought  a  great  deal,  and  when  your 
Beoretary  asked  nie  to  give  something  at  this  meeting, 
1  felt  that  it  might  be  useful,  certainly  to  me,  if  we  could 
discuss  the  matter  a  little. 

When  a  practitioner  is  called  to  see  a  patient,  he  is  sent 
for  in  order  that  he  may  cure  the  disease  or  relieve  the 
suffering  of  the  afflicted  one.  In  order  to  do  this  efficiently 
Lis  first  step  is  naturally  to  try  and  find  out  what  the 
trouble  is — in  what  way  the  sufferer  is  deviating  from  the 
normal  line,  called  health.  In  other  words,  he  must  make 
a  diagnosis. 

Now  the  word  "  diagnose  "  means  to  perceive,  or  to  know 
through,  or  thoroughly,  and  medical  diagnosis  is  defined 
in  Murray's  Dictionary  as  "  the  determination  of  the 
nature  of  a  diseased  condition,"  also  "  the  identification 
of  a  disease  by  careful  investig.ifcion  of  its  symptoms  and 
history ;  also  the  opinion  (formally  stated)  resulting  from 
Buch  investigation."  In  the  Sjyeciaior  of  October  Ist, 
1892,  we  read:  "Swindlers  seem  to  possess  in  an  extra- 
ordinarily high  degree  the  power  of  moral  diagnosis— of 
telling  what  are  the  weak  spots  in  the  mind  of  the  ordinary 
man,"  and  Murray  uses  this  as  au  example  of  the  correct 
use  of  the  word.  In  the  same  way  (except  that  he  is  not 
a  swindle!')  the  medical  diagnostician  looks  through  his 
patient  with  liis  mental  eye,  aided  by  every  possible 
clinical  and  laboratory  method,  and  tries  to  unravel  the 
whole  condition  of  the  man. 

His  aim  is  to  unravel  completely  the  whole  of  the  puzzle 
before  him,  and  post-ytwrtem  revelations  tend  to  keep  the 
most  self-satisfied  clinician  liumble,  for  when  does  one 
ever  see  a  complete  diagnosis?  If  the  patient  recovers, 
then  you  never  know  what  really  was  the  matter  with 
Lim,  and  when  he  dies  and  the  cadaver  is  opened,  the 
pathologist  points  out  to  us,  generally  without  remark,  the 
effusion  that  we  missed,  the  normal  endocardium  that  gave 
rise  to  such  a  characteristic  murmur,  and  so  on. 

But  even  post-mortem  examinations  do  not  always  clear 
np  diagnoses,  and  many  of  you  will  remember  how  Mr. 
I.  H.  Cameron  used  to  say,  in  his  quaintly  humorous  way, 
that  he  never  yet  saw  a  secfio  cadaveris  show  exactly  why 
the  patient  died.  The  difference  between  a  body  fit  for 
the  soul  to  dwell  in  and  one  just  not  fit  is  so  slight  that 
the  most  careful  macroscopic  and  microscopic  examination 
of  the  dead  tissues  may  fail  to  .show  just  why  to-day  the 
man  is  dead  and  yet  yesterday  he  was  alive. 

Diagnosis  must  usually  pass  through  the  tliree  stages  of 
possibility,  probability,  and  certainty.  At  the  first  visit 
the  doctor  thinks  of  a  number  of  possible  conditions  from 
which  his  patient  may  be  suffering.  For  example,  ho  has 
continued  fever,  and  the  case  may  be  one  of  typhoid,  para- 
typhoid, influenza,  malaria,  miliary  tuberculosis,  trench 
fever,  etc.  In  a  day  or  two  it  becomes  likely  that  the  con- 
dition is  either  typhoid  fever  or  one  of  the  paratyphoid 
infections,  and  finally  it  is  certain  that  the  man  has,  say, 
enteric  fever,  in  many  instances  the  diagnosis  never  gets 
beyond  the  stage  of  probabilities — and  even  then  may  be 
wrongl 

When  a  man,  in  previously  perfect  health,  is  taken  with 
some  acute  disease,  the  diagnosis  under  a  single  name  may 
be  fairly  correct.  The  patient  is  like  a  new  motor-car  that 
suddenly  breaks  down.  In  all  probability  here  there  is 
only  one  lesion,  and  when  that  is  corrected  tlie  car  will  be 
as  good  as  ever  again.  Most  of  our  military  medical  work 
is  among  high  category  men,  and  the  seeds  of  disease  aro 
thus  sown  in  virgin  soil ;  but  in  civil  practice  we  are  only 
too  often  dealing  with  people  who  are  not  originally 
Lealthy,  and  when  thcso  are  taken  ill  with  evou  the 
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siniplest  of  conditions  they  are  like  C.A.M.C.  "Jitneys," 
which,  when  llujy  break  down  at  last,  are  found  to  have 
mdny  weak  spots  besides  the  final  lesion.  In  patients  like 
these  many  systems  are  involved,  and  this  fact  should  be 
ex|)ressed  in  the  diagnosis. 

We  do  not,  or  should  not,  diagnose  a  disease,  but  rather 
the  condition  of  a  diseased  person,  which  is  quite  a  different 
thing.  Two  men  may  suffer  from  a  pneumonia  due  to 
the  sime  infection  ;  but  one  may  be  otherwise  sound, 
while  the  second  may  belike  the  old  "  .Jitney  "  car,  unsound 
in  every  pu-t,  and,  although  for  simplicity  of  classification 
we  put  Ihim  both  under  the  one  heading  of  "pneumonia," 
the  cases  are  quite  different,  as  are  also  the  prognoses  and 
the  methods  of  treatment. 

Two  ships  are  out  in  the  same  storm  off  the  same  lee- 
shore;  one  is  sound  in  engines,  spars,  and  crew,  while 
the  other  is  weak  in  all  these  essentials.  The  first  will 
probably  weather  the  storm  and  will  reach  port  safely, 
while  the  other  may  founder,  or  else  struggle  into  the 
haven  a  mere  wreck.  So  it  is  with  different" individuals 
who  are  fighting  against  the  same  disease. 

In  endeavouring  to  diagnose  the  condition  of  a  patient, 
a  general  view  should  first  be  taken  of  him,  including  the 
history  and  all  the  surrounding  circumstances  of  the  case. 
Next  we  concentrate  on  any  abnormalities  found,  bringing 
to  bear  on  such  all  the  methods  of  precision  that  are  at 
our  command.  Finally,  in  summing  up  the  case,  a  general 
view  should  once  more  be  taken,  and  then  any  abnormali- 
ties that  our  precise  examination  has  revealed  may  be 
gauged  in  projjer  proportion  to  the  whole  "  make-up"  of 
the  man. 

All  watertight  compartment  diagnoses  must  be 
avoided,  under  which  heading  we  may  put  many  so- 
called  "  specialists'  "  findings.  Sir  James  Mackenzie, 
in  a  humorous  speech  at  Chicago  last  year,  said  to  his 
audience  that  he  had  told  Professor  Welch  and  Sit 
Almroth  AVright  to  their  faces  that  they  had  had  a 
most  pernicious  influence  on  medicine.  Of  course  he 
did  not  mean  it,  but  the  lesson  that  he  was  hinting  at 
is  that  too  great  concentration  on  laboratory  findings  may 
divert  our  attention  from  the  condition  of  the  patient  as 
a  whole. 

All  special  methods  of  examination  have  their  place  in 
clinical  medicine,  and  a  constantly  growing  place,  but  they 
must  be  kept  in  their  place  and  not  called  upon  to  settle 
complete  diagnoses.  A  patient  may  show  a  positive  Widal 
reaction  and  the  typhoid  bacillus  may  be  found  in  the 
blood,  but  the  statement  that  he  has  enteric  fever  may 
not  be  a  complete  diagnosis.  He  may  have  pneumonia  or 
nephritis  or  any  other  condition  as  well,  and  the  typhoid 
may  really  be  the  least  important  part  of  his  condition. 
I  came  across  a  man  the  other  day  who  was  suffering 
from  nephritis,  with  a  very  high  blood  pressure,  and  yet, 
because  he  had  been  found  to  have  a  one  plus  Wassermann 
reaction,  without  any  history  of  venereal  infection,  he  had 
been  sent  to  a  special  hospital  for  venereal  disease  for  a 
full  course  of  salvarsan. 

Many  of  you  will  remember  when  the  von  Pirquet  test 
for  tuberculosis  was  introduced.  In  time  it  was  found  to 
have  a  limited  place  in  the  diagnosis  of  this  infection,  but 
how  many  people  were  condemned  to  much  mental  and 
financial  distress  before  that  place  was  defined  !  A'burain 
in  the  urine  does  not  necessarily  mean  nephritic  nor  sugar 
necessarily  denote  diabetes,  and  yet  every  day  uno  sees 
such  unwarranted  assumptions  made  upon  such  insufficient 
fouudations. 

All  that  I  have  been  saying  leads  to  the  same  point,  and 
that  is  to  the  great  value  of  team  work.  Probably  one  of 
the  chief  lessons  that  we  have  learned  in  military  practice 
has  been  the  appreciation  of  this  matter.  The  staff  of 
each  military  hospital  is  a  team,  and  we  have  all  got  into 
the  way  of  consulting  together  in  the  wards,  in  tlie 
laboratory,  and  in  the  a;-ray  room.  It  is  one  of  the  most 
hopeful  signs  of  future  good  progress  in  medicine  that  this 
idea  of  team  work  is  baing  discussed  everywhere,  and  in 
many  places  is  already  being  put  into  practice  in  civil  life. 
As  Dr.  Head  said  the  other  night,  of  course  such  co- 
ordinated work  is  not  everywhere  possible.  In  country 
districts  the  general  practitioner  must  often  embody  the 
whole  team  in  his  own  person,  but  wherever  possible  such 
sharing  of  work  and  responsibility  should  be  undertaken. 
The  result  will  be  that  not  only  will  the  patients  so  8tudie<l 
benefit,  but  bodies  of  keen  workers  will,  from  the  data 
Uiat  they  collect,  evolve  certain  simple  rules  of  diaguosil 
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which  the  general  practitioner  may  then  apply,  and  so 
detect  conditions  that  would  otherwise  be  far  beyond 
his  ken. 

Such  team  work  in  no  way  minimizes  the  importance 
o£  individual  efforts  at  investigation.  The  most  isolated 
practitioner  can,  and  often  does,  contribute  to  the  general 
knowledge,  if  he  will  but  get  into  the  habit  of  noting  down 
what  he  sees.  The  best  example  of  what  can  thus  be  done 
that  occurs  to  me  is  that  of  Sir  James  Mackenzie,  who, 
while  a  family  doctor  in  a  Yorkshire  town,  laid  the  founda- 
tion, and  indeed  accumulated  most  of  a  knowledge,  of 
lieart  conditions,  which  knowledge  has  revolutionized  our 
whole  ideas  of  cardiology. 

When  a  conclusion  has  been  reached  as  regards  the 
:?oudition  of  a  patient  it  usually  has  to  be  expressed  in 
words.  As  Murray  puts  it,  one  meaning  of  the  word 
'•  diagnosis  "  is  '■  the  opinion  (formally  expressed)  resulting 
from  investigation."  And  often  this  is  a  very  difficult 
thing  to  do.  The  skilled  old  sailor,  after  he  has  glanced  at 
the  sky  and  consulted  his  instruments,  usually  has  a  very 
good  idea  of  what  tlie  weather  is  going  to  be,  but  ask  him 
to  put  his  findings  in  words  and  you  will  seldom  get  much 
satisfaction.  So  it  is  with  many  a  skilled  practitioner. 
Fortunately  the  public  often  think  the  more  of  a  man 
because  he  says  little.  Years  ago,  while  on  a  walking  tour 
in  this  country,  I  came  across  a  country  doctor  whose 
chief  claim  to  great  cleverness,  as  far  as  I  could  make  out, 
lay  in  his  silence.  According  to  one  of  his  admirers,  "He 
was  such  a  clever  man,  that  he  would  come  into  the  house 
and  look  at  you  and  write  a  prescription  and  go  away 
without  saying  a  word."  I  wonder  if  this  man  is  now  in 
the  army,  and.  if  so,  how  he  likes  always  having  to  put  his 
diagnosis  in  writing,  and  that  within  twenty-four  hours  of 
the  patient's  admission  to  hospital. 

Often  at  a  consultation  the  doctors  very  well  understand 
the  condition  of  a  patient,  and  the  first  difficulty  comes 
when  the  question  arises,  "  What  are  we  to  say  to  the 
friends?'  "What  shall  we  call  the  trouble?"  An  old 
surgical  teacher  in  Edinburgh,  Professor  John  Chiene, 
used  to  advise  us,  when  we  were  thus  pressed  for  a  name, 
to  tell  the  patient  that  he  had  a  sacroiliac  synchrondrosis. 
As  he  said,  this  was  true  and  did  not  commit  you,  and  yet 
tlie  name  often  gave  the  greatest  satisfaction,  and  the 
patient  went  away  feeling  that  he  had  got  the  value  of 
his  mouej'.  As  we  all  know,  many  a  patient  fairly  hugs 
such  a  satisfactory  name  as  "  V.D.H.,"  or  even  "  N.Y'.D." 

A  diagnosis,  in  order  to  be  correct,  should  be  a  complete 
description  of  the  whole  condition  of  the  patient,  and,  as 
this  is  manifestly  impossible,  we  must  resort  to  names  or 
labels  of  some  sort,  which,  in  a  word  or  a  phrase,  will 
express  what  otherwise  might  require  many  lines.  The 
danger  of  thus  summing  up  a  condition  in  a  word  is  that 
we  are  all  too  apt  to  think  that  a  final  diagnosis  has  been 
reached  when  such  a  name  has  been  appended.  These 
names  should  not  be  considered  as  goals,  but  merely  resting 
places  on  the  road  to  a  more  detailed  diagnosis.  Labels  or 
names,  then,  we  must  have,  but  what  a  chaos  the  whole  of 
medical  nomenclature  is  in  !  The  names  therein,  often  in 
bastard  Greek  or  Latin,  are  apparently  not  founded  on  any 
basis  of  classification.  They  arise,  for  example,  sometimes 
from  the  name  of  the  supposed  discoverer  of  the  condition, 
again  from  the  supposed  cause  of  it  or  from  a  prominent 
.symptom,  or  from  the  organ  supposed  to  be  chiefly  affected, 
or  again  from  the  supposed  pathology,  or  the  geographical 
distribution  of  the  disease,  and  so  on.  And  yet  there  is 
often  much  doubt  as  to  who  first  described  a  disease; 
uncertaint}-  as  to  the  exact  cause  of  the  trouble,  and  of  the 
exact  pathological  nature  of  the  condition. 

Very  often,  the  more  we  know  of  a  disease  the  less  satis- 
factory is  the  name  under  which  it  exists.  1  need  only 
mention  rheumatic  gout  (which  is  probably  neither  rheu- 
matism nor  gout,  and  we  do  not  know  what  either  of  them 
arei  and  typhomalaria  (which  is  either  typhoid  or  malaria, 
but  not  both)  to  illustrate  the  truth  of  this. 

Numbers  or  letters  of  the  alphabet  would  often  do  as 
well  as  names  for  labelling  diseases,  and  would  not  commit 
us  in  the  same  way.  Indeed,  in  the  official  Nomenclature 
cf  Diseases  supplied  for  use  in  the  army,  numbers  are  used 
iu  addition  to  names.  Thus  a  man  may  suffer  from 
"  \o.  9,"  as  well  as  take  it  I  This  official  list  of  diseases 
was  prepared  for  the  R.A.M.C.  by  a  Commission  of  the 
I'loyal  Colleges,  and  is  indeed  a  wonderful  production. 
Diseases  are  classified  largely  according  to  systems  affegted, 
It  woald  scarcely  do  at  present  to  criticize  it,  but  it  is  hard 


to  understand  why  such  symptoms  as  "  dry  mouth  (482)," 
"eructations  (501),"  and  "loss  of  appetite  (512),"  should  be 
dignified  with  the  rank  of  disease,  while  on  the  other  hand 
such  common  and  definite  things  as  haemothorax  and 
auricular  fibrillation  do  not  appear.  "  Ureteritis  and  peri- 
ureteritis (669)"  again  seems  an  unnecessary  name.  I 
wonder  how  many  cases  have  been  returned  under  this 
diagnosis  during  the  war.  "N.A.D."  and  "  P.U.O."  are 
much  used  terms,  although  they  do  not  mean  "  no  autho- 
rized disease  "  and  "  put  under  observation  "  respectively, 
as  I  have  heard  them  translated. 

"  V.D.H."  and  "D.A.H."  are  useful  classes  (merely  aa 
first  resting  stations),  and  "  debility  "  and  "  myalgia  "  help 
many  a  man  to  the  base  and  do  not  commit  the  hard- 
worked  medical  officer  too  much ;  but,  as  I  said  before,  all 
these  names  are  delusions  and  snares  if  they  are  treated 
as  complete  and  final  conclusions  as  to  disease. 

Conclusions. 

1.  Examine  a  patient  generally,  in  detail,  and  then 
generally  again. 

2.  In  expressing  the  condition  of  the  patient  in  a  name, 
choose  one  that  goes  no  further  than  the  findings  of  the 
case  permit.  Often  a  generic  name,  which  ia  probably 
right,  as  far  as  it  goes,  is  better  than  a  specific  one  which 
maj'  be  wrong. 

Reference. 
•  British  Medical  Journal,  March  29th,  1919,  p.  255. 
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The  following  notes  make  no  pretence  at  setting  out  any- 
thing new  in  the  way  of  treatment,  but  are  simply  the 
results  of  experience  in  carrying  on  a  civil  venereal  centre. 
A  short  statement  of  this  experience  may  be  of  value  to 
other  workers  who  liave  started,  or  are  about  to  start, 
similar  clinics. 

The  staff  consists  of  two  medical  officers,  one  of  whom 
takes  charge  of  the  syphilis,  the  other  of  the  gonorrhoea 
cases ;  besides  these  there  is  an  assistant  medical  officer 
who  is  paid,  an  orderly  man  who  assists  in  the  irrigation 
department,  and  a  permanent  sister  in  charge  of  the 
nursing  arrangements,  who  also  does  the  necessary 
clerking  work. 

All  the  patients  are  treated  as  outpatients,  though  two 
beds,  one  male  and  one  female,  are  set  aside  in  the  wards 
for  the  use  of  the  department  if  necessary,  but  these  beds 
have  not  been  called  upon  during  the  last  six  months,  and 
it  is  now  felt  that  the  need  of  beds  is  not  so  imperative  as 
was  formerly  considered.  I  propose  to  describe  the 
arrangements  as  carried  out  for  syphilis.  The  section  on 
gonorrhoea  has  been  omitted  from  consideration  of  space. 

It  has  been  found  most  convenient  to  divide  the  work 
into  new  cases  and  old  cases,  and  to  admit  new  cases  on 
one  day,  carrying  out  the  treatment  on  some  subsequent 
date.  One  morning  is  set  aside  for  the  examination  of  new 
cases  of  syphilis,  male  and  female,  at  which  time  they  are 
examined,  and  instructions  are  given  as  to  attendance  for 
treatment,  etc. ;  and  one  evening  clinic  is  arranged  for  men 
only,  to  meet  the  convenience  of  working  hours.  Treat- 
ment is  carried  out  on  a  subsequent  day,  one  daj'  being 
reserved  for  men  and  one  for  women. 

Routine  for  Cases  of  Syphilis. 
In  dealing  with  a  large  number  of  people  all  suffering 
from  the  same  condition  it  is  essential  that  a  routine 
should  be  followed  ;  and,  whilst  admitting  the  dangers  and 
disadvantages  of  routine  methods,  it  may  be  pointed  out 
that  these  dangers  vary  inversely  with  the  interest  shown 
by  the  medical  officer.  I  will  describe  briefly  the  method 
of  examining  patients  carried  out  in  the  clinic;  it  is  rapid 
and  sufficiently  exhaustive  to  ensure  that  any  lesion  will 
be  found,  and  to  disclose  the  necessity  or  otherwise  of  any 
special  examination. 
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E.eiiiiiiiuitioii. 
Hefoie  any  entries  are  made  in  tlie  register  the  male  patient 
its  stripped  as  follows:  Hat,  coat,  and  waistcoat  are  removed, 
trousers  are  pnslied  down  to  tlie  auiiles,  and  tlie  sliirt  pnlied  up 
under  tlie  armpits.  This  bares  the  body,  except  the  feet  and 
Bboulders,  and  is  fienorally  sufficient,  and  saves  the  men  taking 
off  their  boots  and  socks.  The  man  stands  in  front  of  the 
e.xaniiner,  who  is  seated,  and  the  examination  begins  with  the 
anterior  aspect,  tlie  genitals  being  llrst  dealt  with  and  any  sore 
noted.  The  inguinal  region  is  palpated  for  enlarged  glands, 
and  the  presence  or  absence  of  any  rash  or  discoloration  is 
observed.  The  patient  is  then  made  to  turn  round  and  bend 
down,  exposing  the  anus  and  periueum,  which,  with  the  back 
of  the  scrotum,  is  next  examined.  He  again  turns  round  and 
stands  up,  and  the  cervical  glands  are  palpated  and  the  fauces 
carefully  examined,  together  with  the  tongue  and  the  buccal 
mucous  membrane;  and  it  may  be  mentioned  in  parenthesis 
that  the  best  type  of  tongue  depressor  is  a  wooden  garden  label, 
which  can  be  used  and  burnt  immediately.  By  this  time  it 
should  be  obvious  whether  the  man  is  syphilitic  or  not,  and 
should  he  be  considered  infected  his  notes" are  commenced,  the 
name  and  address  being  entered  in  the  register  and  a  serial 
number  allocated. 

The  sore  is  then  examined  microscopicallv  for  spirochaetes 
by  the  dark-ground  method,  as  follows:  A  small  square  of  lint 
moistened  with  normal  saline  is  taken  and  the  sore  cleansed, 
and  when  the  surface  is  clean  a  drop  of  serum  is  obtained  from 
it,  which  can  usually  be  accomplished  quite  easily  by  gentle 
friction  with  the  lint,  followed  by  a  little  digital  pressure 
between  the  gloved  lingers.  If  the  sore  bleeds  readily  the  first 
exudation  of  blood  should  be  soaked  up  with  the  lint,  and  this 
repeated  until  the  exudatiou  is  only  slightly  blood-stained,  as 
too  much  blood  in  the  serum  hinders  the  discovery  of  the 
spirochaetes,  though  a  few  blood  cells  are  an  advantage,  as 
they  materially  assist  the  focussing  of  the  dark-ground  prepara- 
tion. When  the  sore  is  bathed  in  serum  a  perfectly  clean 
square  cover-slip  is  taken  in  a  Cornet's  forceps  and  with  the 
surface  of  a  corner  of  the  slip,  the  serum  is  touched,  taking 
care  not  to  allow  serum  on  both  sides  of  the  slip.  Next,  with  a 
platinum  loop  a  small  drop  of  normal  saline  is  taken  up  and 
mixed  with  the  serum  on  the  cover-glass,  which  is  dropped  on 
to  a  thin  white  microscope  slide,  and  the  latter  marked  by 
means  of  grease-pencil  with  the  patient's  name  and  put  aside 
to  be  dealt  with  later. 

The  examination  of  the  patient  is  then  concluded  bv  ausculta- 
tion of  the  heart,  after  which  he  is  told  to  pass  water  and  then 
to  dress.  All  the  new  patients  are  seen  first,  and  the  urine  test 
and  the  search  for  spirochaetes  are  carried  out  when  the 
clinical  examination  is  completed. 

.         .  .    •      ;  ,  ■   ,  Urine  Test. 

Heller's  test  is  the  one  chosen,  and  the  method  I  adopt  is  as 
follows:  About  quarter  of  an  inch  of  strong  nitric  acid  is  put  in 
the  bottom  of  a  test  tube  and  by  means  of  a  pipette  two  inches 
of  urine  are  allowed  to  flow  slowly  down  on  to  the  surface  of 
the  nitric  acid.  Should  albumin  be  present  the  usual  ring 
appears  at  the  junction  of  the  fluids,  but  not  infrequently 
though  no  albumin  Is  present,  a  hazy  cloud  appears  in  the 
Bpper  portion  of  the  urine,  which  indicates  the  presence  of 
globulin  or  nucleo-albumin,  and  is  no  contraindication  to  the 
use  of  salvarsan. 

The  search  for  spirochaetes  should  be  made  at  once  if  pos- 
sible, but  should  this  be  impracticable  the  serum  may  be 
collected  and  sent  to  some  pathological  centre  for  examination. 
The  best  way  of  collecting  the  serum  is  by  means  of  a  small 
Wright's  pipette.  The  sore  is  treated  as  above  described  and 
when  the  serum  is  sufficiently  abundant  the  pipette  is  applied 
and  the  serum  allowed  to  collect,  when  both  endsof  the  tube  are 
sealed.  After  the  completion  of  the  examination  and  the 
tilling  up  of  the  case-card  with  the  pecessary  particulars  the 
patient  is  instructed  when  to  come  to  the  hospital  for  treat- 
ment, and  is  given  a  small  square  card  coloured  "  blue,"  which 
he  presents  to  the  sister  in  charge  on  his  next  appearance 
along  with  his  identifi.  a  ion  number,  which  blue  card  signifies 
that  he  is  to  receive  trealment  and  also  to  have  a  Wassermann 
test. 

Instruction  to  Patients. 

Before  leaving  the  hospital  he  is  instructed  how  to  nrenare 
himself  for  treatment  as  follows: 

1.  On  tlieNiyht  before  his  Injection  :  To  have  a  good  dose  of 
salts,"  so  as  to  ensure  a  free  action  of  the  bowels. 

2.  On  the  Day  of  Injection :  To  have  a  good  substantial  break- 
fast, but  a  very  light  lunch— such,  for  instance,  as  a  cup  of 
bovril  and  toast,  or  a  poached  egg  and  coffee  ;  to  abstain  from 
alcohol,  and  to  make  arrangements  for  going  to  bed  imme- 
diately on  his  return  from  hospital. 

I  have  found  it  essential  that  patients  should  not  be  ex- 
hausted by  lack  of  food. 

Begistration. 
The  above  is  tlio  routine  followed  in  dealing  with  men 
and  la  tlie  case  of  women  the  only  difference  is  that  tlid 
sister  strips  tlie  patient  and  covers  her  witli  a  blanltet 
and  she  is  examined  on  the  couch,  and  not  standing' 
bhould  the  diagnosis  be  doubtful  and  further  evidence  be 
required,  the  patient  is  not  entered  in  tlie  register  but  is 
giv^n  a  small  red  card  and  told  to  present  himself  on  the 
next  treatiuout  day,  the  red  card  signifying  to  the  sister  that 
lie  nee^ls  a  Wassermaun  tost  only ;  and  I  might  describe 


here  the  little  card  system,  which  1  have  found  saves  a 
groat  deal  of  labour  and  time. 

.,«?f*^'''"^'''"''  ^\°  *'°""''*  "1^  o"  a  treatment  day  has  in  his 
possession  a  card  of  one  of  the  three  colours-blue,  red,  or  yellow 
(a  small  piece  of  card  Ij  in.  square)-and  according  to  he  co  oZ 
of  this  card  the  sister  knows  at  once  what  to  do  with  the  patieZ 
without  referring  to  their  case  cards,  and  is  ahirtose-reL^^^^^^ 

have  a  Wassermann  test  and  treatment,  the  red  card  means  a 
Wassermann  test  only,  while  the  yellow  card  sonifies  that  the 
patient  is  to  receive  treatment  only.  The  blue  and  vellow 
cards  are  further  stamped  with  a  figur^6.3  or  0.4  or  0.5  acc^ordUig 
to  the  dose  of  salvarsan  the  patient  is  to  receive.  '»-"-™"i»fe 

Methods  of  Treatment. 
saW,«nTn^^  experience,  beginning  with  the  old  German 
salvarsan  and  neo-salvarsan,  given   in  the  original  large 

"fiOfi '"'"?.  J^Q?/;.  r'  °r^*'^«  "<^^«'-  d-^^SS-  both  of  the 
606  and  "914"  type,  I  have  adopted  a  standard  course 
?nfr.r"  '"travenous  injections  of  kharsivan  and  nine 
intramuscular  injections  of  mercury.  Each  of  the  many 
arsenical  preparations  on  the  market  has  its  own  advan 
tages  and  disadvantages,  but  the  stability  of  kharsivan 
ZLftbT  f''fi''y.,°^  composition  are  valuable  assets, 
whilst  the  fact  that  large  quantities  may  be  made  up  and 
used  for  a  series  of  cases,  renders  it  particularly  suitable 
for  institutional  work.  The  "  914  "  group  of  drugs  cannot 
be  given  in  quite  the  same  way,  as  each  dose  should  be 
made  up  separately  owing  to  the  more  rapid  oxidation  and 
consequent  increased  toxicity  of  these  salts 
•  The  disadvantage  of  the  kharsivan  and  the  "  606  "  erouo 
IS  that  they  are  rather  more  toxic  than  the  "914'  or 
neo  salts,  and  their  method  of  preparation  is  not  that 
of  simple  solution,  but  with  standardized  reagents  and 
apparatus  the  difficulties  of  the  technique  vanish  and  with 
the  disappearance  of  errors  of  technique  many  of  the  toxic 
effects  of  kharsivan  also  disappear. 

The  routine  adopted  is  one  modelled  on  the  army  course, 
and  with  the  necessary  modification  for  dealing  with 
civilian  patients  it   has  been  found  satisfactory  in   every 

^As  soon  as  the  patient  is  diagnosed  as  syphilitic  rthe 
erhlkt^  ""'T  ^'iP^^'^S  no  contraindications)  he  is 
embarked  on  the  full  course  of  kharsivan  and  mercury, 
■whlph  are  given  at  the  following  intervals  : 


1st  day 

8th  day 

15th  day 

22nd  day 

29th  day 

36th  day 

43rd  day 

50th  day 

67th  day 

64th  day 

71st  day 


kharsivan  0.3  gram :  mercury  1  giain 

0.3sram;  „  1  grain 

0.3  gram;  ..  1  grain 

kharsivau"o.4  gram;  ,'.'  1  grain 

kharsivan  0.4  grain;,        ,"  1  gJalS 

kharsivan  0.5  grain ;  ,"  1  frain 

kharsivan  0.5  grain ;  ,"  1  |rain 


Total    ...       kharsivan  2.7  grams:  mercury  U  grains 
The  Wassermann  reaction  is  tested  on  the  1st.  43rd.  and  78th  days. 
This  dosage  is  modified  for  women  patients  by  aivine 
three  doses  of  0.4  gram  instead  of   the  last  three  dosei 
shown  above.     Whilst  on  the  table  the  patient  is   given 
one    of    the    little   coloured   cards-red,    blue,   or    yellow 
according  to  the  requirements  of   his  next  visit. 
Wa'sermann  Tests 

™i?h  o'i'f..l'i,**''?n°*.''"^^''  W'^«sermauu  tests  are  first  dealt 
with  as  follows :  All  the  patients  who  are  to  have  the  tests  are 
collec  ed  by  the  sister,  and  small  labels  made  out  bearing  th"? 
identihcatiou  numbers.  The  requisite  nnmber  of  sterile  tubes 
8  placed  in  a  rack  each  tube  having  a  rubber  cork  pierced  with 
two  holes,  through  one  of  which  passes  a  small  glass  tube^  to 
needle'^  length  of  thin  rubber  tubing  and  a 

The  patients  are  arranged  with  the  left  sleeve  rolled  uo  and 
as  each  one  comes  up  to  the  operator  the  sister  puts  a  rubber 
tourniquet  round  the  upper  arm  with  a  single  twist  and  hnl^o 
the  free  ends  tight  while Ihe  flexure  of  the  elbow  roint^saintfd 
with  tincture  of  iodine.  The  patient  then  clenches  he  I'is  and 
the  needle  is  pushed  into  the  vein,  and  as  soon  as  blood  appears 
the  sister  slacks  the  tourniquet  and  tells  the  patient  to  open  the 
hand.  About  iq  com.  of  blood  are  withdrawn,  a  small  pad  of 
wool  18  placed  on  the  puncture,  and  the  patient  told  to  swing 
the  arm  over  the  head  and  to  press  on  the  puncture  pad  for  I 
few  moments,  after  which  a  small  circle  of  sterile  gauie  is  fixed 

Syi'f.,l''^"n^  "'  "  *  1'°'"".°  .<l™'«  °'  "arrow  strapping.  Bv 
means  of  the  coloured  cards  the  sister  knows  the  nnniher  Jl 

l>atlonts  requiring  Wassermann  tests,  and  is  able  to  luue  pre- 
pared the  re«iuisite  number  of  ready  corked  and  needled  tnbeg: 
iiuioh  time  IS  saveil  thereby,  as  many  as  forty  WassermauD 
spedmeiis  being  easily  taken  in  a  quarter  of  an  "hour.  As  each 
tube  18  filled,  the  mairs  number  should  be  asked  again,  aud  th, 
corresponding  label  afliied  to  the  tube  then  and  there 
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Kliarsivan  Injections. 
One  of  the  most  coavenieut  forms  of  the  injection  apparatus 
is  the  "double-funnel"  pattern.*  The  hermetically  sealed 
tubes  in  which  liharsivau  is  sold  contain  either  0.3,0.4,  or  0.6 
gram  doses,  and  I  have  found  it  most  couveaieut  to  use  only 
those  containing  0.6  gram.  Five  of  these  tubes  are  taken  and  the 
thin  end  filed  off,  their  contents  being  shaken  mto  a  small 
bottle  containing  about  50  c.cm.  of  sterile  distilled  water, 
and  solution  obtained  by  vigorous  shaking  after  putting  in  a 
tightlv  fitting  stojiper.  When  thoroughly  dissolved,  5  c.cm. 
of  a  "15  per  cent,  solution  of  caustic  soda  is  added  from 
a  5  c.cm.  pipette.  This  is  a  practical  point  of  some  impor- 
tance. As  both  the  kharsivan  and  water  and  the  final  sodic 
salt  are  clear  solutions  the  only  way  to  prevent  mistakes— 
either  giving  the  non-neutralized  solution  or  a  too  alkaline 
solution— is  to  watch  carefully  the  change  that  occm's  at 
the  neutral  point,  that  is,  the  formation  of  a  heavy  pre- 
cipitate. Titration  cannot  be  carried  out  conveniently  every 
time,  but  if  once  done  and  the  amount  of  caustic  soda  de- 
termined for  any  particular  amount  of  kharsivan,  the  rest 
is  simple.  I  use  a  15  i>er  cent,  solution  of  caustic  soda,  as 
1  c.cm.  of  this  strength  is  sufficient  to  neutralize  one  tube  of 
0.6  gram  kharsivan,  and  for  the  3  grams  I  therefore  use  5  c.cm. 
of  the  soda  solution  and  deliver  it  with  a  5  c.cm.  pipette.  If 
it  is  added  slowly  the  precipitate  can  be  seen,  and  then  a  few 
more  drops  of  the  soda  will  redissolve  it,  producing  a  clear 
solution  of  the  sodic  salt.  A  small  excess  of  alkali  is  an 
advantage— just  befoi-e  the  neutral  point  a  very  toxic  monacid 
salt  is  formed — and  the  final  alkaline  solution  is  tested  on  a 
litmus  leaf  in  every  case.f  The  resulting  fluid  should  be  quite 
clear,  void  of  any  flocculi,  and  the  colour  of  sherry;  it  is 
essential  to  filter  it  through  several  thicknesses  of  sterile 
gauze  into  one  of  the  glass  containers,  as  minute  particles  oi 
glass  from  the  kharsivan  tubes  occasionally  fall  into  the  fluid. 

The  container  into  which  the  kharsivan  solution  is  filtered  is 
then  filled  up  with  normal  saline  to  the  300  c.cm.  mark,  pro- 
ducing a  solution  of  3  grams  of  kharsivan  in  300  c.cm.  of  saline, 
and  as  the  containers  are  calibrated  in  10  c.cm.  each  division  on 
the  scale  represents  0.1  gram  of  kharsivan.  I  have  found  this  a 
most  convenient  dilution,  the  10  c.cm.  being  sufficiently  large 
In  volume  to  be  given  by  Itself  if  necessary,  and  allowing  at  the 
same  time  any  variation  of  dose  from  0  1  to  0.5,  which  in  a  series 
of  patients  who  are  to  receive  varying  doses  is  of  great  practical 
convenience.  Moreover,  since  this  particular  dilution  was 
adopted  there  have  been  none  of  the  troublesome  vasomotor 
reactions  sometimes  seen.  The  details  of  the  venipuncture 
I  need  not  specify,  except  to  state  that,  as  far  as  possible,  the 
right  arm  is  reserved  for  injections,  the  left  arm  for  Wasser- 
tnann  tests,  and  that  about  20  c.cm.  of  saline  is  allowed  to  run 
into  the  vein  before  the  kharsivan,  the  latter  being  then  washed 
into  the  circulation  by  a  final  20  or  30  c.cm.  of  saline,  so  that 
each  patient  receives  a  "sandwich"  of  "606"  and  saline. 
I  now  give  the  solutions  just  above  the  room  temperature, 
without  any  ill  effect;  I  am  sure  that  hot  solutions  are  more 
toxic.  Patients  are  now  allowed  to  leave  the  hospital  imme- 
diately after  the  injection,  and  if  one  can  be  sure  of  tech- 
nique, and  that  the  instructions  as  to  diet,  etc.,  have 
been  carried  out,  there  need  be  no  fear  of  ill  results;  during 
the  last  six  months  no  case  has  been  detained  overnight 
in  the  hospital.  The  immediate  vasomotor  reactions  re- 
ferred to  above,  which  occur  while  the  patient  is  on  the 
table  or  immediately  afterwards,  are  shown  by  the  complaint 
of  a  sudden  feeling  of  choking,  with  suffusion  of  the  con- 
junctivae and  flushing  of  the  face  and  neck,  and  are  very  often 
ushered  in  by  a  slight  cough  or  licking  of  the  lips.  Main- 
tenance of  the  recumbent  position,  together  with  a  hypodermic, 
or,  better  still,  intramuscular  injection  of  1  c.cm.  of  adrenalin 
Boiution  (1  in  1,000),  generally  suffices  to  counteract  this  con- 
dition ;  but  occasionally  one  meets  with  severe  reactions  in 
which  the  subject  becomes  deeply  cyanosed,  with  profuse 
clammy  sweating,  unconsciousness,  and  widely  dilated  pupils. 
If  this  occurs,  immediate  bleeding  is  imperative.  Hence  on 
the  table,  beside  the  couch,  there  are  always  ready  to  hand 
a  sterile  hypodermic  syringe  and  needle  (proved  to  be  in 
working  order  at  every  seance),  and  adrenalin  solution, 
together  with  a  sterile  scalpel  and  a  bowl. 

Mercury  Injection. 

If  the  necessary  details  of  technique  are  observed  this  method 
of  medication  is  quite  painless;  so  painless,  in  fact,  that  I 
have  often  seen  men  stand  waiting  for  their  injection  without 
realizing  that  it  has  been  already  administered.  It  is  given  as 
follows : 

The  men  who  are  to  receive  the  mercury  are  told  to  let  the 
trousers  down  and  bare  the  buttock,  which  is  then  painted  with 
tinctnre  of  iodine  in  the  upper  quadrant ;  a  long  needle,  pre- 
viously sterilized  in  oil,  is  next  taken  and  held  by  the  adapter- 
end  between  the  finger  and  thumb  of  the  right  hand  and 
"jabbed"  into  the  muscle  right  up  to  the  hilt;  the  syringe  is 
then  applied  to  the  needle,  which  is  steadied  by  the  left  fore- 
finger and  thumb,  and  the  requisite  dose  of  mercury  given 
slowly,  after  which  the  needle  is  withdrawn  on  the  syringe  and 
the  part  vigorously  rubbed  with  a  pad  of  cotton-wool  or  a  towel. 
The  preparation  of  mercury  used  is  "  grey  oil,"  of  which  1  c.cm. 
(roughly  15  c.mm.)  represents  1  grain  metallic  mercury. 

•This  apparatus  is  put  up  in  a  convenient  form  by  the  Holboro 
SnrKical  Instrument  Co. 

fToo  alkaline  a  solution  will  produce  Kreat  palu  at  tho  site  of  injec- 
tion during:  the  operation,  and  will  cause  thvomboaia  and  obliteration 
of  the  voiaa,  which  are  thus  rendered  useless  for  further  treatment. 


Periods  at  tvliich  Wassennann  Testa  are  Made. 
These  are  done  three  times  during  the  course,  once  at 
the  commencement,  once  after  tiie  second  0.4  close,  and 
finally  after  the  completion  of  the  course — that  is,  one 
■week  after  the  last  injection.  By  this  means  valuable 
information  is  obtained  as  to  the  patient's  response  to 
treatment,  and  the  necessity  for  any  further  medication  is 
determined  by  this  response,  together  with  the  patient's 
clinical  condition.  After  the  final  Wassermann,  should  it 
be  decided  that  no  further  treatment  is  necessary,  the 
patient  is  told  to  remain  avyay  from  hospital  for  two 
months,  at  the  end  of  which  time  anotlver  'Wassermann 
test  is  carried  out,  and  if  this  is  negative  he  is  sent  away 
for  six  months,  and  again  comes  up  for  blood  test.  Should 
this  still  be  proved  negative,  he  is  advised  to  come  up  after 
a  further  six  months  and  again  in  twelve  months. 
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In  view  of  the  tendency  in  certain  quarters  to  throw  dis- 
credit on  Pfeiffer's  bacillus  as  the  important  factor  in  the 
etiology  of  epidemic  influenza,  we  think  it  desirable  to 
record  briefly  the  following  observations. 

During  the  June-July  (1918)  outbreak  we  cultivated  the 
B.  inflaetizac  from  20  out  of  24  specimens  of  sputum 
examined.  Single  examinations  only  were  made,  and 
our  impression  was  that  from  the  mucopurulent  secretion 
of  the  bronchi  the  cultivation  of  Pfeiffer's  bacillus  could 
be  obtained  with  ease,  and  sometimes  with  very  few 
associated  bacteria. 

In  June  and  July  we  made  cultures  from  the  bronchi 
in  the  case  of  6  cadavers,  and  in  5  of  these  obtained  the 
B.  influenzae.  In  October-November  (1918)  we  examined 
by  cultural  methods  material  taken  at  72  separate 
autopsies.  Cultures  of  the  B.  influenzae  were  obtained 
57  times  from  72  swabs  from  the  bronchi,  12  times  from 
71  specimens  of  heart  blood,  3  times  from  8  pleural  fluids, 
and  once  from  7  pieces  of  lung  substance.  "We  attach 
particular  importance  to  the  presence  of  Pfeiffer's  bacillus 
in  the  heart's  blood  and  in  the  pleural  exudate,  and 
appropriate  tests  wore  carried  out  to  verify  our  results. 

The  post-mortem  examinations  were  all  made  soon  after 
death,  and  never  later  than  twenty-four  hours. 

In  our  72  swabs  from  the  bronchi  the  occasions  on 
which  we  recorded  certain  other  micro-organisms  were  as 
follows : 

Pneumococci          ...  ...  ...  ...  48 

Staphylococci         ...  ...  ...  ...  43 

Streptococci             ...  ...  ...  ...  42 

Micrococcus  catarrlialis  ...  ...  ...  11 

Pneumobacillus      ...  ...  ...  .  .  7 

Diphtheroid  bacilli  ...  ...  ...  3 

Meningococci          ...  ...  ...  ...  2 

The  frequent  occurrence  of  staphylococci  is  particularly 
noteworthy.  In  the  majority  of  instances  it  was  the 
Staj'liylococcus  aureus.  Cultures  from  8  empyemata 
yielded  the  pneumococcus  alone  in  3  cases,  the  pneumo- 
coccus  and  the  B,  influenzae  in  3  cases,  the  pneumococcus 
and  B.  proteus  in  one  case,  and  the  meningococcus  in  one 
case. 

Cultures  were  made  from  the  heart's  blood  by  smearing 
loopfuls  of  it  over  the  surface  of  agar  slopes.  Of  the  71 
specimens  of  blood  examined,  the  times  certain  micro- 
organisms were  encountered  were : 

Pneumococci           ...  ...  ...  ...  35 

Streptococci            ...  ...  ...  ...  23 

Staphylococci          ...  ...  ...  ...  20 

li.  influenzae             ...  ...  ...  ...  12 

Pneumobacilli         ...  ...  ...  ...  3 

Meningococci           ...  ...  ...  ...  2 

Micrococcus  catarrlinlis  ...  ...  ...  1 

Diphtheroid  bacilli  ...  ...  ...  1 

Usually  several  of  these  were  associated.  On  eleven 
occasions  no  growth  occurred- 
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Pathological  Ob$ervations. 

lu  Juno  and  .Tuly  wo  made  six  post-morlem  oxamiuations 
ot  cases  wliicli  had  beon  diaguosed  as  intluenza,  bioucho- 
puouiuonia,  oi'  pneumouia.  Four  ot  these  woio  dolinitoly 
cases  of  bronchopneuiuonia  such  as  we  found  later  in 
October  and  Novoiubor,  whilst  the  other  two  wore  examples 
of  lobar  pueuiuouia.  Cultures  luado  from  one  of  these 
cases  in  which  both  lower  lobes  were  consolidated  yielded 
pueumococci  and  no  B.  infltu-n^ae ;  the  other  one  showed 
grey  hepatization  of  left  upper  lobe,  a  left-sided  empyema 
and  acute  fibrinous  pericarditis.  Tliis  was  the  only  case 
of  pericarditis  in  our  series. 

lu  October  and  November  we  examined  at  autopsy  92 
cases  of  influenza,  all  of  them  showing  some  involvement 
of  the  lun<;s. 

In  23  of  these  cases  Zenker's  degeneration  of  the  fibres 
of  the  rectus  abdominis  was  evident  in  varying  degree. 
The  hyaline  fibres  were  observed  most  frequently  near  the 
origin  and  insertion  of  the  muscle.  Along  with  the  hyaline 
degeneration,  or  rather  coagulation  necrosis,  in  11  cases 
there  were  haemorrhages  into  the  sheath  of  the  muscle, 
the  blood  being  extravasated  between  the  fibres  and  often 
causing  their  rupture.  Whether  the  two  conditions  were 
in  any  way  related  we  cannot  state,  but  we  have  observed 
that  often  the  ruptured  fibres  were  hyaline.  The  most 
frequent  site  of  tlie  haemorrhage  was  two  inches  above 
the  pubic  rim  and  the  extravasated  blood  could  be  seen 
showing  through  the  aponeurosis  and  peritoneal  coat  on 
drawing  back  the  flaps  made  by  the  abdominal  incision. 
There  was  no  discoloration  of  the  skin  over  the  haematoma, 
and  in  fact  there  was  nothing  on  the  surface  to  indicate 
its  existence. 

Abdominal  Organs, 
As  regards  the  abdominal  viscera  there  was  nothing 
very  noteworthy.  A  slight  enlargement  of  the  spleen  was 
observed  in  a  few  cases,  but  hardly  sufficiently  marked  for 
the  organ  to  be  palpated  during  life.  There  was  engorge- 
ment of  the  veins  as  a  result  of  the  distension  of  the  right 
side  of  the  heart.  In  many  cases  there  were  ecchymoses 
in  the  wall  of  the  stomach  under  the  mucous  membrane, 
venae  stellatae  of  the  kidneys  were  prominent,  and 
occasionally  there  were  petechiae  in  the  renal  pelves. 

Thorax. 

Heart. — As  a  rule  the  right  side  was  distended  with  blood, 
and  presented  the  usual  appearance  seen  in  death  from 
asphyxia.  Cyanosis  was  common.  The  pericardial  sac 
invariably  contained  about  50-100  c.cm.  of  clear  yellow 
fluid  but  no  case  showed  pericarditis  or  endocarditis.  In 
three  cases  there  were  petechial  haemorrhages  in  the 
yisceral  and  parietal  pericardium.  The  anterior  medi- 
astinal tissue  frequently  contained  air  as  a  result  of  the 
forced  inspiratory  efforts. 

Pleura. — In  16  of  the  92  cases  there  was  a  well  developed 
pleural  exudate  consisting  of  500  to  1,000  c.cm.  of  turbid 
yellowish  purulent  fluid.  In  9  cases  the  right  side,  in  4  the 
left  side,  and  in  3  both  sides  were  involved. 

Accompanying  the  fluid  there  was  a  very  thick  deposit 
ot  fibrin  over  the  surface  of  the  lungs  and  extending 
between  the  lobes.  This  deposit  readily  peeled  off.  The 
lung  underlying  the  fluid  was  sometimes  consolidated,  but 
more  often  was  spongy  and  in  a  state  of  capillary 
bronchitis. 

Lungs. —  In  practically  every  case  haemorrhages  were 
present  under  the  visceral  pleura.  The  separate  haemor- 
ihagic  surfaces  varied  from  the  size  of  a  pin's  head  to  that 
of  a  florin.  In  many  the  haemorrhagic  areas  were  very 
irregular  in  size  and  shape  and  the  surface  of  the  lung  had 
a  speckled  blotchy  appearance.  Of  the  92  cases  there  wore 
4  whore  the  condition  might  have  been  regarded  as  lobar 
pneumonia,  in  13  capillary  bronchitis  would  have  been  a 
fitting  description,  in  8  patchy  bronchopneumonia,  and  in 
67  diffuse  bronchopneuiuonia. 

In  the  capillary  bronchitis  cases  the  lungs  felt  spongy 
and  were  distinctly  eujphysomatous  at  parts  and  showed 
no  areas  of  consolidation  beyond  a  few  haemorrhagic  areas. 
The  trachea  and  bronchi  were  deeply  injected  and  a 
considerable  amount  of  muco-pus  escaped  from  the  cut 
bronchioles.  In  the  patchy  bronchopneumonia  cases  there 
were  scattered  areas  of  consolidation.  Sonio  of  the  areas 
consisted  of  extravasated  blood  forminti  infarcts,  others 
contained  a  cellular  exudate 


The  most  common  condition  was  one  in  which  almost 
entire  lobes  were  consolidated,  with  the  exception  of  their 
margins,  which  were  invariably  emphysematous  in  front. 
The  lobes  in  such  cases  wore  plum  coloured,  and  the 
pleural  surface  was  mottled  with  haemorrhages.  On 
section  there  was  an  escape  of  much  blood  and  serous 
oodematous  fluid,  the  surface  not  being  as  dry  as  is  the 
case  with  typical  lobar  pneumonia.  The  term  "diffuse 
bronchopneumonia  "  probably  best  describes  the  condition. 
We  were  unable  to  associate  any  particular  flora  with  the 
various  lesions  met  with  in  the  lungs.  Cases  of  capillary 
bronchitis  had  the  same  B.  injluensae,  pnoumococci, 
streptococci,  and  staphylococci  which  were  encountered 
in  those  of  diftuse  bronchopneumonia. 

During  the  latter  months  of  1917  and  the  whole  of  1918 
we  had  an  opportunity  of  studying  the  lung  condition  as 
met  with  in  42  fatal  cases  of  gas-shell  poisoning.  In  these 
cases  mustard  gas  was  responsible  for  most  of  the  lesions, 
though  it  may  have  been  mixed  with  phosgene  in  many 
instances.  We  were  impressed  with  the  resemblances 
presented  by  the  lungs  in  cases  of  influenza  with  those 
observed  in  the  gas-shell  wounds.  The  superficial  burns 
of  the  skin  and  the  necrosis  of  the  lining  of  the  trachea 
and  bronchi  were,  of  course,  absent  in  the  influenza  cases, 
but  the  haemorrhages  and  mingled  areas  of  emphysema 
and  consolidation  in  the  lungs  were  common  to  both 
conditions.  In  .June  we  examined  bacteriologically  three 
cases  of  death  from  mustard  gas,  and  found  B.  influenzae, 
pneumococci,  staphylococci,  and  streptococci  present  in 
the  bronchial  secretion. 

We  consider  that  in  influenza  Pfeiffer's  bacillus  acts  as 
a  pioneer  and  prepares  the  way  for  pneumococci,  staphylo- 
cocci, and  streptococci,  which  are  able  to  grow  and  multiply 
in  the  damaged  mucous  membrane  of  the  bronchi  and 
subsequently  invade  the  lungs  and  even  the  blood.  Poison 
gas  would  seem  to  do  the  same  nefarious  work.  In  both 
cases  there  is  a  pronounced  haemorrhagic  tracheitis  and 
bronchitis,  the  injection  of  the  vessels  at  the  bifurcation 
of  the  trachea  being  very  intense. 

Referf.noks. 
\V.  J.  Wilson,  BRiTiaH  Medical  Jodbnal.  December,  1916.     Wilson 
and  Darling.  Lancet,  July  27th,  1918. 
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The  particular  requirements  of  war  surgery  have  given 
a  great  impetus  to  the  use  of  ether  as  a  general  anaesthetio 
for  routine  work,  and  especially  to  its  administration  by 
the  open  method.  The  preference  shown  for  this  method 
is,  perhaps,  largely  because,  on  paper  at  any  rate,  it  seems 
to  be  so  simple  and  so  devoid  of  difficulty  and  danger. 
Omitting  the  (piestionof  safety,  it  will  be  found  in  practice, 
especially  by  the  beginner,  or  if  the  attempt  be  made  to 
use  other  alone  from  start  to  finish,  that  the  method  is 
not  so  simple  and  easy  as  might  at  first  sight  appear. 

In  the  course  ot  the  last  three  and  a  half  years  or  more 
I  must  have  paid  close  upon  1,000  visits  to  different  war 
hospitals  throughout  the  country,  and  so  have  enjoyed 
exceptional  opportunities  of  watching  the  work  and  obtain- 
ing the  views  ot  other  anaesthetists.  From  this  experience 
I  gather  that  the  chief  practical  difficulties  which  present 
themselves  when  the  attempt  is  made  to  use  ether  alone 
from  the  beginning  are : 

1.  The  period  of  induction  is  much  prolonged.  As  much  as 
twenty  minules  has  fret^uently  been  reported  to  me,  and  in 
some  cases  I  liave  been  informed  that  it  bad  been  absolutely 
impossible  to  fjet  the  patient  under  at  all. 

2.  Nearly  all  patients  object  to  the  taste  and  smell  of 
"straight"  ether,  and  in  those  of  tlio  over-robust  type  and 
in  the  alcoholic  this  objection  is  frequently  the  prelude  to 
respiratory  spasm,  lividity,  and  troublesome  struggling. 

3.  In  the  same  typo  of  patient,  too,  complete  raiisouUir  re- 
la.\ation  appears  to  be  difticult  or  impossible  of  attainment. 

4.  The  amount  of  ether  used  is  often  excessive.  From  12  to 
16  oz.  an  hour  is  no  uncommon  record,  and  I  have  known  it  to 
bo  even  more.  This,  of  course,  is  a  trouble  which  makes  itself 
felt  by  every  occupant  ot  the  operating  theatre. 
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5.  The  flow  of  rtiucus  and  saliva  may  be  excessive,  and  when 
this  is  the  case  the  patient  is  very  apt  to  develop  an  undue 
amount  of  post-operative  bronchial  irritation. 

Continuous  practice  -will,  of  course,  go  a  long  way  towards 
mitigating  these  troubles.  The  prior  injection  of  morphine 
and  atropine,  especially  the  latter  in  tolerably  large  doses, 
is  also  a  great  help,  particularly  with  regard  to  the  ex- 
cessive salivation  and  tendency  to  bronchial  irritation. 

Usually,  however,  the  anaesthetist  seeks  to  overcome 
the  dilfieulties  by  starting  with  a  little  chloroform  or 
"mi.Kture"  (equal  parts  of  chloroform  and  ether,  or  1  of 
chloroform  to  2  of  ether,  or  2  to  3).  This  is  generally 
administered  upon  the  same  mask  as  prepared  for  the 
ether  alone— that  is.  twelve  to  sixteen  layers  of  gauze 
with  an  underlying  face- pad,  and  the  patient  is  carried  to 
the  stage  of  complete  anaesthesia,  and  the  pure  ether  is 
substituted  as  soon  as  it  is  thought  that  he  will  no  longer 
resent  the  change.  In  many,  perhaps  in  the  majority  of 
instances,  this  plan  succeeds  well  enough  for  all  practical 
purposes,  but  in  rather  a  large  number  of  cases  a  tendency 
to  respiratory  and  cardiac  failure  develops  in  the  course  of 
two  or  three  minutes  after  the  change  to  pure  ether  has 
been  made.  I  believe  myself,  too,  that  in  some  cases 
deaths  have  resulted  in  this  way. 

To  explain  these  untoward  results,  it  has  been  suggested 
that  the  face-pad  and  thickish  layer  of  gauze  or  lint_  used 
in  the  open  ether  process  do  not  permit  of  a  sufficient 
dilution  of  the  vapour  with  air,  as  is  so  essential  for  the 
safe  administration  of  chloroform,  and  that  when  the 
gauze  is  wetted,  particularly  with  the  heavy,  semi-viscid 
chloroform  liquid,  an  almost  impervious  or  closed  system 
is  formed,  with  momentary  accumulations  of  dense  chloro- 
form vapour  immediately  above  the  mouth.  At  any  rate, 
it  is  quite  clear  that  if  chloroform  or  one  of  the  strong 
mixtures  be  used  for  induction,  the  face-pad  should  be 
discarded,  an  entirely  separate  and  much  thinner  mask 
employed,  and  the  patient  must  be  most  carefully 
watched  for  the  faintest  indication  of  respiratory  or  other 
failure.  Slight  as  these  changes  really  are,  they  suffice 
to  rob  the  open  ether  process  of  its  simplicity,  and 
therefore  are  seldom  adopted. 

Looking  about  for  a  means  to  overcome  these  difficulties, 
my  attention  was  attracted  by  Dr.  McCardie's  excellent 
paper  on  "  A  Method  of  Anaesthetizing  Soldiers,"  which 
appeared  in  the  British  Medical  Journal  of  April  21st, 
1917,  in  which  he  advocated  the  use,  in  a  Clover's  inhaler, 
of  a  mixture  of  1  part  of  chloroform  to  16  of  ether.  I  pro- 
posed, therefore,  to  use  this  combination  of  1  in  16  in  lieu 
of  the  stronger  mixtures  alluded  to  above.  Before  doing 
so,  however,  I  took  the  opportunity  when  in  Birmingham 
to  discuss  the  subject  with  Dr.  McCardie.  He  expressed 
his  doubts  about  my  proposal,  and  said  that  he  thought 
the  same  objections  would  apply  to  his  1  in  16  mixture  as 
to  the  stronger  ones.  However,  I  gave  the  combination  a 
trial,  and,  although  it  succeeded  admirably  in  many  cases, 
it  obviously  required  careful  watching,  and  in  some  few 
instances  I  received  rather  adverse  reports  about  it. 

I  then  experimented  with  various  combinations  of  the 
two  drugs,  and  have  finally  settled  upon  a  mixture  of  the 
following  proportions : 


Chloroform 
Ether 


1  drachm 
32  drachms  (4  oz.) 


This,   it   will   be   seen,   is   approximately   3  per   cent,   of 
chloroform  in  ether,  or  a  very  little  stronger  (3  in  99). 

In  using  this  attenuated  mixture  I  have  found  that  the 
following  are  the  chief  points  to  be  attended  to.  Although 
not  essential,  it  is  of  advantage  that  the  patient  should 
have  a  preliminary  injection  of  morphine  (J  grain  to 
^  grain)  and  atropine  (xJn  grain  to  sV  grain).  The  face- 
pad  and  mask  is  the  same  as  for  open  ether,  the  mask 
being  closely  applied  to  the  face  and  face-pad  from  the 
very  beginning.  The  liquid  is  used  exactly  as  if  it  con- 
sisted of  ether  alone,  the  presence  of  the  small  quantity 
of  chloroform  being  ignored.  During  induction  the  liquid 
is  poured  freely  on  to  the  mask  just  to  the  verge  of  resent- 
ment, but  when  consciousness  and  reflexes  are  abolished, 
it  will  suffice  to  reduce  the  supply  to  the  dropping  stage. 
If  at  any  time  during  the  course  of  the  operation  it  bo 
thought  that  the  anaesthesia  is  not  sufficiently  deep,  there 
need  be  no  hesitation  about  increasing  the  amount.  Need- 
less to  say,  the  same  care  in  watching  and  maintainiiig 
the  breathing  are  re(iuired  in  this  as  in  anj'  other  method 


of  anaesthetization ;    the  plan  makes   no   pretence   to   het 
"  absolutely  foolproof." 

In  my  own  hands  and  in  the  hands  of  many  others  who 
have  tried  it,  the  combination  used  in  the  way  indicated 
has  given  excellent  results.  The  advantages  that  I  would 
claim  for  it  are  : 

1.  Simplicity.— There  is  no  need  to  change  the  drop  bottle  or 
mask,  or  to  remove  the  face-pad,  which  are  the  same  as  for  the 
original  open  ether  method. 

2.  liapidid/.— As  the  result  of  many  careful  time  tests  I  have 
found  that  the  patient  is  well  able  to  be  moved  in  about  five 
mhiutes,  and  that  the  first  incision  may  be  made  in  another 
minute  or  so.  At  the  outside,  ten  minutes  should  complete  the 
whole  process.  This  is  a  very  great  gain  as  compared  with 
a  possible  twenty  minutes— a  gain  both  to  the  patient  and  the 
temper  of  tlie  surgeon. 

3.  Lack  ot  Iriitdliuii.— It  is  really  quite  remarkable  how  the 
addition  of  such  a  small  quantity  of  chloroform  should  go  so 
far  in  the  direction  of  converting  the  pungent  ether  into  a  com- 
paratively bland  vapour.  The  consequence  is  that  the  patient 
has  mucli  less  objection  to  the  inhalation  than  wlieu  pure  ether 
is  used;  there  is  also  less  respiratory  spasm,  less  lividity,  and 
the  struggling  is  practically  limited  to  the  simple  movements  of 
the  stage  of  excitement. 

4.  /r,'/rtc(Oic;/.— This,  of  course,  is  a  point  upon  which  longer 
experience  is  desirable,  but  so  far  I  have  never  had  any  difficulty 
in  obtaining  a  sufficient  degree  ot  relaxation  to  satisfy  the 
requirements  of  any  of  the  surgeons  with  wliom  I  have  worked, 
and  the  depth  of  anaesthesia  can  be  very  readily  regulated. 

5.  licoiHuiit/.  —  The  greatest  expenditure  ot  the  liquid  is 
naturally  during  the  induction  stage,  but  tliat  seldom  exceeds 
a  couple  of  ounces,  and  I  have  estimated  that  for  the  main- 
tenance of  anaesthesia  subsequently  from  4  to  6  oz.  per  hour 
is  ample.  This  is  a  very  great  saving  and  comfort  to  all 
concerned. 

6.  Safety. — Neither  this  norany  other  anaesthetic  can  claim  to 
be  absolutely  safe,  nor  can  it  be  said  that  care  and  attention  on 
the  part  of  the  administrator  are  less  valuable  assets  than  with 
any  other  drug  or  combination.  On  the  face  of  it,  however, 
I  think  that  it  is  obvious  that  the  possibilities  of  overdosage 
with  chloroform  are  much  diminished  when  the  half-drachm 
required  for  induction  is  diluted  in  two  ounces  of  ether,  given 
in  ten  rather  than  in  two  miflutes,  and  that  a  drachm  to  a 
drachm  and  a  half  used  in  the  course  of  an  hour  is  but  little 
likely  to  do  much  harm. 

The  flow  ot  mucus  and  saliva  and  the  subsequent  ten- 
dency to  respiratory  irritation  are  much  diminished,  but  I 
do  not  claim  that  this  is  to  be  wholly  placed  to  the  credit 
of  the  mixture,  but  rather  to  the  routihe  use  of  full  doses 
of  atropine  which  I  have  always  advised.  I  should  point 
out,  however,  that  on  account  of  its  relative  rapidity  of 
action  the  3  per  cent,  mixture  will  be  found  useful  to  those 
who  adopt  the  open  ethyl  chloride-ether  sequence.  Ill 
fact,  I  have  myself  made  a  few  quite  satisfactory  experi- 
ments in  the  direction  of  using  liquid  ethyl  chloride  in 
lieu  of  chloroform,  but  I  have  not  followed  up  this  line  of 
work,  although  I  believe  that  it  may  be  worth  while  doing 
so.  One  of  the  objects  of  this  communication  is  tu 
establish  the  principle  of  what  I  would  call  "  attenuated 
mixtures,"  and  to  endeavour  to  .show  that  "  straight " 
chloroform  or  strong  mixtures  are  by  no  means  essential 
as  an  induction  to  open  ether,  but  that,  on  the  contrary, 
they  introduce  unnecessary  risks  in  the  open  ether  method, 


TREATMENT  OF  ECZEMA  BY  RECTAL  SALINE 
INJECTIONS. 

By  PERCY  B.  SI'URGIN,  M.R.C.S.,  L.R.C.P. 

The  balneological  treatment  of  certain  forms  of  skin 
disease  is  nothing  new;  the  internal  administration  ot 
drugs  as  a  means  of  cure  is  well  recognized,  and  is,  in 
certain  cases,  useful  not  only  to  alleviate  symptoms  but, 
in  certain  conditions,  to  cure  the  complaint. 

The  internal  treatment,  by  means  of  saline  injections 
into  the  bowel,  is,  I  believe,  something  out  of  the  common, 
and  the  following  history,  considerably  condensed,  of  a 
very  severe  case  of  generalized  eczema  treated  by  this 
method,  may  be  of  interest  to  your  readers. 

(".  M.,  aged  49,  enlisted  in  August,  1915,  and  went  to.Franoa 
shortly  afterwards  with  a  labour  battalion.  After  being  in 
France  for  twenty-five  months,  during  which  time  he  had  fait 
health,  he  was  sent  home  to  England  because  of  swelling  of  his 
ankles  and  feet.  He  was  admitted  to  a  military  hospital  and 
remained  there  for  three  weeks;  he  was  then  "transferred  to 
auollior  military  hospital,  wliere  he  was  a  patient  for  three 
months.  His  knees  were  still  swollen  when  he  was  discharged 
to  a  labour  centre  and  recommended  tor  a  discharge  centre. 
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Two  (lays  before  his  (liscliai-{,'e  waa  clue  lie  was  taken  ill  and 
ailniittoil  to  the  hospital  of  whicii  I  was  iu  cliarfo  on  February 
5tli,  1918.  He  was  a  tall,  spare  inau,  iu  poor  condition;  the 
temperiitni-e  was  97''  P.  There  was  oonflueut  eczema  on  fore- 
arms and  hands,  which  was  beginning  to  discharge,  and  some 
patches  ou  front  of  chest,  face,  and  neclt.  Three  days  later 
the  ears  and  neck  were  covered  with  crusts,  from  under  which 
pus  was  ooising  ;  fomentations  did  not  relieve  the  condition. 
Ou  February  12th  his  condition  was  getting  worse ;  the 
temperature  was  99.8°;  he  waa  having  daily  bran  baths.  On 
February  16th  the  temperature  had  risen  to  100.4°  ;  he  was  now 
covered  with  eczema,  the  trunk,  arms,  thighs  and  neck,  also  the 
face  iu  part,  being  crusted  over;  from  beneath  tlie  crusts  was 
exuding  thick  offensive  pus.  Up  to  this  time  the  patient  had 
been  taking  his  food  pretty  well.  Three  days  later  he  was 
feeling  worse  and  taking  food  badly,  although  sleeping  well. 
The  temperature  was  101°  F. 

He  grew  very  weak  and  emaciated  and  the  temperature  kept 
up  until  March  2nd,  when  it  dropped  to  97.6°.  On  this  day  he 
felt  very  cold,  but  was  otherwise  comfortable.  Large  patches 
were  becoming  detached,  and  pus  was  still  oozing  from  beneath 
the  crusts ;  the  stench  was  very  bad.  He  waa  taking  food 
fairly  and  sleeping  pretty  well.  He  developed  some  catarrhal 
bronchitis  a  few  days  later,  but  this  cleared  up  after  a  week  on 
ordinai-y  expectorant  treatment.  The  crusts  were  still  coming 
away  in  large  pieces,  leaving  a  raw  purulent  surface. 

Ou  March  24th  the  hands  and  wrists  were  very  swollen;  the 
temperature  was  100° ;  the  eczema  extended  all  over  his  trunk, 
back  and  front,  and  on  every  limb.  Two  days  later  the  knees 
were  very  swollen,  and  the  temperature  rose  to  101.2°  on  the 
following  day.  By  April  6th  he  was  worse,  with  severe  pains 
in  his  left  arm  and  both  knees.  He  was  treated  with  oolchicum 
mixture;    he  was  too  weak  to  continue  the  baths.    The  sup- 

uration  had  lessened  considerably.    The  next  day  he  was  very 

ow  and  wandering  in  his  speech,  but  he  Improved  on  stimu- 
lants and  aspirin  and  slept  a  little.  By  April  22nd  he  was  very 
ill  indeed;  the  respirations  were  irregular  and  shallow,  almost 
Cheyne-Stokes  iu  character.  He  rallied  again  after  stiranlation, 
and  for  the  next  few  days  there  was  nothing  to  note  specially, 
although  he  was  getting  steadily  weaker,  and  was  like  a  living 
skeleton.  His  joints  were  still  swollen,  and  he  was  in  con- 
Biderable  pain,  taking  very  little  nourishment,  and  having  but 
little  sleep,  in  spite  of  hypnotics.  On  June  13th  he  was  very 
collapsed    and    in    an    extremely  critical  condition,  and  the 

ulse  was   rapid    and   weak,  and    the  motions  blood-stained. 

une  15th  saw  him  with  a  very  bad  colour,  pulse  weak 
and  thready,  and  unable  to  take  his  food.  He  had  not 
slept.  Morphine  induced  a  good  sleep,  though  of  short 
duration,  but  he  took  food  better  during  the  night,  and 
■was  fairly  comfortable.  On  June  17th  the  pulse  was  hardly 
perceptible.,  A  simple  soap  enema,  followed  by  a  rectal  saline 
containing  sp.  vini  gallici  1  oz.,  was  given  and  i-etained.  Next 
day  there  was  a  slight  improvement;  he  was  sleeping  and 
taking  food  better.  Two  days  later  there  was  a  noticeable 
improvement,  the  patient  was  eating  better  and  sleeping 
well.  Saline  and  brandy  were  given  every  other  day,  after 
clearing  the  bowel  with  soap  enema.  By  June  23rd  he 
had  markedly  improved,  was  much  stronger,  and  was  bright 
and  cheerful.  The  eozematous  condition  was  rapidly  clearing 
away,  the  swelling  of  the  joints  was  lessening,  although 
be  still  complained  of  considerable  pain.  Appetite  was 
good  and  sleep  sound.  The  leg  pains  were  severe  next  day, 
but  twentyfonr  hours  later  were  much  less  and  hia  general 
condition  better.  During  the  next  fourteen  days,  excepting  a 
Blight  rise  of  temperature  on  June  29th,  accompanied  by  sharp 
pains  in  the  limbs  (the  weather  was  very  wet),  he  made  steady 
progress.  He  was  much  stronger,  eating  and  sleeping  well,  and 
was  bvight  and  cheerful.  His  skin  was  much  improved,  clean 
and  healthy.  He  continued  to  gain  in  strength  and  weight.  The 
salines  bad  been  continued  every  other  day.  On  August  14th  the 
patient  got  up  for  the  first  time  for  over  four  months.  By  this 
time  the  skin  was  practically  clear,  and  the  appetite,  sleep,  and 
general  state  entirely  satisfactory.  By  the  beginning  of  Septem- 
ber he  bad  remarkably  improved,  he  was  getting  upon  alternate 
days,  the  odd  days  being  given  for  the  salines  and  rest  in  bed. 

Progress  during  the  month  was  well  maintained,  the  patient 
had  been  out  in  a  bath  chair  several  times,  and  by  the  end  of 
the  month  he  was  able  to  stand  and  to  walk  a  few  yards, 
■with  support.  From  this  time  ownwards  convalescence  was 
steady  and  uneventful ;  he  was  stronger  every  day  and  fattening 
visibly.  The  knee-joints  were  still  much  enlarged,  but  there 
was  no  pain.  After  a  time  he  was  discharged  the  service,  owing 
to  chronic  gouty  arthritis. 

Some  years  ago  it  was  noticed,  during  an  epidemic  of 
Infantile  diarrhoea  in  Paris,  that  certain  infants  suffering 
from  eczematous  conditions  of  the  skin,  while  under  the 
Baline  treatment  for  tlieir  diarrhoea,  were  mucli  improved 
as  regards  their  skin  troubles.  Remonjbering  tliis,  I  was 
induced  to  try  the  effect  of  salines  on  my  patient;  tlio 
result  shows  very  markedly  the  effect  of  saline  on  the 
metabolism.  The  patient  was  apparently  past  all  lielp 
■when  this  form  of  treatment  was  commenced,  and  the 
really  extraordinary  change  wliich  took  place  in  a  few 
days  was  deeply  interesting  and  gratifying. 

To  the  nursing  staff  who  carried  out  my  suggestions  so  care- 
fully,  to  tho  R.A.M.C.  orderly  who  never  spared  liimsolf  in  time 
ortroi^Iple,  lowemy  best  thanks,  and  to  (Jolonel  Kay  my  thanks 
are  due  for  permission  to  puhlish  this  case. 


AN    UNUSUAL   CASE   OF   HAEMORRHAGE 
FROM    TONSILLECTOMY. 

BY 

H.  LAWSON  WHALE,  M.D.,  F.R.C.S., 

LARTNGOLOGIST  TO   THE  HAMPSTEAD  (tENERAIj  HOBPITAL,   AND  TO  TBB 
LONDON  TEMPERANCE   HOSPITAL. 

The  following  case  presented  the  complication  of  obstinate 
haemorrhage  to  a  degree  which  is,  fortunately,  unusual. 

A  girl,  aged  13  years,  was  on  Ajn-il  9th,  1919,  anaesthetized 
(CK.,1,  with  the  bead  extended  over  a  sandbag,  for  the 
enucleation  of  submerged  tonsils  by  dissection. 

The  left  tonsil  shelled  out  easily,  quickly,  and  nearly  blood- 
lessly.  On  the  right  side,  as  soon  as  the  upper  half  of  the 
tonsil  had  been  separated  from  its  bed,  copious  bleeding  began. 
This  welled  up  from  the  extreme  depths  of  the  fossa,  from  a 
point  entirely  concealed  by  the  anterior  pillar,  and  from  about 
half-way  up  the  fossa.  In  colour  the  blood  was  arterial ;  an 
inability  to  detect  pulsation  may  have  been  due  to  the  depth 
of  the  bleeding  point.  This  was  probably  either  the  tonsillar 
brauch  of  the  facial  artery,  or  a  tributary  of  the  pharyngeal 
venous  plexus. 

Artery  forceps  failed  to  control  the  bleeding.  Wagner's  olipa 
failed  to  grip  the  posterior  faucial  pillar  ;  perhaps  this  was  due 
to  spasm  of  the  palato-pharyngeus,  for  the  patient  was  by  now 
only  lightly  anaesthetized,  and  with  the  pharynx  constantly 
and  rapidly  retilliug  with  blood  it  was  both  difficult  and 
dangerous  to  keep  her  under.  With  a  cleft-palate  needle  three 
sutures  were  passed  through  anterior  and  posterior  pillars,  and 
these  were  sewn  together  over  a  strip  of  ribbon  gauze;  this  also 
failed  to  stop  the  bleeding,  and  with  repeated  spasm  one  stitch 
cut  out.  A  Cullura's  clamp  was  now  tightly  applied,  with 
temporary  success.  In  order  that  the  patient  might  tolerata 
the  clamp  she  was,  after  removal  to  bed,  kept  lightly  under 
moi'phine. 

Nine  hours  later  CEa  was  again  given  and  the  Cnllnm's  clamp 
gingerly  removed.  Bleeding  was,  if  anything,  more  profuse 
than  before.  Swabs  and  artery  forceps  were  again  tried  fruit- 
lessly. Cullum's clamp  was  reapplied  while  the  external  carotid 
was  tied  at  its  origin ;  the  clamp  was  then  removed. 

The  possibility  of  an  abnormal  tonsillar  blood  supply 
was  suspected  for  the  following  reasons  : 

1.  The  common  carotid  had  a  high  bifurcation — slightly 
above  the  hyoid  level — and  no  superior  thyroid  branch 
could  be  seen.  It  seemed,  therefore,  likely  that  other 
arterial  abnormalities  might  coexist. 

2.  Occlusion  of  the  external  carotid  checked  the  bleed- 
ing almost  entirely,  but,  for  the  moment,  not  absolutely. 
For  these  reasons  tho  possible  existence  of  a  tonsillar 
branch  from  the  internal  carotid  was  surmised;  and,  as  a 
safeguard,  a  second  ligature  was  left  loose  around  the 
common  carotid,  to  be  tightened  if  necessary.  The  slight 
residual  oozing,  however,  stopped  entirely  in  a  few  minutes; 
and  this  loop  around  the  common  carotid  was  removed 
in  twelve  hours.     The  after-history  is  as  follows : 

The  blood  lost  was  not  measured,  but  the  patient  retained 
IJ  pints  of  saline  in  the  rectum  and  2  pints  more  snh- 
cutaneously.  No  serum  was  given  nor  calcium  salts.  But 
as  a  precaution  against  delayed  poisoning  after  two  anaes- 
thesias with  a  chloroform  mixture,  the  patient  was  given 
sugar  dissolved  in  milk.  The  mouth  was  constantly  cleansed 
by  alkaline  swabs  and  the  post-nasal  space  by  a  nasal  douche. 
The  right  tonsil  {of  which  the  removal  had  never  been  com- 
pleted) sloughed  out  piecemeal,  doubtless  as  the  result  of 
cutting  off  its  blood  supply  ;  and  two  weeks  later  both  tonsillar 
fossae  were  clean  and  empty.  There  was  found  to  be  no 
albuminuria,  nor  any  blood  dyscrasia  which  could  aggravate 
bleeding.  Thus  a  count  of  haemoglobin,  colour  index,  and 
white  cells,  and  a  differential  count  of  the  latter  by  Dr.  Sau- 
gninetti,  revealed  only  a  simple  secondary  anaemia,  which  was 
the  only  obvious  disability  of  the  patient  when  she  was  sent  to 
a  convalescent  home  on  the  twenty-eighth  day. 

Commentary, 

Branches  of  the  descending  palatine  arteries,  or  other 
bleeding  points  in  or  near  the  faucial  pillars,  arc  relatively 
easy  to  identify  and  pick  up  with  ai'tory  forceps.  Bleeding 
from  invisible  points  deeper  in  the  fossa  (the  tonsillar 
branch  of  tho  facial,  a  branch  from  tho  dorsalis  linguae 
artery,  or  a  tributary  of  tho  pharyngeal  venous  plexus)  of 
ordinary  degree  is  usually  stopped  permanently  by  clips 
or  ligaturing  the  faucial  pillars.  Cullum's  clamps  (or  any 
other  pattern  which  acts  similarly)  are  easier  to  apply, 
and  usually  effective ;  but  tho  control  obtained  is  not 
always  lasting.  In  this  case,  after  tho  clamp  had  been  on 
for  nine  hours,  tho  bleeding  recoiiinionced  still  more  freely 
ou  its  removal.  Tho  fear  of  fatal  sloughing  contra- 
indicates  leaving  the  clamp  on  for  too  long. 

In  the  reporter's  experience  either  stitches  or  Wagner's 
clix>B  have  succeeded  invariably,  except  in  this  case,  in 
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■which  the  bleeding  was  so  profuse  that  the  accurate 
application  of  either  of  these  -nas  impossible.  This  case 
exemplifies  a  point  of  the  utmost  importance— that  the 
complete  removal  of  tonsils  (iu  contradistinction  to  mere 
tonsillotomy)  is  not,  as  the  general  public  are  apt  to  think, 
a  simple  minor  undertaking.  It  is  an  operation  entailing 
the  heavy  responsibility  which  must  attend  any  surgical 
procedure  liable  to  dangerous  complications. 


^bstrart  of  tht  l^arlifian  %utuve 

ON 

NEEVES  IN  AMPUTATION  STUMPS. 


EDRED  M.  CORNER,  M.C.,  F.R.O.S., 

Majoe  E.A  M.C.CT.F.). 

Surgeon  to  the  5th  London  GENRBiL  Hospital.  St.  Thomas's 

Hospital,  and  thf.  King  Geohge  Hospital;  Oonsultino 

bdbgeon  to  koehampton  limbless  hospital. 


The  lecturer  pointed  out  that  the  subject  selected — nerves 
in  amputation  stumps — was  the  continuation  in  a  special 
domain  of  the  more  general  lecture  (Arris  and  Gale) 
delivered  at  the  Royal  College  of  Surgeons. 

Nerves,  as  contrasted  with  other  structures,  have,  he 
said,  the  peculiar  power  of  regenerating.  They  grow  again 
so  as  to  re-innervate,  or  neurotize,  a  part  that  iias  been  de- 
innervated.  In  the  case  of  amputations  the  de-innervated 
portion  has  been  removed  by  operation,  robbing  the  re- 
generation of  its  object.  The  result  is  that  the  growth 
is  wild,  and  it  invades  every  contiguous  structure, 
such  as  bones,  vessels,  muscles,  etc.,  like  a  malignant 
growth  permeates  them.  The  growth  exhibits  a  pseudo- 
malignancy,  and,  by  growing  between  the  cells,  defeats 
all  methods  devised  to  arrest  the  progress  of  regenera- 
tion. This  is  a  fact  well  worth  bearing  iu  mind,  and  the 
memory  of  it  may  stop  much  waste  of  surgical  energy 
and  time. 

1.  The  immediate  pain  consequent  on  an  amputation  is 
flue  to  the  injuries  inflicted  on  the  nerves  at  that  operation. 
It  passes  away  in  a  few  days. 

2.  The  early  pain  after  an  amputation  is  due  to  the  ends 
of  the  nerves,  if  not  cut  short,  taking  part  in  the  general 
repair  of  the  wound.  If  the  repair  is  infective  there  is  an 
infective  neuritis,  such  as  was  exhibited  in  the  sections 
shown  at  the  Royal  Society  of  Medicine  in  April,  1918. 
If  precautions  are  taken  to  cut  the  nerves  short  and  close 
their  open  mouths  in  a  simple  way,  as  by  the  swing-door 
method,  the  interior  of  the  nerves  are  not  infected  from 
the  wounds. 

The  three  practical  points  arising  from  this  are : 

1.  Cut  short  the  divided  nerves. 

2.  Close  the  mouths  of  divided  nerves. 

3.  Avoid  all  wound  infection,  such  as  by  avoiding 

handling  and  manipulation,  which  are  the  great 
causes  of  low-grade  infections  such  as  are  not 
necessarily  suppurative. 

The  healing  of  a  wound  by  first  intention  in  clinical 
work  does  not  preclude  the  presence  within  it  of  low-grade 
infection.  Nerve  anastomoses  mean  ranch  manipulation 
and  are  therefore  banned.  The  swing-door  method  '  is  the 
best  and  simplest  method.  Nothing  is  left  behind  in  the 
wound  which  has  been  touched. 

The  causation  of  remote  pain  is  more  comijlex.  Three 
factors  are  now  known  : 

1.  Infective  inflammation  and  its  results,  islands  of 
fibrous  tissue,  within  the  nerve.  Cultures  have  been 
obtained  from  nerve  endings  three  years  after  complete 
healing  of  the  wound.  The  organisms  were  shown  by 
Professor  Marinesco  at  the  meeting  of  the  Royal  Society 
of  Medicine  in  April,  1918. 

2.  The  presence  of  foreign  bodies,  much  insisted  upon 
by  Professor  Marinesco.  This  includes  metal,  silk,  and, 
if  the  words  "foreign  bodies"  arc  given  a  large  sense,  all 
material  such  as  fibrous  ti.ssue  iu  the  interior  of  a  nerve 
ending. 

3.  The  mental  factor,  duo  largely  to  illness,  prolonged 
hospital  stay,  lost  jobs,  inability  to  take  up  new  ways  and 
interests,  etc.  It  is  a  very  large  factor,  probably  larfjer  in 
people  who  have  lost  limbs  than  in  others. 


There  may  be  still  more  factors,  such  as  that  due  to 
vessels  trying  to  expand  or  contract  in  tissues  permeated 
by  fibrous  tissue,  but  at  present  their  clinical  importance 
is  unknown. 

Three  items  of  practical  value  stand  out  in  this: 

1.  Do  not  use  silk  in  infective  wounds. 

2.  Do  not  keep  men  herded  togetlier  in  homes  and 
hospitals  longer  than  necessary. 

3.  Get  them  back  to  some  kind  of  work,  which  will 
absorb  their  attention  and  take  it  off  their  condition,  as 
soon  as  possible. 

Under  the  saw-divided  end  of  the  bone  there  is  and 
must  be  a  "dead  space"  which  gets  filled  with  such  scar 
tissue  as  is  formed  by  the  repair  of  the  deeper  parts 
of  the  wound.  If  this  heals  quickly  and  well,  there 
are  very  few  organisms  in  this  internal  scar.  If,  bow- 
ever,  there  is  deep  suppuration,  the  '•  dead  space "  is 
filled  with  irritant  infective  scar  tissue.  This  irritates 
the  bone,  causing  new  bone  formation ;  irritates  the 
muscles  causing  their  reattachment;  and  gives  rise  to 
pains  in  the  stump  which  canuot  i*jar  pressure,  slowness 
in  healing  with  local  oedema,  and  inability  to  encapsulate 
surely  foreign  material  (silk  and  iron).  This  infective 
scar  tissue  is  slowly  sterilized  by  the  fluids  of  the  body, 
but  if  it  remains  irritant  the  new  nerves  formed  by  re- 
generation grow  into  it  and  the  equation  of  nerve  plug 
inflammatory  focus  equals  pain  becomes  satisfied.^  It  was 
also  suggested  that  sensations,  perhaps  short  of  pain  but 
responsible  for  phantom  limbs,  might  result  if  a  new  ill 
protected  nerve  fibre  came  iu  contact  with  a  focus  of 
repair.  Reference  was  made  to  such  a  man  who  had  a 
well  marked  focus  of  repair  on  the  internal  saphenous 
nerve  in  his  Hunter's  canal.  When  this  was  removed  he 
recovered  slowly.  Be  this  as  it  may,  the  clinical  fact 
remains  unaltered  that  operation  often  fails  to  relieve  such 
pains  immediately.  Such  is  to  be  expected.  The  very 
operation  itself  will  lead  to  repairs  in  nerves  amongst 
other  structures,  and  the  patient  will  have  stored  up 
memories  of  past  operations,  pains,  and  phantoms.  With 
such  a  combination  any  hope  of  immediate  cure  is  futile, 
but  operation  often  causes  some  alteration,  as  in  the 
phantom  which  has  become  immovable,  then  there  is  hope. 

Slides  demonstrating  the  quasi- malignant  invasion  of 
nerves  into  a  tendon,  an  infected  clot,  in  nerve  coats, 
muscles,  capillaries,  arteries  and  bone,  were  shown. 

The  branching  and  anastomoses  of  the  new  nerves  must 
lead  to  many  complicated  stimuli  arriving  at  the  brain  for 
interpretation.  This  must  lead  to  frequent  variations  in 
the  quality  and  quantity  of  the  sensations  and  symptoms 
so  produced. 

The  very  great  difiiculty  which  the  nerve  encountered 
when  trying  to  progress  through  actively  proliferating  scar 
tissue  was  shown  by  the  nerve  spirals  and  the  button- 
shaped  nerve  ends.  The  latter  was  an  exaggeration  of 
the  former,  the  nerve  filament  having  yet  greater  difficulty 
in  advancing.  This  teaches  a  very  practical  lesson  in 
nerve  suture.  The  ends  of  the  nerves  must  be  so  approxi- 
mated that  little  scar  tissue  can  be  forme  1  for  the  nerves 
to  grow  through.  Apparently  the  nerves  grow  easily 
through  muscle,  but  they  make  little  headway  through 
connective  tissue.  The  scar  in  the  skin  gets  innervated 
by  the  regeneration  of  the  nerves.  This  was  shown 
beautifully  in  a  preparation  made  by  Professor  Marinesco. 

In  conclusion,  it  was  said  that  the  great  cause  of  pain 
was  inflammation,  and  the  causation  of  phantoms  was 
found  in  the  mind  and  possibly  in  the  association  of  foci 
of  repair  with  nerves. 

Eefeeences. 
^ Froc.  Boy-  Soc.  Med..  April.  1918.    'British  Medical  JotrBNAii, 
June  IStll.  1918. 


At  the  first  meeting  of  the  Zinc  and  Spelter  Joint  Indus- 
trial Council  held  at  the  Loudon  Chamber  of  Commerce  on 
May  13th,  Dr.  T.  M.  Legge,  Medical  Inspector  ot  Factories, 
Home  Offlce,  Informed  the  committee  that  there  had  been 
a  decided  reduction  in  the  number  of  cases  ot  lead  poison- 
ing and  Bright's  disease  owing  to  the  great  structural  Im- 
provements in  the  various  works.  The  decline,  however, 
was  smaller  than  it  was  hoped  for,  and  he  invited  both 
sides  iu  the  industry  to  co-operate  in  reducing  the  causes 
of  these  diseases.  Statistics  showed  that  they  were 
almost  entirely  caused  by  the  dust  and  fumes  given  ofl 
during  the  process  of  smelting. 
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JAUNDICE:    WITH  SPECIAL  REFERENCE 

TO  TYPES  OCCURIUNG   DURING 

THE  WAR. 

By   WILLIAM   HENRY    WILLCOX,   C.B.,  C.M.G., 

M.D  LOND..  F.R.C.P.IiONi).,  CotONKL  A. M.S., 

I'UYSICIAJj   TO  OOT-PATIENTS,  8T.   MABY'S  HOSPITAL,  LONDON. 


LECTURE  IJ.— Part  II. 

JAUNDICE  DUE  TO  SPECIFIC  FEVERS  .\ND 

INFECTIONS. 

Rel.\psing  Fever  (Charts  1-6). 

Rklapsing  fevei-  is  due   to  blood    infection   by  the  spiro- 

cliaete  of  Oberraeier,  the  mode  of  transmission,  as  shown 

by   Mackie,   being    tlirough   the    louse.     The   disease    is 

endemic    in    Blesopotamia,    Persia,    and    Egypt,   and,   in 


mp 

9 

in 

II 

n 

r3  1  f-1 

17 

IK^ 

ir 

lit 

1?^ 

— 

7t 

J1 

J.T 

2R 

29 

3^ 

" 

'IMP 

KW 

101 
103 
102 
101 
M 

99 

91 

n|t 

«lr 

M|f 

^V 

RTT 

«If 

»|c 

W|t 

n|£ 

«|E 

m|f 

"]' 

fnlc 

nir 

"i' 

n|. 

ik 

n|F 

m|e 

ik 

in|£ 

m|e 

pk 

A 

P 

(■T 

n 

f\ 

r 

/^ 

^' 

J\ 

1 

i 

\ 

\ 

\ 

\ 

\ 

fl 

/ 

1. 

,^ 

^A 

,<» 

h 

y^ 

V^ 

7 

l^ 

v^ 

,A 

r 

J 

"■ 

S/.ii/ 

Ki 

re 

fi.?. 

lis 

J6 

^^. 

88. 

120 

SO 

,  6< 

L 1 

_ 



Chart  1.— Relapsing  fever  (British).  A.  Blood  negative  to  spirochaete: 
B.  blood  positive,  o,  Salvarf^au  0  3  Mraiu.  Kote  the  period  of  apjrexia 
from  the  fifteenth  to  the  twenty-second  day. 

consequence  of  unavoidable  association  with   the  natives 
who  were  employed  in  labour  corps,  etc.,  infection  spread 
to  some  extent  to  our  troops,  and  I  have  had  exceptional 
opportunities    of    studying   the   disease   not   only   in 
British,  but   also   in   Indians,   Arabs,   Persians,   and 
Egyptians. 

The  onset  of  the  disease  is  sudden  and  acute. 
Jaundice  occurs  quite  early,  often  on  the  first  or 
second  day ;  it  is  usually  quite  marked  and  in  some 
cases  deep. 

Captain  M.  A.  Nicholson,  I.M.S.,  from  a  careful 
examination  of  241  cases  at  the  Isolation  Hospital, 
Baghdad,  most  of  which  I  saw  with  him,  louud 
jaundice  present  in  64  per  cent.  This  figure  is 
interesting  because  in  a  recent  jjaper"*  on  spiro- 
chaetosis  icterohaemorrhagica  by  Stokes,  Ryle,  and 
Tytler,  the  estimate  of  60  per  cent,  is  given  for  the 
occurrence  rate  of  jaundice,  which  is  in  very  close 
agreement  with  our  figures  for  relapsing  fever  in 
Mesopotamia. 

Enlargement  of  the  liver  was  observed  in  41  per  cent,  of 
the  cases.    Jaundice  in  relapsing  fever  is  due,  no  doubt,  to 


those  of  bacterial  toxaemia,  and  not,  liki  those  of  auto- 
intoxication, from  defective  liver  fuuctiou.  In  the  above 
series  of  cases  tlio  gross  mortality  was  5  per  cent. ;  British 

0  per  cent.  (44  cases),  Indians  8  percent.  (135  case.s),  Arabs 

1  per  cent.  The  variation  in  the  symptoms  of  a  disease 
in  coMsequenoo  of  racial  differences  was  most  marked  in 
Mesopotamia,  and  relapsing  fever  was  an  excellent 
example. 

In  the  treatment  of  relapsing  fever  very  great  success 
was  obtained  from  the  intravenous  injection  of  0.3  gram 
of  khaisivan;  no  toxic  effects  wore  observed  from  its  use. 
Usually  the  temperature  fell  to  normal  within  from  ten  to 
twenty-four  hours,  and  relapses  were  rare,  occurring  ia 
only  5  per  cent,  of  the  cases.  The  dose  of  kharsivan  was 
by  my  advice  purposely  kept  as  low  as  possible  consistent 
with  effective  action  of  the  drug,  for  it  was  fully  realized 
that  the  toxins  of  relapsing  fever  were  liver  poisons,  and 
that  the  greatest  care  was  necessary  in  the  use  of  an 
arseiiobenzol  compound  which,  as  already  pointed  out, 
has  a  powerful  toxic  action  on  the  liver. 

Malaria. 
The  profound  action  of  the  malaria  parasite  on 
the  red  blood  corpuscles  has  been  closely  studied, 
and  jaundice  would,  in  consequence,  ba  expected  to 
occur  in  malaria;  in  severe  cases  it  is  commonly 
present. 

The  malaria  poison  has  not  a  specially  marked 

action  producing  degeneration  of  the  hepatic  cells, 

so  that  "icterus  gravis  "  does  not  result.     The  severe 

symptoms  in  bad  cases  of  malaria  are  due   to  the 

direct  action  of  the  toxins  on  the  body.     In  severe 

cases  the  malaria  poison  undoubtedly  causes  catarrh 

of  the  finer  bile  ducts,  and  this,  together  with  the 

increased     amount    of    bile     pigments,    results    in 

jaundice.     The  colour  is  yellowish,  but  not  usually 

of    the    deep    yellow    associated    with   a   complete 

obstruction  of  the  bile  ducts;  the  stools  are  not  pale  ia 

colour,  and  bile  pigments  are  generally  absent   from   the 

nrine  or  only  present  in  traces.     In  cases  of  mild  typo. 
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Chart  2.— Relapsing  fever  (liiitish).  a.  Blood  positive  to  spirocllante. 
c.  Salvarsan  0.3  gram.  Note  long  pijriod  ol  apyrexia.  thirteen  days  iuatoad 
of  eight. 

a  catarrh  of  the  fine  bile  ducts.  Anaemia  was  not  usually 
produced,  and  symptoms  pointing  to  severe  dogeueration 
of  the  hepatic  cells  (icterus  gravis)  were  generally  absent. 
In  cases  which  terminated  fatally    the  symptoms    vvero 


Chabt  3. — Relapsing  fever  (Indian).     A,  Blood  positive  to  spivocliaete. 
0,  Salvarsan  0.3  gram.    Six  days'  apyrexia. 

in  which  deep  jaundice  with  pale  stools  is  present,  there 
is  probably  some  other  factor,  such  as  an  epidemic  catarrhal 
infection,  also  operating. 

The  occurrence  of  jaundice  in  malaria  was 
brought  directly  to  my  notice  in  two  interesting 
outbri^aks  amongst  the  troops  in  the  Meso- 
potamiau  Expeditionary  Force.  In  September, 
1918,  several  fatal  cases  of  jaundice  were 
reported  in  a  camp  in  Northern  Persia  situated 
at  an  altitude  of  some  5,000  feet  above  sea  level 
in  a  mountainous  district.  It  was  suggested  that 
these  cases  might  be  due  to  the  newly  described 
spirochaotosis  icterohaemorrhagica,  and  anxiety 
was  felt  as  to  the  spread  of  infection.  Acting 
on  orders.  Major  Mackie,  I. M.S.,  and  myself  at 
once  proceeded  to  investigate  the  outbreak.  The 
following  is  a  short  history  of  two  of  the  cases. 

Case  i. 
Private  P.  was  admitted  to  hospital  on  August 
24tli,  1918,  sulToriny  from  weakness  and  severe 
anaemia,  with  fever  (102°  F.) ;  tliere  was  marked 
enlargement  of  tlie  liver  and  spleen.  Intermittent 
pyrexia  with  ma.xima  on  alternate  days  continued. 
C)u  .\ugUBt  28lb   vomiting    and  shivering  occurred, 

with  two  altacUs  of  cpista.xis;    marked  jaundice  was  present. 

At  4  p.m.   on    August    29th   he   was   qnlto  conscious,   but  the 

respirations  were   quickened,    and   the    inilae  rate  increased; 

at  5   p.m.  he  became  oollapsed  and  comatose,  and  died  oa 


the  following  day  (Chart  7). 
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Post-mortem  examination  sliowed  the  liver  to  be  greatly  en- 
larged and  pigmented,  and  the  spleen  about  foar  times  the 
normal  size.  Small  haeraorrhagic  patches  were  present  m  the 
lower  part  of  ileum  and  upper  part  ol  colon. 
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Chart  4.  — Relapsing  fever  (Arab),     a.  Blood  positive  to  spiro- 
chaete.    b,  litiarsivau, 0.3  gram. 

Case  ii. 

Private  T.  was  admitted  to  hospital  on  August  29th,  1918, 
complaining  of  pain  in  the  upper  abdominal  region  and  weak- 
ness ;  he  was  extremely  anaemic,  and  there  was  marked  en- 
largement of  the  spleen  and  liver.  On  August  31st  considerable 
jaundice  was  present.  On  September  1st  he  was  worse,  and 
the  urine  contained  albumin  in  small  quantity.  At  4  p.m.  he 
was  quite  conscious  but  weaker,  and  respirations  were  in- 
creased to  36.  At  4.45  p.m.  he  became  comatose,  and  died  at 
5.15  p.m. 

On  post-vwrtem  examination  the  spleen  was  seen  to  be 
dark-coloured,  and  about  three  times  the  normal  size ;  the 
liver  was  pigmented  and  much  enlarged. 

lu  these  two  cases  and  many  others  examined  (Charts 
B,  9)  the  same  type  of  symptoms  occurred  —  severe 
anaemia,  jaundice,  intermittent 
pyrexia  with  maximal  rises  on 
alternate  days ;  the  spleen  and 
liver  were  greatly  enlarged,  and 
nose  bleeding  occurred  in  many 
cases.  In  some  the  vertical 
extent  of  the  liver  dullness  in 
the  anterior  axillary  line  was 
much  increased.  A  greatly  in- 
creased vertical  extent  of  liver 
dullness,  the  upper  border  being 
a  straught  and  not  a  curved 
line  in  the  axillary  region, 
I  found  a  valuable  sign  of 
malaria.  In  the  fatal  cases  the 
period  of  coma  was  quite  short,  usually  only  an  hour 
or  two. 

The  symptoms  clearly  pointed  to  malignant  malaria. 
Spirochaetal  jaundice  was  excluded  by  reason  of  the 
malarial  type  of  fever,  the  great  enlargement  of  the 
spleen,  the  very  severe  anaemia,  aud  the  very  short  period 
of  coma  occurring  before  death.  Major  Mackie  found 
malignant  tertian  parasites  in  all  the  cases.  Along  the 
valley  through  the  mountainous  region  he  found  for  many 
miles  a  mosquito  of  the  anopheles  type,  and  succeeded  in 
obtaining  specimens  showing  definite  malarial  infection  of 
the  salivary  glands  and  stomach. 
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mosquitos  breed  in  the  little  pools  left  in  the  bed  of  the 
streams,  and  this  period — July,  August,  aud  September — 
is  a  most  dangerous  malarial  season  in  Northern  Persia. 
I   obtained   additional   proof   of 
the   malarious    nature    of    this 
beautiful    mountainous     region 
by    the    examination  of   forty- 
live    Kurdish    children,  natives 
of  the  district,  under  10  years 
of  age,  who  were  attached  to  a 
local   labour   corps   for    famine 
relief  purposes.     In  33  per  cent, 
of  them  the  spleen  was  palpable 
and  definitely  enlarged. 

Treatment  of  the  cases  of 
malarial  jaundice  once  or  twice 
daily    with     quinine     bi-hydro- 

chloride  gr.x  in  5  com.  of  water  for  intramuscular,  or  in 
10  c.cm.  of  normal  saline  for  intravenous,  injection  gave 
excellent  results.  The  intravenous  injections  were  given 
in  the  more  severe  cases.  After  four  or  live  days  the 
injections  were  discontinued,  and  quinine  gr.  xxx  by  the 
mouth  was  given  daily  for  three  weeks.  In  the  acute 
stage  of  the  illness  quinine  by  the  mouth  alone  had  little 
or  no  effect. 

IIalaria  complicating  Influenza. 
In  July,  1918,  some  cases  of  the  world-wide  epidemio 
of  influenza  occurred  in  Mesopotamia,  being  undoubtedly 
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Chart    8.  —  Maligoaat 
malaria  and  jaundice. 


Chart  9. — Malaria  (M.T.)  and  jaundice. 
Kecovery. 


Chart  6.— Typhus  and  relapsing  fever  (.\rab).    j.  Jaundice 


_The  investigation  was  of  great  interest,  because  at  the 
high  elevation  of  the  district,  and  the  absence  of  marshes 
or  Bwampy  ground,  it  might  have  been  expected  that  the 
country  was  non-malarial.  Mosquitos  were  not  much  in 
evidence;  careful  search  was  indeed  necessary  to  find 
them,  but  nearly  all  in  the  district  were  of  the  anopheles 
type  aud  dangerous  carriers. 

The  road  to  Northern  Persia  runs  through  valleys  at 
high  altitude,  fine  mountain  ranges  stretching  on  either 
nide.  Mountain  streams  of  clear  crystal  water  run  along 
the, valleys,  but  after  the  snows  have  molted  they  tend 
to  run  dry,  and   the  current  is  slow.    At  this  time  the 


brought  there  by  new  arrivals  from  India.  The  epidemio 
was  limited  to  certain  Indian  labour  corps  working  in 
isolated  districts ;  it  did  not  spread  to  any  extent.  In 
September,  1918,  the  epidemic  again  visited  Mesopotamia, 
owing,  no  doubt,  to  fresh  infections  from  India  by  men 
returning  from  leave ;  this  time  the  infection  spread  with 
great  rapidity  and  few  escaped. 

Owing,  I  am  sure,  to  the  open  air  life  that  every  one  led 
at  this  time  of  the  year  in  Mesopotamia,  the  cases  were, 
generally  speaking,  very  mild,  with  usually  only  two  days' 
fever.  The  mortality  was  very  low  indeed,  and  very  few 
cases  of  pneumonia  occurred.  The  Arabs  also,  owing 
to  their  good  physique  and  open-air  life,  although 
attacked  by  the  epidemic,  came  to  no  harui.  This, 
I  understand,  is  in  marked  contrast  with  what  was 
happening  in  England,  where  influenza  was  a 
veritable  plague  and  carried  off  thousands  of  valuable 
lives. 

Towards  the  end  of  September  the  epidemij 
gradually  spread  from  Mesopotamia  to  Northern 
Persia  along  the  road  constructed  over  this  difficult 
aud  mountainous  country  by  our  force ;  it  was 
the  sole  link  of  commuuication. 

An  extraordinary  illustration  of  the  infectious 
nature  of  this  disease,  and  a  lesson  in  the  influence 
which  unhygienic  conditions  aud  complications  from 
other  diseases  have  on  the  severity  of  an  influenza 
epidemic  was  forthcoming.  The  Persians  in  this  region 
lived  under  very  insanitary  conditions,  and  were  most 
debilitated  by  famine,  though  our  force  had  done  most 
praiseworthy  work  in  relieving  them  in  this  respect. 
They  were  greatly  overcrowded  in  the  stone  aud  mud 
dwellings  (the  apologies  for  houses)  in  which  they  lived, 
for  at  that  time  the  nights  were  colder  than  in  England, 
and  as  a  consequence  the  mortality  was  high  and 
thousands  died. 

The  infection  spread  amongst  our  troops,  ahiS,  in'  spite 
of  the  hygienic  precautions  taken,  a  considerable  number 
of  deaths  occurred.    In  October,  1918,  under  sDecial  orders, 
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I  visited  Nortliern  Persia  in  consoiiuoaoe  of  tho  severity 
of  tlie  epidemic  amongst  our  troops.  Tlio  liospitals  were 
tilled  with  patients,  and  I  was  struck  by  the  character  of 
the  symptoms  displayed.     In  addition  to  the  usual  sym- 


Enteric  Guoai-  Diskask. 
In    enteric    fevor  jaundice    has    been    observed;    thus 
Osier  states ''   that   in  his  series  of  1,500  cases  jaundice 


•ftSi^^C^aC 


I9ti  ii'f' "at» 


I9l» 

101 
103 
\02 
101 
100 
99 
98 
97 

SifTinBtM. 

•"I'f 

r?Ti 

ocnBEK 
1     ' 

^ 

rn 

h 

Tl 

'|T[Mfl|hft 

n   1    mFi 

"1' 

SF 

n|. 

Ml 

'lf 

"1" 

H   \i 

"1" 

MAifiRIA 

1 

^. 

A 

V 

\, 

A 

Y 

/ 

/ 

\/^ 

\ 

A 

A'\^ 

\ 

' 

V 

\ 

\ 

1 

\ 

V 

* 

\ 

1 

/ 

y 

^ 
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Chart  11.— Influenza,  malaria,  phthisis.  In- 
fluenza before  admission.  From  September  30th 
consolidatiou  of  riyht  apex;  phthisis. 


Chart  12.— Influenza,  malaria,  parotitis. 
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Chart  13. — Paratyphoid  A  with  jaundice.    Chart  commeuces  on  the  sixth  day  of  jaundice. 


ptoms  of  influenza,  a  large  proportion  (about  90  per  cent.) 
of  the  patients  showed  anaemia,  slight  but  definite  jaun- 
dice, and  marked  enlargement  of  the  spleen  and  liver. 
It  was  obvious  that  some  complicating  factor  was  present, 
and  that  this  was  malaria.  Blood  examinations  were 
made,  and  in  all  these  cases  malaria  parasites  were  found. 
Major  Christie,  I.M.S.,  who  has  had  great  experience  of 
malaria,  examined  a  great  number  of  these  cases,  and 
found  that  in  about  40  per  cent,  the  malaria  parasites  were 
of  the  malignant  tertian  type. 

It  was  the  malarial  complication  which  was  accounting 
for  the  high  mortality  of  the  influenza  epidemic  in  our 
troops  in  this 
region  (Charts 
10-12).  A  rela- 
tively small  pro- 
portiou  had 
pneumonic  com- 
plications, but 
even  these 
showed  malarial 
infection  in  ad- 
dition. Treat- 
ment of  these 
cases  with  in- 
jections  of 
quinine  hydro- 
chloride, as  above  described,  gave  excellent  results.  The 
epidemic  subsided  after  about  three  or  four  weeks.  It 
was  a  great  illustration  of  how  an  epidemic  of  influenza 
could  set  alight  to  a  previous  existing  but  quiescent 
infection,  malaria,  with  accompanying  toxaemic  jaundice 
in  most  of  the  cases. 

.,.'[''  Blackwater  Fever. 

'riiis  pernicious   type   of   malarial    haemoglobinuria    is 
common  in  the  Gold  Coast  region  of  West  Africa. 

Three  cases  were  seen  by  me  in  Northern  Persia  in 
1918.  In  MeSL-potainia  I  saw  several  times,  in  consultation 
■with  Lieut.-Colonel  Skinner,  R.A.M.C.,  a  member  of  his 
unit  who  had 
been  heavily 
infected  with 
malaria  in 
Salouica,  and 
developed  a 
typical  attack 
of  b  1  a  c  It- 
water  fever 
after  several 
months'  resi- 
d  e  n  c  e  in 
Mesopotamia; 
the  cause,  no 

doubt,  was  the  Salonica  infection.  lu  all  those  cases 
a  slight  but  definite  jaundice  developed  within  twenty- 
four  hours  of  the  onset  ;  it  deepened,  but  never 
approached  tho  limit  of  complete  obstruction.  Tho  earlier 
development  of  jaundice  is  a  characteristic  feature  of 
blackvvater  fever.  The  prime  factor  in  its  causation  is  the 
onorijattusly  I'tipid  destruction  of  red  blood  cells. 


Chaut  14. — Paratyphoid  A  with  jaun- 
dice; admitted  to  hospital  l")eceuibei- 9th  , 
1918.  for  D.A.H. ;  temperature  rose  Decem- 
ber 18th.  -T,  Jaundice.  i,.  Ijcucopeuia. 
P,  Paratyphoid  A  isolated  from  sLools. 


occurred  in  8  (0.5  per  cent.)  and  cholecystitis  in  15 
(1.3  per  cent.).  Murchison  regarded  jaundice  as  an  e.K- 
tremel3'  rare  complication  of  typhoid  fever.  There  is  no 
doubt  that  in  the  enteric  group  disease  of  the  Dardanelles 
and  Mesopotamia  jaundice  was  a  comparatively  common 
symptom  both  in  enteric  fever  and  in  paratyphoid  A  and  B. 
The  percentage  occurrence  was  much  higher  than  iu' 
Osier's  series,  probably  over  5  per  cent.  Accurate  figures 
will  be  forthcoming  later,  since  in  Mesopotamia  careful 
records  of  all  enteric  group  cases  have  been  kept  in  special 
tabulated  registers.  At  Cape  Helles  (Dardanelles)  in  1915 
Captain  Campbell,  R.A.M.C.,  found  paratyphoid  organisms 

in  9  cases  of 
jaundice  with 
continued 
pyrexia,  5  being 
paratyphoid  B., 
He  also  fiund 
paratyphoid  iB- 
in  the  bile  from 
a  case  of  sup- 
purative chole- 
cystitis operated' 
upon.  ^ 

In  Mesopo- 
tamia serei'al 
cases  showed-  o*' 
bacteriological  examination  infection  of  the  bile  with 
enteric  or  paratyphoid  A  or  B  organisms  (Charts  13-15). 

The  commonest  time  of  onset  of  jaundice  in  enteric  and 
paratyphoid  fever  is  towards  the  end  of  the  second  week.' 
I  have  seen,  however,  several  cases  in  which  jaundice 
occurred  within  the  first  six  days,  and  in  a  few  it  was' 
present  at  the  onset  of  the  symptoms.  In  one  case  it  did 
not  occur  until  the  twenty-ninth  day  of  the  disease.  Tl)e 
diagnosis  was  determined  by  finding  tho  organisms  in  tlie 
blood  by  culture. 

Thus  there  appears  no  reason  to  doubt  that  jaundica 
due  to  obstructive  catarrh  of  tlte  small  intrahepatic  bile 
ducts  occurs  in  the  three  forms  of  enteric  group  disease; 

and  I  am  of 
opinion  that 
this  obstruc- 
tive catarrh 
is  usually  iu 
such  cases 
directly  dua 
to  the  par- 
ticular en- 
teric grou|i 
organism 
present,  and 
not  to  a 
secondary 
infection.  This  view  receives  confirmation  in  a  case  which; 
occurred  in  the  Dardanelles.  ' 

Case  hi. 

Jauiulice    developed    on    tlio  third   day  after   admission    tfli 

hospital,  and  death  ensued  six  days  later  from  sudden  poilaiWfl.j 

At  tlie  jii>.s(-Hir>r(fHi  examination  iiie  iluodenum   was  found  oif^ 

a  red  velvet  appearance,  and  the  walls  of  the  common  bilei  duOi 
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Chart  15. — Enteric  group  disease  +  epidemic  jaundice. 
Chart  commences  on  Bixteentli  day  of  illnes- ;  jaundice 
marked.  From  January  14th  enteric  liroup  pyrexia;  neuritis 
(left  gluteal).    J,  Jaundice. 
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ami  hepatic  ducts  sliowed  acute  inflammation;  the  gall  bladder 
was  distended  with  semi-puruleut  greenish  bile  containing 
piu-atypboid  B  organisms.  I  am  indebted  to  Captain  C.  H. 
C-'orbett,  E.A.M.C.,  whose  case  it  was,  for  the  above  notes. 

This  was  undoubtedly  a  case  of  ascending  cataiilial 
jaundice,  spreading  upwards  from  tlie  duodenum,  commou 
bile  duct,  hepatic  ducts,  to  tlie  smaller  bile  ducts,  causing 
obstructive  cbolaugitis  from  a  paratyphoid  B  infection. 

When  we  consider  the  great  effect  climatic  conditions 
and  environment  liave  on  disease,  and  the  fact  that  a 
disease  may  change  greatly  in  type  after  a  period  of  years, 
as,  for  example,  scarlet  fever,  it  is  not  surprising  that  in 
countries  like  Mesopotamia  and  the  Dardanelles  the  inci- 
dence rate  of  jaundice  should  be  decidedly  higher  than  in 
England,  France,  or  America.  Exactly  the  same  kind  of 
variation  in  jaundice  incidence  is  well  shown  in  influenza 
and  pneumonia  epidemics. 

Dtsentery. 
Jaundice  is  not  a  symptom  of  either  form  of  dysentery, 
and  does  not  usually  occur  in  the  early  stages  of  the 
disease.  In  severe  cases  with  extensive  ulceration 
jaundice  does  sometimes  occur.  This  is  probably  due  to 
secondary  infection  facilitated  by  the  damaged  bowel, 
it  will  be  shown  later  that  there  is  evidence  of  a  causal 
connexion  between  dysentery  and  epidemic  catarrhal 
jaundice,  the  former  having  some  predisposing  influence 
on  the  latter. 

TypHos  Fevee. 
The  occurrence  of  jaundice  in  typhus  fever  is  very  un- 
common. I  saw  it  in  two  cases  in  Mesopotamia  in  which 
relapsing  fever  infection  could  be  excluded.  Jaundice  is 
not  mentioned  by  Osier  or  Castellani  amongst  the  sym- 
ptoms or  complications  of  typhus.  If  jaundice  occurs  in 
a  case  of  typhus  it  is  generally  an  indication  of  an  addi- 
tional infection — malaria  or  relapsing  fever — which  blood 
examination  will  elucidate. 

Pneumonia. 
Jaundice  not  infrequently  occurs  in  pneumonia;  Osier 
points  out  that  there  is  a  curious  irregularity  in  its  occur- 
rence in  different  outbreaks.'^"  Blankenhorn  found  jaundice 
in  12  out  of  40  cases  examined  in  America,  and  all  had 
urobilin  in  the  urine.  The  incidence  of  jaundice  in 
pneumonia  appears  to  be  much  higher  in  America  than  in 
England.  It  is  due  probably  to  intrahepatic  catarrh  of 
the  line  bile  ducts  aud  its  presence  does  not  necessarily 
increase  the  gravity  of  the  prognosis. 

Influenza. 
Jaundice  has  been  recognized  for  some  time  as  an 
occasional  symptom  of  influenza,  especially  of  gastro- 
intestinal type.  Osier  states  that  in  some  epidemics  it  is 
common.  In  the  cases  seen  in  Mesopotamia,  uncompli- 
cated by  malaria,  jaundice  was  extremely  rare.  In  the 
influenza  epidemic  at  Bramshott,  September  and  October, 
1918,  according  to  Lieut.-Colonel  Cooper  Cole,  C. A.M. C.,-' 
jaundice  of  considerable  degree  was  usually  of  bad  omen, 
aud  in  fatal  cases  of  this  kind  "fairly  marked  hepatic 
degeneration  and  occasionally  perihepatitis"  were  found 
post  mortem.  IVIajor-General  Sir  Wilraot  Herringham,  in 
oi)ening  the  discussion  on  influenza-^  on  April  10th  last, 
at  the  Special  Clinical  and  Scientific  Meeting  of  the 
British  Medical  Association  in  London,  referred  to  the 
recent  epidemics  which  had  attacked  our  army  in  France. 
lie  pointed  out  that  iu  the  epidemic  of  July,  1918,  pul- 
monary symptoms  first  began  to  appear,  and  this  was 
followed  by  a  most  severe  outbreak  iu  September,  with  a 
mortality  of  5  per  cent.,  which  subsided  in  January,  1919. 
A  third  epidemic  of  lesser  severity  and  incidence  com- 
menced in  March,  and  in  it  jaundice  became  an  associated 
symptom. 

Syphilis. 
The  occurrence  of  jaundice  in  syphilis  is  so  well  known 
as  to  need  only  brief  mention.  In  the  acute  secondary 
utage  jaundice  is  not  uncommon,  and  is  probably  due  to 
intrahepatic  catanli  of  the  finer  bile  ducts  and  increased 
destruction  of  red  blood  cells.  In  congenital  an<l  tertiary 
syphilis  the  hepatic  fibrosis,  whether  unilobular,  multi- 
lobular, or  in  gross  patclies  forming  gummata  or  scars, 
its  commonly  associated  with  jaundice. 


Yellow  Fevbb. 

In  this  disease  the  most  profound  degenerative  changes 
attended  by  fatty  deposition  are  produced  with  great 
rapidity  in  the  liver  cells,  and  there  is  also  a  marked 
increase  in  the  destruction  of  red  blood  cells.  Definite 
jaundice  commences  as  early  as  the  second  day,  thus, 
according  to  Osler,^  "the  early  manifestation  of  jaundice 
is  undoubtedly  the  most  characteristic  feature  of  the  facies 
of  yellow  fever." 

As  in  phosphorus  poisoning,  delayed  chloroform  poison- 
ing, and  arsenobenzol  poisoning,  so  with  yellow  fever, 
there  is  a  short  quiescent  period  of  two  or  three  days 
following  the  symptoms  of  the  initial  stage  which  last 
three  or  four  days.  In  severe  cases  the  quiescent  stage 
is  followed  by  increased  depth  of  jaundice  and  the  gravest 
symptoms — black  vomit,  haemorrhages  from  the  gums  or 
other  mucous  membranes,  petechiae  of  the  skin,  albumin- 
uria, delirium,  subsultus  tendinum,  possibly  convulsions, 
Cheyne-Stokes  breathing,  coma,  aud  death. 

These  symptoms  of  the  third  stage  of  yellow  fever 
are  familiar,  for  they  are  those  of  "icterus  gravis,"  which 
is  the  usual  finis  oynnixim  of  all  the  fatal  forms  of  toxio 
jaundice. 

Pyaemia  and  Septicaemia. 

In  conditions  of  septico-pyaemia  jaundice  not  infre- 
quently occurs,  an  important  causal  factor  being  the  great 
haemolysis  caused  by  the  circulating  toxins. 

In  septico-pyaemia  affecting  the  portal  distribution 
suppurative  pylephlebitis  and  multiple  liver  abscesses  are 
likely  to  occur  and  will  be  associated  with  definite  jaundice, 
rigors,  intermittent  high  pyrexia,  enlarged  very  tender 
liver,  and  other  signs  of  septic  poisoning. 

Refebenceb. 

'8  Weil's  Bisease  (Spirocbaetosis  Icterohaemorrbagica)  in  the 
British  .\rmy  in  Flanders,  haitcet,  January  27th.  1917. 

13  Sir  William  Osier:  The  Prinx:iplee  and  Practice  of  Medicine, 
8th  edition,  p.  26. 

'■^0  Blankenhorn  :  TranBacliona  of  the  Association  of  American 
Physicians,  1917. 

21  O.  E.  Cooper  Cole,  Lieut.-Colonel  C.A.JI.C:  Treliminary  Report 
on  the  Influenza  Epidemic  at  Bramshott  iu  September  and  October, 
1918,  IJniTisH  Medical  Journal,  November  23rd,  1918. 

"  Sir  Wilmot  Herringiiaui :  Special  Clinical  and  Scientific  Meeting 
of  British  Medical  Association  in  Loudon,  on  April  10th.  1919. 
Discussion  ou  Influenza,  Bhitish  Medical  Journal,  April  19th,  1919. 

as  Osier:  Ibid.,  p.  359. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

EFFICIENT  TREATMENT  OF  THE  CHRONIC 
RUNNING  EAR. 
The  following  remarks  are  based  upon  an  experience  of 
three  and  a  quarter  years  in  the  army  in  charge  of  an 
aural  clinic  iu  Egypt  and  at  home.  In  Egypt  I  was 
allowed  sev.!nty  beds  aud  an  out-i3atient  department,  and 
the  experience  has  convinced  me  of  the  futility  of  our 
previous  methods  of  treating  otorrhoea ;  in  the  future 
some  more  generous  provision  of  inpatient  treatment 
must  be  made  on  a  large  scale  if  we  are  to  increase  the 
efficiency  of  the  enormous  numbers  of  partially  deaf 
attending  out-patient  departments.  Especially  is  this 
desirable  in  the  case  of  children.  The  aural  work  in 
Egypt  was  admirably  organized  by  Lieut.-Colonel  Sir 
J.  VV.  Barrett,  R.A.M.C.,  the  consulting  aurist,  and  to  its 
almost  complete  success  1  ascribe  the  rapid  reduction  iu 
the  number  of  beds  required.  Essentially  it  consisted  of 
the  following  routine : 

1.  All  cases  of  otorrhoea  were  in  the  first  instance  admitted 
to  a  hospital  for  treatment  by  an  aural  specialist  with  a  trained 
iiui-sing  staff. 

2.  Koutine  treatment  to  the  ear  was  given  at  least  twice  daily 
by  a  nurse  specially  trained  for  the  work  ;  in  certain  cases  the 
patient  remained  in  bed  aud  cleaned  his  own  ear  every  fifteen 
minutes  or  so.  All  granulations  or  any  other  obstruction  to 
free  drainage  were  previously  removed  by  the  aural  specialist. 

3.  If  there  was  doubt  as  to  retention  of  pus  in  the  mastoid  the 
patient  was  kept  in  bed  on  a  light  diet;  the  temperature  was 
taken  every  two  hours,  and  blood  examinations  were  made. 
Syringing  was  only  allowed  in  special  cases.  In  a  few  oases  an 
i'-ray  photograph  was  taken.  In  nearly  every  case  under  treat- 
mout  by  mo])piug  up  discharge  down  to  the  drum  and  the 
insertion  of  antiseptic  drops,  the  discharge  diminished  until  it 
entirely  disappeared  or  only  a  little  mucus  persisted. 

4.  When  the  patient  left  hospital  he  was  given  antiseptic 
drops  for  his  own  use  and  taught  to  clean  his  own  ear  down 
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to  tlie  tympanio  cavity.  His  medical  officer  was  reqiipateil  to 
return  him  to  ttie  lioapital  in  which  he  had  been  treateil  if  any 
iintowaici  symptoms  should  occur. 

Duriug  tbo  whole  of  my  oxpcrioucc  of  tins  routine  I  do 
not  recollect  a  single  patieut  retjuirino  a  mastoid  operation 
after  the  routine  treatment  had  once  been  commenced  and 
properly  continued.  Without  exception,  the  only  patients 
requiring  interference  with  the  mastoid  region  were 
instances  of  men  who  had  not  reported  sick  with  their 
ears,  and  so  had  been  carrying  on  with  an  untreated 
discharge.  Usually  these  were  very  acute  and  extensive 
cases,  and  streptococcal  in  origin. 

Kather  against  our  previous  opinions  the  conclusion  was 
forced  upon  us  that  chronic  otoirhoea  is  not  the  dangerous 
condition  commonly  supposed,  if  efficiently  treated.  Such 
treatment  often  necessitates  a  short  period  in  bed  in 
the  first  instance,  with  skilled  attendance;  in  very  few 
cases  need  the  mastoid  be  drained.  My  experience 
is  utterly  against  the  contentious  of  those  who  have 
recently  advocated  almost  routine  drainage  of  the 
antrum,  holding,  as  they  do,  that  chronic  otorrhoea  is 
perpetuated  by  a  chronic  infection  of  the  mastoid 
antrum.  In  my  opinion,  it  is  the  treatment  by  rest  in 
bed  and  the  high  standard  of  surgical  cleanliness  neces- 
sitated by  sojourn  in  a  hospital  or  nursing  home  bed 
that  accounts  for  the  success  of  these  "  modified  "  mastoid 
operations.  On  the  other  hand,  conservation  of  the 
middle-ear  structures  is  rightly  replacing  a  haphazard 
scraping  away  of  all  the  contents  of  tlie  tympanum,  and 
as  such  is  very  much  to  the  good  when  there  is  actually  a 
purulent  affection  of  the  mastoid  region. 

The  complete  and  radical  mastoid  operation  should  not 
be  performed  as  a  routine — the  indications  are  few;  and 
the  occurrence  of  mastoiditis  in  the  course  of  chronic 
otorrhoea  of  the  usual  type  of  sepsis  is  most  emphatically 
not  such  an  indication. 

William  Wilson,  M.D.,  B.Sc, 
Late  Aural  Specialist  E.E.F..  and  o/c  Aural 
Manchester.  Centre,  B.A.M.C.,  Blackpool. 


SURGICAL  TRE.^TMENT  OF  A  CASE  OF 
ECLAMPSIA. 
Mrs.  H.,  aged  42  years,  was  admitted  to  the  Oldham  Union 
Infirmary  on  February  17th,  1919,  for  pregnancy  compli- 
cated by  eclampsia.  She  had  had  one  convulsion  before 
admission.  On  admission  she  was  very  restless  and  inco- 
herent, and  quite  unable  to  give  any  account  of  herself. 
The  urine  contained  a  very  largo  amount  of  albumin.  The 
treatment  consisted  of  enemata,  rectal  salines,  and  hot 
packs,  and  no  further  convulsions  occurred  until  after  a 
normal  deliverv,  on  February  19th,  of  a  full  term  female 
child. 

Soon  after  confinement  the  patient  became  very  restless, 
and  began  to  have  convulsions,  which  became  gradually 
more  frequent  until  she  was  having  them  every  few 
minutes.  Morphine,  pilocarpine,  and  other  methods  of 
eliminating  the  toxins  were  tried,  but,  as  the  patient's 
condition  became  steadily  worse,  it  was  decided  to  operate. 
On  the  evening  of  February  22nd,  Dr.  Radcliffe,  the  visiting 
Burgeon,  performed  decapsulization  and  nephrotomy  of 
both  kidneys,  which  were  found  to  be  in  a  condition  of 
parenchymatous  degeneration,  being  large  and  white.  From 
the  time  of  operation  the  patient's  condition,  mental  and 
physical,  steadily  improved.  No  more  convulsions  occurred, 
aud  she  is  now  ready  for  discharge,  the  urine  being  free 
from  albumin,  and  her  mental  condition  normal. 

I  wish  to  thank  Dr.  Robert  P.  Parker,  the  superintendent 
medical  officer,  for  permission  to  publish  the  notes  of  this 
case. 

Maey  G.  Cardwell,  M.B.,  Ch.B., 

Union  Infirmary,  liesident  Assistant  Medical  Officer. 

Oldham. 


The  foundation  stone  of  the  great  Victoria  Hospital  in 
riomo  was  laid  on  April  28th  in  the  presence  of  the  King 
and  Queen  of  Italy  and  a  number  of  Ministers,  Sciuators, 
Deputies,  the  Syndic  of  Home,  and  other  officials. 
The  stone  bears  the  following  inscription  :  "  Victor 
ICmmanucl  lU  Hex  Italiao  lapidem  auspicalem  uo.socomii 
a  victoria  excitandi  sollenmi  ritu  statuit  iiii  Kal.  Malas 
Anno  MCMXIX."  The  hospital,  which  is  situated  at 
Montevcrde,  will  cover  an  area  of  about  200,000  square 
metres.  It  will  at  first  contain  a  thousand  beds;  later  this 
number  will  bo  increased  to  lUteen  hundred. 


Kcbblus. 


SURGERY  OF  THE  ENTERIC  GROUP  OF 
DISEASES. 
With  that  felicity  for  epigrammatic  phrase  which  is  so 
peculiarly  his  own,  Sir  William  Osier,  speaking  at  the 
recent  annual  dinner  of  the  British  Medical  Association, 
referred  to  typhoid  fever  as  the  "great  killer,"  and  ex- 
pressed his  opinion  that  one  of  the  greatest  medical 
wonders  of  the  war  was  that  this  enemy  had  been 
reduced  to  impotence.  In  the  British  armies  in  France 
the  enteric  fevers  have  been  almost  a  negligible  factoi 
in  the  sick  incidence  from  the  numerical  point  of  view, 
and  the  success  which  has  attended  the  work  of  pre- 
ventive medicine  constitutes  a  triumph.  In  the  French 
armies  typhoid  fever  was  a  very  serious  menace  until 
wholesale  inoculation  was  introduced.  Further,  whilst 
epidemics  of  the  disease  spread  among  the  civilian  popula- 
tion in  the  areas  occupied  by  the  British  troops,  our  army, 
thanks  to  the  protection  afforded  by  inoculation,  remained 
practically  free. 

Of  the  cases  which  occurred  amongst  our  own  troops 
a  very  considerable  number  were  treated  in  the  Boulogne 
base,  and  it  was  a  study  of  these  cases  which  furnished 
the  material  on  which  Colonel  Wbbb-Johnson  has  based 
his  book  on  the  Surz/ical  Aspects  of  Typhoid  and  Para- 
typhoid Fevers.^  A  consecutive  series  of  2.500  cases,  the 
nature  of  which  was  established  either  by  bacteriological 
examination  or  by  agglutination  tests,  was  studied,  and 
the  surgical  complications  occurring  among  them  formed 
the  author's  starting-point.  Happily  he  wag  not  content 
to  place  on  record  merely  his  own  observations,  but  has 
drawn  also  upon  the  available  surgical  literature,  with 
the  result  that  he  has  given  in  compact  form  a  very  cora- 
prehen'sive  account  of  the  protean  manifestations  of  the 
enteric  infections. 

In  a  brief  historical  sketch  he  states  that  enteric  was 
first  noted  as  a  military  scourge  in  the  civil  war  of  1603. 
John  Hunter,  acting  as  a  military  surgeon  in  the  Seven 
Years'  War,  met  with  cases  of  fever  with  intestinal  ulcera- 
tion ;  many  of  his  specimens  are  still  preserved,  and  soma 
of  them  are  illustrated  here.  To  W.  W.  Keen  of  Phila- 
delphia, however,  the  credit  is  ascribed  for  first  writing 
on  the  surgical  complications  of  typhoid,  in  his  book 
published  in  1898. 

The  fundamental  bacteriological  knowledge  on  which 
the  modern  conception  of  the  enteric  fevers  is  based,  and 
the  subdivision  of  the  "Group  "  into  typhoid,  paratyphoid 
A,  and  paratj'phoid  B,  is  succinctly  stated.  These  threo 
infections,  clinically  and  pathologically  similar,  differ  in 
severity,  paratyphoid  A  being  on  the  whole  less  seve.a 
than  paratyphoid  B,  and  the  latter  than  typhoid.  The 
distinction  can  only  be  definitely  determined  by  the 
bacteriologist,  and  the  war  has  proved  the  great  value 
of  Dreyer's  method  of  agglutination.  Speaking  generally, 
cases  of  typhoid  seen  in  France  were  less  severe  than 
those  met  with  in  civil  pmctice,  for  the  disease  was  in  the 
majority  of  cases  modified  by  inoculation.  But  inocula- 
tion, Vfhilst  modifying  the  severity,  does  not  alter  the 
broad  characteristics  of  the  disease,  a  point  which  was  not 
sufficiently  considered  by  those  who,  in  the  early  days, 
regarded  trench  fever  as  typhoid  modified  by  inoculation, 
whereas  in  certain  salient  points  it  differs. 

The  fact  that  typhoid  is  a  bacillaemia  is  duly  empha- 
sized, and  it  is  pointed  out  that  this  fact  explains  the 
widespread  complications,  since  every  organ  in  the  body 
lias  been  exposed  to  a  bacillus-infected  blood  stream.  The 
specific  bacillus  has  been  recovered  from  many  infectecl 
regions,  the  recovery  being  more  likely  when  the  compli- 
cation arises  late  in  the  course  of  the  disease. 

An  interesting  table  detailing,  under  twenty-eight 
headings,  the  surgical  complications,  shows  the  incidence 
of  each  in  the  three  members  of  the  "  group  "  and  their 
comparative  frequency  in  inoculated  and  uuiuoculated 
men.  The  figures  will  well  repay  cai-oful  study  bj'  those 
who  desire  statistical  proof  of  the  value  of  inoculation. 

Colonel  Webb- Johnson  then  deals  with  the  complications 
as  they  arise  regionally.     He  advises  the  administratiou 

1  Siirfjiral  Aspfctn  of  Ti/phoiil  and  Paratvvhoid  Fevers.  By  A.  B. 
Webli-Johnson,  D.SO.,  M.H..  Ch.H.Vlot..  F.U.O  S.  Loudon:  Hentv 
Frowde,  and  Hoddor  aud  Btoughtoa.  1S19.  (Demy  8vo,  pp.  190| 
26  agurcs.    10s.  6d.  net). 
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of  urotiopine  when  infection  of  the  biliary  tract  arises. 
In  discussing  the  treatment  of  venous  thrombosis  mention 
is  made  of  the  method  of  intravenous  administration 
of  sodium  citrate  introduced  by  Major  H.  F.  Marris. 
Tliough  the  number  of  cases  was  too  small  to  warrant 
definite  conclusions,  the  results  were  so  far  encouraging 
as  to  justify  further  trial  of  this  remedy ;  post-enteric 
thrombosis  is  a  terrible  handicap  to  a  young  man,  and 
often  cripples  him  for  life.  Larger  doses  and  a  higher 
percentage  than  Major  Marris  employed  (10  oz.  of  a  0.5  per 
cent,  solution)  may  give  more  definite  results.  The 
chapter  on  bone  complications  deserves  special  study; 
emphasis  is  laid  on  the  important  pathological  fact  that 
the  bone  marrow  is  very  frequently  infected  by  the 
jB.  typhosus.  When  this  condition  is  present  and  widespread 
the  value  of  localized  operations  must  be  small,  and  total 
eradication  of  the  infected  tissue  may  be  impossible. 
Colonel  Webb-Johnson  considers  that  vaccines  should 
therefore  play  a  large  part  in  the  treatment  of  such 
cases. 

Lastly,  we  may  notice  the  discussion  on  the  "carrier" 
probleul,  which  suggests  many  points  for  careful  thought. 
Apart  from  the  well  recognized  carriers  who  are  passing 
bacilli  from  the  urinary  or  the  biliary  tracts,  the  spleen  is 
suggested  as  being  very  frequently  the  focus  from  which  a 
constant  stream  of  organisms  is  discharged,  to  reach  the 
exterior  by  way  of  the  bile ;  that  the  bone  marrow  may 
play  a  similai  part  has  already  been  mentioned.  Unhappily 
in  the  former  case  vaccines  have  not  been  found  of  much 
value,  and  the  problem  of  the  right  treatment  of  the  splenic 
"  carrier  "  still  remains  unsolved. 

In  his  foreword  Lieut.  General  Sir  John  Goodwin, 
Director- General  Army  Medical  Service,  states,  "  in  placing 
the  results  of  his  study  and  experience  before  the  profes- 
sion Colonel  Webb  .Johnson  has  conferred  a  benefit  on 
surgeons  which  they  will  sincerely  appreciate,"  an  opinion 
which  we  gladly  endorse.  A  word  of  praise  must  also  be 
given  to  the  publishers,  for  the  printing,  illustrations,  and 
paper  of  the  book  are  all  excellent. 


TREATMENT  OP  NERVE  INJURIES. 
The  war  has  afforded  unique  facilities  for  the  study  of 
nerve  injuries,  and  in  the  second  edition  of  Nerve  Injuries 
and  titeir  Treatment  Sir  James  Porves  Stewart  and 
Mr.  Arthcr  Evans  may  be  complimented  on  making  good 
use  of  the  occasion.  The  new  edition  has  been  largely 
rewritten.  After  a  preliminary  account  of  nerve  physiology, 
chapters  are  devoted  to  methods  of  examination,  varieties 
of  injuries,  simulated  injuries,  prognosis,  treatment,  and 
operations  on  nerves.  The  body  of  the  book  contains 
a  discussion  of  lesions  of  individual  nerves  based  on 
520  cases.  The  style  is  clear,  exact,  and  concise,  and  the 
illustrations  are  good.  Prognosis  is  discussed  on  general 
lines  and  is  not  traced  out  iu  individual  cases ;  the  reader 
will  be  disposed  to  conclude  that  the  prognosis  of  nerve 
injuries  after  operation  is  not  so  good  as  we  were  led  to 
suppose  before  the  war. 

Almost  every  conceivable  nerve  injury  ia  described  and 
each  description  is  preceded  by  a  good  anatomical  account 
of  the  plexuses  and  individual  nerves.  On  nerve  regeneration 
the  authors  adhere  to  the  neurilemma  theory  rather  than 
the  dowugrowth  of  the  axis  cylinders.  It  is  disappointing 
that,  in  a  book  which  is  to  be  regarded  as  a  standard  work 
on  nerve  injuries,  a  fact  so  basal  as  the  manner  of  regrowth 
of  a  nerve  is  not  definitely  settled.  We  hope  that  before 
the  work  reaches  its  third  edition  one  school  will  have 
confounded  the  other  by  definite  facts.  The  book  is  full 
of  good  work.  We  can  recommend  it  as  a  sound,  practical, 
scientific  work. 

CLINICAL  DIAGNOSIS. 
To  write  a  modern  book  on  clinical  diagnosis  is  no  light 
task,  owing  to  the  constant  introduction  of  new  methods, 
and  the  increasing  necessity  laid  upon  the  physician  of 
keeping  abreast  of  the  allied  sciences  of  chemistry,  physics, 
and  even  higher  mathematics,  not  to  mention  the  steady 
stream  of  new  knowledge  in  physiology  and  pathology. 
Dr.  Martinki  has  valiantly  attacked  the  problem,  and  the 

'  Nerve  Injiiriea  anrl  their  Treatment.  By  Sir  James  Porves  Stewart, 
K.C.M.O..  C.H.,  M.D.Ediu.,  F.U.C.r.,  and  Artbur  Evans.  M.S.,  M.D. 
Lon<l.,F.R.O.H.  Second  edition,  revised  and  enlarged.  London:  H. 
Frowde,  and  Hodder  and  StouKhton.  19i9.  (Demy  8vo,  Dp.  xii  -f  249; 
U7  figures.    126.  6d.  net.)  - 


production  of  his  Diagnoslique  Cliniqxie '  during  the  war  is 
an  achievement  of  which  he  may  be  proud. 

After  a  preliminary  note  on  errors  in  diagnosis,  due  in  the 
author's  view  to  three  main  causes — ignorance,  inefficient 
examination  of  the  patient,  and  errors  of  judgement — Dr. 
Martinet  arranges  his  material  under  two  main  headings. 
In  the  first  part  of  the  volume  methods  of  diagnosis  are 
described  regionally,  and  a  systematic  account  is  given  of 
the  various  tests  and  clinical  methods  whose  value  has 
been  proved.  For  instance,  in  discussing  blood  pressure, 
the  three  methods  of  using  the  sphygmomanometer — by 
palpation  of  the  artery,  by  auscultation,  or  by  reading  the 
maximum  oscillations — are  discussed  and  illustrated. 
The  author,  whilst  preferring  the  oscillatory  method,  yet 
does  justice  to  the  other  two.  Place  has  been  found  even 
for  such  specialized  examinations  as  those  with  the 
electrocardi  )graph.  The  author  is  not  content  to  mention 
some  part  cular  method  of  examination,  but  gives  an 
illustrated  description  of  how  to  acijuire  it.  In  laryngo- 
logy, to  quote  a  specific  instance,  various  simple  exercises 
are  described  by  means  of  which  the  student  can  master 
the  elements  of  this  by  no  means  easy  art  before  he 
proceeds  to  examine  a  patient.  The  illustrations  are 
numerous  and  in  many  cases  very  ingenious,  in  that 
they  present  to  the  reader  at  a  glance  a  very  complete 
summary.  The  chapter  on  valvular  lesions  contains 
many,  each  dealing  with  a  particular  lesion,  and  repre- 
senting diagrammatically  the  various  phases  in  the  cycle, 
with  a  cardiogram  and  a  graph  of  the  bruits  heard. 

The  chapter  on  the  principles  which  guide  the  examina- 
tion of  a  patient  is  helpful,  in  that  it  points  out  the  impor- 
tance of  speed  without  neglecting  anything  essential,  and 
suggests  many  useful  ways  in  which  this  may  be  attained. 
At  this  point  the  author  permits  himself  a  digression  ;  he 
looks  forward  to  a  rapidly  approaching  future  when  the 
growing  complexity  of  medical  technique  will  demand  for 
the  private  patient,  as  for  those  in  hospital,  a  combination 
of  effort  which  may  best  be  described  as  "  team  work." 
Neither  public  nor  professional  opinion  has  yet  reached  in 
France,  or  in  England,  the  stage  which  has  been  attained 
in  America ;  but  he  would  be  a  bold  man  who  would  regard 
Dr.  Martinet's  forecast  as  impossible  of  fulfilment. 

The  second  part  of  the  book  is  devoted  to  a  discussion 
of  symptoms.  They  are  dealt  with  alphabetically,  to 
permit  of  more  ready  reference.  A  sampling  of  various 
sections  indicates  that  the  underlying  causes  of  the  sym- 
ptoms are  fully  dealt  with,  a  descriptive  medical  dictionary 
being  the  result. 

To  those  who  are  in  the  habit  of  reading  French  the 
book  may  be  commended  as  a  very  useful  work. 


NOTES   ON   BOOKS. 

The  war,  which  has  made  us  intimate  with  many  strange 
things  and  conditions,  has  emphasized  the  importance  of 
animal  jiarasites  in  the  causation  and  spread  of  disease. 
For  this  reason  Lieutenant  Lloyd's  book  on  Lice  and  their 
Menace  to  Man*  will  be  read  with  interest.  As  he  says,  it 
is  strange  that  so  common  an  insect  should  still  be  the 
subject  of  many  erroneous  statements  ;  for  example,  until 
lately  it  was  generally  held  that  body  lice  deposited  their 
ova  exclusively  on  garments  and  bedding.  We  now  know 
that  both  pubic  and  axillary  hairs  may  swarm  with  their 
nits,  an  observation  of  the  highest  importance  in  its 
relation  to  disinfestatiou.  The  book  contains  a  very  com- 
plete account  of  the  habits  and  life-history  of  the  insects, 
and  the  various  methods  of  dealing  with  the  pest  are  fully 
described.  Chapters  on  relapsing  fever,  typhus  fever,  and 
trench  fever  are  included,  tlie  last  being  written  by  Major 
W.  Btam,  R.A.M.C.  That  louse-borne  disease  occasioned 
an  enormous  amount  of  wastage  in  the  armies  is  a  matter 
of  common  knowledge,  and  although  typhus  never  spread 
to  the  Western  front,  its  menace  was  constantly  felt.  For 
this  reason  any  contribution  to  the  question  is  of  especial 
interest  to  the  sanitarian.  But  the  general  reader  also, 
for  whom  this  little  volume  has  been  specially  designed, 
will  find  in  it  much  to  engage  his  attention.  The  informa- 
tion is  compactly  arranged,  and  in  a  comparatively  small 
space  there  is  contained  a  good  account  of  this  very 
important  subject. 

' Diagnostique  Cliniatie.  By  Dr.  A.  Martinet.  Paris;  Masson  et 
Cie.  1919.  < Roy.  8vo,  pp.  912;  782  figures.  33  francs.) 
,.n\  /.."?"'  "'*''■  S^«""«e  to  Han.  Lieutenant  LI.  Llovd,  R.A.M.C. 
(1.).  With  a  chapter  on  Trench  Fever  by  Major  W.  Byam.  R.A.M.C. 
London:  H.  Frow  le,  and. Hodder  and  Stoughion.  1919.  (Demy  tvo, 
pp.  148 ;  13  figures,  4  charts.    78.  6d.) . 
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rOUTRAIT  OF   SIR   CLIFFORD    ALLBUTT. 

A.S  anuouuoed  a  few  weeks  ago,  Sir  Clifford  AUbiitt  has 
accepted  an  invitation  to  allow  the  profession  to  present 
to  him  a  portrait  of  himself  painted  by  an  eminent 
artist.  The  Council  of  the  British  Medical  Association  has 
taken  the  initiative  in  the  matter  because  Sir  Clifford 
AUbutt  has  been  President  of  the  Association  during 
the  years  of  the  war,  and  will  preside  over  its  Annual 
Meeting  in  Cambridge  next  year.  The  esteem  due  to 
Sir  Clifford  Allbutt's  attainments  and  the  warm  affection 
inspired  by  his  character  are  such  that  ver}-  many, 
both  within  and  without  the  Association,  will  desire  to 
share  in  this  tribute  to  one  whose  career  has  reflected 
80  much  honour  on  medicine  in  England.  This  desire  will 
uot  be  limited  to  his  many  pupils,  first  in  Leeds  and  after- 
wards in  Cambridge,  nor  to  the  members  of  the  Associa- 
tion, and  subscriptions  are  invited  from  all  members  of 
the  profession.  The  amount  is  limited  to  one  guinea, 
and  the  Treasurer  of  the  British  Medical  Association, 
♦29,  Strand,  London,  W.C.2,  is  now  prepared  to  receive 
Bubscriptions  of  one  guinea  or  less. 

The  following  is  the  first  list  of  subscribers : 


Suhscriptions  of  £1  Is. 

Sir  Norman  Moore,  Bt.,  President  of  the  Royal  College  of 
Physicians,  London 

Sir  G.  H.  Makms,  G.C.M.G.,  C.B.,  President  of  the  Royal 
College  of  Surgeons,  England 

The  Bight.  Hon.  C.  Addison,  M.P.,  M.D.,  President  of  the 
Local  Government  Board 

Surgeon  Vice- Admiral  Sir  W.  H.  Norman,  K.C.B.,  Director- 
General,  K.N. 

Lieut.-General  Sir  John  Goodwin,  K.C.B.,  C.M.G.,  D.S.O., 
D.G.,  Army  Medical  Service 

Major-General"  M.  H.  G.  Fell,  C.M.G.,  Director  of  Medical 
Services,  Air  Ministry 

Major-General  Sir  E.  Havelock  Charles,  G.C.V.O.,  Medical 
Adviser  to  the  Secretary  of  State  for  India 

Colonel  A.  L.  A.  Webb,  Director-General,  Medical  Depart- 
ment, Ministry  of  Pensions 

Sir  William  Osier,  Bt.,  F.E.S.,  Begins  Professor  of 
Medicine,  University  of  Oxford 

Lieut.-General  Sir  Alfred  Keogh,  G.C.B.,  G.C.V.O.,  C.B., 
late  A. M.S.,  Rector  of  the  Irnperial  College  of  Science 

Sir  Humphry  D.  Rolle3ton,K.C.B.,  President  of  the  Koyal 
Society  of  Medicine 

Sir  Thomas  Barlow,  Bt.,  K.O.V.O. 

Sir  John  Rose  Bradford,  K.C.M.G.,  C.B. 

Sir  W.  Watson  Cheyne,  Bt.,  K.C.M.G.,  C.B.,  M.P. 

Sir  Anderson  Critchett,  Bt.,  K.O.V.O. 

Sir  W.  Arbuthnot  Lane,  Bt.,  C.B. 

Sir  Malcolm  Morris,  K.C.V.O. 

Major-General  Sir  Berkeley  Moynihan,  K.C.M.G.,  C.B. 

Major-General  Sir  Bertrand  Dawson,  G.C.V.O.,  C.B. 

Major-General  Sir  Robert  Jones,  C.B. 

Colonel  Sir  J.  Lyun-Thomas,  K.B.E.,  C.B.,  C.M.G. 

Colonel  Sir  Harold  Stiles 

Sir  Francis  Champnevs,  Bt. 

Sir  Felix  Semon,  K.ClV.O. 

Sir  James  Galloway,  K.B.E,,  C.B. 

Sir  Hugh  Eigby,  K.O.V.O. 

Sir  David  Ferrier,  F.R.S. 

Sir  Alfred  Pearoe  Gould,  K.C-V.O. 

Sir  James  Barr 

Major-General  Cuthbert  Wallace,  C.B.,  C.M.G. 

Sir  T.  Jenner  Verrall 

Dr.  P.  C.  Abercrombie  (London) 

Colonel  J.  G.  Adami,  F.E.S.,  C.A.M.C. 

Dr.  John  Adams,  M.B.K.  (Glasgow) 

Major-General  G.  Bainbridge,  I.M.S.  (Torquay; 

Captain  H.  A.  Ballance,  C.B.  (Norwich) 

Dr.  Henry  Barnes  (Carlisle) 

Dr.  J.  A.  Barnes  (Tottenham) 

Dr.  A.  G.  Barrs  (Leeds I 

Lieut.-Colonel  T.  D.  Barry,  R.A.F. 

Dr.  Comyns  Berkeley  (London; 

Dr.  M.  G.  Biggs  (Liondon) 

Dr.  R.  Bolam  (Newcastle-upon-Tvne) 

Dr.  W.  A.  Bond  (Loudon) 

Dr.  E.  Dykes  Bower  (Gloucester) 

Dr.  H.  B.  Brackenbury  (Stroud  Green) 

Professor  J.  B.  Bradbury  (Cambridge) 

Dr.  F.  A.  L'Estrange  Burges  (Birmingham) 

Dr.  A.  Burton  (Cromer) 

Dr.  O.  Buttar  (London) 

Dr.  H.  J.  Campbell  (Bradford) 

Dr.  0.  H.  Cattle  (Nottingham) 

Dr.  Francis  Clark  (Londoni 

Dr.  Louis  Cobbett  (Cambridge) 

Dr.  W.  Collier  (Oxford) 

Dr.  Sidney  W.  Cole  (Cambridge) 

■  SirE.  M.  Cooke,  K.B.E.  (London) 

Mr.  Unssell  Coomhe  (Exeter) 

Mr.  E.  M.  Corner  (London) 


Dr.  R.  M.  Courtauld  (Bury  St.  Edmunds) 

Dr.  Douglas  Cow  (Cambridge) 

Dr.  Alfred  Cox,  O.B.E.  (London) 

Dr.  J.  Darling  (Lurgan) 

Dr.  H.  P.  S.  Devitt  (London) 

Dr.  W.  E.  Dixon  (Cambridge) 

Dr.  Stanley  Dodd  (London) 

Dr.  E.  J.  Domville  (Bridport) 

Dr.  Ernest  Dore  (London) 

Dr.  J.  E.  Drever  (Glasgow) 

Major  W.  McAdam  Ecclea  (London) 

Mr.  W.  H.  Elam  (New  Barnet) 

Lieut.-Colonel  R.  H.  Elliot  (London) 

Colonel  T.  R.  Elliott,  D.S.O.,  F.R.S. 

Mr.  Laming  Evans  (London) 

Dr.  A.  (J.  Farcjubarson,  M.P. 

Mr.  E.  Hurry  Fenwick  (London 

Major  E.  Rowland  Fothergill  (Hove) 

Dr.  A.  Fulton  (Nottingham) 

Dr.  T.  W.  H.  Garstang  (Londoni 

Dr.  John  Goff  (Bothwelli 

Captain  W.  N.  Goldschmidt,  E.A.M.C. 

Dr.  E.  W.  Goodall  (London) 

Dr.  W.J.  Greer  (Newport,  Mon.) 

Dr.  W.  S.  GrifSth  (London) 

Dr.  Donald  G.  Hall  (Hove) 

Dr.  W.  Hall  (Leeds) 

Mr.  N.  Bishop  Harman  (London) 

Dr.  G.  E.  Haslip  (London) 

Dr.  Arthur  Hawkyard  (Leeds) 

Dr.  C.  O.  Hawthorne  (London) 

Dr.  G.  S.  Haynes  (Cambridge) 

Dr.  Henry  Head.  F.E.S.  (London) 

Mr.  C.  J.  Heath  (London) 

Dr.  G.  W.  HUl  (London) 

Dr.  W.  Ainslie  HoUis  (Hove) 

Professor  F.  G.  Hopkins  (Cambridge) 

Dr.  N.  G.  Horner  (London) 

Dr.  C.  H.  Hough  (Ambleside) 

Dr.  James  Hudson  (Newcastle-on-Tvne) 

Dr.  L.  Humphry  (Cambridge) 

Dr.  T.  B.  Hyslop  (London) 

Dr.  0.  Inchley  (Cambridge) 

Dr.  J.  W.  Johnson  (Bury) 

Professor  Arthur  Keith,  F.R.S.  (London) 

Mr.  Frank  Kidd  (Londoni 

Dr.  Percy  Kidd  (Londoni 

Captain  Arthur  King  (Wareham) 

Dr.  C.  Lamplough  (Alverstoke) 

Dr.  R.  Langdon-Down  (Hampton  Wick) 

Dr.  H.  A.  Latimer  (Tunbi-idge  Wefls) 

Dr.  Norman  Lock 

Surgeon  Commander  F.  D.  LUmlev,  R.N. 

Dr.  N.  J.  McCaskie  iLondon) 

Dr.  J.  A.  MacdouakI  (Taunton) 

Dr.  H.  C.  Mactier  (Wolverhampton) 

Dr.  J.  Mason  (Stamford) 

Professor  Rutherford  Morison  (Newcastle-on-Tyna) 

Dr.  Reginald  Morton  (Loudon) 

Professor  G.  R.  Murray  ^Mauchester} 

Lieut.-Colonel  B.  Mveis,  C.M.G.,  N.Z.E.F. 

Dr.  W.  Giftord  Nash  (Bedford; 

Dr.  E.  N.  Nason  (Nuneatoni 

Dr.  James  Neal  (London) 

Professor  G.  H.  F.  Nuttall  (Cambridge) 

Sir  Thomas  Oliver  (Newcastle-uiJon-Tvue) 

Mr.  T.  H.  Openshaw,  C.B.,  C,M.G.  (London) 

Dr.  George  Parker  (Clifton) 

Dr.  Norman  Porritt  (Bettws-y-Coed) 

Dr.  Edwin  Rayner  (Stockport) 

Dr.  G.  F.  Rogers  (Cambridge) 

Dr.  Mary  Scharlieb  (London) 
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THE   LONDON   RADIUM    INSTITUTE. 

Annual  Report. 
The  report  of  the  London  Radium  Institute  for  1918 
differs  in  some  respects  from  tho.se  previously  issued.  The 
usual  series  of  malignant  growths  are  included,  but  the 
account  to  be  givea  of  them  does  not  differ  from  those 
which  have  appeared  in  the  previous  yearly  reports :  the 
methods  of  treatment  and  the  varying  results  are  much 
the  same.  This  time  prominence  is  given  to  the  treatment 
of  non-malignant  conditions,  war-time  injuries,  and  diseases 
of  an  unusual  type  or  infrequent  occurrence,  which  have 
proved  to  be  amenable  to  radium  treatment.  In  all,  743 
cases  were  dealt  with  during  the  year ;  of  this  number,  61 
were  found  on  examination  to  be  unsuitable  for  treatment. 
Of  the  remainder,  103  are  reported  as  apparently  cured, 
27  as  cured,  and  288  as  improved ;  6,623  treatments  were 
administered,  aud  of  these  4,163  were  given  free  of  all 
charges  to  necessitous  patients  —  an  important  point,  as 
showing  the  large  amount  of  purely  charitable  work  under- 
taken. It  should  also  be  noted  that  out  of  789  emanation 
applicators  prepared  417  were  distributed  gratuitously  to 
hospitals  and  to  medical  practitioners.  Now  that  the  war 
has  come  to  an  end  it  has  been  possible  to  organize  a 
Pathological  Research  Department,  and  Dr.  J.  C.  Mottram 
has  been  appointed  Director  of  the  Research  Laboratory. 
In  addition,  Jlr.  R.  .J.  Clarke,  M.Sc,  has  been  added  to  the 
staff  as  Assistant  Physicist.  The  report  is  issued,  with  the 
authority  of  the  committee,  by  Mr.  A.  E.  Hayward  Pinch, 
F.R.C.S.,  the  medical  superintendent,  aud  any  medical 
practitioner  can  obtain  a  copy  by  application  to  the  Secre- 
tary of  the  Radium  Institute,  16,  Riding  House  Street, 
Portland  Place,  London,  W.l. 


LynijjJtai.h  noma  iiud  LcnVaenna. 

Lymphadenoma  generally  exhibits  an  exceedingly 
fa.vourable  response  to  radium  therapy,  especially  when 
the  superticial  glands  only  are  affected  and  there  is  no 
splenic  enlargement.  The  diminution  of  the  size  of  the 
glands  is  rapid  after  prolonged  exposure  to  a  large  amount, 
300  to  500  mg.,  heavily  screened.  They  may  disappear 
in  about  four  weeks  after  the  exposure.  A  case  is  detailed 
of  a  soldier  with  enlargement  of  the  cervical  glands  on 
both  sides,  together  with  a  shadow  to  x  rays  in  the  upper 
mediastinum.  The  affected  glands  and  the  mediastinal 
shadow  entirely  disappeared,  he  lost  his  anaemia,  and 
recovered  so  completely  as  to  return  to  full  duty ;  the 
treatment  in  this  case  consisted  of  the  application  of 
400  mg.  of  radium  screened  with  2  mm.  of  lead  on  four 
occasions  betwei-n  April  and  November. 

In  a  case  of  lymphatic  leukaemia,  in  addition  to  the 
disappearance  of  enlarged  glands,  an  enlarged  spleen 
icceded  behind  the  ribs ;  whilst  in  a  case  of  splenic 
leukaemia  a  spleen  reaching  well  below  the  umbilicus, 
a  mouth  after  being  exposed  to  a  similar  dose  of  radium 
for  thirty  hours,  was  very  little  larger  than  normal.  Two 
months  later  this  spleen  was  successfully  removed  by 
operation,  and  the  patient  made  a  complete  recovery. 


Fibroid  Disease  of  the  Uterus. 
The  menorrhagia  and  metrorrhagia  accompanying  fibroid 
disease  of  the  uterus  were  almost  invariably  checked,  and 
in  some  cases  completely  abolished  by  radium  treatment. 
Some  diminution  in  the  size  of  the  existing  tumour  may 
also  be  produced.  Suitable  cases  are  those  over  40  years 
of  age,  and  the  fibroid  should  be  of  moderate  size  aud  not 
the  site  of  any  inflammatory  or  degenerative  changes. 

Chronic  Metritis:  Uterine  Fibrosis. 
This  exceedingly  obstinate  condition,  which  frequently 
leads  to  the  removal  of  the  uterus,  is  often  curable  by 
radium,  menstruation  becoming  normal.  Prolonged  screened 
exposures  of  about  thirty  hours'  duration  are  necessary, 
both  intrauterine  and  extrauterine,  aud  these  treatments 
may  have  to  be  repeated  four  or  more  times.  Several 
striking  cases  are  quoted  in  detail — cases  in  which  the  loss 
had  been  great  enough  to  produce  anaemia. 

War  Injuries. 
These  are  of  such  great  importance  at  the  present  timo 
that  we  quote  the  conclusions  arrived  at  in  full: 

During  the  past  five  years  many  patients  suffering  from  a 
great  variety  of  war-time  injuries  have  been  sent  to  the  Radium 
Institute  for  treatment.  Some  cases  were  of  such  a  character 
as  to  be  manifestly  unsuitable  for  radium  tlierapy — for  example, 
hernia  cerebri,  bony  ankylosis  of  joints,  etc. ;  but  others,  such 
as  keloids,  vicious  cicatrices,  painful  scars,  arthritis  of  infective 
origin,  fibrous  adhesions,  and  periosteal  sarcomata  following 
injuries,  have  been  taken  for  treatment.  The  exigencies  of  the 
Services  have,  however,  prevented  many  of  these  cases  from 
being  followed  to  a  successful  termination,  the  patients  either 
being  transferred  to  some  other  hospital,  or  invalided  out  of  the 
Services,  and  returned  to  their  homes  at  a  distant  part  of  the 
country  before  treatment  was  completed.  These  circumstances 
often  rendered  the  results  of  the  treatment  of  keloids  and  vicious 
cicatrices  disappointing,  as  to  secure  the  best  effects  prolonged 
exposures  with  silver-screened  apparatus  need  to  be  given  at 
six-weekly  or  two-monthly  intervals,  over  a  period  of  one  year 
or  even  longer.  In  those  instances  where  the  patients  were 
able  to  comply  with  these  requirements  the  results  were,  as  a 
rule,  satisfactory. 

A  few  cases  of  painful  scars,  due  probably  to  the  involvement 
of  terminal  nerve  filaments  in  the  scar  tissue,  were  treated,  but 
though  many  different  forms  of  exposure  aud  screening  were 
tried,  but  very  little  relief  was  obtained. 

Considerable  caution  had  to  be  exercised  when  dealing  with 
scars  occupying  an  extensive  area,  or  in  close  relationship  with 
bouy  tissues,  as  in  such  lesions  it  was  found  that  by  reason  of 
the  greatly  diminished  blood  supply,  and  impairment  of  the 
functions  of  the  trophic  nerves,  vesication  or  superticial  ulcera- 
tion was  very  easily  induced.  Quarter  strength  applicators 
were,  therefore,  always  employed,  and  the  length  of  the  ex- 
posures curtailed.  A  few  cases  presented  themselves  for  the 
treatment  of  scars,  in  the  neighbourhood  of  which  fragments  of 
shrapnel  or  metal  remained  embedded.  The  secondary  radia- 
tion reiiected  from  the  surface  of  such  bodies  greatly  intensified 
the  reaction,  aud  so  necessitated  a  proportionate  diminution  of 
the  strength  aud  duration  of  the  exposures. 

The  effect  of  radium  irradiation  upon  chronically  inflamed 
tissues,  which  have  sometime  previously  been  the  site  of  acute 
septic  changes,  occasionally  stimulated  some  dormant  focus  of 
bacterial  infection,  and  in  the  treatment  of  such  patients  the 
Ijossibility  of  this  occurrence  has  always  to  be  borne  in  mind. 

When  dealing  with  the  limitations  of  movements  of  joints 
due  to  the  presence  of  fibrous  adhesions,  the  date  at  which  the 
treatment  commenced  was  found  to  be  a  factor  of  the  gre:^test 
importance,  as  if  the  patient  attended  before  the  fibrous  tissues 
were  fully  organized,  and  had  commenced  to  contract,  the 
results  were  obtained  much  more  rapidly  and  proved  more 
deiiuite  aud  permanent. 

Tuberculosis. 

In  the  early  stages  of  tuberculous  adenitis  radium  will 
often  cause  a  diminution  in  the  size  of  the  glands,  and 
either  postpone  or  avert  the  need  for  surgical  measures. 

In  lupus  vulgaris  cases  of  long  standing  which  have 
proved  resistant  to  Fiuseu  light,  x  rays,  CO.,,  scarification, 
caustics,  etc.,  are  sometimes  quickly  aud  effectively  cured 
by  radium.  Three  cases  of  this  disease  affecting  the  face 
are  quoted  in  detail  and  the  manner  of  treatment  stated. 
-Vll  were  cured. 

Lcticoplakia. 

This  condition,  whether  affecting  the  mouth  or  vulva, 

is    almost    always   much   benefited  by   radium,   and    the 

pruritus     so     commonly    associated  with     it    is    greatly 

relieved.      There    is,    however,     a  strong    tendency    to 
recurrence. 
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Naovi. 

Tlie  radiuiu  tieatmeut  of  cavernous  naevi  may  be  re- 
gaixU'd  as  most  satisfactory,  and  tlu)U>^h  llie  prooodiu-o  is 
soiuewliat  lengthy,  scrocned  cxposui-os  having  to  be  given 
every  six  weelts  tor  from  six  to  twelve  mouths  or  even 
more,  the  result  is  always  better  than  could  bo  obtained  by 
other  means.  On  the  other  hand,  capillary  naevi  are  not 
so  favourably  influenced,  and  although  the  removal  of  a 
small  capillary  naevus  may  quickly  be  brought  about  by 
the  employment  of  a  destructive  reaction  of  moderate 
degree,  this  method  is  not  practicable  in  large  and  widely 
distributed  port  wine  stains  by  reason  of  the  extensive 
scarring  which  would  result.  JMuch  care  and  experience 
are  needed  for  the  treatment  of  these  cases.  Personal 
idiosyncrasy  is  an  important  factor.  There  is  a  greiit 
tendency  to  produce  telangiectases  in  the  treated  areas ; 
they  should  be  destroyed  immediately  with  the  electric 
cautery. 

Warts,  Papillomafa,  Etc. 

Warts,  especially  when  occurring  in  certain  situations, 
such  as  the  eyelids,  lips,  penis,  labia,  etc..  are  easily 
removed  by  radium.  If  the  dosage  is  correctly  estimated 
tbey  disappear  by  an  almost  painless  exfoliation  in  about  a 
month,  and  there  is  little  or  no  tendency  to  recurrence. 
Unscreened  exposures  of  one  to  one  and  a  half  hours 
should  be  given  with  full  strength  applicators.  Senile 
keratomata  may  be  treated  in  similar  fashion  with  equally 
good  results.  Moles,  especially  if  pigmented,  are  not  suit- 
able lesions  for  radium  therapy,  and  should  be  severely  let 
alone. 

A  number  of  cases  of  warts,  an  example  of  papilloma  of 
the  foot,  a  granuloma  of  the  face,  and  two  cases  of  keratoma 
are  described. 

SA in  Diseases. 

A  case  of  chronic  eczema  limited  to  small,  but 
intensely  irritable,  areas  in  the  axillae,  was  completely 
cured  by  two  exposures,  with  half  strength  apparatus 
screened  with  jjj,  mm.  of  aluminium,  the  exposures  being 
for  fifteen  minutes  only.  The  same  result  with  practically 
the  same  treatment,  but  without  screening,  was  obtained  in 
a  case  of  seborrhoeic  eczema. 

In  lichen  annularis  with  numerous  patches  on  the 
extensor  aspects  of  both  legs  and  ankles,  relief  from  itching 
was  obtained  within  a  few  days  of  the  first  application, 
and  entire  disappearance  of  the  patches  after  four  treat- 
ments. A  patch  of  lichen ification  which  had  been  present 
on  the  buttock  for  twenty  years,  and  in  which  the  itching 
was  very  severe,  received  treatment  from  80  mg.  without 
a  screen  for  fifteen  minutes  on  three  occasions.  Definite 
improvement  followed  each  application,  and  in  two  months 
the  lesion  had  gone. 

Two  cases  of  Fordyce's  disease  (miliary  lesion  of  the 
mucous  membrane  of  the  lips  accompanied  by  itching  and 
burning)  are  reported  in  detail.  Both  had  resisted  other 
methoiTs  of  treatment.  All  trace  of  the  disease  was  re- 
moved by  short  exposures  to  radium  screened  with 
f}jjj  mm.  aluminium  only.  The  first  case  did  not  respond 
when  the  radium  was  screened  with  1  mm.  of  silver. 
Other  skin  conditions  successfully  treated  wore  xanthoma 
palpebrarum,  xeroderma  pigmentosum,  mycosis  fuiigoides, 
and  melanoma. 

Cliemico- Physical  Laboratory. 
Tlie  report  concludes  with  an  account  of  the  work  of  the 
ChemicoPliysical  Laboratory  by  Mr.  W.  L.  S.  Alton,  the 
director.  The  most  interesting  part  of  it  is  that  describing 
the  method  of  mounting  applicators  with  dental  vulcanite 
as  the  fixative.  This  method  has  been  found  to  be  a  very 
great  advance  on  the  older  varnish,  and  the  applicators 
appear  to  be  permanent.  Also  they  can  bo  made  in  four 
days,  as  compared  with  four  weeks  for  the  varnish ;  and 
the  radium  sulphate  can  bo  extracted  with  ease  should 
occasion  arise. 

At  a  general  meeting  of  the  Medical  Society  of  London 
on  May  12th  a  resolution  was  proposed  to  delete  the  by- 
law excluding  women  from  attending  the  society  either  as 
Fellows  or  visitors.  An  amendment  to  provide  that  a 
woman  might  be  introduced  as  a  visitor  by  a  Fellow  to  not 
more  than  three  meetings  in  any  one  session  was  carried. 
At  a  second  general  meeting,  to  bo  held  on  Monday, 
June  2nd,  this  amendment  will  come  up  as  a  substantive 
resolution. 


THE    RELATION   OF   VOLUNTARY    HOSPITALS 
TO    THE    STATE. 

At  a  conference  held  by  the  British  Hospitals  Association 
at  the  London  Hospital  on  May  16th,  under  the  presidency 
of  Lord  Knutsford,  a  discussion  on  the  relation  of  the 
voluntary  hospitals  to  the  State  was  opened  by  Sir  K. 
Napier  Burnett,  M.D.,  who  urged  that  some  alteration  of 
policy  was  needed  in  order  to  harmonize  the  hospital 
system  with  the  circumstances  of  to-day.  During  the 
past  four  years  the  income  received  for  the  treatment  of 
military  patients  occupying  bods  in  the  hospitals  which 
otherwise  would  have  been  occupied  by  non-payiug 
patients  liad  tided  many  hospitals  over  an  anxious 
period,  but  a  financial  crisis  was  bound  to  come  with  the 
repeated  excess  of  hospital  expenditure  over  the  income 
derived  from  the  philanthropic  public.  Two  methods 
were  open  for  consideration — curtailment  of  expendi- 
ture and  increase  of  income.  As  to  the  first,  he  did 
not  think  that  hospital  administration  was  as  economical 
as  it  might  be  made.  Convalescing  patients  might, 
ten  or  fourteen  days  after  operative  treatment,  be 
transferred  to  convalescent  homes  in  the  country, 
where  recovery  would  bo  accelerated,  and  where  the 
annual  cost  of  each  occupied  bed  would  be  at  least 
one-third  less  than  in  the  general  hospital.  No  hospital 
worthy  of  the  name  would  seek  to  curtail  expenditure  by 
offering  a  limited  service,  or  in  any  way  failing  to  make 
the  fullest  possible  use  of  its  accommodation.  He  pre- 
dicted that  in  the  near  future  the  country  would  demand 
that  hospital  facilities  should  be  made  available  for  a 
largely  increased  number  of  people,  and  the  National 
Insurance  Act  might  soon  be  so  amended  as  to  provide 
institutional  treatment  for  the  thirteen  millions  of  insured 
person.s.  Owing  to  high  taxation,  voluntary  subscriptions 
were  likely  to  diminish,  and  already  voluntary  civil  hos- 
pitals were  in  receipt  of  subsidies  from  the  State  for  the 
treatment  of  tuberculosis  and  venei-eal  disease,  for  the 
accommodation  of  pensioners  and  military  patients,  and 
for  child  welfare  work.  But  it  might  be  asked  why  the 
State  made  a  selection  of  a  few  diseases  for  the  treatment 
of  which  it  paid.  Disease  was  the  enemy  of  the  State, 
and  it  was  only  from  lack  of  imagination  that  the  State, 
while  providing  fever  hospitals,  lunatic  asylums,  and 
venereal  clinics,  left  other  di.seases — no  less  deadly,  though 
their  peril  might  be  less  evident — unprovided  for.  Given 
State  remuneration  for  certain  work,  theie  was  no  objec- 
tion to  a  reasonable  degree  of  control  in  the  form  of  State 
inspection. 

The  brief  discussion  that  followed  Sir  Napier  Burnett's 
address  was  mostly  in  the  form  of  question  and  answer, 
bearing  particularly  on  his  suggestion  for  removing 
patients  during  convalescence.  Lord  Knutsford  said  that 
the  London  Hospital  had  not  the  slightest  objection  to 
taking  money  from  the  State,  nor  to  reasonable  inspection. 
What  the  voluntary  hospitals  wore  frightened  of  was  not 
State  inspection,  but  State  control.  Sir  Arthur  Stanley 
said  that  he  had  been  nominally  responsible  during  the 
war  for  nearly  1,600  hospitals,  all  of  which  came  within 
the  purview  of  Sir  Napier  Burnett,  and  ho  could  only  hope 
that  any  general  scheme  of  State  inspection  would  be  as 
thorough  and  considerate  as  his.  At  the  same  time,  he 
would  deplore  the  cessation  of  charitable  gifts,  if  only 
because  of  their  moral  value  to  the  donor.  Mr.  Wade 
Deacon  (Liverpool  Koyal  Infirmary)  said  that  he  had  uo 
fear  of  control  in  any'  impleasant  sense.  The  day  for  the 
voluntary  system  pure  and  simple  was  over;  it  could  not 
meet  present  requirements. 

A  CONGRESS  of  asylum  attendants  was  recently  held  at 
Bologna.  Kosolutions  were  passed  in  favour  of  forty- 
eight  hours  of  duty  weekly  with  a  continuous  rest  of 
twenty-four  hours.  It  was  lurtlier  decided  to  ask  for  an 
increase  of  pay,  and  to  estahlisli  a  [)oriodical  to  be  the 
organ  of  the  attendants. 

The  fh'st  Spanish  Congress  of  .VIeiiicin(>  and  Hygiene 
was  held  in  Madrid  on  April  20lh  to  25tli  under  the  presi- 
dency of  Senator  G6mez  Oeaua,  professor  of  phy.siology. 
It  was  formally  opened  by  King  Alfon/.o,  who,  in  an- 
nouncing the  establishment  of  a  special  faculty  for  South 
,\m<>ricans,  said  it  would  cost  the  price  of  a  flrst-class 
balllesliip,  and  bo  as  valuable  to  the  country.  The  work 
of  the  congress  was  distributed  among  seventeen  sections.- 
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THE  HEALTH  OF  THE  WORKING  WOMAN. 

Observations  made  by  the  Health  of  Munition 
Workers  Committee  tended  to  show  that  with  suffi- 
cient food,  and  reasonable  conditions  of  ventilation  at 
work  and  of  comfort  at  home,  women  could  stand 
harder  work  and  longer  hours  of  it  than  had  been 
generally  supposed.  The  result  might  perhaps  have 
been  foreseen  if  we  had  given  more  thought  to  the 
part  women  have  taken  in  many  countries  and  ages  in 
the  greatest  of  industries.  But  in  this  country,  want- 
ing the  peasant  proprietor,  we  had  during  several 
generations  grown  out  of  the  habit  of  thinking  of 
women  doing  a  day's  work  in  the  field  to  the  advan- 
tage of  their  own  health  and  of  the  prosperity  of  their 
families  and  their  country — even  the  milkmaid  seems 
almost  to  have  disappeared  from  among  us.  Never- 
theless we  may  agree  with  Dr.  Janet  Campbell,  who, 
in  the  eminently  wise  and  sane  memorandum  '  on  the 
health  of  women  in  industry  appended  to  the  report 
of  the  War  Cabinet  Committee  on  that  subject, 
states  as  her  first  conclusion  that  physiological 
considerations  make  it  unlikely  that  women  can  be- 
come equal  to  men  in  physical  strength,  and  that 
therefore  uncontrolled  competition  between  men  and 
women  in  matters  requiring  considerable  muscular 
energy  is  undesrable. 

Dr.  Campbell's  inquiry  necessarily  covers  a  very 
wide  field,  and  the  report  itself  is  a  model  of  con- 
densation, so  that  we  ;can  now  only  touch  upon  a 
few  points.  Dealing  with  1  the  relation  of  industrial 
occupation  to  the  decline  of  the  birth-rate  Dr. 
Campbell  says  that  "  on  the  whole  it  seems  probable 
that  the  increasing  employment  of  women  tends  to 
accelerate  the  fall  in  the  birth-rate,  especially  when  a 
high  proportion  of  married  women  is  employed."  A 
discussion  of  preventable  infantile  mortality  leads  to 
the  conclusion  that  the  most  important  general  in- 
fluences tending  to  maintain  this  at  a  high  level  are 
poverty,  bad  housing  and  defective  sanitation,  lack 
of  education  of  the  mother,  and  the  nature  of  the 
occupation  of  the  parents.  Frequently  several  of 
these  causes  occur  together  in  the  same  district  and 
in  the  same  family :  poverty  and  bad  housing,  for  in- 
stance, are  often  inseparable,  and  ill-paid  work  and 
a  low  standard  of  domestic  hygiene  are  usually, 
though  not  always,  associated.  The  effect  of  occu- 
pation cannot  be  disputed :  statistics  are  quoted  from 
the  report  of  the  Eegistrar-General  for  191 1  show- 
ing, for  instance,  that  while  the  mortality  among 
infants  of  unskilled  workers  was  152.5,  among  those 
of  agricultural  labourers  it  was  96.9,  and  among  the 
upper  and  middle  class  76.4.  The  suggestion  of  these 
figures  is  certainly  that  overcrowding  is  a  very  im- 
portant factor.  This  seems  to  be  confirmed  by  the 
fact  that  the  industry  associated  with  the  highest 
infantile  mortality  rate  is  mining,  in  which  tliere  is 
little  employment  of  married  women,  but  tlie  housing 
and  sanitation,  it  is  said,  "  are  notably  interior,  and 
the  standard  of  general  hygiene  and  domestic  comfort 
is  low."  The  infantile  mortality  rate  is  very  high 
ainong.st  textile   workers— 148. i — and  it  is  very  high 

'  WfiwH  in  Industry.    Cmd.  135.    H.iu.  Stationery  Oilioe.    Piio'e 
l<i.G<l.  net- 


also  in  the  pottery  district ;  in  both  industries  many 
married  women  are  employed  for  long  hours  away 
from  their  homes.  This,  it  may  fairly  be  assumed, 
produces  its  injurious  effect  by  depriving  the  infant  of 
its  natural  food  and  of  the  careful  and  constant  atten- 
tion, the  "  mothering,"  so  necessary  to  its  successful 
nurture. 

The  only  provision  of  the  law  which  affects  the 
industrial  employment  of  pregnant  women  is  contained 
in  the  Factory  and  Workshops  Act  of  1901,  which 
forbids  an  employer  to  allow  a  woman  to  be  employed 
within  four  weeks  after  giving  birth  to  a  child.  There 
is  no  administrative  machinery  for  carrying  this  out, 
and  it  is  operative  mainly  because  women  seldom  ia 
fact  desire  to  return  to  work  within  that  period.  It 
will  probably  be  agreed  that  the  most  dangerous 
period  of  pregnancy  from  the  point  of  view  of  the 
child  is  the  first  three  months,  but  here  no  control  can 
be  exercised  as  the  condition  can  only  be  ascertained 
by  the  voluntary  consent  of  the  woman  herself,  and  it 
is  held  that  notification  of  pregnancy  at  any  stage  is 
for  many  reasons  highly  undesirable.  Further,  it  ia 
said  that,  bearing  in  mind  the  relatively  small  number 
of  women  employed  in  the  later  stages  of  pregnancy, 
any  general  action  for  the  protection  and  welfare  of 
the  expectant  mother  can  best  be  carried  out  through 
action  by  the  local  authority  to  provide  antenatal 
and  maternity  facilities  for  women  willing  to  take 
advantage  of  them. 

We  would  particularly  commend  the  section  of 
Dr.  Campbell's  report  dealing  with  grants  in  aid  of 
maternal  and  infant  welfare.  Various  people  have 
proposed  that  grants  in  aid  should  be  made  to  tha 
mother  before  and  after  her  confinement,  and  that 
a  mother  in  receipt  of  such  grants  should  in  the 
interests  of  her  child  be  prohibited  from  seeking 
employment  away  from  her  home.  An  estimate 
made  by  the  Government  actuary  shows  that  such 
a  scheme  would  involve  a  very  large  annual  outlay- — 
something  between  twenty-five  and  thirty  naillions 
if  the  grant  were  made  for  six  months,  and  from  sis 
to  seven  millions  if  for  six  weeks.  But  apart  from 
this  consideration,  it  is  pointed  out  that  the  diffi- 
culties of  administration  would  be  almost  insuperable. 
At  the  present  time  the  state  aid  for  nursing  and 
expectant  mothers  consists  of  the  maternity  benefit 
under  the  Insurance  Act,  and  the  powers  given 
to  sanitary  authorities  under  the  Maternity  and 
Child  Welfare  Act,  1918,  to  provide  assistance  for 
mothers  who  require  it,  by  affording  treatment  by 
medical  practitioners  or  midwives,  advice  or  help 
through  health  visitors,  maternity  centres  or  infant 
welfare  centres,  and,  when  necessary,  food  or  milk  for 
mother  or  child.  The  general  conclusion  under  this  head 
is  that  it  would  be  undesirable  to  set  up  a  new  system 
of  maternity  grants  overlapping  the  existing  maternity 
benefit  and  administered  by  another  department  of 
the  State.  It  is  suggested  that  maternity  benefit 
should  be  transferred  to  the  sanitary  authority,  placed 
on  a  non-contributory  basis,  made  available  for  all 
women  under  the  income  tax  limit  and  brought  up  to 
the  60s.  now  paid  to  the  employed  wives  of  insured 
men.  This  would  need  fundamental  modifications  of 
the  Insurance  Acts,  but  Dr.  Campbell  believes  that 
the  administration  of  the  grants  would  be  more  satis- 
factory, as  well  as  more  agreeable  to  the  women  con- 
cerned, and  that  various  existing  anomalies  would  ba 
removed.  .  ,. 

It  is  advised  th9,t  further  investigations  by  scieintifio 
methods  should  be  undertaken  into  the  physical  effects 
of  employment  upon,  girls  and  women;  that  there 
should  be  a -substanliiai.  reform  and  extension  m.^h? 
scope  of  the  Factory  and  Workshops  Acts ;    that  a 
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local  factory  medical  service  should  be  established, 
founded,  perhaps,  through  an  extension  of  the  present 
system  of  certifying  factory  surgeons ;  and  that  the 
factory  medical  department  of  the  Home  Office  should 
be  strengthened  by  the  appointment  of  an  adequate 
staff  of  women  medical  inspectors  of  factories. 

Dr.  Camphell's  report  is  a  valuable  contribution  to 
an  important  subject,  and  we  would  be  the  last  to 
indulge  in  any  captious  criticism  of  it,  but  there  are 
one  or  two  phrases  to  which  we  think  attention 
should  be  called.  The  first  recommendation  made  is 
that,  in  "  order  to  secure  and  maintain  physical  health 
and  efficiency,  no  normal  adult  woman  should  be  em- 
ployed for  less  than  a  reasonable  subsistence  wage." 
The  intention  of  this  is  sound,  but  the  phraseology  is 
too  absolute.  Another  phrase  to  which  we  might  take 
exception  is  to  the  effect  that  "  the  main  object  of 
Appropriate  health  conditions  is  to  secure  a  better 
and  more  capable  human  being  "  ;  this  is  true,  but  it 
is  only  a  part  of  the  truth,  since  happiness  must  be 
reckoned  one  of  the  main  objects  of  the  arrangement 
of  our  existence. 


THE   SUBURBAN   GREEN. 

The  Housing  Bill  had  an  easy  passage  through  the 
Standing  Committee,  and  it  is  thought  probable  that 
the  report  stage  and  the  third  reading  in  the  House  of 
Commons  will  be  completed  in  time  to  send  the  bill 
to  the  House  of  Lords  before  the  Whitsuntide  recess. 
As  the  bill  was  only  introduced  on  April  7th  this 
is  good  going,  and  already  there  are  reasons  for  ex- 
pecting the  bill  to  be  very  much  more  successful  in 
operation  than  any  of  its  predecessors.  The  procedure 
under  the  Housing  of  the  Working  Classes  Acts,  now 
twenty-eight  years  old,  is  most  cumbersome  and 
relatively  few  schemes  were  put  forward ;  but  during 
igi8  the  persistent  criticisms  of  the  medical  pro- 
fession and  medical  journals,  reinforced  by  experience 
gained  at  the  munition  works,  stimulated  the  interest 
of  local  authorities,  although  down  to  the  middle 
of  January  schemes  had  been  submitted  by  only 
108  authorities  for  the  acquisition  of  sites,  and  by 
52  authorities  respecting  the  building  of  houses.  By 
April  7th  693  applications  with  regard  to  schemes 
had  been  received,  estimated  to  be  capable  of  pio- 
viding  100,000  houses.  It  is  said  that  the  number  of 
houses  which  it  is  hoped  may  be  built  this  year 
approaches  300,000. 

The  new  Housing  Bill  requires  every  local  authority 
to  make  a  survey  of  its  districts.  The  Local  Govern- 
ment Board  has  divided  England  and  Wales  into 
eleven  regions,  with  a  district  housing  commissioner 
having  head  quarters  in  some  convenient  town.  Tiie 
commissioners  are  appointed  to  assist  tiie  local 
authorities  with  regard  to  housing  schemes  at  all 
stages,  to  advise  in  the  choice  of  the  laying  out  of 
sites,  and  the  types  of  houses  to  be  erected,  and  at  a 
later  stage  on  specifications,  contracts,  materials,  and 
the  supply  of  standard  articles.  From  this  decentral- 
ization of  control  it  is  reasonably  hoped  that  many  ad- 
vantages will  flow.  Due  consideration  is  more  likely 
to  be  given  to  the  customs  of  a  district  and  the  l)uild- 
ing  materials  available,  and  authorities  may  be  saved 
from  mistakes  which  would  prevent  the  immediate 
approval  of  their  schemes  by  the  Board.  For  the 
assistance  of  authorities  the  Board  has  also  issued  a 
Maiiual  on  the  Preparation  of  State  aided  Housing 
Schemas,  which  deals  in  a  general  way  with  most  of 
the  principles  which  should  be  observed,  and  the 
difficulties  likely  to  be  encountered. 

In  many  instances  the  local  authorities  are  ready  to 
proceed  on  information  now  in  their  possession,  as  is 


shown  by  the  large  number  of  applications  received ; 
but  the  Manual  very  properly  insists  that  each 
should  make  a  broad  survey  of  the  present  needs 
and  probable  future  development  of  a  district  or 
town.  In  most  towns  the  healthy  conditions  required 
will  be  most  readily  obtained  by  taking  up  an  area 
on  the  outskirts  of  a  town — creating,  in  fact,  a  new 
set  of  suburbs  or  villages,  with  open  spaces  for  re- 
creation grounds,  gardens,  or  allotments.  This,  how- 
ever, must  very  often  involve  the  building  of  new 
schools  and  great  improvements  in  transport  facilities. 
The  position  of  things  in  London  to-day  is  proof 
enough  that  in  planning  a  new  suburb  an  authority 
must  make  sure  of  transport  to  and  from  the  in- 
dustrial areas,  unless  factories  and  workshops  are  to 
be  established  on  the  outskirts  alongside  the  new 
suburb,  which  may  become  practicable  when  electric 
enterprise  has  gone  a  little  further.  London  is  no 
doubt  a  special  case,  since  it  is  mainly  a  retailing, 
forwarding,  and  administering  centre,  employing  a 
very  largo  number  of  clerks  and  shop  assistants  whose 
remuneration  may  be  less  than  that  of  the  skilled 
manual  worker,  though  their  standard  of  living  is 
higher  and  their  desire  for  the  comparative  quiet  and 
freedom  of  the  suburbs  greater.  The  London  M.P.'s 
went  to  the  President  of  the  Local  Government  Board 
on  Monday  to  complain  of  the  present  position  of 
transport  in  London  and  to  point  out  that  the  success 
of  any  housing  scheme  was  dependent  on  cheap  and 
easy  transport.  Dr.  Addison,  who  as  himself  a 
London  M.P.  was  sympathetic,  admitted  that  the 
position  had  not  been  exaggerated,  and  improved  the 
occasion  to  explain  the  provisions  in  the  Housing  Bill 
which  would  give  power  to  deal  with  houses  in  the 
crowded  centres  of  the  metropolis.  London's  present 
misfortunes  may  be  of  benefit  both  to  it  and  other 
centres  if  they  compel  local  authorities  in  other 
districts  to  give  attention  to  this  matter  of  transport. 
The  evidence  obtained  by  the  Health  of  Munition 
Workers  Committee  proved  that  the  journey  home 
in  a  crowded  railway  or  tram  car  seriously  adds  to 
the  fatigue  and  eventually  undermines  the  health  of 
industrial  workers. 

Granted  that  this  difficulty  has  been  foreseen  and 
provided  for,  and  that  a  site  deemed  suitable  has  been 
acquired,  a  scheme  must  go  through  two  stages 
which  call  for  somewhat  different  qualities  in  the 
adviser.  The  first  stage  includes  the  selection  of  a 
site  and  the  plan  for  laying  it  out ;  this  calls  not  only 
for  local  knowledge  with  regard  to  the  nature  of  the 
soil,  the  water  supply,  and  means  of  access,  but  also 
for  imagination  to  look  into  the  future  and  form  an 
idea  of  how  the  place  will  look  and  work  when  the 
houses  are  built.  Tiie  plan  must  afford  some  open 
space,  and  must  bo  so  arranged  that  the  houses  have 
at  least  small  gardens,  and  are  near  allotments  if  these 
can  be  provided.  Tlie  second  stage  is  concerned  with 
the  actual  designing  of  tiio  houses,  and  here  there  is 
room  for  the  exercise  of  the  ingenuity  and  taste  of  the 
architect. 

It  is  recommended  that  not  more  than  twelve 
houses  should  be  erected  to  the  acre  in  urban  areas, 
whicii  is  at  the  rate  of  about  400  square  yards  to  the 
iiouso,  and  that  the  width  of  the  roads  on  the  site, 
including  the  roadway  between  house  and  house, 
should  he  at  least  70  ft.,  since  with  less  than  this 
sunlight  is  very  rapidly  obscured.  Sketches  are  given 
of  a  number  of  typos  of  roads,  and  it  is  pleasant  to 
see  that  tiie  planners  suggest  tiio  planting  of  trees 
along  the  roadway,  whore  possible  on  each  side,  but 
it  will  bo  necessary  to  set  back  the  houses  rather 
further  if,  in  the  course  of  twenty  years,  light  is  not 
to  bo  blocked  by  foliage. 
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Speaking  generally,  the  schemes  suggested  in  the 
Manual  for  laving  out  sites  go  back  more  or  less  to 
the  idea  of  the  village  green,  but  of  course  on  a  very 
Mnall  scale.  The  very  difficult  problem  of  dealing 
with  steeply  sloping  sites  is  attacked,  and  one  laying 
out  plan  is  given;  but  local  conditions  vary  so  much 
tbat  every  proposal  will  call  tor  very  careful  con- 
sideration, backed  by  local  knowledge.  How  de- 
plorable the  result  may  be  if  a  site  is  not  laid  out 
on  a  coherent  plan,  with  a  view  to  the  future,  any 
one  who  has  traversed  the  mining  valleys  of  South 
^Yales  will  not  need  to  be  told.  No  doubt  in  many  of 
these  places  the  problem  is  extremely  difficult.  Eows 
of  houses,  without  the  smallest  attempt  to  give  them 
any  grace  or  beauty,  have  been  dropped  down 
wherever  it  is  possible  to  make  a  road ;  the  motives 
have  been  twofold — in  the  first  place,  economy,  and  in 
the  second  tlie  desire  to  get  the  houses  as  near  the 
working  places  as  possible.  When,  as  in  a  narrow 
valley,  the  site  is  cramped,  the  result  may  be  horribly 
depressing.  Travelling  along  the  main  road  above 
Pontypridd  is  like  looking  down  into  an  untidy  coal 
cellar. 

It  is  very  interesting  to  be  told,  though  we  do  not 
vouch  for  the  calculations,  that  in  most  other  sites 
likely  to  be  selected  the  small  saving  in  cost  which 
can  result  from  placing  a  large  number  of  houses  on 
the  land  does  not  compensate  for  the  attendant  dis- 
advantages. The  saving  in  the  actual  cost  of  each 
developed  house  by  increasing  the  number  of  houses 
to  the  acre,  diminishes  as  the  number  increases.  The 
area  of  the  plot  available  for  each  house  is  reduced  so 
much  more  rapidly  than  is  the  cost  of  the  plot  that 
the  cost  per  square  yard  of  available  ground  rises 
steadily  with  the  increased  number  of  houses  to  the 
acre,  because,  among  other  reasons,  the  increasing 
proportion  of  each  acre  of  land  must  be  occupied  by 
roads  providing  frontage  for  the  additional  houses. 
Putting  it  another  way,  it  comes  to  this,  that  the 
prime  cost  of  the  land  forms  so  small  a  part  of  the 
total  expenditure  on  laying  out  a  site  and  building  the 
houses,  making  roads,  and  laying  on  water  and  gas  or 
electricity,  that  the  profit  to  the  public  authority  or 
private  speculator,  by  overcrowding  on  site,  rapidly 
diminishes.  It  is  satisfactory  to  have  this  financial 
support  for  the  hygienic  demand  that  the  crowding  of 
houses  on  a  site  should  not  be  allowed  to  continue. 
There  is,  of  course,  a  hmit  in  the  other  direction ;  and, 
as  has  already  been  noted,  the  suggestion  is  that 
twelve  houses  to  the  acre  is  a  good  standard.  The 
Board  does  not  seem  to  have  quite  made  up  its  mind 
with  regard  to  the  schemes  for  rural  areas.  We 
believe  that  for  many  reasons,  hygienic  and  social, 
the  idea  of  establishing  new  hamlets  would  be  a 
mistake,  and  the  Manual  does  go  so  far  as  to  say  that, 
generally,  houses  should  be  built  near  a  village,  or  at 
least  in  groups  near  a  village,  as  an  alternative  to 
forming  new  groups  of  houses  sufficiently  numerous  to 
render  reasonable  educational  and  recreative  facihties 
possible. 

MEDICAL  EVIDENCE  AT  THE  COAL  COMMISSION. 
The  inquiry  which  is  being  conducted  by  the  Coal  Com- 
mission entered  upon  a  new  phase  last  week  with  the 
jailing  of  various  witnesses  to  deal  with  the  questions  of 
liealth  and  safety  in  mines.  Dr.  J.  S.  Haldane,  F.R.S., 
who  gave  evidence  ou  May  14tli,  said  that  although  coal 
mining  was  associated  with  a  number  of  special  dangers, 
it  entailed  in  this  country  less  loss  of  life  than  average 
occupations.  The  death-rate  from  accidents  was  about 
double  the  average  of  other  occupations,  but  the  death- 
rate  from  disease,  owing  to  the  exceptionally  healthy  con- 
ditions, was  much  below  the  average.     About  si.'ity  years 


ago  the  general  death-rate  among  miners  was  about  one- 
third  higher  than  in  average  occupations,  but  since  then 
it  had  diminished  much  more  rapidly  than  in  other  indus- 
tries.    The  accident  death-rate  had  diminished  during  the 
same   period   by  about  three-fourths.      The  improvement 
was  due,  he  thought,  partly  to  the  better   wages  earned, 
partly   to    improved   methods   of    mining,   and   partly   to 
greater   knowledge   and   skill  and  discipline  and  loyalty. 
Dr.  Haldane  gave  instances  of  the  way  in  which  knowledge 
and  practice  with  regard  to  safety  in  mining  had  been  re- 
tarded by  lack  of  organization.     By  far  the  most  promising 
suggestion  for   preventing   disastrous   explosions  was  Sir 
William  Garforth's  stoce-dustiug,  but  the  Treasury  refused 
to  provide  the  considerable  sum  of  money  needed  to  test 
the  plan  on  a  proper  scale,  and  the  consequence  was  that 
the  present  Mines  Act  in  its  complicated  and  burdensome 
provisions  against  explosions  was  very  much  out-of-date. 
He  suftrested  the  establishment  of  laboratories  to  further 
the  acquisition  of  knowledge  with  regard  to  special  mining 
problems.     Dr.  Haldane  expressed  an  opinion  rather  un- 
favourable to  nationalization,  on  the  ground  that  so  far  as 
health  and   safety  were  concerned  nationalization  would 
have  the  effect  of  stifling  initiative  and  the  sense  of  in- 
dividual responsibility.      Asked   in   the   course   of    cross- 
examination  whether  the  Ministry  of  Health  should  have 
control   of   the   health   of   the   miners  as  well  as   of   the 
general  population,  he  replied  that  this  would  certainly  be 
the  case  above  ground,  but  underground   there  might  be 
difficulty   in    separating    health    from    other   supervision. 
Another  medical  witness,  called  on  the  same  day,  was  Dr. 
Frank  Shufflebotham,  Medical  Adviser  to  the  Ministry  of 
Munitions,  who  explained  the   healthiness  of   miners  by 
the   fact   that   coal-mining   was   a   selective    industry    in 
which  the  physically  unfit  had  no    place.     On  the  other 
hand,   continual    working    in    the    mine    i^roduced    wear 
and    tear,   and   arteriosclerosis   was   often    found    in    its 
initial  stages  among  miners  between  40  and  45  years  of 
age.     In  spite  of   legislation,  there  had  been   practically 
no  reduction  since  1893  in  the  number  of  fatal  and  non- 
fatal accidents.     Roughly   speaking,   50,000   miners   were 
injured  every  year  in  such  a  way  as  to  incapacitate  them 
from  work  for  between  one  and  three  months.     He  thought 
there  should  be  provision  in  all  colliery  centres  for  massage 
and   electrical   treatment.     X*r.    Shufflebotham    suggested 
that   provision    should   be   made   for   reducing    the    tem- 
perature of  hot  seams;  employment  should  be  forbidden 
in  workings  where  the  wet-bulb  thermometer  reading  was 
so  high  as  to  be  injurious  to  health.     Great  Britain  was 
the  only  European  country  in  which  there  was  no  legis- 
lation to  regulate  the  temperature.     He  also  thought  that 
the  question  of  increased  candle  power  of  the  safety-lamp 
should  be  considered  without  delay,    and  that  investiga- 
tions should  be  made  into  the  causation  and  prevention  of 
such  miners'  diseases  as  beat  hand,  beat  ktiee,  and  septic 
rashes  set  up  by  mine  water.     In  the  event  of  nationaliza- 
tion, the  head  of  the  Medical  Department  of  the  Ministry 
of  Mines  should  be  a  member  of  the  Minister's  Council 
with  free  access  to  the  Minister.     Under  cross-examina- 
tion, Dr.  Shufflebotham  brought  forward  yet  other  recom- 
mendations— as,   for    example,   that   there   should    be   an 
orthopaedic  clinic  in  every  colliery  district;  that  accidents 
should  be  notified  monthly  or  weekly  and  published  in  the 
local  press,  with  a  view  to  creating  a  public  opinion  on  the 
subject  and  stimulating  the  mine  management  to  greater 
efficiency   in   prevention ;    and   that    there    should    be   a 
medical  officer  at  every  mine,  with  provision  for  accidents 
and  illness. 

THE  FUTURE  OF  VOLUNTARY  HOSPITALS. 
As  has  been  said  repeatedly  with  deliberation  by  the 
President  of  the  Local  Government  Board  when  discussing 
the  Ministry  of  Health  Bill,  that  bill  does  not  touch  treat- 
ment of  patients  in  hospitals ;  but  the  new  Ministry  will, 
through  its  insurance  department,  have  relations  to  treat- 
ment of  insured  persons,  and  when  the  Poor  Law  comes  to 
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be  ovoi'hanled,  as  promised,  soinethiug  will  have  to  be 
cloiio  about  tlio  Pool-  Law  iiitiniiarios  and  the  ti'catuiont  of 
Poor  Law  patiouts  generally.  As  our  coluiuiis  have  borne 
witness,  the  subject  of  the  future  of  voluntary  hospitals 
is  much  iu  men's  minds,  and  it  is  not  surprising  that 
the  British  Hospitals  Association  has  recurred  to  the 
matter.  It  held  a  conference  on  the  subject  last  October, 
when,  as  reported  at  the  time,  a  resolution  was  unani- 
mously adopted  expressing  the  opinion  that  the  interests 
of  the  patients  and  of  the  community  as  a  whole,  the  pro- 
gressive education  and  training  of  doctors  and  nurses,  and 
the  prosecution  and  advance  of  scientific  research,  would 
best  be  served  and  provided  for  by  the  retention  of  the 
voluntary  system.  "With  the  notice  calling  this  conference 
was  circulated  a  pamphlet  by  Mr.  Courtney  Buchanan, 
one  of  the  honorary  secretaries,  in  which  an  attempt 
was  made  to  define  the  kind  of  treatment  which 
fihould  be  afforded  by  the  voluntary  hospitals.  A 
meeting  of  the  Hospitals  Association  (p.  647),  held  last 
week  at  the  London  Hospital,  heard  an  address  by 
Sir  Napier  Burnett,  M.D.,  of  Newcastle,  who  during  the 
war  was  employed  by  the  War  Office  in  an  inspectorial 
capacity  to  advise  as  to  economies  which  might  be  effected 
in  the  expenditure  of  military  hospitals.  His  recommenda- 
tions are  stated  to  have  resulted  in  a  considerable  saving 
to  the  State.  We  are  informed  that  some  time  ago,  with 
tlie  assistance  of  lay  and  medical  friends  in  Northumber- 
land and  Durham,  he  was  influential  in  creating  a  North- 
Eastern  Hospitals  Association  the  main  object  of  which  is 
stated  to  be  to  urge  the  Government  to  bold  an  inquiry 
into  the  present  hospital  accommodation  throughout  the 
country.  We  do  not  propose  on  the  present  occasion  to 
enter  into  any  discussion  of  the  matter,  which  has  many 
aspects,  and  will,  we  have  no  doubt,  come  up  for  discussion 
at  the  Annual  Bepresentative  Meeting.  We  have  very 
little  doubt  that  when  the  Ministry  of  Health  has  got  to 
work  it  will  institute  something  like  a  census  of  hospitals, 
but  until  the  facts  as  to  distribution  of  the  hospitals  and 
tlie  number  of  beds  they  provide  have  been  officially  ascer- 
tained we  do  not  expect  that  the  matter  will  be  carried 
further  by  the  Ministry. 

A     SPIROCHAETE     IN     YELLOW     FEVER. 

NoGCCHi,  working  in  Guayaquil,  has  recently  claimed '  to 
have  found  a  spuochaete  (a  leptospira)  in  guinea-pigs 
inoculated  with  material  from  cases  of  yellow  fever. 
Similar  bodies  were  seen  by  dark-ground  illumination  in 
the  blood  and  liver  of  patients  who  had  died  of  yellow 
fever.  The  spirochaete  closely  resembles  that  previously 
described  iu  one  type  of  infectious  jaundice.  These  two 
diseases  resemble  each  other  clinically,  and  it  will  there- 
fore not  be  surprising  should  they  be  shown  to  be  due  to 
similar  parasites.  The  observations  made  by  Noguchi  were 
perhaps  not  as  extensive  as  might  bo  wished,  and  it  will 
be  well  to  await  more  confirmatory  work  before  accepting 
this  latest  discovery.  If  it  proves  to  be  true  it  will,  of 
course,  be  very  important.  There  is  also  a  suggestion  from 
Japan  that  a  seven-day  fever  which  occurs  there  is  due  to 
a  spirochaete.  It  seems  possible,  therefore,  that  before 
very  long  yellow  fever  and  dengue  may  be  classified  as 
spirochaetal  diseases. 

THE  ROCKEFELLER  FOUNDATION. 
The  programme  of  the  Rockefeller  Foundation  for  the 
present  year  provides  for  extensive  work  in  public  health 
and  education,  and  for  the  completion  of  war  work.  The 
estimated  income  of  the  fund  in  1919  is  6,750,000  dollars, 
and  the  budget  comprises  an  expenditure  of  2,367,130 
dollars  for  public  health  purposes,  and  3,726,504  dollars 
for  medical  education.  The  public  health  activities  to  bo 
carried  out  during  the  year  will  consist  chicily  of  efforts 
against  yellow  fever,  tuberculosis  in  Franco,  nuilaria,  and 
liookworm  disease.     The  Yellow  Fever  Commission,  with 
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General  AVilliam  C.  Gorgas  at  its  head,  in  order  to  define 
the  problem  accurately,  visited  in  1916  all  countries  in 
South  America  in  which  yellow  fever  had  appeared  in 
recent  years.  Before  this  it  was  supposed  that  there  were 
many  centres  in  South  and  Central  America  where  this 
disease  was  constantly  present  in  an  endemic  form,  and 
therefore  points  from  which  the  disease  might  be  carried. 
It  was  found,  however,  that  the  particularly  dangerous 
focal  points  were  few.  Hence  results  of  great  importance 
are  expected  to  follow  energetic  measures,  and  the  Com- 
mission expressed  the  opinion  that  the  total  eradication  of 
yellow  fever  was  feasible.  The  campaign  against  hook- 
worm disease  will  be  waged  during  the  present  year  in 
twelve  states  of  America,  and  twenty-one  foreign  states 
and  countries.  In  addition  to  this  public  health  work, 
which  will  be  carried  out  by  the  Foundation's  International 
Health  Board,  appropriations  have  been  made  for  special 
studies  aud  demonstrations  to  be  made  in  mental  hygiene, 
for  the  creation  and  maintenance  of  a  school  of  hygiene 
aud  public  health  at  Johns  Hopkins  University,  and  for 
the  development  of  pubhc  health  nursing.  The  chief  work 
in  medical  education  will  be  the  development  of  training 
in  modern  scientific  medicine  in  China  throagh  the 
Foundation's  China  Medical  Board. 


CONTROL  OF  VENEREAL  DISEASE  IN  FINLAND. 
Finland,  like  Norway  and  Denmark,  abolished  the  com- 
pulsory regulation  of  prostitution  several  years  ago.  But 
while  the  supervision  of  prostitutes  by  the  police  was 
abandoned  in  1907  by  Finland  as  a  whole,  Helsingfors  and 
some  other  Finnish  towns  adhered  to  the  practice  of  com- 
pulsory sanitary  control  of  prostitutes.  The  work  of  the 
"  Sanitiitsbiiro  " — the  institution  concerned  with  the  super- 
vision of  the  prostitute  in  Helsingfors  —  was  much  dis- 
turbed in  1917  by  the  revolution  and  strikes,  and  its 
functions  on  three  occasions  were  more  or  less  in  abey- 
ance. The  incidence  of  venereal  disease  during  that  year 
— as  shown  by  the  notification  of  new  cases — varied  so 
much  according  to  whether  the  operations  of  the  Sanitats- 
biiro  were  partially  suspended  or  in  full  swing  that  Dr. 
O.  von  Helleus'  ventured  to  generalize  therefrom  as  to 
the  effect  of  regulation  of  prostitution  upon  the  preva- 
lence of  venereal  disease.  In  1914  the  weekly  attendances 
at  the  Sanitiitsbiiro  were  between  150  and  250.  Next 
year  they  were  between  225  and  275,  aud  in  1916  between 
200  and  250.  This  average  was  maintained  early  iu  1917, 
but  in  the  middle  of  March  there  was  a  sudden  fall.  The 
attendances  fell  still  more  iu  April,  the  period  from  the 
middle  of  March  to  the  beginning  of  May  being  marked 
by  few  attendances  and  admissions  to  hospital.  But  the 
fall  in  the  notifications  of  gonorrhoea  in  women  at  this 
period  (which  coincided  with  the  first  phases  of  the  revo- 
lution in  Kussia)  was  quickly  followed  by  a  considerable 
rise  in  the  incidence  of  gonorrhoea  among  men.  The  same 
phenomenon  occurred  in  July,  when  the  military  strike 
was  taken  as  a  signal  for  many  prostitutes  to  absent  them- 
selves from  the  Sauitiitsbiiro.  L'lous  molle  followed  the 
same  curves  as  gonorrhoea  ;  its  apparent  decline  among 
women  was  quickly  succeeded  by  its  increase  among  men. 
The  figures  for  new  cas<>s  of  syphilis  did  not,  however, 
coincide  with  those  for  gonorrhoea  aud  ulcus  molle,  aud 
this,  in  Dr.  von  llellen's  opinion,  was  so  because  in 
syphilis  the  period  between  infection  and  diagnosis  is 
more  variable  and  often  longer  than  iu  the  other  venereal 
diseases.  His  paper  was,  in  effect,  a  plea  for  the  com- 
puLsory  medical  control  of  prostitutes,  but  he  admits 
that  this  system  as  practised  in  Helsingfors  is  capable  of 
improvement. 

R.A.M.C.     MEMORIAL     SERVICE. 
A  SKRVicK  will  be  hold  in  St.  Paul's  Cathedral  at  12  noon 
on  Wednesday,  Juno  25th,  in  memory  of  the  officers  and 
men  of  tho  lioyal  Army  Medical  Corps  who  have  fallen  iu 
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the  war.  Applications  for  tickets  should  be  made  before 
7une  12th  to  Captain  A.  R.  Wright,  D.S.O.,  R.A.M.C, 
personal  assistant  to  the  Director-General,  Army  Medical 
Services,  War  Office,  Adastral  House,  Victoria  Embank- 
ment, E.C.4.  It  was  at  first  announced  that  the  memorial 
service  would  be  held  on  June  12th. 


JEftriral  Jlot^s   in    ^arliami?nt. 

Ministry  of  Health  Bill. 

PiirUitiiuiiliiiij  I'lider  Sn:retinifs. 
ON  report  on  tlie  Ministry  of  HealMi  Bill  in  the  House  of 
Lords  on  May  20th.  Viscouiit  Sandhurst,  for  the  Government, 
recalled  that  in  Committee  the  Lords  had  by  a  very  large 
majority  struck  out  the  proposal  to  allow  the  appointment  of  a 
second  Under  Secretary.  The  Prime  Minister  took  the  view 
that  one  of  the  Parliamentary  Under  Secretaries  appointed 
to  the  Ministrv  in  the  first  instance  should  be  in  the  House 
of  Lords,  and  6u  the  third  reading  an  amendment  would  be 
moved  to  allow  of  the  appointment  of  two  Under  Secretaries  on 
this  understand  iug. 

Govermnent  Policy  as  to  ConsuUative  Coiincih. 
Referring  to  the  doubts  expressed  in  Committee  as  to  the 
ae3irabilit^  and  usefulness  of  the  proposed  consnltative  councils. 
Viscount  Sandhurst  observed  that  the  councils  were  to  be  con- 
stituted bv  Orders  in  Council,  which  were  to  lie  on  the  table  of 
each  House  for  thirty  days.  The  Government  attached  im- 
portance to  the  provisions  of  the  Draft  Order.  They  were  the 
powers  of  initiation  by  the  consultative  councils  and  regu- 
larity as  to  meeting.  By  the  power  of  initiative  the  consulta- 
tive council  would  be  empowered  to  report  on  any  matters 
relating  to  health.  The  Minister  would  give  a  subject  to  the 
council  on  which  to  report,  and  upon  which  he  would  ask  their 
advice;  the  couucil  in  turn  could  send  up  any  report  it  chose 
to  the  Mmister,  and  he  should  receive  and  consider  it.  Excep- 
tion was  taken  on  the  score  of  expense  because  the  words, 
'reasonable  compensation  for  loss  of  remunerative  time," 
occurred  in  the  bill.  It  was  feared  that  another  vast  army 
of  salaried  officials  would  be  created  to  be  at  the  beck  and  call 
of  the  Minister,' but  the  result  would  be  quite  opposite.  Upon 
these  councils  the  Ministry  would  rely  for  outside  help— acting 
as  a  spur  or  a  critical  body — to  aid  the  Minister.  The  Minister 
would  not  be  the  creature  of  the  councils  any  more  than  the 
councils  would  be  the  humble  followers  of  the  Minister  or  of 
the  permanent  officials.  It  was  desired  to  get  the  aid  of  those 
who  could  not  afford  to  lose  salaries  or  wages  while  engaged  on 
such  public  work.  Gratuitous  work  had  been  well  done  by 
leisured  people,  but  it  was  hpped  to  reach  those  who  had  not 
leisure  but  could  give  advice.  These  could  not  be  got  without 
compensation. 

Of  the  four  councils  proposed  to  be  set  up  two  were  of  first 
importance.  The  first  was  the  medical  council,  and  every- 
thing that  had  to  do  with  health  depended  on  the  medical  pro- 
fession. The  Government  wanted  to  secure  the  whole-hearted 
and  regular  co-operation  of  the  profession  as  a  whole,  and  some 
lukewarmness  could  be  imagined  if  the  profession  had  no  place 
in  the  organization  and  machinery.  It  was  true  that  there  were 
able  medical  officers  within  the  walls  of  the  department,  but 
more  than  that  was  wanted.  The  field  should  be  so  wide  as  to 
cover  the  whole  ground.  While  it  had  been  said  that  a  more 
extended  bureaucracy  was  to  be  set  up,  he  thought  that  the 
opposite  would  occur — there  would  be  a  check  upon  bureau- 
cracy. The  reasons  for  forming  an  Insurance  Consultative 
Council  were  different.  This  council  would  deal  with  matters 
iffecting  the  work  of  the  approved  societies.  The  establish- 
ment of  the  new  Ministry  would  mean  that  some  of  the  Insur- 
ince  Commissioners  would  disappear,  and  the  Ministry  would 
need  the  fresh  knowledge  and  e.-iperieuce  of  persons  administer- 
ing these  societies.  The  Council  would,  so  far  as  approved 
societies  were  concerned,  take  the  place  of  the  Advisory  Com- 
mittee set  up  under  Section  68  of  the  original  Act.  The  Govern- 
ment was  willing  to  accept  an  amendment  put  down  by  the 
Marquis  of  Salisbury  that  the  Orders  in  Council  in  regard  to 
consultative  councils  should  be  subject  to  the  resolutions  of 
both  Houses  of  Parliament. 

Later  in  the  proceedings  Viscount  Sandhurst  accepted  an 
amendment  moved  by  Lord  Salisbury  to  secure  that  an  Order 
in  Council  to  set  up  a  consultative  council  should  not  be  effec- 
tive without  a  definite  resolution  moved  and  carried  iu  both 
Houses  of  Parliament. 

Enforcement  of  the  Law  an  to  Patent  Meilicines. 

Lord  Hledisloe  moved  as  a  new  clause:  [181  "The  Minister 
shall  have  power  to  institute  such  proceedings  as  maybe  neces- 
sary to  enforce  compliance  with  the  law  relating  to  the  sale  or 
advertisement  of  any  patent,  secret,  or  iiroprietary  remedy  of 
appliance."] 

This,  Lord  Bledisloe  said,  really  embodied  one  of  the 
many  strong  rccommendatioiis  of  the  Select  Committee  on 
Patent  Medicines  which  reported  on  the  eve  of  the  outbreak 
of  the  war.  The  evidence  showed  that  the  law  to  a  large  extent 
provided  for  the  protection  of  those  purchasing,  on  the  strength 
of  fraudulent  advertisements,  quack,  and  sometimes  poisonous,, 
drtigs,  and  suffering  in  health  thereby,  bnt  that  no  department 
soosidered  it  its  special  duty  to  institute  prosecution. 


Viscount  Sandhurst  said  that  further  consideration  had  been 
given  to  this  very  important  subject.  But  the  more  it  was  con- 
sidered the  more  difficult  and  complicated  it  was  found  to  be. 
The  departments  concerned  were  the  Local  Government  Board, 
the  Customs  and  Excise,  the  Privy  Council,  the  Post  Office,  and 
the  Home  Office.  The  amendment  really  stated  the  law  as  it 
stood  ;  it  did  not  propose  any  new  power.  So  far  as  the  Local 
Government  Board  was  concerned,  the  new  Minister  would 
take  over  powers  and  duties  which  would  include  the  Food  and 
Drugs  Act  of  1875,  but  proprietary  medicines  were  specifically 
excluded  from  that  Act.  The  Customs  and  F.xcise  prosecuted 
for  breaches  of  law  iu  connexion  with  stamp  duty — amongst 
others,  vendors  of  patent  medicines.  But  that  was  a  Kevenue  , 
matter,  and  must  lie  left  in  the  hands  of  the  Revenue  autho- 
rities. The  Privy  Council  was  indirectly  concerned  in  con- 
nexion with  the  Pharmaceutical  Society,  which  prosecuted  for 
the  illegal  sale  of  poisons,  and  not  the  Privy  Council.  The 
Post  Office  prosecuted  for  the  transmission  of  indecent  matter 
through  the  post.  That  was  a  subject  of  Post  Office  adrriinis- 
tratiou,  and  could  not,  he  was  advised,  be  transferred  to  another 
dejiartment.  The  Home  Office  might  receive  complaints,  but 
it  was  the  business  of  the  aggrieved  person  or  of  the  locfil ' 
police  to  prosecute,  and  for  these  purposes  the  local  police  were 
not  under  the  Home  Office.  Nothing  more  could  be  effected  so 
long  as  the  law  remained  unchanged,  but  the  Public  Prosecutor 
was,  in  grave  cases,  at  the  service  of  any  department.  As  soon 
as  the  Minister  could,  he  would  suggest  amendments  in  the 
law.  The  Government  hoped  that  Lord  Bledisloe  would  be 
satisfied  with  this  assurance. 

Viscount  Hahlane  thought  the  reply  unsatisfactory.  A  private 
person  in  England  was  looked  upon  to  prosecute,  but  in  Scot- 
land the  case  was  different.  He  agreed  that  the  law  would  have 
to  be  put  in  order  and  extended,  but  there  was  a  great  deal  on 
the  statute  book  which  ought  to  be  enforced,  and  was  not  en- 
forced because  no  one  had  sufficient  interest  to  do  so.  It  the 
new  clause  were  inserted  iu  the  bill  it  would  be  the  duty  of  an 
official  to  watch  these  things  and  take  proceedings,  and  it  would 
stir  up  interest  in  the  Ministry  of  Health  iu  getting  the  law 
amended.  , 

The  Earl  of  Desart  (who  was  for  some  years  Public  Prosecutor) 
said  that  there  would  be  no  difficulty  it  the  power  of  starting 
prosecutions  were  concentrated  in  the  Ministry  of  Health  to 
continue  the  work  through  the  proper  departments. 

Lord  Stuart  of  Wortley  said  that  Lord  Sandhurst's  answer 
would  have  been  good  if  the  intention  were  to  confer  exclusive 
power  of  prosecuting  on  the  new  Minister ,  but  it  was  not. 

Lord  Sydenham  said  one  argument  for  the  amendment  was 
that  the  vendor  of  quack  medicines  when  successful  went  far 
to  defeat  the  object  Of  the  Health  Minister.  People  who  dosed 
themselves  with  certain  patent  pills  (which  he  named)  were  not 
likelv  to  take  the  remedy  which  would  cure  them,  and  though 
these  pills  did  not  do  harm  they  did  not  do  good.  Nobody  was 
so  suitable  for  instituting  prosecutions,  if  they  ought  to  be 
instituted,  as  the  Ministry  of  Health. 

Viscount  Knutsford,  urging  acceptance  of  the  clause,  said,  he 
had  seen  tragedies  happen  from  the  sale  of  patent  medicines. 
It  was  impossible  for  women  who  had  gone  to  a  certain  class 
of  quack  to  take  upon  themselves  the  prosecution  of  the  man 
who  had  injured  them.  The  clause  would  give  the  Minister 
power  to  prosecute,  and  public  opinion  would  make  him  do  so.  ' 

The  Lord  Chancellor  said  it  was  by  no  means  an  advantage  to 
duplicate  the  machinery  for  prosecution.  On  the  contrary  it 
wasted  energy.  If  the  Minister  of  Health  was  directed  to  in- 
stitute prosecutions  one  of  two  things  would  happen.  He  would 
either  want  a  new  legal  staff  of  counsel  and  solicitors  to  make 
themselves  responsible  for  these  prosecutions  or  the  Minister 
would  go  to  the  existing  prosecutors  and  the  Director  of  Public 
Prosecutions  to  prosecute  on  his  behalf.  The  ultimate  judge 
of  any  prosecutions  of  the  slightest  importance  must  be  the 
Attorney-General.  He  thought  the  point  of  substance  pressed 
was  that  there  was  no  one  department  responsible  on  matters 
cognate  to  questions  of  health  whether  or  not  a  prosecution 
should  take  place.  He  suggested  that  before  the  third  reading 
of  the  bill  Viscount  Sandhurst  and  himself  should  have  some 
discussion  with  the  Attorney-General  and  the  Director  of 
Public  Prosecutions,  when  they  might  be  able  to  make  a  pro- 
posal or  communicate  some  information.  Then  it  their  lord- 
ships were  not  satisfied  it  would  still  be  xwssible  to  propose  an 
amendment. 

On  tins  assurance  Lord  Bledisloe  withdrew  his  amendment. 


ScotUsh  Board  of  Health  Bill  in  Lords. 

The  Scottish  Board  of  Health  Bill  was  taken  in  Committee 
of  the  House  of  Lords  on  May  15th,  and  all  its  clauses  were 
passed. 

On  Clause  2,  relating  to  the  general  powers  and  duties  of  the 
Board,  Lord  Forteviot  (Sir  J.  Dewar)  did  not  move  an  amend- 
ment to  bring  in  powers  "  for  the  housing  of  the  people  in 
sanitary  dwellings,"  because  he  had  been  assured  that  the  bill 
made  provision  for  this. 

On  Clause  4,  relating  to  the  transfer  of  powers  and  duties  to 
and  from  the  Board,  Lord  Forteviot  wished  to  introduce  a  fresh 
subsection  to  establish  a  consultative  council  to  advise  the 
Board  in  matters  affecting  the  health  iu  the  Highlands  and 
Islands,  and  in  matters  affecting  the  administration  of  the 
Highlands  and  Islands  (Metlical  Service)  Fund.  Lord  Stanmore 
said  that  the  (iovernment  was  most  anxious  that  tbe^ valuable 
work  inaugurated  by  the  Highlands  and  Islands  Board  should 
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be  coiitiiuiei],aiul  promised  that  suoh  a  oonsultative  committeo 
aa  was  suf,'Heste(l  would  be  set  up  as  part  of  tlie  machinery  of 
tlie  Act ;  but  it  appeai'ed  undesiralile  to  make  a  special  statutory 
recofjuitiou  of  one  consultative  council  when  other  councilH 
would  be  required  to  bo  set  up  to  deal  with  otlier  iuterests. 
The  amendment  was  withdrawn. 

On  Clause  6  the  Government  accepted  au  amendment  by  Lord 
llalilaue  to  provide  that  in  the  making  of  any  Btaft  appoint- 
ments there  should  be  no  discriminations  for  reasons  of  sex 
between  men  and  women. 


Rabies.— 'Slajor  Astor  stated,  iu  re^)ly  to  Sir  F.  Hall  on  May 
15th,  that  antiiabic  treatment,  similar  to  that  given  at  the 
Pasteur  Institute  in  Paris,  bad  heen  given  at  Plymouth  since 
October  last,  and  could  now  be  given  iu  London.  It  had  not 
been  necessary  to  send  any  case  to  Paris  for  treatment  for  the 
last  six  months.  Mr.  J.  P.  Green  asked,  on  May  16th,  whether 
the  alleged  microbe  of  rabies  had  ever  been  indisputably  identi- 
fied ;  how  the  results  of  the  post-mortem  examination  of  the 
carcass  of  an  alleged  mad  dog  differed  from  those  of  dogs 
suffering  from  any  other  form  of  acute  cerebral  irritation ;  and 
whether  the  Minister  was  aware  that  there'had  been  more  than 
three  thousand  deaths  from  hydrophobia  in  persons  who  had 
been  protected  against  it  by  antirabic  virus  at  the  various 
Pasteur  Institutes.  Sir  Arthur  Griffith-Boscaweu,  in  a  written 
reply,  said  tliat  the  causal  agent  of  rabies  was  cultivated  arti- 
ficially by  Noguchi  at  the  Rockefeller  Institue,  U.S.A.,  iu  1912. 
There  were  present  in  the  brain  of  a  mad  dog  specific  bodies 
(Negri  bodies)  which  were  diagnostic,  aiid  not  found  in  the 
brains  of  a  dog  suffering  from  any  other  form  of  acute  cerebral 
irritation.  The  Board  had  no  information  as  to  the  latter  part 
of  the  question,  but  were  informed  that  the  number  of  people 
who  died  after  treatment  was  under  1  per  cent,  as  compared 
with  at  least  16  per  cent,  of  deaths  amonf^st  those  who  had  been 
bitten  by  a  rabid  dog  and  had  not  been  treated. 


Noxious  Gases  in  Mines. — Replying  to  Mr.  Robert  McLaren,  on 
May  15th,  Sir  Hamar  Greenwood  said  that  about  twelve  persons 
had  lost  their  lives  when  using  portable  breathing  apparatus 
since  it  was  first  introduced  into  mines.  No  cases  of  injury  to 
health  by  traming  had  been  reported.  It  was  impossible  to 
estimate  the  loss  of  lifo  prevented  by  the  use  of  breathing 
apparatus  for  rescue  and  exploring  work,  and  for  dealing  with 
underground  fires,  but  lives  had  undoubtedly  been  saved  and 
the  risks  attaching  to  such  work  greatly  diminished. 


Gold  Supply  for  Dentistry. — Mr.  Bridgenian  informed  Mr. 
Cautley,  on  May  16th,  that  the  dental  industry  was  supported 
during  1917  and  1918  and  until  last  month  by  a  special  issue  of 
gold  from  the  Bank  of  England.  In  view,  however,  of  the  fact 
that  flue  gold  was  now  obtainable  on  the  open  market  at  about 
103s.  per  ounce  and  was  likely  to  become  cheaper  upon  the  con- 
clusion of  peace,  the  Government  did  not  see  its  way  to  sanction 
a  further  release  of  gold  for  the  industry. 


Demohilization :  Field  Ambulances. — In  a  written  answer  to 
Mr.  Ramsden  as  to  the  delayed  demobilization  of  men  serving 
with  field  ambulances.  Captain  Guest,  on  May  19th,  said  that 
the  personnel  of  the  administrative  branches  of  the  army 
services,  including  the  R.A.M.C.,  were  liable  to  temporary  re- 
tention as  part  of  the  military  machinery  of  demobilization 
until  their  services  could  be  spared,  or  they  could  be  replaced. 
Men  so  retained  were  being  replaced  as  rapidly  as  possible  by 
meu  who  were  not  eligible  for  demobilization.  Senior  officers 
had  been  appointed  to  inspect  registers  of  units  with  a  view- 
to  ensuring  that  no  officers  or  men  who  were  eligible  for 
dejnobilization  were  being  retained  without  goml  and  sul'ticient 
caus«. 

Vcucine  Li/iiiph.—'Dc.  Addison,  replying  to  Mr.  Waterson  on 
May  19th,  said  that  the  source  of  the  lymph  at  present  used  at 
the  national  vaccine  establishment  was  a  strain  of  lymph 
obtained  some  years  ago  wliich  had  been  carried  on  by  repeated 
transference  in  the  Government  laboratory. 


The  Superannuation  of  Medical  Officers  in  Scotland. — Sir  li. 
Harmsworth  asked  the  Secretary  for  Scotland  on  Jfay  19th 
when  he  proposed  to  place  Scottish  parochial  medical  olficers 
on  the  same  basis  as  English  and  Irish  {larocbial  medical 
officers  in  the  matter  of  superannuation.  Mr.  Munro,  in  a 
written  reply,  said :  Any  action  such  as  proposed  in  the  <(uestiou 
would  require  legislation.  I  have  undertaken  to  consider  the 
expediency  of  an  inquiry  into  the  general  ^juestion  of  the  super- 
annuation of  local  officials  iu  Scotland,  ami  I  have  been  in 
communication  with  local  authorities'  associations  on  the 
gubjcct. 

Pensions  and  the  Blind.— ^h-  -Arthur  Pearson  was  the  principal 
witness  before  the  House  of  Commons  Select  Committee  on 
Bailors' and  Soldiers' Pensions  at  the  sitting  on  May  20th.  He 
protested  against  the  regulation  under  whicli  blind  ol'llcers  are 
debarred  from  receiving  the  special  blind  grant  unless  blindness 
had  been  caused  while  in  action.  Non-oommisBioned  olllcors 
and  men  were  better  treated.  He  submitted  that  it  was  unfair 
that  an  officer  blinded  in  any  other  field  of  duty  should  receive 
only  £175  retired  pay  when  the  special  grant  would  bring  up  the 
amount  to  £300. 


The  Dieectiov  of  the  London  Ambulance  Service. 
The  London  Ambulanco  Service  is  likely,  if  a  report  of  tbe 
Fire  Brigade  Committee  of  the  London  County  Council  is 
adopted,  no  longer  to  have  a  medical  man  as  its  officer  in 
charge.  Dr.  T.  C.  Mugliston,  the  present  director  of  the 
service,  is  retiring  shortly,  and  the  recommendation  is  that 
a  successor  should  be  appointed  who  does  not  possess 
medical  qualifications— in  fact,  an  ordinary  administrative 
oflicial — and  that  any  medical  advice  needed  should  be 
obtained  by  consultations  with  the  Council's  medical 
officer.  No  reason  is  given  for  this  departure  from  a 
policy  which  has  been  followed  ever  since  the  setting  up 
of  the  service.  The  first  officer  was  Lieut.-Colonel  H.  J. 
Barnes,  R.A.M.C.,  who  afterwards  became  medical  in- 
spector of  camps  for  German  prisoners.  Dr.  Mugliston 
was  appointed  to  succeed  him  iu  November,  1915.  The 
number  of  calls  with  which  the  L.C.C.  ambulance  service 
has  had  to  deal  has  increased  progressively  from  2.405  iu 
the  first  year  (1915)  to  15,911  in  1918,  although  the  service 
has  continued  to  be  worked  from  only  six  stations,  shortly 
to  be  increased  to  ten,  which  will  still  be  inadequate.  In 
a  service  in  which  the  chief  essential  is  first  aid  it  seems 
very  desirable  that  the  staff  should  have  at  its  head  a  man 
of  medical  qualifications  as  well  as  administrative  ability  ; 
moreover,  in  the  close  relations  which  are  necessary 
between  the  ambulance  service  and  the  medical  staffs 
of  hospitals,  a  non-medical  director  would  be  at  a 
continual  disadvantage.  There  is  no  question  as  to  the 
efficiency  of  the  service  under  its  medical  direction.  The 
late  Chief  Officer  of  the  Fire  Brigade,  Lieiit.Commander 
Sladen,  before  his  recent  retirement  gave  expression  to  his 
appreciation  of  the  way  in  which  the  service  had  met  the 
supreme  test  of  air  raid  casualties.  The  projected  appoint- 
ment of  a  clerk  to  succeed  a  medical  man — it  has  appeared 
ou  the  agenda  of  the  Fire  Brigade  Committee,  but  not  yet 
on  that  of  the  L.C.C,  which  is  the  deciding  authority — is 
a  retrograde  step,  all  the  less  excusable  because,  whatever 
may  have  been  the  case  before  the  war,  there  are  now 
large  numbers  of  medical  men  available  with  the  requisite 
administrative  experience  of  ambulance  work. 

A  Reunion  Dinner. 
The  medical  men  of  South  Shields  who  have  been 
serving  in  the  R.A.M.C.  were  entertained  to  a  "  reunion  " 
medical  dinner  on  May  15th  by  their  professional  col- 
leagues of  the  borough.  The  dinner  was  held  under  the 
presidency  of  Dr.  D.  Morley  Mathieson,  chairman  of  the 
South  Shields  Division  of  the  British  Medical  Association, 
and  M.O.H.  for  the  borough.  Dr.  W.  Gowans,  in  pro- 
posing the  toast  of  the  guests,  said  that  doctors  from  tht 
area  had  served  in  the  navy  and  with  the  army  iu  every 
theatre  of  war;  he  welcomed  their  home-coming  in  the 
name  of  his  colleagues.  Dr.  J.  Macdonald  and  Dr.  J.  M. 
Nicoll,  who  replied,  expressed  the  gratitude  of  those  who 
had  been  ou  service  for  the  way  in  which  their  interests 
had  been  safeguarded  during  their  absence ;  and  Dr.  W. 
Hamilton  also  replied  iu  warm  terms.  The  chairman,  in 
responding  to  the  toast  of  his  health,  referred  to  the  work 
(louo  by  Dr.  T.  O'Callaghan  and  Dr.  G.  R.  Harland  in 
arranging  with  him  foi-  the  reunion.  He  hoped  it  would 
bo  the  first  of  a  series  of  many  meetings  at  which  members 
of  the  local  profession  would  foregather  socially.  The 
dinner  was  in  every  way  a  great  success,  and  formed  a 
fitting  welcome  to  those  who  have  returned  from  service 
to  civilian  practice.  Dr.  Morley  Mathieson,  with  whoiu, 
wo  believe,  the  idea  originated,  designed  the  menu  card, 
which  gave  a  list  of  guests  and  hosts,  with  a  number  of 
apt  and  unhackneyed  quotations. 

A  County  Dental  Scheme. 
We  are  indebted  to  Majoi-  Hiudon  Evans  (Llandiuain, 
Jlontgomery)  for  the  opportunity  of  reading  a  memo- 
randum on  a  schomo  for  the  deiital  treatment  of  school 
children  which  has  been  established  in  that  county.  It 
took  origin  from  an  olfer,  iu  April.  1913,  by  Major  David 
Davies,  M.P.,  the  founder  of  the  Welsh  memorial  scheme 
for  tuberculosis,  to  guarantee  £200  11  year  for  three  years 
towards  the  salary  of  a  school  dentist,  and  to  coutribute 
£50   towards   a   dental   caravau,  ou  condition  that  tb« 
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balance  required  to  equip  the  caravan  should  be  found, 
and  that  the  education  authorities  should  pay  the  expeuHes 
of  the  dentist  and  of  the  caravan,  and  should  appoint 
a  second  dentist.  The  idea  of  the  caravan  was  eventually 
abandoned,  as  a  more  convenient  plan  was  touud.  Wlien 
the  scheme  was  being  started  little  or  no  information  could 
be  obtained  as  to  the  experience  of  other  authorities,  since 
most  schemes  for  dental  treatment  apply  to  large  towns. 
Montgomery  is  a  rural  county,  where  the  largest  town  has 
a  population  of  not  more  than  6,000.  The  scheme  was 
started  at  the  end  of  1913  at  Newtown,  the  most  central 
town  in  the  county,  where  a  room  was  fitted  up  as  a  dental 
surgery,  with  hydraulic  pump  chair,  dental  engine,  and 
all  necessary  apparatus.  Jn  six  other  towns  rooms  were 
engaged,  and  the  dentist,  when  he  visited  them,  took  with 
him  a  portable  chair  and  other  necessary  equipment.  The 
dentist  had  the  assistance  of  a  full  time  trained  nur.se. 
The  dentist  was  also  able  to  visit  several  villages  near  the 
town.s. 

At  the  beginning  of  1915  a  rural  dentist  was  appointed, 
and  it  was  found  that  cases  containing  a  folding  chair, 
folding  ambulance,  and  other  necessaries  for  dental 
surgery  could  be  more  expeditiously  and  efficiently  carried 
in  a  motor  car  than  in  a  caravan.  The  dentist  established 
himself  in  a  convenient  centre,  went  to  each  school  in  the 
vicinity,  taking  with  him  whenever  possible  the  village 
nurse.  He  did  his  dental  work  in  a  room  in  the  school  or 
in  a  liouse  near  it.  The  war  caused  many  changes,  but  a 
single  dentist  for  the  county  was  appointed  early  this  year. 
He  works  under  the  supervision  of  the  county  medical 
officer,  and  keeps  records  on  the  card  index  system.  A 
beginning  was  made  with  children  from  6  to  8  years  of 
age  in  the  elementary  schools,  although  the  dentist  was 
authorized  to  treat  others  if  he  considered  it  necessary, 
and  the  school  medical  officer,  if  he  detected  very  bad 
teeth  in  a  child  of  any  age,  reported  the  case  to  the  school 
dentist.  The  age  limit  is  raised  each  year,  so  that  a  child 
having  once  received  attention  is  attended  to  each  year 
until  it  leaves  school.  Dental  work  is  now  being  extended 
to  children  in  the  intermediate  schools. 

Before  visiting  a  school  the  dentist  sends  the  head 
teacher  an  intiuiation  of  his  approaching  visit;  his  first 
visit  is  for  inspection,  and  he  makes  out  a  list  of  the 
children  requiring  treatment;  he  attends  to  give  it  about 
three  weeks  later.  He  sends  notices  for  the  head  teacher 
to  hand  to  the  children  to  take  home  to  their  parents, 
asking  consent  to  treatment.  Parents  are  invited  to 
accompany  their  children  to  the  clinic  when  possible. 
A  charge  of  6J.  is  made  for  each  child  treated.  If  the 
parents  refuse  consent  a  visit  from  the  dentist  or  nurse 
has  sometimes  induced  them  to  change  their  minds.  The 
general  experience  is  that  parents  will  agree  to  treatment 
when  children  .-  iffer  actual  pain,  but  many  of  them  need 
conversion  when  it  is  a  question  of  preventing  future 
trouble.  Free  advice  given  to  parents  on  the  subject  of 
their  children's  teeth  is  considered  an  important  feature 
of  the  scheme,  and  on  fair  days  the  dentist  sees  parents 
without  appointment.  The  dentist  is  supplied  with  tooth- 
brushes, which  are  sold  at  the  nominal  t  rice  of  2d.,  and 
short  lectures  are  given  to  the  children  in  the  schools. 

Full  statistics  are,  for  the  reasons  mentioned,  not  yet 
available,  but  in  the  calendar  year  1918  seventy-two  schools 
were  visited  and  1,398  children  treated.  The  number  of 
temporary  teeth  extracted  was  2,767,  and  of  permanent 
teeth  668;  temporary  teeth  filled  numbered  206,  and  per- 
manent teeth  231.  As  time  goes  on  it  is  hoped  greatly  to 
improve  on  the  proportion  of  permanent  teeth  extracted, 
but  a  high  rate  was  to  be  expected  at  the  beginning  of 
such  a  scheme. 
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KON-PULMONAKY   TUBERCULOSIS. 

Thk  medical  report  presented  to  the  annual  meeting  of 
the  Royal  Edinburgh  Hospital  for  Sick  Children  contained 
the  following  paragraph : 

Tuberculosis  is,  unfortunately,  one  of  tlie  principal  diseases 
with  which  tins  hospital  lias  to  deal.  It  accounts  for  a  very 
large  part  of  the  surgical  clieiiUUf,  tiin\  is  also  very  common  in 
the  medical  wards.  Scotland  enjoys  the  imciivlable  distinction 
of  having  more  abdominal  tuberculosis  than  any  other  civilized 
country— twice  ae  much  at  least  as  England  generally,  and 


more  than  ten  times  as  much  as  Enrope  and  North  America 
It  accounts  for  one-half  of  the  medical  tuberculosis  admissions. 
Analysis  of  tlie  figures  for  one  of  the  %varcls  during  19J8  shows 
that  more  time,  expressed  as  days  of  residence  in  iiospitapl,  was 
taken  up  by  abdominal  tuberGulosis  cases  than  by  any  other 
disease — 1,026  i.ays.  This  is  very  nearly  equivalent  to  three 
cots  oat  of  the  twenty-five  being  permanently  occupied  by  such 
cases.  In  view  of  the  other  demands  on  our  accommodation  it 
is  impossible  to  do  more  lor  these  children ;  yet,  when  it  is 
stated  that  at  least  six  months'  treatment  is  needed  for  the 
arrest  or  cure  of  abdominal  tuberculosis,  and  that  the  average 
stay  in  hospital  of  these  cases  was  only  twenty-three  days,  it 
must  be  admitted  that  very  little  is  really  accomplished  with 
the  means  at  our  disposal. 

The  annual  report  stated  that  the  total  number  of 
children  admitted  to  the  hospital  during  1918  was  2,174, 
and  the  average  daily  number  of  patients  in  the  hospital 
108:  the  average  duration  of  residence  was  fourteen  days. 
In  the  out-patient  department  3,068  new  medical  cases  and 
3,727  new  surgical  cases  were  dealt  with.  The  number 
of  operatious  performed  in  the  surgical  theatre  in  the  hos- 
pital was  844,  while  in  the  out-patient  department  2,122 
minor  surgical  operations  were  performed.  The  ordinary 
revenue  had  increased,  but  in  spite  of  this  there  was 
a  deficit  (including  the  cost  of  the  convalescent  home)  on 
the  year's  working  of  over  £3,000,  owing,  in  great  measure, 
to  the  rise  in  the  cost  of  hospital  supplies  and  in  part  to 
the  increase  in  salaries  and  wages  which  the  directors  had 
felt  it  their  duty  to  make.  Sir  John  R.  Findlay,  K.B.E., 
who  was  in  the  chair,  said  that  just  before  the  war  it  had 
been  intended  to  bring  the  claims  of  tuberculous  children 
before  the  public  in  Edmburgh  ;  the  Board  of  Management 
now  had  the  matter  under  serious  consideration. 

Health  Statistics  of  Edinburgh  for  1918. 

The  health  statistics  of  Edinburgh  for  the  past  year 
have  not  yet  been  published  in  full,  and  the  medical  officer 
of  health  does  not  contemplate  issuing  a  report  of  pre-war 
size  (that  will  come  next  year) ;  but  certain  figures  are 
available  for  comparison,  and  some  lessons  may  be  learned 
from  them.  The  birth-rate,  for  instance — that  vital  factor 
in  the  welfare  of  cities  and  of  countries — fell  to  14.3  per 
1,000  persons  living;  this  was  a  little  less  than  the  rate 
for  1917  (14.7)  and  very  much  below  the  rate  for  1916  (17.4) 
and  for  1914  (19.8).  Some  hygienists  expect  that  the 
return  of  the  men  from  active  military  service  will  cause 
an  ascent  in  the  birth  rate.  The  returns  of  this  year  and 
for  1920  must  be  awaited  before  the  probability  of  the  ful- 
filment of  this  forecast  can  be  estimated,  but  it  savours  of 
optimism.  Meanwhile,  the  total  annual  number  (corrected) 
of  births  in  Edinburgh  was  considerably  under  5,000,  being 
4,830  in  fact,  and  since  the  death-rate  for  1918  was  15.2 
(actually  higher  than  the  birth-rate),  the  interesting  calcu- 
lation I'egarding  the  number  of  years  necessary  to  double 
the  population  ceases  to  have  any  real  interest,  and  in 
its  place  the  health  officials  will  soon  be  working  out  the 
length  of  time  which  must  elapse  before  it  is  halved. 

A  brighter  side  of  the  statistical  picture  is  seen  iu  the 
infantile  mortality  rate.  This  was  94  per  1,000  infants 
born  alive  as  compared  with  123  for  1917,   with  100  for 

1916,  and  with  132  for  1915.  Since  the  city  scheme  for 
mother  and  child  welfare  came  into  action  in  May,  1917, 
those  who  have  been  active  in  its  establishment  and  main- 
tenance may  be  justified  in  ascribing  to  it  some  of  the 
credit  for  this  welcome  improvement.  The  improvement 
is  to  be  regarded  as  real,  for  the  year  1918  was  marked  by 
the  incidence  of  two  severe  epidemics  of  influenza  which 
did  not  spare  the  young  children.  The  neouatal  mortality 
rate,  also,  was  lower  than  it  has  been.  It  was  40.3  per 
1,000  infants  born  alive.     This  compares  well  with  41.5  in 

1917,  with  44.8  in  1916,  with  43.9  in  1915,  and  with  43.7  in 
1914.  In  the  prewar  years  1911,  1912,  and  1913,  the 
neonatal  rate  was  42.2,  44.9,  and  40.6  respectively.  The 
town  scheme  for  child  welfare  and  for  the  medical  super- 
vision of  expectant  mothers  may  justly  claim  a  share  of 
responsibility  for  the  welcome  fall  in  the  neouatal  mortality. 
There  is  a  darker  asjiect  of  the  statistics  in  the  study  of 
the  effect  of  illegitimacy.  Whilst  the  infantile  mortality 
was  94  per  1,003  babies  born  alive  including  legitimate  and 
illegitimate,  an  analysis  of  the  figures  showed  that  the  rate 
for  the  legitimate  children  alone  worked  out  at  80  per  1,000 
and  that  for  the  illegitimates  at  198  per  1.000.  The  same 
wide  and  ominous  difference  was  found  when  the  neonatal 
death-rate  was  examined:  the  rate  over  all  was  40.3  per 
1,000  babies  born  alive ;  for  the  legitimates  alone  it  was 
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35.8,  and  for  the  illegitimate  alono  74.3.  Of  course  it  may 
b©  uvf^ed  that  other  factors  than  illegitimacy  are  iu  action, 
and  that  may  bo  so;  but  no  one  can  doubt  that  the  conse- 
quenci's  of  illegitimacy  have  bisuu  at  work  iu  the  produc- 
tion of  so  marked  an  oxco.ss  of  deaths  amongst  the  illegiti- 
mately born  offspring  of  Edinburgh.  Another  tiling  has  to 
be  rouieuibered — namely,  the  ausenco  of  the  stillbirths  from 
the  birth  lists  and  the  death  lists.  There  is  no  registration 
of  these  j'et,  but  a  fairly  accurate  system  of  compulsory 
notification  showed  that  238  occurred  in  1918,  out  of  a 
total  notification  list  of  5,404  births  (uncorrected). 


Iitlantr. 


Poor  Law  Medical  Officers'  Salaries. 
In  pursuance  of  notice,  Mr.  Ervine  moved,  at  the  last  meeting 
of  the  Ballymena  guardians,  to  rescind  tiie  resolution  passed 
by  the  guardians  at  their  meeting  on  March  1st  adopting 
a  new  graded  scale  of  salaries  for  the  medical  officers, 
and  that  instead  the  scale  submitted  to  the  committee  at 
their  meeting  on  Blay  12th  by  Dr.  Stewart,  on  behalf  of 
the  medical  officers,  setting  out  £140  as  a  minimal  salary 
and  £200  as  a  maximal,  as  origiually  recommended  by  the 
committee,  be  adopted.  Dr.  Stewart,  medical  officer,  I'ort- 
glenone  dispensary  district,  submitted  a  scale  with  a 
maximal  salary  of  £200,  to  be  attained  at  the  end  of 
twentj'  years'  service  by  annual  increments  of  £4.  It  was 
decided  to  adjourn  the  matter  for  a  month. 

The  New  Koss  (co.  We.xford)  board  of  guardians,  at 
a  recent  meeting,  amended  the  scale  of  salaries  for  their 
medical  officers.  The  new  scale  commences  with  a 
minimal  salary  of  £200,  with  annual  increments  of  £5 
until  a  maxuiial  salary  of  £250  is  reached.  The  guardians 
fixed  the  maximal  salary  for  the  medical  officer  of  the 
workhouse  at  £200.  Dr.  Hennessy,  Irish  Medical 
Secretary,  British  Medical  Association,  addressed  the 
guardians  on  behalf  of  the  Poor  Law  medical  officers. 

AA'ith  regard  to  the  filling  of  vacancies  iu  the  Irish  Poor 
Law  medical  service  the  following  editorial  comment 
ajjpeared  in  a  recent  issue  of  the  Irish  Independent : 

Youug  doctors  are  showing  no  great  eagerness,  to  put  it 
mildly,  in  seeking  to  fill  dispensary  vacancies.  Within  recent 
weeks  no  one  can  fail  to  have  been  struck  with  the  unusual 
number  of  advertisements  which  have  appeared  in  the  press 
inviting  applications  from  medical  men  to  look  after  the  health 
of  the  poor  in  the  various  unions.  In  many  instances  the 
guardians  have  met  to  make  the  appointment  only  to  find  that 
there  were  no  applications  before  them.  This  is  not  to  be 
wondered  at,  considering  the  miserable  salaries  offered  in  many 
unions  to  men  expensively  trained  at  universities  or  medical 
colleges,  and  expected  at  every  hour  of  the  day  or  night  to 
engage  in  vital  and  exacting  work  often  entailing  serious  risk 
to  their  own  health.  Whatever  might  be  said  for  the  salaries 
current  before  the  war,  there  is  absolutely  no  doubt  that  those 
offered  nowadays  are  in  numerous  instances  far  below  that  of 
the  average  mechanic,  and  totally  inadequate  to  keep  a  medical 
man  in  decent  comfort.  Some  doctors,  by  the  resolute  stand 
they  adopted,  have  succeeded  in  obtaining  higher  remuneration, 
and' it  is  to  be  hoped  thatguardians,  when  soliciting  applications 
in  future,  will  offer  salaries  worthy  of  the  acceptance  of  the 
members  of  a  noble  profession. 


(iotu^^ol\Ulla. 


MEDICAL  ASSESSMENT  FOR  PENSIONS. 

Sir, — For  the  past  eighteen  months  I  have  been  a 
member  of  the  Hoard  for  review  of  pensions  awarded  to 
members  of  the  Australian  Imperial  Force  who  have  been 
discharged  in  the  United  Kingdom  or  who  have  returned 
thereto  from  Australia. 

At  present  the  number  may  be  considered  insignificant 
compared  with  those  dealt  with  by  imperial  authorities; 
but  the  very  material  increase  of  late  is  indicative  of 
the  task  which  has  to  be  approached.  It  becomes  very 
apparent  that  medical  assessment  for  pensions  is  an 
important  and  special  subject,  and  requires  much  thought 
and  knowledge.  The  awards  made  are  so  varied  that  one 
seeks  an  explanation  other  than  that  furnished  by  the 
varying  individual  peculiarities  and  knowledge  of  the 
examiner. 

1 1  is  not  pleasant  to  read  that  in  Sir  J.  Albert  Flynn's 
opinion    "  investigation    went    to   show    that   either   the 


Revising  Board  was  unnecessary  and  made  mistakes,  or 
the  ordinary  medical  boards  were  not  competent";  "that 
orilinary  boards  wore  too  hard  on  the  men";  "the  ordinary 
boards  were  often  very  perfunctory"  (Ijritish  Meuigal 
JouuNAL,  May  10th,  1919,  p.  590).  From  my  experience 
1  fear  the  strictures  are  in  measure  applicable,  and  there 
are  grounds  for  atUuuptiug  alteration  to  prevent  them. 

For  some  time  it  has  been  forced  on  mo  that  the 
machinery  and  methods  at  present  applieil  to  medical 
assessment  are,  in  no  little  measure,  inadequate.  It  is 
very  certainly  nece.ssary  that  early  opportunity  should 
be  taken  to  consider  and  revise  them.  There  are  now 
many  men  who  have  had  considerable  experience  of  the 
difficulties  attendant,  and  in  my  opinion  it  would  be  well 
indeed  if  a  meeting  of  representative  medical  officers, 
Imperial  and  Colonial,  could  be  convened,  with  the  view  of 
obtaining  their  opinions,  and  the  submission  of  a  report  on 
what  may  now  be  considered  the  best  scheme  to  avoid 
incongruity  and  abuse. 

That  there  is  much  ground  for  thought  and  argument  is 
obvious,  but  certain  rules  could  be  formulated,  a  better 
procedure  adopted,  a  more  precise  definition  of  the  duties, 
more  comprehensive  schedules,  and  rulings  on  past  cases. 
These  alone  would  help,  but  there  are  many  more  points 
to  consider  that  could  be  submitted. 

Perhaps  it  might  be  better  that  the  Select  Committee  on 
Soldiers'  and  Sailors'  Pensions,  now  sitting  at  the  House 
of  Commons,  should  call  representative  medical  assessors 
to  give  evidence.  I  am  sure  that  valuable  information  will 
be  forthcoming.— I  am,  etc., 

B.  J.  Newmarch, 
London,  S.W.I.,  May  17th.  Colonel  A.A.II.O. 


SWIMMING  IN  THE  TREATMENT  OF  PAR.\LYSIS. 
Sir, — Your  note  (May  17th)  and  the  interesting  memo- 
randum by  Colonel  Farquhar  Buzzard  suggest  a  mode 
of  treatment  which  I  have  often  advocated,  especially 
in  cases  of  ataxia,  since  observing  a  case  of  Friedreich's 
disease  many  years  ago.  The  patient  was  a  youth  aged 
about  18.  His  ataxia  was  so  severe  that  he  was  unable 
to  stand  without  support.  He  told  me  that  he  used  to  be 
a  good  swimmer,  and  thought  that  he  might  still  'oe  able 
to  swim  although  unable  to  walk.  I  said,  "  Come  along 
now  to  my  swimming  club."  He  agreed,  and  we  drove  to 
the  club.  The  attendant  and  I  helped  him  to  walk  from 
the  dressing-room  to  the  bath.  He  swam  across  the 
shallow  end  of  the  bath,  using  the  breast  stroke,  quite 
easily  and  in  a  normal  manner ;  no  defect  could  be 
detected  in  the  movements  of  his  limbs.  In  1903 
I  meutioned  the  case  to  Hughlings  Jackson,  who  wrote 
in  reply,  "  What  you  tell  me  about  swimming  in  ataxia 
is  very  interesting.  I  wonder  how  a  pseudo-hypertrophio 
would  get  on  in  the  water." — I  am,  etc., 

JODSON  S.  BnuY, 
Manchester.  May  20th.         Major  14.A.M.C.(T.). 

Sir, — I  was  interested  to  read  Colonel  Farquhar 
Buzzard's  memorandum  (May  17th,  p.  610)  because,  since 
February,  1917,  we  have  been  carrying  on  muscle  re- 
education with  the  limb  (arm  or  leg)  floating  iu  water  ia 
a  swimming  bath  as  one  of  our  methods.  Only  to-day 
have  I  been  told  that  the  idea  and  practice  are  new. 

The  advantages  of  this  form  of  treatment  have  turned 
out  in  practice  to  bo  (piite  what  Colonel  Buzzard  expects, 
and  I  would  add  my  testimony  in  support  of  his  contention 
that  a  swimming  bath  is  an  essential  in  the  treatment  of 
such  cases.  We  started  with  an  experimental  pool  which 
was  soon  replaced  by  two  pools,  warm  and  cold,  36  ft.  long 
and  20  ft.  broad,  lined  with  white  tiles.  The  warm  pool 
contains  water  at  a  temperature  of  from  90°  to  100^  F.,  and 
has  a  uniform  depth  of  3  ft.  6  in.  This  water  is  kept  ia 
turbulent  motion  by  great  volumes  of  compressed  air 
forced  into  it  from  orllices  in  long  pipes  lying  at  the  sides. 
Lounge  scats  along  two  sides  give  accommodation  for 
patients  sitting  immersed  to  the  neck,  or  resting  after 
exercise  in  the  seething  water.  The  cold  or  swimming 
pool  has  a  depth  of  7  ft.,  gradually  diminishing  to  3  ft.  6  iu. 
This  pool  supplements  the  effects  of  tlio  hot  pool  as  pro- 
gress is  made.  Helpless  or  heraiplegic  ca.sos  are  run  dowa 
into  the  pools  on  wheeled  chairs  or  stretchers  along  the 
sloping  waterways  leading  into  the  two  pools.  Snob 
patients  are  accompanied  in  the  water  by  an  attendant, 
liiuiself  a  discharged  soldier  who  has  undergone  the 
treatment* 
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Farther,  at  this  hospital  we  are  fortunate  in  having 
special  equipment  for  following  up  and  improving  these 
first  steps  or  strokes  wliicli,  in  the  swimming  bath,  the 
patient  has  been  induced  to  make.  Possibly  our  results 
are  therefore  even  better  than  one  could  have  hoped  for 
under  a  less  intensive  programme  of  treatments. — I  am, 

etc., 

James  R.  Kerr,  Ch.M.Glas. 

The  Pilkinfitou  Special  Hospital, 
St.  Helens,  L,anc8,  May  21st. 


DISAPPOINTMENTS    AFTER   GASTRO- 
ENTEROSTOMY. 

Sib, — In  the  interesting  correspondence  aroused  by  Dr. 
Hutchison's  paper  on  this  subject  one  potent  cause  of 
disappointment  has  been  passed  over  too  lightly. 

While  it  is  true  that  secondary  gastro- jejunal  ulceration 
is  probably  more  frequent  than  has  hitherto  been  sup- 
posed, this  condition  only  accounts  for  a  proportion  of  the 
disappointing  results.  Others  are  due  to  the  performance 
of  the  operation  in  unsuitable  cases.  I 

At  one  time  gastroenterostomy  was  regarded  as  a 
panacea  for  all  forms  of  dyspepsia,  and,  although  it  is  now 
well  recognized  that  in  the  so-called  atonic  dyspepsia, 
which  is  due  to  gastroptosis,  the  operation  is  not  only 
unnecessary  but  harmful,  it  is  not  sufficiently  realized  that 
it  is  largely  a  mechanical  operation,  and  gives  its  beat 
results  in  mechanical  deformity— namely,  pyloric  stenosis. 
As  a  means  of  curing  ulcers  of  the  lesser  curvature  and 
other  ulcers  of  the  body  of  the  stomach  this  operation 
fails.  In  such  cases  more  radical  treatment,  such  as 
excision  of  the  ulcer  or  partial  gastrectomy,  should  be 
adopted.  In  cases  of  chronic  duodenal  ulcer  without 
stenosis  failure  is  not  uncommon,  unless  the  ulcer  is 
excised  at  the  same  time,  or  the  pylorus  excluded. 

The  point  I  wish  to  emphasize  is  that  in  dealing  with 
chronic  ulceration  of  the  stomach  or  duodenum  the 
surgeon  should  act  according  to  the  conditions  which  he 
iiuds,  and  not  be  content  with  performing  gastro-enteros- 
toray  in  all  cases,  irrespective  of  the  situation  of  the  ulcer. 
— I  am,  etc., 

Manchester.  May  19th.  GarNETT  WrIGHT. 

A  WHITE  QUEENSLAND. 
Sir, — A  correspondence  in  The  Times  on  "Emigration 
and  Disease:  Health  in  Tropical  Australia"  is  of  suffi- 
cient importance  to  demand  further  consideration  in  a  more 
scientific  medium.  It  was  originated  by  letters  from  the 
High  Commissioner  for  Australia  and  the  Agent- General 
for  Queensland  commenting  on  a  news  item,  and  a  subse- 
quent correspondent,  Dr.  Loiper,  wrote : 

Tour  Sydney  correapoudent  has  sullied  their  vision  of  a  pure 
and  white  Australian  continent  by  making  public  through  The 
Times  a  statement  by  Dr.  Lambert  to  the  effect  that  23  per  cent, 
of  the  population  of  the  coast  of  Queensland  is  infected  by 
hookworni,  and  that,  if  its  ravages  are  not  combated,  in  a  few 
generations  it  would  mean  a  race  of  comparative  imbeciles  and 
physical  degenerates. 

It  is  to  Dr.  Leiper's  letter  (April  29th)  that  I  specially 
wish  to  refer,  and  it  is  possible,  I  think,  by  brief  quotations 
to  state  the  special  points  fairly,  independent  of  the  context. 
Dr.  Leiper  initiates  his  comments  by  premising  that : 

It  is  by  actively  combating  disease,  not  by  ignoring  it,  that 
the  future  welfare  of  a  new  country  can  be  best  secured, 

and  proceeds  to  show,  from  published  records,  that  the 
attitude  of  both  correspondents,  in  refusing  to  accept  the 
statement,  is  demonstrably  incorrect.  He  concludes  by 
emphasizing  the  special  necessity  in  the  tropics  for 
complete  co-ordination  between  scientific  knowledge  of 
disease  prevention  and  personal  and  public  hygiene,  and 
by  castigating  the  presumed  attempt  to  evade  the  conse- 
quence of  a  gross  neglect  of  such  obligations. 

Dr.  Leiper's  letter,  tliongh  I  think  it  overstates  the  case, 
without  question  docs  notably  good  service.  Unfortunately, 
however,  in  his  indignation  at  what  he  holds  to  be  an 
attempt  to  evade  scientific  issues.  Dr.  Leiper  has,  I  think, 
fallen  into  an  error  not  dissimilar  to  that  which  he  casti- 
gates ;  and  in  dealing  witli  a  wider  problem  tlian  that 
actually  under  discussion,  does  so  in  a  way  which,  by  pre- 
judging tlie  issue  in  accordance  with  already  formed  con- 
victions, tends  to  produce  a  misleading  impression,  and, 
I  believe,  to  misdirect  opinion  ou  an  Australiati  national 


problem  the  import  of  which,  from  the  Australian  point 
of  view.  Dr.  Leiper  does  not,  I  think,  fully  appreciate. 
I  quote  Dr,  Leiper's  concluding  paragraph: 

A  London  Scot  once  said  that  liis  was  a  flue  country  to  Iiv« 
out  of,  and  the  same  remark  will  occur  to  any  one  who  reads 
the  illuminating  study  of  The  CotulUioiis  of  Life  in  Tropical 
Australiii,  published  by  Dr.  Nicoll,  recently  on  the  staff  of  the 
Australian  Institute  of  Tropical  Medicine.  If  Australia  pro- 
poses to  attempt  to  colonize  tlie  tropical  north  from  her  own 
States,  it  is  her  own  affair.  But  if  the  appeal  is,  once  more, 
direct  to  the  homeland,  one  may  be  allowed  to  express  the 
doubt  if  Britain  can  spare  her  most  virile  and  enterprising  sons 
for  a  political' e.^periinent  which  ia  foredoomed  (the  italics  are 
mine). 

As  a  native  of  and  practitioner  in  Queensland,  I  must 
protest  against  consideration  of  the  question  as  merely 
a  "  political  experiment,"  and  am  convinced  that  in  con- 
demning it  as  "  foredoomed  "  Dr.  Leiper  is  speaking  with- 
out full  consideration  of  the  subject,  and  that  sufficient 
evidence  does  not  exist  for  such  a  definite  and  far-reaching 
statement. 

It  is  regrettable  that  the  general  question  comprehended 
in  the  term  "  white  Australia  "  (which  I  shall  not  attempt 
to  define,  but  which  is  sufficiently  well  understood)  was 
introduced  into  tlie  controversy  in  a  way  which  made  it 
appear  an  essential  aspect  of  the  special  subject  under 
discussion — namely,  the  prevalence  of  ankylostomiasis  in 
certain  parts  of  the  coastal  districts  of  Northern  Queens- 
land; for  surely,  however  important  ankylostomiasis  may 
be  in  connexion  witti  the  health  of  a  community  in  the 
tropics,  it  is  not  necessarily  bound  up  with  the  question  of 
tropical  disease,  nor  can  its  prevalence  form  an  argument 
in  favour  of  the  unsuitability  of  a  locality  for  a  white 
race. 

It  the  subject  of  ankylostomiasis  is  germane  to  the 
problem  of  a  "  white  Australia,"  the  arguments  deducible 
would  be  entirely  against  the  pronouncement  which  Dr. 
Leiper  makes  in  connexion  with  the  latter.  One  of  the 
fundamental  difficulties  in  the  solution  of  the  problem 
of  populating  tropical  Australia  by  the  introduction  of  a 
lower  race  is  that  doing  so  would  make  the  control  of 
tropical  disease  an  infinitely  more  difficult  problem  than  if 
the  country  were  populated  entirely  or  predominately  by 
a  civilize<l  people  of  European  habits  and  social  organiza- 
tion. Surely,  one  of  the  chief  difficulties  in  combating 
tropical  disease  (apart  from  the  effect  of  tropical  climate 
per  se)  is  the  presence  of  a  large  hygienically  uncivilized 
population  who  are  with  difficulty  supervised  as  regards 
disease  and  sanitation,  and  who  thus  form  a  permanent 
pool  of  carriers  which  effectually  checks  attempts  to 
control,  much  less  to  stamp  out  or  prevent  the  iutrodqctiou 
of  the  various  forms  of  tropical  disease. 

Tropical  Australia  is  unique  among  tropical  countries 
in  having,  instead  of  a  numerous  and  prolific  gregarious 
native  population,  a  sparse  and  rapidly  decreasing  one.  It 
would  surely  be  a  mistake  to  introduce  the  former  con- 
ditions unless  and  until  it  be  found  impossible  to  populate 
the  country  otherwise. 

I  do  not,  in  this  too  long  letter,  propose,  nor  am  I 
qualified  to  enter  into  the  various  problems,  scientific  and 
other,  arising  in  relation  with  the  settlement  of  Northern 
Australia  by  a  race  not  differing  inherently  in  racial 
origin,  characteristics,  and  traditions  fiom  that  from 
which  the  Australians  have  sprung ;  nor  yet  into  the 
alternative  possibilities  in  connexion  with  the  populating 
of  tropical  Australia  from  among  the  various  coloured 
races.  But  I  ask  forbearance  for  a  few  points  which 
appear  to  bear  out  my  contention  that  the  scientific  issue 
is  not  yet  decided. 

Death-rate  and  Birthrate 

of  Queensland  (most  Northern  State),  and  Victoria  (most  Southern 
State),  1917 ;  and  of  England  and  Wales,  1914. 


Death-rate.            Birth-rate. 

Queensland      

Victoria ,'. 

England  and  Wales  ... 

9.64 
10.36 
13.6 

29.09 
23.50 
23.6 

During  1914-15  I  Was  regimental  medical  officer  to  the 
9th  (Queensland)  Battalion,  wliich  formed  part  of  the 
original  Anzac  Division.  I  examined  every  recruit,  and  it 
was  my  daily  task  to  make  myself  intimately  Acquainted 


Mat  24,  1919] 


CORRESPONDENCE. 


r        TMB  BmTI'sS 

L  Medical  Jovxsjtl, 


^57 


witli  the  physique  and  stamina  of  the  men.  In  no  respect, 
that  I  could  see,  did  the  men  from  Northern  Queensland 
fall  short  of  the  others, 

1  have  during  the  last  four  and  a  half  years  seen  the 
best  (and  others)  of  the  British  troops,  and  also  of  other 
dominions  and  other  nations.  I  do  not  believe  that  in  any 
respect  is  our  Queensland  standard  inferior  to  any,  in 
vitality  and  stamina,  while  the  fact  that  the  proportion  of 
killed  in  the  Australian  army  is  higher  than  in  any  other 
is  sufficient  to  prove  the  absence  of  any  marked  psychic 
degeneration. 

The  proportion  of  men  found  unfit  for  any  form  of 
military  service  is  higher  in  Great  Britain  than  in  any 
other  nation  taking  part  in  the  war  (viric  Mr.  Lloyd  George's 
election  manifesto).  I  cannot  give  figures  for  the  rate  in 
Queensland,  but  it  appears  to  me  that  in  non-tropical 
countries  there  may  be  social  and  economic  causes  of 
degeneracy  (overcrowding,  etc.)  which  to  some  extent 
offset  the  advantages  over  countries  with  climatic  dis- 
abilities. 

White  Australia,  a  political  experiment.  It  may  not  be 
without  interest  in  this  connexion  to  note  that  for  the 
triennial  Interstate  Medical  Congress  of  Australasia,  which 
was  to  have  been  held  in  Brisbane  in  1915,  the  subject 
chosen  for  general  discussion  (subject  to  ratification  by  the 
visiting  states)  by  the  medical  profession  of  Queensland, 
was  the  possibility  of  the  permanent  settlement  of  Northern 
j^stralia  by  a  healthy  "  white  "  race.  It  was  agreed  that 
tue  problem  was  primarily  medical,  and  in  this  respect 
was  still  an  open  as  it  was  a  pressing  one.  It  was  intended 
that  if  possible  there  should  be  present  at  the  congress 
one  or  more  men  of  international  repute  and  experience  in 
tropical  medicine,  so  that  the  discussion  should  be  authori- 
tative and  not  parochial. 

Without  doubt,  a  "  white  Australia  "  would  have  to  be 
paid  for,  for  a  time  at  all  events,  by  special  legislation  over 
those  parts  of  the  continent  more  favourably  situated  as 
regards  climatic  conditions.  Much,  as  Dr.  Leiper  points 
out,  has  to  be  ensured  regardless  of  some  possible  economic 
loss ;  I  may  instance  opportunity  for  periodical  change, 
especially  for  the  young  and  women;  high  rate  of 
remuneration,  allowing  the  utilization  of  all  the  resources 
of  civilizatiou  in  counteracting  the  disadvantages  of 
ulimate ;  a  social  system  making  these  advantages 
available  for  all  ranks ;  and  special  provision  for  a  high 
standard  of  public  health  government,  and  for  education 
of  the  people  iu  methods  of  life  most  suitable  to  the  con- 
ditions. "  White  Australia,"  even  if  found  a  scientific 
possibility,  would  have  to  be  paid  for ;  but  surely  that  is 
not  the  primary  question. 

Dr.  Leiper's  experience  and  eminent  scientific  position 
make  it  difficult  for  one  with  incomparably  less  experience 
and  special  knowledge  to  attempt  to  traverse  his  attitude. 
But  it  is  possible  that  the  absence  of  strong  feeling  on  the 
subject  may  have  led  him  to  acquiesce  too  readily  in  the 
insolubility  on  "  white  "  lines  of  a  tropical  problem  (which 
presents  special  features  and  for  which  there  exists  no 
exact  parallel),  whereas  the  feelings  of  the  "native  born  " 
demand  nothing  short  of  complete  proof  before  agreeing 
to  so  undesirable  an  alternative. 

For  is  not  the  ideal  of  an  Australia  peopled  not  by  a 
congeries  of  entirely  dissimilar  types,  but  by  a  race  homo- 
geneous, and  not  lower  in  civilization,  habit,  tradition, 
and  aspirations,  than  that  from  which  the  empire  is 
founded,  right  and  fitting,  and  greatly  to  be  desired?  It  is 
in  considering  the  alternatives  that  the  desirability  of  a 
white  Australia  becomes  evident.  It  is  from  countries 
other  than  the  home  of  the  empire  that  the  "white 
Australia  "  idea  has  had  most  sympathetic  appreciation — 
more  even,  in  some  respects,  than  in  Australia  herself. 
Americans,  South  Africans,  and  Canadians  appreciate  fully 
the  desirability  of  a  countrj' being  free  from  the  admixture 
of  people  which  cannot  be  blended  into  a  homogeneous 
nation,  even  if  such  types  be  of  a  civilization  not  in  any 
respect  "  inferior  "  to  our  own.  It  is  on  this  basis  that  the 
modus  Vivendi  between  Australia,  China,  and  .Japan  must 
evolve.  •  But  the  example  of  the  negro  problem  in  America 
must  urgently  affect  the  question  of  the  free  admission  of 
a  "lower"  type. 

Active  service  for  some  years  has  put  me  out  of  touch 
with  professional  opinion  in  Australia,  and  with  the  results 
of  the  special  work  done  at  the  Institute  of  Tropical 
Medicine  at  Tovvnsville  (Queensland).  ,1  am  not  acquainted 


with  Dr.  Nicoll's  book,  on  which  Dr.  Leiper  appears  to 
some  extent  to  have  based  his  views,  but  I  am  of  course 
aware  that  a  not  inconsiderable  portion  of  the  profession  in 
Australia,  especially  in  the  .South,  is  opposed  to  the  ideal, 
some  on  scientific,  more,  I  think,  on  political  and  economic 
grounds. 

I  submit  that  the  question  is  an  open  one,  is  of  imperial 
concern,  and  that  it  calls  for  serious  consideration  and 
assistance  in  its  solution  from  those  in  the  medical  pro 
fession  within  the  empire  qualified  to  give  such ;  among 
them  Dr.  Leiper  holds  a  notable  place.  The  first  essential, 
it  seems  to  me,  is  to  stamp  it  as,  primarily,  a  scientific, 
and  not  a  political,  problem. — I  am,  etc., 

A.  G.  Butler,  M.B.,  B.Ch.Camb., 
France.  May  8th.  Colonel  A.A.M.O. 


A  TUBERCULOSIS  SERVICE. 

Sir, — Certain  recent  comments  in  the  medical  press 
suggest  some  misunderstanding  regarding  the  scheme  for 
a  tuberculosis  service  unanimously  adopted  by  the  London 
Conference  of  sixty  representative  tuberculosis  officers. 
As  these  comments  might  possibly  injure  the  Tuberculosis 
Society,  I  beg  leave  to  define  the  position  as  it  appears 
to  me. 

We  never  suggested  either  that  a  separate  tuberculosis 
service,  divorced  from  the  existing  public  health  service, 
should  be  created,  or  that  medical  officers  of  health  should 
be  excluded  from  dealing  with  the  tuberculosis  problem  as 
regards  housing,  illegal  overcrowding,  or  infected  food. 
What  the  Tuberculosis  Society  has  proposed  and  would 
welcome  is  that  an  ad  hoc  clinical  tuberculosis  service, 
with  district  commissioners,  should  be  established  within 
the  general  public  health  service. 

Our  view,  moreover,  is  that  in  the  public  interest  the 
chief  clinical  tuberculosis  officer  should  be  (1)  the  adminis- 
trative officer  in  regard  to  the  clinical  prevention  o£ 
tuberculosis  and  all  measures  for  diagnosis  and  treat- 
ment: and  (2)  the  immediate  expert  adviser  on  these 
matters  to  his  public  health  committee  or  tuberculosis 
subcommittee,  to  w  hom  he  should  have  direct  access. 

As  a  cliuical  administrator  he  should  receive  copies  of 
all  notifications  of  tuberculosis  direct  from  the  medical 
officer  of  health,  and  of  all  certificates  of  deaths  from 
tuberculosis  direct  from  the  registrars  in  bis  area. 

At  present,  when  the  tuberculosis  officer,  nurse,  ot 
visitor  finds  conditions  of  housing  or  sanitation  which 
seem  to  require  the  direct  intervention  of  the  sanitary 
authority,  the  facts  are  immediately  reported  by  the 
tuberculosis  officer  to  the  medical  officer  of  health. 
Nobody  has  ever  advised  any  change  in  this  procedure. 
We  have  never  suggested  that  the  tuberculosis  officer 
should  himself  rectify  these  conditions,  or  that  he  should 
undertake  disinfection,  all  these  things  being  obviously 
witliin  the  province  of  the  medical  officer  of  health. 

That  being  so,  the  point  of  the  following  paragraph  on 
discharged  tuberculous  soldiers  in  your  issue  of  May  3ecI 
seems  to  be  somewhat  obscure :  -■ 

The  Society  of  Medical  Oftioers  of  Health  recentlij  pointetl  out 
to  the  Local  Governmont  Board  that  its  circular  oi December  4th, 
WIS,  in  regard  to  tlie  heme  risitiiiji  mid  iifler-cttre  of  discharged 
soldiers  and  sailors  suffering  from  tuberculosis  might  be  iuter- 
preted  as  making  tlie  tuberculosis  ofiflcer  directly  responsible 
for  measures  in  this  connexion.  In  reply,  the  Board  stated  that 
the  circular  "was  not  intended  to  suggest  iu  any  way  that  the 
tuberculosis  officer  should,  except  as  fur  m  liis  cliiiicat  duties  are 
concerned, act  otherwise  than  under  the  direction  of  the  medical 
officer  of  health." 

All  the  italics  are  mine,  and  focus  attention  on  the  obscurity 
of  the  whole  paragraph.  Docs  any  one  suggest  that  home 
visiting  and  after-care  of  tubei'culous  sailors  and  soldiera 
are  not  essentially  clinical  duties  for  which  the  tuberculosia 
officer  is  therefore  directly  responsible '.'  If  he  or  his 
assistants  should  find  insanitary  conditions,  the  facta 
would  be  at  once  reported,  as  heretofore,  to  the  medical 
officer  of  health.  The  alternative  is  that  the  home  of  the 
unfortunate  tuberculous  pensioner  is  to  be  visited  by  two 
lots  ot  officials,  and  it  is  difficult  to  understand  why  any 
medical  officer  of  health  should  wish  to  add  to  his  responsi- 
bilities by  undertaking  the  direct  supervision  of  thea^ 
measures. — I  am,  etc.,  ,  ,, 

HvLl.IDAV    #1.THEKL.\ND,  .y 

Loudou.  May  20tU.  l*L'e.-4ii.1<*pt  9f  tliu  Ttiberculosis  Sooltttf.. 
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INSURANCE :  A  FRESH  START  ? 

Sir, — I  have  just  completed  the enoiujous  task  of  reading 
the  report  o£  the  lusurance  Acts  Committee  on  tlie  Revision 
of  the  Conditions  of  Service,  etc.  My  own  life  on  that 
committee  was  so  epliemeral  that  I  can  as  a  mere  spectator 
express  my  admiration  of  the  ingenuity  and  subtlety  dis- 
l^layed  in  the  treatment  of  a  most  complex  subject.  But 
the  thought  arises  whether,  after  all,  this  I'eport,  with  its 
concrete  hacking  of  many  mouths'  solid  hard  work,  is  not 
an  attempt  at  keeping  alive  a  service  that  is  wrong,  in 
principle,  from  its  very  foundations. 

The  basis  of  any  service,  whether  medical  or  otherwise, 
must  be,  if  that  service  is  to  be  efficient,  adequate  return 
for  the  work  done.  Here  we  have  a  service  which  consists 
of  isolated  units  of  work,  either  complete  in  themselves  or 
as  part  of  a  small  series;  essentially  indefinite  in  incidence 
and  duration  ;  governed  by  no  known  law.  And,  on  the  other 
hand,  we  have  a  fixed  and  invariable  sum  of  money,  based 
on  the  total  nuiuber  of  persons  liable  to  treatment.  How- 
ever carefully  that  sum  is  determined  it  must  inevitably  ba 
too  small  or  too  great,  varying  both  as  to  time  and  place. 

Surely  the  only  logical  method  of  remuneration  is  for 
the  person  who  performs  the  service  to  receive  a  reasonable 
fee  or  reward  for  each  act  of  service.  Two  objections  are 
promptly  raised  to  such  a  procedure  :  (1)  That  the  Govern- 
ment must  know  the  extent  of  its  liability ;  (2)  that  pay- 
ment for  every  attendance  would  lead  to  exploitation  by 
unscrupulous  practitioners. 

As  regards  (1),  it  is  surely  no  part  of  the  duty  of  citizen- 
ship that  one  section  of  the  community  should  relieve  the 
whole  state  of  a  liability  which  is  a  function  of  govern- 
ment. It  would  have  been  as  reasonable  to  ask  an 
engineering  firm  during  tlie  late  war  to  provide,  for  a 
fixed  sum,  as  many  18-pounder  shells  as  shall  be  required 
by  a  battery  of  F.A.  in  six  mouths.  It  is  at  last  recog- 
nized that  it  is  in  the  interests  of  the  State  that  its  citizen 
units  should  receive  the  best  medical  and  surgical  atten- 
tion that  can  possibly  be  afforded,  and  that  best  will 
obviously  be  obtained  only  by  appropriate  payment.  As  to 
objection  (2),  there  will  certainly  be  a  number  of  men  who, 
if  paid  for  work  done,  will  attend  unnecessarily  with  the 
single  object  of  increasing  their  incomes.  But  it  is  quite 
possible  to  set  up  machinery  that  will  deal  competently 
with  such  persons,  and  the  great  bulk  of  the  medical 
profession  would  lend  its  support  to  this  end. 

Cannot  we  now  say  to  the  Government  that  we  have 
tried  this  service  where  the  sickness  liability  is  under- 
written by  the  individual  practitioner,  and  that  we  will 
have  no  more  of  it  ?  I  do  not  suppose  any  one  imagines 
that  we  are  going  on  with  the  old  capitation  rate  now  with 
a  10  or  12  per  cent,  advance.  Why  not,  then,  start  afresh 
with  a  service  where  the  insured  would  be  able  to  get  the 
best  possible  treatment  under  all  circumstances  ?  It  is 
worth  it  to  the  State,  and  the  cost  would  be  nothing  like 
as  great  as  many  imagine.  And  an  additional  asset  of  no 
mean  value  would  be  the  psychological  effect  on  the 
doctor,  who  would  realize  that  his  income  was  strictly 
proportionate  to  his  work — a  most  welcome  tonic  after  a 
fatiguing  day. — I  am,  etc., 
SaUord.  .May  l8ih.  Stanley  Hodgson. 


WEBSTER'S  TEST  FOR  T.N.T.  DERIVATIVES 
IN  URINE. 

Sir, — Kindly  allow  me  to  correct  an  error  in  the 
Lettsomian  lectures  on  toxic  jaundice.  It  is  there  stated 
(p.  608)  that  Webster's  test  was  discovered  by  J.  Webster, 
F.I.C.  This  important  test  was,  however,  discovered  by 
T.  A.  Webster,  A.I.C.,  when  collaborating  with  me  in  a 
research  into  the  causation  and  prevention  of  T.N.T. 
poisoning,  and  it  conduced  materially  to  the  successful 
issue  of  that  inquiry.  It  is  all  the  more  necessary  to  make 
this  correction  because  Mr.  J.  Webster,  F.I.C,  has  col- 
laborated with  L)r.  Willcox  in  similar  investigations  quoted 
at  the  end  of  the  lecture,  so  that  the  slip  might  produce 
prolonged  confusion. 

May  I  also  be  allowed  to  draw  the  attention  of  Dr. 
Willcox  to  Special  Report  No.  11  of  the  Medical  Research 
Committee  on  "  The  Causation  and  Prevention  of  Tri- 
nitro-toluene  (T.N.T.)  Poisoning,"  as  it  appears  to  have 
escaped  his  attention,  since  he  only  quotes  my  work  from 
an  incomplete  summary  of  a  speech  made  at  a  meeting  ? 
He  will  there  find  a  considerable  discussion  of  the  relation- 
Bhip  of  the  pathology  of  the  blood  changes,  liver  atrophy. 


and  aplastic  anaemia.  The  enormous  decrease  in  red 
blood  corpuscles,  not  associated  with  other  changes  such 
as  are  seen  in  pernicious  anaemia,  was  first  detected  by 
myself  and  Dr.  G.  A.  Wyon  in  a  case  seen  at  Woolwich 
Arsenal,  and  the  condition  was  afterwards  diagnosed  as 
aplastic  anaemia  by  Dr.  Hubert  M.  Turnbull,  from  patho- 
logical examination  of  the  organs  after  a  fatal  termination 
of  the  case.  This  history  is  all  recorded  on  p.  21  of  the 
Medical  Research  Committee  Special  Report  referred  to 
above. — I  am,  etc., 

Benj.\min  Moobe. 
Lister  Institute.  Cbelsea  Gardens,  S.W.I. 
May  20th. 


©bituarir. 

CHARLES  GORING,  B.8o.,  M.D.LONB., 
P.M.O.  H.M.  Prison,  Manchester. 
We  regret  to  record  the  death  of  Dr.  Charles  Goring, 
Principal  Medical  OfBcer  of  H.M.  Prison,  Manchester.  He 
entered  University  College,  London,  with  an  enti-ance 
scholarship;  he  graduated  B.Sc.Lond.  in  1895,  and  held 
the  John  Stuart  Mill  scholarship  in  philosophy.  He  won 
an  entrance  medical  scholarship  to  University  OoUfige 
Medical  School,  took  the  diplomas  of  M.R.C.S.  and 
L.R.C.P.Lond.  in  1896,  graduated  M.B.  in  1899,  and  took 
the  M.D.  in  1903. 

He  had  a  brilliant  career  at  the  College  and  Hospital, 
making  many  friends  thi-ough  his  enthusiasm  and  origin- 
ality of  mind.  He  was  demonstrator  of  histology  in 
Universitj-  College,  and  after  leaving  the  hospital  be- 
came house-physician  to  the  Great  Northern  Hospital. 
He  had  intended  to  specialize  in  nervous  and  mental 
diseases,  but  his  health  broke  down  after  an  attack  of 
scarlet  fever,  and  he  spent  two  years  as  a  ship  surgeon, 
visiting  many  parts  of  the  world  and  doing  some  transport 
work  during  the  South  African  war.  When  his  health  had 
been  reestablished  he  went  to  Paris  for  a  year  to  study 
nervous  diseases,  and  lived  there  among  a  group  of  writers 
and  painters,  including  the  late  Mr.  John  ilacdonald  of 
the  Duihj  News,  whose  daughter  he  married  in  1904. 
After  leaving  Paris  he  joined  the  staff  of  Broadmoor 
Asylum  as  deputy  medical  officer,  and  a  year  or  two 
later  entered  the  Prison  Service,  becoming  deputy 
medical  officer  at  Parkhurst  Prison.  While  holding  that 
appointment  he  began  the  collection  of  the  anthropological 
observations  which  formed  the  basis  of  the  report  to  which 
Sir  Bryan  Donkin  refers  below.  In  1913  he  issued  a 
schedule  of  anthropological  data,  and  while  at  Parkhurst 
contributed  to  the  Drapers'  Company  Research  Memoirs  a 
report  on  the  inheritance  of  phthisis  and  insanity.  He  was 
elected  a  Fellow  of  University  College,  London,  in  1914, 
and  in  1915  he  contributed  a  paper  on  the  feeble-minded 
criminal  to  the  Proceedings  of  the  National  Association  for 
the  Feeble-minded. 

Dr.  Goring  is  survived  bj'  his  wife  and  two  young 
children. 

We  are  indebted  to  Sir  H.  Bry.^n  Donkiv  for  the  follow- 
ing brief  tribute  to  Dr.  Goring's  memory  :  His  recent  death 
is  a  grievous  blow  to  those  dear  to  him  and  a  source  of 
deep  regret  to  all  who  knew  him  well.  I  was  acquainted 
with  him  from  the  time  he  joined  the  Prison  Medical 
Service,  and  met  him  very  often  on  the  many  occasions 
of  my  visits  to  the  hospital  at  Parkhurst  Convict  Prison, 
where  he  was  on  the  staff  for  several  years. 

It  was  during  those  years  that  he  contributed  by  far  the 
largest  individual  share  of  observations  to  an  inquiry  that 
had  already  been  entered  upon  with  the  help  of  some  of 
the  prison  medical  officers  in  order  to  test  the  value  of 
certain  doctrines,  concerning  the  nature  of  criminals,  which 
had  attained  wide  notoriety,  and  were  generally  known 
as  those  of  the  school  of  Lombroso.  Wlien  all  the  very 
numerous  and  laborious  observations  deemed  necessary 
had  been  made,  the  whole  mass  of  material,  as  well  as  the 
work  of  drawing  up  a  report  on  it,  was  given  to  Dr.  Goring 
in  view  of  his  recognized  ability  and  keen  interest  in  the 
subject.  This  report  was  ultimately  published  in  1913  by 
the  Government,  under  the  title  of  "  The  English  Convict : 
a  Statistical  Study."  It  bears  striking  testimony  to  Dr. 
Goring's  exceptionally  great  ability,  to  his  immense  powers 
of  work,  and  to  his  unswerving  devotion  to  the  object  he 
had  in  view,  of  arriving  at  the  true  meaning  of  the  material 
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with  which  he  had  to  deal.  In  consoquonce  of  tlio  pubHca- 
tiou  of  this  groat  work,  and  tho  wide  interest  it  raised  both 
here  aud  abroad,  l)r.  Goring  received  tlie  Weldon  prize  and 
modal  of  the  University  of  Oxford. 

It  was  owing  to  tlie  great  prominence  of  this  study  of 
tho  Kuglisli  convict  tliat,  when  1  was  Avriting  on  the 
subject  of  mental  defeat  in  criniinala  in  tho  Joiinuil  of 
Mental  Science  in  January,  1917,  i  could  not  possibly  pass 
over  without  comment  some  of  tlie  conclusions  arrived  at 
and  the  methods  employed  by  Dr.  (Joring  from  which  I 
differed  widely.  This  was  replied  to  by  Dr.  Goring  in 
that  journal  at  considerable  length  in  April,  1918 ;  aud  my 
further  criticisms,  written  late  in  that  yoai',  were  printed 
in  the  number  for  April,  1919,  which  was  issued  only  a 
few  days  after  Dr.  Goring's death  on  May  5th.  This  sad  con- 
currence of  happenings  has  caused  me  great  regret.  The 
first  news  I  had  of  Dr.  Goring's  death  was  on  May  12th. 
This  difference  of  viewpoint  on  the  part  of  Dr.  Goring's 
work  between  him  and  myself  and  the  unavoidable 
appearance  at  this  time  of  the  article  referred  to,  make 
me  all  the  more  anxious  to  record  my  own  great  regard 
for  him,  and  my  whole-hearted  admiration  for  the  excep- 
tional degree  of  ability,  zeal,  and  conscientiousness  that 
informed  all  the  work  he  took  in  hand,  including  the 
numerous  minute  but  highly  responsible  duties  of  a  prison 
medical  officer.  He  will  long  be  remembered  by  all  who 
knew  him  well  as  a  man  of  outstanding  intellectual  gifts 
and  singularly  attractive  personality. 


JAMES  MACKENZIE  BOOTH,  M.D.. 
Consultiag  Surgeon  to  the  Aberdeen  Royal  Infirmary. 
The  announcement  of  the  death  of  Dr.  James  Mackenzie 
Booth  has  been  received  with  great  regret  by  his  friends  in 
Aberdeen  and  by  many  graduates  of  the  University  of 
Aberdeen.  He  was  the  son  of  Dr.  James  Booth  of  Aber- 
deen, aud  was  born  there  in  1855.  He  was  educated  at 
Aberdeen  Grammar  School,  graduated  M.A.  in  the  Uni- 
versity of  Aberdeen  in  1875,  M.B.,  CM.  in  1877,  and  M.D. 
in  1888.  After  acting  for  a  short  time  as  medical  officer  in 
Sutherlandshire  he  studied  in  Edinburgh,  and  then  went 
to  India  as  surgeon  on  the  Duke  of  Buccleuch's  yacht.  In 
the  following  year,  after  spending  some  time  in  Vienna,  he 
settled  in  Aberdeen.  From  1880  to  1891  he  was  surgeon 
to  the  ear  and  throat  department  of  the  Aberdeen  Dis- 
pensary, and  from  1886  to  1890  anaesthetist  to  the  Royal 
Infirmary.  After  holding  the  appointment  of  assistant 
surgeon  to  the  Infirmary  for  two  years  he  was  appointed 
surgeon  and  lecturer  on  clinical  surgery  in  1892;  he  had 
pri-viously  been  university  lecturer  on  diseases  of  the  ear, 
nose,  and  throat.  In  the  earlier  part  of  his  career  he  gave 
a  great  deal  of  attention  to  these  subjects,  and  was 
secretary  of  the  Otology  Section  at  tho  annual  meeting  of 
the  British  Medical  Association  in  Newcastle-onTyne  in 
1892.  Afterwards  he  practised  general  surgery,  retaining, 
however,  an  interest  in  the  special  subject  in  which  he 
first  distinguished  himself.  He  was  very  thorough  in  his 
work,  well  acquainted  with  the  literature  of  surgery,  and 
much  esteemed  by  students  as  a  sound  practical  teacher. 

Dr.  Mackenzie  Booth  had  considerable  literary  gifts, 
which  he  used  to  good  purpose.  His  skill  in  description 
may  be  judged  by  an  article  he  published  in  this  Jouunal 
in  April,  1888,  in  which  he  related  the  story  of  how  an 
old  man  of  notoriously  intemperate  habits  was  found  one 
morning  consumed  to  a  cinder  in  a  hay  loft.  His  com- 
ments on  the  story  show  the  good  judgement  and  reticence 
which  always  characterized  his  writings.  Dr.  Mackenzie 
Booth  was  for  many  years  honorary  secretary  of  tho 
Aberdeen,  Banff,  and  Kincardine  Branch  of  the  British 
Medical  Association,  and  took  a  great  interest  in  the  work 
of  the  Association,  in  whicli  ho  made  many  friends,  who 
valued  tho  charm  of  his  character  and  the  equality  of  his 
judgement.  He  was  also  an  active  member  of  the  jVber- 
deen  Medico-Ohirurgical  Society.  Ho  was  long  greatly 
interested  in  tho  work  of  the  Aberdeen  Volunteer  Medical 
Staff  Corps,  from  which  ho  retired  with  tho  rank  of 
surgeon  captain.  His  hobby  was  photography,  in  which 
he  attained  great  excellence.  Dr.  Mackenzie  Booth  was  a 
widower,  and  is  survived  by  one  son. 


■WALTER  THOMAS  OLEGG,  P.R.C.S.EdiN., 
Honorary  Surgeon,  St.  Paul'H  Ryo  Hospital. I-iivorpool. 

TiiK   svidden   death   of   Mr.   Walter   T.   Clegg   after   con- 
valescence   from   pneumonia  came  as  a  painful  surprise 


to  many  of  his  professional  friends.  Of  Manx  descent,  be 
was  born  in  Liverpool  in  1859.  He  was  educated  at  Liver- 
pool College  and  studied  medicine  at  the  Liverpool  Hoyal 
Infirmary  School  of  Medicine.  He  became  M.K.C.S.  in 
1880,  and  after  holding  various  residential  appointments 
settled  in  general  practice  in  1883.  Mr.  W.  T.  Clegg  soon 
established  for  himself  a  reputation  for  sound  conscientious 
work  aud  assiduity.  ]''or  some  time  he  held  the  post  of 
honorary  assistant  surgeon  to  the  Liverpool  Cancer  Hos- 
pital, where  he  did  excellent  work  and  published  several 
cases  of  surgical  interest  in  tho  Liverpool  Medico- 
Chirurgical  Journal.  Later  on  he  paid  special  attention 
to  diseases  of  tho  eye,  was  appointed  honorary  surgeon  to 
St.  Paul's  Eye  Hospital,  and  thus  built  up  a  reputation 
as  an  ophthalmic  surgeon.  In  this  capacity  he  acted  as 
surgeon  to  the  West  Derby  aud  Prescot  Unions  and  was 
honorary  ophthalmic  surgoou  to  the  Waterloo  Hospital. 
Mr.  Clegg  was  of  a  quiet,  somewhat  reserved  disposition, 
a  staunch  colleague,  and  most  painstaking  in  his  pro- 
fessional duties.  As  an  operator  he  was  neat  and 
methodical  and  kept  his  knowledge  abreast  of  the  times. 
At  the  time  of  his  illness  his  opinion  in  diseases  of  the  eye 
was  frequently  sought, and  many  of  his  patients  will  regret 
the  loss  of  such  a  sound  practitioner.  He  leaves  a  widow 
and  seven  children.  One  son  is  a  lieutenant  in  the  army 
and  one  daughter  a  student  of  medicine  at  the  University 
of  Liverpool. 

At  the  funeral,  on  May  17th,  there  was  a  large  attendance 
of  his  professional  friends  and  representatives  of  the  public 
institutions  with  whicli  he  was  connected. 


SIR  W.  D.  CAMPBELL  'WILLIAMS,  K.C.M.G.,  C.B., 
Surgeon-General  .Australian  Army  Medical  Corps. 
Surgeon-Genkral  Sir  William  Daniel  Campbeli. 
Williams,  K.C.M.G.,  C.B.,  of  the  Australian  Army  Medical 
Corps,  died  of  influenza  at  Melbourne  on  May  10th. 
He  was  born  at  Sydney  on  July  30lh,  1856,  the  son  of  the 
late  Dr.  W.  G.  Williams ;  he  was  educated  at  Sydney 
Grammar  School,  aud  at  University  College,  Londou, 
where  he  was  gold  medallist  in  surgery.  He  took  the 
diplomas  of  M.R.C.S.  in  1879,  and  L.R.C.P.Lond.  in  1881 
After  his  return  to  Australia  he  was  appointed  to  the  staff 
of  St.  Vincent's  Hospital,  Sydney,  to  which  he  was  for 
many  years  surgeon,  and  at  the  time  of  his  death  con- 
sulting surgeon.  He  received  a  commission  as  staff 
surgeon  in  the  New  South  Wales  Artillery,  aud  iu  1885 
went  to  the  Sudan  as  P.M.O.,  with  the  rank  of  surgeon- 
major,  of  the  New  South  Wales  contingent  sent  to  the 
Sudan  war,  the  first  armed  contingent  sent  overseas  by 
one  of  the  Dominions  as  part  of  the  Imperial  Forces. 
In  1900  he  went  to  South  Africa  as  colonel  and  P.M.O.  of 
the  Australian  aud  New  Zealand  contingents,  and  served 
there  also  as  P.M.O.  of  General  Hamilton's  and  of  General 
Hunter's  forces,  receiving  the  local  rank  of  surgeon-general, 
and  the  C.B.  He  went  overseas  for  the  third  time  iu  1914 
with  the  Australian  Forces,  served  in  the  war  during 
1914-16,  and  received  the  K.C.M.G.  on  June  3rd,  1916. 


We  regret  to  record  the  death,  on  May  8th,  at  Camberlcy, 
of  Dr.  Ch.\rle3  Edoar  Lea,  physician  to  Ancoats  Hos- 
pital, and  assistant  medical  officer  to  tho  Manchester  Royal 
Infirmary.  He  was  born  at  Sandbach,  Cheshire,  in  1882, 
and  received  his  medical  education  at  Manchester  Uni- 
versity and  Iving's  College,  London.  Ho  graduated  M.B. 
aud  Ch. B.Vict,  in  1904,  and  M.D.  (with  commendation) 
hvo  years  later,  and  obtained  the  M.R.C.P.  diploma  iu 
1912.  After  holding  tho  post  of  house-physician  to  the 
Manchester  Royal  Infirmary,  he  served  as  surgeon-captain 
iu  the  Natal  Medical  Corps,  with  tho  Zululand  Field  Force 
in  1906,  receiving  the  modal  and  clasp.  He  was  subse- 
queutly  clinical  pathologist  at  tho  Nordrach-on  Deo  Sana- 
torium, assistant  director  of  tho  clinical  laboratory,  aud 
medical  registrar  at  tlio  Manchester  Royal  Inlirmary.  In 
those  years  ho  devoted  himself  whole-heartedly  to  cardio- 
logy, and  published  a  considerable  number  of  able 
papers  on  this  subject  in  the  Qiuirterl;/  Journal  0/  Medi- 
cine  aud  elsewhere.  In  recognition  of  this  work  ho  was 
elected  an  honorary  research  follow  in  medicine  iu  tho 
University  of  Manchostor.  During  tho  war  he  held  for  a 
time  a  temporary  commission  iu  tho  R.A.M.C.  With  in- 
tellectual gifts  of  a  high  order  Dr.  Edgar  Lea  combined 
groat  industry  and    much  charm  of  manner.     His  early 
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deatli  is  a  loss  to  the  medical  profession  of  Manchester 
and  to  the  science  of  cardiology.  Many  friends  mourn  bis 
death,  and  tlie  deepest  sympathy  is  felt  with  his  widow. 


Loudon  Hospital,  will  he  offered  for  competition  on  Tuesday, 
July  1st,  and  not  on  July  15th  as  originally  arranged.  Par- 
ticulars may  be  obtained  from  the  Secretary  of  the  Board — 
Mr.  S.  C.  Eanuer,  M.A.,  Medical  School,  King's  College  Hos- 
pital, Denmark  Hill,  London,  S.E.5. 


THE  INDIAN  MEDICAL  SERVICE. 
Acting  Bank  Counting  fob  Pensions. 
Officers  of  the  Indian  Medical  Service  holding  the  temporary 
ranks  and  appointments  iu  the  field  as  D's.M.S.  with  the  acting 
rank  of  surgeon-general,  or  D. D's.M.S.  with  the  acting  rank  of   • 
oolouel.are  to  be  permitted  to  count  service  therein  towards   j 
the  additional  pensions  for  which  surgeon-generals  and  colonels   j 
respectively  are  eligible  after  certain  periods  of  active  employ-    j 
ment  in  permanent  appointments.    Such  services  need  not  be 
continuous.  

HONOURS. 
Albert  Medal. 
Surgeon  Lieutenant  Commander  E.  L.  Atkinson,  D.S.O., 
K.N.,   has  been  awarded    the  Albert  Medal  for  gallantry  in 
saving  life  at  sea.     The  following  is  the  official  record  of  the 
courageous  act  for  which  the  distinction  has  been  conferred : 

On  September  16tb,  1918.  a  serious  explosion  oocuvred  amidships  on 
"board  H.M.S.  Glatton  whilst  lying  in  Dover  Harbour.  This  was 
followed  immediately  by  an  outbreak  of  fire,  the  oil  fuel  burning 
furiously  and  spreading  fore  and  aft.  Efforts  were  made  to  extinguish 
the  fire  by  means  of  salvage  tugs.  The  foremost  magazines  were 
flooded,  but  it  was  found  impossible  to  get  to  the  after  magazine 
flooding  positions.  The  explosion  and  fire  cui,  off  the  after  part  of  the 
ship,  killing  or  seriously  injuring  all  t  e  officers  who  were  on  board, 
with  one  exception.  The  ship  might  have  blown  up  at  any  moment. 
At  the  time  of  the  explosion  Surgeon  Lieutenant  Commander  Atkinson 
was  at  work  in  his  cabin.  The  first  explosion  rendered  him  uncon- 
scious. Recovering  shortly,  he  found  the  flat  outside  his  cabin  filled 
with  dense  smoke  and  fumes.  He  made  his  way  to  the  Quarter  deck 
by  means  of  the  ladder  in  the  warrant  oUicers'  flat,  the  only  one  still 
intact.  During  this  time  he  brought  two  unconscious  men  on  to  the 
upper  deck,  he  himself  being  uninjured.  He  returned  to  tlie  flat,  and 
was  bringing  a  third  man  up.  when  a  smaller  explosion  occurred 
whilst  he  was  ou  the  ladder.  This  explosion  blinded  him.  and  at  the 
same  time  a  piece  of  uietal  was  driven  into  bis  left  leg  in  such  a 
manner  that  he  was  unable  to  move  until  he  had  himself  extracted  it. 
Placing  the  third  man  on  the  upper  deck,  he  proceeded  forward 
through  the  shelter  deck.  By  feel,  being  totally  unable  to  see.  he  here 
found  two  more  unconscious  men.  both  of  whom  he  brought  out. 
He  was  found  later  on  the  upper  deck  in  an  almost  unconscious  con- 
dition, so  wounded  and  burnt  that  his  life  was  despaired  of  for  some 
time. 

Foreign  Decorations. 

The  following  decorations  and  medals  have  been  conferred  by 
the  Kmg  of  Italy  in  recognition  of  distinguished  services 
rendered  during  the  course  of  the  campaign  : 

Silver  Medal  for  K<iioi<r.— Captains  John  Edwin  Allan  and 
William  Eidinow,  R.A.M.C.(S.R.) 

Bronze  Medal  for  Valour.  —  Captain  (acting  Major)  George 
R.  E.  G.  Mackay,  M.C.,  R.A.M.C.(T.F.),  and  temporary 
Captains  Francis  J.  A.  Eeane  and  John  T.  Lloyd,  il.C, 
R.A.M.C. 

Croce  di  Gacrra. — MajorGeneral  Foster  R.  Newland,  C.B., 
C.M.G.,  Lieut.-Colonels (temporary  Colonels)  Samuel  A.  Archer, 
C.M.G.,  R.A.M.C,  and  Ransom  Pickard,  C.M.G.,  R.A.M.C. 
(T.F.>,  Captain  (acting  Lieut.-Colonel)  Ralph  A.  Broderick, 
D.S.O.,  M.C.,  R.A.M.C.(T.F.),  Captains  (actiug  Majors)  Thomas 
D.  Inch,  O.B.E.,  M.C.,  R.A.M.C,  Treffry  Owen  Thompson, 
R.A.M.C,  Captain  Robert  L.  Newell,  R.A.M.C.(S.R.),  Captain 
Oskar  Teichmaun, D.S.O.,  M.C,  R.A.M.C.  (T.F.Res.),  temporary 
Captains  Henry  E.  M.  Baylis,  R.A.M.C,  James  M.  Christie, 
R.A.M.C,  Ambrose  Emerson,  R.A.M.C. 

The  Emperor  of  Japan  has  conferred  the  Order  of  the  Rising 
Sun  (4th  class)  on  Colonel  William  Robert  Smith,  R.  A.M.CiT.F.). 

Surgeon  Rear-Admiral  J.  J.  Dennis,  C.B.,  has  been  appointed 
a  Commander  of  the  Order  of  the  Crown  of  Belgium,  iu 
recognition  of  valuable  services  rendered  in  the  allied  cause. 


CONJOINT  BOARD  IN  ENGL.iND. 
The  diplomas  of  L.R  CP.  and  M.R.C.S.  have  been  conferred 
upon   the    following    candidates,   wlio   have    passed    tlie   final 
examination    of  the    Conjoint  Board  and   complied   with  th« 
by-laws  of  the  Colleges : 

J.  H.  Allan,  B.  A,  Astley-Weston,  Marjorie  Back,  C.  W.  Bennett, 
H.  Buck.  E.  E.  Carter.  R.  A.  CooUe.  Idris  Davies,  W.  S.  Dawson, 
T.  H.  Dobrashia-'.  Lucien  Dubl^.  Dwijendra  Nath  Dutt,  Sylvia 
V.  Elman,  F.  A.  Evaos.  J.  Fanning,  D.  H.  Geflen,  R.  B.  GibBOU, 
J.  Giimour,  P.  E.  Gorst,  St.  G.  B.  D.  Gray,  Gwenvron  M. 
Griffiths,  Margaret  Hammond,  B.  C.  Hardiman,  "VV,  R.  G. 
Harris,  C.  B.  Henry,  A.  R.  Hill,  T.  L.  Hillier,  F.  G.  Hobson, 
C.  O.  Hudson,  R.  Jenner-Clarke,  Hassan  Kamal,  Muriel  M. 
Kenworthy.  Madarl  Andia  Keshvalu,  P.  B.  Eittel,  A.  O.  Enighb, 
J.  N.  Leitch,  Lillian  Lowensteiu,  L.  Lyne,  S.  D.  McAusland, 
J.  J.  M.  MaoDonnell.  W.  K.  McKay,  E.  D.  Macmillan,  Girdharlal 
Teji  al  Mody.  C.  F.  Newman.  J.  L.  Nisbet.  D.  O'Donovan, 
J.  L.  C.  O'Flyn,  E.  It.  Peirce,  F.  L.  Pickett,  Norah  D.  Pinkerton. 
Lillie  M.  Pinson,  W.  Heikan,  Hilda  W.  Richards,  W.  A. 
Richards,  J.  C.  R.  Richardson,  E.  D.  T.  Roberts,  H.  S.  Robin- 
son, J  S.  Rogers,  H.  T.  Roper-Hall.  J.  C.  Russell,  U.  J.  Saunders. 
A.  E.  Sawday,  M.  L.  Scbroeter,  E.  L.  fie  geant,  E.  N.  Showell- 
Rogers,  W.  S.  Sykes.  G.  B.  Tarring,  A.  C.  Teut»u.  A.  H.  Turton, 
E.  R.  Webb,  D.  E.  Wijewardene,  S.  C.  dc  S.  Wijeyeratne,  S. 
Wolff,  M.  Wong,  W.  Worger,  A.  E.  Young. 


The  name  of  Surgeon- Major  Luke  Gerald  Dillon,  M.D.,  has 
been  mentioned  by  the  Secretary  of  State  for  War  for  valuable 
services  rendered  in  the  United  Kingdom  in  connexion  with 
the  war. 


UNIVERSITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  May  16th  the  degiree  of  Doctor  of 
Medicine  was  confen-ed  upon  E.  N.  Russell. 

On  the  same  date  a  grace  favouring  compulsory  science  in  the 
previous  examination  was  rejected. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS  BOARD. 

.  Entrance  Scholarships  and  Exhibitions,  1919. 
Seventeen  medical  entrance  scholarships  and  exhibitions  of 
an  aggregate  total  value  of  about  £1,550,  tenable  in  the  Faculty 
of  Medical  Sciences  of  University  College  and  King's  Cellege, 
and  in  the  medical  schools  of  Westminster  Hospital,  King's 
College  Hospital,  University  College  Hospital,  the  London 
(Royal  Free  Hospital)  School  of  Medicine  for  Women,  and  the 


M^Ucal  ^ilus. 


Mr.  G.  E.  Gask,  C.M.G.,  D.S.O.,  F.B.C.S.,  having 
completed  his  service  in  France,  has  returned  to  civil 
practice  in  London,  and  Major  J.  J.  Cox,  M.D.,  late  Com- 
missioner of  Medical  Services,  North-West  Region,  to 
Manchester. 

AMONG  those  who  have  recently  been  called  to  the  Bar 
are  Major  H.  J.  Milligan,  M.C,  R.A.M.C,  and  Captain 
F.  J.  Henry,  M.C,  R.A.M.C,  both  of  Glasgow  University 
and  Gray's  Inn. 

The  trustees  of  the  British  Museum  have  elected  Sir 
Xorman  Moore,  Bt.,  President  of  the  Royal  College  ot 
Pliysicia,ns  of  London,  a  member  of  the  standing  com' 
mittee. 

The  governors  of  St.  George's  Hospital  have  abandoned 
the  proposal  to  sell  the  hospital  and  rebuild  elsewhere,  and 
have  decided  to  rebuild  the  hospital  on  the  present  site. 

The  Hertfordshire  Local  Medical  and  Panel  Committee 
invite  medical  practitioners  to  attend  a  special  meeting  at 
Hatfield  ou  Tuesday  next.  May  27th,  at  2.45  p.m.,  when 
Dr.  Brackenbury  will  give  an  address. 

Dr.  F.  A.  Bainbridge,  professor  of  physiology  iii'  the 
University  of  London,  and  Dr.  G.  S.  Graham-Smith, 
lecturer  in  hygiene  in  the  University  of  Cambridge,  have 
been  elected  Fellows  of  the  Royal  Society. 

The  King  of  the  Belgians  has  conferred  the  honour  of 
officer  of  the  Order  of  the  Crown  of  Belgium  upon  Dr. 
H.  E.  Cuff,  O.B.E.,  principal  medical  officer.  Metropolitan 
Asylums  Board,  in  recognition  of  valuable  services  rendfered 
in  the  allied  cause. 

Dr.  Septimus  Sunderland  has  received  from  the 
French  Ambassador  in  London  the  decoration  of  Chevalier 
de  la  Legion  d'Honneur  in  recognition  of  his  many  years 
of  valuable  service  as  physician  to  the  French  Hospital 
and  Dispensary,  Shaftesbury  Avenue. 

The  Bulletin  international,  a  quarterly  review  which  for 
forty-nine  years  has  published  reports  of  the  international 
committees  of  the  Red  Cross,  will  become  a  monthly 
periodical  with  the  title  of  Memie  Internationale  de  la  croix 
rouge. 

The  Prince  of  Wales  has  become  president  of  the  Royal 
Dental  Hospital  of  London,  Leicester  Square,  to  show  his 
appreciation  of  the  work  of  the  hospital  since  August, 
1914;  iu  this  period  over  350,000  operations  were  ner- 
formed.  ^    ' 

The  Royal  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  has  adopted  a  resolution  expressing  the  opinion 
that  the  Dogs'  Protection  Bill,  if  passed  into  law,  would 
seriously  impede  the  progress  of  exact  medical  knowledge. 
Copies  have  been  sent  to  the  Home  Secretary  and  members 
of  Parliament  for  Scotland. 

Dr.  Harold  Pringle,  lecturer  on  histology  and  assistant 
in  the  department  of  physiology  in  the  University  of 
Edinburgh,  has  been  appointed  professor  of  physiology  in 
Trmity  College,  Dublin,  in  the  room  of  the  late  Sir  Heuiy 
Thompson,  who  was  drowned  at  sea  when  the  Leimter.Yms 
sunk  in  the  Irish  Sea  last  October.     ' 
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Thk  post  of  Diroctor-Genoral  of  the  League  of  Red 
Cross  Societies,  founded  this  month  at  the  coutcrenco  of 
Ked  Cross  Societies  in  Paris,  lias  been  accepted  by  Lieut.- 
General  Sir  David  Henderson,  K.C.B.,  D.S.O.,  who  was 
Director-General  of  Military  Aeronautics  from  1913-18. 

Thk  Glasgow  University  Club  is  resuming  its  activities 
after  the  war.  The  Club  dines  at  the  Trocadero  Restaurant 
on  Friday  next.  May  30th.  The  llight  Hon.  Sir  Itobcrt 
S.  Home,  Minister  of  Labour,  will  be  in  the  chair. 
Further  information  can  be  obtained  from  Dr.  David 
Koxburgh,  honorary  secretary,  30,  Seymour  Street. 

Dr.  Gbah.\m  Little  has  accepted  an  invitation  to  open 
the  discussion  on  lichen  planus,  the  subject  chosen  tor 
general  discussion  at  tlie  meeting  of  the  American 
Dermatological  Association  at  Atlantic  City  in  June.  The 
meeting  is  to  be  held  the  same  time  as  the  American 
Congress  of  Physicians  and  Surgeons,  of  which  the 
Dermatological  Association  forms  a  component  part. 

The  President  of  the  Local  Government  Board  has 
appointed  Lieut. -Colonel  Sir  Shirley  F.  Murphy,  F.K.C.S., 
R.A.M.C.(T.),  some  time  Medical  Officer  of  Health, 
Administrative  County  of  London,  at  present  attached 
to  the  London  Command,  to  represent  His  Majesty's 
Government  at  the  forthcoming  congresses  of  the  Ontario 
Medical  Association  and  the  American  Medical  Association 
to  be  held  at  Toronto  and  Atlantic  City  respectively. 

The  accounts  presented  at  the  usual  monthly  meeting 
of  the  committee  of  the  Medical  Sickness,  Annuity,  and 
Life  Assurance  Friendly  Society  on  May  16th  showed  a 
considerable  decrease  in  the  influenza  claims.  The  ex- 
perience of  chronic  claims  on  tliose  in  half  pay  was  below 
the  expectation,  and  had  been  gradually  falling  for  some 
years,  thus  proving  that  the  strict  medical  examination  of 
new  proposers  was  beginning  to  tell  in  the  society's  favour. 
The  return  of  medical  men  to  their  piactices  from  army 
service  has  resulted  in  a  large  increase  of  new  business. 
The  new  scheme  of  sickness  insurance  for  medical  women 
had  been  favourably  received.  This  is  believed  to  be  the 
first  serious  attempt  to  establish  a  permanent  protection 
against  sickness  and  accident  for  women  practitioners. 
The  society  does  not  charge  any  extra  jiremium  for  war 
risks  on  either  life  or  sickness  rates.  Particulars  of  the 
society's  work  can  be  obtained  from  the  Secretary,  300, 
High  Holborn,  W.C.I. 


Itt  ox^der  to  avoid  delay,  it  is  particularly  requeBted  that  ALL  letters 
ou  the  editorial  business  of  the  Journax.  be  addressed  to  the  Editor 
at  the  Office  of  the  JouitNAL. 

Tlje  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C-Z.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
W^»trinid,  London;  telephone,  2631.  Gerrard. 

2.  ACTING  FINANCIAL  SEOBETAlU'  AND  BUSINESS 
MANAGl'^R  (Advevtisements,  etc.).  Articulate.  Westrand,  London  ; 
telephorte,  2650.  Gerrard. 

5-  MEDICAL  SECHETARY.  Mediaecra,  Westrand.  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


QUERIES    AND    ANSWERS. 

"  Ajax  "  asks  for  suggestions  for  the  relief  of  severe  lit<iitniiig 
pains  in  a  patieut  witli  locomotor  ataxia.  Many  drugs  have 
been  tried  without  beuefit. 

Home  for  Blind  Gentleman. 
"  A. T."  desires  to  hear  of  a  home  where  a  blind  gentleman, 
aged  between  50  and  60,  able  to  contribute  25s.  a  week,  would 
be  received.    He  has  lived  twenty  years  iu  a  village,  but  the 
after-war  conditions  make  matters  dilticult  for  him. 

*,•  We  have  had,  on  this  question,  the  advantage  of  the 
advice  of  Mr.  Henry  Stainsby  (Secretary-General  of  the 
National  Institute  for  the  Blind).  He  writes  that  he  knows 
of  no  home  unless  the  blind  man  can  pay  from  £2  to  £3  a 
week,  and  adds:  "A  single  person  could  live  quite  comfort- 
ably in  a  country  village  on  25.s.  a  week  despite  these  abnormal 
times..  I  should  suggest,  therefore,  that  the  man  return  to 
the  village  which  he  knows  so  well  and  in  which  he  is  so  well 
known,  there  to  live  a  normal  life." 

SWIMMINO   rOR  OUILDUF.N. 

Mr.  Walter  Edmunds  (London,  W.l)  asks  for  experience  as  to 
(1)  the  (Ige  at  which  liealtliy  children  should  be  taught  to 
swim  ;  (2)  the  best  wav  to  teach  them;  (3)  the  snuillcst  liatli 
in  wliicli  they  can  be  tauHlit.  The  bead  master  of  a  Lomlon 
County  School,  Mr.  I'',dinun<ls'  writes,  recently  stated  that  all 
his  boya  over  9  years  of  age  could  swim.    The  concrete  open- 


air  swimming  bath  which  some  residential  schools  have  in 
only  of  use  in  summer.  Au  indoor  warm  water  hath  like 
that  at  the  Tooting  Special  Military  Hospital,  described  by 
Dr.  Buzzard  last  week  (p.  610),  seems,  Mr.  Edmunds  thinks, 
much  better.  The  sea,  even  when  available,  is  not,  he 
suggests,  very  suitable  for  the  purpose;  the  state  of  the  tide 
does  not  often  fit  in  with  school  routine.  After  learning  to 
swim  in  fresh  water,  a  boy  would  enjoy  sea  bathing  much 
more  than  if  he  could  not  swim. 

Stvrian  Arsenic  Eaters. 
H.  F.  W.— Sir  Thomas  Oliver  informs  us  that  there  is  little  to 
add  to  the  account  he  gave  of  this  matter  in  his  article  on 
arsenic  in  AUbult's  System  of  Medicine,  vol.  ii.  Part  1,  but  he 
has  been  good  enough  to  't-ive  the  following  information  : 
"  The  form  in  which  the  arsenic  is  taken  is  as  luittereich,  a 
mineral  substance  rich  in  arsenic,  6  grains  as  a  dose,  gradually 
increased  ;  it  is  taken  also  as  orpimeut  (arsenic  trisulphidej, 
2  grains  for  a  dose  at  first.  It  is  taken  chiefly  by  males  as  a 
tonic  and  to  improve  the  respiratory  powers  ;' it 'is  said  also 
to  increase  sexual  desire  and  ability."  Arsenic  eaters  iu  Styria, 
after  they  have  gradually  accustomed  themselves  to  the  drug 
and  acquired  immunity,  have  a  longevity  equal  to  the  non- 
arsenic-eatiug  population.  There  is  no  evidence  that  the 
arsenic  eaters  of  Styria  are  more  prone  to  cancer  than  others 
of  the  non-arsenic  eating  population.  In  Great  Britain  the 
late  Sir  Jonathan  Hutchinson  found  skin  cancer  follow  after 
prolonged  courses  of  treatment  by  arsenic ;  bo,  too.  Sir 
CliUord  Allbutt."  From  Sir  Thomas  Oliver's  article  it 
appears  that  the  drug  is  taken  at  intervals  of  a  few  days,  and 
that  a  local  royal  commission  reported  that  the  frequency  of 
the  practice  bad  been  grossly  exaggerated. 


letters.   notes,  etc. 

Medical  Resettlement. 
i'  Ek-C.u>tain  R.A.M.C."  writes :  On  joining  the  army  I  was 
informed  by  circular  from  the  London  Insurance  Committee 
that  men  on  my  list  who  joined  the  army  would  be  reinstated 
on  my  list  automatically  on  their  return  to  civil  life,  iu 
accordance  with  a  scheme  agreed  upon  between  the  London 
Insurance  and  Panel  Committees  and  the  Insurance  Com- 
missioners. I  now  find  this  has  been  cancelled,  with  the 
result  that  a  number  have  signed  on  with  other  doctors  in  my 
absence  and  wish  to  transfer  to  me.  With  the  multiplicityol 
bodies  looking  after  our  interests,  I  think  panel  practitioners 
in  the  army  should  have  been  so  informed,  as  many  might 
not  have  signed  ou  again.  At  the  same  time  it  does  not  lessen 
our  sense  of  gratitude  to  the  men  at  home  who  "  carried  ou  " 
under  many  adverse  circumstances. 

Benzol  for  Motor  Cars. 
Dr.  W.J.  Young  (Harstou,  Cambridge)  writes  :  Mr.  Massac  Buist 
in  his  recent  article  suggested  trial  of  a  mixture  of  two  parts 
petrol  and  one  benzol.  After  trial  I  am  able  to  recommend 
a  mixture  of  half  and  half.  The  engine  runs  more  sweetly, 
power  is  greater,  mileage  per  gallon  is  increased  and  cost  is 
lessened.  My  Napier,  which  would  hardly  move  on  the  bad 
petrol  of  last  winter,  did  quite  nicely  on  the  two  to  one 
mixture,  and  now  runs  quite  admirably  on  half  and  halt;  my 
Ford  revels  in  this  mixture.  As  the  engine  heats  more,  the 
cooling  apparatus  must  be  looked  to,  the  spark  kept  well 
advanced  and  plenty  of  air  given.  Benzol  is  said  to  have  a 
tendency  to  "soot  up";  the  preventive  is  again  plenty  of 
air,  which  means  also  economy  and  efficiency. 

',*  The  Automobile  Association  informs  us  that  it  is  com- 
piling a  list  of  retailers  stocking  benzol ;  it  invites  motorists 
desiring  information  to  communicate  with  the  Fuels  Depart- 
ment, A.A.  and  M.U.,  Fanum  House,  Whitcomb  Street, 
London,  W.C.2. 

Failure  to  Notify  Ophthalmia  Neon.\torum. 
At  the  Newcastle-on-Tyne  police  court,  on  May  16th,  a  medical 
man  was  summoned  on  information  laid  by  the  medical 
officer  of  health  charging  him  with  having  unlawfully  and 
wilfully  neglected  to  obey  a  regulation  of  the  Local  Govern- 
ment lioard  rei|uiriiignotirtcalion  of  ophthalmia  neonatorum. 
Mr.  Molineux  pleaded  "  guilty  "  on  behalf  of  the  defendant, 
who  did  not  appear.  The  deputy  town  clerk,  who  prose- 
cuted, said  that  the  child  was  born  prematurely  ;  a  certified 
midwife  was  in  attendance  and  the  defendant  was  called  in 
later.  Four  days  after  the  birth  the  midwife  noticed  a  dis- 
charge from  the  child's  eyes  and  the  doctor's  attention  was 
drawn  to  this.  Subsequently  the  child  was  taken  to  the 
defendant's  surgery  when  he  was  out,  and  when  the  mother 
saw  him  later  he  ordered  the  child  to  be  taken  to  the  Eye 
Intirmary.  The  left  eye  was  then  totally  gone  and  there  was 
little  hope  of  saving  the  other.  The  defendant,  in  a  letter  pi 
explanation  to  the  M.O.H.,  said  ho  did  not  attend  the  child, 
and  only  looked  in  now  and  again  when  bo  was  passing'.  He 
eniied,  "  As  it  was  not  a  case  for  me,  I  did  not  notify  you,  but 
at  the  same  time  if  it  had  been,  I  was  not  aware  that  such 
cases  bad  to  be  notified."  In  view  of  the  notices  sent  out  to  ' 
all  practitioners  in  the  city  by  the  M.O.H.,  the  prosecutiou 
hold  that  no  one  could  l>6  unaware  of  the  obligation  ofa- 
medical  man  to  notify  this  disonso.  Dr.  A.  S.  Pei'civaK 
aurt^eon  to  the  Northumberland  and  Durham  l''ye  Infirmary, 
at  the  request  of  the  magistrates,  described  the  condition  ol 
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the  child's  eyes  on  admission,  and  said  that  the  mother  told 
him  that  the  discharge  existed  from  two  days  after  the  birth. 
The  curability  of  this  disease,  he  said,  under  proper  treat- 
ment was  extraordmary.  He  did  not  think  that  the  gravity 
of  the  condition  of  the  child's  eyes  should  have  been  over- 
looked. The  senior  magistrate  present,  Dr.  F.  C.  Coley,  said 
that  the  bench  had  considered  the  case  very  carefully,  and 
came  to  the  conclusion  tbat  it  was  necessary  to  impose  a  fine 
of  £50. 

Naval  Mi^dical  Demobilization. 
The  appearance  of  "Temporary's"  letter  in  the  Journal  of 
April  19th  has  prompted  several  of  his  colleagues  to  write  to 
us  on  the  same  subject.  Their  letters  are  all  much  to  the 
same  effect,  and  there  is  a  certain  monotony  even  in  their 
pseudonyms.    We  have  space  only  for  extracts. 

"  Temporary  Too  "  asks  whether  there  is  any  guarantee  that 
the  Admiralty  will  credit  the  temporary  surgeon,  who  has 
been  a  surgeon  probationer,  with  his  time  in  the  latter  rank 
when  assessing  priority  claims  for  release;  and  whether  the 
temporary  surgeon  serving  abroad  when  his  turn  for  release 
comes  round  will  have  to  forego  his  opportunity  and  see 
others  demobilized  over  his  head?  Few  would  credit,  he 
says,  the  amount  of  unrest  now  existing  among  temporary 
surgeons,  and  he  ends  by  asking  if  the  Admiralty  are  pre- 
pared to  state  the  number  of  temporary  medical  officers  who 
have  been  released  since  the  armistice,  side  by  side  with  the 
number  of  other  oflicers  and  men  demobilized  since  that 
date. 

"  Another  Temporary"  complains  that  the  medical  men  who 
early  in  the  war  volunteered  under  a  definite  contract  for 
service  in  the  navv  are  still  in  ignorance  as  to  how  and  when 
they  will  be  deniobilized.  He  cannot  understand  why  the 
Admiralty  do  not  make  public  the  details  of  their  plans  for 
the  release  of  temporary  medical  officers.  He  realizes,  how- 
ever, the  very  difficult  position  in  which,  owing  to  the  dearth 
of  candidates  for  permanent  commissions  in  tlie  medicaj 
service  R.N.,  the  authorities  at  the  Admiralt;.  must  be 
placed  ;  many  of  them,  he  admits,  are  most  eager  to  reform 
and  improve  the  service;  yet  month  after  month  passes,  the 
reforms  do  not  appear,  nor  do  candidates  for  permanent 
commissions. 

•*  Very  Temporary  "  asks  when  he  and  his  colleagues  may 
expect  more  effective  means  of  appeal  for  release  than  the 
"  proper  service  channels,"  where  a  purely  medical  appeal 
may  be  turned  down  by  a  layman.  He  insists  that  proper 
attention  should  be  paid  to  individual  cases.  For  the  past 
sixteen  months  he  himself  has  been  in  medical  charge  of  a 
ship's  complement  averaging  forty-five  men;  during  that 
time  he  has  done  not  more  than  six  hours'  work  of  any 
kind  ;  meanwhile,  requests  for  a  change  to  some  work  have 
been  met  with  "Cannot  be  forwarded,"  and  pleas  for  early 
demobilization  with  "  Cannot  be  spared."  In  his  opinion  the 
E.N. M.S.  is  over-staffed  and  ill-distributed. 

Dr.  W.  J.  Jago  (Monmouth),  writing  from  personal  experience 
after  demobilization  in  February  last,  says  :  "  Although  after 
four  and  a  half  years'  service  I  can  understand  the  anxiety  of 
many  temporary  surgeons  to  be  demobilized,  yet  it  would  be 
just  as  well  if  they  curbed  their  anxiety.  The  dearth  of 
doctors  of  which  we  heard  does  not  appear  to  exist,  and 
unless  they  have  definite  posts  to  go  to  they  had  better 
remain  where  they  are."  He  states  that  naval  medical 
demobilization  was  taken  over  by  the  Ministry  of  National 
Service,  and  that  Appendix  XII  of  the  K.R.  and  A.I.  (Engage- 
ment of  Temporary  Sm'geons)  has  been  done  away  witli, 
though  those  concerned  were  not  informed  of  the  fact. 

"  Temporary,"  in  a  further  letter,  makes  inquiries  with  regard 
to  the  statement  in  the  Journal  of  April  26tli,  published  at 
the  request  of  the  Medical  Director-General  B.N.,  that  "  the 
agreements  signed  by  temporary  medical  officers  on  entering 
tlie  Royal  Navy  will  be  honoured  as  a  matter  of  course  in  all 
cases."  Tliis  correspondent  asks;  (1)  Do  the  Admiralty 
intend  to  release  temporary  medical  officers  at  the  date  of 
the  signing  of  the  peace  preliminaries  with  Germany,  or  have 
they  some  other  interpretation  of  the  phrase,  "duration  of 
the  war"?  (2)  Will  medical  officers  who  insist  on  being 
demobilized  receive  the  full  gratuity  as  published  in  the 
Journal  of  March  29th,  or  only  that  to  which  they  are 
entitled  under  previous  regulations? 

A  Coroner's  Diagnosis. 
We  liave  received  a  copy  of  the  Jf'iltshire  'Times  for  May  17th, 
1919,  containing  the  report  of  an  inquest  held  at  Trowbridge, 
by  Mr.  Sylvester,  coroner,  on  the  death  of  a  plasterer  and 
tiler,  aged  53.  The  widow's  evidence  showed  that  the 
deceased  man,  who  had  not  seen  a  doctor  for  five  years,  had 
usually  enjoyed  good  health,  save  for  a  complaint  of  slight 
pains  in  the  stomach  at  times  after  meals.  He  was  at  work 
up  to  the  day  of  his  death,  and  seemed  to  be  in  his  usual 
health.  He  ate  bread  and  cheese  for  supper  and  had  a  glass 
or  more  of  beer,  after  whicli  he  went  to  bad  as  usual.  The 
widow  had  never  known  him  faint  or  complain  of  giddiness. 
Bhe  was  awakened  during  the  night  by  a  peculiar  noise, 
■which  seemed  to  come  from  her  husband's  throat.  She  spoke 
to  him,  but  he  did  not  answer,  and  the  doctor  waH  sent  for. 
Dr.  R.  M.  Wright,  of  Trowbridge,  stated  in  evidence  that  he 
was  called  about  2.45  a.m.,  and  saw  deceased  (of  whom  ho 


had  no  previous  professional  knowledge)  lying  in  bed  in  a 
natural  position,  but  quite  dead.  There  were  no  external 
marks  of  any  sort.  The  coroner  pressed  Dr.  Wright  to  give 
an  opinion  as  to  the  cause  of  death,  but  the  witness  replied 
that  it  was  impossible  to  say  what  was  the  e.xact  cause  of 
death  by  simply  seeing  the  body.  He  indicated  several  possi- 
bilities, of  which  the  most  probable  was  rupture  of  an  in- 
ternal aneurysm  ;  but  he  quite  properly  refused  to  go  further 
than  that,  insisting  that  without  an  internal  examination  lie 
could  not  state  the  exact  cause  of  death.  The  coroner  said 
he  thought  this  was  the  first  inquest  he  had  held  where  the 
medical  witness  was  unable  to  form  an  opinion  as  to  the 
cause  of  death.  It  seemed  perfectly  clear  from  the  evidence 
that  deceased  came  by  his  death  from  natural  causes;  there 
was  no  certain  evidence  as  to  those  causes,  but  the  most 
probable  was  rupture  of  an  internal  aneurysm.  There  was 
no  suspicion  that  deceased  had  taken  any  drug  or  anything 
else,  and  he  saw  no  reason  why  a  post-iiiorleia  examination 
should  be  held.  The  case  was  quite  a  simple  one  and  he  had 
had  hundreds  and  his  father  before  him  thousands  of  similar 
cases,  and  it  had  not  been  their  practice  to  hold  post-mortem 
examinations,  and  he  did  not  now  intend  to  put  the  county 
to  the  expense  of  doing  so.  From  the  evidence  he  found  that 
deceased  came  by  his  death  from  the  rupture  of  an  aortic 
aneurysm. 

We  can  understand  the  coroner's  reasons  for  bringing  in  a 
verdict  of  death  from  natural  causes,  but  we  are  not  aware 
that  there  was  any  obligation  upon  him  to  go  further  in  the 
absence  of  clinical  or  pathological  evidence.  The  medical 
witness  under  pressure  mentioned  aneurysm  as  the  most 
probable  of  various  possible  causes  of  death.  If  he  did  not 
think  the  circumstances  called  for  a  post-mortem  examination 
the  coroner  should  not  have  made  a  diagnosis  and  placed  it 
upon  the  records.  Such  a  finding  is  worthless  and  statistically 
misleading. 

QUATERCENTENAKY  OP  LEONAEDO  DA  ViNCI. 
The  four  hundredth  anniversary  of  the  death  of  Leonardo  da 
Vinci  was  celebrated  at  Naples  on  May  2nd.  An  address  was 
delivered  by  Professor  Filippo  Bottazzi.  The  great  artist  was 
an  enthusiastic  anatomist.  He  began  his  studies  in  the  Hos- 
pital of  Santa  Maria  Nova  at  Florence  in  1489,  when  he  was  in 
his  37th  year,  and  continued  them  at  Milan  in  the  Ospedale 
Maggiore  and  the  Colletjio  del  Fisici,  and  afterwards  at  Rome 
in  1513  till  they  were  forbidden  by  Leo  X,  on  a  denunciation 
of  body  snatching  made  by  some  German  enemies.  He  dis- 
sectedmore  than  thirty  bodies  of  men  and  women  of  various 
ages,  and  his  observations  were  collected  in  one  hundred  and 
twenty  books;  much  of  the  manuscript  has  been  lost, and  the 
drawings  designed  to  illustrate  the  text  of  a  great  work  on 
anatomy  to  have  been  written  in  conjunction  with  Marc' 
Antonio  della  Torre,  the  famous  professor  of  Pavia,  lay  for- 
gotten in  the  Ambrosian  Library  at  Milan,  and  afterwards  in 
the  Royal  Library  at  Windsor,  until  they  were  discovered  in 
1902.  They  are  now  in  course  of  publication  by  the  pious  care 
of  three  Norwegian  scholars,  whose  magnificent  work, 
Leonardo  da  Vinci :  Quaderni  d'Anutomica,  was  reviewed  in 
the  British  Medical  Journal  of  March  10th,  1917.  Some 
years  ago  E.  Jackschath  of  Berlin  put  forward  a  claim  that 
Leonardo  was  the  real  founder  of  modern  anatomy,  and  that 
Vesalius  stole  not  only  his  discoveries  but  his  drawings. 
While  it  is  undeniable  that  the  great  Italian  artist  was- a 
pioneer  in  anatomy,  the  fact  remains  that  his  work  remained 
unknown  for  five  centuries.  To  Vesalius  must  always  belong 
the  fame  of  having  been  the  Columbus  of  a  new  world  of 
science. 


The    appointment  of    certifying    factory  surgeon    at    Carney 

(SligoJ  is  vacant. 

The  appointment  of  a  medical  referee  under  the  Workmen's 
Compensation  Act,  19C6,  for  the  Salford  and  Manchester 
County  Courts,  in  Circuits  Nos.  7  and  8  respectively,  is  vacant. 
Applications  to  the  Private  Secretary,  Home  Office,  by 
June  12th. 

The  Hillman  Motor  Car  Company  ask  us  to  state  that  though, 
as  stated  a  few  weeks  ago,  they  had  evolved  a  6-cylinder 
engine  they  are  not  marketing  a  car  with  au  engine  of  this 
type  as  they  are  fully  employed  with  their  standard  11  h.p, 
car. 
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ACUTE    ENCEPHALO-MYET^TTIS. 

A  Clinkal  and  Exi'KKJMENTAL  Invksth;atio.n  of 
AN  Australian  Eildbmjc. 

J.  B.  CLELANL),   M.D.,  Ch.M., 

fPRI.SCIl'AL.   SllcJUOBIOi-OaiST,  DEPABTMEUT   OF  PUBLIC   UEALTH.  H.B.W., 

AND 

ALFRED  W.  CAMPBELL,  M.D. 

(From  the  Microbio]o{4ical  LaboraLorv.  Department  of  Public 
Health,  New  SoUlli  Wales.) 


In  the  late  summer  of  the  years  1917  and  1918  certain 
C'jiintry  towns  in  New  South  "iVales  (also  in  certain  parts 
of  Queensland  and  Victoria)  were  visited  by  an  epidemic, 
BO  sudden  in  attack,  so  indiscriminate  in  its  selection 
of  children  and  adults,  and  so  freiiuently  •  fatal,  that 
it  received  the  newspaper  name  of  "  tlie  mysterious 
disease." 

The  disease  soon  came  uudor  iuvestii^ation,  and  earlier 
workers  snggcsted  that  it  represented  tlie  meninj^itic  form 
of  acute  poliomyelitis  (the  Heinc-Mediu  disease).  This 
suggestion  ^YC  ventured  to  consider  i^i-emature,  and  pro- 
ceeding to  the  further  investigation  which  we  thought  was 
demanded,  a  series  of  features  were  revealed — clinical, 
histological,  and  experimental — whicli  seem  to  us  so 
distinctive  as  to  render  the  case  for  acute  poliomyelitis 
unproveu,  and  to  point  at  least  to  the  operation  of  a  mutant 
of  the  virus  of  acute  poliomyelitis,  and  perhaps  to  a 
distinct  though  kindred  disease,  auel  iu  either  case  to 
justify  the  designation  "X  "  (unknown  quantity)  or  "  acute 
encophalo-myelitis.'"''  We  may  add  that  the  disease 
appears  to  ditt'er  decidedly  from  "  encephalitis  lethargica," 
recently  epidemic  in  England. 

The  research  has  been  based  on  the  clinical  examination 
of  134  human  cases,  the  examination  of  tissues  from  six- 
teen of  these  which  proved  fatal,  and  a  long  series  of 
animal  experiments,  coupled  with  exhaustive  histological 
examination  of  the  tissues ;  being  so  extensive,  we  can  iu 
this  paper  merely  attempt  to  set  forth  the  salient  fiudings, 
punctuating  those  which  are  distiuelive  aud  submitting 
our  thesis  for  judgement. 

EpjDKMIOLOGy. 

One  feature  of  the  epidemic  is  tljat  it  appeared  iu  the 
same  months — namely,  January,  February,  JIarch,  and 
April  (chiefly  February  and  March) — of  two  successive 
years.  Another  feature  concerns  distribution.  In  New 
Soutli  "Wales  almost  all  tlie  cases  arose  in  "  outback " 
towns  or  districts,  some  hundretls  of  miles  remote  both 
from  the  metropolis  (Sydney)  and  from  one  another,  but 
all  alike  in  possession  of  a  dry  climate.  Hence  it  is  per- 
missible to  suggest  that  climate  may  be  a  factor. 

Further,  it  is  specially  to  be  observed  that  tlie  epidemic 
did  not  synchronize  and  could  not  be  connected  with  any 
epidemic  of  acute  poliomyelitis  arising  either  in  metro- 
politan or  rural  districts.  Similarly,  cases  of  cerebro- 
sjjiual  meningitis  were  comparatively  few  in  New  South 
Wales  during  the  time  and  the  years  in  question,  and  the 
same  applies  to  iuHucuza. 

Concorning  the  dissemination  of  the  disease  in  given 
localities,  we  obtained  some  evidence  that  it  spread  from 
member  to  member  iu  families,  or  that  it  arose  in  "  con- 
tacts " ;  iu  the  majority  of  cases,  however,  tlie  source 
of  infection  was  hidden.  Also,  neither  by  observation, 
inquiry,  nor  experiment  could  we  bring  blame  upon  insects 
or  other  nou-humau  carriers. 

Age  and  Sex  Incidence. 

Infants  and  children  under  5  years  of  age  (nearly  50  per 
cent,  of  the  total)  were  exceedingly  prone  to  the  alTection  ; 
at  the  same  time  there  were  34  cases  in  persons  over 
25  years  of  age. 

IVIales  suffered  more  than  females,  the  figures  bein" 
85  to  36. 

Tcrnihialimi. 

Ninoty-four  patients  died,  35  recovered  completely,  and 
5  recovered,  but  with  subsequent  paralysis  (3  cases),  or 
signs  of  mental  disorder  (2  cases).     This  death-rate  (70  per 


'  I  lie  investigation  is  about  to  bo  publinhcd  in  exienao  in  tho  iciiort 
fit  llio  Microbioloyical  Laboratory  of  tho  Douartmont  oJ 'Public 
Ileal  lb,  SyOney. 


cent.)  is  not  only  high  in  itself,  but  high  in  comparison 
with  that  shown  in  epidemics  of  "acute  poliomyelitis." 

Duration, 
In  the  fatal  cases  the  duration  of  the  illness  was  on  a 
general  average  four  to  six  days.  In  a  few  fulminant 
cases,  affecting  both  adults  and  children,  death  took  place 
within  twenty-four  hours.  The  fatal  case  of  longest 
duration  lasted  twelve  days.  In  those  who  recovered, 
acute  symptoms  usually  passed  off  within  from  ten  to 
twelve  days,  aud  convalescence  was  rapid. 

Symptoms. 

Though  there  was  probably  an  incubation  period  of  from 
five  to  twelve  days  (compare  the  experiments  on  monkeys), 
we  have  not  sufficient  data  to  fix  its  length. 

ludeliuite  symptoms  such  as  headache,  lassitude,  mal- 
aise, irritability,  mental  coufusiou,  drowsiness,  pains  iu 
various  parts  of  the  body,  aud  weakness  of  the  limbs,  were 
often  present  for  from  two  to  five  days,  and  might  be 
regarded  as  prodromal  indications,  but  these  were  as  often 
abseut  and  then  the  onset  of  acute  and  delinite  symptoms 
occurred  with  dramatic  sudcle:mess. 

An  attack  of  vomiting,  significant  of  cerebral  irritation, 
was  the  most  frequent  initial  sign,  particularly  in  children, 
and  was  soon  followed  by  fever  and  convulsions.  In  adults 
the  opening  symptoms  took  the  form  of  headache,  mental 
disorder  (confusion,  drowsiness,  lethargy),  retrocervical 
paiu,  and  general  muscular  weakuess  and  incoordination. 
In  all  cases  there  was  elevation  of  temperature  ;  in  tho 
early  stages  readings  of  101°  or  102^  F.  were  usual,  and 
readings  of  104-  to  105°  as  the  disease  progressed  were 
common.  Convulsions,  or  convulsive  movements  of  some 
kind,  occurred  in  no  less  than  87  cases,  and  adults  did  not 
escape,  although  they  suffered  less  frequently  than  children. 
In  the  bcgiuuiug  the  convulsions  were  of  the  ordinary  kind. 
Later,  with  dulliug  of  consciousness,  the  ordinary  convul- 
sion was  replaced  by  erratic,  veihaps  alternating,  move- 
ments of  the  arms  or  legs — in  some  instances  the  patient 
was  aptly  described  as  "thrashing  the  bed" — or  a  limb 
was  held  fle.\ed  iu  tonic  spasm,  or  there  were  localized 
twitchiugs  of  iudividual  limb  nmscles,  coarse  tremors  of 
the  limbs,  facial  twitching,  grhidiug  of  the  teeth,  alternate 
protrusion  and  retraction  of  the  tongue,  blinking  of  tho 
eyes,  or  hiccough.  In  short,  there  was  no  end  to  the  con- 
vulsive muscular  movements.  There  was  likewise  a  stato 
of  heightened  reflex  activity,  slight  disturbance,  as  in 
examining  or  sponging  the  patient,  sufficing  to  induce  a 
coHvuIsive  movement,  lligidity  also,  often  unevenly  dis- 
tributed, was  a  dominant  sign. 

Mental  symptoms  of  some  kind  were  present  in  a  con- 
siderable number  of  cases.  We  have  mentioned  lethargj', 
confusion,  and  drowsiness  as  early  symptom.s,  and  may 
add  that  these  were  followed  with  extraordinary  fre- 
quency by  varyiug  degrees  of  unconsciousness  ;  indeed, 
this  happened  in  no  fewer  than  83  cases.  Often  the 
initial  mental  obfuscatiou  was  followed  by  delirium  and 
then  by  imcousciousness,  gradually  deepening  into  coma. 
In  two  adults  tiiere  were  symptoms  of  acuto  delirious 
mania,  aud  many  were  "  dazed," ''irrational,"  "childish," 
or  "  iucoherent." 

Affection  of  the  cranial  nerves,  apart  from  those  whicli 
subserve  visceral  functions,  was  not  a  feature.  In  ono 
case  alone  unilateral  facial  paresis  was  noted.  Detinito 
facial  or  lingual  paralysis,  or  fifth  nerve  paralysis,  or 
ophthalmoplegia  were  not  once  observed.  This  absence  of 
cranial  nerve  paralysis  constitutes  an  important  differenco 
from  encephalitis  lethargica.  Strabismus,  though  fre- 
quently seen,  was  a  late  phenomenon  and  always  of  tho 
irritative,  irregular  kind  seen  iu  cases  of  meningitis. 
Nystagmus  was  not  luuch  in  evidence.  Concerning  cranial 
nerves  subserving  visceral  functions,  swallowing  was  fre- 
quently interferetl  with,  Cheync- Stokes  breathing  was 
occasionally  noticed,  aud  I'cspiratory  or  vagal  paralysis 
was  often  tho  assigued  immediate  cause  of  death. 

Liinha. —  In  couiparison  with  epidemics  of  ordinary 
"acute  poliomyelitis"  tho  number  of  cases  iu  which 
paralysis  of  limb  or  body  muscles  occurred  was  extremely 
suiall.  Thus,  among  tho  40  vvlio  survived,  there  were  but 
3  left  with  lasting  paralysis  (lower  limb  paralysis  iu  each 
instance),  while  among  the  93  fatal  eases  there  wero  only 
8  in  which  paralysis  of  some  kind,  not  always  definite,  was 
noted. 
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OE  other  less  important  or  occasional  symptoms,  we 
have  to  mention  alimentary  disorder,  nasal  discharge 
(mucopurulent  or  sauious),  incontinence  of  urine  and 
faeces,  priapism,  and  albuminuria. 

The  cerebrospinal  fluid,  examined  in  a  great  many 
cases,  usually  showed  an  excess  of  cell  contents,  but  no 
specifically  abnormal  elements ;  the  usual  examinations, 
cultural  and  microscopic,  for  pathogenic  micro  organisms 
proved  negative.  Hence  the  conclusion  seems  justified 
tliat  the  responsible  oi-ganism  is  a  filter  passer. 

In  blood  counts  made  by  Dr.  Rurnell  in  a  certain  number 
of  cases,  an  increase  of  leucorytes  wa^;  the  ouI\  constant 
change. 

A  Clinical  Rki-out  of  a  C.\sk. 
(Xotex  of  Drs'.  liuriieU  and  M'allacr.i 

E.  T.,  male,  aged  6  years,  was  admitted  to  the  BroUeu  Hill 
Hcsjiital  on  February"  15th  and  died  on  February  18th.  The 
child  had  been  "  out  ot  sorts  "  tor  a  week.  On  February  13th 
he  complained  of  headache  and  at  night  was  restless  and 
suffered  from  retching.  Next  day  he  was  drowsy  and  without 
appetite.  At  night  he  became  delirious  and  his  limbs  twitched. 
At  midday  on  February  15th  twitching  ot  the  limbs  became 
worse,  aud  half  an  houi'  later  he  suddenly  lost  consciousness, 
lying  with  his  eyes  closed,  fingers  twitching  aud  limbs  moving 
aimlessly.    In  this  state  he  was  brought  to  hospital. 

Whene.^arained  after  admission  the  child  was  semi-conscious 
and  resented  interference.  The  right  arm  was  moved  about 
aimlessly,  aud  the  same  arm  and  the  right  leg  were  rather  rigid. 
There  was  cervical  rigidity  but  no  head  retraction.  The  ab- 
domen was  retracted.  Kernig's  sign  was  present  on  both  sides. 
The  knee-jerks  were  absent ;  the  plantar  reflexes  were  fle.xor. 
The  pupils  were  er(ual  and  contracted.  There  was  no  nystag- 
mus. He  lay  with  open,  staring  eyes,  looking  dazed,  and  le 
frothed  at  tlie  mouth.  The  heart  and  lung  sounds  were  normal. 
Iiater  he  became  rational,  giving  his  name  and  indicating  the 
site  of  the  headache,  which  was  frontal,  and  .ia\  ing  there  was 
no  pain  elsewhere.  He  swallo.ved  well.  His  pidse  was  weak 
at  times.  He  passed  urine  in  his  bed.  A  blood  count  showed 
28,000  leucocytes  per  c.mm.,of  which  90  per  cent,  were  poly- 
morphonuclears, 1  per  cent,  small  lymphocytes,  and  9  per  cent, 
transitional  cells.  Lumbar  puncture  was  performed  and  a  few 
lymphocytes  were  present  in  the  fluid,  but  no  organisms. 

On  February  16th  and  17th  there  were  alternating  periods  ot 
consciousness  and  unoon3''iousness.  The  teniperatnre  was 
sustained  between  102  and  105  1'".,  the  pulse  varied  from  120 
to  140,  aud  the  respirations  from  32  to  48. 

He  died  on  February  18th, and  at  the poit-morlcm  examination 
injection  of  the  pia  mater  of  the  brain,  and  a  little  blood-stained 
lluid  in  the  left  pleural  ca\  ity  were  noted. 

^IiCROSCOPic  ExAMiXATiox  i^Hl'.man  Cases). 

Material  from  16  fatal  cases  was  submitted  to  exhaus- 
tive examination,  and  in  case  after  case  tlie  nervous 
system  was  found  to  be  affected  by  similar  changes,  the 
(nly  difference  being  one  of  degree.  Otiier  tissues — heart, 
lung,  liver,  kidney,  lymphatic  glands,  etc. — showed  no 
distinctive  change. 

The  changes  in  the  nervous  system  were  acute,  aud 
followed  the  blood  vessels.  \  ascular  engorgement  was 
general,  and  was  accompanied  by  a  tendency  to  capillary 
haemorrliage.  specially  noticeable  in  the  pia  mater  of  all 
parts,  and  in  certain  i)arts  of  the  grey  substance.  In 
many  instances  the  congestion  was  so  great  that  the 
entire  vessel  plexus  stood  out  as  if  artificially  injected, 
prc'senting  a  very  striking  picture  when  seen  in  tlie  brain 
cortex  or  spinal  cornua. 

Another  constant  and  characteristic  featuie,  and  one 
which  we  regarded  as  primary,  was  an  investment  of  the 
veins,  small  and  large,  by  a  collar,  sheath,  or  sleeve  of 
lymphocyte-like  cells,  generally  .several  lajers  deep  and 
filling  the  perivenous  space.  Arteries  apjieared  at  times 
to  show  a  similar  investing  cell  accumulatiou,  but  the 
appearances  were  invariably  traceable  to  exudation  from 
the  venae  comites  of  such  arteries. 

In  addition  to  these  sheaths  of  lymphocyte-like  cells 
round  the  veins,  collections,  colonies,  or  islets  ot  similar 
cells  were  found  lying  apparently  free  and  isolated  in  tlie 
nervous  substance.  They  were  specially  noticed  in  the 
basal  nuclei,  the  nucleus  pontis,  the  olivary  bodies  of  the 
medulla,  and  the  spinal  grey  substance,  and  i^robably 
represented  exudations  or  infiltrations  from  capillaries. 

Another  important  change  found  in  the  cortex  cerebri 
and  pons,  in  some  cases,  we  regard  as  foci  of  miliary 
necrosis  or  softening.  These  occurred  in  the  form  of  oval 
or  round  areas  which  stood  out  by  their  pallor  and  con- 
sisted of  a  delicate  reticulum  from  which  all  nervous 
elements  had  disappeared.  Wo  believe  these  to  liavo 
resulted  from  the  occlusion  of  tormiual  vcs.sel.s. 


Degeneration  or  destruction  of  nerve  cells  was  not  a 
prominent  feature.  Cells  of  course  were  seen  showing 
stages  of  chromatolysis,  or  beset  by  so-called  cytophages, 
but  on  the  whole  the  integrity  of  the  nerve  cells  was 
remarkable;  indeed,  cells  situated  in  the  anterior  cornua 
of  the  .spinal  cord  were  often  seen  in  a  fair  state  ot  preser 
vation  although  lying  in  fields  flooded  with  lymphocytes. 

C^ertain  parts  of  the  nervous  system  showed  the  changes 
more  intensely  than  others.  Such  parts  were  the  cortex 
cerebri,  the  basal  nuclei,  the  dentate  nucleus  of  the  cere- 
bellum, the  dorsal  region  of  the  pons  and  medulla,  and  the 
cornua  ot  the  spinal  cord.  Obviously  these  are  all  com 
posed  of  giey  matter,  but  from  this  it  must  not  be  inferrc-d 
that  the  changes  were  confined  to  the  grey  substance; 
white  substance  suffered,  but  to  a  very  much  less  extent 
than  grey,  and  the  difference  appeared  to  us  to  be  solely 
due  to  the  difference  in  vascular  supply  ot  the  respective 
substances. 

Conunenlarij. 
It  may  be  gathered  from  the  above  description  that  the 
changes  of  disease  fall  into  line  with  those  described  a^ 
characterizing  "acute  poliomyelitis."  There  are,  how- 
ever, important  differences.  Thus,  while  the  changes  iu 
all  our  cases  were  widely  distributed  and  collectively 
.severe,  in  one  instance  alone  were  the  lesions  in  any  situa- 
tion, but  particularly  in  the  spinal  cord,  gross  in  character, 
that  is,  represented  by  obvious  areas  of  destructive  necrosis 
or  softening,  lesions  sufficiently  great  to  enable  a  patho- 
logist to  couple  paralysis  with  them  as  a  certain  clinical 
forerunner.  (The  same  applies  to  our  animal  series.) 
.Again,  in  practically  all  our  cases  the  changes  in  the 
cncephalon  were  dominant,  greater  and  never  less  than 
those  in  the  spinal  cord,  which  agrees  with  the  clinical 
manifestations,  but  not,  so  far  as  we  know,  with  what 
has  been  shown  in  any  recorded  epidemic  of  "  acute  polio- 
myelitis." 

Experiments  on  Animals. 
Our  experimental  investigation  extended  over  many 
months,  and  is  represented  by  a  total  of  over  130  experi- 
ments. Various  animals  weie  used — namelj',  macaque 
monkeys,  sheep,  one  horse,  three  calves,  and  some  lower 
animals.  Numerous  side-issues  also  were  followed  np. 
Hence  the  investigation  has  been  comprehensive  as  well  as 
extensive.  It  will  be  understood  that  in  work  of  this  kind 
negative  and  positive  results  become  intermingled,  and 
both  call  for  explanation.  Hence  it  is  necessary  to  set 
down  the  failures  in  as  much  detail  as  the  successes,  but 
since  we  have  done  this  in  our  full  report,  aheady  quoted, 
there  is  no  call  for  repetition  here. 

rosiiive  Jiesitlls. 
"We  may  begin  by  saying  tliat  all  our  positive  results 
have  followed  the  intracerebral  injection  of  virus-con- 
taining material,  which  material  consisted  of  an  emulsion 
in  glycerin  or  normal  saline  solution  of  portions  of  tlie 
nervous  system  (brain,  spinal  cord.  pons,  and  medulla)  of 
the  human  subject  or  animal  dead  from  "  X  disease." 

I.  We  have  been  successful  iu  conveying  "X  disease" 
from  the  human  subject  (3  cases)  to  5  monkeys  (Macac^is 
■rliexufii. 

II.  \\  e  have  been  successful  in  conveying  tlie  disease 
from  monkey  to  moukej'.  and  in  showing  that  the  virus 
may  breed  true  and  maintain  its  virulence  through  a 
succession  ot  fourteen  generations.  We  have  also  found 
that,  ill  the  case  ot  Macuciif^  rltcsus,  intracerebral  inocula- 
tion ot  the  material  described  gave  a  •' take  "  with  con- 
sistent certainty,  .showing  that  this  species  of  monkey 
seems  to  possess  little  immunity  to  the  disease,  and  at  the 
same  time  enabling  the  experimenter  to  keep  the  virus 
living  for  an  indefinite  period.  r,         .'    ' 

III.  \\  e  have  succeeded  in  transmitting  the  disease 
(•()  from  moukcj-  to  sheep,  (/o  from  sheep  to  sheep,  and 
(0  back  from  sheep  to  monkey,  and  from  one  of  these 
monkeys  through  a  series  ot  farther  monkeys.  Tlie  sheen, 
however,  appears  to  differ  from  the  monkey  in  possessing 
some  natural  immunity  ;  thus  our  experience  was  that  of 
three  inoculated  sheep  one  might  give  a  definite  •■  take," 
while  the  remaining  two  might  ''take  "  either  very  slightly 
or  not  at  all. 

IV.  We  have  succeeded  in  transmitting  the  disease 
v\ith  fatal  results  froni  the  moukev  to  one  horse  and  one 
calf.        '  -...'-- 
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Wo  look  upou  tlio  susceptibility  of  tho  sbeeiJ,  borse,  and 
calf  as  highly  iinportaut,  because,  so  far  as  wo  are  aware, 

fnmi  tlio  wi-itings  of  Klexuei-  uuil  many  oUieis,  acute  polio- 
myelitis, wliilo  trauaminsibIo  to  tlio  monkey,  is  not  to  llie 
slieop,  nor  to  horse,  nor  calf.  The  fact,  therefoi-e,  provides 
anotlier  f^'iouuil  for  believing  that  "  X  diseaso  "  and  "acuto 
polioiuyeiilis  '  are  not  identical,  and  at  tha  sauw  timo 
encourages  hope  of  the  future  obtainment  of  a  serviceablo 
antiserum. 

Next,  boforo  mentioning;  tlio  negative  results,  we  shall 
give  a  short  account  of  the  symptoms  and  microscopic 
findings  in  the  suoccssfully  inoculated  animals. 

A.  Monkey. 
The  successfully  inoculated  animals,  twenty  altogether, 
recovered  well  from  tho  operation  and  continued  in  their 
usual  health  for  from  five  to  twelve  days.  Then  tlicy 
became  obviously  ill,  and  the  progress  of  serious  symptoms 
was  rapid,  usually  leading  to  a  moribund  state  or  a  fatal 
termination  in  from  two  and  a  halt  to  six  days. 

The  initial  symptoms  were  general  dullness,  and  an  anxious 
facial  expression,  suggestive  of  pain  or  some  kind  of  suffering. 
On  the  following  day  the  animal  would  be  found  sitting  with 
Iialf-closed  eyes,  as  if  dozing,  and  its  coat  would  be  staring. 
When  induced  to  move,  some  muscular  weakness  and  inco- 
ordination would  be  aoparent.  Some  animals  at  this  stage 
presented  a  rabid  demeanour.  Later,  the  muscular  inco- 
ordination and  weakness  would  ba  very  decided,  and  there 
might  be  some  jjeueral  coarse  tremor.  (The  possibility  of  some 
of  the  api)ai-ent  iuco-ordiuation  being  due  to  impairment  of 
vision  must  he  considered.)  Definite  flaccid  i^aralysis  of  limbs 
was  not  a  feature.  At  this  stage,  in  the  case  of  three  animals, 
disturbance  of  any  kind,  even  clapping  the  hands,  evoked  a 
convulsion,  characterized  by  a  fall,  a  period  of  apparent  un- 
consciousness, tonic  spasm,  rolling  of  the  eyes,  but  no  decided 
clonic  movement,  all  lasting  about  one  or  two  minutes,  and 
leaving  the  animal  more  dazed  than  hefore.  The  only  cranial 
nerve  paralysis  observed  was  squint  in  two  animals  and  ptosis 
in  three.  Terminally,  with  accumulated  weakness,  inco- 
ordination, convulsions,  and  stupor,  the  animal  would  he  found 
prostrate  in  the  cage  and  pi'Ogressing  towards  a  moribund  state. 
And  even  at  this  state  flaccid  paralysis  was  not  definitely  estab- 
hshed  ;  there  would  still  be  some  prehensile  power  in  hands 
and  feet,  nocuous  stimuli  would  evoke  some  movement  (also 
denoting  preservation  of  protopathic  sensibility),  the  muscle 
tone  would  not  be  lost,  the  tendon  reUe.'ces  could  be  elicited, 
there  would  he  movements  of  the  tail  and  head,  and  the  animal 
might  chew  and  swallow  food  placed  in  its  mouth. 

Tlie  condition  differed,  therefore,  from  that  obtaining  in 
experimentally  produced  "acute  poliomyelitis,"  in  which, 
according  to  other  writers  and  in  agreement  with  our  own 
experiences,  flaccid  paralysis  of  one  or  more  limbs,  shown 
by  absolute  inability  to  move  the  limb  or  limbs  and  by 
muscular  flaccidity,  is  a  doiuiuant  sign. 

Microscopic  Examination. — Our  examination  of  the 
nervous  system  and  otboi'  tissues  of  the  animals  in  this 
experimental  series  was  as  comprehensive  as  in  the  human 
series,  and  the  following  is  obviously  a  summarized  de- 
scription of  the  changes  found.  , 

•  At  the  site  of  inoculation  (when  visible)  there  were  ordinary 
reactionary  cJianges,  without  suppuration.  The  pia  'mater, 
particularly  of  the  hraiu  ami  corehellum,  was  congested  and 
allowed  a  tendency  to  haemorrhage  and  cell  exudation  iu  the 
pial  meshes. 

Generally  distributed  throughout  the  nervous  system, 
specially  affecting  the  grey  but  not  sparing  the  white  sub- 
stance, vascular  engorgement,  sheathing  of  the  veins  with 
small  round  cells,  colonies  of  small  round  cells,  and  splashes  of 
petechial  haemorrhage,  were  found,  and  again  these  chauges 
were'  never  grossly  destructive,  and  must  have  collectively 
exercised  their  injurious  effects.  l''rom  the  comparative  staud- 
pciiut  they  closely  resembled  those  noted  in  tlio  human  subject, 
the  only  difference  being  that  in  the  monkey  the  affection  of 
brain,  cerebellum,  pons,  and  medulla  was  less  iu  degree. 

E.  Sheep. 
Thirteen  sheep  were  successfully  inoculated,  as  confirmed 
by  histological  examination. 

In  these  the  incubation  period  varied  from  tbreo  to  twelve 
days,  the  actual  illness  from  one  to  five  or  seven  days.  The 
lirst  symptoms  were  disinclination  to  "  feed  "  and  hanging  of 
the  head.  Then  signs  of  cerebrospinal  irritation  arose.  Thus 
qnivering  or  tremor  of  the  lips  or  ears  was  frequent,  soiuetimea 
extending  to  the  whole  body  and  appearing  as  epileptiform  con- 
vulsions. Champing  niovonicats  of  tho  jaws,  grinding  of  the 
teeth,  and  accelerated  or  irregular  breathing  were  also  common. 
While  cervical  rigidity,  retraction  of  the  head,  a  stiff  gait,  a 
tendency  to  walk  lu  a  circle,  "  staggers,"  drowsiness,  weakness 
in  tho  hind  legs  (one  case),  nasal  discharge  of  mucus,  or 
drihhling  from  the  mouth,  wore  occasionally  noticed.  All  those 
animals  died  or  were  killed  when  moribund. 


Microteopie  Examination. — At  the  site  of  inocalation   there 

were  the  usual  reactionary  changes,  withoat  suppuration. 
Filling  of  the  perivenous  spaces  with  small  round  deeply- 
stained  eel  la  was  the  dominant  and  outstanding  change  (more 
so  than  in  man  and  the  monkey).  At  the  same  time  there  were 
splashes  of  haemorrhage  and  an  inliltration  of  the  tissues  with 
small  round  cells.  These  changes  were  again  distributed 
throughout  the  nervous  system,  but  were  most  intense  in  the 
basal  nuclei  and  the  grey  substance  of  the  medulla  oblongata 
and  spinal  cord.  There  can  be  no  question  that  the  histological 
picture  in  the  sheep  was  produced  by  the  same  virus  as  had 
operated  in  man  and  the  monkey. 

C.  Horse. 
Oiie  horse  was  inoculated  successfully. 

After  an  inoculation  period  of  nine  days  the  animal  (a 
yearling  colt)  had  two  "  turns,"  during  which  it  walked  in 
a  circle  towards  the  left.  On  the  following  day  its  head  woa 
depressed,  it  staggered  on  moving,  it  inclined  to  fall  to  the  lefS 
side,  and  it  had  twitching  of  facial  muscles,  hurried  abdominal 
respirations,  a  temperature  of  103.8"  F.,  and  appeared  to  be 
blind.  Next  day  it  was  "down"  on  its  right  side,  unable 
to  rise.  There  were  tremors  and  irregular  movements  of  the 
limbs,  the  nostrils  were  "  working,"  and  the  ears  and  eyebrows 
twitching.  Iu  this  state  intense  and  repeated  convulsions 
supervened,  which  bad  lasted  tor  three-quarters  of  an  hour  when 
the  auimal  was  killed. 

Microscoinc  Examination.— The  changes  present  in  the  nervona 
system  were  closely  comparable  with  those  we  had  so  frequently 
produced  iu  the  sheep  and  monkey. 

r>.  Calf. 
One  calf  was  inoculated  successfully. 

There  was  an  incubation  period  of  live  days,  when  the  animal 
went  oft  its  food,  hung  its  head,  and  trembled  all  over.  On  the 
second  day  it  was  wor.se.  On  the  third  day  it  was  found  lying 
oil  its  right  side  with  arched  back  and  retracted  neck. 
Thereafter  general  and  severe  convulsions  arose  and  caused 
death. 

Microscopic  Examination. — The  histological  changes  were 
remarkably  like  those  seen  in  the  horse  and  sheep. 

Negative  Results. 
A.  Monkeys. 

Eight  monlceys  died  shortly  after  the  operation,  or  from 
sepsis,  and  their  cases  may  be  dismissed  from  consideration. 

In  the  case  of  10  monkeys,  intracerebral  inoculations  of  brain 
and  spinal  cord  emulsion  from  8  human  cases  of  "X- disease" 
failed.  These  failures  were  attributed  on  the  one  hand  to  the 
absence,  relative  or  complete,  of  the  virus  in  the  injection,  due 
to  the  length  of  time,  ten  to  tweuty-eight  days,  that  the 
glycerinated  material  had  been  kept,  or  to  injurious  comUtions 
suffered  by  the  material  during  transit  by  post ;  or,  on  tha 
other  baud,  to  the  species  of  monkey  employed  (il.  cynoiiwlgtts), 
with  which  species  we  did  not  obtain  one  successful  inoculation. 

In  the  case  of  7  monkeys,  intracerebral  inoculation  of  emulsi- 
fied brain  and  spinal  cord  from  infected  monkeys  failed,  but  all 
these  failures  could  be  reasonably  explained  by  dying  out  o£ 
the  virus  during  prolonged  storage  in  glycerin,  or  on  other 
grounds. 

Intraperitoneal  inoculation  of  the  usual  human  cniulsion 
(2  monkeys)  and  of  swabs  from  human  contacts  (1  monkey) ; 
intrasciatic  inoculation  of  the  usual  human  einnlsion  (1  monkey) 
and  of  swabs  from  human  contacts  (1  monkey),  intracerebral 
inoculation  of  human  cerehro-spinal  fluid  (2  monkeys),  of 
rasteur-Chamberland  F  filtrates  of  human  material  (5 
monkeys),  of  a  "  Noguchi  culture,"  (1  monkey),  of  naso- 
pharyngeal swabs  from  a  human  case  and  contacts  (2  monkeys). 
of  material  from  a  horse  dying  mysteriously  (1  monkey),  and  ol 
;m  emulsion  of  fowl  ticks" found  near  the  dwelling  place  of  a 
case  of  "X  disease"  (1  monkey),  and  the  introduction  of  tha 
virus-iuto  a  vein  (1  monkey) — all  fiiiled. 

B.  Slwep. 

Five  sheep  died  within  four  and  a  half  days  of  the  operation, 
either  as  a  direct  result  of  this,  or  of  post  anaesthetic  lung 
affection,  or  of  sepsis,  and  so  pass  out  of  consideration. 

Six  sheep  survived  intracerebral  inoculation  of  fresh  liumaa 
or  monkey  nervous  material,  hut  showed  slight  symptoma, 
probably  of  encephalitis. 

Two  sheep  showed  110  symptoms  after  intracerebral  inocnla- 
tion  of  tho  usual  human  emulsion,  but  in  one  case  tho  material 
had  been  stored  in  an  ice  chest  for  thirteen  days,  and  in  the 
otlier  the  material  had  failed  to  induce  symptoms  in  monkeys, 
and  therefore  the  inference  is  that  the  material  did  not  contain 
tho  virus  at  tho  time  of  inoculation. 

Thirteen  slieep  allowed  no  symptoms  after  intracerebral 
inoculation  of  the  brain  and  spinal  conl  emulsion  from  infected 
monkeys.  Wo  concluded  that  seven  of  these  sheep  possessed 
natural  immunity,  and  in  the  case  of  the  remainder  reasonable 
explanations  of  the  failure  can  be  supplied. 

Four  slieop  showed  no  symptoms  after  intraoerobi-al  inoou- 
latioii  of  brain  and  spinal  cord  emulsion  from  other  infected 
sheep.    These  sheep  seemed  to  bo  naturally  immuno. 

There  was  failure  to  induce  the  disease  iu  three  Bheop  by 
intracerebral  injection  of  a  lierkdfold  Altrato  of  material  from 
au  infected  inoukcv,  from  which  wo  interred  that  tho  virus  did 


656 


MrDICAL  JflCRNAL 


TWO  OrTBP.EAKS  OF  MILD  ■DTSENTEEV, 


[Ma?  3t,  1919 


not  pass  the  pores  of  this  filter,  at  least  in  sufficient  qimntity  to 
iiuluce  infection. 

A  sheep  wliich  liad  its  nostrils  swabbed  with  an  emulsion  of 
the  brain  anil  spinal  cord  from  an  infected  monkey  showed  no 
after-effects. 

r.  Oilier  Animals. 
We  tailed  to  convey  the  disease  to  four  dogs,   two  kittens, 
three  rabbits,  two  guinea-pigs,  and  one  fowl. 

.SUJIMAKT, 

1.  CKnicaUij. — An  account  o£  a  form  of  encepbalo- 
myelitis,  occurring  as  an  epidemic  in  the  late  summer 
o£  1917  and  1918,  confinert  almost  entirely  to  certain  dry 
inland  parts  of  New  South  Wales ;  appearing  as  an  acute 
and  sovere  illness,  often  abrupt  in  onset,  and  fatal  in  70  per 
cent,  of  cases  ;  affecting  children  mainly  but  not  sparing 
adults  ;  characterized  by  general  signs  of  cerebrospinal 
irritation — namely,  convulsions,  rigidity,  heightened  reflex 
excitability,  mental  obfuscation,  and  loss  of  consciousness; 
accompanied  by  fever  and  gastric  and  other  disturbances ; 
terminating  in  exhaustion,  coma,  and  death  in  a  few  days, 
or  in  rapid  recovery,  usually  complete,  but  in  a  few  instances 
attended  by  flaccid  par.ilysis  or  mental  disorder. 

2.  HistologicaUij. — Exhaustive  microscopic  examination 
of  the  nervous  system  in  16  cases  showed  acute  encephalo- 
myelitis, universallj'  distributed  ;  characterized  by  vascular 
engorgement.  '•  .sleeving "  of  veins  with  lymphocyte-like 
cells,  isolated  "  colonies  "  in  and  infiltration  of  the  tissues 
with  similar  cells,  and  a  tendency  to  capillary  haemor- 
rhage ;  affecting  grey  substance  more  than  white  on 
account  of  the  difference  in  vascular  supply;  and  seldom 
grossly  destructive  as  in  '■  acuts  poliomyelitis." 

3.  EiejierimeiifaUi/. — By  intracerebral  inoculation  of  an 
emulsion  of  portions  of  the  jiareut  nervous  system  the 
disease  has  been  conveyed  from  human  subject  to  monkey 
(Macae^is  rhesus) ;  from  monkey  to  monkey,  in  series ; 
from  monkey  to  sheep  ;  from  sheep  to  sheep ;  back  from 
sheep  to  monkey :  and  on  again  through  monkeys ;  and 
lastly,  from  monkey  to  one  horse  and  one  calf — all  of 
which  results  were  confirmed  by  histological  examination, 
showing  changes  unequivocally  corresponding  with  those 
found  in  hovio. 

4.  The  disease  in  monkeys  was  eminently  fatal,  and  was 
mainly  characterized  by  weakness,  drowsiness,  and  intense 
incoordination  of  movement.  Flaccid  paralysis  was  not 
a  dominant  feature.  Some  sheep  gave  no  response  to 
inoculation,  others  showed  slight  or  no  signs  of  disease, 
proving  a  certain  degree  of  immunity.  In  the  "i)ositive  " 
sheep  convulsions  commonly  caused  death.  The  inoculated 
horse  and  calf  also  died  from  convulsions. 


CONCLUSIOK. 

The  disease,  from  the  anatomical  standpoint,  may  be 
called  "  acute  encephalo-mj'elitis." 

It  resembles  "  acute  poliomyelitis  "  and  "  encephalitis 
lethai'gica  "  inasmuch  as  the  responsible,  undiscovered 
virus  has  an  evident  affinity  for  the  central  nervous 
system  ;  probably  refjuires  incubation  therein,  under 
favourable  conditions,  to  jierfect  its  nocivc  power,  and 
produces  histological  changes  which  follow  the  blood 
vessels,  hence  suggesting  that  all  three  diseases  may  be 
due  to  mutants  of  the  one  virus. 

On  the  contrary,  however,  the  individuality  of  this 
epidemic ;  the  preponderance  of  signs  of  cerebrospinal 
irritation:  the  high  rate  of  mortality;  the  common 
affection  of  adults;  the  infrequency  of  paralysis  of  cranial 
or  peripheral  nerves ;  the  widespread  changes  in  the 
nervous  system  without  gross  focal  lesions ;  the  suscepti- 
bility of  the  sheep,  horse,  and  calf,  as  well  as  the  monkey  ; 
and  the  reproduction  of  preponderating  signs  of  cerebral 
irritation  and  of  the  human  histological  changes  in  all 
these  animals,  favour  the  conclusion  that  the  disease  is  a 
distinct  entity. 


At  the  last  meeting  of  the  Zoological  Society  of  Tiondon 
Mr.  E.  a.  Bouienger,  F.Z.S.,  exhibited  a  series  of  living 
S|(ecimcns  of  the  British  rats  and  their  varieties,  and 
stated  that  during  tlif  past  four  years  lliere  was  evidence 
that  the  so-called  old  I'.nglish  hiack  rat  had  increased  in 
numbers,  r.ieut. -Colonel  H.  Monckton  C;oj)einan,  l'\R..S., 
I'.Z.fi.,  read  a  paper  on  experiments  on  sex  determination, 
ilhistrating  his  remarks  bv  a  series  of  charts. 


TWO  0UT14IJEAKS   OF  MILD  DYSENTERY 

ABSOCIATED  WITH  THE 
SCHMITZ  BACILLUS  (B.  AMBIGUUS  ANDREWES). 

BY 

Ma.tot!  W.  BROUGHTON-ALCOCK,  R.A.M.C.(S.R.), 

Ko.  —  Gen-kbai.  Hospital,  I.E.F, 


SojiR  clinical  and  laboratory  observations  made  during 
the  investigations  of  two  outbreaks  of  a  mUd  form  of 
dysentery  during  July,  1918,  are  given  in  this  note.  They 
appear  of  particular  intei'est  from  the  fact  that  the  labora- 
tory work  carried  out  indicated  that  the  causal  organism 
■was  the  B.  dysenferinr  Sohmitz  (B.  amhigmis  Andrewes), 
and  that  the  first  outbreak  was  of  rare  extent. 

In  Professor  Andrewcs's  account '  of  his  investigations 
into  several  strains  of  bacillary  organisms,  which  he  has 
included  in  the  general  term  "  dysentery  group,"  are 
detailed  his  findings  when  working  upon  a  similar  micro- 
organism, together  with  some  interesting  remarks  on  what 
have  been  frequently  termed  '■  atypical  "  dysentery  bacilli. 

A  bacillus  of  similar  biological  characters  has  been 
isolated  from  dy.senteric  stools  by  several  workers  in 
various  countries.  It  has  been  my  previous  experience 
while  working  in  the  Jlediterranean  littoral  to  isolate  it 
very  rarely,  and  then  from  the  stool  of  a  patient  suffering 
with  a  mild  form  of  dysentery. 

Clinically  the  cases  to  be  described  presented  signs  and 
sjmptoms  which  resembled  those  seen  in  mild  cases  due 
to  the  Flexner-Hiss  bacillus.  The  more  severe  form  of 
dysentery  and  the  associated  toxicity  so  generally  found 
wiien  the  infective  micro-organism  is  the  Shiga  bacillus 
were  not  observed  in  any  case. 

The  first  outbreak  was  amongst  troops  belonging  to  one 
camp.  Those  in  an  adjoining  camp  remained  free  from 
infection.  The  troops  in  the  camp  affected  had  recently 
arrived  from  a  distant  allied  country,  while  in  the  other 
they  were  British,  and  had  been  in  Italy  for  several 
months.  AVithin  the  period  of  one  week  12  officers  and 
350  men,  out  of  a  total  of  3,000  troops,  fell  ill  with  a  com- 
paratively mild  form  of  dysentery  associated  with  vomiting 
and  abdominal  pain,  The  onset  was  sudden  and  acute. 
In  many  there  was  collapse,  and  the  temperature  rose 
to  around  102'  F.  The  duration  of  the  attack  averaged 
three  to  four  days,  when  the  patient  was  practically  able 
to  return  to  his  duties  and  the  stools  were  normal  in 
consistency  and  character.     There  were  no  deaths. 

The  stools  were  numerous  during  the  first  twenty- 
four  to  forty-eight  hours,  and  frequency  persisted  excep- 
tionally to  five  or  six  days.  The  stools  consisted  mainly 
of  mucus  and  bile-stained  watery  faecal  matter  ;  some  con- 
tained blood  flakes  or  cells  only,  but  no  clots.  The  mucus 
in  a  few  was  clear  and  in  plaques,  while  in  others  it  was 
more  opaque  and  occurred  as  fine  flakes,  of  colour  and 
consistency  varying  between  clear  and  white  according  as 
the  pus  and  epithelial  cells  therein  were  few  or  numerous. 

Microscopical  cxaminalion  of  sttools  showed— save  one  which 
contained  Lamblia  cysts  due  to  a  previous  infection — an  absence 
of  animal  parasites  and  also  of  vibrios.  The  micro-orgauisnii 
present  in  great  numbers  were  (1)  a  non  motile  short  bacillus 
lying  packed  in  the  mucus,  (2)  a  motile  bacillus  of  varying 
length. 

Culhircs  of  Slooh.  —  Special  methods  were  imdertaken  to 
determine  if  ciilturablo  vibrios  were  present,  but  none  were 
found. 

Washed  mucus  of  those  stools  examined  dui-ing  the  first  day 
or  two  of  symptoms  showed  comparable  cultural  results  wh.'sn 
plated  on  I\IacConkey  media.  The  predominant  colonies 
resembled  those  of  the' Flexner-Hiss  bacillus.  They  proved  to 
be  of  /.'.  di/senlcriae  Schmitz,  a  non-lactose  fermenting  short 
bacillus,  wiiicli  was  found  to  be  non-motile.  Gram-negative, 
and  to  ferment  glucose  (without  gas  formation)  andnotmannite, 
saccharose,  maltose,  dulcile,  nor  lactose.  Gelatin  was  not 
liquefied.  There  was  no  marked  change  in  the  litmus  milk 
as  prepared.  l''resh  milk  could  not  be  obtained.  The  indol 
reaction  was  positive  in  twenty-four  to  forty  eight  hours.  Tha 
.bacillus  was  not  agglutinated  in  specific  anti-Flexner, anti-Hiss, 
and  anti-Shiga  animal  serums. 

/.'.  pyncjiatieiis  was  also  iaolated,  but  in  a  much  lesser  number 
cvf  colonies  from  a  small  proportion  of  the  same  stools. 

Tlie  second  and  much  smaller  outbreak  occurred 
amongst  the  personnel  of  a  military  hospital  and  at 
a  later  date.  There  was  a  number  of  similar  cases  of 
mild  dysentery,  accompanied  in  some  with  vomiting,  and 
in  the  cases  investigated  ±hg_7i.  p!jocyaneus-wB,9  not  found. 


MAV    31,   1919] 


ANAESTHETICS  IN  A  BRITISH  ARMY  HOSPITAL, 


I  Ml 


LtntOAL  .roi7RNAL 


667 


but  the  Schmitz  baoillus  again-  grow   in   a  considerable 
uuinbtif  of  colouics  after  plotting  out  tlio  stools. 

I'liu  Suhiiiilz  bacillus  was  nut  futuid  when  some  stools 
fiorn  tlio  above  cases  were  exauiiued  at  a  later  date 
ami  wlieu  normal  iu  obaiacter.  No  further  cases  of 
(lysiuntery  occuired  amongst  the  troops  iu  the  same  camp 
or  hospital. 

The  blooil  serums  of  seven  of  tlie  first  aeries  of  patients  talien 
nine  ami  liUeeudavs  after  tlio  onset  of  syuiptonis  were  tested  for 
ai^j^h^tiuability  of  tlio  Sclnnitii  bacillus  and  tiio  H.  liij^cijaneiis 
isolated  with  iiejjjative  results.  8iniilar  finilinf*s  by  the  at4f?hi- 
tiuatiou  Ifst  on  the  Hoinuitz  bacillus  with  the  sorunis  from 
cases  at  the  hospital  were  obtained.  Three  strains  isulateil 
were  submitteil  to  the  Michaells  acid  test,  hut  atlcr  two  hours 
the  result  was  negative  iu  all  tubes;  after  twenty-four  hours' 
Etaudinfj  tine  llocculi  were  obtained  in  tube  No.  6. 

It  appears  that  these  outbreaks  were  due  to  an  intes- 
tinal intoxication  dependent  upon  the  proliferation  and 
mild  toxicity  of  the  Schmitz  bacillus,  and  that  the 
pathological  condition  of  the  intestine  present  in  more 
severe  forms  of  bacillary  dysenicry  did  not  develop. 
Intestinal  disorder,  often  clas-sed  as  physiological  dis- 
tiubauce  due  to  change  of  climate  and  of  diet,  is  not 
infrequent  amongst  troops  when  they  are  transferred  to 
a  country  and  to  conditions  new  to  them,  especially 
during  summer  mouths  if  that  country  ba  subtropical  or 
tropical.  But  the  clinical  symptoms  and  signs  observed 
differ  from  thase  seen  in  such  a  physiological  state,  and 
the  direct  microscopic  and  cultural  results  from  stool 
examinations,  which  showed  considerable  numbers  of  the 
Schmitz  bacillus  during  the  time  dysenteric  stools  were 
passed  and  none  when  the  stools  returned  to  normal,  are 
such  as  lead  me  to  accuse  this  micro-organism  of  playing 
some  part  in  these  outbreaks,  if  it  be  not  the  real  causal 
agent.  iMoreover,  I  have  not  yet  found  the  Schmitz 
bacillus  in  a  stool  from  a  patient  without  a  history  of 
dysentery,  nor  in  normal  stools. 

The  troops  were  allowed  to  eat  raw  fruit,  and  the  water 
iu  the  camp  affected  was  at  that  period  not  chlorinated ; 
in  the  adjoining  camp  it  was.  The  sanitation  ofhcer  did 
not  trace  the  cause  of  the  disease  to  these  sources.  The 
day  preceding  the  second  outbreak  raw  tomatoes  had  been 
bought  and  eaten  by  many  of  those  who  became  ill.  A 
siiuilar  clinical  conditioii  arose  amongst  troops  in  Malta 
after  eating  raw  tomatoes  in  the  summer  of  1916. 

The  micro-organism  above  de.scribed  has  similar  bio- 
logical characters  to  the  B.  ambiguus  described  by 
Audrewes ;  his  strains  gave  negative  results  when  small 
or  large  doses  of  aerobic  broth  culture  were  injected  into 
a  rabbit's  vein.  Its  morphological  cultural  and  fermenta- 
tive characters  are  similar  to  those  described  by  Schmitz 
for  his  bacillus  iu  an  account  of  an  outbreak  of  dysentery 
amongst  Rumanian  prisoners  of  war,  but  the  symptoms 
it  produced  in  man  were  much  less  severe,  and  it  did  not 
kill  the  rabbit  as  did  the  bacillus  isolated  by  Schmitz.''' 

Tlio  extensive  and  valuable  work  of  Captain  Murray  ' 
Las  shown  that  the  bacilli  described  by  Schmitz  and 
Andrewes  may  be  placed  in  one  group,  and  it  will  be  inter- 
esting to  Icaru  the  comparative  results  with  paraShiga 
strains  of  Dudgeon  and  others  from  tho  Mediterranean 
littoral. 

I  beg  to  thank  Lieut.-Colonel  J.  W.  West,  G.M.G.,  R.A.M.C, 
lor  permission  to  pnblisb  this  article. 


'  Lancet,  April  20th.  1918. 
S.A.M.C.,  1918. 
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Anaesthetist,  No.  —  General  Hosi'Itai,. 


Tnis  series  of  anaesthotios  was  commenced  in  August 
1916,  and  continued  until  January,  1918.  All  tho  opera- 
tions took  place  under  canvas  in  the  heart  of  a  country 
with  a  subtropical  climate.  The  nationality  of  the  subjects 
treated  was  mainly  Serbian.  Tho  Serbian  .soldiers  wore 
very  tit  and  strong  men  between  tho  agos  of  18  and  50, 
mast  of  whom  liad  faced  the  hardship  of  war,  not  uuly 
during  tho  present  struggle,  but  iu  the  previous  Jialkau 
campaigns,  and  practically  all  had  led  an  outdoor  life.  Tho 
outstanding  features  from  an  anaesthetist's  point  of  view 
G 


were  their  good  physique,  tho  sound  state  of  their  teeth 
and  the  absence  of  dentures ;  a  large  percentage  did  not 
smoke  at  all,  and  those  that  did  were  almost  all  cigarette 
smokers.  A  noticeable  feature  in  the  early  stages  was  the 
fear  of  an  anaesthetic.  Special  account  had  to  be  taken 
of  endemic  di.sease  (malaria),  and  occasionally  of  the 
ellect.H  of  dysontery  and  scurvy  in  their  relation  to  cardiac 
coiiiplications. 

In  the  first  series  many  of  the  wounded  were  in  a  state 
of  exhaustion  on  admission,  owing  to  difficulties  of  trans- 
port. Where  possible,  these  cases  were  allowed  to  rest 
for  some  hours  before  operation. 

The  methods  of  administration  adopted  were  as  follows : 

1.  Open    administration    of    a   mixture    (ether    2    parts, 

chloroform    1     part),     with    and    without    previous 
administration  of  morpliine. 

2.  WcCardie's  mitigated  ether  method   with   open   EjCi 

sequence  (with  and  without  previous  administration 
of  morphine  and  atropine). 

3.  tilosed  ether,  sometimes  with  oxygen. 

4.  Nitrous  oxide. 

5.  Nitrous  oxide-ether  sequence. 

6.  Nitrous  oxide  with  oxygen  (improvised). 

7.  Cliloroform  (Junker's  bottle). 

8.  Gombinatiou    of    methods    1,   2,  3,   and  6  with    local 

anaesthesia. 
Methods  1  and  2  were  the  most  frequently  employed  ;  tliev 
were  given  in  a  series  of  cases,  with  and  without  previous  alka- 
loidal  admiuistratiou,  and  the  results  were  compared.  The 
cases  which  had  not  had  a  previous  injection  of  alkaloids  were 
in  general  head  cases  and  thoracic  injuries.  The  admiuistra- 
tiou of  E-aCi  mixture  was  sometimes  preceded  bv  i  to  1  drachm 
of  chloroform  given  drop  by  drop  on  a  Sohimmelbusoh  frame 
covered  with  12-ply  gauze  and  a  layer  of  lint  (with  a  small  hole 
the  size  of  half  a  crown  in  the  centre)  over  all.  In  this  method 
the  morphine  wlieu  given  was  in  doses  of  J  or  J  grain  one  hour 
to  one  hour  and  a  half  before  pperatiou,  as  nearly  as  it  could  be 
gauged.    At  this  stage  no  atropine  was  given. 

The  anaesthesia  obtained  was  as  a  whole  very  satis- 
factory. Induction  was  rather  slow  (about  six  to  eight 
minutes  on  tho  average),  aud  in  cases  newly  admitted 
from  the  trenches  it  was  often  accompaniecl  by  great 
e.Koitement  aud  struggling,  whether  morphine  had  been 
given  or  not.  The  maintenance  of  anaesthesia  was  as  a 
rnleeveu  and  regular;  there  was  little  vomiting,  and  no 
respiratory  disturbance  or  salivation.  It  was  noted  that 
those  patients  who  had  morphine  took  a  little  less  anaes- 
thetic, and  generally  the  induction  was  quieti.r  and  a  little 
quicker.  Signs  of  shock  on  the  table  were  absent,  except 
in  a  few  cases  where  the  operation  had  been  prolonged  and 
severe,  or  where  haemorrhage  had  occurred.  The  period 
of  recovery  was  quiescent. 

1.  jBaCi — Schimmelbusch  Frame. 

The  following  summary  shows  the  quantities  of  anaes- 
thetic used : 

(a)  With  preliminary  morphine :  333  operations  ;  average 
length  of  operation  37.9  minutes  ;  average  quantity  per 
operation  11.3  drachms  ;  or,  takiug  an  operation  of  thirty 
minutes'  duration,  8.7  drachms. 

((>)   Without    preliminary    morphine  :    231   operations  ;  ■ 
average     length     of    operation    33.1    minutes ;    average 
ipiantity    per    operation    10.6  drachras  ;    or,    taking  an 
operation  of  thirty  minutes'  duration,  9.6  drachms. 

It  will  bo  uotod  that  there  is  not  a  big  difl'ereuco  in  the 
quantities  used  in  the  two  classes,  the  cause  being  chietiy 
absence  of  tho  ideal  conditions  for  complete  success  with 
preliminary  alkaloiJs,  such  as  quietne.ss  of  surroundiugs, 
subdued  light,  and*  smooth  transport  from  ward  tents  to 
theatre.  However,  tho  other  benefits  wero  obtained. 
With  regard  to  tho  quantities  used  as  compared  with 
open  ether  administration,  tho  figures  givon  by  Silk '  and 
other.s  are  6  to  8  ounces  an  hour,  or  even  8  to  10  ounces  an 
hour  in  Malta. 

2.  MoOardie'a  Mitigated  Ether. 

In  this  procedure  a  Clover  apparatus  is  used  into  which 
1  oz.  of  ether,  with  half  a  drachm  of  chloroform,  are 
placo<l  in  the  container,  and  21  minims  of  E.jC,  mixture 
iu  the  bag.  The  facopiece  is  clo.sely  aud  tirmly  applied ; 
induction  is  couimencod  by  rebroathing  from  the  bag  only 
for  forty  to  sixty  seconds,  and  followed  by  turning  on  the 
mitigated  cthor.  Watch  is  kept  for  cyanosis,  and  if  this 
appears  (which  is  rare),  one  or  two  breaths  of  nir  are 
givon.  Induction  was  almost  always  easy,  (jiiiot,  and 
rapid,  taking  four  or  five  minutes.  Anaesthesia  with 
these  quantities  lasted  from  fourteen  to  twenty  miuutos, 
when,  if   tho  operation  required  it,   open   E^d   followed. 
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Those  cases  which  had  a  previous  alkaloidal  administra- 
tion were  given  moiphine  gr.  ^  and  atropine  gr.  ^i^,  halt 
an  hour  before  operation  as  nearly  as  possible. 

The   advantages   gained   from   this  method   were   con- 
firmatory of  those  claimed  by  McCardie,^  namely — 

1.  The  respiratory  Irritation  due  to  ether  vapour  by  the 
closed  method  is  much  mitigated  by  the  addition  of  a 
small  quantity  of  chloroform. 

2.  The  addition  of  chloroform  in  this  amount  distinctly 
saves  the  work  of  the  heart  and  lungs  in  a  long  or  severe 
operation. 

3.  The  mixture  is  practically  as  safe  as  ether  alone. 

4.  It  is  valuable  as  a  routine  method  of  inducing 
anaesthesia,  being  safe  and  rapid. 

5.  A  few  drops  of  E2C1  mixture  are  ijreterable  to  ethyl 
chloride  as  a  preliminary  to  the  administration  of  the 
mitigated  ether. 

6.  For  maintenance  of  anaesthesia  EoC]  mixture  by  the 
open  method  is  preferable  to  even  mitigated  ether,  owing 
to  the  prevalence  of  respiratory  irritability  in  soldiers. 

The  following  summary  shows  the  total  quantities  of 
anaesthetic  used  with  and  without  previous  alkaloids : 

(f()  With  alkaloids:  214  operations;  average  length  of 
operation  30.1  minutes;  average  quantity  used  13.2 
drachms  ;  or,  for  operation  of  30  minutes,  13.12  drachms. 
i/.|  Without  alkaloids:  100  operations;  average  length 
of  operation  29.06  minutes ;  average  quantity  used  14.4 
drachms;  or,  for  operation  of  30  minutes,  14.7  drachms 
(that  is,  including  the  original  1  ounce  of  ether  and  half 
a  drachm  of  chloroform  put  into  the  Clover  inhaler). 

3.  Closed  Ellier. 

Tliis  was  only  used  in  65  cases,  26  with  previous 
alkaloidal  treatment  and  39  without. 

(«)  With  alkaloids:  26  operations;  average  length  of 
operation  42.03  minutes;  average  quantity  used  17.8 
drachms ;  or,  reduced  down  to  an  operation  of  30  minutes, 
12.6  drachms. 

(b)  Without  alkaloids:  39  operations  ;  average  length  of 
operation  35.1  minutes;  average  quantity  used  16.1 
drachms  ;  or,  reduced  down  to  an  operation  of  30  minutes, 
13.6  drachms. 

This  method  was  adopted  in  several  cases  of  a  severe 
type,  such  as  liigh  amputations,  and  also  in  slight  cases. 
In  the  first  it  was  often  accompanied  by  oxygen  and  occa- 
sionally warmed  by  placing  a  little  hot  water  in  the  bag, 
as  recommended  by  Beresford  Kingsford."  I  abandoned  it 
for  general  use  on  account  of  various  well  known  dis- 
advantages, such  as  respiratory  discomfort,  salivation 
(particularly  prevalent  in  Serbs),  and  also  the  objection 
by  some  patients  to  a  closed  apparatus.  The  addition  of 
oxygen  helped  materially  in  lessening  the  amount  given, 
and  easing  induction. 

4.  Nitrotis  OjciiJe. 

This  was  given  frequently  for  minor  operations  in  111 
cases,  including  some  dental  ones.  The  apparatus  in  use 
was  of  the  simple  ordinary  variety,  with  an  arrangement 
for  rebreathing.  It  was  found  very  efficient,  especially  if 
given  by  the  rebreathing  method  with  intervals  of  air 
breathing  according  to  stage  of  narcosis,  the  aim  always 
being  to  avoid  any  cyanosis.  The  use  of  a  rubber  dental 
prop,  as  Boyle  suggests,  is  a  great  advantage ;  it  aids  indue-' 
tion  and  ensures  easy  ingress  for  the  gas  or  air,  especially 
if  there  is  the  slightest  sign  of  nasal  obstruction. 

5.  Nitrous  Oxide-Ether  Sequence. 
This  was  adopted  in  some  forty-five  cases,  and  gave 
very  satisfactory  results.  The  type  of  case  generally 
Dhosen  was  the  minor  or  short  operation,  and  in  which 
there  had  been  no  antecedent  alkaloidal  preparation. 
Here  again  the  rubber  dental  mouth  prop  is  advantageous, 

6.  Nitrous  Oxide  with  Oxygen, 
This  was  employed  only  twice,  in  an  improvised  fashion, 
owing  to  the  lack  of  any  suit.ablo  apparatus,  such  as  that 
recommended  by  Captain  A.  S.  Wilson.*  Uough  and  ready 
as  the  method  was,  it  proved  of  groat  value  in  two  cases  of 
amputation  of  the  thigh,  in  which  the  patients  woro  very 
weak  from  chronic  sepsis.  In  both  novocain  was  injected 
at  the  site  of  amputation,  and  in  ono  ^  grain  of  morphine 
was  given  one  and  a  half  hours  before.  The  operations 
were  performed  quickly,  there  were  no  signs  of  shock,  and 
recovery  from  anaesthesia  was  raj)id  and  without  any 
incident,  such  as  vomiting. 


7.  Chloroform. 
This  was  only  used  in  operations  on  the  face  and  lower 
jaw  by  means  of  a  Junker's  bottle.  The  proportion  of 
these  cases  was  not  large,  and  no  special  difficulties  were 
met  with.  The  chloroform  was  introduced  by  means  of  a 
soft  rubber  catheter  passed  five  inches  down  the  no,se. 

8.  Local  Anaesthesia. 
This  was  frequently  used  alone  or  in  conjunction  with 
a  general  auaestlietic  in  operations  on  the  head  and  chest, 
and  for  amputations.  It  certainly  aided  in  diminishing 
the  amount  of  anaesthetic  used,  and  in  limiting  shock  or 
disturbance  during  section  of  nerve  trunks.  In  thoiaoio 
operations  the  method  is  of  great  value. 

General  Remarks. 

By  the  use  of  alkaloids  liability  to  shock  on  the  table 
is  decidedly  diminished,  and  the  amount  of  anaesthetic 
required  is  less.  The  period  of  recovery  is  of  a  mora 
quiescent  character.  It  is  contraindicated  in  cranial 
cases,  especially  where  mentality  is  impaired,  and  in  the 
recently  severely  wounded  who  are  already  suffering  from 
shock.  Care  should  be  taken  when  any  heart  muscle 
weakness  exists  or  is  suspected  from  such  causes  aa 
malaria  or  chronic  sepsis. 

The  choice  of  anaesthetic  should  be  based  on  such 
considerations  as  the  following : 

1.  Whether  the  wound  ia  of  a  severe  character  and 
accompanied  by  shock. 

2.  The  period  of  time  that  has  elapsed  since  its  infliction. 

3.  Whether  haemorrhage  has  occurred  or  is  likely  to 
occur. 

4.  Whether  an  acute  infection  is  present  (notably  gaa 
infections)  and  the  operation  is  likely  to  be  of  the  nature 
of  an  amputation. 

It  is  in  the  last  named  cases  that  the  greatest  dangers 
are  likely  to  be  met,  but  these  are  considerably  diminished 
if  the  patient  can  have  some  hours'  rest  in  bed  with  the 
application  of  external  warmth.  In  such  cases  the  best 
results  have  been  obtained  with  an  induction  byMcCardie's 
metliod,  or  warmed  ether,  and  oxygen. 

In  abdominal  cases  McCardie's  method  was  used  with 
advantage,  followed  by  ordinary  clcsed  ether  and  oxygen, 
if  necessary.  The  use  of  oxygen  is  insisted  on,  as  it  acts 
as  a  stimulant,  improving  the  anaesthesia  and  diminishing 
the  amount  o£  anaesthetic  used. 

I  am  specially  in  agreenaent  with  Captain  Geoffrey 
Marshall's^  remarks  on  the  choice  of  gas  and  oxygen  in 
wounds  of  the  limbs  requiring  amputation,  and  the  with- 
holding of  morphine.  His  recommendation  of  it  for 
smaller  operations  as  a  routine  method  is  very  timelj'. 

For  the  average  type  of  case  which  has  been  in  hospital 
a  little  time  and  for  operations  of  expediency  the  best 
results  have  been  obtained  by  McCardie's  method,  and, 
secondly,  by  the  open  administration  of  E^Ci  mixture. 
These  have  the  advantage  of  simplicity,  ease,  quietness  of 
induction,  and  economy. 

After-Results, 

In  some  cases  in  which  haemorrhage  had  occurred  the 
use  of  E2C1  mixture  was  followed  by  collapse,  which 
caused  anxiety  and  necessitated  the  administration  o£ 
intravenous  saline. 

Vomiting  did  not  often  occur  during  the  course  of  opera- 
tion, but  chiefly  when  the  patient  was  moved,  in  the 
application  of  dressings  or  transference  to  a  stretcher.  In 
the  wards  it  occurred  very  seldom.  There  were  no  cases 
of  delayed  chloroform  poisoning. 

Chest  complications  were  very  few  in  number — not 
more  than  four  or  five  in  all  (two  of  bronchopneumonia  of 
a  mild  type,  and  the  rest  bronchitis).     All  recovered. 

There  were  no  fatalities. 

I  have  to  thank  the  operating  surgeons.  Major  G.  P.  Mills  and 
fjieutenaut  John  H.  Watson,  for  their  constant  help  and  sug- 
gestions, and  the  other  members  of  the  unit  with  whom  I  waa 
.issociated  in  the  work. 
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The  record  of  the  occui-renco  and  control  of  malaria, 
iiuported  and  indigenous,  in  England  will  be  published 
for  the  War  Office  by  the  consultant  in  malaria.  Permis- 
sion is  granted  for  a  brief  summary  to  be  given  before  the 
British  Medical  Association. 

Carriers. 
From  various  seats  of  war  cases  of  malaria  iu  all  stages 
of  the  disease  have  returned  to  England  during  the  years 
1916-19.  Necessity  for  control  was  anticipated,  and  was 
inaugurated  by  the  War  Office  from  the  date  of  first  retui'n 
of  infected  troops.  As  malaria  infection  is  consistent,  both 
in  officers  and  men,  with  "carrying  on,"  infected  troops 
returned  to  their  units,  where  they  were  dealt  with  as 
variously  required,  and  were  thus  distributed  throughout 
tlie  country. 

Dangerout  Areas, 
Historical  evidence  and  indigenous  occurrences  in  1917 
determined  the  institution  of  special  measures  of  control 
in  areas  of  great  anopheline  incidence,  especially  in 
Sheppey,  Sandwich,  Romney  Marsh,  and  Essex.  Local 
conditions  modify  the  effect  of  anopheline  incidence ;  but 
in  Sandwich  and  Sheppey  abundance  of  anophelines 
coincided  with  large  aggregation  of  troops  and  intimacy 
of  iufectivity. 

Indigenous  Malaria, 
Incidence  and  Distribution  in  1917  and  191S. 


Situatiou. 

1917. 
No.  of  Cases. 

1918. 
No.  of  Cuics. 

Sheppey          

Sanrtwicli       

Eleewbere      

68 
69 
25 

31 
6 

24 

Total        

163 

61 

Seasonal  Distribution  of  Malaria  Occurrence  and  Infection 
in  191S. 


Occurrence. 

Infection. 

Date. 

No.  of 
Cases. 

Probable  Date. 

No.  of 
Cases. 

1918. 
May     

3 

May      

June 

2 

June 

July 

1 

July     

August          

22 

August          

47 

Septembev    

29 

September 

October         

4 

October        

Total      

61 

i         " 

All  cases  in  1918  were  specially  investif^ated.  ]\ralaria  was 
authenticated  of  all.  Indigenous  origin  was  established  by 
the  absence  of  possibility  of  foreign  mfectiou.  The  locality 
iif  infection  was  assumed  by  the  demonstration  of  (1)  the  dis- 
ease, (2)  intimate  contact  with  carriers,  (3)  the  presence  of 
anophelines. 

In  nine  cases  assumed  to  be  indigenous  and  contracted  in 
May,  June,  and  July,  protozoal  inculmtion  of  resting  mosquitos 
(a  notorious  anopheline  habit)  in  artilicially  heated  premises,  is 
postulated,  to  account  for  infection  at  a  date  when  atmospheric 
temperature  was  probably  not  sulliciently  high  to  cause 
"natural"  infection.  The  other  infective  comlitions  wore 
present.  One  occurrence  in  June  it  was  preferred  to  accept  as 
W  latent  infection  from  1917.  8omo  conditions  were  present,  all 
'.Wcro  possible,  in  June;  hut  undouijtedly  all  conditions  had 
■|Iieen  pi-csent  in  August,  1917.  Tlio  majority  of  infectious,  as 
might  be  exuected,  ouuuircil  iu  early  August. 


General  Antimalaria  Measures. 

The  general  antimalaria  measures  were  as  follows; 

((/)  Supervision  by  malaria  expert. 
(//)  Blood  examination  of  doubtful  pyrexia. 
M  Supervision  of  troops  from  overseas. 
(<i)  Segregation  and  screening  of  carriers. 
ie)  Special  instruction  of  medical  officers. 
(/)  Quinine  treatment  of  case  aud  carrier. 
(;;)  Entomological  investigation. 

Of  these  provisions,  (a),  (h),  (c),  («),  and  (g),  aided  detec- 
tion and  stimulated  control  and  treatment ;  (d)  and  (y)  are 
of  direct  preventive  value,  the  former  in  diminishing  the 
chances  of  biting  and  transmission,  the  latter  by  reducing 
the  infective  power  of  the  individual,  who  iu  the  vast 
majority  of  the  cases  dealt  with  was  a  carrier  of  the 
Plasmodium  vivax, 

Antilarval  and  Antimosquiio  Measures.  ' 

These  measures,  definitely  sanitary,  were  adopted 
mainly  in  the  "dangerous  areas" — Sheppey,  Sandwich, 
Romney  Marsh.  Labour-  difficulties  were  general,  but 
least  felt  in  Sandwich,  where  the  most  accurate  woik  was 
accomplished. ' 

Destruction  of  Mosquitos  in  their  Winter  Quarters.— A.  maculi- 
pennis  is  the  main  domestic  danger  in  England.  She  winters 
where  the  conditions  obtainable  are  warmth,  freedom  from 
draught  and  disturbance,  shade,  aud  food.  These  are  to  be 
found  within  buildings  where  cattle  (kiue,  horses,  pigs,  etc.) 
are  housed.  During  summer  months  these  conditions  are  to  be 
found  more  readily  in  relation  to  human  dwellings;  cattle  are 
rarely  or  but  temporarily  boused ;  waculiiwnnis  wanders  and 
finds  rest,  shade,  warmth  (at  natural  temperature),  quietness, 
and  food  in  man's  sleeping  quarters.  Farm  steadings — stables, 
cowsheds,  pigsties— have  been  cleared  of  mosquitos  in  winter 
months.  Those  not  killed  directly  could  not  live  exposed  to 
winter  temperatures  outside.  Eepeated  operations  in  these 
buildings  were  aided  by  thorough  whitewashing,  which  enables 
ready  detection.  The  common  dense  shroud  of  cobwebs  con- 
ceals the  mosquitos.  The  effect  of  this  destruction  has  been 
obvious  in  districts  operated.  Where  "  myriads  "  were  recorded 
on  March  4th,  1918,  six  were  with  dilBcuIty  found  on  March  4th, 
1919.  In  districts  under  observation,  not  operated,  maculipennis 
prevalence  in  1917,  1918,  and  1919  has  not  varied. 

Frerention  of  Larval  Development. — For  every  wintering 
maculipennis  destroyed  there  are  probably  hundreds  of  larvae 
kept  from  existence.  But  direct  attack  ou  breeding  places  so 
supplements  the  process  of  limitation  that  elimination  locally 
is  feasible.  Mciculiptnnis  larvae  depend  for  their  chances  of 
existence  on  the  presence  of  vegetation  in  and  on  the  surface  of 
the  waters.  The  whole  aim  of  antilarval  measures  has  been  so 
to  treat  all  breeding  places  as  to  maintain  a  clear  exposed  water 
surface,  bottom  aud  sides  free  of  vegetation,  and  banks  trained 
and  devoid  of  overhanging  growth.  In  Sandwich,  besides 
operations  on  notoriously  infested  waters  at  wider  range,  mora 
than  twenty  miles  of  dykes  have  been  kept  trained  aud  free  of 
weed,  all  within  the  camp  area  and  in  intimate  relation  to  an 
aggregation  of  some  30,000  men,  harbouring  a  carrier  volume 
not  readily  ascertainable.  The  result  of  the  combination  of 
operations  has  been  rarity  of  inacnlipennis  within  military 
quarters,  absence  of  larvae  fl-oni  treated  dykes,  and  a  record  of 
six  indigenous  cases  in  1918  as  against  sixty-uine  iu  1917.  These 
six  also  resulted  from  a  local  defect  in  "detail.  In  Sheppey, 
where  circumstances  did  not  allow  of  so  thorough  measures 
being  carried  out,  there  is  reduction  from  sixty-eight  to  thirty- 
one  military  cases,  and  from  thirty-five  to  fourteen  amongst 
civilians,  owing  to  the  protection  of  inilitary  operations. 

General  Considekations. 
Attempts  at  the  practical  prevention  of  malaria  have 
been   threefold,  and   all   over  the  world  they  have   been 
tried  separately  aud  iu  combination. 

1.  Quinine  treatment  aud  prophylaxis. 

2.  Personal  protection — by  screening,  netting,  andrepellants. 

3.  Direct  limitation  of  mosquitos. 

Notwithstanding  tlicoretical  and  real  minimal  valae, 
quinine  as  a  preventive  of  malaria  is  practically  value- 
less. For  the  individual  netting  is  a  sheet  anclior ;  for 
the  community  it  is  valueless. 

Tho  direct  limitation  of  mosquitos  is  the  only  proven 
measure  of  practical  value ;  its  application  is  direct  and 
local,  not  vague  and  distributed ;  it  is  inexpensive,  and 
can  bo  ofToctod  by  the  existing  personnel,  rightly  directed, 
of  any  and  every  sanitary  establishment,  and  in  sound 
practical  hands  its  rosulta  are  absolute.  Its  value  has 
been  demonstrated  in  the  past  twenty  years  all  over  the 
world,  and  is  not  to  be  set  aside  by  tlio  imaginative  pre- 
dilections of  administrative  propagandists  and  the  un- 
practical ipse  dirits  of  students  of  tlie  /)(  vitro.  And  now 
from  ttie  different  seats  of  war  reports  show  tho  valaable 
work  done  aud  obvious  good   results  obtained.     Every 
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practical  sanitarian  (and  many  health  officers  from  this 
country  have  had  their  opportunity  and  made  good)  who 
has  liaudled  malaria  prevention  has  received  results,  and 
knows  that  thus  only  is  success  to  be  aoliieved. 

It  may  seem  somewhat  parochial  in  a  subject  of  such 
universal  interest  to  bring  forward  evidence  from  limited 
operations  in  England ;  but  they  have  been  unique,  in  that 
it  is  the  first  opportunity  that  has  existed  of  studying 
indigenous  malaria  in  England  with  the  knowledge  of  its 
entitj'. 

I  briefly  sum  up  the  evidence  of  recent  ocurrences  in 
England  "in  proof  of  the  value  oE  definite  sanitary  opera- 
tions in  the  prevention  of  malaria.  And  as  far  as  England 
is  concerned,  while  it  would  be  absurd  and  uncalled  for  to 
institute  antimosquito  measures  throughout  the  entire  area 
of  anopheline  distribution,  there  may  be  parts  of  the 
country  where  the  coincident  distribution  of  vehicle  and 
carrier  may  bs  intense.  In  these  it  may  be  incumbent  on 
authority  to  adopt  the  proven  measures  of  malaria 
prevention. 

Smiiviary. 

1.  Mosquito  prevalence  was  similar  in  1917  and  1918. 

2.  Conditions  for  indigenous  infection  existeif  both  in  1917 
and  1918. 

3.  Carrier  population  was  increased  in  1918. 

4.  Where  general  measures  were  adopted,  but  when  control 
was  more  accurate,  the  scattered  occurrences  in  1918  were  24, 
as  against  26  in  1917. 

5.  Wliere  sanitary  measures  were  added  to  the  scheme  of 
prevention,  as  in  Sheppey,  the  cases  in  1918  number  45,  as 
against  103  in  1917. 

6.  Where  mora  accurate  operations  were  attained  in 
Sandwich  the  number  of  indigenous  cases  fell  from  69  to  6. 


THE  ELECTRICAL   CHANGES   IN  ACTIVE 
TISSUES. 

Abstract  of  the  Silvands  Thompson  Memorial  Lecture 
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W.  M.  BAYLISS,  D.Sc,  F.R..S., 

UNIVBB9ITT  PROPESSOK  OF  GRNERili  PHYSIOIiOGY,   XJNrVERSITT 
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The  phenomena  of  electrical  changes  in  active  tissues  have 
been  a  favourite  subject  of  investigation  by  physiologists, 
no  doubt  greatly  on  account  of  the  accurate  methods  of 
measurement  available,  even  at  a  comparatively  early  date. 
Although  electric  fish  were  known  to  the  ancient  world, 
and  the  effects  of  their  discharges  were  described  by 
Aristotle  and  Pliny,  it  was  not  until  about  1780  that  Galvani 
discovered  similar  properties  in  ordinary  muscle,  naturally 
much  less  intense,  and  requiring  delicate  methods  to  detect 
them.  Matteucci  in  1833  appeal's  to  have  been  the  first 
to  use  the  galvanometer  in  their  investigation,  and  the 
work  of  Du  BoisReymond  was  only  a  little  later.  Before 
long,  these  properties  were  shown  to  exist  in  nerve,  in 
glands,  and  in  smooth  muscle. 

It  is  not  my  intention  to  discuss  the  details  of  all  these 
cases,  but  rather  to  direct  attention  to  certain  facts  which 
throw  light  on  their  manner  of  production  and  their  signi- 
ficance. It  may  be  pointed  out  that  electrical  changes  are 
not  in  themselves  of  great  importance,  but  rather  as  in- 
dicating t'.ie  existence  of  phenomena  otherwise  difficult  or 
impossible  to  investigate. 

Smce  the  introduction  of  the  theory  of  electrolytic 
dissociation  of  conductors  in  watery  solution,  it  has  been 
realiised  that  we  must  look  for  the  explanation  of  the 
facts  before  us  on  the  basis  of  the  movement  and  redis- 
tiibntion  of  ions.  The  body  may  be  regarded  as  a  frame- 
work of  nonconducting  material,  immei-sed  in  and  soaked 
by  solutions  of  electrolyte.?.  Evidence  derived  from  many 
and  various  sources  sliows  that  living  cells  arc  surrounded 
by  delicate  membranes,  which  allow  water  au<l  certain 
solutes,  such  as  uroa  and  tlio  lower  alcohols,  to  pass 
tlirongh  freely,  but  refuse  passage  to  the  majority  3f  salts, 
to  sngars,  eto.  It  was  pointed  out  by  Ostwald  in  1890 
that  if  a  membrane  is  impermeable  to  one  of  tlie  ions  into 
which  a  salt  is  dissociated,  it  is  indilferent  whether  the 
oppositely  charged  ion  can  get  through  or  not,  because 
this  latter  can  only  leave  the  neighbourhood  of  its  fellow 
for  a  vary  small  distance  on  account  of  the  great  magnitude 
of<  the  elootrostatio  attraction  between  them.  It  will 
kherefore  form  a  layer  ou  the  outer  side  of  the  membrane, 


while  the  opposite  ions  form  a  layer  on  the  inner  side. 
This  is  the  "electric  double  layer"  described  by  Helmholtz, 
and  is  clearly  the  cause  of  a  difference  of  potential  between 
the  two  sides  of  the  membrane. 

Now  Bernstein  in  1902  showed  that  it  we  suppose  the 
membrane  of  the  muscle  cell  to  be  impermeable  to  certain 
anions  but  permeable  to  certain  cations,  the  latter  will 
form  an  outer  layer  with  a  positive  charge,  while  the 
interior  of  the  membrane  will  have  a  negative  charge. 
He  showed,  moreover,  how  all  the  facts  of  "muscle 
electricity "  are  explicable  on  this  view.  What  the  par- 
ticular ious  are  it  is  as  yet  impossible  to  state  ;  but  those 
of  potassium  phosphate  seem  to  be  the  most  probable. 

What,  then,  are  the  facts  to  be  explained  ? 

1.  Since  the  whole  of  the  surface  of  the  cell  is  supposed 
to  be  possessed  of  the  membrauo  in  question,  it  is  easy  to 
see  that  application  of  electrodes  connected  to  a  galvano- 
meter should  show  that  it  is  equipotential  at  all  points. 
This  is  the  case  with  uninjured  muscle  and  also  with 
nerve. 

2.  Suppose  that  the  two  electrodes  are  placed  at  different 
points  and  that  we  injure  the  membrane  under  one  of  the 
electrodes,  so  that  it  becomes  freely  permeable  to  both 
ions.  "The  double  layer  ceases  to  exist  at  the  injured 
point,  the  ious  freely  mix,  and  the  electrode  is  in  con- 
nexion with  the  interior  of' the  cell — that  is,  the  negative 
component  of  the  double  layer  at  the  normal  parts  of  the 
surface.  We  have  what  is  called  the  "  current  of  injury  " 
or  "demarcation  current,"  in  which  the  injured  spot  is 
negative  to  the  uninjured  parts.  It  is  to  be  noted  that  the 
older  theories  regarded  the  changes  at  the  injured  spot  as 
the  source  of  the  current,  while  the  new  view  regards  the 
uninjured  surface  as  the  source.  Bernstein  was  %,ble  to 
decide  the  question  in  the  latter  sense  by  warming  locally. 
The  demarcation  current  was  unaltered  by  warming  the 
injured  spot,  increased  by  warming  the  normal  place.  The 
effect  of  temperature  was  also  used  to  decide  between  a 
physical  theory,  such  as  that  spoken  of,  and  those  theories 
which  attributed  the  phenomena  to  chemical  reactions  at 
tlje  injured  spot.  The  magnitude  of  the  current  of  injury 
was  found  to  be  proportional  to  the  absolute  temperature 
and  not  to  have  the  high  temperature  coefficient  of  a 
chemical  reaction. 

3.  The  current  of  injury  disappears  more  or  less  quickly, 
as  it  should  do  if  the  electrolytes  within  the  cell  diffnsed 
away  at  the  permeable  injured  place. 

4.  There  is  evidence  that  increase  of  permeability  is  a 
general  characteristic  of  the  state  of  activity.  Details  of 
this  evidence  are  beyond  the  limits  of  this  account,  but, 
accepting  them,  we  may  examine  what  would  happen  if  we 
led  off  from  the  normal  surface  and  from  an  injured  spot 
and  then  stimulated  the  muscle  to  contract.  Tlie  normal 
surface  would  approximate  more  or  less  completely,  as 
regards  its  permeability,  to  the  injured  spot,  the  double 
layer  would  disappear  and  with  it  the  source  of  the  current 
of  injury.  This  was  called  the  "negative  variation,"  that 
is,  the  decrease,  of  this  current. 

5.  If  both  electrodes  are  on  uninjured  spots  and  a  wave 
of  excitation  passes  along  the  muscle,  as  it  passes  one 
electrode  it  makes  this  oue  negative  to  the  other,  and  then, 
leaving  the  former,  it  reaches  the  second  and  makes  this 
negative  to  the  first.  We  have  a  current  first  in  one 
direction,  immediately  followed  by  one  in  the  opposite 
direction.     This  is  the  "  diphasic  variation." 

Their  impermeability  to  ions  makes  cells  bad  conductors 
of  electrical  currents.  Their  resistance  thus  decreases  in 
the  state  of  activity  or  when  the  membranes  are  destroyed. 
This  is  the  basis  of  Stewart's  method  of  determining  the 
proportion  between  the  corpuscles  and  the  plasma  in  the 
blood.  It  also  accounts  for  the  high  resistance  of  nerves  in 
the  transverse  direction. 

The  main  fact  that  an  active  spot  in  muscle  or  nerve 
is  negative  to  oue  at  rest  is  therefore  accounted  for  satis- 
factorily on  the  '■  membrane  theory  "  of  Bernstein. 

As  instances  of  the  use  of  the  fact  may  be  mentioned 
Lewis's  localization  of  the  pace-maker  in  the  mammalian 
heart  and  the  extensive  use  of  the  electrocardiogram  in 
jn-actice.  It  is  beyond  the  object  of  this  lecture  to  discuss 
the  meaning  of  the  components  of  the  latter,  but  a  word 
of  warning  should  be  given  against  hasty  interpretation  of 
details  in  the  curve.  Slight  changes  in  the  duration  of 
the  excitatory  state  at  one  electrode  may  produce  funda- 
montal  alterations  in  the  electrocardiogram,  while  the 
heart  boat,  as  far  as  its  essential  mechanical  effects  are 


May  31,  igig] 


LETTSOMIAN    LECTURES. 


f     TnB  Bninsa 


)IOAL  JOUHKAI 


671 


concerned,  shows  no  change  of  practical  importance  or 
detectablo  by  any  other  method. 

Tlie  passage  of  impulses  along  a  nerve  cannot  be  detected 
directly  in  any  other  way  than  by  the  electrical  effect. 
Einthovou  has  been  able  to  show  the  passage  of  impulses 
in  the  vagus  nerve  when  the  lungs  are  distended  or 
collapsed,  and  also  in  the  depressor  nerve  when  the  blood 
pressure  rises  in  the  aorta.  Piper  has  determined  the  rate 
of  discharge  of  motor  innervation.  The  method  is  capable 
of  further  extension  to  reflexes,  and  possibly  the  vexed 
question  of  the  analysis  of  sounds  by  the  cochlea  may  be 
decided. 

The  electrical  changes  in  secreting  glands  are  more 
complex  than  in  nerve  and  muscle,  and  are  not  yet  com- 
pletely understood.  The  main  component  is  undoubtedly 
connected  with  the  flow  of  water,  as  shown  by  Bradford 
and  myself,  and  to  explain  it  we  may  consider  briefly  the 
nature  of  the  secretory  process  in  general.  The  cells 
possess  the  same  kind  of  membrane  as  muscle  has,  but 
their  impermeability  appears  to  be  to  certain  oatioua  of 
the  cell  contents,  not  to  anions,  as  judged  by  the  sign  of 
the  electrical  eft'ects.  This  is,  however,  a  matter  of  detail. 
Daring  rest  there  is  formation  of  complex  substances  to 
be  used  in  the  act  of  -secretion.  This  is  an  automatic 
process,  requiring  the  supply  of  energy  by  oxidation,  and 
comes  to  an  end  by  mass  action  of  the  products.  When 
secretory  activityoccurs,  two  things  happen.  The  stored 
products  are  split  into  smaller  molecules,  so  that  the 
osmotic  pressure  of  the  cell  conteuts  rises  and  water  is 
attracted.  But  simultaneously  tliat  end  of  the  cell  in 
relation  to  the  duct  becomes  permeable.  Water  flows  out, 
carrying  the  secretory  products.  The  electrical  effect  is 
accounted  for  in  a  way  similar  to  that  in  the  case  of 
muscle.  But  there  is  also  another  component  of  the  elec- 
trical change,  smaller  in  magnitude  and  opposite  in  sign 
to  that  associated  with  the  permeability  effect.  This  is 
seen  when  the  sympathetic  supply  to  the  submaxillary 
gland  of  the  dog  is  stimulated.     Its  origin  is  unknown. 

Sweat  glands  in  the  skin  show  the  phenomenon  of  an 
electrical  change.  They  are  readily  excited  reflexly  and, 
as  Tarchauov  and  Wells  and  Forbes  have  shown,  also  by 
psychical  events.  It  seems  practically  certain  that  the 
"nerve-leaks"  of  Baiues  are  due  to  local  activity  of  sweat 
glands.  These  may  possibly  be  of  use  in  the  location  of 
pathological  ijrocesses  in  the  central  nervous  system,  but 
there  are  simpler  means  of  detecting  local  sweating. 

Waller  has  investigated  the  changes  of  resistance  in  the 
skin,  which  are  associated  with  mental  states,  and  pro- 
portional to  the  degree  of  the  emotion.  The  phenomenon 
is  called  by  him  the  "emotive  response,"  and  he  is  inclined 
to  doubt  its  origin  from  sweat  glands.  But  the  evidence 
derived  from  atropine  is  not  very  satisfactory.  The  way 
in  which  the  decreased  resistance  is  produced  in  active 
cells  has  been  described  above.  The  reaction  may  be  found 
useful  in  the  process  of  "psycho-analysis"  and  has  been 
used  by  Wells  and  Forbes  in  psychological  investigations. 

Photochemical  reactions  are  associated  with  electrical 
changes,  and  the  phenomena  in  the  retina  have  been  the 
object  of  much  attention.  They  are  complex  in  the  verte- 
brate retiua,  probably  on  account  of  its  mixed  structure. 
lu  the  cephalopod  the  effect  of  light  is  simple.  When 
better  understood,  they  will  doubtless  help  to  explain  the 
retinal  processes.  The  action  of  light  on  the  green  leaf 
has  been  shown  by  Waller  to  be  accompanied  by  electrical 
effects.     This  again  requires  further  work. 

Finally,  the  process  of  inhibition  in  heart  and  smooth 
muscle  may  bo  referred  to.  Since  increased  activity 
means  increased  negativity,  it  is  clear  that  decreased 
activity  should  be  associated  with  decreased  negativity. 
This  was  shown  by  Gaskell  to  occur  iu  the  tortoise  auricle 
on  stimulation  of  the  vagus.  *In  the  ureter,  it  appears  that 
a  wave  of  inhibition  precedes  that  of  contraction,  which 
propels  the  drops  of  urine  downwards,  a  process  similar  to 
that  described  by  Starling  and  myself  in  the  case  of  tlio 
intestine.  This  would  naturally  result  in  a  double  electrical 
effect  at  each  electrode  and  a  complicated  curve  of  tlio 
total  effect,  such  as  is  described  by  Orbeli. 

At  the  twenty-ninth  annual  meeting  ol  the  Aflsociation 
of  Medical  Colleges  in  Chicago  a  now  constitution  and 
by-laws  wore  adopted,  the  principal  modillcations  being 
In  tlio  high  school  and  college  requirements  for  admission 
to  medical  schools. 
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LECTURE  III.— Part  I. 
EPIDEMIC  CATARRHAL  JAUNDICE. 
This  disease  was  very  frequent  iu  the  Dardanelles  cam- 
paign, in  Egypt,  and  in  Mesopotamia,  aud  there  is  no 
doubt  that  it  occurred  frequently  also  in  other  war  areas. 
The  symptoms  and  course  of  the  disease  form  a  charac- 
teristic clinical  picture,  and  undoubtedly  constitute  a 
special  type  of  jaundice  the  exact  pathological  cause  of 
which  has  not  been  ascertained. 

I  have  had  the  opportunity  of  studying  closely  a  vlry 
large  number  of  cases,  particularly  iu  the  Dardanelles  and 
Mesopotamia,  and  the  advantage  of  the  co-operation  of 
distinguished  bacteriologists  who  have  made  the  most 
painstaking  and  thorough  examinations.  From  my  own 
clinical  observations,  and  from  the  results  of  these 
bacteriological  examinations,  I  have  not  the  slightest 
doubt  that  the  epidemic  catarrhal  jaundice  was  a  special 
entity,  entirely  distinct  from  spirochaetosis  icterohaemor- 
rhagica. 

The  first  published  clinical  description  of  the  disease 
was  by  Lieutenant  E.  B.  Gunson,  R.A.M.C,  and  Lieutenant 
I.  W.  C.  Gunn,  R.A.M.C.,'  who  gave  an  interesting  and 
accurate  acconut  of  a  series  of  cases  in  British  troops  at 
Alexandria  in  June,  July,  aud  August,  1915,  nearly  all 
from  a  single  canip.  In  July,  1915,  at  a  general  hospital 
in  Alexandria,  the  late  Lieut.-Colonel  Lister,  R.A.M.C., 
who  was  in  command  of  the  Medical  Division,  kindly 
showed  me  a  number  of  these  cases,  and  I  had  the  oppor- 
tunity of  examining  them.  I  should  like  to  take  this 
opportunity  of  expressing  the  great  admiration  and  r^ard 
of  all  who  knew  him  for  the  skill,  sympathy,  and  devotion 
shown  by  Lieut.-Colonel  Lister  iu  the  splendid  medical 
work  which  he  carried  on  unremittingly  in  Egypt  even 
when  stricken  himself  by  an  incurable  malady  which  later 
called  him  from  us. 

On  February  26th,  1916,  an  account  of  the  epidemic 
jaundice  in  the  Dardanelles  was  published  by  myself.^ 

In  1916  Major  R.  S.  Archibald,  R.A.M.C,  and  his  fellow 
workers.  Captains  Hadticld,  Logan,  and  Campbell,  in 
their  bacteriological  reports"  from  the  Mudros  labora- 
tories, gave  a  full  account  of  a  great  deal  of  careful  work 
carried  out  on  the  cases  of  jaundice  at  the  Dardanelles. 
On  April  7th,  1917,  a  paper  on  the  pathology  and  etiology 
of  this  disease  was  published*  by  Lieut.-Colonel  C.  J. 
Martin,  A.A.M.C.  Hurst  also  refers"  to  the  disease  in  his 
book  on  the  Medical  Diseases  of  the  War  (1917). 

In  Mesopotamia  I  have  studied  closely  a  very  large 
number  of  cases  of  this  type  of  jaundice,  and  the  most 
thorough  and  exhaustive  bacteriological  investigations 
have  been  carried  out  by  Major  Mackie,  I.M.S.,  Major 
Gloster,  I.M.S.,  Major  Stevenson,  I. M.S.,  and  Captain 
Short,  I.M.S. 

Symptoms. 

The  patient  had  usually  some  abdominal  discomfort  for 
a  few  days,  associated  with  anorexia,  nausea,  perhaps 
occasional  vomiting,  and  either  diarrhoea  or  constipation. 
Sometimes  there  was  a  history  of  diarrhoea  or  dysentery 
during  the  provions  few  weeks. 

Pyrexia  of  a  mild  typo  would  now  generally  sot  in, 
associated  with  some  cliilliucss  and  occasionally  some 
shivering.  The  tonguo  was  moist  and  often  furred,  but 
might  bo  quite  clean.  Vomiting  often  occurred  at  this 
stage,  and  slight  headache  was  common.  "  Pains  all 
over"  were  sometimes  montioued  in  the  early  stage  of 
pyrexia.  Abdominal  discomfort  was  usually  present  in  the 
iiepatic  and  epigastric  regions.  The  pyrexial  perio<.l  in 
some  cases  lastoil  only  one  or  two  days,  but  was  generally 

*  Delivered  beforo  tlio  Uodloal  ijocloty  of  Loudou,  .\i>ril-May,  1919. 
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from   two  to  foui-   days ;    rarely   it   lasted   longer.     (See 

charts.) 

About  the  third  or  fourth  day  f lom  the  onset  of  pyrexia 

jaundice  occurred;  it  was  slight  at  first,  but  gradually 
deepened  and  became  of  the 
ordinary  obstructive  type,  with 
pale  stools  and  bile- stained  urine. 
The  jaundice  usually  attained  a 
maximum  in  about  ten  days  and 
then  gradually  subsided,  but  the 
duration  and  intensity  of  this 
symptom  varied. 

Definite  uniform  enlargement 
of  the  liver  could  be  made  out  by 
palpation  as  the  jaundice  deve- 
loped, slight  tenderness  being 
present.  Some  cases  showed 
definite  swelling  in  the  gall 
about    10    per    cent,    of    cases 


Chart  l"— .Taundice  ap- 
peared ou  August  9tli. 
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palpation  afforded  indications  of  enlargement  of  the  gall 

bladder.  .-,,,.      .    ., 

Enlargement  of  the  spleen  accompanied  that  of  the 
ifver,  and  the  organ  could  usually  be  felt  extending  on 
inspiration  for  half  an  inch  or  more  below  the  left  sub- 
costal border.  With  the  subsidence  of  the  jaundice  the 
eniaroement  of  the  liver  and  spleen  gradually  diminished. 
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than  asthenia  and  depression  did  not  occur  in  the  ordinary 
type  of  case.  A  secondary  rise  of  temperature  in  the 
course  of  the  illness  was  very  uncommon. 

It  is  important  that  a  correct  perspective  should  be 
obtained  of  the  disease  "epi- 
demic catarrhal  jaundice."  I 
have  very  careful  notes  of 
sixty  four  consecutive  cases  at 
the  Officers'  Hospital,  Baghdad, 
made  by  Captain  Woodhouse, 
E.A.M.O.,  who  was  in  charge 
of  them.  I  saw  these  patients 
in  consultation  with  him 
many  times,  and  can  confirm 
the  careful  accuracy  of  his 
records.  Of  these  cases 
sixty-three  were  of  the  mild 
type  described  above.  I  will 
quote  the  notes  of  three  of  them  taken  at  random. 

Case  i. 
Lieutenant  P.  Diarrhoea  and  abdominal  discomfort  for  four 
days,  tben  slight  fever,  reaching  102.5°  F.  on  the  sixth  day,  and 
since  then  normal  temperature.  On  the  eighth  clay  tongue 
lightly  lurred;  icterio  tint  of  skin  and  sclerotics  now  noticed. 
The  deep  cardiac  dullness  was  increased  to  right,  liver  enlarged, 
tenderness  over  gall  bladder.  Urine  contained  a  considerable 
amount  of  bile,  stools  clay  coloured.  He  made  an  uninterrupted 
recovery  and  was  convalescent  on  the  twenty-sixth  day. 


Chaivt  4.— Jaundice  ap- 
peared three  days  befoi-e  ad- 
uiisBion.  November  26th, 
stools  ye:low. 
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Chart  2.— Jaundice  -was  present  on  September  24th  :  on  the  26th, 
liver  and  spleen  enlarged,  right  heai-t  dilated. 

During  the  pyrexia  the  pulse  was  quickened  to  80  or  90, 
but  with  the  onset  of  jaundice  it  became  slow— about  50  in 
some  cases. 

With  pyrexia  lasting  three  or  four  days  or  more  a 
definite  increase  in  the  deep  cardiac  dullness  could  be 
made  out  about  the  third  day,  aud  the  interesting  feature 
was  that  the  dullness  was  mainly  on  the  right  side;  on 

percussion  in  the  fourth  intercostal  space  to  the  right  of   1   vomited  after  an  enema.    The  liver  and  spleen  now  gradually 
the  sternum  the    dullness   extended  one  dimmished   to   normal    size  aud   he    made 

or  two  inches  to  the  right  of  the  sternal 
border.      The    late   Dr.   D.   B.   Lees,    to 


Chaut  3.  —  Jaundice  appeared  five  days  before  admission  to 
hospital,    v.  Vomited, 

Case  ii. 
Lieutenant  G.  Nausea  and  feeling  of  illness  with  slight 
diarrhoea  for  seven  days  ;  he  passed  some  mucus  on  the  seventh 
day,  but  no  dyseuter/ orgauisms  were  found  on  examiuatiou. 
Jaundice  appeared  on  the  sixth  day.  On  examination  on  the 
teutli  day  liver  enlarged  and  tender  with  tenderness  over  gail 
bladder,  spleen  palpable,  urine  contained  bile,  aud  stools  were 
pale.  Marked  anorexia,  depression,  aud  pain  aud  lendernesa 
over  the  liver  coutinued  up  to  fourteenth  day  ;  on  this  day  lia 


whose  masterly  teaching  of  physical  signs 
so  many  of  his  pupils  will  ever  be  in- 
debted, pointed  out  this  phenomenon  in 
cases  of  acute  rheumatism  many  years 
ago.  I  know  of  no  acute  disease  other 
than  these  two  in  which  specific  dilata- 
tion of  the  right  side  of  the  heart 
occurs  without  any  lung  involvement  or 
mechanical  causes  to  produce  back- 
working.  This  cardiac  condition  in  epi- 
demic jaundice  was  first  pointed  out  to 
mo  by  Lieut.-Colonel  Lister  in  Alex- 
andria, and  I  have  since  coutirmed  it 
by  observation  in  a  large  number  of 
cases  both  in  the  Dardanelles  and  Meso- 
potamia. With  rest  iu  bed  no  sym- 
ptoms of  cardiac  embarrassment  occurred. 
The  cardiac  dilatation  usually  lasted  for 
four  or  five  days  only,  and  then  subsided. 
The  urine  in  the  jaundice  stage  showed 
the  presence  of  bile  as  in  obstructive 
jaundice.  Albumin  and  casts  were 
absent,  save  in  those  exceptional  cases 
developing  icterus  gravis.  The  duration 
of  the  obstructive  jaundice  stage  was 
not  sufficiently  long  for  snch  skin  complications  as 
pruritus,  boils,  etc.,  to  appear.  Anaemia,  herpes,  con- 
gestion of  the  conjunctivae,  and  haemorrhagic  symptoms 
were  not  observed,  and  special  nervous  symptoms  other 
•  All  the  charts  are  ol  caaoa  of  eoidemio  catarrhal  iaundlce. 


Ttfrp 

109 

108 

107 

106 

103 

101 

103 

102 

101 

100 

93 

98 

ST 

old 

?7  1 

A?flf 
7fl  1 

.  '91 
79 

-W 

y\ 

JAU 

? 

1 

"Tl 

Mli 

nir 

n|t 

nIf 

nfr 

m|f 

nlf 

nlf 

«|c 

I 

\ 

- 

-^, 

A 

, 

f 

J 

•*  \ 

f 

\ 

.,« 

y 

Y 

V 

/ 

\ 

'°i/£S£.63 

;o 

61. 

72 

84 

M. 

76 

80 

17.0 

an  uninterrupted  recovery,  being  transferred 
down  stream  ou  the  tweuty-sixth  day  of  tha 
illness. 


Chabt  5. — Jaundice  before  admis- 
sion. Patient  vomited  on  Doceuiber 
31at:  the  following  day  he  was  dull 
and  morose ;  was  delirious  on  January 
2nd;  coma  supervened  on  January 
3rd,  and  he  died  on  January  4th. 
Foil-marlem :  Acute  yellow  atropby 
of  liver. 


Case  hi. 
Captain  J.  Nausea  aud  occasional  vomit- 
ing, with  constipation  for  four  days,  then 
sliglit  fever.  Jaundice  appeared  on  seventh 
day.  The  liver  and  spleeu  were  slightly 
enlarged  (tenth  day).  Heart  not  dilated. 
Jaundice  commenced  to  disappear  on  tha 
thirteenth  day  and  on  the  twenty-third  day 
patient  was  convalescent. 

Usually  cases  of  epidemic  catarrhal 
jaundice  gave  rise  to  no  anxiety,  though 
I  have  occasionally  seen  much  hepatic 
enlargement  in  which  most  persistent 
vomiting  occurred  from  the  eighth  to 
the  twelfth  day,  and  in  oue  case  rectal 
feeding  had  to  be  adopted. 

In  patients  with  marked  hepatic  and 
splenic  enlargement  convalescence  was 
slow,  and  they  were  not  usually  fit  for 
duty  within  two  or  three  months. 


TuE.VTMENT. 

The  treatment  of  the  ordinary  type 
of  case  consists  of  rest  in  bed  aud 
light  diet,  with  saline  aperients  and  an 
]  alkaline  mixture  of  potassium  citrate  and  sodium 
I  bicarbonate.  It  is  advisable  to  give  oranges,  and  dr^ak 
1  made  from  fresh  lemon  juice  as  antiscorbutics.  In  the 
treatment  of  such  conditions  as  jaundice,  the  enteric 
1  gioup,    or    dysentery    requiring    special  diet  for  a  long 


May  31,  1919] 


EPIDEMIC  CATARRHAL  JAUNDICE. 


r      The  British 
L  Mhdicai.  JoonNAii 


673 


pGi'iotl  iu  hot  climates,  the  rapidity  with  which  scnrvy  or 
vitainiiio  iloliciency  diseases  will  develop  must  always  be 
bonio  in  mind. 

Iu  the  Daidauelles  I  called  attcutiou  "  to  the  devolop- 
inont  of  iiuiltipio  neuritis  of  beriberi  typo  in  several  cases 
of  cpidomio  jaundice.  This  was  uudoubtedly  duo  to  the 
rif^itl  dieting;  on  sterilized  foods,  no  fresh  food  being 
available  for  such  cases.  Calomel  in  small  repeated  doses 
sliould  never  be  given  in 
cases  of  epidemic  jaundice, 
because,  as  was.  I  think, 
first  pointed  out  by  nie,- 
tliere  is  here  a  great  liability 
for  the  development  of  severe 
mercurial  stoiiitititis.  1  saw 
several  such  caseif  in  the 
Dardanelles.  A  single  dose 
of  calomel  may  be  given 
without  danger,  but  it  and 
other  powerful  purgatives 
are  best  avoided. 


Cases  jitr  1,C00. 

2a 

24 

22. 
20 

18. 
IS. 
14. 


10 


e 
4 
2. 
0. 

WEtKS 
ENDIH6 


At  10  a.m.  on  tbe  ninth  day,  coffee-ground  vomit  with  streak? 
of  blood,  tremors,  and  drowsiness.  .\t  5.30  p.m.  he  was  delirious 
and  shriekinfi ;  at  6  p.m.  comatose,  Clieyue-Stokes  breathing. 
knee-jerlis  present,  extensor  plantar  refle.x,  and  ineoutiueuce. 
The  liver  dullness  was  much  diminished,  measuriuj,'  only  2i  in. 
vertically ;  deep  coma  persisted.  Ou  the  morning  of  tht 
eleventh  day  the  temperature  rose  suddenly  from  normal  to 
104°,  and  death  occurred. 

Pust-mortem  Examination. — Liver  small,  yellow,  willi  small 

dark-reddish  areas.  Kidneys : 
epithelial  degenerative 
changes.  Petechial  haemor- 
rhage in  the  pyloric  portion 
of  the  stomach,  and  small 
haemorrhages  on  the  wall  of 
the  intestine,  iu  tbe  pleura, 
pericardium,  and  lung  tissue. 

Major  Gloster,  I. M.S.,  made 
careful  microscopical  exami- 
nations and  animal  experi- 
ments tor  spirochaetes,  with 
negative  result. 


\  —  .Taiiudice. 

B  =  Diftrrliooal  disease: 
Diarrlioea, 
Kutoi'itis, 
Dysentery. 
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Development  of  "  Icterus 
Gravis  "  Symptoms. 

Although,  as  already  de- 
scribed, epidemic  catarrhal 
jaundice  usually  runs  a  mild 
course  without  any  serious 
symptoms,  one  can  never  be 
quite  free  from  anxiety  as 
regards  a  patient.  In  rare 
cases  at  some  period  of  the 
jaundice  stage  acute  toxic 
symptoms  may  develop  exactly  as  in  "  icterus  gravis,"  and 
almost  invariably  death  ensues  within  about  two  or  three 
days  of  the  onset  of  the  grave  symptoms.  I  have  seen 
several  such  cases  and  have  notes  of  fifteen,  ou  most  of 
which  careful  post-mortem  examinations  were  made. 

The  grave  symptoms  usually  occurred  a  few  days  (about 
ten)  after  the  appearance  of  the  jaundice,  iu  one  case  two 
days,  in  another  four,  while  in  one  case  the  interval  was 
as  long  as  twenty-nine  days. 

There  appeared  to  be  no  relation  between  the  depth  of 
the  jaundice  and  the  develop- 
ment of  the  grave  toxaemia. 
Some  cases  were  not  deeply 
icteric  at  the  onset  of  the 
toxaemic  symptoms,  but  the 
jaundice  increased  as  these 
developed.  The  preliminary 
symptoms  of  the  illness  were 
exactly  like  those  of  the 
ordinary  type  of  the  disease 
and  gave  no  warning  of  the 
future  grave  development. 
In  one  case  the  symptoms  of 
the  preliminary  stage  of  the 
jaundice  were  so  slight  that  ■ 
the  patient  did  not  report 
Bick. 

C.\SK  I. 
In  -Taunary.  1917,  when  our 
troops  were  busily  engaged  in 
the  lighting  around  Kut,  pre- 
ceding the  crossing  of  the 
Tigris  at  Shiimram  and  ad- 
vance to  Baghdad,  an  Indian 
Boldier  was  sent  from  the  front 
line  to  a  field  ambulance  be- 
cause of  the  development  of 
curious  mental  symptoms.  He 
had  been  found  wandering 
abont  naked  though  the 
weather  was  very  cold,  and  his 
mental  condition  was  quite 
abnormal.  I  saw  him  on  ad- 
missiou  when  he  was  markedly  jaundiced ;  he  liad  slight  do- 
hrium  and  the  liver  dullness  was  considerablv  diniiiiishral. 
He  rapidly  became  comatose  and  died  iu  forty-eight  hours, 
from  typical  symptoms  of  acute  yellow  atrophy  of  the  liver. 

This  was  undoubtedly  a  case  of  epidemic  catarrhal 
jaundice  in  the  course  of  which  icterus  gravis  developed. 
I  quote  three  other  very  interesting  cases  on  which  careful 
pathological  examinations  were  made : 

I  ,  Case  ii. 

Gunner  R.  had  had  jaundice  for  eight  days  with  the  usual 
symptoms  of  tbe  epidemic  catarrhal  type,  temperature  normal. 
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CriivE  1. — Showing  tbe  incidence  rate  of  epidemic  jaundice  and 
diarrboeal  diseases  iu  the  Dardanelles,  per  1,000  troops  iu  one 
division,  lor  the  period  .\ugust  7th  to  December  19th,  1915. 
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CuRVK  2. — Sho\viu(^  inoidonco  rate  of   epidemic  jaundice   and 
dyseuteryin  MesoDotaiiiia.  1917  18.    a.  .Jaundice,    b.  Dysentery. 


Case  hi. 
Lieut.  S.,  taken  ill  December 
24th,  1917,  with  slight  fever 
and  the  usual  symptoms  of 
epidemic  catarrhal  jaundice. 
On  December  28th  tempera- 
ture normal,  liver  enlarged 
and  tender,  spleen  palpable 
and  slightly  tender,  tongue 
furred,  constipated,  definitely 
jaundiced,  urine  bile-stained", 
mental  condition  normal. 
Several  attacks  of  vomiting 
without  blood  occurred  during 
the  next  three  days,  but  on 
January  2nd,  1918,  the  vomit 
contained  streaks  of  blood  and  was  bile-stained.  Jaundice  was 
now  deep.  He  was  very  restless  and  maniacal  during  last  night 
and  this  morning.  Ou  January  3rd  the  vomit  was  the  same. 
Epistaxis  in  morning,  liver  dullness  much  diminished,  being 
only  2  in.  vertically  ;  knee-jerks  increased.  Very  restless  and 
noisy.  Next  morning  he  became  comatose,  urine  contained 
albumin,  bile,  and  a  few  red  corpuscles  ;  no  spirochaetes  found 
iu  urine  or  blood.  At  5  p.m.,  Cheyne-Stokes  breathing,  extensor 
plautar  reflex;  at  10  p.m.  the  temperature  rose  suddenly  to  109°, 
aud  death  occurred  at  10.30  (Chart  5). 

Post-mortem  Examination  (by  Lieut.-Colouel  Leliugham, 
XJ.A.M.C,  aud  Major  Gloster,  I.M.S.j. — Liver  39J  oz.,   stained 

yellow.  Spleen  enlarged  and 
soft;  kidneys  yellowish.  Small 
haemorrhages  in  pleuri^,  peri- 
cardium, omentum,  mesen- 
tery, and  in  lungs.  The  wall 
of  stomach  and  dnodeunm  con- 
tained petechiae,  and  their 
contents  were  blood-stained. 
The  liver  showed  almost  com- 
plete destruction  of  hepatic 
cells  in  blocks  ;  only  isolated 
islets  of  cells  remained ;  in 
parts  total  necrosis  of  all  but 
trabecular  tissue.  The  kidney 
showed  extensive  degeneration 
of  tubular  cells;  the  paucreas, 
early  but  definite  cell  necrosis, 
with  shrinkage  and  loss  of 
-outline  of  the  cells  that  re- 
mained ;  in  some  places  great 
reduction  in  number  of  cells. 

Microscopical  examination 
and  animal  experiments  for 
spirochaetes  of  liver,  kidney, 
and  spleen  were  negative. 

Case  iv. 
I   am    indebted  to    Captain 
F.  B.  Ambler,  I.M.8.,  for  the 
clinical  and  post-mortem    notes 
of  this  case. 

An  Indian  was  admitted  to 
liospital  on  October  6tb,  1917, 
witli  jaunilioeof  the  usual  type; 
temperature  remained  normal 
until  just  before  death.  Ou 
October  10th  he  was  consti- 
pated, the  liver  enlarged,  tongue  furred.  Next  day  he  had 
inoontinence,  was  noisy  and  irritable,  and  vomited  some 
bloodstained  fluid  ;  pulse  92;  blood  culture  negative;  became 
unconscious  in  the  evening;  knee-jerks  now  increased.  Ankle 
clonus  and  extensor  plautar  reflexes  present.  On  October  12th 
the  jaundice  was  deeper  ;  liver  dullness  very  much  diminished  ; 
coma  continued.  Temperature  rose  to  101°  at  6  p.m.,  pulse  140. 
Death  occurre<l  at  7  p.m. 

J'l/st-mortein  Kxiimiiiation. — Petechial  haemorrhages  In  gall 
i)laddor,  mesentery,  and  omentum.  Spleen  slightly  enlarged, 
Ijiver  very  small ;  the  surfaceon  section  wasot  dirty  khaki  colour, 
with  small  raised  rc<ldisb  patches  like  cirrhotic  areas  scatteieu 
throu(jb.    Some  larger  reddish  patches  wero  also  present. 
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From  these  accounts  it  will  be  Been  that  the  terminal 
fatal  symptoms  in  epidemic  catarrhal  jaundice  are  closely 
idantical  with  those  of  delayed  chlorofoi-m  poisoning  and  of 
the  other  toxic  liver  poisons.  The  post-mvrlem  signs  also 
are  exactly  identical.  Atrophy  of  the  liver  or  extensive  de- 
»eueration  are  the  pathological  results  of  either  condition. 

Etiolof/i/. 
Epidemic  catarrhal  jaundice  liad  its  maximum  incidence 
in  Mesopotamia  in  December  and  January  ;  in  the  Darda- 
nelles in  October.  In  both  areas  there  was  a  close  associa- 
tion with  the  incidence  of  "dysentery" — that  is,  entero- 
colitis atlections.  Thus  the  charts  for  the  two  diseases  in 
both  areas  indicate  that  the  jaundice  curve  attained  its 
maximum  about  three  weeks  after  that  of  dysentery. 
(See  Curves  1  and  2.) 

There  must  bo  an  etiological  association  between  the 
two  diseases — for  example,  food  or  water  infection — and  it 
is  likely  that  the  entero  colitis  resulting  from  a  "  dys- 
enteric "  affection  in  some  cases  prepared  the  way  for  the 
infection  causing  epidemic  catarrhal  jaundice.  This  view 
is  borne  out  by  the  symptomatology  of  the  disease,  for,  as 
we  have  seen,  there  was  commonly  a  previous  history  of 
diarrhoea  or  dysentery  in  the  jaundice  cases,  and  also  it 
was  not  uncommon  for  jaundice  to  develop  in  patients 
actually  suffering  from  dysentery  in  hospital. 

Tlie  epidemic  character  of  the  disease  is  beyond  doubt, 
and  in  the  Dardanelles  and  in  Mesopotomia  there  were 
numerous  instances  of  a  large  percentage  of  cases  occurring 
in  one  unit.  The  danger  of  infection  from  person  to  person 
does  not  seem  to  be  greater  than  in  enteric  fever,  for 
instances  of  infection  from  patient  to  patient  in  hospital 
were  not  common.  The  epidemic  character  appeared  to 
be  due  to  a  common  cause  rather  than  a  spread  from 
person  to  person.  No  evidence  of  air-borne  infection  was 
obtained  from  the  study  of  the  disease  in  the  Dardanelles 
and  in  Mesopotamia. 

The  association  of  the  curves  for  epidemic  catarrhal 
jaundice  with  those  for  dysentery,  diarrhoea  diseases,  and 
enteric  group  infections,  indicate  an  intestinal  origin  for 
the  infection. 

In  Mesopotamia  jaundice  was  wisely  made  a  notifiable 
disease,  and  records  have  been  kept  for  1917  and  1918.  In 
1917  there  were  1,538  cases  with  0.6  per  cent,  deaths  in 
British  troops,  while  in  Indian  troops  there  were  2,634 
cases  with  0.3  per  cent,  deaths,  the  gross  mortality  being 
0.41  per  cent.  These  low  mortality  figures  are  in  striking 
contrast  to  the  similar  figures  from  spirochaetosis  ictero- 
haemorrhagica,  or  the  so-called  Weil's  disease. 

It  is  interesting  to  note  that  an  epidemic  of  jaundice 
closely  identical  with  the  epidemic  catarrhal  jaundice 
above  described  was  reported '  by  Captain  G.  C.  Gray, 
II.A.M.C.  In  the  Cambridgeshire  area  between  April  and 
November,  1917,  seventy  cases  were  investigated.  In  one 
instance  four  cases  occurred  in  the  same  house,  in  another 
three,  and  there  were  four  instances  of  two  cases  in  the 
same  house.  No  deaths  occurred.  Also  Dr.  S.  Haithill 
described*  a  similar  epidemic  occurring  in  Hertfoidshire 
between  October,  1917,  and  March,  1918.  He  gives  details 
of  fifteen  cases,  none  of  which  were  fatal. 

Bacteriology. 

In  the  Dardanelles  cases  Lieut.-Colonel  C.  J.  Martin, 
Major  Archibald,  and  Captain  Campbell,  R.A.M.C,  made 
numerous  blood  cultures  in  cases  of  jaundice.  In  no  case 
of  cUnical  "  epidemic  catarrhal  jaundice  "  was  any  specific 
organism  found.  Several  cases  yielded  enteric  or  para- 
typhoid organisms,  but  these  subsequently  ran  the  typical 
clinical  course  of  these  diseases.  Examinations  of  the 
faeces  and  urine  gave  no  definite  results.  Similar  investi- 
gations were  carried  out  in  Mesopotamia  by  Major  Mackie, 
I.M.S.,  Major  Gloster,  I.M.S.,  and  others,  with  like  result. 

Martin  and  llurst  investigated  some  of  the  Dardanelles 
cases  by  withdrawing  fluid  from  the  duodenum  with 
Einhorn's  evacuator,  but  lU)  definite  results  were  obtained. 

In  six  out  of  eight  cases  of  jaundice  a  bacillus  of  the 
faecalia  alhaliycnes  group  was  obtained,  but  this  organism 
was  obtained  also  in  three  out  of  four  from  healthy 
patients.  Some  of  the  castes  showed  other  bacilli  and 
cocci  in  scanty  numbers. 

In  the  Dardanelles  Sarrailhi^  and  Clunet'  found  on 
blood  culture  organisms  of  the  paratyphoid  group  ui  the 
jaundice  cases.     In   some   of    those  paratyphoid   B    was 


found ;  later  they  found  an  organism  which  did  not  give 
the  agglutination  reactions  for  paratyphoid  A  or  B,  and 
which  they  named  paratyphoid  D.  These  observations 
have  not  been  confirmed  by  our  bacteriologists. 

In  the  Dardanelles  Martin  made  numerous  examinations 
for  spirochaetes  with  negative  result,  but  was  unable  to 
carry  out  animal  experiments  as  guinea-pigs  were  nob 
available. 

In  Mesopotamia  the  most  careful  observations  on  casea 
of  epidemic  catarrhal  jaundice  in  all  stages  of  the  illness 
were  made  by  Lieut.-Colonel  Ledingham,  K.A.M.C.,  Con- 
sulting Bacteriologist  to  the  Force,  Major  Mackie,  I.M.S., 
Major  Stevenson,  I.M.S.,  and  Captain  Siiortt,  I.M.S. 

The  blood  was  examined  in  the  early  stages,  and  the 
uriue  also  in  the  later  stages.  Liver  punctures  were  made 
during  life,  and  the  organs  were  examined  post  mortem. 
In  no  case  was  the  Spirvckaeta  icterohaemorrlw a i n e  found, 
though  guinea-pig  experiments  were  freely  made  in  addi- 
tion to  the  other  methods  of  investigation.  In  two  cases 
during  life  Mackie  found  organisms  of  theiJ.  coU  communis 
type — in  one  from  liver  puncture,  in  the  other  from  a 
catheter  specimen  of  urine.  In  fatal  cases  organisms  of 
B.  coli  communis  type  were  frequently  found  iu  the  liver, 
but  may  have  been  post-mortem  contaminations. 

It  has  been  conclusively  proved  that  in  the  epidemio 
catarrlial  jaundice  of  Mesopotamia  the  disease  was  not 
caused  by  a  spirochaetal  infection,  and  the  exact  similarity 
of  the  Dardanelles  cases  to  those  in  Mesopotamia  justifies 
the  same  conclusion  for  them. 

Neither  in  the  Dardanelles  nor  in  Mesopotamia  was 
there  any  association  whatever  between  occurrence  of  the 
disease  and  the  presence  of  rats.  Indeed,  in  Mesopotamia 
numerous  eases  of  jaundice  occurred  in  camps  in  the 
desert  where  no  rats  existed  for  miles  around.  Major 
Mackie  collected  with  some  difiBculty  a  number  of  rats 
from  towns  in  Mesopotamia,  and  conducted  careful  guinea- 
pig  experiments  with  them,  but  in  no  case  did  he  find  any 
evidence  of  a  spirochaetal  infection. 

A  specific  organism  causing  "epidemic  catarrhal  jaun- 
dice "  has  not  yet  been  found.  The  symptoms  and  etiology 
point  to  an  infection  by  the  intestinal  tract,  and  there  is, 
no  doubt,  a  general  blood  infection  the  duration  of  which 
is  probably  very  short.  '"  * 

It  is  not  surprising  that  blood  culture  examinations 
have  been  negative,  because,  as  has  been  pointed  out,  when 
jaundice  develops — that  is,  the  earliest  time  at  which  a 
diagnosis  can  be  made— the  temperature  is  either  declining 
or  has  fallen  to  normal,  and  a  blood  culture  examination 
would  be  expected  to  prove  negative.  In  enteric  it  is  well 
known  that  positive  results  from  blood  culture  are  usually 
yielded  only  in  the  eaily  period  (first  eight  days  or  so)  of 
the  pyrexia,  so  that  iu  these  cases  of  jaundice  with  a  short 
pyrexial  period  it  is  probable  that  blood  cultures  have 
been  taken  too  late  for  a  positive  result.  So  few  cases 
prove  fatal  that  opportunities  of  post-mortem  examinations 
are  rare,  and  in  the  few  cases  in  which  death  occurs  it  is 
usually  at  such  a  late  period  of  the  illness  that  bacterio- 
logical examinations  are  i-endered  diSicult  by  death  agony 
and  post-viortem  contaminations. 

I  believe  that  epidemic  catarrhal  jaundice  is  probably 
due  to  an  intestinal  infection  causing  duodenitis  and  a 
catai'rh  of  the  bile  ducts.  The  area  around  the  ampulla 
may  be  mainly  affected,  and  in  some  cases  there  may 
be  produced  an  ascending  catarrh  causing  cholangitis.  In 
either  case  obstructive  jaundice  may  result. 

The  above  train  of  events  is  no  doubt  associated  with 
a  transient  general  blood  infection,  of  which  the  causal 
organism  has  yet  to  be  proved.  It  is  possible  that,  in 
some  cases  at  any  rate,  the  catarrhal  condition  of  the 
duodenum  and  bile  ducts  may  be  caused  by  organisms 
which  are  found  in  health  iu  the  intestinal  tract,  of  the 
type  of  B.  coli  communis  or  B.  faecalis  alhaligenes. 

It  is  well  known  that  a  common  "  cold  iu  the  head  "  or 
"nasal  catarrh"  may  be  caused  in  an  individual  by 
organisms  which  are  found  in  his  nasal  passages  iu  con- 
ditions of  health.  Thus  one  of  the  organisms  present — 
for  example,  tlie  pneumococcus  or  the  influenza  bacillus — 
may  become  for  a  time  pathogenic  and  set  up  nasal  catarrh 
and  cause  nasal  obstruction.  It  is  quite  possible  that  a 
similar  condition  of  things  may  occur  in  epidemic  catarrhal 
jaundice. 

Epidemic  catarrhal  jaundice  as  above  described  is  not  a 
new  disease.    It  has  probably  occurred  in  moat  campaigns. 
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Thus  in  the  American  -war  22,509  cases  of  janiidice  occurred 
with  161  deaths,  and  in  tlie  Soulh  Afsican  war  5,648  cases 
with  a  .siiuill  luoi'talily.  It  in  probable  that  tlioso  cases 
were  mainly  of  the  epidemic  catarrlial  type. 
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Jllemorantia: 

MEDICAL.    SURGICAL.    OBSTETRICAL. 

TRAUMATIC  RUPTURE  OF  THE  HEART  WITHOUT 

FRAOTURB  OR  EXTERNAL  LESIONS. 
A  Gdrkha  rifleman,  aged  19,  pievious  chest  measurements 
32  to  34,  height  5  ft.  1  iu.,  was  brought  iu  dead  to  hospital 
on  accouut  of  the  following  accident :  Whilst  engaged  iu 
fire  practice  iu  tlie  regimental  lines  lie  was  pulliug  the 
wheeled  fire  pump  wheu,  coming  dowuhill,  it  ran  away 
with  him,  and  he  was  crushed  between  a  stone  wall  and 
the  cross-bar  handle  of  the  pulliug  shaft,  which  ap- 
parently caught  him  across  the  middle  of  the  chest.  He 
was  seen  to  fall  dead  at  once. 

Post-mortem  Examination. — -Externally  tliere  was  some 
congestion  of  the  right  eye,  and  a  small  cut  and  contusion 
on  the  right  side  of  the  forehead.     No  other  contusions  or 

le.sions  were  fouud  anywhere 
and  no  fractures  or  haemor- 
rhages, though  the  saliva 
was  tinged  with  blood,  pos- 
sibly from  some  undiscovered 
cut  iu  tlie  mouth.  The  base 
of  the  skull  was  not  frac- 
tured; there  was  marked 
pachymeningitis  along  the 
superior  lougitudinal  sinus. 
The  abdomen  was  natural ; 
the  ribs  were  unfractured, 
but  were  very  pliable,  so 
that  the  chest  could  be 
easily  compressed.  The 
lungs  were  natural.  The  pericardium  was  full  of  blood 
but  undamaged. 

The  heart  was  very  small,  being  only  about  3J  in.  long 
and  3  in.  broad.  No  scales  were  available  at  the  time  for 
weighing.  The  valves  and  heart  muscle  were  apparently 
natural,  and  there  was  no  trace  of  aneurysm  or  old 
disease.  In  the  wall  of  the  right  auricle,  between  the 
right  coronary  artery  and  the  entry  of  tho  inferior  vena 
cava,  was  a  small  rout  measuring  about  J  by  i^in.,  as  shown 
iu  the  diagram. 

The  only  explanation  I  can  offer  of  tliis  curious  accident 
is  tliat  at  the  moment  of  impact  the  man  may  liave  taken 
a  deep  inspiration,  engorging  the  right  auricle,  which  then 
burst  on  sudden  compression  through  the  costal  wall  by 
the  crossbar  of  the  shaft  of  the  tire  pump. 

A.    0.    L.    BiLDERBKCK, 
Captain  I. M.S. 

INTRAUTERINE  CRYING. 
A  FEW  days  since  I  was  called  to  attend  a  case  of  labour 
in  a  multipara.  Progress  was  slow,  and  I  injected  pituitary 
extract  twico^l  com.  doses  two  hours  apart.  I  then 
dilated  the  os  as  fully  as  possible,  and  as  the  head  still 
remained  above  the  outlet  of  the  brim  I  decided  to  use 
forceps. 
Having    punctured    tho   membranes   the   fluid   escaped 


freely,  and  a  short  time  afterwards  I  was  surprised  to 
hear  muffled  but  unmistakable  crying.  The  patient  being 
uncovered  and  already  prepared  and  under  chloroform, 
I  applied  forceps,  hut  the  liead  being  high  and  moving 
freely  the  blades  slipped  off.  During  the  interval  before 
the  forceps  were  reapplied  the  cryiug  was  again  heard 
quite  clearly,  and  was  remarked  upon  by  the  husband  and 
nurse. 

It  was  about  six  minutes  from  this  time  that  the  head 
was  finally  delivered,  the  blades  having  been  previously 
removed  to  prevent  laceration.  The  cord  encircled  the 
neck  twice.  The  cliild — a  girl — gasped,  was  easily  resus- 
citated, and  cried  lustily.  Later  considerable  fluid  was 
removed  from  the  air  passages.  The  child  did  well. 
PonoUa,  Alberta,  Canada.  Melvin  GrahaM,   M.B. 


Kf ports  nf  ^mtim. 

THE    BACTERIOLOGY   OF   PYOURnOEA. 

At  the  meeting  of  tlie  Section  of  Odontology  of  the  Royal 
Society  of  Medicine  on  May  26th  Mr.  J.  G.  Turner, 
F.R.C.S.,  and  Mr.  A.  H.  Duew,  D.Sc,  gave  an  accouut  of 
an  experimental  inquiry  into  tho  bacteriology  of  pyor- 
rhoea. It  was  described  as  a  continuation  of  a  previous 
communication  on  the  general  microbiology  of  pyorrhoea, 
and  the  further  results  were  now  reported  becau.se  Dr. 
Drew  was  about  to  resume  his  duties  as  bacteriologist  to 
the  tuberculin  department  of  the  Federal  Serum  Insti- 
tute, Melbourne.  The  methods  by  which  the  micro- 
scopical preparations  were  made  during  the  present 
research  were  fully  described,  and  the  results  were  stated 
under  the  following  headings: 

1.  hiving  Pn.lp. — The  living  pulp  appeared  to  become 
readily  infected,  and  sucli  infection  was  not  necessarily 
associated  with  caries  in  the  ordinary  acceptation  of  that 
term.  A  preparation  from  the  pulp  of  a  bicuspid  was 
demonstrated,  showing  a  diphtheroid  infection;  in  this 
case  there  was  .associated  chronic  pyorrhoea,  but  it  was 
thought  improbable  that  it  was  concerned  in  the  pulp 
infection.  In  another  case  infection  by  two  distinct  types 
of  diphtheroids  was  demonstrated,  in  others  mixed  infec- 
tions by  diphtlieroids,  streiitococci,  and  at  times  staphylo- 
cocci, and  spirochaetes.  Mixed  infections  were  always 
associated  with  caries  to  a  greater  or  less  extent,  and  in  at 
least  one  instance  the  vessels  of  the  pulp  were  fouud  to 
contain  organisms  (diphtheroids  and  cocci). 

2.  Dentinal  Tubules. — It  was  certain  that  the  dentinal 
tubules  were  frequently  infected  from  the  pulp  cavit}'. 
While  probably  any  organisms  in  the  mouth' could  infect 
pulp,  tho.se  most  usually  associated  with  dentinal  infec- 
tions seemed  to  be  comparatively  few  in  number— namely, 
diphtheroids,  cocci,  and  spirochaetes. 

3.  Cementitnt. — Infection  of  the  cementum  was  frequent, 
arid  three  routes  could  he  distinguished — (a)  from  the  pulp 
cavity  and  tubules;  (6)  through  the  periodontal  membrane  ; 
and  ((■)  from  surface  caries.  There  was  evidence  that 
cementum  could  be  infected  from  a  living  but  infected 
periodontal  membrane.  No  section  showing  actual  in- 
vasion of  the  cementum  by  bacteria  from  the  dentinal 
tubules  had  been  obtained,  but  one  showed  its  near 
approach.  Another  showed  surface  caries  of  the  cementum, 
with  a  thick  growth  of  bacteria  on  the  surrounding  eeiuent 
surface.  This  layer  of  bacteria  was  always  fouud  ou  tlie 
denuded  roots  in  pyorrhoeal  pockets,  and  explained  the 
difficulty  of  treating  pyorrhoea  without  thorough  cleaning 
of  all  such  denuded  roots. 

4.  Gii,m3. — In  chronic  oases  bacteria  wero  invariably 
present  in  the  gums;  tho  most  frequent  were  diphther- 
oids, streptococci,  and  staphylococci.  In  one  instance  a 
heavy  infection  with  a  sporing  bacillus  was  observed  ;  the 
gum  showed  chronic  fibrous  thickening;  there  was  no 
pocketing  by  destruction  of  the  alveolar  tieutal  membrane 
but  only  by  swelling  of  the  gum,  nor  was  there  any 
ulceration ;  apparently  the  bacteria  gained  entrance 
through  a  merely  inflamed  surface.  A  section  from  the 
gum  iliip  overlying  an  erupting  wisdom  tooth  in  a  man  o£ 
48  showed  dental  sepsis  at  its  earliest  moment— namely, 
just  as  tho  gum  uncovered  the  tooth  and  left  the  crypts 
open  to  infection.  Here  a  pure  diphtheroid  infection  >ya8 
to  be  seen  running  up  tho  lymphatics. 
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5.  Oranidomata. — Sections  of  granulomata  from  the 
n pices  of  teeth  invariably  showed  the  presence  of  micio- 
(iigauisms.    ■ 

6.  Bone. — Sections  tlirougli  the  jaws  with  teeth  in  situ 
from  cases  of  advanced  pyorrhoea  showed  heavy  infections 
111'  the  bone,  a  striking  fact  being  the  presence  of  organisms 
within  the  Haversian  systems.  In  several  such  cases  the 
same  oi'ganisms  (diphtheroids  and  cocci)  were  demonstrated 
ill  the  stomach  wall,  but  the  total  number  of  cases 
<  xamined  was  not  yet  large  enough  to  allow  it  to  be  stated 
that  the  condition  was  invariably  present. 

The  authors  held  that  the  result  of  their  investigation 
Mas  to  establish  the  immense  importance  of  the  mouth  as 
n  potential  source  of  disease,  but  as  the  research  was 
incomplete  they  did  not  presume  to  draw  definite  con- 
clusioris.  They  called  attention  to  the  striking  fact 
that  in  all  chronic  cases,  any  indication  of  phagocytosis 
was  absent. 


Hehiclus. 


INDUSTRIAL  PHYSIOLOGY. 

In  his  book  on  The  Human  Machine  and  Industrial 
J-yfficiency,^  Professor  F.  S.  Lee  publishes  the  substance 
of  two  lectures  recently  delivered  at  the  Harvard  Medical 
School  on  "  Industrial  efficiency  and  the  war."  Professor  Lee 
is  well  known  in  this  country  for  his  investigations  into 
tlie  physiology  of  fatigue,  and  he  is  likewise  the  chairman 
ot  the  subcommittee  on  fatigue  in  industrial  pursuits  of 
tlie  National  Research  Council,  which  has  been  making 
inquiries  into  the  conditions  of  labour  in  certain  of  the 
munition  factories  on  behalf  of  the  public  health  service  of 
the  United  States.  He  is  therefore  exceptionally  qualified 
to  instruct  us  on  the  subject  of  industrial  fatigue  and  the 
methods  of  avoiding  it.  His  book  does  not  attempt  much 
detail ;  it  is  a  brief  summary  of  available  information,  put 
together  in  a  very  readable  form,  and  if  only  the  managers 
ot  all  industrial  concerns  in  this  country  could  be  induced 
to  read  it,  and  mentally  digest  its  contents,  they  conld  not 
fail  to  acquire  information  and  guidance  of  the  utmost 
value  to  them  in  the  treatment  of  their  employees. 

Professor  Lee's  main  thesis  is  best  indicated  by  the 
jmrallel  which  he  draws  between  indu.strialism  and  medi- 
cine. He  points  out  that  in  both  subjects  there  is  a  conflict 
between  the  old  and  the  new — between  empiricism  and 
tradition  on  the  one  side  and  science  on  the  other.  In  the 
study  of  medicine  science  has  been  rapidly  coming  to  the 
fore,  owing  to  the  development  of  the  experimental  method, 
but  industrialism  is  far  behind  in  this  respect.  Still,  it  is 
becoming  increasingly  clear  that  in  all  that  pertains  to  the 
efficiency  of  the  worker  the  physiological  point  of  view  is 
the  only  correct  one,  and  that  industry  must  be  organized 
on  a  physiological  basis  before  the  highest  degree  of 
efficiency  can  be  secured.  A  science  of  industrial  physio- 
logy must  come  into  being — a  science  of  the  humari 
machine  in  industry — and  this  science  must  be  largely 
tleveloped  in  the  factories  and  workshops  themselves. 
They  must  constitute  the  laboratories  in  whicli  much  of 
the  observation  and  experiment  of  the  future  must  be 
made,  though  supplementary  investigations  will  have  to  bo 
carried  out  in  our  regular  physiological  laboratoi'ies. 

In  seventeen  brief  chapters  Professor  Lee  indicates  the 
various  directions  which,  in  the  light  of  recent  research, 
luad  towards  increased  efficiency  and  productivity  and 
diminished  fatigue.  He  points  out,  first,  that  the  quali- 
fications of  workers  should  be  determined  so  far  as  possible 
by  exact  tests,  and  workers  should  be  assigned  to  tasks  in 
iiccordance  witli  their  qualifications.  He  describes  recent 
investigations,  by  a  spring  balance  test,  of  the  muscular 
strength  of  various  groups  ot  munition  workers,  and  shows 
Ihat  the  average  industrial  woman  h.as  less  than  half  the 
]iliyBical  strength  of  the  average  industrial  man.  The 
women  employed  on  the  heaviest  job  investigated  averaged 
iinly  two- thirds  the  physical  strength  of  the  men  employed 
iia  their  (the  men's)  lightest  job.  In  other  wc  rd  t,  women 
nre  very  seldom  adapted  to  the  typos  of  work  usually 
assigned  to  men,  though  in  certain  other  qualities, 
Kuch  as  delicacy  of  the  senses,   they  excel  them.     The 

^  Th»  Human  Machine  and  Industrial  Efficiency,  By  Proderick  8. 
T.et«,  I*b,D.,  LL.I).,  Daltoii  ProfonHor  of  PhyBiolofiy  in  Columbia 
Ifnivoritltv.  etc.  London:  LonKinaDa.arveu  and  Co.  1918.  (Ur.  8vo, 
up.  tU  -f  U9;  14  flifures.    &a.  uot.) 


spriug-balance  test  was  likewise  used  for  investigating 
fatigue,  and  it  showed  that  workers  engaged  in  the  more 
strenuous  operations  suffered  some  diminution  of  strength 
at  the  end  of  the  day's  labour,  though  in  operations  re- 
quiring moderate  exertion  only  the  weaker  workers  show  ed 
an  effect. 

Other  methods  for  investigating  the  onset  of  fatigue  are 
described,  but  the  only  one  of  practical  value  at  present 
available  is  the  determination  of  output.  Measuremeuts 
of  hourly  output  usually  show  that  during  tho  first  hour  or 
two  of  work  there  is  an  increase  of  output  which  is  usually 
considered  a  "  practice-effect,"  or  increase  ot  working 
power  due  to  better  neuro-muscular  co  ordination.  This 
is  followed  by  a  declining  output,  the  result  of  fatigue. 
Very  striking  evidence  of  such  fatigue  was  obtained  by 
Professor  Lee  in  certain  of  the  night  workers  at  a  munition 
factory.  The  men,  who  were  drilling  a  hole  in  fuses, 
worked  continuously  for  5j  hours,  and  then,  after  a  twenty 
minutes  interval,  for  6J  hours.  Their  output  kept  up  well 
until  the  last  two  hours,  when  it  fell  gradually  almost 
to  zero.  This  was  due  largely  to  the  workers  being  so 
fatigued  that  they  had  to  knock  off  work  altogether,  and 
in  fact  at  one  tinae  a  fifth  of  them  were  found  to  be  actually 
asleep.  There  can  be  very  little  doubt  that  it  the  working 
hours  of  these  men  had  been  reduced  by  at  least  two  per 
shift,  and  their  meal  interval  had  been  increased  to  an 
hour,  their  total  output  would  have  been  increased  rather 
than  diminished,  and  much  unnecessary  fatigue  have  been 
avoided. 

The  length  of  the  working  day  is  discussed  in  some 
detail,  though  the  discussion  is  confined  to  the  limits  of 
twelve  and  eight  hours.  The  statistical  evidence  adduced 
is  all  in  favour  of  the  shorter  hours  as  against  the  longer, 
and  points  to  the  eight-hour  working  day  as  offering  the 
best  condition  for  high  productivity,  but  Professor  Lee  is 
careful  to  indicate  that  the  facts  at  present  available  do 
not  justify  the  conclusion  that  an  eight-hour  day  is 
advisable  universally  in  the  industrial  world.  It  is  a 
scientific  question  to  be  decided  only  by  prolonged  observa- 
tion and  experiment.  It  is  bound  up  with  other  matters, 
such  as  the  determination  ot  the  most  suitable  length  of 
work  spells  and  of  rest  periods. 

The  much-debated  subject  of  "  scientific  management " 
is  discussed,  and  Professor  Lee  concludes  that  whilst  this 
principle  is  to  be  hfghly  commended  for  what  it  has 
accomplished  in  organizing  the  administration  of  industry 
and  improving  the  material  equipment  with  which  industry 
works,  it  falls  far  short  of  an  ideal  in  its  dealings  with  tho 
human  machine. 

Other  chapters  in  the  book  deal  with  limitation  of 
output,  overtime,  industrial  accidents,  labour  turnover, 
food,  and  welfare  work,  and  afford  an  admirable  summary 
of  our  present-day  knowledge  of  these  subjects. 

H.  M.  V. 

FEVERS  IN  THE  TROPICS. 

In  the  preface  to  the  third  edition  of  his  work.  Fevers  in 
the  Tropics;''  Sir  Leonard  Rogers  states  that  the  section 
on  kala-azar  has  been  largely  rewritten,  and  that  nearly 
every  section  has  been  extensively  revised,  and  most  of 
them  arranged  so  as  to- give  the  history,  geographical  dis- 
tribution, etiology,  and  prophylaxis  before  the  clinical 
section.  Special  attention  has  been  devoted  to  the  treat- 
ment ot  those  diseases  for  which  drugs,  believed  with  more 
or  less  justification  to  be  specific,  are  available,  including 
kala-azar,  trypanosomiasis,  malaria,  and  amoebic  hepatitis. 
Recent  work  on  typhus  has  been  included,  and  there  are 
short  articles  on  Oroya  fever,  on  infective  jaundice,  and  on 
"trench  fever,"  regarding  which  important  advances  have 
recently  been  made.  The  historical  introduction  and  the 
article  on  epidemic  dropsy,  which  is  now  generally  con- 
sidered to  be  beriberi,  have  been  omitted,  and  the  section 
on  blood  examination  has  been  reduced  and  distributed 
imder  the  appropriate  sections,  because  the  author  believes 
that  the  improved  teaching  of  tropical  medicine  has 
rendered  a  separate  section  no  longer  necessary.  The 
section  on  livnr  abscess  has  also  been  omitted,  as  it  has 
appeared  in  the  author's  book  on  dysenteries,  where  it 
finds  a  more  appropriate  place. 

Tlie  great  value  of  the  book  is  due  to  tlie  fact  that  it  is 

J^  Fevers  in  the  Tropics.  By  Sir  Leonard  Ro«er,s.  Kt.,  C.B.B.,  M,D_ 
P.R.C.P.  F.R.O.S..  P.B.S.,  Lieiit.-Colonel  I.M.S.  Third  edition. 
J>ondon  ■  Honry  Frowde,  and  Hodder  and  Stoueliton  1919  (Or  4t<v 
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largely  a  record  of  Sir  Leonard  Rogers's  own  work.  As 
was  to  be  oxpocted,  kalii  azar  is  very  tlioroiiylily  treated 
aud  due  tstrosa  is  laid  upon  tlis  value  of  iutravouous 
iujectious  of  tartaratod  autiiuoiiy  in  tlio  disease ;  a  sum- 
mary of  the  history  of  the  iutroductiou  of  this  druj^ 
by  the  intravenous  route  is  <;ivou.  Credit  is  rightly 
assigned  to  Urodeu  aud  Uodliain.  wlio  got  over  tlie  great 
difficulty  caused  by  the  oxticaicly  irritant  effect  of  the 
salt  ou  the  tissues  b}'  giving  it  by  the  intravenous  method. 
The  results  obtained  by  Rogers  aud  others  are  excellent 
and  appear  to  justify  the  application  of  tlie  terui  specific 
curative  to  tlie  salt.  The  author  expresses  the  opinion 
that  the  soluble  potassium  aud  sodium  autimonyl  tartrates 
bhould  be  given  a  more  extensive  trial  in  trypanosomiasis, 
but  they  have  as  a  matter  of  fact  been  used  extensively, 
especially  in  Europeans  suffering  from  that  disease ;  in 
many  instances  beneticial  effects  have  not  been  noticeable 
and  death  has  not  been  averted.  Most  of  the  Rhodesiau 
cases  tliat  have  come  to  England  have  had  this  drug,  aud 
yet  all  but  one  have  died.  As  a  warning  to  those  wlio  may 
consult  the  book  for  references  on  kala-azar  and  trypano- 
somiasis, we  think  it  well  to  say  that  the  lists  are  defective, 
owing,  perhaps,  to  omission  from  the  library  in  which  the 
author  has  worked.  We  note  also,  in  the  section  on 
amoebic  hepatitis,  the  absence  of  any  remarks  on  the 
large  amount  of  work  doue  in  dysentery  and  amoebic 
disorders  generally  with  the  new  drug  emetine  bismuth 
iodide.  The  reports  of  the  Medical  Research  Com- 
mittee on  the  subject  should  be  consulted.  It  is  extra- 
ordinary how  long  fallacies  and  erroneous  statements 
survive,  once  they  have  passed  into  the  literature  of  the 
subject.  For  example,  Seidelin's  bodies  still  find  a  place 
in  the  chapter  on  yellow  fever,  though  Wenyon  and  Low 
sounded  their  deathknell  as  long  ago  as  1914.  Noguchi's 
latest  work  on  the  finding  of  spirochaetes  was  published 
too  late  for  inclusion,  but  if  confirmed  it  will  prove  to  be 
very  important.  The  new  chapters  on  trench  fever  and 
infectious  jaundice,  founded  ou  the  literature  existing  at 
the  present  time,  are  good  and  carefully  put  together.  The 
name  of  the  spirochaete  is  S.  ictcrohaemorrhagiae,  not 
icterohaemorrhagica,  by  the  way.  A  perusal  of  the 
different  articles  will  well  repay  practitioners  of  tropical 
medicine,  who  will  find  much  to  interest  them  in  its  pages, 
and  will  derive  much  advantage  from  coming  into  contact 
with  the  thoughts  and  methods  of  so  accomplished  an 
investigator  as  Sir  Leonard  Rogers. 


REVOLUTION  BY  SYMBIOSIS. 
In  Lea  Stjmbiotes"  Professor  Poetike  puts  forward  some 
rather  revolutionary  ideas  in  physiology.  All  living  things, 
plants  aud  animals,  are,  he  maintains,  constituted  by  the 
association  of  two  different  beings.  The  mitochondrial 
filaments  and  granules  found  in  all  cells  are,  according  to 
him,  symbiotic  bacteria  or  "  symbiotes."  The  symbiote 
has  two  remarkable  properties — first,  an  extreme  plasticity 
which  allows  an  adaptation  to  very  varied  conditions,  and, 
secondly,  very  extensive  powers  of  syuthesis,  which  vary 
according  to  the  conditions  in  which  it  is  placed.  Bacteria 
are  the  only  simple  beings,  all  other  living  things  are  an 
association  of  two.  The  symbiote  comes  from  without 
and  in  certain  cases  it  may  be  cultivated  in  external 
media.  As  it  has  become  adapted  to  a  living  cellular 
medium  it  is  difficult  to  accustom  it  to  the  ordinary 
laboratory  culture  media,  at  least  as  far  as  the  higher 
vertebrates  are  concerned,  but  the  cultivation  is  compara- 
tively easy  in  certain  insects.  As  his  whole  thesis  rests 
ou  the  cultivability  of  mitochondrial  bodies  his  bacterio- 
logical method  must  be  beyond  reproach,  and  though  ho  is 
at  pains  to  state  his  methods  fully,  yet  a  sceptic  would  be 
more  convinced  by  an  ocular  demonstration  than  by  the 
most  detailed  account  of  the  method. 

Certain  burrowiug  larvae  of  micro  Icpidoptora  having 
perforated  the  cuticle  of  leaves  live  iu  the  parenchyuia  in 
an  absolucely  aseptic  condition,  and  their  alimentary 
tube  contains  neither  unbroken  cell  masses  nor  bacteria, 
but  when  the  metanuirphosis  comes  the  insect  adopts 
other  means  of  nutrition,  aud  its  alimentary  canal  is  full 
of  bacteria  and  unbroken  cell  masses.  The  conclusion  is 
drawn  that  the  bacteria  assist  iu  rendering  soluble  sub- 
stances refractory  to  the  action   of  the   digestive   juices. 

— r*" 
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Again,_  in  xylophagous  larvae  the  pabulum  is  quite  re-  - 
fractory  to  digestion,  but  the  bacteria  found  in  them  can 
live  ou  this,  and  it  is  the  bacteria  that  are  the  food  of  the 
larvae.  The  microorganisms  penetrate  the  cells  of  tho 
canal,  some  undergo  intracellular  digestion  and  form  tin- 
food  for  tho  cells  of  the  different  organs  ;  others  are  found 
in  tho  blood ;  and  others,  again,  in  tlie  various  cells  of  tho 
body;  but  the  striking  fact  is  that  most  of  these  bacteria 
are  found  iu  the  fatty  tissue  annexed  to  the  genital  organs. 
In  such  a  situation  these  cultivable  symbiotes  are  to  be 
observed  in  the  whole  series  of  vertebrates  up  to  and 
including  mammals.  In  the  higher  vertebrates  his  cultures 
prove  fertile  when  made  from  testicle,  ovary  aud  pancreas, 
especially  when  the  particular  organ  has  undergone  a 
period  of  intense  physiological  activity.  The  organisms 
obtained  have  remarkable  biological  properties  :  they  can 
be  educated  to  resist  dry  heat  even  at  140°  C. ;  they  can  be 
dehydrated  and  heated  to  120°  C.  in  sealed  tubes  of  acetone 
and  still  be  capable  of  suboultivation ;  they  will  resist 
1  in  20  carbolic  acid  for  fifty  hours,  and  so  on.  They  are 
pleomorphous,  but  can  be  obtained  in  cocoal  or  bacterial 
form  according  to  the  medium  in  which  they  are  grown. 
They  can  analyse  most  complex  bodies  or  synthetizo 
simple  substances  according  to  the  conditions  under  which 
they  are  put  to  work. 

Portier  considers  that  all  mitochondrial  bodies,  blood 
platelets,  and  the  bacteria  of  root  nodules  of  leguminosao 
belong  to  the  same  class  of  living  beings.  They  constitute 
the  apparatus  of  elaboration.  In  metabolism  they  take 
the  undifferentiated  rough  products  of  alimentary  digestion, 
and  within  each  cell  elaborate  them  into  the  products  tbe 
cell  requires.  They  allow  also  of  the  fecundation  and 
division  of  cells.  By  their  action,  or  want  of  action,  may, 
he  thinks,  be  explained  such  widely  different  problems  as 
parthenogenesis,  beriberi,  aud  cancer.  Of  course,  it  all 
turns  on  the  question  of  the  identity  of  mitochondrial 
bodies  and  the  resistant  sporing  bacteria  that  he  finds  iu 
his  culture  tubes.  According  to  the  reader's  temperament 
the  book  will  render  him  anxious  to  pursue  the  same 
experimental  investigations  or  will  leave  him  quite  cold. 


NOTES   ON   BOOKS. 

Dr.  Husk  has  studied  the  observations  of  the  best  edu- 
cationists, and  has  based  upon  them  his  system  of 
teaching.  In  his  book  on  E.cpcrimental  Education*  he 
starts  with  the  physical  aud  mental  development  of 
children,  and  although  the  power  of  apprehension  and 
discrimination  of  colours  exists  already  in  infants,  he 
defers  his  lessons  till  a  later  period,  when  there  is  evi- 
dence of  the  mental  growth  of  children.  That  growth,  as 
in  the  physical  state  of  children,  differ;;  according  to  ages 
and  proceeds  in  fluctuating  periods.  With  some  it  is  very 
rapid,  then  it  becomes  slower,  and  there  may  be  even 
regression.  The  rate  of  growth  is  dependent  on  innate 
dispositions,  and  is  as  a  rule  greater  in  girls  than  iu  boys. 
The  nearer  the  individual  approaches  to  maturity,  the 
more  perfect  is  the  mental  capacity.  Dr.  Rusk  has 
studied  also  the  best  time  aud  means  for  learning.  The 
best  periods  for  teaching  aud  learning  approximately  coin- 
cide. The  state  of  the  general  health  is  an  important 
factor  in  both  these  processes.  Dr.  Rusk  has  laid  down 
certain  rules  which  in  his  opinion  facilitate  the  mastery  ot 
school  subjects. 

*  Exveriinental    Education.      By    Dr.     Robert    Rusk.       London: 
Longmans,  Green,  and  Co.    1919.    (Post  8vo,  pp.  346.    7s.  6d.  net.) 


POrvTRAlT  OF  SIR  CLIFFORD  ALLBIJTT. 


As  announced  a  few  weeks  ago.  Sir  Clifford  Allbutt  has 
accepted  an  invitation  to  allow  the  profe.ssion  to  present 
to  him  a  portrait  of  himself  painted  by  an  eminent 
artist.  The  Council  of  tho  British  Medical  Association  has 
tak(m  the  initiative  iu  the  matter  because  Sir  Clift'ord 
Allbutt  has  beeu  President  of  the  Association  during 
the  years  of  tho  war,  aud  will  preside  over  its  .\unual 
Meeting  in  Cambridge  next  year.  The  esteem  due  to 
Sir  Clifford  Allbutt's  attainments  and  the  warm  affection 
inspired  by  his  character  are  such  that  very  many, 
both  within  aud  without  tho  Association,  will  desire  to 
share  iu  this  tribute  to  one  whose  career  has  rellectod 
so  much  honour  ou  medicine  iu  England.  This  desire  will 
not  be  limited  to  his  many  pupils,  first  in  tweeds  an<l 
afterwards    iu  Cambridge,  nor   to   the    members  ot   thu 
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Association,  and  subsciiptions  are  invited  from  all  members 
of  the  profession.  The  amount  la  limited  to  one  guinea, 
and  tlie  Treasurer  of  the  British  Medical  Association,  429, 
Strand,  London,  W.C.2,  is  prepared  to  receive  subscriptions 
of  one  guinea  or  less. 

The  first  list  of  subscribers  was  published  in  onr  issue  of 
last  'reek.  The  following  further  subscriptions  have  been 
reoei  'ed  down  to  Monday  evening : 

Subscriptions  of  £1  Is. 
Dr.  P.  E.  H.  Adams  (Oxford) 
Dr.  King  Alcock  (Bm-slem) 
Dr.  Alexander  Anderson  (Mirfleld,  Yorlts.l 
Dr.  J.  Grant  Andrew  (Glasgow) 
Dr.  G.  A.  Atkinson  (Newcastle-upon-Tyne) 
Dr.  H.  H.  Austen  (Rye) 
Dr.  F.  H.  Barendt  (Liverpool) 
Mr.  H.  Gilbert  Barling,  C.B.  (Birmingham' 
Dr.  F.  P.  Bassett  (St.  Helens) 
Professor  \V.  M.  Bayliss.  F.R.S.  (London) 
Dr.  N.  P.  Blaker  (Hurstpierpoint) 
Mr.  H.  J.  Blakesley  (Leicester) 
Dr.  .T.  Blomtield  (Loudon) 
Dr.  C.  Bollon  (London) 
Dr.  C.  J.  Bond,  C.M.G.  (Leicester) 
Dr.  J.  W.  Bone  (Luton) 
Dr.  D.  Bower  (Bedford) 
Dr.  W.  Bower  (North  8hielda)^ 

Sir  Anthony  Bowlby,  K.G.M.G.,  K.C.V.O.,  C.B.  (London) 
Dr.  Helen  Boyle  (Hove) 
Professor  J.  B.  Bradbury  (Cambridge) 
Dr.  W.  Bramwell  (Liverpool) 
Dr.  C.  Biook  (Lincoln) 
Dr.  H.  H.  Brown  (Ipswich) 
Dr.  li.  B.  Brown  (Willington) 
Dr.  B.  0.  Brown  (Preston) 
Dr.  W.  Bulloch,  P.R.b.  (London) 
Major  A.  H.  Burgess,  K.A.M.C.  (Manchester) 
Dr.  F.  W.  Burton-Fanning  (Norwich) 
Sir  John  Byers  (Belfast) 
Dr.  E.  G.  Garter  iLeeds) 
Dr.  Richard  Caton  (Liverpool) 
Dr.  Stauley  Child  (Horsham) 
Dr.  J.  F.  Christie  (Aberdeen) 

Dr.  A.  V.  Clarke  (Leicester) 

Dr.  H.  H.  Clarke  (Sontharapton) 

Lient.-Golonel  if.  Collinsou,  G.M.G.,  D.S.O.  (Leeds) 

Dr.  F.  N.  Cooksou  (Stafford) 

Dr.  D.  V.  Cow  (Cambridge) 

Dr.  James  Craig  (Llandudno) 

Dr.  W.  M.  Crofton  (Dublin) 

Dr.  H.  C.  Crouch  (Ascot) 

Dr.  J.  H.  C.  Dalton  (Cambridge) 

Sir  Kennedy  Dalziel  (Glasgow  1 

Dr.  E.  Deauesly  (Wolverhampton) 

Dr.  Arthur  Dickson  (Rochdale) 

Dr.  Howard  Distin  (Enfield) 

Dr.  John  Divine  (Hull) 

Sir  Dyce  Duckworth,  Bt.  (Loudon) 

Dr.  W.  Dutf  (Wishaw) 

Dr.  T.  Fawsitt  (Oldham)  -1 

Dr.  D.  Ferrier  (Luton) 

Dr.  G.  E.  Fisher  (Skipton-in-Craven) 

Dr.  A.  Forbes  (Sheffield) 

Colonel  Micbael  Foster  (Cambridge) 

Dr.  F.  Fowler  (Bournemouth) 

Colonel  A.  Fullerton,  C.B.,  C.M.G.  (Belfast) 

Dr.  W.  V.  Furlong  (Dublin) 

Dr.  G.  F.  Gaillard  (Nottingham) 

Dr.  J.  R.  Garrood  (Huntingdon) 
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The  Right  Hon.  Sir  Auckland  Geddes,  K.C.B.,  M.P. 

Captain  A.  Wilson  (iill,  R.A.M.C.  (Newton  Abbot) 

Dr.  E.  B.  Haves  Gill  (Formby) 
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Professor  T.  W'ardrop  Griffith,  C.M.G.  (Leedsl 

Dr.  W.  R.  Grove  (St.  Ives,  Hunts) 
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Dr.  W.  L.  .lones  (Merthyr  TyilUl) 

Dr.  J.  \Vi«liarl  Korr  (Glasgow) 
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Mr.  J.  B.  Lawford  (London) 

Lieut.-Colonel  J.  L.  Loudon  (Hamilton) 

Mr.  Albert  Lucas  (Birmingham) 

Dr.  W.  N.  Maccall  (Southporti 

Dr.  P.  W.  Macdoiiald  (Weymouth) 

Dr.  P.  E.  McElligott  (Sheffield) 

Sir  A.  Reeve  Manby,  K.C.V.O.  (East  Rudham) 

Dr.  J.  Masson  (St.  Helens) 

Professor  T.  K.  Monro  (Glasgow) 

Dr.  A.  Rowley  Moody  (Stoke-on-Trent) 

Dr.  Samuel  Moore  (Leeds) 

Mr.  J.  H.  Morgan,  C.V.O.  (London) 

Dr.  R.  J.  Morris  (Harrogate) 

Dr.  P.  W.  Molt,  F.R.S.  (London) 

Dr.  T.  A.  Mulcahy  (Portsmouth) 

Dr.  F.  E.  Nichol  (Margate) 

Dr.  David  Nicolson,  C.B. 
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Dr.  W.  Fletcher  Shaw  (Manchester) 
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SCIENCE  AND  THE  STATE. 
Professor  Karl  Pearson  has  done  well  to  reprint 
aa  introductory  article  from  a  volume  of  the  Encyclo- 
pacdia  Britannica  (tenth  edition)  and  a  lecture 
delivered  in  Newcastle  eighteen  years  ago,'  for  these 
writings  contain  the  message  which  he  delivered  to 
his  fellow  citizens  at  the  end  of  the  Boer  war,  the 
inferences  he  drew  from  statistical  researches  into 
heredity'  already  executed  at  that  time,  his  forebodings 
of  evil  and  his  proposals  for  averting  it.  To  consider 
how  far  the  accumulations  of  sixteen  years'  research 
and  the  experience  of  a  greater  struggle  than  that 
in  South  Africa  confirm  or  modify  his  diagnosis, 
prognosis,  and  suggested  treatment  will  not  be  without 
instruction. 

Professor  Pearson  maintained  in  1900  that  both 
physical  and  intellectual  characters  of  man  were 
inherited,  that  the  fertilities  of  different  stocks  were 
affected  by  voluntary  restriction  to  different  degrees, 
and  that  on  the  average  the  less  worthy  members  of 
society  alone  contributed  without  reserve  to  the 
increase  of  population.  Each  of  these  propositions 
has  been  confirmed  by  subsequent  inquiry.  Current 
views  as  to  the  mechanism  of  heredity  differ  from 
those  of  igoo,  the  method  of  selecting  breeding  stock 
in  plants  and  animals  other  than  man  has  been 
affected  by  recent  research  ;  but,  so  far  as  human 
qualities  are  concerned,  nothing  has  occurred  to 
diminish  the  value  of  the  statistical  conceptions 
which  we  owe  to  Sir  Francis  Galton  and  Professor 
Pearson.  The  differential  fertilities  of  various  stocks, 
the  extreme  limitation  of  fertility  amongst  those 
middle  class  stocks  (such  as  tbe  families  of  women 
graduates  and  most  members  of  the  educated  classes) 
which  have  for  long  contributed  the  bulk  of  our 
national  leaders,  has  been  demonstrated  by  such  data 
as  those  of  the  census  of  fertility  in  igii,  the  results 
of  which,  so  far  as  Scotland  is  concerned,  were  pub- 
lished before  the  war,  or  the  material  submitted  to 
the  unofficial  commission  on  the  birth-rate  which 
reported  a  few  years  ago.  It  is  pi'obably  true  that 
the  birth-rate  of  all  classes  has  declined,  but  the  class 
differentiation  still  exists. 

Upon  the  basis  of  these  propositions,  which  have 
since  been  fully  established.  Professor  Pearson  urged 
that  it  was  important  to  organize  the  nation  upon  a 
scientific  basis,  that  encouragement  should  be  given 
to  the  fitter  stocks  to  multiply,  that  both  general  and 
technical  education  should  be  devoted  to  training 
the  natural  powers  of  observation  and  reasoning  and 
ijecome  more  an  instrument  of  drawing  out  what  was 
best  in  the  pupil  and  loss  an  affair  of  cramming  him 
with  extrinsic  knowledge.  For  the  encouragement  of 
the  fit  stocks  something  has  been  done  in  the  shape  of 
a  more  enlightened  administration  of  the  scholarship 
system  and  by  a  small  relief  of  parenthood  in  the 
income-tax-paying  classes  ;  but  the  contribution  of  the 
State  in  these  directions  has  been  modest  indeed. 
Tho  able  man  who  devoted  himself  to  pure  scionco 
or  any  form  of  literature  other  than  the  production 
of  popular  novels  and   plays  during  the  last  sixteen 

^  National  Life /rum  the  Stmulpoinl  0/  Scienre  and  The  Fmwlion  of 
Soifnca  in  Hit  Mndrrn  Stale.  Cainln  itigu :  Uulvorally  I'rosa  1919 
(On  tvo,  pp.  106  and  97.    (U.  6d.  aod  2s.  uet.J 


years  received  scant  encouragement  to  be  fruitful  and 
multiply. 

The  general  defects  of  our  educational  system,  so 
far  at  least  as  the  profession  of  medicine  is  con- 
cerned, the  steady  multiplication  of  subjects  to  ba 
"got  up,"  the  steady  diminution  of  the  possibility 
of  acquiring  a  general  view  of  any  subject  owing  to 
its  entanglement  in  a  thicket  of  details— these  are 
displayed  in  Sir  George  Newman's  Mamorandiim. 
The  two  portraits  in  Hamlet  hardly  differ  more  than 
the  picture  of  a  medical  man  as  Sir  George  Newman 
(and  all  other  intelligent  men)  wishes  to  see  him  and 
tbe  type  which  tlie  present  curriculum  tends  to 
produce.  Sir  Clifford  Allbutt's  recent  remarks  upon 
this  point  express  the  opinion  of  the  most  experienced 
and  sagacious  teacher  of  medicine  in  tliis  country,  and 
agree  with  Professor  Pearson's  diagnosis  in  igoo. 

Professor  Pearson  warned  the  nation — his  audience 
in  igoo — that  a  greater  crisis  than  that  then  endured 
might  again  find  us  ill  fitted  to  meet  it;  in  the  preface 
to  his  new  edition  he  observes  :  "  When  Armageddon 
was  upon  us  ignorance  in  authority  had  no  better  use 
for  trained  minds  than  to  send  them  to  handle  cannon 
with  uneomputed  range  tables,  to  fire  guns  without 
siglits,  to  man-carry  rations  where  it  should  have  run 
a  light  railway,  or  to  speak  over  single-wire  field  tele- 
phones because  it  knew  nothing  of  induction.  When 
the  history  of  the  present  war  is  really  written  one  of 
the  most  curious  chapters  will  be  the  marvellous 
manner  in  which  in  almost  every  field  the  scientifio 
layman  has  come  to  the  aid  of  executive  ignorance." 

Professor  Pearson  aska  whether  we  are  "  to  return 
to  the  old  order  of  things  nov?  the  war  is  over,  or  shall 
science  continue  to  exercise  its  proper  function  in  the 
state  in  the  harder  contests  of  the  coming  peace  ?  " 
That  in  medicine  there  can  be  no  return  to  the  position 
of  igi4  is  evident;  economic  conditions  alone  would 
preclude  this.  Whether  a  better  system  will  be 
evolved  depends  upon  the  fulfilment  of  many  con- 
ditions, and  this  is  certainly  not  guaranteed.  The 
recent  incident  of  tho  professional  committees  is  a 
straw  which  shows  that  we  are  not  sheltered  from 
winds  of  ignorance  which  may  become  tempests. 

Men  of  science  have  often  complained,  with 
reason,  that  the  public  press  and  politicians  ignored 
their  doings ;  but  King  Stork  might  not  be  a  good 
successor  to  King  Log.  We  find  in  the  columns  of 
the  press  and  in  the  speeches  of  politicians  unlimited 
expressions  of  confidence  in  the  conquests  of  disease 
which  are  to  be  made  by  State-endowed  research, 
investigation  and  organized  campaigns ;  we  do  not 
find  any  enthusiasm  for  the  laborious  process  of  so 
reconstructing  our  social  life  that  in  medicine,  as  in 
other  fields  of  human  endeavour,  education  shall 
perform  tho  duty  which  Professor  Pearson  justly 
assigns  to  it — that  of  drawing  out  and  rendering 
serviceable  to  mankind  the  best  intellectual  qualities 
of  our  youth.  Yot  upon  doing  this  depends  the  best, 
nay,  the  only  hope  of  the  future.  The  submergence 
of  the  ancient  civilizations  has  been  thought  to  be  due 
to  the  concentration  of  educated  ability  within  a 
narrow  caste  ;  the  collapse  of  our  highly  organized 
and  technically  ellicient  foe  was  hastened  by  tho  same 
fault.  Any  state  system  which  encourages  tho  with- 
drawal of  the  best  men  from  contact,  in  technical 
school  and  university,  with  the  rising  generation  has 
the  seed  of  death  in  it.  Those  now  entrusted  with 
the  state  control  of  niodical  research  are  wo  believe 
fully  alive  to  this  fact,  hut  thoy  will  need  the  steady 
support  of  the  profession  as  a  whole  if  the  just  claima 
of  medical  education  are  to  be  wisely  met.  A  poli- 
ticidn  who  could  say  that  he  had  secured  the  whole- 
time  services  of  a  dozen  men  with  popular  reputatioua 
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to  wage  war  against  cancer  would  be  far  more  secure 
of  newspaper  support  than  if  he  devoted  the  same  sum 
of  money  to  the  provisioQ  of  university  scholarships 
for  young  biochemists  :  yet  the  second  course  might 
be  much  more  conducive  to 'ultimate  success  than  the 
lirst. 


rV^OPHYLACTIC    VACCINATION    AOAINST 
PNEUMONIA. 

In  America,  where  vital  statistics  show  that  more 
persons  die  from  pneumonia  than  from  any  other 
infection  and  that  the  rate  is  slowly  increasing  every 
year,  the  disease  has  naturally  been  the  subject  of 
very  active  investigation.  In  1913  Douehez  and 
Gillespie  by  serological  methods  established  the  now 
well  known  four  types,  I,  II,  III,  and  IV,  of  pneumo- 
cocci,  of  which  the  first  three  are  spoken  of  as  fixed, 
though  there  are  atypical  forms  of  type  II.  As  a 
practical  outcome  of  this  work  a  curative  antipneamo- 
coccic  serum  against  pneumonia  due  to  pneumo- 
coccus  type  I  has  been  successfully  employed,'  but  the 
immune  serums  homologous  for  the  other  types  of 
pneumococcus  have  not  proved  etiective.  Somewhat 
different  and  more  numerous  types  of  pneumococci 
were  soon  after  described  in  South  Africa  by  P.  S. 
Lister,  whose  work,  probably  because  it  appeared  in 
a  not  very  accessible  publication,  has  perhaps  been 
rather  overlooked.  In  addition  he  elaborated  the 
prophylactic  vaccination  against  pneumocoecic  in- 
fection among  the  native  workers  in  the  Band  mines, 
originated  by  Sir  A.  B.  Wright  before  the  various 
types  of  pneumococci  were  recognized.  The  good 
results  obtained  by  Lister  from  prophylactic  inocula- 
tion with  a  vaccine  of  the  three  types  responsible  for 
69  per  cent,  of  the  cases  of  pneumonia  among  the 
Transvaal  natives  were  referred  to  in  this  Journal 
more  than  a  year  ago.^ 

More  recently  propliylaetic  vaccination  against 
pneumonia  has  been  extensively  adopted  in  the  army 
camps  in  America,  and  as  a  majority  of  the  cases  of 
pneumonia  in  civil  life  there  are  of  the  primary  lobar 
type,  which  is  the  form  most  amenable  to  prophylactic 
inoculation,  it  is  probable  that  there  is  a  wide  scope 
of  usefulness  before  this  means  of  prevention.  Early 
in  1918  Cecil  and  Austin'  published  the  results  of 
the  prophylactic  vaccination  of  12,519  men  at  Camp 
Upton  with  pneumocoecic  types  I,  II,  III.  No  cases 
of  pneumonia  due  to  these  fixed  types  occurred  among 
the  vaccinated  men,  and  the  incidence  of  pneumonia 
due  to  pneumococcus  type  TV  and  of  streptococcus 
pneumonia  was  much  less  in  the  vaccinated  than  in 
the  unvaccinated  troops.  There  were,  however,  two 
:niuor  drawliacks  about  the  process  of  vaccination. 
The  first  was  the  necessity,  in  order  to  obtain  satis- 
factory protection,  of  giving  three  injections  to  men 
who  had  already  received  the  triple  vaccine  against 
enteric  fever,  and  ordinary  vaccination  against  small- 
pox. The  second  tlra whack  was  the  occasional  appear- 
ance of  small  sterile  fluctuating  infiltrations  at  the 
site  of  injection,  wliich  appeared  to  be  an  expression 
of  cutaneous  hypersusceptibility.  In  a  report  of  a 
special  commission  appointed  by  the  Surgeon-General 
to  investigate  the  value  of  pneumonia  vaccine  at  Camp 
Wheeler  in  Georgia,  Cecil  and  Vaughan^  point  out  that 
these  objections  can  both  be  obviated  by  the  use  of 
a  lipo-vacoine,  or  an  oily,  instead  of  a  saline  mediurn 
of  suspensioQ   of  pneumococci,  on   the   lines  of  the 

'  See  BniTiRn  Medical.  .lomvAT,,  1918.  i.  58,  61. 
'BRiTiBii  Mkdicai,  Joornai..  1918,  i,  351. 

'  R.  fj.  Cecil  and  J.  H.  Austin  :  Journ.  Exper.  Med.,  Baltluore,  1918. 
xxviii.  19. 
•B.  li.  Cecil  and  H.  P.  Vaughan  :  Ibid.,  1919,  xxix,  457. 


antityphoid  lipo  vaccine  initiated  by  Le  Moignio  in 
France  and  subsequently  adopted  in  the  United  States 
army.  As  the  oily  emulsion  is  absorbed  more  slowly 
than  the  saline,  it  is  possiijle  to  give  a  single  large 
dose  without  any  fear  of  reactions.  Eventually  , 
Whitmore,  who  applied  this  principle  to  numerous 
vaccines,  including  the  pneumocoecic,  employed 
cotton-seed  oil  with  2  per  cent,  lanolin  as  lesa 
irritating  tiian  olive  oil  to  the  subcutaneous  tissues, 
and  showed  that  protective  bodies  do  not  begin 
to  appear  in  the  blood  until  the  eighth  day  after 
vaccination.  The  dose  of  the  lipo-vaccine  is  i  c.cm. ; 
this  quantity  contains  lo  billions  each  of  pneumo- 
cocci, types  I,  II,  and  III.  This  pneumocoecic  lipo- 
vaccLne  was  given  to  13,460  men,  or  80  per  cent,  of 
the  strengtJi,  at  Camp  Wheeler  in  the  autumn  of  igi8. 
Only  104  men,  or  0.7  per  cent.,  had  a  constitutional 
reaction  necessitating  admission  to  hospital,  and  68 
per  cent,  of  these  were  negroes,  who  seem  more 
susceptible  to  the  pneumocoecic  toxin,  though  they 
only  numbered  22  per  cent,  of  the  vaccinated.  The 
local  fluctuating  infiltration  at  the  site  of  injection 
was  noted  in  5  cases  only,  thus  contrasting  with  its 
incidence  in  152  cases  at  Camp  Upton,  where  the 
saline  suspension  was  employed. 

The  test  of  this  pneumocoecic  lipo-vaccine  turned 
out  to  be  much  more  severe  at  Camp  Wheeler  than  at 
Camp  Upton,  for  not  only  were  many  of  the  troops 
raw  recruits  and  negroes,  instead  of  well  seasoned 
soldiers,  hut  an  outbreak  of  influenza  commenced 
about  nine  days  after  the  administration  of  the  pro- 
tective pneumocoecic  vaccine  was  begun.  For  this 
reason  2,2-26  recruits  received  in  addition  an  injection 
of  influenza  vaccine  (i  billion  influenza  bacilli).  The 
results  of  pneumocoecic  vaccination,  though  not  so 
striking  as  those  at  Camp  Upton,  were  sufficiently 
encouraging  to  justify  its  further  application  in  civil 
as  well  as  in  military  life  ;  and  there  was  not  any 
evidence  that  pneumocoecic  vaccination  disposes  the 
individual  even  temporarily  to  either  pneumocoecic  or 
streptococcic  pneumonia. 


THE     MINISTRY     OF     HEALTH      AND     THE      MEDICAL 

PROFESSION. 
Certain'  statemeuts  have  appeared  in  tlie  press  duiing  the 
last  few  days  to  the  effect  that  the  President  of  the  Local 
Government  Board  proposed  to  introduce  a  medical  ser- 
vices bill  during  the  present  session.  It  is  obvious  from 
the  wording  of  the  paragraphs  that  tlie  writers  laboured 
under  some  confusion  in  their  endeavour  to  piece  togetlier 
the  public  statements  of  the  Government  with  regard  to 
the  I'eform  of  the  Poor  Law  and  some  oddments  o£  "  lobby  " 
gossip.  On  this  point  our  Lobby  correspondent  writes: 
"  It  will  be  seen  from  the  answer  (p.  683)  Dr.  .\ddison 
gave  to  a  question  in  the  House  of  Commons  on  May  28th 
by  Dr.  A.  C.  Farquharson,  that  the  rather  nebulooa 
statements  made  iu  the  press  paragraphs  were  founded 
on  misapprehension.  It  was  to  be  anticipated  that  the 
Minister,  as  soon  as  the  Consultative  Council  upou  medical 
and  ancillary  services  was  set  up  under  the  Ministry  of 
Health  Bill,  would  refer  to  this  body  quesfciiius  in  respect  of 
the  development  of  local  health  services,  but  lie  does  not 
intend  to  submit  to  the  Government  aijy  proposals  until  he 
has  had  the  advice  of  the  Council.  The  assumption  may 
be  made  that  while  the  value  of  a  small  advisory  council 
for  the  preparation  of  a  bill  can  hardly  be  over-estimated, 
the  Government  and  the  Council  will  welcome  the  dis- 
cussions which  are  about  to  take  place  at  a  large  number 
of  centres  as  affording  an  indication  of  the  desires  of  the 
profession.  It  may  be  added  that  lobby  gossip  suggested 
widely  dilferent  Government  proposals — such,  for  instance, 
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as  au  iinpi-ovoment  in  the  iio?-ition  of  panel  iloc-tors,  and 
State  aid  for  hospitals,  with  a  liniited  nifasui'O  of  State 
coutiol.  But  neither  of  these  matters  has  actually 
bcou  considered  by  Dr.  Addisou  at  present."  We 
may  recall  the  announcement  made  in  the  Journal 
of  Ma}'  17th  with  regard  to  the  Group  Conferences  which 
have  been  arranged  by  the  Insurance  Acts  Committee  in 
conjunction  with  the  Local  Medical  and  Panel  Committees. 
We  understand  that  a  series  of  eighteen  such  conferences 
are  being  arranged  throughout  England  and  Wales  to 
discuss  the  reports  recently  issued  to  everj'  member  of  the 
profession  concerning  changes  which  may  be  expected  to 
occur  in  the  National  Insurance  agreements  for  next  year 
and  the  suggestions  for  developments  of  medical  services. 
At  these  conferences  a  representative  of  the  Insurance 
Acts  Committee  will  be  present  to  introduce  the  reports, 
and  iei)iesentatives  of  the  Commissioners  will  be  present 
to  assist  in  the  elucidation  of  any  points  which  may  arise 
in  the  discussion.  We  hope  to  be  ablo  to  publish  reports 
of  these  meetings  shortly,  but  meanwhile  we  may  point 
out  that,  however  valuable  the  Minister  may  find  the 
advice  of  a  small  advisory  council  in  the  preparation  of  a 
bill,  it  cannot,  as  au  indication  of  the  desires  of  the  pro- 
fession, take  the  jjlace  of  the  results  of  the  discussions  at 
a  large  number  of  centres  which  every  member  of  the 
profession  has  been  invited  to  attend. 


THE  DOGS'  BILL. 
A  FULL  report  of  the  discussion  in  the  House  of  Commons 
on  May  23rd  on  the  report  stage  of  the  bill  introduced  as 
the  "  Dogs'  Protection  Bill  "  by  Sir  Frederick  Banbury  is 
printed  at  page  684.  The  second  reading  of  the  bill  slipped 
through  at  the  end  of  a  day  iu  the  House  of  Commons, 
and  then  went  to  the  Standing  Committee,  where,  owing 
to  the  form  of  procedure,  it  was  not  materially  modified, 
although  Sir  Hamar  Greenwood  (Parliamentary  Under 
Secretary  to  the  Home  Office)  introduced  the  amend- 
ment, now  carried,  providing  that  experiments  on  dogs 
should  be  permitted  subject  to  the  provision  that  an  addi- 
tional certificate  should  be  provided,  setting  out  that, 
for  reasons  specified  iu  it,  the  object  of  the  experiment 
■would  necessarily  be  frustrated  unless  it  were  performed 
on  a  dog,  and  that  no  other  animal  was  available  for  such 
experiment.  Science  in  general,  and  medical  science  in 
particular,  is  greatly  indebted  to  Sir  Hamar  Greenwood 
for  the  stand  he  took,  and  the  general  tone  of  the  speech 
in  which  ho  commended  the  Government  amendment  to  the 
House.  The  opponents  of  the  progress  of  medicine  by  re- 
search may  be  assumed  to  have  made  out  the  best  case  they 
could  for  resisting  the  Home  Office  amendment,  but  they 
were  met  on  every  point,  and  defeated  by  a  majority  of  78 
in  a  House  of  216.  The  bill  now  awaits  third  reading,  and 
this  has  been  provisionally  put  down  for  June  27th.  As 
was  said  iu  au  earlier  article,  while  recognizing  the 
value  of  the  stand  made  by  tlie  Home  Office,  we  should 
prefer  to  see  the  bill  negatived  on  the  third  reading, 
and  wo  understand  that  the  medical  members  intend  to 
move  its  rejection.  Sir  Auckland  Geddes,  in  the  course 
of  the  debate  on  May  23rd,  made  a  speech  which  in  sub- 
stance, ftiough  not  iu  form,  gave  ample  reason  for  rejec- 
tion. He  dwelt  on  the  absolute  necessity  to  foster  in 
every  school  of  science  if  it  was  to  bo  efficient,  and  iu 
every  nation,  the  desire  for  knowledge  for  its  own  sake; 
there  was  no  stronger  way,  he  insisted,  of  destroying  that 
spirit  than  by  putting  up  artificial  legal  barriers  against  it, 
lie  struck  the  right  note  when  he  said  that  everything 
that  interfered  with  knowledge  and  the  development  of 
science  nuist  be  opposed,  and  that  while  adequate  super- 
vision was  desirable,  it  must  be  supervision  designed  to 
help  and  not  to  hamper.  This  puis  the  matter  on  high 
ground  of  public  policy,  and  e.xactly  expresses  the  desire 
of ;  the  various  antivivisectiou  societies,  which  is,  intact, 
tpjiamper  the  advance  of  knowledge. 


THE  WOMEN  SURGEONS  AT  ROYAUMONT. 
Insikai)  of  the  usual  monthly  meeting  of  the  London 
Association  of  the  Medical  Women's  Federation  a  dinner 
was  given  at  Gatti's  Hestaurant  on  May  22nd  iu  honour 
of  Miss  Frances  Ivens,  M.S.,  and  her  medical  colleagues 
who  had  received  the  Croix  do  Guerre  in  recognition  of 
their  services  at  the  Abbaye  du  Koyaumont  Hospital  in 
France.  About  140  members  and  guests  were  present. 
Among  the  guests  were  Dr.  E.  Courtauld,  Dr.  Ruth 
Nicholson,  and  Miss  Edith  Stoney  (from  the  Abbaye  du 
Royaumont  Hospital),  Sir  William  Barrett,  Mr.  James 
Berry,  Dr.  J.  Walter  Carr,  Mr.  Joseph  Cunning, 
Mr.  Willmott  Evans,  Colonel  Elliott,  Dr.  Eiehholz,  Sir 
Walter  Fletcher,  Mr.  J.  Gay  French,  Mr.  Joll,  Dr.  Neal, 
Senhor  de  Navarro,  Mr.  Norman  Patterson,  Sir  Humphry 
RoUeston,  Dr.  Sainsbury,  and  the  Hon.  Crawford  Vaughan. 
The  President,  Lady  Barrett,  in  proposing  the  healths  of 
Miss  Ivens  and  her  colleagues,  referred  to  the  fact  that 
Miss  Ivens  had  received  the  Decoration  of  the  Legion  of 
Honour  as  well  as  the  Croix  de  Guerre.  In  reply,  Miss 
Ivens  described  some  of  their  experiences  at  the  Abbaye 
du  Royaumont  and  at  Villers  Cotteret.  The  French  Red 
Cross  authorities  accepted  the  services  of  a  Scottish 
Women's  Hospital  Unit  early  in  the  war,  and  they  went 
out  to  find  the  Abbaye  not  prepared  for  occupation  as 
a  hospital.  After  some  delay  and  much  difficulty  in 
rendering  it  suitable  they  began  work  with  six  patients, 
but  this  number  soon  increased  to  300.  For  some  time 
a  branch  hospital  was  carried  on  very  near  the  fighting 
line,  but  when  the  Germans  at  last  broke  through  it  had 
to  be  evacuated  quickly,  amputation  and  other  serious 
cases  being  moved  the  day  after  operation.  Miss  Ivens 
said  that  the  work  she  had  done  had  been  done  because 
she  liked  it,  and  that  they  had  all  tried  to  make  the  French 
soldiers  feel  that  the  English  and  Scottish  women  were 
their  friends. 


MEDICINE  AND  LETTERS. 
Medicine  and  letters  have  at  all  times  had  close  bonds ;  it 
would  be  strange  if  it  were  otherwise.  Among  the  im- 
mortal writers  of  our  country  Sir_  Thomas  Browne,  Tobias 
Smollett,  Oliver  Goldsmith,  and  John  Keats  can  be 
claimed  by  the  medical  profession.  Sir  Thomas  Browne 
practised  physic  first  in  Oxfordshire,  and  then  for  many 
years  at  Norwich;  his  eldest  sou  was  President  of  the 
Royal  College  of  Physicians.  Smollett's  writings  owed 
something  to  his  experiences  as  surgeon's  mate  iu  H.M.S. 
Cumberland,  and  after  quitting  the  sea  lie  practised  for  a 
while  in  Downing  Street.  Keats,  after  an  apprenticeship 
of  four  years  at  Edmonton,  became  a  student  of  the 
United  Hospitals  in  the  borough,  was  a  dresser  at  Guy's, 
and  became  a  Licentiate  of  the  Society  of  Apothecaries  in 
July,  1816 ;  he  is  said  to  have  practised  surgery,  but  any 
ambitions  he  had  in  this  direction  were  abandoned  in  less 
than  a  year.  Goldsmith,  who  took  the  degeee  of  B..A.  at 
Trinity  College,  Dublin,  in  1749,  is  said  to  have  graduated 
iu  medicine  during  his  wanderings  on  the  Continent  some- 
where about  1755,  but  authorities  differ  as  to  whether  it 
was  at  Louvain  or  Padua.  On  his  return  he  set  up  as  a 
medical  practitioner  in  IJanksido,  Southwark,  but  without 
success,  for  he  tried  to  get  a  medical  appointment  to  a 
factory  on  the  coast  of  Coromandol ;  having  been  plucked 
at  Surgeons'  Hall  in  1758  at  the  examination  for  "  hospital 
mate"  he  seems  to  have  finally  abandoned  medicine. 
At  the  present  day  St.  Bartholomew's  Hospital  counts 
among  its  sons  the  Poet  Laiu'cato — student  of  clastiio 
models  and  experimenter  in  new  rhythms — and  its 
historian,  whose  great  work  will  rank  beside  masterpieces. 
The  Regius  Professor  of  our  art  at  Oxford  and  at  Cam- 
bridge, each  in  his  own  waj',  adorns  the  world  of  letters. 
Dr.  Mercier  is  a  force  in  literature  no  less  than  in  logic  and 
in  medicine ;  and  Mr.  Stephen  I'aget  is  known  to  be  tho 
author  of  polished  essays.  There  are  three  living  members 
of  our  urofessiou  who  left  practice  at  au  early  aye  to  make 
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their  names  as  novelists — Gonan  Doyle,  de  Vere  Stacpoole, 
and  Souiei-set  Maugljaiu.  The  last  named,  indeed,  has  won 
greater  fame  as  a  playwright,  and  during  the  last  ten 
years  the  Liondon  stage  has  seldom  been  without  one  of  his 
comedies;  as  many  as  three  or  four  were  running  in  London 
in  the  same  season.  Each  of  these  writers  of  fiction  has  hero 
and  there  drawn  npon  his  medical  knowledge  for  incidents, 
character  studies,  or  settings.  The  editor  of  a  great 
medical  journal  has  written  a  good  biograph3',  an  ingenious 
novel,  and  a  book  of  sparkling  short  stories.  Dr.  Andrew 
Balfour  earned  considerable  reputation  as  an  historical 
novelist  before  he  began  to  devote  his  energies  to  the  study 
of  the  parasitic  diseases  of  the  tropics.  Major  Johnston 
Abraham  antl  (we  believe)  Captain  Maurice  Nicoll  also 
admit  the  authorship  of  amusing  novels.  Dr.  Ronald 
jMactie  has  more  than  one  volume  of  verse  to  his  credit, 
and  Dr.  Habberton  Lulham's  poems  are  known  to  many 
lovers  of  Sussex.  During  the  war  one  of  our  younger 
members,  who  bears  an  immortal  name,  published,  while 
•serviug  in  France,  a  slender  book  of  verse  showing  much 
promise.  The  list  eould  be  extended  without  difficulty, 
but  it  will  serve  to  show  that  we  have  now  among  us 
writers  of  the  most  varied  kind — from  those  whose  active 
profession  is  no  longer  medicine  but  literature,  to  those 
who  have  found  time  in  the  rare  intervals  of  a  busy  medical 
life  to  add  something  worth  remembering  to  the  stock  of 
English  prose  or  verse. 


METABOLISM  OF  FEMALE  MUNITION  WORKERS. 
At  the  meeting  of  the  Royal  Society  on  May  22nd  M. 
Greenwood,  C.  Hodsou,  and  A.  E.  Tebb  presented  a  report 
on  the  metabolism  of  female  munition  woi-kers  founded  on 
observations  made  upon  forty-three  women  engaged  upon 
twelve  different  processes  in  the  manufacture  of  projec- 
tiles. The  rate  of  metabolism  was  determined  by  the 
method  of  indirect  calorimetry.  Making  the  allowaoce  for 
metabolic  needs  during  non-woiking  hours  recommended 
jby  the  Royal  Society  Food  (War)  Committee,  the  workers 
were  found  to  fall  into  four  classes,  for  each  of  which  the 
daily  net  requirements  per  average  woman  were  2,530 
calories,  2,810  calories,  3,20Q  calories,  3,425  calories.  The 
results  were  concordant  with  the  inferences  drawn  from 
a  study  of  food  consumption  in  a  large  explosives  supply 
factory  during  the  war.  The  figures  obtained  in  this  ex- 
perimental work  were  somewhat  larger  than  those  reached 
by  Becker  and  Hiimiililinen.  At  the  same  meeting  O. 
Eoseuheim  reported  the  results  of  direct  determinations 
(by  the  Douglas-Haldane  method)  of  the  energy  expendi- 
ture of  women  during  periods  of  rest,  recreation,  and  work 
(on  the  lathe).  By  means  of  the  data  obtained,  an  ap- 
proximate estiniate  of  the  daily  food  requirement.s,,  ex- 
pressed in  calories,  was  reached,  the  results  agreeing  with 
those  of  previous  workers  obtained  by  indirect  statistical 
methods. 


SOCIETY     FOR     RELIEF    OF    WIDOWS    AND     ORPHANS 

OF  MEDICAL  MEN. 
Thk  annual  goxieral  meeting  of  the  above  .society  was  held 
at  11,  Chandos  Street,  Cavendish  Square,  ou  May  15th, 
when  Sir  Alfred  J'earce  Gould,  President,  was  in  the  chair. 
The  report  for  1918  showed  that  the  invested  funds  of  the 
society  now  amount  to  £144,250.  The  sum  of  £4,288  5s. 
was  distributed  amongst  the  widows  and  orphans  in 
receipt  of  grants.  The  expenses  of  the  year  were  £273  9s. 
Attention  was  drawn  at  the  meeting  to  the  difficulty  of 
getting  new  members;  at  the  present  time  the  society 
consists  of  159  hid  and  132  ordinary  members,  which  is  a 
very  small  proportion  considering  that  membership  is  open 
to  any  registered  medical  practitioner  who  at  the  time  of 
his  election  is  resident  within  a  twenty  mile  radius  of 
Cliaring  Cross.  Tlie  annual  subscription  for  a  member 
who  at  the  time  of  his  election  is  under  40  years  of  age  is 
£2  2s..  if  over  40  but  under  50  £3  3s.,  and  if  over  50  £4  4s. 


There  are  special  terms  for  life  membership.  Relief  is 
only  granted  to  the  widows  and  orphans  of  deceased 
members.  A  widow  of  a  member  who  is  left  with  an 
income  of  £100  per  annum  or  under,  as  a  rule  receives 
from  the  society  a  grant  at  the  rate  of  £50  per  annum 
from  the  ordinary  funds  and  one  of  either  £10  or  £25  per 
annum  from  the  special  funds,  according  to  her  age;  in 
addition  a  Christmas  present  of  £10  is  usually  made  (o 
each  widow.  The  grant  to  an  orphau  from  both  ordinary 
funds  and  special,  as  a  rule,  amounts  to  £43  a  year.  Tlia 
society  is  both  provident  and  beneficent;  should  a  member 
die  and  leave  his  widow  well  provided  for  he  nevertheless 
by  his  subscriptions  will  have  helped  the  widow  and 
orphans  of  a  necessitous  fellow  practitioner.  The  invested 
funds  of  the  society  can  never  be  touched,  and  only  the 
income  derived  from  such  funds  may  be  used  for  the  pay- 
ment of  grants.  All  lite  subscriptions  and  legacies  must 
be  funded.  Further  particulars  of  the  society  may  be  ob- 
tained froiu  the  secretary  at  the  offices  of  the  society,  11, 
Chandos  Street,  Cavendish  Square,  W.l, 


THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
It  has  long  been  the  custom  of  the  Royal  Society  to  give 
two  conversaziones  in  the  early  summer.  This  custom, 
suspended  during  the  war,  was  resumed  on  May  28th, 
when  a  series  of  demonstrations  illustrating  recent  ad- 
vances ia  science  were  given.  Their  number  seemed 
rather  smaller  than  usual,  but  their  interest  was  certainly 
not  less.  Of  those  concerned  with  biology,  that  which 
stimulated  curiosity  most  was  given  by  Mr.  E.  S. 
Goodrich,  F.R.S.,  and  Mr.  A.  F.  Coventry.  In  1910 
Professor  Bataillon  discovered  that  the  unfertilized 
eggs  of  a  frog  would  develop  if  removed  from  the 
oviduct  and  pricked  with  a  very  line  needle.  The 
exhibitors  found  that  some  80  per  cent,  of  the  eggs 
so  pricked  underwent  cleavage,  a  much  smaller  number 
passed  through  later  stages  of  embryo  formation,  and  a 
very  small  percentage  developed  into  tadpoles,  and  some 
even  succeeded  in  metamorphosing  into  frogs.  Several 
tadpoles  thus  obtained  were  shown  swimming  vigorou.sly, 
and  one  very  diminutive  but  apparently  perfectly  formed 
"fatherless  frog,"  which  had  not  survived.  Sir  Almroth 
Wright,  Mr.  L.  Colebrook,  and  Mr.  A.  Fleming  demon- 
strated methods  employed  in  the  study  of  wound  infections 
which  we  would  despair  of  making  intelligible  without  dia- 
grams. It  may  be  stated  briefly  that  the  experiments  showed 
that  white  blood  corpuscles  collected  from  the  blood  (;i 
vitro,  or  freshly  arrived  in  the  wound,  were  capable  of 
killing  great  aumbers  of  microbes,  but  failed  if  injured  by 
drying,  or  if  au  excess  of  fluid  enabled  the  microbes  to  keep 
out  of  their  reach.  In  the  course  of  the  investigation  the 
part  played  by  the  blood  fluids  was  also  examined.  It 
appeared  that  the  unaltered  blood  serum  provided  a 
very  favourable  medium  for  the  growth  of  most  of 
the  t3'pes  of  bacteria  (sero-phytic)  met  with  in  wound.s, 
but  that  a  few,  notably  streptococci  and  staphylococci, 
could  grow  in  it  quite  unchecked.  On  the  other  hand, 
if  the  blood  serum  was  "  corrupted  "  by  the  abolition  of 
its  antiproteolytic  property,  as  it  is  in  a  wound,  all  the 
other  types  of  bacteria  (serosapropliytic  bactwia)  were 
enabled  to  grow  freely.  If  the  alkalinity  of  the  blood 
serum  was  "  blunted  off,"  as  in  acidosis  associated  with 
shock,  the  gas  gangrene  bacilli  wore  enabled  to  grow 
freely.  Two  lantern  demonstrations  were  given,  the  one 
by  Major  Kaye  and  Dr.  R.  Knox  illustrating  the  use  of 
J-  rays  in  examining  aeroplane  timber  and  aeroplanes.  . 
The  fluorescent  screen  readily  revealed  bad  workmanship 
and  hidden  defects  in  the  interior  of  spars  and  struts 
which  could  not  be  seen  by  ordinary  visual  examination. 
The  other  lantern  demonstration  was  given  by  Dr.  R.  T. 
Leiper,  who  showed  a  series  of  photographs  illustrating 
the  experimental  transmission  of  the  bilharzia  infections 
of  man,  and  incidentally  gave  au  account  of  the  investi- 
gation carried  out  for  the  War   Ofiice   and   the  Medical 
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Research  Committee  wlieu  lie   went  to    Egypt  in   1915. 
It   was   sbowu   that   the    vesical    tmd    dysenteric    lesions 
of    billmrziosis  were   caused   by  two  dilfcrcut  species  of 
worius,  that  the  iuteriuodiate  host  was  a  dilTerent  fresli- 
\\atei'  snail,  and  that  the  bilharzia  entered   the  body   of 
man  thiough   the  skin  or  throiigli  the  nmuous  meiubiane 
of  the  nioulli.     Dr.  Leipcr  discussed  briefly  the  measures 
of    provoution    which    seemed   feasible   and    pointed    out 
that  advaufcaf;o  might  be   taken  of  the   peculiar  physical 
and  meteorolofjioal  conditions  of  Egypt.     In  that  country 
there  was   practically   no   rainfall    during   the   year,   and 
absolutely  none  during  the  summer  months.     The  whole 
of  the  water  of  Egypt  was  derived  from  the  Nile  and  dis- 
tributed under  the  control  of  tlie  Irrigation  Department  of 
the  Government.     In  some  districts  irrigation  water  was 
supplied  all   the  year   round,  in  others  only  periodically; 
in  these  latter   districts   the   ground   fell  out  of   cultiva- 
tion   during   the   summer  months   and   the  incidence   of 
hilharziosis    was    very    low,  whereas   it  was  high  in  the 
districts   in    which    the    land    was    irrigated    perennially. 
Water    was    absolutely    essential    to     the    life     of    tlje 
snail — the   intermediate   host — and   also   for   that   of    the 
bilharzia    itself    outside    the    human    body.      The    great 
increase    of    t'le    disease    in    Egypt    appeared    therefore 
to  be  associated  with    the   introduction  and  extension  of 
perennial  irrigation  since  the  beginning  of  the  nineteenth 
century.       The    perennial    irrigation    channels    provided 
suitable  places  for  the  snails  and  enabled  them  to  survive 
from  year  to  year,  when  formerly  they  would  have  been 
killed   off  in    enormous   numbers   by  the   drought  which 
every  year   follows  the  fall  of   the  Nile  flood.     In    some 
parts  of   the   di.stricts  which    are   irrigated   all   the   year 
round  the  water  was  cut  off  from  the  channels  for  periods 
of  three  weeks  in  every  month ;  with  the  disappearance  of 
the  water  from  the  channels  large  numbers  of  the  snails 
perished,  as  they  had  no  opercula  ^d  could  not  withstand 
prolonged  desiccation  like  operculated  forms.  Owing  to  irre- 
gularities in  the  beds  of  the  canals,  however,  pools  of  water 
were  left  in  which  enormous  numbers  of  the  bilharzia-carry- 
ing  snails  were   found  to  congregate;  there  they  survived 
until  the  next  period  of  flow.     As  molluscs  are  relatively 
slow  breeders  it  seemed^easible  to  eliminate  the  molluscau 
hosts  of  the  bilharzia  by  a  temporary  adjustment  of  their 
environment,  either  by  drying  the  pools   or   by  treating 
them  with  an  acid  solution,  to  which  the  cercaria,  the  free 
swinamiug  stage   of  bilharzia,  was  very  sensitive.      The 
tablets  of  acid  sodium  sulphate  used  for  sterilizing  water 
were  efficient ;    chlorine  as    used   for  sterilizing  drinking 
water  was  useless.     As  the  cercariae  entered  through  the 
skin  it  was  necessary  to    destroy  them  in  water  used  for 
ablution;  this  could  be  done  by  the  addition  of  lysol,  creolin, 
or  army  cresol.     The  strength  slwuld  be  1  in   10,000  for 
immediate  use,  or  1  in  50,000  if  the  water  could  be  allowed 
to  stand  for  some  hours  before  use.     Ordinary  sand  lilters 
were  useless.     Dr.  Lei[}er  concluded  by  a  brief  reference  to 
tlie  political  and  social  significance  of  the  matter,  and  spoke 
of  the  importance  of  early  Government  action,  since  the 
frequency  of  the  disease  had  greatly  increased  in  Egypt, 
and   was   producing   a   high    mortality,  especially  among 
children.     We  seem   to  remember  that  one  of  the  reasons 
assigned  by  Egyptians  for  recent  unrest  was  that  their 
children   were  dying  in  large  numbers,  and  that  this  was 
the  fault  of  the  (lovorumeut.     Perhaps  it  is. 


TUBERCULOSIS  IN  THE  WEST  INDIES. 
The  death-rate  from  tuberculosis  in  some  of  the  West 
Indian  islands  has  in  times  past  been  exceedingly  high. 
The  persistent  efforts  of  European  residents  in  Trinidad, 
Tobago,  and  the  Guiauas  have  succeeded  in  materially 
reducing  it  by  means  of  dispensary,  sanatorium,  and 
hospital  treatment.  The  thirteenth  annual  meeting  of 
the  Association  for  Prevention  and  Treatment  wiis  hoKI 
at  Port  of  Spain  in  Trinidad  last  Christmas,  and  by  the 
recort  recently  received  it  would  appear  that  mortality  lias 


been  reduced  by  nearly  50  pei-  cent,  since  the  work  of  the 
association  was  started  in  1905.  Such  a  result  is  all  the 
more  satisfactory  because  a  variety  of  mixed  races  has  had 
to  be  dealt  with,  living  under  conditions  of  overcrowding 
and  general  lack  of  domestic  hygiene.  But  it  woukl 
appear  that  such  people,  if  taken  in  hand  sympathetically, 
have  been  fully  appreciative  of  the  importance  of  the 
advice  given  to  them,  and  have  been  quite  willing  to 
act  upon  it.  As  in  other  places  where  consumption  is  rite, 
there  is  a  tendency  to  conceal  the  real  nature  of  the 
complaint,  and  unless  notification  is  enforced  there  must 
always  be  a  considerable  amount  of  latent  disease  in  such 
communities.  The  West  Indian  native,  if  treated  on 
rational  lines  in  the  early  stages,  seems  to  be  quite 
as  capable  of  recovery  as  is  the  British  patient,  and  hence 
the  accepted  theory  of  the  special  susceptibility  of  such 
natives  is  somewhat  discounted.  Although  so  greatly 
reduced,  the  death-rate  from  consumption  in  Trinidad 
is  still  far  too  high,  being  little  short  of  3  per  cent. 


LONDON     CLINIC     FOR     TROPICAL     DISEASES. 

The  Seamen's  Hospital  Society  has  now  acquired  premises 
in  Euston  Square,  formerly  named  the  Endsleigh  Palace 
or  University  Hotel  and  known  during  the  war  as  the 
Endsleigh  Palace  Hospital  for  Officers.  It  is  proposed  to 
open  the  premises  shortly  as  a  hospital  for  the  treatment 
of  tropical  diseases.  The  Red  Cross  has  generously  con- 
tributed towards  the  new  scheme,  and  has  endowed  thirty 
beds  for  the  use  of  sailors  and  soldiers  who  have  con- 
tracted tropical  disease  on  active  service  abroad.  The 
hospital  will  be  intimately  associated  with  the  London 
School  of  Tropical  Medicine.  In  the  past  the  Seamen's 
Hospital  Society  has  played  an  important  .part  in  the 
development  in  Loudon  of  graduate  facilities  for  medical 
men.  The  establishment  of  a  special  teaching  hospital  for 
tropical  medicine  in  the  heart  of  London  should  power- 
fully help  the  present  movement  to  make  London  the 
great  centre  of  study  for  overseas  graduates. 


The  King  has  appointed  Colonel  W.  T.  Lister,  C.M.G., 
F.E.C.S.,  ophthalmic  surgeon  to  the  Loudon  Hospital,  to 
be  surgeon-oculist  to  His  Majesty's  household.  Colonel 
Lister  has  been  consulting  ophthalmic  surgeon  to  the 
armies  in  France  since  1914. 


The  Croonian  Lecture  on  the' biological  significance  of 
anaphylaxis  was  delivered  on  May  29th,  before  the  Royal 
Society,  by  Dr.  H.  H.  Dale,  F.R.S.,  director  of  the  bio- 
chemical and  pharmacological  .department  of  the  Medifial 
Research  Committee. 


itlrbiral  f^oUs   in   f  arliamntt. 

Ministry  of  Health:  Future  of  Medical  Service. 

Dr.  a.  C.  Fauquharson,  on  May  28th,  asked  the  Pre- 
sident of  the  Local  Government  Board  whether  he  was 
intending  to  introduce  a  bill  this  session  which  would 
establish  a  new  system  of  general  medical  services  for  the 
population,  and,  if  so,  whether  such  bill  will  provide  a 
whole-time  salaried  service  of  doctors,  including  hospitals 
and  clinics.  Dr.  Addison,  in  a  written  answer,  replied 
as  follows  :  No,  sir ;  immediately  the  Ministry  of  Health 
Bill  becomes  law,  I  intend  to  set  up  tho  Consultative 
Councils  under  the  bill,  including  one  to  advise  upon 
medical  and  ancillary  services,  as  I  have  already  ex- 
plained to  the  House.  To  them  I  shall  at  once  refer 
various  questions  in  respect  of  tho  development  of  local 
health  services,  as  I  am  anxious  to  proceed  as  speedily 
as  possible  with  these  matters  ;  but  I  shall  not  submit 
any  proposals  to  tho  (iovernment  on  those  matters  uutiJ 
I  have  obtained  their  advice. 
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Dogs'  Protection  Bill. 

The  Dogs'  Protection  Bill,  introduced  by  Sir  Frederick 
Banbury,  came,  as  amended  by  a  Standing  Committee, 
before  the  House  o£  Commons  on  May  23rd.  The  main 
debate  ou  the  Government  amendments  took  place  on 
a  iireliminary  qualifying  amendment  to  the  first  clause. 
This  clause  as  presented  on  report  was  as  follows : 

Notwitlistanding  anything  in  the  Cruelty  to  Animals  Act, 
1876  (hereinafter  referred  to  as  "the  principal  Act"),  it  shall 
be  unlawful  to  perform  any  experiments  of  a  nature  calculated 
to  give  pain  or  disease  to  any  dog  for  any  purpose  whatever, 
either  with  or  without  anaesthetics,  and  no  person  or  place 
shall  be  liceused  for  the  pm-pose  of  performing  any  such 
experiments. 

The  amendment  by  Sir  Hamar  Greenwood,  Under  Secre- 
tary for  the  Home  Department,  was  to  add  the  words, 
"except  as  hereinafter  provided."  The  subsequent  amend- 
ment to  be  proposed  was  to  omit  from  the  clause  the 
words  following  the  word  "anaesthetics"  and  to  add 
instead  the  following  words  : 

except  on  such  certificate  being  given  as  is  mentioned  in  the 
prinoipal  Act  stating,  in  addition  to  the  statements  required  by 
Section  3  of  that  Act  to  be  made  in  such  certificate,  that  for 
reasons  specifiei  in  the  certificate  the  object  of  the  experiment 
would  necessarily  be  frustrated  unless  it  is  performed  on  a  dog, 
aud  that  no  other  animal  is  available  for  such  experiment. 

Sir  Frederick  Banbury,  in  asking  the  House  to  accept 
the  bill  as  it  stood,  referred  to  a  letter  which  had  been 
written  by  Sir  Edward  Schafer  to  The  Times,  and  repro- 
duced as  a  leaflet  by  the  Research  Defence  Society. 
Therein  it  was  said  that  no  operation  whatever  could  be 
performed  on  a  dog  without  the  express  sanction  of  the 
Home  Secretary.  He  submitted  that  this  statement  was 
absolutely  inaccurate.  It  was  true  that  an  applicant  for  a 
certificate  had  to  forward  a  copy,  signed  by  one  or  more  of 
certain  persons  of  eminence  named,  to  the  Home  Secre- 
tary, but  if  he  were  occupied  with  other  things,  it  would, 
according  to  the  law,  become  valid  without  his  sanction. 
The  section  dealing  with  the  matter  said  it  "  shall  not  be 
made  available  until  one  week  after  a  copy  has  been  bo 
forwarded." 

Captain  Elliott,  interpolating,  said  that  there  was  printed 
on  the  certificate  in  red  ink:  "Experiments  are  not  to 
be  performed  under  this  certificate  until  the  licensee  has 
been  informed  that  it  has  not  been  disallowed  by  the 
Secretary  of  State."  That  seemed  to  him  to  be  an  abso- 
lute protection. 

Sir  Frederick  Baubury,  continuing,  said  he  was  talking 
about  the  law,  and  the  law  did  not  compel  that  those  words 
should  appear.  Sir  Frederick  went  on  to  refer  to  the 
evidence  given  before  the  Royal  Commission,  quoting  in 
the  first  instance  that  of  Dr.  Pembrey  to  the  effect  that 
experiments  which  caused  pain  were  in  his  oiiiniou  neces- 
sary, and  that  it  was  necessary  to  have  them  without 
anaesthetics.  Sir  Edward  Schafer  had  said  that  dogs 
were  absolutely  protected  from  suffering,  but  Sir  Frederick 
asked  whether  the  House  thought  garrotting  was  not  a 
painful  experiment,  and  again  quoted  Dr.  Pembrey,  who, 
after  saying  that  garrotting  was  not  in  his  opinion  a  painful 
experiment  if  done  properly,  had  added,  "  I  consider  it 
perfectly  right  to  inflict  pain  upon  animals."  Sir  Frederick 
next  quoted  from  a  speech  by  Dr.  Wilson,  who  was  a 
member  of  a  commission  appointed  in  1906.  He  cited  from 
Dr.  Wilson's  address  to  the  British  Medical  Association  at 
Portsmouth  in  1899  wherein  he  said  "there  should  be  some 
pause  to  these  ruthless  lines  of  experimentation,"  and 
protested  against  the  after-effects  of  the  injection  of  virus 
— "  a  long-drawn-out  agony."  Sir  Frederick  next  read  a 
letter  he  had  received  from  Sir  William  Collins,  M.D., 
formerly  M.P.  for  Derby,  which  was  as  follows : 

Allow  me  to  congratulate  you  on  the  success  which  has  so 
far  attended  you  on  the  Dogs'  Bill.  You  will,  of  course,  have 
noticed  paragraph  95,  page  57,  in  the  report  of  the  Royal  Com- 
mission, which,  if  I  remember  rightly,  I  drafted. 

He  liad,  he  said,  letters  from  other  doctors  to  the  same 
effect,  aud  the  petition  prepared  by  the  Royal  Canine 
Defence  League  had  been  signed,  he  thought,  by  some- 
thing like  1,300  doctors.  The  opposition  from  the  medical 
men  to  proliibitiou  had  always  existed  ;  they  opjjosed  the 
Act  of  1876.  The  Home  Secretary  had  stated  that  these 
matters  were  dependent  on  certificates,  but  it  was  the  Act 
they  had  to  look  to,  and  not  to  any  Homo  Secretary,  Sir 
Frederick  then  quoted  the  law  as  follows  : 

If  an  animal,  by  reason  of  any  of  the  said  experiments,  mider 
the  said  certificate,  is  found  to  be  suffering  jmin  which  is  severe, 
aud  liliely  to  endure,  aud  if  the  main  result  of  the  experiment 
has  been  attained,  tlie  animal  should  be  forthwith  killed.  .  .  . 
If  an  animal,  after  tlie  said  ex|ieriment,  is  found  to  lie  suffering 
from  severe  paiu  liUely  to  endure, such  animal  should  be  killed. 


The  two  statements  were,  he  urged,  absolutely  contra- 
dictory. The  first  said  that  the  dog  should  be  killed  if  the 
main  result  had  been  attained,  and  the  second  that  it 
should  be  kUIed  only  if  it  were  suffering  severe  pain  likely 
to  endure.  Who  was  to  judge?  Those  gentlemen  who 
said  that  they  did  not  think  it  harmful  to  give  pain  1£  ib 
was  necessary  to  give  pain.  In  conclusion.  Sir  Frederick, 
dealing  with  the  question  of  the  value  of  experiments, 
quoted  Dr.  Douglas  Cowan,  who,  after  giving  a  description 
(in  the  Journal  ofFlnjsiolo/jyoi  March  21st,  1914)  of  sixty-five 
observations  on  three  dogs,  wrote:  "The  success  of  the 
matter  (the  experiments)  is  largely  a  matter  of  chance  .  .  . 
no  positive  result  was  ever  obtained  following  injection." 

In  evidence  of  the  extent  of  the  experiments  and  the 
time  taken.  Sir  Frederick  quoted  from  the  Journal  of 
Pln/siology  for  February  27th,  1899,  the  following': 
"Terrier":  Bight  kidney  mutilated  27th  June,  1890;  left 
kidney  removed  8th  August,  1890  ;  killed  27th  August, 
1890." 

Mr.  Rawlinson  was  glad  that  the  Government  had  put 
forward  the  amendment,  but  said  he  should  still  object 
strongly  to  the  bill  on  the  third  reading.  He  asked 
whether  there  was  any  other  country  in  the  world  where 
men  of  science  were  confronted  with  the  pains,  penalties, 
and  restrictions  to  which  they  were  subjected  already  in 
this  country  in  following  out  research.  Men  of  science  who 
were  attempting  to  do  work  of  the  greatest  possible  use  to 
humanity,  instead  of  being  regarded  as  benefactors  of  the 
human  race,  were  subject  to  licences  which  some  in  that 
House  looked  on  as  tuinecessary  insults.  In  view  of  the 
fact  that  experiments  of  this  fund  must  be  made,  were 
they  to  be  made  upon  animals  or  upon  human  beings? 
^Vas  this  the  only  country  Pharisaical  enough  to  impose 
these  restrictions  upon  medical  men?  But  the  matter  did 
not  stop  there.  Were  the  antivivisection  societies  merely 
to  be  content  to  save  the  dog  ?  They  would  go  on  to  pre- 
vent vivisection  on  every  kind  of  animal,  and  that,  after 
all,  was  the  only  logical  outcome.  There  were  very  few 
doctors  in  favour  of  this  bill — most  agreed  that  it  would 
do  a  great  injury  to  medical  research.  Those  who  were 
opposing  this  measure  represented  a  large  profession.  In 
family  crises  the  doctor  was  trusted  to  perform  operations 
and  for  other  responsibilities.  Ought  he  not  to  be  trusted 
on  this  question  also  ?  Was  it  really  believed  that  the 
medical  members  of  the  House  who  were  opposing  thla 
bill  favoured  operations  on  dogs  for  the  sake  of  cruelty? 
They  pledged  their  professional  reputation  that  it  would 
be  wrong  to  pass  this  bill,  because  it  would  bo  a  serious 
injury  to  medical  science.  Could  they  have  any  motive 
for  deceiving  the  House? 

Captain  Elliott  said  there  were  some  things  in  Sir 
Frederick  Banbury's  speech  which  could  not  go  un- 
challenged. He  had  traversed  what  Sir  Edward  Schafer 
had  said.  He  spoke  of  "all  suffering"  wheu  he  should 
have  said  "all  unnecessary  suffering."  Captain  Elliott 
next  took  up  Sir  Frederick's  reference  to  the  Home  Secre- 
tary.   Clause  8  of  the  Act  of  1876  was  : 

The  Secretary  of  State  may  license  any  person  whom  he  may 
think  qualified  to  hold  a  licence  to  perform  experiments  under 
this  head. 

In  these  circumstances  it  was  fallacious  to  try  to  get  the 
House  to  believe  that  the  governing  thing  was  a  certificate 
from  doctors.  The  statement  that  an  experiment  could 
not  be  conducted  except  under  licence  from  the  Home 
Secretary  was  absolutely  correct;.  Moreover,  doctors 
objected  to  the  name  of  this  bill.  The  Dogs'  Protection 
Bill  was  not  a  bill  to  protect  dogs.  They  might  be  muti- 
lated, and  were,  without  any  anaesthetic,  by  all  sorts  of 
people,  so  long  as  these  people  were  not  qualified  scientists. 
The  operation  of  docking  a  dog's  tail  was  a  case  in 
point.  It  was  done  by  hundreds  of  thousands  of  people 
every  year.  If  a  Dogs'  Protection  Bill  was  the  right! 
title,  the  measure  ought  to  protect  dogs  even  against! 
the  dog  fancier  and  the  man  in  the  back  shop  with  the 
rusty  knife.  There  wei-e  3  or  4  million  dogs  in  this 
country,  and  of  these  a  few  scores  were  operated  upon  by 
scientists,  while  himdrods  of  thousands  were  operated 
upon  by  sporting  gentlemen.  The  bill  said  it  should  be 
unlawful  to  conduct  any  experiment  calculated  to  give 
pain  or  disease  to  any  "dog  for  any  person  whatsoever. 
Experiments  were  now  being  carried  on  of  the  utmost 
promise  to  the  human  race,  which  this  bill  would  bring  to 
a  dead  stop.  Supposing  that  a  feeding  experiment  might 
produce  a  diseased  condition,  but  one  which  was  not 
necessarily  painful,  the  experiment  would  be  prohibited 
under  this  bill.  One  of  the  gravest  diseases  affecting  the 
children  of  industrial  towns  was  rickets.  It  caught  the 
child  at  its  most  delicate  moment  when  its  bones  were  soft, 
and  when  very  often  there  was  ignorance  on  the  part  of 
the  parents  as  to  what  was  happening.    On  account  of 


May  31,  1919] 


MEDICAL  NOTES  IN  PARLIAMENT 


r      The  BniTisn  fiSc 


some  ilcflcieucy,  some  littlo  iiiiiioi'  coustltueut,  either  in 
its  onvirouracut  oi-  diet,  the  bones  of  tho  child  lomaiued 
Hoi'O,  it)S  backbotto  was  bowed,  its  Icf^s  were  bent  out, 
and  it  was  diseased  and  crippled  lor  tlio  rest  of  its 
lile.  Ten  years  at<o  Dr.  Leonard  Findlay  and  Professor 
I'aton  of  Glasgow  initialed  experiments  to  tiud  out 
what  I  hey  could  about  this  disease.  Xlicro  were  exjieri- 
uients  going  on  also  iu  Cambridge,  Loudon,  aud  other 
parts  of  Kuglaud.  Sir  Frederick  Baubury  made  play 
with  the  nobility  and  devotion  of  dogs,  but  what  about 
tiiose  qualities  in  children?  Margarine  was  a  per- 
fectly good  food,  excellent  for  fully  grown  up  people, 
but  experiments  and  research  were  tending  to  sliow  tliat 
it  was  delicient  in  vitamiues.  This  constituent  was  very 
small  in  amount.  Vitamines  occupied  uo  more  bulk  in 
the  food  than  did  glue  in  the  constructiou  of  a  chair,  yet 
they  were  vital  to  the  creatui-e  fed  on  this  food.  If  it 
were  found  that  margarine  was  deficient  in  this  respect,  it 
was  not  tit  tor  consumption  by  a  growing  child.  Butter 
did  contain  vitamines,  and  here  was  an  immediate  case  of 
research  bearing  actual  proof  at  this  moment.  They  saw 
that  to  these  vegetable  oils  in  margarine  must  be  added 
some  animal  fats — suet  or  butter — so  that  the  margarine 
might  be  safe  for  consumption  by  growing  children. 
Would  they  wipe  out  an  experiment  like  that,  and  bring  it 
to  a  dead  stop  ?  These  feeding  experiments  could  be  con- 
ducted only  on  dogs.  Was  it  seriously  said  that  they 
should  conduct  these  experiments  on  growing  children  ? 
He  had  a  record  of  experiments  conducted  on  growing 
children  in  the  United  States.  In  one  case  thirty-two 
children  had  a  supply  of  these  vitamines,  aud  only  two  de- 
veloped rickets,  lu  the  other  case  sixteen  did  not  get  any 
of  the  vitamines,  and  fifteen  developed  rickets.  Ninety-four 
per  cent,  were  diseased  in  one  case,  and  7  per  cent,  in  the 
other.  Surely  when  these  children  grew  up  they  would 
look  that  experimenter  in  tho  face  and  ask  him  what  right 
he  had  to  condemn  them  because  he  would  not  carry  on 
the  experiments  on  animals.  He  was  not  quite  sm'e 
whether  the  Speaker  ruled  out  of  order  all  amendments 
put  down  relating  to  cruelty  to  dogs  in  other  cases. 

Mr.  Speaker :  In  my  judgement,  none  of  these  amend- 
ments are  applicable  to  the  bill.  The  title  of  the  bill  is  to 
"prevent  the  vivisection  of  dogs."  Vivisection  is  a  term 
■which  is  well  known,  aud  any  curtailment  to  increase  the 
selling  value  of  a  dog,  or  anything  of  that  nature,  is 
beyond  Ihe  scope  of  the  bill. 

Sir  H.  Craik :  On  a  point  of  order.  Surely  vivisection 
is  in  no  way  confined  to  operations  which  are  carried  on 
for  scientific  purposes.  Vivisection  surely  means  the 
cutting  of  live  creatures.  In  what  possible  way  coulcj 
vivisection  be  confined  solely  to  operations  of  cutting 
which  have  for  their  object  scientific  ends? 

Mr.  Sppiiker  :  If  the  hon.  gentleman  will  look  at  the  Act 
he  will  find  that  it  relates  to  the  "discovery  of  physio- 
logical knowledge  or  knowledge  useful  for  saving  or  i^ro- 
longing  life  aud  alleviating  disease."  That  I  take  to  be 
the  definition  of  vivisection  for  this  purpose.  It  is  the 
object  of  the  bill,  and  it  is  what  the  House  meant  when  it 
agreed  to  the  second  reading.  What  I  conceive  to  be  that 
object  was  that  the  vivisection  of  animals  for  purposes 
of  medical  reseax'ch  was  not  to  include  the  vivise(!tion  of 
dogs.  That  was  the  meaning  at  the  second  reading  of  the 
bill,  and  consequently  the  discussion  must  be  confined 
within  the  tour  corners  of  that.  The  very  first  words 
i-elated  to  the  Act  of  1876.  It  was  an  amendment  of 
that  Act. 

Captain  Elliott,  continuing,  said  that  the  bill  as  it  went 
up  to  Committee  did  not  contain  any  such  reference,  and 
he  did  not  suppose  that  its  amendment  altered  the  original 
form  of  the  bill,  but  he  was  glad  to  receive  instructions. 
Referring  to  the  list  of  persons  supporting  the  bill,  Captain 
Elliott  chaffed  Sir  John  Butcher  upon  finding  himself  in 
strange  company,  prominent  on  tho  list  being  the  name 
of  her  Serene  Highness  Princess  Ludvig  von  Lowenstein 
Wertheim. 

Sir  .John  Butcher  protested  that  ho  had  never  heard  of 
the  name  of  the  lady  before. 

Captain  Elliott,  summing  up  his  arf^uraont  for  the  amend- 
ment, said  the  case  in  favour  of  experiments  on  animals 
was  overwhelming.  No  evidence  had  l)eon  received  iu  that 
House  to  rebut  the  points  made  by  every  learned  society 
in  Great  Britain.  The  Statutory  Committee  which  was  set 
up  by  Parliament  for  the  purpose  of  alleviating  pain  and 
assisting  research  made  a  unanimous  report  against  tho 
proposals  in  tho  bill,  llo  had  referred  to  feeding  experi- 
ments which  ho  happened  to  know  himself.  They  were 
entirely  painless,  yet  they  required  a  certificate  sigiied  by 
two  eminent  gentlemen,  and  must  subsequently  be  allowed 
by  the  Homo  OHlco.  lie  loft  other  members  to  deal  with 
the  surgical  experiments;  in  nine  cases  out  of  ten  tlicso 
wore  not  only  conducted  but  were  concluded  under  full 


anaesthesia,    and    the    animal    had    no   feeling    of    pain 
throughout  tho  operation. 

The  Speaker  said  that  perhaps  the  House  would  allow 
him  to  say  that  since  Captain  Elliott  had  called  his  atten- 
tion to  it  he  had  looked  at  the  bill  as  originally  produced. 
His  attention  had  not  been  called  to  the  change  which  had 
been  made  in  Committee.  On  looking  at  it  closely,  he 
thought  that  he  was  rash  and  wrong  in  saying  that  the 
amendments  mentioned  went  outside  tho  bill.  He  thought 
that  some  of  them  did  come  within  the  limits  of  the  bill  as 
passed  on  the  second  reading. 

Lieut. -Colonel  Spender  Clay,  after  referring  to  the  shoals 
of  letters  he  had  received  asking  him  to  support  the  bill, 
said  that,  while  he  should  like  to  do  all  he  could  to  alle- 
viate the  sufferings  of  dogs,  he  felt  hound  to  support  the 
amendment.  He  thought,  however,  that  something  might 
be  put  into  the  bill  to  strengthen  the  position  of  the  in- 
spectors who  examined  the  conditions  under  which  the 
animals  were  experimented  on.  He  understood  that  they 
were  few  in  number.  He  believed  that  if  the  number  were 
increased,  and  that  they  were  given  a  better  position 
and  paid  surprise  visits,  the  situation  would  be  more 
satisfactory. 

Colonel  Burn  supported  the  bill.  He  had  not  found  any 
convincing  proof  that  the  dog  was  the  only  animal  from 
which  these  results  could  be  obtained.  Under  the  Act  it 
was  legal  to  keep  a  dog  alive  after  an  operation  for  observa- 
tion, and  even  to  exijerimeut  upon  it  a  second  time.  He 
brought  up  a  few  years  ago  in  that  House  the  case  of  a  dog 
iu  Edinburgh,  if  he  remembered  rightly,  that  had  been 
operated  upon,  and  this  dog  was  found  running  about  the 
streets  of  Edinburgh  with  an  open  wound.  It  was  the 
abuse  of  vivisection  in  places  like  that  which  made 
members  feel  that  the  bill  was  necessary.  There  might) 
be  difficulty  in  feeling  sure  that  those  results  were 
applicable  to  human  beings.  He  could  only  spealj  for 
himself,  but  if  it  were  his  fate  to  bo  stricken  with  a  fell 
disease  he  should  be  only  too  delighted  to  bequeath  his 
body  to  tho  surgeons  to  do  whatever  they  liked  with  in  the 
interests  of  research. 

Sir  Auckland  Geddes  (Minister  of  Reconstruction), 
spealdng  as  a  teacher  in  medical  schools,  said  he  had 
great  sympathy  with  a  man  who  said,  "  The  dog  has  been 
my  best  friend  ;  I  cannot  picture  that^dog  being  subjected 
to  an  operation  iu  order  that  knowledge  may  be  required." 
He  understood  that  man's  point  of  view,  and  had  taken 
many  such  round  the  university  to  show  them  what  was 
meant  by  vivisection.  The  question  that  presented  itself 
to  the  physiologists  was,  "  What  animal  can  I  use  that  19 
accustomed  to  a  diet  like  a  man's  diet,  that  Is  accustomed 
to  a  living  environment  like  a  man's,  unless  I  take  a  dog  ?" 
It  was  no  use  saying,  "Take  a  monkey" — a  monkey  was 
not  accustomed  to  live  with  men.  pats  were  to  some 
extent,  goats  were  not,  pigs  were  not,  guinea-pigs  were 
not,  and  so  on  through  the  whole  scale.  Thus  there  were 
certain  types  and  classes  of  experiments  which  could  only 
be  carried  out  either  upon  a  cat  or  a  dog.  The  cat  was 
peculiarly  unsuitable  in  many  ways  for  experiments.  It 
was  a  smaller  animal.  It  had  retained  more  of  its 
carnivorous  characteristics,  it  was  less  humanized  iu 
its  diet.  For  certain  classes  of  experiments  it  was 
absolutely  essential  to  choose  the  dog.  Mauy  things 
could  bo  learnt  from  the  body  of  a  dead  child, 
a  dead  woman,  or  a  dead  man,  but  some  things 
could  not  be  leirnt  from  dead  tissues,  but  only  from 
living  tissues,  aud  the  only  tissues  available  in  sucli  cases 
were  those  of  dogs.  Mauy  people  said  they  would  rather 
not  have  tho  knowledge  tliau  cause  any  suffering  to  a  dog. 
He  did  not  think  that  was  really  in  the  highest  sense  a 
moral  point  of  view,  because  by  withholding  man's  right 
to  find  out,  they  were  dooming  man's  children  to  pain  and 
sutfering.  But  that  was  not  all.  There  were  many  things 
that  had  to  bo  done  in  the  course  of  an  operation,  and  to 
those  who  had  not  seen  many  operations,  or  perhaps  had 
seen  none,  there  could  be  uo  understanding  of  the  delicacy 
of  touch  aud  tho  fineness  of  manipulation  required  for 
success.  They  had  allowed  themselves,  ami  were  perhaps 
in  danger  now  pi  allowing  their  surgeons,  to  bo  swayed 
by  sentiment.  This  was  not  a  thing  whore  senliniont 
could  rule.  It  was  justice  guiding  tho  intellect,  a  profound 
sense  of  justice ;  it  was  necessary  and  right,  and  it  was 
only  just  to  the  people  and  to  tho  children  of  this  country 
that  our  surgeons  and  (ihysicians  should  bo  fully  trained 
and  fully  educated,  and  it  was  upon  that  ground  that  he 
clainmd  tho  right  for  tho  teachers  of  science — and  in 
Canada  it  was  fully  exercised — to  havo  tho  power  to  equip 
with  knowledge,  with  manual  skill,  and  with  dexterity 
tho  practitioners  of  medicine  and  surgery  who  passed  from 
the  university  to  practice.  But  education  was  something 
more  than  technical  training.  Unless  thoro  was  behind 
tho  education  tho  whole   spirit   of   research,  tho  will  to 
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kuow  the  truth  tor  truth's  sake,  the  educatiou  -woukl  be 
sterile.  It  would  not  be  education,  but  merely  technical 
iustruction.  Therefore  id  was  really  in  the  most  vital 
interests  of  this  country  that  her  schools  of  science  should 
be  empowered  to  investigate  and  to  impart  instruction 
about  those  mysteries  which  proceeded  within  the  body 
of  living  things.  It  was  absolutely  necessary  that  there 
should  be  in  every  school,  if  it  was  to  be  efflcieut,  and  in 
every  nation,  if  it  was  to  be  efficient,  that  desire  for  know- 
ledge for  its  own  sake,  and  there  was  no  stronger  way 
of  destroying  that  spirit  than  by  putting  up  artificial  and 
legal  barriers. 

Sir  Frederick  Banbury,  interposing,  asked  whether  the 
Minister  was  against  restrictions. 

Sir  Auckland  Geddes  replied  that  he  was  against  every- 
thing that  interfered  with  knowledge  and  the  development 
of  science.  He  considered  that  the  Act  of  1875  liad  done 
more  harm  to  British  interests  than  almost  any  other  Act 
passed  in  that  House.  He  was  not  against  adequate  super- 
vision. He  Icnew  from  what  he  had  seen  on  the  continent 
of  Europe  tliat  supervision  was  necessary,  but  it  must  be 
supervision  designed  to  help  and  not  to  hamper.  He  appealed 
to  those  who  felt  there  was  something  cruel  in  experiment- 
ing on  dogs  to  think  of  the  children.  During  the  two  years  of 
the  war  in  which  he  was  responsible  for  medical  examina- 
tion of  recruits  it  was  driven  in  with  greater  and  greater 
force  that  the  population  of  this  country  was  suffering  from 
a  high  degree  of  physical  inefficiency,  from  causes  wholly 
preventable  if  science  were  given  fair  play  and  allowed  to 
develop.  There  was  no  more  pathetic  debate  in  his  recol- 
lection than  this  :  that  in  a  matter  like  this  they  should 
be  appealing  to  feelings  of  sentimeut  when  they  were 
dealing  with  the  highest  physical  interests  of  the  country. 
He  asked  the  House  to  see  that  before  this  bill  left  its 
hands  everything  was  removed  from  it  which  would 
hamper  the  development  ot  science  and  of  knowledge. 

Mr.  C.  White,  in  supporting  the  bill,  asked  the  House  to 
remember  that  there  were  medical  men  in  this  country, 
distinguished  and  of  great  experience,  who  were  against 
the  arguments  just  put  forward,  and  quoted  the  opinion  of 
Dr.  Robert  Bell  and  ot  the  late  Mr.  Lawson  Tait  of 
Birmingham.  He  further  quoted  what  had  been  said  by 
Sir  Frederick  Treves,  who  was  not  an  antiviviaectionist 
but  had  declared  trfiat  he  had  found  himself  much 
hampered  by  experiments  which  he  had  carried  out  on  the 
Continent  on  the  intestines  of  dogs.  He  asked  further 
who  was  to  be  the  j  udge  as  to  whether  the  experiments 
were  carried  out  as  they  shosld  be.  It  was  imiiossible  to 
give  anaesthetics  in  some  experiments. 

Mr.  -McMicking  asked  for  infor-mation  as  to  the  meaning 
of  the  new  oertilicate.  Would  it  reduce  the  number  of 
experiments  or  the  suffering  to  which  dogs  were  exposed  in 
experiments?  CertiQcates  A  and  B  were  given  for  opera- 
tions without  anaesthetics  on  dogs,  and  coupled  with  them 
there  was  what  was  known  as  the  "  pain  condition," 
which  was  a  condition  that  if  the  animal  was  suffering 
severe  pain  it  had  to  be  destroyed.  With  regard  to  Certi- 
ficate A,  Mr.  McMicking  quoted  from  the  Royal  Com- 
mission on  Vivisection  (p.  58,  para.  88)  to  the  effect  that 
even  if  the  initial  procedure  under  the  certificate  might 
be  regarded  as  trivial,  the  subsequent  results  must,  in 
some  cases  at  any  rate,  be  productive  of  great  pain  and 
much  suffering.  This,  he  wished  the  House  to  appreciate, 
was  signed  by  all  the  signatories  to  the  report.  Under 
Certificate  B  operations  took  place  under  anaesthetics, 
but  the  animal  was  allowed  to  recover  from  the  effect  of 
the  anaesthetics,  in  order  that  the  I'e'sult  of  the  operation 
might  be  observed.  That,  again,  was  coupled  with  the 
pain  condition.  How  was  it  possible  for  anybody  to  tell 
what  pain  the  dog  had  ?  Mr.  McMicking  quoted  from  the 
Journal  of  Experimental  I'liysiolorfij  certain  cases  of  ex- 
periments. In  one  case  it  appeared  tliat  an  anaesthetic 
was  administered  to  a  cat,  that  the  experiment  lasted  for 
several  days,  and  that  apparently  no  other  anaesthetic 
was  administered.  He  quoted  another  from  the  Journal 
of  Experimental  Pht/siolorjij,  p.  204,  as  to  an  operation  on 
a  dog.  This  experiment  lasted  about  seven  days,  and 
apparently  anaesthesia  was  induced  on  the  first,  third, 
and  seventh  days.  He  also  referred  to  the  sensitiveness 
of  the  dog,  and  to  the  evidence  ot  Sir  William  Thoruley 
Stoker,  the  late  Inspector  for  Ireland,  who  said  that  ex- 
periments on  dogs  ought  to  bo  allowed  only  with  the 
greatest  possible  care,  because  they  felt  so  much. 

Sir  W.  Whitla,  in  supporting  the  amendment,  said  he 
would  much  rather  oppose  the  bill  altogether.  He  abso- 
lutely and  utterly  denied  the  allegations  ot  crnclty.  He 
accepted  the  definition  that  cruelty  was  unnecessary 
suffering.  They  had  heard  a  great  deal  from  Sir  Frederick 
Banbury  about  the  law.  He  (Sir  W.  Whitla)  could  assure 
th«  House,  from  his  own  personal  experience  in  research 
in  the  laboratories  ot  this  country  and  la  the  laboratories 


on  the  Continent,  that  he  had  never  seen  any  real  unneces- 
sary suffering ;  he  had  never  even  seen  any  evidence  ot 
real  pain  inflicted  in  experiments  on  dogs.  Why  not  go 
further  and  say  that  the  lethal  chamber  should  be 
abolished  ?  Either  stop  the  bill  or  pursue  it  to  its  logical 
conclusion,  and  do  not  allow  a  dog  to  die.  The  doctors 
asked  for  a  few  of  these  dogs  that  gravitated  to  the  lethal 
chamber  in  order  to  put  them  under  chloroform,  and  they 
asked  permission,  while  these  dogs  were  under  chloroform, 
to  watch  the  effect  of  some  drug  on  their  blood  pressure, 
and  as  soon  as  that  was  determined  they  gave  the  dogs  a 
larger  dose  of  chloroform,  and  sent  them  to  the  happy 
hunting  ground.  As  for  the  beneficial  resuUs,  he  would 
take  the  case  of  hydrophobia.  Nothing  could  be  worse  than 
the  prevarication  which  went  on  as  to  that  matter.  They 
were  told  that  so  many  people  were  known  to  have  died 
of  hydrophobia  after  treatment  at  the  Pasteur  Institute, 
and  that  so  many  people  had  died  of  diphtlieria ;  never 
a  word  was  said  about  the  thousands  and  thousands  of  lives 
saved.  The  mortality  from  hydi-ophobia  in  people  bitten  by 
rabid  dogs  had  fallen  from  16  per  cent,  to  loss  than  1  per 
cent.  Pasteur  once  showed  him  a  map  in  which  he  pointed 
out  that  the  mortality  cases  rose  with  every  tew  huudred 
miles  from  Paris.  No  human  being  need  die  of  hydro- 
phobia if  the  treatment  were  used  in  time.  The  same 
remark  applied  to  diphtheria.  On  the  question  of  Pas- 
teurism  he  had  a  word  to  say  in  favour  of  the  dog  itsel*. 
He  saw  in  the  distance  a  vision  of  the  absolute  auuihilation 
of  hydropliobia  and  rabies  by  the  protection  of  inoculation, 
and  this  could  be  achieved  only  by  experiments  properly 
carried  out.  No  dog  should  be  allowed  to  he  kept  unless 
protected  by  inoculation,  and  in  time  proliably  every  dog 
would  be  saved  from  rabies.  He  believed  that  in  the  future 
they  would  be  able  to  combat  the  greatest  enemy  of  man- 
kind— the  white  plague  of  tuberculosis — by  the  protective 
power  of  the  dog's  serum.  He  had  followed  the  effects  of 
experiments  on  tuberculous  ulcers.  In  one  case  he  wished 
to  prepare  some  of  this  serum,  and  found  he  had  to  get 
Certificate  A  and  Certificate  B,  and  had  to  get  this  and  that 
from  so  many  people  that  he  was  disgusted,  and  went  off 
to  a  Paris  laboratory,  where  he  could  work  without  all 
these  restrictions.  He  supported  the  amendment,  not 
because  he  loved  the  dog  less,  but  because  he  loved  man 
more. 

Sir  John  Butcher,  supporting  the  bill,  said  there  was 
profound  and  unexplainable  ignorance  on  the  part  of  many 
gentlemen  who  were  opposing  it.  He  quoted  from  Pro- 
fessor Starling's  letter  to  The  Times  on  April  19th,  wherein- 
it  was  said  that,  according  to  present  regulations,  the 
aulraal  had  to  be  fully  under  the  influence  of  anaesthetic 
during  the  whole  of  the  operation  and  to  be  killed  before 
recovering  consciousness.  That  was  not  so.  Professor 
Starling  further  said  that  it  the  object  of  the  experiment 
required  that  the  dog  should  be  allowed  to  survive,  it 
must  be  killed  at  once  under  an  anaesthetic  should  pain 
supervene  at  any  time  after  the  operation.  That  was  not 
so.  It  was  perfectly  true  that  practice  was  milder  than 
the  law,  but  it  did  not  elimina»e  pain.  There  was  really 
no  safeguard  that  the  present  practice  of  the  Home  Office 
would  be  continued.  The  present  safeguards  might  ba 
destroyed  by  any  future  Home  Secretary.  The  practice 
with  regard  to  killing  the  dog  after  an  operation  was  this  : 
that  if  the  object  of  the  experiment  had  not  been  obtained, 
the  operator  or  experimenter  was  entitled  to  keep  the 
dog  alive,  although  there  was  severe  pain  of  a  temporary 
character,  or  considerable  pain  which  was  likely  to  endure. 
It  was  only  when  there  was  a  combination  of  the  two  con- 
ditions, severe  pain  which  was  likely  to  endure,  that  the 
dog  must  be  killed.  If  there  was  temporary  severe  pain 
or  continuing  cousidei-able  pain,  then  in  either  of  those 
cases  the  man  was  allowed  to  keep  the  dog  alive.  Sir 
Johu  Butcher  next  recalled  Captain  Elliott's  references  to 
a  lady  with  a  German  title,  whom  he  spoke  of  as  a  leader 
in  the  antivivisectionist  movement.  He,  Sir  John,  had 
now  ascertained  that  this  lady  was  a  British- born  subject, 
belonging  to  a  very  old  British  family,  that  it  was  her 
misfortune  to  marry  a  Gorman  prince  some  years  ago,  and 
that  ho  had  been  dea^  for  some  years. 

Sir  Hamar  Greenwood,  the  Under  Secretary  for  tha 
Home  Department,  replying  to  the  debate  on  behalf  of  tha 
Government,  said  that  the  object  of  the  bill  was  the  abso- 
lute prohibition  of  experiments  on  dogs,  but  the  amend- 
ment ho  proposed  would  give  an  additional  precaution  and 
further  supervision  on  all  experiments  on  this  animal,  and 
so  make  it  impossible,  as  indeed  it  already  was,  to  inflict 
upon  a  dog  during  the  course  of  any  experiment  anything 
but  the  most  limited  and  short-lived  pain.  The  Govern- 
ment, while  prepared  to  protect  the  few  dogs  experimented 
upon,  were  not  prepared  to  go  against  the  overwhelming 
ujftss  ot  experience  and  scientific  opinion  and  prohibit 
absolutely  experiments  on  dogs.    He  might  further  say 
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tlmt  the  word  "  vivisection  "  was  not  a  word  of  the  Home 
Otllcc.  That  word  did  not  occur  in  tho  original  Act  of  1876, 
nor  In  any  document  issued  under  that  Act.  Vivisection 
■  was  restricted  to  comparatively  few  doys.  The  great 
majority  of  the  oporatious  were  simple  inoculations  or 
tho  cutting  of  small  veins,  which  did  not,  in  the 
majority  of  cases,  Interfere  with  the  comfort  or  health 
of  the  dojj.  He  must  protest  against  the  allegation, 
made  more  widely  outside  the  House  than  in  it,  of 
cruelty  by  medical  men  and  indifference  by  the  Home 
Olllce  and  the  Government  in  carrying  out  this  Impor- 
tant duty.  The  total  number  of  persons  who  held 
licences  during  1917  was  671.  Each  of  those  liceusees 
furnished  a  report,  and  it  was  fouud  that  only  279  acted 
under  their  licences  and  performed  any  operation  what- 
ever. Out  of  55,000  experiments  conducted  in  the  year 
1917  a  few  hundred  only  Were  experiments  on  dogs,  and 
most  of  these  were  feeding  or  harmless  inoculation  experi- 
ments that  did  not  hurt  the  dog.  Tlie  great  majority  of 
these  experiments  were  on  rats,  mice,  guinea-pigs  and 
rabbits.  Of  these  experiments  19,000  were  performed  on 
behalf  of  Government  department  and  public  health 
authorities  throughout  the  country,  and  22,600  were  for  the 
preparation,  testing,  and  standardizing  of  serum,  vaccine, 
and  other  drugs.  The  dog  was  used  only  in  those  cases 
where  no  other  animal  was  available.  The  conditions 
Issued  with  the  licence,  and  the  certificates  Issued  for 
certain  special  purposes,  were  as  much  the  law  of  the 
land  as  the  written  word  of  tlie  statute.  If  the  Home 
Secretary  did  not  obey  the  spirit  of  the  Act  as  well  as  the 
letter,  he  could  be  challenged  in  the  House  of  Commons. 
The  House  was  as  nmch  responsible  for  administratiou  as 
for  legislation.  When  a  person  made  an  application  for 
a  hcence  or  certificate.  It  was  referred  to  the  inspector 
of  the  district  in  which  he  lived.  The  inspector  visited 
the  applicant,  made  inquiries,  reported  the  facts  to  the 
chief  inspector  of  the  Home  Office,  who  had  spent 
long  and  useful  years  in  the  sympathetic  administra- 
tion of  the  law.  The  chief  inspector  made  his  observa- 
tions to  the  Home  Secretary,  and  when  a  severe  operation 
was  to  bo  performed,  cutting  with  a  knife,  the  applica- 
tion for  a  licence  was  referred  to  a  committee  of  seven  of 
the  most  distinguished  scientific  gentlemen  in  the  realm, 
each  disliuguished  for  his  services  in  the  war.  When  the 
application  had  passed  through  all  these  stages  the  licence 
was  sanctioned  by  the  Home  Secretary  himself,  and  it  was 
for  one  year  only.  It  might  be  renewed  from  time  to 
time,  but  the  annual  application  for  renewal  enabled  the 
Home  Office  to  review  conduct.  No  experiment  could 
take  place  except  iu  a  registered  place,  except  in  those 
rare  instances  where  an  outbreak  of  disease  had  occurred 
In  animals  where  no  laboratory  was  available.  The  regis- 
tered places  were  very  carefully  Inspected.  Tho  Home 
Secretary  fixed  a  series  of  conditions,  most  of  which  were 
drastic,  dealing  with  the  antiseptic  treatment  of  wounds, 
and  no  operation  more  severe  than  simple  inoculation,  or 
superficial  vivisection,  which  simply  meant  tho  tapping 
of  a  vein,  might  be  performed  iu  any  experiment,  under 
any  of  the  certificates,  without  an  anaesthetic.  The 
amendment  which  stood  in  his  name  was  based  on 
the  report  of  the  Royal  Commission  of  1912.  He  was 
quoting  from  the  report  signed  by  all  the  Commissioners. 
It  was  true  that  three  of  them  made  subsequent  recoiri- 
mendations,  but  the  paragraph  on  which  his  amendment 
was  based  carried  with  it  all  the  members  of  the 
Commission     The  paragraph  was  as  follows  : 

In  view  of  the  variety  of  practice  ami  the  divergence  of 
opinion  as  to  the  necessity  of  employing  dogs  for  experimenta- 
tion and  ilemoiistration,  we  find  some  dillioulty  in  deciding 
npou  tliis  important  question.  Some  of  us  regard  the  pro- 
visions of  the  existing  law  bs  suljflcient,  some  of  us  would  prefer 
tliat  in  the  case  both  of  experimentation  and  demonstration 
the  further  special  protection  given  to  horses,  asses,  and  mules 
eliould  be  extended  to  dogs,  while  some  of  us  would  exclude  tlie 
use  of  dogs  altogether.  But  if  any  alteration  is  made  iu  the 
existing  procedure,  the  majority  of  us  would  agree  that  tlio 
Bpecial  enactments  now  applicable  to  horses,  asses,  and  mules 
might  be  extended  to  dogs,  and  also  to  cats  and  aiitljiopoid  apes. 

Every  recommendation  in  that  report,  except  the  ono  iu 
the  amendment  now  proposed,  had  boon  adopted  by  tho 
Home  Office,  including  the  establishment  of  an  Advisory 
Committco.  As  for  results  from  experiments,  he  held  that 
the  report  o(  the  Medical  Research  Committco,  which  had 
been  circulated  to  members,  ought  not  to  bo  ignored.  Ono 
ot  the  results  had  been  tho  localization  of  tho  functions  of 
the  brain,  and  by  further  oxporimonts — on  apes — tho  pro- 
fession had  boon  able  to  fix  tho  oxact  position  in  tho  brain 
of  certain  diseases,  and  as  a  rosiUt  largo  numbers  ot  lives 
had  been  saved.  Pasteur's  early  work  on  tho  nature  and 
transmission  of  rabies  had  been  carried  out  on  dogs,  but 
there  wcro  many  questions  about  which  information  was 


still  required— as,  for  Instance,  the  period  of  incnbation. 
A  case  had  been  roi)ortod  in  which  a  dog  developed  rabies 
two  hundred  days  after  it  had  been  bitten  by  another  dog. 
It  rabies  was  to  bo  stamped  out  it  was  essential  that  the 
longest  possible  incubation  period  should  bo  established 
in  order  that  measures  of  (luarantine  might  bo  effective. 
Any  research  Into  tho  method  ot  treating  rabies  in  the 
dog  and  the  human  being  would  also  have  to  be  worked 
out  on  the  dog.  This  country  had  run  out  of  the  supply 
of  Pasteur  lymph  because  the  French  could  spare  no 
more.  The  President  of  the  Local  Government  Board  had 
at  once  started  measures  for  the  production  of  the  lymph, 
which,  in  spite  of  all  statements  to  the  contrary,  was  the 
only  known  remedy  for  the  prevention  of  tho  most  horriWo 
disease  that  could  afflict  a  dog  or  a  man.  In  this  matter  of 
rabies,  as  in  other  matters,  the  dog  and  the  man  stood 
together,  and  both  benefited  from  the  experiments  on  the 
dog.  Again,  distemper,  the  commonest  disease  in  the 
dog,  could  not  be  remedied  except  by  experiments  on  the 
animal  itself ;  that  seemed  common  sense  as  well  as  ef 
scientific  view.  The  real  divergence  of  opinion  in  this 
controaprsy  was  whether  they  would  exalt  the  man  above 
the  dog  or  the  dog  above  the  man.  He  put  the  man  first 
— he  put  the  child  even  before  the  man.  The  cures  and 
preventives  obtained  as  a  result  of  the  experiments  on 
dogs  were  innumei-able.  At  this  very  moment  experi- 
ments were  going  on  under  the  Medical  Research  Com- 
mittee which  would  be  stopped  by  this  bill,  though  they 
had  the  object  of  alleviating  suffering  in  the  human  race. 

Mr.  Bottomley  (interposing)  :  Why  not  experiment  on 
human  criminals  if  it  doesn't  tiurt  them  ? 

Sir  Hamar  Greenwood  replied  that  that  suggestion  had, 
he  believed,  been  carried  out  on  the  Continent.  In  appeal- 
ing to  the  House  to  support  the  amendment,  he  spoke  not 
only  as  representing  the  Government,  but  was  the  willing 
champion  of  the  honour  of  the  noble  profession  of  medicine, 
which  included  tens  of  thousands  of  men  and  womeu 
whose  mighty  work  ot  healing  and  saving  in  the  war 
should  free  them  from  reproach  as  fellow  citizens  from 
any  accusation  of  cruelty.  The  passing  the  bill  into  law 
would  cast  an  undeserved  stigma  on  that  profession,  and 
he  asked  the  House  to  enable  experiments  to  be  continued, 
because  in  the  past  they  had  done  great  good,  and  would 
in  the  future,  he  believed,  do  even  greater  good. 

Sir  Frederick  Banbury  then  moved  the  closure,  and  this 
was  agreed  to. 

Sir  Hamar  Greenwood's  amendment  to  Clause  1,  that 
the  words  " except  as  hereinafter  provided"  be  inserted 
was  ne.xt  put.  On  a  division  147  members  voted  for  the 
amendment,  and  G9  against. 

Sir  Hamar  Greenwood  next  moved  the  principal  amend- 
ment, as  stated  at  the  beginning,  sotting  forth  the  tortus 
of  tho  grant  of  certificates.  This  was  then  agreed  to.  Sic 
H.  Greenwood  afterwards  moved  several  drafting  amend- 
ments, and  an  alteration  of  the  title  ot  the  bill  from  "  A 
blU  to  prevent  the  vivisection  of  dogs,"  to  "A  bill  to  impose 
further  restrictions  on  the  vivisection  of  dogs."  This 
amendment  was  agreed  to,  and  the  bill  was  ptit  down  to 
be  read  a  third  time  on  June  27th. 


Ministry  of  Health  Bill. 

The  Ministry  of  Health  Bill  was  taken  for  third  reading 
in  the  House  of  Lords  on  May  22ud. 

Patent  Medicines  to  come  within  the  Bill. 
On  Clause  2,  stating  the  general  powers  and  duties  ot 
the  Minister  in  relation  to  health,  the  Lord  Chancellor 
moved  two  amendments  in  order  to  meet  tho  appeal  made 
in  earlier  debates,  that  the  Ministry  should  bo  responsible 
for  prosecutions  for  patent  medicine  frauds.  Tho  sub- 
stance of  these  amendments  was,  first,  that  tho  "  prei)ara- 
tlou  "  as  well  as  the  "  carrying  out  "  of  measures  as  to 
health  should  explicitly  fall  upon  the  Ministry  of  Health, 
and  secondly,  tliat  amongst  the  moasuios  in  regard  to 
which  tho  Ministry  should  thus  be  responsible  should  be 
included  a  measure  for  the  avoidance  of  fraud  in  con- 
uo.Kion  with  alleged  remedies  for  the  prevention  and  cure 
ot  diseases.  In  order  that  tho  matter  may  bo  clearly 
understood,  it  may  be  well  to  reproduce  the  clause  as 
presented  on  report. 

It  shall  be  the  duty  of  tho  Minister,  in  the  exercise  and  per- 
formance of  any  powers  and  duties  ti"ansforreil  to  or  conferred 
upon  liiin  by  or  in  pursuance  of  this  Act,  to  take  all  such  steps 
as  may  l)e  desirable  to  secure  tho  effective  carryini"  out  aud  co- 
ordination of  measures  conducive  to  the  lioaItU  of  tho  people, 
incluiling  measures  for  the  pi-ovontiou  and  cure  of  diseases,  the 
treatment  of  physical  and  mental  defects,  the  treatment  and 
care  of  the  blind,  the  initiation  and  direction  of  research,  the 
collection,  preparation,  publication,  and  dissemination  of  in- 
formation and  statietios  relating  thereto,  and  the  training  o( 
persons  for  health  services. 
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The  amendments  provide  that  the  word  ••preparation" 
shaU  be  inserted  before  the  words  "  effective  carrying 
out,"  and  that  the  words  "the  avoidance  of  fraud  in 
connexion  with  alleged  remedies  therefor"  shall  be 
inserted  after  the  word  "  diseases."  The  Lord  Chancellor 
said  that  he  had  had  long  consultations  on  the  previous 
day  with  the  Director  and  Assistant  Director  of  Public 
Prosecutions  and  with  other  persons,  and  his  proposals 
represented  a  unanimous  conclusiou.  Patent  medicine 
frauds  could,  under  the  existing  law,  be  attacked  only 
upon  the  charge  of  obtaining  money  by  false  pretences. 
These  were  very  difficult  prosecutions,  aud  more  often 
than  not  failed.  The  course  which  ought  to  be  adopted 
was  to  strengthen  our  legislation,  aud  in  this  connexion  he 
reminded  the  House  of  the  recommendation  of  the  Select 
Committee  on  Patent  Medicines  in  1914,  wliich  was  as 
under : 

Your  Committee  further  recommend  the  following  legislative 
enactments  :  (1)  That  every  me.licated  wine,  aud  every  pro- 
prietary remedy  coutaiumg  more  alcohol  than  that  required 
tor  pharmacological  purposes,  be  required  to  state  upon  the 
label  the  proportion  of  alcohol  coutaiued  iu  it.  (2)auat  the 
advertisement  aud  sale  (except  the  sale  by  a  doctorTorderi  of 
medicines  purporting  the  cure  of  the  followmg  diseases  be 
prohibited  :  Cancer,  consumption,  lupus,  deafness,  diabetes, 
paralvsis,  fits,  epilepsy,  locomotor  ataxy,  Bright's  disease, 
rupture  (without  operation  or  appliance).  (3)  That  all  adver- 
tisements of  remedies  for  diseases  arising  from  sexual  inter- 
course or  referring  to  sexual  weakness  be  prohibited.  (4)  That 
all  advertisements  likely  to  suggest  that  a  medicine  is  an 
abortifacieut  be  prohibited. 

These  recommendations  had  quite  recently  been  discussed 
by  the  Government,  and  he  was  authorized  to  say  that  the 
Government  concurred  in  them.  He  was  further  authorized 
to  say  that  a  very  early  attempt  would  be  made  to  carry 
out  in  a  separate  bill  those  specific  recommendations.  He 
had  also  the  authority  of  the  Director  of  Public  Prosecu- 
tions and  of  the  Attorney-General  for  saying  that  if  the 
legislation  indicated  became  law,  there  would  certainly  be 
no  remissness  on  their  part  in  seeing  that  persons  who 
pursued  practices  which  under  this  legislation  would 
become  criminal  sliould  be  adequately  dealt  with. 

^'iscount  Haldane  welcomed  the  announcement  because 
it  meant  that  the  bill  would  be  strengthened,  as  it  vrould 
become  the  duty  of  the  new  Minister  to  prepare  and 
procure  legislation.  There  was,  however,  another  difli- 
culty.  In  Scotland  the  Lord  Advocate  had  the  duty  of 
taking  up  a  prosecution  in  a  matter  of  this  kind.  In 
England  there  was  a  Public  Prosecutor,  but  he  picked  and 
chose  at  discretion.  He  felt  the  difficulty  which  the  Lord 
Chancellor  pointed  out  of  creating  a  new  department  for 
public  prosecution  withLn  the  Ministry  of  Health,  but  he 
would  like  something  more  specific  than  was  contem- 
plated. It  an  undertaking  was  given  that  the  Minister 
of  Health  would  recognize  it  as  his  duty  to  look  out  for 
such  cases,  and  to  bring  them  to  the  attention  of  the 
Public  Prosecutor,  and  that  the  Public  Prosecutor  would 
then  take  them  up,  the  position  would  be  better. 

Lord  Bledisloe,  who  had  brought  the  first  pressure  upon 
the  Government,  said  he  would  rest  satisfied  with  the 
assurance  that  the  promised  bill  would  be  introduced  at 
the  earliest  opportunity. 

The  Lord  Chancellor,  in  reply  to  Lord  Haldane,  said  It 
would,  in  the  opinion  of  the  Government,  be  a  great 
advantage  that  the  Minister  should  be  able  to  call  in  the 
Attorney-General  or  the  Public  Prosecutor  on  the  question 
of  these  frauds,  and  there  was  no  question  that  the 
Attorney-General  would  take  a  very  serious  view  of  his 
responsibilities. 

Both  amendments  were  carried. 

Tlie  ParUamentary  Secretari/ship. 

Viscount  Sandhurst  next  moved  an  amendment  to  rescind 
the  amendment  which  the  Lords  had  carried  iu  confmittee — 
that  there  should  be  but  one  parliamentary  secretary,  aud  to 
provide  instead  that  power  should  be  taken  for  the  appoint- 
ment of  two  parliamentary  (or  uuder)  secretaries.  He  repeated 
that  in  the  first  instance  one  of  these  uuder-secretaries  would 
be  chosen  from  the  Lords.  A  large  amount  of  work  would 
fall  upon  the  Ministry  of  Health,  and  Lord  Sandhurst  pleaded 
tiiat  the  department  should  be  allowed  to  have  the  two  minor 
seorutarics  as  well  as  a  chief  minister. 

The  Marquess  of  Crewe  emphasized  the  objection  which  was 
felt  in  the  country  to  the  creation  of  superfluous  ministers. 

Lord  Uownham  said  that  the  Government  really  proposed  to 
create  no  fewer  than  live  Ministers  lor  Health.  They  proposed 
to  turn  the  President  of  the  Local  Government  Board  into  a 
Minister  of  Health,  aud  to  give  him  two  I'arlianientary  Secre- 
taries lor  England  and  Wales,  to  give  an  extra  Parliamentary 
Secretary  for  looking  after  the  health  of  Scotland,  and,  as  he 
iinderstood,  to  give  in  another  bill  another  Under-Secretary  to 
look  after  the  health  of  Ireland.  He  submitted  that  two  Under- 
Secretaries  were  not  required  uuder  the  English  bill,  and  he 


pointed  out  that  the  new  department  would  before  long  ba  freed 
of  responsibilities  connected  with  the  Poor  Law. 

The  Marquis  of  Salisbury  urged  that  the  arguments  for 
having  two  iJnder-Secretaries  were  unsatisfactory. 

Earl  Curzon  renewed  the  appeal  that  the  amendment  should 
be  accepted,  but  on  a  division  it  was  rejected  by  48  votes  to  26. 

The  ameudment  came  before  the  House  of  Commons  on  May 
26th,  when  Dr.  Addison  moved  that  the  Commons  should  dis- 
agree With  the  Lords'  amendment  limiting  the  power  of 
appointment  of  Parliamentary  Secretaries  to  one  instead  of 
two  as  was  proposed  by  the  Government.  Dr.  Addison  repeated 
the  arguments  already  presented  in  the  Upper  House,  urging 
that  owmg  to  the  amount  of  -.vork  to  be  done  two  under-secre- 
taries  would  be  needed.  Sir  Donald  Maclean  supported  tha 
proposal,  but  asked  for  an  assurance,  which  Dr.  Addison  gave, 
that  when  the  administration  of  the  Poor  Law  was  separated 
there  would  he  no  request  for  an  additional  under-secretary. 
After  some  discussion  the  House  divided,  and  Dr.  Addison's 
motion  was  carried  by  170  votes  to  25. 


Extra  Remuneration  under  the  Insurance  Acts. — Sir  Kingsley 
Wood  asked  Major  Astor,  on  May  23rd,  the  amounts  provided 
during  the  present  financial  year  as  extra  remuneration  in  tha 
nature  of  a  war  bonus  or  otherwise  for  medical  practitiouers  on 
the  insurance  panels,  pharmacists  on  the  insurance  panels, 
civil  servants  and  other  officials  in  the  employ  of  the  Insurance 
Commission,  and  the  agents  aud  workers  of  the  approved 
societies  respectively.  Major  Astor  replied  that  no  comparison 
of  amounts  provided  from  Exchequer  funds  was  possible  as  tha 
number  of  individuals  in  the  four  categories  differed  widely; 
one  of  the  four  categories  received  their  whole  renuineration 
from  Government  funds.  In  the  case  of  the  first  category  tha 
amount  to  be  provided  from  the  Exchequer  during  the  present 
financial  year  for  war  bonus  was  £3CX),000;  and  in  the  case  of 
the  third  category  it  was  about  £138,000.  The  increase  in  tha 
second  category  could  uot  be  easily  separated  from  the  total 
drug  fund  of  which  it  formed  a  part.  The  remuneration  of  in- 
dividuals in  the  fourth  category  was  not  met  from  Exchequer 
funds  except  as  regards  the  two-ninths  contribution  to  tha 
admiuistrative  expenditure  of  the  approved  societies  which 
employed  them,  and  fixed  their  remuneration;  the  Commis- 
sioners had  no  information  as  to  extra  remuneration  given  by 
approved  societies  to  their  officials. 

Burial  of  Stillborn  Children:  Legislation  being  Considered. — 
Mr.  Gilbert,  on  May  22ud,  asked  Major  Astor  whether  the  atten- 
tion of  the  Local  Government  Board  had  been  called  to  an 
inquest  lately  held  on  a  stillborn  child  by  the  Southwark 
coroner,  wheu  certain  practices  were  disclosed  as  to  the  burial 
certificata  given  by  the  midwife;  aud  whether  he  proposed  to 
recommend  the  alteration  of  the  law  to  eud  the  practice  of 
allowing  midwives  to  give  certificates  for  burial.  Major  Astor 
said  the  answer  to  the  first  part  of  the  question  was  in  tha 
affirmative.  Dr.  Addison  would  consider  the  advisability  ol 
altering  the  law. 

lierjistration  of  Nurses. — In  the  House  of  Lords,  on  May  27th, 
Viscount  Goschen  moved  the  second  reading  of  the  Nurses' 
Registration  Bill,  which  proposes  that  the  College  of  Nursing 
(Limited)  should  be  entitled  to  hear  the  title,  "  The  College  of 
Nursing,"  without  the  addition  of  the  word  "Limited,"  and 
that  the  colletie  should  be  administered  by  the  General  Nursing 
Council.  The  measure  further  provides  that  every  nurse 
registered  under  the  Act  should  be  entitled  to  vote  at  elections 
of  the  General  Nursing  Council.  Lord  Ampthill  moved  the 
rejection  of  the  measure,  his  principal  contention  being  that 
the  Nurses'  Registration  Bill,  introduced  in  the  Commons  on 
March  28th  by  Major  Baruett  and  already  well  advanced  in  that 
House,  held  the  field.  To  the  consternation  of  the  officials  of 
the  House,  there  was  some  clapping  of  hands  by  nurses  in  tha 
strangers'  gallery  at  one  of  Lord  Ampthill's  observations.  On 
a  warning  by  the  Yeoman  Usher  the  demonstration  stopped. 
Viscount  Sandhurst,  for  the  Government,  favoured  the  second 
reading  of  the  measure  brought  forward  by  Lord  Goschen,  and 
several  peers  expressed  the  hope  that  both  Major  Barnett'a  bill 
and  this  would  be  considered  by  a  joint  committee  of  the  two 
Houses.  Lord  Sandhurst,  while  unable  to  give  any  under- 
taking on  this  point,  promised  to  convey  the  suggestion  to  tha 
President  of  the  Local  Government  Board.  Lord  Knutsford, 
while  attaching  little  or  no  importance  to  registration  by  itself, 
gave  his  support  to  Lord  Gosclien's  bill  as  being,  in  his  view, 
the  better  of  the  two.  On  a  division  the  second  reading  was 
carried  by  61  votes  to  20. 

Medical  Officers  at  Batoum. — Mr.  Forster,  replying  to  Sir 
Arthur  Fell,  on  May  27th,  on  a  question  whether  it  was  neces- 
sary to  keep  at  Batoum  with  the  British  forces  medical  men 
who  were  married,  over  41,  and  who  had  spent  fourteen  months 
or  more  with  the  Salonica  forces,  said  that  medical  men  were 
being  demobilized  as  fast  as  the  military  situation  permitted, 
but  at  present  it  was  impossible  to  demobilize  all  who  were 
eligible.  The  importance  of  relieving  medical  officers  deserving 
of  consideration,  on  the  score  of  age  or  length  of  service  was 
fully  realized,  but  at  present  it  was  not  practicable  to  send  out 
reliefs. 

Ho^jiitiil  Sites  in  London. — Dr.  Addison,  replying  to  Com- 
mander Bellairs,  on  May  27th,  said  lie  was  not  aware  that  the 
sites  of  Loudon  hospitals  had  ever  been  considered  as  a  whole. 
The  decision  of  the  St.  George's  Hospital  Committee  to  extend 
its  present  hospital  was  not  one  op  which  the  Local  Govern- 
ment Board  had  any  power  to  interfere. 
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GROWTH  OF  MEDICAL  RESEARCH  IN  INDIA. 
In  a  speech  to  a  recent  lueetiiir;  of  tlio  Imperial  Legisla- 
tive Council,  Major-General  W.  K.  Edwaids,  O.B.,  Director- 
•  ioneral  Indian  Medical  Service,  spoko  of  the  vital  impor- 
tance of  medical  research  as  a  part  of  the  activities  of 
a  Government. 

Worl:  during  ihc  War. 

He  prefaced  his  remarks  with  an  account  of  the  war 
work  of  the  bacteriological  department  in  India.  The 
in.ajority  of  its  members  had  reverted  to  military  duties, 
whore  they  formed  the  major  part  of  the  staffs  of  the 
central  laboratories  in  Mesopotamia,  while  those  who  re- 
mained in  India  were  mainly  engaged  on  the  preparation 
of  vaccines.  The  enormous  demands  from  Mesopotamia, 
East  Africa,  Egypt,  and  Palestine,  as  well  as  India,  wqre 
met  without  resorting  to  the  home  authorities.  The  yearly 
average  quantity  of  vaccines  produced  at  the  Central 
K3search  Institute,  Kasauli,  before  the  war  was  18,500c.cra.; 
during  the  war  it  rose  to  2,500,000  c.cm.,  and  included 
typhoid,  cholera,  pneumonia,  and  influenza  vaccines.  The 
same  institute  also  equipped  three  laboratories,  two  of 
which  were  sent  overseas.  The  Bombay  Bacteriological 
Laboratory  at  Parel,  while  continuing  its  customary  work 
of  making  plague  vaccine,  prepared  one  and  a  half  million 
doses  of  vaccines  for  troops  in  India. 

In  spite  of  the  deflection  of  energies  to  the  war  a  con- 
siderable amount  of  research  in  various  directions  was 
carried  on — by  Major  McCay,  I.M.S.,and  his  co- workers  in 
Calcutta,  on  diabetes;  by  Lieut.-Colonel  Greig,  I.M.S.,  at 
Karachi,  on  cholera  carriers  ;  by  Lieut.-Colonel  McCarrison, 
I.M.S.,  on  detioieucy  diseases;  and  by  Lieut.-Colonel 
Clayton  Lane,  I. M.S.,  in  Bengal  and  Or.  Mhaskar  in 
Madras,  on  the  incidence  of  ankylostomiasis. 

Need  for  Education  of  the  People. 
■  ■  General  Edwards  took  ankylostomiasis  as  an  illustration 
of  the  need  for  education  of  the  masses.  The  parasite, 
lie  stated,  affected  to  a  greater  or  less  extent  the  rural 
population  of  the  whole  of  India;  in  many  parts  as  large 
a  proportion  as  90  per  cent,  were  infested.  This 
debilitating  disease,  which  rendered  the  sufferers  unfit  for 
bard  work  and  an  easy  prey  to  other  diseases,  could  be 
eradicated  by  the  use  of  properly  attended  latrines.  Again, 
the  guinea-worm,  propagated  by  minute  water  insects 
(cyclops)  swallowed  with  drinking  water,  was  a  veritable 
Bcourge ;  it  might  be  entirely  avoided  by  straining  all 
drinking  water  through  a  cloth  as  the  Jains  had  learnt 
to  do.  Water  might  also  be  made  safe  by  boiling.  Speak- 
ing of  malaria,  he  asked  how  many  villagers  knew  that 
the  disease  could  not  be  contracted  except  through  the 
bite  of  an  infected  mosquito,  and  that  the  systematic  use 
of  mosquito  nets  and  surface  drainage  would  have  an 
enormous  effect  on  its  incidence.  Villagers  ought  to  know 
also  that  typhus  fever,  which  recently  ravaged  the  United 
Provinces,  was  spread  by  lice  and  could  be  avoided  by 
cleanliness,  and  that  the  germs  of  cholera,  dysentery,  and 
typhoid  were  derived  solely  from  human  excrement,  and 
reached  man  either  through  foul  drinking  water  or  con- 
taminated food  or  milk,  usually  by  flics.  He  referred  also 
to  the  fact  that  bubonic  plague  was  disseminated  by  the 
infected  rat-flea,  and  might  be  checked  by  keeping  rats  out 
of  houses  and  grain  stores. 

Tropical  Schools  and  Institutes  of  Medicine, 
It  was  essential  to  have  tropical  schools  in  India  where 
men  could  obtain  training  in  medical  research.  Thanks 
to  the  -energy  of  Sir  Leonard  Rogers,  I. M.S.,  a  scliool  of 
tropical  medicine,  with  a  special  hospital  attached  to  it, 
would  shortly  be  opened  in  Calcutta,  and  there  was  every 
prospect  of  another  school  of  tropical  medicine  and  medical 
research  being  opened  shortly  in  Bombay,  based  on  the 
Parel  laboratory,  and  having  a  special  hospital  attached 
to  it.  Sir  Dorab  Tata,  by  a  muuiticent  gift  of  a  lakh 
a  year,  had  enabled  the  Bombay  Government  to  proceed 
with  the  school,  which  would  he  well  equipped  and  have 
a  number  of  valuable  scholarships,  including  travelling 
scholarships.  In  addition,  it  was  necessary  to  have  at 
least  two  institutes  of  medical  research.  Ho  hoped  to  sco 
an  imperial  institute,  comprising  a  library  and  bureau 
of    medical    research,   opened   in   Delhi,   and   another   in 


Southern  India.  For  the  first,  dependence  was  placed  on 
the  Government  of  India;  as  to  tho  second,  he  had  reneon 
to  believe  that  reliance  could  bo  placed  on  tho  muniticonco 
of  the  Tata  family  and  other  wealthy  philanthropists  of 
the  Presidency  of  Bombay. 

Peoposed  Indiam  Institcte  for  Medical 
Research. 

The  scheme  referred  to  by  General  Edwards  in  the  last 
sentence  was  initiated  in  a  memorandum  prepared  about  a 
year  ago  by  Lieut.-Colonel  Robert  McCarrison,  I.M.S. 

In  some  introductory  paragraphs  he  said  that  the  intro- 
duction of  the  Western  system  of  medicine  was  one  of  the 
greatest  boons  British  rule  had  conferred  on  India,  and  its 
practice  in  India  had  already  been  the  means  of  securing 
for  mankind  benefits  of  inestimable  value.  In  India  the 
practice  of  ophthalmology  had  attained  its  highest  per- 
fection ;  in  India  litholapaxy  had  its  birth ;  in  India  the 
mosquito  was  shown  to  be  tho  vector  of  malaria  and  the 
flea  the  vector  of  plague ;  in  India  methods  of  cure  of  the 
dysenteries  and  of  cholera  were  devised ;  in  India  the  pro- 
phylactic use  of  vaccines  was  inaugurated.  These  and 
many  other  notable  achievements  had  secured  for  India  a 
ptomineut  place  in  the  van  of  medical  progress,  but.  as  was 
to  be  expected  from  the  evolutionary  history  of  medicine 
in  India,  this  honourable  place  had  been  won  by  others 
than  her  own  sons.  The  time  must  shortly  come  when 
the  major  part  of  the  burden  and  responsibility  of  main- 
taining and  exalting  this  place  amongst  progressive  nations 
would  be  borne  by  India's  own  men  of  science.  The 
future  of  Western  medicine  in  India  depended  not  bo 
much  on  this  or  that  state  service,  as  on  the  Indian 
people  themselves  and  on  tho  Indian  medical  profession. 
There  were  in  every  country  many  impediments  to 
progress.  The  professional  outlook  was  often  too  narrow, 
and  the  nations  failed  to  recognize  and  utilize  to  the  full 
the  profession's  enormous  potentialities  for  good.  The 
true  ideal  of  every  medical  man  should  be  to  achieve 
mastery  of  his  art,  or  some  branch  of  it.  Another  hin- 
drance to  medical  progress  was  a  tendency  to  regard  tho 
acquisition  of  a  medical  degree  or  qualification  as  the 
high-water  mark  of  endeavour,  and  an  indication  that 
further  study  was  not  needed.  In  India  this  tendency 
was  aggravated  by  the  paucity  of  facilities  for  post- 
graduate study,  and  a  lack  of  opportunities  for  Indians  to 
pursue  the  higher  branches  of  medical  knowledge. 

.In  Appeal  to  Indians. 

Lieut.-Colonel  McCarrison  then  put  forward  a  scheme, 
carefully  svorked  out  in  detail,  for  the  provision  in  India 
of  greater  facilities  for  higher  medical  education  in  suoh 
subjects  as  biochemistry,  protozoology,  and  the  other 
sciences  correlated  to  medicine.  India  should  not  look  only 
to  the  Government  for  a  solution  ;  in  no  country  did  a 
government  provide  so  liberally  for  medical  education  and 
at  such  compaiatively  trifling  cost  to  the  individual.  The 
additional  facilities  for  which  he  asked  should  be  provided 
by  the  people  of  India  themselves.  The  Rockefeller 
Institute  for  Medical  Research,  established  by  the  gene- 
rosity of  a  single  individual  in  America  some  years  ago, 
was  the  most  perfect  organization  in  the  world  for  the 
study  of  disease,  and  Japan  aff'orded  an  example  of  the 
rapid  growth  of  Western  medicine  in  a  country  into  which 
it  was  introduced  much  more  recently  than  into  India. 

Lieut.-Colonel  McCarrison  then  proposed  the  foundation 
by  the  people  of  India  themselves  of  an  Indian  Institute 
for  Medical  Research  on  the  linos  of  the  Rockefeller  Insti- 
tute. Medical  research  held  a  high  position  among  forma 
of  human  endeavour,  and  in  the  tropics  especially  was 
an  essential  preliminary  to  industrial  advance;  indeed,  on 
it  largely  depended  tho  success  of  commercial  enterprise. 
Many  industries  in  India  were  handicapped  by  tho  un- 
restrained ravages  of  disease — malaria,  plague,  ankylos- 
tomiasis, and  lepros}'.  He  then  described  the  composite 
character  of  medical  science  to-day,  and  continued  : 

Tho  modern  tendency  exliibiteJ  in  Western  counlrics  to 
isolate  the  various  branches  of  meilical  knowledge  into  water- 
tight compartments  and  to  separate  them  from  the  wide  out- 
look of  medicine  as  a  %vhole  is  greatly  to  be  deprecated.  To 
attain  the  maximum  of  result  there  must  be  colleotcil  to^'ether 
into  one  Institution  masters  of  each  suiijoot,  each  littiii.^'  into 
his  own  place,  and  thus  milking  smooth  tho  running  of  tha 
whole  mechanism.  Only  in  this  way  oan  the  study  of  disoaM 
1)0  satisfactorily  and  speedily  carried  out.  It  la  necessary  to 
establish  a  "  company  "  or  "  team  "  of  rossaroh  workers  (or  iti 
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successful  esecntioB.  In  its  eflicieat  coiuiuct  medical  reseaich 
differs  but  little  in  principle,  though  it  differs  vastly  in  com- 
i.lexitv  froiTi  the  conduct  of  any  constructive  business  enter- 
prise—for  example,  that  of  mechanical  engineering.  Just  as  no 
single  medical  research  worker  can  in  his  own  person  bring  all 
tha^  diversitv  of  knowledge  to  bear  ona  dillioult  problem  which 
is  necessarv  for  its  comolete  elucidation,  so  no  motor  engineer 
is  capable  of  constructing  an  automobile  from  the  tyres  to  the 
enJiue  complete  in  everv  detail.  The  firm  of  automobile  mauu- 
faclurers  employs  its  designers,  its  engineers,  its  electricians, 
its  carriage  builders,  its  tire  makers;  these  together,  worlang 
under  a  directing  bead,  produce  the  perfect  whole.  Ihe 
director  himself  may  be  technically  expert  in  no  single  brancli 
of  this  work.  His  utility  consists  in  his  comprehensive,  if 
oeneral,  grasp  of  tha  whole  range  of  the  processes  of  manu- 
facture, and  in  his  capacity  for  suggesting  or  devising  impvove- 
m-nts  So  it  is  with  the  more  complex  mechanism  of  the 
human  bodv.  Workers  who  would  study  the  derangements  of 
tiiia  mechanism  must  include  physiologists,  pathologists,  radio- 
"raphers,  bacteriologists,  biochemists,  and  pharmacologists, 
the  work  of  all  being  guided  and  directed  to  tlie  perfect  end  by 
the  imagination  and  capacity  for  original  thought  of  a  director. 
Just  as  in  the  battles  of  nations,  so  the  battle  against  disease 
must  be  waged  on  a  wide  and  comprehensive  scale.  The 
"  sniper,"  however  useful,  cannot  win  the  day;  organization, 
generalship,  and  cooperation  of  all  arms— these  are  the 
recjnisites  of  victory. 

Research  Institute  Hospital. 
A  principle  wliich,  he  urged,  must  be  accepted  at  the 
outset  was  that  the  work  o£  laboratories  must  not  be 
separated  from  the  clinical  side  of  medicine.  The  research 
worker,  under  the  scheme  proposed,  yyould  first  and  fpre- 
luost  study  the  disease  in  the  natural  laboratory  of  the 
human  body  ;  consequently  the  proposed  Indian  Institute 
must  comprise  a  large  hospital.  Such  an  institute  should 
also  afford  opportunities  for  the  examination  of  Eastern 
methods  of  therapy  in  the  light  of  scieutitic  truth.  As  an 
illustration  of  the  application  of  the  princii  le  oi  combined 
laboratory  and  cUnical  study,  he  chose  diabetes,  and 
suggested  that  for  a  period  the  whole  or  part  of  the 
available  hospital  accommodatiou  of  the  Institute  might 
he  set  apart  for  the  reception  of  cases  of  the  disease  from 
hospitals  throughout  India.  The  patients  would  be 
treated  by  the  best  methods  known,  and  the  conditions 
present  would  be  studied  by  the  physiologist,  the  radio- 
f't-apher,  the  bacteriologist,  the  biologist,  and  the  patholo- 
gist. Epidemiological  study  would  be  of  importance,  not 
only  in  the  infectious  diseases,  but  also  in  those  of  the 
class  to  which  diabetes  belonged.  An  institute  of  medical 
research  must  include  clinical,  physiological,  chemical, 
bacteriological,  metabolic,  protozoological,  radiographic, 
histopathological,  entomological,  and  epidemiological 
investigations,  conducted  under  the  direction  of  one  chief 
of  the  stall. 

Staff  of  the  Institute, 
The  director  in  chief  should  be  a  physician  of  high 
standing  and  wide  culture,  having  a  broad  grasp  of  the 
whole  range  of  medicine,  of  vivid  imagination,  endowed 
with  originality  and  capable  of  directing  wisely  the 
scientific  activities  of  his  staff.  At  the  head  of  each 
department  should  be  a  director  of  high  repute,  and  it  was 
essential  that  no  mistake  should  be  made  at  the  beginning 
in  this  direction.  The  director  of  each  department  would 
direct  the  scientific  inquiries  in  it,  facilitate  the  studies 
of  scholars  and  research  workers,  and  act  as  e.Kpert 
adviser  of  research  workers  from  any  part  ot  India.  The 
director  in  chief  and  the  directors  of  departments  would 
form  a  scientific  council  to  determine  the  scope  and 
character  of  researches,  to  collate  the  results  obtained,  to 
estimate  the  suitability  of  iudependent  research  workers, 
to  appoint  scholars  and  fellows,  and  to  arrange  for  yearly 
20ur.ses  of  lectures  open  to  all  graduates  of  medicine;  and 
for  the  jiublieation  of  scientific  reports. 

Scholarsldpi  and  Fellowships. 
Lieut.-Colonel  McCarrison  hoped  that  in  this  way  the 
Institute  would  so  educate  Indian-born  medical  men  in  all 
the  higher  branches  of  medical  science  that  within  a  term 
of  years,  say  fifteen  to  twenty,  the  higluu-  appointments 
and  the  direction  of  departments  might  be  held  by  Indian 
medical  men.  The  endowment  of  the  lustitute  should 
provide  for  scholarships  to  be  offered  for  competition 
amongst  Indian-born  graduates  of  medicine  ot  either  sex. 
The  length  of  time  for  which  a  scholar  should  hold  office 
would  be  determined  in  each  case  by  the  scientific  council, 
with  a  ma&imum  oi  thr^e  years.    If  a  scholar  did  not 


disclose  capacity  for  research,  he  might  yet  be  perrnitted 
to  retain  his  scholarship  long  enough  to  enable  him  to 
follow  his  particular  subject  with  the  view  of  becoming  a 
specialist  in  general  or  consulting  practice.  From  among  the 
scholars  selections  would  be  made  for  fellowships  tenable 
for  three  years;  if  these  showed  capacity  for  original 
work,  they  would  then  become  eligible  for  the  appoint- 
ment of  assistant  director  when  a  vacancy  occurred.  The 
Institute  would  also  afford  laboratory  facilities  to  a  limited 
number  of  research  workers,  neither  scholars  nor  fellows, 
who  were  pursuing  independent  investigations. 

In  this  w-ay  young  physicians,  who  aspired  to  consultant 
or  superior  class  practice,  would  find  facilities  for  acquiring 
that  experience  and  additional  education  requisite  for  the 
highest  class  of  professional  work.  Three  years  as  a 
scholar  at  the  Institute  and  three  years  as  a  fellow  would 
give  the  holder  a  status  and  experience  which  he  could 
not  otherwise  acquire  even  in  Great  Britain.  Under  this 
system  the  young  physician  would  become  subjeet'to  the 
discipline  of  science,  would  learn  to  appreciate  the  diffi- 
culties of  all  scientific  pursuits  and  the  "  fallibility  of  the 
faculties  upon  which  he  depends  "  (Osier). 

Orffanizaiion. 
In  giving  details  of  the  way  in  which  these  principles 
should    be   applied   Lieut.-Oolonel   McOarrison   wrote    a3 

follows: 

The  Department  of  Clinical  Research  should  include  a 
hospital  divided  into  live  wards  of  twenty  beds  each.  The 
hospital  staff  should  include  scholars  or  fellows  acting  aa 
house-physicians  for  these  wards.  These  appointments  should 
be  open, "by  competition,  to  graduates  of  Indian  universities, 
both  men  and  women,  the  tenure  of  the  appomtment  being 
six  months  to  three  years  as  for  scholars  in  other  departments 
of  the  Institute.  During  the  tenure  of  the  appointment  tha 
house-physician  would  be  called  upon  to  assist  for  a  given  period 
in  each  of  the  departmental  laboratories  of  the  Institute.  He 
or  she  would  in  this  way  acquire  a  sound  and  highly  practical 
knowledge  of  epidemiology,  helminthology,  bacteriology,  proto- 
zoology, etc.,  which  would  prove  of  the  utmost  beneht  in  tha 
practice  ot  his  or  her  profession  on  leaving  the  Institute. 

I  propose  also  that  the  staff  shouhl  include  a  chief  physician 
as  head  of  the  departments  of  Clinical  Eesearch  and  Epi- 
demiology, and  a  second  physician  who  will  be  in  charge  of  tha 
treatment  of  patients,  and  assistant  director  of  these  depart- 
ments. It  is  hoped  that  these  two  appointments  may  ultimately 
be  tilled  by  selection  from  amongst  the  most  brilliant  of  former 
house-physicians. 

The  scheme  included  the  provision  of  an  adequate 
library. 

It  was  suggested  that  the  Institute  should  be  estab- 
lished in  a  healthy,  equitable  and  bracing  climate,  with 
good  railway  communications,  and  that  it  should  comprise 
the  following  six  departments: 

Mesearcli  Departments. 

1.  Epidemiology  (included  with  the  Department  of  Clinical 

Eesearch). 

2.  Phiisiology,  including  Physiological  Chemistry  and 
Caloriiiietri/,  aud  Dietetics. 

3.  Patho'loijy,  including  Morbid  Anatomy,  Helmintliology,  and 
Biu-terioloyy. 

4.  Protozoology,  including  Entomology. 

5.  Experimental  Pharmacology,  including  Biocliemistry, 

6.  Uadiofiraphy,  Eltctro-therapeutics,  aud  PluXography  (in- 
cluding miorophotography). 

The  departmental  laboratories  should  be  situated  in  separate 
blocks  or  wings  foreaoh  department, arranged  in  parallel  and  be 
readily  accessible  from  the  hospital  wards.  They  should  be 
designed  on  the  most  modern  principles,  aud  equipped  in  accord- 
ance with  the  most  modern  standards.  Pro\i9iou  should  also  be 
made  in  the  plans  of  the  lustituta  for  the  addition  of  such  other 
departments  as  the  progress  of  medicine  may  render  necessary. 

The  hospital  should  consist  of  five  single-storied  wai'da, 
each  with  an  area  of  2,500  square  feet,  to  be  utilized  a3 
might  be  found  most  convenient  for  the  work  at  the  moment 
in  hand.  Each  ward  should  contain  twenty  beds,  giving 
an  area  of  125  square  feet  per  bed.  If  found  desirable, 
any  required  number  of  special  wards  could  be  formed  for 
paying  patients,  with  light  reinforced  concrete  partitions. 
Such  temporary  divisions  could  easily  be  made  also  if 
required  for  any  particular  disease  under  investigation  or 
for  caste  purposes.  Each  ward  should  be  provided  with 
its  own  bathrooms  and  lavatory  accommodation  and  be 
built  and  equipped  in  accordance  with  the  most  approved 
principles  of  modern  construction. 

An  operating  theatre  with  the  necessary  rooms  should 
be    provided    in    a    separate   block.     Tha   administrative 
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block  would  provide  ofBces  for  the  staff  of  the  clinical 
research  departineut,  with  male  and  female  waiting 
rooms, 

Finance. 
Lieut.-Colonel  McCarrison  gave  detailed  estimates  of  tho 
cost  of  erecting  and  maintaining  such  an  institute,  and 
proposed  tliat  tho  director  in  chief  should  receive  3,000 
rupees  a  mouth  and  the  directors  of  departments  from 
1,500  to  2,000  rupees  a  mouth ;  the  assistant  director  in 
eitch  department  should  begin  with  500  rupees  and  rise 
by  annual  iucremeuts  of  50  rupees  to  1,000,  with  in  each 
case  a  bungalow  or  quarters.  Fellows,  he  suggested, 
should  receive  400  rupees  a  month  and  scholars  200  rupees, 
in  both  cases  with  free  quarters.  The  final  estimate  for 
cost  of  erection  and  equipment  was  £150,000,  and  for  the 
annual  recurring  cost  of  niaintenauco  £40,000;  this  would 
involve  a  foundation  fund  of  i;800,000  and  a  building  fuud 
of  £150,000.  Allowing  tor  unforeseen  expenditure  the 
total  sum  required  was  estimated  to  be  one  million 
steiliug. 


^rntlanb. 


Royal  Coi,lege  of  Physicians), 
Thb  Morison  Lectures  before  the  Koyal  College  of 
Physicians  of  Edinburgh  will  be  given  next  week  by 
Lieut." Colonel  A.  Niuian  Bruce,  M.D.,  D.Sc,  F.E.C.P.Edin., 
R.A.il.C.  Tlie  subject  is  the  functional  nervous  diseases 
of  the  war.  The  first  lecture,  on  June  2nd,  will  deal  with 
conversion  hysteria  aud  discuss  its  prevention,  develop- 
ment, and  treatment,  and  the  psychic  origin  of  functional 
paralysis.  In  the  second  lecture,  on  June  4tb,  anxiety 
states  will  be  considered,  and  the  significance  of  repression 
and  dissociation  discussed.  The  third  lecture,  on  June 
6th,  will  deal  with  mental  states,  and  include  the  dis- 
cussion of  borderline  states  produced  by  tlie  war  and  a 
compaVison  of  war  psychoneuroses  with  those  of  civilian 
life.  The  lectures  will  be  delivered  in  the  hall  of  the 
College  at  5  p.m.  on  each  day. 

Treatment  for  Hydrophobia. 
No  case  of  rabies  has  yet  been  reported  in  Scotland,  but 
the  Local  Government  Board  is  making  arrangements  by 
whicb  persons  bitten  by  animals  affected  with  rabies  or 
suspected  rabies  will  be  treated  by  Professor  Kitchie  at 
the  Royal  College  of  Physicians'  Laboratory,  2,  Forrest 
Road,  Edinburgh.  Until  the  arrangements  therein  are 
coHjplete  any  Scottish  case  will  be  sent  to  Dr.  Dudgeon  at 
St.  Thomas's  Hospital.  If  a  medical  practitioner  is 
satisfied  that  antirabic  treatment  is  essential  lor  any  case, 
and  the  person  bitten  agrees,  a  telegram  should  be  .sent 
to  Dr.  Dudgeon  at  St.  Thomas's  Hospital,  Westminster 
Bridge,  London,  S.E.I. 

Edinburgh  Royal  Maternity  Hospital. 
Tlie  report  presented  to  the  annual  meeting  of  the 
Edinburgh  Royal  Maternity  and  Simpson  Memorial 
Hospital  on  May  19th,  when  Mrs.  Chalmers  Watson, 
M.D.,  C.B.E.,  was  in  the  chair,  brought  out  the  fact 
that  only  in  one  previous  year  (1911)  had  the  numbers 
of  patients  attended  through  the  hospital  been  larger; 
but  there  was  a  difference  in  respect  of  the  nnml>er 
of  inpatients,  who  in  1918  were  846  as  against  591 
in  1911,  a  circumstance  which  proved  tlie  growing 
tendency  of  married  women  to  seek  the  help  the 
hospital  offered.  In  the  outdoor  department  569  patients 
had  been  attended  in  their  own  homes,  and  521  at  the 
Leith  branch.  Tlie  total  for  the  year  was  1,936.  In 
addition  to  these  cases  of  delivery  947  expectant  mothers 
had  been  seen  at  the  antenatal  clinic  under  Dr. 
RalLantyne's  care,  of  whom  no  fewer  than  478  were  new 
cases.  Mrs.  Chalmers  Watson,  in  moving  the  adoption  of 
the  report,  Councillor  Young,  the  chairman  of  tho  health 
committee  of  the  town  council,  and  Professor  Lorrain 
Smith,  dean  of  the  faculty  of  medicine  in  the  university, 
all  referred  to  tlie  important  part  which  the  hospital  was 
playing  in  the  carrying  out  of  tho  Corporation  of  Edin- 
burgh's maternity  service  and  child  welfare  scheme,  and 
woukl  play  in  tho  new  sokeme  for  dealing  with  venereal 
disease  as  it  affected  preguant  women  and  their  infauts  in 
Edinburgh,  Jjeith,  aud  Ihu  Lothiuus.     On  account  of  the 


increased  number  of  women  making  uso  of  the  liospital, 
and  of  the  part  the  institution  was  fulfilling  in  the  city's 
welfare  schemes,  the  task  of  building  a  larger  and  up-to- 
date  hospital  was  pressing  upon  the  directors,  and  tha 
opinion  was  expressed  that  a  war  memorial  in  Edinburgh 
could  take  no  more  fitting  form.  Mrs.  Chalmers  Watson 
made  the  interesting  and  eminently  practical  suggestion 
that  in  the  case  of  primiparous  women  their  stay  in  the 
hospital  should  be  lengthened  to  one  inontli  subsequent 
to  delivery,  and  that  duriug  these  extra  two  weeks  they 
should  receive  instruction  in  the  care  and  feeding  of  their 
infants,  aud  be  told  of  the  commoner  ailments  of  children 
aud  their  simple  remedies.  She  also  expressed  the  hope 
that  before  long  tlie  directors  would  be  able  to  complete 
the  necessary  arrangements  for  the  occasional  appointment 
of  a  woman  doctor  as  a  resident  medical  officer  in  the 
hospital. 

OEnglanti  anti   Maks. 

Bubonic  Plague  at  Liverpool. 
The  Secretary  of  the  Local  Government  Board  has  issued 
the  following  statement : 

A  soldier  passenger  on  board  the  ss.  Vity  of  Sparta, 
which  left  Bombay  on  April  3rd,  was  taken  ill  during  the 
voyage  and  died  of  bubonic  plague.  He  was  buried  at  sea. 
The  vessel  on  arrival  at  Liverpool  on  April  29th  was 
treated  as  a  suspected  ship  and  diverted  to  tlie  mooring 
station,  where  all  the  usual  precautions  were  adopted; 
portions  of  the  ship  were  fumigated  with  sulphurous  acid 
gas,  and  subsequently  sprayed  with  petroleum  emulsion. 
The  Local  Government  Board  liave  now  received  an  inti- 
mation that  a  native  member  of  the  crew  fell  ill  aud  was 
removed  to  the  Liverpool  Port  Sanitary  Hospital  on  May 
13th.  He  developed  a  bubo  on  May  16th,  and  died  next 
day.  The  illness  was  diagnosed  as  plague,  and  tliis  dia- 
gnosis has  been  verified  by  bacteriological  examination, 
■rhe  Local  Government  Board  are  making  further  inquiry 
in  regard  to  this  case  through  one  of  their  medical 
inspectors. 

Mental  Deficiency  from  the  Preventivb  Aspect. 
Under  the  above  title  Dr.  Meredith  Young  has  recently 
issued  an  eight-page  pamphlet,  apparently  of  the  nature  of 
a  report  to  the  Medical  Deficiency  Act  Committee  of  tha 
Clieshire  County  Council,  to  which  he  is  medical  adviser. 
Succinctly  gathering  up  under  seventeen  heads  the  causa- 
tive factors  to  which  mental  deficiency  has  been  attributed, 
he  considers  particularly  the  physical  conditions  so  fre- 
quently found  associated  with  mental  defect,  as  in  cases  of 
microcephaly  of  antenatal  toxic  origin,  of  lobar  sclerosis, 
hydrocephaly,  acute  anterior  poliomyelitis,  and  certain 
forms  of  encephalitis  and  meningitis  due  to  bacterial  in- 
fection of  various  kinds.  He  proceeds  to  point  out  how 
helpful  an  efficient  maternity  and  child  welfare  scheme 
may  be  in  the  prevention  of  mental  deficiency,  and  lays 
stress  on  the  importance  of  medical  and  other  workers  in 
such  clinics  being  thoroughly  acquainted  with  its  earliest 
manifestations.  To  this  end  ho  suggests  that  in  every 
largo  town  there  should  he  a  well-eipiipped  psychiatric 
clinic  where  young  defectives  could  be  studied.  The 
knowloilgc  thus  gained,  both  of  children  and  parents, 
would  become  a  valuable  accessory  to  preventive  treat- 
ment, especially  in  the  promotion  of  improved  environ- 
mental conditions.  The  key  to  the  preventive  problem 
lies,  liowcver,  in  the  recognition  of  hei'edity  as  the  pre- 
ponderating factor  in  the  production  of  mental  delect,  and 
Dr.  Young  insists  on  the  importance  of  the  absolute  pro- 
hibition of  the  marriage  of  all  persons  recognized  as 
mentallj'  defective,  and  strongly  advocates  compulsory 
sterilization  iu  spite  of  sentiiueutal  opposition  lioro,  and 
even  constitutional  objections  such  as  have  been  held  in 
America  to  invalidate  legislation  on  tho  subject  by  in- 
dividual States.  As  regards  compulsory  segregation,  now 
authorized  under  the  Mental  Deficiency  Act  in  certain 
cases,  Dr.  Young  condemns  the  parsimonious  inaction  of 
many  local  authorities  in  this  matter,  aud  also  iu  neglect- 
ing the  prescribed  census  of  mcutal  defectives  in  their 
districts;  and  ho  advocates  duly  remunerated  notification 
by  medical  practitionois  of  cases  coming  under  tlieir 
notice    wiiich    cull    for    action    by    tUe    local    authorit|r. 
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Dr.  Meredith  Young's  pamphlet  is  opportune  in  view  of 
the  need  of  stimulating  public  authoritios  to  carry  out 
more  efi&cioutly  their  duties  under  the  Mental  Deficiency 
Act  whicli  came  into  operation  over  live  years  ago,  but 
owing  to  the  strain  of  the  war  has  so  far  been  but  very 
imperfectly  administered.  It  is  not  true  economy  to  defer 
the  expenditure  of  funds  which,  wisely  laid  out,  might  be 
expected  to  diminish  in  the  near  future  the  burden  entailed 
by  feeblemindedness  on  the  community — a  burden  likely 
to  increase  in  geometrical  ratio  so  long  as  any  available 
means  for  its  elimination  is  withheld. 

Resettlement  of  Norses. 
At  the  present  time  there  are  many  nurses  needin^j 
employment  who  were  fully  trained  sisters  or  nurses 
before  the  war.  Many  gave  up  good  civilian  appoint- 
ments in  order  to  nurse  the  wounded.  Now  that  the 
fighting  is  over  and  the  hospitals  and  nursing  homes  are 
tilling  up  their  staiifs  again,  it  is  their  duty  to  till  vacancies 
from  among  the  women  who  have  risked  and  suffered 
much  to  .serve  their  country.  Tbe  Ministry  of  Labour 
bas  set  up  a  Nurses'  Demobilization  and  Kesettlement 
Committee,  which  is  prepared  to  give  institutions  all 
information  as  to  demobilized  nurses  seeking  employ- 
ment. The  Committee  undertakes  to  supply  at  once 
women  whose  training  has  fitted  them  for  responsible 
poats,  and  whose  services  have  given  them  a  claim  on 
the  consideration  of  their  countrymen.  Applications 
should  be  made  to  the  Secretary  of  the  Committee, 
16,  Curzon  Street,  Mayfair,  W.l.  When  demobilization  is 
complete  it  is  estimated  that  there  will  be  3,000  trained 
sisters  and  nurses  desiring  work.  The  Committee  is  pre- 
pared to  act  as  an  intermediary  between  them  and  the 
hospitals,  nursing  homes,  and  public  institutions  whose 
staffs  have  been  depleted  by  the  war.  As  announced  in 
our  issue  of  May  17th,  the  Minister  of  Labour  has 
appointed  a  subcommittee  for  Scotland  of  the  Nurses' 
Deraobilizatiou  and  Resettlement  Committee  to  deal 
with  the  resettlement  of  Scottish  nurses  in  civil  life, 
with  special  reference  to  those  who  desire  to  find  post- 
war employment  or  undertake  some  form  of  training. 


CorrtspouDcitce. 


VOLUNTARY  HOSPITALS. 

SiE, — The  air  is  full  of  reforms — many  good,  some  in- 
different, and  not  a  few  bad — and  not  least  amongst  these 
reforms  is  the  reorganization  of  the  medical  service  in 
this  country.  That  such  a  reorganization  is  desirable  is 
recognized  by  the  medical  profession  not  less  than  by  the 
Government,  though  it  is  to  be  feared  that  the  latter  do 
not  view  the  matter  entirely  from  the  same  standpoint  as 
tlie  former.  One  of  the  chief  reasons  for  this  movement  is 
the  great  advance  in  medical  science  during  recent  years 
and  the  highly  complex  and  specialized  treatment  result- 
ing; often,  to  quote  the  words  of  another,  requiring  "  team 
work  in  specially  equipped  institutions."  And  it  seems 
only  fair  that  this  should  be  available  to  all,  rich  and  poor 
alike. 

How  do  our  voluntarily  supported  hospitals  meet  this 
situation  ?  To  begin  with,  most  of  them  are  in  straitened 
financial  circumstances,  nor  is  this  condition  likely  to 
improve  having  regard  to  increased  taxation  and  other 
burdens  imposed  on  those  who  hitherto  have  supported 
them.  They  minister  to  tiie  needs  of  paupers,  those  of 
moderate  means  with  an  income  above  a  certain  limit 
being  looked  upon,  and  rightly  so  under  present  conditions, 
with  disfavour.  The  members  of  this  very  large  class  are 
indeed  in  an  unenviable  position.  Suppose  the  necessity 
for  a  severe  operation  should  arise.  They  cannot  afi'ord 
an  expensive  nursing  home  and  the  fee  which  a  surgeon 
would  be  compelled  to  charge  outside  of  an  institution, 
though  they  are  willing  and  able  to  pay  moderate  fees  to 
both  hospital  and  operator.  What  happens?  They  are 
either  smuggled  into  the  hospital  and  maintained  at  its 
expense  in  a  public  ward— which,  though  perfectly  good, 
lacks  those  refinements  to  which  they  should  be  entitled — 
or  they  pass  to  the  nursing  home,  thereby  incurring  ex- 
penses which  cripple  them  for  many  a  long  day.  Either 
way  injustice  is  done.  Again,  increasing  numbers  of  the 
labourine  classes  are  now  in  receipt  of  wages  which  can 


hardly  be  said  to  qualify  them  as  paupers.  .Are  they  to 
be  admitted  absolutely  free  to  institutions  supjiorted  by 
voluntary  contributions?  I  do  not  think  that  they 
themselves  desire  it,  and,  on  the  face  of  it,  it  is  obviously 
wrong. 

What  are  the  remedies  ?  One  is  free  hospital  treatment 
for  all,  under  Government  control  with  paid  staffs.  I  com- 
mend this  to  those  who  have  had  experience  of  depart- 
meutal  bureaucracies  during  the  war.  .'Another  — and  to 
my   mind  a  better — is  the  admission  to  our  hospitals  of 

'  paying  patients  with  fees  graduated  according  to  their 
means.  Under  this  scheme  pauper  cases  would  be  treated 
gratuitously ;  for  those  whose  income  exceeded  a  certain 
fixed  limit  a  sliding  scale  would  be  in  opei-ation  according 
to  the  accommodation  supplied — ranging,  say,  from  30s.  to 
£2  a  week  in  an  open  ward  up  through  cubicles  at  three  or 
four  guineas  to  the  more  expensive  private  rooms.  The 
medical  staff  would  be  allowed  to  charge  fees  to  the 
paying  patients,  on  a  graduated  scale  laid  down  by  the 
hospital  authorities.  In  this  way  hospital  abu.se  would  be 
abolished ;  managing  boards  would  be  able  to  prove  to  the 
Government  that  their  institutions  were  largely  self- 
supporting  and  on  a  much  firmer  financial  basis  than  when 
wholly  dependent  on  charity ;  voluntary  subscriptions 
should  be  the  more  readily  obtainable  since  the  benefactors 
would  know  that  their  gifts  were  entirely  devoted  to  the 

j  absolute  poor;  and  all,  rich  and  poor  alike,  would  have 
institutional  treatment  at  their  command. 

I  have  lately  taken  the  trouble  to  write  to  certain  repre- 
sentative American  hospitals  on  this  subject,  and  have 
received  some  most  instructive  replies.  Nearly  all  take 
paying  patients,  and  nearly  all  derive  a  very  considerable 
part  of  their  income  from  so  doing.  Some  have  only 
recently  adopted  the  scheme,  but  they  all  agree  that  it 
is  one  which  is  growing  in  popularity.  To  take  a  few 
examples : 

The  Jefferson  Hospital,  Philadelphia,  iu  1918  received  3,052 
fully  paying  patients,  1,610  partially  paying,  and  4,662  free.  Its 
income  was  made  up  in  round  figures  thus :  From  working  of 
hospital  (chiefly  fees  from  patients)  240,000  dollars,  from  be- 
quests and  investments  28,000  dollars,  and  by  grant  from  tState 
of  Pennsylvania  99,000  dollars. 

The  Lakeside  Hospital,  Cleveland,  in  another  year  had  1,263 
fully  payint!  patients,  2,844  partially  paying,  and  1,658  free.  Its 
income  derived  from  operating  the  hospital  was  198,000  dollars, 
as  against  7,003  dollars  from  voluntary  contributions  and  100,000 
dollars  from  investments  and  endowments. 

The  Johns  Hopkins  Hospital  at  Baltimore  in  1917  drew  no  less 
than  576,000  dollars  from  hospital  receipts,  a  very  large  propor- 
tion of  its  total  expenses,  which  were  714,000  dollars. 

Similar  figures  are  given  by  other  institutions. 

It  is  good  to  see  ourselves  as  others  see  ns,  and,  in 
conclusion,  I  should  like  to  quote  from  the  letter  which 
I  received  from  the  Superintendent  of  the  Lakeside 
Hospital,  Cleveland.    He  says : 

From  the  standpoint  of  au  American,  English  hospitals 
appear  hampered  by  your  traditions,  which  have  kept  down 
the  development  of  hospital  work  and  the  development  of 
institutions,  owing  to  the  fact  that  your  hospitals  are  lor 
paupers  only.  It  seems  to  us  that  this  has  resulted  in  the 
maintenance  of  lower  levels  of  scientiflc  and  general  efficiency 
in  the  institutions.  At  any  rate,  we  like  our  fundamental 
principle  much  better — that  is,  that  the  very  best  and  the  most 
effective  hospital  service  shall  be  available  to  every  person 
when  in  need  of  it,  and  that  the  payment  therefor  shall  be 
made  according  to  means. 

— I  am,  etc., 
Beading,  May  lath.  W.  BERNARD   SecreT.UJ. 


THE  TREATMENT  OF  THE  NEURASTHENIC 

PENSIONER. 
Sir, — No  one  who  has  had  much  to  do  with  the  examina- 
tion of  soldiers  who  have  been  invalided  suffering  from 
neurasthenia  can  maintain  that  the  present  state  oi 
matters  is  satisfactory.  Very  many  come  up  for  re- 
examination after  an  interval  of  some  month.s,  and  it  is 
found  that  their  condition  has  in  no  way  improved  ;  they 
would  appear  to  be  drifting  into  a  fixed  and  clnouic  state. 
The  immediate  functional  physical  symptoms  have  passed 
away,  but  there  remains  a  morbid  state  of  mind  which  is 
most  intractable.  That  this  is  so  has  been  recognized  by 
the  authorities,  and  I  understand  that  it  is  proposed  to 
establish  special  hospitals  in  different  areas  for  the  treat- 
ment of  these  cases.  From  my  personal  observation  1  am 
not  convinced  that  such  hospitals  are  necessary,  nor  am  I 
convinced    that    hospital    treatment    is  the   best  in   the 
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luajoiity  of  the  cases;  and  before  the  auUiorities  embark 
on  this  schoiiio  I  would  sugf^ost  an  <aUeruative  method 
which  mif;ht  be  given  a  triah  Hrietly  stated,  it  is  as 
follows:  'i'iiat  thoro  aliould  be  appointed  in  different  areas 
a  staff  of  pliysicians  who  are  famihar  with  the  treatment 
of  these  war  neuroses,  and  that  the  pensioners  should  be 
treated  privately.  This  could  be  doue  either  by  domiciliary 
visits,  or  by  tlie  pensioner  visiting  the  physician  in  his 
consulting  room.  The  important  ])oiut  is  that  he  should 
be  seen  by  ibo  physician  in  surrouudiugs  which  in  no  way 
suggest  army  conditions,  that  his  mental  symptoms  should 
be  analysed,  and  bis  condition  made  clear  to  him.  A 
few  visits  and  conversations  at  intervals  of  a  week  or  two 
would  do  much  to  restore  the  pensioner's  confidence  in 
himself  and  hasten  his  recovery.  After  all,  a  great  many 
come  from  comfortable  liomes — it  is  not  their  environ- 
ment which  prevents  their  getting  better.  Most  of  the 
pensioners  I  have  questioned  are  stiongly  averse  to 
leturning  to  a  hospital,  and  unless  these  cases  go  willingly 
the  difficulty  of  their  treatment  is  much  increastcd. 

Six  months  have  now  passed  since  the  armistice — the 
type  of  disorder  is  approaching  more  closely  the  type  of 
neurasthenia  one  was  accustomed  to  meet  with  in  the 
civilian.  It  is  possible  to  cure  the  civilian  at  his  home, 
and  while  he  continues  to  do  his  work,  modified  a  little, 
and  it  should  not  be  impossible  to  cure  the  soldier. — 
I  am,  etc., 

Bristol,  May  20th.  JaMES  M.  EcthERFOED. 


HYPNOSIS,  SUGGESTION,  AND  DISSOCIATION. 

Sib, — Let  me  say,  in  reply  to  Dr.  Mercier's  last  letter, 
that  my  views  on  the  value  of  light  hypnosis  are  based 
on  work  done,  not  in  the  deeps  of  King's  College  psycho- 
logical laboratory,  but  in  hospitals  in  the  field  in  France 
and  elsewhere  during  the  past  four  and  a  half  years. 
Having  investigated  and  treated  nearly  5,000  cases  of 
psycho-neurosis  during  this  time,  I  feel  that  I  have  some 
right  to  an  expression  of  my  own  views  on  the  subject. 

I  have  found  that  in  earlti  cases  of  war  neurosis  showing 
loss  of  memory  for  the  incident  and  other  functional  sym- 
ptoms, the  reinstatement  of  these  memories  under  light 
hypnosis,  in  such  a  way  that  the  accompanying  emotion 
of  fear  is  again  aroused  with  hallucinatory  vividness, 
causes  the  disappearance  or  amelioration  of  the  other 
symptoms.  Suggestion  plays  no  part  in  this  dispersal 
of  symptoms,  although  it  is,  of  course,  involved  in  the 
preliminary  process  of  inducing  the  hypnosis. 

More  chronic  cases  of  psychoneurosis  do  not  respond  in 
quite  the  same  way.  On  these  and  other  observed  facts 
1  have  based  a  theory  and  a  therapeutic  method  which  do 
add  something  new  to  the  doctrine  of  dissociation  and 
hypnosis,  and  which  I  hope  to  explain  in  a  forthcoming 
article  in  your  Journal. 

Sir  Robert  Armstrong-Jones  does  good  service  in  dis- 
tinguishing the  neuroses  from  the  psychoses  as  regards 
reaction  to  hypnosis.  I  am  not  of  those  who  tend  to 
regard  hypnotic  suggestion  as  a  panacea  for  mental  ills. 
Light  hypnosis  is  needed  in  only  a  very  small  minority 
of  nerve  cases,  and  in  them  shbuld  be  used  sparingly. — 
I  am,  etc., 

William  Brown. 
Psychological  rjaboratory. 

King's  College,  May  20th. 


DISAPPOINTMENTS    AFTER   GASTRO- 
ENffEROSTOMY. 

SiK, — From  what  I  myself  have  seen,  I  have  no  hesita- 
tion in  saying  that  many  gastro-enterostomies  are  doue 
when  no  definite  diagnosis  has  been  made.  During  the 
past  eighteen  months  I  have  seen  three  cases  where 
gastroenterostomy  had  been  performed  when  the  sym- 
ptoms had  been  due  to  lesions  of  abdominal  organs  other 
than  the  stomach  or  duodenum.  The  first  was  a  case  of 
advanced  atrophic  cirrhosis  of  the  liver,  the  second  of 
extreme  retroflexion  of  the  uterus  with  a  chronic  appen- 
dicitis, and  the  third  an  ovarian  cyst  the  size  of  a  Jaffa 
orange,  a  subperitoneal  myoma  of  the  uterus,  and  haemato- 
salpinx. 

The  second  case  had  had  gastro-enterostomy  done  with 
no  benefit  and  two  sub.soquont  operations  for  adhesions. 
AVhen  she  came  into  my  hands  ai-ray  investigation  showed 
evidence  of  a  junction  ulcer,  and  no  barium  would  enter 


the   appendix.      Bimanual  vaginal  examination  revealed 
extreme  retroflexion  of  the  uterus. 

I  did  transgastrio  excision  of  the  junction  ulcer,  and 
subscijueutly  removed  the  appendix  and  performed  a 
ventre  suspension.  She  is  now  in  good  health  after  tour 
years  of  suffering. 

Dr.  Hutchison,  in  summing  up,  adyises  that  great  care 
should  be  taken  in  selecting  cases  for  gastroenterostomy, 
and  that  a  physician  should  be  consulted  as  well  as  a 
surgeon.  I  would  go  still  further,  and  suggest  that  no 
patient  be  subjected  to  gastroenterostomy  until  he  has 
been  thoroughly  ir-rayed  by  an  export  radiographer.  This 
is  the  only  sure  means  of  eliminating  the  possibility  of  a 
hypotonic  or  atonic  stomach  or  gastroptosis.  Since  I  have 
followed  this  course,  thanks  to  the  advice  given  me  by 
Dr.  Springs  of  Duff  House,  I  have  seen  nothing  but  good 
follow  my  gastro-enterostomies. 

Many  surgeons  in  big  centres  have  not  the  facilities  for 
following  up  their  cases  and  profiting  by  their  mistakes, 
but  when  a  surgeon  is  practising  in  a  district  like  mine 
his  results  have  got  to  be  good  or  he  gets  no  more  work. 

The  Mayo  type  of  gastro-enterostomy  gives,  in  my 
opinion,  the  most  satisfactory  results,  and  I  am  sure  that 
fourteen-day  catgut  is  far  preferable  to  either  silk  or  linen 
for  the  inner  layer  of  sutures. 

The  early  giving  of  solid  food  has  no  advantage,  and  is 
positively  dangerous.  Why  not  treat  gastro-enterostomy 
like  a  recently  bleeding  ulcer  and  keep  the  patient  on  a 
Lenhartz  diet? 

There  is  not  enough  co  operation  between  surgeon  and 
physician  in  the  handling  of  stomach  cases.  Many  cases 
undergo  unnecessary  operations,  but  there  are  almost  quite 
as  many  cases  which  ought  to  be  operated  on  and  are  not 
touched  till  too  late.  Surely,  with  all  the  lessons  learnt 
during  the  late  war  of  the  value  of  team  work,  we  may 
hope  to  see  some  real  progress  made  for  the  benefit  of  the 
middle  classes  who  at  present  are  neither  in  the  hospital 
class  of  patients  nor  among  the  wealthy,  both  of  which 
classes  can  depend  upon  getting  thorough  investigation 
before  being  submitted  to  operation. — I  am,  etc., 
Banff,  May  12th.  W.  MansoN  FergusSON. 


THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

Sir, — To  those  who  have  had  experience  in  the  post- 
mortem room  it  may  appear  that  in  the  careful  analysis 
of  cases  of  aortic  regurgitation  occurring  in  recruits  Dr. 
Russell  Wells  and  his  colleagues  have  laid  too  great  stress 
upon  the  teaching  of  textbooks  regarding  tlie  morbid 
anatomy  of  cardiac  diseases.  Morbid  anatomists  will 
probably  agree  that  there  is  no  evidence  that  diphtheria, 
scarlet  fever,  or  pneumonia  cause  endocarditis,  and  gonor- 
rhoea— if  ever  responsible  for  such  disease — is  so  only  for 
the  malignant  form.  Neither  does  syphilis  directly  attack 
the  aortic  valve  as  an  endocarditis.  Its  influence  in 
producing  aortic  regurgitation  is  indirect  through  the 
medium  of  the  aorta.  Not,  however,  through  the  more 
superficial  forms  of  disease  of  the  artery,  which  generally 
go  by  the  name  of  atheroma.  The  deeply  invading,  much 
less  calcareous,  and  more  fibroid  form  of  disease  of  the 
aorta,  which  appears  generally  to  be  due  to  syphilis, 
frequently  extends  to  the  aortic  valve,  especially  when  the 
distribution  of  the  disease  is  limited — as  it  often  is — to  the 
iutrapericardial  portion  of  the  arch  of  the  aorta.  The 
resulting  fibroid  lesion  of  the  aortic  valve  contracts  the 
cusps  and  leads  to  virtually  uncomplicated  regurgitation — 
that  is  to  say,  there  is  no  associated  stenosis.  Stenosis  of 
the  aortic  valve — a  disease  in  which  there  are  marked 
calcareous  changes  in  the  cusps — is  scarcely  ever  associated 
with  disease  of  the  aorta.  The  writers  of  this  paper  ask 
"What  is  the  cause  of  atheroma?"  There  are  probably 
several  causes,  but  apparently  the  cause  of  calcareous 
disease  of  the  aortic  valvo  is  quite  distinct  from  the  causes 
of  atheroma. 

It  cannot  be  said  that  there  is  any  evidence  in  iXxe  post- 
mortem room  that  strain  causers  valvular  disease.  Retro- 
version of  a  cusp  of  au  aortic  valvo  may  occur  as  the 
result  of  strain,  but  the  cusp  must  he  diseased  first.  The 
belly  of  the  cusp  must  have  been  almost  obliterated  by 
fibroid  contraction,  as  a  consequence  of,  it  may  be,  the 
fibroid  form  of  valvular  disease  which  spreads  from  the 
aorta.  In  one  case  which  I  met  with  the  retroversion  of  the 
cusp  occurred  in  a  travelling  acrobat,  and  had  apparently 
taken  plate  while  a  somersault  was  being  performed  in  the 
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Rir.  When  the  cnsp  is  softeuecl  rupture  may  occur.  The 
chronic  form  of  disease  which  leads  to  rupture,  lilie  that 
which  may  result  in  retroversion  of  a  cusp,  is  the  disease 
which  spreads  from  the  aorta  to  the  valve— in  other  words, 
is  the  syphilitic  form. 

As  a  morbid  anatomist,  I  concur  in  the  opinion  that 
rheumatism  has  certainly  been  the  cause  of  aortic  re- 
gurgitation in  the  great  majority  of  instances  met.  with 
before  the  age  of  40.  After  the  age  of  40,  cases  of 
death  from  aortic  regurgitation  due  to  rheumatism  are 
rare.  Virtually  all  fatal  cases  are  found  to  be  associated 
with  fibroid  disease  of  the  aorta— in  other  words,  are 
syphilitic. 

It  ahoukl,  perhaps,  be  mentioned  that  in  diseases  such 
as  diphtheria,  even  in  children  under  two  years  of  age,  there 
may  not  only  be  scattered  patches  of  disease  of  the 
arteries,  including  the  aorta,  mainly  of  the  inner  coat,  but 
also  similar  patches  in  the  valves — either  the  mitral  or 
aortic.  Possibly  disease  of  this  nature  has  been  called 
endocarditis,  and  the  statement  that  diphtheria,  scarlet 
fever,  etc.,  may  be  causes  of  endocarditis,  copied  from 
textbook  to  textbook.  These  small  patches  may  become 
calcified  into  very  thin  calcareous  plaques,  but  there  is  no 
indication  that  they  ever  hamper  the  affected  valve. — 
I  am,  etc., 


Norwich,  May  12tb. 


Theodore  Fishee. 


INSURANCE:   A  FRESH  START? 

Sir, — The  reason  why  the  thought  arises  in  Dr.  Hodg- 
son's mind  (p.  658)  that  the  report  of  the  Insurance  Acts 
Committee  is  "  an  attempt  at  keeping  alive  a  service  that 
is  wrong,  in  principle,  from  its  foundations,"  is  that  he 
apparently  is  still  content  to  be  paid  only  for  curing  his 
patients,  and  does  not  realize  that  his  efforts  and  advice, 
which  tend  to  prevent  or  shorten  their  illnesses,  go  uu- 
remunerated.  "  Prevention  is  better  than  cure  " — this  is  the 
principle  underlying  M.25,  and  any  system  of  payment  by 
capitation.  "Cure  is  better  than  prevention  "  can  be  the  only 
principle  that  urges  men  to  ask  for  payment  on  an  attend- 
ance basis. 

Granted  an  adequate  capitation  fee,  surely  the  profession 
must  soon  realize  that  with  the  modern  trend  of  preven- 
tive medicine  an  agitation  to  return  to  payment  by  attend- 
ance would  be  a  suicidal  policy. 

Let  me  shortly  explain  my  point  by  an  example.  During 
the  influenza  epidemic  all  my  acute  cases  were  treated 
with  vaccines,  insured  and  private  patients  alike.  I  am 
satisfied  that  by  so  doing  I  diminished  by  about  one-half 
the  number  of  visits  I  should  otherwise  have  had  to  pa,y. 

On  my  insured  patients,  paid  for  on  a  capitation  basis,  I 
gained.  On  my  private  patients,  paid  for  on  the  antiquated 
attendance  basis,  I  lost  heavily. 

I  am  convinced  that  the  right  policy  for  the  profession 
is  to  look  more  favourably  upon  possible  extensions  of 
insurance  practice,  always  granted  that  the  capitation  fees 
are  adequate. — I  am,  etc., 


Melksliain,  Wilts.  May  25tU. 


T.  Wood  LocKiii. 


Sir, — Dr.  Stanley  Hodgson  in  his  letter  under  this 
heading  makes  several  statements  that  are  at  least  open 
to  challenge.  He  assumes,  which  is  not  true,  that 
adequate  return  for  work  done  can  only  be  obtained  by 
a  "  per  attendance  "  payment.  He  asserts  that  the  amount 
of  services  required  is  governed  by  no  known  law,  making 
no  allowance  for  the  working  of  averages.  His  simile  of 
the  battery  of  field  artillery  is  imperfect.  If  the  whole 
field  artillery  of  a  known  average  number  of  guns  at  risk 
(that  is,  at  tlie  war)  were  included  and  the  risk  undertaken 
for  a  period  of  years  instead  of  six  months  it  would  be 
quite  possible  to  estimate  the  average  number  of  shells 
required  per  gun  per  annum  and  to  fix  a  price  per  gun  for 
the  shells  required.  A  groat  majority  of  practitioners  are 
satisfied  that  the  capitation  method  of  payment  works 
quite  fairly  and  is  satisfactory,  but  there  are  still  many 
who  would  prefer  the  payment  "per  attendance"  if  pay- 
ment were  made  in  full. 

A  great  service  would  be  rendered  to  the  profession  by 
any  one  wlio  could  devise  a  scheme  that  is  reasonably 
simple  and  practicable  which  will  provide  for  payment 
"  per  attendance  "  and  be  not  open  to  exploitation  by  the 


unscrupulous  when  the  payment  is  being  made  by  a  third 
party  and  not  by  the  patient.  It  is  not  sufficient  to  set  np 
machinery  to  deal  with  the  unscrupulous;  exploitatiou 
would  have  to  be  prevented.  With  such  a  scheme  a 
Government  could  undertake  to  pay  in  full.  So  far  no 
such  scheme  has  been  put  forward,  and  even  when  it  is 
many  of  us  will  still  prefer  payment  on  the  capitation 
basis  as  being  fair  and  simple. — I  am,  etc.. 


Birmingliam.  May  26tli. 


H.  G.  D.\iN. 


THE  LAST  COMPLAINT  OF  THE   SPECIAL 
RESERVE. 

Sir, — I  feel  sure  you  will  welcome  the  last  complaint  of 
the  Special  Reserve.  I  have  at  sundry  times  burdened 
your  columns  with  figures  illustrative  of  the  preferential 
treatment  accorded  to  temporary  officers.  The  complete 
figures  show  that  I  am  about  £300  out  of  pocket  by  being 
so  foolish  as  to  train  for  an  emergency  before  the  emer- 
gency arose.  It  will  be  well  known  to  you  that  Govern- 
ment departments  care  for  none  of  these  things.  Since 
myj"eturu  to  civil  life  I  have  been  told  that  I  "had  to  go," 
with  the  inference  tliat  there  could  be  no  credit  to  me  in 
going  so  early.  May  I  correct  this  error  for  those  of  your 
readers  who  may  share  it  ? 

The  Special  Reserve  was  raised  and  trained  for  a  definite 
purpose,  namely,  to  form  part  of  the  Expeditionary  Force. 
Nor  was  there  any  doubt  as  to  where  that  force  was  most 
likely  to  be  used — it  was  well  known  that  it  was  likely  to 
be  used  as  a  defensive  measure  against  a  Coutineutal  power 
at  no  distant  date.  This  was  in  1909.  We  joined  that 
force  of  our  own  free  will,  after  its  purpose  had  been 
explained  to  ns  by  an  emissary  of  th3  War  Office.  We 
could  well  see  what  havoc  it  might  play,  as  it  has  played, 
with  our  private  interests.  I  submit  that  we  are  entitled 
to  more  credit  than  those  who  came  later  at  their  own 
convenience  for  short  periods  only.  Bis  dat  qui  cito  dat 
was  truer  than  ever  iu  August,  1914. 

My  final  complaint  is  with  regard  to  my  status,  now 
that  we  are  demobilized,  compared  with  that  of  a 
temporary  officer  of  thirteen  mouths'  service.  I  have 
nearly  ten  years'  service,  and  may  get  my  majority  if 
the  Special  Reserve  is  in  beiug  another  two  years  (which 
seems  uulikely).  The  temporary  officer  with  the  higlier 
pay  and  less  service  is  also  a  captain.  I  have  ser%'ed  under 
at  least  oue  temporary  officer  of  less  than  one  year's  service 
who  had  been  promoted  major  already,  as  officer  in  charge 
of  a  medical  division,  although  he  was  not  even  a  practi- 
tioner of  medicine,  but  an.M.O.H.  No  doubt  he  retired  aa 
a  major. 

We  have  been  told  often  enougli  that  we  get  the  same 
pay  as  regulars  (which  of  course  is  not  the  case)  and  that 
we  are  entitled  to  the  same  promotion.  But  the  regular 
captain  has  had  accelerated  promotion,  while  this  has  not 
beeu  granted  to  the  Special  Reserve. 

I  suggest  to  the  authorities  that  as  (1)  we  have  beeu 
paid  less  than  promised ;  (2)  have  suft'ei'ed  more  than  even 
the  Territorials,  although  these  went  out  very  early — such 
as  wished  to,  and  thev  were  very  many;  (3)  have  been 
stated  by  a  Government-appointed  Commission  to  be 
suffering  from  an  unjustifiable  anomaly;  and  (4)  now 
find  ourselves  junior  to  those  who  have  done  less  and 
received  more — that  all  those  who  were  captains  in  the 
Special  Reserve  in  August,  1914,  should  forthwith  receive 
accelerated  promotion  to  the  rank  of  major.  The  promotion 
could  date  from  the  day  after  demobilization,  for  if  it  dated 
before  it  might  entail  a  bigger  gratuity,  which  I  am  sure 
the  Government  would  regret. 

This  concession  would  entail  no  public  expenditure,  and 
none  above  the  rank  of  staff  lieutenant  need  be  seriously 
disturbed  by  the  necessary  clerical  work. — I  am,  etc., 

May  20th.  GoRDON   WarD,  M.D.,  G.P. 


A  TUBERCULOSIS  SERVICE. 
Sn;,— In  your  issue  of  May  24th,  p.  657,  Dr.  Halliday 
Sutherland  writes  of  the  "  clinical  prevention  of  tubercu- 
losis "  as  something  in  addition  to  diagnosis  and  treat- 
ment, and  apparently  under  "clinical  prevention"  he 
would  place  home  visitation  and  after-care  work.  He 
appears  to  advocate,  mainly  on  the  grounds  that  home 
visitations  are  "essentially  clinical "  duties,  that  tubercu- 
losis health  visitors  and  nurses  should  be  entirely  under 
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the  direction  of  the  tuberculosis  metlical  officer.  But 
even  it  we  agiecd  with  hiiu  iu  principle  tliis  rearrange- 
iiieut  could  nut  bo  luade  gcueral,  because  the  special 
tuberculosis  licalth  visitors  and  nurses  aro  generally  the 
luxury  only  of  the  boroughs  and  of  some  county  councils. 
In  a  great  part  of  (Ireat  IJritain  the  health  visitor  and 
nurse  wlio  do  tuberculosis  work  also  perform  child  welfare 
work,  and  discharge  other  duties  which  lie  quite  beyond 
the  sphere  of  operation  of  the  tuberculosis  medical 
otlicer. 

l>r.  Sutherland  also  considers  that  the  tuberculosis 
medical  officer  should  report  and  give  advice,  direct,  to 
the  sanitary  authority;  but  surely  the  advantages  of  one 
chief  H<hniuistrative  medical  officer,  who  works  iu  close 
cooperatiou  with  medical  colleagues  whose  official  duties 
are  mainly  clinical,  and  who  directs  and  advises  upon  the 
whole  field  of  public  health  activities,  are  so  great  that  no 
change  is  likely  to  take  place.  The  Society  of  Medical 
Officers  of  Health  has  many  members  who  are  tuberculosis 
medical  officers,  and  the  society  is  desirous  of  promoting 
their  interests  in  every  possible  way ;  but  it  does  not 
believe  that  either  their  interest  or  those  of  the  public 
health  would  be  served  by  the  adoption  of  Dr.  Sutherland's 
policy. — 1  am,  etc., 

Henry  Kenwood, 
Prnsident  of  the  Society  of  Medical  Officers  of  Health. 
LondoD.May  27tb. 


Obituary. 


FRANCIS  JAPFREY,  F.R.C.S., 
CoDBolting Surgeon  St  George's  Hospital.  liondoa. 

The  news  of  the  death  of  Francis  Jaffrey,  at  Fowey,  on 
Way  20th,  will  come  as  a  shock  to  a  large  circle  of  friends, 
for,  although  he  was  forced  by  ill  health  to  retire  from 
practice  in  London  in  1914,  he  had  recovered  sufficiently 
to  undertake  the  duties  of  honorary  secretary'  to  the 
Fowey  Cottage  Hospital  and  surgeon  to  the  Fowey 
Auxiliary  Hospital  for  Wounded  Officers. 

Jaffrey  was  the  sou  of  the  late  Archibald  Jaffrey  of 
Adelaide,  and  was  born  on  February  6th,  1861.  He 
received  his  .education  at  St.  Peter's  College,  Adelaide, 
where  C.  E.  Todd,  who  died  last  year,  and  Sir  Edward  C. 
Stirling,  whose  death  occurred  iu  March  last,  were  also 
educated.  The  fact  that  these  two  Australians  had  entered 
at  St.  George's  Hospital  may  possibly  have  influenced 
Jaffrey  in  his  choice  of  a  medical  school.  He  took  to 
medicine  rather  later  in  life  than  is  usual,  having  started 
his  career  in  the  city.  He  entered  St.  George's  in  1885, 
and  while  a  student  was  given  to  athletics:  he  was  captain 
of  the  Hospital  Kugby  Football  XV  in  1888,  and  also  helped 
St.  George's  to  secure  the  Lawn  Tennis  Cup  on  at  least 
two  occasions.  He  took  the  diplomas  of  the  Conjoint 
Board  qualification  in  1890.  He  was  house-surgeon  in 
1891,  and  in  the  following  year  accepted  the  post  of 
R.M.O.  to  the  Atkinson  Morley  Convalescent  Hospital  at 
Wimbledon.  Returning  to  St.  George's  in  1897,  ho  was 
surgical  registrar  and  demonstrator  of  anatomy,  and  in 
that  year  became  P.R.C.S.Eng.  He  was  appointed 
assistant  surgeon  to  St.  George's  Hospital  in  1898  on 
the  retirement  of  Mr.  Pick,  became  surgeon  iu  1905, 
and  consulting  surgeon  in  1915.  Another  institution  to 
which  he  was  attached  was  the  Belgrave  Hospital  for 
Children,  and  for  some  years  he  was  consulting  surgeon 
to  the  Cripples'  Home  in  Kensington.  In  tho  early 
yeai'8  of  the  present  century  Jaffrey  acted  as  dean  of  the 
Medical  School  of  St.  George's  Hospital,  conjointly  with 
Dr.  Arthur  Latham,  while  he  was  also  for  a  time 
Lecturer  on  Anatomy. 

It  would  not  be  right  to  term  Francis  .Taff  rey  a  great 
Burgeon,  but  ho  was  a  most  efficient  hospital  oHicer, 
and  his  cases  did  remarkably  well.  Regular  and  punctual 
in  his  attendance,  careful  in  his  work;  as  an  operator, 
sound  rather  than  brilliantt  absolutely  loyal  to  his  col- 
leagues both  on  the  senior  staff  and  also  to  his  house- 
surgeons,  Jaffrey  was  an  ideal  man  to  work  with.  The 
writer  of  these  lines  was  appointed  Jaffrey's  house- 
surgeon  iu  1906,  and  ho  can  never  forget  the  happy  six 
mouths  that  lie  spent  in  that  office.  His  death  leaves  a 
gap'uot  easily  to  bo  filled. 


CLIFFORD  LUXMORE  DREW,  M.B.,  C.M.Abeed., 

Coroner  for  tbo  Western  Division  of  London. 

Mr.  Lusmohb  Dkrw,  Coroner  for  the  Western  Division  of 
London,  died  suddeidy  on  May  26th.  When,  some  years 
ago,  the  London  County  Council  took  over  the  appointment 
of  the  Loudon  coroners,  it  wisely  decided  that  all  future 
holders  of  the  post  should  be  possessed  of  both  medical 
and  legal  qualifications.  Jlr.  Drew,  who  was  a  barrister 
as  well  as  a  doctor,  was  tho  first  coroner  so  appointed,  and 
his  appointment  fully  proved  the  wisdom  of  the  County 
Council  in  selecting  him.  When  first  appointed  (in  1892) 
ho  succeeded  to  the  district— a  rather  restricted  one — of 
the  late  Mr.  Diplock ;  but  when,  some  time  later,  the 
districts  were  rearranged,  he  was  induced  to  add  to  his 
labours,  and  at  the  time  of  his  death  held  courts  in  no 
fewer  than  five  large  London  parishes — Chelsea,  Fulham, 
Hammersmith,  Kensington,  and  Paddiugton.  This  heavy 
work  naturally  told  upou  a  constitution  none  too  strong,  so 
that,  notwithstanding  the  loyal  co-operation  of  his  two 
deputies,  Mr.  Douglas  Cowburu  and  Mr.  Peter  Byrne,  he 
latterly  showed  signs  of  constitutional  breakdown.  On 
the  morning  of  May  26th,  while  dressing,  he  felt  a  sense  of 
suffocation,  went  to  his  wife  to  complain  of  it  and  fell 
dead,  after  vomiting  about  a  pint  of  blood. 

Clifford  Luxmore  Di^ew  was  the  son  of  Mr.  Charles 
Drew  who  held  a  commission  upon  the  Madras  Establish- 
ment of  the  Honourable  East  India  Company,  and  was 
with  his  parents  in  ludia  during  the  Mutiny.  Upon  re- 
turning to  this  country  he  received  his  preliminary  educa- 
tion from  private  tutors,  and  in  1870  entered  the  London 
Hospital.  After  taking  the  diploma  of  M.R.C.S.  in  1874 
he  went  to  Aberdeen,  where  be  graduated  M.B.  and  C.iVI. 
in  1876.  He  never  engaged  to  any  extent  in  private 
practice,  and  with  a  view  of  becoming  a  coroner  entered 
the  Middle  Temple  and  was  called  to  the  Bar  in  1890.  At 
first  he  travelled  the  W^estern  Circuit,  and  also  took  cases 
at  the  Old  Bailey,  but  iu  1892,  on  being  appointed  coroner, 
this  work  monopolized  the  whole  of  his  time.  He  was 
much  devoted  to  gunnery  and  had  been  captain  and  in- 
structor of  artillery  iu  a  brigade  of  the  Royal  Artillery. 
As  a  result  of  his  experience  he  published,  in  1888,  a  little 
manual  entitled  Tliroui/h.  the  Woolwich  Courses. 

Mr.  Drew  was  a  keen  sportsman,  and  never  missed  an 
opportunity  of  hunting  with  the  hounds  in  Devonshire  or 
Salmon  fishing  in  Scotland.  He  was  a  man  of  amiable  and 
kindly  disposition,  who  found  his  chief  relaxation  iu  his 
well-stocked  library,  the  walls  of  which,  like  other  walls  in 
his  house,  in  addition  to  books,  Were  covered  with  trophies 
of  the  chase. 

Mr.  Drew,  who  married  in  1880  the  daughter  of  the  late 
Mr.  William  Yeo  of  Appledore,  leaves  a  daughter  (wife  of 
Captain  S.  C.  Robertson). 

The  first  part  of  the  funeral  service  was  conducted  at 
St.  Peter's  Church,  Bayswater,  the  body  being  subsequently 
conveyed  to  Brighton  for  interment  in  the  family  grave  at 
Hove. 


JOSEPH  WIC.LESWORTH,  M.D.,  F.R.C.P., 
Late  Prosidant  of  the  Mr-dico-Psychological  Association. 
We  regret  to  record  the  death  of  Dr.  Joseph  Wiglesworth, 
formerly  president  of  the  Medico-Psychological  Associa- 
tion and  lecturer  on  mental  diseases  in  the  University  of 
Liverpool,  and  for  thirty  years  medical  superintendent  of 
Rainhill  County  Asylum,  near  Liverpool.  Dr.  Wiglesworth 
was  bom  in  1354,  and  studied  medicine  at  Liverpool  and 
St.  Thomas's  Hospital.  He  obtained  the  M.R.C.S.  diploma 
in  1876,  and  graduated  i\I.B.Loud.,  with  fir.st  class  honours 
in  medicine  aud  obstetric  medicine,  in  1878,  proceeding 
M.D.  two  years  later.  In  1883  he  became  a  Member,  and 
ton  years  later  was  elected  a  Fellow  of  the  Royal  College 
of  Physicians  of  Ijondon. 

Dr.  Wiglesworth  was  an  ardent  ornithologist,  and  became 
a  recognized  authority  on  tho  bird  life  of  Somerset,  upou 
which  subject  he  wrote  a  number  of  papers.  Ho  was  a 
member  of  tho  British  Ornithologists'  Union,  and  presi- 
dent and  recorder  of  the  Ornithological  Section  of  the 
Somerset  Archaeological  and  Natural  History  Society.  In 
addition  to  many  papers  on  tho  pathology  of  mental 
disease,  including  his  presidential  address  iu  1903  on 
heredity  aud  insanity,  ho  was  tho  author  of  St.  Kililii  and 
its  Birth.  His  publi-irfied  work  on  mental  pathology,  much 
of  which  appeared  in  tho  Journal  0/ Mental  Siirtice,  haa' 
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nowadays,  perhaps,  lost  the  significance  it  Lad,  for  most  of 
it  was  written  prior  to  tlie  time  when  the  relationship  of 
syphilis  to  all  tabetic  disease  was  realized,  and  before  the 
modern,  if  unproved,  theory  was  advanced  that  the  patho- 
logy or  genesis  of  delusion,  and  even  of  paranoia,  may  be 
revealed  by  analytical  methods  of  examination. 

.\bout  fifteen  years  ago  Dr.  Wiglesworth  was  very 
seriously  assaulted  by  a  patient  while  on  his  rounds  at 
Ilainliill  Asylum,  and  but  for  the  fact  that  he  was  accom- 
panied by  one  of  his  medical  colleagues  he  would  there  and 
then  liave  bled  to  death  fi'om  a  murderous  wound  in  his 
throat.  His  early  retirement  from  lunacy  practice  was 
probably  the  outcome  of  shock  after  that  assault.  His 
withdrawal  from  practice  was  much  deplored  by  his 
colleagues  in  the  specialty,  who  looked  upon  him  as  a  keen 
investigator  and  indefatigable  worker  in  the  difficult 
domain  of  cerebral  pathology. 

On  his  retirement  Dr.  Wiglesworth  went  to  live  at 
"VVinscombe,  in  Somerset.  At  the  time  of  his  death  he  was 
engaged  on  a  work  descriptive  of  the  birds  peculiar  to  the 
county  of  Somerset,  and  his  investigations  took  him  to 
Hurlstone  Point,  on  the  eastern  side  of  Porlock  Bay.  The 
eircumstances  of  his  death  are  obscure,  but  it  appears  that 
he  may  liave  fallen  from  the  cliff  on  May  16th.  His 
absence  from  the  hotel  caused  alarm,  and  search  parties 
scoured  the  coast.  The  body  was  found  on  the  shore  two 
days  later  at  low  tide.  The  coroner  found  that  death  was 
caused  by  fracture  of  the  ekull  and  not  by  diowning. 

Dr.  Wiglesworth  leaves  a  widow;  his  only  son  was 
killed  daring  the  war  whilst  in  the  Air  Service. 


In  the  obituary  notice  of  Captain  J.  C.  M.  Bailey,  O.B.F.., 
R.A.M.C,  published  in  the  British  Medical  Journal  of 
May  3rd,  his  services  during  tho  present  war  were  not 
given.  He  was  the  eldest  of  six  sons,  all  of  whom  joined 
the  forces  for  the  war.  He  served  in  the  Kamerun 
campaign  of  1914-15,  when  he  was  mentioned  in  dispatches, 
and  waa  afterwards  transferred  to  Salonica,  where  he 
served  for  two  and  a  half  years,  and  was  again  mentioned 
*ln  dispatches,  receiving  the  O.B.E.  (Military  Division)  on 
January  Ist,  1919. 


JEnibfraitits  antr  Collf0js. 

ONrVERSITY  OP  CAMBRIDGE. 
Diploma  of  Psy dialog ical  Medicine, 
Courses  In  preparation  for  Parts  I  and  II  of  the  examination 
for  the  diploma  in  psyohological  medicine  will  ho  lield  at  the 
Peychologioal  Laboratory,  Cambridge,  from  August  2nd  till 
August  30tb.  The  classes  will  be  conducted  as  follows : 
—  Part  I:  Psychology,  with  practical  work.  Dr.  J.  P. 
Lowson;  Auatomy  and  Physiology  of  the  Nervous  System, 
with  practical  work.  Dr.  E.  D.  Adrian.  Part  11 :  Neurology, 
Dr.  Adrian;  Psyoliiatry,  Lunacy  Law  and  Admiuistration,  Dr. 
M.  H.  Archdale,  Superiuteudent  of  the  Cambridge  County 
Asylum ;  Psycliopathology,  Dr.  W.  H.  R.  Rivers,  P. U.S.  The 
inclusive  fee  for  Part  I  is  £4  4s.  and  for  Part  II  £4  4s.  For 
further  particulars  application  should  be  made  to  Dr.  C.  8. 
Myers,  F.R.S.,  The  Psychological  Laboratory,  University  of 
Cambridge. 

TJNIVERSITT  OF  LONDON. 
London  (Royal  Free  Hospital)  School  of  Medicine  for 

Women. 
The  following  scholarships  will  be  awarded  this  summer : 

(1)  St.  Dtinstan'8  Medical  Exhibition ;  £60  a  year  for  tliree  or  five 
years.  (2)  Mrs.  Geor  'e  M.  Smith  Scholarship :  £50  a  year  for  three  or 
five  years.  {3Hsabel  Thorne  ScboIarshilJ:  £39  for  one  year.  (4)  Mabel 
Sbarman  Crawford  Scholarship:  £20  ayearfoi-  lour  years.  (5)  Dr.  Mar- 
garot  Todd  Scholarship:  £37  10s.  a  year  tor  tour  years.  (6)  Sarah 
Holboru  Scholarship:  £20  a  year  for  three  or  five  years.  (7}  Agnes 
Guthrie  Bursary  for  Dental  Students:  £50  for  cue  year. 

Kos.  1,  2,  5,  6,  and  7  will  be  awarded  to  candidates  who  are  in 
need  of  financial  aBsistance  for  the  prosecution  of  their  medical 
studies.  Aiiplioationa  for  Nos.  5,  6,  and  7  must  be  received  by 
July  Ist.  Forms  of  application  and  full  particulars  can  be  ob- 
tained from  the  Warden  and  Secretary,  Dr.  Louie  M.  Brooks, 
Hunter  Street,  Brunswick  Square,  W.O.I. 


ROYAL  COLLEGE  OP  SURGEONS  OP  EDINBURGH. 
The  following  gentlemen  having  passed  the  requisite  e.tamina- 
tions  have  been  admitted  ordinary  Fellows : 

D.  n.  Bott,  M.n.Dniv.  New  Zealand.  C.  F.ouok.  M.B.Toronto.  O.  T. 
Uinnick,  M.B.Toronto.  Haji  Hyilerali  Khan,  r,  M.K.llombay, 
A.  V.  Mcehau.  M.l). Sydney.  .J.  T.  Wall,  M.D.McOill. 

The  BaWigato  Memorial  prize,  consisting  of  bronze  medal 
»nd  set  of  books,  was,  after  a  competitive  examination  in 
materia  medica,  awarded  to  Mr.  W.  F.  G.  Radford. 


©be   .^fibircs. 

ROYAL  NAVX. 
Retirement  of  Sir  W.  H.  Norman,  K.C.B. 
Surgeon  Vice-Admiral  Sir  William  Henry  Norman,  E.O.B., 
who,  as  already  announced,  has  retired  at  his  own  request  from 
the  office  of  Director-General  of  the  Medical  Department  of  the 
Royal  Navy,  comes  of  a  naval  family.  Hia  grandfather  and 
three  of  this  ofiicer's  brothers  served  in  the  navy  during  the 
Napoleonic  wars.  One — afterwards  killed  as  lieutenant  of  the 
Sinus  when  leading  an  attack  on  the  lie  de  la  Passe— was  present 
at  Trafalgar.  Another  was  killed  in  action  in  1814.  Sir  William 
Norman's  father,  who  held  the  Baltic  and  China  medals,  and 
four  of  this  officer's  brothers  also  served  in  the  lioyal  Navy,  and 
Sir  William's  two  eons  are  now  serving  in  the  navy.  Sir  William 
Norman  himself  entered  the  navy  in  August,  1882,  and  as 
surgeon  of  the  Reindeer  was  mentioned  in  ilispatches  for  his 
treatment  of  the  wounded  after  an  action  with  a  slave  dhow  at 
Zanzibar  in  1887.  In  1895  he  was  a  member  of  the  party  landed 
at  Mombassa  for  the  punishment  of  a  rebellious  Arabchief,  and 
received  the  African  General  Service  medal.  He  was  a  member 
of  the  committee  on  naval  medical  service  in  1907,  and  naval 
member  of  the  Medical  Consultative  Board.  He  was  surgeon- 
general  B.N.  Hospital,  Plymoulb,  when  appointed  medical 
director-general  of  the  navy  in  1917.  He  received  the  O.B.  in 
1916  and  the  K.C.B.  in  1918.  He  is  a  Commander  of  the  Legion 
of  Honour,  of  the  Crown  of  Belgium,  and  of  the  Star  of 
Rumania,  and  Grand  Cordon  of  the  Sacred  Treasure  (Japan). 
During  his  two  years  of  office  as  medical  director-general  be 
has  shown  himself  an  able  and  sympathetic  administrator, 
devoted  to  the  interests  of  bis  service,  easily  accessible  to  its 
officers,  and  desirous,  so  far  as  the  times  permitted,  to  advance 
the  cause  of  medicine  afloat.  His  successor.  Sir  Robert  Hill, 
E.O.M.G.,  C.B.,  will  have  no  light  task  in  attempting  to 
complete  the  work  which  has  been  begun. 


HONOURS. 
Mesopotamia. 
The  following  awards  are  announced  in  recognition  of  gallantry 
and  devotion  to  duty  in  the  field  in  Mesopotamia : 

D.S.O. 
Captain    Heerajee    Jehangir    Manockjee     Cursetjee,    I.M.S., 
attached  14th  Sikhs. 
For   conspiouoQs   gallautry   and   devotion   to   duty   at  Mushari, 
October  26th-27th,  1918.  and  at  Sharqat,  October  29th.    Throughout 
the  operations  he  displayed   the  greatest  zeal  and   disregard    for 
danger  while  tending  tho  wounded  under  heavy  fire,  working  un- 
ceasingly for  forty-eight  hours.    He  has  previously  rendered  excel- 
lent service,  and  once  was  severely  wounded. 

ilililary  Cross, 
Captain    John    George    Bennett,    R.A.M.C,    attached    20th 
Brigade  R.F.A. 
For    conspicuous  gallantry   and  devotion    to    duty   at  Mnsbaq, 
October  26th,  1918.    He  worked  day  and  night  in  the  open  nnder 
heavy  fire,  tending  the  wounded  and  euperintending  their  evacua- 
tion.     His    energy    and    disregard    of    danger    throughout   were 
admirable. 

Captain  Maurice  Dwyer,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  on  October  29bh- 
30th,  1918,  at  Sbarqat.  He  displayed  great  disregard  of  dani^er 
during  an  attao .  on  the  enemy's  position.  He  remained  all  day 
an:  I  night  exposed  to  heavy  fire  searching  for  and  dressing  the 
wounded.  In  the  dark  he  made  his  way  lorward  to  the  tiring 
line  to  see  if  his  services  were  required,  and  stayed  there  attending 
to  and  superintending  the  evacuation  of  the  wounded. 

Captain  Harold  Jacques,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  at  the  Lesser  Zab 
on  October  25th  1918.  Wlien  the  artillery  brigade  to  which  he  waa 
attached  was  in  action  he  displayed  great  disregard  of  danger  in 
attending  the  wounded  under  heavy  fire.  Four  battery  wagons  were 
exploded  by  shell  fire  but  he  continued  to  work  in  close  proximity, 
rendering  most  valuable  assistance  until  all  cases  were  successfully 
evacuated. 

2ud  Class  Senior  Subassistant  Surgeon  Bhag wan-Singh,  I.O.M., 
Indian  Medical  Department. 
For  conspicuous  gallantry  and  devotion  to  duty  at  Sharqat  oa 
October  29th,  1918  When  the  regimental  aid  post  came  under  heavy 
fire  he  displayed  the  utmost  coolness  in  appeasing  the  wounded  and 
alleviating  their  sufferings.  Throughout  the  action  his  conduct  waa 
a  line  example  to  his  subordinates. 

North  Russia. 
The  following  are  among  the  recipients  of  immediate  awards 
for  conspicuous  gallantry  and  devotion  to  duty  in  North  Russia 
confen-ed  by  Major-General  W.  E.  Ironside,  C.M.G.,  D.S.O,,  in 
pursuance  of  powers  vested  in  him  by  H.M.  the  King  : 

Bar  to  Military  Cross. 
Temporary  Captain  John  Dalglish  Watson,  M.C.,  E..A.M.O. 
For  conspicuona  gallantry  and  devotion  to  duty  in  evacuation  of 
wonuded  from  Toulgas  during  the  period  November  12th-14th,  1918. 
under  flice  and  through  drift  ice  with  a  panic-stricken  crew  on  tho 
river  steamer.    (M.O.  gazetted  January  Ist,  1918.) 

Military  Cross, 

Captain  (acting  Major)  Frank  ifortimer  Taylor,  R.A.M.O.(S.R). 

For  conspicuous  gallantry  and  devotion  to  duty  on  December  30th, 

1918,  at  Kodisli.  when  he  urged  his  sleigh  drivers  into  Kodish  through 

severe  lire,     lie  thus  established  a  dressing  station,  collecting  and 

tendinc  the  wouDded  under  difficult  and  dangerous  conditions. 
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attached  17tti  Battalioa 


Lieuteimnt  John  Peter,  R.A.M.O.(S.R.) 
Liverpool  Kegiment. 

For  yaUautvy  aud  devotion  to  duty  diiriutj  the  abb&ck  ou  enemy 
1>  '«itioiis  near  KoJiah  on  February  7bh,  1919.  ITnder  heavy  tiro  he 
tttt.'nded  to  the  wounied  and  placed  them  ou  8lei«h8.  It  was  largely 
tlue  to  his  lino  conduct  that  the  wounded  wore  iiromptly  evacuated 
aud  many  iivea  saved. 

Okdek  of  the  BniTisn  Kmpire. 
The  following  appointments  to  the   Order    of    the    British 
Empire  are  announced  in  recognition  of  valuable  services  ren- 
dered iu  connexion  with  the  war: 

Ojtkers  of  the  MHitui)/  Division  (O.D.E.). 
Surgeon  Commander  William  Rhodes  Harrison,  R.N. 

For  valuable  Bervices  as  senior  medical  oHicer  of  the  Sixth 
Destroyer  Flotilla. 

♦Surgeon  Lieutenant  Stanley  Samuel  Beare,  R.N. 

For  valuable  services  in  attending  to  the  sick  and  wounded  in  the 
Dover  Tatrol. 

Member  of  the  Mililary  Difisicm  (^[.D.K.). 
Surgeon  Sublieutenant  Donald  Eadie  Brown,  K.N.V.R. 

For  valuable  services  iu  atteudiug  to  sick  and  wounded  of  the 
Dover  Patrol. 

..  The  Meritorious  Service  Medal  has  been  conferred  upon 
,  Surgeon  Lieutenant  Samuel  Franklin  Abbott,  R.N.,  for  services 
■  iu  ocean  escorts  between  July  1st  and  November  11th;  1918. 

ForeiCtK  Decorations. 

The  President  of  the  French  Republic  has  conferred  the 
silver  M(5daille  d'Houneur  des  Epidemieg  upon  Surgeon  Com- 
mander Charles  R.  Sheward,  R.N.,  and  Surgeon  Lieutenants 
Abel  Evans  and  Richard  Wilkins,  R.N.,  for  distinguished 
.Bervices  rendered  during  the  war. 

The  King  of  Hellenes  has  appointed  Surgeon  Lieutenant 
Commander  Douglas  A.  Mitchell,  R.N.,  to  be  an  Officer  of  the 
Order  of  George  I  in  recognition  of  distinguished  services 
rendered  during  the  war. 

The  President  of  the  French  Republic  has  appointed  Surgeon 
Captain  George  T.  Broatch,  C.B.E.,  R.N.,  to  be  an  Officer 
of  the  Legion  of  Honour ;  and  Surgeon  Lieutenant  Michael 
E.  T.  D.  Vlasto,  R.N.,  an  Offlcier  d'Instruction  Publique,  for 
distinguished  services  rendered  during  the  war. 


Mthictd  ^dus. 


Majoe-General  Sir  Anthony  Bowlbt,  K.C.M.G., 
K.C.V.O.,  C.B.,  having  relinquished  the  appointment 
of  consulting  surgeon  to  the  British  armies  in  France, 
has  returned  to  London. 

SIR  W.  Arbuthnot  Lane,  Bt.,  C.B.,  is  leaving  for  New 
Torlc  this  veeek  to  attend  the  conference  of  the  American 
Medical  Association  (Victory  meeting)  as  the  representative 
of  the  Royal  Society  of  Medicine. 

The  library  and  offices  of  the  Royal  Society  of  Medicine 
■^\  ill  be  closed  for  the  Whitsuntide  holidays  from  Saturday, 
June  7th,  to  Monday,  June  9th,  both  days  inclusive. 

At  the  forthcoming  eighty-seventh  meeting  of  the 
British  Association,  which  will  bo  held  at  Bournemouth 
on  September  9th-13th  under  the  presidency  of  Sir  Charles 
Parsons,  Professor  Arthur  Keith,  M.D.,  F.R.S.,  will 
preside  over  the  section  of  anthropology,  and  Professor 
Noel  Paton,  M.D.,  F.R.S. ,  over  the  section  o£  physiology. 

The  Cavendish  Lecture  before  the  West  London 
MedicoChirurgical  Society  will  be  given  at  the  West 
London  Hospital  on  Friday,  June  20tli,  by  Sir  George 
Makius,  G.C.M.G.,  G.B.,  P.R.C.S.,  the  subject  selected 
being  the  part  of  the  consulting  surgeon  in  war.  The 
annual  dinner  of  the  society  will  be  lield  at  Pagani's 
Restaurant,  Great  Portland  Street,  W.,  ou  July  10th. 

The  Royal  Institute  of  Public  Health  will  liold  a 
conference  in  London  at  the  end  of  Juue  at  the  Guildhall. 

Sir  John  Collie,  C.M.G.,  has  been  appointed  deputy 
coroner  for  the  Hatfield  district  of  Hertford. 

At  a  penal  meeting  of  the  Central  Midwives  Board 
for  England  and  Wales  on  May  22ud,  with  Sir  Francis 
Champneys,  Bt.,  iu  the  chair,  three  women  were  struck 
off  the  roll,  two  of  them  principally  on  charges  of 
neglect  of  ophthalmia  neonatorum  ;  both  were  very  ad- 
vanced in  years.  After  the  conclusion  of  the  penal  hoard 
the  ordinary  monthly  meeting  was  held.  The  report  of 
the  standing  committee  included  a  letter  from  the  British 
Medical  Association  with  reference  to  tha  loos  to  be 
tendered  by  the  Board  to  medical  practitioners  aslcod  to 
givo  oral  evidonco  In  penal  cases.  Eighteen  midwives 
were  accepted  by  the  ISoard  by  reason  of  their  having 
obtained  tho  certiflcatcs  of  the  Central  Midwives  Boards 
tor  Ireland  and  Dcotland  respectively. 


On  April  27th  Dr.  J.  A.  Turner,  C.I.B.,  sailed  for  England 
on  his  retirement  after  nineteen  years'  service  as  municipal 
executive  health  otHcor  tor  the  City  of  Bombay.  The 
Ti7Hcs  of  India  for  April  26th.  gave  an  appreciative  review 
of  some  of  the  chief  features  of  Dr.  Turner's  work  in 
Bombay— more  especially  in  tho  organization  of  measures 
agamst  plague,  malaria,  and  cholera,  and  the  systematic 
registration  of  births  and  deaths  in  the  city— and  paid  a 
tribute  to  Dr.  Tiuuer  for  his  c.xlraofflcial  and  honorary 
work  on  behalf  of  the  Bombay  Sanitary  Association  and 
the  Bombay  Sanitary  Institute.  The  foundation  of  the 
King  George  V  Anti-Tuberculosis  League  was  also  due  to 
his  initiative.  An  entertainment  was  given  in  honour  of 
Dr.  Turuer  and  Dr.  N.  H.  Choksy,  the  assistant  health 
officer,  ou  the  eve  of  their  retireiueut,  when  the  chairman, 
Sir  T.  B.  Nariman,  presented  them  with  silver  bowls  as 
mementos  of  their  work  iu  Bombay. 

The  annual  meeting  of  the  Asylum  Workers'  Association, 
held  at  the  house  of  the  Bledical  Society  of  London  on 
May  21st,  was  overshadowed  by  a  consciousness  of  the 
severe  loss  the  association  had  sustained  by  the  recent 
death  of  its  president,  Sir  John  Jardine,  Bt.  Lieut.-Colonel 
D.  G.  Thomson,  M.D.,  E.A.M.C.,  who  occupied  the  chair, 
referred  in  sympathetio  terms  to  the  invaluable  services 
of  Sir  John  Jardine  during  his  seven  years'  presidency, 
and  Sir  William  Collins,  M.D.,  testified  to  his  benevolent 
efforts  in  the  cause  of  asylum  workers,  both  in  assisting 
to  pass  the  Asylums  Officers'  Superannuation  Act,  1909, 
aud  in  placing  before  Parliament  amendments  subse- 
quently found  desirable.  The  report  for  1918  having  been 
adopted  (showing  a  membership  of  2,171)  the  re-electiou 
of  the  Vice-Presidents  and  Executive  Committee  was 
carried,  on  the  proposal  of  Sir  F.  Needham,  M.D.  (Com- 
missioner of  the  Board  of  Control),  and  other  necessary 
business  transacted. 


AtiTHOES  desiring  reprints  of  their  articles  published  in  the  BBtTisH 
Medical  Joubnal  are  requested  to  communicate  with  the  Oflico, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

In  order  to  avoid  delay,  it  is  particularly  requested  that  ALL  letters 
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QUERIES    AND    ANSWERS. 

The  Road  Signal. 
A  MIDDLE-AGED  doctor  who  drives  his  own  oar  (a  closed  ooupii) 
asks  whether  there  is  any  contrivance  for  signalling  to  trafflo 
that  he  is  going  to  turn ;  being  rheumatic  he  is  afraid  to  keep 
the  right  window  open  to  signal  with  the  raised  arm  iu  the 
usual  way. 

Arrangements  for  Dispensing  by  Chemist. 
"  M.D."  writes  :  In  a  mixed  country  and  small  town  practice 
we  wish  to  hand  over  our  dispensing  to  a  chemist,  and  desire 
information  as  to  the  best  methods  to  adopt  in  order  to  avoid 
complex  bookkeeping  and  to  ensure  easy  reference  to  previous 
prescriptions,  fair  dealing  and  prices,  with  proper  checking 
of  accounts.  Information  as  to  prices  already  in  force  would 
be  very  acceptable. 


letters.   notes,   etc. 

Failure  to  Notift  Ophthalmia  Neonatorum. 
Dr.  J.  A.  Neh.AN  (New  Seaham,  00.  Durham)  writes:  I  notice 
in  the  Burns,'!  RIeiucal  JoOHNAl  of  May  24kh  a  report  of 
a  case  in  which  a  doctor  at  Newcastle-ou-Tyne  was  Uned  £50 
for  failing  to  notify  a  case  of  ophthalmia  neonatorum. 
I  enclose  notillcatiou  form  for  this  disease,  supplied  to  ma 
by  the  M.O.U.  of  this  area,  ou  which  it  ij  stated,  m  footnote, 
that  the  penalty  for  failure  to  notify  this  disease  does  not 
exceed  forty  shillings.  If  the  law  allows  the  imposition  of 
a  larger  penalty,  it  would  he  iuturesting  to  know  why  this 
misleading  statement  is  printed  on  those  forms. 

*,*  As  stated  in  tha  note  last  week  the  charge  was  of 
unlawfully  and  wilfully  neglecting  to  obey  a  regulation  of 
the  Local   Govevument   Board.      The  charge    was   made   iu 
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pareuance  of  Section  130  of  the  Public  Healtii  Act,  1875,  and 
the  foblio  Health  (Ophthalmia  Neoaatorura)  Regulations, 
1914.  The  regulations  were  made  under  the  Public  Health  Act, 
1875,  amended  by  the  Public  Health  Act,  1896.  The  Public 
Health  Act,  1875,  provided  that  "any  person  wilfully  neglect- 
ing or  refusing  to  obey  or  carry  out,  or  obstructing  the 
execution  of  any  regulation  made  "  by  the  Local  Government 
Board  "shall  be  liable  to  a  penalty  not  exceeding  £50."  The 
Act  of  1896  rendered  such  person  "liable  to  a  penalty  not 
exceeding  £100,  and  in  the  case  of  a  continuing  offence  to 
a  further  penalty  not  exceeding  £50  for  every  day  during 
which  the  otfeuce  continues"  The  Infectious  Disease 
Notification  Act,  1899,  provides  that  a  medical  practitioner 
on  becoming  aware  that  a  patient  he  is  attending,  or  is 
called  in  to  visit,  is  suffering  from  an  infectious  disease  to 
whioll  the  Act  applies,  shall  forthwith  send  a  notificatiou 
certificate  to  the  medical  officer  of  health.  The  penalty  for 
failmg  to  give  such  a  certificate  is  a  flue  not  exceeding  <tOs. 
Whether  the  charge  at  Newcastle  could  have  been  framed 
under  the  Infectious  Disease  Notification  Act  or  not  we  are 
not  prejiared  to  say,  though  from  the  terms  of  the  Order  ii 
would  appear  that  it  could  not  have  been  so  framed.  Nor  are 
we  prepared  to  say  whether  the  footnote  to  the  certihcate 
euolosed  by  our  correspondent  is  in  order  or  not. 

The  Neubologioal  Hospitals  of  the  Ministky  of 

Pensions. 
As  part  of  the  scheme  of  reorganization  of  the  Ministry  of 
Pensions  it  is  intended  to  open  neurological  hospitals  in 
various  parts  of  the  country  for  the  care  and  treatment  of 
pensioners  sufferiug  from  war  neuroses.  About  tea  of  these 
institutions  are  in  contemplation,  each  with  a  medical  staff 
of  one  senior  aud  two  or  more  junior  medical  officers. 
Applicants  are  required  for  these  posts.  The  head  quarters 
of  the  Medical  Department  of  the  Ministry  are  at  Cromwell 
House,  Westminster,  S.W.I. 

The  Scientific  Meeting. 
Db.  John  Haddon  (Denholm,  Hawick,  Scotland)  has  sent  a 
letter  in  which  he  makes  the  following  observations  :  Having 
read  the  report  of  the  proceedings  at  the  Scientific  Meeting  of 
the  Association,  I  cannot  help  writing  to  express  the  pleasure 
I  felt  and  the  memories  it  recalled  of  such  meetings  in  my 
youth,  before  the  democratization  of  the  Association  and  its 
embarkation  on  trade  union  lines.  I  cannot  help  thinking 
that,  unless  the  British  Medical  Association  confines  itself  to 
the  scientific  interests  of  the  profession,  "  lohabod"  may  be 
put  above  its  portals.  There  were  few  of  my  contemporaries 
at  that  meeting,  nearly  all  of  them  having  "  crossed  the  bar," 
but  I  feel  sure  that  the  few  that  are  left  will,  along  with  me, 
regret  the  change  of  policy  which  the  reorganization  of  the 
Association  heralded,  and  long  for  the  days  when  we  met 
without  any  thought  of  remuneration  for  our  sei^vices  in  con- 
nexion with  the  Association  or  of  fees  for  practice.  Science 
ought  to  be  our  aim.  Professor  Syme,  in  his  opening. lecture 
on  clinical  surgery,  every  year  told  us  to  make  the  good  of  our 
patients  our  first  consideration,  and  never  think  of  the  fees. 
If  Government  is  determined  to  exploit  the  medical  pro- 
fession, let  it  do  so  with  those  who  are  willing  to  be  enslaved; 
but,  from  my  experience  in  practice  among  patients  in  clubs, 
who  could  have  had  advice  and  medicine  through  their  clubs 
without  coming  to  me,  I  feel  sure  that  a  good  man  will  be 
able  to  make  a  good  income  apart  from  the  panel.  Neverthe- 
less, I  am  quite  aware  that,  in  the  present  state  of  the 
licensing  corporations,  there  are  many  who,  apart  from  the 
panel,  would  never  make  a  living,  with  whom  the  profession 
is  a  mere  trade.  If  the  new  medical  union  can  combine 
Buch  members  of  the  profession  iuto  a  trade  union,  so  as 
to  fight  the  Government,  let  it  do  so,  but  it  is  to  be  hoped 
that  the  British  Medical  Association  will  return  to  the 
methods  under  which  it  attained  unrivalled  success.  It 
would  be  far  better  for  us  as  a  profession  to  be  poor  and  self- 
resuecting  than  to  be  rich  and  be  reduced  to  the  level  of  a 
trade.  Let  the  JOURNAL  and  the  scientific  meetings,  with 
the  social  attractions  of  the  annual  meeting,  be,  as  they  used 
to  be,  the  bonds  of  union  among  the  members,  and  many  will 
return.  ■• 

Civil  Subgeons  on  Tkansport  Liners. 
"Seafaring  Surgeon"  writes:  Your  correspondents  "  Malta, 
1915,"  and  "Aggrieved"  (May  17th,  p.  630),  do  not  state 
whether  thev  are  service  men  or  not,  but  it  is  to  be  presumed 
this  is  80.  In  any  case  they  are  quite  justified  in  their  claims 
for  recognition.  I  should  like  to  point  out  that  a  fairly 
numerous  body  of  medical  men  do  not  ai^pear  to  have  any 
prospect  whatever  of  notice  being  taken  of  their  services. 
1  refer  to  civil  surgeons  on  trana])ort  liners.  Their  work  has 
been  silent,  arduous,  and  niu-ecugnized.  In  emergencies 
their  ships  have  been  filled  with  wounded,  whom  they  tended 
in  some  instances  singlehanded.  Personally  this  has  been  my 
own  experience.  In  additiou  I  have  been  sniped  at,  shelle<l,  had 
bombs  dropped  round  from  aeroplanes,  and  been  chased  by 
Bubmariuea.    1  hope  the  British  Medical  Aesooialiou  will  have 


room  on  its  broad  back  to  shoulder  the  aspirations  for  the 
1914-15  ribbon  and  other  decorations  for  patriotic  seafaring 
surgeons. 

Injection  of  Whole  Blood  in  Influenza. 
The  note  by  Dr.  Huff-Hewitt  in  the  Journal  of  May  10th, 
p.  575,  on  four  cases  of  influenza  treated  by  him  with  human 
serum  has  induced  Dr.  P.  M.  Carlyle,  H.JSl.  Factory,  Gretna, 
to  seud  a  note  on  a  severe  case  of  iufiueuza  in  a  youth  who, 
in  spite  of  various  remedies,  including  a  serum,  grew  worse 
and  appeared  to  be  about  to  die.  Blood  was  obtained  from  a 
male  patient,  convalescent  from  influenza  but  otherwise  in 
good  health.  The  amount  withdrawn  from  the  donor's  arm 
was  15  c.cm.,  and  this  was  immeilialely  injected  hypo- 
dermically  into  the  arm  of  the  seml-comatcse  patient.  That 
night  his  condition  remained  unchanged,  but  next  day  he 
seemed  slightly  better,  though  there  was  no  niarkeJ  change 
until  the  third  day;  then  the  temperature  rose  quickly  to 
nearly  106°  F.,  but  fell  steadily  until  it  reached  99.5°  F.  in  the 
evening.  Eventually  the  youth  made  a  good  recovery.  Whole 
blood  was  used  because  there  was  no  time  to  prepare  serum. 
The  blood  produced  no  untoward  symptoms  or  rash  and  was 
all  absorbed  in  twelve  hours. 

Adsoeption. 
A  correspondent  who  was  a  student  a  quarter  of  a  century 
ago  finds  some  of  the  terms  now  commonly  used  in  physiology 
and  pathology  perplexing,  and  asks  in  particular  for  a  defini- 
tion of  "  adsorption."  It  is  unfortunately  impossible  to  give 
an  intelligible  definition  in  a  few  words.  The  subject  is  fully 
discussed  by  Professor  Bayliss  in  his  Priiicii>les  of  General 
Fliiisiology.  We  shall  not,  we  hope,  misrepresent  him  in  what 
follows.  The  surface  of  contact  between  a  liquid  and  another 
phase — solid  or  immiscible  liquid,  or  gas — has  properties 
diftering  from  those  of  the  main  body  of  either  phase.  The 
Burface  film  behaves  aa  il  stretched,  so  that  it  is  the  seat  of  a 
special  kind  of  energy.  This  "  surface  tension "  has  its 
origin  in  the  forces  of  attraction  between  the  molecules  of  the 
liquid,  and  its  amount  varies  with  the  chemical  nature  of  the 
liquid.  At  the  interface  there  is  a  local  acoumulatiou  of  free 
surface  energy,  which  is  altered  in  amount  by  the  deposition 
of  substances  at  the  interface.  It  follows,  by  one  of  the  laws 
of  energetics,  that  dissolved  substances  which  lower  surface 
tension  will  be  concentrated  in  this  situation.  Any  substance, 
in  solution  in  a  liquid,  in  contact  with  the  surface  of  another 
phase,  will  be  concentrated  on  that  sui'face  if  by  this  the  free 
energy  present  there  is  decreased.  This  process  is  called 
"  adsorption."  Its  characteristic  is  the  relation  to  surfaces 
of  contact.  Whatever  further  process  may  follow,  whether 
chemical  reaction  or  diffusion  into  the  body  of  the  other 
phase,  the  first  thing  to  take  place  is  this  local  concentration. 
"  Adsorption "  plays  an  important  part  in  physiological 
phenomena.  Although  not  instantaneous  it  takes  place  very 
rapidly  when  the  components  are  approximated.  Finally, 
Professor  Bayliss  says  that  adsorption  cannot  be  completely 
or  satisfactorily  explained  by  chemical  combinations  nor  by 
partition  between  phases.  It  is  still  under  iuvestigatiou  in 
many  directions. 

Mbninoismus. 
Dr.  a.  G.  C.  Pocock  (Shotley  Bridge)  writes :  Male  infant,  aged 
14  months,  became  ill  with  high  temperature  and  bronchial 
symijtoms  on  March  3rd  ;  on  March  6th  a  patch  of  pneumonia 
was  diagnosed.  From  March  9th  to  March  13th  the  tempera- 
ture kept  at  105°.  There  was  photophobia,  nystagmus,  and 
tixclie  c^i'^fcraie,  but  Babinski's  sign  was  negative.  Theabdomen 
was  distended  with  constipation.  On  March  13th  the  tem- 
perature fell  to  103°,  and  there  was  improvement;  but  the 
temperature  was  again  105^  on  March  14ih,  when  the  child 
was  comatose  and  the  pupils  inactive.  On  opiithalmoscopio 
examination  (difficult  on  account  of  the  oscillatory  movement 
of  the  eyes)  nothing  abnormal  was  detected.  On  March  16th 
the  temperature  fell  to  100°,  and  on  March  18th  was  normal 
and  the  child  convalescent.  Lumbar  puncture  was  projected, 
but  not  done  as  the  child  had  improved.  The  treatment 
mainly  was  phenacetin  and  calomel,  aa  gr.  j,  every  six  hours. 


The  appointment  of  certifying  factory  surgeon  at  Maryborough 
(Queen's  County)  is  vacaut. 
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Tmb  term  primary  brachial  "neuritis"  may,  I  tliink,  be 
faiily  applied  to  certaiu  cases  in  wliich  the  chief  symptom 
is  severe  achiug  paiu  in  one  arm.  Paralysis  and  well 
marked  anaesthesia  never  occur;  geuerallj'  soouer  or  later 
tlic  patient  recovers.  No  signs  of  organic  disease  can  be 
detected,  and  no  organic  disease  of  the  nervous  system 
follows.  The  symptoms  are  subjective,  but  we  can  have 
no  doubt  as  to  their  severity  in  many  cases. 

No  paralysis  or  atrophy  of  the  uiuscles  of  the  arm  can 
be  detected.  The  wrist  jerk  and  other  arm  reflexes  are 
obtained.  The  patient  can  recognize  sensations  of  touch, 
paiu,  temperature,  and  the  vibrating  sensation  (tested 
with  a  large  tuning-fork)  on  the  affected  arm.  The  pupils, 
the  legs,  and  the  reflexes  are  all  normal.  Usually  only 
one  arm  is  aft'ected.  Occasionally  both  suffer,  but  not 
usually  at  the  same  time. 

The  nerve  roots  in  the  posterior  triangle  of  the  neck  are 
often  tender  on  pressure.  The  pain  is  of  au  aching 
character  and  often  severe  ;  acute  attacks  of  great  severity 
often  occur,  but  the  pain  is  not  of  the  completely  intermittent 
character  of  neuralgia.  Sometimes  it  keeps  the  patient 
awake  at  night ;  in  exceptional  cases  it  is  so  severe  that 
morphine  is  required.  It  may  affect  the  whole  arm  down 
to  the  fingers,  often  chiefly  the  upper  arm  ;  it  is  usually 
not  strictly  localized  to  the  distribution  of  a  single  nerve 
or  nerve  root.  It  is  not  localized  to  the  joints.  Often  it  is 
more  severe  when  the  arm  hangs  down  by  the  side,  and  is 
less  when  the  arm  is  supported  by  a  sling  so  arranged  that 
the  elbow  is  supported  and  slightly  raised.  Movement, 
especially  elevating  the  arm  very  high,  increases  the  pain. 

Paraesthesia  iu  the  arm  is  a  symptom  in  some  cases,  and 
Uie  patient  may  complain  of  "pins  and  needles  "  sensation 
when  the  band  is  placed  in  water. 

The  symptoms  of  brachial  neuritis  are  described  in 
detail  in  the  larger  textbooks.  Briefly  stated,  it  is  an 
affection  of  the  arm  somewhat  similar  to  sciatica  in  the 
leg,  but  differs  in  that  the  pain  is  usually  diffuse.  The 
opportunities  for  pathological  examination  are  exceedingly 
rare,  but  neuritis  is  the  most  probable  lesion  to  account 
for  the  symptoms. 

In  this  note  I  desire  especially  to  draw  attention  (1)  to 
the  etiology  of  the  aft'ection,  and  especially  to  pressure  on 
the  nerve  trunks  of  the  brachial  plexus  in  the  posterior 
triangle  of  the  neck  as  oue  exciting  cause  ;  and  (2)  to  the 
value  of  supijorting  the  arm  in  a  suitably  arranged  sling. 

The  causes  of  brachial  neuritis  are  (1)  general,  (2)  local, 
(3)  probably  in  most  oases  a  combination  of  both. 

The  most  common  general  causes  are  :  Diabetes, 
gout,  alcoholic  excess,  (?)  influenza,  (?)  rheumatism, 
(?J  neurasthenia. 

Often  we  have  a  local  cause,  which  in  many  cases 
probably  would  not  have  produced  the  neuritis  without 
tlie  combination  of  some  general  morbid  condition.  The 
chief  local  causes  noted  in  cases  coming  under  my  own 
observation  have  been  :  Pressure  on  the  nerve  roots  of  the 
brachial  plexus  in  the  posterior  triangle  of  the  neck  by 
a  tight  brace ;  sleeping  with  the  arm  raised  so  that  the 
clavicle  presses  on  the  nerve  roots  in  the  posterior  triangle; 
carrying  a  heavy  weight  on  tlie  shoulder  which  com- 
presses the  nerve  roots  just  named;  injury  causing  the 
shoulder  to  be  suddenly  forced  backwards  and  contusion 
of  the  nerve  roots ;  exposure  of  the  side  of  the  neck  and 
shoulder  to  a  cold  draught  or  to  damp. 

The  following  abstracts  of  notes  indicate  some  of  the 
causes  of  this  affection.  To  save  repetition  I  may  add 
that  tlie  symptoms  in  each  case  corresponded  to  tliose 
just  described.  They  were  entirely  subjective;  no  paresis 
or  anaesthesia  was  detected.  No  signs  of  organic  disease 
of  the  nervous  system  or  thorax  ever  developed. 

Case  i. 
A   raiilrlle-aged  fientleman  whilst  travellinK  by  railway  fell 
asleep  witli  Ins  left  elhow  raised  and  supported  on  the  lower 
edge  of  the  window  uf  the  compartment  and  his  bead  resting  on 


the  left  hand,  the  elbow  being  flexed.  In  this  position  tlie 
clavicle  would  be  raised  and  pressed  oil  the  nerve  roots  of  the 
brachial  plexus  iu  the  posterior  trianyle  of  the  neck. 

On  awakiiif,'  he  felt  paiu  in  the  left  arm  which  increased 
rapidly,  and  liecame  so  intense  that  he  was  unable  to  sleep, 
and  injections  of  morphine  were  necessary.  The  pain  wu« 
diffuse,  all  over  the  arm,  and  the  symptoms  were  tliose  of 
brachial  uenritis  as  just  described.  No  anaesthesia  and  no 
paresis  or  sigus  of  organic  disease  of  the  nervous  disease  could 
be  detected.  Early  organic  intrathoracic  disease  was  feared,  but 
no  signs  could  be  detected.  The  pain  continued  for  about  a 
week.  The  patient  was  kept  iu  bed,  and  the  arm  placed  in  an 
easy  position  on  a  pillow.  Complete  recovery  ensued.  He  had 
suffered  from  similar  symptoms  many  years  previously,  which 
had  also  been  due  to  the  same  cause— faUiug  asleep  in  a  railwav 
carriage  with  his  elbow  raised  and  resting  on  the  edge  of  the 
carriage  window,  the  elbow  being  flexed  and  the  head  resting 
on  the  hand. 

Fifteen  years  after  the  second  attack  the  patient  was  alive 
and  doing  active  work. 

By  observation  in  the  dissecting  room  (placing  the  finger 
in  the  position  of  the  nerve  roots  in  the  posterior  triangle 
of  the  neck)  we  can  easily  demonstrate  that  the  nerve 
roots  are  liable  to  be  compressed  by  the  posterior  surface 
of  the  clavicle  when  the  elbow  is  raised  very  high,  into  the 
position  just  indicated. 

Case  ii. 
A  healthy  middle-aged  man  had  had  severe  pain  for  six  weeks 
in  the  right  arm  ;  the  nerve  roots  in  the  posterior  triangle  were 
tender  on  pressure;  the  symptoms  of  brachial  neuritis  were 
marked.  No  definite  cause  could  at  first  be  detected  ;  there  had 
been  no  injury.  No  signs  of  organic  disease  could  be  detected. 
The  braces  were  tight,  and  the  patient  stated  the  svmptoms 
had  followed  directly  after  commencing  to  wear  a  pair  of  new 
and  tight  braces.  Considering  that  the  tight  braces  had 
probably  played  some  part  in  causing  the  neuritis,  by  pressure 
indirectly  on  the  nerve  trunks  in  the  posterior  triangle  of  the 
neck,  I  advised  the  braces  to  be  removed,  the  trousers  to  be 
fixed  by  an  abdominal  belt,  and  the  right  arm  to  be  placed  in 
a  sling,  so  arranged  that  the  right  elbow  was  supported  and 
slightly  raised— dragging  of  the  weight  of  the  arm  on  the  nerve 
roots  in  the  posterior  triangle  and  pressure  of  the  clavicle  on 
these  roots  being  thus  prevented.  Antipyriu  gr.  x  three  times 
a  day  was  given.  The  pain  very  rapidly  diminished,  and  in  two 
days  had  entirely  ceased.  Four  years  later  the  patient  was  iu 
good  health  ;  he  had  had  no  return  of  symptoms. 

Case  hi. 

An  elderly  female.  The  symptoms  followed  a  sudden  heavv 
blow  on  the  left  shoulder  in  a  street  crowd;  the  shoulder  was 
pushed  backwards.  The  nerve  roots  in  the  left  posterior 
triangle  of  the  neck  were  tender,  and  the  symptoms  of  brachial 
neuritis  just  described  were  present.  The  arm  was  placed  iu 
a  sling,  as  in  Case  II,  and  antipyriu  given.  Recovery  ensued 
In  a  few  days,  and  there  had  been  no  return  of  svmptoms  ten 
years  later. 

Case  iv. 

A  middle-aged  man  presented  the  symptoms  after  a  fall  on 
the  riglit  shoulder  ;  tlie  nerve  roots  in  the  right  posterior 
triangle  of  the  neck  were  tender.  All  the  other  symptoms  of 
brachial  neuritis  were  present. 

Case  v. 
A  middle-aged  man,  with  symptoms  of  brachial  neuritis  in 
left  arm,  stated  that  the  pain  had  commenced  one  evening 
(many  weeks  previously)  just  after  he  had  carried  a  very  heavy 
roll  of  carpet  on  the  left  shoulder  aud  left  side  of  the  neck. 
Probably  this  had  compressed  the  nerve  roots  in  the  posterior 
triangle  of  the  neck,  aud  caused  the  neuritis. 

Case  vi. 
A  young  man  had  symptoms  of  brachial  neuritis  in  the  right 
arm.  He  had  long  suffered  also  from  various  slight  svmptonn 
of  neurasthenia.  The  pain  in  the  arm  was  especially  severe 
after  walking  for  long  distances  with  the  right  arm  hanging 
down  by  the  side.  \  strap  over  the  right  shoulder  was  tight. 
This  was  slackened  aud  put  off  when  not  absolutely  necessary, 
and  the  patient  was  advised  to  keep  the  arm  iii  a  sling  as 
described.    Recovery  was  rapid. 

Case  vii. 

A  soldier,  sent  home  from  France  on  account  of  trencli  fever, 
had  suffered  during  that  illness  from  pain  in  both  arms  and 
legs.  Ue  had  to  discoutiiiuo  the  use  of  braces  on  aooouut  of 
pain  caused  by  pressure  of  braces  ou  the  shoulders. 

Ue  was  discharged  from  the  army,  improved,  and  returned  to 
his  work,  in  which  he  had  to  turn  the  handle  of  a  machine  with 
his  right  hand  about  twenty  times  a  dav  for  about  fifteen 
minutes  each  time  (thus  using  the  right  iiand  iu  turning  the 
machine  altogether  for  five  hours  daily).  Tho  work  was  a  very 
heavy  physical  strain.  In  a  short  tinio  (less  than  a  month)  he 
began  to  suffer  from  pain  in  the  right  arm  which  iucreased 
until  he  was  unablo  to  work  further.  All  the  symptoms  of 
brachial  neuritis  developed. 

Case  viii. 
A  naval  officer  whilst  stationed  at  a  port  on  tho  south  coast 
was  suddenly  called  from  his  bed  one  night  to  answer  a  tele- 
phone.   He  had  not  time  to  dress,  aud  whilst  standing  at  the 
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telephone  the  left  shoulder  and  left  side  of  ueck  were  exposed 
to  a  strong  draught  of  cold  air  from  an  open  window  for  a  con- 
siderable time.  He  returned  to  bed  and  slept,  but  on  awakmg 
next  morning  found  the  left  arm  very  painful.  In  a  few  days 
the  pain  was  so  severe  he  had  to  discontiiuie  his  duties.  When 
I  saw  him  at  this  time  he  presented  all  tlie  symptoms  of 
brachial  neuritis  just  described.  The  pain  continued  for  a  few 
weeks  and  was  often  so  severe  as  to  prevent  sleep.  Then  he 
gradually  improved  and  recovered. 

Case  ix. 
A  man   slept  on   very  damp  ground,  his  left  arm  being  in 
contact  with  the  ground.    The  syjnptoms  of  brachial   neuritis 
followed  in  the  left  arm. 

Case  x. 
A  woman,  aged  52,  put  on  a  very  damp  jacket  and  went  out 
in  the  cold ;  within  two  hours  pain  and  symptoms  of  brachiail 
neuritis  began  in  both  arms  anil  continued  for  many  months. 
There  were  no  signs  of  organic  disease.     She  recovered. 

la  diabetes  luellitus  and  in  chrouic  alcoholism  bracbial 
neuritis,  with  symptoms  similar  to  those  just  described,  is 
occasionally  observed.  I  have  seen  a  number  of  such 
cases.  Govyers  and  others  consider  that  gout  also  is  a 
common  cause  of  the  disease. 

Case  xi. 
A  woman,  aged  45,  had  suffered  from  mild  diabetes  mellitus 
for  four  years.  Without  any  apparent  cause,  beyond  the 
diabetic  condition,  aching  in  the  limbs  became  troublesome. 
In  a  short  time  the  pain  in  the  legs  and  right  arm  ceased  to  bs 
troublesome.  iSut  the  pain  in  the  left  arm  became  very  severe, 
BO  severe  that  she  was  unable  to  sleep.  It  was  most  severe 
between  the  elbow  and  shoulder;  it  was  diffuse,  not  limited  to 
distribution  of  any  nerve  or  nerve  root.  There  was  great  ten- 
derness on  pressure  at  this  part.  There  was  no  anaesthesia, 
paresis,  or  atrophy,  and  the  reflexes  were  normal.  The  nerve 
roots  of  the  brachial  plexus  in  the  left  posterior  triangle  of  the 
neck  were  more  tender  on  pressure  than  those  in  the  right 
posterior  triangle.  The  other  symptoms  of  brachial  neuritis 
were  noted.  The  arm  was  placed  in  a  sliug  as  already  de- 
scribed, and  antipyrin  gr.  x  three  times  a  day  was  prescribed. 
Rapid  recovery  ensued  in  a  few  days,  and  ten  months  later 
there  had  been  no  return  of  pain. 

Prognosis. 
Most  cases  I  have  seen  recovered  completely.  In  rare 
cases  the  symptoms  have  persisted,  with  periods  of  inter- 
mission and  relapses,  for  mouths.  Primary  brachial 
neuritis  is  not  followed  by  organic  disease  of  the  nervous 
system  or  thorax. 

Diagnosis. 

The  description  just  given  refers  to  "^jWmar?/ brachial 
neuritis " ;  but  symptoms,  which  at  first  are  somewhat 
similar,  occur  in  cases  of  pressure  on  the  brachial  plexus 
by  tumour  in  the  thorax  or  neck,  or  by  aneurysm,  and 
in  cases  of  meningeal  spinal  tumours  and  other  organic 
aifeotions.  Later  in  such  cases  objective  nervous  or 
thoracic  symptoms  develop,  which  indicate  clearly  that  the 
case  is  not  one  of  primary  brachial  neuritis. 

Considerable  care  is  therefore  needed  in  the  diagnosis. 
A  very  thorough  examination  is  neces.sary,  and  the 
diagnosis  of  primary  brachial  neuritis  should  only  be  made 
wlien  all  signs  of  organic  disease  of  the  nervous  system,  of 
aneurysm,  or  intratiioracic  growth,  and  of  other  oi-gauic 
disease  of  heart,  lungs,  spine,  or  neck,  are  lacking,  and 
wlien  the  symptoms  are  subjective.  Anaesthesia,  paralysis, 
clianges  in  the  reflexes,  would  all  exclude  the  primary 
brachial  neuritis  I  am  considering. 

As  already  stated,  cases  of  primary  brachial  neuritis 
usually  terminate  in  recovery,  and  clinically  the  diagnosis 
cannot  be  regarded  as  quite  certain  until  recovery  has 
occurred.  Nevertheless,  after  careful  examination,  and 
exclusion  of  signs  of  organic  disease,  the  diagnosis  of 
Ijrimary  brachial  neuritis  may  often  be  given  as  strongly 
j)robable,  and  this  opinion  is  often  verified  by  the  recovery 
of  the  patient.  The  longer  the  disease  persists  the  more 
probable  is  it  that  the  neuritis  is  secondary  to  some  organic 
lesion. 

In  the  diagnosis  from  neuralgia  the  character  of  the 
pain  is  helpful.  In  brachial  neuritis  the  pain  is  less  com- 
pletely intermittent  than  is  that  of  neuralgia,  and  the 
nerve  roots  in  the  posterior  triangle  are  more  tender  on 
slight  pressure  at  the  early  period. 

Symptoms  very  similar  to  those  of  brachial  neuritis  may 
occur  at  the  early  stage  of  a  spinal  meningeal  growth,  but 
in  such  cases  they  do  not  clear  up,  and  in  course  of  time 
paralytic  symptoms  and  other  indications  of  organic 
disease  develop. 


In  a  case  under  my  care  (which  proved  to  be  a  gumma  of 
the  cervical  dura  mater)  the  first  symptoms  were  similar  to 
those  of  brachial  neuritis.  They  persisted  in  8j)ite  of  all  treat- 
ment (including  antispeciflc  treatment)  for  over  twelve  months, 
and  no  other  symptoms  of  affection  of  the  nervous  system 
could  be  detected.  Then  slight  paresis  develojied  in  the  affected 
arm  and  was  rapidly  followed  by  paralysis  of  both  legs,  both 
arms,  and  of  the  bladder  and  intercostal  muscles,  and  by 
anaesthesia  up  to  the  second  intercostal  space. 

In  this  case,  at  first,  the  symptoms  were  very  similar  to 
those  of  brachial  neuritis,  but  the  persistence  of  the  pain 
without  any  improvement  rendered  primary  brachial 
neuritis  very  improbable.  The  case  shows  the  necessity 
for  keeping  a  careful  outlook  for  the  development  of  signs 
of  organic  disease  of  the  spinal  cord  in  all  cases  of  bracnial 
neuritis. 

The  diagnosis  from  surgical  affections  in  the  region  of 
the  shoulder  (fracture,  partial  or  sub-dislocation,  sprain, 
laceration  of  ligaments,  arthritis,  etc.!  has  also  to  be 
considered.  Signs  of  these  conditions  should  be  searched 
for,  if  we  have  a  history  of  injury;  and  in  difficult  cases 
,r-ray  examination  may  be  helpful.  Primary  brachial 
neuritis  can  be  excluded  if  the  pain  is  felt  only  on  move- 
ment, or  if  we  find  that  on  passive  movements  the  scapula 
moves  along  with  the  humerus,  if  partial  ankylosis  or 
adhesions  have  formed  at  the  shoulder-joint,  or  if  we  find 
signs  of  fluid  in  the  joint. 

A  "cervical  rib  "  may  cause  pain  in  the  arm  which  may 
be  at  first  regarded  as  brachial  neuritis.  But  in  cervical 
rib  the  pain  is  often  chiefly  in  the  distribution  of  the  first 
dorsal  nerve  root  in  the  arm,  often  sensation  is  diminished 
in  this  area,  and  the  small  muscles  of  the  hand  become 
wasted.  The  existence  of  a  cervical  rib  is  revealed  by 
X  ray  examination. 

As  in  all  cases  of  pain  in  various  parts  without  objective 
si 4ns,  hysteria  and  malingering  might  present  the  greatest 
diificulty.  In  brachial  neuritis  often  we  can  only  exclude 
hysteria  or  malingering  on  general  grounds.  In  nearly  all 
of  my  cases  of  brachial  neuritis  I  have  had  no  hesitation 
in  excluding  hysteria  or  malingering.  We  have  usually  no 
indication  of  hysteria,  the  statements  as  to  the  pain  are 
definite,  and  we  are  unable  to  detect  any  tendency  to  exag- 
gerate. The  onset  is  usually  rapid.  The  patient  is  evidently 
most  anxious  to  obtain  relief,  he  is  often  unable  to  sleep  on 
account  of  the  pain.  If  we  move  the  limb  slightly  when 
the  patient's  attention  is  directed  elsewhere  we  find  we 
are  unable  to  do  so  without  increasing  the  pain.  The  re- 
covery is  usually  definite  and  no  further  trouble  occurs,  at 
least  not  for  a  long  period,  when  a  second  altack  may 
occur.  We  find  no  object  for  malingering,  or  a  history  of 
anything  pointing  to  hysteria  or  malingering. 

But  the  diagnosis  can  only  be  based  on  general  con- 
siderations. We  cannot  put  on  paper  these  considerations 
definitely.  We  have  to  decide  from  such  general  con- 
siderations whether  the  pain  be  genuine  or  not,  in  just  the 
same  way  as  in  other  cases  of  neuralgia  or  pain  without 
definite  physical  signs;  usually  from  such  general  con- 
siderations we  have  no  hesitation  in  brachial  neuritis 
in  deciding  that  the  patient  is  suffering  from  severe  pain. 
But  if  we  have  any  indications  of  hysteria  or  maliugeiring, 
the  diagnosis  may  then  be  very  difficult  or  impossible 
at  first. 

Rheumatic  affections  of  the  shoulder-joint  should  be 
carefully  excluded,  and  the  patient  examined  for  swelling 
of  the  joint,  grating  on  movement  of  the  joint,  or  anky- 
losis, partial  or  complete,  as  detected  by  passive  movements 
at  the  shoulder.  These  would  be  points  against  primary 
brachial  neuritis,  though  joint  a;ffections  may  be  associated 
with  neuritis.  In  the  rheumatic  affections  of  the  shoulder, 
though  the  pain  may  extend  down  the  arm,  it  is  usually 
greatest  at  the  joint.  Other  joints  are  often  affected 
afterwards,  or  have  been  affected  previously,  and  we  have 
often  a  history  of  various  rheumatic  affections. 

Trealmenf. 
A  point  of  first  importance  is  to  relieve,  by  the  position 
of  the  arm,  pressure  on  the  nerve  trunks  of  the  brachial 
plexus  in  the  posterior  triangle  of  the  neck.  The  weight 
of  the  arm  should  not  drag  on  the  nerve  trunks  and  the 
posterior  surface  of  the  clavicle  should  not  press  upon 
them  at  the  lower  part  of  the  posterior  triangle,  nor  should 
any  strap  or  brace  press  on  the  posterior  triangle.  For 
many  years  I  have  treated  cases  of  brachial  neuritis  by 
placing  the  affected  arm  in  a  sliug.  The  .sling  should  pass 
over  the  shoulder  of  the  normal  arm,  and  it  should  be  so 
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arrauoeJ  tliat  it  passes  uuder  tlic  elbow  of  the  affected 
arm  and  slightly  raises  it.  Tlie  shoulder  and  the  clavicle 
are  thus  slightly  raised,  and  pressure  on  tlie  nerve  roots  at 
the  lower  part  of  the  posterior  triangle  of  the  neck  (near 
the  first  rib)  is  prevented ;  also  the  weight  of  the  arm  is 
supported  and  dragging  on  these  nerve  trunks  prevented. 
These  1  regard  as  points  of  much  importance  in  the  treat- 
ment of  many  cases.  Very  often  tlic  sling  is  of  great 
service;  in  other  cases  it  fails;  but  it  is  always  worth 
trying,  especially  if  wo  have  a  history  of  tlie  local  pressure 
causes  already  mentioned.  The  sling  also  keeps  the 
arm  at  rest.  All  tight  braces  or  shoulder  straps  should  be 
removed  at  once,  and  a  waist  belt  used  in  place  of  braces. 
If  the  patient  is  on  military  service  all  tight  shoulder 
straps  should  be  slackened  or  discontinued  altogether 
when  possible. 

The  arm  should  not  be  allowed  to  hang  by  the  side.  If 
the  arm  cannot  well  be  kept  all  day  in  a  sling,  the  hand 
sliould  be  placed  in  the  pocket  when  the  sling  is  not  used, 
or  the  arm  may  be  crossed  over  the  front  of  tlie  chest,  the 
elbow  being  bent  at  a  right  angle,  and  the  hand  pushed 
under  the  edge  of  the  coat  just  above  one  of  the  buttons. 
When  the  pain  is  very  severe  and  the  patient  confined  to 
bed,  the  sling  should  still  be  used.  The  arm  may  be  also 
supported  by  pillows  placed  under  the  elbow,  so  arranged 
as  to  support  the  weight  of  the  arm,  or  to  raise  the 
shoulder  slightly;  and  the  forearm  should  be  crossed  over 
the  chest.  In  this  way  pressure  by  the  clavicle  on  the 
nerve  roots  in  the  posterior  triangle  of  the  neck  is  avoided 
or  diminished.  When  the  neuritis  is  due  to  exposure  of 
the  neck  and  shoulders  to  cold  and  draught  or  damp,  or 
when  due  to  diabetes  or  toxic  conditions,  the  sling  may 
not  be  of  much  service,  but  in  some  of  these  cases  also  it  is 
helpful. 

The  drugs  which  I  have  usually  given,  and  which  may 
be  of  service,  are  pyramidon,  autipyrin,  aspirin.  General 
and  dietetic  treatment  for  diabetes  or  gout  will  be  desirable 
when  the  patient  suffers  also  from  these  diseases.  It  is 
always  well  to  cut  off  alcohol. 

Locally,  liniment  of  belladonna,  the  fluid  prepared  by 
rubbing  togetlier  equal  parts  of  chloral  and  camphor  in  a 
mortar,  or  cocaine  ointment,  may  be  of  some  service.  In 
very  severe  cases,  opium,  morphine,  or  codeia  internally 
may  be  required,  and,  in  exceptional  cases,  hypodermic 
injections  of  morphine.  This  was  necessary  in  only  one  of 
my  cases.  Galvanism  and  many  other  methods  of  treat- 
ment have  been  employed. 

Most  of  my  cases,  but  not  all,  recovered  promptly  or 
improved  markedly  by  the  use  of  a  sling,  with  pyramidon 
or  autipyriu  given  internally. 
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R.  D.  LAWRENCE,  M.A.,  M.B.,  Ch.B.Aberd., 

Captain  R.A.M.C.(S.R.). 


f'HART  I. — Raeb  appeare'i  on 
fcho  lirKb  (lay,  wan  at  its  worst 
on  tlie  third  day.  aud  die- 
appeared  on  tlie  Bixtii. 


Two  unusual  cases  of  severe  urticaria  occurred  in  the 
British  Station  Hospital,  Nowshera,  N.W.P.  India,  within 
a  week  of  each  other,  and  were  almost  identical  in 
the  type  and  duratiou  of  the  disease.  Both  were  charac- 
terized by  4  severe  and  generalized  urticarial  eruption, 
five  days'  pyrexia,  and  the  absence  of  any  of  the  usual 
exciting  causes  of  urticaria  or  inherent  tendency  to  the 
disease. 

Case  i. 
A  BoMier,  under  treatment  for  right  empyema  by  drainage  of 
the  pleural  cavity.    The  discharge  had  practically  ceased,  and 

his  temiicrature  had  been 
normal  for  a  fortnight,  when 
one  morning  he  complained  of 
itching  of  the  left  buttock, 
where  several  typical  urticarial 
wheals  were  to  be  seen.  Next 
day  the  wheals  appeared  on  his 
forehead,  and  the  lips  were  so 
swollen  that  lie  could  hardly 
open  his  mouth.  On  the  third 
day  the  eruption  was  generalized, 
and  practically  the  whoio  body 
was  covered  with  patches  of 
elevated  wheals  surrounded  by 
an  area  of  congestion  leas  raised 
than  the  wheals  themselves. 
Q'ho  ankles  and  the  dorsa  of  the  feet  were  particularly  red 
and  BwuUou,  aud  here  the  condition  was  more  ol  the  nature  of 
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Chakt  2. —Rash  appeared  on 
the  first  day.  was  at  its  worst  on 
the  fourth  day.  and  di-^appeared 
on  the  sixth. 


angioneurotic  oedema  th  in  of  discrete  wheals,  ajid  the  sensa- 
tion one  of  tenseness  and  pain  more  than  of  itch.  Pyrexia 
began  on  the  second  day,  aii<l  reached  its  maximum  w4ien  the 
eruption  was  worst.  The  pyre."ia  and  the  urticania  declined 
aud  disappeared  pmi  ijassti. 

Neither  dietetic  changes,  drugs,  vaccines,  insects,  nor 
any  of  the  usual  exciting  causes  could  be  traced  in  this 
case.  No  other  symi)toius  nor  signs  of  disease  were 
present,  except  the  almost  cured  empyema.  He  had  never 
had  an  attack  of  urticaria  before  aud  felt  quite  well  as 
soon  as  the  eruption  passed  off.  He  was  treated  at  first 
with  calomel  and  salines  and  afterwards  with  cooling 
applications,  sedatives,  and  hypnotics,  but  obtained  little 
or  no  relief  from  the  intolerable  itch. 

Case  11. 

A  medical  officer,  working  in  the  same  hospital,  but  not  in 
attendauce  on  Case  I,  was  in  perfect  health  when  he  noticed 
one  morning,  Ave  days  later,  a  email  white  wheal  on  hia  fore- 
head, which  rapidly  grew  to  the  size  of  a  hen's  egg ;  he  also  felt 
itching  on  the  parts  of  his  back  and  shoulders  exposed  to  the 
friction  of  the  clothing.  By  next  day  the  eruption  had  broken 
out  in  patches  over  most  of 
his  body,  but  the  size  of  the 
swellings  aud  the  intensity  of 
the  itch  in  auy  one  part  was'  not 
always  the  same.  At  one  time 
his  eyes  were  closed  ;  at  another 
his  cheeks  and  lips  were  swollen 
to  twice  their  normal  size,  or 
his  hands  aud  hngers  were  so 
tense  and  swollen  that  he  could 
not  close  them.  In  the  parts 
of  the  body  where  the  skin  is 
loose,  the  wheals  varied  in  size 
from  2  to  3  centimetres.  They 
appeared  tirst  as  white  wheals, 
mostly  oval  or  roughly  circular, 
but  soon  became  deep  red  in 
colour  and  were  surrounded  by 
an  erythematous  area  of  conges- 
tion which  was  intensely  sensi- 
tive and  irritable.  In  the  fingers,  hands,  feet,  and  scalp,  where 
there  is  little  loose  skin,  distinct  wheals  were  not  seen,  but  the 
whole  area  was  tense,  swollen,  and  of  a  rosy  colour.  On  the 
fourth  day  of  the  eruption  the  temperature  was  103°  F.  and  the 
urticaria  and.  swelling  at  its  worst.  After  that  it  rapidly 
declined  (see  temperature  chart). 

The  mucous  membranes  were  not  affected,  nor  was  there  any 
sign  nor  symptom  of  disease  elsewliere.  The  pulse  throughout 
was  of  a  rate  commensurate  with  the  temperature.  It  was 
easily  compressible  and  bounding,  but  not  dicrotic.  The  urine 
was  normal  ;  there  was  no  jaundice  and  the  blood  count 
showed  a  slight  polymorpliocytosis  of  77  per  cent.,  but  no 
eosinophilia. 

Treatment  was  commenced  with  purgatives.  Calcium  lactate 
was  given  in  full  doses  and  adrenalin  chloride  hypodermically. 
Cool  alkaline  baths  and  sponging,  J  grain  doses  of  morphine, 
full  doses  of  bromides,  were  all  tried  to  allay  the  intolerable 
itch,  but  with  no  success.  The  patient  was  driven  to  walking 
about  in  pyjamas  in  the  cold  night  air,  aud  found  that  the  best 
way  to  allay  the  itching  was  to  keep  himself  almost  shivering 
with  cold. 

Again  in  this  case  no  exciting  cause  could  bo  found.  Ho 
had  never  suffered  from  such  a  condition  before,  but  bad 
noticed  in  the  last  six  months  one  or  two  sudden  transient 
attacks  of  oedema  of  the  nasal  mucous  membrane  with 
complete  stoppage  of  nasal  respiration.  Apart  from  this 
he  had  never  had  auy  sign  of  vasomotor  weakness  or 
instability. 

The  symptoms  in  tlie  two  cases  were  practically 
identical,  aud  were  characterized  by  five  days'  pyrexia, 
by  a  diffuse  eruption  partly  resembling  urticaria  and 
partly  angioneurotic  oedema,  and  by  intolerable  itch. 
They  both  occurred  in  the  same  hospital  witliiu  a  week 
of  e.ach  other,  but  such  casus  have  never  been  reported 
before  in  this  district  of  India,  as  far  as  I  know.  None 
of  the  known  causes  of  urticaria  were  present,  and  the 
questions  arise  whether  it  was  not  more  than  coincidenco 
that  these  two  uncommon  cases  appeared  so  close  together 
in  time  and  place,  and  whether  there  might  not  be  some 
unknown  specifio  infective  agent  to  account  for  them 
both. 

The  Harvard  Medical  School  has  recently  received  two 
bequests.  One  is  an  anouymous  gift  of  £10,000  for  tho 
establishment  of  tho  .lames  Mclvin  Vuml  for  Tropical 
Medicine  ;  the  income  is  to  he  applied  for  purposes  of 
research  in  preventive  medicine,  'i'ho  other  is  a  residuary 
legacy  from  Horace  Fletcher,  the  apostle  o£  "  Flctcherism," 
and  tho  income  is  to  be  used  to  "foster  knowlcdife  of 
hcalthfui  nutrition." 
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INTRAYEXOUS    INJECTIONS  OF  ANTIMONIUM 
TARTARA.TU3I  IN  KALA-AZAR.* 

BT 

GEORGE  C.  LOW,  M.A.,  M.D.,  CM.,  M.K.C.P., 

Temtobaby  Majob  I.M.S., 

PHTSICIAX.  ALBERT  DOCK  HOSPITAL,  LONDON   SCHOOL  OP  TROPICAL 

MEDICINE  :  LECTOREll.  LONDON  SCHOOL  OP  TKOPICAL  MEDICINE 

AND  KING'S   COLLEGE  (CNIVERSITY  OP  LONDON). 


In  the  Trarisactions  of  the  Society  o£  Tropical  Medicine 
and  Hygiene  for  December,  1916  (vol.  x.  No.  2,  pp.  37-42), 
1  brieliy'described  tbe  history  of  the  iutroductiou  of  intra- 
venous injections  of  tartar  emetic  in  trypanosomiasis, 
leisbmauiasis,  and  other  tropical  diseases.  It  is  un- 
necessary, therefore,  to  enter  upon  this  again,  apart  from 
saying  that  the  beneficial  effects  of  the  drug  have  been 
well  proved  since  that  date,  especially  in  leishmaniasis. 

The  case  I  now  report  is  of  special  interest,  first, 
because  the  infection  was  acquired  almost  certainly  in 
Baghdad,  where  this  disease  does  not  apparently  exist 
iudloeuously  ;  secondly,  because  it  is  the  first  case  I  know 
of  which  has  been  treated  in  England  by  this  method  r 
and,  thirdly,  because  an  unfortunate  attack  of  influenza, 
by  carrying  the  patient  ofi  just  at  the  termination  of  his 
treatment,  gave  the  opportunity  of  definitely  determining 
whether  or  not  a  complete  sterilization  of  his  Leishmania 
donovani  had  taken  place. 

History  of  the  Case. 

Tbe  patient  was  born  in  England,  and  was  never  out  of  it  till 
1916.  Joining  the  army  in  tbe  end  of  that  year,  be  served  a 
month  in  France  and  then  was  transferred  to  India.  He 
arrived  there  in  March,  1917,  and  was  stationed  fli-stat  Bombay 
then  at  Karachi.  While  there  he  went  for  a  trip  to  Bangalore 
and  back,  but,  apart  from  that,  had  visited  no  other  parts  of 
India.  After  this  he  went  to  Mesopotamia,  arriving  in  Baghdad 
Oil  .Inly  30th,  1917,  where  he  stayed  until  invalided  in  June, 
1918,  to  Bombay  and  then  home  to  England. 

Previous  Illnesses.— lu&ueazaX  cold,  1913;  mflammatiou  of 
antrum  and  otitis  after  it;  no  pus;  never  venereal  disease. 

Present  Illness. — The  patient,  as  just  stated, arrived  in  Baghdad 
on  July  30th,  1917.  He  enjoyed  good  health  until  the  following 
March,  when,  on  the  25th  of  that  month,  he  felt  feverish  and 
took  his  temperature,  which  was  found  to  be  raised.  After  this 
night  sweats  began  to  develop,  bo  on  April  19th,  1918,  he  went 
into  hospital.  His  temperature  was  then  found  to  be  102°  F.; 
spleen  enlarged.  Blood  films:  no  malaria  or  relapsing  fever; 
three  bloo  1  cultures  for  the  enterica  group  all  negative.  No 
uudulant  fever  reaction.  The  illness  went  on,  and  quinine  had 
no  effect  upon  the  temperature.  Leucocytes  then  10,000.  At 
this  time  Entamoeba  lustolytioa  cysts  and  Lamblia  intestinalis 
cysts  were  found  in  the  stools.  For  this  he  had  two  courses  of 
emetine,  one  by  hypodermic  injection,  the  other  a  combined 
one  of  emetine  hydrochloride  hypodermically  and  emetine 
bismuth  iodide  bv  the  mouth.  Two  negative  e.^amiuations  for 
histoli/tica  cvsts  were  recorded  after  this.  At  the  end  of  May, 
1918,  the  liver  was  punctured  but  nothing  was  found.  As  the 
i.\  rexia  and  other  svmptoms  continued  the  patient  was  sent  to 
llasra  on  June  16th,  1918,  then  to  Bombay,  and  finally,  on 
August  29th,  1918,  home  to  England. 

On  arrival  he  was  admitted  into  St.  Thomas's  Hospital, 
under  the  care  of  Captain  A.  E.  Russell,  B..\  .M.C.,  on  Septem- 
ber 29th,  1918.  I  saw  him  with  Captain  Russell  on  October 
loth,  and  on  examining  smears  of  spleen  juice  that  had 
b'jen  taken  by  splenic  puncture  found  Leishmajiia  donovani 
p  irasites.  The  patient's  blood  count  at  that  time  was  as 
follows:  Red  cells  3,300,000;  white  cells  1,500;  haemo- 
globin 60  per  cent.  He  was  running  a  remittent  tempera- 
ture, had  a  large  spleen  aud  all  the  other  clinical  signs 
were  very  typical  of  kala-azar. 

Tartar  emetic,  intravenously,  in  small  doses,  was 
tlien  begun.  I  saw  him  again  on  November  10th,  and 
found  that  the  temperature  was  still  keeping  high,  and 
the  patient  was  depressed  and  looking  ill.  On  November 
19tb  the  patient  was  transferred  to  the  Albert  Dock 
Hospital  and  passed  under  my  charge.  I  at  once  pressed 
the  antimony,  and  after  the  first  big  dose  of  2  grains  the 
temperature  fell  for  good  aud  never  rose  again,  with  the 
e:iception  of  a  rigor,  once  or  twice,  after  some  of  the 
injections.  (I  am  greatly  indebted  to  Captain  Russell 
for  allowing  me  to  use  his  notes  and  for  giving  me 
permission  to  publish  the  early  part  of  the  case.) 

The  following  table  gives  the  details  of  the  treatment 
at  a  glance. 

•  Publlsiicd  by  permisBion  of  Sir  R.  Havelock  Charles,  G.C.V.O., 
Modical  Adviser  to  the  Secretary  ol  State  for  India. 


Table  shovimj  Progress  of  Case  and  Drug  Employed. 


Antimonium 

Date. 

Antimonium 

Date. 

Tartaratum. 

Tanai-ttUim. 

1918. 

1918. 

Oct.   18     ... 

gr.  Jintvaveuously 

Deo.  23     ... 

gr.  2i  intravenously 

..      22      ... 

gr.  h 

„     27     ... 

er.  2S 

„      25      ... 

81-.  i 

..     50     ... 

gr.  2J 

„      29      ... 

tit.  1 

Nov.    1      ... 

«r.  1 

1919. 

„       5      ... 

sr.  1 

Jan.    2     ... 

gr.  2> 

,.      12      ... 

gr.  li 

..       6     ... 

gr.  2i 

..     15      ... 

gr.  14 

..       9     ... 

gr.  2i 

„      21      ... 

«r.  2 

..     13     ... 

gr.  2i 

..     25     ... 

gr.  2 

,.     16     ... 

er.  24 

..     28     ... 

gr.  2 

..     20     ... 

gr.  2i 

Dec.    2      ... 

gr.  2 

..     23     ... 

gr.  2^ 

..       5     ... 

gr.  2 

..     27     ... 

gr.2^ 

„       9     ... 

gr  24 

,.     30     ... 

gr.  2i 

,.     12     ... 

gr.  2J 

Feb.    3     ... 

gr.  2j 

„     16     ... 

gr.  2i 

..       6.   ... 

gf.  2i 

..     19     ... 

gr.  2j 

,.     10     ... 

gr.  2J 

Notes  to  Table. 

November  mh,  1918.  Blood  count:  Bed  cells  3.900.000;  white  cells 
1.430;  haemoglobin  85  per  cent.  Down  to  this  date  at  St.  Thomas"* 
Hospital. 

November  19th.  Transferred  to  Albert  Dock  Hospital,  London 
School  of  Tropical  Medicine. 

December  Sth.  Blood  count:  Red  cells  4,450.000;  white  cells  4.500: 
haemoglobin  90  per  cent  The  temperature  fell  to  normal  after  tht 
first  2  gr.  dose  and  remained  so. 

December  grth.    Gaining  weight;  spleen  gone  down  very  much. 

January  6th.  1919.  White  cells  4.8C0.  Spleen  6ti)l  palpable,  thoadi 
much  reduced  in  size. 

January  i^Srd.    No  sign  of  disease  left  now. 

JanuarvSOih.  White  cells  4.000.  Upandabout;  spleen  just  palpable 
under  costal  margin. 

February  13th.    Influenza. 

February  irth.    Died  of  influenzal  pneumonia  at  11.30  p.m. 

Amount  of  antimony  given  :  At  St.  Thomas's  7i  gr. ;  at  .A^lbert  Doet 
Hospital  57i  gr.;  Total  64i  gr. 

By  February  10th,  1919,  just  before  the  patient  de- 
veloped influenza,  he  was  apparently  in  perfect  health, 
and  all  signs  of  the  disease  had  disappeared.  He  was  up 
and  about,  eating  well,  going  out  and  to  all  intents  and 
purposes  clinically  cured. 

The  attack  of  influenza  was  severe.  He  felt  tired  on 
the  night  of  February  12th.  By  next  morning  he  bad 
developed  a  temperature  of  103",  but  no  lung  symptonas. 
On  the  14th,  15th,  and  16th  the  temperature  was  still  high, 
but  the  strength  was  well  maintained.  On  the  morning  ot 
the  17th  a  patch  of  pleurisy  developed  on  the  right  side, 
just  above  the  liver,  and  by  the  afternoon  definite  pneu- 
monia had  set  in.  This  spread  with  alarming  rapidity, 
and  the  patient  sank  and  died  at  11.30  p.m.  from  the 
severe  toxaemia. 

An  autopsy  was  allowed  and  this  was  carried  out  on 
February  19th,  at  10  a.m.,  thirty-four  and  a  half  hoara 
after  death. 

Autopsy  Notes. 

External  Appearances. — Post-mortem  staining  already  well 
advanced,  black  liquid  exuding  from  nose  aud  mouth. 

Thorax.— ^o  fluid  in  pericardium,  no  pericarditis. 

Heart :  Contained  ante-mortem  clot  in  right  ventricle.  Organ 
ordinary  size;  no  lesions  of  valves;  muscle  fairly  hard,  not 
sjiecially  friable ;  shows  cloudy  swelling.    Aorta,  no  atheroma. 

Lungs  and  pleural  cavities:  A  few  ouuces  of  blood-stained 
fluid  in  right  pleural  cavity,  none  in  left;  no  old  pleural 
adhesions.  Right  lung:  Eecent  pleurisy  with  lymph  over 
lower  lobe.  Whole  of  this  lobe  solid  with  confluent  broncho- 
pneumonic  patches,  also  oedematous.  Upper  ai»l  middle  lobes 
congested,  no  pneumonia.  Left  lung:  Commencing  broncho- 
pneumonia in  lower  lobe ;  congestion  in  upper.  No  old  tubercle 
in  either  lungs. 

Abdomen. — No  peritonitis. 

Liver  :  Weight  6  lb.  5  oz.  No  perihepatitis.  Organ  in  s 
state  of  what  appears  to  be  an  early  multilobular  cirrhosis, 
markedly  fatty  also;  yellow  colour;  not  much  blood  IB 
organ. 

iSpleen :  Weight  1  lb.  9  oz.;  enlargement  chiefly  upwards. 
Firm  to  the  feel ;  pulp  firm  ;  darkish  colour,  no  perisplenitis. 

Kidnevs  :  Cloudy  swelling  and  fatty  changes;  no  nephritis. 
(Albumin  was  never  present  in  the  urine  during  life.) 

Stomach  :  Contained  some  black  grumous  fluid  ;  mucous 
membraue,  patchy  congestion  at  places. 

Small  intestine  :  Nothing  definite  to  note. 

Large  intestine  :  A  series  of  small  pigmented  scars  in  caecnm, 
chiefly  rouud  opening  of  appendix  ;  look  like  liealed  ulcex-s, 
very  small — 2-4  mm.  only  across.  (Were  those  amoebic  ulcers 
which  gave  rise  to  the  Entamoeba  histolytica  cysts  found  in  tha 
faeces  in  Baghdad  ?)  No  large  ulcers  in  colon.  No  sign  of  kala- 
azar  ones.    Some  small  deeply  congested  areas  near  rectum. 

Mesenteric  glands  congested  and  slightly  enlarged. 

Groin  glands  palpable,  slightly  enlarged. 

Bone  marrow  very  dry,  normal  colour. 
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Smears  were  taken  from  the  liver,  spleen,  bone  marrow, 
nitseutoiic  lymph  glands,  inguinal  lymph  glands,  kidneys, 
ImiHS,  and  heart.  Thongh  a  very  exhaustive  search  was 
made  in  tho  many  smears  taken  from  those  different 
organs,  uotliing  resembling  Leishmania  doiiovani  was 
seen. 

In  sections  of  the  same  organs  a  similar  absence  of 
parasites  was  noted,  this  proving  definitely  that  the 
speciHo  parasite  had  retiUy  disappeared.  Sometimes  an 
infection  with  L.  donovani  is  cleared  out  after  any  severe 
septic  change,  and  as  tho  patient  had  suffered  from  a 
severe  toxaemia  from  his  influenzal  pneumonia  just  before 
death,  the  possibility  of  this  having  something  to  do  with 
'the  disappearance  of  the  parasites,  though  unlikely,  must 
not,  of  course,  be  forgotten.  From  tho  disappearance  of 
all  clinical  signs  early  in  the  treatment  after  the  largo 
doses  wore  employed,  it  may  be  surmised  that  the  steri- 
lization took  place  about  that  time  or  a  little  later,  and 
at  the  time  the  influenza  developed  there  is  little,  if  any, 
doubt  that  he  was  quite  free  from  all  infection. 

The  autopsy  in  this  case,  in  addition  to  yielding  valuable 
information  as  to  the  destruction  of  the  specific  parasite 
of  kala-azar,  is  also  of  importance  in  euabhng  one  to 
determine  what  effect,  if  any,  large  doses  of  antimony 
intravenously  have  upon  the  different  viscera.  Can  one 
produce  a  state  of  chronic  poisoning  by  too  large  and  too 
prolonged  doses  ? 

Breinl  and  Priestley '  report  a  case  of  poisoning  in  an 
aboriginal  Australian,  22  years  of  age,  suffering  from 
ulcerating  granuloma. 

Treatment  iu  til  is  case  was  begun  with  doses  of  0.08  gram  of 
tartar  emetic  in  normal  saline,  administered  intravenously,  in- 
creasing after  two  days  to  0.1  gram,  and  after  a  further  two 
days  to  0.12  gram ;  injections  were  given  on  alternate  days, 
until  altogether  1.74  grams  had  been  given. 

The  day  following  the  last  injection  the  patient  complained 
of  slight  nausea  and  vomiting  and  looked  ill.  On  the  third  day 
after  he  became  delirious,  had  a  rise  of  temperature,  and 
vomited  dark  blood.  Death  took  place  sixty-four  hours  after 
the  tiual  injection.  Diarrhoea  did  not  occur,  nor  was  blood  and 
albumin  noted  in  the  urine. 

At  the  autopsy  the  liver  was  found  to  be  of  normal  size; 
microscopically  a  widespread  fatty  degeneration  was  present, 
with  here  and  there  acute  focal  necroses.  The  kidneys  showed 
lesions  corresponding  to  an  acute  interstitial  nephritis  with 
calcareous  deposits  in  the  medullary  substance.  The  heart 
muscle  showed  slight  fatty  changes;  the  stomach  was  oede- 
matous  and  congested,  but  did  not  show  any  ulceration.  No 
chemical  analysis  was  made. 

Analysing  this  case,  the  kidneys  would  appear  to  have 
been  at  fault,  and  the  excretion  of  the  drug  was  probably 
hindered  on  account  of  this.  The  total  antimony  given 
was  not  large,  only  1.74  grams.  The  .symptoms  were 
those  of  an  acute  rather  than  a  chronic  poisoning. 

While  engaged  in  writing  up  the  details  and  consulting 
the  literature  of  my  case  an  opportunity  of  studying  a 
.similar  case,  1  note,  has  occurred  to  Archibald  and  luncs 
in  Egypt.^ 

These  observers  report  a  case  of  bilharziosis  treated  by  intra- 
venous injections  of  tartar  emetic,  death  taking  place  at  tlie 
end  of  a  course  of  33  grains  from  influenzal  pneumonia.  In 
this  case  the  liver  weighed  3S  lb.,  and  was  of  a  pale  yellow 
colour;  microscopically  the  fiver  cells  were  granular  and 
vacuolated,  and  areas  of  necrosis  were  seen  (there  is  no 
mention  of  any  cirrhosis  being  present).  The  kidneys  showed 
cloudy  swelling  and  fatty  degeneration  and  infiltration. 

In  discussing  the  question  of  poisonous  effects  of 
antimony  the  authors  cite  Knowles  as  recording  5  deaths 
out  of  20  cases  of  kala-azar  treated  by  this  method.  No 
details  are  given,  however,  as  to  whether  these  were  due 
directly  to  the  antimony  or  not.  .\rchibald  and  lunes's 
case  evidently  died,  like  my  case,  from  influenzal  pneu- 
monia, and  tho  question  of  whether  the  antimony  had 
anything  to  do  with  the  fatal  issue  is  suh  judice. 

In  the  case  described  above  it  will  be  remembered  that 
the  liver  showed  a  well  marked  cirrhosis,  was  double  the 
normal  size  (6  lb.  5  oz.),  and  to  the  naked  eye  was  yellow 
and  distinctly  fatty.  Was  this  condition,  then,  duo  to  the 
kala-azar  (cirrhosis  of  the  liver  has  been  described  in  this 
disease),  or  was  the  fatty  change  produced  by  tho  toxaemia 
of  tho  influenzal  pneumonia,  or  was  tlio  cirrhosis  and  fatty 
change  duo  to  the  large  do.ses  of  antimony  given  from  time 
to  time? 

In  order  to  determine  this,  careful  microscopic  examina- 
tions of  sections  of  the  liver  were  made  and  studied  by 
L)r.  Ncwham,  myself,  and  Major  Foulerton,  U..\.M.(J.,  who 


kindly  took  some  of  the  tissue  for  analysis.  These  sections 
show  considerable  fatty  infiltration  of  the  parenchymatous 
cells  of  the  liver,  and  also  considerable  fibrous  changes  of 
a  somewhat  irregular  type.  As  JMajor  Foulcrtou  is  now 
working  at  the  poisonous  effects  of  trinitrotoluene,  teVi-a- 
chlorethane,  and  thesalvarsau  group  on  the  liver  and  other 
viscera,  I  have  handed  this  aspect  of  the  case  over  to  him 
and  he  will  report  upon  the  matter  in  detail  later. 

Apart  from  tho  liver  and  kidneys,  tho  other  viscera 
showed  no  changes  of  importance.  The  stomach  was 
perhaps  slightly  congested  ;  it  showed  no  ulceration.  The 
small  intestines  showed  no  appreciable  change,  while  all 
that  was  visible  in  the  large  intestine  were  some  small 
pigmented  spots  suggestive  of  healed  ulcers  around  the 
ileo-caecal  valve  and  a  few  congested  areas  near  the  rectum. 
The  former  may  have  been  old  amoebic  ulcers  in  the  early 
stage,  and  may  have  been  the  source  of  the  E.  histolytica 
infection  detected  and  successfully  treated  in  Baghdad. 
Apart  from  these  the  large  gut  showed  no  sign  of  any 
visible  lesions.  No  H.  histolytica  (free  or  cystic  forms) 
were  found  in  the  stools  when  the  patient  was  under  my 
care.  He  had  a  mgderate  E.  coli  infection,  and  on  one 
occasion  four  coccidia  (Isospora)  were  found  in  the  stool. 
No  trace  of  where  these  came  from  could  be  detected  on 
a  close  examination  of  the  gut,  even  with  a  hand  lens. 

It  is  thus  evident  that  antimony  given  in  large  doses 
intravenously  over  long  periods  of  time  may  produce  fatty 
changes  in  the  viscera,  and  that  in  other  cases  toxic 
symptoms  of  an  acute  nature  may  appear.  Recently 
Christopherson  ^  has  drawn  attention  to  the  fact  that 
tachycardia  has  been  met  with  in  cases  in  Egypt  under- 
going antimony  treatment  for  bilharzial  disease.  I  have 
a  case  of  that  disease  under  my  care  now,  and  several 
times  after  a  2  grain  intravenous  injection  of  tartar 
emetic  the  patient  has  complained  of  a  feeling  of  con- 
striction over  the  cardiac  area.  As  he  has  also  developed 
some  indigestion,  I  have  stopped  further  injections  for  the 
present. 

As  regards  kala-azar,  what  one  requires  is  a  test  to 
determine  when  the  leishmanial  parasites  have  dis- 
appeared. Whenever  one  can  be  certain  of  this,  then  the 
injections  should  cease,  as  they  can  then  do  no  further 
good,  while,  on  the  other  hand,  they  may  do  considerable 
harm. 

Rogers  relies  on  the  absence  of  fever  for  a  considerable 
time,  steady  gain  in  weight,  and  diminution  in  the  size  of 
the  spleen  as  indicating  recovery  and  cure,  and  until 
some  better  test  can  be  evolved  we  may,  more  or  less, 
accept  this. 

Kala-azar  is  a  deadly  disease, and  it  is  justifiable  to  push 
the  antimony  even  to  a  dangerous  extent.  The  fatty 
changes  that  have  been  described  iu  the  few  cases  that 
have  come  to  autopsy  might  quite  well  have  disappeared 
if  the  patients  had  not  been  carried  off  by  intercurrent 
disease,  and  it  is  very  likely  that  all  cases  show  these 
changes  to  a  certain  extent  but  recover  from  them  when 
the  drug  is  stopped.  Tho  degree  of  fatty  change  in  the 
liver  is  much  more  extreme  in  ankylostomiasis,  yet  all 
these  cases  do  not  die,  but  apparently  recover  perfectly, 
once  tho  parasites  have  been  removed. 

As  regards  bilharziosis,  antimony  intravenously  is  now 
on  trial,  and  reports  so  far  would  seem  to  indicate  that  it 
is  of  value.  Here  again  a  test  is  required  to  enable  one 
to  say  if  the  infection  has  disappeared  or  not,  and  so  to 
obviate  the  danger  of  going  on  too  long  with  the  antimony. 
."Vrchibald  and  Innes  have  suggested  that  the  disappear- 
ance of  the  eosinophilia  might  bo  used  for  such  a  purpose. 
It  remains  to  be  seen  whether  this  will  disappear  at  onco 
on  the  death  of  the  adult  worms.  In  the  case  of  bilharzial 
disease  mentioned  above,*  which  I  have  been  treating  with 
antimony  injections,  all  blood  and  ova  have  disappeared 
now  for  some  time,  but  tho  eosinophilia  persists  as  high 
as  when  the  patient  was  first  seen.  Possibly  the  infection 
is  only  dormant,  and  may  spring  to  life  again  on  tho 
cessation  of  treatujent. 

Conclusions. 

1.  jVntimonium  tartaratum  is  evidently  a  specific  against 
Leishmania  donovani,  and  iu  the  case  under  discussion 
sterilized  the  patient  of  his  infection. 

2.  .'\utiiuony  in  largo  doses,  given  over  prolonged  periods 
of  time,  produces  fatty  changes  iu  tho  liver  and  kidneys, 
which  may  seriously  damage  tho  resisting  po^jcrs  of  tho 
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patient,  and  may  even  cause  death  (Bieiul  and  Priestley's 

case). 

3.  Antimony  should  not  be  given  for  longer  periods  than 
necessary,  and  therefore  it  is  important  that  some  defiuite 
test  should  be  evolved  which  will  indicate  when  the  infec- 
tion of  kala-azar  has  disappeared  and  the  patient  is  cured. 

4.  If  antimouy  is  finally  proved  to  destroy  the  Schisto- 
toma  haematohium,  then  a  similar  test  to  determine  when 
this  destruction  has  taken  place  is  required. 

5.  In  all  cases  where  antimouium  tartaratum  is  given 
intravenously  the  patient  should  be  confined  to  bed  on 
the  day  of  the  injection  and  kept  there  till  the  day 
after,  and  should  be  carefully  watched  throughout  the 
course,  any  indications  of  gastric  or  constitutional  dis- 
turbances at  once  contraiudicatiug  further  injections. 

6.  Not  more  than  two  injections  a  week  sliould  be  given, 
and  the  salt  should  not  be  given  iu  too  concentrated  a 
fc  .u. 

REPEKENCF.8. 
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While  realizing  the  great  importance  of  resorting  when 
possible  to  nerve  suture  or  grafting  in  cases  of  drop-wrist, 
it  is  not  my  intention  to  decry  such  "  ideal "  treatment, 
but  to  bring  forward  argumeuts  in  favour  of  a  more 
extensive  appreciation  of  the  advantages  of  tendon  trans- 
plantation and  anastomosis  uuder  conditions  where  the 
performance  of  suture,  etc.,  is  not  possible,  or  even  in  some 
cases  as  an  adjunct  to  this. 

In  the  majority  of  cases  in  which  the  musculo-spiral 
nerve  has  been  severed  as  a  result  of  gunshot  wounds,  the 
humerus  has  been  fractured,  often  suppuration  has  super- 
vened, and  secondary  nerve  suture  cauuot  be  carried  out 
for  some  months,  even  under  the  most  favourable  circum- 
stances. In  spite  of  vigorous  massage,  movements,  and 
electrical  treatment,  the  extensor  muscles  waste,  aud  the 
chances  of  a  hand  and  fingers  which  shall  function  as 
formerly  is  indeed  small. 

Most  men  would  rather  have  a  useful  hand  now  than 
an  extremely  problematical  perfect  hand  in  two  or  three 
years'  time.  Nor  does  the  operation  of  teudon  trans- 
plantation performed  relatively  early  preclude  or  prejudice 
the  later  performance  of  nerve  suture. 

Nor  does  it  appear  unjustifiable  to  perform  tendon  trans- 
plantation about  the  wrist  at  the  same  time  as  nerve 
suture  of  the  musculo-spiral  in  the  arm,  for,  by  the  active 
movements  at  the  wrist  and  finger  joints  which  follow  the 
completion  of  the  tendon  transplantation,  troublesome 
adhesions  in  the  small  joints  of  the  fingers  and  wrist  are 
prevented,  and  the  forearm  extensor  musculature  is  kept 
in  better  condition  for  the  reception  of  the  newly  formed 
neurons  than  by  the  most  skilled  massage.  The  conten- 
tion that  if  tendon  transplantation  is  performed  in  addition 
to  nerve  suture  it  will  in  some  cases  become  unnecessary 
later  is  more  than  balanced  by  the  fact  that,  properly  per- 
formed, it  can  do  no  harm  after  nerve  regeneration  has 
taken  place,  and  the  restoration  of  function  to  the  paralysed 
muscles  will  in  all  cases  be  expedited. 

The  theory  and  practice  of  tendon  transplantation  stands 
or  falls  on  its  results.  The  questions  to  be  answered  are  : 
Will  the  hand  be  benefited  by  transplantation  ?  Will  it 
prohibit  or  prejudice  later  nerve  suture  should  this  become 
possible  ?  Will  the  residual  group  of  robbed  muscles  be 
so  weakened  as  to  diminish  their  utility  to  vanishing  point? 
In  my  opinion  these  questions  can  be  satisfactorily 
answered,  aud  a  verdict  given  in  favour  of  tendon  trans- 
plantation when  the  following  indications  are  present : 

1.  Severance  with  large  loss  of  substance  of  the  musculo- 
spiral  nerve. 

2.  Severance  of  the  musculo  spiral  nerve  with  much 
bony  injury  and  prolonged  suppuration. 


3.  In  cases  where  very  rapid  and  complete  wasting  of 
extensor  muscles  has  supervened. 

4.  In  all  cases  of  division  of  the  posterior  iuterosseus 
nerve. 

The  indication  of  the  last  group  is  based  on  the  fact  that 
the  nerve  is  exceedingly  small,  runs  a  very  circuitous 
course,  is  difficult  to  find,  aud  the  fact  that  the  carpal 
extensors,  extensor  carpi  radialis  longior  and  ulnaris,  are 
nearly  always  spared.  The  extensor  carpi  radialis  longior 
and  supinator  longus  being  supplied  by  tlie  musculo-spiral 
before  its  division  into  radial  and  posterior  iuterosseus  can 
be  utilized  as  an  extensor  of  the  thumb  and  fingers. 

The  commonest  type  of  posterior  iuterosseus  paralysis 
is  that  due  to  severance  of  the  nerve  just  below  the  mid- 
point of  the  forearm,  resulting  in  paralysis  of  the  extensor 
ossis  metacarpi  pollicis,  extensor  brevia.and  longus  poIHcis, 
and  the  whole  or  part  of  the  common  extensors  of  the 
fingers ;  more  commonly  this  is  partial,  and  the  power  of 
one  or  two  fingers  survives.  These  cases  do  exceedingly 
well  with  tendon  anastomosis.  The  supinator  longus, 
detached  at  its  insertion,  can  be  anastomosed  with  the 
extensor  ossis  metacarpi  pollicis,  and  the  extensor  carpi 
radialis  longior  with  the  common  digital  extensors,  or  the 
extensor  longus  pollicis  if  the  finger  extensors  are  spared. 
In  these  (partial)  cases  it  will  be  seen  that  whereas  tendon 
anastomosis  materially  improves  the  hand  within  a  few 
weeks,  it  does  not,  a  priori,  prejudice  the  further  per- 
formance of  posterior  iuterosseus  suture,  were  one  skilful 
or  rash  enough  to  attempt  it  later. 

The  complete  drop-wrist  from  musculo-spiral  paralysis 
presents  a  more  serious  and  difficult  problem.  This 
disabling  condition  is  primarily  due  to  the  hyperflexion 
at  the  wrist-joint.  Even  in  the  normal  hand  the  flexor 
muscles  of  the  fingers  cannot  exert  their  maximum  power 
unless  there  is  a  moderate  degree  of  extension  at  the 
wrist-joint.  When  the  normal  hand  is  voluntarily  placed 
in  the  attitude  adopted  by  the  drop-wrist  of  musculo, 
spiral  paralysis,  it  is  found  that  the  fingers  cannot  ba 
clenched — indeed,  they  cannot  be  fully  flexed  on  the  palm. 
Much  more  marked,  then,  is  the  condition  in  the  flaccid 
paralysis  of  drop-wrist.  In  other  words,  the  drop-wrist  (or 
normal  hand  in  this  position)  cannot  make  a  "  fist." 

It  behoves  us,  therefore,  first  to  correct  this  hyperflexion 
of  the  wrist-joint  and  allow  full  play  to  the  digital  flexors. 
A  patient  with  a  wrist  ankylosed  in  Hue  with  the  forearm, 
with  free  finger  movements,  is  in  a  better  condition  to 
make  the  fullest  use  of  his  fingers  than  one  with  a  drop- 
wrist.  I  do  not  think  this  point  is  sufficiently  appreciated 
by  English  surgeons.  Continental  surgeons  have,  however, 
recognized  this,  and  carried  out  fixation  of  the  wrist-joint 
by  means  of  an  artificial  ligament  manufactured  out  of 
fascia  lata.  The  drop- wrist  has  not  been  cured — that  is, 
return  of  power  of  extension — but  a  permanently  slightly 
extended  wrist  has  resulted,  allowing  full  play  to  the 
flexors  of  fingers  and  thumb,  which  later  can  be  abducted 
by  its  shorter  abductor. 

In  these  cases  a  fascial  graft  can  be  manufactured  to  act 
as  a  ligament  permanently  extending  the  wrist.  It  is 
attached  to  the  third  or  fourth  metacarpal  distally  and  to 
the  radius  or  ulna  proximally,  slightly  nearer  the  upper 
extremity  than  the  lower.  If  this  is  done,  the  flexor  carpi 
radialis  cau  be  utilized  for  anastomosis  with  the  extensor 
commuuis  digitorum  by  passing  its  tendon  through  an 
aperture  iu  the  iuterosseus  membrane,  or,  better  still,  the 
pronator  quadratus,  as  there  is  less  likelihood  of  the  forma- 
tion of  adhesions  with  the  tendon  passing  thi-ough  muscle 
than  iuterosseus  membrane.  The  palmaris  longus  can 
easily  be  anastomosed  with  the  extensor  ossis  metacarpi 
pollicis,  and  a  very  fair  amount  of  abduction  of  the  thumb 
results. 

The  method  of  transplanting  the  flexor  carpi  radialis 
and  ulnaris  to  the  insertions  of  the  extensor  carpi  radialis 
iougior  and  extensor  carpi  ulnaris  works  well,  but  leaves 
extensors  of  the  fingers  and  those  of  the  thumb  without 
■suitable  "  tendon  donors,"  unless  the  final  carpal  flexor 
palmaris  longus  (not  always  present)  is  utilized,  or  a 
suture  between  the  insertiou  of  the  pronator  radii  teres 
and  the  belly  of  the  extensor  communis  digitorum  effected, 
a  not  very  satisfactory  plan  on  a  priori  grounds  as  the 
resulting  muscle  pulls  round  a  "corner." 

The  supporters  of  this  method  claim  that  after  suitable 
education  the  flexor  carpi  radialis  and  ulnaris  function  as 
1  extensors  of  wrist  or  fingers. 
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I  am  of  opinion  tliat  it  is  not  so,  and  that  tlioy  novei'  act 
an  ti'uo  extyusors,  iu  tliat  they  become  independent  of 
ticxor  impulses,  and  are  dissociated  from  the  rest  of  the 
muscles  supplied  by  the  median  and  ulnar  uoi'ves.  Tiiio 
extension  consists  of  a  "pressor"  impulse  along  the 
extensor  tract,  with  iuliibition  of  the  Hexor  group  of 
musclos.  ]{ut,  inasmuch  as  tlio  flexor  carpi  radialis  aud 
ulnaris  aro  powerful  muscles  aud  the  flexors  of  the  carpus 
have  been  diminished  by  their  removal,  they  lix  or  slightly 
extend  the  carpus  when  a  flexor  impulse  is  transmitted 
via  the  median  and  ulnar  nerves  to  the  flexor  musculature 
of  the  forearm,  no  matter  what  the  ultimate  insertion  of 
its  individual  muscles  may  be  (iu  this  case  the  extensor 
surface  of  the  metacarpus  for  two  of  them).  It  is  this 
slight  extension  aud  tixatiou  of  the  wrist  which  allows  full 
play  to  the  flexors  of  the  fingers  and  thumb.  Shortening 
of  the  tendons  of  the  extensor  carpi  radialis  longior  and 
brevier  acts  iu  the  same  way,  but  is  apt  to  stretch  after 
a  time,  and  is  not  so  satisfactory  as  the  fascial  ligament 
mentioned  above. 

Wlien  the  essential  fact  is  fully  realized  that  it  is  the 
acute  flexion  of  the  wrist  which  is  so  disabling  iu  musculo- 
spiral  paralysis,  the  cases  of  this  complaint  will  rapidly 
becoiuo  fewer.  There  should  be  no  excuse  for  a  drop- 
wrist  to-day.  If  the  wrist  be  fixed  iu  slight  extension  by 
any  of  the  above  methods,  the  "  uselessness  "  of  the  baud 
will  largely  disappear,  even  if  nothing  more  is  done  to 
promote  active  extension  of  the  fingers.  The  fingers, 
indeed,  will  largely  settle  this  question  for  themselves, 
and  will,  to  a  certain  extent,  become  "  passively "  ex- 
tended by  the  "  rebound  "  on  the  inhibition  of  their  flexor 
impulse. 

Notes  on  the  Operation. 

Asepsis. — This  is  of  course  essential ;  a  tendon  anasto- 
mosis which  undergoes  the  present  day  epidemic  of  sepsis 
will  not  be  a  success. 

Correct  Alignnient  of  the  Anastomosed  Tendons, — It  is 
necessary  to  lay  stress  on  the  absolute  necessity  of  the 
"donating  "  tendon  being  in  a  straight  line  from  the  belly 
of  the  muscle  to  the  acquired  insertion.  If  this  is  lost 
sight  of  a  "  lateral  implantation  "  ensues,  resulting  in  little 
or  no  benefit  to  the  patient.  Surgeons,  for  long  too  closely 
wedded  to  the  anastomosis  of  two  tendons  through  short 
incisions,  have  lost  sight  of  the  intervening  "  kink  "  round 
which  the  tendon  works  with  a  maximum  of  friction  and  a 
minimum  of  eft'ectual  pull.  This  is  particulax-ly  noticeable 
in  the  transposing  of  flexor  muscles  to  act  as  extensors  by 
passing  them  througli  the  interosseus  membrane,  or  the 
anastomosis  of  the  palmaris  longus  to  the  extensor  ossis 
ujetacarpi  pollicis.  The  general  lie  of  the  muscle  aud 
oblique  opening  tiuough  the  interosseus  membrane  or 
pronator  quadratus,  with  a  straight  line  passing  through 
the  points  formed  by  junction  of  belly  aud  tendon,  inter- 
osseus opening,  and  insertion  into  the  bone,  are  the  essen- 
tials to  be  aimed  at.  Muscles  do  not  act  well  when  pulling 
round  an  imperfect  muscular  or  fascial  corner. 

Re-education  of  the  Transplanted  Muscles. — Flexor 
muscles  probably  never  act  as  extensors  wheu  their  inser- 
tion is  transplanted  with  this  end  in  view.  They  probably 
act  by  fixing  the  carpus  or  by  overbalancing  their  recently 
divorced  brother  flexors,  bringing  about  some  degree  of 
extension  when  a  flexor  impulse  is  initiated  in  the  cerebral 
cortex,  since  they  are  more  powerful  muscles  than  the 
surviving  flexors.  In  any  case  they  allow  the  flexors  of 
the  fingers  better  play,  and  before  this  can  be  effected  to 
the  maximum  of  its  power,  considerable  reeducation  is 
necessary.  This  takes  the  form  of  active  and  passive 
"purposive"  movements,  faradism  to  the  bellies  of  the 
transplanted  muscles,  and  ergographic  contractions  of  the 
fingers,  which  by  the  "  rebound  "  helps  to  stimulate  the 
contraction  of  the  newly  acquired  extensors. 

Early  Movements. — Slight  passive  extension  of  fingers 
and  carpus  should  be  begun  quite  early  (after  a  week  or  ten 
days),  but  active  movements  should  be  delayed  until  six 
weeks  after  operation. 

The  method  of  anastomosis  I  have  used  has  been  that  of 
buttonholing  the  recoiviug  tendon,  inserting  the  donating 
tendon  through  it,  aud  carrying  its  distal  end  for  some 
distance  along  the  dorsal  aspect  of  the  receptor,  and 
fastening  with  several  fine  linen  thread  sutures. 

In  conclusion  it  might  bo  mentioned  that  the  observa- 
tions in  this  paper  are  based  on  some  do/.cm  cases.  In 
almost  every  instance  the  patient   voluntarily  expressed 


himself  as  well  pleased  with  the  result.  I  do  not  recall 
any  case  in  which  there  was  not  at  least  a  fair  degree  of 
improvement  on  the  ante-operative  paralytic  condition. 
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DuRiNfi  a  period  of  ten  weeks  (September  20th,  1918,  to 
November  30th,  1918)  a  severe  epidemic  of  influenza 
occurred  iu  the  area  served  by  the  hospital.  Among 
the  cases  admitted  43  deaths  occurred  ;  it  is  with  these 
that  the  present  jiaper  deals. 

In  15  of  these  43  cases  an  examination  of  the  sputum 
was  made  during  the  early  stage  of  the  illness.  In 
9  instances  the  sputum  was  so  heavily  contaminated 
from  the  mouth,  being  loaded  with  bacteria  of  mixed 
types,  that  it  was  not  possible  to  pick  out  any  which 
could  be  regarded  as  likely  to  have  been  present  in  the 
bronchial  secretion.  In  2  cases  (13  per  cent.)  pneumococci 
were  found,  in  1  case  (7  per  cent.)  streptococci,  and  in 
4  cases  (27  per  cent)  influenza  bacilli.  By  the  term 
influenza  bacilli  is  meant  bacilli,  sometimes"  free,  some- 
times enclosed  within  polymorphonuclear  leucocytes  (both 
forms  frequently  occurring  together),  having  a  length  of 
0.8  fi  to  1.5^,  and  a  breadth  of  0.5^  to  1.0^,  not  staining 
by  Gram's  method,  and  presenting  some  variation  in 
length  and  breadth  in  different  sputa  and  cultures,  as 
also  in  the  same  stained  preparation. 

It  is  of  interest  to  compare  the  above  figures  with  those 
obtained  in  the  routine  examination  of  sputum  from 
patients  iu  the  hospital  during  the  period  under  observa- 
tion. In  all,  116  specimens  of  sputum  were  received ;  of 
these,  64  (55  per  cent.)  were  too  heavily  contaminated  in 
the  mouth  to  be  of  value;  28  (24  per  cent.)  contained 
influenza  bacilli.  2  containing  also  pneumococci  and 
1  streptococci;  10  (9  per  cent.)  contained  Diplococcus 
catarrhalis,  7  (6  per  cent.)  pneumococci,  3  streptococci, 
1  staphylococci,  aud  1  tubercle  bacilli.  In  all  cases  the 
bacteria  enumerated  were  present  in  great  abundance.  If 
the  specimens  which  were  heavily  contaminated  from  the 
mouth  are  discarded,  the  above  percentages  are  much 
higher:  thus  the  specimens  iu  which  influenza  bacilli 
were  found  form  57  per  cent,  in  the  first  series  and  54  per 
cent,  iu  the  second.  The  latter  series  represented  all  the 
cases  in  hospital ;  it  was  not  confined  to  cases  regarded 
as  influenzal. 

On  post-mortem  examination,  pneumonia  was  present  in 
every  case  except  two  (95  per  cent.),  affecting  both  lungs 
in  37  cases  (86  per  cent.),  and  complicated  in  5  cases 
(11.5  per  cent.)  with  pleural  effusion,  iu  8  cases  (18.5  per 
cent.)  with  empyema,  and  in  1  case  with  pneumothorax. 
Cloudy  swelling  of  the  kidneys,  liver,  aud  spleen,  friability 
of  the  heart  muscle,  and  'enlargement  of  the  meseuteric 
and  mesocolic  lymphatic  glands  were  present  in  varying 
degree  iu  different  cases.  Enlargement  of  the  adrenals, 
with  collection  of  a  brownish  liquid  or  of  semi-liquid 
material  between  cortex  aud  medulla,  was  met  with. 
Slight  enlargement  of  Beyer's  patches,  with  or  without 
enlargement  of  the  solitary  glands  of  the  small  intestine 
in  the  neighbourhood  of  the  caecum,  was  also  observed.  In 
one  case  there  was  ulceration  of  the  large  intestine,  and  in 
two  cases  blood  staining  of  the  root  of  the  aorta  and  of  the 
pulmonary  artery  was  marked. 

Microscopical  examiuation  of  the  exudate  from  the 
affected  lung  showed  infiueuza  bacilli  in  17  cases  (38.5  per 
cent.),  streptococci  in  18  cases  (42  per  cent.),  staphylococci 
in  7  cases  (16  per  cent.),  pneumococci  in  7  cases  (16  per 
cent),  and  Diplococcus  catarrhalis  in  2  cases  (4.5  per  cent.) ; 
in  7  cases  (16  per  cent.)  no  bacteria  were  foimd.  Double 
infections  were  observed  in  14  cases — namely,  influenza 
bacilli  +  streptococci,  4  cases;  influenza  bacilli  -f-  pneumo- 
cocci, 2  cases;  influenza  bacilli  +  D.  catarrhalis,  2  cases; 
influenza  bacilli  -)-  staphylococci,  1  case;  and  staphylo- 
cocci +  streptococci,  4  cases.  Iu  one  case  a  triple  in- 
fection of  influenza  -|-  staphylococci  -f  streptococci  was 
observed. 
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At  thii-ty-five  of  the  autopsies  blood-agar  cultures  from 
tlie  hepatized  lung  were  made.  Colonies  of  influenza 
bacilli  were  obtained  in  15  cases  (43  per  cent.),  staphylo- 
cocci in  19  cases  (54  per  cent.),  streptococci  in  19  cases 
(54  per  cent.),  pneumococci  in  2  cases  (6  per  cent.),  M. 
tetrngenus  in  1  case  (3  per  cent.),  and  Gram-positive 
bacilli  in  1  case.  Influenza  bacilli  and  staphylococci 
were  obtained  in  3  cases,  influenza  bacilli  and  strepto- 
cocci in  5  cases,  influenza  bacilli,  staphylococci,  and  strepto- 
cocci in  2  cases,  influenzabacilli,  staphylococci,  and  pneumo- 
cocci in  1  case,  staphylococci  and  streptococci  in  8  cases, 
streptococci  and  M.  tertragenus  in  1  case.  In  one  case  no 
growth  was  obtained. 

The  blood-agar  medium  was  made  bv  adding  to  peptone  meat 
extract  agar  (previously  melted  at  100°  C.  and  then  cooled  to 
50°  C.  to  45°  C.)  10  per  cent,  of  a  solution  of  blood  (warmed  to 
40°  C).  The  latter  solution  was  prepared  by  mixing  5  c.cm.  of 
liuman  blood,  withdrawn  from  a  vein,  with  95  c.cm.  of  sterile 
0.85  per  cent,  sodium  chloride  solution,  and  then  laking  by  the 
addition  of  10  c.cm.  of  ether.  Colonies  of  influenza  bacilli  were 
isolated  by  plating  out. 

In  several  instances  influenza  bacilli  could  not  be 
obtained  in  culture  though  present  in  the  lung  exudate ; 
the  reverse  was  also  observed.  In  three  cases  influenza 
bacilli  were  found  in  the  sputum,  but  subsequently  at  the 
autopsy  could  not  bo  recognized  in  the  lung  exudate  on 
microscopical  examination  of  a  smear  preparation  ;  in  one 
of  these  cases  however,  colonies  of  influenza  bacilli  were 
obtained  on  culture  from  the  lung  exudate. 

If  all  observations  are  grouped  together  (sputum,  smear 
from  lung  exudate,  culture  from  lung  exudate)  the  following 
figures  are  obtained  :  Influenza  bacilli  were  found  in  56  per 
cent,  of  the  cases  ;  staphylococci  in  51  per  cent. ;  strepto- 
cocci in  49  per  cent. ;  pneumococci  in  18.5  per  cent. ; 
Diplococcus  catarrhalis  in  7  per  cent. 

The  cases  first  occurring  were  of  a  severe  type  rapidly 
terminating  fatally,  subsequent  cases  were  of  longer  dura- 
tion, and  were  frequently  complicated  with  pleural  effusion 
and  empyema. 

CHRONIC  TRENCH  FEVER. 

BY 

GORDON  WARD,  M.D. 


Ddriko  the  last  few  years  many  cases  of  trench  fever 
have  passed  through  the  hands  of  medical  officers,  and  the 
disease  is  likely  to  trouble  us  and  our  patients  for  some 
years  to  come.  For  this  reason  I  am  prompted  to  send 
a  note  of  two  cases  which  exemplify  somewhat  unusual 
symptoms,  although  such  as  the  nature  of  the  disease 
would  lead  us  to  expect. 

Case  i. 
Pte.  C.  W.  B.,  Royal  Warwicks,  was  admitted  to  hospital  as 
a  N.Y.D.  case.  He  complained  of  extreme  pain  in  the  head 
and  legs,  and  of  sleeplessness  due  to  the  pain.  He  presented 
the  following  signs,  namely,  frequent  sweating,  irregular 
temperature,  never  above  100°  at  night,  and  showing  no  definite 
periodicity,  occasional  vomiting,  and  more  frequent  nausea ; 
pulse  rate  varying  from  76  to  116,  and  the  typical  hyperalgesio 
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areas  (08  and  Dl ;  I)  7,  8,9;  all  himliars)  described  by  Carmalt- 
<Jonos.  A  diagnosis  of  trench  fever  seemed  fully  justified. 
It  was  thought  that  cases  of  trench  fever  with  small  evening 
pyrexia  might  show  a  much  larger  swing  than  normal  below 
the  normal  line.    A  few  cases  and  a  few  controls  from  other 


cases  were  therefore  put  on  special  charts.  This  case  was  the 
best  example  obtained  of  the  phenomenon  expected.  Chart 
herewith  shows  this,  ft  was  not  found  to  anything  approtiching 
the  same  extent  in  any  case  not  trench  fever.  Possibly  this 
may  be  of  some  assistance  in  diagnosis. 

It  was  very  difficult  to  obtain  accurate  records  of  pulso 
rate  in  all  cases,  but  it  may  be  stated  that  this  followed 
the  temperature  pretty  accurately  except  that  the  pre- 
vailing rate  was  lower  after  lie  had  been  in  bed  a  week. 
Case  n  is  an  example  of  vasomotor  symptoms.  These 
have  not  attracted  much  notice  but  are  mentioned  in 
the  American  report.  Analogy  with  malaria  led  me  to 
look  for  them,  and  some  degree  of  "  dead  fingers  "  and 
"  dead  feet  "  was  noted  in  several  cases.  Cases  were  not 
included  unless  the  "  dead  areas  "  were  obvious  to  sight 
and  touch.  Other  symptoms  of  the  same  order  resembled 
giant  urticaria  and  erythromelalgia. 

Case  rr. 
Efn.  A.E.  B.,K.R.R.C.,  was  admitted  with  typical  acute  trench 
fever.  In  the  first  seventeen  days  he  had  four  bouts  of  pyrexia. 
After  this  the  temperature  became  irregular.  On  the  twenty- 
sixth  day  he  had  acute  pain  in  the  legs,  which  were  observed  to 
be  very  red  (the  feet  only).  This  was  much  increased  when  the 
legs  were  allowed  to  hang  over  the  edge  of  the  bed.  This 
erythromelalgio  syndrome  was  not  observed  again.  On  tha 
twenty-ninth  and  thirtieth  days  he  had  slight  haematuria,  the 
urine  contained  a  few  granular  blood  casts.  On  the  thirty- 
second  day  the  urine  was  free  from  albumin  and  casts  and 
remained  so.  At  the  same  time  as  the  haematuria  there  was 
some  oedema  of  the  calves  of  the  legs,  there  was  none  of  the 
feet.  The  oeilema  was  very  slight.  There  was  no  other  oedema. 
His  temperature  was  101°  on  the  two  days  of  haematuria, 
afterwards  it  did  not  exceed  99°.  His  pulse  was  usually  between 
60  and  80;  it  was  not  recorded  in  the  acute  stage  of  his  illness 
except  on  admission,  when  it  was  116.  He  was  up  on  the 
fortieth  day,  and  sent  to  England  on  the  forty-second. 

Case  II  did  not  suffer  from  dead  fingers,  and  the 
erythromelalgio  symptoms  were  only  present  on  one 
occasion.  I  consider  that  the  haematuria  was  not  sig- 
nificant of  a  kidney  lesion  but  rather  analogous  to  the 
occasional  haematuria  of  malaria.  It  may  have  been 
haemoglobinuria,  and  this  seems  probable  on  theoretical 
grounds.  It  was  not  rei^orted  until  the  thirty-ninth  day, 
and  the  next  specimen  obtained  did  not  contain  blood 
cells  but  only  oasts  containing  yellow  pigment.  The  quick 
disappearance  of  urinary  signs  is  also  significant.  I  have 
seen  oedema  of  the  calves  also  in  malaria  in  the  absence  o£ 
albuminuria.  This  note  does  not  profess  to  be  complete; 
it  was  very  difficult  to  carry  out  detailed  investigations  ia 
France,  but  I  hope  that,  in  spite  of  this,  the  mere  mention 
of  such  symptoms  may  be  of  use  to  others  and  of  iaterest 
from  the  theoretical  side. 

AdiU  20th,  1919. 
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LECTURE  i//.— Part  II. 

SPIROCHAETAL    AND    ACHOLURIC 

JAUNDICE,  Etc. 

Infective  Jaundice  in  Spieochaetosis  Ictero- 

h.\emorrhagica. 

This   form   of   jaundice   was   first   differentiated   by   two 

Japanese  workers,  Inada   and   Ido,'"  in   November,  1914, 

who    made    a    brilliant   investigation   into    the    etiology, 

symptomatology,  and  pathology  of  the  disease. 

In  September,  1916,  Captain  A.  Stokes,  R.A.M.C.,  and 
Captain  J.  A.  Ryle,  R.A.M.C.,  published"  an  account  of 
several  cases  they  had  carefully  investigated  amongst  our 
troops  in  Flanders,  and  later,  in  January,  1917,'-  they  pub- 
lished a  further  account  of  this  work.  Major-General  Sir 
Bertrand  Dawson,  Lieut.Colonel  Hume,  R.A.M.C,  and 
Captain  S.  P.  Bedson,  working  independently,  published  '■' 
a  very  complete   account   of   their  observations  on  cases 

*  Delivered  before  the  Medical  Society  of  London,  April-May,  1919. 
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occiu'riiig  ill  Uie  anny  iu  France,  uuil  iu  November,  1918," 
at  the  lioyal  Society  of  Meiliciuo,  Loudon,  Sir  IJortraiid 
DawHon  gave  a  {urther  nioie  detailed  account  of  this 
disease. 

IJurinf;  the  past  three  years  tliis  form  of  jaundice  has 
been  closely  studied  ia  various  parts  of  the  world  and 
most  careful  investigations  have  been  made.  Thus  iu  the 
Fiench  army  the  disease  was  found  by  Martin  and  Pettit, 
who  publislied"  an  account  of  it  in  October,  1916,  and 
have  made  several  further  contributions.  Investigations 
on  similar  Hues  have  been  made  in  the  Uelgiau  and  Italian 
armies. 

The  occurrence  of  the  disease  iu  rata  has  also  been 
closely  studied  ou  the  Continent,  iu  .Japan,  America,  and 
elsewiioro,  and  in  March,  1918,  Dr.  A.  E.  Coles  "^  found  ou 
examination  of  rats  at  Bournemouth  that  9  per  cent,  were 
infected  with  the  specific  spirochaete. 

Accounts  so  full  and  careful  havo  been  published  re- 
cently of  this  disease  that  it  will  be  unnecessary  to  give 
a  detailed  description. 

TJte  Clinical  Manifestations. 
An  excellent  account  of  these  was  given  by  Sir  Berfcrand 
Dawson,"  whicli  I  cannot  do  better  than  quote: 

The  disease  has  more  often  a  sudiieu  tliau  a  gradual  onset, 
and  manifests  itself  by  shiverinf;,  heail  and  body  pains,  great 
prostration,  vomiting,  and  diarrhoea.  The  temperature  rises 
fjuickly  to  102°  or  hit^her.  During  the  succeeding  three  or  four 
ilays  tlie  conjunctivae  become  injected,  and  lierpes,  which  is 
liable  to  become  haemorrhagic,  appears  on  the  lips  iu  about 
40  per  cent,  of  the  patients.  Bleeding  occurs  in  most  of  the 
severe  oases,  but  uucommouly  in  the  mild  cases.  It  may  come 
from  the  nose,  lungs,  stomach,  bowel,  or  as  a  purpuric  rash. 
Early  in  the  illness  a  slight  haemoptysis  is  a  valuable  diagnostic 
sign.  It  is  to  be  noted  that  haemorrhage  often  precedes  jaundice 
iu  order  of  appearance. 

The  jaundice  usually  appears  on  the  fourth  or  fifth  day,  but 
may  be  as  early  as  the  second  and  as  late  as  the  seventh  day. 
It  reaches  its  height  about  the  tenth  to  twelfth  day.  In  some 
cases  it  is  intense,  and  the  skin  takes  tiie  greenish  hue  met  with 
in  complete  obstruction  of  the  common  bile  duct.  Constipation 
is  marked.  The  stools  may  become  clay-coloured,  though  in 
most  cases  a  small  quantity  of  bile  gives  them  a  light  brown 
coloration.  Tenderness  in  the  upper  abdomen  is  usual.  The 
tongue  is  furred  and  brown.  The  liver  is  frequently  enlarged 
to  the  extent  of  two  or  three  fingerbreadths  helow  the  costal 
margin.  The  spleen  is  not  palpable.  The  glands  iu  the  axillae 
and  groins  are  sometimes  enlarged  and  shotty. 

In  severe  cases  there  are  evidences  of  an  acute  bronchitis. 
The  respiration  rate  may  rise  to  28  or  30,  and  when  a  fatal 
result  is  impending  may  resemble  that  met  with  in  uraemia. 
The  pulse  is  slow  in  proportion  to  the  pyrexia,  a  rata  of  75  to  85 
being  quite  usual. 

In  this  respect  the  disease  resembles  enteric  fever,  though 
differing  from  the  latter  in  that  the  heart  does  not  lock  with 
atropine.  Tije  systolic  blood  pressure  is  about  120  mm.,  being 
higher  than  that  of  enteric  fever. 

The  early  weakness  and  prostration  are  characteristic  of  the 
disease.  Frontal  headache  and  aching  behind  the  eyeballs  are 
distressing  symptoms  of  the  commencement,  but  diminish  as 
the  days  pass.  The  muscular  pains  last  longer  auri  are  at 
times  intense.  Twitchings  and  convulsions  may  precede  or 
accompany  the  coma  of  the  fatal  cases. 

The  urine  contains  bile  in  abundance,  which  may  persist  for 
four  to  five  weeks.  Albumiu  is  usually  present,  and  may 
reach  a  sixth  ;  casts — hyaline,  epithelial,  ami  granular — are 
common.  Some  French  authors  lay  stress  on  the  evidence  of 
renal  insullicieucy. 

The  course  of  the  illness  varies  with  theseverityof  the  disease. 
In  the  acute  case  an  irregular  type  of  pyrexia  persists  for  ten 
to  fourteen  d.ays  and  ends  by  lysis.  Iu  some  instances  there  is 
a  secondary  rise  of  fever  about  the  beginning  of  the  third  week 
which  is  difficult  to  explain,  since  there  is  no  accompanying 
exacerbation  of  symptoms  or  increase  of  jaundice.  'J'lie 
jaundice  will  reach  its  height  about  the  tenth  day,  and  this 
often  coincides  with  the  fall  of  the  temperature.  In  other  cases 
the  temperature  will  fall  earlier  while  the  jaundice  is  still 
deepening.    Convalescence  is  slow,  but  recovery  is  complete. 

It  is  interesting  to  note  that  spirocliaotosis  ictoroliaeraor- 
rhagica  may  occur  without  jaundice.  Stokes  ''^  stated  that 
in  100  cases  examined  bj'  him  jaundice  occurred  in  only 
60  per  cent. 

Morbid  Anatomy. 

In  three  cases  described  by  Sir  Rortrand  Dawson, 
marked  evidence  of  duodenitis  and  iuteiiso  infiammatiou 
iu  tho  area  round  tho  ampulla  of  Vator  were  found.  In 
one  of  his  cases  associated  with  this  duodenitis  was  a  plug 
of  mucus  impacted  in  the  ampulla.  Ho  says  that  it  would 
seem  clear  that  in  some  cases  the  spirochaotal  infection 
localizes  in  the  duodenum.  Stokos  did  not  mmition  the 
occurrouco  of  duodenitis  in  his  fatal  ca.scs.  liotli  observers 
describe  the  bile  ducts  as  beiug  free  from  inMammatory 


changes  to  the  naked  oyo.  Usually  the  liver  showed  few 
abnormal  changes  macroscopically,  but  on  microscopical 
examination  evidence  of  cellular  degenerative  changes  was 
found  in  some  instances.  In  one  case  described  bv  Dawami 
tho  liver  was  (hminishod  in  size,  its  capsule  wrinkled,  and 
microscopically  there  wore  numerous  areas  of  cell  necrosis 
— in  other  words,  a  condition  of  acute  yellow  atrophy. 
Hart  quotes"  a  case  in  which  extensive  replacement 
fibrosis  had  supervened  on  acute  yellow  atrophy,  just  as 
iu  Case  i  of  my  tetrachlorethane  cases. 

The  condition  of  acute  yellow  atrophy  in  fatal  cages 
of  spirochaetosis  icterohaeniorrliagica  is  apparently  un- 
common ;  death  usually  results  from  the  toxaemia  of  tlia 
disease  rather  than  from  auto-intoxication  consequent  on 
acute  yellow  atrophy. 

In  all  cases  the  kidneys  showed  some  degenerative 
changes  in  the  epithelial  cells.  In  some  there  was  evi- 
dence of  a  nephritis  which  in  a  certain  number  was 
haemorrhagic.  in  none  of  Dawson's  or  Stokes's  cases 
was  there  found  any  enlargement  of  the  spleen. 

Clinical  Pathology. 

The  scarcity  in  number  of  organisms  present  in  infected 
patients  makes  it  necessary  frequently  to  resort  to  guinea- 
pig  experiments  iu  order  to  discover  the  spirochaete.  The 
guinea-pig  is  extremely  susceptible  to  the  disease ;  the 
introduction  of  infected  material  into  the  intraperitoneal 
cavity  is  followed,  after  an  incubation  period,  by  a 
rapid  development  of  typical  symptoms  associated  with 
a  heavy  infection,  so  that  it  is  easy  to  demonstrate 
the  spirochaete. 

In  man  the  blood  infection  is  of  short  duration,  and  after 
the  fifth  day  of  the  disease  the  chances  of  a  positive  result 
diminish.  The  infection,  as  already  mentioned,  is  not 
heavy,  so  that  blood  film  examinations  are  usually  nega- 
tive. Introduction  of  some  of  tho  blood  (3  c.cm.)  into  the 
peritoneal  cavity  of  a  guinea-pig  is  likely  to  give  a  positive 
result  up  to  the  seventh  day  of  the  illness. 

The  urine  from  the  tenth  day  to  the  fifth  week  usually 
contains  spirochaetes,  and  the  ceutrifugalized  deposit  may 
yield  a  positive  result  ou  microscopical  examination,  or  a 
l)ortiou  injected  into  a  guinea-pig  may  reproduce  the  disease 
iu  it.  The  spirochaete  obtained  from  the  urine  is  agglu- 
tinated by  the  blood  of  the  patient  after  the  fourteenth 
day  of  the  disease. 

After  the  fourteenth  day  of  the  disease  protective  subr 
stances  conferring  immunity  are  found  in  the  blood,  and  au 
immunity  test  with  guinea-pigs  was  described  by  the 
Japanese  workers  and  has  been  coulirmed  by  Stokes  and 
Dawson. 

Mortality. 

The  Japanese  workers  found  a  high  mortality  (about 
30  per  cent.).  Stokes  put  the  mortality  iu  his  cases  at  le.ss 
than  6  per  cent.  Dawson  estimates  it  as  not  more  than 
4  to  5  per  cent,  in  his  series. 

A  comparison  of  the  symptoms  of  spirochaetosis  ictero- 
haeraorrhagica  with  those  of  epidemic  catarrhal  jaundice 
renders  it  clear  that  the  two  diseases  are  quite  distinct. 
In  the  latter  the  low  mortality,  tho  premonitory  period  of 
several  days  before  the  onset  of  pyre.\ia,  the  absence 
of  herpes  and  of  haemorrhagic  symptoms,  the  absence 
of  symptoms  of  severe  toxaemia,  the  common  occurrence 
of  splenic  enlargement,  are  prominent  distinguishing 
features. 

Weil's  Disease. 

In  this  typo  of  jaundice,  described  by  Weil  in  1886,  the 
symptoms  reseUibled  iu  many  respects  those  of  spiro 
chaetosis  icterohaeiuorrhagica,  but  important  points  ol 
dilierenoe  are  the  high  mortality  (30  per  cent.)  and  the 
marked  splenic  enlargement.  The  German  workers 
strenuously  deny  that  Weil's  disease  is  identical  with 
spirochaetosis  icterohaeiuorrhagica,  either  clinically  oi 
bacteriologically. 

It  is,  in  my  opinion,  most  desirable  to  abolish  the  term 
"  Weil's  disease  "  entirely.  For  ca.ses  of  that  typo,  in 
which  no  spocilic  spiroch.aeto  or  othor  infection  aro  found, 
it  would  bo  far  bettor  to  uso  tho  term  "  haemorrhagic 
infective  jaundice." 

Kartulis  described"*  a  form  of  haemorrhagic  infective 
jauuilice  which  he  studied  carefully  iu  Kgypt.  It  has 
been  called  by  various  writers  Moditerraiiean  yellow  fever, 
Weil's  disease,  spirochaetosis  icteroliaemorrhagica,  and 
by  other  names.     Such  a  method  of  nomeuclature  is,  Ixi 
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say  the  least  of  it,  most  unscieutific.  Until  the  cause  of  a 
liarticulai-  type  of  disease  has  been  conclusively  proved, 
some  general  term  such  as  "  infective  haemorrhagic 
jaundice  "  should  be  given  it. 

.Tatindice  in  Anaemia. 

In  chlorosis  jaundice  is  almost  invariably  absent. 

In  pernicious  anaemia  a  waxy,  lemon  yellow  tint  of  the 
skin  is  common,  but  a  definite  yellow  tint  affecting  both 
skin  and  conjunctivae  is  rare.  In  a  series  of  1,Z00  cases 
described  by  Dr.  R.  C.  Cabot,'^  in  only  12  was  the  yellow 
tint  so  distinctive  that  the  term  jaundice  could  be  applied. 
Marked  jaundice  scarcely  ever  occurs  in  this  disease. 

In  Banti's  disease,  or  splenic  anaemia,  jaundice  is  a  rare 
symptom.  If  the  splenomegaly  is  accompanied  by  pro- 
gressive cirrhosis  of  the  liver,  jaundice,  usually  sligbti  is 
present. 

Acholuric  Jaundice. 

The  congenital  type  of  acholuric  jaundice  was  first 
described  by  Minkowski  in  1900,  and  since  then  numerous 
cases  have  been  recorded.    Its  characteristic  features  are ; 

1.  A  family  history  of  the  disease. 

2.  Chronic  spleuomet^aly. 

3.  Maintenance  of  fair  health  for  a  long  period. 

4.  Chronic  sh^ht  jaundice. 

5.  Presence  of  urobilin  but  absence  of  bile  pigment  in 

the  urine. 

6.  Increased    tendency  to  haemolysis  of   the   red  blood 

corpuscles. 

7.  Bile  pigment  in  the  blood  serum. 

I  have  recently  examined,  at  St.  Mary's  Hospital,  a  very 
typical  case  of  this  disease  which  is  under  the  care  of  Dr. 
K.  S.  Langmead,  and  it  is  by  bis  kind  permission  that  I 
quote  the  notes  of  the  case. 

Case. 

H.  S.,  a  man  aged  42,  was  sent  to  hospital  with  a  very 
accurate  and  detailed  medical  history  by  Dr.  R  Craik. 

The  patient  came  into  medical  hands  because  he  had  been 
called  up  for  active  service  iu  October,  1917;  though  his  spirit 
was  willing  he  felt  his  strength  to  be  weak,  and  be  wisely 
sought  medical  advice.  He  complained  of  breathlessueas  on 
exertion  and  inability  to  do  heavy  work,  though  his  health  had 
been  fairly  good  and  he  had  for  some  time  done  light  work. 
At  this  time  he  was  anaemic;  the  heart  was  somewhat  dilated, 
with  a  haeraic  systolic  bruit  at  the  apex.  The  spleen  was 
enlarged,  but  deliuite  jaundice  was  not  present.  There  was 
a  history  of  previous  "  yellowness,"  especially  following  cold 
or  exertion.  In  1918  slight  jaundice  was  observed  on  several 
occasions,  but  its  depth  varied  from  time  to  time. 

When  examined  there  was  definite  slight  jaundice  affecting 
both  the  skiu  and  conjunctivae,  pallor,  marked  splenic  and  some 
hepatic  enlargement,  and  dilated  heart,  with  a  haemic  systolic 
liruit  at  the  apex  region.  There  was  no  history  of  syphilis 
or  alcoholic  indulgence.  The  family  history,  however,  was 
striking.  Of  his  four  children,  two  girls,  aged  12  and  10  respec- 
tively, were  jaundiced,  one  girl  aged  5  was  healthy,  a  boy  had 
ilied  "  delicate,"  aged  3.  H.  S.  had  two  sisters  who  died  at  the 
ages  of  18  and  8  respectively  of  jaundice  and  dropsy,  another 
sister  died  at  29  from  "heart  disease,"  a  fourth  sister  died  at 
the  age  of  six  months,  and  his  only  brother  died  at  birth.  The 
patient's  mother  and  grandmother  both  suffered  from  jaundice. 

Blood  examination  at  St.  Mary's  Hospital : 

Red  blood  corpuscles  ...  ...    2,600,000  per  c.mm. 

Haemoglobin,.,  .,.  ...    42  per  cent. 

Colour  index  ...  .,.  ...    0.8  per  cent. 

Haemolysis  of  red  blood  corpuscles  commenced  in  0.5  per 
cent,  salt  sulution,  as  compared  with  0.4  per  cent,  for  normal 
red  cells.  The  leucocytes  numbered  14,0B0  per  c.mm. ;  there 
was  nothing  noteworthy  as  regards  their  variety.  The  urine 
contained  a  large  excess  "of  urobilin,  but  no  bile  pigments. 

In  this  form  of  jaundice  the  icterus  is  not  always  present 
at  birth,  but  may  develop  in  childhood. 

Cases  with  no  family  history  have  been  described  by 
Osier,  Eason,  Parkes  Weber,  Rowland  Hill,  and  others.'^" 
The  jauudice  and  other  symptoms  have  the  same  characters 
as  the  congenital  form. 

Hereditary  icterus  occurring  at  birth  has  been  studied 
by  Dr.  John  Thomson,-'  who  has  given  classical  examples 
of  its  hereditary  nature.  He  attributes  the  disease  to  a 
congenital  narrowing  of  the  bile  duct,  coupled  with  an 
inflammatory  condition  set  up  by  the  altered  bile.  The 
congenital  acholuric  jaundice  already  described  comes 
under  this  head. 

IciERDS  Neonatorum. 

Jaundice  in  the  newborn  may  be  physiological,  a  fairly 

common   mild  form  which  boon  passep  away,  or  a   severe 

type  duo  to  («)  congenital  absence  of   tho  common  bile 

duct;  (6)  congenital  eypbilitic  hepatitis;  (c)  an  infective 


form  set  up  by  septic  infection  from  the  nmbilicns,  or  more 
commonly  by  au  infection  of  intestinal  origin. 

In  this,  unlike  other  forms  of  jauudice,  the  central 
nervous  system  often  shows  bile  staining. 

Acute  Yellow  Atrophv  of  the  Lfvee. 

Acute  yellow  atrophy,  described  in  the  textbooks  as 
a  separate  disease,  is  a  condition  of  common  occurrence 
after  many  chemical  poisons  and  many  infective  processes. 
Its  not  infrequent  occurence  in  pregnancy,  due  no  doubt 
to  the  production  of  autogenous  poisons,  is  of  special 
interest.  It  is  a  morbid  anatomical  condition  of  the  livei 
due  to  some  toxic  cause,  and  with  increased  knowledge 
will  cease  to  be  regarded  as  a  separate  entity. 

The  morbid  auatoiuical  condition  of  the  liver  known  as 
"  acute  yellow  atrophy "  causes  loss  of  hepatic  function, 
and  this  gives  rise  to  the  "symptom  complex"  known  as 
"  icterus  gravis."  It  is  in  this  sense  that  1  have  used  the 
term  "  icterus  gravis  "  throughout  these  lectures,  in  the 
course  of  which  it  has  been  amply  demonstrated  that  the 
loss  of  function  of  the  liver,  symptomatically  expressed  by 
"  icterus  gravis,"  may  result  not  only  from  a  condition 
associated  with  shrinkage  ("  acute  yellow  atrophy  ")  but 
also,  as  in  delayed  chloroform  poisoning,  from  an  extensive 
and  rapid  degenerative  change  of  the  liver  cells  followed 
by  loss  of  function,  no  diminution  in  size  or  "atrophy  "  of 
the  organ  occurring. 

CONCLUSION. 

The  above  review  of  the  subject  of  jaundice  emphasizes 
the  paramount  importance  of  observation  and  experiment 
in  determining  the  cause  of  disease  and  gaining  exact 
knowledge.  Down  to  1881  knowledge  had  only  enlarged 
upon  that  of  Hippocrates  as  the  result  of  the  observations 
through  post-mortem  examination  in  fatal  cases;  this 
could  go  so  far,  but  no  further.  In  1881  came  the  great 
advance  due  to  animal  experiments,  of  which  those  on 
dogs  were  of  essential  importance.  Stadelmann,  and  in 
this  country  Hunter,  by  these  experiments  advanced  our 
knowledge  enormously.  Since  then  progress  has  been 
steady  and  has  been  very  great  during  the  period  of  the 
war ;  every  step  has  been  the  result  of  observation  and 
experiment,  and  without  the  bacteriological,  chemical,  and 
physiological  investigations  in  the  laboratory  we  should 
have  made  little,  if  any,  advance. 

The  history  of  jaundice  is  an  object  lesson  showing  the 
grounds  on  which  scientific  medicine  should  be  based  in 
the  future. 

In  the  study  of  disease  clinical  observation  is  of  first 
importance,  but  it  can  carry  us  only  a  certain  distance 
towards  the  goal  of  full  knowledge.  Clinical  observation 
by  the  physician  must  go  hand  in  hand  with  scientific 
experiment  by  the  experimental  worker  if  progress  is  to 
be  sure  and  rapid.  Neither  alone  can  achieve  the  result. 
The  physician  and  the  scientific  worker  in  the  laboratory 
should  be  familiar  each  with  the  other's  work  and  aspira- 
tions, and  should  ever  lend  a  guiding  hand  to  one  another. 
The  medicine  of  the  future  will  attain  that  perfect  advance- 
ment and  full  knowledge  which  all  desire  by  the  associa- 
tion of  the  physician  and  the  scientific  worker,  not  only  in 
the  laboratory,  but  also  at  the  bedside. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

ACRIFLAVINE  IN  THE  TREATMENT  OF 
GONORRHOEA. 
The  recent  paper  by  Davies  and  Harrell,'  of  the  Urological 
Institute,  Johns  Hopkins  Hospital,  au  abstract  of  which 
appears  in  the  British  Medical  Journal  of  March  22ud, 
1919,  is  further  evidence,  if  any  be  needed,  of  the  dis- 
cordant views  of  different  observers.  The  writers  point  out 
that  acriflavine  is  highly  diffusible,  and  that  it  penetrates 
the  mucosae  of  the  urethra  and  bladder,  that  it  is  an  anti- 
septic of  high  power,  and  inhibits  the  development  of  the 
gonococcus  in  dilutions  of  1  in  300,000.  There  is  no  doubt 
that  in  the  laboratory  these  results  can  be,  and  have  been, 
obtained.  But  I  am  certain  few  who  have  had  any  large 
experience  in  the  treatment  of  gonorrhoea  will  agree  with 
the  writers  regarding  its  action  on  the  living  subject. 
They  state  the  most  satisfactory  concentration  is  found  to 
be  1  in  1,000;  that  the  smarting  is  almost  negligible,  and 
that  organisms  disappear  from  the  urethra  after  two  or 
three  injections.  I  have  used  this  preparation,  selecting 
23  cases  of  ordinary  uncomplicated  gonorrhoea,  carrying 
out  the  exact  regime  laid  down  by  the  writers.  Of 
these  23  cases,  6,  or  26  per  cent.,  showed  that  at 
the  end  of  three  weeks  Gram-negative  diplococci,  mor- 
phologically indistinguishable  from  gonococci,  and  puru- 
lent beads,  were  present  within  twenty-four  hours  after 
stopping  the  injection.  Of  the  remaining  17,  13,  or  76 
per  cent.,  showed  pus  cells  in  their  smears,  and  their 
anterior  washes,  when  ceutritugalized,  had  a  purulent 
deposit.  The  remaining  4  showed  mucus  and  epithelium. 
Far  from  causing  only  slight  smaiting  at  the  strength 
recorded,  the  patients  treated  complained  at  the  end  of  ten 
days  of  severe  smarting  and  dysuria,  which  has  never 
been  a  symptom  in  any  cases  treated  with  ordinary 
solutions  of  protargol.  I  have  found  that  in  cases  of 
submucous  infiltrations  or  in  soft  strictures  associated 
■with  gonorrhoea  the  remedy  is  apt  to  produce  retention  of 
nrine.  The  fact  of  the  urine  remaining  yellow  for  hours 
and  the  leucocytes  being  well  stained  is  of  little  clinical 
significance.  The  remedy,  I  believe,  has  had  an  extensive 
trial  at  Rochester  Row  under  the  very  careful  observation 
of  Colonel  Harrison,  and  his  views  on  the  treatment  of 
gonorrhoea  have  been  stated  before  the  Royal  Society  of 
Medicine,  but  I  doubt  if  he  even  referred  to  this  remedy. 

John  Akmstronu, 
Loudoa.  \V.  Captaia  B.A.M.U. 


HYPBRPYREXIAL  HEATSTROKE. 
The  article  by  Mr.  K.  G.  Hearne  on  hyperpyrexia!  heat- 
stroke, in  the  Journal  of  April  26th,  leads  me  to  record 
A  case  which  occurred  in  the  hospital  to  which  1  was 
attached  iu  Mesopotamia.  It  supports  the  view  that  tho 
condition  is  duo  to  cessation  of  sweating,  as  iu  the  case 
in  question  the  condition  was  accidentally  caused  by  a 
hypodermic  injection  of  atropine. 

^Journal  of  Drolottv.  vol.  U,  1918. 


It  was  the  custom  on  the  surgical  side  to  give  every 
patient  before  operation  a  hypodermic  injection  of  morphine 
gr.  :t  and  atropine  sulphate  gr.  j-'^.j,  unless  specially  coutra- 
iudicated.  The  injection  was  given  by  tho  sister  in  charge 
of  the  ward.  In  1917  the  intense  heat  of  summer  com- 
menced suddenly,  and  owing  to  a  misunderstanding  the 
injection  of  atropine  was  not  countermanded.  The  anaes- 
thetist noticed  that  one  of  the  first  cases  to  be  operated 
upon  after  the  heat  wave  broke  was  unduly  unconscious, 
and  that  the  patient's  skin  felt  hot  and  he  was  not  sweating. 
The  thermometer  showed  the  temperature  to  be  108°  F. ; 
the  operation  was  suspended  and  au  ice  pack  brought  the 
temperature  down  within  tho  limits  of  safety.  On  suc- 
ceeding days  the  temperature  showed  no  tendency  to  rise, 
thus  differing  from  ordinary  cases  of  heatstroke.  This 
was  the  only  case  which  occurred  in  the  theatre;  as  it  was 
built  of  brick  the  temperature  in  it  was  usually  12°  to  15" 
lower  than  that  in  the  wards,  which  were  constructed  of 
mud. 

I  entirely  agree  with  Mr.  K.  G.  Hearne  that  hyper- 
pyrexial  heatstroke  is  preventable  among  hospital  patients, 
but  in  my  experience  the  '•  incubation  period  "  before  the 
onset  of  delirium,  unconsciousness,  etc.,  should  be  allowed 
a  wider  margin  than  from  one  to  forty-eight  hours.  I  have 
seen  sweating  men  while  accomplishing  a  necessarily 
forced  march  during  the  heat  of  the  day  struck  down  with 
hyperpyrexia  of  110°  and  accompanying  symptoms  within 
a  few  minutes.  Doubtless  the  combination  of  external 
heat  and  heat  derived  internally  from  muscular  exertion 
caused  the  abruptness  of  onset  in  these  cases.  On  the 
other  hand,  one  case  gave  a  clear  history  of  premonitory 
symptoms — sense  of  oppression,  marked  restlessness,  fre- 
quency of  micturition,  etc. — extending  over  a  period  of 
four  days. 

Devonport.  R-  J-  McNeill  Love,  M.B.,  B.S.Lond. 


RUPTURE  OF  BRANCH  OF  THE  CORONARY 
ARTERY. 
On  April  18th  Mrs.  E.  H.,  aged  80,  was  admitted  to 
the  infirmary  with  a  diagnosis  of  arteriosclerosis  and 
bronchopneumonia.  The  heart  was  rapid  but  regular, 
and  there  was  no  bruit.  There  was  a  history  of  a  fall  off 
a  chair  a  few  days  before  admission,  and  there  were  some 
bruises  and  abrasions  on  the  back.  A  history  of  chronio 
bronchitis  and  occasional  attacks  of  giddiness  was  elicited. 

About  an  hour  and  a  half  after  admission  I  was  urgently 
sent  for.  I  found  the  patient  suffering  from  syncope ;  the 
pulse  at  the  wrist  could  not  be  felt,  though  the  heart 
sounds  were  faintly  audible.  She  rallied  a  little  under  the 
influence  of  cardiac  stimulants,  but  died  in  about  three 
hours  afterwards.  She  never  complained  of  any  pain  iu 
the  chest. 

As  there  was  a  distinct  history  of  a  fall,  the  matter  was 
reported  to  the  coroner,  and  I  made  a  post-mortem  ex- 
amination by  his  order.  There  were  evidences  of  general 
arteriosclerosis ;  there  was  oedema  of  the  cortex  and  the 
whole  of  the  brain,  and  its  blood  vessels  were  very 
anaemic.  The  kidneys  si  jo  wed  sigus  of  an  early  stage  of 
arteriosclerosis ;  other  abdominal  viscera  were  normal. 
There  was  evidence  of  chronic  bronchitis  and  eraphj'sema 
with  commencing  bronchopneumonia,  and  old  adhesions 
between  the  right  lung  and  tho  pleura.  The  pericardial 
sac  contained  a  large  clot  of  blood  weighing  over  3  oz. ;  its 
source  was  found  in  a  rupture  of  a  branch  of  the  right 
coronary  artery.  Tho  muscles  of  the  heart,  though  flabby 
and  e.xhibiting  fatty  degeneration,  were  quite  intact.  Tho 
aortic  valves  showed  a  certain  amount  of  thickening.  The 
aorta  and  the  coronary  vessels  showed  atheromatous 
patches.  Possibly  a  tit  of  coughing  accounts  for  the 
sudden  rupture  of  the  degenerated  coronary  vessel. 

In  searching  the  literature  on  this  subject,  tho  only 
reference  that  I  have  come  across  is  by  Sir  Clifford  Allbutt 
in  his  book  on  diseases  of  the  arteries,  page  368,  where  he 
says  :  "...  as  I  have  twicr  dbserved,  haemorrhage  into  the 
pericardium  from  a  ruptured  coionary  was  quite  painless." 
This  being  so,  I  havo  no  hositatiou  iu  recording  this  very 
rare  occurrence. 

D.  N.  Kalyanvala,  M.R.C.S.Eng., 
Asf^istant  Medioal  BupuriiiLoudout.  Cholsoa  laHruiary,  Londoa. 

The  General  Association  of  French  Medioal  Praotl- 
tioners,  at  its  annual  meeting  on  May  4th,  unanimously 
elected  Dr.  Darras  president  tor  a  term  of  six  years. 
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PENSIONS  FOR  EYE  AND  BAR  INJURIES. 
In  our  review  of  tbe  book.  Pensions  and  tha  Principles  of 
tlieir  Evaluation,^  by  Dfs.  L.  J.  Llewellyn  and  Bassett 
Jones  (British  Medical  Journal,  April  5tb,  1919,  p.  413), 
promise  was  made  to  deal  later  with  the  section  on  tbe 
eyes  and  ears.  This  promise  we  now  attempt  to  fulfil. 
The  writer  of  tbe  cbapters  on  tbe  evaluation  of  injuries  to 
tbe  eye  is  Mr.  W.  M.  Beaumont  of  Bath,  who  baa  shown 
bis  mastery  of  tbe  subject  in  bis  book  ou  injuries  to  tbe 
eye  in  industrial  occupations.  He  cites  tbe  award  of  tbe 
Romans  to  Hoiatiu.s  of  the  means  by  wbicb  he  could  earn 
bis  own  living  (in  bis  case  a  grant  of  laud)  as  tbe  model 
method  of  treating  those  blinded  in  tbe  war,  and  this,  be 
states,  bas  been  attained  by  tbe  re-education  of  tbe  dis- 
abled, for  if  we  put  sight  in  one  scale  we  cannot  fill  tbe 
other  with  sufficient  money  to  make  a  balance. 

Mr.  Beaumont  appears  to  bold  that  tbe  blinded  man 
during  the  period  of  bis  re-education  or  his  apprenticeship 
should  receive  a  temporary  pension,  and  that  when  he  bas 
arrived  at  a  state  of  limited  perfection  in  bis  new  work 
tlie  time  bas  come  to  determine  his  loss  and  to  fix  a 
permanent  pension.  This,  if  we  understand  its  practice 
aright,  is  not  the  view  of  tbe  Ministry  of  Pensions,  a  man 
who  has  lost  the  sight  of  both  eyes  being  entitled  to  tbe 
maximum  pension,  irrespective  of  what,  through  reeduca- 
tion,  be  may  eventually  be  able  to  earn.  Grants  for  tbe 
loss  of  an  eye  and  for  the  total  loss  of  sight  are  in  British 
practice  not  logical.  Tbe  Royal  Warrant  awards  for  tbe 
loss  of  an  arm  and  an  eye,  or  a  leg  and  an  eye,  100  per 
cent.,  for  total  loss  of  sight  100  per  cent.,  for  loss  of  one 
eye  50  per  cent.  Tbe  list  fails  to  distinguish  between 
the  loss  of  an  eye  and  tbe  loss  of  tbe  sense  of  sight.  To 
estimate  the  loss  of  one  eye  at  50  per  cent,  and  tbe  loss  of 
two  eyes  at  100  per  cent,  is  manifestly  wrong.  A  man 
who  has  lost  one  eye  may  return  to  his  work,  and  though 
liandicapped  to  an  extent  which  may  be  trivial  in  some 
occupations  but  serious  in  others,  yet  retains  tbe  sense  of 
sight  and  the  powers  wbicb  reside  in  it.  The  man  who 
has  lost  both  eyes,  and  thereby  the  sense  of  sight  alto- 
gether, is  incomparably  tbe  greater  loser.  Mr.  Beaumont 
tliiuks  that  both  assessments  are  wrong  ;  for  one  eye  it 
is  too  high  and  for  both  oj'es  too  low.  Tliis  view  is  bot-ne 
out  by  the  practice  of  foreign  countries,  where  the  loss  of 
one  eye  averages  about  25  per  cent.,  and  for  both  eyes  up 
to  125  per  ceut.  Further,  the  warrant  takes  no  account 
of  tbe  case  of  a  man  whose  loss  of  one  eye  bas  left  him 
with  the  other  defective  from  pre-war  conditions.  Tbe 
real  failure  of  the  warrant  is  in  attaching  importance 
rather  to  anatomy  than  to  function. 

The  experience  of  pensions  boards  demonstrates  the 
necessity  of  thorough  aud  accurate  registration  of  tbe 
sight  of  recruits  by  capable  examiners.  Tbe  man  saj's : 
"  My  sight  was  good  when  I  enlisted  or  I  should  never 
have  been  enrolled  " ;  yet  examination  of  his  eyes  proves 
tbe  existence  of  congenital  malformations  or  old  disease 
which  must  have  been  present  years  before  military  life 
began. 

The  main  question  Mr.  Beaumont  sets  himself  to  answer 
is,  What  is  tbe  loss  of  function,  and  what  is  the  value  of 
that  function  from  tbe  wage-earning  point  of  view  '?  This 
leads  to  a  consideration  of  the  relation  of  physiological 
light,  as  measured  by  the  usual  tests  of  visual  acuity  and 
ield,  and  professional  sight  as  judged  by  tbe  known  require- 
jients  of  different  professions  and  trades.  Mr.  Beaumont 
jives  a  very  clear  statement  of  tbe  measures  taken  to 
iscertain  these  relations,  aud  the  effects  of  their  reduction 
is  worked  out  by  Groeuauw,  Snellen,  Meuacho,  and  others. 
Charts  are  provided  by  which  tbe  loss  of  value  may  be 
ftscortained  from  a  giveu  fa^itor.  But  be  adds  a  caution 
against  too  much  reliance  ou  this  tabular  form  of  dealing 
with  a  case :  tbe  evaluation  of  sight  requires  the  careful 
consideration  of  the  personal  equation  of  the  individual 
with  regard  to  general  health  and  strength,  congenital 
aptitude,  mental  faculties,  and  capacity  for  re-education. 
And  finally,  is  the  man  young  enough   to  recover  to  some 

'  Fennions  and  tile  Principles  of  thtUr  Kvaluaiion.  By  L.  .J.  Llewellyn 
fCnil  A.  Uas?!Ot.t  .loneB.  With  a  Section  on  I'eusioiiH  in  Relation  to  the 
Kyo.  by  W.  M.  Haauinont  of  Uatii.  London  ;  W.  H*unemj,uo  UMediual 
iiooks;,  Ltd.    1919.    CUoy.  8vo,  pp.  .i.\vii-l-702.    30a.  net.) 


extent,  to  learn  a  new  trade,  or  is  he  too  old  to  succeed  if 

he  make  the  attempt  ? 

.■\fter  this  discussion  of  the  general  problem  there 
follows  consideration  of  the  effects  of  various  injuries  ot 
tbe  eye  aud  its  surrounding  structures;  loss  of  one  eye; 
total  loss  of  sight;  partial  loss  of  oue  eye;  partial  loss  of 
sight  of  both  eyes ;  total  loss  of  sight  of  one  eye  and  tbe 
partial  loss  of  tbe  other ;  field  of  vision ;  and  traumatic 
pgychoneuroses.     Of  the  last  section  be  writes : 

Eye  disease  is  notoriously  depressing  under  any  circum- 
stances; how  much  more  must  it  be  wlieu  associated  with  the 
hori-ors  of  war.  For  wounded  eyes  under  these  adverse  accom- 
pauimeuts,  the  occlusive  bandage  should  be  used  as  rarely  as 
possible  consistent  with  the  due  treatmsut  of  the  case,  for  dark- 
ness fosters  inertia,  aud  the  blindfolded  soldier  broods  over  the 
future,  and  so  hinders  functional  restoration.  Sympathetic 
visitors  to  the  hospital  ward  unwittingly  increase  his  intro- 
spection by  pity.  .  .  .  The  patient  should  be  encouraged  to 
forget  himself,  and  if  his  eyes  permit  he  should  take  outdoor 
exercise  with  cheerful  companions.  .  .  .  Indoor  mechanical 
apparatus,  whether  Swedish  or  otherwise,  perpetuate  the 
neurosis  by  suggestion.  The  sham  bicycle  and  the  artificial 
rowing  machine  should  give  place  to  the  outdoor  realities. 
Interest  should  be  aroused  by  mild  competition.  In  general  it 
is  better  for  the  man  to  work  the  machine  than  for  the  machine 
the  man.  Unless  these  oculo-meutal  cases  are  taken  iu  baud 
early,  definitely,  and  thoroughly,  with  the  help  ot  an  alienist  if 
necessary,  they  are  likely  to  become  lifelong  acquaintances  of 
the  Pensions  Commissioners. 

In  a  chapter  on  adaptation  in  injuries  of  tbe  eyes  tlie 
author  describes  tbe  various  remedial  efforts  followed  in 
this  and  other  countries,  work  for  •which  St.  Dunstan's 
Hostel  bas  become  famous  in  this  country.  He  further 
considers  the  temperament  of  the  man,  as  it  is  likely  to 
advance  or  retard  these  efforts  at  adaptation.  The  shock 
of  the  loss,  natural  inertia,  bad  health,  age,  a  remnant  of 
vision,  and  "just  enough  money  to  live  on" — all  act  as 
deterrents.  Youth,  good  health,  education  in  the  past, 
character,  and  tbe  necessity  to  think  for  a  wife  and 
family — these  are  powerful  aids. 

Tbe  last  chapter  of  tbe  work  deals  with  tbe  injuries  of 
tbe  ear.  Very  many  men  have  suft'ered  lesions  of  tbe  ear, 
aud  tbe  aggravation  of  aural  disorders  of  old  standing  baa 
baeu  common.  The  lesions  are  discussed  according  to  the 
grouping  suggested  by  Bourgeois  and  Sourdille — the  trau- 
matic causes  enumerated  are  wounds  of  tbe  external  ear ; 
injuries  to  the  tympanic  membrane  and  its  cavity;  wounds 
iu  tbe  auricular-mastoid  region;  war  deafness  due  to 
labyrinthine  concussion  from  direct  violence  and  from 
explosions ;  lesions  of  the  nerve  tracts,  and  psychogenic 
causes.  Non-traumatic  causes  include  otitis,  both  externa 
and  media,  acute  and  chronic. 

In  considering  what  the  Pensions  Ministry  calls 
"  attributability  "  in  tbe  assessment  of  loss  iu  deafness 
great  stress  is  laid  upon  the  necessity  for  accurate 
inquiry  into  tbe  case,  both  as  to  previous  history,  cou- 
ditions  of  injury,  and  present  state.  A  man's  pre-war 
employment  may  indicate  that  be  must  have  bad  good 
hearing,  or  ou  the  other  hand  bis  employment  may  have 
been  oue  that  commonly  involves  .some  loss  of  bearing. 
Much  may  be  gleaned  from  tbe  manner  in  which  the 
patient  narrates  tbe  onset  or  cause  of  his  symptoms. 
Alike  in  tbe  soldier  and  industrial  worker  it  will  be 
suggestive  of  simulation  if  he  says  it  came  on  suddenly 
and  yet  vouchsafes  no  history  of  injury,  syphilis,  or  cranial 
disease.  Apart  from  tliese,  deafness  in  general  ensues 
gradually.  And  hardness  of  bearing  is  much  more 
common  than  total  deafness.  Particularity  in  tbe  analysis 
of  the  alleged  casualty  is  enjoined,  and  the  testing  of  the 
answers  by  their  congruity  or  incongruity  with  tbe  history, 
character,  and  oour.se  of  the  accident  and  disorder.  Finally, 
tbe  diagnosis  of  old  injuries  and  their  distinction  from 
recent  or  superadded  injuries  is  discussed.  In  assessing 
the  loss  of  function  caused  by  deafness  tbe  aurist  is  iu 
a  more  difficult  position  than  tbe  oculist.  Deafness  cannot 
be  accurately  estimated  by  any  numerical  formula. 
Methods  of  measurement  have  been  suggested  according 
to  tbe  distance  at  whicli  tbe  human  voice  can  be  beard. 
In  Schwartze's  method  the  distance  at  which  tbe  ordinary 
conversation  voice  is.  perceptible  is  estimated:  below 
1  metre,  between  1  and  3  metres,  between  5  and  10  metres, 
and  between  10  and  20  metres.  Tbe  general  evidence 
goes  to  show  how  great  is  the  risk  of  an  increase  of  pre- 
war deafness  by  war  injury.  Canuyt  states,  ou  the  evidence 
of  8,000  cases  up  to  April,  1916,  that  in  the  majority  of 
soldiers  who   came   back    from   tbe    front    with   material 
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lesions  of  the  hearing  apparatus  tho  ear  was  not  sound 
loforo  tho  war.  The  chapter  concUitlcs  with  schedules  of 
assessment  of  loss,  and  with  that  adducod  by  Major 
Kundas  Grant,  the  President  of  the  Special  Aural  Baard 
under  the  Ministry  of  Pensions. 

We  have  in  tho  earlier  review  of  tlio  larger  and  general 
section  of  this  work  couuuentod  on  its  e.xeelleuce  and 
practical  value,  and  this  statement  holds  Irne  for  the 
section  written  by  Wr.  IJoaunioiit.  His  exposition  of  the 
subject  is  clear,  terse,  and  yet  sufficient  and  exact.  He  is 
to  bo  congratulated  on  the  result  ot  his  labours  and  on  the 
great  help  he  has  afforded  those  of  his  colleagues  who  are 
engaged  iu  the  same  sphere  of  work. 


INSURANCE  LAW  AND  ADMINISTRATION. 
It  is  a  somewhat  bold  venture  to  attempt  under  present 
conditions  to  write  a  commentary  on  tlio  National  Insur- 
ance system,  especially  as  it  is  practically  certain  that  at 
no  distant  future  radical  changes  will  be  made  in  the  law 
and  its  administration.  The  book  by  Sir  E.  Browne  and 
Sir  K.  Wood  entitled,  The  Law  of  National  Health 
Insurance,-  shows  signs  throughout  that  it  has  been  pro- 
duced under  difficulties,  and  the  authors  do  well  to  acknow- 
ledge in  the  preface  the  limitations  necessitated  by  existing 
conditions. 

The  plan  adopted  in  the  book  is  to  print  in  heavy  black 
type  the  various  Insurance  Acts  from  1911  to  1918.  and  to 
intei'sperse  in  ordinary  type  comments  and  annotations, 
with  references  to  Regulations  and  Orders.  Taking,  for 
example,  the  principal  Act  of  1911  as  a  basis,  the  modifica- 
tions of  its  provisions  by  subsequent  Acts  are  tor  the  most 
part  brought  together  under  its  appropriate  sections,  some 
being  quoted  iu  full  and  others  merely  summarized,  so 
that  it  is  possible  almost  at  a  glance  to  see  the  present 
state  of  the  law  on  any  point,  and  iu  this  respect  the  book 
■will  prove  ot  assistance  in  insurance  work. 

After  dealing  with  the  various  Insurance  Acts  in  this 
■way,  a  number  of  other  Acts  more  or  less  connected  with 
their  working  are  quoted,  and  the  appendices  contain 
various  regulations,  a  list  ot  all  the  regulations  and  orders 
now  in  force,  and  a  very  valuable  article  on  Compensation 
and  Damages. 

Perhaps  the  most  outstanding  feature  in  the  practical 
working  of  National  Insurance  is  the  fact  that  the  Acts 
themselves  are  merely  a  skeleton  structure  while  the 
regulations  made  under  them  are  the  really  vital  parts. 
To  such  an  extent  does  this  apply  to  medical  and  sana- 
torium benefits  that  a  most  careful  study  of  the  Acts  alone 
would  give  only  the  vaguest  idea  of  the  practical  working 
of  these  benefits ;  the  same  applies  to  the  working  ot 
Insurance  Committees  and  approved  societies.  The 
authors,  however,  seem  to  have  thought  that  a  com- 
mentary on  the  skeleton  should  suffice  with  bare  references 
elsewhere  for  information  about  tile  vital  working  details. 
We  can,  of  course,  appreciate  the  difficulties  that  con- 
fronted them  in  any  attempt  to  keep  pace  with  the  per- 
petual flow  of  fresh  regulations  and  orders,  but  whatever 
the  difficulties  ma.y  be,  there  can  be  no  denying  the  fact 
that  the  omission  ot  the  full  text  of  the  medical  benefit 
regulations,  and  tho  consolidated  regulations  affecting 
Insurance  Committees  and  approved  societies  is  a  serious 
defect.  To  Local  Medical  and  Panel  Committees  and 
panel  practitioners  generally  a  commentary  on  the  regula- 
tions that  affect  them,  or  at  any  rate  the  bare  inclusion  ot 
the  regulations  brought  up  to  date,  would  be  equally  if  not 
more  useful  than  a  mere  commentary  on  the  Acts  with 
references  only  to  the  regulations.  Considering  that  the 
book  is  comparatively  small  and  the  price  31s.  6d.  these 
omissions  can  hardly  be  excused. 

The  authors  liave,  however,  succeeded  in  laying  the 
foundation  of  a  most  valuable  work  on  the  National  In- 
surance, and  the  limitations  which  they  have  imposed  on 
themselves  may  reasonably  be  attributed  to  the  "difficulties 
inseparable  from  the  times." 


SURGERY  OF  TROPICAL  DISEASE. 
The  literature  ot  surgery  in  tropical  diseases  is  not  large, 
so  that  a  book  by  Dr.  John  R.  McDill  entitled,  Tropical 

^The  Law  of  Nulional  HmiltU  Insurance.  The  National  Insurance 
iHealth)  Acta.IUll  to  JUIH.  Hy  Sir  Edmoud  Browne  atid  Sir  KiuMsloy 
■Wood.  M.P.  London:  The  Inaiu-ance  rublishing  Co.,  Ltd.  1919. 
(DomySvo.  ui).  415.    i'l  Us.  6d.) 


Surgery  and  Diseases  of  the  Far  East,'  should  meet  a  want. 
It  is  perhaps  a  little  unfortunate  that  the  surgical  text  is 
mixed  up  with  medical  diseases  and  that  a  largo  part  ot 
the  work  (Chapter  XI)  is  devoted  to  what  is  termed 
"Answers  to  a  questionnaire  of  fifty-three  inquiries  sent  to 
countries  iu  and  about  the  tropic  zone."  The  author 
laments  that  to  the  2,000  copies  ot  his  questionnaire  he 
sent  out  he  only  received  4  per  cent,  ot  responses,  and  he 
writes: 

The  most  of  the  answers,  however,  show  that  the  average  of 
medical  men  and  women  in  aiid  near  the  equatorial  belt  are  no 
better  and  no  worse  than  their  brethren  in  other  parts  of  the 
world ;  that  about  90  per  cent,  of  iu-actitioner.s  of  medicine  every- 
where, iucludiug  those  iu  cities,  do  not  record  their  observa- 
tions, do  not  examine  their  patients  in  auv  but  the  most  super- 
ficial way,  have  no  proper  working  Hbrarv  of  boolis  and  current 
literature,  or  do  not  make  their  observations  and  their  reading 
available  to  themselves  or  to  the  world  by  a  simple  svstem  of 
indexing. 

Why,  then,  does  the  author  give  seventy-two  pages  to 
publishing  these  details  ?  The  purely  surgical  parts  ot  the 
book,  such  as  that  on  liver  abscess,  are  good,  and  it  would 
have  been  better  to  have  kept  to  surgery  alone.  The  part 
on  dysentery  seems  little  more  than  a  compilation  from 
Walker's  work  iu  the  Philippines,  and  many  of  the  articles 
on  other  medical  subjects  seem  to  be  compilations  from 
the  work  of  others.  The  statement  that  Fedscheuko's 
experiments  on  the  guinea-worm  in  the  Cyclops  were  con- 
firmed by  Manson  in  Turkestan  is  a  curious  mistalce. 
There  are  some  good  pictures,  especially  some  illustrations 
of  the  surgery  of  liver  abscess.  Perhaps  the  most  interest- 
ing part  of  the  book  is  the  appendix,  where  will  be  found 
chapters  on  the  surgery  of  the  spleen  at  the  Mayo  clinic. 
A  perusal  of  this  -will  repay  anyone,  but  the  work  as  a 
whole  is  disappointing. 


NOTES    ON   BOOKS. 

Dr.  Hugh  Wingfield  lias  written  a  clear  and  helpful 
little  treatise  on  Aleoliolism,*  in  which  the  various  forms 
ot  e.xcessive  drinking,  their  nature,  causes,  and  treatment, 
are  set  out  within  the  space  of  seveuty-thi'ee  pages.  The 
author  acknowledges  his  debt  to  Dr.  Hare's  work  on 
alcoholism,  and  generally  adopts,  with  certain  modifica- 
tions, the  method  followed  at  the  Norwood  Sanatorium, 
and  originally  advocated  by  Dr.  McBride.  The  first  prin- 
ciple in  the  treatment  not  only  of  dipsomania  and  pseudo- 
dipsomania,  but  ot  chronic  alcoholism  as  well,  is,  o£ 
course,  total  abstinence.  It  is  idle  for  the  drunkard  to 
hope  that  he  can  ever  drink  habitually  iu  moderation  ; 
Dr.  Wingfield  says  he  has  never  known  oue  to  succeed. 
One  patient — a  doctor — exclaimed  to  him:  "  Wh}'  was  I 
never  told  this  before  ?  Why  was  I  never  taught  it  as  a 
student  ■?"  Whereupon  this  patient  made  up  his  mind 
never  to  touch  alcohol  again,  and  although  up  till  then  an 
extremely  severe  case  of  pseudo-dipsomania  he  has  no-vv 
for  five  years  kept  his  resolve.  This  incident,  ■wliich  does 
indeed  cast  a  grave  reflection  on  the  teaching  of  our 
medical  schools,  led  to  the  writing  of  the  present  book, 
"  iu  the  hope  that  sufi'erers  might  thereby  be  enabled  to 
understand  their  condition,  and  so  perchance  be  able  to 
save  themselves."  The  result  is,  iu  our  opiuiou,  a  very 
sensible,  temperate,  and  sympathetic  handbook  for  those 
w  ho  have  no  time  to  study  more  than  the  rudiments  of 
this  most  important  subject. 

The  fifth  edition  of  Pharmaceutical  and  Medical 
Chonistrii.^  by  Sadtler  and  Coblen'tz.  is  a  large  and 
well  written  book  containing  an  excellent  account  ot 
inorganic  and  organic  chemistry,  toijether  with  a  less 
valuable  summary  of  elementary  physics.  It  is  designed 
to  meet  the  needs  of  the  student  of  pharmacy  and  medi- 
cine, as  well  as  of  medical  mou  seeking  for  information 
on  matters  of  chemistry.  It  contains  a  great  deal  of 
chemistry,  and  although  described  as  a  "  pharmaceutical 
te-xtbook  "  written  in  connexion  with  the  ninth  revision  of 
the  U.S.  Pharmacopoeia,  does  not  unduly  obtrude  its 
pharmacopoeial  aspect  upon  the  reader.  Several  usefal 
tables  are  included  at  the  end  of  the  volume. 

^  Trovieal  Surgerv  and  Diseasett  of  tht*  Far  East.  Includine 
Anawera  to  a  Quoatit'nnairo.  Hy  John  RroDill.  M.D..  F.A.C.S.,  Major, 
Medical  Ueservo  Corps,  U.S.  Army.  London:  Henry  Kimpton ; 
St.  Louis  :  C.  ^V.  Uosby  to.  1918.  (Med.  8vo,  pp.  302  ;  69  figures. 
24s.  nut.) 

'  The  Forms  of  Alcoholism  ami  Their  Treatment,  By  H.  WingBeld. 
M.A..  M.D.,  B.C. Cantab.  London:  H.  Frowde,  and  Hodder  and 
Stougliton.    1919.    (Cr.  8vo.  pp.  73.) 

'^  A  Textbook  of  Chnnislry.  By  Samuel  P.  SadDer.  Ph.D.,  LL.D., 
V'irwil  Coblenlz.  Ph.U.,  F.C.S.,  and  .Teaunot  Hostuuum,  Ph.O.  Fiftb 
edition,  revised  and  r(>writton.  Philadoipliia  and  Ijondon :  J.  B, 
Lippiacolt  Co.    1918.    (Med.  8vo.  pp.  xiU  ^  765:  143  Ugiu^es.    2l3.  UBt.) 
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The  -war  has  in  these  last  three  years  produced  a  great 
efflorescence  of  verse  :  time  only  will  certainly  tell  of  how 
many  writers  it  may  be  truly  said  that  the  Muse  has 
touched  their  lips  with  celestial  fire.  Dr.  Campbell  Macpib 
is  not  one  of  her  new  wooers,  but  he  has  felt  the  impulse 
of  the  times  and  has  produced  an  ode,  IFar.e  which  is  the 
best  thing  he  has  done.  It  opens  with  a  vision  of  the 
beginnings  of  the  world,  of  the  birth  of  the  moon,  and  of 
later  stages  of  the  earth's  story,  written  in  what  he  will 
perhaps  allow  us  to  call  plangent  words.  He  passes,  by 
a  not  unjust  analogy,  to  the  "noisy  forges  "  that  "  beat 
the  tune  of  death.'"  next  to  the  trenches  "in  desolate 
obscene  Serbouian  bogs,"  and  then  to  an  epilogue  glori- 
fying the  spirit.  The  poem  is  a  piece  of  vigorous  sustained 
thought,  brilliantly  written.  Dr.  Macfle  has  also  published 
a  collection  of  his  occasional  verse  in  a  volume  entitled 
Odes  and  other  Poems,''  containing  many  graceful  things. 
It  the  author  wants  our  advice— but  probably  he  does  not— 
it  would  be  to  avoid  weak  adjectives  at  the  end  of  a  line, 
and  to  eschew  bizarre  words.  He  has  too  strong  a 
command  of  the  language  to  succumb  to  this  passing 
fashion. 

"We  have  received  from  the  well  known  Paris  firm  of 
publishers,  Masson  et  Cie.,  a  little  work  entitled 
Le  Frmigais,^  by  Monsieur  P.  Dessagnes,  professor  of 
English  at  the  Lyc6e  Louisle-Grand.  It  is  an  elementary 
French  course  intended  for  English  aud  American  children, 
and  is  based  on  the  principles  of  what  is  called  the 
"direct"  method  used  by  the  teachers  of  modern 
languages  in  the  secondary  schools  of  the  University 
of  France.  The  teacher  takes  as  a  starting  point  the 
simplest  terms — that  is,  the  names  of  objects  which  can 
be  shown,  or  represented  in  drawings.  On  these  are 
built  up  rudimentary  sentences  whose  meaning  is  self- 
evident,  and  these  in  turn  are  used  to  explain  new  phrases. 
By  a  slow  and  carefully  graduated  process  the  learner  is 
led  to  the  comprehension  of  idiomatic  sentences.  Moving 
always  forward  from  the  simple  to  the  complex,  each 
lesson  amplifies  that  which  went  before  and  paves  the 
way  to  that  which  follows,  without  need  of  a  dictionary. 
This,  the  first  volume  of  the  course,  seems  to  us  admirable. 
The  little  sketches  are  designed  to  arouse  the  interest  of 
children,  for  it  is  recognized  that  the  part  played  by  the 
pupil  should  be  as  active  as  possible  and  that  the  elements 
of  the  language  should  be  presented  in  their  most  con- 
crete form.  If  the  book  is  used  in  the  manner  described 
In  the  preface  it  should  lay  the  foundations  for  a  thorough 
understanding  of  the  French  language.  Those  who  have 
painful  recollections  of  the  duU  grammars  and  exercise 
books  of  a  former  generation  will  wish  that  this  "  French 
without  Tears  "  had  existed  in  their  day. 

(War,  By  Ronald  Campbell  Macfle.  M.D.,  LL.D.  London:  John 
Murray.    1918.    (Cr.  8vo.  pp.  72.    39.  6d.  net ) 

T  Odes  and  other  Poems.  By  Konald  Campbell  Macfle.  London: 
John  Murray.    1919.    (Post  Svo,  pp.  viii -H  136.    .'>s.  net.) 

^  Le  Fra-m^ais.  Enscigni  jiar  la  mithode  intuiiivc  et  direrte.  Par 
P.  Dessagnes.  Agrigi  de  rUnivevsit*.  Paris;  Massou  et  Cie.  1919. 
(Cr.  Svo,  pp.  304  ;  illustrated.    Fr.  5.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Triplex  Glass. 
The  use  of  "  triplex  "  glass  for  the  windows  and  screens 
of  automobiles  has  become  so  general  that  the  value 
of  this  glass  is  well  recognized.  During  the  war  it 
was  proved  to  be  of  the  greatest  service  for  goggles  for 
airmen.  For  those  who  are  not  familiar  with  its  construc- 
tion we  may  state  that  this  glass  is  made  up  of  three 
layers  of  material,  two  of  glass  and  a  middle  layer  of 
xylonite.  The  three  are  firmly  pressed  together,  so  that 
they  are  practically  indissoluble.  The  middle  layer  of 
flexible  material  makes  very  little  difference  to  the  trans- 
parency of  the  glass,  but  alters  very  materially  its 
reaction  to  violence.  A  blow  that  would  shatter  an  ordi- 
nary sheet  of  glass  and  endanger  all  persons  who  were 
near  has  quite  a  different  effect  on  the  triplex  glass.  This 
may  be  fissured  and  seamed  by  hundreds  of  fine  lines  ;  but 
the  middle  layer  of  flexible  material  holds  all  together 
eccurely,  so  that  not  a  particle  of  the  glass  leaves  its  place 
in  the  fissured  sheet.  The  stopping  effects  of  the  glass  upon 
rifle  bullets  must  be  seen  to  be  believed.  The  glass  can  be 
used  for  the  manufacture  of  ordinary  spectacle  lenses.  It 
is  of  great  value  for  this  purpose  to  short-sighted  persons 
who  are  expo.sed  to  the  risk  of  breakage  of  glasses — for 
example,  in  hunting,  shooting,  and  motoring.  The  lenses 
can  be  ground  to  any  combination  of  spheres  and  cylinders, 
just  as  the  usual  glass  lens,  and  can  bo  fitted  into  rims  or 
mocmted  into  riialesa  spectacles  or  clips,    it  is  necessary 


to  coat  the  edges  of  the  lenses  with  an  invisible  varnish  to 
secure  the  glass  from  the  penetration  of  damp,  but  other- 
wise no  special  method  of  working  is  necessary.  TLe 
lenses  are  a  little  thicker  than  the  usual  glass  lens,  and 
they  have  a  faintly  amber  tint.  This  is  not  objectionable  ; 
in  fact,  it  would  be  an  advantage  where  glasses  are  worn 
to  prevent  glare  effects,  but  the  tint  would  reduce  visibility 
slightly  at  twilight.  "We  have  specimens  of  these  lenses 
worked  in  various  denominations  of  minus  spheres;  they 
were  prepared  by  Messrs.  Melsom  AViugate  of  London. 
The  lenses  are  quite  accurate,  aud  allhough  very  thin 
the  blow  of  a  steel  hammer  only  produced  numerous 
Assures  in  the  glass,  and  did  not  detach  one  fi'agment, 
"Wearers  of  monocles  would  materially  reduce  their  con- 
sumption of  lenses  by  the  use  of  this  glass.  The  glass  is 
made  by  the  Triplex  Safety  Glass  Co.,  1,  Albemarle  Street, 
London,  "W.l. 

Gland  Dissector. 
Mr.  jAiiES  Adams  (Eastbourne)  has  designed  the  small 
instrument  shown  in  the  drawmg  to  serve  as  a  dissector 
for  operations  on  glands  in  regions  where  a  knife  cannot 


safely  be  used.  Either  end  may  be  used  according  as  a 
straight  or  curved  instrument  is  requhed.  Mr.  Adams 
says  he  has  found  it  most  useful.  It  is  made  by  Messrs. 
Arnold  and  Sous,  Giltspur  Street,  B.C. 


A  FERROUS    IRON  AVATER. 

At  Trefriw  Wells,  a  short  distance  from   the  village  of 
that   name  on  the  western  side  of  the  Vale  of  Conway, 
there  are  iron  water  springs  of  unusual  character,  inasmuch 
as  the  salt  is  in  the  ferrous  state.     When  we  visited  the 
place  shortly  before  the  beginning  of   the  war  we  were 
informed  that  the  waters  have  a  high  local  reputation  in 
anaemia,  but  that  the  dose  must  be  small,  as  indiscriminate 
use  is  apt  to  cause  gastrointestinal  irritation.    The  waters 
were,  it  is   said,  used  by   the  Romans.     There   are   two 
springs  which  issued  from   two  caves  side  by  side,  and      J 
originally   the   water  was  dipped   up  from   one  or  other      I 
spring.      The  waters  are  now  brought  down  to  a  smaU 
pump  room  by  gravitation  in  glass  pipes.     When  delivered 
at  the  counter  both  are  quite  clear.     They  are  distributed      j 
in   liqueur  glasses  to  the  patients  at  the  wells,  and  the      I 
water  is  also  bottled  for  sale  at  a  distance  in  small  phials.         ' 

An  analysis  made  for  us  in  June,  1914,  showed  in 
No.  1  water  iron  in  the  ferrous  state  equivalent  to 
2.21  grains  of  crystalline  ferrous  suliihate  per  ounce,  the 
total  iron  in  this  being  2.62  grains.  In  No.  2  was  found 
ferrous  iron  equivalent  to  1.42  grains  of  crystalline  ferrous 
sulpliate  per  ounce,  the  total  in  this  specimen  being 
equivalent  to  2.45  grains.  The  small  proportion  of  iron 
not  ferrous  is  presumably  in  the  ferric  state.  The  dose 
recommended  is  half  an  ounce  twice  a  day  for  the  first 
week,  then  three  times  a  day  for  another  week,  and  in  the 
third  and  subsequent  weeks  one  ounce  twice  daily ;  but 
further  investigation  appeal's  to  be  desirable.  The  par- 
ticular merit  claimed  for  the  well  known  iron  pill  commonly 
called  Bland's  pill  is  that  the  iron  it  contains  is  in  the 
ferrous  state.  Five  grains  of  the  pill  contain  1  grain  of 
ferrous  carbonate.  The  amount  of  ferrous  carbonate 
equivalent  to  the  ferrous  iron  in  one  ounce  of  the  No.  1 
Trefriw  water  is  0.19  grain  ;  in  No.  2  it  is  0.58  grain — 
that  is,  one  ounce  of  No.  1  water  is  almost  equivalent  to 
one  Blaud's  pill,  and  one  ounce  of  No.  2  water  to  nearly 
two-thirds  of  a  Blaud's  pill.  The  water  when  fresh  is 
bright,  clear,  slightly  acid,  and  not  unpleasant  to  take. 
The  pump  room  is  small  but  well  appointed ;  there  is  a 
comfortable  hotel  not  far  off  and  a  few  lodging  houses. 
The  surrounding  country  is  beautiful  and  affords  endless 
varieties  of  excursions  on  foot  or  by  motor.  Trefriw  is 
easily  reached  by  a  branch  line  from  Llandudno  Junction 
(London  and  North- Western  main  line)  in  half  an  hour.  • 

The  special  character  of  these  waters  seems   to  make      I 
them  worthy  of  the  attention  of  the  profession.  ' 

A  CAMPAIGN  for  the  stamping  out  of  venereal  and 
other  diseases  has  been  started  by  the  Government  ot 
Jamaica. 
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THE  PREPARATION   OP  FINELY  DIVIDED 

CALOMEL. 

The  calomel  of  tho  British  Pharmacopoeia  is  obtaiucd  by 
Biibliiuation  ;  it  is  obtaiued  also  by  precipitation,  but  in 
oithoi-  case  is  a  vatlier  dense  heavy  powder  mixed  witli 
inipuiities.  Duiet  '  has  endeavoured  to  prepare  a  calomel 
wLicli  would  be  li^bt,  finely  divided,  and  easily  dissociable 
in  contact  with  living  tissues.  As  such  a  substance  is 
likely  to  bo  useful  in  the  prophylaxis  and  treatment  of 
venereal  diseases  the  details  of  the  method  of  preparation 
may  bo  given. 

Two  solutions  are  freshly  prepared,  the  one  consisting 
of  sodium  bicarbonate  6  grams,  pure  glucose  10  grams, and 
distilled  water  80  com.,  and  the  other  of  magnesium 
chloride  (crystals)  7.5  grams  in  20  e.cm.  of  distilled  water. 
These  are  mixed  and  the  mixture  is  added  in  a  flask 
to  a  third  solution,  consisting  of  corrosive  sublimate 
11.5  grams,  pui'e  hydrochloric  acid  10  drops,  and  distilled 
water  100  c.cm.  The  whole  mixture  is  shaken  well  and 
allowed  to  stand.  There  is  an  abundant  evolution  of 
carbonic  acid,  and  simultaneously  very  finely  divided 
calomel  is  precipitated.  When  the  reaction  slackens  tlie 
flask  is  heated  on  a  water  bath  with  continual  shaking, 
until  practically  no  more  gas  comes  off.  The  precipitate, 
after  filtering  and  washing  with  distilled  water,  gives 
about  10  grams  of  calomel.  In  this  reaction  the  sodium 
bicarbonate  in  the  presence  of  slight  excess  of  magnesium 
chloride  is  converted  into  sodium  chloride  and  magnesium 
bicarbonate,  and  the  latter,  in  contact  with  the  hydro- 
chloric acid  from  the  dissociation  of  the  sublimate,  gives 
up  its  carbonic  acid  and  becomes  magnesium  chloride, 
whilst  the  mercury  bichloride  is  quantitatively  transformed 
into  the  ijrotochloride.  It  is  necessary  to  observe  accu- 
rately the  proportions  given,  for  an  excess  of  magnesium 
bicarbonate  would  give  a  precipitate  of  magnosmm 
carbonate,  or  an  insufficiency  of  magnesium  bicarbonate 
would  leave  some  of  the  sublimate  undecomposed.  The 
calomel  obtaiued  by  this  method  is  much  finer  and  lighter 
than  ordinary  calomel — it  occupies  about  three  times  the 
volume  of  the  latter— and  its  therapeutic  properties  would 
seem  to  be  enhanced.  It  has  been  used  extensively  by 
Duret  in  the  preparation  of  prophylactic  ointment  and  also 
for  injections  in  syphilis. 

Fonniila  for  a  Prophylactic  Ointment. 
The  following   13    tlie    formula  for   prophylactic    ointment, 
which  la  stateil  to  bring   into  contact  with  the  living  tissues 
extremely  finely  divided  mercury  in  the  nascent  state: 


Calomel  (pre)iared  as  above) 
Magnesium  chloride  (oryst.) 
Soilmm  bicarbonate 

Thvmol 

Camphor 
Glycerinura  amyll 
Oleiun  araohi    ... 
Anh>'(h-ous  lanoline 
Distilled  water... 


10  grama 
10 

^ 

0.15  „ 

0.35  „ 

15 
15 

20 

25        „ 


The  magueshmi  chloride  and  sodium  bicarbonate  are  tritu- 
rated in  a  mortar  with  the  quantity  of  water  indicated,  and  then 
the  calomel  and  the  glj-ceriu  of  starch  are  added.  With  gentle 
heat  the  lanoline  and  10  grams  of  the  peanut  oil  are  molted 
together,  and  to  this  are  added  the  tliymol  and  camphor  dig- 
Bolved  ill  the  remaining  5  grams  of  the  peanut  oil.  While  still 
liquid  this  is  added  to  the  first  mixture,  and  the  whole  beaten 
up  to  a  homogeneous  mixture.  The  magnesium  carbonate 
which  is  formed  in  this  reaction  will  be  sufficient  to  neutralize 
all  the  hydrochloric  acid  that  will  result  from  the  dissociation 
of  the  calomel  when  it  Is  in  actual  use.  The  camphor  and 
thymol,  robbed  of  any  irritative  properties  by  solution  in  oil, 
are  added  as  adjuvant  antiseptics  and  as  stimulators  of  tissue 
regeneration.  It  is  claimed  that  this  preparation,  which  is  of 
a  creamy  consistence,  ia  more  suitable  for  application  to 
mucous  surfaces  than  other  preparations,  and  that  it  allows  of 
more  thorough  absorption  of  mercury  into  the  tissues. 

Calomel  for  Injection. 
Calomel  injections,  though  often  causing  considerable 
pain,  are  perhaps  the  best  rueans  of  administering  mercury 
in  tho  treatment  of  syphilis.  The  pain  is  probably  duo  to 
the  hydrochloric  acid  set  free  by  the  dissociation  of  tlio 
calomel.  Duret  concludes  that  by  addin"  a  substance 
capable  of  saturating  this  acid  at  the  time  of  its  liberation 
the  pain  will  be  suppressed,  and  that  by  using  a  calonml 
in  itself  very  finely  divided,  the  mercury  resulting  will  be 

'  Annalea  da  !'Iti»(.  Vasteur,  March,  V>Vi. 


more  rapidly  absorbed.  He  gives  two  formulae  for  tho 
l>repar,iLion  of  this  caloiuol  injection ;  we  quote  the 
second,  as  it  is  said  to  ()roduce  scarcely  any  discomfort. 


Sublimate 

Pure  IICl 

Glucose 

Sodium  bicarbonate  , 

Magnesium  chloride . 

Distilled  water 

Syrup  of  sugar 


...  6.775  grama 

...  5  drops 

...  5  grams 

...  8.65  „ 

...  10.5  „ 

...  25  c.cm. 

,  q.s.  for  100  com. 


With  this  formula  1  c.cm.  corresponds  to  0.05  gram  of 
mercury,  or  about  0.05  of  calomel.  The  magnesium  carboiuite 
is  formed  in  sufficient  quantity  to  saturate  the  wliole  of  the 
hydrochloric  acid  coming  from  the  dissociation  of  the  calomel 
produced. 


ROYAL    MEDICAL    BENEVOLENT    FUND. 

At  the  meeting  of  the  Committee  on  May  13th  twenty- 
threo  cases  were  considered  and  £310  voted  to  twenty- 
one  of  the  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved  : 

Widow,  aged  45,  of  M.B.GIasg.  who  practised  in  Scotland  and 
died  in  1910.  Was  left  without  means,  and  endeavours  to  make  a 
living  by  letting  rooms.  Has  one  son,  aged  11.  Owing  to  the 
high  cost  of  living  finds  it  difficult  to  manage.  Voted f  10  in  two 
instalments. 

Daughter,  aged  68,  of  M.D.Lond.  who  died  twenty-five  years 
ago.  Her  mother,  who  was  an  annuitant  of  the  Fund,  has 
recently  died.  Applicant  endeavours  to  make  a  living  aa  a 
teacher  of  music,  but,  owing  to  the  high  cost  of  living,  finds  it 
impossible  to  meet  expenses.     Voted  £13  in  twelve  instalments. 

Widow,  aged  61,  of  L.R.C.S.and  P.  Edin.  who  practised  at 
Liverpool  and  died  in  1894.  Applicant  has  for  some  years  acted 
as  a  mission  worker,  but,  owing  to  ill  health,  has  had  to  give 
it  up,  and  is  without  means.    Voted  £15  in  twelve  instalments. 

Widow,  aged  39,  of  M.R.G.S.Eug.  who  died  in  1917.  Was  left 
with  five  children,  ages  now  2  to  15;  three  are  at  school. 
Income  £137  a  year ;  rent  and  rates  £44.  A  brother-in-law  who 
allowed  her  £80  a  year  has  recently  died.  Relieved  once,  £20. 
Voted  £20. 

Daughter,  aged  49,  otM.D.Dubl.  who  practised  in  the  Isle  of 
Man  and  died  in  1882.  Owing  to  war  conditions  does  not  receive 
full  dividends  from  investments.  Receives  £40  from  friends 
and  £7  lOs.  from  dividends.  la  an  invalid  and  unable  to  work. 
Relieved  four  times,  £17.    Voted  £5. 

Daughter,  aged  64,  of  L.S.A.Lond.  who  died  in  1874.  Is 
unable  to  work  owing  to  ill  health.  Income  £25  from  a  friend 
and  earns  about  £5  by  occasional  sewing.  Relieved  thirteen 
times,  £130.    Elected  to  an  annuity  of  £20. 

Daughter,  aged  66,  of  M.R.C.S.Eng.  who  died  when  applicant 
was  a  child.  Owing  to  ill  health,  the  result  of  a  street  aocideuc 
in  1916,  she  is  unable  to  work,  and  has  been  living  on  the  com- 
pensation she  received  and  the  grants  from  the  Fund.  Relieved 
five  times,  £34.    Voted  £12  in  twelve  instalments. 

Widow,  aged  64,  of  L.R.C.P.  andS.Edin.  who  died  in  1913. 
Was  left  very  badly  oft ;  a  son  who  used  to  help  had  to  join  tho 
army;  she  receives  9s.  3d.  a  week  separation  allowauce.  Only 
other  income  some  old  book  debts  which  during  the  past  year 
have  realized  £26.    Relieved  twice,  £22.    Voted  £12. 

Daughter,  aged  70,  of  M.R.C.S.Eng.  who  died  in  1890. 
Applicant  endeavours  to  make  a  living  by  letting  rooms,  but 
owing  to  the  high  cost  of  living  and  ill  health  finds  it  difficult 
to  manage.  Relieved  three  times,  £34.  Voted  £12  in  twelve 
instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chaudos  Street, 
Cavendish  Square,  London.  W.l. 

The  lloyal  Jledical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  resu'.t  of  the  war,  to  deal  with  many  widow.s 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  tor  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 

The  American  National  Medical  Association  is  a  body 
consisting  of  5,000  coloured  doctors. 

The  Elsie  Inglis  Unit  of  the  Scottish  Women's  Hospitals, 
which  was  sent  out  to  sorvo  the  Jugoslav  Division  of  tha 
Borbiau  army  on  tho  Macedonian  front  in  February,  1918, 
and  whicli  took  part  in  tho  Macedonian  offensive  of  last 
autumn,  was  transl'errt-d  to  Sarajevo  in  Bosnia  last 
December.  Tho  noi:d  for  its  services  in  tliat  district 
liaving  now  ceased,  it  has  boon  recalled.  Before  leaving 
for  home  all  ineud)ers  of  the  hospital  staff  were  presented 
with  the  Sorhiau  Gold  Modal  for  Meritorious  Service. 
Owing  to  the  domohili/ation  of  the  unit  tho  office  of  tha 
London  Committee  of  the  Scottish  Women's  Hospitals  all 
66,  Victoria  Street,  was  closed  ou  May  3l8t. 
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PORTRAIT  OF  SIR  CLIFFORD  ALLBDTT. 


[June  7,  igif, 


POETRilT  OF  Sir.  CLIFFORD  ALLBUTT. 


As  annouuced  a  few  woeks  ago,  Sir  Clift'oid  Allbutt  has 
accepted  au  invitation  to  allow  the  profession  to  present 
to  bim  a  portrait  of  himself  painted  by  an  eminent 
artist.  The  Council  of  tlie  British  Medical  Association  has 
taken  the  initiative  in  the  matter  because  Sir  Clifford 
Allbntt  has  been  President  of  the  Association  during 
the  years  of  the  war,  and  will  preside  over  its  Annual 
Meeting  in  Cambridge  next  year.  The  esteem  due  to 
Sir  Clifiord  AUbutt's  attainments  and  the  warm  affection 
inspired  by  his  character  are  such  that  very  many, 
both  within  and  without  the  Association,  will  desire  to 
share  in  this  tribute  to  one  whose  career  has  reflected 
so  much  honour  on  medicine  in  England.  This  desire  will 
not  be  limited  to  his  many  pupils,  first  in  Leeds  and 
afterwards  in  Cambridge,  nor  to  the  members  of  the 
Association,  and  subscriptions  are  invited  from  all  members 
of  the  profession.  The  amount  is  limited  to  one  guinea, 
and  the  Treasurer  of  the  British  Medical  Association,  429, 
Strand,  London,  W.C.2,  is  prepared  to  receive  subscriptions 
of  one  guinea  or  less. 

The  following  is  a  further  instalment  of  the  list  of 
subscribers;  other  subscriptions  received  this  week  will 
be  acknowledged  in  an  early  issue. 

Dr.  E.  S.  Abraham  (Loudon) 

Mr.  John  Adams  (Loudon) 

Dr.  E.  D.  Adrian  (Cambridge) 

Dr.  J.  Alcindor  1  London)- 

Dr.  James  W.  Allan  (Bellefield,  Lanark) 

Dr.  W.  P.  Allen  (London) 

Dr.  Ford  Anderson  (London) 

Dr.  H.  E.  Andrews  (Loudon) 

Dr.  G.  Apthomas  (Whalley  Range) 

Dr.  J.  A.  Arkwright  (Loudon) 

Sir  Robert  Armstrong-Jones  (Loudon) 

Dr.  T.  Ridley  Bailey  (Bilston) 

Dr.  M.  W.  Baker  (Redhill) 

yir  0.  A.  Ballance,  K.C.M.G.,  C.B.,  M.V.O.  (London) 

Dr.  A.  H.  P.  Barbour  (Edinburgh) 

Lady  Barrett  (London) 

Dr.  G.  A.  H.  Barton  (London) 

Captain  J.  L.  Baskin  (Eadoliffeon-Trent) 

Dr.  Fletcher  Beach  (Ooulsdon) 

Dr.  Clillord  Beale  (Rotherfield) 

Dr.  R.  M.  Bennett  (Loudon) 

8ir  William  H.  Bennett,  K.O.V.O.  (London) 

bJurg.-Geu.  P.  H.  Bensou  (St.  Anbin's,  Jersey) 

Captain  H.  W.  Bernard,  B.A.M.C.  (Pembroke  Dock) 

Mr.  J.  Berry  (Loudon) 

Dr.  J.  Gordon  Black  (Harrogate  1 

Dr.  A.  E.  Bodiugtou  (Winchester) 

Dr.  E.  M.  Brookbank  (Manchester) 

Mr.  W.  F.  Brook  (Swansea) 

Mr.  J.  P.  Buckley  (Slaucheater) 

Dr.  R.  G.  Buist  (Dundee). 

Dr.  H.  J.  Bumsted  (Streathara) 

Sir  Henry  Burdett,  K.C.B.,  K.C.V.O.  (London) 

Dr.  E.Farquhar  Buzzard  (London) 

Dr.  F.  Foord  Caiger  (London) 

Dr.  Harry  Campbell  (London) 

Major  A.  E.  Carsberg,  E.A.M.C. 

Mr.  H.  W.  Carson  (London) 

Dr.  Arnold  Chaplin  (Loudon) 

Dr.  F.  Clayton  (Leamiugtou) 

Mr.W.  H.  Claytou-Greeue  (Londou) 

Dr.  Ernest  Clements  (Middletou-ou-the- Wolds) 

Dr.  P.  W.  Cock  (London) 

Dr.  A.  M.  CoUcutt  (Brighton) 

Dr.  F.  W.  Collinson  (Preston) 

Dr.  E.  L.  Collis  (London) 

Lieut.-Colonel  H.  (i.  Cook  (Cardiff) 

Dr.  M.  C.  Corner  (London) 

Dr.  R.  J.  Coulter  (Newport) 

Dr.  Sidney  Coupland  (London) 

13r.  A.  .1.  (.'ouzens  ([.ondon) 

Dr.  Maurice  Craig  (Londou) 

Jjieut.-Colouel  D.  U.  Crawford.  I. M.S.  (London) 

Sir  James  Crichtou-Browne  (Loudouj 

Dr.  A.  Crook  (Norwicb) 

l)r.  .James  Culross  (Newton  Abbot) 

Dr.  0.  W.  Cuunington  (London; 

Dr.  John  Dacre  (Bristol) 
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Deputation  fho.m  the  BBinsn  Medical  Association. 
Major  Astor,  M.P.,  as  chairiDan  of  the  Joint  Committee 
for  National  Insurance,  received  at  the  Local  Goveruraeut 
Board  on  June  2nd  a  deputation  from  the  Council  of  the 
British  Medical  Association  on  the  subject  of  the  fore- 
shadowed bill  to  change  from  £160  to  £250  the  limit 
Dt  remuneration  affecting  compulsory  insurance  of  non- 
manual  workers. 

The  deputation  consisted  of :  Mr.  E.  B.  Turner  (Chairman 
of  the  Medico  Political  Committee);  Dr.  Haslip (Treasurer); 
Dr.  H.  B.  Brackenbury,  Dr.  A.  C.  Farquharson,  M.P.,  Major 
E.  Rowland  FothergiU,  Dr.  I.  Johnson  (Bury),  Dr.  J. 
Stevens  (Edinburgh),  with  Dr.  Alfred  Cox,  O.B.E.,  Medical 
Secretary,  and  Dr.  Courtney  Lord,  Assistant  Medical 
Secretary. 

Dr.  Farquharson  introduced  the  deputation  and  ex- 
pi"essed  the  hope  that,  as  a  result  of  conference  with  Major 
Astor,  a  way  might  be  found  of  relieving  not  unnatural 
apprehensions  of  many  members  of  the  medical  profession, 
■without  prejudice  to  the  substantial  objects  which  the 
Government  had  in  view  in  introducing  the  bill.  Mr.  E.  B. 
Turner  stated  that  while  the  deputation  represented  the 
Council  of  the  Association,  of  which  body  they  were  all 
members,  and  intended  primarily  to  place  before  the 
Minister  the  views  of  the  Council,  they  were  free  to 
express  their  individual  views,  which  in  some  cases  would 
go  further  in  opposition  to  the  proposed  measure  thau 
did  the  Council.  The  Council  recognized  that  there 
vas  a  case  for  keeping  in  insurance  persona  of  tho 
class  that  Parliament  originally  intended  to  be  insured, 
but  the  simple  change  of  tho  income  limit  which 
was  understood  to  be  proposed  might  have  the  effect  of 
bringing  into  National  Insurance,  and  taking  out  of  the 
sphere  of  private  practice,  a  considerable  uund)er  of 
per.sons  who  had  hitherto  had  no  difficulty  in  employing 
general  practitioners  to  treat  them  as  private  patients. 
The  Council,  therefore,  desired  to  press  that  whatever 
legislation  was  required  should  bo  so  framed  as  not  to 
liave  this  effect.  Dr.  Stevens  and  Dr.  .Johnson  stated 
that  meetings  had  been  held  of  the  doctors  in  their 
respective  districts  who  objected  to  any  alteration  of  tho 
income  limit  as  affecting  any  section  of  insured  persons. 

Major  AsToit  having  e.Kplained  tho  precise  nature  of  tho 
proposals  under  consideration  by  the  Government  (as  set 
out  in  the  othcial  statement  printed  below),  which  ho 
believed  had  not  been  sufficiently  understood,  discussion 
turned  chieliy  on  the  ijucstinn  of  the  practicability  of  any 
provision  which  could  restrict  the  effect  of  tho  proposed 
measure  to  those  who  were  previously  in  insurance, 
keeping  them  from  being  excluded  without  introducing 
into  insurance  any  who  would  not  otherwise  have  beeu 
introduced.  Eventually  Major  Astor  stated  that  wliilo 
he  could  not  pledge  tho  Government  to  put  forward  any 
provision  of  the  kind,  which  so  far  as  they  had  explored 
the  subject  ajipcarcd  to  be  impracticable,  they  would  be 
prepared   to   consider   any  practical   amcudmeut  brought 
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orward  by  a  private  member  for  the  purpose,  and  Dr. 
Farquharsou  undertook  to  consider  tho  matter  in  con- 
ference with  the  liritish  .Alcdical  .\ssociation  with  a  view 
to  the  possibility  of  some  such  amendment  being  devised. 

Proposed  Lcijinlation  for  Amendment  of  National  Insurance 
Act  in  respect  0/  Limit  of  Keinanc ration  affcctimj 
Insuranre  of  Non-in.anital  IVorkers. 

1.  The  Governmont  have  decided  to  introduce  a  bill 
in  the  House  of  Commons  shortly  after  the  Whitsuntide 
recess  for  the  purpose  of  securing  that  the  intention  of 
the  National  Insurance  Acts  is  not  defeated  in  certain 
respects  by  incidental  consequences  of  the  rise  in  tho 
cost  of  living  due  to  the  war. 

2.  Under  those  Acts  persons  engaged  in  manual  em- 
ployment come  within  National  Insurance  without  any 
regard  to  amount  of  income  or  rate  of  remuneration  ;  but 
persons  who  arc  engaged  iu  non-inanual  cm^Aoyxaent  are 
excluded  from  compulsory  insurance  (by  the  First 
Schedule  to  the  Act  of  1911)  when  their  rate  of  remunera- 
tion is  iu  excess  of  £160  per  annum.  As  a  result  of  the 
increased  cost  of  living,  employers  have  almost  universally 
found  ib  necessary  to  grant  war  bonuses  to  workers  ;  with 
the  result  that  in  a  large  number  of  cases  (it  is  believed 
between  half  a  million  and  a  million)  nou-maunal  workers 
whose  pro- war  remuneration  was  less  than  £160  per  annum 
receive  remuneration  exceeding  that  rate,  although  the 
circumstances  of  their  employment  are  wholly  unchanged, 
and  they  have  not  been  taken  out  of  the  economic  status 
of  the  persons  comprised  in  the  Act  of  1911.  If  an  amend- 
ment is  not  made  in  the  Acts,  such  workers  must  lapse 
from  insurance  and  lose  all  benefits,  unless  they  are 
enlitled  and  can  afford  to  become  voluntary  contributors; 
and  even  then  they  are  deprived  of  medical  benefit,  they 
are  under  more  onerous  conditions  as  to  cash  benefits, 
they  lose  their  employers'  contributions,  and  must  them- 
selves pay  their  weekly  contributions  at  an  enhanced  rate. 
In  the  great  majority  of  cases  this  lapse  from  insurance 
will  take  place  on  June  30th,  and  would  have  occurred 
earlier  but  for  the  so-called  "free  year's  insurance" 
provided  under  last  year's  Act. 

3.  It  has  been  widely  represented  to  the  Commissioners 
in  the  strongest  terms,  by  large  bodies  of  employers,  by 
trade  unions,  and  by  many  important  societies,  that  for 
such  persons  to  be  deprived  of  the  benefit  of  their  previous 
insurance,  as  an  almost  accidental  consequence  of  these 
circumstances,  would  create  serious  hardship  and  would 
defeat  the  manifest  intentions  of  Parliament.  The  inequity 
resulting  to  the  particular  class  affected  would  be  seriously 
aggravated  by  the  fact  that  the  distinction  between  the 
manual  and  the  non-manual  worker  is  in  many  cases  only 
technical,  with  the  result  that,  as  between  two  workers 
engaged  upon  closely  similar  work  at  the  same  remunei'a- 
tion,  the  one  would  retain  his  Insurance  while  the  other 
would  lose  it,  solely  on  account  of  the  technical  legal  dis- 
tinction between  them  ;  this  being  a  matter  which  cannot 
be  met  by  any  regulations  of  the  Commissioners,  since  it 
is  governed  by  decisions  of  the  Courts  mainlj'  under  Acts 
other  than  the  Insurance  Acts. 

4.  To  preserve  the  status  quo  ante  notwithstanding  the 
altered  conditions,  an  amendment  of  the  Acts  themselves 
is  requisite.  Such  an  amendment  is  accordingly  propo.sed, 
not  (ib  should  he  clearly  understood)  for  the  purpose  of 
extending  or  modifying  the  present  scheme  of  health 
insurance  in  any  way  whatever,  but  as  the  only  possible 
means  of  enabling  that  scheme  to  continue  to  operate 
without  its  scope  bemg  artificially  narrowed  by  the 
circumstances  described  above. 

5.  After  close  consideration  it  has  become  clear  that 
this  object  cannot  be  secured  except  by  substituting  for 
the  figure  of  £160,  above  referred  to,  some  higher  figure, 
so  as  to  retain  in  insurance  non-manual  workers  whose 
increase  of  renin  neraciou  does  not  e.xcced  such  higher 
figure.  A  careful  investigation  of  a  large  number  of  om- 
jiloyments  demonstrates  that,  the  substitution  of  £250 
affords  tho  closest  possible  approximation  to  the  extent 
to  which  wages  have  risen  in  the  case  of  the  classes  of 
non-manual  workers  aft'octed. 

6.  It  should  be  mentioned  that  an  incidental  effect  of 
this  method  of  meeting  tho  dilUculty  is  that  ib  fails  to 
retain  in  insurance  a  certain  number  of  i)crsons  hitherto 
insured,  and  at  tho  same  time  may  admit  to  insurance  for 
tho  first  time  a  certain  number  of  persons  not  previously 
insured.  This,  however,  cannot  be  avoided  whatever  hi^ 
the  figure  adopted;  and  with  (he  figure  £250  the  number 
of  persons  thus  excluded  or  admitted  is,  so  far  as  can  bo 
ascertained,  so  small  as  to  bo  nogligiblo. 

7.  Ic  has  boon  suggested  in  this  connexion  that  the  pur- 
pose in  view  ought  to  bo  attained,  not  by  an  alteration  o( 
tho  figure  iu  tho  remuneration  limit  of  non-uuiuual  workers 
generally,  but  by  so  framing  tho  amcudmout  as  to  retain 
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In  insurance,  specifically,  the  ]iarticular  individuals,  and 
only  those,  who  are  insured  now  or  who  have  actually  been 
insured  at  some  particular  date.  This,  however,  it  would 
seem  impossible  to  carry  out  consistently  with  the  piac- 
tical  application  of  compulsory  insurauce,  for  various 
reasons  :  in  particular  that  the  employer  is  under  statu- 
tory obligation  to  stamp  the  cards  of  all  his  employees  to 
whom  he  is  paying  wages  that  bring  them  witliin  the  Act ; 
and  he  cannot  be  left  to  determine  in  each  case  whether 
he  is  under  this  obligation  or  not  by  reference  to  facts 
which  often  cannot  be  within  his  knowledge  ;  nor,  on  the 
other  liaud,  could  the  application  of  compulsory  health 
insurance  be  made  dependent  upon  the  willingness  of  the 
employed  person  to  provide  the  various  facts  needed  to 
determine  that  the  obligation  does  exist  or  does  not. 

8.  It  would  seem,  therefore,  that  if  widespread  hardship 
is  to  be  avoided  there  is  no  alternative  to  the  amendment 
above  described. 

9.  It  should  perhaps  be  mentioned  here  that  it  has  been 
supposed  by  certain  doctors  that  the  bill  will  substantially 
reduce  their  receipts  from  private  practice,  by  transferring 
a  number  of  persons  from  being  their  private  patients  to 
panel  practice.  This  can  hardly  be  the  case  except  as  to 
a  very  small  number  ;  and  the  Government  cannot,  on 
that  ground,  find  justification  for  refraining  from  the 
amendment  necessary  to  prevent  the  disqualification  of 
those  large  numbers  of  insured  persons  who,  without  the 
amendment,  will  lose  all  the  advantages  of  compulsory 
health  insurance. 

10.  When  these  facts  are  realized  it  is  hoped  that  the 
medical  profession  will  not  desire  to  support  such  objec- 
tions to  a  measure  which  is  believed  to  afford  the  only 
practicable  method  of  averting  the  serious  and  widespread 
hardships  above  indicated. 


MEDICAL    APPOINTMEiSrTS    UNDER    THE 

MINISTRY  OF    PENSIONS. 

The  Director-General  of  Medical  Services,  Ministry  ot 
Pensions,  has  issued  the  following  circular  letter,  dated 
May  26th,  to  deputy  commissioners  of  medical  services, 
chairmen  of  pensions  boards,  special  medical  boards  and 
boards  at  discharge  centres,  medical  referees,  and  secre- 
taries of  local  war  pensions  committees: 

Sir, 

I  am  directed  to  inform  you  that  in  consideration  of  the 
fact  that  large  numbers  of  medical  officers  have  now  been 
demobilizeii,  it  is  the  intention  of  the  Minister  to  bring  under 
review  all  existing  appointments  consistently  with  the  prime 
consideration  of  the  maintenance  of  elMciency. 

So  far  as  whole-time  appointments  are  concerned,  the 
Ministry  has  always  been  actuated  by  the  principle  of  giving 
preference  to  medical  men  who  have  left  their  practices  to 
serve  in  H.M.  Forces,  and  it  is  deemed  desirable  to  apply  the 
same  principle  to  appointments  involving  part-time  service 
rendered  on  medical  boards  or  as  medical  refeiees. 

Medical  Boards.— As  regards  medical  boards,  commissioners 
of  medical  services  are,  therefore,  strictly  enjoined  gradually 
to  replace  whenever  possible  civil  practitioners  who  have  not 
served  (attendance  on  medical  boards  is  not  to  count  as  war 
service)  by  demobilized  officers. 

Medical'  Referees. — As  regards  appointments  of  medical 
referees,  designedly  temporary  and  provisional,  these  will  be 
reviewed  and  thrown  open  to  the  candidature  of  all  practitioners 
in  every  district,  as  and  when  those  wlio  have  served  have  re- 
turned to  their  district.  As  and  when  the  medical  com- 
missioner is  able  to  notify  to  the  Director-General  of  Medical 
Services  that  any  district  may  be  considered  to  have  had 
returned  to  it  all,  or  the  bulk  of,  the  medical  practitioners  who 
have  served,  instructions  will  be  given  to  determine  the  ap- 
pointment of  all  existing  medical  referees,  and  to  invite  fresli 
applications  in  order  that  every  application  may  receive 
consideration  on  its  merits. 

I  am.  Sir,  your  obedient  servant, 

(Signed)       A.  Webb, 
Director-General  of  Medical  Services. 

Wo  understand  that  the  parenthetical  sentence  in 
the  third  paragraph  of  the  circular,  which  states  that 
"attendance  on  medical  boards  is  not  to  count  as  war 
service,"  lias  been  misconstrued  by  some  medical  men 
employed  upon  such  boards  into  a  reflection  on  the  nature 
of  the  services  they  have  rendered  during  the  war.  They 
maintain  that  many  of  tliom  were  not  only  willing  to 
servo  in  the  army,  but  offered  their  .services  and  were 
precluded  from  so  serving  on  account  of  age  or  physical 
disabilities.  Many  made  financial  sacrifices  in  order  to  do 
this  virork  and  at  the  saino  time  to  cany  on  the  work  of 
thsir  colleagues  who  had  joined  the  Forces.  We  are 
assured  that  the  phrase  in  tlie  Pensions  Ministry  circular 
was  uot  intended  in  any   way   to  belittle   the   valuable 


services  rendered  by  these  doctors.  We  have  the  authoritj 
o£  the  Ministry  to  say  that  it  recognizes  to  the  full  the 
excellence  of  the  work  done  by  medical  men  who  have 
served  on  boards  during  a  time  of  unexampled  stress. 
The  report  of  the  Parliamentary  Select  Committee  ou 
Pensions  (now  sitting)  is  not  published,  but  we  are  aware 
that  Colonel  Webb,  Director-General  of  Jiedical  Services, 
and  Dr.  Cunyngham  Brown,  Director  of  Medical  Services, 
both  commented  in  their  evidence  on  the  general  excel- 
lence of  the  work  done  by  the  re-survey  boards  of  the 
Ministry  of  Pensions,  which  are  entirely  oiviliaa  in  com- 
position, and  whose  members  are  selected  from  the  panels 
of  local  general  practitioners. 

The  object  of  the  circular  was  to  serve  as  a  guide  to 
officials  of  the  Ministry  in  order  that  demobilized  officers 
desiring  employment  should  not  suffer  hardship  or  be  at  a. 
disadvantage  by  reason  of  their  absence  on  naval  or 
military  service.  Moreover,  it  is  sound  njedical  policy^ 
when  dealing  with  men  disabled  in  warfare,  to  give 
preference  to  medical  men  who  have  themselves  had 
experience  of  the  conditions  of  modern  warfare,  and  bava 
been  concerned  in  the  treatment  of  war  diseases  in  tlw 
field  and  in  military  hospitals. 


BIRTHDAY    HONOURS. 

A  SERIES  of  ten  Supplements  to  the  Londun  Gazette  WeW 
issued  on  June  3rd  containing  a  list  of  honours  and  award* 
conferred  on  the  occasion  of  the  King's  birthday. 

The  following  is  a  preliminary  list  of  awards;  those  ta 
medical  officers — permanent  and  temporary — are  granted 
in  recognition  of  valuable  services  rendered  in  connexion 
with  military  operations  in  the  various  theatres  of  war. 

K.C.M.G. 

The  Hon.  Sir  John  McCall,  M.D.,  Agent-General  ia  Londoa 
for  the  State  of  Tasmania. 

K.G.V.O. 

Mr.  Joseph  Oliver  Skevington,  F.K.C.S.  •; 

C.B. 

Colonels:  George  W.  Barber,  O.M.G.,  D.S.O.,  A.A.M.C, 
Eoljert  James  Blaokham,  C.M.G.,  C.I.B.,  D.S.O.,  late  R.A.Sf.C; 
Hubert  Alarlc  Bray,  C.M.G.,  late  R.A.M.O.,  Stevenson  Lylo 
Cummins,  C.M.G.,  late  R.A.M.C,  John  Vincent  Forrest, 
C.M.G.,  late  R.A.M.C,  John  Alexander  Guun,  O.B.E., 
C.A.M.O.,  Henrv  Thomas  Knaggs,  C.M.G.,  late  R.A.M.G:i 
James  Robert  MaeMunn,  C.M.G.,  late  R.A.M.C.,  Claude- Jvi 
Morgan,  G.M.G.,  late  R.A.M.C,  Thomas  du  Bedat  Whalte, 
C.M.G.,  late  R.A.M.C,  Charles  F.  Wylde,  C.A.M.C 

Temporary  Colonels:  Francis  D.  Boyd,  C.M.G.,  A.M.S. 
(Major  R.A.M.C.T.F.),  William  Pasteur  (Lieut.-Colonel 
R.A.M.C.T.F.),  C.M.G.,  A.M.S. 

Lieut. -Colonels  and  Brevet  Colonels :  Arthur  Chopping,  CM. 6., 
R.A.M.C,  Allan  James  Macnab,  CB.,  I. M.S.,  Arthur  Liale  Aw 
Webb,  C.M.G.,  R.A.M.C,  Sir  Edward  S.  Worthingtou,  K.G.V.O., 
C.M.G.,  R.A.M.C. 

Lieut.-Colonels  (acting  Colonels) :  Harold  Collinson,  C.M.G.-; 
D.S.O.,  R.A.M.C.(T.F.j,  Ransom  Pickard,  C.M.G.,  R.A.M.C, 
(T.F.). 

C.M.G. 

Major-Generals:  John  Joseph  Gerrard,  C.B. ,  A.M.S.,  Robert 
Porter,  C.B.  (ret.  pay),  James  Thomson,  C.B.,  A.M.S. 

Colonel  William  Thomas  Mould,  late  R.A.M.C. 

Temporary  Colonels  :  Charles  Coley  Choyce,  C.B.E.,  A.M.S., 
Henry  Wade,  D.S.O.,  A.M.S.  (Captain  R.A.M.C.T.F.l. 

Lieut.-Colonel  (temporary  Colonel)  Thomas  Peel  DunhiU, 
A.A.M.C,  William  Purnell  Gwyun,  R.A.M.C. 

Lieut.-Colonels  (acting  Coloaels) :  Alexander  M.  Mcintosh, 
R.A.M.CfT.F.),  William  Thomas  M.  Maokmnon,  C.A.M.C, 
E.  C.  Montgomery-Smith,  D.S.O.,  R.A.M.C.(T.F.),  Andrew 
A.  Watson,  D.S.O.,  R.A.M.ClS.R.). 

Lieut.-Colonel  and  Brevet  Colonel  (temporary  Colonel) 
William  W.  White,  O.B.,  I.M.S. 

Lieut.-Colonels:  .John  Hubbaok  Anderson,  C.B.E.,  A.A.M.C, 
Sevmour  Gilbert  Barling,  R.A.M.C. (T.F.),  F.  Charles  Bell, 
C.A.M.C^  Sir  James  Kingston  Fowler,  K.CV.O.,  R.A.M.C. 
(T.F.),  Allan  Coats  Rankin,  C.A.M.C,  George  Mclver 
Campbell  Smith,  I. M.S..  Er%-in  L.  Stone,  C.A.M.C,  William 
Thorburn,  C.B.,  R.A.M.C.(T.F.). 

Temporary  Lieut.-Colonels  Claude  Gordon  Douglas,  M.C, 
R.A.M.C,  Percy  W.  G.  Sargent,  D.S.O.,  R.A.M.C,  George  B. 
Thomson,  S.A.M.C 

Major  and  Brevet  Lieut.-Colonel  (acting  Colonel)  C  W. 
Holden,  D.S.O.,  R.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  Cuthbert  Garrard  Browne, 
D.S.O.,  R.A.M.C 

Major  (acting  Colonel)  Edward  Lawton  Moss, M.C, R.A.M.C. 

Major  (acting  Lieut.-Colonel)  Joseph  Ward,  D.S.O.,  Iflai 
Home  Counties  Field  Ambulance,  R.A7M.C.(T.F.). 

C.V.O. 
Sir  .-Vlexander  C.  Houston,  K.B.E. 
Dr.  J.  Mitchell  Bruce. 

i^To  be  Ciintinued.) 
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THE   LISTER   INSTITUTE. 

The  Lister  Institute  is  unique  among  the  meclical 
establishments  of  London,  because  it  is  an  independent 
organization  endowed  by  private  benefactors.  The 
only  comparable  institution  is  the  London  School  of 
Tropical  Medicine,  which,  however,  is  in  the  enjoy- 
ment of  Government  support.  The  Lister  Institute 
IS  one  of  the  schools  of  tlie  University  of  London, 
admitted  under  the  statute  which  empowers  the 
senate  to  admit  any  institution  within  the  prescribed 
area  founded  for  the  promotion  of  science  or  learning 
to  be  a  school  of  the  university  for  the  purpose  of 
research  or  the  cultivation  of  any  special  branch  of 
science  or  learning.  Its  director,  Dr.  G.  J.  Martin, 
F.R.S.,  is  professor  of  experimental  pathology  in  the 
university,  while  several  members  of  its  staff  are 
readers  or  recognized  teachers  in  the  university.  But 
its  connexion  with  the  university  is  otherwise  shadowy 
and  its  aflairs  are  managed  by  a  governing  body 
which  includes  Major-General  Sir  David  Bruce, 
K.C.B.,  F.B.S.  (chairman).  Professor  F.  W.  Andrewes, 
M.D.,  F.E.S.,  Professor  W.  Bulloch,  F.E.S.,  Sir  James 
Kingston  Fowler,  K.G.V.O.,  and  Professor  E.  H. 
Starling,  C.M.G.,  F.R.S.  There  is  also  a  council  con- 
taining representatives  of  the  members  of  the  Institute 
and  of  many  learned  bodies. 

The  report  to  be  presented  at  the  annual  general 
meeting  next  Wednesday  gives  an  account  of  the 
various  activities  of  the  Institute  during  the  year,  and 
contains  a  section  in  which  its  future  general  policy 
is  discussed.  A  great  deal  of  the  time  of  the  statf 
6i  the  Institute — which,  owing  to  the  war,  was  much 
diminished  —  was  given  to  routine  bacteriological 
examinations  for  the  London  County  Council  and 
other  public  bodies,  and  the  production  of  serums  and 
vaccines  for  the  War  Office  and  the  Government  of 
Egypt.  But  some  of  the  work  done  for  the  War 
Office  has  reached  out  to  research,  as,  for  instance, 
investigations  made  by  Dr.  Arkwright  and  Mr.  Bacot 
as  to  the  virus  of  trench  fever  and  typhus  fever,  and 
the  transmission  of  these  diseases  by  lice.  Miss 
Muriel  Robertson  has  continued  researches  upon 
anaerobic  bacteria  of  wounds  and  the  preparation  of 
standard  samples  of  the  toxin  of  Vibrion  si:])tique 
which  have  been  used  in  preparing  and  standardizing 
the  serums  issued  to  the  army  from  the  serum 
laboratories  of  Messrs.  Burroughs,  Wellcome  and  Co. 
Much  of  present  knowledge  of  the  pathogenic 
anaerobes  has  been  gained  since  the  beginning  of 
the  war,  and  in  its  acquisition  Miss  Eobertson,  who 
is  secretary  of  tlio  Anaerobic  Committee  originated 
by  the  Medical  Eesearch  Committee,  has  taken  a 
prominent  part. 

In  another  direction  researches  stimulated  by  the 
war  have  yielded  results  of  permanent  importance 
to  physiology  and  general  medicine — and  indeed  to 
sociology  and  statecraft  also.  Dr.  Harden  and  Dr. 
Zilva  have  made  a  series  of  investigations  into  the 
properties  of  accessory  food  factors  and  the  ollects 
of  the  deprivation  of  them  on  various  animals.  A 
related  research  was  that  conducted  by  Dr.  Ilarriette 
Chick,    at   the    request   of   the    military   authorities. 


mto  the  cause  of  scurvy ;  it  was  eventually  ex- 
panded to  include  certain  other  deficiency  diseases. 
The  research  demanded  the  greatest  care  in  the 
adjustment  of  the  diets  and  the  feeding  of  the 
animals,  and  the  help  of  many  volunteer  workers  was 
enlisted.  This  inquiry  has  had  many  parts,  but  those 
concerned  witli  the  quantitative  determination  of  the 
relative  antiscorbutic  efficiency  of  natural  foodstuffs, 
and  with  the  less  of  antiscorbutic  value  during  the 
drying  of  vegetables,  are  now  practically  complete; 
work  is  still  in  progress  with  regard  to  tlie  pre- 
servation of  lemon  juice  and  root  vegetables,  and 
as  to  the  antiscorbutic  and  growth-promoting  pro- 
perties of  cow's  milk,  with  special  reference  to  infant 
feeding.  The  novel  feature  of  the  investigations  has 
been  the  attempt  to  get  a  quantitative  estimate  of  the 
amount  of  accessory  food  factors  in  various  food- 
stuffs, the  first  step  being  to  determine  experimentally 
for  each  substance  the  minimum  daily  ration  which 
will  protect  the  experimental  animal.  A  committed 
on  accessory  food  factors,  with  Professor  Hopkins  as 
chairman  and  Dr.  H.  Chick  as  secretary,  has  been 
sitting  during  the  year,  and  has  prepared  a  mono- 
graph to  meet  the  needs  of  the  general  scientific  and 
medical  reader. 

The  serum  department  has  manufactured  very 
large  quantities  of  serums  and  vaccines  for  the  army 
and  navy,  and  some  experiments  on  concentration  of 
antitoxin  serum  for  practical  purposes  have  been 
made  by  Dr.  MacConkey  and  Miss  Homer,  and  on 
the  standardization  of  antimeningococcic  serums  by 
the  first  named  and  Mr.  Eoger,  but  without  as  yet 
any  satisfactory  result  in  the  latter  case. 

The  governing  body  lias  come  to  the  conclusion  that 
the  work  in  diagnosis  undertaken  for  various  public 
bodies  should  be  restricted  in  order  that  the  whole 
energies  of  the  Institute  may  be  devoted  to  medical 
research,  and  incidentally  it  proposes  that  the  name 
should  be  changed  to  tlie  Lister  Institute  of  Medical 
Research.  But  if  a  medical  research  institute  is  to 
achieve  its  aim  to  the  full  it  must  have  control  of 
a  certain  numi3er  of  beds  in  a  special  hospital.  The 
problems  to  be  solved  are  presented  by  the  disordered 
human  body.  It  is  only  by  study  at  the  bedside  thab 
the  natural  history  of  disease  can  be  ascertained.  The 
patient  presents  the  problems  in  tlie  rough ;  by  ex- 
amination of  the  excretions,  and  of  the  products 
of  disease,  by  biochemical,  bacteriological,  and  proto- 
zoological  methods,  the  problem  can  be  narrowed 
down  to  a  form  in  which  it  can  be  handed  over  to  the 
experimental  pathologist.  Tlie  constitution  of  the 
Lister  Institute  does  not  permit  it  to  possess  a 
residential  hospital,  although  it  may  treat  as  out- 
patients persons  suffering  from  disease.  It  will  be 
necessary,  therefore,  so  to  amend  its  constitution 
as  to  remove  this  disability,  and  thereafter  to 
obtain  funds  for  the  provision  of  the  hospital 
desired.  The  endowment  of  the  Lister  Institute  is 
small  compared  witli  that  of  the  Pasteur  Institute  in 
Paris,  and  very  much  smaller  than  that  of  the  Eocke- 
feller  Institute  in  America.  We  think  that  this 
sketch  of  the  work  done  during  igi8,  though  it 
omits  even  mention  of  many  valuable  investigations,  is 
sufficient  to  prove  that  an  institution  such  as  the  Lister, 
self-governing  but  with  a  loose  connexion  with  the 
university,  has  fully  established  its  right  to  exist,  and 
its  claim  on  tlie  enlightened  public.  It  affords  to  the 
independent  research  worker  facilities  which  he  could 
not  easily  find  elsewhere,  and  has  already  inspired 
and  accomplished  much  valuable  work.  We  hope 
that  it  may  be  ablo  to  continue  its  career  of  usefulness 
with  the  extension  of  its  field  of  inquiry  now 
proposed. 
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THE  WORK  OF  THE  FOOD  INVESTIGATION 
BOARD. 

Tub  report  for  1918  of  the  Food  Investigation  Board,' 
appointed  by  tlie  Lord  President  of  the  Council  "  to 
oi-'Jauize  and   control  research    into  the   preparation 
and  preservation  of  food,"  contains  much  that  is   of 
interest  to  different  classes  of  reader.     The  practical 
work  of  the  board  was  organized  by  numerous  sub- 
committees, each  containing  scientific  and  industrial 
representatives.      The  Fish   Preservation   Committee 
was   mainly   occupied   with   the    investigation   of    a 
method  known  as  brine  freezing,  in  wliich  the  fish 
to  be  frozen  are  plunged  into  strong  brine  cooled  to 
10°  F.   or  lower;    they  satisfied  themselves   that  the 
principles  of  the  method  were  scientifically  correct,  and 
liave  arranged  to  carry  out  experiments  upon  a  larger 
scale.     The  Engineering  Committee  dealt  with  the  type 
of  wagon    or  barge  best    suited    for   the  carriage  of 
frozen" produce,  and  enjoyed  the  co-operation  of  the 
staff's  of  various  railway  companies.     The  Meat  Com- 
mittee organized  a  number  of  researches  of  particular 
interest.     Under  the  supervision  of  Professor  Bayliss 
biophysical  experiments  are  being  made  to  determine 
why  the  qualities  of  beef  are  more  easily  impaired  by 
refrigeration  than  those   of   mutton  ;    autolytic  posi- 
mortcm     changes     are     being    studied    in    Professor 
Hopkins's  laboratory  ;  Dr.  Graham-Smith   is  investi- 
gating the  life-history  of  putrefactive  micro-organisms, 
and  Mr.  F.  T.  Brooks  is  studying  moulds.     The  Oils 
and  Fats  Committee  is  concerned  with  the  problem  of 
refining  edible  fats,  and  is  also  maintaining  a  liaison 
witli     the     committee     appointed     by    the     Medical 
Kesearch  Committee  to  elucidate  the  question  of  fat 
soluble   vitamines.     The   Fruit  and  Vegetable   Com- 
mittee has  divided  the  problem  before  it  into  a  study 
of  the  chemical  changes   occurring   during  the  matu- 
ration and  storage  of  fruit;  a  study  of  the  effects  of 
various    external   conditions    upon    the    fungi    which 
cause  deterioration  of  stored  fruit;    a   study  of   the 
conditions  to  which  fruit  is  subjected  in  commercial 
cold  storage;  and  the  testing  of  a  small  refrigerating 
plant  for  laboratory  purposes.     The  committee   has 
found  that  the   problems   are   of   considerable   com- 
plexity— thus  the  presence  of  non-electrolytes  in  the 
sap  considerably  reduces  its  electrical  conductivity,  a 
source  of  error  which  seems  to  have  been  ovedooked 
by   earlier   investigators  of    the  physical  changes  in 
stored  fruit. 

It  is  of  course  too  early  to  form  an  opinion  as  to 
the  direct  utilitarian  value  of  the  researches  promoted 
by  the  board  ;  of  the  importance  of  the  problems 
under  notice  there  can  be  no  doubt.  It  will  be  sean 
that  the  board  has  appointed  several  committees.  It 
took  this  step  "  with  reluctance,  for  research  by  com- 
mittee is  suspect.  In  the  pursuit  of  science  the 
instinct  of  the  individual  counts  for  more  than  the 
comljined  intelligence  of  the  many."  There  is  a  sense 
in  which  this  epigram  is  true  ;  the  notion  that  new 
and  valuable  truth  will  be  attained  by  the  periodic 
convocation  of  experts  who  debate  the  items  of  an 
agenda  paper  drawn  up  by  a  lay  secretary  and  pass 
for  publication  or  blue-pencil  the  reports  of  sub- 
ordinates is  quite  rightly  suspect.  But  it  does  not 
seem  to  us  that  tiie  system  favoured  by  the  board  is 
open  to  this  reproach,  and  we  cordially  approve  of  the 
delegation  of  much  of  the  research  wo^k  to  university 
departments.  We  have  always  maintained  that  the 
function  of  the  state  is  not  to  supersede  the  univer- 
sities as  centres  of  research  and  that  it  sliould  only 
create   new    machinery  when  university  laboratories 
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cannot  possibly  be  made  available.  The  only  pro- 
posal of  this  kind  made  by  the  board — namely,  to 
estabhsh  a  laboratory  to  deal  with  the  applications  of 
brine  freezing  at  Lowestoft — fulfils  our  conditions 
because  sucii  a  laboratory  must  be  established  at  a 
great  fishing  port. 

Except  with  regard  to  vitamines,  the  board  is 
silent  upon  the  general  issues  of  nutrition,  which  are, 
indeed,  outside  its  terms  of  reference.  Nothing 
further  has  been  heard  of  the  proposal,  made  many 
months  ago,  that  a  permanent  organization  for  the 
fostering  of  research  into  the  problems  of  human 
nutrition  should  be  set  on  foot.  We  shall,  perhaps, 
have  to  wait  until  the  Ministry  of  Health  is  in 
working  order  before  this  matter  is  placed  on  an 
entirely  satisfactory  footing. 


CREMATION     IN     ENGLAND. 
The  report  of  the  Cremation  Society  of  England  recently 
issued'  states  that  in  the  twelve  months  ended  December 
31st,    1918,   cremation    showed    a    considerable    advance. 
Every  crematorium  in  Great  Britain  recorded  au  increase 
of  activity.     The  total  number  of  cremations  during  1918 
was  1,795,  as  against  1.515  in  1917.   The  number  at  Woking 
was  142,  as  compared    with   129   in  the   preceding   year, 
whilst  the  corresponding  figures  for  Goldei-s  Green  were 
820  and  719.     The  total  number  of  cremations  carried  out 
in  Great  Britain  since  the  opening  of  the  Woking  Crema- 
torium in  1885  is  19,671.     It  is  stated  ou  the  autliority  of 
Hazell's  Annual  and  Abnanack  that  the  United   .States  of 
America  had  seventy  crematoriums  in  1918  and  that  13.226 
creuiatious  were  carried  out  in  that  country  during  1917. 
Among  the  persons  of  note  whose  remains  were  disposed 
of  by  cremation  during  the  past  year  at   Golders  Green 
and    Woking    were    Lord    Courtney    of     Penwith,    Lord 
Rhoudda,  Sir  Alexander  Rendal,  Bishop  Boyd   Carpenter, 
Biigadiei-General  .\.  Wolfe-Murray,  Lady  Fisher  (wife  of 
Fleet  Admiral  Lord  Fisher),  Sir  Hubert  Parry,  Sir  Williajn 
Dalby,  and    Sir   Herman  Weber.     We    need    not    repeat 
here  the  arguments  tliat  have  been  advanced  many  times 
in  this  JoDUN.\L  in  favour  of  cremation.     It  is  uuquestion- 
ablj'  the  best  method  of  disposing  of  the  remains  of  the 
dead  in  the  interest  of  the  living,  and  by  preventing  cor- 
ruption it  shows  the  truest  reverence  for  those  who  have 
passed  behind  the  veil.     The  sentimental  objection  has  its 
root  in  want  of  imagination,  while  the  theological  difficulty 
seems  to  be  founded  on  a  materialistic  concei^tiou   utterly 
contrary  to  religious  faith.      Can  any  one  not  devoid  of 
common  human    feeling    believe    tliat    the    wholesale  de- 
struction of  men's  bodies  by  shell  fire  and  incendiary  bombs 
has  added  to  the  horrors  of  war  by  depriving  Christian 
soldiers  of  the  bope  of  resurrection  ?     This,  which  we  hold 
to   be   the   only   rational   view   of    the  matter,  makes  us 
deplore  the  attitude  which  the  Roman   Catholic  Church 
maintains  in  regard  to  cremation.     So  far  from  relaxing 
its  11011  iiossumus  on  the  subject,  in  the  revised  Codex  of 
the  Canon  Law*  the  prohibition  is  made  more  stringent. 
Cremation  is  not  only  reprobated,  but  if  directions  are  left 
by  a  deceased  person  that  his  body  is  to  be  burnt,  these 
are  to  be  absolutely  disregarded;  breach  of  this  injunction 
is  punishable  by  excommunication.      Although  signs  are 
not  wanting  that  the  old  prejudice  against  cremation  ia 
dying  out  in  the  enlightened   classes   there   is   still  need 
of  active  propaganda  to  make  its  advantages  realized  by 
the  community  at  large.     For  its  work  in  this  direction 
the  Cremation  Society  of  England  deserves  a  much  largei 
measure  of  support  than  it  has  yet  obtained. 

*  Extract  from  Trajisarh"oMS  of  the  Cremation  Society  of  England 
No.  XXX.  1919.    324.  Kegeut  Street,  W.l. 

2  Codex  Juris  Canouici  Pii  X  Poutiflcia  Maximi  jussu  digestusBeue' 
dicti  i>ai>ae  XV  auctoritatc  promulgatus.    liomae,  MCMXVU, 
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THE  GOLDSMITHS'  COMPANY'S  CHAIR  OF 
BACTERIOLOGY. 
At  a  lueetiiig  of  the  College  Board  of  the  Loudon  Hos- 
pital on  May  26tli  a  letter  was  read  froui  tlic  Clerk  to  the 
Court  of  the  Goldsmiths'  Company  oli'erii)<»  a  sum  of 
£15,000  for  the  eudowiueut  of  a  chair  of  bacteriology,  to 
bo  Isuown  as  the  Goldsmiths'  Company's  Chair  of  Bacterio- 
logy, lu  making  this  gift  the  Court  expressed  the  hope 
that  its  action  might  induce  other  organizations  and 
individuals  to  consider  the  desirability  of  assisting  the 
cause  of  medical  education  and  research  in  a  similar 
manner,  a  hope  which  all  who  have  the  interests  of  their 
country  at  heart  must,  we  think,  devoutly  share,  for  in  any 
attempt  to  remedy  social  evils,  to  prevent  disease,  or  to 
improve  the  national  physique,  the  existence  and  co- 
operation of  a  skilled  and  highly  trained  medical  per- 
sonnel is  of  primary  importance.  Such  a  personnel  can 
only  come  from  schools  adequately  staffed  and  equipped — 
in  other  words,  adequately  supplied  with  money.  This  is, 
we  believe,  the  first  instance  of  the  endowment  of  a  chair 
in  connexion  with  any  subject  of  the  medical  curriculum 
at  any  Loudon  medical  school.  It  is  to  be  hoped  that  other 
great  city  corporations  or  firms,  according  to  their  means, 
will  follow  the  munificent  lead  of  the  Goldsmiths' 
Company. 

TREATMENT  OF  CEREBROSPINAL  FEVER  BY 
MONOTYPICAL  SERUM. 
The  war  produced  conditions  in  this  country,  especially 
the  overcrowding  of  recruits,  which  led  to  a  great  increase 
in  the  number  of  cases  both  among  the  military  and  civil 
populations.  In  1915  the  treatment  by  serum,  which  had 
previously  been  shown  by  Dr.  A.  G.  Robb  of  Belfast  and 
others  to  exert  a  most  beneficial  effect,  was  a  failure, 
apparently  because  Flexner's  serum  was  no  longer 
available.  The  Medical  Research  Committee  at  once 
devoted  their  well  organized  resources  to  the  investigation 
of  the  disease,  with  the  result  that  scientific  knowledge 
and  practical  prophylaxis  have  been  greatly  advanced. 
Lieut.-Colouel  M.  H.  Gordon  isolated  his  now  familiar  four 
types,  of  which  Types  I,  III,  and  IV  are  relatively  well 
defined,  whereas  Type  II  is  more  complex,  three  sub- 
groups of  it  having  been  distinguished  by  Major  W.  J. 
Tulloch.  A  further  important  point  established  by  Lieut.- 
Colouel  M.  H.  Gordon  is  that  the  therapeutic  value  of  auti- 
meningococcus  serum  depends  not  on  its  agglutinin  titre, 
its  opsonin  content,  nor  apparently  on  its  power  to  protect 
against  the  living  meningococcus,  but  solely  on  its  anti- 
endotoxin  capacity.  Utilizing  these  two  advances  Dr. 
Stanley  Griffith,'  working  at  the  University  Field  Labora- 
tories, Cambridge,  under  the  Medical  Research  Cominittee, 
has  prepared  monotypical  serums  for  each  of  the  four  types, 
by  using  a  modification  of  Amoss  and  Wollstein's  inten- 
sive method  of  immunization.  These  monotypical  serums 
were  tested  at  the  Central  Cerebro  spinal  Fever  Laboratory 
and  not  passed  tor  therapeutic  use  by  a  number  of  selected 
clinical  observers  unless  their  agglutinin  titre  and  anti- 
endotoxin  capacity  were  satisfactory.  An  analysis  of  the 
first  90  cases  treated  with  monotypical  serums  has  been 
made  by  Major  T.  G.  M.  Hine,  who  has  throughout  been 
closely  associated  with  Lieut.-Colouel  M.  H.  Gordon's 
work.  Until  the  type  of  infecting  meningococcus  is  de- 
termined the  pooled  serum  for  Types  I  aud  II,  which  are 
responsible  for  80  to  85  per  cent,  of  all  the  cases,  is  giveu ; 
but  directly  the  infecting  organism  is  typed  the  corre- 
sponding monotypical  serum  is  substituted.  The  reasons 
for  not  giving  in  the  first  instance  the  pooled  serum  for  all 
four  types  are  that  Types  I  and  II  were  responsible  for  most 
of  the  cases,  aud  that  the  anti-endotoxiu  capacity  would 
thus  be  diluted  fourfold.     Of  the  90  cases  7  died  largely 

'  The  Siieciflc  Troatment  of  Cerebi-o-gpina!  Povtr,  witb  an  Aniilvsis 
of  tho  Ueiiort.'i  on  the  lirut  Ninety  Cases  Treated  witli  MonolviiionI 
Kera.  (1)  lutroductoi-y  Note  by  M  II.  Oordou.  (J.M.d.,  W.L).  (I'eiiip. 
Hon.  liiout. -Colonel  U.A..M.C,).  (S)  Analysis  of  the  Ninety  Cases  l)y 
T  U.  M.  Hino.  M.U.  (Temp.  Hon.  Major  U.A.M.C.).  Modiuul  Uosettrcb 
Committco.    1919. 


or  solely  from  causes  other  than  ineningococcic  in- 
fection, and  may  therofoie  bo  eliminated.  Among  the 
83  cases  there  were  10  deaths,  or  a  mortality  of 
12  per  cent.,  thus  contrasting  most  favourably  with 
Flexner's  30.9  per  cent,  for  casus  treated  with  serum.  In 
a  further  analysis  of  58  cases  in  which  the  serum  was 
administered  before  tho  seventh  day  of  the  disease,  and 
therefore  had  a  fair  prospect  of  success,  there  were  only 
2  deaths,  or  a  mortality  of  3.44  per  cent.  The  clinical 
success  was  most  prominent  in  Type  1 — 34  cases  with 
I  death — but  among  the  32  Typo  II  ca.ses  there  v/ere 
7  deaths,  or  a  mortality  of  21.9  per  cent.  This  may  be 
correlated  with  the  laboratory  observations  that  the 
present  Type  II  serum  does  not  contain  such  a  large 
proportion  of  auti  endotoxin  as  does  Lhe  Type  £  serum, 
and  that  Type  II  is  complex,  as  shown  by  the  ab.sorption 
test.  Lieut.-Colonel  Gordon  points  out  that  possibly  a 
more  successful  serum  may  bo  obtained  by  preparing 
horses  each  against  a  chief  subgroup  of  Typo  II,  and 
then,  if  necessary,  pooling  their  serum.  It  is  highly 
desirable  that  this  should  be  tried,  and  it  will  then  be 
most  interesting  to  have  a  further  report  on  a  more 
extended  series  of  oases. 


HISTORY  OF  MEDICAL  CHARITY  IN  PERU. 
Much  has  been  written  by  English  historians  of  the  bad 
administration  of  her  colonies  by  Spain,  but  there  are 
redeeming  features  of  which  less  is  heard.  In  a  recent 
number  of  La  MecHcina  Ibera  Dr.  C.  E.  Paz  y  Soldan 
of  Lima  describes  how  public  charity  was  dealt  with 
in  the  conquest  of  Peru.  The  earliest  document  is 
an  ordinance  of  Charles  V,  dated  October  7th,  1541, 
ordering  viceroys  and  governors  to  found  hospitals  for  the 
care  of  the  sick  poor.  By  a  further  enactment,  dated 
July  13th,  1573,  Philip  II  ordered  that  wherever  "  any 
city,  town  or  place  should  be  founded,"  hospitals  for  non- 
contagious diseases  were  to  be  placed  in  the  neighbour- 
hood of  churches;  for  contagious  affections  buildings  were 
to  be  erected  on  high  ground  whence  infection  could  not  be 
conveyed  by  the  air  to  the  healthy  population.  When  the 
Conquistadores  set  about  organizing  public  administration, 
one  of  the  first  acts  of  the  authorities  of  Lima  wis  to 
provide  funds  for  tlie  construction  of  a  hospital.  In  1572 
permission  was  granted  to  the  confraternity  of  St.  John  of 
God  to  establish  themselves  in  Peru  ;  they  were  bound  to 
render  every  year  to  the  King  a  fully  documented  account 
of  their  stewardship.  Another  body  of  hospitallers  was 
the  congregation  of  Bethlehem  founded  in  1619  at  Tenerife 
in  the  Canary  Islands  by  Pedro  de  Betencourt  and  brought 
to  Lima  by  the  Viceroy,  the  Coude  de  Lemos.  His  suc- 
cessor, Coude  de  Castellar,  gave  them  charge  of  hospitals 
in  different  parts  of  Peru,  and  the  Crown  assigned  thorn 
revenues  from  various  sources.  A  special  tax  called  tho 
hospital  loin  in  (a  silver  coin)  was  levied  from  the  natives. 
This  tax  prodiiced  30,000  gold  -pesos  annually,  and  further 
funds  for  maintenance  were  supplied  by  voluntary  contri- 
butions and  legacies,  which  were  abundant  and  generous. 
From  an  early  period  Lima  had  a  number  of  institutions 
for  the  relief  of  various  forms  of  human  need.  There  were 
hospitals  for  sick  natives  of  both  sexes — for  lepers,  for 
negroes  and  mulattos,  for  convalescents,  for  seafaring  men, 
for  poor  sick  clerics,  aud  for  foundlings.  There  was  an  insti- 
tution for  the  care  of  Spanish  women  and  the  shelter  of 
white  girls  from  tho  dangers  to  which  poverty  exposed 
thom.  If  they  married,  a  dowry  of  500  gold  pesos  was 
provided.  Hospitals  wcro  established  in  tho  provinces  of 
Peru  and  in  Potusi',  Buenos  Aires,  Paraguay,  Cordova,  and 
Tucumau.  Tho  Crown,  which  saw  in  these  efforts  of 
philanthropy  a  powerful  political  engine,  encouraged  the 
pious  founder  by  extending  to  him  its  gracious  patronage 
in  the  shape  of  a  strict  control  of  the  institutions  which 
ho  erected.  Dr.  I'az  y  Soldan  says  nothing  of  any  part 
played  by  tho  hospitals  in  the  advance  of  medicine 
because    there    is   virtually    nothing    to    bo   said.      This 
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is  accounted  for  by  the  lack  of  competent  doctors 
and  of  any  system  of  teaching.  Tlie  holy  men  to 
whom  tlie  care  of  the  sick  was  entrusted  were  m 
general  indifferent  to  the  claims  of  "poor  brother 
ass  ■•  as  Francis  of  Assisi  called  the  human  body.  Tlieir 
chief  concern  was  the  spiritual  welfare  of  the  patients,  the 
cure  of  their  diseases  being  left  largely  to  nature.  During 
all  the  time  Peru  was  governed  by  the  mother  country  the 
function  of  public  authorities  in  regard  to  social  assistance 
was  limited  to  the  supervision  of  the  private  charitable 
activities  inspired  by  religious  zeal.  AVhcu  the  revolution 
freed  the  new  world  from  the  dominion  of  Spain  and 
breathed  the  democratic  spirit  into  the  organization  of 
social  assistance,  new  ideas  replaced  the  old  colonial 
traditions.  The  Declaration  of  the  Eights  of  Man  played 
a  vital  part  in  the  reforms  which  followed  the  intervention 
of  the  State  in  medico-sociological  problems. 


THE     LIVERPOOL     VICE-CHANCELLORSHIP. 
At  a  meeting  of  the  Council  of  the  University  of  Liverpool, 
on  June  3rd,  it  was  unanimously  decided  to  offer  the  post 
of   Vice-chancellor  to  Colonel   J.   G.   Adami,   M.A.,  M.D., 
D.Sc,  LL.D.,  F.R.S.,  Strathcona  Professor  of  Pathology 
and  Bacteriology  in   the  McGill  University  of  MontieaL 
The  vacancy  is  caused  by  the  retirement  of   Sir  Alfred 
Dale  as  from  the  end  of  next  September.     Wo  congratulate 
the    University    of    Liverpool    on    having     sought     the 
services  of  so  distinguished  a  man  of  science  as  Professor 
Adami  for   this    important    post.      The    selection    is   in- 
teresting as   forming  another  link  between   this  country 
and  Canada,  and  is  an  example  of  that  iuterchangeability 
between  seats  of  learning  within  the  British  Empire— as  is 
Professor  Elliot  Smith's  appointment  first  to  Manchester 
and    now    to    University   College,   London— which   is   so 
desirable  in  the  interests  of   learning.     Professor   Adami, 
who     is     a     Lancashire     man     by     birth,    had     a     dis- 
tinguished   career    at     Cambridge,     where    he     took    a 
first     class     in     both     parts     of     the     natural     science 
tripos.      After    serving   as   house-physician   at   the   Man- 
chester    Royal     Infirmary     he     was     appointed     demon- 
strator   of    pathology    in    the    University   of   Cambridge 
in  1887,    and    became    John    Lucas  Walker  student    of 
pathology    in    1890.      He    was    appointed    to    the    chair 
at   McUill   University  in  1692.     His  researches  in  patho- 
logy  have    been    concerned    with    fundamental    matters 
and     his     book    on    inflammation    is    a    standard    work. 
Throuohout  his  career  in  Canada  he  maintained  a  close 
connexion  with  medical  work  in  the  widest  sense,  being 
advisory  pathologist  to  the  Montreal  General  and  Royal 
Victoria  Hospitals,  and  president  of  the  Canadian  Associa- 
tion for  the  Prevention  of  Tuberculosis.     The  position  he 
attained  on  the  American  continent  is  shown  by  the  fact 
that   he   was   president   of   the   Association  of   American 
Physicians  in  1911-12.     He  came  to  this  country  shortly 
after   the  outbreak  of  war   as   A.D.M.S.   on   the  staff  of 
the   Canadian    Expeditionary    Force;    he    is  the  medical 
historical    recorder    of     that    force    and    a     member     of 
the     War     Office     Committee     on    the    Medical    History 
of  the  War.     He    has   already  published    a    first   volume 
of    a    popular    medical    history    of     the    Canadian    con- 
tingents under  the  title  of  The   War  Story  of  the  Cana- 
diuii  Army  Medical    Corps.     He   delivered   the   Croouiau 
Lectures  before  the  Royal  College  of  Physicians  in   1917, 
in   which   he   discussed   adaptation   and   disease   with    a 
freedom  and  originality  which  startled  some  pathologists 
and  biologists  and  led  to  controversies  the  echoes  of  which 
have  not  altogether  died  away.     These  lectures  formed  a 
considerable   part   of   tho   volume  entitled    Medical   Con- 
tribuiions  to  the  Theory  of  Evolution,  published  early  last 
year.     We   are   glad    to   learn   that  Professor  Adami  has 
accepted  the  appointment.      It   is    very  appropriate   that 
the  chief  executive  officer  of  the  university  of  a  modern 
and  progressive  city  such  as  Liverpool  should  be  a  man 
of  science. 


PROFESSOR  ELLIOT  SMITH. 
Professor  Grafton  Elliot  Smith,  F.R.S.,  has  been 
appointed  Professor  of  Anatomy  in  University  College, 
London,  in  succession  to  Sir  George  Thane,  who  will 
retire  at  the  end  of  the  current  session.  Professor  Elliot 
Smith  is  one  of  the  most  distinguished  of  living  anatomists, 
and  his  researches  in  comparative  anatomy,  especially  in 
the  evolution  of  the  central  nervous  system,  have  made 
him  one  of  the  great  forces  in  biology.  He  was  born  at 
Grafton,  New  South  Wales,  in  1871,  graduated  M.B.Sydney 
in  1893,  and  M.D.  in  1895.  He  was  demonstrator  of 
anatomy  at  Sydney  and  also  at  Cambridge,  where  he 
became  a  Fellow  of  St.  John's  College  and  graduated 
M.A.  in  1902.  He  was  for  some  time  professor  of  anatomy 
in  the  Egyptian  Medical  School,  and  since  1909  has  been 
professor  of  anatomy  in  the  University  of  Manchester. 
He  was  elected  F.R.S.  in  1912  and  F.R.C.P.Lond.  in  1915. 
He  was  awarded  the  prixFauvelle  by  the  Soci6t(5  d'.\nthro- 
pologie  de  Paris  in  1911,  and  a  royal  medal  by  the  Royal 
Society  in  1912.  He  is  giving  the  Croonian  lectures  before 
the  Royal  College  of  Physicians  this  mouth ;  the  subject  o£ 
his  coutse  is  the  significance  of  the  cerebral  cortex. 


THE    DETERMINATION    OF    OCULAR    TENSION. 
Mackenzie  was  one  of  the  first  surgeons  to  observe,    ia 
1830,  that  the  glaucomatous    eye  was   abnormally   hard. 
The    importance    of    an    accurate   determination    of   the 
intraocular  tension  was  soon  realized,  and  it  was  not  long 
before  ophthalmologists  began  to  doubt  the  accuracy  o£ 
its  estimation  by  palpation.     As  early  as  1863  von  Graefe 
and  Hamer  constructed  tonometers  of  the  impression  type, 
in    which    the    reading    was    obtained    by    pressing    the 
instrument  against  the  eye.     It  is  obvious  that  an  instru- 
ment of  this  nature  is  little  if  at  all  more  accurate  than 
simple  palpation.     The   Priestley   Smith  tonometer    was 
much  more  reliable,  and  was  of   the  modern  impression 
variety.   The  Maklakoff  tonometer  was  of  another  type.    It 
consisted  essentially  of  a  weight  which  had  on  its  contact 
surlace  a  flat  disc  of  polished  glass  1   cm.   in  diameter. 
AVhcn  used  the  flat  surface  of  the  glass  is  smeared  with 
a  coluuring  solution  and  allowed  to  rest  upon  the  cornea. 
Contact  presses  the  coloured  solution  outwards,   leaving 
a  clear  area  equal  to  the  flattened  cornea.     A  transfer  is 
made  upon  prepared  paper,  from  which  the  computation 
of  intraocular  pressure  is  made.     Until  the  Schiotz  tono- 
meter  appeared   the    Maklakoff    was    the   best,   but   the 
determination    was   lengthy   and    diflicult.     The   Schiotz 
instrument   was  the   first   really   practical   and    accurate 
tonometer,   and   is  now    employed    by    every    up-to  date 
oijhthalmic  surgeon  in  the  world.    With  it  a  determinatiou 
can  be  made  in  a  few  minutes.     The  inaccuracy  of  palpa- 
tion may  be  illustrated  by  the  following  incident:  A  patient 
was  examined  digitally  at  a  meeting  of  an  ophthalmological 
society    by    several    ophthalmologists    of    repute.     Their 
opinion  as  to  the  tension  of  the  eye  varied  within  wide  limits. 
One   said    the    tension  was  raised,  another   that   it   was 
normal,  while  a  thii-d  that  it  was  low.     It  is  evident  that 
digital  examination   is   at   best   a  coarse   and    uncertain 
method.     No  one  would  post  a  letter  of  doubtful  weight 
with  a  balance  at  hand,  and  yet  in  the  past  many  eyes 
have  been  committed  to  operation  after  examination  by 
a  procedure  not  nearly  so  delicate  as  judging  weights  by 
the  hand.    The  Schiotz  tonometer  is  provided  with  a  metal 
cup   curved   to   accommodate  itself  to  the  cornea.     It  is 
pierced  by  a  central  aperture  which  contains  a  metal  rod. 
The  upper  end  of  the  rod  is  fitted  to  hold  weights  of  15, 
10,  7.5,  or  5  grams,  and  it  impinges  against  the  lower  end 
of  a  lever  which  registers  upon  an  index.     The  cornea  is 
anaesthetized  with  holocaine,  a  drug  which  does  not  dilate 
the  pupil.     Tho  instrument  is  held  by  a  loose  handle  upon 
the  cornea,  and  a  suitable  weight  which  has  been  screwed 
on  to  tho  rod  impresses  the  cornea  and  causes  a  deflection 
of  the  index.     The  softer  the  eye  the  more  it  is  impressed, 
and  vice  versa.     The  reading  of  the  scale  is  transferred  to 
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a  graph  aud  tho  tension  of  the  eye  read  off.  A  suitable 
■weight  muat  bo  selected— tho  lioavy  weight  for  hard  eyes, 
the  liglitor  weight  for  softer  eyes.  W.  McLean  of  Now 
York'  has  devised  a  modification  of  tho  Schiotz  tono- 
meter  which  avoids  tho  change  of  weights  and  brings  the 
scale  low  down,  so  that  it  can  bo  seen  without  raising 
tho  eye  from  the  cup  which  rests  upon  the  cornea. 
McLean  has  calibrated  his  instrument  by  direct  mauo- 
uietric  measurements  of  a  human  eye  which  was  to  be 
enucleated. 

R.A.M.C.  MEMORIAL  SERVICE. 
As  already  announced  in  tho  Journal,  a  service  will  be 
held  in  rit.  Paul's  Cathedral,  at  12  noon,  on  Wednesday, 
June  25th,  in  memory  of  the  officers  and  men  of  the  Koyal 
Army  Medical  Corps  who  have  fallen  in  the  war.  The 
number  of  those  who  gave  their  lives  has  been  stated  by 
Lieut.-Geueral  Sir  John  Goodwin,  D.G.A.M.S.,  to  be  560 
otlicers  and  4,091  other  ranks.  Applications  for  tickets  for 
the  memorial  service  should  be  made  before  June  12th  to 
Captain  A.  R.  Wright,  D.S.O.,  R.A.M.C,  personal  assistant 
to  the  D.G.A.M.S.,  War  Office,  Adastral  House,  Victoria 
Embankment,  E.C.4.  We  are  informed  that  officers  who 
have  relinquished  their  commissions  may  return  to  khaki 
for  the  purpose  of  attending  the  service. 


THE  GROUP  CONFERENCES. 
It  has  already  been  announced  that  group  conferences  are 
being  arranged  throughout  the  country  to  discuss  the  report 
of  the  Insurance  Acts  Committee  (Document  M.  25),  and 
the  memorandum  of  discussions  issued  by  the  Insurance 
Commissioners  which  have  lately  been  circulated  to  every 
member  of  the  profession  in  Great  Britain.  A  brief 
outline  of  the  report  was  given  in  the  Bkitish  Medical 
JonKNAL  of  May  17th,  1919.  For  practitioners  in  London 
and  the  adjoining  counties  three  group  conferences  will  be 
held :  the  first  on  June  13th,  in  Essex  Hall,  for  Middlesex, 
Berkshire  and  Reading,  Hertfordshire,  Essex,  West'Ham, 
and  Southend  ;  the  second  on  June  20th  (place  not  yet  fixed) 
for  practitioners  in  the  London  area  north  of  the  Thames; 
the  third  on  June  27th,  in  Essex  Hall,  for  practitioners  in 
the  London  area  south  of  the  Thames,  together  with  those 
in  Surrey  and  Croydon,  Kent  and  Canterbury.  It  is  pro- 
posed to  hold  conferences  in  other  centres  as  follows: 
Norwich,  June  14th ;  Bristol,  June  17th ;  Birmingham, 
June  18th ;  Plymouth,  June  19th ;  Northampton,  June 
20th ;  Southampton,  June  24th ;  Leeds,  July  1st ;  New- 
castleon-Tyne,  July  2nd ;  York,  July  3rd ;  Nottingham, 
July  4th;  Carlisle,  July  8th;  Cardiff,  July  9th;  Preston, 
July  9th ;  Manchester,  July  10th  ;  Chester,  July  11th ; 
Brighton,  July  12th. 

Wb  have  to  announce  with  great  regret  the  death,  on 
June  2nd,  in  his  74th  year,  of  Mr.  G.  0.  Frankliu, 
F.R.C.S.,  who  was  President  of  the  British  Medical 
Association  when  it  held  its  annual  meeting  in  Leicester 
in  1905.  A  few  years  ago  Mr.  Franklin  retired  from  the 
office  of  surgeon  to  the  Leicester  Infirmary,  aud  settled  at 
Fareham,  where  he  died. 


^fbicixl  llctis   in    parliament. 

Territorial  Officers,  Royal  Army  Medical  Corps. 

Major  D.  Davies,  on  May  28th,  asked  the  Secretary 
of  State  for  War  whether,  though  the  Territorial  Force  has 
not  been  disembodied,  a  number  of  Territorial  oflllcers  of 
the  lloyOjl  Army  Medical  Corps  are  being  demobilized 
against  their  wishes  ami  before  they  have  liad  an  oppor- 
tunity of  obtaining  appointments  or  practices ;  whether 
their  places  are  being  filled  by  retiretl  ofllccrs  who  are 
receiving  both  pay  and  pension  ;  aud  whether  he  will  give 
any  assurance  that  in  future  these  Territorial  olflcers  will 
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bo  given  an  opportunity  to  procure  ai>pointmcnt3  or 
practices  before  they  are  finally  compelled  to  rolinqui.sh 
their  commissions. 

Captain  Guest:  Territorial  Force  medical  officers,  in 
coiuiuon  with  medical  otlicers  of  the  Special  Reserve  and 
officers  holding  temporary  commissions  in  tho  Royal 
Army  Medical  Corps,  are  being  placed  on  the  retired  and 
unemployed  list  as  quickly  as  possible,  and,  as  far  as  is 
known  at  the  War  Office,  no  retired  medical  officer  has 
replaced  a  Territorial  Force  medical  officer.  As  regards 
tho  last  part  of  tho  question,  I  regret  that  I  cannot  give 
any  such  assurance.  My  hen.  and  gallant  friend  is  no 
doubt  aware  that  great  pressure  has  been  brought  to  bear 
on  the  AVar  Office  to  release  every  medical  officer  whoso 
services  can  be  spared  to  meet  urgent  civil  requirements. 
This  policy  has  been,  and  will  continue  to  be,  carried  out 
as  far  as  possible. 

Ministry  of  Health  Bill.— The  House  of  Lords,  on  May  29th, 
consideretl  the  reason  submitted  by  the  House  of  Commons 
for  maintainiug  the  demand  that  there  should  be  two  Par- 
liamentary (or  under)  Secretaries  for  the  Ministry  of  Health. 
The  fjords,  it  will  be  remembered,  had  defeated  the  Govern- 
ment proposal,  and  held  by  a  large  majority  that  there  should 
be  oulyone  under  secretary.  The  Commons  had  again  declared, 
at  the  instance  of  the  Government,  for  two  under  secretaries. 
In  the  debate  in  the  Lords  on  May  29th  the  arguments  were 
again  gone  over,  and  the  Lords,  by  97  votes  to  27,  decided  to 
insist  on  their  amendment  that  there  should  be  only  one  under 
secretary.  In  the  House  of  Commons,  on  June  2ud,  Mr.  Bonar 
Law  moved  that  the  House  of  Commons  should  not  insist  upon 
its  disagreement  with  the  Lords— that  is  to  say,  that  it  should 
accept  the  decision  of  the  Lords.  The  Government,  he  said, 
could  not  afford  to  lose  the  bill,  and  the  alteration  was  not 
serious.  It  meant  that  the  Minister  of  Health  would  be  in- 
convenienced ;  although  it  was  possible  that  this  might  be 
put  right  later  on.  It  also  meant  that  in  the  other  Houee 
the  department  could  not  be  directly  represented.  i\lr.  Law's 
motion  was  agreed  to.  On  June  3rd  the  Royal  Assent  was  given 
to  the  measure  and  also  to  the  Scottish  Board  of  Health  Bill. 


Plague  liisks  in  Eastern  and  Central  Europe. — Dr.  Addison, 
in  reply  to  Lieutenant  Commander  Kenworthy  on  June  2nd, 
said  that  the  precautious  for  preventing  the  introduction  and 
spread  of  plague  in  this  country  were  contained  in  general  regu- 
lations made  by  the  Local  Government  Board  in  1907.  He  was 
not  aware  of  any  special  danger  of  an  outbreak  of  plague  in 
Eastern  aud  Central  Europe  during  the  coming  summer  as  likely 
to  come  from  the  blockade  aud  war,  but  the  precautions  taken 
by  the  port  sanitary  authorities  under  the  supervision  of  the 
medical  department  of  the  Local  Government  Board  were  very 
carefully  carried  out  and  strict  watch  was  being  kept  on  vessels 
coming  from  plague-infected  countries.  These  measures  had 
proved  very  effective  in  the  past  in  protecting  the  country  from 

Elague.  Lieutenant  Commander  Kenworthy :  Is  the  right 
on.  gentleman  aware  that  the  medical  profession  are  very 
much  alarmed  at  the  conditions  which  are  likely  to  prevail  next 
summer  and  that  the  ordinary  means  will  not  safeguard  tu, 
save  with  additions  of  exceptioual  means?  Dr.  Addison  :  I  am 
well  aware  of  the  alarm  to  which  the  lion,  gentleman  refers, 
and,  as  a  result,  a  joint  body  representing  tlie  different  services 
has  been  at  work  on  this  subject  for  several  weeks  past. 
Captain  W.  Benn :  Does  the  blockade  exclude  the  sending 
of  drugs  to  those  countries?  Dr.  Addison:  I  cannot  answer 
the  question  without  notice. 


Medical  Attendance  on  Invalided  Service  Men.  —  Sir  Philip 
Magnus  aaked  the  Secretary  to  the  Local  Government  Board, 
as  representing  the  National  Health  Commissioners,  what  was 
the  amount  of  the  pool  for  1918  for  medical  attendance  of 
invalided  seamen,  marines,  and  soldiers;  and  what  amount,  if 
any,  remained  in  the  pool  on  December  3lBt  last,  after  payment 
had  been  made  for  such  atteudance.  Mr.  Pratt  replied  that  the 
sum  available  from  insurance  funds  for  the  calendar  year  1918 
in  respect  of  the  medical  attendance  on  invalided  men  coming 
under  special  arrangement  was  approximately  £78,000.  80  far 
from  there  being  a  balance,  as  suggested  in  the  second  part  of 
the  question,  the  quarterly  sums  received  on  account  oy  the 
practitioners  in  respect  of  such  attendance  substantially  ex- 
ceeded that  amount,  involving  supplementary  payments  from 
the  Exchequer,  in  accordance  with  the  scheme. 


Board  of  Customs  and  Excise  Medical  Officer. — Mr.  T.  Wilson 
aslieil,  on  June  3rd,  whether  the  position  of  medical  officer  to  the 
Board  of  Customs  and  Excise,  which  had  been  vacant  for  throe 
mouths,  had  been  tilled  ;  and  if  uot,  what  was  tlie  cause  of  the 
delay  in  filling  that  important  position.  Mr.  Baldwin  replied 
that  the  post  had  been  vacant  two  and  a  half  months.  It  was 
necessary  that  the  holder  of  it  should  possess  special  qualifica- 
tions, and  careful  consideration  was  therefore  being  given  to 
the  selection  of  the  new  appointee,  whose  name  he  hojied  to  be 
able  to  announce  shortly.  In  the  meantime  the  duties  of  the 
post  were  being  efficiently  performed  by  a  locuuitenent. 


The  7)()(/'i'  J^ill- — It  is  understood  that  Sir  Watson  Cheyne 
will  move  the  rejection  of  the  Dogn'  Bill  when  it  conies  up  In 
the  House  of  Comnious  for  third  reading  on  Juno  27th. 
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Brighton  War  Hospital. 
The  Second  Eastern  Geneial  Hospital,  Brighton,  whicli 
was  established  in  August,  1914,  immediately  after  the 
outbreak  of  war,  was  closed  on  May  19tU.  Colonel 
Robinson,  A.D.M.S.  Sussex,  who  inspected  the  unit,  in 
saying  good-bye,  congratulated  all  on  the  result  of  the 
good  work  they  had  done  at  the  hospital.  Of  its  medical 
officers,  ten  have  served  overseas,  and  one,  the  late  Major 
C.  H.  Benham,  died  of  dysentery  at  Malta  early  in  the 
war.  Of  the  N.C.O.'s  and  men,  101  have  gone  abroad,  and 
of  the  nurses,  144.  The  work  of  the  nurses  has  been 
be}'ond  praise ;  a  high  standard  of  care,  efficiency,  and 
kindness  was  maintained  throughout.  Some  70,000  men 
were  admitted  to  the  hospital,  and  there  were  about 
500  deaths.  A  very  large  number  of  operations  of  every 
kind  was  performed.  The  hospital  has  supplied  officers 
for  the  recruiting  boards  at  Brighton  and  Chichester,  for 
the  National  Medical  Service  Board  at  Brighton,  for 
attendance  at  the  prisoners  of  war  camp  at  Hove,  and 
for  various  services  at  the  many  camps  in  Sussex,  in- 
cluding Shoreham,  Crowborougb,  and  Forest  Row.  In 
addition,  specialist  officers  were  provided  for  many  ser- 
vices; the  officer  in  charge  of  the  ophthalmic  centre. 
Major  H.  H.  Taylor,  was  originally  a  member  of  the  staff 
of  this  hospital,  the  medical  officers  at  Lady  Neville's 
Neurological  Hospital  were  sent  from  the  parent  hospital, 
and  operating  surgeons  were  provided  on  special  occasions 
at  many  of  the  smaller  hospitals.  The  work  of  the  many 
helpers,  including  the  ladies  who  conducted  the  gift  room 
and  the  Y.M.C.A.  hut,  and  those  responsible  for  the  various 
concert  and  other  parties,  has  been  greatly  appreciated. 
Medals  were  presented  to  a  large  number  of  lady  helpers 
as  a  token  of  the  assistance  they  had  rendered.  Colonel 
Apthorps  Webb,  the  administrator,  said  that  he  parted 
with  the  unit  with  great  regret,  the  relations  between  all 
the  officers,  N.C.O.'s,  and  men  having  been  of  the  most 
cordial  during  the  long  period  of  the  war. 

Presentation  to  Sir  James  Babb. 
Sir  James  Barr  received  on  May  30th  a  presentation 
from  the  West  Lancashire  hospitals  in  recognition  of  his 
services  as  county  director  of  auxiliary  military  hospitals 
in  that  area.  Mr.  Frank  Tobin,  who  presided  over  a  large 
meeting,  said  that  to  few  had  been  granted  Sir  .James 
Barr's  opportunity  and  capacity  in  the  work  of  succouring 
the  sick  and  wounded.  It  had  been  a  heavy  task  and 
those  connected  with  the  hospitals  knew  how  he  had 
seized  the  opportuuity  with  both  hands.  For  the  greater 
part  of  live  years  he  had  given  practically  all  his  time  to 
tlie  work,  showing  promptitude,  efficiency,  tact,  infinite 
patience,  sympathy,  energy,  and  invariable  courtesy;  the 
representatives  of  the  West  Lancashire  group  of  hospitals 
had  to  acknowledge  much  helpful  sympathy  and  wise 
counsel  from  Lady  Barr  also.  Sir  James  Barr  said  that  he 
did  not  claim  to  have  done  anything  more  than  his  duty, 
and  for  that  the  satisfaction  of  his  own  conscience  would 
have  been  enough  reward.  The  tliauks  of  the  country  had 
been  earned  by  those  who  found  the  money  for  the  equip- 
ment and  maintenance  of  the  hospitals,  by  the  medical 
men,  by  the  V..\.D.  nurses,  and  by  the  commandants  and 
matrons,  and  the  staffs  generally.  Without  tlie  auxiliary 
hospitals  the  War  Office  would  have  beeu  uuable  to  deal 
with  all  the  wounded  brought  to  this  country.  The 
presentation  consisted  of  a  silver  salver  bearing  the 
following  inscription : 

Presented  to  Sir  James  Barr,  M.D.,  P.R.C.P.,  by  the  Auxiliary 
Military  Hospitals  of  West  Lancashire  in  grateful  recognition 
of  the  eminent  and  invaluable  services  rendered  by  hini  as 
county  director  during  the  great  war,  1914-19. 

A  gift  was  also  presented  to  Lady  Barr. 

PSBSBNTATION   TO    CoLONEL   W.    H.    BhLL,    A.M.S.(T.R.). 

Colonel  W.  H.  Bull,  on  completing  his  appointment  of 
Commissioner  of  Medical  Services,  West  Midland  Region, 
was,  on  May  28th,  entertained  by  the  deputy  commissioners 
and  medical  staff  at  dinner  at  the  Queen's  Hotel, 
Bhiuinghani,  at  whicli  the  medical  profession  of 
Birmingham  was  largely  represented. 

In  the  course  of  the  evening  he  was  presented  with 
a  very  haudaomely  illuminated  address  on  vellum,  together 


with  a  pair  of  massive  silver  candlesticks  (Elizabethan). 
The  address  was  as  follows  : 

To  Colonel  W.  H.  Bull,  K.H.S.,  D.L.,  J.P.,  F.R.C.S.Ed.— 
The  close  of  your  work  as  Commissioner  of  Medical  Services  lor 
the  West  Midland  Region  has  called  for  a  general  expression  of 
deep  regret  from  all  of  us  who  have  worked  under  you  on 
Recruiting  and  Pensions  Boards,  whether  as  your  deputy  com- 
missioueis  or  as  medical  officers. 

Your  courtesyaud  consideration  have  endeared  you  personally 
to  all  who  have  come  into  professional  relations  with  you. 
That  the  work  of  the  boards  during  the  past  three  stressful 
years  has  been  so  harmonious  and  bo  successful  is  largely  due 
to  your  wise  and  tactful  leadership,  and  we  who  have  served  on 
them  owe  to  you  an  admirable  medical  organization  of  which 
we  are  justly  proud. 

We  wish  to  offer  this  expression  of  our  cordial  loyalty  and 
deep  personal  regard  to  you,  our  professional  chief,  and  of  our 
affectionate  wishes  for  your  happiness  and  prosperity  on 
retirement  from  your  onerous  duties. 

We  beg  your  acceptance  of  the  accompanying  gift  of  plate  in 
memory  of  your  work  here  and  of  those  who  have  been  so 
happily  associated  with  you  in  it. 

During  the  afternoon  the  clerical  staff  presented  him 
with  a  handsome  leather  writing  case  bearing  liis  initials. 
The  presentation  was  made  at  Queen's  College  (head 
quarters  of  tha  Ministry)  by  the  senior  grade  official,  in 
the  presence  of  the  staff. 

Colonel  Bull  has  been  demobilized  after  four  years  and 
ten  months'  service.  At  the  date  of  mobilization  he  was 
A.D.M.S.  South  Midland  Division  S.C.,  and  at  once  joined 
his  (48th)  division,  when  after  twelve  mouths  the  division 
proceeded  overseas,  he  was  transferred  to  the  61st  Division 
as  .\.D.M.S.  He  was  afterwards  appointed  S.M.O. 
Birmingham,  senior  president  of  all  medical  recruiting, 
tribunal,  and  officers'  boards,  and  medical  inspector  ot 
recruiting,  Southern  Command.  On  the  formation  of  the 
Ministry  of  National  Service  he  was  transferred  to  the 
Ministry  as  one  of  their  first  commissioners  of  medical 
services,  and  when  the  Medical  Department  was  handed 
over  to  the  Ministry  of  Pensions,  he  was  appointed 
Commissioner  of  the  West  Midland  Region  under  that 
Ministry. 

During  his  military  career  Colonel  W.  H.  Bull  has  been 
mentioned  twice  in  dispatches. 

Proposed  Notification  of  Food  Poisontno. 
Dr.  Waldo,  the  coroner  for  the  city  of  London,  recently 
held  an  inquest  with  regard  to  the  death  of  a  man  after 
eating  the  contents  of  two  tins  of  sardines.  The  verdict 
was  death  from  syncope  and  shock,  caused  by  profound 
toxaemia  following  ingestion  of  tinned  .sardines.  After 
hearing  some  observations  by  the  coroner  the  jur}'  adopted 
a  rider,  suggesting  that  all  suspicious  cases  of  food  poi.son- 
ing  should  be  made  compulsorily  notifiable  to  the  M.O.H. 
by  the  medical  man  attending  the  patient,  with  a  view  to 
the  early  detection  and  prevention  of  the  sale  of  the  par- 
ticular parcel  of  food  and  to  its  bacteriological  examination. 
Copies  of  the  rider  were  sent  by  the  coroner  to  the  Local 
Government  Board  and  the  London  County  Council.  We 
imagine  that  both  these  bodies  will  need  a  more  precise 
definition  of  the  term  "  food  poisoning  "  than  is  afforded 
by  the  jury's  rider.  The  term  is  in  fact  very  elastic,  and 
covers  many  conditions,  varying  from  a  slight  attack  of 
diarrhoea  to  a  fatal  illness. 


C0i'r^5p0ntren«. 


INTRAVENOUS  INJECTIONS  IN  CHOLERA. 
Sir, — In  the  address  given  by  Sir  Leonard  Rogers  to  tha 
Indian  Science  Congress  at  Bombay  reference  is  made  to 
the  treatment  of  cholera  by  injections  of  saline  solutions, 
with  the  object  of  replacing  the  fluid  lost  from  the  blood, 
which  loss  may  amount  to  67  per  cent,  of  the  plasma 
volume.  The  distinguished  worker  found  th-it  isotonic 
sodium  chloride  (0.85  per  cent.)  was  practically  useless, 
but  that  hypertonic  solutions  (1.2  per  cent.)  were  of  much 
greater  value.  Since  the  walls  of  the  blood  vessels  ara 
freely  permeable  to  salts,  there  is  no  permaueut  difference 
of  osmotic  pressure  between  their  contents  and  the  tissue 
fluids  outside  them.  Hence  there  is  no  permanent  force 
to  prevent  the  escape  of  fluid  from  the  blood  vessels.  As 
long  as  the  salt  content  of  the  blood,  as  raised  by  the 
introduction  of  hypertouio  solutions,  exceeded  that  of  the 
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tissue  fluids  in  his  cases,  there  would  be  absorption  of 
water  aiul  tlio  blood  volume  would  bo  luaintaiued;  but 
before  loug  the  salt  concontratiou  of  tlio  tissues  would  rise 
to  that  of  the  blood,  and  there  would  uo  longer  be  the 
ditVorouco  of  osmotic  pressure  necessary  to  hold  the  fluid 
in  the  circul.i.tiou  aRaiust  the  filtration  duo  to  the  arterial 
pressure.  This  would  explain  the  repeated  injections 
found  necessary  by  Sir  Leonard  lioj;ers.  In  some  expuii- 
nieuts  that  I  made.  2  per  cent,  sodium  chloride  was  fouud 
to  leave  the  circulation  and  cause  oedema,  although  not  so 
rapidly  as  isotonic  solutions  did. 

Although  the  walls  of  the  blood  vessels  are  permeable  to 
salts,  they  are  im|icrmeable  to  colloids,  so  that  if  we  could 
introduce  a  solution  of  a  colloid  which  possesses  an  osmotic 
pressure  it  would  not  leave  the  circulation,  and  its  property 
of  attracting  water  and  preventing  loss  by  filtration  would 
be  more  or  less  permanent.  We  have  such  a  colloid  in 
gum  acacia.  I  have  been  able  to  show  that  a  6  or  7  per 
cent,  solution  of  this  substance  in  0.9  per  cent,  sodium 
chloride  maintains  the  blood  volume  under  various  con- 
ditions in  which  it  was  defective.  Such  solutions  were 
used  extensively  in  France  for  the  treatment  of  haemor- 
rhage and  wound  shock. 

I  would  therefore  venture  to  recommend  the  trial  of  the 
method  in  cholera.  I  understand  that  some  steps  have 
been  taken  at  Aden  in  this  direction.  Gum  saline  has 
been  used  by  Dr.  Burkitt  of  Nairobi  for  blackwater 
fever  and  found  to  raise  the  blood  pressure  permanently 
and  to  restore  the  renal  function.  Sir  Leonard  Rogers 
refers  to  this  last  as  a  very  serious  factor  in  cholera,  and 
the  state  in  this  disease  appears  to  be  such  as  promises 
better  reaction  to  intravenous  fluids  than  does  black- 
water  fever. 

The  calcium  bicarbonate  contained  in  gum  serves  also 
to  neutralize  any  acid  produced  in  the  tissues  owing  to 
defective  blood  .supply,  and  if  the  physiological  action  of 
calcium  is  required  no  further  addition  is  necessary. 

Of  course,  the  treatment  by  gum  saline  is  not  to  be 
regarded  as  a  cure  in  the  ordinary  meaning  of  the  word. 
It  keeps  up  the  normal  circulation  and  allows  other 
means,  such  as  are  mentioned  by  Sir  Leonard  Rogers,  to 
be  used  effectively. — I  am,  etc., 
University  College.  London,  W.  M.  BayLISS. 

June  3<d. 


LIQUOR  CONTROL. 

Sir, — In  your  note  on  liquor  control  (British  Medical 
Journal,  May  lOth)  you  sum  up  by  saying:  "  So  far  as  we 
are  able  to  judge,  the  medical  profession  as  a  whole  is  not 
convinced  of  tlie  necessity  for  total  prohibition,  but  would, 
by  a  large  majority,  agree  with  the  chairman  [of  the 
Central  Control  Board]  in  advising  restrictions  of  the 
nature  already  indicated." 

On  Thur.sday  last  I  had  an  opportunity  of  testing  the 
value  of  your  judgement.  At  a  general  meeting  of 
medical  men  residing  in  this  district,  called  for  another 
purpose,  I  was  allowed  to  invite  signatures  to  the  following 
memorial : 

Memorial  to  His  Majesties  Government, 
In  view  of  the  great  advantages  to  the  efficiency  and  well- 
being  of  the  nation  aud  to  public  bealtli  and  order  which  have 
followed  the  restrictions  placed  on  the  sale  of  intoxicating 
liquor  during  the  war,  the  undersigned  earnestly  request 
His  Majesty's  Government  to  maintain  these  restrictions 
until  a  permanent  measure  of  reform  has  been  enacted  by 
Parliament. 

I  was  permitted  to  make  a  few  remarks  in  support  of 
this  memorial,  and  to  read  the  concluding  passage  of  your 
note.  I  then  passed  the  memorial  round,  asking  those  in 
favour  to  sign.  I  was  glad  to  find  that  every  doctor  present 
had  signed.  I  think  this  indicates  quite  clearly  that  your 
judgement  was  a  sound  one. 

Now,  Sir,  I  hope  to  go  a  step  further,  and  ask  the  Council 
of  the  Association  to  send  this  or  a  somewhat  similar 
memorial  to  tho'seoretaries  of  the  Divisions,  with  a  ro(|uost 
that  the  memorial  should  be  brought  to  the  notico  of 
members  attending  the  divisional  meeting,  and  an  invita- 
tio.i  should  be  made  to  members  to  sign.  No  one  can 
doubt  the  immense  importance  of  liquor  control  on  the 
future  welfare  of  our  nation,  and  uo  body  of  men  is  in  a 
bettor  position  to  educate  the  public  on  this  subject  than  is 
tho  medical  profession.  Ought  wo,  then,  to  stand  aside 
and  take  uo  part  in  the  matter  > 


I  have  for  long  felt  that  our  status  would  have  ranked 
much  higher  and  our  opinions  have  carried  much  more 
weight  had  wc  taken  a  larger  share  in  public  work,  both 
collectively  and  individually,  than  wo  have,  and  I  sincerely 
hope  that  in  the  immediate  future  the  profession  will  take 
its  rightful  share  in  helping  to  solve  many  of  the  difficult 
social  problems  with  which  we  are  confronted. — I  am,  etc., 

Oxford,  May  Jlat.  WiLLIAM   CoLLIER. 


MEDICAL  DEMOBILIZATION. 

Sir, — Since  my  return  to  London  a  few  weeks  ago 
scarcely  a  day  has  passed  on  which  I  have  not  received 
either  by  post  or  from  the  officers  in  person,  while  on 
leave,  appeals  for  my  help  to  secure  their  demobilization. 
The  majority  of  the  appellants  are  naturally  U.A.M.C. 
officers,  but  officers  of  the  Royal  Navy  are  also  among 
them. 

The  present  situation  is,  briefly,  that  there  are  many 
medical  officers  still  detained  in  the  U.A.M.C.  and  R.N. 
after  three  to  four  or  more  years  of  service  who  for  a 
variety  of  reasons  are  extremely  anxious  to  resume  civil 
lite,  some  to  return  to  their  neglected  practices,  some  to 
enter  on  new  practices  awaiting  them ;  others,  and 
these  a  large  number,  to  complete  an  education  forcibly 
interrupted  by  tho  national  necessity.  No  one  who  has 
attempted  to  help  these  men  will  fail  to  acknowledge 
gratefully,  as  I  do,  the  sympathy  and  active  aid  in  hard 
cases  of  the  R.A.M.C.  head  quarters ;  or  the  interest  and 
time  lavishly  given  by  Sir  Watson  Cheyne  and  others. 
But  the  Director- General  can  give  little  more  than 
sympathy.  It  is  his  duty  to  provide  for  the  medical  needs 
of  the  army,  and  unless  he  has  substitutes  ready  to  his 
hand  he  cannot,  with  the  best  will  in  the  world,  replace 
the  long-service  M.O.'s  who  now  in  various  parts  of  the 
world  claim  the  relief  which  has  been  given  to  their  luckier 
colleagues.  The  fault  lies  elsewhere,  and  the  remedy  is  in 
the  hands  of  him  who  luade  the  error. 

On  December  19th,  1918,  the  Minister  of  National  Service 
issued  a  memorandum,  stating  that: 

To  expedite  the  relief  of  medical  officers  who  have  been  on 
medical  service  for  a  long  period  he  has  decided  that  newly  quali- 
fied practitioners  and  medical  students  who  have  been  protected 
from  recruiting  in  order  to  obtain  their  degree  or  licence,  will, 
aa  they  qualify,  be  called  up  for  service  with  His  Majesty's 
forces  as  commissioned  medical  officers,  and  will  coutiuueto 
serve  in  this  capacity  till  their  services  are  uo  longer  required. 

In  January,  1919,  the  Secretary  of  State  for  War  threw 
over  the  whole  machinery,  painfully  elaborated  by  the 
Ministry  of  National  Service  and  the  professional  com- 
mittees, which  had  hitherto  worked  with  great  success, 
with  the  result  that  he  is  now  unable  to  release  medical 
ofiicers  without  imperilling  the  medical  safety  of  the 
armies.  The  same  remark  applies,  though  in  much  less  a 
degree,  to  the  Royal  Navy. 

Mr.  Churchill  sent  out  the  "Young"  soldiers  to  relieve  the 
long-service  men  of  the  combatant  forces.  I  appeal  to  him 
to  redeem  the  promise  of  his  colleague  aud  to  call  up  without 
further  delay  the  young  newly  qualified  men  who  have  not 
hitherto  served  abroad.  This  is  tho  only  method  which 
can  redress,  aud  even  so  but  partly,  a  serious  injustice  to 
men  who,  after  long  and  faithful  service,  now  feel  that 
their  loyalty  is  despised,  and  their  appeals  rejected  and 
delayed  by  the  procrastination  of  a  politician  unwilling  to 
admit  an  error,  and  too  occupied  to  cousider  any  answer 
other  than  a  bare  "  regret  that  the  War  Office  cannot  con- 
sider the  release  possible  in  the  circumstances " :  the 
answer  made  by  his  representative  in  the  House  of 
Commons  on  May  27th. 

The  release  of  these  men  is  possible  if  Mr.  Churchill 
wills  it.  No  doubt  it  is  difficult  for  a.  Secretary  of  State  to 
observe  the  ordinary  obligations  whicli  ordinary  men  are 
wont  to  consider  binding  ;  it  is  difficult,  but  nut  impossible, 
to  admit  an  error  and  retrieve  a  failure. — 1  am,  etc., 
lIuiiH  Thuksfiku),  M.D.Oxon.,  F.R.C.P., 

Assistant  Physician.  St.  llai-Lholoniew's  Hospital, 
liondon,  W..  May  31st. 

Sir, — Your  recent  statements  on  this  subject  have 
not  brought  much  encouragement  to  those  of  us  who, 
though  "  eligible  for  demobilization,"  are  still  retained  for 
service  iii  Germany  and  olsowhere. 

Yet,  Sir,  after  over  four  years'  foreign  service,  it  is 
hard  to  be  retained  by  compulsion,  to  be  left  mouth  after 
month  without  a  line  of  official  explanation,  to  read  each 
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week  a  list  of  medical  men  one's  junior  by  mouths  and 
vears  who  are  getting  back  to  practices  and  appomtments, 
to  watch  whole  units  of  every  other  branch  and  depart- 
ment of  the  service  demobilized— but,  worst  of  all,  to  feel 
oneself  at  the  mercy  of  an  uneconomical  aud  unsympathetic 
administration.  . 

I   believe   you  will   find   few   more    deserving  of    youi- 
sympathy  aud  none  more  grateful  for  your  interest  than 

'  "^  iv,r„„   lOlQ  TeMPOBARY    CoNSCRIPT. 

Germany.  May,  1919. 


INSURANCE: A  FRESH  START? 
Sir,— I  am  afraid  that  Dr.  Dain  has  missed  my  point. 
I  am  quite  aware  that  if  you  take  a  sufficiently  large 
number  of  variables,  and  a  sufficiently  prolonged  length  of 
time,  you  will  be  able  to  arrive  at  an  average  that  may  be 
taken  as  a  constant.  But  there  will  be  maxima  and 
minima  to  make  up  that  average,  and  it  by  no  means 
IdIIows  that  these  maxima  aud  minima  will  distribute 
themselves  evenly  in  time  and  amongst  tlie  compouents  of 
wliich  they  are  functious.  It  will  be  no  consolation  to 
Dv  X.  to  know  that  his  spell  of  overwork  has  been  com- 
pensated by  Dr.  Y.'s  slack  time.  Dr.  Y.  will  not,  of  course, 
consider  that  he  has  had  a  period  of  compensatory  over- 
payment, aud  shoukl  the  occasion  arise  when  he  himself 
has  to  undergo  X.'s  experience,  he  will  protest  against 
w  nking  for  underpayment.  That  is  only  human  nature, 
which  unfortunately   refuses   to  submit    to    the    law   of 

averages.  .  .     ^  -, 

Payment  per  attendance  is  the  rule  in  most  trades  and 
professions,  certainly  in  the  lucrative  ones.  The  only 
objections  to  the  system  I  have  ever  heard  voiced  are 
based  on  two  fallacies— first,  that  the  clerical  work  entailed 
is  prohibitive,  secondly,  that  there  is  less  money  in  it.  As 
to  the  first,  our  six  years'  experience  has  completely 
refuted  that  argument,  and  as  regards  the  second  a 
moment's  thought  will  show  that  unless  the  capitation  is 
fixed  at  a  figure  that  is  beyond  all  reason  a  reasonable  sum 
for  each  attendance  must  be  lucrative.  As  a  matter  of 
fact,  very  few  persons  know  what  the  real  total  of  attend- 
ances is.  We  know  ours  here  in  Salford,  and  we  have 
figures  that  we  can  guarantee  as  accurate.  And  unless  the 
insured  persons  throughout  the  country  are  systematically 
exploited— which  is,  of  course,  absurd— our  figures  and 
Manchester's,  which  together  deal  with  an  insured 
aggregate  of  about  340,000,  will  give  a  fair  basis  for 
calculation,  at  least  in  town  areas.  If  one  properly 
scliedules  every  medical  or  surgical  attendance  with  its 
gtppropriate  fee  the  whole  vexed  question  of  what  is  or  is 
not  a  general  practitioner  service  goes  by  the  board.  If 
the  system  were  universal,  with  its  absolute  freedom  of 
choice  an<l  freedom  to  continue  or  change,  the  profession 
would  realize  that  the  life  of  a  doctor  can  contain  a  few 
happy  moments. 

I  am  afraid  that  I  cannot  follow  Dr.  Locket's  arguments. 
\pparently  an  insurance  card,  if  on  the  capitation  basis, 
jmanates  a  subtle  aura  of  prophylaxis.  I  can  assure  him 
that  I  am  not  content  with  being  paid  for  simply  curing 
my  patients.  I  expect  payment  even  when  I  fail  I  The 
whole  aim  and  object  of  a  practitioner  is  to  prevent  or 
shorten  illness.  Can  Dr.  Locket  have  imagined  that  prior 
to  the  advent  of  the  Insurance  Act  a  medical  practitioner 
was  called  in  to  a  sick  case  merely  because  it  was  the  thing 
to  do  and  without  any  hope  that  his  advice  would  have  a 
favourable  influence  on  the  course  of  the  disease?  The 
example  that  he  gives  only  makes  confusion  worse  con- 
founded. Why  he  should  lose  heavily  by  giving  a  special 
treatment  to  a  private  patient  is  beyond  my  ken,  unless  the 
results  were  uniformly  fatal  1 — I  am,  etc., 
Balford.  June  2nd.  STANLEY   HoDGSON. 


2.  It  is  simply  covering  the  midwife  or  unqualified 
practitioner.  'The  present  midwife  has  a  training  in 
antiseptics,  but  scientific  knowledge  of  midwifery  she  has 
none.  The  unqualified  midwife  may  attend  cases  on  her 
own,  send  for  the  doctor  when  all  is  over,  and  so  cover 
herself.  This  is  done  now,  but  it  could  and  would  be 
done  on  a  much  larger  scale. 

3.  The  majority  of  insurance  practitioners  do  not  want 
midwifery  now,  as  it  interferes  so  much  with  their  ordinary 
work.  In  disposing  of  a  practice  lately  I  was  much  struck 
with  the  number  of  men  who  stated  they  did  not  want 
midwifery,  and  that  a  large  percentage  of  confinements  in 
a  practice,  so  far  from  being  a  recommendation,  was  a 
drawback. 

4.  Panel  practitioners  can  well  leave  midwifery  to  those 
not  on  the  panel.  It  would  ba  unfair  to  outside  men  to 
absorb  midwifery  into  the  panel. 

I  would  suggest  that  the  midwifery  clause  in  the  new 
agreement  be  made  entirely  optional.  If  made  compulsory 
the  suggestion  is  that  one  can  contract  out,  but  it  may  be 
very  difficult  to  contract  out — indeed,  in  some  districts 
impossible.  Few  men  would  be  anxious  to  take  a  partner 
or  assistant  solely  for  midwifery,  as  that  would  certainly 
not  pay. 

I  should  like  to  hear  other  men's  views  on  this  subjeqt. — 
I  am,  etc., 

Birmingham.  June  3ra.  JamES  H.  OrmOND. 


MIDWIFERY  UNDER  NATIONAL  INSURANCE. 

Sir, — The  proposed  inclusion  of  maternity  work  in  our 
agreement  with  the  Insurance  Commissioners  has  come  to 
n  ost  of  us  as  a  staggering  surprise.  Personally,  in  order  to 
give  more  time  to  panel  work  I  have  been  gradually  giving 
up  midwifery,  as  I  found  it  interfere  very  much  with  the 
daily  roiitAie. 

The  objections  to  midwifery  being  included  in  insurance 
Work  may  bo  summed  as  follows: 

;  1.  It  will  be  midwifery  under  supervision.  The  Oovern- 
iDiiaDt  pay  the  fee,  aud  the  Goverumcnt  referee  can  butt  in 
at  an;  time. 


REPORT  OF  THE  CONDITIONS  OF  SERVICE 

COMMITTEE  (M.  25). 

A  Disclaimer. 

Sir, — There  is  nothing  in  the  report  (M.  25)  which  gives 
any  indication  of  the  fact  that  the  report  and  its  recom- 
mendations did  not  receive  the  unanimous  approval  of 
every  member  of  the  Insurance  Acts  Committee.  I  feel 
compelled,  liowever,  to  state  that  I  left  the  Committee  1 
with    a    protest    against    the    report,   having   previously  ' 

indicated  objections  to  some  of  the  more  important  of 
the  suggestions  of  the  said  Committee.  I  am  sorry 
that  I  did  not  insist  on  my  right  to  issue  a  minority 
report,  but  as  that  is  too  late,  I  must  be  content  with  a 
personal  protest,  and  indicate  that  I  do  not  approve  of  the 
report,  and  must  not  be  taken  as  having  given  my  assent 
to  it.  Indeed  I  take  the  strongest  objection  to  many  of 
the  recommendations  and  comments  contained  therein.  In 
my  opinion  the  interests  of  the  panel  medical  practitioner 
have  been  grievously  betrayed,  and  if  the  conditions  of  ser- 
vice are  to  be  altered  on  the  lines  indicated  in  the  report, 
the  professional  life  of  the  general  practitioner  will  become 
almost  intolerable.  Other  memoranda  will  have  to  be 
issued,  which  will  give  information  as  to  the  character  of 
the  committee's  report  and  of  the  extraordinary  memo- 
randum which  accompanied  it  from  the  office  of  the  Insur- 
ance Commissioners.  The  report  may  be  very  pleasing 
to  the  Commissioners,  but  will,  I  believe,  be  received  with 
a  great  deal  of  dismay  by  medical  practitioners  when  they 
are  fully  acquainted  with  the  alterations  which  would 
follow  the  acceptance  of  the  report  of  the  Committee  and 
the  memorandum  of  the  Insurance  Commissioners.  I  am 
very  sorry  to  find  myself  so  strongly  at  variance  with  the 
Insurance  Acts  Committee,  but  a  sense  of  the  responsi- 
bility resting  upon  me  as  an  individual  member  compels 
me  to  issue  this  protest.  Other  opportunities  will  occur 
in  which  I  may  be  able  to  outline  what  I  consider  are  the 
proposals  which  cannot  be  accepted. — I  am,  etc., 

Crewe.  June  l8t.  WiLLIAM  HoDGSON. 


THE   NATIONAL   INSURANCE   DEFENCE 
TRUST. 

Sir, — In  the  Scpplement  of  March  22nd,  1919,  appear 
particulars  about  this  proposed  fund.  Again,  in  the  annual 
report  of  the  Council  of  the  British  Medical  Association 
(British  Medical,  Journal  Supplement,  May  3rd,  1919, 
page  82)  there  appears  a  further  reference  to  it.  As  there 
are  now  being  made  proposals  to  induce  other  medical 
societies  to  assist  this  fund,  and  as  under  the  conditions 
of  the  fund  it  will  affect  the  interests  of  all,  whether 
members  of  the  Association  or  not,  it  should  be  carefully 
considered  in  order  to  determine  whether  it  has  been 
formed  on  sound  lines. 

As  one  who  considers  that  the  objects  and  conditions  of 
the  fuud  are  not  sufficiently  brOad,  and  who  would  like 
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those  amended  before  it  has  gone  too  far,  I  would  ask  you 
to  publish  tho  following  constructive  ciiticisms.  Before 
doing  this,  it  would  bo  advisablo  probably  to  onuuierato 
certain  principles  which  it  is  suggested  should  govern  a 
defence  fund,     'i'heso  principles  include  tho  following : 

(a)  Seeing  tbat  umler  the  Ministry  of  Iloalth  there  will 
1)6  gathoreil  eventually  all  forma  of  medical  service,  thus 
al'feoting  the  interests  of  all  medical  practitioners,  any 
fund  formed  for  defence  purposes  should  ho  ahle  to  receive 
coutributious  from  and  to  benefit  every  registered  medical 
practitioner,  and  should  be  of  personal  interest  to  each  one. 

(b)  There  should  be  only  one  fund  for  the  whole  medical 
profession,  as  the  medical  profession  cannot  be  expected  to 
support  adequately  more  than  one  defence  fuud. 

(c)  In  order  to  encourage  general  medical  approval,  it  is 
desirable  to  associate  iu  its  formation,  subsequent  orgauiza- 
tiou,  and  mauagement  as  many  reooguized  medical  societies 
as  possible. 

(<0  That  the  objects  and  policy  of  the  fund  should  receive 
the  approval  of  all  co-operating  societies. 

(e)  That  the  body  controlling  the  fuud  should  be  elected 
on  a  scheme  elaborated  and  approved  by  the  several  societies 
co-operating,  and  should  be  absolutely  independent  of  any 
likelihood  of  Government  interference. 

Now,  how  are  these  principles  met  by  the  proposed 
defence  fund  ? 

1.  The  name  indicates  that  its  objects  are  limited  to  the 
Insurance  Acts  and  any  extension  or  modification  of  these. 
Thus  a  large  number  of  medical  practitioners  would  refuse 
to  have  anything  whatever  to  do  with  it,  thereby  failing  to 
fulfil  principle  («)■ 

2.  As  such  practititioners  (many  thousands)  would  in  time 
find  it  necessary  to  form  a  similar  fund,  principle  (b)  would 
not  be  fulfilled. 

3.  There  is  no  provision  made  for  carrying  out  principles 
(c),  (d),  and  (e)  {first  part). 

4.  The  poUcy  of  the  fund  ia  to  be  determined  at  meetings 
of  statutory  bodies  (Local  Medical  and  Panel  Committees) 
which  owe  their  existence  to  Parliament  and  cau  be  modi- 
fled  or  caused  to  cease  to  exist  by  it,  no  new  similar  bodies 
being  formed.    Principle  (e)  (second  part)  is  vitiated. 

5.  Whilst  the  policy  of  the  Trust  is  to  be  decided  on  by  one 
body  (Local  Medical  and  Panel  Committees),  its  manage- 
ment is  to  ba  carried  out  by  a  committee  of  another  body 
(British  Medical  Association).  But  the  latter  body  has  to 
act  also  under  the  instructions  of  the  Council  of  the  British 
Medical  Association  (By-law  73),  which  itself  acts  under  the 
instructionB  of  the  Representative  Body,  and  determines 
the  policy.  Also,  no  meetings  of  the  statutory  bodies  cau 
be  held  in  order  to  arrive  at  a  policy  unless  called  together 
on  the  sole  "discretion  and  judgement"  of  the  Insurance 
Acts  Committee.  Do  these  statutory  bodies  appreciate 
their  servile  position  in  regard  to  their  own  money  and 
policy?  Does  the  Representative  Body  appreciate  that  the 
Council  has  approved  the  formation  of  another  body  to 
determine  a  medical  policy,  thereby  assisting  to  the 
establishment  of  a  rival  in  politics?  Is  there  in  existence 
in  British  politics  auywliera  a  grouping  of  statutory  bodies 
with  a  defence  fund  formed  to  fight  their  progenitors  if 
need  be?  Would  a  Government  allow  its  statutory  progeny 
tocoutiuuo  to  exist  under  such  proposed  conditions? 

It  is  very  noticeable  how  the  panel  practitioners  have 
gradually  become  convinced  that  the  Local  Medical  and 
Panel  Committees  have  been  formed  to  safeguard  their 
interests  only,  and  are  now  taking  tho  next  step  of 
looking  to  them  as  fighting  units  if  and  when  the  time 
arrives. 

It  should  not  be  forgotten  that  these  committees  were 
formed  primarily  to  assist  in  the  improvement  of  public 
health  and  in  the  advancement  of  medicine  locally.  If  the 
profession  desires  organized  fighters,  it  would  do  well  to 
look  elsewhere.  Statutory  bodies  would  hardly  be  allowed 
to  take  up  martial  attitudes  to  the  Government. 

With  regard  to  the  five  principles  enumerated,  some 
medical  practitioners  may  possibly  desire  to  add  a  sixth — 
namely,  "  that  the  fund  should  bo  protected  by  all  the 
powers  of  a  trade  union,"  thus  rendering  it  impossible  for 
any  one  to  seize  the  funds.  Well,  there  would  be  no  objec- 
tion to  this  if  the  next  logical  stop  were  also  advocated — 
namely,  that  the  fund  should  be  controlled  by  "  men  of 
straw  "!  Then  there  would  be  no  financial  inducement  for 
any  one  to  try  a  fall  with  the  Trust.  But  could  any 
subscribers  be  obtained  under  such  conditions? 

I  will  not  dilate  on  the  possibility  of  the  Local  Panel 
and  Medical  Committees  instructing  the  British  Medical 
Association  Committee  to  take  an  action  which  would  be 
contrary  to  the  lattor's  memorandum,  thereby  involving 
its  buildings,  finances,  and  constitution  in  a  debacle,  but 
I  would  urge  all  medical  practitioners  to  consider  seriously 
at  this  juncture  tho  situation  about  to  develop  if  this 
Trust  Fund  is  lauached  as  proposed,  and  to  ex.pres3  their 


views  through  their  Divisions,  societies,  and  local  com- 
mittees. Promises  of  subscriptions  already  received  show 
that  a  strong  defence  fund  is  desired  but  nothing  more 
What  would  seem  to  be  required  just  now  is  a  policy 
providing  for  ultimate  union  in  the  profession,  and  not  one 
which  seems  to  contain  tlie  seeds  for  just  the  opposite. 
— I  am,  etc., 

Hove,  Sussex.  May  19th.  E.    ROWLAND   FOTHERGILL. 

*,.,*  Dr.  Fothergill  appears  to  have  forgotten  that  a 
Conference  of  representatives  of  various  medical  organiza- 
tions was  held  on  May  6fch  at  the  invitation  of  the  British 
Medical  Association,  as  reported  iu  the  Sopplemknt  of 
May  17th.  At  that  Conference  a  committee  consisting  of 
representatives  of  bodies  attending  the  Couferenee  was 
appointed.  This  committee  has  held  two  meetings,  and 
will,  we  understand,  present  a  report  to  a  further  meeting 
of  the  Conference  summoned  for  June  6th. 


OPTIONAL   OR   COMPULSORY  GREEK   AT 
OXFORD? 

Sir, — At  the  third  attempt  iu  the  course  of  the  last 
twelve  years,  and  after  months  of  discussion,  those  resi- 
dent members  of  the  university  who  object  to  compulsory 
Greek  have,  by  an  overwhelming  vote  in  congregation, 
carried  a  statute  to  make  Greek  optional  in  the  examina- 
tions leading  to  the  B.A.  degree. 

But  it  is  understood  that  the  defenders  of  compulsory 
Greek  intend  to  bring  up  their  supporters  from  the 
country  for  the  final  voting  in  convocation  on  Tuesday, 
June  17th,  in  the  hope  of  throwing  out  the  statute,  and 
maintaining  compulsory  Greek  in  Responsions. 

May  we,  through  your  columns,  appeal  to  Oxford  medical 
graduates,  of  whatever  opinion,  not  to  leave  the  decision 
to  one  class  of  voters,  but  to  make  it  more  fully  repre- 
sentative by  coming  up  to  register  their  votes  in  convoca- 
tion? Greek  is  already  optional  at  Cambridge,  and,  iii 
the  interests  of  the  Oxford  Medical  School,  it  is  of  great 
importance  that  our  medical  graduates  should  come  to 
O.xford  and  personally  record  their  opinion  on  this 
pressing  question. — 1  am,  etc., 
Oxford.  June  3rd.  E.   W.   AiNLEY   WalKER. 


A  TUBERCULOSIS  SERVICE. 

Sir, — Professor  Kenwood  does  not  definitely  disagree 
with  the  principle  involved  in  our  claim  that  the  tuber- 
culosis officer  should  direct  home  visitation  and  after-care. 
His  only  objection  seems  to  be  that  this  policy  could  not 
be  made  general,  because  special  tuberculosis  nurses  and 
visitors  are  the  "  luxury  only  of  the  boroughs  and  of  some 
county  councils,"  and  in  many  areas  the  nurse  or  visitor 
has  to  do  child  welfare  and  other  work.  Tuberculosis 
officers  will  not  only  endorse  his  statement  but  also 
deplore  its  corollary — that  in  many  areas  the  arrange- 
j  ments  for  combating  tuberculosis  are  inadequate.  Special 
tuberculosis  nurses  and  visitors,  so  far  from  being 
''  luxuries,"  are  essential  in  any  comprehensive  scheme. 
We  suggest  that  where  they  do  exist  the  policy  of  the 
Tuberculosis  Society  should  bo  adopted.  Will  the  Society 
of  Medical  Officers  of  Health  agree  to  this  ? 

To  our  claim  that  the  tuberculosis  officer  should  be  the 
sanitary  authority's  direct  adviser  on  the  clinical  preven- 
tion of  tuberculosis.  Professor  Kenwood  refers  to  "  the 
advantages  of  one  chief  administrative  medical  officer." 
I  should  like  to  endorse,  from  personal  experience,  tlie 
well  known  fact  that  in  many  county  and  metropolitan 
boroughs  there  is  close  and  friendly  co-operation  botwooa 
the  medical  officer  of  health  and  the  tuberculosis  officer. 
Nevertheless,  it  is  not  certain  that  tlie  "  advantages  of  one 
chief  administrative  medical  officer  "  are  "so  great  that  no 
change  is  likely  to  take  place."  If  a  Parliamentary 
Committee  were  to  inquire  into  the  treatment  and  preven- 
tion of  tuberculosis  iu  Great  Britain,  it  would  find  the 
most  efficient  schemes  to  be  in  areas  where  the  chief 
clinical  tuberculosis  officer  is  direct  adviser  to  the  sanitary 
authority,  and  the  most  inadequate  arrangements  in  places 
where  he  is  not.  These  facts  do  not  prove  my  contention, 
but  do  appear  to  call  for  further  incpiiry.  It  is  unfor- 
tunately true  that  to-day  under  a  "national  "scheme  tlio 
possibility  of  any  poor  or  insured  consumptive  getting 
adeipiato  treatment  depends  on  the  pure  chance  of  where 
he  lives. 
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The  following  is  the  kiud  of  arrangement  wliich  calls 
for  redress  alike  in  the  interest  of  the  public  and  of  the 
tuberculosis  service.  In  a  county  borough,  which  if 
necessary  I  will  name,  with  a  population  of  140,000,  the 
following  appointments  and  salaries  are  held.  For  acting 
as  "  medical  officer  of  health,"  "  chief  tuberculosis  officer," 
"advisatory  tuberculosis  officer  to  the  Insurance  Com- 
mittee," and  as  "  school  medical  officer,"  one  gentleman 
receives  £900  a  year.  The  "school  medical  inspector" 
who  does  the  actual  clinical  work  receives  £500.  A  third 
gentleman,  who  does  the  actual  clinical  work  in  the  dis- 
pensary, is  called  -'assistant  tuberculosis  officer"  and 
receives  £270,  being  exactly  £10  more  than  the  happy 
Herefordshire  rat-catcher  mentioned  in  your  columns  a  few 
weeks  ago.  He  is  also  "  resident  physician  to  the  fever 
hospital,"  for  which  he  receives  £130. 

The  Local  Government  Board  by  its  circular  of  Decem- 
ber, 1M2,  permitted  a  medical  officer  of  health,  in  excep- 
tional circumstances  and  when  he  had  the  necessary 
qualiScaiious,  to  act  as  a  clinical  tuberculosis  officer,  and 
the  safeguards  in  that  clause  have  not  always  been  ob- 
served. In  some  places  the  medical  officer  of  health  became 
"chief  tuberculosis  officer"  with  an  addition  to  his  salary. 
The  local  authority  was  then  able  to  advertise  for  an 
"assistant  tuberculosis  officer"  at  £250,  without  the 
appomtment  being  challenged  by  the  British  Medical 
Association,  although  in  reality  the  "  assistant "  was 
actuaUy  to  do  the  work  of  a  chief  clinical  tuberculosis 
officer,  whose  minimum  salary  had  been  fixed  at  £500. — 
I  am,  etc., 

H.^LLID.iY    SUTHERL.iND, 
London,  May  31st.  President  of  tbe  Tuberculosis  Society. 


PROPHYLACTIC  USE  OF  QUININE  IN 
MALARIA. 

Sir,— The  letters  of  Colonel  Rawnsley  (April  19tli)  and 
of  Dr.  Newell  (Jlay  17th)  lead  me  to  make  a  suggestion  on 
the  point  whether  quiuine^or  rather  quinine  sulphate, 
as  it  was  the  sulphate  which  was  used— is  any  use  as  a 
prophylactic  against  malaria.  It  is  that  the  opinion  of 
R.M.O.'s  who  served  in  the  Stroma  Valley  during  1916 
and  1917  might  be  taken  on  the  matter,  more  especially  as 
regards  the  incidence  of  malaria  during  1916. 

If  a  unit  is  sj  r  'ad  out  over  six  or  seven  miles  of  front 
and  the  ration  of  quinine  has  to  be  sent  in  bottles  (whisky), 
with  the  ration  parties,  accidents  may,  and  did,  occur. 
Quinine  sulphate  was  at  first  given  to  the  M.O.  of  units  in 
bulk,  and  by  them  made  into  solution  in  rum  jars;  later 
on  it  was  made  into  solution  at  the  field  ambulances.  In 
the  equipment  of  the  field  medical  pannier  there  are  no 
scales  ;  this  was  got  over  by  the  issue  of  a  tin  measure  to 
hold  10  grains.  When  tablets  were  issued,  they  also  con- 
sisted of  quinine  sulphate,  and  more  often  than  not  passed 
in  the  motion  undissolved.  We  did  not  get  tablets  of 
quinine  hydrochloride. 

Before  the  war  I  generally  found  thai  a  mosquito  net 
played  a  big  part  in  the  prophylaxis  of  malaria;  during 
1916  there  was  no  mosquito  net.  The  issue  was  one  square 
yard  a  man.  AVe  were  not  allowed  to  demolish  any  of  the 
cottages;  they  were  wanted  as  billets  during  the  cold 
weather.  It  is  not  possible  to  drain  the  valley,  as  most  of 
it  is  below  the  bed  of  the  Struma.  The  inhabitants  occu- 
pied the  valley  when  we  went  there  first.  During  1917 
there  was  an  issue  of  a  proper  mosquito  net,  and  most  of 
the  troops  were  withdrawn  during  the  summer  months  to 
the  foothills.  Also  there  was  an  increase  of  the  adminis- 
tration of  quinine,  and  more  constant  and  better  super- 
vision.    But  the  harm  was  already  done. — I  am,  etc. 


Leamington,  May  18lh, 


W.    H.    SUTCUFFE,   M.B. 


By  decree  dated  May  13th  an  inspectorship  of  the 
surgical  services  of  the  French  army  was  created  in  con- 
nexion witli  the  subsecretariat  of  State  of  the  health 
services.  Inspector-General  Sieur,  President  of  the  Con- 
sultative Health  Committee,  has  been  appointed  to  the 
new  post. 

A  scuKME  for  a  56-hour  working  week  for  nurses  has 
been  approved  by  the  board  of  management  of  the  South 
I/ondon  Hospital  for  Women.  When  the  imrsiug  stall  is 
at  full  strength  every  member  will  have  one  whole  day  off 
duty  in  seven.  Night  nurses  will  be  given  fou;-  nights  olf 
duty  a  month  and  one  and  a  half  hours' rest  away  from  the 
wards  during  the  night.  The  salaries  of  the  nursing  staff 
have  been  raised  during  the  past  year. 


ObituariT. 

LiEDT.-Coi.ONEL  J.\jiES  Co.iTS,  R.A.M.C.(ret.),  died  on  May 
11th  at  a  nursing  home  at  Ayr,  aged  70.  He  was  a  son  of 
the  late  Dr.  Coats,  who  was  treasurer  of  the  Faculty  of 
Physicians  and  Surgeons  of  Glasgow,  and  graduated  with 
honours  at  Glasgow  University  in  1869.  He  was  a 
resident  at  the  Royal  Infirmary,  and  was  for  a  time 
clinical  assistant  to  Lord  Lister  when  he  was  introducing 
his  antiseptic  methods.  He  had  many  pleasant  recollec- 
tions of  Lister,  and  was  fond  of  telling  his  experiences  of 
that  interesting  period.  He  was  a  noted  raconteur,  and 
nothing  pleased  him  better  than  to  see  his  friends  and 
have  a  talk  on  things  new  and  old.  He  entered  the  army 
as  assistant  surgeon  in  1871,  retiring  with  the  rank  of 
lieutenant- colonel  in  1896.  He  sei-ved  in  India,  South 
Africa,  and  at  home.  On  his  retirement  he  was  appointed 
to  Ayr  Barracks.  He  was  a  member  of  the  Town  Council 
for  two  years  from  1910.  During  the  war  ho  acted  on  the 
Medical  Service  and  Pensions  Board.  He  was  a  most 
genial,  kindly,  and  sincere  man,  who  will  be  greatly  missed 
by  his  many  friends. 

LiEUT.-CoLONEL  Ralph  Holyoake,  R.A.M.C.  (retired), 
died  in  hospital  on  May  18th,  aged  57.  He  was  born  at 
Droitwich  on  November  26th.  1861,  and  educated  at  the 
Loudon  Hospital,  taking  the  diplomas  of  M.R.C.S.  in  1883 
and  the  L.R.C.P.Edin.  in  1884.  He  entered  the  R.A.M.C. 
as  captain  in  1886,  and  became  lieutenant-colonel  in  1906, 
retiring  at  the  end  of  1917.  He  served  in  Somaliland,  in 
the  Zaila  Field  Force,  in  1890,  and  in  the  South  African 
war,  when  he  took  part  in  the  operations  in  Natal  in  1899, 
and  was  present  in  the  actions  of  Elandslaagte,  Reit- 
fontein,  and  Lombard's  Kop,  and  throughout  the  defence 
of  Ladysmith,  including  the  sortie  of  December  7th,  1899. 
and  the  action  of  .January  6th,  1900;  in  the  operations  in 
Natal  in  1900,  including  the  action  at  Laing's  Nek  on 
June  6th-9th ;  in  operations  in  the  Transvaal  in  1900, 
with  the  actions  at  Belfast  and  Lydenburg;  and  in  the 
Transvaal  and  Orange  River  Colony  in  1901,  receiving  the 
Queen's  medal  with  five  clasps. 


Major  Fr.ancis  Mortimer  Taylor,  M.C,  R.A.M.C. (S.R.), 
was  killed  in  action  on  March  17th,  presumably  in  Russia, 
though  the  place  is  not  stated.  He  was  the  younger  .sou 
of  J.  Taylor,  C.B.,  Assistant  Under  Secretary,  Dublin 
Castle,  and  was  educated  in  Dublin,  taking  the  diplomas 
of  L.R.C.P.  and  S.I.  in  1914.  He  joined  the  Special  Reserve 
of  the  R.A.M.C.  as  lieutenant  on  September  23rd,  1914, 
was  promoted  to  captain  on  April  1st,  1915,  and  i-ecentlj 
to  major. 

Major  Hugh  Hdntly  Robinson,  M.C,  Royal  Air  Force 
Medical  Service,  was  killed  in  an  aeroplane  accident  at 
Mons  on  May  3rd,  aged  29.  He  was  the  second  son  of 
Dr.  H.  Shapter  Robinson  of  Epsom,  was  educated  at  the 
London  Hospital,  and  took  the  diplomas  of  M.R.C.S.  and 
L.ll.C.P.Lond.  in  1912.  He  took  a  temporary  commissiou 
as  lieuteuant  in  the  R.A.M.C.  on  April  lOlh,  1915,  was  pro- 
moted to  captain  after  a  year's  service,  and  recently  joined 
the  medical  branch  of  the  R.A.F.  with  the  rank  of  major. 
He  received  the  Military  Cross  on  November  14th,  1916, 
and  a  bar  thereto  on  June  4th,  1918. 


Euiiifrattirs  antr  (&alUQt5. 

UNTVEESITY  OF  CAMBRIDGE. 
At  a  congregation  held  on  Jlay  31st  the  degree  of  Doctor  of 
Medicine  was  conferred  on  E.   S.  Taylor,  C.  A.  DottriJge,  and 
K.  Ellis. 

Mr.  H.  W.  C.  Vines,  of  St.  Bartholomew's  Hospital,  has  l>eeu 
elected  to  a  junior  t'eUowship  at  Christ's  College. 

Dr.  .J.  P.  Lowsou  has  been  appointed  demonstrator  iu  experi- 
mental psychology  for  five  years. 


CON.JOINT  BOARD  IN  IRELAND. 
The  following  candidates  have  been  approved  at  the  examina- 
tions inclioatei!: 
Final  Examination.— J.  J.  Connolly,  C.  T.  Cullimore,  J.  Danaher. 
T.    N.    D'Ai-cy,    Ella   Olteson,    P.    N.    Heyarty,  B.   F.    Honan, 
C.  L.  L.  Wilson,  Norah  McCormick,  D,  J.  F.  O'Flanaaan.  E. 
Waide. 
D.P.H,-C.  F.  Murpby. 
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JEfMral  Jidus. 


The  King  has  approved  the  appointmont  of  Sir  William 
Watson  Choyjie,  Kt.,  K.C.IM.G.,  to  be  His  Majesty's  Licu- 
tt'uaut  for  t  lie  islands  of  Orkuey  autl  Shetland. 

I'llE  Priuco  o£  Wales  has  accepted  the  position  of  Grand 
I'losident  of  the  Leafjue  of  Mercy.  The  office  was  tor- 
iiierly  held  by  King  Kdward  VII  and  by  his  present 
Majesty. 

THii  date  of  the  annual  meeting  of  the  Metropolitan 
Counties  branch  to  be  held  at  429,  Strand,  W.C.2,  has  been 
cljanf^ed  from  Friday,  June  27th,  to  Thursday,  June  26th, 
al  4.30  o'clock. 

The  King  of  S))ain  has  conferred  the  Grand  Cross  of  the 
Civil  Order  of  Alfonso  XIII  on  Madame  Curie,  Professor  in 
the  Faculty  of  Sciences  of  the  University  of  Paris. 

It  is  hoped  that  the  report  of  the  interdepartmental 
committee  on  the  training  of  tuberculous  discharged  men 
■will  bo  ready  soon  after  the  Whitsuu  recess. 

Major-Geueral  Sir  Neville  Howse,  V.C,  K.C.B., 
F.R.C.S.,  and  Major-General  Sir  Robert  Jones,  C.B., 
K.R.C.S.,  have  been  appointed  Knights  of  Grace  in  the 
tirder  of  the  Hospital  of  St.  John  of  Jerusalem.  The 
same  distinction  was  conferred  posthumously  upon  the 
late  Colonel  E.  B.  Hartley,  V.C,  C.M.G. 

At  the  meeting  of  tlie  War  Emergency  Fund  of  the  Eoyal 
Medical  Benevolent  Fund  held  last  week,  Lieut. -Colonel 
Sir  A.  P.  Gould  in  the  chair,  applications  for  assistance 
■were  considered,  and  grants  amounting  to  £1,420  made  to 
ten  persons.  Applications  for  assistance  should  be  made 
to  tlie  Honorary  Secretary,  11,  Chandos  Street,  Cavendish 
Square,  W.l,  wlio  will  also  be  pleased  to  receive  donations. 

Dr.  John  Johnston  o£  Bolton,  who  has  resigned  a 
number  of  public  medical  appointments  held  by  him  for 
many  years,  has  received  presentations  from  the  officers 
and  nursing  staff  of  the  Townleys  HosiJitals  and  Fish  pool 
Institution,  Bolton,  in  token  of  the  resijeot  and  esteem  in 
■^^'hich  he  is  regarded. 

The  lugleby  Lecture  of  the  University  of  Birmingham 
will  be  delivered  on  Wednesday,  June  llth,  at  4  p.m.,  by 
Dr.  Walter  R.  Jordan,  senior  physician  to  the  Children's 
Hospital,  Birmingham.  The  subject  of  the  lecture  is 
flbrositis,  rheumatism,  and  rheumatoid  arthritis  in 
childhood. 

The  conference  of  the  universities  of  the  United  King- 
dom has  requested  the  representatives  who  visit  the 
universities  of  France  to  convey  to  them  its  cordial  greet- 
ings and  congratulations,  and  its  desire  for  the  growth  and 
consolidation  of  tlieir  fraternal  relations,  in  the  interest 
both  of  humane  learning  and  science  and  of  international 
comity  and  progress. 

The  annual  meeting  of  the  British  Science  Guild  will 
be  held  at  the  Goldsmiths'  Hall  at  4  p.m.  on  Tuesday, 
June  17th.  Among  the  speakers  will  be  the  president 
(Lord  Sydenham),  the  Right  Hon.  J.  E.  B.  Seely,  C.B., 
M.P.,  Sir  J.  J.  Thomson,  O.M.,  President  of  the  Royal 
Society,  and  Sir  Robert  Hadfleld,  Bt.,  F.R.S.  Cards  of 
admission  can  be  obtained  from  the  secretary,  199,  Picca- 
dilly, W.l. 

The  Medical  Society  of  London,  at  a  general  meeting  on 
May  12th,  had  before  it  a  motion  to  delete  the  by-law 
excluding  women  from  attending  the  society  either  as 
Fellows  or  visitors.  An  amendment  providing  that  a 
woman  might  be  introduced  as  a  visitor  by  a  Fellow  to 
not  more  than  three  meetings  in  any  one  session  was 
carried.  At  a  second  general  meeting,  on  June  2nd,  this 
amendment  was  submitted  as  a  substantive  resolution, 
and  was  lost  by  28  votes  to  8.  The  proposal  accordingly 
fell  to  the  ground,  and  the  by-law  excluding  women  cither 
as  Fellows  or  visitors  remains  in  force. 

A  MEETING  of  the  Society  lor  the  Study  of  Inebriety  will 
be  held  in  the  rooms  of  the  Medical  Society  of  London, 
11,  Chandos  Street,  Cavendish  Square,  W.l,  on  Tuesday, 
July  8th,  at  4  p.m.  After  a  short  address  by  the  president, 
Sir  Alfred  Peal ce  Gould,  a  discussion  on  alcohol  and  alco- 
holism in  relation  to  problems  of  demobilization  will  bo 
opened  by  Professor  G.  Sims  Woodhcad. 

The  Moncrieff  Arnott  chair  in  Clinical  Medicine  In  the 
University  of  Edinburgh  becomes  vacant  during  the 
summer,  and  the  University  and  Royal  Infirmary  have 
appointed  a  joint  committee  to  consider  the  candidates  for 
this  post.  The  patronage  is  in  tho  hands  of  the  University 
Cotirt.  The  salary  is  £700,  and,  uuliko  tho  Therapeutic 
chair,'  private  practice  is  allowed  to  tho  holder.  'J'he 
vacancy  is  duo  to  the  retireuieut  of  Professor  William 
Bussell  under  tho  age  limit. 


At  the  congress  of  the  Royal  Sanitary  Institute,  which 
opens  at  Newcastle-on-Tyno  on  July  28th,  the  President, 
the  Duko  of  Northumberland,  will  give  an  inaufHiral 
address.  Sir  Robert  Hill,  K.C.M.G.,  M.D.,  the  'new 
Director-General  of  the  Medical  Service  R.N.,  will  give 
a  lecture  on  marine  hygiene  and  Sir  Robert  Philip  a 
])opular  lecture  on  the  heritage  of  health.  There  will  bo 
five  sections  and  a  series  of  conferences  will  be  held  during 
the  meeting. 
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QUERIES    AND    ANSIVERS. 

"R.  C."  desires  to  hear  of  any  medical  experience  of  the  use  of 
cuprase  iu  maliguaut  disease  of  prostate. 

A  Sea  Holiday  to  the  West  Indies. 
"  M.B.,"  who  contemplates  a  trip  to  Jamaica,  leaving  England 
on  August  14th,  asks  as  to  suitable  clothiug  and  the  risk  ot 
malaria. 

*.♦  There  is  no  danger  of  acquiring  malaria  if  "  M.B."  stays 
at  the  main  port  of  call.  Thin  clothes  will  be  required,  as 
the  temperature  in  August  will  be  high ;  thin  cellular  under- 
shirts are  probably  tlie  best.  The  voyage  may  be  recom- 
mended from  a  health  ijoiut  of  view. 

Antenatal  Conditions  akd  Child  Welfare. 
Dr.  Glen  Davison  asks  to  be  referred  to  recent  articles  on 
antenatal  conditions  atfectiiig  child  welfare  work. 

*,♦  Numerous  articles  ou  the  subject  have  been  published 
during  the  past  four  or  five  years,  and  we  can  only  make  a 
selection,  but  it  will  at  least  put  our  correspondent  on  the 
right  road.  Of  articles  iu  the  British  Medical  Journal  we 
may  mention  that  by  Dr.  J.  W.  Ballantyne  ou  the  nature 
of  pregnancy  (February  14th,  1914)  and  two  on  antenatal 
hj'giene  by  Dr.  Amand  Kouth,  published  the  one  ou  the  same 
date  and  the  other  on  April  25th,  1914.  Reference  may  also 
be  made  to  the  discussion  on  the  registration  of  stillbirths  at 
the  Edinburgh  Obstetrical  Society,  reported  in  our  issue  of 
June  6th,  1914.  For  the  past  three  years  the  monthly  journal. 
Maternity  and  Child  Welfare,  has  reported  iirogress  in  these 
departments  of  public  health.  Many  articles  have  been  pub- 
lished in  America,  especially,  perhaps,  Whitridge  Williams 
on  "  Prenatal  Care,"  in  the  Journal  of  the  American  Medical 
Association  (January  9th,  1915),  and  many  iu  the  American 
Journal  of  Obstetrics.  The  reports  of  the  Carnegie  U.K. 
Trust  on  the  physical  welfare  of  mothers  and  children, 
especially  that  on  Scotland  (1917),  may  be  consulted,  as  also 
the  discussion  at  the  Pathological  Club,  Edinburgh  {Kdin- 
burgh  Medical  Journal,  May-June,  1917),  ' 

Hexamine  :  Opium. 
"  Ignoramus"  inquires  as  to  (1)  the  action  of  hexamine  on  the 
cerebro-spinal  fluid,  and  (2)  the  alleged  bad  effect  ot  opium  in 
affections  of  the  kidney. 

*,'  1.  A  report  on  urinary  antiseptics  to  the  Science  Com- 
mittee of  the  British  Medical  Association  by  Dr.  Anson 
Jordan  was  published  in  the  British  Medical  Jquknaj. 
(1913,  vol.  ii,  p.  648).  It  contained  an  account  of  a  series  of 
experiments  on  hexamine  (he.iamethylenetetramine)  and 
some  of  its  derivatives.  It  w.is  sliosvn  that  iu  acid  urine 
about  10  per  cent,  of  the  drug  was  split  up  into  formaldehyde. 
In  alkaline  solution  no  dissociation  occurred,  but  the  drug 
was  found  to  disintegrate  slowly  iu  any  neutral  solution, 
yielding  formaldehyde  to  a  very  small  extent — about  0.05  to 
0.1  per  cent.  It  is  considered  probable  that  so  readily 
soluble  a  substance  i^ermeatos  the  tissue  fluids  generally, 
and  it  has  been  found  in  cerebrospinal  fluid,  bilo, 
and  saliva.  As  all  these  fluids  are  alkaline,  any  appre- 
ciable    antiseptic    action    would     not    be     expected,    but. 
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Dr.   Jordan   adds,  "none  the  less,  a  faintly  alkaline   and 
:iinnionia-free  cerebvo-spiiial  fluid  is  very  different  to  alkaline 
urine,   and  if  any  lormaldeliyde  were  iireseut  in  it  it  would 
continue  to  exist  and  exert  its  action."  He  found  tbathelmitol 
(bexametbylenetetramine-anhydro-methyleue-citratal  yielded 
in    vitro    formaldebyde    as    readily    under    tbe   influence   of 
alkalis  as  of  acids.    He  considered  tbese  drugs,  but  especially 
lielmitol,  were  wortb  further  trial  in  meningitis.    Professor 
Ciishuy  iTa-tlook  of  fharmacolvijii  and  Therapeutics,  seventh 
edition,   page   163)   says   tbat   there    is    little    evidence  that 
hexamine  is  of  benefit  in  affections  of  the   central   nervous    \ 
system,  gall  bladder,  or  pancreas.    Hexamine  has  been  given    , 
largely   in   meningitis,  especially  cerebro-spinal   meningitis, 
but  the  majority  of  observers  seem  to  have  been  unable  *»   | 
convince  themselves  tbat  it  produces  any  effect.  ' 

2.  With  regard  to  opium,  Cushny  (ibid.,  p.  258)  observes  as 
follows  :  "Morphine  and  opium  are  often  said  to  be  contra- 
indicated  in  Bright's  disease  of  the  kidney.  This  seems  to  be 
due  to  the  belief  that  morphine  is  excreted  in  the  urine, 
which  has  now  been  shown  to  be  erroneous.  There  seems  no 
reason  to  believe  that  morphine  is  harmful  in  these  con- 
ditions, and  in  some  forms  of  uraemia  it  has  even  been  of 
considerable  benefit." 

CHANItlM  AND  PELVIS. 
"  A.  C."  writes  :  A  small  pelvis  and  troublesome  delivery  make 
me  ask  whether  anv  careful  comparison  has  been  made  with 
respect  to  the  radiate  evolution  of  the  human  skeleton.  For 
example,  would  lower  jaw  or  scapula  be  the  analogue  of  the 
ilium,  and  from  the  inion  to  the  mastoids  represent  the 
pelvic  outlet?  Or  are  there  any  means  of  judging  pelvis  from 
head  or  cranium  ? 

%*  Undoubtedly  the  shoulder  girdle  is  the  homologue  of 
the  pelvic  girdle  ;  it  includes  the  scapulae  and  clavicles,  but 
has  nothing  to  do  with  the  lower  jaw.  The  cranium  in  a 
rachitic  subject  shows  characteristic  defects  of  development, 
but  a  woman  with  a  small  nou-rachitic  pelvis  may  have  a 
well  developed  skull.  No  formula  for  calculating  the  dimen- 
sions of  the  pelvis  from  the  diameters  of  the  skull  would  be 
of  any  value  in  practical  obstetrics. 

Arrangements  for  Dispensing  by  Chemist. 
Dr.  R.  C.  M.  Colyin-Smith  (Cromer)  writes  in  reply  to  "  M.D."  : 
On  the  commencement  of  the  Insurance  Act  in  1913  I  arranged 
with  tbe  chemists  of  this  town  that  they  should  do  all  the 
dispensing  for  the  doctors  on  the  following  terms :  (1)  The 
doctors  agreed  to  give  up  all  dispensing  of  their  own  medi- 
cines except  in  cases  of  mrgency.  (2)  The  chemists  agreed 
not  to  prescribe  over  the  counter  to  any  person  or  perform 
any  minor  surgical  operation  beyond  "  first  aid."  In  con- 
sideration of  above  terms  the  doctors  will  send  their  prescrip- 
tions to  any  of  the  chemists  who  entered  into  this  agreement, 
the  chemist  retaining  the  prescription  as  a  voucher,  and  not 
allowing  the  patient  to  obtain  it  without  the  doctor's  per- 
mission given  in  writing.  The  prescription  to  be  marked 
"  P. A."  (private  account).  The  medicines,  etc.,  supplied  to 
be  paid  for  by  the  respective  doctor  on  whose  prescription 
they  are  dispensed  and  on  the  then  scale  of  tariff  (as  agreed  on 
by  the  National  Insurance  Commissioners).  With  regard  to 
methods  for  avoiding  complex  bookkeeping,  etc.,  I  use 
Carlyle's  duplicate  prescription  book,  and  easily  check  the 
chemists'  quarterly  accounts  when  rendered.  This  system 
has  been  a  great  success,  and  I  have  had  no  complaints  from 
either  doctors  or  chemists. 
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letters.    notes.   etc. 

Reduction  of  Fees  of  Locdmtenents. 
"  Locum  "  writes :  Since  the  signing  of  the  armistice  there  has, 
I  notice,  been  a  tendency  to  reduce  the  fees  of  locumtenents. 
Seeing  that  food,  clothing,  and  house  accommodation  are  as 
dear  as  ever,  I  consider  this  unjust,  especially  in  the  case  of 
•men,  like  myself,  with  a  limited  income  and  a  complaint 
(rheumatism)  that  prevents  me  at  times,  especially  in  winter, 
from  taking  any  active  work. 

PiTUiTRiN  IN  Midwifery. 
Dr.  R.  Rolfe  (Avonmouth,  Bristol)  writes,  with  reference  to 
the  interesting  note  by  Dr.  E.  .\rthm-  Dando  (April  5th, 
p.  432) :  I  have  been  using  pituitrin  for  a  good  number  of 
years,  and  am  an  euthusiustic  advocate  of  it ;  but  I  have  been 
perhaps  less  fortunate  or  less  skilful  than  Dr.  Dando  in  a 
considerably  larger  number  of  cases.  I  have  found  the  fol- 
lowing troubles,  all  of  which  are.  I  believe,  avoidable ;  an 
account  of  them  may  be  of  use  to  practitioners  who  have  not 
had  experience  of  pituitrin. 

1.  Different  samples  of  pituitrin  have  very  different  degrees 
of  activity.  I  have  had  the  best  results  with  Burroughs, 
Wellcome  and  (Jo.'s  infiindin,  but  1  always  now  use  the 
1  c.cm.  ampoules. 

2.  If  the  injecuion  is  given  too  early,  before  the  os  is  well 
dilated,  there  is  iu  my  opinion  danger  to  the  child  from 


pressure  asphyxia.  The  obvious  remedy  for  this  is  to  follow 
Dr.  Dando's  advice,  and  wait  for  full  or  nearly  full  dilatation, 
especially  in  tbe  case  of  primiparae. 

3.  On  two  or  three  occasions  the  uterus  has  contracted  on 
the  placenta,  causing  a  very  troublesome  form  of  retained 
placenta.  This  can,  I  believe,  be  avoided  by  rapid  removal 
of  the  placenta  after  the  birth  of  the  child,  by  expression  if 
necessary.  It  is  not  in  my  opinion  wise  to  wait  for  pulsation 
in  the  cord  to  cease  before' doing  it.  In  the  majority  of  cases 
the  uterus  itself  rapidly  expels  the  placenta. 

4.  I  have  had  three  very  bad  cases  of  delayed  pnst-partum 
haemorrhage  coming  on  about  twelve  hours  after  labour. 
These  were,  I  think,  caused  by  a  clot  being  retained  in  the 
same  manner  as  the  placenta  may  be.  In  neither  of  the  cases 
was  any  placenta  or  membrane  retained.  All  tbe  cases 
recovered,  but  had  given  me  a  "  bad  "  half  liour.  I  am  now 
always  very  careful  to  see  that  clots  as  well  as  placenta  are 
quickly  removed  from  the  uterus,  and  I  give  ergot  (liquid 
extract  ,5j)  immediately  after  the  delivery  of  the  placenta,  and 
follow  it  by  three  or  four  2-grain  ergotine  pills  given  at  tour- 
hour  intervals. 

I  claim  for  pituitrin  (1)  that  it  shortens  labour,  thereby 
saving  suffering  to  the  patient  and  to  the  busy  practitioner; 
(2)  that  it  has  reduced  my  forceps  cases  by  about  50  per 
cent. ;  (3)  that  the  patient  loses  very  little  blood  ;  i4)  that  by 
the  good  contraction  of  the  uterus  "  after-pains  "  are  lessened ; 
(5)  that  by  the  action  of  the  pituitrin  on  the  bowel  and 
bladder  troublesome  flatus  and  retention  of  urine  are 
avoided. 

If  it  is  true  that  we  learn  from  the  mistakes  of  others, 
perhaps  this  confession  of  my  shortcomings  may  benefit 
someone  in  the  profession. 

Rheumatic  Tonsillitis. 
Captain  W.  T.  G.  Boul,  R.A.M.C,  M.B.,  Ch.B.,  writes:  The 
following  short  account  of  two  cases  of  rheumatic  tonsillitis 

seen  in  India  may  be  of  some  little  interest : — Pte. 8th , 

aged  24,  was  first  seen  in  the  usual  way  on  a  Tuesday  morning 
complaining  of  sore  throat  and  pain  on  swallowing.  The 
throat  in  the  tonsillar  region  was  inflamed  and  exquisitely 
painful  to  touch.  The  redness  did  not  spread  beyond  the 
pillars  of  the  fauces,  nor  did  the  tenderness.  He  was  treated 
with  a  gargle  of  sodium  phenateand  a  paint  of  tannic  acid  and 
glycerin.  On  the  following  morning  the  pain  and  tenderness 
was  almost  entirely  confined  to  the  left  side,  though  tbe  right 
tonsil  was  still  swollen  and  inflamed.  He  was  then  treated 
with  sodinm  salicylate  gr.  xv  twice  a  day,  and  was  mani- 
festly better  the  next  morning.  After  four  days  of  this  treat- 
ment he  was  perfectly  recovered.    The  case  of  Captain , 

aged  23,  was  very  similar.  At  the  commencement  there  was 
pain,  redness,  and  tenderness  of  the  right  tonsil ;  the  left 
appeared  normal.  Twelve  hours  later  the  symptoms  had 
become  transferred  to  the  opposite  side,  and  the  right  tonsil 
appeared  almost  better.  A  small  gland  in  the  neck  was 
enlarged.  He  was  treated  with  sodium  salicylate  gr.  x  three 
times  a  day,  and  aspirin  gr.  x  each  night,  and  eventually 
recovered  completely.  He  stated  that  many  times  he  had  in 
England  been  subject  to  similar  attacks  of  acute  tonsillitis, 
which  shifted  from  side  to  side  in  a  remarkable  manner. 
Owing  to  the  shifting  nature  of  the  pain,  etc.,  the  absence 
in  both  cases  of  rise  of  temperature  or  pulse,  and  the  nature 
of  the  treatment  which  proved  beneficial,  I  think  there  can 
be  no  doubt  as  to  the  diagnosis. 

Mental  Examination  of  a  Murderer. 
The  man  Beckett,  a  discharged  soldier  who  has  been  sentenced 
to  death  for  murdering  a  family  in  the  East  End  of  London, 
has  been  examined  by  Sir  Robert  ArmstrongJones,  Dr. 
W.  H.  B.  Stoddart,  and  Dr.  Hubert  Norman.  They  appear  to 
be  unanimously  of  opinion  that  he  is  not  responsible  for  his 
actions,  and  that  he  is  probably  a  congenital  mental  deficient. 
The  man  gives  a  history  of  epilepsy.  Representations  are 
being  made  that  the  case  should  be  retried  in  view  of  the 
evidence  as  to  the  man's  state  now  obtained.  From  a  perusal 
of  the  documents  before  us  we  are  disposed  to  agree  that  the 
case  ought  to  be  reviewed. 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Letterkenny  (Donegal),  Mailing  (Kent). 
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Fig.  1.  —  Horse  sertuii. 
Iteaction  to  human  (C.  J.  B.) 
red  celis. 


Kio.  2  — Sbi-uui  13. 
Reactiou  withC.  J.B. 
red  cells. 


Two  years  ago  I  iioticetl  that  if  two  sepai-ate  drops  of 
a  blood  serum  coiitaiiiiii;^  liaemagf^hitiuin  vpere  allowed 
to  dry  on  a  slide  and  if  one  of  the  (h'ops  was  dissolved  in 
normal  .saline  solution  without  friction,  while  the  other 
was  rubbed  with  a  glass  rod,  the  drop  which  had  under- 
gone solution  without  friction  retained  its  full  haemag- 
(ilutinative  capacity,  but  the  drop  which  had  been  rubbed 
failed  to  agglutinate  the  red  cells  or  did  so  very  feebly. 

Starting  from  this  point  I  next  investigated  the  effect 
of  combined  friction  iiud  pressure  on  certain  blood  sernius 
of  known  baeinagglutiuative  capacity.  If  a  serum  is 
ground  in  a  mortar  and  the  txirbid  litjuid  then  centrifuged 
a  white  sediment  falls,  leaving  a  more  or  less  clear  super- 
natant fluid.  This  clear  fluid  is  then  pipetted  off  and 
again  subjected  to  the  grinding  process.  A  second  pre- 
cipitate is  thus  obtained  on  centrifuging  the  liquid,  often 
more  rapidly  and  in  larger  volume  than  on  the  first 
grinding.  The  process  of  grinding,  centrifuging,  and 
pipetting  off'  the  clear  fluid  can  be  repeated  a  number 
of  times  with  a  gradual  loss  of  volume  of  fluid  partly  due 
to  froth  formation.  This  frothing  is  more  noticeable  in 
some  serums  than  in  others.  It  frequently  occurs  at  the 
second  or  third  grinding  with  horse,  ox,  sheep,  and  some 
guinea-pigs'  serums. 

By  this  fractional  mechanical  process  the  constitution 
of  the  serum  can  be  profoundly  modified.  A  remarkable 
change  is  brought  about  not  only  in  the  physical  condition, 
but  also  in  the  haemagglutinins  and  other  antibodies.  It 
will  be  convenient  to  describe  these  changes  as  they  affect 
the  supernatant  fluid,  which  we  may  designate  liquor  1, 
liquor  2,  liquor  3,  etc.,  according  to  the  number  of  times 
the  grinding  process  has  been  applied,  aud  the  sedi- 
ment, which  may  be  designated  I,  2,  and  3,  etc.,  in  the 
•same'Tvay. 

The  Liquor. 
Fig.  1  jllusti-ates  the  effect  of  subjecting  horse  sernui 
which  powerfully  agglutinates  human  (C.  J.B.)  washed  red 
cells  and  sheep's  red  cells  to 
three  successive  fractional  grind- 
ing processes.  The  circles  re- 
present a  drop  of  the  serum,  or 
liquor,  or  sediment  to  which  the 
red  cells  are  added.  The  +  and 
—  signs  in  each  circle  indicate 
the  presence  or  abseuce  of  agglu- 
tinating capacity,  while  the 
numbers  1,  2,  3  indicate  the 
number  of  times  the  fluid 
has  been  ground  in  the  mortar 
and  the  precipitate  separated  by  centrifuging. 

In  the  case  of  horse's  serum  freehaemagglutinin  is  found 
in  the  clear  liquor  after  three  fractional  grindings,  and  it 
is  absent  fi-om  the  sediment  after  this  has  been  wa.shed  in 
normal  saline  solution  and  reprecipitated  by  centrifuging. 
This  result  with  horse  scrum  is  also  characteristic  of 
human  and  some  other  animal  blood  scrums  which  I  have 
examined.  In  some  cases  the  liquor 
may  even  showa  higher  haemagglutinin 
content  than  the  blood  serum  from 
which  it  has  been  obtained ;  thus 
Fig.  2  represents  a  human  serum 
(No.  13)  which  only  contained  one  (+) 
degree  of  liaemagglutiuatiug  capacity 
for  (C.  J.  B.)  red  cells,  whereas  liquor  1 
contained  two  (-| — f-)  degrees,  and  liquor  2  three  (+  +  +) 
degrees.  If  the  original  serum  contains  no  trace  of 
agglutinating  capacity  for  given  rod  cells,  then  the 
liquors  obtained  by  grinding  it  are  also  devoid  of 
liaeaiagglutiuin  for  the  same  red  colls.  It  is,  however, 
necessary  to  point  out  that  some  serums  if  examined 
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hastily  may  be  sot  down  as  negative,  whereas  if  a  drop  of 
bucii  a  serum  on  a  slide  be  mixed  with  a  measured  volume 
of  a  suspension  of  washed  red  cells  and  gently  agitated, 
and  then  allowed  to  stand  for  some  time,  a  trace  of  agglu- 
tinative action  will  bo  seen  on  goutle  re-agitation,  and  such 
a  serum  must  not  be  recorded  as  negative. 

This  raises  the  important  question  of  the  specificity  of 
the  haemagglutinin  reaction. 

SiJccijiciiy  of  the  nannag/jlutinin  RracHon  in  'Blood 
Serums  and  Liquors  after  Grinding. 

The  clumping  of  appropriate  red  cells  by  normal 
untreated  blood  serum  is,  of  course,  a  highly  specific 
reaction,  and  the  specificity  has  a  practical  application  in 
the  .selection  of  donors  and  recipients  belonging  to  appro- 
priate groups  in  the  operation  of  blood  transfusion.  It  is 
important  to  find,  therefore,  that,  in  liquors  obtained  by 
subjecting  such  serums  to  the  fractional  grinding  process, 
the  haemagglutinin  reaction  retains  its  specific  character. 
This  is  true  as  a  general  statement;  it  is  possible,  how- 
ever, that  as  the  result  of  standing,  or  more  rapidly  by 
mechanical  treatment,  the  specificity  may  be  reduced 
and  a  serum  or  liquor  may  become  agglutinative  to  certain 
red  cells  to  which  it  formerly  only  showed  a  trace  of 
agglutinative  action.  This  specific  character  is  shown  by 
the  nonagglutinating  serum  2  and  the  powerfully 
agglutinative  serum  11  (see  Figs.  3  and  4).    In  serum  2 
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Fig.  3. 


Fig.  4, — ^Serum  U. 


the  —  agglutinating  quality  appears  in  both  liquors  aud 
sediments  in  relation  to  human  (C.  J.  B.  and  E.  S.  B.)  and 
to  sheep's  red  cells.  Serum  11,  on  the  other  hand  (see 
Fig.  4j,  agglutinates  0.  J.  B.  red  cells  two  (+  +)  degrees, 
sheep's  red  cells  one  (+)  degree,  and  E.  S.  B.  red  cells 
—  degree. 

Here  the  specific  action  of  the  haemagglutinin  reaction 
is  shown  in  the  liquor  in  differential  relation  to  the.se 
three  varieties  of  red  cells. 

Increase  of  Haemagglulimitive  Capacity  on 
Statuling. 
It  will  be  observed  that  in  serum  11  (Fig.  4)  the 
haemagglutinin  content  increases  in  the  liquor  as  the  frac- 
tional grinding  process  proceeds.  Liquor  3  shows  a  higher 
agglutinating  capacity  to  C.  J.  B.  red  cells  than  the  un- 
treated serum.  This  heightening  of  agglutinin  content  in 
a  serum  by  mechanical  treatment  was  also  previously 
recorded  in  Fig.  2  (serum  13),  and  it  is  on  a  par  with  what 
occurs  in  some  scrums  as  the  result  of  standing.  Thus 
serum  17,  marked  as  negative  (but  which  maj'  have  con- 
tained a  trace  of  agglutinin  to  C  J.  IJ.  red  cells),  was 
pipetted  ofl"  the  blood  clot  and  allowed  to  stand  at  room 
temperature  for  seven  days.  When  retested  it  gave  a 
(+)  reaction  with  tho  same  red  cells.  The  same  kind  of 
change  which  tends  to  occur  slowly  in  a  serum  as  tho 
result  of  standing  is  brought  about  more  vapidly  by  the 
mechanical  effect  of  friction  and  pressure.  The  grinding 
process  .scorns  to  set  free  a  certain  amount  of  locked-up 
haemagglutinin  and  at  the  same  time  separates  out  a 
solid  residue  in  the  form  of  a  sediment  which  is  uon- 
agglutinative. 
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The  Sediment. 

In  the  case  of  nearly  all  blood  serums  so  far  submitted 
to  the  fractional  mechanical  jsrocess,  the  sediments  ob- 
tained on  centrifnging  the  rubbed  serum  up  to  the  third 
and  even  the  sixth  term  have  failed  to  give  any  haemagglu- 
tinin  reaction  with  appropriate  red  cells. 

The  various  sediments  have  been  washed  one  or  more 
times  in  normal  saline  solution,  in  which  they  are  very 
sparingly,  if  at  all,  soluble,  and  a  drop  of  the  suspension 
mixed  with  the  washed  red  cells  on  a  slide. 

This  presence  of  free  haemagglutiuin  in  the  liquor  and 
its  absence  in  the  sediment  is  in  striking  contrast  to  what 
we  find  in  the  case  of  transudates,  exudates,  and  other 
body  fluids. 

Chemical  Composition  of  the  Sediment, 
The  chemical  composition  of  the  sediment  obtained 
by  grinding  the  blood  serum  requires  a  more  elaborate 
chemical  investigation  than  1  have  yet  been  able  to  give  to 
it.  It  gives  a  blue,  not  violet,  colour  with  the  xantho- 
proteic test,  and  only  a  faint  trace  of  black  coloration  (lead 
sulphide)  with  Molisch's  test.  There  is  no  reduction  with 
Fehling's  solution,  and  the  sediment  is  not  appreciably 
soluble  in  ether  or  chloroform,  nor  does  it  stain  black 
with  osmic  acid. 

Transudates,  Exudates,  Secretions,  and  Excretions. 
Aa   a   general    statement   it   is  true   to  say  that  peri- 
toneal  and    pleural    effusions,    cerebro- spinal    fluid,    and 
lymph  frequently  fail  to  give  any  free  haemagglutinin  even 
when  obtained  from  patients  whose  blood  serum  shows 
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Fig.  5.— Pleural  effusion  A. 
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Fio.  6.— Pleural  effusion  B. 
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Fia.  7.  — E.J.  ascitic  fluid. 
C.  J.  B.  red  colls. 
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Fig.  8— E.  J.  blood  serum. 
0.  J.  B.  blood  cells. 


tinated  (-f+)  C.  J.  B.  red  cells,  and  the  liquors  1,  2,  and  3 
obtained  from  it  were  also  agglutinative,  wliile  the  corre- 
Hponding  sediments  gave  no  reaction.  ThiiHtlio  haemagglu- 
tinin existed  in  those  two  serous  fluids  in  quite  dil'feront 
conditions.  The  first,  which  roseinbled  a  transudate,  con- 
t»'(aed  no  free  haemagglutiuin,  but  haemaggkitiniu  was 


two  or  more  degrees  (++)  of  agglutinative  capacity.  This 
is  true  of  pleural  and  peritoneal  effusions  of  low  specific 
gravity,  free  from  any  considerable  cellular  element,  and 
secreted  without  marked  inflammatory  reaction.  The 
following  examination  of  a  serous  fluid  removed  by  aspha- 
tion  from  the  chest  of  the  same  patient  at  an  interval  of 
six  weeks  illustrates  this  point. 

Effusion  (a)  was  a  pale  watery  fluid  of  low  specific 
gravity,  removed  from  a  patient,  A.  W.,  whose  blood 
serum  was  (++)  to  O.  J,  B.  red  cells.  The  fluid 
itself  gave  a  (— )  reaction  with  the  same  red  cells. 
When  ground  in  a  mortar,  liquors  1,  2,  and  3  con- 
tained no  free  haemagglutinin,  while  the  correspond- 
ing sediments  1,  2,  and  3  showed  (+)  degrees  with  the 
same  red  cells  (see  Fig.  5).  Six  weeks  later  a  second 
aspiration  withdrew  a  yellow  fluid  of  higher  specific 
gravity  closely  resembling  blood  serum.  This  gave  a  different 
result  on  grinding  (see  Fig.  6). .  This  second  effusion  agglu- 
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recovered  from  the  sediment.  In  the  second  fluid,  which 
resembled  a  blood  serum,  haemagglutinin  was  present  in 
the  free  state  in  the  untreated  fluid,  and  was  recovered 
from  the  liquor  but  not  from  the  sediment.  I  think  this  is 
a  suggestive  fact  aud  one  which  bears  on  the  problem  of 
the  changes  undergone  by  blood  plasma  when  it  passes  out 
of  the  capillaries  and  comes  in  contact  with  the  tissue 
cells.  The  haemagglutiuin  ceases  to  exist  in  the  free  state 
in  this  altered  fluid  though  it  re- 
mains iu  some  (at  present  unknown)  iscinc  uouon  sccfu.wr 
combined  form,  aud  can  be  recovered 
again  iu  the  free  state  by  subjecting 
the  fluid   to   a   mechanical   process 

which  includes  friction  and  pressure.  Fig.  9— B  D.  ascitio 
As  a  general  rule  haemagglutinin  fluid,  c.  J.  is.  red  coils, 
cannot  be  recovered  from  the  liquor 

or  sediment  of  fluids  obtained  from  individuals  whose 
blood  serum  contains  no  haemagglutiniu.  A  sample  of 
ascitic  fluid  from  a  patient  whose  blood  serum  was  negative 
to  0.  J.  B.  red  cells  was  itself  negative,  and  Figs.  7  aud  8 
show  the  result  obtained  re.spectively  from  the  blood  serum 
and  the  ascitio  fluid  in  this  case.  On  the  other  hand,  a 
peritoneal  effusion  poured  out  during  an  acute  reaction  to 
an  infective  process  in  another  patient  gave  a  (H — |-)  result 
in  the  liquor  and  a  (— )  result  in  the  sediment.  (See 
Fig.  9.) 

The  Cerebrospinal  Fluid. 
If  we  regard  the  cerebrospinal  fluid  as  the  lymph  of 
the  brain  and  as  blood  plasma  altered  by  the  action  of 
the  endothelial  cells  of  the  choroid  plexuses  and  the 
serous  meninges,  it  is  interesting  to  find  that  when  sub- 
jected to  the  fractionating  grinding  process  this  fluid 
obeys  the  rule  which  we  have  found  to  apply  to  other 
exndatos.     I  have  investigated  by  this  method  the  cerebro- 
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Fio.  10.— Blood  serum  and  cerebro-spinal  fluid,  Bame  batiant. 
0.  J.  B.  red  cells. 

spinal  fluid  and  the  blood  serum  from  the  same  individual. 
The  blood  serum  was  positive  (8  doses)  and  the  cerebro- 
spinal fluid  negative  to  the  Wassermann  test.  The  blood 
serum  agglutinated  (+)  C.  J.  B.  red  cells  while  the 
cerebro-spinal  fluid  gave  a  (— )  result.  (See  Fig.  10.)  The 
blood  serum  of  this  patient  when  treated  by  the  grinding 
process  resembled  normal  blood  serum  and  gave  a  (+)  in 
the  liquor  and  a  (— )  iu  the  sediment.  The  cerebro-spinal 
fluid  in  the  same  individual,  on  the  other  hand,  which  was 
(— )  to  0.  J.  B.  red  cells  in  the  untreated  condition,  gave  a 
(+)  sign  with  the  same  red  cells  in  the  sediment  and  a  (— ) 
sign  in  the  liquor. 

Non-specificity  of  the  Haemagglutinin  Beaotion  in 

Exudates  and  Secretions. 
We  have  already  seen  that  when  a  blood  serum  is  sub- 
mitted to  the  grinding  process  the  haemagglutinin  which 
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Fig.  11.— b.  \V.  ascitic  fluid.    Eeaction  with  C.  J.  B.  and  E.  S.  B. 
red  cells. 

is  recovered  from  the  liquor  preserves  (for  the  most  part) 
its  specific  character.  That  is  to  say,  it  only  agglutinates 
such  varieties  of  red  cells  as  are  agglutinated  by  the 
corresponding  untreated  serum.  This  specificity  of  re- 
action frequently  disappears  when  transudates,  exudates, 
and   other  body   fluids    are    submitted    to   the    grinding 
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pi-ocess.  For  instance,  a  sample  of  ascitic  fluid  obtained 
trom  n  uatient  with  heart  disease  was  examined  by  this 
method.'  It  waa  found  to  be  (+  +  )  to  C.  J.  15.  leil  cells  and 
(  — )  to  E.  S.  ]{.  rod  colls.  Tlic  blood  serum  of  this  patient 
showed  (+  ++)  to  C.  J.  1?.  red  cells  and  a  trace  only 
to  E.  S.  ij.  red  cells.  When  this  ascitic  fluid  was  sub- 
mitted to  three  fractional  grindini;s  the  haiMuagghitinin 
recovered  from  tlic  sediment  showed  tlio  same  degree 
of  agglutinative  capacity  to  both  kinds  of  red  cells. 
Fig.  11  illustrates  this  result. 

The  Saliva. 
A  haemagglutiuin  has  been  recovered  from  the  sediment 
obtained  by  submitting  salivary  fluid  to  the  grinding 
process.  This  recovered  haemagglutiuin  agglutinated 
certain  varieties  of  red  cells  which  were  not  agglutinated 
by  the  blood  serum  of  the  same  individual.  There  was, 
however,  some  evidence  of  a  partial  specilicity  in  the 
reaction  because  the  agglutination  was  delayed  and  loss 
complete  with  these  incompatible  red  cells  than  with 
other  red  cells  which  were  agglutiuable  by  the  blood 
serum  of  the  patient. 

Mucus. 
It  is  of  interest  to  find  that  haemagglutinin  can  be 
obtained  from  tlie  sediments  when  nasal  mucus  is  sub- 
mitted to  the  grinding  process.  This  bears  on  the  impor- 
tant problem  of  the  agglutinin  and  antibody  content  of 
mucus  and  of  the  part  played  by  the  mnccus  secretions  in 
combating  invasion  by  pathogenic  organisms. 

Milk. 
I  have  submitted  samples  of  human,  sheep's  and  cow's 
milk  to  the  fractional  grinding  process.  The  results  are 
of  considerable  interest  and  will,  I  liope,  be  dealt  with 
more  fully  in  a  later  communication.  A  sample  of  human 
milk  was  obtained  from  a  jiatient  whose  blood  serum  was 
known  to  be  (++)  agglutiuative  to  human  (0.  J.  B.) 
and  sheep's  red  cells,  'riio  milk  was  first  centrifuged  and 
the  supernatant  cream  removed,  tlie  luilk  minus  the  cream 
then  showed  (+)  agglutination  to  the  same  red  cells. 
Some  of  the  slightly  turbid  yellow  fluid  was  then  sub- 
mitted to  the  grinding  process  and  three  successive  hquors 
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Fi'-.  12. — Human  milk,    ItoacLioD  wicli  C.  J. 

and  sediments  were  obtained.  Fig.  12  shows  (+)  haem- 
agglutiuin in  liquor  1,  a  trace  only  in  liquor  2,  and  (— )  in 
liquor  3.  The  corresponding  sediments  show  (— )  liaem- 
agglutinin  in  sediments  1  and  2,  and  (-+-)  in  sediment  3. 
Tins  corresponding  descent  and  ascent  of  Ijaemagglutinin 
content  in  liquor  and  sediment  is  important,  and  suggests 
that  a  passage  of  haemagglutiuin  from  the  combined  to 
the  free  state  takes  place  as  the  mechanical  treatment 
proceeds.  Speaking  generally,  we  may  say  that  human 
milk,  as  a  secretion,  stands  midway  between  blood  serum 
on  the  one  hand  and  an  exudate  like  lymph  on  the  other, 
from  the  haemagglutinin  point  of  view.  One  point  of  con- 
siderable practical  importance  came  out  in  the  course  of 
this  investigation.  Boiling  destroys  all  the  haemagglutinin 
in  human  milk,  whereas  pasteurization — that  is,  the  sub- 
jecting of  the  milk  to  a  temperatuie  of  60^  C.  for  forty 
minutes — does  not  affect  the  liaemagglutinin  content  as 
far  as  the  reaction  to  human  (C.  J.  B.)  red  cells  is  con- 
cerned, although  it  reduces  the  power  of  clumping  sheep's 
red  cells. 

It  is  interesting  to  note  also  that  the  haemagghitinins  do 
not  disappear  from  human  milk  when  preserved  for  a  con- 
siderablo  time,  provided  the  cream  has  been  removed  by 
separation.  A  sample  of  centrifuged  separated  hainan 
milk  which  had  remained  in  a  plugged  sterile  test  tube  for 
six'  months  at  room  temperature  gave  whou  tested  (+  +  ) 
of  diaemagglutinative  eaimcity  to  human  and  sheep's  red 
cells. 

it  is'  interesting  to  compare  sheep's  milk  and  cow's  milk 
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witli  human  milk  from  the  haemagglutinative  point  of 
view.  So  far,  samples  of  centrifuged  separated  milk  from 
these  animals  have  given  (— )  results  with  human  (0.  J.  B. 
and  E.  S.  li.)  red  ceils.  When  the  milk  was  ground,  traces 
only  appeared  in  sediments  2  an<l  3  in  cow's  milk,  but  we 
must  not  forget  the  factor  of  individual  difference.  Some 
sheep's  blood  serums  are  (+)  and  some  (— )  to  the  same 
red  colls,  and  the  same  may  be  true  of  the  blood  serums, 
and  possibly  the  milk  of  cows. 

If  later  investigation  should  confirm  the  fact  that,  on  the 
whole,  cow's  milk  contain.?  less  haemagglutiuin  capable  of 
acting  on  human  red  cells  than  human  milk,  a  further  con- 
tribution will  be  added  to  the  comparative  study  of  human 
and  cow's  milk.  The  destruction  of  the  haemagglutinins 
by  boiling  but  not  by  pasteurization  has  not,  as  far  as 
1  can  ascertain,  been  recorded  previously.  I  do  not  find 
it  mentioned  in  Dr.  Lane-Claypon's  book  on  Milk  in  itt 
Hygienic  Belations. 

Excretions :  the  Urine. 

Urine  may  be  regarded  as  the  type  of  a  body  fluid  in 
which  excretory  largely  replace  secretory  characters. 
Urine  probably  con- 
tains (in  a  degraded 
form)  waste  products  of 
the  metabolic  activities 
of  body  cells  of  all 
kinds.  Hence  it  is  a 
matter  of  interest  to 
find  that  the  liaem- 
agglutinin  in  sediments 
obtained  by  submitting 
urine  to  the  grinding 
process  lose  their  spe- 
cific character.  That 
is  to  say,  they  no  longer 
only  agglutinate  such 
red  cells  as  are  aggluti- 
nated by  the  correspond- 
ing blood  serum.  Fig.  13 
illustrates  the  result  in  a  normal  urine  from  an  individual 
whose  blood  serum  was  (  — )  to  C.  .J.  B.,  E.  S.  B.,  and  sheep's 
red  cells.  In  this  urine  sediments  1  and  2  show  (-)-)  to  all 
these  varieties  of  red  cells ;  the  corresponding  liquors,  on 
the    other     hand, 

are  (— ),   though  c.':e.     sss.    shu.-;     en, 

they  give  a  trace 
of  reaction  to 
sheep's  red  cells. 
We  may  now  com- 
pare with  this 
healthy  urine  an 
albuminous  urine 
from  a  patient  with 
acute  nephritis  (see 
Fig.  1 4).  T  h  e 
blood  serum  of  this 
patient  contained  a  trace  only  of  agglutinin  to  0.  J.  B.  red 
cells  and  was  (+)  to  sheep's  and  (  — )  to  E.  S.  B.  red  cells. 
Liquor  3  gave  a  {— )  result  with  C.  J.  B.  and  E.  S.  B.  red 
cells,  but  (-+-)  result  with  sheep's  red  cells,  to  which  the 
blood  serum  of  the  patient  was  also  (+).  Sediment  3 
gave  (+-|-)  with  C.J.  B.,  (++)  with  sheep's,  and  (+)  with 
E.  S.  B.  red  cells. 

In  the  British  Medical  Journal  ol  March  2nd,  1918, 
I  suggested  that  the  diminution  of  haemagglutiuin  content 
observed  in  the  blood  serums  of  some  cases  of  trench 
nephritis  might  bo  due  to  a  leakage  of  the  haemagglutinin 
with  the  globulins  and  serum  albumins  escaping  in  the 
urine.''  It  is  of  interest,  therefore,  to  find  some  slight 
indication  of  specificity  of  action  in  the  haemagglutiuiu 
obtained  by  grinding  the  albuminous  urine  from  a  patient 
with  nephritis.  Thus  liquor  1  resembles  the  blood  serum 
and  is  (  +  )  to  sheep's  red  cells,  and  although  the 
haemagglutinin  from  sediment  3  is  (+)  instead  of  {— ) 
to  E.  S.  15.  red  cells,  the  reaction  is  loss  rapid  and  complete 
than  with  C.  J.  B.  or  with  sheep's  cells,  to  both  of  which 
the  blood  serum  of  the  patient  is  more  positive. 

The  fact  that  the  sediment  obtained  by  grinding 
both   a   normal   and  an   albuminous   urino   is  capable  oi 
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Fig.  14. — ^Albutiiinuub  urine  (L.  M.);  acut« 
nephritis. 
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agglutiuating  the  red  cells  ot  the  iudividual  secreting  the 
lu-me  shows  the  extent  to  which  tlie  specificity  of  the  re- 
action has  been  lost.  (See  Fig.  14.)  At  first  sight  this  seems 
to  prove  too  much,  and  suggesis  that  the  factor,  whatever 
it  be,  iu  the  sediment  which  clumps  the  native  red  cells  is 
merely  an  accidental  product  of  the  grinding  process,  and 
that  it  has  no  real  relation  to  haemagglutinins  preexisting 
iu  the  blood  serum,  inasmuch  as  it  occurs  in  the  urines  of 
individuals  with  non-agglutinating  as  well  as  with  agglu- 
tinating blood  .serums.  There  are,  however,  certain  facts 
which  suggest  that  the  haemagglutinins  recovered  from 
these  lu-ines  by  grinding  do  bear  some  relation  to  haemag- 
glutinins pro-existing  in  the  blood  serum  of  these  in- 
dividuals either  in  the  free  or  a  locked-up  state.  The 
appeai-ance  of  haemagglutinins  in  blood  serums  on  stand- 
ing and  the  increased  volume  in  the  liquor  of  a  ground 
serum  suggest  that  the  difference  between  a  non-agglu- 
tinating and  an  agglutinating  serum  is  notdue  to  the  entire 
absence  of  liaemagglutinin  iu  the  former  but  to  the  fact 
that  it  exists  in  a  combined  or  locked-up  form  in  which  it 
cannot  exercise  any  effect  on  the  red  cells  until  liberated 
by  certain  chemical  changes  which  take  place  on  standing 
or  by  the  grinding  process. 

Fm'ther,  if  the  haemagglutinins  which  appear  in  the 
liquor  or  sediment  when  a  blood  semm  or  exudate  is 
ground  are  only  the  accidental  result  of  the  grinding 
process  then  they  should  appear  equally  iu  all  liquors  and 
sediments.  But  they  are  absent  from  the  liquors  and 
sediments  obtained  by  grinding  blood  serums  and  exudates 
from  individuals  whose  blood  serums  show  no  trace  of 
any  haemagglutinative  action  on  any  red  cells.  There  is 
evidence  to  show  that  the  blood  serum  of  every  individual 
contains  haemagglutinins  of  one  kind  or  another.  Thus  my 
own  blood  serum  has  failed  to  agglutinate  the  red  cells 
of  some  hundreds  of  individuals  with  whom  it  has  been 
tested.  It  belongs  to  group  4.  At  the  same  time  my 
blood  serum  strongly  agglutinates  the  washed  red  cells  of 
the  pigeon.  Hence  we  are  not  justified  in  assuming  that 
tlie  haemagglutinins  which  appear  in  the  sediments  of  a 
oround  urine  are  entirely  new  products  which  bear  no 
relationship  to  haemagglutinins  existing  in  the  blood 
scrum  of  the  same  individual  in  a  combined  form.  It 
is  true  haemagglutinins  of  a  non-specific  kind  appeared  in 
sediment  3  of  a  normal  as  well  as  an  albuminous  urine, 
but  in  these  cases  also  the  first  and  second  sediments  con- 
tained no  haemagglutinin.  On  the  whole,  therefore,  I  am 
iuclmed  to  think  that  the  non  specific  haemagglutinin 
recovered  from  urine  mechanically  treated  does  bear 
some  relation  to  a  haemagglutinin  previously  existing  in 
the  blood  serum  in  a  combined  and  inactive  form.  If,  on 
the  other  hand,  it  should  eventually  prove  to  be  possible  to 
produce  Ae  novo  a  substance  having  non-specific  haem- 
agglutinative  activity  in  a  fluid  like  the  urine  by  submitting 
it  to  friction  with  pressure,  an  important  point  will  have 
been  ascertained  and  one  which  may  be  useful  in  differen- 
tiating certain  abnormal  from  normal  urines.  A  word 
is  necessary  at  this  stage  concerning  the  part  taken  by  the 
sediment  in  the  haemagglutinin  reaction.  Everything 
points  to  the  fact  that  the  sediment  itself  contains  no 
haemagglutinin,  but  that  these  substances  are  locked  up 
in,  and  are  carried  down  with,  the  precipitate  when  the 
ground  liquid  is  centrifuged.  On  standing  for  some  time 
HI  normal  saline  solution  a  sediment  may  give  off  haem- 
agglutinin, the  clear  solution  when  pipetted  off  being 
actively  haemagglutinative.  Thus  the  normal  saline 
solution  in  which  sediment  3  from  the  albuminous  urine 
had  stood  for  four  days  was  {+)  to  sheep,  (+)  to  E.  S.  B., 
and  (trace)  to  C.  J.  B.  red  cells.  The  sediment  obtained 
by  grinding  a  blood  serum  or  an  exudate  also  probably 
acts  as  a  carrier  only  of  haemagglutinin. 

The  Effect  of  Grinding  on  ilie  Complement  Content 
in  Guinea-pig's  Serum. 
Dr.  Mackarell,  pathologist  to  the  Leicester  Royal  In- 
firmary,  has  kindly   tested    with   a   suitable   haemolytic 
system  several  samples  of  serum  from  different  guinea- 
pigs   for    complement    content    after    treatment    by    the 
"rinding  process.      The  following  are  tho  details  of  one 
such  experiment.     A  sample  of   guinea  pig's  serum   was 
divided  into  two  volumes,  A  and  B.     Volume  A  was  sub- 
mitted  to   three   fractional   griudings,   and   liquor   3  and 
sediment  3  were  each  tested  tor  complement  content,  with   j 
.uo  following  result :  1 


Liquor  3  (diluted  1  in  3) : 

0.005  c. cm.  ...  ...  No  haemolvisis 

0.01      ,,  ...  ...  Partially  haemolyzwd 

0.015    ,,  ...  ...  Wholly  haemolvzed 

0.02     ,,  ...  ...  Wholly  haemolyzed 

Sediment  3  in  normal  saline  solution: 

0.1  c. cm.  ...  ...    Nahaemolysia 

0.2        ,,  ...  ...    No  haemolysia 

0.3        ,,  ...  ...    No  haemolysia 

0.4        ,,  ...  ...    No  haemolysis 

Volume  B,  the  untreated  control  serum  (dilated  1  in  3), 
gave : 

0.C05c.cm.  ...  ...    Almost  complete  haemolysis 

0.01      ,,  ...  ...    Comi>lete  haemolysis 

0.015    „  ...  ...    Complete  haemolj-sia 

0.02      „  ...  ...    Complete  haemolysia 

This  result,  confirmed  by  other  tests,  shows  (1)  that  a^ 
slight  diminution  of  complement  occurs  in  a  guinea-pig's 
serum  when  submitted  to  the  mechanical  effect  of  friction 
and  pressure;  it  also  shows  (2)  that  the  complement  (like 
the  haemagglutinin)  passes  over  in  the  liquor  and  is  not 
attached  to  or  precipitated  with  the  sediment. 

TJie  Effect  of  the  Grinding  Process  on  SyplMitic 
Blood  Serums. 
Dr.  Mackarell  has  also  kindly  investigated  the  effect  on 
the  complement  deviating  factor  of  submitting  positive 
serums  to  the  fractional  grinding  proce.ss.  In  a  number 
of  serums  positive  (over  ten  doses)  as  tested  by  the 
Wassermann  test,  the  liquor  up  to  the  third  terra  retained 
its  complement  deviating  power,  while  the  corresponding 
sediment  was  negative.  Evidently  the  substance  or  sub- 
stances, whatever  these  may  be,  in  the  syphilitic  serum 
which  have  to  do  with  complement  deviation  are  not 
thrown  down  with  the  precipitate  when  such  a  serum  is 
ground  in  a  mortar;  they  pass  over  with  the  liquor.  One 
sample  of  negative  serum  was  submitted  to  the  grinding 
process  in  order  to  ascertain  whether  any  complement 
deviating  substance  was  produced;  the  result,  however, 
was  negative. 

The  Effect  of  Grinding  on  the  Bacterio-agglutinin  Content 
of  a  Blood  Serum. 
Captain  Heath,  R.A.M.C.,  pathologist  to  the  5th 
Northern  Hospital,  has  kindly  tested  a  number  of  blood 
serums  which  had  previously  been  submitted  to  the 
grinding  process  to  ascertain  :  (1)  Whether  any  effect  had 
been  produced  in  the  agglutinating  titre  of  the  serum  so 
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Fig.  15.— Shows  increase   in   agglutination  titre  iu  iiolyvalent 
Flesner  Y  serum,  produced  by  grinding. 

treated,  and  (2)  whether  the  bacterio-agglutinius  present 
in  the  serum  still  retained  their  specific  character.  Fig.  15 
represents  iu  tabular  form  the  result  obtained  in  a  poly 
valent  FJexner  Y  serum,  R.A.M.  College,  dilution   1  in  100| 
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titre  1  in  4,0(X).  Fig.  16  gives  the  result  in  a  paratyphoid 
B  serum.  From  these  and  other  examples  it  seems  clear 
that  by  submitting  a  serum  to  a  mechanical  process  like 
grinding  it  is  possible  to  cause  (1)  a  marked  increase  in 
agglutinating  capacity  to  certain  organisms-  This  increase 
may  amount  in  some  cases  to  100  per  cent,  when  compared 
with  the  untreated  serum.  (2)  This  increase  in  agglutina- 
tive capacity  is  specific  in  character.  The  agglutinating 
titre  of  the  treated  serum  to  other  species  of  organisms  ig 
not  raised  above  that  of  the  control  serum.  (3)  Th6 
agglutinating  substances  pass  into  the  liquor  and  are  ilol 
precipitated  with  the  sediment.  In  the  experiraenl 
recorded  the  serums  weore  submitted  to  three  fractional 
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grinciings  and  }iqnor  3  aiid  scflimeut  3  tested  for  agglutinin 
content  sigainst  the  uutreatud  or  control  soi-uni.  lu  each 
case  the  tiu'c  of  tho  liquor  wan  nuvrUctlly  incieased,  wliilo 
tliat  of  tho  sediment  and  the  normal  saline  solution  in 
which  thosodiniont  was  susi^nded  was  considerably  below 
tiiat  of  the  uoutrol  serum. 

General  Conclusions. 

Tho  above  observations  seem  to  show  that  by  submitting 
blood  serum  and  other  body  fluids  to  a  nit'clianical  procoKH, 
which  incUidos  friction  combined  with  pressure,  physical 
changes  can  be  brought  about  in  these  fluids  which  throw 
Kome  light  on  the  condition  in  which  haomagglutinina,  bac- 
terial agglutinins,  complement,  complement  deviating  sub- 
stancos,  and  antibodies  exist  in  the  blood  seruui.  They 
suggest  that  the  blood  serum  and  the  body  fluids,  the  secre- 
tions and  excretions,  form  a  graded  series  with  the  blood 
serum  at  one  end,  and  the  excretions,  such  as  the  urine,  at 
the  other.  Tho  haeuiagglutinins  seem  to  be  present  for 
the  most  part  in  a  free  state  in  tho  blood  serum,  and 
in  a  more  or  less  combined  form  in  the  transudates  and 
exudates,  while  in  excretions,  like  the  urine,  the  baem- 
agglufcinius  when  liberated  and  recovered  in  the  free  state 
Bro  found  to  have  lost  their  specific  character.  This  is 
shown  by  testing  tlie  agglutinative  capacity  of  the  frac- 
tional series  of  liquors  and  sediments  to  the  same  varieties 
of  washed  red  cells.  Not  only  do  the  liaemagglutinius 
show  marked  differences  of  composition  in  the  different 
liquors  and  sediments,  but  they  also  vary  according  to  the 
extent  to  which  the  fluid  has  been  sulimitted  to  the 
mechanical  fractional  process.  This  is  also  true  of  the 
bacterial  agglutinins  contained  iu  blood  serum,  and  it  has 
been  found  possible  by  these  means  to  considerably  increase 
the  agglutinating  titre  of  a  blood  serum  tea  given  organism 
while  retaining  at  the  same  time  the  specificity  of  the 
reaction.  This  suggests  that  it  may  be  possible  to  raise 
the  agglutinating  cajiacity  of  a  serum  by  a  mechanical 
process  in  vitro  for  therapeutic  purposes.  These  observa- 
tions also  show  that  the  complemout  deviating  factor  in 
positive  syphilitic  serums  passes  over  along  with  the 
haemagglutinins  and  bacterial  agglutinins  into  the  liquor, 
and  is  not  thrown  down  with  the  sediment. 

A  word  must  he  added  about  the  relative  louco-toxicity 
of  the  liquors  and  sediments  obtained  by  the  fractional 
grinding  treatment  of  blood  serums  and  body  fluids.  In 
the  British  Mkdical  Journal,  December  8th,  1917,  and 
January  llth,  1919, 1  drew  attention  to  the  fact  that  somo 
blood  serums  are  far  more  toxic  to  the  leucocytes  of  some 
individuals  than  to  those  of  other  persons,  my  own 
(0.  J.  B.)  leucocytes  being  taken  as  a  standard.  Thus, 
if  a  drop  of  the  serum  to  be  tested  is  incubated  in  a  closed 
cell  with  a  drop  of  whole  (0.  J.  B.)  blood,  the  effect  of 
the  foreign  serum  on  the  vitality  of  the  leucocytes  can 
be  ascertained.  Emigration  from  the  clot,  capacity  to 
elaborate  iodophil  substances  and  phagocytic  activity  are 
tiiken  as  the  standard  of  vitality.  I  find  that  out  of 
80  different  blood  serums  from  different  individuals  13 
were  very  toxic,  25  were  slightly  toxic,  aud  42  were  non- 
toxic to  my  own  leucocytes.  In  practically  all  cases  the 
sediment  is  markedly  toxic,  while  the  liquor  may  or  may  not 
be  toxic  to  the  same  leucocytes.  In  a  few  cases  the  liquor 
obtained  by  grinding  a  toxic  serum  has  become  non-toxic 
to  the  same  cells.  This  problem  of  the  leucotoxicity  of 
different  blood  serums  is  of  considerable  practical  im- 
portance in  regard  to  the  operation  of  blood  transfusion 
and  vaccine  and  serum  tlierapy.  From  some  recent 
observations  I  am  inclined  to  regard  horse  serum  as 
markedly  toxic  to  the  leucocytes  of  certain  individuals, 
and  this  fact  may  have  some  reference  to  tlie  varying 
liability  to  serum  sickness  shown  by  different  individuals. 

Finally,  while  I  am  fully  aware  of  the  incomplete 
character  of  these  observations,  I  think  that  they  show  the 
great  importance  of  certain  physical  factors — for  instauco, 
friction  and  pressure — iu  relation  to  the  antibody  content 
of  the  blood  serum  and  other  body  fluids.  I  am  hopeful 
that  the  treatment  of  these  fluids  by  a  mechanical  process 
which  combines  friction  aud  pressure  may  open  up  a  road 
for  the  Jurtlier  investigation  of  the  biochemistry  of  tho 
blood  serum. 

A  FULLY  equipped  hospital,  to  bo  maintained  by  the 
Vroncli  (jovernment,  has  been  opened  at  Athens  by  tho 
I'rench  Minister. 
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Major  C.  W.  J.  BRASHER,      C.vpiAiN  J.  E.  CALDWELL, 

R.A.M.t;  (T.F.),  R.A.M.OXS.R.), 

AND 

Captain  E.  J.  COOilBE,  R.A.M.O.(S.R.). 


Till!  disease  which  lias  been  termed  "encephalitis 
lethargica "  appears  to  have  been  first  observed  in 
Vienna  during  tho  winter  of  1916-17,  and  thirteen  cases 
have  been  described  by  0.  von  Economo.'  It  does  not 
appear  that  any  connexion  between  these  cases  and  au 
epidemic  of  influenza  was  ob.served,  but  the  two  cases 
described  below  are  of  interest  on  accotmt  of  their  occur- 
rence dui'ing  tho  epidemic  of  influenza  in  October,  1918, 
aud  also  because  the  micro-organism  iouud  in  the  cerebro- 
spinal fluid  in  both  cases  was  not  tho  diplo-streptococcus 
found  by  von  Eisner  in  an  ape  infected  by  material  from 
some  of  these  cases  in  the  Vienna  epidemic. 

The  micro-organism  found  by  one  of  us  (.J.  R.  C.)  ap 
peared  to  be  morphologically  identical  with  that  which  was 
found  in  the  blood,  sputum,  pleuriU  fluid,  and  cerebrospinal 
fluid  in  cases  of  influenza,  trench  fever,  and  nephritis 
among  Bi-itish  troops  in  Trance  during  the  autumn  of 
1917  and  the  spring  and  summer  of  1918,  described  by 
Major-General  Sir  John  Rose  Bradford,  A.M.S.,  Captain 
E.  F.  Bashford,  R.A.M.C.,  and  Captain  J.  A.  Wilson, 
R.A.M.C,  in  their  " preliminai-y  report  on  a  'filter-passing  ' 
virus  to  the  Director-General  Medical  Services,  British 
Armies  in  France."'  The  filter-passing  Gram-positivo 
organism  described  by  these  observers  as  having  been 
found  in  cases  of  encephalitis  lethargica  is  regarded  by 
them  as  allied  to  that  which  has  been  isolated  in  cases 
of  polyneuritis,  but  it  does  not  appear  that  this  organism 
has  been  found  iu  cases  of  typical  influenza  followed  by 
encephalitis  lethargica. 

Both  of  the  cases  described  below  were  admitted  as 
influenza  in  which  pneumonia  supervened  prior  to  the 
onset  of  cerebral  symptoms. 

Case  i. 

Pte.  W.  H.  L.,  aged  22,  was  admitted  to  the  Military  Hospital, 
Fargo,  Salisbury  Plain,  on  October  19tli,  1918,  from  Soutlieru 
Command  Malaria  Centre,  Larkhill,  where  he  had  been  uiuiei'- 
goiug  treatment  for  malaria  contracted  at  Halonica. 

He  was  very  ill  on  admission,  with  severe  heailache,  pains  iu 
limbs,  aud  genei'alized  bronchopneumonia;  the  temperature 
was  103°.  He  was  given  5  com.  polyvalent  Taocine  (B.  injiuenztte. 
Streptococcus  longiis, and  Micrococciiscutarrluilis).  Soraeimprove- 
ment  was  noted,  and  the  vaccine  was  repeated  at  intervals  of 
three  or  four  days,  but  the  headache  persisted  and  the  tempera- 
ture oscillated  between  100°  and  103°.  The  spleen  was  not 
palpable,  and  blood  films  were  examined  for  malarial  parasites, 
as  it  was  thought  that  the  persistent  fever  might  be  due  to 
malignant  tertiau  malaria.  No  malarial  parasites  were  found. 
The  patient  became  very  emaciated,  he  was  somnolent,  and  lay 
curled  up  iu  bed  with  liead  retracted.  When  awake  he  com- 
plained of  persistent  severe  headache,  and  it  was  thought  that 
lie  might  be  suffering  from  acute  tuberculosis  with  meningitis. 
The  pupils  were  equal,  dilated,  and  reacted  sluggishly  to  light. 
The  optic  discs  were  normal,  and  no  choroidal  tubercles  could  bo 
seen.  A  differential  blood  count  showed  no  lymphocytosis,  but, 
on  the  contrary,  there  was  a  distinct  leocopeuia.  The  relative 
proportion  of  white  cells  being  normal — but  the  total  number 
was  only  12,000  per  c.cm.  on  admission — this  was  regarded  as 
pointing  to  chronic  malaria,  and  quinine  hydroohlor.  gi-.  xx  was 
given  thrice  daily,  without  benellt. 

On  October  29th  the  temperature  rose  tol04°,  pnlse  rate  110, 
respiration  rate  24;  rigidity  of  neck  and  Kernig's  sign  were 
present.  The  latter  symptoms  persisted  until  Movember  6th, 
when  lumbar  puncture  was  performed,  but  the  oerebro-spinal 
fluid  was  normal. 

Noveml)er  16th.  The  condition  had  impi'oved  since  Novem- 
ber 6th,  but  there  was  persistent  pyrexia. 

November  20lh.  UuUness  left  apex  and  upper  lobe  and  apex 
of  lower  lobe,  crepitations  and  tubular  breathing.  Curvature  of 
spine  in  dorsal  region. 

November  26th.  The  tubercle  bacillus  was  not  found  in  tho 
sputum,  and  :r-ray  examination  revealed  no  sign  of  tuberculosis 
iu  the  chest.    Blood  count : 
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On  January  2utl,  1919,  Captain  E.  J.  Coombe  took  over  the 
case.  The  patient  lay  in  a  lethargic  state,  curled  up  ;  the  beaa 
WIS  retracted  ;  very  wasted.  When  awakened  was  fairly  iutelli- 
tfent,  but  he  tell  asleep  iramediateiv  he  was  left  alone.  No  oon- 
vaisions;  no  "cephalic  cry."  Intense  paiu  ou  moving  head. 
p:,ght  headache  at  times.  Pupils  widely  dilated.  Paralysis  of 
knver  limbs,  incontinence  of  urine  and  faeces.  Ophthalmo- 
scopic examination  (artificial  dilatation  of  pupils  not  neces- 
sary): Optic  disc  pale;  blood  vessels  engorged.  Diagnosis: 
Kiicephalitis  iethargica.  ,  „.  . 

Ou  .January  5rd  lumbar  puncture  was  performed,  and  20  to 
30  o.cm.  fluid'  withdrawn  ;  it  was  under  great  pressure,  milky, 
and  somevchat  opalescent.  Ten  grains  of  urotropin  in  10  com. 
of  physiological  salt  solution  were  injected  into  the  spinal 
canal.  The  patient  improved  some^vhat  after  the  lumbar 
puncture,  and  on  .January  5th  was  less  lethargic. 

Jaiiuarv  6th.'  Report  on  cerebrospinal  fluid  :  Milky;  20  com. 
oentrifugalized  gave  a  greenish  deposit  J  in.  in  depth.  Pply- 
nuclear  leucocytosis  of  1,000.  Stained  films  (Gram  and  Leish- 
mau)  showed  a  minute  coccus  Gram-positive,  chiefly  extra- 
cellular, but  occurring  occasionally  intracellularly ;  nsually 
diplococci  and  having  apparently  no  capsule.  Seen  also  in 
short  chains  of  3  to  5  cocci.  All  attempts  at  growth  on  agar, 
blood  serum,  Loeffler's  serum,  and  haemoglobin  agar  failed. 
Anaerobic  cultures  could  not  be  tried  as  the  laboratory  has  not 
the  equipment. 

On  .January  9th  it  was  noted  that  the  patient  slept  con- 
tinuously and  was  unable  to  speak  when  awakened.  Lumbar 
puncture:  fluid  under  pressure  less  than  before  ;  15  to  20  c. cm. 
witiidrawn  and  10  com.  saline  solution  containing  10  grains 
urotropin  in  solution  injected.  The  patient  collapsed  with 
respiratory  failure.  Ether  was  injected  and  artificial  respira- 
tion performed  for  thirty  minutes  before  respiration  was 
restored.  Urotropin  gr.  10  was  ordered  thrice  a  day.  The 
condition  remained  almost  unchanged.  On  .January  l2lh  the 
oerebro-spinal  fluid  from  lumbar  puncture  was  almost  clear; 
a  minute  deposit  ou  centrifugalization.  Stained  films  showed 
fe»v  pus  cells  present  and  no  cocci. 

Ou  January  15th  the  lethargic  condition  was  less  pronounced ; 
he  was  able  to  s-.iv  "  Yes,"  and  recognized  people  when  awake. 
The  paralysis  and  incontinence  had  not  improved.  From  this 
date  the  patient  gradually  sank,  the  bronchitis  increased,  and 
he  died  ou  January  29th,  1919.  Permission  for  autopsy  was 
refused. 

Case  ii. 
Pto.  J.  M.,  ageJ  16  years,  one  month's  service,  was  admitted 
to  Fargo  Militarv  Hospital,  Salisbury  Plain,  on  October  27th, 
1918.  Temperature  103',  pulse  104,  respirations  32.  He  com- 
plained of  headache,  pains  in  the  abdomen  and  limbs,  and 
frequent  congh. 

October  28th.  f^oarse  r5,les  at  bases  of  both  lunga.  Symptoms 
of  early  consolidation  at  the  right  base.  His  condition  on 
October  30th  was  unchanged,  and  5  com.  polyvalent  vaccine 
was  given. 

On  November  10th  he  complained  of  pains  in  head  and  jomts, 
and  became  verv  collapsed  and  pulseless.  Hypoilermic  injec- 
tion of  strychnine  (gr.sS)  given.  Vomited  brown  fluid.  Marked 
retraction  of  head  and  rigidity  of  neck  {lache  ciribraU). 
Keruig's  sign  present ;  0.5  o.cm.  vaccine  given.  Ice-bag  to  head. 
There  was  slight  improvement  ou  November  12th.  He  was 
conscious,  had  no  headache,  and  no  vomiting.  Kernig's  sign 
still  presaut.  Eigidity  of  neck  persisted  ;  complained  of  intense 
headache. 

November  15th.  Sputum  purulent;  cough  loose;  moist  r^les 
all  over  both  lungs.    Headache  less  severe. 

November  18th.  Headache  improving.  Answers  questions 
intelligently.     Moist  rftles  all  over  both  lungs. 

November  19th.  Kernig's  sign  still  present.  Dullness  at  right 
')ase  and  left  upper  and  lower  lobes.  Ou  November  21st 
10  c.cra.  antistreptococcic  serum  were  given. 

December  3rd.  He  has  periodic  attacks  of  severe  occipital 
headache,  with  occasional  attacks  of  vomiting.  Has  become 
very  emaciated.  The  temperature  varies  between  101°  and  104°. 
December  5th.  Vomiting  of  "  cerebral  type."  Persistent 
severe  headache.  "Cephalio  cry."  Knee-jerks  sluggish.  No 
ankle  clonns. 

January  2nd,  1919.  Temperature  101",  pulse  108,  respirations  24, 
I'atient  emaciated.  Pupils  dilated,  reacting  sluggishly  to  liglit. 
ilead  retractions.  Complains  of  frequent  headache.  Slightly 
Irowsy,  but  intelligent.  Intense  pains  on  moving  neck.  In- 
continence of  urine  and  faeces.  Occasional  "cephalic  cry." 
Ophthalmoscopic  examination:  Pale  disc;  engorged  vessels; 
pupils  dilated  sufficiently  for  examination.  Calomel  gr.  J  thrice 
u  day  was  ordered, 

January  3rd.  Lumbar  puncture  ;  fluid  under  pressure;  20  com. 
.vitlidrawn  and  10  ccm.  saline  sohition  containing  W  gr.  uro- 
tropin injected.  The  cerebro-spinal  fluid  was  colourless.  The 
tluid  was  examined  on  January  6th.  It  was  clear,  and  contained 
.1  few  poivnuclear  leucocytes,  but  no  lymphocytes.  Stained 
Iram  una  Leishman.  A  few  minnte  cocci  were  seen.  Gram- 
positive,  generally  extracellular,  sometimes  intracellular;  no 
japsule  observed  ;  usually  diplococcus  but  sometimes  in  short 
ohaitu,  3  to  5  cocci.  The  patient  improved  after  lumbar  punc- 
ture. Temperature  99°,  pulse  104,  respirations  24.  Headaches 
less  freqneat.  Paralysis  and  incontinence  as  before.  Appetite 
j,o<>  1. 

January  9fch.  Lumbar  puncture;  fluid  under  pressure  and 
milky;  10  o.cm.  saline  aolation  containing  10  gr.  urotropin  in- 
:ected.  Urotropin  gr.  10  thrice  a  day  was  ordered.  On  January 
I2lh  he  was  bettor,  and  wanted  to  get  up,  had  no  headaches  and 
;ess  paiu  oa  moving  the  head.    Paralysis  aud  incoutiueace 


remained.  Stained  films  from  the  cerebro-spinal  fluid  showed 
many  pus  cells  and  no  cocci.  On  January  16th  the  condition 
I  was  unchanged ;  but  on  January  21st  he  was  very  lethargic, 
inarticulate,  and  very  emaciated.  Incontinence  of  urine  and 
faeces  persisted,  and  he  had  difficulty  in  swallowing  fluids. 
February  3rd.  Died.    Permission  for  autopsy  was  refused. 

Tho  symptoms  in  both  patients  exhibited  a  remarkable 

:  similarity. 

!  The  persistent  headache  and  head  retraction  suggested 
tuberculous    meningitis,    but   there   was   no   paralysis   of 

1   cranial  nerves,  aud  the  differential  blood  counts  showed 

!   no  lympliocytosis.     One  common  symptom  was  tlie  widely 

'  dilated  pupils,  at  first  reacting  sluggishly  to  light,  but 
later  there  was  no  sign  of  contraction,  even  during  examina- 
tion of  the  fundi.  Tho  appearance  of  the  fundi  in  both 
ca.ses  was  remarkable ;  instead  of  the  usual  signs  of  the 
onset  of  optic  neuritis  the  discs  in  both  were  somewhat 

!   pale,  with  clearly  defined  edges  and  marked  congestion  of 

!  the  retinal  veins.  The  patients,  when  not  suffering  from 
severe  headache,  were  so  lethargic  tliat  they  liardly  seemed 
conscious  that  the  fundus  was  being  examined,  and  ou  one 
occasion  Pte.  M.  was  found  to  be  soundly  asleep  at  the 
conclusion  of  the  examination. 

Pte.  L.  showed,  in  the  earlier  stages  of  tlie  disease,  more 

i   pronounced  symptoms  of  cerebral  irritation  tlian  Pte.  M. 

'  He  lay  curled  up  on  his  left  side  with  his  head  beneath  the 
bedclothes,  but  in  the  later  stages  both  lay  on  tlieir  backs, 
sleeping  quietly.  At  no  time  was  stertorous  breathing 
observed  in  either  case,  nor  did  either  patient  suffer 
from  convulsions.  Paraplegia  aud  incontinence  of  urine 
and  faeces  supervened  at  an  early  stage  in  both  cases  and 
persisted  until  deatli. 

Lumbar  puncture  gave  temporary  relief  from  headache 
in  both  cases,  but,  as  already  noted,  Pte.  L.  had  respiratory 

I  failure  on  one  occasion  after  removal  of  15  to  20  com.  o£ 
fluid  and  injection  of  10  ccm.  normal  saline  solution  con- 

I  tainiug  10  grains  urotropin.  This  treatment  was  tried  as 
a  last  resort  in  the  hope  that  it  would  destroy  any  infective 
organism.  Tlie  fact  that  urotropin  is  inert  in  neutral  or 
alkaline  media  makes  it  improbable  that  it  would  have  any 
action  on  micro-orgauisms  suspended  in  the  cerebro  spinal 
fluid. 

The  onset  of  encephalitis  lethargica  in  two  typical  cases 

!  of  influenza  suggests  that  the  minute  Gram  positivecoccus 
isolated  by  Captain  J.  A.  Wilson  in  cases  of  influenza  and 
the  apparently  identical  organism  found  by  one  of  us 
(.T.  R.  C.)  in  both  of  these  cases,  is  the  probable  cause  of 
encephalitis  lethargica,  as  well  as  of  the  other  diseases 
enumerated  in  tlie  preliminary  report.  Subsequent  lumbar 
punctures  sliowed  no  trace  of  this  coccus,  or  the  cerebro- 
spinal fluid  would  have  been  sent  to  a  larger  laboratory  for 
more  detailed  investigation. 

It  is  recognized  that  in  the  absence  of  post-mortem 
observations  and  of  any  result  from  the  attempts  to  obtain 
cultures  of  the  coccus  this  report  is  incomplete,  but  the 
unusual  clinical  symptoms  whicli  appear  to  differentiate 
tliis  disease  from  various  forms  of  meningitis  aud  from 
other  types  of  encephalitis  may  assist  in  the  diagnosis  of 
other  cases. 

RlSFEKESCES. 

*  Vou  Economo.  O. :  Diff  Encephalitis  LttJrnrgica.  Deipzie;  Frans 
Deuticko,  1918.  ^BaiTisa  Medioai,  Jodrnal,  Febiuary  Isfc.  1319,  p.  127. 
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There  is  an  overwhelming  consensus  of   opinion  at  the 

present  day  that  the  one  satisfactory  method  of  treating 
;  the  various  forms  of  functional  nervous  disorder  is  that  of 
I  mental  analysis  and  re-education.  The  physician  en- 
I  deavours  to  unravel  the  tangled  emotional  skein  of  the 

patient's  past  life,  as  well  as  the  emotional  circumstances 
I  which  ushered  in  the  disease  in  its  manifest  form.     He 

reveals  mental  conflicts  and  misunderstandings  of  the  past, 
i  and  mal-adaptations  to  the  present,  which  ho  then  helps 
,  the  patient  to  correct  and  to  solve.     He  demonstrates  the 

causal  connexion  of  these  mental  antecedents  with  the 
I  pliysical  or  mental  symptoms  from  which  the  patient  is 
1  suffering.      He    tliua    helps    the    patient    to    understand 
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l)iinso]f,  pi-aotically  aa  well  as  theoretically.  When  this 
uuder'stanJiiif^  is  complete  and  is  acted  upon  by  tlio 
patient,  tlio  laltoi-  is  cured. 

To  siini  up  this  method,  I  would  sut!f»(iHt  tlio  term  "  anto- 
gnosis,"  or  .self- knowledge.  It  embraces  tlio  two  conceptions 
of  analysis  and  re-education,  and  is  t'reo  from  the  impli- 
cations wliicli  the  term  psychoanalysis  carries  at  tiio 
present  day. 

The  (juostion  then  arises  whetlier  the  old-time  methods 
of  suggestion  and  hypnosis  can  find  any  place  within  the 
antognostic  inotliod.  The  principal  use  to  which  liypnosis 
was  put  before  the  war  was  as  a  means  of  reiuforoiug 
suggestion.  Having  hypnotized  the  patient,  the  physician 
proceeded  to  suggest  away  his  various  functional  sym- 
ptoms, and,  to  make  doubly  sure,  often  gave  post  hypnotic 
suggestions  to  produce  other  general  and  specific  effects. 
This  method  is  undesirable  for  several  reasons.  In  the 
first  place,  it  treats  tlie  symptoms  and  not  the  cause.  The 
same  or  other  symptoms  may  therefore  ap[)0ar  later  on. 
Secondly,  the  patient  is  passive  and  abnormally  suggestible. 
This  increased  suggestibility  persists  after  the  treatment, 
and  is  a  source  of  mental  weakness  to  the  patient.  Thirdly, 
repeated  hypnosis,  which  is  necessary  in  the  more  severe 
ca.ses,  tends  to  produce  automatism  and  somnambulism. 
If  the  hypnosis  is  so  deep  that  the  patient  loses  touch  with 
his  waking  consciousness  and  awakes  as  from  a  dream, 
these  defects  are  serious  and  are  only  to  be  accepted  as 
a  choice  between  two  evils — for  example,  in  cases  of 
alcoholism  of  long  standing,  or  in  other  drug  habits 
that  liave  resisted  all  ordinary  methods  of  treatment. 
In  liglit  hypnosis,  where  the  patient  has  reached  the 
arbitrarily  defined  stage  at  which  ho  is  unable  to  open 
his  eyes  when  the  operator  tells  him  that  he  cannot,  but 
is  otherwise  fully  conscious  of  his  surroundings,  the  draw- 
backs are  correspondingly  less. 

But  hypnosis  can  be  used  with  a  different  purpose  from 
that  of  reinforcing  suggestion.  All  the  severe  cases  of 
"shell  shock"  of  the  hysterical  type  (that  is,  showing 
functional  disturbance,  or  loss,  of  sensory  or  motor  powers) 
which  I  saw  near  the  firing  line  in  France  suffered  from 
loss  of  memory.  I  used  light  hypnosis  to  clear  up  this 
amnesia,  and,  as  might  be  expected,  1  invariably  succeeded. 
At  first  I  used  the  method  in  the  ordinary  way,  as  an  aid 
to  the  employment  of  suggestion,  and  suggested  away  tlio 
various  other  symptoms — mutism,  paralysis,  contracture, 
tremor,  etc.  But  I  soon  discovered  that  if,  after  hypno- 
tizing the  patient,  I  suggested  the  recall  of  the  lost 
memories  with  Jiallucinatory  vividness,  and  reinstated  the 
accompanying  emotion  of  fear  as  an  actual  present 
experience,  tlie  voice  returned  of  itself  and  the  paralysis, 
etc.,  disappeared  or  diminished,  without  any  suggestions 
directed  towards  these  symptoms.  The  extent  to  which 
the  symptoms  disappeared  varied  in  proportion  with  the 
extent  to  which  1  succeeded  in  reinstating  the  original 
emotional  experience. 

To  illustrate  by  an  example: 

A  patient,  Pto.  J.  A.,  ageil  41  years,  was  ailmitted  to  my 
neurological  wards  on  the  Somnie  sulfering  from  deafness, 
niiuism,  and  right-sided  paralysis.  His  right  arm  was  held 
stiffly  across  the  chest,  and  he  walked  with  the  right  leg  stiff 
and  the  right  foot  turned  outwards.  There  was  also  slight 
paralysis  of  the  riglit  side  of  the  face.  Tlia  tendon  reflexes 
were  exaggerateil,  lint  the  plantar  reflex  was  flexor  and  there 
was  no  ankle  clonus.  The  ahdominal  reflexes  were  present, 
and  equal  on  the  two  sides.  The  tongue  was  steady  and 
protruded  in  the  middle  line. 

The  patient's  history  was  as  follows :  He  was  partially  buried 
hy  a  bomb  that  went  over  his  left  shoulder  and  burst  just 
hehind  him,  causing  him  to  lose  all  control  of  himself.  He  was 
then  sent  to  a  fleUl  ambulance,  where  he  remained  for  four 
(lavs  anil  then  returned  to  duty.  On  arrival  at  his  unit  he  was 
noticed  to  be  still  tremulous,  and  was  sent  to  see  his  regimental 
medical  oflicer.  .Just  aa  ho  reached  the  aid  i)Ost  a  shell  ex- 
ploded near  him  and  rendered  him  unconscious.  On  regaining 
consciousness  he  could  neither  hear,  speak,  nor  walk.  It 
should  be  added  that,  about  six  weeks  before  this,  ho  had 
received  a  blow  on  the  right  arm  from  another  man's  shovel 
while  trench  digging.  8ince  then  his  right  arm  had  been 
trdmulons  whenever  he  was  under  shell  lire. 

I  got  the  patient  to  lie  down  on  a  couch,  and  then  showed 
biin  written  iuHtructiona  to  close  his  eyes  and  think  of  sleep. 
He  was  instructed  to  relax  all  his  muscles,  breathe  slowly  and 
deeply,  ami  think  only  of  sleep.  After  a  few  seconds  his 
breathing  and  facial  ox|)reKsion  showed  mo  that  he  was 
asle'ep.  I  then  made  a  sudden  loud  noise  hy  hanging  two 
bobks  together.  His  eyelids  flickered  and  I  found  that  he 
could  hear. 

I  sent  him  to  sloop  again,  and  gave  him  the  suggestion  that 
the  moment  1  put  my  hand  on  bis  forehead  be  would  again  feel 


the  explosion  of  the  shell  which  knocked  him  down  near  the 
aid  post,  and  would  seem  to  be  going  through  tlio  same  expe- 
rience again,  exactly  aa  it  happened.  The  moment  my  hand 
touched  his  forehead  he  became  very  treniulons,  brealhed 
ra|)idly,  and  then  shouted  out:  "  li'eeMy.'l^eeny,  kill  them  I  .  .  . 
Feeny,  Keeny,  where  are  you  ?  It's  "getting  too  hot  here.  I 
can't  put  up  with  it  any  longer.  .  .  .  Feeny,  come  here  and  get 
ine  out,  I  can't  move  my  legs.  I  can't  stand  up.  [Very  rapid 
breathing.]  I  can't  walk  to  the  dug-out.  Take  hold  of  my 
arms,  then  I  shall  manage  to  get  along.  ...  I  don't  want  to  lie 
on  that  wire  bed.  I  want  to  get  out  of  this.  Wo  have  had 
everything  from  a  rifle  bullet  to  a  Jack  Johnson  over  here 
to-day,  and  three  parts  of  us  are  knocked  out."  While  iho 
patient  was  talking  like  this,  his  right  arm  and  leg  showed 
signs  of  movement.  Before  waking  him  I  reminded  him 
where  he  was,  who  was  speaking  to  him,  and  the  principal 
facts  about  his  admission  to  hospital,  thus  reassooialing  his 
hypnotic  dream  with  his  present  experience.  I  also  told  him 
that  ou  wakening  he  would  remember  everything  that  he  had 
just  been  going  through.  I  then  woke  him  up,  and  found  that 
he  could  speak  (although  with  a  stammer),  and  conid  walk 
about  normally.  His  right  arm  was  still  tremulous,  and  showetl 
marked  extensor  paralysis. 

Some  days  later  I  again  sent  him  to  sleep,  and  suggested  that 
he  would  again  live  through  his  experieuoe  of  being  hit  on  the 
right  arm  by  his  comrade's  shovel.  He  showed  signs  of  pain, 
seized  hold  of  his  right  upper  arm  with  his  left  hand,  writhed, 
and  shouted  "Oh  my  arm  I  .  .  .  put  it  in  my  pocket."  He 
then  put  his  hand  in  his  pocket.  His  hsud  was  trembling. 
Thereupon  I  sent  him  more  deeply  to  sleep.  He  then  withdrew 
his  hand  from  his  pocket ;  it  was  quite  steady. 

In  the  case  of  this  patient,  then,  the  revival  of  memories 
of  his  two  accidents,  in  a  state  of  liglit  hypnosis,  with 
such  vividness  that  he  again  felt  the  same  emotions  and 
seemed  to  be  living  again  through  the  actual  experiences, 
restored  his  voice  and  to  some  extent  the  motor  power  in 
his  right  arm  and  leg,  and  abolished  the  tremor  of  his  right 
arm.  All  this  occurred  without  the  use  of  specific 
suggestions.  But  I  had  to  help  myself  out  later  on  with 
specific  suggestions,  as  the  case  was  more  than  usually 
difficult,  nor  could  I  keep  bim  long  enough  to  complete 
his  cure. 

During  a  period  of  sixteen  months  121  cases  of  mutism 
passed  through  my  neurological  wards.  Every  one  of 
them  spoke  when  made  to  live  again  through  their 
terrifying  experiences.  Some  of  them  stammered,  but 
these  were  a  small  minority.  I  did  not  need  to  give  a 
specific  suggestion  that  they  would  be  able  to  speak. 
(Jardio- vascular  and  secretory  changes  (tachycardia,  hyper- 
idrosis,  etc.), dependent  upon  disturbance  of  the  sympathetic 
nervous  system,  showed  alteration  under  the  same  method 
of  treatment.  Curiously  enough,  paralysis  of  the  voluntary 
muscles  (apart  from  those  concerned  with  the  voice) 
diminished  less  readily  than  other  symptoms.  On  the  other 
hand,  voluntary  paralysis  cleared  up,  sometimes  quickly, 
sometimes  slowly,  under  the  iuliueoee  ol  suggestion  and 
persuasion,  without  the  need  of  hypnosis. 

These  are  facts.  What  conclusion  can  be  drawn  from 
them  '?  It  seems  to  me  that  we  have  a  twofold  dissocia- 
tion in  these  cases.  In  the  first  place  the  shock  of  the 
shell  explosion  has  produced  a  dissociation  from  the 
patient's  personal  consciousness  of  certain  psycho-physical 
functions  together  with  tlie  memories  linked  with  them 
immediately  after  the  shock.  But  a  second  dissociation 
has  also  occurred,  namely,  that  between  the  p.sychical  and 
physical  counterparts  of  the  emotional  reaction  of  fear. 
The  physical  counterpart  then  persists  instead  of  being 
evanescent.  The  first  dissociation  has  to  do  with  tho 
central  nervous  system,  the  second  has  to  do  with  the 
sympathetic.  Kevival  of  emotion  with  hallucinatory  vivid- 
ness soon  after  the  original  shock,  abolishes  the  second 
dissociation  as  well  as  the  first,  and  so  brings  the  physical 
manifestation  of  the  emotion  again  under  the  Bway  of  tho 
conscious  personality. 

In  cases  seen  in  Kngland  and  .Scotland  I  found  that  lost 
memories  were  not  so  easily  recalled,  and  that  the  re- 
instatement of  emotion  with  hallucinatory  vividness  was 
very  diliicult  to  elTect.  However,  in  the  few  cases  in 
which  this  did  occur,  tho  symptoms  showed  definite  and 
sudden  improvement.  Clhronic  cases  pass  through  a 
period  of  later  mental  development,  in  which  different 
mental  processes,  momorios  and  motives,  recent  and 
remote,  interact  and  produce  the  well-known  fixation  of 
symptoms.  We  are  thus  brought  back  to  the  method  of 
autognosis,  in  which  memories  are  revived,  in  reverse 
order,  by  patient  questioning  and  heart- to- heart  talks. 
But  it  ih  tho  oxiiciiciico  acquired  in  tho  field,  with  early 
and   wliat   I    would    call    reUUively   "pure"    cases,  that 
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enables  us  to  understaud  the  therapeutic  value  of  the 
revival  of  memories;  aud  in  light  hypuosis  we  have  a 
helpful  method,  if  judiciously  and  sparingly  used,  to  speed 
up  the  process  or  make  it  sufficiently  complete.  It  is  only 
in  a  small  minority  of  the  casea  that  this  is  needed  or 
advisable.  - 

TRANSVENOUS    AXEURYSMORRHAPHY. 

DESCRIPTION  OF  THE  OPERATION. 

BY 

WILLIAM  PEARSON,  M.D.,  B.Ch.,  F.R.O.S.I., 

BOBGEON.  Adelaide  Hospital.  Dublin;  late  Major  B.A.M.C. 

(iEMPOBAKY).   and   a   DISTIIICT   CONSnLTANT  SURGEON. 

I  WISH  to  draw  attention  to  an  operative  procedure  which 
I  have  employed  in  the  treatment  of  aneurysmal  varix. 
with  most  gratifying  results,  and  which  I  have  termed 
"transvenous  aueurysmorrliaphy."  It  appears  to  meet 
the  needs  of  a  certain  number  of  cases  in  an  admirable 
manner. 

I  will  fiist  give  an  account  of  the  case,  which  presents 
some  points  of  peculiar  interest,  aud  will  then  offer  some 
observations  iu  regard  to  the  operation  itself. 

Case. 
Pte  H  M.,  aged  22,  was  wonuded  iu  the  right  thigh  by  a  rifle 
bullet  ou  October  1st,  1916.  On  October  lOtb  he  came  under  the 
care  o£  Captain  P.  Cheal,  R.A.M.C,  who  found  a  small  healed 
entrance  wound  on  the  antero-internal  aspect  of  the  thigh  4  in. 
above  the  knee-joint,  with  an  exit  wound  at  the  same  level  on 
the  posterior  surface  not  quite  healed.  Considerable  persistent 
swelling  developed  in  the  leg  aud  foot,  aud  was  considered  to  be 
due  to  venous  thrombosis.  There  were  no  signs  of  aneurysm. 
On  January  Eth,  1917,  massage  was  instituted,  after  which  a 
very  marked  vibratory  thrill  was  observed  for  the  first  time  iu 
the  neighbourhood  of  the  wound.  On  January  6th  I  saw  the 
case  in  consultation  with  Captain  Cheal.  The  foot  and  leg  were 
dusky  and  showed  slight  general  oedema,  and  there  was 
definite  dilatation  of  the  superficial  veins  from  the  knee  down- 
wards. In  the  upper  part  of  the  popliteal  space  there  was 
slight  swelling,  with  systolic  pulsation,  aud  other  signs  of 
arterio-venous  aneurysm  wer3  present.  There  was  faint  pulsa- 
tion iu  the  anterior  and  posterior  tibial  arteries.  1  regarded  the 
case  as  one  of  varicose  aneurysm,  aud  advised  operation. 

Description  of  Operation. 
The  operation  was  performed  on  January  15th,   1917.    The 
popliteal  vessels  were  exposed  in  the  upper  part  of  their  course 
where  the  artery  and  vein  were  iirnily  adherent  to  one  another 

without  any  intervening  sac. 
Here  the  vein  was  greatly 
dilated  and  the  artery  below 
was  considerably  smaller  than 
usual.  When  freeing  the  side 
of  the  vein  remote  from  its 
counezi'on  with  the  artery  a 
saccular  venous  aneurysm  was 
exposed  (see  Fig.  1)  and  was 
removed,  disclosing  the  arterio- 
venous stoma  through  the 
lumen  of  the  vein.  It  was  of 
elongated  elliptical  form,  J  in. 
in  leugth,  aud  lying  in  the 
long  axis  of  the  vessel.  The 
opening  in  the  vein  was  en- 
larged very  slightly  upwards 
aud  downwards,  and  through 
it  the  aneurysmal  opening 
was  sutured  (see  Fig.  2)  with 
flue  silk  sterilized  in  licjuid 
paraffin.  The  vein  was  then 
closed  in  a  similar  manner. 
On  removal  of  the  tourniquet  there  was  no  bleeding  and  the 
circulation  through  the  vessels  seemed  perfect.  Operation  was 
completed  by  suture  of  the  fascial  tissues  and  the  skin. 

After  operation  good  pulsatiou  was  felt  in  the  dorsalis  pedis 
and  posterior  tibial  arteries.  Ou  the  following  day  there  was 
no  trace  of  oedema  iu  the  limb,  the  colour  was  normal,  aud  the 
dilatation  of  the  superficial  veins  had  disappeared.  Healing 
was  uneventful,  the  circulation  remained  good,  and  the  patient 
was  allowed  to  walk  four  weeks  after  operation.  He  was  kept 
under  observation  for  two  months  longer  and  was  then 
discharged  to  light  duty,  the  circulatiou  being  normal. 

It  is  remarkable  that  until  massage  was  instituted,  three 
months  after  he  was  wounded,  the  patient  exhibited  no 
signs  of  artorio-venous  aneurysm,  although  there  wcro 
evidences  of  venous  obstruction  present  from  the  beginning. 
I  have  previously'  drawn  attention  to  the  rapid  develop- 
ment of  traumatic  aneurysm  following  massage  in  certain 
cases  of  gunshot  injuries,  aud  it  would  appear  that 
massage  was  the  exciting  cau.se  here  also,  though  naturally 
the  vascular  injury  dated  from  tiio  time  of  the  wound,  aud 


Fig.  1, — .Aneurysmal  varii 
of  popliteal  vessels,  with  ft 
sacculitted  vbdous  aneurysm 
on  Ihe  opposite  wall  of  the 
vein. 


it  is  probable  that  in  the  absence  of  massage  active  move- 
ments would  have  produced  the  same  result.  A  reasonable 
explanation  of  the  signs  previously  present  is  that  the 
arterio- venous  opening  and  the  lumen  of  the  vein  were 
occluded  by  a  clot  which  was  disturbed  by  massage,  but  iu 
that  case  it  is  difficult  to  understand  why  no  evidences  of 
embolism  appeared,  and  at  operation  the  lumen  of  the 
vein  appeared  perfectly  smooth  and  normal.  Cousequeutly 
I  find  it  hard  to  account  for  the  train  of  events  in  this 
cage.  Another  point  of  interest  is  the  presence  of  a  dis- 
tinct venous  aneurysm  which  accounted  for  the  swelling 
aud  pulsation  at  the  upper  end  of  the  popliteal  space,  and 
led  to  the  diagnosis  of  varicose  aneurysm  rather  than  of 
aneurysmal  varix. 

A  few  words  are  necessary  in  regard  to  the  technique  of 
this  operative  procedure : 

Apart  from  the  necessity  for  rigid  asepsis,  scrupulous 
care  must  be  exercised  to  avoid  injury  to  the  delicate 
intima  of  the  vein.  Consequently  any  blood  which  may 
obscure  the  view  on  opening  the  vessel  must  be  washed 
away  by  gentle  irrigation  with  saline  solution,  which  is 
then  carefully  mopped  up  by  a  gauze  swab  or  aspirated 
by  a  syringe.  On  no  account  must  a  swab  bo  intix)duced 
into  the  vein  for  the  purpose  of  wiping  off  blood ;  such  a 
measure  will  favour  subsequent  venous  thrombosis.  The 
vessel  wall  should  be  smeared  with  sterilized  vaseline,  as. 
recommended  by  Carrel. 

The  method  of  introducing  the  suture  to  close  the 
arteriovenous  commimication  is  important;  The  needle 
is  first  passed  through  a  small  portion  of  the  fibrous 
tissue  wliich  binds  the  vessels  together  at  one  end  of 
the  communication,  on  its  external  aspect  (that  is,  en- 
tirely outside  the  ves.sel8  and  between  the  two),  and  does 
not  penetrate  the  intima  of  either — it  thus  resembles  the 
commencement  of  the  outer  row  of  sutures  in  a  gastro- 
jejunostomy. This  stitch  is  immediately  tied  and  the 
needle  is  then  passed  obliquely  from  without  iuwards, 
emerging  on  the  inner  surface  of  the  voin  close  up  to  the 
extremity  of  the  stoma  (see  Fig.  2).  The  extreme  edges 
of  this  are  then  brought  together  by  fine  continuous 
sutures  through  intima  and  media  until  the  ooposite  end 


Fia.  2. — The  venous  aneurysm  Has  been  removed  and  the 
opening  in  the  vein  slightly  enlarged,  its  edges  being  retracted  bj 
fine  tr.ictiou  -  titL-hes.  Tne  arterio  venous  stom-.-  is  beiut;  closed 
by  a  tine  continuous  suture.  Note  that  no  knot  appears  on  the 
interior  of  the  vessels  (see  text).  In  practice  tlie  stitches  do  nofc 
lie  so  close  together  as  fiiiured.  and  when  drawn  taut  they  do  uol 
present  so  mucli  ou  the  surface. 

is  reached,  when  the  needle  is  again  passed  out  from  the 
lumen  of  the  vein  obliquely  through  its  wall  and  the  over- 
lying tissue  which  binds  it  to  the  artery,  so  as  to  emerge 
between  the  two,  when  it  is  secured  in  a  similar  manner 
to  the  other  end.  Thus  it  will  he  seen  that  there  is  no 
kuot  projecting  in  the  lumen  of  either  vessel,  and  if  the 
stitches  are  placed  accurately  and  drawn  taut  throughout 
they  do  not  present  in  the  lumen  of  either  vessel  any  more 
than  in  the  case  of  ordinary  through-aud-through  stitches 
which  produce  eversion  of  the  edges  in  vascular  suture. 
The  closure  of  the  incision  in  the  vein  presents  no  diffi- 
culty, being  effected  by  the  ordinary  method  advocated  by 
Carrel. 

While  many  cases  of  aneurysmal  varix  cause  little  or  no 
inconvenience  to  the  patient  aud  do  not  x-equire  operation, 
others  demand  treatment  by  i-eason  of  circulatory  dis- 
turbances. In  .some  of  these,  when  conservative  and 
reconstructive   measures   are   desirable,   the  procedure  I 
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have  described  presents  certain  clear  advantages  over  the 
usual  oiioration,  which  consists  in  divisiou  of  tlie  junction 
between  artery  and  vein  followed  by  suture  of  each.  Tlie 
dissection  and  freoiiig  of  the  anastomosis  from  the  sur- 
loundiiii;  parts  is  somotimes'vory  dithcult  and  tedious, 
while  it  involves  risk  of  injury  to  the  vessels  themselves 
;iud  to  neighbouriiif;  structures — for  example,  nerves — 
wliicli  may  bo  adherent.  These  disadvantages  are  obviated 
by  the  trausvenous  operation,  which  thus  offers  the  same 
facilities  as  does  the  traussaccular  operation  in  cases  of 
simple  traumatic  aneurysms  and  varicose  aneurysms,  and 
which  I  have  previously  emphasized.^  1  may  say  that 
since  luy  former  communication  my  further  experience 
in  the  two  latter  types  of  cases  fully  justifies  the  claims 
I  made  for  tlie  traussaccular  route.  I  have  adopted  it  in 
every  case  where  it  was  feasible,  and  it  has  invariably 
been  successful. 

While  the  case  I  have  cited  was  an  idea!  one  for  trans- 
venous  aneurysmorrhaphy,  in  view  of  the  presence  of  the 
venous  aneurysmal  sac,  I  do  not  advocate  its  adoption  in 
all  instances.  Each  case  should  be  considered  carefully 
when  the  local  conditions  are  exposed  at  operation,  and 
a  decision  should  then  be  taken  by  the  surgeon. 

I  desire  to  express  my  indebtedness  to  my  former 
colleague,  Mr.  Harold  Squire,  for  the  admirable  drawings 
of  this  case,  and  to  Captain  P.  Cheal  for  his  assistance  at 
the  operation  and  his  after-care  of  the  patient. 

Refebences. 
^  BniTieH  Medical  Journal,  Dect^iiber  9th.  1916.    *  Ibid. 
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Three  qualifications  are  essential  to  the  surgeon  who 
undertakes  the  treatment  of  wounds  of  the  abdomen. 

The  first  is  speed  in  operating.  He  should  not  spend 
more  than  half  to  one  hour  over  the  operation.  This  will 
be  greatly  facilitated  by  making  a  liberal  incision,  which 
may,  if  necessary,  extend  from  the  ensiform  process  to  the 
symphysis  pubis;  large  incisions  cause  practically  no 
shock  and  heal  well.  The  second  qualification  is  gentle- 
ness. Tlie  more  gentle  the  surgeon's  manipulations  the 
less  the  shock,  and  this  again  is  aided  by  a  liberal  incision. 
The  third  is  good  judgement.  During  a  push  it  is  very 
important  for  the  surgeon  to  be  able  to  judge  whether  a 
given  case  is  likely  or  not  to  recover  if  he  decides  to 
operate ;  and  time  that  might  be  devoted  to  saving  other 
lives  may  be  wasted  in  operating  on  an  abdominal  case 
that  is  hopeless  from  the  first.  « 

It  is  generally  said  that  a  patient  who  is  alive  thirty-six 
hours  after  a  wound  of  the  abdomen,  is  better  left  alone ; 
a  small  percentage  of  such  patients  recover.  My  ex- 
perience is  that  very  few  patients  with  injuries  of  the 
hollow  viscera  of  more  than  twenty-four  hours'  standing 
are  benefited  by  operation.  If  the  lacerations  are  severe 
he  usually  already  has  diffuse  peritonitis  and  operation 
does  no  good.  If  they  are  slight,  they  may  already  be 
shut  off  by  adhesions,  aud  the  patient  has  a  chance  of 
recovering,  which  will  be  diminished  by  having  the 
adhesions  pulled  astmder. 

Indications  for  Operation. 
The  most  important  guide  to  a  patient's  condition  is  the 
pulse  rate  and  blood  pressure.  If  the  pulse  rate  is  over 
120  chances  of  recovery  are  very  small,  but  not  always 
hopeless  if  a  speedy  operation  is  performed.  To  quote  two 
instances  : 

C.VSE  I. 
An  American  hnrd  a  shell  wound  over  the  stomaoh.  The 
foreign  body  was  localized  2  in.  deep  to  the  site  of  the  injury. 
It  was  thoiif^ht  that  haemorrhage  was  the  chief  trouble  and  not 
iujury  to  many  viscera.  On  operation  the  foreign  body  waa 
found  in  the  transverse  mesocolon  which  was  much  torn,  no 
hollow  viscera  were  injured,  but  a  large  vessel  was  bleediuf! 
vigorously.  The  vessel  was  secured  and  the  wounds  sown  v\>; 
300  o.cm.  of  6  per  cent,  gnin  solution  was  injected  intravenously, 
and  the  man  made  au  uniuterruxited  recovery. 

Case  ii. 
A  man  had  a  penetrating  shell  wound  of  the  left  buttock,  and 
also  a  shell  wound  of  the  left  arm,  with  fracture  of  the  humerus, 


a  shell  wound  of  the  left  leg  complicated  by  fracture  of  the 

fibula,  and  a  wound  of  the  riKlit  arm. 

After  resuscitatiou  his  pulse  was  138;  ne  was  warmed  U|i 
further  in  the  theatre  and  given  hot  drinlts,  and  improved 
somewhat,  but  was  still  in  a  very  feeble  condition.  It  was 
decided  to  operate.  The  wounds  were  excised,  tiie  fractures 
put  up,  aud  tlie  abdomen  opeued,  while  assistants  ailjusteil  tlje 
splints.  One  jierforation  of  the  large  bowel  and  eight  porfora 
tions  of  the  small  intestine  were  sutured,  and  the  blood  ami 
extravasated  faeces  swabbed  out.  A  ruliber  dam  drain  was  left 
in  Douglas's  pouch,  lie  was  then  infused  with  1,000  com.  of 
gum  solution.  This  was  followed  by  a  rigor.  He  vomited  on 
and  off  tor  two  days,  but  from  that  time  onwards  steadily  im- 
proved, and  was  evacuated  about  eighteen  days  later,  eating  his 
food  well  and  in  excellent  condition. 

A  very  useful  guide  is  the  effect  of  moving  a  patient 
from  the  resuscitation  ward  to  the  theatre.  He  may  have 
a  pulse  of  110  in  the  i'esu.scitation  ward,  but  by  tlie  time 
he  has  been  carried  the  few  yards  to  the  theatre  the 
pulse  rate  may  have  increased  to  about  130,  and  be  difficult 
to  count.  This  is  a  strong  coutraindicatiou  to  operation. 
If  he  cannot  stand  being  moved  to  the  theatre,  he  will  not 
survive  an  operation. 

My  practice  has  been  as  follows : 

Any  patient  wlio  is  in  a  fit  condition,  and  who,  from  the 
site  of  the  wound,  the  physical  signs,  and  the  locaHzation 
by  X  rays  of  the  foreign  body,  probably  has  a  wound  of  a 
hollow  viscus,  or  a  large  foreign  body  in  the  liver  or  spleea, 
or  shows  signs  of  much  haemorrhage,  is  after  bein^ 
sufficiently  resuscitated,  when  this  is  necessary,  taken  to 
the  theatre. 

He  is  then  anaesthetized.  I  have  found  Coxeter's 
gas  and  oxygen  apparatus  (invented  by  Boyle)  the  best 
— an  injection  of  morphine  and  atropine  having  been 
given  previouslj'.  It  is  usually'  necessary  to  let  the 
gas  and  oxygen  flow  through  the  ether  bottle  that  is 
provided,  when  the  time  for  sewing  up  the  parietea 
draws  near. 

All  the  entry  and  exit  wounds  are  first  thoroughly 
excised,  and  flavine  packs  introduced  and  left  in.  In  most 
cases  it  is  found  best  to  make  a  separate  incision  to 
explore  the  abdomen.  A  para-medial  is  the  most  generally 
useful  incision,  as  it  is  easier  to  make  a  complete  ex- 
amination through  such  an  incision.  In  a  wound  of  the 
side  a  para-costal  incision  is  often  suitable  if  the  foreign 
body  is  localized  near  the  entrance  wound,  aud  therefore 
it  is  not  necessary  to  examine  the  whole  of  the  abdominal 
contents.  In  the  majority  of  cases  the  foreign  body,  from 
its  position  aud  the  distance  it  has  traversed,  may  have 
damaged  many  organs,  and  it  will  therefore  be  assumed 
that  a  para- medial  incision  has  been  made.  I  then  make  a 
systematic  examination  of  the  whole  of  the  stomach  and 
intestines,  if  necessary  exploring  the  posterior  surface  of 
the  stomach  through  the  lesser  sac  and  taking  care  that  as 
little  of  the  intestine  as  possible  lies  outside  the  abdomen 
at  one  time.  This  need  not  take  long  if  a  liberal  incision 
is  employed.  A  piece  of  gauze  is  clamped  to  each  per- 
foration to  mark  it.  Then  the  solid  viscera  are  inspected 
and  the  foreign  body  looked  for  and  removed. 

The  next  step  is  to  suture  all  the  perforations. 
A  single  continuous  suture  which  inverts  the  peritoueom 
is  all  that  is  necessary  to  close  a  perforation.  If  a  loop  of 
intestine  is  in  rags  it  may  be  necessary  to  resect  it,  aud  in 
this  event  an  eud-to-end  union  is  best.  But  the  mortality 
from  shock  is  very  great  in  these  war  resections,  and  it  is  . 
better  to  sew  up  many  perforations  and  tears  rather  than 
resect  bowel;  in  fact,  this  latter  procedure  should  be 
avoided  if  it  is  in  any  way  possible  to  suture  the  wounds 
and  preserve  a  sufficient  blood  supply.  The  large  intestine 
will  stand  more  traumatism  to  its  blood  supply  than  the 
small.  Either  fine  catgut  or  linen  thread  may  be  used  for 
suturing  the  intestine,  but  preferably  the  former.  For  the 
bladder,  catgut  should  always  be  employed.  For  haemor- 
rhage from  the  liver,  spleen,  or  kidnoy,  mattress  sutures  of 
catgut  may  be  tried,  but  gauze  packing,  left  in,  will  usually 
be  found  to  control  haommorrhage  best,  lielatively  seldom 
is  it  necessary  to  remove  the  kidney  or  the  spleen  except 
for  secondary  haemorrhage  which  is  usually  due  to  sepsis. 
Wounds  of  the  |)ancreiis  require  a  gauze  pack  to  stop 
haemorrhage  and  prevent  the  pancreatic  juice  running 
over  and  digesting  the  abdominal  contents.  But  pancreatic 
wounds  are  very  fatal  owing  to  concurrent  damage  to 
contiguous  important  structures.  If  there  is  a  largo 
foreign  body  in  the  liver  it  should  be  removed,  if  feasible, 
as  it  sometimes  leads  to  dangerous  hepatitis. 
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The  blood  and  all  faecal  soiling  is  now  sponged  out  with 
gauze  wrung  out  in  hot  saline.  If  there  is  much  faecal 
contamination  a  drain  is  left  in  Douglas's  pouch.  A  rubber 
dam  generally  suffices,  and  drainage  is  often  considerable 
for  forty-eight  hours,  after  which  the  drain  is  removed. 
Drainage  is  specially  necessary  after  wounds  of  the  colon 
and  rectum.  If  the  colon  is  greatly  damaged  colostomy 
of  the  damaged  portion  should  be  performed.  Lacerations 
of  the  diaphragm,  unless  minute,  should  always  be  care- 
fully sutured.     The  abdomen  is  closed  in  layers. 

In  wounds  of  the  right  chest,  with  a  large  foreign  body 
penetrating  into  the  liver,  I  have  found  the  following 
technique  useful.  After  performing  thoracotomy  and 
dealing  with  the  lung,  the  foreign  body  is  removed,  if 
possible  through  the  hole  in  the  diaphragm,  which  is 
enlarged  if  necessary.  The  diaphragm  is  then  sewn  to 
the  costal  pleura,  as  in  the  operation  for  aiibdiaphragniatic 
abscess.  A  gauze  drain  is  left  in.  By  this  method  the 
risk  of  any  septic  discharges  from  the  liver  wound  running 
down  into  the  abdomen  is  avoided;  they-draiu  straight  to 
the  outside  of  the  chest,  througli  the  diaphragm.  The 
pleural  cavity  is  of  course  closed  off.  In  wounds  of  the 
left  side  of  the  chest  involving  the  spleen  and  stomach,  in 
which  the  foreign  body  is  localized  near  the  diaphragm, 
when  thoracotomy  is  being  performed  the  rent  in  the 
diaphragm  can  often  be  enlarged,  the  foreign  body  removed, 
and  the  wound  of  the  stomach  and  spleen  dealt  with.  The 
diaphragm  is  subsequently  sewn  up  and  the  chest  closed. 

If  a  wound  of  the  bladder  is  small  but  leakage  of  urine 
has  occurred  into  the  abdomen,  it  is  not  always  easy  to 
find  the  wound.  In  one  case  I  was  unable  to  do  so,  and 
performed  suprapubic  cystotomy  ;  a  tube  wa.s  left  in  for  a 
few  days,  by  which  time  the  original  wound  had  healed ; 
the  patient  made  a  good  recovery.  A  foreign  body  should 
always  be  removed  if  inside  the  bladder.  In  wounds  of 
the  buttock  or  back,  penetrating  the  abdomen,  the  back 
wounds  should  always  be  dealt  with  first,  as  patients  suffer 
considerable  shock  from  being  turned  over  late  in  the 
operation. 

After-  Treatment. 

It  is  important  to  keep  the  patient  warm.  Fowler's 
position  is  adopted  after  about  six  hours,  and  the  patient  is 
only  gradually  raised  if  there  is  much  shock.  Saline  and 
brandy  are  given  by  the  rectum.  I  allow  plenty  of  fluid 
by  the  mouth  as  soon  as  the  patient  wishes  it ;  if  perfora- 
tions have  been  properly  sewn  up  it  will  do  no  harm,  and 
if  they  have  not  they  are  sure  to  leak  anyhow  when  the 
peristaltic  power  returns.  Moreover,  if  the  stomach  be 
wounded  it  is  easily  made  watertight,  as  the  walls  are 
thick.  These  patients  are  always  thirsty,  and  need  fluids 
badly.  For  flatulence  pituitary  extract,  injected  intra- 
muscularly, is  often  useful. 

On  the  second  or  third  day  it  is  usual  to  administer  an 
enema  after  an  injection  of  pituitriu.  I  have  often  noticed 
considerable  shock  after  these  enemata,  though  they  have 
been  carefully  given,  and  have  seeu  two  cases  die  of  shock 
after  an  enema.  One  of  these  was  a  patient  with  a  largo 
tear  of  the  hepatic  flexure  of  the  colon  that  had  been 
sutured.  Three  days  later  he  was  doiog  well,  and  his 
pulse  'was  only  100.  He  was  given  an  enema,  and  collapsed 
iumiediately.  At  the  posi-morteyi  examination  the  wound 
of  the  bowel  was  found  quite  sound,  and  nothing  abnormal 
•was  seen.  Miss  Wade — a  very  observant  sister  who  nursed 
many  of  these  abdominal  cases — tried  different  enemata 
and  aperients  under  my  direction;  she  always  noticed 
some  degree  of  shock  after  an  enema,  but  found  that  castor 
oil  was  more  satisfactory  than  anything  else;  after  its 
administration  shock  was  negligible.  Mention  is  made  of 
this  as  it  may  be  worth  further  investigation,  and  apply 
also  in  cases  of  severe  civil  abdominal  operations. 

BesuUs. 

I  kept  notes  of  34  consecutive  cases  during  the  final 
campaign  of  1918.  I  retained  them  in  the  casualty  clear- 
ing station  till  convalescent ;  23  of  these  made  a  good 
recovery,  11  died — a  recovery  rate  of  67  per  cent.  Six  of 
this  series  had  wounds  of  the  chest  penetrating  the 
diaphragm  into  the  abdomon. 

liy  operating  on  war  wounds  of  the  abdomen  some 
lessons  are  learnt  that  should  prove  of  great  help  in  civil 
abdominal  surgery.  The  foremost  of  these  is  how  speedily 
an  abdominal  operation  can  bo  performed  without  rougli- 
Desa  and  without  undue  sacriiico  of  thoroughness  ;  thj 


shock  of  a  severe  operation  is  thereby  greatly  lessened. 
Gas  and  oxygen  is  an  excellent  anaesthetic  for  a  civil 
abdominal  operation  of  an  urgent  and  critical  character. 
It  is  now  common  to  examine  the  whole  of  the  abdominal 
contents  systematically  in  a  short  space  of  time;  lastly, 
a  single  layer  of  continuous  suturing  is  ample  for  most 
cases  requiring  resection  of  bowel  or  anastomosis. 

A  satisfactory  feature  of  these  abdominal  wounds  is 
that  if  a  patient  recovers  from  the  immediate  injury  he 
usually  becomes  a  strong  healthy  man  again  and  an  asset 
to  tlie  community,  whereas  many  wounds  of  the  extremities 
— for  example,  fractured  femur-— nearly  always  leave  some 
permanent  disability. 
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In  a  paper  published  recently  in  the  Medical  Oficsr* 
I  pleaded  for  a  health  census.  The  subject  is  of  such 
importance  to  the  community  that  I  wish  to  draw  atten- 
tion briefly  to  it  in  your  widely  circulated  JoUKNAt,.  The 
points  made  are:  (1)  That  the  Ministry  of  Health  is 
essential  to  attain  the  maximum  of  efficiency  and  for  the 
co-ordination  of  the  different  authorities  dealing  with  the 
subject ;  and  (2)  that  prevention  of  illness  takes  the  first 
place  in  any  national  scheme,  and  of  next  importance  to 
this  comes  the  protection  of  the  community  from  com- 
municable disease.  It  is  now  fully  realized  that  any 
measures,  however  far-reaching,  will  be  of  little  use  onless 
better  houses  are  provided  for  the  poorer  classes. 

The  waste  of  man  and  woman  power  from  ill  health  is 
an  economic  problem  of  the  first  importance  to  the  country, 
and  money  wisely  expended  on  health,  particularly  on  the 
prevention  of  disease,  will  prove  a  sound  investment  for 
the  nation. 

Medical  examination  for  the  army  has  proved  the 
enormous  number  of  unfit  in  this  country.  Medical 
examination  of  school  children  bad  already  drawn  serious 
attention  to  the  large  percentage  of  defective  children, 
and  had  also  made  evident  that  many  of  the  conditions 
by  early  discovery  and  efficient  treatment  could  be  pre- 
vented from  irretrievably  ruining  the  child's  health  and 
future. 

It  seems  to  me  to  be  the  duty  of  medical  officers  of 
health  to  indicate  what  may  be  considered  the  onlj 
method  likely  to  achieve  these  invaluable  ends — the  pre- 
vention or  the  early  treatment  of  disease.  The  advantages 
of  this  are  likely  to  appeal  to  an  intelligent  community, 
though  compulsory  measures  for  any  ordinary  purpose  are 
rightly  resented  by  the  average  Briton.  If  active  measures 
are  to  be  taken,  now  is  the  time,  tor  the  existing  organiza- 
tions with  trained  doctors  and  suitable  buildings  can 
readily  be  turned  to  a  good  purpose.  It  is  suggested  that 
examination  of  every  man,  woman,  and  child  under  sixty 
years  of  age  should  be  made  periodically,  and  that  each 
person  examined  should  be  supplied  with  a  "  health  record 
card,"  on  which  would  be  entered  all  particulars  of  the 
physical  condition  found  on  sucli  examination,  this  card  to 
be  produced  at  all  subsequent  examinations  and  necessary 
corrections  and  additions  made  upon  it. 

Four  examples  of  well  known  diseases  are  offered  as 
illustrations  of  the  importance  of  such  a  scheme. 

1.  Cancer. — Every  decade  shows  an  increase  of  the 
progress  of  this  dreadful  disease.  Though  the  cause  of  it 
has  not  yet  beeu  discovered,  many  conditions  well  known 
to  surgeons  predispose  to  its  development.  By  remoying 
these  predisposing  causes  cancer  can  be  prevented.  In 
the  public  mind  pain  is  so  closely  associated  with  the 
name  of  cancer  that  an  apparently  insignificant  swelling, 
or  a  small  painless  sore,  or  a  trifling  haemorrhage  frotn 
one  of  the  internal  organs,  is  apt  to  be  ignored.  Yet  each 
of  us  knows  that  any  of  these  may  be  the  first  evidences 
of  cancer.  Surgeons  are  agreed  that  75  per  cent,  of  cases 
now  seen  by  them  have  poor  chance  of  cure  from  even  the 
most  radical  operations,  but  that  in  the  great  majority  of 
patients  there  was  a  time  when  a  suitable  operation  could 
have  effected  a  good  result  and  permanent  cure. 

2.  Arterio  sclerosis  claims  an  increasing  number  '  0^ 
victims   at 'the  most  efficient   and   productive   period   61 
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their  liyes.     Its  early  detection  requires  skilled  examina- 
tiou  and  its  progress  can  tlion  be  anested. 

3.  Tnbirciilosis. — Many  ot  the  piedi.sposing  causes  of 
tviboroulosis  aio  known,  and  their  rccof^uition  may  bo  the 
moans  of  proveulin<;  its  duvclopiueut.  It  is  probably 
more  widely  sproatl  tlian  any  other  disease,  and  iiiifor- 
tuuately  tho  tubercle  bacillus  is  possessed  of  sucli  resist- 
ance that  it  can  continue  to  exist  in  almost  any  environ- 
ment, 'i'iio  conclusion  following  this  knowledge  is  that 
any  attempt  to  stamp  out  tuberculosis  is  for  the  present 
doomed  to  failure.  If  recognized  in  its  early  stages  and 
promptly  treated,  wo  linow  it  is  not  tlie  deadlj' disease  public 
opinion  has  supposed,  liut,  in  spite  of  uotitication  and 
sanatorium  treatment,  tlie  results  liaye  not  been  what  they 
should,  because  it  is  exceptional  for  cases  to  be  discovered 
in  their  early  stages.  As  proof  of  this,  our  experience 
may  be  quoted.  The  best  results  in  Cumberland  have 
followed  the  discovery  of  early  cases  durnug  examination 
of  school  children  or  the  examination  of  contacts  of  notified 
cases. 

4.  Syphilis. — The  costly  arrangements  now  being  in- 
augurate<l  for  the  treatment  of  this  deadly  disorder, 
though  beneficial  to  the  affected  individual  will  do  little  to 
atatup  out  the  disease,  but  this  could  be  done  in  two  years 
if  medical  knowledge  could  be  applied  on  scientific  lines. 
The  organism  believed  to  be  tlie  cause  of  syphilis,  unlike 
that  of  tubercle,  is  delicate  and  easily  destroyed.  It  dies 
after  a  few  hours  of  exposure  to  the  air,  and  can  only  be 
pi-opagated  by  intimate  personal  contact.  When  intro- 
duced into  the  human  body  it  invades  all  the  tissues,  and 
untreated  is  likely  to  remain  actively  infective  for  years. 
Unless  treatment  is  made  compulsory  every  doctor  knows 
that  it  is  going  to  be  a  failure.  The  diagnosis  of  syphilis 
by  clinical  examination,  the  microscope,  and  blood  tests  is 
relatively  easy,  so  that  such  a  health  census  as  I  have 
suggested  would  reveal  the  syphilitics  in  any  community. 
The  only  scientifio  method  of  disease  prevention  ever 
introduced  into  this  country  was  Mr.  Walter  Long's  Rabies 
Order  of  1897,  and  this  magnificent  bit  of  far-seeing 
statesmanship  stamped  hydrophobia  out  of  Britain.  In 
the  interests  of  the  community  and  of  themselves  infective 
syphilitic  persons  should  be  segregated  in  healthy  sur- 
roundings till  the  risks  of  spreading  infection  and  of 
leaving  the  disease  uncured  have  gone.  A  small  extension 
of  the  work  done  by  port  sanitary  authorities  would  ensure 
that  new  cases  wore  not  introduced  from  overseas. 

If  the  Prime  Minister's  wishes  are  to  be  realized  thej' 
demand  radical  improvement  in  the  methods  so  far  recog- 
nized and  employed  for  the  prevention  and  treatment  of 
disease. 

Reference. 
'  Medical  Officer.  April  12th  aud  19tli. 


JIUmorjuifia: 

MEDICAL.    SUIIGICAL.    OBSTETRICAL. 


A  NOTE  ON  THE  TREATMENT  OF  MALARIA. 
A  CONSIDERABLE  uumbor  of  men  who  have  contracted 
malaria  abroad,  and  who  have  been  demobilized,  are 
being  admitted  to  the  malaria  section  of  the  4th  London 
General  Hospital  with  relapses.  In  most  cases  they  give 
a  history  of  having  been  treated  by  civil  practitioners 
before  admission  to  hospital,  but  that  the  treatment  has 
failed  to  stop  the  attacks  of  fover.  This  is  apparently  duo 
to  a  dread  of  giving  adetjuate  doses  of  quinine;  and  I  think 
it  might  be  of  advantage  to  point  out  that  we  have  found 
here  that  quinine  sulphate  in  solution,  given  in  doses  of 
10  grains  three  times  a  day,  never  fails  to  cut  short  the 
attacks  and  cause  disappearance  of  the  parasites  from  the 
peripheral  blood  in  a  few  days,  whilst  no  serious  ill  effects 
have  followed  such  doses.  If  each  relapse  were  treated 
promptly  with  this  amount  of  quinine  daily  for  a  week,  it 
would  moan  a  considerable  saving  in  lost  time,  and  tho 
aqricral  health  of  the  patients  would  not  deteriorate  as 
it  doe.'*  under  repeated  attacks  of  fever.  After  the  week's 
dosage  of  30  grains  of  quinine  daily,  a  dose  of  10  grains 
of  quinine  should  bo  given  regularly  once  a  day  to 
prevent  relapses,  as  in  tho  Malaria  Concentration  t'entres 
in  p;nglaud  {Ijancet,  May  10th,  1919,  pp.  780-781).  My 
thanks  ^^ro  duo  to  Colonel  Sir  Ronald  Ross,  j  Consultant 


in    Malaria,    and    Colonel    Smart,     Officer    Commanding 
4th    Loudon    General  Hospital,  for  permission  to  publi.sh 


this  note 


T.  H.  .LuaiEsoN,  M.D.,  M.R.C.P.Edin., 

D.T.M.H.,  U.P.ir., 

M.O.  iu  Charge  Malaria  Kection.  Itli  Loudoa 

General  Hospital. 


A  SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 
On  May  20th  I  gave  an  anaesthetic  to  a  stout  well-grown 
gh-1  of  16  (she  looked  quite  20)  for  enucleation  of  tonsils  by 
dissection.  Anaesthesia  was  induced  witliout  difficulty  by 
CiEj  ou  a  domette  mask.  The  mouth  was  then  opened  by 
gag  and  the  vapour  of  Rillroth's  mixture  (CaE,)  blown  iu 
through  a  tube  from  a  Junker  apparatus.  While  the  first 
tonsil  was  being  enucleated,  which  was  done  with  some 
difficulty,  she  gave  signs  of  coming  to,  and  I  replaced  tho 
mask  for  a  minute  and  gave  a  little  more  C^Es,  then  re- 
turning to  the  Junker  apparatus  and  tube.  'I'he  fauces 
were  swabbed  out,  and  there  was  no  indication  of  blood 
in  the  air  passages.  When  the  second  tonsil  was  on  the 
point  of  removal  the  patient  suddenly  ceased  to  breathe, 
the  pupils  dilated,  and  the  heart  stopped  beating.  Arti- 
ficial respiration  was  carried  on  for  nearly  two  hours,  air 
entering  the  chest  quite  freely,  but  there  was  never  tho 
slightest  response.  Post  mortem  a  fairly  large  persistent 
thymus  was  found,  and  some  enlarged  abdominal  glands ; 
the  left  ventricle  was  uncontracted. 

The  persistent  thymus  probably  affords  an  explanation, 
though  a  little  understood  one,  of  the  sudden  cardiac 
failure;  but  I  ask  for  information  on  two  points.  (1)  la 
there  special  danger  in  the  operation  of  enucleation  of 
tonsils?  Several  deaths  have  been  recorded.  (2)  Can  it 
be  that  the  necessarily  light  anaesthesia  given  by  a  Junker 
apparatus  and  tube  wiien  the  mouth  is  widely  open  is  a 
source  of  peril?  Auricular  fibrillation  is  said  to  occur 
with  light  chloroform  anaesthesia. 
Eastbourne.  H.   S.   Gabbett,  M.D. 


lUliiilus. 


DR.   JOHN  FOTHERGILL. 

The  appearance  of  Dr.  John  Fothergill  and  his  Friends^ 
from  the  pen  of  Dr.  Hingston  Fox,  will  be  welcomed  by 
all  those  who  are  students  of  the  eighteenth  century.  It 
is  the  fashion  for  some,  quite  unjustly,  to  sneer  at  that 
century  as  an  age  of  artificiality  and  stagnation ;  yet 
during  the  greater  part  of  that  epoch  the  final  blows 
were  being  struck  which  emancipated  the  human  intellect, 
we  may  hope  for  ever,  from  the  fetters  of  superstition  and 
authority  so-called.  That  age  witnessed  the  fall  of  the 
ob.solete  edifice  of  feudalism,  and  saw  the  road  traced  out 
up  which  we  have  since  travelled  to  theenjoyniont  of  civil, 
intellectual,  and  religious  freedom.  In  that  century  also 
were  reestablished  the  sound  principles  governing  scientific 
inquiry  at  the  present  day,  which,  lying  dormant  since  the 
close  of  the  seventeenth  century,  suddenly  burst  forth  with 
such  power  during  the  last  thirty  years  of  the  century. 
With  this  book  as  an  introduction  it  is  pleasant  to  join 
the  circle  of  representative  Georgians  who  shared  the 
friendship  and  hospitality  of  Dr.  Fothergill,  and  who 
played  a  not  inglorious  part  in  the  intellectual  and  social 
developments  of  the  age  in  which  they  lived. 

Dr.  Hingstou  I'ox,  as  we  already  knew,  is  quite  at  home 
in  tho  eighteenth  century.  He  prefers  the  silk  stockings, 
tho  knee  breeches,  and  the  brocaded  waistcoat  to  the 
doublet  and  the  hose.  He  has  made  full  use  of  his  great 
knowledge  of  this  period,  and  by  inheritance  and  convic- 
tion he  is  ably  equipped  to  describe  the  life  and  times  of  a 
man  who  was  certainly  the  most  prominent  member  of 
the  Society  of  Friends  in  the  eighteentli  century.  The 
result  is  notable  for  accuracy  and  wealth  of  research,  and 
the  book  is  written  iu  a  sober  and  correct  style  that  would 
surely  have  earned  the  encomiums  of  tho  most  precise  of 
FothergilJ's  friends. 

Whatever  may  bo  said  of  the  general  reputation  of 
l''othergiIl  as  a  figure  in  his  age,  the  estimation  of  Ins 
exact  position  as  a  physician  is  a  diflicult  problem.     Like 

^  Dr.  John  Fothfriiill  and  liis  Friends.  Chapters  in  Eiglitecnlh 
Cenlnrv  Life.  liy  H.  Hingstou  Fox.  M.D.  MacmiUau  and  Co.,  Ltd". 
(8vo.  xxiv  T  •134,    2I9.  uet.l  in.    i^svi.i 
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itiauy  other  pbysiciaus  who  floui  jslied  in  the  eighteenth 
century,  liis  name  has  been  rendered  famous  not  only  by 
his  skill  in  medicine,  but  also  on  account  of  his  varied 
interests  and  his  irreproachable  character  as  a  man.  As  a 
practitioner  of  medicine  he  was  accorded  a  large  share  of 
public  support ;  few  indeed  have  been  so  successful.  But 
of  the  two  criteria  by  which  the  medical  reputation  of  a 
physician  is  judged,  his  ability  as  a  teacher  and  his  medical 
writings,  the  former  was  never  tested,  and  the  latter  are 
so  scanty,  and  60  evidently  composed  under  pressure  of 
other  work,  that  they  afford  no  ti-ue  basis  for  an  opinion. 
With  his  extensive  practice,  and  tlie'  other  demands  upon 
his  time,  it  is  not  to  be  wondered  that  Fothergill  bad  little 
leisure  for  reflection  and  writing,  and  much  of  what  has 
come  down  to  us  bears  evidence  of  haste,  and  careless 
composition.  He  wrote  entirely  from  the  clinical  stand- 
point, and  out  of  the  wealth  of  his  unrivalled  clinical  ex- 
perience. As  Dr.  Hiugston  Fox  points  out,  his  ability  in 
presenting  a  picture  of  disease,  as  he  knew  it,  was  great, 
and  it  may  be  doubted  if  Heberdeu  himself  could  have 
written  anything  better  than  Fothergill's  account  of  "  sore 
throat"  Nor  must  he  be  blamed  for  confining  himself  to 
the  clinical  side  of  disease.  At  the  time  in  which  he  lived 
the  clinical  features  of  disease  were  the  only  avenues 
to  medical  knowledge,  for  the  sciences  of  physiology, 
chemistry,  and  even  anatomy,  had  hardly  begmi  to  have 
aai  effect  upon  the  study  of  morbid  conditions.  That  came 
later  through  familiarity  with  the  work  of  Haller,  Morgagni, 
and  Baillie.  Still,  within  these  limitations  the  writings 
of  Fothergill  possess  considerable  merit,  not  least  on 
account  of  the  total  absence  of  blind  adherence  to 
•'  systemic  '  authority,  and  theories  that  had  emanated 
from  the  metaphysics  of  the  "  schools."  He  studied  the 
only  book  he  knew — his  own  large  clinical  experience  of 
disease. 

Fothergill  as  a  physician  recalls  to  our  mind  two  other 
great  exponents  of  clinical  medicine  who  lived  in  his 
tinae— Heberden  and  Sir  George  Baker — and  the  trio  had 
much  in  common.  They  were  all  pure  clinicians,  they  all 
enjoyed  a  large  share  of  public  patronage,  they  were  all 
distinguished  for  public  and  private  virtue,  and  they  were 
never  attached  to  the  staffs  of  any  London  hospital.  Their 
influence  was  great,  and  it  was  uniformly  exerted  for  the 
good  of  the  profession  they  adorned.  Heberden,  we  think, 
stands  high  above  the  other  two.  In  clinical  ability  he 
may  justly  claim  to  be  the  descendant  of  Sydenham  in  the 
direct  hue,  and  the  prototype  of  Bright,  Watsou,  and  the 
other  great  clinicians  of  the  nineteenth  century.  His 
Commentaries  have  established  his  reputation  for  all  time, 
and  in  them  we  have  evidence  that  the  praise  of  his  con- 
temporaries was  not  exaggerated.  The  fame  of  Baker 
rests  upon  his  great  work  in  explaining  the  cause  of 
pinmbism  in  Devonshire,  and  his  knowledge  of  Greek; 
whUe  Fothergill,  if  he  did  not  equal  the  other  two  in 
erudition  and"  medical  ability,  had  yet  a  wide  sympathy 
■with  science,  perhaps  in  advani  e  of  Heberdeu  and  Baker. 

But  an  imperfect  conception  would  be  formed  of  the 
character  of  Fothergill  if  the  medical  side  of  his  life  only 
be  considered.  Here  we  think  Dr.  Hingston  Fox  has  per- 
formed a  signal  service  to  history  in  devoting  so  much  of 
his  book  to  the  activities  of  Fothergill  as  a  botanist,  an 
educationalist,  and  as  a  politician  of  the  school  of  Burke 
and  Fox.  After  reading  what  Dr.  Fox  has  told  us  our 
admiration  is  increased  for  the  man  who,  besides  spending 
his  day  in  arduous  medical  practice,  could  tiud  time  to 
care  for  a  botanic  garden  of  upwards  of  thirty  acres, 
employing  fifteen  men,  and  catered  for  by  collectors  all 
over  the  world  in  Fothergill's  pay.  We  always  had  a 
respect  for  Dr.  William  Pitcairu's  garden  at  Islington,  but 
bis  five  acres  pale  into  insignificance  when  compared  with 
the  magnificent  expanse  at  Upton  Park.  Only  a  glance 
at  the  long  list  of  plants  and  trees  introduced  into  this 
country  by  Fothergill  is  needed  to  appreciate  how  much 
succeeding  generations  owe  to  him  for  making  our  country 
more  beautiful.  The  formation  of  Ackworth  School  also 
claimed  a  large  part  of  Fothergill's  energies,  and  he  found 
time  to  tako  an  active  part  in  the  government  of  the 
Society  to  which  he  belonged.  Dr.  Fox  writes  with  the 
skill  of  an  expert  concerning  the  history  of  the  Society  of 
Friends  during  the  eighteenth  century,  and  from  his  tem- 
perate account  wo  are  glad  to  learn  that  Fothergill's 
influence  in  the  Society  was  always  exerted  in  the  direc- 
tion of  justice  and  toleration.  With  regard  to  the  dispute 
with  Leeds  we  aro,  however,  unable  to  understand  how 


Fothergill  could  expect  justice  in  a  matter  concerning 
medical  skill  from  a  court  composed  of  fifteen  lay  members 
of  the  Society.  A  description  is  given  of  the  Friends' 
Meeting  House  in  Gracechurch  Street,  and  this  is  of 
peculiar  interest,  for  we  believe  it  was  to  this  place  of 
worship  that  Voltaire  was  taken  by  his  Quaker  friend 
during  his  stay  in  England ;  a  full  account  of  the  visit  will 
be  found  in  liis  delightful  Letters  on  England, 

Few  will  associate  Fothergill  with  those  engaged  in 
negotiations  connected  with  the  movement  for  American 
Independence,  but  Dr.  Fox  has  explained  with  great  ability 
the  considerable  part  played  by  the  physician  to  avert,  or 
at  any  ratfl  to  soften,  that  unhappy  event.  As  we  might 
expect,  Fothergill  was  on  the  side  of  Chatham,  Burke, 
and  Fox,  and  his  attitude  tkroogbout  is  characterized 
by  prudence  and  toleration. 

Here  we  must  take  leave  of  this  excellent  book,  in  which 
Dr.  Fox  has  performed  a  real  service  to  medical  history 
in  this  country.  We  leave  it  with  a  clearer  perception  of 
Fothergill's  character  than  we  had  obtained  from  Lettsoni 
or  others  who  have  essayed  his  portrait.  Fothergill  will 
not,  perhaps,  find  a  place  in  medicine  beside  Hunter, 
Heberden,  Baillie,  and  Bright  ;  he  will  rank  below 
Prout,  Wells,  and  Yonng  in  the  realm  of  science,  and  his 
well  of  human  sympathy  may  not  have  been  so  deep  as 
that  of  John  Howard  and  Wilberforce.  But  for  all  that 
he  was  endowed  in  a  remarkable  degree  with  all  those 
qualities  of  heart  and  mind  that  make  us  respect  and  love 
him  as  a  physician  and  a  man.  He  was  representative  of 
all  that  was  best  in  human  nature  in  his  century. 


EMERGENCY  SURGERY. 
Akt  general  practitioner  may  be  suddenly  called  npon  to 
perform  urgent  surgical  operations,  and  as  his  opportunities 
for  practising  surgery  are  few  he  ia  no  doubt  glad  to  have 
at  his  elbow  a  book  of  easy  reference  which  will  quickly 
tell  him  what  he  wants.  Dr.  Jobn  W.  Sldss  has  supplied 
such  a  want  in  his  book,  Emergency  Surgery.*  As  this  is 
the  fourth  edition  it  is  evidently  popular  with  American 
general  practitioners,  for  whom  it  was  written.  The  new 
edition  has  been  brought  up  to  date  in  so  far  that  the 
chapters  on  wound  infectious  and  those  dealing  with  the 
surgery  of  war  have  been  rewritten  or  revised.  A  great 
deal  of  information  is  packed  into  comparatively  small 
space,  and  it  can  be  reached  readily  through  the  index, 
which  is  fairly  full.  But  the  information  is  dealt  out 
unequally.  For  example,  immense  detail  is  expended  on 
the  manipulative  method  of  reducing  the  dislocation  of  the 
thumb  where  the  head  of  the  metacarpal  ia  caught  between 
the  two  portions  of  the  short  flexor  and  the  glenoid 
ligament  is  interposed  between  the  phalangeal  base  and 
the  metacarpal  head,  but  no  description  is  given  of  the 
oper,ation  to  be  performed  should  manipulation  fail.  The 
account  of  the  operations  for  herniotomy  and  radical  cure 
of  hernia  is  greatly  over-illustrated,  as  indeed  are  those  of 
many  other  of  the  surgical  emergencies.  To  a  few  points 
exception  must  be  taken.  We  cannot  agree  with  the 
author  in  recommending  that  drainage  tubes  in  empyema 
after  resection  of  rib  should  be  long,  nor  do  we  believe  that 
the  bony  points  of  the  elbow  in  any  position  of  the  joint 
form  an  equilateral  triangle ;  and  lastly,  boric  acid  is  not 
a  constituent  of  Dakin's  solution.  Readers  will  observe 
many  faults  in  the  English  composition  and  the  use  of 
words,  and  what  is  worse,  wrongly  figured  references  and 
proof  reader's  omissions.  They  will  be  consoled  to  find 
that  the  majority  of  the  pictures  are  from  well  knovm 
books  and  compensate  for  textnal  delinquencies. 

It  cannot  be  said  to  be  an  easy  business  to  write  A  Text- 
book of  First  Aid  and  Emergency  2'reatment^  for  the 
"untrained  first-aid  worker"  and  for  the  "advanced 
student."  Dr.  Bohnham  has  essayed  this  task,  and  has 
accomplished  it  with  considerable  success.  The  text  is 
clear  and  precise,  and  the  very  numerous  pictures,  mostly 
borrowed,  are  illustrative.  The  introductory  chapter  on 
anatomy  and  physiology  is  full  enough  to  interest  and  not 

'^Emeroeticv  Surgeru-  By  Jobu  W.  Slusa,  A.M.,  M.D.,  F.A.G.C, 
Associate  Professor  of  Surgery,  Indianti  University  School  of  Medicine, 
etc.  Loudon:  William  Heinemann.  1917.  (Post  8vo,  pp.  six  ■*-  848: 
685  figures.    17s.  6d.  net.) 

^  A  Textbook  0/  First  Aid  and  Emergi^iey  Treatment.  By  A.  C. 
Burnham.  M.D.,  Medioal  Corps  U.S.R.,  Instructor  in  Surgery  in  the 
Polyclinic  Hospital,  New  York  City, etc.  Pliil&delpbia  and  New  York; 
Lea  and  Febigur.  1917.  (Post  8vo.  uu.  307:  160  fiaures.  2  plates. 
2  dols.) 
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■overload  the  student  in  bewiunins"  the  study  of  first  aid;  the 
pictures  are  chosen  from  woll-kuown  textbooks  of  anatouiy. 
Wounds  iuid  wound  infection,  baudaginj;,  fractures,  and 
dislocations,  regional  and  general  injuries,  are  thoroughly 
well  repioseuted  as  far  as  possible  in  uou-techuical 
phraseology,  with  insistence  on  observance  of  general 
principles  to  guide  treatment.  The  book  is  uiooly  balanced 
and  proportioned,  and  appears  likely  to  lessen  the  dangers 
associated  vfith  the  possession  and  application  of  small 
stores  of  knowledge.  We  would  hke  to  point  out,  bow- 
ever,  that  it  is  not  right  to  say  "  the  first  symptoms  of 
tetanus  noted  are  convulsions  beginning  in  the  muscles  of 
the  jaw "  (p.  164) ;  all  recent  teaching  in  this  disease 
draws  attention  to  local  muscular  rigidity  and  spasm  as 
the  first  sign  to  be  watched  for.  Again,  we  think  the 
author,  in  the  anatomical  chapter,  should  not  employ  the 
terms  "bregma,"  "  inion,"  "gnathion,"  etc.,  in  describing 
the  bony  prominences  of  the  skull,  and  should  correct  the 
statement  that  the  spinal  cord  is  "  about  the  size  of,  or  a 
little  larger  than,  a  lead  pencil,"  or  at  least  give  the  cross 
section  measurements  of  the  lead  pencil.  Apiirt  from  these 
minor  faults  the  book  is  excellent  of  its  kind. 


LEONARDO  DA  VINCI  AS  AN  ANATOMIST. 
Ix  his  study  of  Leonardo  da  Vinci  as  an  anatomist.  Dr.  H. 
lIopsTOCK,*  Prosector  o£  Anatomy  at  the  Univei-sity  of 
Christiania,  has  drawn  on  the  Windsor  manuscripts  (Fogli 
A  and  B)  which  have  been  reproduced  by  Sabaclmikoff 
and  Piumati,  and  has  ntilized  also  the  remaining  129 
AViudsor  Leonardo  manuscripts  translated  by  Vangeu, 
Fonahn,  and  Hopstock,  and  publislietl  by  Dybwad  as 
Qunderni  d'anatomia  I-IV.  His  comparison  of  the  Foc/li 
with  the  Qu.aderni  shows  that  the  loiiuer  deal  almost  ex- 
clusively with  anatomy  and  physiology.  The  dissections 
reveal  Leonardo  as  a  great  and  original  anatomist,  and  his 
comparatively  fluent  and  easy  diction  is,  in  Dr.  Hopstock's 
opinion,  proof  that  the  Fogli  were  written  in  the  anatomist's 
later  yearg ;  the  Qtiaderni  show  better  the  way  iu  which 
Leonardo  acquired  his  knowledge  of  anatomy.  About  one 
quarter  of  theni  deals  with  subjects  other  than  anatomy 
and  physiologv;  the  style  is  in  many  cases  obscure  and 
heavy,  and  they  probably  represent  the  notes  of  his  early 
anatomical  and  physiological  studies. 

Dr.  Hopstock  thinks  that  Leonardo  started  with  some 
knowledge  of  anatomy  derived  from  old  sources,  but 
that  he  soou  struck  out  independently,  developing  his 
methods  of  research  on  original  and  scientific  lines.  His 
method  of  dissection,  his  opinion  of  different  autliori;, 
his  views  on  the  arts  of  dissection,  and  the  interesting 
sentiments  he  experienced  while  dissecting  are  analysed 
by  Dr.  Hopstock,  who  has  come  to  the  conclusion  that 
Leonardo  had  more  than  a  vague  idea  of  the  phenomena 
of  the  circulation  of  the  blood,  but  admits  that  no  clear 
account  of  it  is  given.  Dr.  Hopstock  is  of  opinion 
that  nobody  had  previously  made  so  many  dissections 
of  the  human  body  as  Leonai'do  and  that  he  was  the 
first  to  describe  the  uterus  as  an  organ  with  a  single 
cavity.  He  was  also  the  first  to  give  a  correct  description 
of  the  skeleton  and  practically  all  the  muscles  of  the 
human  body.  In  his  study  of  the  blood  vessels  ha  was  the 
first  to  practise  the  injection  of  a  solidifying  substance  the 
better  to  trace  them.  J^Jo  one  before  him  had  depicted 
the  heart  so  well,  and  it  was  he  who  gave  the  names 
auricle  and  ventricle  to  its  chambers.  Dr.  Hopstock,  who 
reproduces  many  of  Leonardo's  drawings,  sums  up  by 
saying  that  Leonardo,  though  a  mediaeval  artist,  should 
be  regarded  as  a  modern  biologist  whose  anatomical  and 
physiological  drawings  belong  to  science  rather  than  to  art. 


NOTES    ON   BOOKS. 

Those  in  search  of  a  practical  and  scientifically  written 
book  on  British  birds  will  welcome  the  appearance  of  the 
Practical  Handbook  of  lli-itish  liirds,^  edited  by  Mr.  H.  I.''. 
VViTHERBY.  The  price  of  each  part*  is  49.,  and  as  the 
whole  work  is  to  be  completed  in  eighteen  parts  its  cost 
may    be    considered    moderate.     To    judge    by    the    two 

'Anatomen  Leonardo.  Ky  Dr.  H.  Hopstock.  Chriatinnia:  Steea'ske 
Bogtrykkeri  og  ForlftK.    1919.    (Demy  8vo,  pi>.  85;  illustrated.) 

•  A  Practical  Handhook  of  British  Uirda.  I'Mitoil  liy  11.  F. 
Flthoiby,  F.Z.8.,  M.B.O.U.  Tans  I  and  II.  Loudon:  Witlmrby  and 
Oo.  (l)omy  8vo,  pp.  xvi  +  64;  65-12&;  coloured  plates  uud  tlKuios. 
In  IB  Dart3.    4s.  net  per  i>iii'l.l 


sections  now  before  us  the  work,  when  completed,  •will 
contain  a  vast  amount  o(  information  carefuUj  analysed 
antl  recorded ;  all  birds  on  the  British  list  are  to  be 
included,  and  both  plates  and  text  figures  will  be  given 
in  abundaoico.  The  plan  of  the  work  shows  much 
originality,  uix)n  which  the  editor  and  his  five  collabora- 
tors are  to  bo  congratulatetl. .  The  information  is  vei  v 
systematically  arranged,  and  a  feature  of  novelty  ami 
particular  value  is  a  description  of  the  sequence  of 
plumages  and  moults,  from  the  nestling  to  maturity  ami 
from  season  to  season,  of  each  bird.  An  account  is  given 
of  the  flight,  notes,  and  song  of  each  bird,  and  of  its 
characteristic  habits  a.s  observed  in  the  field  ;  the  sections 
on  the  food  of  birds  will  lielp  the  reader  to  form  his  own 
opinion  on  the  vexed  question  of  which  species  are 
iBjurious  and  which  are  not. 

The  second  edition  of  Details  of  Militarij  Medical 
Adtninistratian,^  by  Colonel  l-'ORD,  of  the  Medical  Coips, 
U.S.A.,  is  a  massive  and  apparently  exhaustive  work  on 
a  subject  now  happily  of  less  importance  thau  it  was  a 
year  ago.  It  contains  twenty  chapters  and  two  api>endices, 
and  is  full  of  detailed  orders,  instructions,  forms,  schedules, 
and  the  like,  with  constant  rafereuce,  of  course,  to  U.S.A.. 
service  regulations. 

It  is  generally  agreed  that  some  reconstruction  of  oiu 
methods  of  regulating  the  traffic  in  drink  is  necessary. 
Since  D.O.R.A.  of  1915  is  soon  about  to  expire  auto- 
matically, the  old  lUite  belliivi  licensing  arrangements  will 
come  again  into  force  unless  Parliament  takes  action.  The 
case  for  the  State  purchase  of  the  liquor  trade  has  been 
ably  set  out  by  Messrs.  Rowntreb  aud  Sherwekl' iu  a 
pamphlet  that  well  repays  reading,  and  should  flad  a,  wide 
circle  of  readers  at  the  present  critical  time. 

In  the  third  number  of  the  Seale  Hayna  Neurological 
Studies^  Lieut. -Colonel  A.  F.  HURST  and  his  colleagues 
continue  the  record  of  their  experiences  in  the  diagnosis 
and  treatment  of  war  and  other  neuroses.  Dr.  Hurst  con- 
tributes, with  Dr.  Symns,  an  important  paper  on  the 
hysterical  element  which  is  to  be  found  in  many  organic 
affections  of  the  central  nervous  system.  Other  articles, 
no  less  important,  on  such  phenomena  as  hysterical 
vomiting,  disorders  of  micturition,  ocular  symptoms, 
aphonia  and  convulsions,  written  by  his  co-workers, 
complete  the  number.  These  studies  make  fascinating 
reading,  and  are  of  the  greatest  medical  interest  and 
importance.  Every  subscriber  to  the  monographs  will 
wish  to  pay  a  visit  to  Seale  Hayue,  and  he  will  be  amply 
repaid  for  his  trouble  by  .so  doing.  Medical  men  who 
are  not  as  yet  subscribers  will  become  so  at  once  if 
they  make  the  journey  and  witness  the  remarkable  work 
which  is  being  done  there  by,  and  under  the  inspiration 
of,  Dr.  Hurst. 

The  cleverness  of  Mr.  Somerset  M.a.uoham's  last  novel 
cannot  be  denied.  It  is  somewhat  fantastically  named 
The  Moon  and  Sixpence,^  and  the  main  outline  of  the  story 
is  so  simple  that  the  publisher  is  able  to  indicate  it  suffi- 
ciently iu  seven  lines  on  the  outside  paper  cover.  The 
book  is  entertaining,  aud  there  are  many  witty  passages- 
some  of  them  not  quite  free  from  malice.  Now  and  then 
the  author  carries  realism  a  little  too  far  to  be  agreeable, 
but  his  object  is  to  show  in  crude  colours  the  egotism  of 
an  artist  savagely  seeking  to  express  his  genius.  We  have 
the  author's  word  for  it,  on  p.  203,  that  the  book  is  meant 
for  "  family  "  reading,  but  the  context  suggests  that  this 
may  have  been  written  with  the  tongue  iu  the  cheek. 
The  old  French  doctor,  Coutras,  aud  one  or  two  other 
characters  are  drawn  with  much  sympathy.  We  do  not 
know  whether  the  digression  about  the  strange  career  of 
Dr.  Abraham,  of  St.  Thomas's  Hospital,  is  taken  from  life, 
but  the  author  understands  his  business  so  well  that  he 
makes  one  think  it  has  at  least  a  foundation  of  fact.  The 
introductory  chapter  with  its  make-believe  bibliogi-aphical 
footnotes  is  very  ably  done,  and  whets  the  reader's 
appetite  at  once. 

^  Details  of  Military  ^[edical  Administration.  By  Joseph  H.Ford, 
B.S..  A.M.,  M.U.,  Colonel,  Medical  Coi-jw,  United  States  Array.  Second, 
rovisert  edition.  l*hiludolpbia:  P.  Hlaki«toa's  Sou  aud  Co.  19i8. 
(Med.  8vo,  pp.  xiii  +  815;  30  fiMureo.    5  dollara.) 

T State  Purchase  of  the  Liquor  Trade.  Ity  Joseph  Konntree  and 
Arthur  Shcrvvell.  Loudou:  U.  AUeu  aud  Uuwin.  Ltd.  1919.  (Deiu^ 
8vo,  pp.  87.    l8.  net.) 

8  Seals  Hav7is  Ncaroloaioal  Studita,  vol.  i.  No.  3.  Novembei*.  1918. 
F.ditert  hy  fj^out -Colonel  A.  P.  lIurBt,  H.A.M.C.  Uonilon:  H.Milford. 
Oxford  University  i*res8.     1918.    (K'oy  8vo,  pp  56.  illuati-ated.    3s.  6d.i 

0  The  Moon  and-  Sixprnca.  Uy  W.  S.  Maugliuui.  Loudou ;  W.  Huluo. 
mauu.    1919.    (Cr.  8vo.  pp.  263.     U.  u«lu 
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rORTRAlT  OF  SIR  CLIFFORD  ALLBTJTT. 


As  auuounced  a  few  weeks  ago.  Sir  Clifford  AUbutt  has 
accepted  an  iuvitation  to  allow  the  profession  to  present 
to  him  a  portrait  of  himself  painted  by  an  eminent 
artist.  The  Council  of  the  British  Medical  Association  has 
taken  the  initiative  in  the  matter  because  Sir  Clifford 
AUbutt  has  been  President  of  the  Association  during 
the  years  of  the  war,  and  will  preside  over  its  Annual 
Meeting  in  Cambridge  next  year.  Tlie  esteem  due  to 
Sir  Clifford  Allbutt's  attainments  and  the  warm  affection 
inspired  by  his  character  are  such  that  very  many, 
both  within  and  without  the  Association,  will  desire  to 
share  in  this  tribute  to  one  whose  career  has  reflected 
so  much  honour  on  medicine  in  England.  This  desire  will 
not  be  limited  to  his  many  pupils,  first  in  Leeds  and 
afterwards  in  Cambridge,  nor  to  the  members  of  the 
Association,  and  subscriptions  are  invited  from  all  members 
of  the  profession.  The  amount  is  limited  to  one  guinea, 
and  the  Treasurer  of  the  British  Medical  Association,  429, 
Strand,  London,  W.C.2,  is  prepared  to  receive  subscriptions 
of  one  guinea  or  less. 

The  following  is  a  further  instalment  of  the  list  of 
subscribers;  other  subscriptions,  received  this  week,  wiU 
be  acknowledged  in  an  early  issue. 

Sir  James  Affleck  (EdinburghJ 

Dr.  John  Aitken  (Kilmarnock) 

Dr.  Louisa  B.  Aliirich-Blake  (London) 

Dr.  Olive  M.  Aiulertion,  (Islewortli) 

Professor  F.  A.  Bainbridge,  F.B.S.  (London) 

Mr.  W.  H.  Battle  (Loudon) 

Captain  G.  M.  Bluett,  E.A.M.C.  (Greenwich) 

Dr.  L.  R.  Braitliwaite  (Leeds) 

Dr.  Edwin  Bramwell  (Edinburgh) 

Dr.  G.  S.  Brock  (Loudon) 

Dr.  R.  C.  Brown,  juu.  (Croydon) 

Dr.  G.  H.  Burford  (London) 

Dr.  Judson  Bury  (Cbinley) 

Sir  Hector  Cameron,  C.B.E.  (Glasgow^ 

Professor  J.  Theodore  Cash,  F.R.S.  (Aberdeen) 

Dr.  James  Chambers  (Roehampton) 

Dr.  T.  A.  Chapmau  (Reigate) 

Sir  William  S.  Church,  Bt.,  K.C.B.  (Hatfield) 

Dr.  A.  F.  Corayn  (Hythe) 

Dr.  Robert  Craik  (Ealing) 

Dr.  J.  W.  Crerar  (Maryport) 

Dr.  David  Curie  (Glasgow) 

Dr.  A.  B.  Dalgetly  (Dundee) 

Sir  Henry  Davy.  K.B.E.,  C.B.  (Exeter) 

Dr.  J.  W.  Dawes  (Longton) 

Professor  Sheridan  Delepine  (Manchester) 

Colonel  T.  E.  Dyson,  I.SLS.  (ret.)  (Mickleton) 

Dr.  L.  F.  Edwards  (Croydon) 

Captain  A.  H.  Ernst  (Ripon) 

Major  R.  M.  Penn,  R.A.  \\  .C.  (Berriugton  War  Hospital) 
Dr.  R.  A.  Fleming  (Edinburgh) 

Sir  T.  E.  Flitcroft  (Bolton) 

Dr.  A.  W.  Forrest  (Sheffield) 

"  A  Friend  " 

Dr.  A.  G.  Gibson  (Oxford) 

Sir  Rickman  J.  Godlee,  Bt.,  E.C.V.O.  (London) 

Dr.  J.  Spencer  Hall  (Freiisham) 

Captain  G.  B.  Hillmau  (Castleford) 

Mr.  .James  Hodsdon  (Edinburgh) 

Dr.  G.  W.  Johnstone  (Loudon) 

Dr.  I.  H.  Lipetz  (Glasgow) 

Dr.  T.  W.  Locket  (Melksham) 

Dr.  R.  H.  Ijucas  (Bury  St.  Edmunds) 

Dr.  S.  W.  Maclean  (Brinscall,  Lanes) 

Dr.  Katherine  M.  N.  Maguire  (Dublin) 

Mr.  John  D.  Malcolm  (London) 

Dr.  A.  Mantle  (Harrogate) 

Dr.  C.  F.  Marshall  (London) 

Dr.  E.  R.  F.  Mason  (Leeds) 

Dr.  (i.  Spencer  Melvin  (Aberdeen) 

Sir  John  W.  Moore  (Dublin) 

Dr.  D.  Mullan-Feroze  (Derby) 

Major  C.  G.  Murray  (Sheflieid) 

Mr.  G.  1'.  Newbolt  (Ijiverpool) 

Dr.  Henry  Nuttall  (Accriugton) 

Dr.  H.  F.  Oldham  (Morecambe) 

Dr.  P.  S.  Pearse  (Ijimeriok) 

Dr.  J.  E.  Pel  lew  (Bristol) 

Sir  Robert  W.  Philip  (Edinburgh) 

Dr.  G.  C.  Phillips  (Aepley  Guise) 

Dr.  James  Pliillips  (Bradford) 

Dr.  J.  H.  l'hilpot(r^ondon) 

Colonel  Hansom  Pickard,  C.M.G.  (Exeter) 

Dr.  Joseph  Pollard  (I./ondon) 

Dr.  W.  8.  Porter  (Sheffield) 

Dr.  P.  Prebble  (Blackburn) 

Dr.  J.  B.  Prentis  (Westfilift-on-Sea) 

Dr.  D.  R.  Price  (Ammanford) 


Mr.E.  J.  Pye-Smith  (Ampthill) 

Dr.  VV.  A.  yuayle  iStrangfordj 

Dr.  A.  H.  Radclilfe  (South  Milford) 

Dr.  F.  Radcliffe  (Oldham) 

Dr.  J.  A.  A.  Rail  (London) 

Dr.  J.  R.  Ratcliffe  (Moseley) 

Dr.  J.  M.  Rattray  (Frome) 

Dr.  Hugh  M.  Raven  (Broadstairs) 

Dr.  C.  A.  Bayne  (Lancaster) 

Dr.  W.  F.  Reckitt  (Loudon) 

Captain  T.  Redmayne,  li.A.M.C.  (St.  Leonard's-on-Sea) 

SirMilsom  Kees,  C.V.O.  (Loudon) 

Dr.  S.  Rees-Philipps  (Cheltenham) 

Dr.  John  Reid  (Loudon) 

Dr.  D.  Revie  (Ashiugtou) 

Dr.  Horace  Richardson  (London) 

Dr.  W.  H.  Richardson  (Manchester) 

Dr.  D.  Riddel  (Kendal) 

Professor  James  Ritchie  (Edinburgh) 

Dr.  James  Ritchie  (Edinburgh) 

Dr.  B.  H.  StClair  Roberts  (Dudley) 

Dr.  J.  C.  L.  Roberts  (Ruabou) 

Dr.  K.  Roberts  (Shillington) 

Dr.  R.  Lawlon  Roberts  (Ruabon)  ■ 

Dr.  G.  M.  Robertson  (Ediuburgh) 

Dr.  Alfred  R.  Roche  M.C.  (London) 

Dr.  Andrew  T.  Ross  (Leigh,  Lanes) 

Dr.  S.  J.  Ross  (Bedford) 

Dr.  Amand  Routh  (London) 

Dr.  R.  P.  Rowlands  (London) 

Dr.  A.  G.  Roxburgh  (London) 

Dr.  J.  Russell,  O.B.E.  (Stoke-on-Trent) 

Mr.  Charles  Ryall,  C.B.E.  (London) 

Dr.  M.  J.  Ryan  (London) 

Dr.  B.  Sampson  (Ryde) 

Dr.  J.  W.  Saudoe  (Broad  Clyst) 

Dr.  F.  Sanger  (Cirencester) 

Dr.  J.  G.  V.  Sapp  (London) 

Captain  J.  H  Saunders,  R.A.M.C.  (London) 

Dr.  J.  E.  H.  Sawyer  (Birmingham) 

Dr.  F.  Scales  (Cambridge) 

Sir  David  bemple  (St.  Albans) 

Sir  Edward  S.  Schafer,  F.R.S.  (Edinburgh) 

Dr.  J.  W.  Scott  (Sale) 

Sir  Seymour  Sharkey  (London) 

Dr.  C.  H.  B.  Shears  (Liverpool) 

Dr.  S.  A.  Shehid  (Washington,  co.  Durham) 

Dr.  Percy  Sheppard  (Liverpool) 

Surgeon  Commander  H.  B.  W.  Shewell,  R.N.  (Cambridgs) 

Dr.  L.  Shingletou-Smith  (Brecon) 

Dr.  R.  Shingletou-Smith  (Clifton) 

Dr.  T.  W.  Shore  (London) 

Dr.  Herbert  Sieveking  (London) 

Dr.  A.  I.  Simey  (Rugby)  ; ; 

Dr.  G.  S.  Sims  (Derby) 

Dr.  H.  J.  F.  Simson  (London) 

Dr.  John  Sinclair  (West  Lothian) 

Dr.  Harold  S.  Sington  (Loudon) 

Dr.  D.  TurnbuU  Sm  th  (Preston) 

Dr.  F.  K.  Smith  (Aberdeen) 

Colonel  J.  Smith  (Clifton) 

Dr.  J.  W.  Smith  (Kytou-ou-Tyue) 

Captain  P.  C.  C.  Sniith,  R.A.M.C.  (Epsom) 

Dr.  T.  Hanson  Smith  (Stockport) 

Dr.  R.  W.  I.  Smith  (Sheftield) 

Professor  W.  R.  Smith  (London) 

Dr.  S.  H.  Snell  (Christchurch) 

Dr.  Arthur  de  W.  Snowden  (Ringwood) 

Dr.  C.  D.  Somers,  O.B.E.  (Aldeburgh-on-Sea) 

Dr.  V.  F.  Soothill  (Margate) 

Dr.  James  G.  Soutar  (Cheltenham) 

Dr.  H.  R.  Spencer  (London) 

Dr.  W.  S.  Spreut  (Rossett) 

Dr.  Campbell  Stark  (Wausfead  Park1 

Dr.  LockhartE.  W.  Stephens,  C.U.E.  (Erasworth) 

Colonel  John  Stewart,  C.A.M.C.  (London) 

Dr.  T.  P.  Stewart  (Fife) 

Dr.  G.  F.  Still  (London) 

Dr.  Stirling-Hamilton  (Ingatestouo) 

Dr.  W.  A.  Stokes  (Birmingbani) 

Mr.  J.  L.  Stretton  (Kidderminster) 

Dr.  J.  A.  Struthers  (Bootle) 

Dr.  F.  H.  Stuttaford  (Plymouth) 

Colonel  James  Swain,  C.B.  (Clifton) 

Dr.  E.  H.  Sweet  (Ockfleld) 

Captain  B.  H.  Swift,  R.A.F.  (London) 

The  Hon.  Dr.  Ella  S.  Synge  (Loudon) 

Dr.  J.  G.  Tavlor  (Chester) 

Dr.  R.  F.  T  vior  (Blackburn) 

Dr.  W.  C.  Taylor  (Dundee) 

Captain  O.  Teichinan.  M.O.,  D.S.O.  (Chislehnrst) 

Dr.  T.  P.  Thomas  (Brecon) 

Dr.  W.  E.  Thomas  (Ystrad  Rhondda) 

Dr.  W.  T.  Thomas  (Liverpool)  '  ' 

Dr.  J.  H.  Thompson  (Nottingham)  ■  l 

Mr.  W.  Thompson  (Leeds)  ,v- 

Dr.  Wm.  C.  Thompson  (Londonderrv) 

Dr.  A.  T.  Thomson  (Kintyre) 

Dr.  J.  J.  Tobin  (Derbv) 

Mr.  Hunter  Tod  (Ijondon) 

Lieut.-Colouel  D.  F.  Todd  (Sunderland) 


JUNE    14,    1919] 


BATHS  EXTENSION  AT  BATH. 


r      Tim  Rritisb 

L  MRDlOAr.  JoCRNAt 


743 


Dr.  J.  Or.  Tomkinson  (Glasgow) 
Dr.  A.  li.  Tonka  (Newport,  Mon.) 
Colonel  A.  H.  Tubbv,  C.B.,  C.HHl.  (Loudon) 
Dr.  Kilith  R.  Tucker  (Nottingliam) 
Dr.  A.  E.  Tnnstall  (Brailtord) 
M:ijor  G.  G.  Turner  (Nowcastle-ou-Tyne) 
Mr.  J.  G.  Turner  (rjomlon) 
Dr.  D.  O.  Twiniuf,'  (Salcombe) 
Dr.  William  J.  Tytou  (Folkestone) 
Dr.  Wilson  Tyson  (Lowestoft) 
Ijiont. -Colonel  J.  T,.  Van  Geyzel  (Ealiug) 
Dr.  G.  Varlev  (Jlinehead) 
Dr.  i;.  A.  Veale  (Leeds) 
Dr.  K.  H.  Vereker  (Gurry  Rivel) 
Dr.  M.  H.  Vernon  (Horsiiam) 
Dr.  Alice  Vickery  (Golders  Gi"een) 
Mr.  E.  B.  Waggett,  D.8.0.  (I,ondoui 
Dr.  A.  Walker  (Oxford) 
Dr.  C.  U.  Walker  (Clifton) 
Dr.  ,T.  Walker  (Bootle) 
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Dr.  W.  S.  West  (Aylesbury) 
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Dra.  White  and  Dudley  (Caxton) 
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BATHS    EXTENSION   AT    BATH, 

A  SHW  wing  added  to  the  Royal  Baths  at  Bath  was  opened 
by  Dr.  Addison,  M.P.,  on  June  5th.  The  main  block  of 
the  Royal  Baths,  facing  the  Grand  I'ump  Koom,  and  con- 
siating  of  about  fifty  apartments,  was  completed  early  in 
1916,  but  the  increased  demand  for  treatment  has  made 
necessary  the  provision  of  further  accommodation.  The 
whole  of  one  side  of  Bath  Street  has  therefore  boon  con- 
verted into  a  range  of  bathing  and  dressing  rooms. 
Fortunately  it  has  been  possible  to  carry  out  this  work 
without  sacrificing  the  exterior  facade  of  the  buildings, 
for  this  is  one  of  the  very  few  completely  colonnaded  streets 
in  the  kingdom.  No  one  would  supposo  from  tho  outside 
that  behind  tho  old  Georgian  pillars  was  a  modern  bathing 
eatablishnieut  with  every  convenience  for  bathing  and 
douching  and  electrical  and  mechanical  massage.  The 
newest  kind  of  bathing  treatment  installed  in  this  wing  is 
one  in  wliicli  tlio  patient  lies  in  a  shallow  batli — about 
nine  inches  deop — and  a  stream  of  water  is  poured  through 
a  donche  over  the  masseur's  shoulder.  Otlier  features  aro 
whirlpool  and  a«ration  baths,  in  both  of  which  tho  water 


is  agitated,  in  the  one  caso  by  a  revolving  turbine  and  in 
the  otlior  by  coniprossod  air  driven  through  a  series  of 
finely  perforated  tubes  in  tho  bottom  of  tho  bath. 

Dr.  Addison,  who  was  welcomed  to  the  city  by  tho 
Mayor  (Mr.  A.  W.  Wills),  in  his  siieech  at  the  opening 
ceremony,  referred  to  tho  ancient  history  of  Bath,  its 
stateliness  and  ceremony  and  fashion,  and  to  its  modern 
developments,  which  proved  it  to  be  as  virile  and  full  of 
ima<;ination  as  ever.  Virility  and  imagination  were  needed 
in  tijese  days,  by  municipalities  as  by  inilividuals,  and  he 
congratulated  the  West  of  England  spa  upon  its  possession 
of  these  qualities.  The  Act  of  Parliament  establishing  a 
Ministry  of  Health  had  received  the  royal  assent  two 
days  previously,  so  that  on  the  day  before  at  Bristol  and 
on  that  day  at  Bath  the  President  of  the  Local  Govern- 
ment Board  was  making  his  last  public  oration  and  the 
Minister  of  Health  his  first.  The  establishment  of  a 
Ministry  of  Health,  said  Dr.  Addison,  was  a  most  sig- 
nificant indication  of  the  national  purpose.  Its  more 
immediate  effect  was  to  concentrate  in  one  body  the 
duties,  so  far  as  they  could  bo  exercised  by'  any  State 
department,  of  safeguarding  and  promoting  the  interests 
of  the  health  of  the  people.  That  in  itself  marked 
a  revolution  in  our  method  of  approaching  and  dealing 
with  these  matters.  It  might  well  be  that,  in  time 
to  come,  as  the  local  health  services  were  developed, 
the  Ministry  of  Health  would  look  to  the  Bath  Cor- 
poration to  make  as  fully  available  for  the  service 
of  the  country  as  might  be  possible  the  local  ad- 
vantages which  Bath  enjoyed.  Whilst  it  would  be 
the  first  duty  of  the  Ministry  of  Health — he  hoped 
before  very  long — to  make  proposals  to  Parliament  iu 
connexion  with  the  consolidation  and  development  of 
local  health  services,  if  they  read  the  signs  of  the  times 
aright  they  would  not  be  far  wrong  in  supposing  that,  as 
in  the  past,  certain  responsible  duties — duties  and  not 
options— had  been  laid  by  the  Government  upon  local 
authorities,  that  principle  would  find  new  extensions,  not 
only  in  respect  to  health  services  but  also  to  housing.  He 
was  glad  to  know  that  the  Bath  Corporation  had  housing 
schemes  in  hand,  and  in  the  furtherance  of  those  schemes 
they  could  count  upon  the  sympathy  of  his  department 
without,  he  hoped,  being  troubled  by  red  tape.  He  was 
well  aware  of  the  difficulties  which  surrounded  the  whole 
housing  question,  but  both  from  the  point  of  view  of  the 
provision  of  useful  employment  and  from  that  of  social 
well-being  no  purpose  could  be  more  urgent.  The  housing 
question,  however,  was  common  to  all  localities,  but  healing 
springs  were  the  property  only  of  a  few.  He  heard  with 
pleasure  of  the  readiness  of  the  Bath  Corporation  to  co- 
operate with  the  Ministry  of  Health  in  placing  its  re- 
sources at  the  service  of  the  whole  community,  and  be  was 
sure  that  in  this  matter,  as  in  the  general  development 
of  its  natural  properties,  Bath  would  ably  sustain  its 
reputation. 

Dr.  Preston  Kino,  in  proposing  a  vote  of  thanks  to  Dr. 
Addison,  expressed  regret  that  in  Governments  past  and 
present  there  had  not  been  more  doctors.  He  believed 
that  Dr.  Addison  was  the  first  medical  man  to  hold  a 
position  so  high  in  tlie  councils  of  the  State.  Doctors 
were  a  necessary  institution,  and  oven  if  all  the  medicine 
iu  the  Pharmacopoeia  were  thrown  overboard,  the  pro- 
fession would  still  be  necessary  to  teach  people  how  to 
keep  well. 

Speeches  were  also  delivered  by  Mr.  Ct.  T.  Oookk 
(chairman  of  the  Baths  Committee)  and  others,  pointing 
the  moral  of  Bath's  war  record.  i\Iore  than  two  hundred 
thousand  "war  baths"  have  been  administered,  the 
greater  number,  of  course,  swimming  and  shower  baths 
for  troops  in  training,  but  more  than  forty  thousand  have 
been  medical  treatments  for  sick  or  wounded  officers  and 
men  who  have  come,  as  did  the  soldiers  of  ancient  Rome, 
to  gain  new  vigour  from  the  health-giving  springs. 


The  American  Rod  Cross  and  the  United  States 
Children's  League  liavo  ofTerod  £60,000  to  the  Paris 
Faculty  of  Medicine  for  tlio  foiuidatiou  of  an  institute  of 
Ijuoriculturo  on  condition  that  a  further  sum  of  £40,000 
shall  1)0  raised  in  I'rance.  For  this  purpose  a  committee 
has  been  formcHi  in  I'aris,  and  in  its  name  tlie  Dean  ot  tlio 
Faculty,  Professor  Hoger,  has  issued  a  strong  appoal  to 
the  people  of  Franco.  Already  contributions  amountlnf* 
to  about  £20,000  havo  boon  rooelvod. 
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THE   WHIRLIGIG   AT   OXFORD. 

"Thus  the  whirligig  of  time  brings  in  his  revenges." 
Oxford  with  a  coy  air  of  martyrdom  may  boast 
lierself  the  home  of  lost  causes,  but  when  the  men 
who  seemed  to  lose,  who  in  their  generation  lost,  had 
patience,  the  whirligig  has  brought  in  its  revenge. 
The  Oxford  whirligig  moves  with  the  majestic  d«- 
liljeration  of  some  sidereal  i-evolution,  but  is  as 
inevitable.  Of  all  lost  causes  in  Oxford  none  seemed 
more  utterly  lost  than  the  cause  of  science.  Oppro- 
brious terms  with  Old  English  roots  were  applied  to 
it ;  has  not  an  Oxford  dictionary  defined  "  stink 
(n.pl.  slang)"  as  "chemistry,  natural  science,  as 
suljject  of  study  "  ?  Even  the  science  of  astronomy, 
which  it  might  have  been  supposed  would,  by  reason 
of  its  respectable  antiquity,  have  commanded  more 
c<jnsideration,  was  allowed  to  decay ;  in  so  much  that 
wiien  the  Cista  Mathematica— known  by  an  inventory 
printed  in  1697  to  have  contained  tiie  elaborate 
instrumental  outfit  of  the  Saviliau  Professors  of 
Astronomy — was  opened  in  recent  times  there  re- 
mained two  beggarly  four-inch  spheres  of  beechwood 
"  bisected  on  the  ecliptic." 

Oxford  ceased  for  generations  to  be  a  school  of 
science,  and  thus  failed  in  her  duty,  as  was  presently 
Iwrne  in  upon  her  by  the  march  of  events  and  of 
knowledge.  Doubtless  she  has  suffered  in  fame  and 
influence,  imt  not  irreparably.  There  were  always,  in 
the  nineteenth  century  at  least,  a  few  faithful  found 
among  the  faithless,  and  their  faith  has  removed 
mountains.  Science — ^let  us  go  again  to  the  Oxford 
Dictionary  for  the  definition,  "  systematic  and  formu- 
lated knowledge  "  of  natural  phenomena— if  it  has  not 
yet  won  its  rightful  share  in  the  life  of  the  university, 
has  come  to  play  in  it  a  part  already  not  small  and 
destined  to  become  greater.  Medicine  in  Oxford 
decayed  so  completely  that  the  position  was  truly 
expressed  in  the  epigrammatic  title  of  a  leading  article 
■in  this  .JoURN.\L,  "  The  Lost  Medical  School."  Tlie 
title  ai-oused  resentment,  as  epigrams  sometimes  will, 
but  it  helped  to  awaken  Oxford  medical  graduates  to 
the  truth,  and  their  intluence  has  been  one  of  the 
causes  contributing  to  the  happy  fact  that  the  Oxford 
medical  school  has  found  Itself. 

On  Tuesday  last  Convocation  decided  that  the 
I'niversity  should  apply  for  a  Government  grant 
or  grants  on  the  conditions  stated  by  tlie  President 
of  the  Boai-d  of  Education — namely,  that  the  Univer- 
sity should  co-operate  with  the  Government  in  an 
inquiry  into  its  whole  resources  and  the  use  which  is 
being  made  of  them.  From  the  speech  of  the  mover 
(the  Warden  of  Wadham)  it  appeared  that  one  main 
motive  for  seeking  a  Government  grant  was  the  need 
to  tiod  money  for  science  and  to  ensure  that  the 
teachers  of  science  should  have  something  appi-oacli- 
ing  a  living  wage.  Dr.  Perkin,  professor  of  chemistry, 
insi.sted  that  the  teaching  of  science  was  an  integral 
part  of  tlie  work  of  the  University;  it  was,  he  said, 
inconceivable  that  its  science  department  should  be  so 
hajnperefl  for  want  of  money  tliat  its  teaching  should 
fall  below  that  of  other  universities.  The  proposal 
was  carried  by  126  votes  to  88. 

Oxford  is  now  also,  and  for  the  third  time  in  twelve 
years,  in  the  tliro«»i  of  a  controversy  as  to  compulsory 


Greek.      Resident   members  of    the  university   have 

by  an  overwhelming  vote  in  congregation  earned  a 
statute  to  make  Greek  optional  in  the  examinations 
leading  to  the  B.A.  degree ;  but  it  is  expected  that  in 
the  final  vote  in  Convocation  on  Tuesday  next  there 
will  be  a  heavy  vote  by  graduates  outside  Oxford 
in  favour  of  retaining  compulsory  Greek  in 
Eesponsions.  This  examination  is  the  first  on  the 
way  to  the  B.A.,  and  if  Greek  ceases  to  be  com- 
pulsory in  it  the  consequential  changes  will  certainly 
remove  compulsory  Greek  from  all  examinations  for 
degrees  other  than  those  given  for  classical  studies  ; 
thus  Greek  will  cease  to  be  a  compulsory  subject  for 
the  B.A.  degree.  If  Greek  is  made  optional  in 
Eesponsions  it  will  have  an  effect  upon  the 
secondary  schools,  for  most  boys  take  the  examina- 
tion from  school  or  pass  some  exempting  examina- 
tion, such  as  the  Oxford  and  Cambridge  Schools 
Examination,  while  still  at  school.  The  effect 
will  be  the  greater  because  Cambridge  has  already 
taken  a  similar  course.  We  published  last  week 
a  letter  on  the  subject  from  Dr.  Ainley  Walker, 
lecturer  in  pathology  in  the  university,  and  this  week 
an  appeal,  signed  by  teachers  in  the  Oxford  medical 
school,  to  medical  graduates  to  go  to  Oxford  on  June 
17th  and  vote.  Another  appeal  asking  graduates  to 
vote  against  the  proposed  statute  abolishing  com- 
pulsory Greek  has  been  issued.  The  signatories  fear 
that  if  it  is  passed  the  distinctive  work  and  influence 
of  Oxford  as  the  chief  home  of  classical  study  in  this 
country  will  decay.  They  propose  as  a  compromise 
that  Greek  should  be  an  optional  subject  for  students 
of  science  and  mathematics,  as  well  as  of  agriculture, 
forestry,  and  engineering,  but  should  lie  retained 
in  other  cases.  They  plead  that  one  university  shall 
remain  in  Britain  where  "  the  humane  studies  are 
traced  back  to  the  springs  where  they  rise."  To 
others  the  demand  that  Greek  should  be  compulsory 
for  the  B.A.  degree  seems  tantamount  to  an  admission 
of  failure.  Does  not  the  demand  imply  forgetfulness 
of  the  history  and  purpose  of  universities?  They 
came  into  existence  in  response  to  the  demand 
of  youth  for  knowledge.  Greek,  which  at  the 
Renaissance  opened  the  door  of  thought  and  specula- 
tion, was  eagerly  studied  on  that  account.  If  to-day 
the  need  has  passed  away,  and  therewith  the  demand 
to  be  taught  Greek,  is  it  not  the  part  of  Oxford  to 
reconsider  its  policy  of  compulsion  ? 

But  science  in  Oxford  is  far  from  being  an  enemy 
of  the  old  learning.  The  Regius  Professor  of  Medi- 
cine was  President  of  the  Classical  Association  when 
it  met  in  Oxford  last  month,  and  gave  an  address 
which  left  no  doubt  al)Out  this.  Afterwards  he  opened 
an  exhibition  of  early  scientific  instruments  gathered 
together  from  various  collections  in  Oxford,  but 
chiefly  from  Merton  College,  where  in  a  cupboard  a 
number  had  lain  forgotten  but  undamaged.  By  his 
kindness  a  few  persons  interested  in  such  matters  had 
the  opportunity  on  Whit  Monday  of  spending  some 
interesting  hours  in  the  picture  galler}'  of  the  Bodleian 
Library,  when  Mr.  Gunther  told  the  story  and  de- 
scribed the  purpose  of  the  objects  in  the  collection 
which  he  had  been  chiefly  instrumental  in  bringing 
together — astrolobes  in  their  perfection,  telescopes  in 
an  early  stage,  and  among  the  microscopes  a  "  double 
microscope  for  viewing  the  circulation  of  the  blood  " 
(1693).  Also  he  showed  the  book  in  which  an  Oxford 
mathematician  first  used,  to  the  discomfiture  of  his 
printer,  the  -f  and  —  signs,  now  universally  em- 
ployed. Tliereafter  Dr.  Singer  demonstrated  a  large 
number  of  early  medical  drawings  and  books,  and 
drew  conclusions  as  to  the  history  of  scientific  and 
especially  anatomical  literature  of  a  very  far-reaching 
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nature,  which  vyill  require  cai-eful  and  respectful  con- 
sideration when  all  the  evidence  he  has  accuumlaled 
is  fully  SL't  out.  There  is  much  material  for  tlie  history 
of  science  in  Oxford,  and  before  the  war  a  school  was 
growing  up.  Now  thei'e  are  welcome  signs  of  its 
i-evival,  and  it  is  the  ambition  of  the  young  school, 
under  the  inspiration  and  with  the  encourageaiedt  of 
Sir  William  Osier,  presently  to  embark  on  a  history 
of  science  which  may  be  the  complement  of  the  great 
luodern  history  issued  by  the  sister  University.  It 
will  be  as  appropriate  as  fortunate  if  this  aspiration 
be  fulfilled,  since  Oxford  has  always  been  disposed  to 
look  for  the  spirit  behind  the  achievement.  Should 
the  modern  spirit  in  Oxford  make  such  a  history  it 
would  be  indeed  unti  bonne  revanclie. 


FRENCH  WAR  SURGERY. 

The  complete  establishment  within  the  fighting  zope 
of  centres  of  study  and  instruction  by  our  French 
colleagues  was  the  outcome  of  tentative  efforts  in  that 
direction  in  1915  and  1916. 

When  the  French  saw  that  the  war  was  to  be 
a  long  one,  they  adopted  a  general  scheme  whereby 
groups  of  medical  officers,  twenty  to  forty  in  number, 
could  be  brought  back  from  the  front  line  and  given 
«  short  course  of  insti^ction  inadnly  in  the  treatment 
of  war  wounds.  One  of  tliese  centres  was  placed  at 
the  Hopital  d'Evacuation  (corresponding  as  near  as 
may  be  to  our  casualty  clearing  station)  at  Bouleuse. 
The  activity  of  this  tield  university  continued  during 
the  summer  of  191 7  up  to  January,  igi8.  We  are 
unable  to  locate  Bouleuse,  but  as  "  the  military  history 
of  the  Bouleuse  centre  was  stirring  and  its  end 
tragic,"  it  probably  was  involved  in  the  last  gi-eat 
(German  drive.  There  were  gathered  together  pro- 
fessors of  the  faculties,  hospital  surgeons,  and  highly 
<jualitied  specialists  in  Tarious  departments  of  war 
surgery,  for  the  purpose  of  systematizing  and  teaching 
the  principles  of  the  treatment  of  war  wounds. 
Though  in  the  course  of  things  the  study  centre  was 
swept  away,  the  teaching  has  been  preserved  in  the 
volume  before  us.  Lecons  de  Chirurgie  de  Guerre  is 
edited  by  CI.  Regaud  of  the  Pasteur  Institute,  and 
pubhshed  under  the  auspices  of  the  Military  Medical 
Service.'  The  names  of  Professor  Regaud's  collabo- 
rators are  a  sufficient  guarantee  that  we  shall  find 
collected  together  in  this  volume  the  best  and  the 
final  teaching  in  war  surgery  of  the  French  school. 
Leriche,  Nogier,  aud  Policard  of  Lyon:  Roux-Berger, 
IjecSne,  Guillain  of  Paris,  Tissier  of  the  Pasteur 
Institute,  Piollet  of  Clermond-Ferrand,  and  Jeanbrau 
of  Montpellier  are  some  of  the  autbors,  each  well 
known  in  the  French  surgical  world. 

Tissier  deals  with  the  bacteriology  of  wounds.  The 
surgical  deductions  of  practical  importance  are  wortli 
quoting.  He  points  out  that  the  gravity  of  putrid 
wounds  depends  on  the  anaerobic  process^  but  as 
anaerobes  cannot  live  in  healthy  tissue  th«y  must  be 
assisted  by  aerobic  organisms,  or  a  tissue  deprived  of 
its  blood  supply,  or,  better  still,  by  both  of  these  con- 
ditions. Besides  this,  the  more  or  less  rapid  extension 
of  the  process  depends  on  the  nature  of  the  super- 
added aerobe.  Further,  in  purulent  wounds  the  infec- 
tion will  develop  just  as  fast  as  it  finds  lacerated 
tissue ;  each  wound  possesses  a  peculiar  microbic 
flora,  and  its  evolution  depends  on  that  liora.  Only 
the  most  careful  excision  of  dead  tissues  performed 
with  the  greatest  possible  rapidity  can  arrest  tlio 
anaerobic  process  and  paralyse  the  development  of 
the  aerobic  infection.     Then,  as  every  open  wound  is 
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exposed  to  secondary  infection,  the  method  of  preven- 
tiori  is  to  close  by  suture.  The  streptococcus  is  in- 
variably to  blame  for  rapid  extension  of  putrid  or 
purulent  infection.  He  accepts  the  dictum  of  Gross: 
every  wound  not  containing  streptococci  ought  to  bo 
closed  by  primary  suture,  and,  if  excision  has  been 
possible,  ought  to  heal. 

Transfusion  of  blood  is  described  by  Jeanbrau.  He 
maintains  the  great  efficiency  and  ease  of  the  citrated 
blood  method.  The  lower  end  and  angled  nozzle  of 
an  ampoule  modelled  on  Kimpton's  is  charged  with 
25  c.cm.  of  10  per  cent,  sodium  citrate  solution.  The 
nozzle  is  inserted  into  the  vein  of  the  donor,  pointing 
distally,  and  the  blood  is  coaxed  into  the  ampoule 
by  suction  and  is  citrated  as  it  passes  in.  When 
500  c.cm.  have  been  collected  the  nozzle  is  inserted 
into  the  recipient's  vein  proximally,  and  the  blood  is 
helped  out  of  the  ampoule  by  the  pump.  The  author 
is  flank  enough  to  say  that  he  never  worried  about 
the  special  selection  of  a  donor.  If  he  had  time  to  do 
a  Wassermann  and  the  haemolysis  and  agglutination 
test,  well  and  good ;  but  apparently  any  attempt  to 
find  out  how  the  patients  and  donors  stood  in  relation 
to  Moss's  groups  was  not  made.  Only  by  questioning 
did  he  exclude  syphilis  and  malaria.  On  one  occasion 
he  inoculated  a  patient,  presumably  a  Frenchman, 
with  malaria,  from  the  blood  of  a  Senegalese ;  bat  the 
interesting  point  of  possible  racial  blood  incompatibility 
is  not  mentnoned. 

Primary  suture  of  wounds  is  described  by  Lemaitre. 
He  tjegan  this  method  of  treatment  in  July,  1915,  and 
in  the  two  years  following  he  had  48  per  cent,  of 
complete  successes  in  all  sorts  of  wounds.  From 
July,  1917,  to  February,  igi8,  in  wounds  of  the  soft 
parts,  some  of  these  involving  bone  (\vithout  fracture) 
and  joints  and  vascular  lesions,  he  achieved  success 
in  nearly  80  per  cent.  Lemaitre's  operative  method 
consisted  in  suture  after  meticulous  aseptic  excision 
of  the  wound,  careful  haemostasis  and  "  fixation  "  by 
tliorough  swabbing  with  5  per  cent,  tincture  of  iodine 
— ■"  fixation  "  means  that  the  organisms  on  the  surface 
of  the  wound  are  killed  along  with  the  superficial 
cells. 

The  chapters  on  the  operative  and  on  the  ortho- 
paedic treatment  of  fractures  are  by  Leriche,  as  also 
is  the  lecture  on  wounds  of  joints.  The  well  known 
technique  of  this  surgeon,  by  which  he  preserves  the 
periosteum  and  especially  its  subjacent  osteogenetic 
layer,  by  carefully  chipping  off  the  ragged  soiled 
splinters  of  bone,  is  fully  set  forth  and  deserves  to  be 
studied  by  all  British  surgeons.  Similarly  we  com- 
mend the  chapter  on  pulmonary  wounds  by  Roux- 
Berger — that  most  accomplished  surgeon  and  (a  rare 
finding)  excellent  English  scholar.  He  insists  on 
pulmonary  wounds  being  dealt  with  in  the  same 
manner  as  wounds  of  limbs  :  cases  requiring  opei-a- 
tion  should  be  done  early,  the  broken  pieces  of  ribs 
removed,  the  pleural  cavity  thoroughly  dried  out,  and 
the  lobe  of  the  injured  lung  should  be  dehvered  into 
the  wound,  the  pulmonary  wound  excised,  the  foreign 
body  removed,  the  lung  sutured  again,  and  finally 
the  pleural  cavity  should  be  completely  closed  oft'. 

Consideration  of  space  prevents  us  quoting  further 
from  these  lectures.  We  most  heartily  commend 
them  to  the  attention  of  English-speaking  surgeons.' 
The  book  sliould  be  of  great  historical  value,  and  the 
experience  embodied  in  it  will  certainly  find  a  place  m 
future  French  textbooks  of  surgery.  British  readers 
will  recognize,  what  has  been  already  evident  to  those 
of  us  fortunate  enough  to  meet  French  surgeons  and 
see  their  work,  that  a  brilliant  revival  of  French  sur- 
gerj'  was  imminent  l)efore  the  war,  which  has  indeed 
acted  as  a  stimulant  to  greater  enterprise. 
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BIRTHDAY    HONOURS. 

The  Birthday  Honours  List,  wliich  is  being  issued  in 
sections,  contains  some  interesting  announcements  of  tlie 
recognition  o£  the  services  rendered  during  the  war  by 
temporary  and  territorial  medical  officers.  The  K.C.B. 
is  conferred  on  Sir  Anthony  Bowlby,  who  was  consult- 
ing surgeon  at  General  Head  Quarters  in  France  from 
tlie  black  autumn  of  1914  until  the  other  day.  The 
Iv.C.M.G.  is  conferred  on  Major-General  Sir  Wilmot 
Herringham,  who  served  as  'consulting  physician  at 
various  times  of  the  First,  Third,  and  Fourth  Armies, 
and  was  at  Head  Quarters  during  the  greater  part  of  the 
v.ar;  on  Major-General  Cuthbert  Wallace,  nho  was  con- 
sulting surgeon  with  the  First  Army  throughout ;  on 
Colonel  W.  T.  Lister,  who  was  ophthalmic  specialist 
with  the  armies  in  France  ;  and  on  Major-General 
Kicbard  H.  Luce,  C.B.,  of  Derby,  a  territorial  medical 
officer  of  long  standing,  who  was  D.D.M.S.  of  the 
Eastern  Force.  Among  officers  of  the  Australian  Army 
Medical  Corps  honoured  are  Sir  Neville  II.  Howse,  V.C., 
K.C.B.,  Director  of  Medical  Services,  and  Colonel  Henry 
C.  Maudsley,  of  Melbourne,  who  .served  in  Europe 
throughout  the  war  ;  both  receive  the  K.C.M.G.  Surgeon- 
General  Charles  S.  Ryan,  C.B.,  Consulting  Surgeon  to 
the  Australian  Force,  receives  the  K.B.E.  The  same  dis- 
tinction is  conferred  upon  a  number  of  consulting  officers 
of  the  Territorial  Force  who  served  chiefly  in  this  country ; 
among  them  are  Colonel  Henry  Davy,  C.B.,  of  Exeter, 
who  has  been  consulting  physician  in  the  Southern  Com- 
mand ;  Lieut.-Colonel  D'Arcy  Power ;  Colonel  Hamilton  A. 
Ballance,  C.B.,  of  Norwich  ;  Colonel  Charters  J.  Symonds, 
C.B.,  Sir  Arthur  W.  MayoRobson,  who  have  been  con- 
sulting surgeons  of  the  Southern  Command;  on  Sir  Robert 
Jones,  C.B.,  Inspector-General  of  Military  Orthopaedics; 
on  Lieut.-Colonel  Sir  Shirley  F.  Murphy,  who  placed  bis 
immense  knowledge  of  London  sanitary  administration  at 
the  disposal  of  the  London  Command ;  on  Colonel  G.  Sims 
Woodhead,  Professor  of  Pathology  in  the  University  of 
Cambridge  ;  on  Lieut.-Colonel  Douglas  Reid,  C.M.G.,  of  St. 
Thomas's  Hospital,  who  has  been  President  of  the  War 
Office  X-ray  Committee  ;  and  on  Lieut.-Colonel  F.  W. 
Jlott,  F.K.S.,  of  the  value  and  importance  of  whose 
work  at  the  Maudsley  Military  Neurological  Hospital 
our  readers  have  had  some  opportunity  of  judging.  The 
medical  staff  of  the  British  Forces  in  Italy  is  honoured  in 
the  person  of  Major-General  F.  R.  Newland,  C.B.,  who 
was  D.M.S.,  and  receives  the  K.C.M.G.,  and  Colonel 
C.  Gordon  Watson,  C.M.G.,  who  receives  the  K.B.E.  The 
same  distinction,  conferred  on  Colonel  H.  BI.  W.  Gray, 
C.B.,  of  Aberdeen,  will  give  great  pleasure  to  those  who 
served  with  him  in  the  Third  Army  in  France  and  after- 
wards when  he  came  home  to  work  with  Sir  Robert  Jones 
in  the  department  of  military  orthopaedics.  Among 
the  regular  officers  honoured  are  Lieut.-General  Sir  William 
Babtie,  K.C.M.G.,  who  receives  the  K.C.B. ;  Blajor- General 
Harry  N.  Thompson,  who  was  D.M.S.  of  the  First  Army 
and  is  now  D.M.S.  of  the  army  on  the  Rhine,  who  receives 
the  K.C.M.G.;  and  Major-General  G.  B.  Stanistreet,  C.B., 
Deputy  Director-General  at  the  War  Office,  and  Colonel 
R.  H.  Firth,  C.B.,  so  well  known  as  an  authority  on 
general  as  well  as  military  hj-giene,  who  receive  the 
K.B.E.  The  distinction  of  C.B.  is  conferred  on  Colonel 
William  Taylor  of  Dublin,  one  of  the  consulting  surgeons 
to  the  forces.  Lists  of  other  honours  are  printed  at  p.  749, 
where  also  will  be  found  particulars  of  the  services  of 
medical  officers  of  the  Royal  Navy  who  have  received 
appointments  in  the  Orders  of  knighthood.  Of  the  civil 
honours  conferred  we  may  note  the  Icuighthoods  to  Dr. 
.John  Baker,  .Superintendent  of  the  Broadmoor  Lunatic 
Asylum,  and  to  Dr.  Douglas  Shields,  a  Melbourne  graduate 
who  has  been  senior  surgeon  to  the  Officers'  Hospital, 
Park  Lane,  London,  during  the  war,  and  the  C.B.  to 
Dr.  R.  W.  Branthwaite,  one  o£  the  Commiesioners  of 
the  Board  of  Control. 


THE  FILTER-PASSING  VIRUS  OF  INFLUENZA. 
A  SERIES  of  three  papers  on  filter-passing  virus  in  certain 
diseases,  contributed  to  the  Section  of  Preventive  Medicine 
and  Pathology  at  the  clinical  and  scientific  meeting  of 
the  British  Medical  Association  last  April,  was  published 
in  the  British  Medical  Jodrnal  on  May  17th.  The 
first,  by  Major-General  Sir  John  Rose  Bradford,  gave 
a  general  account  of  observations  made  in  polynauritiat, 
encephalitis,  trench  fever,  influenza,  and  nephritis ;  the 
second,  by  Captain  E.  F.  Bashford,  M.D.,  described  the 
experimental  reproduction  of  influenza,  nephritis,  and 
encephalitis  by  inoculating  subcultures  of  the  isolated 
virus;  and  the  third,  by  Captain  J.  A.  Wilson,  the 
bacteriological  character  of  these  filter-passing  organisms. 
Those  authors  had  published  a  preliminary  paper  in  our 
columns  on  February  1st,  and  a  full  account  of  tlio  observa- 
tions on  acute  infective  polyneuritis  in  the  Quarterly 
Journal  of  Medicine  early  this  year.  In  the  current  issue 
of  the  same  periodical  the  same  three  authors  publish  three 
papers  on  the  filter-passing  virus,  illustrated  by  excellent 
drawings  o£  the  appearances  presented  by  artificial 
cultivations  of  the  organism  and  of  the  effects  produced 
by  experimental  inoculation.  Captain  Wilson  summarizes 
his  bacteriological  observations  by  stating-  thst  an 
organism  possessing  definite  morphological  and  cultural 
characters  has  been  isolated  from  cases  of  influenza,  and 
can  be  demonstrated  in  the  blood,  sputum,  and  other 
exudates,  and  in  the  tissues  jtost  mortem  by  appropriate 
methods  of  staining.  It  passes  through  bacteriological 
filters,  has  been  seen  microscopically  in  the  filtrate,  and 
has  been  cultivated  therefrom.  It  has  not  been  found  in 
a  large  series  of  controls.  At  the  onset  of  the  disease 
blood  culture  is  the  only  reliable  method  of  examination. 
Though  organisms  can  be  seen  microscopically  in  stained 
films  of  the  blood  the  procedure  is  difficult  and  lengthy, 
and  may  fail  even  in  the  hands  of  one  who  has  had  con- 
siderable experience.  When  sputum  is  obtainable,  usually 
on  the  second  day,  microscopic  examination  is  sufficient 
for  the  purpose  of  clinical  diagnosis.  The  films  may  be 
stained  by  Gram's  method  or  by  methylene  blue.  There 
is  no  difficulty  in  finding  the  organisms,  and  their 
size,  arrangement,  and  distribution  would  appear  to  ba 
diagnostic.  The  same  is  true  of  pleural  fluids  and  other 
exudates.  Sir  John  Rose  Bradford,  in  summing  np  the 
matter,  says  that  inoculation  of  pure  cultures  of  the 
organism  has  reproduced  in  the  experimental  animal  the 
characteristic  lesions  of  influenza  in  man,  including  the 
peculiar  lung  lesion,  the  fatty  change  in  the  heart  and 
liver,  the  nephritis,  the  cerebral  lesions,  and  the  peculiar 
haemorrhagic  lesion  in  the  voluntary  and  cardiac  muscles. 
The  experimental  results  revealed  further  the  remarkable 
vascular  lesions  produced  in  the  small  arterioles  by  the 
virus  of  influenza.  They  therefore  support  the  view  that 
influenza  is  not  a  local  disease  of  the  respiratory  tract,  but 
a  general  infection  of  the  blood  stream,  with  localization 
of  definite  lesions  in  the  smaller  blood  vessels,  the  vessels 
of  the  lung  suffering  to  a  very  special  degree.  Tissue  bo 
damaged,  it  may  be  assumed,  is  specially  prone  to  soSer 
secondary  infections,  and  this  may  be  held  to  account 
for  the  frequent  prominence  of  pulmonary  lesiona 
in  influenza.  The  virus  is  allied  to  the  filter-passing 
virus  of  the  other  diseases  already  mentioned,  re- 
sembling them  in  its  morphology,  in  cultural  reactions, 
and  to  some  extent  in  the  action  on  living  tissues. 
There  are,  however,  individual  differences  which  justify 
the  authors  in  stating  that  the  lesions  produced  by 
the  filter-passing  virus  of  influenza  are  speciflo  ami 
characteristic.  Appended  to  the  paper  are  clinical  notes 
by  Dr.  F.  Clayton  of  sixty  cases  of  influenza  from  which 
the  virus  was  recovered.  The  cases  are  grouped  under 
four  heads  :  firstly,  mild  cases,  in  which  the  upper  part  ol 
the  respiratory  tract  alone  is  affected ;  secondly,  baemor- 
rhapic  influenza,  the  most  fatal  type;  thirdly,  influenza! 
■  pncumeuia,  and  fourthly,  influenzal  pleurisy  with  effusion. 
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The  haemorrliagic  type  is  cliaraoterized  by  the  sudden 
onset  of  blcctliiig  after  perhaps  a  few  days  of  liigh 
teraperatiuo  witliout  localiziufj  symptoms.  The  pul- 
monary Imomoi'i-liaf^o  is  preceded  by  the  expectoration 
of  au  increasing  amount  of  watery  sputum,  wliieh  rapidly 
becomes  blood  stained,  and  in  a  few  liours  intimately 
mixed  with  an  abundance  of  pure  bright  blood.  The 
baemojitysis  is  often  accompanied  by  bloediny  from  tlio 
nose.  After  the  onset  of  tho  haemorrhage  the  whole 
aspect  of  the  patient  is  changed  ;  he  becomes  increasingly 
cyanosed  and  restless  and  often  passes  quickly  into  a 
inoribnnd  state.  Recovery  in  severe  haemorrhagic  cases 
is  unusual,  and  their  fatal  character  finds  an  explanation 
in  the  profound  vascular  lesions  described.  The  great 
interest  of  these  researches  is  obvious,  and  we  are  glad  to 
know  that  Sir  John  Rose  Bradford  and  his  colleagues  are 
pursuing  their  inquiries  and  that  they  are  enjoying  the 
hospitality  of  tho  Lister  Institute.  In  a  discourse  at  the 
Royal  Institution  a  fortnight  ago  Sir  John  gave  a  general 
account  of  these  researches  and  indicated  their  significance. 


THE  TEACHING  OF  PEDIATRICS. 
Adtantagb  was  taken  of  the  presence  in  tliis  country  of 
several  physicians  belonging  to  the  staff  of  pediatric 
divisions  of  medical  schuols  in  the  Dominions  and  the 
United  States  of  America  to  hold  an  informal  conference 
last  March  at  the  Local  Government  Board  to  consider 
generally  the  subject  of  pediatrics.  Sir  George  Newman 
was  in  the' chair,  and  we  are  indebted  to  the  Secretary  of 
the  Board  for  a  copy  of  a  report  containing  notes  of  the 
speeches  made  and  the  text  of  a  series  of  resolutions 
adopted  by  the  conference.  The  print  contains  three 
appendices,  one  of  which,  defining  the  manner  of  working 
of  schemes  of  maternity  and  child  welfare  in  England  and 
Wales,  will  be  found  useful  for  reference.  The  discussion 
did  not  elicit  any  very  novel  opinions,  except  possibly  on 
one  point,  and  the  resolutions  expressed  the  general  view 
of  the  ,  profession  with  regard  to  the  supreme  importance 
of  breast  feeding,  the  impropriety  of  suckling  a  child  too 
often,  and  recommendations  that  practical  and  theoretical 
instruction  in  infant  hygiene  sliould  form  part  of  the  train- 
ing of  niidwives  and  of  all  persons  engaged  by  public 
authorities  in  infant  welfare  work,  and  that  maternity 
nursing  should  only  be  undertaken  by  competent  and  ade- 
quately trained  persons,  preferably  by  qualified  midwives. 
A  point  of  some  novelty  was  contained  in  the  statement 
by  Dr.  Ramsey,  Associate  Professor  of  Diseases  of  Children 
in  the  University  of  Minnesota,  and  Lieut.Colonel  G.  S. 
Strathy,  C.A.M.O.,  Assistant  Physician  to  the  Hosjntal  for 
Sick  Children,  Toronto,  and  Demonstrator  in  Clinical 
Medicine  in  tho  University.  Dr.  Strathy  explained  that 
the  fifth  year  at  Toronto  was  entirely  devoted  to  clinical 
work,  and  that  of  this  period  three  months  were  given  to 
specialties  and  one  half  of  that  time  to  pediatrics.  The 
student  attended  the  clinic  at  tho  Children's  Hospital 
regularly,  and  might  be  instructed  to  visit  the  infant  at 
its  home  from  day  to  day  during  tho  interval  between  its 
visits  to  the  clinic.  The  Children's  Hospital  was 
practically  a  university  hospital,  and  all  tho  sick 
children  in  the  town  who  were  in  public  charge  camo 
under  its  care.  There  were  two  sections  in  the 
hospital  staff— the  Pediatric  Division,  which  looked 
after  the  child  from  birth  until  18  months,  and  tho 
Medical  Division,  which  had  it  in  charge  from  the  ago  of 
18  months  to  14  years.  Dr.  Ramsey  said  that  in  the 
medical  school  of  the  University  of  Minnesota  there  was 
a  separate  department  of  pediatrics,  with  a  whole- time 
professor,  an  associate  professor,  and  its  own  staff  of 
clinical  assistants,  mostly  half-time  men.  In  establishing 
a  separate  department  Minnesota  had  followed  tho  lead 
of  Harvard.  lie  considered  that  in  a  medical  school  there 
should  be  intensive  teaching  in  pediatrics,  which  was  a 
fupdaniental  subject,  and  that  this  should  be  given  in  very 
close  co-operation   with  tho  obstetrician.      The  average 


medical  man  made  the  mistake  of  approaching  a  child  from 
the  pathological  standpoint;  it  was  far  more  important 
to  teach  the  student  to  understand  the  normal  infant  and 
to  recognize  tho  causes  which  laid  the  foundations  of  dis- 
ease. Speaking  of  tho  advantages  of  breast  feeding,  ho 
said  that  there  should  bo  only  five  feedings  in  twenty- 
four  hours — that  is  to  say,  every  four  hours,  except 
at  night.  Children  so  managed  thrived  better  and 
gained  weight  better.  An  interesting  observation  was 
made  that  whereas  English,  German,  and  American 
textbooks  laid  it  down  that  the  normal  number  of 
stools  in  twenty-four  hours  in  au  infant  was  three  to 
six  a  day,  with  only  five  feeds  in  the  twenty-four 
hours  the  number  of  stools  was  two  a  day.  No  case  of 
acute  dyspepsia  occurred  among  300  newborn  infants 
carefully  observed  ;  they  slept  at  night  and  their  mothers 
slept  also.  Another  observation  bearing  on  the  impro- 
priety of  too  frequent  feeding  was  that  the  German  pro- 
fessors' allowance  of  a  diet  yielding  100  calories  per  kilo 
was  not  applicable  to  the  first  two  weeks.  In  the  series 
of  300  infants  it  was  found  that  they  gained  most  satis- 
factorily on  from  45  to  70  calories  per  kilo,  and  that  when 
the  amount  was  increased  to  100  they  tended  to  have 
diarrhoea.  The  conlerence  adopted  two  resolutions  with 
regard  to  the  education  of  medical  students;  the  first 
was  :  "  That  every  medical  student  preparing  for  a  regis- 
trable qualification  shall  receive  adequate  training  in 
the  subjects  of  infancy  and  childhood  in  health  and 
disease;  that  attendance  in  a  department  where  instruc- 
tion is  given  in  these  subjects  should  bo  compulsory  for 
a  ijeriod  of  not  less  than  three  months ;  and  that  some 
special  part  of  the  final  examination  in  medicine  should  be 
devoted  to  these  subjects."  The  second  was  :  "  That,  as 
far  as  practicable,  this  study  shall  follow  upon,  and  be 
co-ordinated  with,  a  satisfactory  course  in  obstetrics  and 
gynaecology,  and  should  be  made  available  for  post- 
graduate students;  further,  we  are  convinced  that  the 
present  training  in  obstetrics  leaves  much  to  be  desired, 
especially  in  regard  to  the  lack  of  facilities  for  bedside 
teaching  in  midwifery." 


THE  CONSTITUTION  OF  NITROGEN. 
The  discovery  by  Becquerel  in  1896  that  uranium  salts 
spontaneously  emitted  radiations  led  to  investigations  into 
the  properties  of  radio  active  substances,  which  showed 
that  tho  atoms  of  this  class  of  bodies  were  not  the  im- 
mutable units  of  matter  the  chemist  had  assumed.  It 
was  found  that  in  fact  atoms  of  radium  and  other  radio- 
active bodies  were  perpetually  changing  by  the  expulsion 
of  particles.  Such  observations  stimulated  speculation 
and  experiment  as  to  the  constitution  of  the  atom,  and  we 
have  been  presented  with  tho  idea  of  a  central  nucleus 
surrounded  by  particles — a  kind  of  planetary  system  held 
together  by  an  attractive  foi-co  strong  enough  in  most 
cases  to  prevent  disruption,  but  weaker  in  radium  and  the 
other  radio  active  substances,  so  that  from  them  alpha 
particles  are  perpetually  being  expelled.  This  fact  and 
these  speculations  prepared  us  to  believe  that  the  atoms 
of  other  substances  might  be  compelled  to  undergo  partial 
disintegration.  Tho  recent  researches  which  Sir  Ernest 
Rutherford  related  in  a  consecutive  manner  to  tho  Royal 
Institution  last  week  appear  to  prove  that  nitrogen 
can  bo  compelled  to  undergo  such  disintegration.  He 
used  the  alpha  particle — which  travels  with  almost  incon- 
ceivable speed  and  possesses  enormous  energy— as  au 
analytical  instrument,  and  found  that  when  one  of  them 
hits  the  nucleus  of  a  light  atom,  such  as  that  of  hydrogen, 
in  a  head  on  collision  tho  hydrogen  atom  is  displaced  a 
certain  distance  in  the  lino  of  motion  of  tho  particle. 
Owing  to  its  swift  motion  and  great  energy  tho  alpha 
particle  penetrates  into  the  structure  of  an  atom  of 
nitrogen  before  it  is  deflected  or  turned  back.  When  this 
heavier  atom  of  nitrogen  is  hit,  a  few  particles  are  forced 
from  it  and  travel  as  far  as  hydrogou  atoms ;  they  in  fact 
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appear  to  be  hydrogen  atoms.  The  conditions  of  experi- 
ment were  held  to  exclude  the  possibility  that  the 
hydrogen  came  from  external  sources,  and  the  conclusion 
was  that  it  must  come  from  the  nitiogen.  It  would  appear 
as  though  an  atom  of  hydrogen  is  chipped  off  fixjm  the 
atom  of  nitrogen  by  the  alpha  particle,  and  Sir  E.  Ruther- 
ford ventured  the  hypothesis  that  the  nitrogen  atom,  the 
weight  of  which  is  14,  consists  of  a  central  nucleus  of  three 
atoms  of  heUum,  each  of  mass  4,  and  of  two  atoms  of 
hydrogen. 

VENTILATION  OF  CINEMA  THEATRES. 
Theeb  is  a  very  general  belief,  shared,  we  imagine,  by 
most  members  of  the  medical  profession,  that  the  in- 
fection of  influenza  is  frequently  spread  in  places  of  public 
assembly,  such  as  churches,  lecture  rooms  and  theatres, 
and  that  among  the  theatres  cinematograph  halls  are 
particularly  to  be  dreaded,  not  because  they  are  worse 
ventilated  than  other  places,  but  because  children  and 
young  adults  visit  them  frequently  and  spend  many  hours 
in  them.  An  investigation  of  the  ventilation  of  cinemato- 
graph theatres  in  Birmingham  has  been  made  by  Dr. 
W.  H.  Davison,  one  of  the  assistant  medical  officers,  and 
his  report  has  been  presented,  to  the  Public  Health  Com- 
mittee by  Dr.  John  Robertson,  the  medical  officer  of  health. 
It  is  suggested  in  the  report  that  the  standard  of  ventila- 
tion should  be  such  as  to  ensure  that  the  proportion  of 
carbonic  acid  in  the  air  at  about  the  breathing  level  does 
not  rise  beyond  twenty  volumes  per  10,000  of  air;  to 
achieve  this  it  is  recommended  that  fans  should  be 
fitted  and  maintained  in  good  order,  and  that  the 
space  allowed  for  each  person  should  be  not  less 
than  120  cubic  feet.  Dr.  Robertson  observes  that 
the  provision  of  adequate  ventilation  everywhere  in  a 
cinematograph  theatre  when  the  house  is  full  is  no 
easy  matter,  but  the  difficulty  has  been  solved  in  some  of 
the  bouses  in  Birmingham,  where  in  mid-winter  full 
houses  were  ventilated  under  the  most  difficult  conditions. 
The  general  principles  he  lays  down  as  necessary  for 
securiug  adequate  ventilation  are,  first,  that  efficient 
extraction  fans  must  be  kept  continuously  at  work  during 
the  performance,  and  secondly,  that  adequate  inlet  open- 
ings must  be  provided  and  kept  open  in  such  situations 
OS  will  permit  of  uuilorm  distribution  of  the  fresh  air. 
During  cold  weather  this  incoming  air  must  be  heated, 
otherwise  unbearable  draughts  will  be  experienced.  A 
point  made  by  Dr.  Robertson  is  that  doors  should  be 
80  arranged  that  ia  the  intervals  between  performances 
houses  may  be  thoroughly  flushed  with  fresh  air.  Unfor- 
tunately, in  some  of  the  larger  houses  there  is  uo  break  in 
the  afternoon  and  evening  performances. 


that  arsenical  poisoning  might  be  responsible  for  the 
extensive  outbreak  of  peripheral  neuritis.  But  among 
1,200  syphilitic  patients  kept  under  observation  for 
a  much  longer  time  than  those  tabulated  by  Major 
White,  Dujardin  found  9  cases  of  herpes  zoster,  or 
0.4  per  cent.,  as  compared  with  an^  incidence  of  10  casea 
of  zoster,  or  0.1  per  cent.,  among  13,000  other  patients 
imder  his  observation.  It  would  therefore  seem  that 
syphilitic  patients  are  disposed  to  herpes,  and  it  is  sug- 
gested that  the  meningeal  reaction  present  in  the  majority 
of  luetic  subjects,  especially  after  the  primary  stage,  opens 
the  way  to  infection  by  the  unknown  cause  o£  herpe« 
zoster,  and  tliat  inefficient  arsenical  treatment  may  in 
certain  circumstances  accentuate  this  syphilitic  meningeal 
reaction,  and  so  reinforce  this  predisposition  to  herpes 
zoster.  It  also  appears  that  in  syphilitic  patients  herpes 
zoster  has  a  predilection  for  the  lumbar  and  sacral  ganglia, 
and  hence  the  possibility  of  previous  syphilitic  infection 
sliould  be  more  especially  considered  when  the  zoster 
involves  the  lower  spinal  gaugUa.  In  view  of  the  well 
marked  inflammatory  changes  in  the  posterior  root  ganglia 
it  would  be  natural  to  expect  alterations  iu  the  cerebro- 
spinal fluid  in  herpes  zoster,  but  comparatively  few 
observations  have  been  made  on  this  point.  The  authors 
have  accordingly  examined  the  cerebrospinal  fluid  in 
42  cases  of  zoster,  mainly  non-syphilitic,  and  found  that 
in  the  majority  (28)  there  was  some  lymphocytosis, 
but  that  it  varied  enormously  from  the  normal  1  or  2  np 
to  470  cells  per  cubic  millimetre,  10  cases  registering 
over  50  cells  per  cubic  millunetre.  There  was  no  ex- 
planation for  these  differences,  and  certainly  they  bore  no 
relation  to  the  intensity  of  the  eruption,  as  might  perhaps 
have  been  anticipated,  for  on  the  whole  the  highest  counts 
were  found  in  patients  with  a  very  slight  abortive  erup- 
tion. On  the  other  hand,  some  cases  with  a  mild  eruption 
had  normal  counts,  and  cases  with  acute  and  extensive 
zoster  varied  in  an  extraordinary  way  from  a  normal  cell 
count  up  to  200  per  cubic  millimetre. 


SYPHILIS  AND  HERPES  ZOSTER. 
Captain  W.  H.  Brown  and  Dr.  B.  Dujardin'  have 
recently  investigated  the  question  of  the  relation,  if  any, 
between  syphilis  and  herpes  zoster.  Among  12  cases  of 
herpes  zoster  observed  by  Brown  there  were  2  only  in 
syphilitic  subjects,  and  among  19,000  cases  of  syphilis 
Major  C.  White  observed  herpes  zoster  during  treatment 
with  salvarsau  or  neo-salvarsan  iu  two  only;  but  these 
patients  after  discharge  from  hospital  return  to  their 
units,  and  consequently  herpes  zoster,  which  is  more 
likely  to  develop  some  time  after  treatment,  would  be 
reported  through  another  channel.  It  is  specially  in- 
teresting to  note  the  rarity  of  herpes  zoster  during  the 
course  of  this  form  of  arsenical  treatment,  for  during  the 
epidemic  of  peripheral  neuritis,  which  also  takes  some 
time  to  develop,  due  to  beer  contaminated  with  arsenic 
in  1900,  herpes  zoster  was  observed  to  bo  specially 
frequent,  and    indeed   suggested   to   Dr.   E.  S.   Reynolds 

'  Brain.  1919.  xlii.  86-91. 


AERIAL  SPAS. 
In  a  brightly  written  article  in  the  current  number  of 
the  National  Revieiv,  Captain  E.  Brown,  R.A.M.C.,  first 
argues  in  favour  of  the  truism  that  mankind  is  ever  slow 
to  change  the  fixed  beliefs  of  the  ages,  adding  the  rather 
sarcastic  corollary  that  his  conservatism  is  always  sup- 
ported by  the  best  expert  advice  of  the  day,  and  then 
brings  forward  certain  novel  ideas  in  order  to  disseminate 
in  the  public  mind  the  view  that  there  may  be  somethina 
in  aerial  medicine.  Although  a  permanent  residence  in 
the  air  is  not  yet  feasible,  the  development  of  the  giant 
airship  provides  possibilities  of  remaining  at  high  altitudes 
for  considerable  periods  at  a  stretch.  Thus  a  germ  free 
atmosphere  (superior  in  this  respect  to  that  for  which  the 
rich  journey  to  Davos-Platz)  can  be  obtained  5,000  feet 
above  Oldham  or  Bradford  for  those  with  shallower  purses; 
and  the  picture  of  aerial  hospitals  for  early  pulmonary 
tuberculosis,  gliding  gracefully  over  our  cities,  is  drawn, 
not  as  the  phantom  of  a  dream,  but  as  a  realizable  possi- 
bility. The  advantages  and  disadvantages  of  the  altered 
atmospheric  pressure  are  discu.ssed;  they  are,  of  course, 
familiar,  but  the  reader's  attention  is  specially  directed 
to  the  volume  and  movement  of  the  air  at  high  altitudes 
as  possibly  factors  of  considerable  importance,  for  the 
degree  of  motion  and  the  immense  volume  present  at  high 
altitudes  can  rarely,  if  ever,  be  obtained  on  the  eaith. 
The  author,  who  certainly  writes  with  enthusiasm,  fore- 
sees vast  curative  possibilities  from  the  stimulating  effect 
thus  provided,  and  prophesies  that  we  may  in  time  go  to 
aerial  spas  just  as  we  now  go  to  Bath  or  Harrogate  for 
certain  diseases.  A  mouth  or  two  ago  we  received  from 
Captain  H.  W.  Bernard,  R.A.M.C..  a  communication  iu 
which  ho  worked  out  iu  some  detail  the  requirements  fot 
fitting  out  a  captive  airship  as  a  tuberculosis  saaatoriuai. 
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imiTIlDAY   HONOURS. 

The  following  is  a  fiirUioi-  iustalnjent  of  liououi's  conferred 
oil  the  ocoiisiou  of  tlio  Kiug's  birthday. 

RoTAi.  Navy. 
The  iliathjotions   imlicated   liave   been    bestowed    upon    the 
loUowiiiij  officers  of  the  medical  service  of  the  Royal  Navy  ; 

K.ll.K. 
Sui-geoii  Rear  Admiral  I'atiick  K.  llaiulyside,  C.B. 

This  otlioer  was  Deputy  SurtJeon-r.euenil  at  tbe  Itoyal  Naval  Hok- 
pital,  Plyiuoutli,  on  the  oulbrealt  ot  war.  Ho  was  promoted  to 
Snrgeoi)  Heiir  Admiral  on  April  17th,  1917,  and  was  appointed  in 
chaVL'e  of  the  Ra>al  Naval  Hospital,  Chatham,  ou  Ain^ust  14th.  1917, 
where  he  is  &tiH  servility. 

Bui-geon  (  aptaiu  Uauiel  J.  P.  McNabb,  O.B. 

On  the  outbreak  ot  war  be  servel  at  the  VIedioal  Department  fts 
First  Assistant  to  the  Director-General.  He  was  in  charge  of  the 
lauding  of  HelMian  wounded  at  Dover  after  the  fall  of  Antwerp  in 
1914,  was  pi-oiiioted  to  Surtieon  Captain  ou  August  7th,  1915.  and 
appointtHl  Deputy  Director-General  Medical  Deimrtment  on  June 
5tb,  1916. 

Surgeon  Captaiu  Arthur  Stanley  Nance,  C.B.,  R.N. 

From  thu  beginning  of  the  war  he  was  Naval  Medical  Transport 
Officer  for  Scotland,  with  head  quarters  at  Edinburgh,  aud  was 
Ifirgely  concerned  in  the  development  of  the  laud  medical  transport 
Gystpm  iu  the  North, 

Burgeon  Rear  Admiral  William  W.  Pryu,  C.B. 

On  the  outbreak  of  war  he  was  in  chart^e  of  the  B,N.  Hospital, 
Gibraltar,  as  Deputy  Surgeon-General.  In  .January,  1916.  he  was 
transferred  to  R.N.  Hospital.  Plymouth,  as  senior  ph  eicinn.  He  was 
promoted  to  surgeon  Rear  Admiral  on  [September  otb,  1916,  and 
appointed  in  charge  of  R.N.  Hospital,  Plymouth,  on  April  26th, 
1917.  where  he  is  still  serving. 

C.B. 
Surgeon  Captain  William  J.  Colborne. 

On  the  outbreak  of  war  he  was  serving  in  the  Irou  Diik&,  flagship 
of  the  Commander-iu- chief.  Grand  Fleet,  and  was  senior  medical 
officer  on  the  staff  of  the  Commander-in-Chief  until  February.  1916. 
He  was  then  app">inted  in  charge  of  the  Royal  Marine  Artille  y, 
Portsmouth,  wlie-e  he  served  until  promotetl  Surgeon  Ca])tain  on 
Beptemicr  6th.  1916.  In  October,  1916.  he  was  appointed  to  B  N. 
Hospital.  Haslar,  where  he  has  been  iu  charge  of  the  Senior  Medical 
Bection. 

Burgeon  Captain  George  T.  Collingwood,  M.V.O. 

He  was  placed  in  charge  of  H.M.  Hospital  Ship  Soudan  on  the 
outbreak  of  war  and  served  in  the  Gallipoli  campiugu  until  1915, 
when  he  was  appointed  to  the  Royal  Marine  Division,  Fort  >n, 
Portsmouth.  In  November.  1916.  he  was  promoted  to  Surgeon 
Captain,  and  has  served  iu  B.N.  Hospital.  Chatham,  up  to  the 
present  time. 

Burgeon  Rear  Admiral  Alexander  G.  Witdey. 

At  the  outljreak  of  war  he  was  Deputy  Surgeon-General  at 
Haslar  Hospital,  where  he  was  the  senior  operating  surgeon. 
In  January,  1916,  he  was  transferred  as  principal  medical  ofii'er 
in  charge  of  R.N.  Hospital,  Gibraltar,  where  his  administration  w-as 
most  8ucce^s'uI.  He  was  promoted  Surgeon  Rear  Admiral  on 
September  13th,  1918,  and  was  appointed  in  ci  arge  of  Haslar 
Hospittl  in  Octohi  r,  1918.  where  he  is  still  eerviue.  He  is  also 
nitval  member  of  the  Medical  Consultative  Board. 

C.B.E. 
Surgeon  Captain  Octavius  W.  Andrews,  R.N. 

He  served  in  H.M.S.  Rev&iige.  aud  during  the  early  bombardments 
of  Zeehrugge.  and  in  PrtHce /?coroe  in  the  Gallipoli  oampaigo  Ho 
was  then  in  charge  of  the  East  London  Recruiting  District  until 
July.  1917.  when  he  was  appointed  to  H  M  S.  New  Zealand  in  the 
Grand  Fleet,  and  he  served  therein  till  the  end  of  hostilities.  Ho 
was  mentioned  in  dispatches  by  the  Vice-Aduiiral  CommaodiDg  in 
the  Eastern  Mediterranean  and  awarded  the  Silver  Medal  for  Valour 
by  H.M.  King  of  Italy  in  November.  1917. 

military  Gross. 
Temporary  Surgeon  Lieutenant  Reginald  K.  Shaw,   R.N., 
attached  Anson  Battalion  R.N.  Division,  R.N.V.fi. 

K.C.B. 

Maior-General  (temporary  Lieut.-Geueral)  Sir  William 
Babtie,  V.C.,  K.C.M.G.,  C.B.,  K.H.S. 

Temporary  Major-Geueral  Sir  Anthony  A.  Bowlbv,  K.C.M.G., 
K.G.V.O.,  C.B. 

K.C.M.G. 

Major-General  Sir  Neville  R.  Howse,  V.C,  K.C.B.,  A.A.M.C. 

Major-General  Foster  Reuss  Newland,  C.B.,  C.M.G. 

Major-General  H.  Neville  Thompson,  G.B..  C.M.G.,  D.S.O. 

Temporary  Major-General  Sir  VVilraot  P.  Herriugbara,  C.B. 

Temporary  Major-General  Cuthbert  S.  Wallace,  G.B.,  C.M.G. 

Colonel  (temporary  Major-General)  Richard  H.  Luce,  C.B., 
C.M.G.,  T.F.Res.(A.M.S.). 

Colonel  Henry  Carr  Maudsley,  C.M.G.,  C.B.E.,  A.A.M.C. 

Temporary  Colonel  Wm.  Tindall  Lister,  C.M.G. 

K.B.K. 

Colonel  (temporai-y  Major-Geueral)  Georye  B.  Staniatreet, 
C.B.,  C.M.G.,  A.M.8. 

Colonel  (honorary  Surgeon-General)  Charles  S.  Ryan,  C.B., 
C.M.G.,  A.A.M.C. 

Colonel  Robert  H.  Firth,  O.B.,  A. M.S. 

Temporary  Colonel  (J.  Gordon  Watson,  C.M.G.,  A.M.S. 

Lieut. -Colonel  and  Brevet  Colonel  G.  Sims  Woodliead,  O.B.E., 
E.A.M.C.(T.F.). 

Lieut.-Colonel  (temporary  Colonel)  Heury  Davy,  C.B., 
E.A.M.C.iT.F.). 


Lieut.-Colonel  Sir  Shirley  F.  Murphy,  R.A.M.C.(T.F.). 

Lieut.-Colonel  O'Arcy  Power,  K.A.M.C.(T.F.). 

Major  (temporary  Major-General)  Sir  Robert  Jones,  C.B., 
R..\..\I.C.(T.F.). 

.Major  (temporary  Colonel)  llarailtou  A.  Ballance,  C.B., 
R.A.M.C.(T.F.). 

Major  (temporary  Colonel)  Charters  J.  Symonds,  C.B., 
R.A.M.C.lT.F.). 

Major  and  Brevet  Lieut.-Colonel  Frederick  W.  Mott,  F.R.S.. 
i;.\.M.C.(T.F.). 

.Major  (teinp.irarv  Colonel)  Henry  McI.  W.  Gray,  C.B., 
C.M.G.,  R.A.M.C.Ct'.F.). 

Major  (temporary  Liout.-Colonelj  Sir  Arthur  W.  Mayo-Robson, 
C.H.,  C.V.O.,  K.A..M.G.(T.F.). 

Captain  (temporary  Lieut.-Colonel)  Archibald  Douglas  Reid, 
C.M.G.,  R.A.M.C.(T.F.) 

Kui'ihU  Bachelor. 

Dr.  John  Baker,  Superinteudeut  of  the  Broadmoor  Lunatic 
Asylum. 

iir.  Douglas  Shields,  Administrator  and  Surgeon-in-Chief  of 
the  hospital  at  17,  Paris  Lane,  v»hich  he  gave  free  of  charge  for 
the  use  of  the  War  Ofiice. 

C.B. 
Dr.  Robert  Welsh  Branthwaite  of  the  Board  of  Control. 
Temporary  Colonel  William  Taylor,  F.R.C.S.I. 

C.M.G. 
Lieut.-Colonel  and  Brevet   Colonel    Allan   James   Macnab, 
C.B.,  LM.S. 

C.S.I. 
Colonel  Charles  Mactaggart,  CLE.,  I.M.S.,  Inspector-General 
of  Civil  Hospitals,  United  Provinces. 

CLE. 

Lieutenant-Colonels:  Ralpn  .  .eury  Maddox,  I.M.S.,  Richard 
Arthur  Neeilhara,  D.S.O.,  I. M.S.,  Deputy  Director-General 
I. M.S.,  Jolin  Stephenson,  I.M.S.,  Principal  aud  Professor  of 
Biology,  Government  College,  Lahore. 

Majors  (acting  Lieutenant.-Coloiielsl:  William  M.  Anderson, 
I.M.S.,  Arthur  B.  Fry,  D.S.O.,  I.M.S.,  Leonard  E.  Gilbert, 
I.M.S.,  William  D.  A.  Keys,  I.M.S.,  Patrick  L.  O'Neiii,  LM.S. 

Captain  (temporary  Major)  Gordon  G.  Jolly,  LM.S. 

D.S.O. 

Lieut. -Colonels:  Hugh  B.  Lowers,  C.B.E. ,  11th  FieldAmbu- 
lance,  A.A.M.C.  ;  Ronald  H.  Macdonald,  M.C.,  4th  Field 
Ambulance,  C.A.M.C. ;  Gerald  Eugene  M.  Stuart,  A.A.M.C, 
commanding  3rd  Light  Horse  Field  Ambulance ;  Clive  W. 
Thompson,  14th  Field  Ambulance,  A.A.M.C. ;  Frank  C.  Wooster, 
13th  Field  Ambulance,  A.A.M.C. 

Major  and  Brevet  Lieut.-Colonel  (acting  Lieut.-Colonel) 
Herbert  M.  H.  Melbuish,  I. M.S.,  commanding  111th  Combined 
Field  Ambulance. 

Majors  (temporary  Lieut.-Colonels) :  Philip  J.  Jory,  2ud  Field 
Ambulance,  N.Z.A.M.C. ;  John  R.  Muirbead,  5th  Field  Ambu- 
lance, A.A.M.C;  Clive  V,  Single,  A.A.M.C,  commanding  4l:h 
Light  Horse  Field  Ambulance. 

Majors  (acting  Lieut.-Colonels):  Samuel  H.  Lee  Abbott,  LM.S., 
attached  14th  Cavalry.  Brigade  Field  Ambulance  ;  Charles  M. 
Drew,  134th  Field  Ambulance,  R.A..M.C. ;  Richard  H.  M. 
Hardisty,  M.C,  6th  Field  Ambulance,  C.A.M.C. ;  Donald  de  C. 
O'Grady,  R.A.M.C  ;  Hmiry  T.  Samuel,  R.A.M.C.(T.F.),  com- 
manding 170th  Indian  Combined  Field  Ambulance :  Ernest 
R.  Selby,  8tb  Field  Ambulance,  C.A.M.C 

Majors  :  A.  Heury  Kalkner,  R.A.M.C.(T.F.)  attached  8th  Bat- 
talion, Liverpool  Regiment;  Marcus  V.  Southey,  Is*  .Field 
Ambulance,  A.A.M.C. 

Captains  (acting  Lieut.-Colouels) :  Henry  N.  Burroughes, 
2/2nd  (South  Midland)  Field  Ambulance,  R.A.M.C.(T.F.)  ;  John 
H.  P.  Eraser,  M.C,  R.A.M.C(T.F.),  attached  53rd  Field  Ambu- 
lance, R.A.M.C. ;  Rudolf  W.  Galloway,  2nd  Cavalry  Field 
Ambulance,  R.A.M.C.  ;>>*ror  R.  Hndleston,  135tb  Field  Ambu- 
lance, R.A.M.C  ;  Arthur  C.  H.  McCullagh,2/2nd  (Northumbrian 
Field  Ambulance.  R. A. M.C. (T.F.I ;  Johii  Miller,  M.C,  l/2nd 
(N.M.)  Field  Ambulance  R.A.M.C.(T.F.) ;  E,  Phillijjs,  M.C, 
106th  Field  Ambulance,  R.A.M.C;  John  W.  C  Stubbs,  M.C, 
16tb  Field  Ambulance,  R.A.M.C.  ;  Edmund  W.  Vaughan,  M.C, 
23rd  Field  Ambulance,  R.A.M.C;  Leslie  P.  K.  Way,  101st 
Field  Ambulance,  R.A.M.C. 

Captaiu  and  Brevet  Major  (acting  Lieut.-Colonel)  Percy  S. 
Tomlinson,  R.A.M.C. 

Captain  (temporary  Major)  Charles  J.  O'Reilly,  M.C,  TOtli 
Field  Ambulance,  R.A.M.C 

Temporary  Captains:  (luyde  H.  Dawson,  K..\.M.C.,  Allen  E. 
Thompson,  ALC,  R.A.M.C,  attached  8th  Battalion  York  and 
Lancashire  Regiment. 

Bar  to  the  Militanj  Cross. 
Captain     (acting    Major)     Henrv   "Joseph     Milligan,     M.C, 
R.A.M.C,  T.F.  (M.C.  gazetted  June  4th,  1917). 

MilitaTtj  Cross. 
Captains  (acting  Majors):  Andrew  R.  P.  Clarke,  R.A.M.C. 
(S.R.),  attached  154th  Indian  Combined  Field  Ambulance; 
Alexander  E.  Drynan,  56th  Field  Ambulance,  R.,\.M.O. ; 
Alfred  J.  Dunlop,  43rd  Field  Ambulance,  R.A.M.C;  William 
P.  Ferguson,  2/3rd  East  Lancashire  Field  Ambulance,  R.A.M.C. 
(T.F.);  Alexander  M.  Gibson,  l/2nd  East  Lancashire  Field 
Ambulauco,  R.A.M.CfT.F.) ;   Alfred  M.  Uugbes,  4th  London 
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Field  Ambulance,  E.A.M.C. ;  Thomas  B.  McKee,  2/2nd  Home 
Counties  Field  Ambulance,  R.A.M.C. ;  John  F.  W.  Sandisou, 
R.A.M.C.(S.R.);  Sidney  boott,  R.A.M.C.rJ?.F.),   attached  48th 

^'011.1^3 -'Laurence  Ball,  R.A.M.C.(T.F.)  attached  l/4th 
BattalioL  Roval  Berkshire  Regiment  (T  i  );  Thomas  D. 
Bennett,  13th  Canadian  Field  Ambulance,  C.A.M.b  ;  i^avid  i±. 
Bodvcomb  1st  Australian  Field  Ambulance,  A.A.M.O. ;  William 
K  Churchouse,  R.A.M.C.(T.F.),  attached  2/20th  Battalion 
London  Regiment ;  Archie  S.  Cockburn,  A.A.M.C,  attached 
6th  Battalion  Australian  Infantry;  David  G.  Gardiner, 
R  A  M  C  attached  9th  Battalion  Devon  Regiment ;  Hector  G. 
Hall,  C.A.M.G.,  attached  H.Q.  2nd  Canadian  Division  ; 
Arthur  G.  P.  Hardwick,  59th  Field  Ambulance,  R.A.M.C; 
\listair  G.  Macdonald,  R.A.M.C.(S.R) ;  O'Conuell  O'SuUivan, 
RAMClTF.),  attached  14th  Battalion  Royal  Warwick 
Regiment;  Henrv  J.  Rice,  R.A.M.C.{S.R.i,  attached  10th 
Battalion  Liverpool  Regiment;  Ambert  H.Veitch,  3rd  Canadian 
Field  Ambulance,  C.A.M.C.;  Josiah  Walker,  R.A.M.C.(T.F.), 
attached  270th  Brigade  R.F.A.;  George  H.  H.  ^\aylen 
RAM  C.lT.F.),  attached  l/4th  Battalion  Wilts  Regiment 
iTF)-  George  S.  Williamson,  2/lst  South  Midland  Field 
Ambulance,  R.A.M.C.  (T.F.)  ,  r,   ,      ^    ir     u-      ■ 

Temporarv  Captains  (acting  Majorsl :  Robert  K.  Birnie, 
RA.M.C. :  Walter  Crabtree,  93rd  Field  Ambulance,  R. A.M. C^._; 
.To«;eph  S.  Dovle,  104th  Field  Ambulance,  R.A.M.C. ;  ■S\  ilfred  V  . 
Macaskie.  RIA.M.C;  Allan  Massev.  lUth  Field  Ambulance, 
R.A.M.C;  Arthur  Herbert  bpicer. R.A.M.C;  Henry  W.Tiu-uer, 
lOtth  Field  Ambulance,  R.A.M.C;  Alfred  S.  Wakely,  1st  Field 

Ambulance,  R.A.M.C.  .   -r^  .  ,,  ,^    -n   u     1. 

Temporarv  Captains:  Owen  A.  Beaumont,  R.A.M.C,  Kobert 
B.  Carter,  R.A.M.C,  Howard  B.  Collier.  R..\.M.C.,  attached 
Ist  Battalion  Gloucester  Regiment;  Max  E.  Delafleld,  R.A.M.C, 
attached  l'3rd  (East  Lancashire)  Field  Ambulance;  George  E. 
Elkington,  103rd  Field  .Vnibulance,  R.A.M.C. ;  Gilbert  J.  Fane, 
141st  Field  Ambulance,  R.A.M.C. ;  John  B.  Galligan,  R.A.M.C, 
attached  62nd  Brigade,  R.G.A. ;  Joseph  Graham,  38th  Field 
Vmbulauce,  R.A.M.C. ;  James  L.  Hendry,  R.A.M.C.  attached 
55th  Armv  Brigade,  R.G.A. ;  George  A.  Hodges,  R.A.M.C, 
attached  5th  Battalion  Tank  Corps;  Havelock  T.  Lippiatt, 
RA.M.C,  attached  93rd  Brigade,  R.Ct.A.;  John  B.  McCabe. 
R  A.M.C,  Roderic  MacGill,  R.A.M.C,  attached  6th  Tank  Bat- 
talion; John  McMillan,  R.. A.M.C,  attached  1st  Battalion  Tank 
Corps;  Duncan  Malloch,  R.A.M.C,  attached  H.Q.  150th  Army 
Brigade,  R.F. A.:  John  B.  Matthews,  R..^.M.C,  attached  1,4th 
Battalion  Oxford  and  Bucks  Light  Infantry,  T.F. ;  William  L. 
Faterson,  R.A.M.C,  attached  H.Q.  17th  Brigade  R.G-.A.; 
William  M.  Pennv,  R.A.M.C,  attached  64th  East  Lanes  Field 
Ambulance  T.F. ;  James  D.  Robertson,  R.A.M.C,  attached 
19th  Battalion  Machine  Gun  Corps;  Robert  H.  Thomson, 
R.A.M.C,  attached  7th  Cavalry  Field  Ambulance;  Eric  M. 
Townseud,  R.A.M.C,  Mohammad  Salamat  Ullah,  I.M.S., 
attached  l,'152nd  Punjabis,  I.A. 

Lieut.  Arthur  Kennedv,  R.A.M.C.(S.R.),  attached  2/3rd  Home 
Counties  Field  Ambulance  R.A.M.C(T.F.>. 

Temporary  Quartermaster  and  Captain  Henry  G.  Miller,  9th 
Field  Ambulance  R.A.M.C. 

/-,  p  r 

Major-General  Oliver  E.  A.  Julian,  C.B.,  CM.G.,  A.M.S. 

Colonels:  John  G.  Adami.  C.A.M.C.  John  D.  Alexander, 
D.SC,  late  R.A.M.C;  Thomas  B.  Beach,  C.M.G.,  A.M.S., 
Frank  \Y.  Begbie,  lateE. A.M.C ;  Wilfred  W.  O.  Beveridge.  C.B., 
D  S  O.,  late  R.A.M.C. ;  James  W.  Bridges,  C.A.M.C,  Thomas 
W.  Gibbard,  C.B.,  K.H.S.,  late  R.A.M.C. ;  Percy  G.  Goldsmith, 
C.A.M.C,  Henry  W.  Grattan,  D.S.O.,  late  R.A.M.C;  Robert 
I.  D.  Hackett,  R.A.M.C.  (K.  of  O.),  Wilfrid  E.  Hudlestone, 
C  M  G  ,  D.S.O.,  late  R.A.M.C;  James  A.  Hutchison,  C.A.M.C, 
Henrv  H.  Johnstone,  CB.  (R.P.),  late  R.A.M.C. ;  Robert  L.  R. 
Maoleod,  C.B.,  R.A.M.C,  Reginald  J.  Millard,  C.M.G..  A.A.M.C, 
Frederick  J.  Morgan,  C.M.G..  late  R.A.M.C. ;  Daniel  O'SuUi- 
van fR.P.),  A.M.S.,  Edgar  M.  Pilcher,  C.B.,  D.S.O.,  late 
R.A.M.C;  Harold  V.  Prvnne,  D.S.O.,  late  R.A.M.C;  Herman 
M.  Robertson,  C.A.M.C.",  John  C  B.  Statham,  C.M.G..  late 
K. A.M.C;  Philip  G.  Stock,  C.B.,  S. A.M.C,  Hugh  S.  Thiu'ston, 
C.B.,  CM.G.,  late  R.. A.M.C;  Octavius  Todd  (E.P.),  late 
R.A.M.G. ;  Charles  R.  Tyrrell,  CB.  (R.P.i,  late  R.A.M.C. 

Brevet  Colonel  Abraham  W.  Browne  iR.P.l.  R.A.M.C. 

Temporary  Colonels:  Albert  Carless,  A.M.S.,  Sir  Ar-thur 
Chance,  A.M. S.,  John  Marshall  Cowan.  M.D.,  A. M.S.,  Leonard 
S.  Dudgeon,  CM.G.,  A.M.S.,  Thomas  R.  Elliott.  D.S.O.,  F.R.S.. 
A. M.S.,  Francis  Kelly,  R. A.M. C.lT.F.),  Walter  McKeowu, 
C.A.M.C.,  Joseph  F.  O'Carroll,  A.M.S..  John  H.  Parsons, 
A.M.S.,  James  Sherren,  R.A.M.C,  A.E.Webb-Johnson,  D.S.O., 
R.A.M.C. 

Lieut.-ColonelsandfeevetColonels:. James  Paul  Bush.  CM.G. , 
R.A.M.CiT.F.),  Reginald  J.  C.  Cottell  iR.P.l.  R..A.M.C., 
William  L'E.  Eames,  C.B.,  R.A.JLC,  Archibald  B.  Gemmel, 
U.A.M.CiT.F.i,  Louis  K.  Harrison,  R.A.M.CiT.F. 1,  Herbert 
P.  Hawkins,  R.A.M.CiT.F.i,  Frank  Marsh.  R.A.M.C.iT.F\', 
ItobertK.  H.  Moore  (R.P.),R..AM.C,  C  W.  Mansell  MouUiu, 
R.A.M.CiT.F.),  Frederick  H.  Wcstmacott,  R.A.M.C.iT.F.i. 

fjicut.-Colonels  (temporarv  Colonels) :  H.  Gilbert  Barling, 
f;.B.,  R.A.M.('..  Laurence  J.  Blandford,  I!.A.M.C.i,T.F.), 
Arthur  Winiiiett  >;unn  Bowen,  D^S.O.,  K. A.M.C,  Bernard 
Bruce  Burke.  U.S. O..  K. A.M.C.,  John  Ilav  Campbell,  D.S.O., 
R.A.M.C,  John  (lav,  R.A..M.C(T.F.),  David  G.  Croll, 
A.A.M.C,  Thomas  Eraser,  D.S.O.,  R.A.M.CIT.F.),  Dermbt 
Owen  Hvde,  D.S.O.,  R.A.M.C,  Hugh  M.  Morton,  D.S.O., 
It. A.M.C.',  (  harles  Edward  Pollock.  D.S.O.,  K.A.M.f., 
James     C.     Robertson,    CM.Ci.,     t.l.E.,     I.M.S.,    John    P. 


Silver   D.S.O.,  R.A.M.C,  A.  S.  Woodwark,   CM.G.,   R.A.M.C, 
Ernest  Arnold  Wraith',  D.S.O.,  R.A.M.C(T.F.). 

Lieutenant-Colonels  lacj^ing  Colonels) :  Otto  W.  A.  Eisner, 
D  S  O.,  R.. A.M.C,  George  Mills  Goldsmith,  R.A.M.C,  Cyril 
Henry  Howkins,  D.S.O.,  R.A.M.C(T.F.),  Arthur  Maunsell 
MacLaughlin,  R.A.M.C,  Charles  P.  Templeton,  D.S.O., 
C.A.M.C 

Lieutenant-Colonels:  Hugh  T.  Dyke  Acland.  C.M.G., 
N  Z  M.C,  Ernest  Rudolf  Brown,  C.A.M.C,  Eustace  M.  Callen- 
der  R.A.M.C. (T.F. I,  James  Calvert,  R.A.M.C.(T.F.),  Anderson 
R  D.  Carberry,  N.Z.M.C,  Ale.xander  R.  Falconer,  N.Z.M.G,, 
Herbert  French,  R.A.M.C,  George  E.  Gabites,  N.Z.M.C,  Sir  A'. 
Pearce  Gould,  K.C.V.O.,R.A.M.C.(T.F.),  David  Harvey,  CM.G., 
R.A.M.C,  Edwin  C.  Hayes,  R.A.M.C,  Frederick  W.  Higgs, 
R.A.M.CiT.F.),  Edward  V.  Hogan.  C.A.M.C,  John  P.  D.  Leahy, 
N.Z.M.C.,'  Charles  A.  Lees,  U.A.M.CtT.F.),  Robert  H.  Makgill, 
N.Z  M.C,  .lames  F.  Martin,  C.M.Ci.,  R.A.M.C,  Hugh  M. 
Morton,  D.S.O.,  R.A.TNI.C,  John  H.  G.  Robertson,  N.Z.M.C, 
Lancelot  W.  Rolleston,  R.A.M.C,  Peter  C.  Smith,  R.A.M.C 
(T.F.),  Francis  S.  Walker,  R.A.M.C,  Sinclair  White,  R.A.M.C 
(T.F.),  Francis  W.  E.  Wilson,  C.A.M.C 

Temporarv  Lieut. -Colonels  :  James  Johnstone  Abraham, 
D.S.O.,  R.A.M.C,  Sir  Robert  Armstrong-Jones,  R.A.M.C, 
Maurice  Craig,  R.A.M.C,  Arthur  W.  Falconer.  D.S.O., 
R.A.M.C.(T.F.),  Francis  E.  Hill,  R.A.M.C,  Gordon  M. 
Holmes,  C.M.G.,  R.A.M.C,  John  Robert  Lord,  R.A.M.C, 
George  Edward  Miles,'  R.A.M.C,  Andrew  M.  Paterson, 
R..A.M.C.  (to  date  from  February  12th,  1919),  David  George 
Thomson,  R.A.M.C,  Charles  M.  Weuyon,  CM.G.,  R.A.M.C. 

Temporary  honorary  Lieut. -Colonels  :  Mervyu  H.  Gordon, 
C.M.G.,  R.A.M.C,  Richaird  G.  Rows,  R.A.M.C,  Thomas  E.  K. 
Stansfield,  R.A.M.C 

Majors  and  Brevet  }Jieufc.-Colonels  (temporary  Ijieqt.- 
Colonels)  :  Herbert  'Vale  Bagshawe,  D.S.O.,  R.A.M.C,  George 
S.  Jackson,  D.S.O.,  Northumberland  Fusiliers  (T.B.)  and 
R.A.M.C 

Majors  and  Brevet  Lieut.-Colonels  A.  Pearson  Luff, 
R.A.M.C,  Henry  J.  Parry,  D.S.O.  (R.P.),  R.A.M.C. 

Major  (temporarv  Major-General)  :  Sir  J.  Rose  Bradford, 
K.f  .M.G.,  C.B.,  R.A.M.C(T.F.). 

JIajor  (temporary  Lieut.-Colonel)  Archibald  M.  H.  Gray, 
R.A.M.C,  James  Swain,  C.B.,  R.A.M.C. 

iSIajor  Philip  G.  Easton,  D.S.O.,  R.A.M.C. 

Major  (acting  Lieut.-Colonel)  -John  Robinson  Harper, 
R.A.M.C.(T.F.),  Henry  MacCormac.   R.A.M.C. 

Temporary  Major  and  Brevet  Lieut.-Colonel  Frederick  S. 
Brereton,  R.A.M.C. 

Temporarv  Major  (temporary  Colonel)  Charles  Hewitt  Miller, 
R.A.M.C. 

Temporarv  Majors  (temporarv  Lieut.-Colonels) :  W.  Bickerton 
!   Edwards,  O.'B.E.,  R.A.M,C(T.F.),  Walterde  M.  IIiU.R.A.M.C. 
I       Temporarv  Majors  and  acting  Lieut.-Ciolonels:   'WilliWH   P. 
Sutcliffe  Branson,  R.A.M.C.  Robert  Higliam  Cooper,  R.A.M.O. 
I       Temporary  Major  Frederick  N.  G.  Starr,  R.A.M.C. .  ; 

Captain  and  Brevet    Major   (acting   Colonel)  Claude  H.  3. 
I   Fraiiliau.  D.S.O.,  R.A.M.C.(T.F.) 

Captain  and  Brevet  Major  (acting  Lieut.-Colonel)  E.  Hurry 
Fenwick,  R.A.M.C.(T.F.) 

Captain  (temporary  Colonel)  Harold  Burrows,  O.B.E., 
R.A.M.C.(T.F.) 

Captain  (temporSfry  Lieut.-Colonel)  Eric  G.  Gauntlefct,  D.8.O., 
R.A.M.C.(T.F.) 

Captain  (acting  Major)  Charles  F.  Morris  Saint,  R.A.M.C. 
iT.F.' 

Temporarv  Captain  (acting  Lieut.-Colouelj  Forbes  Eraser, 
R.A.M.C 

Temporarv  Captain  (acting  Major)  Ernest  Charles  Lindsay, 
R.A.M.C 

To  he  Lieut-enant-Gciieral. 
Major-General  ( temporarv  Lieat.-General)  Sir  C  H.  Burtchaell, 
K.C.B.,  CM.G.,  K.H.B. 

To  be  Maior-General. 
Colonel  ^temporarv  Major-General)  S.  Guise  Moores,  C.B., 
C.M.G.,  late  R.A.M.C 

Honorary  Major-Gcmral  on  Retirement. 
Colonel  (temporary  Major-General)  Sir  J.  M.  Irwin,  K.C.M.G., 
CB.,  ret.  pay,  late  R.A.M.C. 

To  be  Brevet  Colonel. 

Lieut.-Colonels  (temporary  Colonels) :  H.  B.  Fawcu3,C.M.G., 
D.S.O.,  R.A.M.C,  J.  S.  Gallie,  CM.G..  D.S.O.,  R.A.M.C,  J.  A. 
Hartigan,  CM.G.,  D.S.O.,  R  A.M.C.  L.  Humphry,  C.M.G., 
R.A.M.C,  T.  C.  Mackenzie,  D.S.O.,  R.A.M.C,  W.  H. 
Ogdvie,  CM.G.,  I. M.S..  J.  Powell,  D.S.O.,  R.A.M.C,  A.  H. 
Safford.  R.A.M.C 

Lieut.-Colonels  (acting  Colonels) :  W.  R.  Blackwell.  C.M.G., 
R.A.M.C,  J.  C.  Connor,  CM.G.,  R.A.M.C,  C  R.  Evans, 
D.S.O.,  R.A.M.C,  W.  R.  P.  Goodwin,  D.S.O.,  R.A.M.C,  C  T. 
Green,  R.A.M.C(T.F.),  F.  McLennan,  D.S.O.,  R.A.M.C, 
W.  Riach.  C.M.G.,  R.A.M.C. 

Lieut.-Colonels:  T.  H.  Corkery,  ret.  pay,  late  R.A.M.C, 
W.  Howorth,  R.A.M.C.(T.F.),  '  H.  Littlewood,  C.M.Ci.. 
R.A.M.CiT.F.). 

Surgeon  Lieut.-Colonel  P.  H.  Whistou,  ret.  pay,  lata.  Irish 
Guards. 

Temporary  Lieut. -Coliinel  Ji  W.Alexander,  D. 8. 0..  R.A.M.C. 
and  T.F.Ues. 
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To  be  Brevet  Lieittenant-Golonel. 

Majors  (ti'inponiry  Lieut. -Colonels) :  F.  J.  Brown  fret,  pav), 
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THE  DETERMINATION  OF  OCULAR  TEN.SION. 

Sir, — May  I  point  out  that  your  annotation  ou  this 
Bubject  (British  Medical  Jouknal,  Juno  7th),  while  it 
in.si8t8  on  the  value  of  the  eye  tonometer,  saya  nothing  of 
its  uncertaiaties  and  limitations.  The  Schiiitz  tonometer 
is  an  excellent  instrument,  and  does  well  what  such  an 
instrument  can  do,  but  neither  this  nor  any  other  can  tell 
us  exactly  what  we  want  to  know. 

The  term  "  tension  of  the  eye "  is  couveiiient  as 
ordinarily  used,  but  should  be  avoided  wlion  preoisiou 
is  in  question;  wo  are  concerned  with  the  "intraocular 
l)ressuro,"  1  will  not  stop  to  prove  that  tho  tensiou  of  the 
envelope  is  a  different  tliinc;  from  the  pressure  that  falls 
on  it  from  within,  and  tliat  it  bears  no  lixod  relation  to 


tliat  pressure.  The  tonometer  measures  neither  of  these 
things.  It  measures  simply  tlio  impressibility  of  the  eye, 
aud  from  this  we  infer  the  internal  pressure,  with  some 
uncertainty,  by  means  of  a  table  or  curve  showing  the 
average  relation  of  tho  one  to  the  other ;  it  cau  only  be 
the  average  because  the  relation  is  not  constant.  It  is 
not  possible  to  ascertain  the  exact  pressure  in  any  eye 
by  measuring,  liowevor  accurately,  the  impressibility  of 
its  cornea.  Suppose,  for  example,  that  in  the  case  of 
a  given  eye  the  tonometer  and  its  curve  declare  the  intra- 
ocular pressure  to  be  25  mm.  Hg,  we  cannot  bo  sure  tliat 
the  figure  is  correct.  Professor  Schiotz's  test  experiments, 
and  my  own,  have  shown  that  it  may  err  by  at  least 
5  mm.  Hg  in  either  direction. 

The  tonometer  can  detect  change  of  pressure  in  a 
given  eye  with  groat  precision,  but  it  cannot  compare 
the  pressures  in  different  eyes  witli  nearly  equal  certainty. 
The  problem  is  more  intricate  tlian  some  "up-to-date" 
ophthalmic  surgeons  have  yet  realized,  aud  I  write  this  brief 
note  as  a  warning  against  the  present  tendency  to  attribute 
to  the  tonometer  a  degree  of  precision  which  no  instrument 
of  the  kind  can  possibly  achieve.  Professor  Schiotz  him- 
self is  far  more  cautious.  I  have  written  more  fully  in  an 
article  which  will  appear  shortly  in  the  British  Journal  of 
Ophthalmology. — I  am,  etc., 
Birmingham,  June  8tn.  PriESTLEY  SmITH. 


INFECTIVE  CATARRHS— SO  CALLED  "  COLDS." 

Sir,— Although  given  scanty  notice  in  medical  text- 
books, periodicals,  and  literature  generally,  infective 
catarrh  and  so-called  "colds"  are  a  most  important  factor 
— perhaps  the  most  important — in  the  national  morbidity 
aud  mortality  rates. 

At  the  best,  a  "  cold  "  getting  into  an  average  household 
is  a  very  great  nuisance,  attacking  one  child  after  another, 
the  parents,  aud  the  maids  (if  any),  causing  some  degree 
of  dislocation  for  probably  six  weeks ;  whilst  at  the  worst 
it  is  a  great  danger,  carrying  off  some  member  by  its 
development  into  bronchitis,  pneumonia,  etc.,  aud  so  never 
appearing  by  name  on  the  death  certificate  or  in  the  mor- 
tality returns.  In  educational  and  industrial  matters 
"  colds  "  must  be  the  cause  of  a  vast  wastage,  and  of  much 
inefficiency. 

The  remedies  for  this  unsatisfactory  state  of  affairs  lie, 
broadly  speaking,  in  two  directions  : 

1.  In  bacteriological  research,  with  a  view  to  identi 
fyiug  more  precisely  the  causes,  aud  to  fiud  an  effectivi 
remedy. 

2.  In  better  education,  both  of  the  profession  and 
the  public. 

As  regards  (1)  we  will  only  suggest  that  research  should 
on  a  much  wider  and  broader  scale  than  heretofore. 
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Each  individual  case  may  be  of  comparatively  little  impor- 
tance, but  a  "  cold  "  being  the  commonest  disease  in  the 
country,  it  merits  investigation  commensurate  with  its 
frequency.  We  would  suggest  that  the  Medical  Research 
Committee  might  well  turn  its  attention  in  this  direction. 

As  regards  (2)  we  think  by  far  the  most  important  step 
in  the  educational  lino  is  to  adopt  a  proper  name  for  this 
class  of  infection.  As  long  as  a  definitely  infective  condi- 
tion is  called  a  "  cold  "  or  a  "  chill  "  by  the  doctor,  it  will 
quite  naturally  be  treated  by  the  patient  as  if  due  to  a  cold 
—that  is,  he  will  wrap  up  (prob.ab'y  too  much),  shut  up  the 
windows,  and  so  unconsciously  do  his  best  to  spread  infec- 
tion to  the  rest  of  the  household.  This  line  of  treatment 
has  been  seen  in  numberless  cases  in  the  recent  epidemic 
with  disastrous  results.  But  we  would  go  further,  and  say 
that  as  long  as  the  view  of  tho  patient  tliat  his  condition 
is  due  to  "chill"  or  "cold  "  is  acquiesced  in  by  his  doctor, 
or  as  long  as  the  latter  tolerates  the  designation  "cold" 
(and  one  quite  realizes  how  very  o.isy  it  is  so  tacitly  to 
agree  with  one's  patient),  there  will  be  no  real  educational 
progress  in  such  matters. 

In  reading  old  medical  and  surgical  textbooks  one  is 
struck  by  the  fact  that  almost  every  ailment  to  which 
tiosli  is  heir  has  boon  said  to  bo  duo  to  cold,  whereas  com- 
jiaratively  few  are  so  attributed  by  modern  physicians. 
Apparently,  when  no  other  cause  could  bo  demonstrated, 
"cold"  was  always  invoked;  and  as  exposure  to  some 
degree  of  cold  in  our  climate  cannot  be  avoided,  it  was  quite 
easy  to  confuse  the  "post  hoe  "  with  tho  "propter  hoc." 

But  now  wo,  as  members  of  a  scientific  profession, 
should  have  outgrown  such  weaknesses,  and   Bliould  no! 
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use    terms   implying  an  etiology  for  which   tliere  ia  no 
justification. 

In  buUetius  about  the  health  of  distinguished  personages 
we  are  frequently  informed  that  "  So-and-so  "  is  sufferiuij 
from  "  a  severe  chill  "  or  "  a  bad  cold,"  etc.  Surely  it 
would  be  better  to  say  "a  pyrexial  attack"  or  "acute 
nasal  catarrh,"  it  such  are  meant.  If  men  high  up  in  the 
profession  use  loose  terms,  what  can  be  hoped  of  the 
liumble  G.P.  ? 

We  should  like  to  see  some  eminent  authorities,  such  as 
the  Presidents  of  the  Koyal  Colleges,  the  President  of  the 
British  Medical  Association,  or  those  who  have  evinced 
particular  interest  in  the  matter,  like  Sir  A.  Newsholrae  or 
Dr.  Leonard  Hili,  detiuitely  propose  to  the  profession  that 
the  terms  "cold"  and  "chill"  (as  signifying  diseases) 
should  be  once  for  all  discarded  as  unscientific  and  false 
etiologically.  When,  however,  we  come  to  consider  what 
terms  shall  be  used  in  place  of  ihose  dropped,  difficulties 
arise.  The  correct  term  for  a  "  heavy  cold  in  the  head  " 
extending  from  nose  to  larynx  would  bo,  we  suppose, 
•'acute  infective  nasal,  nasopharyngeal,  and  laryngeal 
catarrh,"  but  this  would  obviously  be  too  cumbersome; 
it  might  be  abbreviated  to  "infective  catarrh  "  perhaps,  or 
even  some  shorter  term  coined. 

The  term  "  coryza  "  has  much  to  recommend  it,  being 
short  and  uon  committal.  But  as  this  term  does  not  cover 
a  laryngeal  catarrh,  we  think  it  is  not  entirely  suitable. 
Also  it  is  important  that  the  infective  element  should 
appear  even  in  the  name,  if  the  latter  is  to  have  in  future 
a  positive  educational  value  in  any  way  comparable  to  the 
pernicious  and  negative  educational  value  hitherto  enjoyed 
by  the  term  "  cold." 

The  term  "  chill,"  perhaps,  is  more  often  used  to  designate 
a  rise  of  temperature  and  slight  malaise  without  definite 
catarrhal  signs,  and  "febricula  "  would  seem  to  be  a  suit- 
able and  more  convenient  term,  "  infective  "  being  affixed 
if  desired. 

It  will  doubtless  be  asked,  "  What's  in  a  name  ?  "  and  be 
argued  that  the  present  terms  are  short,  convenient,  and 
hallowed  by  tradition.  Our  reply  is  that  there  is  a  very 
great  deal  of  harm  in  any  name  implying  a  false  etiology. 
In  fact,  we  would  say  that  as  long  as  these  affections  are 
called  "  colds  "  and  "  chills  "  there  is  not  much  chance  of 
getting  them  treated  generally  on  common  sense  lines. 
If  the  public  had  been  educated  to  the  point  of  treating 
"  a  bad  cold  "  on  the  fresh-air  plan  before  the  onset  of  the 
recent  epidemics  of  influenza,  it  is  probable  that  many 
thousands  of  lives  would  have  been  saved. — We  are,  etc., 

N.  1.  SprictGS. 

Leioestor.  May  28th.       C.  KiLLICK  MlLLiRD. 

TENDON  TRANSPLANTATION  IN  DROP- WRIST 
DUE  TO  NERVE  INJURY. 

Sia, — In  the  British  Medical  Journal,  June  7th,  Captain 
Vernon  Penuell,  R.A.M.C,  publishes  a  paper  on  this 
subject.  The  problems  presented  by  this  procedure  cannot 
be  discussed  within  tha  limits  of  a  letter,  but  while  I  am 
in  agreement  with  much  of  his  commuuication  there  is 
one  point  on  which  I  desire  to  offer  some  comments. 

Amongst  the  conditions  for  which  he  advocates  tendon 
transplantation  in  preference  to  nerve  suture  are  "all  cases 
of  division  of  the  posterior  interosseus  nerve."  These  are 
included  chiefly  on  the  score  of  difficulty  in  finding  and 
dealing  with  the  nerve.  While  it  is  true  that  the  majority 
of  such  cases  present  conditions  which  render  nerve 
suture  impossible,  there  are  others  in  which  it  is  feasible, 
and  in  these  I  think  it  should  always  be  performed  in  pre- 
ference to  operations  on  the  tendons,  provided  the  muscles 
liave  not  been  seriously  injured  or  very  extensively 
wa.sted. 

I  have  performed  suture  of  the  posterior  interosseus 
nerve  in  two  cases,  in  each  with  complete  success.  In  one 
case  the  nerve  had  been  severed  in  its  course  tlirough  the 
supinator  brevis  muscle  on  the  outer  and  posterior  aspect  of 
the  radius;  in  the  other  it  was  involved  in  a  dense  scar 
immediately  below  tho  division  of  the  musculo  spiral  into 
its  posterior  interosseous  and  radial  branches.  Both  cases 
were  treated  by  end-to-end  anastomosis.  In  each  case 
clinical  signs  of  regeneration  appeared  within  three 
months  of  operation,  followed  later  by  perfect  recovery  of 
function  in  wrist  and  fingers. 

Owing  to  the  small  size  of  the  nerve  the  operation 
ia  not  simple,  and  it  reciuires  considerable  delicacy  of 
teclini(|iie,    but    the    results    in    these    cascb   show    that 


success  may  be  achieved.  Tendon  transplantations  in 
cases  of  drop  wrist,  while  yielding  gratifying  results  and 
enormously  improving  the  use  of  the  hand,  are,  in  my 
experience,  never  followed  by  the  complete  restoi'ation  of 
function  which  results  from  successful  nerve  suture,  and 
are  at  best  only  palliative  measures.  When  the  local 
conditions  are  favourable  I  suggest  that  an  attempt  should 
be  made  to  suture  the  nerve. 

In  regard  to  Captain  Penuell's  suggestion  that  tendon 
transplantation  at  tiie  wrist  may  be  performed  at  the 
same  time  as  suture  of  the  musculo-spiral  nerve  in  the 
arm,  a  number  of  considerations  arise  which  I  shall  not 
discuss  here.  Personally  I  have  not  adopted  the  procedure 
in  any  case. — I  am,  etc., 

William  Pearson,  F.R.C.S.I., 
Late  Major  R.A.M.C,  and  a  District 

Diit>lia,  June9bh.  Consultaut  Surgeon. 


OPTIONAL  OR  COMPULSORY  GREEK 
AT  OXJ^'OKD. 
Sir, — We,  the  undersigned,  members  of  the  Board  of  tho 
Faculty  of  Medicine,  teachers  in  the  medical  school,  and 
resident  medical  graduates,  appeal  to  all  Oxford  medical 
graduates  who  are  members  of  Convocation''  and*  are 
oppo.sed  to  compulsory  Greek  to  come  to  Oxford  on  Tues- 
day, June  17th,  and  by  their  votes  in  Convocation,  at 
2  o'clock,  support  the  statute  rendering  Greek  optional  ia 
Hesponsions. — W^e  are,  etc., 

Arthur  Thomson,    Exeter  College;    Professor  of 

Human  Anatomy. 
A.  P.  Dodds-Pabker,  Magdalen  Collegs ;  Lecturer 

in  Applied  Anatomy. 
S.    E.   WHITNA1.L,   Magdalen    College;    University 

Deniotistfator  in  Human  Anatomy, 

C.  S.  Sherrington,  Fellow  of  Maydaleii  College; 

Professor  of  Pfiysiology. 
H.  C.  Bazbtt,  Fellow  of  Magdalen  College ;  Welch 

Lecturer  in  Clinical  Physiology. 
G.  Drever,  Fellow  of  Lincoln   Colleye;  Professor 

of  Pathology. 
E.    W.    AiNLEY    Walker,    Fellow   and    Tutor   of 

University  College;  Lecturer  lu  Pathology. 
A..  G.  Gibson,  Christ  Church  ;  Lecturer  m  Morhid 

Anatomy. 

A.  D.    Gardner,   University    College ;    Bacterio- 

logist, Students'  Laboratory,  Department 
of  Pathology. 

J.  A.  (iUNN,  Queen's  College ;  Professor  of 
Pharmacology. 

S.  H.  Vines,  Fellow  of  Magdalen  College;  Pro- 
fessor of  Botany. 

G.  C.  Bourne,  Fellow  of  Merton  College  ;  Professor 
of  Zoology  and  Comparative  Anatomy. 

W.  H.  Perkin,  Fellow  of  Magdalen  College; 
Professor  of  Chemistry. 

D.  H.  Nagel,  Fellow  and  Tutor  of  Trinity  College. 
W.  Collier,  Exeter  College;  Honorary  Physician 

Kadclifte  Infirmary. 
W.  T.  Brooks,  Christ  Church  ;  Litchfield  Lecturer 
ill  Medicine;   Honorary  Pliysician  Badclitfe 
Infirmary. 

B.  H.  Anglin  WnrrELOCKE,  Lincoln  College;  Litch- 

field Lecturer  in  Surgery  ;  Honorary  Surgeon 

Radcfifle  Infirmary. 
0.  G.  Douglas,  Fellow  and  Tutor  in  Natural  Science, 

St.  John's  College. 
A.  L.  Ormerod,  New  College  ;  M.O.H.  City  of  Oxford. 

E.  Mallam,  Magdalen  College  ;  Houoiary  Physician 

Radcliffe  Infirmary. 

C.  SinCtEH,  Tutor  of  Exeter  College. 

G.  B.  (RONSHAW,  Fellow  and  Bursar  of  Queen's 
College;  Honorary  Treasurer  Radcliffe 
Infirmary. 

H.  M.  Vebnon,  Fellow  of  Magdalen  College ;  Investi- 
gator to  the  Industrial  Fatigue  Research 
Board. 


THE  ETIOLOGY  OF  AORTIC  REGURGITATION. 

Sir, — I  should  like  to  traverse  Dr.  Theodore  Fisher's 
statement  that  "  there  is  no  evidence  that  scarlet  fever 
cause.s  endocarditis,"  from  my  experience  of  thirteen 
years'  work  in  large  fever  hospitals  during  which  the 
performance  of  poii-mortem  examinations  on  cases  of 
scarlet  fever  was  a  routine  procedure. 

The  evidence  is  as  follows  : 

In  children  dying  during  the  acute  stage  of  scarlet  fever 
it  is  quite  common  to  find  the  valves  of  either  the  aortic  or 
mitral  orifices  swollen  and  brilliantly  injected,  with  the 
cusps  slightly  thickened,  lustreless,  and  sometimes  also 
covered  with  small  flecks  of  lymph. 

*  Any  Master  of  Arts  or  Doctor  of  Medicine  wboae  name  is  on  til* 
books  of  bis  college  is  a  member  of  Convocation. 


/ 
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CORRESPONDENCE. 


Mkhicai.  JoonNAi.        1^3 


Ou  microscopical  examiuatiou  Uie  entire  substance  of 
llie  valve  is  seeu  to  be  inliltiated  witU  leucocytes  and 
oif^aniziiig  tibi-iu,  and  iu  Giaiustained  sections  micro- 
orgauisujs  are  coinuiouly  prosout  also.  Iu  practice  I  was 
always  able  to  demonstrate  to  my  classes  at  tho  Man- 
chester University  by  paat-inurtem  examination  one  or 
more  such  cases  during  each  session.  There  is  also  clinical 
evidence,  which  is  iu  my  opiuion  conclusive,  as  to  the 
existence  of  endocarditis  in  scarlet  fever,  but  I  gather 
from  I>r.  Fisher's  letter  that  ho  regards  post-mortem 
appearances  as  a  firmer  basis  for  discussion.  I  shall  be 
interested,  therefore,  to  learn  how  he  would  explain  those 
which  i  have  described,  and  which  I  submit  are  familiar 
to  the  residents  iu  every  largo  fever  hospital. — I  am,  etc., 
London,  W.O.,  June  5th.  A.   KnvvetT  GorDOM. 


LIQUOR  CONTROL. 

Sir, — I  trust  the  Council  of  tlie  Association  will  agree 
to  the  suggestion  contained  in  Dr.  Collier's  letter  in  tho 
.ToniiNAL  of  June  7th.  I  fully  agree  with  him  that  our 
status  as  a  profession  would  liave  ranked  much  higher  and 
our  opinions  have  carried  much  more  weight  had  we  taken 
a  larger  share  of  public  work  both  individually  and  col- 
lectively, and  I  believe  that  such  a  memorial  as  that  whioli 
ho  has  drawn  up,  if  largely  signed  by  members  of  the  pro- 
fession, would  exercise  a  powerful  influence  on  the  Govern- 
ment when  it  comes  to  decide  on  the  future  of  the  liquor 
traffic.  Those  of  us  who  have  experienced  the  benefits  of 
State  control  do  not  wish  to  return  to  pre-war  conditions. 

The  very  excellent  annual  report  of  the  General  Manager 
of  the  Carlisle  and  District  Control  area,  from  which  I 
quoted  in  my  article  in  the  .Jodknal  of  April  19th,  has  now 
been  published  as  a  parliamentary  paper,  and  copies  may 
be  had,  price  9d.,  from  His  Majesty's  Stationery  Office 
through  any  bookseller.  There  is  also  a  good  summarj' 
of  the  operations  of  the  Board,  with  several  interesting 
photographs,  in  a  little  book  entitled  State  Purchase  of 
the  Liquor  Trade,  by  .Joseph  Rowntrea  and  Arthur 
Sherwell,  published  by  George  Allen  and  Unwin,  Limited, 
London,  price  Is. — I  am,  etc. 

Carlisle.  June  9th.  HenrY  Baenes,  M.D. 


MEDICAL  DEMOBILIZATION. 

Sir, — With  reference  to  the  letter  of  Dr.  Hugh  Tlmrs- 
field  in  the  Journal  of  June  7th  there  are  other  points 
to  which  be  might  have  drawn  attention  in  connexion 
with  medical  demobilization. 

No  doubt  there  are  a  large  number  of  medical  officers 
who  are  anxious  to  be  demobilized  who  have  the  strong 
claims  of  long  and  good  service,  family  ties,  and  a  practice 
or  appointment  to  go  back  to ;  these  men  should  have  the 
first  consideration. 

If  there  is  a  shortage  of  medical  officers  those  of  us  who 
have  served  think  that  this  might  be  met  iu  two  or  three 
ways.  In  the  first  place  the  work  of  many  appointments 
now  held  by  medical  officers  could  quite  well  be  carried  on 
by  the  attachment  of  junior  combatant  officers  or  even  a 
well  educated  staff  sergeant;  such  are  the  regimental 
duties  and  various  appointments  at  head  quarters  and 
commands.  Then,  again,  there  is  much  overlapping  iu 
sanitary  duties — a  saving  in  this  direction  could  quite  well 
be  carried  out.  Over-staffed  station  and  general  hospitals 
could  bo  reduced  and  medical  boards  could  be  formed  from 
the  staffs  of  hospitals  instead  of  having  officers  set  apart 
for  this  purpose.  Regular  R.A.M.C.  officers  should  be  sent 
out  to  relieve  the  temporary  officers  who  have  good  claims 
to  be  sent  home  for  demobilization.  Lastly,  there  are 
a  large  number  of  medical  officers  temporarily  serving  for 
the  period  of  the  war  who  have  lost  their  practices  or 
appointments  and  have  nothing  to  go  back  to  and  have 
families  to  keep  and  do  not  dosiro  to  bo  demobilized  ;  these 
should  be  retained  for  a  longer  period.  There  are  many 
officers  of  this  last  class  who  have  been  demobilized  and 
who  would  gladly  come  buck  again. — I  am,  etc., 
JuneTlh.  "  MedICUS." 

INSURANCE  TERMS  AND  CONDITIONS  (M.  25). 

SiK,— We  wore  glad  to  see  the  letters  on  tho  above 
subject  from  Drs.  W.  Hodgson  and  James  Ormond  which 
appeared  in  tho  British  Medicai.  Journal  of  Juno  7th. 
These  letters  may  possibly  arouse  the  profession  to  what 
is  proposed,  before  it  is  too  late. 


Our  representatives  have,  in  our  humble  opinion,  mis- 
managed the  whole  negotiations  from  the  start. 

Surely,  having  regard  to  the  present  value  of  money  and 
cost  of  living,  we  are  entitled  to  a  substantial  increase  in 
our  capitation  fee  without  any  onerous  additions  to  the 
conditions  of  service.  ^Vhen  that  is  granted,  wo  should 
then,  and  not  till  then,  have  entered  into  discussion  of 
fresh  conditions  of  service,  for  which,  of  coarse,  an 
adequate  increase  should  be  granted,  but  irrespective  of 
the  first  grant. 

With  regaril  to  the  proposed  new  conditions  of  service, 
yve  cannot  occupy  your  space  too  much,  but  do  many- 
insurance  practitioners  realize  that  under  Paragraph  74 
they  will  now  be  liable  to  attend  not  only  their  own 
patients  but — at  any  rate  in  an  urban  district — any  in- 
surance patient  who  sends,  night  or  day,  and  who  alleges 
his  own  doctor  is  not  available,  and  that  the  matter  ia 
urgent?  Truly,  as  Dr.  William  Hodgson  says,  life  under 
these  conditions  will  be  intolerable. — We  are,  etc., 

H.  A.  Watson. 

Worcester.  June  lOtU.  W,  G.  BennBTT. 


VOLUNTARY  HOSPITALS. 

Sir,— The  importance  of  Dr.  B.  Secretau's  letter  cannot 
be  overestimated  at  the  present  time,  when  hospital  boards 
are  at  their  wits'  end  to  know  how  to  raise  the  money  to 
finance  their  institutions.  What  is  to  take  the  place  of 
the  thousands  lately  subscribed  by  tho  War  Office  for 
attendance  upon  wounded  soldiers?  There  may  be  the 
pensioners  for  some  time.  Here  comes  in  the  revelation 
of  Dr.  Secretan. 

I  wish  he  would  explain  the  following  quotation  from 
his  letter:  "They  (the  voluntary  hospitals)  minister  to  the 
needs  of  paupers,  those  of  moderate  means  with  an  income 
above  a  certain  limit  being  looked  upon,  and  rightly  so 
under  present  circumstances,  with  disfavour."  Now  for 
the  revelation. 

The  pauper  cases  would  be  treated  gratuitously.  As 
much  money  as  possible  would  be  squeezed  out  of  those 
not  able  to  go  to  expensive  nursing  homes.  There  is  to 
be  a  graduated  scale  of  paymeuts.  If  they  pay,  they  are 
to  be  supplied  with  "  those  refinements  to  which  they 
should  be  entitled,"  the  supply  of  refinements  to  be 
graduated,  naturally,  according  to  the  amount  of  pay- 
ment. Of  course  the  "paupers"  cannot  expect  any  re- 
finements, which,  besides,  they  would  be  unable  to 
appreciate. 

The  hospital  will  find  it  rather  expensive  dividing  the 
patients  into  the  different  grades  of  affluence.  The 
hospital  is  to  reflect  the  different  classes  ia  our  plutocratic 
kingdom,  and  the  honorary  members  of  the  staffs  are  to 
share  in  the  spoil.  It  is  to  be  hoped  that  they  will  get 
their  fair  share.  Up  to  now  they  do  not  seem  to  have  got 
much  of  the  money  supplied  by  the  War  Office  for  attend- 
ance upon  the  wounded  soldiers.  The  honorary  members 
have  not  had  the  heart  or  pluck  to  put  pressure  upon  the 
boards  of  our  bankrupt  voluntary  hospitals. 

Now  that  so  many  general  practitioners  are  on  the 
enlarged  staffs  of  the  provincial  hospitals  the  honorary 
members  do  not  get  paid  in  the  same  way  as  they  formerly 
did — that  is,  by  the  exclusion  of  rival  practitioners.  But 
the  mischief  is  that  all  reformers  are  urging  that  as  many 
members  of  the  profession  as  possible  shall  be  brought  in 
contact  with  the  hospitals  to  raise  the  general  level  of 
medical  efficiency.  Therefore,  Dr.  Secretau's  scheme  is 
welcome  as  offering  some  hope  of  restoring  the  lost  pay- 
ment to  honorary  members  of  the  staffs.  It  is  a  first  class 
scheme  for  tho  New  Democracy,  and  one  likely  to  raise  the 
self-respect  of  the  citizens  of  our  great  empire.  We  are  a 
nation  of  sliopkeepcrs  saturated  with  snobbery,  whose  god 
is  Mammon,  and  whose  devil  at  the  present  time  ia 
Bolshevikism  (whatever  that  may  moan). — I  am,  etc., 
WifWin,  June  3rd.  Fkuuinand  Reks,  M.D. 


The  Iowa  Legislature  has  a|>proprIated  £35,000  for  tlie 
establishment  of  a  psychopathic  hospital  at  the  Stat« 
University.  The  institution  will  be  open  to  all  sufferers 
from  mental  disorders,  whetlier  under  public  or  private 
care.  The  same  legislature  lias  also  extended,  to  include 
adults,  the  Perkins  law  iinder  whicli  an  orthopaedic  hos- 
pital  is  maintained  by  the  Slate  for  tho  free  treatment  ol 
crippled  children. 


_  _  .  The  uniTisn       T 
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Slnibfrsttifs  anti  fltolUgts. 

UNIVERSITY  OP  CAMBRIDGE. 
At  a  congregation  held  on  June  6th    the   following   medical 
degrees  were  conferred ; 

M  D.— C.  P.  Sparle,  C.  T.  Scott,  T.  H.  G.  Shore. 
M.B.,  B.Ch.— H.  C.  H,  Bull,  a.  T.  Caathrop. 


ROYAL  COLLEGE  OF  PHYSICIANS  OP  IRELAND. 
At  the  monthly  meeting  of  the  President  and  Fellows  on 
June  6th  the  following  were  admitted  Members  of  the  College  : 
J.  Speares,  J.  T.  Wigham.  At  the  same  meeting  Henry  Cocke 
Drury,  M.D.,  F.R.C  P.I.,  was  elected  a  Physician  to  attend 
Sir  Patrick  Dun's  ilospital  in  the  place  of  the  Professor  of 
Institutes  of  Medicine,  who  has  been  exempted  by  the  College 
from  bis  clinical  duties. 


(Obituary. 


GEORGE   COOPER   FRANKLIN,  F.R.C.S., 

LL.D.IHON.).  M.B.E., 
Consnltlng  SurtieoQ.  Leicester  Royal  Infirmary. 

BRrEF  mention  was  made  last  week  of  the  death,  on 
June  2ncl,  of  Mr.  G.  C.  Franklin,  consulting  surgeon 
to  the  Leicester  Royal  Infirmary  and  President  of  the 
British  Medical  Association  when  it  held  its  annual 
meeting  in  Leicester  in  1905.  He  was  boru  in  1846,  the 
son  of  the  late  Mr.  G.  B.  Franklin,  who  conducted  the 
■well-known  school  for  boys  at  Stoiieygate,  Leicester.  The 
Bon  was  educated  partly  at  his  father's  school  and  partly 
at  Leatherhead.  He  was  a  student  at  St.  Thomas's 
Hospital,  where  he  held  the  appointments  of  house- 
surgeon  and  resident  accoucheur,  and  always  retained  a 
grateful  regard  for  his  teachers  there,  especially  Sir  John 
Simon,  Mr.  Le  Gros  Clarke,  Mr.  Samuel  Solly,  and  Sir 
Risdou  Bennett — all  now  long  passed  away.  He  took 
the  diploma  of  M.R.C.S.  in  1870,  that  of  L.R.C.P.  in 
1871,  and  the  F.R.C.S.  in  1873.  From  1871  to  1874 
he  was  resident  medical  officer  of  the  City  of 
London  Hospital  for  Diseases  of  the  Chest.  On  giving 
up  that  appointment  he  started  in  general  practice  in 
Leicester,  deciding  to  prescribe  and  not  dispense — a  course 
which  many  of  those  then  in  practice  in  the  city  considered 
impossible  of  success.  Mr.  Franklin  was  helped  at  the 
beginning  by  the  late  Dr.  Barclay,  but  did  not  enter  into 
partnership.  In  1875  he  became  surgeon  to  the  Leicester 
Provident  Dispensary,  but  resigned  the  appointment  five 
years  later  on  account  of  the  growth  of  his  practice,  which 
was  concerned  largely  with  midwifery,  but  included  a  cou- 
Biderablo  amount  of  work  in  general  medicine.  In  1886 
lie  was  ap|)Ointed  surgeon  to  the  Leicester  Royal  Infirmaiy; 
Ik;  retained  the  post  for  twenty  years,  when  ho  retired 
under  the  age  limit.  In  recognition  of  his  eminent  services 
to  tlio  intirmary  he  was  entertained  to  dinner  on  .'Vpril  25th, 


UNIVERSITY  OF  LONDON. 
The  following  candidates  have  been  approved  at  the  examina- 
tions indicated: 

Tbiiu)  M.B.,  B.S.— tAnnie  H.  Banks,  t}A.  3-  Cokkinis.  ID.  M. 
Connan,  •tL.  S.  Debeoham,  tD.  H.  G  ffen,  'J.  G.  Moselev, 
•I§B.  J.  Perkins  (UuiverBity  Medall,  5A.  E.  Sawday,  §F.  A. 
8t.  J  hn.  Lena  C.  Adam,  Mary  N  Andrews,  R.  M.  Beatb,  J.  E.  A. 
Boucaud,  N.  St.  J.  G.  D.  Buxton.  J.  Capell,  P.  S.  Clarke, 
Kathleen  M.  Cogan,  O.  F.  Cooke.  W  E.  Crowther.  J.  H.  Daucy, 
S.  C.  de  Silva  Wiieyeratne,  G.  D.  Eccies.  P.  C.  Gibson,  M.  Gross. 
B.  B.  Herga,  A.  W.  Hol^ate,  Mary  I.  Hounsfleld.  P.  Hu  ison, 
P.  Hughes.  G.  M.  Jacksou.  Hiissan  Kamal,  J.  N.  Leitob.  I.  H. 
Lloyd.  Alice  L.  Lloyd-Williams.  Kathleen  McC-  McKeown, 
Gla  ys  M.  .Mlall-Smitb.  A.  H.  Moiley.  Enid  M.  Pfeil.  H.  H. 
Pidcook,  .1.  L.  PristoD.  R.  W.  Kevell,  H.  B.  Russell,  H.  T. 
Bymer,  M.  Scott,  C.  Sherris,  LiJy  D  Taylor,  B.  Thomas,  D.  0. 
Thomas,  B.  F.  White.  S.  0.  Woodbouse. 

•  Distinguished  in  Medicine. 

t  Distinguished  in  Pathology. 

t  Distinguished  in  Forensic  Medicine. 

§  Di  tiuguished  in  Surgery. 

The  following  candidates  have  passed  in  one  of  the  two  groups 
of  subjects: 

Group  I.— Ursula  P.  Blackwell,  Nora  A.  Crow,  E.  S.  Davies.  Florence 
M.  Edwards.  Edith  C.  Hudgell,  E.  F.  Kerby,  R.  G.  Lyster  F.  N. 
Moos.  Edith  M  P.  Moiris,  Dorothy  P.  Priestley.  T.  C.  Russell, 
H.  W.  Soutbgale.  C.  II.  Thomas,  W.  Yeoman,  W.  R.  White- 
Cooper.  Group  II.— I.  M.  Abd-El-Said.  W,  M  Anthony.  J  A. 
Birrell.  0.  H.  G.  Byrne,  J.  A.  C.  Forsyth,  R.  S.  Foss,  Muriel  M. 
Kenworthy  G  L.  Levin,  E.  K.  Macdonald,  C.  D.  Mail  and, 
M.  J.  Panthaky,  Mary  M.  Prior,  Joan  M.  Ross,  W.  R.  Rowlands, 
J.  F.  Ryan,  B.  D.  Scott,  J.  W.  Wayte. 


1906,  by  the  medical  practitioners  of  the  town  and  manj 
of  the  prominent  citizens.  The  late  Dr.  F.  M.  Pope,  the 
senior  physician,  was  in  the  chair,  and  the  principal  toast 
was  given  by  the  late  Su*  Edward  Wood,  chairman  of  the 
board  of  the  infirmary.  At  the  anniversary  meeting  on 
March  27th,  1906,  Mr.  Franklin  had  been  appointed  con- 
sulting surgeon,  and  on  that  occasion  a  tribute  was  paid  to 
the  services  he  had  rendered  during  his  long  period  of 
office,  to  his  distinguished  ability,  and  to  his  devotion  to 
the  best  interests  of  the  infirmary.  He  was  surgeon  to  the 
Midland  and  London  and  North- Western  Railways,  and 
vice-president  of  the  paying  hospital  in  Leicester  for 
working-class  patients,  in  the  foundation  of  which  he 
had  taken  much  interest. 

When  the  British  Medical  Association  accepted  the 
invitation  to  hold  its  annual  meeting  at  Leicester  in  1905 
Mr.  Franklin  was  unanimously  designated  to  preside  over 
it.  It  was  a  most  successful  meeting,  and  much  of  its 
success  was  due  to  his  organizing  powers;  his  geniality 
made  everyone  who  attended  his  friend  for  lite.  The 
presidential  address  he  delivered  was  a  thoughtful  review  of 
medical  education,  past,  present,  and  future  ;  he  dealt  with 
many  questions  which  are  atill  occupying  attention,  bat  in 
particular  with  the  want  of  appreciation  of  the  importance 
of  education  in  obstetric  medicine  and  surgery,  a  defect 
for  the  remedy  of  which  efforts  are  now  being  made.  He 
also  insisted  on  the  importance  of  at  least  a  year's  service 
as  house  officer  at  some  hospital  before  the  new  practitioner 
entered  upon  independent  practice.  In  1906  he  attended 
the  annual  meetiug  at  Toronto ;  he  inducted  his  successor. 
Professor  R.  A.  Reeve,  and  himself  received  the  honorary 
LL.D.  from  the  university. 

Outside  the  sphere  of  the  medical  profession  be  took  a 
keen  interest  in  the  general  well-being  of  his  native  town, 
was  early  in  life  a  member  of  the  town  council,  and  after- 
wards a  J. P.  for  the  borough.  He  was  president  of  many 
societies  in  the  town— medical,  scientific,  and  musical — and 
had  passed  the  chair  of  the  Literary  and  Philosophical 
Society.  In  1910  failing  health  led  to  liis  retirement  from 
practice  and  two  years  later  he  settled  in  Fareham,  Hants. 
There  he  did  much  public  work,  was  a  governor  of  Price's 
School,  and  when  the  war  broke  out  readily  gave' his 
services,  becoming  commandant  and  medical  officer  of  the 
Hawkstone  Red  Cross  Hospital;  ho  was  for  some  time 
medical  officer  also  of  the  Lady  Keyes's  Fareham  House 
Hospital  and  of  the  St.  John  Hospital,  Fareham.  After 
the  Hawkstone  Hospital  was  closed  Mr.  Franklin  served 
on  the  local  medical  board  of  the  Miuistry  of  National 
Serv  ce.  When  the  Order  of  the  British  Empire  was 
established  in  1917  Mr.  Franklin's  name  was  in  the  first 
list  as  M.B.E.  This  recognition  of  his  unselfish  services 
gratified  him,  but  the  strain  upon  a  constitution  already 
impaired  was  too  great,  and  for  some  time  before  his  death 
he  had  been  laid  aside  by  heart  failure. 

Mr.  Franklin  is  survived  by  .Mrs.  Franklin,  two  sons,  and 
two  daughters;  his  soas  are  Major  G.  D.  Frauklin,  I. M.S., 
and  Commander  H.  G.  C.  Franklin,  K.N.  The  fuaeral, 
which  took  place  at  Fareham  ou  June  5th,  was  largely 
attended  by  representatives  of  the  meJictil  profession  and 
by  many  of  those  who  worked  with  him  in  the  war 
hospitals. 

Deputy  .Sdrgeon- General  William  Cattell,  R.A.M.O. 
(retired),  who  died  on  March  20th  at  the  age  of  89,  was  one 
of  the  last  survivors  of  the  Crimean  wai\  He  was  born  at 
Castle  Bromwich,  Warwickshire,  ou  November  23rd,  1829, 
and  took  the  M.R.C.S.  in  1853.  He  entered  the  army  as 
assistant  surgeon  ou  March  28tli,  1854,  became  surgeon  on 
March  28th,  1866,  surgeon-major  on  April  1st,  1873, 
brigade  surgeon — when  that  rank  was  first  instituted— on 
November  27th,  1879,  and  deputy  surgeon-general  on 
March  12th,  1882.  He  retired  on  November  23rd,  1889. 
In  the  regimental  days  he  served  successively  in  the  5tb 
Dragoon  Guards,  1854  to  1864  ;  on  the  staff,  1864  to  1866; 
inthe20tli  Foot,  the  Lancashire  Fusiliers,  1866  to  1872; 
and  in  the  10th  Hu.ssar3  from  1872.  He  served  in  the 
Crimea  with  the  5ch  Dragoon  Guards,  and  took  part  in  the 
battles  of  Balaclava,  Inkermann,  Tchernaya,  and  the 
siege  of  Sevastopol,  receiving  the  medal  with  three  clasps, 
and  al.so  the  Sardinian  and  Turkish  medals.  In  the  Afghan 
war,  1878-79,  he  served  with  the  10th  Hussars,  was  present 
at  the  capture  of  Fort  Ali  Musjid  and  the  action  ai 
Futchabad,  and  received  the  medal  and  clasp. 
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IjIbut.-Colonkl  Jamks  Graham  IIojel,  Bombay  Medical 
Service,  diod  of  lioart  failure  at  IJoinbay  on  March 
21st,  a^eil  55.  IIo  was  the  son  of  tlio  late  ]$rigade- 
biirgooii  A.  N.  IIojel,  I.M.S.,  and  was  educated  at  Trinity 
Colloyc,  JJublin,  whore  be  graduated  U.A.,  M.Il.,  auc> 
B.Ch.  in  1886.  Entering  the  I.M.S.  as  surijeon  on 
March  31st,  1838,  ho  became  major  on  March  3l8fc,  1900, 
lieut.-colonel  on  March  Slst,  1903,  and  was  placed  on  the 
selected  list  on  April  15th,  1911.  He  wasi  for  some  years 
civil  surgeon  of  Alimadnagar,  and  lalteily  surseou  to  the 
Gokuldass  Tejpal  Hospital  in  Bombay.  Dining  the  war 
be  also  had  charge  of  Lady  Hardinge's  hosi)ital,  and  of  the 
Gerard  Freeman  Thomas  war  hospital  in  Boiubay,  He 
received  the  CLE.  on  January  1st,  1917. 


JHcMral  Jldus. 


Subc.ronMajok  Gi'OKGe  Allan  Hutxon,  R.A.M.C.  (ret.), 
died  at  Liearaington,  on  April  2lst,  aged  85.  He  took  the 
diploma  of  M.R.C.S.  in  1852,  and  entered  the  army  as 
assistant  surgeon  on  June  23rd,  1854,  being  promoted  to 
surgeon  in  1866,  and  retiring  on  September  3rd,  1874. 
Most  of  his  army  service  was  spent  iu  the  Rifle  Brigade, 
in  wbich  lie  served  in  Soutli  Africa,  in  Canada  with  the 
Trent  exjjodition,  and  in  the  West  Indies,  but  saw  no  war 
service.  Soon  after  retiring  he  took  up  the  work  of  the 
St.  John  Ambulance  Association,  of  which  he  became 
organizing  commissioner  about  1879,  and  held  that  post 
for  about  twenty-five  years.  He  was  twice  married,  and 
leaves  a  widow,  three  sons,  and  three  daughters.  His 
eldest  sou,  iu  the  navy,  recently  attained  the  rank  of  rear 
admiral. 

Beigadb  Surgeon  Thomas  Campbell  Tolmib,  R.A.M.C. 
(retired),  died  at  North  Finchley  on  May  12th,  aged  79. 
He  was  educated  at  Glasgow,  took  the  diplomas  of 
L.F.P.S.G.  in  1861  and  L.R.C.S.Edin.  in  1866,  and  entered 
the  army  as  assistant  surgeon  in  1867,  and  retired  in  1887. 
In  the  regimental  days  he  was  medical  officer  of  the 
92nd  Foot,  now  the  second  battalion  of  the  Gordon  High- 
landers. He  served  in  Egypt  in  1882,  at  the  battle  of 
Tel-el- Kebir,  and  received  the  medal  with  a  clasp,  and  the 
Khedive's  bronze  star ;  and  in  the  Sudan  in  1885-86,  as 
secretary  to  the  P.M.O.  of  the  Frontier  Field  Force,  was 
present  iu  the  action  at  Giniss,  and  received  a  clasp. 

Captain  Eustace  Macartney  Parsons- Smith,  R.A.M.C, 
died  suddenly  at  Khartoum  on  May  28th,  aged  34.  He 
was  the  youngest  son  of  the  late  Dr.  Parsons- Smith  of 
Croydon,  and  was  educated  at  St.  Tliomas's  Hospital, 
taking  the  diplomas  of  M.R.C.S.  and  L.R.CP.Lond.  in 
1908.  After  acting  as  clinical  assistant  in  the  Children's 
Medical  Department  at  St.  Thomas's,  ho  entered  the 
R.A.M.C  as  lieutenant  ou  January  30th,  1909,  and  became 
captain  on  July  30th,  1912.  He  joined  the  Egyptian  army — 
in  which  he  held  the  rank  of  Bey  at  the  time  of  his  death — 
on  May  11th,  1911,  and  received  the  Order  of  the  Nile  on 
August  31st,  1917.  

Surgeon  Lieutenant  Edward  Garlick  Fishbr,  R.N., 
died  at  the  end  of  May.  He  was  educated  at  the  uni- 
versities of  Cambridge,  where  be  graduated  B.A.  with 
honours,  and  Liverpool,  and  at  St.  Thomas's  Hospital,  and 
took  the  diplomas  of  M.R.CS.  and  L.R.CP.Lond.  in  1912. 
After  filling  the  posts  of  house-surgeon  of  special  depart- 
ments, of  casualty  officer,  of  senior  house-physician,  and 
of  senior  resident  medical  officer  at  the  Royal  Infirmary, 
Liverpool,  and  of  clinical  assistant  at  the  Liverpool  Con- 
sumption Hospital,  he  became  medical  registrar  and  tutor 
at  the  Liverpool  Royal  Infirmary,  and  hold  that  post  when 
the  war  began.  He  took  a  temporary  commission  as 
surgeon  in  the  navy  on  August  7th,  1914,  three  days 
after  the  declaration  of  war. 


Assistant  Surgeon  Ernest  Hugh  Boilard,  M.O.,  I.M.D., 
died  at  Campbollpur,  Punjab,  on  March  29th,  aged  38.  He 
was  born  on  .July  13th,  1880,  and  joined  tlie  department  on 
November  3rd,  1904.  He  received  the  Military  Cross  on 
January  14th,  1916.  Previous  to  the  war  ho  was  employed 
on  plague  duty  in  the  Central  Provinces. 


Lieut.  Jcqul  Kishouh  Shauma,  Indian  .Medical  Service, 
was  reported  as  having  died  on  service,  in  a  casualty  list 
published  on  May  17tli.  He  received  a  temporary  com- 
misiiiou  in  the  I.M.S.  on  November  26th,  1917. 


The  Prince  of  Wales  has  become  president  of  King 
Edward  VII  Hospital,  Cardiff,  and  of  the  Victoria  Hospital 
for  Children,  Chelsea. 

We  regret  to  record  the  death  of  Sir  Barclay  J.  Baron, 
the  well  known  Bristol  laryngologist,  who  was  recently 
Lord  Mayor  of  Bristol.  We  expect  to  publish  an  obituary 
notice  in  an  early  issue. 

Influenza  is  reported  to  have  wrought  great  havoc  in 
the  South  Sea  Islands.  About  8,000  deaths  occurred  in 
German  Samoa,  two-thirds  of  the  victims  being  men. 
There  was  also  great  loss  of  life  in  Fiji,  Tonga,  and  Tahiti. 
Mauritius  also  has  suffered  recently  from  the  disease. 

The  Council  of  the  Order  oE  Medical  Practitioners  of  the 
Province  of  Rome  has  called  the  attention  of  the  Italian 
Government  to  the  prevalence  of  the  abuse  of  cocaine. 
Severe  penalties  have  been  imposed  for  the  clandestine 
sale  of  the  substance. 

The  annual  general  meeting  of  the  Medico-Legal  Society 
will  be  held  at  11,  Chandos  Street,  Cavendish  Square,  W.l, 
ou  Tuesday,  June  24th,  at  8.30  p.m.,  when  the  council  will 
propose  the  election  of  Mr.  R.  Henslowe  Wellington  to  be 
president.  The  honorary  secretaries  of  the  society  are 
Mr.  E.  Goddard  and  Dr.  Spilsbury.  At  an  ordinary  meet- 
ing, which  will  follow.  Dr.  Lionel  Weatherly  wiU  read  a 
paper  on  the  interpretation  of  Sections  47  and  321  (ii)  of 
the  Lunacy  Act,  1890. 

During  June  and  July  four  courses  of  lectures  will  be 
given  at  the  London  Hospital  Medical  School.  The  first, 
a  course  of  ten  lectures  by  Dr.  P.  N.  Panton,  director  of 
the  clinical  laboratory  of  the  hospital,  on  routine  labora- 
tory methods,  began  on  June  11th  at 4.15 p.m.;  the  second 
course,  four  lectures  by  Dr.  Charles  H.  Miller,  assistant 
physician  to  the  hospital,  discussing  gunshot  wounds  of 
the  chest,  influenza,  and  dysentery,  from  the  point  of  view 
of  the  military  physician,  began  on  June  12th  at  12.15  p.m. 
Dr.  O.  Leyton,  physician  to  the  hospital,  will  lecture  on 
June  16th  and  23rd,  at  4  p.m.,  on  the  treatment  of  diabetes 
in  children  and  adolescents,  and  on  July  9th  at  4.15  p.m. 
All  the  courses  are  open  to  members  of  the  profession  on 
presentation  of  their  cards. 

The  Local  Government  Board  announces  that  the  Inter- 
Departmental  Committee  on  Tuberculosis  amongst  Dis- 
charged Soldiers  and  Sailors  hopes  to  report  soon  after 
Parliament  reassembles.  The  Committee,  of  which  Sir 
Montague  Barlow,  M.P.,  is  chairman,  has  held  nine 
meetings  and  heard  a  large  amount  of  evidence  from 
Government  departments,  local  authorities,  directors  of 
sanatoriums  and  of  colonies  for  disabled  men,  and  from 
soldiers'  organizations.  The  Committee  consists  of  Dr. 
Nathan  Raw,  M.P.,  Sir  Owen  Thomas,  M.P.,  Sir  Kingsley 
Wood,  M.P.,  and  representatives  of  the  Local  Government 
Boards  for  England,  Scotland,  and  Ireland,  the  National 
Insurance  Commissions  for  England  and  Ireland,  the 
Board  of  Agriculture,  the  Ministry  of  Labour,  and  the 
Ministry  of  Pensions. 

The  processes  of  crushing,  grinding,  and  sieving  refrac- 
tory materials  containing  not  less  than  80  per  cent,  silica 
(SiOa),  and  any  processes  involving  the  manipulation  of 
such  materials  in  the  manufacture  of  bricks  or  other 
articles,  have  been  certified  to  be  dangerous  under  the 
Factory  and  Workshop  Act,  1901.  The  Home  Secretary 
has  consequently  issued  regulations  for  such  industries. 
They  require  that  no  such  materials  shall  be  broken  by 
manual  labour  except  In  the  open  air,  and  that  a  stone- 
crushing  or  grinding  machine  must  be  provided  with  an 
exhaust  draught,  have  an  efficient  water  or  steam  spray 
or  other  arrangement  to  prevent  the  escape  of  dust,  and 
be  entirely  closed.  Respirators  must  be  provided  for 
persons  engaged  in  certain  manipulations. 

In  November,  1916,  when  the  free  territory  of  Belgium 
was  reduced  to  a  small  strip  in  Flanders,  the  Medical 
Department  of  the  Belgian  army  was  the  rallying  point  of 
the  members  of  the  various  medical  faculties  of  Belgium. 
With  their  aid  the  Archives  Midicalcs  Beiges,  viYiich.  had 
been  committed  by  the  army  to  the  care  of  Drs.  Stassen 
and  Vonoken,  continued  to  present  to  the  allied  nations  a 
conspectus  of  the  work  their  Belgian  confreres  were  doing. 
Down  to  the  end  of  1918  the  monthly  numbers  were  pub- 
lished in  Paris.  At  the  beginning  of  this  year  It  was  pos- 
sible to  transfer  the  i)rinting  of  the  periodical  to  Li6ge, 
and  It  Is  now  published  there  as  well  as  iu  Paris.  Willi 
the  freeing  of  Belgium  the  editors  have  boon  able  to 
enlarge  the  list  of  their  contributors,  and  the  i)orioilieal 
now  has  the  assistance  of  memhers  of  all  tlio  meilieal 
faculties  in  Belgium.  By  its  original  articles  and  abstracts 
It  presents  a  picture  of  the  progress  of  the  medical  scicucca 
iu  that  country. 
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Itttttts,  notes,  ant»  ^nslum's. 

AtTTHORS  desiring  repriofcs  of  their  articles  published  iu  the  British 

Medical  Journal  are  requested  to  oommuaicate  witb  the  01!ice, 

429,  Strand,  W.C.2.  on  receipt  of  proof. 
In  order  to  aToid  delay.  It  Is  particularly  requested  that  ALIi  letters 

on  tlie  editorial  business  of  the  JonRHAL  be  addressed  to  the  Editor 

at  the  Office  of  the  Joubnal. 
The   postal    address   of    the    British    Medical    Assooiatios    and 

British  Mbdioal  Journal   is  429.   Strand,   I/ondon.   W.C-2.     The 

telegraphic  addresses  are : 

1.  EDITOB  of  the  British  Medical  Jocbnal,  Aitiuloyy. 
Wesiravd,  London;  telephone,  2631,  Gerraid. 

2.  ACTING  PINANCIAIj  8ECBETARY  AND  BUSINKSS 
MANAGER  (Advertisements,  etc.),  Articulate.  Westrand,  Londuii : 
telephone.  2630.  Oerrard. 

3.  MISDICAIj  SECKETAET,  Medisecra,  Westrand,  London: 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16.  South  Frederick  Street,  Dublin. 


letters,   notes,   etc. 

Benzol  for  Motor  Cars. 
The  Antomobile  Association  states  that  it  has  been  iDformed 
by  the  National  Benzol  Association  tliat  the  price  of  benzol 
oonlorming  to  the  A.A.  specitication  is  2s.  9(1.  a  gallon  in  two- 
galloQ  tins,  and  that  it  is  hoped  the  price  may  be  reduced  in 
the  future.  To-day  it  compares  with  No.  1  petrol  at  3s.  Id. 
a  gallon  (at  most  garages).  The  Automobile  Association 
calculates  that  15  per  cent,  more  mileage  can  be  obtaiued 
trom  benzol  than  from  the  best  petrol. 

The  ABStTRDiTT  OF  Present  Vivisection  Eegulations. 
"  East  India  "  writes :  While  at  home  on  leave  in  1914,  owing 
to  a  vacancy  at  the  Cambridge  Addenbrooke's  Laboratory, 
I  took  temporary  charge.  Amongst  my  duties  I  had  to  do 
Wassermaun  tests  which  require  a  small  quantity  of  fresh 
guinea-pig's  blood  to  provide  the  complement,  and  as  the  only 
positive  test  for  tuberculosis  guinea-pigs  had  to  be  Injected 
occasionally  with  suspected  matter  to  see  whether  they  de- 
veloped the  disease.  Until  I  could  secure  a  licence  from  the 
authorities,  which  took  many  weeks  to  obtain,  I  had  to  carry 
"  Jackie,"  my  pet  guinea-pig,  in  my  pocket  from  laboratory  to 
laboratory  to  fmd  a  licence-holder  who  would  prick  his  ear  for 
me,  80  that  I  might  take  a  small  capsule  of  fresh  blood  back 
with  me  to  my  laboratory  and  then  go  on  with  my  work. 
After  my  licence  arrived,  "Jackie,"  when  required,  was  put 
upon  the  table,  and  when  1  was  ready  would  come  to  call, 
squat  while  his  ear  was  pricked  and  blood  taken,  receive  his 
tit-bit,  and  go  oft  to  the  far  end  of  the  table  to  enjoy  it.  This 
is  an  illustration  of  the  cruelty  which  a  licence  guards  against 
and  of  how  work  is  held  up  by  absurd  regulations  framed  by 
politicians  who  pander  to  the  numbers  of  ignorant  people 
who,  knowing  nothing  of  the  necessity  for  this  sort  of  thing, 
call  out  about  the  cruelty  of  experiments  on  animals.  In- 
linitely  better  introduce  a  bill  to  prevent  the  use  of  a  horse  or 
dog  whip.  The  same  crowd  accept  anti-serum  treatment  for 
themselves  and  their  families — for  example,  diphtheria  anti- 
serum—probably  without  knowing  that  this  sure  treatment 
oi  a  once  very  fatal  disease  can  only  be  produced  by 
"  Tlviseotion." 

Your  article  on  the  "  Dogs'  Protection  Bill  "  has  caused  me 
to  write  this,  for  I  think  a  simple  statement  of  how  one's 
work  is  hampered  by  absurd  regulations  may  open  the  eyes 
of  unthinking  supporters  of  a  bill  which  can  do  nothing  but 
harm  to  the  scientific  side  of  medicine,  which  the  war  ex- 
perience we  have  just  come  throiiyh  has  so  amply  justified. 
In  previous  years  our  original  ideas,  hampered  by  English 
legislation,  had  to  go  over  to  Germany  to  be  worked  out, 
eventually  being  produced  with  German  names  attached  and 
our  original  thinkers'  work  smothered.  Surely  we  know 
better  now  than  to  force  our  best  men  back  to  Germany 
because  their  original  work  cannot  be  developed  in  England. 

Treatment  by  Correspondence. 
An  inquest  was  held  at  Kensington,  on  June  5th,  on  the  body 
of  Mrs.  Kennard,  aged  46.  The  widower  stated  that  while 
living  in  Brazil  his  wife  consulted  a  throat  specialist.  She 
joined  him  in  England  in  April,  and  went  to  the  Alabone 
Institute  in  Highbury  Quadrant,  where  she  tilled  up  a  form 
and  was  supplied  with  apparatus  for  spraying  the  throat,  and 
given  medicine.  He  paid  twelve  guineas,  but  she  was  never 
seen  by  anyone  from  the  Institute.  On  May  31st,  as  she  was 
worse,  be  wrote  to  the  Institute  saying  that  the  doctor  who 
had  her  case  in  band  must  come  and  see  her,  but  on  the 
following  night  he  had  to  call  in  a  local  doctor,  and  death 
took  place  on  June  2nd.  In  reply  to  the  coroner,  witness  sairi 
he  was  under  the  impression  that  the  doctor  at  the  Institute 
was  a  qualified  man.  Dr.  J.  N.  d'Esterre  said  that  the 
woman  was  dying  when  be  was  called  in  on  June  1st. 
The  coroner  asked  whether  he  thought  that  treatment  by 
correspondence  was  a  reliable  and  safe  method,  to  whii;h 
the  witness  reiilied,"  Certainly  not."  Dr.  Spilsbury  said  death 
was  due  to  tuberculosis  accelerated  by  slow  starvation 
from  inability  to  swallow.  Ite  had  seen  Mrs.  Kennard's 
papers  from  the  Alabone  Institute,  and  the  treatment  wa« 
quite  inadequate  for  one  in  licr  condition;  treatment  bv 
oorrespondenoe  was  never  salisfaotory.    The  emaciated  state 


of  the  body  was  due  to  slow  starvation  from  want  of  proper 
diet  and  surgical  and  me  lical  treatment.  The  coroner  said 
lie  intended  to  call  the  attention  of  the  proper  authorities  to 
the  husband's  statement  that  he  judged  the  Institute  to  l»e 
always  under  the  direction  of  a  duly  qualified  man.  He 
*  recorded  a  verdict  of  death  from  heart  disease  and  emaciation, 
consequent  on  tuberculous  disease,  accelerated  by  want  of 
appropriate  medical  and  surgical  treatment. 

^  "Mexican  Canthaeides." 
Im  a  paper  read  to  the  Society  of  Public  Analysts  recently 
Mr.  T.  B.  Wallis  stated  that  certain  poultry  spices  and  foods 
contained  insects,  either  whole  or  powdered,  which  have  lieen 
identified  as  consisting  mainly  of  species  of  Nuloiiecta  and 
Corixa  coming  from  Mexico ;  he  stated  that  the  insects  also 
form  a  regular  article  of  commerce,  and  have  been  sold  under 
the  name  of  "Mexican  cautharides."  We  had  not  previously 
heard  of  this  article  of  commerce,  and  can  find  no  reference 
to  it.  The  number  of  blistering  insects  containing  cau- 
tharides or  some  closely  allied  substance  is  large.  The 
British  PJuirmacopoeia  allows  species  of  mylahris  as  well  as 
cantharis  to  be  used.  Many  species  of  mylabris  occur  in 
China  and  Eastern  India,  and  the  India  and  Colonial 
addendum  of  the  British  Pharnutcopneia,  1898,  contains  a 
series  of  preparations  made  from  Mylahris  phalerata,  but 
other  species  of  mylabris  containing  an  equivalent  amount  of 
oantharidiu  may  be  used. 

A  Midwife's  Office  Register. 

We  have  received  from  Dr.  John  Hunter  of  Motherwell  a  copy 
of  the  Office  Begislir  of  Midwife's  Transactions,  compiled  by 
faim  for  the  use  of  medical  officers  of  health  and  inspectors  at 
midwives.  It  is  designed  to  provide  the  means  for  keeping  in 
the  central  health  office  an  accurate  and  up-to-date  individual 
record  of  each  midwife — her  personal  and  professional  par- 
ticulars, the  inspections  by  the  supervisor  of  midwives,  and 
particulars  of  the  various  notifications  to  be  made  by  the 
midwife  to  the  medical  officer  of  health.  It  is  the  result 
of  Dr.  Hunter's  experience  as  acting  M.U.H.  and  inspector  ol 
midwives  for  Motherwell  during  the  past  two  and  a  half 
years.  He  has  found  it  useful  in  keeping  in  close  touch  vrith 
nearly  100  midwives  of  varying  professional  capacity — from 
the  ancient  "  handy  woman  "  to  tiie  modern  maternity  nurse 
with  full  hospital  training.  The  first  page  is  intended  to 
record  complete  general  paiticulars  of  the  midwife.  The 
next  five  pages  provide  space  for  entering  the  results  of  the 
regular  inspections  of  the  midwife  and  her  equipment  and 
dress  by  the  supervisor.  Two  pages  are  provided  for  the 
recording  of  cases  in  which  the  midwife  has  had  to  send  for  a 
doctor  in  accordance  witb  the  rules  of  the  Central  Midwives 
Board.  One  page  gives  a  record  of  notifications  of  ophthalmia 
neonatorum,  and  a  complete  column  is  given  for  recording 
puerperal  fever  cases,  deaths  before  the  arrival  of  a  doctor, 
Etillbirtha,  dead  bodies  laid  out,  tlie  substitution  of  artificial 
for  breast  feeding,  and  the  liability  of  the  midwife  to  be  a 
source  of  infection.  There  is  sufficient  space  for  ten  years' 
entries.  When  the  midwife's  name  is  written  on  the  outer 
cover  the  booklets  can  be  filed  on  the  card  index  system 
in  an  8  in.  x  5  in.  file.  They  can  be  purchased  from  Messrs. 
James  Gray  and  Son,  Brandon  Street,  Motherwell,  for  1b. 
each. 

Chinese  Doctors  in  Britain. 

The  National  Medical  Journal  of  China  (December,  1918)  states 
that  the  fiist  Chinaman  to  obtain  a  hospital  appointment  in 
Europe  was  Dr.  Lm  Boon  Keng  of  Singapore,  who  was 
selected  to  bo  a  house-physician  in  the  Edinburgh  Royal 
Inflrmai-y  some  twenty  years  ago.  Next  came  Dr.  G.  L. 
Tuck,  wiio  held  appointments  both  at  St.  Mary's,  London, 
and  at  the  Brompton  Hospital  for  Consumption.  Afterwards, 
other  Chinese  doctors  held  similar  posts— S.  P.  Chen  at 
Cambridge,  C.  C.  Wong  at  Edinburgh,  Arthur  Woo  and  W.  L. 
Nen  In  London.  Of  the  teaching  staff  of  the  newly  organized 
Union  Medical  College  (Rockefeller  School)  at  Peking  eight 
of  the  possible  twenty-six  are  Chinese. 


Thf,  following  vacant  *appointmeuts  of  certifying  factory 
surgeons  are  announced:  Birkeuheiid  (Cheshire),  Chapel-en- 
le-Frith  (Derbyl,  Churchill  (Donegal),  Manorcunningham 
fDonegal),  Sheerness  iKeut),  Tun'iff  (Aberdeen). 
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(Abstract.) 
PKoFESsoR  SiARLiNr,  remarked  tbat  although  man's  first 
care  bad  always  been  to  provide  his  daily  bread,  the 
science  of  dietetics  was  of  comparatively  receut  origin, 
and  the  problems  involved  were  at  first  tackled  exclu- 
sively from  the  standpoint  of  the  individual.  In  a  few 
instances  only  were  the  results  utilized  for  practical  pur- 
poses connected  with  society  as  a  whole  or  with  large 
sections  of  the  community.  The  provisioniug  of  a  nation 
was  regarded  as  an  economic  question  to  be  solved  by  the 
laws  of  supply  and  demand.  It  was  not  until  the  great 
war  broke  out  that  any  of  the  nations  awoke  to  the  fact 
that  efforts  to  provision  a  community  would  be  disasti'ous 
unless  based  upon  physiological  principles. 

Early  Errors. 
The  Germans  were  the  first  to  realize  this,  but  even  in 
(iermauy  the  first  steps  were  taken  by  a  voluntary  associa- 
tion of  scientific  experts.  In  this  country  little  heed 
was  paid  to  scientific  considerations  uutil  the  submarine 
campaign  seriously  limited  our  facilities  for  shipping  and 
importation.  Had  not  tlie  contingency  of  a  foo<l  shortage 
been  foreseen  by  the  chief  organ  of  science  in  this  country 
- — the  Royal  Society — so  that  a  whole  array  of  facts  were 
at  the  disposal  of  the  Government  so  soon  as  it  had  been 
•convinced  of  the  need  for  action,  this  country  might  have 
fared  ill. 

The  Itoyal  Society's  Committee. 

At  the  very  beginning  of  the  war  the  Royal  Society  had 
founded  a  Physiological  War  Committee  to  make  recom- 
mendations to  the  Government  on  any  question  involving 
physiological  principles,  and  in  1915  a  subcommittee  was 
entrusted  with  the  examination  of  all  questions  affecting 
food.  This  subcommittee,  largely  on  the  initiative  of 
Dr.  Waller,  first  undertook  an  examination  of  the  probable 
position  in  enemy  countries  ;  upon  this  two  reports  were 
presented — in  1915  and  1916.  The  subcommittee  concluded 
that  a  predominant  factor  of  the  German  economic  situa- 
tion was  likely  to  be  a  shortage  of  available  fats  and  oils, 
and  pointed  out  the  necessity  for  the  most  stringent  limita- 
tion of  imports  of  fats  into  Germany.  Since  the  armistice 
we  have  learned  how  true  these  predictions  were,  and  how 
lunch  might  have  been  saved  in  the  duration  of  the  war 
if  our  statesmen  had  recognized  the  all-important  part  to 
be  played  by  real  restriction  of  the  importation  of  foodstufis 
into  Germany. 

The  subcommittee  then  estimated  the  food  supply  of  the 
United  Kingdom,  and  compared  this  with  the  require- 
ments of  its  inhabitants.  They  suggested  as  means  of 
economy  a  higher  recovery  of  tlour  in  milling,  leas  meat 
production,  increase  in  the  manufacture  of  cheese  at  the 
expense  of  butter,  use  for  food  of  materials  employed  in 
brewing  and  distilling,  and  the  diversion  of  certain  quan- 
tities of  material  used  for  stock  feeding  to  human  use. 
All  but  one  of  these  recommendations  were  ultimately 
adopted  a^d  enforced  by  the  Government. 

The  Factors  to  be  Determined. 
It  was  not  until  the  appointment  of  Lord  llhondda  as 
Food  Controller,  in  June,  1917,  that  scientific  principles 
obtained  their  proper  place  in  the  determination  of  policy. 
From  this  time  onward  the  Royal  Society  Committee 
acted  practically  as  a  scientific  consultative  committee  in 
all  matters  of  food  supply.  When,  towards  the  end  of 
1917,  it  was  decided  to  pool  the  resources  and  supplies  of 
all  the  allied  countries,  it  became  ncccssai-y  to  create  an 
intematjon.al  scientific  organ;  to  this  end  an  Intcr-Allicd 
Scientific  Food  Commission  was  called  into  being,  and 
met  for  the  first  time  in  March,  1918.  The  work  of  this 
commission,  in  coutiuuatfon  of  that  done  for  domestic 
C 


purposes  in  the  United  Kingdom,  fell  under  three  beada; 
(1)  The  actual  requirements  of  the  population ;  (2)  the 
provision  of  the  neccs.sary  food,  whether  by  production  at 
home  or  by  importation;  (3)  the  distribution  of  the  food 
so  obtained  equitably. 

Professor  Starling  explained  the  method  by  which  a 
provisional  answer  to  the  first  of  these  questions  was 
obtained,  utilizing  the  data  published  in  the  recent  report 
on  food  requirements  of  the  Royal  Society's  Committee 
(reviewed  in  our  issue  of  March  22ud,  1919,  p.  349).  Ho 
concluded  that  the  average  consumption  per  head  in  the 
United  Kingdom  remained  almost  stationary  during  the 
war  and  little  below  that  of  peace  time.  The  estimate  for 
before  the  war  was  3,410  calories  per  man,  for  1916-17 
it  was  3,357,  and  for  1917-18  it  was  3,377.  No  greater 
testimony  could  be  given  to  the  efficacy  of  food  control 
based  upon  scientific  knowledge. 

Effects  of  Restricted  Food  Supply. 
Professor  Starling  next  dealt  with  the  effects  of  a 
restricted  food  supply,  and  adverted  to  the  excess  mortality 
and  evidence  of  generally  lowered  resistance,  especially  to 
tuberculosis,  which  obtained  in  Germany  in  the  later  years 
of  the  war.  These  observations  when  they  affect  a  whole 
nation  to  such  a  degree  of  intensity,  naturally  attract  the 
attention  of  all,  but  they  should  serve  to  impress  upon  us 
the  evil  economic  effects  on  the  productivity  and  health  of 
a  nation  which  must  result  so  long  as  we  allow  so  large  a 
percentage  of  our  population  as  was  the  case  before  the 
war  to  live  in  a  state  of  permanent  undernutrition. 
Rowutree's  data  suggested  that  the  mortality  amongst  the 
very  poor  in  York  was  almost  twice  as  high  as  amongst 
the  best  paid  sections  of  the  working  classes.  A  nation 
able  to  provide  for  its  members  with  such  brilliant  success 
during  a  European  war  with  a  submarine  blockade  ought 
to  be  able  to  prevent  a  recurrence  in  peace  of  the  conditions 
which  disgraced  sections  of  our  urban  population. 

Man,  Animals,  and  Cereals. 
Professor  Starling  then  dealt  witli  the  composition  of 
foodstuffs  on  the  lines  of  the  Food  (War)  Committee's 
recent  report.  Turning  to  the  provision  of  food,  he 
showed  the  wastefulness  of  animals  as  energy  converters 
from  the  point  of  view  of  the  human  consumer,  but 
remarked  that  the  necessity  of  providing  fat  was  the  real 
physiological  justification  for  the  use  of  animals  for  tho 
production  of  human  food.  In  handling  the  position  the 
German  authorities  made  serious  mistakes;  their  capital 
error  was  to  permit  the  maintenance  of  the  huge  stock  of 
horned  cattle,  which  in  .Tune,  1917,  actually  exceeded  the 
number  in  1913.  Large  quantities  of  vegetable  food  and  of 
food  which  might  have  been  utilized  by  man  were  wasted 
in  the  mere  maintenance  of  cattle  and  pigs  without  any 
production  of  meat  or  fat.  The  ill-fed  cattle  deteriorated 
in  quality,  their  working  powers  diminished,  the  milk 
supply  becaiuo  less  and  less,  and  there  was  a  fat  famine 
throughout  the  land.  In  this  country  the  risk  of  a  similar 
position  coming  about  had  to  be  faced.  It  was  dealt  with 
on  other  lines ;  more  cereals  were  diverted  from  stock 
animals  to  man,  and  only  one-third  of  what  was  available 
for  feeding  animals,  other  than  working  horses,  was 
provided.  Even  hero  the  deeply  rooted  instinct  of  the 
farmer  to  maintain  his  live  stock  created  ditficulties,  and 
had  not  the  armistice  been  declared  we  might  have  had 
yet  greater  cause  for  complaint  as  to  meat  supplies.  An 
important  means  of  securing  obedience  to  scientific  prin- 
ciples was  the  fixing  of  cereal  and  njcat  prices  in  such 
a  way  that,  for  instance,  poik  production  was  made  less 
remunerative  than  the  selling  of  barley. 

Method  in  Rationinij. 
Passing  to  the  question  of  rationing,  ho  said  tbat  the 
key  of  the  problem  was  tho  provision  of  sufficient  calories 
by  diversion  of  food  from  animals  to  man.  and  tlio  assur- 
ance of  equitable  distribution.  If  all  foodstuffs  are  rationed, 
tho  attempt  to  secure  ecjuitablc  distribution  luust  fail, 
because  the  average  requirement  will  be  too  much  for 
son)e  individuals,  too  little  for  others  ;  feeding  at  a  common 
table,  these  differences  adjust  themselves;  whcro  indi- 
viduals are  rationed  they  do  not.  This  explains  why  all 
systems  of  complete  rationing  have  failed  hopelessly.  It 
is  imperative  to  leave  free  some  important  and  complete 
food  which  is  within  the  means  of  all  classes  of  tho  popu- 
lation, so  that  each  individual  can  buy  of  it  according  to 
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his  desire,  and  satisfy  that  part  of  his  calorie  needs  not  > 
covered  by  the  rationed  articles.  It  was  the  view  of  the 
Royal  Society  Committee  that  bread  must  at  all  costs 
remain  unrationed— a  view  which  ultimately  prevailed. 
The  Cabinet  determined  that  if  the  various  measures  ot 
diversion  from  animals  and  increased  production  failed  to 
provide  enough  bread,  then  carloads  of  cereals  were  to 
enioy  priority  over  all  other  shipping,  whether  of  men  or 
munitions  of  war.  At  the  same  time  the  bread  was  made 
sufficiently  unattractive  —  but  without  diminishing  its 
wholesomeness— to  prevent  its  wasteful  consumption,  and 
efforts  were  made  by  propaganda  and  otherwise  to  reduce 
the  consumption  of  cereals  by  providing  other  foods  which 
might  take  their  place,  especially  potatoes. 

Order  of  Preference  in  Importation. 
The  maintenance  of  f iee  purchase  of  bread  demanded  a 
strict  adjustment  of  the  importation  programme,  and  the 
Royal  Society  Committee  assigned  the  following  order  ot 
preference:  .  , 

1.  A  sufficient  amount  of  cereals  should  be  imported  as 
breadstuffs  to  avoid  rationing  and  to  serve  as  an  elastic 
reserve  for  the  energy  needs  of  the  country,  and  all  cereals 
in  the  country  should  be  reserved  as  breadstuffs  to  meet 
the  full  demand  for  these. 

2.  A  minimum  of  16  oz.  of  fat  should  be  provided  a  heart 
a  week,  taking  into  account  not  only  the  meat  fat  and 
margarine,  but  also  the  fat  contained  in  milk,  wheat,  and 
other  foods  available.  In  order  to  bring  up  the  fat  of  the 
food  to  this  amount  tlie  necessary  quantity  of  bacon,  fat 
meat,  and  oil  seeds  must  be  imported  and  the  home 
supplies  conserved  by  limiting  the  use  of  fat  for  industrial 
purposes.  , 

3.  A  minimum  supply  of  sugar  amounting  to  8  oz.  a  head 
a  week  must  be  supplied.  Up  to  these  figures,  which  the 
Committee  regard  as  minimal,  the  import  of  food  into  this 
country  should  take  preference  of  all  other  claims  on 
shipping. 

4.  Any  tonnage  then  available  for  supplying  this  country 
with  food  should  be  utilized  to  bring  the  meat  ration  up  to 
2  lb.  a  head  a  week. 

With  the  exception  of  a  temporary  shortage  in  fats 
during  the  early  part  of  1918,  which  incommoded  our 
population  but  was  not  attended  by  any  noticeable  ill 
effects  on  health  and  efficiency,  the  United  Kingdom  was 
the  only  nation  in  Europe  which  could  maintain  that  no 
man,  woman,  or  child  had  to  go  hungry  or  leave  his  or  her 
hunger  unsatisfied  on  account  of  war  conditions. 
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BY 

G.  ELLIOT  SMITH,  M.A.,  M.D.,  F.R.C.P.,  F.R.S., 

PROFESSOR  OF  ANATOMY,  UNIVERSITY  OF  MASCHESTER. 


Lectuee  I  (Abstract). 
The  EvoIiMqti  of  the  Carter. 
In  the  first  of  the  series  of  Croonian  Lectures  on  the 
significance  of  the  cerebral  cortex  Professor  Elliot  Smith 
defined  the  aim  and  scope  of  his  task  as  an  attempt  to  dis 
cover  how  the  cerebral  cortex  acquired  its  distiuctivt 
powers  as  the  organ  of  intelligence. 

Dr.  Henry  Head's  researches  have  provided  a  new  vision 
of  the  significance  of  the  brain,  and  have  thrown  such  a 
brilliant  hght  into  some  of  the  darkest  corners  of  cerebral 
structure  and  function  as  to  compel  every  investigator  of 
the  nervous  system  to  re-study  the  results  of  his  own 
investigations  with  the  aid  of  this  new  illumination.  The 
activity  of  the  thalamus  is  the  physiological  process  wliich 
is  expressed  in  consciousness  by  a  crude  awareness  to 
contact,  heat,  cold,  and  pain,  and  the  affective  aspects,  the 
pleasantness  or  unpleasantness,  of  these  experiences, 
wliereas  the  cerebral  cortex  endows  these  basic  functions 
with  epacial  qualities,  intensity  and  relativity.  Dr.  Head's 
recognition  of  this  fundamental  distinction  makes  it  in- 
cumbent on  those  who  are  investigating  the  problems  of 


the  evolution  of  the  brain  to  inquire  into  the  means  by 
which  the  cortex  acquired  its  powers  ot  memory,  of  dis- 
crimination, and  of  spacial  reference.  The  fact  that  these 
epicritic  attributes  are  especially  associated  with  the 
neopallium,  which  is  found  in  its  fully  developed  form 
only  in  the  mammalian  brain,  suggests  an  inquiry  into  the 
nature  of  cerebral  function  in  vertebrates  other  than 
mammals,  and  into  the  circumstances  which  brought  the 
neopallium  into  existence. 

The  cerebral  cortex  was  evolved  from  that  part  of  the 
biaiu  whicli  originally  was  little  more  than  the  receptive 
centre  for  impressions  of  smell  and  the  instrument  for 
enabling  the  sense  of  smell  to  influence  the  animal's 
behaviour.  Unlike  all  the  other  sensory  tracts,  those 
which  convey  impulses  from  the  olfactory  organ  reach 
the  cerebral  cortex  directly — that  is,  without  passing 
through  the  thalamus.  From  a  psychological  point  of 
view,  therefore,  the  sense  of  smell  occupies  a  unique  and 
distinctive  position.  It  represents  the  germ  of  all  the 
higher  psychical  powers,  or,  perhaps  it  would  be  more 
accurate  to  say,  the  cement  that  binds  together  the 
elements  out  of  which  the  powers  of  the  cerebral  cortex, 
as  the  repository  of  the  impressions  of  past  experiences, 
the  organ  of  discrimination  and  appreciation  of  space  aiid 
time,  are  developed.  , 

In  the  primitive  vertebrate  behaviour  is  dominated  by 
the  sense  of  smell.     It  is  the  means  by  which  the  animal 
finds  its   food  and  determines  its  qualities,   by  which   it 
recognizes    friends   or   enemies,   sexual   mates   or    rivals. 
Smell  is  possessed  of  affective  qualities  which  endow  it 
with  a  direct  meaning  such  as  is  not  associated  with  either 
of  the  other  two  "  distance  receptors  "  (Sheirington),  vision 
and  the  eighth-nerve-sense.     In  the  primitive  vertebrate 
living  in  the  water  smell   is  much   rnore  nearly  akin   to 
taste  than  it  is  in  man  and  the  land-living  animals.    When 
such   an  animal  perceives  the  odour  of  food  it  is  really 
getting  a  foretaste  of  the  consummation  of  the  reaction, 
v/lien  it  captures  the  food  and  actually  tastes  it.    Through- 
out the  whole  of  the  anticipatory  phase  it  is  under  the 
influence  of  olfactory  sensations,  and  a  series  of  events, 
covering  the  whole  period  of  anticipation  and  consumma- 
tion, is  linked  together  by  the  affective  tone  of  smell  into 
'  oue  experience,  which  includes  the  germ  of  memory  and 
of  spacial  and  temporal  appreciation.     But   the  sense  of 
smell  itself  conveys  only  the  vaguest  indications  of  special 
,   relations.     An  animal  attracted  by  a  scent  circles  arouiid 
until  it  comes  within  visual  range  of   its   quarry ;    then 
the  eyes  convey  more  precise  information  as  to  its  position 
in  space  and  as  to  its  movements.     Such  visual  informa- 
\  tion  is  almost  entirely  devoid  of  affective  tone,  of  psycho- 
logical meaning,  which  it  acquires  secondarily  from   the 
sense  of  smell.     Rut  it   is  biologically  useful,   because  it 
enables  the  creature  to  steer  its  course  more  directly  and 
accurately  to  the  object  of  the  pursuit ;  and  for  this  reason 
it  is  the  optic  receptive  centre,  the  tectum   of  the  mid- 
brain, which  in  the  primitive  vertebrate  is  put  into  direct 
connexion  with  the  motor  nuclei  and  directs  the  move- 
ments   of   the    animal.     The   sense   of    smell   starts   the 
reaction ;    the    sense   of   siglit   directs   it ;    the   vestibular 
mechanism    (the  cerebellum)   provides   the  apparatus  for 
etfecting  the  co-ordination  of  muscles  without  which  the 
orderly  movements  of  the  whole  body  would  be  impos'sible. 
In  the  course  of  the  pursuit  of  its  prey,  when  the  animal 
is   led   by   the   sense   of   smell   and    is    controlled   by   its 
dominating   affective    tone,  the  information    collected    by 
all  the  other  sensory  mechanisms  is  added  to  and  woven 
iuto  the  tissue  ot  the  complex  experience.     Hence  these 
other   senses    acquire    a    meaning   and    a    share    in    the 
psychical  activities  which  constantly  increases  in  impor- 
tance throughout  the  vertebrate  series,  until  it  culminates 
in  the  vast  mental  powers  of  man,  in  which  smell  plays 
11  humbler  and  less  obtrusive  part,  although  still  one  ot 
imperious  importance. 

In  the  following  lectures  the  attempt  will  be  made  to 
explain  how  these  wider  powers  were  acquired,  and  the 
part  played  by  the  thalamus  and  the  hypothalamus  in 
this  process. 


The  United  States  Public  Health  Service  estimates  that 
more  than  7,000,000  per.sons  in  the  United  States  are  in- 
fected with  malaria.  In  the  South  the  ravages  of  typhoid 
fever,  tuberculosis,  hookworm,  and  pellagra  taken  together 
do  not  equal  those  of  malaria. 
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War  surgery  has  no  uioie  frequont  late  operation  tliaii 
''se<]uestrotoniy,"  despite  tlie  generalized  use  of  the  radical 
wound  excision.  In  a  majority  of  cases  the  removal 
of  secjuestra  will  complete  the  healin<j  of  the  wound,  but 
there  is  a  percentage  in  which  the  "  bono  cavity  "  arises 
tis  au  entity  of  clinical  importance.  Cavities  are,  of  course, 
left  after  the  removal  of  all  sequestra  embedded  in  callus  ; 
the  bone  cavity  is  such  a  cavity  as  will  not  become 
obliterated  by  natural  means. 

The  problem  of  closure  of  sncli  cavities  did  not  loom 
very  large  in  pre  war  days  and  tended  to  become  less  an<l 
less  prominent  as  prompter  and  more  radical  methods  of 
treatment  were  brought  to  bear  upon  the  causal  conditions 
— for  example,  acute  infective  osteomyelitis.  Chronic 
empyema  presents  the  same  difficulties— the  caVity  with 
rigid  infected  walls — and  modes  of  treatment  of  the  one 
are  in  principle  applicable  to  the  other. 

Palliologij. 

In  tlie  pathology  of  the  bone  cavity  in  war  primary 
devitalization  and  septic  osteomyelitis,  with  necrosis  and 
caries  of  bone,  play  their  part.  A  cavity  results  bounded 
mostly  by  callus,  lined  by  a  granulation  layer  of  varying 
thickness.  Oedema  from  constriction  of  vessels  by  fibrous 
tissue  seems  responsible  for  the  pulpy  thick  layers  occasion- 
ally found;  in  other  instances  a  small  sequestrum  is  the 
cause.  The  crux  is  that  this  granulation  tissue  is  not 
invaded  by  bone  cells  in  its  deep  layers  and  there  is 
no  concentric  callus  formation.  The  ingrowth  of  granula- 
tions must  be  limited  largely  by  this,  and  not  by  vascular 
influences  ;  were  the  ingrowth  of  bone  to  take  place 
a,dequate  blood  supply  would  be  assured.  For  the  deficient 
bppe  growth  sepsis  must  be  held  responsible  ;  degeneration 
g.nd  .absence  of  osteoblasts  can  readily  be  demonstrated  in 
suph  cases,  just  as  in  nonunion  of  fractures. 

Paldly  stated  the  problem  is  that  granulations;  cannot 
fill,  t)ie  cavity,  the  bone  around  cannot  form  callus  to  fill 
it,  and  the  walls  cannot  contract  and  obliterate  it. 

Methods  of  Trealmetit. 

Various  are  tho  methods  that  have  betn  employed  in 
dealing  with  the  condition.  Broca's  method  is  to  remove 
one  of  the  walls  to  permit  of  the  surroundiiig  soft  tissues 
to  come  into  contact  with  the  remaining  walls.  This 
involves  au  extensive  removal  of  bone,  particularly  as  the 
tissues  in  the  region  of  bad  gunshot  fractures  are  usually 
far  from  soft.  Colonel  Sargeut  has  recently  described  a 
method  whicli  obviates  the  above  disadvantage  by  using  a 
muscle  Hap  which  needs  a  very  much  smaller  bone  removal 
to  lievmit  of  its  introduction  into  the  cavity.  Some  form 
of  filling  is  the  alternative  to  the  above  principle  of  ti-eat- 
ment.  Many  materials  have  been  used— for  example,  blood 
clot,  fat,  bone-chips,  and  sponge,  ilosetig's  wax  (iodoform, 
spermaceti,  and  sesame  oil),  with  a  correct  technique, 
achieved  much  success.  It  has  recently,  however,  been 
eclipsed  by  bipp.  The  success  of  this  pre[)aration  has 
been  practically  uniform  in  a  certain  class  of  ca.sie,  provided 
always  thut  a  proper  preparation  of  the  cavity  has  been 
carried  out.  Neglect  of  this  is  accountable  for  nearly  all 
the  failures. 

Two  Types  of  Cavity. — In  view  of  the  properties  of 
bipp,  it  is  possible  to  classify  bone  cavities  into  two  well- 
defined  types  (see  Diagrams  1  and  2)  :  (A)  Where  the  sinus 
leading  to  the  cavity  passes  through  a  considerable  thick- 
ness of  soft  tissues ;  the  necessary  thickness  varies  with 
the  size  and  shape  of  the  opening  into  the  cavity  and  the 
amount  of  scarring  of  the  parts.  (B)  In  subcutaneous 
bone — for  example,  the  tibia,  or  where  the  superficial 
soft  parts  have  been  destroyed — the  skin  is  bound  down  to 
the  bony  edges.  Only  failure  can  result  from  freeiug  the 
skin  edges  and  suturing  them  over  a  bipp  filling.  The 
(A)  cavities  react  readily  to  bipp  filling -why,  it  is  hijirdly 
.nocossfti'y  to  discuss — oyercoi*iing  of  sepsis,  and  the  ijtimn-  j 
lation  of  osteogenesis  play  a  part ;  certainly  a  free  gro>vth   j 


of.  granulation  occurs.  The  question  naturally  arises. 
Cannot  the  cases  in  (B)  be  converted  into  Class  A?  Can 
we  provide  a  durable  covering  for  a  bipp  filling?     The 


Diagram  1.— Class  A. 


Diagram  2.— Class  B. 


bone  cavity  is  an  open  box ;  can  we  find  a  lid  for  it  ?  It 
seems  to  me  the  question  might  be  solved  by  the  use  of  a 
sliding  skin-fat-periosteum  bone  flap. 

Operative  Procedure. 
The   method   adopted   is   illustrated   by   the    following 
typical  case:  , 

Pte.  J.  (repatriated  prisoner  of  war);  wounded  March  26tli, 
1918;  admitted  Lord  Derby  War  Hospital  January  24th,  1919 
A' ray  showed  sequestra  in  left  tibia  at  junction  of  upper  and 
middle  third.  An  opening  a  quarter  of  an  inch  in  diameter 
over  the  subcutaneous  surface  of  tlie  hone  led  directly  to  necrosed 
bone,  and  discharged  intensely  foul  pus. 

First  Operation. 

On  February  1st  a  small  vertical  incision  was  made  with  the 
sinus  at  its  middle  ;  several  large  sequestra  were  removed,  and 
beyond  these  spongy  carious  bone  was  curetted  away  in  every 
direction  till  healthy  tissue  was  reached.  The  resulting  cavity 
was  cleansed  with  peroxide  and  packed  with  flaviue  gauze.  The 
opening  in  the  bone  measured  §  in.  by  1  in. 

At  the  end  of  twenty-four  hours  the  packing  was  removed 
and  intermittent  irrigation  instituted ;  flaviue  and  Dakiu's 
solution  on  alternate  days  (three  times  and  six  times  per  diem 
respectively).  A  smear  of  fair  thickness,  examined  on  February 
25th,  showed  two  haoilli  and  two  streptococci  per  field. 

Plastic  Operation. 
On  February  27th  the  cavity  was  first  curetted  again  and  the 
whole  of  the  newly  funned  graiiulalions  removed  ;  the  interior 
was  cleansed  with  hydrogen  peroxide,  dried,  and  packed  with 
gauze  soaked  in  "preparation"  iodine.  The  skin  area  was 
again  cleaned.  (The  use  of  strict  aseptic  technique  throughout 
is  assumed.)  Kext  the  skin  incision  was  prolonged  upwards  for 
a  short  way,  and  converted  into  a  J  hv  a  curved  cut  extending 
interiorly  over  the  posterior  tibial  horiler  aliout  one  inch  below 
the  inferior  border  of  the  opening  (Diagram  3l.  Tlie  skin  and 
suhcutanoous  tissue  at  the  lower  part  of  the  flap  thus  marked 
out  were  raised  as  far  as  the  lower  level  of  the  opening,  where 
a  transverse  incision  was  made  in  the  periosteum  extending  to 
the  posterior  tibial  border  (Diagram  41.    A  vertical  incision  in 


Diagram  3. 


Diagram  4. 


A.  Extent  of  cavity.  B.  Opeuing  of  cavity,  c,  Inoisiont  in  iievi- 
ostouni.  Dj  Flap  of  periostoum.  E,  Cut  in  periosteuu)  freeiuii  flap. 
F,  Bone  flaUo.  ^ 

the  periosteum  one  inch  in  length  was  next  made,  extending 
vertically  from  the  upper  limit  of  the  opening,  and  through 
this  incision  the  periosteum  was  lifted,  together  with  fat  and 
skin,  as  far  hack  as  the  tibial  border,  by  means  of  a  fine  sharp 
periosteum  detacher.  (It  is,  of  course,  essential  that  the 
separation  be  carried  no  lower  than  the  upper  limit  of  the 
opening.)  The  hone  slice  from  the  cortex  was  next  raised  by  a 
nne  chisel ;  the  cuts  were  made  along  (1)  the  periosteal  incision 
below,  (2)  the  lower  level  of  periosteal  detachment  above  (an 
oblique  use  of  the  chisel  or  a  keyhole  saw  is  desirable  here  to 
avoid  further  stripping  of  periosteinu),  i3)  and  then  into  the 
side  of  the  cortex  iiresouting  at  the  opening  ;  by  a  combination 
of  chiselling  and  gentle  leverage  a  Hake  of  bone,  1:  in,  ver- 
tically by  2  in.  transversely,  was  raised,  tiio  posterior  attach- 
ment being  fractured.    The  Hake  was  between  i  in.  and  i  in.  at 
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its  thickest.  To  permit  tlie  flap  tlius  fashioned  to  shp  into 
place  it  was  then  necessary  (1|  to  make  a  cut  with  scissors  in 
the  periosteum  at  the  posterior  bonier  of  the  boue  flake  ami  to 
exteud  this  cut  to  the  upper  limit  of  periosteal  detachment ; 
(21  to  undercut  the  skin  posteriorly  (in  some  eases  it  is  necessary 
to  make  lateral  cuts  to  free  the  skiu  su&cient  y  to  secure 
apposition  without  tension;  in  others  a  U-shaped  flap  is  pre- 
ferable). The  anterior,  upper,  and  lower  borders  of  the  opening 
were  next  levelled  with  a  chisel  toallow  the  flake  to  sit  squarely 
in  place.  A  further  strip  of  skin  was  excised  along  the  anterior 
border  of  the  o  >ening,  so  that  the  suture  line  should  He  well 
awav  from  the  opening.  t     ,-„ 

The  whole  area  was  cleansed  with  peroxide,  haemostosis 
attended  to.  and  the  packing  removed  from  the  cavity,  which 
was  filled  with  bipp  paste.  ,    .    ,  ^   ,  a  u     „ 

The  fixation  of  the  flap  was  effected  by  (1)  interrupted  fishing 
gut  sutures  through  the  skin;  (Z)  a 
wide  mattress  suture  passed  deep  to 
the  bone  flap  (Diagram  5). 

A  rubber-dam  drain  was  inserted 
at  the  lower  part  of  the  J  (in  some 
cases  a  separate  stab-incision  is 
hest),  a  flavine  gauze  dressing  was 
applied,  and  the  limb  splinted. 

AfUr-Pro(!ress. 
Eea-jtion     of      100.6^     and     100.0° 
occurred   on   the   second    and    third 
davs ;  typical  bipp  sero-pus  drained 
for   two  weeks.    The  upper   end  of 
the    incision    ulcerated     where    the 
stitches    passed    through    old    scar. 
Stitches     were     removed     on      the 
tenth   day.     The  ulcerated  area  was 
dressed  vvith  flavine,  brilliant  green 
being     useful     occasionally     as     a 
stimulant. 
In    one  month   the   bone    flap   was    firmly    fixed    in    place. 
Complete  healiug  occurred  iu  five  weeks. 

Variations. 

1.  Sepsis. — In  many  cases  the  cavity  reaches  the  central 
hospital  "ready  made."  Nevertheless,  a  preliminary 
cleansing  operation  with  a  subsequent  sterilizing  course  is 
desirable.  It  is  difficult  to  give  any  precise  smear  figure 
for  the  septicity  margin  that  can  be  dealt  with  by  bipp. 
In  any  case  it  is  much  lower  than  the  smear  figure  for  the 
cavity  before  the  plastic  operation,  as  the  infected  tissue 
is  remove'-l  by  the  curette.  In  halt  tlie  cases  both  strepto- 
cocci and  bacilli  have  been  present  in  the  smears  (though 
never  more  than  two  or  three  per  field  in  a  thiokish 
smear);  one  would  not  dream  of  suturing  soft  parts  under 
such  circumstances.  The  period  between  the  two  opera- 
tions is  usually  much  shorter  than  that  in  the  case 
recorded ;  seven  to  ten  days  is  usually  sufficient.  Clinical 
"  cleanness "  of  appearance  in  these  cases  seems  as 
dependable  as  the  smear  estimate,  as  far  as  ultimate 
results  go. 

2.  Tlie  Bone  Flap. — Extra  vascularity  can  be  secured  by 
utilizing  a  portion  of  cortex  into  which  muscle  or  tendon 
is  inserted.  In  a  case  where  part  of  the  sartorius 
insertion  was  used,  the  bone  flap  oozed  freely.  Splinting 
counteracts  the  only  disadvantage. 

3.  The  Size  of  the  Opening. — The  size  of  the  opening, 
not  the  size  of  the  cavity,  is  the  most  important  factor 
in  this  procedure.  Tlie  largest  opening  so  far  dealt  with 
has  been  2  inches  in  length;  perfectly  sound  union  was 
obtained.  Should  one  hesitate  at  using  a  boue  flake  longer 
than  this,  on  the  grounds  of  its  nutrition,  a  periosteal 
pedicle  could  be  made  at  both  ends,  or  periosteum  alone 
be  used  to  cover  part  of  the  cavity. 

4.  Severe  Scarring  of  Skin  with  Ulceration.— 1  have 
not  encountered  extensive  ulceration  of  the  skin  in  asso- 
ciation with  a  bone  cavity.  It  is  courting  disaster  to 
attempt  to  form  a  flap  out  of  scar  tissue  ;  the  shortest 
plan  of  treatment  would  be  wide  removal  of  one  of  the 
walls  of  the  cavity,  but  even  after  this  one  would  have 
to  be  prepared  for  a  severe  reaction  or  worse.  The  flap 
itself  should  not  contain  any  but  the  slightest  scar. 

Results. 

Thirteen  cases  liave  been  treated  in  this  manner — one 
in  the  humerus,  one  in  the  ilium,  the  rest  iu  the  tibia. 

In  two  cases  iu  which  the  cavity  was  very  clean  (and 
no  sequestra  present)  tlie  preliminary  operation  was 
dispensed  with  ;  no  untoward  result  followed. 

In  six  cases  there  was  a  reaction  of  100'  to  101°;  locally, 
inflammatory  oedema  has  been  tho  utmost  complication 
apai't  from  stitch  ulceration  iu  old  scars. 


Three  healed  per  primam  with  no  serous  discharge  ;  the 
rest  had  the  usual  bipp  .sero  pas  for  periods  varying  from 
one  to  three  weeks  ;  one  was  reinjected  with  bipp  on  two 
occasions,  tlie  bone  flap  not  being  a  good  "  fit " ;  sound 
healiug  was  attained  ultimately.  The  average  time  of 
complete  healing  was  three  and  a  half  weeks. 

In  no  case  has  necrosis  of  any  part  of  the  bone  flap 
occurred.  The  bony  union  was  sound  in  every  case  but 
one  at  the  end  of  a  month,  as  far  as  palpation  could 
ascertain.  In  the  case  iu  which  two  injections  of  bipp 
were  needed,  union  of  the  flap  was  delayed  till  nine  weeks 
after  the  operation. 

SOMMABY. 

1.  Bipp  filling  of  bone  cavities  is  in  every  case  a  successful 
method  of  treatment  provided  always  that  the  preparation 
is  thorough. 

2.  There  are  two  types  of  cases :  (A)  The  larger  group — 
where  a  sufficient  thickness  of  soft  tissues  is  present  to 
cover  the  opening — here  simple  filling  is  adequate.  (B) 
Where  no  soft  ti.ssues  can  be  placed  over  the  opening, 
which  lies  flush  with  the  skin  ;  these  cases  can  be  treated 
successfully  by  covering  the  opening  with  a  skin-bone  iiap 
and  filling  the  cavity  with  bipp. 

3.  The  advantages  are  : 

(a)  Less  extensive  disturbance  of  tissues  than  in  any 
other  operative  procedure  for  closure  of  the  cavity — uo 
small  consideration  in  war  scars. 

(b)  Anatomical  restoration  of  the  bone  is  achieved; 
strengthening  and  not  weakening  results ;  fresh  osteo- 
genetic  surfaces  are  exposed. 

(c)  Good  cosmetic  result. 
The  objectiotis  are : 

1.  A  foreign  body  is  left  in  the  tissues;  but  it  (n) 
combats  infection,  (6)  stimulates  osteogenesis,  and  (c)  is 
removed  naturally  when  these  euds  have  been  attained. 

2.  Sepsis  is  neutralized  by  adequate  preparation,  careful 
technique,  and  bipp. 

3.  A  plastic  bone  operation  is  not  to  be  approached 
lightly  in  the  presence  of  the  slightest  sepsis.  But  {aj  the 
bone  used  is  more  vascular  than  normal;  ib)  the  excee<l- 
ingly  vascular  bone  at  muscular  insertions  can  be  used; 
(c)  bipp  smearing  prevents  infection. 

4.  Difficulty  of  Raising  the  Flap. — Much  patience  and 
care  aie  needed  in  the  use  of  the  chisel  and  saw.  War 
hospitals  are  uot  often  equipped  with  electric  saws :  tho 
two  experiences  I  have  had  of  the  use  of  Albee's  motor  in 
bone  grafting  leave  no  doubt  tliat  the  operation  could  be 
greatly  simplified  by  this  instrument. 

My  thanks  are  due  to  Colonel  A.  Simpson,  Administrator  o( 
the  Lord  Derby  War  Hospital,  for  permission  to  publish  this 
article;  and  to  Major  MacNeill.  officer  in  charge,  surgical 
division,  for  his  advice  and  help  iu  reading  the  proofs. 
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Cases  of  chronic  bony  fistulae  arising  from  a  compound 
fracture  and  discharging  months,  or  even  years,  after  tho 
infliction  of  the  wound,  are  to  be  found  in  every  large 
military  hospital.  The  French  authorities  have  e.stab- 
lished  special  hospitals  and  centres  for  such  cases,  and 
various  kinds  of  special  treatment,  including  thermal 
baths,  radiant  heat,  and  injections  of  various  kinds,  have 
been  tried.  But,  in  spite  of  these  methods  and  the  issue 
of  special  rules  and  instructions,  a  considerable  number  of 
such  cases  came  under  my  care  during  the  summer  and 
autumn  of  1918.  During  earlier  periods  of  work  in  France 
I  had  treated  such  cases  by  the  removal,  as  thoroughly  as 
possible,  of  the  focus  of  infectiou  and  of  all  dead  or  foreign 
material,  and  then  disinfection  of  the  wound  by  appl3'ing 
pure  carbolic  acid  and  tincture  of  iodine,  plugging  the 
whole  for  forty-eight  hours  with  iodoform  gauze,  and  then 
allowing  the  wound  to  granulate  up. 

As  a  rule,  the  cases  so  treated  did  fairly  well,  and 
probably  70  per  cent.,  or  more,  were  cured.  The  cure, 
however,  was  lengthy,  and  in  a  certain  proportion  of  cases 

*  Head  before  tlie  SurRical  Section  of  the  Royal  Academy  of  Mediciae 
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the  plan  failed  even  aftcf  two  or  more  operations.  I  think 
I  have  uvcfcomo  this  dilliculty  by  the  use  of  modified  bipp. 
The  chronicity  of  these  cases  is  duo  to  tho  fact  that  the 
infection  is  fii'ndy  implanted  iu  the  tissue  of  the  bone,  and 
that  frequently  a  sequestrum  or  foreij^n  body  is  present. 
Jf  on  .(-ray  examination  either  of  these  complications  is 
juesent,  no  euro  can  be  expected  from  any  method  of 
treatment,  which  does  not  include  their  removal.  The 
operation  must  be  planned  after  the  results  of  .rray 
examination  are  known.  If  possible  the  fistulous  track 
should  bo  excised  right  down  to  the  bone,  and  the 
more  of  the  fibrous  scar  tissue  removed  the  better.  When 
the  bone  is  reached,  the  periosteum  should  be  raised 
for  some  distance  all  round  the  opening.  The  whole 
infected  areas  of  the  bone  sliould  be  thoroughly  explored 
and  laid  open,  all  sequestra  and  foreign  bodies  should  be 
taken  away,  all  overhanging  walls  removed  by  forceps 
or  chisel,  until  the  walls  of  the  cavity  in  tlie  bone  slope 
gradually  to  thg  deepest  point.  It  possible  the  bony 
walls  sliould  be  gouged  away  till  healthy  bone  is 
reached,  as  is  shown  by  free  oozing  from  the  cut  surface. 
Frequently  it  is  not  possible  to  carry  out  this  step  of 
the  operation  completnly.  The  wliolo  wound  is  now  dried 
and  swabbed  with  ether  or  methylated  spirit  and  packed 
for  a  couple  of  minutes  with  gauze  wrung  out  of  one  or 
other  of  these  liquids.  Modified  bipp  (iodoform  2,  bis- 
muth 1,  and  vaseline  12)  is  then  rubbed  into  the  walls  of 
the  bony  cavity,  which  finally  is  filled  with  it.  If  tlie 
cavity  is  small  and  regular,  and  it  has  been  possible  to 
remove  its  original  walls  fairly  completely,  and  if  there  is 
a  good  depth  of  healthy  tissue  between  it  and  the  skin, 
the  wound  may  be  closed  in  layers,  using  one  or  two  layers 
or  even  more  of  catgut  for  the  periosteum  and  muscles,  a 
separate  layer  of  catgut  for  the  deep  fascia,  and  silk 
impregnated  with  bipp  for  the  skin  and  superficial  fascia 
with  a  few  sutures  of  tine  silkworm  gut  to  obtain  good 
coaptation  of  the  skin  edges.  Gauze  smeared  with  bipp 
is  placed  over  the  wound,  and  a  thick  layer  of  wool  and  a 
firm  bandage  is  applied.  If  all  goes  well,  the  dressing 
need  not  be  changed  till  the  stitches  are  removed  about 
the  tenth  day,  when  the  wound  will  be  found  firmly 
healed. 

If,  however,  for  any  reason  it  is  not  thought  safe  to  close 
the  wound  it  is  plugged  tightly  with  a  long  strip  of 
iodoform  gauze  impregnated  with  bipp.  The  wound  is 
first  dressed  at  the  end  of  forty-eight  hours,  when  on 
removal  of  the  gauze  a  perfectly  dry  clean  cavity  should 
be  left.  It  is  filled  with  bipp.  A  superficial  dressing  is 
applied  and  changed  every  fourth  or  fifth  day,  fresh  bipp 
being  put  into  the  cavity  as  fast  as  it  disappears.  It  is  a 
matter  of  surprise  how  quickly  a  large  cavity  will  fill  up 
and  heal  under  this  treatment;  in  no  circumstances  should 
cm'iosity  ever  tempt  one  to  put  a  probe  into  one  of  these 
cavities  during  the  course  of  healing,  or  interfere  witli  it 
iu  any  way.  Indeed,  I  look  upon  a  probe  as  one  of  tho 
most  dangerous  of  surgical  instruments  and  a  fruitful 
source  of  chronicity  and  delay  in  healing.  The  healing  of 
these  cases  can  often  be  hastened  by  inserting  loose  sutures 
at  the  operation  and  tying  them  at  the  first  or  a  subsequent 
dressing.  In  some  few  cases  it  may  be  advisable,  if  the 
cavity  left  is  very  large,  to  undertake  a  special  operation 
loi'  suture  at  the  end  of  about  a  week,  when  it  is  seen  that 
the  wound  is  dry  and  that  there  is  no  further  tendency  to 
suppuration.  The  reason  for  plugging  tightly  for  forty- 
eight  hours  is  to  check  the  haemorrliage  and  get  a  perfectly 
dry  wound;  the  bipp  with  which  it  is  then  filled  is  as 
nearly  as  possible  innocuous  to  new  formed  granulation 
tissue,  and  is  pushed  out  as  the  latter  fills  up  the  cavity, 
till  finally  epithelialization  can  take  place. 

One  great  advantage  of  this  treatment  is  that  the  gauze 
impregnated  with  bipp  can  be  removed  without  causing 
fresh  haemorrhage,  as  it  does  not  stick  to  tho  walls  of 
the  cavity  ;  its  removal  is  practically  painless.  There  is 
))robably  no  special  virtue  in  using  iodoform  gauze,  beyond 
the  fact  that  it  is  easily  obtained  iu  suitable  widths 
without  ravelled  edges.  I  have  never  seen  any  signs  of 
ioUofonn  poisoning  even  after  the  use  of  two  or  more  yards 
of  iodoform  gauze  used  with  3  or  4  oz.  of  bipp  ;  the  excess 
of  bipp  is  gradually  squeezed  out  as  tho  gauze  is  packed 
thoroughly  home  into  the  cavity. 

During  last  summer  and  autumn  I  had  under  my 
immediate  care  25  cases  of  chronic  bony  fistulae,  which 
had  lasted  for  periods  ranging  from  two  mouths  to  over 
four  years.     The  average  duration  of  all  these  cases  from 


the  time  they  wore  wounded  until  operated  on  by  mo  was 
a  few  days  over  sixteen  months ;  many  of  thom  had  passed 
through  six  or  more  liospitals,  and  more  than  one  had 
already  been  operated  on  seven  or  more  times.  Practically 
all  the  larger  bones  of  both  upper  and  lower  extremities, 
and  also  tho  ribs,  sternum,  pubis,  and  crest  of  the  ilium, 
were  .so  treated.  In  22  cases,  or  88  per  cent.,  the  wounds 
were  completely  cicatrized  when  the  patient  left  the 
hospital.  One  required  a  small  secondary  operation,  done 
under  cocaine  anaesthesia,  before  ho  could  be  evacuated 
cured.  All  the  others  were  submitted  only  to  one  opera- 
tion ;  in  12  cases  the  operation  was  concluded  by  plugging, 
in  9  by  complete  suture,  and  in  one  the  wound  was  partially 
sutured  and  partially  plugged.  In  these  22  cases  tho 
average  length  of  time  between  the  date  of  the  wound  and 
the  curative  operation  was  exactly  sixteen  months,  whereas 
the  average  stay  in  hospital  after  operation  was  only  one 
month  and  two  days.  Eight  cases  were  discharged  healed 
in  a  fortnight,  though  three  of  them  had  had  previous 
treatment  for  over  forty  mouths.  One  of  these,  it  must  be 
noted,  had  been  a  prisoner  in  Germany  for  over  three 
years.  Only  three  patients  remained  in  hospital  for  two 
months  or  longer;  the  longest  period  was  ten  weeks,  and 
this  patient  had  been  previously  treated  for  seventeen 
months.  In  one  of  the  three  cases  unhealed  when  I  left 
France  there  was  an  extensive  wound  of  the  sternum  and 
ribs  which  had  beeii  under  treatment  for  five  and  a  half 
months  before  operation;  three  weeks  later  it  was  nearly 
healed.  In  a  second  case,  of  injury  to  tlie  ribs  complicated 
by  empyema,  the  wound  had  been  received  twenty-five 
months  previously.  I  operated  on  him  twice;  at  the  first 
operation  some  necrosed  pieces  of  ribs  were  removed,  but 
the  presence  of  pus  in  the  pleural  cavity  was  not'  dis- 
covered ;  the  second  operation  was  performed  less  than 
a  month  before  I  left  France,  and  at  the  time  of  my 
departure  the  patient  was  doing  very  well  and  the  dis- 
charge was  greatly  reduced,  so  that  a  cure  might  be 
looked  for.     The  third  case  gave  more  trouble. 

A  soldier  was  admitted  two  months  after  being  wounded  iu 
the  back  of  the  riyht  chest.  There  was  a  sinus  just  below  the 
right  sterno-clavicular  articulation.  He  stated  that  the  shell 
fragment  had  lodged,  and  that  when  admitted  to  the  field 
ambulance  there  was  a  swelling  where  he  now  had  the  fistula. 
An  incision  made  in  the  hope  of  finding  a  projectile  refused  to 
heal,  and  resulted  in  the  sinus  seen  on  his  admission.  Thougli 
he  had  a  scar  below  the  right  scapula,  repeated  .c-ray  examina- 
tion failed  to  detect  the  presence  of  a  foreign  body  in  the 
thorax,  abdomen,  or  neck.  At  the  operation  it  was  found  that 
the  fistula  led  to  the  joint  between  tlie  first  right  costal  cartilage 
and  sternum.  The  cartilage  and  border  of  the  sternum  were 
removed,  the  wound  was  autnred  but  failed  to  heal  ;  six  weeks 
later  the  wound  was  again  excised  and  plugged,  the  same  thing 
was  done  three  months  later,  and  finally  a  fourth  operation  was 
performed  exactly  six  montlis  after  tlie  first,  and  the  wound 
was  closed  by  suture.  Even  tliis  was  not  a  complete  success, 
but  three  weeks  later  there  was  only  a  little  clear  serum  coming 
away,  and  it  looked  as  if  the  wound  would  soon  be  healed.  It 
is  hard  to  decide  from  the  history  what  was  the  cause  of  this 
fistula;  the  operation  performed  at  the  ambulance  was  appa- 
rently only  trivial,  as  only  cocaine  was  used,  and  it  is  hard  to 
imagine  that  the  bones  and  joint  could  have  been  injured  or 
infected,  and  it  was  certainh' not  done  by  the  projectile.  It  is 
perhaps  possible  that  there  was  an  unrecognized  tuberculous 
process  going  on  at  this  point,  the  swelling  caused  by  which 
was  first  recognized  when  examining  the  patient  for  an  exit 
wound.  This  theory  would  explain  the  marked  failure  to 
respond  to  operative  treatment. 

Of  the  three  cases,  or  12  per  cent.,  iu  which  a  cure  is 
not  claimed  the  average  period  of  previous  treatment  was 
eleven  mouths,  whereas  the  average  time  of  observation 
afterwards  was  three  aud  a  quarter  months.  Two  cases, 
the  first  and  the  third,  were,  at  the  time  of  my  departure, 
rapidly  progressing  towards  recovery,  and  have  probably 
before  this  become  cured,  one,  it  must  be  confessed,  only 
after  his  fourth  operation.  The  other  case  was  com- 
plicated by  an  empyema,  and  though  his  condition,  botii 
local  and  general,  was  greatly  improved,  yet  his  complete 
recovery  could  not  bo  vouched  for  with  auy  certainty. 
In  illustration,  I  shall  give  the  following  brief  details  of 
a  few  typical  cases. 

Case  i. 
A  voung  soldier,  admitted  .Inly  2iid,  1918,  wounded  by  a  sheli 
splinter  in  the  left  leg  on  July' 7th,  1917.  An  old  fracture  of 
both  bones  of  the  leg  at  the  junction  of  the  lower  and  middle 
thirds  liad  caused  considerable  shortening  and  much  scar  tissue. 
There  was  a  discharging  siiiiis  over  the  inner  aspect  of  the 
tibia  and  two  over  the  fibula.  He  had  undergone  several 
operations.  On  July  3rd  tlie  sinus  over  the  tibia  was  e„\oised 
and  a  large  area  of  bone  exposed,  the  openiuj;  in  the  bone  was 
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treelv  eularged  and  a  sequestrum  removed.  The  smuses  over 
the  fibula  were  curetted,  but  no  sequestra  were  found  ;  the  sur- 
roandina  skin  was  extensively  undermined  and  thick  silk 
sutures  were  put  in  so  as  to  close  the  wound  except  in  the 
centre  Binp  was  applied  to  the  bone  cavity,  which  was  packed 
'vith  bipp  iodoform  gauze.  This  was  removed  after  forty-eiglit 
hours,  and  a  cavity  the  size  of  a  large  walnut  was  filled  with 
bipp  The  dressings  were  changed  every  fourth  or  hfth  day. 
The  "cavity  gradnallv  filled  up  and  when  he  left  hospital  on 
September  10th.  nine  weeks  after  the  operation,  the  wound  was 
completer  healed. 

C.^SE  II. 
1l  soldier  admitted  on  July  9th,  1918,  had  been  wounded  by  a 
shell  iu  the  left  arm  on  April  30th,  1918.  The  left  humerns  was 
fractured  in  the  upper  third.  On  September  13th,  four  and  a 
half  mouths  after  being  wounded,  he  presented  fistulae  of  the 
upper  third  of  the  arm  :  the  .r  ray  showed  that  the  fracture  was 
consolidated,  and  that  a  sequestrum  was  present.  At  the 
operation  the  two  fistulae  were  enlarged  and  the  bone  exposed, 
the  bridge  of  bone  between  the  tistulae  was  taken  away  with 
the  gouge,  and  several  large  sequestra  were  removed  from  the 
interior  of  the  bone,  .\uotlier  sinus  on  the  back  of  the  arm  was 
also  enlai-ged  and  a  large  sequestrum  removed  from  the  surface 
of  the  humerus.  The  interior  of  the  bone  was  cleaned  and 
douched  with  Dakin's  solution,  and  after  application  of  bipp 
was  packed  with  bipp  iodoform  gauze.  He  was  evacuated  cured 
on  November  5th,  1918,  seven  weeks  after  operation. 

Case  hi. 
A  soldier  was  admitted  on  September  23rd.  1918.  He  had 
been  wounded  in  the  upper  part  of  the  left  arm  by  a  bullet  on 
Februarv  23rd,  1915,  fortv-three  months  previously.  He  liad 
been  ope'rated  on  several  times,  but  still  had  a  sinus  conuected 
with  the  upper  third  of  the  humerns.  On  September  30th,  1918. 
the  fistula  and  cicatrix  were  completely  excised,  the  bone  was 
bare  and  rough  on  the  surface,  and  this  area  was  removed  by 
the  chisel.  The  whole  wound  was  treated  with  bipp.  The 
muscles  and  deep  fascia  were  united  by  two  layers  of  catgut, 
and  the  skin  closed  with  silk  and  silkworm  gut.  He  was 
dressed  on  the  sixth  day  and  the  stitches  were  removed  on  the 
eighth  dav,  and  he  left  hospital  completely  healed  on  October 
14th,  a  fortnight  after  the  oi^eration. 

Cask  iv. 
A  soldier  wounded  in  the  left  forearm  by  a  shell  splinter  on 
Mav27th.  1917,  when  seen  on  October  17th,  1918,  sixteen  and 
three-quarter  months  later,  had  two  sinuses  still  discharging 
over  the  Ifack  of  the  left  ulna.  At  the  operation  the  middle 
third  of  the  ulna  was  freely  exposed,  the  two  sinuses  were 
thrown  into  one,  and  both  central  and  superficial  sequestra 
were  removed,  the  cavity  in  the  bone  was  cleaned  with  bipp 
and  packed  with  bipp  iodoform  gauze.  The  wound  was  almost 
completely  closed  bv  deep  silk  sutures.  The  plug  was  removed 
at  the  end  of  forty- eight  hours  and  the  wound  encouraged  to 
olose.     It  was  soundly  healed  three  weeks  later. 

Case  v. 
A  soldier  wounded  in  the  left  leg  on  April  17th,  1917,  when 
seen  on  October  25th.  1918,  eighteen  months  later,  had  a  sinus 
over  the  upper  end  of  the  inner  surface  of  the  left  tibia.  The 
X.  ray  showed  that  the  bone  had  been  fractured,  and  though 
there  was  great  irregularity  at  the  seat  of  fracture,  no  seques- 
trum could  be  seen.  On  operation,  bone  at  the  bottom  of  the 
sinus  was  found  bare  and  irregular;  this  was  chiselled  away, 
and  the  wound  cleaned  with  bipp;  the  tissues  were  sutured  in 
lavers  with  catgut,  and  the  skin  closed  with  silk.  The  stitches 
had  lieen  removed,  and  the  wound  was  soundly  healed  at  the 
end  of  a  fortnight. 

Only  88  per  cent,  of  cures  are  claimed,  though  it  might 
be  suggested  that  the  real  percentage  of  cures  was  more 
accurately  96  per  cent.  However,  even  the  lower  figure  is 
quite  liigh  enough  to  give  encouragement  to  those  who 
have  felt  inclined  to  despair  over  the  chronicity  of  these 
bony  fistulae.  When  I  speak  of  cure  in  these  cases  I  cannot 
guarantee  a  permanent  cure  in  every  case,  as  I  have  not 
been  able  to  follow  the  after-history  for  a  sufficiently  long 
time.  All  have  seen  cases  in  which,  usually  as  the  result 
of  some  trivial  injury  or  excessive  strain,  infection  has  re- 
started in  wounds  that  had  remained  healed  for  months. 
But  I  would  hope  that  the  large  amount  of  bipp  left  in 
these  wounds  would  tend  permanently  to  inhibit  the  action 
of  any  organisms  that  remained  in  the  tissues,  or  would 
even  cause  their  final  destruction.  In  this  list  I  have 
not  included  several  successful  operations  for  recurrent 
abscesses  developing  in  wounded  limbs  at  various  periods 
after  cicatrization,  because,  although  in  most  cases  the}' 
Avere  originally  complicated  by  fracture  and  ostitis,  at  the 
operation  no  diseased  bone  was  found. 

There  is  a  large  field  for  this  method  of  treatment  in 
civil  practice  in  cases  of  clironic  middle-ear  disease  and 
complicating  mastoiditis.  AVe  treated  three  cases  of  the 
latter  complication,  with  surprisingly  rapid  results,  the 
wounds  in  each  case  liealing  and  the  discharge  from  the 
ear  oeasing  in  between  three  and  four  weeks.    I  suggest 


that  a  trial  should  be  made  of  laying  these  cases  freely  open, 
plugging  them  with  bipp  iodoform  gauze  for  forty-eight 
hours  and  tlieu  filling  the  wounds  with  bipp  and  allowing 
them  to  heal  up. 

1  heard  the  statement  frequently  made  that  these  cases 
of  chronic  bony  fistulae  suffered  from  excessive  zeal  on  the 
part  of  the  surgeon ;  so  far  from  this  being  the  case,  I 
think  they  suffer  more  frequentlj'  from  a  lack  of  zeal.  The 
surgeon  is  disheartened  and  is  satisfied  with  what  one 
might  describe  as  a  "  scrapeotomy,"  iustead  of  undertaking 
a  proper  surgical  procedure  based  on  modern  surgical 
principles.  It  is  much  better  to  perform  one  complete 
operation,  even  though  extensive,  which  has  a  fair  chance 
of  success,  than  to  perform  a  Hmited  operation  and  find 
oneself  forced  by  its  failure  to  operate  again  and  perhaps 
yet  again. 

A  JIETHOD    OF   SECURING    RAPID   HEALING 
OF   BONE   SINUSES. 
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Fisfnie  osseuse  in  the  late  war  was  the  despair  of  French 
military  surgeons.  Their  attitude  towards  the  condition 
had  come  to  be  one  almost  of  surgical  impatience  ;  and 
as  late  as  the  winter  of  1917  this  attitude  received  official 
countenance  in  a  ministerial  circular  which  suggested  that 
the  "fistulized"  should  be  sent  to  fashionable  spas — in  the 
vague  hope,  it  seemed,  that  an  angel  might  trouble  the 
waters  I 

A  considerable  and  tedious  experience  of  this  condition 
had  led  us  to  regard  the  oflicial  view  with  a  measure  at 
least  of  understanding.  We  had,  indeed,  several  imme- 
diate successes  after  operation,  but  these  were  occasional, 
and  the  prospect  of  obtaining  cicatrization  within  a  few 
weeks  after  a  single  surgical  intervention  was  slight  and 
uncertain. 

Our  immediate  successes  had  been  secured  chiefly  by 
instillations  every  two  hours  of  Daufresne's  standardized 
solution  of  hypochlorite,  after  the  method  of  Carrel — 
notably  in  a  difficult  case  of  a  sinus  of  one  and  a  half 
3'ears'  standing  opening  in  the  middle  line  of  the  popliteal 
space.  It  led  iuto  a  cavity  in  the  lower  end  of  the  femur, 
from  which  we  removed  a  sequestrum  3  in.  long  and  :J  in. 
broad.  The  wound  was  completely  cicatrized  six  weeks 
after  operation.  In  a  similar  interval  of  six  weeks  after 
sequestrectomy  we  obtained  the  healing  of  a  double  sinus 
of  the  lower  end  of  the  tibia. 

Another  post-operative  treatment  which  occasionally 
encouraged  us  was  the  daily  injection  of  iodoform  and 
bismuth  subnitrate  suspended  in  liquid  paraffin,  used  alone 
or  alternately  with  Carrel  instillations.  By  this  method 
a  case  of  tarsal  sinus,  which  had  persisted  two  and  a  half 
years  and  had  been  operated  on  eight  times,  healed 
within  four  weeks. 

But  these  were  bright  particular  instances,  and  although 
out  of  17  cases  we  oulj'  thrice  failed  to  secure  ultimate 
cicatrization,  yet  prior  to  our  acquaintance  with  Mr. 
Stouey's  method  success  was  too  often  made  tedious 
■  bj'  repeated  operation  and  protracted  treatment,  and  it 
was  not  until  our  adoption  of  his  technique  that  we  began 
to  approach  these  cases  with  a  new  zest  and  a  confidence 
which  we  were  able  to  justitv'. 

Among  15  consecutive  cases  we  had  two  failures — that 
is  to  say,  cases  which  did  not  cicatrize  after  a  single 
operation.  (One  of  these  cases  cicatrized  six  weeks  after 
a  second  intervention.)  Of  the  13  successful  cases,  6  were 
healed  iu  or  within  four  weeks,  4  in  or  within  six  weeks, 
and  of  the  remaining  3  cases  one  was  discharged  in  seven 
weeks  and  the  other  two  were  delayed  in  hospital  simply 
by  a  trophic  eozematous  condition  of  the  skin  resulting 
fi'om  injury  to  nerves.  Of  these  15  cases  11  were  treated 
by  suture.  In  the  remaining  4,  iu  which  this  was  not 
possible  owing  to  inclusion  of  the  sinus  in  an  extensive 
cicatrix,  treatment  was  by  plugging,  as  described  by 
Mr.  Stoney. 

The  cases  which  were  discharged  cicatrized  from  our 
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hospital  appeared  immediately  before  a  French  medical 
board,  which  sent  tliein  ou  convalescence. 

lu  no  caso  did  wo  observe  any  symptom  of  poisoning 
either  by  iodoform  or  bismuth. 


RADICAL  CURE  OF    FKMORAL    HERNIA    BY 
THE    INGUINAL    ROUTE. 

BY 

PERCIVAL  P.  COLE,  M.B.,  Ch.B.,  F.R.C.S.Eng., 

NrROKON.   8BAMT;N*8  HOSPITATj.  GRl'^ENWiru  ;   SURGEON,   QUEEN  MAltT'S 
HOSriTAL  FOU  THE   EAST  END  ;   ASSISTANT  bURGEON, 
,  CANCEIl  HOSPITAL. 


During  the  period  of  the  war  509  cases  of  hernia  have 
come  under  my  care  for  operative  treatment  at  various 
ho.spitals.  All  types — inguinal,  femoral,  ventral,  um- 
bilical— have  been  dealt  with,  and  the  age  of  the  patients 
has  varied  from  9  mouths  to  72  years.  Fifteen  of  these 
horniae  were  strangulated,  and  in  the  whole  series  no 
death  has  occurred. 

Thirty-seven  cases  of  femoral  hernia  were  met  with,  and 
of  these  10  were  strangulated.  The  method  of  procedure 
by  the  inguiual 
route  is  not  new. 
It  is  attributed  to 
Lotheissen,  and 
waa  made  the  sub- 
ject of  a  communi- 
cation by  Mr.  C.  H. 
Fagge  in  1911.  1 
became  acquainted 
with  the  operation 
by  witnessing  it 
in  Paris  in  1909, 
and  since  that  time 
have  consistently 
adopted  it.  Mr. 
J<'agge  in  his  paper 
said : 

So  many  of  the 
younger  surgeons 
now  use  tliis  method 
tliat  it  is  unnecessary 
for  me  to  give  e.xact 
detajlsof  tlie  process. 

Since  that  date 
men  from  nearly 
every  school  in  the 
kingdom  and  from 
the  colonies  have 
acted  as  my  resi- 
dents,  and    I    can 

only  call  to  mind  one  who  had  ever  seen  femoral 
hernia  dealt  with  in  this  manner.  It  would  appear  that 
t)io  operation  is  not  well  known,  and  reference  to  standard 
textbooks  supports  this  view.  In  Ohoyce's  Sijstem  of 
Surfjenj,  Cheyue  and  Burghard's  Manual  of  Surgical 
Treatment,  and  Burghard's  Systeiu  of  Operative  Snrr/ery, 
no  mention  of  it  is  made.  Warren  mentions  it  somewhat 
casually,  but  gives  no  details  as  to  its  performance.  The 
only  two  books  that  give  it  due  prominence  are  Rowland's 
and  Turner's  Operative  Surgery  and  Taylor's  Operative 
Surgery.  Burghard  (System  of  Operative  Surgery) 
emphatically  maintains  that,  apart  from  efficient  ligation 
of  the  sac,  no  other  procedure  is  really  necessary,  but 
qualifies  this  by  suggesting  that  some  endeavour  should 
bo  made  to  close  the  ring  as  an  extra  precaution.  R.  W. 
Murray  also  holds  that  ligation  of  the  sac  is  all  that 
is  required  to  obviate  recurrence. 

In  Keen's  Surgery,  however,  it  is  noted  that  mere 
ligation  is  attended  by  30  per  cent,  of  recurrences. 
Particularly  emphatic  is  the  statement  in  Cheyno  and 
Burghard's  Manual  of  Surgical  Treatment : 

In  femoral  hernia,  besides  obliterating  the  neck  of  the  sao,  it 
is  necessary  to  do  something  to  reduce  the  size  of  the  femoral 
canal,  as  otherwise  recurrence  takes  place  apparently  in- 
variably. 

Those  views  are  supported  by  the  fact  that  at  one  time 
at  ono  hospital  there  were  under  my  caro  three  cases 
of  recurrent  femoral  hernia  operated  on  by  London 
surgeons  of  repute. 


Multitudinous  methods  are  described  for  dealing  with 
the  femoral  ring  and  canal — a  sure  indication  that  no 
particular  method  can  be  safely  relied  on  to  prevent 
recurrence.  In  my  o])inion,  the  method  of  approach  from 
below  is  unsound.  E.>Lposure  of  the  femoral  ring  from  ' 
above  gives  better  access  to  the  essential  structures  con- 
cerned. Of  the  procedures  based  on  these  lines  the 
Lotheissen  operation  is  considered  tlie  best,  both  from  an 
anatomical  and  practical  standpoint. 

I  propose  to  give  a  brief  description  of  the  operation,  as 
applied  to  ordinary  strangulated  cases,  with  comments  on 
the  difficulties  encountered  and  the  advantages  accruing. 

The  incision  is  that  employed  in  tlie  case  of  inguinal 
hernia.  It  should  be  free  and  prolonged  at  its  lower  end. 
The  external  ring  is  defined  together  with  Poupart's  liga- 
ment, and  the  external  oblique  aponeurosis  divided 
throughout  the  length  of  the  inguinal  canal  (Fig.  1).  The 
arching  fibres  of  tlie  conjoined  tendon  are  cleanly  demon- 
strated, the  cord  or  round  ligament  defined  and  dislocated 
from  its  bed.  An  incision  is  then  made  through  the 
transversalis  fascia  where  it  forms  the  po.sterior  wall  of 
the  inner  part  of  the  inguinal  canal  (Fig.  2). 

The  extraperitoneal  fat  is  thus  exposed  and  the  deep 
epigastric  vein  lying  well  to  the  inner  side  of  the  artery  is 

sought  for  at  the 
outer  end  of  the 
incision.  This  vein 
marks  the  outer 
edge  of  the  peri- 
toneal diverticulum 
that  leads  to  the 
femoral  ring. 
Separation  of  it 
renders  easy  the 
definition  of  the 
outer  aspect  of  the 
neck  of  the  sac.  • 
Some  curved  blunt 
instrument  or  the 
liuger  can  then  be 
passed  behind  the 
neck  of  the  sac 
and  made  to  emerge 
in  the  wound  ou 
its  inner  side.  The 
condition  of  the 
sac  as  to  contents 
can  then  be  easily 
ascertained.  If  it 
is  clear  tiiat 
nothing  is  passing 
through  the  neck 
fro  m  the  peri- 
toneal cavit}',  an 
endeavour  is  made  by  blunt  dissection  and  gentle  traction 
to  deliver  the  sac  from  the  thigh.  In  Fig.  3  this  has  been 
done,  and  the  unopened  sac  is  presenting  in  the  wound. 
The  sac  is  opened  and  ligated  at  or  above  the  junction 
with  the  peritoneal  cavity  (Fig.  4).  The  iliac  vessels  are 
then  pulled  outwards  and  the  femoral  ring  clearly  defined. 
Three  sutures  are  then  passed  through  the  conjoined 
tendon  above,  and  below  through  the  posterior  thickened 
margin  of  the  femoral  ring — Cooper's  ligament.  The  outer- 
most of  these  sutures  lies  close  to  the  vein  and  should 
bo  inserted  first  (Fig.  5).  The  passage  of  these  sutures  is 
ijuite  easy  if  a  small  half-circle  needle  be  used.  When 
tied,  these  sutures  bring  the  conjoined  tendon  in  contact 
with  the  posterior  boundary  of  the  ring,  and  a  new  bed  for 
the  cord  or  round  ligament  is  thus  constituted.  It  will  be 
noted  that  no  attempt  is  made  to  close  the  femoral  ring. 
.■VII  direct  communication  with  the  peritoneal  cavity  is 
abolished— the  femoral  ring  opens  into  the  musculature  of 
the  anterior  abdominal  wall.  In  Fig.  6  a  probe  has  been 
passed  through  the  lomoral  ring  into  tlio  thigh,  the  better 
to  demonstrate  this  altered  relationship.  The  remaining 
structures  are  united  as  in  an  inguinal  hernia. 

It  happens  fairly  frequently  that,  though  empty,  the  sac 
cannot  bo  delivered  easily.  In  this  case  the  neck  is  cut 
across,  and  the  hole  iu  the  peritoneum  thus  resulting  is 
sewn  up  iu  the  usual  way.  Taylor  {Operative  Surgery) 
comments  ou  this  difficulty,  and  advises  that  the  incision 
bo  prolonged  down  into  the  thigh  in  order  to  aid  delivery 
above  by  exposure  and  manipulation  of  the  sac  from  below. 
This   is  laborious  and  quite   unnecessary.      It    was    my 
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custom  in  such  cases  to  leave  the  sac  in  tlie  thigh,  birt  this 
procedure  was  abandoned  after  a  somewhat  unusual  ex- 
perience. I  had  left  in  the  thigh  a  thick  sac,  which  could 
be  readily  detected.  The  patient  had  an  attack  o£ 
vomiting  some  time  after.  This  was  really  attributable  to 
bad  food,  but  she  was  sent  up  as  au  urgent  case  with  a 
diagnosis  of  strangulated  femoral  hernia.  The  sac  can  be 
very  quickly  removed  by  undercutting  the  lower  lip  of  the 
incision,  and  since  then  I  have  always  removed  it  in  this 
way. 

Should  the  sac  not  be  empty,  the  peritoneal  cavity  is 
opened  immediately  without  any  attempt  at  delivery  of 
the  sac.  and  in  any  doubtful  case  this  is  the  easiest  and 
safest  course  to  pursue.  The  nature  and  condition  of  the 
contents  is  apparent  at  once.  The  most  frequent  content 
in  au  unstrangulated  case  is  omentum  and  is  in  my  ex- 
perience the  only  content  that  becomes  adherent  to  the 
BOO.     No  attempt  is  made  to  separate  these  adhesions,  but 


Fig.  7 

the  omentum  is  ligatured  and  cut  off  in  the  peritoneal 
cavity.  The  neck  of  the  sac  is  then  cut  across,  the  sac 
with  its  adherent  omentum  being  removed  at  a  later  stage 
in  the  manner  above  described. 

On  one  occasion  the  bladder  was  encountered  not  as  a 
hernial  content  but  forming  the  inner  wall  of  the  sac. 
From  below  it  might  well  have  been  included  in  the  liga- 
tion of  the  sac,  from  above  the  condition  was  obvious  and 
readily  dealt  with. 

It  has  been  urged  that  the  operation  is  complicated,  and 
the  only  reference  to  it  in  Keen's  Surgery  dubs  it  as  such 
and  so  dismisses  it.  That  it  can  be  made  complicated 
there  is  no  doubt.  The  operation  is  rather  more  difficult  in 
the  male  owing  to  the  presence  of  the  cord,  but  in  these 
circumstances  I  have  completed  the  operation,  without 
undue  haste,  in  eighteen  minutes. 

Operation  from  above  has  even  greater  claims  in  strangu- 
lated than  in  simple  cases.  The  general  peritoneal  cavity 
is  opened  as  soon  as  the  e.\traperitoneal  fat  has  been  ex- 
posed. The  condition  of  the  bowel  at  the  site  of  and  above 
the  constriction  can  be  immediately  determined.  An 
abnormal  obturator  artery  can  be  seen  and  avoided — it  has 
been  encountered  on  three  occasions.  When  the  operation 
is  uudertaken  from  below  and  the  gut  is  not  viable,  text- 
books on  operative  surgery  recommend,  almost  without 
exception,  that  resection  should  be  performed  through  a 
second  abdominal  incision.  By  the  inguinal  route  a 
secondary  incision  is  uunecessary,  sufficient  exposure 
being  easily  obtained  to  permit  of  the  performance  of  a,ny 
procedure  that  may  be  deemed  necessary.  Invagination 
of  a  gangrenous  patch,  excision  of  a  gangrenous  area 
without  division  of  the  mesentery,  and  excision  of  bowel 
and  mesentery  with  lateral  anastomosis  have  been  accom- 
plished in  comfort. 

Opportunity  has  been  afforded  of  noting  the  nature  of 
the  constricting  agent.  It  has  been  observed  that  reduc- 
tion by  an  upward  pull  is  difficult  before  the  constriction 
is  relieved.  In  other  words,  the  resistance  of  the  con- 
stricting ring  to  distension  is  considerable.  The  anterior, 
posterior  and  internal  boundaries  of  the  femoral  ring  are 
dense  resistant  structures,  but  the  same  cannot  be  said  of 
the  slight  fibrous  partition  of  the  femoral  sheath  that  forms 
its  other  boundary,  on  the  side  of  the  femoral  vein.  The 
resistance  to  distension  of  any  ring  can  only  be  that  of 
its  weakest  segment,  and  it  follows  therefore  that  the  role 
of  the  femoral  ring  as  a  constricting  agent  has  been 
exaggerated. 

This  theoretical  consitleration  was  put  to  the  test  in  the  last 
Btrangulated  case— a  male  patient  aMeil  72.  Gimberuat's  liga- 
ment was  carefully  divided  outside  the  sac  to  such  an  extent 


that  a  finger  conld  be  introduced  between  these  structures. 
The  reduction  of  the  sac  contents — a  Richter's  hernia  of  small 
bowel— was  in  no  degree  facilitated.  Not  until  the  neck  of  the 
sac  itself  was  divided  could  the  bowel  be  drawn  up. 

In  operating  from  below  the  constriction  is  usually 
relieved  from  inside  the  sac,  thus  dividing  its  neck  and 
c;imbernat's  ligament  at  the  same  time.  No  due  assess- 
ment can  be  made  in  this  way  of  the  relative  parts  played 
by  each.  It  is  contended  that  the  essential  agent  in 
strangulation  is  the  thickened  neck  of  the  sac,  and  that 
Gimbernat's  ligament  is  merely  a  reinforcing  structure. 
Another  striking  feature  is  the  frequent  occurrence  of  a 
Kichter's  hernia  in  association  with  a  hydrocele  of  a  hernial 
sac.  In  many  of  the  simple  cases  dealt  with  the  hernia 
was  irreducible,  and  in  every  such  case  a  hydrocele  was 
demonstrated.  It  was  noted  that  the  hydrocele  did  not 
involve  the  neck  of  the  sac,  but  was  terminated  at  a  level 
distinctly  below  it,  at  a  situation  indeed  corresponding  to 


Fig.  8. 

that  at  which  the  sac  is  twisted  upward  and  outward,  as  it 
emerges  from  the  saphenous  opening  (Fig.  7).  It  would 
appear  that  the  combined  effect  of  axial  rotation  and  fric- 
tion determines  fusion  of  the  sac  walls  at  this  site,  and 
brings  about  the  condition  shown  iu  Fig.  8,  a  condition 
readily  complicated  by  the  occurrence,  as  depicted,  of  a 
Richter's  hernia.  Irreducible  femoral  hernia  of  this  type 
may  easil}'  escape  notice,  but  the  necessity  for  operation  is 
obvious,  and  should  be  undertaken  as  soon  as  the  diagnosis 
is  made. 

Advantages  of  Inguinal  Eoute. 
The  advantages  of  the  inguinal  route  operation  may  be 
summed  up  as  follows  : 

1.  It  provides  a  certain  means  of  cure. 

2.  It  permits  direct  view  of  the  essential  structures. 

3.  Abnormal  conditions  can  he  recognized  and  dealt  with. 

4.  Resection  can  be  undertaken  through  the  original  incision. 

5.  It  is  neither  diCflcult  nor  complicated. 


OBSERVATIONS    ON   THE    OPERATIVE  TREAT- 
MENT OF  TUBERCULOSIS  OF  THE 
LARYNX. 

By  Dr.  THOMAS  RIJEDI, 

LABTNG0L0GI3T.  DAVOS,   SWITZERLAND. 


Ddrinct  a  period  of  six  years  I  have  treated  at  Davos 
575  cases  of  laryngeal  tuberculosis.  On  these  575  cases 
1,548  operations  were  performed.  In  61  cases  curetting 
only  was  performed,  in  168  both  curetting  and  cauteriza- 
tion, and  in  the  remaining  1,319  the  electro-cautery  alone 
was  employed.  In  every  instance  the  laryngeal  tuber- 
culosis accompanied  pulmonary  tuberculosis,  it  being 
usually  a  case  of  stationary  pulmonary  tuberculosis  (o£ 
the  third  degree,  according  to  Turban-Gerhardt's  classifi- 
cation) and  of  tuberculous  laryngitis  brought  by  the 
patient  with  him  to  Davos.  In  39  cases  the  pulmonary 
tuberculosis  was  clinically  demonstrable  by  the  lung 
specialist  as  unilateral  only  (in  25  cases  on  the  right  and 
in  14  on  the  left).  Of  the  25  right-sided  patients  it  was 
found  that  in  5  cases  only  the  right  side  of  the  larynx,  and 
in  4  cases  only  the  left  was  affected.  Of  the  14  cases 
whose  pulmonary  tuberculosis  was  left-sided  it  was  found 
that  in  2  cases  only  the  right  and  iu  one  case  only  the  left 
side  of  the  larynx  was  affected.  This  agrees  with  the 
observations  of  Besold  and  Gidionsen  and  others,  and 
argues  against  homolateraUty  of  pulmonary  and  laryngeal 
tuberculosis.' 
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In  259  cases  the  laryntiitis  was  not  serious — tliat  is 
to  say,  it  was  liiuitod  to  a  siiu|>lo  and  circiuiiscvibed  focns, 
and  ^Yas  in  a  stationary  condition  ;  in  265  cases  it  was 
of  luediiini  f;iavity  —  that  is  to  say,  tlicie  were  multiple 
but  liniitod  foci  without  tondoncy  to  rapid  projjressiou ; 
in  59  cases  it  was  prave — that  is  to  say,  with  iliffuse  foci 
and  rapid  progression  and  caseation. 

The  tuberculous  lesions  wei'e  situated  most  usually  on 
the  vocal  cords,  less  frequently  on  the  arytenoids,  and  less 
often  still  on  the  epiglottis.  The  pioportiou  of  closed 
infiltrations  to  that  of  open  lesions  (ulcerated)  was  1  to  5. 

The  jiatients  were  submitted  to  operation  for  their 
laryngeal  lesions  only  after  their  general  condition  had 
teen  improved  by  fairly  long  fresh-air  treatment.  In  the 
rase  of  a  certain  number  of  them  conservative  treatment 
by  means  of  painting  with  caustics  or  anaesthetics  or 
Ijy  heliotherapy  was  employed  beforehand.  It  was  only 
after  the  non  success  of  these  measures  that  resort  was 
had  to  operation.  This  plan  presented  the  advantage  that 
the  operative  therapy  was  utilized  only  under  good  condi- 
tions and  on  tuberculous  patients  whose  processes  had 
become,  so  to  speak,  stationary. 

Tlie  operation  was  now  and  then  followed  by  a  re- 
crudescence of  the  pulmonary  tuberculosis,  especially  in 
cases  in  wliich  activity  of  the  latter  could  be  established 
beforehand.  Accordingly  the  conclusion  reached  was  that 
operation  for  tuberculous  laryngitis  should  be  undertaken 
only  in  the  case  of  patients  in  whom  the  pulmonary  tuber- 
culosis is  stationary,  whose  general  condition  is  good,  and 
who  are  free  from  fever,  exception  being  made  in  the 
case  of  patients  suffering  from  obstinate  cough  or  from 
dysphagia.  Several  patients,  however,  were  operated 
upon  notwithstanding  fever  and  progressive  pulmonary 
tuberculosis,  and  that,  too,  with  a  rather  favourable  result 
not  only  on  the  laryngeal  but  also  on  the  pulmonary  lesion. 

The  operative  method  which  gave  the  best  results  was 
that  of  electro-cauterization  according  to  the  method  of 
Professors  Mermod  and  Siebeumann  with  its  abundantly 
destructive  action.  The  sharp-pointed  cautery,  used 
deeply,  was  employed  in  cases  of  diffuse  closed  infiltration 
(oedematous  perichondritis),  but  its  moderate  effect  is  far 
from  being  equal  to  that  of  the  Mermod-Siebenmann 
method.  Experience  teaches  how  far  the  destructive 
action  of  cauterization  may  be  carried  at  a  sitting.  Even 
after  very  thorough  cauterization  no  serious  oedema  was 
observed.  Tracheotomy  for  post- ope  ration  stenosis  was 
never  necessary.  Haemorrhage  following  the  operation 
was  observed  twice,  in  one  of  the  cases  ten  days  after- 
wards. On  the  other  hand,  it  must  be  emphasized  that 
frequently  the  laryngeal  operation  had  to  be  postponed  on 
account  of  haemorrhage  which  set  in  beforehand. 

The  ability  to  apply  the  cautery  in  all  the  nooks  and 
crannies,  of  destroying  the  tuberculous  foci  deeply  and 
thoroughly,  and  of  obtaining  on  tlie  burn  a  thick  slough  as 
protection  against  secondary  infections,  is  an  enormous 
advantage  over  the  curette  method.  The  latter  shows 
itself  superior  to  cauterization  only  in  cases  of  resection 
and  amputation. 

In  summarizing  the  post-operation  results,  154  cases, 
whicli  could  be  traced  only  for  a  month  at  most,  must  be 
eliminated  as  doubtful,  as  also  34  very  serious  cases  which 
were  operated  upon  solely  to  reljeve  their  sufferings. 

The  387  cases  whose  progress  could  be  followed,  may  be 
classified  as  follows: 


LaiT'iSeal  Tuber- 
culosis. 

Not  Improved, 
or  Little 
Improved. 

Moderately 
Improved. 

On  the 

Way 
to  Cure. 

Cured.' 

First fitage       

Second  stage 

Third  stage      

8 
42 
13 

46 
89 
0 

37 
13 
0 

89 
48 
2 

Total      

63 

135                   50 

139 

*  That  is,  three  months  to  five  years  after  operation. 

Often  enough  the  affection,  in  particular  tuberculosis  of 
the  vocal  cords,  could  bo  said  to  be  cured  four  to  five  weeks 
after  operation,  but  only  those  cases  have  been  counted  as 
cured  in  which  clean  cicatrization  devoid  of  all  reaction 
was  to  be  observed  three  mouths  after  the  last  interference. 
Those  in  whom  the  last  interference  took  place  less  than 


three  months  before  vpriting,  have  been  classed  under  the 
heading  "on  the  way  to  cure."  A  complete  cure  could  be 
thus  established  139  times,  that  is,  in  35.9  per  cent,  of  all 
the  cases  observed  and  followed.  Several  of  them  have 
settled  pernuiuently  at  Davos. 

To  summarize,  for  the  cases  traced,  cure  of  laryngeal 
tuberculosis  was  obtained  139  times,  as  follows  ; 

First  stage  : 

In  180  cases,  cure  was  obtained  89  times=49.4  per  cent. 
Second  stays  : 

In  192  cases,  cure  was  obtained  48  times=25.0  per  cent. 
Third  stage : 

In  15  cases,  cure  was  obtained  in  2  cases=13.3  per  cent. 

Comparison  of  the  percentages  in  the  first  and  second 
classes  illustrates  the  importance  of  operative  therapy  in 
the  stage  of  simple  circumscribed  tuberculosis  of  the  larynx. 
The  length  of  time  after  the  last  interference  that  the  cure 
could  be  verified  was  as  follows: 


3  to  6  months  in 

6  montlis  to  1  year  in 

1  to  2  years  in 

2  to  3  years  in 

3  to  4  years  in 

4  to  5  years  in 
More  than  5  years  in 


59  cases 
26  „ 
26  „ 
12  .. 
10  „ 
5  ,, 
1  case 


In  these  cases  the  lesions  were  81  times  of  the  vocal 
cords  and  53  times  of  the  interarytenoid  region  ;  55  cases 
showed  tuberculous  lesions  of  the  cords  on  one  or  both 
sides,  and  20  cases  simple  circumscribed  tuberculosis  of 
the  arytenoids.  Thus,  in  105  cases  of  isolated  lesions  of 
the  cords,  followed  and  checked,  cure  ensued  in  52  per 
cent.,  and  in  74  cases  of  isolated  circumscribed  lesions  of 
the  interarytenoid  region  in  27  per  cent.  The  percentage 
of  cures  obtained  by  interference  is  thus  in  the  cases  of 
isolated  lesions  of  the  cords  almost  double  that  in  the 
cases  of  isolated  interarytenoid  lesions.  The  latter  are 
characterized  by  a  strong  tendency  to  relapse,  not  only 
after  curetting  but  also  after  treatment  by  very  thorough 
electro-cauterization. 

Conclusions. 
These  results  of  my  endolaryugeal  operations  for  tuber- 
culosis of  the  larynx  lead  me  to  the  following  conclusions: 

1.  Tuberculosis  of  the  larynx  is  curable. 

2.  Spontaneous  improvement  as  well  as  cure  can  be 
repeatedly  observed  iu  Davos  under  the  influence  of 
general  treatment,  but  it  must  be  denied  that  improve- 
ment in  the  pulmonary  condition  has  a  favourable  effect 
on  the  laryngeal  lesion.  In  several  cases  the  fresh  air 
cure,  as  also  the  usual  local  conservative  treatment,  in 
particular  heliotherapy,  were  insufficient  or  ineffectual, 
notwithstanding  improvement  in  the  pulmonary  condition. 
A  considerable  proportion  of  these  cases  could  be  cured  by 
operation. 

3.  Operative  treatment  of  tuberculosis  of  the  larynx 
should  be  undertaken  only  in  cases  in  which  there  is  no 
fever  and  the  pulmonary  condition  is  stationary,  exception 
being  made  for  cases  in  which  urgent  symptoms  demand 
interference. 

4.  The  best  method  is  electro-cauterization  (Mermod- 
Siebenmann's  method)  with  its  broad  and  deeply  destruc- 
tive radical  effect.  Only  in  cases  of  tuberculosis  of  the 
epiglottis  did  curetting  prove  itself  better  than  resection  or 
amputation. 

5.  Operative  treatment  resulted  in  cure  in  a  little  more 
than  a  third  of  the  number  of  cases  followed  and  checked. 
The  best  results  (52  per  cent,  of  cures)  were  obtained  in  the 
electro-cauterization  of  the  cords. 

6.  Operative  treatment  exercised  in  several  cases  a  very 
favourable  influence  on  the  lungs  and  on  the  general 
condition. 

7.  The  contention  that  a  stay  at  a  high  altitude  is  contra- 
indicated  for  tuberculosis  of  the  larynx  is  wrong.  Even  in 
cases  of  pulmonary  tuberculosis  complicated  by  laryngeal 
tuberculosis  a  stay  iu  the  high  mountains  is  indicated  in 
accordance  with  modern  experience  of  both.  When  the 
altitude  has  a  favourable  influence  on  the  pulmonary, 
witliout  being  able  to  ameliorate  the  laryngeal  lesions,  one 
must  employ  local  treatment  by  electro-cauterization 
according  to  Mermod-Siebenmann's  method  which  can 
bring  about  a  particularly  rapid  cure  under  the  favourable 
influence  which  the  climate  of  the  high  mountains  exerts 
on  the  vitality  of  the  organism. 
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NOTE  ON  THE  BACTERIOLOGICAL   QUALITIES 

OF  ROOF-COLLECTED  SAMPLES  OP 

RAIN   WATER. 

Bv  Sir  ALEXANDER  HOUSTON,  K.B.E.,  M.B..  D.Sc. 


As  a  result  of  a  conference  of  delegates  of  municipal 
authorities  aud  others,  held  in  connexion  with  the  Smoke 
Abatement  Exhibition  in  1912.  a  committee  was  formed  for 
the  investigation  of  atmospheric  pollution.  The  com- 
mittee's first  report  was  published  in  1916,  and  together 
vyith  the  succeeding  reports  are  full  of  valuable  informa- 
tion bearing  directly,  or  indirectly,  on  the  quality  of  rain 
water. 

The  writer,  in  his  recent  book  on  Rural  Water  Supplies 
and  their  Purification,'  dealt  fairly  exhaustively  with  rain 
water  as  a  source  of  water  supply.  "i- 

l''rom  a  health  poiut  of  view,  rain  water  h&S  the  advan- 
tage that  it  is  practically  free  from  the  possibility  of  human 
excremeutal  pollution.  That  is,  of  course,  excluding  those 
cases  where  the  rain  water  is  stored  in  pervious  under- 
ground tanks,  unfavourably  situated  as  regards  drain!?. 
cesspools,  and  other  sources  of  dangerous  contamination. 
On  the  other  hand,  roof-collected  ram  water  may  be  con- 
taminated by  the  "  droppings  "  of  birds,  the  excreta  of  rats. 
mice,  and  other  lower  animals,  and  a  multitude  of  flies, 
insects,  etc. 

Speaking  generally,  there  is  nothing  in  the  chemical 
composition  of  rain  water  to  preclude  its  use  for  drinking 
purposes  apart  from  its  physical  qualities  and  taste. 
.  ."is  regards  taste,  even  pure  rain  water  is  apt  to  have  a 
flat,  insipid  taste,  and  impure  samples  are  so  objectionable 
as  almost  to  create  feelings  of  nausea. 

The  physical  appearances  of  rain  water  are  often  most 
uninviting.  It  is  frequently  highly  coloured,  and  contains 
much  suspended  matter. 

The  writer  in  the  aforenamed  book  dealt  rather  fully 
with  the  physical  and  chemical  qualities  of  rain  water 
and  the  means  to  be  adopted  to  bring  about  its  purifica- 
tion. He  now  seeks  to  supplement  this  information  with 
a  brief  account  of  the  results  of  some  bacteriological 
investigations. 

In  common  with  n)any  others,  the  writer  sought  dui^ing 
the  war  to  economize  in  every  way  in  the  use  of  water  and 
80  reduce  the  consumption  of  coal. 

One  obvious  way  of  attainiug  this  object  was  to  collect 
the  rain  water  and  use  it  for  garden  wateimg  purposes 
instead  of  relying  solely  on  the  Metropolitan  Water  Supply. 

Accordingly,  a  small  tank  (21  in.  by  17  in.  by  16  in.)  was 
souiiected  with  one  of  the  rainfall  pipes  leading  from  the 
outters  so  as  to  collect  a  proportion  of  the  rain  falling  on 
the  total  roof  space. 

The  writer's  house  is  situated  just  within  the  four  mile 
radius,  and  it  occurred  to  him  to  test  the  bacteriological 
quality  of  the  water,  as  representing  town  rain  water,  from 
.time  to  time,  the  samples  being  usually  collected  during, 
or  just  after,  heavy  rainfall. 

As  there  is  no  ■'  rain  water  separator,"  as  no  precautious 
were  taken  to  clean  out  the  gutters,  and  as  birds  (sparrows, 
thrushes,  blackbirds,  etc.)  are  numerous  in  the  neighbour- 
hood owing  to  the  close  proximity  of  a  large  open  area  of 
aljout  four  acres  of  grass  bordered  by  trees,  there  seemed 
some  reason  to  suppose  that  the  conditions  were,  at  all 
events,  not  conducive  to  extreme  purity. 

The  bacteriological  results  were  remarkably  and 
uniformly  good.  The  number  of  bacteria  (agar  at  37  C.) 
was  very  small  (1.8  per  c.cm.),  and  in  bile-salt  agar  no 
microbes  grew,  oven  when  10  c.cm.  were  used  for  cultural 
purposes.  No  typical  B.  coli  were  present  in  100  c.cm.  of 
any  of  the  nineteen  samples  collected  between  July  11th, 
1918,  and  April  29th,  1919. 

The  writer  is  far  from  suggesting  that  these  results  are 
typical  of  roof- collected  rain  water,  but  they  do  seem  to 
show  that  rain  collected  in  this  way  need  not  necessarily 
be  impure  as  judged  by  the  ordinary  bacteriological  tests. 
Tlie  investigations  are  still  in  progress,  and  the  writer 
would  be  glad  to  receive  and  examine  in  his  spare  time 
a  reasonable  number  of  samples,  collected  from  other 
sources,  sent  by  any  of  his  readers  who  are  interested  in 
the  subject.      Sterile   bottles  should,  of  course,   be   used 


•  Rural  Water  HuvvHffi  ami  tUeir  P«rt/icatio»i,   'MeBsrs.Jolin  Bale, 
Honx  and  Danicls80D,  Ltd.    1918.    -•.  ■     -  .•-  ■■ ,        •-■,,-,■•       .-V'; 


for  this  purpose,  holding  at  least  150  c.cm.,  and  the  samplea 
should  preferably  be  sent  "iced." 

In  tlie  reviews  on  his  book  (Rural  Water  Supplies  and 
their  Purification)  the  writer  noted  that  some  of  the 
"  reviewers  "  were  rather  led  to  conclude  that  the  author 
advocated  individual  as  opposed  to  concerted  effort  in 
purifying  water.  This,  of  course,  is  far  from  being  the 
case,  the  writer  being  a  strong  supporter  of  publicly  con- 
trolled water  supplies.  The  book  was  written  with  the 
avowed  object  of  trying  to  help  those  who  had  the  mis- 
fortune to  be  so  situated  that  no  public  source  of  water 
supply  was  available.  Under  these  conditions  the  only 
wise  thing  to  do  is  to  make  the  best  use  of  existing  cir- 
cumstances. It  is  true  that  in  these  cases  it  is  much  more 
common  to  utilize  well,  spring,  or  brook  water  for  domestic 
purposes,  but  where  these  sources  of  water  supply  are 
liable  to  be  polluted,  or  otherwise  objectionable,  the  use  of 
rain  water  is  not  unsound  on  hygienic  grounds.  The  best 
means  of  rendering  rain  water  palatable  are  described  in 
detail  in  the  writer's  book. 
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MEDICAL.    SURGICAL.    OBSTETRICAL. 

DISAPPOINTMENTS   AFTER   GASTRO-       ,.. 
ENTEROSTOMY. 
The  following  case  occurring  in  my  practice  is  of  some 
interest  in   view   of    the   recent    correspondence   on   this 
subject : 

L.  R.,  a  young  girl,  was  operated  on  in  1914  for  gastric 
ulcer,  the  operation  being  gastro-jejunostomy.  Pain  and 
vomiting  returned  after  an  interval  of  a  few  weeks,  in 
consequence  of  which  a  second  operation  was  undertaken 
in  1915  by  another  surgeon ;  this  consisted  of  an  entero- 
anastomosis  of  duodenum  and  jejunum.  The  vomiting 
again  returned  after  another  short  interval,  and  1ms  per- 
sisted ever  since. 

In  August,'  1918,  the  abdominal  scar,  which  until  then 
had  been  quite  healthy,  appeared  to  give  way  in  the  middle 
line,  and  gradually  formed  a  wound  the  size  of  a  shilling, 
and  from  which  blood-stained  fluid  escaped.  The  wound 
was  packed  daily  with  cyauide  gauze,  2  ft.  of  1  in.  gauze 
being  easily  inserted.  That  the  wound  communicated 
with  the  intestine  was  proved  by  the  fact  that  a  piece 
of  packing  gauze  2  ft.  in  length  escaped  into  the  wound 
and  was  passed  per  rectum,  aud  also  that  partly  digested 
food  passed  from  the  wound  soon  after  the  patient  had 
taken  it. 

The  fistula  has  now  apparently  closed,  and  the  patient  is 
again  suffering  from  the  same  acute  pain  and  vomiting 
after  even  liquid  food. 

The  vomiting  in  this  case  was  at  first  attributed  to  reflex 
conditions,  but  it  now  seems  to  be  proved  to  be  due  to 
physical  obstruction  following  the  gastro-jejunostomy. 

1  believe  the  condition  to  be  sutiiciently  rare  to  justify 
publication.  .  .  t  " 

Bedworth.  LlONKL^E.  ORldSI. 

EFFICIENT  TREATMENT  OF  CHRONIO 
RUNNING  EAR. 
Ix  my  opinion  the  comments  of  Dr.  William  Wilson  in  the 
Journal  of  May  24th,  p.  642,  are  open  to  severe  criticism. 

Dr.  Wilson  says  he  has  based  his  experience  on  three 
and  a  half  years  as  an  aural  surgeon  in  the  army.  I  venture 
to  suggest  that  that  experience  is  not  sufiicient  to  form  an 
opinion  of  real  value  in  this  important  branch  of  surgery, 
on  the  following  grounds  : 

(n)  Many  of  the  cases,  I  take  it,  he  quotes  are  caused  by  rupture 
of  the  membrana  tympani  by  shell  fire  or  by  other  cause,  and 
infection  caused  by  sand  or  other  dirt. 

{h)  It  is  not  to  be  expected  that  many  of  his  cases  were 
tuberculous. 

I  should  like  to  take  Dr.  AVilson's  comments  aa  by  his 
own  paragraphs. 

1.  This  has  been  to  my  knowledge  the  usual  practice  for  many 
years  past. 

2.  This  has  also  been  the  orthodox  practice  e.xcept  that  the 
treatment  in  some  cases  may  be  in  the  out-patient  room. 

3.  This  certainly  has  been  the  ijractice  of  most  aural  surgeons 
in  recently  infected  cases,  and  I  take  it  that  most  of  Dr.  Wilson's 
cases  were  so. 

4.  Again  this  has  been  the  usual  hosijital  practice  for  years 
..past.       .-,,,..,.._;  ;'.,,.,, 


June  21,  1919] 


MEMORANDA, 


rTlIB  BRtTIflB 


767 


It  is  common  knowlcd^o  that  after  troatinont  such  as 
described  by  Dr.  ^Vilsou  tiie  discharge  fjrow.s  less  and  loss 
and  until  it  may  ccaso  altogether— the  i)orl'oration  healing 
over.  Hut  does  |)r.  Wilson  mean  to  suggest  that  the  case  is 
cured'.'  if  so,  I  ditl'er  from  him — it  means  that  the  acute- 
ness  has  passed  away  exactly  in  the  same  way  that 
an  acute  attack  of  appendicitis  may  pass  off  with  rest 
and  diet,  but  only  to  awaken  again  under  the  smallest 
provocation.  Can  I>r.  Wilson  say  what  is  going  on  in  the 
mastoid  antrum  away  from  his  .eyesight,  also  in  the  attic 
and  tympanum '.'  Dr.  Wilson  appears  to  have  forgotten 
for  the  moment  the  future  possibilitj'  of  extradural 
abscess,  lateral  sinus  thrombosis,  lepto-meuingitis.  cerebral 
abscess,  cerebellar  abscess,  etc.  The  question  may  be 
asked,  How  far  is  an  aural  surgeon  justified  in  placing 
so  lightly  aside  such  possible  and  even  probable  con- 
sequences of  non-operative  treatment'.' 

J  do  not,  however,  mean  to  convey  that  I  would  advocate 
a  radical  mastoid  operation  in  all  cases  of  ear  discharge. 
but  Dr.  Wilson,  to  my  mind,  takes  a  very  conservative  and 
one-sided  view  of  his  suggested  palliative  treatment.  I 
hold  that  it  is  the  duty  of  an  aural  surgeon  to  explain 
such  possible  future  consequences  as  uauied  above  fairly  to 
tlie  patient  so  that  lie  may  be  able  to  decide  for  himself  as 
to  operation  or  not. 

It  does  not  appear,  then,  to  me  that  Dr.  Wilson's  sweeping 
statements  can  be  called  logical. 
Soutbsea.  Hiiuts.  ArtHUK  M.  B.iRFORD,  F.R.C.S. 
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TETANUS   IX   CIVIL  PR.\CTICE:   TREATMENT  BY 

SERUM:  RECOVERY. 
A  F-VRMEi;,  aged  39,  was  seen  on  February  9th,  1919.  com- 
plaining of  a  small  nail  puncture  under  the  left  hallux. 
This  was  treated  by  antiseptic  fomentations;  by  February 
12th  there  was  slight  suppuration,  but  in  two  days  this 
had  ceased,  and  the  wound  had  healed  completely. 
Nothing  could  be  seen,  there  was  no  pain,  and  the  patient 
could  walk  comfortably. 

On  February  28th  he  was  seen  again,  complaining  of 
"sore  throat";  there  was  no  marked  difficulty  in 
swallowing. 

No  change  liad  taken  place  on  March  3rd,  but  from  March 
4th  he  began  to  get  worse.and  by  Marcli  6th  there  was 
marked  stiffness  of  the  jaws;  the  mouth  could  not  be 
opened,  mastication  was  impossible  ;  the  tongue  could 
not  be  protruded;  slight  risus  sardonicus  was  present. 
No  local  signs  could  be  discovered  in  the  moutli.  The 
teeth  were  very  carious.  A  diagnosis  of  tetanus  was  made, 
and  a  large  dose  of  chloral  and  bromide  administered. 

On  ^larch  7th  there  was  stiffness  and  pain  in  the 
muscles  of  the  back  and  pain  on  breathing.  At  10  a.m. 
chloroform  was  administered  and  by  lumbar  puncture 
15.000  units  of  antitetanic  serum  injected.  At  10  p.m. 
Byr.  chloral  f,ij,  potassium  bromide  gr.  xxx,  were  ad- 
ministered and  continued  nightlj'. 

Daily  injections  of  8.000  units  of  serum  were  given 
subcutaneously.  By  March  12tli  distinct  improvement 
had  occurred.  The  stiffness  of  the  back  had  passed  off. 
and  the  mouth  could  be  opened  and  the  tongue  protruded, 
although  slight  rigidity  of  the  face  was  still  present. 

A  final  injection  of  8,000  units  was  given  on  March 
14th,  and  the  dose  of  chloral  given  at  night  diminished. 
Rapid  improvement  and  an  uninterrupted  recovery 
followed. 

Points   of    interest    in  the  case   are   the  length   of   the 
incubation  period   (three  weeks),  the  slight  symptoms,  the 
absence     of     definite     well      marked     spasms,     and     the 
insignificance  of  the  wound. 
Kailsea.  near  Bristol.  R-  F.  WHITE,   M.B.,  Ch.B. 


ABDOMINAL  PREGNANCY. 
On  Septeuiber  18th,  1918,  a  woman  aged  35  was  admitted 
to  the  maternity  ward  of  Sheffield  Union  Hospital.  She 
stated  that  she  had  had  four  normal  labours  previously, 
that  her  last  period  had  occurred  in  November,  and  that 
she  had  had  "  labour  pains"  for  a  week  before  admission. 

The  patient  looked  ill  and  anxious,  and  complained  of  a  foul 
taate  in  her  mouth.  The  tongue  was  dry  and  coated.  Tin- 
temperature  was  99.6\  Tliealidomen,  wliicli  was  enlarged  up  to 
the  ensi  form  cartilage,  felt  very  tense,  and  was  extremely  tender; 
fetal  parts  were  very  dilTicult  to  make  out.  1'liorc  was  a  Koft 
elastic  swelling  above  the  pubes.  The  uterine  houIIIo  was  heard 
on  the  left  side,  but  the  fetal  heart  sounds  were  not  heard.    The 


lu-esentation  was  vertex,  low  down  in  the  pelvis,  and  movable; 
the  OS  uteri  was  represented  by  a  small  dimple  immediately 
beneath  the  symphysis  pubis.  The  urine  was  acid,  specitio 
gravity  1022,  and  contained  albmiiin. 

Captain  Clark  diagnosed  abdominal  pregnancy,  and  the 
abdomen  was  opened.  Tlio  uterua  was  found  to  be  enlarged  u)> 
to  the  size  of  a  five  months'  |)regtiancy  ;  the  Fallopian  tubes 
were  intact.  A  full-time  dead  fetus  was  found  to  be  lying  in  a 
bag  of  membranes  which  was  attached  to  the  left  side  of  the 
broad  ligament.  The  fetus  was  extracted,  the  broad  ligament 
clamped,  and  the  mass  removed.  The  placenta  was  attached 
partly  to  the  pelvic  colon  and  partly  to  the  broad  ligament,  and 
111  separating  it  a  considerable  amount  of  haemorrhage  occurred. 
The  patient's  pulse  became  very  feeble,  anil  the  abdomen  was 
closed  as  quickly  as  possible,  the  lower  third  of  the  wound 
being  kept  open  by  three  long  gauze  drains.  An  inti-avenous 
injection  of  two  pints  of  saline  was  given  when  the  patient  was 
put  back  to  bed. 

After  operation  the  patient  was  incontinent,  and  did  not 
retain  glucose  injections  by  bowel.  On  September  20th  she 
had  an  attack  of  vomiting,  with  distension  of  the  abdomen. 
The  gauze  drains  were  removed  on  September  21st,  and  a  long 
piece  of  gauze  soaked  in  ilavine  inserted  behind  tlie  uterus. 
There  was  a  small  quantity  of  lochia.  On  September  25th  the 
temperature  rose  to  101.4  .  On  September  27tli  a  faecal  fistula 
developed,  and  a  piece  of  membrane  i)resented  through  the 
wound.  An  attack  of  phlebitis  in  the  left  leg.  which  began  on 
October  10th,  had  completely  cleared  up  on  October  28th. 

When  the  patient  was  discharged  from  hospital  quite 
well,  on  February  3rd,  1919,   the  wound  was  completely 


healed. 

Sheffield 


Caroline  V.  Lowe,  M.B. 


A  CASE  OF  DIAPHRAGMATIC  HERNIA. 

The  following  notes  on  a  case  of  diaphragmatic  hernia, 
which  recently  came  into  my  wards  at  Monte  Video 
Hcspital,  Weymouth,  may  be  of  sufficient  interest  to 
warrant  publication : 

Hislori/.—Sgt.  F.  was  admitted  on  the  evening  of  December 
13th,  1918.  with  signs  of  intestinal  obstruction,  persistent  vomit- 
ing, and  absolute  constipation  for  two  days.  He  bad  beed 
wounded  by  a  bullet  from  an  automatic  pistol  on  April  15tli, 
1917.  He  was  in  bed  for  three  weeks.  The  wound  healed 
perfectly.  In  September,  1917,  he  was  sent  back  to  France. 
He  had  occasional  attacks  of  vomiting  before,  but  after  the  lirst 
long  niarcti  in  France  he  bad  an  attack  of  vomiting  which 
recurred  every  day  for  nine  months,  usually  in  the  evening.  Ha 
lost  much  weight  and  was  much  troubled  by  flatulence  and 
severe  pain  in  the  epigastrium.  He  rep.Tted  sick  several  times, 
but  was  always  sent  back  to  duty,  and  was  accused  of  "  swing- 
ing the  lead."  However,  by  October,  1918,  his  condition  had 
become  so  bad  that  he  could  no  longer  carry  on,  and  he  was 
sent  back  to  England.  A  month  before  admission  he  liad  an 
attack  of  severe  pain,  vomiting,  and  eonatipatiou,  whicli  kept 
him  in  bed  for  three  weeks. 

Contlitioii  on  Admission.— The  temperature  was  99'  F.,  pulse 
rate  80.  Did  not  look  very  ill.  Abdomen  very  rtat  and  empty, 
moved  on  respiration.  There  was  a  small  "wound  of  enti-v 
of  bullet  over  eighth  left  rib,  close  to  its  junction  with  the 
cartilage,  and  an  exit  wound  in  the  left  loin  2  in.  from  the 
spine.  The  left  side  of  thorax  moved  less  than  the  right. 
Jsothing  abnormal  conid  be  felt  in  abdomen.  The  area  of 
resonance  of  the  stomach  extended  very  high,  above  the  nipple 
in  the  axillary  line.  Breath  sounds  were  very  faint  over  the 
lower  part  of  left  cheat,  ami  were  replaced  by  gurglings  and 
borborygmi  which  had  a  distinctly  amphoric  note.  He  vomited 
occasionally,  bile-stained  or  '•  coffee-groimd "  material,  not 
stercor.aceous.  His  bowels  were  completely  constipated  ;  ha 
passed  no  flatus  after  any  of  several  enemata. 

Operiition. — On  December  14th.  having  made  a  provisional  . 
diagnosis  of  diaphragmatic  hernia,  I  opened  his  abdomen  by  a 
left  para-median  incision  just  below  the  costal  cartilages.  The 
stomach  could  not  be  seen  at  all,  and  very  little  omentum. 
The  transverse  colon  was  drawn  up  very  high.  On  passing  the 
lingers  up  along  the  diaphragm  they  immediately  slippeil 
through  a  hole  and  came  into  contact  witli  the  pericardium  ; 
the  hole  readily  admitted  two  tingers.  The  abdominal  wound 
was  temporarily  closed  by  large  through-and  through  mattress 
sutures,  while  I  resected  portions  of  the  seventh  and  eighth 
ribs,  including  part  of  their  cartilages.  One  of  the  piece.i 
removed  had  been  fractured  by  the  bullet.  This  incision  gave 
very  good  access  to  the  thorax.  1  was  able  to  insert  my  hand 
high  up  into  the  chest,  and  pass  it  over  the  top  of  the  distendeil 
stomach,  which  occupied  practically  the  whole  of  the  left 
thorax,  except  that  part  taken  up  by  the  pericardium.  The 
lung  was  collapsed  and  very  sniull.  the  greater  part  of  the 
omentum  was  also  in  the  pleural  cavity.  There  were  no 
adhesions  and  I  was  able  to  stpieeze  all  the  gas  and  fluid  gently 
out  of  the  distended  stomach,  and  tinally  to  return  it  to  the 
abdominal  cavity,  together  with  the  omentum,  through  the 
rent  in  the  diaphragm,  which  was  quite  two  inches  long.  In 
this  1  was  aided  by  Captain  -Iiiett,  who  had  reopened  the  ab- 
d:>minal  wound  and  helped  to  |)ull  the  stomach  and  omentum 
gently  back  to  their  proper  positions.  There  were  no  signs  of 
strangulation  or  constriction,  but  the  stomach  was  distended 
and  appeared  thickened.  A  few  adhesions  about  the  rent  in 
the  diaphragm  extending  to  the  omentum  were  ligatured  and 
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.livided,  and  a  sponge  was  pushed  through  the  diaphragm  to 
keep  the  stomach  and  omentum  out  of  the  way.  The  hole  hi 
the  diaphragm  was  then  repaired  by  suturing  the  ed^es  of  tlie 
vent  with  catgut;  over  this  was  placed  a  layer  of  Lembert's 
sutures  of  catgut,  and  then  three  stout  lineu  thread  sutures. 
The  abdominal  and  thoracic  wounds  were  then  closed  in  layers 
without  drainage.  Closure  of  the  wound  in  the  diaphragm  was 
:i  little  awkward  owing  to  violent  respiratory  movements. 
Closure  of  the  thorax  gave  rise  to  immediate  improvement  in 
the  patient's  condition,  about  which  Captain  Black,  who  was 
giving  the  anaesthetic,  was  getting  somewhat  uneasy. 

Alter-Histonj. — He  vomited  once  when  coming  out  of  the 
anaesthetic.  The  pulse  was  rapid,  120  to  130,  for  the  first 
twenty-four  hours;  the  temperature  went  to  100  "  the  day  after 
operation.  His  bowels  acted  well  after  an  enema  on  the  16th, 
and  he  passed  flatus;  taking  food  well.  The  note  of  December 
18th  reads,  "Seems  perfectly  comfortable;  respirations  20, 
pulse  72,  temperature  normal."  On  the  evening  of  December 
i9th  the  temperature  went  to  100°.  Next  day  the  chest  was 
aspirated,  and  10  oz.  of  clear  lluid  withdrawn.  On  December 
30th  he  was  worried  by  tinkling  sounds  in  his  chest;  these 
were  synchronous  with  the  apex  beat,  and  were  probably 
caused  "by  the  heart  beating  in  the  fluid.  The  chest  was  ex- 
plored next  day,  and  very  little  fluid  found.  About  this  time, 
also,  he  had  a  pericardial  rub.  But  he  looked  very  well  through- 
out, and  all  his  symptoms  appeared  to  he  due,  directly  or 
indirectly,  to  the  collapsed  lung.  He  has  now  been  discharged 
lor  some" months,  and  is  to  all  outward  appearances  perfectly 
well.  But  his  lung  on  the  left  side  has  not  fully  expanded. 
Probably  after  nearly  two  years  of  compression  it  is  too  much 
to  hope  that  it  ever  will. 

I  am  uuable  here  to  find  any  recent  literature  on 
Jiaijhragmatic  hernia.  But  before  the  war  I  believe  very 
few  cases  of  successful  operation  in  long-standing  cases 
bad  been  recorded.  Apart  from  partial  hernia  of  omentum 
following  recent  wounds  involving  the  diaphragm  in 
France,  I  have  only  seen  one  case.  That  was  in  1901  in 
Sydney,  where  an  old-standing  case  following  a  wound  of 
the  diaphragm  was  diagnosed  and  operated  upon  by  Mr. 
Clubbe,  whose  house-surgeon  I  was.  I  do  not  think  he 
opened  the  thorax.  The  adhesions  were  very  dense.  He 
was  uuable  fully  to  reduce  the  hernia,  and  the  patient 
died.  In  my  case  I  am  sure  I  could  not  have  reduced  the 
hernia  without  opening  the  thorax,  and  I  do  not  think  one 
could  repair  the  rent  in  the  diaphragm  from  below.  At  all 
events  it  would  be  very  difficult. 

J.  k  B.  Dabvall  Barton, 

Major  A.A.M.C. 


THE   GENESIS    OF    DELUSIONS. 

.At  a  meeting  of  the  Medico-Psychological  Association  on 
May  20th,  when  Lieut.- Colonel  John  Keay  of  Aberdeen 
was  in  the  chair.  Dr.  C.  F.  F.  McDowall  (Ticehurst 
House,  Sussex)  read  clinical  notes  on  the  genesis  of  delu- 
sions. Social  and  political  tendencies,  he  said,  were  the 
outcome  of  an  analysis,  more  or  less  critical,  and  believed 
by  the  individual  to  be  impartial.  A  comparatively  in- 
significant incident  might  attract  attention  and  be  the 
beginning  of  a  prolonged  mental  conflict.  The  reasoning 
was  not  always  logical  nor  the  argument  conclusive  to 
people  of  other  opinions,  but  the  conclusion  arrived  at  was 
final.  Probably  the  presence  of  a  hereditary  taint  was  the 
most  important  factor  in  the  preparedness  of  anyone  to 
become  mentally  disturbed  or  actually  insane.  Delusions 
and  hallucinations  did  not  arise  accidentally ;  they  had  a 
definite  basis  in  the  personal  experience  of  the  safferer. 
It  was  the  duty  of  the  medical  man  to  analyse  the  pro- 
cesses by  which  the  abnormality  had  arisen,  and  to  work 
back  to  what  might  be  termed  the  "taking-off  point."  In 
men  the  underlying  cause  was  often  very  quickly  reached, 
but  women  were  more  reticent.  The  means  at  the  dis- 
posal of  the  alienist  was  mental  analysis — that  is,  an 
examination  whicii  would  not  only  investigate  the  con- 
scious problems  of  the  patient  but  also  bring  to  light  the 
factors  of  subconscious  origin.  The  functional  condition 
was  much  more  easily  treated  than  the  state  in  whicli  the 
delusions  or  the  liallucinations  had  begun  to  assert  them- 
selves. The  mere  elucidation  of  tlie  cause  was  not 
enough  to  effect  a  cure;  the  patient  should  be  taught  to 
follow,  in  their  logical  sequence,  all  the  ideas  ho  had  mis- 
interpreted and  misunderstood.  Hallucinations  did  not 
occur  in  states  of  depression  at  an  early  stage  of  the 
malady ;  delusions  developed  earlier.  He  related  cases 
bliowiug  a  striking  improvement  and  good  nights  imme- 


diately following  the  unburdening  of  the  primal  incident  in 
the  mental  condition. 

Sir  George  Savage  said  that  he  had  long  ago  applied 
the  term  "  morbid  mental  growth  "  to  the  condition  under 
consideration.  It  was  now  fully  recognized  that  most 
delusions  had  a  definite  concrete  starting  point.  Somo 
morbid  mental  growths  were  merely  inconvenient — an 
obsession  wliich  did  not  interfere  with  the  prime  work  of 
life,  an  innocent)  morbid  mental  growth  which  destroyed 
nothing.  A  second  form  was  that  which  modified  utility, 
but  still  did  not  destroy ;  but  the  third  and  more  severe 
kind  invaded  and  destroyed  faculties,  as,  for  example,  when 
a  pei'son  had  delusions  of  persecution. 

Dr.  HnBEKT  Bond  thought  that  Dr.  McDowall's  paper 
offered  a  good  deal  of  encouragement.  The  difiiculty  had 
been  to  determine  the  proper  topic  about  which  to  talk 
to  the  patient,  but  there  seemed  now  a  prospect  of  instil- 
ling reason  into  the  most,  apparently,  hopeless  cases. 

Dr.  R.  HnNTER  Stebn  emphasized,  by  the  narration  of  a 
striking  case,  the  fact  that  delusions  were  often  in  the 
form  of  wish-fulfilments. 

Dr.  Carswell  (Grlasgow),  while  agreeing  that  exploration 
along  the  lines  indicated  could  not  but  be  good,  thought 
there  would  be  a  return  to  some  of  the  old  views.  The 
morbid  idea  of  the  lunatic  was  not  a  fresh  creation,  but 
an  undue  prominence  and  an  exaggerated  form  of  a  past 
experience,  and  to  unearth  the  path  by  which  the  present 
mental  state  came  about  must  be  very  helpful  towards  a. 
cure.  All  must  have  felt  the  importance  of  persistently 
and  quietly  trying  to  explain  to  the  patient  the  origin  of 
his  morbid  ideas. 

Dr.  J.  (i.  SouT.\R  did  not  regard  the  method  pursued  by 
the  author  as  psycho-analysis,  but  rather  a  simple  invesli- 
gation  into  the  patient's  life-history,  which  showed  not 
only  the  genesis  of  the  delusion,  but  also  why  it  took  that  J 
particular  form.  What  was  really  needed  was  to  know  I 
why  a  mind,  previously  .sound,  became,  either  suddenly  or 
gradually,  one  suitable  for  the  growth  of  hallucinations 
and  delusions.  It  was  this  early  stage  at  which  recogni- 
tion of  the  condition  was  so  important.  He  thought  many 
delusions  were  reflexes  of  the  patient's  past  failures,  which 
only  came  into  dominance  later  when  he  was  in  a  less 
robust  state.  The  re-education  of  the  patient  was  of  the 
greatest  possible  value. 

Captain  Prideadx  thought  the  treatment  employed  by 
Dr.  McDowall  consisted  in  the  use  of  emotional  processes. 
The  delusion  often  consisted  in  a  rearrangement  of  the 
patient's  emotional  life,  and  e  notional  processes  should 
therefore  enter  into  the  treatment. 
Dr.  McDowall  briefly  replied. 


Htbitlus. 


CEREBROSPINAL  FEVER. 
The  excellent  monograph  on  Cerebrospinal  Fever '^  by 
Drs.  Worster-Drought  and  A.  M.  Kennkdy  contains  the 
experience  of  a  clinician  and  a  well  recognized  pathologist 
engaged  for  more  than  three  years  in  the  care  and  in- 
vestigation of  the  cases  of  cerebro  spinal  fever  at  the 
Herbert  Military  Hospital,  Woolwich.  It  is  the  outcome 
of  patient  and  honest  work,  some  of  which  has  previously 
been  published  in  papers  contributed  to  this  and  other 
medical  journals,  though  the  bulk  of  it  now  comes  before 
the  profession'  for  the  first  time  in  this  attractive  volume. 
In  order  to  give  as  broad  a  survey  as  possible  contemporary 
literature  has  been  wisely  utilized  and  the  authors'  per- 
sonal results  compared  with  those  of  other  workers. 

After  some  general  observations  on  the  geographical 
distribution,  age.  sex,  and  race  incidence,  the  bacteriology 
of  the  meningococcus  and  its  allied  micro-organisms  is 
considered,  and  full  justice  is  paid  to  Mervyu  Gordon's 
work ;  among  180  strains  of  meningococci  tested  by  the 
type  serums,  50  corresponded  to  his  I'voe  I,  97  to  Type  II, 
22  to  Type  III,  aud  11  to  Type  IV,  and  the  authors'  results 
uniformly  confirmed  the  statement  that  a  case  of  the 
disease  yields  one  type  only  of  the  meningococcus,  and 
that   the    meningococcus    recovered    from    tlie    patient's 

'  Cerehro-njpinal  Fever.  The  Etiology,  Symptomatology.  Diagnosis 
I  H,nd  Tveiitmenl  of  Epidemic  Cerebro-spiiial  Meningitis.  By  C.  Worster- 
I  Di-oiicht,  H.A..  M.B.,  Temporary  Captain  R.A.Jf.C..  and  Alex.  Miles 
I  Kenni-dy.  M.]).,  late  Captain  R..A.M.C.  London:  A.  and  C.  Wack, 
I    Ltd.    1919.    (Demy  8vo.  pp.  xii -I- 614;  56  figures,  8  plates.    30b.  net.) 
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throat  at  the  onsot  is  always  of  the  same  typo  as  that 
ohtained  ti-oiu  tho  corohro  spinal  tluitl.  I'riutiiig  nowndays 
is  not  a  ra))icl  proooss,  ami  no  doubt  this  woi'k  was  in  tlie 
press  before  (lordon  and  Hiuo's  report  on  the  tientment  of 
fuses  by  nionotypical  scrum  was  inihlished  earlier  in  tlie 
year.  In  the  discussion  on  the  predisposin<^  eauses  it  is 
pointed  out  tliat  climate  per  se  is  not  responsible  for 
tlio  presence  of  the  disease  in  a  particular  country,  as 
it  occurs  in  almost  every  part  of  the  s'obe,  and 
that  although  extreme  cold  is  not  a  direct  cause 
of  outbreaks,  sudden  variations  in  temperature  ajipcfar 
til  exert  an  important  infiuence,  as  does  a  dirainisliod 
rainfall.  Overcrowding  receives  due  attention,  but 
.1.  A.  Glover's  conclusions  might  well  have  been 
included.  The  authors'  experience  agrees  with  the 
general  consensus  of  opinion  that  known  carriers  seldom 
contract  tlie  disease,  for  among  110  carriers  one  only 
had  symptoms  even  suggesting  an  abortive  attack,  and 
that  the  incubation  period  is  short.  As  set  forth  in  one  of 
their  preliminary  papers,  they  show  reason  for  the  view  that 
the  meuiugococeus  first  passes  into  the  blood,  and  in  a  few 
hours  is  carried  to  the  meninges  without  definitely  infecting 
the  blood  in  the  sense  of  causing  a  true  septicaemia.  Tlie 
account  of  the  symptoms  deals  first  witli  those  at  the 
onset  and  then  with  those  arising  subsecjueutly,  and  is 
illustrated  by  figures,  especially  of  herpes.  According  to 
the  course  taken  by  the  disease,  six  acute  types,  two 
special  types  (originally  acute  or  subacute),  two  subacute, 
and  two  chronic  types  are  described.  The  chapter  on 
the  complications  is  fuU  of  interesting  matter,  and  atten- 
tion is  called  to  nephritis  as  a  direct  complication,  care 
being  taken,  as  has  not  always  been  done,  to  distinguish 
between  nephritis  antedating  and  that  appearing  after  the 
onset  of  the  disease.  The  sections  on  blood  pressure  and 
the  cytology  of  the  blood  are  enriched  by  charts  and 
leucocyte  counts  from  patients  under  the  authors'  care. 

Lastly,  the  important  chapter  on  treatment  is  written 
out  of  the  fullness  of  personal  experience,  and,  like  the 
work  as  a  whole,  will  be  of  great  value  to  all  who  have  to 
deal  witii  this  disease. 


EARLY  DIAGNOSIS  OF  PULMONARY 

TUBERCULOSIS. 
Ii'iat  the  end  of  five  years  an  author  finds  it  advisable 
to  rewrite  whole  sections  of  his  book,  it  may  fairly  be 
assumed  that  he  has  found  reason  to  be  dissatisfied  either 
with  the  matter,  or  the  manner  of  expression,  of  his  pre- 
vious thoughts."  Dr.  Clivk  Ritieee's  book  on  the  Earhj 
iHagnosin  of  I'uhercle  has  been  widely  read.  His  analysis 
of  the  various  diagnostic  methods  which  may  be  employed 
for  the  detection  of  the  first  signs  of  tubercle  of  the  lungs 
is,  in  this  new  edition,  even  more  full  than  in  the  first. 
lie  lays  great  stress  upon  the  indications  afi'ordeil  by  per- 
cussion. Impairment  of  resonance  is  not  equally  appre- 
ciated by  human  ears.  Of  all  diagnostic  methods  that 
of  percussion  is  the  most  variable  in  value,  depeuding  as  it 
does  not  only  on  the  skill  of  the  percussor,  but  also  on  his 
perception  of  the  sound  produced.  Especial  attention  is 
called  in  the  now  edition  to  the  so-called  Kronig's  sign,  or 
narrowing  of  the  normal  isthmus  of  resonance  above  the 
clavicles.  This  may  not  only  be  indicative  of  local  change 
due  to  tubercle  but  may  [)oint  to  the  commencement  of 
disease  from  the  hilus  of  the  lung,  especially  if  as.sociated 
with  bands  of  presterual  and  prevertebral  dullness.  This 
point  is  fully  worked  out  in  relation  to  disease  both  in  the 
adult  and  the  cliild.  As  in  his  previous  edition,  the  author 
collates  a'vei-y  large  amount  of  foreign  literaUue  on  the  sub- 
ject, giving  by  far  the  larger  share  of  such  quotation  to 
German  writers  ;  the  reader  must  judge  for  himself  of  the 
importance  to  be  attached  to  their  authority. 

The  study  of  tuberculin  as  a  means  of  diagnosis  is  very 
fully  followed  out,  but  it  is  hedged  about  with  so  many 
reservations  that  it  cannot  be  said  to  have  attained  addi- 
tional practical  value.  Roentgen  rays,  casting  no  shadow 
until  a  definite  aiuouiit  of  density  has  been  attained,  do  not 
render  much  assistance  in  detecting  the  (;arliest  forms  of 
local  disease,  but  they  are  often  of  importance  in  revealing 
concomitant  conditions  in  the  chest.  The  later  jiart  of  the 
book  is  devoted  to  the  subject  of  tubercle  in  children.  The 
progress    of    disease   beginning    in    thoracic    glands   and 

^'irhe  marly  Diatjvosis  0/  Tubcrclti.  liy  Clive  Itivioi'o,  M.D.. 
F.B.C.P.  Second  oditioa.  London  :  Henry  Frowde.  imd  Hoddcr  aud 
Btoughtoa.    1919.    (Or.  8vo,  pp.  314;  35  flgiii-cs.    lOs.  6d.  u«t.) 


slowly  infecting  the  lung  by  way  of  the  hilus  i.s  carefully 
traced.     In  such  cases  the  x  rays  may  supply  information 

of  Ihe  gre;i,t(\st  value. 

The  student  of  tul>erculosis  problems  will  find  Dr. 
Riviere's  book  as  interesting  as  heretofore.  The  piac-ti- 
tioner  in  search  of  guidance  to  the  elucidation  of  a  dillicult 
ease  would  probably  look  for  a  more  concise  and  positive 
conclusion  than  la  possible  to  expres.s  in  a  work  of  this 
description. 

TEXTHOOKS  OF  SURGERY. 
Wk,  have  had  occasion  already  to  commend  Mr.  Russiar. 
Howard's  I'racHce  of  Sur/ji-ry'  as  a  most  excellent  text- 
book. The  stress  of  war  has  happily  not  prevented  the 
issue  of  a  second  edition.  Except  for  thorough  revision 
aud  bringing  it  up  to  date  in  the  surgery  of  war.  there  are 
no  changes.  In  the  preface  we  are  informed  that  the 
revision  has  had  for  its  object  an  endeavour  to  make  the 
text  clearer  and  more  comprehensive.  Undoubtedly  clear- 
ness of  statement  and  comprehensiveness  of  scope  are  very 
evident  features  of  this  work.  It  is  precisely  the  best  kind 
of  book  for  the  student,  aud  we  know  that  it  is  greatly  used 
in  schools  other  than  that  to  which  the  author  belongs. 
The  tabular  method  and  varieties  of  bold  type  speciaMy 
loved  by  the  student  who  remembers  his  subject  by 
visualizing  the  very  page  of  his  favourite  textbook  are 
freely  employed.  We  are  glad  to  note  that  it  is  not  over- 
illustrated  aud  that  generally  the  pictures  really  help  the 
reader  to  grasp  the  text,  though  it  must  be  admitted  a 
few  are  not  convincing.  The  printing  is  clear,  good-sized 
type.  Proof  reading  errors  are  few;  the  word  "or"  near 
the  bottom  of  page  671  has  crept  in  without  meaning,  aud 
there  is  a  misspelling  on  page  581. 

In  the  teaching  of  students  itisalwaysdifficult  to  compel 
them  to  keep  clearly  before  their  minds  the  great  fact  that 
surgery,  like  every  other  science,  is  based  on  general 
principles.  The  earlier  biological  studies  of  the  student 
are  intended  to  serve  as  an  introduction  to  the  study  of 
nature  and  its  laws,  but  it  is  to  be  feared  that  the  amount 
of  detail  demanded  from  the  student  occupies  him  so  nuicU 
that  he  loses  sight  of  fundamentals.  The  difficulty  of 
inculcating  principles  is  said  to  be  very  great  in  the  case  of 
the  Indian  student,  as  his  mind  seems  often  too  apt  to  grasp 
medicine  and  surgery  very  much  in  the  same  way  as  a 
penny-in-the-slot  machine  holds  its  wares.  Mr.R.  L.  Spittei, 
recognizes  the  diflBculty  in  publishing  his  Prelhmnarij 
Course  of  Surgery.*  He  has  written  the  book,  he  says, 
with  general  principles  always  in  view,  and  while  it  is 
"complete  in  itself,"  and  "almost  the  entire  field  of  general 
surgery  has  been  covered,  it  still  remains  an  introduction 
primarily  for  that  class  of  student  in  India  and  Ceylon  whose 
limited  years  of  apprenticeship  preclude  him  from  the  study 
of  larger  works."  The  subject  mattei- is  very  well  arranged, 
concisely  written,  and  illustrated  as  fully  as  necessary. 
The  pictures  are  almost  entirely  original,  being  taken  from 
Jlr.  Spittel's  clinic  of  Indian  patients.  The  pictures  of 
tropical  diseases,  such  as  yaws  and  leprosy,  are  interesting 
showing  conditions  well  known  in  India  but  not  often  soon 
at  home.  We  are  .satisfied  that  this  book  admirably  meets 
the  reiinirenients  enumerated  by  the  author,  and  it  can  bo 
recommended  also  to  a  much  wider  circle  than  Mr.  Spittei 
modestly  suggests. 

MEAT  INSPECTION. 

In  Meat  Inspeclion  Prohle.ms,'-  Dr.  William  J.  How.utTH 
treats  his  subject  in  a  concise  and  lucid  manner.  Tht 
hook  contains  five  chapters  and  four  appendices,  and  itH 
scope  will  he  evident  from  the  titles  of  the  chapters, 
which  are:  Tlie  development  of  meat  inspection;  gi^noral 
adiiiiiiistrativo  problems;  the  tuberculosis  problem  as 
affecting  cattle;  the  tuberculosis  problem  as  affecting  pigs 
and  imported  meat.  The  basis  of  the  book  is  forumd  by 
the  Milroy  Lectures  delivered  by  the  author  in  1917.     He 

TJic  Practice  of  Suroerv.  By  Russell  -Howard,  M.S.Lond.. 
F.H.C'.S.Kng,  Hecond  odition.  Iiondon  :  Kdwavd  Arnold.  1918. 
(Med.  8vo.  lip.  vii-11314  :  5'3  ftKiives.  8  coloured  iilales.    25s.  net.) 

'  A  I'rHimivarM  Cow/rac  o/  tiiirofrv.  Hy  K.  L.  Spiltiel,  F.U.C.S.lOng., 
otc  .  KnvKooa  to  General  Hospitnl.  Colombo.  Calcutta  aud  Londou  : 
ItKttni'worth  and  Co.  1918.  (l^omy  8vo,  pp.  xv  -1-  466;  111  Qgurea! 
lisCGni't.) 

'  Meat  Inspection  rrnblems.  VVitli  spooial  refsrenoe  to  the  devdlop- 
iiuMilH  of  reopnb  years.  Hy  William  .1.  Ilowartli,  M.l).,  D.ivri. 
I;oiidon  ■  Uailii^re,  Tindall,  and  Cox.  1918.  (Usmy  8vo.  pp.  viU  +  14J. 
6s.  net.) 
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urges  with  much  cogency  that  the  suggestions  of  the 
Royal  Commission  relating  to  the  disposal  of  tuberculous 
carcasses  might  well  be  replaced  by  a  more  complete 
set  of  regulations.  Tliis  would  conduce  to  uniformity  in 
the  various  areas  and  would  .lessen  the  friction  between 
inspectors  and  traders.  The  carelessness  and  want  of 
liygienic  considerations  shown  in  the  handling  of  meat, 
especially  in  its  transport  by  rail  and  van,  are  commented 
upon ;  but  it  is  said  to  be  difficult  to  suggest  any 
official  action  which  could  bo  taken  at  the  present  time, 
siuce  no  specific  regulation  is  ignored  and  the  negligence 
arises  in  what  may  be  regarded  as  "  Xo  man's  land " 
between  the  abattoir  or  store  and  the  butcher's  shop. 
It  is  pointed  out  that  a  provision  that  the  food  should  be 
liandled  in  a  cleanly  manner  could  be  incorporated  in  the 
regulations  for  the  control  of  meat  inspection. 

The  book  is  interesting,  and  the  author  shows  great 
skill  in  marshalling  liis  facts,  which  are  drawiji  from  a 
wide  personal  experience  and  from  extensive  reading. 


NOTES    ON   BOOKS. 

The  1918  Bulletin  of  the  Ophthalmoloqical  Society  of 
Egypt  «  contains  accounts  of  the  work  done  by  the  society 
and  the  papers  read  to  it  during  the  year  1917.  In  a  paper 
on  the  ophthalmic  progress  in  EgypD  during  1917  it  is  stated 
that  there  were  thirteen  permanent  and  tour  travelling  oph- 
thalmic hospitals  in  the  country ;  over  100,000  patients  were 
seen  at  these  hospitals,  and  over  81,000  of  them  attended 
twelve  or  more  times ;  about  30,000  operations  for 
trichiasis  or  entropion  were  performed,  and  19,000  for 
trachoma.  Over  12,000  microscopical  examinations  were 
made  in  cases  of  conjunctivitis,  and  in  37  per  cent,  of  the 
patients  the  gonocoocus  was  fomid  to  be  the  causative 
organism,  in  21  per  cent,  the  Koch-Weeks  bacillus.  Over 
4,600  patients  were  found  blind  in  both  eyes  (that  is  to  say, 
unable  to  count  fingers  at  one  metre)  ;  nearly  twice  as 
many  were  blind  in  one  eye.  The  cause  of  the  blindness 
was  acute  conjunctivitis  in  three-tiuarters  of  the  cases, 
glaucoma  in  oue-tenth.  In  cases  of  glaucoma  trephining 
with  iridectomy  was  the  operation  of  election ;  over  3,400 
cases  of  primary  glaucoma  were  seen. 

In  a  small  volume  entitled  TJte  Wassermann  Test,'' 
Colonel  C.  P.  Craig  has. given  a  comprehensive  account 
of  the  reaction  comuionly  called  by  that  name.  Perhaps 
every  pathologist  will  not  agree  with  the  author  as  to  the 
advantages  derived  from  using  filter  paper  impregnated 
with  amboceptor,  but,  apart  from  this,  the  methods 
described  follow  recognized  lines.  The  chapters  dealing 
with  the  interpretations  of  the  results  of  the  test  and  the 
factors  which  iulluence  it  are  of  general  interest.  The 
statement  that  an  alcoholic  debauch  may  temporarily 
convert  a  strongly  positive  serum  into  a  negative  one,  for 
example,  will  come  with  surprise  to  many.  A  knowledge 
of  the  limits  of  the  reaction  is  as-important  as  a  knowledge 
of  what  it  can  do,  and  both  these  aspects  are  fully  dealt 
with.  Information  is  also  afforded  of  the  effects  produced 
by  treatment  on  the  reaction,  on  the  methods  of  making  a 
provocative  injection,  and  the  method  and  interpretation 
of  the  test  as  applied  to  the  cerebro-spinal  fluid.  A 
description  is  also  given  of  the  colloidal  gold  test.  The 
book  is  illustrated  by  numerous  diagrams  and  tables,  aud 
gives  a  clear  exposition  of  the  present  day  knowledge  of 
this  branch  of  pathology. 

Professor  Morelli  of  Pavia  has  written  a  full  and 
interesting  account  of  his  treatment  of  gunshot  wounds  of 
the  lungs  by  means  of  the  "artificial  pueumothoi'ax  " 
method*  introduced  hi  1882  by  his  teacher  Forlanini  for 
the  treatment  of  pulmonary  tuberculosis.  His  statistics 
show  that  only  5  out  of  110  patients  treated  by  his  method 
died;  he  gives  details  of  65  of  his  cases.  The  rationale 
and  method  ot  his  treatment  are  fully  set  out,  and  his  book 
should  be  read  by  all  those  interested  in  this  difficult  and 
contentious  branch  of  surgical  treatment. 

0  OphtUalmriloaical  Society  of  Egypt  (fouaded  in  December,  1902) 
BllileUn  of  11118.    Cairo:  Paul  Uarbey.    1918.    (Med.  8vo,  pp  188.1 

'  The  Wdsaermann  Test.  liyCllas.  F.CraiK.  A.AI..  M.D.,  Lieut. -Colonel 
Medical  Corps.  United  Stales  .\i-my.  Published  with  the  authority 
of  the  Surgeon-Genoral  of  the  United  States  Army.  Loudon; 
H.  Kimpton.  1918.  (Med.  8vo,  pp.  239;  3  coloured  plates,  10  half- 
tone plates.  57  tables.    158.) 

H  La  Cura  dcUe  Fcrile  Voraco-Polmaiiari :  Pneumotorace  irlijiciale 
Toracenlesi  curd  deW  Empiema.  By  Professor  Rugenio  Morelli. 
Bologna!  Lioinio  CappelU.  1918.  (Roy.  8vo,  pp.  182;  illustrated. 
lare  12.) 


For  all  its  drab  and  tarnishing  effect,  the  war  has  un- 
doubtedly precipitated  into  writing  verse  many  who  would 
otherwise  have  died  dumb  poets.  In  Musings  of  a  Medico^ 
Dr.  Kenneth  Rogers  breaks  silence  and  offers  his  readers 
a  selection  of  pieces  in  which  are  enshrined  the  thoughts 
suggested  to  him  by  many  familiar  sights  or  sounds,  as 
well  as  by  incidents  connected  with  the  war.  His  pen 
shows  a  happy  facility  that  many  might  envy,  coupled 
with  a  gift  for  combining  the  novelties  of  science  with 
older  thought  that  few  possess. 

Dr.  Hubley  R.  Owen  has  had  lai-ge  experience  in 
teaching  the  firemen  and  policemen  of  Philadelphia  the 
principles  and  practice  of  first  aid,  and  has  published  his 
lectures  in  a  substantial,  clearly  printed,  fully  illustrated 
volume.  While  his  book.  The  Treatment  of  Emergencies,^'' 
is  primarily  intended  for  American  students  of  first  aid,  it 
may  well  be  commended  in  this  country.  The  chapters 
on  fractures,  bandaging,  aud  transportation  are  par- 
ticularly good.  In  that  on  fractures  no  attempt  is  made 
to  teach  any  other  methods  than  emergency  ones  with 
materials  always  at  hand.  The  various  applications  of 
roller  and  triangular  bandages  are  clearly  figured  and 
described.  Very  numerous  photographs,  specially  taken 
in  the  chief  fire  stations  of  Philadelphia,  are  a  most 
interesting  feature  of  the  chapter  on  "transportation,"  and 
appear  to  be  a  very  complete  presentation  of  life-saving 
and  emergency  work.  This  is  essentially  a  practical  book, 
with  the  necessity  for  clear  comprehending  of  principles 
kept  ever  before  the  reader. 

The  Great  War  Brings  it  Home"^  is  a  work  in  which  the 
author  endeavours  to  show  the  necessity  for  getting  back 
once  more  into  touch  with  nature,  civilization  under 
modern  economic  and  industrial  conditions  having  now 
reduced  us  to  a  nation  classifiable  no  higher  than  C  3. 
Life  must  be  simplified,  made  wilder  and  hardier ;  and 
Mr.  Hargrave,  a  well  known  scout  master,  has  worked 
out  a  scheme  for  doing  this  and  enabling  us  all  to  live — at 
times — the  outdoor  life.  We  are  in  sympathy  with  many 
of  his  contentions,  and,  in  spite  of  all  we  hear  about  the 
dullness  of  village  life,  there  must  be  very  many  dwellers 
in  cities  who  nurse  at  heart  a  preference  for  the  country 
and  for  the  type  of  life  there  advocated  by  Mr.  Hargrave. 

9  Afusi'wgs  cf  a  Medico.  By  Kenneth  Rogers,  M.D.Loud.  Londou ; 
Erskine  Alacdonald,  Ltd.     (Cr.  8vo,  pp.  72.    33.6d.net.) 

^^  The  Treatment  of  Emeraencies.  By  Hubley  R.  Owen,  IM.D., 
Surgeon  to  the  Philadelphia  General  Hospital,  etc.  Philadelphia 
and  London:  W.  B.  Saunders  and  Company;  (Post  8vo,  pp.  350; 
249  flKures.    8s  6d.  net.) 

'I  The  Great  War  Brings  it  Home.  By  John  Hargrave  (White  Fox). 
London  :  Constable  and  Co.,  Ltd.  (Fcap.  4to,  pp.  xvi-i-357  ;  illustrated. 
10s.  63.  net.) 


MEDICAL    AND    SURGICAL   APPLIANCES. 

Tensor  Apparatus  for  the  Forearm. 
Mr.  J.  Irwin  Palmer  writes :  A  simple  aud  effective 
apparatus  to  assist  in  the  restoration  of  supination  and 
lu-ouation  in  wounded  or  stiffened  joints  of  the  forearm  is 
now  in  use  at  the  Special  Military  Surgical  Hospital, 
Tooting.  This  instrument  I  have  called  a  tensor,  whereby 
a  continuous  pull  may  be  kept  up  for  any  required  period; 
it  consists  of  a  hook-shaped  plate  to  fit  over  and  partially 
enclose  the  ulnar  side  of  the  hand  for  supination,  the  plate 
being  modified  to  embrace  the  radial  aspect  for  pronation. 
A  strap,  twenty-four  inches  in  length,  is  attached ;   the 


central  portion  is  of  strong  rubber  webbing,  and  the 
proximal  end  is  fastened  to  a  buckle  secured  over  the 
inner  or  outer  condyle  with  a  band  of  adhesive  plaster. 
The  tensor  is  applied  by  enclosing  the  ulnar  or  radial 
border  of  the  hand — the  former  for  supination  and  the 
latter  for  pronation — in  the  metal  grip,  and  pulling  the 
baud  round  the  hand  to  below  the  pisiform  bone,  across 
the  dorsal  aspect  of  the  arm  to  the  inner  condyle,  putting 
on  the  strain  desired,  aud  fastening  to  the  buckle.  The 
spiral  is  reversed  for  pronation.  A  continuous  and  not 
uncomfortable  pull  is  attained,  and  the  use  of  the  hand  is 
scarcely  impeded.  With  a  modification  it  is  useful  in  flat- 
foot  or  where  a  valgus  or  varus  deformity  requires  correc- 
tion. In  torticollis  with  a  cap  fitted  round  the  forehead  it 
is  effective,  as  it  is  in  many  conditions  where  a  continuous 
opposing  strain  is  desired.  My  designs  for  these  appliances 
have  been  most  ingeniously  carried  out  by  Messrs.  Alien 
aud  Hauburys,  of  Wigmore  Street,  W. 
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roitlTwVlT  OF  sill  CLIFFORD  ALLr.THT. 


As  announced  a  fow  weeks  ago,  Sii'  Clifford  Allbntt  has 
accepted  an  invitation  to  allow  tlio  profession  to  present 
to  him  a  poi'tiait  of  himself  painted  by  an  eminent 
artist.  The  Council  of  the  British  Medical  Association  has 
taken  the  initiative  in  the  matter  because  Sir  Clifford 
AUbutt  has  been  President  of  the  Association  during 
the  years  of  the  war,  and  will  preside  over»its  Annual 
Meeting  iu  Cambridge  next  year.  The  esteem  due  to 
Sir  Clifford  Allbutt's  attainments  and  the  warm  affection 
inspired  by  his  character  are  such  that  verj'  manj', 
both  within  and  without  the  Association,  will  desire  to 
share  in  this  tribute  to  one  whose  career  has  reflected 
so  much  honour  on  medicine  in  Euglaud.  This  desire  will 
uot  be  limited  to  liis  many  pupils,  first  in  Leeds  and 
afterwards  in  Cambridge,  nor  to  the  members  of  the 
Association,  and  subscriptions  are  invited  from  all  members 
of  the  profession.  The  amount  is  limited  to  one  guinea, 
and  the  Treasurer  of  the  British  Medical  Association,  429, 
Strand,  London,  W.C.2,  is  prepared  to  receive  subscriptions 
of  one  guinea  or  less. 

The  following  i.'*  a  further  instalment  of  the  list  of 
subscribers;  other  subscriptions,  received  tliis  week,  will 
be  acknowledged  iu  an  early  issue. 

Captain  I.  Allaun.  R.A.M.C.  (London) 

Dr.  E.  Baiues  (W'hitbyi 

Dr.  Andrew  Balfour  (London  1 

Sir.  iSorman  G.  Bennett  (London) 
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THE    INDIAN    MEDICAL    SERVICE. 

London  Dinner. 
The  dinner  -which  the  officers  of  the  Indian  Medical  Ser- 
vice liave  been  accustomed  to  hold  every  year  iu  Loudoii 
was  intermitted  during  the  war.  The  custom  was  resumed 
on  June  11th,  when  Colonel  Sir  P.  J.  FREViiR,  K.C.B., 
[.M.S.  (ret.),  was  in  the  chair.  The  guests  were  tlie  Right 
Hon.  E.  S.  Montagu,  M.P.,  Principal  Secretary  of  State 
for  India  ;  Sir  Norman  Moore,  Bt.,  President  of  the  Uoyal 
College  of  Physicians;  Lieut. -Geueral  Sir  H.  V.  Cox, 
Iv.C.B.,  Military  Secretary,  India  Office;  ])r.  James  Neal, 
Deputy  Medical  Secretary,  British  Medical  Association ; 
Mr.  Austin  Low;  the  Editor  of  tlie  BniTisH  MKDiCAt 
JoL'RNAL,  and  a  representative  of  the  Lancet. 

The  Clininnaii. 
Sir  Pkter  Freyer,  after  giving  the  toast  of  the  King, 
proposed  that  of  the  Indian  Medical  Service.  Though 
;  many  yciis.  lie  said,  had  elapsed  since  liis  retirement  he 
retained  his  affection  for  the  Service,  and  was  proud 
shortly  after  the  outbreak  of  war  to  be  appointed  consult- 
ing surgeon  to  the  Indian  hospitals  at  Brighton,  where  he 
was  again  enabled  to  work  with  his  brother  officers  for  the 
benefit  of  wounded  sepoys.  No  epi.sode  in  the  history  of 
the  I. M.S.  reflected  greater  credit  upon  it  than  the  satis- 
factory way  iu  which  these  liospitals  were  conducted  and 
the  devotion  to  duty  displayed  by  the  medical  officers. 
His  pleasure  in  presidiug  at  the  diuuer  was  enhanced  by 
the  fact  that  the  chief  guest  was  the  Secretary  of  Statu 
for  India;  never  in  the  history  of  the  annual  dinners  liad 
there  been  a  guest  more  welcome  and  more  honoured. 
Siuce  liis  advent  to  power  Mr.  Montagu  had  displayed 
a  friendly  interest  in  the  Indian  Medical  Service  and 
had  approached  the  consideration  of  its  grievances  with 
sympathy.  He  liad  already  redressed  some  of  the 
most  glaring,  and  liad  promised  to  do  mucli  more. 
Sir.  Jlontagu  was  a  man  of  courage  and  deter- 
mination in  pushing  through  reforms,  and  if  he 
carried  into  effect  those  improvements  in  the  Service 
adumbrated  in  his  public  speeches — asnodojibt  he  would  - 
the  Indiau  Medical  Service  would  bs  replaced  in  tlie  i)roud 
position  it  formerly  held — that  of  tlie  most  popular 
medical  service  under  the  Crow  n.  P'rom  that  position  iu 
recent  years  it  had  sadl}'  fallen  ;  in  the  Service,  and  in 
the  medical  schools  and  universities  which  prepared 
candidates  for  the  medical  .service  of  the  C'rown,  a  spirit 
of  pessimism  had  prevailed.  The  limit  of  the  endurance 
and  patience  of  the  Service  and  of  the  medical  profession 
had  been  reached,  but  since  Mr.  Montagu  took  the  matter 
in  hantl  pessimism  had  given  way  to  optimism.  The 
work  the  I. M.S.  had  done  in  and  for  India,  since  the  days 
of  Gabriel  Bougliton  (1638),  had  been  inestimable.  Througli 
its  influence  hospitals  had  been  gradually  developed  in 
India,  so  that  at  the  present  time  hundreds  of  largo 
hospitals  and  thousands  of  sulisidiary  hospitals  were 
scattered  over  the  length  and  breadth  of  the  laud.  In 
these  hospitals  tens  of  thousands  of  important  surgical 
operations  were  performed,  so  that  it  was  no  exaggeration 
to  say  that  in  many  of  them  there  were  ofticersof  the  Indiau 
Medical  Service  performing  annually  single-handed  moro 
surgical  operations  than  were  performed  by  the  whole  staff 
in  many  of  the  great  Loudon   hospitals.     During  tlio  last 
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Beventy-five  vears,  concur lently  witli  the  spread  of  hos- 
pitals, medical  schools  aud  colleges  had  been  established 
through  the  enthusiasm  of  officei-s  of  the  Indian  Medical 
Service,  from  whose lauks  the  professorial  staffs  had  been 
mainly  drawn.  In  these  schools  and  colleges  thousands  of 
Indian  medical  men  bad  been  educated,  becoming  keen, 
well  qualitied  practical  physicians  and  surgeons,  who 
competed  with  their  former  teachers,  and  the  Indian 
Medical  Service  generally,  for  that  private  practice  which 
was  formerly  one  of  the  greatest  attractions  of  the  Indian 
Medical  Service.  Whatever  fate  the  future  held  in  store 
for  that  Service,  he  personally  believed  it  would  flourish 
while  the  British  Kaj  existed,  for  it  was  the  system  most 
economical,  most  efficient,  and  most  suited  to  the  reijuire- 
ments  of  India,  both  from  a  civil  and  a  military  point  o£ 
view.  In  conclusion  he  gave  the  toast  of  "  The  Indian 
Medical  Service,'  coupling  with  it  the  name  of  Mr.  Montagu, 
who,  though  the  Service  had  not  the  honour  of  numbering 
him  among  its  members,  was  yet  to  be  regarded  as  the 
physician  sent  to  heal  its  intinuities. 

The  S-u-n-tary  of  State. 
Mr.  MoNT.iGU,  in  the  course  of  a  sympathetic  reply,  said 
that  though,  strictly  speaking,  he  had  no  right  to  respond 
to  the  toast,  he  gladly  did  so  because  he  was  convinced 
that  the  welfare  of  India  was  bound  up  with  the  welfare 
of  the  Indian  Medical  Service;  that  in  fact,  as  he  had  said 
on  another  occasion,  the  Indian  Medical  Service  was  the 
pivotal  Service.  What  were  its  wants'?  First  of  all.  if  it 
was  to  do  its  great  work  it  must  be  a  contented  service. 
A  man  who  entered  and  worked  in  it  must  feel  assured 
that  his  interests  were  safeguarded,  and  be  able  to  rely 
on  those  whose  duty  it  was  to  look  after  his  interests  and 
those  of  his  Service.  He  must  be  assured  of  adequate  pay, 
and  the  minimum  necessary  improvements  in  pay  bad 
been  promulgated  during  the  last  few  months.  The  nest 
point  was  that  the  status  of  the  Service  should  be  satis- 
factory ;  to  attain  this  tliere  must  be,  in  the  first  place, 
proper  access  for  the  representatives  of  the  Service  to  the 
Government  of  India  and  to  the  provincial  governments, 
so  that  authoritative  scientific  opinion  should  be  directly 
expressed  ;  and,  secondly,  the  matter  of  the  relative 
claim  to  promotion  and  prestige  of  the  I.M.S.  aud  the 
R.A.M.C.  in  India  should  be  so  adjusted  that  an  end  might 
be  put  to  a  system  under  which  merits  and  faults  were 
wrongfully  attributed.  Another  point  was  that  the  can- 
didate for  admission  to  the  Service  should  feel  in  a  position 
of  security  with  regard  to  his  prospects  of  promotion  and 
the  opportunities  for  attainment  of  experience.  This  was 
a  primary  necessity.  There  had  been  talk  of  curtailment 
of  the  right  to  private  practice  and  of  the  separation  of  the 
civil  and  military  services  of  India,  but  the  usefulness  of 
the  I.M.S.  in  India  depended  on  opportunity  for  diver.sity 
of  experience.  No  man  would  be  hampered  in  his  private 
practice  so  long  as  it  did  not  interfere  with  his  duties  to 
the  Government,  a  principle  which  the  Indian  Medical 
Service  was  not  likely  to  forget.  Associated  with  oppor- 
tunities for  practice  there  must  be  opportunities  for  study; 
there  must  be  study  leave  to  visit  on  favourable  terms  the 
centres  where  the  most  recent  achievements  of  medical 
science  could  be  witnessed,  and  this  implied  a  large 
enough  leave  reserve.  In  India  itself  there  were  needed, 
tii'st,  greater  opportunities  for  research,  aud  secondly, 
proper  equipment  for  practice.  Xot  long  ago  he  had  given 
to  the  House  of  Commons  figures  of  the  great  influenza 
epidemic  of  last  year,  which  had  caused  six  million  deaths 
in  India  and  withdrawn  from  their  daily  avocations  two- 
tllirds  of  the  population.  A  problem  presented  by  such 
events  as  these  could  only  be  investigated  in  India,  in 
order  to  ascertain  what  were  the  conditions  of  that  country 
which  had,  so  to  say,  particularized  the  infection.  Kesearch 
institutes  with  their  libraries  aud  attached  hospitals  must 
be  established  either  by  the  Government,  or  by  private 
munificence,  or  by  both  means.  With  regard  to  practice, 
Le  considered  that  there  was  ample  room  for  luging 
greater  expenditure  on  scientific  equipment  for  the  station 
liospitals.  When  these  reforms  had  been  achieved,  then 
the  Indian  Medical  Service  would  be  on  the  high  road  to 
contentment.  "I  myself,"  said  Mr.  Montagu,  "am  doing 
my  best  to  bring  these  things  about,  for  I  fully  realize  that 
nnsatisfied  promises  cannot  produce  satisfaction.  But  the 
first  of  .scientific  virtues  is  patience.  The  labours  of  the 
committee  over  which  Sir  George  Makins  presided  have 


produced  important  results,  and  the  report  of  Sir  Vemey 
Lovett's  committee  has  been  received  aud  is  under  con- 
sideration. Things  are  in  train,  and  I  promise' you  that  I 
will  do  my  best  to  solve  the  problems  presented  to  us." 

Mr.  Montagu,  in  his  temporary  capacity  as  a  member  of 
the  Indian  Medical  Service,  seemed  to  express  very 
accurately  the  aspirations  of  that  Service,  for  every  point 
he  made  was  punctuated  by  applause. 

Th-e  Cliceirman  of  the  Naval  and  Militari/  Committee 
of  the  Britisli  Medical  Associ<itio7i, 

In  response  to  a  call  by  many  of  the  officers  present,  the 
Chairm.\n  invited  Lieut.- Colonel  K.  H.  Elliot,  I.M.S.  (ret.l 
(Chairman  of  the  Naval  and  Military  Committee  of  the 
British  Medical  .Association),  to  sj^eak. 

Colonel  Elliot  said  that,  though  the  call  was  unex- 
pected, he  was  glad  of  the  opportunity  to  say  some  things 
to  those  of  his  brother  offi>is  still  in  the  Service.  First 
and  foremost,  he  desired  to  express  ■  the  debt  of  gratitude 
the  Service  owed  to  Mr.  Montagu  aud  to  Sir  Haveloclc 
Charles.  He  had  received  man)'  letters  from  India  and 
from  this  country  which  showed,  amongst  other  things, 
that  the  work  of  the  two  gentlemen  was  not  fully  appre- 
ciated or  understood.  There  was  often  doubt  where  there 
should  be  trust,  aud  suspicion  where  there  should  be  con- 
fidence. His  position  had  given  him  every  opportunity  of 
knowing  what  had  been  going  on,  and  he  would  ask  the 
officers  of  the  Service  to  exercise  a  little  patience  and  to 
trust  those  who  were  working  for  them.  Sir  Havelock 
Charles  had  been  the  inspiration  of  the  reforms  recently 
promised.  The  I.M.S.  had  no  more  loyal  friend  than  the 
Surgeon-General  at  the  India  Office,  but  his  path  had 
been  thorny  aud  ditficult.  His  eft'orts,  however,  would 
have  been  fruitless  but  for  the  sympathy  and  statesman- 
like grasp  of  the  position  shown  by  Mr.  Montagu,  Colonel 
Elliot  said  that  in  his  dealings  as  a  representative  of  the 
British  Medical  -Association  with  the  Secretary  of  State  he 
had  been  impressed  by  his  sympathy,  kindness,  and  cour- 
tesy, and  his  genuine  desire  to  appreciate  the  position  of 
the  Service  and  to  help  its  officers.  Mr.  Montagu,  in 
his  replies  to  the  deputation  at  the  two  interviews 
it  had  with  him,  took  the  claims  presented  one  by 
one,  aud  showed  that,  so  far  as  lay  in  his  power, 
he  was  determined  to  .satisfy  them,  aud  so  build  up  a 
happy,  coutented.and  prosperous  service.  ''So  impressed," 
Colonel  Elliot  continued,  "  was  I  with  the  way  he  had 
met  us,  that  I  gave  my  promise  that  we  would  help  him 
in  turn.  Many  of  my  correspondents  are  suggesting  that 
we  are  going  too  slow,  but  let  me  remind  you  of  certain 
points.  The  Secretary  of  State  has  no  ea.sy  task  before 
him,  and  we  should  ill  requite  his  attitude  towards  us  if 
we  added  to  his  difficulties  instead  of  striving  to  lighten 
them.  .\t  his  instigation  a  Commission  on  the  Medical 
Services  has  recently  toured  the  whole  of  India,  and  its 
recommendations  are  now  before  the  Government  of 
India ;  we  hope  soon  to  learu  what  action  that  Govern- 
ment proposes  to  take  on  the  recommendations  made  to 
it.  We  must  ■wait  patiently,  we  must  give  Mr.  Montagu 
the  time  and  the  opportunity  to  make  good  his  promises 
to  us.  Of  one  thing  I  am  absolutely  convinced,  and  that  is 
that  he  will  loyally  fulfil  those  promises  in  the  letter  and 
in  the  spirit.  He  has  made  it  clear  to  us  from  the  start 
that  he  is  not  all-powerful — I  only  wish  he  were — but  we 
must  give  him  a  fair  chance  first,  and  if  he  fails  to  satisfy 
us,  I  am  sure  it  will  be  through  no  fault  of  his  own.  If  we 
were  to  take  any  other  coui'se,  and  to  act  as  some  of  my 
correspondents  have  suggeststed.  we  could  neither  ask  nor 
expect  him  to  trust  us  again.  We  have  a  sympathetic 
Secretary  of  State;  we  have  a  Surgeon-General  at  the 
India  Office  who  is  one  of  ourselves  to  the  backbone;  we 
have  a  Director-General  in  India  than  whom  there  has 
probably  never  been  a  better  for  such  a  time  ;  and  last,  but 
not  least,  we  have  behind  our  cause  at  home  ihe  British 
Medical  Association.  I  would  ask  each  one  of  you,  when 
you  go  out,  or  write  out  to  India,  to  ask  our  brother 
officers  out  there  to  exercise  patience  and  trust.  There  are 
grousers  in  every  service ;  I  am  a  gi'ouser  to-night ;  my 
grouse  is  against  the  officers  who  say  the  British  Medical 
Association  has  done  nothing  for  them,  and  who  have 
never  read  the  Journal  to  find  what  we  have  been  doing. 
For  the  last  six  years  the  Association  has  put  in  steady 
unwearying  work,  making  sure  of  its  ground,  consolidating 
every  poiition,  aud  advancing  steadily  if-  slowly  to  the  end 
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it  has  in  view — namely,  tho  ostablisllmeiit  of  the  Sei'vice 
ou  a  proper  l<)Otiuf>.  'i'lie  debt  of  the  ludiau  Medical 
Service  to  tlie  British  Medical  Aissociatiou  is  ouo  it  cannot 
easily  repay." 

Officors  I'rvsent. 
The  oflicera  present  were : 

Major- (1  encnih :  Sir  R.  Havelock  Charles,  G.C.V.O.,  T. 
(!rainf<er,  C.U.,  G.  F.  A.  Harris,  ('.S.I. 

LntoneU:  L".  W.  Carr-Cnlthroi),  \V.  W.  Clemeslui,  C'.T.7<;., 
<i.  W.  i?.  Dennvs,  C.I  E.,  U.  K.  Hughes,  G.  B.  Irvine,  C.H., 
V.  A.  Johnston,  C.H.,  U.S.O.,  C.  C.  Little,  .1.  J.  Pratt. 

Liiiit.-ViiUmeh  :  A.  Alcock,  C.I.E.,  W.  G.  P.  Alpin,  J.  ATuier- 
son,  C.I.E.,  I'".  E.  Haines,  Sir  C.  H.  Bedford,  Sir  W.  Buchanan, 
K.C.I.K.,  G.  H.  Bull,  \V.  H.  Burke,  J.  T.  Calvert,  C.I.E.,  U.  G. 
Crawford,  K.  11.  Elliot,  S.  H.  Henderson,  C.  T.  Hudson, CM. G., 
J.  G.  Hulbert,  S.  P.  .James,  E.  H.  Johnson,  W.  Glen  Listen, 
C.  H.  L.  Mever,  T.  U.  Mnlronev,  E.  A.  R.  Newman,  CLE., 
A.  H.  Xott,  T.  S.  Novis,  E.  S.  Peek,  J.  VV.  F.  Itait,  A.  Street, 
T.  H.  Sweeney,  CM.G.,  T.  H.  Symous,  O.B.E.,  G.  Waters,  A.  C. 
Younan,  K.  \V.  Young. 

Mtijors:  W.  A.  Justice,  J.  G.  B.  Shand,  C.  Thomson,  F. 
Norman  White,  CLE.,  K.  E.Wright. 

CiipUiiiig :  Ii.  A.  P.  Anilerson,  G.  G.  Jolly,  R,  V.  Martin, 
J.  S.  S.  Martin,  W.  C.  Spackman,  F.  Stevenson. 


INSUFFICIENTLY   TRAINED  NURSES. 

[From  a  Correspondent.] 

There  is  a  danger  that  when  the  Nurses'  Ret;istration  Bill 
is  enacted  we  shall  rest  satisfied  with  the  thought  that  all 
has  been  done  that  is  necessary  to  secure  efficient  nursing, 
llegistration  will  enable  us  to  select,  and  may  draw  better 
attention  to  the  need  for  selection,  but  the  resolution 
l)assed  by  the  Representative  Meeting  in  1914 — 

That  this  meeting  views  with  concern  the  increasing  number 
of  insufficiently  trained  nurses,  and  instructs  the  Council 
to  call  upon  the  Government  and  the  other  authorities 
coucerued  to  take  steps  to  remedy  this  evil 

—is  as  important  to  day  as  it  was  then.  It  drew  attention 
to  the  serious  position  that  is  arising  from  the  intro- 
duction to  the  nursing  profession,  through  various  portals, 
of  a  very  large  number  of  women  wljo,  on  account  of  this 
insufficient  training,  are  not  fitted  for  the  important  duties 
and  serious  responsibilities  they  are  called  upon  to  under- 
take. It  is  (piite  time  that  the  public  that  employs  them, 
in  whatever  capacity,  appreciated  this  fact. 

Nul-ses  employed  in  the  inspection  and  treatment  of 
school  children,  in  the  treatment  of  tuberculosis,  in  fever 
hospitals,  in  maternity  and  child  welfare  centres,  as  health 
visitors,  and,  lastly,  but  by  no  means  least,  as  district 
nurses,  are  still  too  freely  recruited  from  the  ranks  of  the 
inefficient.  This  increases  the  risks  to  these  least  able 
to  bear  them — the  sick  poor — and  by  interfering  with 
the  successful  conduct  of  these  services  endangers  the 
progress  of  refoims  which,  in  the  interests  of  the  public 
health,  we  all  consider  necessary.  Sick  nursing  in  the 
homes  of  the  poor  is  carried  on  under  such  difficult  con- 
ditions, and  requires  so  much  resourcefulness,  that  it  calls 
for  the  greatest  possible  degree  of  that  training  which 
gives  ability  and  adaptability.  If  this  is  true  in  the  town 
it  is  still  more  so  in  the  country,  where  the  nurse  is  of 
necessity  more  i-solated,  and  her  work  more  responsible; 
also  because  the  country  practitioner  is  now  competent 
and  willing  to  undertake  much  more  than  formerly  in  the 
way  of  surgery  and  treatment  that  re(juires  the  assistance 
of  a  skilled  nur.se,  but  he  should  and  will  undertake  it  only 
with  assistance  on  which  he  can  thoroughly  rely.  If  he 
does  such  work  it  means  a  considerable  relief  to  the 
already  much  overworked  hospitals — a  relief  which,  by  the 
way,  may  be  increased  in  another  direction,  because  when, 
and  only  when,  there  e-xists  an  ade(iuate  .service  of 
properly  trained  district  nurses  hospitals  will  be  able  to 
send  out  many  patients  considerably  earlier  than  they 
otherwise  could. 

The  need  for  e.xact  knowledge  and  technical  skill  on  the 
part  of  the  nurso  increases  with  every  advance  of  modi- 
oine.  The  aim  of  social  reformers  is  to  make  the  most 
efficient  medical  treatment  available  to  <'V(in  the  poorest 
jnembors  of  the  community.  This  was  the  purpo.se  of  the 
Insurance  .\ct,  but  it  will  not  succeed  if  the  doctor  is 
hampered  in  his  work  by  the  want  of  [)roper  help. 

But  there  is  an  indirect  as  well  as  a  direct  mischief 
consequent  on  tho  employment  of  iniifficiont  nurses.  A 
iiurso  who  has  had  a  year's  or  even  a  few  mouths'  training 


(and  that  perhaps  not  in  a  hospital),  after  working  for  a 
year  or  so  as  a  district  nurse  is  apt  to  get  au  exaggerated 
idea  of  her  own  competence  and  value;  she  may  go  to  one 
of  tho  too  many  nurses'  homes  that  do  not  ask  many 
questions,  and  from  there  pass  out  to  the  world  as  a 
properly  trained  nurse.  Tho  doctor  telephones  for  a 
nurse  suitable  for  au  operation  case,  a  case  of  pneumonia, 
a  troublesome  mental  case,  it  does  not  matter  which,  she 
IS  just  the  nurse  for  such  a  case.  Here  is  the  danger  to 
the  patient,  even  tho  rich,  and  the  danger  to  the  medical 
man,  both  of  whom  are  relying  on  the  competence  of  the 
nurse. 

Harm  accrues  also  to  the  nursing  profession  itself,  just 
lu  the  way  that  any  class  is  visited  with  the  sins  of  its 
worst  members— loss  of  respect  and  authority,  want  of 
confidence,  loss  of  social  position,  less  remuneration,  aro 
among  the  injuries  that  result  from  this  unhealthy 
competition. 

'The  blame  for  this  state  of  affairs  rests  largely  with  the 
various  public  authorities  and  nursing  committees  con- 
cerned. They  employ  these  nurses  for  various  reasous, 
partly  from  motives  of  economy,  partly  because  they  do 
not  realize  the  consequences,  and  partly  because  the  supply 
of  properly  trained  nurses  is  not  sufficient.  The  want  of 
money  can  only  be  cured  by  larger  contributions  from  the 
National  E.Kchequer — this  is  promised — from  contributions 
by  local  authorities,  including  the  guardians,  to  district 
nursing  associations,  and  from  the  charitable. 

It  rests  with  the  medical  profession  to  make  the  public 
realize  the  evil  effects  of  inefficiency.  Often  when  this 
(juestion  is  discussed  the  answer  is  that  "  the  doctors  are 
all  very  well  pleased  with  our, nurses,  we  never  get  any 
complaints  "  ;  or  "  Dr.  X.  never  finds  fault  with  Nurse  G." 
One  cannot,  for  obvious  reasous,  expect  practitioners  to 
report  to  the  various  employers,  the  illustrating  instances 
that  at  times  come  to  their  notice ;  but  collectively  and 
without  hurting  any  employee  and  without  any  personal 
discomfort,  they  may  through  their  Division  or  Branch 
make  authoritative  representations,  and  it  becomes  the 
duty  of  the  profession  to  inform  these  bodies  what  it  con- 
siders they  ought  not  to  do,  and  what  they  might  do. 

One  of  the  regulations  of  a  county  association  with  regard 
to  district  nurses  reads  :  "  All  nurses  to  have  had  at  least 
one  year's  training,  either  at  a  hospital  or  at  a  training 
home."  The  committee  says  that  it  cannot  get  fully 
trained  nurses,  and  many  others  say  and  do  the  same: 
Intending  nurses  naturally  feel  it  quite'unnecessary  to  go  to 
thee.xpeuse  and  trou'ole  of  a  full  training  when  they  can 
get  equally  good  employment  without  it.  In  this  way  a 
vicious  circle  is  formed.  Somebody  must  break  it;  clearly 
the  nurses  will  not,  often  cannot,  so  that  it  rest>j  with  the 
central  and  local  authorities.  They  can  at  once  oft'cr 
much  better  salanes  for  properly  qualitied  nurses.  The 
supply  cannot  be  made  at  once,  but  if  it  is  at  once  made 
clear  that  better  conditions  are,  and  will  continue  to  be, 
offered  to  more  efficient  nurses,  the  supply  will  surely 
come.     At  present  many  nur.ses  are  paid  far  too  little. 

One  of  the  great  difficulties  that  confronts  a  would  be 
nurse  is  the  cost  of  training.  County  councils  have  the 
power  to  give  grants  or  scholarships  for  nursing,  but  those 
who  do,  so  far  as  we  are  aware,  only  do  so  for  six  or  twelve 
months'  training,  thus  giving  official  encouragement  to 
under-training.  These  grants  should  be  for  tho  full  three 
years. 

Nurses  employed  in  the  various  ways  referred  to  above 
are  apt,  after  a  time,  to  Hud  the  work  tedious,  and  to  get 
rusty.  This  might  he  prevented  and  the  service  much 
improved  by  a  scheme  providing  study  leave.  Two  or 
three  months'  residence  and  work  in  a  general  or  cottage 
hospital  every  other  year  would  be  a  great  boon,  audit 
would  give  the  hospital  nurse  too  an  opportunity  of  a 
change. 

Conditions  might  be  improved  and  life  made  brighter  by 
tho  institution  in  each  county  of  nurses'  social  unions-  like 
that  which  is  run  with  so  much  success  in  Somerset. 
Lastly,  a  scheme  to  provide  pensions  is  badly  ueeded. 
A  nurse's  actual  working  life  is  so  short,  and  her  oppor- 
tunities for  making  provision  for  her  later  years  are  so 
poor,  that  some  sort  of  outside  help  is  badly  needed. 


The  British  Science  Products  Exhibition,  organized  by 
the  British  Science  Guild,  is  being  arranged  at  the  Central 
Hall,  Westminster,  and  will  bo  open  from  July  3rd  to 
August  5th. 
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THE  FUTURE  OF  THE  YOLUXTAUV 
HOSPITAL  SYSTEM. 
Ox  .June  3id  the  Minfstry  of  Health  Bill  received  the 
Eoyal  assent.  Dr.  Addison  stated  on  May  28th  in  the 
House  of  Commons  that  immediately  tlie  Ministry  of 
Health  Bill  became  law,  it  was  intended  to  set  up  the 
consultative  councils,  including  one  to  advise  upon 
the  medical  and  ancillary  services.  He  undertook 
not  to  submit  any  proposals  to  the  Government  for 
the  development  of  local  health  services  until  he  had 
obtained  tlie  advice  of  the  consultative  councils. 

Section  4  of  the  Ministry  of  Health  Act  gives  power 
to  set  up,  bv  Order  in  Council,  consultative  councils 
to  advise  and  assist  tiie  Minister  in  matters  afifecting 
the  health  of  the  people.  It  is  understood  that  there 
will  be,  to  begin  wiih,  four  councils  for  England, 
to  advise  respectively  on  medical  and  aUied  services, 
on  local  health  admiiiistiation,  on  the  insurance  work 
of  approved  societies,  and  on  general  health  questions. 
The  members  of  each  council  will  probably  not  exceed 
twenty  in  number  ;  they  will  be  appointed  by  the 
Minister,  who  is  about  to  invite  the  chief  medical 
bodies  and  organizations  to  submit  nominations  for 
appointments  to  the  Medical  Advisory  Council.  The 
number  of  persons  tluis  nominated  will  be  much 
larger  than  the  number  of  persons  proposed  to  be 
appointed  to  the  Council,  and  it  is,  we  understand, 
the  intention  of  the  Minister  to  refer  this  long  list  to 
a  small  medical  board,  to  advise  him  in  making  the 
actual  appointments.  It  would  appear  that  the 
members  of  this  small  selection  -board,  who  have 
been  nominated  by  medical  bodies  concerned,  will  not 
necessarily  be  ineligible  for  seats  on  the  Advisory 
Council. 

Our  parliamentary  correspondent's  statement  on 
May  31st — that  the  question  of  State  aid  for  hospitals 
with  a  limited  measure  of  State  control  had  not  as 
yet  been  considered  by  Dr.  Addison — is  in  accord  with 
all  previous  utterances,  and  with  the  statement  of 
Viscount  Sandhurst,  the  Government  spokesman  in 
the  House  of  Lords,  when  he  said  that  the  bill  con- 
ferred no  power  on  the  Minister  to  deal  in  any  way 
with  voluntary  hospitals,  and  that  under  it  the 
Ministry  of  Health  would  have  nothing  to  do  witli 
hospitals.  Nevertheless,  there  can  be  no  doubt  that 
the  Ministry  of  Health  will  be  bound  at  an  early  date 
to  inquire  into  the  adequacy  of  the  existing  provision 
of  institutional  treatment.  An  examination  Of  this 
matter  must  include  investigation  of  the  present 
scope  and  functions  of  Poor  Law  infirmaries,  and 
this,  again,  raises  the  whole  question  of  the  Poor 
Law,  which  the  Government  has  pledged  itself  to 
deal  with,  subject  to  the  necessary  observation  that 
tlie  unravelling  of  the  relations  of  the  Poor  Law  to 
other  departments  of  central  and  local  administration 
niust  be  a  lengtliy  process.  Before  this,  however,  we 
may  assume  that  the  voluntary  hospital  system  will 
iiave  been  thorouglily  studied  anew  by  the  medical 
j)rofession,  and  that  the  present  managers  of  the 
voluntary  iiospitals  will  have  much  to  say  before  any 
final  decision  is  reached  by  the  Govermnent  or 
Parliament. 


It  is  significant  that  Mr.  Wade  Deacon,  chairman 
of  the  Liverpool  Eoyal  Infirmary,  speaking  at  a  recent 
conference  held  by  "the  British  Hospitals  Association 
to  discuss  the  relation  of  the  voluntary  hospitals  to 
the  State,  declared  that  the  day  for  the  voluntary 
hospital  system,  pure  and  simple,  was  over ;  it  could 
not,  he  said,  meet  present  requirements.'  Sir  Napier 
Burnett  predicted  that  in  the  near  future  the  country 
would  demand  that  hospital  facilities  should  be  made 
available  for  a  greatly  increased  number  of  people; 
this'  must  necessarily  lead  to  modifications  of  the 
present  voluntary  hospital  system.  Lord  Knutsford 
put  the  matter  epigrammatically :  the  hospitals,  he 
said  in  effect,  welcome  State  aid ;  they  have  no  fear 
of  State  inspection ;  but  they  are  afraid  of  State 
control. 

A  vear  ago  Sir  Bertrand  Dawson,  discussing  the 
future  of  medicine  in  his  Cavendish  Lecture,  argued 
tiiat  an'  efficient  ujedical  service  could  not  be  self- 
supporting  if  organized  measures  for  preventing  and 
curing  disease  were  to  be  within  the  reach  of  all 
members  of  the  communitj'.  "Is  it  not  obvious,"  liQ 
said  later  on,  "that  no  teaching  hospital  could  provide 
the  equipment  and  staff  necessary  to  maintain  such 
a  service  at  full  e6Bciency  unless  it  were  helped  by 
endowment  or  State  aid?  State  aid  on  a  small  scale 
is  in  being  ;  the  Education  Ministry  gives  grants  for 
students  and  nurses,  the  Local  Government  Board 
gives  grants  to  special  departments  like  venereal 
clinics,  and  the  Medical  Research  Committee  assists 
research.  No  doubt,  too,  the  Health  Ministry,  if 
formed,  would  subsidize  health  clinics.  Such  a  policy 
of  State  subvention  has  the  merit  of  being  elastic,  and 
is  compatible  with  the  continuance  of  voluntary 
support  combined  with  adequate  central  control." 

In  this  c'ountry  the  voluntary  system  has  been 
inseparably  bound  up  with  the  system  of  attendance 
bv  honoraiy  visiting  medical  staffs,  and  it  seemed  at 
one  time  that  the  two  things  must  stand  or  fall 
together.  But  recent  legislation  has  brought  this  and 
many  other  things  into  the  field  of  speculation*  and 
debate.  Recognizing  the  trend  of  events,  the  Repre- 
sentative Body  of  the  British  Medical  Association  in 
19 10  instructed  the  Council  to  prepare  a  report  on  the 
advisability  of  members  of  voluntary  hospital  staffs 
being  paid  for  their  services.  The  matter  was  gone 
into  very  carefully,  and  the  findings  of  the  Council 
were  embodied  in  a  special  report  submitted  to  the 
■  Annual  Representative  Meeting  in  1913.  In  order  to 
see  the  thing  in  a  practical  light  it  was  felt  that  tha 
first  step  should  be  to  ascertain  what  effect  the  system 
of  payment  for  hospital  staff's  in  vogue  in  certain  other 
countries  had  had  on  the  status  of  the  medical  pro- 
fession in  those  countries.  Here  difficulty  arose  owing 
to  the  impossibility  of  comparing  the  position  of 
Britisii  liospital  staffs  with  that  of  their  colleagues 
abroad,  the  purely  voluntary  system  being  a  pecu- 
liarly British  institution.  Nevertheless,  the  Council, 
after  weighing  such  information  as  appeared  to 
be  relevant,  was  able  to  draw  certain  conclusions. 
It  found  that  State  subsidy  bj'  no  means  neces- 
sarily implied  papuent  of  the  visiting  staff,  save 
in  the  form  of  a  mere  acknowledgement ;  that  in 
Continental  countries  the  holding  of  a  hospital  appoint- 
ment offered  sufficient  advantages  to  attract  the 
best  men ;  and  that  while  it  could  not  be  said  that 
any  existing  system  of  State  payment  in  other 
countries  had  lowered  the  status  of  practitioners 
accepting  such  payment,  it  by  no  means  foUowed 
1  that  a  change  from  the  voluntary  to  the  paid  system 
'  would  not  seriously  afl'eet  the  position  of  the  pro- 
1  fession   in   this  country.     Finding    no   general  desire 

'  British  Medical  Journal,  May  24th,  1919,  p.  647. 
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amonf;  members  of  liospital  staffs  to  change  their 
position,  and  feeling  uncoitaiii  as  to  the  elfoot  of  such 
a  change  on  tlie  future  of  the  hospitals  and  their 
staffs  and  on  the  status  of  the  profession,  the  Council 
recommended  the  Eepresentative  Body  to  express  the 
opinion  that  the  voluntary  system  should  be  main- 
tained as  long  as  possible,  and  that  to  this  end  the 
services  of  the  visiting  medical  stati'  should  continue 
to  be  given  on  an  honorary  basis. 

This  recommendation  vvas  adopted  by  the  Annual 
Representative  Meeting  in  1913.  Four  years 
previously,  however,  the  Eepresentative  Body  had 
expressed  the  view  that  the  services  of  the  medical 
profession  should  not  be  given  gratuitously  to  patients 
maintained  by  public  funds.  At  first  sight  the  two 
principles  seemed  inconsistent.  The  difficulty  was 
indicated  in  a  memorandum  by  Dr.  H,  J.  Campbell, 
chairman  of  the  Hospitals  Committee,  on  the  position 
of  voluntary  hospitals  under  the  Insurance  Act,  and 
it  was  discussed  in  the  Annual  Report  of  Council  for 
jg  16-17.  On  the  one  hand  there  was  the  desire  to 
perpetuate  and  support  the  voluntary  system,  and 
6a  the  other  to  establish  and  maintain  the  principle 
that  the  State  should  pay  for  medical  attendance  of 
persons  for  whose  maintenance  it  is  responsible.  It 
seemed  to  the  Council  that  these  policies  could  be  run 
in  double  harness  by  adopting  the  principle  laid  down 
in  the  Association's  model  scheme  for  the  treatment 
of  tuberculosis  approved  in  1914.  The  aim  of  this 
scheme  was  to  enable  voluntary  hospitals  to  conform 
to  the  principle  that  medical  services  should  not  be 
given  gratuitously  to  patients  maintained  by  public 
funds,  and  at  the  same  time  to  preserve  their  volun- 
tary status  in  purely  charitable  work.  The  Council 
made  a  recommendation  to  this  effect,  and  it  was 
adopted  by  the  Representative  Body  in  1917. 

Several  forces  combine  to  make  it  probable  that  the 
voluntary  hospital  system  will  be  reshaped  in  the  near 
future.  There  is  the  movement  to  provide  very  much 
larger  institutional  facilities  for  the  treatment  of 
disease  ;  in  this  the  Ministry  of  Health  will  doubtless 
come  to  take  the  leading  part.  There  are  also  the 
proposals  for  reorganizing  the  system  of  clinical 
teaching,  outlined  in  Sir  George  Newman's  memor- 
andum on  medical  education  in  England.  Following 
with  some  modifications  the  report  of  the  Royal  Com- 
mission on  the  University  of  Loudon,  Sir  George 
Newman  recommended  the  appointment  of  adequately 
paid  professors  of  clinical  medicine,  surgery,  and 
obstetrics,  to  devote  the  greater  part  of  their  time  to 
teaching  and  research ;  they  would  be  primarily 
teachers  and  only  in  a  minor  degree  practising  con- 
sultants. Since  it  is  postulated  that  a  professor  of 
this  kind  "  shall  have  control  of  wards  (50  to  100 
beds),  an  out-patient  department,  and  ample  labora- 
tory accommodation  in  immediate  proximity  to  the 
wards,"  his  duties  would  clearly  make  him  an  officer  of 
the  hospital  as  well  as  an  officer  of  the  medical  school. 
This  raises  a  question  on  which  there  has  been  as  yet 
no  adequate  public  discussion.  The  Royal  Commis- 
sion knew  that  a  hospital  was  an  essential  part 
of  a  medical  school,  and  it  desired  that  medical 
schools  should  eventually  become  constituent  colleges 
of  the  university,  for  "  if  there  is  to  be  one  university, 
all  institutions  belonging  to  it  must  for  practical 
purposes  be  incorporated  in  it.  They  must  themselves 
constitute  and  be  the  university.  The  only  difference 
W'e  can  admit  in  the  case  of  the  medical  faculty  is 
that,  as  a  large  part  of  the  work  must  be  carried 
on  in  close  connexion  with  hospitals  in  which  the 
duties  of  the  staff  extend  far  beyond  their  educational 
functions,  it  will  bo  the  medical  schools  and  not 
the   hospitals    which   must  be    incorporated   in    the 


university,  and  arrangements  will  have  to  be  made 
i)etween  the  university  and  the  governing  boilies  of 
the  hospitals  with  respect  to  the  use  of  the  hospitoJs 
for  the  purposes  of  medical  education  and  research." 
But  even  so  this  would  give  the  hospitals  accepted  as 
university  hospitals  a  special  status  favourable  to  the 
principle  of  voluntary  administration.  The  Royal 
Commission  recognized  that  it  would  be  impossible 
for  the  university,  such  as  it  contemplated,  "  toabsorii 
and  continue  the  whole  of  the  London  medical  schools 
to  do  their  present  work,"  but  it  is  common  know- 
ledge that  there  are  hospitals  in  London  (some  of 
them  possessing  eonsiderable  endowments)  which 
would  be  willing  to  come  into  a  university  scheme. 

The  idea  of  a  whole-time  salaried  staff,  centred  in 
a  professor  whose  primary  function  is  teaching,  has 
appealed  to  many  teachers  and  members  of  the 
governing  bodies  of  the  hospitals,  and  in  London  and 
elsewhere  there  have  been  proposals  for  putting  the 
plan  into  action  at  certain  of  the  larger  hospitals. 
Three  months  ago  the  governors  of  the  London 
Hospital  sanctioned  an  experimental  scheme,  unani- 
mously approved  by  the  medical  staff,  for  the 
appointment  of  whole-time  salaried  officers  to  fill 
vacancies  in  the  honorary  medical  staff.  A  brief 
sketch  of  these  proposals  was  given  in  the  Journal  of 
March  15th,  p.  319.  80  far  the  whole-time  hospital 
teaching  unit  awaits  the  test  of  experience.  It  is 
Ijelieved  that  opportunities  for  an  extended  trial  may 
be  afforded  by  grants  obtained  through  the  Board  o£ 
Education,  which  would  be  prepared  to  assist  in  this 
way  such  medical  schools  as  adopt  a  scheme  con- 
forming to  the  Board's  requirements. 

The  general  conclusion  must  be  that  from  one  cause 
and  another  the  system  of  attendance  by  honorary 
visiting  staffs,  no  less  than  the  voluntary  hospital 
system  itself,  can  scarcely  expect  to  pass  unaltered 
through  the  period  of  reconstruction  now  before  us. 


THE  NATION'S  DEBT  TO  PHYSIOLOGISTS. 

Elsewhere  in  this  issue  we  publish  a  summary  of 
Professor  Starling's  Oliver-Sharpey  lectures,  which 
were  devoted  to  the  history  of  our  national  food  policy 
during  the  war.  Professor  Starling,  as  chairman  of 
the  Food  (War)  Committee  of  the  Royal  Society  and 
subsequently  one  of  the  scientific  advisers  of  the  Food 
Ministry  and  British  representative  upon  the  Inter- 
Allied  Scientific  Commission,  has  been  fully  cognizant 
of  events  upon  wliich  it  is  no  exaggeration  to  say  the 
fate  of  the  empire  depende'1.  The  story  he  has  to 
tell  is  of  the  greatest  interest. 

In  the  earlier  days  of  the  war  physiological  aspects 
of  the  food  problem  did  not  receive  the  official  atten- 
tion they  deserved,  and  there  was  a  time  when  it 
seemed  doubtful  whether  the  considered  opinions  of 
scientific  men  would  prevail.  This  Journal  was 
insistent  in  pointing  out  tlie  nature  of  the  danger 
ahead,  and  not  the  least  of  the  claims  of  the  late 
Viscount  Rhondda  upon  the  nation's  gratitude  is  the 
willingness  he  displayed  to  be  guided  by  scientific 
opinion.  It  is  not  too  wild  a  paradox  to  claim  that 
tlie  issue  of  the  war  was  placed  beyond  doubt  by 
decisions  taken  in  London  in  tiie  winter  of  1917-18 
which  had  no  direct  reference  either  to  military 
operations  or  munitions  of  war. 

Official  Germany  realized  much  earlier  than  did  our 
politicians  that  the  war  would  be  won  by  "  calories," 
and  formulated  an  offensive  and  defensive  plan  of 
operations  ;  this  plan  was,  however,  essentially  faulty. 
Both  in  the  matter  of  rationing  and  in  the  mainten- 
ance of  farm  stock  the  German  Government  failed 
to  apply  the  correct  scientific  principles.     Not  a  few 
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influential  persons  in  this  country  were  anxious  to 
follow  the  Germane  in  the  wrong  patli,  and  only  those 
who  were  behind  the  scenes  have  any  idea  of  the 
bitter  struggle  tliat  had  to  be  faced  before  the 
principles  which,  as  explained  by  Professor  Starling, 
now  appear  axiomatic  were  accepted  by  those  who 
had  the  means  of  enforcing  them. 

All  the  world  now  knows  that  the  complete 
collapse  of  the  enemy  was,  in  final  analysis,  due 
to  the  failure  of  food  supplies.  What  the  average 
man  does  not  know  is  that  had  the  efforts  of  the 
scientific  men  in  this  country  been  frustrated,  had 
there  been  a  little  more  delay  in  following  their  advice, 
neither  mountains  of  shells  nor  the  professional 
abilities  of  the  allied  commanders  would  have  secured 
the  crowning  mercy  of  November  i  rth. 

In  the  work  of  estimating  the  actual  position  in 
this  country  and  the  needs  of  its  inhabitants,  the 
Food  (War)  Committee  of  the  Eoyal  Society  provided 
an  excellent  illustration  of  teamwork  at  its  best.  Not 
only  were  frequent  opportunities  afforded  for  the 
interchange  of  ideas  between  workers  expert  in  the 
physiological,  clinical,  statistical,  and  agricultural 
methods  of  research  involved,  but  advantage  was 
taken  of  the  opportunities  incidentally  provided  by 
tlie  war-time  circumstances  of  members  to  obtain  data 
of  general  service.  For  instance,  important  informa- 
tion was  derived  from  the  investigations  made  for 
army  purposes  by  Lieut. -Colonel  E.  P.  Cathcart  and 
his  associates,  while  the  dietetic  studies  carried  out 
by  Captain  M.  Greenwood  to  assist  the  Ministry  of 
Munitions  were  also  made  available.  Partioidar  in- 
vestigations of  this  kind,  co-ordinated  with  the  mis- 
cellaneous information  gathered  in  a  wide  field  by  the 
late  Sir  William  Thompson  and  by  Professor  Starling, 
in  their  capacities  of  scientific  advisers  to  the  Ministry 
of  Food,  were  of  great  value.  Manv  other  examples 
could  be  given — the  Committee,  indeed,  acted  as  an 
efiicieut  clearing  house  for  nutrition  researches. 

It  is  not  to  be  expected,  perhaps  not  even  to  be 
desired,  that  those  who  saved  the  nation  in  a  crisis  of 
her  history  should  receive  the  popular  applause  which 
is  reserved  for  the  military  and  political  heroes  who— 
in  spite  of  one  another — "  won  the  war,"  and  are  now, 
as  Mr.  H.  G.  Wells  long  ago  expected,  discussing  the 
"  discipline  and  details  of  the  battle  and  each  other's 
little  weaknesses  in  the  monthly  magazines."  What 
was  done  was  done  in  obedience  to  the  law  of  all 
scientific  thought,  the  rule  of  scientific  honour,  which 
is  immutable  whether  the  material  issue  be  great  or 
small — namely,  to  assemble  exact  data  and  then  to 
reason  strictly  from  premiss  to  conclusion.  Obedience 
to  this  rule  can  preserve  us  amidst  the  less  dramatic 
but  not  less  real  perils  which  cluster  around  the 
national  path  now.  The  only  guerdon  men  of  science 
expect  or  would  value  is  the  knowledge  that  scientific 
principles  will  continue  to  inform,  not  one,  but  all 
departments  of  public  administration. 


THE  HEADS  OF  THE  ARMY  NURSING  SERVICES. 
Thk  Army  of  the  Rhiue  has  just  had  the  pleasure  of 
a  visit  from  the  two  Matronsin-Cliief  of  the  Army,  Dame 
E.  H.  Bechor,  G.B.Ii..  aud  Dame  E.  M.  McCarthy,  G.B.E., 
and  did  its  best  to  make  these  two  distiufjuished  ladies 
understand  how  fjrcatly  their  work  for  the  army  during 
the  war  was  appreciated  and  in  what  high  esteem  they 
tbemsoK'es  are  held.  Dame  IJeclier  was  JIatron-in-Chief 
of  Queen  Alexandra's  Imperial  Nursing  Service  when  the 
war  broke  out,  and  l^anie  McCarthy,  a  Principal  Matron, 
became  Matroniu-Chiof  of  the  British  Armies  in  France. 
TliOHe  ladies  ace,  we  believe,  the  only  two  departmental 
chiefs  who  have  remained  in  the  same  office  throughout 


the  war.  Dame  Becher  has  been  responsible  at  tiie  War 
Office  for  the  supply  of  the  nursing  staff  at  home  ami 
abroad,  including  every  expedition,  from  Gorman  East 
Africa  to  Murmansk ;  providing  nurses  and  V.A.D.s 
wherever  they  were  wanted,  and  doing  it  so  well 
as  to  obscure  the  difficulty  of  lier  task.  Dame 
McCarthy  must  be  known  to  every  man  who  served 
in  Fiance,  certainly  to  every  medical  officer;  she 
was  to  be  met  with  on  the  road  in  her  car  wherever 
British  forces  went  in  France,  and  her  fearless- 
ness, which  took  her  to  casualty  clearing  stations  Ju 
difficulties,  as  during  the  retreat  in  March,  191d,  excited 
the  admiration  of  every  soldier.  She  and  Dame  Becher 
were  welcomed  by  the  officers  aud  men  of  the  Army  of  the 
Khine  as  one  of  themselves.  They  visited  most  of  the 
medical  units;  they  inspected  tlie  hospitals  and  casualty 
clearing  stations  in  and  about  Bonn  and  Cologne,  saw  a 
demonstration  of  stretcher  woik  in  the  trendies,  and  went 
to  Langenfeld  aud  Leiclilingen,  where  they  inspected 
German  institutions  which  have  been  taken  over  and 
adapted  as  general  hospitals  for  British  troops.  One  day 
they  went  into  the  American  area  on  the  Moselle,  aud 
before  they  left  the  British  Army  of  the  Rliine  they 
attended  a  reception,  where  they  met  the  Commander- 
in-Chief,  Sir  William  Robertson,  and  some  of  the 
corps  commanders,  and  received  a  visit  from  General 
Mangin,  the  French  Commander-in-Chief,  who  thanked 
them  for  the  services  rendered  by  British  nurses  to  liis 
armies.  Tlranks  were  also  given  by  Belgian  and  American 
officers  for  similar  services.  On  the  last  day  of  their 
visit  the  two  Matrons-in-Chief  made  a  tour  of  the 
northern  part  of  the  front,  visiting  Douai,  Lens  ("chef 
d'ceuvre  de  destruction,"  according  to  Clemenceau),  Loos, 
HuUucb,  La  Bassee,  the  brickstacks,  and  the  railway 
triangle,  on  to  Givenchy  and  Bethune,  passing  the  famous 
dressing  station  known  as  "  Harley  Street " ;  then  going 
south  to  Notre  Dame  de  Lorette,  Souchez,  aud  the  Vimy 
Ridge  with  its  Canadian  monuments,  and  so  through 
Roclincourt,  by  the  three  great  craters,  along  the  north 
of  the  Scarpe  into  Arras,  and  out  to  Cambrai.  They 
completed  their  tour  of  inspection  by  visiting  British  hos- 
pitals at  Antwerp  and  Rotterdam.  It  may  be  that  tlie  two 
Matrons-in-Chief  looked  upon  their  visit  as  an  occasion  to 
say  good-bye  to  the  army  for  which  they  have  worked  so 
long  and  so  well.  We  believe  that  both  are  about  to 
retire.  We  venture  to  hope  that  services  so  conspicuous 
and  successful  will  be  formally  recognized  by  a  vote  of 
thanks  by  Parliament. 

FASCICULATION  OF  NERVE  TRUNKS. 
A  KNOWLEDGE  of  tlie  disposition  of  nerve  bundles  in  the 
trunks  of  the  peripheral  nerves  has  so  obvious  a  value  for 
suture  and  grafting  that  attempts  have  been  made,  chiefly 
by  electrical  stimulation,  to  map  the  more  important  of 
them.  Profes.sor  Dustia's'  recent  contribution  to  the 
subject  is  of  great  importance.  He  made  an  auatomioal 
study  by  means  of  sections  and  teased  macerated  speci- 
mens, of  a  considerable  number  of  median,  ulnar  and 
musculo-spiral  nerves,  and  showed  that  there  are  wide 
individual  variations  of  fasciculation.  Some  trunks  are 
but  sparsely,  some  richly  fasciculated,  and  the  type  is  not 
characteristic  of  any  particular  nerve,  though  the  ulnar  is, 
of  these  three,  the  most  broken  up.  In  a  given  individual 
all  three  may  be  of  one  type  but  by  no  means  necessarily, 
nor  is  there  any  essential  bilateral  symmetry.  In  a  given 
trunk  the  type  varies  almost  from  millimetre  to  milli- 
metre ;  that  is,  there  is  constant  division  and  re-anasto- 
mosis of  the  fascicular  plexus.  Fusion  occurs  where  there 
are  no  branches,  diffusion  near  and  at  collateral  or 
terminal  branches.  There  are  zones  of  dispersion  and 
condensation.  Close  to  the  roots  aud  in  the  plexus  varia- 
bility is  very  great,  but  still  nodal  zones  are  observable. 
It  thus  becomes  evident  that  no  functional  systematization 
is  possible  on  an  anatomical  basis,  aud  that  excitafjion- 
'  Ambulance  lie  VOcean.  Tome  II,  Fase.  I,  p.  135  et  seq. 
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localization  must  bo  special  to  each  individual  nervo. 
Siucii  the  typo  of  fasciculation  altoia  constantly  within 
a  niilliinctro  or  two,  and  since  a  greater  length  than 
that  must  be  roniovod  for  "  freshening  "  before  suture  of 
a  completely  divided  nerve,  it  is  clear  that  exact 
anatomical  apposition  is  impossible.  The  prognosis  will 
bo  better  the  nearer  the  lino  of  sutnro  is  to  a  nodal  zone, 
that  is,  the  move  remote  from  a  branch  ;  the  number  of 
cross  junctions  will  bo  minimal,  and  the  amount  of  inter- 
posed cicatricial  tissue  proportionately  less.  In  the  case 
of  partial  section  the  case  is  very  different.  The  neural 
contents  of  every  sheath  that  is  opened  suffer  de- 
myelinization  with  fibrillation  and  degeneration  of  axons, 
and  consecjuently  the  greater  the  number  of  subdivisions 
of  sheath,  the  fewer  the  axons  likely  to  be  destroyed  by 
a  given  lateral  wound.  At  or  near  a  nodal  zone  half  or 
a  third  of  the  axons  are  likely  to  be  involved,  and  there- 
fore at  such  a  point  a  partial  lesion  justifies  resection  and 
total  suture.  On  the  other  hand,  a  wound  near  branches 
offers  good  prospect  of  recovery  from  conservative  repair, 
more  especially  in  tho  biggest  nerves.  In  the  choice  of 
a  nerve  for  a  graft  thepj  is  no  point  in  selecting  an 
homologous  nerve,  but  nodal  portions  should  be  taken  to 
ensure  a  minimal  amount  of  connective  tissue  interference. 


OPTIONAL  OR  COMPULSORY  GREEK  AT 
OXFORD. 
The  new  responsions  statute,  the  effect  of  which  would 
have  been  to  make  Greek  no  longer  compulsory  at  O.Kford, 
was  rejected  in  Convocation  on  June  17th  by  a  majority  of 
six  votes;  the  figures  were  312  against  the  change  and 
306  in  favour  of  it.  By  an  overwhelming  majority  in 
Congregation  the  resident  members  of  the  university  about 
a  month  ago  carried  a  statute  to  make  Greek  optional  in 
the  examinations  Igiding  to  the  B.A.  degree.  The  re- 
jection of  the  new  statute  was  moved  by  the  Kev.  E.  M. 
Walker,  a  Fellow  of  Queen's  College,  who  said  that  he  and 
those  acting  with  him  were  prepared  to  accept  the  com- 
promise that  students  of  mathematics  and  natural  science 
should  be  excused  the  test  of  Greek.  The  opponents  of 
the  proposed  statute  as  it  stood  had  prepared  amendments, 
but  they  had  been  ruled  out  of  order;  they  were  therefore 
l>ound  to  appeal  to  Convocation  to  throw  the  statute  out, 
in  order  that  a  new  form  embodying  tho  principle  of  the 
compromise  might  be  introduced  at  the  beginning  of  the 
next  term ;  there  would  then  be  no  reason  against  its 
becoming  law  before  Christmas.  The  Greek  Committee 
■would  not  oppose  it.  Mr.  Ernest  Barker,  a  Fellow  of 
New  College,  who  introduced  the  statute,  said  that  the 
opinion  of  the  resident  teachers  in  favour  of  it  had 
largely  increased  ;  in  fact  he  knew  of  no  statute 
during  tho  last  twenty  years  that  had  been  received 
in  Congregation  with  such  remarkable  unanimity.  He 
asked  that  the  responsions  examination  should  be  re- 
shaped, and  contended  that  so  long  as  a  system  of  classical 
scholarships  existed  there  was  encouragement,  in  the  form 
of  a  bounty,  for  tho  study  of  Greek.  The  clear  issue  was 
between  responsions  as  it  existed  witli  all  round  compul- 
sion, and  responsions  as  under  the  proposed  statute  which 
would  provide  all-round  option.  The  Regius  Professor  of 
Greek  (Professor  (lilbert  Murray)  said  that  the  main 
argument  in  favour  of  retaining  Greek  was  that  at  a  time  of 
great  danger  to  humane  studies  it  would  tend  to  kee|)  the 
language  alive  in  schools.  The  main  argument  against  it 
was  that  many  people  were  being  compelled  to  learn  a 
subject  not  germane  to  their  main  studies;  in  his  opinion 
that  was  a  fatal  objection.  If  the  statute  were  defeated 
he  promised  to  bring  forward  a  compromise  next  torni 
which,  if  passed,  would  oppress  no  one.  It  would  produce 
a  course  in  which  the  modern  was  based  on  the  ancient  in 
such  a  way  that  every  part  subserved  the  whole.  The  old 
culture  would  bo  reformed,  brought  into  touch  with  the 
times,  revivitied,  and  made  brighter.  Tho  new  statute  was 
rejected  by  the  narrow  majority  already  stated.     It  seems. 


however,  that  a  certain  amount  of  progress  has  been  made, 
and  tho  details  of  Professor  Murray's  coujpromise  will  bo 
awaited  with  interest. 

LIQUOR  CONTROL. 
A  Diii'iiTATioN  from  the  Temperance  Council  of  Christian 
Churches,  among  the  members  of  which  were  the  Bishop 
of  Croydon  and  Sir  Alfred  Pearce  Gould,  was  received  by 
Lord  i^'Abernon,  chairman  of  the  Central  Control  Board 
(Liquor  Traffic),  on  ,Iune  14th.  The  Temperance  Council 
has  a  programme  of  nine  points,  including  Sunday  closing, 
restriction  of  the  week-day  hours  of  opening,  reduction  of 
the  number  of  licensed  premises,  control  of  clubs,  tlie 
abolition,  of  grocers'  licences,  the  prohibition  of  the  sale  of 
intoxicating  liquor  to  young  persons,  and  local  option. 
Lord  D'Aburnon,  in  his  reply,  said  that  the  problem  before 
temperance  reformers  today  was  very  different  from  that 
presented  in  1914.  Statistics  tor  the  years  1910  to 
1914  showed  an  increase  in  drunkenness  and  alcoholic 
diseases,  but  those  down  to  the  beginning  of  the 
present  year  indicated  that  owing  to  war  time  restric- 
tions, and  to  the  self-imposed  moderation  and  good 
sense  of  the  people,  drunkenness  had  fallen  to  less 
than  one  fifth  of  the  pre-war  level,  and  alcoholic  diseases 
had  declined  iu  practically  the  same  proportion.  The 
problem  to-day  was  not  so  much  how  to  devise  measures 
to  effect  further  improvement,  but  how  to  maintain  the 
ground  gained  without  infringing  personal  liberty  and 
without  imposing  such  restrictions  upon  recreation  and 
refreshment  as  might  be  considered  intolerable  iu  time  of 
peace.  There  could  be  no  question  of  continuing  the  war 
powers ;  a  new  system  with  parliamentary  and  ministerial 
control  would  have  to  be  set  up.  The  nature  of  the  duties 
and  responsibilities  imposed  on  the  controlling  authority 
under  that  system  would  depend  upon  public  opinion,  but 
in  his  judgement  the  position  was  full  of  hope ;  he  believed 
that  tho  large  majority  of  the  public  would  be  in  favour 
of  new  measures,  based  upon  recent  experience,  which, 
while  ensuring  improvement  compared  with  the  pre  war 
period,  would  not  interfere  with  the  habits,  customs,  and 
pleasures  of  tho  people  to  an  undue  extent.  To  achieve 
this  result  temperance  advocates  would  have  to  examine 
and  revise  their  pre-war  programme,  which  contained 
much  that  was  unnecessary  or  too  extreme.  The 
problem  should  be  studied  with  a  fresh  mind  and  only 
that  portion  of  the  old  programme  maintained  which 
had  been  proved  by  the  ex[ierience  of  the  past  four 
years  to  be  both  effective  and  necessary.  He  was  glad 
that  the  programme  of  the  Tempei'ance  Council  did 
not  include  restriction  of  quantity  ;  severe  restriction 
of  qviantity  had  never  formed  part  of  the  policy  of  the 
Central  Control  Board,  and  was  undesirable  even  from  the 
temperance  point  of  view.  The  programme  put  forward 
bore  evidence  of  a  reasonable  spirit  and  a  desire  to  discuss 
matters  with  the  other  side,  and  there  was  in  large  sections 
of  the  trade  something  of  a  new  spirit.  Mr.  Sydney 
Nevile,  in  his  paper  in  a  recent  issue  of  the  Journal  of  the 
Institute  of  Brewing,  recognized  that  sobriety  was  vital  for 
the  well-being  of  the  trade,  welcomed  many  of  the  restric- 
tions imposed  during  the  war,  and  advocated  a  large 
reduction  in  the  number  of  licensed  houses.  Lord 
D'.Vbernon,  in  conclusion,  said  that  he  had  always  been 
opposed  to  the  view  that  tho  only  advance  towards  true 
temperance  was  through  the  destruction  of  trade  interests. 
lie  believed,  on  the  contrary,  that  discussion  between  in- 
telligent representatives  of  the  trade  and  the  leaders  of 
temperance  thought  would  show  that  there  were  many 
points  iu  common  and  that  their  objects  were  not  neces- 
sarily incompatible.  Moderate  opinion,  be  believed,  was 
largely  agreed  in  wishing  tho  retention  of  a  maximum  of 
the  benefits  resulting  from  war  control,  together  with  the 
imposition  of  a  minimum  of  tho  restrictions  necessary  t( 
obtain  tho  desired  result,  and  the  conditions  of  the  present 
time  oflerod  a  uiii<iue  opportunity  for  achieving  a  permanent 
advance.     Lord  d'.Vberuou's  statement  scorns  to  put  the 
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inattei-  vei-j'  well;  the  temperance  cause  Las  always 
suffered  fi'om  overstatement  Tlie  vast  majority  of  people 
in  all  the  allied  countries  are  in  the  habit  of  taking 
alcoholic  beverages,  and  oE  this  majority  only  a  very  small 
minority  take  them  to  excess.  Tlie  whole  temperance 
agitation  is  suspect  owing  to  the  exaggerations  of  its  more 
extreme  advocates. 

DIRECT  REPRESENTATIVES  ON  THE  GENERAL 
MEDICAL  COUNCIL. 
The  General  Medical  Council  will  hold  iu  November  next 
an  election  tor  the  appointment  of  direct  representatives 
upon  it  of  the  medical  profession.  The  election  is  con- 
ducted by  means  of  voting  papers  forwarded  through  the 
post.  The  present  representatives  for  England  and  Wales 
are  Dr.  H.  W.  Langley  Browne  (West  Brooiwich),  Dr.  H.  A. 
Latimer  (Tunbridge  Wells,  late  of  Swan.sea),  Dr.  J.  A. 
Macdonald  (Taunton),  and  Sir  T.  Jenner  Verrall  ^Bath). 
Dr.  Langley  Browne  and  Dr.  Latimer  were  first  elected 
at  the  end  of  1906,  and  reelected  five  years  later ;  Dr. 
Macdonald  was  elected  in  May,  1911,  and  Sir  Jenner 
Verrall  at  tlie  end  of  the  same  year.  Under  the  Medical 
Act  of  1886  all  four  would  have  come  to  the  end  of  their 
term  of  office  by  the  end  of  1916;  but  in  order  that  the 
practitioners  of  the  country  might  not  be  diverted  from 
their  urgent  concerns  by  the  formalities  of  an  election, 
the  Privy  Council  applied  to  the  Oeneral  Medical  Council 
the  provisions  of  the  Parliament  and  Local  Elections  Act, 
1916;  under  this  an  Order  was  issued  prolonging  the 
tenure  of  the  direct  representatives  until  the  end  of  1917.  By 
the  same  means  the  election  was  further  postponed  from 
year  to  year  during  the  war,  witli  the  result  that  all  the 
(lirect  representatives  retain  their  office  until  December 
31st,  1919.  We  understand  that  the  four  representatives 
for  England  and  Wales  have  intimated  their  willingness 
to  stand  for  re  election  if  selected  as  the  nominees  of  the 
British  Medical  Association.  The  direct  repre.sentative 
for  Scotland.  Dr.  Norman  Walker,  who  has  held  office 
since  January,  1907,  and  is  now  Chairman  of  the  Business 
Committee,  will  stand  again ;  Dr.  Michael  Dewar  of 
Edinburgh  has  also  expressed  his  intention  of  becoming 
a  candidate.  The  direct  repreoentative  for  Ireland  is 
Dr.  Leonard  Kidd,  who  has  sat  since  1906. 


THE  PREVENTION  OF  HYDROPHOBIA. 
Thk  Society  for  the  Prevention  of  Hydrophobia,  founded 
in  1885,  did  at  that  time  a  great  deal  of  useful  work  by 
informing  the  public  respecting  the  nature  of  rabies  in 
animals  and  man,  and  iu  urgmg  the  Government  to  take 
the  only  action  by  which,  in  the  light  of  past  experience, 
the  disease  could  be  eradicated  from  Great  Britain — 
namely,  the  muzzling  of  all  dogs  for  a  specified  period, 
accompanied  by  quarantine  for  six  months  of  all  imported 
dogs.  Owing  largely  to  the  efforts  of  the  society  very 
extensive  areas  of  the  country  were  scheduled  for  muzzling 
in  1897  and  ipiarantine  instituted.  For  the  sixteen  years 
from  1902  to  1918  no  case  of  rabies  was  reported  in  the 
country,  and  the  operations  of  the  society  were  suspended. 
It  is  now  resuming  work  in  view  of  the  fact  that  rabies 
has  broken  out  again,  owing,  as  is  believed,  to  the 
smuggling  of  dogs  from  the  Continent.  The  position  is 
being  met  by  the  Board  of  Agriculture  by  partial 
inn/./.ling  orders,  a  policy  which  must  always  be  in- 
effective. The  late  Sir  Victor  Horslcy  was  chairman  of 
the  committee  of  the  society;  his  place  has  now  been 
taken  by  Mr.  Sidney  'J  iirnor,  who  for  twenty  years  has 
been  chairman  of  the  Kennel  Club  Committee,  a  fact  which 
•H  sufficient  proof  that  the  welfare  of  dogs,  as  well  as  the 
sifcty  of  the  public,  is  one  of  the  chief  objects  of  the 
society.  The  prospectus  of  the  revived  society  gives  some 
pavliculars  of  general  interest.  It  states  that  in  1885 
no  fewer  than  39  persons  died  from  hydrophobia  iu 
Loudon  and  the  suburbs,  a  very  large  majority  being 
clv'idreu.    A  police  muzzling  order  was  issued  in  November 


of  that  year,  and  in  1886  there  were  only  9  deaths,  and 
the  order  was  rescinded.  Babies,  however,  occurred  in 
1889,  when  there  were  312  cases ;  in  the  following  year 
there  were  129 ;  in  1891  there  were  79,  and  in  1892,  38 
cases.  The  rabies  order  of  1892  was  inefficiently  adminis- 
tered by  local  authorities,  and  in  1893  there  were  93  cases; 
in  1894  there  were  248,  and  in  1895  there  were  672.  Then 
muzzling  orders  were  more  generally  enforced,  and  there 
was  at  once  a  decline  in  the  number  of  cases  notified, 
How  many  deaths  from  hydrophobia  in  London  and 
Wales  occurred  at  this  period  has  probably  been  for- 
gotten ;  in  1839  they  numbered  30,  in  1890  there 
were  8,  in  1891.  7;  iu  1892,  6;  in  1893,4;  iu  1894.  13; 
and  in  1895  there  were  20.  The  present  policy  of  applying 
the  muzzling  order  only  in  districts  in  which  rabies  has 
been  recognised  cannot  be  expected  to  produce  the  desired 
results,  and  the  society  advocates  universal  muzzling  for 
eight  months,  combined  with  quarantine  for  imported 
dogs.  The  muzzling  order  does  not  apply  to  dogs  actually 
employed  when  used  for  destroying  vermin,  working  for 
sheplierds  or  herdsmen,  or  in  sports  when  in  charge  o£ 
competent  persons.  At  the  present  time  the  order  is  not 
properly  enforced  even  in  some  of  the  scheduled  districts, 
and  this  is  a  matter  to  which  the  society  should  give  early 
attention.  Its  secretary,  Mr.  Frank  Karslake  (35,  Pond 
Street,  Hampstead,  N.W.3),  has  published  a  new  editiou  of 
an  e.\cellent  pamphlet  entitled.  Babies  and  Hydrophobia  : 
their  CiiKsr  and  Prevention,^  in  which  some  particulars  are 
given  of  the  occurrence  of  the  disease  in  animals  other 
than  dogs. 

A  MEDICAL  INSTITUTE  FOR  NEWCASTLE. 
For  many  years  it  has  been  recognized  that  the  housing 
accommodation  available  has  been  quite  inadequate  and 
unsuitable  for  the  numerous  scientific  medical  societies 
which  meet  in  Newcastle,  and  several  efforts  have  at 
various  times  been  made  to  secure  suitable  premises  in  a 
central  position.  This  long-cherished  ideal  is  about  to  be 
realized  through  the  munificence  of  one  of  the  most  re- 
spected and  public-spirited  practitioners  in  the  neighbour- 
hood. Dr.  J.  W.  Smith  of  Kyton.  Dr.  Smith  has,  with 
characteristic  generosity,  offered  a  sum  of  £5,000  to  found 
a  medical  institute  in  memory  of  his  son.  Dr.  J.  Wilkia 
Smith,  who  died  at  an  early  age  with  almost  tragic  sudden- 
ness some  five  year's  ago.  His  object  is  not  only  to  pro- 
vide a  suitable  meeting-place — where  the  various  medical 
societies  and  other  organizations  may  meet  under  one 
roof — but  perhaps  even  more,  to  provide  a  rendezvous  for 
the  members  of  the  medical  profession  in  northernmost 
England  in  their  not  too  numerous  spare  moments.  The 
lack  of  such  a  home  has  frequently  been  deplored,  and 
Dr.  Smith  is  conferrring  a  very  real  boon  on  his  pro- 
fessional colleagues  by  his  timely  and  generous  gift.  A 
small  committee  has  the  i^roject  in  hand,  and  it  is  hoped 
that  a  further  announcement  may  be  made  at  an  early 
date. 


SIR  ANTHONY  BOWLBY,  K.C.B. 
Sir  Anthony  Bowlby  will  shortly  retire  from  the  post 
of  senior  surgeon  to  St.  Bartholomew's  Hospital.  His 
colleagues  and  pupils  propose  to  present  to  him  a  portrait 
of  himself  painted  by  a  well  known  artist,  in  recognition 
of  his  services  to  the  hospital  and  medical  school,  and  of 
the  appreciation  felt  by  all  St.  Bartholomew's  men  for  the 
work  he  has  done  for  the  Army  Medical  Service  during 
the  war.  The  portrait  will  be  formally  presented  to  Sir 
Anthony  Bowlby  at  a  meeting  of  the  subscribers,  and  it 
will  be  hung  in  the  Great  Hall  of  the  hospital.  The  hono- 
rary secretary  of  the  fund  is  Mr.  W.  G.  Ball,  The  Warden's 
House,  St.  Bartholomew's  Hospital,  E.C.I;  and  subscrip- 
tions— which  should  not  e.xceed  two  guineas — should  be 
sent  to  the  treasurer,  BIr.  R.  C.  Bailey,  at  that  address. 

'London:    W.  and  G.  Foyle.    1919.    (Price  Is.;  or  from  tbe  author, 
Iiost  free  la.  2d. J 
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The  following  is  a  fui'tlief  iiistalmeut  o£  Lououi's  confen'ed 
ou  the  occasion  of  the  Kind's  birthday. 

Lieut.-Coloiu'ls  :  E.  Willwrtorco  Gooiliill,  E.A.M.C.(T.F.1, 
Samuel  ]<.  Smith,  D.S.O.,  li.A.JI.C. 

Honorarv  l.ieut.-Coloiiels:  Etlward  H.  Nicholas,  R.A.M.C., 
Kriicst  W.'Whito,  E.A.M.C. 

Temporaiy  Lieut. -Colonels  :  Herbert  G.  Ashwell,  E.A.M.C.. 
Gill>eit  A.  Haniuityne,  K..\.M.C.,  William  K.  Dawaoii,  R.A.M.G.. 
Jack  (Iriiisoll,  S..\.M.C.,  David  Iloiwich,  S.A.JI.C,  Kavmoud 
Maxwell,  S.A.M.C,  Arthur  B.  Mitchell,  K.A.M.C,  Heriiert  .7. 
Orforil,  S. A. JI.C,  Charles  I'orter,  S.A.M.C,  Setoii  S.  Prinyle, 
K.A.M.C,  William  T.  Prout,  CM.G.,  R.A.M.C,  Paul  C  E. 
Tribe,  K.A.M.C,  W.  J.  N.  Vincent,  K.A.M.C,  William 
Wranyham,  K.A.M.C 

Temporavv  honorarv  Lieut.-Colonels :  Georges  Dreyer, 
E.A.M.C,  Peter  Macdiarniiil,  K.A.M.C. 

Majors  and  Brevet  Lieut.-Colonels:  R.  A.  Bolam,  R.A.M.C. 
(T.P.),  Andrew  McMuuu,  R.A.M.C,  Charles  Ruudle,  R.A.M.C. 
(T.F.). 

Majors  (temporary  Lieut.-Colonels) :  Hamilton  M.  Cruddas, 
C.JI.G.,  I.M.S.,  William  V.  Field,  S.A.M.C,  Ciordon  W.  Fitz- 
fc'erald,  K.A.M.C.(T.F.),  George  W.  Heron,  D.S.O.,  K.A.M.C, 
Lewis  W.  Jeffries,  D.s:0.,  A.A.M.C,  Alexander  E.  Kidd, 
E.A.JLC(T.F.|,  Ian  M.  Macrae,  I.M.S. 

Majors  (acting  Lieut.-Colonels) :  Charles  Bramhall,  R.A.M.C, 
James  C  H.  Carmichael,  K.A.M.C,  Thomas  M.  Carter, 
R.A.M.C(T.F.),  George  De  la  Cour,  R.A.M.C,  John  M.  M. 
Crawford,  R.A.M.C,  Ernest  N.  Cunliffe,  R.A.M.C.(T.F.), 
Thomas  H.  Gibbon,  R.A.M.C,  David  J.  Graham,  R.A.M.C. 
(T.F.I,  Arthur  C  H.  Gray,  R.A.M.C,  Alfred  B.  Hiude, 
R.A.M.C.(i-et.),  i'redericlt  W.  Johnson,  R.A.M.C.(T.F.),  Sey- 
mour W.  Jones,  I.M.S. ,  Ernest  B.  Lathburv,  R.A.M.C,  Robert 
W.  D.  Leslie,  R.A.M.C,  Donald  K.  McDowell,  C.M.G., 
R.A.M.C,  Alfred  W.  Moore,  R.A.M.C. (T.F.),  Richard  E.  U. 
Newman,  M.C,  R.A.M.C,  Daniel  W.  Patterson,  R.A.M.C. 
(T.F.),  Thomas  J.  Potter,  R.A.M.C,  Brownslow  Riddell, 
R.A.M.C.(T.F.),  Henry  B.  Roderick,  R.A.M.ClT.F.),  John  W.  S. 
Seccombe,  R.A.M.C,  H.  W.  Marett  Tims,  R.A.M.C,  John  J. 
Urwin,  I.M.S.,  Walter  J.  Waters,  R.A.M.C,  Norman  Septimus 
Wells,  I.M.S.,  Joseph  F.  Whelan,  D.S.O.,  R.A.M.C,  Maurice 
Forbes  White,  I.M.S. 

Majors:  Michael  D.  Ahem.  R.A.M.C,  Frederick  W. 
Andrewes,  R.A.M.C,  Cyril  V.  Baigeut,  N.Z.M.C,  Harry  C 
Baker,  S.A.M.C,  Frederick  T.  Bowerbank,  N.Z.M.C,  James 
M.  G.  Bremner,  R.A.M.C.(T.F.l,  George  R.  Bruce,  R.A.M.C 
(S.R.),  William  Byam,  R.A..\I.C.,  Stanley  G.  Chown,  C.A.M.C, 
Richard  C  Clarke,  K.A.M.C.(T.F.),  Eduniand  H.  Colbeck, 
N.Z.M.C,  Alexander  Cook,  A.A.M.C,  Martin  A.  Cooke, 
E.A.M.C.(T.F.),  Daniel  M.  Corbett,  K.A.M.C,  Evan  J.  T. 
Cory,  K.A.M.C(T.F.t,  Charles  Crawley  (R.P.),  R.A.M.C, 
John  Francis  Cunningham,  R.A.M.C,  Arthur  M.  Davidson, 
A.A.M.C,  James  H.  Douglass,  R.A.M.C,  James  M.  Duncan, 
R.A.M.C.(T.F.),  Albert  Ehrmann.  R.A.M.C(T.F.),  Arthur 
W.  M.  Ellis,  C.A.M.C,  George  E.  O.  Fenwick,  N.Z.M.C, 
"Walter  H.  Fisher,  R.A..M.C(T.F.),  Michael  G.  Foster,  R.A.M.C. 
(T.F.),  Norman  M.  Gibson,  A.A.M.C,  Alexander  C  E.  Gray, 
K.A.M.C,  Alfred  H.  Heslop,  D.S.O.,  R.A.M.C,  Clayton  A.  F. 
Hingston,  I.M.S.,  Personal  Assistant  to  the  Surgeou-Cieneral 
with  the  Government  of  Madras,  Archibald  H.  Hogarth, 
R.A.M.C(T.F.),  Arnold  W.  Izard,  N.Z.M.C,  Arthur  L.  Jones, 
M.C,  C.A.M.C,  Lome  F.  Jones,  C.A.M.C,  Frederick  D.  H.  B. 
Lawtou,  A.A.M.C,  John  R.  Lee,  K.A.M.C,  Archibald  F. 
Macaulav,  C.A.. M.C,  John  Macdouald,  A.A.M.C.,  Sir  Andrew 
Macphail,  C.A.M.C,  Eric  L.  Marchant,  N.Z.M.C,  Isa  Carswell 
Marshall,  R.A.M.C.(T.F.).  Charles  J.  Martin,  R.A.M.C(T.F.), 
etimuel  Martyn,  R.A.M.G.(T.F.),  Edward  B.  Munro,  I.JI.S., 
F'rancis  Napier,  S.A.M.C,  Lament  Patterson,  H.Q., Staff,  New- 
toundland,  Henrv  P.  Pickerill,  N.Z.M.C,  William  K.  Pirie, 
K.A.M.C.(T.F.),  G.  Newton  Pitt,  it.A.M.C(T.F.),  John  D. 
Richmond,  D.S.O.,  R.A.M.C,  James  C  A.  Rigby,  S.A.M.C, 
Michael  B.  H.  Ritchie,  D.S.O.,  K.A.M.C,  Russell  B.  Robertson, 
C.A.M.C,  Harry  W.  Russell,  K.A.M.C,  Arthur  B.  Smallman, 
D.S.O.,  R.A.M.C,  Walter  G.  Spencer,  K.A.JI.C(T.li'.),  Arthur 
CStamberg,  R.A.M.C,  Percy  D.  Stewart,  CA..M.C,  Samuel  J. 
Streight,  C.A.M.C,  Russell  H.  Jocelvn  Swan,  R..\.M.(;., 
Charles  L.  D.  Taylor,  R.A.M.C,  Norman  D.Walker,  K.A.M.C, 
Vernon  N.  Whitamore,  I.M.S.,  Charles  F.  While,  R.A.M.C, 
Reginald  Worth,  K.A.M.C,  Maurice  B.  Wright,  K.A.M.C. 

Temporary  Majors  (acting  Lieut.-Colonels) :  Harry  H.  Balfour, 
M.B.E.,  S..\.M.C,  Arthur  F.  Hurst,  K.A.M.C,"  Ernest  W. 
Skinner,  K.A.M.C. 

Temporary  Majors :  George  A.  Benson,  R.A.M.C.  (R.  of  0.), 
Richard  11.  Bremridge,  R.A.M.C,  Edward  I^.  G.  Caustou, 
R.A.M.C,  O.  Challis,  K.A.M.C,  James  A.  Devine,  D.S.O., 
R..\.M.C.,  Ale.\ander  R.  Ferguson,  R.A.M.C,  William  T.  Fin- 
layson,  K.A.JI.C,  William  E.  Home,  K.A.M.C,  Charles  W.  M. 
Hope,  K.A.M.C,  Louis  l'\  Knuthseu,  K.A.M.C,  John  S.  INforrow, 
K.A.M.C,  Matthew  W.  B.  Oliver,  R.A.M.C,  Francis  C.  Purser, 
R.A.M.C,  Gordon  Taylor,  R.A.M.C,  Francis  M.  R.  Walshe, 
R.A.M.C,  Stanley  W.  Williams,  R.A.M.C,  Harold  W.  Wilt- 
shire, D.S.O.,  R.A.M.C,  James  C  Woods,  K.A.M.C,  Sydney  W. 
Woollett,  R.A.M.C,  W.  Perceval  Yetts,  K.A.M.C 

Temporary  honox-ary  Majors  :  Ernest  G.  Crabtree,  R.A.M.C, 
Kennedy  Foster,  R.A.M.C,  Thomas  G.  M.  Hine,  R.A.M.C 

Captams  and  Brevet  Jlajors  (acting  Lieut. -(Colonels) :  Harold 
H.  Blake,  R.A.M.C,  Robert  L.  Guthrie,  K.A.M.(,V(T.F.). 

Captains  and  Brevet  Majors:  Leslie  Dunbar,  K.A.Jf.C, 
Reginald   0.   KImslic,   R.A.M.C(T.F.),   A.  G.  K.   Foulerton, 


R.A.M.C(T.F.l,  Colin  G.  Frve,  R.A.M.C.(T.F.),  Alexandet 
S.  M.  MacGregor,  R.A.1\LC.(T.F.),  William  McNaughtan, 
R.A.M.C. 

Captains  (acting  Lieut.-Colonels):  William  Brown,  R.A.M.C. 
(T.F.),  John  Bruce,  K.A.M.ClT.F.),  William  Duncan,  K.A.M.C 
iT.F.),  Wilfred  J.  Dunn,  K.A.M.C,  John  G.  Gill,  D.S.O.,  JI  C 
K.A.M.C,  James  D.  Kidd,  iM.C,  K.A.M.C,  I'irnest  Knight 
R.A.M.C.(T.F.),  Edward  M.  Middleton,  R.A.M.C,  Hugh  (J. 
Monteith,  D.S.O.,  B.A.M.C,  John  R.  Pooler,  R.A.M.C(T.F.|, 
Percival  T.  Rutherford,  R.A.M.C(T.F.),  David  J.  Scott,  M.C, 
R.A.M.C(T.F.). 

Captains  (temporary  Majors):  Arthur  S.  Cane,  R.A.M.C, 
John  W.  Farrar,  A..\.M.C,  David  E.  Fenwick,  N.Z.M.C,  Eric 
F.  W.  Mackenzie,  M.C,  R.A.M.C,  Frederick  Powlett  Rankin, 
R.A.M.C,  Wilfred  Warwick  Treves,  R.A.M.C. 

Captains  (acting  Majors)  Adolphe  Abrahams,  R.A.M.C, 
James  A.  H.  Aitkin,  R.A.M.C(T.F.),  Samuel  R.  Armstrong, 
K.A.M.C. (S.R.),  Frederick  A.  Barker,  I.M.S.,  Herbert  T.  Bates, 
K.A.M.C(T.F.),  Winslow  S.  S.  Berry,  R.A.M.C,  John  J.  E. 
Biggs,  R..\.M.C(T.F.),  Myer  Coplans,  D.S.O.,  R.A.M.C.(T.F.), 
John  Dale,  R.A.M.C.(T.F.),  Richard  F.  O'T.  Dickinson, 
R.A.M.C,  Robert  M.  Dickson,  K.A.M.C,  Robert  G.  Dixon, 
R.A.M.C.(T.P.),  Maurice  R.  Dobson,  R.A.M.C,  Arthur  W.  H. 
Donaldson,  R.A.M.C(T.F.),  Henry  J.  Dunbar,  R.A.M.C(T.F.), 
Charles  H.  J.  Fagan,  R.A.M.C(T.F.),  Thomas  L.  Eraser, 
R.A.M.C,  Sydney  J.  V.  Furlong,  R.A.M.C(S.R.),  Gerald  P.  P. 
Gibbons,  R.A.M.CtS.R.),  Archibald  J.  Gilchrist,  M.C, 
R.A.M.C.(S.R.),  Thomas  T.  Higgins,  -Maurice  J.  Holgate,  I.M.S., 
William  N.  W.  Kennedy,  R.A.M.C.(T.F.),  Charles  Kerr, 
R.A.M.CiT.F.l,  Donald  H.  C  Mac.Arthur,  R.A.M.C,  Robert  B. 
MacFie,  R.A.JI.C.  David  M.  Marr,  R.A.M.C(S.R.),  Geoftrev 
Marshall,  R.A.M.ClS.R.),  William  Mathieson,  R.A.M.C!, 
George  W.  Milne,  R.A.M.C,  James  Y.  Moore,  R.A.M.C, 
Matthew  W.  Paterson,  M.C,  R.A.M.C.(S.R.),  William  de  M. 
Peyton,  R.A.M.C,  William  R.  Pierce,  K.A.M.C.(T.F.),  Kees 
Phillips,  R.A.M.CtT.F.),  Thomas  S.  Rippou,  R.A.M.C,  Robert 
L.  Ritchie,  R.A.M.C,  William  Thomas  Ritchie,  R.A.M.C(T.F.i, 
.Alfred  L.  Robertson,  R.A.M.C,  Harry  D.  Rollinson,  R.A.M.C 
(S.R.),  William  H.  Rowell,  K.A.M.C(T.F.),  Thomas  Russell, 
R.A.M.C.(T.F.),  George  W.  Shore,  R.A.M.C.(T.F.),  Edward  P.  A. 
Smith,  M.C,  R.A.M.C,  George  W.  Smith,  K.A.M.C,  George  H. 
Stevenson,  M.C,  R.A.M.C.(S.R.),  William  Stobie,  R.A.M.C. 
(T.F.),  John  Strathearn,  R.A.M.CtT.F.),  Richard  W.  Swayne, 
R.A.M.C.(T.F.),  Jaines  Taylor,  R.A.M.C,  Leonard  R.  Tosswill, 
R.A.M.CJT.F.),  Reginald  Martin  Vick,  R.A.M.C(T.F.),  Ken- 
neth D.  Wilkinson,  R.A.M.C(T.F.),  William  E.K.Williams, 
I.M.S.,  Archibald  Wilson,  M,C,  K.A.M.C.(S.R.),  John  L.Wood, 
R.A.M.C,  Lionel  D.  Woods,  K.A.M.C. 

Captains :  Charles  H.  Allen,  K.A.M.C.(T.F.),Henry  0.  Bazett, 
M.C,  R.A.M.C,  George  Bell,  A.A.M.C,  Arthur  B.  H.  Bridges, 
R.A.M.C,  R.  Cunyngham  Brown,  R.A.M.C,  James  M.  H. 
Campbell,  R.A.M.C.(S.R.),  Clement  C  Chesterman,  R.A.M.C, 
William  Comer,  R.A.M.C(S.R.),  Reginald  S.  Orme  Dudtield, 
R.A.M.CtT.F.),  Arthur  H.  Evans,  R.A.M.C(T.F.),  Harold 
A.  T.  Fairbank,  D.S.O.,  R..\.M.C,  Montgomery  du  Bois 
Ferguson,  R.A.M.C,  Cuthbert  E.  C  Ferry,  R,A.M.C.(T.P.), 
Charles  Forbes,  R.A.M.C.(T.F.),  Charles  J."D.  Gair,  R.A.M.C. 
(T.P.),  Herbert  L.  Garsou,  M.C,  R.A.M.C,  James  A.  Glover, 
R.A.M.C,  F.  Lucieu  Golla,  R.A.M.C(T.F.),  Henry  Jamea 
Gorrie,  R.A.M.C.(T.F.),  William  Thomson  Graham,  R.A.M.C, 
William  Francis  T.  Haultaiu,  M.C,  R..-\..M.C.(S.R  ),  Thomas  S. 
Hele,  R.A.M.C.(T.P.),  Ernest  C  Hughes,  R.A.M.C.(T.P.), 
George  J.  Jenkins,  R.A.M.CtT.F.),  Jordan  C  John,  I.M.S., 
Colin  King,  R.A.M.C,  Henry  Rowland  L'Estrauge,  R.A.M.C, 
George  James  Linklater,  R.A.JI.C.^T.F.),  Angus  G.  Macdonald, 
R.A.M.C,  Arthur  G.  Maitland-.Jones,  M.C,  R.A.M.C,  James 
F.  S.  Marshall,  M.C,  C.A.M.C,  Herbert  W.  Martin,  C.A.M.C, 
John  B.  de  W.  Molony,  I.M.S.,  John  Muir,  K.A.M.C.(T.P.). 
Tliomas  M.  Ormiston,  K.A.M.C(T.P.),  Robert  D.  Parker, 
S.A.M.C,  Henry  M.  J.  Perry,  R.A.M.C,  John  Renwick, 
K.A.M.C,  William  A.  Richardson,  C.A.M.C,  Gerald  Rnssell 
Rickett,  R.A.M.C(T.F.),  Andrew  Robertson,  R.A.M.CtT.F.), 
Robert  P.  Rowlands,  R.A.M.C.(T.F.),  Waller  J.  Ronan, 
R.A.M.C,  Thomas  Sheedv,  R.A.M.C.(S.R.l,  Henry  S.  C. 
Starkev,  R.A.M.C(T.F.),  Keginald  S.  S.  Statham,  K.A.M.C, 
Ralph  W.  E.  Stickings,  R.A.M.C. (T.F.),  David  Thomson, 
R.A.M.C,  Raymond  Verel,  K.A.M.C.(T.P.),  William  L. 
Watson,  I.M.S. 

Honorary  Captain  Charles  H.  Milburn,  R.A.M.C.(T.F.l. 

Temporary  (.'aptains;  1  Brevet  Major)  William  J.  Tulloch,- 
R.A.M.C,  itemporarv  Lieut. -Colonel)  Edward  A.  Gates, 
K.A.M.C. 

Temporary  Captains  (acting  Lieut.-Colonels):  Hugh  S. 
Davidson,  R.A.M.C,  Rvder  P.  Nash,  R.A.M.C.(T.F.),  Henry 
Stokes,  R.A.M.C,  Charles  J.  West,  R.A.M.C. 

Temporary  Captains  (acting  Majors):  William  Anderson, 
R.A.M.C,  William  B.  G.Angus,  JI.C,  R.A.M.C,  Mark  Bates, 
R.A.M.C,  Lennox  R.  Broster,  R.A.M.C,  Bertram  James 
Collingwood,  R.A.M.C,  Howard  W.  Gabe,  R.A.M.C,  .Tohn  A. 
Jones,  R.A.M.C,  Frederic  P.  .Toscelyne,  M.C,  R.A.M.C, 
Richard  Ernest  H.  Leach,  K.A.M.C,  Keginald  II.  Lucas,  M.C, 
R.A.M.C,  Colin  MacKenzie,  R.A.M.C,  Robert  .Alassie, 
R.A.M.C,  Francis  H.  Mo.xon,  R.A.M.C,  Arthur  K.  Rayner, 
K.A.M.C,  James  K.  H.  Roberts,  E.A.M.C,  Herbert  H. 
Sampson,  M.C,  R.A.M.C,  Harold  W.  Scawin,  1!..\..M.C, 
Edward  J.  Sell)y,  R.A.M.C,  William  H.  Stott,  R.A.M.C, 
Robert  Henry  Strong,  B..V.M.C,  Douglas  C  Taylor,  K.A.M.C, 
Eric  S.  Taylor,  R.A.M.CtT.F.),  John  J.  Thomson,  C.A.M.C, 
Philip  N.  Vcllacolt,  R.A.M.C,  Frank  W.  Wesley,  R.A.M.C, 
Frederick  B.  Wiulield,  R.A.M.C. 
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Honorary  Deuuees. 
The  University  of  Abeideen  pioposes  to  confer  the 
honorary  degree  of  LL.U.  upon  Emeritus  Professor  Cash, 
recently  retired  from  the  chair  of  materia  medica  in  the 
university;  ou  Emeritus  Professor  Japp,  who  retired  from 
tlie  chair  of  chemistry  iive  years  ago ;  and  on  Dr.  Jolm 
Scott  Riddel,  Red  Cross  commissioner  in  Aberdeen  daring 
tlie  war.  Tlie  same  honour  has  been  offered  also  to 
Admiral  Sir  Roger  Keyes,  and  Mr.  W.  H.  Taft,  e.\- 
nresident  of  the  United  States. 

Country  Homes  for  Young  Children. 
The  Children's  Country  Home,  established  on  the  out- 
skirts of  Glasgow  for  the  care  and  treatment  of  physically 
weak  children  under  .school  age  of  certain  districts  of  the 
city,  has  accommodation  for  twenty- five.  At  a  recent  in- 
spection Dr.  Chalmers  (M.O.H.  Glasgow)  said  that  the  day 
was  coming,  probably  very  soon,  when  the  local  authority 
would  follow  in  the  footsteps  of  the  pioneer  workers  who 
had  established  this  small  home.  Similar  institutions,  he 
considered,  should  be  attached  to  every  district  in  the 
city.  Bailie  Stewart  said  that  the  corporation  had  spent 
over  £7,000  en  child  welfare  during  the  past  year,  and  would 
continue  to  develop  the  work  in  that  direction.  He  hoped 
tiiat  public  opinion  would  learn  to  insist  upon  the  eradica- 
tion of  the  causes  of  rickety  and  weak  children  by  the 
provision  of  proper  housing  accommodation. 

Hairmyres  Tdberculosis  Colony. 
Hairmyres  Colony,  established  by  the  Middle  AVard  of 
Lanarksliire  as  part  of  the  scheme  for  the  treatment  of 
persons  suffering  from  tuberculosis,  was  opened  by  the 
Secretary  for  Scotland  on  .Tune  14th.  By  an  arrangement 
with  the  Insurance  Committee  for  Lanark,  the  local 
authorities  some  time  ago  undertook  the  treatment  of  all 
insured  persons,  the  Insurance  Committee  paying  over  the 
funds  available  for  sanatorium  treatment.  By  using  a 
scheme  already  in  existence  as  a  nucleus,  rearrangement  of 
the  work,  and  by  certain  extensions  and  alterations,  it  was 
hoped  to  meet  all  requirements,  but  the  provision  proved 
insufficient,  and  it  was  necessary  to  do  something  more 
in  the  interests  of  the  patients,  of  their  relatives,  and 
of  the  community.  The  system  by  which  a  man  was 
taken  into  a  sanatorium  for,  say,  three  months,  and  then 
discharged  to  his  former  occupation,  was  extravagant,  as 
he  soon  returned  to  the  care  of  the  local  authority.  The 
facts  showed  that  mental  and  physical  work  was  an  integral 
part  ot  the  treatment,  and  that  this  must  be  carried  on 
under  medical  supervision.  The  scheme,  when  complete, 
will  include  local  dispensaries,  sanatoriums,  and  the 
colony.  The  dispensaries  are  to  be  suitably  distributed 
throughout  the  area,  the  sanatoriums  are  well  placed  to 
meet  the  needs  of  the  district,  and  the  colony  is  in  a 
central  position.  It  is  intended  for  selected  adult  cases  on 
discharge  from  the  sanatorium  and  for  children.  There 
will  be  an  open-air  school  for  the  children,  and  for  the 
adults  farm  training,  market  gardening,  poultry  farming, 
bee  keeping,  forestry,  and  industrial  workshops  were  also 
provided,  but  especially  the  first  named.  The  colony  has 
possession  of  300  acres  at  an  elevation  of  580  feet,  and  will 
provide  accommodation  for  from  250  to  300  patients  in  a 
male  pavilion,  a  female  pavilion,  an  observation  block,  and 
a  children's  pavilion.  The  pavilions  are  of  the  butterfly 
type,  as  at  Edinburgh,  and  are  erected  on  the  ridge  ot 
a  gentle  slope  facing  south  and  sheltered  by  belts  of  trees 
on  the  north.  All  the  pavilions  have  two  stories  and  a 
basement;  the  observation  block,  which  provides  for  seven 
male  and  seven  female  patients,  has  one  story.  In  addi- 
tion to  arable  farming  stock-rearing  has  been  started  by 
the  establishment  of  a  fine  herd  of  nou-tuberculous  Ayrshire 
cows;  calves  will  be  roared  in  sufficient  numbers  to  main- 
tain the  herd  without  purchase.  A  forestry  scheme  is 
being  undertaken  by  arrangement  with  the  Development 
Commissioners,  and  men  who  have  proved  their  fitness  to 
continue  what  they  have  learnt  at  Hairmyres  will  have 
an  opportunity  of  working  at  forestry  camps  at  a  wage 
Knfficient  to  enable  them  to  continue  for  a  further  period 
of  curative  work,  in  the  expectation  that  ultimately  they 
will  be  able  to  get  ordinary  forestry  work  in  this  country 


or  in  the  Dominions.  The  resident  physician  is  Dr.  A.  H. 
Macpherson,  formerly  superintendent  of  the  Royal  Victoria 
Hospital  Farm  Colony,  Edinburgh. 
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Irish  Public  Health  Council. 
Dr.  E.  Coey  Bigoek  has  been  appointed  chairman  of  th« 
Consultative  Council  for  Ireland— the  "Irish  Public  Health 
Council  " — under  the  Ministry  of  Health  Act.  The  Act 
provides  that  the  chairman  and  three  ot  the  members  shall 
be  registered  medical  practitioners,  one  of  them  a  woman, 
and  one  of  them  holding  a  diploma  in  public  health.  Tlie 
other  members  are  the  vice-president  and  two  other  oom- 
missioucrs  ot  the  Local  Government  Board  for  Ireland,  the 
chairman  and  two  others  of  the  Irish  Insurance  Commis- 
sioners, the  Registrar-General  for  Ireland,  and  six  other 
persons  having  practical  experience  of  matters  relating  to, 
or  incidental  to,  or  affecting  th€  health  of  the  people. 
Dr.  Bigger  is  a  native  of  Belfast,  was  educated  at  Queen's 
College  there,  graduated  M.D.  in  1883,  and  at  the  time  of 
his  appointment  in  1900  to  be  medical  inspector  of  the 
Local  Government  Board  was  physician  to  the  Infectious 
Disease  Ho.spital  and  the  Leister  Hospital  for  Children  and 
Women.  He  was  the  medical  member  of  the  Viceregal 
Commission  on  Poor  Law  reform  in  Ireland  (1903-6).  In 
1912  he  acted  as  medical  commissioner  of  the  Local 
Government  Board  in  Ireland  during  the  absence  of 
.Sir  Thomas  J.  Stafford,  and  was  closely  concerned  in 
organizing  the  administration  connected  with  tuberculosis 
scliemes,  and  also  with  the  schemes  for  child  welfare.  He 
was  the  author  of  a  report  for  the  Carnegie  United 
Kingdom  Trust  on  the  physical  welfare  of  mothers  and 
children  in  Ireland,  and  was  largely  responsible  for  the 
drafting  of  the  Medical  Treatment  of  Children  Bill  for 
Ireland.  On  the  retirement  of  Sir  Thomas  Stafford  in 
1916  Dr.  Bigger  became  medical  commissioner ;  his  exten- 
sive and  valuable  experience  in  departmental  work  in  con- 
nexion with  public  health  makes  his  appointment  to  his 
new  office  a  good  augury  for  the  future,  while  his 
courtesy  and  urbanity  have  made  him  one  of  the  most 
popular  officials. 

Ulster  Medical  Society:  Annual  Dinner. 
The  first  annual  dinner  of  the  Ulster  Medical  Society 
after  the  war  was  held  in  the  Medical  Institute,  Belfast, 
on  June  12th.  Tlie  President,  Dr.  James  Colville,  Belfast, 
occupied  the  chair,  and  between  seventy  and  eighty  sat 
down.  The  following  toasts  were  proposed:  "The  King," 
by  the  President;  ''Our  Representative  Ln  Parliament" 
(Sir  William  Whitla),  by  Professor  Lindsay,  F.R.C.P.Lond., 
who  by  permission  of  the  council  of  the  Ulster  Medical 
Society  took  the  opportunity  of  presenting  Sir  William 
Whitla  with  a  beautiful  silver  cup  from  the  medical  and 
surgical  visiting  staff  of  the  Royal  Victoria  Hospital,  from 
which  Sir  William  has  just  retired.  Sir  Vv'illiam  replied. 
"  Our  members  home  from  active  service,"  by  Professor 
Symmers,  who  emphasized  the  good  work,  the  self- 
sacrifice,  and  sterling  conduct  of  the  Ulster  contingent, 
and  paid  a  worthy  tribute  to  the  memory  of  those  Ulster 
men  who  are  now  buried  on  the  Flanders  and  other  fronts. 
Colonel  A.  FuUerton,  C.B.,  C.M.G.,  and  Major  T.  Houston, 
O.B.E.,  who  replied,  said  that  all  credit  was  due  to  the 
younger  men  who  so  often  carried  their  lives  in  their  hand 
and  suffered  much  hardship.  "Our  Guests,"  proposed  by 
the  President  and  responded  to  by  the  Vice-Chancellor  of 
the  Queen's  University,  Belfast,  and  by  the  President 
of  the  Northern  Law  Society.  "The  President,"  by  Mr. 
Robert  Campbell,  F.R.C.S.Eng.  Dr.  Colville,  in  respond- 
ing, proposed  the  health  of  tlie  Honorary  Secretary,  Dr. 
C.  G.  Lowrj',  Belfast,  to  whom,  he  said,  all  present  owed  a 
debt  of  gratitude  for  his  exertions  both  in  organizing  the 
meetings  and  in  the  arrangements  for  the  dinner.  Dr. 
Lowry  responded. 

The  fourth  meeting  ot  the  Medical  Congress  of  the 
Republic  of  Colombia  will  be  held  in  the  historic  city  ot 
Tuuja  in  August,  1919,  under  the  presidency  of  Dr.  Jose 
Maria  Sojo  Carmona.  The  work  will  be  distributed  among 
eight  sections.  One  of  them  is  to  be  devoted  to  the 
indigenous  medicinal  plants,  the  mineral  waters,  poisonous 
animals,  and  climatology  of  Colombia. 
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"SUDDFA'  DKATH  UNDEK  AN  ANAESTHETIf." 
SiK,— In  your  last  issue  (June  14th,  p.  739)  Dr.  H.  S. 
(labbett  o£  Eastbourne  records  another  hi.stauce  of  sudden 
iloath  under  anaesthesia  induced  for  the  enucleation  of 
tonsils  by  the  dissection  method.  His  case  resembles 
luauy  others  which  have  proved  fatal  during  the  different 
methods  of  "operation  for  tonsils  and  adenoids  "  iu  that 
the  patient  was  a  young,  '•  well-grown,"  and  comparatively 
speaking  healthy  individual. 

In  his  couchiding  paragraph  I)r.  Clabbett  asks  two 
(luestions  which  I  would  like  to  answer.  My  replies  will 
not  afford  a  scientific  e.\plauation  of  such  a  disaster  as  he 
records,  but  the  means  of  obviating  such  a  tragedy  are,  at 
least,  the  outcome  of  ripe  experience  which  has  not  been 
acquired  without  having  paid  the  price  of  such  mental 
suffering  as  all  of  us  must  endure  when  we  have  been  the 
principal  actors  in  such  a  scene  as  "  a  sudden  death  under 
an  anaesthetic." 

1.  To  his  first  question  I  should  answer  that  there  is  no 
danger  in  the  operation  of  enucleation  of  tonsils  assuming 
it  is  done  with  reasonable  skill,  but  there  is  very  real 
danger  if  anaesthesia  is  induced  by  chloroform,  or  by  any 
mixture  in  which  this  drug  is  an  important  factor.  On  the 
other  hand,  the  risk  of  the  operation  will  be  reduced  to  a 
minimurh  if  deep  narcosis  is  brought  about  by  "open 
ether"  preceded  by  a  hypodermic  injection  of  jj^  grain 
atropine,  the  object  of  the  latter  being  to  check  the 
excessive  secretion  of  mucus  which  would  otherwise  be 
induced  by  the  ether  vapour.  The  ether  anaesthesia  must 
be  pushed  until  the  pharyngeal  reflexes  are  abolished, 
and  the  respiratory  movements  are  quiet  and  regular  in 
their  rhythm.  Then  the  patient  may  be  gagged,  and  while 
the  actual  operation  is  being  performed  anaesthesia  may 
be  maintained  by  cliloroform  administered  through  a 
Junker's  inhaler.  Under  these  circumstances  the  stimu- 
lant effect  of  the  ether  will  not  be  destroyed  by  the 
depressing  action  of  chloroform. 

2.  To  his  second  question,  whether  the  necessarily  light 
anaesthesia  given  by  a  Junker  apparatus  and  tube  when 
the  mouth  is  widely  open  is  a  source  of  peril,  I  reply  that 
light  chloroform  auaesthesia  is  surely  unwise  for  any 
operation,  and  especially  in  the  throat,  where  the  reflexes 
are  notoriously  sensitive  and  well  developed.  Furthermoiie, 
it  is  impossible  to  perform  enucleation  by  dissection  in  a 
satisfactory  manner  unless  the  pharyngeal  reflexes  are 
abolished. 

These  statements  are  based  on  an  experience  of  some 
twenty  years  of  hospital  and  private  practice  ;  during  this 
time  I  have  seen  eleven  deaths  under  anaesthesia  induced 
by  chloroform,  or  a  mixture  of  chloroform  and  ether. 
Three  were  in  my  own  practice.  I  have  never  seen  a 
death  under  "  opeu  ether  "  induction.  For  the  purpose  of 
i?ubstantiating  the  views  above  expressed  I  have  looked 
through  my  private  case-books  for  the  last  five  years  and 
find  a  record  of  575  cases  of  tonsils  "  enucleated  by 
dissection."     I  never  employ  any  other  method. 

During  this  last-named  period,  with  very  few  exceptions, 
"  open  ether,"  preceded  by  atropine,  has  been  the  an- 
aesthetic used.  I  have  not  seen  a  single  case  of  heart 
failure,  and,  incidentally,  have  only  had  two  cases  of  post- 
operative haemorrhage  ;  one  was  really  "  continued " 
bleeding;  the  second  occurred  on  the  seventh  day  after 
operation. 

Hence  it  is  that  I  hold  the  very  strong  conviction  that, 
as  a  general  rule,  both  surgeon  and  anaesthetist  run  a 
grave  and  unnecessary  risk  when  they  agree  to  the  induc- 
tion of  general  anaesthesia  by  means  of  chloroform,  or  any 
mixture  in  which  that  drug  is  a  powerful  factor. — I  am, 
etc., 

Herbert  Tilley,  B.S.,  F.R.C.S. 

Loudon,  W.,  Juno  16tb.       

Sib, — The  case  recorded  by  Dr.  Gabbett  appears  to  me 
to  be  an  instance  of  cardiac  fibrillation  during  light  chloro- 
form anaesthesia,  the  mechanism  and  frequency  of  which 
has  been  so  ably  demonstrated  experimentally  by  Dr.  \. 
Goodman  Levy.  It  appears  that  there  are  two  distinct 
ways  in  which  a  patient  may  cease  to  broatlie  during 
chloroform  anaesthesia.  There  is  the  ordinary  overdose, 
the  clinical  picture  being  a  slow  failure,  the  respiration 


becomes  diminished  iu  frequency  and  volume,  cyanosis 
develops  secondarily,  and  finally,  as  in  ordinary  asphyxia, 
the  heart  fails.  From  practical  experience  1  think  that 
death  from  this  cause  must  be  very  rare,  even  if  the  con- 
dition is  not  recognized  until  respiiatitin  has  cea.sed.  These 
patients  recover  with  the  aid  of  a  little  gentle  artificial 
respiration  and  the  admiuistration  of  oxygen.  The  other 
way  is  a  primary  cardiac  failure  and  the  respiration  fails 
secondarily.  The  clinical  picture  is  quite  different.  Sud 
denly,  generally  during  the  induction,  the  patient  becomes 
intensely  pale,  the  pupils  widely  dilated,  the  radial  pul.se 
either  extremely  rapid  and  irregular  or  absent,  accordin" 
to  the  severity  of  the  attack.  Respiration  continues  in  a 
somewhat  gasping  way  for  a  few  momenta ;  frequently  the 
exaggerated  sighing  inspiration  is  the  first  indication  of 
the  sudden  cerebral  anaemia.  The  patients  I  have  seen 
recover  from  this  condition  have  done  so  suddenly,  and 
recovery  has  been  due  to  measures  directed  to  restore  the 
cerebral  circulation— that  is,  elevation  of  the  legs  and  in 
version.  The  colour  returns,  the  radial  pulse  becomes 
once  more  palpable,  and  breathing  starts  again.  Dr.  Levy 
has  shown  experimentally  in  animals  that  this  condition 
occurs  during  light  and  incomplete  chloroform  anaesthesia 
following  some  slight  stimulus,  and  is  due  to  fibrillation  of 
the  ventricle.  The  evidence  is.  I  think,  in  favour  of  this 
being  the  cause  of  most  of  the  fatalities  under  anaesthesia 
in  the  human  subject.  Deaths  under  anaesthesia  are 
nearly  always  due  to  chloroform  or  its  mixtures.  According 
to  reports  of  fatal  cases,  the  patient  has  frequently  been 
particularly  strong  and  healthy.  A  very  small  amount  of 
anaesthetic  has  been  used,  but  during  the  induction  or  at 
the  beginning  of  the  oijeration  the  patient  has  either 
moved,  phonated,  vomited,  or  swallowed,  showing  a  light 
degree  of  anaesthesia,  and  then  suddenly  died  with  the 
symptoms  described  above. 

When  the  operation  of  enucleation  of  the  tonsil  was 
introduced  by  Mr.  George  Waugh  profound  anaesthesia 
with  chloroform,  with  abolition  of  all  reflexes,  was  advo- 
cated. In  my  own  experience  of  the  anaesthetics  in  a 
large  number  of  these  operations  I  have  never  seen  a 
death  with  profound  chloroform  anaesthesia,  but  although 
it  may  not  be  dangerous  under  these  circumstances  chloro 
form  anaesthesia  sometimes  looks  rather  alarming,  and 
certainly  requires  very  close  and  constant  care,  and  is 
consequently  a  little  difficult  to  manage  in  the  darkened 
rooms  used  by  some  operators.  Experiments  with  ether 
for  this  operation  were  conducted  some  time  ago,  and 
it  was  found  that  if  a  really  profound  anaesthesia  is  in- 
duced by  a  so-called  "  open  ether  "  method— that  is,  using 
many  layers  of  gauze  and  several  ounces  of  ether  and 
pushing  the  anaesthetic  until  the  respiration  begins  to  get 
shallow,  the  pupils  widely  dilated,  and  all  the  pharyngeal 
and  laryngeal  reflexes  abolished— an  absolutely  moiionkss 
field  of  operation  is  obtained,  which  has  always  been 
insisted  upon  for  this  operation.  With  ether  this  condition 
is  obtained  without  the  slightest  anxiety;  the  patients  are 
pink  and  rosy. 

The  chief  point  raised  by  this  ;discussion  seems  to  be 
the  possibility  of  enucleation  of  tonsils  without  danger. 
Whatever  the  scientific  explanation,  we  know  that  deaths 
do  occur  with  deplorable  frequency  under  chloroform. 
Why,  theu,  induce  anaesthesia  with  chloroform  or  its 
mixtures  in  any  case  in  which  it  is  possible  to  avoid  it? — 
I  am,  etc., 
London.  N.W.,  .luue  16tb,  Felix  Rood. 


Sir, — To  Dr.  H.  S.  Gabbett's  request  for  information 
whether  there  is  any  special  danger  in  the  operation 
of  enucleation  of  tonsils,  I  would  reply  that  we  may 
assume  enucleation  of  the  tonsils  to  be  a  major  operation 
and  subject  to  great  risks  which  cannot  be  entirely 
obviated.  The  question  arises  whether  the  slight  gain 
from  complete  dissection  of  the  tonsils  is  worth  the  extra 
risk  in  what  is,  after  all,  a  minor  malady.  1  am  certain 
that  this  operation  is  passing  out  of  fashion  amongst  tho 
experts.  As  your  correspondent  states,  several  deaths 
have  been  recorded.  There  are  many  more  which  have 
not  been  published. 

The  operation,  to  be  satisfactory,  is  fairly  prolonged,  and 
involves  much  interference  with  free  respiration  whilst 
tho  tonsils  are  pulled  inwards,  in  addition  to  the  traction 
on  tho  nerves  of  the  neck.  Here  occurs  a  combination  of 
dangers.     Many  of  those  patients  are  of  lymphatic  typo 
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and  very  susceptible  to  chloroform,  especially  with  respira- 
tory obstruction.  The  luugs  are  tilled  with  chloroform 
with  imperfect  aeration.  Practically  all  embedded  tonsils 
can  be  enucleated  by  incision  of  the  mucosa  and  then 
pulling  through  a  blunt  guillotine  of  suitable  size,  thus 
reducing  the  danger  period.  During  these  short  manipula- 
tions et'ljer  should  be  substituted  for  chloroform.  There 
will  then  be  little  danger  of  syncope.— I  am,  etc., 

,     ,      T.-,.,„icM,  William  Wilson. 

Maucbester,  June  Ib'ili. 

Sir, — There  is  nothing  unusual  in  the  conditions  attend- 
ing the  death  that  Dr.  Ciabbett  reports.  It  is  the  old  story 
of  "an  iuteruiitted  and  insufficient  administration  of  chloro- 
form followed  by  fibrillation  of  the  ventricles,  the  same 
sequence  that  occurs  in  practically  all  fatal  cases  of  sudden 
chloroform  syncope.  For  more  full  information  I  can  refer 
Dr.  Oabbett  to  my  paper  on  this  subject  in  the  P):oceedi7igs 
of  the  Royal  Society  of  Medicine,  1914,  vol.  vii  (Section  of 
Anaesthetics). 

Light  chloroform  anaesthesia  in  certain  operations  is 
a  technical  facility  which  does  not  justify  the  risk 
entailed,  and  tlie  surgeoii  who  requisitions  it  assumes 
a  heavy  responsibility.  Such  an  operation  as  enucleation 
of  the  tonsils  can  be  performed  without  risk  of  sudden 
cardiac  failure  under  (1)  the  full  and  coniiiiuous  adminis- 
tration of  chloroform,  (2)  the  administration  "f  ether 
without  regard  to  the  depth  of  anaesthesia.  It  is  perhaps 
sufficient  to  add  that  the  admixture  of  ether  with  the 
chloroform  is  no  safeguard  against  sudden  death. — I  am, 

etc., 

A.  G.  Levy. 


Loudon.  W.,  .June  16tli. 


Sir,— May  I  draw  attention  to  an  article,  "  On  the 
probable  causes  of  fatalities  at  the  tonsil-adenoid  opera- 
tion," which  I  contributed  to  The  Practitioner,  November, 
1917  ■?  lu  this  I  pointed  out  that  although  fatalities  are 
Qot  common,  there  is,  besides  the  possibility  of  shock  and 
3f  haemorrhage,  special  liability  to  dangers  which  do  not 
arise  during  operations  of  far  greater  surgical  importance. 
Therefore,  without  special  experience  on  the  part  of  both 
operator  and  anaesthetist,  and  perfect  co-operation,  diffi- 
culties and  dangers  arc  almost  certain  to  occur.  1  men- 
tioned that  "  in  some,  breathing  stops  at  once  when  the 
gag  is  opened  widely  enough,  and  the  operation  has  to  be 
done  in  snatches,  if  drawing  the  tongue  or  epiglottis  well 
forward  does  not  effect  improveuieut."  This  is  apt  to 
occur  in  patients  with  ill-developed  lower  jaws.  Lightness 
of  anaesthesia  will  not  make  amends  for  prolonged  ob- 
struction of  the  respiration,  and  for  the  effect  of  such  upon 
the  heart  and  circulation. — I  am,  etc., 

London,  N.W..  June  15tb.  ,J.   D.   MoP.TIMER, 


Sir, — A  surgeon  who  is  much  indebted  to  the  skill  of 
many  anaesthetists  may  perhaps  be  permitted  to  place  his 
o.Kperience  ou  record  as  a  slight  tribute  to  them  and  an 
answer  to  some  of  tlie  questions  asked  by  Dr.  H.  S. 
Oabbett.  In  a  series  of  18,000  operations  for  enucleation 
of  tonsils  by  dissection  performed  by  the  writer  no 
death  lias  occurred  from  the  anaesthetic,  although  the 
operation  has  been  performed  deliberately  ou  many 
children  suffering  from  active  heart  disease.  Some 
years  ago  one  patient  died  on  the  table  as  the  result 
of  a  combined  operation  for  tlie  removal  of  a  large 
mass  of  breaking  down  glands  from  the  neck  and 
the  enucleation  of  tonsils.  The  patient  died  from  ex- 
haustion at  the  end  of  a  very  long  and  tedious  operation. 
It  was  clearly  an  error  of  surgical  judgement  to  have 
attempted  the  tonsil  operation  at  the  same  time,  and  the 
fatality  could  in  no  way  be  attributed  to  the  anaesthetist 
or  the  anaesthetic.  Until  ((uite  recently  all  these  opera- 
tions have  been  performed  under  a  deep  chloroform 
anaesthesia  which  lias  been  maintained  throughout  the 
whole  course  of  the  operation.  The  Junker  apparatus, 
containing  pure  chloroform,  easily  permits  a  depth  of 
anaesthesia  to  bo  maintained  so  that  the  pharyngeal 
reflexes  are  abolished,  and  the  surgeon  has  a  perfectly  still 
field  of  operation  for  his  work. 

This  is  an  essential  that  I  have  always  insisted  upon ; 
its  justification  appears  to  bo  found  in  the  figures  already 
quoted.  Whether  tlioy  also  supply  a  satisfactory  answer 
to  Dr.  Gabbctt's  (jucstion,  "  Is  there  special  danger  in  the 
operation  of  enucleation  of  t6usils'.'"  is  an  issue  that' must 
bo  left  to  the  judgement  of  the  individual  roaden  i 


To  attain  deep  chloroform  anaesthesia  the  dangerous 
zone  of  light  anaesthesia  must  always  be  traversed. 
Modern  research  has  shown  how  uncontrollable  this 
danger  is,  and  therein  is  inherent  the  objection  to  the 
use  of  chloroform  under  any  circumstances  in  surgery. 
But  the  resourcefulness  and  skill  of  the  anaesthetist  has 
circumvented  that  danger  by  developing  the  administra- 
tion of  open  ether  to  such  a  pitch  of  perfection  that  the 
operation  of  removal  of  tonsils  by  dissection  can  be 
performed  under  it  with  the  perfect  surgical  condition  of 
an  immobile  pharynx.  Under  such  a  condition  the 
surgeon  can  have  no  apprehension  for  the  safety  of  his 
patient,  and  no  excuse  for  failure  but  himself.  My 
experience  of  open  ether  for  this  operation  is  limited  to 
the  last  eighteen  months  or  so,  but  it  is  sufficient  to 
engender  the  feeling  that  anaesthetists  have  once  more 
placed  the  patients  and  surgeon  alike  in  their  debt. — 
I  am,  etc.,  ' 

London,  W..  June  16tb. ^EORGE   E.   WauGH. 

THE  INDIAN  MEDldAL  SERVICE. 

Sib, — As  you  have  told  me  that  you  intend  to  publish  in 
your  coluinns  the  remarks  that  I  had  the  privilege  of 
making  at  the  I.M.S.  dinner  last  week,  and  as  the  spon' 
taneous  call  that  I  should  speak  ou  that  occasion  came 
from  the  officers  on  the  active  list  of  the  I. M.S.,  I  ask 
leave  to  add  a  few  remarks  to  what  I  then  said.  The 
attitude  I  then  took  up  was  no  political  move  but  an  honest 
expression  of  the  position  as  I  see  it.  I  knov/  from  the 
many  lettei'S  I  have  received  that  my  brother  officers 
appreciate  that  I  have  no  axe  to  grind,  that  I  have  nothing 
to  gain  and  nothing  to  fear,  and  that  my  one  desire  is  to 
work  in  their  interests  and  in  those  of  the  country  they  are 
so  magnificently  serving.  I  especially  wish  to  assure  them 
that  the  idea,  which  appears  to  be  prevalent  among  them, 
that  the  British  Medical  Association  feels  that  it  has  done 
its  work  and  is  now  resting  on  its  oars,  is  utterly  mis- 
taken. W^e  are  watching  every  move  of  the  game  with  the 
closest  attention,  and  we  are  taking  steps  to  obtain  the 
most  reliable  information  on  every  point.  To  act  pre- 
cipitately, no  matter  how  black  things  might  look  for  us, 
would  be  to  give  our  case  away.  We  are  a  service  of 
officers  aiid  gentlemen,  and  those  who  deal  with  us  must 
never  have  the  least  reason  to  doubt  that  we  shall  play  tho 
game  with  them  to  the  end.  Those  who  criticize  most 
fiercely  the  actions  of  the  principals  in  this  drama  perhaps 
fail  the  most  to  appreciate  how  great  are  the  difficulties 
which  beset  every  step  of  the  way. 

During  the  years  that  I  have  had  the  privilege  of  repre- 
senting the  Indian  Medical  Service  in  the  councils  of  the 
British  Medical  Association  I  liave,  consistently  from  one 
and  all,  met  with  unwavering  sympathy  and  support. 
The  unexpected  and  very  flattering  resolution  passed  by 
the  Council  at  its  last  meeting,  after  receiving  the  report 
ou  the  Indian  Medical  Service,  has  only  served  to  intensify 
my  desire  and  determination  that  every  action  we  take  on 
behalf  of  the  service  should  be  such  as  t<T justify  the  coh- 
lideuce  which  has  been  so  ungrudingly  given  us  in  the' 
past.  The  whole  weight  of  the  Association  is  behind  lis, 
its  sympathies  are  warmly  with  us,  and  it  is  up  to  us  to  ' 
carry  this  matter  through  in  such  a  way  as  will,  if  pos- 
sible, increase  that  sympathy  and  make  that  support 
doubly  sure.  I  know  the  many  difficulties  of  the  officers 
of  the  service  at  tho  present  moment,  and  I  have  had  the 
honour  of  bringing  them  personally  before  Mr.  Montagu's 
notice.  However  hard  it  may  be,  I  would  ask  once  again 
for  trust  and  patience. — I  am,  etc., 

K.  H.  Elliot,  M.D.,  Lieut.-Colonel  I.M.S.  (ret.), 

Cbairmaii,  Naval  aud  Military  Committee,  British 
Medical  Association, 
London,  W..  .June  15tb. 


INSURANCE  TERMS  AND  C(3NDITI0NS  (M.  25). 

Sir, — Dr.  Brackenbury  is  to  be  congratulated  on  the 
Report  (M.25)  which  he,  with  the  sanction,  it  appears,  of 
his  committee,  has  evolved.  Like  the  Walrus  aud  the 
Carpenter,  lie  and  the  Commission  take  us  gently  by  the 
hand,  and  would  lead  us  to  our  fate. 

"  Tlie  time  has  come,"  the  Walrus  said,  "to  talk  of  many 
tilings"  ... 

Certainly  Dr.  Brackenbury  talks  8,11  over  the  field,  and 
so  nicely,  too,  with  such  a  happy  blend  of  formality  and 
friendliness  1     Of   couise,  all   he   says   is   only   tentatixie. 
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"Neither  the  profession  nor  tlie  Government  are  committed 
to  the  .  .  .  suggestions."     (Section  1,  M.  25.) 

'■  No  hurry !  "  said   the  Carpenter.     They  thaukeil    him 
much  for  tliat. 

Section  3  is  very  disarming  :  "  The  question  of  the 
amount  of  remuneration  is  to  ho  loft  entirely  on  one  side 
for  the  moment."  Then  follows  the  "  great  glittering 
.scheme "  for  the  new  model  army  of  the  medical  pro- 
fession, sot  forth  in  semi- officialese  that  is  so  like  the  real 
thing  that  one  turns  hack  now  and  then  to  the  first  page 
to  make  sure  that  the  heading  is  "British  Medical  Asso- 
ciation "  after  all.  (It  came,  by  the  way,  in  an  O.H.M.S. 
envelope.  How  nice  and  harmonious  of  negotiating  parties 
to  work  together  like  this,  to  be  sure !) 

Sir,  has  it  really  come  to  this,  that  we,  a  great  learned 
independent  profession  are  to  be  led  in  bondage?  Is  a 
third  party,  the  Government  inspector,  to  intervene  at  any 
turn  between  us  and  our  patients ".'  Are  we  to  be  told  in 
sonorous  tones  that  we  really  enjoy  a  unique  privilege 
(Section  82)  because  "the  employer,"  meaning  the  Com- 
missioners, '•  is  obliged  to  accept  the  offer  of  any  qualified 
person  "  :'  What  new  doctrine  is  this  that  would  supplant 
the  time  honoured  relationship  between  a  doctor  and  his 
patient?  Is  the  Government,  then,  the  master,  the  doctor 
the  workman,  the  patient  the  mere  material  worked  upon  ? 
"What  type  of  practitioner  is  this  system  going  to  develop  ? 
The  inspector-pleasing  type,  the  report-writing,  the 
docketing,  the  indexing?  The  whole  business  lacks  the 
natural  touch.  It  is  developed  on  a  misunderstanding  of 
fundamentals.  Its  father  is  club  practice,  its  mother  is 
State  medicine,  and  its  sponsor  is  Dr.  Brackeubury. 

National  Health  Insurance  might  have  meant  that  a 
man  could  insure  with  the  state  for  the  payment  of  his 
doctor.  What  this  report  means  is  that  the  state  shall  be 
the  employer,  the  doctor  the  contractor,  paid  so  much  a 
head,  supervised  by  an  army  of  inspectors,  specialists, 
referees,  and  commissioners. 

The  capital  error  lies  in  the  system  of  capitation  pay- 
ment. The  worst  of  the  situation  in  which  we  find  our- 
selves is  that  a  stupid  dread  of  accountancy  has  driven  us 
deep  into  the  acceptance  of  this  capitation  system;  and 
we  are  committed,  not  only  to  it,  but  to  clerical  work  more 
exacting  hj'  far  than  any  accountancy  for  the  purpose  of 
mere  tariff  payment — clerical  work  which  will  want  a  good 
deal  of  thinking  about,  for  not  only  is  it  to  be  "  most 
valuable  from  the  point  of  view  of  national  science  and 
statistics,"  but  it  is  also  to  "be  so  arranged  as  to  affoi-d  a 
continuous  individual  history  of  illness,"  and  to  do  so  by 
means  of  such  subtle  language  that  this  history  will  not 
necessitate  "any  real  violation  of  professional  secrecy." 
Shall  we  have  to  rub  up  our  Greek  ? — or  perhaps  the 
docket  clerks  will  not  know  Esiieranto. 

It  must  be  seriously  admitted  that  M.  25  reveals  the 
future  of  the  insurance  system  with  all  its  menace,  that  it 
indicates  a  logical  development  of  the  system  we  accepted 
or  were  forced  into  in  1912,  that  it  puts  the  best  complexion 
on  the  scheme  and  is  an  honest  attempt  to  elaborate  and 
improve  it  from  the  point  of  view  of  a  bureaucrat.  But 
it  may  be  asked :  Is  our  English  hospital  system  of  sup- 
plying consulting  services  so  very  bad,  so  very  inadequate? 
Are  not  cottage  hospitals  and  local  infirmaries  springing 
up  and  capable  of  further  development,  especially  with  a 
little  (and  not  too  much)  state  help?  Can  they  not  supply 
some  of  these  much-talked-of  specialist  services  ? 

Wliat  is  wanted  is  to  put  every  one  within  I'each  of  first- 
rate  treatment.  Securely  paid  private  practice,  supported 
by  some  system  of  insurance,  together  with  a  development 
of  hospitals,  large  and  small,  would  do  this  far  more 
effectually  than  all  these  horrible  regulations  which  are 
foreign  to  the  verj-  spirit  and  atmosphere  of  medical 
work. — I  am,  etc., 

HoluiesChftpel.  JuDel2tli.  LIONEL  Jas.  Picton. 


Sir, — It  is  good  to  know  from  Dr.  William  Hodgson's 
letter  in  your  issue  of  June  7th,  p.  724,  that  one  member 
of  the  Insurance  Acts  Committee  protests  against  M.  25. 
"  Peradventure  there  be  one  righteous  within  the  city." 
But  shall  destruction  be  stayed  for  one's  sake? 

Had  this  appalling  document  emanated  directly  from 
the  Commissioners  without  consultation  with  a  body 
supposedly  representing  practitioners'  interests,  it  would 
have  been  at  least  understandable  as  a  statement  of  what, 
from    the    administrative   standpoint,   may   be    desirable 


alterations,  and  it  would  have  remained  for  us  whole- 
heartedly to  resist  the  majority  of  the  proposals.  But 
published  as  it  is,  with  the  full  parental  blessing  of  our 
representatives,  what  is  one  to  think  ?  And,  incidentally, 
what  inducement  is  there  to  trust  such  a  body  with  tlie 
management  of  the  Defence  Fund?  Indeed,  after  M.25, 
what  is  there  left  to  defend  ? 

For  the  purpose  of  brief  criticism,  the  essence  of  the 
report  from  the  panel  practitioner's  point  of  view  is 
contained  in  the  three  proposals  following  : 

(1)  Alteration  of  lists. 

(2)  Subsidizing  opposition    to  the  panel  practitioners 

at  the  victim's  expense. 

It  must  surely  be  obvious  that  (1)  and  (2i  are  but  the 
first  step  towards  the  annihilation  of  all  capital  values  iu 
practices.  When,  with  the  early  inclusion  of  dependants 
in  the  medical  benefit  scheme,  all  private  practices  iii 
industrial  areas  shall  have  disappeared,  the  amount  of  a 
practitioner's  income  will  depend  not  on  his  ability  or 
initiative,  but  solely  on  the  available  number  of  young 
practitioners  ready  and  willing  to  be  set  up  in  practice  on 
very  easy  terms,  and  in  a  wonderfully  short  time  a  dead 
level  of  income  will  be  attained.  Where,  then,  shall  a 
man  look  for  the  return  of  the  money  he  invested  iu 
buying  the  goodwill  of  his  practice  ?  In  brief,  what  is  all 
this  but  the  disadvantageous  side  of  State  service  without 
the  compensations  of  regularized  hours  of  work,  fixed 
holidays,  and  pensions? 

(3)  Constituting  certain  payments  a  prior  charge  on 

the  pool. 

This  proposal  does  not,  of  course,  affect  districts  which 
at  present  elect  to  be  paid  on  the  attendance  basis,  but  the 
vast  majority  of  areas  have  chosen  the  capitation  basis, 
and  what  reason  of  any  weight  has  been  or  can  be  adduced 
for  the  callous  betrayal  of  our  one  cherished  security  ? 

When  I  took  service  under  the  Insurance  Act  I  accepted 
for  a  certain  payment  the  risk  of  sickness  incidence 
amongst  my  patients,  but  I  am  most  unwilling  to  accept 
the  risk  of  my  neighbour's  psychology  in  the  matter  of 
the  need  amongst  liis  patients  for  minor  operations, 
anaesthetics,  etc. 

Looking  at  the  report  as  a  whole  and  disregarding  for 
the  moment  the  suggestions  for  alterations  in  certain 
administrative  details  (Summary,  pars,  x,  xi,  xii)  which 
one  might  be  pardoned  for  thinking  the  Commissioners 
capable  of  devising  without  the  weighty  advice  of  the 
Insurance  Acts  Committee,  I  shall  be  sincerely  glad  if  any 
member  of  tlie  Insurance  Acts  Committee  will  indicate  a 
single  item  where  the  interests  of  the  established  panel 
practitioner  have  been  safeguarded,  much  less  forwarded. 

May  I,  Sir,  express  the  hope  that  your  correspondence 
columus  will  soon  show  evidence  of  a  more  lively  interest 
in  the  question  than  has  been  hitherto  apparent  ?  Is  the 
jiTt.sent  lack  due  to  apathy  or  dismay  ?  Is  the  profession 
asleep  cr  suffering  from  concussion  ? — I  am,  etc., 
Liverpool.  June  17th.  E.  PaTEKSON. 

Sir,— I  received  to  day  a  memorandum  by  the  Medico 
Political  Ui.  on  on  the  report  M.  25  of  the  Insurance  Acts 
Committee.  I  do  not  know  if  this  is  the  product  of  the 
Council  of  tl  is  Union  after  due  deliberation  or  whether  it 
is  the  eifort  of  the  manager  of  the  concern.  Dr.  Welply. 
It,  however,  is  a  most  offensive  effusion,  and  does  not  helo 
one  in  any  \Vi>  J  t)  digest  the  report  referred  to.  It  com- 
plains that  the  <i,icstion  of  remuneration  is  eliminated  and 
that  the  reason  for  this  is  difficult  to  explain.  I  think  thin 
is  clearly  iudicakd  in  the  report — that  the  services  which 
maybe  req:iired  ar ;  si(6 /urfice,  and  that  until  these  are 
decided  upon  it  is  im;iossible  to  discuss  the  remuneration. 

The  memorauduir.  very  offensively  alludes  to  the  leaders 
of  the  profession — "consultants,  experts,  and  specialists," 
the  "high  brows  of  the  profession  "—and  wonders  why 
these  were  called  in  at  all.  Surely  every  man  in  the  pro- 
fession is  interested  in  any  legislation  which  affects  the 
profession.  If  a  large  boOy  of  the  public  is  to  be  included 
under  the  Insurance  Act,  tl's  must  affect  non-panel  men, 
and  if  consultants  are  to  hi  called  in  under  the  panel 
scheme,  this  must  affect  consultants.  Besides,  I  think  it 
is  very  neees.sary  that  the  men  at  the  head  of  tho  profes- 
sion should  be  consulted  iu  the  matter ;  they  would  be  abln 
to  give  unbiassed  advice  on  the  very  important  questions 
i   which  are  to  come  up  for  consideration. 
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COEKESPONDENCE. 


[June  21,  1919 


The  antbor  of  tbis  circular  complains  tbat  bodies  wbicb 
act  siieeially  for  panel  practitioners  (meaning  I  presume, 
the  Medico  Political  Union)  were  not  asked  tlieir  views- 
were  indeed  told  tbat  "their  views  were  not  wanted. 
1  should  certainly  say  tbis  is  not  surprising  when  one 
reads  the   literature    evolved  and    distributed   gratis   by 

the  Union.  .      .     ,  ^,  „       ■,  .,    ^  -t  4.1  „ 

I  certainly  believe  that  "unity  IS  strength,    and  that  if  the 

British  Medical  Association  does  uot  represent  the  views 

of  the  profession  it  is  due  to  the  apathy  of  the  general 

practitioner,  who  should  be  stirred  up.     At  a  well  attended 

meeting   of    the    pauel    practitioners    of    the    county    ot 

Carmarthen  it  was  unanimously  agreed  that  the  T,d.  levy 

■should  be   raised,   and  the   general  feeling   was  that  we 

should  not  dissipate  our  forces  but  stick  to  the  Association. 

— I  am,  etc.,  .,     •    ^    t» 

^,      „     T       on  John  D.  Davies. 

Llanelly.  June  9th. 

MEDICAL  APPOINTMENTS  UNDER  THE 
MINISTRY  OF  PENSIONS. 
Sir  —With  reference  to  your  remarks  upon  a  circular 
recently  issued  by  the  Director-General  of  Medical  Services, 
Ministry  of  Pensions,  you  appear  to  have  been  informed 
that  a  certain  sentence  had  been  misconstrued  by  some 
medical  men  employed  upon  the  boards  into  a  reflection 
upon  the  nature  of  the  services  they  have  rendered  durmg 

the  war.  .  1  j.     v. 

Without  any  such  misconstruction  it  is  not  to  be  won- 
dered at  that  some  have  seen  iu  that  circular  a  possibility 
of  personal  financial  disaster.  In  some  cases  civil  practi- 
tioners who.  although  over  military  at;e,  offered  their  ser- 
vices to  their  local  War  Committees  have  given  up  their 
practices,  and  every  other  source  of  professional  income, 
and  have  even  moved  their  homes  in  order  that  they 
might  help  to  carry  on  the  work  of  the  Pensions  Boards. 
With  the  proviso  that  the  maintenance  of  efficiency  is  the 
prime  consideration,  the  circular  iu  question  directs  that 
civil  practitioners  shall  be  gradually  replaced  by  de- 
mobilized officers.  It  is  poor  consolation  to  a  man  between 
50  and  60  years  of  age,  faced  with  a  sudden  diminution  of 
his  income  by  one-half,  and  a  further  possibility  of  his 
services  being  dispensed  with  altogether,  to  be  told  that 
his  work  has  been  done  satisfactorily. 

Of  course  it  was  understood  that  there  was  no  real 
security  of  tenure,  but  it  was  at  least  known  that  the 
work  of  the  boards  would  have  to  be  carried  on  by  some 
one  for  a  very  considerable  time,  and  the  idea  was,  in  some 
instances,  encouraged  that  efficient  service  would  probably 
mean  retention  of  office. 

All  honour  to  the  overseas  men.  It  was  expected  that, 
in  return  for  what  they  have  done,  they  would  have  the 
preference  in  new  appointments.  If,  however,  the  circular 
from  the  Ministry  of  Pensions  really  means  that  civil 
practitioners  shall  be  displaced  as  soon  as  possible,  and 
if  other  ministries  and  Government  departments  act  in  tli« 
same  way,  one  question  is  surely  justifiable  :  What  avenue 
will  be  left  open  for  the  senior  man  who  has  disposed  of 
his  practice,  and  whose  age  is  the  only  reason  preventing 
him,  too,  from  having  been  an  overseas  man  ?  Some  source 
of  income  is  necessary  even  for  him.  Suggestions  on  thLs 
point  will  be  gladly  received  by— Yours,  etc., 

June  10th.  

Sir, — I  see  in  the  Journal  of  June  7th.  p.  716,  the 
circular  letter  issued  by  the  Director-General  of  Medical 
Services  from  which  it  is  evident  that  those  of  us  who 
were  too  old  to  serve  in  H.M.  Forces,  and  who  were 
anxious  to  do  so,  will  not  receive  any  favours.  At  the 
:)ame  time,  I  think  I  can  show  we  have  done  our  bit. 

In  the  great  majority  of  cases  the  practices  of  those 
who  were  young  enough  to  serve  have  been  looked  after 
lor  them,  and,  in  addition  to  that,  many  of  us  have  since 
November,  1917,  acted  on  medical  recruiting  and  pensions 
boards,  thereby  releasing  army  men  for  other  service  at 
home  and  abroad.  I  need  not  go  into  the  reasons  which 
caused  these  boards  to  be  handed  over  to  civilian  doctors, 
but  their  conduct  since  the  change  has  fully  justified  it. 
The  doctors  left  at  home  have  been  hard  worked,  while  it 
has  been  frequently  stated  that  many  of  those  who  joined 
up  have  had  a  soft  job;  men  have  also  gone  into  khaki 
without  ever  leaving  their  homos  or  tlieir  practices. 

The  sting  of  the  letter  lies  in  the  statement  that  "  attend- 
lince  on  medical  boards  is  not  to  count  as  war  service." 
Was  it  peace  service '/ 


You  say  that  you  have  the  authority  of  the  Ministry  for 
say ina  that  it  recognizes  to  the  full  the  excellence  of  the 
work°done,  which  recognition  takes  the  form  of  shunting 
them  off  the  boards  on  which  they  have  done  good  work, 
and  with  the  procedure  of  which  they  are  thoroughly 
conversant. — I  am,  etc.. 

Member  of  Medical  RECRniTiNG  and 

juneiotb.  Pensions  Boards. 


OFFICIAL  FEES  FOR  MEDICAL  SERVICES. 
giR__Ig  it  not  time  that  something  were  done  towards 
standardizing    the    medical    fees    paid    by    Government 
departments  and  by  local  authorities?    A  few  examples 
will  suffice  : 

1.  One  Goverumeut  department  pays  2s.  a  beaxl  for  "  medical 
inspection  "—that  is  to  say,  for  physical  exsminaliou  of 
candidates  for  certain  posts. 

2.  Another  department  offers  the  same  remuneration,  and 
gives  a  list  of  about  twenty-two  details  which  are  to  be  noted. 

3.  On  reference  to  the  Meilicul  Director]/  I  find  that  the 
Government  unblushingly  offers  certifying  surgeons  under  the 
Factory  and  Workshops  Acts  such  fees  as  2s.  6d.  for  visiting  a 
small  factorv.  and  7b.  6d.  for  visiting  one  employing  100  hands. 

4.  A  certain  education  authority  pays  a  tee  of  2s.  6d.  to  the 
doctor  who  will  examine  a  candidate  as  to  his  proficiency  iu 
first-aid  work. 

5.  A  recently  established  body,  the  Local  War  Pensions 
Comnlittee,  offers  as  an  adequate  fee  for  a  medical  referee 
under  the  Ministry  of  Pensions  the  sum  of  5s. 

Is  it  any  wonder  that  the  Government  cut  down 
notification  fees  from  2s.  6d.  to  Is.  or  less  when  it  appears 
to  think  that  the  value  of  a  medical  "  opinion  "  is  about 
2s.  6d.  ■?  Police  fees,  police  court,  quarter  sessions  and 
assize  court  fees  all  need  revising. 

Having  a  personal  interest  in  one  of  the  Government 
departments  to  which  I  have  alluded  I  applied  some  time 
ago  for  a  reconsideration  of  the  scale  of  fees,  which,  as  I 
pointed  out.  is  very  low.  I  did  this  by  way  of  protest, 
knowing  pretty  well  what  sort  of  reply  I  should  get.  In 
due  course  the  reply  came,  and  it  was  to  the  effect,  first, 
that  the  amount  of  work  in  that  jjarticular  branch  in  my 
district  was  so  small  that  it  was  not  worth  while  to  go 
into  the  matter;  and,  secondly,  that,  seeing  that  no 
complaint  as  to  fees  had   been  received    from   the   town 

of  ,  where  there  is  a  good  deal  of  this  particular 

work,  my  complaint  was  scarcely  reasonable.  That  is  as 
far  as  individual  effort  is  likely  to  get;  the  question  is, 
does  the  British  Medical  As.sociation  consider  these  fees 
adequate,  and,  if  not,  can  it  do  anything  to  improve 
matters '? — I  am,  etc., 


Plymouth,  June  1st. 


Charles  J.  Cooke. 


SALARIES  OF  MEDICAL  OFFICERS  OF 
HEALTH. 

Sir, — In  reference  to  the  pest  of  medical  officer  of 
health  for  Bethnal  Green,  recently  advertised  at  a  com- 
mencing salary  of  £750  per  annum,  it  must  be  a  matter 
of  extreme  regret  to  metropolitan  medical  officers  that  such 
an  advertisement  should  have  been  allowed  to  appear  in 
the  Journal  of  the  British  Medical  Association. 

Before  the  war  the  Local  Government  Board  refused  to 
sanction  an  appointment  for  a  London  borough  at  a  salary 
under  £600,  and  if  the  British  Medical  Association  really 
intends  to  promote  the  welfare  of  its  M.O.H.  members  and 
be  consistent,  it  should  enforce  its  resolution  concerning 
the  33^  per  cent,  advance  and  not  publish  these  posts  at 
a  less  rate ;  £800  (£600  idus  333  P^'^'  cent.),  a  price  now 
offered  for  the  lower  appointments  in  the  provinces,  would 
thus  be  the  ab.solute  minimum  salary. 

It  is  to  be  hoped  that  the  Local  Government  Board  will 
be  approached  on  the  matter  and  that  the  appointment 
will  not  be  sanctioned,  otherwise  a  very  retrograde  step 
will  herald  in  the  new  Ministry  of  Health. 

No  medical  officer  of  health  can  live  iu  London  at  the 
present  time,  do  his  duty,  and  keep  up  the  dignity  of  his 
position  at  a  less  salary  than  £1,000  per  annum,  and  the 
sooner  the  Ministry  of  Health  is  made  acquainted  with 
this  fact  the  better,  for  it  is  appalling  to  think  of  the  value 
set  upon  the  services  of  highly  qualified  medical  men  iu 
some  of  the  London  boroughs  in  the  past. 

If  it  is  essential  that  London  health  should  be  strictly 
guarded,  then  only  medical  men  of  the  highest  standing 
should  be  appointed.  One  weak  link  in  the  chain  of  the 
metropolitan   boroughs  may  mean    disaster   and   disease 
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uliiii, 


L^spocially   as 
—I  am,  etc., 


regards  diseases    cou- 


llirougliout  Loi 
uoctt'd  with  the 
I.ou  lou.  Juno  17th,  Mkmbku. 

■..■'  We  are  obliged  to  our  correspondent  for  calhng 
attention  to  this  lualtor ;  the  position  seems  to  us  quice 
rlear.  The  miuinuini  salary  approved  by  the  Local 
(lovernment  Board  before  the  war  being  £600  a  year,  the 
luiuinunii  salary  at  the  present  time,  according  to  the 
resolution  of  the  Association,  should  be  not  less  than 
£800. 


#bitiiarii. 


81 1;    KDWAKD   STIKLING,   t'.M.G.,   M.D.,    F.R.S., 
I'rofeasorof  Physiology  in  the  University  of  Adelaide. 
Brief  mcution  was  made  of  the  death  of  Sir  E.  C.  Stirling 
in   our   issue   of  April   5th.     We   have   now  received   the 
fo'lowing   biographical  notice  from  our   correspondent  in 
Adelaide : 

Professor  Stirling  did  not  live  long  to  enjoy  tlie  knight- 
hood he  received  in  1917.  He  contracted  an  illness  when 
out  duck  shooting  on  January  1st,  1919,  when  the  tempera- 
ture was  105^  in  the  shade.  His  heart  suddenly  failed, 
and  death  occurred  on  March  20th. 

Edward  Charles  Stirling  was  born  at  Stratlialbyn  in 
South  Australia  in  1848,  and  educated  at  St.  Peter's 
College,  Adelaide.  He  was  one  of  a  group  of  yonng  men 
who,  in  the  mid-sixties,  left  South  Australia  for  Cambridge, 
and  mostly  went  to  Trinity  College.  Before  entering 
there  he  spent  a  year  or  more  in  Germany  and  France.  In 
1869  he  graduated  as  B..\.  with  honours  in  natural  science. 
Whilst  working  for  his  degree  he  also  commenced  his  pre- 
liminary medical  studies,  but  subsequently  he  ujigrated  to 
St.  George's  Hospital.  In  1872  he  became  M.K.C.S.,  and 
in  the  following  year  he  took  the  M.A.  and  M.B.  at  Cam- 
bridge, and  in  1874  the  F.R.C.S.Eng.  Appointed  house- 
surgeon  at  St.  George's  he  worked  his  way  up  to  the  staff 
tlirough  the  usual  gradations,  finally  becoming  assistant 
surgeon  and  lecturer  on  physiology  in  the  medical  school, 
jis  well  as  on  operative  surgery ;  he  was  surgeon  also  to 
the  Belgrave  Children's  Hospital.  In  1877  he  took  a  trip 
home  to  South  Austraha  and  married  Miss  Jane  Gilbert, 
daughter  of  the  owner  of  a  welllcnown  station  and  vine 
yard,  "  Pewsey  Vale,"  returning  to  London  with  a  view  of 
Bottling  there  as  a  consultant ;  he  proceeded  to  the  M.D. 
in  1880,  but  nostalgia  and  other  reasons  decided  Dr.  and 
Mrs.  Stirling  to  return  to  Adelaide,  and  they  came  out 
finally  in  1881. 

Here  there  was  plenty  of  scope  for  a  man  of  his  energy 
and  abilities.  His  experience  as  a  lecturer  on  the  subject 
pointed  to  him  as  the  tit  and  proper  person  in  the  com- 
munity to  undertake  the  teaching  of  physiology  in  the 
newly-founded  University  of  Adelaide,  liis  high  qualifi- 
cations also  secured  for  him  the  position  of  honorary 
medical  officer  to  the  Adelaide  Hospital.  His  scientific 
tastes  predisposed  hitu  to  the  study  of  anthropology.  For 
a  hobby  he  amused  himself  with  gardening.  Not  content 
with  four  such  strings  to  his  bow,  he  entered  Parliament, 
and  served  as  a  member  for  North  Adelaide  for  three 
years,  but  was  not  re-elected. 

As  a  physiologist  it  is  not  pretended  that  Dr.  Stirling 
took  any  very  high  rank;  he  was  rather  a  teacher  of  the 
elements  of  biology  than  an  experimenter,  or  investi- 
gator at  first  hand ;  nor  had  the  university  the  labora- 
tories or  the  apparatus  for  intricate  investigations. 
But  it  was  Dr.  Stirling's  gieat  merit  that  he  first  saw  the 
possibility  of  establishing  a  curriculum  for  the  JI.B.  degree, 
and  that  he  persuaded  a  wealthy  colonist.  Sir  Thomas 
Elder,  to  found  a  chair  of  anatomy.  The  Hon.  J.  H.  Angus 
had  already  endowed  a  professorship  of  chemistry,  and  so 
the  medical  school  started  in  1885.  Wlieu  the  first  two 
years  were  drawing  to  a  close,  it  was  Dr.  Stirling  chiefly 
who  arranged  for  the  continuance  of  the  course  with  the 
assistance  of  local  talent  as  lecturers  in  the  professional 
subjects.  For  thirtj'four  years  he  has  been  the  acknow- 
ledged doyen  of  the  medical  school,  and  it  was  only 
recently,  when  the  armi,stice  was  signed,  that  ho  an- 
nounced his  intention  of  finally  retiring  at  the  end  of 
this  year.  In  1900  his  lectureship  was  converted  into 
a  professorial  chair.  Much  of  his  time  was  taken  up, 
too,  with  his  duties  as  a  member  of  the  University  Council, 
and   Dean  of   the   Faculty,   whether  of   Medicine,   or   of 


Science.  Soon  after  Dr.  Stirling's  appointment  to  the 
.Vdelaido  Hospital  the  staff  became  differentiated  into 
lihysicians,  surgeons,  and  an  ophthalmologist.  For  several 
years  Dr.  Stirling  acted  as  surgeon  and  did  most  creditable 
work;  he  published  reports  of  the  first  successful  removal 
of  a  uterine  fibroid  by  the  abdominal  route,  making  use  of 
the  serrenoeud,  and  of  the  first  successful  vaginal  extirpa- 
tion of  the  uterus  for  cancer.  His  reports  now  seem 
perhaps  almost  meticulous  in  detail,  but  they  are  written 
in  excellent  style,  a  style  that  is  sadly  lacking  in  much  ol 
our  modern  medical  literature ;  his  Cambridge  training 
here  came  strongly  into  evidence.  Dr.  Stirling  did  indeed 
once  endeavour  to  start  as  a  consulting  surgeon;  fortu- 
nately he  was  independent  of  practice,  for  the  patients  did 
not  come.  No  one  has  5'et  succeeded  in  practice  in  Aus- 
tralia who  has  not  worked  his  way  up  from  the  bottom  of 
the  ladder,  for  the  laity  care  nought  for  M.D.(Cantab.)  nor 
F.R.C.S.  Australian  practitioners  are  all  "  doctors."  Dr. 
Stirling's  main  contribution  to  medical  literature  is  the 
article  in  Allbutt's  System  on  hydatid  disease  written  in 
conjunction  with  Dr.  J.  C.  Verco. 

Stirling  joined  the  South  Australian  Branch  of  the 
British  Medical  Association  in  1881  and  in  1888  was  its 
President.  In  intercolonial  medical  circles  his  reputation 
gained  liira  the  position  of  President  of  the  Section,  of 
Surgery  at  Melbourne  in  1889  and  President  of  the 
Congress  held  in  Adelaide  in  1905. 

As  an  ethnologist  and  palaeontologist  he  was  perhaps 
at  his  best,  and  the  Adelaide  Museum  is  a  lasting  memorial 
of  his  work  as  director  of  the  institution  ;  its  ethnological 
department  is  second  to  none  in  the  Australian  States. 
In  palaeontology  his  name  will  always  be  associated  with 
the  Dijjrotodon,  the  mammoth  wombat  which  was  restored 
from  bones  found  in  1892  in  the  dry  Lake  Callabonua 
(otherwise  Lake  Mulligan)  and  the  Genyorms  newtoni,  the 
rival  of  the  moa,  found  in  the  same  districts.  His 
researches  gained  him  the  F.R.S.  in  1893. 

On  such  vexed  questions  as  to  whether  the  platypus  lays 
eggs,  and  as  to  the  phenomena  attending  the  parturition 
and  lactation  of  the  ordinary  marsupials,  questions  very 
dear  to  the  bushman's  mind,  Dr.  Stirling  was  concerned 
to  the  extent  of  dissipating  some  of  their  long-cherished 
fairy  tales.  Another  biological  triumph  was  his  description 
of  the  Notorijctcs  tijphlops,  the  blind  marsupial  mole.  He 
was.  too,  something  of  an  explorer.  His  ride  across  the 
continent  with  Lord  Kintore's  party  may  not  have  been 
of  the  highest  importance  to  science,  though  it  gained  him 
the  C.M.G.  in  1892 ;  but  a  far  more  important  piece  of 
work  was  his  association  with  the  Horn  E.\pedition  of 
1894,  when  he  acted  as  medical  officer  and  anthropologist. 
His  activities  did  not  end  here.  He  was  connected  with 
societies  for  the  prevention  of  cruelty  to  animals  and  was 
president  of  the  first  State  Children's  Council.  In  Parlia- 
ment he  succeeded  in  carrying  through  the  Act 
enfranchising  the  women  of  South  Australia.  He  waa 
conspicuous  in  his  attempts  to  preserve  the  fast  disappear- 
ing fauna  of  the  State.  His  garden  at  Mount  Lofty  waa 
at  once  his  pride  and  one  of  the  chief  show  places  for 
visitors.  When  it  is  added  that  he  was  a  good  shot, 
and  could  ride  camel  or  horse,  that  his  delight  was 
to  do  the  work  of  a  Jerry  Cruncher  in  an  aboriginal 
burying  ground  or  to  pay  a  visit  to  a  whale  stranded  some 
500  miles  away  from  the  city,  some  idea  has  been  given 
of  his  many  activities,  his  boundless  energy,  and  full  lite. 


SIR  BABCLAT  J.  BARON,  M.B.,  C.M.Edin., 
Consulting  Physician  for  Diseases  of  the  Throat  and  Nose, 
Bristol  General  Hospital. 
We  regret  to  record  the  death,  on  June  7th,  at  Clifton, 
of  Sir  Barclay  Josiah  Baron,  the  well  known  Bristol 
laryngologist.  He  was  born  at  Devonport  in  1857  and 
received  his  medical  education  at  Edinbuigh  University, 
where  he  had  a  distinguished  student  caieor,  winning 
pri^^es  and  medals  and  the  Ettles  scholarship.  After  taking 
the  degrees  of  M.B.  and  CM.  in  1881  he  continued  his 
studies  in  Berlin,  Strassburg,  and  Vienna.  In  1883  he 
began  practice  in  Bristol,  and  in  the  following  year 
founded  the  department  for  diseases  of  the  nose  and  throat 
at  the  General  Ilosjiital,  of  which  ho  had  charge  for 
eighteen  years.  On  resigning  the  post  ho  was  ajipointetl 
consulting  physician  in  this  specialty.  While  at  Edin- 
burgh he  had  served  as  assistant  to  the  professor 
of  pathology,  and  he  bccamo  lecturer  on  pathology, 
practical     pathology,     and     morbid     anatomy     at     the 
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Bristol  medical  school.  In  1889  he  was  secretary  of 
the  Section  of  Laryngology  at  the  annual  meeting  of 
the  British  Medical  Association  at  Leeds,  and  fice  years 
later  he  was  vice-president  of  the  Section  of  Laryngology 
during  the  meeting  at  Bristol.  For  some  years  he  was 
president  of  the  Bristol  Branch  of  the  Association  and  of 
the  Bristol  MedicoChirurgical  Society.  He  also  served  as 
president  of  the  British  Laryngological,  PJiinological,  and 
Otological  Association,  and  member  of  Council  of  the 
Laryngological  Society  of  London.  Among  his  contribu- 
tions to  the  Bristol  Aledico-Cliirurgical  Journal  was  a 
paper  giving  an  account  of  twenty  years'  experience  in 
the  treatment  of  diseases  of  the  nose,  throat,  and  ear, 
published  in  1901.  In  recent  years  he  took  a  leading  part 
in  the  public  affairs  of  Bristol.  He  was  elected  a  councillor 
in  1913,  and  did  excellent  work  on  the  Health  Committee. 
Within  two  years  he  was  elected  Lord  Mayor  of  Bristol, 
and  was  re-elected  when  his  first  term  of  office  expired. 
Daring  the  war  he  took  an  active  share  in  local  under- 
takings, and  served  as  honorary  consultant  for  diseases  of 
the  ear,  nose,  and  throat  to  the  military  hospitals  in  the 
Southern  Command.  During  his  second  year  of  office  as 
Lord  Mayor  he  was  created  an  alderman  and  a  Justice  of 
the  Peace,  and  iu  1918  he  received  the  honour  of  knight- 
hood. Sir  Barclay  Baron  leaves  a  widow  and  one  son,  who 
is  now  in  France,  and  three  daughters.  His  death  occurred 
with  some  suddenness  a  fortnight  after  an  accident  in 
which  he  fractured  several  ribs. 

EnibfrsttifB  anJr  Colljgfs. 

UNIVERSITY  OF  CAMBRIDGE. 
The  examination  for  Part  I  of  the  diploma  in  psychological 
medicine  will  be  held  iu  October  next,  and  for  Part  II  in 
December.  As  already  announced,  lectures  and  practical  work 
in  preparation  for  these  examinations  will  be  given  at  the 
Psychological  Laboratory,  Cambridge,  from  August  2nd  till 
August  30th.  The  Managing  Committee  recognize  the  Military 
Special  Neurological  Hospitals  as  institutions  in  which  the 
cliuical  experience  for  Part  II  may  be  obtained.  For  particu- 
lars of  the  course  application  should  be  made  to  Dr.  C.  S.  M3-ers, 
F.R.S.,  The  Psychological  Laboratory,  Cambridge. 
The  following  medical  degrees  have  been  conferred  : 

-  M.D.— A.  P.  M.  Anderson.  W.  Sbipton.  R.  A.  Peters. 
M.B.— F.  G.  Lescher,  J.  H.  Jordan.  E.  L.  C.  Suiith. 
B.Ch.— H.  T.  Raine,  E.  L.  C.  Smith. 

Dr.  C.  S.  Myers  has  been  elected  to  a  Fellowship  at  Gonville 
and  Caius  College. 

UNIVERSITY  OF  LONDON. 
A  MEETING  of  the  Senate  was  held  on  May  28th. 

Dr.  Victor  J.  Woolley  has  been  recognized  as  a  teacher  of 
Ijharmacology  at  St.  Thomas's  Hospital  Medical  School,  and 
Dr.  George  E.  Septimus  Ward  as  a  teacher  of  clinical  me  iicine 
at  the  Middlesex  Hospital  Medical  School. 

In  1917  the  Senate  approved  for  the  duration  of  the  war  an 
arrangement  under  which  the  East  London  College  undertook 
the  teaching  of  the  first  year  medical  subjects  for  students  of 
the  London  Hospital  Medical  College;  the  Senate  has  now 
agreed  that  this  transference  shall  be  permanent. 

Professor  A.  D.  Waller,  F.R.S.,  and  Dr.  S.  Russell  Wells  were 
reappointed  director  and  treasurer  respectively  of  the  Physio- 
logical Laboratory. 

It  was  resolved  to  suspend  for  1919  Section  10  of  the  regula- 
tions as  to  intermediate  examinations  (Internal  Students)  in  as 
far  as  may  be  necessary. 

(i)  To  allow  war  students  who  have  lu-esented  themselves  at  a  Special 
Intermediate  Examination  in  Science,  in  Chemistry.  Physics,  Botany. 
and  Zooloj^y,  and  not  ijassed  the  e.xamination.  to  enter  for  the  General 
Intermediate  E.xamination  in  Science  in  September,  subject  to  the 
general  conditions  laid  down  for  the  admission  of  war  students  to 
September  Intermediate  Examinations. 

tiil  To  allow  war  students  who  present  themselves  at  a  General  or 
Special  Intermediate  Examination  in  1919  and  fail,  but  pass  in  one  or 
more  of  the  following  :  (a)  Chemistry,  or  ih)  Physics,  or  (c)  Botany  and 
Zoology,  to  be  exempted,  respectively,  at  the  First  Examination  for 
Medical  Degrees  from  examination  in  (a)  Chemistry,  or  ib)  Physics,  or 
Jc)  Biology;  no  exemption  iu  Biology  at  the  First  Examination  being 
granted  to  a  candidate  who  at  the  Intermediate  Examination  did  not 
paea  in  both  Botany  and  Zoology. 

The  following  staff  examiners  for  medical  degrees  for  1919-20 
were  appointed : 

Anatomy:  Ur.  A.  Macphail  and  Professor  G.  Elliot  Smith.  Bac- 
teriology :  Professor  R.  T.  Hewlett.  Chemistry :  Dr.  P.  Haas  and 
Professor  J.  M.  Tbomsoii.  Forensic  Medicine:  Pi-ofessor  Matthew 
Hay  and  Dr.  R.  A.  Lyster.  General  Biology:  Drs.  J.  Stuart  Thomson 
and  J.  T.  Cunningham.  .Medicine:  Professor  Arthur  J.Hall  and  Sii- 
James  Galloway  (internal).  .Mental  Diseases  and  I'sycbology;  Drs. 
Robert  H.  Cole  and  W.  H.  11.  Stoddart.  Obstetric  Medicine:  Dr.  G.  F. 
Blacker  and  Dr.  Comyna  Berkeley.  Pathology:  Dr.  Charles  Bolton, 
F.U.S.,  and  Professor  H.  R.  Dean.  Pharmacology:  Professor  H.  J. 
Campbell  and  Dr.  F.  Ransom.  Physics  :  Drs.  W.  Makowor  and 
F.  Ijloyd  Hopwood.  Physiology  :  Professors  E.  H.  Starling.  C.M.G  , 
F.B.8..  and  J.  S.  .Macdonald.F.R.S.  State  Medicine;  Drs.  Richard  K. 
Brown  and  W.  G..  Savage.  Surgery;  Mr.  V.  Warren  Low,  C.B.,  and 
Mr.  James  Sherreo,  C.B.B.  (internal;.  Tropical  Medicine:  Dr.  C.  W. 
Daniels. 


The  following  are  among  the  further  appointments  to  the 
Senate  for  1919-23  by  the  bodies  indicated. 

Convocation  (Medicine):  Dr.  T.  D.  Lister,  vica  Sir  Thomas  Barlow. 
Convocation  (Science):  Dr.  S.  Russell  Wells  (reappointed).  Royal 
College  of  Physicians  of  Ijondon ;  Professor  S.  H.  C.  Martin.  F.R.S. 
(reappointed).  Royal  College  of  Surgeons  of  England:  Sir  Charles  A. 
Ballance.  K.C.M.G..  C.B.,  M.V.O.,  vice  Sir  .Mfred  Pearce  Gonld, 
K  C.V.O.,  C.B.  London  County  Council:  Sir  William  J.  ColUns, 
K  C.V.O.  (reappointed). 

Professor  G.  Elliot  Smith  has  been  admitted  to  the  Faculties 
of  Medicine  and  Science. 

The  following  are  among  the  examiners  appointed  for  tha 
final  examinations  iu  the  Faculties  of  Arts  and  Science,  the 
chairmen  of  the  respective  boards  being  indicated  by  an 
asterisk : 

Human  Anatomy  and  Morphology:  J.  P.  Hill  (University  College); 
*J.  E.  S.  Frazer(Sc.  Mary's  Hospital  Medical  School!,  togetcer  with  the 
external  examiner.  Physiology:  W.  M  Bayliss  and  C.  E.  Spearman 
(University  College).  ^W.  D.  Halliburton  and  O.  Rosenheim  (King's 
College).  J.  S.  Edkins  'Bedford  College),  F.  A.  Bainbridge  (St.  Bar- 
tholomew's Hospital  Medical  School),  M.  S.  Pembrey  (Guy's  Hospital 
Medical  Schooli,  together  with  the  external  examiner. 

Forms  of  entry  for  an  additional  first  examination  for  medical 
degrees  which  begins  on  September  22nd,  1919,  must  be  sent  in 
to  the  Academic  Registrar  by  August  13th.  An  additional 
second  examination  will  begin  on  December  2ud. 


•  i  UNIVERSITY  OF  ST.  ANDREWS. 
.\T  a  meeting  of  the  University  Court,  on  June  lOtli,  the 
resignation  of  Dr.  David  McEwau  from  the  chau'  of  surgery, 
which  he  has  held  for  twenty-one  years,  was  received,  as  also 
the  resignatioti  of  Professor  C.  R.  Marshall  from  the  chair  of 
materia  medica,  to  wliich  be  was  appointed  in  1899,  he  liaving 
been  appointed  professor  of  materia  medica  iu  Aberdeen.  It 
was  reported  that  the  bacteriology  department  at  University 
College,  Dtmdee,  was  now  being  equipped  under  the  direction 
of  Dr.  W.  J.  TuUocb,  lecturer  in  bacteriology,  and  that  it  was 
proposed  to  carry  out  iu  that  laboratory  the  examination  of 
1  material  submitted  by  local  public  health  authorities  under 
venereal  disease  schemes. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 
An  extraordinary  comitia  of  the  Royal  College  of  Physicians  of 
London  was  held  on  June  13th,  when  the  President,  Sir  Norman 
Moore,  Bt.,  was  iu  the  chair. 

I^iceuces  to  practise  physic  were  granted  to  Simon  Kelly, 
Manchester,  and  Charles  Albert  Lang,  Toronto  University 
College  and  Kiug's  College. 

Tlie  President  announced  the  following  appointments  to 
lectureships  : — The  Goulstouian — Dr.  J.  L.  Birley,  O.B.E.  ;  the 
Horace  Dobell— Sir  William  Leishmau,  K.C.M.G.,  F.R.S. ;  the 
Lumleian — Sir  .John  Rose  Bradford,  K.C.M.G.,  P.K.S. ;  and  the 
Croonian  for  1921,  Dr.  F.  L.  Golla. 

A  letter  was  received  from  Dr.  Addison  inviting  the  college  to_ 
nominate  one  member  of  a  small  panel  to  assist  him  in  the 
formation  of  a  consultative  council  to  the  Ministry  of  Health. 
On  tlie  motion  of  Sir  F.  W.  Mott,  seconded  by  Dr.  R.  Crawford, 
the  President  was  asked  to  accept  the  nomination,  and 
consented. 


ffttbico-^iQal. 


MENTAL  EXAMINATION  OF  A  MURDERER. 
A  REVIEW  of  the  expert  medical  evidence  in  the  case  of-  the 
man  Beckett  who  has  been  sentenced  to  death  for  the  mvixder 
of  a  family  iu  the  East  End  of  Loudon  would  certainly  tend.'  to 
the  conclusion  that  the  crime  was  the  product  of  au'unsOund 
mind.  The  family  history  of  the  mau  reveals  a  strougly  uenrb- 
pathio  taint,  he  shows  evidence  of  definite  congenital"  mental 
deficiency  with  only  rudimentary  social  and  moral  develop- 
ment, he  has  suffered  from  epileptic  fits  since  the  age  of  twelve, 
and  his  conduct  appears  to  have  been  influenced  by  the  morbid 
promptings  of  auditory  hallucinations.  Furthermore,  it  is 
justifiable  to  assume  that  all  these  morbid  traits  had  been 
aggravated  by  the  illnesses  and  sufferings  the  mau  experienced 
as  a  prisoner  in  the  hands  of  the  Turks.  The  personality 
would  thus  seem  to  be  quite  definitely  psychopathic,  and  to 
contain  especially  those  abnormal  features  which  find  expres- 
sion, almost  inevitably,  iu  acts  of  uncontrollable  violence.  It 
is  a  matter  of  common  experience  that  impulsive  episodes  are 
of  frequent  occurrence  in  the  epileptic  wards  of  any  mental 
hospital,  and  such  outbursts  are  not  necessarily  committed  iu 
a  condition  of  epileptic  automatism  but  are  the  expression  of 
morbid  irritability  and  tension  in  which  the  patient  is  clearlv 
unaccountable  for  his  acts.  It  is  only  the  care  and  control 
which  an  institution  jn-ovides  which  prevents  such  episodes  fi-om 
issuing  in  a  serious  outcome. 

In  view,  therefore,  of  the  well  established  tendencies  of  the 
mentally  enfeebled  epileptic  and  of  the  unanimous  evidence  iu 
this  particular  case  from  those  who  are  best  qualified  to  esti- 
mate the  mental  status  of  the  mau,  it  is  difficult  to  underst:ind 
how  these  cousiderations  can  fail  to  have  weight  in  estimating 
responsibility.  The  case  would  seem  to  be  emineutly  one  in 
which  the  crime  cannot  be  judged  apart  from  the  personality  of 
the  criminal.  From  the  medical  point  of  view,  the  law' as  it 
stands  at  present  iu  relation  to  criminal  respousibilitv  is  far  from 
satisfactory.  The  complex  question  of  respousibilitv  cannot  be 
expressed  in  a  simple  formula,  aud  each  case  should  be  taken 
on  its  merits.    In  the  majority  of  cases  this  is  now  recofinized 
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by  ju(l)4e3,  and  a  wiile  interpretation  is  usually  allowed  to  the 
W'Naut;liton  dictum.  Accorilliiy  to  tlie  medical  evidence,  liow- 
ever,  in  Hiis  instance  tlie  letjal  conditions  nnder  which  a 
criminal  is  held  not  to  be  resiionsihle  for  his  crime  would 
actually  seem  to  ho  fnlfilleil,  and  the  mm  was  apparently 
incapable  of  aiipreciatln;,'  the  nature  of  the  act  for  which  he  has 
been  condemned,  or  of  linowin^  that  it  was  wron^  at  the  time 
it  was  committed.  As  stated  in  the  .Iouun.m.  of  .lune  7tli,  repre- 
sentations are  being  made  to  the  effect  that  the  case  should  be 
retried  in  view  of  the  evidence  as  to  the  nnm's  mental  state  now 
obtained.  Whether  or  no  this  particidar  course  is  necessary, 
it  would  certainly  appear  to  be  an  instance  in  which  the  Home 
Secretary  should  order  a  further  investit^ation  into  the  mental 
condition  of  the  man,  and  in  the  event  of  the  conclusions  from 
the  medical  ev'i>lcnce  beim.;  conhrmed,  the  usual  mechanism  of 
reprieve  anil  transfer  to  a  criminal  lunatic  asylum  could  be 
carried  into  0|ieration.  Thoutjh  such  a  method  of  procedure 
may  not  be  ideal  from  various  points  of  view,  it  is  that  pro- 
vided by  the  law  as  it  exists  at  present,  and  ensures  ample 
justice  to  the  condemned  mau. 


^\ji  ^nbicfs. 


R.A.iVI.C.  MEMORIAL  SERVICE. 
The  service  in  memory  of  the  ol'ticers  and  men  of  the  Royal 
Army  Medical  Corps  who  have  fallen  in  the  war  will  be  held  in 
St.  Paul's  Cathedral  at  12  noon  on  Wednesday  next,  June  25th. 
Officers  of  the  corps  who  have  relinquished  their  commissions 
may  return  to  khaki  lor  the  purpose  of  attending  the  memorial 
service. 


R.A.M.C.  DINNER. 
The  annual  dinner  of  the  officers  of  the  Royal  Army  Medical 
Corps  was  held  on  June  11th  at  the  Savoy  Hotel,  London. 
Field  Marshal  H.R.H.  the  Duke  of  Conuaught,  Colonel-in-Chief 
of  the  Corps,  presided,  and  was  supported  by  Lieuteuant- 
General  Sir  John  Goodwin,  D.G.,  A.iU.S.,  aud'by  three  past 
Director-Generals — Sir  Alfred  Keogh,  Sir  Launcelotte  Gubbius, 
and  Sir  Arthur  Sloggett.  The  number  of  officers  present 
was  324. 

Captain  J.  E.  Carpenter.  R.A.M.C. (S.R.).  was  reported  as 
wounded  on  the  North- SV est  Frontier  of  India  in  a  casualty 
list  published  on  June  Uth. 


cMral  licius. 


Sir  Henry  H.\do\v,  principal  of  Armstrong  College  and 
an  authority  on  the  liistory  of  music,  has  been  appointed 
Vice-chancellor  of  the  University  of  Slietflelcl,  vacant 
since  1916,  wlieu  Mr.  H.  A.  L.  Fisher  became  President  of 
the  Board  of  Education. 

The  medical  practitioners  of  Utrecht  have  decided  that 
a  fee  equivalent  to  half  that  of  an  ordinary  visit  shall  be 
paid  for  consultations  by  telephone.  A  tariff  of  fees  for 
telephonic  consultations  has  recently  been  adopted  in 
I'russia. 

The  members  of  the  Tuberculosis  Society  will  dine  at 
the  Trocadero  Restaurant,  London,  on  Saturday,  June 
28th,  at  7.30  p.m.,  and  hold  their  business  meeting 
afterwards. 

A  B.\LL  in  aid  of  King's  College  Hospital  Clubs  and 
Societies  Union  will  be  held  at  Prince's  Galleries,  Picca- 
dilly, on  Monday,  June  30th,  and  it  is  hoped  that  the 
occasion  will  also  serve  as  a  post-war  reunion  of  old  King's 
men.  Tickets,  one  guinea  each,  can  be  obtained  from  the 
Dance  Secretary,  King's  College  Hospital,  Denmark  Hill, 
S.E.5. 

The  prize.giving  of  the  London  (Royal  Free  Hospital) 
School  of  Medicine  for  Women  will  take  place  on  Thurs- 
day, June  26th,  at  4  p.m.,  when  Miss  Frances  Iveus,  M.S., 
M.B.,  Legion  d'Honncur,  Croix  de  Guerre,  a  former 
student  of  the  school,  will  present  the  prizes  and  cer- 
tificates. 

The  Local  Government  Board  at  the  end  of  last  week 
issued  a  circular  letter  to  county,  town,  and  district 
councils,  indicating  the  procedure  to  he  adopted  after  tlu; 
Board  has  approved  house  plans.  It  is  laid  down  that  the 
maximum  time  between  the  approval  and  Unal  provisional 
acceptance  of  tenders  should  not  exceed  five  weeks. 

Colonel  S.  S.  Hovland,  M.D.,  V.l).,  on  his  retirement 
from  the  presidency  of  the  National  Service  Medical  Board 
in  Bristol,  has  received  a  presentation  from  the  medical 
inen)hcrs  of  the  board,  and  a  signed  address  placing  on 
record  their  sense  of  the  great  ability  and  fairness  with 
which  he  discharged  his  duties. 

The  British  Hospitals  Association  has  been  informed  by 
the  Surplus  Government  Property  Disposal  Board  that  it 
is  not  yet  possiblo  to  give  any  ilcfluite  iuformatiou  us  to 


the  quantities  and  descriptions  of  medical  stores  that  will 
bo  available  for  dispo.sal.  Hospital  managers  are  advised 
to  communicate  on  tlu^  subject  with  Mr.  W.  J.  U.  Woolcock, 
controller  of  medical  stores,  at  Imperial' House,  TothiU 
Street,  Westtuinster,  S.VV.l. 

On  the  recommendation  of  the  Minister  of  Pensions  it 
has  been  decided  that  every  soldier  who  is  provided  willi 
an  artificial  limb  at  a  fitting  hospital,  may  receive  one 
mouth's  training  in  the  use  of  the  artificial  limb,  at  the 
hospital,  before  being  discharged  from  the  service.  Dis- 
charged men  who  need  further  instruction  in  the  use  of  an 
artificial  limb  may  obtain  similar  training.  Ai)plicatiou 
tor  this  should  he  made  through  the  Local  War  Pensions 
Committee. 

The  work  of  the  Scottish  Women's  Hospitals  has  been 
greatly  reduced,  but  is  continuing  vigorously  in  Serbia, 
where  the  need  is  very  great.  Hospitals  are  being  main- 
tained at  Belgrade  and  at  Vranja  in  Old  Serbia.  In  the 
latter  place  the  Scottish  Women's  Hospital  is  the  only 
medical  centre  for  miles  around.  The  Head  Quarters 
Committee,  2,  St.  Andrew  Square,  Kdiuburgh,  is  repre- 
sented in  London  by  an  office  at  110,  Victoria  Street, 
S.W.I. 

When  recently  he  completed  his  seventieth  year  a  letter 
of  congratulation  was  addressed  to  Dr.  John  Beattir 
Crozier  expressing  warm  appreciation  of  his  eminent 
services  to  British  scholarship  and  speculation  and  of  his 
unselfish  endeavours  for  human  welfare.  Among  the 
signatories  are  Viscount  Morley,  Viscount  Bryce,  Mi. 
Frederic  Harrison,  and  Sir  William  Osier.  Dr.  Beatlie 
Crozier  graduated  in  medicine  at  the  University  of 
Toronto  in  1872  and  was  admitted  L.R.C.P.Lond.  in  1873. 
He  is  the  author  of  Cn-ili.^al ion  iind  Progress,  ol  which  a 
fifth  edition  appeared  in  1909,  A  Hisfoi-i/  of  IntcUrcticI 
Develojiinenf  (1897-1901),  Socioloeii/  Applied '  to  Pnirticnl 
Politics  (1911),  an  autobiography^  and  several  works  on 
politi(!al  economy. 

The  weekly  programmes  of  the  post-graduate  course 
arranged  by  the  Fellowship  of  Medicine  are  striking 
evidence  of  the  opportunities  which  can  be  afforded  in 
London.  There  are  appointments  every  ordinary  day 
from  9  a.m.  to  8.30  p.m.  and  even  on  Saturdays"  until 
4  p.m.  The  opportunities  offered  range  from  attendance 
at  operations,  major  and  minor,  and  demonstrations  and 
•  clinics,  to  set  lectures  at  the  house  of  the  Eoval  Society  of 
Medicine  on  general  subjects,  such  as  the"  nature  "and 
treatment  of  facial  neuralgias  and  spasms,  the  principles 
of  the  operative  treatment  of  malignant  disease,  and  the 
work  of  a  psycho-therapeutic  department.  The  programme 
is  issued  by  the  Secretary  of  the  Fellowship  of  Medicine, 
1,  Wimpole  Street,  W.l. 

On  Hospital  Sunday  in  London  last  year  Bishop  Bury, 
preaching  at  St.  Peter's,  Vere  Street,  "a  church  attended 
by  many  members  of  the  medical  profession  in  the  Harley 
Street  district,  spoke  of  the  spiritual  message  the  laity 
were  now  giving  and  were  so  well  fitted  to  give.  He  went 
on  to  say  that  he  looked  forward  to  the  time  when  it  would 
seem  the  most  natural  thing  in  the  world  that  (levout 
medical  meu  shonUi  occui)y  all  the  pulpits  on  Hospital 
Sunday,  as  it  would  afford  a  special  opportunity  for  the 
message  they  alone  could  give.  This  suggestion  is  to  bf 
put  into  practice  on  Sunday  next,  which  is  Hospital 
Sunday  in  Loudon  this  year,  when  Sir  James  Cantlie 
K.B.E.,  will,  with  the  permission  and  approval  of  the 
Bishop  of  London,  preach  at  the  evening  service  al 
St.  Peter's  at  6.30. 

The  National  League  for  Health,  Maternity,  and  Chile 
Welfare  has  issued  the  programme  of  a  n'ational  con 
fereuce  on  infant  welfare  to  be  held  at  the  Kiugsway  Hall 
London,  on  Tuesday,  Wednesday,  and  Thursday,  July  1st, 
2nd,  and  3rd.  On  the  first  day  the  inaugural  addres's  will 
be  given  by  Dr.  Addison,  M.P.  :  in  the  morning  a  dis- 
cussion will  be  held  on  antenatal  and  neo-natal  mortality 
and  its  prevention,  at  which  Sir  .-Vrtliur  Newsholine  wiil 
take  the  chair,  and  papers  will  he  read  bv  Dr.  Amand 
Kouth,  Dr.  Eardley  Holland,  and  Dr.  Morua'  Rawlins;  in 
the  afternoon  papers  will  be  read  by  Dr.  C.  W.  Saleeby  and 
Dr.  J.  J.  Buchan,  with  Sir  Malcolni  M(u-ris  in  the  chair. 
\t  the  morning  session  of  the  second  day  there  will  be  a 
discussion  on  the  work  of  the  midwife  in'relation  to  ante- 
natal and  neonatal  mortality;  Sir  Francis  Champueys 
will  take  the  chair,  and  Dr.  Kairhairn  and  Dr.  Vera  Foley 
will  read  papers;  in  the  afternoon  a  discussion  will  be 
opened  by  Dr.  Khoda  Adanisou  on  the  Industrial  employ- 
ment.of  mothers  in  relation  to  infant  mortality,  at  which 
Dr.  Mary  Scharliel)  will  preside.  The  third  day  will  be 
devoted  to  discussions  on  the  illegitimate  child,  with  Sir 
John  lurk  in  the  chair  at  the  morning  session,  and  Mrs. 
H.  A.  L.  Fisher  at  the  afternoon  .session.  l>r.  Whitley, 
M.O.H.  for  Swindon,  will  read  a,  paper  on  criminal 
abortions  and  abortitacients- 
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AOTHOBS  desiring  reprints  of  their  articles  publisbed  in  tlie  Bni'risH 

Medicai,  Jocrnal  are  renuested  to  communicate  with  the  Office, 

429.  Strand,  W.C.2,  on  receipt  of  proof. 
In  oriier  to  avoid  delay,  it  is  particularly  requested  that  ATjL  letters 

on  the  editorial  business  of  the  Joobnal  be  addressed  to  the  Editor 

at  the  OtMce  of  the  JounNAi,. 
The    postal    address   of    the    BnmsH    Medical    Associatios    and 

British  Medical  .Journal   is  429,   Strand.  London.   W.C.2.     The 

telegraphic  addresses  are : 

1.  KDITOR  of  the  British  Medical  Jodbnal.  Aitiology. 
Wes'raiicl.  London;  telephone.  2631.  Gerrard. 

2.  ACTING  FINANCIAL  SECRETARY  AND  BUSINESS 
MANAGER  (Advertisements,  etc.).  Articulate.  Westrand,  London  ; 
telephone.  2630,  Gerrard. 

3.  MEDICAL  SECUETARY,  Medisecra.  Westrand.  Loiulon; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  OlBce  of  the 
British  Ikledical  Association  is  16.  South  Frederick  Street.  Dublin. 


queries  and  answers. 

Income  Tax. 
Winchester  inquires  whether  it  is  correct  to  iiiclude  a  yearly 
sum    for   depreciation   of    motor    car   among     professional 
expenses. 

',♦  No.  As  the  law  stands,  an  allowance  for  depreciation 
is  given  only  to  the  profits  of  a  "  trade,"  and  as  the  profits  of 
a  "profession"  are  separately  charged  to  income  tax,  a 
medical  practitioner  is  outside  the  scope  of  the  depreciation 
allowances.  On  the  other  hand,  lie  can  claim  the  cost  of 
replacing  a  car,  provided  any  expenditure  on  improvements 
is  excluded. 

J.  F.  C.  sends  a  similar  inquiry,  and  asks  as  to  the  position  with 
regard  to  the  cost  of  a  second  car  purchased  owing  to  the 
possibility  that  his  own  car  might  break  down  and  be 
irreplaceable. 

*j'  The  purchase  of  a  second  car  while  the  first  car  was 
still  retained  for  use  would  constitute  capital  expenditure, 
however  necessary  the  purchase  may  have  been.  If  one  car 
is  sold  our  correspondent  would,  we  think,  have  a  claim  to 
the  loss  oil  the  car  as  a  species  of  replacement  expenditure, 
but  while  he  retains  the  two  cars  he  appears  to  have  no 
remedy. 

Tempor.\ey  Akmy  Officer  inquires  whether  income  tax  or 
supertax  is  chargeable  on  a  gratuity  granted  on  demobiliza- 
tion. 

','  No.  The  matter  is  being  dealt  with  in  the  Finance  Bill 
now  before  Parliament. 

A'-R.\T  Outfit  with  Engine  ,\nd  Dynmmo. 
"  XRay,"  who  is  going  abroad  to  a  place  where  no  electric 
supply  will  be  available,  Ijad  intended  to  get  current  for  an 
X  ray  outfit  from  an  engine  and  dynamo,  but  has  been 
informed  that  the  current  cannot  be  supplied  direct,  and  that 
accumulators  would  be  necessary. 

-  •  ^'  The  reply  to  this  question  is  that  the  inquirer  has  been 
misinformed.  The  army  was  supplied  with  a  great  many 
generating  sets,  consisting  of  a  petrol  engine  and  dynamo 
complete  with  switchboards  and  control.  The.r  ray  apparatus 
could  be  energated  direct  from  these  engines,  and  a  current 
of  10  amperes  aud  70  volts  obtained.  Each  set  was  arranged 
for  the  charging  of  accumulators,  and  these  were  included  if 
accumulators  were  likely  to  be  required.  With  the  dyuamo 
and  cells  in  series  as  much  as  from  4  to  5  milliamperes  could 
be  passed  through  a  medium  tube.  Accumulators  are  not 
necessary,  but  are  advantageous  since  (1)  they  are  available 
if  the  i-ray  apparatus  is  wanted  in  different  places— such  as 
hospital  wards;  (2)  they  are  available  if,  for  any  reason,  the 
engine  is  temporarily  out  of  order ;  and  (3)  they  are  useful 
Jor  lighting  purposes  in  the  x-ray  and  dark  rooms. 


LETTERS,     NOTES.    ETC. 

The  Standard  Motor  Company,  in  view  of  advertisements 
which  have  appeared  recently,  desire  to  state  that  no 
Standard  9.5  h.p.  two-seater  cars  were  manufactured  bv  them 
between  November,  1915,  and  the  date  of  the  armistice, 
November,  1918. 

Parturition  under  Morphine  and  Hyoscine. 
Dp..  .7.  Eeid  (London)  writes:  In  a  third  confinement  the  usual 
routine  of  twilight  sleep  was  carried  out.  The  os  was  about 
the  size  of  half  a  crown  when  the  morphine  and  hyoscine  was 
injected.  A  trained  nurse  was  in  atten<lance.  At"  the  end  of 
two  hours  the  head  receded  and  pressed  on  the  anterior  se"- 
ment  of   the  ut.rus,  while  the  os  was  closed.    In  about  six 


hours  more  the  head  was  opening  the  os,  and  at  the  end  of 
twelve  hours  the  os  was  not  completely  dilated.  The  lady 
ate  and  drank  nothing,  and  said  the  pains  had  a  "dead"  of 
"dull  "sort  of  feeling.  As  she  felt  exhausted,  under  chloro- 
form the  labour  was  completed.  She  had,  previously  had  a 
confinement  with  and  one  without  instruments,  neither  r)f 
them  long,  and  1  should  say  the  case  would  have  ended  with- 
out instruments  and  "twilight  sleep"  in  four  hours,  or  at 
most  in  six  hours.  The  spasmodic  state  of  the  lower  seg- 
ment of  the  uterus,  even  when  labour  was  about  to  be  com- 
jileted,  made  me  think  that  I  had  wisely  given  up  the  use  of 
hyoscine  in  confinements  years  before  twilight  sleep  was 
talked  of.  In  parturition  of  normal  -women  there  should  be 
sensations  of  normal  organic  kindred  kind  only.  Extra  pains 
often  come  from  dread  of  abnormalities,  fatigue,  and  real 
troubles. 

Medicine  .\nd  Letters. 
The  note  under  this  title  in  the.JouBNALof  May  31st,  which  was 
intended  mainly  to  draw  attention  to  the  fact'  that  the  con- 
nexion between  medicine  and  letters,  so  strong  in  the  past, 
continued  in  the  present  day,  has  brought  us  two  letters  from 
Dr.  Mercier,  to  which,  though  they  were  not  intended  for 
publication,  we  have  his  pennission  to  allude.  He  thinks  we 
should  have  mentioned  Mark  Akenside,  the  poet,  a  Fellow  of 
the  Royal  Society  and  of  the  Royal  College  of  Physicians, 
of  whom  Pope  said:  "This  is  no  everyday  writer,"  and  Sir 
Richard  Blackmore,  physician  in  ordinary  to  William  III,  a 
Fellowof  theRoyal  College  of  Physicians,  who  wrote  epics  and 
heroic  poems  to  the  rumbling  of  his  chariot  wheels.  We  had, 
however,  proposed  to  confine  our  references  to  writers  of  tli« 
past  to  the  immortal  writers,  and  we  hardly  think  that  either 
Akenside  or  Blackmore  can  be  classed  with  these.  Dr. 
Mercier  continues  :  "  However,  there  are  other  omissions  that 
surprise  me  a  little.  Sydenham  and  Sir  Thomas  Watson  had 
a  high  literary  reputation  ;  but  it  is  true  that  they  did  not.  as 
far  as  I  know,  write  on  non-medical  suhjects.  This  is  not  true  of 
Dr.  Caius,  who  wrote  a  history,  either  of  Cambridge  or  of  its 
University,  I  forget  which.  Edward  .Jeuner,  too,  wrote  some 
charming  lines  on  common  prognostics  of  changes  in  the 
weather,  of  which  only  one  line  sticks  in  my  memory  : 

Bctly'.s  corns  begin  to  shoot. 
The  most  distinguished  of  all  medical  authors  was  perhaps 
Arbuthuot,  the  friend  of  Pope,  Switt,  and  Warburton,  and  the 
joint  author  of  Mnrtimis  Scriblerns." 

It  was  to  Arbuthuot  that  Pope,  the  other  author  of  the 
book,  addressed  one  of  the  finest  compliraentj  ever  paid  by  a 
patient  to  the  physician  : 

Friend  to  my  life,  which  did  not  you  pi-olong. 
The  world  bad  wanted  many  an  idle  song. 

Caius  did  write  a  history  of  the  University  of  Cambridge,  hut 
it  was  a  volume  appended  to  an  essay  in  which  he  discussed 
the  comparative  antiquity  of  the  universities  of  O.xford  and 
Cambridge.  The  learned  Dr.  .lohn  Venn,  in  his  memoir  of 
John  Caius,  remarks  that  of  Caius's  works  the  most  contro- 
versial, and  the  one  which  probably  secured  the  most  interest 
in  his  own  day,  was  that  on  the  antiquity  of  the  university. 
When  tjueen  Elizabeth  visited  Cambridge  in  15&1,  the  public 
orator,  William  Masters,  asserted  in  his  speech  the  superior 
antiquity  of  Cambridge  over  O.xford.  This  being  repor'.ed 
to  Thomas  Caius,  Master  of  University  College,  Oxford,  he 
forthwith  wrote  a  MS.  reply.  .John  Caius  happened  to  see 
this  and  wrote  a  rejoinder,  published  anonymously  in  1568. 
The  rival  advocates  died  within  a  short  time  of  each  other. 
No  modern  historian,  dryly  a  ids  Dr.  Venn,  would  attach 
much  value  to  the  arguments  on  either  side. 

Dr.  Mercier  suggests  the  addition  of  the  name  of  Dr.  John 
Brown,  of  Edinburgh,  author  of  Hub  a}td  his  I'Vieiuis.  He 
adds,  "  These  are  the  only  literary  doctors  I  can  tluuk  of  at 
the  moment,  and  it  must  be  admitted  that  the  list  is  a  meagre 
one,  containing  very  few  men  of  the  first  rank  in  literature. 
The  claims  of  both  literature  and  medicine  are  exacting,  and 
scarcely  allow  a  divided  allegiance.  It  is  given  to  very  few  to 
follow  both  successfully." 


The  following  appointments  of  certifying  faictory  surgeons  are 
vacant:  Ballymore  Eustace  (Kildare),  Bedford  (Bedfordi, 
Maynooth  (Kildare),  Randalstown  (Antrim),  Rathvilly 
(Carlow). 
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TRK  PAPvT  OF  THE  CONSULTING  SURGEON 
IN  WAR 

Beino  the  Catendisb  Lecture  delivered  befobb  the 

West  London  MbdicoCiiirurgical  Society  on 

June  20tu. 

BY 

BiR  GEORGE  MAKINS,  G.C.M.G.,  C.B.,  P.R.C.S., 

UONOUUIY  MAJOB-QKMEBAIi. 


In  luakiug  choice  of  a  subject  on  wliioli  to  deliver  a  sliort 
address  my  uiiud  has  naturally  tuiucd  to  the  work  whicli 
has,  for  the  most  part,  engrossed  my  own  attention  during 
the  past  five  years,  and  I  must  crave  your  forbearance  if 
you  sliould  cousidor  my  remarks  to  be  devoted  to  a  matter 
rather  administrative  than  scieulilic  in  character.  None 
the  less,  1  believe  my  subject  to  be  one  of  prime  importance 
to  the  future  of  both  civil  and  military  surgery,  and  it 
deals  with  a  matter  in  which  the  lessons  to  be  derived 
from  the  experience  of  the  South  African  war  seem  to 
have  been  allowed  to  be  lost  sight  of. 

In  turning  to  the  practical  lessons  to  be  deduced  from 
the  recent  great  war  the  subject  is  so  vast  that  it  becomes 
necessary  to  limit  a  brief  address  to  one  single  element 
of  the  work  which  has  been  performed,  and  1  jDropose  to 
claim  your  attention  to  the  position  of  a  consulting  surgeon 
employed  with  the  army.  Yet  even  here  a  limitation  must 
be  drawn,  for  in  this  world-wide  war  the  experiences  of  a 
consulting  surgeon  must  to  some  extent  have  varied  with 
the  conditions  under  which  he  served  and  the  country  in 
■which  he  was  situated.  Hence  the  remarks  I  shall  make 
are  founded  principally  upon  the  part  of  the  campaigu 
conducted  in  France  and  Flanders. 

I  Juay  premise  that  I  make  no  claim  to  originality  of 
conception  ;  my  remarks  are  based  rather  on  observation 
of  a  system  which  has  gradually  been  evolved  in  practice. 

As  far  as  I  am  aware,  consulting  surgeons  as  such  were 
first  appointed  in  the  South  African  war.  They  were 
placed  in  a  position  of  great  dignity  and  freedom,  but  were 
accorded  no  actual  military  rank  in  the  regular  service, 
although  assigned  the  privileges  of  a  Lieuteuant-General 
and  treated  with  great  monetary  liberality.  Experience 
of  the  utility  of  the  presence  of  consulting  surgeons  with 
the  army  was  attained  in  that  war,  but  when  at  a  later 
date  the  Royal  Army  Medical  Corps  was  reorganized,  no 
definite  rules  and  duties  were  laid  down  for  them,  and 
when  the  first  consultants  left  to  join  the  army  in  France 
iu  September,  1914,  no  more  cleaily  defined  duties  had 
been  assigned  to  them  than  before. 

One  primary  step  of  importance  was  however  made, 
in  according  temporary  commissions  with  a  rank  only 
inferior  to  that  of  the  Director  of  Medical  Services,  and 
the  pay  and  allowances  of  a  colonel  in  the  Royal  Army 
Medical  Corps,  and  this-  principle  was  maintained,  by  pro- 
moting the  seniors  of  the  consultants  to  the  rank  of 
Surgeon-General  when  this  rank  was  grautcd  to  the 
Ds.M.S.  of  the  separate  armies.  The  consultants  therefore 
arrived  in  France  with  a  suitable  rank,  with  no  fully 
defined  duties,  but  considerable  freedom  of  action. 

I  will  summarize  shortly  the  duties  of  the  consulting 
Burgeon  as  they  were  subsequently  evolved. 

L  Consultation  with  the  Medical  Director-General  or  (he 
Director  of  Medical  Servicen  of  the  army  to  which  lie 
was  attached,  oh  alhiiatters concer7ied  tvith  the  suryical 
treatment  of  patients. 

Although  the  consultant  possesses  no  administrative 
position,  there  are  numerous  matters  in  the  administration 
of  the  medical  service  in  which  ho  can  take  part  with 
advantage.  Thus  ho  necessarily  takes  a  prime  interest  iu 
the  question  of  location,  construction,  and  the  equipment 
of  hospitals.  In  the  late  war  the  consulting  surgeons  were 
frequently  called  upon  for  advice  regarding  tlio  arrange- 
ment and  equipment  of  all  the  special  departments  of  the 
hospitals,  such  as  operating  theatres,  a:-ray  rooms,  wards 
specially  devoted  to  tho  treatment  of  fractures,  etc. ;  and 
throughout  the  war  a  steady  stand  was  made  for  the 
j)rovision  of  huts  or  buildings  in  place  of  tho  marquees 
which  proved  so  unsuited  to  the  climate  of  the  country 
and  tho  form  of  warfare  in  which  we  were  engaged. 

Tho  numorons  demands  made  apou  the  administration 


for  splints  and  apparatus,  and  the  many  varieties  intro- 
duced as  a  result  of  the  ingcunity  of  individual  surgeons; 
tho  (ixtended  employment  of  x-viiy  outfits;  the  requisitions 
tor  surgical  instrumouts  altogether  beyond  the  limits  of 
those  that  had  been  considered  snificient  to  meet  tho 
requirements  of  military  surgery  ;  and  tho  many  devices 
originated  for  the  general  treatment  of  patients  suffering 
from  shock,  tho  results  of  haemorrhage,  or  the  acuto 
infections,  are  only  some  of  the  many  subjects  which  weia 
fruitfully  discuss'  d  between  the  consultants  and  the  senior 
administrative  officers. 

2.  The    nomination    of  medical    officers    to    fill   special 

surgical  posts. 

The  consulting  surgeon  possesses  a  more  accurate  know- 
ledge upon  which  to  base  a  judgement  of  the  value  of  the 
records  of  men  who  have  held  civil  appointments,  and  the 
nature  of  the  work  these  appointments  have  involved;  he 
has  a  far  better  opportunity  of  directly  gauging  the  tech- 
nical ability  of  the  younger  men,  because  he  is  constantly 
seeing  them  at  work  in  the  hospitals;  and  from  the  natuio 
of  his  relations  with  the  men  he  is  often  iu  a  position  to 
judge  better  than  any  one  else  of  their  fitness  to  occupy 
successfully  any  particular  post. 

A  still  more  troublesome  problem  than  the  selection  of 
individual  surgeons  is  found  iu  the  maintenance  of  the 
efficiency  of  the  units.  The  exigencies  of  military  service 
and  the  casualties  which  occur  amongst  medical  officers, 
often  require  that  surgeons  shall  be  suddenly  transferred 
from  one  part  of  the  line  to  another.  Thus  the  efficiency 
of  any  particular  unit  may  be  imperilled  ;  for  oflicers  fully 
familiar  with  tlieir  duties,  with  a  knowledge  of  how  far 
they  can  rely  upon  each  other,  and  whose  capabilities 
have  been  gauged  by  the  ofllcer  in  command  are  suddenly 
separated.  The  Director-General  iu  France  made  an 
effort  to  reduce  this  difficulty  by  laying  down  a  rule  that 
the  three  senior  surgical  officers  should  not  bo  transferred 
without  the  acquiescence  of  the  consultant  of  the  area. 
This  to  some  e.xteut  met  the  difficulty,  although  hardly 
to  the  entire  satisfaction  of  the  consultant,  for  the  con- 
sultant is  naturally  as  anxious  and  jealous  regarding  the 
character  of  the  work  within  his  area  as  is  the  officer  in 
command  of  the  efficiency  of  his  unit. 

It  is  especially  iu  these  directions  that  the  consulting 
surgeon  comes  into  contact  with  the  administrator,  and  it 
may  be  asked  how  their  official  relation  should  be  defined. 
I  consider  the  answer  to  be  that  these  should  be  of  mutual 
confidence  and  friendship.  No  sort  of  rivalry  can  be  sup- 
posed to  arise  between  these  two  sets  of  officers ;  their 
work  and  the  sources  of  credit  for  it  are  both  absolutely 
distinct,  while  a  whole-hearted  co-operation  between  them 
is  the  surest  clement  iu  ensuring  efficiency  and  success,  as 
well  as  promoting  the  best  interests  of  the  patients.  The 
example  set  by  the  Director-General  of  the  Medical 
Services  in  France  had  a  most  happy  influence  in  this 
respect,  and  the  cases  were  few  and  far  apart  where 
jealousy  or  mistrust  jeopardized  the  efficiency  of  the 
system. 

In  connexion  with  this  subject  the  value  of  the  meetings 
ot  the  Director  General,  or  of  the  Directors  of  Medical 
Services,  as  the  ease  may  be,  with  the  consultants  as  a 
body,  for  the  discussion  of  matters  in  which  administra- 
tive detail  bear  closely  on  medical  treatment  or  vice  versa, 
and  for  the  consideration  of  large  questions  affecting  the 
general  treatment  of  tho  patients,  cannot  be  over-estimated, 

3.  Co-ordination  of  the  surgical  work. 

In  this  direction  great  scope  is  afforded  to  tlio  con- 
sultant. He  visits  numerous  units  and  has  some  acquaint- 
ance with  the  methods  adopted  and  tho  immediate  results 
achieved  at  every  stage  upon  tho  lines  ot  communication, 
and  ho  may  do  much  to  regularize  and  bring  into  con- 
formity the  work  being  carried  on  throughout  the  eutire 
army.  This  is  a  most  responsible  duty,  tor  on  the  one 
hand  he  must  bo  careful  not  to  obstruct  advance,  while  011 
the  other  he  must  encourage  the  pioneer  and  j'et  strive  to 
avoid  unuecossary  alterations  ot  initial  treatment  to  con- 
form with  tho  ideas,  either  advanced  or  retrograde,  held 
by  tho  medical  officers  under  whoso  charge  tho  patients 
may  successively  be  phu^iMl. 

On  many  subjects  involving  groat  principles,  such  as 
those  of  tho  treatment  of  wounds  and  the  common  in- 
fectious, tlidro  can  bo  no  doubt  of  tho  iufluenco  for  good 
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which  tlie  consultant  can  exercise.  In  special  directions, 
also,  he  is  in  a  position  to  eucoiuage  individual  medical 
officers  to  devote  their  chief  attention  to  any  one  class  of 
case,  or  to  any  one  form  of  treatment  undergoing  trial, 
and  also  ensure  that  a  proper  supply  of  material  is  assigned 
to  him. 
A  word  should  perhaps  be  added  on  tha  delicate  question 
to  tliG  nature  of  the  advice  to  be  proffered  by  the  cou- 
sultant  to  the  individual  medical  officer.  It  is  obvious 
that  this  must  correspond  with  the  capacity  and  experience 
of  the  medical  officer  concerned,  and  the  conditions  undi  r 
whicli  he  is  for  the  time  working.  lu  the  main  it  should 
be  such  as  the  average  surgeon  is  fully  competent  to  profit 
by,  and  the  ideal  must  be  reserved  in  many  cases  for  the 
man  with  a  highly  developed  technique,  and  either  speoi  d 
or  longstanding  experience  behind  liini.  In  not  a-  ft  v 
cases  mild  measures  or  expectincy  may  be  the  safer  cours-- 
and  more  suitable,  than  one  which  would  seem  to  hold  out 
the  promise  of  a  more  brilliant  and  rapid  result. 

4.  Tlie.diffusion  of  recent  knowledge. 

Beyond  drawing  upon  his  own  ability  and  experience, 
the  consultant  can  bring  under  the  notice  of  the  medical 
officers  of  the  large  area  recent  discoveries  and  advances. 
This  area  may  bo  more  or  less  isolated  in  situation,  bu'. 
even  within  its  own  limits  free  intercourse  between  the 
different  units  may  not  be  what  is  to  be  desired,  and  it 
may  bo  found  tliat  a  spirit  of  aloofness,  similar  to  that 
which  may  separate  two  neighbouring  hospitals  aivl 
schools  in  a  large  city,  or  between  the  work  of  distant 
centres,  exists.  The  desirability  of  dilfusion  may  relate 
to  general  principles  and  broad  lines  of  thought,  bub  i' 
especially  marked  in  the  application  of  small  technical 
details.  It  is  obvious  that  in  this  part  of  his  duties  the 
consultant  must  be  careful  not  to  establish  a  dead  level 
and  thus  interfere  with  the  great  advantage  to  be  gaine-l 
from  the  exercise  of  individuality  on  the  part  of  the 
medical  officers  concerned. 

The  opportunity  of  diffusing  knowledge  is  not,  howevc  r 
confined  to  the  information  which  may  be  casually  passe  1 
on  during  the  daily  round.  The  medical  meeting  afforo  < 
mother  opening  which  the  consultant  cannot  too  sedulous' y 
make  use  of.  To  seniors  and  juniors  alike  these  meeting"- 
and  discussions  are  of  the  greatest  value,  and  during  i\:o 
war  many  of  the  discussions  recalled  the  time  when  th- 
society  meeting  took  the  pait  in  chronicling  advance  in 
medicine  which  has  unhappily  been  largely  transferre  1 
of  late  years  to  the  custom  of  publication  without  the- 
opportunity  for  free  discussion  of  the  questions  dealt 
with. 

On  some  occasions  during  the  war  a  virgin  subject  came 
under  consideration,  and  during  my  whole  professional 
life  I  have  never  attended  a  meeting  of  such  interest  a  < 
that  devoted  to  the  subject  of  "  poison  gas,"  at  which  Ibo 
results  of  the  use  of  "drift"  chlorine  gas  was  first  dis 
cussed.  Each  speaker  dealt  with  a  theme  absolutely  novel 
to  his  experience,  and  from  direct  personal  observation 
alone,  and  for  once  a  subject  was  available  in  which  the 
possibility  of  tracing  the  course  of  oases  from  the  beginninj; 
to  their  termination  was  present. 

Opportuni  ;'e :  also  arise  for  the  consultant  to  exercise 
still  more  directly  his  powers  as  a  teacher.  The  exigencies 
of  warfare  necessitate  the  inclusion  in  the  staff  of  any 
definite  unit  a  number  of  young  officers  who  have  but 
recently  entered  the  service,  quite  unfamiliar  with  the 
class  of  work  they  may  have  to  undertake  or  of  the 
conditions  under  which  it  may  have  to  be  performed 
Under  ordinary  circumstances  these  newcomers  couM 
only  gain  the  necessary  experience  by  observation  of 
the  woi  k  of  the  officers  with  whom  they  were  associated 
at  a  time  of  storm  and  stress  particularly  unsuitable  foe 
the  impartatiou  of  indivielual  instruction. 

To  meet  this  difficulty  the  Directors  of  Medical  Service:- 
of  the  Armies  set  up  schools  of  instruction,  in  which  durin;^ 
periods  of  comparative  ejuiet  every  officer  was  able  to 
acquire  familiarity  with  the  methods  employed.  In  con 
nexion  with  the.se  schools  many  of  the  consultants  rcn 
elered  valuable  aid  by  delivering  lectures,  initiating 
discussions,  and  giving  practical  demonstrations. 

At  a  later  date  similar  schools  were  organized  at  the 
penultimate  base,  anel  the  experience  gaineel  showed  how 
valuable  they  woulel  have  been  had  it  been  possible  to 
provide   tliem   at   au   earlier   date,    an    ideal    which   the 
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5.  The  initiation  and  co-ordination  of  research. 

From  the  purely  clinical  aspect  the  consultant  has 
unusual  opportunities  of  initiating  or  introducing  methods 
of  treatment,  anel  exceptional  advantages  for  observation 
of  the  results  of  their  application,  because  it  is  within  hia 
power  to  arrange  that  a  large  number  of  cases  should  ba 
placed  under  the  charge  of  the  same  medical  officer,  and 
thus  form  an  opinion  as  to  how  far  any  method  is  one  only 
suited  to  employment  by  men  of  peculiar  technical  ability, 
or  unsuitable  except  uneler  ideal  conditions. 

In  the  late  war,  however,  the  consultant  has  been  under 
far  more  favourable  conelitions  than  even  these,  since  by 
the  wisdom  and  foresight  of  those  responsible  for  the 
working  of  the  Medical  Services,  a  number  of  workers  in 
the  different  branches  of  pure  science  were  also  called  in 
to  take  their  part  in  the  great  task.  Thus  the  consultant 
was  in  the  happy  position  of  possessing  colleagues  ready 
and  anxious  to  do  their  best  to  solve  any  problem  which 
might  arise.  These  latter,  moreover,  were  in  unusually 
close  relation  with  both  medical  officers  anel  patients,  and 
the  association  forms  one  of  the  most  striking  features  of 
the  campaign,  and  is  responsible  for  a  great  part  of  such 
material  advance  as  has  been  made. 

Allocation  of  Consultants. 

I  may  now  turn  to  some  matters  more  closely  con- 
neoteel  with  the  actual  performance  of  the  individual 
consultant's  duties. 

Tha  first  question  which  arises  is,  as  to  where  he  may 
most  conveniently  be  located.  Two  methods  of  allocation 
are  possible:  in  the  one  the  consultants  woik  upon  con- 
centric lines,  one  section  being  attached  to  the  forward 
units;  the  other  being  attached  to  the  hospitals  on  tha 
lines  of  communication. 

When  the  duties  which  have  been  briefly  outlined  are 
considered,  the  enormous  importance  of  the  consultant's 
function  as  a  "liaison  officer "  becomes  at  once  apparent, 
and  for  this  part  of  the  work  no  doubt  can  exist  that  tha 
"radial  system"  possesses  manifest  aelvantage,  and  it  may 
be  aclded  that  by  "  the  base  "  the  general  hospitals  situated 
at  the  Channel  ports  in  a  war  such  as  we  are  dealing  with 
should  not  bo  meant,  but  the  actual  base  hospitals  in 
England.  Only  b}'  acquainting  himself  with  the  work 
being  carried  on  throughout  the  whole  line  can  he  become 
fully  informed  anel  thus  render  the  service  to  his  fellows 
that  is  expected  from  him. 

In  the  recent  war  the  radial  system  was  not  adopted 
in  the  British  army,  although  it  was  by  the  French.  The 
British  consultants  woi-ked  upon  the  concentric  system, 
one  section  being  confineel  in  their  duties  to  the  forward 
units,  the  other  to  the  units  on  the  lines  of  communication. 
Thus  a  risk  was  incurred  that  no  members  of  the  service 
could  become  thoroughly  conversant  with  the  whole  course 
taken  by  the  cases.  'The  disadvantages  of  the  system  were 
to  some  extent  discounteel  in  two  ways :  the  consultants 
located  with  the  hospitals  at  the  Channel  ports  being 
allowed  to  make  occasional  visits  to  the  fi'ont  units,  and  in 
some  cases  consultants  who  had  served  at  the  general 
hospitals  were  afterwards  transferred  to  duty  with  tha 
armies.  One  great  advantage  did,  however,  obtain  to  tha 
system,  in  that  the  consultant  became  personally  ac- 
ejuainted  with  all  the  medical  officers  within  his  area,  had 
unusual  opportunities  of  close  relationship  and  gaining  tha 
confidence  of  the  administrative  officers,  and  could  seoura 
permanent  quarters. 

Allowing  that  either  system  possesses  advantages  of  its 
own,  the  difficulty  might  be  satisfactorily  met  by  adopting 
a  slight  variation  in  the  method  followed  in  the  British 
army. 

After  the  initial  period  of  the  war  the  two  senior  of  the 
consulting  surgeons  were  allotted  a  somewhat  different 
position  to  the  others,  liaison  duty  being  the  chief  feature 
of  their  work.  If  in  place  of  retaining  the  concentrio 
system  the.se  two  officers  had  worked  radially,  each  over  a 
definite  area,  a  more  satisfactory  result  might  have  been 
attained,  for  it  must  be  borne  in  mind  that  the  information 
furnished  by  the  liaison  officer  is  not  only  as  to  results  in 
general,  but  also  as  to  those  seen  in  any  particular  set  of 
wounded  men,  and  as  they  may  be  influenced  by  any 
special  conditions  of  weather,  difficulty  of  transport,  etc. 
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On  a  far  smaller  scalo  in  South  Africa  I  had  personal 
cxiierieuco  of  tlio  woiking  of  tho  radial  system,  and  I  am 
convinced  tliiit  it  is  the  superior  if  ono  system  alone  is  to 
be  relied  u|)on  ;  I  also  concluded  from  observation  of  the 
work  of  tho  French  consultants  that  tho  system  ia  the 
better  of  tho  two. 

During  tho  lighting  of  the  Kimberloy  RoIioE  Force  I  was 
with  the  field  hospitals,  witnessed  and  took  part  in  the 
early  treatment  of  all  tho  wounded  men  brought  in,  saw 
and  examined  tho  whole  of  the  patients  who  were  passed 
down  the  Hue  in  the  ambulance  trains  to  Cape  Town,  and 
later  went  down  to  Cape  Town  myself,  and  was  able  to 
see  tho  same  patients  and  personally  inform  tho  medical 
officers  under  whoso  charge  they  had  come  of  the  earlier 
history  of  them  all. 

It  may  be  said  that  this  was  an  experience  in  a  very 
limited  field  of  action,  but  in  the  recent  war  I  was  in  like 
manner  impressed  with  tho  fact  that  tbe  French  con- 
•ultauts  were  able  to  follow  batches  of  patients  down  the 
line,  and  personally  observe  the  further  course  of  individual 
patiends. 

Practical  experience  appears  to  demonstrate  that  a 
combination  of  the  two  systems  may  retain  the  advantages 
of  both,  the  duties  of  one  class  of  consultant  approxi- 
mating itself  to  that  of  a  line  of  communication  officer, 
while  the  duties  of  the  other  would  be  confined  to  the 
definite  area  or  army  assigned  to  them. 

How  far  sJiould  the  consultant  be  looked  to  for  the  actual 

per/onnance  vf  operadons  ? 

It  is  obvious  that  the  consultant  should  bo  prepared  to 
operate  whenever  this  may  be  required ;  in  some  instances 
It  may  be  advisable  either  on  account  of  the  importance  of 
the  particular  patient,  in  others  as  a  part  of  his  duty  in 
the  regulation  of  the  methods  to  be  employed.  On  the 
other  hand,  if  he  makes  a  routine  practice  of  operating 
freely,  so  much  of  his  time  is  taken  up  that  his  more 
important  duties  may  be  restricted  or  interfered  with. 

Personally  I  found  this  to  be  tho  case  in  the  early  part 
of  the  war ;  it  was  easy  to  spend  the  whole  day  operating 
in  a  single  unit,  and  find  no  time  to  visit  the  remainder. 

A  considerable  difference  in  this  respect  exists  between 
the  duties  to  be  performed  by  consultants  working  on  the 
radial  and  concentric  lines,  should  this  distinction  be 
adopted.  The  former  would  be  principally  concerned  in 
the  co-ordination  of  methods  and  equipment,  and  in  the 
diffusion  of  information.  The  latter,  working  in  a  definite 
area,  would  no  doubt  feel  that  operative  work  formed  a 
more  important  part  of  their  function. 

During  the  great  war  immense  advantage  was  gained  by 
the  presence  at  an  early  stage  of  highly  skilled  surgeons 
with  the  army,  capable  of  initiating  new  methods  and 
variations  of  technical  detail,  and  the  service  was  fortunate 
in  acquiring  men  specially  competent  in  certain  depart- 
ments of  surgery,  such  as  those  of  the  head,  chest, 
abdomen,  genito- urinary  system,  etc. 

"Wliat  part  should  the  consultant  talce  in  the  literary 
work  produced? 

This  is  a  question  of  some  difficulty.  On  the  ono  hand 
we  have  a  body  of  men  peculiarly  well  fitted  to  undertake 
Buch  work,  while  on  the  other  the  consultant  holds  a 
position  of  much  delicacy  because  he  is  constantly  engaged  , 
m  watching  a  large  number  of  the  active  younger  men  who 
are  bearing  the  whole  brunt  of  the  work  of  the  campaign  ; 
he  becomes  their  confidant  in  the  numerous  daily  con- 
Bultations  which  take  place,  becomes  thoroughly  acquainted 
with  their  views  and  ideas,  and  consequently  incurs  con- 
siderable risk  of  being  thought  to  make  use  of  this 
experience  for  his  own  benefit. 

Hence  the  consultant  probably  follows  the  best  course 
in  confining  his  output  to  some  definite  subject  or  subjects, 
and  in  the  main  to  concentrate  his  efforts  on  exciting 
others  to  place  their  experience  on  record.  In  tho  recent 
war  the  consulting  surgeons  usually  followed  this  course, 
with  a  consequent  production  of  a  number  of  valuable  con- 
tributions to  military  surgery,  and  tho  only  comprehensive 
work  that  was  published  was  the  result  of  a  combined 
effort  by  the  whole  body. 

This,  tho  Manual  of  Injuries  and  Diseases  in  War,  was 
drawn  up  by  a  method  which  attempted  to  reproduce  tho 
general  trend  of  thought  of  surgeons  working  in  France. 
A  sketch  outline  was  drawn  up  by  one  writer  and  sub-  | 


mitted  to  every  other  member  for  emendation,  addition,  or 
excision,  and  the  final  result  was  then  considered  by  tlio 
whole  body  sitting  in  committee.  In  this  way  a  small 
manual  was  produced  which,  if  unambitious  and  not 
exhaustive  in  scope,  yet  reflected  general  opinion  on 
tho  subjects  dealt  with,  and  proved  of  definite  use  to 
the  officers  of  the  service. 

A  comprehensive  military  surgery  from  a  single  pen 
prepared  in  the  light  of  recent  experience,  embodying  the 
advances  that  have  been  made  and  their  relation  to  older 
views  and  methods,  is  much  to  be  desired;  meanwhile, 
individual  consultants  are  making  themselves  responsible 
for  various  chapters  in  the  medical  history  of  tlie  war, 
in  course  of  preparation  under  the  auspices  of  the  Medical 
Research  Committee. 

Mode  of  Choice  of  Consultants. 
It  is  obvious  that  at  the  outbreak  of  any  future  war 
certain  individuals  will  have  been  already  earmarked  to 
nndertake  these  duties,  but  during  the  progress  of  any 
long-drawn-out  campaign  the  number  will  have  to  be 
increased,  and  changes  in  the  personnel  will  be  necessary. 
The  majority  of  the  consultants  will  probably  always 
need  to  be  recruited  from  the  ranks  of  the  civil  profession, 
but  there  is  every  reason  to  encourage  officers  of  tbe 
regular  service  to  qualify  for  these  posts.  The  possibility 
of  holding  them  offers  a  great  inducement  to  officers  of  the 
regular  service  to  continue  to  give  their  main  attention  to 

j   strictly  medical  work ;  and,  if  suitable  rearrangement  b.; 

!  made,  an  escape  would  be  possible  from  the  unsatisfactory 
conditions  under  which  administrative  work  offers  the  oulv 
road  to  the  highest  positions  in  the  service. 

With  regard  to  the  choice  of  consultants  during  the  con- 

■  tiuuance  of  a  campaign,  in  the  recent  war  the  promotion 
of  junior  officers  who  had  gained  their  experience  by  prac- 
tjcal  work  in  the  military  hospitals  proved  a  great  success, 
and  this  mode  of  choice  is  not  only  an  inducement  to 
capable  men  to  undertake  the  duty  of  surgical  specialist, 
but  has  obvious  advantages  over  the  introduction  of  men 
who  have  had  experience  of  civil  work  alone,  however 
good  their  professional  status. 

In  making  use  of  this  second  method  of  selection,  how- 
ever, the  value  of  the  presence  with  the  army  of  con- 
sultants connected  with  the  hospitals  and  medical  schools 
at  home  must  not  be  lost  sight  of.  It  is  to  men  emanating 
from  this  source  that  the  profession  must  look  for  the 
introduction  into  military  surgery  of  recent  improvements 
in  civil  work,  and  again  for  the  introduction  into  the 
surgery  of  civil  life  of  the  exiierience  gained  as  a  result  of 
work  in  the  field.  Putting  purely  scientific  questions  on 
one  side,  the  acquaintance  of  the  civilian  with  the  many 
problems  of  military  administration  and  the  manner  iii 
which  they  may  be  solved  will  doubtless  prove  of  great 
advantage  in  the  future.  The  necessity  for  thought  and 
prompt  action  in  the  provision  of  the  requirements  for  the 
performance  of  successful  work  under  difficulties,  and  the 
experience  that  these  necessities  will  not  be  forthcoming 
unless  the  surgeon  bestirs  himself  to  ensure  their  presence, 
form  a  lesson  which  the  civil  surgeon  accustomed  to  expect 
everything  found  for  him  almost  automatically  has  surely 
taken  to  heart. 

What  part  may  the  consultant  play  in  strengthening  the 
bond  established  by  participation  in  a  common  science 
between  the  nalio7is  of  the  world  f 

Can  it  bo  said  that  science  forms  a  bond  between  men  of 
different  nations  strong  enough  to  withstand  the  forces 
set  free  by  the  outbreak  of  a  war  between  them  '?  Recent 
experience  has  gone  far  to  falsify  the  utterances  with 
which  international  congresses  liave  made  us  familiar. 
Not  only  do  societies  and  corporations  disclaim  connexion 
with  those  of  enemy  states,  but  individuals  also  combine 
in  taking  similar  action. 

Yet  the  bond  had  seemed  a  reality,  fostered  and  strength- 
ened by  mutual  work  in  foreign  schools  and  laboratories, 
international  meetings  held  with  both  scientific  and  social 
aims,  tho  diffusion  of  abstracts  of  work  done  in  other 
countries,  and  perhaps  the  most  important  of  all,  tho  in- 
corporation in  scientific  publication  of  the  results  obtained 
by  workers  in  all  countries,  which  have,  for  instance, 
made  the  name  of  Lister  and  of  Virchow  as  familiar 
to  tho  surgeons  of  each  country  as  if  its  bearer  bad 
belonged  to  either. 
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Unfortunately  tlie  fact  tliat  the  great  war  lias  found  the 
men  of  literature  and  of  science  amongst  the  most  active 
and  polemical  writers  on  either  side,  goes  to  show  that  the 
highest  grade  of  mental  cultivation  has  little  influence  on 
the  elemental  characters  of  man's  nature.  Thus  while  the 
Central  Powers  have  gone  so  far  as  to  strive  to  prevent 
their  medical  literature  reaching  their  enemies'  hands,  the 
conditions  of  war  have  furthered  a  most  intimate  asso- 
ciation between  the  medical  services  of  the  armies  allied 
iu  the  same  cause.  Not  only  has  a  brotherly  alliance 
existed,  unbroken  throughout  by  any  national  jealousy, 
but  the  same  lines  of  thought  and  the  same  tide  of  action 
aud  reaction  in  practice  has  been  observable  in  all.  The 
reports  of  the  Inter- Allied  Conference  on  the  Treatment  of 
Wounds  furnish  an  excellent  illustration  of  these  facts. 

Amongst  the  surgeons  of  the  allied  nations  an  increased 
spirit  of  fraternity  and  intimate  co  operation  Las  certainly 
flourished.  Just  as  the  armies  of  the  different  states  have 
placed  their  resources  of  every  kind  at  the  disposal  of  each 
other,  so  the  workers  in  medical  science  have  pooled  their 
knowledge  and  growing  experience,  and  readily  received 
and  adopted  variations  or  advances  from  whatever  source 
they  might  emanate. 

Tliose  who  were  privileged  to  take  part  in  the  recent 
campaign  will  at  once  recognize  that  although  omissions 
have  DO  doubt  been  made  in  sketching  this  outline  of  the 
duties  of  the  consulting  surgeon,  yet  it  embodies  in  the 
main  what  has  been  the  practice  in  the  British  army,  and 
a  system  which  has  been  ai^preciated  and  even  imitated  in 
the  armies  of  our  allies.  Still,  as  far  as  1  am  aware,  the 
system  remains  founded  upon  usage  during  the  war;  it 
has  resulted  from  a  process  of  development  in  successive 
steps,  and  it  is  no  doubt  capable  of  further  regularization 
and  organization. 

Coiichisio7>, 

The  authoritative  pronouncement  of  Sir  Alfred  Keogh 
in  the  British  Journal  of  Surgery  (vol.  iv.  No.  13,  pp.  3-4, 
1916)  affords  sulBcient  grounds  to  absolve  me  of  any  in- 
tention of  wishing  to  magnify  the  office  of  the  consultant, 
either  at  the  expense  of  the  regular  service  or  of  the 
splendid  body  of  men  for  whom  the  nation  was  in  the 
main  part  indebted  for  the  hard  work  of  the  campaign. 
It  should  be  realized,  however,  that  the  position  assigned 
to  the  consultant  with  the  army  corresponds  in  dignity 
and  importance  with  that  of  the  professor  in  a  Medical 
Faculty,  and  his  power  of  influencing  the  whole  character 
of  the  work  is  equally  great.  We  oaunot  doubt  that  the 
experience  gained  will  be  utilized  by  clearly  defining  what 
the  status  and  duties  of  the  consultant  will  be  in  the 
future,  but  I  would  submit  that  these  should  be  laid  down 
while  the  facts  that  should  decide  them  are  still  fresh  in 
the  minds  of  the  powers  that  govern  the  Army  Medical 
Service. 

It  is  much  to  be  desired  that  the  principle  introduced  in 
1903  of  inviting  civil  consultants  to  form  a  part  -of  the 
staff  of  the  military  hospital  at  Millbank  should  undergo 
further  development,  and  be  but  a  step  towards  the  per- 
manent association  of  civil  practitioners  with  the  work  of 
the  military  hospitals  thioughout  the  service.  Thus  a 
connexion  between  the  two  branches  of  the  profession  iu 
times  of  peace  would  be  established  which  could  not  fail 
to  simplify  and  render  more  efficient  the  change  which 
must  follow  mobilization  in  the  case  of  any  war  of 
magnitude. 

These  remarks  upon  the  duties  of  the  consulting  surgeon 
cannot  be  closed  without  allusion,  however  brief,  to  the 
charms  and  pleasures  of  the  position.  For  the  first  time 
in  his  professional  cai-eer  he  attains  an  opportunity  of  prac- 
tising surgei-y  for  the  sake  of  surgery  alone,  a  position 
wdiich  many  a  man  with  the  responsibilities  of  the  civil 
practitioner  has  longed  lor  as  the  impracticable  ideal.  A 
routine  occupation  is  suddenly  transformed  into  a  free  and 
varied  existence,  with  periods  of  strenuous  work,  it  is  true, 
but  also  others  in  which  abundant  opportunity  is  found  to 
ponder  over  the  many  interesting  problems  which  arise, 
and,  moreover,  a  wealth  of  material  which  allows  the 
acquisition  of  a  practical  experience  which  many  years  of 
civil  practice  would  not  suffice  to  acquire. 

Lastly,  the  favourable  conditions  which  are  afforded  of 
cultivating  a  close  rolationshij)  with  colleagues.  Happy 
as  the  association  of  tlie  consultant  may  be  with  those 
with  wliom  ho  works  in  civil  life,  they  cannot  approach 
the  froo  intercourao  of  mind  with  mind  which  obtains  iu 


life  in  the  field.  Freedom  of  discussion,  the  constant 
sharpening  of  wits  in  encounters  with  young  and  ardent 
workers  eager  to  assume  the  position  of  the  pioneer,  the 
social  life  and  the  charm  of  entering  on  equal  terms  a 
society  such  as  brings  back  memories  of  youthful  days,  are 
but  some  of  the  pleasures  only  to  be  fully  appreciated  by 
those  who  have  enjoyed  the  privilege  of  experiencing 
them. 

No  less  happy  are  the  somewhat  novel  relations  which 
establish  tliemselves  between  the  consultants,  and  between 
the  consultants  and  the  officers  of  the  regular  service, 
which  it  is  to  be  hoped  form  a  presage  of  the  future,  a 
continuing  co-partnership  founded  upon  a  common  aim 
and  mutual  appreciation. 
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In  this  paper  it  is  intended  to  consider  the  surgical  treat- 
ment of  certain  simple  enlargements  of  the  thyroid  gland 
by  a  review  of  fifty  cases.  Under  the  heading  of  simple 
eulargeiiient  the  following  types  of  case  are  included: 
(a)  Colloitl  goitre,  (b)  dilfuse  adenoma;  (c)  encajisuled 
adenoma  and  cysts  ;  (d)  inflammatory  conditions.  Malig- 
nant disease  and  exophthalmic  goitre  are  excluded  from 
the  cases  under  review. 

A.  Colloid  Goitre. 

This  term  is  used  in  preference  to  parenchymatona 
goitre  since  histulogically  the  most  marked  change 
is  increase  of  colloid  with  distension  of  the  vesicles. 
Clinically  in  early  cases  the  gland  shows  a  diffuse  enlarge- 
ment which  is  usually  symmetrical ;  the  surface  of  the 
gland  is  smooth,  and  the  consistency  is  soft.  In  old- 
standing  cases  the  surface  is  nodular,  and  the  gland,  as  a 
result  of  fibrosis,  is  firmer  in  consistency;  differentiation, 
both  clinically  and  microscopically,  from  diffuse  adenoma 
may  be  a  matter  of  considerable  difficulty  ;  for  this  reason 
only  the  early  "soft"  cases  are  considered  under  this 
heading,  the  more  advanced  cases  being  grouped  with  the 
diffuse  adenomata.  A  very  large  proportion  of  the  early 
cases,  where  no  fibrosis  has  occurred,  are  amenable  to 
medical  treatment;  my  usual  plan  is  to  give  iodine  in- 
ternally, in  the  form  of  pil.  iodotormi  gr.  ^  t.d.s. ;  in  many 
cases  regulation  of  the  bowels  by  means  of  liquid  paraffin 
is  essential,  and  intestinal  antiseptics  are  often  of  value. 
Operation  is  rarely  necessary,  and  should  only  be  per- 
formed for  definite  symptoms  or  severe  deformity.  The 
symptoms  most  commonly  complained  of  are  due  to 
pressure  on  or  dislocation  of  the  trachea,  a  condition 
which  is  most  likely  to  obtain  if  the  goitre  is  asymmetrical 
or  partly  intrathoracic.  Occasionally  dysphagia  may  be  a 
prominent  symptom ;  in  one  particular  case  a  tongue  of 
thyroid  tissue  was  found  passing  between  the  trachea  and 
oesophagus  on  the  right  side;  removal  of  the  right  lobe 
gave  comple'te  relief. 

Operations  for  cosmetic  reasons  require  careful  con- 
sideration and  should  only  be  performed  if  the  deformity 
is  severe  and  after  a  prolonged  course  of  medical  treat- 
ment; in  this  series  I  have  performed  an  extirpation  for 
this  reason  on  three  occasions  only  (one  male  and  two 
female  cases).  In  each  case  the  patient  was  a  servant  and 
could  not  obtain  employment  owing  to  the  disfigurement. 
In  two  cases  the  complete  thyroid  was  extirpated  with  the 
exception  of  a  small  stump  at  each  lower  pole  ;  in  the 
third  case  the  left  lobe  alone  was  removed  as  it  was  mora 
than  twice  the  size  of  the  right  lobe. 


Group  A. — Colloid  Goitre. 
Total  o|ieratious  (males  2,  females  5) 
Complete  extirpation     ... 
Hemithvroidectomy 
For  dyspnoea 
For  dysphiigia    ... 
For  disfigurement 

Aveiatjp  age  18 ;  oldest  27,  youngest  14. 
Mortality  nil. 
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13.  DiFKusi:  Adknoma. 

The  pathology  of  this  comiitioii  is  a  little  obsenre;  some 
cases  are  dofiiiitcly  iiuo  to  tho  presence  of  imilti[)lo  small 
cystadoiiouiata  with  little  or  no  oapsiile  to  the  growths, 
others  appear  to  bo  the  i-esiilt  of  fibrosis  in  a  colloid  goitre. 
(See  above  uuder  colloid  goitre.) 

Clinically  iu  this  condition  tho  thyroid  is  firmer  in  con- 
•istency  than  normally  and  is  irregular  and  nodular  on 
palpation. 

The  symptoms  aie  nearly  always  those  of  dyspnoea — 
especially  occurring  at  night  and  on  exertion ;  very  marked 
dyspnoea  with  stridor  was  present  in  several  of  the  cases 
under  review.  The  respiratory  embarrassment  is  almost 
always  duo  to  flattening  of  the  trachea  by  lateral  com- 
pression together  with  displacement  to  one  side  causing 
kinking.  The  enlargement  was  commonly  bilateral  but 
asymmetrical,  one  lobe  being  considerably  larger  than  the 
other.     A  tongue  of  thyroid  tissue  running  up  to  tho  lower 

}aw  was  noted  in  several  cases,  necessitating  a  departure 
rom  tho  usual  transverse  collar  incision. 

In  my  earlier  cases  the  isthmus  and  the  larger  lobe 
alone  were  removed  ;  some  shrinkage  of  the  remaining 
lobe  often  followed,  but  this  was  by  no  means  invariable, 
and  on  two  occasions  a  second  operation,  two  years  and 
lour  years  later  respectively,  was  necessary.  It  was  also 
observed  that  the  removal  of  one  lobe  was  liable  to  be 
followed  by  dislocation  of  the  trachea  with  dyspnoea; 
this  was  so  marked  in  one  case  that  an  immediate  com- 
plete extirpation  was  necessitated,  urgent  dyspnoea  re- 
■nlting  immediately  after  the  removal  of  one  lobe.  For 
these  reasons  it  is  now  my  practice  to  remove  the  entii-e 
thyroid  v/ilh  the  exception  of  a  small  stump  of  tissue  at 
the  lower  poles ;  no  ill  results  have  been  observed  from 
this  operation. 

Goitres  of  this  type  tend  to  grow  to  a  very  large  size; 
BO  palliative  treatment  will  give  any  relief — operation  is 
therefore  justifiable  if  the  enlargement  is  marked,  oven  if 
■o  symptoms  are  present. 

Group  B.— Diffuse  Adenoma. 
Total  cases  (males  3,  females  6)  ...  ...    9 

Total  extir|iation  .  ...  ...    5 

Hemitlnroiilectomy  ...  ...    4 

Urf^ent  dyspnoea  ...  ...  ...    4 

Averaf^e  age  25;  oldest  38,  youngest  16. 
Mortality  nd. 

C.  Encapsuled  Cysts  and  Solid  Adenom.\t.\. 

This  type  forms  the  most  frequent  class  of  case  operated 
on — that  is,  32  out  of  the  50  cases  under  discu-ssiou.  Cysts 
are  not  infrequently  multiple ;  they  may  grow  to  a  very 
large  size — in  one  instance  a  single  cyst  had  reached  the 
■ize  of  a  croquet  ball,  completely  tilling  the  space  between 
the  point  of  the  chin  and  the  top  of  the  sternum  ;  it  was 
easily  enucleated  with  practically  no  haemorrhage. 

Solid  adenomata  were  met  with  in  5  cases ;  histologically 
these  appear  to  be  derived  from  fetal  thyroid  tis.sue,  show- 
ing masses  of  cuboidal  cells  with  attempted  vesicle  forma- 
tion iu  places.  It  was  noteworthy  that  the  enucleation  of 
these  tumours  was  likely  to  be  followed  by  severe  haemor- 
rhage from  large  vessels  piercing  the  capsule  of  tho 
tamour  ;  for  this  reason  it  is  now  my  practice  to  treat  this 
type  of  case  by  extirpation  of  the  affected  lobe  or  portion 
of  the  gland  rather  than  by  enucleation  of  the  tumour. 
Single  cystadenomata  can  usually  be  enucleated  with 
little  ditliculty  or  danger,  provided  tho  precautions  noted 
in  tlie description  of  theoperatiou  given  below  are  carried 
out.  Multiple  cysts  are  usually  best  treated  by  extirpation 
of  the  affected  lobe. 

The  usual  symptoms  are  those  of  dyspnoea ;  pain  or 
dysphagia  niay  be  complained  of,  but  the  latter  symptoms 
are  rare.  Kven  if  no  symptoms  are  present  operation  is 
always  advisable  in  these  cases  if  the  tumour  is  of  any 
bIzc,  and  particularly  if  it  is  situated  iu  the  isthnuis; 
operation  is  always  urged  if  tho  tumour  is  low  down  and 
tending  to  become  retrosternal. 

A  history  of  rapid  in'srease  in  size  of  the  tumour  with 
exacerbation  of  symjitoms  was  present  in  five  cases.  In 
one  the  operation  had  to  bo  pei  formed  as  an  emergency 
owing  to  acute  dyspnoea;  tho  rapid  increase  was  due  to 
haomorrhage  into  the  cyst  in  every  case. 

Serious  obstruction  to  respiration  may  occnr  during 
Buacsthosia,  and  one  dramatic  case  of  tliis  nature  is  worthy 
of  a  detailed  description. 
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Case  S7.—A  girl,  ft><etl  18,  was  admitteil  into  liospital  witli 
three  cysts  in  the  tliyroid— one  the  size  of  a  plum  in  the  ri^lit 
lobe,  one  the  size  of  a  walnut  in  tho  istlimus  anil  reanliiii;^ 
down  to  the  top  of  the  sternum,  and  one  quite  small  in  size  iii 
tho  left  lobe.  There  was  marked  dyspnoei,  on  the  least  exer- 
tion, with  orthopnoea  at  nif,'ht.  Tlie  anaeatholii!  (open  elher 
preceiled  by  omiiopon.  scopolamine,  and  atropine)  was  adminis- 
tered by  Dr.  Hlomlield.  About  live  minutes  alter  induction 
had  commenced  urgent  dyspnoea  set  in,  and  the  patient  became 
deeply  c\aiioBed.  Thinking  that  the  cyst  in  the  isthmus  was 
the  cause  of  the  difficulty  I  made  a  median  vertical  incision  and 
rapidly  enucleated  the  cvst,  dividing  the  isthmus  at  tlie  same 
time.  Some  relief  was  obtained,  hut  tliis  was  bv  no  means  com- 
plete; further  investigation  revealed  another  cyst  the  size  of  a 
golf  ball  behind  thesteruum,  and  apparently  connected  with  tho 
left  lateral  lolie  ;  this  was  shelled  out.  will)  complete  relief  of 
the  respiratory  embarrassment,  so  much  so  that  it  was  possible 
to  continue  the  operation  and  enucleate  the  remaining  cysts. 

The  most  difficult  and  dangerous  type  of  case  is  where 
tho  cyst  is  partly  or  completely  retrosternal ;  the  symptoms 
are  much  more  severe,  and  stridor  may  be  marked.  Any 
intercurrent  respiratory  disease  may  easily  be  fatal  iu 
such  cases,  and  sudden  death  from  suffocation  occurred  in 
one  patient  as  a  result  of  haemorrhage  into  the  cyst  before 
any  operation  could  be  performed. 

Group  C.—E)icapsu!eit  Cysts  and  Solid  Adenomata. 

Total  operations  (males  4.  females  28)  ...  ...  32 

Treated  liy  enucleation                             ...  ...  20 

Treated  b.v  extirpation  of  the  affected  lobe  ...  \2 

Retrosternal  cysts  (partial  or  comidete)  ...  9 
Average  age  34 ;  youngest  15,  oldest  58. 
Mortahty  jiii. 

D.  Inflammatory  Affections. 
Inflammatiou  of  tlie  thyroid  is  not  common  and  suppura- 
tion within  the  glauj  is  even  more  rare.  Thn  e  cases  of 
abscess  in  the  gland  have  come  under  my  c-ire;  the  first 
was  in  a  boy,  aged  9,  as  a  sequela  of  me  isles;  the  abscess 
was  situated  iu  the  isthmus  aud  was  causing  considerable 
dysphagia  and  some  dyspnoea— drainage  of  the  abscess,  iu 
which  a  staphylococcus  was  isolated,  gave  completo  relief. 
Tho  second  case  occurred  during  convalescence  irom  a  per- 
forated gastric  ulcer ;  a  small  ab.scess  formed  in  the  riolit 
lobe  ;  this  was  drained  and  it  rapidly  healed — unfortunately 
the  pus  was  not  examined.  Tho  last  case  occurred  in  a 
man  suffering  from  septicaemia,  the  result  of  a  gunshot 
wouud  of  the  thigh.  Death  resulted  iu  this  case  from 
oedema  of  the  larynx  before  any  operation  could  be 
performed. 

Notes  on  the  Operations. 

The  anaesthetic  lias  rightly  been  considored  one  of  the 
chief  dangers  in  thyroid  operations,  and  for  this  reason 
local  anaesthesia  has  bHcn  advocated  by  many  surgeons. 
Personally,  I  have  always  been  fo-tuuato  in  having  tlia 
assistance  of  highly  skilled  anaestlietists,  and  all  my  c;iscs 
have  been  operated  on  under  general  inhalation  anaesthesia. 
Tho  usual  routine  is  as  follows.  Three-quarters  of  an  hour 
before  the  operation  1  c.cm.  of  omnopon  aud  scopolamiiio 
and  ylj  gr.  of  atropine  are  given  hypodermically ;  the 
patient's  ears  are  then  plugged  with  cotton-wool,  and  they 
are  encouraged  to  go  to  sleep — this  is  often  so  effective 
that  they  have  no  recollection  of  being  moved  from  tho 
ward  to  the  theatre.  The  anaesthetic  given  was  m  prac- 
tically every  case  open  ether  by  the  dro|)  mefhod  or  warm 
through  a  Shipway  apiiaiatus;  iu  a  few  cases  a  small 
amount  of  C-jR,  was  required  during  the  induction.  Induc- 
tion is  always  slow,  as  the  respiration  rate  is  reduced  as  a 
result  of  the  preliminary  injection.  Anaesthesia  should 
bo  comparatively  light  throughout,  so  that  tho  patient 
rapidly  returns  to  consciousness  after  the  operation. 

TIte  Incisioyi. — In  the  nrajority  of  these  cases  the  low 
transverse  collar  incision  was  found  the  most  suitable, 
giving  good  access,  and,  if  carefully  sutured,  a  very  good 
scar;  tlio  only  variations  I  now  make  aro  ('()  in  small  cysts 
or  adenomata  of  the  istlimus,  which  are  often  more  acces- 
sible through  a  median  vertical  incision,  aud  (b)  where  the 
goitro  is  largo  aud  there  is  an  extensive  prolongation 
upwards  towards  tho  angle  of  tho  jaw.  In  such  cases  tho 
outer  portion  of  the  incision  requires  to  bo  curved  upwards 
in  order  to  avoid  excessive  dragging  and  manipulation  in 
delivering  tho  upper  pole.  Tho  incision  should  in  all  cases 
be  free,  so  as  to  avoid  tho  necessity  of  strong  retraction; 
superficial  veins  should  bo  clipped  and  ligatured  as  soon  as 
exposed,  so  as  to  avoid  too  large  a  uumbor  of  olips  around 
the  wound. 
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The  sternobyoid  and  stevno  thyroid  muscles,  which  are 
commonly  greatly  thinned  and  stretched,  can  readily  be 
retracted  inwards  or  outwards;  there  need,  however,  be 
uo  hesitation  iu  dividing  them  i£  additional  room  la 
required  ;  division  o£  the  steruo-mastoid  is  never  necessary. 
The  fascia  over  the  gland  is  next  cleared,  the  veins  in  it 
beino  at  once  picked  up  and  ligatured.  The  gland  in  its 
capsule  is  then  isolated  and  the  upper  and  lower  pedicles 
»i-e  identified  and  freely  exposed.  This  step  is  essential 
ivhether  an  enucleation  or  an  extirpation  is  contem- 
plated ;  if  the  gland  has  been  thoroughly  freed,  the  enuclea- 
tion of  cysts  is  easier,  and,  further,  haemorrhage  may  ba 
readily  checked  by  extroversion  of  the  cavity  remaining 
after  enucleation  by  means  of  a,  finger  inserted  behind  the 

Uland.  1  •    ■     •     > 

In  an  enucleation  the  true  capsule  of  the  gland  is  incised, 
all  bleeding  points  being  clamped  and  ligatured  at  once ; 
the  gland  tissue  is  then  divided  over  the  cyst  and  the 
tumour  is  enucleated  by  gentle  finger  dissection.  After 
enucleation,  a  gauze  plug  inserted  into  the  cavity  for  a 
few  minutes  will  usually  check  all  haemorrhage.  Failmg 
this,  the  manoeuvre  described  above  is  of  value. 

Betrosternal  cysts  often  present  grave  difficulties  from 
their  situation  and  anatomical  relations  ;  the  best  plan  to 
adopt  is  to  clear  the  upper  part  of  the  cyst  as  far  as  pos- 
sible and  then  to  commence  the  enucleation  from  below 
and  behind— that  is,  away  from  the  inferior  thyroid  and 
innominate  veins.  During  the  necessary  manipulations  it 
is  advisable  to  keep  the  head  raised  so  as  to  relax  the 
trachea.  - 

In  extirpation  it  is  most  convenient  to  commence  by 
exposing  and  ligaturing  the  vessels  entering  the  upper  pole 
of  the  gland ;  the  middle  thyroid  veins  are  then  clamped 
and  divided  and  the  gland  is  tinned  downwards  and 
inwards  so  as  to  expose  the  inferior  pedicle;  this  is  liga- 
tured through,  thyroid  tissue  so  as  to  avoid  possible  injury 
to  the  recurrent  laryngeal  nerve  and  to  leave  a  small 
amount  of  tissue  if  the  whole  gland  is  extirpated. 

In  cases  of  hemithyroidectomy  I  have  usually  found  it 
best  to  remove  the  entire  isthmus,  any  bleeding  from  the 
point  of  division  being  checked  by  means  of  a  figure-of- 
eight  stitch  of  fine  catgut.  The  isthmus  may  be  very 
adherent  to  the  trachea,  especially  in  old-standiug  cases  or 
in  cases  which  have  been  treated  by  x  rays,  and  consider- 
able care  is  necessary  to  avoid  injury  to  the  trachea,  an 
accident  which  occurred  in  one  of  my  cases  which  had 
had  extensive  x-ray  treatment  elsewhere;  in  this  case  a 
small  slit  was  made  in  the  trachea*  this  was  sutured  with 
tine  catgut  with  no  untoward  result.  In  complete  ex- 
tirpation each  lobe  is  dealt  with  separately,  the  isthmus 
being  left  undivided  so  that  the  gland  may  be  removed 
entire. 

Drainage  is  required"  in  all  cases  so  as  to  avoid  the 
formation  of  a  haeraatoma,  as  a  certain  amount  of  oozing 
is  inevitable  even  witli  the  most  careful  haemostasis. 
Haematomas,  in  addition  to  the  prejudicial  effect  on 
liealing,  may  cause  dangerous  respiratory  embarrassment 
from  pressure  on  or  kinking  of  the  tracliea.  Experience 
of  all  methods  of  drainage  has  convinced  me  that  the  best 
drain  is  a  |  in.  soft  walled  rubber  tube  with  one  side 
perforation  near  the  end.  Drainage  is  maintained  for 
twenty-four  to  forty-eight  hours. 

Suture  of  the  incision  should  be  in  layers — that  is, 
platysma  and  skin  separately.  TJie  platysma  is  drawn 
together  by  a  continuous  suture  of  fine  soft  catgut,  inter- 
rupted at  the  point  of  drainage;  for  the  skin  I  now  use 
interrupted  tine  fishing  gut  stitches  iu  preference  to  any 
other  method.  At  the  point  of  entry  of  the  drainage  tube 
two  separate  fishing  gut  stitches  are  inserted ;  these  are 
left  untied,  and  traverse  the  skin  and  platysma  obliquely, 
so  that  more  of  the  platysma  is  taken  up  than  skin ;  they 
are  tied  the  day  after  removal  of  the  tube,  and  with  a  little 
manipulation  perfect  apposition  of  the  skin  edges  is 
possible.  Stitclies  are  removed  on  the  fourth  day,  with 
tlie  exception  of  those  at  the  point  of  drainage,  which  are 
left  to  the  sixth  day.  The  majority  of  the  patients  were 
up  on  the  fifth  day  and  loft  hospital  on  the  eighth  to  tenth 
day. 

Dressing. — A  very  abundant  gauze  dressing  should  be 
used  in  the  first  instance  to  soak  up  any  oozing  from  the 
wound;  over  this  a  pad  of  wool  is  applied,  and  the  whole 
is  fixed  by  means  of  a  double  figure-of-eight  bandage. 
In  order   to  prevent  the  wound  being   infected   by  any 


vomited  material  the  upper  edge  of  the  dressing  should  be 
sealed  down  by  means  of  collodion. 

Afler-Treatment. — After  the  first  few  hours  the  most 
comfortable  position  for  the  patient  is  sitting  up  supported 
by  a  number  of  pillows.  Feeding  should  be  by  fluids  only 
for  the  first  two  days,  after  which  time  ordinary  diet  may 
be  gradually  resumed. 

Complications  and  Sequelae. 

Severe  bronchitis  ensued  in  three  of  the  cases;  this 
delayed  convalescence,  but  left  no  permanent  ill  effects--- 
it  was  in  all  probability  due  to  the  omission  of  tli6 
preliminary  atropine  injection  in  at  least  one  case. 

Wo  and  haematoma  occurred  in  four  cases,  fortunately 
without  ill  effect  other  than  delayed  healing;  this  was  due 
to  the  use  of  too  small  a  drainage  tube. 

A  persistent  mucous  fistula,  after  the  enucleation  of  a 
cyst,  occurred  once.  This  lasted  for  three  weeks,  and  was 
probably  due  to  a  mild  degree  of  sepsis. 


CASES    RESEMBLING    ENCEPHALITIS 
LETHARGICA 

OCCUBRING  DURING  THE  INFLUENZA  EPIDEMIC.. 

BY 

J.  BROWNING  ALEXANDER,  M.D., 

Late  Majob  R.A.M.C.(T.C.). 


The  report  on  two  cases  of  encephalitis  lethargica  by 
Brasher,  Caldwell,  and  Coombe  in  this  Jodenal  (.Juno 
14th,  p.  733)  leads  me  to  place  on  record  the  following 
notes,  which  I  wrote,  but  did  not  publish,  during  tlie 
influenza  epidemic  iu  France  in  1918  and  early  in  1919, 
because  the  cases  coincide  in  many  points  clinically  with 
those  reported  by  them.  My  object  is  to  emphasize  the 
possible  relation  between  the  two  obscure  conditions — 
"encephalitis  lethargica"  and  the  "influenza"  of  last 
winter. 

In  that  epidemic  of  influenza  many  cases  presenting 
cerebral  symptoms  were  recorded.  These  symptoms  usually 
took  the  form  of  drowsiness,  delirium,  melancholia,  and, 
in  rare  cases,  mania.  Oases  showing  such  mental  dis- 
turbances together  with  transient  paresis  of  groups  of 
muscles  have  not,  as  far  as  I  know,  been  recorded  in 
a,ssociation  with  influenza. 

In  a  report  made  to  tlie  Local  Government  Board  in 
1918,  on  an  obscure  disease  to  which  the  name  en- 
cephalitis lethargica  was  given,  many  cases  resembling 
the  ones  I  detail  below  were  described.  They  differed, 
however,  from  them  iu  certain  points  —  namely :  (1) 
The  onset,  which  was  more  gradual  in  my  series ; 
(2)  the  short  duration  with  complete  recovery  in  all  of 
my  cases;  (5)  the  ophthalmoplegia  with  marked  ptosis, 
which  was  a  constant  feature  in  the  cases  of  eucephalitia 
lethargica,  was  not  marked  in  my  series. 

Marinesco  iu  a  few  cases  observed  a  diplococcus  in  the 
foci  of  cerebral  inflammation,  or  in  their  neighbourhood, 
but  himself  admitted  that  these  observations  required 
confirmation. 

For  purposes  of  comparison  with  the  cases  which  I 
describe  below  I  briefly  set  down  here  a  few  of  the 
symptoms  met  with  in  encephalitis  lethargica  : 

Early  stfiiu' :  Sliyht  malaise,  with  increase  in  temperature, 
headache,  and  drowsiness. 

Later  sialic:  Lethargy — sometimes  going  on  to  complete 
mental  stupor — paresis  of  muscles  or  group  of  muscles,  opli- 
thalmoplefiia,  ptosis,  facial  palsy.  In  some  cases  tldrd  or  fifth 
nerve  iu\olvemeut,  together  with  involvement  of  peripheral 
nerves— polyneuritis  type. 

The  main  feature  iuthese  cases,  and  the  one  common  to  all 
the  cases,  was  lethargy,  and  there  were  always  associated  with 
it  other  nervous  raanifestatious — namely,  tliird  nerve  involve- 
ment, fifth  nerve  involvement,  or  polyneuritis. 

The  close  anatomical  association  of  the  efferent  nerve  fibres 
bringing  environmental  impulses  to  the  thalamus  with  the 
nucleus  of  the  third  nerve  and  its  emergent  fibres  would 
explain  how  any  lesion  in  or  around  that  region  would  produce 
probably  also  a  cutting  off  of  these  environmental  impulses  and 
result  in  a  state  of  stupor,  as  well  as  ophthalmoplegia,  and 
other  third  nerve  involvement  noted  iu  these  cases.  The  cases 
of  facial  paralysis  and  other  nervous  manifestations  associated 
with  stupor,  but  not  showing  any  third  nerve  paralysis,  suggest 
a  lesion  near  but  not  actually  in  the  nucleus  itself,  together 
with  other  lesions  generally  in  the  nervous  system — for  example, 
the  pons  or  spina!  oord. 
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llistoloyicully  it  was  shown  by  Mariiies™  tlmt  tho  lesions 
were  of  an  inflaiiinmtory  ualure,  anil  were  oluiracterized  liy 
adventitial  iriUllratiou  of  the  Bniall  vessels,  particularly  the 
venules,  by  iilusma  colls  and  lymidiocytea. 

The  five  following  cases  occurring  about  the  sanio  time, 
ami  during  tlio  period  of  the  influenza  epidemic  iu  France, 
aa'O  sittiilar  in  many  respects  clinically  to  the  case  of 
eucephalitis  lethargica  reported  in  1918. 

Case  i. 

rte.  W. ;  admitted  to  hospital  on  .Janiiary  5tli.  1919.  Onset  ol 
illness  on  December  28tli,  1918.  History  of  acute  onset; 
malaise,  fjeueral  pains,  headache.    Temperature  about  100°  F. 

On  admission  the  chief  symptoms  were  mental  dullness,  slow 
ccrebratiou,  twitchinga  of  "both  arms  and  le^s.  Slight  facial 
paresis  on  the  left  side.  Pupils  dilated  ;  fundi  showed  engorge- 
ment of  retinal  veins  ;  tache  cirihrale ;  no  retraction  of  head,  no 
Kernig's  sign,  no  pyrexia. 

.January  15th.  Condition  improving:  facial  paralysis  gone; 
mental  condition  better;  cerebration  quicker. 

January  17th.  Condition  still  improving.  He  was  evacuated 
to  the  United  Kingdom  on  January  22nd. 

•  Case  ii. 

Cpl.  J.;  admitted  January  5th,  1919.  Onset  of  illness  De- 
cember 29th,  1918.  First  complaint  was  headache,  pain  in  eyes, 
diplopia  and  defective  vision  in  left  eye ;  irregular  pyrexia. 

On  admission  he  was  dull  mentally,  resented  being  touched, 
cerebration  was  very  slow  ;  he  answered  questions  slowly  but 
Intelligently.  The  pupils  were  dilated,  but  equal,  slight  in- 
ternal squint  (L.),  and  leit  facial  paralysis,  blight  choked  left 
optic  disc.  Marked  vertical  nystagmus  present.  No  liistorv  of 
ear  trouble.  No  specific  history  obtained.  No  head  retraction; 
no  Kernig's  sign ;  tixche  ciiiebrate  present ;  deep  reflexes 
Increased. 

January  7th.  Improving.  Mentally  better;  sees  better — still 
has  slight  diplopia  and  vertical  nystagmus. 

January  11th.  A  few  rhonchi  in  chest.  Mild  pyrexia  other- 
wise better.    Facial  paralys  s  less  marked. 

January  17th.  Facial  paralysis  gone ;  great  improvement 
mentally.  Temperature  normal  andlungs  clear.  Diplopia  and 
vertical  nystagmus  still  persists. 

January  24th.  Improving;  still  in  hospital. 

Case  hi. 

Pte.  B. ;  admitted  January  7th,  1919.  Onset  of  illness 
January  2nd.  Headache  and  pains  in  back;  eyes  tender,  com- 
plains of  difficulty  in  seeing  ;  vomited  once  ;  no  facial  paralysis. 
On  admission  he  was  dull  mentally,  resisted  when  touched; 
cerebration  was  slow ;  the  pupils  were  dilated  and  there  was 
Bome  conjunctival  suffusion;  fundi  showed  fulluess  of  retinal 
veins  and  some  obscuring  of  optic  disc  margins.  Neither 
retraction  of  head  nor  Kernig's  sign  was  present ;  the  knee 
jerks  were  exaggerated,  and  the  plantar  reflexes  of  flexor  type. 
Slight  facial  paresis  (L.).  He  had  attacks  of  intense  drowsiness 
lasting  about  an  hour  m  which  he  could  not  be  roused. 

January  18tli.  Condition  improving:  sees  better,  headache 
less ;  much  brighter ;  temperature  normal. 

Case  rv. 

Pte.  J. ;  admitted  January  7th,  1919.  Onset  ot  illness  Decem- 
ber 2l8t,  1918.  Fain  in  head  and  back,  cough  and  some 
abdominal  discomfort;  complained  of  tenderness  of  eyes.  On 
admission  there  was  no  pyrexia  ;  he  was  dull  mentally,  listless, 
and  not  inclined  to  answer  questions.  He  complained  of  head- 
ache and  eye  paina;  the  pupils  were  widely  dilated  ;  the  fundi 
Bbowed  fullness  of  retinal  veins,  but  the  optic  discs  appeared 
normal ;  slight  facial  paresis  left  si<le.  A  few  crepitations 
and  moist  sounds  throughout  both  lungs. 

January  15th.  Much  brighter  mentally;  facial  paresis  gone; 
pupils  still  dilated,  but  no  headache  or  eye  pain  complained  of. 
Temperature  normal. 

January  20tli.    Appears  quite  normal.    Chest  clear. 

Case  v. 

Cpl.  R. ;  admitted  January  7th,  1919.  Onset  of  illness  Decem- 
ber 11th,  1918.  lie  had  severe  headache  and  quickly  became 
unconscious.  The  pupils  were  unequal,  the  right  larger  than 
the  left.    Some  weakening  of  left  arm  and  leg.    Incontinent. 

On  admission  he  was  fully  conscious,  hut  very  dull  mentally. 
He  complained  of  pain  iu  head  and  both  eyes  ;  tho  pupils  were 
equal  and  reacted  to  light  and  accommodation.  The  fundi 
showed  marked  fullness  of  retinal  veins  and  obscuring  of  the 
margin  of  the  optic  discs.  There  was  paresis  of  the  left  side  of 
face,  and  weakening  of  the  grip  of  the  left  hand.  Deep  reflexes 
were  obtained  ;  plantar  reflexes  of  flexor  typo.  Kernig's  sign 
not  present;  tache  ciribrale  marked.  Lumbar  puncture:  clear 
fluid  obtained  under  increased  pressure.  Celt  count  200  per 
c.mm.,  chiefly  lymphocytes.  No  growth  on  legumen  agar  alter 
forty-eight  hours.  Growth  on  blood  smeared  agar  of  a  small 
Gram-negative  bacillus.  Small  Gram  positive  diplooocci  were 
present  also.  Leucocyte  count,  9,500;  lymphocyteB  aud  iioly- 
morphs  in  usual  proportions. 

January  17Ui.  Condition  improving;  facial  paresis  still  per- 
sists. Much  brighter  mentally;  answers  questions  sensibly, 
but  cerebration  still  slow. 

January  20th.  General  condition  improved,  facial  paresis 
nlmost  gone.    Much  brighter  mentally. 

January  25tb.    titill  iu  hospital ;  Improving. 


In  addition  to  these,  three  other  cases  diagnosed 
clinically  as  iutiucuza  developed  well  marked  unilateral 
wrist-drop.  Another  presented  dclinito  peripheral  neuritis 
affecting  both  arms  and  legs,  while  iu  a  fifth  case  there 
occurred  during  tho  iutiueuzal  attack  a  paralysis  of  the 
muscles  of  the  upper  parts  ot  tho  jiharynx. 

i  All  these  cases,  as  in  the  first  live,  were  marked  by  mental 
lethargy.    As  all  recovered  nothing  is  known  regarding  the 

I  actual  auatonii(-al  lesion  which  produced  the  nervous 
pheuoniena,  but  it  seems  possible  that  it  did  not  differ 
greatly  from  tlie  lesion  found  iu  tho  cases  of  encephalitis 
lethargica. 

I  The  question  which  has  still  to  be  decided  is,  What  is 
the  nature  ot  the  infection  ? 
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In  1885,  when  I  was  Civil  Surgeon  of  Mussoorie,  a  case 
of  hydrophobia  came  uuder  my  care  which  made  a  great 
impression  upon  my  miud,  partly  owing  to  the  distressing 
circumstances  which  attended  bo  acute  a  case,  partly 
because  I  was  constantly  at  the  bedside  ot  the  patient, 
and  partly  because  I  was  able  to  ascertain  that  the  bite 
by  a  rabid  dog  to  which  the  disease  must  be  attributed 
had  been  inflicted  eighteen  months  before  the  disease 
developed.  The  notes  of  the  case  were  published  in 
an  appendix  to  the  annual  report  ot  the  Army  Medical 
Department  for  1884,  but  in  the  circumstances  of  to-day 
I  feel  justified  in  reproducing  the  story  since  that 
publication  is  not  generally  available. 

The  patient  was  a  lieutenant  in  a  Bengal  cavalry  regiment, 
aged  24.  I  was  called  to  see  him  at  6.30  p.m.  on  September 
27th,  because,  as  he  thought,  he  had  been  suffering  from  fever 
for  the  previous  two  or  three  days.  The  temperature  was 
normal,  the  pulse  somewhat  rapid  and  weak;  he  was  bathed  in 
cold  perspiration,  and  seemed  nervous  and  depressed.  He 
stated  that  he  had  had  fever  during  the  whole  of  the  day,  and 
that  he  was  then  in  the  sweating  stage ;  from  the  general 
symptoms  I  had  no  reason  to  suspect  otherwise,  but  there  was 
one  symptom  I  noticed  at  the  time  as  peculiar.  Whilst  I  was 
speaking  to  him  he  suddenly  sat  up  ou  the  couch  on  which  he 
was  lying  and  complained  of  a  peculiar  sensation  as  if  the 
upper  part  of  his  chest  was  being  compressed.  I  examined  the 
lungs  and  heart  and  found  them  normal,  and  concluded  that 
the  sensation  complained  of  was  due  to  some  cerebro-spinal 
irritation,  such  as  one  sometimes  meets  with  in  malarial  fevers. 
He  also  complained  of  sleeplessness.  He  made  light  of  his 
illness,  and  stated  that  it  was  only  in  deference  to  his  wife's 
wish  that  he  had  allowed  me  to  be  feent  for.  I  prescribed  the 
usual  remedies  for  intermittent  fever.  He  had  some  quinine 
pills  by  him,  each  contaiiiing  three  grains,  and  I  saw  him  take 
two  of  these.  He  swallowed  them  dry,  not  using  any  liquid  to 
wash  them  down.  I  remember  his  remarking  that  he  preferred 
taking  them  without  any  fluid.  There  was  then  no  difficulty  in 
swallowing  the  pills. 

At  5  next  morning  I  had  the  following  note  from  Mr.  T. : 
"  It  has  just  occurred  to  me  that  I  may  have  hydrophobia,  as 
I  cannot  touch  water.  I  was  bitten  by  a  mad  pup  about  two 
and  a  half  years  ago  at  Agra,  in  the  right  hand.    My  right  arm 

Eained  me  a  few  days  ago  for  no  apparent  reason."  When  I  saw 
im  half  an  hour  later  he  was  suffering  from  all  the  symptoms 
of  well  marked  hydrophobia.  He  was  lying  in  bed,  bathed  in 
cold  clammy  perspiration.  He  was  extremely  depressed  and 
very  restless.  The  pulse  was  very  weak  and  rapid.  The  eyes 
were  sunken,  wild,  and  unnatural.  Anxiety,  distress,  excite- 
ment, and  terror  were  depicted  on  his  countenance.  He  was 
extremely  nervous,  disturbed  by  any  sound  or  movement.  The 
characteristic  paroxysms  of  laryngeal  spasm  were  well  marked, 
and  recurred  frequently.  They  set  in  with  a  shivering  of  the 
body,  which  graduallyincreased  iu  intensity,  till  the  whole 
frame  became  violently  agitated.  He  sprung  suddenly  from  the 
lying  into  the  sitting  position,  with  the  heail  bent  ou  the  chest, 
gasping  for  breath  and  foaming  at  tho  mouth,  or  he  clutched 
the  bedhead  rail  and  struggled  violently  with  Ihe  spasm.  He 
spat  out  viscid  mucus,  which  accumulated  in  the  throat  and 
mouth.  The  spasms  were  accompanied  by  the  peculiar  dry, 
hoarse,  sonorous  cough  which  is  popularly  regarded  as  re- 
sembling the  barking  of  a  dog,  but  to  which  it  has  no  real 
resemblance.  It  is  produced  by  tho  attempt  to  get  rid  of  the 
accumulated  mucus  in  the  throat  by  coughing.  jVU  the  above 
symptoms  graduallyincreased  in  Intensity  till  they  reached  a 
climax  that  was  distressing  to  behold;  then  they  gradually  sub- 
sided, till  the  patient  fell  back  in  bed  exhausted,  trembling,  and 
bathed  in  perspiration. 

These  paroxysms  of  suffocation  were  produced  by  any 
attempt  to  swallow  either  food  or  drink;  oven  the  saggeBtioo 
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that  he  should  swallow  anything  wag  sufficient  to  bring  them 
oa :  and  he  therefore  entreated  that  no  attempts  to  make  him 
swallow  medicine  should  be  niide.astbey  would  be  both  useless 
and  iniurinus.  The  paroxy-<m3  were  induced  by  various 
external  influences,  such  as  the  sight  or  sound  of  water,  any 
sudden  movement  of  persons  in  the  room,  the  rustling  of  a 
dress  the  creaking  of  bo  its,  the  opening  or  shutting  of  a  door, 
a  current  of  air,  or  rays  of  light.  For  instance,  as  the  sun  rose 
in  the  morning  the  ravs  of  bright  light  suddenly  passed  into 
the  room,  through  a  skylight,  and  this  was  sufficient  to  induce 
a  spasm.  Again,  he  heard  the  noise  of  the  bkuli  (water  carrier) 
l^ouring  water  from  his  mashiick  (water  big)  outside,  and  this 
brought,  on  a  violent  paroxysm.  On  ono  occasion  he  complained 
of  a  desire  to  puss  urine,  out  when  the  chamber  utensil  was 
brought  to  him  he  was  unable  to  micturate,  and  a  paroxysm  was 
induced.  He  sa*)sequently  passed  nrine  Involuntarily.  The 
paroxysms  of  euCfopation  also  came  on  spontaneously.  He 
could  not  bear  an\oue  to  approach  the  bed  in  whicu  he  was 
lying  It  was  with  the  greatest  difficulty  I  managed  to  feel 
his  pulse  and  administer  medicines  hypodermically.  The 
fearful  paroxysms  of  suffocation,  accompauied,  as  they  were, 
by  the  sudden  springing  up  in  bed,  were  sufficient  to  unnerve 
tlie  strongest  man,  and  would,  to  the  unprofessional  mind,  give 
the  impression  that  the  patient  was  a  violent  maniac.  But 
there  was  do  violence  exhibited.  The  patient  was  rational 
till  shortly  before  his  death.  He  spoke  sensibly  about  his 
affairs,  recognized  the  fact  that  there  was  no  prospect  of  bis 
recovery,  and  met  his  fate  with  fortitude.  There  was  no 
delirium  or  incoherence.  He  repeatedly  assured  me  that  there 
was  no  actual  pain,  merely  the  distressing  symptoms  connected 
with  the  disease. 

He  spoke  about  his  case;  he  said  that  two  and  a  half  years 
ago  he,  amongst  others,  had  been  bitten  by  a  pup  which  sub- 
sequently died  mad.  I  afterwards  ascertained  that  the  period 
was  one  and  a  halt,  not  two  and  a  half  years.  The  wounds  were 
not  cauterized  at  the  time,  as  the  pup  was  not  supposed  to  be 
mad.  For  some  time  after  he  had  a  dread  of  hydrophobia,  but 
latterly,  for  months,  the  idea  had  completely  vanished  from  his 
mind.  He  now  rememberei  that  the  present  attack  had  com- 
menced three  days  before  with  pain  in  the  thumb  and  forefinger 
that  had  been  bitten.  He  said  to  his  wife  at  the  time  that  he  could 
not  hold  his  pen.  This  pain  passed  up  the  arm  and  fixed  itself 
in  the  right  shoulder  for  a  time,  and  there  was  numbness  of  the 
whole  right  upper  limb ;  this  he  thought  was  merely  rheum- 
atism. These  symptoms  were  followed  by  slight  fever,  with 
lassitude,  weakness,  and  distaste  for  food  aud  drink.  But  it 
was  not  till  the  earlv  morning  of  the  day  on  which  he  died  that 
the  awful  reality  flashed  through  his  mind,  when  he  found  that 
he  could  not  swallow  fluids. 

The  paroxysms,  already  described,  at  first  increased  in  fre- 
quency and  violence,  each  leaving  him  more  aud  more  ex- 
hausted ;  but  about  noon  they  began  to  diminish  in  frequency 
and  force,  and  he  died  of  exhaustion  at  about  5  p.m. 

I  had  the  advantage  of  seeing  several  medical  officers  in  con- 
sultation during  the  course  of  the  day.  They  all  recognized  the 
hopeless  state  of  the  patient.  It  is  only  when  placed  face  to 
face  with  a  case  of  this  dire  disease  that  one  recognizes  the 
inutility  of  any  drug  to  stay  its  fearful  course.  During  lihe  day 
hypodermic  injections  of  morphine  in  doses  of  J  to  J  grain  were 
administered  every  two  hours  or  so,  and  to  one  dose  was  added 
a'j  grain  of  atropine.  These  had  the  effect  of  greatly  calming 
the  nervous  symptoms  and  allaying  the  violence  of  the  spasms. 

This  case  involves  several  points  of  interest: 

1.  The  unusual  length  of  the  period  of  incubation. 
From  inquiries  1  made  it  was  established  tliat  he  was 
bitten  at  Agra  in  the  end  of  March,  1884.  This  is  clear 
from  the  statements  of  his  connexions,  and  that  of  an 
officer  of  the  29th  Native  Infautrj',  to  which  regiment 
he  then  belonged.  The  period  of  incubation  was  therefore 
one  and  a  half  years  ;  the  ordinary  period  of  incubation  in 
tliia  disease  varies  from  three  to  six  weeks,  aud  autliors 
distrust  the  accnracy  of  statements  in  cases  when  the 
disease  is  alleged  to  have  occurred  at  lengthened  periods 
after  a  bite  from  a  rabid  animal  has  been  contracted,  and 
think  that  the  disease  is  confounded  with  tetanus  and 
oilier  nervous  diseases  which  have  some  resemblance 
to  hydrophobia. 

2.  That  this  was  an  undoubted  case  of  hydrophobia, 
however,  tliere  can  bo  no  question.  I  have  seen  several 
cases  of  hydrophobia  myself ;  and  all  the  medical  officers 
tliat  saw  this  case  had  no  hesitation  in  at  once  pronouncing 
it  liydrophobia.  Indeed,  not  ouo  typical  symptom  of  that 
fearful  disease  was  absent. 

3.  It  is  sometimes  argued  that  nervous  symptoms 
reHembliug  those  of  liydrophobia  may  bo  induced  by  fear 
after  a  person  has  been  bitten  by  a  rabid  animal,  and  that 
these  symptoms  may  actually  prove  fatal  through  the 
shock  to  the  nervous  system.  No  such  argument  can 
apply  in  this  instance.  The  history  of  the  case  shows 
that  all  fear  of  hydrophobia  supervening  had  passed  away, 
and  that  the  patient  had  for  three  days  been  suffering  from 
the  premonitory  syniptoras  of  the  disoas3  without  any 
suspicion  of  its  existence  entering  his  mind.  It  is  with  a 
view  to  make  this  point  clear  that  I  have  sketched  the 


history  of  the  case  in  a  somewhat  irregular  fashion, 
aud  not  in  accordance  with  the  natural  sequence  of  the 
symptoms. 

4.  The  most  important  point,  however,  connected  with 
the  case  is,  fortunately,  of  a  practical  nature,  and  one  to 
which  I  desire  to  call  especial  attention.  The  history 
teuds  undoubtedly  to  prove  that  the  poison  received  from 
the  bite  of  a  rabid  animal  does  not,  as  in  the  case  of  snake 
poisoning,  rapidly  invade  the  system,  but  remains  localized 
at  the  seat  of  injury  for  an  indeterminate  period ;  and, 
maturing  there  by  some  peculiar  process,  suddenly,  after 
the  lapse  of  days,  weeks,  months,  or  years,  invades  the 
system.  On  no  other  theory  can  we  explain  the  fact  that 
the  first  symptom  in  the  actual  development  of  the  disease 
was  pain  in  the  seat  of  the  bite.  The  fact  that  the  patient 
had  no  suspicion  as  to  the  nature  of  the  pain  or  of  the 
premonitory  symptoms,  that  he  did  not  recognize  the  fact 
that  he  was  suffering  from  hydrophobia  till  the  symptoms 
were  fully  developed,  is  of  very  great  importance;  other- 
wise it  might  be  argued  that  the  pain  was  the  result  of 
imagination. 

The  history  of  this  case  goes  to  prove  that  the  poiscai 
remains  localized  for  a  period  which  varies  in  different 
individuals.  If  this  theory  be  correct  the  practical  lesson 
is  that  free  removal  or  free  destruction  of  the  part  bitten, 
by  excision  or  caustics  or  both,  should  be  had  recourse  to. 
For  this  purpose  when  a  person  has  been  been  bitteu  by 
a  rabid  animal  the  fleshy  parts  around  the  bite  sliotiki  be 
excised  freely  as  soon  as  possible,  care  being  taken  that  the 
excision  should  extend  beyond  the  parts  touched  by  tha 
teeth  of  the  animal.  Should  a  surgeon  not  le  at  hand, 
lunar  caustic,  a  live  coal,  or  a  hot  iron  should  be  freely 
applied  to  the  parts  so  as  to  destroy  the  tissues  aioiind  the 
bite.  In  all  cases  of  bites  from  animals,  even  when  no 
suspicion  of  rabies  exists,  cauterization  should  bo  had 
recourse  to.  Should  these  precautions  not  have  been 
adopted  at  the  time  or  soon  after  the  bite,  the  cicatrix 
aud  surrounding  tissues  should  be  excised  subsequently, 
should  it  be  known  or  suspected  that  the  animal  had 
been  suffering  from  hydrophobia.  I  believe  there  are 
sufficient  reasons  to  suppose  that  had  such  excision  been 
had  recourse  to  in  the  case  under  review,  even  shortly  j 
before  the  active  symptoms  set  in,  the  disease  would  uevei ' 
have  developed  itself.  The  lessons  taught  by  this  and 
similar  cases  should  be  brought  home  to  the  multitude. 
I  believe  if  the  measures  proposed  (which  are  not  new) 
were  more  generally  adopted,  saving  of  life  would  result. 
When  once  the  active  symptoms  of  the  disease  are 
developed  the  result  is  necessarily  fatal. 
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LeCTORES   II   AND   in. 

(Abstract.) 
In  the  primitive  veriebi-ate  the  olfactory  areas  in  the 
cerebral  hemisphere,  and  the  visual  and  general  sensory 
nuclei  in  the  thalamii.s  and  the  mid-brain,  are  liuked  by 
means  of  numerous  tracts  to  the  hypothalamus,  which  at 
first  is  a  relatively  large  part  of  the  brain.  In  the  pursuit 
of  food,  as  well  as  ia  the  animal's  otlier  vital  activities, 
this  large  hypothalamic  apparatus  is  thrown  into  action  as 
soon  as  the  sense  of  smell  excites  a  response.  By  means 
of  numerous  descending  tracts  the  hypothalamus  exerts  a 
widespread  influence  upon  a  variety  of  visceral  and  vaso- 
motor functions,  some  of  which  stir  into  activity  tha 
glands  and  other  structures  directly  concerned  with  tha 
processes  of  swallowing  aud  digestion,  as  well  as  other 
mechanisms  which  enable  the  creature  to  devote  tha 
whole  energy  of  its  body  to  the  immediate  aud  vital  pur- 
pose of  the  pursuit.  And  when  the  consummation  of  tho 
reaction  is  attained,  and  the  buccal  mucous  membrane  ii 
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itself  stimulated,  ascondiuf;  tracts-  cai-ry  to  tlio  liypo- 
tlialamus  tlio  etfocts  of  this  excitation  of  tho  taste  or}>aus, 
ami  through  it  stir  up  oveu  moro  potout  oUects  in  the 
digestive  ami  other  visceral  systems. 

U  is  8ometliiu}»  moro  than  a  mere  coincidence  that  the 
jiituitary  body  is  developed  from  a  couihination  of  buccal 
t|iithelium  and  hypothalamus,  and  is  au  organ  which 
excites  (uo  doubt  by  very  different  means)  profound  effects 
in  the  viseeral  systems,  in  some  respects  analugoiis  to  that 
obtained  by  the  neural  buccohypothalamic  connexion. 

Thus  the  hypotlialamns  represents  the  mechanism 
whereby  the  instruments  concerned  with  the  i)henoiueua 
of  consciousness  can  influence  the  visceral  functions  of  tlie 
body,  and  express  those  manifold  emotional  elTects  which 
play  so  obtrusive  a  part  in  many  experiences  tliat  are 
strongly  charged  with  affective  tone. 

in  the  first  lecture  emphasis  was  laid  upon  the  ana- 
tomical facts  ((()  that  the  cerebral  hemisphere  was  derived 
fri>m  and  built  upon  what  in  the  primitive  vertebrate  was 
simply  the  receptive  instrument  for  smell  impressions; 
and  (h)  that  the  olfactory  tracts,  unlike  all  the  other 
sensory  paths,  lead  directly  to  the  cerebral  cortex  without 
the  intermediation  of  tho  thalamus.  The  primitive  hemi- 
sphere, therefore,  must  have  been  the  instrument  whereby 
the  allecdve  aspstt  of  smell  was  appreciated — that  is, 
it  performed  the  functions  with  which  the  thalamus  is 
concerned  for  the  other  senses. 

Guided  by  the  sense  of  smell,  the  behaviour  of  the 
primitive  vertebrate  is  brought  under  the  influence  of 
other  *•  distance-receptors,'  which  secondarily  acquire  au 
affective  significance  or  meaning  by  being  brought  into 
intimate  relationship  with  the  dominant  sense.  Specializa- 
tions of  structure  and  function  then  develop  by  the  culti- 
vation of  these  other  senses,  often  at  the  expense  of  the 
sense  of  smell,  and  animals  like  the  teleostean  fishes  are 
evolved  which  are  guided  mainly  by  vision.  This  deter- 
mines a  high  development  of  the  mid-brain  and  a  retro- 
gression of  the  cerebral  hemisphere.  Incidentally  such 
creatures  lose  the  possibility  of  further  advancement  in 
the  direction  of  the  higher  vertebrates,  not  merely  because 
they  have  become  specialists,  but  also  because  the  adapta- 
bility of  the  cerebral  hemisphere  upon  which  real  progress 
depends  has  been  sacrificed  in  the  acquisition  of  visual 
elUciency. 

After  discussing  other  variations  that  occur  in  fishes,  the 
momentous  changes  effected  in  the  brain  by  the  adoption 
of  life  upon  land  and  the  emergence  of  the  Tetrapoda  were 
next^^oasidered. 

The  new  mode  of  life  demanded  not  only  the  develop- 
ment of  entirely  new  modes  of  locomotion,  but  also  a 
transformation  of  the  distance  receptors  of  the  hind-brain, 
as  well  as  the  organs  of  smell. 

For  the  organ  that  was  evolved  to  detect  slight  move- 
ments in  the  water  became  the  organ  of  hearing,  and  the 
olfactory  mucosa,  which  was  specialized  to  respond  to 
very  delicate  forms  of  chemical  stimulation,  now  became 
much  more  highly  sensitive  and  adapted  to  appreciate 
tho  more  subtle  effects  of  minute  air-borne  particles  of 
odoriferous  substances. 

The  heightened  powers  of  smell,  the  new  powers  of 
hearing,  and  the  necessity  for  acquiring  new  methods  of 
locomotion,  provided  a  powerful  stimulus  to  the  cerebral 
hemisphere ;  and  there  are  reasons  for  supposiug  that  the 
earliest  Tetrapoda  were  provided  with  a  brain  with  a  well- 
developed  cerebral  cortex.  But  their  surviving  amphibian 
descendants  only  in  part  emancipated  themselves  from  the 
aquatic  mode  of  life,  and  were  satisfied  with  slow-going 
clumsy  movements  of  a  simple  chai'acter.  As  the  result 
their  cerebral  cortex  underwent  a  process  of  retrogression, 
and  the  amphibia  dropped  out  of  the  race  for  vertebrate 
sapremacj'. 

But  one  group  of  protoamphibiauswas  more  progressive. 
They  acquired  the  power  of  more  rapid  movement  and  of 
more  varied  response  to  the  influence  of  their  environment. 
Tho  sensitivity  of  touch,  smoll,  vision,  and  hearing  became 
heightened  and  the  influence  of  these  senses  so  intimately 
integrated  by  n.'volutionary  changes  in  tho  cerebral  hemi- 
sphere as  to  make  possible  a  much  more  complex  and  in- 
telligent behaviour.  The  increasing  signiticance  of  vision, 
hearing,  and  touch,  found  expression  in  the  sudden  growth 
of  the  thalamus  and  tho  development  of  larger  tracts  of 
fibres  ascending  from  the  thalamic  nuclei  into  tho  lateral 
edge  of  tho  pallium,  which  then  suddenly  expanded  and 
bulged  into  tho  vcutricle.     Tho  groat  muss  of  low  grade 


pallium,  which  may  be  called  "hypopallium,"  thus  formed 
represents  the  first  relatively  independent  representation 
in  the  cortex  of  the  souses  of  vision,  hearing,  and  toucl  , 
at  first  chiefly  of  tho  trigeminal  nerve.  Then  for  the  liis: 
time  the  cerebral  cortex  became  an  instrument  whereby 
these  senses  playeil  a  combined  part  in  controlling  Ic- 
haviour  and  added  thoir  quota  to  tho  discriminative  siuo 
of  the  animal's  consciousness.  The  reptile  thus  came  io 
acquire  the  power  of  learning  by  experience  from  other 
senses  than  smell  and  of  correlating  the  iuformatiou 
acquired  by  touch,  vision,  and  hearing,  to  perform  acts 
of  discrimination  in  which  these  several  senses  took  a 
definite  part. 

But  this  hypopallium  was  an  imperfect  instrument;  and 
when  it  became  superseded  by  the  development  of  the 
higher  mechanism  of  the  neopallium,  it  (the  hypopallium  1 
became  converted  into  [the  greater  part  of]  the  nucleus 
caudatus,  the  putamen  and  the  claustrum. 
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When  Peter,  in  Joan  and  Peter,  was  asked  by  his  guardian 
to  plan  his  own  school,  Peter  considered  and  then  said, 
"  I'd  like  lessons  about  the  insides  of  animals,  and  about 
the  people  in  foreign  countries — and  how  engines  work — 
and  all  that  sort  of  thing." 

This  was  revolutionary,  and,  according  to  the  i-ecognized 
educational  authorities,  could  not  be  permitted  under  any 
circumstances;  hence  Sydenham's  visit  to  the  appointed 
source  of  knowledge  proved  a  dismal  fiasco,  and  he  was 
faced  with  the  task  of  finding  a  sphere  within  which 
"  reconstructed  "  education  was  really  existent.  He  failed 
to  find  it,  and  by  just  such  a  degree  Peter  failed  to  secure 
what  such  an  education  would  have  piovided.  He  was 
not  much  the  worse  for  it,  but  he  might  have  been  so 
much  the  better  had  he  had  it. 

Tho  medical  schools  of  Great  Britain  and  Ireland  lia%'e 
always  had  before  them  one  principal  object — the  training 
of  good  general  practitioners  of  medicine — and  they  have 
succeeded,  for  there  is  no  other  country  in  the  world  whero 
such  excellent  men  and  women  doctors  can  be  found. 

But  medicine,  surgery,  and  the  allied  subjects  are  always 
advancing,  and  the  capacity  of  the  human  brain  finds  it 
difficult  to  keep  pace  with  the  advancement.  For  this,  if 
for  no  other  reason,  reconstruction  in  medical  education  is 
called  for. 

Let  me  instance  what  I  mean.  When  I  was  a  student, 
not  so  very  many  years  ago,  all  the  medical  outpatient 
work  was  done  in  a  poor  ill-equipped  set  of  rooms,  liiddtu 
away  in  a  remote  and  rather  dark  corner  of  the  hospital. 
Now  there  is  a  whole  suite  of  rooms,  well  lit,  well  equipped, 
and  used  solely  for  its  purpose.  All  the  operative  work 
on  the  surgical  side  was  performed  in  a  single  operation 
theatre  not  used  every  day  of  the  weok.  Now  there  aro 
thirteen  operation  rooms  of  various  sizes  and  for  dilTerenb 
departments.  The  entire  accommodation  for  pathology 
was  a  poorly  furnished  room  off  the  physiological  depart- 
ment, enough  perhaps,  as  only  about  half  a  dozen  varieties 
of  bacteria  were  known.  Now  the  sections  of  pathology, 
general,  histological,  bacteriological,  chemical,  and  researcli, 
are  housed  in  a  building  which  cost  £30,CX)0;  and  so  it  is 
with  every  other  department. 

In  tho  face  of  these  facts  how  is  the  student  to  be  tanghk 
so  that  what  he  learns  shall  be  adequate  and  sound  ?  This 
is  really  the  problem  of  reconstruction  in  medical  educa- 
tion. The  old  was  good,  and  tho  good  that  was  in  it  must 
not  bo  lostj  The  new  is  better,  but  its  very  vastness 
implies  a  danger.  The  preliminary  and  intermediate  sub- 
jects, all  of  which  are  large  sciences  in  themselves,  have 
the  possibility  that  they  may  bo  taught  from  au  academic 
rather  than  from  a  practical  point  of  view.  Physios, 
ehomistiy,   and  biology— tho   foundations    of    a    medical 
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education— must  be  taught,  sometimes  sufficiently  leaiut, 
at  si  ool,  but  they  ought  to  be  taught  in  tlieir  bearing 
upon  the  practice  of  methciue,  lieuco  perhaps  tlie  vahie  of 
tlieii-  being  so  tauglit  at  a  medical  school.  At  tbe  public 
school,  even  with  a  modern  side,  the  education  in  tliese 
sciences  is  apt  to  be  sketchy  and  subsidiary,  and  fre- 
quently quite  apart  from  their  after-relation  to  medicine.  At 
a  university  or  medical  school  or  science  department  they 
may  be  too  elaborately  expanded.  Physiology  and  anatomy, 
the  ground  floor  of  medical  knowledge,  huge  subjects  and 
needlna  to  be  kept  within  bounds,  must  receive  their 
proper^and  proportionate  place.  Physiology  is  the  more 
difficult  to  handle.  It  is  less  concrete,  constantly  changing, 
somewhat  elusive  and  uncertain,  but  the  knowledge  of  all 
natural  and  normal  functions  is  essential  for  a  proper 
estimation  of  the  abnormal  as  seen  in  disease.  Anatomy, 
■with  its  solid  parts  and  form,  is  increasingly  important 
with  the  expansion  of  operative  procedure.  The  pure 
physiologist  and  the  pure  anatomist  teaches  without  daily 
contact  with  the  clinical,  and  are  apt  to  wander  from  the 
practical  application  of  their  facts  to  the  everyday  practice 
of  medicine  and  surgery,  and  in  this  Uirks  further  danger. 
To  a  large  extent  this  can  be  avoided  by  closer  inter- 
relations between  these  teachers  and  the  clinical  side.  It 
is  helpful  to  all  concerned  when  the  physiologist  and  the 
anatomist  accompany  the  physician  into  the  ward  or  out- 
pat;ent  room  and  discuss,  in  the  hearing  of  the  students, 
the  bearing  of  their  subjects  upon  a  somewhat  obscure 
nervous  lesion.  In  "  reconstructive  "  plans  this  "  team  '' 
work  between  the  intermediate  (and  even  the  preliminary) 
subjects  should  bear  an  important  part. 

In  the  advanced  subjects— medicine,  surgery,  obstetrics, 
gynaecology,  ophthalmology,  and  all  the  allied  depart- 
ments—tlie  enormous  strides  made  inmetiiodsof  diagnosis 
and  treatment  has  made  the  task  of  the  teacher  more  and 
more  intricate,  and  the  burden  on  the  student  of  absorbing 
and  retaining  what  he  is  taught  more  and  more  difficult. 
Whatever  else  happens,  nothing  must  occur  which  shall 
imperil  the  splendid  bedside  and  other  practical  teaching 
for  which  British  medical  education  is  so  famous.  It 
forms  the  superstructure  of  knowledge  for  subsequent 
practice.  It  brings  the  student  into  personal  and  close 
contact  with  the  patient.  It  develops  all  that  tnchis 
enuUtns  and  all  that  savoir  faire  which  should  enter  so 
largely  into  the  character  and  actions  of  the  practitioner. 
Go  where  you  will,  and  you  cannot  find  better  general  prac- 
titioners than  in  our  isles  and  iu  our  empire.  But  this  fact 
must  not  blind  ouv  eyes  to  the  vision  of  even  better  men 
and  women — better  equipped,  better  paid,  and  better 
rewarded  in  the  future  than  in  the  past. 

For  all  this  reconstruction  in  medical  education  is  surely 
needed;  not  revolution  but  reconstruction,  not  throwing 
away  the  good  in  the  old,  but  grafting  on  the  better  iu  the 
recent. 

Sir  George  Newman,  to  whose  recent  Notes'*  must  be 
ascribed  a  great  uplift  for  medical  education,  has  put  the 
finger  on  the  spot  when  he  writes:  "  There  is  too  little 
medical  teaching  of  university  standard,  especially  in  the 
final  or  clinical  subjects." 

There  can  be  no  doubt  that  it  is  due  primarily  to  the 
fact  that  the  clinical  teachers  when  their  experience  is 
ripe  have  not  the  time,  and  often  have  not  the  inclination, 
for  such  teaching.  Tlie  more  the  pity,  but  there  is  the 
bald  fact.  The  primary  question,  therefore,  would  seem  to 
be.  How  can  this  defect  be  overcome  ? 

A  possible  solution,  and  one  which  will  goon  be  put  to 
the  test,  is  the  foundation  of  units  of  a  professional  type 
in  the  three  chief  branches  of  medicine — surgery  and 
obstetrics  and  gynaecology.  Men  (or  women)  in  the  prime 
ot  life,  of  proved  teaching  ability,  of  ripe  experience,  with 
the  love  of  and  powers  for  inculcating  a  scientific  spirit, 
appointed  as  whole-time  professors  or  directors  of  clinic. 
Associated  with  them,  assistant  professors  in  training  for 
professorships  in  their  own  school  or  elsewhere,  and  other 
■well-paid  assistants,  clinical  and  pathological — the  whole 
nnit  working  together  as  a  team. 

They  would  undertake  bedside  teaching,  possibly  upon  a 
series  of  cases — say  of  types  of  anaemia — gathered  together 
in  their  wards  at  that  time  for  special  research  work  ;  out- 
patient  teaching,  again  perhaps  on  a  group  of  similar  cases, 

•  .Sonw  jVofcs  0)4  Medical  Education  in  K»olfind.  H.AI.  Stationery 
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ol  AutiUHl  3ra,  1918,  p.  113. 


say  types  of  hernia;  super-clinical  lectures,  thoroughly 
worked  up,  with  cases,  skiagrams,  drawings,  lantern  slides, 
and  even  cinema  films;  and  co-ordinated,  physiological, 
anatomical,  and  pathological  teaching.  It  is  hoped  that 
every  student  will  be  brought  in  contact  with  the  pro- 
fessorial unit  during  some  part  of  his  clinical  education. 
Whilst  the  personnel  of  the  professorial  unit  are  engaged 
in  this  teaching  of  a  university  character,  the  other  clinical 
units  will  continue  their  sound  and  essential  teaching  both 
inpatient  and  outpatient,  and  will  have  associated  with 
them  students  of  all  grades.  By  this  means  proper  use 
will  be  made  of  the  lari^e  amount  of  clinical  material  that 
finds  its  way  to  a  hospital  with  an  attached  school. 

Such  is  the  vista:  much  may  come  of  its  accomplish- 
ment. There  are  difficulties.  The  type  of  men  is  rare, 
adequate  money  is  not  readily  forthcoming,  organization  is 
none  too  easy  :  but  difficulties  are  there  to  be  overcome,  and 
with  perseverance  they  will  be.  It  is  particularly  de- 
sirable that  what  we  can  recognize  as  bad,  or  at  least 
poor,  in  the  Continental  type  of  clinical  professor  should 
be  excluded  in  our  reconstruction,  but  it  is  equally  neces- 
sary that  all  that  is  good  should  be  included.  The 
thoroughness,  the  painstaking,  the  science  of  many  can  be 
taken,  but  the  inhumaneness,  the  machine- likeness,  and 
the  want  of  imagination  of  some  can  bo  avoided. 

With  the  end  of  the  war  the  medical  schools  are  being 
filled  with  eager  students,  many  of  whom  have  learnt  ft, 
wider  and  finer  outlook  of  life  and  its  responsibilities,  and 
it  is  only  right  that  they  should  be  provided  with  an 
education  which  will  tit  them  for  their  life's  work,  and  will 
give  them  such  a  grip  of  things  that  they  will  be  a  credit 
to  their  teachers  and  become  a  power  in  the  land. 
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ACRIFLAVINE  IN  THE  TREATMENT  OF 
GONORUHOEA. 
In  a  memorandum  in  your  issue  of  .Tune  7th  Captain 
.\rmstrong  cites  his  e.xperieuco  with  acriflavine,  in  contra- 
distinction to  that  of  Davis  and  Harrell,  as  evidence  of  the 
divergent  views  of  different  observers.  May  I  offet  a  few 
suggestions  which  may  enable  any  who  have  met  with 
similar  difficulties  to  approximate  the  clinical  results  to 
the  laboratory  results  which  are  acknowledged '? 

One  must  be  as  confident  as  it  is  possible  to  be  that  the 
infection  is  limited  to  the  anterior  urethra  before  adopting 
the  syringe  method  of  treatment.  The  main  point  in  this 
coimexion  is  the  number  of  days  since  the  appearance  of 
the  discharge ;  there  must  be  no  increased  frequency  of 
micturition,  and,  of  course,  neither  pus  nor  blood  in  the 
second  urine  glass.  But  iu  spite  of  careful  selection,  there 
will  be  a  considerable  percentage  of  error  owing  to  cases 
coming  under  observation  during  the  incubation  period  of 
posterior  urethritis.  For  this  and  other  reasons  I  prefer 
as  a  routine  treatment  the  lavation  method  described  in 
my  ijaper  published  in  this  Journal  on  May  10th. 

Acriflavine  solution  1  in  1,000  may  be  irritating  to  the 
urethra,  if  used  frequently  and  freely,  or  if  unfiltered.  When 
using  the  syringe  method  I  prescribe  a  strength  of  1  in  500 
acriflavine  in  1.6  per  cent,  sodium  chloride  solution,  which 
is  filtered  by  the  dispenser,  and  in  use  is  diluted  with  an 
equal  quantity  of  warm  water.  The  directions  are  that 
the  syringe  is  to  be  used  three  times  a  day,  and  once  in 
the  night  if  occasion  serves;  the  urethra  is  to  be  genthj 
filled  three  times  and  the  solution  retained  for  one  minute 
on  each  occasion.  There  is,  however,  no  reason  why  a 
weaker  solution  (say  1  in  2,000)  should  not  be  used  in 
a  specially  sensitive  urethra;  irritation  must  never  ba 
excited.    For  lavation  1  in  4,000  should  not  be  exceeded. 

The  absence  of  gonococci  at  the  end  of  three  weeks' 
treatment  in  17  of  the  23  cases  quoted  is  so  far  satisfactory. 
The  presence  of  pus  cells  and  mucus  was  to  be  expected 
in  the  irritated  condition  of  the  urethras  which  is  described. 
The  six  cases  in  which  gonococci  persisted  called  for 
further  examination  and  a  fuller  diagnosis.  There  may 
have  been  posterior  urethritis,  a  minute  cystic  gland 
oozing  at  intervals,  or  a  long  infected  duct ;  any  of  these 
call  for  special  treatment. 
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^In  several  thousands  of  patients  treated  with  acriflavine 
1  have  never  encountered   retention   of   urine,  except  in 
three  cases  o£  prostatic  abscess, 
aiassow.  David  Watson. 


CREOSOTE  IN  PNEUMONIA. 
The  article  on  inunction  of  creosote  in  pneumonia  and 
influenza  published  in  the  .Iouunal  of  April  19th,  by  Major 
Weils,  is  of  great  interest  to  me,  although  my  experieuw 
Mas  with  much  larger  doses,  but  Major  Wells  does  not  toll 
us  how  often  he  gives  his  half-minims  in  the  twenty-four 
hours. 

Some  years  ago — I  am  on  active  service,  and  so  cannot 
give  the  date — 1  published  in  the  Canada  Lancet  a  series 
of  500  cases  of  pneumonia  treated  with  creosote  carbonate, 
•with  four  deaths.  I  was  led  to  draw  the  following 
conclusions  : 

(a)  There  was  a  marked  absence  of  crisis  ;  the  tempera- 
ture and  respiration  began  to  improve  within  four  hours  of 
the  initial  dose.  If  not,  the  case  had  been  .-eon  too  late  to 
be  helped  by  any  treatment. 

(6)  If  the  dosage  was  stopped  there  was  an  immediate 
return  of  all  symptoms  and  rise  of  temperature. 

(c)  The  drug  had  to  be  Continued  for  some  days  (seven 
to  ten)  after  all  fever  had  disappeared  and  respiration  had 
been  normal. 

(d)  My  best  results  were  obtained  with  creosote  car- 
bonate in  doses  of  min.  15,  repeated  eveiy  three  or  four 
hours.  Guaiacol  carbonate  gr.  xv  did  well  in  the  absence 
of  creosote,  and  better  where  tubercle  was  suspected.  For 
children  a  drop  in  honey  every  hour  was  well  borne.  As 
soon  as  there  was  au  amelioration  the  interval  between 
doses  was  gradually  lengthened. 

The  effect  of  the  minute  dose  as  given  by  Major 
Wells  is  a  substantial  confirmation  of  my  own  findings. 
The  drug  is  excreted  by  the  lungs,  and  the  odour  is  per- 
ceptible in  the  room  of  the  patient  soon  after  the  treatment 
is  begun.     I,  too,  consider  it  almost  a  specific. 

I  shall  always  regret  that  I  had  no  opportunity  of  testing 
it  in  the  pneumonia  of  influenza. 

AsHTON  Fletcher,  M.D.,  CM., 
Actiutj  Major  K.A.M.O.  vTemporary  CoiiiU]i8?iozi)« 


IKTUSSUSCEPTION  ASSOCIATED  WITH  A 
FOKEIGN  BODY:  OPERATION: 
RECOVERY. 
A  BOY,  aged  1  year,  was  admitted  to  Savernake  Hospital 
under  me,  with  the  history  that  for  fourteen  days  he 
had  had  acute  abdominal  pain,  had  vomited  three  or 
four  times  daily,  and  was  unable  to  keep  down  any 
food.  There  had  been  no  action  of  the  bowels  since 
the  onset  of  the  symptoms,  but  a  little  slime  had  been 
passed  by  the  rectum  for  the  last  ten  days,  and  latterly 
this  had  been  streaked  with  blood.  He  was  very  ill 
and  pale,  though  not  so  wasted  as  might  have  been 
expected  from  the  history ;  the  tongue  was  coated  with 
fur  but  moist.  Little  could  be  made  out  from  examina- 
tion of  the  abdomen,  as  the  child  screamed  continually 
and  the  recti  w  ere  held  very  tight.  It  was  thought  that  a 
tumour  could  be  felt  in  the  right  flank,  but  this  was  not 
certain.  No  tumour  could  be  felt  on  rectal  examination 
but  the  right  iliac  fossa  seemed  to  be  unusually  empty, 
and  there  was  blood  and  mucus  on  the  examining  finger. 
Intussusception  was  diagnosed. 

AVhen  the  child  was  anaesthetized  a  perfectly  definite 
tumour  was  felt  in  the  right  hypochondrium ;  but  after 
about  two  minutes  it  disappeared. 

The  abdomen  was  opened  through  the  lower  part  of 
the  right  rectus,  and  the  intussusception  found  as  a  large 
tumour  lying  below  the  right  lobe  of  the  liver;  this  was 
partially  reduced  before  the  main  mass  of  the  tumour 
could  bo  withdrawn  through  the  abdominal  wound.  It 
was  then  found  that  the  intussusception  was  of  the  ileo- 
colic variety,  the  whole  of  the  caecum  and  the  a]>pendix, 
which  was  6  in.  long,  being  involved  in  the  nuddle  wall 
i>f  the  intussusception.  Reduction,  with  separation  of 
adhesions,  was  effected  with  considerable  difliculty.  Tho 
bowel  was  examined  for  polypus  or  other  cause  of  tho 
trouble ;  tho  ascending  colon  and  caecum  were  found  to 
have  an  unusually  long  mesentery,  but  nothing  else 
abnormal  was  detected.     The  colon  and  upper  end  of  the 


caecum  were  then  fixed  in  tlieir  usual  position  by  means 
of  two  catgut  sutures,  and  the  abdomen  closed.  The 
appendix  was  not  removed  owing  to  tho  child's  condition. 

i'rogresswas  rapid  and  uneventful  for  three  days;  the 
temperature  did  not  rise  above  98°  F. ;  there  was  110 
vomiting;  nourishment  was  well  taken,  and  tho  bowels 
were  open  daily. 

On  the  moruiug  of  the  fourth  day  the  temperature  rose 
to  99°  F.,  and  remained  between  99°  and  99.2°  for  seven 
days;  for  the  first  five  of  thcso  days  this  was  aocoin- 
panied  by  some  diarrhoea,  and  tho  child  vomited  four  or 
five  times.  There  were  no  other  symptoms  or  signs;  tho 
appetite  remained  good  throughout.  After  seven  davs 
the  temperature  returned  to  normal. 

Three  days  later  the  motions  were  again  loose,  and  tho 
bowels  acted  four  times  in  the  day ;  the  glass  eye  of  a  toy 
teddy-bear,  the  size  of  a  pea  and  fixed  to  a  blunt  pin  1  iu. 
in  length,  was  passed  by  the  rectum. 

The  child  made  a  good  recovery,  and  convalescence  was 
otherwise  uneventful. 

The  teddy-bear,  minus  one  eye,  was  found  at  home  by 
the  mother,  and  the  remaining  eye,  when  removed,  w;i3 
found  to  be  identical  with  the  one  which  the  child  hiid 
passed  by  rectum.  None  of  the  toys  iu  the  hospital  had 
similar  eyes,  so  that  the  child  had  evidently  swallowed  the 
eye  before  admission  to  hospital,  and  one  might  coujeotura 
that  he  must  have  done  so  when  well,  and  with  a  healthy 
appetite. 
Marlborough.  Wilts.  A.  D.  IIaydON,  M.B.,  B.C. 


ANEURYSxM  OF  THE  ABDOMINAL  AORTA. 
A  West  Indian  native,  aged  38,  in  Government  employ- 
ment, was  sent  to  hospital  on  February  12th,  1919,  with  a 
provisional  diagnosis  of  arthritis  of  the  left  hip-joint.  Ha 
complained  of  pain  over  the  area  of  skin,  iu  the  gluteal 
region  and  just  above  the  iliac  crest,  supplied  by  tljo 
anterior  branch  of  the  twelfth  thoracic  nerve.  The  pain 
was  persistent  and  kept  him  awake  at  night.  He  lay  wilU 
the  thigh  shghtly  flexed  and  had  considerable  discomfort 
upon  either  extension  or  further  flexion.  There  was  no 
swelling,  oedema,  or  tenderness  iu  the  region  of  the  hip- 
joint  nor  over  the  painful  area.  There  was  rigidity  of  tlio 
back  in  the  lower  thoracic  region,  but  no  pain  or  tenderness 
there;  the  patient  had  uot  noticed  the  onset  of  the  rigidity. 

A  few  days  after  admission  a  definite  fullness  in  the  left 
iliac  fossa  could  bo  felt,  and,  as  the  temjieraturo  was 
running  irregularly  up  to  100.6°,  the  possibility  of  acul-e 
myositis  of  the  psoas— a  fairly  common  condition  in  natives 
here — was  considered. 

About  a  pint  of  fiesh  blood  was  discharged  from  the 
rectum  on  February  27th. 

The  swelling  in  the  iliac  fossa  increased,  and  on  JIareh 
10th  an  incision  was  made  above  Poupart's  ligament  into 
the  psoas,  and  several  ounces  of  destroyed,  congested,  dailc 
muscle  tissue  were  removed.  There  was  no  pus;  tho 
wound  was  plugged.  A  few  days  later  there  was  a  slight 
haemorrhage  from  the  wound,  and  on  March  13th  a  con- 
siderable haemorrhage  from  the  bowels,  which  were  opi  a 
three  times  iu  tho  morning.  Seventeen  days  after  opera- 
tion a  more  severe  haemorrhage  occurred  from  the  wound 
with  collapse  greater  than  could  be  accounted  for  by  tho 
bleeding  from  llie  wound;  the  latter  was  explored  and  re- 
plugged, nothiug  being  found  except  more  broken  down 
muscle.  The  patient  died  on  March  29th,  two  days 
later. 

Post  mortem  examination  revealed  an  aneurysm  about 
the  size  of  au  egg  in  sacculated  form  from  the  back  of  the 
abdominal  aorta  at  the  level  of  the  twelfth  thoracic 
vertebral  body.  The  aorta  appeared  normal  from  tho 
front  but  was  displaced  forwards.  The  eleventh  and 
twelfth  vertebrae  WAn-e  eroded  to  a  oonsiderablo  extent, 
and  the  aneurysm  was  leaking  into  the  psoas  major.  The 
whole  muscle  was  disorganized,  and  the  upper  half  was 
more  clot  than  muscle,  but  gradually  the  proportion  ot 
muscle  became  greater  imtil  iu  its  lower  part,  where 
opened  into,  there  was  a  congested,  swollen  mass  ot 
uuiscle,  very  dark  and  infiltrated  with  blood.  There  was 
uo  leakage  outside  the  muscle  sheath.  The  left  psoas  waa 
about  three  times  as  big  us  the  right. 

W.  R.  Paukinson.  F.R.O.S. 
Lagos  Hospital,  Nii^eria. 
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TEXTBOOKS  OF  PHYSIOLOGY. 
.When-  a  textbook  o£  physiology  readies  its  seventh 
edition  iu  a  luattei-  of  thivleeii  years  it  is  evident  tliat 
■  it  lias  met  tlie  students'  needs,  and  the  seveutla  edition  of 
Professor  Howell's  Textbook  of  Phijsiolvgy'  maintains 
the  many  good  points  on  which  so  much  stress  has  been 
laid  iu  the  past.  Perhaps  of  all  the  textbooks  on  the 
market  to-day  it  is  the  best  written,  but  herein  lies  a  very 
,  real  danger  to  the  ordinary  student  who  does  not  think 
enough  about  what  he  reads.  The  drawback  to  Professor 
Howell's  book  is  that  it  is  too  easily  read,  the  salient 
points  are  not  suihciently  emphasized,  no  hard  grit  is  flung 
iuto  the  mental  machinery  to  mike  it  labour  and  demand 
the  instant  attention  of  the  owner  driver.  It  is  a  matter 
(or  regret  that  Professor  Howell  has  not  seized  the  oppor- 
tunity^ afforded  by  the  cessation  of  nearly  all  physiological 
.research,  to  recast  his  book,  discarding  much  of  the  old 
material.  Take  the  kidney,  for  example;  surely  ii  is  time 
ithat  much  of  the  old  experimental  investigation  on  the 
secretion  of  the  urine  should  be  relegated  to  the  lumber 
room,  catalogued  for  reference,  but  not  for  memorizing, 
.and  that  the  more  modern  views,  so  ably  discussed  by 
.Cashuy  and  others,  should  be  developed.  And  why, 
incidentally  it  mav  be  asked,  is  the  German  spelling  of 
Pavlov's  name  adliered  to'?  "W"  is  never  pronounced 
"  V  "  or  "  ff  "  in  the  English  or  American  dialects. 

The  first  edition  of  the  Texlbooh  of  Phijsiology?hy  Dr. 
Flack  and  Prolessor  Leonard  Hill,  which  lias  just  been 
published,  is,  with  perhaps  one  exception,  the  most  indi- 
vidual of  all  the  textbooks  now  available.  "  The  book," 
write  the  authors  iu  their  preface,  "  has  been  written  with 
the  primary  object  of  giving  to  the  student  in  an  easily 
understandable  form  the  fundamental  facts  and  theories  of 
physiology,  bearing  iu  mind  the  limitations  necessary  in  a 
student's  textbook."  It  may  be  ungracious  to  say  so,_but 
the  book  does  not  succeed  m  doing  this.  Had  it  been  confined 
to  the  fundamental  facts  and  theories  of  physiology,  bearing 
in  mind  the  limitations  set,  the  book  could  have  been  very 
much  reduced  in  size  and  issued  at  a  lower  price,  instead 
of  running  to  800  pages  and  costing  25s.  Incideutally, 
verv  material  reduction  might  have  been  achieved  by 
cutting  out  much  of  the  practical  work,  principally 
chemical  tests  incorporated  in  the  body  of  the  book,  work 
given  better  and  more  fully  in  any  practical  book  for 
laboratory  classes.  The  volume  is  divided  into  thirteen 
books  of  varying  size  and  quality.  As  might  be  surmised, 
the  sections  dealing  with  respiration  are  among  the  most 
))ractical  and  original  to  be  found  in  any  textbook  of 
|ihysiology;  the  section  on  the  circulation  is,  on  the  whole, 
well  done,  although  here,  as  elsewhere  in  the  book,  the  text 
is  mailed  by  some  rather  careless  English.  The  functions 
of  the  skin,  and  the  body  temperature,  particularly  the 
latter,  are  discussed  in  a  manner  both  useful  and  in- 
teresting. The  same  praise  cannot  be  meted  out  to  the 
chapter.s  dealing  with  digestion  and  metabolism.  Although 
they  contain  much  that  is  interesting  and  deal  more 
fully  with  the  subject  than  many  other  textbooks,  there 
is  much  that  is  not  merely  ill  put  but  actually  misleading. 
The  secretion  of  urine  is  dealt  with  reasonably,  but  why 
refer  to  Bowman  and  Ludwig  by  name  and  ignore  Cusliny  '? 
The  endocrine  glands,  in  view  of  their  importance,  might 
have  been  discussed  in  more  detail.  Is  there  not  now 
enough  evidence  to  justify  the  separate  discussion  of  the 
thyroid  and  the  parathyroids  ?  The  book  dealing  with  the 
tissues  of  motion  gives  a  very  just  picture  of  the  subject, 
and  that  devoted  to  the  nervous  system,  although  a  little 
iiiieijual  in  parts — the  treatment  of  autonomic  system,  for 
example,  is  scanty — deals  with  the  subject  in  an  interest  ng 
luanuer.  The  final  chapter,  on  reproduction,  treats  the 
subject  less  as  the  Cinderella  of  physiology  than  most 
books.  The  illustrations,  which  are  abundant  and  for  the 
most  part  well  chosen  and  well  reproduced,  are  an  excellent 
feature  of  the  book.     There  is  a  good  index. 

At  least  four  textbooks  of  physiology  lor  students  have 

i  A  Textbook  nf  I-hysioloau.  Hy  W.  H.  HowoU.  Ph.D..  etc.  Seventh 
f^dition.  Pl))la<1o1i>bia  and  liOudun:  W.  U. .- auiiUvrs  (Jo.  1918.  (Med. 
8u>.  Pl>.  1039:  307  flKureK.    21b.  uet.) 

».l  Te-clbook  0/  PhytioUfOu.  By  Martin  Fliick,  C.B.E.,  !M.B..  nntl 
I.oonar<i  Hill,  M.ll..  K.U.B.  London  :  Edward  Arnold.  I919.  Uit'd. 
*vo,  pii.  viii  +  800;  485  lltuics.    25s.  net.) 


appeared  this  year,  and  they  all  labour  under  the  same 
drawback.  The  average  student's  te.\tbook  is  too  big  ai^d 
too  expensive.  The  ordinary  medical  student  is  not  uoiug 
to  become  a  specialist  in  physiology,  and  the  enormous 
amount  of  detailed  memory  work  demanded  is  apt  to  give 
him  a  distaste  for  the  subject.  There  is  room  for  a  book 
which  will  expound  the  principles  of  physiology,  undeL-- 
liuino  the  essential  facts  without  deteriorating  into  a  cram 
book.  Such  a  book  would  be  of  real  value  to  the  general 
practitioner  also.  As  it  is,  at  present  the  medical  student 
cannot  separate  the  wheat  from  the  chaff,  the  practitioner 
has  neither  the  time  nor  the  inclination,  and  the  teacher  of 
physiology  is  between  the  devil  and  the  deep  sea — between 
the  demands  of  an  antique  examination  system  and  his 
intuitive  knowledge  that  he  is  overloading  the  brains  of 
his  students,  brains  which  should  be  cultivated,  not  used 
as  dumping  grounds  for  archaic  hypotheses. 


THEATiAIENT  OF  IN.JURIES  OF  THE  LIMBS. 
The  orthopaedic  effect  of  gunshot  wounds  will  be  felt  by 
only  too  many  of  our  fellow  men  for  many  years  to  come, 
and  therefore  a  cleacaud  concise  account  of  the  best  ways 
of  treating  them  is  most  desinable.  This  we  think  is  sup- 
plied by  Mr.  S.  W.  Daw  iu  his  book  entitled  Orthopaedic 
Effects  of  Gunshot  Wounds  and  Their  Treatment,^  a 
recent  contribution  to  the  series  of  Oxford  War  Primers. 
In  a  short  foreword  Major-General  Sir  Hobert  Jones  writes 
of  the  importance  of  the  experience  gained  in  the  mihtary 
orthopaedic  hospitals  and  of  the  need  for  the  diffusion  of 
the  knowledge  gained  by  that  experience  throughout  the 
country,  iu  order  that  the  maimed  pensioner  may  be  well 
treated.  In  some  introductory  notes  Mr.  Daw  properly 
insists  on  the  differences  between  orthopaedics  in  civil  life 
and  in  tho  last  four  years  of  warfare ;  the  greatest  is  the 
general  prevalence  of  sepsis.  He  well  shows  how  the 
difficulties  arising  from  this  circumstance  are  to  be  met,  in 
his  opening  pages.  The  treatment  of  malunited  and  un- 
united fractures,  of  ankylosis  and  of  other  deformities, 
either  by  open  operation  or  by  manipulations,  splints,  and 
so  on,  is  satisfactorily  indicated,  injuries  of  peripheral 
nerves  are  discussed  and  the  lines  along  which  success 
may  be  sought  are  clearly  set  out.  An  appeudi.x  on  the 
treatment  of  functional  disabilities,  by  Dr.  Cuthbert 
Morton,  concludes  the  book,  which  is  well  illustr8.ted. 

In  a  new  volume  on  prosthetic  apparatus  for  the 
wounded''  Dr.  Docuoqdet,  orthopaedic  surgeon  to  H.  do 
Rothschild  Hospital  iu  Paris,  has  supplemented  that  ou  arti- 
ficial limbs  which  he  wrote  in  conjunction  with  Professor 
Broca.  The  association  of  the  two  surgeons  is  maintained 
in  the  new  book,  for  a  preface  is  contributed  by  Professor 
Broca.  In  it  lie  laments  the  neglect  to  investigate  the 
mechanical  physiology  of  the  joints  and  muscles.  Medi- 
cine, he  says,  may  have  benefited  by  the  too  great  devotion 
to  chemical  methods,  but  surgery  has  probably  been  the 
loser.  Before  applying  curative  or  retentive  apparatus 
an  exact  knowledge  of  the  normal  is  necessary,  and 
this  knowledge  Dr.  Ducroquet  has  endeavoured  to  obtain 
and  set  forth  in  his  new  volume.  He  begins  by  considering 
the  available  points  of  fixation  on  the  various  segments  of 
the  limbs,  and  the  choice  of  those  most  suitable  for  his 
purposes,  illustrating  his  theses  by  drawings  of  various 
pieces  of  apparatus.  This  chapter  is  siiort  and  clear. 
That  on  the  axes  and  mechanism  of  joints  is  of  great 
value,  for  the  experimental  investigations  here  recorded 
should  prevent  orthopaedic  mechanicians  and  limb  makers 
from  falling  into  the  too  frequent  error  of  misplacing  the 
joints  of  their  apparatus,  and  thus  causing  discomfort  aoid 
dissatisfaction  or  worse  to  the  patients  concerned.  A 
case  in  point  is  that  of  the  otherwise  excellent  calliper 
splint  of  H.O.Thomas;  iu  it  the  centre  of  movement 
may  be  placed  so  far  below  that  of  the  natural  ankle 
as  seriously  to  hinder  movement  when  a  T  strap  is 
used.     The  principles  of  construction  of  various  pieces  of 

'Orthouaedic  Effects  of  Gunshot  W"unda  and  Their  Treatment. 
By  S.  VV.  Daw  M.H.,  B.S.Lond..  P.R.C.S.Kng.,  Captain  K.A.M.O.IT.F.). 
With  a  foreword  by  Maoor-Geueral  Sir  Kobert  Jones.  O.B.,  Btnd 
appendix  on  functional  disabilities  by  Dr.  Cutlibert  Morton.  M..\. 
Loudon;  Henry  Frowdo,  and  Hodder  and  Stoughton.  1919  (Fcap. 
8vo,  pp.  242  +  xi ;  46  figures.    Vs.  6d.  net.) 

*  La  ProtUisc  FotictiOHCllc  des  BtesaAs  de  Ouerre.  Troubles  Physio- 
loaiqiics  el  apyiureiUage.  Par  Dr.  Ducroquet. chirnrgieu  orthop6iliste do 
I'hdpitiil  H.  de  KothschiKl.  With  a  preface  by  Professor  Aug.  Brocii. 
Pai-is:  JlasKon  and  Co.  1919.  (Cr.  8vo,  pp.  iii;  218  figures.  Five 
francs  +  10  per  cent.  =  5J  francs.) 
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apparatus  are  described  and  the  details  shown  in  clear 
ilhistrations;  tho  tuaimfactuie  of  boots  tor  uonnal  anil 
deformed  feet  witli  aud  without  cork  is  discussed,  and 
there  is  an  interesting  chapter  upon  tho  normal  gait, 
Btudied  by  means  of  cinomatlL'  photographs.  The 
numerous  illustrations  and  tho  lucid  descriptions  form 
a  very  useful  short  guide  to  tho  study  of  walking.  In 
addition  there  are  a  number  of  cinematic  illustrations 
of  abnormalities  of  gait  due  to  various  deformities.  Tho 
section  on  psoudarthrosis  contains  many  useful  hints  as 
to  the  application  of  apparatus;  that  on  tho  examinatiou  of 
innscles  is  equally  useful,  and  the  instrumoutal  treatment 
(f  nerve  palsies  is  dealt  with  adequately.  Tho  only 
cutting  operation  described  is  that  known  as  tho  Ducroqiiet- 
Launay  operation  for  spasmodic  club  foot;  it  consists  of 
arthrodesis  of  all  the  joints  of  the  astragalus  except  the 
tibial.  The  illustrations  are  clear,  aud  the  explanations 
of  them  have  that  quality  of  sharp-cut  precision  which 
w-e  associate  with  French  scientific  literature.  The  little 
book  will  be  found  useful ;  its  equivalent  is  hardly  to 
be  found  in  the  English  tongue.  Unfortunately  it  has  no 
index. 


AN  X-RAY  MANUAL. 

The  United  States  Army  X  Hay  Manual,^  prepared  under 
the  direction  of  the  Scrgeon-Genekal  and  of  the  Division 
of  Koentgenology,  is  intended,  without  being  a  complete 
treatise  on  the  subject,  to  serve  as  a  guide  for  those  doing 
the  a:-ray  work  in  military  hospitals. 

Commencing  with  a  chapter  on  a;-ray  physics,  which  is 
dealt  with  in  a  practical  and  lucid  manner,  and  after  a 
short  account  of  laboratory  experiments,  a  description  of 
new  apparatus,  standard  positions  for  radiography,  dangers 
and  protection,  and  fluoroscopy,  there  follows  a  graphic 
account  of  localization.  This  subject  is  dealt  with  in  a 
very  practical  manner,  and  from  the  standpoint  of  the 
greatest  service  for  the  minimum  effort,  and  with  the 
fullest  consideration  for  the  patient.  The  six  methods 
adopted  for  the  army,  and  fully  described,  are  the  two 
wire,  double-tube  shift  method  ;  the  parallel  method;  the 
tube  shift  method  with  mechanical  triangulatiou ;  the  pro- 
fondometer; the  Hirtz  compass  with  accessory  devices ; 
aud  the  cannula  and  trocar  with  harpoon.  The  working 
directions  for  all  these  are  plainly  indicated  in  simple 
language,  and  their  individual  value  and  advantages  com- 
pared. Nothing  essential  appears  to  have  been  omitted, 
and  with  this  book  as  a  guide  an  army  radiologist  should 
be  furnished  with  all  the  technical  knowledge  necessary 
for  successlul  and  accurate  localization  of  foreign  bodies 
situated  in  any  part  of  the  human  anatomy. 

From  the  military  point  of  view  the  chapter  which 
succeeds  this,  on  bones  and  joints,  is  the  next  in  impor- 
tance, and  stress  is  laid  upon  the  point  that  in  the  radio- 
graphic examination  of  fractures  the  adherence  to  a 
routine  aud  established  type  of  technique  is  of  considerable 
advantage.  In  addition  to  dealing  with  fractures,  in  this 
cliapter  are  to  be  found  short,  concise  paragraphs  indi- 
cating the  ic  ray  appearances  which  are  to  be  expected  in 
the  various  diseases  of  bones,  conditions  which  are  met 
with  in  military  as  well  as  in  civilian  practice. 

The  remaining  chapters  deal  with  the  sinuses  and 
mastoids,  the  teeth  and  maxillae,  tho  thoracic  vi.scera,  the 
urinary  tract,  the  gastrointestinal  tract,  aud  conclude 
with  a  description  of  the  measurement  of  an  xray  dose, 
and  a  short  account  of  cutaneous  i-ray  therapy,  including 
the  treatment  of  sycosis,  favus,  and  ringworm.  There  is 
also  a  reference  to  the  work  of  Cole  and  Knox  on  the  x-ray 
preparation  of  gunshot  wounds  for  plastic  operations. 

A  distinctive  featuie.is  the  largo  number  of  illustrations 
which  are  beautifully  reproduced.  These  consist  in  the 
main  of  the  reproduction  of  diagrams  of  apparatus,  and  of 
jiliotograplis  taken  expressly  to  indicate  the  relative 
positions  of  individual  parts  under  examination  to  tlm 
a-  lay  tube.  They  are  well  chosen,  and  serve  to  visualize 
the  text  and  render  the  technical  descriptions  clear.  A 
cumber  of  typical  radiographs  arO  also  utilized,  but,  in 
contradistinction  to  most  books  on  radiography,  these  are 
comparatively  few  in  number. 

Taken  as  a  whole,  the  book  forms  an  admirable  treatise 
on  the  subject,  more  especially  from  the  beginner's  point 

5  United  States  Army  X-Ray  Manual,  Authorizod  by  tho  Surgoon- 
Ocnoral  of  the  Army.  Now  York:  Paul  H.  Hoeiier.  1918.  London: 
U.  K.  Lewis  and  Co.    1919.    (Cr.  8vo,  pp.  606:  219  Qgures.    ISs.  ael.) 


of  view,  and  whilst  essentially  written  as  a  guide  and  aid 
lor  the  newly  trained  military  radiologist,  its  general 
scope  is  such  that  it  should  by  no  means  be  limited  to 
these  workers,  and  it  can  be  recommended  as  a  textbook 
invaltiable  as  an  introduction  to  a;-ray  work  to  all  com- 
mencing the  study  of  this  branch  of  medicine,  both  medical 
men  and  lay  assistants. 

The  publication  of  a  manual  of  this  kind  is  a  further 
evidence  of  the  efiicient  manner  in  which  tho  United 
States  set  about  to  organize,  from  the  very  beginning  of 
their  entry  into  the  war,  the  medical  servic  s  ;  aud  also  of 
the  foresight  displayed  in  the  recognition  of  the  very  great 
importance  of  thoroughly  organized  a-ray  work  to  the 
surgeons  and  to  the  wounded. 


NOTES   ON   BOOKS. 

It  is  nearly  a  quarter  of  a  century  since  Mr.  JOHNSON 
Smith  first  produced  his  Medical  and  Surgical  Help'iot 
the  use  of  masters  and  officers  of  the  mercantile  marine. 
The  aim  of  the  manual  was  to  serve  as  a  guide  to  the 
preservation  of  health  on  board  ship,  and  to  the  treatment 
of  injury  and  disease  at  sea  and  elsewhere  when  pro- 
fessional aid  is  unprocurable ;  and  also  to  arouse  active 
interest  in  the  courses  of  instruction  given  by  ambulance 
associations.  Since  that  time  the  work  has  passed  through 
several  editions,  thus  proving  the  esteem  in  which  it  is 
held  by  shipmasters  and  olficers  In  the  merchant  navy. 
The  fourth  edition,  with  the  exception  of  the  chapters  on 
first  aid  and  other  surgical  matters,  was  revised  by  Dr. 
Arnold  Chaplin,  whose  position  as  medical  inspector  to  the 
Peninsular  and  Oriental  Steam  Navigation  Company  gave 
him  special  knowledge  of  what  such  a  book  ought  to  be. 
The  parts  dealing  with  the  causation  of  disease— especially 
those  due  to  tropical  conditions — were  rewritten,  and  in 
other  respects  the  work  was  brought  into  line  with  present 
(lay  needs.  A  fifth  edition  has  now  appeared,  aud  this  can 
be  recommended  to  those  for  whom  it  is  intended,  though 
strictly  speaking  it  would  appear  to  be  a  reprint  rather 
than  a  revised  edition. 

Those  in  search  of  a  well  written  and  sound  French  text- 
book of  diseases  of  the  skin  cannot  do  better  than  invest 
in  DARlEit's  Precis  de  Dtrmatologie,''  now  in  its  second 
edition.  The  bulk  of  the  book  deals  with  the  morphology 
of  these  diseases,  the  last  three  hundred  pages  with  their 
nosology.  It  is  well  illustrated  and  full  of  firsthand  ob- 
servations aud  descriptions  that  render  it  a  most  valuable 
and  practical  textbook.  It  may  be  warmly  ^recommended 
to  medical  students  aud  practitioners  alike. 

Sir  James  Cantlie's  First  Aid  to  the  Injured,^  now  In 
its  thirty-second  edition,  is  a  standard  work  that  must 
have  been  studied  by  millions  of  readers.  There  is  no 
better  book  for  the  tyro  in  the  art  of  giving  first  aid,  and 
we  wish  it  the  coutiuued  success  it  deserves.      •     ■ 

The  forty-first  volume  of  the  Transactions  of  the 
Medical  Sccicty  of  London^  contains  a  number  of  In- 
teresting papers,  including  one  (the  presidential  address) 
by  Sir  StClair  Tliomson  on  tho  foundation  of  the  Society, 
and  others  on  such  subjects  as  "  The  value  and  limitations 
of  sanatorium  treatment,"  "  The  surgical  and  dental  treat- 
ment of  facial  injuries,"  and  "  Aviation  and  medicine." 

The  Transactions  of  the  Thirt>i-ninth  Meeting  of  the 
American  Lari/nfjulogical  Association^"  contains  a  number 
of  interestiug  papers,  including  one  in  which  is  described 
a  series  of  frozen  sections  of  tho  thorax  in  the  case  of  a 
syphilitic  negro  with  a  large  aneurysm  of  the  aortic  arch, 
wliich  ciiused  death  by  rupture  into  the  left  bronchus. 
lOight  photograpliic  reproductions  of  these  sections  are 
incltided,  aud  slioiild  be  of  service  to  topograuhical 
anatomists  antl  pathologists. 

<^  A  Medical  and  Surpical  Hp  jj  for  SUipmaslers  and  Officers  in  tht 
Merchant  Navii,  including  First  Aid  ti<  the  Injured,  liy  \Vm.  .Johnson 
Miiith,  F.Ii.C.S.;  rovisoii  by  A.  Chaplin,  M.I).,  F  K.C.I'.  Fifth 
ccUlion.  TiOiidon  :  C.  Griffin  and  Co.,  Limited.  1919.  (Or.  8vo,  pp  37J ■ 
2  plates ;  82  liBures.    6s.) 

~'  Precis  de  JJermatotiigie.  Par  J.  Darior,  MAdecin  de  I'Hdpital  Salnt- 
Loui3  Second  edition.  Paris:  Masson  et  Cie.  1918.  (Post  8vo 
PP.  xviii-l-8M;  195flgui-ps.    Fr.  18.) 

'^ First  Aid  to  the  Injurcti,  Arranged  according  to  the  Revleed 
Syllabus  of  the  First  Aid  Course  ot  tlie  St.  John  Ambulance  Associa- 
tion. By  .Tames  Cantlio,  M  A.,  Jl.li.,  F  ll.C.S.  Thirty-,second  edition, 
r. -vised  1917  by  a  Cnminiltoe.  London:  The  St  .John  Ambulance 
Association.    1918.    (4  x  5i  ;  pu  227  :  117  figures.    Is.  net.) 

''*  Transactions  of  the  Medical  Societu  of  Lortdon.  Foi'tyflrat 
volume.  lOdited  by  Hugh  Lett.  F.ll.(\S..  and  Edmund  Cantley.  M.D. 
London:  Harrison  aud  Sous.  1918.  (Demy  8vo,  pp.  liii  -f  303; 
illustrated.) 

10  New  York :  American  Laryogologioal  Aisoolatlon.  1917.  (Ued.  870. 
pp.  390.) 
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CHILD   WKLFARE   IN   FlUNCE   klUD 

GERMANY. 

A  REPORT  on  the  welfare  oE  the  children  of  women  em- 
ployed  in  factories  in  France  and  Germany,  prepared 
by  "the  Intelligence  Department  of  the  Local  Government 
Board  in  England,  has  been  issued.'  It  contams  much 
information  which  will  prove  of  service  to  workeis  m  child 
welfare  everywhere.  The  report  was  origmally  prepared 
for  the  Welfare  Advisory  Committee  of  the  Mmistry  of 
Munitions,  but  the  coming  of  the  armistice  has  set  it  free 
for  general  use.  It  must  of  course  be  borne  in  mind  that 
it  was  compiled  during  the  continuance  of  hostilities; 
and,  furtlier,  that  whilst  much  of  what  was  being  accom- 
plished in  France  was  known  in  this  country  already,  a 
Teil  hung  to  a  great  degree  over  the  procedure  followed  in 

Germany.  ■,   1    1      i 

The   call   for  women   to  perform    unaccustomed   tasks   | 
directly   arising   out   of   the  war  produced   very  soon  an    t 
abnormal  situation   in   both  countries.     Before  the  great   ; 
conflict  the  employment  of  women  in  factories  had  been 
regulated  very  closely  ;  night  work  was  prohibited  as  well 
as"certain  kinds  of  day  work,  and  working  overtime  was 
limited.    But  war  came,  and    "  the  claims  of   the  future   | 
which  bad  prompted  these  measures  liad  to  be  sacrificed   i 
to   the   urgent  needs   of   the  moment."     As  month  after   1 
month  passed  anxiety  began  again  to  be  felt  regarding  the 
future  of  the  race,  and  an  agitation  to  reimpose  the  safe- 
guards in  connexion  with  women  workers  was  commenced. 
This  agitation  met  with  sympathy  and  with  little  more; 
and  consequently  active  efforts  were  turned  rather  in  the 
direction  of  mitigating  the  evils  which  have  been  produced 
than  in  that  of  preventing  tliem  altogether.    It  was  felt 
that  till  war  had  ceased  palliation  was  all  that  could  be 
hoped  for. 

The  Infant  of  the  Industrial  Woman  Worker. 
In  the  first  place  measures  were  taken  to  enable  the 
woman  to  be  both  industrial  worker  and  mother.  The 
question  will  arise,  now  that  tlie  war  is  over,  whether  tliis  is 
a  practicable  m-oposition  at  all,  but  during  hostilities  it  was 
regarded  as  necessary  that  with  the  least  injury  to  the 
children  the  practice  of  this  double  function  sliould  be 
continued.  In  both  Fiance  and  Germany  there  was  con- 
sequently a  large  increase  in  the  number  of  nursing  rooms 
for  infants  who  were  at  the  breast,  of  creches  for  older 
infants  and  for  those  who  were  not  at  the  breast,  and  of 
nurseries  for  still  older  children;  some  steps,  although 
they  did  not  go  far  enough,  were  taken  to  ensure  the 
medical  supervision  of  these  nursing  rooms,  creches,  and 
nurseries.  These  things  had  existed  before  the  war,  but 
in  both  countries  there  was  a  great  expansion  ;  more  par- 
ticularly efforts  were  made  to  bring  the  nursing  rooms 
and  creches  near  to  the  factories  where  the  mothers  were 
at  work.  Further,  in  France  a  law  was  passed  in  1917 
under  which  employers  were  required  to  allow  special  rest 
periods  to  mothers  in  order  that  they  might  suckle  their 
babies,  and,  under  certain  conditions,  to  provide  rooms  for 
the  infants  of  the  working  mothers.  In  Germany  there 
■was  no  such  general  legislation,  but  the  Imperial  Creche 
Association  was  active,  more  municipal  creches  were 
established,  and  voluntary  creches  also  were  set  up,  but 
had  a  short  life  because  suitable  fittings  and  trained 
medical  and  nursing  staffs  were  not  provided.  The  creche 
associations  were  alive  to  the  importance  of  maintaining 
breast  feeding,  and  in  some  towns — for  example,  Barmen, 
.Altenburg — special  rooms  were  provided  in  which  women 
might  nurse  their  infants,  and  in  others  dinners  were 
given  to  the  mothers  at  the  creches.  Some  provision  was 
also  made  for  the  older  infants  (of  preschool  age)  and  for 
the  school  children  out  of  school  hours.  These  chiefly 
took  the  form  of  day  .shelters  in  Germany  and  of  infant 
schools  with  playgrounds  in  France.  As  the  war  went  on 
there  was  a  tendency  in  both  countries  to  extend  these 
advantages  to  all  children,  and  also  to  make  the  movement 
more  a  public  and  less  a  purely  philanthropic  and  private 
fine.  Wide  extension  of  the  crticho  movement  with 
municipalization  of  it  advanced  together,  and  at  the  same 
time  the  voluntary  societies,  and  especially  the  general 
iissociations,  became  better  organized,  faced  the  problems 
more  fully,  exercised  more   influence  on   public  opinion, 

'  Tho  Welfare  oJ  the  Children  of  Women  einployod  in  Factories  In 
Franco  and  Germany,  itoport  prepared  in  tbo  Intellitjence  Depart- 
/nenl  of  tlie  Local  Govetninoiit  Uoai-d.  London:  Puhlifihed  by  Jlis 
lUJeoty'i  ^tatioQorv  OlUco.    1919.    I'Mco  6a.  uet. 


and  co-operated  with  the  public  authorities  more  nsefnlly. 
It  is  interesting  to  note  that  in  Germany,  in  addition  to 
State  aid,  the  invalidity  insurance  institutions  gave  assist- 
ance, and  even  in  some  cases  the  fire  insurance  companies 
did  the  like,  on  the  ground  that  children  left  without  care 
caused  fires. 

It  has  to  be  admitted,  however,  that  all  these  well- 
intentioned  measures  met  with  opposition,  and  were  with 
difficulty  carried  out  to  the  full.  Tho  institutions  were 
not,  speaking  generally,  popular  with  tho  working  mothers, 
and,  possibly  on  account  of  defective  medical  and  nursing 
care,  epidemics  .swept  devastatingly  through  them  on  some 
occasions  ;  this  increased  the  disinclination  already  shown 
by  the  mothers  to  confide  their  children  to  them.  Again, 
the  workers  in  the  institutions  were  not  very  generously 
rewarded  for  their  services,  and  trained  workers  were 
scarcely  to  be  had,  although  near  the  end  of  the  war 
measures  were  being  taken  to  train  them  more  thoroughly. 
The  consequence  was  that  in  both  countries  the  children 
of  working  mothers  were  still  mostly  left  in  the  care  ot 
relatives  (chiefly  grandmothers)  or  neighbours  (''boarded 
out "),  although  it  has  to  be  added  that  the  need  for  the 
supervision  of  such  boarded-out  children  was  appreciated 
and  to  some  extent  enforced.  Thus,  in.  Mannheim,  the 
homes  of  such  foster  children  were  visited  regularly  by  a 
nurse,  and  the  children  had  to  be  brought  periodically  for 
medical  examination  to  a  doctor  appointed  for  the  purpose. 
Dortmund  recently  appointed  a  doctor  to  supervise  all 
institutions  in  which  children  were  cared  for,  either 
entirely,  or  by  day  or  night  only ;  and  the  Greater  Berlin 
War  Committee  employed  trained  welfare  workers  to 
inspect  all  the  institutions  to  which  a  grant  was  given  out 
of  the  committee's  funds. 

The  Worlcing  Wotnan  before  and  after  Parturition. 
In  the  second  place  the  report  deals  with  the  measurea 
which  were  taken  to  help  the  woman  to  be  a  mother,  but, 
of  course,  with  the  needs  of  tho  children  as  the  primary 
consideration.      These    measures  in  this  country   (Great 
Britain)  embrace  all  the  various  plans  for  the  endowment 
of   motherhood,   for   the    teaching   of    mothercraft,   and, 
speaking    generally,    for    the     mother    welfare    part    of 
maternity     and     child    welfare     schemes.      In     France, 
probably   on   account   of    the  low  birth-rate,   they   seem 
to  have  been  much  more  in  evidence  than  in  Germany, 
and  they  were  looked  at  from  rather  different  standpoints 
in    the   two  countries.     The  whole  world   is  indebted  to 
France    for    the  thorough  discussion   of    these   subjects, 
which  took  place  in  the  Academie  de  Medecine  in  1917. 
Dr.  Piuard,  it  is  true,  did  not  carry  his  le-solution  that 
expectant  and  nursing  mothers  should  be  prohibited  from 
working  in  a  factory  until  at  least  six  months  after  con- 
tinement,  and  that  they  should  be  paid  five  francs  a  day  as 
compensation  for  loss  of  wages;  but  the  committee  which 
i    was  appointed  to  consider  Pinard's  suggestions  and  those 
of  Strauss  made  sundry  recommendations  regarding  preg- 
nant   women    and    their   work  in   factories  which   were 
entirely  in  tho   right  direction.      Thus  the  law  of  1913, 
which  had  provided  for  optional  rest  for  women  before 
I   confinement,  was  altered  so  that  the  rest  was  obligatory 
i   for  women  employed  in  war  factories,  and  it  was  strongly 
recommended  that  welfare  supervisors  should  be  appointed 
in  all  factories  where  a  number  of  women  were  employed. 
I  In  France,  also,  under  the  law  of  1913  an  allowance  from 
the  public  funds  might  be  received  by  necessitous  mothers 
1  for  eight  weeks  in  all,  ot  which  at  least  four  had  to  be 
i  after  childbirth  ;  the  war  led  to  an  extension  of  the  classes 
of    women  who    might  claim   this   grant.     It   has    been 
I  suggested    that    some    considerable  modification  of    the 
I   maternity  benefit  under  the  Insuranee  Act  in  the  direction 
of  the  French  procedure  should  be  made  in  this  country. 
No  doubt  there  would  be  difficulties,  but  these  might  be 
overcome. 
1       In   Germany  a   system    of    imperial   maternity   grants 
j  was  first  regulated  by   a  law  of   December,  1914.    The 
1  grants   are  given   through   the  sickness   societies  to    all 
insured,  and  therefore  to  all  industrially  employed,  women. 
They  included  (a)  a  single  payment  of  25s.  towards  the 
expenses  of  confinement ;  (6)  an  allowance  at  first  of  le. 
and  later  of  Is.  6d.  daily  for  eight  weeks,  at  least  six  of 
!  which  must  bo  after  the  confinement;  (0)  an  allowance  of 
j   IDs.  for  medical  attendance  during  pregnancy,  if  needed ; 
I  and  (c^)  au  allowance  for  breast-feeding  at  the  rate  of  6d. 
'  Der  day  for  twelve  weeks  after  confinement.     The  financial 
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ttrraiifjeiueuts  wade  at  certain  of  the  French  munition 
tactoriis  were  on  a  btill  nioro  f^onerous  scale.  Evdry 
woman  who  had  been  emploj'ed  in  the  factory  for  luoro 
than  thrte  months  was  entilloil  to  full  wages  during;  four 
of  the  cif^ht  weeks  of  the  lying  in  jjoriod  and  half  ■wages 
during  the  other  four  weeks.  A  maternity  benefit  of 
50  francs  was  granted  for  each  confinement  whicli  took 
place  at  the  end  of  seven  mouths  at  least,  whether  the 
child  lived  or  not.  In  the  case  of  twins  the  benefit  was 
100  francs.  A  monthly  nursing  bonus  of  10  francs  was 
allocated  at  tlie  end  of  each  of  the  four  months  following 
the  confinement ;  and  in  the  case  of  twins  the  benefit  was 
doubled.  There  were  various  other  money  grantg^  to 
encourage  breast-feedin.  '    ■ 

There  are  many  other  interesting  facts  in  this  report  to 
which  it  is  impossible  here  to  refer;  but  in  the  main  the 
impression  left  upon  the  mind  is  that  in  both  countries, 
tBost.  perhaps,  in  France,  there  was  during  the  war  a 
steadily  increasing  realization  of  the  dangers  due  to  neglect 
in  the  care  of  child  life  and  an  increased  effort  to  meet  and 
prevent  these  dangers.  There  was  also  in  France,  and  to 
a  less  e.xtent  in  Germany,  a  clear  indication  that  the  care 
of  the  expectant  mother  for  her  own  sake  as  well  as  for 
that  of  her  unborn  child  was  now  to  be  regarded  as  a 
national  duty,  as,  indeed,  a  sort  of  first  charge  upon  the 
national  revenue.  In  this  country  we  have  no  reason  to 
be  ashamed  of  the  view  which  the  medical  profession  and 
the  health  authorities  take  of  the  expectant  mother  and 
her  lights ;  but  the  financial  inducements  held  out  to  her 
and  the  detailed  means  of  caring  for  her  might  both  be 
greatly  increased  and  the  national  excliequer  be  none  the 
worse,  but  in  the  end  much  the  better.  After  tlie  war, 
doubtless,  few  married  women  will  continue  to  be  maker.s 
of  munitions;  but  why  should  the  measures  for  their  com- 
fort and  safety  in  child-bearing  which  were  granted  to 
them  during  the  war  not  be  continued  in  the  peace  ? 


NATIONAL    COUNCIL    FOR    COMBATING 
VENEKEAL   DISEASES. 

The  fourth  annual  general  meeting  of  the  National 
Council  for  Combating  Venereal  Diseases  was  held  at  the 
Fellows'  Kooms  of  the  Royal  Botanic  Society  on  June  23rd. 
The  Right  Hon.  Lord  Sydenham  presided. 

Dr.  Addison,  who  had  been  announced  to  speak,  was 
prevented  from  coming  owing  to  a  meeting  of  the  Cabinet 
at  the  frame  hour.  The  annual  report  of  the  Council 
instanced  various  directions  in  which  the  work  bad  been 
influenced  by  the  change  from  war  to  armistice  conditions. 
A  'special  demobilization  committee  had  made  recom- 
mendations which  in  the  main  applied  the  existing  polic3' 
of  the  Council  to  the  conditions  of  the  moment.  One 
new  development  had  regard  to  the  continuous  treat- 
ment of  infective  jjersons,  which  had  been  the  subject  of 
several  conferences  with  the  medical  representatives  of  the 
Local  Government  Board.  Tlie  Executive  Committee 
advocated  legislation  penalizing  a  person  who  failed  to 
continue  treatment  vmtil  he  or  she  was  reasonably  free 
from  infection.  The  Local  Government  Board  had  also 
been  asked  to  consider  whether  some  modified  form  of 
confidential  notification  of  infective  cases  could  be  adopted 
tmder  e-xisting  powers,  and  whether  at  a  later  date  fresh 
powers  could  be  obtained  from  Parliament. 

Lord  SvDENUAM  said  that  there  were  now  148  free  clinics 
in  the  countrj',  and  further  facilities  for  continuous  and 
early  treatment  -would  be  provided  by  the  Ministry  of 
Health.  The  relations  of  the  Council  with  Dr.  Addison's 
department  had  been  drawn  closer  during  the  year,  and 
the  Council  was  now  regularly  employed  as  the  educational 
medium  for  that  department.  The  American  authorities 
bad  been  very  helpful  in  supplying  information,  which  the 
Council  had  reciprocated,  and  it  would  be  a  most  valuable 
thing  it  in  combating  this  gigantic  evil  the  two  great 
English-speaking  peoples  could  stanti  together. 

Colonel  C.  J.  Bond,  F.R.C.S.,  described  how  the  problem 
had  been  tackled  in  Leicester.  The  city  council  was 
represented  on  the  branch  by  five  members,  and  its  work 
was  financed  by  tiie  municipal  Sanitary  Committee.  In 
that  way  the  branch  got  the  benefit  of  the  advico  and  co- 
operation of  men  concerned  in  local  administration,  and 
also  was  given  a.  status  which  it  had  not  in  towns  where 
tba  organization  was  wholly  voluntary.  Tho  work  in 
Leicester  began  by  means  of  conferences  with  various 
bodies  of  townspeople,  including  employersi'  associations, 


labour  organizations,  and  religious  bodies,  and  in  this  way 
a  certain  public  opinion  was  built  up.  A  series  of  lectures 
was  pext  given  to  school  teachers  on  instruction  in  sex 
hygiene,  in  the  expectation  that  some  of  those  attending 
niight  themselves  become  local  lecturers.  Leicester  was  a 
pioneer  in  the  poster  campaign;  suitably  worded  posters, 
both  for  men  and  women,  were,  with  the  consent  of  the 
employers,  put  up  in  the  woikpcople's  dining  halls  and 
common  rooms.  A  later  effort,  started  last  winter  in  co- 
operation with  tho  education  authority,  was  to  institute  a 
system  of  instruction  for  scholars  attending  the  continua- 
tion schools.  It  was  also  desired  to  work  in  harmony  with 
the  parents,  and  each  scholar,  therefore,  was  given  tho 
printed  scheme  of  instruction,  and  told  to  seek  the  consent 
of  his  or  her  imrent  or  guardian.  During  the  last  few 
months  over  one  thousand  scholars  in  the  continuation 
schools,  boys  and  girls  separately,  had  received  this 
mstruction  m  sex  hygiene.  One  kind  of  instruction  was 
given  to  junior  scholars  under  fifteen  and  a  more  advanced 
kind  to  those  above  that  year,  with  whom  it  v.-as  possible 
to  lay  more  direct  emphasis  on  the  problems  of  venereal 
disease.  With  regard  to  treatment  centres,  the  attendant, 
at  the  Royal  Infirmary  rose  to  100  on  a  single  evening,  ai.d 
it  was  proposed  to  erect  a  new  building,  in  order  that  the 
department  and  its  equipment  might  be  kept  entirely 
distinct  from  the  rest  of  the  work  of  the  hospital,  i  Iti 
trusted  that  in  view  of  this  necessity  there  would  be  some 
assurance  from  the  Ministry  of  Health  that  the  provision 
would  be  continued  for  a  period  of  years.  A  need  had 
arisen  for  more  thorough  classification  of  patients,  especi- 
ally on  the  women's  side,  as,  for  instance,  the  separation 
of  the  professional  prostitute  class  from  the  class  of  women 
who  might  have  been  infected  from  their  husbands,  in 
conclusion.  Colonel  Bond  said  that  he  was  anxious  that 
the  propaganda  against  venereal  diseases  should  not 
suffer,  as  temperance  work  had  done,  from  iuterneciuo 
strife.  Two  rocks  ahead  were  the  questions  of  prophy- 
laxis and  notification,  but  he  hoped  that  wise  and  discreet 
judgements  would  prevail. 

Sir  Malcolm  Morris  expressed  the  indebtedness  of  tho 
Council  for  the  assistance  received  from  the  Local  Govern- 
ment Board  in  the  matter  of  the  Council's  propaganda.  It 
was  due  to  advertisement  in  the  public  press  and  other 
channels  that  the  attendances  at  the  clinics  were  increasing 
all  over  the  country,  and  these  advertisements  would  have 
been  oitt  of  the  question  but  for  money  provided  by  the 
Government. 

The  meeting  concluded  with  a  vote  of  thanks  to  tl.o 
Chairman,  moved  by  Sir  Thomas  Barlow,  and  seconikd 
by  Dr.  'Winu'jjed  Cullis. 


RECRUITING   FOR   THE   R.A.M.C. 

We  have  received  from  the  War  Office  an  intimation  that 
medical  officers  for  the  R.A.M.C.  are  required  to  replace 
those  who  have  urgent  claims  for  demobilization,  and  also 
to  serve  in  India  at  once.  It  is  hoped  that  newly  qualified 
men  and  those  who  have  already  served  will  respond  (o 
the  appeal;  the  latter  are  required  for  India  immediate! v, 
since  they  will  bo  ready  to  go  without  delay.  'J'he  newiy 
qualified  men  are  required  for  any  duty,  and  will  rcceivo 
an  outfit  allowance.  Tho  following  are  the  terms  ol  tho 
contract: 

Fay  and  Alluicaiices  for  Medical  Men  who  Volunteer  fvr 
Service  with  the  Armies  of  Occupation. 

Consolitlatotl  pay  at  £550  i>er  annum,  inclusive  of  all  allow 
aucea  except  travelling  allowance  anil  expenses  wliiii 
travelling  on  duty. 

Issue  of  rations,  or  allowance  in  lieu  thereof  at  current  rnlo 
when  such  are  not  available  for  issue  (at  present  2s.  lil. 
per  diem). 

Outlit  allowance  to  be  granted  in  the  case  of  officers  commis- 
sioned for  tlio  first  time,  £37  IO3. 

Candidates  who  have  served  before  will  be  commissionc  d 
in  their  previous  rank;  and  those  who  have  not  s -rved 
before,  as  lioutcnauts.  The  period  of  engagement  is  fur 
one  year,  or  until  no  longer  required,  whichever  shall  first 
happen.  Candidates  must  bo  fit  for  general  service  at 
homo  and  abroad. 

We  are  informed  that  tho  junior  ranks  of  tho  Territorial 
F6rco  and  Special  Reserve  will  receive  tho  same  rates  as 
tomiiorary  officers.  Tho  total  number  required  is  largo. 
Applications  should  be  addressed  to  tho  Secretary,  A\"ar 
Office,  Adastral  House,  Victoria  Embankment.  London. 
E.C.4.  -  • 
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CONSULTANTS    WITH    THE    ARMIES 
ABROAD. 

BiE  George  Makins's  Cavendish  Lecture,  in  which  he 
describes  and  discusses  the  position  and  duties  of  a 
consulting  surgeon  with  the  British  armies  in  Fiance 
and  Flanders,  raises  many  interesting  points  in  medical 
administration.  We  believe  he  is  right  in  thinking 
that  civilian  consultants,  as  such,  were  first  attached 
to  an  army  in  the  field  during  the  South  Afr  can  war. 
Tlie  innovation  was  a  matter  of  accident  rather  than 
of  design ;  it  arose  from  the  fact  that  eminent 
civilian  surgeons  and  physicians  had  offered  their 
services  and  became  by  force  of  circumstances  con- 
sultants in  the  areas  in  which  they  worked.  The 
value  of  such  assistance  was  recognized  by  the 
army  medical  authorities,  and  soon  after  the  out- 
break of  the  recent  war  men  of  high  standing 
in  the  profession  —  physicians,  surgeons,  and  an 
ophthalmic  surgeon — were  attached  to  the  army  in 
France  in  a  consultative  capacity  ;  one  physician 
and  one  surgeon  for  duty  with  the  army  in  the  field 
and  the  remainder  at  the  bases.  From  this  small 
beginning  there  grew  up  a  large  consulting  staff  in 
all  the  areas  of  hostilities.  Their  duties  and  responsi- 
bilities gradually  widened  as  the  value  of  their  work 
became  evident,  but  were  never  defined  or  codified. 
Consultants  were  also  appointed  in  the  Home  Com- 
mands, and  in  their  functions  also  a  process  of 
evolution  went  on ;  but  the  conditions  at  home  and 
abroad  differed  considerably,  and  we  propose  to 
confine  ourselves  now  to  the  work  of  the  consulting 
physicians  and  surgeons  in  the  principal  theatre 
of  war. 

The  medical  administration  of  a  large  army  in  the 
field  makes  a  heavy  call  upon  the  regular  officers 
of  the  Army  Medical  Service,  whose  time  and  energies 
are  for  tlie  most  part  absorbed  in  the  duties  of 
administration.  Hence  the  purely  professional  work 
— whether  surgical  or  medical — must  largely  devolve 
on  civilians  whose  duty  it  will  be  to  advise  the 
administrative  officers  and  guide  them  in  all  thera- 
peutic and  pathological  matters.  Thus  no  man  can 
bo  regarded  as  a  medical  administrator  of  the  first 
rank  who  h.as  so  neglected  to  keep  himself  in  touch 
with  the  movement  of  scientific  thought  and  prac- 
tice that  lie  is  incompetent  to  comprehend  the  advice 
given  to  liiin.  Nor  can  a  consultant  attain  to  his 
full  military  value  without  some  knowledge  and 
grasp  of  administrative  principles,  because  lacking 
these  ho  will  be  apt  to  make  impracticable  sugges- 
tions, losing  sight  of  the  needs  of  an  army  in  contrast 
with  the  needs  of  the  individual  or  of  small  groups. 
The  primary  function  of  tlie  army  consultant  is  to 
act  as  technical  adviser  to  the  administrator  of  the 
formation  to  which  he  is  attached,  and  the  greater 
his  ac  |uaintanco  and  sympathy  with  army  ways  and 
needs  the  more  readily  will  his  suggestions  be  in- 
vited and  adopted.  A  happy  feature  of  the  past  five 
years  has  been  the  absence  of  friction  between  the  ad- 
ministrators and  consultants  in  the  armies  abroad,  and 
this  harmonious  working,  duo  to  a  proper  appreciation 
of  each  other's  duties,  contributed  largely  to  the  success 
of  the  medical  iservices.     Sir  George  Makins  puts  the 


matter  well  when  he  defines  the  right  official  relation 
be'tween  consultant  and  administrator  as  one  of  mutual 
confidence  and  friendship,  and  he  pays  a  well  deserved 
compliment  to  Sir  Arthur  Sloggett  for  the  example 
he  set  and  the  influence  this  had  in  promoting  the 
efficiency  of  the  system  throughout  France. 

The  consultant  must  interest  himself  in  the  pre- 
ventive aspects  of  medicine  and  surgery,  and  here  his 
work  will  naturally  dovetail  with  that  of  the  patho- 
logist as  well  as  the  sanitary  officer,  in  concert  with 
whom  must  be  devised  methods  for  the  control  of 
epidemics,  for  the  early  detection  of  contagious  disease, 
and  for  the  prevention  of  wound  infection.  Preventive 
medicine  and  surgery  in  military  life  may  be  con- 
sidered to  have  a  very  wide  scope,  and  to  include  con- 
sideration not  only  of  the  prophylaxis  of  the  enteric 
diseases,  of  cerebro-spinal  fever,  and  of  venereal 
disease,  but  also  of  the  minor  ailments  that  lead  to  so 
much  wastage — for  instance,  affections  of  the  ear, 
skin,  and  teeth,  and  the  devising  of  methods  for 
checking  their  incidence. 

In  the  practice  of  military  medicine  and  surgery 
certain  broad  principles  of  treatment  must  be  defined 
with  regard  to  the  possibilities  of  the  situation  of  an 
army  in  the  field,  which  change  with  the  character  of 
the  operations,  the  season  of  the  year,  the  nature 
of  the  country,  and  the  facilities  for  evacuation. 
For  certain  purposes  a  standardized  mode  of  treat- 
ment is  essential  to  secure  the  greatest  good  to  the 
greatest  number  of  men.  Thus,  for  example,  an 
individual  surgeon  may  be  able  to  treat  a  compound 
fracture  of  the  femur  in  a  way  which  is  very  suc- 
cessful, but  his  method  may  not  be  applicable  to  the 
mass  of  cases.  Here  the  standard  method  (in  this 
instance  the  Thomas  splint)  gives  the  best  results 
all  round,  and,  as  a  result  of  the  representations 
of  the  consulting  surgeons,  was  eventually  adopted. 
So  also  it  was  considered  wise  at  one  period  to 
issue  instructions  as  to  types  of  chest  wound  on 
which  alone  operations  should  be  performed.  It  is 
obvious  from  these  illustrations,  which  might  easily 
be  multiplied,  that  the  dissemination  of  recent  know- 
ledge and  information  among  scattered  workers  is  an 
important  function  of  consulting  officers.  Even  in 
France  medical  units  perforce  worked  in  circumscribed 
areas,  and  the  officers  had  little  opportunity  of  hearing 
what  others  were  doing.  The  consultants,  acting  as 
liaison  officers,  were  able  to  take  from  area  to  area  the 
news  of  fresh  methods  that  were  being  effective,  and  .so 
to  spread  rapidly  information  of  vital  consequence.  To 
take  one  example :  the  surgeons  at  the  casualty  clearing 
stations  were  anxious  to  know  the  state  in  which 
patients  they  treated  arrived  at  the  bases,  and  whether 
the  methods  which  seemed  to  them  the  best  were  in 
fact  the  most  appropriate,  having  regard  to  the  inevi- 
table train  journey  which  had  to  follow.  Through  the 
consultants,  also,  and  the  conferences  they  and  other 
selected  officers  attended  from  time  to  time  in  Paris, 
information  of  great  value  was  gleaned  from  the 
armies  of  our  allies,  and  we  in  turn  were  able  to  help 
them.  Further,  by  watching  current  medical  literature 
— often  unobtainable  by  medical  officers  in  the  field — ■ 
consultants  were  in  a  position  to  furnish  the  workers 
in  their  areas  with  the  latest  news  of  technical 
advances.  Again,  by  such  means  as  giving  lectures 
at  schools  of  instruction,  by  fostering  medical  societies, 
and  by  holding  conferences  for  the  medical  officers 
of  armies,  and  of  divisions  during  periods  of  "  rest," 
new  knowledge  was  spread,  clinical  interest  was  main- 
tained, and  discoveries  in  war  medicine  and  surgery 
wore  made  known  generally.  Sir  George  Makins  lays 
particular  stress  on  the  value  of  the  medical  meet- 
ings  promoted   by    consultants.      Another    constant 
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duty  wag  the  noiiiinatioii  of  suitable  medical  oliicers 
for  specialist  duties — that  is,  the  tittiiif,'  of  the  round 
])og  into  the  round  hole.  Witli  the  giowinf^  demands 
on  medical  men  this  became  a  harder  task,  and  the 
balancinij  of  conllicting  needs  required  much  thought. 
l''rom  the  nature  of  his  work  and  training  the  coa- 
Bultant  must  be  in  a  better  position  than  anyone  else 
to  advise  in  the  selection  of  individual  medical 
officers  for  particular  posts,  with  due  regard  to 
elljciency  and  economy  of  personnel.  Tliis  truth  was 
year  by  year  more  fully  recognized  by  the  Director- 
General  and  the  Directors  of  Medical  Services  of  the 
Armies  in  France.  It  is  an  important  principle  of 
Bound  military  administration  which  we  hope  will  not 
be  forgotten  by  tho  Army  Medical  Service. 

The  investigation  of  new  or  newly  recognized  dis- 
eases and  the  institution  of  appropriate  methods  of 
treatment  formed  a  considerable  part  of  the  work  of  the 
consultants.  In  this — in  France  at  least — they  were 
closely  linked  with  the  adviser  in  pathology,  and 
much  of  the  grouped  research  work  carried  out  was 
due  to  the  close  co-operation  between  him  and  them. 
The  enthusiastic  investigator  is  apt  to  immerse  him- 
self in  an  attractive  field  of  research,  and  it  needed 
stern  discrimination  to  bold  back  eager  workers  from 
a  problem  of  fascinating  clinical  interest  which  yet 
from  its  small  numerical  incidence  might  be  un- 
important to  an  army  at  war.  A  sense  of  proportion 
was  no  less  necessary  in  deciding  how  far  the  con- 
sultant should  give  help  in  individual  cases.  In  war 
the  needs  of  the  individual  must  be  subordinated  to 
those  of  the  mass,  and  he  who  spent  his  time 
in  running  hither  and  thither  from  one  patient 
to  another,  or  in  operating  at  a  single  unit,  had 
none  left  to  grapple  with  the  larger  problems  of 
the  army  to  which  his  energies  might  more  usefully 
have  been  devoted.  As  the  war  went  on  and  con- 
sultants became  more  numerous  it  was  felt  necessary 
to  have  more  frequent  meetings  to  discuss  difficulties. 
Informal  gatherings  of  those  interested  in  special  topics 
were  held,  and  the  outcome  of  these  consultations 
— surgical,  medical,  or  pathological — was  forwarded  to 
the  Director-General.  At  times  he  also  called  together 
a  full  meeting  of  his  consultants  to  discuss  with  them 
Bome  matter  of  general  principle  on  which  tlieir 
advice  might  be  helpful,  and  the  conclusions  reached 
were  promulgated  through  the  armies  as  general 
instructions. 

Such,  in  broad  oufchne,  were  the  duties  which 
gradually  became  assigned  to  the  appointment  of 
consultants  in  general.  The  special  functions  of  the 
consulting  surgeon  are  discussed  more  fully  by  Sir 
George  Makins,  whose  suggestions  for  the  future  are 
drawn  from  the  wealth  of  an  experience  gained  in 
two  wars.  Not  being  invested  with  administrative 
powers — and  wisely  so,  in  our  opinion — the  con- 
sultants had  to  carry  out  their  work  by  advisory 
methods.  It  must  be  conceded  that  tho  difficulties 
wore  considerable.  In  their  relations  with  the  ad- 
ministrative branch  they  had  to  refrain  from  any 
attempt  to  interfere  with  routine  administration.  In 
their  dealings  with  the  medical  officers  they  had  to 
avoid  the  appearance  of  an  intention  to  spy  on  their 
work,  or  to  criticize  unduly,  and  to  make  it  plain  that 
their  object  was  rather  to  establish  a  bond  of  mutual 
regard  aind  comradeship  in  effort.  That  those  who 
tilled  the  responsible  posts  of  consultants  did  in  very 
hirge  measure  succeed  in  attaining  these  objects  is 
a  matter  on  which  they  may  jjiide  themselves.  If 
comparatively  littlo  has  appeared  in  medical  literature 
from  tho  pons  of  most  of  cur  consultants,  this  nnist 
not  be  taken  to  indicate  that  they  have  observed  littlo 
of  interest,  or  have  had  littlo  work   to  do;    it  may 


rather  be  held  to  show  that  they  have  preferred  to 
remain  silent,  in  order  that  the  younger  men  who 
were  doing  the  actual  work  might  record  their  own 
results ;  much  of  this  work  probably  owes  its  in- 
spiration to  the  interest  or  the  suggestion  of  some 
consultant.  Certainly  the  war  did  in  the  different 
theatres  of  war  build  up  a  brotherhood  of  men,  old 
and  young,  working  together  for  tho  common  good. 


THE  R.AM.C.  MEMORIAL  SERVICE. 
The  service  in  memory  of  all  ranks  of  the  Hoyal  Army 
Medical  Corps  who  gave  their  Uvea  iu  tlie  service  of  tlieic 
King  and  coimtry  in  the  war  of  1914-18,  w.us  lieUl  in 
St.  Paul's  Catliedial  at  uoou  on  Wednesilay.  June  25tli. 
There  was  a  large  congregation,  includiug  officers  and  men 
of  every  rank,  many  nm-sing  sisters,  and  relatives  and  friends 
of  tliose  who  had  fallen.  Beautiful  music  was  provided  bv 
the  band  of  the  Grenadier  Guards.  Tho  printed  Order  of 
Service  was  prefaced  by  a  .statement  of  the  numbers  of 
officers,  warrant  officers,  non  commissioned  officers  and 
men  who  have  been  killed  iu  action,  or  who  have  died  of 
wounds  or  disease  during  the  war,  arranged  according  to 
the  seven  theatres  of  war.  The  number  of  officers  who 
lost  tlieir  lives  is  568,  and  of  these  400  were  killed  in 
action  or  died  of  wounds ;  in  the  other  ranks  4,634  gave 
their  lives,  of  whom  3,126  wore  killed  or  died  of  wounds. 
The  statement  of  the  number  of  those  in  whose  memory 
the  service  was  held  was  headed  with  these  lines : 
Blow  out,  you  bugles,  over  the  rich  Dead. 
There's  uoue  of  these  so  lonely  auil  poor  of  old 
But,  dying,  has  made  us  rarer  gifts  than  gold. 

The  congregation  joined  in  the  first  hymn,  "  The  Son  of 
God  goes  forth  to  war  ";  then  followed  passages  from  the 
Burial  Service,  the  twenty-third  Psalm,  and  a  Lesson 
from  the  seventh  chapter  of  Revelation,  read  by  the  Doau. 
Tlie  memorial  to  tho  dead  was  spoken  from  tho  ohaucel 
in  these  words:  "Let  us  remember  with  thanksgiving 
and  with  honour  before  God  and  men,  all  ranks  of 
the  Koyal  Army  Medical  Corps  who  have  died  giving 
their  lives  in  tho  service  of  their  King  and  country." 
Then  Spohr's  anthem  "Blest  are  the  departed"  was 
sung  by  the  choir.  After  short  prayers  and  two  furtlier 
liymns  the  congregation  stood  while  the  Dead  March 
in  "Saul"  was  played.  This  was  followed  by  the 
haunting  notes  of  the  "Last  Post,"  played  by  buglers 
of  the  Ii..\.M.C.  stationed  near  the  west  door ;  next 
there  came  a  roll  of  muffled  drums,  and,  as  the  sun  burst 
through  from  a  cloudy  sky,  lighting  up  the  Cathedral, 
buglers  in  tho  chancel  blew  the  "Reveille."  Then  the 
National  Anthem  was  piaye  1,  and  the  short  and  impres- 
sive memorial  service  came  to  au  end.  The  service 
was  atttnded  by  Princess  Louise  Duchess  of  Argyll  and 
Princess  Beatrice,  and  by  Princess  Helena  on  behalf  of 
Princess  Christian.  Queen  Alexandra  was  represented 
by  Colonel  Sir  Arthur  Davidson,  and  the  Duke  of 
Connaught  (Coloncl-inChief  of  the  Corps)  by  Colonel 
Sir  Edward  Worthington.  The  Lord  Mayor  and  Sheriffs 
attended  in  state.  The  Council  of  the  British  Medical 
Association  was  represented  by  Sir  T.  Jenner  Verrall, 
Lieut.Colonel  Sir  James  Ban-,  and  Lieut.-Colonel  D.  li. 
Thomson. 

THE  MINISTRY  OF  HEALTH. 
The  King  has  approved  the  appointment  of  the  Right 
Hon.  Christopher  Addison,  M.D.,  M.P.,  to  bo  the  first 
Minister  of  Health.  Orders  in  Council  will  be  issued  at 
once  formally  setting  up  tho  Ministry  of  Health  for 
England  and  Wales  and  for  tho  creation  of  Boards  of 
Health  in  Scotland  and  lioland  to  correspond  with  the 
Ministry  of  Health  for  England  and  Wales.  Tho  functions 
and  staff  of  tho  Local  Government  Board  for  England  and 
Wales  are  being  handed  over  to  tho  Ministry  of  Health, 
and  tho  Hoard  will  cease  to  exist  on  July  1st.  The  powers 
and   duties   of    thu   In.surauco    Counuissiuuiirs    liave  ulsa 
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been  lianded  over  to  the  Ministry  of  Health.  Although 
all  the  powers  o£  the  Local  Government  Board  are 
transferred  to  the  Ministry  of  Health,  the  Act,  as 
is  well  known,  provides  that  some  of  the  powers 
thus  transferred  shall  subsequently  be  handed  over 
to  other  departments,  while  some  of  the  powers 
of  other  departments,  such  as  those  affecting  school 
..hildren  and  expectant  and  nursing  mothers,  will 
eventually  be  transferred  to  the  Ministry  of  Health. 
Orders  iu  Council  making  these  further  changes  will  lie 
on  the  table  of  both  Houses  of  Parliament  for  thirty  days 
before  they  become  operative.  The  first  step  to  be  taken  by 
the  Minister  of  Health  will  be  to  set  up  four  consultative 
councils — for  medical  and  allied  services,  for  national 
insurance  (approved  societies'  work),  for  local  health 
administration,  and  for  general  health  questions.  Each 
council  will  consist  of  not  more  than  twenty  members, 
who  will  hold  office  for  three  years,  but  will  be  eligible  for 
appointment  for  a  further  term.  The  Minister  will  be  the 
president,  and  the  rarliamentary  Secretary  to  the  Ministry 
the  vice-president,  of  each  council ;  but  the  Minister  will 
appoint  a  chairman  who  will  preside  in  the  absence  of  the 
president  and  vice-president.  A  council  will  meet  not  less 
jften  than  once  a  quarter;  the  Minister  will  appoint  the 
iiecretary;  ten  will  be  a  quorum.  In  a  statement  made  on 
June  24th,  Dr.  Addison  expressed  the  hope  that  some  large 
iiroposils  would  be  got  ready  this  year.  This  may  point 
10  a  bill  this  session  for  the  reform  of  the  Poor  Law 
I5ut,  apart  from  the  legislative  programme  the  Ministry 
lias  in  hand,  it  would,  he  said,  be  possible  to  push  on 
rapidly  with  changes  which  can  be  carried  through  by 
administrative  action.  It  is  intended  to  set  up  many 
m6re  maternity  and  child  welfare  centres ;  additional 
centres  for  venereal  disease  must  also  be  established  ;  the 
problem  must  be  faced  of  how  to  conduct  them  so  that 
the  people  for  whom  they  are  provided  shall  be  ready  to 
make  use  of  theip.  The  Canadian  Red  Cross  has  presented 
its  hospital  at  Bushey,  which  was  on  Crown  land,  to  the 
King,  who  is  handing  it  over  to  the  London  County 
Council,  and  its  largo  hospital  at  Taplow  to  Dr.  Addison, 
who  has  arranged  for  removal  to  a  suitable  site  near 
Birmingham,  where  it  will  be  maintained  by  the  cor- 
poration of  that  city.  Both  will  be  used  as  hos- 
pitals for  children ;  together  they  will  provide  accommo- 
dation for  between  seven  and  eight  hundred  children. 
Dr.  Addison  spoke  hopefully  of  housing;  the  prospects, 
he  said,  were  improving,  and  some  thousands  of  houses 
were  already  in  process  of  construction.  That  was  more 
than  he  had  expected,  for  delay  had  been  inevitable, 
lowing  to  the  fact  that  the  vast  majority  of  local  autho- 
lities  had  been  without  any  staff  to  prepare  plans,  outlays, 
and  siJccifications  ;  many  of  them  had  not  yet  obtained  an 
adequate  staff,  and  as  some  had  had  no  experience  in 
building,  or  very  little,  it  was  necessary  that  they  should 
tike  time  to  consider  the  matter  and  to  obtain  adequate 
staffs.  Some  local  authorities  which  had  not  yet  been  able 
to  start  building  had  begun  work  iu  laying  out  the  sites 
aad  making  streets.  More  material  was,  he  said,  available 
llian  could  be  used  for  some  time,  owing  to  the  shortage  of 
labour  in  the  building  trade,  which,  he  feared,  was  likely 
to  become  more  acute  this  autumn.  He  announced  later 
that  the  Council  of  the  Building  Trades  Federation  will 
sliortly  be  called  together  to  arrange  a  scheme  which 
would  be  accepted  by  both  employers  and  workers. 

GRANTS  TO  UNIVERSITY  INSTITUTIONS. 
The  Estimates  for  this  year,  as  was  mentioned  a  couple 
o£  months  ago,  contain  a  vote  for  one  million  to  cover 
grants  in  aid  of  the  expenses  of  universities  and  colleges 
lit  the  United  Kingdom  and  of  the  expenses  under  tho 
Welsh  Intermediate  Education  Act.  The  deputation  from 
tlie  universities  of  the  United  Kingdom,  received  last 
.Noveiuber  by  the  Cliancellor  of  the  Exchequer  and  the 
President  of  tlio  ISoard  of  Education,  convinced  the  Govern- 
ment that   the  existing   provision   for   aiding    university 


education  must  be  increased,  and  it  is  intended  that  ia 
future  the  sum  of  one  million  annually  shall  be  apportioned 
between  university  institutions  in  England,  Scotland,  and 
Ireland.  This  year  Parliament  is  being  asked  for  a  special 
additional  vote  of  half  a  million  to  assist  universities, 
colleges,  and  other  similar  institutions,  including  medical 
schools,  which  are  in  need  of  special  assistance,  in  order 
that  they  may  resume  their  full  work  under  favourabla 
conditions  aud  may  not  be  hampered  by  the  extraordinary 
expenditure  which  has  been  caused  by  the  prolonged 
interruption  of  their  activities  and  development  brought 
about  by  the  war.  The  Treasury,  after  consultation  with 
the  President  of  the  Board  of  Education,  the  Secretary 
for  Scotland,  and  tho  Chief  Secretary  for  Ireland,  haS 
appointed  a  Standing  Committee  "  to  inquire  into  the 
financial  needs  of  university  education  in  the  United 
Kingdom,  and  to  advise  the  Government  as  to  the 
application  of  any  grants  made  by  Parliament  toward.^ 
meeting  them."  The  chairman  of  the  committee,  which  will 
be  known  as  the  "  University  Grants  Committee,"  is  Si'i 
William  M'Cormick ;  the  other  members  are  Mr.  William 
Bateson,  F.K.S.,  formerly  Professor  of  Biology  in  Cam- 
bridge ;  Sir  Dugald  Clerk,  until  recently  Director  ol 
Engineering  Research  to  the  Admiralty;  Sir  J.  J.  Dobbiei 
F.R.S.,  Principal  of  the  Government  Laboratories,  London  ; 
Miss  S.  M.  Fry ;  Sir  F.  G.  Kenyon,  K.C.B.,  Director  and 
Principal  Librarian  of  the  British  Museum ;  Sir  Stanley 
Leathes,  a  Civil  Service  commissioner;  Sir  William  Osier, 
F.R.S.,  Regius  Professor  of  Medicine  in  the  University 
of  Oxford ;  aud  Sir  J.  J.  Thomson,  President  of  the  Royal 
Society.  The  appointment  of  such  a  committee  is  a  new 
departure.  It  will  be  directly  responsible  to  the  Treasury, 
and  will  in  future  determine  the  allocations  from  the 
annual  vote  by  Parliament.  It  is  intended  that  the  annual 
grants  allocated  to  the  different  institutions  shall  be  in- 
clusive block  grants,  to  be  expended  at  the  discretion  of 
the  governing  bodies,  aud  that  they  shall  remain  fixed  for 
a  prescribed  period  of  years,  subject  to  revision  at  the  end 
of  each  prescribed  period.  It  is  also  intended  that  the 
method  of  distribution  shall  be  such  that  the  individuality 
of  each  institution  shall  have  free  play  and  that  the 
legitimate  interests  of  university  autonomj'  shall  be 
safeguarded. 

A  FLOATING  SCHOOL  OF  TROPICAL  MEDICINE. 
Dr.  Louis  Sambon  on  June  14th  delivered  a  lecture,  on 
the  sanitation  of  tropical  lands,  before  a  large  audience  at 
the  Royal  Society  of  Medicine.  The  suggestions  he  put 
forward  were  founded  upon  a  five  months'  visit  to  the 
West  Indies  in  1913,  and  the  lecture  was  given  by  arrange- 
ment with  the  West  India  Committee.  Dr.  Sambou 
recalled  the  fact  that  iu  1897,  in  the  columns  of  this 
Journal,  he  contested  the  belief  that  the  white  man  cquld 
not  be  acclimatized  in  tropical  countries,  maintaining  that 
it  was  not  climate  but  disease  which  opposed  tropical 
colonization,  and  that  the  diseases  of  tropical  countries 
were  due  to  parasites.  On  this  theory  acchmatizatiou 
became  simply  a  matter  of  active  and  intelligent  hygiene. 
This  view  was  supported  at  tlie  time  by  Sir  Patrick 
Manson  and  Sir  James  Cantlie,  and  the  eminent 
geographer  Sir  Harry  Johnston,  but  was  opposed  by 
other  authorities.  One  object  of  his  visit  to  the  West 
Indies  was  to  investigate  further  his  hypothesis  that 
pellagra  was  an  insect- borne  disease.  Each  of  the  islands 
had  its  own  geological  structure,  its  own  flora  and  fauna* 
In  one  island  would  be  found  a  disease  from  which  another 
island  was  exempt ;  in  Barbados,  for  example,  there  ^vaa 
no  malaria ;  yaws  also,  which  at  one  time  was  a  plague 
on  this  island,  seemed  now  to  have  disappeared.  But 
Barbados  had  three  terrible  scourges  —  elephantiasis, 
leprosy,  and  pellagra.  The  islands  of  the  Lesser  Antilles 
altogether  offered  opportunities  for  the  study  of  tropical 
diseases  such  as  might  be  impossible  in  vast  forest-covered 
continental  areas.  The  medical  men  now  practising  there 
were  most  zealous,  but  they  suffered  from  lack  of  laboratorj 
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equipment  and  wore  miserably  paid,  some  of  them  liaviuf; 
to  iul<i  to  thoir  income  by  cultivating  tlio  sui^ar-cano  or  by 
reariiif;  cattle.  The  hospitals  offerod  raio  opportunities 
for  clinical  investigation,  but  owin}»  to  ililliculty  o£  access 
to  current  medical  literature,  many  things  went  un- 
published because  those  in  whose  way  they  came  had  no 
idea  whether  or  not  they  had  been  published  already.  In 
the  matter  of  sanitation  the  profession  in  the  West  Indies 
was  not  adequately  supported  by  tho  lay  authorities. 
Dr.  Sambou  suggested  that  there  was  hero  a  groat  oppor- 
tunity for  a  school  of  tropical  medicine  of  a  new  order 
T— a  floating  school  which  would  bring  the  students 
periodically  into  tho  tropics.  If  once  or  twice  a  year  such 
a  trip,  perhaps  under  international  auspices,  could  be 
arranged,  the  students  would  benefit  by  actual  contact 
with  the  diseases  in  their  natural  habitats,  and  regular 
visits  of  students  and  teachers  would  stimulate  sanitation 
in  the  parts  visited.  A  pathological  survey  of  tho  Lesser 
Antilles  should  be  made,  and  oue  of  the  islands — Barbados 
lent  itself  particularly  well  to  the  experiment — might  be 
made  perfectly  clean,  in  the  same  way  as  Havana  and 
Ifauama  had  been  cleaned  by  Gorgas.  It  was  a  reflection 
Tvpou  the  British  Empire  that  elephantiasis,  leprosy,  and 
pellagra  should  still  be  so  widely  prevalent  in  these 
possessions  in  the  Caribbean  Sea,  especially  the  first  of 
the  three  diseases,  in  view  of  the  knowledge  as  to  its  mode 
of  transmission.  By  effective  measures  the  disease  could 
he  stamped  out  in  a  few  months.  Dr.  Sambon  added  that 
lie  had  had  the  opportunity  of  bringing  forward  this 
suggestion  for  a  mobile  school  both  in  France  and  Italy. 
In  Italy  it  had  secured  the  enthusiastic  support  of  the 
Italian  Government  and  the  Colonial  Institute  of  Naples. 
In  Paris  the  Faculty  de  M^deoine  acclaimed  the  proposal, 
and  it  was  stated  that  it  would  receive  assistance  from  the 
French  Government.  The  present  suggestion  was  that 
an  experimental  journey  be  undertaken  next  summer  to 
determine  what  could  be  done  later  on  a  larger  scale. 


THE  ROYAL  SOCIETY'S  CONVERSAZIONE. 
Many  of  the  demonstrations  given  at  the  first  summer 
conversazione  of  the  Royal  Society  on  May  28th  (as  noted 
in  the  Journal  of  May  31st,  p.  682)  were  repeated  at  the 
second  on  June  25th.  Dr.  J.  S.  Haldane,  F.R.S.,  and 
Dr.  J.  G.  Priestley  demonstrated  an  army  form  of  apparatus 
for  continuous  oxygen  administration ;  by  means  of  a  re- 
ducing valve  and  graduating  tap  a  constant  stream  of 
oxygen  of  the  necessary  amount  is  delivered  into  a  small 
bag  attached  to  a  face-piece,  the  bag  being  emptied  at 
each  inspiration  and  none  of  the  oxygen  wasted.  With 
the  apparatus  oxygen  can  be  administered  for  several 
days,  if  required,  without  waste.  They  also  showed  an 
apparatus  for  the  continuous  recording  of  the  frequency 
and  depth  of  breathing.  Mr.  Joseph  Barcroft,  F.R.S., 
demonstrated  a  model  of  a  smaU  hospital  for  the 
treatment  of  chronic  cases  of  gas  poisoning  by  means 
of  continuous  inhalation  of  oxygen.  Professor  Dreyer  of 
Oxford  showed  an  apparatus  extensively  used  by  tho  Air 
Force  in  the  later  part  of  the  war  for  automatically  ad- 
ministering to  aviators  the  amount  of  oxygen  necessary  at 
any  altitude.  Professor  Leonard  Hill,  F.R.S.,  gave  a  very 
interesting  demonstration  on  the  effect  of  strong  winds  in 
retarding  the  growth  of  plants.  Mustard  seeds  were  sown 
on  moist  lamp  wicks  placed  in  a  glass  cylinder  through 
which  a  current  of  air  was  drawn  at  tho  rate  of  about 
5  metres  a  second  ;  the  seeds  were  inhibited  from  growing, 
thougli  they  were  kept  moist,  whereas  in  a  control  cylinder 
normal  growth  took  place.  The  failure  was  thought  to  be 
due  to  failure  of  tho  seeds  to  swell  in  spite  of  being  kept 
moist.  Mr.  A.  Chasten  Chapman  exhibited  the  "  mineral 
yeast"  used  in  Germany  during  the  war  for  human  food. 
The  organism  is  not  a  true  yeast,  but  grows  freely  on 
nutrient  media  at  blood  heat,  producing  a  full  crop  in 
about  thirty-six  hours.  It  does  not  produce  alcohol.  Tho 
separated  organism  contains  50  to  55  per  cent,  protein  and 
about  5  per  cent,  of  fat.  It  is  entirely  free  from  bitterness 
and  has  a  ploaaaut  Havoor  enggestivo  of  cream  choose; 


it  could  take  its  carbon  from  glucose,  molasses,  or  the 
conversion  products  of  sawdust,  and  its  nitrogen  from 
ammonium  salts.  It  was  manufactured  in  Germany 
in  considerable  quantities  as  a  useful  adjunct  to 
the  bre.ad  ration.  Sir  Almrotb  Wright,  F.R.S.,  Mr. 
L.  Colebrook,  and  Mr.  A.  Fleming  gave  a  demon- 
stration on  the  parts  played  by  white  blood  cor- 
puscles and  body  fluids,  and  on  the  destruction 
of  microbes,  similar  to  that  given  at  the  first  con- 
versazione. Specimens  were  put  up  illustrating  the 
growth  of  anaerobic  organisms  under  aerobic  conditions, 
such  substances  as  minced  meat,  sand,  plasterof- Paris, 
cotton- wool,  paper  and  cork  being  added  to  the  media;  the 
explanation  given  was  that  the  effect  was  produced  by  the 
minute  capillary  spaces  in  these  substances.  Dr.  A.  O. 
Rankine  demonstrated  the  possibility  of  transmission  of 
speech  by  light.  The  receiver  consists  of  a  selenium  cell 
(Fournier  D'Albe  pattern)  in  series  with  a  battery  and 
telephone  receivers.  Upon  the  selenium  cell  is  concen- 
trated, by  means  of  a  lens,  some  of  the  light  sent  by  the 
transmitter.  The  transmitter  is  a  device  for  causing  the 
intensity  of  a  beam  of  light  to  fluctuate  in  accordance  with 
the  vibrations  of  speech.  This  fluctuating  beam  causes 
the  current  in  the  selenium  (and  therefore  in  the  telephone 
receiver  also)  to  vary  in  the  same  manner,  so  that  the 
speech  is  reproduced.  Transmission  is  entirely  cut  o&  by 
interposing  an  obstacle  in  the  way  of  the  beam.  Mr.  A.  A. 
Campbell  Swinton,  F.R.S.,  showed  an  apparatus  by  means 
of  which  it  was  possible  to  magnify  weak  wireless  signals 
and  to  dispense  with  tho  usual  large  aerials  and  substitute 
a  small  flat  coil  of  wire  for  them  in  wireless  telegraphy. 
A  siphon  recorder  was  at  work  taking  down  messages 
sent  from  the  Eiffel  Tower.  Mr.  A.  Mallock,  F.R.S., 
showed  a  very  simple  form  of  cinematograph  in  which 
there  was  an  absence  of  flickering  on  the  screen,  and  by 
means  of  which  the  rate  of  speed  of  the  film  could  be 
regulated  at  will.  The  cinematograph  film  passes  as 
a  belt  over  part  of  tho  circumference  of  a  wheel.  At  half 
the  radius  of  this  wheel  a  number  of  plain  mirrors  are 
placed  so  as  to  form  a  polygonal  cylinder  about  the  axis. 
The  virtual  images  of  the  film  pictures  in  the  mirrors 
are  at  the  axis,  and  therefore,  being  stationary,  can  be 
projected  on  the  screen  by  means  of  a  fixed  lens.  Not 
without  interest  to  medical  men  at  tho  present  time  was 
a  portrait  exhibited  by  Mr.  George  H.  Gabb  of  Dr.  John 
Jeffries,  who  was  tho  first  man  to  cross  the  Channel  in 
a  balloon,  on  January  7th,  1785.  That  adventurous 
voyage  created  as  much  excitement  as  the  successful  and 
unsuccessful  Atlantic  flights,  and  was  held  to  be  as  epoch- 
making. 

SINCLAIR  WHITE  OF  SHEFFIELD. 
Mr.  Sinclair  White,  senior  surgeon  to  the  Sheffield  Royal 
Infirmary,  has  retired  from  the  active  staff  of  that  institu- 
tion. This  announcement  was  made  at  a  quarterly 
meeting  of  the  Court  of  Governors  last  week,  when  the 
chairman  said  that  during  the  twenty  years  of  Colonel 
Sinclair  White's  connexion  with  the  Royal  Infirmary  he  had 
been  its  zealous,  able  aud  judicious  supporter.  Sir  William 
Ellis,  a  member  of  tho  board  for  many  years,  in  seconding 
a  resolution  appointing  Colonel  Sinclair  White  to  be 
consulting  surgeon,  spoke  warmly  of  the  great  value  of 
Colonel  White's  services  to  the  institution.  He  had 
brought  enterprise  to  the  work,  had  advised  the  board 
wisely  on  many  occasions  with  regard  to  extensions,  and 
had  always  been  an  influence  working  for  harmony. 
Colonel  A.  M.  Connoll,  who  succeeds  Colonel  White  as 
senior  surgeon,  said  that  during  tho  twenty  years  they 
had  worked  together  Colonel  White  had  transformed  the 
infirmary,  and  had  introduced  into  it  all  tho  modern 
methods  of  surgery,  so  that  to  day  it  would  compare 
with  any  other  hospital  in  the  kingdom.  Mr.  Sinclair 
White,  it  will  bo  romcinbcrod,  was  gtiueral  secretary  of 
the  annual  mooting  of  tho  British  Medical  .'\ssociation  at 
Sheffield  in  1908,  and  on  tho  death  of  Mr.  Simoon  Suell,  the 
President  of  tho  Association,  succeeded  him  in  that  office 
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for  the  remainder  of  the  period,  and  inducted  his  successor, 
Sir  William  Whitla,  at  the  annual  meeting  iu  Belfast 
ill  1909.  At  the  outbreak  of  war  Lieut.-Colonel  Sinclair 
Wliite  was  surgeon  a  la  suite  to  the  3i-d  Northern  Terri- 
torial General  Hospital,  and  during  the  first  years  of  the 
war  devoted  himself,  with  a  zeal  and  assiduity  which  made 
serious  calls  upon  his  strength,  to  the  surgical  work  of  that 
hospital,  which  soon  underwent  great  enlargement.  About 
a  couple  of  years  ago  he  succeeded  Colonel  OonnoU  as 
commandant  of  tlie  hospital,  a  post  which  he  had  occupied 
before  the  war  and  still  retains.  In  the  last  honours  list 
he  received  the  C.B.E.  in  recognition  of  his  military  ser- 
vices. Mr.  Sinclair  White,  before  he  became  attached  first 
to  the  Royal  Hospital  and  afterwards  to  the  Royal  In- 
iirmary,  Sheffield,  was  M.O.H.  for  the  city,  and  in  that 
c  ipacity  made  a  remarkable  report  on  the  action  of  soft 
moorland  waters  containing  humic  acid  on  the  lead  piping 
of  domestic  supplies.  Since  he  gave  the  whole  of  his 
atiention  to  surgery  he  has  achieved  a  commanding  posi- 
tion as  one  of  the  most  progressive  and  skilful  of  English 
surgeons.  His  sterling  qualities,  his  upright  character, 
and  sound  judgement  make  him  a  power  in  Sheffield  and 
a  great  influence  in  the  profession  in  the  districts  around. 

OXFORD  OPHTHALMOLOGICAL  CONGRESS. 
The  chief  event  of  the  Oxford  Ophthalmological  Congress, 
to  be  held  in  the  week  after  next,  will  be  the  discussion, 
on  July  10th,  following  the  Doyne  Memorial  Lecture  on 
preventive  ophthalmology  by  Colonel  J.  Herbert  Parsons, 
consulting  ophthalmic  surgeon  to  the  forces.  Colouel 
Parsons  will  consider  the  subject  under  two  heads— the 
prevention  of  damage  (1)  to  the  iudividual,  and  (2)  to 
others.  Under  the  first  head  is  included  prevention  of 
damage  to  the  eyes  from  accidents,  defective  illumination, 
deleterious  rays,  and  organisms,  and  prevention  of  damage 
to  health  from  headaches,  accidents,  and  fatigue ;  under 
the  second  head  will  be  considered  regulations  for  the 
prevention  of  the  transference  of  contagious  diseases  and 
the  regulations  for  public  services,  involving  inter  alia 
standards  of  visual  acuity,  colour  vision,  and  judge- 
ment of  distance.  It  will  be  pointed  out  that  since 
preventive  ophthalmology  calls  for  collective  action, 
consideration  of  the  means  of  organizing  such  action 
is  of  predominant  importance  in  the  present  period 
of  reconstruction.  For  the  prevention  of  accidents  to 
the  eyes  in  factories  the  necessary  education  of  work- 
men may  be  carried  out  partly  by  welfare  workers 
and  partly  by  "  safety  first "  propaganda.  If  necessary 
these  means  must  be  reinforced  by  penalties  such  as  the 
release  of  employers  from  liability.  A  scale  of  awai-ds 
for  compensation,  founded  upon  scientific  principles,  is 
urgently  needed,  and  the  institution  of  adequate  regu- 
lations for  the  public  services  will  demand  a  widening  of 
the  basis  of  education  of  ophthalmologists,  co-operation 
between  ophthalmologists  and  other  experts,  and  improve- 
ment in  the  methods  of  examination  of  candidates  and  the 
selection  of  examiners.  The  lecture  will  be  given  at  noon, 
and  the  discussion,  in  which  a  number  of  speakers  have 
already  intimated  their  intention  of  taking  part,  will  be 
continued  in  the  afternoon.  On  Friday  a  number  of  papers 
will  be  read.  Among  those  taking  part  in  the  Congress  will 
be  ophthalmologists  from  the  United  States  and  Canada. 
An  exhibition  of  scientific  and  commercial  objects  is  being 
arranged.  Further  particulars  of  the  Congress  can  be 
(obtained  from  Mr.  Bernard  Cridland,  Salisbury  House, 
Wolverhampton. 

SIR  WILLIAM  OSLER. 
Os-  Friday,  July  11th,  Sir  William  Osier,  Regius  Professor 
of  Medicine  in  the  University  of  Oxford,  whose  70th 
birthday  occurs  on  the  following  day,  will  bo  presented  by 
some  of  his  pupils,  colleagues,  and  friends  with  a  collec- 
tion of  essays.  The  presentation  will  be  made  by  Sir 
Clifford  AUbutt,  Regius  Professor  of  Physic  in  the  sister 
Uuiversity  o£  Cambridge.     The  ceremony  will  take  place 


at  the  house  of  the  Royal  Society  of  Medicine,  1,  Wimpola 
Street,  London,  at  5.15  p.m.  All  members  of  the  medical 
profession  will  be  welcome.  The  contributions  to  the 
presentation  volume  have  been  collected  by  a  joint  com- 
mittee. Dr.  William  H.  AVelch  has  acted  as  chairman, 
and  Dr.  Casey  A.  Wood  as  secretary  of  the  committee; 
the  other  American  members  were  Drs.  Harvey  Cushing, 
Charles  L.  Dana,  Fielding  H.  Garrison,  A.  Jacobi,  G.  E, 
de  Schweinitz,  Henry  Barton  Jacobs,  Francis  J.  Shepherd, 
and  Horatio  C.  Wood.  The  Biitish  members  were  Colonel 
J.  G.  Adami,  C.A.M.C,  F.R.S.,  Dr.  Raymond  Crawfurd, 
Sir  Bertrand  Dawson,  G.C.V.O.,  Sir  Walter  Fletcher, 
F.R.S.,  Professor  Arthur  Keith,  F.R.S.,  Sir  Andrew 
Macphail  (McGill  University,  Montreal),  Sir  D'Arcy  Power, 
K.B.E.,  Sir  Humphry  Rolleston,  K.C.B.,  and  Dr.  Charles 
Singer,  of  Exeter  College,  Oxford,  who  has  acted  aa 
secretary  of  the  English  section.  The  essays  form  two 
large  octavo  volumes,  of  over  700  pages  each.  The 
frontispiece  is  an  engraved  portrait  of  Sir  William  Osier, 
and  the  articles  are  illusti-ated  by  numerous  plates  and 
drawings  iu  the  text.  The  intention  has  been  that  the 
volumes  shall  present  the  finest  work  of  printers  and 
binders,  and  we  are  told  that  this  aim  has  been  fully 
attained.  The  contributors  appear  to  be  drawn  in  about 
equal  proportions  from  the  leaders  of  medicine  in  the 
United  States  of  America  and  in  the  British  Empire. 
Their  contributions  cover  a  very  wide  field — the  history 
of  medicine,  medical  education  and  research,  and  patho- 
logy and  therapeutics — thus  reflecting  the  many-sided 
interests  of  the  great  physician  the  volumes  are  intended 
to  honour. 

Mk.  N.  Bishop  Harman,  F.R.C.S.,  has  been  appointed 
ophthalmic  surgeon  to  the  National  Institute  for  the 
Blind. 


^ttriral  |iot£s   lit    |3iirltamtnt. 

On  June  24th  the  House  of  Commons  resumed  its  sittings 
after  the  Whitsuntide  recess,  and  the  expectation  is  that 
the  session  wUl  be  continued  tar  into  August  and  then 
adjourned  until  November.  There  has  been  talk  iu  soma 
quarters  (particularly  amongst  the  Labour  group  outside 
Parliament)  of  a  General  Election  in  the  autumn,  but  at 
Westminster  the  prevalent  belief  is  that  this  will  not  occur, 
unless  a  split  in  the  Coalition  Party  should  take  place  on 
matters  of  policy,  and  adequate  support  should  not  be 
available  to  sustain  a  reorganized  Government.  Mr.  Lloyd 
George  has  already  intimated  that  so  soon  as  opiioituniry 
allows  he  will  restore  the  Cabinet  system.  The  War 
Cabinet  will  be  replaced  by  a  larger  one,  but  not  so  large 
as  iu  receut  years.  The  immetUate  issue  for  which  the 
present  House  of  Commons  was  elected — the  successful 
conclusion  of  the  war — having  been  attained,  other  big 
questions,  involving  policy  for  the  future,  will  come  up, 
and  many  members  not  being  definitely  committed  upon 
them,  tliere  will  be  a  revival  of  controversy  and  of  interest! 
in  Parliament.  The  report  of  the  Coal  Commission  raised, 
for  example,  the  issue  of  coal  nationalization ;  the  fiscal 
policy  of  the  Government  has  to  be  defined  for  the  future  ; 
and  some  decision  may  have  to  be  taken  in  X'egard  to 
Ireland,  the  operation  of  the  Home  Rule  Act,  which 
nobody  thinks  applicable  in  its  present  form,  having  been 
suspended  only  for  a  limited  time. 

It  was  intended  to  take  the  Transport  Bill  on  report 
from  Grand  Committee  on  June  24tli,  but  it  is  the  subject 
of  a  good  deal  of  contention,  and  as  Mr.  Law  had  to  be 
away  in  Paris  its  consideration  was  postponed.  There  is 
some  probability  that  Mr  Lloyd  George  may,  early  next;* 
week,  make  a  statement  on  the  Peace  Treaty,  and  that! 
a  short  debate  may  ensue. 


Tnhercnlnsis  in  the  Navy. — Lieutenant  CommantierKenworthy 
askeil  the  Pensions  Minister,  on  June  24th,  whether  a  decision 
liad  been  readied  with  regard  to  men  invalided  for  tuberculosis 
from  the  Royal  Navy  before  the  war ;  and  whether  he  would 
consider  giantiiiH  a  pension  to  these  men  in  view  of  the  addi- 
tional medical  evidence  on  this  disease  brought  to  light  during 
tile  war.  Sir  James  Craig  said  that  the  Minister  was  not  prepared 
to  revise  tlie  liiuliiiLis  of  the  Admiralty  in  the  case  of  men  in- 
valided from  the  Koyal  Navy  before  the  war,  nor  was  be  awara 
of  auy  additional  evidence  that  would  justify  him  in  doing  so. 
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Thu   foUowiof^   coiiiplotes   tlio   list   of   liououra   conl'eiTod 
cu  the  oociisiouof  tlio  Kiug'H  bii'thiliiy. 

O.B.K. 
Temporary  Captains:  Francis  J.  Allen,  M.C.,  .R.A.M.O., 
Ernest  l'\  JJasbford,  Ji.A.M.U.,  Ueorgo  W.  Berestord,  R.A.M.C., 
Adam  lirovvu,  li.-V.M.L!.,  Claude  G.  Colyer,  U.A.M.C,  Colin 
McK.  Ciaifi,  H.A.M.C,  John  Ct.  Graiy,  li.A.M.C,  Thomas  D. 
Cuniherluml,  U.A.M.C,  Norman  G.  VV.  Uaviilson,  K.A.M.C, 
Ilov  a.  Uobbius,  .K.A.M.G.,  Percy  W.  Dove,  U.  A.  JI.G.,  James  D. 
Dribert;,  M.C.,  K.A.M.C,  Cuthbert  Uukea,  U.A.M.C,  Aubrey 
(iuoiiwin,  U.A.M.C,  Cliarles  B.  Qoulden,  U.A.M.C,  Andrew 
Grant,  U.A.M.C,  James  N.J.  Hartley,  U.A.M.C,  John  Jardine, 
It.A.M.c;.,  William  C  Jardine,  U.A.M.C,  George  L.  Jjegt^at, 
R.A.M.C,  Thomas  P.  liowia,  U.A.M.C.,  Walker  S.  Lindsay, 
K.A.M.C,  Peter  Lornie,  R.A.M.C,  Norman  P.  L.  Ijumb, 
K.A.M.C,  Francis  C  MacUonald,  K.A.M.C,  Uonald  MacDonald, 
K.A.M.C,  William  Macliwen,  K.A.M.C,  Archibald  MacMiUan, 
K.A.M.C,  Uom  Cbarndr  Malliotra,  I. M.S.,  Uctaviiis  de  Jiurt^h 
Warsb,  K.A.M.C,  Uctaviu3  8.  Maun-ell,  K.A.M.C,  lidward 
T.  C  Milligau,  U.A.M.C,  Kobert  Foster  Moore,  K.A.M.C, 
John  T.  iMorrison,  K.A.M.C,  Everitt  G.  D.  Murray,  K.A.M.C, 
Btnart  Murray,  K.A.M.C,  William  A.  Murray,  U.A.M.C, 
Gordon  L.  Neil,  U.A.M.C,  George  C  Neilson,  K.A.M.C, 
Frank  Newev,  K.A.M.C.iT.F.),  Alexander  C  Palmer,  Jv.A.M.C, 
Alfred  C  Pickett,  R.A.M.C,  Albert  F.  Pinniger,  U.A.M.C, 
William  A.  Rees,  R.A.M.C,  John  W.  Robertson,  U.A.M.C, 
'Bobert  C  Robertson,  R.A.M.C,  Herbert  P.  Sliackleton, 
R.A.M.C,  William  Stirling,  li.A.M.C,  Adrian  Stol4.es,  U.S.O., 
E.A.M.C.,  James  R.  Stott,  U^.M.C,  Edward  J.  Stuckey, 
R.A.M.C,  Cedrio  R.  Taylor,  R.A.M.C,  John  Robert  K. 
Thomson,  R.A.M.C,  Eustace  Thorp,  U.A.M.C,  Arthur!'.  Todd, 
R.A.M.C,  Charles  W.  Wanklyn  James,  R.A.M.C,  .lames 
W.ruock,  R.A.M.C,  Henrr  11.  VVeekes,  R.A.M.C,  Maurice  il. 
Whiting,  R.A.M.C,  Ernest  U.  WiUiams,  U.A.M.C,  John 
Alexander  WUsou,  R.A.M.C,  Francis  A.  Winder,  R.A.M.C, 
Ernest  B.  Wortlev,  R.A.M.C,  Uenry  Yellowiees,  R.A.M.C, 
Ernest  William  G.  Yottng,  ■R.A;M'.C.,  Frederick  H.  Young, 
E.A.M.C 

Dr.  Cecil  H.  Elraes,  officiating  Health  Officer,  Port  of 
Calcutta. 

Dr.  James  G.Johnstone,  Hagah,  Persian  Gulf. 

Dr.  Elsie  J.  Dalyell,  K.AlM.C ;  Dr.  Elizabeth  H.  Lepper, 
R.A.M.C 

Lieutenants  (temporary  Captams)  Oswald  Dnke  Jarvis, 
R^.M.C,  JoUu  Smith  Sloper,  U.A.M.C. 

M.B.E. 

Lieut. -Colonels  :  Philip  Barnett  Bentlift,  Royal  Jersey 
Medical  Corps,  Edwin  Quayle,  R.A.M.O.(ljancs.  Volunteers). 

Temporary  Lieut. -Colonel  John  Keay,  R.A.M.C. 

Major  .and  Brevet  Lieut.-Colouel  David  Keuuet,  R.A.M.C 
(T.F.). 

Majors:  Richard  Brodie,  R.A.M.C.(T.F.),  William  H.  Pettit, 
N.Z.M.C,  Henry  S.  Webb,  R.A.M.C 

Temporary  Majors :  Albert  E.  Baruett,  Special  Listj  R.A.M.C., 
Archibald  Stodart- Walker,  U.A.M.C 

Captain  (temporary  Major)  Walter  E.  Squire,  R.A.M.C. 

Captains  (acting  Majors) ;  (.'yiil  Armstrong,  K.A.M.C.(S.E.), 
Eustace  N.  Butler,  R.A.M.C.(T.F.),  Charles  H.  Caldicott, 
R.A.M.C('r.F.),  James  H.Crane,  R.A;M.C.(T.F.),  Bertram  M. 
Footner,  R.A.M.C(T.F.),  Oswald  C.  G.  Shields,  K.A.M..C, 
Lockhart  J.  Spence,  K.A.M.C,  Frederick  J.  Thorne,  U.A.M.C. 

Captains:  Arthur  G.  Atkinsou,  R.A.M.<;.{T.F.),  Ernest  P. 
Carmody,  K.A.M.C,  John  Chambre,  Gerald  S.  Coglilaii, 
S.A.M.C,  Kobert  D.  A.  Douglas.  S.A.M.C,  John  I.  Greig, 
R.A.M.C,  David  N.  Isaacs,  N. Z.M.I.'.,  E<lward  C  Lowe, 
N.Z.M.C,  Stuart  M.  McPlierscn,  S.A.M.C,  Archibald  G.  H. 
Smart,  R.A.M.C.,  Herbert  V;  Stanley,  M.C,  R.A.M.C, Douglas 
8.  Stevenson,  Arthur  Henry  Thomas,  R.A.M.C,  Charles  R. 
"Woodruff,  R.A.M.C(T.F.). 

Temporarv  Captains  (acting  Majors):  Stanley  Brown, 
R.A.M.C,  Charles.  M.  Kennedy,  R  A.M.C,  Henry  F.  MuUan, 
R.A.M.C. 

Temporary  Captains:  George  G.  Butler,  R.A.M.C,  James  B. 
Entler,  R.AiM.C,  Andrew  Crawford,  K.A;M.C,  .Tohu  C  Fer- 
enssoii,  M.C,  R.A.M.C,  Andrew  Grant,  R..\.M.C,  Walter 
Uroorae,  R.A.M.C,  Worsley  J.  Harris,  U.A.M.C,  Reginald 
Jobnison,  R.A.M.C,  Edward  J.  J.  Quirk,  W.A.M.S.,  John 
Howard  Slayter,  CA.M.C,  James  B.  Wilkie,  R.A.M.C. 

Honorary  Captain  Rivers  Thomas  Rodgers,  I.M.D.,  .Super- 
intendent I.M.D.,  and  Central  Jail,  Jubbulpore,  Central 
Provinces. 

Lieutenants  :  Frederic  Evans,  R.A.M.C.(T.r.),  William 
Jack,  N.Z.M.C,  Joseph  (Prince)  JXussanji  Wolugembe,  Afr. 
Nat.  Med.  Cps. 

Temporary  Ijieutnnant  Joseph  A.  Anastasi,  R.AlM.C 

Miss  lioHo  Govinrtarajulu,  Lady  Medical  Officer,  Mysore 
Maternity  Hospital,  Bangalore. 


Naval  Honours. 
The  foUawiug  distinctious  have  been  conferred  iu recognition 
ot  servicesdurjng  the  war: 

C.M.O. 
Burgeon  Commander  .Joseph  Chamliera,.  U.N.,   for  valuable 
BOi'vices  as  openitiug  Hurgeon  at  the   Uoyal  Naval   Hospital, 
Ohalbaui,  since  D>K:t.'mbor.  1915. 


o.n.K. 

Surgeon  Oommander  Robley  ilenryJohn  Browne,  R.N  for 
valuable  services  as  Principal  Medical  Ullicer  on  the  slatf  of 
tlio  ViceAdmnal  Cominandiii;^  llm  Battle  Cruiser  Force 

Surgeon  Lieutenant  Commander  Charles  Samuel  Brewer 
K.N.V.K.,  for  valuable  services  at  tho  dep6t  for  mercantile 
marine  reserve  ratings  at  Liverpool. 

Suigoon  Lieutenant  Commander  Paul  G.  Fildes,  R.N  V  R 
for  valuable  servjces  on   research   work  at  the   Koviil   Niival 
Hospital,  llaslar. 

Surgeon  Lieutenant  John  Arnou.^  Prendergasl  U  N  for 
valuable  services  in  H.M.S.  Greamich,  ditiat.  ship  of  the'l4th 
destroyer  Uotilla. 

D.S.C. 

D  M^?®,?",^"'^''^'"^"'^"'  -^"""^^'ey  George  Lennon  Brown, 
K.N.V.R.,  for  the  gallantry  and  devotion  to  duty  displayed  by 
him  on  the  occasion  of  ihe  torpedoing  of  H.M.S.  Paxiuu  by  an 
enemy  submarine  on  May  20th,  1917. 


Foreign  Dkcorations. 

The  following  foreign  decorations  have  been  conferred  for 
distinguished  services  rendered  during  the  course  of  the 
campaign : 

By  the  President  of  the  French  lievublic. 

Croix  de  Guerre.— Colonels :    John    D.    Alexander     DSO 
Harold  V.  Pryune,  D.S.O.,  A.M.S.,  Uobert  P.   Wright,  C.M.'g!| 
p.S.U.,  CA.M.C    Brevet  Colonel  (temporary  Colonel)  Henry  e' 
Manning   Douglas,   V.C,   CM.G.,   D.S.U.,   R.A..M.C       Lieut - 
Colonels    (temporary    Colonels):     William    Bennett,     D.S.O., 
.K.A.M.C,  Longford  Newman  Lloyd,  CALG.,  D.S.U.,  R.A  M  C 
Horace   S.   Koch,   CM.G.,   D.S.O.,   U.A.M.C.      Brevet    Lieiat'- 
Coloiiel  I  temporary  Lieut.-Colonelj  Elliott  Beverley  Bird,  D.S  O 
B.A.M.C.(T.F.).     Majors  (acting   Lieut. -Colonels)  :   Francis   l' 
Bradish,     D.S.O.,     U.A.M.C,     Donald    de    Courcey    O'Grady 
K.A.M.C.     Major  George  G.  Greer,  M.C,  CA.M.C.    Captains 
(acting  L;e.ut. -Colonels):   William  R.  Gardner, D.S.O.,  R.A.AI  C 
.(S.K.),    Edward    PhiMps,    M.C,    R.A.M.C      Captains  (acting 
Majors):  Peter  J.  Uyan,  M.C,  R.A.M.C,  J.  R.  N.  Warburton, 
M.C,  K.A.M.C.(S.R.).    Captains:  Kobert  Burgess,  D.S.O.,  M.C, 
'K.A.M.C.(T.F.),   Charles    Frederick   Hacker,   M.C,    K.A  M  C 
William  John   Knight,   M.C,   U.A.M.C.      Temp  rary   Captain' 
jacting  Lieut.-Colouel)  Lawrence  D.  Shaw,   D.S.O.,    R.A.Al.C 
Tempoi-ary  Captains  (acting  Majors):  Lewis  Anderson,  D.S.O,  ' 
B.A..\1.C,  Trevor  A.  Lawder.  R.A.M.C,  Arthur  J.  Blake,  M  C 
R.A.M.C.(T.F.),  Arthur  W.  S.  Christie,  R.A.M.C    Temporarv 
Captain  James  C  Ogilvie,   M.C,   R.A.M.C,  attached   Border 
Reg.  men  I. 

AUdaille  de  L'Assistance  Publique  (en  Argent). — Captain  (actio" 
Lieut. -Colonel)  Josejih  H.  Ward,  D.S.O.,  M.C,  U.A.M.C; 
Captain  John  K.  Gaunt,  R.A.M.C  ;  Temporary  Captains  Vivian 
Gray-Maitland,  Allan  D.  Low,  Waller  J.  Paramore,  Robert 
Thomson,  U.AiM;C. 

By  the  King  of  the  Belgians. 

Ordre  de  Leopold.  —  Commandenr  :  Lieutenant  General  Sir 
T.  H.  John  C  Goodwin,  K.C.B.,  CM.G.,  Director-General, 
A. M.S.  Oi/ieter  :  Brevet  Colonel  Sir  Edward  S.  WorthiuBton 
K.C.V.O.,  CM.G.,  U.A.M.C 

Ordre  de  la  (Jouronne.—Ufficier:  Major  (acting  l.ieut.-Colouel) 
Thomas  B..Moriarty,  D.S.O.,  U.AM.C 

By  the  King  of  .Serbia. 

Order  of  St.  Sava,  5lh  C'/ass.— Captain  Fleet  F.  Strother  Smith 
I.M.S.  ' 

Cross  of  Mercy.~Ca,pla.m  (temporary  Lieut.-Colouel)  Sir 
Thomas^  Crisp  English,  K.C.M..G.,    U.A.M.C. (T.F.),  attached 

By  the  King  of  the  Hellenes. 
Greek  Medal   of   Military    Merit,  Slid  Ciuss.  —  Surgeon  Com- 
mander Thomas  W.  Myles,  R.N. 


Dr.  J.  R.  B.  Dobson,  late  Captain  R..\.M.C.,  has  received  the 
Medaille  de  Sauvetiige  en  Argent,  awarded  by  the  Miuistere 
dela  Marine  (French  Republic). 


Mentioned  in  Disp.\tche3. 
A  series  of  special  Supjilements  to  the  London  Gazette  were 
publi-shed  on  June  6th  containing  the  names  of  officers,  warrant 
and  non-commis-ioned  officers  and  men  mentioned  bv  the 
commanders-iii-chief  for  services  rendered  in  various 
theatres  of  war.  The  number  of  ofticers  of  the  Army  Medical 
Service  and  Royal  Army  Medical  Corps,  inclu.ling  Special 
Reserve  and  Territorial,  and  of  the  Colonial  Me  ical  Services 
mentioned  by  Sir  E.  H.  H.  Alleiibv,  Comnianderiii-(  liief' 
Egyptian  Exiieditioiiary  Force,  is  184.  Lieutenaiit-General 
Sir  W.  U.  Marshall,  Commander-in-Chief,  Mesoiiotaniia  Ex- 
peditionary Force,  mentions  68  officers  of  the  A. M.S.  and 
U.A.M.C.  (Ucgiilar,  Special  Ucscrvo,  and  Territorial),  32  of 
the  I. M.S.,  and  7  of  the  Assistant  Surgeons  Branch  of  I. M.D. 
Lieutenant-General  Sir  G.  F.  Milne,  Commanding-in-Chief, 
British  Salouica  Force,  mentions  78  officers  of  the  A.M.s! 
and  RJV.M.C  (Regulars,  Special  Reserve,  and  Territorial) 
and  5  officers  of  tho  I.M.S.  LieiitenantGcneral  Sir  J.  L.  Van 
Dcventer,'  Commaiidiiig-in-Chief,  East  African  Force,  men- 
tions 17  oflioprs  of  tlio  lv..-V.i\I.('.,  inolndiiig  Special  Keserveand 
Territorial,  2  officers  of  the  Indinn  i\ronicil  Service,  17  of  the 
South  African  Medical  Corps,  2  of  Ihn  Uf<aiida  Medical  Service, 
1  of  tho  East  Africa  Medical  Service,  and  3  of   the  Assi«t«iit 
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Sui-eons  Branch  of  the  I.M.D.  Major-General  &.r  L.  O.  FitzM 
5 tacU  Acting  Sirdar  of  the  Egyptian  Army,  mentions  2 
jrticers  of  the  K.A.M.C.  for  services  in  connexion  with  the 
military  operations  in  the  Sudan ;  General  the  Earl  of  Cavan, 
•ommander-in.Chief  of  the  British  Forces  in  Italy  mentions 
44  medical  officers;  and  Major-General  W.  E.  Ironside  Com- 
mander-in-Chief ,  North  Russia  Expeditionary  Force,  mentions  7. 


Caitatia. 


Ontario  Medical  Association. 
The  annual  meeting  of  the  Ontario  Medical  Association  in 
Toronto  was  attended  by  delegates  from  England;  they 
included  Sir  Shirley  Murphy,  K  B.E.,  appointed  by  the 
British  Government;  Surgeon  Rear  Admiral  E.  R.  Dimsey, 
U.S.O.,  R.N.,  by  the  British  Admiralty;  Sir  StClair 
Thomson,  by  the  British  Medical  Association;  and  Major 
Hey  Groves,  by  the  Royal  College  of  Surgeons  of  England. 

President's  Address, 
The  president  of  the  meeting  wag  Dr.  G.  Stewart 
Cameron,  of  Peterborough,  Canada,  who  gave  an  address, 
in  the  course  of  which  he  stated  that  50  per  cent,  of  the 
wen  examined  under  the  pvovisions  ot  the  Canadian 
Military  Service  Act  had  failed  to  pass  in  the  first  class, 
the  disabilities  which  prevented  them  from  attaining  the 
standard  being  in  a  large  proportion  of  cases  traceable  to 
preventable  causes.  He  urged  that  the  public  should  be 
better  informed  on  matters  affecting  maternity  and  child 
%velfare,  and  should  have  a  fuller  understanding  of  the 
basis  upon  which  the  physician  made  his  diagnosis.  He 
spoke  strongly  on  what  he  described  as  an  organized 
assault  by  irregular  practitioners,  patent  medicine  manu- 
facturers, and  health  cranks  of  one  kind  and  another  upon 
the  medical  profession,  and  called  upon  the  State  to  exer- 
cise more  efficient  control.  He  also  advocated  the  estab- 
lishment of  post-graduate  courses.  In  this  connexion 
Sir  StClair  Thomson  took  the  opportunity  of  informing 
the  public  and  the  profession  in  Canada  with  regard  to  the 
Fellowship  of  Medicine,  the  emergency  graduate  course  it 
had  established  in  London  this  summer,  and  its  scheme 
for  the  permanent  establishment  of  courses  in  the  future. 

Sir  StCliiir  Thomson  on  Slialsespeare's  Medicine. 
Sir  StClair  Thomson  delivered  an  address  at  the  con- 
ference on  the  medical  lore  of  Shakespeare,  who,  he  said, 
had  an  almost  uncanny  knowledge  of  the  ills  and  needs  of 
humanity  out  of  all  proportion  to  the  wisdom  of  his  time ; 
the  poet  lived  in  a  period  when  witchcraft  was  as  firmly 
believed  in  as  osteopathy  was  to-day,  and  potions,  spells, 
charms,  and  incantations  were  as  freely  used  as  modern 
patent  medicines,  yet  in  spite  of  tliis  environment  of 
superstition  he  showed  an  understanding  of  the  legitimate 
practice  of  medicine  that  was  astonishing.  His  apprecia- 
tion of  the  physician's  need  for  taking  notes  was  illus- 
trated by  reference  to  the  Scottish  practitioner  who 
ittended  Lady  Macbeth  and  took  copious  records  ot  her 
ravings  with  which  to  refresh  his  memory  while  dia- 
gnosing her  condition.  Again,  King  Lear  endeavoured  to 
find  a  iiathological  reason  for  the  ingratitude  of  his 
(laughter.  In  King  John's  last  illness  fresh  air  treatment 
was'^used  on  the  sinking  monarch  with  excellent  results, 
und  the  good  leech  in  "  The  Comedy  of  Errors  "  must  have 
had  the  true  bedside  manner— albeit  he  was  an  "irregular" 
— for  upon  visiting  his  patient  for  the  first  time  he  said: 
"  Come,  give  me  your  hand  and  let  me  feel  your  pulse." 
Treatment  by  mental  suggestion  had  also  been  tho- 
roughly appreciated  by  the  bard,  who  had  said  :  "  They'll 
take  to  suggestion  as  a  cat  laps  milk."  Finally  Sir 
StClair  Thomson  quoted  the  famous  speech  of  the  melan- 
i;holy  .laiiues  describing  the  seven  ages  ot  man,  and  de- 
clared that  it  epitomized  the  whole  gamut  of  life  as  truly 
and  conclusively  as  any  medical  work  full  of  long  scientific 
phrases. 

Medical  Sihi.ol  of  MoGili,  Univkksity. 
iJr.  S.  E.  Whitnall,  who  graduated  M.B..  15.Ch.Oxon.  in 
1903,  has  been  appointed  professor  of  anatomy,  McGill 
rnivoiHity,  Montreal,  in  succession  to  Sir  Auckland 
lioddes,  who  has  been  appointed  principal,  and  will,  it  is 
midorstood,  take  up  the  duties  of  that  office  next  j'ear. 
Dr.  Whitnall  is  univorsitv  demonstrator  of  human  anatomy 


at  Oxford,  and  holds  a  commission  as  captain  R.A.M.G. 
Territorial.  Dr.  John  Tait,  who  graduated  M.D.Edin.  in 
1906  and  D.Sc.  in  1907,  now  lecturer  on  experimental 
physiology  in  the  University  of  Edinburgh,  has  been 
appointed  Drake  professor  of  physiology  in  McGill.  Tho 
appointment  of  Professor  Adami  to  be  principal  of  the 
University  of  Liverpool  has  created  a  vacancy  in  the  chair 
of  pathology  at  McGill,  so  that  when  the  medical  school 
begins  its  work  next  session  there  will  be  new  professors 
in  the  three  chief  subjects  of  the  institutes  of  medicine.    , 


OEnglantJ  anb   Maks. 

The  Welsh  Unh'ersity  and  the  Welsh  National 

Medical  School.  ,; 

Though  nothing  has  yet  been  definitely  decided,  considet- 
able  progress  has  been  made  by  way  of  discussion  in 
arranging  tor  the  reorganization  of  the  University  6! 
Wales.  Particular  attention  has  been  given  to  the  position 
of  the  Welsh  National  Medical  School.  The  Royal  Com- 
mission recommended  that  the  School  of  Medicine  should 
be  separated  from  Cardiff  University  College  and  erected 
into  an  independent  constituent  college  of  the  university. 
The  University  Court,  however,  desires  to  preserve  th^ 
organic  connexion  which  has  hitherto  subsisted  between 
the  two  institutions.  Principal  Griffiths  before  laying 
down  his  office  put  out  a  statement  on  the  future  of  the 
medical  school,  in  which  he  gave  an  account  of  its  short 
history.  It  was  opened  in  1894;  for  twenty  three  years 
it  has  provided  instruction  in  the  first  three  years  of 
medical  study  and  during  the  last  ten  years  post- 
graduate tuition  for  the  diploma  in  public  health.  In 
1906  the  University  of  Wales  obtained  a  supplementary 
charter  authorizing  it  to  confer  degrees  in  medicine, 
and  through  the  generosity  of  local  benefactors  insti- 
tutes ot  physiology  and  public  health,  with  fine  labora- 
tories, are  being  established  in  Cardiff.  The  conditions 
of  these  benefactions  supplied  Principal  Griffiths  with 
arguments  for  his  conclusion  that  the  medical  school 
should  be  a  part  ot  the  Cardiff  College,  but  his  argument 
rests  mainly  on  larger  considerations.  In  the  first  place 
he  insists  that  one  of  the  highest  functions  of  a;  university 
is  to  help  its  students  to  prepare  themselves  for  social  life, 
and  from  this  point  of  view  the  advantage  of  the  mixing  of 
those  who  are  entering  upon  different  professions  and  paths 
ot  life  is  obvious.  Again  he  observes  that  the  union 
between  medical  progress  and  pure  scientific  investigation 
is  becoming  closer  with  every  succeeding  year;  to  ensure 
advance  research  must  be  founded  on  this  union,  and  for 
this  the  constant  intercourse  of  colleagues  is  essential. 

"  Men,"  he  writes,  "cannot  make  real  advance  in  watertight 
compartments.  Prom  my  own  experience  at  Cambridge  I  can 
testify  to  the  value  ot  such  intercourse,  and  this  is  likely  to. be 
far  more  intimate  when  all  the  members  of  the  staff  feel  that 
they  are  united  in  one  body;  that  they  can  claim,  not  only  as 
a  privilege  but  as  a  right,  the  assistance  of  their  colleagues; 
that,  in  fact,  they  are  members  of  one  regiment  rather  than  ol 
different  armies.  All  who  have  had  the  interest  of  the  medical 
school  at  heart  have  laid  emphasis  on  the  importance  of  its 
becoming  the  centre  ot  research.  Its  proposed  severance  from 
our  scientific  departments,  so  far  from  promoting,  will  ba 
a  serious  impediment  to  advance." 

It  is  proposed  that  the  College  Council,  subject  to  the 
supremacy  ot  the  University,  shall  be  the  chief  governing 
authority  of  the  School  of  Medicine,  but  that  it  shall 
delegate  to  the  Board  of  Medicine  wide  administrative 
and  executive  functions  and  powers.  The  constitution  of 
the  Board  ot  Medicine  under  this  scheme  would  be  almost 
identical  with  tliat  proposed  h\  the  Ro5'al  Commission, 
but  two  additional  representatives  would  be  given  to  the 
University  ot  AVales,  and  two  representatives  to  the  Cardiff 
and  County  Public  Health  Laboratory  Committfo.  owing 
to  the  close  co-operation  of  this  committee  in  the  work  of 
the  department  ot  public  health  and  school  of  preventive 
medicine.  Provision  is  also  made  for  the  representation  of 
county  councils  and  ot  women.  The  faculty  of  medicine 
would  be  represented  on  the  Board  of  Medicine  by  three 
members  out  ot  a  total  of  thirty-six,  but  the  council  of  the 
University  would  have  four  members,  and  the  council 
ot  Cardiff  College  ten ;  the  council  of  the  colleges  at 
Aberystwyth,  Bangor,  and  Swansea  would  have  two  each. 
The  faculty  of  medicine  would  consist  of  the  professors  of 
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(1)  medicine,  (2)  8Ui>^oiy,  (3)  pathology  and  bacteriology, 
(4)  obstetrics  and  j;yiiaecology,  (5)  proxiMilivo  iiiodiciuo, 
(6)  pharmacology,  (7)  anatomy,  (8)  pliysiology,  and  (9) 
physics,  cliemistry,  zoology  ami  botany.  There  would  also 
bo  ouo  professor  in  ono  of  the  four  last-named  depart- 
ments from  each  of  the  colleges  at  Aberystwyth  and 
Bangor. 

HoM'iT.iL  FOK  Disabled  Soldiers  and  Civilians. 

The  mansionhoiise  of  Kookwood,  which  stands  in  a 
park  of  some  thirty  acres,  on  the  outskirts  of  Cardiff  and 
Llandart',  was  opened  last  week  as  a  hospital  for  disabled 
men,  by  Mrs.  Lloyd  George,  who  said  that  it  was  proposed 
to  proceed  at  once  to  provide  accommodation  for  200  ortlio- 
paedic  cases  among  pensioners,  but  it  was  hoped  that  in 
the  future  the  institution  would  become  a  valuable  adjunct 
to  the  Welsh  national  medical  school.  The  estate  is  the 
gift  of  Mr.  and  Mrs.  Laurence  Pbilipps,  and  Colouel  Sir 
John  Lynn-Thomas,  expressing  the  thanks  of  the  Welsh 
nation  to  them,  said  that  while  the  first  object  of  the  place 
was  for  the  benefit  of  disabled  pensioners  it  was  hoped  that 
its  usefulness  would  presently  be  extended  to  civilians. 

Major  General  Sir  Bertrand  Dawson  spoke  strongly 
in  support  of  the  policy  of  the  scheme.  It  showed,  he 
Baid,  vision,  generosity,  and  the  courage  to  achieve.  Its 
actualities  were  great,  but  it  was  the  beginning  of  a  wider 
B^heme  which  would  be  an  example  to  the  rest  of  the 
iountry.  He  looked  forward  to  the  erection  there  of  a 
niaternity  centre,  a  school  clinic,  and  a  building  for  physical 
culture,  and  what  they  were  just  beginning  to  think  of — a 
hospital  for  the  early  treatment  of  cases.  The  needs  of 
the  nation  had  outgrown  the  [hospital  provision.  No  one 
building  a  hospital  to  day  would  dream  of  putting  it  in  the 
centre  of  a  great  city.  So  overburdened  were  the  hos- 
pitals that  no  further  work  could  be  put  upon  them,  and 
wisdom  was  shown  there  in  making  separate  provision  for 
the  treatment  of  war  pensioners.  With  a  waiting  list  of 
patients  extending  over  three  or  four  mouths  before  they 
could  be  treated  at  the  hospitals  the  state  was  suffering  a 
great  loss,  for  prompt  treatment  of  cases  in  their  early 
stages  meant  early  recovery  before  the  complaint  was  able 
to  develop. 


^rotlanti. 


In  1918.                      In  19:9, 

January 

...     37.2            ...            67.4 

February 

...     41.6            ...            62.5 

Marcli  ... 

...    35.3           ...           38.9 

April 

...    31.5           .  .           28.1 

May      ... 

...    44.8            .  .            10.5 

The  neonatal  rate  for  the  whole  of  1918  was  40.3.    Ob- 

viously this  rate. 

like  the  stillbirths  rate,  varies  much  in 

Buccossivo  mouths. 

Stillbirths  and  Neonatal  De.\ths  in  Edinburgh. 
In  the  Journal  for  May  3rd  (p.  560)  the  stillbirths 
statistics  for  Edinburgh  for  the  months  January,  Feb- 
ruary, and  March  were  given.  The  stillbirths  rate  for 
these  months  was  30.43,  18.18,  and  37.03  per  1,000  respec- 
tively. The  health  authorities  have  again  furnished  our 
correspondent  with  the  figures  for  the  past  two  months. 
The  number  of  births  notified  in  Edinburgh  during  April 
was  432;  of  these  15  were  stillbirths,  giving  a  rate  of 
32.87;  whilst  in  May  the  births,  including  21  stillbirths, 
numbered  519,  showing  therefore  a  stillbirths  rate  of  40.46. 
Evidently  the  stillbirths  rate  tends  to  vary  considerably 
from  month  to  month,  a  result  possibly  due  in  part 
to  the  comparatively  small  numbers  dealt  with.  As 
was  stated  before,  the  numbers  are  obtained  from 
the  notificational  returns,  and  will  not,  therefore,  be 
found  to  correspond  with  the  registrational  numbers 
of  births  for  these  mouths.  The  officials  in  the  Public 
Health  Office  had  a  pleasant  surprise  when  they  came 
to  calculate  the  neonatal  death-rate  for  May.  There 
were  only  five  deaths  during  the  month  of  infants  under 
one  month  in  age,  and  this  gave  a  neonatal  rate  of  10.5 
per  1,000  live  births.  The  neonatal  death-rate  in  the 
corresponding  month  of  1918  was  44.8  per  1,000.  For  the 
five  past  months  the  neonatal  rate  in  1918  and  1919  is 
given  below  in  tabular  form. 

Neonatal  Death-rate  in  I'.diiihunjh. 


HniHLANDS    AND    IsLANDS    MKniCAL    SeRVICI?    BoARD. 

The  annual  report  (the  fifth)  of  the  Highlands  and 
Islands  Medical  Service  Board  has  just  been  issued;  it 
deals  with  tho  year  1918.  The  Board  states  that  the 
scarcity  of  medical  practitioners  and  nurses  increased 
during  1918,  and  tho  effect  of  demobilization  was  not  felt 
before  the  end  of  tho  year.  In  the  last  quarter  influenza 
had  become  prevalent,  and  at  no  previous  time  had  practi- 
tioners conducted  their  work  under  greater  difficulties.  A 
number  of  them  had,  through  illness,  to  give  up  their 
duties  entirely  for  a  time,  and  many  more  endeavoured  to 
cope  with  the  enormous  amount  of  additional  work  up  to 
the  verge  of  complete  breakdown.  The  Board  takes  the 
opportunity  "  of  expressing  their  appreciation  of  the  high 
sense  of  duty  displayed  by  the  doctors  and  nurses  in  the 
Highlands  and  Islands  in  circumstances  of  great  diffi- 
culty." The  Board  was  able  to  provide  assistance  in  a 
number  of  cases  during  the  illness  of  the  doctor,  but  the 
demands  for  medical  attention  and  nursing  were  not  less 
insistent  in  other  parts  of  the  country,  and  it  was  a 
matter  of  much  difficulty  to  make  even  emergency 
arrangements. 

The  scheme  for  a  medical  service  at  modified  fees  to  cer- 
tain classes  has  been  in  operation  for  three  years  through- 
out the  Highlands  and  Islands,  save  in  a  few  parishes. 
The  essential  point  is  that  the  fee  paid  by  the  patient 
shall  be  the  same  whatever  the  distance  from  the  doctor's 
place  of  residence.  The  report  states  that  tho  scheme  is 
undoubtedly  fulfilling  the  purpose  for  which  it  was  de- 
signed, bringing  an  adequate  medical  service  within  the 
reach  of  persons  of  limited  means,  and  providing  reason- 
able remuneration  for  the  medical  practitioners.  That 
persons  eligible  to  participate  in  the  benefits  of  the  scheme 
are  increasingly  taking  adv.antage  of  it  appears  to  be 
shown  by  the  statistics  for  1917-18.  Taking  the  whole 
area  the  number  of  miles  per  practice  travelled  showed  in 
1918  an  increase  of  6.6  per  ceut.  on  1917,  and  the  number 
of  visits  an  increase  of  20.8  per  cent.  In  1918,  as  com- 
pared with  1917,  there  was  a  slight  decrease  (1.4  per  cent.) 
in  the  visits  and  travelling  in  respect  of  Poor  Law  patients, 
coinciding  with  a  diminution  in  pauperisn^of  some  6  pet 
cent.  Visits  to  patients  treated  under  arrangements  with 
various  public  bodies  such  as  school  boards,  public  health 
authorities,  aud  the  lighthouse  commissioners,  also  showed 
a  slight  decrease,  but  there  was  a  slight  increase  in  visits 
and  travelling  for  insured  persons  and  club  patients. 
There  was  a  marked  increase,  of  over  4  per  cent.,  in  travel- 
ling and  visits  to  patients  coming  within  tho  scope  of  the 
Board's  scheme,  the  nature  of  which  has  been  noted 
above,  and  a  corresponding  decrease  in  respect  of  purely 
private  patients.  On  this  point  the  report  contains  the 
following: 

This  adjustment  as  between  "  Board's "  and  private  patients 
is  due  largely  to  a  new  classitication  of  certain  patients  follow- 
ing on  the  increase  in  private  fees  recently  adopted  by  many 
practitioners.  Persons  of  tlie  classes  defined  in  the  Board's 
scheme  of  modified  fees  residing  near  the  doctor  were  usaally 
attended  at  low  uniform  fees  before  the  introduction  of  the 
scheme.  They  did  not  participate  in  the  benefits  accruing 
under  the  scheme  to  patients  living  at  a  distance,  and  conse- 
quently were  classified  as  private  patients.  The  fees  charge- 
able to  them  have  not  been  increased,  but  in  virtue  of  that  fact 
they  have  now  come  within  the  category  of  "  Board's  "  scheme. 

After  reviewing  the  various  forms  of  practice  the  Board 
makes  the  following  statement: 

On  a  consideration  of  the  figures  tor  1917  and  1918,  it  is,  tho 
Board  thinks,  safe  to  say  as  regards  the  work  of  the  practitioners 
with  whom  they  have  entered  into  agreements — that  is,  prac- 
tically all  the  members  of  the  medical  profession  in  the  Uigh- 
lauds  and  Islands  outside  the  Burgh  of  Inverness  and  the  Main- 
land District  of  Orkney — that,  on  an  average,  only  20  per  cent. 
of  the  total  travelling  and  31)  per  cent,  of  the  total  number  of 
visits  are  applicable  to  private  practice.  The  balance  (80  per 
cent,  of  the  travelling  and  70  per  cent,  of  the  visits)  is  under 
the  auspices  of  some  form  or  other  of  public  service.  In  other 
words,  over  the  wlwle  area  administered  by  the  Board,  about 
tour-tiftlis  of  the  entire  medical  service  rendered  to  the  popula- 
tion is  subsidized  or  maintained  from  public  sources.  In  many 
parts  of  the  area  the  |iro|>ortion  Is  greater.  When  it  is  recalled 
that  within  the  Highlands  and  Islands  there  are  certain  dis- 
tricts that  are  really,  as  regards  general  economic  conditions, 
on  the  level  of  tho  Lowlands,  it  can  be  readdy  realized  that  in 
some  of  the  poorer  districts  tho  amount  of  purely  private  prac- 
tice is  almost  negligible.  This  is  not  a  condition  that  has  arisen 
through  the  operation  of  the  Board's  scheme  of  modified  fees.  On 
the  contrary,  one  effect  of  tlio  schenu'  has  been  to  render  it 
possible  for  practitioners  assisted  by  the  Board  to  develop  their 
purely    private   practice   to   the   utmost.     Nevertheless    th« 
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inf.)  mftfion  supi)lie(1  to:  the  Board  and  siimmaiized  in  this 
■emrT  smVs  cevviythat  the  volume  of  practice  provided  or 
assisted  from  imperial  sources  or  from  local  public  funds  con- 
Ihiutes  bv  far  tlie  larger  i>roportion  of  the  doctors'  work  and 
oc  ntes  t^ie  'reater  ,"u-t  of  their  time.  Moreover,  the  hgures 
fm-  the  two  years    which   the  Board  are  now  in  a  position  to 

I.  ,sh,\udic'ate  clearly  that  the  worK  applicable  to  what  inay 
hedes  rihed  as  "appointments"  is  incieasmg,  and  that  there 
so  coirespSndmg  increase  in  purely  private  practice  In  a 
sense  it  is  true  thSt,  in  the  HigTilands  and  Islands  at  east 
there  teuls  to  develop  a  form  of  a  medical  service  which,  bei.ig 
for  the  most  part  a  'spontaneous  growth,  combines  in  certain 
.hstr",e  efficiency  of  a  private  or  comi>et,tive  service  w,h 
the  stability  of  an  official  service  provided  by  the  btate.  iu 
s.ngre  practice  areas,  where  the  competitive  e  emen  is  el.m.^ 
naied  the  form  ot'service  approximates  more  close  y  to  that  of 
an  official  service  resting  entirely  on  public  appointments;  but 
there  ia  in  everv  practicea  proportion-even  if  in  some  instances 
it  is  a  small  6ne-<.f  private  jn-a.-tice;  thus  m  most  cases  the 
doctors'  emoluments  depend  to  some  extent  upon  this  private 
practice,  and  also  to  a  much  larger  extent  upou  the  volume  oJ 
the  work  actually  done  by  tliem  for  the  Board. 

With  regard  to  llie  remuneration  of  practitioners,  it  is 
stated  that,  the  total  ordinary  grants  under  agreemsuts 
with  practitioners  amounted  in  1918  to  £21,900,  and  under 
tli«  Kuppleuieutary  scheme  in  respect  of  war  conditions  to 
£10,030;  making  a  total  o£  £.31,900.  The  Board  repeats 
the-  statement  maJe  in  its  report  for  last  year,  tliat  it  may 
ill  the  future  be  necessary  to  imike  certain  modihcatious 
both  as  regards  the  classes  eligible  to  participate,  in  the 
Board's  scheme  of  modilied  fees,  and  as  regaids  the  area 
ill  which  the  scheme  sliould  operate.  Modifications,  the 
Board  considers,  will  be  necessary  in  the  near  fiUure  unless 
additional  Exchequer  grants  can  be  made  available  for 
medical    and    kindred    services    in    the    Highlands    and 

Islands.  ,      ,>       j 

With  regard  to  the  nursing  service,  the  Board  again 
expuesses  the  view  tliat  it  should  be  organized  on  a  county 
or  county  district  basis,  in  order  that  there  may  be  pro- 
vided under  one  central  organization  for  each  county  or 
district  nurses  sufficient  in  number  and  with  the  neces- 
sary qualifications  to  enable  them  to  give  assistance  in 
specialized  scliemes  of  public  welfare  as  well  as  to  under- 
take  the  general,narsing  work  in  their  areas.  The  trans- 
ference of  the  functions  of  the  secondary  education  com- 
mittees and  the  old  school  boards  to  the  new  education 
authorities  set  up  by  the  Act  of  1918  will,  it  is  believed, 
help  the  unification  "of  the  nursing  service.  Grants  are 
made  by  the  Board  to  thirty-eight  nursing  associations; 
the  number  of  nurses  employed  was  98,  of  whom  49  were 
fully  trained.  These  receive  an  inclusive  salary  of  £130 
or  £135;  the  salaries  of  midwives  and  nurses  with  inter- 
mediate qualifications  have  been  raised  from  about  £50 
to  an  average  of  about  £80.  The  Board  makes  certain 
grants  towards  the  maintenance  of  hospitals ;  the  total  so 
expended  in  1918  was  £338.  Expenditure  to  the  amount 
of  about  £60,000  is  iu  contemplation  for  tlio  enlargement 
and  improvement  of  hospitals,  the  provision  of  ambulance 
services,  and  the  erection  or  improvement  of  houses  for 
doctors  and  nurses. 
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PORTRAIT  OF  SIR  CLIFFORD  ALLBUTT. 

Sitt, — The  long  lists,  published  during  the  last  few 
weeks,  of  subscribers  to  tlic  Fund  for  presenting  Sir 
Clifford  Allbutt  with  his  portrait  prove  that  the  pro- 
fession welcomes  the  opportunity  of  testifying  the  esteem 
and  affection  with  which  ho  is  regarded. 

It  had  been  intended  shortly  to  close  the  Fund,  but 
I  have  been  asked  to  keep  it  open  until  July  31st.  I  would 
request  all  those  who  wish  to  tako  part  in  the  presentation,, 
but  have  not  yet  notified  their  intention,  to  send  their 
subscriptions  without  delay,  Tho  amoimt  is  limited  to 
one  guinea.  Cheques  and  postal  orders  should  be  made 
payable  to  tho  "  Sir  Clifford  Allbutt  Presentation  Fund," 
crossed  London  County,  Westminster,  and  Parr's  Bank; 
and  addressed  to  the  Treasurer  of  tho  British  Medical 
AsBociation,  429,  Strand,  London,  \V.C.2. 

I  may  add  that  it  is  intended  after  tho  portrait  in  oils 
has  been   painted  to  commission  a  mezzotint  engraving 


from  it 
pai'chasi 


which  subscribers   to   the  Fund  will   be   able   to 
lor  their  own  collections. — I  am,  etc., 


G.  E.  Haslip. 


British  Medical  Association,  429.  Strand.  W.C.2. 


SUDDEN  DEATH  UNDER  AN  ANAESTHETIC. 
SiR^ — Credit  is  due  to  Dr.  H.  S.  Gabbett  for  his  en- 
deavour to  elucidate  the  grave  problems  that  demand  full 
and  careful  consideration  in  regard  to  (1)  the  dangers  of 
anaesthetics  in  tonsil  and  adenoid  operations ;  (2)  the 
relative  dangers  of  tonsillotomy  and  complete  enucleation. 
The  discussion  elicits  the  fact  that  chloroform  anaesthesia 
is  still  being  employed  for  these  operations,  and  we  feel 
convinced  that  the  simplest  way  of  persuading  doubting 
anaesthetists  of  the  suitability  of  open  ether  iu  such  cases 
is  to  induce  them  to  employ  the  two-bottle  method — the 
Bristol  method,  as  it  has  been  designated— in  which 
chloroform  and  ether  are  used  from  separate  drop  bottles. 
In  our  hospital— the  Bristol  Royal  Infirmary — this  pro- 
cedure led  to  the  adoption  of  Open  ether  as  far  back  as 
1896,  as  reported  by  one  of  us  (A.  L.  V.)  in  a  paper 
on  open  ether  read  at  the  meeting  of  the  British  Medical 
Association  iu  1910  (British  Medical  .Iouhnal,  Sep- 
tember 17tli,  1910,  p.  767).  One  point  wliioh  was  then 
particularly  emphasized  was  the  diminished  tendency  to 
haemorrhage  with  "open  ether"  as  compared  with  the 
'•closed  ether"  anaesthesia.  This  two  bottle  method  is 
referred  to  in  Sir  F.  Hewitt's  Anaesthetics  (fourth  edition, 
p.  506). 

Vf&  have  been  fortnnate  iu  having  no  fatality  in  tha 
course  of  a  very  large  number  of  cases  of  tonsillotomy, 
enucleation  of  tonsils  and  adenoid  operations,  but  prior  to 
the  routine  adoption  of  ether,  either  as  the  sole  or  at  least 
the  predominant  anaesthetic,  the  use  of  chloroform  was  at 
times  the  cause  of  great  anxiety. 

We  have  advocated  the  atloption  of-  the  open  ether  - 
method  for  years  as  in  our  opinion  the  safest  and  most 
efficient  prolonged  anaesthetic,  especially  iu  the  operations 
now  under  discussion,  because  we  feel  that  there  are 
dangers  which  are  peculiar  to  operations  on  the  upper 
respiratory  tract,  apart  altogether  from  the  obvious  dangers 
from  blood  clot  or  pieces  of  removed  tissue  passing  into  the 
glottis.  We  refer  to  the  apparent  cardio-inliibitory  influ- 
ences of  excessive  stimulation  of  the  nasopharynx,  which 
we  believe  due  to  communications  in  the  medulla  between 
the  gelatinous  substance  of  Rolando  and  the  motor  nucleus 
of  the  vagus  (see  Cajal's  section  illustrated  in  lilnnologji, 
p.  35,  Watson- Williams).  For  this  reason  a  cautious  spray-- 
ing  of  the  nasal  passages  with  a  weak  solution  of  cocaine 
lessens  the  discomfort,  and  only  adds  to  the  safety  of  the 
sub.sequent  anaesthesia.  Though  not  essential,  a  hypo- 
dermic injection  of  y^u  grain  of  atropiu  sulphate  a  half  to 
one  hour  before  the  anaesthesia  lessens  the  secretion  of 
mucus  and  the  stimulation  of  the  vagus  endings  and  un- 
doubtedly aids  the  operator  and  the  anaesthetist.  We  find 
j'ijf  of  a  grain,  suggested  in  Mr.  Tilley's  letter,  an  un- 
necessarily large  dose. 

The  importance  of  the  careful  selection  of  the  anaes- 
thetic for  operations  for  tonsils  and  adenoids  is  emphasized 
by  such  figures  as  were  collected  by  one  of  us  (A.  L.  F.)  and 
reported  iu  the  Proceedings  of  the  Royal  Society  of 
Medicine,  December  5th,  1913,  showing  that  of  700  inquests 
on  "  anaesthetic "  deaths  no  less  than  fifty-six  were  in 
cases  of  tonsils  and  adenoids. 

Finally,  we  may  be  allowed  to  state  our  conviction  that 
in  skilful  hands  there  is  no  greater  danger  iu  complete 
enucleation  than  in  large  but  incomplete  removal  of  tonsils 
unless  the  conditions  are  exceptional.  It  is  obvious  that 
iu  cases  whore  previous  disease  has  caused  deep  and  firiu 
adhesion  of  a  tonsil  to  the  tissues  in  which  it  is  embedded, 
and  where  a  complete  removal  requires  careful  dissection, 
there  is  greater  danger  of  injury  to  the  fauces  and  of 
troublesome  haemorrhage;  and  in  haemophilio  patients' 
the  larger  vessels  divided  in  enucleation  are  more  difficult 
to  control  than  those  divided  in  removing  a  slice  of  tonsil. 
But  with  tho  great  majority  of  cases  enucleiition  with  a 
guillotine  may  be  as  safely  and  quickly  performed  as 
taking  a  slice  off  the  projecting  tonsil,  which  procedure  is 
the  right  one  to  adopt  in  any  particular  case,  although 
it  is,  of  course,  a  matter  which  does  not  concern  the 
discussion  so  ably  raised  by  Dr.  Gabbett.^ — Wo  are,  etc., 

P.  Watson-Williams, 
BriBtol.  Juue  21lh.  ArthDB  L.  FleMUINQ. 
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Sir, — In  tlie  iiitej-esting  correspondonce  ia  thaJouRNAri 
of  June  21st,  ai'isiiifj  out  of  Dr.  Oabbett's  note  in  the 
.lnUKNAL  of  Juuo  14tli,  tLwje  features  aio  of  outatamling 
interest. 

Tlic  lii-at  is  that  the  dangora  of  light  chloroform  aiiaos- 
tliosia  are  now  booomiug  generally  rocogiiized.  For  so 
long  wc  woi-0  obsessed  with  the  idea  that  fatalities  only 
oc'ourred  from  overdosage,  those  occurring  in  , patients 
liglitly  under  chloroform  being  attributed  either  to  the 
SLulden  inhalation  of  an  overwhelming  dose  during 
struggling,  or  to  the  absorption  of  such  from  vapour  stored 
in  the  lungs  in  cases  of  respiratory  obstruction.  It  is  to 
be  hoped  tiiat  this  correspondence  will  meet  the  eye  of, 
and  duly  impress,  those  who  have  not  as  yet  accepted  the 
modem  view.  Tiiere  are  still  many  who  believe  that  'with 
chloroform  safety  lies  iu  light  anaesthesia.  I  think,  how- 
ever, every  practical  anaesthetist  would  admit  that  the 
contrary  is  the  case. 

The  second  point  is  the  recognition  given  by  Dr.  Rood 
to  the  explanation  of  these  fatalities  furnished  by  the  ex- 
iipiimental  work  of  Dr.  Goodman  Levy.  This  recognition 
will,  I  trust,  soon  be  universal,  and  every  surgeon  and 
anaesthetist  be  guided  by  the  principles  laid  down  by  him 
in  his  contribution  to  Heart  (xol.iv.  No.  4)  and  various  other 
pai)ers.  Dr.  Ijevy  has  one  advantage  over  other  research 
workers  in  this  field:  he  was  for  a  period  a  practical 
anaesthetist,  being  a  colleague  of  mine  at  the  North- West 
liondon  Hospital. 

The  third  point  is  the  support  given  by  leading  autho- 
rities on  tonsillectomy  to  the  revival  of  ether  induction  in 
these  operations.  Years  ago,  when  tonsillotomy  rather 
than  tonsillectomy  was  the  operation  in  vogue,  the 
gas-ether-chloroform  (Junker)  sequence  was  the  common 
anaesthetic  procedui-e  and  served  very  well.  With  the 
advent  of  the  more  deliberate  operation  surgeons  demanded 
a  much  deeper  anaesthesia,  and  chloroform,  only,  became 
customary.  The  method  at  present  advocated  is  the  same 
in  principle  as  the  old  one,  though  carried  out  with  modei'U 
refinements  and  alterations.  It  has  the  same  advantage 
of  getting  rid  of  all  danger  during  the  induction  period, 
but,  like  it,  during  the  later  stages  of  the  operation  the 
dangers  of  light  chloroform  are  not  always  entirely 
eliminated,  much  if  not  everything  depending  on  the 
ability  of  the  anaesthetist. — I  am,  etc., 

Loudon,  \V..  June  2l6t.  G-  ^'  H.  BartoN. 


rarest  occurrence ; 
if  promptly  dealt 

employed   by  Mr. 
not  requisite  gene- 


Sir, — Your  correspondents  upon  this  subject  agree  that 
open  ether  is  a  suitable  anaesthetic  for  the  operation  of 
enucleation  ol  the  tonsils.  By  all  means  lot  ether  bo 
employed  whenever  suitable,  on  the  score  of  safety. 

Mr.  Waugh's  series  of  18,000  operations  under  very  deep 
chloroform  anaesthesia,  with  a  single  death,  described  as 
due  to  exhaustion,  is  a  testimony  to  the  trutli  of  my  con- 
tention that  full  chloroform  anaesthesia  is  free  from  the 
risk  of  sudden  cardiac  failure,  and  that,  furthermore, 
fatalities  from  overdosage  are  of  the 
syncope  from  overdosage  is  not  fatal 
with. 

I'he-  extreme  depth  of  anaesthesia 
Waugh  for  special  technical  reasons  is 
rally  in  order  to  guard  the  heart  against  sadden  failure; 
it  is  merely  necessary  to  maintain  the  anaesthesia  con- 
tinually at  what  is  known  as  the  surgical  degree.  Mr. 
Waugh  says:  "To  obtain  deep  cliloroforra  anaesthesia 
the  dangerous  zone  of  light  anaesthesia  must  always  be 
traversed.  Modern  research  has  shown  how  uncontrollable 
this  danger  is."  I  am  afraid  I  am  not  aware  of  the  re- 
search in  question ;  ray  own  researches  show  that  the 
danger  is  conti-ollable,  and  surely  Mr. Waugh's  own  statistics 
show  that  the  danger  of  induction  was  controlled  in  his 
series  of  18,000  cases.  For  the  safe  induction  of  chloro- 
form anaesthesia  it  is  again  only  necessary  to  administer 
the  vapour  couliiiuously  and  of  sutiicient  strength  to  get 
the  procedure  ex])editiously  performed.  This  is  a  common 
e:cporienco  in  experiments  upon  cats,  which  are  otherwise 
jK'culiarly  liable  to  sudden  cardiac  failure.  I  do  not  think 
any  useful  pur[)os6  can  bo  served  by  exaggerating  the 
danger  associated  with  the  use  of  chloroform, 

I  rather  doubt  if  the  administration  of  a  mixture  of 
chloroform  and  ether  can  be  made  perfectly  safe,  except 
when  the  chloroform  preponderates.  I  think  Mr.  Tilloy 
takes  a  certain  risk  in  following  up  an  induction  by  open 
ether  with  a  relatively  short  administration  of  chloroform 


from  a  Junker's  inhaler — why  not  follow  on' with  ether 
vapour  pumped  through  a  tube,  if  a  tube  is  necessary? 

Finally  1  may  again  emphasize  tlio  value  of  such 
clinical  records  as  that  atlorded  by  Dr.  Oabbctt.  For 
every  such  case  reported  a  hundred  are  unreported  and 
lost  to  mcdioal  science.  Pcrhapss  some  day,  we  shall  see 
a  compulsory  clinical  report  substituted  lor  the  effete 
coroner's  inquest. — I  am,  eto^ 

liOadon.W.,  June  23rd. A.  G.  Levy. 

THE  TREATMENT  OF  THE  NEURASTHENIC 

PEN.SIONER. 

Sir,— In  your  issue  of  May  31st  Dr.  James  M.Rutherford 

suggests  an  alternative  method  to  hospital  treatment  for 

tlie  neurasthenic  pensioner.     On  looking  closely  into  his 

scheme  it  appears  to  have  several  faults: 

1.  Dr.  Rutherford  suggests  that  in  different  areas  a  stafl 
of  physicians  familiar  with  the  treatment  of  war  neuroses 
should  be  appointed  to  treat  the  pensioner  privately.  1  fear 
that  with  the  present  number  of  neurasthenics  iu  England 
sufficient  medical  men  familiar  with  war  neuroses  could 
not  be  found. 

2.  He  also  suggests  that  the  patient's  mental  symptoms 
should  be  analy.sed,  and  further  suggests  a  few  visits  at 
intervals  of  a  week  or  two.  I  am  afraid  many  visits  would 
have  to  be  paid,  and  much  oftener  than  at  intervals  of  a 
week  or  two,  if  mental  analysis  is  to  be  successful  and 
completed  iu  a  reasonable  time. 

3.  Contrary  to  Dr.  Rutherford's  experience,  I  have  found 
in  boarding  neurasthenic  pensioners  that  very  few  are 
averse  to  hospital  treatment. 

4.  I  have  been  in  charge  of  this  institution  for  neur- 
asthenic pensioners  since  it  was  opened  early  last  year,and 
I  have  found  the  results  most  encouraging ;  the  patients 
are  happy  and  contented.  Dr.  Rutherford's  "  important 
point"  can  be  carried  out — that  is,  no  suggestion  o£ 
military  conditions. 

In  hospital  there  is  no  time  lost  on  the  part  of  the  doctor 
or  patient  travelling  one  to  see  the  other.  I'he  doctor  is  con-: 
stantly  on  the  spot  to  hear  his  patients'  trouble  and  adsise 
them.  He  can  see  them  daily,  and  certainly  more  often 
than  at  intervals  of  a  week  or  two.  He  cau  show  them 
similar  cases  to  their  own,  recovering  or  recovered ;  and 
that  most  important  point  in  good  results  can  be  obtained 
w  hich  cannot  be  obtained  from  Dr.  Rutherford's  scheme — 
namely,  a  curative  atmosphere. — I  am,  etc-, 

A.   D.    McM0LLAN, 

Medical  Superintendesfe. 
Leicester  Frith  Home  of  Recovery  for  Neurasthenia., 
Leicester.  May  3Ist. 


ENCEPHALITIS  LETHARGICA. 

Sir, — Major  Brasher  and  his  colleagues,  iu  their  interest- 
ing paper  upon  two  cases  of  encephalitis  lethargica  (British 
Mkdioal  Joukn.vl,  1919,  i,  p.  733),  say  that  it  does  not 
appear  that  any  connexion  was  observed  (in  Vienna,  in 
1917)  between  von  Economo's  cases  of  "  encephalitis 
lethargica "  and  an  epidemic  of  influenza.  The  fact  is 
that  "grippe"  was  prevalent  iu  Vienna  at  the  time  that 
von  Economo's  cases  were  observed,  but  this  "  gri|)pe " 
was  decided  not  to  be  "  influenza  "  because  Pfeiller's 
bacillus  was  not  found  (cf.  Daily  Review  of  the  Foreign 
Press  :  Medical  Supplement,  1918,  July  1st,  p.  221).  In  the 
same  way  the  epidemic  of  grippe  that  preceded  (and  accom- 
panied) the  poliomyelitis  in  the  United  States  during  1916 
was  said  to  have  been  a  "pseudo-influenza"  (Capp  and 
Moody  and  others,  Journal  American  Medical  Assucialion, 
1916). 

As  a  matter  of  fact,  quite  a  large  number  of  the  cases 
that  occurred  in  London  in  tho  early  part  of  1918  mani- 
fested an  initial  stage  that  was  clinically  indistinguishable 
from  influenza.  There  are,  iiidood,  for  these  casi^s,  three 
types  of  onset.  In  ouo  an  early  "  influenza"  is  separated 
by  a  distinct  but  variable  interval  from  the  onset  of 
"nervous"  symptoms;  in  another  the  "influenza"  runs 
into  the  "  nervous "  stage ;  in  tho  third  the  "nervous" 
symptoms  occur  without  obvious  precedent  illness. 
Ijaborde,  more  than  fifty  years  ago,  recognized  much  tha 
same  kind  of  happening  in  relation  to"infantiIe  paralysis"; 
and,  as  all  the  world  knows.  Draper  and  others  have 
distinguished  similar  "  typos  "  of  onset  in  " poliomyolitiB." 
—  I  am,  etc., 

London,  W.,  June  16tl>.  F-  G-   OROOKSHiNK. 
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INFECTIVE  CATARRHS-SO-CALLED  "  COLDS." 
Sib  — Iu  counexiou  with  the  question  of  "  the  common 
cold,"  the  following  facts  may  interest  your  readers. 
Dnrinc  the  past  few  years  I  have  been  giving  empirical 
vaccine  treatment  for  vai-ious  pathological  conditions  m 
addition  to  those  for  nasal  and  bronchial  catarrh.  I  have 
found  that  when  giving  a  mixed  autogenous  vaccine  made 
from  the  nose  or  throat  for  any  cause  the  patients  were 
protected  from  "colds"  during,  and  for  a  variable  time 
after,  the  course  of  injections.  Further,  during  last  winter 
six  patients  who  were  having  vaccine  injections  at  regular 
intervals— two  for  rheumatism,  two  for  neuritis,  one  for 
subacute  nephritis,  and  one  for  toxic  heart  symptoms— all 
except  one  were  in  close  contact  with  influenzal  cases,  but 
not  one  of  them  took  the  disease. 

Whether  the  explanation  is  symbiotic,  or  whether  the 
mucous  membrane  is  made  more  susceptible  to  catarrhal 
infection  by  the  presence  of  other  organisms,  a  satisfactory 
line  of  treatment  is  obvious— that  is,  kill  the  organisms 
inhabiting  the  respiratory  tract.  Personally  I  think  the 
best  way  of  doing  this  on  a  large  scale  would  be  to  insti- 
tute chloramine  vapour  rooms,  public  and  private,  where 
all  patients  could  attend  at  such  intervals  as  might  be 
found  necessary. — I  am,  etc., 
Oxford.  Jane  21st.  HeLEN  G.  LeYTON.  M.D. 


THE  RURAL  PANEL  DOCTOR. 

Sir,— The  rural  practitioner  has  little  opportunity  of 
expressing  his  views  on  professional  matters  except 
through  the  medical  press.  Owing  to  his  isolated  position 
and  the  distances  to  medical  meetings  it  is  impossible  for 
him  to  take  a  useful  part  in  the  discussions  of  medical 
problems,  with  the  result  that  the  rural  practitioner 
has  little  influence  in  medical  politics  and  the  work  is 
dominated  by  the  town  practitioner,  and  hence  it  is 
that  our  county  Medical  Committees  do  little  to  help  the 
rural  panel  doctor. 

I  read  that  some  of  the  connty  Medical  Committees  have 
recommended  the  acceptance  of  the  increased  income  limit 
for  insured  persons  ordered  by  the  powers  that  be.  It  is 
to  be  hoped  that  the  elections  of  Panel  Committees  now 
going  on  will  infuse  new  blood  into  these  fatigued  bodies 
who  seem  ever  ready  to  adopt  every  suggestion  made  by 
the  insurance  authorities. 

The  suggested  increase  of  the  income  limit  will  in  course 
of  time  practically  destroy  private  practice  in  country 
districts.  Limiting  the  increase  to  those  workers  already 
insured  whose  income  has  increased  beyond  the  present 
limit,  will  cause  so  much  dissatisfaction  amongst  the  new 
workers  of  the  same  income  that  it  wiU  be  soon  abandoned, 
especially  as  the  friendly  societies  are  always  eager  to  get 
the  better  class  of  workers  into  their  net,  and  insurance 
authorities  are  always  ready  to  assist  them  without  con- 
sidering the  welfare  of  the  medical  profession.  We  should 
never  forget  there  will  be  no  going  back,  the  income  limit 
will  never  be  reduced,  the  increased  limit  will  be  thrown 
open  to  all  classes,  those  voluntarily  as  well  as  those  com- 
pulsarily  insured,  and  with  the  increased  cost  of  private 
work  in  the  near  future  there  will  be  a  marked  increase  of 
voluntary  contributors  for  the  sake  of  medical  benefit, 
leaving  little  for  the  country  doctor  but  panel  work. 

If  we  are  compelled  to  accept  this  56  per  cent,  increase 
in  the  insured  income  limit  the  workman  ought  to  be  com- 
pelled to  pay  a  corresponding  increase  in  his  yearly  con- 
tribution. He  now  pays  17s.  4d.;  he  would  then  pay 
27s.  With  his  present  payments  9s.  is  set  aside  for 
medical  benefit;  at  the  same  proportion  of  the  increased 
contribution  14s.  would  be  allotted  for  medical  benefit. 
The  increased  cost  of  living  and  the  greatly  increased  cost 
of  working  entitles  us  to  expect  at  least  this  amount. 
Whatever  capitation  fee  is  agreed  to  it  ought  to  be 
a  minimum  one,  and  avoid  a  repetition  of  our  experience 
ill  1917,  when  we  were  guaranteed  93.  and  received  7s.  per 
head,  so  that  those  of  us  who  work  in  the  country  and  have 
to  live  on  small  incomes  may  know  beforehand  what 
minimum  payment  wo  will  receive  for  our  panel  work. 

Tho  capitation  fee  Khould  never  be  at  a  flat  rate  for  town 
and  country  work,  for  tho  country  doctor  should  be  fully 
recompensed  for  the  far  greater  proportionate  expense  in 
doing  his  work,  and  also  bo  allowed  for  tho  longer  time 
spent  iu  visiting  his  patieats. 
When  the  time  comes  for  signing    agreements,    why 


should  we  not  be  allowed  to  have  a  definite  agreement, 
and  given  a  time  limit  if  it  is  thought  necessary,  instead  of 
a  onesided  contract  whereby  the  insurance  authorities  are 
at  liberty,  at  any  time,  to  issue  new  regulations  which  may 
alter  or  increase  our  work,  and  give  us  five  or  six  weeks  to 
decide  wliether  we  relinquish  what  may  be  a  large  portion 
of  our  income  ? — I  am,  etc., 
Beckingtou,  June  13tli.  "^^  ^-  EvANS. 


RADICAL  CURE  OF  FEMORAL  HERNIA  BY  THE 
INGUINAL  ROUTE. 

Sir,— I  am  very  glad  that  Mr.  Percival  P.  Cole  lias 
called  attention  (p.  763)  to  this  method  of  radical  cure 
of  femoral  hernia  by  the  inguinal  route.  I  have  used  it 
for  many  years,  and  my  experience  has  been  the  same  as 
his — that  it  appears  to  bo  an  unfamiliar  method  to  most 
people.  I  expect  it  is  many  years  since  Mr.  Cole  read 
Aids  to  Surgery  (if  ever),  but  he  will  find  it  advocated 
there. 

My  only  regret  in  reading  Mr.  Cole's  description  is  that 
in  describing  the  passage  of  the  sutures  he  says  that  below 
they  "  pass  through  the  posterior  thickened  margin  of  the 
femoral  ring— Cooper's  ligament."  Now  Cooper's  liga- 
ment is  a  firm  dense  white  band,  and  is  a  very  definite 
structure,  and  should  be  seen  when  passing  the  sutures, 
whereas,  it  this  is  not  definitely  laid  down,  any  one  un- 
familiar with  the  operation  and  doing  it  from  a  descripj 
tion  would  probably  pass  his  sutures  through  the  fascia  of 
the  pectiueus,  as  it  really  forms  the  posterior  margin  of 
the  femoral  canal.  I  am  sure  Mr.  Cole  will  agree  with 
this. — I  am,  etc.. 


London  W.  June  23rd. 


Joseph  Cunning. 


INCOME  LIMIT  FOR  INSURED  PERSONS. 

Sir, — I  have  read  the  account  of  the  deputation  on 
June  2nd  (British  Medical  Journal,  June  7th,  p.  715), 
and  I  am  convinced  that  abandonment  of  the  income 
limit  to  non-manual  workers  would  be  a  profound  mistake, 
and  a  calamity  to  the  medical  profession.  The  only 
attitude  to  adopt  is  to  resist  by  all  means  in  our 
power  the  proposed  increase,  because  if  once  raised 
it  will  never  be  lowered  again,  no  matter  how  the 
value  of  money  falls.  With  the  proposed  inclusion  of 
dependants  it  means  a  State  service  to  a  very  large  class 
of  the  community.  Such  a  diminution  of  private  practice 
is  a  serious  consideration  for  the  medical  profession, 
affecting  as  it  does  all  grades.  To  the  panel  practitioner 
it  means  a  diminution  of  private  practice,  and  to  the  non- 
panel  man  it  means  a  large  proportion  of  his  practice  being 
filched  from  him  by  the  State,  and  without  compensation. 
In  the  Government's  explanation  the  diffei-ence  between 
the  manual  and  the  non-manual  worker  is  stated  to  be 
merely  technical,  but  in  the  great  majority  of  cases  the 
non-manual  worker  is  paid  a  yearly  salary,  whereas  the 
manual  worker  is  paid  by  the  hour,  and  absence  from 
work  means  absence  of  pay.  It  is  also  stated  that  the 
non-manual  worker  loses  all  benefits  if  his  income  exceeds 
£160  per  annum ;  I  understand  that  this  is  not  the  case ; 
such  a  person  may  continue  in  insurance  by  merely  paying 
his  own  and  his  employer's  contribution,  namely,  7d.  a 
week  ;  by  paying  an  additional  4d.  a  week  he  can  remain 
under  the  Insurance  Act. 

I  entirely  fail  to  see  how  large  bodies  of  employers, 
trade  unions,  and  m^ny  important  societies  are  pressing 
for  this  increase.  In  the  case  of  employers  there  is  no 
reason  wliy  they  should  complain  of  being  relieved  of  the 
necessity  of  paying  4d.  a  week  for  each  employee,  and 
from  a  wide  personal  acquaintance  with  the  employees  I 
know  there  is  deep  discontent  with  the  present  form  ol 
the  Insurance  Act. 

As  to  the  further  argument — that  few  people  will  be 
included  who  are  not  already  insured — this  I  am  sure  ia 
wrong.  Increases  in  salaries  are  not  so  general  as  repre- 
sented, and  the  ultimate  result  will  be  an  increase  in  the 
number  of  insured  persons  who  should  never  be  under 
this  Act. 

Lastly,  it  is  a  striking  display  of  Government  methods 
when  one  department  opposes  any  heightening  of  the 
incidcuce  of  income  tax,  and  another  is  extremely  eolioi- 
tous  to  raise  the  income  limit  of  insured  persons  owing  to 
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a  cause  which  should   operate,  if  at  all,  iu  both  cases — 
namely,    the    lesscuod    inircliasing    power    of     tnouey. — 
I  aiu,  etc., 
Nowoastle-on-Tyne.  June  17th.  Ja3'  Huuson. 


INSURANCE  TERMS  AND  CONDITIONS. 
Sir, — Having  attended  luectiugs  iu  couaoxiou  with  im- 
f  endiug  changes  in  piofossional  affairs,  the  things  which 
have  Uiado  the  u)ost  iuiprossion  upon  lue  are  the  apathy 
of  members,  as  showu  by  the  small  numbers  present  at 
the  meetings,  and  the  marked  revohitiouary,  almost 
Bolshevilc,  nature  of  the  schemes  suggested. 

Not  being  iu  general  practice,  but  with  mauy  friends 
who  are,  it  seems  to  me  hard  that  a  man  who,  either 
because  he  is  popular  or  energetic,  has  obtained  a  large 
l>anel  practice,  should  have  his  lists  limited,  the 
assumption  being  that  the  men  who  wish  to  restrict 
their  neighbours'  lists  have  not  been  so  successful  them- 
selves. After  all,  the  panel  practitioner  works  for  what 
he  gets,  and  has  either  bought  his  practice  or  built  it  up 
by  hard  work.  Are  these  men  to  be  compensated  for  the 
loss  of  capital  involved  ?  True,  they  can  get  out  of  the 
difficulty  by  taking  an  assistant  or  partner,  or  by  reducing 
their  lists  for  the  benefit  of  those  with  smaller  lists. 

Why  should  men  be  encouraged  to  settle  in  any  area  by 
guaranteeing  them  a  living  for  a  couple  of  years,  when  the 
other  men  in  such  areas  have  earned  their  right  to 
practise  there  either  by  starting  from  nothing  and  waiting 
lor  practice,  or  by  buying  a  practice  ? 

Why  should  the  present  income  limit  be  raised  for  panel 
patients?  Granted  that  money  has  only  half  the  pur- 
chasing power  it  had  four  years  ago;  that  should  be  rather 
au  argument  in  favour  of  doubling  the  panel  ^  doctors' 
remuneration  than  for  extending  the  benefits  of  the 
Insurance  Act  to  others  than  those  already  insured.  If 
the  benefits  are  to  be  extended  to  other  people,  the  whole 
thing  resolves  itself  purely  into  one  of  remuneration, 
•which  is  the  one  thing  apparently  that  cannot  be  talked 
about  at  any  meeting.  Questioners  are  told  that  all  that 
will  be  settled  later ;  but  have  members  forgotten  1913? 

The  last  point  is  that  of  special  treatment  for  insured 
persons.  The  Act  without  provision  for  special  work  is 
defective,  and  clinics  should  be  open  for  insured  persons  in 
the  evenings,  so  that  a  day's  work  is  not  lost  to  the  worker. 
For  six  years  the  maligned  specialist  has  done  the  bulk 
of  this  work  for  nothing  in  the  hospitals,  while  the  panel 
doctor  has  drawn  remuneration  for  looking  after  the 
patient.  Now  that  there  is  a  chance  of  such  work  being 
paid  for,  it  is  suggested  that  these  benefits  be  extended  to 
other  sections  of  the  community,  and  that  the  panel  prac- 
titioner shall  have  the  opportunity  of  participating  in  the 
treatment,  in  addition  to  his  ordinary  panel  work.  Nothing 
has  hindered  him  from  so  doing  before;  l>e  had  the 
patients,  and  could  have  done  hia  own  refractions  or 
operative  work ;  and  there  can  be  no  logical  objection  to 
any  one  practising  a  specialty,  provided  he  can  do  the 
work.  Let  them  be  specialists  in  the  sense  that  they 
confine  their  practice  to  one  thing— to  the  exclusion  of 
general  work,  which  is  what  the  general  practitioner 
demands  at  present  of  the  men  he  sends  his  work  to. 
They  cannot  expect  to  have  it  both  ways,  or  they  may  find 
Nemesis  overtaking  them  in  the  shape  of  tlie  present 
oculist  or  laryngologist,  whose  practice  has  been  thus 
taken  from  him,  being  compelled  to  go  on  the  panel  for 
general  work  in  a  district  where  they  have  invested  money 
in  practices,  the  newcomer  having  an  income  guaranteed 
at  their  expense  for  a  couple  of  years. — I  am,  etc., 
London.  W..JUQO  20th.  SYDNEY  TiBBLES. 

Slit. — I  should  like  to  say  that  I  am  heartily  in  accord 
with  tlie  opinion  expressed  by  Dr.  Picton  in  his  letter  on 
pp.  782  and  783  in  your  issue  of  Juno  21st,  that  the  liritish 
Medical  Association  and  the  Commissioners  appear  to  be 
working  together  far  too  harmoniously.  I  attended  a  con- 
ference at  Plymouth  on  Juno  20th  to  discuss  M.  25  under 
the  guidance  of  the  Medical  Secretary  of  the  Uritish 
Medical  Association  and  a  Commissioner;  and  I  am  com- 
pelled to  say  that  as  a  result  of  what  I  heard  at  that 
meeting  I  am  more  than  ever  suspicious  of  the  manner  in 
which  the  interests  of  the  profession  arc  being  safeguarded. 

Personally  I  am  of  the  opinion  that  until  the  profession  can 
approach  the  Government  as  a  strongly  organized  trade 


union  we  shall  continue  to  be  treated  with  the  contempt 
that  has  been  meted  out  to  us  iu  the  past;  and  I  consider 
that  the  sooner  the  profession  becomes  a  trade  union  the 
better. — I  am,  etc., 
liero  Alston.  Juno  23rd.        HORACE  Brown. 

Sir, — I  wish  to  add  my  protest  to  those  against  the 
proposals  outlined  in  M.  25,  and  to  the  whole  tone  of  the 
report.  The  outstanding  feeling  after  perusing  it  is  that 
we  are  being  absolutely  given  away  by  our  Association, 
which,  instead  of  working  aud  holding  out  for  the  rights 
and  privileges  of  its  members,  is.  through  its  Insurance 
Acts  Committee,  apparently  agreeing  to  anything  the 
Government  or  Commissioners  may  propose. 

All  through  the  report  it  seems  as  though  the  Com- 
missioners' contentious  aud  points  of  view  are  supported 
aud  upheld  and  those  of  the  profession  ruled  out.  Who 
is  going  to  work  this  scheme — the  Insurance  Acts  Com- 
mittee or  the  practitioners?  More  work  in  the  shape  o£ 
reports,  medical  histories,  etc.,  is  calmly  accepted,  more 
dictation  as  to  whether  one  shall  take  midwifery  and 
surgery,  more  inroads  on  one's  cherished  hours  of  leisure. 
AVe  are  not  to  be  absent  from  our  surgeries  without  pro- 
viding a  deputy,  and,  generally  speaking,  we  are  to  hand 
ourselves  over  body  and  soul  to  the  other  party  to  our 
agreement,  who  is  still  to  be  our  judge. 

Is  it  any  wonder  members  are  joining  other  organiza- 
tions in  the  hope  of  obtaining  some  help  and  protection? 
Personally,  I  feel  I  am  helping  my  own  undoing  by  con- 
tinuing a  member  of  the  British  Medical  Association,  and 
I  know  I  am  not  alone  in  thinking  so. 

Is  there  to  be  nothing  but  a  feeble  protest,  and  then, 
apparently,  agreement,  re  raising  the  income  limit  for 
insured  persons?  Little  by  little  all  our  private  work  is  to 
be  filched  from  us,  and  we  are  to  be  cramped  and  hampered 
iu  our  work  by  onerous  regulations,  restrictions,  and  dicta- 
tion, and  finally,  I  suppose,  to  be  nationalized  and  driven 
into  being  servants  of  a  vast  bureaucratic  machine.  Truly 
an  enticing  future. 

Is  it  too  late  to  make  an  appeal  to  our  Association  to 
think   aud  -act  in  the  interests   of   ns   its   members,  and 
through  us  the  wider  interests  of  our  patients  ? — I  am,  etc., 
Monton  Green.  June  15tli.  ALFRED  M.  BiLLINGS. 

Sir, — As  delegates  of  the  London  Panel  Committee  we 
attended  the  conference  called  by  the  council  of  the 
Medico- Political  Union  on  June  24tb,  with  the  object  of 
discussing  "  the  great  changes  in  panel  practice  fore- 
shadowed in  M.  25  as  issued  {sic)  by  the  Commissioners 
and  the  Insurance  Acts  Committee  of  the  British  Medical 
Association." 

At  the  outset  the  chairman,  Dr.  F.  Coke  (the  President 
of  the  Union),  made  the  announcement  that  the  conferences 
of  practitioners  called  by  the  British  Medical  Association 
to  discuss  M.  25  were  only  allowed  to  discuss  the  summary, 
and  later  he  made  the  extraordinary  statement  that  the 
Insurance  Acts  Committee  had  discussed  only  tha 
summary  of  M.  25  (their  own  report). 

On  the  first  point  on  the  agenda — namely,  "  the  general 
nature  aud  purpose  of  the  report,"  we  endeavoured  on 
behalf  of  the  London  Panel  Committee  to  clear  up  these 
misconceptions  and  misrepresentations.  We  asked  how 
the  council  of  the  Medico  Political  Union  could  con- 
sistently call  a  conference  to  discuss  M.  25  when  tha 
Union,  at  the  annual  meeting  on  June  12th,  had  prejudged 
the  whole  position  in  adopting  the  following  resolution: 

Tbat  it  is  not  to  the  interests  of  the  members  of  the  Union 
to  accept  any  agreement  based  upon  the  Report  M.  25  of 
the   Insurance  Acta  Committee   of    the    British  Medical 

Association, 

and  at  which  meeting  the  secretary  pointed  out  very 
pertinently,  in  answer  to  an  intiuiry,  that  the  council  ol 
the  Union  were  bound  by  this  resolution,  but  not  bound  by 
anything  that  took  place  at  the  conference  on  Juno  24tU 
(vide  Medical  World,  June  20th,  p.  521). 

As  no  e.xplanation  was  forthcoming,  and  as  wo  wera 
ruled  out  of  order,  though  discussing  the  nature  aud  origin 
of  M.  25,  we  considered  it  futile  to  remain  iu  the  con- 
ference. Tho  proceedings  had  been  prejudged,  and  wa 
felt  that  wo  could  not  further  compromise  our  Pane) 
Committee. — We  are,  etc., 

B.   A.    RiCBMOKD. 
London.  W.O.JuuBjItli,  ^-  G.  CowiH. 
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MEDICAL  DEMOBILIZATION. 

Sir,— Since  vou  published  a  letter  from  me  on  June  7tli 
I  liave  received  a  good  many  coinmuuicatious  from  oflicevs 
who  are  suffering  from  prolonged  detention.  Perhaps  the 
Qiost  striking  instance  is  that  of  a  Territorial  E.A.M.C. 
officer,  aged  45,  who  has  serve<I  since  1914  and  is  atiU  in 
France,  presumably  because,  having  lost  his  practice,  he 
bas  been  considered  as  having  no  special  claim  for  release. 

I  should  suggest  that  the  Secretary  of  State  be  asked  in 
the  House  of  Commons  for  a  return  shovfing  the-  number 
of  temporary  S.R.  and  Territorial  medical  officers  still 
employed  abroad  that  we  may  know  what  the  extent  of 
tlie  grievance  is.  I  personally  cannot  form  an  estimate, 
but  if  the  total  number  is  small  it  ought  to  be  fairly  easy 
to  deal  with  the  matter,  and  if  it  is  large  obviously  some 
remedial  measure  is  urgently  required.— I  am,  etc., 

London.  W.  ^HOGH  ThCKSFIELD. 

A  PLE\  FOR  A  "REFEEENDUM"  IN  IMPORTANT 
MATTERS  AFFECTING  THE  MEDICAL  PROFES- 
SION AND  THE    MINISTRY   OF   HEALTH. 
Sir, — ^Numerous  meetings  are   now    being   held  by  the 
Branches  of  the  British  Medical  Association  to  discuss  the 
future    of    the  medical   profession    and    the   Ministry   of 
Health.     These  meetings  are  seldom  attended  by  as  many 
as  a  third  of  its  members,   and  therefore  do  not  properly 
represent  their  raspective  districts.     Of  those  who  attend 
a  large  proportion  does  not  express  its  views. 

The  scheme  which  is  being  discussed  is  the  outcome  of 
round  table  conferences  between  representatives  of  the 
Government  and  medical  representatives  partly  supplied 
by  the  British  Medical  Association. 

Many  members  of  the  Association  claim  that  the  views 
set  forth  by  their  representatives  were  not  the  views  of 
the  profession  as  a  whole.  Many  members  of  the  Associa- 
tion who  were  on  active  service  while  the  future  work  of 
the  profession  was  being  discussed  and  planned  have  ex- 
pressed disagreement  with  the  part  played  by  the  British 
Medical  Association  representatives,  and  have  since  left 
the  Association.  A  rival  organization  has  been  formed  to 
look  after  their  particular  interests.  None  of  this  makes 
for  unity,  and  without  combination  the  profession  will  not 
get  justice  done  to  it.  If  ever  there  was  a  time  when 
medical  men  required  to  look  after  the  interests  of  the 
profession  it  is  now.  The  new  measures  about  to  be 
introduced  affect  every  member  of  the  profession  very 
deeply. 

I  would  therefore  suggest  that  referendum  papers  on  all 
important  items  be  printed  and  circulated  among  all 
members  of  the  profession.  lu  that  way  would  be 
obtained  the  views  of  those  members  of  the  Association 
who  are  unable  to  attend  the  local  meetings  and  those 
who  no  longer  see  eye  to  eye  with  the  Association.  The 
Government  will  apparently  only  deal  with  the  British 
Medical  Association,  but  it  is  only  fair  that  others  who 
are  just  as  vitally  affected  should  be  hoard  also.  In  this 
way  the  profession  might  oppose  a  combined  Iront. — 
I  am,  etc., 


Brixbam,  June  22nd. 


W.  Sidney  Sweet. 


VOLUNTARY  HOSPITALS  AND  PAYING  PATIENTS. 

Sir, — If  the  present  hospitals  are  to  admit  paying 
patients  there  must  be  some  means  of  relieving  them  of 
their  already  excessive  number  of  free  patients.  Now 
a  fair  proportion  of  present  hospital  patients  do  not  require 
the  attention  of  tho.so  who  are  exclusively  physicians. 
Burgeons,  or  specialists,  nor  au  institution  with  costly 
wards,  aud  buildings,  elaliorate  theatres,  laboratories,  and 
IE  ray  departments  ;  but  tliey  do  need  ordinarj'  medical  or 
Burgieal  attendance  and  nursing,  this  latter  including  the 
Btriet  carrying  out  of  orders.  If  such  patients  could  be 
cared  for  elsowliore,  not  only  wouUl  the  waiting  list  be  got 
rid  of,  but  tlicrc  would  bo  room  for  those  who  can  pay 
Bometliing  for  their  medical  and  nursing  attendance,  but 
who  cannot  pay  the  expenses  of  a  nursing  homo  and 
operation  fee.  This  class  has  as  good  a  right  to  the  best 
treatment  as  any  other,  and  the  fees  tliej'  would  pay  to  the 
hospital  would,  as  was  sliown  in  the  original  letter  on  the 
Buliject,  greatly  help  the  financial  position  of  the  voluntary 
hospitals. 

Theso  two  advantages — more  hospital  accommodation 
and   financial   help   to    the    preseut  hospitals— could    be 


attained  by  the  plan  I  suggested  in  a  letter  to  the  British 
Medical  .Iournal  on  January  25th.  Perhaps  I  may  be 
allowed  briefly  to  summarize  it.  It  is  that  there  should 
be  auxiliary  hospitals  (1)  staffed  by  general  practitioners 
attending  their  own  cases,  (2)  admitting  both  («)  patieut.s 
for  whom  the  state  assumes  responsibility  under  the 
National  Insurance  Act  and  (6)  private  paying  patients, 
(3)  nursed  by  part-time  nurses  on  the  voluntary  aid 
detachment  plan  with  a  limited  trained  staff',  (4)  built  on 
the  hutment  principle,  and  (5)  financed  from  the  rates,  with 
a  grant  from  the  Ministry  of  Health.  Such  auxiliary  hos- 
pitals could  be  built  for  a  fraction  of  the  cost  of  the 
present  hospitals,  and  the  cost  of  maintenance  would  be 
more  economical.  They  would  admit  all  cases  not 
requiring  a  major  operation  or  special  diagnosis  or 
specialist  treatment.  Every  doctor  would  thus  have  the 
opportunity  of  treating  patients  in  hospital,  and  insurance 
doctors  would  be  enabled  to  undertake  the  additional 
treatment  that  they  will  probably  be  required  to  undertake, 
either  in-  or  out-patient  treatment,  under  much  better  con- 
ditions than  would  be  possible  at  the  doctor's  or  the 
patient's  house.  The  plan  would  also  allow  emergencies, 
such  as  the  late  influenza  and  pneumonia  epidemics,  to  be 
dealt  with  by  the  use  of  additional  huts  or  tents. 

While  possessing  these  advantages  it  might  be  made  the 
means  of  relieving  the  strain  on  the  voluntary  hospitals 
both  as  regards  patients  and  finances. — I  am,  etc., 

Boscombe.  June  16tb.  F-   tl-   BoiTOilLEY. 


#liituary. 

HERBERT' "WILLIAM  FAGGE,  M.R.C.S.,  L.S.A., 
Lutterworth. 
Heebeet  Fagge,  who  died  at  Lutterworth  on  June  11th, 
aged  75,  was  the  last  survivor  of  the  family  of  Charles 
Fagge,  of  Hythe,  Kent.  Like  his  great-grandfather  Felix 
Fagg  of  Ashford,  his  grandfather  Charles  Fajig  of  Ashford, 
his  father,  his  two  elder  brothers,  and  his  two  sons, 
Herbert  Fagge  was  educated  at  Guy's  Hospital.  He  took 
the  diploma  of  M.R.C.S.  in  1866;  at  that  time  his  uncle 
John  Hilton  was  surgeon  to,  aud  his  eldest  brother 
C.  Hilton  Fagge  was  on  the  junior  staff'  of,  the  hospital. 

After  serving  as  house-surgeon  at  the  Royal  Free  Hos- 
pital, Herbert  Fagge  went  into  partnership  at  Lutterworth 
with  the  late  Dr.  Buzzard  in  1867,  and  after  this  partnership 
had  been  dissolved  a  few  years  later,  continued  to  practise 
there  alone  until  the  end  of  1913,  some  forty-seveu  years 
in  all.  For  nearly  forty  years  he  was  medical  officer  aud 
public  vaccinator  lor  the  1st  District  and  Workhouse, 
Lutterworth  Union.-  His  wife  and  youngest  son  predeceased 
him ;  his  eldest  son,  R.  Hilton  Fagge,  practises  at  Melton 
Mowbray,  and  his  younger  sou,  C.  H.  E^gge,  is  surgeon  to 
Guy's  Hospital. 

Praclically  the  whole  town  was  represented  at  his 
funeral  on  June  14tli,  a  fact  which  bore  testimony  to  .the 
regard  with  which  his  life's  work  amoug.st  them  had 
inspired  his  fellow  townsmen. 


Caviain  John  Hknry  Magovesy,  R..i.M.C.(S.E.),  was 
reported  as  having  died  ou  service,  in  the  casualty  list  pub- 
lished on  May  23rd.  He  was  educated  at  Glasgow  Uni- 
versity, where  he  graduated  M.B.  and  Cli.  B.in  1913.  After 
tilliug  tho  posts  of  house-surgeon  of  the  Victoria  Infirmary, 
Glasgow,  aud  house-physician  of  the  Roj'al  Infirmary, 
Bradford,  he  took  a  commission  as  lieutenant  in  the 
Special  Reserve  of  the  R.A.M.C.  ou  September  23rd,  1914, 
aud  was  promoted  to  captain  ou  April  1-st,  1915. 


Captain  Robert  Mackenzie  Morison,  R.A.M.C,  was 
reported  as  having  died  on  service,  in  the  casualty  list 
published  on  May  23rd.  He  was  educated  at  Glasgow 
University,  whero  he  graduated  M^B.  and  Ch.B.  in  1903, 
and  after  actiug  as  house  surgeon  of  Greenock  Infirmary, 
and  as  assistant  medical  officer  at  Wye  House  Asylom, 
Buxton,  ho  went  into  practice  at  Greenock.  He  took  a 
temporary  commission  as  lieuteuaut  in  the  R-iLM.C.  ou 
Juno  1st,  1916,  was  promoted  to  captain  after  a  year's 
service,  and  received  the  Serbian  Order  of  St.  Sava-on 
April  21st,  1917. 
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Captain  Robeut  William  Skinner  Mdkray,  E.A.M.O. 
(S.U.),  was  ropoi'ted  as  having  died  on  service,  in  the 
casualty  hst  iniblishcd  ou  May  23rd.  Ho  was  educated  at 
Aliiideen  University,  where  lie  tjiadualed  Jl.lJ.  and  Ch.B. 
lu  1912,  and  also  took  the  U.lMl.  iu  1913.  After  serving 
IIS  liouso-surgeon  of  the  General  Ho.ipital,  Tnnbridge  Wells, 
he  took  a  commission  as  lieutenant  in  the  Special  Ueserve 
of  the  H.A.M.C.on  November  28th,  1911,  and  was  promoted 
to  captain  on  May  28Dh,  1915. 


Slnibfrsitita  anti  ©oUtgca. 

UNIVERSITY  OP  OXFORD. 
At  a  congrejjalion  held  on  June  19th,  tlie  decree  of  Doctor  of 
Medicine  was  conferred  upon  E.  L.  L'ollis. 


ROYAL  COLLEGE  OP  SfJRGEONS  OF  ENGLAND. 
An  ordinary  Council  was  held  on  June  12th. 

lit'^uUs  uf  Examinations. — A  report  from  the  Board  of  Ex- 
aminers in"  Anatomy  and  Physiology  for  the  Fellowship  showed 
that  at  the  recent  examination  73  candidates  were  examined, 
including  20  admitted  under  the  special  war  conditions  (of 
whom  15  were  successful) ;  and  53  admitted  under  the  advisory 
conditions  (of  whom  23  were  successful). 

Diplomas  of  Fellowship  were  granted  to  15  candidates  found 
qualiljed  at  the  recent  examination. 

Universities  of  AUahabad  and  Malta. — These  were  added  to 
tlie  list  of  universities  whose  graduates  in  medicine  and  surgery 
may  present  themselves  for  examinatiou  for  the  Fellowship 
without  first  becoming  members  of  the  Col.ege. 

K.xandnations  in  Dental  Suriiery. — On  the  recommendation  of 
the  Board  of  Examiners  in  Dental  Surgery  it  wiis  decided  to 
revert  to  the  practice  of  holding  three  examinations  for  the 
1  cence  iu  dental  surgery  in  the  year  in  view  of  the  large  number 
of  students  now  iu  the  schools. "  The  first  iirotessioual  examina- 
tiou will  he  held  on  October  3rd,  1919 ;  .January  29th,  April  29tli, 
1920— and  the  second  on  November  7th,  1919;  February  27th, 
May  28th,  1920. 

Sir.  Jonathan  Hutchinson  was  elected  a  member  of  the  Board 
of  Examiners  in  Dental  Surgery  in  the  vacancy  occasioned  by 
tlie  retirement  of  Sir  Charles  Ballance. 

Appointment  of  Examiners. 
The    following    appointments   were   made.     Anatomy  and 
Physiology  for  the  Fellowship: 

Anatomt.— A.  R.  Thompson,  W.  Wrifibt.  J.  E.  S.  Frazer,  G.  Taylor. 
Phtsioloqy. — J.  B.  Deathes,  H.  W.  Dyle,  F.  A.  Bainbridge.  A.  R. 
Bliort. 

Examiners  under  ths  Conjoint  Examining  Board, 

ELEMENTiBT  BioLooT.— T.  W.  Shore.  J.  P.  Hill. 

ANATOMY. — A.  Thomson,  F.  W.  Jones,  F.  G.  Parsons, 

Physiology. — G.  A.  Buckiuaster,  H.  E.  Roaf. 

MiDwiFKUT.— J.  S.  Fairbairn,  G.  F.  D.  Smith,  C.  Lockyer,  Q.  D. 
Robinson. 

Diploma  in  Poblic  Health.— Part  I;  J.  W.  H.  Eyre.  Part  II: 
F.  N.  K.  Menzies. 

Diploma  in  Tropical  Medicine  and  Htqiene.— B(i^(erio!o(;i/  ; 
J.  W.  H.  Evre.    Diseusea  and  Sygieue  of  'Tropics  :  C.  W.  Daniels. 

.Appoinlnicnt  of  Lecturers. — Hunteriau  Professors:  Dr.  Arthur 
Keith,  F.ll.S.,  Sir  Berkeley  G.  A.  Moyuiban,  K.C.M.G.,  C.B., 
Mr.  Walter  George  Spencer,  Mr.  James  Sherreu,  Mr.  Harry 
Tvrrell  Gray,  Mr.  Rupert  Farrant,  M.G.,  Mr.  Vincent  Zachary 
Cope.  Arris  and  Gale  Lecturers:  Dr.  Frederic  Wood  Jones, 
Professor  Grafton  Elliot  Smith,  F.R.S.  Sir  John  Tweedy  was 
asked  to  give  the  first  Thomas  Vicary  Lecture,  the  historical 
lecinre  in  anatomy  and  surgery  instituted  by  the  Barbers' 
Company.  Professor  Ai'thur  Keith,  F.R.S. ,  was  reappoiuted 
Arnott  Demonstrator. 

Election  of  Members  of  Council. — The  Council  wishes  to  remind 
Fellows  that  the  election  of  members  of  the  Council  takes 
place  on  July  3rd,  1919.  Voters  by  proxy  should  send  in  Iheir 
votes  by  that  date.  Votes  can  be  recorded  in  person  at  the 
College  between  2.30  and  4.30  on  July  3rd. 


ih'unl  llcius. 


Da.  W.  B.  Crawford  Treasure  wa.?  recently  inesented 
with  a  silver  cigar-box  and  cheque  at  a  meeting  of  the 
Cardiff  Division  of  tho  South  Wales  and  Monmouthshire 
Branch.  The  presentation  was  made  in  recognition  of 
Dr.  (h-awford  Treasure's  long  and  vahiablo  services  to  the 
medical  profession  at  the  Represontativo  Meetings  of  the 
British  Medical  Association  and  as  honorary  secretary  of 
the  Cardiff  Local  i\ledical  and  Panel  Committee. 

During  tho  business  of  the  recent  Croup  Conference  at 
Plymouth,  tho  chairman,  Mr.  Robert  Ja(|UOS,  claimed  the 
iiululgence  of  the  inccting  to  present  to  Dr.  R.  H.  Wagnor, 
lionorary  fiecrctary  of  the  lato  Local  Medical  War  Com. 
inil.tee,  a  handsome  silver  .-^alver  together  with  a  wristlet 
watoh  for  his  daughter  as  a  token  of  ai>preoiation  of  his 
and  Miss  Wagner's  valuable  services  to  the  commiltce. 


It  wag  stated  In  the  Journal  of  April  5th  that  Miss 
M.  M.  Gibson  had  placed  in  tho  hands  of  tho  Koyal  Society 
of  Medicine  a  sum  of  money  sulBciuut  to  provide  a  scholar- 
ship of  the  yearly  value  of  at  least  £250,  in  iiienioiy  of 
her  father,  the  late  Mr.  William  Gibson  of  Molboiiino, 
Australia.  The  scholarship  is  intended  for  (lualilled 
medical  women  who  are  subjects  of  ihe  British  Empire, 
and  is  tenable  tor  a  period  of  two  years.  The  first  award 
has  been  made  to  Miss  M.  Esther  Harding,  M.B  . 
B.S.Lond.  ' 

A  D.\NCE  in  aid  of  the  Royal  Medical  Benevolent  Fund 
Guild  will  be  held  at  Princes  Galleries  on  Wednesday, 
July  16th,  at  nine  p.m.  Tickets  {one  guinea,  including 
supper  and  bridge)  may  be  obtained  from  the  honorary 
secretary.  Miss  Tweedy,  100,  Harley  Street,  W.l. 

The  Brussels  Medical  Graduates'  Association  proposes 
to  hold  a  dinner  in  July  ;  particulars  can  be  obtained  from 
the  honorary  secretary.  Dr.  Arthur  Haydon,  31,  West- 
bourne  Terrace,  Hyde  Park,  W.2. 

A  COURSE  of  clinical  lectures  for  advanced  students, 
open  free  to  members  of  the  profession,  will  he  given  by 
Mr.  Frank  Kidd,  F.R.C.S.,  at  the  London  Hospital,  on 
Wednesdays,  at  4.15  p.m.,  during  August,  beginning  on 
August  6th.  The  subject  wUl  be  intermittent  blood  iuteo- 
tions  and  their  relation  to  certain  com iiion  diseases  of  the 
Ifidney,  prostate,  testicle,  and  other  organs. 

A  SOCIETY  for  the  destruction  of  agricultural  pests  was 
founded  iu  London  on  June  25th,  with  tho  Duke  of  Bedford 
as  president  and  Lord  Northcliffe  as  vice-president.  Lord 
Aberconway,  who  presided,  said  that  he  intended  to  intro- 
duce a  bill  tor  tho  destruction  of  rats,  making  it  eom- 
imlsory  for  local  authorities  to  take  act.ou.  For  the  present 
the  chief  activities  of  the  new  society  will,  it  would  appear, 
bo  directed  against  the  rat,  and  this  invests  ihe  projecti 
with  medical  interest.  The  rat  is  not  only  destructive  of 
cereals,  but  is  a  mischievous  carrier  of  disease. 

The  Local  Government  Board  for  England  and  Wales 
has  promulgated  new  cerebrospinal  fever  regulations, 
certain  ditticulties  having  arisen  under  those  issued  last 
year.  The  uev?  order  makes  regulations  enabling  county 
councils  and  county  borough  councils  to  provide  or  arrange 
for  the  examination  and  treatment  of  persons  suspected 
to  be  suffering  from  cerebro-spinal  fever,  and  of  contacts, 
and  to  supply  serum  and  vaccine  for  the  treatment  of 
cases,  or  suspected  cases,  of  the  disease,  and  apparatus 
lor  the  use  of  the  serum  or  vaccine.  The  terms  of  the 
order  have  been  extended  to  include  vaccines,  as  there  is 
reason  to  believe  that  subacute  and  chronic  cases  have 
derived  benefit  Irom  treatment  with  sensitized  vacciue. 

A  MEDICAL  missions  exhibition,  under  the  chairman- 
ship of  the  Bishop  of  Stepney,  will  be  open  until  July  5th 
iu  the  yard  and  crypt  of  the  church  of  St.  Martin-iuttie- 
Piekls,  Trafalgar  Square.  All  the  missionary  societies 
doing  medical  work  abroad  which  have  Loudon  head 
quarters  are  co  operating  in  the  effort.  The  ignoranca 
and  superstition  which  accompany  native  treatment  of  the 
sick  among  many  primitive  peoples  are  effectively  illus- 
trated by  native  instruments  aud  compounds,  and  there 
are  also  on  view,  in  contrast  to  these,  the  medical 
missionary's  camp  equipment  and  the  interiors  of  dis- 
pensaries and  hospitals  in  the  East.  There  are  large 
models  of  the  Tarn  Taran  leper  asylum  iu  the  PunjaTi, 
the  Jerusalem  hospital  of  the  London  Jews'  Society,  tlie 
Ping  Ying  hospital  in  China,  aud  the  Ludbiaua  School 
of  Medicine,  the  last  affordiug  visitors  an  opportunity 
of  studying  tho  modern  methods  of  training  Indian 
women  for  responsible  medical  xjositions. 

The  thirteenth  annual  meeting  of  the  Museums  Asso- 
ciation will  he  held  at  Oxford  on  July  8th  and  the  two 
following  days.  The  meetings  will  be  held  in  the  Musuums, 
whore  all  members  attending  will  be  welcomed  by  Sir 
Herbert  Warren,  K.C.V.O.,  president  of  Magdaleii,  at 
10  a.m.,  ou  Tuesday,  July  8th.  Afterwards  an  address 
will  be  given  by  the  jiresident.  Sir  H.  Howarlh,  K.C.F.E., 
F.R.S.,  and  this  will  bo  followed  by  tho  reading  of  a  series 
of  paiiers  on  museums  in  Oxtord.  Wednesday  morning 
will  bo  occupied  by  discussions  on  tho  jiropriety  of  trans- 
ferring the  control  of  museums  to  the  education  autliority, 
and  on  various  matters  of  detail.  On  Thursday  Dr.  W. 
lOvans  Hoyle,  curator  of  tho  Welsh  Museum,  l)r.  F.  A. 
Bather,  of  the  Natural  History  Museum,  and  Mr.  Isaao 
Williams  of  Cardiff,  will  open  a  discussion  ou  the  dosir- 
ubility  of  establishing  a  diploma  for  museum  curators,  aud 
on  the  course  of  training  that  should  bo  required.  In  the 
afternoon  visits  will  be  paid  to  local  museums  and  placoa 
of  historic  interest.  There  will  be  a  dinner  on  Wednesday 
evening.  Further  information  can  1)0  obtained  from  th« 
secretary,  Misa  W.  Blackmau,  Pitt-Rivera  MusouiHi 
Oxford. 
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queries  and  answers.  j 

Income  Tax.  j 

E.  M.  S.  inqnireg  ag  to  the  method  of  obtaining  repayment  of   : 

income  tax  deducted  from  his  gratuity  on  demobilization.  i 

*,•  The  Chancellor  undertook  to  refund  those  deductions 
when  statutory  authority  could  be  obtained.    The  Finance 
Act  for  the  current  year  is  now  before  the  House  of  Commons, 
and  we  presume  that  our  correspondent's  army  agents  will, 
when  the  Act  has  received  royal  sauctlou,  be  authorized  by 
the  War  Office  to  make  a  special   payment  to  his  account, 
or  alternatively  that  the  War  Office  will  refund  the  amount 
direct.    It  is  not  practicable  to  do  anything  further  in  the 
matter  until  the  Act  is  passed. 
"  Hard  Up  "  inquires  whether  the  unassessable  gratuity  should 
be  included  as  part  of  his  total  income  for  purpose  of  abate- 
ment, etc.  I 
•,•  No ;  the  general  rule  applies  that  what  is  not  assessable   \ 
to  the  income  tax  oanuot  be  regarded  as  "  income."  j 

Pork  in  Summer.  j 

A.  G.  asks:  Is  pork  a  wholesome  article  of  food  at  all  times  of   1 
the  year?    I  know  people  who  would  rather  go  without  meat 
altogether  than  eat  it  during   May,  June,  July,  or  August,    : 
saying  that  it   is  not  in  season  then.    Is  there  any  reason 
wliy,  when  obtainable,  it  should  not  be  eaten  at  any  time  of   , 
the  year? 

*,*  We  do  not  know  of  any  scientific  evidence  in  support  of 
the  popular  English  belief  to  which  our  correspondent  refers. 
It  is  known  that  pork,  owing  to  the  distribution  of  fat  around 
the  muscular  fibres,  is  more  slowly  digested  than  beef  or  ■ 
mutton.  This  may  help  to  account  for  a  prejudice  against  its 
nse  in  the  hot  months  of  the  year,  but  we  can  find  no  specific 
explanation  of  the  current  English  belief,  which  seems, 
moreover,  not  to  be  held  on  the  Continent.  The  proverbial 
saying  that  oysters  should  not  be  eaten  during  a  month 
without  an  "  r "  need  not,  we  apprehend,  be  extended  to 
pork.  

IiEXTERS,    NOTES.    ETC. 

The  Hibernation  op  Mosquitos. 
Captain  A.  E.  Tait,  Il.A.M.C.(T.F.)  (London,  W.),  writes: 
Although  generally  believed,  it  has  not  been  conclusively 
proved  that  mosquitos  live  from  one  breeding  season  to 
another.  In  Macedonia  it  is  June  before  any  quantity  of 
larvae  are  seen  to  be  maturing  to  living  mosquitos,  and  the 
end  of  October  sees  the  finish  of  larvae  reaching  maturity. 
Therefore  seven  calendar  months,  or  212  days,  are  to  be 
bridged  over  by  hibernating  mosquitos.  At  no  time  during 
these  212  days  of  non-breeding  time  was  I  unable  to  capture 
female  specimens,  Culex  and  Anopheles,  all  varieties,  common 
cfuring  the  breeding  season  in  the  area.  I  have  recovered 
larvao  in  streams  as  late  as  March.  These  were  bred  out  in 
bottles,  but  I  am  doubtful  whether  they  would  have  matured 
under  natural  conditions.  During  March  and  April  I  have 
bred  out  in  bottles,  and  have  observed  breeding  naturally  in 
streams  and  ponds  other  flies  similar  to  mosquitos,  and 
passing  through  larval  and  pupal  stages.  According  to  Stitt. 
the  longest  period  a  mosquito  has  lived  in  captivity  is  four 
months — I  presume  lunar  months,  or  112  days.  I  had  alive 
on  March  17th,  1919,  a  mosquito  captured  on  October  30th, 
1918;  it  has  lived  in  captivity,  through  varying  vicissitudes. 
therefore,  for  168  days.  This  would  appear  to  be  a  record. 
By  this  experiment  168  days  of  the  212  days  non-breeding 
|ieriod  has  been  bridged. 

Salaries  of  Tuberculosis  Officers. 
"  T.  0."  writes :  As  attention  has  been  drawn  to  the  raising  of 
salaries  of  medical  officers  of  health  by  33J  per  cent.,  I  would 
i-all  attention  also  to  the  fact  that  a  similar  rise  was  advocated 
by  tlio  British  Medical  Association  in  tlio  case  of  tuberculosis 
olBcers.  Before  the  war  the  minimum  salary  for  a  full-time 
tuberculosis  officer  was  £500,  yet  these  appointments  are  now 
frequently  o/lvertiRcd  at  £600,  instead  of  £650  (£500  -f  33^  per 
rent.).  Ill  the  last  issue  of  the  Burrisii  Mf.dkjai.  .Iournal  the 
post  of  tuberculosis  ollicer  lor  the  Metropolitan  Borough  of 


Battersea  is  alvertised  at  only  £500— the  pre-war  rate.  There 
appear  to  be  many  cases  in  whicli  the  appointment  of  tuber- 
culosis officer  ia  still  offered  at  only  £5CX),  although  not  styled 
"assistant"  tuberculosis  oBicer;  and,  although  in  some 
instances  he  may  work  under  a  "chief  tuberculosis  officer  " 
in  othei's  this  title  is  assumed  by  the  medical  officer  of 
health.  Where  this  latter  is  the  case  the  tuberculosis  officer 
should  receive  the  full  silary  of  £650,  according  to  the  British 
Medical  Association's  resolution. 

♦,*  We  have  from  another  tuberculosis  officer  a  communica- 
tion to  the  same  effect.  The  letter  ad,Jressed  by  the  British 
Medical  Association  to  the  local  authorities  of  the  United 
Kingdom  under  the  control  of  the  Local  Government  Boards, 
and  to  education  authorities  of  city  or  borough  councils  in 
Scotland,  expressed  the  opinion  that  the  salaries  of  all 
medical  officers  of  health,  school  medical  officei-s,  and  other 
medical  officers  or  assistant  medical  officers  to  local  authori- 
ties should  be  increased  by  33J  per  cent,  over  pre-war  rates. 
We  assume  that  this  applies  to  tuberculosis  officers,  and 
believe  that  this  was  the  intention. 

"  The  Lost  Leader." 
The  war  and  other  causes  have  brought  the  drama  to  snoh  a 
low  ebb  ill  London  just  now,  that  it  becomes  almost  onr  dnty 
to  welcome  a  play  that  is  a  play,  when  with  a  trifling  effort  it 
can  be  brought  within  the  range  of  medical  interest.  In  tBe 
first  place  "  The  Lost  Leader,"  by  Lennox  Bobinson,  is  per- 
formed at  the  Court  Theatre  under  the  direction  of  Mr.  J.  B. 
Fagan,  the  versatile  son  of  a  distinguished  Belf.nst  surgeon. 
In  the  second  pUvce  one  of  the  leading  persona  in  the  piece  ia 
a  London  physician,  learned  in  psychntherapy,  whose  fishing 
trip  to  a  remote  Irish  village  becotnes  a  "  busman's  holiday"; 
and  this  part  is  played  with  a  fine  feeling  for  character  by 
that  accomplished  actor  Mr.  Arthur  Whitby,  whose  boyhood 
was  spent  in  a  west  country  doctor's  home.  With  this  excuse 
for  straying  into  dramatic  criticism  we  may  very  briefly  say 
that  the  play  is  well  written  and  admirably  acted;  that  its 
plot  is  founded  on  the  legend  that  Charles  Stewart  Parnell 
did  not  die  when  the  world  accounted  him  dead,  but  hid  him- 
self, after  a  sham  funeral,  in  an  obscure  corner  of  Ireland ; 
and  that  the  third  and  last  act — good  as  it  is — seems  rather 
more  of  a  political  tract  than  an  act.  How  this  play  would 
be  received  in  Dublin,  or  in  Belfast,  we  cannot  guess,  but  we 
regret  to  learn  that  it  is  soon  to  be  taken  off  the  London  stage. 
Mr.  Norman  McKinnel  is  at  his  best,  and  his  reincarnation 
of  the  lost  leader  of  the  eighties  may  recall  poignant  memories 
to  those  who  "  loved  him  so,  followed  him,  honoured  him." 

Sexual  Balderdash. 
Temporary  Surgeon,  R.N.,  writes:  In  a  book  enjoying  some 
circulation  in  this  country,  entitled  The  Science  of  a  New  Life, 
by  John  Cowan,  M.D.,  published  by  the  J.  S.  Ogilvie  Pub- 
lishing Company,  N.Y.,  and  addressed  "  particularly  to  (hose 
who  contemplate  marriage,"  the  following  information  ia  to 
be  found: 

1.  If  a  married  couple  should  desire  to  have  their  future 
offspring  a  fruit-grower  "  they  should  together  enthusiastically 
read,  study,  and— eat  fruit "  before  coition. 

2.  Tlie  time  selected  for  sexual  connexion  should  be 
"  between  eleven  and  twelve  o'clock  in  the  forenoon  "  of 
"only  a  clear,  bright  day,  when  the  sun  is  shining."  Climate 
and  occupation  would  thus  be  of  considerable  importance 
were  It  not  for  the  following  rule : 

3.  After  conception  there  should  elapse  "  an  interyal  of 
nearly  three  years  in  which  no  intercourse  should  be  had  by 
the  husband  or  wife." 

4.  The  treatment  of  gonorrhoea  in  the  male  consists  only 
in  rest,  stoppage  of  alcohol  and  tobacco,  plain  diet,  and  bathing 
in  tepid  water. 

5.  Syphilis  is  treated  on  similar  lines  with  the  important 
addition  of  cold  water.  Such  treatment,  we  are  told,  "  will 
effectually  eradicate  the  disease  from  the  system."  "  Mercury 
or  no  other  drug  ever  has  or  ever  will  cure  syphilis — or,  for 
that  matter,  any  other  disease."  In  fact  treatment  by  mer- 
cury and  potassium  iodide  "  has  and  ever  will  result  in  harm 
to  the  patient." 

I  consider  the  dissemination  of  such  doctrines  among  the 
lay  public,  especially  at  the  present  time,  is  greatly  to  be 
deplored.    Is  there  no  effective  remedy? 


The  following  appointments  of  certifying  factory  surgeons  are 
vacant :  Cowdenbeath  (Fife),  Glyn  Ceiriog  (Denbigh),  Man- 
chester (S.E.)  (Lancaster),  Yalding  (Kent). 
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CURKENT  NOTES. 


I 


Gratuities  of  Territorial  Medical  Officers. 

Vf  till  the  middle  o£  last  summer  a  considerable  number 
o£  Territorial  medical  oliicer.s  whose  substantive  rank  was 
that  of  captain  or  major,  were  holding  the  temporary 
rank  o£  lieut. -colonel  whilst  specially  employed — usually 
as  officer  comuiandiug  a  lield  ambulance  or  other  medical 
unit.  An  Army  Council  Instruction,  No.  818,  of  July  21st, 
1918,  was  then  issued  f^iving  approval  to  the  formation  of 
a  general  .seniority  list  for  Territorial  medical  officers,  and 
stating  that  temporary  rank  miglit  no  longer  be  held  or 
given  iu  the  Ji. A. M.C.(T. !■'.),  but  that  officers  then  holding 
such  rank  would,  if  they  continued  to  hold  their  appoint- 
ments, be  eligible  for  equivalent  acting  rank.  We  are 
assured,  and  we  accept  the  assurance,  that  there  was  no 
.sinister  purpose  behind  this  abolition  of  temporarj'  rank  in 
the  R.A.M.C.  Territorial  Force.  On  t)ctober  30th,  1918,  a 
Supplement  to  the  Lonilun  G(i':ctie..  No.  30981,  enumerated 
the  medical  officers  affected  by  the  above  Army  Council 
Instruction. 

S^^bsequentiy  General  Kouline  Orders  were  issued  from 
G.H.Q.  in  France  to  tlie  ellect  that  officers  holding 
tcmporar.i  rank  would  bo  eligible  for  any  increase  in  the 
pay  of  their  teuiporary  rank,  and  woidd  receive  the 
gratuities  based  on  their  temporary  rank;  but  officers 
holding  actini/  rank  would  not  be  eligible  to  receive  any 
iuoreasc,  and  would  receive  the  gratuity  of  their  substan- 
tive—that is,  pernuuient — rank  on  discharge  ordemobiliza- 
tion.  These  orders  were  issued  as  the  result  of  Army 
Council  Instruction  No.  1164,  of  October  20th,  1918,  and  a 
special  Army  Order  dated  No\ember  29th,-1918. 

It  appears  from  the  Supplemcut  to  the  London  Ganefie 
of  October  30th,  1918,  that  substantive  captains  and 
major.s  R.A.M.C.(T.F.)  who  held  the  temporary  rank  of 
lieut.-coloucl — Some  of  them  since  the  beginning  of  1915 
and  most  of  them  for  more  than  two  years-^— were  gazetted 
out  of  their  higher  temporary  rank,  and  those  who  con- 
tinued iu  command  of  medical  units  were  at  ouco  re- 
gazetted  as  acting  liouteuaut-colonels  with  retrospective 
effect.  At  the  same  time  and  in  the  same  way  temporary 
majors  R.A.M.C.(T.F.)  were  converted  into  acting  majors. 
The  difference  iu  status  between  teuiiJorary  and  acting 
rank  is  negligible;  but,  so  far  as  wo  arc  able  to  follow  the 
matter,  the  final  result  will  bo  that  tlie.so  Territorial 
medical  officers  on  demobilization,  instead  of  receiving  the 
gratuity  based  ou  the  higher  rank  held  for  long  periods, 
will  receive  only  the  gratuity  of  their  permanent  rank. 
Rofcrenco  to  the  Royal  J>ay  Warrant  will  show  that  this 
may  mean  iu  some  cases  a  loss  of  £200  or  £300. 

Wc  have  received  many  commnnioatious  from  Territorial 
medical  officers  with  regard  to  tliis  matter,  and  we  have 
ourselves  made  inquiries.  There  is  no  doubt  that  the 
cliauge  from  temporary  to  acting  rank  has  boeu  made  iu 
the  case  of  those  medical  officers  of  tlie  Territorial  Force, 
and  it  scorns  equally  certain  that  gratuities  dependent 
upon  rank  svill  be  paid  on  the  last  tem|)ornry  or  substantive 
.(not   acting)  rank   lield    by   the  offii'cr  at 'the  end  of  his 


service.  It  docs  not  appear  to  make  any  diCfereuco 
whether  the  officer  is  demobiii/.cd  at  his  own  request  or  at 
the  request  of  the  Ministry  of  National  Service  on  public 
grounds;  his  acting  rank  couuts  for  nothing,  however  long 
it  may  have  been  hold ;  the  gratuity  he  receives  is  that  of 
his  last  temporary  or  substantive  rank. 

The  natural  conclusion  is  that  the  retrospective  cLaugo 
from  temporary  to  acting  rank  lia.s  been  made  for  financial. 
reasons;  if  so,  another  deliberate  injustice  has  been  added 
to  the  many  borne  by  the  medical  officers  of  the  Territorial 
Force.  But  wo  have  the  assurance  that  it  was  not 
intended  by  Army  Council  Instruction  No.  818  to  affect 
adversely  the  gratuity  to  which  Territorial  medical  officer.^ 
would  be  entitled.  Nor  did  this  Instruction  have  any 
such  effect  until  the  issue  at  a  later  date  of  the  Army 
Order 'laying  down  that  a  gratuity  dependent  ou  rank 
shall  be  assessed  ou  the  rate  of  pay  of  the  last  substantive) 
or  temporary  rank,  and  not  on  auy  acting  rauk.  Wo 
cauuot  believe  that  the  Army  Order  which  deprived  acting 
rank  of  its  gratuity  was  submitted,  prior  to  issue,  for  dis- 
cussion with  the  department  most  concerned — namely,  tho 
Territorial  Force  Department  of  the  R.A.M.C. ;  and  from 
our  knowledge  of  that  department  we  fee!  certain  that  id 
fully  appreciates  the  injustice  which  must  arise,  and  will 
press  for  reversal  of  the  rule  that  gratuities  shall  be  based 
on  substantive  or  temporary  rank  alone.  This  matter  hn.i 
already  been  brought  to  the  notice  of  the  Ministry  oE 
National  Service  by  tho  Central  Medical  AVar  <.'ommittce, 
and  ^ve  cannot  believe  that  it  will  be  allowed  to  drop.  It 
is  strange  that  the  Order  stating  that  actiu;:;  rank  would, 
not  count  in  assessing  the  gratuity  should  havebocu  issued 
within  a  fev/  weeks  of  the  cessation  of  hostilities.  There 
can  be  no  doubt  that  a  large  number  of  Territorial  medical 
officers  wtrc  reckoning  on  an  increased  gratuity,  earned  by 
service  in  a  higher  rauk  in  positions  of  responsibility. 

The  Manner  of  Demobilization. 

The  general  conditions  governing  the  demobilization  of 
army  medical  officers  are  tho  same  as  those  which  appl.y 
to  officers  of  all  other  branches  of  the  army.  An  officer  ou 
demobilization  is  not,  under  the  regidatious,  entitled  to 
leavo  for  a  month  or  any  other  terra,  with  paj- ;  the  regula- 
tion to  this  effect  applies  only  to  N.C.O.'s  and  men.  iu 
tho  case  of  medical  officers  the  principle  by  which  tho 
Army  Medical  Department  desires  to  be  guided  ioi 
that  preference  iu  roleaso  from  military  service  shall 
be  given  to  medical  officers  of  the  Territorial  Forco 
and  Special  Reserve,  and  to  thoso  temporary  officers 
who  have  served  longest.  Tho  application  of  this 
principle  would  in  any  case  necessarily  have  beea 
uneven,  because  the  release  of  officers  serving  iu 
.Salouica,  ralcstiuc,  East  Africa,  and  India,  must  be  to 
some  oxtcut  governed  by  local  conditions  and  tho  possi- 
bility of  moetiug  local  requirements  on  the  spot.  A  uiucli 
more  serious  deviation  from  tho  principle  was  duo  to  tho 
demand  for  tho  release  of  individual  medical  otUccrs  to 
meet  the  emergency  created  iu  certain  districts  by  tho 
epidemic  of  iutiueuza  which  is  now  declining.  A  cou- 
sidorablc  number  of  medical  oQicers  have  been  given 
l)riority  of  release  iu  order  to  meet  the  rcprcscutationa  of 
the  Ministry  of  National  Service  as  to  urgent  civil  neoda. 
The  plan  is  not  uuattondcd  with  difficulty,  and  as  soon  a» 
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the  present  requisitions  are  fulfilled  llio  War  OlBce  will, 
v/o  have  no  doubt,  revert  to  the  generiil  ijrinciple  of  de- 
nicoilization  accoidinf;  to  length  of  service  and  personal 
oii-cumstauces— that  is  to  say,  according  to  the  scheme 
of  piioiity  drawn  up  by  the  Central  Medical  War 
CoiuuiiUee.  

^saonatioii  jHotias. 

MEETING  OF  COUNCIL. 
Thk  next  Meeting  of  Council  will  be  held  on  AVeclnesday, 
January  22ud,  in  the  Council  Koom,  429,  Strand,  Loudon, 
W.C.  2.— By  order, 

W.  E.  Waene, 
Aclinii  li'inancial  ,'iccrctarij  and  Business  Manaijer. 
January  2nd,  1919. 

jSaltal  anil  iltilitariJ  ^ppoinlmfuts. 

ROYAL  MAVAL  MEDICAL  SERVICE. 
The  followiug  aupointmeuts  are  aanounced  by  the  Admiralty: — 
Surgeou  Lieuteuanl  CoQimauder  K.  D.  Bell  to  rank  as  fiurgeon 
Commauder.  Surgeon  Lieutenant.')  ttemporaiT)  W.  A.  Mills  to  the 
J^urotia,  \.  W.  Cooldni;  and  C.  Ij.  Ginlblett  to  Chatham  Hospital, 
E.  G.  T.  Holdea  and  H.  S.  Le  Mantuand  to  the  Caesar.  To  be 
Suraeou-Lieuteuants  Uemporary) :  F.  Gray,  J.  Pyaa,  J.  L.  Taylor. 

ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  Owen  Richards,  C.M.G.,  D.S.O.,  reliuqnishes  his 
eommission. 

lloYAi,  Abiiy  Medicai.  Conp.s. 

IJient. -Colonel  I*.  .^.  Mitchell  is  placed  temporarily 'on  the  half-pay 
list. 

The  name  of  temporary  Major  Thomas  Morton  Frood  is  as  now 
descriljed,  and  not  as  in  the  Lomlon  Gazette  of  June  1st.  1917. 

Temporary  Major  P.  Hamill  (Cai)taiu  R.,\.M.C'.T.F.),  relinquishes  his 
temporary  commission  on  reposLinn. 

.  Captain  G.  G.  Collet  relinrjuishes  the  actin^i  rank  of  Lieutenant- 
Colonel  and  reverts  to  the  actiuti  rank  of  Major,  with  pay  and  allow- 
ances of  his  substantive  rank. 

Captain  \V.  P.  Mac.Vrthur,  D.S.O. ,  to  be  acting  Lieut.-Colonel  wliilst 
specially  employed. 

Temporary  honorary  Lieutenauts  to  be  temporary  honorary  Cai> 
teius:  O.  H.  StansUeld,  M.  Bronk. 

Temiwrary  Lieutenants  to  be  temporary  Captains:  B.  W.   Skinner, 

D.  McCorniack.  A.  S.  Moorhead,  E.  V.  Buckler. 

Officers  relinquish  their  conrmissions  : — Temporary  Majors  :  W.  D. 
Anderson,  li.  Dick.  Temporary  Cai>tains  :  E.  O'D.  Graham,  V.  T.  W. 
Eagles,  M.C.,  and  D.  \V,  Jones  on  account  of  ill  health  contracted  ou 
active  service  and  retain  tho  rank  of  Captain.  Temporary  Captains  : 
W.  G.  L.  Wambeok,  C.  T.  .M.  Plowright,  T.  Duncan,  M C,  H.  W. 
Barber-,  J.  B.  C.  Brockwell.  E.  A.  Peters,  F.  h.  Underwood,  (i.  D. 
taing.  J.  Howe,  J.  L.  Digby.  U.  B.  Lindsay,  M.C.,  B.  W.  Colieu, 
W.  F.  H.  Ivc3,  J.  L.  Falconer,  M.  A.  Spotswood,  S.  Robsou,  P.  P. 
■Warren.  E.  L.  Matthew,  B.  E.  T.  Nuthall,  R.  Wilson.  W.  L.  Dibb, 
S.  Alexander,  A.  G.  Harvey.  F.  W.  Lyle,  Arthur  Chance,  F.  B.  Julian, 
T.  J.  Ryan,  J.  A.  Wood,  J.  C.  OBburne.  C.  W.  B.  Littleiohn.  S.  N. 
Mabington,  I.  M.  Swanepoel,  J.  W.  Watthews.  M.C.,  W.  Mackenzie, 
M.  S.  Turner,  M.C.,  J.  Ellenbogen.  C.  O.  Stallybrass,  A.  F.  G.  Kerr. 
A.  (.1.  H.  Lovell,  G.  N.  Lorimer.  A.  W.  F.  Edmonds  (on  account  of 
ill  health).  Temporary  honorary  Captains:  S.  A.Henry  fon  ceasing 
to  be  employed  with  St.  John  Ambulance  Brigade  Hospital),  R.  M. 
Blake  (on  ceasing  to  serve  with  British  Red  Cross  Society  ii}  France). 
Temporary  Lieutenants:  A.  N.  Symons.  N.  J.  McCaskie,  C.  P. 
]janke.iter.  G.  F.  N.   Taylor.  A.  J.   Watt,  J.   B.  Minford,  J.  .Morton, 

E.  W.  Whiting,  E.  Masoveny.eH.  J.  Villiers,  A.  G.  Heron,  A.  W.  H. 
Cheyne. 

ROYAL  AIR  FORCE. 
Medical.  Buanch. 
Granted  temporary  commissions :— As  Caiitains:   O.   Sparrow  and 
C.  C.  O'.vialley.lato  temporary  burgeons  R.N.    As  Lieutenant:  W.J.  S. 
Cameron. 

The  initials  of  Captain  T.  J.  Thomas  are  as  now  described,  aud  not 
ae  «tatcd  in  the  LonUoii  Gasxtte  of  November  26th,  1918. 

SPECIAL  RESERVE  OF  OFFICERS. 
RoYAi,  Abmy  Mkdical,  Cohps. 

Captain  D.  fionghlin  relinquishes  his  commission  on  account  of  ill 
bealtb.  and  retains  ihe  rank  of  Captain. 

Captain  B.  R.  Chambers  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  retains  the  rank  of 
Captain. 

Lieutenants  to  be  Captains:  N.  H.  S.  Maelzer,  W.  H.  Rowden, 
.7.  Tlicmpson,  G.  R.  Sharp,  F.  L.  Hicliard,  C.  H.  Warner,  F.  Cameron 
A.  Wingfteld.  J.  L.  J}.  Buxton.  B.  P.  N.  Creagh.  J.  A.  Stewart.  T  P 
liloyd.G   1;.  Birkctt. 

To  bo  Lieutenants:  W.  B.  P.  Briggs,  from  Manchester  University 
Constituency  O.T.C.,  G.  Winter. 


Seconded  for  service  with  tho  R.A.F. :  Blaiors  V/.  G.  Mitchell,  A.  H. 
Hogarth.  Captains  W.  H.  H.  BennctC.  D.  Camei'ou,  J.  IT.  Chauncy, 
J.  P.  N.  Casey,  C.  C.  Fitzgerald,  O.  Gleeson,  J.  J.  C.  Hamilton.  J.  m". 
Kirkucss,  F,  C.  Kompson,  A.  MacLennan,  J,  A.  Parsons,  F.  Bobei-t^ 

A.  Scott-Turner,  F.  J.  P.  Saunders.  H.  J.  Shanlev,  H.  M.  S.  Turner 
N.  B.  Williamson.  C.  Webb.  A.  Sutclifte.  J.  M.  Wyatt  (Sih  Londoa 
General  Hospital),  E.  W.  Gregory  (1st  London  Sanitary  Conuiapy). 

7st  London  Sanitary  Co/»;j«)ii/.— Lieutenant  A.  G.  Harrington  to  be 
Captain  antt  bo  renaain  seconded. 

:!nd  London  General  Hospital.— Mijar  (Brevet  Lieut. -Colonel— 
noting  Lieut.-Colonel) C.  A.  Lees  to  beLieut.-Colonelon  the  permanent 
personnel. 

TEBRITOBIAL  FORCE  RESERVE. 
KoYAi.  Army  Medical  Cohps. 

To  be  Lioutenaut-Colouel ;  Lieut.-Colonel  W.  E.  Foggie.  D.S.O., 
from  3rd  Highland  Field  Ambulance. 

To  be  Majors  :  Majors  W.  B.  Armstrong,  F.  N.  Grinliug.  W.  T.  Rowe, 
M.C.,  E.  E.  Dyer,  (acting  Lieut.-CoIoriel)  P.  G.  Williamson,  M.C., 
J.  S.  Y.  Rogers.  D.S.O..  and  D.  G.CampbolI  from  Attached  to  Units 
other  than  Medical  Units,  J.  A.  Kendall  from  2nd  Northern  Field 
Ambulance. 

To  beCaplains:  Captain  (Brevet  Major)  W.  J.Wilson,  from  list  of 
officers  supernumerary  for  service  wiih  O.T.C. ;  Captains  D.  Davidson. 
M.C.,  T.  Higson,  (acting  Major)  W.  A.  Robertson.  W.  C.  F.  Harland. 

B.  G.  Ewing.  G.  F.  R.  Smith.  T.  H.  C.  Derbam,  A.  Morris,  and  A.  A. 
Gunn,  from  .\ttached  to  Units  other  than  Medical  Units  ;  Captains  R. 
Hitchingsand  A.  T.  Swan,  from  the  general  hospital  list,  B.  Hulme. 
from  2nd  East  Lanes  Field  -Ambulance,  D.  M.  Johnston  and  J.  R. 
Chalmers,  from  1st  Home  Counties  Field  Ambulance,  W.  Smith,  from 
2nd  Northern  Field  .Ambulance,  (acting  Lieut. -Colonel)  G.C.B.Simi»on, 
from  West  Lanes  Casualty  Clearing  Station,  (acting  Major)  J.  H. 
Hunter.  M  C.  from  3rd  Highland  Field  Ambulance.  D.  S.  Sutherland, 
from  1st  London  Field  Ambulance,  (acting  Major)  A.  B.  Muir,  from 
Lowland  Mounted  Brigade  Field  Ambulance,  N.  T.  K.  Jordan,  from 
South  Wales  Mounted  Brigade  Field  Ambulance.  A.  A.  Pratt,  from 
4tb  Northern  General  Hospital,  H.  Stenhouse,  from  2nd  Northern 
Field  .\mbul:ince,  W.  J.  Wilkinson,  from  2nd  East  Anglian  Field  .Am- 
bulance. W.  Bailey-Thompson,  from  Notts  and  Derby  Mounted  Brigade 
Field  ."imbulunce,  G.  H.  Kirhy,  from  South  Midland  Casually  Clearing 
.Station.  A.  M.  Deane.  and  J.  H.  Paul,  from  Yorkshire  Mounted  Brigade 
Field  Ambulance,  V.'.  L.  Hibhert,  from  Home  Counties  Casualty 
Clearing  Station,  H.  N.  Crowe,  from  2ud  South  Midland  Field  Ambn- 
Icane.  D.  Macnaiv  and  (acting  .Major)  H.C  Adams,  from  2nd  Woese.t 
Field  Ambulance,  (acting  Major)  S.  K.  Foster,  M.C.,  from  2nd  NortU 
Midland  Field  .\mbulance. 

Lieutenant  (acting  Captain)  H.  T.  Worlock  to  be  acting  Major. 


OVERSEAS    CONTINGENTS. 
Canadian  Army  Medicat.  Corp.^. 
Tciiipnrary  Lieut.-Colonel  W.  H.  Uelaney  to  bo  temporary  Colonel. 
Temporary  Captains   to  bo  acting  Majors:    A.  G.   MacLeod   while 
employed  an  S.M.O..  November  1st.  1918  (substituted  for  notification 
in  the  JjOiidoK  Gazette  ot  December  6tb.  1918),  U.  M.  Forgus.ion  while 
employed  at  a  stationary  hospital,  C.  K.   Preston  while  employed  as 
Sargcnu  No.  15  Canadian  General  Hospital.  Tanlow;  P.  W.  Blakoman 
while  employed  at  No.  5  Canadian  General  Hosiiital. 

HoriTH  AVRTCAN  MKDICAL  ConP«, 

B.  J.  Ilolliii  lo  be  tein]jorury  Captain. 

TERRITORIAL  FORCE. 
Royal  Aumy  iMiii>icAi.  Coups. 
Captain  (acting  Miijor)T.  H,  Richmond  to  be  acting  Licut.-Colonol 
vbilfit  rqiocially  employed. 


APPOINTMENTS. 

Llotd.  G.  W..  M.D..  B.S.Lond.,  M.R.C.S..L.K.C.r..  Assistant  Medical 

Superintendent,  Camberwell  Infirmary. 
DisTuicT  Meiuc  AL  OFFICERS.— H.  L.  Fiuuy,  L.R.C.P.  and  S  I.  ( Wirral 

Union);  A.  c.   Heard,  M.B..  Ch.B.Bdin.  (Carlisle  Union);  G.  J. 

Meikle,  L.R.C.P.  and  S.Edin.  (Uptouon-Severu  Union). 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

lite  charije  lor  Uisertimj  annonncemcnls  of  Birllis.  Marriages,  and 
Deaths  is  ds..  It  luck  sain  skould  he  lorwarded  tcilh  the  notice 
not  later  than  the  first  post  oh  Wednesday  inorninij  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

IlAUTLEY.— On  December  27th.  1918.  at  Basford,  Stoke-on-Trent    the 

wife  of  Harold  Hartley,  M.D.,  F.R.C.S.,  of  a  son. 
Savy.— On  December  28th.  1918.  at  Ci-oobsbury  Sanatorinm,  Farnham 

to  Ethel,  wife  of  Captain  FiSlix  Savy,  M,B.,  a  daughter. 

MARRIAGE. 

Kels.m,!/— Ei.debton.— On  Decemljer  13th,  1918,  at  St.  Leonard's 
Church,  Streatham,  by  tho  Rev.  A.  P.  Gutch.  Vicar  of  St.  Mar- 
garets, Streathau),  Major  (acting  Lieut.-Colonel)  Robert  Kcisal) 
D.S.O..  I. M.S..  sou  of  Mr.  T.  Kolsall.  of  Clifton  Drive.  Fairhaven 
Lytham.  to  Margaret  Florence,  third  daughter  of  the  late  W  \ 
Elderton  and  Mrs.  BIderton,  24,  Mount  Ephraim  Road! 
-Streatham. 

DEATHS. 

Andekson.— On  December  21st.  1918.  at  178,  Oakwood  Court.  Kensing- 
ton, Izett  William  Anderson,  M.D..  son  of  tlie  late  William 
Weiuyss  Anderson,  formerly  of  Kingston,  Jamaica,  aged  81. 

C'CNNiNGHAM.— Suddenly,  at  Bellview,  Campbeltown,  on  Deceml-er 
22nd,  I91S,  John  Cunningham,  M.B..  CM.,  D.P.H..  aged  74  years. 

Johns.— On  December  16th,  1918,  at  4.  Leeds  Koad,  Harrogate,  in  bis 
46th  year.  Dr.  Frederick  Arthur  .Johns.  M.B. Lend.  Interment  at 
Horlow  Cemetery  on  Thursday,  the  I9th. 


DIARY    FOR   THIS    VVKEIC. 

RoYAi,  Society  of  Medicine.— .SecttOH  of  Neurology:  Thursday, 
8.30p.m.,  Captain  T.  A.  Ross:  Peaco  and  War  Neuroses;  Lieut.- 
Colonel  A.  F.  Hurst  snd  Major  Symns :  Hysterical  Element  in 
Organic  Nervous  Injuries  and  Diseases  (Cinematographic  Demon- 
stration). Section  of  Emdemiolorjll  and  State  iCedicine:  Friday 
(5.30  p.m.,  Lieut.-Colonel  Martin  Elack,  R.A.F. :  Some  Simple' 
Tests  for  Physical  Efficiency.  Tlmse  members  of  the  Section 
who  desire  to  dine  after  the  meeting  are  requested  to  send  in 
their  names  to  Captain  Greenwood,  7,  Northumberland  Street, 
W.C. 2,  not  later  than  January  8th. 


DIARY   OP   THE    ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


4    Sat. 


7 

Tues. 

8 

Wed. 

14 

Tues. 

IS 

Wed. 

22 

•Wod. 

January. 
Scottish  Committee.  North  British  Station   Hotel.  Bdiii. 

burgh,  10.45  a.m. 
Ijoudon:  Medico-Political  Committee,  2  p.m. 
London;  .Journal  Counnittce.  2.30  p.m. 
Loudon  :  Public  Health  Committee.  2.30  p.m. 
London  :  Finance  Committee,  2.30  p.m. 
London :  Council  Meeting. 


l-iniliil  niuJ  i.ul.Ji.l,«l  Iw  the  llrltlrti  Mcfllol  Association  at  thclroincii.  NoT 


420,  Strana.  lu  llie  i'ansli  ot  St.  Maniii-iu-tUc-FiuKIs,  in  the  Cunnty  or  Luua 


stji>pijEim:en^t 
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BRITISH  MEDICAL  JOUIINAL. 


LONDON:  SATURDAY,  JANUARY  llin,  1919. 


MEDICAL   DEMOBILIZATION. 

Scheme  ok  thk  C'KNTitAL  JSIkdual  War  Comjiitter 

Foi;  I'laoiiirv  of  ItiiLKAsi:. 

In  the  Journal  of  December  14tli,  1918,  p.  661,  au  outline 

■was  given  of  the  schenio  foi-  priority  of  release  drawn  up 

by   tiie   Central   Meilical   War   Coinniittee.     The   sclieiue 

is    intended    to    ai)ply  to  tlie  dciuobilization  on  personal 

and    professional  grounds  o£   all   medical  officers  serving 

.   temporarily  with  the  forces.    It  has  received  the  approval 

"of  the  Ministry  of  National  Service;  but  as  it  lias  not  yet 

been  adopted  by  the  Scottish  Medical  Service  Emergency 

Committee,   it   applies   at   present   to   practitioners    from 

England     and    Wales    oidy.      The    following    notes    will 

indicate  the  principles  upon  which  the  scheme  is  based  : 

The  main  object  has  been  to  devise  a  plan  which  is  at 
once  simple,  capable  of  amendment  at  any  time,  and  easily 
explaiuetl  to  those  concerned.  As  soon  as  provision  is 
wade  for  areas  in  which  the  medical  service  has  been 
dangerously  depleted  it  is  i)roposed  that  the  demobilization 
of  medical  officers  shall  proceed  along  lines  ■which  take 
into  account  («)  length  of  service;  {b)  age;  (c)  special 
personal  hardships  in  connexion  with  their  practices;  and 
Id)  family  responsibilities.  For  this  purpose  the  names  of 
those  over  the  age  of  30  on  November  lltli,  1918,  will  be 
classified  in  the  following  groups:  (1)  Those  who  were 
mobilized  at  the  outbreak  of  war;  (2)  those  who  have 
served  over  three  years;  (3)  those  who  have  served 
between  two  and  three  years;  (4)  those  who  have  served 
between  one  and  two  years ;  (5)  those  who  have  served 
less  than  one  year.  Each  group  will  be  divided  into  four 
Bubgroups  arranged  according  to  age. 

The  data  for  this  primary  grouping  are  readily  obtain- 
able, definite  in  character,  and  easily  tabulated;  but  other 
factors,  less  easily  tabulated,  affecting  some  officers  nmst 
£l,lso  be  taken  into  account.  Information  which  will  be  at 
the  disposal  of  the  Central  Medical  War  Committee  will 
enable  it  to  take  these  special  factors  into  consideration, 
and  then,  if  necessary,  to  shift  the  jxisition  of  an  officer 
into  a  different  group  from  that  in  which  the  primary 
classification  has  placed  him.  In  this  process  the  follow- 
ing points  will  be  taken  into  account:  (1)  Whether  he  is 
married  or  single ;  and  the  size  of  his  family,  if  any  ;  (2)  it 
all  the  members  of  a  partnership  are  away ;  or  if  the 
practice  is  single-handed  ;  (3)  his  paid  appointments  (panel 
or  otherwise),  if  any  ;  whether  the  ajipointments  are  whole- 
time,  and  whether  they  have  been  kept  open  for  him. 

Special  claims  on  financial  or  other  grounds,  which  are 
not  taken  into  account  in  the  above  method  of  classifica- 
tion, may  be  submitted   to  the  Central  Medical  War  Com- 
tuittee  for  special  assessment. 
Tlie  scheme  is  as  follows : 

Scheme  of  I'rioritij  of  DemohUisat'wn  of  Medical  Officers 

on  Pefsoniil  Groanda. 

I'AKT    I. 

Part  I  applies  to  men  over  30  yeai'S  of  age  at  date  of 
armistice — namely,  men  born  on  or  before  November  lltli, 
1888.  The  following  points  will  be  awarded  on  the  grounds 
of  length  of  service  and  age: 

Men  juobilizod  at  tbo  oubbroak  of  w(i,r  (for  c-xainple,  reserve 
suigeonsK.N.,  It.N.  V.K.,  U.A.M.C.Cr.F.).  hikI  K.A.M.C.IS.UJ 
oflicers^ 

Over  15         ...  ...  ...  ...    30  points 

40-45  29 

35-40  .i.  ...    28       ! 

30-35  .,.  ...    27      ,. 

Men  with  over  3  5'oars'  service — 

Over  45         26  points 

40-45  ...  ...  ...  ...  ...  25 

35-40  "24       " 

30-35        ;;;  23    ;; 

Uen  witli  over  2  years'  service- 
Over  45  22  points 

40-45  ...  ...  ...  .  21  . 

35-40         ;;       .'.■;       .■;;  jo    !! 

30-35  i9 


Men  with  1  year's  service- 
Over  45 
40-45 
35^0 

30-35         ;;; 

Men  with  less  than  1  year's  service- 
Over  45 
'0-45 
35-40 
30-35 


18  points 
17      .. 
16      .. 
15      .. 


...    14  noiuta 

13     .. 

12     „ 

11     .. 

The  following  points  will  be  added  or  subtracted  in 
respect  of  the  following  luodifying  conditions: 

1.  If  in  whole-time  salaried  post,  subti-act         ...  ...    6  points 

2.  If  with    no  paid   appointment  or  Kational  Heallh 

Insurance  work      ...  ...  ...  ...        add    3 

3.  If  in  sinf^lehanded  practice   ...  ...  ...        add    3      ',] 

4.  If  aU  memljers  of  partnership  are  on  service,  and  no 

member  of  the  partnership  is  otiierwise  entitled 

to  more  than  30  points,  add  in  ease  of  one  partner    4      „ 

5.  If  married        ...  ...  ...  ...  ...        add    4 

6.  If  with  children  or  other  dependants  add  1  point  for 

eacli  dependant  (e.'icluding  wife)  up  to  a  maxi- 
mum of      ...  ...  ...  ...  ...  ...    4 

Additional  points  may  be  awarded  in  respect  of  finaucia! 
or  other  circumstances  of  au  exceptional  character  which 
justify  a  claim  to  a  higher  order  of  priority  than  that  de- 
termined by  the  foregoing  provisions.  The  award  of  any 
such  additional  points  would  be  the  subject  of  special 
assessment  by  the  Committee;  and  any  man  who  deems 
that  he  has  suffered  special  hardship  on  such  grounds 
should  apply  to  the  Coiumittee  for  a  special  consideration 
of  his  case  on  the  facts. 

The  order  of  priority  of  men  of  30  and  over  shall  be 
according  to  the  net  number  of  points  accruing  to  each 
man  under  this  part  of  the  scheme,  men  with  a  greater 
number  of  jjoints  ranking  before  men  with  a  less  number 
of  points. 

Pakt  II. 

The  order  of  priority  determined  under  Part  II,  for  men 
under  30  years  of  age  at  date  of  armistice — namely,  men 
born  after  November  11th,  1888— shall  be  in  continuation  of 
the  order  of  priority  determined  under  Part  I. 

The  order  of  priority  of  men  under  30  years  at  the  date 
of  the  armistice  shall  be  according  to  their  age— the  older 
before  the  younger — no  priority  being,  however,  accorded 
as  between  men  born  in  any  one  calendar  year : 

Provided  that,  in  the  event  of  the  Central  Medical  War 
Couuuittee  deciding  upon  a  special  application,  that 
financial  or  other  circumstances  exist  of  au  exceptional 
character  which  justify  a  claim  by  the  applicant  to  a 
higher  order  of  priority  than  that  accorded  under  the 
foregoing  provisions,  the  Committee  may  award  that  the 
applicant  should  be  classed  either  on  a  level  of  priority 
under  Part  II  with  men  burn  in  a  sjiecified  earlier  calendar 
year,  or  on  a  level  of  priority  with  men  entitled  to  a  specified 
number  of  points  under  Part  1. 

NoTlI'KATION    BY   THE    MlNISTKY    OP   NATIONAL    SeRVICB. 

To  avoid  any  confusion  which  might  otherwise  arise 
between  the  special  arrangements  applicable  to  the  de- 
mobilization of  medical  officers  serving  with  the  armed 
forces  and  the  general  demobilization  arrangements  (which, 
it  should  be  noted,  do  not  apply  to  medical  practitioners), 
the  Ministry  of  National  Service,  which  has  been  charged 
by  the  (iovcniment  with  tlu;  duty  of  determining  the 
order  of  priority  of  demobilization  of  medical  officers,  ia 
adopting,  subject  to  naval  and  military  exigencies,  the 
following  procedure  in  making  the  necessary  selection. 

1.  Tlie  order  of  priority  will  bo  determined  on  pul)lic  or 
private  grounds,  namely,  either  a  public  need  for  the  return  of 
a  piirtituiliir  meilical  olTu-er  to  civil  work  in  any  (,'iveii  area  or 
the  personal  interests  ol  tlie  indiviiliial  meilical  oflicer  liiniself. 

2.  As  re(,'arcla  the  selection  of  medical  ot'licera  for  ileniobiliza- 
tion  on  {^rounds  of  |)iil)iic  need,  a|>i>lication8  from  any  local 
autliority  or  local  bodies,  statutory  or  otiiorwiae,  should  lie  niado 
to  the  ainiropriate  central  antlioiity  cuiicerned  in  each  case  (for 
example,  municipal  luitlioriliea  slionlil  apply  to  the  Local 
(lovermueiit  lioiird  ;  Local  Inaiiraiice  or  I'aiiel  Committees  to 
tliC  National  Hcaltli  InsuiMnce  Commission  :  Local  Medical  War 
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Committees  to  the  Central  Medical  War  Committeel.  Tlie 
central  anthorities  will  then  advise  tlie  Ministry :m  regawl  to 
the  ur"eucv  ot  the  cases  thus  submitted  to  them. 

lu  the  case  ot  Scotland  all  applieatious  ou  public  grotiiuls 
should  be  seut  to  the  Scottish  Medical  Service  Emergency 
<  ommittee,  Koval  College  o£  Physicians,  Edinburgh. 

\uv  other  applications  based  on  public  grounds  nmy  be  made 
direct    to    the    Ministry    of    National    Service,    Westminster, 

S.W.I.  .  .    ^  ,         , 

3.  As  regards  the  selection  ou  private  grounds,  a  form 
(M.N.S.(Mi  16)  is  being  issued  to  every  medical  ofBcer  con- 
cerned, asking  for  particulars  to  enable  his  place  in  the  order 
of  prioritv  to  be  decided  on  considerations  of  age,  length  of 
service,  domestic  circumstances,  circumstances  connected  with 
his  practice,  etc.  The  form,  when  completed  by  the  medical 
officer,  should  be  posted  direct  to  the  Ministry  of  National 
Service,  Westminster,  S.W.  1.  It  will  then  be  examined  by  the 
Ministrv  iu  conjunction  with  the  appropriate  Centra!  Pro- 
fessional Committee.  Complete  and  accm-ate  replies  are 
essential  to  the  determination  of  priority. 

4.  Where  an  officer  desires  to  put  forward  a  claim  for 
demobilization  on  any  grounds  other  than  those  disclosed  iu 
the  form  referred  to,  he  should  state  them  in  a  separate  and 
special  application  to  the  Ministrv  of  National  Service,  which 
sliould  be  forwarded  to  the  Ministry  with  the  completed  form 
(M.N.S.(M.l  16).  His  case  will  then  be  specially  considered  by 
the  appropriate  Central  Professional  Committee,  aud  his  place 
ill  the  onler  of  priority  moditied  if  necessary  iu  accordance 
with  the  Committee's  re'conimeudation. 

6.  The  above  procedure  applies  to  all  duly  qualified  medical 
practitioners  serving  as  medical  officers  in  the  Eoyal^  Naval 
Medical  Service  (Temporary  Commissions  aud  E.N.V.K.), 
Koyal  Armv  Medical  Corps  (Territorial  Force.  Temporary 
Commission's  and  Special  Reserve),  Eoyal  Air  Force  Medical 
Service  (Temporary  Commissionsj. 

Fifrm  for  Claim  to  Priority  of  Demobilization. 
The  following  is  the  form  M.N.S.(JI.)  16  referred  to  above 
now  being  issued  by  the  Ministry  of  National   Service  to 
medical  officers : 

3I1NISTRY  OF  National  Service. 
Form  to  be  completed  by  Medical  Officers  (being  duly  qualified 
medical  practitioners)  holding  Commissions  iu  Medical  Service 
of  H.M.  Armed  Forces,  viz.,  Koyal  Naval  Medical  Service, 
Koyal  Army  Jledical  Corps,  and"  Eoyal  -\ir  Force  Z\fedical 
Service,  in  coune.xiou  with  claims  to  Priority  of  Demobilization 
by  sncli  officers. 

1.  Kaiue 

in  full,  sunianis  Un  cavitals)  Jir^t. 

2.  Permanent  home  address    

3.  Da  you  desire  earl  v  demobilization?  

4.  State  periods  of  service  in  the  present  war,  specif  \iiiK  iu  Trbet 
Service  (Whether  R.N.M.S  .  K.X.V.E..  R.A..M.C..  K. A. P. .M.S..  lic'l 
Cross,  etc.)  and  si}dcif\ing  the  theatre  of  war  in  which  each 
period  of  service  was  spent : — 


1.  K  vou  desire  priority  in  demobilization  on  the  ground  o( 
auy  of  the  circumstances  which  you  are  invited  to  state  over- 
leaf, you  need  take  no  further  action  beyond  tilling  up  tliis 
■form.  The  order  ot  priority  of  release  of  medical  officers  on 
these  grounds  will  be  considered,  and  auy  claim  you  may  have 
on  these  grounds  %vill  be  dealt  with  without  any  speciaLappliea- 
tion  from  you.  You  should  not  include  in  your  replies  to  the 
questions  overleaf  any  particulars  beyond  what  are  asked  for. 

2.  If,  however,  you  desire  jiriority  iu  demobilization  ou 
grounds  not  disclosed,  or  uot  fully  disclosed,  in  your  replies  to 
the  questions  overleaf,  you  should,  iu  addition  to  completing 
this  form,  make  a  separate  application  in  writing  to  the  Secre- 
tary (M.  4),  Ministry  of  National  Service,  Windsor  Hotel,  West- 
minster, London,  S.W.  1,  setting  out  all  the  special  particulars 
on  which  you  rely  iu  support  of  your  claim.  Where  the  claim 
is  based  directly  or  indirectly  upou  your  financial  position,  full 
particulars  of  your  financial  position  should  be  given  in  the  appli- 
cation.   Any  such  particulars  will  be  regarded  as  confidential. 

3.  In  a  certain  limited  number  of  cases  special  priority  in 
demobilization  will  be  accorded  to  otBcers  who  may  be  willing 
to  serve  for  a  limited  period  as  locum  teiiens  or  assistant  iu 
civil  practice,  in  areas  depleted  of  medical  inactitioners,  aud 
who  may  be  selected  for  this  purpose.  If  you  wish  to  be 
considere  1  in  this  connexion  you  should  sign  iu  the  space 
provided  below. 

4.  This  form,  when  completed,  should  be  posted  forthwith  to 
the  .Secretary  (M.  4,i.  Ministry  of  National  Service,  Windsor 
Hotel,  Westuiinster,  London,  S.W.  1. 


Thk  vTRi:  op 

rERioD  Served. 

Service 
(whether  K.N. .M.S., 

W.va. 

From  (date). 

To  (date). 

It.N.V.B..  It.A.M.C, 
R.A.F.M.S.,  etc.). 

5.  Date  of  birth 

6.  Slate  wliether  single,  married,  ov  widower 
?.  Uauk  aud  (in  case  of  K.A.M.C.)  Glass  ) 

of   CommUsion   (wbether   T.F.,    S.U.,  ox  "^ 

Tc'iaporai-y  Commission)                                  ) 
8.  No.  and  ages  of  children  


To  THE   illNISTllY  OF  XATIONAL   SERVICE. 

I  de»ire  to    receive  further  partifnlars  of   the  arntnifenuitts 
indicated  in  paragraph  3  above. 

Signature Date 

Address • 


9.  No.  of  dei>endants  otber  tlmn  wife  or  childreu  \ 

(stating  yrovmds  for  their  depeudency)  j  

10.  Have  you  a  medical  practice  or  medical  post  iu  civil  life  to 
return  to? 

11.  If  so.  rttate  whether  practice  is: 

Ui)  Wholly  or  mainly  Consultant   or  Spe-'i 

cialisL  (slate  kind  and  locality  of  prac-     

tice)  J  

(bt  Whole-time  appointment  (state  nature  ) 

of  appointment  aod  locality  iu  which  r 

duties  lire  ptrforuied)  J 

(c)  Oenura]  Praciice.    If  General,  state — 

(i)  Locality  of  practice 

(ii)  Is  your  practice  siujile-hauded?  ".' 

Uii)  If  in  partnership,  state  names  and) 

arldvesses   of   partners.   specifyinM  r 

which,  if  any.  of  them  are  ou  Service  ) 

(iv)  Are  ynu  an  assistant? If  so,  to  whom '^ 

(V)  Are  you  under  contract  with  an  In-)  

Huranco  Committee  for  the  treat- r 

men t  of  inuured  persons?  J 

(vi)  Have      you     any     part-time     paid  1 

apiK>intment  to  return  to?  1  

If  so.  give  particulars  in  space  provided  (below.  12). 

Signature 

Present  Address 


Dtntobili.atii'u  nf  Dental  Surijeons. 
The  Ministry  of  National  Service,  acting  in  accordance  with 
an  arrangement  made  with  the  Ministry  of  Labour,  filie 
Admiralty,  War  Office,  and  Air  Ministry,  has  undertaken  to 
determiue  the  order  of  priority  in  demobili;iation  of  registered 
dental  surgeons  serving  with  the  armed  forces  eitlier  as  dental 
ofticers  or  as  combatants.  Aforni  of  questions  iM.N.S.  OI.i  38) 
is  being  issued  to  every  registered  dental  surgeon  serving  witli 
the  forces. 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  (-hariie  for  insertivij  announcements  of  Births,  Marriaofs,  and 
Deaths  is  6s.,  ichich  sum  should  be  Jorwarded  with  the  notice 
not  later  than  thejirst  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

M.U5RIAGE. 
DODD— Bctler.— On  December  31st.  1918.  at  Eccleiston  Cbmch, 
Chester,  by  the  Rev,  Cleui'  nt  E.  il.  Wilson,  Captain  Herbert 
Grnnihrtin  Dodd.  H.A.U.CIT  F.).  elder 'sou  of  Dr.  and  Mrs. 
.\rtbur  H.  Dodd  of  Hove,  to  Emma  Ethel,  n  oungest  daughter  of 
the  late  Air.  and  Mrs.  James  Butler  of  Bedford. 

DEATHS. 

BcBKE.— At  Eaehdad,  Mesopotamia,  of  typhus.  December  21st,  1918, 
John  Burke,  M.lt.C.S.,  L.R.C.P.,  Captain  R.A.M.U  .  formerly  of 
Ijondon  Hospital,  son  of  the  late  Edward  Burlte,  of  Earle  Street, 
Crewe. 

Davidson. — On  January  1st.  at  a  uursing  home.  Clifton.  Bristol, 
James  Daviclsou,  M.B.,  CM. Edin-.  of  57,  Souudweh  itoad.  Kings- 
wood.  Bristol,  aged  47  years.    Ko  tlowers.  by  request. 

Glaisteb. —  Ou  Tuesday,  December  51st.  1918.  at  \Veir  Cottage. 
Chertsey,  Irene,  wile  of  Captaiu  J.  Normau  Glaistcr,  R.A.M.C., 
and  only  daughter  of  Mr.  and  Mrs.  J.  Bryant  Sowerby. 


DIAIIY    Foil   THK    WKh:K. 

Royal  Societt  of  Medicine.— General  Meetin*^  of  Fellows.  Tuesdaj', 
5  p  m..  Discussion  on  Couditiuns  of  Admission  of  Pensioners  to 
and  Treatment  in  Civil  Hospitals,  to  be  opened  by  Mr.  H.J. 
AVaring.  Section  of  JPsychiarry :  Tuesday,  5  30  p.m..  Clinical 
m»-etiug  at  the  Ewell  Military  Hospital.  Secti'm  of  Hisii^ry  of 
Medicine:  Wednesday.  5  p.m..  Papers:  Sir  William  Osier.  Di'. 
Cnmston  :  Surgical  Treatment  of  Anearyam.  Section  of  IteriiuX' 
tolouu :  Thureday.  4.50  pm.,  Cases.  Hectiou  of  Otologv :  Friday, 
5  p.m  ,  Mr.  Hugh  K.  Jones:  Deafness  Associated  with  Stttimata  of 
Det^eneration.  Section  of  Elect ro-Thera'peutic s :  Friday,  8.30'P.m., 
Adjourned  discussion  ou  series  of  papers  on  Diathermy  read  on 
Dect-mber  20th.  Papers  on  Diathermy  (1)  In  Disease  of  the  Kye. 
(2)  Ab.iomen.  Dr.  S.  Gilbert  Scott  will  show  lantern  slides  of 
interesting  cases. 

FRIDAY. 

SociKTT  OF  TuopiCAii  IMedicixe  axd  Htgiene,  530  p.m.—Lient.- 
Colonel  S.  P.  James.  LM.S.  uet.) :  Malaria  in  England. 


DIARY    OF   THE    ASSOCIATION. 


Bate.. 
12. 


Meetings  to  be  Held. 


(c)<vi)continuod.— Enter  here  particu'ars  of  any  part-time  paid 
uppoinliiientA  to  which  you  would  return 


January. 

14  Tnes.    London:  Public  Health  Committee.  2.30p.m. 

15  \Ved.     Londou  :  Finance  Committee,  2.30  p.m. 
22    \Ved.    Loudon    Council  Meeting. 


i'llniea  aua  puW.ahed  b,  the  Brltl.h  M.dl«l  A..uciaUou at  theiromce.  No.  429.  Strami.  in  lUe  Pari.b  of  St.  Marun-m-tlie-F>cIds.  in  the  County  ot  London. 
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CURUENT  NOTES. 


CcatulMes  af  Territorial  Hedical  Officers. 

In  the  SuprLE.MKXT  o£  Januarj'  4tli  last  au  accouut  was 
siveu  of  tlie  present  positiou  with  i-cgai'd  to  acting  rank 
and  temporary  rank  in  the  H.A.M.C.  Territorial  Force  and 
the  effect  of  tlirso  upon  the  gratuity  payable  to  Territorial 
medical  officere  on  discharge  or  deutobilization. 

Tlie  circumstauces  may  be  put  biietty  thus:  Under 
Army  Couueil  Instruction  No.  818  of  July  21st,  1918,' 
■which  abolisheil  temporary  rank  in  the  H.A.M.C.(T.F.),  a 
consielerable  number  of  Territorial  medical  officers  wore 
gazetted  out  of  tlie  higher  teviriorary  rank  which  they 
had  long  held  in  virtue  of  their  appointments,  and  wore 
re-gazetted  with  the  equivalent  higher  acting  i-auk.  .So 
far  as  the  Army  Medical  Department  was  concerned  there 
was  no  intention  to  affect  adversely  the  gratuity  to  which 
tiiese  officers  were  entitled ;  but  on  November  29th,  1918, 
a  special  Army  Order  (No.  365)  was  issued,  announcing 
that  "  when  a  gi-atiiity  wliich  is  issuable  to  an  officer  is 
de()endeut  upon  r;ink  it  shall  be  assessed  on  the  rate 
of  pay  of  tlie  last  temporary  or  substantive  rank  held  by 
tlie  officer  and  not  on  that  of  any  acting  i-ank  held  by  hiin." 
(An  exception  was  made  in  favour  of  officers  becoming 
noneffective  through  disability  caused  or  aggravated  by 
military  .service  while  holding  higher  acting  rank.)  The 
L-lfcct  of  A.C.I.  818  and  Army  Order  365  taken  together 
is  that  T'erritorial  medical  officer.s  with  long  service 
hi  a  higher  i-ank  will  not  on  demobilization  receive  the 
jjratnity  l)ased  on  that  rank,  but  only  the  gratuity  of  their 
lower  permanent  x'ank. 

Since  we  last  wrote,  a  further  Amiy  Order,  dated 
Taiinary  7tli,  1919,  lias  been  issued  with  regard  to 
ijratnities  for  officers,  but  we  regret  to  find  that  it  leaves 
;his  monstrous  injustice  unremedied.  The  new  Array 
Order  states  that  "  it  has  been  deckled  that  gratuities  for 
officers  assessable  under  Article  497,  Pay  Warrant,  shall 
lie  a8.sessed  on  the  pay  of  the  appointment  or,  wlioii  de- 
pendent upon  rank,  on  the  pay  of  the  tciiiporart/  or  suh- 
'ilmilivi;  rank  lusld  on  November  llth,  1918,  when  such  is 
more  advantageous  than  assessment  on  the  ai>pointTOcnt  or 
rank  held  on  the  date  of  .icfcual  demobilization."  J!nt — 
llie  conilitions  aa  reeiarils  acting  rank  laid  ilmrii  in  Ariiiif 
Ordfr  nes  of  yovcuther  3Vth,  191S,  iifill  still  'ipply.  The 
new  .Srmy  Order  governs  all  cases  of  relimjuishnieiit  or 
deiuobirization  after  November  llth,  1918. 

It  does  not  need  what  Sam  Wcller  called  "a  pair  of 
jiateut  double  million  magnifyiu'  gas  inicroscojjes  of  hextra 
I'ower"  to  see  where  the  responsibility  rests  for  making  a 
rule  with  regard  to  rank  and  gratuity,  which  may  be  all 
voi-y  well  for  the  rest  of  the  army,  hut  inflicts  a  cruel 
h.'irdshijion  many 'J'eriitorial  medical  oliieers.  The  Army 
Orders  of  Noveiliber  29th,  1918,  and  .lauuary  7tli,  1919. 
clearly  emanated  from  the  finiince  dopartment  of  the  War 
Office.  If  they  wore  issued  in  ignorance  of  their  effect 
upon  A.C.I.  8J8  of  .Iidy  21st,  1918,  this  is  an  instance  of 
what  m.-iy  ha)ipen  under  a  systeiu  of  watertight  coinpavt- 
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ments  within  a  (loveuiiueut  jJt'iiarimeiit.  If,  on  t!ie  other 
hand,  the  finance  department  of  the  War  Office  I'ealized 
the  effect  the  two  Army  Orders  would  have  upon  the 
gratuity  earned  by  Territorial  medical  officers,  we  Lave  no 
words  to  express  oiu'  contempt  for  sucli  paicry  saving  of 
liuWic  money  at  the  expense  of  officers  who,  in  many 
instances,  have  held  higher  rank  for  years,  and  are  there- 
fore entitled  to  the  gratuity  attached  to  such  rank. 

Medical  Resettlement. 

Among  the  ways  in  which  a  medical  man  released  from 
military  service  may  gatlier  up  the  threads  of  his  private 
practice,  it  has  been  suggested  that  an  intimation  of  his 
return  might  be  sent  to  his  former  patients.  'LTic  Gener;il 
I'arposes  Committee  of  the  Central  lUedieal  War  Com- 
mittee considers  that  it  would  be  quite  leaitiinate  in  such 
cases  for  the  medical  man  to  scad  a  i'oriaal  eircidar  to  all 
patients  whose  names  were  on  liis.books  before  and  duiiu',' 
his  absence,  informing  them  that  he  has  returned  to 
practice.  This  would  be  in  line  'with  the  pi'occdiuc 
approved  by  the  Central  Ethical  Committee  with  regard 
to  the  ti'ansference  of  practices  from  one  medical  miui  to 
another. 

Medical  Exaiuination   of  Kx-Service  School 
'j.-eachers. 

The  attention  of  the  lirifcish  Medical  Association  lias 
been  drawn  to  a  circular  issued  by  the  Board  of  Education 
in  September  last  to  local  education  authorities,  in  which 
tlie  suggestion  is  m.ide  that  these  authorities  should  lend 
to  the  Boai-d  the  services  of  their  school  medical  officers 
for  the  purpose  of  examining  discharged  sold iei-s  who  wish 
to  be  trained  as  elementary  school  teachers,  such  examina- 
tions to  be  conductc'd  free  of  charge  to  the  candidates. 
A  letter  has  accordingl)-  been  sent  to  the  Board  of  Educa- 
tion pointing  out  the  inju.stice  of  requiring  medical  men 
who  are  appointed  as  the  offioers  of  local  edncatioii 
;iuthoiTties  under  definite  conditions,  to  render,  without 
jiayiuent,  services  not  strictly  iippertaiuiug  to  the  functions 
of  those  autlioritie.s  and  not  contemplated  when  the 
aiipointments  were  made.  The  letter  urges  the  Board 
to  withdraw  its  previous  sugges-tiou  that  the.se  oxamina- 
tious  should  be  made  fico  of  charge,  and  expresses  the 
view  that  they  ought  to  be  carried  out  by  the  medical 
referees  ajiixiiuted  by  the  Ministry  of  Pensions  for  the 
examination  of  applicants  for  pensions. 


ntlSlI    MEDICAL   C0MJ51ITTKE. 

A  jU'Ikhno  of  the  Irish  IMedical  Coiuiuiitce  w.as  held  in  the 
Koyal  College  of  Surgeons,  Dublin,  on  .lauuary  2nd.  Tin: 
following  meinbeiB  woit)  present:  Jlr.  Ii.  ,1.  .lohiistone  |in 
the  chair),  Drs.  W.  W.  Murphy,  D.  Gray.  II.  T.  Warnock, 
It.  Henry,  .1.  Armstrong,  J.  S.  Darling,  E.  C.  Tiiompsou, 
S.  (iawii,  .1.  M.  Day,  .1.  .T.  Clarke,  D.  Walshe,  Thomas 
Mclirath,  .1.  V.  Ryan,  .1.  (liiisaui,  ti.  Hickey.  U.  ,T.  liow- 
lette,  T.  B.  Costelloi',  P.  j'iinsella,  and  T.  Heuncssy 
(.Medical  Secretary  i.  lUr.  U.J,  ■lohnstouc  was  unanimously 
re-elected  chairman,  and  Dr.  Joseph  J'ower  vicechairmau. 
The  usual  subcommittees  were  reappointed. 

A   letter   was  read   from  the   Irish    National    liisuraui'ij 
Commission  with  regard  to  recommendations  and  demaud-t 
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))ut  forward  by  the  delegates  attending  tlie  meeting  of  the 
Irisli  medical  profession  iu  May,  1918.  The  replies  were 
as  follows: 

1  Transfer  of  Insid-ed  Persons  rhaii-niui  Residence.— The  Com- 
missioa  expressed  its  regret  that  tlie  proposal  that  insured 
persons  who  changed  their  residence  from  one  dispensary 
district  to  another  should  thereupon  be  transferred  to  the  pool  of 
theirnew  dispensary  district,  seemed  quite  impracticable.  Even 
if  it  could  be  carried  out  with  any  degree  of  accuracy,  the  cost 
involved  would  be  prohibitive.  The  Committee  directed  that 
a  reply  should  be  sent  to  the  Comraissiou  to  the  elfect  that  a 
period"ical  transfer  should  take  place.  . 

2  Incestbialion  bi/  Medical  Coi/iuiiMcfs.— With  regard  to  m- 
Testigation's  conducted  by  the  Irish  Medical  Coraniittee,  or  a 
Local  Medical  Committee,  in  connexion  with  complaints  con- 
cerning the  insufficiency  or  inequality  of  the  distribution  of  the 
remuneration  for  eertihcation,  the  Commission  stated  that  it 
was  quite  readv,  if  a  copy  of  the  particular  complaint  were  for- 
warded to  theiii,  to  place  at  the  disposal  of  the  investigating 
committee  all  the  information  bearing  on  the  point  at  issue. 
This,  if  necessary,  would  include  such  particular  bloclis  or  other 
official  documents  as  they  considered  might  help  iu  the 
elucidation  of  the  complant. 

3.  Medical  liefeiees.—'nie  Commission  replied  that,  under 
existing  financial  arrangements  approved  by  the  Treasury, 
aiiproved  societies  were  empowered  within  certain  iiuaiicial 
limits  to  appoint  medical  referees  or  obtain  second  medical 
opinions,  and  the  Commissioners  had  no  authority  to  interfere. 
The  Irish  Medical  Committee  directed  that  a  reply  be  sent  to 
the  Commission  that  it  considered  the  communication  relative 
to  the  present  system  of  medical  referees  mo-^t  unsatisfactory, 
and  to  recall  the  nndertaking  given  by  the  Irish  Insurance  Com- 
mission, with  the  apijroval  of  the  Treasury,  that  none  of  the 
certification  grant  set  aside  for  the  payment  of  medical  referees, 
who  were  to  be  appointed  by  the  Commission,  was  to  be  used  to 
defray  the  expenses  of  these  medical  referees  in  the  employ- 
ment of,  or  appointed  by,  the  approved  societies. 

4.  Inadeqniicn  of  Rcmmieriition  for  Certiliciition.— The  Commis- 
sion stated  that  It  was  making  a  special  inve-itigation  of  the 
results  as  shown  by  experience  of  the  working  of  the  present 
system  in  the  areas  where  the  capitation  rates  of  Is.  3d.  and  2s. 
were  in  force,  and  when  this  investigation  had  been  completed 
a  further  communication  would  be  made  to  the  Irish  Medical 
Committee. 

5.  Kxtetuimi  of  Medical  Benefit  to  Ireland.— The  Commission 
acknowledged  the  receipt  of  the  resolutions  passed  at  the 
delegates'  meeting  with  regard  to  the  extension  of  medical 
benefit  to  Ireland  and  the  unsatisfactory  position  of  the 
treatment  of  tuberculosis. 

Medical  Certifiers  as  Members  of  Committees  of 
Manar/eiiient  of  Approved  Sonieties. 

A  letter  was  also  read  from  the  Commission  stating  that 
an  approved  society  had  asked  wliether  it  is  legal  for  a 
medical  certifier  to  be  appointed  a  member  of  the  com- 
mittee of  management  of  an  approved  society  some  of  the 
members  of  which  are  patients  of  the  certifier  and  there- 
fore possible  applicants  to  him  for  certification  iu  con- 
nexion with  sickness  benefit.  Tlie  Commission  was  not 
aware  of  anything  tliat  would  render  sucli  an  appointment 
illegal,  but  was  satisfied  tliat  it  was  very  undesirable,  iuas- 
niucli  as  a  medical  practitioner  so  appointed  could  not  act 
with  the  strict  impartiality  expected  from  a  certifier.  The 
Commission  considered  the  point  import.ant,  and  desired 
to  know  tlie  views  of  tlie  Irisii  JMedical  Committee.  After 
some  discussion,  the  following  resolution  was  unanimously 
passed : 

The  Irish  Medical  Committee  is  in  agreement  with  the  view 
of  the  Irish  National  Insurance  Commission  as  regards  the  un- 
desirability  in  general  of  a  medical  certifier  being  a  member  of 
the  committee  of  management  of  an  approved  society,  or  in 
any  way  interested  in  the  society.  The  Irish  Medical  Com- 
mittee is,  moreover,  of  opinion  tliat  tlie  practice  of  medical 
referees  being  appointed  by,  and  holding  their  ol'tice  at  the 
pleasure  of,  approved  societies  is  even  more  objectionable  in 
itself,  and  the  abuse  created  by  this  practice  is  much  more 
widespread  than  that  of  which  the  Commission  complain. 

Salaries  of  Poor  Law  Medical  Officers. 
A  resolution,  passed  by  the  co.  Antrim  Poor  Law 
medical  otlicers,  was  considered,  and  arising  out  of  it  and 
other  Poor  Law  medical  questions  the  Irisli  Medical  Com- 
mittee appointed  a  deputation  to  wait  on  the  Local  Goveru- 
ment  Board  with  regard  (1)  to  tlio  fixation  bj'  tliat  Board 
of  salaries  for  Poor  Law  medical  officers  in  tliose  unions 
in  which  adequate  scales  of  salaries  have  not  boon  already 
a<]opt<;d ;  (2)  compulsory  sup  rannuation  and  increased 
pensions  for  superannuated  officers;  (3)  alterations  iu  the 
present  system  of  sworn  imjuiries,  and  in  the  rules  tor  the 
presentation  of  tickets  for  Poor  Law  medical  relief.  Tlie 
following  are  tlu;  members  of  the  deputation  :  Drs. 
Uowlctte,  IJa),  Darling,  Hennessy,  Ilickcy,  Jolinstone, 
W'aruock,  and  Walshc. 


Ministri/  of  Health. 
The  Committee  considered  a  recommendatiou,  passed 
by  the  Irisli  Medical  Poor  Law  Committee,  that  a  watching 
committee  should  be  appointed  to  make  arrangements  for 
a  meeting  of  delegates  of  the  Irish  medical  profession  in 
the  event  of  any  bill  being  introduced  to  Parliament  affect- 
ing Irish  medical  questions.  The  Committee  approved  the 
recommendatiou  and  appointed  a  committee  as  follows; 
Mr.  R.  J.  Johnstone,  Drs.  Darling,  Rowlette,  Day,  Hickey, 
Hennessy,  Murphy,  and  Gray,  with  instructions  to  obtain 
information  and  to  lay  the  same  before  a  meeting  of  either 
the  Irish  jMedical  Committee,  or  iu  the  case  of  urgency,  to 
make  arrangements  for  a  delegates'  meeting. 


^SBodatioii  iSoticfs. 

MEETING  OF  COUNCIL. 
The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
January  22nd,  in  the  Council  Room,  429,  Strand,  Loudon, 
W.C.  2,  at  11  a.m. — By  order, 

W.  E.  Warne, 
Actinij  Financial  Hecretary  and  Business  Manager. 
January  2nd,  1919. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

A  State  Medical  Service  on  the  Principle  of 
Payment  fob  Woke  Done. 

By  p.  R.  cooper,  M.D.,  B.Sc.Lond.,  F.R.C.S.Eno. 


The  omens  at  present  point  to  the  early  establishment  of 
some  kind  of  Slate  me  ical  service  iu  this  country.  Tlio 
schemes  now  being  discussed  may  be  divided  into  the  two 
classes:  (a)  wliole- time  salaried  services,  and  (/;)  contract 
services  on  the  lines  of  the  present  Insurance  Act.  I  have 
seen,  however,  no  reference  to  a  service  ba.sed  on  tho 
principle  of  payment  for  work  done,  wliich  to  my  mind 
—and  I  feel  sure  to  the  minds  of  most  medical  men,  and 
1  believe  also  to  the  {jreat  majority  of  our  patients — is  the 
preferable  as  it  is  tiie  only  equitable  plan.  I  need  not 
enter  into  all  the  ar-^uiiuuts  iu  favour  of  this  plan,  but 
will  mention  its  two  leading  advantages. 

1.  It  is  the  only  method  of  remuneration  which  in  prac- 
tice secures  tliat  •'  f leedom  of  choice  "  of  doctor  by  patient, 
and  vice  versa,  for  which  we  fought  so  bard  a  few  years 
ago,  and  maintains  intact  the  intimate  personal  relation 
between  doctor  and  patient  so  essential  to  the  best  working 
of  medical  practice. 

2.  It  is  the  only  just  plan  of  remunerating  medical  men 
for  tlieir  work — coulract  payment  means  in  reality  pay- 
ment in  inverse  ratio  to  work  done;  a  salaried  service, 
with  choice  of  doctor,  means  that  the  popular  man  will 
have  to  work  much  harder  for  his  salary  (which  might 
actually  be  lower)  than  the  unpopular  man. 

The  experience  of  the  working  of  the  insurance  panels, 
especially  in  the  hard  times  through  which  we  have 
recently  passed,  must  have  convinced  most  people  that 
contract  practice  is  good  neither  for  patient  nor  doctor, 
and  tlie  experience  of  the  working  of  a  wliole-time  salaried 
service  in  the  army  and  navy  does  not  seem  to  have 
enamoured  many  of  the  patients  or  doctors  who  have  tried 
it  to  continue  them  indefinitely.  I  would  be  the  last 
to  depreciate  the  magnificent  services  of  our  army  and 
navy  doctors  during  the  war,  but  I  would  respectfully 
point  out  that  what  may  be  best  for  war  conditions  is  not 
necessarily  the  best  for  other  conditions. 

Many  wlio  agree  that  payment  for  work  done  is  the 
"  ideal  "  method  say  that  it  is  not  practicable.  To  this 
I  would  reply  that  those  who  declare  it  to  be  impracticable 
are  evidently  not  aware  that  it  has  actually  been  practised 
with  success  by  the  National  Deposit  Friendly  Society  and 
others  for  years.  Moreover,  payment  according  to  work 
done,  or  "  by  piece  work  "  as  it  is  termed,  is  becoming  the 
recognized  method  of  payment  in  nearly  all  vocations, 
and  is  found  most  satisfactory  both  to  employers  and 
employed. 

My  object,  however,  is  not  to  rake  up  all  the  arguments 
in  favour  of  payment  for  work  done,  but  to  place  before  the 
profession  and  the  powers  that  be  a  simple  scheme  of 
payment  of  medical  men  for  services  actually  rendered.    ■ 

My  scheme  is  essentially  a  "  coupon  scheme,"  which 
would  be   run  on  exactly  ilie  same  lines  as  the  present 


f 


Jan.  iS,  1919] 


NAYAIi  AND  MILITARY  APPOINTMENTS. 


[BlJPPI.F,5[EKT  TO/rUB 
BniTISH  MUDI'ljyj,  JOUBtf  At 


food  coupons.  Just  as  wo  have  books  of  "meat  ooupous," 
"butter  coupons,"  etc.,  so  we  slioiild  have  books  of 
"nu'dical  coupous."  Tliero  would  bo  coupons  for  "ordi- 
nary visits."  "special  visits,"  "nijjht  visits,"  "opera- 
tions," "  anaestbctics,"  "  coQsultatioiis,"  "  special  services," 
etc.  Wben  tlie  doctor  sees  bis  patient,  instead  of  re- 
ceiving liis  fee  lie  would  receive  tlie  corresponding  coupon, 
and  weekly,  moutlily,  or  quarterly  ho  would  band  in  his 
coujious  to  tlie  payment  bureau,  and  receive  payment 
accordiun  to  tlie  agreed  scale  of  cliarges  for  tiie  indi- 
vidual items  of  service.  Tlie  ouly  bookkeeping  to  bo 
done  by  tbo  doctor  would  bo  to  keep  bis  visiting  list  or 
day  book  carefully  written  up  with  all  the  items  of 
attendance,  and  to  clieck  these  eacli  day  with  the  number 
of  coupons  received.  Nothing  could  be  much  simpler,  and 
the  saving  to  the  profession  in  time,  pocket,  and  worry 
would  be  enormous. 

The  points  first  to  be  settled  would  bo  (1)  to  fix  the 
price  tor  each  of  the  medical  services  rendered  on  a  tariff 
agreed  between  the  profession  and  the  paying  body  or 
bodies ;  there  would  have  to  be  grades  of  services,  for 
naturally  all  medical  men  cannot  be  all  equally  skilled  in 
all  departments  of  medicine,  surgery,  and  midwifery. 

(2)  Payment  raises  the  great  queslion  of  providing  a  full 
and  adequate  medical  service  for  the  whole  nation.  If  the 
State  inlends  to  undertake  the  wliole  cost,  it  will  certainly 
be  heavj'.  From  the  point  of  view  of  demand  for  medical 
services  the  nation  can  be  divided  into  three  classes  : 

A.  Those  who  cannot  pay  anything  for  medical  services  ;  they 
must  be  paid  (or  wholly  by  the  State. 

B.  Those  who  can  pay  something,  but  certainly  not  the  full 
cost  of  complete  medical  services  required,  will  need  to  be 
helped  by  the  State,  and  probably  the  best  way  of  helping  is  by 
means  of  State-aided  insurance,  in  which  the  State,  the  em- 
ployer (in  the  case  of  employees)  and  the  individual  insured 
each  make  their  contribution  to  the  common  insurance  fund, 
wbich  must  be  sutBcient  to  cover  all  the  risks  and  all  the  costs 
of  a  most  complete  medical  service;  tliere  should  be  "bonuses" 
for  those  who  during  the  year  have  not  required  the  doctor — in 
other  wor(Js,  an  encouragement  to  keep  well. 

C  Those  who  can  pay  the  whole  of  the  cost  of  medical 
services  required  need  not  be  paid  for  by  tbe  State  at  all,  but 
should  be  permitted,  and  even  encouraged,  to  insure  against  all 
forms  of  sickness  and  injury  to  cover  the  full  cost  of  any  and 
every  medical  service  required,  the  insurance  risks  being,  of 
course,  borne  by  the  insurance  funds,  and  tlie  premiums 
arranged  accordingly. 

For  Classes  B  and  C  there  should  be  no  taint  of  charity, 
and  all  hospital  services,  pathological  investigations,  opera- 
tions, specialist  treatments,  etc.,  would  bo  paid  for  fully 
out  of  the  insurance  funds.  Parliament  would  annually 
have  to  vote  the  monej'  for  "paying  up  "  the  "  insurance 
debt "  as  it  pays  up  its  other  debts  for  national  services. 

The  only  valid  objection  to  this  proposal  is  that  it 
might  be  abused  by  some  medical  men  making  un- 
necessary visits.  Most  people  when  they  are  seriously 
ill  are  only  too  glad  to  bo  visited  frequently  by  their 
doctors,  and  in  some  cases  there  is  need  for  the  doctor 
to  be  iiractically  in  constant  attendance,  but  in  lesser 
illnesses  the  judgement  of  tbo  man  in  attendance  should 
not  be  too  heavily  hampered,  and  if  the  patient  is  given 
some  interest  in  tbe  matter,  by  being  made  to  pay  some- 
thing, say,  for  bis  coupon  book,  he  will  probably  not  part 
■with  his  coupons  too  readily.  There  aro  many  other 
checks  which  can  be  suggested  to  ovcrcomo  this  abuse 
if  necessary,  but  in  my  opinion  it  b.as  been  greatly 
exaggerated,  and  tbo  profession  generally  lias  shown  tliat 
it  is  to  be  trusted  in  this  as  it  is  in  other  and  tar  luoro 
vitally  important  matters  affecting  the  welfare  of  the 
individual  and  tbe  nation. 

Ilalial  anb  JiUUtariT  ^pp0intnwuta. 

ROYAL  NAVAL  MEDICAL  SEUVICK. 
THt  (ollowine  appointments  are  annoimccil  by  the  AiimiraUy:— 
SurReou  Commanders  W.  H.  ]3ew  to  tlio  Ihnwiiril .  V.  !•'.  AUleiKOn 
to  tbo  mukp..  A.  a.  H.  Skey  to  H  M.  Dookyavfl  l-ortsmoiitli.  H.  W.  li. 
BhewcU  \n  tbe  Fresulent.  additional  (or  Cuniln-idse  Univ('rsit\-  11,9 
medical  omcer  to  Naval  Scbool.  SurKoou  Lieut.  Coinniander  10.  <'. 
Holtom  li  the  Btistul.  S>ir«con  Lieutenant  A.  S.  I'alei-aon  to  llio 
Theseus.  Suiyeon  Lieutenants (tomporaryi :  W.  K.  Fox  to  tbe  Uesi,lu- 
tion.  A,  L.  (vilcliffe  to  the  Oanoes  (or  SJiotley  Sick  (Juartei's,  W.  A.  W. 
Parkes  to  the  Lion.  J.  T  Johnston  and  H.  L.  I'lidlmni  to  the  a/ooi/i.ii, 
J.  H.  Sheldon  to  the  Grenvitle.  D.  L.  Lees  to  the  H.S.  Cliina,  li.  I, von 
and  J.  Sbarpe  10  the  Caesar.  A.  W.  Mcliorie  to  the  Curadox.  N.  A. 
Kpiott  to  K.M.  Intlrmnry,  Deal,  F.  W.  Nunuolev  and  K.  K.  Atteu- 
borouBU  to  the  BKrwick.  .J.  E.  L.  ■\VilIia  to  the  Vu-knil  for  li.N. 
Jiai-iaeks,  L.  .s.  Cnl.e  to  the  K.M.  Division.  (Jliatbam,  ,1.  Nieol  to 
(aiatlinm  Ilospitai,  G.  D.  Wnir  to  the  Jiiilo.  A,  l\l.  Meflilliviu v  to  the 
JrmiDuI.e.  li.  J).  Loekhart  to  the  Eim.,,11.  W.  1'.  KHoi-d  aiul  W.  !■;. 
Heath  to  riymonth  Hospital.  H.  I!,  I.awiie  to  U.N.  Uarracks.  Devuu- 
porl,  H.  L.  nousltts  to  the  Emiimn. 


ARMY  MEDICAL  SEllVICE. 

lUiYAI^  AltMY   MhUJlOAL   COUPS. 

Temporary  Colonels  niliiuinish  their  temporary  cominisaionK  on  ro- 
postitiy:  U  E.  Kelly  (dipt  in  It.A.M.C.T.F  ),  H.  A.  Ballanco  (Major, 
teui I. orary  Lieut -Colonel  It  A.M. C.T.I'M. 

Lieut. -Colonel  V.  S.  Le  Quoane,  V.C.,  is  placed  on  retired  pay. 

Liout. -Colonel  J.  K.  Itroiidou  is  placed  temporarily  on  tbo  half-Pi-iy 
list. 

To  be  acting  Colonels  whilst  employed  as  Assistant  Directors  (.( 
Medical  Keiviccs;  Lieut -Colonelrt  A.  E.  Hamortou,  C.M.O.,  D.S.O., 
II.  C.  It.  HiniM,  D.H.O  .  (Jiievot  Colonel)  G.  J.  A.  Oniisby,  D.S.O.,  Majoi 
(aclini;  Lieut. -Colonel)  II.  A.  Davidson. 

To  be  actinji  Colonel  \\hilst  Bpooially  employed:  lilajor  (actiny 
Lieut.-Colonol)  IL  F.  shea,  D.S.O. 

Tbe  (oiiowinH  relinquish  the  actinc  rank  of  Lieut. -Colonel  on  re- 
posting:  Majors  W.  J.  Weston.  IJ  S.O.,  C.  \V.  O'Brien,  Captain  W  . 
Tyrrell.  D.S.O..  M.C. 

To  be  aciing  Lieut.-Colonels  :— Whilst  in  command  of  a  medical 
unit:  Major  W.  E.  C.  Lunu.  M.C,  Captains  (acting  Majors)  M.  White. 
M.  J.Williamson,  M.C,  J.  ii.  A.  Wigmore,  G.  D'K.  Carr.  M.C,  Cap. 
tains  <i.  F.  Hudkm,  D.S.O.,  H  H.  Leeson,  M.C.  Whilst  specially  em- 
ployed :  Temporary  Major  H.  G.  Ramsboltom.  Captain  (acting  Majorl 
J.  W,  Bennett. 

To  be  acting  Majors:  Captains  B.  VarviU,  M.C,  K.  P.  Mackenzie, 
W.    E.    Tyndall,    M  C.   K.  A.   Austin,   M.C.   U.  W.    Beami-sh.  M.C. 

C.  McQueen,  M.C.  Tempoiary  Captains  A.  W.  P.  Todd,  M.C. 
W.  K.  A.  Richards.  M C.  U.  J.  Stokes,  M.C.  J.  H.  Hood.  J.  Hodger, 
M.C  ,  D.  S.  Giaham  D.  R.  Williams.  M.C.  C  N.  Coad,  M.C,  A.  L. 
Saunders.  R.  Feltou.  M.C.,  G.  S.  Brown.  D.  M.  Ross.  W.  H.  Stott  (whilst 
commanding  troops  on  a  hospital  shipt.  S.  E.  Martin,  J.  C  Muir,  and 
F.  R.  Barwell  whilst  specially  employed,  H.  Bruce-Low,  A  S.  Watel^. 
A.  G.  M.  Middleton.  M.C.  O.  R.  L.  Wilson.  J.  K.  Anderson.  J.  G. 
Moseley,  H.  J.  de  Brent,  M.C.  T.  E.  Amyot,  J.  McDonnell,  M.C,  A.  H. 
Esler.  \V.  L.  Cassells.  Temporary  honorary  Captain  O.  H.  Staneiiela 
(while  specially  employed). 

Major  C.  P.  Thomson.  D.S.O..  is  placed  on  tbe  half-pay  list  under 
the  provisions  of  Article  307.  para.  7.  Royal  Warrant  (or  Pay  and 
Promi'tion. 

Temporary  Captain  (acting  Major)  W.  Kennedy-Taylor  to  be  acting 
Lieut. -Colonel  whilst  in  commano  of  the  Guildford  War  Hospital. 

Temporary  Captain  R.  WiUou  reliuquiahes  the  temporary  rank  ol 
Major  on  repostiiig. 

The  undermentioned  relinquish  their  commissions  on  trousfer  to 
R.A.K.:  Temporary  Major  (acting  Lieut -Colonel)  J.  L.  Birley.  Tem- 
l)orary  C&Di-ain  (acting  Major)  J.  H.  Porter,  M.C.  Temporary  Captains 
J.  H.  I  ooke.  P.  H.  Young,  W.  S.  T.  Conned.  L.  W.  Shelley.  W.  J. 
McKeand.  C  W.  W.  James.  A.  G.  H.  Moore,  P  A.  Hampton.  M.C. 
C  H.  Thompson,  C  K.  Attlee.  C  F.  Graves.  J.  Chambre.  W.  Wnugli, 
T.  N.  Wilthew.  W.  B.  Dove.  A.  G.  H.  Smart.  N.  C  Graham.  M.C. 
E.  VV.  Craig.  M.C.  D.  H.  Fraser.  G.  Craustoun,  J.  Freeman,  W.  H. 
Cam.    Temporary  Lieutenant  G.  D    (VI.  Beaton. 

J.  E.  iiriscoe  to  bo  temporary  Captain. 

Temi>orary  Lieutenants  to  be  temporary  Captains:  F.  W.  Daniels, 
S.  B.  Turner,  Douglas  Holrojde,  T.  A.  Matthews,  N.  J.  Newhould. 

Temporary  liouorary  Lieutenants  to  be  temporary  honorary  Cap- 
tains: A.  C.  Delacroix,  H,  A.  Haskel. 

Temporary  Captains  relinquish  the  acting  rank  o(  Major  on  re- 
posting:  R.  V.  Dolbey.  W.  D.  Cruickshauk.  W.  G.  Johnston,  M.C., 
W.  K.  A.  Richards,  M.C,  L.  F.  Hemmans.  J.  H.  Hood.  A.  M.  Craw- 
(ord.  J.  Greene.  M.C,  A.  Manuel,  W.  H.  D.  Smith,  B.  C.  Alexander. 
J.  Anderson,  D.K.O,.  P.  G.  Bell.  M.C. 

Oflicers  relinquish  their  commissions:  Temporary  honorary  Liont.- 
Colouels  H.  A.  l^owell  (on  ceasing  to  be  employed  at  tbe  Guild- 
(ord    War   Hospital).  G.    Dreyer.     Temporary  Majors   J.  B.  Howell. 

A.  H.  Bindlosa.  \.  J.  Cleveland  (on  ceasing  to  be  employed  at 
the  Norfolk  War  Hospital,  and  retains  the  rani;  o(  Major).  Tem- 
porary honorary  Major  W.  C  G  Ashdowne.  Temporary  Captain 
(acting  Major,  on  account  o(  ill  health  contracted  on  active  service 
ajid  retains  tbe  rank  o(  Major):  W.  A  Rogerson.  Temporary  Captains 
(acting  Majorsi  and  retain  the  rank  o(  Major:  W.  M.  Badenoch,  K.  S. 
Benton.  J.  ii.  Menzies.  M  C,  F  B.  Young,  A.  Richmond,  H.  H  Warren, 
W.  S.  Dickie.  H.  R  Grellet.  Temporary  Captains  (acting  Majors):  W. 
Rankin.  R.  H.  Paramore,  J.  L.  Gordon.  B.  H.  Barton,  M.C.  C  H.  S, 
Webb,  E.  L.  M.  Hackett.  W.  Anderson,  R.  Warren,  It.  C  Harkness. 
Temporary  Captains  on  account  of  ill  llealth  contracted  on  active 
service  and  retain  the  rank  o(  Captain  :  G.  Graham,  J.  Clark,  F.  M.  H. 
Sanderson,  T.  B.  McKendriok,  G.  H.  C.  Lumsden,  C.  Dundee,  D.  C.  .Alex- 
ander, E.  L.  Brewer,  H.  L.  Martjn,  F.  W.  Perry,  A.  H.  Murch,  W.H.  Best. 
V,.  R.  Phillips,  H.  R.  RanLsbotbam,  C.  A.  It.  Gatley.  J.  Proctor,  A.  C.  1:. 
Biggs.  ]\[.C.  Temporary  (.'ap  tain  son  account  of  ill  health  and  retain  tbe 
rank  of  Captain:  (.\ctiug  Major*  A.  Manuel,  E.  Wight,  J.  Forrest, 
.(.McCartney.    Temporary  Captains  and  retain  tlie  rank  of  Cai,itain  : 

B.  B.  Struthers.  A.  G.  J.  Tliompson  H.  W.  B.  Buxton,  A.  D.  Hamilton, 
H.  bmurthwaite,  S.  H.  Uyun,  D.  C.  McArdle,  A.  Dingwall,  J.  L.  John- 
ston. J.  T.  Gunn.  X.  B.  Laitllaw,  W.  W.  Wood,  J.  A.  H.  White, 
A.  Dixon,  J.  Ferguson,  R.  H.  S.  Torney.  D.  J.  McAfee,  M.C,  W.  1; 
Watson.  M.C,  T.  A.  Matthews  (i.  E.  Gates,  J.  L.  McCann,  D.  J.  Foley, 
C  \Vatson,  L.  J.  Weatherbe,  W.  Wiirbiuton,  J.  H.  Morris-Jones,  M.C, 
J.  Fletcher.  T.  E.  Plitcrof  t.  S.  McNair,  O.  W.  Thompson,  J.  Cameron. 
H.  D.  Hawortb.  W.  B  Heuflry.  E.  A.  B.  Poole,  H.  V.  Warner.  T.  1:. 
.lohnston.  K.  Fraser,  R.  Ap|)letou,  D.  J.  McLeish,  O.  Smith,  P.  de  S. 
Smith.  J.  C.  Jlead.  It.  O.  Hmyth,  B.  L.  Hutchence,  A.  S.  Bradlev, 
W.  H.  Blakemore,  J.  T.  Carson,  S.  S.  Brook.  W.  P.  Lowe.  R.  1;. 
.lohnston,  W.  H.  Davy.  W.  C  Fowler.  T.  F.  Murphy,  H.  E.  Middle- 
brooke,  J.  Holland,  M.C,  0.  Bernard,  W.  V.  Naish.  G.  Stoddarl, 
L.  Bromley.  II.  Upcott.  G.  P.  Humphry,  G.   W.  Curtis.  A.J.   Huttou, 

A.  J.  McConnell.  11.  Widdas,  A.  Mason.  E.  J.  Morton.  R.  Edri'lse. 
H.  M.  J'Seph.  V.  \\.  Ritson.  A.  O.  Henderson,  D.  A.  Dowar.  Ii.  V.. 
Walker.  A.  Ferguson,  .\.  Bryans.  \.  H.  KEountcastlc.  J.  U.  Trench. 

B.  J.  Bonis.  D.  A.  Powell,  K  V.  B.  .Mford,  M.C.  J.  V.  Cope,  M.C,  G.  C. 
(loRsar.  JI.C.  D.  W.  Daniels,  J.  A.  V.  Mathews.  J.  Roid,  M.  Ooldi:ig. 
J.  C.  Wijotton.   M.C.,  R.  W.   (ireatorex,  A.  S.   Wilson.  F.  S.   Adams 

D.  T.  II.  Croly,  F.  Barnes.  T.  Henderson,  10.  If.  Worth.  S.  C  H.  Bent, 
M.  W.  Baker,  11.  Walker,  A.  II.  B.  Hartford,  1'.  N.  Bride.  G.  Uosworth. 

D.  Maun,  II.  ]'.  Wright.  R.  E.  Whitting.  J.  Morris,  G.  T.  Boglo.  A.  V. 
Waterhonse,  P.  W.  L.  Camps,  J,  steward,  G.  P.  Young.  M.  S.  Esler,  A'. 
Lloyd-Evans,  .\.  Simpson,  P.  R.  MucNaught.  R.  P.  Eminsou.  D.S.O.. 
A.  G.  Wilson, C.  J.  Nicholson.  H.  Tren,  E.  W.  Milne,  J.  Wrght,  C.  V. 
Flewitt.  Temporary  Captains  R.  M.  Liddell.  T.  L.  W'ormald,  !•'..  II. 
Walker.  S.  (barter.  A.  J.  V.  McDonnell.  C  K.  Wills.  A.  Gillespie,  W.  H. 
Pallett.  R.  M.  Soanies,  J.  O.  Skovington.  T.  S.  Sharpley,  T.  Clapporton, 

E.  A.  Miller,  Ii.  J.  McFeotcrs.  C.  .1.  A.  N.  Mercier,  C  M.  Y'oung,  M.  J. 
Kvnn.  W.  G.  B.  Gunn.  F.  J.  Child.  E.  t:.  Bourdas.  A.B.  Aitkeu,  t!.  E. 
lifikin,  C  S.  ]\ingsl.on,  J.  A.  Gray  (Hoiuc  Hosp.  Uep.),  A.  Weetermau, 
A.  R.  .lordan.A.C  llallowes.  J.  B.  .McMorland,  J.  E.  English,  A.  Currie. 
W.  A.  Young.  D.S.O..  M.  .1.  Hovgan.  E.  E.  M.  Price,  W.  B.  Bavue.  H.  S. 
(ialib,  R.  I''.  Moore,  A.  P.  W.  Denning,  H.  L.  Tidy.  ,I.K.  I'orter,  K.  W  .  1 ), 
Mcliae,  N.  Morris,  II.  S.  A.  lIog(!.  N,  A.  Coward.  O.  W.  Jones.  U.  D. 
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*;medley  F.  P.  Fisher.  G.  Allison.  G.  B.  ^\'ilkiDSon.  H.  Dyev. 
\  DiutiwalJ.T.  E.  FeigiisOB.  S.  Vosper.  Vv.  Kolland,  \V.  W.  T^mm^toii. 
J '  \  Davidson.  H-  M.  Raven.  E.  C.  Uoberts.  U.  P.  Newsholme,  A  D. 
Hiinc.  G.  Havdwicke.  F.  J.Lidderdale.  M.G.,  J.  L  Cochrane.  M.C..  J.  R. 
Tibme=,  G.  B.  E.  Tullis.  J.  B.  Fergnsan.  •'.  H,  Hebb  Temporary 
Cai>tam  J.  M.  Smiih  (on  accomit  of  ill  liealth.aTid  is  granted  tlie  rank 
of  Lieulenant).  Temiwrary  honorary  Captain  C  E  R.  Jackson  (on 
ceasiu- tobrteaiplov*?a  withthe  St.  John  AuibiiUmce  Brigade  Hosmfcn'. 
and  retains  the  honoran'  rank  of  Captain).  Te  npora-rj-  Lieiite^nts. 
ftnd  retain  ihe  nnik  of  Lieutenant:  B.  Hutfheson.  W.  Q.  Wood. 
IJ  llobert-ion  J.  Crai^'.  H-  Pi'ice.  Temporary  I^euteimnts  :  H.  Caivd. 
u.  »«°^7\.^j^^^  jj  Hauler.  A.  I..  Black,  W.  L.  Ho-an.  F.  W.  Hobhs. 
T)"g*  Uel'atly  F.  G.  F.  BroTvne,  D.  Davies,  'Sl.C,  D.  Holi-oyd*^, 
C'j  k  Eduionds.  F.  P.  «.  James.  A.  Xiinn.  G.  S.Ward.  Temporary 
lionoian'  liieutenain  J.  P.  Grifliu  \on  ceasing  to  serve  with  the  13ritish 
li.-.l  Cross  Hospital.  Netley).  «    «   .   ,         .^  ,       ,„^„ 

The    not:!ication    in    tlio   Zcitulnn   Gazette  of   October   14th,    19±8, 
ri't^ardiufi  tcinporan'  Captain  H.  V.Tieieh  is  cancelled. 


ROYAL  AIR  FORCE. 

MKDICAIi  EkANCH. 

Major  J  Tj.  Birleyto  be  actius  Xiieut.-Golonel  whilst  employed  as 
L.ieut.-CoJoiiel.  , 

ti ranted  tenaporary  commissioais : — As  faeut .-Colonel :  C.  E.  C.  Stan- 
ford <Siiv;*eon  Comniander.  U,N.).  As  Majors:  W.  W.iihorten  aiid-T.  J. 
Keily,  AI.C.  iOaiitaia?.  uctiuf,'  Majors,  R.A.M.C  ),  F.  H.  Stephens  and 
A  V.  J.  Richai-dso!!  iStafi  Smgeons.  U.X.).F[-  H.  koirinson.  M.C.  (Cap 
t*in.  acting;  Major  R.A-M.C.T.F.).  C.  G.  Gaipin  date  Captain  ret.  payi. 
As  Captains  and  to  be  actint;  Jlajors  whil-^  specially  einplo  ed  : 
M.  N.  Perrin  a-ad  J.  H.  Porter.  M.C.  Uemporary  Captaios.  &clum 
Majors  R.A.M  C).    As  G2;pliftins:  C.  F.  A.  Hereford.  T.  B.  Disou.  aod 

D.  A.  Mftcphorsan  tSnrgooii  LieatraiaLnts  R.N.V.R.),  W.  A.  S.  Back 
(Snrgeou  Lieutenant  K.N.).  F.  B.  nilhuspy.  D.  Boss.  R.  W.  Meiier.  A.  L. 
D>*e3.  L-S.  Goss.  H.  B.  Adauaii,  D  S.  Steveneon,  J.  H.  M.  Sandison. 
a-tid  B."  McLean  ttemporftrvSuit^erm  LieuCemmis  R.N.),  d'Arcy  Power. 
M.C.  and  J.  H.  OwemCaptains  R.A.M.C.S.R.).  A.  H.  Sutcliffe.  J,  U. 
W'vflii  C.  P.  Sells.  M.C,  J.  W.  KeS5,  A.  D.  liemiedy,  J.  K.  Lasceile.^;, 
J.E.  Dnnbai".  and  V.  T.  Ellwood  (Capta  ns  R  A.M.C.T^F.).  F.  A. 
Hasjptioo,  M.C.  X.  C.  Graham,  M.C,  A.  G.  H. -Smart.  L.  W.Shelley. 

E.  W.  Craig.  M.C,  \\\  J.  McKeand.  A.  G.  H.  Moore,  W.  H.  T.  Connell. 
J.  Freeman,  G.  CransTsonu.  W.  Waagli,  C.  F.  GrK\'es,  D.  H.  FLT.svr. 
W-.C..  "W.  H.  Cam.  C  H.  Thompson,  J.  H.  Cooke.  P.  H.  Youn'-i. 
.7.  Chambre.  T.  X.  Wilthew.  C  K-  Ai.Clee.  C  W.  W.  James,  and  W.  B. 
Dove  (tempoiiUT  Captains  R..\.M.C).  As  Lieutenant:  G.D.  M.  Beaton. 
itr-nipoTsr^-  Lioviteuant  R-A.MC.l. 

CaiJtain  G.  Fehrsen  relinquishes  his  commissiou  on  eeasin**  to  be 
emploi-ed,  and  retains  his  rank. 


SPECLVL  RESERVE  OF  OFFICERS. 
ROTAX.  A1RMT  Medical  Corps. 

CaptflinA.  G.  Fisher  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  reta-ns  the  i*ank  of  Captain. 

Captain  J.G.  McCutoheon  reliuqnisbes  the  acting  rank  of  Lient.- 
Colonel. 

Captain  P.  "^"aIsIi  relinquishes  the  actinsrank  of  Major  onrepostiiic. 

Capt-ains  to  be  acting  Majors  :  F.  G.  Foster.  S.  J.  V.  Furlong,  S.  K. 
Yonni^,  W.  O.  Tobias. 

Captains  A.  J.  Brown.Xi.S.O.,  and  W.  C  Mackie  to  he  acting  Majors 
whilit  specially  employed. 

Lieutenant  J.  F.  Cnnninghain  relinquishes  his  commission  on 
account  of  ill  health. 

To  be -Lieutenants:  A.  B.  Grant,  from  Univei-sity  of  London  Cou- 
UntjeutO.T.C.  W.  Oats.  

TERRITORIAL  FORCE. 
Royal  Aumt  Medical  Cori's. 
Majors  (acting  Lieut.-Colonels)  D.  G.  Campbell  and  J.  B.  Yeoman 
relinfiiiisii  their  actint:  rank  on  oeasini^  to  be  sijecially  employed. 

Major  \V.  It.  E.  Williams  relinquishes  his  commission  on  account  of 
ill  itfalth,  and  retains  the  rank  of  Ma.jor. 

Oi'  ptiiin  vBrevet  Jlajor.  acting  Lieut. -Colonel)  R.  C.  Dun  relinquishes 
Ijis  ,  ■■■Jn^'rankon  ceasing  to  be  specially  employed. 

in  iHoting  Major'  G.  S.  Williamson  relinquishes  his  acting  i-ank 
■■J.  to  bo  s?>ecially  employed. 

■;s  (acting:  Majorst  J.  Walker  aud  F.  W.  C  Brown  reliiiqjiish 
:ii  ■■[:-■■.  Ming  rank  on  ceasim*  to  be  specially  employed. 

( ■iiplain  J.  A.  i\.eay  to  be  Major. 

(  aptiiir.s  to  be  acting  Majors  whilst  specially  employed:  J.  W. 
TV'oiii-;on,  J.  W.  Craven.  M.C  .  J.  C  Newman.  R.  M.  W'ilsou.  R.  E. 
Pit:-^.  M.C.J.  Wood,  W".  L.  Cockcroft,  A.  C.  Tibbits. 

Ci  Plain  L.  E.  H.  R.  Bai'ker  relinquishes  his  con^miE<^ion  ou  account 
iif  i!!  health  contracted  ou  active  service,  and  retains  the  raak  of 
Captain. 

ORjcers  transferred  from  the  list  of  officers  snpernun>6ravy  for 
nt»rvice  with  the  Officers' Training  Corps,  ^.ith  rank  and  precedence 
Hhown  against  their  names :  Major  A.  M.  H.  Gray  (May  23rd.  3915). 
i'aplrt;iDS  A.  10.  Webb-Johnson  (July  27tb.  1912).  iBrevet  Major)  W  J. 
Wii"on  (November  25th.  1914*,  G.  A.  Willianison  (October  3r<l.  1915). 
l.ieiit  Uemiwiary  Captain)  F.J.  Cleniinton  ;>jei>tember  7  tb,  1914, -and 
retuiDs  his  teinj>orarj'  rank). 

Otticers  seconded  for  service  with  the  R..A..F. :  Major  J.  W.  Keay. 
Captains  J.  E.  Dunbar.  V.  T.  Ellwood,  A.  D.  Kennedy.  J.  B.  Lascelles. 

Jtft  Eastern  CrCueraL  Hospital.— Miiior  (acting  Ltent.-Colonei)  H.  A. 
Halianco  relinquishes  his  acting  rank  and  is  restored  to  the 
esWiblishment;  Caiitain  (acting  Major)  tt.  V.  SlatteiT  relinquishes  his 
acting  rank  on  ceasing  to  be  6i>oc)ally  employ  ed,  aud  remains 
Heconded. 

Ji*t  London  Qeneral  HospfMi-^^aptaiu  P.  Hamill  is  restored  to  the 
establishment. 

tttt  Lon'tun  Satiit/trt/  CfW/tpany.— Lieutenants  to  be  Captains  :  S.  W. 
Wintjtield  and  I ».  Williams. 

:!vd  Sortli  Midland  Field  AmbHlance.~CtiVta.in  C  M.  Cowpr-i- 
rf'ltri<|tiisheB  liis  coniuMHBioti  on  account  of  ill  health,  March  5th.  ISir. 
ftiid  retains  tbo  rank  of  Captain  isuhntituted  for  notification  in  the 
J^oiidon  Gazette.  March  4tii,  1916). 

We»sex  Casiutltv  Cl&arniu  S/fldViH.— Mojor  (aotiiig  Lieut.-Corounll 
R.  A.  Draper  relinqniabe»  his  acting  rank  on  ceasing  to  bo  specially 
employofl. 

7«f  Northam  Gfnfral  Jlnnpital. — Major  <aotiiig  Lient.-<Mlonel) 
i't.  IfRll,  ('.M.G..  rolin<iLlKbeB  bis  acting  rank  on  ceasing  to  be 
hp«'*ially  employed. 

iirtl  Houlhtim  General  HoHpiial.—CB.piaiD  W.  B.  Secretau  is  now 
veomuJed  foT<lnt>'  nith  the  Reading  War  Hospital. 


•4th  Londmi  Q^nerul  JJaapKul. — ^Lieut-CoIoDel  Sir  N.I  C.  TiraMi  is 
retired  ou  attaining  Uie  »Se  limit  aud  rotai-  s  the  rank  of  Lieiit.- 
Coioael.  Major  (Brevet  Lieut.-v  oione!)  J.  Smart,  from  1st  Scottish 
General  Hospital,  to  be  Lie-Jt.-Colocel  on  the  ijermanent  ijersonnfl. 

TEfiRia:ORIAL  FGRCI-:  RESERVE. 

UOKAL  AltJIT   MliDlCJJL,  COItPS. 

To  beT/ieiit.-Colonol:  Lieut. •C«-)l0Del  K.  W.  Thomson.  D.S.O..  fi'om 
Towlaud  Jlounted  Briga<le  Field  Ambulance.  Lieut.-Oolraiel  (Bnevet 
Colonel)  J,  R.  Kaye  from  the  General  LiKt.  Lieut. -Colonel  (acting 
Colonel)  J.  Macliinnon.D  S.O.. from  3rd  Wesi  lUdia  .  Field  Ambulance. 

To  be  Majors:  Mujoi-s  A.  .\.  W^  Merrick  from  3rd  West  Lancashire 
Field  Ambuiaoce.  A.  C  Turuer,  D:S.O.,  G.  P.  ChappeLH.  C.  Colniau. 
W.  Y'.  Martin.  R.  Thorntoa.  J.  B.  Stevens,  from  -Attached  to  IJni^ri  . 
other  than  Medical  Units.  .7.  H.  H.  Pirie,  from  3id  Lowland  Field 
Ambnlance,  G.  A.  C  Shipni.ui.  fi*om4th  Nortboni  General  Horpitol, 
J.  B.  Yeoman,  from  Welsh  Border  Mounted  Brigade  Field  Ambuianiie, 
V/  A.  Burns,  from  2nd  Lowland  Field  .\mbalaQce.  G.  Hall.  CM.G  . 
from  1st  Norlhei-n  Weneral  Hospital,  P.  Howie,  from  1st  Highls/nd 
Fi^Id  Ambulance,  (acting  Lieut.-Colonei)  J.  M.  Govei-,  D^.O-,  from 
1st  Northern  Fiuid  Ambulance. 

To  be  Captains:  Captains  H.  Rtonehonse  from  ^nd  Northern  FieM 
Ambn  ance.  C  W.  Greene  from  1st  Home  Counties  Field  Aaubti'tiLU«e. 
J.  R.  Garrood.  (acting  Major)  J.  G.  Gooke,  R.  V.  Favell,  (acting  Major) 
D.  E.  FinUiy.  G.B.Pearson,  W'.  Robertson.  M.C,  R.  L.  Uoullcdgc, 
lO.-H  -Si-ork.  D.S.O.,  W.  T.  Briscoe.  M.  C  Andersmi,  W  Smartt-.  fpoju 
Attached  to  Units  other  than  M.*dical  Units,  (acting  Major)  II.  F.  \N'. 
Jloeddicker,  froui  1st  South  Jlidland  Field  Ambulnjice,  V.  H.  Li:coy. 
and  (acting  aiajorl  J.  Derhom-Reid,  M.C  .  from  AVels'.i  Bnrder  Mounted 
J'rigada  Field  Ambulance,  aud  L.  A.  Ma,cken7-itj,  frcau-ist  W^t  .i:idii-g 
Field  Auibi-iiauce,  (aci-ing  MajoiOA.  M.  .lohniiou,  M.C,  aud  A.  W.  lierj-v 
fr.om  3i'd  East  Lancashire  Field  -\mbulance.  A.  J.  Pres^lie  from  M  gli- 
la;iid  Gtsualty  Clearing  Wtat  on,  F.  C  Pridham  an-i  J,  Hoato-itI  from 
IvtNortJi  Midland  Field  Aru,baiance.  D,  Shmnouaud  X).  H.  MaoPhwil 
from  2iid  Lowlajid  Field  Ambulance,  (acting  Liojit.'Colouei)  W.  K. 
Mirm.-o.  M.C.  from  2ud  East  Lanca>?hTre  PieM  Ambnhi.nce.  (af^ting 
Lieut. -Colonel)  W.  Blackwood,  DiB.O.,  from  2nd  We«>ie.K  FipJd.  Auihu- 
lance.  (acting  Lieut.-Colouel)  C.  S.  Brebuf  r.  D.S.O..  from  1st  London 
Field  Ambulance.  F.  G.  Caley  from  2  d  London  Sanitary  Company, 
Utcting  Major)  J.  W  Dale,  M.C,  from  3rd  W^-leh  Field  Ambulance, 
M.  Dixon  from  North  ^Midland  Casualty  CleariafiSrjrtfcion.  J.  i>f>wnie, 
D.S  0.,andC.  H-Bu  leu  irom  Yorkaliire  Mounted  Br;g*wlo  Field  .-Vxcbu- 
I-LDce.  (acting  Lieut.-Coloueb  J-  H.F.  Eraser.  M.C.  from  SUiiioutheju 
(lonei'al  Hospital.  F.  R.  M.  Hagg-  from  Notts  and  Derby  Mou'iti'd 
)*i-ij;ade  Field  Ambulance,  (acting  Lieut. -Colonel)  A.  C.  H.  McCni+ash 
fi-om  2nd  Northund^rian  Field  Ambulance,  B.  K.  T.  Collins  tiv^iu 
ariri  Welsli  Field  .-Vmbulance.  (acting  Major)  L.  A.  Dingley  from  N-oirth 
Midland  Mounted  Biigade  Field  Ambulance.  B  W.HoiyQa^"fi*oi.u  5th 
jNorthein  General  Hospital,  P.  McEwan  from  West  Riding  CaRuahy 
*;leaxiug  Station,  (actin  '  Major)  J.  13.  G.  Thomson,  M.C,  front  Jst 
Highland  Field  Ambulance,  p.  N,  R.  Odg'^rs  Irom  1st  Eastern  Gi."nei'al 
Ho -pita],  A.  H.  Pinder  fi-om  1st  West  Lancashire  Field  ATubnlance, 
F.  W.  Schofleld  from  istEast  Laneashii-e  Field  ATnbulanee. 


VOLUNTEER  FORCE. 

County  of  T.iond'>n  R.A.M.C.{y.). — To  he  tem-iiorary  Majors :  Oui^biiu 
E.G.  Anais(T.F.Res.),H  Jackson. 

Kent  J;.^.J1/^.C.(F.).— Captain  G.  L.  Bnnting.  T.F.Res.,  to  be  tem- 
porary Major 

Merirmethsrliire  B.A.M.C.iV.). —  Teroporary  Canftoin  C  -E.'  *M<ic- 
uamara  resigns  his  commission. 


APPOlNTMliKTS. 

DISTBICT  MedicaIj  Officj-.rs.— N.  G.  Harry.  \r.B..  B.C.  (St.  Geriusjis 
Cnioni.  H.  Potts.  ll.B.C.S.,  L.li.C.r.  (East  aud  Wes-t  ritss 
Itteorporation).    A.  G.  B.  Lory,  L.M.S.b.  A.  (Ainesbury  L'cioa). 

BIRTHS,    3IARRIAGES,    AND   DEATHS. 

The  chanie  for  ingertinfi  annQuneenienli  of  BiriJts,  Marriages,  mid 

Deaths  is  6s.,  whlcJt.  sum shouUt  be  JorwariUd  with  tlt^ontUci'. 

not  later  tluin  the  first  2)ost  on  Weditesdaij  morning  in  order  to 

ensure  insertion  iiv  the  current  issue. 

DEATHS. 

3uxrnER. — On  Janu(u*y  10th,  at  Hoiyrood,  Ealiirs,  William  Der.no 

Butcher.  M.R.CS.,ae«J  7i, 
Cr.ocKTZTT — Suddonly.  at  46.  Siflclair  Road.  West  KeEnsiDcfcim.  ©u 
December  2nd.  1918,  Edward  Crockett,  L.Ii.CP..  UM.,  F.iiX-S. 
Ivlin.,  aged  74  years.  Late  of  Hampton  Wick.  Middlesex. 
Rcwr.T.L.  — At  Horpghlon-le-Spring,  on  January  ^ud.  Robert  R^nvv 
Roweli,  MJi.C-^.Kug.,  L.S.A.  (iate  of  Newca5tle-ca:-T3:mi', 
Interred  at  St.  Andrew's  Cemetery,  Jesmoud,  on  January  4th. 


DJAKY    FOR   THK     \V)fiK[v. 

TUESDAY. 

LoKDON  Dermatological  Society,  49.  Leicester  Square. .W.C.  ^  i 
— Cases. 


Royal  Collegk  of  Subgeons,  Lincoln's  Inn  Fields.  W.C. — ^MoiuUy. 
Wednesday,  and  Friday,  Professor  ATthur  Keith.  F.R.B. :  Pbafees 
in  the  Life  and  W'ork  of  John  Hnntei-. 

Royal  Society  O'F  Medicikf.. — General  Meetings  of  Fellows,  5  p  m.:— 
Monday:  Lecture  by  Li€!Ut,-Colouel-Sir  Ja*mes  Baj.-rQ6t,-E.A.\l.C,. 
on  The  Management  of  Venereal  Diseases  in  Ej^ypt  durinjii  Uie 
War  (illustratodl.  TJmrsda\':  Disenssion  on  ^hock,  to  be  oi)eJi».'<i 
1x5' Professor  BaylisB  and  X)r.  Dale.  Sectian  o/  Snrotry:  WVAne-;. 
day.  5  pju-  Cases:  Major  C  J.  Waklron,  C.A.M.C..  and  daptaiu 
!■:.  P.  llisdon.  CA.ALC  :  Mandibular  Bone  Grafts.  T^  be  fol- 
lowed by  a  Discussion  ou  Bono  Grafting;  Captain  W.  E,  Gallie, 
CA.M.C,  Major  Naughton  Dunn,  R.A.M.C.,  Major  Aiwyn  *5mi:h. 
D.S.O.,i{.A.^r.C,  and  Majoi-  Robert  Milne.  R.A.M.C  Sectioit  of 
>Ltiuli/  of  Dist^ase  in  Children:  Friday,  5  p.m.,  Disyussioii .  Tlie 
Etiology.  Prevention.. aud  Non-operativo  Treatment  of  Adenoid -, 
to  he  opened  by  Drs.  Harry  (Campbell  and  Edmund  Gautley, 
Cates. 
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AN  APPRECIATION  TO  THE  MEDICAL  PROFESSION  ENGAGED 

IN  THE  WAR. 


On  the  motion  of  the  Cbaimian  of  Council  the 
following  appreciation  was  adopted  by  the  Council 
of  the  British  Medical  Association  on  January  22nd, 
iqiq,  and  entered  on  the  minutes  : 

The  Council,  joining  in  the  praise  given  by  all  tlie 
ii:itions  of  the  J3ritish  Jimpire  to  the  brave  men  who, 
by  their  courage  in  battle,  constancy  in  adversity,  and 
endurance  of  hardship,  have,  with  the  aid  of  our 
Allies  and  the  friendly  American  nation,  brought  us 
at  length  by  victory  to  peace,  desires  in  particular, 
speaking  from  fullness  of  knowledge,  to  place  on 
record  its  sense  of  the  greatness  of  the  share  of 
tlie  medical  profession  in  the  struggle  now  happily 
ended. 

To  every  member  of  the  profession,  young  and  old, 
in  the  Home  Islands,  in  the  Dominions,  in  the 
Colonies  and  in  the  Dependencies,  came  the  call  to 
service,  in  various  degree.  It  came  first  to  those  who 
had  felt  it  a  patriotic  duty  in  time  of  peace  to  fit 
themselves  to  serve  in  war — to  the  medical  ofticers  of 
the  Eoyal  Naval  Volunteer  Eeserve,  Territorial  Force, 
and  Special  Ee=erve.  They  were  mobilized  in  the 
first  days  of  the  war,  they  have  served  in  all  climes, 
not  a  few  have  given  tlieir  lives,  many  have  been 
invalided  in  broken  health,  all  have  given  of  their 
hest.  The  country  owes  them  a  very  deep  deist  of 
^rixtitude. 

At  a  stage  almost  as  early  medical  volunteers  came 
forward,  and  among  the  medical  officers  with  tem- 
porary commissions  in  the  Home  and  Overseas  con- 
tingents are  indeed  many  who  have  served  through- 
out the  war. 

Honour  has  Iseen  won  for  their  profession  by  the 
gallantry  of  medical  officers  in  tending  wounded  in 
the  field.  The  Council  is  proud  to  note  that  the 
Victoria  Cross  has  been  won  nine  times  by  medical 
oflicevs  in  this  war,  and  that  the  nnprecedented 
iionour  of  a  bar  to  the  Cross  lias  been  granted  to  two 
medical  of'iioers— Lieut. -Colonel  i\Iarlin- Leake,  who 
won  tlie  Cro-is  in  South  Africa,  and  Captain  N.  G. 
Chavasse,  who  died  of  wounds  received  in  doing  the 
iiolile  deeds  tor  which  the  bar  was  granted.  It  is  pioud 
:ilso  to  record  v.hat  the  Military  Cross  has  been  won  by 
over  nine  hundred  medical  officers  and  that  many  l)ars 
liave  been  granled  ;  the  Council  congratulates  "these 
L;,dlant  officers  on  this  recognition  of  their  courage 
,iiul  devotion  to  the  beneficent  work  of  medicine  in 
llie  field,  and^nourns  tiio  loss  of  so  many  brave  ineu 


who  died  in  the  execution  of  a  hazardous  duty  before 
such  recognition  could  be  given  to  them. 

The  Council  records  also  the  striking  success  of 
medicine's  peculiar  work  in  war — the  prevention  of 
disease.  The  British  armies  in  Flanders  and  Northern 
France  have  been  guarded  from  those  epidemics  which 
often  brought  disaster  in  earlier  campaigns  in  these 
regions.  That  this  has  been  achieved  and  that 
certain  new  and  less  recognized  diseases  of  armies 
have  been  controlled,  has  been  due  to  the  combination 
of  clinical  inquiry  with  pathological  research  in  mobile 
and  temporary  laboratories  working  in  the  field  or  on 
the  lines  of  communication.  In  the  treatment  of 
wounds  also  the  principle  of  prevention  has  been 
applied  with  a  degree  of  success  never  before  ap- 
proached under  similar  conditions.  In  the  casualty 
clearing  stations  surgical  skill  of  the  highest  order  has 
been  brought  early  to  the  wounded  whereby  many 
lives  and  limbs  have  been  saved,  and  prolonged 
sickness  and  suffering  prevented.  In  these  matters 
also  clinical  experience  and  pathological  inquiry  have 
worked  together. 

The  medical  services  of  the  Eoyal  Navy  have 
achieved  results  as  admirable.  Their  vsrork  at  sea  has 
been  of  the  most  arduous  nature,  and  the  treatment 
of  the  sick  and  wounded  ashore  has  been  organized 
and  carried  through  with  skill  and  devotion. 

Eecognition  is  due  also  to  the  staffs  of  the  base 
hospitals  in  all  the  campaigns  for  their  skill  in  treat- 
ment and  research,  and  their  untiring  exertions, 
especially  during  periods  when  the  wounded  wero 
being  iidmitted  in  very  large  numbers. 

Finally,  the  Council  places  on  record  its  apprecia- 
tion also  of  the  manner  in  which  those  membei's 
of  the  profession  who  remained  at  home  responded  to 
the  many  calls  on  tiieir  energies  by  their  work  in  the 
general  and  auxiliary  military  hospitals  established  in 
all  parts  of  the  United  Kingdom,  and  by  the  manner 
in  which  they  rendered  the  requisite  medical  attention 
to  the  civilian  population  under  difficult  conditions. 
Owing  to  the  shortage  in  personnel,  the  stress  of 
work  has  been  so  great  that  the  Council  here  also  has 
to  express  regret  that  members  of  the  profession  liava 
sufifered  impairment  of  healtii,  iind  some  of  the  older 
men  have  made  the  supreme  saiM-ificc  in  response  to 
the  call  of  duty  to  their  countrx . 

Those  who  have  rendered  the  services  herein  set  out 
have  deserved  well  of  the  country. 
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THE  GOLD  MEDAL  OF  THE  ASSOCIATION. 
Award  to  Lieut- Colonel  Arthur  Martin-Leahe,  V.C. 
At  its  qiiarteily  meeting  on  January  22nd  the  Council 
piaceJ  on  i-ecoiil  tlie  followiuy  exLracLs  from  the  Ga-ntte 
relerrino  to  Lieut.-Oolouel  Arthur  Martin  Leake,  V.C, 
K.A.il.U.,  to  whom  tlie  Council  awarded  the  Gold  Medal 
of  the  Association  at  its  uieetiug  on  June  30th,  1915  : 

Virioria  Cross. — For  gi-eat  devotion  to  duty  and  self  sacrifice  nt 
Vlakfontein,  l'"e»iu  iry  8tb,  1902.  when  he  weut  out  uX,n  the  firing  line 
to  dress  a  wounde  1  roan  under  very  heavy  fire  from  about  forty  H<iers 
only  100  yards  off.  When  he  bad  done  aU  he  could  for  hiui.  he  went 
over  to  a  badly  wonuded  officer,  and  while  tr.\in(4  to  place  him  in  a 
more  comfortable  po'^ition  he  was  shot  three  times.  He  only  15a ve  nu 
wn-n  thoroughly  exhausted,  and  then  he  refused  water  until  other 
wounded  men  ha »  been  served.    [Lni'don  Gazette,  l\Iay  13t.h.  1902.) 

rtar  to  Victoritt  Cross. —  1- or  most  conspicii"Us  inaveryand  evotion 
to  -intv  ihronghout  the  campaign,  especially  during  llie  period  October 
29th  to  NovemuerSth.  1914.  near  Zonnebeke.  in  rescuing,  whilst e.'iposed 
to  constant  tiro,  a  larg-,  uumb'-r  of  the  wounded  who  were  lying  close 
to  the  enemy's  tienchee.    (.Loudon  Gazette,  February.  1915.) 

Aivard  to  Captain  N.  G.  Chavasse,  V.C. 
On  the  motion  of  the  Chairman  of  liepreseutative 
Meetings,  the  Chairman  of  Council,  and  tlio  Treasurer, 
the  Council  resolved  that  the  Gold  Medal  of  the  Associa- 
tion be  presented  to  tlie  nea,rest  relative  of  the  late  Captain 
Noel  Godfrey  Ciiavasse,  V.C,  M.C,  ll.A.M.C,  to  whom 
the  Victoria  Cross  with  bar  were  awarded  in  tlie  circiini- 
siances  stated  in  the  following  extracts  from  the  London 
Gazette  : 

Victoria  Cross.— For  the  most  conspicuous  bravfery  and  devotion  to 
duly  During  an  attack  he  tended  the  wounded  in  the  open  all  day, 
under  heavy  fire,  lregu.-nt'y  in  view  of  the  enemy.  Durin;^  the 
ensuing  night  he  searched  for  wounded  on  the  ground  in  front  of  the 
enemy'w  ines  for  four  hours.  Nest  da\  he  took  one  stretcher-bearer 
to  the  advan  ed  trenches,  and.  under  heavy  tire,  cariied  an  urtient 
case  for  500  yards  int  safety,  being  wounded  in  the  sid*.  by  a  sheil 
BP  inter  du>ing  the  jotirney  The  same  nij^ht  he  took  up  a  party  of 
twenty  V  lunieers.  rescued  three  wounded  m«n  from  a  shell-ho  e 
twenty-five  yatds  from  the  enemy's  trench,  buried  the  bodies  of  two 
orticers.  and  col  ected  many  identity  discs.  althou:;h  fired  on  by  bombs 
and  machine  guns.  .^Uo^ether  lie  .saved  the  liv,-R  of  some  twenty 
badly  wouoded  men,  besides  the  ordinary  cases  which  pa  setJ  throngh 
his  ha'ids  His  conrage  and  self-sa  rifice  were  beyond  praise.  {Loudon 
Gaz.ti«.  0-t'il>er26th  1916.1 

nar  to  Victoria  Cross. — Though  severely  wounded  early  in  the  action 
whil-t  carr>  ing  a  wounded  so  dier.  Captain  Chavasse  refused  to  leave 
bis  post,  and  lor  two  days  not  only  continued  to  i-erform  his  unties, 
but  in  ad  it'On  went  out  repi-atedly  under  h  avy  five  to  search  for  and 
attend  to  the  wounded.  During  these  searches,  although  practically 
wittiout  fond  durin'4  this  period,  worn  with  fati^tue.  and  faint  with  his 
'■wnii'  d.  he  assisted  'o  carry  in  a  number  of  badly  wounded  men  over 
heavy  and  dilttcult  erou'id.  Ityhi^ex  raordinary  energi- and  iosidring 
example  he  was  instvmnental  in  rescuing  uiany  wounded  who  would 
oiherwise  have  uudonbted'y  succiinibed.  This  devoted  and  gallnnt 
officer  subsequently  died  of  his  wounds,  {London  Gazette,  Soptembe.' 
14th,  191?.) 
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CURRENT   NOTES. 


Meeting  of  the  Central  Council. 

A  QDARTERLY  meeting  of  the  Central  Council  of  t)ie  .Asso- 
ciation was  held  on  Wednesday,  January  22iid,  with  Dr. 
J.  A.  Macdonald,  Chairman  of  Council,  in  the  chair. 

Harrison  Memorial. 
The  Council  voted  a  sum  of  100  guineas  towards  the 
memorial  to  the  late  Lieut.-Colonol  E.  F.  Harrison,  C.M.G., 
Controher  of  the  Chemical  Warfare  Department  of  the 
Ministry  of  Miuiitious,  who  for  many  years  acted  as 
analyst  to  the  IJitrrisH  Mkuical  ./ourn.\l  and  undertook 
the  series  of  analyses  of  proprietary  articles,  afterwards 
collected  and  published  by  the  Association  in  the  forms 
of  Secret  Jiemcdus  and  More  .Secret  Remedies.  Mr. 
Harrison  was  the  princi))al  witness  for  tlie  .Association 
before  the  Select  Committee  of  the  House  of  Commons 
on  I'atent  Medicines,  and  gave  very  valuable  evidence. 

Paj/ment  of  Medical  Men  caUed  in  hij  Midivivcs. 
The  Medico-Political  Committee  reported  that  the  scale 
of  fees  adopted  by  the  Annual  Representative  Meeting, 
1915,  for  the  payment  of  medical  practitioners  called  in 
by  raidwives  bad  been  definitely  approved  by  the  Local 
Governmunt  Board  and  incorporated  in  a  memorandum 
Hc;nt  to  all  local  authorities  which  snporvise  inidwives 
under  the  Midwives  .Act  (see  Uurrisii  Medic.vi.  Jouunal, 
.lannary  11th,  p.  54).  This  must  be  regarded  as  an  im- 
portant point  gitiucd  by  the  -Vssocitttion.  which  has  long 


insisted  that  the  fees  of  all  doctor.s  called  in  on  the  recom- 
mendation of  midwives  should  be  guaranteed  and  paid  by 
the  local  supervising  authority  and  not  by  boards  of 
guardians.  This  principle  is  now  incorporated  in  the 
Midwives  Act.  1918,  while  the  scale  recommended  by  the 
Association  has  been  adopted  without  alteration  by  the 
Local  Government  Board. 

Superannuai'ion  of  Medical  Officers, 
Following  the  appointment,  in  October  last,  of  a  Depart- 
mental Con.  uiittee  on  Superannuation  of  Persons  Employed 
by  Local  .Authorities,  a  reijuest  was  made  that  the  British 
Medical  Association  might  be  allowed  to  give  evidence 
before  the  Committee  as  to  the  need  for  the  superannua- 
tion of  medical  oiiicers  in  tlie  employ  of  local  authorities. 
In  response,  the  Association  lias  buen  invited  to  lay  a 
memorandum  before  the  Departmental  Committee  dealing 
with  the  points  which  it  wishes  to  bring  to  notice.  The 
Public  Health  Committee  reported  to  the  Council  on 
.January  22iid  that  a  memorandum  i.^  nov.'  in  caui.se  of 
preparation  and  will  be  forwarded  to  the  Departmental 
Committee  without  delay. 

Medical  Demobilization. 
In  his  (juarlerly  report  of  the  Central  Medical  War  Com- 
mittee, presented  to  the  Council  on  .January  22nd,  the 
Chairman,  Dr.  T.  .Jenuer  Verrall,  gave  a  summary  of  tlfe 
work  i-eceutly  done  by  the  Committee  in  connexion  with 
medical  demobilization.  In  formulating  its  ideas  of  general 
demobilization  many  months  ago  the  Committee  adopted 
as  its  main  principle  the  riglit  of  the  men  wiio  have  served 
longest  to  priority  of  release.  .At  a  meeting  of  the  inter- 
departmental Committee  on  Medical  Services  on  November 
11th  last  it  was,  however,  decided  that  a  limited  number  of 
tiiedical  officers  must  be  released  at  once  to  meet  urgent 
civil  needs,  and  that  the  men  demobilized  on  those  grounds 
should,  so  far  as  general  practitioners  in  England  aiid 
Wales  wei'e  concerned,  be  nominated  by  the  Central 
Medical  War  Committee,  acting  upon  information  re- 
ceived from  the  Local  Medical  War  Committees.  The 
report  draws  attention  to  the  fact  that  this  [)roces3 
of  limited  release  is  not  that  of  general  demobiliza- 
tion, and  that  the  circumstances  taken  into  account 
in  the  one  process  are  not  those  which  are  entitled  to 
weigh  in  the  other.  The  Ministry  of  National  Service  has 
■accepted  the  scheme  submitted  by  the  Coiiiiuiltee  for 
priority  of  release  in  general  demobilization ;  this  was 
published  in  the  Scpplk.ment  of  .January  11th,  together 
with  the  form  to  be  tilled  up  by  all  medical  officers  tem- 
porarily serving  with  the  forces  and  returned  to  the 
Ministry  of  National  .Service.  It  is  impossible  at  the 
present  time  to  state  when  general  demobilization  "Will 
begin,  as  that  depends  upon  military  and  political  con- 
siderations, which  are  still  very  uncertain.  Tiie  informa- 
tion received  from  serving  medical  officer.s  by  the  Ministry 
of  National  Service  will  be  placed  at  the  disposal  of  the 
Committee,  and  will  enable  it  to  allocate  bis  proper  position 
in  the  priority  scale  to  every  medical  man  who  does  not 
claim  further  consideration  on  exceptional  grounds,  ■which 
will  be  separately  assessed.  Tlie  Committee  believes  that 
as  soon  as  general  demobilization  can  be  ■  begun  the 
simplicity  and  fairness  of  the  priority  scheme  will  appeal 
to  all.  In  the  meantime  various  points  of  interpretation 
and  procedure  in  connexion  with  the  actual  administration 
of  the  scheme,  arc  under  consideration  by  a  special  sub- 
committee. ■ 

Medical  Jxeactllement. 
The  report  of  the  Central  Medical  War  Committee 
referred  also  to  the  possibilities  of  giving  assistance  to 
doctors  on  their  return  to  civil  life,  summarizing  briedy 
the  information  which  has  been  given  from  time  *o  time 
in  the  Jot:RN.\L  and  Supplement.  This  question  is 
regarded  as  one  of  immediate  practical  importance,  since, 
apart  from  the  priority  of  release,  matters  of  a  more  dis- 
tinctly professional,  and  also  of  a  financial,  ckaracter  are 
bound  to  arise  in  the  near  future.  Some  men  will  neeJ 
assistance  to  re-establish  themselves  iu  practices  whicb 
have  sutl'erod  by  their  long  absence;  the  y.ninger  men,  too, 
will  require  advice  and  assistance  iu  establishing  them- 
selves in  the  various  forms  of  practice  open  to  them.  lli« 
experience  of  the  Committee,  gained  from  men  who  haVa 
beeu  on  service  and  have  returned  after  periods  vary- 
ing  from    one   to    nearly    four    years,    is    chat    howCver 
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unpromising  the  outlook  may  be  nt  first,  doctors  wlio  liavo 
pi'iictices  to  velui'U  to  tiinl  tliat  in  a  ooiii|i;u-:itivoly 
slioi't  timo  their  work  comes  biiok  to  tliuiii  beyon^l 
all  expectation.  It  remains  to  bo  seon  wljctlicr  Ibis  will 
occur  to  tUo  same  extent  vvlien  lar^e  nuuil)cis  of  men  are 
returning  at  the  same  time;  but  it  is  evident  to  the  Com- 
uiiLlee  tliat  a  consiiloiahle  number  of  doctors  may  need 
•  iiancial  aid  during  tlic  Mrst  lew  uu)nlhs,  when  tlnii  army 
>:iy  lias  eaisBd  and  little  or  110  money  is  coining  in  froui 
lieir  practices.  The  C'ouiniittce  accordingly  arranged  a 
'nferenco  with  representatives  of  the  various  funds  upon 
uliicli  medical  officcis  uiaj'  be  said  to  have  a  claim.'  The 
conference  was  atLoui'o.l  also  by  a  repiesentative  of  the 
Appointments  Departiiunit  of  the  Ministry  of  Labour,  as 
on  that  body  devolves  the  responsibility  ot  looking  after 
the  interests  of  the  men  who  have  served,  whether  as 
otJicoi's  or  men,  provided  thoy  havo  attained  a  certain 
educational  standard.  As  the  outcome  of  this  conference 
it  would  seem  tliat  there  is  little  likelihood  that  money 
will  be  forthcoming  honi  which  returning  officers  may 
expect  to  secure  loans;  but  that  the  National  Kelief  Fund 
will  not  be  indifferent  to  any  application  from  an 
established  body,  such  as  the  War  Emergency  Fund,  if 
it  can  make  out  a  good  case  for  assistance;  anil  that 
there  are  distinct  possibilities  in  the  way  of  aid  from 
the  Ministry  of  Labour,  mainly,  perhaps,  for  educational 
-^that  is,  post-graduate  teaching — purposes.  The  whole 
matter  is  still  under  consideration  by  the  Central  Medical 
War  (Joiinniitee.  and  an  interview  is  being  arranged  with 
the  Appointments  Department  of  the  Miuistry  of  Labour 
to  go  more  fully  into  the  last  named  aspect  of  the 
question. 

War  Emergency  Fund  of  the  Hoyal  Medical 
Benevolent  Fund. 

A  subscription  of  £10  10s.  4ias  beeu  received  from  the 
Northamptonshire  Division,  per  Dr.  S.  E.  Baxter,  Honorary 
Secretary,  in  response  to  the  recent  appeal,  and  has  beeu 
passed  on  to  the  Tre.isurer  of  the  War  Emergency  Fund. 
The  names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  .Journal. 


^ssocinttou  iloliccs 


jUaltal  nnb  IlliUtani  ^ppointmriita. 

ROYAL  NAVAh  MKIJICAL  SK.ltVICE. 
TrTR  followinR  annointnicrits  nro  aiuiouneod  by  the  Adrairalty; — 
Sur  eon  t'oiMiuatKler  .1.  I- iille  tmi  to  the  lliiin'idrvud  for  Navi^arioo 
School,  Port -niouili.  ^'ur(4^'on  Ijictitt-nant  (,:oniiiiander  A.  It.  l-'i  \ict 
to  the  ^)■'l■.  ii-nil,  ad  litiona  .  lor  K  N.  Sick  Quarlei-M.  Dover.  SiirKeon 
l.iohtenniits  (temiJoriir>)  .1,  C.  Sleis;!)  to  the  B- fct«.  R.  C  W  Sia  cv  to 
tile  .Sn.  f(/,.j«r.  V.  li  rdiilci'-llill  to  tlio  ^riviff  .ii(.  ad  dtioual.  for  K.N. 
sicli  Qii. Iters,  Dover:  11.  1).  Mor;-e  to  t  e  iVodsiis.  II.  Ij.  F.  F.ixell  to 
the  Biii„)t(i,  u.  I,.  Siitliorliiiul  to  the  Quceii  KluubMi,  J.  Brumwell  to 
li.M.  OivisiOH,  Sbovne  Cami>. 

RoYAl.  NaVAI.  Vor.UNTKKlt  RF-SKItVE. 

Sur.i^eon  Sublieuteuaut  (temporary)  A.  Hanuon  to  the  Crocus. 


THE  LIBRAKY  OF  THE  BKITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  beeu  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
j'egulations  governing  the  loan  of  Ihcse  puhlications  are 
stated  in  tlie  introduction  to  the  list.  The  Library  is  open 
for  coiisullation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
^ill  2  p.m.). 


INSURANCE, 

TUEATMENT  OF  TUDERCUI.OUS  iNSl'RED  PEKSONS. 
The  liOndon  Panel  (Committee,  at  its  meeting  on  December 
17th,  alter  receivint;  a  report  of  the  recent  conference  between 
representatives  of  certain  committees  and  tbe  metroiiolitan 
tulieroulosis  officers  as  to  the  position  of  tlio  yeiieral  nracti- 
tioner  in  relation  to  tlic  san.^torium  and  other  treatment  of 
tubcrenlous  insured  jiersons,  passeil  a  resolution  that  the 
practitioners  on  the  panel  be  notilieil  that  tbe  general  treat- 
ment of  their  tuberculous  insured  patients  is  their  own  re- 
sponsibility, shonhl  not  be  deputed  to  any  institution,  and 
should,  in  tbe  interests  of  an  efficient  medical  service,  be 
(iccepttd  in  accordance  with  the  terms  ot  their  agreements. 
The  i-esolutiou  also  urged  that  conferences  should  be  arranged 
its  far  as  practicable  between  tlie  tuberculosis  oflicers  and  the 
)>ract!tioners  on  tlie  panel  in  the  dispensary  area.  The  Com- 
mittee further  agreed  that  iiractilioners  should,  in  their  indi- 
.yidual  dealings  with  tuberculosis  dispensaries  as  well  as  by 
collective  roprcsentation  at  the  proposed  conferences,  maintaiii 
the  position  that  a  tuberculosis  dispensary  in  insurance  prac- 
tice is  a  consultative  institution  at  which  patients  should  be 
received  only  upon  the  introdnotion  of  their  medical  atten- 
dants, and  for  tbe  purposes  ot  consultative  examination  or 
tt-miiorury  specialist  treatment. 


.'BriiTTsn  Mrr.Tc«i,  .TornvAt,.  JJecouilmr  11th  19U.  i>.  651;  SriM-u!- 
MENT,  UdCdiiihev  2?th.  1918,  0.  95;  iiiiirisH  Ueuicai,  Jocunm., 
Junuarv  4th.  1119.  1..  17. 


ARMY  MIODICAL  SERVICE. 

Temporary  Majov-Geueval  Cntliliort  S.  Wallai-e.  C  15.,  C.M.G., 
relincin  shes  his  coimuission  and  rctiiiue  the  rank  of  Major  (Jeneral. 

'I'eiiipoiary  Colonel  Owen  Uichards,  c.M.Ci.,  D.S.O.,  relingnishea 
Ms  commission  au.l  retains  the  rank  of  Co'onol  (substituted  for 
uotificaiiou  iu  the  Lonriott  Onzeite,  December  30. h,  1918). 

Royal  Akmy  Micdicai.  Coups 

Temporar\  Lieut.-C'olonol  sir  J.  w.  Uanett.  K.B.E..  C.B..  C.M.O., 
rclinqnts  es  his  com. mission  and  retains  the  rank  of  Lieut. -Colonel. 

The  name  of  Lieut.-Colouel  Krancia  1  .  Maturin  and  the  rank  of 
I. ifut. -Colonel  francis  U.  Hill  are  as  now  described,  and  not  as  in  the 
i..)i.)o)(  Giisrile  oi  DecenibL-r20tli.  1918. 

.Majors  to  bo  actinji  l,icut.  Ctdoncls: — "Whilst  in  command  of  a 
m-dioal  unit:  T.  S  B  ackwell,  G.  H.  I'oiuton.  T.  II.  Gibbon,  W.  W. 
\^'at-^on.  U.S.O.  Whilst  employed  as  As  isLant  Directors  ot  JViedical 
St'rvices  of  a  division  :  .T.  A.  Hrunskill.  D.^.O.,  irL.m  September  17th  to 
22nd.  1918.  incuisive;  W.  IS.  Spa  kes,  D.S  O. 

Major  K.  G.  Archibald.  D.S.O  ,  is  placed  on  tbe  half-pay  list  under 
the  provisions  of  Article  307  17),  Kojal  Warrant  lor  Pay  and  Pro- 
motion. 

'1  eiuporary  Major  H.  MacCormac  to  draw  the  pay  and  allowances  of 
his  tern-  orary  rsnk  from  Jan.  4l1j  to  .Inly  15th.  1918. 

Captains  relinquish  the  actinia  rank  of  Lieut. -Colonel  and  revert  to 
the  acting  rank  of  Major,  with  phv  and  al!Ow,au<-es  of  their  siib- 
stnn  Live  rank:  S.  J.  Hjugins  (Auu.  26th.  1913),  .1.  F  Grant  (Aug.  18i.h, 
1918). 

T'ue  notifications  in  tbe  Lnndi-n  Gazette  of  May  16th.  Nov.  15tll,  anil 
Deo.  4th.  1918,  regarding  Captain  D.  H.  Kussill.  M.C..  temporary  Vh\y- 
tain  C.  Sa  keld.  andCapLain  S  J.  Higgins  respectively  are  cancelleii. 

Cartain  J.  J.  H.  HeckLon  to  be  acting  Lieut.-Colonel  whilst  in 
command  of  a  medical  unit. 

Temp  »rary  Captains  reliiuiuish  tbe  acting  ranlc  of  Major  on  re- 
po-^tug:  W.  G.  Wangh,  1:.  F.  Wiuto.  .1-  D.  Duncan,  C.  G.  H.  S.  Morse. 

To  b-  acting  Majors  :  Capt'iins  R.  D  Davy.  M.C.  (froui  ,Tuue  28  h  to 
Aug.  9lh.  1918.  inclusive'.  .1.1'  Litle,  E.  1'.  A  Smith.  M.C,  !•'.  A. 
Robinson.  M.C  Temporary  Captains  G.  1».  Elliott.  W.  C.  Hortou, 
G.  L.  Keynes,  (i.  D.  McLean.  J.  C  Sale.  D.S.O..  M.C.  W.  Morris.  V.  L. 
Connolly.  M.C.  D  H  Kussell.  M  C.  O.  H.  Davy  (from  Slav  20th  to 
,luly  9th.  1918.  inclusive).  W.  1".  Cooney  (from  April  20th  to  May  llih. 
inclusive),  C  G.  Mackay  'from  May  27tii  to  August  13lh.  1918.  inelu- 
sivei.  .1.  A.  O.  Bnrtou  'from  .Ian.  4th  to  Sept.  13th.  1918.  inclnsivK), 
A  K.Elliott.  Whilst  specially  emp'ojed  :  Temporary  Captains  G.  G. 
liiu-hanan.  A.  G.  Caldwell.  T.  K.  It    Hranch. 

Ollicers  relinnuish  their  commissions :— Temporary  Majors,  and 
retain  the  rank  of  Major:  R.  T.  Ilerron.  .1.  C  MacNeillie.  \V.  M. 
Itolisi.n  (on  ceasing  to  be  employed  al  the  North- ru  War  Hospifni). 
Touiporarj  Captain  (acting  Major). I.  Laniont.  on  account  of  ill  health, 
and  rcains  the  rank  of  .Major  Temporary  Captains,  on  account  of  ill 
health  contracted  on  acli\e  service,  and  retain  tiie  rank  of  Ca;  t,ain  : 
H.  1..  nice,  II.  E.  Hiowu.  It.  N.  Porter.  G.  Laurence,  (i  Thoui,  J  ( '. 
Maeaulay.  \V.  H.  Jtihnston.  Temtiorary  Captains,  on  account  <■!  ill 
health,  and  retain  the  rank  of  Captain:  G.  H.  Uotlolph  (substituted 
for  notification  in  the  Lnmloii  iiuztttc,  December  13tii.l918).  •=.  \V. 
Ancrum.  H.  S.  Millar.  .T.  hain.  Temporary  Capiains,  and  retain  tlie 
rank  of  Captain  :  G.  U.  Mollait.  1)  s  ti.,  C.  A.  Moseley.  Temporary 
Captains:  .J.  U.  fllasse,  A.  R  .lackson.  M.C.  J.  S.  Bellas,  ,T.  1!.  .McCube, 
li  liriffault.  TeuiPorar>'  honorarv  Capiain  K.  A.  Holmes  on  ct  asing 
lo  serve  with  No.  8  i.ritish  Red  Cross  (lialtic  and  Corn  lil.xehnin^e) 
Hosi)ita1.  Temporary  Ijieutenants:  Ii'.  .1.  Powi-r  (and  retains  the  rsnk 
of  l.ieiteuant).  A.  A.  Hail.  Tempomry  honorary  .Lieutenant  II.  .\. 
Lowiids  (on  ceasing  to  be  employed  with  British  Red  Cross  Society  ia 
Krunce). 

Temporary  Lieutenniit  Hugh  Mowat.  M.B..  is  dismissed  the  service 
hy  sentence  of  a  genera   court  martial.  Do  ember  17th.  1918. 

Temrotary  Ijienteuants  to  be  temporary  Caiitains  :  H.  M.  Berry, 
J  L.  Scbilling.  T.  A.  iall,  A.  Robin,  li.  H.  Vereoe.  H.  M.  Bivketc, 
C.  A,  A.  Lever.  S.  .lobnson.  \,.  W.  Huelin.  H.  Gibson,  C  Clyne,  M  C, 
T.  ,1.  Cobbe.  P.  Savill.  G.  R.  .letrny,  VV.  B.  Vaile.  E.  Gandv.  E.  O. 
Hughes.  A.  V.  Hall.  ,1.  P.  O'Maliony,  G.  B.  Proctor.  .1.  Mi thewson, 
VV.  .1,  B.  Lavery.  C  E.  Elliston.  E.  G.  Bunbury.  ,1  C  Dnncauson.  C.  I. 
McLaren.  C  Dea  i,  E.  M.  (irace.  O.  C  U.  Davis,  M  C,  E  R.  Griflilhs, 
Cr.  A.  Thompson,  D.  C  MeCoiinick.  C.  O.  Burton.  R.  N.  Port'  r,  B.  A.  1. 
Peters.  K.  J.  Cnirus,  .1.  B.  laylor,  I.  li.  Maclnnes.  V.  .1.  .\  Wilson, 
C  E.  V.  Salt.  F.  King,  H.  S.  Un.sebevy,  G.  Young.  W.  H.  A.  Elliott,  U.  S. 
Dixon,  .1.  .1.  Delaney,  O.  H.  Woodcock,  J.  Good,  H.  S.  Roberts. 


ROYAL  AIR  FOnOE. 
Mkoical  Buanch. 

Major  \.  V.  .1.  Richardson  to  be  acting  Lieut. -Colonel  while  em- 
ployed as  Lieut. -Colonel. 

L  S.  G OSS  (Surgeon  Bi'-utenaut  H.N.)  is  granted  a  temiiovary  com- 
mission as  (.'apla.u— October  1st.  seniority  April  1st.  1918— (substitute*! 
for  nolitication  in  the  TjtntiUtn  (lazfttt,  .Tiiim.try  Ttlo. 

The  following  roliiniuish  their  commissions  on  ceasing  to  be  em- 
ployed:  iilajor-General  R.  ('.  Monday.  CB.  (and  votain.s  iho  ritnk  of 
Major  General);  Captains  .1.  A.  Watson,  H.  Greenwood.  E.  .1.  Boyd 
(Surgeon  R.N. ),  and  II.  .1.  Shanley  (Captain  U. A.M.C.T.F.i.  At  the* 
own  recpiest:  LiiMit. Colonel  II.  ,1.  Hadden  (Fleet  Surgeon  R.N.), 
Captain  A.  I'"..  MeCuUoch. 

'The  notiflcatiou  iu  tbe  LomJou  Gazette,  Jauttary  7th,  couoeruiug 
Captain  V.  B.  OiUiespy  is  cancelled. 

S1'ECL\L  Ul  SERVE  OF  OFFICERS. 

KUYAl.  .\ltMY   MliiniCAI.  COBVS. 

Captain  S.  Wickenden  relinquishes  the  acting  rank  of  Major  on 
reiioBiing. 

Captains  to  be  acting  Majors  :  .1  H.  MeCiirdie,  il.C..  O.  H.  Mavor, 
.\.  Gloo,  M.O.  (from  Jammry  4th  to  Augiwli  IJth,  1918,  inclusive),  H.  U. 


1  ^I>.!i;cvz.  JooliNil.. 


DIARY. 


[JAS.   25,   igig 


AAilliaras  (trotn  Januavv  4th  to  Febraai-y  7lh.  1918.  inclusive)    C.  A. 

Mo.; aire.  W.  J.  A.  Laird  (from  .Tamiuy  4tll   to  April  4tb.  1918,  111- 

om-ivc),  P.  Thornton,  M.CC.  R.  Mclutosll.  , 

Capcaiu  D  MoK.  Sutlievlaud  reiioaaisuesliis  commissioQ on  account 

of  ill  health,  and  retains  the  rank  of  Captain. 
Lientenant  G.  N.  Groves  to  be  Captain.  ,     ^  .      , 

Honorary  Second  Lieutenant  G.  S.  Lewis  to  be  Lieutenant. 

OVERSEAS  CONTINGENTS. 

CAN'iDIAN  Abmt  Mebicai,  Sehvick. 

Temiwrarv  Colonel  H.  S.  Birkett,  C.B.,  C.A.M.C.  Assi-stant  Director- 
General  Medical  Services.  O.M.K.C.  ,to  be  temporary  Brigadier-General 
and  to  be  graced  lor  purposes  ol  pay  under  S.F.,  cl.  2, 
Canadian  Abuy  Medicai,  Corps. 

TemiK)rary  Colonel  C.  A.  Hodgetts,  C  JIG.,  ceases  to  be  seconded 
for  duty  with  tbe  Ministry  of  National  Service. 

Temporary  Major  S.  H.  McCoy  to  be  temporary  Lieut. -Colonel. 

Temporary  Captains  H,  A.  Gordon  and  H.  A,  Snetsiiiger  to  be 
temporary  Majors.  .       ,    •       .- 

T.'iuporary  Captain  (acting  Major)  M.  H.  Allen  to  retain  tlie' acting 
r.i  i!k  of  JIajov  while  employed  in  D.G.M.S.  Office. 

'I'tuiporary  Lieutenants  to  be  temporary  Captains:  J.  W.  Ilsrper,  G. 
)."illi  \  10.  Kennedy.  D.  MacDouu'all.  P.  H.  McNnlty,  G.  A.  Minorgan. 
\\'.  K.  ilnnro,  J.  E.  Pritcbard.  E.  W'ershof,  A.  S.  ^IcCaun. 

Temporary  honorary  Captain  .J.  W.  White  relinquishes  the  acting 
honorary  rank  of  Major  on  ceasing  to  command  a  d^pnt 
BniTisH  Wkst  Indies  Regijii-.nt. 

Temporary  Saigeon  Lieutenant  I.  McDowall  to  be  leiiii  -  1 

Captain.  

TEEBITOBIAL  FORCE. 

ROTAD  .\BMT  MRnlCAIi  COUPS. 

MajorfacthlBLient.-Colonel)  J.  Evans  relinanishes  his  acting  rank 
oil  ceasing  to  command  a  field  ambulance. 

<  aptain  (acting  Major)  H.  Drummond  relinnuishes  his  commission 
f.ii  ai-countof  ill  healtb  contracted  on  active  scrviee.  and  is  granted 
tiK-  rank  of  Major. 

Ciptaios   (acting   Majors)   TV.    C.    Hodges    and    F.    Wigglosworin 
relinquish  their  acting  rank  on  ceasing  to  bo  specially  employed. 
,       Captains  to  be  acting  ^Majors  whilst  specially  employed :  C.  M.  Nicoll. 
C.  M.  Gozney.  J.  M.  Pringle,  M.C. 

Captain  B.  W.  Kichards  relinquis"hes  his  commission  on  account  of 
ill    ealth  and  retains  the  rank  of  Captain. 

Captain  .\.  E.  Itaine  relinQuishes  his  commission  on  account  of  ill 
health  contracted  on  active  service  and  retains  the  rvnk  of  Captain. 

1st  Eastirn  General  Hospiiii/.— Major  A.  Cooke  is  restored  to  tbe 
establishment. 

1st  London  Sanitary  Conipaiiu.— Lieutenant  F.  K.  McEae  to  be 
Captain  .     .    t^     ^ 

^'iKi  ioiidoit  Sanita-nj  Compnliy.— Captain  'acting  Major)  F.  S. 
Carson.  M.C..  relinquishes  his  acting  rank  on  ceasing  to  bo  specially 
employ,  d.  Captain  N.  Gebbie  to  be  Deputy  .\ssi3tant  Director  01 
Medical  Services  and  to  be  acting  Major  whilst  so  employed.  Lieu- 
tenant H.  Jessop  to  be  Captain.  Lieutenants  to  he  Captains  and  to 
remain  seconded:  T.  H.  Savory.  G.  N.  F.  Eeddan.  J.  Dall,  X.  Sykes. 

Vnd  Jfoi-thern  General  Hospifaf.— Captain  A.  liiohnrdaon  is  restored 
to  the  establishment. 

:ilh  Northern  General  HosjnfaJ.— Captain  J.  W.  Patrick  is  restored  to 
the  establishment. 

1st  Southern  General  Hospifn!.— Major  W.  Kirkpatrick  to  be  acting 
Lieut.-Colonel  whilst  specially  employed,  and  to  be  seconded. 

1st  Westp-rn  General  Hospital. — Captain  R.  W.  JIcKenua  is  restored 
to  tbeestabii.=hiuent.  .  .     ,   „     „     , 

C'li.i  Western  General  Hti.sDiia!.— Captain  (acting  Major)  H.  Buck 
relinquishes  his  acting  rank  on  ceasing  to  be  si>oeiaily  employed, 
(■aptain  C.  P.  Lapai^e  reverts  to  the  list  of  oflicei-s  available  on 
mobilization,  and  is  restored  to  the  establishment.  Cai)tain  E.  Moir 
is  restored  to  the  establishment. 


Wiggloswortli.  1st  West  Eiding  Field  .\rahula:ice.  November  28th.  1918 
(substituted  for  notification  in  the  London  Gazette,  December  14tii, 
1918) ;  T.  L.  Ashforth  and  A.  Mowat,  Highland  Mounted  Brigade  Field 
Ambulance;  (acting  Majori  W.  J.  Purves,  M.C.,  2nd  East  Lancashiiv 
Field  Ambulance;  (acting  Major)  S.  McCauslaud,  M.C.,  1st  We«t 
Lancashire  Field  Ambulance:  J.  Fenton  and  A.  Greene,  Wessex 
Casualty  Clearing  Station;  W.  S.  Forbes.  1st  London  Casualty 
Station;  W.  W.  J.  Lawson  and  (acting  Major)  W.  Sneddon,  3rd  West 
Eiding  Field  Ambulance;  C.  H.  Lillev.  2nd  London  Sanitary  Com- 
pany; A.  V.  Maybury.  3rd  Wesse.K  Field  .Ambulance;  C.  G.  Me.ide. 
M.C..  Yorkshire  Mounted  Brigade  Field  Ambulance;  E.  W.  Nevin, 
1st  Northern  Field  Ambulance;  (acting  JIajorl  .J.  Xi.  M.  Synins, 
1st  East  Anglian  Field  .Ambulance;  (acting  Major)  E.  JI.  Vick,  3ri 
London  Field  Ambulance;  (acting  Major)  A  E.  Barnes.  3rd  Nortliert 
General  Hospital;  W.  D.  Carruthers.  1st  London  Sanitary  Company. 


VOLUNTEER  FORCE. 
Suffolk  JB.J.lf.C.dO.— Captain  A.  W.  Addinsell,  late  B.A.M.C,  to  bi 
Captain.  

APPOINTMENTS. 

Clkgg,  S.  J..  M/D.Vict.,  D.P.H..  Depuly  Meaical  Officer  of  Health  for 
NewcastJe-upou-Tyne. 

Tiszi.  N.  S.,  i\I,B.,  Medical  Officer  in  cliarge  of  the  X-ray  Department. 
St.  Bartholomew's  Hospital. 

Hall,  Robert,  L.R.C.P.Edin..  L  K  C.S.Ediu.,  L.M.,  Examiner  in 
Clinical  Medicine  in  BMlfjisb  University ;  also  Phyaician  anil  Con- 
sultant to  the  Ulster  Volunt-eer  Force  Hospital  for  Discharged 
Sailors  and  Soldiers  (under  Ministry  of  PensinuK). 

HcTCHEsoN,  Itichavd  C.  Al  B.,  Ch.B.,  Medical  Superintendent  of  the 
Bajinley  bauatorium.  Manchester  Corporation. 


TERRITORIAL  FORCE  RESERVE. 
UoTAL  ARaiY  Medicvl  CoRrs. 

To  be  Dieut.-Golonel:  A.  Ogston,  from  Highland  Casually  Clearing 
Station. 

To  be  Majors:  Majoi-s  (acting  Lieut. -Colonelsl  A.  E  Hodder,  D.S.O.. 
3rd  North  MidlundField  Ambulance;  A.  Callam.2nd  East  Lancashire 
Field  Ambulance;  3.  vi.  Martin  and  H.  \V.  Williams,  .\ttached  to 
I 'nits  other  than  Medical  Units.  Majors  C  W.  Isaac.  3rd  Welsh 
Field  Ambulance;  A.  a.  Mussen.  Sanitary  Service;  li.  Coi'fe.  5th 
London  Field  Ambulance;  J.  Bruce,  Lowland  i\Iounlt_-d  Brigade 
Field  Ambnlance;  C.  15.  Whitehead.  3rd  Northern  Field  Ambulance  ; 
H.  K.  Corbin.  from  General  List;  J.  McD.  Nicoll,  2i.d  Northern  Field 
Ambulance:  E.  B.  Wfl'_;;^ett.  D.S  O..  3rd  London  Field  Ambulance; 
!■:.  C.  Stack,  J.  H.Harris.  W.  M.  Maekay.  W.  1».  Milbanke,  and  A.  B. 
Murray.  Attached  to  Unili  other  than  Medical  Units;  P.  O.  William- 
sou.  M.C.  Attached  to  I  nits  other  than  Jfedical  Units,  December 
lllh,  1918  (substituted  I'or  notification  in  the  London  Oazette. 
3)e.(:niber3lKt.  1918). 

To  be  Captains:  t;Ar>t»i'i^  S.  McCouII.  Northern  Casualty  Clearing 
Station;  B.  B.  Morgan.  2iui  East  Anglian  Field  Ambulance;  J.  A. 
Maiher.-J.  Scottish  Horse  Mounted  I'rigado  Field  Ambulance  :  (i.  Scott. 
M,C.5lh  London  Field  Ambulance;  (acting  Major)  W.  C.  Hodgo,  1st 
Soulh-Weslorn  Mnuntel  Uri  ade  Field  Ambulance;  W.  T.  Wood, 
Nortii  Midland  Casualty  Clearing  Station;  E.  H.  Helby.  1st  We.ssex 
Fi'-Id  Ambulance;  .L  Outch,  1st  Eastern  General  Hospital;  (acting 
^bljors)  J.  Henderson  and  O.  Lamb.4lh  Scotti>h  General  Hospital; 
1>.  A.  WilHon,  1st  North  Midland  Field  Ambulance;  G.  S.  Williamson, 
3rd  South  Midland  Field  Ambulance;  (Brevet  Major)  A.  Walker, 
D.S.O.;  T.  J.  Thomson.  D.  F.  Macrae,  G.  Eustace,  J.  D.  Licklev. 
N,  G.  H.  Salmon.  O.  Tcichmaun.  D.SO.,  M.C,  M.  Wilks,  A.  N.  Craw- 
ford, J.  Livingston,  (acting  Major)  G.  Potts,  R.  D.  Cran,  F.  Harvey, 
(acting  Major)  T.  P.  Cjiverhill.  1).  K.  Harris,  and  J.  W.  M.  Jamieson. 
Attached  to  Units  other  than  Medical  Units;  H.C  H  Bracey,  General 
LiHt;  A,  .T.  Campbell,  HoutbWal<;s  Mounted  Brigade  Field  Ambulance; 
J.  Carroll.  3rd  Wolsh  Field  .\mbulancc;  C.  U.  Crowther.  2nd  Wessex 
Field  Ambnlance ;  A,  C.  C.  Lawrence  and  W.  ]\I.  Wilson.  2nd  Northern 
Field  Ambulance;  (acting  Major)  A.  C.  Watkin,2nd  Home  Counties 
J' ield  Ambulance;  (acting  I^Iajor)  T.  H.  Peyton,  D.S.O.,  1st  Ilom© 
Counties  Field  Ambulance;  W.  (J  Hodges.  1st  South-Wcstfrn  Mounted 
){riga<lo  Field  Ambnbince.  l)Lci*mber  7th.  1918  Uubstituted  for  uotl- 
noAtion  in  the  LotuUm  (iazetifi.Afinnm'y  9th,  1919);  H.  F.  W.  Boed- 
dirker,  let  South  Midland  Fielil  Ambulance.  December  8th,  1918  (sub- 
stituted for  notillcatlon  in  iho  London  OVr^cf^e,  Jannai'y  3rd,  1919);  F. 


BIRTHS,    3IAmiIAGES,    AND    DEATHS. 

TIw  charge  }or  int^ertimf  announcements  of  Births,  Marriafjeg.,  and 
Deathii  is  6s,j  which  sum  should  be  torwanied  with  tfie  notice 
notlalef  tihiin  lhejirst.post  on  Wednesday  )nttrninn  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE, 

Hall— RorrLKiHiE.— On  .Tanuary  1st.  1919.  at  St.  Jolin's  Chur  h. 
Holland  Road.  W..  by  the  Rev.  H.  B.  Forstcr.  assisted  by  the 
Rev.  A.  Howe-Browne.  Robin  Hall,  ALB.,  B.Ch..  B.  \.0..  Captain 
Royal  Air  Force,  elder  son  of  Dr.  and  Mrs.  Robert  Hal!  of  Belfast, 

to  Gera'dine  Elsie,  only  daughter  oE  Mr.  and  Mrs.  Gerald  Edmund 
Routledge  of  Kensington.  W. 

DEATHS. 

BATTEnssT.— .Tanuary  20th.  at  South  Parade  House.  Doncasber,  of 

pneumonia.  John  Hargreaves  Battersby,  M.D. 
Kejip. — January  17th.  suddenly,  of  heart  failure,   Wilidaiu  George 
»Kemii.  M.D..  ''f    "  (>i  i-i;  irst,"  Hastings,  formerly  of  Wellington, 

New  Zealaini 


i>IAIiV    iOJi    THK     WICIJv. 

MEDICAL    OFFICERS    OF    THE    DOMINIONS   AND 
UNITED  STATES. 
The  following  are  among  the  facilities  offered  in  London  to  medical 
officers  of  the  Dominions  and  United  States  in  this  country. 

The  British  Medical  Association  invites  those  officers  to  make  use 
of  its  house  at  429.  Strand,  including  the  library.  They  are  also 
invited  to  communicate  with  the  lionorary  secretaries  of  the  Divisions 
and  Branches  of  the  Association  in  the  areas  in  which  they  reside,  in 
order  that  they  may  be  invited  to  attend  meetings  of  Division!?  or 
Branches.  The  Medical  Secretary  will, on  application,  send  the.name 
and  address  of  the  secretary  of  the  local  Division  or  Branch. 

The  Boyal  Society  of  Medicine  also  invites  these  ofKcers  to  make 
use  of  its  library,  toattend  themeetings  of  the  Society  and  its  sections 
which  are  announced  weekly  in  this  column,  and  genemhy  to  take 
advantage  of  facilities  offered  by  the  Society"  to  its  Fellows,  including 
the  Fellows' room  where  tea,  ooftee,  and  cigarettes  are  provided  be- 
tween the  hours  of  4  and  6  p.m.  Arrangements  have  also  been  made 
to  give  help  to  officers  in  the  country  and  abroad  by  sending  them 
information  from  the  library,  including  abstracts  and  iranslations. 
The  principal  hosnitals  of  London  have  cordially  expressed  tUeii" 
willingness  to  admit  medical  officers  of  the  Dominions  and  American 
armies  to  lectures,  operations,  etc.  The  Society  has  arranged  to  hoi  ( 
a  soi'.ial  meeting  every  Wednesday  at  8.30  p.m.  -VU  particulars  can  ba 
obtained  on  application  to  the  Secretary.  Mr.  J.  Y  W.  MacAlister. 
1.  Wimpole  Stv<^et.  W.  l(abou»itive  minutes'  walk  from  Oxford  Circusi. 

The  Moyal  College  of  Snnjeons  of  JSitaland  (Lincoln's  Inn  Fie'ds, 
W.C.)  has  provided  in  its  museum  space  lor  tbe  display  of  the  Army 
Medical  War  Collection;  additions  are  constantly  being  made  as  tlie 
preparation  of  new  specimens  is  completed.  The  collection,  whie-h 
includes  also  di-awings  and  specimens  of  iirotcctive  apparatus,  is  opert 
from  10  a  m.  to  4  p.m.  Officers  desiring  to  read  in  the  library  can 
obtain  permission  on  a)n>IicatioD  to  the  Librarian. 


Monday. 
MF.riK-Ar,  SocTKTT  OK  LON'POX,  11,  Chandos  Street;.  W.,  8.20  p.ni  — 

Discussion    ou    tbe   Modern   Treatment  of    Gonorrhoea  of    ihe 

(Jenito-urinary    Organs,   to    be    introduced    hy    Colonel  Ij.    W. 

Harrison,  R.A.M.C. 
TuBKitcuLosis    Society,    1,    Wimpole    Street,    W.l.    8.30   p.m.— T>r. 

Dundas  Grant:  Tuberculosis  in  Relation  to  the  Upper  Air  and 

Food  Passage:?. 

RoTAL  CoLT.r.Gi;  OK  Sttbgkonb.  Lincoln's  Inn  Fields.  W.C— Monday. 
\S  ednesdav.  and  Friday.  5  p.m..  Professor  Arthur  Keith,  F.R.S.; 
l'}ia>»es  in  the  Life  and  Work  of  John  Hunter. 

Jtov.M.  SociKTY  OP  Medkcink.— &>r/ion  of  Odontnloav :  Monday. 
7.i0  p.m..  Captain  William  Billington,  M.S.,  R.A.M.C.  Mr.  Arthur 
H.  Parrott.  M.D.S..  L.D.S..  and  Mr.  Harold  Hound,  M.D.S  , 
L.D.S. :  Bone  Grafting  in  Gunshot  Fractures  of  the  Jaw.  Section 
of  Medicine:  Tuesday.  5.30  p.m.,  Dr.  Gordon  W'ard:  Apyrexial 
Symptoms  in  Malaria.  Dr.  David  Thomson:  Complement  De- 
viation Test  in  Malaria.  Section  of  Balneoioou  and  ClimAAtologu  : 
Thursday,  5.30  p.m..  Dr.  C.  F.  Sonntag:  Temperature  Environ, 
mcnt  and  Thermal  Debility,  a  Study  of  the  Benelicial  and 
Injurious  Effects  of  Heat. 


I'rlDleUanti  publlvlicd  by  the  Brltlnli  llcaicai  Aiaoclktlon  at  ilKjbOnice,  So.  423,  Strand,  in  the  Parish  ol  St.  JIarliii-in-ilie.Fields.  ia  ilie  County  of  London. 
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CURRENT   NOTES. 


Payment   of  Medical   Practitioners   called   In   by 
Mldvvives. 

The  Midwives  Act,  1902,  and  the  rules  made  thereunder 
by  the  Central  Midwives  Board,  provided  that  in  certain 
circumstances  a  midwife  must  recomiiieud  that  a  medical 
l>ractitioner  be  called  in,  but  no  provisiou  was  made  for 
the  payment  of  the  doctor's  fee.  When  the  Local  Govern- 
ment Board  in  February,  1908,  issued  a  circular  providing 
tor  the  payment  b3'  boards  of  guardians  of  any  medical 
practitioner  so  called  in,  the  Auuiial  Representative 
-Uoetiuf;,  1908,  expressed  the  opinion  that  those  payments 
should  be  made  compulsory  on  the  local  supervising 
authority — namely,  the  town  council.  This  view  was 
pressed  upon  the  Departmental  Committee  appointed  by 
the  Priyy  Council  in  1909;  also,  that  any  scale  of  fees 
should  be  fixed  by  the  Local  Government  Board.  The 
Departmental  Committee  agreed  that  the  scale  should  be 
fixed  by  the  Local  Government  Board,  but  recommended 
liiat  the  fees  be  paid  by  the  boards  of  guardians.  In 
.\pril,  1910,  the  Medico-Political  Committee  laid  down  a 
scale  of  fees  which,  though  later  amended  in  detail,  was 
practically  the  same  as  that  adopted  by  the  Annual  Repre- 
sentative Meeting,  1915,  as  the  policy  of  the  Association. 
In  the  same  year,  1910,  in  connexion  with  an  amending  bill 
introduced  by  the  Government  (subsequently  withdrawn), 
the  Association  made  representations  to  the  Privy  Council 
and  Local  Government  Board  as  to  the  scale  of  payments, 
and  as  to  the  local  authorities  through  which  i>ayment 
should  be  made. 

In  January,  1918,  the  Local  Government  Board  intimated 
to  the  Association  that  it  was  approving,  in  connexion 
with  local  schemes  for  the  payment  of  doctors  called  in  on 
the  advice  of  midwives,  the  scale  adopted  by  the  Associa- 
tion in  1915.  The  schemes  so  approved  were  those  of  the 
local  supervising  authorities,  as  urged  by  the  Association 
in  1910,  the  Board  having  thus  reversed  its  policy  of  1908 
of  using  boards  of  gnaidians.  Whereas,  however,  the 
Association  urged  that  payment  should  be  made  for  all 
cases,  the  Local  Government  Board  only  sanctioned  pay- 
ment in  necessitous  cases. 

Section  14  of  the  Midwives  Act,  1918,  requires  a  uiidwifc 
in  any  cmergcucy,  as  defined  in  the  rules  of  the  Central 
Midwives  J>oard,  to  call  iu  a  registered  medical  prac- 
titioner, and  requires  the  supervising  authority  in  such 
case  to  pay^thc  practitioner's  fee  according  to  a  scale  fixed 
by  the  Local  Government  Board.  The  original  bill,  as 
introduced  iu  tlie  Lords,  i)roposed  that  the  scale  to  be  fixed 


by  the  Local  Government  Board  should  cover  one  sub- 
sequent visit.  As  a  result  of  action  taken  by  the  Associa- 
tion the  words  "  and  such  fee  shall  cover  oiie  subsequent 
visit  "  were  omitted  by  the  Government  from  the  bill.  The 
Local  Government  Board  has  fixed  for  the  purpose  of 
Section  14  the  scale  adopted  by  the  Annual  Representative 
Meeting.  1915  (see  Bbitish  Medical  JoDnxAL,  January 
11th,  1919,  p.  54). 

Under  the  terms  of  the  Act  (1)  the  medical  practitioner 
called  iu  is  required,  as  a  condition  of  payment  of  his  fee, 
to  state  in  his  claim  to  the  local  supervising  authority  the 
nature  of  the  emergency,  and  (2)  the  local  supervising 
authority  is  empowered  to  recover  the  fee  from  the  patient 
or  her  husband  or  other  person  liable  to  maintain  her, 
either  summarily  or  otherwise  as  a  civil  debt,  unless  it  i.s 
shown  to  its  satisfaction  that  the  patient  or  her  husband 
or  sucli  othei'  person  is  unable  by  reason  of  poverty  to  pay 
such  fee.  It  will  be  noted  that  although  m.any  local 
authorities  who  are  not  supervising  authorities  under  the 
Midwives  Act,  1902,  have  already'heen  paying,  with  the 
sanction  of  the  Local  Government  Board,  the  fees  of 
doctors  called  iu  at  the  instance  of  midwives  to  patients 
in  their  districts,  this  obligation  from  January  1st,  1919, 
passes  to  the  local  supervising  autJjority. 

The  original  policy  of  the  British  Sledioal  Association 
as  regards  the  scale  of  fees  to  be  paid,  the  local  authority 
by  which  the  payments  are  to  be  made,  and  payment  in 
all  cases,  is  thus  given  effect  to. 


National    Deposit    Friendly    Society. 

In  consequence  of  many  representations  made  to  the 
Medico-Political  Committee,  the  National  Deposit  Friendly 
Society  was  recently  approached  with  a  view  to, obtaining 
an  increase  of  the  present  fees  paid  by  that  society  for 
medical  attendance  on  its  members.  As  a  result  of  the 
conferences  which  took  place  the  rejiresentativos  of  the 
society  agreed  to  accept  the  following  revised  scale  of  fees 
subject  to  its  approval  by  the  Association  : 


Visit  with  medicine  for  two  cla.vs 
Each  iritermediLite  visit  iu  diiii'gorous  ciiscs   ... 
ir  beyond  two  miles  (outward)  extra  per  mile... 
Attendance  at  surgery  and  medicine  for  two 

days 
I'^rcsh  supply  of  mBcIiciue  for  two  da.vs  .'." 

N'isit  in  urgent  or  dau.oerous  cases  between  the 

hours  of  S  p.m.  and  8  a.m.  (with  modicinei ... 
Attendance  at  surgery  in  urgent  or  daiiijerons 

cases  between  the  hours  of  8  p.m.  and  8  a.m. 

(with  medicine) 


d. 
6 
G 
0 

6 
6 


5    0 


This  scale  was  approved  by  the  Council  at  its  meeting 
ou  January  22nd.  and  will  come  into  operation  as  from 
I'ebrujiry  1st,  1919.  It  represents  an  increase  of  a  little 
more  thau  50  per  cent,  over  the  scale  previously  in  force. 
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INSUKANCE  :    CONDITIONS  OF  SERVICE. 


[rEB.   r,   1919 


War  Emergency  Fund  of  tlie  Royal  Medical 
Benevolent  Fund. 

A  fnvtber  subscription  of  £2  2s.  Las  been  received  from 
tlie  Buckiugliaiiishire  Division  of  the  British  Medical 
Association  (per  Dr.  H.  J.  Henderson,  late  acting  Honorary 
Secretary),  in  response  to  the  appeal,  and  has  been 
passed  on  to  the  Treasurer  of  the  War  Emergency  Fund. 
The  names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal. 


IRISH   COMMITTEK. 


quate  remuneration  for  medical  attendance  on  post  office 
employees,  and  lor  the  dependants  of  married  members  of 
the  Hcyal  Irish  Constabulary;  (5)  the  selection  of  medical 
attendants  to  the  Royal  Irish  Constabulary,  and  tba 
conditions  in  regard  to  their  removal  from  office. 

The  Committee  was  unanimously  of  opinion  that  a 
Ministry  of  Health  Bill  should  be  introduced  to  Parliament 
for  Ireland  accompanied  by  a  radical  reform  of  the  Poor 
Law  medical  service,  with  inovisions  for  compulsory 
superannuation,  etc. 


SCOTTISH   COMMITTEE. 

The  Committee  met  in  Edinburgh  on  January  4th,  when 
there  were  present  Dr.  Drever  (chairman),  Drs.  1\.  C.  Buist, 
J.  F.  Christie,  John  Gofif,  J.  Wishart  Kerr,  C.  E.  Robertson, 
W.  Sneddon,  John  Stevens,  and  Captain  F.  K.  Smith. 

It  was  resolved  that  the  recently  constituted  Highlands 
and  Islands  Subcommittee  should  be  elected  by  direct  vote 
of  all  practitioners  serving  under  the  Highlands  and 
Islands  Medical  Service  Board.  One  member  will  bo 
elected  by  each  of  the  following  constituencies:  Argyll, 
Caithness,  Inverness,  Ross  and  Cromarty,  Sutherland, 
Orkney,  Zetland,  and  the  Highlands  District  of  the  county 
of  Perth. 

A  report  of  the  past  year's  work  was  received  from 
Drs.  Michael  Dewar  and  Wishart  Kerr,  the  two  members 
appointed  by  the  Committee  on  the  Central  Midwives 
Board  (Scotland),  and  they  were  thanked  for  it.  The 
Committee  v  H  consider  at  its  next  meetiug  the  scales 
respectively  adopted  in  Scotland  and  England  for  the  pay- 
ment of  doctors  called  in  on  the  recommendation  of  mid- 
wives. 

Steps  were  taken  to  induce  colliery  owners  to  include  in 
the  exhibited  lists  of  doctors  available  for  attendance  on 
workmen  and  their  families  the  names  of  local  doctors 
absent  on  service. 

Ministry  of  HealfJi. 
The  Committee  then  considered  an  invitation  to  a  con- 
ference called  by  repiesentatives  of  the  various  medical 
bodies  in  Scotland  to  consider  the  desirability  of  forming 
a  joint  committee  to  deal  with  the  proposed  Ministry  of 
Health  for  Scotland  and  resolved  to  co-operate  w-ith  the 
medical  corporations  so  long  as  the  general  principles 
defined  by  the  Association  can  be  secured.  The  conference 
was  held  the  same  afternoon  under  the  chairmanship  of 
Sir  Donald  MacAlister,  when  it  was  agreed  to  form  a  joint 
committee  with  the  following  reference: 

To  collect  and  formulate  the  views  of  Scottish  members  of 
llje  profession  on  the  proposals  now  under  discussion  for  the 
establishment  of  a  Ministry  of  Health,  and  on  other  important 
problems  of  medical  reconstruction. 

The  constitution  of  the  joint  committee  is  as  follows: 

(i)  Members  of  the  Scottish  Branch  of  the  Genei-al  Medical 

Council  [Sj. 
(li)  All  members  of  the  Scottish  Committee  of   the  British 

Medical  Association  (21). 
|iii)  One  representative  from  each  of  the  Universities  (4). 
(iv)  Two    representatives    from    each    of    the    Licensing 

Corporations  161. 
(v)  Two  rei^resentatives  from  the  Society  of  Medical  Officers 

of  Health  (2). 
(vi)  One  representative  of  women  practitioners  (1). 
(vii)  Fonr  co-opted  members  (4). 


INSURANCE. 

COXDITIONS  OF  SERVICE. 
The  annual  conference  of  representatives  of  Local  Medical 
and  Panel  Committees,  held  in  Octobei",  1917,  resolved 
that  the  Insurance  Commissioners  should  be  asked  to 
allow  a  committee  of  six  appointed  by  the  Insurance  Acts 
Committee  to  see  all  the  figures  and  piarticulars  of  the 
process  of  calculating  the  Central  Pool  necessary  to  enable 
them  to  reassure  the  Local  and  Medical  Panel  Committees 
on  the  points  that  still  remained  in  doubt.  On  Nov(>mber 
1st,  1917,  the  Insurance  Acts  Committee  accordingly 
appointed  a  subcommittee  for  this  purpose.  In  February, 
1918,  the  subcommittee  was  reappointed  to  consider  and 
report  on  the  question  of  methods  of  remuneration  of 
insurance  practitioners.  This  Methods  of  Distribution 
Subcommittee  and  its  predecessor  held  a  number  of  joint 
meetings  with  the  Insurance  Commissioners,  at  the  offices 
of  the  English  Insurance  Commission,  for  the  investiga- 
tion and  discussion  of  matters  coming  within  the  terms  of 
reference.  Following  the  annual  conference  of  repre- 
seusatives  of  Local  Medical  and  Panel  Committees  held  in 
October,  1913  the  Insurauce  Acts  Committee  appointed  a 
Conditions  of  Service  Subcommittee  in  place  of  the  previous 
subcommittee,  with  the  following  reference :  To  consider, 
in  conjunction  with  the  Commissiouevs,  and  report  on  the 
question  of  the  conditions  of  service  of  insurance  praxj- 
titioners.  This  subcommittee — which  is  made  up  as 
follows:  Drs.  H.  B.  Brackenbury  (chairman),  T.  Ridley 
Bailey,  H.  G.  Cowie,  H.  G.  Dain,  J.  R.  Drever,  P.  V.  Fry, 
Stanley  Hodgson,  \.  Linnell,  H.  L.  Rutter,  J.  P.  Williams- 
Freeman,  and  Major  E.  R.  Fothergill — has  continued  the 
practice  of  holding  periodical  meetings  at  the  offices  of  the 
Insurance  Commission. 


A  MEEriNO  of  the  Irish  Committee  of  the  Association  was 
lield  on  .January  2ud.  A  wann  vote  of  thanks  was  passed 
to  the  outgoing  Chairman,  Dr.  J.  Giusani,  to  which  he 
replied  in  suitable  terms. 

I>r.  J.  .S.  Darling  was  elected  chairman  of  the  Coni- 
inittce,  and  Dr.  Denis  Walshe  vice-chairman,  for  the 
year.  The  Committee  co-opted  Drs.  Joseph  Power,  Denis 
V.'alshe,  and  H.  T.  Warnock  as  members  of  the  Committee 
for  the  year. 

The  Committee  directed  the  Irish  Medical  Secretary  to 
nriko  definite  representations,  in  addition  to  what  had 
been  done  already,  to  the  proper  departments  in  regartl 
to  (1)  Poor  Law  medical  officers'  salaries ;  (2)  reduced 
Inivolling  expenses  of  registrars  of  birtlis,  deaths,  etc.; 
{il  reduced  salurics  of  prigOQ  medical  ofiicors ;   (4)  inadc- 


SCOTTISH    SUBCOMMITTEE    OF    THE    INSURANCE 

ACTS  COMMITTEE. 
This  Subcommittee  met  in  Edinburgh  ou  .Tii.uuary  4th, 
when  there  were  present  Dr.  J.  B.  Drever.  Drs.  W.  Blair, 
R.  C.  Buist,  M.  Dewar,  J.  Goff,  J.  Hill,  J.  Hunter,  W.  R. 
Martine,  C.  Nairn,  C.  E.  Robertson.  Dr.  Drever  was 
reappointed  chairman  for  the  ensuing  session. 

Constitutiiyn  of  Subcommittee. 
It  was  reported  that  the  following  had  been  elected  as 
direct  representatives  of  the  Panel  Committees  : — County : 
Drs.  W.  Blair  (Jedburgh),  W.  R.  Martine  (Haddington), 
3.   Hill    (Renfrew),    G.    Peterkin   (Forfar).      Burfih :  Drs. 
J.    Andrew  (Coatbridge),    J.    Todd   (Glasgow),    C.    Nairn 
(Greenock).    The  Subcommittee  appointed  Dr.  M.  Dewar 
of  Edinljurgh  to  fill  the  vacancy  in  the  representation  of 
the  Burgh  Committees. 
]      The  following  were  elected  by  the  Scottish  Committee : 
I  Drs.   C.  E.  Robertson  (Glasgow),  R.   C.  Buist   (Dundee), 
j   G.   Williamson   (Aberdeen),    W.    Lawsou   (PoUokshiclds), 
I   Licut.-Colouel  C.  S.  Young  (Dundee). 

Grant  for  Increased  Practice  Expenses. 

\      The   Subcommittee    had  before    it   the  circular  letter 

1  issued  by  the  Insurauce  Acts  Committee  recommending 

I  tlie  distribution  of  this  grant  among  doctors  in  an  area  to 

those  who  dispense  for  their  patients,  as  being  a  prompt 

way  of   distribution   which  would  reach   the  rural    and 

semi-rural  doctors  for  whom  it  was  intended ;  also  a  letter 

from  the  Scottish  Insurance  Commissioners  ijointiug  out 

that  the  proposed  method,  while  equitable  in  England  and 

Wales,  would  not  be  satisfactory  iu  Scotland  owing  to  the 

ditlercnce  in  custom  as  I'ogards  dispensing. 

I       The  Subcouiinittce  tlien  received  the  following  i-epre- 

I  seutativcs    of    the    Scottish  Commission  who    had   been 


Feb.  I,  1919] 


NAVAIi  AND  MILITARY  APPOINTMENTS, 


r        oorpi.[:Mr.NT  TO  xn*  .  ^ 

LnHiTijiii  Mkuicai,  Joonwit       *J 


Invitea  to  fliscnss  tlie  qnostion  :  l^r.  ,T.  C.  >rcVaiI,  Mr. 
Viillancf,  ami  !Mi-.  Wight.  These  lepieseutativos  dealt 
M'ith  the  loivsous  which  led  them  to  bohovo  that  the 
inctliiid  proposed  would  operate  unfairly  in  the  case  of 
Scottisli  practiiioners  and  ret;reltcd  that  tlicy  had  not 
drawn  attention  to  the  points  in  question  boforo  the  issue 
of  the  Insurance  Acts  Coiuniittco's  circular. 

After  full  discussion  it  was  resolved  that,  so  tar  as 
Scotland  was  concerned,  the  money  should,  generally 
speakiug,  be  distributed  in  eaeh  area  on  the  same  basis  as 
the  miloafie  ijrivut,  but  that  it  should  be  open  to  any  Taucl 
Coiuniitteo  to  arrange,  iu  cousullatiou  with  the  Insurance 
Committee,  for  a  different  method  of  distribution,  with  a 
right  of  appeal  in  case  of  dispute  to  the  Commissioners. 
It  was  arranged  that  a  letter  on  the  subject  should  be 
i.ssiied  by  the  Subcommittee,  after  consultation  vritli  tlio 
CoriMnissioners,  explaining  the  position  to  all  Panel  Gom- 
niitie>  s.  The  representatives  of  the  Commission  were 
thaiiUid  for  their  attendance,  and  withdrew. 

Certification  in  Chronic.  Cases. 
E(  ports  were  received  from  practitioners  as  to  cases  in 
■whicii  payment  of  benefit  is  prejudiced  by  the  present 
practice  of  certain  approved  societies  as  regards  certitica- 
tioii,  and  it  was  resolved  to  bring  these  cases  to  the  notice 
of  the  Scottish  Commission. 

Pharmaceutical  Service,  XC'IO. 
The  Subcommittee   approved   the    continuance  of    the 
status    quo    as    regards    the    pharmaceutical    service    in 
Scotland  for  1919,  on  the  suggestion  of  the  Pharmaceutical 
Standing  Committee  (Scotland). 

r.nral  Practitioners  Szibcomitiittcc. 
I>r.   W.  I!.  INIartiue  was  nominated    for  reappointment 
as  a  member  of  this  subcommittee  of  the  Insurance  Acts 
Committee  for  1919. 

Conference  between  Sdbcommittee  .'vnd  Sip. 
Edwin  Cornwall. 

The  Subcommittee  was  iutormed  that  the  chairman  of 
the  National  Health  Insurance  Joint  Committee  on  the 
occasion  of  his  visit  to  Scotland  would  be  glad  to  meet 
representatives  of  Scottish  iusurance  practitioner.-?.  Accord- 
ingly, Drs.  Drever,  Goff,  Dewar,  Hunter,  Petevkiu,  Hill, 
Lawson,  Todd,  Martine,  and  Blair  met  Sir  Edwin  Cornwall 
and  representatives  of  the  Scottish  Commissioners  in 
Edinburgh  on  Monday,  .lanuary  20th. 

Dr.  Dhever,  in  introducing  the  deputation,  said  lliat  the 
shortness  of  notice  had  prevented  any  fall  consideration  of 
matters  to  be  placed  before  Sir  E.  Cornwall,  but  this  was 
the  less  necessary  because  the  parent  body — the  Insur- 
ance Acts  Committee  of  the  Association — was  in  close 
touch  with  the  Joint  Commission  in  London.  There  were 
one  or  two  points  which  were  specially  exercising  the 
Scottish  profession,  notably  difficulties  in  regard  to  cer- 
tification. It  was  felt  that  too  rigid  application  of  tho 
rules  and  the  somewhat  exacting  demands  of  some 
societies  caused  friction  between  doctors  and  patients, 
and  created  an  atmosphere  detrimental  to  the  execution 
of  the  doctor's  proper  duty — namely,  the  treatment  of 
illness.  The  points  of  difHculty  were:  The  requirement 
(if  a  certificate  on  a  particular  day  of  the  week ;  the  refusal 
to  pay  benefit  weekly  in  chronic  cases  where  a  ccrtincato 
at  less  frequent  intervals  was  accepted  ;  the  necessity  of 
seeing  a  patient  on  the  last  day  of  incapacity  ;  and  tho 
delay  iu  payment  of  beneBt  even  when  certificates  were 
furnished  regularly.  The  Subcommittee  believed  that  tho 
appointment  of  official  referees  should  be  proceeded  with 
as  soon  as  possible ;  also  that  the  profession  had  a  good 
claim  for  increase  of  remuneration,  which  would  bo 
liressed  when  the  revision  of  the  conditions  of  service  was 
considered. 

Sir  Edwin  Cornwall  expressed  his  pleasure  at  meeting 
representatives  of  Scottish  practitioners  and  his  apprecia- 
tion of  the  good  work  done  by  the  profession  in  very 
trying  circumstances.  He  promised  favourable  considera- 
tion of  the  points  raised,  and  was  personally  in  favour  of 
t^ranting  the  best  terms  possible  to  doctors.  Financial 
stability  was  the  basis  of  tlie  Insurance  Acts,  and  much 
relaxation  of  tho  certification  rules,  on  which  so  much 
depended,  might  not  be  possible.  In  particular,  societies 
claimed  that  tliey  could  not  jiay  beyond  tho  ;ietual  date  of 
an  intermediate  certificate  so  long  as  doctors  did  not  faitli- 
fully  observo  Rule  VII.  As  to  referees,  he  re(|uh-ed  no 
l)ersuasiou,  and  was  taking  all  possible  steps  for  their 
early  appointmcMit. 

A  vote  of  thanks  to  Sir  Edwin  Sky  his  roceplioii  of  (he 
deputation  closed  the  proceedings. 


^aaortatiou  lloticcs. 

ANNUAL  REPRESENTATIVE  MEETING,   1919. 

The   Annual    Uepresentative    Meeting    will    bo    held    in 
London,  commencing  on  Thursday,  July  24th. 

Constituencies. 
The  list  of  provisional  Home  Constifcuences  in  the  Repre- 
sentative Body,  1913-20,  was  sent  by  the  Council  to  all  the 
Home  Divisions  and  Branches  in  November.  As  iutinuited 
to  all  the  Overseas  bodies,  the  Council  has  made  each 
Oversea  Division  and  Division-Branch  possessing  an 
Honorary  Secretary  and  tho  necessary  organization  au 
independent  Constituency  for  election  of  a  Representative. 

Election  op  Representatives. 

Tho  Representatives,  and,  where  so  desired,  the  Deputy 
Representatives,  for  1919-20  require  to  be  elected  not  later 
than  June  26th,  and  their  names  to  be  notified  to  the 
Medical  Secretary  not  later  than  July  3rd. 

The  Council  draws  the  special  attention  of  all  concerned 
to  tho  fact  that  it  is  entirely  within  the  discretion  of 
the  Constituency  to  decide  whether  the  election  of 
its  Representative(s),  Deputy  Representative(s),  or  both, 
shall  be  carried  out  by  general  meeting  of  the  Constituency 
or  by  postal  vote. 

Motions  for  the  Representative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  proposing  to  make  any  addition  to,  or 
liny  amendment,  alteration,  or  repeal  of  any  regulation  or 
by-law,  or  to  make  any  new  regulation  or  by-law,  or  pro- 
posing material  alteration  of  the  policy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  I'ro- 
lession  or  of  the  As.socia,tion  (Article  30,  By-law  40),  must 
be  published  in  the  Journal  not  later  thaii  May  24th,  and 
for  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  15th. 

Annual  Conference  op  Secretabies. 
Tho  Council  has  decided  to  hold  an  Annual  Conference 
of  Honorary  Secretai-ies  of  Divisions  and  Branches  this 
year  iu  connexion  with  the  Representative  Meeting.  Par- 
ticulars as  to  tho  date  and  hour  of  the  Conference  will  be 
announced  later.  Honorary  Secretaries  are  reminded  that, 
as  in  the  case  of  Representatives,  tlie  first  class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Br  inch  attending  the  Conference 
are  payable  from  the  central  funds  of  the  Association. 

Elf.ction  of  Council  for  1919-20. 
The  Representative  Body  decided  that  the  grouping  for 
election  of  tho  Council,  1919-20,  shall  be  the  same  as  for 
the  current  year. 

All  concerned  arc  reminded  that  nominations  of  candi- 
dates   for    election    as    members    of    Council    by    Home 
Branches  or  groups  require  to  be  forwarded  to  reach  the 
Acting  Financial   Secretary  and    Business    Tilanager  not 
later  than  May  17th.      Nominations  may  be  either  by  a. 
Division  or  by  any  three  members  of  a  Bianuh.     Members 
i   and  Divisions  can  obtain  copies  of  the  appro|niatc  nomi- 
I   nation  iorm  on  application  to  the  olWce.     The  nominal  ions 
will  be  published  in  the  SUPPLEMENT  of  May  24th.    Where 
I   contests  occur,  election  will  be  by  voting  papers  sent  direct 
I  by  post  from  tho  Head  Office  to  each  member. 
I      For  the  scnen  seats  on  tho  Council,  1919-20,  which  are 
■   filled  by  the  Oversea  bodies,  nominations   by  not  less  than 
i  three  Branch  members,  require  to  be  received  at  the  Head 
0/tice  not  later  than  February  loth.    Election,  where  there 
is  a  contest,  is  by  voting  papers  sent  direct  to  all  the 
I  members  concerned. 

I^aiial  att&  Jiltlitarir  J^ppointtufiils. 

[  ROYAL  NAVAL  MEDICAL  SERVICE. 

;  TnE  following  anpoinlniunts  arc  aDnonnced  by  tl»o  A(lmiro.lty:— 
1  Surgeon  Lieutenauts  (tomporary):  G.  Youn^  to  the  Iian-astev,  c.  V. 
i    Soniwell  to  tlie  Berwick,  R.  liuddlo  to  tho  Devonin,  ,T.  D.  Arthur  to 

(111)  Dii?o.  O.  F.  Cohta  and   W.  F.  W.  Hetpnson  10  Hnslai' Hospitftl; 

H.  Oilliland.  J.  lUiillips,  and  W.  L.  Borry  to  riynioutli  llospiuil ;  C.  N. 

RudiUilTo.  E.  A.  L.  SaniBon,  G.  Miller.  H.  L.  SltPKgs,  nnd  f.  Hantniry  to 
I  Cimthani  Hospital :  D.  >tol<.  Ulrtol;  to  tho  Ttinoj'^sd.  J.  1''.  Aililoy  to  the 
,    Kttiiadiiio.    To  Ijo  Surs'-'oii  Livtituuants  (toiupovary) :  P.  Santnu•^■,  .\.  C. 

lliiniwoll.  F.  !'.  IJl'acliluuil,  A.  T.  Hawsloy. 


AKIVIY  MEDICAL  SEllVICE. 

'1 1  inpi>ravy  Colour!  H.  .\.  lii'iu'C  iColouol  C.A.M.C.)  rolinciuislies  lila 
tcuiuoi'ary  oomraifisiou  and  retains  tlio  vault  of  Colonol. 

Major  \V.  Tilibl*'-*  is  rolain'Ml  on  tho  aoLivo  lisl.  nudrr  Ibo  provision* 
of  Arfcielos  129  mid  f-'J^  K^, at  Warvant  for  Pay  uiul  to  ho  buncx*- 
iiunipravy. 


DIAr.Y. 


[Feb.  I,  igig 


KoTAL  Ar.MY  Mi.Dicii.  Cor.rs. 
Tompoi-ary  Captains  velinauisli  tbe  acting  rank  of  Majoi-  on  ve- 
-o^ting:  A.  H.  M.  Robertson.  J.Laiuont,  A.  R.  Greea. 
'  To  bo  acting  Majors:  Whilst  m  command  of  troops  on  a  liospit-al 
sbil.l  Ten:poi-ary  Captain  S.  S.  Dunn.  %yhil3t  specially  emi)!oj-ed; 
r;il>tain  D.  B.  McGrigor:  temporary  Captains  M.  J.cLeod,  C.  t .  Lionl. 
■A  hilst  in  cbavse  of  Glonlomond  War  Hospital,  Kinross:  Temporary 

'Tbo'notilica.tiou\-c;,'arding  temporary  Captain  C,  B.  Locliyor  iu  tbo 
r.r.^i'ioii  tinJ.-t(e  of  December  4tb.  1918.  is  cancelled.     . 

rcmporary  Captain  Xhoiuas  Bnr.ell.  M.B..  is  dismissed  the  service 
liv  eeulenco  of  a  tield  general  court-martial,  November  (th.  1918. 

"Temporury  Lientenant  Thomas  Ballantyn;..  M.B..  is  'lismissed  the 
-ervice  by  sentence  of  a  general  court-martial.  November  9tb,  1318. 

Temporary  Lieutenants  to  bs  temporary  Captains;  J  H.  l.\ivian. 
.T  M  JlcCormacU.  E.  F.  Lawson.  A.  G.  Ede.  A.  G.  Wnsiit.  A.  B.  Roslier, 
H.  S.  List«r.  G.  Stauger,  A.  N.  Fell,  H.  L.  Taylor.  P.  Hobmson. 
\.  .\sbkenny,  A.  H.  Kirtb. 

remoorary    honorary    Licnteuiiuls    to    bo    temporary    honorary 
C m-aii'S-  A.  Gregg.  H.  W.  Woodward.  D.  C   Parmenter  from  No.  22 
(^.■nerai  Hospital  (Harvard  Unit).  W.  S  Rutherford. 
10  Ijo  temporary  Ijieutenant;  C.  M.  Halsall. 

O  I'cers  relinquish  tUeir  comaiissjous:— Temporary  JIajor  1^.  t^- 
liort  and  is  granted  the  houoravy  r.ink  of  Lieut.-Colonel  wuilst 
specially  employed  with  the  Red  Cross  Society.  Temporary  Majors 
and  retain  the  rank  of  Major:  H.  Hemsted  iMajor  S.A.M.C.).  C.  C. 
H»vwood  H.  Do.lgson.  Temporary  JIajor  W.  Hector  MacUeuzie  Ion 
ceasing  to  bo  in  ch.argo  of  Gleulomond  War  Hospital.  Kmross).  lem- 
poravy  Captain  (acting  Major)  M.  N.  Perrin  on  transfer  to  the  R.A  1- . 
Temporarv  Captains  iacting  Majors)  and  retain  the  rank  of  jMaj.n- : 
T  I  Bennett.  C.  .\.  Boyd.  Tempoi-ary  Captain  (acting  Major,,  an.i 
retains  the  rank  of  Captain:  C.  F.  Knight.  Temporary  Captains  on 
acuountof  ill  health  contracted  ou  active  service  and  retain  the  rauJc 
of  Captain:  B.  A.  Cummins.  E.  C.  Abraham.  JI.O.  Tomporayy 
Captains  and  retain  the  rank  of  Captain:  A.  H.  Lo  Mesurior,  A.  1,. 
Hal'  J  P  O'Connor.  G.  13.  Brown,  D.  M.  Bany  (Homo  HospitJil 
r.ew'rve).  R.  D.  Lemon.  J.  L.  Rontoul,  J.  A.  Biack.  W.  Parker,  L.  ^. 
OGiady  F.  Garrett.  R.  C.  Lowe,  J.  McA.  Hill,  S.  Rowland,  C  s. 
Vartan.  11  T.  Lippiatt,  W.  B.  Rutherford.  .J.  P.  O'Flvnn.  A.  Malsecd, 
1.  H.  Brvsou,  H.  W.  Windsor-Au.  rey,  J.  P.  Fehily.  W.  Daunt.  T.  A. 
t.!.:nis.  S.. I.  Simoon,  V.B.  Kyle.  .M.  Henry.  V.  E.  Bidewood.  .T.  T. 
b'Hoyle,  W.  Macdonald,  D.  L.  Tate.  H.  M.  Reeve,  li.  G  Gilnes.  Tem- 
jiorary  Captains  ou  acciuut  of  ill  health  and  retain  the  rank  of 
Cap'ain:  C.  H.  Brookes.  A.  S.  Dawson.  A.  F-  Wilson- '.iunn, 
C  D  Goodenough  (substituted  for  notification  iu  the  London 
Gazette.  May  24th,  1918).  G  M.  Davies,  A.  Morton.  C.  B.  Hntchison, 
\  H  Burnett,  A.  Emerson,  H.  D.  Ledward,  C.  D.  Rankin,  G.  E. 
bobrashiuu.  E.  H.  B.  Oram.  J.  D.  Barris,  E.  L.  N.  Rhodes.  Temporai-y 
Captains :  D.  P.  Williams,  H.  B.  MinshuU.  W.  E.  R.  Dimond,  P. 
Gravely.  .T.  Boj'd.  Temporary  Lieutenants,  on  account  of  ill  health, 
and  retain  the  rank  of  Lieutenant:  P.  N.  Twomey,  A.  A.  Angelis. 
Temporary  Lieutenants  and  retain  the  rank  of  Lieutenant:  G.  F.. 
Dates  isnbstiinted  for  notification  in  the  London  Gaseffe  of  January 
7th),  N.  S.  Williams,  Z.  M.  H.  Ross. 


JfJi  Northern  General  ffos»t(a!.— Captain  W.  I.  Cumberlidge  is 
restored  to  the  establishment.  .       ,„  ,  .     ,    „ 

1st  Western  G-'neral  Bospital.  —  Captain  (Brevet-Major)  K.  T> . 
7IoQsarrat  is  seconded  for  service  with  Alder  Hey  Special  Military 
Surgical  Hospital.  -,,  ,      „     ^  •     /..  „  •     ,    ,     „ 

Isl  Unu'Jiern  (icueral  Hospifoi.— Captain  (temporary  Major)  k.  R. 
Beam  raliniiuishes  his  temporary  rank. 

3rd  Southern  General  Hosi>ital—\Hior  A..  P.  Dodds-Parker  to  bs 
acting  Lieut.-Colonel  whilst  specially  emplo^ed.  precedence  from 
January  21st,  1915.  „     ,_  ,      ^     ,.     „     , 

gH'l  Londm  S-imfaru  Comjiaii!/.— Captain  W.  K.  i'arbury  to  Ijfl 
acting  Major  wliilst  specially  employed. 


ROY.\L  AIR  FORCE. 
MiiDicAL  Branch. 

Lieut -Colonels  to  be  Lieut.-Colonels  (Grade  A):  E.  O.  B.  Carbcry. 
n  Cooncr.  E.  C.  Cridland.  H.  J.  Haddeo.  N.  H.  Harris,  E.  H.  Morne- 
inent,  J.  St.  J.  Murphy,  T.  Philip,  W,  H.  Pope,  N.  J.  Roche,  H.  B. 
Soutli,  H.  V.  Wells.  ....      1^         ..  ,       ,  T  •     , 

Majors  (actiug  Lieut.-Colonels)  retain  the  acting  rank  of  Lieut.- 
Colonel  whilst  employed  as  Lieut.-Colonels  (Grade  A) :  G.  N.  Biggs. 
H.  C.  T.  Laneden,  P.  P.  Mueeke.  ...  ^  ,      , 

L.  B.  Stringer  (late  Surgeon  Lieutenant  E.N.)  is  granted  a  temporary 
co:iimis£ioh  as  Captain. 

SPECI.Uj  RESERVE  OP  OFFICERS. 
ROTAl,  ARMT  MEDICAI.  CORl'S. 

Captain  J.  W.  Gray  relinquishes  the  acting  rank  of  Major. 
Lieutenants  to  be  Captains :  S.  Riddough.  I.  Libormau,  W.  O.  Hoist. 


TERRITORIAL  FORCE  EESERVE. 

EOYAI.  ABMY  MeDICAI,  CORPS. 

To  be  Lieut.-Colonel :  Lieut.-Colonel  E.  J.  Cross,  Eastern  Mounted 
Brigade  Field  .\mbulance. 

To  bo  Majors:  Major  H.  Stirling  and  J.  E.  Molson,  Attached  to  Units 
other  than  Medical  Units. 

To  be  Capta  ins  :  Captains  H.  L.  Jdiiuro  and  W.  J.  Lacy-Hickey,  Al.C, 
Attached  to  Units  other  than  Medical  Units;  S.  P.  H.  Everill,  Notts 
and  Derby  Mounted  Brigade  Field  AmbulaDco:  (acting  Major)  N. 
Gebbie,  2Dd  Loudon  Sanitary  Company;  J  M.  O'Meira.  Eastern 
:Monnted  Brigade  Field  Ambulance;  H.  J.  Shanley,  2nd  Northern 
Field  Ambulance;  C.  Corfleld.  3rd  South  Midland  Field  Ambulance; 
\V.  R.  Pierce,  2nd  West  Lanes  Field  Ambulance. 


OVERSEAS  CONTINGENTS. 

Canadian  .Army  Medical  Corps. 

Temporary  Majors  to  be  octing  Lieut.-Colonels;  G.  E.  Kidd,  5I.C  . 

bikI  G.  a.  Piatt  while  employed  as  Officers  in  Coinniand  Surgical  and 

Medical    Departiaeu;s,   respectively,    of    No.    7    Canadian    General 

Temporary  Captains  to  be  temporary  Majors :  H.  MacEimion,  E.  W. 

Temporary  Captains  to  ba  acting  Majors :  <J.  Bouthellier  (while 
employed  at  No.  7  Canadian  General  Hospital),  L.  P.  Jones  (while 
employed  at  No.  3  Canadian  Stationary  Hospital). 

Honorary  Captain  H.  J.  Testar  to  be  actiug  honorary  Mnj^r  wliile 
employed  with  the  Canadian  Red  Cross  Society. 

South  .Afkican  Medic.u:,  Corps. 

Temporary  Captiiin  0.  Sf.  N.  May  relinquishes  his  commission  and 
reiahis  the  rank  of  Captain. 

TEHIIITORIAL  FORCE. 
RoYAi.  AiniY  Mepicai,  Coups. 
To  be  actinK  Lieut.-Colonels  whilst  specially  employed:  Major  F. 
Graeic,  Captain  H.  1''.  Huiiiphreyr-.  M.C. 

Oaiitaius  ilBiuporary  Majors— acting  Lieut.-Colonels)  relinquish  their 
temiiorury  rank  and  retain  tlio  acting  rank  of  Licnt.-Colonel  whilst 
-necinlly  employed,  with  pncedenco  ironi  dates  indicated:  T.  B. 
\Vol»t-nholine.  O.!!.!')  I.Marcli  3rd,  19171.  H.  S.Beadies  (Nov.  10th,  1917). 
.1.  I:,  lool.r  (Jon.  12th.  16181.  P.  G.  Dobson,  D.S  O.  (Dee.  1st.  1916), 
K,  Alder»oii.  D.S.O.  (August  8th,  19171,  T.  S.  Allan  (March  29th.  1918), 

Cuutains  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to 
be  Hpccially  employed:  L.  M.  V.  llitehell,  G.  E.  J.  A.  Robinson,  H.  W. 
Weir.  C.  E,  H.  Milner.  A.  Mowat. 
Captain  A.  W.  Nuihall  to  bo  Major. 

'aplttinH  lo  be  acting  Majors  whilst  specially  employed:  W.  H. 
.MiDigaii.  F.  .Arvor.  \V.  N.  1".  Williams,  J.  H.  Donnell,  L.  N.  Reece. 

*  'aMtttin  H.  ii.  Matlum  relinquislies  his  commission  on  account  of  ill 
):'  ;i!ih  t:ontractcil  on  active  horvice,  an  I  retains  the  rank  of  Captain. 
■    r.   .  7 i'H    General    ;/fJSi>i(«(.  —  Captain    (Brevet    Major— acting 
■  1)  !■:,  II,  Fenwick  relinquishes  his  acting  rank  on  ceasing 
'■■  '-luplovc't.  and  is  restored  to  *He  establislimont. 

r  '  Hnsjiital. — Captail,  (acting  ;\lajor)  J.  H.  Cobb 
nk  on  ceasing  to  bo  specially  employed,  and 
:i!,i<ti.. 


BIRTHS,    31ARR1AGES,    AND    DEATHS. 

The  charge  for  insertiiifl  announcettients  of  Birtlm,  Miirriatics,  aiul 
Vcatlis  is  6s.,  lohicJt  siini  s)iould  be  jorwiiriled  with  the.  notice 
not  later  than  the  jirst  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIBTBS. 
McMillan.— On  January  19th,  1919.  at  Dublin.  Patricia  (.nie  Smyth), 

the  wife  of  temporary  Surgeon  £enueth  U.  McMillan.  it.N.,of  a 

son. 
Taylor.— Ou  January  26th,  Annette  (ii^e  Mockler),  wife  of  Charles 

Joseph  Gordon  Taylor,  Surgeon  Lieutenant  R.N.V.K.,  attached 

R.A.P.,  54,  Glenloch  Road.  Hampstead,  of  a  daughter. 

DEATH. 
CoCTTS.— On  November  23rd,  1916.  at  Grahamstown,  South  -Africa, 
John  Morton  Sim  Coutts,  M  D.Loud.,  D.P.H..  fomth  son  of  John 
Cov.tts,  ilighijury  New  Park.  London. 


DIARY    JjOR    TUK    WIDlili. 

i  MEDICAL    OFFICERS    OF    THE    DOMINIONS    AND 

UNITED   STATES. 
'    The  following  are  among  the  facilities  offered  in  London  to  medical 
!    officers  of  the  Dominions  and  United  States  in  this  country. 
!       The  Bntit<h  iledieal  Association  invites  these  officers  to  make  use 
1    of  its  house  at  429.  Strand,  includiug  the  libniry.      They  are  aim 
invited  to  communicate  with  the  honorary' secretaries  of  the  Divisions 
and  Bri'.uclies  of  the  Association  in  tbe  areas  iu  which  they  reside,  iu 
order  that  they  may  be  invited  to  attend  meetings  of  Divisions  or 
Branches.    The  Medical  Secretai-j'  will,  on  appliciition,  send  the  name 
and  address  of  the  secretary  of  the  local  Division  or  Branch. 

The  Boyal  Society  of  Medicine  also  invites  these  officers  to  make 
use  of  its  library,  to  attend  the  meetings  of  the  Society  and  its  sections 
which  are  announced  weekly  in  this  column,  and  generally  to  take 
advantage  of  facilities  otjcrcd  by  the  Society  to  its  Fellows,  including 
the  Fellows'  room,  where  tea,  coffee,  and  cigarettes  are  provided  be- 
tween the  hours  of  4  and  6  i»,m,  AiTaugeiaeuts  have  also  been  lueda 
to  give  help  to  officers  in  the  country  and  abroad  rjy  sending  them 
information  from  the  library,  including  abstracts  and  translations. 
The  Society  has  arranged  to  hold  a  social  meeting  every  Wednesday 
at  8,30  p.m.  All  particulars  can  be  obtained  ou  application  to  tbe 
Secretary,  Mr.  J.  Y  W.  MacAlister.  1,  Wimpolo  Street,  VSM  (about 
five  minutes' walk  from  Oxford  Circus), 

The  So'jal  CoUege  of  Surgeons  of  England  (Lincoln's  luii  FieMs. 
W.C.)  has  provided  in  its  museum  space  for  tbe  display  of  the.Vriny 
Medical  War  Collection;  additions  ore  constantly  being  made  as  (lie 
preparation  of  new  specimens  is  completed.  The  collection,  which 
includes  also  drawings  a.nd  specimens  of  protective  appara.siia,  is  open 
from  10  a  m.  to  4  p.m.  Officers  desiring  to  read  in  the  library  can 
obtain  jiermissiou  ou  application  to  the  Librarian, 

The  FcUoivsliip  of  JHeaidne  hs,s  arranged  at  the  medical  schools  jii 
London  an  emergeucy  course  for  medical  graduates  of  three  Jnouth^' 
duration,  open  to  medical  officers  R.N..  R.,\.M.C..  R.A.F.,  and  Over- 
seas contingents  and  of  the  United  States  and  Allies,  Particulars  can 
be  obtained  on  application  to  the  secretary'  of  t'oo  Fellowship,  at  th< 
house  of  the  Royal  Society  of  Medicine,  1,  M  impole  Street,  W.l. 


EoNTGEK  SooiF.rY.  Boval  Society  of  Arts.  18,  John  Street,  Strand. 
W.C— Tuesday,  8.15  pm..  Dr.  F.  Hernaiaan-Johusoo;  Protection 
iU  Diagnostic  Work  :  The  Effects  of  Scattered  lia;.3  and  Secondary 
Rays  DeuioustraLiou  by  Lieutenant  M  .  Makower  of  a  Laugmtiir 
Exhaust  Pump. 

Royal  Society  op  Medicine. — Wednesday,  8.30  p.m..  Social 
Evening.  Discourse  by  &ir  .Tohn  Bland-Sutton  on  Giztarda 
and  Counterfeit  Gizzards.  Section  of  Patholoav :  Tuesday, 
8.30  p.m.,  i'r.  J.  A.  Murrav  :  (1)  Staining  Method  for  Bacteria  iu 
Tissues;  (21  .\cariasis  of  the  Lungs  in  Macacns  rhesiis.  Mr. 
C.  A.  U,  Nilcli  and  Professors.  G.  Shattock:  Difiuse Emphysema 
of  the  Intestine.  Hection  of  Ophthal niolog ti :  Wednesday, 
8,30  p.m..  Dr.  .lames  Taylor:  Changes  in  the  Sella  Turcica  in 
association  with  Leber's  Atrophy.  Dr.  W.  Wallace:  Fnndus 
Changes  Resulting  from  War  Injuries.  Mr.  R.  Foster  Moore; 
Sympaihetic  Ophthalmitis  with  Fundus  Chaages.  .Sec(toti  of 
Obsictri'S  and  Oynaecolooy :  Thursday,  8  p.ui,.  Discussion; 
Iteeonstnietion  in  tbe  Teaching  of  O'ostetrics  and  Gynaecology 
to  Medical  Students,  Dr.  Walter  Griffith:  Subjects  to  be  Taught 
and  Methods  of  Teaching  Them.  Dr.  J.  S.  Pairbairn:  Training  of 
Student  from  Standpoiut  of  Preventive  Medicine.  Dr.  Lovell 
Dragc :  Teaching  of  Student  from  General  Practitioners  Point  of 
View.  Dr,  Laplborn  Bmilli  will  show '"  The  Obstetric  Helper." 
Section  of  Larimgology :  Friday,  3,45  p.ui.,  Cases;"  Meetin.g, 
4.30  p,m. 


l',c  Itrttibll  Mfdical  AKBOvl&tlou  at  (licirOlll,;e,  No.  1^,  ijtntiul,  Iu  the  I'ariBll  of  St.  Hartln-iu-tbc-Pields,  in  the  County  ot  Londuu. 
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CURRENT   NOTES. 


County  Council  Elections. 

In  its  last  annual  report  tlie  Council  of  the  British 
Medical  Association  urgtd  upon  Divisions  and  Branches 
the  special  importance  at  the  present  time  of  all  po.ssible 
steps  being  taken  to  secure  adt'quate  representation  o£  the 
medical  profession  upon  Government  and  municipal 
bodies  in  view  of  the  reconstruction  proposals  known  or 
likely  to  be  in  contemplation.  The  approaching  election 
of  county  councils,  which  has  been  fixed  to  take  placi'  in 
March,  affords  an  opportunity  which  should  not  be  allowed 
to  pass.  The  important  duties  in  connexion  with  public 
health  matters  which  are  already  imposed  upon  county 
councils  are  likely  to  be  extended  very  considerably  when 
the  Ministry  of  Health  comes  into  being.  It  is  hoped, 
therefore,  that  every  Division  and  Branch  will  take  what- 
ever steps  it  can  to  persuade  suitable  members  of  the 
medical  profession  to  stand  for  election. 

Memorials. 

At  the  last  quarterly  meeting  of  the  Council  a  special 
comiuiltee  was  appointed  to  consider  the  question  of  a 
Suitable  memorial  to  members  of  the  Association  who  have 
fallen  in  the  war.  The  committee  will  consist  of  the 
officeis  of  the  Association,  with  Mr.  E.  B.  Turner  and  Dr. 
T.  Jenner  Verrall.  At  the  same  meeting  it  was  re.solved 
that  a  suitable  tablet  commemorating  the  setvices  of  the 
late  Mr.  Guy  Elliston  to  the  Association  be  erected  in  the 
church  of  Ipswich  with  which  his  family  were  connected. 
It  was  referred  to  the  officers  of  the  As.sociation  to  deter- 
mine the  manner  in  which  recognition  of  Mr.  Elliston's 
services  be  made  in  the  offices  of  the  Association.  It 
was  further  resolved  that  a  i)ermanent  record  be  placed 
in  the  Council  Room  of  the  names  o£  past  officers  of  the 
Association. 

East    African    Medical    Service. 

The  Dominions  Committee  of  the  Association  has  been 
instructed  by  the  Council  to  appoint  a  deputation  to 
interview  the  Secretary  of  State  for  the  Colonies,  and  urge 
upon  him  the  immediate  improvement  of  the  terms  and 
conditions  of  the  medical  service  of  the  East  African 
Protectorates.  The  Council  has  also  agreed  to  the  prin- 
ciple that  action  should  be  taken  to  secure  the  aujalgaraa- 
tion  of  medical  services  of  adjacent  Crown  Colonics  or 
Protectorates  wherever  i)ossiblo,  and  the  establishment 
under  suitable  terms  and  conditions  of  a  general  medical 
service  for  the  whole  of  the  torritorioa  in  Africa  directly 
administered  by  the  Colonial  Office. 


Aliens    In    the    Dominions. 

On  the  recommendation  of  the  Dominions  Committee 
the  Council  also  considered  the  position  of  practitioners  of 
enemy  alien  nationality  in  the  Colonies.  It  was  resolved 
that  the  Colonial  Office  be  urged  to  take  stops  to  ensure 
that  such  practitioners  be  only  allowed  to  practise  medi- 
cine in  British  Colonies  on  diplomas  duly  accepted  and 
registered  by  the  General  Medical  Council  under  the  British 
Medical  Acts. 

i^alial  auti  Itttlitarii  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  nolifications  are  announced  by  the  Admiralty: — 
Snrs^eon  Captain  W.  G.  Axford  has  bwen  placed  on  the  retired  list 
with  the  rank  Surgeon  R-ar  .Admiral.  Surgeon  Captains  :  C.  S.  Wood- 
wnglit  to  Hong  Hong  Hospital,  J.  Shand  to  I'lj-mont.i  Hospital,  V.  G. 
Thorpe,  C.H.K.,  to  the  Vivid  (or  R.N-  Barracks.  Surgeon  Coiiiinanders; 
It.  11.  Kichania  to  the  Huripa,  E.  Folliott  to  the  Piaoei-jiil,  .\.  H.  H. 
Vizard  to  the  Fisoard,  I{.  C.  Muuday,  C.B.,  to  R.M.  Artillery.  Eastney. 
Surgeon  Lieutenants :  ,J.  P.  Shorten  to  Raslar  Hospital.  G.  D.  Mac- 
intosh 1o  tht)  ^ew  Zealand.  G.  V.  Hobbs  to  Hanlbowline  Hospital, 
H.  H.  Padwick,  D.S.O.,  to  R.M.  lufirmary.  Deal.  Surg  on  !  ieutenant>; 
(temporary):  W.  J.  McClintock  to  the  Superb,  P.  A.  O'Connor  to  the 
Svanser,  3.  McFarlane  to  tlie  Cliiiia.3,  h.  Prjngle  to  R.N.  Hosiital, 
Gibraltar,  A.  C.  -McAllister,  J.  H.  Bennett,  and  H.  Shaw  to  the  Garth 
Castlf,  ,1.  V.  Mainprize  to  the  Ettrop'j.  J.  F.  O'Grady  to  the  Britomnrt, 
T.  Norman  to  the  Acltillfs,  \V.  A.  McKerrow  to  Dartmouth  College, 
.T.  T.  Macn:ib  to  Chatham  Hospital.  To  be  Surgeon  Lieutenants: 
W.  N.  Anthony,  P.  L.  Williams,  C.  T.  Helsham,  E.  K.  Macdonald,  To 
be  Surgeon  Lieutenant  (temporary)  :  O.K.  Hull. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  C  C.  Choyce  relinquishes  his  commission,  and 
retiiins  the  rank  of  Colonel 

Temi>orary  Colonel  H.  A.  Ballance  {Major — temporary  Lieut-Colonel 
— R.A-M.C-,T.F.'  relinquishes  liis  temporary  commission  on  repo  ting, 
.January  10th,  1919  (substituted  for  notitleatioo  in  the  Loudon  Oazettti, 
January  2nd.  1919). 

Lieut. -Colonels  from  R.A.Al.C.  to  be  Colonels:  Norman  Faichnia 
(temporary  Colonel),  C.  B.  Martin,  A.  G.  Thompson,  C.M.G.,  D.S.O. 
(temporary  (  oioneli,  J,  B.  Anderson.  A.  H.  Waring,  D.S.O.,  S.  A, 
Archer  (temporary  Colonel),  ,J.  McD.  McCarthy. 

KoYAL  Army  Medical  Coups 

To  be  Lieut.  Colonels :  Majors  (temi)orary  Lieut. -C^Iolonels)  A,  J 
Hull,  H.  A.  Davidson,  D.S.O. ;  Majors  (acting  Lieut. -Colonels)  R  P. 
Hl'ery,  H.  A.  Bransbnry,  D.S.O.,  J.  F.  Whelan.  D.S  O.,  C.  D.  Mvles. 
O.B.h:..  H.  R.  Hateman,  D.S.O.,  S.  B.  Smith,  D  S  O.,  M.  W.  Falknir, 
Majors  R.  L.  Popliam,  J.  H.  Brunskill,  D.S.O.,  W,  U.  B.  Sparkes: 
D.S  O.,  R.  McK.  Skinner. 

Major  A.  G.  Cummins,  M.C.,  and  Cai)tain  C.  M.  Rigby  are  restored 
to  the  establishment. 

Major  K.  l*".  Q.  L'Estrauge  and  Captain  O.  C.  P.  Cooke  relinquish  the 
acting  rank  of  Liout.-Colonel  on  rotiosting. 

To  bo  acting  Lieut. -Colonels  : — Whilst  commanding  Jtroops  on  a 
hospital  ship:  Temi)orar,\  Major  G- \V.  Milne.  Whilst  in  command  of 
a  medical  unit:  Majors  \V.  O.  Nimmo,  R.  P,  M.  Pawcett,  D.S.O.; 
(Japtain  (acting  Major)  J.  .T.  1).  Roche;  Captains  O.  W.  McSheehy, 
D.S.O..  v..  Cattord;  tcmporarj-  Captain  T.  H.  Martin  (from  September 
7th  to  October  13th.  1918.  inclusive). 

Captain  (acting  Major)  K.  (i.  (iauntlett.  D.S.O,,  R.A.M.C.(T,P.),  to  be 
toniporary  Liuut. -Colonel  whilst  specially  employed. 

The  following  relinquish  the  acting  rank  of  Major  on  reposting: — 
Captains:  P.  U.  T^aing,  S.  M  Jlatterslev.  Tcnu>orary  Captains:  E.  LI, 
Cliipp.  H.  B.  Maorte,  B.  O.  C  Price  ,1.  L.  Menzios,  M.C. 

To  bo  acting  Majors:— Captains ;  B  A.  Odium  (from  May  29t.b  to 
December  14th.  19181,  R.  A.  Strachan,  R.  W.  Vint,  D.  H.  C.  MoArthur, 
H,  V.  llnrt,  M,C.,  \V.  Foot,  M.O.    Tompoiary  Caiitaius:  T.  11.  Oliver. 
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ACS  Contts,  D.  C.  McCabe-Dallas,  J.  L.  WUson.  0.  R.  Gibson  (from 
i;,gistl4?h"  October  22nd.  1918.  ioclusive  .  G.P  Armstrong  (from 
Aa°ust  14th  to  October  6tb.  1913.  inclusive).  J  F.  McG.  hloan.  M  C.. 
J  \V  Uob  rtson  (from  October  4th  to  19th.  1918  "n^U.s.ve  J  Park.D. 
BOn,  A.  U.  Millar  (from  Oct  .ber  20tli  to  November  23rd.  1918).  L.  Crabb. 
T  is.  Barntord.  O.  Fisher.  .1.  N.  Hiimpnrey.  11  O..  J.  L.  Jaci.on 
a  Jacison.  T.  Stordy.  W.  H.  Hardy.  Lieutenant  (temporary  Captam) 
F  B  S  Shaw.  lie.  Whilst  specially  emu  eyed:  Captain  A.  E.  t. 
Jones  ;  temporary  Captains  B.  Tawse.  E.  B.  Barton. 

The  notiflcalioa  in  the  London  Gasette  ot  November  25lh.  1918. 
re-ardins  Captain  Charles  J.  O  Reilly,  M.C  .  is  cancelled.     „  „  ,„  .^  , 

Caption  (actin..-  M.iori  W  B.  Alien.  V.C  .  MC.  from  K.A.M.C.(T_F.-), 
to  be  Captain.  February  Slh,  1918,  but  not  to  leckon  for  pay  or  allow- 
ances prior  to  December  1st.  1918.  with  precedence  next  below  1,.  J- .  w. 
Grollier.  and  to  retain  his  acting  rank  (substituted  for  notiflcatiou  in 
the  ioii./OK  Go3c»e.  December  19tb.  1918).  .        .^^   ,  „   ,      . 

liioulenants  ttompoiary  Captaius)  to  be  Captains:  W.J.Robertson, 
(actios  Major)  J.  W.  O'Brien.  M.C.,  F.  U.  S.  Shaw.  M.C..  (acting  Major 

C.  Bussell.  M.C.,  B.  Stowers,  JI.C.  W.  J.  Knight,  M.C.,  (acting  Major) 
R.  A.  Mausell.  ,         .         ,  t.     _      t    t 

Te  uporaiy  fjieulenauts  to  be  temporary  Captains:  J.  Urown.J.  J. 
Dowdall.  G.  W.  Ronaldson.  A.  G.  L.  Smith. 

TemporatT  honorary  Lieutenant  E  B.  Fitzgerald  to  be  temporary 
honorary  Captain  whilst  serving  with  No.  22  Geueral  Hospital  (Harvard 

The  following  ofttoers  relimiuisb  tbeir  commisBious:  Temporary 
liieut  Colonel  and  retains  the  rank  of  Lieut.-Colonel :  A.  J.  J.  Johnston. 
Temporary  Lieut.-Colonel  A  W.  Falconer,  on  reposting.  TenllJOl^^ry 
Majors  and  retain  tbciankof  Major:  E.  K.  Martin.  J.  F.  Cunningbaiii. 
A  Neve  Temporary  Captain  (acting  Lieut.-ColoneD  and  retams  the 
rank  of  Lieut.-Colonel  :  F.  Steele.  Temporary  Captains  lactmg 
Majors)  and  retain  the  rank  of  Major:  J.  W.  Elliott.  F.G.CoIlms, 
J  B  Craig  M.C.,  H.  D  Smart.  S.  J.  Bowntree.  A.  C.  T.  Woodward, 
E.  Borstal.  W.  J.  A.  B.  Wishart.  Temporary  Captains  on  account  ot 
ill  health  contracted  on  active  service  and  retain  the  rank  of  Captain  : 
W  \.  Thompson.  P.  A.  Sullivan  Temporary  Captains  on  account  01 
ill  health  and  retain  the  rank  of  Captain:  C.  P.  Symonds.  L,  P  Hirst. 
.1  M  Lazenby.  Temporary  Captains  and  retain  the  rank  of  Captiuu  : 
J  Gaff  S.  C.  W.  Morris,  C.  L.  Waarke,  J.  J.  Smith,  H.  MiiJiin,  W.  Craig, 
K  O  Lee.  C.  Duncan.  JI.C,  J.  M.  Anderson.  D.  C  Adam.  J  D.  Mercer, 
t' U  Evans.  V.S.  PajTtridga.  A.  S.  L.  Malcolm.  C.  Mcli.  Craig,  J.  Young, 
W  Fairclough.  P.  Allan.  D.  Boss.  W  J.  Ashley.  E.  J.  Fish-r, 
P  MacFadyen.  J.  E  Hewet  on.  B.  S.  Woods.  J.  Bain.  C.  H.  Harbinson. 
J  Sullivan.  N.  BradU,  V.  E  B.dcock,  J.  McKle,  T.  B.  Williams.  F.  J. 
Morris.  M.C.,  F.  N.  Stewart.  D.K.O  .  L.  J.  Hood.  O.  Bruce.  W.  A. 
Yonng.  D.S.O.  (substituted  for  notification  in  the  iondoii  Onzette, 
January4tll.  1919).  B.  Davidson,  W.  C.  C  Kirkwood,  A.  1.  Shepbcrd- 
Walwvn,  J.  Sullivan,  H.  Snapo.  H.  A.  Lyth.  D.  G  en,  H.  C.  Tayler. 
G.  E.  A.  Mitchell.  C.  W.  Windsor.  W.  S.  Campbell.  H.  Y.  Mausfie  d. 
H.  J.  Beddow,  A.  N.  Cox,  W.  G.  Attenborough.  C.  E.  lies.  G.  J.  Mel  .on. 
A.  L.  Walker,  W.  J.   Ciow.  D.  M.  Callendei-,  G    W.   Stanley,  M.C.. 

D.  Kennedy.  D  M.cEinnon,  R.  J.  W.  McKane,  B.  P.  Campbell. 
H.  M.  L.  Crawford.  E.  Evans.  I.  Flack.  J.  M.  Ahern.  D.  B.  Acheaon, 
W.  A.  Dewhirst.  E.  A.  Price.  F.  A  Juler,  W.  S.  Garden.  A.  H.  Laird. 
P  M  Boohau.  H.  E.  Heapy.  C.  C.  Ausleu.  A.  V.  Boyall,  W.  E.  JameF, 
J  E.  Mitchell.  Ij  C.Newton.  F.  D.  Simpson,  P.  E.  H.  Patey.  J.  V. 
Marshall.  D.S  O  ,  H.  B  Cran.  A.  W.  Ewinc.  L.  L.  Winterbotftiam,  A.  E. 
I,eapingwell,  L.  B.  C.  Trotter.  J.  P.  Carroll.  N.  Kennedy,  J.  F.  Weston. 
K  Q  Bark,  J.  Eitcliio.  H.  G.  Bashleigh,  A.  H.  Morley,  G.  Garland, 
and  (acting  Majors)  D.  W.  lioy,  J.  A.  Jones.  J.  L.  Bankine,  A.  J.  M. 
W'right.  A.  L.  Saunders.  W.  JIason.  TempDi-ary  Captam :  P.  T. 
Sfieacer-Phillips.  Temporary  houovai-y  Captains  and  retain  the 
honorary  rank  of  Captain  :  S.  A.  Henry  on  ceasing  to  he  em- 
ployed with  St.  .John  Ambulance  Brigade  Hospital  (suhstitnted 
for  notification  in  the  London  Oazette.  December  20th,  1918).  h.  D. 
Urnnwin  on  cfasing  to  be  employed  witli  St.  Joim  Ambulance 
Brigade  Hospital.  Temporary  Lieutenants  and  retain  the  rank 
ot  fjieutenant;  ii.  P.  Parker,  C.  L.  Lapper.  A.  P.  Galwell  W.  E.  Jones. 
J.  \V.  Stephen.  J.  E.  Boon.  A.  -Asllkenuy,  C,  S.  .Macaskie.  F.  J.  Gordon. 
M.  M.  Muu  en.  W.  liuapp.  .A.  S.  L.  Bignart.  On  ceasing  to  serve  with 
No.  22  General  Hospital  (Harvard  Unit)  and  re.ain  their  ho  orary 
rank:  Temporavv  honorary  Lieut.-Colonel  H.  Cabot.  Temporary 
honorary  Majors  :  G.  C.  Shattuck.  E.  G.  Crabtree.  B  H.  Alton.  V.  H. 
Kaza  jian.  Tenipoi-ary  honorary  Captains :  E.  Harding.  P  Brigham. 
r.  GnsWfson.  D.  E  Ford.  E.  S.  Welles.  E.  S.  Fish.  F.  Packard.  C.  S. 
l^ewis.  W.  S.  Bamsey.  L.  M.  Van  Stone.  B.  M.  Dodson.  D.  J.  Knov.-lton. 
F.  L.  .Tobiison,  A.  Gregg.  E  B.  I  itzgerald.  H.  W.  Woodward.  Tem- 
porary honorari'  Lieutenant  M.  M.  Stephens. 


OVERSEAS  CONTINGENTS. 
Canadian  .\kmt  Medicai,  Cobp.s. 

Teni  porary  Colonel  H.  A.  Bruce  ceases  to  be  seconded  for  duty  wi  th 
the  Wnr  Oflice. 

To  be  Deputy  Assistant  Directors  of  Medical  ^^ervices:  Temporary 
Captain  R.  .M.  Gorashne,  D.S.O..  C.A.M.C.  (February  23rd,  1916);  tem- 
porary .Major  B.  L.  WBi'uer.  C..4.M.C.  (Augnst  9th.  1918) :  temporary 
Captain  H.  C.  Hall.  C.A.M.C,  and  to  be  acting  Major  whilBt  to 
employed  (October  14th,  1918). 

Temporary  Captains  to  be  temporary  Majors ;  S.  L.  Walker,  F.  W. 
]\Ianniiig. 

Ti.-mjiorary  Captains  to  be  acting  Majors:  T.  W.  Sutherland  while 
employed  at  No.  8  Canadian  Stationary  Hospital;  D..\.  Clark  wlute 
employed  at  No.  9  Canadian  Stationary  Hospital;  \.  Collins  wbile 
employed  at  Canadian  Convaletscent  Hospital,  Bear  \^'ood. 


TEERITOEIAL  FORCE, 
RoTAL  Aiory  Medical  Coups. 

To  be  acting  Lieut, -rolonels  whilst  specially  employed,  with  pre 
cedence  from  dates  indicated :  Majors  J.  F.  Crombie.  D.S.O. (D^rember 
3th,  1916),  W.  17.  Sutcliffe.  O.B.E.  (April  8th.  1916  ,  W.  Archibald  (July 
Isi,  1916),  M.  B.  Bay.  D.S.O.  (November  20th,  19151.  G.  H.  L.  H  .mmc-rton, 
C  M.G.  (September  27th,  19161,  W.  V  Boe.  D.S.O.  (March  23rd,  1916). 
Caprain  G.  K.  Maurice.  M.C.  (November  6tb,  191o). 

The  following  relinquish  their  acting  rank  on  ceasing  to  be  specially 
employed*  Captains  (acting  -Majors)  M.  T.  Ascough,  M.C,  J.  .S. 
McConnachie.  M.C.,  T.  E.  A.  Carr,  G.  B.  Gill. 

Captain  (acting  Major)  E.  A.  Houchin  is  granted  precedence  aa 
acting  Major  from  March  9tli.  1915. 

Und  Londun  Sanitary  Company.— Captain  (acting  Major)  J.  H. 
Wood,  M.C,  relinquishes  his  acting  rank  on  vacating  appointment  of 
Deputy  Assistant  Director  of  Medical  services. 

4th  NorOiern  General  Hospital. — Captain  H.  B.  W.  Smith  is  restored 
to  the  establishineitt. 

Attaciied  to  Units  other  than  Medical  Ctiifs.— Snrgeon-Major  H, 
Waite  from  the  Northern  Command  Signal  Company  to  be  -Major 
with  precedence  from  February  4th.  1909.  (September  5th.  19141 — 
Substituted  for  noiilication  in  the  iojuloit  iin;:ette  of  September  4 til, 
1914. 


EOYAL  AIR  FORCE. 
Mbdical  Bkanch. 

Colonel  M.  G.  H.  Fell,  CM  G..  to  he  Director  of  Medical  Services. 
and  to  be  acting  Major-General  whilst  so  employed,  vice  Major-Geneial 
U.  C   Munday,  C  B. 

Major  (acting  Lieut. -Colonel)  A.  H.  Chcatle  relinquishes  his  com- 
ir.ission  on  ceasingto  be  employed. and  is  permitted  to  retain  the  rank 
of  l.ieut.-Colouel. 

The  initials  of  Captain  B.  .A.  Playne.  l^l.S.O.,  are  as  now  described, 
and  not  as  stated  in  th<;  Loudon  Qa-xette  of  Nox-ember  26th.  1918. 

O.  F.  Emiuson  is  granted  a  temiJorary  coinmisaion  as  Lieutenant. 


SPJECUL  RESERVE  OP  OFFICERS. 

BOYAL  AlOlY  MKDICAL  CoHI'S. 

C;aptaiu  M.  U.Taylor.  D.S.O.,  relinquishes  the  acting  rank  of  Lieut.- 
Colooel  and  reverts  t«  the  acting  rank  of  Major  with  pay  and  allow- 
aiii^cs  of  his  substantive  rank. 

CapUin  (acting  Majorl  B.  .i.  Greenwood.  M.C.  to  be  acting  Lient.- 
C/lonel  from  October  16th  to  November  12th.  1918.  when  ho  reverts  to 
tlie  acting  ranJi  of  .ttajor. 

i;aptains  relin/juihlt  the  acting  rank  of  ^lajor  on  repostinif;  D. 
»lai;kie,  U.O..  W.  A.  Miller.  D.S.O..  M.C..  J.  Walker.  M.C  .  J.  Adams. 

Caplaiiu  to  be  acting  Majors;  11.  W.  H.  HolmeB,  P.  Walsh.  Q. 
Vi.utig.  M.C  .  C.  n.  Brenuan.  .M.C  ,  R.  R.  G.  Atkins.  M.C.  A.  B.  Dale. 
M  (/.J.  B.  Crol   is.  U.  It.  Fricdlauder,  ¥,.  J.  Bradley.  H.  II.  Bro^m. 

<J.iptain6rotiuquibU  their  coiiimi.ssions  on  account  of  ill  health  con- 
tr;t'-ied  on  uraivc  n-rxice  and  retain  the  rank  of  Captain:  M.  A, 
U  Callogban,  U.  J.  Smith,  \V.  C.  C.  Eastou. 

Litiutonaut  J.  R.  Dingley  relinquishes  his  commission  on  account  of 
ill  licaltb,  and  retains  the  rank  of  Lieutenant. 


GENEBAL  RESERVE  OF  OFFICERS. 

BOVAI.  AllMY   MioDICii,  COIll'S. 

T.iiMit -ColonPl  F.  J.  <;reig  ia  granted  tile  rank  of  Colonel  on  ceasing 

to  I"-  eliiploj<'d. 


TERRITORIAL  FORCE  RESERVE. 

BOTAL  ARMT  MeDICAI,  COBPS. 

To  be  Captains;  Captains  P.  H.  Davies  (North  Jlidland  Mounted 
Brigade  Field  Ambulance),  W  E.  Pierse  (2nd  West  Lanes  Field 
Ambulance),  M.  W.  K.  Bird  (4th  London  Field  .\mbulanco). 


VOLUNTEER  FORCE. 
Suffolk  J?, 4. Sr.O.dM.— Temporary  Lieut  -Colonel  W.  Kc-atea  (Major, 
honorary  Lieut.-Colonel,  ret.  pay,  B.  of  O.)  relinquishes  his  comzBission 

ill  the  Volunteer  Force. 


APP01NTMEXT8. 

Aneli;saria,  K.  A..  Ij. M.S. Bombay.  AJedical  Ofl^cer  St.  John's  Bead 

Institntion.  Parish  of  St.  Mary,  Isliugton. 
Brazil.  W.  H.,  M.D.Lond.,   D.P.H.Camb.,  B.Sc.Manch..  Honorary 

Opbtha  raic  Surgeon  to  Stratlord-upou-Avon  Genera)  Hospila,!. 
HOL.MES,  GeofEi-ey,  M.B..  B.Gh.Cautab..  Honorary  Pbysici  u  to  tba 

Royal  Bath  Hospital  and  Uawson  Convalescent  Hotue.  Harrogate. 
Rees.  M.  VV..  L.R.C.P.andS.Edia..  L.R.P.P.S.Glasg..  District  Me.  ical 

Officer.  Iilanfyllm  Union. 
Riggai*Im  Robert  M.,  M.ii.C.S.Eng..L.K.C  PXond.andEdin..  Suvgeoa 

Lieutinaut    Commander  R.N..  Medical  Oflicei-  lo  the  Clinic  of 

Functional    Kerve  Disorders  aader  the  Ministry   of  Pensiont;. 

Lancaster  Gate,  W. 
District  Medical  OmcETis.— C.  T.  Doruford.  n.R.C.P.E.,  M.R.C.S. 

Enti.  (Fylde  Uuion).    H.   R.  Haocock.  M.U.C.S.Eng..  I..R. C.P.I. 

(WolverhaEaDtou    Union).     G.   il.  Hull,    ■  .A.H.Dubl.    (.Sewrioiti 

(Mou.)  Uuion).     T.  D.    Manning,    M.B.,    B.S.Loud.    aVeymouib 

Union). 

DIAUY    FOK    TUli;    WI5KK. 

MJEDiCAXi  Society  op  'Londox.  11.  Cbnudos  Street,  "W.!.— Monday, 
8  30  p.m.,  Iiitriusic  Canct-r  ot' tbe  Larj  n.^  ;  Ojieration  by  iJajyntiO- 
iissure  and  its  Hesults  (sequel  to  a  paper  i*ead  before  the  Society 
on  b'ebruai-y  12tb.  1912;.  by  Sir  StClair  Thomson,  M.D. 

Medico-Legal  Society.  11.  Cbandos  Street,  W  1. — Tuesday.  8  p.ni  , 
Council  meetiiug.  8.30  pm..  Or.  SpilRbury:  Criminal  Abortion. 
Dr.  H.  C.  RosS) :  Combined  Te^t  for  Albumin  and  Su^ar  in  Urine. 

Royal  College  of  SuitGitONs.  Lincoln's  luu  Fields,  W.C.— 
Friday.  5  p.m..  Huuteriau  Oration,  by  Sir  Antbouy  Bowlby, 
K.C.M.G..  K.C.V.O. 

RoTAL  SociETT  OF  Medicint:.— Wednesday,  8^  p.m..  Social 
Evening.  Sir  Arbutbnot  La.ne :  Sfeaais.  Section  of  Neurologu : 
Thursday.  8  p.m..  Cases.  Section  of  Efiitlemiologu  and  Stale 
Mt-dicine:  Friday,  5.30  p.m..  Dr.  John  Browulee:  Investi^a-tioa 
into  the  Periofiiclty  of  Epidemic^  of  Measles  lu  the  Large  Towns 
of  Great  Britain  and  li'eiaud.  Members  luteuding  to  dine  are 
renuuited  to  send  tbeir  namt's  to  CapLaiu  Greenwood,  7,  North- 
umberland Sfcveefi,  \V.C.2,  not  iater  thaii  Feuruary  12&h. 


E.MFIiGENCY  POST-GRADUATE  COURSE. 
National  Hospital  fok  PAitAi.YSEo  and  EpiLiapTic.  Queen  Square, 
W.C.— Monday,  2  p.m..  Medical  Out-patients,  Dr.  Collier. 
3.30  p.m..  Lecture,  Dr.  Hinds  Howell:  Auatomy  and  Physiology 
of  Nervous  System.  Tues 'ay,  2  p.m..  Medical  Out-patients,  Dr. 
Graiuger  Ste-warb.  3.30  p.m  ,  Ward  Cases,  Dr.  Risien  Russell. 
"Wednesday.  2  p.m..  Lecture,  Mr.  Sargent:  Surgery  of  Nervons 
System.  5.30  p.m..  Lecture,  Di*.  Gordon  Holmes:  Methods  of 
Examination  of  Cases.  Thursday,  2  p  ui.,  Medui&l  Out-patients, 
Dr.  Farquhar  Buazard.  3.30  p.m..  Lecture,  Dr.  Hinds  Howell: 
Auaiomy  and  Physiology  of  Nervoua  System.  Friday,  2  p.m-. 
Medical  Outpatients,  Dr.  Gordon  Hoime3.  3.33  p.m..  Ward 
Cases.  Dr.  Tooth. 


I'rlutcil  anil  i.ut.ii-.ii(!d  by  the  Urltiiili  iltdtckl  AequclhUuiiat  IhcliOIllcfl.Nu.  4:9.SU»iiil.iu  tlm  Purisli  uI  Si.  Martm-iu-the-I-'ieiclsJn  the  Cuuuty  ol  Lomlou. 
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38ritisb  iltf&ical  ^s.ooriatiau. 


THE   INDIAN    MEOICAL    SERVICE. 


STATEMENT  BY  THE  SECRETARY  OF  STATE  AS 

TO  THE  FL"TU.UE  UF  THE  SERVICE. 
The  depntatiou  from  tljo  l>fitisli  Medical  Association 
waited  upon  the  Secretary  of  State  for  India,  the  Kight 
Hon.  E.  S.  jSIontagu.  i\l.l'.,  at  the  India  Office  on  February 
lOtli  to  bear  a  statement  from  liiiii  on  the  future  of  tlji- 
Indian  Medical  Service  and  the  actiou  taken  in  furtlierani^e 
of  the  policy  foresliadowod  by  him  on  receiving  a  similar 
deputation  on  June  27tii.  1918  (UitinsH  Medical  Journal, 
SUPPLKMENT,  July  6tli,  1918,  p.  1).  The  deputation  was 
introduced  by  Sir  Clifford  AUbutt,  K.C.B.  (President  of 
llie  Association),  and  iucliuied  iaeut.-Colouel  K.  H.  Elliot. 
l.M.S.  (ret.),  Chairman  of  the  Naval  and  BJilitary  Coni- 
niittee  of  the  Association,  Surgeon- Goiioral  1*.  H.  Beuson, 
l.JLS.  (ret.),  I>r.  Dawson  Williani.s  (Editor  of  the  BuiTisn 
Medical  Joubnal),  and  Dr.  James  Neal  (Deputy  Medical 
Secretary  of  the  British  Medical  .Vssociation).  The 
Secretary  of  State  was  accompanied  by  Sir  Tliomas 
Holderness,  G.C.B.,  Lieut. -General  Sir  H.  V.  Cox,  K.C.B. 
(Secretary,  Military  Departments,  Sir  Havelock  Charles, 
O.C.V.O.,  Sir  Arnold  White.  Sir  Murray  Hammick,  K.C'.S.!., 
Sir  James  Jirnnyate,  K.C.S  I.,  and  Mr.  B.  N.  Basu. 

Sir  Clifford  Allbutt  tbaJiked  the  Secretary  of  State 
very  wannly  for  his  courtesy  in  receiving  the  deputa- 
tion— be  was  afraid  at  groat  por.soual  inconvenience  to 
himself.  Tlio  personnel  of  tlie  deputation  was,  he  said, 
liie  same  as  before,  except  that  Sir  Berkeley  Moyuihan, 
wlio  attended  on  the  previous  occasion,  was  unable  to  be 
jiresent  that  day. 

1'hE   SKGUIiTAKY  OF   Statf.   Foi;   Tndia. 

Mr.  MoNTAOu  said  :  Sir  Clifford  Allbutt  and  Ceutli  lueu. 
Tiiy  object  in  asking  you  to  come  here  this  afternoon  was 
thi.s :  you  were  good  enough  to  see  me  last  June,  as  soon 
after  my  return  from  India  as  it  was  possible  to  arrange, 
iortho  purpose  of  laying  before  mo  your  views  as  to  the 
lature  of  the  Indian  Medical  Service;  I  gave  yon  then  as 
clear  an  indication  of  my  own  per.sonal  views  as  1  could, 
and  I  promised  to  lay  before  the  Govemment  of  India  the 
\  ivws  you  had  expressed  and  the  answer  I  had  given  you 
I h.-it  afternoon,  in  accordance  with  my  promise,  we  senl 
to  India  the  proceedings  of  j-our  deputation  and  a  covering 
dispatch  which  was  approvcil  by  my  Council,  and  1  now 
want  to  tell  you  the  results,  so  far  as  they  have  gone,  of 
w  liat  wo  discussed  together  last  year. 

Vour  purpose  in  coming  to  sec  mo  last  year  was,  I  tbiuli, 
to  Tcprescnt  to  mu  the  grievances — or  shall  1  say  the 
desire  for  an  improvement  in  tlie  position? — oif.tho.se  of 
your  profession  who  were  scrviug  the  Government  in 
jinlia.  My  desire  in  naeeting  you  was  to  ensure  a  con- 
tented Indian  Medical  Service  in  order  that  India  might 
have  tire  benefit  of  the  ruedioal  assistance  it  ro(piiredwhen 
thcwar  was  over.  Now  the  war  has.  we  are  glad  tu  say, 
con\e  to  an  end,  not  too  st>on   by  any  means  for  llie  well 


being  of  humanity  generally,  but- at  aTiy  rate  so  soon  as  to 
leave  us  with  our  deliberations  and  cousvdtations  incom- 
plete; and  I  want  to  ask  you  to-day,  as  representing  the 
British  Jledical  Association,  to  listen  to  what  has  been 
done  and  to  accept  the  description  I  am  going  to  give  you 
of  what  is  being  done,  in  the  hope  that  you  will  see  your 
way  to  assure  us  of  your  co-operation  in  obtaining  the 
services  of  the  doctors  we  rerjuire  in  the  future  for  India. 
I  think  I  can  produce  evidence  to  show  you  at  least  that 
we — the  Secretary  of  State  and  the  Coxmcil  of  India  on 
the  one  hand,  and  the  Government  of  India  on  the  other  — 
are  determined  to  set  right  what  is  wrong,  and  to  make 
onr  arrangements  in  such  a  way  that  the  service  will 
have,  as  I  think,  better  prospects — or  certainly  not  worse 
prospects — than  it  ever  had  in  the  past. 

Grade  Pay  :  Increase  o/33.Vpf)'  Cenl. 
Now,  as  to  the  first  point  that  was  raised,  we  have  como 
to  a  decision:  that  is,  pay,  I  do  not  think  I  can  do  Ijetter 
than  read  to  you  an  announcement  which  I  propose  to 
make  to  the  j^ress,  and  which  will  convey  to  the  world 
the  decision  that  wc  have  come  to  in  I'egard  to  this 
matter: 

The  Secretary  .of  Slate  for  Intlia  in  Council  has  sauctioueil, 
with  effect  from  December  Isfc,  1918,  the  iutrotluetion  of 
imiirovenicTits  in  the  rates  of  pay  for  permanent  otiioers  of  the 
lutliau  Heilical  iService,  on  both  ttie  miiitai'v  and  civil  sides, 
:approsimatiu{;  in  tke aggregate  to  an  increase  of  33i  per  cent. 
on  the  present  rates  quoted  below]  of  militar\  yrade  pay.  The 
detailed  rates  of  pay  to  give  effect  to  this  decision  are  being 
worked  out  in  India  and  will  be  announced  as  soon  as  ])0S8ible. 
The  object  Of  this  measure  being  to  attract  to  the  .service 
JEuropean  candidates  with  the  hivtbest  prolessioual  qualifica- 
tions,  the  (|iiestiou  whether  Indian  candidates  entering  the  per- 
laaneut  sfi-\  ice, after  Daoenrher  1st,  1918,  shall  be  eligible  for 
increased  rates  of  |jay.  and,  it  so,  to  what  extent  and  under 
what  coudilions.  has  been  reserved  for  future  consideration. 
All  Indian  oHicers  already  in  the  permanent  service  on.Deceni- 
ber  1st,  1918,  will  be  eligible  for  the  increased  rates  of  pay. 

rj;i;si;NT  Hates  of  Ghadk  Pat. 

Hank.  ''Qratle  Fti'V, 

Tiientonant               ...           ...           ...           ...  ...  Ks.360 

CaiitiLiD        ...           ...           ...           ...           ...  ...        400 

after  5  years' servico          ...           ...  ...        450 

after  7years' service           ...           ...  ...        500 

uffcoraOyeaa-s''HerFico        ...           ...  ...        550 

Major            ...            ...            ...            „.           ...  ...         650 

after  3  yeovs' service  as  Major       ...  ...         750 

Iiiout.-Coloiiel         ...           ...           ...           ...  ....        900 

„  spettiallycSeleQbcd  for  iucreased  my     1,000 

I  tliiidc  I  am  right  in  saying  tliat  it  was  Sir  Vardey 
Ijukis  who  on  oiui  occasion  recommended  as  meeting  tlm 
necessities  of  the  case  this  increase  of  oJJ-  por  ee-ut.,  which 
wo  now  propose  to  grant  with  robrospeclive  olfect  from 
l>f>c,.TMl..i-  1st  last.     So  much. lor  pa^'. 

Medical  livDciirrli. 
Wiih  regard  to  meilical  resoarcli  in  India  -to  which 
Sir  ('liltocd  Allbutt  in  particular  aildivs-sod  my  attention 
the  hist  time  we  met— and  study  leave,  when  I  .sent  tlui 
dispatch  to  wdiich  \  have  referred  to  the  (ioverniuent 
of  India  I  drew  their  special  attention  to  tlio  imiiortanoo 
of  C(nitinmng  to  provide  for  the  Indian  Aledieal  Sorvioo 
oliicer  ;v  career  of  varied  opportunities  for  the  ii.o<inirenieut 
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of  professional  and  scientific  knowledge,  and  I  laid  down 
tluee  couditioas  as  necessary  in  that  connexion.  We 
wanted,  I  thouslit,  as  liberal  a  provision  as  may  be 
possible  of  institutes  and  research  laboratories  throu<;hout 
U\f  country;  we  wanted  the  attacliuient  to  those  institu- 
tions of  appointments  carrymg  emoluments  sufficiently 
attractive  to  make  it  worth  ihe  while  of  officers  with 
re  luisito  aptitudes  to  devote  their  careers— or  at  any  rate  a 
substantial  portion  of  their  careers— to  research ;  a,nd  the 
third  point  was  the  provision  of  greater  facilities  for 
taking  study  leave.  As  I  am  sure  you  know,  there  is 
already  in  India  an  association,  the  Indian  Kesearch  Fund 
Association  chaiged  with  initiating  research  and  examining 
schemes  for  researcli,  mainly  on  the  causation,  spread,  and 
prevention  of  communicable  disease.  The  Advisory  Board 
of  this  Association  consists  of  the  Director  General  of  the 
Indian  Jledical  Service,  the  Sanitary  Commissioner  of  the 
CJuverniuent  of  India,  the  Director  of  the  Central  Kesearch 
Institute  at  Ka^auli,  the  Director  of  the  Bombay  Bacterio- 
logical Laboratory,  and  the  Assistant  Director  of  the 
liidiau  Medical  Service  for  Sanitation.  They  have  at 
their  dis(josal  at  present  about  £37,000  a  year.  The  Asso- 
ciation has  the  power  to  engage  and  employ  officers  for  its 
investigations  from  and  in  auy  part  of  the  world.  The 
personnel  that  is  now  eng«ged  on  their  work  is  small, 
owing  to  the  war,  but  it  setms  to  me  that  such  an  a^so- 
ci.ition  wou  d  be  a  valuable  nucleus  for  the  post-war 
activities  which  we  desire  in  research.  Last  December  a 
C'uferenco  was  held  at  Delhi  of  sanitary  and  bacterio- 
logical experts,  and  the  member  of  the  Ailvisory  Council 
in  charge  of  education,  under  which  portfolio,  according  to 
the  present  arrangements,  these  matters  come,  presided. 
They  arrived  at  important  and,  as  1  think,  satisfactory 
Conclusions,  cjf  which  1  hive  received  an  advance  copy, 
but  which  have  not  yet  been  forwarded  to  me  by  the 
Gotferuuient  of  India.  The  fact  that  it  met  and  that  it 
Las  considered  the  extension  of  activity  in  these  matters 
is,  I  think,  evidence  thrtt  there  is  adequate  realization  in 
India  of  the  need  for  increased  activity  in  research,  and  as 
BOO"  as  I  gel  — it  will  not  be  vt-ry  long  now — the  recom- 
mendation- of  the  Government  of  Jnd  a  upon  this  con- 
ference- 1  will  communicate,  lor  your  views,  the  results  to 
your  Association.     So  much  for  research. 

Leave  Beserve. 

I  now  come  to  the  third  subject — leave  and  study  leave. 
As  I  think  you  will  remember,  last  summer  when  we  met 
I  Lold  you  that  it  seemed  to  me  that  the  proper  organiza- 
tion of  adequate  stidy  leave  depended  upon  the  size  of 
the  cadre  of  your  service  in  order  that  you  might  have  a 
sufficient  reserve  to  set  men  free  to  take  leave,  and  I  told 
you  that  it  seemed  to  me  impossible  to  take  up  that 
matter — the  enlargement  of  the  reserve — in  the  middle 
of  the  war.  I  can  only  say  now  that  the  war  is  ended 
you  may  rest  assured  that  the  leave  reserve  will  be 
increased  until  it  is  proved  to  be  large  enough  to  secure 
atieqnate  leave  for  the  service  generally.  The  Government 
of  India  have  already  arranged  to  retain  members  of  the 
temporary  Indian  Medical  Service  after  the  war  in  order 
to  help  permanent  officers  to  obtain  their  mucli-needed 
liNive.  This,  of  course,  is  only  a  palliative ;  it  takes 
advantage  of  the  presence  of  these  temporary  officers  ;  but 
it  is,  I  think,  an  indication  that  steps  are  being  taken  to 
do  what  we  can.  As  you  will  probably  have  seen  in  the 
press,  we  have  already  announced  an  improvement  in  the 
sterling  vates  of  leave  pay  from  January  1st,  1919.  I  do 
not  know  that  1  liave  got  with  me  a  copy  of  the  announce- 
ment, but  the  improvement  in  leave  pay  was,  I  think, 
Bubstantial. 

Privaie  Practice. 

There  arc  just  two  other  points  tliat  I  would  mention 
to  you,  because  we  discussed  tliom  last  year.  The  first  is 
the  anxiety  that  you  felt — that  is  felt  generally  throughout 
the  services  you  came  here  to  represent — about  facilities 
for  private  practice.  Nothing  that  has  happened  since 
has  altered  my  views  on  the  subject.  It  seems  to  me  that 
facilities  for  private  practice,  both  to  ensure  adequate 
opportunity  for  the  experience  which  is  necessary  to  the 
practice  of  your  great  profession  and  to  ensure  variety  in 
that  practice,  are  necessary  to  the  Indian  Medical  Service. 
Af)  I  saad  then,  facilities  for  private  practice  must,  it  seems 
to  me,  be  under  the  control  of  the  Government,  in  order 
that  they  may  see  there  is  no  risk  of  an  accusation  at  any 
rate  being  levelled   that  it  encroaches  on    public   duty. 


Subject  to  that  reservation,  I  am  of  oinion  that  it  is  to 
the  public  interest  that  the  service  shuld  benefit  to  the 
fullest  extent  by  the  opportunities  of  pivate  practice,  and 
I  want  to  assure  you  that  there  is  not  auy  prospect  that 
these  facilities  for  private  practice  whick  the  services  have 
enjoyed  in  the  past  will  be  diminishtd. 

Belaiions  of  Director-General  andSnrgeons-Gejteral 
to  Guvernments. 
Then  there  is  the  point  of  the  relaticns  of  the  Director- 
General  and  the  Surgeons- General  to  tiie  Government  of 
India  and  the  local  Governments.  Here  a"ain,  as  I  think 
1  said  last  year,  this  is  a  question  of  tlte "organization  ol 
the  service  which  it  is  difficult  to  wo-k  out  in  London, 
and  which,  I  think,  must  be  worked  »)ut  locally.  The 
views  which  your  Association  expressed  ttme  last  summer 
were  communicated  to  the  Government  of  India  for  their 
consideration.  I  can  only  assure  you  that  any  measures 
to  be  taken  thereon  to  ensure  smooth  and  effinjent  working 
which  may  be  brought  to  my  notice  will  have  ^ly  support, 
and  in  particular  1  am  in  agreement  with  you  on  the  point 
that  the  Surgeons-General  should  have  direct  access  to  tho 
heads  of  the  various  Governments.  As  I  have  said  beiore, 
this  is  a  problem  of  organization. 

Beorf/a?ii;:ation  of  I.M.S. 
I  think  we  agreed  last  summer  that  the  Indian  Medical 
Service  requires  reorganization,  and  in  particular  that  its 
relationship  to  the  Koyal  Army  Medical  Corps  requires 
investigation.  Tliat  investigation  is  not  complete,  but  the 
Government  of  India  have  appointed  a  representative 
committee,  which  met  early  last  mouth,  to  examine  and 
report  on  the  reorganization  of  the  medical  service  in 
India.  The  recommendations  of  this  committee,  with  the 
views  of  the  Government  of  India  upon  it,  will  be  submitted 
to  me,  I  am  assured,  at  as  early  a  date  as  possible. 

Promises  Fulfilled. 

Well,  gentlemen,  that  is  really  all  I  have  to  tell  you. 
I  claim,  as  1  am  sure  you  will  not  be  surprised  to  hear,  that 
the  promises  that  were  made  to  you  last  summer  have 
been  kept,  and  that  the  subject  has  been  pursued  with  tho 
common  determination  in  the  two  parts  of  the  Govern- 
ment, here  aud  in  India,  to  obtain  conditions  adequate  to 
attract  to  India  the  medical  service  which  it  needs.  It 
s-eems  to  me  that  what  we  have  already  done  should  be  an 
earnest  that  the  service  in  the  future  will  not  offer  any 
diminished  prospects  ;  on  the  contrary,  there  is  every 
likelihood  that,  with  the  development  of  research  and  ol 
public  health  services  which  has  been  necessitated  bj'  the 
lessons  of  the  war,  by  the  recent  particularly  calamitous 
visitation  of  plague,  and  by  the  recent  even  more  calamitous 
visitation  of  influenza,  the  scientific  attractions  of  service 
in  India  will  be  made  greater  than  they  have  been  in  the 
past. 

These  plans  for  reorganization,  for  the  improvement  of 
research,  for  increasing  the  reserve  of  tiie  service,  have 
been  undertaken,  and  this  very  substantial  increase  in  pay 
and  in  leave  pay  has  been  granted.  The  Indian  MedicaJ 
Service,  it  seems  to  me,  cannot  play  a  worthy  part  in  the 
development  of  medical  science  and  medical  work  in  India 
unless  it  is  able  to  attact  the  very  best  products  of  the 
medical  schools  in  this  country.  I  therefore  thought  it 
wise  to  ask  you  to  come  here  to  day  aud  to  tell  yon  myself 
what  had  been  done  and  what  was  being  done,  because  I 
thought  I  could  produce  to  you  satisfactory  results  of  the  re- 
presentations that  you  made  last  year,  and  because  I  thought 
1  had  grounds,  with  confidence,  to  ask  you,  as  the  repre- 
sentatives of  your  great  and  influential  Association,  t-o 
assist  us  in  recruiting  the  medical  officers  whose  services 
■we  so  much  need. 

Replies. 
Sir  Clifford  Allbutt  said :  So  far  as  I  am  able,  at 
comparatively  short  notice,  to  express  an  opinion,  which 
must  be  quite  informal,  I  can  only  say  that  I  am  sure  we 
have  heard  what  yon  have  said  to  us  with  very  great 
interest,  and,  I  think  I  may  venture  to  say,  with  very 
considerable  satisfaction.  I  do  not  know  how  far  you 
would  be  willing  to  hear  any  remarks  or  answer  auy 
questions.  (Mr.  Montagu  indicated  his  willingness.)  Then 
I  will  ask  Lieut.  Colonel  Elliot,  the  Chairman  of  the  Naval 
and  Military  Coraraittce  of  the -Vssociation,  to  mention  two 
or  three  points. 
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Lieut.- Cole  nel  Illiot,  I.M.S.  (ret.),  wbo  said  that  he 
was  uudoi-  a  diiulvautase  bt-causo  ho  had  not  known 
butoiehaud  wbat]li.«iv  the  Htatcmuul  of  tlio  Seurotaiy  of 
State  would  taUo>poio  as  follows:  \Vc  have  heard  your 
statement,  Sir,  willi  the  profoum  est  .satisfaction,  and  we 
desire  to  convey  tl**  thanks  of  the  liiitmli  Medical  Asso- 
ciatiou  to  you  iieionally  for  the  way  iu  which  you  liave 
handled  these  (|u(Stions,  so  niouientous,  not  only  to  our 
own  service,  but  W  India  generally.  With  roi;ard  to  the 
addition,  now  saaiUoued,  of  .53J  per  cent,  to  tlie  rates  of 
pay— that  is,  luiiiUry  grade  pay— I  uetd  ouly  say  we 
welcome  it  most  gratefully.  As  to  the  station  hoai'ital 
system,  the  Asi^ieiation  beheves  that  its  introduction 
will  conduce  to  efficiency.  It  observes,  liowever,  that 
the  new  rates  of  pay  for  officers  of  the  Indian  Medical 
Service  in  military  employment,  which  came  into  force 
ou  I>eceml)e-  1st,  1918,  are,  for  oflicers  above  the  rank 
of  captain,  lower  than  before.  In  the  case  of  these 
officers,  iuerefiae,  the  incx'ease  will  not  amount  to  33^ 
per  cent,  on  their  former  piiy.  [Colonel  Elliot  handed 
in  a  copy  of  Army  instruction  (India)  1343.']  The 
Association  asks  for  tlie  reconsideration  of  this.  We 
have  heard  from  a  large  number  of  officers,  and  we  have 
received  figures,  which  we  will  bo  glad  to  place  at  your 
(disposal,  showing  that  in  practical  working  these  officers 
ftce  really  worse  off  under  the  now  scale  than  before. 
;  The  Secketakv  of  State  :  Of  course  the  gradmg  will 
all  have  to  be  reconsidered  as  the  result  of  this  auuouuce- 
meut,  will  it  not? 

Sir  IIavelock  Charles:  Yes. 

The  Seckktauy  of  State:  And  wlietlier  they  were  or 
were  not  bettei'off  under  this  scale,  they  will  be  better  off 
now  with  the  33'  yier  cent,  on  to  the  grade  pay, 

ijieut.-Coionel  ISlliot,  continuing,  said:  V\'e  thank  you 
for  your  e.Ktreniely  sympathelic  attiiude  on  the  question 
of  private  practice  ;  tlie  views  that  you  have  put  lorward 
are  our  views.  The  Association  would  ask  that  there  shall 
be  no  hospital  regulations  in  India  which  are  not  in  accord 
witli  the  spirit  of  this  decision,  and  that  if  there  are 
hos[]ital  regulations  which  are  not  in  accord  with  it  they 
shall  be  modified  where  necessary.  We  refer.  Sir,  to  the, 
fact  that  oue  government  have  laid  down  a  scale  of  fees  to 
be  levied  from  pnxiug  patients  iu  their  hospitals  for 
operations,  and  have  swept  the  fees  into  their  own 
exchequer.  May  I  add,  Sir,  that  such  regulations  do  not 
affect  only  the  oiticers  of  the  Indian  Medical  Service,  but 
all  members  of  the  medical  profession  in  the  district.  If 
patients  can  come  into  a  hospital  to  be  operated  upon 
there,  and  the  fees  can  then  he  credited,  not  to  the  man 
who  does  the  operation,  but  to  the  Government,  it  is 
obviously  against  the  interests  of  private  practice. 
,.  We  have  heard  what  j'ou  have  .said  with  regard  to  the 
cadre  of  the  service  with  great  satisfaction,  and  we 
welcome  also  your  statement  as  to  the  reorganization  of 
the  service.  We  quite  understand  that  it  is  not  possible 
to  |ii;oss  for  anything  more  definite  at  the  present  moment 
and  are  content  to  leave  it  in  your  hands. 

With  regard  to  medical  research,  the  Association  trusts 
that  iu  the  organizations  for  research  the  Governnient  of 
India  will  take  the  measures  necessary  to  attract  skilled 
workers,  and  will  economize  their  time  and  energy  by 
providing  an  adequate  staff  of  laboratory  assistants  ;  much 
can  be  done  in  that  way  to  save  the  time  of  the  principal 
workers. 

The  opinion  of  the  Association  as  to  the  relation  in 
which  the  Director- General  I..\I.S.  should  stand  to  the 
Government  of  ludii,  and  the  Surgeon -General  of  a  province 
to  the  Provincial  Government,  has  been  stated  in  memo- 
randums submitted  iu  1917.  In  its  fi.-ied  resolve  to  per- 
severe in  its  determination  to  obtain  the  application  of  the 
principle  involved,  the  Association  is  encouraged  by  the 
fact  that  that  principle  has  been  applied  by  your  pre- 
decessor and  yourself  by  the  establishment  of  the  post  of 
Medical  Adviser  to  the  Secretary  of  State  to  be  the  head 
of  the  department  of  the  India  Office  which  advises  the 
Secretary  of  State  directly  on  all  medical  and  sanitary 
matters.  The  Association  is  convinced  that  the  adoption 
of  a  parallel  policy  in  India  is  of  fundamental  iraiwrtanco 
to  the  people  of  India.  Until  it  is  followed  medical  and 
sanitary  work  must  continue  to  bo  hampered,  and  tlui 
highcMt  standard  of  eHicioucy  will  remain  unattainable. 
The  Association  would  aild,  though  from  the  nature  of  the 
caae  it  can  liardly  bo  necessary,  that  the  removal  of  this 
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defect  in  the  machinery  of  government  in  India  will 
remove  also  many  of  the  causes  of  unrest  and  discontent 
in  the  Indian  Aledical  Service.  The  Association  thanks 
you  for  having  communicated  its  recommendation  on  this 
head  to  the  Government  of  hulia. 

In  conclusion,  the  Association  desires  most  cordially  to 
express  its  high  appreciation  of  the  sympathetic  spirit  in 
which  you  have  appro  ichod  this  subject,  and  fully  realizes 
the  time  and  care  you  have  given  to  the  investigation  of 
the  conditions,  at  home  and  in  India,  on  which  the 
efficiency  and  happiness  of  tliQ  Indian  Medical  Service 
depend.  It  thanks  you  personally  lor  the  clear  expression 
of  your  own  views  on  the  various  points  it  has  brought 
to  your  notice.  It  has  the  fullest  conljdence  that  this 
sympathetic  attitude  on  your  part  will  conunue.  And  I 
think  I  may,  on  behalf  of  the  Association,  promise  you 
that  we  will  do  what  we  can  to  support  you  in  getting 
officers  for  the  service. 

The  Secretaky  of  State:  We  have  discharged  the  duties 
for  which  we  came  here  this  alternoou.  I  am  much  obliged 
to  you  for  your  kind  promise  of  help,  and  I  am  very  glad 
we  have  been  able  to  travel  this  road  so  far  together. 

The  deputation  then  withdrew. 


CUKIIENT   NOTES. 


Constitution  of  Insurance  Acts  Committee. 

The  Council  at  its  meeting  on  January  22ud  decided  to 
refer  to  the  Organization  Committee  the  preparation  of 
such  alterations  in  the  Schedule  to  the  By  laws  as  are 
necessary  to  provide  that  the  direct  representatives  of 
Local  Medical  Committees  and  Panel  Committees  need 
not  neoes-sarily  be  members  of  thei  Association. 

Superannuation  of  Medical  OfHcers  to  Local  Autiiorities. 

In  continuance  of  its  policy  of  urging  upon  the  Govern- 
ment the  necessity  tor  the  superannuation  of  medical 
officers  of  local  authorities,  the  British  Medical  Associa- 
tion has  forwarded  to  the  recently  appointed  Departmental 
Committee  on  the  Superannuation  of  Persons  Employed 
by  Local  Authorities  a  memoraudum  urgiug  the  early 
inauguration  of  a  national  scheme  of  su|)erannuation  for 
such  medical  officers.  It  is  hoped  to  press  farther  the 
points  of  the  Association's  memorandum  upon  the  Depart- 
mental Committee  by  oral  evidence  to  be  given  by  repre- 
sentatives of  the  Association.  It  will  be  remembered  that 
the  present  Prime  Minister  (who  was  then  Chancellor  of 
the  Exchequer)  agreed  in  principle  with  the  influential 
deputation  organized  by  the  Association  which  waited  upon 
him  on  June  11th,  1914,  that  it  was  very  important  for 
medical  officers  of  health  to  have  the  benefit  of  a  super- 
annuation scheme  both  from  the  point  of  view  of  the 
community  in  general  and  of  the  officers  themselves. 

jUaUal  nnb  JKilttariJ  Appointments. 

ROYAL  NAVAIj  MEDICAL  SEUVIOE. 

The    following  appointuieuta  are  aanounced    by    tUe    Admiralty: — 

Siirt^eon  Comiiiauders :  J.   iioyun,   1,0    tlia  Prrsideiit,  additioua],  for 

demobilizati'  n  duties  at  Itecriiiting  Office,  Scotland  Yard  lioioporary); 

P.  T.  Su.ciiffe.  to  the  P/'f■s^tZe*.^  Mddilional.  for  Medical   Uepartuieut: 

H.  J.  Cbater.  to  the  litdns;  S,  Itoach.  to  (he  Dt-Jiauce ;  F  P.  Mc.Nevia. 

to  the 'J'iiier.    Surgeon  Lieutenant  Commanders:  A.  IJ.  Marsh,  to  the 

Concnrd;   W.  H       astinga.  to  the  SoiUhumpt^ 'ti ;  F.  L.  Mnith,  to  the 

j    Centaur;  A.   D.   C.  dimmius.   to  the  '^(Oi^es  (temporary) ;  J.   A.   M. 

Alc^ock,  to  thR  Arrogant  (temporary);  F.  (I.  Wood,  to  the  Saniliiipf.r ; 

.1.  S.  vliMirath.  to  the  (iiliraltar ;  G.  O.  Muir,  to  \,\ik  Eaglet :  J.  H.  E. 

I    lOwen.to  \,\\e  K'-nt :  E.   1*.  \t.   Hughes,  to   t,h&  PfUin,    Siirgoon    Ijieu- 

i    teaant  W.  H.  Ivay   to  the  Sfvarn.    Surijeon  Lieutenants  (li-mporary): 

I    fci.  J.  Todd,  to  tho  //'(^(T/oit.  addition. tl,  for  Lowestoft  Nava     Itase; 

^^.  McKerrow  to  I^ortiand  Hospital;  D    W.  Warren,  to  tho  Hcartii; 

W.  W.  K.  Hrowu,  to  the  Chamifum ;  P.  N.  Parsons,  to  liaslar  Hospital. 

J    To  be  S(iri^t;oa  IjteuLenauts  Ctemporary):  C.  F.  McLoau,  .\.  ill.  Ward, 

j    E.  C.  W.  Cook,  R.  U.  Clarke. 

AUMY  MEDICAL  SEUVICE. 

KoYAt,  AltMY   Ml'lDIOAI.  COKPS. 

Lieut. -Colonel  and  Hrevot  Colonel  M.  H.  a.  Foil.  O.M.G.,  is  seconded 

ior  Borvice  with  t'>o  U.  \.K. 

Temporary  Major  W.  H.   Edwards  rijMniiuishes  iiia  commission  on 

;    appointiMCTit  under  tho  Ministry  of  National  service.   Ootoi)er  17tn, 

19i7    jt.int   is   gnintod   tho  rank  of  faeut -Colonel.     (Substitntod    for 

iiotitira  l,ion  in  the  i.om/oti  Oanette.  Jiiuuary  26'ii.  1918.1 

Temporary  Captain  S,  8.  Dun  to  be  aotin-.:  Major  wiiilst  ia  command 
of  troops  on   a  hospital  ship,  .lanuary  14th.  1919.      (Substituted   tor 
notirtcation  in  tlie  London  Gazette,  .fanuary  24th.  1919.1 
Tnuiporary  (.'aptains  to  be  acting  Majors  whilst  Bpocially  employed: 
;    S.  A.O    en.  H.  V.  A.fJatchell. 

Tompr>rary  Lioutontnts  to  be  temporary  Captains;  0.  H.  Oox,  .T.  V. 
I  McNaliy.  (>.  G.  Hiitlur,  U.  «.  Uobertsoo.  A.  it.  Fuller.  A.  Hinning. 
'    W.  M.  McParland, 

I       Offieers    rolinipiish  thoir  commissions :— Temporary  Mator  (aotiug 

I    rilout.-ColoiU'!.  II  lui  retains  the  rii'ik  of  Lieut  ■Colonel)  R.  A.  Char  ro9. 

Temporary  Majornaud  retain  the  rank  of  Major  :  11.  A.  Moll'at.  l>.S.O.t 
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DIAR'S. 


Feb.  15,  igig 


1     I    liowlland  DSO;.A'jaoodftie:TempoimyMaioivH.Pritroharajoiii 

.onu-vbaSinlo*?;  acJ'ouatof  i>n>ealth  contvaeted  oa  acavo  service 

.Vjc;«.^SofUrh°a  (baud  retain  the  rank  ol  Captain:  l'.  (  MorBf..n, 
\.mcrn.     Temporary  Captains  and  retain  the  rank  ':'^^*»^ 

V  llit"liell.  R.  B.  Kiulocll.  J.  K.  M-Uoro.  H.  B.  Owens    1 ,.  W  .  \\  itnc^y. 

V  P  baron  H  B.  b.  Allot,  G.  Logsat,  J.  W.  Bnde,  0.  Hanks,  P.  W. 
Mao^iic^iau  G  S  Deane,  E.  &.  D.  Maconool.ie,  S.  T.  Dav.es  J.  R-  IS. 
nS^.son  XL  D  MacKen^ie,.!.  K.  Mnir,  .\.  C.  Brown,  <J.  A.  Hirt^s  It. 
sm  on  1?  Fig  lor,  A.  B.  Vine,  M.  A.  Swan.  M.C.,  J.  Pine,  .T.  M.  Shaw; 
W  10  A  WoriW.  il.  S.  Stevenson.  A.Bradsliaw,  I.  .J.  Koc ho  A  SheUeN'. 
J  W 'Trevau,  H  V.  Wllite.  R.  Hnahes,  M.  T.  Mor«an.U.C.,  F.  C.  Ser- 
WcaVt  \  E.  Hart.  H.  Blylli,  C.  G.  A.  Chislett,  K.  F,  Hughes.  H  s. 
Kni-'lit.  H.  Christal,  fading  Major)  .!.  6.  Mose  oy^  D  G.  Moltae,  M..^., 
,  iVobertson.  A.  lieoley.  J  H  U,  Davis.  1).  HteolW.  J.  Stephens,  L.  \v. 
su.i.IwbU  W  O  McKauo.T.  Marron.G,  Widit, p.  fe. Clarke,. M.C.,D-!- 
M  ilchian,  f:  M':  W,  smith,  W.'  C.  JarcH.10  A  G.  W  Owen  J.  McN. 
Hfnrrav  11  S  EUii,  S.  H.  llobiiison,  T.  B.  Watson-.H.  Millar,  H.i.. 
HumShr"'  J  B^  BiuM,  C.J.  Todd.  A.  Leeuliua,  n.  [,.  ClifUW.  HUc-o. 
fTvDowJ  W.  0.  Fro-oso,  P.  Stewart,  F.  G.  l!;.Iii-;s.  Temporarv 
Ca.toin.;  P.  O.  Moffat  (on  tvan-^fei-  lo  K.A  F.),  K-.  Slack.  'Pempoi-avy 
liouorary  Captain  and  retains  the  honorary  ranis  .jt  C^n;|"-^;>^^  «•  -J' 
Chisholra  on  ceasing  to  bo  euiploved  with  Ivo.  8  -■•>■  ''■"'\  "'-;i/r' ™^.. 
(Haitio.and  Corn  Exchange)  Hospital.  Temporary  LicutonanNam^ 
retain  the  rank  of  Lieutenant:  V.  A.  .lohnstoue  K.  .V  Iving,  I'..  D.  V. 
Davis.    Temporary  Lieutenants:  S.  H.  Divison,  J.  \.  M<Jl.ro^ . 

SPECIAL  EESRUVB  OF  OFFICERS. 
RoiAL  Abmi-  Medicai.  Corps. 
:Ma.ior  II.  G.  Smeetb  to  be  acting  Lient.-Colonel  whilst  specially 

^''/■a'ptatn  (acting  Lieut.-Colouel)  W.  H.  L.  McCarthy  reliunuishes  bis 
commission  on  account  of  ill  health  caused  by  wounds,  and  retiuns 
the  vankot  Lieut.Coloncl,  ,„     .    . 

Captain  G.  K.  Brnce  relinquishes  the  temporary  rank  of  Captain  on 
ceasini!  to  be  snecially  employed.  ,     .  ^    «  in 

Captain  B.  Mountain  rolinyuishes  his  commission  on  account  ol  ill 
bea4b,  and  retains  the  rank  of  Captain.  ,    ,  .„  ,      ,„ 

The  following  relinquish  their  eomraissions  on  account  ot  ill  health 
coiitra.;ted  on  active  service:  Captain  0.  Johnson,  and  retams  the  ■ 
rank  of  Captain ;  Lieutenant  N.  \i.  Thomas,  and  retains  the  rank  ot 

^Lio'ntommts  to  be  Captains:  W.   A,   Fraser.  M.C..  M.  O.  Simpson.    ^ 
J.  F   Twort.  W.  M.  Kerr,  W.  H.  Wallace.  A.  H.  Morris.  11.  F.  Pnnton, 
T.  O.  James,  W.  G.  F.  Owen-Morris. 

OVlJlUSEAa  CONTINGENTS.  , 

CASAI1I.4N  AraiT  Medicai,  Coitrs. 
Temporary  Mujovs  to  bo  acting  Lieut. -Colonels :  G.  Musson,  while 
euiiiloycdas  cliief  of  the  medical  service  at  a  Canadi.xn  tieneral  Ho.S' 
pit.il.  G.  H.  R.  Cibsou,  D.S.O.,  while  employed  as  O.C.  a  Canadian 
convalescent  hospital.  ■    ,     „    ^ 

Tei.iporavy  Major  G.  G.  Greer.  M  C  roliuQuisbes  bis  appointment 
as  UopHoy  Assistant  Director  of  Medical  Services 

Temporary  Caplain  J.  C.  Maynard  to  be  Deputy  Assistant  Director 
of  Melicnl  Services  and  to  be  acting  Major  whilst  so  employed. 

Tonlliorarv  Captains  K.  A.  WaeKenzie  and   1'.    11.  Mcintosh  to  be 
aoting,.Maiors  whilst  employed  at  No.  12  Canadian  Heneral  Hospital. 
Bbitish  Wkst  Indies  Ri':<;imknt. 
Temporary  Snrgeon  Lieutenant  A.  C. Kiiton  to  be  temporary  Surgeon 

Captain.  ^__ 

TlvHRIT01U..\L  FORCE. 
UrivAI,  AKMyMKl>lCA.I,  COBPS. 

Ijieut.-Colonel  F.  W.  Higga  to  bo  Assistant  Director  of  Medical 
Services  and  to  be  acl  iug  Colonel  whilst  so  employed. 

'I'o  bo' acting  Lient. -Colonels  whilst  specially  employed  :— Majors; 
A.  \-  :\Iarbinv -\.  J.  liiddeU.  Captain  (acting  Major)  H.  G.G.  j^fackenzie-,- 

Maior  H.  D':\.  Blumlmrg..  0.i*.Fl.,  relinquishes  his  coimarission  on 
a.-'t'Hint  of  ill  health  contracted  on  active  !.ervice  and  retains  his  rank 
wiih  permission  to  wear  the  preserihcd  uniform. 

Capjjiin  (acliuf!  Jlajor)  O.  L.  Appleton  to  be  Major. 

Captrun  (temporary  ivlnjorl  1).  \\  .  C.  .Tones  relinqnisbes his  teini-)orar>- 
rank  and  is  seconded  wtiiist  holdiii;^  n  temporary  commission  in  the 
Army  Medical  Service,  October  7tli,  1918  'substituted  for  noLification 
ill  xMohniulmt,  UazKttp.  Ootohor  .list.  1918>. 

('aptain  L.  T.  Wholar,  i\[.C.,  to  bo  Deputy  Assisliint  Director  ot 
Medical  Services  and  to  be  nctiiiB Major  whilst  so  employed. 

iiRPtoin  (acting  Major)  K.  G.  Gauutlett.  D.S.O..  relinquishes  his 
actinurankandisseeondedwhilst  holding  a  temporary  commission  in 

the  U.A.M.C.  .    ,  ,       ,      „     ,    .         ^    „ 

■I'o  bo  acting  Majors  whilst  specially  employed  :— Captains  :  L.  H. 
WooHon,  M.C,  C.  Nyhan,  K.  .).  llooiiio,  R.  J.  Clnipman,  J.  A.  Bell,  M.C. 

Gaptain  W.  S.  MeOuoe  relinquishes  his  commission  on  account  of 
ill  health,  and  retains  t)ie  rank  oH  Captnin. 

Th«  following  relinquish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Captains  laotin«  Major.?)  A.  A.  Hinaston,  T.  S.  P. 
J'arkinsoa.  ...       ,. .         „  ,,.«, 

tut  Uanterii  General  Ko6jjt(n(.— Major  (aoting  1, isnt. -Colonel).  H./  \. 
Balljince.  C.B..  relinipiislies  liis  acting  rank,  and  is  restored  to  the 
csuiblisbraent.  .January  lOlh.  1910  (substituted  for  notification  in  the 
Jjinth.n  On::''ltf,  .launary  4th,  1919):  ("aplain  (ocling  Major)  \V.  H. 
Marsimll  ruliuquishes  his  acting  rank  on  ceasing  to  be  specially 
eiitplo\e<l. 

IhL  T/omUm  fliiiiilary  Coiiwaaui,—  C«l>tMiu  W.  N.  W.  Kenued.vto  bo 
acting  .Maiji-r  whilst,  hold  iug  iLppoiiU-meiit  as  l>e)>nt>-  .■\BsistantDireeti>r 
ol  Mi.ilioaV Services.    Lieutenalit.K.  (i.  Caesar  to  be  (Japtain. 

?!/(/  Scottish  frftinrtil.  JlOKtntnl.  -CfirtUhiu  (it>.:i\iiH  ^rn^^ol■)  \V.  J.  Stuart 
reliit'i'iishes  his  aclmg  rank  on  ceasing  to  bc'siieuially  employed,  and 
ren...  ^-I. 

.;,  cciiiiirih  /Aisfu/x/.— Captain  .\,  W .  Hariington.  is  re- 

fiti.,  '..(.iflisliuient. 

t'ii  .^' fill- ih  iiftinrat  f£oK/n7.rt(.—Ciptn,in  J.  W.  Stretton  is  seconded. 
iov  soi  view  ovorseiiM. 

f,ih-tyoutli4trn  trvrtnrtil  Homtital. — Capfniu  (acting.  Major)  P.  H.  Green 
r  ■      -■■  '      1  '  •.  ircting  rank '"1  ...........  ^^j  beapeciallyeinploye^I.  and 

.:<1. 


1st  WentKrn  Genarnl  ffusptto!.— Captain,  (BuevB  Slajor)  Bi  E.  Kellj 
is  restored  to  the  establishment. 

2ild  Western  General  Hospital. — ^fajor  (a'c*ing  jieut.-Colonel)  E..N. 
Cuuiiffexeliuquisbes  his  acting  rank  on  eeisine  to  bo  spc-cially  em- 
ployed. Major  A.  Wilson  to  !>e  acting  LieuUConuol  whilst  sp.  eially 
eiiiployeti.  Alajor  A.  H.  Critfith  reliiiquisles  lis  commission  <mi 
accounli  of  ill  health  and  retains  the  rank '■)!' jjajor.  Gaptaiil  ('. 
A\' right  is  restored  to  the  eslablishmeut. 


TERRITORIAL  FORCE  RESElVB. 
Rotal  .\it>iy  Mkdioal.  Corp^ 

Major  J.  JI.  Gover.    D.S.O..     1st    Northern   Fiel>     \mbulance  to   l-o 
Maiof,  December  19th,  1918  (substituted  fov  notiiinttiou  in  the  London  ■ 
Gasielte,  January  13l,h.  1919). 

TobeCaptaius  :  Captains  N.  Gol\bie.  2na Lbnchn Sanitary  Compiiny 
(substituted  fov  notification  in  the  A.oiido«  Ge^etU  January  23rd.  19191; 
W.  A.  Robertson,  attachad  to  Units  other  than  M^ical  Units  (sulHti- 
tutod  for  notilication  in  the  Lnutton  Gazette,  Dtjomber  30lb.  1'1181; 
W.  Sneddon.  3rd  West  Riding  Fjold  A\iwbulanco  'snIVtituted  for  notiti- 
eafcion  in  the  Londuii  Gazette^  January  14th,  1919!  .  H.  C.  Adaiiis, 
O.B.E.,  2nd  Wessox  Field  Ambulance,  December  lUi,  19I8  (sub>.u- 
tuted  for  notification  in  the  LondoA  Gazette.,  Deceniior  31st.  IS'S'; 
(:.  S.  Brebner,  D.S.O.,  Ist  London  FiiNld  Ambuliince.  !>^oember  J ^ t h , 
1918  (substituted  for  notification  in  the  Londim<i{tzelte.  .»T.nuary  lOUi, 
1919);  J.  H.  Hunter,  M.C,  3rd  Highland  Field  Aml.Milance,  \-ovcniliec 
30blT.  1918  (substituted  for  notificivtion  in  the  London  Cfaseftt.Decent- 
bov  306111;  1918).  

VOLUNTEER  PORCB. 
Bet.forilsliire  K.J.'ar.O.CF.).— Temporary  Lletrteuant  H.NVEa>™rds- 
resignshiscomimission.  

■ROYAL  AIR  FORCE. 
Medicai,  BnANcn. 

ijieut.-Colonel  J.  L.  Birley  to  be  graded  for  pay  as  Lieut.-Coiouel  . 
(Gr.ade  A). 

Major  A.  V.  J.  Richardson  to  be  acting  Lieut.-Colonel  while  emiilov  ed 
as' Lient.-Colonel. 

Majors  to  lie  graded  for  pay  as  Majors  (Grade  A):  II.,  B.  Faasous  . 
E.  M.  W.  Hi'iirn.  A.  H.  Hogarth,  A.  W.  Iredell,  A.  V.  .1.  Richards  n. 

Ciiptains  (ailing  Ms  jor.s)  to  be  graded  for  pay  as  Majors  (Grade  A): 
A:  P.  Bowdler.  11.  A.  Treadgold. 

Captains  to  bo  graded  for  pay  as  Captains  (Grade  A; :  H.  C.  Ba«o.t, . 
:M.C..  Iv.  Biggs.  D.  Cameron.  W.  Darling.  M.C.  C.  C  Fitzgerald,  -JI.C., 
O.  Gleeson.E.X.  H.  O.ay,  J.  P.  I.  Harty.  J.  O.   Hall.  H.  R.   B.   HBll, 
J.   Lawson.  J.  H.  Owen,  D'Arcy  Power.  M.O.,   A.   E.  Pantei',   E;.  P. 
Punch,  K.  J.  P.  Saunders.  A.  R.  Sh.arrod.  .1.  L.  Wad.lell. 

Captains  to  bo  graded  for  pay  as  Captains  (Grade  P.,  Rate  11;  A.  A. 
Atkinson.  W.  If.  H.  Bennett.  II.  E.  Boll.  H.  S.  JtaJier.  E.  D.-Ooklie, 
•  I.  J.  C.  Hamiltuu,  F.  G.  Kempion,  J.  M.  Kirkness,  ,\.MacLenDaovJ,  -V. 
Parsons.  K.  Roberts,  C.  P.  C.  Sargent,  A.  Scott-Turner,  C  J.  G.  Taylor. 
C.  Webb,  N.  U.  Williamson. 

Captain  H.  C.  Bazett,  M.O.,  ll.A.M.C.(S.B.),  is  transferred  to  the 
iineiiii)l'>ved  list. 

Granted  temporary  commissions: — As  Captain:  A.  E.  P.  Parker. 
.\.9  Lieulenants:  T.  E.  Itoberts,  H.  D.  Jones. 


APPOINTMENTS. 


r.LAOK.   G..   M.U.,   B.S.,   District  Medical  Officer    of    tlie    Hail^lmui 

Union. 
Drapkh,    Marion,    M.IJ.,   Cli.B. Leeds,    Assistant    President   Medical 

OIBccr.  SaU'ortl  Union  iDfirmttvy. 


BTKTHS,    MAllPJAGES,    AND   DEATHS. 

The  charfic  for  iiiscrt'nif/  announccmeiifs  of  LirtJia,  Marriafjes,  <n!.l 
I)e(f  tits  is  6s.^  wJiich  sum  skoidd  be  jorwanied  with  the  notice 
vot  later  than  the  first  post  on  Wednesday  mornintj  in  order  to 
eiistire  insertion  in  the  current  iasne. 


Whatitox.— On  February  7th,  at  102,  King  Street.  Oldbam,  the  ^ifo 
of  Al-wyuAVliarton,  M.D.,  of  a  daughter. 

DEATHS, 

r.EGG. — Ou    February   2ik1.  at   39,    Cole   Pavk   Road,    Twickenham, 

Colonel    Charles     Mackie    lioiig,    C.B'..   C.M.G.,    MID.,    F.RXM'.. 

K.U.C.S. Ed.,  Director  Medical  Service;  N.Z.  Kxpeditionary  ifbY<jR, 

of  Dueumonift,  atied  39  years. 
Khory.— Ou  February  5tb,  at.  249,  Hackney  Road,  E.2,  Susan,  the 

beloved  wife  of  Dr.  K.  N.  Kboi>',  after  a  lonw  illness; 
MiDT)r-Exnss.~On  February  9th.  1919.  at  a  nursing  Jioine  in  Worthinc. 

after  a  .sborb  illness,  Geort^e  Andrew  Middlemiss,  elder  eon  ot 

(leovt^cWhit^ou  and  Mary  Mabel  Middlemiss,  of  Settle.  "Vorksbirt-, 

aticd  10  years. 
ppicK. — On   February  9Lb,  suddenly,  at  286.  High    Street.    Ban;,'or. 

ajied  61,  Emj  r  Owen  Price,  M.D.,  J. P. 


J>IAIIY    ECU    TllK     WlUmii. 

MiSDico-PsYCHOLOGlOAx.  Absociation,  11,  Cbaiulos  Street,  W.I.— 
Tbursday,  2.<I5  p.m.,  Lieut. -Colonel  E.  P.  Catbeact ;  Psycbio 
Secret  ion. 

RoYAi,  SoriF.TT  OP  M'EDirrN'R.— Tuesday.  5  p.m..  Special  Meetint^  nf 
Fellows  to  consider  iDcveasiua  of  subscription  of  FeHoTvs  livini? 
or  practising  ^vl^l)iu  one  luilo  of  Society's  House  from  i'5  .3s.  to 
i'5  5s.  Section  of  History  of  Medicine:  Wednesday,  5  p.m.,  Mr^. 
Singer:  Medical  Manuscripts  of  the  British  Isles.  SfcHon  if 
Otaloftu :  Friday,  5  p.m.,  Mr.  -T.  S.  Fraser:  Mastoid  Operations; 
'My.  llunlorTod:  Injnry  of  Tjateral  Sinus  dining  Mastoidotoiuy. 
Sfchmi  nf  Electro-Tlieraprniics :  Fridas'.  8  30  p.m..  Mr.  W. 
saiupsou'  Haudley :  Spread  of  Cancer  i  a  i*elation  to  A'-ray 
I'reatnjout. 

So(;ii'.TY  <n'  TnoPiCAi.  Mkdicink  and  Hygif.np..  11,  Chandos  Street. 
AV.l.— l-'riday,  5.30  p.m..  Drs.  .T.  A.  Arkwrisht.  A.  Bacot.  and  F. 
Martin  Dnnr-an:  Minute  BGriieB  (Kickettsial  found  in  association 
witb  Tioiicb  Fever,  Tsplnis,  aud  Bocky  Mountain  Spotted  1^'evt  r. 
Sir  St'-:\varL  Stockmnn :  Lonpiug-ill.  witb  special  reference  lo 
Chvomatiu  Bodies  in  the  White  Ck>rpnacles.  C.  Bonne  fPar.i- 
maribo) :  Has  Emebine  au5' Infl^uenceon  the  Schistosozncs  ? 


liiiil'.d  aiifi  pnhlliihca  l>i  the  JinlJoli  ilwdical  ASHOclnllon  at  MikhOtlloc,  No.  12y,  MiMiiit.  in  itifi  I'mieli  of  St.  M;n"tni.ili-lliC.11i,-l(ts,  in  the  County  ot  London. 
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?6riti5lj    iltc5iral    ^ssnriatimt. 

CLINICAL    MEETING,     LONDON,     APRIL    8tk    to    nth,     1919. 


GENERAL    COMMITTEE, 


.Sir  T.  Clifford   Ali.butt,   K.C.B.,  F.E.S.,  President    of  the 

Association  (Chairman). 
Hir  WiLLi-VM  OsLEK,  Bt.,  liegins  Prolessor  of  Medicine,.  Uuiver-. 

sity  of  Oxford. 
]Jr.    NOEMAN    Moore,    President    of    Die   Koyal   College   of 

Physicians  of  London. 
Sir  G.  H.  Makins,  G.C.M.c;.,   C.B.,  Presideut  of  the  Royal 

College  of  Surgeons  of  England. 
Sir  W.  H.  NORliAN,  K.C.B.,  Medical  Direetor-Geiieral;  U.N. 
Sir  .TOHN  Goodwin,  K.C.B.,  C.M.G.,  D.( ;.  A. M.S. 
•Sir    C'H.iRLES   BCRTCHAELL,    K.C.B.,   D.(i.    Medical   Services, 

Prance. 


Major-Geueral  M".  H.  G.  Fell,  C.M.G.,  Medical  Administrator, 

Royal  Air  Force. 
Sir  B.  Havelock  Charles,  G.C.V.O.,  Medical  Adviser  to  the 

Secretary  of  State  for  India. 
Major-General  G.  la  I'.   Foster,  C.B.,  D.G.  Canadian  Army 

Medical  Service,  London. 
Sir  Neville  Howse,  V.C.K.C.B.,  Director  of  Medical  Services, 

Australian  Imperial  Force. 
Lieut.  Colonel   B.    MYERS,   A.D.M.S.    New  Zealand  Overseas 

ForceB. 
Colonel  P.  G.  Stock,  C.B.,  D.D.M.S.  South  African  Defence 

Force. 


Atlarai,  Calonel  .J.  G.,  F.R.S.,  C.A.M.C-S 

Arkwright,  Dr.  J.  A.t) 

Atltins,    Colonel    Sir    John,    K.C'.M.G., 

■      D.D.M.S.'t 

Barr,  Lieiit. -Colonel  Sir  .Tames,  M.D. 
Barrv,  Lieut. -Colonel  T.D.,H.A.F.'t 
'Bland-Sutton,  Sir  .John,  F.R.C.S. 
'Bowlby,    Major-Geueral    Sir    Anthonv, 

;'  K'.e.M.G..K.C.V.O.,C.B.,F.K.S. 
■Bruce,  Major-General  Sir  David,  K.C.B., 

,  'FOl.S.  

Dawson,    Major-General    Sir    Bertrand, 

'       6.C.V.O.,  C,B.- 

He  Crespigny,  Colonel  C.  T.  C,  U.S.O., 

•'  A.A.M.CS' 
Eccles,   Major    W.    McAdani,    R.A.M.C. 

(T.).'t 
Elliott,   Colonel    T.   P.,   D.S.O.,   F.B.S., 

A.M.S. 
Ellis,  Major  A.  M.  W.,  C.A.M.C.ij 
Fletcher,  Sir  Walter  M.,  K.B.E.,  F.K.S.§ 
ICoster,  Major  Michael,  K.A.M.C.(T.)' 
Fothergill,  Major  E.  R.,  R.A.M.C* 
Fi:aukau,  Mr.  C.  H.  S.,  D.S.O.,  F.R.C.S.g 


Galloway,  Sir  James,  K.B.E.,  C.B.^J 

Garstaug,  Dr.  T.  W.  H.  (Chairman  of 
R.epresentative  Meetings  of  the  Asso- 
ciation)'J 

Geddes,  Sir  Auckland  C  K.C.B.,  M.P. 

(iodlee.  Sir  Rickraan  .L,  Bt.,  K.C.V.O. 

Gray,  Colonel  H.  M.  W.,  C.B.,  C.M.G.§ 

Harmau,  Mr.  N,  Bishoii,  F.R.C.S. 'fj 

Harrison,  Colonel  L.  W.,  D.S.O.ii 

Haslip,  Dr.  G.  E.  (Treasurer  of  the  Asso- 
ciation)' H§  ■ 

Herringhaiu,  Major  (Jeneral  Sir  Wilmot, 
C,B.' 

Hewitt,  Surgeon  Coniinander  D.  W., 
C.M,G,,  R,N.S 

Holmes,  Dr.  Gordon,  C.M.G. *!,';! 

Ivens,  Miss  Mary  F.,  M.S. 

Jones,  Major-General  Sir  Robert,  (;.B. 

Keith,  Professor  A.,  F.R.S.,  LL.D.ti  ■ 

Lane,  Sir  W.  Arbuthnot,  Bt.,  CB.-; 

Leiper,  Dr.  B.  T.  (London  School  of 
Tropical  Medicineiij 

Leishman,  (,'olonel  Sir  W. B.,  K.C.M.G., 
C.B.,  F.R.S. 


Lewis,  Dr.  T.,  F.R.S.§ 
Lister,  Colonel  W.  T.,  C.M.G. § 
Maedonald,  Dr.  J.   A.,  LL.D.  (Gliairmaa 

of  Council  of  the  Association) '  • 
Martin,    Lieut.-Colonel    C.    J.,    G.M.G., 

F.R.S.  (j 
Morton,  Dr.  E.  R.'t 
Mott.  Lieut.-Colonel  F.  W.,  F.R.S. S 
Moynihan,  Major-Geueral   Sir  Berkeley, 

K.c.M.G.,  C.B.§ 
RoUeston.Sirii.I).,  K.C.B.*J§'    .    ' 
lioss.      Colonel      Sir     Ronald,      K.C.B., 

K.C.M.G.,  F.R.S. 
Rudolf,  Colonel  R.  D.,  C.B.E.,  C.A.M.C.§ 
Shattock,  Professor  S.  G.,  F.R.S.§ 
Shore,  Dr.  T.  W.f 
Smith,  Mr.  S.  Mayuard,  C.B.*tt§ 
Sprigge,  Dr.  S.  Sc|iiire.t 
Stalling,  Professor  E.  H.,  F.R.S. § 
Stewart,  Colonel  .lohu,  C.A.M.C. 
Turner,  Mr.  E.  B.,  F.K.C.S.'t; 
Verrall,  Mr.  T.  Jenuer,  LL.D.' 
Wallace,  Mr.  Cuthbert,  C.B.,  C.M.G.'  Ii§ 
Whaley,  Colonel  A.  M.,M.C.U.S.A.§ 


'  Member  of  (ieneral  Arrangements  Suhcomraitteo. 
4  Member  of  Entertainments  Subcommittee. 


\  Member  of  Premises  and  Accommodation  Subcommittee. 
§  Member  of  Programme  Subcommittee. 


The  General  Secretaries  of  the  mcotiug  are: 
Mr.  Cuthbert  Wallace,  C.B.,  C.M.G.,  F.R.C.S.,   26, 

Upper  Wimpolo  Street,  W.L 
Dr.  GoRDO.N  Holmes,  C.M.G.,  101,  llarloy  Street,  W.l. 
Mr.  S.  Mavnari)   SMiTit,   C.B.,  F.U.C.S.,  28,  Wiiiipolo 
Street,  W. 
The    Chairman    of    the    Prof^rarunio    yubcoiuiiiittoo     is 
Colonel  .T.  G.  Adami,  F.R.S.,  C.A.M.C. 


The  Secretaries  of  the  Section.s  are  as  follows:  ,  , 

Medicine:     Colonel    C.    T.    C.   db    Crespigny,  ■  D.S.O., 
A.A.M.C.,  429,  Strand,  W.C.2. 

Surgery:    Mr.    C.    H.     S.    Frankau,    U.S.O.,   7,   Tenby 
Mansions,  Nottingham  Street,  W.l. 

Preventive  Medicine  and  PdtIiolo(/ii :  Dr.  J.  .\.  Arkwru.ht, 
T.i.ster  Institute  of  Preventive  Medicine,  Chelsea  Gardens, 

S.W.I.  ,      ,.,  , .,.    ..,,    ,  . 
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BBITIBH  MbDICXI,  JODRlfALj 


APRIL  MEETING:  PROVISIONAL  PROGRAMME. 


[Feb.  22,    igi9 


PR0YISI0IVaL     PROGRaMME. 


A  RECEPTION  ai-rauged  by  the  Metropolitau  Counties 
Brauch  o£  the  British  Medical  Association  will  be  held  at 
the  Guildhall,  London,  kindly  lent  by  the  Lord  Mayor,  on 
the  evening  of  Tuesday,  April  8th.  The  gaests  will  be 
received  by  Sir  T.  Clifford  Allbutt,  K.C.B.,  F.R.S.,  Regius 
Professor  of  Physic,  University  of  Cambridge,  President  of 
the  British  Medical  Association. 

On  Wednesday  evening,  April  9th,  the  Royal  Society  of 
Medicine  will  hold  a  reception  at  its  house,  1  Wimpole 
Street,  W.  The  guests  will  be  received  by  Sir  H.  D. 
Roliestou,  K.C.B.,  President  of  the  Society. 

On  Thursday  evening,  April  lOtli,  a  diuner  will  take 
place  at  the  Couuaught  Rooms. 

The  following  is  a  provisional  programme  of  the  arrange- 
ments for  the  sections,  which  will  be  held  in  the  Imperial 
College  of  Science  at  South  Kensington,  the  unrivalled  re- 
sources of  this  great  institution  having  been  placed  with 
great  good- will  at  the  disposal  of  the  Association  for  the 
l)urpose  by  Sir  Alfred  Keogh,  G.C.B.,  M.D.,  the  Rector. 

SECTION  OF  MEDICINE. 
Wediiestlaij,  April  9lh. — 10  a.m.  to  1  p.m. 
War  Neuroses. — Chairman :  Colonel  H.  Maddsley,  C.M.G., 
C.B.E.,    F.R.C.P.,   A.A.M.C.      Introducer:    Lieut.  Colonel 
F.  W.  MoTT,  F.R.S.,  R.A.M.C.     A  discussion  will  follow. 

Thursday,  April  10th. — 20  a.m.  to  1  p.m. 
Influenza.— (In  conjunction  with  the  Section  of  Preventive 
Medicine  and  Pathology,  q.v.)     The  subject  will  be  treated 
under  the  following  headings : 

1.  Chnical  Aspects. 

(a)  Sliort  account  of  epidemics  of  1918  in  Frauce. 
Contrast  between  cUnical  features  of  spring  and 
autumn  epidemics — for  example,  respiratory  com- 
plications. 

(d)  Epidemic  in  England.  Contrasts  and  resemblances 
to  above. 

2.  Epidemiology. 

3.  Etiology. 

N.B.— The  pathological  aspects  will  be  treated  by  means  of 
demonstrations. 

Friday,  April  11th. — 10  a.m.  to  11.30  a.m. 

Venereal   Disease.— Chairman  :    Sir  William  Osler,  Bt. 

The  subject  will  be  introduced  by  Brevet  Colonel  L.  W. 

Harrison,  D.S.O.,  K.H.P.,  Lecturer  in  Venereal  Diseases, 

MiUtary  Hospital,  Rochester  Row.   A  discussion  will  follow. 

11.30  a.m.  to  1  ji.iii. 
Prognosis   in   Cardio-vascular   Affections. — Chairman:  Sir 
.Tames  Mackenzie,  M.D.,  F.R.S.     Introducer:  Dr.  Thomas 
Lewis,  F.R.S.     A  discussion  will  follow. 

Demonstr.\tions. 
It  is  hoped  that  tlie  following  demonstrations   may  be 
arranged  to  take  place  in  the  afternoon  beginning  at  2.30; 

Wed7usday,  April  'Jtk. 

Interesting   Neurological  Cases.      National    Hospital  for 

Paralysed  and  E|nleptic,  Queen  Square. 
Diseases  of  the  Chest.  IJrompton  Hospital. 
Mine    Gas    Poisoning.     Lieut. -Colonel    D.    Dale   Logan, 

D.S.O.,  R.A.M.C. 

Thursday,  April  lOlh. 

Newer    Jlethods    in  Cardio-diagnosis.      National     Heart 

Hospital,  Westmoreland  Street. 
Air  Force  Tests. 
Cases     and      Specimens     illustrating      Cardio- vascular 

Disease.      Dr.  Thomas  Lewis,  F.R.S.,  at   L'nivorsity 

College  Ucspital. 

i'riday,  April  lllli. 

Venereal    Diseases.     Colonel   L.    W.    Harrison,    D.S.O., 

Military  Hospital,  Rochester  Row. 
War    Neuroses.      Licut.-Colonel     F.    W.    Mott,    F.R.S., 

Maudsley  Clearing  Hospital,  Denmark  Hill. 
Diseases  of  Children.     Hospital  for  Sick  Children,  Great 

Ormond  Street. 

Ji  is  probable  that  other  demonstrations  will  be  arranged  and 
that  Home  of  tiic  above  will  take  place  on  more  than  one 
afternoon. 


SECTION  OF  SURGERY. 
Discussions  on  the  following  subjects  have  been  arranged 
to  take  place  in  the  morning  of  the  day  indicated, 

Wedyicsdaij,  April  'Uh. 
Gunshot   Wounds  of  the  Chest. — Chairman:    Sir  GEoniE 
Makins,   G.C.M.G.     Introducers :   Colonel  T.  R.  Elliott, 
D.S.O.,  F.R.S.,  and  Colonel  G.  E.  Gask,  C.M.G.,  D.S.O. 

Thursday,  April  lOih. 
Wound  Shock. — Chairman :  Sir  Anthony  Bowlbv,  K.C.M.G. 
Introducers:    Professor   W.   M.   Bayliss,    F.R.S.,   and  Dr. 
H.  H.  Dale,  F.R.S. 

Friday,  April  lUh. 
A    Review   of    Reconstructive   Surgery.  —  Chairman  :    Sir 
Robert  Jones,  C.B.     Introduced  by  Major  R.  C.  Elmslie 
and  Major  AV.  R.  Bristow,  R.A.M.C. 

Demonstrations. 
The  following   demonstrations   have   been   aiTanged  to 
take  place  in  the  afternoon,  beginning  at  2.30 : 

ll'ednc«la;/,  April  9lh. 

1.  On  Orthopaedic  Methods,  etc. ;  at  the  Military  (Ortho- 

paedic) Hospital,  Shepiierd's  Bush. 

2.  S|iecimcns    illustrating   Wounds  of   Arteries;    at    tba 

Roval  College  of  Surgeons. 

3.  On  X  Rays. 

Thursday,  April  lOlli. 

1.  On  Facial  Injuries  ;  at  Sidcup. 

2.  On  Injuries  of  the  Eye. 

3.  Specimens  illustrating  Fractures  of  the  SkuU ;  at  tho 

Royal  College  of  Surgeons. 

i'riday,  April  IHh. 

1.  On  Orthopaedic  Methods,  etc. ;  at  the  Military  lOrtho- 

paedici  Hospital,  Shepherd's  Bush. 

2.  Specimens  illustrating  Gunshot  Wounds  of  tho  Abdo- 

men ;  at  the  Royal  College  of  Surgeons. 

3.  On  X  Rays. 

SECTION  OF  PREVENTIVE  MEDICINE  AND 
PATHOLOGY. 

Discussions  have  been  arranged  for  the  morning  meet- 
ings on  the  following  subjects  : 

Wednesday,  April  9th. — 10  a.m.  to  I  j>.m. 
The  Dysenteries:   Bacillary  and  Amoebic. — Introduced   by 
Lieut. -Colonel  L.  Dudgeon,  C.M.G. 

Thursday,  April  10th. — 10  a.m.  to  1  p.m. 
Influenza. — (At  a  joint  meeting  with  the  Section  of 
Medicine,  </.!'.)  Clinical  Aspects:  Introduced  by  INIajor- 
General  Sir  Wilmot  HERRiNeiHAM,  C.B.,  A.M.S.  Epidemio- 
logy :  Introduced  by  Captain  M.  Greenwood,  R.A.M  C. 
Etiology :  Introduced  by  Major  Bowman,  C.A.M.C. 

Friday,  April  11th. — 10  a.m.  to  1  p.m. 
Malaria. — Introduced  by  Lieut.  Colonel  .S.  P.  James,  I. M.S. 

Demonstrations. 
Demonstrations  have  been  arranged  to  take  place  iu  tho 
afternoon,  beginning  at  2.30 : 

Wcdnesdati,  April  nth. — On  Malaria. 

TJnirsday'.  April  ly//i.— On  the  Pathology  of  Dysentery  ;  at  St. 
Thomas's  Hospital. 

Fridaii,  April  11th. — On  the  Anaerobic  Bacteria  which  infect 
Wounds;  and  On  the  subject  of  Filter-passing  Viruses  iu 
Influenza  and  other  Diseases,  and  Rickettsia  Bodies.  At 
the  Lister  Institute  of  Preventive  Medicine. 


THE  WAR  COLLECTION  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

The  collection  of  pathological  specimens  from  the  seat 
of  war  in  France  will  be  on  view  daily  from  10  till  6  (ou 
Saturday  10  till  li  at  the  Royal  College  of  Surgeons. 
Lincoln's  Inn  Fields,  W.C.  It  comprises  a  large  and  com- 
plete series  of  gunshot  fractures  of  the  bones;  and  another 
series,  equally  complete,  of  gunshot  injuries  of  tho  different 
organs  and  soft  structures,  as  well  as  specimens  of  discaso 
incident  to  warfare,  the  effects  of  gassing,  trench  nephritis, 
gaa  gangrene,  etc.  The  entire  collection  is  systematically 
arranged,  and  each  preparation  is  furnished  with  a  brie, 
description  and  history.  .So  far,  three  demonstrations 
liave  been  arranged.  Each  will  occupy  about  one  hour, 
and  will  be  given  from  3.30  till  4.30. 

Il>((»c.sf/nj/.— Sir  George  Makins;  Injuries  of  Arteries. 

7'/n(r.s-rfaj/.— Professor  Arthur  Keith,  F.R.S. :  Fractures  of  the 
Skull. 

Friday.— Mr.  C.  S.  Wallace,  C.B. :  Abdominal  Injuries. 


V'EB.    22,     lOIOl 


MEDICAIi  BENEFIT  OF  DEMOBILIZED  MEN. 


fSniTlKMENT  TO  THB 
HmiinH  MiiDicAx,  Jodbnaij 
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CURRENT   NOTES. 

Medical  Resettlement. 

A  ('iiui:ksi'ONDENT  luisdi-awu  our  attention  to  a  letter  wliioh 
appeared  in  llio  Times  of  January  IVtli,  1919,  headed    "  A 
llospital  Appointment."    The  letter  began  thus:  "An  open 
appointment  as  Medical  Officer  to  the  Corporation  of  Jiir- 
uiinL;ham  Pensioners   Hospital  was  advertised,  preference 
bcin^  i^ivcn  to  '  senior  men  havin<,'  recent  hospital  experi- 
ence.'    A  lieuteuantooloncl,  a  major,  and  three  captains, 
Royal   Army  .Alcdical    Corps,   all  witli  war  service,  were 
candidates.     The   appointment    was    };ivcn    to    a    young 
recently  qualilieil  man  who  has  never  served  his  country." 
From  such  imxuiries  as  we  have  been  able  to    make,  it 
appears  that  the  facts   given   are  approximately  correct, 
but  we  are  not  in  a  position  to  state  the  reasons  wliich 
influenced   the    Birmingham    Public    Health    Conniiiitee 
when  making  the  appointment  in  question.     The  policy  of 
the  Central  Medical   War  Committee  in   this   matter    is 
dttincd  in   the  following  resolution  adopted  on  February 
5tli,  1919,  by  the  General  Purposes  Subcommittee  of  that 
Committee; 
That  the  (.'ommiUee  ailliere  to  the  principle  already  adopted 
hy  il  that  ^\■here  it  is  by  any  means  possible  a|ipointmeuts 
failing  vacant   in   institutions,   etc.,    should    be    given    to 
medical  oiScers  who  have  served  in  tlie  forces;  that  excep- 
tional circumstances  sliould  be  the  only  reason  for  depar- 
ture from  this  principle ;  and  that  in  cases  wiiere  it  is  not 
possible    to   appoint    a    demobilized  officer    a    temporary 
appointment     only    should     be     made     pending     general 
demobilization. 


iltfftings  of  lUiaiicljfs  aiib  Bittiatons. 

Edinburgh  Branch:  south-E.4stern  counties 
Division. 
A  speciaIj  meeting  of  the  Division  was  held  at  Xewtowu 
St.  Boswells  on  February  4th,  when  Dr.  A.  J.  Camtbeli. 
presided.     The  annual  report  and  financial  statement  for 
1918  were  submitted  and  approved. 

Mii>i>iti-u  of  Health. 

Dr.  M.  .T.  Oliver,  Honorary  Secretary,  read  a  letter  from 
the  Branch  Council  asking  for  an  expression  of  opinion  on 
the  proposal  for  a  Ministry  of  Health. 

Dr.  W.  BijAiR  explained  the  composition  and  origiuof  the 
Kepresentativc  Committee  for  Scotland.  After  full  dis- 
cussion. Dr.  OLIVER  moved  that  "the  meeting  approves 
of  a  committee  being  appointed  to  repre.sent  the  interests 
ofthe  medical  profession  in  Scotland."  Dr.  W.  Li.Cu.LLBN 
seconded,  and  the  motion  was  carried. 

A  resolution  was  adopted,  on  the  proposal  of  Dr.  P.  C. 
MacRobert,  seconded  by  Dr.  SomeRville,  giving  approval 
to  the  formation  of  a  Scottish  Representative  Committee 
consisting  of  representatives  of  the  following  bodies: 

College  of  Physiciaus  (2). 

College  of  Surgeons  (2). 

Faculty  in  Glasgow  (2). 

Faculty  ot  each  of  the  Universities  (1\ 

Society  of  Medical  Officers  of  Health  (2). 

Scottish  Association  of  Medical  Women  (1). 

!Nlne  members  other  th.«Ln  lueuibers  of  tlie  British  Sledical  Associa- 
tion and  non-collegiate,  to  be  co-opted  by  the  other  representative  and" 
all  the  members  of  the  Scottish  Committee  of  the  British  :\Iedical 
.Association. 

After  a  lengthy  discussion  the  meeting  did  not  desire  to 
express  any  opinion  as  to  the  lines  on  wliich  a  Ministry  of 
Health  should  be  formed.  Dr.  Campbell  moved  that  the 
meeting  should  exjness  approval  of  a  State  medical  service  ; 
Dr.  I.  K.  Hermon  seconded.  Dr.  MacRobert  moved  the 
direct  negative.  Dr.  .1.  .1.  McMillan  seconded,  and  the 
amendment  was  carried  by  six  votes  to  two. 


INSURANCE. 

"MEDICATi  BENEFIT  OF  DEMOBILIZED  MEN. 
The  folio wingmemorandum,  dated  February,  1919  (253^1. C), 
has  been  issued  to  Insurance  Committees  by  the  .National 
Insurance  Commission  (England). 

1.  In  view  of  inrjuiries  which  liave  been  received  nn  the  sub- 
ject of  the  re-entry  to  medical  benefit  of  insured  niemhci's  of 
Jtis  Majesty's  Forces  on  demobilization,  the  Commissi<nicrs 
think  it  advisable  to  communicate  with  Insurance  Committees 
generally  in  the  matter. 

2.  Each  insured  soldier  or  airman  is  furnished,  on  demobili- 
zation, with  a  postcard  containing  a  certilicate  as  to  his  insur- 
ance during  his  service  which  he  is  directed  to  forward  at  once 
to  his  society  or,  if  not  a  member  of  a  society,  to  the  Cbmniis- 
HJon.'    The  society  (or  Commission)  is  thus  placed  in  11/ position 

•  In  the  case  of  iDBiired  seamen  cir  marines,  the  certirtcate  of  irisur- 
anco  is  sent  direct  to  the  society  lor  Commisuion)  by  the  Admiralty. 


to  notify  the  appropriate  Committee -by  means  of  an  Index 
Slip— of  a  demobilized  man's  resumption  of  medical  benefit,  ami 
on  receipt  of  the  uotilioation  a  new  medical  card  is  issued  by 
the  Committee  to  the  man  in  order  that  he  may  select  a  doctor. 
5.  Every  demobilized  man  is  supplied  with  a  leaflet  ex]jlaiuing 
his  position  in  insurance  which,  iiinrati,!,  informs  him  that  if 
ilelay  should  arise  in  tlie  receipt  by  him  of  a  medical  card,  lie 
should  apply  direct  to  his  Insurance  Committee  by  means  of 
Form  Metl.  30,  which  is  available  at  every  post  office'. 

4.  In  many  cases,  however,  a  demobilized  man  applies  to  a 
doctor  with  his  old  medical  card.  In  such  cases  it  will  be 
necessary  for  special  steps  to  he  taken  in  order  that  the  man 
maybe  duly  included  in  the  doctor's  list  and  in  the  Committee's 
Register.    The  following  procedure  should  be  adopted  : 

5.  The  medical  card  should  be  completed  in  Part  B,  signed  by 
the  doctor  in  token  of  his  acceptance,  endorsed  by  him  oil 
p;<^e  1  •■  Demobilized  on  (date),"  and  forwarded  to 'the  Com- 
mittee. The  Committee,  on  receipt  of  a  card  so  completed  and 
endorsed,  should  issue  a  new  card,  prepare  a  suspense  slip,  and 
apply  to  the  society  lor  Commission)  for  the  Index  Slip  by 
means  of  a  Form  Med.  80,  endorsed  in  the  top  left  corner 
"  Demobilized  on  (datel." 

6.  The  Commissioners  have  recently  had  before  them  sugges- 
tions that  the  regulations  should  be  amended  so  as  to  provide 
for  the  automatic  reinstatement  of  demobilized  men  on  the 
lists  of  their  former  doctors.  These  suggestions  have,  it  is 
understood,  been  based  on  the  belief  that  the  proposed  arrange- 
ments would  be  beneficial  alike  in  the  interests  of  the  men  and 
of  the  profession,  especially  those  members  of  the  latter  who 
have  been  absent  from  their  practice  on  war  work.  After  an 
exhaustive  examination  of  the  matter  the  Commissioners  have 
arrived  at  the  conclusion  that  this  belief  is  not  well  founded, 
mainly  because  of  the  selections  ot  doctors  made  during  the 
war  period  itself,  and  of  the  large  movements  of  population 
which  liave  been  and  are  taking  place.  In  these  circumstances, 
the  Commissioners  do. not  propose  to  amend  the  Regulations, 
and  therefore,  certain  administrative  difficulties  which  would 
arise  in  giving  effect  to  the  suggestions  need  not  be  examined. 
Every  demobilized  man  should  have  an  unrestricted  fresh 
choice  of  doctor  as  in  the  case  of  a  new  entrant  into  medical 
benefit.  Where,  however,  as  in  a  few  cases,  any  men  have  in 
the  past  been  replaced  on  the  lists  of  their  former  doctors 
without  any  application  on  their  part,  the  lists  need  not 
be  disturbed  unless  the  men  concerned  themselves  make 
application  to  select  a  new  doctor. 

Position  0/  Demohilised  Men  durinci  tlieir  Period 
of-  Vmioufiii. 

7.  .\s  committees  are  aware,  each  demobilized  man  is  granted 
twenty-eight  days'  furlough  commencing  from  the  date  on 
which  he  leaves  his  dispersal  station.  During  this  period  the 
man  ranks  as  a  soldier,  sailor  or  airman,  as  the  case  may  be,  and 
is  entitled  to  treatment  at  tlie  cost  of  the  service  authorities 
under  the  ordinary  furlough  arrangements. 

8.  lu  the  case  of  soldiers  and  airmen,  the  man  should  apply  at 
the  nearest  military  hospital  whenever  practicable.  Should  he 
live  more  than  two  miles  from  a  military  hospital,  or  his  con- 
dition be  such  that  he  is  unable  to  travel  to  the  hospital,  the 
Commissioners  understand  that  he  may  call  in  a  civilian 
doctor,  and  that  to  obtain  payment,  the  doctor  must  fill  in  Army 
Form  01667  and  send  it  to'  the  Deputy  Director  of  Medical 
Services  of  the  district. 

9.  In  the  case  of  sailors  or  marines,  the  man,  if  at  a  naval 
port,  should  be  I'eferred  to  the  local  naval  authorities,  or, 
failing  that,  to  the  naval  surgeon  and  agent  if  there  is  one  in 
the  district.  At  a  place  where  there  are  no  naval  authorities, 
the  manshould  be  directed  to  make  his  own  arrangements  with 
a  civilian  practitioner  for  treatment.  The  Commissioners 
understand  that  the  surgeon  and  agent  will  receive  his  fees  for 
the  case  from  the  Admiralty,  and  if  a  civil  practitioner  be  em- 
ployed, the  latter  should  apply  to  the  .\ccountant  General  of 
the  Navy,  .\dmiralty,  S.W.I.,  for  remuneration  on  the  same 
scale  as  is  provided  in  the  army  form  ipioted  above.  It  should 
1)6  observed  that  the  regulation  printed  on  the  l>ack  of  the  Pro- 
tection and  Identity  Certificate  (Form  S.  1306)  to  the  effect  that 
sailors  or  marines  are  themselves  responsible  for  settling  a  civil 
practitioner's  fees  is  obsolete. 


LOCAL  MEDICAL  AND  PAXEL  COMMITTEES. 
West  Ridino  op  Yorkshire. 
,\T  a  meeting  of  the  Local  Medical  and  Panel  Committee 
on  December  13th  it  was  decided  to  scud  a  resolution  to 
the  West  Riding  Insurance  Committee  expressing  in  the 
strongest  possible  terms  the  surprise  and  regret  of  tho 
Panel  Committee  that  when  the  cpicstiou  of  the  return  of 
military  doctors  was  being  discussed  no  medical  men  were 
placed  upon  tho  subcommittee  apjiointed  to  deal  with  tho 
matter. 

.V  subcoininittec  was  appointed  to  deal  with  the  question 
of  the  cstablishnieut  of  maternity  centres  and  school 
clinics  in  many  prosperous  parts  of  the  West  Riding  area. 

('OUNTY   OI'    I'OREAR. 

At  tho  inaugural  meeting  of  tho  Local  Medical  Com- 
mittee on  (January  22nd  it  was  resolved  to  impose  a  levy 
of  Id.  i)cr  rtvo  insured  persons  on  the  panel  of  each  pi-a«:- 
litioner  in  the  area  for  each  of  the  four  (quarterly  payments 
to  be  made  during  the  year. 
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It  was  agreed  that  auv  operation  or  other  treatment 
necessary  in  a  spontaneous  interruption  of  pregnancy 
during  the  early  months  shoultl  bo  carried  out  by  tlie 
panel  practitioner  under  the  agreement  with  the  Insurance 
Commissioners. 

At  a  meeting  o£  the  Panel  Committee  on  the  same  day  a 
letter  was  read  from  the  National  Insurance  Commission 
(Scotland),  stating  that  an  insured  person  is  entitled  to 
drags  and  prescribed  appliances  as  part  of  his  medical 
benefit  only  when  he  is  receiving  treatment  from  the 
practitioner  on  whose  list  he  may  be  under  the  arrange- 
ment made  by  the  Insurance  Committee,  and  that  it  is  ncit 
competent  for  another  practitioner  attending  him,  even  if 
a  doctor  on  the  panel,  to  order  drugs  and  appliances  on 
the  official  prescription  form. 


jSalial  anb  ^tlitarii  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  notifications  are  announced  by  the  AdmiraUy:  — 
Surgeon  Commander  C.  H.  Beadnell  promoted  to  rank  of  Surgeon 
Captain.  Surgeon  Lieutenant  Commanders:  L.  C.  Hunt  to  tlie 
Carlisle.  A.  E.  P.  Cheesmau  to  the  Ceres,  H.  H.  Ormsby  to  the 
Cove7}try.  H-  St.  C.  Colson  to  the  Yaryyiouth,  J.  M.  Gordon  to  the 
Calypso.  J.  G.  Dansou  to  Dartmouth  College.  P.  H.  Stephens.  O.lJ.i:.. 
to  the  Dau7itlef;s,  F.  G.  H.  R.  Black  to  the  Southampton,  W.  Bradbury, 
D-S.O..  to  the  Qanaes.  Surgeon  Lieutenant  J.  G.  Stevens  to  Haslar  Hos- 
pital.- -Surgeon  Lieutenants  (temporary):  J.  B.Crawford  to  the  Severn. 
J.  F.  Haynes  to  Plymouth  Hospital.  J.  F.  O'Grady  to  the  Lancaster, 
W."P.  Tew  to  Chatham  Hospital.  B.  H.  Pidcock  to  Haslar  Hospital. 
Royal  Naval  Volunteer  Reserve. 
Surgeon  Lieutenant  C.  F.  A.  Hereford  promoted  to  Surgeon  Lieu- 
tenant Commander. 

*  — ~. ~ 

ARMY  MEDICAL  SERVICE. 
Royal  Army  Mkdical  Coni*3. 

C.  J.  Bond,  C.M.G.,  to  be  temporary  honorary  Colonel  whilst 
specially  employed. 

To  be  acting  Colonels  whilst  specially  employed:  Lieut. -Colonel 
and  Brevet  Colonel  R.  R.  H.  Moore,  Lieut. -Colonel  J.  C.  Connor, 
C.M.G. 

To  be  acting  Lieut. -Colonels  whilst  in  command  of  a  medical  unit : 
Majors  A.  N.  Fraser,  D.S.O.,  W.  J.  Weston.  D.S.O..  O.  levers.  D.S.O., 
Captain  G.  O.  Chambers^ 

To  be  Majors  :^Captain9  (acting  Lieut. -Colonels)  W.  K.  Beaniau. 
M.  P.  Leabv.  D,  F.Mackenzie.  D.S.O..W.  \V.  Boycu.  J.  du  P.  Langrishc. 
D.S.O.,  T.  n.  Scott.  M.C.,  G.  F.  Rudkin.  A.  C.  Elliott.  W.  B.  Purdon, 
D.S.O..  M.C.,  F.  Casement.  DS.O..  E.  M.  Middleton.  Captain  (Bivvet 
?.Iaior)  H.  G.  Gibson.  Captains  (acting  Majors)  A.  D.  Fraser,  D.S.O., 
M.C..J.  L.  V^'ood.  O.  R.McEwen.  M.  O.Wilson.  L.  A.  A.  Andrews.  H.  \V. 
Farebrother.  Captains:  C.  CaFsidy.  M.C..  A.  Irvine-Forbescuc,  F.H.  M. 
Chapman.  H.  M.  J.  Perry.  F.  T.  Turner.  M.C..  J.  E.  M.  Boyd.TU.C. 
.T.  H.  Gurley.  V.  T.  Carruthers. 

To  be  acting  Majors:— Captains  :  A.  Hendry,  H.  G.  Robertson, 
J.  H.  M.  Frobisher.  Temporary  Captains:  H.  C.  Elliot.  M.C..  A.  F.. 
HaUinan.  M.C..  D.  B.  I.  Hallett.  A.  C.  Palmer.  A.  V.  Poyser.  C  C. 
Obance.  M.C..  K.  W.  P.  Jackson.  H.  G.  Pesel.  M.C..  C.  O.  Bodman, 
H.  B.  Shepherd.  H.  H.  Hepburn.  M.C..  J.  P.  Mathie.  G.  Muir.  W. 
Wamock  (from  August  14th  to  October  28bh,  1918).  H.  H.  Raw.  E.  L. 
Dobson.  H.  R.  Evans.  AV.  S.  Martin,  M.C.  Whilst  specially  employed  : 
Captains  H.  V.  Stanley,  V.C..  James  Vallance,  ter-rporary  Captains 
J.  B.Lester.  J.  Greene.  D.S.O.,  M.C.  J.H.  Peek. 

The  following  relinquish  their  commissions  on  ceasing  to  serve 
with  No.  6  British  Red  Cross  (Liverpool  IVFerchauts'  Mobile)  Hospital 
and  retain  their  honorary  rank  :— Temporary  honorary  Lieut  -Colonel 
Nathan  Raw,  C.M.G.  Temporary  houorary  Major  F.  A.  G.  Jeans. 
Tempox-ary  honorary  Captains  J.  Hayward.  S.  Raw.  H.  W.  Jones,  F.  C. 
Wilkinson. 

The  following  relinquish  tlieir  acting  rank  on  reposfciug:— Tem- 
porary Major(acting  Lieut. -Colonel)  J.  C-  Davies.  Captain  (acting  Major) 
W.  F.  CUiristie.  Temporary  Captains  (acting  Lieut. -Colonels) :  H.  K. 
Wallace.  A.  Jones.  D.S.O.,  M.C.  Teiuiiorary  Captains  (acting  Majors' : 
L».  M.  Hunter.  M.C,  J.  O.  Murray, 

Temporary  I\Iajor  E.  K.  Martin  to  draw  the  pay  and  allowance  of  his 
temporary  rank  from  January  4th  to  December  ISfch,  1918. 

Major  D.  P.  Johnstone  to  be  seconded  for  service  on  the  staff  of  tha 
Governor  of  Bombaj". 

C.  F.  Curtip.  late  temporary  Captain,  is  granted  the  rank  of  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains  :  J.  Cnllen,  G.  V. 
Allen.  P.  C.  Leslie. 

Temporary  honorary  Lieutenant  D.  E.  Carter  to  be  temporary 
honorary  Captain. 

O.  K.  Lang  to  be  temporary  Lieutenant. 

The  notifications  in  the  I>o«(Zo;i  Gazette  of  the  dates  indicated 
regarding  the  officers  mentioned  are  cancelled  :  Major  W.  J.Watson. 
O.S.O.(January20tb.l919);  temporarvMajor  A.  Stewart  (June  21sl.l918); 
Captain  C  \V.  Milner  (Decembftr  20th.  1918):  temporary  Lieutenants 
C.  K.  Elliston  (January  14th.  1919).  A.  Ashkenny  (.January  28lli,  1919). 

Officers  relinquish  their  commissions:  Temporary  Captains  (acting 
MajorK)  and  retain  the  rank  of  I\Iajor :  H.  B.  Atlee.  B.  F.  Bartlett. 
M.C.  Temporary  Captain  J.  H.  Hebb.  November  27th.  1918.  and 
i«  granted  the  rank  of  Major  (substituted  for  notification  in  the 
London  Ga::ette.  Janunry  11th,  1919).  Temporary  Captains,  on  account 
of  ill  bfalth  contracted  on  active  service  and  retain  the  rank 
of  Caiitain  :  F.  ThonMHon.  T.  Stansfit-ld.  T.  J.  Little.  G.  Heath- 
oote.  Temporary  Captains,  on  account  of  ill  health  and  retain 
the  rank  of  Cajitain;  W.  \i.  Moreditli.  F.  \\.  Kmery.  Temporary 
C&ptaius  and  retain  tbe  rank  of  Captain:  G.  O.  Ilutchinsou,  A.  C. 
KowHWcll.A.  Ball.R.  W.  L.  Fernandcs.  I.  G.  Cobb,  R.  Dane.  F.  H. 
r>odd.  I..  \V.  Kergin.C.  J.  McN.  Willoughby.  W.  Garton.D.  DuU.L.  \V. 
Foniytli.  W.  G.  Harnett.  B.  M.  Bennett.  A.  K.  J.  Douglas.  F.  A.  Ander- 
Mon.  M.C.  J.  J.  Clarke,  D.  J.  Clark.  M.  T\r.  Roger.  Temporary  Captain 
A.  8.  Olynn  (oji  transfer  to  the  R.A.F.).  Temporary  honorary  Captains 
and  retain  tbe  honorary  rank  of  Captain:  1).  A.  Hartley;,  J.  S.  Biu'n 
(rtn  coasing  to  be  employed  with  tlie  St.  John  Ambulance  Brigade  Hos- 
niial):  J.  Boyd,  on  ceaning  to  be  employed  with  the  Wolsli  Hospital. 
dfetloy.  November  16tli.  1918  (sul>8tituted  for  notification  in  the  Lo7id(m 
Qagette.  Docomber  7th.  1918).    Temporary  Lieutenant  and  rctaiils  the 


rank  of  Lieutenant:  W.. Wright-  Temporary  honorary  Lieutenant 
and  retains  the  laonoraEy  rank  of  Lieutenant ;  R.  M,  Gibson  (on  ceasing 
to  serve  witU  No.  11  Stationary  Hospital), 


ROYAL  X\R  FORCE. 
Medical  Branch. 
Captain  A.  K.  McCullocu  is  transferred  to  the  unemployed  list. 

Captain  L.  G-  Davies  rolinquishes  his  commission  on  account  of  ill 
health,  and  is  permitted  to  retain  his  rank. 

Granted  temporary  commissions ;— As  Captain  :  A.  S.Glynn  (Captain 
R. A. M.C,  seniority  April  1st,  1918).    As  Lieutenant :  G,  McK.  Thomas 


INDIAN  MEDICAL  SERVICE. 

The  commissions  of  the  following  officers  are  antedated  to  the  dates 
shown:  Lieutenants  B.  C.  Ashton.  R.  Hay,  G.  Shanks,  and  G.  A.  S. 
Ramsay  (July  17th.  1915),  R.  M.  Kharegat  (Septeml>er  11th.  1915).  J.  M. 
Sliab  (December  17tb.  1915).  W.  M.  Crombie  (May  22nd.  1916*. 

To  be  temporary  Lieutenant ;  Narbheram  Parbhudas  Bliausali. 

SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps, 
Captains  to  be  acting  Majors :  W.  S.  Haydock,  H.  T.  Chatfield,  W.  B. 
Wood.  M.  J.  B.  F.  Bnrke-Kennedy. 

Captain  E.  Talbot,  M.C.  relinquishes  his  commis:3ion  on  account 
of  ill  health  contracted  on  active  service  and  retains  the  rank  of 
Captain. 
To  be  Lieutenant :  W.  A.  Frcedman. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 
Hon.  Captain    J.    W.   White    to    be    acting   honorary  Major  while 
employed  as  Officer  in  Charge  C.D.M.  Stores, 

South  African  Medical  Corfs. 

The  following  relinquish  their  commissions  on  ceasing  to  bo 
employed  witli  the  I'nion  Imperial  Service,  and  retain  their  rank: 
Temporary  Lieut.-Colonel  G.  K.  Moberley.  temporary  Major  G.  D. 
Mftynard,  b.Ii.K.  Temporary  Captains  :  I.  Haslam.  W.  D.  Akers,  J.  A. 
Martin.  A.  J.  Milne.  A.  McW.  Green.  J.  J.  Commerell.  E.  L.  Galgut. 

The  name  of  Major  W.  H.  Maxwell  is  as  now  described,  and  not  as  in 
the  London  Gazette  of  December  3rd.  1918. 

To  be  temporary  Captains  :  T.  J.  Howell,  C.  C.Murray,  T.G.  Burnett 
A.  J.  Milne.  

TERRITORIAL  FORCE. 
Royal  Army  Mkdical  Corps. 

Major  G.  A.  Troup  to  be  Lieutenant-Colonel.  May  3rd.  1918. 

Captain  (acting  Major)  J.  W.  Cairns  relinciuishes  his  commission  on 
account  of  ill  health  contracted  on  active  service,  anct  retains  the  rank 
of  Major. 

To  bo  acting  Majors  whilst  suecially  employed:  Captains  J.  C. 
Denvir.  J.  C.  S.  Dunn.  T.  G.  liuchanan. 

The  following  relinquish  their  acting  rank  :  Majors  (actiug  Lieut. - 
Colonels)  H.  T.  Samuel,  on  ceasing  to  command  a  field  ambulance : 
J-  Evans.  D.S.O..  and  W.  D.  Watson,  on  ceasing  to  be  specially  em- 
ployed;  ('aptaiu  (acting  Major)  A.  E.  Barnes,  on  ceasing  to  be  specially 
employed. 

Captains  J.  Angus  and  M.  H.  B.  Stratford  relinquish  their  commis- 
sions on  account  of  ill  health  contracted  on  active  service,  and  retain 
the  rank  of  Captain.        .  ■  - 

Captain  J.  F.  W.  Wyer  relinquishes  his  commission  on  account  of 
ill  health,  and  retains  the  rank  of  Captain. 

t'ud  Eastern  General  Hn8pital.—Ca.vla.m\V.  B.  Prowse  relinquisher 
his  commission  on  account  of  ill  health,  and  retains  the  rank  of 
Captain.    Captain  H.  N.  Fletcher  is  restored  to  the  establishment. 


births,  marriages,  and  deaths, 

TIic  charcic  for  insertinf/  annouiiremcnts  of  BirlJis,  Marriaijes,  and 
Dentils  u  6s.i  ifliicli  sum  shoultl  he  foru-arded  ivitlt  thenotlce. 
not  later  tliiiii  t/ie  first  jmst  on  ll'ednesdai/  morning  in  order  to 
ensure  insertion  ill  the  eiirrent  issue. 

BIRTHS. 

BoDiiM:.--On  Fel>ruary  7tli,  at  I'rivate  N'ursing  Home,  7,  Berkelej 
Sauavc,  CliftoQ,  to  Alan  and  Clare  Bodmau.  a  son. 

English.— On  February  4th.  at  "  Earnsclillc."  Crewe,  Cheshire,  tc 
Dr.  and  Mrs.  Howard  English,  a  sou. 

DEATHS. 

Bkamwell.— At    10.    Heriot   Row.    Edinburgh,    ou    February    12lh, 

Martha.  l)cl(»ed  wife  ol   Byrom    Bramwell.  M.D.,  F.K.C.P.E., 
•    LLD- 
MoRllls.— On  February  X4th.  ut    Halesworth,  Suffolk.   Pryce  joues 

Langford  Morris,  M.E.C.S..  L.H.C.P.,  aged  78 years. 
REID. — At  Devon  "House,  Portobello,  Edinburgh,  on  February  13th, 

fiily,  the  beloved  wife  of  Captain  A.  E.  H.  Reid,  R.A.M,C.,  ageot 

27  ^■ears. 

DIARY    FOR   Tllli;    AVEEIv. 

Me!iu'/il  Society  op  London,  11,  Chaudos  Street,  W.I.— iSIouiJay. 
8.30  I). ni.  Mr.  Robert  .Anslruthcr  Ramsay,  M.C.;  Treatment  of 
Congenital  Hypertrophy  of  the  Pylorus. 

Royal    College  _  of     Surgeons,    Lincoln's     Tun     Fields,    W.C  — 
Monday.  5  p.m..  Arris  and  Gale  Lecture  by  Dr.  Charlton  Briscoe:  . 
The  Mechanism  of  Post-operative  Massive  Collapse  of  the  Lungs. 

Royal  Society  oe  Medicine.— General  meeting  of  Fellows.  Tuesday.  ' 
5.30  p.m.;  Sir  Almroth  Wright:  On  Lessons  of  the  "NVar  in  the 
Field  of  Immunization.  SocHl  evening,  Wednesday.  8.30  p.m.: 
Sir  William  Osier:  Sir  Thomas  Browne  and  his  Seligio  Medici  — 
.a  Bio.l)ihli,^gi'aphical  Demonstration.  Section  of  Odontology:  . 
Monday,  7.30  p.m.,  Mr.  J.  F.  Colyer :  Irregularities  of  the  Teeth  in 
Monkeys.  Section  of  Medicine:  Tuesday,  5.30  p.m..  Dr.  Otto 
Leylon  ;  Transfusion  in  Diseases  of  the  Blood.  Section  of  Sittdii 
of  Disease  in  Children:  Friday,  4.30  p.m..  Continued  discussion: 
The  Etiology,  Prevention,  and  Kon-operative  Treatment  of 
Adenoids.  ■ 


I'nutctf  and  publiitaiia  br  tbe  UrIUtlJ  MtaiMl  Aisotlatloa  at  their  onice.  No.  iSS),  Straad,  in  tue  Farlab  o(  St.  Hartla-ln-ttae.Fielils,  in  the  County  ol  l/oudou. 
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MEDICAL    RESETTLEJIEXT. 

Statement  by  the  Central  Medical  War 
Committee. 
We  have  received  the  foUowiug  statement  as  to  some 
of  the  steps  which  have  becu  talieu  by  the  Central 
Medical  War  Committee  to  protect  or  promote  the 
interests  of  members  of  the  medical  profession  who  have 
been  on  service. 

Position  during  Absence, 

1.  Local  Medical  War  Committees  were  instituted  in 
every  British  Medical  Association  area  in  England  and 
Wales,  and  to  tUem  was  entrusted  the  duties  (i)  of  protect- 
ing tlie  interests  of  men  who  proceeded  on  service,  (ii)  of 
choosing,  in  cooperaiiou  with  the  Central  Medical  War 
Committee,  the  men  who  should  serve,  (iii)  of  providing 
for  their  medical  worlj  during  tlieir  absence. 

2.  It  is  believed  that  in  every  Local  Committee  area 
there  is  a  general  agreement  under  which  half  fees  (the 
proportion  is  different  in  a  few  areas)  will  be  paid  over 
by  the  practitioners  who  attend  the  patients  of  a  doctor 
on  service,  and  the  patients  will  be  handed  back  on  his 
return.  The  doctor  who  has  attended  the  patients  during 
the  absentee's  period  of  service  will  decline  to  attend  them 
for  a  year  after  his  return. 

3.  In  consequence  of  representations  made  to  the  lu.sur- 
ance  Commissioners,  Regulations  under  the  Insurance  Act 
were  made  which  abrogated,  during  the  war,  the  right  of 
the  insured  person  to  change  from  the  list  of  an  absent 
doctor,  unless  in  very  exceptional  circumstances. 

4.  All  Government  departments  controlling  the  employ- 
ment of  doctors  were  asked,  and  consented,  to  approve  of 
only  temiiorary  appointments  during  the  war,  so  that 
those  who  had  served  might  later  have  the  opportunity  of 
applying  for  these  appointments. 

Position  alter  Demobilisation. 

5.  A  scheme  providing  for  priority  of  demobilization  so 
far  as  the  claims  are  based  on  personal  grounds,  whicli 
recognizes  as  a  primary  consideiation  age  and  length  of 
service,  was  formulated  by  the  Committee  and  submitted 
to  and  accepted  by  the  Ministry  of  National  Service.  On 
the  very  day  on  which  the  armistice  was  declared  the 
Committee  urged  on  the  authorities  that  as  large  a  number 
as  possible  of  medical  oftlcers  should  be  released  to  meet 
the  urgent  demands  of  the  civil  i)opulation,  and  a  certain 
uumber  were  demobilized  within  the  iie.xt  few  weeks  in 
advance  of  the  operation  of  the  priority  scheme.  The  men 
selected  for  this  urgency  demobilizal ion  were  nominated 
after  consultation  with  the  Local  Medical  War  Committees 
and  with  the  appropriate  Government  departments  if 
they  were  general  practitioners,  and  were  nominated 
direct  to  the  Ministry  of  National  Service  by  the  Govern- 
ment departments  concerned  if  they  were  whole-time 
officers. 

6.  In  December  last  the  Committee  wrote  to  all  the 
Government  departments  which  have  medical  work  at 
their  disposal,  urging  that  preference  should,  wherever 
possible,  be  given  to  doctors  who  have  served.  Tho  Com- 
mittee cm[)ha8ized  the  need  for  this  work  being  available 
during  the  llrst  few  months  after  tho  demobilized  doclor's 
return,  while  ho  was  building  up  his  practice.  Tho  War 
Office,  tho  Ministry  of  Pensions,  tho  Ministry  of  Nalioual 
fcjorvice,  and  the  Local  Government  Board  all  oxprcsaod 


their  cordial  agreement  with  this  principle  and  promised 
their  su|)i)ort. 

At  the  same  time  the  Local  Medical  War  Committees 
were  informed  of  this  stc|i,  and  were  asked  to  help  any 
man  to  secure  sucli  work  who  on  his  return  expressed  his 
desire  for  it.  It  was  pointed  out  that  vacancies  should  be 
made,  wherever  necessary,  by  the  retirement  of  those  who 
now  hold  the  posts  but  who  have  done  no  service. 

7.  Any  doctor  who  now  returns  and  who  wishes  for  local 
work  of  this  kind  should  apply  (<i)  for  military  work  to  the 
D.D.M.S.  of  the  command,  stating  his  service,  and  asking 
to  be  given  any  local  work  wliich  may  be  available ;  (6)  to 
the  secretary  of  the  Local  Medical  War  Committee  (name 
and  address  will  be  supplied  on  application),  asking  that 
the  name  of  the  applicant  be  placed  on  the  list  of  those 
available  for  iieusion  boards,  or  any  similar  work  for 
which  local  practitioners  are  being  employed. 

8.  So  far  as  whole-time  appointments  are  concerned, 
with  the  exception  of  an  uncertain  number  which  will  be 
made  by  the  Ministry  of  Pensions,  the  Committee  knows 
of  none  except  those  connected  with  the  local  public 
health  and  education  authorities.  The  latter  are  adver- 
tised in  the  medical  journals,  and  the  central  Government 
departments  concerned  are  being  asked  to  press  on  the 
local  authorities  the  necessity  for  stating  that  meu  who 
are  on  service  may  apply  thoiigh  they  have  not  yet  been 
demobilized.  Application  should  be  made  to  the  Ministry 
of  Pensions  (or  information  about  pensions  medical  appoint- 
ments. Many  applicants  seem  to  be  under  the  impression 
that  the  Ministry  of  National  Service  and  the  Ministry  of 
Health  have,  or  may  shortly  have,  numbers  of  appoint- 
ments of  an  administrative  kind.  There  is  no  reason  for 
this  belief.  The  Ministry  of  National  Service  is  shortly 
comiug  to  an  end  while  the  IManistry  of  Health  is  not  yet 
in  existence. 

9.  The  experience  of  the  Committee  goes  to  show  that 
doctors  who  return  to  civil  life  should  have  little  difflculty 
in  finding  work,  though  it  may  be  difficult  for  them  to  find 
just  the  kind  of  work  they  would  prefer.  Before  the  war 
the  annual  normal  supply  of  doctors  was  hardly  keeping 
pace  with  the  demand,  so  there  is  little  doubt  that  for 
some  years  to  come  there  will  be  work  for  all.  For  five 
years  the  normal  supply  of  fresh  blood  for  the  profession 
has  been  flowing  into  the  services ;  consequently  there  are 
now  numy  openings  in  all  kinds  of  practice,  but  particu- 
larly of  course  in  general  practice.  Moreover,  duung  the 
years  of  tho  war  the  death-rate  of  the  profession,  both  in 
and  out  of  the  services,  has  been  higher  than  normal,  aud 
there  are  many  doctors  who  in  tho  ordinary  course  would 
have  retired  from  practice,  but  who  have  carried  on  and 
are  now  anxious  to  be  released.  The  Commiltee  must 
refer  men  wlio  are  on  the  lookout  for  such  openings  to  the 
usual  channels— the  Deans  of  medical  schools,  the  columns 
of  the  medical  journals,  the  medical  agents. 

Post-graduate  Training  for  Men  who  have  Served. 

10.  The  Committee  has  asked  the  Ministry  of  Labour  to 
make  available  to  all  medical  men  on  demobilizal  ion  who 
may  wish  for  it,  a  course  of  instruction  which  will  enable 
I  hem  to  refresh  their  knowledge  of  civil,  as  oppo.sed  to 
military,  modiciuo  aud  surgery,  and  thus  tit  I  hem  for 
civil  practice.  It  was  suggested  that  those  who  apply  for 
such  a  course  of  training  slioidd  either  retain  their  coin- 
missious  (and  pay)  during  the  course,  or  should  receive 
atloquate  miiintcniuice.  The  matter  is  still  under  the 
couBideratiou   of   the   authorities,  aud   an  auuonncemeuli 
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will  at  once  be  made  in  the  medical  Journals  as  soon  as 
their  decision  has  been  received. 

It  may  be  pointed  out  that;  even  if  the  suggestions  of 
the  Committee  should  not  be  accepted  by  the  Ministry  of 
Labour,  arrangements  havo  been  made  by  the  Fellowship 
of  Medicine  with  the  medical  schools  in  London  for  an 
emergency  postgraduate  course  of  three  months  for  quali- 
fied medical  men  belonging  to  the  Medical  Services  of  tlie 
Eoval  Navy,  Armv,  Air  Force,  the  Overseas  Contingent-^, 
the  tJuited  States  and  Allies.  Officers  joining  the  cours.- 
will  he  admitted  to  the  general  practice  of  the  hospitals, 
including  the  clinical  work  of  the  wards  and  out-patient 
dei'artments,  cUnical  lectures  and  demonstrations,  j)os' 
mortem  demonstralions  and  laboratory  work.  Tickets  for 
the  whole  course,  or  for  one  or  two  months,  are  issued  at 
the  rate  of  £3  10s.  for  each  month.  Particulars  can  be 
obtained  from  the  Secretary  of  the  Fellowship,  1,  Wimpole 
Street,  London,  W.l. 

Financial  Assistance. 
11.  For  those  officers  who  need  such    assistance    the 
following  funds  are  available :  - 

rt'ar  Emersiency  Fund  of  the  Boyal  Medical  Benevolent  Fumt. 
This  fund"  is  prepared  to  give  grants  in  respect  of  rent, 
insurance,  taxes,  family  maintenance,  and  education.  Tlio 
circumstances  should  be  stated  to  the  lionorary  secretary  in  n 
letter  marked  "  Coufldeutial,"  and  applicants  need  not  be 
deterred  by  the  fear  of  publicity.  The  application  is  in- 
vestigated by  one  member  of  the  committee  and  laid  before  the 
executive  committee  anonymously.  Nor  need  applicants  In 
deterred  by  any  feeling  that  they  are  asking  for  "  charity."  A 
considerable  sum  has  been  subscribed,  mainly  by  members  of 
the  medical  profession,  and  it  was  intended  to  be  used,  and  will 
be  used,  to  help  men  who  need  such  assistance  either  durin.u 
their  term  of  service  or  on  their  return  without  any  question 
of  "charitv."  The  honorary  secretary  is  Major  G.  iSiewton 
Pitt,  11,  Chaudos  Street,  Cavendish  Square,  W. 

Civil  Lialiilitien  Committee. 

Grants  of  not  more  th.in  £104  per  annum  can  be  made  to 
officers  or  ex-officers  of  rank  not  above  captain  to  meet  serious 
hardship  due  to  (a)  rent,  ((<i  interest,  iustalmenls  on  loans,  in- 
cluding nioitgages,  (c|  instalments  on  purchase  of  house  or 
fnruiture,  (rf)  taxes,  (e)  rates,  (/)  insm-auce,  (f/j  school  fees,  {)n 
maintenance  of  children. 

Forms  of  application  may  be  had  from  army  agents  or 
fiom  Military  Service  (C.L.)  Committee,  Imperial  Hous.-. 
Kingswav,  W.C. 


INSURANCE. 

IKSUKAN'CE  MEDICAL  SERVICE. 
Proposed  Extensions. 
Wk  have  received  for  publication  the  following  statement 
headed  "  Preliminary  Discussions  as  to  Medical  Services 
under  National  Health  Insurance,  and  Possible  Extension- 
of  These." 

Having  practically  completed  the  cxaniination  of  the 
l)roseut  conditions  of  service,  and  possible  modifications  of 
tlieiu.as  regards  tlie  duties  of  insurance  practitioners 
(subject  to  the  present  limitations  of  the  scoih;  of  services 
provided),  the  Coniniis-siouersand  the  Conditions  of  Service 
Subcomiiiitteeof  the  Insurance  Acts  Committee'  were  pro- 
posing to  proceed,  in  their  twelfth  conference  on  February 
6th.  1919,  to  the  consideration  of  possible  extenmmi^  of  the 
scope  of  service,  including  both  those  new  services  for 
which  grants  were  vottd  by  Parliament  in  .\ugust,  191J, 
and  .-in/other  extensions  that  might  appear  desirable. 

It  had  been  agreed,  hoth  by  the  Commissioners  and  the 
lu'-urauce  .\cts  Committee,  that  a  satisfactory  examina- 
tion of  this  subject  would  not  he  pos.siblc  unless  there  were 
present  to  take  part  iu  this  portion  of  the  discussions  an 
adeipiate  niuriber  of  physicians  and  surgeons  and  other 
iiierlical  practitioners  repi-esonting  types  of  experieuee 
specially  involved  in  the  subjects  now  to  bo  discussed, 
and  not  included  in  the  niembprship  of  the  Conditions 
of  Service  Subcommittee.  With  this  object  the  Commis- 
bioners,  with  tlie  concurrence  of  the  Insur-ance  Acts  Com- 
mittee, invited  on  this  occasion  the  attendance  of  the 
following  individuals,  each   of   whom   attended   in  a  per- 

'  8ef-  Sui'pLJiMK.'^T.  Febiuuij  l.st.  1919.  i».  M. 
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sonal  capacity  only  and  to  take  jiart  iu  the  discussions, 
not  to  formulate  definite  conclusions  ; 

Norman  Moore,  Esq.,  M.D.,  President  of  the  Royal  College  of 

Physicians;  Physician  St.  Bartholomew's  Hospital. 
Sir  George  Henry  "Makins,  G.C'.M.G.,  C.B.,  President  of   tho 

Eoyal  College  of  Surgeons;  Surjceon  St.  Thomas's  Hospiial. 
H.   A.  Ballauce,  Esq.,  M.D.,  F.K.C.S.,  Surgeon  Norfolk  an. I 

Norwich  Hospital ;  late  member  of  the  Norwich  Insurance 

Committee. 
I.ady   Barrett,    M.D.,    Physician    Royal    Free  Hospital  ;    late 

iuendier  of  the  London  Insurance  Committee. 
J!.  A.  Bolam,  Esq.,  M.R.C.P.,  M.D.,  Physician  Skin  Depart- 
ment    Royal      Victoria     IntJrraary,    Newcastie-on-Tyne ; 

member  of  Northumberland  Insurance  Committee. 
G.  S.  Buchanan.  Esq.,  C.l!.,  5I.D.,  one  of  the  Medical  Officers 

of  the' Local  Governmc  nt  Board. 
SirBertrand  Edward  DawsDii,  G.C.V.O.,  C.B.,M.D.,  F.E.C.P,, 

Physician  Loudon  Hospital,  E.;  Dean  of  Faonlty  of  Medi- 
cine, fjniversitv  of  London. 
A.  Freeland  Fergus,  Esq.,  M.D.,  P.R.F.S.P.GIas.,  Surgeon,  ICye 

Infirmary,  Glasgow;  Lecturer  on  Ophthalmology,  Anderson 

College,  Glasgow. 
A.  Fulton,  Esq.,  M.B.,  Vice-Chairman,  Nottingham  City  Health 

Committee  and  Nottingham  Insurance  Committee. 
H.  B.   Kenwood,  Esq.,   C.M.G.,   M.B.,    D.P.H.,   President    of 

Society  of  Medical  Officers  of  Health. 
10.    J.    Ma"cleaii,    Esq  ,    M.R.C.P.,   M.D.,   Gynaecologist   King 

Edward    Yll   Hospital,    Cardiff;    late    Chairman    Cardiff 

Insurance  Committee. 
Sir  Berkeley  G.  A.  Moynihau,  K.C.M.G.,  C.B.,  M.B.,  P.E.C.S., 

Surgeon    Leeds  General  Infirmary;   Professor  of  Clinical 

Surgerv.  University  of  Leeds. 
Lam-iston  "  Shaw,    Esq.,    M.D.,   F.R.C.P.,    Physician,    Guy's 

Hospital ;  member  London  Insurance  Committee. 

The  members  of  the  Conditions  of  Service  Subcommittefl 
are  as  follows: 

U.  B.  Brackenbury,  Esq.,  M.R.C.S.,  L.E.C.P.,  21,  Quernmere 

Road,  Stroud  Green,  N.  (Chairman). 
T.  Eidlev  Bailey.  Esq.,  M.D.,  LyniJale,  Bitetou,  Staffs. 
H.  G.  Cbwie,  Esq.,  M.D..  7,  Champion  Park,  Denmark  Hill, 

S.E.5. 
H.    G.     Dain,   Esq.,    M.B.,    Bournbrook   House,   Selly    Oiik, 

Birmingham. 
.1.  R.  Drever,  Esq.,  M.B..  Liiicluden,  Cathcart,  Glasgow. 
E.  R.  Fothergill,  Esq.,  M.R.,  28,  Cardiff  Road,  Luton. 
P.  T.  Fry.  Esq.,  M.P..C.S.,  L.R.C.P.,  Rybnrn  House,  Sowerhy 

Bridge,  Yorks. 
S.  Hodgson,  Esq..  M.l)..  The  Crescent,  Salford. 
A.  Linnell,  Esq..  .M.H.C.S.,  Paulerspury,  Towoester. 
H.  L.  Butter,  Esq..  il.B.E.,  M.D.,  31,  West  Parade,  Newcastie- 

on-Tvue. 
J.  P.  Williams-Freeman,  Esq.,  M.D.,  Wcyhill,  Andover,  Hants, 

with 
Alfred  Cox.  Esq..  O.B.E.,  M.B..  Medical  Secretary,  and 
.lanjes  Neal,  Esq.,  M.R.C.S.,  L.R.C.P.,  Deputy  Medical  Secre- 
tary of  the  British  Medical  Association. 

It  was  agreed  that  (without  prejudice  to  such  modifica- 
tion as  might  appear  iu  tho  course  ot  discussion  to  be 
desirable)  the  whole  subject  matter  should  be  considered 
under  the  following  heads: 

I.  The  additional  services  whieh  shoidd  be  proviiled. 
II.  The   practitioners   by  whom  these  services   should    he 
rendered. 

III.  Persons  not  medically  qualified  who  assist    the    prac- 

titioner—for exaini)le,  unrse  at  opei'ation. 

IV.  Premises  and  eipiijjment. 

V.  'J'he  scheme  of  organization   into  which   the  foregoing 
should  be  titled. 

Head  T  being  subdivided  as  follows : 

f«i  Expert  •'  out-patient  "  medical  services. 

('7)  General  practitioner  services  not  at  present  available — 

for  example,  attendance  at  confinements,  practitioner 

clinics. 
(r)  Lalioratory  facilities. 
[il)  Referees  and  supervisory  medical  officers. 

(e)  Ajicillary    services    of    skilled    persons    not    medically 

qualilied — for  example,  masseurs. 

(f)  Treatment  iu  residential  institutions  (as  in-patients). 

This  extended  conference,  just  as  in  the  case  of  the 
conferences  between  the  Conditions  of  Service  Subcom- 
mittee and  the  Conuiiissiouers  concerning  the  present  con- 
ditions of  the  existing  insurance  medical  service,  is  for 
deliberative  purposes  only.  No  decisions  wdl  be  made  by 
it.  The  purpose  intended  to  be  served  is  that  of  bringing 
together  two  different  kinds  of  experience  and  poiuts 
(jf  view  namelj',  the  public  and  administrative  side  and 
tliat  of  the  medical  profession,  respectively,  for  exploring 
in  advance  the  various  questions  which  must  necessarily 
or  may  advantageously  arise  in  tlie  consideration  of  any 
future  revision  of  the  tenns  and  conditions  of  insurance 
medical  service,  or  extensions  of  the  service,  so  that  the 
ground  may  be  cleared  and   the  task  of  actual  revision, 
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when  the  time  fov  it  aviives,  facilitated.     For  the  fiuther- 
ancc  o£  Ihia   purposo    a    report    will    be    issued    m   duo 

fOUVSO.  

MEDTCAl,  liECONSl^RUCTION. 
The  Deputy  Medical  Hecrctavy.Dv.  James  NEAL.aadrcssed 
a  meeting  ot  the  Bucks  bocal  Medical  and  Panel  (  om- 
n.ittoc  at  the  Crown  Hotel,  Aylesbury  on  January  30tl.. 
Pr  HAKK.ii,  the  chairman  o£  the  Local  Medical  and  Panel 
Committee,  presided,  and  there  was  a  large  attendance. 

Or  Nk„\i,  reviewed  the  developments  which  the  medical 
inofessiou  was  likely  to  have  to  face  in  the  near  future  ui 
connexion  with  measures  of  reconstruction  which  were  111 
coiitemi)lation.  He  negatived  any  possibility  of  the  imme- 
diate introduction  of  a  system  of  State  medical  service 
with  whole-time  salaried  medical  omcers.  He  admitted 
that  the  State  was  likely  to  extend  its  responsibdity  in 
tlio  direction  of  providinfj  for  the  medical  attendance  of 
'.ncreasin;,'  numbers  of  the  community,  and  suggested  that 
the  most  probable  developments  in  the  lirst  instance  would 
be  an  improvement  and  possibly  an  extension  of  the 
medical  services  for  which  the  State  had  alroadj-  made 
it.self  responsible,  including  the  domiciliary  .service  under 
llic  Insurance  Acts. 

Kcalizing  this  a  subcommittee  of  the  Insurance  Acts 
Committee  had  tor  some  months  been  engaged  in  discuss- 
ing with  the  Insurance  Commissioners  at  round  table 
conferences,  and  in  the  light  o£  the  experience  of  the  last 
■six  years,  the  lines  on  which  a  service  might  be  consti- 
tuted free  from  the  admitted  defects  of  the  present  system. 
The  object  was  to  determine  the  nature  of  the  services 
which  a  general  practitioner  .should  be  required  to  give 
under  hi.s  agreement,  what  other  service  ought  to  l>e  pro- 
vided, and  under  what  conditions.  The  question  of  the 
amount  of  remuneration  to  be  paid  for  those  services  was 
not  under  discussion,  and  could,  not  be  determined  until  it 
was  known  what  service  the  Government  was  prepared  to 
provide.  Tlieu  and  not  till  then  could  the  profession  be 
asked  to  decide  the  terms  on  which  it  was  prepared  to 
render  tlie  required  services. 

Mileage  had  received  close  attention.  It  was  realized 
that  the  special  difficulties  of  country  jiractitioners  wei-e 
not  sufficiently  appreciated  when  the  present  arrangements 
were  made,  biit  their  interests  were  now  carefully  watched 
!)y  the  Kural  Practitioners'  Subcommittee,  and  every  effort 
would  be  made  to  secure  adequate  treatment  for  them. 
When  the  time  came,  and  it  was  rapidly  approaching,  for  a 
revision  of  the  bargain  made  with  the  profession  in  1912, 
it  was  absolutely  essential  that  the  profession  should  rally 
to  the  support  "of  the  Association  which  a  majority  of 
Panel  Committees  had  decided  was  the  proper  body  to 
conduct  negotiations  on  their  behalf. 

Dr.  Noal  mentioned  in  detail  the  more  important 
benefits  which  the  profession  had  obtained  as  the  result  of 
Ibe  Association's  efforts,  and  pointed  out  that  no  other 
medical  organization  in  existence  could  claim  to  have 
accomplished  in  the  interests  of  practitioners  anything 
that  would  bear  comparison  with  the  achievements  of  the 
Association.  He  deprecated  attempts  to  start  rival 
organizations  at  this  stage,  pointing  out  that  it  had  taken 
nearly  a  hundred  years  to  perfect  the  organization  of  the 
i'.ritish  Medical  Association,  and  that  it  would  be  quite 
impossible  to  buildup  any  new  body  to  replace  it.  He  said 
that  the  greatest  danger  might  be  looked  for  in  a  hitherto 
unexpected  quarter.  Thousands  of  civilian  medical 
liractitioners  engaged  on  military  service  during  the  last 
four  years  had  been  out  of  touch  with  professional 
opinion.  Tliey  hoard  tales  of  practices  which  had  .suffered 
during  their  absence,  and  they  too  readily  believed  that 
those  at  home  had  not  i)layed  the  game.  T'hat  many  of 
those  on  service  had  sunoied  was  unfortunately  true,  but 
the  complaints  of  disloyal  action  by  men  at  homo  were 
in  many  cases  exaggeratiid  ;  nevertheless,  the  feeling  was 
there  and  must  be  comVjated.  The  efforts  made  by  the 
men  at  home  to  safeguard  the  interests  of  absent  col- 
leagues must  be  explained  to  those  returning  from  military 
service,  and  they  must  be  convinced  that  the  conclusions 
tbey  had  so  hastily  formed  were  not  in  accordance  with 
the  facts. 

He  emphasized  the  value  of  the  work  done  by  the 
K.A.M.C.  as  a  whole,  and  suggested  that  it  was  only 
reasonable  that  the  men  who  returned  should  have  pre- 
ferential treatment  in  respect  of  any  public  appointinenfs 
that  were  available.  Many  of  the  men  coming  out  of  the 
army  had  never  yet  had  any  experieneeof  general  practice. 
A, State  service  would  naturally  aiipenl  to  Ihem,  and  it  was 
thereforo  desirable  to  mal;e  it  easy  for  them  to  cstablisli 
themselves  in  practice  eillier  as  principal>:,  partners,  or 
assistants.  If  the  ])rore.ssion  was  to  occupy  a  projier 
position  in  the  now  order  of  things,  it  was  essential  for 


medical  practitioners  to  settle  their  differences  and  presenb 
a  united  front.  It  was  idle  to  suggest  that  the  Association 
was  useless  because  it  could  not  compel  members  of  the 
profession  to  fall  into  Hue  ;  iior  could  any  other  voluntary 
organization.  The  idea  that  a  registered  trade  union  could 
make  outsiders  or  even  its  own  members  fall  into  hue  was 
a  delusion.  Trade  union  members  joined  voluntarily,  and 
could  leave  when  they  were  not  satisfied.  The  lega 
immunities  of  a  trade  union  as  applied  to  the  medical 
profession  were  of  verv  doubtful  value,  and  could  by  no 
means  be  accepted  as  iiu  assured  fact.  Lawyers  differed 
profoundly  on  this  question,  and  the  profession  would  bo 
ill  advised  to  place  any  reliance  on  a  form  of  organization 
which  was  at  least  of  doubtful  value,  and  which  more- 
over would  never  be  acceptable  to  a  large  proportion  o£  tho 
profession.  _ 

ANNUAL  KEPRESENTATIYE  MEETING. 

JULY  SMh,   1910. 


The  Auuual  Ropreseutative  Meetitif;  will  be  lield  in 
London,  commenoing  on  Thursday,  -July  241b. 

The  Council  drav/s  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  tba 
discretion  of  the  Constituoucy  to  decide  whether  the 
election  of  its  Eepresenfcative(s).  Deputy  Representa- 
cive(s),  Of  both,  shall  be  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

Constituencies. 
The  list  of  provisional  Home  Constituences  in  the  Kepro- 
sentative  Body,  1919-20,  was  scut  by  the  Council  to  all  tho 
Home  Divisions  and  Branches  in  November.  As  intimated 
to  all  the  Overseas  bodies,  tlie  Council  ha.-,  made  each 
Oversea  Division  and  Division-Branch  possessing  an 
Honorary  Secretary  and  the  necessary  organizatiou  au 
independent  Constituency  for  election  of  a  Iteprescntative. 

Election  of  Eepresent.\tives. 
The  Representatives,  and,  where  so  tlesired,  the  De|iut,v 
Kenresentatives,  for  1919-20  require  to  be  elected  not  later 
tha'n   June  26th,  and  their   names   to   be   notified  to  tho 
Medical  Secretary  not  later  than  July  3rd. 

Motions  for  the  Keprbsentative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of  any  regulation  or 
by-law,  or  to  make  any  new  regulation  or  bylaw,  or  pro- 
posing material  alteration  of  the  jiolicy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association  (Article  30.  By-law  40),  must 
be  published  in  the  Journal  not  later  than  May  24th,  and 
for  this  purpose  shoiUd  be  received  by  the  Medical 
Secretary  not  later  than  May  15th. 

Annual  Conference  of  i-iECRin'AuiEs. 
The  Council  has  decided  to  hold  au  Annual  Couference 
of  Honorary  Secretaries  of  Divisions  and  Branches  this 
year  in  connexion  with  the  Representative  Meeting.  I'ar- 
i  iculars  as  to  the  date  and  hour  of  the  ('onferenee  will  bo 
announced  later.  Honorary  Secretaries  are  reminded  that, 
as  in  the  case  of  Representatives,  the  llrst-class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Branch  aitending  tho  Coufereuco 
are  payable  from  the  central  funds  of  the  Association. 

Klection  of  Council  for  1919-20. 

The  Kepresentative  Body  decided  that  the  groui>ing  for 
election  of  tho  Council,  1919  20,  shall  be  the  same  as  for 
the  curreut  year. 

All  concerned  are  reminded  thai  nominations  ot  candi- 
dates for  election  as  members  ot  ('ouncil  by  Homo 
Branches  or  groups  require  to  be  forwarded  to  reach  the 
Acting  l''iuancial  Secretary  and  Business  Manager  not 
later  than  May  17th.  Nominations  may  be  either  by  a 
Division  or  by  imy  three  members  of  a  Branch.  Members 
and  Divisions  can  obt;iiii  copies  ot  the  aivpropiiaU-  iiomi- 
nation  form  on  ap|ilicatiou  to  the  olllce.  The  nominations 
will  be  published  in  the  Sui-pi,KiMEN'1'  of  May  241h.  Where 
contests  occur,  olectiou  will  be  by  voting  papers  .sent  direct 
by  post  from  the  Head  t)flice  to  each  wember. 
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^abal  anil  ^ilitar^  ^ppffininifitts. 

KOYAL  NAVAL  MEDICAL  SERVICE. 
THE  following  ariJoiutmeuts  are  announced  by  the  Admiralty; — 
Burgeon  Captain  C.  M.  Beadncll  to  the  Victnnj.lor  E.N.  Barracks. 
8ureeon  Commanders ;  ^V.  S.  H.  Sequeira  to  Darfemoutl]  College, 
W.  B.  Macleod  to  tbc  Iron  DiiA«,  L.  E.  Dartnell  to  the  Imnregnahle, 
A.  X.  Lavertine  to  the  Marlborowjli,  K.  W.  G.  Stewart  to  the  Ajax,  F. 
Fedarb  to  the  rcmoji.  Surgeon  Lieutenants  (temporary):  \^'.  Edgar 
lo  the  Kent,  S.  H.  M.  .lohns  to  the  ICaglet,  W.  Cr.  Clark  to  the  Portland 
13iSp6t  and  Yard,  A.  H.  Danby  to  R.N.  Hosiiital,  Queen.sferry  ;  S.  W.  F. 
Vnderhill  to  Naval  Base.  Grauton :  E.  A.  Green  to  Keyham  College. 
ir.  O.  Blanfovd  to  the  Zaria.  E.  S.  Bowes  to  llie  Royal  ArtUtLr^  A.  L. 
Ulunt  to  the  Waripite,  J.  H.'  Blackburn  to  Naval  Base,  Falmouth  ; 
P.  W.  Paul  to  Haslar  Hospital,  D.  Uacgregor  to  E.M.A..  Eastuey; 
H.  V.  Edwards  to  the  Caesar.  H.  .7.  Bates  to  the  Satnlhurst,  .1. 
Morrison  to  R.N.  Hospital,  Peebles;  H.  C.  Broadhurst  to  Plymouth 
Hospital.  G.  H.  C.  Hai-ding.to  iiaita  Hospital,  P.  Banbury  to  the 
yarmouth,  A.M.  Diiulop  to  R.N.  College,  Greenwich ;  S.  L.  Harke  to 
the  Columhine,  for  Port  Edgar ;  't'.  W.  Urummond  to  the  Crescent,  for 
Aultbea  Naval  Base;  A.  P.  R.  "Wollastou,  D.S.C..  to  the  TITi/iijie, E.  B. 
Kelley  to  the  Tiiaiiia,  J.  Kirker  to  the  Arroijant,  additional.  N. 
Braithwaite  to  the  Orion.  A.  P.  Barrett  to  the  Cticloits  for  Hoxa  Batt.. 
G.  B.  S.  Long  to  tho  Viviilt  for  Withnoe  Cajiip.  M.  K.  Cooptr  to  the 
Saiellite.  W.  L.  Berry  to  the  Cenianr.  W.  E.  Healb  to  the  Constitnce. 

ROY.\L,  Naval  Volunteer  Reserve. 
Surgeon  Sub-Lieutenant  (temporary)  G.  L.  Stanley  to  the  Ginlian. 


ABJIY  MEDICAL  SERVICE. 
Temporary  Colonels  S.  M.  Smith.  C.B.  (Captain  R.A.M.C.(T.r.).  and    | 
\V.  Thorbm-n.  C.B.   (Lieut.-Colonel  H..\.M.C.(X.F.).  relinquish   their    p 
Icmporary  commissions  on  repostiug. 

BOTAL  Abmt  Medical.  Gobps.  j 

Lieut.-Colonel  M'.  L.  Steele,  C.l\r.G.,  to  be  acting  Colonel  whilst  j 
employed  as  .\ssistaut  Director  of  3Iedical  Services  of  a  Division.  1 

To  be  actingLieut. -Colonels  whil:-t  in  command  of  amedical  unit: — 
"Majors:  L.  V.  Thurston,  D.S.O..  A.  C.  H.  Gray.  Temporary  Major 
H.  M.  chasseaud.  (Japtain  (acting  Major)  G.  F.  Allison.  Captains: 
B.  A.  Odium,  B.  Varvill,  il.C.  (from  September  7lh,  1917,  to  February 
28t.b,1918).  ] 

The  following  relinquish  the  acting  rank  of  Lieut.-Colonel  on  i 
icpostius:— Majors:  F.  J:  Garland.  D.S.O.,  G.  G.  Tabuteau,  D.S.O.,  j 
J.  M.  ]i.  Rahilly.  _  Temporary  Ma.iorC.  V.  Maekay.  i 

Captain  St.  J.  D.  liu.xton  relinquishes  the  acting  rank  of  ATajor.  j 

The  following  relinquish  their  acting -ranlC'  on  reposting:  Captains    J 
lacting  Majors)  .J.  P.  Lilt,  C.  J.  O'Keilly.  M.C.      Temporary   Captain 
(acting  Major)  G.  Taylor.      Temjiorary  Captains   H.   B.   Alloc.  M.C. 
.1.  A.  Jones,  E.  S.  Frew.    P.  XL  Heath,   D.  M.  Ross.  H.  D.  Ledward. 
.T.  L.  Gordon,  W.  Anderson,  C.  A.  H.  Gee,    K.  L.  M.  Hackett,  M.C,    ; 
B.  H.  Barton.  M.C,  S.  .1.  Rowntree,  H.  W.  Gabe,  J.  E.  Craig,  M.C,    '; 
W.  H.  W.  Attlee.  A.  M.  Caverbill.     ■  •  -'  I 

To  be  acting  Majors  :— Captains :  W.  H.  S.  Burney.  \V.  D.  .Vnderton,  ! 
M.C.  W.  W.  MacNauyht.  M.C,  .\.  L.  .Xymer.  Teriiporary  Captains  ; 
A.  Mathieson,  D.  Cowiu.  W.  M.  Oakden,  T.WiniiinB.  A.  T.W:  Forrester. 
N.  E.  Kendall,  A.  C.  Benton,^  -  A.  Feiling,  .\.  Farauhar,  .^.  Grant, 
W.  E.  R.  Dimoud.  A.  Scott,  S.  E.  Pickcu,  M.C,  F.  O.  Clarke,  M.C, 
A.  V.  Craig,  M.C,  .L  Morrison.  II,  Piekerinu.  H.  E.  Davies,  .1.  O. 
Moseley  (from  October  28th  to  November  15th.  1918).  Whilst  specially 
employed :  Temporary  Captains  J.  V.  Veuables,  A.  H.  Thomas.  S.  A.AV. 
Munro,  M.C. 

Captain  and  Brevet  Major. J.  Gilmour,  M.C,  retires,  receivings 
gratuity.- 

Temporary  Captaiu  R.  M.  C/ark«  to  take  rank  and  precedence  in  the 
corps  as  if  his  appointment  to  .tliat  rank  bore  da  to  Xovember  23rd.  1^18. 

The  notification  regarding  temporary  Captain  11.  T.  Lippiatt  in  the 
J.nndon  Gazctie  of  .faunary  24th  is  cancelled. 

To  be  teuipor-ary  Captains:  C  H.  J^loyd.  temporary  Lieutenants  B. 
BJacklock,  C  H.  G.  Go.stwyek,  H.  F.  Hutchinson.  ..... 

.  LatetemporaryCaptainsgrauted  the  rank  oi  Captain::  J.-  S.,S.  Steele- 
Perkins, -T.  C  King. 

Temporary  honorary  Lieutenant  L.  M.  E:u-lc  to  be  tempoi-ary 
liouorary  Captain  while  serving  with  the  British  Red  Cross  Hospital, 
l^etley. 

The  undermentioned  temporary  Captains  rc]in(inisll  their  com- 
intssioDs,  and  are  granted  the  ranit  of  Majors  (substituted  for  notili- 
eations  regarding  these  officers  in  prcvioos  6'n.;f  «(es):  .1.  L.  Gordon. 
H.  H.  Barton,  M.C.  S.  J.  Rowntree,  C.  A.  H.  Gee,  K.  S.  Frew,  H.  B, 
Atlee,  J.  R.  Craig.  M.C 

The  following  ollicer."  relinquish  their  commissions :  Temporary 
Major  and  retains  tho  rank  of  Major;  G.  F.  B.  Simpson.  Temporary 
•  .'aptain  (acting  Major)  T.  D.  H.  Holmes  on  account  of  ill  health  con- 
tracted on  active  service  and  retains  the  rank  of  Major.  Temporary 
<;aptain  E.  L.  M.  Hackett.  M.C,  and  is  granted  tho  rank  of  Major 
(substituted  for  notification  in  llio  Lojidon  Giicette,  January  6th). 
Temporary  Captains  on  account. of  ill  health  contracted  on  active 
Hervice  and  retain  tliu  rank  of  Captain  :  B.  F.  Bailey,  M.C.  E.  C. 
Gimsou,  D.S.O.,  C  E.  Droop,  R.  L.  Blcnkhorn.  Temporary  Captain 
A.  G.  Brand  on  accotmt  of  ill  healtii,  and  retains  the  rank  of  CaiJtain. 
T.eniporary  Captains  and  retain  the  rank  of  Captain:  B.  W.  Mosher. 
N.  M.  Keith.  J.  .\.  Matson,  J.  .\.  Jones  (substituted  for  notification  in 
the  London  Oazettc,  January  29tlii,  \V.  A.  L.  .Marriott,  W.  .\nderson 
fsubstituted  for  notification  in  the  London  Ga::cite,  January  6ih). 
CM.  G.  Elliott,  R.  -M.Walker.  Temporary  honorary  Captains  and 
retain  the  honorary  rank  of  Captain  :  A.  C.  Inman.  S.  E.T.  Shaun  (on 
"■easing  to  be  employed  with  No.  ."j  British  Red  Cross  Hospital).  H.  F. 
Bold-Williams  (on  ceasing  to  serve  with  No.  8  lied  Cross  Hospital). 
Temporary  Lieutenant  H.Cansficld  on  account  of  iUhealth  contracted 
on  active  service  and  retains  the  rank  of  Lieutenant.  Temporary 
Jionorary  Lieutenant  J.  O.'B.  Hodnett  on  ceasing  to  servo  with  No.  8 
Hcd  Cros.^  Hospital,  and  retains  the  honorary  rank  of  Lieutenant. 
On  ceasing  to  be  employed  witli  St.  John  .Vmbulance  Brigade  Hos- 
pital, and  retain  llieir  honorary  rank:— Temporary  honorary  Majors: 
<;.  W.  Jl.  Iloiio,  T.  Houston.  Temporary  honorary  Captains:  J". 
Coalc".  V,  .  F.  .Matthews,  F.  Hall,  C.  E.  Butterworth,  J.  M.  M.;(lcv. 


ROYAL  AIR  POROE. 
Medical  Biianoh.  ! 

LiButennnKjoloDel  T.  IJ.  C.  Barry,  CB.E.,  is  erantcd  llic  acting  rank    ! 
C.I  ColonrU.  ] 

Majors  granted  the  niting  rank  of  Lieut.-Colonel;  B.  H.  McGiffin 
I..  I>.  Batcmrin,  U.  R,  Bicliford,  U.S.O. 
i.'aptnir.    ;-ranl.  .1  the  r..(ii,g  rank  of  Major:  \V.  Darling,  M.C-  J.  M 


!  Kirkness,  T.  S.  Bippon,  B.  A.  Playne,  D.S.O..  P.  H.  Hadfleld  R  , 
Kuowles,  P.  L.  Moore,  A.  A.  Atkinson.  J.  J.  C  Hamilton  F  C  Tobsn 
M.  R.  Dobson,  J.  MacGregor.  M.C.  F.  N.  B.  Smartt.  a'.  A  Bisset  'l 
Ktedman.  L.  C.  M.  Wedderburn,  H.  M.  S.  Turner,  H.  E.  Whittingh'an 
A.  Scott-Turner,  C  J.  C.  Taylor,  O.  H.  Gotcb,  11.  G.  .Anderson  "M  K  1 
H.  A.  Hewat.  W.  Enracht,  D.  Rauken.  '  -"-"'^ 

Captain  (acting  Major)  C  E.  Thwaites  retains  the  acting  rank 
'    XIajor  whilst  euiiJloi'ed  as  Major. 

Lieutenants  Kranted  the  acting  rank  of  Cap^ain•  C  H  Ven-o 
G.  W.  Harbottlc,  L.  CBroughton-Head.  i.    v..    ii.    icii.o 

Captain  D.  Ross  is  transferred  to  the  unemployed  listi 

Granted  temporary  commissions  :—.\s  Captaiu:  1>.  6.  Moffat  tei. 
porary  Captain  R..\.M.C.  (seniority  from'  .May  l'<tli  191S1  Vs  f  le 
tenant:  K.  H.  Turner.  

..    .        SPECI.iL  RESERVE  OF  OFFICERS.  - 
Royal  Aniir  Medical  Cones 
Captain  (acting  Major)  T.   Y.  Barkley  to  be  acting  tietil.-CoIonr 
wjuist  in  command  01  a  medical  unit. 

Captains  roliuguish  the  acting  rank  of  .Major  on  reposting  ■  W  c    V 
Meyer,  A.  .4.  Smalley,  M.C.  '     ' 

Captains  to  be  acting  Majors  :  W.  Dimlop.  O.B.E.,  G.  G  Jack  D    .M 

Lyon  (from  January  4th  to  September  26tli.  1918). 

Lieutenants  to  be  Captains ;  C.  F.  J.  Carruthers.  J.  W.  C.  Fairwtallier 

■    II.  Roger.  A.  Bulleid,  C.  F.  Rainer.  A.  Blackstock,  L.  c  Goumeii' 

I    W.  E.  Le  O.  Clark.  A.  W.  Wells.  T.  Davies.  E.  B.  Ash,  G.  W.  Coombi- 

;    D.  V.  Halstoad.  J.  R.  Cox.  M.  W.  Geffen. 

j       To  be  Lieutenants:   A.  St.  G.  J.  JfoC  Huggett.  H.  Ciinsboronth 
and  W.  H.  Palmer,  from  University  of  London  Contingent  U.T.C. 


TERRITORIAL  FORCE. 

AliJ'Y  JlEDIC  AL   SKBVK.E. 

The  undermentioned  Colonels  ai-c  granted  preeedeiu;e  froi,.  Ti.ue  I  t 
1916:  A.  W.  Sheen,  C.B.E..  W.  Ranson.  D.S.C,  11.  E.  B.  Bruce  I'ort..' 
C.M.G.,  K.B.E.,  A.  M.  Conneil,  A.  D.  Sharp,  C.B..  C.M.G.,  j;.  ./.  I{. 
Evatt.  D.S.O. 

RoTAL  .inMv  Medical  Corps. 

Tho  Hudei-mentioued  Ijieut.-Colonels  are  granted  precedence  frnja 
June  1st,  19J6;  R.  M,  West.  D.S.C,  V.  W.  lliggs,  J.  -Alackinnon.  D.S.O  . 
E.  C.  Momgomery.-Smith,  D.S.O.,  A.  B.  S.  Stewart.  P.  S,  Hicheus.  G.  A. 
Troup. 

Captain  ^acting  Licnt.-ColoneP  G.  H.  Sjjcncer  and  Capte.ins  (actieg 
Majors)  H.  B.  Low.  M.C.  and  A.  G.  T.  Hanks  relimiuished  their  aclirg 
rank  on  ceasing  to  tje  spe':iaUy  eniplojed. 

Major  W.  R.  N.  Smiiiiard  10  be  acting  Lieut. -Colonel  whil'.t 
specially  employed. 

The  announcement  regar.Jiug  Captain  J.  H.  dianuey  whicli  iiiipcarotl 
in  the  London  Gazette,  December  21st.  1918,  is  canceired.: ,  ;      ■ 

i'nd  London  G*'n(ral  J7o5pi.''iL— Captain  A.  S.  Daly  is  sccoiided  for 
service  with  a  iiiilitary  hospital. 

4lh  NortJtern  General  }iosi}ital. — Captain  G.  J.  Lowe  to  he  acting 
Major  while  specially  eui ployed. 

2$t  Western  General  Hosijita?.— Captain  (acting  I»ieul^.-<.'olone]) 
J.  M.  Hunt  rellnq'iislies  his  acting  rank  on  ceasing  to  be  cmi'lo;  ed. 


APPOI^^TIIENTS. 

D>ABLKi>A\:.  F-  N.,  li.R.C.P.,  iVI.R.C.S..  L.D.S.,  Assiataut  DeuLal 
'>urgeoE  to  G  uys  Hospiial., 

Goux.r>ji:N,  C.  R.,F.R.C.S..  M.A..  :M.Ch..  iUtD.Caml)..  AsnlsfeaniiSm-geou 
to  Koyal  I-ondon  Opiitharliiiic  Hospital  (Mooreoid^  Eye  Ho.-<)»ita!K 

KiLMCK,  C,  M.D.,  F.n.C.B-,  Honorary  Surgeon,  HradforcT  Eye  and 
Ear  Hospital. 

^YAltKACE,  James  S..  3J.D.,  ^redical  Referee  unclor  Wic  Worltmeji's 
Compento^Uou  Act,  1906.  for  County  Court  Ciicuiti  18,  anU  to  iw 
attached  nrore  particularly  w  tlie  Dartford  and  Gr.tvcsend  County 
Courts,  vice  C  J,  W.  Pincbing.  ?J.Il.C>*..  deceased.  * 


BIRTHS,    MAKRIAGES,    AND   DEATHS. 

'Jhc '  harqc  lor  inserlintj  announcements  of  Births,  Mnrrianc/,  an^i 
.  Deaths  is  6s.,  a-hich  sum  should  be  Joricariled  icith  the  notice 
notlater  :!ian  the  first  post  on  Wedncsdan  morning  in  order  to 
ensare  infrrtion  in  the  current  issue. 

BIRiHS. 
PnAl.L.— On  January  ilsl.  1919.  at"  Loreto.  '  Movniuston  Road.  Wood- 
ford Green,  Adela  nUe  Porter),  wife  of  Captaiu  Edward  Prail. 

R  .\. M.C.  Xorth  Russia  E.vpeditibnary  F'orec.  of  a  son  (Douglas 

t'jdward  Michael). 
V.'nmLF.Y.— On  February  25tb,  at8.  Conyugham  Road.  Victorin  Park. 

.Manchester,  the  wife  of  Captain  P.  R.  Wrig'cy.  R..1.M.C(T.F.).  of 

a  daughter. 

MAPsRIAOE. 
BcjiRE— SlEWART.— At   St.  (Jolumba's  Paribii  Churcli.  Kuightsi/ridge, 

Loudon,  Ijy  the  Rev.  .^rchiba!d  Fleming.  D.D..on  February  25ti?. 

Lieutenant-Colonel  Edmund  T.  Burke.  D.S.O..  I(. A. MC.tS.R.).  son 

of  Mr.  and  Mrs.  W.  M.Burke.  Bingham  Terrace.  Dundee,  to  Hainjv 

Duff,    daughter  of  tho  late  Charles  Stewart  and  Mrs.  btewai-t. 

C'ucen  Street,  Perth. 

DE.ixns. 
;:]:niok.— On  February  24th.  following  an  operation,  Jessie  Marguerite, 

V.  ife  of  Dr.  .\.  Senior  of  Thames  Ditton.  Surrey,  aged  38.    Fuuera! 

ai  Thames  Ditton  on  February  27th,  at  2.30  p.m.    Friends  kindly 

accept  this  the  only  intimation. 
•^xiiPHEN'SON. — .'» fc  11,  Bouaccord  Crescent.  Aberdeen,  on  February  24th, 

William  Stephenson,  M.D..  LL.D.,  F.R.C.S.E.,  Emeritus  Professor 

oi  Midwifery  of  the  University  of  .VbCTdeen,  in  his  82na  y6ar. 
V.  i-.!:.— On    February    24th,    at    Daustowe.    Launeestou.    Cornwall, 

Cliarles  Henry  Wise,  M.D.,  J.P.  dale  of  Waltbamstow).   lu  his 

CStb.  year. 

j>iARr  eoK  Tuii  week;. 

-.  ..  1 .__  ^-i  OP  MliDIci.NT;. — Social  Kveuing.  Wednesdi^^'.  3.5'J  !>.:n. 

Dr.  A.  F.  Hiust;  War  Neuroses  (illustrated  by  cinem^itograpli 
iilnisand  lantern  slides).  Seetion'i'f  Bnlneolonii  and  CUmatolomi: 
Thursday.  5.30  p.m.,  Discussion  :  The  Spa Phy.siciau  in  Relation 
to  tlie  Proposed  Ministry  of  Health,  to  he  opened  by  Dr.  C.  \V. 
Buckley  (l)uxton).     Section  oj  Lanjnuoloaj:   Friday,  3.4a  p.m., 


lie  JiritlBli  Mtnlo&l  Assoclnnnn  »t  tbelrOli' 
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Uritislj    JlUDinil    ^ssnnatiniL 

CLINICAL     MEETING,     LONDON     Al'UIL    Sth    to    11th,     1910. 


The  programme  for  the  special  clinical  and  scieutitic 
meeting  of  the  British  Medical  Association  to  be  held, 
as  already  announced,  in  London  from  April  Sth  to  11th, 
is  subject  to  revision,  but  will  not  probably  undergo  any 
material  change.  The  arrangements  have  been  made  by 
a  committee  of  which  Sir  T.  Clifford  AUbutt,  K.CJJ., 
F.R.S.,  President  of  the  British  Medical  Association,  is 
chairman  ;  it  includes  the  Presidents  of  the  Royal 
Colleges  of  Physicians  and  Surgeons  in  London  ;  "^ir 
William  Osier,  Regius  Professor  of  Medicine  at  Oxford ; 
the  Directors-General  of  the  Medical  Departments  of  the 
Royal  Navy,  of  the  Army  Medical  Service,  of  the  Army 
Medical  Services,  France,  and  of  the  Canadian  Army 
Medical  Service,  the  Director  of  Medical  Services  of  the 
Australian  Imperial  Force,  representatives  of  the  medical 
services  of  New  Zealand  and  South  African  overseas  forces, 
the  Medical  Adviser  to  the  Secretary  of  State  for  India, 
and  the  Medical  Administrator  Royal  Air  Force. 

ACCOMMODATIOK. 

Four  subcommittees  have  been  formed,  and  one  of  these, 
that  charged  with  the  dut3'  of  obtaining  premises  lor  the 
meeting   and   accommodation    for   visitors,   has   arranged 
that  the  sections  shall  be  held  in  the  Imperial   College  of 
Science,  South  Kensington,  placed  at  the  disposal  of  the 
Association  for  the  purpose  by  Sir  Alfred  Keogh.  G.C.B., 
M.D.,  the  Rector.     The  other  duty  of  this  subcommittee  is 
causing  some  anxiety,  as  hotel  accommodation  in  London 
is  difficult  to  obtain:  many  of    the  large  hotels  are  still 
occupied   by  various   Government   departments,   and   tlie 
others  are  very  full.    It  is  expected  that  private  hospitality 
will   be   offered  by  members   living   in   Loudon,  but   the   ! 
extent  to  which  such  hospitality  will  be  available  has  not 
at  present  been  ascertained,  though  steps  are  being  taken   [ 
to  do  so.     Meanwhile,  those  who  intend  to  be  present  at  the   j 
meeting  are  advised  to  secure  rooms  as  early  as  possible;   ; 
it  may  be  necessary  to  pay  a  deposit. 

Popular  Lecture. 
A  popular  lecture,  on  the  surgery  of  the  war,  will   be 
given  by  Major-Geueral  Cuthbert   Wallace,  C.B..  C.M.l  1., 
Surgeon  to  St.  Thomas's  Hospital ;  the  cliair  will  be  taken   i 
by   Sir  John    Goodwin,   K.C.B.,    Director- General   Army 
Medical  Service. 

Exhibition. 
An  exhibition  of  surgical  instruments,  hospital  furniture, 
drugs,  foods,  sanitary  appliances,  etc.,  will  bo  held  in  the 
Physics  Examination  Ilall,  Imijerial  College  of  Science  and 
Technology,  South  Kensington,  from  Wednesday,  .\pril  9fch, 
to  Friday,  April  lltli,  botli  days  inclusive.  Information  as 
to  space,  which  is  being  rapidly  allotted,  can  be  obtained 
from  Mr.  W.  E.  Warne.  Acting  Financial  Secretary  and  i 
Business  Manager,  429,  Strand,  W.C.2.  I 


Entertainments. 

A  reception  arranged  by  the  Metropolitan  Counties 
Branch  of  the  British  Medical  Association  will  be  held  at 
the  Guildhall,  London,  kindly  lent  by  the  Lord  Mayor,  on 
the  evening  of  Tuesday,  April  Sth.  The  guests  will  be 
received  by  Sir  T.  Clifford  AUbutt,  K.C.B.,  F.R.S.,  Regiua 
Professor  of  Physic.  University  of  Cambridge,  President  of 
the  British  Medical  Association. 

On  Wednesday  evening,  i\pril  9th,  the  Royal  Society  of 
Medicine  will  hold  a  reception  at  its  house.  1,  Wimpole 
Street,  W.  The  guests  will  be  received  by  Sir  11.  D. 
Rolieston,  K.C.B.,  President  of  the  Society. 

On  Thur.sday  evening,  April  10th,  a  dinner  will  take 
place  at  the  Connaught  Rooms  (10s.  6d.  without  winei. 

Ladies  will  be  invited  to  these  entertainments.  The 
number  of  invitations  which  can  be  issued  is  in  each 
case  limited,  and  early  application  should  be  made. 

General  Secretaries. 
The  General  Secretaries  of  the  meeting  are: 
Mr.  Cuthbert  Wallace,  C.B.,  C.M.G.,  F.R.C.S.,    26, 

Upper  Wimpole  Street,  W.l. 
Dr.  Gordon  Holmics,  C.M.G.,  101,  Harley  Street,  W.l. 
Mr.   S.  Mavnakd  Smith,  C.B.,  F.R.C.S.,  28,  Wimpole 
Street,  W.l. 
The    Chairman    of    the    Programme    Subcommittee     is 
Colonel  J.  G.  Adami,  F.R.S..  C.A.M.C,   Pembroke  House, 
133,  Oxford  Street,  W.l. 


PR0V!SI0XaL     PROGRAMME. 


SECTION  OF  MEDICINE. 
Discussions  will  be  held  as  follovrs  : 

Wednesdaij,  April  'Jth. — 10  a.m.  to  1  p  m. 
War  Neuroses.— Chairman :  Colonel  H.  Mauosley,  C.M.G., 
C.li.F.,     F. U.C.I'.,    A.A.M.C.      Introducer:    Lieut.- Colonel 
F.  W.  Mott,  F.R.S.,  R.A.M.C.     A  discussion  will  follow. 

Thursday.  AinillOlh. — 10  u.ni.  io  I  p.m. 
Influenza.—  (In  conjunction  with  the  Section  of  Prevcutivo 
Medicine  and  Pathology,  r/.r.)     The  subject  will  be  treated 
under  the  following  headings : 

1.  Clinical    Aspects.      Introduced'    bv    Major-General    Sir 

WlI.MOT  HERlaNGlIAM,  CM.,  A. M.S. 

(n)  Short  account  of  ei)iilemics  of  1918  in  France. 
Contrast  lietweou  clinical  features  of  spring  anci 
autumn  epiiienuca— for  example,  respiratory  com- 
plications. 

(&)  Epidemic  in  England.  Contrasts  and  resemblances 
to  above. 

2.  Epidemiolo-jv.    Introduced  by  Captain  &I.  Greenwood, 

R.A.M.C. 
J.  Etiology.    Introduced  by  Major  Bowman,  C.A.M.C. 
N.B. — The  pathological  aspects  will  be  treated  by  means  of 
demonstrations. 

[77. 'il 
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ASSOCIATION  NOTICES. 
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Friday,  April  lltJu — 10  a.m.  to  11.30  a.m. 

Venereal   Disease. — Chairman  :    Siv  William  Oslee,  Bt. 

The  subject  -will  be  introdaced  by  Brevet  Colonel  L.  W. 

Haukison,  D.S.O.,  K.H.P.,  Lecturer  in  Venereal  Diseases 

Military  JHospital,  Kochester  Eow.   A  discussion  will  follow. 

11.30  (i.ni.  to  1  p.m. 
Prognosis   in   Cardiovascular  Affections.— Chairman :  Sir 
Jajies  ilACKEKZiit,  M.L).,  F.li.S.     lutiodiicer:  Dr.  Thomas 
Lewis,  F.H.S.     A  discussion  will  follow. 

Demonstrations. 
It  is  hoped  that  the  f6llo\yiiig  demousti-aUous   uiay  bo 
arranged  to  take  place  in  the  afteiuoou  beginning  at  2.30: 

H'ediiesdai/,  April  9lh. 

Neurological  Cases.    National  Hospital'  tor  Paralyseil  and 

Epileptic,  Queen  Square. 
Diseases  of  tlie  Chest.    Broraptou  Hospital. 
Mine    Gas    Poisoning.     Lieut.-Colouel    D.   Dale  Logan, 
D.S.O.,  R.A.M.C. 

Thiir/ddi/,  April  10th. 

Newer    Methods    in   Carjio-diaguosis.      National    Heart 

Hospital,  Westraorelaud  Street,  Marylebone.       ' 
Cases     and      Specimens     illustrating     Card  io- vascular 

Disease.      Dr.  Tlioraas  Lewis,  F.K.S.,  at  University 

College  HospUal. 
Air  Force  Tests. 
Drawings  of  Throat  in  various  Acute  Infections  Diseases. 

Dr.  H.  Drinkwater,  at  St.  Thomas's  Hospital. 

Friday,  Aprillllh. 

Venereal    Diseases.     Colonel  Jj.^  W.    Harrison,    D.S.O., 

Military  Hospital, Kochester  Eow. 
War   Neuroses.     Lieut.-Colonel     F.    W.    Mott,    F.R.S., 

Maudsley  Clearing  Hospital,  Denmark  Hill. 
Diseases  of  Children.    Hospital  for  Sick  Children,  Great 

Ornioud  Street. 

It  is  probable  that  other  demonstrations  will  be  arranged  and 
lliat  sonae  of  tlie  above  wiU  take  place  on  more  than  one 
•jiternoon. 

Secretaries  of  Sectio7i.- — Colonel  C.  T.  C.  de  Crespigny, 
IXS.O.,  A.A.M.C.,  Colonel  R.  J.  Millaiib,  C.il.C,  D.D.M.S. 
A..A.M.C.,  429,  Strand,  W.C.2. 

.    SECTION  OF  SURGERY. 
Discussionson  the  following  subjects  havo  been  arranged 
to  take  place  in  the  morning  of  the  day  indicated. 

Wednesday,  April  0th. 
Gunshot  \ffounds  of  the  Chest. — Chairman:    Sir  George 
^Iakins,   G.C.3I.G.     Introducers:   Colonel  T.  R.   Elliott, 
D.S.O.,  FMi.S.,  and  Colonel  G.  E.  Gask,  C.M.G.,  D.S.O. 

Thursday,  April  10th. 
Wound  Shock. — Chairman :  Sir  Anthony  Bnwi.nv,  K.C.M.G. 
Introducers:   Professor    W.   .VI.   Bavliss,    F.R.S.,   and  Dr. 
11.  il.  Dale,  F.R.S. 

Friday,  April  lUh. 
A    Review    of    Reconstructive   Surgery.  —  Chairman :    Sir 
Iior.EHT  Jones,  C.B.     Introduced  by  JJajor  R.  C.  Elmslie 
and  Major  W.  R.  Bkistow,  R.A.^l.C. 

Demonstrations. 
The  following   demonstrations   have   been   arranged  to 
take  place  in  the  afternoon,  begiuuing  at  2.30: 
It'iiliicsday,  April 9th. 

1.  On  Orthopaedic  Methods,, etc. ;  at  the  Military  (Ortho- 

paedic) Hospital,  Sheplrerd's  Bush. 

2.  Specimens   illustrating   Wounds  of   Arteries;    at    the 

Royal  College  of  Surgeons. 
5.  On  .\'  Rays. 

'I'hiinday,  April  lOtli. 

1.  On  Facial  Injuries^;  at  Sidcup. 

2.  On  Injuries  of  the  Eye. 

3.  SpecimeiLS  illustrating  Fractures  of  the  Skull;  at  tlie 

Royal  College  of  Surgeons. 

Friday,  April  11th. 

1.  Oil  OrtUopaedicAIeChods,  etc. ;  at  the  Military  (Ortlio- 

paedio)  Hospital.  Shepherd's  Bnsli. 

2.  Specimens  illustratijjg  (iuoshot  Won  nds  of  the  .Mxlo- 

raen  ;  at  the  Royal  College  of  Snrgeons. 

3.  On  i  Rays. 

Secretary  of  Section. — Mr.  C.  H.  S.  i''i;ANKAO,  D.S.O., 
7,  Tenby  JIaubions,  Nottingham  Street,  W.l. 


SECTION  OF  PREVENTIVE  MEDICINE  AND 
PATHOLOGY. 
Discussions  have  been  arranged  for  the  morning   meet- 
ings on  the  following  subjects  : 

Wednesday,  Ax>ril  0th.— 10  a.m.  to  1  ■p.m. 
The  Dysenteries:   Bacillary  and  Amoebic. — Introduced  by 
Colonel  L.  S.  Dudgeon,  C.M.G.,  A.M.S.,  and  Professor  W. 

YORKE. 

Thursday,  April  10th. — 10  a.m.  to  1  p.m. 
Influenza. — (At  a  joint    meeting   with    tho    Section    oJ 
Medicine,  q.v.) 

Friday,  April  11th. — 10  a.m.  to  1  p.m. 
Malaria.— Chairman:  Sir   Ronald   Ross,   K.C.B.,   F.R.S. 
Introduced  by  Lieut.-Colonel  S.  P.  James,  I.M.S. 

Demonsteaiions. 
Demonstrations  have  been  arranged  to  take  place  in  the 
afternoon,  beginning  at  2.30. 

Wednesdaij,  April  9tJi.— On  Malaria. 

Thursdnii.  April  10th. — On  the  Pathology  of  Dysentery  ;  at  St. 
TLomas's  Hospital,  Albert  Embankment. 

Friday,  April  11th. — On  the  Anaerobic  Bacteria  wiiich  infect 
Wounds;  and  On  the  subject  of  Filter-passing  Viruses  in 
Influenza  and  other  Diseases,  and  Rickettsia  Bodies ;  at 
the  Lister  Institute  of  Preventive  Medicine,  Chelsea 
Gardens.    On  Malaria ;  by  Sir  Ronald  Ross. 

Secretaries  of  Section. — Dr.  J.  A.  Aekwkight,  Lister 
Institute  of  Preventive  Medicine,  Chelsea  Gardens,  S.W.I; 
Major  A.  M.  W.  Ellis,  C.A.M.C,  429>  Strand,  W.C  2. 


THE  WAR  COLLECTION  AT  THE  ROYAL  COLLEGE 
OF  SURGEONS  OF  ENGLAND. 

The  collection  of  pathological  specimens  from  the  seat 
of  war  in  France  will  be  on  view  daily  from  10  till  6  (on 
Saturday  10  till  1)  at  the  Royal  College  of  Surgeons, 
Lincoln's  Inn  Fields,  W.C.2.  It  comprises  a  large  and  com- 
plete series  of  gunshot  fractures  of  the  bones;  and  another 
series,  equally  complete,  of  gunshot  injuries  of  the  different 
organs  and  soft  structures,  as  well  as  specimens  of  diseasa 
incident  to  warfare,  the  effects  of  gassing,  trench  nei)hritis, 
t>as  gangrene,  etc.  The  entire  collection  is  systematically 
arranged,  and  each  preparation  is  furnished  with  a  brief 
description  and  history.  So  far,  three  demon-stratioas 
have  been  arranged.  Each  will  occupy  about  one  hour, 
and  will  be  given  from  3.30  till  4.30. 

Wednesday. — Sir  George  Makins :  Injuries  of  Arteries. 

Thursday. — Professor  Arthur  Keith,  F.R.S. :  Fractures  of  the 
Skull. 

Friday.— Mr.  C.  S.  Wallace,  C.B. :  Abdominal  Inj.uriea. 


Assoiiattou  iloticjs 


ELECTION  OF   MEMBERS  OF  COUNCIL,   1919-20,  BY 

BRANCHES  NOT  IN  THE  UNITED  KINGDOM. 
The  following   nomination  has   been   received  from  the 
undermentioned  grouped  Branches  (By-law  49) : 
Thomas  Duncan  Giieenlees,  M.D.,F.R.S.E.,of  "Rostrevor," 
Kirtletou  Avenue,  Weymouth,  for  the  Border  (S.  Africa), 
Cape  of  Good  Hope  (Eastern  and  Western),  East  Africa 
and    Uganda,    Egyptian,    Gibraltar,    Griqualaud    West, 
Malta  and   Mediterranean,   Natal  Coastal,  Natal  Inland, 
Crauge   Pree  State,  Pretoria,  Rhodesian,  and  Witwaters- 
raml  grouped  Branches. 
No   other  nomination  having  been  received,   the   said 
Dr.  T.  D.  Cxreeulees  is  hereby  duly  elected  as  a  Member  of 
the  1919-20  Council. 

By  order  of  the  Council, 

W.  E.  Warnb, 
Actiiiij  Financial  Secretary  and  Business  ilanaijcr. 
March  Isl,  1919. 

THE  LIliR.^RY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 
A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Lihrarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  The 
i-eg>ilations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.J. 
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CENSUS    OF   MEDICAL    STUDEKTS,    JANUAKY,   ItUO. 

At  Iho  request  of  tlio  ^liuibtiy  of  National  Service,  llie  President  of  tlie  General  Medical  Couucil  iias  obtuiuod 
rcturusi  liom  the  medical  scliools  of  the  Ihiitcd  Kiugdoni,  giving;  the  luuubci  oi'  medical  students  in  actual  attendance! 
on  couvsos  of  piofessiemal  in.struction  in  January,  1919,  for  each  year  C'f  the  curriculum.  The  statistics,  compareel 
with  the  coriespuudiiig  returns  liu  italics)  tor  May,  1918,  give  the  following  aggregate  re'sults  : 
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I'UTUHK  01   THE   VOLUNTARY  HOSPITALS. 

BY 

JAMES  PHILLIPS,  F.Il.C.S.Ei»iN., 

SURCiEO.V.   ROYAL  INFIItMARV,    Bn.\DFORI>,   YOCiKS. 


'.ai;  voluatavy  hospitals  have  alway.s  been  staffed  by  j^art- 
tiiue  medical  officers  who  have  been  trained  on  what  may 
l3C  called  the  apprenticeship  plan.  The  physician,  before 
ha  attains  to  full  olhcc,  will  have  served  the  hospital  fii'st 
a-s  resident  and  thou  as  assistant  physician,  usually  for  a 
number  e>f  years.  Ho  is  one  of  several,  and  knows  that 
his  success  will  elepeud  upon  the  energy  and  ability  which 
he  puts  into  his  work.  There  are  always  colleagues  at 
tiantl  with  whom  to  dincuss  eliificult  points.  He  can  call 
upon  the  ear  or  eye  specialist,  the  bacteriologist  or  the 
radiographer  or  the  suri^eem  to  assist  in  the  full  elucidation 
of  his  cases.  And  he  w  ill  be  sure  to  put  all  he  knows  into 
the  examination  of  his  case  before  he  calls  in  his  colleague, 
for  he  will  not  wish  the  latter  to  score  a  point  over  him 
by  discovering  something  which  he  himself  might  have 
found.  In  these  consultations  and  discussions  new  facts 
are  communicated,  anel  knowledge  kept  up  to  date. 

Contrast  with  this  the  effect  of  the  kind  of  whole-time 
appointments  commonly  made  by  public  bodies.  A  clinic 
is  set  up  in  an  isolated  building  and  an  officer  placed  in 
charge  of  it,  who  will  henceforth  have  little  or  no  oppor- 
tunity to  see  any  cases  but  those  of  his  own  speciality; 
who  has  no  colleagues  with  whom  to  discuss  his  cases,  no 
one  to  stimulate  him  to  keen  emulation ;  v/or.se  still,  no 
Olio  to  criticize  him  and  thus  to  keep  in  check  the  all-too- 
human  tendency  to  remember  only  our  successes  anel  to 
allow  to  fade  from  the  memory  our  failures  anel  so  to  I 
become  puffed  up  with  pride. 

In   instances    known    to    many   of    us    the    results   of 
appointing  wiioletiiue  oihcers  to  isolated  clinics  has  been 
iiiost  unsati.sfactory.     A  newly-fledgeel  medico,  with  pos- 
.sibly,  but  by  no   means  necessarily,   a  year's  o.Kperience 
as    hospital    resident,   but    otherwise    no    knowledge    of 
tho  vast  range  of   medical  science  cxcoi>t  what  he  coulel 
absorb  while   a    .student,    is    appointed    to    a    municipal 
clinic.     He   has   authority   thrust    upon    him,    the    civic 
luaguates  hasten  to  acclaim  him  as  a  specialist  (he  whose   I 
claim  to  specialism  rests  on  the  fact  that  he  has  had  no   ' 
tiiiio  or  opportunity  to  know  anything  outside   his  own   ' 
particular  branch  of   medicine  and  so   must    necessarily    ' 
lack  perspective  I,  and  the  patients    accejit   his   dicta    as 
infallible.     Is  there  any  wonder  that,  given  the  appropriate  \ 
temperament,  such  au  one  soon  forms  and  gives  expression   , 
to  a  belief  in  his  own  siipcrability  and  knowledge  beyond   ■ 
that  of  everybody  else .'  "  i 

What  I  am  pleading  tor  v*  not,  of  course,  impossible 
outside  the  voluntary  iiospital.  The  Orthopaedic  Depart- 
uiont  at   lieckctt's  Park  Hospital  has  been   organized  by 

M.itract.i  froui  a  ;  auor  road  at  a  lucotiu!!  of  the  lii'uilt'oi'd  Divisior.    ' 
ttf  tlio  Votlisiiue  Briiauli  of  Hio  Briliib  Medical  Associatloa. 


Lieut.Colonel  Littlewood  on  the  plan  of  the  old  rohmtary 
hospital,  and  it  is  a  delight  to  see  the  way  the  work  is 
done  there  by  surgeons  and  physicians,  neurologists, 
electrical  specialists,  and  massage  specialists.  New- 
comers work  under  the  eye  of  the  seniors.  Once  or 
twice  a  week  each  man  brings  his  cases  to  a  consulting 
room,  where  diagnosis  and  treatment  are  discussed  ; 
interested  outsiders  are  admitted  to  these  consultations. 
.Surely  there  can  be  no  fjuestion  as  to  which  is  the 
better  method.  ••  The  function  of  the  voluntary  hospitals 
should  be  to  supply  treatment  by  specialists,  such  treat- 
ment being  made  in  every  respect  as  perfect  as  possible, 
and  the  hospitals  in  which  it  is  given  ee^uipped  and  main- 
tained, in  all  their  .special  and  general  denartments.  m 
the  highest  state  of  efficiency  to  meet  the  "requirements 
of  the  latest  medical  and  surgical  and  nursing  science  and 
education." 

The  war  has  elemonstrated  the  possibility  of  .setting  up 
and  staffing  hospitals  wdiere  large  nuiubers  of  patients^cau 
be  admitted  for  treatment  anel  can  remain  until  they  are 
quite  convalescent,  instead  of  having  to  wait  for  weeks, 
perhaps  for  months,  before  a  bed  is  available  and  being 
bustled  out  with  a  wound  barely  healed,  to  make  room  for 
someone  else.  If  this  can  be  done  for  the  .soldier  it  can 
surely  be  done  in  peace  time  for  the  civilian.  Only,  of 
course,  it  will  require  considerable  financial  help  from  the 
iHiblic  purse.  But  it  can  hardly  be  said  that  any  principle 
is  at  stake. 

In  Bradford  an  agreement  exists  between  the  Infirmary 
Board  and  the  Insurance  Committee  by  which  the  latter 
should  pay  for  the  treatment  as  infirmary  inpatients  of 
cases  of  surgical  tuberculosis  ;  venereal  cases  and  war 
pensioners  are  also  paid  for  out  of  public  funds,  Tho 
same  medical  officer  may  be  accepting  payment  for 
treating  a  patient  in  one  bed  and  treating  that  patient's 
brother  in  the  next  bed  for  nothing.  The  radiologist  may 
receive  a  fee  for  examining  a  discharged  soldier  and  may 
be  expected  to  examine  the  man's  wife  for  nothing.  The 
laryngologist  may  remove  a  child's  tonsils  at  the  municipal 
heispital  of  which  he  is  a  salaried  officer,  but  if  the  child's 
older  brother  requires  the  same  operation  he  may  have  to 
tlo  it  at  the  infirmary  for  nothing, 

Adequate  accommodation  for  all  those  who  require 
institutional  treatment  cannot,  in  my  opinion,  be  obtained 
by  voluntary  subscriptions  alone.  And  the  chief  advan- 
tages of  the  voluntary  hospitals  have  been,  1  think,  not  tho 
way  in  which  they  have  been  financed  but  the  way  iu 
Avhich  tho3'  have  been  stalled. 

I  understand  that  in  Cauaela  a  hospital  system  !s  iu 
existence  which  meets  the  ideal  here  indicated.  In  tho 
provincial  capital  there  is  a  large  hospital  to  whom  all  who 
require  specialist  treatment  are  admitted  wliatever  their 
financial  or  social  position  may  be.  The  slalf  is  appointed 
on  the  English  voluntary  hospital  plan,  but  is  larger 
relatively  to  the  number  of  beds.  Patients  are  divided 
into    tlu-ec    .lesser .      'i'hose    whi    (mui'oI    afford    to   pay 
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Buytbing  are  paid  foi-  out  of  public  funds,  anil  these  arc 
admitted  under  the  surgeon  or  physician  for  the  -week. 
Tbosc  who  can  afford  to  pay  pai^t  of  their  cost  have 
the  right  to  choose  -which  nieiuber  of  the  staff  they 
j^o  in  under.  Those  -who  can  pay  all  the  costs  choo.se 
tlieir  own  medical  man,  whether  on  the  staff  or  not, 
ami  pay  for  rooms  and  nurses  aud  extras  just  as  they 
■would  do  in  a  nursing  home  in  this  country.  The  medical 
statf  are  part-time  officers,  paid  for  the  work  they  do,  at 
the  hospital,  but  free  to  do  other  work  also,  therefore 
liaving  that  stimulus  to  effort  which,  however  much  we 
Miay  regard  it  as  a  sign  Of  imperfection,  is  most  assuredly 
a  factor  to  be  reckoned  with. 

i^Rfaal  ani  JEtlttam  appointments. 

ROYAL  N.WAL  MEDICAL  SERVICE. 
•Thk   foilowinf::  ^iDpoiiitnieuts  lire  amiounced  -by   tlie   AduiiraUy; — 
Knrgeou  Iiieuteuaut  ttempovary)  A.  Miiii-bead  to  E.X.  ^^  ar  Colleso, 
DevoiDwrt. 

ROT.ii,  Navai.  Voltj.n'tkkr  Resekti:. 
Suvgcon  Siib-Ideutenaul  (touiDoi-aiy)  J.  S.  Lyle  to  tbc  Saeelbrinr. 


Tempovary  Jlajor  P.  B.  Carvon  to  be  teniDoravy  Licnf.-Colonel. 

Tempoiary  Captain  lactiua  Lieut. -Colouel)  0.  F.  JIavtin  to  l.e 
acting  Colouel  while  euiployed  as  Cuu^^iiltaut  Pbysiciau  (Branch  of 
the  D.iU.S.). 

To  be  actiuB  Lieut.-Colonels :— Temuovary  Majors:  W.  H.  Merrill 
while  employed  at  a  Canadian  Special  Hospital.  J.  T.  Hill  while 
employed  as  Senior  M.O.,  Canadian  Concentration  Camp. 

Temporary  Captains  to  be  acting  Majors: — While  employed  at 
Canadian  Stationary  Hospitals:  V.  X.  Mackay.  J.  S.  Hudson,  M.C. 
While  employed  with  Canadion  Field  Ambulance ;  H.  C.  Davis.  iVI.C. 
While  employed  at  a  Canadian  General  Hospital:  G.  W.  A.  .-iiUcen, 
A.  J.  Lomas. 

Temporary  Captain  O.K.  Farley  is  dismissed  the  service  by  sentence 
of  a  tieueral  court-martial,  February  3rd,  1919. 


ARMY  MEDIC.VIj  SERVICE. 

Temporary  Colonel  Sir  A.  E.  Garrod.  K.C..AI.G.,  P.R.S.  (Lieut.- 
Coloncl  K.A.M.C.lT.F.)).  relinquishes  his  temporary  commissiou  ou 
jrepostiufi. 

Temporary  Colonel  Sir  Aimroth  E.  Wright,  K.B.E.,  C.B..  I.R.S.. 
relinquishes  his  commission,  aud  retains  the  rank  of  Colonel. 

Temporary  Lieut.-Colonels  to  be  temporary  Colonels:  H.  Wade. 
D.S.O.  (Captain  R.A.M.C.IT.F.)).  C.  C.  Clloyce.  Autciist  Z'llh.  1918 
(substituted  lor  uotiticaiion  in  the  London  Gazette^  September 
7tli.  1917'. 

BOTAI,  .\liMT  MKDICAI.  COHPS. 

I^eut. -Colonel  -T.  E.  Bro;;deii  is  ijlaced  temporarily  on  the  half-pay 
list  on -account  ol  ill  health  contracted  ou  active  service  (substituted 
lomctilicatiGli  in  the  London  Gazette,  .January  4th). 

J.iieut.-Colonel  X).  E.  Ciuune  retires  on  retired  pay. 

To  be  actiug'Lieut. -Colonels  whilst  specially  employed:  Major  A,  C. 
Osbnru.  D.S.O.,  Temiiorary  Captain  1'.  11.  Hunt. 

Major  M.  c.  Wetherell  retii'es  with  a  gratuity  on  account  of  ill" 
lioalth  contracted  on  active  service. 

Captain  "W.  J.  Tobin  relinquishes  the  acting  rank  of  Lieut. -Colonel 
onrejjosting.  .■  ■        . 

Captain  E.  L.  Puddioombe  reliuq-uiskes  the  acting  rank-of  Major  on 
reposting.  ■  .  , 

Captain  J.  E.  Heppci-  to  be  acting  Major  whilst  specially  employed. 

K.  K.  T.  Xathall.  late  temporary  Captain,  is  granted  the  rank  of 
Captain. 

Lieutenants  (temporary  Captains)  to  be  Captains:  O.  1).  Jarvis, 
(acting  Major)  J.  La  F.  Lauder.  D.S.O..  M.C.  (aud  to  retain  his  acting 
rank.  T.H.  Sarsfield,  J.  .4.  Binning,  lading  Major)  J.  F.  Bourke,  M.C. 
(and  to  retain  his  acting  rank),  J.  E.  Kusby.  M.C. 

Temporary  Lieutenants  to  be  temporary  Captains  :  M.  P.  Thoma«, 
G.  H.  Bickerstatf..W.  P.  Philip.  M.C  C.  I.  Ildenon.  .7.  W.  Eobertson.  . 
C.  M.  Bradlev,   C.   Fletcher.  E.  J.  Blewitt,  H.  E.  Kitchen.  H.  G.  G. 
JtelsoM,  H.C.  Attwood.  .7.  D.  McKelvie.  A.  M.  Clare,  F.  L.  Rigb^-,  W.  , 
Jttgby,  B.  G.  Brooke.  H.  K.  Waller,  W.  llobertson. 

Otticers  relinquish  their  commissions :— Temporary  Major  on 
Bccouut  of  ill  health  aud  retains  the  rauk  of  Major:  G.  H.  -w; 
51fl»l))hreys.  Temporary  Majors  and  retain  the  rank  of  Major:  E.  D. 
Hancock  (on  ceasing  to  be  employed  with  the  Guildford  War  Hospital  1. 
K.  Black.  Temporarj  Major  G.  P.  Mills.  Temporary  Captains  (acting 
Maiors)  and  retain  rank  of  Jlajor  :  .1.  P.  Cahir,  F.  C.  Grcig.  M.C. 
T)emporai-A'  Captain  on  account  of  ill  health  and  is  granted  the  rank 
^X  Maior:  John  Lamom  (substituted  for  nolilication  iu  the  London 
<}«ie(fe,.Tauuary  17th).  Temporary  Captain  aud  is  granted  the  rauk 
of  ^yajor  :  J.  L.  Menzies.  M.C.  (substituted  for  notification  in  the 
IjuHdoti  Gaselte.  January  7lh).  Temi)orary  Captains  on  account  of  ill 
hearth  conti-acted  on  active  service  and  retain  the  rank  of  Captain  ; 
H.  Boyors,  M.C,  A.  N.  E.  Rodgers.  A.  B.  Northcote.  H.  Peters.  R.  N. 
BermKn.'C.  E.  Itedmau.  Temporary  Captain  T.  D.  Miller  on  account 
of  ill  health  caused  by  wounds  aud  retains  the  rank  of  CajJtain. 
'Pemporary  Captains,  aud  retain  the  rauk  of  Captain:  T.  B.  Jobsou. 
A.  Drouin.  T.  S.  G.  Martin,  E.  L.  MacKenzie,  M.C.  J.  V.  Brown.  M.C. 
H.  Crassweller,  A.  W.  Allan.  J.  V.  O  Reilly,  A.  W.  S.  Sichel.  ,T.  H. 
Addinsell.  .1.  B.  Alexander,  R.  L.  Rea.  .J.  Hogg,  R.  M.  Hewitt.  H.  C 
J9e!!.  T.  J.  Kelly.  D.  F.  Curran,  T.  Tierney.  J.  R.  Williamson,  J.  Tate, 
•■i.  P.  Baa-tt,  H.  H.  V.  Welch.  A.  J.  L.  Speechly,  W.  S.  Lindsay.  Teuj- 
porary  C'aptain  R.  S.  Topham  (on  transfer  to  R..\.F.).  Temporary 
houorary  Captain  S.  Wicks  (on  eeasiiig  to  serve  with  No.  8  British  Red 
•>Ofi*^  ilofipital.  aud  retains  tUe  honorary  rank  of  Contain).  Temporary 
IjieuUuaut  J.  M.  Flavellc  aud  retains  the  rauk  of  Lieutenant. 


ROYAL  AIR  FORCE. 
Medicai,  Branch. 
Csi4>l&io  R.  X).  lioldie  (Captain   H.A.M.C  (S.E.))  relinquishes   his 
cofBiuMMiou  ou  ecasiDg  to  be  emiiloyed. 

Granted  tpemi>orary  commissions  :—.\s  Coptains :  W,  F.  -Tones 
(temporary  Surgeon  Lieutenant  R.N.),  R.  S.  'I'oifliam  (temporary 
CBgitMU  B.A.M^e.J. '_  •'       ' 

SPECIAL  RES1:TIVE  of  OFFICERS. 
RoYAi.  AnaiT  Methcai.  Corps. 

tOaiaaiu^  j-eliuquish  their  commissions  and  retain  the  rank  of 
Captain:  A.  C.  Court  (ou  acuount  of  ill  health),  N.  L.  .Toyn(,.  .\1,C.,. 
B«fl  C.  li.  Cia^issen  (on  account  of  ill  health  contracted  on  active 
fcervice). 

LieuKnants  to  be  Captains :  W.  P.  >felson.  R.  H.  Chadwick,  .1.  G. 
McCann.  A.  F.  M.  Fuoss.  (;.  V.  MacAlcvey.  M.C.  I.  H.  Zortman,  C.  S. 
haicker.  a.  B.  Britton.  H.  K.  iUioaes.  A.  S.  Westmorland.    • 

,UV)J>e  Lieutenants:  P.  S.  6.  (Jamcron,  L.  H.  liartram. 


TERRITORIAL  FORCE.  .   .  _  .   _ 

.\i*,MY  Medical  Si:itvicE. 

The  imderuieutioncd  from  R.A.M.C.IT.F.)  to  be  Colonels  with  pre- 
cedence as  from  .June  1st.  1916:— Lieut.-Colonels  (acting  Coloucls): 
R.  Pickard.  C.M.G..  F.  Kelly,  L.  J.  Blandford,  J.  Clay.  Lieut.- 
Colonehs:  A.  E.  L.  Wear,  CM.G..  C.  Avcrill,  H.  D.  Brook.  A.  E.  Soltan, 
C.M.G.,  O.B.E.,  V.  C.  Burgess,  H.  H.  C  Dealt.  C.  H.  Edington,  J.  M. 
Uogers-Tillstone. 

ROTAL  .Armt  Metiicai.  Corps. 

To  be  acting  Lieut.-Colonels  whilst  specially  employed: — Majors: 
,7.  Scott.  W'.  A.  Thompson.  Captains  (acting  Majors):  D.  G.  Kice- 
Oxley,  51. C..  II.  J.  Dunbar.  D.  C.  L.  Fitzwilliaius,  <>.  H.  Dominy. 

The  following  officers  reliu^iuish  the  acting  rank  of  Lieut. -Colouel  ou 
ceasing  to  be  specially  employed: — Ma-jors  (acting  Lieut. -ColoneKl : 
E.  Turton,  A.  A.  Martin.  Captain  (acting  Lieut-Colonel)  H.  F. 
Wilkin.  M.C. 

-    Captain  (acting  Major)  C.  D.  S.  Agassiz,  M.C,  is  granted  the  pay  and 
allowances  of  his  acting  rank. 

captains  (acting  Majors)  relinquish  their  acting  r*auk  on  ceasing  to 
be  sfiecially  employed:  W.  H.  Milligau.  E.  Iv.  Martin,  R.  C.  C^larke. 

Captains  to  be  acting  Majors  whilst  specially  employed :  .1.  A. 
Willett,  C.  D.  Law,  H.  Henry,  M.C.  11.  P.  Ashe.  .1.  G.  Hill.  F.  S. 
Bedale,  M.C.  A.  M.  Gibson,  G.  E.  J.  A.  Robinson,  J.  G.  Morgan.  M.C, 
A.  M.  Jones.  P.  J.  Smyth. 

■  Captain  M.  G. 'Fosterto-lie  "(lajor. 

Officers  rclintiuish  their  commissions:  Major  C.  R.  Laurie  (on 
account  of  ill  health  and  retains  lihe  rauk  of  Major).  Captains  (on 
account  of  ill  health  aud  retain  the  rank  of  Captaiu):  E.  H.  Bingley. 
T.  R.  Boweu.  E.  .Smeed. 

i'ud  Eastern  IfosiiifaZ. ^Majors  T.  H.  louidesand  A\'.  Broadhentare 
restored  to  the  establishment. 

■  1st    London    Sanitaru    CoHipaHj/.— Lieutenant    S.    C.   Kigg  to    be 
Cai3tai;Ui  ■ 

::nd London  Sanitary  Couipail?/. —Caiitaiu  (acting  Maior)  .1.  Clialmer:3 
relinquishes  his  acting  rank  ou  vacating  the  a.fipointineut  of  Deputy 
.Assistant  Director  of  Medical  Services.  Lieutenant  D.  M.  Neil  to  be 
'Captain. 

3rd  London  General  Ho.spfiaJ.  —  Captain  S.  M.  Smith.  C.B..  M 
^restored  to  the  cstablisliuieut. 

LoivlandCasimUijClearinu  Ulation.—'the  announcements  reg.irding 
Captain  .T.  Chaliuera  w)ii.jh  appeared  in  (he  London  Gu::ctie  of  August 
3rd.  1317.  and  October  3lBt.  1918,  are  cancelled. 

1st  Xorthern  General  Hf^npital, — Captain  N.  Hodgson  to  be  acting 
ilajor  whilst  specially  emiiloved.  and  to  rcninin  seconded. 

:!nd  Scottish  General  Hosnital.—Jjient.-Coiooel  Sir  J.  Fayrer.  Bt., 
C  B.E.,  is  retired  ou  completion  of  tenure  of  command  and  retains  his 
lanlc,  with  licrmission  to  wear  the  prescribed  uniform. 

.'tth  Soiitliern  General  Hospital.— Cavlain  C  H.  Saunders  to  ):e 
acting  Major  whilst  siiecialiy  employed. 

1st  Western  General  Hnsiiital. — Captain  (Brevet  Jlajor)  R.  J'l.  Kelly, 
C.B.,  is  restored  to  the  establishment  (sulistituted  for  notification  in 
the  London  Gar.ette,  Fehrnar^  4th). 

•.'nd.  Weste)-n  General  Hosinial. — Caiitaiu  (acting  Major)  G.  Wright 
reliuquLshes  his  acting  rank  ou  ceasing  to  be  specially  emiiloyed. 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

2Ji(  I  har/fe  foy.inset'tUirf  announccuwiits  of  Tilrihs,  Marrlaoes^tiiul 
].)cat)is  is  6s. ,  i^'hlcli  .•inni  sJtouhl  he  fonvacfleil  nith  the  itotia: 
not  Idler  than  thcjir.-it  post  on  IVedncsduy  moniiufj  in  urder  to 
atsure  im'-erlion  hi  the  current  issue. 

BIRTHS. 

Dkvanr.— On  February  26th.  1919.  ali  1.  Ppwi"  Hartstonge  Street, 
Jjiuicrick,  the  wile  of  J.  F.  Devane.  M.D.,  F.R.C.S.,  of  a  son. 

SiJiPSON.— On  Febiuai-y  27U),  at  34.  AWser'u  Roa<3.  fiegcnb's  ParU.N-W., 
to  Katlileeu  inee  iteid).  l):e  uife  ol  Ca.ptaiu  K,  Siuipson,  il.A.M.C.. 
a  son. 

DEATHS. 

CiiKK.— On    February    26tb.    at   21,    Bmlsleiwli  "Stroet,  "W.C    froia/. 
jiiflueu/ia  and  i)ntiUuioiiia.  Dorotby  <:bick,  M.D..  B.S.,  liesidenfi 
Medical  Ofllcer  at  Marlborougli  IMaternity  Section  of  tbe  Koyal 
I'reo  Hospital,  youngest  daughter  of  Samuel  and  Fnima  Cbick  of 
'_  liestergate,  F.aling,  and  Branscotiibe.  Devon,  a^ed  51. 

UiiANT.— On  March  1st.  from  imeumonia  lollowiufi  iutiueuza,  Loiu^o, 
wife  of  rjcouard  Grant,  M.D.,  New  Southt'ate. 


J)IAKY    FOE    TUE    WEEK. 

Rov.M,  Coi-T.Er.i:  OF  PiiTsiciANs.  Pall  Mali  East.  S.W..  Thursday, 
5  p.m.— First  Milroy  Iiecture  by  Dr.  J.  C.  McVail :  Half  a  Century 
■    of  Small-po.x  and  Vaccination. 

RoYAT.  SocHMY  OF  MKniciNi:.— Social  Evening.  Wednesday.  8.50  p.m. 
Dr.  Houry  Head,"  F.U.V;.:  Disease  and  Dia£nosis.  Section  ■■1 
I'sufhiairti  :.  Tuesday.  5  p.m.  Dr.  C.  Stanford  Read:  War 
I'sychia-try.  Section  of  Neuroloati :  Thnrsday,  8.30  p.m.  Dr.  A.  E. 
■  arver:  Biological  i;ifei:ts  of  High  Explosives.  Section  o/ i'ju- 
flriniolohu  and  Stair  31i>dicine :  Friday.  5.30  p.m.  Dr.  H.  M. 
Vernoa:  .Industrial  Accidents.  Members  wishing  to  dine  .-uo 
reuuested  to  commiuiicate  with  Captain  Greenwood,  7,  I\orLh- 
umberland  Street,  "W.C. 2,  not  later  than  March  12ih. 

DIARY   OP   THE    ASSOCIATION. 
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IVIeetaugs  to  be  field. 


'  OVl^KSEAS  CONTINGITOTfi. 
CANAiyiAN  AnwY  Mpdhai.  <'ohp«.  ' 
TCTrtporao'  1i>ont.-<Jolonel  1'^  C  X>.  Botioll  to  -be  auLinfcJ  Colout;!  while  Maboh. 

couiuaxuiic^  P.P.CR.C.  Ho^pito^'  .  ■      i  ^S.-fjal);       Loudon :  Science  Committee,  U  a.ua. 


vrJutcU  auU  itulilislica  li>  llic  lirtlish  Mcdicftl  A«8ociatlon  at  thcliOfllco.  No.  *2ti,  Slraud,  iu  the  l»avlSli  orst.  Munin.ln-the-Wems.intlre^aBntyf^  jjmitiou. 
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THE    BRITISH    MEDICAL  ASSOCIATION  AND    THE    MINISTRY    OF    HEALTH. 


Thb  following  statement  hag  been  issued  by  tbe  Medical 
Department  of  the  Bi-itish  Medical  Association: 

I.— GENERAL. 

1.  In  view  of  the  misconceptions  that  appear  to  exist 
regarding  the  action  the  Association  lias  taken  in  connection 
^^ith  the  movement  to  establish  a  Ministry  of  Health  it  is 
thought  desirable  to  publish  the  following  statement. 

2.  The  Council  first  took  up  this  matter  in  the  beginning  of 
1917  on  hearinj;  rumours  that  the  Lociil  Government  Board 
Ijroposed  to  introduce  legislation  to  stimulate  local  authorities 
10  provide  nur.ses  and  midwives  for  expectant  mothers,  and 
medical  attenilance  and  treatment,  possibly  including  domi- 
ciliary treatment,  for  children  under  5  years  of  age.  The 
]iossible  effects  of  this  were  so  important  that  a  deputation 
went  to  the  President  of  the  L.G.B.'  and  the  Council  as  a 
result  of  this  interview  was  convinced  that  its  proposal  tor 
the  creation  of  a  Ministry  of  Health  was  the  only  thorough 
and  scientific  way  of  dealing  with  such  a  great  and  complicated 
business. 

.3.  In  view  of  the  strong  lay  agitation  which  was  taking 
]'lace  on  this  subject,  the  Council  felt  that  the  Association 
must  act  at  once  without  waiting  for  a  discussion  on  the 
bubject  by  the  Representative  Body  in  July  following. 

The  Council  therefore  formulated  the  outlines  of  a  scheme 
which  was  sent  to  Lord  Rhondda,  then  President  of  theL.G.B. 
^lublished  in  the  Supplement  to  the  Joui-iial^  and  presented 
to  the  Representative  Meeting,  July,  1917,  when  it  was 
discussed.' 

4.  The  Meeting  gave  general  approval  to  the  scheme  and 
instructed  the  Council  to  consider  the  amendments  presented 
to  that  Meeting  or  subsequently  by  any  Division  ;  to  present 
tlie  amended  scheme  to  the  Government  ;  and  secure  its 
acceptance  so  far  as  that  was  found  to  be  possible.  The 
Meeting  also  passed  the  following  resolution  : — 

"That  ii  Ministry  of  Health  should  be  created  to  take 
over  from  the  existing  (government  Departments  such 
duties  as  arc  concerned  with  the  health  of  the  community, 
and  to  deal  with  these  duties  only." 

6.  The  Council  then  setup  a  special  Ministry  of  Health  Com- 
mittee to  consider  the  question.  The  members  of  this 
Committee  were  specially  chosen  so  that  all  branches  of  the 
jirofession  should  be  represented,  also  ditferent  parts  of  the 
countr}'.*  This  Committee  had  before  it  not  only  the  views 
expressed  liy  l)ivisions  and  Branches  of  the  Association,  but 
lepresentations  from  the  Association  of  County  Medical 
Officers  of  Health,  the  Society  of  Medical  Officers  of  Health, 

'  n  N  J  ,  Bl.h  riay  1017,  p.  102. 

-  1I.M.J.  Supploriieiit.  .^itli  May,  1917,  pp.  89.90. 

Jl. M. J. ,ith  Autf.,  r.iI7. 

YV.c  mrinlma  o/  the  O'ViniMce  are  /-Sir  T.  Clifford  Allliutt.  K.O  B.  (C'am- 
.l?e).  Dr.  T.  W.  U.  Cittrstnng  (Altrinc.lmm),  Dr.  .J,  A.  MaertoiiuUI,  LL.O 
.  li, union),  Dr.  O.  E.  11.lh]i\i  (London),  Oltieers  of  llie  Associiat.ion ;  Dr.  T. 
Itidley  liailcy  (BiUton),  In.  Alico  ,M.  Henham  (London),  Dr.  M.  d.  nitrgs 
(London),  Dr.  H,  B.  Brackonbury  (Ilornsev),  Ur.  0.  Bntiar  (London)  llr.  H.  J. 
(  ardnle  (London),  Dr.  11.  J.  i  aiiipboli  (Uradtordi.  Maj.-(jen.  Sir  liiTtiand 
DawKon.O.C.V.O  (London),  Maj.  J  V.  (Jnrdon  Dill(IIOKe),  Dr.  E.J.  Donivillo 
(Kxetor).  Dr.'J.  E.  Drcver  (OlaMpovv),  llaj.  \V.  MoAdaia  Kcclos  (London), 
l>r.  (J.  B.  8.  Elemniing  (Brailford-on-Avon),  MaJ.  E.  K.  I'othcrKill  (llovt), 
Dr.  I'.  V.  Kry  (Sowerljy  Bridfi.),  Mr.  N.  Bishop  Harnian  (London).  I'l-uf.  A. 
Bostock  Hill  (BirmitiKliani),  Dr.  .1.  Konjii.sh  (Londcni),  Sir  Mali'i.hn  Morrin 
h.O.V.O.    (London).    Mr.    E.    U.    Tumor  (Loudon).  Mr.    T.    Jciintr    Vunall 


the  Poor  Law  Medical  Officers'  Association  of  England  and 
Wale.s,  and  various  bodies  representing  National  Health 
Insurance  interests.  The  Committee  early  found  that  all 
parties  were  agreed  in  objecting  to  the  Local  Government 
Board's  proposed  legislation  for  conferring  new  powers  on 
local  authorities  as  regards  maternity  and  infant  welfare,  in 
lieu  of  the  larg'jr  scheme  of  a  Ministry  of  Health.  The  Com- 
mittee accordingly  forwarded  to  the  War  Cabinet  a  letter  of 
protest.' 

0.  In  December,  1917,  the  representatives  of  the  Association 
had  an  informal  conversation  with  Dr.  Addison  when  he  stated 
the  general  position  of  the  Government  on  the  question  of 
creating  a  Ministry  of  Health,  viz.,  that  it  was  prepared  to 
bring  in  a  Bill  for  such  a  Ministry  if  substantial  agreement 
could  be  come  to  between  the  various  bodies  att'ected,  and  that 
ho  had  been  deputed  by  the  Government  to  confer  with  these 
bodies.  Dr.  Addison  was  informed  of  the  action  so  far  taken 
by  the  Association,  and  the  scheme  formulated  by  the  Asso- 
ciation was  laid  before  him.  He  asked  for  the  views  of  the 
Association  upon  certain  specific  points,  which  were  afterwards 
sent  to  him. 

7.  In  March,  1918,  the  Council  published  its  scheme  with  an 
introduction  suitable  for  the  public,  placed  it  on  .sale,  and  sent 
it  gratis  to  the  newspapers,  to  Members  of  Parliament,  to 
the  officials  of  many  public  bodies,  and  to  the  Secretaries  of 
Divisions  and  Branches. 

8.  In  Maich,  191S,  the  Committee  again  met  Dr.  Addison 
after  seeing  the  draft  Bill.  They  informed  him  of  the 
objections  that  were  made  to  some  of  the  provisions  of  the 
Bill,  and  to  the  omission  of  certain  powers  which  they  thought 
the  Ministry  ought  to  have.  Special  attention  was  given  to 
the  question  of  the  constitution  and  powers  of  the  Advisory 
Committee,  and  Dr.  Addison  promised  to  give  the  representa- 
tions made  to  him  his  serious  consideration.  The  latest  draft 
of  the  Bill  shows  that  he  has  done  so. 

9.  In  planing  the  Association's  scheme  before  Dr.  Addison, 
opportuuitj'  was  taken  to  modify  it  in  certain  details,  though 
no  alterations  in  principle  took  place,  and  the  altered  sctanne 
was  ])laced  before  the  Representative  Body  in  July  1918,  when 
the  action  of  the  Council  was  approved.  The  Representative 
Meeting  further  passed  the  following  resolutions  : — 

"That  this  Representative  Meeting  of  The  Biitisb 
Medical  Association  urges  upon  tho  Government  the 
importance,  for  the  general  welfare  of  tho  nation,  of 
immediately  establishing  a  Ministry  of  Health  upon  n 
comprehensive  basis,  and  provided  with  adequate  expert 
meilic;il  and  scientificiulvisors.  This  Meeting  trusts  that  the 
conflicting  interests  of  Government  Departments  may  not 
be  allowed  to  obstruct  the  early  realisation  of  this  uigent 
reform," 

which  was  afterwards  .sent  to  the  Prime  Minister  and  Sii-  (George 
Cave,  the  Chairman  of  the  Cabinet  Connnitteo  on  Home  Attiiir.s 
which  then  had  tlio  draft  Ministry  of  Health  Bill  under 
consideration. 

10.  Tho  Meeting"  further  instructed  the  Council  to  get 
into  touch  with  the  Royal  Colleges,  and  such  other  bodies  or 
corporations  as  might  interest  themselves  in  tho  matter  of 
securing  a  Ministry  of  Health. 

»  n.M.J  SiUM.Iciu,  nt    Doc.  1st.  1»17. 
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11.  A  copy  of  the  Association's  scliemo  was  senttotlie  Royal 
(Jolle^eof  Physicians  of  London,  the  Royal  College  of  Surgeons 
of  England  ;  the  Ro3'al  Colleges  in  Scotland  and  Ireland,  and 
the  Faculty  of  Phjsicians  and  Surgeons  of  Glasgow,  and  they 
were  informed  that  the  Association  would  be  glad  to  co- 
operate with  them  in  the  matter.  Various  expressions  of 
opinion  weie  received  in  reply. 

I'i.  The  Royal  College  of  Physicians,  London,  and  the  Royal 
College  of  Surgeons,  linglaud,  had  set  up  a  Joint  Goninii'ttee 
to  consider  the  question,  and  the  Royal  Society  of  Medicine 
had  also  set  up  a  Committee  for  the  same  purpose.  A  joint 
conference  with  these  Committees  was  held  on  November  1st, 
1918,  at  which  it  was  found  that  there  was  very  general 
agreement  on  main  principles.' 

13.  AnotherconferencetookplaceonFebruary 4th,  1919,  when 
the  question  as  to  whether  there  should  be  a  sep.irate  Medical 
Advisory  Committee,  or  wl)ether  the  medical  members  should 
form  part  of  a  general  Ailvisory  Committee  of  the  Ministry 
was  discussed  together  with  certain  proposals  as  to  the  method 
of  nouiinatiort  of  the  medical  njemljers  to  any  Advisory 
Committee  or  Committees  that  might  be  set  up. 

14.  In  October,  1918,  Dr.  Addison  met  the  Ministry  of  Healtli 
Committee  and  explained  the  alterations  that  had  been  made 
in  the  Bill,  which  was  presented  to  the  House  of  Commons  in 
November,  1918.« 

lo.  The  Government  introduced  the  Bill  in  the  new  Parliament 
on  February  17th,  1918.  With  the  exception  that  the  promise  of 
the  Government  to  deal  as  soon  as  [jossible  \\  ith  the  Poor  Law 
question  is  now  embodied  in  the  Bill  it  remains  as  before  with 
minor  exceptions. 

II.— EXAlVnNATION   OF   THE   MAIN   PROVISIONS 
OF  THE  BILL. 

1.  The  Ministry  of  Health  is  to  have  for  its  duty  the 
carrying  out  and  coordination  of  measures  for  all  health 
jiurposes,  but  for  certain  reasons  which  have  been  fully 
explained,  it  is  declared  .not  to  be  possible  at  the  beginning  to 
disassociate  from  the  Ministry  some  administrative  matters  of  a 
non-medical  kind,  which  are  at  present  under  the  jurisdiction 
of  the  Local  Government  Board,  though  powers  are  taken  in  the 
Bill"  to  transfer  these  by  Order  in  Council  as  soon  as  possible. 

"2.  All  central  departments  dealing  with  health  matters,  are 
not  as  yet  included  under  the  Ministry  but  only  those  of  the 
I/.G.B.  of  the  Insurance  Commissioners,  the  health  duties  of 
the  Board  of  Education  concerning  expectant  mothers  and 
children  under  5  years  of  age,  the  powers  of  the  Privy 
Council  as  regards  The  Midwives  Act,  the  Home  Office 
duties  under  The  Children  Act.  The  Local  Government 
Board  and  The  National  Health  Insurance  Commission  will 
cease  to  exist. 

3.  Powers  are  taken  to  enable  the  Ministry  to  take  over,  as 
thought  advisable,  and  under  Orders  in  Council,  the  other 
health  duties  of  the  Bo:ird  of  Education,  the  Powers  of  the 
Ministry  of  Pensions  with  respect  to  tlie  health  of  disabled 
officers  and  men,  the  powers  of  the  Home  Office,  so  far  as 
concerns  the  Lunacy  and  Mental  Deticieiicy  Acts,  and  the 
powers  of  any  other  Government  Departments  which  lelate  to 
health. 

4.  Consultative  or  Advisory  Councils  are  to  be  provided 
for  the  Ministry  and  it  is  agreed  tliat  they  shall  (i.)  include 
j)ersons  of  both  sexes  and  consist  of  persons  having  practical 
experience  of  the  matters  referred  to  the  Council;  (ii.)  have 
direct  access  to  the  Minister  ;  (iii. )  meet  regularly  ;  (iv. )  have 
power  to  appoint  Subcommittees  which  may  contain  persons 
not  members  of  the  Council;  (v.)  consider  not  only  matters 
referred  to  them,  but  have  the  right  to  make  representations 
which  the  Minister  is  bound  to  consider  and  (vi.)  be  subject  to 
triennial  election.^ 

5.  There  is  to  be  a  separate  office  in  Wales  for  dealing  with 
the  powers  and  duties  transferred  to  the  Ministry  from  the 
Welsh  Insurance  Commissioners. 

(i.  The  Bill  applies  to  Scotland  but  sets  up  a  Scottish  Board 
of  Health  with  the  Scottish  Secretary  at  its  head,  and  includes 
iheL.G.B.  Scotland,  and  the  Scottish  Insurance  Commissioners. 
The  Government  have  however  announced  their  intention  of 
bringing  in  a  separate  Bill  for  Scotland. 

7.  Ireland  is  not  included  and  the  Irish  Insurance  Commis- 
sion is  to  act  under  (he  Irish  Secretary.  The  Government, 
however,  on  First  Reading  left  it  to  the  Grand  Committee  to 
include  Ireland  if  it  thought  fit  so  to  do. 

8.  The  Bill  does  not  deal  in  any  way  with  local  adminis- 
tration, which  is  left  for  further  legislation.  The  Government 
hns  declared  it  to  be  im|)OHsible  at  the  present  time  to  under- 
take this  legislation,  whicli  presents  great  difficuK  ios. 

'  Il.it  J..  NovciiibCT  Oth.  1918.  p.  626. 
"  II. M.J  Ktiiiplcnient,  November  20th,  1918. 

'■■  IUm«  (ii.)  to  (vi.)  ttro  rtcilt  with,  not  In  the  Bill,  hut  in  a  Draft  Order  in 
'  'Him  il,  whicli  il  Id  stated  will  be  mndc  ae  soon  as  the  liill  is  passed. 


in. —FUTURE  ACTION. 

1.  The  Ministry  of  Health  Committee  is  concentrating  its 
attention  at  present,  in  co-operation  with  the  Conjoint  Com- 
mittee of  the  Royal  Colleges  and  the  Committee  of  the  Royal 
Society  of  Medicine  on  the  important  problems  connected  with 
the  formation  constitution  and  duties  of  the  Medical  Advisoiy 
Council  or  Councils.  On  these  points  it  expects  shortly  to  l)e 
in  a  position  to  consult  the  profession. 

2.  When  the  Ministry  is  formed  it  will  be  neces.sary  for  the 
profession  to  consider  the  many  problems  involved  in  local 
organisation  and  administration,  including  the  questions  of 
the  improvement  of  the  medical  service  by  provision  of  more 
and  better  institutional  treatment,  consultative  clinics  or 
centres,  etc.  These  cannot  be  immediate  objects  of  practical 
politics  until  the  Ministry  and  its  Advisory  Councils  have  b(i<l 
time  to  get  established  and  take  a  .survey  of  the  possibilities 
and  needs  of  the  situation.'  But  the  profession  must  he 
prepared  with  its  views  in  order  that  it  may  place  them  before 
the  Govenunent  and  tlie  Minister,  and-  so  take  its  part  in 
guiding  the  reconstructed  health  administration  of  tlie  country. 
On  all  these  subjects  the  Committee  proposes  in  due  course  io 
consult  the  profession. 


SOUTH    APItlCAN    COMMITTEE. 

A  meetint;  of  the  South  African  Committee  of  the  British 
Medical  Association  was  held  in  Government  Buildings, 
Bloemtonteiu,  on  September  12th  and  13th,  1918,  with 
Dr.  A.  Jasper  Anderson,  President,  in  the  chair.  The 
following  represented  the  several  Branches :  Dr.  Jasper 
Anderson  and  Dr.  H.  W.  Reynolds  (Cape  of  Good  Hope 
Western  Province),  Dr.  A.  Barcrott  -Indersou  and  Dr.  L. 
Hill  (Border),  Dr.  Dunstoii  (Pretoria),  Dr.  Watkins-Pitch- 
ford  and  Dr.  Napier  (Witwatersraud),  Dr.  Manning  and 
Dr.  de  Kock  (Orange  Free  State  and  Basutoland;. 

The  Committee  had  before  it  an  invitation  from  the 
Minister  of  the  Interior  to  appoint  a  delegate  to  a  con- 
ference on  forthcoming  public  health  legislation.  The 
President  was  appointed  delef^ate,  and  tlie  Committee 
passed  a  number  of  resolutions  bearing  on  the  agenda  of 
the  conference.  In  these  the  Committee  expressed  the 
opinion  that  a  Minister  should  be  appointed  holding  a 
portfolio  of  public  health,  that  the  medical  offlccr  of  health 
for  the  Union  should  be  the  administrative  head  of  the 
i  department,  but  that  the  establishment  of  an  advisory 
j  board  of  health  was  inadvisable.  The  Minister  of  Publio 
I  Health  should  be  ultimately  responsible  for  all  measures 
dealing  with  infectious  diseases  throughout  the  Union. 
In  viewof  the  fact  that  a  Public  Health  Bill  concerned  the 
functions  of  general  medical  practitioners,  the  Committee 
held  that,  as  the  only  rejiresentative  of  these  practitioners, 
it  should  have  more  than  one  delegate. 

A  vote  of  condolence  was  passed  on  the  death  of  Dr. 
Loughborough,  a  member  of  the  Committee,  and  a  vote  of 
thanks  was  passed  to  Dr.  Greenlees  for  his  services  as 
representative  of  South  Aitrican  Branches  on  the  Council 
of  the  British  Medical  Association.  A  letter  of  regret  was 
sent  to  Sir  Kendal  Franks  on  his  inability  to  be  present 
through  illness. 

After  a  discussion  on  the  care  of  the  feeble-minded,  corre- 
spondence with  the  various  education  departments  on  the 
medical  Inspection  of  schools  was  read,  and  a  report  was 
received  from  the  subcommittee  on  railway  medical 
officers'  grievances.  Consideration  was  given  to  corre- 
spondence with  the  medical  officer  of  health  for  the  Union 
on  protection  of  the  interests  of  district  surgeons  whilst 
on  active  service. 

The  honorary  secretary,  Dr.  A.  W.  Reed,  was  instructed 
to  write  to  the  Medical  Secretary  of  the  parent  Association 
as  to  the  recognition  of  the  South  African  Committee  as  a 
standing  committee  of  the  Association,  like  the  Scottish 
and  Irish  Committees.  The  draft  annual  report  of  the 
activities  of  tlie  South  African  Committee  during  1917  was 
read  and  adopted.  It  was  decided  not  to  hold  a  medical 
congress  until  the  end  of  the  war. 

THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
'  ASSOCIATION. 

A  LIST  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  .Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.  Tbe 
regulations  governing  the  loan  of  these  publications,  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


Mauch  15,  1919] 
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^ssoitfition  jSoticfS. 

MEETING  OF  COUNCIL. 
The  next  Meotint;  of  Council  will  bo  held  oa  Wednesday, 
Apiil  16tli,  ill  the   Couucil   Room,   429,   Sti-aud,   Loudon, 
W.C.  2.— By  Older, 

W.  E.  Warne, 
Actiiiii  i'inancial  Secretary  and  Busineas  Manager, 
irnich  13tb,  1919! 


INSURANCE. 

NATIONAL  INSURANCE  (ENGLAND). 
Reports  of  Inquiries  and  Appeals. 
The  National  Insui'ance  Comniissioneis  (England)  have 
recently  issued  vol.  ii  of  Reports  of  Inquiries  and  Appeals 
under  the  Medical  Beuelit  Regulations,  including  cases 
which  have  been  dealt  with  since  June,  1918.  The 
viilaine  is  divided  into  five  parts.  The  first  contains 
reports  of  inquiries  relating  to  panel  practitioners,  and, 
apart  from  a  number  of  cases  where  the  names  of  doctors 
were  removed  from  the  list  on  the  cliarge  of  neglect  or 
improper  filling  up  of  the  record  cards  or  giving  certifi- 
cates without  examination  and  so  on,  there  are  two  cases 
which  deserve  a  short  notice.  In  tlio  first  the  doctor  was 
removed  from  the  list  on  the  ground  that  he  had  made 
improper  use  of  his  position  as  chairman  of  the  Insurance 
Committee  with  the  object  of  limiting  the  number  of 
insured  persons  accepted  for  treatment  by  practitioners 
other  than  himself,  and  had  acted  for  his  own  private 
advantage.  In  a  second  case  the  name  was  removed  from 
the  list  on  several  grounds ;  first,  that  he  had  received  fees 
tiom  an  insured  woman,  aftcrwa'ds  shown  to  have  been 
entitled  to  medical  benefit,  without  making  an  attempt, 
which,  under  all  the  circuinstauces  of  the  case,  he 
should  have  made,  to  satisfy  himself  as  to  her  position 
as  an  insured  person  and  her  consequent  right  to 
medical  benefit.  A  second  charge  was  the  failure 
to  order  medicines  except  at  the  patient's  expense, 
and  when  he  was  surcharged  by  tlie  Insurance  Com- 
mittee, attempting  to  recover  or  actually  recovering 
the  surcharge  from  the  patient.  He  was  further  found 
guilty  "  of  an  attempt  to  abuse  the  arrangements  for  the 
treatment  of  temporary  residents  in  claiming  fees  from  the 
Insurance  Committee  of  the  adjoining  county  for  the  treat- 
ment at  his  surgery  in  the  county  borough  as  temporary 
residents  jn  the  county  of  insured  persons  who  w.ere  on  liis 
panel  for  the  county  borough."  The  second  part,  dealing 
with  chemists,  contains  only  one  case,  that  of  a  chemist 
uho  was  removed  from  the  list  for  allowing  dispensing  to 
be  done  by  an  unqualified  assistant. 

Appeals  by  panel  doctors  against  surcharges  for  excessive 
prescribing  are  reported  in  the  third  part.  In  one  case  the 
doctor  had  prescribed  as  a  routine  practice  certain  pro- 
prietary medicines,  and  he  was  surcharged  £24.  This  was 
1  educed  to  £10,  it  being  held  that  though  he  had  been 
animated  by  good  intentions  ho  had  taken  a  wrong  view. 
C>ut  of  eight  other  appeals  it  is  noteworthy  that  in  all  but 
one  the  amount  of  the  surcharge  was  reduced.  The 
following  paragraph  is  of  interest : 

In  ilecidiuf,'  whether  particular  drugs  are  "  reasonably  neces- 
sary" due  allowance  must  be  made  for  the  personal  element 
and  within  reasonable  limits  a  doctor  should  be  allowed  to 
follow  methods  of  treatment  most  congenial  to  him.  ...  If  a 
proneness  to  use  more  expensive  drugs  is  coupled  with  a  very 
liigli  average  cost,  strong  evidence  would  be  required  to  show 
that  the  high  cost  is  due  solely  to  the  conscientious  exercise  o£ 
a  discriminating  judgement. 

In  tlic  fourth  part,  relating  to  general  appeals  against 
decisions  of  Insurance  Committees,  the  first  case  brings 
out  the  fact  that  if  a  panel  doctor  refuses  to  accept  a 
person  for  treatment  he  must  give  the  person  the  proper 
ionn  containing  instructions  as  to  the  steps  to  be  taken  to 
obtain  treatment,  and  that  failure  to  do  so  is  a  breach  of 
liis  agreement.  In  another  case  it  was  held  that  if  a  panel 
doctor  failed  to  attend  a  meeting  of  the  Medical  Service 
^'nbcommittee,  of  which  he  had  )iad  duo  notice,  he  could 
not  afterwards  appeal  against  any  decision  of  the  coiii- 
mittee.  In  another  case  a  doctor  was  held  to  have  dis- 
paraged the  system  of  medical  benefit  by  telling  a  patient 
that  she  required  a  particular  drui;  which  was  very  expen- 


sive and  wbicli  he  could  not  order  owing  to  her  being  on 
the  panel.  A  second  doctor  was  called  in  and  paid  for  his 
services,  and  it  was  Iield  that  the  expense  thus  incurred 
by  the  patient  was  reasonably  incurred  in  consequence  of 
the  appellant's  breach  of  his  agreement. 

The  fifth  part  contains  reports  of  two  cases  referred  to 
tlie  Commissioners  for  arbitration  under  Clause  14  of  the 
agreement.  In  the  first  case  an  insured  person  was  recom- 
mended by  a  dentist  to  have  a  number  of  teeth  extracted, 
and  it  was  arranged  that  the  person's  panel  doctor  should 
attend  at  the  dentist's  house  to  give  a  general  anaesthetic. 
It  was  not  suggested  that  such  service  was  beyond  the 
competence  of  a  general  practitioner,  but  it  was  decided 
that  the  doctor  was  not  required  by  his  agreement  to  ad- 
minister the  anaesthetic  in  those  circumstances.  The 
second  case  was  one  in  which  a  rural  practitioner,  who 
had  entered  into  an  agreement  witli  the  Insurance  Com- 
mittee to  provide  drugs  at  a  capitation  fee,  claimed  a 
refund  of  the  sum  of  £4  for  the  cost  of  antitetanus  anti- 
.toxin  which  he  had  provided  for  a  patient.  Here  it  was 
decided  that  antitetanus  antitoxin  is  a  drug  or  medicine 
to  which  the  insured  person  was  entitled  as  part  of  his 
medical  benefit,  and  the  doctor,  having  accepted  an  inclu- 
sive capitation  fee,  was  not  therefore  entitled  to  be  paid 
separately  for  it.  This  case  has  already  been  commented 
on  in  a  leading  article  published  last  summer. 


COUNTY  OF  LONDON  INSURANCE  COMMITTEE. 

Insurance  Practitioners  with  the  Forces. — At  the  meeting 
of  the  London  Insurance  Committee  on  February  27th  it 
was  reported  that  of  the  practitioners  on  the  London  panel 
396  served  with  the  Forces  during  the  war,  and  of  these, 
9  had  been  killetl  in  action  or  had  died  on  active  service. 
The  nuinber  of  insurance  practitioners  still  with  the 
Forces  was  134,  and  it  was  decided  to  ajjply  for  the  release 
of  all  those  whose  practices  were  in  boroughs  in  which  the 
population  per  general  practitioner  exceeded  2,000,  and 
any  others  elsewhere  who  had  more  than  1,000  insured 
[lersous  on  their  lists.  If  these  applications  are  granted, 
67  will  still  remain  in  army  service. 

Complaints  against  Insurance  Practitioners. — In  1918  the 
number  of  complaints  against  practitioners  brought  before 
the  Loutlon  Insurance  Committee  was  77,  of  which 
number  13  dealt  witii  (picstions  of  certificates,  and  62  were 
in  connexion  with  the  treatment  given  or  the  general 
discharge  of  his  duties  by  the  practitioner.  In  48  of  the 
cases  the  complaint  was  found  to  be  substantiated.  In  no 
case  was  it  found  necessary  to  recommend  the  removal  of 
the  practitioner  from  the  panel,  but  in  one  case  that 
course  would  have  been  taken  had  not  the  practitioner 
voluutarily  withdrawn. 


Ilabal  an&  iltilitarii  ^ppointmtnts. 

ROYAL  NAVAIj  MEDICAL  SEHVICK. 
'['Hi:  following  appoiuLiueuts  are  aunouneed  by  the  AdmiraUy::— 
SnvgeoD  Commanders:  A.  X.  Ijavertiuc  to  the  PriiiCfss  lioyal,  \\'. 
Jackson  to  the  J\hi  rtboroiiati.  H.  H.  Atkins  to  tiio  Dido.  Surgeon 
Lieutenant  Comuiander  Ci.  L.  Buckerids^e  to  the  Hecla.  Surgecii 
Lieutenaiit  A.  C.  S.  aw  to  the  Vtio.  Surtieon  Lieuteuauts  (tempoiarji : 
I'l.  V.  Corry  to  the  Endeavour,  F.  J  K.  Cowie  to  the  Dwarf,  U.  G. 
Hlwell,  D.S.C..  to  Cbatllam  Dockyard  (temporary).  A.  T.  McDunald  to 
Hlymouth  Hospital  A.  ration  to  the  yindicdve.  C.  J.  A.  MoKillop  to 
the  Ktiit.  H.  F  Stephen  to  the  Vivid  for  It.  N.  Barracks.  Devonpon, 
.1.  H.Kerr  to  thft, Slmtrt  (temporary).  K.  10.  Attenl>orough  lo  Attentive  II. 
VV.  P.  Elford  to  the  Glory.  F.  Caldecott  to  the  Powerful.  II.  C.  Apperlv 
to  the  iiieevwicJi.  A.  U.  Uptou  to  the  Vvtnmi.  I.  H.  Beattie  to  the 
Resolution.  R,  W.  Nesbit  to  the  St.  George,  i.  i*.  L.  F-iiuiin  Kdwarda  to 
the  Inntlacahle,  N.  Parry-Price  to  the  Lion,  G.  Millar  to  the  Carlisle. 


AUMY  MEDICAL  SEItVICE. 

Colonels  U.  W.  W  right,  C.M.G.,  and  H.  C.  Tliur-stou,  C.B..  C.M.G., 
retire  on  retired  jiay. 

Colonel  H.  D.  Ifowan  is  placed  on  retired  pay, 

Temi>orary  Colonel  L.  S.  Dudh'eon,  C.M.G.,  relinqutsbes  bis  oom* 
mission  and  retains  the  rank  of  Colouel. 

RoYAi.  Army  Micdicai,  Coitrs, 

The  following  relinquish  the  acting  rank  of  Lieut.-Colouel  on  re- 
l)0sting: — Majors  and  Brevet  Lieut. -C'olonels  :  P.  Davidson,  CM. G., 
D.S.O..  C.  H.  Sylvester-Bradley;  Major  F.  A.  Steiiheus.  D.S.O.;  tem- 
porary Major  E.  A.  Chartres  ;  Captains  J.  G.  Gill.  D.S.O..  M.C. 

To  be  acting  Lieut. -Colonels  wliilst  in  conimaDd  of  a  medical  unit: 
Mdjors  E.  (i.  FJreneli,  S.  E.  Ltnvis;  Captain  (acting  Major).!.  It.  Hill. 

Major  (acting  Lieut. -(-oloneli  E.  L.  Moss,  M.C,  to  be  acting  Colonel 
whilst  si)ecially  employed  as  .\.D.M.S. 

The  undermen'ioned  relintjuish  tho  acting  rank  of  ^lajor  on 
reposting:- Captains:  A.  It.  Wright.  D.S.X)..  H.  F.  ,7oynt,  A.  V.. 
Uicinnond.  Temporary  Captains;  G.  D.  Matliewson,  S.  B.  ]i. 
Camplicll.  M.C..  .1.  B.  Haycraft.  M.C.  A.  G.  Hamilton.  J,  Hendry. 
.1.  W,  lOliiott,  A  Leeming.  C.  11.  S.  W'ebb,  .\.  L.  Saunders,  J.  W.  Dew, 
.M.C,  W.  i(.  P.  McNeiglit,  B.  Hoaau. 
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To  be  acting  Majors -.-Captains :  B.C.  Lamb-kin.  D.SO  R.  G. 
Shaw  M  C.  TemDorary  Captains  :  R.  MacDona  d,  J.  C.  Robb,  P.  W. 
Diamond  G.  C.  Adeney.  A.Gray  AT  Todd  C  F  Stranfje,  VV.  K.  A. 
Richards.  M.C,  A.  G.  Gilchrist.  J.  A.  Currell,  C.  b.  t  ordo.  V.  D.  C. 
Wakerord.  J.  Buchanan,  R.  S.  Barker,  R  G.  Ealpbs  (from  December 
24th  to  29th.  1918.  iuclusiye),  D.  G.  W.shart  E.  E  Chipp.  P.  3v. 
McCnwan.  J.  M.  MacKenzie.  M.C.  (whilst  specially  employed). 

Temnorkry  Captain  R.  L.  Crabb  to  be  actmti  Major,  ^oveluber  20  h 
1918  iTi^stituted  tor  notification  in  the  L,,n.lOT-,  GazHle  January  30thl. 

A.  Griffiths,  late  temporary  Captain  (actmg  Major)  is  granted  the 

''^Late* temporary  Captains  granted  the  rank  of  Captain  :  A.  Whitley. 

Temiio'rarv  Lieutenants  to  bo  temporary  Captains:  L.  O.  Weinman, 
WW  Pear.ie,  F  O.  Stedman.  J.  H   Whiteside.  G.  R.  Wilson. 

Tbe  following  officers  relinquish  their  commissions  :— leniporary 
Lieut.-Colonels  and  retain  the  ra.ik  of  Lieut.-Colonel :  A.  Ftewjirt  (on 
ceasing  to  be  employed  at  the  Whipps  Cross  War  Hospital).  H.  B  G. 
Newham.  Temporary  Major  (acting  Lieut.-Colonel)  H.  MacCorrnac. 
and  retains  the  lauk  of  Lieut.-Colonel.  Temporary  Majors  and  retain 
the  rank  of  Major:  F.  S.  Langmead.  F.  C.  Hart-Sniith.  Temporary 
liouorary  Majors  R.  F.  Kennedy,  on  ceasing  to  serve  -svith  ^o.  ^i 
<;enerarHo  pital.and  retains  the  honorary  rank  of  Major.  Temporary 
honorary  Major  C.  McNeil  and  temporary  honorary  Captain  D.  H.  U. 
Cran  on  ceasing  to  serve  with  the  Scottish  Ked  Cross  Society,  and 
retain  their  honorary  rank.  Temporary  Captains  (acting  Majors), 
and  retain  tbe  rank  of  Major:  G.  Huehauan,  D.  W  lorrauce  'on 
account  of  ill  health).  Temporary  Captains  on  account  of  ill  heaiui. 
i-onti-acted  on  active  service  and  retain  the  rank  of  Captain :  O.  i*. 
Hyinonds  (substituted  for  notification  in  the  London  Gazt-tte,  i  eljruary 
Isl)  D  Haig,  G.  H.  Wilkinson.  Temporary  Captains  and  retain  tlie 
rank  of  Captain :  H.  C.  MulboUand.  .1.  R.  Magee,  C.  F.  Nicholas.  G.  Y. 
Caldwell.  H.  U.  Leembruggen,  A.  E.  Fiddian.  G.  W.  HugEins,  M.  h. 
Fraser.  D.  M.  Hunter,  M.C.  J.  H.  Wilkinson.  E.  L  Comicell,  W.  A. 
Ree«  W.  A  Anderson,  H.  Yellowlees,  C,  M.  Willmott,  J.  M.  Edis, 
.(  Elliott  H.  A.  M.  E.  Unwin,  L.  S.  Davison,  C.  B.  Goulden.  G.  B. 
lieckitt.  N.  Glegg.  U.  Ke  ly.  V.  L.  Connolly.  M.C,  A.  L.  Va,nghan.  W.B. 
Wilson,  M.C.  O  S.  Thomson,  A.  S.  Wilson.  F.  A.  Anderson.  W.  1. 
Erskine.  M..J  Johnston,  It,  D.  Bridger.C.  Butler, R.  C.  Beg;;,  M.C,  H.  H. 
Stiff,  S.  H.  Nathan.  R.  S.  Scott.  S.  Brie.  S.  11.  Mackenzie,  F.  G  Cliandler, 
V  J.  Batteson.  J.  A.  Marsden.  D,  G.  MacArthur,  M.  H.  Pearson,  W.  B. 
Walker  H.  H.  Carter.  F  W.  Bartlett.  A.  H.  John  (on  account  of  ill 
health).'  Temporary  Captain:  J.  E.  Briscoe.  D.S.O.  Temporary 
honorary  Cajjta'n  G.  S.  Peppers,  and  retains  the  honorary  rank  ot 
Captain.  Temporary  Lieutenants  and  retain  the  ranlt  of  Lieutenant: 
C  Edwards,  J.  G.  Glasgow,  B.  H.  Stewart,  J.  Clarke.  R.  H.  Watt, 
H.  Therou.  A.  S.  Rjinsome.  G  C.  Maguire,  A.  L.  Sutherland.  Tem- 
porary honorary  Lieutenant  C.  E  Fearo,  on  account  of  ill  health 
(September  28th.  1918).  and  is  granted  the  honorary  rank  of  CajJtam 
(substituted  for  notification  in  tbe  London  Ga«e((e,' September  27th, 
1918). 


ROYAL  AIR  FORCE. 
Medical  Branch. 
Lieutenant  O.  Hilton  is  transferred  to  the  unemployed  list. 


INDIAN  MEDICAL  SF.RVICE. 

To  be  acting  Lieut.-Colonels  whilst  commanding  hospitals  in  the 
field  for  the  periods  specified  :  Majors  W.  S.  McGillivray  (August  lOtb, 
1917  to  November  14th.  1917),  C  G.  Seymour  (October  12th.  1916,  to 
April  12tb,  1917),  H.  W.  Illius  (Sep  ember  19i.h,  1914,  to  April  25tb.  1917!. 
D  U  F  Cowen  (August  24th,  1916):  Captains  G.  McG.  Millar  (Mareli 
Jg'th '1918)  G.  P.  Graham  (April  16th.  1917.  to  August  3rd,  1917).  R,  S, 
Kennedy  (April 4th,  1916,  to  Ootob-r  15th,  1916), 

(iranted  temporary  rank  of  Lieutenant:  Maneck  Sobrabjee  Hor- 
musiee  Mody.  Brij  Ratan  Jain.  Raghavendr  Puru^hothani  Bhat, 
Cliandrian  Krishna  Row.  Ganesh  Dattatraya  Apte,  Pandipeddi 
Kutumbiah,  Krishna  Kamal  Das.  Prabodh  Nath  Bagchi.  Kailasbnntb 
Waghray,  Uhirendra  Chandra  Mazumdar.  .lagan  Nath  Goil,  Sahib- 
za.la  Ahmad  Khaii,  Kanai  Lai  Bose,  Indra  bhusan  Mazumdar. 


SPECIAL  RESERVE  OF  OFPICEKS. 

ItoYAr,  AuMY  MEDir.M>  Corps. 

Captains  relinQuish  the  acting  rank  ol  Major  on  leposting:  C.  V. 
Nicoll  T  O.  Graham.  J.  C.  Brash,  M.C.  G.  V.  stockdale.  D.S.O.,  M.C, 
G  G.  Jack,  H.  D.  Rollinson,  W.  Murdock,  M.C 

Captains  to  be  acting  Majors:  L.  J.  Sheil,  M.C  C  S.  Staddon.  M.C, 
D.  Colombos,  W.  Broughton-Alcock,  S.  W.  Lund  (from  January  4tb  to 
May  9th.  1918,  inclusive).  .     . 

Captain  H.  T.  Lamb,  M.C,  relinguishes  his  commission  on  account 
of  ill  health  contracted  on  active  Borvico.  and  retains  the  rank  of 
C  aptain.  _  ,  ^        ,     ,  . 

The  name  of  Captain  William  Ulio  Desmond  Longford  is  as  now 
described  and  not  as  in  the  London  Qazette  of  September  5th,  1917,  and 
November 4th,  1918.  .     .  ^     .  .,, 

Captiiiu  8.  A.  Lane  rolinquishes  his  commission  on  account  ot  ill 
health,  and  retains  the  ranli  of  Captain. 

To  be  Lieutenant:  W.  B.  Watson,  from  Edinburgh  University  Cou- 
tiugont  O.T.C  ^ 

OVF.IiSEAS  CONTINGENTS. 
Canapian  Army  Mkdical  CoBPa. 
'I'emporary  Major  V.  E.  Watts  to  be  acting  Lieut.-Colonel  while 
employed  at  a  Canadian  General  Hospital. 


TEHRlTOKIAIi  FORCE. 
Royal  Army  Mkpical  Cori'S. 

Major  H.  A.  Loebody  to  bo  an  Assistant  Director  of  Medical  Service, 
and  Vo  l>e  acting  Colonel  whilst  so  employed. 

Captain  (acting  Major)  H.  Henry,  M.C,  to  bo  acting  Lieut.-Colonel 
wliilht  biiecially  emi>Ioyed. 

Cuptaiu  (acting  Lieut  -Colonel)  H.  F.  Huiupbreys.  M.C,  relinquishes 
his  acting  rank  on  ceasing  to  bo  specially  employed. 

Captain  (acting  Major)  H.  O.  W.  Dawson  is  granted  the  pay  and 
ftUowanceH  of  hia  acting  rank  whilst  liokling  the  ai>poiutmeut  of 
AxuiHtast  Director  of  Medical  Becvices. 


Captain  (:i,c ting  Major)  F.  J.  Green,  M.C  ,  to  be  Major. 

lut  London  General  Hospital  — Lieut.-Colonel  .--ir  A.  E.  GarroJ. 
K.CM.G.,  i'\R.S.,  is  restored  to  the  establishment. 

Jst  London  Sanitary  Company  — Captain  (acting  IMajorl  F.  E.  W. 
Rogers,  M.C  reiinquispos  his  ai^ting  rank  on  ceasing  to  besiiecially 
enip  oycfl.    Lieutenant  R.  VV.  Brearev  to  he  Captain. 

;.'N(i  Londtni  Sanitary  Cotnpany. — Captain  A.  G.  G.  Thompson  to  be 
Deputy  Assislaut  Director  of  Medical  Services,  and  to  be  acting  Major 
whilst  BO  employed.  Captain  D.  Smith  is  now  seconded  whilst 
employed  as  Education  Officer. 


TERRITORIAL  FORCE  RESERVE, 
RoTAL  Arity  Medical  Cours. 
To  be  Major:  Major  A.  Callam,  D.S.O.,  2nd  East  Lancashire  Field 
Ambulance  (substituted  for  notification  in  the  Loiidi^u  Gazette, 
January  15tb).  To  be  Captains;  Captains  A.  E.  Barnes.  3rd  Northern 
Field  Ambulance.  December  18th,  1918  (substituted  for  notitication 
in  the  London  Gazette.  January  lOtii,  1919);  A.  C.  H.  McCullagh,  2nd 
Northern  Field  Ambulance.  December  18th.  1918  (substituted  for 
notification  in  the  London  Gazette,  January  10th,  1919i;  G.  N.  P. 
Reddan,  2nd  London  Sanitary  Companv;  A.  M.  Johnson,  M  C. 
3rd  East  Lancashire  Field  Ambularice  (subsliruted  for  notification 
in  tbe  Lomhm  Oa«e<(e,  January  7tb,  1919);  J.  W  Dale.  M.C..  3rd  Welsh 
Field  Amliulance.  December  28th.  1918  (substituted  for  notification 
in  theioiirfcn  Gazette.  February  Uth,  1919);  J.  Derliaiu  Keid.  M.C 
Welsh  Border  Mounted  Brigade,  Field  Ambulance  (substituted  for 
notification  in  the  London  'Gazette.  January  7th);  T.  H.  Peyton, 
1st  Home  Counties  Field  Ambulance  (substituted  tor  notification  in 
the  LondijH  Gazette,  January  16th). 


VOLDNTEER  FORCE. 

Kent  iJ.yl.JIf.C— Temporary  Captain  E.  L.  N.  Pridmore. 

CitvoS  London  R.A.M.C. —'Vemi.ov&rv  Major  B.  Duke  to  bo  temporary 
Lieut.-c:olonel. 

County  of  London  a..d.M.C(F.) —Temporary  Captain  R.  C.  Wake- 
field resigns  his  commission  on  account  of  ill  health. 


APPOINTMENTS. 

DoRAN.    W.    M.;    L.R.C.P.andS.Edin.,   L.R.P.P.S.Glas,,    Assistant 

Medical  Officer,  Southampton  Parish  Infirmary, 
Loosely,  Alfred,  M.A..  B.M..  B.Ch.Oxon  ,  P.R.C.S  Eng.,  Assistant 

Surgeon    in    the    Ophthalmic   Out-patient   Department   at   the 

Lonflon  Temperance  t.o-pital. 
NUTHALL,  A.  W.,  P.R.C.S.  Surgeon  to  Queen's  Hospital,  Birmingham, 
Sladden,  a.  p.  S.,  M.D.Oxon..  Pathologist  to  tbe  Swansea  Hospital. 
District    Medical    Officers.- W.  J.  V.  Curtain.  L.R.CP.and  8, 

Kdin..L.B  P.P.S.Glas.  (West  Ham  Dnion).    J.  E.  s.  Smith.  M.B. 

(Hemel  Hempstead  Union).    W.  P.  Ker.M.R.C.S.,  L.E.CP.  (Rugby 

Union). 


BIRTHS,    MARRIAGES,    AND    DEATHS, 

I'he  charqe  for  buertinij  atinonnccmenli  of  liirlhs,  Marriaijes,  and 
heaihsU  6s.,  ivhicli  sum  sliould  be  Joncarded  ic'Uh  the  notice 
nut  later  than  the  first  post  uii  Wednesday  murnijiij  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Waterhohbe— Connor. -On  February  11th,  at  St.  Peter's.  JJays- 
water.  Rupert  Waterhouse,  M.D.,  M.R.CP.Lond.,  of  25,  The 
Circus,  Bath,  to  Mabel  Dorothy,  elder  daughter  of  Mr.  J.  T. 
Connor,  of  34,  Charlton  Street,  Maidotone, 


DIARY     KOU    TIIH     VVUKK. 

Royal  College  op  Physicianr,  Pall  Mall  East,  S.W.— Tuesday  and 
d'hursday,  5  p.m  .  Milroy  Lectures  by  Dr.  J.  C.  McVail:  Half  a 
Century  of  Small-pox  and  Vaccination. 

BoTAL  Society  op  Medicine.— General  Meeting  of  Fellows. Tuesday, 
5  pm.  Social  Evenim-',  Wednesday,  8.30  p.m. :— Mr.  Walter  G. 
Spencer:  Larrev  and  War  Surgery.  Hection  of  History  nf  JWedi- 
ciiie;— Wedni  sday.  5  p.m.— Dr.  Ralph  Leftwicli:  The  Evidence  of 
Disease  in  Shakespeare's  Handwriting.  Rev.  latlier  Fletcher: 
The  Medical  Book  of  St.  Isidore.  Section  of  Dennatology  :  Thurs- 
day. 4.30  p.m  ,  Cases.  Section  of  Ololonv  :  Friday.  5  p.m.,  Demon- 
stration-Sir Thomas  Wriahtson,  Bt..  and  Professor  Arthur 
Keith  :  New  Theory  of  Hearing.  Specimens  and  Cases.  Section 
of  Electro  Therapeutics  :  Friday,  8  p  m.  (joint  meeting  with  the 
Institution  of  Electrical  Engineers):  Discussion  (1)  Electrical 
Methods  of  Measuring  Body  Temperature:  (2)  The  Electro- 
cardiograph, to  be  opened  byMr.B.  S.  Whipple.  Exhibition  of 
apparatus. 


DIARV    OF    THE    ASSOCIAIION. 


Date. 


Meetings  to  be  Held. 


Sal. 
Mon. 
Tucs. 
Wed. 


Wed. 
Wad. 


March. 
I^o  idon  :  Science  Committee.  11  a.m. 
London:  Naval  and  Military  Comuiittee,  2.30  p  m, 
London:  Public  Health  Committee. 
London :  Medico  Political  Committee. 

April. 
London  :  Finance  Committee,  2.30  p.m. 
London :  Council  Meeting. 
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WHY  SHOULD  THE  MEDICAL  TROFESSION  BE 

ORGANIZED,  AND  HOW  SHOULD  IT 

BE  DONE? 

niVn  SPECIAh  liEFEnENCE  TO.  TRADE  X'NIOXISM.- 

ALFRED  COX,  M.B.,  0.B.E., 

MEDICAL   SECnETAKT  TO  THE   HKITISH  MEDICAL  ASSOCIATION. 


SVk  are  ou  the  tbreshoW  of  a  period  of  leoousfciuctiou,  a 
time  when  all  established  things  will  be  put  to  the 
question,  which  some  people  think  will  come  to  be  looked 
back  upon  a.s  a  great  renaissance  in  the  world's  history, 
while  others  are  afraid  it  may  be  the  beginning  of  the 
decline  of  Western  civilization.  Whether  you  are  an 
optimist  or  a  pessimist,  you  will  agree  that  we  cannot  win 
through  to  a  new  and  better  era  without  a  struggle  into 
which  we  must  put  all  the  goodwill  and  intelligence  of 
which  we  are  capable.  What  applies  to  us  generally  as 
citizens  applies  to  us  in  particular  as  members  of  a  great 
profession.  It  is  for  us  to  consider  anxiously  and  soberly 
what  can  and  ought  to  be  done  to  make  our  profession 
more  ii.seful  to  the  community  and  at  the  same  time  to 
make  our  calling  more  interesting  and  more  inspiring  to 
tiiose  now  or  in  future  to  be  engaged  in  it. 

Whal  h  Or(/ani':ation  '  _ 

To  do  these  things  we  must  be  ori/ani'.ed.  What  do  we 
mean  by  tliat?  To  organize  any  profession  or  calling  is 
to  place  it  in  such  a  position  that  it  can  collect  the  views 
of  its  individual  members,  can  blend  them  into  something 
wliicb  may  fairly  be  termed  the  "  collective  will,"  can  place 
them  effectively  before  the  Government  or  other  bodies 
or  persons  concerned,  and  can  provide  means  whereby  the 
special  interests  of  that  profession  or  calling  can  he 
leconciled  with  the  general  interests  of  the  community. 

Organization  is  difficult  and  laborious.  It  is  estimated 
even  now  by  the  most  recent  writer  ou  trade  unionism 
(Mr.  O.  II.  D.  Cole)  that  the  number  of  male  manual 
workers  who  are  organized  into  trade  unions  is  only  a 
little  over  50  per  cent,  of  the  whole,  and  of  the  women 
workers  less  than  10  per  cent.  The  50  per  cent,  or  so  of 
the  medical  profession  which  is  inside  the  British  Medical 
As.sociation  compares  very  favourably  ou  the  whole  with 
these  industrial  organizations,  though  it  is  poor  when 
compared  with  the  very  high  percentage  inside  the 
strongest  trade  unions,  such  as  the  National  Union  of 
Railwaymen,  the  Amalgamated  Society  of  Engineers,  and 
tlie  Miners'  Federation. 

Medical  Orr/.-nii:ation  in  h'ehilion  lo  the  Minislnj  of 
Health. 

It  will  be  useful  as  an  illustration  of  the  need  for 
organization  now  to  allude  to  an  outstanding  subject 
of  practical  medical  politics.     There  is  now  going  through 

'  An  atldre.ssdaliviTutl  at  ft  meeting  Of  the  inotessiou  at  Newcastle- 
UPOU-Tyno  oa  March  Uth. 


the  House  of  Commons  a  bill  to  establish  a  Ministry 
of  Health  for  England  and  Wales,  and  as  the  Govern- 
ment is  pledged  to  it,  it  will  shortly  become  an  Act. 
With  its  primary  object  the  profession  can  have  nothing 
but  sympathy,  for  it  is  to  collect  in  one  hand  all  the 
threads  of  public  health  administration  that  are  still 
scattered  through  many  Government  departments.  The 
Association  has  been  freely  consulted  in  the  preparation 
of  this  bill,  and  has  made  its  mark  on  its  draftsman- 
ship. It  is  due  to  Dr.  Addi.sou,  a  member  of  our  own 
profession  as  well  as  a  distinguished  politician,  to  say 
that  he  never  hesitated  to  givo  us  the  fullest  information, 
to  discuss  our  views  with  us,  and  to  modify  his  bill  to 
meet  those  views  so  far  as  he  coiild  do  so,.with  due  regard 
to  Cabinet  policy. 

In  the  case  of  the  Health  Ministry  we  have  consulted 
with  representatives  of  the  Royal  Colleges  and  the  lioyal 
Society  of  Medicine,  and  have  succeeded  in  getting  a  very 
close  agreement  with  them  which  has  greatly  strengthened 
the  professional  position  in  regard  to  the  bill. 

All  that  the  Act  will  do,  at  the  outset,  is  to  amalgamate 
two  Government  departments — the  Local  Government 
Board  and  the  National  Health  Insurance  Commission — 
and  bring  certain  of  the  medical  duties  of  the  Board  of 
Education,  the  Home  Oflice,  and  the  Privy  Council  at 
once,  and  the  health  work  of  some  other  departments 
gradually,  under  one  Minister.  But  w'hen  the  Minister  is 
once  in  the  .saddle  and  possessed  of  the  power,  of  initiative, 
he  will  decide  how  far  his  new  powers  ,can  be  made 
effective  in  improving  the  medical  service  of"  the  com- 
munity. Public  opinion  would  insist  on  it  even  if  ho  were 
inclined  to  mark  time.  And  the  changes  which  will  occur 
centrally  must  soon  be  followed  by  changes  in  local  ad- 
ministration, and  sooner  or  later  by  changes  in  the  rela- 
tion of  every  member  of  the  profession  to  the  community. 
The  bill  contains  one  clause  of  great  interest  to  the 
profession. 

Clause  4.— (1)  It  shall  be  hiwful  tor  His  Majesty  by  Orclei- 
in  Council  to  establish  consultative  councils  for  yiving,  hi 
accordance  witli  the  provisions  of  the  Order,  advice  anil 
assistance  in  connexion  with  such  matters  affeotiiiy  or  inci- 
dental to  the  health  of  the  people  as  may  be  referred  to  m 
such  Order. 

(2)  Every  such  Council  shall  include  persons  of  both  stxcs, 
and  shall  consist  of  persons  having  practical  experience  of  the 
matters  referred  to  the  Council. 

That  is  to  say,  there  will  be  possibly  a  general  Advisory 
Council  on  which  medical  men  will  sit,  and  there  will 
certainly  be  a  Medical  Council  composed  of  representatives 
of  the  various  types  of  medical  practice  and  o.xpcriencc. 
An  order  wliich,  we  aro  told,  will  bo  made  as  soon  as  the 
bill  passes  will  provide  that  this  cciuncil  or  these  councils 
shall  bo  consulted  by  :ind  have  direct  access  to  the 
Minister,  shall  have  tlie  right  of  making  roproscntation.s 
on  any  subject  relevant  to  their  duties  without  being  asked 
by  the  Minister,  and  shall  bo  renewed  every  three  years. 
No  advisory  committee  hitherto  known  in  any  Act  has  had 
Rucli  powers,  and  it  should  be  noted  that  it  was  the  British 
Medical    .\ssociation    which    iirst    declared    them   to   bu 
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tt^sential,  aud  publislicd  them  in  the  scheme  approved  by 
the  Anuiial  Represoutative  Meeting  in  1917,  before  any  bill 
iiad  been  drafted,  or,  at  any  rate,  long  before  any  draft  had 
been  made  known  to  us.  It  will  need  careful  organization  to 
get  the  right  representatives  of  tlie  profession  on  the  Medical 
Advisory  Council,  which  will  be  the  means  of  bringing 
Jhe  Minister  and  the  Uovernment  into  close  touch  with 
Ihe  views  and  desires  of  the  profession.  But  it  will  not 
exist  to  look  after  the  interests  of  the  profession.  Its 
business  will  be  to  act  as  expert  advisers  to  the  Minister 
in  the  best  interests  of  the  community  at  largo.  If  it  were 
once  looked  upon  as  seeking  to  protect  merely  sectional 
interests  its  influence  on  healtii  legislation  would  be  de- 
stroyed. It  will  be  the  business  of  medical  organization 
to  see  that  the  Advisory  Council  is  kept  freely  supplied 
■with  ideas  and  from  time  to  time  witii  fresh  blood.  It 
\vil]  be  the  business  of  medical  organization  to  look  after 
the  special  interests  of  the  profession  aud  to  press  them 
on  the  Government. 

The  Essentials  of  an  OiuiAxizATiox. 

An  elfeotive  organization  must  be  (<()  democratic — able 
to  reiirescut  all  sections  of  the  calling — and  (4)  it  nmst  be 
strong. 

Democratic  Danis. 

It  must  be  open  to  all  members   uf  the  calling.     I  do 
not  say  it  must  contain  all  members  of  the  calling — that  is 
probably  an  unrealizable  ideal.     But.  givGJi   a  constitution 
which  offers  free  scope  to  the  influence  of  the  individual, 
those  who  stay  outside  must  be  prepared  to   find  tliem- 
^elVes   committed   by   its   actions.      Trade   unions   which 
contain   a   far   less   proportion   of  their  calling  than    the 
British    Medical   Association   does   of   our   profession   are 
constantly  fixing  with  employers  aud  with   the   Goveru- 
meiit  conditions  of  service  which  bind  the  whole  calling. 
Eiiiployers  aud  Governments  cannot  deal  in  such  matters 
with  individuals.     A  democratic  organization  must  provide 
means  by  which  all   its  members  may  take  part  in  and 
influence  its  delibeiations  and  actions,  but  it  cannot  foice 
Uiom   to   tike   their  part.      Even   in  the  most  successful 
organizations   it   is   always   found  that  the  real  work   is- 
carried   c'n  by  a  small   minority.      The  British  race  has 
been  experimenting  for  centuries  and  has  arrived  at  the 
practical  device   of  representation — that   is,  the  election, 
by  comparatively  small  units,  of  men  into  whose  hamls 
the  members  of  that  unit  by  a  majority  place  for  a  limited 
time   the   responsibility   of   stating   their   views.      In    co- 
operation with  other  representatives  they  decide  on  action. 
I  call  it  a   practical   device   because  it   works,   but,    like 
5iiost  practical  devices,  it  is  a  compromise.     And  this  body 
of  representatives — Parliament  in  the  case  of  the  country, 
our  Kepresentative  Body  in  the  case  of   our  Association 
— has  the  duty   of   choosing  an  executive  and  of   acting 
as.  a  check  on  it.     All  executives  tend  to  grow  autocratic 
or  bureaucratae  if  not  kept  in  close  touch  with  their  con  - 
stitueuts.     XUe  complaint  which   is  so  often   made   that 
■' the  ■  profession    has    not    been    consulted,"   is   founded 
on   an  eii-oneous   idea   of    the   possibilities   of    the   case. 
It  is,  of  course,  essential  that  the  small  units  should  be 
consulted   on  all  new  aud   important   developments,   but 
1-he  iu'.lividual  member  caunot  be  consulted  at  every  step. 
The  democratic  organization  must  get  the  right  men  as 
icpreseutatives  and   put   its   contidcnc:o   in   them.      They 
will  come  back  to  their  constituents   fur   fresh  guidance 
-.Then   events  make  that  step   necessary,  aud   at  regular 
intervals   the   constituents   can,   if   they   choose,   get    rid 
of  their   representatives   if    they   are   not   satisfied   with 
them.      But     to    withhold    from     them     full     confidence 
;uid    responsibility    while    they    are    in    office,   to    insist 
that  the   small   units   must  be   consulted   at   every  step, 
is  bound  to  result  in    a  clumsy  organization,  r.nable   to 
a<;t  promptly  iu  emergency. 

,    .  jSonrce  of  its  Strcni/th. 

Secondly,  the  organization  must  he  strong,  not  only 
in  numbers  and  in  finance,  but  in  energy,  sanity  of  outlook, 
and  sense  of  proportion.  As  members  of  a  profession  from 
which  the  exercise  of  judgement  and  the  possession  of 
a  cool  head  are  daily  expected,  wo  ought  to  set  an  example 
■vbcn  wo  .deal  with  matters  of  professional  politics. 
Strong  language  does  not  generally  denote  strength  of 
'•liaracter  or  purpose,  and  to  bo  perpetually  pointing  a 
pistol  wliich  will  not  go  off,  or  goes  off  at  the  wrong  end, 
i«  not   the    way   to   impress    anyone   worth    impressing. 


Infallible  tests  of  the  strength  of  an  organization  are  tho 
rcsjiect  iu  which  it  is  held  by  those  to  whom  it  appeals  for 
its  membership  and  the  estimation  iu  which  it  is  held 
by  the  public.  If  it  commands  the  respect  of  the  callin« 
to  which  it  appeals  it  will  grow,  perhaps  not  steadily 
or  continuously,  but  if  a  long  enough  curve  is  taken  there 
ought  to  be  an  unmistakable  rise.  The  trade  unions,  fpr 
example,  always  find  that  they  get  a  large  accession 
of  membership  when  trouble  is  brewing  aud  that  large 
numbers  of  the  indifferent  drop  out  when  it  is  over.  Wo 
found  the  same  thing  over  the  Insurance  fight — a  bi"  rise 
aud  a  biggish  droiJ,  which  is  gradually  righting  it.selt^  An 
organization  is  not  likely  to  gain  the  respect  of  those  with 
whom  it  has  to  deal  if  candid  friends,  inside  and  outside, 
are  continually  "  crabbing  "  it.  Every  successful  oroauiza- 
tion  has  to  stand  that  kind  of  tiling,  but  if  it  leads  the 
public  to  believe  that  the  calling  is  worse  organized  than 
it  really  is,  the  interests  of  the'  calling  are  likely  to  suffer. 
It  is  of  the  first  importance  that  our  organization  should 
command  and  keep  the  respect  of  the  public.  Nobody 
knows  better  than  an  audience  in  an  industrial  centre  like 
this  that  the  best  organized  strikes  of  the  strongest  trade 
unions  fail  it  public  sympathy  is  against  the  strikers.  If 
the  public  regard  the  body  concerned  as  wrong-headed  and 
arbitrary  they  will  stand  anything  rather  than  give  iu. 

Ncccssili/  for  Concentration  on  One  Organi:;allon. 
To  accomplish  its  iHirpo.scs  the  calling  must  concentrate 
on  one  organization.  Probably  the  most  iwticeable  move- 
ment iu  tlie  labour  world  during  recent  years  is  the 
tciidcncj'  for  tho  various  competing  bodies  inside  one 
calling  to  amalgamate.  It  does  hot  pay  to  have  several 
organizations  comijeting  the  one  against  the  other  : 
ostensibly  representing  the  same  people  but  speaking 
with  different  voices  and  often  in  different  languages. 
Mr.  Lloyd  George,  in  a  speech  on  May  1st,  1912,  said: 

A!i  any  one  knows  nlio  lias  to  do  with  .any  profession  or  .iny 
otlier  combination  where  there  is  a  dispute  as  to  terms  or  con- 
ditions of  labour,  it  is  iufinitet.v  better  you  slionhl  deal  witli  :i 
united  body  tlian  with  a  number  of  sporadic  interests  and 
contiicting  interests. 

This  is  sound  common  sense,  yet  durin.g  the  last  few. 
years  we  have  had  i]uite  a  crop  of  new  bodies,  most  of 
tliem  very  short-lived,  all  making  a  claim  to  speak  for  the 
medical  profession  or  certain  sections  of  it.  I  know  that 
I  am  prejudiced  in  favour  of  the  Association,  and  am 
sometimes  accused  of  believing  it  to  be  perfect.  1  cer- 
tainly do  not  consider  it  perfect.  No  man  iu  my  position 
could  remain  under  that  delusion  for  a  single  day.  It 
welcomes  honest  criticism,  and  tries  to  benefit  by  it.  But 
the  Association  is  bouml  to  fight  all  attempts  to  sjilit  the 
profession  and  set  up  several  weak  organizations  instead 
of  •.concentrating  on  one  strong  one. 

.  licasons  given  for  Discontent  with  the  British  Medical- 
■  Association, 

The  reasons  given  for  starting  fresh  movements  may  be 
roughly  divided  into  two :  (1)  That  the  Association  is  not 
active  enough,  is  too  slow,  or  is  "  out  of  touch  with  the 
profession";  and  (2)  that  its  organization  is  on  wrong 
lines — that  to  be  really  effective  it  must  adopt  a  particular 
form  of  constitution  and  become  a  registered  trade 
union. 

Tlie  people  who  say  we  are  not  active  enough  a.re, 
generally  speaking,  cither  those  who  have  taken  little  or 
no  trouble  to  find  out  what  we  have  done  or  are  doing,  or 
belong  to  the  disgruntled  class.  I  will  not  waste  time  over 
tbo  latter  class,  and  I  find  that  the  former  class  either 
have  never  belonged  to  the  Association,  and  knew  nothing 
about  it,  or  have  been  passive  members,  aud  will  not  read 
anything  about  the  Association's  work.  To  honest  and 
fair-minded  doubters  as  to  the  value  of  our  work  I  would 
say,  "  Read  mei<riy  the  Sutilk.mext  to  the  Bt.itish 
Mimii  AL  .Joir.NAi,  every  week,  and  the  Annual  and  Supple- 
mentary Keports  of  Council  once  a  year.  If  you  will  do 
this  for  one  year  you  will  be  compelled  to  admit  that, 
whatever  our  faults  may  be,  inactivity  is  not  one  of 
tlicni." 

No  organization,  however  strong,  can  always  get  all  it 
asks  for.  But  there  is  a  section  of  the  profession  which  is 
very  fond  of  telling  the  public  of  the  "failures"  of  the 
Association.  It  is  a  sort  of  shibboleth  with  this  section. to 
repeat  that  tho  .Association  "  failed  over  the  Insurance  .Vet 
fight.'     I   deny  it.     What   happened  was   that  up  to  the 
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olovontli  hour  the  Association  wns  misled  as  to  the  deter- 
luinatioii  of  tlif  majoiity  of  tlie  profession  to  refuse  tlio 
termti  wliieli  were  tlien'beiiiK  ollered  by  tlie  (iovci'iinieiil. 
[t  WiiH  iiiiile  cvideut— afterwards— that  the  represenla- 
tivos  wlio  altriided  the  Itepresentative  Mooting  just  bei'ove 
the  Act  eaiiie  into  operation  weio  misled  by  their  con 
slituonts.  'I'licy  came  iustrueted  to  pledge  their  (miu- 
stituents  not  to  aecept  terms  which  the  events  oE  the  uext 
iveeU  or  two  showed  a  very  larfjo  number  were  (piite  pre- 
pared to  accept.  But  to  call  the  affair  as  a  whole  a 
••failure"  is  grotesque.  Everybody  iu  the  political  and 
labour  world  looked  upon  it  as  a  great  victory  until  our 
candid  friends  carefully  explained  that  they  were  wrong. 
A  fjglit  which  succeeded  iu  altering  almost  out  of  recogni- 
tion the  medical  clauses  of  the  bill  and  extracted  over 
1.'.  millions  extra  of  public  money  is  no  "  failure,"  unless 
you  in.sist  that  nothing  shall  be  called  a  victory  except  you 
get  everything  you  ask  for.  The  opinion  of  the  public 
was  well  put  liy  the  ]Vcslminster  (/,(j(/(f,  which  .said  :  "  Wo 
all  admire  people  who  don't  know  when  they  are  beaten, 
but  the  trouble  about  the  British  Medical  Association  is 
that  it  doesn't  know  when  it  has  won." 

Is  Tu:M.'E  I'nionism  '•■nir.  Only  Way"'.' 
It  is  very  diflicuU  to  deal  with  the  advocates  of  medical 
trade  unionisiu,  because  they  are  so  vague  about  their 
reasons.  They  merely  tell  us  that  trade  unionism  is  the 
"only  way."  This  is  no  subject  for  rhetoric;  it  demands 
cold  analysis.  I  have  examined  very  carefully  the  speeches 
and  writings  of  those  who  advocate  trade  unionism,  and 
they  can  be  divided  into  two  classes:  Those  who  think 
that  the  trade  union  possesses  peculiar  advantages  iu 
lioldiug  its  members  together— in  making  them  do  things; 
and  those  who  believe  that  the  chief  advantage  lies  in  the 
legal  immunities  of  the  trade  union. 

Allcffcd  Siiiicrior  Ahililij  of  Trade  Union  l«  Keep 
Us  Members  Tvgetlwr. 

In  examining  the  arguments  of  those  who  think  the 
profession  should  organize  as  a  trade  union,  let  me  pro- 
luise  that  there  is  a  large  number  of  our  profession  who 
loathe  the  idea,  so  that  its  advocates  start  with  a  great 
disadvantage  unless  they  are  prepared  to  spend  years  in 
bringing  the  majority  over  to  their  side.  And  what  is  to 
happen  in  the  disorganized  interval?  I  went  through 
the  speeches  of  the  most  prominent  advocates  of  medical 
trade  unionism  at  their  meeting  in  the  Wigmore  Hall  on 
February  23rd.  I  was  trying  to  find  their  strongest 
arguments,  but  its  advocates  do  not  argue  with  you. 
they  simply  tell  you  that  trade  unionism  is  •'  the  only 
way."  Dr.  Angus  said  that  other  sections  of  the 
community  "had  found  that  in  every  ease,  and  only 
in  those  cases  where  a  trade  union  was  backing  them 
up,  did  they  succeed."  As  against  this  I  could  submit 
the  experience  of  the  Association  in  scores  of  cases. 
1  would  simply  mention  that  the  legal  profession,  whom 
Dr.  Stancomb,  a  later  speaker,  spoke  of  as  the  "  most 
powerful  trade  union  in  the  world,"  is  not  a  trade 
union  any  more  than  is  the  British  Medical  Association  ; 
and  the  National  Union  of  Teachers,  which  has  carried 
out  many  most  successful  "strikes"  recently,  is  not  a 
trade  union,  but  a  body  organized  very  much  as  the  Asso- 
ciation. Dr.  Stancomb  said  a  "trade  union  was  legal,  con- 
stitutional, and  protective,  and  it  gave  them  the  right  to 
do  things,"  but  he  did  not  say  why.  The  same  statement 
could  be  made  about  many  other  organizations,  including 
the  ISritisli  Medical  Association,  which  arc  not  trade 
unions.  And  the  advocates  of  trade  unionism  contradict 
one  another.  Dr.  Dunstan,  a  convinced  trade  unionist, 
explained  that  it  .was  "  not  because  the  miners  were  a 
trade  union  "  that  they  got  better  treatment  than  sonio 
medical  deputations  had  received,  "  but  because  they  wore 
a  piirt  of  the  great  Labour  movement."  Ergo,  the  medical 
profession  must  join  the  Ijabour  party  ! 

A  trade  union  is  a  voluntary  organization,  just  like  the 
Itritish  Medical  Association  ;  it  cannot  force  people  to  join 
It ;  it  cannot  force  them  to  stop  in;  it  cannot  force  them  to 
pay  their  subscriptions  or  their  levies.  Indeed,  it  is  worse 
off  than  other  voluntary  bodies  as  regards  subscriptions  or 
levies.  We  could  sue  members  for  arrears — a  trade  uninn 
cannot.  Why,  then,  do  its  advocates  think  a  trade  union 
can  hold  its  members  together  better  than  any  other  form 
of  organization?     Because  thej'  arc  led  away  by  a  false 


analogy  bctw<'en  medical  men  and  workmen.     They  see  ,a 
union— say  the   Minors'   l''edcration— making   its  demand, 
threatening  to  "down  tools,"  and  succeeiliug  iu  extracting 
from  the  eiujiloyers  soiiietiiiK^s  all  (but  more  often  not  all) 
they  demand.     "Why  should  not  doctors  do  this'?"  the 
medical  trade  unionist  says.     Well,  part  of  the  answer  is, 
that  doctors  have  quite  often  done  it,  though  not  iu  the 
same  way,  and  can  do  it  again  with  a  good  case  on  which 
they  are    united  and   one  which    they  can   convince   the 
public  is  just.     But  how  do  the  miners  do  it,  even  .some- 
times with  a  bad  case  '.'     They  are  strong  in   numbers,  in 
many  areas  they  control  the  election  of  the  M.I'.,  collec- 
tively they  are  powerful  as  voters.     Thcj'  can  force  the 
hand  of  the  public  by  completely  stopping  industry.     We 
are   in   no   such    position,   and   never   can   be.     Even  the 
extremists  propose,  in  the  event  of  a  medical   "strike," 
merely  to   change  the  way  in  which  medical  attendance 
will   be   given — a    course    quite   as   open   to    the   British 
Medical  Association  as  it  i.s  to  them.     Indeed,  in  has  been 
done    in    several    British    Medical    Association   disputes. 
Then  the  miners  succeed  in  holding  their  own  members 
together  (not  always)  because,  working  together  iu  large 
numbers,  the  active  rrud  determined  few  are  able  to  bring 
to  bear  on  the  passive— or,  at  any  rate,  less  determined — 
many  an  influence  which  is  very  difKcult  to  resist.     Only 
those  who  have  seen  a  picketed  mine  or  workshop  can 
estimate  llio  moral  courage  that  is  necessary  to  defy  the 
majority.     Nothing  like  this,  I  am  glad  to  say,  could  bo 
done  as  regards  doctors.     We  do   not   work   together   in 
masses ;    to  picket  the  individual  jiatient  is  unthinkable, 
or   to   picket  the  house   of   the  recalcitrant  doctor ;    and 
the     doctor    who    made    up    his    inind    to    go     his    own 
way,    union    or   no    union,   would    always    find    medical 
help     in     those     cases     in     which     he     must     have     it, 
and     he   would   find    abundant    public    sympathy.      The 
weapons   by   which   the   trade   union   holds   its  members 
together  are  not  available  for  doctors,  or  would  be  scorned 
by  them.     The  thing  which  is  common  to  both  miners  and 
doctors,  nimely,  csjirii  tie  corps,  does  not  depend  on  the 
form  of  organization  at  all.     To  call  yourself  a  trade  union 
no  more  makes  you  invulnerable  to  weakness  on  the  part 
of   your   members   than    to   call  yourself  an   Association. 
Calling  yourself  a  union,  oven  if  you  were  registered  as  a 
trade  union,  would  not  put  doctors  iu  possession  of  the 
weapons  of  industrial  trade  unionism.     But  we  have  many 
proofs,  even  iu  recent  industrial  struggles,  that  trade  union 
organization  cannot  keep   its   members  together  if  they 
do  not  waut  to  be  kept  together,  or  when  they  know  they 
have  a  bad  case  and  that  public  sympathy  is  against  them. 
In  the  medical  world  we  have  one  interesting  example,  and 
it  happened  in  connexion  with  the  only  instance  I  know  in 
which  the  one  active  medical  trade  union,   the   Medico- 
Political    L'nion,  ever  tried  to   do  anything.     It   exhibits 
not  only  the  hopeless  waut  of  common    sense   and   lack 
of   faith  in  democratic  government  which   may   go   with 
trade  unionism,  but  also  its  inability  to  do  wdiat  it  claims 
as   its    speciality — namely,  by  some  magic  in  the  words 
•'trade  unionism"  to  force  its  members  to  do  what  they 
are  told. 

In  1917  the  question  of  how  the  medical  attendance  on 
discharged  disabled  soldiers  and  .sailors  should  be  paid  for 
came  up  for  discu.ssion.  The  Insurance  Acts  Committee 
after  careful  and  prolonged  consideration  reported  to  the 
Conference  of  Panel  Committees  in  October  that  it  w.as 
impossible  to  suggest  a  caiJitation  fee  that  would  meet  the 
ease,  as  the  condition  of  tliese  men  was  so  uncertain  aud 
variable.  The  Committee  therefore  recommended  that 
the  payment  should  be  on  the  basis  of  work  done,  and  the 
Conference,  after  a  long  discussion,  agreed  by  a  largo 
majority  to  accept  the  payment  per  attendance.  It  must 
be  remembered  that  this  Conference  was  a  democratic  and 
representative  gathering  consisting  of  representatives  from 
nearly  every  Panel  Committee  in  the  country,  and  every 
committee  had  been  invited.  The  Medico-Political  Union 
immediately  after  this  decision  circularized  every  iusuranco 
practitiomr  in  the  country  advising  them  not  to  accept 
these  terms  but  to  fill  up  and  return  to  the  Union  a  form 
of  refusal.  This  was  a  fiasco;  so  in  December,  1917,  the 
Union  advised  all  insurance  practitioners  to  continue  to 
attend  the  discharged  men  gratuitously.  I  do  not  think 
.1  single  practitioner  has  carried  out  this  suggestion,  but  it 
is  a  .sad  reflection  on  the  comiuon  pense  of  those  who  made 
it,  and  the  result  showed  T  vt  they  were  uuablo  to  bind 
their  own  members, 
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Alleged  Lefftil  Advantaijes  of  Trade  Vniotiisin. 

But  Ujc  advocates  of  trade  union  ism  say,  "  Registration 
as  a  trade  imion  gives  us  legal  protection  wbifh  is  denied 
to  otlier  forms  of  organization — it  protects  our  funds  from 
actions  for  conspiracy,  libel  and  slander,  and  it  would 
enable  us  to  publish  lists  of  'blacklegs.'  We  have  no  right 
to  deprive  the  medical  profession  of  a  form  of  protection 
Tvliich  is  available  to  other  callings." 

I  agree  that  this  requires  careful  consideration.  We 
■would  have  no  right  to  refuse  any  legal  protection  -which 
■would  really  protect.  In  the  Coventry  case  the  Associa- 
tion was  oast  in  damages  for  conspiracy,  libel  and  slander — 
for  doing  things  which  our  medical  trade  unionists  say 
could  have  been  done  with  impunity  had  we  been  a 
trade  union.  Since  that  trial  we  liave  taken  the  highest 
legal  opinion  we  could  get  on  certain  aspects  of  the  judge- 
ment. We  went,  not  to  the  eminent  coimsel  who  defended 
ns  in  court,  but  to  two  who  were  chosen  because  one. 
Mr.  F.  Gore  Browne,  K.C.,  was  an  acknowledged  authority 
on  company  law.  and  the  other,  Mr.  H.  H.  Slesser,  had 
written  the  latest  book  on  the  legal  position  of  trade 
unions  and  is  t\u:  standing  counsel  to  the  Labour  party 
and  to  many  trade  unions.  We  selected  these  gentlemen 
l)ecause  we  believed  they  formed  the  most  po\verful  com- 
bination we  could  consult  :  and  among  other  things  wo 
asked  for  their  opinion  on  trade  unionism  as  applied  to 
the  profession  and  the  Association.  I  want  you  to  note 
very  carefully  the  way  in  which  the  question  was  put 
by  me  : 

At  almost  every  meetiiij^  of  the  medical  profession  I  liave 
attended  duriui^  the  past  few  years  I  have  i)een  cvoss-iiuestioued 
by  those  who  have  beeu  led  to  beheve  tliat  trade  unionism 
otters  a  ^hort  cut  out  of  all  onr  leyal  difiiculties.  .  .  .  All  the 
authorities  I  have  consulted  are  dubious  as  to  the  extent  of  the 
protection  that  could  be  expected  by  the  medical  profession 
from  trade  union  organization,  and  some  think  that  a  way 
would  always  be  found  of  securing  damages  from  the  indi- 
viduals, even  though  the  union  funds  were  proved  to  be 
immune. 

It  is  necessary  that  these  doubts  should  be  cleared  up  and 
removed  once  and  for  all  with  as  little  delay  as  possible,  and 
the  present  case  to  counsel  alfonls  suitable  opportunity  for  tliis 
being  done.  If  full  protection  can  be  obtained  by  trade  union 
registration  irlthotit  LOUntCrrhalaiwinij  dhadrantaf/es,  we  cannot 
fairly  continue  to  discourage  the  profession  from  seeking  this 
protectiou,  even  though  it  means  that  the  Association  must 
Kive  up  some  of  its  work.  Would  a  medical  trade  union  have 
been  immune  if  it  had  had  the  Coventry  case  brought  against 
it,  and  would  that  immunity  have  extended  to,  the  individual 
members  who  were  sued?  .  .  . 

Their  answer  may  fairly  be  condensed  in  laymqn's 
language  as  follows  (t  will  read  the  actual  words  if 
desired) : 

The  British  Medical  Association  could  not  be  registered 
as  a  trade  union.  The  protectiou  given  to  trade  unions 
*lepends  on  whether  the  action  complained  of  occurred  in 
connexion  with  a  "  trade  dispute,"  and  a  trade  dispute  is  a 
dispute  between  employers  and  workmen  or  workmen  and 
woritmen.  lu  counsel's  opinion,  medical  men  are  not 
"  workmen  "  in  the  meaning  of  the  .\ct,  and  therefore  a 
dispute  about  the  conditions  of  employment  of  a  medical 
man  would  not  be  "  trade  dispute." 

They  point  out  that  in  any  case  the  Acts  do  not  give  any 
protectiou  to  hulividuah,  whether  officials  or  members  of 
a  trade  union,  sued  in  their  own  capacity.  In  the  opinion 
of  counsel,  if  an  action  similar  to  the  Coventry  case  or  lor 
breach  of  contract  were  being  taken  against  members  of 
a  medical  trade  union,  it  would  be  taken  not  against  the 
union  as  such  but  against  the  individuals.  If  the  indi- 
viduals lost  the  case  they  would  have  to  pay  and  the  union 
■would  have  to  indemnify  them.  So  that  the  oidy  advan- 
tage to  be  gained  (even  if  it  were  found  that  doctors  were 
"  ivorkmen  "  and  that  therefore  their  trade  union  could  not 
he  proceeded  against  for  curtain,  actions)  would  be  that  the 
doctors  ■would  pay  out  of  one  iiocket  instead  of  out  of  the 
other.  Prompt  corroboration  of  this  view  was  forthcoming. 
In  the  Ti/ucs  of  March  7th  you  will  find  the  judgement 
of  Mr.  Justice  .\stbury  wlio  granted  an  injunction  against 
two  ofiicials  of  one  trade  union  restraining  them  from 
inducing  a  colliery  company  to  terminate  the  contract 
of  another  trade  unionist  or  from  interfering  with  his 
light  to  dispose  of  his  labour  as  he  would. 

In  the  opinion  of  the  eminent  counsel  consulted  by  us 
there  is  "little  or  no  legal  advantage  "to  be  got  for  the 
medical  profession  by  registration  as  a  trade  union.  As 
professional  men,  they  consider  that  the  effect  on  the 
profession  in  the  public  estimation  would  he  bad.  if  the 


profession  deliberately  put  itself  on  a  level  with  bodies 
whoso  chief  objects'  are  wage  raising  and  shorteniilg  of 
hours,  and  whose  iilethods  exhibit  a  constant  trucuUnco 
which  the  inihlie  may  have  to  stand,  hut  which  it  certainly 
does  not  likr. 

Tlir  I'orm  of  0 rganizalion  coinparativchj 
Neiiliijihle. 

The  fact  is  there  is  a  great  deal  of  loose  talk,  and  still 
looser  thinliiug,  on  this  question,  and  it  is  not  confined  to 
medical  trade  unionists.  In  an  article  in  a  Sunday  ))apei- 
on  Novciiibur  25tli,  1916,  Mr.  lloggc,  M.P..  said:  "The 
British  Medical  .Association  is  the  most  powerful  syndicalist 
trailc  union  in  the  kingdom.  '  The  Dailij  Hjiiress,  apmpos 
of  the  Coventry  trial,  said  on  October  17th,  1918.  ■  Tiio 
|-Jritish  Medical  -Association  is  the  strongest  trade  nninu  iu 
the  woild."  I  could  give  you  scores  of  statements  of  this 
kind  about  the  British  Medical  .Association.  One  more 
will  suftice.  I  had  to  meet  tlie  representatives  of  a  miners' 
committee  iu  South  Wales  a  few  weeks  ago.  about  a  dispute 
in  which  we  had  been  engaged  for  nearly  live  years.  T'he 
iiiineis  ail'nittcd  that  we  had  beaten  them;  that  wherever 
they  had  turned  they  found  the  British  Medical  Association 
iu  their  way ;  their  efforts  to  secure  doctors  to  do  liieir 
work  on  their  terms  had  failed.  One  of  them  congratu- 
lated nie  oil  being  the  Secretary  of  the  "  strongest  trade 
union  in  the  country."  and  -when  I  said  ■we  were  not  a 
trade  union  he  said  that  whatever  we  called  ourselves  we 
■were  doing  for  our  members  what  tbcy  do  lor  theirs — • 
namely,  looking  after  their  interests. 

The  fact  is  that  outsiders  have  the  firm  conviction  that, 
whatever  we  may  call  ourselves,  the  British  Medical  Asso- 
ciation does  for  the  medical  profession  what  the  tiado 
unions  do  for  their  respective  callings,  with  the  additional 
advantages  in  their  eyes  that  we  also  look  after  the 
scientific  interests  of  our  members.  It  will  be  due  to  onr 
own  foolishness  and  mismanagement  if  this  confidence 
is  shaken.  Every  (Government  department  comes  ti>  the 
Association  for  information  about  the  views  of  the  medical 
profession ;  every  department  listens  to  our  reprcsi  nta- 
tions  when  wc  put  them  forward,  even  if  it  doesfiot  agree 
with  them.  The  British  Medical  .Association  organized 
the  whole  of  the  machinery  of  the  Central  Medical  War 
Committee,  and  the  Local  Medical  AA'ar  Committees, 
which  have  done  such  splendid  service  for  the  com- 
munity and  the  profession  during  the  war,  and  it  was 
only  the  other  day  that  the  Secretary  of  State  for  India, 
after  announcing  to  a  British  Medical  Association  deputa- 
tion the  grant  of  an  advance  of  33',  per  cent,  in  the  salaries 
of  the  Indian  Medical  Service,  together  with  other  im- 
portant concessions,  said  :  "  I  therefore  thought  it  wi^o  to 
ask  you  to  come  here  to-day  and  to  tell  you  myself  ^^llat 
had  been  done  and  what  w  -as  being  done,  because  I  thouL;ht  I 
could  produce  to  j'ou  satisfactory  results  of  the  representa- 
tions that  you  made  last  year,  and  because  I  thought  I 
had  grounds,  witli  conlidence,  to  ask  you,  as  representatives 
of  your  great  and  influential  -Association,  to  assist  us  in 
recruiting  the  medical  otiiccrs  whose  services  we  so  much 
need."  .         . 

What  is  the  Altcrnaiioe  to  the  Britinh  Medical 
Association  ! 
I  assume  that  every  one  of  my  hearers  is  convinced  that 
the  profession  must  be  organized  as  well  as  WB  know  how  ; 
that  if  we  had  no  organization  it  would  be  necessary  to 
start  at  once  and  make  it.  But  is  it  seriously  contended 
hy  anyone  that  because  of  either  fancied  or  real  deficiencies 
in  our  present  organization  we  should  scrap  it  all  and  begia 
again?  Is  there  any  serious  alternative  to  th6  British 
Medical  Association'?  It  has  taken  nearly  100  years  to 
build  up.  It  has  funds,  offices,  staff,  and  a  Journal  which 
is  recognized  as  the  chief  medical  organ  in  this  country. 
AVhat  has  any  other  organization  to  offer  ?  AVhat  has  any 
one  of  them  done  !  Why  should  we  encourage  the  growth 
of  rival  organizations  which  can  at  best  only  divert  the 
money  and  energies  of  the  profession  into  several  channels 
instead  of  directing  them  into  one  strong  stream  ?  .And 
what  prospect  is  there  of  any  of  them  securing  a  position 
of  real  usefulness  in  face  of  the  strong  opposition  of  the 
.Association?— for  we  must  oppose  any  pretensions  on  their 
part  to  represent  the  profession  as  a  whole,  as  we  represent 
it.  AVe  should  he  betraying  the  very  object  of  our-  existence 
• — the  promotion  of  the  honour  and  interests  o£  the  pro- 
fession- if   we   hy   word   or   deed   encourages!  anyone  to 
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supjiosi^  tliat  ^v(•  wore  prepan^d  to  leuoiincc  oiii'  positimi  as 
tUo  only  boily  which  caa  fairly  be  Haid  to  rcprcsout  the 
prorcssion  iu  this  country.  1£  you  encourage  tlic  pretcn- 
sionsof  otlioi- bodies  you  aro  only  weakening  tlio  position 
ot  tlto  whole  profession. 

I  am  not  lierc  to  apologize  for  the  Association.  I  am 
pi-oud  ot  it  and  of  what  it  has  done.  Its  faihu'cs  can,  I 
holievc,  bo  traced,  not  to  any  weakness  in  that  gi-eat  body 
of  honorary  workers  which  has  devoted  itself  to  our  work, 
ccnt*-ally  and  locally,  but  to  the  apathy  of  a  great  number 
of  its  nieiubers  and  to  the  lack  ot  support  by  thousands  of 
doctors  who  .should  bo  but  are  not  members.  If  every 
|)iviaion  would  make  use  of  the  powers  it  now  has;  if 
every  tncnibcr  would  give  but  a  little  of  liis  time  to  the 
business  brought  before  his  Division  and  would  consider  it 
a  duty  that  so  far  as  in  him  lies  he  will  try  to  see  tbat 
that  business  is  done  with  judgement  and  energy,  our 
Association  would  really  become  what  many  public  nien 
now  beliovo  it  to  be— the  strongest  professional  organization 
iu  the  world. 

'I'he  need  for  organization  Ls  clear  ouougli.  The  existence 
ot  the  Association  as  the  one  great  democratic  organization 
which  alone  can  bo  said  to  represent  the  profession  as  a 
whole,  however  imperfectly — that  is  clear  enough.  What 
is  not  clear  is  whether  the  profession  intends  to  use  the 
weapon  which  lies  ready  to  its  hand  and  improve  and 
strengthen  it,  or  whether  it  considers  this  is  a  time  to 
trifle  with  forcible-feeble  imitations  of  labour  organizations 
wlio.sc  objects  and  outlook  are  entirely  different  from  ours. 
If  the  profession  refuses  to  learn  the  lesson  which  is  forced 
upon  us  by  the  everyday  experience  of  the  whole  of  the 
industrial  world — to  concentrate  ou  what  we  have  got  — 
we  shall  fail  not  only  to  retain  our  position  in  the  jniblic 
estimation,  but  also  to  protect  the  interests  of  the  pro- 
fession.    And  the  failure  will  be  richly  deserved. 


'I'uis  aililiesa,  aji  statcil.  was  delivci-ed  at  Newcastle-npou-Tyne- 
Suiiilar  aiklresses  wei-e  delivereti  liy  Dr.  ('ox  to  nioi-tinH-'i  of  tliu 
medical  tirofessiou  at  OkUiam,  liury,  Dmulco.  an<l  (iUisyow, 

OWiam. 

Ill  llie  iliscuasion  wliicli  followeil  at  Oldliam  Dr.  .T.  G. 
Ki'.KsHAW,  in  criticizing  tlie  action  ot  the  liritisli  Medical 
Association,  recognized  tlio  vahiable  work  it  had  done  in  the 
past,  .and  was  of  opinion  that  every  rnemher  ot  the  iirofcssioii 
shouhl  be  a  member  of  the  Association.  At  the  miuiu  time  lie 
thought  no  harm  would  be  done  by  memhers  joining  a  trade 
union. 

Dr.  Ci.K';i;  lield  the  same  opinion  and  complained  9tronyl\ 
ot  the  constitution  of  Insurance  ('onunittees.  'I'lie  approved 
societies  held  an  overwhelming  majority  over  representalivcs 
of  holh  insured  persons  and  doctors. 

Dr.  MAitsHAl,!,,  who  complained  ot  the  apatliy  ot  tlie  pro- 
fession, tliouglil  much  good  would  follow  it  meetings  were  held 
more  frei|uently,  and  particularly  it  men  who  were  in  touch 
with  what  was  going  ou  would  address  local  meetings. 

Dr.  lUi>. UKiK  considered  that  much  of  the  ilivei'sity  ot 
opinion  in  llie  profession  was  due  to  the  fact  (hat  conditions  ot 
practice  varied  so  greatly  in  different  parts  of  the  countrv. 

Drs.  McOowAN,  Hendekson,  Lknduum,  lluWAiins,  and 
Mautin  also  addressed  the  meeting. 

Dr.  Cox  having  replied,  a  hearty  vote  of  thanks  to  him  was 
carried. 

(Uir\i. 

Iu  the  discussion  which  followed  at  Bury,  the  Vice  President, 
Dr.  .).  C'.  'rnKNKl'LL,  who  took  the  chair,  said  he  thought 
Dr.  <!ox  hail  come  not  only  to  impart  but  to  gain  informaliou  — 
the  intormation  of  what  was  at  the  hack  of  men's  minds 
regarding  this  subject. 

Dr.  A.  I".  Nui'TAi.i,  exj)ressed  liia  interest  in  the  new  light 
thrown  on  the  ipiestion  of  a  medical  trade  union  hy  Dr.  Cox, 
and  stated  his  belief  in  the  necessity  for  more  organization  and 
oilncatioii  of  tlie  medical  profession  in  these  mattei-K,  which  he 
lliouglil  i-.iuld  best  he  attained  by  tlie  apiiointmeut  of  skilled, 
well-paid,  travelling  organizing  secretaries. 

I>r.  GuiiiNllAi.oH  referred  to  the  reduction  of  the  fee  for 
nolilication  ot  infectious  diseases.  Dr.  U.  Ckomi'TOn  spoke  on 
the  subject  of  the  British  Medical  Association  and  tlic 
National  Insurance  Act,  and  stated  that  although  an  extra 
\\  million  pounds  had  heen  granted,  he  did  not  Uiiiik  that  flu- 
Insurance  Act  was  to  the  liighcst  interests  of  the  iirofeKsimi 
Dr.  .1.  P.  SiHJAitT  asked  Dr.  Co\  if  he  did  not  tliink  the  Mcdirci. 
Political  (liiioii  had  had  the  ellect  ot  "gingering  up"  the 
I'.ritisli  iVIedical  Association. 

Dr.  A.  I'..  ViNK  asked  whether  it  would  not  he  possililc  to 
imile  all  these  unions  and  associations,  or  to  absorh  them  all 
into  the  llriti.Hh  Medical  Association,  to  avoid  the  dissipation  of 
energy  into  sevi-ral  channels.  Drs.  t.  \V.  .JoilNsoK,  Smith  and 
Mai'i, KAN  al.so  spoke  hrielly.    ,.•,..,..,. 

Dr.'rniiNiiUM.  concluded  tliodiacussion.and  Di-.Cox  answered 
the  various  points  raised. 

In    conchision.    a  warm    vote  ot    thanks    to    Dr.    Cox  was 


unanimously  passed  by  the  meeting,  and  it  was  resolved  to 
reipiest  the  ('ouncil  to  foiwiud  a  copy  of  Dr.  Cox's  address, 
after  publication,  to  all  noii members  of  the  Association. 

KnrcaHlc-uiion-'V  i)\\e . 

The  meeting  of  the  medical  profession  of  Northumherland  and 
Diu'ham  was  held  at  the  Uoval  Victoria  Inlirmary,  Newcastle- 
upoii-Tyno,  ou  March  13th.  It  had  been  arranged  as  the  result 
of  a  conference  of  the  Panel  I'onnnittees  in  tlie  area,  which  con- 
sidered it  desirable  that  the  medical  profession  sliould  he  fiill\- 
iictpiainted  with  the  dilliculties  confronting  it  at  ttie  present 
time;  140  doctors  were  present,  with  Professor  UuTHKiU'Oiiii 
MoiasoN  in  the  chair.  Owing  to  train  delays  Dr.  Cox  was 
uiiahle  to  be  present  at  the  earlier  part  of  the  meeting,  and  in 
his  absence  Professor  MontsON  gave  an  interesting  and  lucid 
survey  ot  the  position  as  affecting  panel  practitioners,  and 
various  methods  by  which  he  thought  these  difliculties  could  Im- 
surmounted  and  an  increased  elTicieucy  be  given  to  the  medical 
service  of  the  couutry.  In  the  debi^te  which  followed.  Dr. 
David  Drummond,  Colonel  lioi.AM,  and  others  from  various 
liarts  ot  the  two  counties  took  part.  Dr.  Cox's  address  was 
listened  to  with  deep  interest,  and  at  the  close  a  number  of 
questions  wei'e  asktd  to  which  he  replied. 

In  the  evening  a  very  successful  dinner  was  held  at  the 
Station  Hotel,  this  being  the  first  time  since  the  beginning  of 
the  war  that  anysocial  fuiu-tion  had  been  held  under  llic  auspices 
of  the  Branch.  Dr.  Howell,  the  President,  occupied  the  cliair, 
and  Dr.  Cox  was  tlie  guest  ot  the  evening.  A  large  company 
assembled  to  do  houonr  to  the  Medical  Secretary,  who  is  well 
known  to  those  present,  having  practised  in  the  neighbourhood 
before  migrating  to  the  head  ollice  ot  the  Association  iu 
I.oudou. 


THE   MINISTltY   OF   HEALTH. 

Discussion  nv  the  Marvlebonf,  Divisio.x. 
A  meetinu  ot  the  Marylebone  Division  of  the  British 
iSIedical  Association  was  held  on  March  12tli  at  the  room.s 
of  the  Medical  Society  fif  London  to  discuss  the  Ministry 
of  Health  and  the  attitude  of  the  medical  profession  iu 
relation  thereto. 

Major  Mc'AnAM  h'.ucT.K.s.  who  took  the  chair,  said  tbat  the 
medical  profession  claimed  to  have  knowledge,  experience, 
sympathy,  definite  proposals,  and  determination,  all  of 
which  were  necessary  lor  effecting  a  great  public  health 
reform  ;  no  such  reform  could  be  carried  through  effectively 
without  the  co-oiieration  ot  the  profession  in  all  its 
branches.  Their  position,  therefore,  was  strategically 
strong,  and  they  had  mot  to  discover  what,  it  any,  modifi- 
cations or  additions  they,  as  the  profession  so  iutimatel.y 
concerned,  might  consider  necessary.  The  powers  under 
the  bill  were  great,  in  fact  almost  infinite,  and  it  was  of  the 
utmost  importance  that  the  constitution  of  a  supremo 
consultative  council  and  its  proper  relation  to  the  Ministei' 
should  be  safeguarded. 

Sir  Beutranh  Dawson  said  that  that  meeting  was  not  a 
second-reading  debate,  but  more  ot  a  discussion  in  com- 
mittee, and  he  hoped  that  the  [)lay  of  ([uestion  and  answer 
would  be  restriclcd  by  no  formality.  The  changes  par- 
'  lially  formulated  in  the  bill  were  not  new  ;  the  movement 
which  the  bill  represented  dated  back  lor  a  very  long 
time,  but  it  was  natural  that  the  changes,  when  they 
were  immediately  impending,  shcuild  give  rise  to  some 
doubt  and  hesitation.  The  state  had  for  many  years 
been  making  tltful  and  disjointed  efforts  iu  the  direction 
of  state  service,  though  many  of  tliese  efforts  had 
bi'eu  inconsistent  with  one  another  and  had  led  to  con- 
fusion. Furthermore,  for  long  there  had  been  a  move- 
ment of  increasing  volume  towards  making  the  health  of  the 
citizen  of  paramount  interest  to  the  state.  The  present 
bill  was  simply  the  cidminatiou  of  that  movement.  Tho 
bill,  however,  did  little  more  than  lay  foundations.  It 
gave  powers  to  the  Ministry  it  created  to  co-ordinate  and 
centralize  the  various  health  services.  Tho  medical  pro- 
fession would  not  actually  feel  the  elfect  of  the  changes 
until  the  health  organization  was  extended  to  the 
[leriphery— that  is,  the  counties  and  boroughs-and  this 
gave  time  for  reflectkm.  One  big  principle  must  be  fought 
for  above  all  others  -that  of  medical  guidance  in  medical 
uM'airs.  An  advisory  council  bail  now  been  conceived, 
although,  when  the  subject  was  llr.st  opened,  it  looked  as 
I  hough  such  a  council  would  not  be  a  reality,  but  a 
llgment.  'The  council  umst  not  be  too  big  :  it  must  be 
ellicient,  and  it  must  represent  varieties  of  knowledge 
and  experience.  It  would  be  absurd  to  try  to  make  it  repre- 
sentative in  the  parliamentary  sense.  Moreover,  its 
members  must  possess  not  only  individual  excclleuce,  but 
also  the  [Kiwcr  of  lilting  in  with  one  another  so  as  to  make 
a  learn.  The  right  id'  siudi  a  body  to  have  direct  access 
to  the  Minister  and  ils  power  to  initiate  |>olicy  must  be  in- 
sisted on.  It  was  only  fair  to  .say  that  iu  the  prospective 
Minister  ot   Health  they  had  a  sympathetic  Iu  ad  both  iu 
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liealUi  matters  and  in  matters  relating  to  the  proper  rit;bts 
of  the  profession.  He  thought  it  wouUl  be  found  that 
Dr.  AolJison  was  extremely  anxious  to  get  the  aid  of  the 
medical  profession  as  represented  by  the  advisory  council. 
The  profession  in  its  turn  must  get  a  larger  conception  of 
its  duties  and,  so  to  speak,  learn  its  relations  to  the  com- 
munity. The  bill  aimed  primarily  at  co-ordinating  the 
medical  services  at  the  centre.  It  was  becoming  clear 
lliafc  the  efficient  care  of  the  sick  was  developing  along 
lines  beyond  the  control  of  the  individual  doctor.  Every 
new  discovery  of  science  which  made  the  diagnosis  and 
treatment  of  disease  more  complex  made  it  more  ex- 
l>cnsive — more  the  work  of  a  team  than  of  an  individual — 
and  added  to  the  requirements  in  the  way  of  equipment. 
This  did  not,  however,  mean  a  whole-time  state  salaried 
service.  The  problem  was  how  to  get  an  adequate  organi- 
zation for  the  care  of  patients  and  at  the  same  time  main- 
tain the  freedom  of  private  practice.  The  right  solution 
was  state  endowment  and  maintenance  of  fabric.  All  the 
various  ijublic  health  services  should  be  brought  into 
geographical  propinquity  as  far  as  possible,  so  that  the 
interests  of  the  men  working  the  services  might  blend — 
they  might  have  intellectual  traffic  and  be  good  comrades  : 
the  ijart-time  appointments  in  these  services  should  be 
held  by  the  local  practitioners,  apart  from  big  towns, 
where  some  specialists  would  have  to  be  appointed.  The 
tiling  to  concentrate  on  at  the  moment  was  to  secure  a 
.strong  advisory  council,  reasonable  in  size,  representative 
in  character,  and,  as  a  consequence  of  these  two  conditions, 
very  carefully  selected. 

The  Chairm..\n  pointed  out  that  in  the  bill  the  councils 
were  called  consultative,  not  advisory,  and  there  was  a 
world  of  difference.  He  wished  also  to  know  where  in  the 
bill  there  was  provision  for  direct  access  to  the  Minister. 

Sir  Bertrand  Dawson  replied  that  the  professional 
bodies  which  had  been  considering  the  bill  had  done  their 
best  to  get  the  word  altered  from  "consultative"  to 
"advisory,"  but  if  the  word  went  unaltered  he  did  not 
think  there  was  any  intention  on  the  i)art  of  the  Minister 
to  make  the  council  less  effective  from  the  professional 
j)oint  of  view.  The  principle  of  direct  access  was  embodied 
in  an  Order  in  Council. 

Dr.  LOCKHAET  Stephens  (Emsworth)  thought  it  impor- 
tant to  insist  on  the  word  "  advisory."  It  was  the  duty  of 
the  medical  profession  to  sec  that  this  was  a  real  advisory 
body,  and  the  profession  must  rise  to  the  ojjportunity  pre- 
sented to  it. 

Sir  Bertr.and  Dawson  said  that  there  were  two  ways 
of  solving  the  advisory  council  i)roblcm.  One  was  to  have 
one  big  council  on  which  medical  men  would  have  a  certain 
representation,  and  the  other  to  have  a  council  exclusive 
to  the  profession.  The  latter  was  laid  down  in  the  Order 
in  Council. 

Dr.  .1.  Metcalfe  desired  that  the  advisory  council 
should  be  given  statutory  powers.  Dr.  Mary  S.  Jevons 
thought  that  care  should  be  taken  lest  the  impression 
went  out  that  the  profession  was  fighting  for  its  own 
interests  alone.  Dr.  J.  D.  Mom  referred  to  certain  of  the 
dangers  of  a  whole-time  state  service  :  medical  men  did 
not  want  interference  by  officials.  Dr.  C.  Haefobd  said 
that  the  general  body  of  the  profession  wished  to  laiow 
what  scheme  of  medical  service  was  being  put  forward 
by  those  who  were  concerned  in  the  negotiations.  Mr. 
Bishop  Harman  said  that  the  bill  was  simply  an  attempt 
to  produce  unity  of  control,  not  unity  of  iuitiative.  What 
was  wanted  was  not  a  bureaucracy,  but  a  body  which 
would  encourage  individual  initiative. 

In  reply  to  Major  O'Mallcy,  and  also  to  Dr.  Harford,  Sir 
Bertr.and  Dawson  said  that  no  scheme  of  public  health 
in  relatiou  to  the  profession  was  on  the  table.  It  was  for 
it  to  formulate  such  a  scheme.  Only  by  discussion  among 
the  members  of  the  profession  would  a  scheme  be  gradu- 
ally evolved.  The  bill  was  like  the  laying  down  of  a  con- 
crete foundation  to  a  building  ;  it  was  for  the  xirofessioa 
during  the  next  two  years  to  rear  the  superstructure. 
At  the  moment  the  advisory  council  was  the  thing  to 
focus  on. 

The  Chairman,  in  summing  up  the  discussion,  said  that 
there  were  four  courses  along  which  the  medical  pro- 
fession might  a,f:t.  One  was  for  the  different  branches  of 
the  profession  to  act  by  themselves ;  a  second  was  to  act 
through  a  strong  democratic  body  like  the  British  Medical 
Association ;  a  third,  to  ask  the  medical  members  of  the 
House  of  Commons  to  act  as  a  lirst  consultative  committee, 
not  under  the  Order  in  Council,  but  for  llie  ))rofessiou ;  a 
fourth,  to  have  a  committee  appoiutetl  from  various 
organizations,  including  the  Koyal  Colleges.  He  thought, 
•when  all  was  said  and  doue,  that  it  was  the  British 
Medical  Association  which  would  have  to  speak  for  the 
])rofession,  but  the  general  body  of  the  profession  should 
ussist  it  by  constniclive  and  not  destructive  criticism. 


^asotiation  4^otir«s. 

ANNUAL  REPRESENTATIVE  MEETING,   VM'J. 

The  Annual  Ecpreseutative  Meeting  will  be  hekl  in 
l.ouclon,  commencing  on  Thursday,  July  24th. 

The  Council  drav;s  the  special  attention  o£  all  cou- 
cerneil  to  the  fact  that  it  is  entirely  within  tlie 
discretion  of  the  Constituency  to  decide  whether  the 
election  of  its  Eepresentative(s),  Deputy  liepresenta- 
tive(s),  or  both,  shall  be  carried  out  by 
meeting  of  the  Constituency  or  by  postal  vote 


general 


CONSTITUENCIES. 

The  list  of  provisional  Home  Constitucuces  in  the  Itepre- 
sentative  Body,  1919-20,  was  sent  by  the  Council  to  all  the 
Home  Divisions  and  Branches  in  November.  As  iutimatcil 
to  all  the  Overseas  bodies,  the  Council  has  made  each 
Ovcisea  Division  and  Division-Branch  ])0ssessiug  an 
Honorary  Secretary  and  the  necessary  orgaiiiza,tiou  an 
independent  Constituency  for  election  of  a  Kcpreseutalive. 

Election  op  Representatives. 
The  Representatives,  and,  whore  so  desired,  the  Deinity 
Representatives,  for  1919-20  require  to  be  elected  not  later 
tiiau   June  26th,  and  their  names   to   be    notilied  to  the 
Medical  Secretary  not  later  than  July  3rd. 

Motions  for  the  Representative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of  any  regulation  or 
l)y-law,  or  to  make  any  new  regulation  or  by-law,  or  pro- 
posing material  alteration  of  the  policy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  i>ro- 
fessiou  or  of  the  Association  (.\rticle  30,  By-law  40i.  must 
be  published  in  the  .Iournal  not  later  than  May  24rh.  and 
for  tliis  purjjose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  15th. 

.\NNUAL  Conference  of  Secretaries. 
The  Council  has  decided  to  hold  an  Annual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  ihis 
year  in  connexion  with  the  Representative  Meeting.  I'ar- 
ticulars  as  lo  the  date  and  hour  of  the  Conference  will  be 
auuounced  later.  Honoraiy  Secretaries  are  reminded  tliat, 
as  in  the  case  of  Representatives,  the  first-class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Branch  attending  thcCouieii.  nee 
are  payable  from  the  central  funds  of  the  Association. 

Election  of  Council,  for  1919-20. 

The  Representative  Body  decided  that  the  grouping  for 
election  of  the  Council,  1919-20,  shall  be  the  same  as  for 
the  current  year. 

All  concerned  are  icminded  that  nominations  of  caudir 
dates  for  election  as  members  of  Council  by  Home 
Branches  or  groups  require  to  be  forwarded  to  reach  the 
Acting  Financial  Secretary  and  Business  Manager  not 
later  than  May  17th.  Nominations  may  be  either  hy  a 
Division  or  by  any  three  members  of  a  Branch.  Members 
and  Divisions  can  obtain  copies  of  the  apjuopriate  non'.i- 
nation  form  on  ajiplicatiou  to  the  office.  The  nomination > 
will  be  published  in  the  SupPLEiMENT  of  May  24th.  Where 
contests  occur,  election  will  be  by  voting  papers  sent  direct 
by  post  from  the  Head  Office  to  each  member. 


MEETING  OF  COUNCIL. 
The  next  Meeting  o£  Council  will  be  lield  on  Wednesday, 
April  16tli,  in  the   Council   Room,   429,    Strand,   Loudon, 
W.C.  2.— By  order, 

W.  E.  Warne, 
Aftiiig  Financial  Secretary  and  Business  Manaficr. 
March  13tli,  1919. 


A  LIST  of  periodical  publications,  official  reports,  and  !iki3 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  has  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librariau 
at  the  house  of  the  Association,  ^29,  Strand,  W.O.  Ths 
regulations  governing  the  loan  of  these  publications  .r.'O 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays, 
till  2  p.m.). 
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nuaiLANDS  AND  ISLANDS    (IF   SCOTLAND. 

'i'lw  Iliglilaiid,  and  Islaiuls  Sulu  .iMiuiUci:  ol  tlio  Scottisli 
tlomiuittco  of  the  Assooiiilion  has  ivrciitly  been  coiiiplcUil 
by  Uio  voting,'  of  tbc  piactitioueis  lositlcut  iu  the  lli<;li- 
llRnds  aucl  l.sTauds.  This  subcoiiiiiiiltcc  is  empowci-fd  to 
ccmsidci-  aud  deal  with  questions  alVeetiug  i)i'actitioiiois  iu 
ilic  lli^hlauds  aud  Islands  of  Scotland  aud  consists  of  the 
chaunran  aud  sccrctaiv  of  the  Scottish  CoHiuiitlec  (Dr. 
James  U.  Dievcr,  Glasfiow,  and  l>i'.  K.  C  liuist,  Dnndce, 
respectively  I.  l>i'.  Michatl  Dcwai-.  Edinburf^h.  Df.  John 
lluuie,  rei-Ui,  Dr.  Wni.  Suoddou.  Cuiiar.  appointed  by  the 
Scottish  (lonmiittcc;  aud  the  foUowinj^  members  elected 
by  the  piaititiouei-s  iu  the  constituencies  i-eferrcd  to 
serving  under  the  Highlands  and  Islands  Medical  lioard  : 
llr.  ^.  \j.  lUe.  Tishuabiuaich  (Argyllshire),  Dr.  J.  I!. 
Kennedy,  iHmbcath  (Caithness).  Ur.  A.  C.  Miller,  I'ort 
William  (luvernessshire),  Dr.  J.  Slacltay,  Aberfeldy 
(Highland  District  of  County  of  Perth),  Dr.  J.  IVndcr 
.Siiiith,  DiuRwall  (Itoss  and  Cruuiarty),  and  Dr.  Stuart 
Uolton,  Iiorwiek  (Shetland). 


INSURANCE. 

TUE  NATIONAL  INSURANCE  DEFENCE 

TRUST. 

In  C>ctober  last  the  conference  of  representatives  of  Local 
Medical  and  Panel  Committees  approved  the  establishment 
of  a  fund  for  the  general  organization  and  protection, 
inimarily  of  the  interests  of  insurance  practitioners,  but 
also  of  those  of  the  whole  profession  who  are,  or  may  be, 
involved  in  the  administration  of  the  Insurance  Acts  or 
similar  measures.  After  close  consideration  by  the  Insur- 
auco  Acts  Committee  and  the  Council  of  the  IJritisU 
Medical  Association,  it  has  been  decided  to  luaugnrate 
a  "  National  Insurance  Defence  Triisti"  of  which  particulars 
liavc  now  been  circulated  to  Local  Medical  and  Panel 
Couuuittees  in  Knglaud,  Scotland,  aud  Wales.  The  scheme 
linis  at  building  up  a  strong  fiuaucial  reserve  for  the 
defence  of  iirofessional  interests. 

Ilefore  proceeding  to  define  the  constitution,  objects, 
and  legal  position  of  the  Trust,  the  circular  (l\1.21)  gives 
a  brief  account  ot  the  Central  Insurance  Defence  I'unil, 
which  was  established  when  the  first  National  Insurance 
bill  was  before  Parliament.  This  Fund  was  administered 
by  the  Insurance  Acts  Committee  on  behalf  ot  the  Council 
of  the  British  Bledical  Associatiou.  Its  objects  were  to 
defray  the  exiienses  of  organizing  combined  action  ot  llic 
medical  profession,  and  to  provide  monetary  .assistance 
for  practitioners  who  might  suffer  through  loyalty  to  the 
l>olicy  recommended  by  the  Association.  For  adniinistra- 
tive  purposes  nearly  JEIT.OOO  were  raised,  aud  this  was 
supiilcmeuted  out  ot  Association  funds  by  some  £30,000. 
J''c)r  compensation  purposes  £18,000  were  subscribed,  of 
which  £12,500  reruain  in  this  account.  For  reasons  which 
should  appeal  to  all,  it  was  felt  that  the  riglit  course  would 
be  to  wind  up  the  old  Fund  under  legal  guidance,  rcturniug 
the  l>alance  of  tlieir  subscriptions  to  those  wlio  wished  il  ; 
but  it  is  believed  that  many  subscribers  will  be  willing  lo 
transfer  their  balance  to  the  Trust. 

'I'hc  trustees  ot  the  new  fuud  will  be  the  Insurance  Acts 
Committee  of  the  Uritisli  Medical  Association,  that  term 
being  defined  to  include  not  only  the  present  committee, 
but  any  committee  of  the  Associatiou  which  may  be  formed 
in  substitution  tor  it,  or  to  which  work  now  discharged  by 
that  committee  may  in  future  be  transferred. 

As  the  majority  ot  the  Insurance  Acts  Committee  now 
consists  of  members  directly  elected  b.\  Local  Medical  and 
Panel  Committees,  and  as  the  Council  of  tbc  Association 
is  reconmiending  the  forthcoming  Annual  Kepreseutative 
Meeting  to  alter  the  constitution  ot  Ihe  committee  so  as  to 
allow  of  the  direct  representatives  being  selected  irre- 
.spective  of  whether  they  are  members  ot  tlie  Association 
or  not.  all  insurance  practitioners  will  he  directly  inter- 
ested through  their  committees  in  the  administration  ot 
the  Trust. 

Panel  C'oiiuuittees  cannot  subscrilie  to  (he  Trust  out  of 
their  tuudsif  tliese  are  obtained  from  a  statutory  levy,  but 
they  can  subsurilie  from  a  voluntary  fund.  The  statutory 
levy  is  subject  to  CovernmenI  audit  and  restrictions,  but  a 
voluntary  fund  is  at  the  absolute  tlisposalot  the  Panel  Com- 
mittee (o  be  used  in  any  way  approved  by  itscoustiliieuts. 
It  is  suggested  that  every  Panel  Committee  should  pay  ^d. 
l)Or  insurt^d  person  per  annum,  and  at  a  time  of  s|>eeial 
Stress  ihe  rale  ot  subscription  could  be  raised  temporarily. 


Assuming  an  insured  [lopulation  of  10  millions,  aud  tho 
supi)ort  ot  all  Panel  CouimittC'es,  the  Trust  could  thus  rely 
on  a  normal  lueinui  of  £21,000  a  >ear.  Such  an  iucomo 
wiiidd  place  the  Iioeal  Medical  aud  I'auel Committees,  aud 
tlie  Insurance  Acts  Committee  as  their  central  negotiating 
body,  iu  .-I.  very  strong  position. 

'I'iic  objects  of  the  Trust,  which  have  been  drawn  up  in 
consultation  with  the  solicitor  of  the  .Vssociation  iu  order 
to  cover  every  possible  contingency,  are  as  follows  : 

li'  To  assist  iu  defraying  the  expcuacs  incurred  in  oryauiziug 
or  taliiug  any  iiMion  to  protect  the  interests  of  tlie  medical 
piMfession  in'  counexioii  with  tlie  in-esent  National  lueurauca 
system  or  any  extension  or  moiliticatiou  thereof; 
'  (ii)  To  iucliule,  where  necessary,  (inancial  support  of  medical 
practitioners  who  require  sucti  support  owing  to  action  taken 
hv  thcni  iu  accordance  with  any  [lolicy  laid  down  or  approved 
hV  a  Conference  of  l{ei>resentntivcs  of  Local  Medical  and  Panel 
(  uiiimiUces  or  of  sucli  Couuniltees  as  may  be  formed  iu  plaoa 
of  <•!•  in  substitution  for  tlieni  or  either  of  tlieni,  or  to  wliicli 
tlie  work  now  discharged  by  such  Committees  or  either  of 
them  may,  as  the  result  of  new  legislation,  Ije  transferred. 

(iii)  The  Conference  referred  to  in  (ii)  shall  take  place 
entirelv  aud  solely  in  the  discretion  aud  judgement  of  tba 
Insuraiice  Acts  Committee  ot  tbe  British  Medical  Association. 

The  fuud  should  appeal  not  only  to  insurance  prac- 
titioners but  also  to  those  who,  while  not  uow  iu  panel 
practice,  realize  that  every  section  of  the  profession  may 
lie«,ffeeted  by  future  extensious  of  national  insurauce  or 
luuler  the  Miuistrv  of  Health.  A  duly  audited  account  of 
the  Trust  will  be  sent  each  year  to  the  committees  suh- 
scribiug,  and  will  be  submitted  for  aiiproval  to  the  annual 
I  onfereuce. 

As  regards  the  legal  )>osition  of  the  Trust,  it  will  be  tho 
duty  of  the  trustees  to  administer  the  fund  in  accordance 
witii  objects  which  arc  legally  advised  to  he  sound  and 
eomprchcnsivc.  The  Trust  will  have  no  connexion  w  itii 
the  funds  ot  the  Association,  and  any  restrictions  on  the 
use  ot  Associatiou  funds  will  not  apiily  to  it.  The  cost  ot 
defending  any  legal  case  which  might  arise  in  connexion, 
w  ith  the  action  ot  the  trustees  would  fall  on  the  Trust) 
fund.  Lastly,  tho  argument  that  tbe  fund  would  bo  moro 
secure  if  the  Trust  were  registered  as  a  trade  union  in 
shown  to  rest  on  no  secure  legal  foundation,  apart  from 
the  tact  that  many  members  of  the  profession  objecti 
strongly  to  trade  unionism  as  applied  to  medicine. 


liabal  anb  JliUtain  ^pptrtntments. 

KOVAL  NAVAL  MUDICAIj  SEliVICE. 
The  following  aBPoiutmeiits  are  anuoiinced  by  tlie  Admiralty:  — 
Sni-b'eon  Coinmanders  :  S.  H.  Woods  to  the  yivtorioiis,  C  T.  Ha\ter  to 
tlie  M(fidstone.  SurKcou  Lienteiuiut  Commnuder  V.  H.  Slouliena. 
O  r,,F...  to  tlio  CaUioDe,  Surgeon  l,ieiitenant  F.  K.  Fitziiiaurice  to  llio 
diclops.  Surgeou  Lieutenants  (temporary):  H.  Clousili  to  tlie  fVfSnr. 
■  l.B.  Mntclito  the  St.Maronretof  Hcollaiul,  F.  !■;.  tt.  Watson  to  Hospital 
Sliii)  Aoci'^ir.  A.  C.  C.  C'raiB  and  E.  M.  [janaerdalc  to  the  Etiulet. 
.1.  K.  W.  Stephens  to  the  Defiance.  DI.  O.  Hunter  to  the  I'isaatd. 
A.  If.  .T.  Smart  to  tlie  Victory,  additional,  (;.  A.  S.  Shacklook  to  tho 
)  admit.  .1.  tiyau  to  Chatham  Hospital,  J.  H.  Crawford  to  the  J>ni(- 
iiicmCi.  1!.  S.  Colliua  to  the  .l»iu'(yi!/s(.  .  .'•         . 


AKMY  MEDICAL  SERVICE. 

C'olonel  S.  F.  Clark,  on  completion  of  four  years'  scryiceiu  his  rank, 
lo  lie  retained  on  Die  aeliye  list  uiuler  tlie  provisions  of  Arliielcs  120 
aud  522  Uoyal  VVari-ant  fur  I'liy. 

'reiiiporar>  Colonel  Claude  U.S.  I'rankau,  D.S.O.  (Cai)tftin  and  Brevet 
Major  It.A.lNi.C.Td'.),  relinauishes  his  teiuporary  commission  on  re- 
posting. 

Colonel  C.  K.  Morfjau,  f:.M.O..  relintiuislies  llie  appointment  ot 
.\ssistant  Director  of  Medical  Ser\  iees  at  the  War  Ollicu. 

Maior  A.  J!.  Smallmau,  D.S.C)..  to  be  Assistant  Diiectov-C.encral. 
aud  to  be  temporary  Lieut. -Colonel,  vice  Brevet  Colonel  A.  L.  A. 
Webb,  C.M.G. 

Major  tt..\.  D.  Harvav.  C.M.ti.,  to  be  a  Deputy  .\ssislaut  Director- 
Ccncral.  vice  Major  .\.  IS.  Smalluuvn,  D.b.O. 

'liovAi.  Army  Mfdicai.  Coites 

T.ieut.-Colonel  and  Brevet  Colonel  A.  L.  A.  Webb,  C.M.G.,  is  secoudo.l 
whilst  employed  under  the  Ministry  of  l>ensions. 

Temporary  Lieiit.-Colonel  .1.  A.  Wait  (Lieut.-Colouel  U.Ct.A.,T.F.) 
relinriuishcs  his  temporary  commission. 

•temporary Lieut. -Colonel  W.  L.  W.  JIar.shall.  C.M.C  rehnauishea 
bis  comiuissioa  on  coasing  to  ho  employed  with  the  Hudclersliold  War 
Hospital,  and  retains  tho  rank  of  Lieut. -Colonel. 

'rhe  following  relinquish  tho  acting  rank  of  Lieut.-Colouel  on  re- 
posting;  Maiors  G.  K.  Catheart.  A.  I'),  s.  Irviuo.  D.S.O. ;  Captains 
r.  G.  M.  Elvery,D.S.O..M.C...l.,).  H.  Beekton.  .  ' 

Temporary  Major  E.  O.  Coward  to  bo  temporary  Lieut.-Colonel.  and 
temporary  Captain  U.  ll.HiKby  to  bo  temporary  Major  wiiiKt  employed 
with  the  Huddoi-sfield  War  Hospital.  ,  ,^     „    ,, 

T'o  be  actim;  Lieut. -Colonels :  l.'aptaiu  (actuiR  Major*  D.  H.  C. 
Mao.U-thur  (from  December  7th  to  11th.  1918,  iuclusive,  wlieu  ho 
reverts  to  t'lo  acting  rank  of  Major).  Whilst  speouilly  employed  : 
Major  A.  K.  S.  Irvine.  D.S.O.;  Caiitain  (acting  Major)  A.  t».  Wells. 
D.S.O.  Whilst  iu  couimaud  of  a  uiedical  unit:  Cai'lains  !•'.  it.  Liiiiig, 
I!    O'Kellv. 

The  following  relintiuish  tho  acting  rnnk  of  !\la.ior  on  reposting: - 
(  aptaiiis;  E.  A,  Strachan.  K.  ]'.  A.  Smith.  M.t^,  F.  A.  llobinsnu.  M.t)., 
.1  ('.  A.  Iiowse.  M.C.  Temporary  Captains:  W.  Anderson.  K.  S. 
Hell  ton.  C.  A.  liovd.  lU.C,  \V.  M.  Badenoeh,  M.  W.  Jiaker,  G.  Duehaiiau, 
U.  K.  Maciutjro,  D.S.O..  M.C,  A.  T.    Edwiud^,  W.  A.  Curry,  J,   H. 


,  f.  ScPn-F.MFNT  TO  TtlE  T 
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Lcgge.  il.C,  J.  B.  Cook,  M.  W.  B.  Oliver,  S.  \V.  McLellan.  W  C,  H.  D. 

Teuipoiiiy  Captain  A.  G.  Soutlicombo  to  be  acting  Major  whilst 
eouimaucliug  troops  on  a  hospital  ship. 

Capiaiu  \v'.  Tyrrell,  D.S.O..  M.C..  is  seconaed  Jor  service  thUi  the 
K.A.F. 

H.  Emerson,  M.C.,  la*e  teiiipM-avS'  Captain  (acting  Major)  is  granted' 
the  rank  of  Major.  .        „    „  +    .  - 

Late  temporary  Captains  granted  the  rank  of  Captain  :  G.  D.  Lamg, 
C.  J.  Singer.  W.  ,T.  Macdouaki.  T.  Dimcan.  M.C. 

liientenant  .7.  A.  .iitken  to  be  temporary  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains  :  J.  A.  AitUea, 
3.  Loftns.  W.  Blight.  H.  C.  Sutton.  S.  Wilton.  J.  Maxwell. 

The  notification  in  tbe  London  Gaiette  of  May  10th,  1916,  regarding 
Henry  Collier  is  cancelled. 

To  be  acting  Majors :  Captain  P.  G.  M.  Elvery.  D.S.O.,  M.C.  Tem- 
porary Captains :  J.  M.  Clements,  C.  A.  Wellcr.  J.  B.  Tomblesou. 
E  H.  Udall  (from  August  14th  to  September  15th,  1918.  inclusive'. 
T.  Kellv,  C.  C.  Irvine,  M.C,  E.  Biddle,  M.C,  13.  Scott,  D.S.O.. 
G.  Wilson.  J.  W.  Tocher.  M.C,  J.  G.  Ackland.  .1.  Kirtou,  M.C,  M.  R. 
MacKav.  M.C  T.  W.  Melhnish.  L.  M.  Smith.  F.  R.  Slurridge,  M.C. 
G.  A.  Lilly.  M.C.  While  specially  employed;  Captains  G.  W.  S. 
Paterson  (Homo  Hospital  Reserve).  R.  C.  Priest.  Temporary 
Captains  :  E.  A.  C  Beard,  A.  C  Pickett.  E.  A.  Lindsay.  A.  C.  Keep, 
M.C 

Olhcers  relinquish  their  commissions ;— Temporary  Major  E.  L. 
GowUand.  D.S.O.,  and  is  gl"anted  the  rank  of  Lieut.-Colonel,  January 
14th,  1919  (substituted  for  notification  in  the  London  Gazette,  February 
7tb.  1919'.  Temporary  Major  W.  H.  Whitohouse.  and  retains  the  rank  of 
Major.  Temporary  Captain,  on  account  of  ill  health  con  traded  on  active 
service,  and  retains  the  rank  of  Captain:  J.  S.  Crichton.  Temporary 
Captains,  and  are  granted  the  rank  of  Major:  A.  H.  Spicer.  W.  G. 
.Tohnstou,  M.C.  A.  B.  Cardcw,  M.C  W.  T.  Hessel,  A.  T.  Mackenzie. 
Temporary  Captains,  and  retain  the  rank  of  Captain:  L.  H.F.  Thatcher, 
R.  H.  Smythe.  E.  Rowlands,  T.  H.  G.  Shore.  D.  M.  Ross,  W.  Templeton. 
V.  P.  Wigfield.  T.  Whitehead,  D.  S.  Robertson.  W.  S.  Stalker,  .J. 
Robertson.  W.  J.  Parauiore.  A.  T.  Moon.  D.  H.  Williams,  M.C.  J.  C 
Mann.  A.  Allison,  T.  A.  Watson.  M.C  J.  F.  Broughton,  M.C.  J.  N. 
Clark.  C.  H.  Booth.  M.C  J.  P.  Dow.  V.  J.  Woolley.  A.  W.  C  Drake, 
W.  G.  Macdonald,  R.  T.  Herdman,  S.  H.  S.  Taylor,  G.  S.  Clancy,  K.  G. 
Hearne.  W.  J.  Isibister.  M.C,  T.  C  Graves,  W.  A.  Taylor.  A.  Lew, 
U.  E.  G.  Gray.  .7.  McMillan.  G.  H.  Hackney.  A.  B.  Fearnley,  H.  R. 
EUiott,  F.  J.  Allen.  E.  A.  Lumley.  M.C.  W.  A.  Hislop,  G.  M.  Shaw. 
O.  D.  B.  Mawson,  A.  C  Farlinger,  J.  Cairns.  C  E.  F.  Salt,  S.  K.  Vines, 
J.  J.  Boyd.  Temporary  Captain  V.  J.  P.  Clifford  on  appointment 
nnder  the  Ministry  of  National  Service.  Temporary  Lieutenant  J. 
Taplin  on  account  of  ill  health,  and  retains  the  rank  of  Lieutenant. 
7eaiporary  Lieutenants,  and  retain  the  rank  of  Lieutenant :  M. 
Wheeler.  H.  M.  Rendall,  J.  D.  Russell.  T.  E.  Hill,  G.  Marshall,  U. 
Manage,  C  J.  Middlcton. 


R.  E.  V.  Hale,  H.  G. 


ROYAL  AIR  FORCE. 
Medical  Buanch. 
TransfeiTed  to  unemployed  list; — Captains: 
Sutherland.    Lieutenant  W.  Cahill. 
Lieutenant  J.  Walker-Brash  to  be  Captain. 

Lieutenant  O.  S.  Martin  relinquishes  his  commission  on  account  of 
ill  health,  and  is  permitted  to  retain  his  rank. 


INDIAN'  JlEDIC.iL  SERVICE. 
To  be  acting  Lieut. -Colonels  while  commanding  inedical  units  in 
the  field  for  tbe  periods  notci :  Major  (now  fjieut. -Colonel)  E.  F.  E. 
Baincs,  from  November  19tli.  1914,  to  April  29th,  1916;  Major  R.  B.  B. 
Foster,  from  December  24ih.  1914,  to  February  20lh.  1915,  and  from 
November  27tb,  1915.  to  December  13th.  1915;  Major  J.  E.  Clements, 
from  .lanuary  14tb.  1916.  to  February  21st.  1915;  Major  T.  C.  Ruther- 
foord  from  April  14111, 1918;  Major  'now  Lieut -Colonel)  R.  W.  Knox. 
D.S.O..  from  September  21st.  1914.  to  July  13tb.  1915.  and  from  Decem- 
ber 13th.  1915.  to  January  27th.  1917  ;  Major  E.C  Hepiiel'.  from  March 
21st.  1918;  Major  J.  Forrest,  from  February  16th.  1918 ;  Major  J.  Mc\. 
MacMillan.  from  February  7th,  1917.  to  May  20th.  1917.  fiom  June  6th. 
1917,  to  Seiitemljer  19tb,  1917,  and  from  September  25th.  1917;  Captain 
A.  G.CoulIie,  from  December  7th,  1916,  to  February  Stb.  1917;  iSIajor 
I.  M.  Macrae,  froni-^ovember  3rd.  1917;  Major  inow  Lieut.-Colonel) 
W.  R.  Battye.  D.S.O.,  from  November  19tb.  1914.  to  May  25th.  1916; 
Ufajor  L.  E.  Gilbert,  from  March  1st.  1918,  to  March  22nd,  1918;  Major 
W.  Lansley,  from  .August  11th,  1918;  Major  S.  W.  Jones,  from  March, 
19th,  1918.  

SPECIAL  RESERVE  OF  OFFICERS. 
Royal.  .\KaiY  Medical  Corps. 

Captain  (acting  Major)  R.  Green  reliuouisbes  his  commission  on 
account  of  ill  health  conti'acted  on  active  service  and  retains  the  rank 
of  Major. 

Captains  relinquish  the  acting  rank  of  Major  on  reposting ; 
G.  Dalziel,  M.C,  R.  MacKinnon.  W.  W.  Wagstalfe.  O.I3.E. 

Captains  to  be  acting  Majors:  W.  H.  Dye  (from  .Vugust  14th  to 
September  15th,  1918.  inchisive),  (honorary  Lieut.-Colonel)  D.  J. 
Armour,  C.M.G..  A.  Winfield,  R.  H.  Williams. 

Captains  I.  G.  M.  Firth  and  J.  W.  Brash  relinquish  their  commissions 
on  account  of  ill  health  and  retain  the  rank  of  Captain. 


TERRITORIAL  FORCE. 
Royal  Army  Mi;i)icAL  Corps. 

Major  A.  Fowler  resigns  his  commission. 

To  be  acting  Lieutenant-Colonels  whilst  specially  employed : 
Captains  (acting  Majors)  F.  Darlow.  J.  D.  Kiddus.  M.C. 

Tlie  following  officers  relinquish  their  acting  rank  on  ceasing  to  be 
6|x;cially  employed;  Major  (acting  Lieut.-Colonel)  A.  P.  SwansoD, 
Captains  (acting  Lieut.-Coloncla):  A.  W.  JJ.  Loudon.  N.  C.  Rutherford, 
i.'aptains  (acting  Majors):  W.  Brigge,  E.  Babst.  R.  J.  Chapman,  F. 
Coleman.  M.C,  T.  J.  T.  McHattie,  L.  A.  Mackenzie,  M.<.,  W.  D. 
Frew,  .1.  W.  Kemp. 

Captain  (Brevet  Major)  C.  H.  S.  FranUau,  D.S.O.,  is  restored  to  the 
establishment. 

Captain  'acting  Major)  II.  E.  Fox  relinquishes  his  commission  on 
ft'couiitoJ  ill  health,  and  retains  the  rank  of  Major. 

<aplain  (acting  l,icut.-CoIoneI)  II.  Henry,  M.C,  to  bo  Major,  and  to 
retain  his  acting  tank. 


To  be  acting  Majors  whilst  specially  employed;  Captains  F.  P. 
Gibson.  W.  G.  McKenzIe,  M.C,  C  G.  K.  Sharii,  J.  G.  F.  Hosken,  E.  C. 
Phlmmer. 

Captain  P.  H.  Mitchiner  from  Sth  London  General  Hospital  to  ho 
Captain  with  precedence  from  November  9th,  1914. 

2st  Eastern  General  Hospital. — Captain  R.  C.  Canneyis  restored  to 
the  establishment. 

g}id  Northern  Field  AmTmlance.—Ca.pta.io  (acting  Major)  W.  H. 
Morrison  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed,  March  25th.  1918. 

1st  Scottish  General  Hospifn!.— Captain  A.  W.  Falconer,  D.S.O.,  is 
restored  to  tlie  establishment. 


TERRITORIAL  FORCE  RESER^  E. 
Royal  Army  Medical  Corps. 
To  be  Major:  Major  J.  Leach,  Highland  Mounted  Brigade  Fielci 
.\mbulance.  To  be  Captains:— Captains :  S.  MeCausland,  M.C, 
1st  West  Lanes  Field  Ambulance,  December  15th,  1918  (substituted  for 
notification  in  the  London  Gazette  of  January  14th,  1919),  D.  Lamb, 
4th  Scottish  General  Hospital,  December  22ud,  1918  (substituted  for 
notification  in  the  London  Gazette  of  Januai'y  17th.  1919),  J.  E.  G. 
Thomson,  M.C,  1st  Highland  Field  Ambulance.  December  15th,  1918 
(substituted  for  notiflcation  in  the  Lomlon  Gazette  of  January  lUb. 
1919). 


APPOINTMENTS. 

IlENNK,  F.  Victor,  M.D.Brux  ,  M.R.C.S.,   L.R.C.P..  L.D.S.,  Dental 

Surgeon  to  tbe  Margaret  Street  Hospital  for  Consumption,  W.l. 
HUTT,  C  W.,  M  D.Camb..  D.P.H.Oxon.,   Modical  OlBcer  of  Health; 

and  School  Medical  Officer,  Dudley  Town  Council. 
Ker,    W.    p.,  M.R.C.S.,  L.R.CP.,  District    Medical   Officer  of    the 

Lutterworth  Union. 
Watf.rhouse.  Rupert.  M.D..  M.E.CP.Lond.,  Physician  to  the  Royal 

United  Hospital,  Bath. 


I 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

I'lie  charrje  fur  inserting  announcements  of  Births,  Marriaijrs,  ami 
Veatlis  is  6s.,  which  sum  should  he  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wcdnesdai/  morning  in  order  ta 
ensure  insertion  in  tlie  current  issue. 

BIRTH. 

Barlin.;.— On  the  11th  inst.,  at  6.  Vicarage  Boad,  Edghqston.  the 
wile  of  Lieut.-Colonel  S.  Barling,  F.R.C.S.,  R.A.M.C.(T.F.),  of 
sou. 

DEATH.S. 

DE  Desn'E.— On    March    17th.    at   18.    High    Street.     Fareliam.    tho 

residence  of    his    brother-in-law.    Thomas    Vincent    do    Dcunc. 

M.R.C.S.,  L.R.CP.,  late  of  Sidmonth,  Devonshire. 
Galloway. — At  16,  Saltwell  View.  Gateshead-on-Tyue,  on  March  15th. 

Walter  Galloway,  Surgeon,  late  of    Wrekeutou    and    Low  Fell. 

county  Durham.    Cremated  at  Darlington,  March  20th. 
Potts. — Ai  Palace  Pound,    Ross,    Herefordshire,  on  the  14th  inst.. 

of    pneumonia     following     influenza,    James     .'Vshford     Potts, 

M.B.Edin,  M.R.CS.Eng.,  eighth  son  of  the  late  George  Potts  of 

Broseley.  Shropshire,  aged  63. 
ToRBiTT.— On  the  ilth  inst..  at  Queen's  Road.  Nuneaton,  of  acute 

influenza  and  pneumonia.  Frederick  Charles    Torbitt,    L.S.-\.. 

L.M.S.S..\.Lond..  in  his  46th  year. 


DIARY   FOR   THE    WEEK. 

Harteiam  Society,  11,  Clianclos   Street.  W.l.— Tlinrsday.  8.30  i>.ni., 
Harveian  Lecture  by  Mr.  Edred  Coruer:  Nerves  iu  Amputation 

Stumps. 

RoTAi.  College  of  Physicians,  Pall  Mall  East.  S.W.— Tuesday  and 
Tbiii'sday.  5  p.m.,  Gouletonian  Lectiu-es  by  Dr.  W.  "W  .  C-  Topley : 

The  Spread  of  Bacterial  Infection. 

Royal  Society  of  Medicine.— Wednesday,  8.50  p.m.,  Social 
Evening.  Mr.  Walter  G.  Spencer:  Larrey  and  War  Suriiery. 
Section  of  pdontolcgij:  Monday,  8  p.m.,  Captain  Kelsey  Fry  and 
Mr.  F.  N.  Doubleday:  Treatment  of  War  Injuries  of  the  Maxilla. 
Section  of  Study  of  Disease  in  Children:  Friday,  4.30  p.m.. 
Abdominal  Cases.  Section  of  Ophthalmology:  Friday.  8  p.m.. 
Captain  Maxted  :  Malignant  Tumour  of  the  Pituitary  Body.  Mr. 
J.  Herbert  Fisher:  Migraine.  Captain  E.  M.  Eatou,  K.A.M.C: 
'         Stereoscopic  Vision.    Cases. 

TcBERCTTLOSis  SOCIETY,  1.  Wimpole  Street,  W.l.— Monday.  8.30  p.m., 
Sir  William  Osier,  Bt. :  Acute  Pneumonic  Tuberculosis. 


Date. 


Mon. 
Tues. 


Wed. 
Wed. 
Wed. 


DIARY   OF   THE    ASSOCIATION. 


Meetfhgs  to  be  Held. 

March. 
Naval  and  Military  Committee,  2.30  p.m, 
:  Public  Health  Committee. 


London 
Loudon 


Apru.. 
liOudon :  Modico-Political  Committee. 
London  :  Finance  Committee,  2.30  p.m. 
London :  Council  Meeting. 


i'DoUd  fuid  irubllsliol  bj  tbe  IJrititfh  ML-dicui  xtZ 


Htiiiti  Jit  OtriiOItlce,  Wo.  42y,  Stramt.  m  iiti;  i*arish  ol  St.  Muiini-lii-llie-l-'ields.  iu  tUcCouuty  of  Loudou. 
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THE   ORGANIZATION  OF  THE   MEDICAL  PROFESSION 


CORRESPONDENCE. 


Sir, — Dr.  Cox's  able  apologia  for  the  present  attitude  of 
the  executive  of  the  British  Medical  Association  towards 
medical  trade  unionism  (Supplement,  March  22nd)  invites 
comment.  As  a  member  of  the  Association,  I  had  hoped 
the  Coventry  case  and  its  result  would  have  shown  our 
leaders  the  imperative  necessity  for  reconsidering  their 
attitude  towards  the  Medico-Political  Union,  in  which  I 
am  also  interested ;  for  years  I  have  endeavoured  with 
others  to  bring  about  a  rapprochement  between  the  two 
organizations,  and  it  has  been  chiefly  in  the  hope  of  such 
a  consummation  that  I  have  retained  ray  membership  of 
both.  It  is  therefore  a  matter  for  perturbation  that 
apparently  the  reconsideration  alluded  to  has  taken  place, 
without  resulting  in  a  change  of  view ;  and  those  of  us 
(and  I  believe  I  speak  for  a  not  inconsiderable  body  of 
opinion)  who  desire  to  see  the  Association  and  the  Union 
flourishing  side  by  side,  and  each  taking  its  own  part  in 
working  for  the  good  of  the  profession,  must  examine  very 
closely  this  reasoned  statement.  If  it  appears  that  the 
executive  of  the  Association  have  indeed  justified  their 
attitude,  and  that  a  large  and  increasing  body  of  the  pro- 
fession in  favour  of  trade  unionism  have  been  misled,  the 
only  honest  course  for  its  protagonists  lies  in  admitting 
the  claim,  and  directing  their  energies  towards  removing 
those  defects  in  the  organization  of  the  Association  which 
appear  most  to  have  militated  against  successfully  resist- 
ing the  injustices  from  Government  departments  and 
others  from  which  the  profession  suffers. 

A  large  part  of  the  statement  necessarily  is  not  new, 
and  much  of  it  is  really  a  defence  of  the  medico-political 
activities  of  the  Association  in  the  past ;  it  is  with  the 
question  of  principle,  trade  union  or  non-trade  union,  that 
1  desire  to  deal,  and  Dr.  Cox's  remai'ks  on  this  head 
amount  to  (1)  the  statement  (apparently  backed  by  eminent 
counsel)  that  the  legal  advantages  of  a  medical  trade 
union  are  practically  nil;  and  (2)  that  the  cohesion  of  a 
trade  union  is  not  more  but  rather  less  than  tliat  of  the 
British  Medical  Association. 

The  first  statement,  quoting  as  it  does  so  eminent  a 
counsel  in  trade  union  law  as  Mr.  H.  H.  Slesser,  must  give 
all  medical  trade  unionists  furiously  to  think ;  and  on  first 
reading  Dr.  Cox's  article  I  was  at  a  loss  to  make  it  fit  with 
an  opinion  secured  from  the  same  eminent  counsel  by  the 
Council  of  the  Medico-Political  Union  in  reference  to  a 
ca.se  liaving  many  of  the  features  of  the  Coventry  one;  it 
looked  as  if  Mr.  Slesser  had  changed  his  views  in  the 
Interim.  The  case  I  refer  to  is  one  in  which  a  branch  of 
the  Medico-Political  Union  has  taken  the  action  of  refusing 
to  meet  a  medical  practitioner  on  certain  grounds  not 
dissimilar  to  those  at  Coventry.  A.  variety  of  coercive 
measures  were  proposed,  and  a  case  was  put  to  Mr. 
Klesser ;  he  was  asked  whether,  if  these  were  carried  out, 
Rn  action  could  lie  against  the  Medico- Political  Union  or 
Its  branch,  or  whether  the  registration  as  a  trade  union 


would  protect  them  against  action  for  damages  (libel, 
slander,  conspiracy,  or  in  restraint  of  trade).  I  have  a 
copy  of  his  reply,  the  final  gist  of  which  is  that  Mr. 
Slesser  is  of  opinion  that  the  Medico-Political  Union  is 
covered  by  the  Trades  Disputes  Act  of  1906,  and  that 
this  statute  gives  protection  for  the  acts  proposed  to  be 
carried  out. 

A  careful  investigation,  however,  brings  to  light  a  certain 
essential  difference  between  the  Coventry  case  and  the 
one  in  question.  In  tlie  Coventry  case  tlie  British  Medical 
Association  and  others  were  convicted  of  malice,  while 
the  Medico-Political  Union  entirely  avoided  this  imputa- 
tion. Now,  there  is  no  doubt  that  the  members  of  a  trade 
union  which  should  be  guilty  of  acts  of  malice  would  not 
be  protected  by  the  Trades  Disputes  Act.  The  individuals, 
if  not  the  union,  could  be  sued  and  mulcted  in  damages. 
On  the  other  hand,  acts  such  as  refusal  to  meet,  which  if 
carried  out  in  conspiracy  by  a  corporate  body,  not  a  trade 
union,  render  that  body  liable,  cannot  be  regarded  as  cause 
for  action  against  individuals,  who  may  meet  or  refuse  to 
meet  whom  they  please.  The  whole  question  in  relation 
to  the  Coventry  case  therefore  resolves  itself  into  whether 
the  Association,  had  it  been  registered  as  a  union  (which 
it  could  not  be),  and  had  it  not  been  guilty  of  malice,  could 
or  could  not  have  been  mulcted  in  damages  for  the  action 
which  it  took  in  restraint  of  trade  ?  It  is  noteworthy  in 
this  connexion  that  the  learned  judge  specifically  referred 
to  the  action  as  being  "  in  restraint  of  trade."  Mr.  Slesser 
has  expressed  his  conviction  that  such  action,  free  from 
malice,  taken  by  the  Medico-Political  Union  is  protected 
by  its  registration  under  the  trade  union  Acts.  I  shall  be 
happy  to  quote  Mr.  Slesser's  opinion  if  desired. 

With  regard  to  the  second  point  raised  by  Dr.  Cox,  the 
question  of  the  relative  cohesion  of  a  medical  trade  union 
and  an  association,  the  proof  of  the  pudding  is  iu  the 
eating,  and  very  little  evidence  is  yet  to  hand ;  it  is 
manifest  that  a  union  must  possess  a  relatively  large 
membership  to  secure  coherent  action,  and  the  Medico- 
Political  Union  is  still  in  process  of  securing  that  member- 
ship. Wherever,  in  certain  districts,  it  possesses  sucli  a 
preponderating  membership,  local  action  has  been  taken, 
and  I  instance  my  own  district  of  York  as  an  example  of 
what  can  be  done  in  that  direction.  But  Dr.  Cox  chooses 
one  instance  of  general  action — the  treatment  of  invalid 
seamen,  marines,  and  soldiers — in  which  he  is  singularly 
unfortunate.  Either  he  is  entirely  misinformed  of  the 
sequence  of  events,  or  he  is  deliberately  misleading  his 
readers.  I  prefer  to  think  the  former,  and  for  his  informa- 
tion I  will  point  out  that,  so  far  from  "no  single  insurance 
practitioner  "  carrying  out  the  suggestions  of  the  council 
of  the  Medico-Political  Union,  they  were  carried  out  to  the 
letter  by  every  practitioner  in  several  districts  where  the 
membership  of  the  Union  was  sufficient  to  prevent  a 
fiasco. 
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In  York,  for  exaraple,  the  advice  of  the  Medico-Political 
Union  was  followed,  and  no  practitioner  accepted  dis- 
charged soldiers  for  treatment  under  the  new  regulations, 
but  continued  to  treat  them  gratuitously  until  the  end  of 
the  second  quarter  after  their  introduction.  At  this  time  the 
Council  of  the  Union  having  done  its  best  to  secure  the 
withdrawal  of  regulations  which,  as  I  will  show,  a  con- 
siderable proportion  of  panel  practitioners  throughout  the 
country  dislike,  came  to  the  conclusion  that  in  face  of  the 
opposition  of  the  British  Medical  Association  it  was  futile 
to  continue  the  struggle,  and  recommended  that  the  regu- 
lations should  be  complied  with  under  protest.  Then,  and 
not  till  then,  this  was  done.  That  th«  Union  was  justified 
in  its  action  is  evidenced  by  the  fact  that  the  Association 
of  I'anel  Committees,  representing  some  20  per  cent,  of  all 
panel  practitioners,  has  repeatedly  endeavoured  to  secure 
the  withdrawal  of  the  regulations,  and  by  the  opinion 
which  I  will  venture  that  these  are  so  irksome  that  not 
one-half  of  the  cases  treated  are  actuallj'  claimed  for 
at  all. 

We  are  left,  therefore,  much  in  the  same  position  as 
before,  with  the  notable  exception  that  while  in  the  iiast 
the  British  Medical  Association  has  taken  illegal  action  in 
restraint  of  trade  with  apparent  impunity,  it  is  very 
doubtful,  after  the  Coventry  case,  whether  any  attempt 
will  be  made  to  repeat  it,  and  the  adherents  of  medical 
trade  unionism  may  take  courage  to  proceed  with  the  only 
legally  protected  form  of  combination  for  the  defence  of 
what  is  after  all,  trade  or  no  trade,  their  means  of  liveli- 
hood.— I  am,  etc., 
Hewoith,  York,  March  22nd.  J-  C.  LytH. 


Sir, — I  read  Dr.  Cox's  address  with  much  interest.  If 
the  British  Medical  Association's  representations  arc 
received  with  attention  and  acted  upon  as  Dr.  Cox  claims, 
instancing  the  Indian  Medical  Service  pay  question,  how 
is  it  that  the  rural  panel  medico  has  been  allowed  to 
struggle  on  in  a  position  so  manifestlj'  unfair  compared 
with  that  of  his  brethren  in  towns  ?  Of  my  imuel  patients 
50  per  cent,  live  at  distances  varying  between  four  and 
seven  miles,  aud  yet  I  get  no  more  than  the  man  in  a  town 
whose  people  are  near  and  easily  accessible. 

The  bonus  system  is  unfair.  Take  the  case  of  the 
rural  practitioner  doing  a  practice  of  over  £1,000  a  year. 
Although  of  necessity  his  panel  work  is  large,  he  gels 
nothing.  Again,  the  reduction  of  uotificatiou  fees  rankles. 
This,  too,  ia  a  time  when  everything  is  up  in  price.  This 
reduction  the  British  Medical  Association  appeared  to 
acquiesce  in  quite  passively.  Were  repre.sentations  made 
in  this  matter  ?  Why  is  the  Scottish  practitioner  allowed 
bis  mileage  and  the  rural  practitioner  here  deprived  of  it  ? 
Were  representations  made  on  this  point  ? 

The  decline  in  membership  and  want  of  interest  in  the 
British  Medical  Association  I  attribute  to  the  following 
causes ; 

First,  the  defection  at  a  ver^'  critical  time  of  Dr.  Smith 
Whitaker.  This  aroused  a  feeling  of  resentment  and 
betrayal. 

Secondly,  the  capture  of  the  Association  by  the  con- 
sultant class  and  the  politician  medico.  These  live  with 
their  heads  in  the  clouds  and  are  far  too  superior  to  study 
the  needs  and  welfare  of  the  general  practitioner.  For 
myself  I  am  a  lukewarm  doubting  member.  I  require  to 
have  my  faith  in  the  British  Medical  Association  quickened. 
This  calls  for  deeds,  not  words. — I  am,  etc., 
Deadington.  Oxon..  March  24th.  G.  H.  JONES. 


Sir,— Under  the  heading  "  Why  should  the  medical 
profession  be  organized,  and  how  should  it  be  done?"  Dr. 
Cox,  Medical  Secretary  to  the  British  Medical  Association, 
writes  convincingly  (Supplement,  March  22nd,  p.  39). 
The  main  point  of  his  address  is  contained  in  the  last 
paragraph  in  these  words,  "  to  concentrate  on  what  wc 
have  got."''  Better  by  far  the  devil  we  know  than  the 
devil  we  do  not  know ;  and  I  agree  with  Dr.  Cox  that  it 
would  be  better  for  tlie  whole  profession  to  help  to 
improve  the  working  of  the  Britisli  Medical  Association 
than  start  an  opposition,  unless  they  are  convinced  that 
the  working  of  the  opposition  would  be  better  tliau 
improving  the  working  of  the  British  Medical  Associatiou. 
— I  am,  etc., 

London.  W.C.  March  2l8t.  EdwaRD  YeaTES,  F.R.C.S.I. 


Visit  of  the  Medical  Secretary  to  Dundee. 
The  Dundee  Branch  of  the  British  Medical  Associatiou  met 
in  University  College,  Dundee,  on  March  19th.  Dr.  Dalgettv, 
President,  was  in  the  chair,  and  in  spite  of  the  appailiiig 
weather  there  was  a  good  attendance,  nearly  forty  being 
present,  including  visitors  from  Aberdeen,  Fife,  and  Perth. 
Dr.  Cox  spoke  on  the  organization  of  the  medical  profession 
(Supplement,  March  22ud,  1919),  aud  seemed  to  meet  the  needs 
of  some  of  those  present  by  his  frank  and  full  exposition  oi 
trade  unionism  in  medical  affairs.  Many  questions  were  asked 
and  answered,  and  Dr.  Cox  received  a  hearty  vote  of  thanks. 
Dr.  Buist  was  appointed  Representative  for  the  Annual  Repre- 
sentative Meeting,  and  Dr.  C.  S.  Young  was  nominated  for 
representation  of  the  combined  Branches  in  the  Council. 


MEDICAL    REFOEM    FOE    lEELAND." 

BY 

T.  HENNESSY,  F.R.C.S.I.,  D.P.H., 

IRISH  MEDICAL  SECRETARY.  BltlTISH  MEDICAL  ABSOOIATION. 


When  Sir  William  Thompson,  President  of  the  Section  of 
State  Medicine,  invited  mo  to  read  a  paper  on  the  Ministry 
of  Health  Bill,  I  understood  his  wishes  to  be  that  I  should 
address  myself  as  to  how  the  medical  situation  in  Ireland 
could  be  fitted  in  with  a  Ministry  of  Health  established  for 
this  country.  With  that  object  I  have  studied  the  pro- 
posals put  forward  by  the  British  Medical  Association  for 
a  Ministry  of  Health  for  Great  Britain,  and  from  these  I 
have  freely  borrowed  as  many  ideas  as  I  am  of  opinion  can 
be  included  in  an  Irish  Ministry  of  Health.  My  views, 
however,  are  unofficial  and  non-committal  so  far  as  the 
profession  in  Ireland  is  concerned. 

Perhaps  not  the  least  of  my  few  qualifications  to  deal 
with  Irish  medico-political  questions  is  that  I  was  for 
almost  twenty  years  a  dispensary  doctor  in  the  Poor  Law 
Medical  Service,  under  which  between  50  and  70  per  cent, 
of  the  Irish  populatiou  are  at  present  receiving  free  medical 
treatment  as  "poor  persons."  That  this  is  the  case  is 
the  fault  of  our  legislators  who  are  too  indifferent  to  make 
themselves  acquainted  with  the  medical  needs  of  this 
country,  or  to  take  the  advice  of  those  who  can  best  give 
it.  Though  the  late  Chief  Secretary  for  Ireland  stated 
that  it  was  his  intention  to  introduce  into  Parliament  a 
bill  to  establish  a  Ministry  of  Health  for  this  country,  yet 
he  did  not  consult,  in  regard  to  this  complicated  problem, 
any  body  representative  of  the  Irish  medical  profession, 
either  to  ascertain  their  views  or  to  enlist  their  support. 
It  is,  however,  to  be  hoped  that  his  successor  will  take 
steps  at  an  early  date  to  remedy  this  omission. 

It  is  generally  agreed  that  the  main  function  of  a 
Ministry  of  Health  should  be  to  secure  the  development 
and  administration  throughout  the  country  of  adequate 
health  services.  That  Ireland  is  in  need  of  such  legisla- 
tion more  than  any  other  country  in  western  Europe  there 
will  be  found  few  medical  men  acquainted  with  Irish 
health  questions  to  dispute.  If,  however,  legislation  is  to 
meet  the  peculiar  medical  and  economic  conditions  of  this 
country,  they  must  be  dealt  with  by  a  measure  entirely 
separate  from  the  English  and  Scottish  bill  recently 
introduced  into  Parliament. 

The  main  principles  governing  the  establishment  of  a 
Ministry  of  Health  either  for  Great  Britain  or  Ireland  are,  as 
regards  Central  and  Local  Organization,  as  follows  : 

Central  Orgaiiization. 

1.  That  11  Ministry  of  Health  should  be  created  to  take  over 
the  complete  control  of  all  the  health  services  belonging  at 
present  to  the  different  Government  departments. 

2.  That  the  administrative  function  of  a  Ministry  of  Health 
should  be  carried  out  by  a  central  body  called  the  Board  of 
Health,  presided  over  by  a  Minister  of  Cabinet  rank. 

3.  That  to  this  Board  of  Health  should  be  transferred,  in 
Ireland:  (a)  The  duties  of  the  Local  Government  Board  with 
regard  to  health  ;  ((/)  the  duties  of  the  Home  OlHce  with  regard 
to  the  inspection  of  workshops  and  factories,  and  those  of  the 
Board  of  Trade— that  is,  medical  inspection  of  ships;  (c)  the 
Irish  Insurance  Commission ;  (d)  administration  of  Lunacy 
Laws ;  (e)  health  functions  of  the  Privy  Council  with  regard 
to  midwives,  etc. ;  (/)  Education  Extension  Act,  1915,  and 
medical  inspection  of  school  children. 

4.  That  on  the  Board  of  Health  there  should  be  members 
of  the  medical  profession  representing,  in  equal  numbers,  the 
clinical  and  preventive  sides  of  medicine.  There  should  be 
appointed  in  connexion  with  the  Board  of  Health  a  Consultative 
Council  for  giving  advice  and  assistance  in  relation  to  all  health 
matters.  The  major  portion  of  the  medical  representatives  on 
sucli  a  council  should  be  selected  by  the  i5rofessiou  as  a  whole. 

For  Local  Oriiaiiizutimi. 
The  country   should    be  divided    into    suitable    administra- 
tive areas  which   might    correspond  with  the  existing    local 

*  A  paper  read  before  the  Section  of  State  Medicine,  Royal  Academy 
of  Medicine  in  Ireland.  January  17th,  1919. 
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government  aveas,  ov  sxich  combination  thereof  rs  will  require 
the  services  of  whole-time  ailmiuistrative  meilical  ofiicers,  both 
clinical  anil  preventive.  In  each  of  the  comity  anil  county 
borough  areas  there  shouUl  be  formed  for  administrative  pur- 
poses a  County  Health  Committee  or  HoronKh  Health  Committee 
respectively.  These  committees  should  consist  of  representa- 
tives (<i)  of  the  rating  authorities— for  example,  county  councils ; 
[b)  of  the  education  authorities;  (0)  of  insured  persons  and 
employers  of  labour— for  example,  those  contributing  to  a 
scheme  of  health  insurance;  [<l)  the  medical  profession; 
(f)  public  hospitals;  (/)  dentists;  (g)  pharmacists;  and 
(h)  nurses. 

The  Borough  and  County  Health  Committees  may  have  the 
option,  with  the  approval  of  the  Central  Board  of  Health,  of 
appointing  in  their  administrative  areas  subcommittees,  called 
District  Health  Committees,  to  which  certain  administrative 
duties  might  bo  assigned.  These  District  Health  Committees 
should,  in  relation  to  the  Borough  and  County  Health  Com- 
mittees, take  within  certain  defined  limits  the  place  of  boards 
of  guardians  and  district  councils  so  far  as  these  bodies  are  at 
present  concerned  with  the  administration  of  health  questions. 
Tbo  different  interests  represented  in  the  Borough  and  County 
Health  Committees  could  be  provided  for  as  far  as  practicable 
in  the  District  Health  Committees. 

Tlie  principal  medical  officers  of  each  Borough  and  County 
Health  Committee  should  be  two,  who  should  be  of  equal  status 
and  whole-time  officers— one  representing  the  clinical  side  of 
medicine  (chief  clinical  ofiScer),  and  the  other  the  preventive 
side  of  medicine  (medical  officer  of  health).  The  duties'of  the 
chief  clinical  officer  should  be  to  advise  on  questions  of  medical 
treatment.  The  duties  of  the  medical  officer  of  health  should 
he  in  connexion  with  preventive  medicine  generally.  The 
present  medical  officers  of  health  in  the  dispensary  districts 
should  act  as  his  assistants  within  the  areas  assigned  to  him. 
A  number  of  whole-time  medical  inspectors  will  be  also  required 
who  might  act  as  medical  refei'ees  under  the  Insurance  Act, 
medical  inspectors  of  schools,  and  carry  out  public  health 
inspections  under  the  county  medical  officer  of  health.  For 
each  area  the  County  Health  Committee  should  establish  hos- 
pitals, including  where  necessary  sanatoriums,  clinics  (Includ- 
ing natal  and  prenatal  maternity  and  child  welfare),  nursing 
schemes,  and  medical  and  dental  inspection  of  school  children. 
Those  entitled  to  treatment  should  be  able  to  obtain  institu- 
tional, consultative,  and  specialist  services  on  the  recommenda- 
tion of  their  medical  attendant.  There  should  be  also  provided, 
within  easy  reach,  pathological  laboratories. 

The  scheme  I  have  outlined  will,  for  the  iJurpose  of  dis- 
cussion, serve  as  the  framework  of  an  Irish  Ministry  o£ 
Health,  which  can  only  be  applied  to  this  country  by 
accompanying  it  with  a  radical  reform  of  the  Irish  Poor 
Law  Medical  Service.  It  is  by  the  gross  abuse  of  the 
^ledical  Charities  Acts  that  between  50  and  70  per  cent, 
of  the  people  in  this  conntry  receive  free  treatment.  If 
these  Acts  in  Ireland  were  administered  as  rigidly  as 
similar  Acts  in  England,  no  wage-earners,  including  their 
dependants  in  most  cases,  would  receive  free  medical 
treatment  in  this  country.  That  the  abuse  of  the  Irish 
Poor  Law  Medical  Service  is  so  extensive  is  not  the  fault 
of  the  people,  who,  in  many  cases,  are  reluctantly  ooni- 
Iiolled  to  avail  themselves  of  it  owing  to  the  failure  of  the 
Htate  to  provide  them,  as  in  England  and  elsewhere,  with 
a  medical  service  within  their  reach  on  a  contributory 
basis. 

Outside  the  half-dozen  county  boroughs  and  a  few  urban 
I  centres  the  population  of  Ireland  is  mainly  rural  and 
sparse,  which  for  the  doctor,  whether  he  is  a  Poor  Law 
medical  officer  or  private  practitioner,  means  long  and 
expensive  journeys.  Indeed,  if  a  doctor  were  to  give  his 
time  and  professional  services  for  nothing  and  only  charge 
for  his  travelling  expenses  it  would  debar  many  compara- 
tively comfortable  people  from  availing  themselves  of  his 
treatment.  In  the  great  majority  of  cases  in  rural  Ireland 
the  car  hire  at  hackney  rates  would  average  10s.  a  visit 
and  as  much  as  £1  per  visit  at  taxi  or  garage  rates.  It  is 
well  also  to  bear  in  mind  that  many  a  dispensary  doctor's 
district  is  fifteen  miles  in  length  by  ten  or  twelve  miles  in 
breadth. 

The  statistics  in  the  annual  reports  published  by  the 
Local  Government  Board  for  the  past  three  years  (which 
do  not  include  1918  with  its  influenza  epidemic)  show  that 
on  an  average  for  each  of  these  three  years  the  dispensary 
doctors  attended  and  registered,  as  poor  persons  or 
paupers,  610,322  new  cases.  Of  these  about  one-third 
were  attended  at  the  patients"  homes.  Though  the 
number  registered  may  be  surprisingly  high,  yet  it  does 
not  represent  half  of  those  actually  attended,  particularly 
of  those  patients  who  come  to  the  dispensaries  for  treat- 
ment. The  medical  attendance  on  Poor  Law  patients  is 
never  registered  unless  they  present  tickets.  Poor  Law 
patients,  for  different  reasons,  have  an  objection  to  provide 
tickets.  Presentation  of  ticlcets  to  the  dispensary  doctor 
means  no  money  to  him,  directly  or  indirectly  ;  tliey  only 
moan  to  him  a  huge  amount  of  clerical  work  "for  which  ho 
lias  neither  the  time  nor  the  inclination.   The  result  is  that 


ho  is  pleased  to  be  spared  the  trouble  of  registering.  This 
is  appreciated  by  the  more  observant  of  his  patients,  and 
thus  it  comes  about  that  as  many  as  half  the  new  cases 
attended  by  the  dispensary  doctors  are  not  registered 
and  arc  not  included  in  the  statistics  given  by  the  Local 
Cioverument  Board. 

The  incidence  of  sickness  amongst  potential  Poor  Law 
patients  is,  one  year  with  another,  about  one  in  two.  The 
average  number  r-egistered  as  being  attended  as  new  cases 
for  each  year  is  610,322,  but  for  the  reasons  I  have  given 
wo  must  at  least  double  this  to  arrive  at  the  number 
actually  attended.  Now  with  the  incidence  of  sickness  as 
one  in  two,  the  Irish  dispensary  doctors  are  liable  to  attend 
almost  2^  millions  of  Irish  people  as  "  paupers  "  or  "poor 
persons."  For  their  actual  work,  and  liabilities  for  the 
treatment  of  2J  millions  of  people,  the  dispensary  doctors 
received  in  1917  £109,604  in  so  called  salaries,  or,  on  an 
average,  approximately  £130  per  annum,  which  is  consider- 
ably less  than  half  what  would  be  charged  by  a  posting 
establishment  or  a  garage  for  the  gross  mileage  covered  in 
travelling  to  and  from  the  patients  who  were  attended  at 
their  homes. 

Further,  it  is  by  no  means  unusual  to  <ind  a  dispensary 
doctor  of  75  valiantly  trying  to  discharge  the  duties  of  a 
district  some  twelve  miles  long  by  almost  as  many  broad. 
Sparsely  scattered  through  such  a  district  there  are 
between  4,000  and  5,000  people  solely  dependent  for  their 
medical  treatment  on  this  doctor.  He  cannot  afford  to 
resign,  because  he  was  unable  to  put  anything  aside  for 
his  old  age  out  of  his  miserable  salary  of  £120  or  £130 
a  year. 

All  this  is  very  bad  for  the  dispensary  doctors,  but  worse 
for  the  unfortunate  people  who  are  dependent  for  their 
lives  on  such  an  ill-requited  medical  service.  Yet  the 
existence  of  this  Poor  Law  Medical  Service  was  made  a 
pretext  for  deleting  the  medical  benefits  from  the  Insur- 
ance Act  in  its  ajiplication  to  Ireland.  The  question  now 
is,  will  history  repeat  itself  in  the  case  of  the  Ministry  of 
Health  legislation  ? 

The  provisions  made  for  the  administration  of  the  Public 
Health  (Ireland)  Act  (1878)  are  farcical  in  their  application. 
In  this  country  there  are  no  whole-time,  part-time,  or  any 
kind  of  county  medical  officers  of  health.  The  dispensary 
doctor  is  the  medical  officer  of  health  of  the  district 
assigned  to  him  for  the  discharge  of  his  duties  under  the 
Medical  Charities  Acts.  The  average  population  for  whose 
"public  health"  he  is  responsible  is  between  4,000  and 
5,000.  His  salary  is  usually  about  £15  per  annum.  His 
board  of  guardians,  under  the  name  of  the  district  council, 
is  the  executive  sanitary  authority.  The  same  board  of 
guardians,  alias  district  council,  is  his  employer  in  almost 
all  his  many  and  varied  official  capacities.  He  is  also 
dependent  on  the  goodwill  of  the  members  of  his  board  of 
guardians  for  his  private  practice.  The  guardians  and 
their  friends  are  as  often  as  other  members  of  the  com- 
munity misdemeanants  against  the  sanitary  laws,  so  that 
if  the  medical  officer  of  health  had  the  temerity  to  report 
his  patrons  to  themselves  he  would  be  asking  them  in 
their  executive  capacity  to  execute  themselves.  With 
these  few  remarks  we  can  afford  to  quit  the  Irish  sanitary 
burlCFque. 

In  dwelling  so  much  on  the  ajipalling  drawbacks  of  the 
Irish  Poor  Law  Medical  Service  my  object  is  to  make,  in 
the  interests  of  its  medical  officers  and  the  public  health 
of  Ireland,  an  imperative  case  for  its  immediate  reform, 
so  that  it  can  be  adapted  to  the  best  advantage  to  fit  in 
with  a  Ministry  of  Health  for  this  country.  To  prepare 
for  some  suggestions  I  am  about  to  make,  I  will  quote 
briefly  some  recommendations  by  Irish  Commissions  and 
Irish  Conventions  which  cannot  be  ignored  if  we  desire  to 
accomplish  our  purpose. 

In  1906  the  Vice-Regal  Commission  published  its  report  on 
Poor  Law  reform  in  Ireland.  It  recommended  amongst  many 
very  important  reforms  a  State  medical  service  for  county  and 
Poor  Law  hospitals,  and  the  cost  thereof  defrayed  out  of  money 
voted  by  Parliament.  The  entrance  into  this  State  medical 
service  was  to  be  by  competitive  examination. 

The  Irish  Convention  appointed  in  the  year  1917  for  the 
purpose  of  "  drafting  a  constitution  for  their  country  which 
should  secure  a  just  balance  of  all  the  opposing  interests," 
recommended  by  42  votes  to  18  "that  there  shall  be  a  Civil 
Service  Commission  consisting  of  representatives  of  Irish 
universities  which  shall  formulate  a  scheme  of  competitive 
examination  for  admission  to  the  public  services,  including 
statutory  administrative  bodies."  In  the  statutory  administra- 
tive bodies  mentioned  in  this  recommendation  are  included  the 
appointments  made  by  hoards  of  guardians.  Whatever  may 
be  our  individual  political  views  we  can  all, as  Irishmen,  rejoice 
at  this  finding  of  the  Irish  Convention,  as  it  at  once  places 
Ireland  as  a  pioneer  of  a  movement  that  we  all  hope  may 
become  world-wide  tor  the  abolition  of  existing  patronage  anil 
its  vitiatint!  abuses. 
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lu  1913  a  Departmental  Committee  was  appointed  by  the 
Treasury  witli  regard  to  tlie  extension  of  medical  benefits  to 
Ireland."  The  majority  reported  in  favour  of  tlie  extension  of 
medical  benefits  to  the'  six  cotinty  boroughs,  but  at  the  time  did 
not  proceed  with  the  inquiry  in  regard  to  tlie  rest  of  Ireland. 

In  1910  a  referendum  of  the  Irisli  medical  profession  was 
taken  and  considerably  over  90  per  cent,  voted  for  a  national 
medical  service  with  entrance  by  competitive  examination,  and 
placed  under  the  control  of  a  board  containing  a  due  proportion 
of  medical  men  elected  by  tlie  service,  witli  laymen  chosen  by 
the  county  councils. 

In  1917  the  Irish  Medical  Committee,  an  executive  body 
representing  the  entire  Irish  profession,  endorsed  the  recom- 
mendation of  its  Irish  Poor  Law  Medical  Committee,  which 
approved  of  the  principle  of  the  establishment  of  a  Ministry  of 
Health  for  Ireland,  and  urged  that  any  legislation  for  this  pur- 
pose should  embody  the  unification  of  all  the  different  medical 
services  on  the  lines  of  a  national  service  with  entrance  by 
competitive  examination  and  compulsory  superannuation. 

To  meet  the  peculiar  position  of  medical  affairs  in 
Ireland  and  their  relation  to  the  political  and  national 
situalion,  I  do  not  advocate  such  a  State  service  as  would 
include  medical  treatment  for  rich  and  poor,  with  doctors 
paid  a  fixed  salary  by  the  State.  I  am  strongly  of  opinion 
that,  according  to  the  areas  we  have  to  deal  with  in 
Ireland,  we  must  adopt  a  more  or  less  mixed  system. 

As  I  have  quoted  above,  a  Departmental  Committee 
in  1913  recommended  the  extension,  under  the  Insurance 
Act,  of  medical  benefits  to  Ireland  with  free  choice  of 
doctor,  for  the  six  county  boroughs.  In  that  report  pro- 
vision for  treatment  was  made  not  only  for  the  insured 
persons  but  also  for  their  dependants.  The  capitation 
rates  offered  by  the  approved  societies  were  ridiculouslj' 
inadequate.  The  unreasonable  attitude,  with  regard  to 
remuneration,  of  many  of  the  approved  societies  was  of 
course  influenced  by  their  knowledge  that  they  could 
always  fall  back  on  abuse  of  the  Medical  Charities  Acts 
for  the  treatment  of  the  majority  of  the  insured  and  their 
dependants.  Anyhow,  so  far  as  I  know,  nothing  at  present 
stands  between  the  insured  persons  and  their  dependants, 
in  the  six  county  boroughs,  having  the  advantage  of  the 
medical  benefits  of  the  Insurance  Act  if  the  Irish  lusuranci- 
Commission  and  the  approved  societies  are  prepared  to 
meet  the  doctors  in  a  reasonable  spirit.  Nor  do  I  see  the 
difficulty  of  providing  medical  benefits  on  similar  terms 
and  conditions  for  some  dozen  or  fifteen  of  the  larger 
urban  areas  outside  the  six  county  boroughs. 

For  the  rural  areas  I  must  propose  an  entirely  different 
scheme.  Nine  out  of  every  ten  rural  districts  are  one- 
doctor  areas.  That  they  are  so  is  due  to  the  economic 
factor  that  there  is  very  much  less  than  a  living  for  one. 
More  important  to  the  public  than  the  choice  of  one  of 
two  doctors  in  these  areas  is  to  place  one  doctor  on  such 
an  economic  basis  that  he  shall  be  in  a  position  to  set  aside 
enough  of  his  salary  to  pay  for  the  necessary  conveyances 
to  give  adequate  and  speedy  attendance  to  those  who 
depend  on  him  for  their  medical  treatment. 

For  rural  areas  I  would  propose  a  medical  service  with 
entrance  by  competitive  examination,  open  to  both  sexes. 
The  successful  candidates  should  be  granted  a  choice  of 
vacancies — for  example,  '•  districts" — in  the  order  of  merit 
in  which  they  were  placed  in  the  examination.  The  doctor 
having  selected  his  district  should  assume  office  under  the 
County  Health  Committee,  and  be  put  in  touch  with  any 
District  Health  Committee  which  might  be  appointed  for 
his  district  or  combination  of  districts.  His  public  duties 
would  be  to  attend  all  insured  persons  and  their  depen- 
dants, the  destitute  poor,  and  possibly  some  others.  He 
would  also  act  as  assistant  medical  officer  of  health  for 
his  district  under  the  county  M.O.H.  For  all  this  work, 
in  the  average  district  as  at  present  constituted,  he  should 
be  paid  a  minimum  salary  of  £350  per  annum,  with  yearly 
increments  of  £10  until  a  maximum  of  £500  is  attained. 
He  would,  of  course,  be  permitted  to  engage  in  private 
practice  in  his  locality.  He  should  be  liable  to  be  com- 
pulsorily  retired  on  pension  at  the  age  of  65,  or  at  any  time 
earlier  if  he  is  unfit  to  discharge  his  duties.  In  the  event 
of  meeting  a  fatal  accident,  or  contracting  a  fatal  illness  in 
the  discharge  of  his  duties,  iirovision  should  be  made  for 
his  widow  and  children.  Where  the  injury  or  illness  does 
not  end  fatally,  but  renders  the  medical  officer  perma- 
nently unfit  to  discharge  his  public  duties,  provision  should 
be  made  for  compensation. 

Provision  should  be  made  in  the  Irish  Medical  Service 
for  promotion  within  itself.  AH  the  higher  appointments, 
including  inspectorships,  etc.,  should  bo  filled,  after  a 
limited  time,  by  selection  from  the  rank  and  file.  Pro- 
motion should  be  made  in  accordance  with  length  and 
character  of  service,  and  post-graduate  study,  particularly 
wiien  this  takes  the  form  of  attaining  one  or  more  of  the 
higher  diplomas  iu  medicine,  surgery,  obstetrics,  or  public 
liealth. 


Asaociattoii  liotiaa. 

MEETING  OF  COUNCIL. 
The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
April  16th,  in  the   Council   Room,   429,    Strand,   London' 
W.C.  2.— By  order, 

W.    E.    W.\RKE, 

Acutiff  Financial  Secretary  and  Busiiuss  Manager. 
March  13th,  1919. 


Habal  an&  iKtUtary  ^ppointnmits. 

UOY.^L  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  AdniiraUy:  — 
Surgeon  Ijieutenant  Commanders:  A.  C.  Malcolm  to  the  Dart- 
mout)i,  K.  II.  Browne  to  "the  Inflexible,  W.  H.  Hastings  to  ths 
Amethvat.  Surgeon  Lieutenants:  J.  Hollings  to  the  Ilecla,  G.  F.  1:. 
Page  to  the  Vivid  for  Ut.  Budeaux  Camp.  Surgeon  Lieutenants 
(temporaryl:  L.  H.  Woods  to  the  Oreemi'icli.  R.  W.  W,  Ford  to  the 
Iron  Duke.  F.  Ewart  to  the  Crescent  (temporar.v),  Q.  L.  Ritchie  to  the 
Vresceiit  (additional).  R.  P.  Ninnis  to  the  Hercules.  E.  V.  Corry  to  the 
Iron  Duke,  B.  Dakers  to  the /iidomilat'c.  A.  F.  Grimbly  to  Chatham 
Hospital,  A.  W.  Gunn  to  the  Carnarvon,  C.  M.  Williams  to  the 
WaUiiifjton. 

ARMY  MEDICAL  SEKVICE. 

Colonels  retained  on  the  active  list  under  the  provisions  of  .\rLicIo 
120,  Royal  Warrant  for  Pay,  and  to  be  supernumerary:  I(.  L.  li, 
Macleod.  C.B..  N.  C.  Ferguson.  C.M.G..  S.  G.  Allen,  P.  C.  H.  Gordon. 
C.M.G.,  C.  H.  Melville,  C.M.G..  J.  S.  Davidson,  J.  Fallon.  G.  H. 
Barefoot.  C.B.,  C.M.G.,  T.  du  Bidat  Whaite.  C.M.G.,  H.  T.  Knaggs. 
G.M.ii.,  R.  H.  Penton.  D.8.O.,  A.  L.  F.  Bate.  C.M.G..  P.  J.  Morgan. 
C.M.G..  B.  H.  Scott,  C  M.G..  W.  L.  Gray,  C.M.G.,  C.  A.  Young,  C.M.G  . 
E.  M.  Hassard.  G.  T.  Rawnsley,  C.B.,  C.M.G. .  A.  ,T.  Luther.  C.B.,  S.  G. 
Moores,  C.B.,  C.M.G.,  T.  B.  Beach,  C.M.G.,  C.  W.  R.  Healey,  C.M.G.. 
W.  T.  Mould.  A.  W.  Bewley,  C.M.G.,  R.  J.  Copeland. 
Royal  Army  Medical  Coups 

Temporary  Lieut.-Colonel  C.  J.  Trimble,  C.B.,  C.M.G.  (Lieut-Colonel 
and  Honorary  Colonel  T.P.  Res.),  relinquishes  his  temporary  com- 
mission. 

Lieut. -Colonel  H.  K.  Palmer  is  placed  temporarily  on  the  half-pay 
list  ou  account  of  ill  health  contracted  on  active  service. 

To  be  acting  Lieut. -Colonels :— Whilst  employed  as  Assistant 
Director  of  Medical  Services  of  an  Army:  Major  G.  A.  D,  Harvey. 
C.M.G.  Whilst  in  command  of  a  medical  unit:  Captain  A.  H.  T. 
Davis,  Captain  (acting  Major)  N.  T.  Whitehead.  M.C..  .Alajoc  G.  de  1» 
Ceeur.  

BIRTHS,    MARUIAGBS,    AND    DEATHS. 

The  charge  for  inserting  annomicements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  iiisertion  in  the  current  issue. 

BIRTH. 
YooNGEE.— On  25th  March,  1919.  at  2.  Mecklenbureh  .Squnre,  the  wife 
of  G.  C.  Nelson  Younger.  M.R.C.S.,  L.R.C.P.,  of  a  daughter. 

DEATHS. 

Brooke.— On  the  19th  inst..  at  Talma  House,  Victoria  Park,  Man- 
chester, Henry  Ambrose  Grundy  Brooke,  M.B.,  B. A. Lood.,  in  his 
65th  year. 

Clarke.— On  the  19th  inst..  at  his  residence.  Gravelly  Hill,  Birming- 
ham. Walter  James  Clarke.  M.R.C.S.,  L.R  C.P.Lond.  (Medical 
Officer  of  the  V. A. D.  Hospital,  "Norlands."  Erdington),  beioved 
husband  of  Emily  Hutton  Clarke,  aged  62  years.  Cremated  at 
Perry  Barr,  March  24th, 

Creswell. — At  Le  Guet,  Cobo.  Guernsey,  on  March  17th.  William 
George  Creswell.  M.D.Durh.,  aged  68. 


1>IARV    FOK    THU    WHEK. 

ROntgen  Society,  Koyal  Society  of  Arts.  18.  John  Street.  Straod. 
W.C. — Tuesday.  8.15  p.m..  Dr.  W.  S.  Lazarus-Barlow:  Biological 
Effects  of  Small  Quantities  of  Radium. 

Royal  Coi,lege  of  Physicians.  Pall  Mail  East,  S.W.— Tuesday. 
5  p.m..  Goulatonian  Lecture  by  Dr.  W.  W.  C.  Topley:  The  Spread 
of  Bacterial  Infection.  Thursday,  5  p.m.,  Lumleian  Lecture  by 
Sir  Humphry  D.  RoUeston.  K.C.B. :  Cerebro-spinal  Fever. 

Rovaij  Society  op  Medicine.— Wednesday.  8.30  p.m..  Social 
Evenine.  Dr.  William  Hunter:  On  Experiences  and  Results  of 
Antityphoid  Inoculation  in  Eastern  War  Areas,  1915-19.  Secti'ms 
of  Ophthalmoloov  and  Larynooloyy :  Wednesday.  8  p.m..  Dis- 
cussion on  Injuries  and  Inflammatory  Diseases  affecting  the 
Orbit  and  Accessory  Sinuses.  Openers:  Mr.  L.  V.  Cargill,  Mr. 
G.  Seccombe  Hett.  Mr.  A.  W.  Ormond.  and  Mr.  E.  D.  D.  Davis. 
Section  of  Obstetrics  and  Qynaecology :  Thursday.  8  p.m.,  Mr. 
Gordon  Ley:  Full  Time  Extrauterine  Gestation.  Specimens. 
Section  of  Lartmgologrj :  Friday.  4  p.m..  Cases.  Section  of 
Anaesthftics  :  Friday,  8.30  p.m..  Election  of  Officers  and  Council 
for  1919-20. 

The  Uoyal  Society  of  Medicine  keeps  open  house  for  medical 
officers  of  all  the  Allied  Forces,  and  invites  them  to  make  free 
use  of  its  library  and  rooms.  The  Emergency  Post-Graduate 
Scheme  under  the  charge  of  the  fellowship  of  Medicine  is  also 
open  to  all  medical  officers.  Particulars  of  this  wiJl  be  supplied 
by  the  Secretary.  "  Fellowship  of  Medicine."  1.  Wimpole  Street, 
W.l.  ' 

DIARY    OP   THE    ASSOCIATION. 

Date.  Meetings  to  be  Held. 

April. 
2    Wed.     London  :  Medico-Political  Committee. 
9    Wed.      London:  Journal  Committee.  2  p  m. 

Loudon  :  Finance  Committee,  2.45  p.m. 
16    Wed.     London  :  Counctl  Meeting. 
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CURRENT   NOTES. 


Fees  for  Notification  of  Infectious  Diseases. 
In.  tho  Sun>LEMKNT  of  November  9tli,  1918,  we  pi-iutetl 
a  letter  seut  to  tlie  President  o£  the  Local  Government 
Board  and  to  tlie  Chancellor  of  tho  Exchequer  by  the 
Medical  Secretary  of  the  Association,  on  the  question  of 
tUo  fees  payable  to  medical  practitioners  for  uotilication  of 
infectious  diseases.  In  pursiiauco  of  the  policy  of  not 
lettint;  this  question  drop,  a  further  letter  upon  the  same 
linos  was  addressed  on  February  24th  to  Dr.  Addison,  now 
President  of  the  Local  Government  Board,  in  tho  hope 
that  he  would  see  his  way  to  take  action  "  in  a  matter 
which  has  caused  and  is  still  causing  great  resentment 
and  a  continual  sense  of  injusUce  ia  the  minds  of  the 
members  of  the  medical  profession."  The  letter  recapitu- 
lated tho  facts  relating  to  the  reduction  of  the  notification 
foe  from  2s.  6d.  to  Is.  under  tho  Local  Governuieut  (Emer- 
gency Provisions)  Act,  1916.  From  the  first  the  British 
Medical  Association  protested  against  the  reduction,  and 
warned  the  Government,  both  by  letter  and  by  deputatiou, 
of  the  strong  feeling  whicli  it  would  arouse  among  the 
general  practitioners  of  the  country.  The  letter  ended  by 
urging  that  as  a  matter  of  simple  justice  the  old  fee  should 
be  restored,  and  askiug  Dr.  Addison  to  give  the  Association 
an  opportunity  of  laying  the  case  more  fully  before  him 
by  deputatiou  at  an  early  date.  The  reply  to  this  letter 
was  that  "Section  5  of  the  Local  Government  (Emergency 
Provisions)  ;\ct,  1916,  will  come  to  an  end  when  peace  is 
ratified.  The  Board  understand  that  the  British  Medical 
Association  were  willing  last  year  that  tlic  fee  for  notifica- 
tion of  other  infectious  diseases  should  bo  restored  to 
2a.  6d.  and  that  the  fee  for  notification  of  measles  should 
continue  at  Is.,  and  I  am  to  inquire  whether  the  President 
may  understand  that  this  is  still  tho  view  of  the  Associa- 
tion."' In  a  letter  to  the  P>oard,  dated  March  24th,  the 
Medical  Secretary  challenged  the  assumption  contained  iu 
tlio  sentence  last  quoted.  The  only  jiossible  foundation  for 
it,  ho  said,  could  be  what  occurred  when  a  deputation  from 
the  Association  to  Mr.  Hayes  Fisher,  on  April  6th,  1916, 
expressed  strong  objection  to  the  proposal  to  reduce  the 
notification  fee,  as  is  fully  explained  by  Dr.  Cox  iu  his 
reply  on  the  discussion  at  Glasgow,  reported  at  page  52. 

War  Emergency  Fund  of  the  Royal   Medical  Benevolent 
Fund. 

A  Bubscriptiou  of  £2  lOs.  has  boon  received  from  tho 
"Wimbledon  Division  of  tho  British  Medical  Association 
(per  Dr.  G.  Cowie,  Honorary  S(K:retary)  in  respou.se  to  the 
appeal,  and  has  been  passed  on  to  the  Treasiu'er  of  tho 
War  Riuergency  Fund.  Tho  names  of  individual  sub- 
scribers aro  published  UKinlhly  iu  tho  advertisement 
pages  of  tho  JOUUKAL. 


Membership  of  Association. 

The  total  number  of  members  of  the  Association  on 
March  28th,  1919,  was  22,812,  as  compared  with 
a  membership  of  22,034  on  March  31st,  1918. 

THE  ORGANIZATION  OF  THE  PROFESSION. 

GLASGOW  MEETING. 
A  MEETING  of  the  medical  profession  in  Glasgow  anS 
district,  called  by  the  Glasgow  and  West  of  Scotland 
Branch  of  the  Association,  was  lield  in  the  Christian 
Institute,  Glasgow,  on  March  18th.  There  were  over 
200  present. 

Ur.  L.AWRIE  of  Greenock,  President  of  the  Branch,  took 
the  chair,  and  Dr.  Cox  addressed  the  meeting  on' the  lines 
of  the  speech  already  reported  iu  the  Supplement  of 
March  22nd,  and  afterwards  questions  were  asked. 

Dr.  Glen  (Glasgow)  criticizeil  the  composition  of  the  Medicai 
Parhainentary  Committee  appointed  at  the  meeting  hold  iu 
Ijomloii  on  October  1st.  He  said  also  that  the  Committee  set 
up  iu  ycotland  to  look  after  the  interests  of  the  profession  as 
regards  the  Ministry  of  Health  only  comprised  eighteen  meiii"al 
practitioners,  and  these  were  members  of  the  Scottish  Com- 
mittee of  the  British  Medical  Association.  He  thought  tliere 
should  have  been  a  vote  of  the  profession  on  the  matter ;  tho 
great  bulk  of  the  members  of  that  Committee  knew  nothing 
about  the  needs  of  the  jisople  who  would  mainly  have  to  be 
catered  for  by  the  Ministry  of  Health. 

Dr.  CoLViN  (Glasgow)  expressed  the  general  feeling  of  insur- 
ance practitioners  tiiat  the  capitation  fee  should  be  raised  to 
10s.,  and  asked  what  the  British  Medical  Association  was  pre- 
pared to  do  if  this  demand  were  again  made  and  refused. 

Dr.  Bennett  (Glasgow)  said  he  was  disappointed  witii  Dr. 
(!dx's  speech,  that  Dr.  Cox  was  not  a  lawyer  and  therefore  his 
references  to  the  legal  protection  given  by  trade  unionism  must 
lie  taken  with  reserve.  The  British  Medical  Association  could 
only  speak  for  a  little  over  50  per  cent,  of  the  profession  and  the 
other  practitioners  who  were  not  members  of  the  Association 
had  not  been  consulted  iu  regard  to  many  of  the  matters  which 
affected  the  profession  as  a  whole. 

Dr.  BUKNS  (Bridgeton)  and  Dr.  liussELl.  (Glasgow)  asked 
what  the  British  Medical  Association  did  when  the  fee  for  noti- 
hcation  of  infectious  diseases  was  reduced  from  2s.  6d.  to  Is., 
and  what  it  was  now  doing  in  the  matter.  Dr.  Russell  in(|uireJ 
also  what  the  Association  had  done  to  protect  the  profession 
from  signing  the  agreement  with  the  Insurance  Committees, 
which,  he  said,  was  a  one-sided  document  that  did  not  protect 
the  profession  at  all. 

Dr.  Lammk  (Glasgow)  inijuired  whether  the  Ministry  of 
Health  Bill  incorporated  a  whole-time  medical  service  or 
wliolher  it  was  proposed  to  introduce  such  a  service. 

Dr.  Tavlor  (Glasgow)  asked  about  the  position  of  the  Advisory 
Council  to  the  Ministry  of  Health  and  how  it  was  to  be  elected. 

Dr.  Cox,  iu  reply,  said  he  had  expected  much  more  hoclding 
from  a  Scottisti  "audience;  ho  was  disap|Hiiuted,  seeing  that 
tliere  were  se\'eral  advocates  of  trade  unionism  present,  that 
none  of  them  had  tried  to  expose  any  fallacy  iu  his  arf^mnents 
on  tliat  question,  lie  wanted  to  make  it  clear  that  tlie  argu- 
ment about  trade  unionism  was  not  merely  a  competition 
lietwocn  tlio  British  Medical  Association  and  tho  Modico- 
I'oliticiil  Union.  Having  l)een  in  medical  politics  for  about 
twenty-live  years  he  had  soeu  many  sncli  boilies  cnnie  and  go, 
anil  the  British  Medical  Association  had  Ivcpl  on  with  its  work 
as  before.  The  only  thing  that  disturbed  him  was  llio  effect 
npou  the  orijani nation  of  the  profession.     It  was  certain   Hiat 
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if  several  l)Oilies  apinoached'  the  Government  professing  to 
represent  the  profession,  the  GovenimeutcouUl  not  resist  the 
temptation  to  play  off  one  hody  against  the  other.  As  regards 
the  legal  arguments,  he  did  not  pretend  to  be  a  lawyer,  Vrnt  he 
had  given  much  time  to  the  study  of  tins  subject  and  had 
recentlv  discussed  it  at  length  with  the  two  able  lawyers  men- 
tioned in  bis  speech.  They  had  convinced  him  that  tliere  was 
nothing  the  Association  was  doing  which  was  not  within  its 
powers,  though  objection  had  been  taken  to  certain  wa^s  in 
which  those  Dowers  were  used.  The  moral  was  that  the  Asso- 
ciation should  be  more  careful  in  the  future  in  its  procedure, 
hut  not  that  it  should  drop  its  work  of  protecting  the  profession 
aud  leave  it  to  other  bodies  who  had  proved  no  capacity  for 
doing  it  any  better. 

The  complaint  that  the  profession  had  not  been  consulted  by 
the  Association  in  regard  to  the  Ministry  of  Health  showed  that 
the  questioners  had  not  kept  themselves  conversant  with  the 
Ukitish  JIkdU-AI.  -loUHNAL.  The  ilinistry  of  Health  scheme 
was  published  for  discussion  by  the  Divisions  in  1917, aud  many 
references  were  made  to  it  in  the  .Journal  of  that  year.  It  was 
republished  in  1918,  and  further  discussion  took  place  on  it  at 
the  Representative  Heeling.  It  was  open  to  any  Division  to 
have  expressed  its  opinion  on  tliat  scheme,  and,  indeed,  all 
the  Divisions  were  specifically  asked  to  send  up  criticisms  or 
amendments.  As  for  a  whole-time  state  service  and  the  Ministry 
of  Health  Bill,  tliere  was  no  more  necessary  connexion  between 
these  two  things  than  there  was  between  the  National  Insurance 
system  anda  wliole-time  service,  aud  the  Government  in  setting 
up  its  National  Insurance  system  had  deliberately  chosen  a 
part-time  service  in  which  the  existing  medical  practitioners 
were  all  asked  to  take  a  share.  He  did  not  believe  the  Govern- 
ment had  any  idea  of  starting  a  whole-time  service  ;  and.  indeed, 
why  should  they?  Such  an  intention  would  undoubtedly  lead 
to  a  bitter  conflict,  not  only  with  the  majority  of  the  medical 
))rofessiou,  but  with  the  vast  body  of  the  public,  whose  desire 
for  such  a  service,  if  it  ever  existed,  had  not  been  increased  by 
what  so  many  of  them  had  seen  in  the  army.  As  for  the  criticism 
that  the  British  Medical  Association  reiiresented  little  more 
than  50i)er  cent,  of  the  ijrofession,  did  that  mean  that  the  only 
large  organizeil  body  of  the  profession  was  to  cease  maJiing 
rei)r63entations  because  every  one  did  not  join  it?  Sorely  the 
duty  of  that  body  was  to  see  that  the  Government  and  other 
bodies  concerned  were  at  any  rate  made  aware  of  the  views 
of  those  medical  men  who  had  taken  the  trouble  to  organize 
themselves. 

The  Scottish  Ministry  of  Health  Committee  was  not  an 
ideally  representative  body.  But  some  committee  was  imme- 
diately necessary,  and  a  combination  of  representatives  of  the 
various  universities  and  examining  bodies  with  the  members  of 
the  Scottish  Committee  of  the  British  Medical  Association 
seemed  the  most  suitable  body  which  could  be  got  together  at 
short  notice.  When  it  came  to  the  nomination  of  an  advisory 
committee  to  the  Minister  of  Health  the  profession  must  of 
course  be  consulted  on  a  much  broader  basis,  and  also  as  to  the 
details  of  the  bill  when  available.  In  reply  to  Dr.  Colvin's 
question  as  to  what  the  Association  could  daif  the  profession 
determined  to  ask  for  a  higher  capitation  fee  and  the  Govern- 
ment refused,  supposing  the  profession  was  united — a  big 
assumption— no  Government  could  coerce  it.  Having  ascer- 
tained that  the  profession  was  practically  unanimous  on  the 
subject,  the  Association  would  arrange,  through  the  Conference 
of  Panel  Committees  and  the  Panel  Committees  throughout  the 
country,  that  all  practitioners  should  decline  to  accept  tlie 
contract  for  the  ensuing  year  unless  the  fee  was  raised.  There 
was  no  doubt  whatever  as  to  the  power  of  the  Association  to  do 
this,  aud  in  a  smaller  way  the  Association  had  in  fact  organized 
many  such  refusals  to  accept  contracts.  But  in  view  of  the 
present  situation  in  the  industrial  world  a  Government  could 
no  more  force  upon  a  practically  united  profession  terms  that 
that  they  did  not  want  than  it  could  force  such  terms  upon  any 
boily  of  workers. 

As  to  the  fee  for  notification  of  infectious  diseases,  there  had 
been  much  ill-informed  criticism  ou  this  matter.  When  the 
Association  first  heard  that  the  Government  was  calling  upon 
every  department  to  find  ways  of  economizing,  and  that  the 
Local  Government  Board  proposed  to  cut  down  notification 
fees,  he  went  to  the  Board  aud  ascertained  that  this  was  the 
case.  A  committee  of  the  Association  which  met  very  shortly 
afterwards  appointed  a  deputation  to  meet  the  President,  cou- 
sibtiug  of  Mr.  E.B.Turner,  Mr.  Harman.  and  himself.  They 
saw  the_  Parliamentary  Secretary,  Mr.  Hayes  Fisher,  together 
with  officials  of  the  Board.  They  told  hini  that  the  profession 
objected  strongly  to  any  reduction,  and  considered  the  fee  well 
earned.  But  finding  that  the  Board  was  apparently  determined 
to  put  this  reduction  through,  the  deputation  made  this  sug- 
gestion :  "  You  say  this  is  a  war  measure ;  in  order  to  jn'ove  that 
the  medical  profession  is  willing  to  assist  the  Government  at  a 
time  like  this,  we  believe  the  i)rofession  would  be  willing  to 
accept  a  fee  of  Is.  for  measles  until  the  end  of  the  war,  seeing 
that  this  is  now  to  become  notifiable  for  the  first  time."  The 
deputation  never  said  that  Is.  was  a  sufficient  fee  lor  this 
purpose,  because  they  realized  that  the  work  and  responsi- 
bility were  just  the  same  for  measles  as  for  the  other  diseases. 
But  they  thought  it  a  fair  offer  whicli  ihev  believed  the  pro.fes- 
sion  would  be  willing  to  back.  The  Local  Government  Board, 
however,  insisted  upon  economizing  at  the  expense  of  the  pro- 
fession, and  althougli  members  of  I'arliament  were  circularized 
oil  thesubjectthe  bill  wentthrough.  Whenliewasaskedwhy  the 
Association  took  this  lying  down,  he  would  in  turn  ask  what  the 
objectors  would  have  suggested  doing.  The  oulv  plan  open  to  the 
Couiii-il  of  the  Association  was  to  advise  the  profession  to  adopt 


liassive  resistance  to  the  law  and  refuse  to  notify.  How  maiiv 
would  have  been  prepared  in  the  midille  of  war  to  take  such  a. 
step,  or  would  have  supported  the  Council  in  advising  such  a 
step?  There  was  no  other  way ;  the  Act  had  been  jjassed.  Hub 
the  Association  had  not  taken  the  matter  lying  down.  It  had 
protested  again  and  again.  The  Eejncsentative  Meeting  luul 
year  by  year  protested  against  the  mean  action  of  theCoverii- 
ineut,  and  this  resolution,  together  with  a  letter  explaining  tlic 
position,  had  been  sent  to  each  successive  President  of  the 
Local  Government  Board.  When  Dr.  A.Mison  came  into  oifice 
he  was.  further,  asked  to  receive  a  deputation,  and  it  was 
believed  that  this  would  shortly  take  place.  'J'he  Council  of 
the  Association  would  leave  no  stone  unturned  to  secure  re- 
versal of  the  decision  to  reduce  the  fee  when  the  present  Act 
came  to  an  end,  which  it  would  on  the  signing  of  peace. 
Lastly,  the  legal  status  of  the  insurance  agreement  was  nov; 
being  discnssed  at  the  I'ound  table  conference  between  repre- 
sentatives of  the  Insurance  Acts  Committee  and  the  Commis- 
sioners. Next  year,  wdieu  a  new  agreement  would  have  to  be 
signed,  full  opportunity  would  be  given  for  discussion  of  thi-s 
important  matter. 

Dr.  Gol-K  of  Bothwell,  in  moving  a  vote  of  thanks  to  Dr.  Cox, 
expressed  the  view  that  the  British  Jfedical  Association  was 
the  only  organization  which  could  thoroughly  protect  the 
interests  of  the  profession,  aud  that  attempts  to  set  up  "  side 
shows"  would  be  damaging  to  all.  He  urged  that  more 
meetings  of  the  Divisions  of  the  Association  should  be  held  for 
free  discussion,  and  that  all  members  should  persuade  their 
neighbours  to  join  it. 

COHRESPONDENCE. 

Sir, — In  Dr.  Cox's  aildress  in  the  Supplement  to  tlie 
.Journal  o£  Maicli  22ml  (which  many  will  read  with  mixed 
feelings  of  sorrow  and  ani^er)  he  states  on  ji.  41,  with  refer- 
ence to  uiiucr.s  downing  tools  aud  extracting  all  they 
demand,  "  that  doctors  have  quite  often  done  it  and  can  do 
it  again  with  a  good  case  on  which  tliey  are  united  and  ouo 
which  they  can  convince  thcpublie  is  just.'  Now,  in  Middle- 
sex the  insurance  practitioner  lias  been  compelled  to  accept. 
5s.  4d.  a  head,  instead  of  7s.  6d.  accordiug  to  our  contract. 
This  results  iu  luj'  own  case  in  a  loss  of  £100  a  year. 

We  have  been  told  over  aud  over  again  what  the 
Association  has  done.  AVhy  in  the  name  of  justice  did 
not  it  prevent  this  barefaced  robbery?  I  am  told  by  the 
Medical  Defence  Union  that  we  have  no  legal  redress  iu 
the  matter.  W'ould  a  trade  union  have  knuckled  under  ? 
ilnst  we  sit  still  and  be  robbed  by  the  State?  If  I>r. 
Cox's  assertion  quoted  above  be  correct  why  did  not  the 
Association  insist  on  our  just  rights '? 

I  should  like  to  suggest  that  before  having  any  dealings 
with  the  Government  iu  the  matter  of  the  future  Health 
Bill  we  should  refuse  to  proceed  until  all  arrears  (including 
the  dift'ercuce  between  5s.  4d.  aud  7s.  6d.)  be  paid  to  those 
who  worked  for  it  aud  trusted  in  the  faithful  performance 
of  a  moral,  if  not  a  legal,  contract.  In  conclusion,  let  inc, 
as  a  member,  congratulate  the  Association  on  the  wnr 
bonus  we  received  iu  the  mattei'  of  the  uotidcatiou  fees. — • 
I  am,  etc., 

Loadou,  X.,  Maixh  23ra. R-   MiLLS  IIalI.. 

Sir, — Dr.  .ilfred  Cox's  address  ou  the  organization,  of 
the  medical  profession  will  have  been  read  with  much 
interest.  While  all  will  fully  agree  that  organization  is 
now,  more  than  ever,  essential  to  the  welfare  of  ilie 
medical  profession.  Dr.  Go.x  does  not  appear  to  advance 
any  practical  solution  to  the  problem  of  organization. 

At  the  moment  the  status  of  the  British  Medical  Associa- 
tion, as  regards  the  medical  profession,  seems  far  from 
being  defined.  It  is  stated  that  the  mciubsrship  of  the 
-Association  is  half  of  the  medical  profession.  Of  this  half 
a  considerable  number  is  directly  opposed  to  the  past  and 
present  policy  of  the  Association;  therefore  the  executive 
of  the  Association  represents  a  minority  of  the  profession. 

It  is  quite  justifiable  to  ask  ou  what  authority  did  the 
Association  represent  the  profession  over  the  lusurauco 
Act?  Certainly  ou  this  occasion  the  executive  of  the 
Association  went  against  the  wLshes  of  its  members. 
.•Vgain  without  authority  the  Association  took  upou  itself 
to  represent  the  profession  as  regards  the  Central  Medical 
War  Committee.  Now  yet  again,  over  proposed  new 
legislation,  the  -Association  is  making  itself  a  mouthpiece 
of  the  profes.?iou,  though  it  only  represents  a  minority. 

It  is  greatly  to  be  regretted  that  the  Association  declines 
to  or  is  incapable  of  converting  itself  into  a  truly  repre- 
sentative association  of  the  medical  profession,  also  that 
fair  criticism    is    denied    space    iu    the  columns  of    the 

.TOUUNAL. 

I  am  convinced    that  il:  the  Association  would  become 


APiilii  5.  1919] 


SCOTTISH  BOAUD  OF  HEALTH  BILL. 


[HUITI.KMKNT  TO  Htn 
BlirUMII  MKIMOAL  JOUUHAt. 


53 


nioro  sympathetic  to  the  needs  of  the  iii'ofo-SHion  ;uul 
represent  its  wislies  it  would  receive  the  midiiuilUied 
support  of  the  buUc  of  medical  men;  but  until  the  Asso- 
ciation i-ofornis  itself,  and  so  long  as  it  only  ivprusouts 
a  minority,  it  is  intolerable  that  the  Association  sliouUl 
pose  UH  reprcscutiuy  the  voice  and  feelings  of  the  medical 
profession. — 1  am,  etc., 

MdUlpnliead.  Marolijnji. -_ C'aiitain  R.A  M.C_(T.F.). 

SCOTTISH  BOARD  OP  HEALTH. 

Thk.  Scottish  Coinuiittce  is  askiuft  the  Secrelaries  of  all 
Divisions  in  Scotland  to  call  together  all  Ihe  nicnibcrs  of 
tlio  profession  in  tlicir  areas  to  consider  the  Ministry  of 
Heallh  liill  fur  Scotland,  and  to  forward  their  opinions  and 
coinnuuts  to  the  Scottish  Committee  without  deUu'.  Tor 
the  convenience  of  members  we  print  the  bill. 

A  r.HJ.  In  establish  a  Scotlhh  Board  (if  llfallli  to  c.reirhc 
IKtucns  with  respect  to  Health  ami  Local  Government  in  Scotlaml. 
iiMl  for  jturjwses  connected  thereirith. 

llii  it  enacted  by  the  King's  most  excellent  Majesty,  liy  anil 
witli  the  advice  and  consent  of  the  Lords  Spiritual  and 
I'emporal,  and  Commons,  in  tiiis  present  Parliament 
assembled,  and  bv  the  authority  of  the  same,  as  follows  : 

1.  ICstablishment  of' Board.~Vor  ihe  purpose  of  i^romoting  the 
health  of  the  people  throughout  Scotland,  and  for  tlie  purpose 
of  the  exercise  of  the  powers  transferred  or  conferred  by  this 
Act,  it  shall  be  lawful  for  His  Majesty  to  appoint  a  Scottish 
ISoard  of  Health  (hereinafter  called  "  the  Board  "). 

2.  General  Powers  and  Dalies  of  Hoard  in  Uelation  to  Health. 
— It  shall  be  the  duty  of  the  Board  in  the  exercise  and  perform- 
ance of  any  powers  and  duties  transferred  to  or  conferred  on 
them  by  oriii  pursuance  of  this  Act  to  take  all  such  steps  as 
may  be  desirable  to  secure  the  effective  carrying  out  and  co- 
ordination of  measures  conducive  to  the  health  of  the  people, 
including  measures  for  the  preveutiou  aud  cure  of  diseases,  the 
initiation  and  direction  of  reseai-ch,  the  treatment  of  physical 
and  mental  defects,  the  collection,  preparation,  and  publication 
of  information  aud  statistics,  and  the  training  of  persons  for 
health  services. 

3-  Constitution  of  Board.— {\)  The  Secretary  for  Scotland  may 
appoint  a  parliamentary  under-secretary,  who  shall  be  respon- 
sible under  him  for  the  adminstration  of  the  Board.  The 
Secretary  for  Scotland  shall  be  President,  and  the  parliamentary 
under-secretary  shall  be  Vice-President  of  the  Board  by  virtue 
of  their  respective  offices.  There  shall  he  paid  to  anij  parlia- 
mentary tinder-secretanj  so  appointed  saeh  ronuneration  as  llie 
treasury  man  determine.  The  office  of  an  under-secretary  so 
appointed  shall  not  render  the  holder  thereof  iucaimble  of 
being  elected  to,  or  sitting  or  voting  as  a  member  of,  the 
Commons  House  of  Parliament. 

(2)  The  Board  shall,  as  at  first  constituted,  include  the 
existing  appointed  members  of  the  Local  Government  Board 
for  Scotland,  aud  such  two  of  the  Scottish  Insurance  Com- 
missioners as  the  Secretary  for  Scotland  shall  nominate,  and 
shall  at  all  times  include  two  registered  medical  pr.ictitioners. 
line  or  more  women,  and  a  member  of  the  Faculty  of  Advocates 
or  law  agent  of  not  less  than  ten  years'  standing. 

The  number  of  members  (other  than  ex  officio  members)  shall 
at  no  time  exceed  six,  and  subject  as  aforesaid  the  power  of 
appointing  such  members  shall  be  exercisable  by  His  Majesty 
on  the  recommendation  of  the  Secretary  for  Scotland. 

Such  member  of  the  Board  as  the  Secretary  for  .Scotland, 
with  the  approval  of  His  Majesty,  may  designate  shall  be 
("hairraan  of  the  Board  in  the  absence  of  the  President  aud 
Vice-President. 

The  Chairman  and  other  meiuhers  of  the  Bnard  {not  beinp 
members  ex  offiew)  shall  receive  such  salary  or  remancration  as  the 
Treasury  viuy  deteniiine. 

4.  Transfer  oj  I'oieers  and  Duties  to  and  frmn  Board.— [I)  There 
shall  be  transferred  to  the  Board — 

(«)  All  the  powers  and  duties  of    the  Local   Government 

Board  for  Scotland ; 
(fi)  All   the   powers  and  duties  of   the   Scottish  Insurance 

Commissioners; 
(c)  All  the  powers  of  the  Privy  Council   and   of  the   Lord 
President  of  the  Council  under  the  Midwives  (Scotland) 
Act,  1915  ; 
((()  All  the  powers  and  duties  of  the  Secretary  for  .Scotland 

under  the  Alkali,  etc..  Works  Kegulation  Act,  1905; 
(c)  All  the  powers  and  duties  of  the  Secretary  for  Scotland 

under  the  Burial  Grounds  (Scotlandi  Act,  1855  ; 
(/)  All  the  powers  and  duties  of  the  Secretary  for  Scotland' 
under  the  Rivers  Pollution  Preveutiou  Acts,  1876  and 
1893,  section  fifty-five  of  the  Local  Government  (Scot- 
laud)   Act.   1889,  and  the  Rivers  Pollution  Prevention 
(Border  Councils)  Act,  1898  ; 
(ff)  All  the  powers  and  duties  of  the  Secretary  for  Scotland 
under  the   Births,   Deaths,    aud    Marriages  (Scotland) 
Acts,  1851  to  1910,  and  the  N'at-cination  (Scotland)  Acts, 
1863  to  1907  ; 
(h)  All  the  powers  and  duties  of  the  Secretary  for  Scotland 
and  the  Highlands  and  Islands  (Afodical  Service)  Board 
under   the    Highlands    and    Islands    (Medical   Service) 
(Ji-aut  Act,  1913: 
Provi(l(Ml  that  in  such  matters  of  a  judicial  nature  under  the 
National   Insurance  (Health)    Acts,  1911    to  1918,  as    may  bi; 


prescribed  under  those  Acts,  the  powers  and  duties  of  the 
Scottish  Insurance  Commissioners  by  this  Act  transferred  to 
the  Board  shall  ho  exercised  by  the  hoard  through  a  special 
body  or  special  budies  of  persons  constituted  in  such  manner  as 
ma\"  be  prescribed. 

(2)  U  shall  bo  lawful  for  His  Majesty  from  time  to  lime  by 
Order  in  (!ouucil  to  transfer  to  the  Board — 

(a)  All   or  any  of   the  powers  and   duties  of   the   Scottish 
Kducatioii  Department   with   resjiect    to    the   medical 
inspection    and    treatment    of    children    aud    young 
persons  ; 
((•1  All  or  any  of  the  powers  aud  duties  of  the  Minister  of 
Pensions  with  respect  to  the  health  of  disabled  officers 
and  men  after  they  have  left  the  service,  so  far  as  those 
powers  and  duties  relate  to  Scotland  ; 
(r)  .\iiy  other  powers  and  duties  in  Scotland  of  any  Govern- 
ment  department  which    appear    to    His    Majesty   to 
relate  to  matters  affecting  or  incidental  to  the  health 
of  the  people. 
f3)  It  shall  be  lawful  for  His  Majesty  from  time  to  time  by 
Order   in   Council    to  transfer  from   the  lioard  to  any  other 
Government  de|iartment  any  of  the  powers  aud  duties  of  the 
I'.oard  which  appear  to  His'  Majesty  not  to  relate  to  matters 
affecting  or  incidental  to  the  health  of  the  people. 

And  it  is  hereby  declared  that  it  is  the  intention  of  this  Act 
that,  in  the  event  of  provision  being  made  by  Act  of  Parliament 
passed  in  the  present  or  in  any  future  Session  for  the  revision 
of  the  law  relating  to  the  relief  of  the  poor  in  Scotland  and  the 
distribution  amongst  other  authorities  of  any  powers  exercisable 
by  parish  councils,  there  shall  be  transferred  from  the  Board 
to  other  Government  departments  such  of  the  powers  and 
iluties  under  the  enactments  relating  to  the  relief  of  the  poor 
then  vested  in  the  Board  (not  being  powers  or  duties  relating  or 
incidental  to  the  health  of  the  people)  as  appear  to  His  Majesty 
to  be  such  as  would  be  more  conveniently  e-xercised  and  per- 
formed bv  such  other  departments. 

(4)  His'  Majesty  may  by  Order  in  Council  make  such  inci- 
dental, consequential  and  supplemental  provisions  as  maybe 
uecessarv  or  expedient  for  the  pnrpo.se  of  giving  full  effect  to 
any  transfer  of  powers  or  duties  by  or  under  this  section, 
including  provision  for  the  transfer  of  any  property,  rights, 
and  liabilities  held,  enjoyed,  or  incurred  by  any  Government 
department  in  connexion  with  any  powers  or  duties  trans- 
ferred, aud  may  make  such  adaptations  in  the  enactments 
relating  to  such  powers  or  duties  as  may  be  necessary  to  make 
exerciseable  by  the  Board  and  the  officers  thereof,  or  by  such 
other  Government  department  and  their  oflicers,  as  the  casa 
may  be,  the  powers  and  duties  so  transferred. 

(5)  In  connexion  with  the  transfer  of  powers  and  duties  to  or 
from  the  Board  by  or  under  this  Act,  the  provisions  set  out  in 
the  First  Schedule  to  this  Act  shall  have  effect. 

5.  Consultative  Councils.— [1)  It  shall  be  lawful  for  His 
Majesty  by  Order  in  Council  to  establish  consultative  conncils 
tor  giving,  in  accordance  with  the  provisions  of  the  Or;ler, 
advice  and  assistance  to  the  Board  in  connexion  with  such 
matters  affecting  or  incidental  to  the  health  of  t;ie  people  iu 
Scotland  as  may  be  referred  to  in  such  Order. 

(2)  Every  such  council  shall  include  persons  of  both  sexes, 
and  shall  consist  of  persons  having  practical  experience  of  the 
matters  referred  to  the  council. 

6.  Staff  and  Bemuneration.—[l\  The  Board  may  appoint  such 
secretaries,  officers,  aud  servants  as  the  Board  may,  subject  to 
the  sanction  of  the  Treasury  as  to  numbers,  determine. 

(2)  'J'here  sliall  be  paid  (out  of  moneys  provided  by  rarliament)  to 
the  secretaries,  officers,  and  servants  of  the  Board  such  salaries  or 
remuneration  as  the  Treasury  uiaiidelermiue. 

(3)  The  expenses  of  the  Boiinl,  mcladiny  imyments  to  members  of 
ronsnltatice  councils  and  committees  thvreof,  to  such  amount  as  may 
lie  sanctioned  by  the  Treasury,  shall  be  paid  out  of  moneys  2'rnvided 
bi/  Parliament ;  but  no  such  2'ayment  shall  be  made  other  than  the 
repayment  of  Iravelliny  expenses  and  ■payment  of  suhsistcnce 
allowance,  and  reasonable  compensation  Jor  loss  of  remunerative 
time. 

(4)  There  shall  be  transferred  and  attached  to  the  Board 
the  persons  employed  under  the  Local  Government  Board  for 
Scotland,  the  Scottish  Insurance  (!ommissiouers,  and  the 
Highlands  and  Islands  (Medical  Service)  Board,  aud  such  of  the 
persons  employed  under  any  other  Government  department  in 
or  about  the  execution  of  the  powers  and  duties  transferred  by 
or  under  this  Act  to  the  Board,  as  the  Board  and  Government 
department,  with  the  sanction  of  the  Treasury,  may  determine. 

(5)  The  Board  may  from  time  to  time  distribute  the  business 
of  the  Board  amo'ngst  the  several  persons  transferred  or 
attached  thereto  in  pursuance  of  this  Act,  iu  such  mauner  as 
tlie  Board  think  right,  aud  those  persous  shall  perform  such 
iluties  in  i-elation  to  that  business  as  may  ba  directed  by  the 
Board : 

Provided  that  such  persons  shall  be  in  no  worse  position 
as  resiJects  the  tenure  o(  olTicc,  salary,  or  superannuation 
allowance,  than  they  would  have  been  if  this  Act  had  not  been 
pasiicil. 

(6)  For  the  purposes  of  this  section  a  person  attached  to  a 
Government  department,  whether  as  a  Commissioner,  member 
of  a  Board,  or  otherwise,  shall  bo  deemed  to  be  employed  under 
the  dciiartment. 

7.  Seal,  Sti/le,  and  .lets  01'  Hoard.— (h  The  Board  may  sue  and 
be  sued  by  tiie  name  of  the  Scottish  Board  of  Health,  and  may 
for  all  purposes  be  described  by  that  name,  and  service  on  the 
Board  of  all  legal  processes  aiid  notices  shall  bo  effected  by 
service  ou  a  secretary  of  the  Board. 

(2)  The  Board  shiill  have  an  official  seal,  which  shall  be 
officially  ami  judicially  nuticod,  and  any  act  to  be  doue,  or  deed 
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to  be  signed,  or  instrument  to  be  exeouteil  by  or  on  behalf  of 
the  IJoivrd  may  be  doue,  signed,  or  executed  in  the  name  of  tlie 
Board  bv  tlie  President.  Viee-Presideut,  or  Chairman  of  the 
Board,  oi-  a  secretary,  or  any  person  authorized  by  the  Board  to 
act  in  tliat  behalf. 

(3)  livery  document  purporting  to  be  an  order  or  otljer 
instrument  issued  by  the  Board,  and  to  be  sealed  with  the 
seal  of  the  Board  or  to  be  signed  as  aforesaid,  shall  be  received 
in  evidence  and  be  deemed  to  be  such  order  or  other  instrument 
vfithout  further  proof,  unless  tlie  contrary  is  shown. 

I'll  'J'he  Docunieiilary  Evidence  Act,  1868,  as  amended  by  the 
Documentary  Evidence  Act,  1882.  shall  apply  to  the  Board  as 
if  the  JJoard'ueie  mentioned  in  the  lirst  column  of  the  schedule 
to  the  lirst  mentioned  Act,  and  as  if  the  President  or  \ioe- 
President  or  a  secretary  of  the  Board  or  any  person  authorised 
liy  the  Board  to  act  in  that  behalf  were  mentioned  in  the  second 
column  of  that  schedule. 

8.  i'iiii;i.viO)i>'  IIS  til  Oiihrs  in  Council. — (1)  Any  Order  in  Council 
made  under  this  Act  mav  be  revoked  or  varied  by  a  subsequent 
Order. 

(2)  Before  any  Order  in  Council  under  this  Act  (other  than  an 
Order  appointing  a  day  for  the  commencement  of  this  Act  or 
any  provision  thereof)  is  made,  notice  of  the  proposal  to  make 
the  Order  and  of  the  place  where  copies  of  a  draft  of  the  Order 
cjiii  be  obtained  shall  be  published  in  the  Edinburgh  Gazette, 
and  in  such  other  manner  as  the  Board  think  best  adapted  for 
insuring  publicity,  and  a  draft  of  the  Order  shall  be  laid  before 
each  House  of  Parliament  for  not  less  than  thirty  days  on  which 
such  House  is  sitting. 

(3)  In  the  case  of  an  Order  providing  for  any  transfer  of 
powers  and  duties  to  or  from  llie  Board  under  paragraph  (ft)  or 
liaragraph  (c)  of  subsection  (21,  or  under  subsection  (3V,  of 
section  four  of  this  vVct,  the  Order  shall  not  take  effect  until 
both  Houses  of  l^arliameiit  liave  by  resolution  approved  the 
same  and  shall  take  effect  subject  to  any  raodilications  and 
arlaptatious  which  may  be  agreed  to  by  both  Houses  uf  Parlia- 
ment; and  in  the  case  of  auy  other  Order  if  either  House  before 
the  e-xpiration  of  such  thirty  days  presents  an  address  to  His 
Majesty  against  the  draft,  or  any  part  thereof,  no  further  pro- 
ceediugsshall  be  taken  thereon,  without  prejudice  to  the  making 
of  any  new  draft  Order. 

9.  ,S'Aor(  lillc,  Ciniimcncemciit,  E.rlent,  Repeal,  Interpretation. — 
(ll  This  Act  may  be  cited  as  the  Scottish  Board  of  Health  Act, 
1919,  and  shall  come  into  operation  upon  such  dav  or  days  as 
may  be  appointed  by  Order  in  Council,  and  different  dajs  may 
be  appointed  for  different  purposes  and  provisions  of  this  Act : 

Provided  that  the  day  appointed  for  the  transfer  of  the  powers 
of  the  Minister  of  Pensions  shall  not  he  earlier  than  one  year 
alter  the  tei-mination  of  the  present  war. 

(2)  This  Act  shall  extend  to  Scotland  only. 

(3)  The  enactments  mentioned  in  the  Second  Schedule  to  this 
Act  are  hereby  repealed  to  the  extent  specified  In  the  third 
column  of  that  schedule. 

l4i  In  this  Act  the  expression  "Government  department" 
includes  the  Scottish  Insurance  Commissioners,  the  Highlands 
and  Islands  (Medical  Service)  Board,  and  any  other  public 
'Icpartment,  and  any  Minister  of  the  Crown  acting  as  the  head 
ol  a  Government  department.  The  expression  "law  agent'' 
lias  the  same  meaning  as  in  the  Eaw  Agents(Scotlaud)Act,  1S73. 

First  Scuij;DULr..~TiiANsiToiiY  Provisions. 
3.  lu  the  construction  and  for  the  purposes  of  ally  Act  of  ravliameBt, 
judiicment,  decree,  order,  award,  deed,  contract,  regulation,  by-law,  or 
other  document  passed  or  made  Ijefore  the  transfer  to  or  Irom  the 
Board  from  or  to  auy  other  Government  department  of  any  powers  or 
dntics  by  or  under  this  Act.  but  so  far  only  as  may  be  necessary  for 
the  purpose  of  such  transfer,  the  mime  of  the  Hoard  or  of  the  Goveru- 
iiicnt  department  sliall  be  substituted  for  the  name  of  the  other 
Government  department  or  of  the  Board,  as  the  case  may  be. 

2.  Wliere  anytbinji  has  l>een  commenced  by  or  under  the  aiitbority 
of  any  other  Government  department  or  the  Board  before  the  transfer 
to  tlic  Board  or  another  Government  department  of  auy  )iowers  or 
duties  by  or  under  this  .\ct.  and  such  thint'  is  in  relation  lo  the 
iwwers  or  duties  so  transferred,  sueb  thing  may  be  carried  on  and 
complcLed  by  or  iiuder  the  authority  of  the  Board  or  the  other 
Government  departmeut.  as  the  case  may  be. 

3.  ■Where  at  the  time  of  the  transfer  of  auy  powers  or  duties  by  or 
under  this  .-Vet  any  leeal  prooeedini;  is  peadiny  to  which  any  Govern- 
ment dciiartment  or  the  Board  is  a  party,  and  such  proceeding  has 
reference  to  the  powers  and  duties  transferred  by  or  under  this  Act, 
the  Hoard  or  the  other  Government  department  shall  bo  .substituted 
in  such  proccediui;  for  the  other  Qovernment  department  or  the 
Board,  as  the  case  may  he,  and  such  proceedinn  shall  not  abate  by 
reason  of  the  substitution. 

Si  .-.tM,  Sirii:pi-i.i: :  Iii.;ri-:Ai.f!. 


Fessioti  ■ 
Chap'.'... 


Extent  of  Hcneal, 


S<k9Vict.   i  The  I'oor  r^aw  (Scot-    Section  four.so  far  as  not  afready 
c.  »3.        1    land)  Act,  1845  repealed. 

S7  &  58  Vict.  JTlie  f,oual  Government  Sections  four,  five  and  "ix 
C.68.  (h-cotland)  Act,  1891. 

1  &  2  Geo.  5  iTheXalional  Insnraner;  Paragraph  d)  of.  and  the  mo 
e.  55.  I     \pt   IQll  ,«   ..r,i..-....< : —  f„,  _f        _.' 


Act,  1911 


to.  sabsection  (2)  of  section  siN- 
teen.  subscctions(l),  (2).  (3)and 
'4)  of  section  tifty-seven  and 
ficetion  ftfty-ei«ht,  so  far  as 
applyiiiB  to  Scotland. 
Subsection  II)  of  section  eighty, 
from  ■  there  shall  lie  consti- 
tuted "  to  "the  purpose  nfore- 
:,ai'i." 


MKDICIXE  IX  lllli LAND  AND  TUE  MINISTRY 

OF  UEALTH. 

A  DKruiATioN  representing  various  meilical  bodies  was 
received  last  week  by  the  Chief  Secretary  for  Irehiiid 
in  order  that  they  might  lay  before  him  the'view.s  of  the 
medical  profession  in  Ireland  on  the  proposal  to  establi»li 
.a  Ministry  of  Health  in  that  eouutry.  The  deputatiou 
consisted  of  the  following  ; 

Dr.  .losepb  O'Carroll  (President),  Dr.  K.  1.  Uowlette,  and  Dr. 
T.  Percy  C.  Kirkpatrick  (Kegistrar),  Royal  CoUegeof  Physiciaua 
of  Ireland ;  Mr.  .f.  B.  Storey  (President)  and  ,Mr.  R.  "Dancer 
Purefoy.  Koyal  College  of  Surgeons  in  Ireland  ;  Sir  .lolin  \V. 
Moore  (President!  ami  Dr.  Purefoy,  Royal  Academy  of  Medicine 
in  Ireland;  Dr.  .1.  S.  Darling  and  Dr.  T.  Uennessy,  British 
Medical  Association  in  Ireland  ;  Dr.  R.  .1.  .lolinstone  and  Dr.  T. 
Power,  Irish  Medical  Committee;  Dr.  Edward  Mageiiuis  and 
Dr.  H.  W.  Mason,  -\pothecaries'  Hall  of  Ireland;  Dr.  George 
Nesbitt  and  Dr.  Marshall  Day,  Irish  .Medical  Association:  Dr. 
M.  Nolan  and  Dr.  R.  II.  Eeeper,  Medico-Psychological  Associa- 
tion of  Great  Britain  and  Ireland;  Mr.  G."  II.  P.  Murrav  anil 
Mr.  D.  L.  Rogers,  Irish  Branch  of  the  British  Dental 
.Association. 

Dr.  Joseph  O'Carroll  presented  a  luemorandam  setting 
out  the  general  views  of  the  deputation,  of  which  the 
following  is  a  summary: 

All  medical  corporations  and  organi.«itiong  in  Ireland  are 
agreed  as  to  the  need  for  reform  and  development  of  health 
services  iu  Ireland;  but  they  regret  that  no  opportunity  was 
found  to  put  the  views  of  the  medical  profession  before  the 
Government,  and  that  no  organization  representative  of  Irish 
medical  opinion  was  consulted  prior  to  the  drafting  of  the 
Irish  clauses  in  the  Ministry  of  Health  Bill.  All  the  medical 
bodies  believe  that  a  Ministry  of  Health  solely  coucerned  with 
health  duties  should  be  established  in  Ireland  at  once.  The 
Ministry  should  have  full  powers,  and  be  such  as  to  command 
the  confidence  of  the  public  and  of  the  medical  profession. 
The  Local  Government  Board  for  Ireland  is  an  unsuitable 
body  to  undertake  the  duties  of  a  Ministry  of  Health,  and 
a  new  Ministry  should  be  set  up.  The  same  objections  apply 
to  any  new  Ministry  douiiuated  by  the  Local  Government  - 
Board.  Equal  objections  would  hold  against  giving  extended 
powers  to  the  Irish  Insurance  Commission.  With  the  setting 
up  of  a  Ministry  should  go  hand  in  hand  a  thorough  reform  of 
tlio  entire  medical  services  of  the  country,  which  should  all  be 
uniler  the  control  of  one  Ministry.  There  should  be  whole- 
time  medical  ofliccrs  of  health  and  school  inspectors.  Medical 
relief  now  given  under  the  Poor  Laws  should  be  separated  from 
Poor  Law  administration,  and  wage  earners  should  contribute 
t.nvards  their  medical  treatment.  It  is  suggested  that  the 
Ministry  should  consist  of  a  Minister  responsible  to  Pai-liahient. 
and  a  Council  with  full  powers  to  control  policy.  The  Council 
should  consist  of  three  groups  of  four  members  each : 
ll)  representing  the  County  Councils;  (2)  medical  member? 
elected  by  the  medical  profession ;  (3)  members  appointed  by 
the  Government,  including  a  medical  practitioner  and  a  dentist. 
This  would  be  a  body  with  real  knowledge  which  would  com- 
mand confidence.  Lastly,  it  is  laid  down  that  ample  provision 
should  be  made  for  medical  research,  fcr  which  there  is  at 
present  almost  no  provision  in  Ireland. 

Dr.  R.  .J.  Jolmstone.  Dr.  M.  Nolan,  and  Dr.  Heuues.sy 
laid  stress  on  the  importance  of  having  in  the  jMinistry  a 
consultative  council  conversant  with  the  medical  needs  of 
the  couutrj-,  and  especially  of  the  general  practitioner,  the 
administration  of  the  lunacy  laws  and  the  Poor  \jR\r 
medical  service.  The  Chief  Secretary  (Mr.  lau  Macphei.ion) 
in  liis  reply,  reminded  the  deputation  that  the  object  of 
the  present  bill  was  merely  to  co-ordinate  the  medical 
services  under  the  control  of  one  Minister,  who  would' 
then  be  iu  a  position  to  introduce  legislation  for  the  refortu 
of  those  services.  lie  deprecated  the  strictures  on  the 
liealth  administratiou  of  the  Irish  Local  GoverumeuU 
Board.  In  conclusion,  he  stated  that  if  the  deputatiou 
could  gain  the  unanimous  support  of  the  public  and  the 
medical  profession  for  auy  scheme  of  health  reform,  he 
might  then  be  prepared,  iu  consulfcatiou  with  his  Couueil, 
to  consider  such  a  scheme,  and,  if  approved,  to  bring  in 
legislation  to  carry  it  into  effect.  Mr.  .J.  B.  Storey  thanked 
the  Chief  Secretary  for  receiving  the  deputation,  which 
then  withdrew. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
County  of  London. 

National  Insurance  Defence  Trust. — -Vt  the  meeting  ol 
the  TiOndon  Panel  Committee  on  March  25tb  a  discussion 
took  place  on  the  iwoposed  establishment  of  the  Natioiial 
Insurance  Defence  Trust,  inaugurated  by  the  British 
Medical  Association  (see  Supplement,  March  22nd,  1919, 
p.  45).  A  recommendation  was  proposed,  affirming  tliat 
the   Panel   Committee  desired  to  act   in   this   matter  in 
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oonfonnity  wiUi  the  ailvit-e  of  the  AssoL-iatioii  ol  I'aiiel  C'oai. 
uiittcos,  but  oxpressiut;  to  the  Executive  Couiniitloe  of  that 
body  its  view  that  it  was  desirable  tlnit  I'aiiol  Couiuiittees 
should  aeocpt  tho  invitatiou  of  the  lusui-auco  Acts  Com- 
aiittoo  to  ^ive  the  required  imtlcrtakiug  o£  support  to  the 
fund.  Br.  .J.  A.  Angus,  vicechairuiau  of  the  Coniiuitlec, 
protested  against  support  being  given  to  au  organization 
which  was  prevented  by  its  charter  from  beconiiug  a  trade 
union ;  but  the  recommendation  expressing  the  view  that 
the  invitation  of  tho  Insurance  Acts  Committee  be  accepted 
was  carried  by  a  large  majority. 

^SBodation  Notices. 

MEETING  OF  COUNCIL. 
Thb  next  Meeting  of  Council  will  bo  held  on  Wednesday, 
April  16th,   iu  the   Council   lioom,   429,    Strand,    London, 
W.C.  2.— i!y  order, 

W.  E.  Warne, 
Acting  Financial  Secretary  and  liusi)iess  Mana<ier. 
March  13tl),  1919. 

ANNUAL  REPRESE>fTATlVE  MEETING,  1919. 

This  Annual  Representative  Meeting  will  be  held  in 
London,  commencing  on  Tluirsday,  July  24tli. 

The  Council  draws  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  tho 
discretion  of  the  Constituency  to  decide  whether  the 
olection  of  its  Kepresentative(s),  Deputy  Eepresenta- 
tive(s),  or  hoth,  shall  bo  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  \'ote. 

Constituencies. 
The  list  of  provisional  Homo  C'onstituencos  iu  the  Repre- 
sentative Body,  1919-20,  was  sent  by  the  Council  to  all  the 
Homo  Divisions  and  Branches  in  November.  As  intimated 
to  all  the  Overseas  bodies,  the  Council  has  made  each 
Dversca  Division  and  Division-Branch  iiosscssing  au 
Honorary  Secretary  and  the  necessary  organization  an 
Independent  Constituency  for  election  of  a  Itepresentalive. 

ELECTION  OP  Representatives. 
The  Kepresentatives,  and,  where  so  desired,  the  Deputy 
14oprcscntatives.  tor  1919-20  require  to  be  elected  not  later 
than  June  26th,  and  tlieir   names   to   be   notified  to  the 
Medical  Secretary  not  later  than  -Tuly  3rd. 

MOTIONS   FOR   THE   REPRESENTATIVE    MEETING. 

Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Repre- 
Kcntative  Meeting  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of  any  regulation  or 
by-law,  or  to  make  any  new  regulation  or  bylaw,  or  pro- 
posing material  alteration  of  the  policy  of  the  Association 
iu  matters  relating  to  the  liouour  and  interests  of  the  pro- 
fession or  of  the  Association  (.\rticlc  30,  By-law  40),  must 
be  published  in  the  Journal  not  later  than  May  24th,  and 
for  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  15th. 

ANNU.VL  CONFERENCE  OP  SECRETARIES. 

The  Council  has  decided  to  hold  an  Annual  Conference 
uf  Honorary  Secretaries  of  Divisions  and  Branches  tliis 
year  iu  connexion  with  the  Representative  Meeting.  Par- 
ticalars  as  to  the  date  and  hour  of  the  Conference  will  be 
announced  later.  Honorary  Secretaries  are  reminded  that, 
*3  in  the  case  of  Representatives,  tho  first-class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Branch  attending  tlic  Conference 
ftto  payable  from  the  central  funds  of  the  Association. 

Election  op  Councif,  for  1919-20. 

The  Representative  Body  decided  tliat  tho  grouping  tor 
election  of  the  Council,  1919-20,  shall  be  the  same  as  for 
the  current  year. 

All  concerned  are  reminded  that  nominations  of  candi- 
dates for  election  as  members  of  Council  by  Home 
Branches  or  groups  require  to  be  forwardetl  to  reach  the 
Acting  Uinaucial  Secretary  and  Business  Manager  not 
later  than  May  17th.  Nominations  may  he  either  by  a 
Division  or  by  any  three  members  of  a  Branch.  Members 
and  Divisions  can  obtain  copies  of  (he  ajipropriatc  nond- 
ualion  form  on  api>licatiou  to  the  ofllce.  Tho  nominal  ions 
will  bo  published  in  tho  Sui'PLioMEN'l'  of  May  24lh.  Wlierc 
contests  oeenr,  election  will  be  by  voting  pa|:)ers  sent  direct 
by  post  from  the  Head  OlUco  to  each  member. 


Ilabal  nub  iHiUtitrit  ^^ppointnuMita. 

UOYAL  NAVAI,  IMEDICAL  SIOKVICE. 
Tin-,  followhif^  aiipointmenty  nro  annoimctnl  by  the  Admiraltj': — 
Sui'jieou  Couiinaudura ;  O.  Ije>'  to  tho  IndomHuhle,  R.  Thoinsou  to 
tho  Cainavvon,  0.  J.  O'ConncU  to  tho  Ciivii'its.  K.  D.  lIcU  to  tho 
^'tct<lru  tor  Ph^■sicaI  Training  Soliool,  Portsmouth,  0.  K.  LUisho  to  tho 
Cre^acfut,  additional.  Sm'^oou  Litnitunatit  Couimandors :  C.  Ross  to 
tlio  Queen  Eliz  ibelli.  I\I.  P.  (.'aldwoll  to  tho  Cricker,  J.  S.  Orwin  to  thu 
I'lc^ory  for  Uoj'al  Naval  liai-raoUy.  Portsmouth.  Hur^oou  Lieutonant 
O.  ,T.  M.  Corriyan  to  tho  iilovy.  Surgeon  Liouteuants  {temporary!: 
A.  S.  Greou  to  tho  Wanjiite,  R.  H.  Clarke  to  i\ic  Cleopatra.  K.  V. 
Edwards  to  tho  Vindictive,  A.  .T.  MacDiarmid  to  H.BI.  Dockyard, 
Chatham,  li.  A.  Ilouderson  to  tho  Dekin,  C.  V.  fj.  Walteley  to  tho 
GarUi  C((S(/i!,  .1.  P.  S.  Walker  to  tho  Queen  KUzabelh,  F.  li.  Gilhosiiy 
to  Chatham  Hospital.  H.  H.  Lihby  to  tho  Royal  Marine  Division. 
(J.  H.  Ward  to  tho  Kinn  George,  N.  l\Ta(dood  to  the  Princetm  Royal. 
A.  Symous  to  the  Erin,  R.  St.  L.  Itroekitian  to  the  Victorv  for  Royal 
Naval  Barracks,  Portsmouth.  C.  McDonald  to  tho  Eaglet.  J.  H. 
bheldon  to  tho  Lmnn. 

ROTAIj  NAVAT.  VOfjUNTEER  ItESF.nVE. 

Suraeoa  Lieutenant  F.  W.  Willway  to  the  yivid  for  War  Colk-Be, 
Devoliport. 

ARMY  MEDICAL  SERVICE. 

Colonel C.  J.  MacDonald,  CM. C{.,  half-pay  list,  is  placed  on  retired 
pay. 

To  he  temporary  Colonels  ;  Teuip'rary  Ijieut. -Colonel  C.  M.  Wcnj-ou, 
C.M.Cl.,  Lieut.  Colonel  S.  G.  liarling,  It.A.M.C.lT.P.). 

ROTAL  Army  MEDicAr.  f!oiu>a. 

Lieut.  Colonel  F.  W.  Hardy  retires  on  retired  pay  on  account  of  ill 
health  contracted  on  active  service. 

Temporary  Lieut. -Colonel  R.  J.  Morris,  late  Surfieou-Maior  4th  Royal 
Lancashire  Rifles,  T.F..  relinquishes  his  temporary  commission,  and 
retains  the  rank  of  Lieut. -Colonel. 

Captain  (acting  Major)  O.  H.  Pratt  to  he  placed  temporarily  on  the 
half-pay  list  on  account  of  ill  health. 

The  following  relinquish  the  acting  rank  of  Major :— Captains  : 
W.  W.  MacN'aught.  M.C.,  V.  T.  CarnilUers.  W.  Hunt,  M.C.  Temporary 
Captains:  J.  H.  Porter.  M.C,  A.  Richmond,  M.C.  H.  H.  Warren,  H.  R. 
Orellet,  W.  Mason,  A.  V.  T.  Woodward,  W.  S.  DanUs.  H.  G.  Willis. 
D.S.O.,  C.  C  Irvine,  M.C.  W.  S.  Stevenson,  W.  K.  A.  Richards,  M.C, 
N.  B.  Stewart,  H.  R.  Davies,  .T.  M.  Moyes.  V.  F-  .Soothill,  R.  Feltou. 
M.C'.,  W.  Crabtree,  J.  F.  Robertson.  On  reposling  :  Captains  H.  V. 
Stanley.  M.C,  A.  R.  Wright.  D.S.O..  December  11th.  I9I8  (substituted 
for  notilicatiou  in  the  London  Gazette,  March  6th.  I9I9).  T.  II.  I'.alfour, 
M.C.  R.  H.  Leigh,  M.C..  A.  C  Jebb.  Temporary  Captains :  ,1,  G. 
Heath  W.  H.  Stott,  F.  B.  Young,  M.C,  R.  C  Harkuess.  N.  C  Lake. 
A.  L.  Lockwood,  D.S.O..  M.C.  A.  R.  Esler.  A.  Ryland.  R.  Tindall, 
M.C  .  -T.  A.  Conway.  D.S.O..  M.C.  H.  R.  Evans.  P.  L.  Blaber,  D.  E. 
Crosbie  H  P.  Walker,  W.  K.  Gommell,  S.  ft.  Luker.  M.  J.  Mottraui, 
A.  Grav.  V.  M.  Rich,  I.  S.  Wilson.  M.C.,  C.  H.  Iladdow.  M.C,  ,1.  G- 
Heath,  W.  H.  Stott. 

To  be  acting  Majors  :— Captains  W.  .T.  Knight,  MX'.,  T.  A.  Weston. 
Temporary  Captains:  R.  A.  Parsons  (from  August  14th  to  !-;eptember 
15th.  1918.  inclusive),  W.  Deaue.  D.  C  Craig.  M.C.,  C  H.  Lloyd,  M.C. 
B  W.  Wibberley.  M.C,  A.  C  B.  McMurtrie.  M.C.  CJ.  C  Linder,  C  A.  R. 
Macl'ay,  G.  D.  Eccles,  M.C,  D.  Green,  i.  V.  .lones.  M.C,,C  E.  Meryon. 

E.  S.  Marshall.  M.C.  R.  S.  Armour,  O.  C.  Link,  H.  F.  MuUan,  R.  U. 
Heygate,  E.  W.  Sheaf,  F.  H.  Young,  ,1.  D.  MacEwen,  H.  Mclntyre 
(whilst  commanding  troops  on  a  hospital  ship).  TemporaryLieuteDaut 
W.  F.  Tisdale  (from  October  18th  to  Dccoml)or  10th,  1918.  inclusivei. 
Whilst  specially  employed:  Captains  I.  D.  Dickson.  M.C,  S.  G. 
Walker.  Temporary  Captains  :  C.  \\.  G.  Uryan.  M.C,  J.  McF.  Grier, 
G.  B.  MacGregor,  M.C.  Lieutenant  (teu)porary  Captain)  G.  O. 
Drummond  (from  December  9th.  1918.  to  .Jaiuiavy  28th,  1919). 

Tho  followiug  officers  are  placed  on  the  half-pn>- list  on  account  of 
ill  health  contracted  on  active  service:  Captain  (acting  Major)  A.  M. 
MeCutcbeon,  Captain  F.  T.  Turner.  M.(:. 

Temporary  Major  H.  F.  Woolfeudou  reliuiiui.^hes  the  acting  rank  of 
Lieut. -Colonel  on  reposting. 

Captain  (acting  Major)  H.  Burrows  to  be  temporary  Lieut. -Colonel. 

Captain  B.  H.  C  Lea-Wilson  is  seconded  for  service  with  the 
Egyptian  army. 

Temporary  Captain  F.  Eraser  to  be  temi>orar>-  Lieut. -Colonel. 

Late  temporary  Captains  granted  the  rank  of  Captain  :  H.  V.  Drew. 
W.  Elwood. 

The  notilicatiou  in  the  London  Gazette  of  February  22nd  regard ms 

Captain  \V.  W.  MacNaught,  M.C.  is  cancelled. 

I       Temporary  Lieutenants  to  be  temporary  Captains:  H.  W.  Bennett. 

I    B    H.  Peters,  .J.  Rickards.  M.C,  W.  D.  Ross,T.  M.  O'Donnell.  G.  O. 

Grain,  A.  B.  Cooke.  P.  E.  Webb,  S.  E.  Murray.  W.  H.  Ross.  T.  W. 

Shaw.  C   P.  Chambers,  J.  C  Curtis,  ¥,.  (Soflou.  G.  Maclean,  T.  G. 

I    Rothwell.  W.  S.  Porrin,  R.  L.  Hughos,  R.  H.  Martin.  R.  Harrington,  S. 

Broderick,  H.  .7.  Knox,  H.  N.  Crossley,  P.  B.  Whittington. 

Temporary  honorary  Lieutenant  C  R.  Bird  to  be  temporarN  hoao. 
rary  Captain. 

.\.  O.  Raymond,  late  temporary  honorary  Lieutenant,  is  granted  the 
honorary  rank  of  Lieutenant. 

.T.  McP.  Mackinnon  to  be  temporary  Captain. 

T"he  following  officers  rolincpiish  their  commissions:  Temporary 
Lieut. -Colonels;  C  G.  Douglas  (and  r<>tains  the  rauk  of  Lieut. -Colonel). 
.1.  Gott.    TemporarN'  Majors  and  retain  the  rank  of  Major:  P.  Turner. 

F.  R.  Seymour.  G.  Taylor.  W.  .T.  OrrCon  ceasing  to  be  employed  with 
1st  Birmingham  A\'ar  Ilospital).  Temiiorary  Captain  W.  Angus,  and  is 
granted  tho  rank  of  Lieut. -Colonel.  Temporary  Captains  and  are 
granted  the  rank  of  Major  :  N.  B.  Stewart.  A.  M.  Caverhill,  C  Sullivan, 
.r  D.  Duncan.  L.  R.  Brostor,  W.  R.  Wilson,  W.  M.  Buchanan.  S.  W. 
Woollott,  J.  H.  Thornlev,  M.C  .  H.  Pringle,  E.  E.  Herga.  M.C.  M.  C. 
Gardner.  M.C,  C.  E.  Sundell.  Temporary  Captains,  on  account  of  ill 
health  contracted  on  active  service,  and  retain  the  rank  of  Captain; 
C  Bluett.  F.  Dillon,  \V.  Paul.  Temporary  (inptains,  on  account  of  ill 
health  caused  by  wounds :  ,T.  T.  Smoall,  M.t'..  .1.  Ogilvio.  Temporary 
Captains,  on  account  of  ill  health,  and  retain  the  rank  of  t^aptaiu : 
W.  ,1.  Midelton,  f!.  Stewart.  P.  W.  Stewart,  J.  \Tcll8.  .1.  B.  Cooko. 
A.  M.  Mitchell,  'i'cuiporarv  Captains,  and  retain  tho  rank  of  Captain  : 
C  E.  Wise,  W.  11.  .lohnston,  A.  ('.  Greenwood,  O.  G.  Tinipson,  .1. 
Lascellos,  M.  P.  Scanlon.  G.  11.  ,lonos,  F.  S.  Hawks.  H.  P.  Aubrey,  K. 
Williams,  W.  S.  Melville,  .1.  Dawson.  ,1.  Langwill,  W.  .T.  Macnab,  E.  L.  7,. 
Pickling  P.  H.  Fuller, C.  H.  A.  Alderton,  T.  II.  Whittington,  G.  II.  King, 
S  G  McDonald.  P.  .1.  Watkin,  M.C'.,  C.  V.  Cornish,  ,1.  Henderson. 
A  G.  H.Middleton,H.H.Soulham.l>.  Iliggins,  A.  M.  Watts,  D.  .1.  Smith. 
I',  (',  D.  Benson,  .1.  Wylie,  \V.  P.  H.  Muudon,  .1.  D.uialdsou,  W.  Arnott. 
I  O  iieello,  F.  O.  Warko,  R.  A.  Smith.  G.  H.  U.  Corhelt,  K.  Maynard. 
L.  W.  Huolin.  C  W.  Hutt,  II.  McC.   Fleming,  P.  Hudson,  ,T.  A.   B. 
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Hammond,  W.  J,  15..  Biown,  .J,  R.  Rigf*.  J.  F.  GaUaher.  M.  Ffonlkes, 
T.  GarduGi",  K.  C.  Sparrow,  K.  C  Wiliiams,  J.  Brown,  D.  Purdie,  W. 
Griffith,  E.  S.  Prior.  A.  G.  Mowat.  E.  D.  W.  Keid,  S.  Goodine,  E. 
Colcmau,  il.  P.  Nash.  H.  3j.  G.  Huj^hes,  D.S.O..  W.  Amsden.  H.  E. 
Moore,  G.  H.  Joseph,  J.  M.  S.  WooJ.  K.  PreLtv.  B^  D.  Smilh,  W. 
Harmens,  J.  C  Dunn,  D.S.O.,  l\r.t'.,  G.  Y.  Richardson,  A.  Uavios,  \V. 
Kelley.Pafetcrsou,  R.  Donald,  M.C..  T.  Meli.  Galloway,  L.  H.  I.  J3e!l. 
F.  G.  Berlin,  A.  W.  C.  Ijiudsav,  A.  C.  Dixon,  D.  Clow,  W.  F.  Cornwall, 
M.C,  R.  Fell,  F.  M.  S.  HulUo.  W.  D.  Chambers.  W.  A.  I-'erguson,  F.  E. 
Chapman,  T.  Yv'.  David.  F.  AV-  Twort.  J.  Tait.  B.  R.  Vickers,  K.  V. 
Howell.  C.E.  Tanj^ye,  R-  C:  Allen,  R.  C.  Leonard,  A.  D.  Campbell,  C.  F. 
Harford,  J.  B.  Orr.  DS.O.,  M.C.  R.  Robertson.  G.  C.  Birt.  J.  M. 
Baiklev.  A.  Kuit,  L-  V.  Geraty,  M-C.  G.  B.  N.  Flanagan,  J.  T.  Kitchen, 
H-  S.  Thomas,  A.  Naismith,  H.  C.  Addison.  D.  A.  Cbamberlaiu, 
.T.  Butler.  M.  H.  Fleming,  E.  Bensted,  D.  A.  Crow,  J.  H.  D.  Webster, 
J.  B.  Rae.  A.  H.  G.  Birrton.   H.  D.  Woodrotfe,  A.   W.   M.   Suthorlaud. 

A.  E.  BiUTOuyh.s,  J.  A.  Thomson.  B.  R.  Billiufjs,  M.  Donaldson,  J.  A. 
Jamieson.  R.  E.  Ingram-Joliuson,  J.  I.  Arnold.  W.  E.  Passmore,  T.  J. 
Buckley.  J.  E.  Judsou.  J.  Carriok,  A.  Graham-Stewart.  A.  W.  Baker, 
Xj.  L.  Phillips.  R.  Craig,  P.  Hall-Smith.  II.  St.  J.  Randell.  K.  C. 
Middlemiss,  R.  H-  Urwick,  J.  Laing.  D.  Walker.  D-  Brough.  E.  G. 
Priugle,  T.  F.  O'Kell,  B.  S.  Taylor.  P.  L.  Pelly.  J.  A.  MacLareu.  S,  H. 
Sweet,  R.  Nicoll,  J.  A.  Liley,  A.  H.  Turner.  E.  C.  White,  J.  H.  H-  Pear- 
sou,  a.  S.  Kendall.  A.  Muir,  R.  M.  Meazics.  A.  T.  Wysard,  W.  D.  Ross. 
J.  T.  HclTcrnan.  A.  Bloom,  C.  O'Brien,  M.C,  A.  J.  W.  Compton,  A.  P. 
Nicolle,  T.  P.  :\Ioran.  R.  .T.  P.  Waugh,  E.  S.  Holloway,  G.  E.  Gall.  J.  B. 
Ijester.  J.  E.  Si)euce.  Temporary  Captain  R.  P.  Nasb.  Temporary 
]:ouorary  Captains  and  retain  the  honorary  rank  of  Captain:  P.  W. 
Hamilton,  on  Leasing  to  serve  with  No.  2  British  Red  Cross  Hospital; 
H.  do  L.  Crawford,  ou  ceasing  to  serve  with  the  Irish  Counties  War 
>lospital.  Temporary  Lieutenants  and  retain  the  rank  of  Lieutenant: 
P.  C  Phillips.  "A.  L.  Aylmev.  N.  Lavers.  H.  S.  Lister,  D.  E.  Young. 
J.  V.  Rees,  J.  A.  B.  ilicks.  J.  Grimson,  R.  Tilbury.  H.  E.  Tliompson, 
"W.-Ai  S.  Magrath,  F.  H.  Boone.  \V.  P.  McCowan.  C  O.  Miller,  S.  Bardel. 
H.  M.  Raphael. ■^\^  E.-AIartin.  T.  G.  Playford.  M.C.  R.  R.  MacGregor, 
M.C.  E.  D.  Kiusey.  N.  McCuUough.  R.  Walker.  Temporary  honorary- 
Lieutenant  J.  TodcECO. 

ROYAIi  AIR  FORCE. 
Medical  Branch. 

it.  Dreyer  {temporary  honorary  Lieutenant-Colonel  R.A.M.C)  is 
granted  a  temporary  commission  as  honorary  Lieutenant-ColoucI 
with  seniority  from  April  1st,  1918. 

Major  P.  H.  Stephens  (Stalf  Surgeon  R.N.)  relinquishes  his  com- 
mission on  ceasing  to  be  employed. 

Transferred  to  unemployed  list:  Captains  D.  H.  Eraser.  M.C.  A. 
MacLenuau  tR, A.M.CT.F.),  W.  A.  Simpson.  E.  P.  Carmody.  H.  R. 
Carter,  (actiug  Major)  L.  Hooper,  J.  P.  J.  Harty.  J.  P.  Walker,  M.B.E., 

B.  E.  .\nuoot,  Ff.  Roberts,  (honorary  Lieut. -Colonel)  J.  MacLaughlin, 
A.  A.  Wilkinson,  (acting  Major)  A.  A.  Bisset,  E.  ^^^  W.  Jones,  E.  P. 
Cheunells,  T.  E.  Regan.  L.  C  Rivett.  A.  B.  Bradford,  N.  F,  Lloyd. 
A.H.  L.  Thomas,  H.  P.  Helsham.  Lieutenants  G.  D.  M.  Beaton,  P.  M. 
Roberts,  D.  C  \V.  Balls,  J.  J.  Savage.  W.  A.  Cooper.  H.  McP.  Cargiu, 
R.  Malcolm,  li.  Batten.  P.  Ashton.  C  A.  E.  Cook,  G.  A.  Roper,  A.  Read, 
J.  D.  George,  H.  T.  Rjniier,  J.  S.  Harbinson. 

Lieutenant  J.  A.  Johnson  to  bo  Captain. 


SPECIAL  RESERVE  OF  OFFICERS. 
RoYAij  AitMY  Medicat,  Corfs. 

Captain  C  M.  Page,  D.S.O.,  relinquishes  the  acting  rank  of  J^ieut.- 
Colouel  on  reporting. 

Captains  relimiuish  the  acting  rank  of  Major:  R.  A.  Greenwood, 
M.C.  CR,  Mcintosh,  S.  K.  Y'oung.  A.  W.  Russell.  M.C.  J.  J.  McI. 
Shaw.  (Brevet  Major)  R.  C  Oxanne. 

Captains  relin'iuish  the  actinji  rank  of  Major  on  reposting  :  A.  J. 
Reveridge.  M.C.  A.  J.  Gil)bon.  D.S.O.,  M.  W.  Paterson,  M.C;,*  G. 
Mai*shall.  ' 

Captaiusto  be  acting  Majors  ;  F.  H.  Goss.^I.C,  J.  W.  Malcolm.  M.C. 
J.  le  M.  Kneehone,  W.  M.  Dickson,  G.  M.  Roberts  (from  August  14th  to 
November  16th.  1918),  G.  S.  Mather,  J.  F.  AV.  Mecnao.  J.  B.  Hanna. 

Captains  W.  A.  N.  Fox  and  C.  D.  Pullan  relinquish  their  com- 
mission^ ou  accoimt  of  ill  health,  and  retain  the  rank  of  Captain. 

Captains  R.  L.  Impey,  M.C,  and  N.  L.  Lochrane  rclinMuish  their 
commissions  on  account  of  ill  health  contracted  on  active  service,  and 
n  lain  the  i-ank  of  Captain. 

Licut^iian,tsip  be  Captains  ;  T.  L.  Ciawhall.  D.  J-  A.  Lewis.  H.  E. 
Bamber.' 

OVERSEAS  CONTINGENTS. 
■     Canadian  Army  MeiDical.  Corps. 

Ttioipoy^iry; Colonel  C.  A.  Peters.  D.S.O.,  relinquishes  his  appoint- 
ment as  Assistant  Director  of  Medical  Services, 

Temporary  Major  R.  J.  Gardim.'r.  M.C,  to  be  acting  Lieut. -Colonel 
and  t«^  command  No.  2  Canadian  Field  Ambulance. 

Temporary  Captain  R.  D.  IvracKeuxie,  M.C,  to  bo  Deputy  Assistant 
Director  of  Medical  Servioes/ 

Temporary  Captain  D.J.  Millar  to  be  acting  Major  while  employed 
at  a  Canadian  General  Hospital. 

Temporary  Captain. II.  C.  Hall  relinquishes  his  appointment  and  the 
acting  rank  of  Major. 

TomiJorary  Captain  I.  W.  Dickson  retires  in  the  British  Isles. 

SorTH  African  Medicaid  Corps. 
Temporary  Captain  A.  F.  de  M'aal  reliuquihhes  his  commission. 


TERRITORIAL  FORCE. 
. ,  AiiMY  Medical  Skrvke. 
The  undermentioned  Colonels  are  granted  precedence  from  May 
31st.  .1916:  .A;  W.-Sheen,  CB.E.,  W.  Ranson,  D.S.O.,  H.  E.  B.  Bruce- 
Porier,  K.B.Kv,  CM.G..  A.  M.  Connell,  A.  D.  Sharp.  CB..  CM.G.. 
K.iJ.  R."  Evatt.'D.S.O.  (substituted  for  announcement  in  the  JioHi^OH 
OiuzHte,  February  19th.  1919). 

*'.     '        RoYAT^  Army  MiiPicAL  Corps. 

Lieiitf.rColoaeJ  C  R.  Laurio  rclinquis^tes  his  commission  on  account 
of  ill  bjbalCli.  Marcli  Ith.  3919,  and  retains  the  rank  of  Lieiitenant- 
(Jolonel  (eubSLituted  for  notification  in  the  Londi>7t  Gazette,  March 
3rd. ,3919).      ' : 

Mafyrs  to  be  Lieutenant-Colonels,  September  1st.  1918.  with  pi-e- 
cedencc  from  June  1st.  1916,  and  seniority  next  below  Lientonant- 
<'oloncl  G.  A.  Troup:  H.  C  Lamport, *J.  T.  Thomas.  W.  B.  Mackay, 
C.^I.G.,  J.  B.  Berry.  H.  C  Donald  (actirtg  Lieul.-ColoueP.  W.  Sinclair. 
J.  II.  G.  Wbiteford.  D.  Durrau.  S.  Nc.ilield.  C  ?i.  Laurie.  R.  Stirling,. 
T.  Forrest  (Brevet  Lieut.-Coloncl),  T.  Holt.  J.  R.  Harper  (actiug 
Licut.-Colonol).  W.  ;\r.  (;abriol  (Brevet  Lieut.-Colonel),  A.  Butler, 
J.  S.  Y.  ito;;  I '      !'.    I'agofc.  A.^  Ducat  (actina  ljieut.-Colouel).. 


A.  H.  Vernon,  E:  G.  Peck.  D.S.O.,  W.  L.  Bentley.  J.  H.  Han;is,  J.  V.  S. 
Ward.  A.  C  Miller.  J.  L.  London.  R.  Emmett.  H.  L.'  d^Tjeeh.  J. 
Howard-Jones,  A.  F.  Swansou  (acting  Lieut.-Colonel),  H.  Jones 
(Brevet  Lieut.-Colonel).  G,  C  Taylor,  O.B.E.,  J.  W.  NichoUou.  M^  A. 
Cooko,  J.  B-  Jamieson,  C.  A.  Goullet,  J.  Allison. 

The  following  officers  relinquish  their  acting  rank  ou  ceasing  to  ho 
specially  employed:  Majors  (acting  Lieut. -Colonels)  :  W.  Archihtild. 
H.  Fullertou.  D.S.O..  P.  W.  Johnson,  J.  W.  Leitch,  D.S.O..  K.;  H. 
Co.x.  D.S.O..  R.  Coffey,  D.S.O.  Captains  (acting  Lieut. -Colouelsi;:  .\. 
Ramsboltom.  J.  MacMillan.  D.S.O. .  .M.C,  A.  T.  Falwasser.  D.S.O.. 
D.  G.  Rice-Oxley,  M.C,  P.  Moxey,  W.  L.  Robertson,  R.  Burgess.  D.S.O., 
M.C.  Captains  (acting  Majors) :  W.  Redpath.  A.  Radford.  M.C.  rf.  F. 
Everett.  G.  B.  Fleming.  J.  McL.  MacfarJaue.  F.  Hauxwell,  o;  K. 
Wright,  W.  P.  Ferguson.  (J.  E.  K.  Herapalh.  W.  A.  Valentine.  G.  W. 
Deeping,  H.  G.  Magrath.  R.  E.  T.  Tatlow.  J.Arthur,  A.  J.  Blaxland, 
C  J.  Fox,  R.  M.  Wilson,  A.  L.  Yates.  M.C.  F.  H.  C  Watson.  G.  W. 
Shor.!.  -        - 

Majors  J.  W;  Keay  and  E.  C  Rodger^  are  restored  to  the  establish- 
ment. ."  ' ' 

Cautaiu  J.  W.  G.  H.  Riddel.  M.C,  to  be  Deputy  Assistant  Director  of 
Medical  Services,  and  to  be  acting  Major  whilst  so  employed. 

Captain  C  B.  Stewart  relinquishes  bis  commission  ou  accouut  of  ill 
health  and  retains  the  rank  of  Captain. 

Captain  (acting  Lieut.-Colonel)  G.  B.  Fleming  reverts  to  the  aotiufi 
rank  of  Major. 

Captain  (acting  Major)  J.  D.  Wells,  0.13.E-,  relinquishes  his  actini* 
rank  on  vacating  the  apjKjintment  of  Deputy  Assistant-Director  of 
Medical  Services. 

Captaiusto  be  Majors:  Captain  (acting  Major)  A.L.  S.  Tuke,  M.C.. 
Captaiu  A.  Innes. 

Captains  to  be  acting  Majors  whilst  specially  employed:  J.  Ramsay. 
O.B  E..  F.  O.  Prestwick,  W.  Goldie,  M.C,  D.  C  Bremner,  P.  W.  Buru. 

(Japtaia  J.  E.  Pearcc  relinquishes  his  commission  on  accouut  of  ill 
health  contracted  on  active  service  and  retains  the  rank  of  Cap::ain. 

Captains  (acting  Majors)  J.  -\.  Davies,  G.  E.  G.  Mackay.  E.  Knight, 
and  J.  G.  Hill  to  be  acting  Lieutenant-Colonels  whilst  specially 
employed.  " 

Captains  A.  C  Devcreux  aod  W.  A.  Slater  relinquish  their  com- 
liiissions  on  account  of  ill  health  contracted  on  active  service,  ami 
retain  the  rank  of  Captaiu. 

Jst  London  Sanitary.  CoHtpaHi/.— Captain  J.  Teare  to  be  ^lajor. 
Captain  D.  J.  Peebles"  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service  and  retaius  theTank  of  Captaiu- 

4th  LoHcZo??.  (^fiiicrai  ;H_osi)i(a;.— Captain  I.  G.  Back  is  restored  to  the 
estahliahmeut. 

4th  Battfdion^  Northern  tjeneral  Hosintal. —Cuptain  H.  J.  Smith, 
M.C.  is  restored  to  the  establishment. 

:.'nd  Northern  General  Uosintal.—Ma.ioY  J,  K.  Jamieson  to  be  actiug 
Lieutenant-Colonel  whilst  specially  employed,  and  is  seconded. 

4th  :Sorthern  General  Hospifa?.— Captain  (acting  Major)P.  E.Withcrs 
veliuquishes  his  actmg  rank  ou  ceasing  to  be  sijecially  employed,  and 
remains  seconded. 

Isl  Scottish  General  Hospi/«(.— Captaiu  (acting  Major)  H.  E.  Smith 
relinquishes  his  acting  rank  ou  ceasing  to  be  specially  enoployetl. 

^nd  Scottish  General  Hoiinfrt^— Captaiu  W.  J.  Stuart  is  restored  to 
the  establishment. 

i'nd  SoiitJiern  General  ifospiMi.— Captains  facting  Majors)*".  A. 
Aloore.aud  A.  G.  T.  Fisher,  M.C«  relinquish. their  actiuj,vrank  on 
ceasing  to  be  specially  employed  and  remain  seconded. 

:ird  Southern  General  Hospital.— C&iit&in  T.  B.  Marshall  is  restoretl 
to  the  establishment.  ,  ,       . 

.Hid  Western  General  Hosjjita?.— Captain  J.  P.  Buckley  i«'l*eslored  to 
the  establishment. 

APPOINTMENTS. 

Fox.   Harold   C,   M.B.,   Ch.B.Edin.,    Senior    House-Surgeon    at    the 

Blackburn  and  East  Lancashire  Royal  Infirmary. 
McNabb.  L.,  M.D.Durh.,  Visiting  Assistaut  Medical  Officer,  Hartou 

Institution.  South  Shields  Union. 
RiDDKLT-,  Brownlow,  M.D..  Visiting   Surgeon  to  the  Glasgow  Eye 

Infirmary. 
Thomson.  F.  G..  M.A. Cantab..  M.D.,  M.R.CP.Loud.,  Physician  to  the 

Royal  United  Hospital,  Bath.   ■     .j         .; 


BIRTHS,    MAURIAGES,    AND    DEATHS. 

I  The  (haffie  for  hisertiiifi  aniwiDtcements  of  Births,  Marriafje?,  and 
Deaths  is  6s,fiehicli  sitiii  should  he  j-orwarded  with  the  notice 
not  later  than  t!te  first  post  on  Wednesday  mornituj  in  order  to 

i  ensure  insertion  in  the  current  issue. 

I  BIRXH. 

■    ruiLLii's. — On  28bh  Afarcb,  a*  Newsteati.  Waterloo  Park.  Livevpool, 
[  llie'wife  of  Ijiouel  L.  Phillips,   M.H.C.W.   Hate  Cant.  H.A.II.C), 

formerly  of  Kedrutb,  of  a  sou. 

I  DKATH. 

'    Cr.NLii  FE.— On  March  31st,  1919,  at  the  Oflicers'  Hospital.  Wimk.r- 

'.         uiLre.      Krnest     Nicholson      CunlitTo     of     Manchester,     llajor 

H..\.M.C.(T.F.),  M.D..  B.S.Loud.,  M.D.Vict..  M.K.C.P.Lond..  aged 

■fl' years.  

DIARt   l-'GK   THIS    WEEK. 

ROYAi."  College  of  rnisiciANS.  Pall  Mall  Kast.  S.W.— Tiicsdar, 
5 II. ni.,  Thursday,  5  p.m.,  Lumleiau  Lectures  by  Sir  Humphry  D. 
KoUeston.  K.C.li.  :'  CercBro-sDinal  Fever. 

UoYjVL  SociETX  OF  MEDICINE.— Reccptiou  to  the  British  Medical 
.Association.  Wednesday.  Section  of  Fs'/chiatrij  :  Tuesdaj', 
5.30  D.m.,  Dr.  William  Brown  ;  A  Comparison  of  Early  Cases 
of  ■■  Hhcll  Shock  "  in  the  Field  with  those  at  the  H:%e.  Clinical 
Section  :  Friday,  8  p.m..  Cases  of  Unusual  or  Hare  Couditious. 


DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  lo  be  Held. 


.\PR1L.  .       ' 

Clinical  Heetini;,  Imperial  College  of  Science  ami 
Technology,  South  Kensington,  S.W. 
Tjondon:  .Journal  Commiiiee,  2  p.m. 
London  :  Finance  Committee,  2.<15  p-m. 
.Wed.    lioudon  :  Council  Meeting. 


8tu  to  11th. 

9  Wed 
16 


lij  the  Ill-It ish  .MeUical  .^ssoLiatioil  at  t^lCirO;l^-v.^io.  429,  Klraiul .  iiuLc  rarislioIBt.  Martin-i.i-llic.i''iclrt3.iii  tjio  Comiii  ol  Lju. 
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TUE  OIIGANIZATION  OF  THE  PROFESSION. 

CORRESPONDENCE. 

Sib, — An  answer  is  due  from  mo  to  the  critics  o£  luj' 
spoecli  at  Newcastle. 

Dr.  Lytli  still  has  Joiibt  as  to  the  ability  of  the  Associa- 
tion, not  beinj;  a  trade  union,  to  take  action  which  he 
groups  geuerically  as  in '•  restniiut  of  trade."  I  can  ouly 
repeat  tliat  the  Association  has  on  many  occasions  been 
advised  by  eminent  legal  authorities,  and  very  strongly 
by  Mcssi-s.  Gore  Browne  and  .SIcsser,  that  the  efforts 
ot  the  Association  to  induce  members  of  the  profession 
uot  to  cuter  into  contracts  of  various  kinds  or  to  deter- 
Hiiue  contracts  are  strictly  lawful,  and  the  two  counsel 
last  named  have  specifically  advised  that  neither  the 
British  Medical  Association  nor  a  trade  union  have  any 
statutory  rights  to  dictate  the  terms  upon  which  em- 
ployment shall  be  given  or  accepted,  but  that  both,  as 
private  citizens,  have  the  rights  of  private  citizens,  and 
are  justified  in  holding  and  expressing  opinions  as  to  the 
interests  of  the  budy  to  which  tliey  belong.  They  have 
also  advised  that  it  is  uot  unlawful  for  a  number  of  doctors 
acting  upon  a  cuminou  principle  to  refuse  to  meet  another 
in  consultation,  aud  that  if  they  act  in  good  faith  in  what 
they  consider  to  be  the  interests  of  their  profession,  uo 
action  v/ould  lie.  I  am  afraid  I  cannot  agree  with  ])r. 
Ijyth  that  a  medical  trade  union  would  find  it  any  easier 
than  any  other  organization  to  steer  clear  of  an  accusation 
of  "malice."  "I'eople  who  play  bowls  must  expect 
rubbers,"  and  any  organization  in  carrying  out  what  it 
considers  to  bo  its  duty  must  take  its  risks. 

I  am  sorry  if  I  imderstated  the  number  of  practitioners 
who  followed  the  ill-starred  advice  of  the  Medico-Political 
Union  in  regard  to  the  treiitmont  of  disabled  soldiers.  Of 
course  I  accept  Dr.  Lyth's  statement  that  in  some  areas 
practitioners  did  carry  out  that  advice.  It  is  no  legs  true, 
however,  that  the  Union  gave  it  in  the  teeth  of  the  resolu- 
tion of  the  Conference  of  Panel  Committees;  that  practi- 
tioners as  a  whole  declined  to  consider  it;  and  that  even 
members  of  the  L'uion  who  followed  it  soon  saw  reason  to 
drop  it. 

-Dr.  Ci.  II.  .Tones  evidently  does  not  read  his  Journal 
or  ho  would  know  how  much  attention  has  been  given 
by  the  Association  to  the  rural  insurance  practitioner, 
as  a  consequence  of  which  ho  has  already  obtained  two 
grants,  aud  his  position  is,  I  hope,  well  »Jj^  the  way  to 
being  placed  on  a  really  permanent  aud  satisfactory 
tooting. 

I  refer  l>r.  Jones  to  my  explanation  at  (ilasgow  of  tho 
action  of  the  Association  in  regard  to  the  reduction  of  noti- 
fication fees,  which  appeared  in  the  last  number  of  the 
Sl/pi'LEUHNT.  Ho  will  find  from  this  that  his  statement 
that  the  Association  "appeared  to  acquiesce  (in  the  reduc- 
tion) quite  passively  "  is,  to  l)ut  it  moderately,  a  niis- 
statemcnl  of  the  case.  I  do  not  understand  his  suggestion 
tliat  the  Scottish  rural  practitioner  is  allowed  mileage 
while  the  Kuglish  practitioner  is  not. 

Tho  only  dc:cline  of  membership  in  the  Association 
in  recent  years  was  a  sudden  reaction  after  tho  Insurance 
.Vet  iight,  which  everybody  expected,  and  a  drop  when  the 
Associtttiou   raised  its  suhscriiitioa.     Jiut  tlie  uieniborshii) 
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is  rapidly  advancing.     In  1917  on  balance  the  Association 

gained  1.889  members  ;  in  the  first  quarter  of  this  year  it 
has  gained  on  balance  747  members ;  and  its  present 
membership  is  22,812. 

I  leave  others  to  deal  with  Dr.  Jones's  fancy  portrait  of 
the  Association  as  a  body  "captured  .  .  .  by  the  consultant 
class  and  the  politician  medico, .  .  .  who  are  far  too  superior 
to  study  the  needs  and  welfare  of  the  general  practitioner." 
There  may  have  been  a  time  when  the  executive  of  the 
Association  was  dominated  by  the  classes  to  wliich  he 
refers,  but  it  has  not  been  within  my  memory.  I  can  only 
say  that  at  the  present  time  all  the  executive  bodies  of  the 
Association  arc  to  a  very  large  extent  manned  by  working 
general  practitioners. — I  am,  etc., 

Ali'ked  Cox, 
Medical  Secretary. 

A  DtSCLAIMEK. 

Silt, —My  attention  lias  been  drawn  to  the  report,  in  your 
issue  of  April  5tfi,  of  the  Glasgow  meetinti  addressed  by  Dr.  Cox 
on  "  The  Organization  ot  tlie  Profession."  Keuiarks  are  tliere 
(juoted  as  having  lieen  made  during  the  discussion  liy  "Dr. 
Bennett  (Glasgowi."  As  there  arc  ouly  two  meuihers  of  tiie 
profession  bearing  tliat  surname  in  this  city,  I  claim,  in  faiiiio-in 
to  myself,  an  opportunity  to  point  out  that  I  was  not  the  autlior 
of  the  statements  and  that  I  tlo  uot  wish  to  be  associated  with 
the  sentiments  expressed. — I  am,  etc., 

April  5tb.  CHARLES  BEXNETT,   IM.l'.. 


FEE  FOR  NOTIFICATION  OF  INFECTIOU.S 
DI.SEASES. 
As  has  already  been  reported,  the  iVssociation,  on  February 
24th,  asked  Dr.  Addison  to  receive  a  deputation  on  this 
question.    We  are  authorized  to  state  that  he  has  promised 
to  receive  it  on  the  earliest  possible  date  after  Easter. 


JVsiSocintion  fiaixit%. 

MEETING  OF  COUNCIL. 
Thk  next  Meeting  of  Council  will  be  held  on  Wednesday, 
April  16th,   in  tho   Council   Room,   429,    Strand,   London, 
W.C.  2.,  at  11  a.m. — By  order, 

W.  E.  Waune, 
Acliiui  Fiiunicial  IJecretary  and  Bminess  Ulaiidiicr- 
March  13th,  1919^ 


llalial  au&  iHilitniu  ^pjiottitmcuts. 

\y  

-  UOYAIi  NAVAL  MF.DICAri  SEUVICK. 
TflK  following  ftppoiiitaieuts  arc  acinoiinccti  by  iliu  Adiiiii-alty:^— 
Surticiou  liiuut.  ('omiuaader :  U.  H.  W.  W.  Itidtlnlph  to  tho  Jrgus. 
G.  It.  Scott,  D.y.O  .to  Plymouth  Hospital.  Huvf^eou  Liuuteiiunts :  A.  ^V. 
Cockiiit,'  to  the  Thistle,  A.  U.  i'rice  to  the  iUulmus.  \i.  U.  U.  Thursftehi 
to  M  25  additional.  Suijioou  Iiiuiituiiauts  ^tomporar^) :  S.  Achosou  ti» 
tho  Dido.  D.  I*.  Hrown  to  the  Pfkin,  H.  S.  C'olliufis  to  the  lienboic,  W.  I*. 
I'Uford  to  thi)  Sttndlnirtit,  N.  C.  Cai'tor  to  tlio  Fisgai'd,  A.  i*.  Spark 
to  tho  Triad,  K.  Biiddlo  to  M.  25  additional,  H.  (!.  Appprly  to  th<i 
Aroonaitt,  A.  M.  McOillivray  to  H.S.  Berbict\  V\  V.  N.  Tarsous  to 
II, S.  St.  Margaret  of  Scotland . 

AHMY  MKOIOATj  SKUVICK. 

Touiporary  ColonolK  roliiutuish  thrir  toiiiporar>'  i-oiiiuiissiona  on 
ropostin«:  J.  M-  Cowan  (Major  K. A.M.C^T.l*'.).  \V.  lO.  Hiiino.  C.M.(J. 
(liUnitonantColonoI  U. A. M.C.T. !■'.),  F.  D.  Boyd.  C.M.U.  IRTuioi" 
U.A.M  C.T.l''.). 

'I'entporaiy  Colonel  T.  H,  KUiott.  F.U.S.,  roliuquibho'i  bis  couimici- 
.sioii  uad  retaina  the  rank  ot  C'olonul. 
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To  be  teiiilJorary  Colonels  :  Temporavy  Majors  C.  H.  Miller.  July  8lh, 
1918  (substituted  for  notilieation  ia  tbe  Loiiduv.  Gazette.  August  1st, 
1918), W.  P.  S.  Branson, Captain  taetiua  Major)  H. Burrows,  R.AM.C.T.F., 
January  15th,  1919  (substituted  for  notilieation  in  the  London  Gazette. 
March  25tb.  1919),  Temporary  Caatain  F.  Fraser.  January  13th.  1919 
(sabstituted  for  notification  in  tbe  London  Gazette.  Marcu24lh.  19191. 

Captain  (acting  Maior>  U.  Burrows,  R.A.M.Ci.iT.F.i.  to  be  temporary 
Cdlonel.  January  IStli,  1919  (sub-tilutej  for  notilieation  in  the  London 
Gazette.  March  25th.  191S). 

KoYAi.  AniiY  Medical  Corps. 

Lieut. -Colonel  W.  IX.  V.  Goodwin,  D.S.O.,  to  be  ac;tin'j  Lieutenant- 
Colonel  whilst  specially  employed. 

Temporary  Lieut-Calouel  C.  J.  Trimble.  C.B.,  C.M.G.  (Lieut- 
Colonel  and  honorary  Colonel  T.I'Mtes.l.  relinquishes  his  temporary 
commission  March  8th,  1919.  and  retains  the  rank  of  Lieutenant- 
Colonel  (substituted  for  notification  in  the  London  Gazette,  March 
2'Ith.  1919). 

Temporary  Lieut. -Colonel  T.  1).  Sandal].  C.M.G.  (Lieut.-Colouel 
Lincoln  Regiment.  T.F.).  rcliunuishes  his  temporary  commission. 

Major  M.  C.  Wetbcrell  retii'es.  receiving  a  gratuity,  on  account  of  ill 
health  contracted  on  activq  service.  March  1st,  1919.  and  is  granted  the 
rank  of  Lieutenant-Colonel  (substituted  for  the  notification  in  the 
London  Gazette,  February  28th,  1919). 

Jlajor  Henry  Rogers,  D.S.O..  relinquishes  the  temporary  rank  of 
Lieutenant-Colonel  on  reposting. 

Temporary  Majors  (acting  Lieut -Colonels)  relinquish  their  tem- 
porary and  acting  rank  oil  rei>osLing:  C.  Y.  Kulstrode,  D.S.O.  (Major 
Kllropshire  R.H.A..  T.F.).  L.  C.  Bruce,  M.C.  (Caotaiu  R.A.  JI.C.T.F.i.  ' 

Majors  to  he  acting  Lieutenant- Colonels  ;  C.  M.  Drew,  whilst  iu 
command  of  a  medical  unit;  K.  V.  Cowcy.  D.'i.O..  whilst  specially 
.employed. 

The  following  relinquish  the  acting  rank  of  Major  on  reposting: 
C'aptain  P.  J.  Kyan,  M.C. ;  temporary  Captains  S.  K.  Martin.  .7.  Greene, 
D.H.O.,  M.C. 

To  be  acting  Majors  whilst  specially  employed:  Captain  J.  S. 
McCombe.  D.S.O.  :  temporary  Captains  A.  H.  M.  Robertson.  P,.L. 
Watkiu-Williams,  D.B.O..  J.  V.  Lowson. 

The  notification  in  tlie  London  Gazette  of,  January  14th,  1919, 
regarding  temporary  Captain  H.  G.  Rice  is  cancelled. 

J.  K.  Watson,  late  temporary  Captain,  is  granted  the  rank  of 
Captain. 

Lientcuant  (temporary  Captain)  J.  W.  G.  H.  Riddel.  M.C.  to  be 
Captain. 

Temporary  Lieutenants  to  bo  tempoi-ary  Captains ;  J.  F.  i*aul,  J.  F'. 
Jennings,  A.  W.  Hare. 

The  following  olhcers  relinquish  their  coiamissions:  Temporary 
Lieut. -Colonel  G.  .\.  Wright,  on  account  of  ill  health,  and  retains  the 
Bank  of  Lieutenant-Colonel.  Temporary  Majors  J.  B.  Stephens  (and 
Ketoius  the  rank  of  Major).  J.  N.  Sergeant  (on  ceasing  to  be  employed 
at  tbe  Great  Ballard  Hospital).  Temporary  Major  N.  H,  Mumraery. 
and  i<  granted  the  rank  of  Licutonant-Colonel-  Temporary  Captains 
and  granted  the  rank  of  Major:  R.  Tindall,  M.C.  E.  G-  Stanley,  D.  K. 
Crosbie,  M.C,  E.  L.  Dobson.  A.  E.  Seller.  J.  A-  Conway,  D.S.O..  M.C. 
M.  J.  Mottram.  M.  W.  Littlcwood.  C  .\.  Urisco,  M.C.  J.  D.  Cooke. 
H.  G-  Kilner.  C  C  Forsyth.  Temporary  Captains  (on  account  of  ill 
health  contracted  on  active  service,  and  retain  the  rank  of  Captain* ; 
J.  W.  Innes,  O.  Shields,  G.  McGregor,  A-  R.  Snowdon,  H.  G  Wiltshire. 
Temporary  Captains  (on  account  of  ill  health,  and  retain  the  rank  of 
Captain):  E.  E.  Cassady,  J.  S.  Part.  H,  S.  McLellau,  R.  T.  Martin. 
Temporary  Captains  re'i'uquish  their  commissions  and  retain  the  rank 
of  Captain  :  11,  M.  Stephenson.  M.C.  P.  .\.  Doyle.  S.  Southall,  J.  K. 
Sandilands.  M.C.  W.  J.  I.  Dwycr.  M.  Turnbull.  H.  Spinks,  A.  Scott, 
H.  H.  Stones,  I.  C.  Edwards,  H.  G  White.  J.  A.  Valentine.  H.  T. 
Thomson,  I,  J.  Williams,  C  Aldis.  V.  H.  Blake,  T.  B.  Davies,  H.  P. 
Crampton,  W.  H- Butler,  A.  J.  W.  Cunningham,  P.  G.  Foulkes.  C.  G. 
Colyer.J.  C.Scott.  O.  E.  Ward,  J.  E.  Frere.W.  Turner,  L.  D.  Stamp. 

F.  Talbot;  M.  White,  J.  C.  Wilker,  M.  C  Stark,  F.  P.  Young.  J.  E. 
Scott.  D.  B.  Davidson,  A.  E.  M.  Woolf.  F.  D.  Scott.  H.  Gooch.  H.  Cox. 

G.  C..\deney.  N.  R.  Ussher,  G.  H.  Shaw,  S.  H.  Scott.  L.BatUarst,  C  R. 
Wilkins.  A.  L.  White.  F.  Stevenson.  G.  Viuer,  A.  F.  S.  Sladden,  C.  L. 
j'orde,  H.J.  Van  Praagh.  H.  V.  Woods.  L.  L.  Pyfo.W.  J.  Smyth, 
.1.  Dunljar.  H.  F.  Bellamy.  E.  B.  Collings.  A.  G.  Wilkinson,  M.  E. 
Delafield.  H.  Fn'.ham-Turner.  P.  Gully,  W.  W.  Banham,  C  J.  W. 
Clayton.  J.  H.  Aikman.  J.  A.  .\itken.  C  H.  T.  Ilott.  G.  A.  Smvthe. 
G.  Wacber.  F.  M.  Ilavvev,  M.C,  W.  Salisbury,  J.  F.  Bullar.  T.  A.  Fall, 
f5.  A.  Boyd.  F.  B.  McCarter,  M.C,  E.  J.  Storer.  W.  G.  E.  Allen. 
W.  F.  Stevenson,  .\.  J.  Lewis.  H.  K.  Macdonald,  J.  Browu-Sim, 
C.  King,  A.  K.  Finn.  L.  S.  H  Olanville,  J.  H.  Mason.  J.  R.  McGilvrav. 
L.  Levene.  C  A.  Dottridgc,  J.  R.  Murray,  M.  Eager,  W.  F.  Gibh,  W.  H. 
Mc Walter,  R.  H.  Cox,  E.  B.  Jardine,  M.C,  F.  Hartley,  A.  C.  Maun, 
M.C.  A.  B.  Howitt,  W.  P.  Jones.  W.  H.  Laslctt.  E.  S.  Gooddy,  R.  N. 
Dunlop,  A.  G,  Ede.  K.  MtK.  Uuucau,  G.  I.  Cumiberlege,  A.  M.  Laurie, 
G.  L.  Parsons,  T.  Drysdale.  M.  lolte,  N.  Garrard,  A.  H.  Porter.  L.  H. 
Burner.  W.  A.  Elwood.  N.  E.  Sampey.  .T.  B.  Cunningham,  S.  G.  Corner. 
C.  E.  Clay.  F.  H.  Flack,  W.  H.  Kggar.  .1.  B.  Banister.  R.  Fraser.  R.  W. 
Pearson,  M.C,  J.  A.  Berlyn.  -\.  Fleming.  D.  L.  Carmichael,  W.  li.Bell. 
G.  Birch,  F.  E.  L.  Phillips,  J.  E.  Payne,  J.  E.  MacFarlaue,  P.  S.  Hunter. 
J.  H.  Kay,  H.  E.  Batten,  K.  J.  A.  Davis,  J.  li.  Willis,  A.  D.  Milliugtou. 
R.  Franklin,  .\.  G.  Jenner.  B.  Graves,  M.C.  A.  Morgon,  W.  B.  Blandy. 

E.  S.  Molyneux.  H.  E.  Barrett.  E.  K.  S.  J.  Galbraith,  S.  K.  Hutton. 
L.  H.  Butler,  J.  M.  Taylor,  F.  A.  M.  Flegg.  A.  Mills.  P.  W.  O'Connor. 
M.  .MacKeuzie,  A.  J.  Turnej-,  B.  Robertson,  O.  J.  F.  C.  Greenidge, 

F.  L.  Sessions,  C  G.  Pugh,  J.  Lumb.  P.  M.  Held,  T.  P. 
Seymour,  T.  S.  D.  Enderby,  C.  G.  Timms,  M.C,  H,  A.  Eastmond, 
C.  M.  Stallanl,  .(.  I>.  Pearson,  Jt  E.  McCartney,  H.  N.  Matthews. 
E.  H.  Noney,  C.  C  Morgan.  E.  C  MacKay.  T.  H.  Harker,  A.  T. 
Marshall.  E.  Tate,  P.  K.  Muspratt.  D.  N.  Knos.  J.  P.  Shaw,  A.  J.  May, 
H.  B.  Wickhara,  C  J.  Brookes,  and  J.  M.  Young,  M.C.  and  W.  W.  Fyte. 
on  ceasing  to  serve  with  the  Home  Hospitals  Reserve.  Temporary 
Lieutenants  and  retain  the  rank  of  Lieutenant:  C  M.  Smith,  C 
Fletcher.  R.  F.  McN.  Scott,  W.  Anderson.  R.  \V.  Gilmour,  G.  Holman. 
Temporary  honorary  Lieutenant  A.  H.  Miller,  on  ceasing  to  be  em- 
ployed with  the  Welsh  llosiutal,  Ketley,  and  retains  the  honorary 
Hank  of  Lieutenant. 

JtOYAL  AIR  FORCE. 

MEDltiL,  BUANCII. 

Licut.-Coloncl  C.  B.  Ucald.  CB.E.,  to  be  Lieutenant  Colonel 
from  S.O. 

W.  Tyrrell,  D.S.O..  M.C  (Captain;  acting  Lieutenant-Colonel 
IS.A.M.(  .).  is  graDtcd  a  temporary  commission  as  Lieutenant-Colonel 
(Novemlier  22nd,  191SI.  with  seniority  from  April  1st,  1918 

<:a|itain  C  F-  A    Hereford  to  be  Major. 
.  Trau.s(errc<i  to  tbe  uneiiiplavod  list:  Captajns  T.  E.  Mulvauv.  W.  L. 
bcott.  A.  S.  Glegg,  luctiiig  Major)  H.  Stedmau.  R.  G.  Maglione.  A.  ]j. 
Uykcs,  T.  B.  Dixon.  P.  W.  .McKcag.  D.  Guthrie.  S.  W.  Fisher,  W.  F. 
Jones.  A.  G.  H.  Smart.    Lieutenants  «.  A.  Hiiumons.  K.lj.  Bunting.     ' 


Captain  J.  W.  Brash  (R.A.M.C.,  S.U.)  relinquishes  his  commission 
on  account  of  ill  health. 

Tbe  notifications  iu  the  London  Ctizetteof  November  2Gth.  1918.  con- 
cerning Caiitiins  H.  H.  Gellert  and  R.  D.  Neagle  are  cancelled. 

The  initials  of  Captain  J.  P.  I.  Harty  are  as  now  described  and  not 
as  stated  iu  tho  London  Gazette  of  March  2ath. 

Granted  temporary  commissions  as  Lieutenants:  K.  H.  Parry.  R.  U 
Rhys,  J.  Kyle. 

Medic.vl  (.Vdministihtivi;)  Brascd.  ' 

Captain  H.  R.  IS.  Hull  to  be  acting  Major  whilst  specially  employed. 


TERRITORIAL  FORCE. 
Royal  Akmy  Medical  Corps. 

Lieut. -Colonel  S.  G.  Barling  is  seconded  whilst  holding  a  temporars 
commission  in  the  .\.M.S. 

Lieut.-Colouel  (acting  Colonel)  T.  Fraser,  D.S.O-,  relinquishes  his 
acting  rank  on  vacating  the  appoiiitiuent  as  .\.D.M.S. 

Major  W.  F.  McAllister-Hewlings  to  take  rank  and  in-eccdence  in  his 
corps  and  in  the  army  as  if  his  appointment  as  Major  bore  date 
January  7th.  1919. 

Captain  T.  B.  Layton,  D.S.O-,  to  l>o  acting  Major  \rhilst  spceially 
employed. 

Captain  H.  A.  Sandiford.  M.C,  to  be  acting  Major  whilst  specially 
employe:!.  ' 

The  following  oflicer.s  relinquish  their  acting  rank  on  ceasing  to  be 
,  s])ecially  emplo.ved:  .Major  (acting  Lieut.-Colouel)  G.  W.  Miller. 
Caiitains  (acting  Lieut. -Colonels)  J.  D.  I'iddes.  M.C.  D.  J.  Scott,  M.C, 
C.  W.  Eames,  D.S.O.,  H.  Seddon,  A.  J.  Williamson.  D.S.O.  Cajitains 
(acting  Majors)  C.  .\.  Raison.  F.  A.  Roper.  H.  Driimiuond,  J.  Gralialu, 
R.  Henry,  S.  J.  C  Holden.  A.  E.  Huxtable.  F.  S.  Jackson.  H.  J.  A. 
Longmore.  W.  F.  Y'oung,  W.  F.  .Mackenzie.  F.  Claj'ton,  .T.  H.  Hlaek- 
liurn,  M.C.  C.  -N'.  Smith,  M.C,  W.  T.  liitchie.  W.  H.  Morrison,  M.  S. 
Donbble,  \^'.  G.  MeKenzie,  A.  Cambejl,  I.  C.  Marsh.all. 

1st  Lantern  General  Hospital. — Captain  S-  \\'.  Curl  is  restored  to  the 
establishiiieul. 

4th  London  i-VeitZ  Ambulance. — Captain  (acting  Lieut. -Colonel) 
T.  B.  Layton,  D.S.O.,  relinquishes  his  acting  rank  on  ceasing  to  be 
specially  omploj'ed.' 

Jst  London  Sanitary  Comjiaii!/.— Lieutenants  to  he  Captains: 
E.  L.  Gaunt,  W.  D.  Diek. 

i'luZ  London  Sanitary  Conipanii. —Ve}ftRin  D.  H.  Burleigh  is  rcstoreti 
to  the  establishment.    Lieuteuaut  F.  Meieher  to  lie  Captain. 

i'ii'2  ScotlisJi.  General  Hosjiidif.— Major  D.  J.  Graham  to  ha 
Lieut. -Colonel.  * 

3rd  Scottish  General  HosiJilai.— Major  J.  M.  Cowau  is  restored  to 
tbe  establishment. 

Jrd  Southern  General  Hospital. — Captain  G.  F.  Murrell  is  restored 
:    to  the  establishment.  

!  VOLUNTEER  FORCE. 

■'     A'e.-it     R.  J. ir.C.d'.).— Temporary    Major    C    Killick    resigns    b:, 

-    commission. 

I       Lancashire  li.A.M.C.til.—Tempmwry  Captain  J.  Bauehop  resigc* 

'    his  commission. 

Northumberland  I{.A.3I.C.iV.).—3.  P.  Philip  to  be  temporary  Major. 
I        Susse.v  H..l.Jf.C.(r.).— Temporary  Lieutenant  S.  P.  Matthews  to  be 
I    temporary  Captain,  F.  J.  Nicholls  to  be  temporary  Lieutenant. 

APPOINTMENTS. 

I  CliliTU  viNc  Faciouv  St'itGKONs:  G.  F.  V.  Leary.  M.H..  Ch.B.Edii)., 
j  Castlederg  District,  co.  Tyrone ;  W.  G.  Roger-.  M.B.,  B.S.Lond., 

i  Brongbtou  j\stloy  District,  co.  Leicester;  A.  Toulmiu,  F.R.C.S.E., 

Preston  (East)  District,  co.  Lancaster. 

BIKTHS,    3IAKRIAGES,    AND    DEATHS. 

The  ihanfc  for  inserlinq  annomicemcnts  of  Birl)t<t,  Marriaiica,  an*l 
•  Dcntlts  is  6s.,  whicli  sum  should  he  foricardcd   nith  the  notice 

notlatcr  than  the  fust  post  on  }yedn€sdaij  morning  in  order  t-j 
ensure  insc}'ti6n  in  the  current  hsue. 

BIRTHS. 
Baxter.— On  March  31st,  1919.  at  17.  The  Crescent.  Plymoutli.  tlio 
wife  of  Captain  C.  VV.  AVoollotou  iiaxtec,  Indiau  Medical  Service, 
of  a  daughter. 
I    PoLLAKD.— On  Marcli  28ih.  al  Belmont  House,  Cumberland  RoaiJ, 
Bristol,  the  wife  of  John  Pollard,  M.B.,  B.Cb.,of  a  daughter. 

I  -           -                          MARRIAGE. 

j  CuAWHHAw—HoGAiiTH.— At  Trinity  Church,  Ke;so,  on  April  2ntl.  1919. 
bv  the  Uev.  'V.  Craufnrd  Kirkwood.  Captain  George  Crawshaw. 

■  M.C,  It.A.M.C.(T.).  lifth  son  of  Dr.  B.  Crawshaw  of  Barwoo.1 
'  Mount.  Ivamshottouj,  Laucs,  to  Mary  Wilson  ScoLt,  elder  dauyhier 
;  of  the  lute  .Joha   Ho^'arbh.  Kelso  Mills,  and  of  Mrs.  Hogarth, 

■  (Jalalaw,  Kelso.  _^______  

I  DIARY    EOll    niM    Wlillli.. 

l'  Mkdicai.  Society    of  London,  11,  Chaudos  Street,  W.l. — Monday, 

[  8.30  p.iii  .  Clinical  Evening. 

1  EovAi,  SociKTV  oi-'  MrDuiNji.— Special  General  Mueting  of  Fellows. 
Tuesday,  5  p.m.  Section  of  l^herapeutics  and  Pharniacolooi/ : 
Tuesday,  4.30  p.m.. -Vunual  Meeting.  Dr.  Bossan  (Paris):  .-\  New 
Treatment  for  Pulmonary  Tuberculosis.  Section  of  Patholofjy : 
Tuesd-iy.:^.30  ji.m.,  .Vonual  Meeting.  Dr.  K.  H.  Kettle:  Poly- 
morphism of  the  Malignant  Epitlielial  Cell.  Dr.  J.  Burton 
Cleland:  The  Conveyance  of  Human  Acute  Infective  Polio- 
eucetihalo-myelitis  to  Monkeys,  Sheep,  a  Calf,  and  a  Foal  (coni- 
muu'icated  by  Professor  C  J.  Martin.  F.R.S.).  Dr.  W.  E.  Bullock 
and  Dr.  W.  Cramer :  Mechanism  of  Bacterial  Infections.  Dr.  J. 
-Mcintosh:  Serum  Therapy  in  Gas  Gangrene..  Mr.  S,  G.  Sbattock : 
Appendicular  Contents  and  Concretion.  Demonstration  by  Ur. 
J.  A.  Murray.  Section  of  Hisior'i  of  Medicine:  Wednesday,  5  p.m. 
Dr.  Leonard  Mark:  The  Medical  Aspects  of  Montaigne. 


I>:i! 


J)IAR¥   OF   THE    ASSOCIATIOIiL 

Meetings  to  be  Held. 


Apbii.. 
12    Sal.       London:  Medic-al  Besearch  and  Laboratory  Workers  Sub 

eommittee.  11  a.m.        -  ,    ' 

16    Wed.     Loudon  :  Council  Meeting,  11  a.m. 


iflUitl^aua  pulillsUcu  bjr  lUc  Unllali  Medical  Asgeoiatlou  at  lUcfr  (JlUce.  flo.  iai,  Slraai,  In  tlic  I'aruli  oISl.  M,irtlu-m-tUc-l'ields,  iu  lae  Couutj-  ut  Loufloi. 
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ASNOAL  ItEPRESENTATlVi;   MEETlNCi,  1919 
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^ittisij  iHi'tiiciil  Association. 

CUPdlENT-  NOTES. 


Vacancy  on  Insurance  Acts  Committee. 
OwiNii  to  the  resijiiiatiou  of  membership  o£  the  Insui-auce 
Acts  Committee  by  Dr.  Stanley  llods^sou  of  Sall'orJ, 
],\xo  question  of  lilliug  the  vacancy  was  left  to  the  members 
of  the  Local  MeiUcal  and  I'auel  Cummiti^ees  throughout 
Lancashire.  The  result  was  'tliat  the  followiu"  were 
nominated  for  election :  Sir  Tiiomas  Flitcroft  of  Bolton, 
Dr.  W.  Moir  of  Darweu,  and  Dr.  Frank  Radclifte  of 
Oldham.  Tlic  voting  was  by  means  of  the  transferable 
vote  method,  and  resulted  in  the  election  of  Dr.  Frauk 
Radclifte  of  Oldham. 

Pensions   Medical    Referees. 

The  attoution  of  the  Association  having  been  drawn  to 
the  fact  that  medical  referees  under  the  Ministry  of 
Pensions  \yerc  sometimes  required  to  attend  and  give 
advice  at  niectiugs  of  Disablement  Subcommittees  of  local 
"War  Pensions  Committees,  for  which  services  no  fee  was 
forthcoming,  representations  were  made  to  the  Ministry 
of  Pensions.  It  was  urged  that  as  it  appeared  that  such 
officers  were  not  required,  as  part  of  their  coutract,  to 
attend  these  meetings,  the  Ministry  should  call  the  atten- 
tion of  War  Pensions  Committees  to  the  necessity  of  paying 
an  adequate  fee  if  their  attendance  was  required.  In  reply, 
the  Ministry  of  Pensions  states  that  it  has  authorized  any 
local  War  Pensions  Committee  which  intimates  to  the 
Ministry  that  a  number  of  cases  awaiting  consideration  by 
Appeals  .Snboomuiittees  would  be  more  advantageously 
dealt  with  it  tlie  medical  referee  were  present,  to  invite  the 
attendance  of  the  referee  and  pay  him  a  special  fee  of  one 
guinea,  on  tlie  understanding  that  all  cases  other  than 
tho.se  requiring  medical  advice  are  excluded  from  that 
uarlicular  session  of  the  Appeals  Subcommittee. 


^Ui;tin0G  of  ?Siaiid)C3  ani»  Qibisioiis. 

Gi..\s!.iow  AND  West  of  Scotland  Branch  :  Gl.\sgow 

Central  Division. 
At  a  meeting  o£  the   Glasgow    Central   Division    of    the 
British  Medical  Association  held  on  April  10th.  under  the 
chairmanship  o£  Dr.  J.  F.  FERGUS,   the  following  motion 
regarding  the  Scottish  Board  o£  Health  Bill  was  adopted  : 
The  UivisioM   is  of  opinion  tlmt  tlie    rejirosentation    of   tlio 
protessiou  on  tlie  Iroaril  19  not  satisfactorv,  ami   that  tlie 
(irofea-siou  ;,'eneraily  should  he  direr.tlv  reiiresentetl.    That 
there  should  be  a  medical  connultative  council  elected  by 
the  moiiihers  of  tlie  profession   in  .Scotland,  and  that  thi'a 
i-.ouiicd  sliould  have  direct  access  to  the  hoard  at  all  times. 
'I'hat  all   the  various  Government  departnieiits  which    at 
present  deal  with  medical  matter.^  shonUl  he   hronght  as 
soon  as  po.ssihle  under  the  Hoard  o(  ilealtli. 

Tho  Division  also  considered  the  question  o£  a  revision  of 
the  fees  in  general  practice  in  Glasgow. 


SofJ'H-EASTUr.N    OV    luKLANO    llliANCII. 

.\r   a  recent    moeling    of   the   Soulli-Lasteru   of    Ireland 
Ihiineh,  when    Dr.  ,1.    II.  .Ikhuti   was  in   the  chair,   the 
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following  resolution,  proposed  by  Dr.  J).  Walsuk,  seconded 

by  Dr.  jNIitchkll,  was  passed  unanimously : 
That  we  the  memljersot  the  Soulh-Easternof  Ireland  Jivaiicli 
urge  the  Council  of  the  British  IMedical  Association  to  take 
the  necesaarv  steps  to  form  an  aftiliated  Branch,  outside 
their  existing  Articles  of  Association,  in  order  to  enahle  it 
to  undertake  tlie  defence  of  the  members,  and  otherwise  to 
frame  rides  that  would  confer  on  tliem  the  benefits  possessed 
by  trade  unions. 
At  a  well-attended  meeting  of  tiie  medical  profession  of 

tho  South-Kast  of  Ireland,  held  at  Waterford,  the  following 

resolution  was  unanimously  passed  : 
That  the  Irish  Medical, Committee,  owiuK  to  its  representative 
character,  is  the  only  body  that  can  represent  the  profession 
in  Ireland  with  regard  to  present  and  future  legislation; 
tlmt  we  urge  the  jirolession  throughout  Ireland  to  organize 
the  local  medical  committees  so  that  they  may  he  in  a 
position  to  voice  their  wishes  through  the  Irish  lUedical 
Committee,  and  to  watch  carefully  the  (.regress  of  events. 


^ssoriatioii  |loti«3. 

ANNUAL  REPRESENTATIVE  MEETING,   li»19. 

The  Annual  Tveprcsentativo  Meeting  will  be  held  in 
London,  commoucing  ou  Thursday,  July  24fch. 

The  Council  draws  the  special  attention  of  all  coii- 
ccinod  to  fjhe  fact  that  it  is  entirely  within  the 
discretion  of  the  Constituency  to  decide  whether  the 
election  of  its  Eepresentative(3),  Deputy  Kepresenta- 
tive(s),  or  both,  shall  be  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

Constituencies. 
The  list  of  provisional  Home  Constitucuccs  in  the  Ke[)re- 
sentativc  Body,  1919-20,  was  sent  by  the  Coiuicil  to  all  tho 
Home  Divisions  and  Branches  in  November.  As  intimated 
to  all  the  Overseas  bodies,  the  Council  has  made  each 
Oversea  Division  and  Division-Branch  possessing  an 
Honorary  Secretary  and  the  necessary  organlz.atiou  an 
independent  Constituency  for  election  o£  a  Uepresontative. 

Election  of  Representatives. 
The  Representatives,  and,  wliere  so  desired,  the  Deputy 
Representatives,  for  1919-20  rocpiire  to  bo  elected  not  later 
than   June  26tli,  anil  their   names   to   be   notified  to  the 
Medical  Secretary  not  later  than  July  3rd. 

Motions  fob  the  Repbesent.\tive  Meetino. 
Notices  o£  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  .\uuual  Repre- 
sentative Meeting  proi)osiug  to  make  aii>  addition  to,  or 
any  amendment,  alteration,  or  rcjieal  of  any  regulation  or 
by  law,  or  to  make  any  new  regulation  or  by-law,  or  pro- 
posing material  alteration  of  thi^  iiolicy  of  the  Association 
in  niattcrs  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association  (.\rticlc  30,  By-law  40),  must 
be  published  in  the  Jouunal  not  later  than  May  24lh,  and 
for  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  15tU. 

.•\NNUAL  CONFERENCF.   01'   SECRETARllW. 

The  Council  has  decided  to  hold  an  .\niiual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  this 
year    iu     connexion    with     tho    Koprosoutativo    lUeeL-ing. 
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Pari  ionlars  as  to  the  date  and  hour  of  the  Contereneo  will  be 
annmiiiccd  laf cr.  Honoraiy  Secretaries  arc  reiuiiiaccl  that, 
as  iu  the  case  ot  Hciircseutatives,  the  lirstclass  travclliua 
expenses  wiiliiii  the  Unitccl  KiiiK'doni  (if  the  Honorary 
Sccrelai-y  of  aliivisioii  or  Brancii  attciuliiijJ  Ihe  Conference 
are  payable  from  the  central  funds  of  the  Association. 

Election  of  Council  for  1919-20. 

The  Representative  Body  decided  (hat  the  grouping  for 
election  ot  the  (.'ouucil,  1919-20,  shall  be  the  same  as  tor 
the  current  year. 

All  concerned  are  reminded  that  nominations  of  candi- 
dates for  election  as  members  of  Council  by  IIomG 
Branches  or  grouiis  require  to  be  forwarded  to  reach  tlie 
Acting  Financial  Secretary  and  Business  Manager  not 
later  than  May  17th.  Nominations  may  ))e  either  by  a 
l)ivi:dou  or  by  any  three  members  of  a  Branch.  Members 
and  Divisions  can  obtain  copies  of  the  apiiropriate  nomi- 
nation form  on  application  (o  the  office.  'I'he  nominations 
will  be  published  in  the  SUPPLKMUNT  of  ilay  24th.  Where 
contests  occur,  election  will  be  by  voting  papers  sent  direct 
by  post  from  tlie  Head  Office  to  each  member. 

i^alialantr  itilitarir  ^ppotntineitts. 

ROYy\L  NAVAb  MKDIOAL  SERVICE. 
Tiir;  followiiit'  apuoiutuieDts  aru  auuouDced  by  tbe  A'lmiralty;  — 
Biirgenn  Commander  K.  R.  Horley  to  llie  Huulhamvloii ,  Sureuou 
Ijieutenant  t'ommaiulov  «.  R.  Ailiilioad  to  the  Dauntless.  Knrgeoii 
Jjicnti'iiants  (temporary)  r  H.  T.  t'uljbon  to  ihc  Lcaminatvii.  \\ .  O'O. 
Douotilnieto  Gibraltar  Vard. 

RoYAt  Naval  Volu.-jtekr  Reserve. 
fc'uvseou  Lieutenant  (temrorary)  F.  Hnllivan  to  the  Hercules. 


ARMY  MEDICAL  SERVICE. 
Royal  Army  Mebiual  Corps. 

Lieut.-Colouel  C  ■!.  O'Govman.  iJ.S.O.,  to  be  actiug  Colonel  wbilst 
tjjU>loyed  as  A.D.M.S.  of  a  Uivision. 

Tomjiorary  Lieut. -Colonel  .lohn  Patrick  (Co,j)lain  R.A.M.C.T.F.) 
it'linquishes  his  temporary  commission  on  repcsting. 

Tbe  award  of  prouiotion  to  Jirevet  Colojiel  for  Lieut. -Colonel  P.  S. 
O'Reilly,  C.M.G.,  deceased,  published  on  p.  88  of  tbe  London  Oazette, 
January  1st,  1919,  is  caucelled. 

The  following  rulinijuish  the  acliujj  rank  of  Lieutenant-Colonel  on 
reposting:  Major  anii  IJrevet  Colonel  .7.  S.  liostocU.  Majors  G.  A.  L>. 
Harvey,  CM. G.,R.  U.  Ainswortli,  DSC,  A.  N.  Fraser.  D.S.O.,  J,  AV. 
Kynaston.  Temporary  Captains  R,  E.  Drake-Brockman,  D,S,0., 
R.  Sveusson,D.S.O.,  M.C. 

To  be  acting  Lieutenaut-Colonels:— Whilst  specialh'  euiployed: 
Major  R,  B.  Ainsworth,  D.S.O.,  Major  and  llrovut  Lieut. -Colonel  C.  If. 
Sylvester- Bradley,  temporary  Mii.jor  <_'.  M.  Row.  \\'bilst  iu  couiuiaud 
of  a  medical  unit :  Captain  (acting  Major)  J.  1''.  Hpbertscu. 

The  following  relinuni.sli  the  acting  rank  of  .Major  on  reposting: — 
Captain  C,  Scales,  M.*J.  Tcuu^orary  Captains:  -A.  Fullertou.  M.C, 
«.  A.  Lilly,  M.C.  K.W.  Sheaf,  (_i.  D.  Eccles,  M.C.  J.  C  Sale,  D.S.O.. 
M.C.C.  F.  Strange,  E.  G.  Stanley,  O.  W.  Smith,  J.  .Jack.  M.(;.,  W.  R.G. 
Angus,  M.C,  K.  M.  Greig,  M.C.  T.  B.  Batchelor,  H.  B.  Wilson.  O.B.E.. 
A.  H.  E»icer,  H.  H.  Sampson,  G,  L.  Keyues,  II.  Priugle,  J.  C  L.  Day, 
J,  C  Muir,  A.  H.  M.  Robi-rLson. 

To  be  acting  Klajors;— Teuipovary  Captains:    .\.  W.  D.  Coventon. 

F.  1'.  Young,  O.  R.  B.  Puree,  W.  C  Horton,  J.  R.  Collins,  R.  A.  Steven. 
Whilst  specially  employed:  Captain  C.  M.  Rigby.  Temporary 
Captains:  C.  .1.  L.  I'atcb.  M.C,  B.  H.  Woodyatt,  U.  C.  MicQueen, 
P.  M.  Heath.  Whilst  commanding  troops  on  a  hospital  ship:  H.  T.  L. 
Roberts. 

To  be  Captains,  but  not  to  reckon  for  pay  or  allowAnces  prior  to 
April  1st,  1919,  with  precedence  as  stated:  Caj)taiiis  froiu  Special 
Reseive--J.  W'alker  (February  9th.  1918,  uexl  below  W.  B.  Allen).  L.  .1. 
Shell  (March  19th,  1918,  next  below  K.  B.  Mnrsh).  D.  W.  John.  JI.C. 
(March  19th.  1918,  next  below  R.  U.  Leigh),  (.i.  S.  McConkey  (March 
J3ra.  1918,  next  below  II.  G.  Trayer),  J.  B.  Williamson  (Maich  30th, 
1918.  next  below  A.  N.  Minns).  W.  Campbell  Cdarch  30th,  1918,  next 
below  AV.  G.  Shakespeare),  J.   E.   Foley  (.\pril  6tb,  1918,  nest  below 

E.  Calford).  (actiug  Major)  A.  R.  Koss  (.May  28tb,  1918,  next  below  J.  B. 
Fotheringham),  E.  L.  F.  Nash,  -M.C.  ('May  28th.  1918.  next  below  D.  N. 
Macleodl.  R.  S.  Cumming.  M.C  (.Jauui\r.\'  16th,  1919,  next  below 
S.Russell).  Captains  (acting  Majors}  from  Special  Reserve  and  retain 
their  acting  rank— C  D.  M.  Buckley,  M.C.  (February  Z8th,  1918.  next 
below  R.  W.  Galloway).  C  F.  Burton,  M.C.  (April  7tb.  1918,  next  below 

G.  V.  Kidd),  J.  R.  N.  Warburton.  M.C.  (May  nth,  1918,  next  below 
K.  A.  M.  Tomory),  R.  McKinlay  (October  14th.  1918,  next  below  R.  B. 
Myles).  J.  H.  Bayley,  M.C  (November  Ist,  1918.  next  below  R.  1{. 
Thompson),  F.  R.  H.   Mollan,  M.C.  (January  16tb.  1919,  next  below 

F.  R.  S.  Shaw).  Temporary  Captains  H.  \ValUer.  M.C.  (February  13tb, 
1918,  next  below  C  A.  Bernard),  H.  G.  Peake  (February  15th,  1918, 
next  below  H.  D.  F.  Brand),  (acting  Major)  E.  M.  Townsend 
(September  8tb.  1918,  next  below  W.  T.  Hare).  Temporary  Captains 
(acting  Majors)  and  retain  their  acting  rank— J.  Biggam,  M.C  (April 
2nd.  1918,  next  below  )•'.  W.  Mackenzie),  S.  J.  L.  Lindeman.  M.C. 
(February  25th.  1919.  next  below  J.  E.  Rusby). 

To  be  Lieutenants  and  to  be  temporary  Captains,  but  not  to  reckon 
for  pay  or  allowances  i;rior  to  .Ai)ril  1st.  1919.  with  precedence  as 
stated:— Captains  from  Special  Reserve:    W.  J.  F.  Craig  (.lulv  24th, 

1916,  next  below  G.  Moiilson).  W.  D.  Wbamond  (.\ugust  5th,  1916.  next 
below  W.  J.  F.  Craig).  W.  StC  Hamilton  (November  8th,  1916,  next 
below  W.  M.  Ciimeron),  Q.  E.  L.  Simons  (Febrii.nrv  1st,  1917,  next 
below  A.  P.  Draper),  K.  Masgon  (.lune  11th.  1917),  J.  M.  Savcge  (Novem- 
ber 30th.  1917).  E.  P.  N.  Creagh  (December  Gtli.  1917),  G.  E.  MacAlevey, 
M.<.'.  (February  26tb.  1918'.  Temporary  Captains:  F.  .\.  R.  Hacker 
(November  16th,  1915.  next  below  I,.  S.  C.  Roche),  R,  N.  Pbease  (July 
iKt,  1916,  next  below  C  O.  J.  Young),  T.  L.  Henderson  (August  9lh, 
1915.  next  below  W.  D.  Whamond).  A.  P.  Draper,  M.C.  (January  19th, 

1917.  next  below  (J.  V..  Spioerl.  V.  J.  Honavia  (I'ebruary  10th,  1917,  next 
below  a.  IC.L.  Simons). 

To  be  Lieutenants,  but  not  to  reckon  for  piiy  or  allowances  prior  to 
April  1st.  1919:  Tompor.iry  Lieutenants  C  K.  T.  Howson  and  C  V. 
Mocnaniara,  Liioutonaul^.  C.  Uoutls  (from  Special  Uesorvo  ) 


The  following  officers  relinquish  their  commissions  : — Temporary 
.  Majors  and  retain  the  rank  of  Major:  J.  C.  MacNoillie.  .January  15tb, 
1919  (sr.bstitnted  for  notification  iu  Ibe  to«rfoK  6'n.:'.''((('.  January  18th, 
1919).  A.  M.  Humphry.  Temporary  honorary  Major  .A.  de  W.  Snowdea 
on  ceasing  to  serve  with  the  Britisii  Ki^l  Cross  Hospital,  Netley.and 
i-etaius  the  honorary  rank  of  Major.  (.:aptain  (acting  Major)  It.  1'^. 
Gibson,  O.H.E.,  and  retains  the  rank  of  Major.  Temporary  Cai)taiu  H.  i 
Stokes,  and  is  granted  the  rank  of  Lieutenaut-Colonel.  Temporary 
Capta.ins.audare  granted  the  rank  of  Mnjor  :  H.G.  Willis,  D.S.O..  M.C, 
G.  D.  Malhewson,  E.  C.  Liudsay,  P.  Moran,  J.  E.  Pellow,  H.  B.  Walker. 
V.  M.  Rich.  Temporary  Captains,  and  are  granted  the  rank  of  Major  : 
H.  Hodge,  U.  A.  L.  Banham,  W.  R.  P.  McNeigbt,  G.  T.  Gifford, 
W.  E.  Gemmell,  J.  G.  Murray,  J.  Philp,  T.  T.  Higgins,  J.  N. 
Wheeler.  N.  .\.  A.  Hughes.  W.  B.  C.  Angus.  M.C,  Colin  Mackenzie. 
Temporary.'  Captains,  on  account  of  ill  health  contracted  on  activo 
service,  and  retain  the  rank  of  Captain:  A.  Thomson,  F.  L. 
Webster,  JL  E.  .A,  Wallis,  temporary  (Captain  W.  P.  S.  Johnson 
on  account  of  ill  health  and  retains  the  rank  uf  Captain.  Tem- 
porary Captains  and  retain  the  rank  of  (Japtain  i  J.  Q.  Muir.  K.  L. 
Holland,  W.  Hamilton.  E.  F.  G.  T.  Hea)>,  S.  B.  Hantaury,  M.  Hallam, 
A.  Hnuter.  .M.  Hall,  D.  C  Hanson.  M.C,  J,  B,  H,  Holroyd,  A.  W. 
Holtluiseu,  H.  C  Hutchinson.  W.  T.  Hardie,  E.  V.  Hardwicke,  H.  W. 
Horan,  F.  J.  Henry,  M.C.  H.  Holt.  J.  D.  Hartley,  )■'.  G.  Hack.  K.  G. 
Haig,  A.  J.  P.  No-vell.  D.  Martin,  C  M.  Roberts,  fi.  E.  B.  Nicl'.oHe, 
G.  Mowat.  G.  F.  Potrie.  W.  St.  C  McCIure,  H.  F.  Overend.  A.  M. 
Warwick,  M.C,  W.  A.  Murray,  F.  T.  Simpson,  M.C,  T.  W.  Ruttledge, 
.1.  W.  B.  Hanington.  C  McShane.  P.  M.  P.  Rice.  C  B.  O'.Voill. 
D.  Ferguson,  (i.  R.  Haunon,  D.  T,  Harris,  G.  McMulIan.  T.  J.  Foot, 
R.  A.  Fawcus.  J.  G.  M.  Molony,  C  C  Marston,  D.  .).  Lewis,  A.  F.  R. 
Conder.  1-'.  .1.  Cairns.  S.  W.  Green,  F.  E.  Wilson,  S.  D.  Fairweather, 
C  W.  Emiyn.  J.  M.  Inveraritv,  R.  J.  Willson.  N.  G.  W.  Davidson, 
('.  V.  Kebl)ell.  C  H.  Graham,  F.  G.  H.  Cooke,  J.  G.  Morriu,  A.  E. 
Druitb,  \V.  Gibson,  W.  N.  May,  C  (_'.  Finlator,  G.  Newstead. 
T.  S.  Mcintosh.  G.  C  M.  MoGoniglo.  T.  W.  Jackson.  M.C, 
A.  Hisset,  B.  A.  T.  Peters,  B.  W.  lloilsman,  D.  L.  Williams.  A.  D. 
Buchanan,  H.  VV.  Webb.  W.  S.  McGowan,  C  Gordon.  R.  H.  Hodges, 
M.C,  W.  Gilbertson,  A.  C  Palkiner,  A.  C  W.  Knox,  H.  M.  Moir.  W. 
Murray.  J.  T.  Kyle,  .1.  S.  Crawford.  R.  M.  Litbgow,  C  M.  Dickinson, 
W.  Horbertson,  A.  B.  Porteons.  G.  D.  Eccles.  M.C,  K.  F.  N.  Currey. 
G.  B.  Macgregor,  M,C.,  A.  Gray,  C  M.  Ockwell.  A.  K.  Cluckie,  R.  L. 
Ferguson.  S.  O.  Johnson,  T.  Gillespie,  J.  Grogono.  R.  N.  Wood.seud. 
W.  H.  l>o.^rKO,  J.  Ogilvie.  R.  Ij.  Blenkhorn.  R.  M.  Wright,  H.  W. 
Barnes,  N.  Campbell.  D.  C  Welsh.  R.  H.  Tribe,  M.C, 
D.  T.  Skeen.  A.  W.  i'oung,  M.C,  T.  S.  Wright.  A.  B. 
Simpson,  T.  W.  Wadsworth,  J.  W.  Burns,  J.  H.  Cutbbert, 
L.  Game.  R.  W.  Stocks.  P.  Bow03.  D.  G.  Gardiner,  E.  Scott.  D.S.O..  R. 
Stausfleld.  M.C.  W.  Waddell,  W.  E.  H.  Beard.  E.  FuUerton,  W,  M. 
Christie.  .1.  Smith.  B.  O.  Kinney,  W.  v..  A.  Buchanan.  W.  \.  Troop, 
M.C,  A.  Dingwall-Fordyce,  C  S.  E.  Wright.  E.  H.  Freeland,  H.  .V, 
Williams.  C.  G.  Lowry  (on  ceasing  to  serve  with  the  Belfast  Ortho- 
paedic Hospital).  R.  J.  Johnston  (on  ceasing  to  servo  with  the  Home 
Hospital  Reserve),  V.  E.  Negus,  J.  Raffan.  Tem])orary  honorary 
Captains,  and  retain  the  honorary  rank  of  Captain:  G.  S.  Peppers. 
February  6tli.  1919  'substituted  for  notilication  in  the  iMndon  Ganette 
of  March  8lh.  1919).  R.  P.  Mitchell  (on  ceasing  to  servo  with  the  British 
Red  Cross  Society  in  France).  Temporary  Lieutenants,  and  retain  the 
rank  of  Lieutenant:  E.J.  F.  Harden  berg,  J.  Dewar,  A,  T.  Denshaui, 
G.  Smith.  

ROYAL  AIR  FORCE. 
Mkdical  Branch. 

Lieut. -Colonel  W.  H.  I'ope  relinauishes  his  commission  on  ceasing 
to  be  emiiloyed. 

The  following  are  transferred  to  the  unemplosed  list:  Captains 
A.  B.  Liudsay,  O.  L.  Birmingham.  C  W.  W.  .Tames,  C  F.  Hereford. 

Granted  temporary  cojumissioos  :  —  As  Captains:  Captain  J.  S. 
Dockrill  (R..\.M.(J.).  N.  S.  Gilchrist.  O.B.E.  (temporary  Captain 
R.A.M.C). 

The  notification  in  the  Z^oiidou  (3a«((c  of  April  1st  concerning 
Captain  E.  W.  W.  Jones  is  caucelled. 

SPECIAL  RESERVE  OF  OFFICERS. 
Royal  .Army  Medical  Corps. 
Captain   W.   H.  Elliott,  M.B.E.,  to  be    actiug   Lieutenant-Colonel 
whilst  iu  command  of  a  medical  unit. 

Captains  to  be  actiug  Majors  whilst  sjieciaily  employed:  H.  "W. 
Hills,  F,  M.  Taylor,  P.  A.  (.'lemeuts. 

Captains  T.  H.  Davie,  M.C.  and  J.  .\.  Scott  relinciuisb  their  com- 
missions on  account  of  ill  health  contracted  on  active  service  and 
retain  the  rank  of  Captain. 


APPOINTMENTS. 

Mai'Kinnon,  J..  M.B.,  Ch.B.G las..  Medical  Officer  of  tbe  District  ami 

Children's  Home  of  the  Sheffield  Union. 
MoHHELt.,  G.  F.,  M.B.Lond.,  Physician  to  the  Royal  Berks  Hospital. 
:  Potts,    G..   F.R.C.S.Bd.,    Honorary    Surgeon    to    tbe  Kent   County 

Ophthalmic  Hospital,  vice  C.  Killick.F.R.C.S. 
WiGGLESWOUTH,  F.,  M.B.,  Ch.B.,  Medical  Officer  of  the  lustitutiou 

and  District  of  the  Howden  Union. 
LivEKi'OOL  Hospital  vor  Cancer  and  Skin   Diseases.— Honorar.v 

Surgeons:    F.   W.  Baker  Young,  M.B..  Ch.B.Vict,,  F.  J.   Slrons; 

Heancy.  M.A.,  M.D.,  F.R. C.S.I. 

BIRTHS,    MARRIAGES,    AND   DEATHS. 

The  chanic  for  iiisertinri  announcements  of  Births,  Marriaites,  awl 
UeaClis  is  6s.,  whic'Ji  sum  should  be  forwarded  a-ith  the  notice, 
notlater  titan  the. first  post  on  ]Vednesda!j  morning  in  order  to 
ensure  insertion  in  tlie  current  issue. 

DEATH. 
Siir.TTLE.— On  April  9th,  at  2,  Grosvenor  Sipiare,  Southampton,  Harry 
Wynter   Shettle,    M.R.C.S.,  L.R.CP.,  aged    63.      No  flowers  by 
rcfiuest. 

DIARY   FOR   THli;    WEEK. 

RovalSopietv  OF  Medicine.— ,Secfio«  of  Hiiuly  of  Disease  in  Child- 
ren: Friday,  4.30  p.m.,  Mr.  Warwick  James:  Multiple  EpuUdes ; 
Or.  J.  Porter  Parkinson:  Aplastic  Anaemia.  Section  of  lilectru- 
Thcruiieulics:  Friday.  8,30  p.m..  Dr.  James  Mitoalfe:  Stereo- 
graphs of  Fractures  of  tho  Femur;  Discussion  ou  "  The  Radio- 
graphy ol  Gall  Stones." 


I'lltitcil  micl  puMisJicd  by  llic  Ilrllisli  Mcilical  Assocliillou  at  llicji  unite,  -No.  *2ll.sirani.  In  llio  I'arlah  ot  St.  M.trtiu-ia-tlio-l'ieltl9,ia  the  Uounty  ol  London. 
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CURRENT   NOTES. 


Meeting  of  the  Council. 

A  QUARTKRLT  meeting  of  the  Couueil  of  the  British  Medical 
As.sociation  was  held  on  April  16th  at  429,  Strand,  when 
Dr.  J.  A.  Macdonald,  Chairman  o£  Council,  was  in  the 
chair. 

Finance. 
The  Treasurer,  Dr.  G.  E.  Haslip,  presented  the  annual 
financial  Htatement  and  balance  sheet,  particulars  of  which 
will  be  published  in  due  course. 

"  Proceedings  "  of  the  Special  Meeting. 
On  the  recommendation  of  the  Journal  Committee,  the 
Council  resolved  that  the  proceedings  of  the  Special 
Clinical  and  Scientitic  Meeting  in  Loudon,  April  9th-llth, 
should  bo  published  in  a  separate  volume,  and  that  it 
should  ( ontaiu  in  addition  certain  particulars  of  medical 
interest  indicating  the  part  taken  by  the  medical  profession 
in  the  war.  The  book  will  be  issued  to  every  member  of 
the  Association,  and  presented  to  all  those  who  attended 
the  meeting.     It  will  also  be  placed  on  sale. 

Biitish  Medical  Association  Lectures. 

At  its  meeting  in  January  the  Council  instructed  the 
Science  Committee  to  consider  the  allocation  of  a  certain 
part  of  the  funds  available  for  science  grants  to  pay 
lecturers  to  attend  to  give  lectures  or  demonstrations  at 
scientitic  or  clinical  meetings  arranged  by  Divisions  or 
Branches.  The  Committee  presented  a  report  to  the 
Council  on  April  16th  advising  that  the  experiment  should 
be  tried,  and  recommended  that  a  portion  of  the  funds 
allotted  to  it,  not  exceeding  £200  a  year,  should  be  diverted 
from  science  grants  to  the  subsidizing  of  lectures  oa 
scientific  and  clinical  subjects.  Each  Division  and  Branch 
is  requested  to  take  the  matter  into  consideration,  and  to 
suggest  some  subject  in  which  it  is  specially  interested, 
and  if  possible  the  lecturer  it  would  prefer.  The  Science 
Committee  will  then  make  arrangements,  or  if  requested 
will  make  suggestions.  The  lecturer  will  receive  a  suitable 
fee  and  expenses. 

Prizes. 

It  was  resolved  that  the  Middlemoro  Prize  and  the 
Stewart  Prize  of  the  Association  should  both  be  awarded 
in  1920.  The  Middlemore  Prize  is  awarded  for  the  best 
essay  on  the  scientific  and  practical  value  of  improvements 
in  ophthalmic  medicine  and  surgery,  made  or  published 
during  the  three  years  preceding  the  award.  The  Stewart 
Prize  is  awarded  in  recognition  of  important  work  already 
done,  or  of  researches  instituted  and  promising  good  results 
regarding  the  origin,  spread,  and  prevention  of  epidemic 
disease.  Both  prizes  have  u.sually  taken  the  form  of  au 
illuminated  certificate  and  a  cheque  value  £50. 

Itaising  of  Income  Limit  for  Insured  Persons. 
The  Council  had  a  report  from  the  Insurance  Acts  Com- 
mittee that  the  Insurance  Commissioners  were  considering 
a  iiroposal  to  iucreaso  the  income  limit  of  £160  a  year, 
which  now  applies  to  persons  who  are  employed  otherwise 


than  in  manual  labour.  This  step  is  being  taken  because 
large  numbers  of  persons  whose  income  was  previously 
under  £160  have,  by  war  bonuses  and  other  additions  to 
wages,  which  may  now  be  considered  to  be  more  or  less 
permanent,  passed  the  £160  limit.  Various  figures  had 
been  suggested  for  a  new  income  limit,  but  it  was  believed 
that  the  figure  to  be  adopted  would  be  £250,  which  was 
thought  roughly  to  correspond  in  money  value  to  the 
old  limit.  It  was  stated  also  that  it  was  the 
intention  to  bring  in  a  bill  to  raise  the  limit 
almost  immediately,  because  unless  something  was 
done  before  the  end  of  June,  a  large  number  of 
persons  at  present  insured,  estimated  as  being  between 
half  a  million  and  a  million,  would  automatically  go 
out  of  insurance  on  June  30tli.  Inquiries  had  elicited 
the  fact  that  though  the  intention  of  the  proposed  bill  is 
merely  to  keep  in  insurance  persons  who  are  of  the  class 
intended  by  the  1911  Act  to  be  insured,  an  incidental  effect 
would  be  to  allow  of  the  entrance  to  insurance  of  an 
uncertain  number  of  per.sons  who  were  in  1911  in  receipt 
of  au  income  over  £160  but  under  £250,  though  such 
persons  would  have  the  right  to  claim  exemption.  The 
Council  directed  that  immediate  representations  should 
be  made  to  the  Commissioners  objecting  strongly  to  the 
proposed  bill  in  so  far  as  it  would  allow  this  latter  class  to 
claim  medical  benefit. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

A  subscription  of  £8  18s.  6d.  has  been  received 
from  the  Ross  and  Cromarty  Division  of  the  British 
Medical  Association  (per  Dr.  Eneas  K.  Mackenzie, 
Honorary  Secretary)  in  response  to  the  appeal,  and  has 
been  passed  on  to  the  Treasurer  of  the  War  Emergency 
Fund.  The  names  of  individual  subscribers  are  published 
monthly  in  the  advertisement  pages  of  the  Journal. 


INSURANCE    MEDICAL    SERVICE. 

Pkoposed  Revision  of  Tekms  and  Possible  Extensions, 
The  following  letter,  dated  April  23rd,  1919,  has  been 
addressed  by  the  Medical  Secretary  of  the  British  Medical 
Association  to  the  chairmen  and  secretaries  of  Local 
Medical  and  Panel  Committees: 

The  conferences  which  have  been  proceeding  since  May 
last  between  the  Insurance  Acts  Committee  and  the  In- 
siuauce  Commissioners  lor  the  purpo.so  of  preliminary 
discussions  preparatory  to  any  future  revision  of  the  cciii- 
di^ious  of  service  of  insurance  practitioners  are  now 
approaching  a  conclusion.  Tlie  Insurance  Acts  Committee 
therefore  wishes  to  inform  Local  Medical  and  Panel  Com- 
mittees !iud  the  profession  generally  of  the  present  position 
of  the  matter,  and  of  the  way  in  which  it  is  hoped  to 
secure  the  thorough  consideration  of  tlio  subject  by  all 
concerned  before  any  definite  negotiations  as  to  future 
terms  of  service  are  entered  upon. 

As  those  wlio  have  followed  the  course  of  events  are 
aware,  the  al)ove-mentioued  c(mferonces  were  entered 
upon  as  a  result  (hidircctly)  of  the  application  made  to  the 
(iciviriHiicnt  liy  llie  Insurance  Acts  Committee,  by  direc- 
(i<in  of  (lie  Local  Medical  and  I'auel  Committee  Conference 
of    October,   1917.   lor  an   increase  of  the   rnnif'itirm   f,<a 
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iiuder  the  Insurance  Act.  In  reply  to  that  application  it 
was  stated,  first  by  Sir  Edwin  Cornwall  and  afterwards  by 
the  Chancellor  of  the  Exchequer,  Mr.  Bonar  Law  (wlien  a 
deputation  waited  upon  him  on  March  15th,  1918).,  that  the 
tJorernment  could  not  at  that  time  consider  the  application 
for  increase  of  remuneration  except  in  so  far  as  it  might 
be  justilied  by  war  conditions.  A  change  in  remuneration 
on  grounds  independent  of  war  conditions  could  only  be 
considered  as  part  of  a  general  revision  of  the  conditions 
of  service.  Such  a  revision  would  have  taken  place, 
jiormally,  at  the  end  of  three  years  from  the  coming  into 
oporation  of  medical  benefit,  that  is,  at  the  end  uf  1915, 
but  it  had  been  postponed  by  mutual  consent  on  account 
of  the  war.  Mr.  Bonar  Law  stated,  however,  that  if  the 
profession  desired  that  the  consideration  of  questions 
affecting  a  revision  of  the  terms  of  service  .should  be 
entered  upon  without  further  delay,  the  Government  Saw 
no  objection  to  preliminary  discussions  between  the  Com- 
missioners and  the  Insurance  Acts  Committee  talcing 
place.  The  question  of  the  actual  amount  of  remunera- 
tion could  not  be  entered  upon  satisfactorily  at  that  time, 
but  there  was  no  reason  why  all  the  other  conditions  of 
service  should  not  be  discussed. 

On  consideration  of  this  statement,  the  Conference  of 
Local  Medical  and  Panel  Committees  of  April,  1918,  passed 
the  following  resolution.: 

Minute  *i.— Eesolved :  That  it  is  desirable  at  once  to  re- 
couaider  the  methoils  of  distribution  of  available  funds  as 
between  area  ami  area  anil  between  practitioner  and  prac- 
titioner, ami  thereafter  to  reconsider  also  the  general 
financial  arrangements  and  terms  of  ser^'ice  with  a  view  to 
their  settlement  on  an  improved  basis  at  the  earliest  con- 
venient time. 

Pursnant  to  this  resolntion,  the  Insurance  Acts  Committee 
apiwinted  a  Subcommittee  to  carry  on  the  discussions  with 
the  Commissioners  on  its  behalf.  The  first  subject  taken 
up  was  tliat  of  the  method  of  calculating  remuneration 
under  the  Act,  upon  which  a  Report  (M.3/191&-19)  was 
.submitted  to  the  Local  Medical  aud  Panel  Committees  in 
September,  1918,  and  its  principles  were  approved  by  the 
Conference  of  Local  Medical  and  Panel  Committees  in 
October  last.  The  question  of  mileage  for  rmal  practi- 
tioners was  also  taken  up,  aud  a  Report  (M.19/1918-19) 
issued  to  Local  Medical  and  Panel  Committees  in 
December,  1918.  The  replies  received  show  general 
approval. 

The  Conference  then  entered  upon  consideration  of 
conditions  of  service  apart  from  remuneration,  including 
the  duties  of  insurance  practitioners,  questions  of  ad- 
miuLstrative  arrangements,  questions  of  the  form  of 
Agreement  and  the  procedure  for  revising  the  Agreement 
from  time  to  time,  questions  of  procedure  in  dealing  with 
alleged  breaches  of  agreement,  disputes  between  doctors 
aud  Insurance  Committees,  withholding  of  Exchequer 
(j  rants  and  removal  from  the  panel.  The  question  was 
also  taken  up  of  the  possibility  of  some  provision  of 
additional  services,  such  as  those  for  which  Parliament^iry 
Grants  were  made  in  1914,  or  of  others  that  might  appear 
to  merit  consideration.  For  this  part  of  the  discu-ssiou 
the  Commissioners,  with  the  cordial  approval  of  tlie 
Insurance  Acts  Committee,  invite*,!  certain  distinguished 
consulting  physicians  and  surgeons  aud  others  especially 
qualilied  to  assist  in  the  consideration  of  such  matters 
(vide  statement  in  the  BfiiTiSH  Medical.  Jouenai., 
Supplement  of  March  1st,  1919,  p.  28). 

It  is  hoped  to  issue  early  in  ;\iay  to  all  Local  Medical 
and  Panel  Committees,  and  also  to  every  member  of  the 
profession,  a  full  report  on  the  whole  of  the  matters  thus 
considered.  In  the  meantime  it  is  most  important  that 
each  committee  should  arrange  to  hold  a  meeting  in  its 
own  area  for  the  consideration  of  the  report  in  the  last 
fortnight  of  May,  either  of  the  committee  alone,  or  pre- 
ferably of  the  whole  local  profession.  Those  who  attend 
the  gronp  conferences  dealt  with  later  will  thus  be  pre- 
})ared  to  bring  up  special  points  of  ditflculty  which  have 
presented  themselves  at  these  preliminary  meetings. 

Shortly  afterwards,  in  accordance  with  the  decision  of 
the  Conference  of  October  last,  meetings  will  be  called  of 
groups  of  Local  Medical  and  Panel  Committees  in  various 
))arts  of  the  country  for  consideration  of  the  subject,  and 
at  these  meetings  representatives  both  of  the  Com- 
missioners and  of  the  Insurance  Acts  Committee  will 
attend  to  assist  in  the  elucidation  of  the  report.  At  the 
conclusion  of  this  series  of  meetings  a  Conference  of  Local 
Medical  and  Panel  Committees  will  be  held,  probably  on 
July  17th  and  18th,  to  consider  the  various  questions 
arising. 

It  is  clear  that  the  report  will  include  matters  which 
must  closely  concern  almost  all  members  of  the  profession, 
not  merely  those  at  present  engaged  in  National  Insurance 


work.  The  report  will  therefore  be  sent  to  all  members 
of  the  profession,  and  all  should  be  invited  to  the  local 
meetings  which  are  to  be  called. 

In  this  way  it  is  believed  that  ample  opportunity  will  lio 
afforded  to  all  parties  for  a  full  consideration  of  the  whoio 
malter,  after  which  the  Insurance  Acts  Committee,  if  so 
instructed  by  the  Conference  of  Local  Medical  and  Pan<?l 
Committees,  will  be  able  to  enter  upon  definite  negotia- 
tions for  a  revision  of  the  terms  of  service,  with  reliable 
information  as  to  the  views  and  wishes  of  the  profession. 

The  organization  of  the  group  conferences  referred  to 
above  will  be  a  matter  requiring  careful  adjustment 
between  all  parties  concerned,  aud  I  hope  shortly  to 
consult  you  on  the  arrangements  most  suitable  tor  your 
area. 


THE  ORGANIZATION  OF  Tllli  PKOFKSSION. 


CORRESPONDENCE. 

SiH, — Dr.  Cox,  in  Iiis  a  iswer  to  Dr.  Lyth'a  criticisms, 
still  continues  to  argue  tliat  a  trade  union  is  in  no  better 
position  than  the  British  Medical  Association  to  organize 
and  lead  the  profession  in  its  efforts  to  free  itself  from  the 
shackles  by  which  it  has  been  bound  for  so  long. 

He  will  not  object,  surely,  to  any  member  of  the  British 
Medical  Association  taking  a  different  view.  I  myself 
have  worked  on  behalf  of  the  British  Medical  Association 
for  many  years  in  the  Oldham  Division,  and  during  the.se 
years  I  liave  many  times  seen  the  promise  of  good  things 
and  as  many  times  seen  the  promise  vanish  iuto  failure, 
until  the  conviction  lias  been  forced  upon  me,  as  it  has 
upon  so  many  of  us,  that  some  organization  with  different 
methods  and  with  more  hold  on  its  members  is  urgently 
needed. 

■We  in  the  north  have  every-day  evidence  of  the  value  of 
trade  unions.  One  very  striking  difference  between  trade 
unions  and  the  British  MediciU  .V.ssociation  is  this:  Trade 
unions  get  there  every  time,  whilst  the  British  Medical 
Association  never  gets  there  at  all. 

The  British  Medical  Association  last  year  went  to  Mr. 
Bonar  Law  to  ask  for  an  increase  in  panel  fees.  He  told 
the  deputation  that  he  dared  not  go  to  Parliament  and  ask 
for  au  increase.  He  gave  the  engineers,  miners,  and  rail- 
waymen  increases  galore,  without  asking  Parliament. 
Why  ?  Because  they  were  strong  trade  unions.  The 
miners  recently  forced  the  Government  to  hold  an  inquiry 
instantly,  aud  the  Governiuent  had  to  do  it.  Why  ? 
Because  the  miners  have  a  strong  union. 

In  the  SupPLEME>JT  to  the  Joukx.\l  of  April  12th  it  is 
stated  that  the  Association  on  February  24th  asked  Oi: 
Addison  to  receive  a  deputation  on  the  question  of  fees  for 
notification  of  infectious  diseases,  and  that  he  had  promise<l 
to  receive  it  on  the  earliest  date  after  Easter.  If  the 
Association  had  been  a  strong  trade  vmion  he  would  have 
received  it  on  February  25th.  If  the  result  is  as  I  think 
it  will  be,  I  am  anxiously  waiting  to  see  what  the  British 
Medical  Association  will  do. 

When  it  comes  to  a  fight  no  one  has  any  faith  in  any 
body  but  a  trade  union,  and,  what  is  mote  important  still, 
a  trade  union  is  the  onl3'  body  of  which  the  Government 
and  the  friendly  societies  are  afraid,  and  it  is  the  only 
thing  to  which  they  will  yield.  It  must  be  plain  to  evtry 
one  that  the  British  Medical  Association  iu  i-eceut  times 
is  trying  to  act  as  a  trade  union  without  being  one.  This 
will  never  do.  You  cannot  run  with  liie  hare  and  hunt 
with  the  hounds.  One  instance  of  this  is  that  precious 
document  M.21,  which  is  a  tritst  fund,  to  be  in  the  keeping 
of  the  Insurance  Acts  Committee.  Why  not  in  the  keeping 
of  the  British  Medical  Association  ?  The  inference  to  mo 
is  that  the  British  JNIedical  Association  is  afraid  that  it 
might  go  the  way  of  the  Coventry  money.  If  the  British 
Medical  Associatiou  was  a  registered  trade  union,  that 
money  would  be  quite  safe. 

The  benefits  of  trade  unionism  are  so  very  obvious  that 
Dr.  Cox  will  have  a  hard  task  in  trying  to  argue  to  the 
contrary. — I  am,  etc., 

Oldliam,  April  IJlh.  ToM   CleGQ. 


Sir, — I  have  received  a  circular  from  the  general  secre- 
tary of  the  Medico-Political  Union,  warning  me  against 
''the  latest  niannouvre  of  tlio  British  Medical  Association 
in  tlic  form  of  M.21."     This  circular  contains  no  iuforuia- 
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tion  wliicli  is  eillier  useful  oi'  illiiiiiiimtiuf».  Its  "facta" 
lure  Dot  now;  mutllm-  is  tlio  bitter  spirit  which  iindorlios 
muH^  of  it&  "  criticisins."  Its  only  aim  uiul  object  is  to 
iloiuoiisti-ate  the  supuriority  of  the  Medico- Political  Uuiou 
over  tlie  British  Medical  Association  as  a  means  of  pro- 
moting the  interests  of  the  profession,  because  the  former 
body  has  attained  the  dignity  of  being  registered  as  a 
trailo  uuiou. 

This  (luestion  o£  trade  unionism  has  become  a  fetish 
with  the  officials  of  the  Medico-Political  Union.  They  are 
like  children  with  a  uew  toy.  And,  like  children,  they  do 
not  umlerstaud  the  mechanism  of  the  toy.  They  do  not 
appreciate  it  workings.  They  do  not  recognize  its  limita- 
tions, nor  —what  is  more  important — their  owiu  Their 
[■hief  dt'linlit  seems  to  bo  in  vauntiug  tlie  superiority  of 
their  own  article  over  all  othei-s,  ou  the  strength  of  certain 
ulvantages  which  it  may  possess  in  some  particular  point. 

The  one  thing  which  appeals  to  these  trade  union  leaders 
Is  the  fact  that  in  the  event  of  certain  actions  taking  place, 
the  funds  of  their  society  may  be  protected.  The  point  is 
ccally  by  no  means  certain.  In  any  case,  they  are  com- 
mittiug  the  old  mistake  of  the  labour  and  trade  uuiou 
movement:  they  are  fi.ving  their  gaze  upon  merely  the 
material  or  economic  side  of  the  movement  and  relegatins; 
to  the  background  the  really  vital  principles,  what  one  may 
tenia  the  spiritual  forces,  connected  with  all  progress  and 
development.  In  fact,  the  Medico-Political  Union  instead 
od  boMng,  as  its  officials  imagine,  in  the  van  of  progress,  is 
simply  behind  the  times. 

These  leaders  have  been  guilty  of  another  very  common 
but  very  serious  error.  Their  intentions  were  doubtless 
excellent.  The  medical  profession  should  long  ago  have 
been  organized  ou  trade  uuiou  lines.  We  have  been  at 
least  a  quarter  of  a  century  behind  the  times.  But  when 
the  profession,  or  any  considerable  section  of  it,  tiually 
resolved  to  run  along  these  hues,  then  at  least  they  should 
have  been  acquainted  with  Uie  history  of  the  trade  union 
movement ;  they  should  have  studied  its  present  position 
and  its  future  trend  ;  they  should  have  gone  iuto  the 
movement  determined  to  utilize  its  experience  and  curry 
forwards  the  banner  of  progress.  Instead  of  which  they 
are  now  where  the  ordinary  trade  union  movement  was 
twenty  years  ago.  They  are,  therefore,  a  clog  on  the 
wheel  of  medical  progress  and  an  obstacle  to  the  fiuding 
d£  its  own  soul  by  the  profession,  instead  of  being  the 
driving  and  ilhiminating  force  which  they  fondly  imagine 
themselves  to  be. 

It  would  occupy  an  undue  amount  of  your  space  were 
I  to  elaborate  the  position  as  its  details  present  themselves 
tonoe.  1  will  content  myself  witli  emphasizing  one  point, 
and'  that  a  vital  one,  in  which  the  policy  of  the  Medico- 
Political  Union  differs  from,  and  falls  short  of,  all  that  is 
best  in  the  modern  trade  union  movement.  The  latter 
movement  is  making  for  unity  ;  the  policy  adopted  by  the 
officials  of  the  Medico- PoUtical  Union  makes  for  disruption. 
In  the  industrial  arena  the  teudeucy  is  for  the  elimination 
of  many  unions,  and  towards  unification  and  consolidation. 
The  ultimate  aim  seems— consciously  or  unconsciously — to 
bo  towards  the  national  guild.  The  existence  of  a  large 
number  of  trade  unions  in  connexion  with  one  industry 
has  been  in  the  past^and,  indeed  is  still  in  some  instances 
— the  great  curse  and  stumbling  block  of  the  movement; 
and  this  is  the  system  which  the  Medico-Political  Union 
.and  other  local  committees  and'  societies  are  trying  to 
introduce  as  a  means  of  organizing  the  medical  profession! 
Let  their  leaders  go  and  study  the  history  and  the  direction 
of  the  movement  of  which  they  talk  so  much  and  seem  to 
know  so  little.  And  let  them,  loarn  the  art  of  using  tlie 
material  which  is  at  hand. 

Hiad  we  all  taken  the  interest  that  wo  should  do  in  the 
affairs  of  our  own  profession  \vf»  should  long  ago  have  made 
the  British  Medical  Association  iuto  the  strongest,  most 
blackleg-proof  trade  union  (in  fact  if  not  in  name)  in 
existence,  democratically  controlled,  carrying  out  the 
policy  agreed  upon  by  its  members.  It  is  not  too  late  to 
do  so  now.  We  have  been  moving  in  that  direction.  Wo 
can  do  it  if  we  like.  Our  future  is  not  in  the  hands  of  any 
Crovcrnment  department;  it  is  with  ourselves  to  make 
what  wo  choose  of  it.  One  thing,  and  one  thing  alone  is 
necessary — unity.  The  disruptive  taetics  of  the  Medico. 
I'olitical  Union  make  for  weakness,  not  for  strength. — lam, 
otc.. 
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KXHIBIITON    01'    S{!HfJICAL   IN.STUI'MKNTS, 

MRlJtiS,    FOai>S,    AND    BOOKS. 

NViTit  this  issue  we  begin  a  detailed  review  of  tho  exhibi- 
tion, of  surgical  instruments,  drugs,  foods,  books,  etc., 
which  was  held  in  tlio  Physics  Examination  Hall  of  tho 
Imperial  Clollege  of  Science  and  Technology  throughout 
tho  Clinical  and  Scientific  Meeting.  The  exhibition,  to 
which  more  than  sixty  firms  contributed,  was  generally 
pronounced  a  gi-atifying  success,  and  if  there  were  not 
many  novelties — and  there  were  some — the  demonstrations 
and  displays  at  the  various  stands  were  extremely  interest,- 
iug,  and  visitors  turned  up  in  good  numbers  during  the 
three  days  for  which  Uie  exhibition  was  open.  The  order 
in  which  the  exhibits  are  noticed  here  is  merely  the  order 
in  which  it  was  most  convenient  to  inspect  what  was 
placed  ou  view. 

The  Dennison'  Br.\jaiPACTUBiNG  Compajst:,  Ltd.  (Sar- 
dinia House..  Lincoln's  lun  Fields,  W.C.2).  Crepe  pap(;r 
bandages  came  forward  as  a  war  substitute,  owing  to  the 
necessity  of  conserving  cotton ;  but,  like  other  materials 
which  suggested  themselves  in  an  emergency,  they  have 
proved  to  have  advantages  to  warrant  their  coutiaued  use. 
Crepe  paper  has  such  elasticity  as  to  adapt  itself  comJoit- 
ably  to  the  limb  or  other  part,  and  it  can  also  be  sterthzed 
by  dry  or  steam  heat.  The  bandages  ou  exhibition  were, 
made  iu  the  usual  widths — from  one  to  (our  iuchea,  and  in 
lengths  of  forty-five  feet.  It  was  stated  that  six  millions 
of  these  bandages  had  been  supplied  to-  the  American 
army.  Li  addition  to  the  bandages  the  firm  was  supply- 
ing towels,  sputum  papers,  dental  bibs,  and  other  articles 
in  the  same  material. 

VlsoL,  Ltd.  (148-166,  Old  Street,  E.C.I).  Tliis  stand 
was  devoted  to  two  preparations — oue  that  of  "virol" 
itself,  the  familiar  nutrient,  and  the  other  "  virola-x," 
which  is  a  lubricant  for  the  bowels,  and  consists  of  liquid 
]iaraf(in  and  a  "virol"  modification.  The  "virol"  is 
added  iu  this  case  not  so  much  as  a  food,  but  as  a  pleasant 
vehicle  iox  the  laxative. 

The  Beitish  eoMMEBCLii,  Gas  Association-  (47,  Vic- 
toria Street,  S.W.I)  hat]  a  couple  of  gas  fires  ou  view,, 
with  the  object  of  reminding  the  medical  man  and  his 
wife  of  the  hygienic  and  economic  value  of  gas  as 
domestic  fueh 

H.  K.  Le,wI8  and  Cojepany,  Ltd.  (136,  Gower  Street, 
W.C.I),  had  many  of  their  publications  on  view,  as  well  aa 
a  corner  of  their  circulating  library.  Here  were  tlirce 
volumes  on  Rt;ifiorial  Surgery,  by  British  and  Americaa 
authors,  edited  by  J.  P.  Binnie ;  Lieut.-Colonel  B.  II. 
Elhot's  Glaucoma,  and  J.  H.  Parsons's  Colour  Vision.  One 
of  the  war  books  was  Tlie  Australian  Armi/  Medical  Corps 
in  Efiyjat,  by  Sir  J.  W.  Barrett  and  Lieuteuanc  Deane,  and 
another  was  the  late  Sir  James  Mackenzie  Davidson's 
Localizaiioii  by  X  liayg  and  Utereoscopy. 

Newton  and  Wright,  Ltd.  (72,  Wigmore  Street,  W.l). 
The  principal  display  here  was  a  new  x-ray  couch,  in- 
tended (or  use  with  the  tube  either  above  or  below.  Much 
ingenuity  had  evidently  been  spent  upon  securing  easy 
movements,  accurate  adjustments,  and  ample  protectioii. 
Indeed,  in  addition: to  the  provision  of  the  usual  protective 
material,  the  operator  was  spared  the  necessity  of  looking 
dU'octly  at  the  tube  at  all  unless  he  chose,  the  tuhe  being 
rellected  ou  to  a  mirror.  Another  apparatus  wliich  has 
undergone  considerable  modification  and  simplification 
since  its  introduction  by  this  firm  ten  years  ago  is  tho 
Snook  machine,  which  iu  the  model  shown  was  as  com- 
pact and  mobile  as  an  apparatus  of  this  nature  can  ho 
expected  to  become.  Of  the  accessoi'ies  shown,  an  im- 
proved Wheatstone  stereoscope  was  to  be  noted,  iu  which 
the  mechanical  adjustments  were  ou  tho  centre  mirror 
iuslead  o(  ou  the  lantern  boxes  holding  tho  plat(!s,  with 
tho  result  that  the  images  could  bo  more  rapidly  brought 
into  register..  Some  new  cassetti^s  (or  the  accurate  adjust- 
ment of  the  two  plates  in  the  liolder  when  doing  stereo- 
scopic work  supplied  another  instance  of  the  stimulus 
which  stereoscopic  radiography  lias  lately  received.  A 
Coolidgi^  filament  transformer  and  a  set  o(  tungsten 
tubes  and  other  apparatus  made  up  a  comprehensive  .uray 
exhibit. 

DrotT'WICH,  with  its  well-known  brine  baths,  put  for- 
ward its  claim  to  possess  tho  sCi-ongest  saline  wnters 
known.     In  addition  to  tho  springs,  it  drew  attention  to  its 
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aatural  and  ai-tiflcial  advantages  in  the  shape  of  chmate 
liul  situation,  aud  its  bathinf^  establishments  and  hotels, 
with  an  eye  upon  possible  future  patrons  who  have  been 
fliverted  from  Continental  spaa. 

Dowsing  Radiant  Heat  Company,  Ltd.  (39-40,  York 
Place,  Baker  Street,  W.l).  The  big  radiant  heat  bed  was 
the  outstanding  exhib  t  at  this  stand.  It  enclosed  ten 
lamps,  which  together  had  an  energy  ot  2,500  watts.  Each 
pair  of  lamps  was  on  a  separate  switch,  so  that  the  heat 
application  to  the  patient's  body  was  controlled.  In  addi- 
tion there  were  smaller  apiiliances  adapted  in  shape  aud 
size  for  conveyiug  heat  to  different  parts  of  the  body,  such 
as  the  hand  or  the  shoulder. 

Sister  Mote  (2,  West  Eaton  Place,  S.W.l)  showed  a 
new  contrivance  in  the  shape  ot  an  adaptable  nursing 
trolley  for  overcoming  the  difficulty  experienced  in  hos- 
pitals aud  nursing  homes  when  making  the  bed  or  turning 
the  mattress.  Hitherto  this  necessary  operation  has  had 
10  be  done  while  the  patient  is  on  the  bed,  aud  the  result 
has  been  discomfort  alike  to  patient  and  to  nurse.  The 
light  trolley  is  so  made  that  it  can  be  wheeled  to  the  side 
of  the  bed,  where  it  can  be  adjusted  to  any  level,  and  its 
enamelled  sheet  iron  top  then  overlaps  half  the  mattress. 
To  this  top  the  patient  can  be  temporarily  transferred, 
and  wheeled  away  while  the  bed  is  made.  Various  nursing 
treatments,  such  as  irrigation  and  massage,  are  possible 
while  the  patient  is  on  the  trolley,  and  the  commode  is 
also  available. 

Appleton  and  Company  (25,  Bedford  Street,  W.C.2) 
had  an  interesting  literary  exhibit,  which  included  such 
standard  works  as  Osier's  Frinciples  and  Practice  of 
Medicine,  and  Whitridge  Williams's  Obstetrics ;  also  F.  C. 
Wood's  Chemical  Diagnosis,  and  Milton  .1.  Rosenau's 
Preventive  Medicine  and  Hijnieyie.  The  volumes,  new  and 
old,  were  very  attractively  displayed,  and  many  visitors 
must  have  wished  to  turn  their  pages,  but  this  was  the 
most  crowded  corner  of  the  exhibition. 

BovRiL,  Ltd.  (148-166,  Old  Street,  E.C.I),  confined  them- 
selves to  a  tempting  display  ot  their  well  known  beef 
CKtract,  together  with  "invalid  bovril,"  wiiich  is  an  un- 
seasoned and  more  highly  concentrated  preparation  for 
cases  in  which  the  condiment  in  "  bovril  "  might  not  be 
advisable. 

The  British  Thomson-Houston  Company,  Ltd.  (77, 
Upper  Thames  Street,  E.C.4).  This  small  but  highly 
interesting  exhibit  was  confined  to  a  couple  of  Coolidge 
tubes.  The  Coolidge  tube  has  been  introduced  since  the 
last  exhibition  was  hela  in  1914,  and  therefore  tiiese  two 
pieces  of  apparatus,  in  appearauoe  not  greatly  different 
from  the  ordinary  a;ray  tube,  were  entitled  to  be  regarded 
as  novelties.  Ot  the  two  models,  one  was  the  standard 
type  with  the  bulb  7  in.  in  diameter,  and  the  other  the 
radiator  type  vi-itli  a  3J  in.  bulb.  They  were  merely 
exhibited,  and  not  demonstrated  so  far  as  we  could  see, 
but  they  served  as  a  reminder  of  the  greatest  advance  in 
K-ray  production  which  the  last  few  years  have  witnessed. 

Burroughs,  Wellcome  and  Company  (Snow  Hill 
Buildings,  E.C.I).  The  Burroughs  Wellcome  exhibit  was 
significant  of  the  advance  in  British  chemical  industry 
which  has  taken  place  during  the  war,  although  emphasis 
was  laid  upon  the  tact  that  this  firm  had  produced  atropine 
and  eserine  as  far  back  as  1901,  and  homatropine  in 
1905.  Foremost  among  the  recent  achievements  wei?e 
"kharsivan"  and  "  neokharsivan,"  the  equivalents  of 
salvarsau  andneo-salvarsan,  aud  with  these  was  "soamin," 
a  soluble  organic  preparation  ot  arsenic.  Other  equiva- 
leuts  exhibited  were  hexamine  (replacing  urotropiue), 
bcuzamine  salts  (replacing  3-eucaine),  also  ernutin 
(synthetic  ergot),  influenza  vaccines,  prepared  in  the 
Wellcome  rese£i.rch  laboratories,  were  exhibited,  as  well 
as  the  Arm's  usual  "  tabloid  "  and  "  soloid  "  products. 

Callard  and  Company  (74,  Regent  Street,  W.l)  had  an 
exhibit  of  starchless  and  sugarless  breads,  biscuits,  and 
other  foods  for  diabetics ;  the  range  of  articles  included 
sugarless  chocolate,  sweetened  with  saccharine. 

Parke,  Davis  and  Company  (50,  Beak  Street,  W.l), 
A  number  of  glandular  products  were  shown  by  this  firm, 
including  tablets  of  the  pituitary,  parathyroid,  and  pineal 
glands,  and  of  ovarian  substance,  as  well  as  ampoules  of 
sterilized  solutions  of  pituitrin  (pituitary  gland)  aud 
jiiludrcnalin,  a  combination  of  the  active  principles  of  the 
liituitary  and  suiirarcnal  glands.    The  exhibit  alao  com- 


prised grauulogen,  a  paraffin  dressing  for  burns  and 
wounds;  protosil,  a  combination  of  colloidal  silver,  with 
an  albuminoid  for  application  to  mucous  surfaces,  and 
various  attractive  pharmaceutical  preparations. 

W.  AND  J.  Burrow,  Ltd.  (Malvern).  The  praises  of  the 
soft  spring  waters  of  Malvern— said  to  be  the  purest 
natural  water,  certainly  in  the  kingdom,  probably  in 
Europe — were  sung  at  this  stand.  It  was  shown  bottled 
in  two  forms,  one  still,  and  the  other  sparkling,  due  to 
slight  aeration. 

Allen  and  Hanburys,  Ltd.  (48,  Wigmore  Street,  W.). 
This  firm  was  represented  at  two  stands,  one  of  which 
was  given  up  to  chemical  products  and  the  other  to  hospital 
and  operating  theatre  equipments.  Among  the  prepara- 
tions shown  were  a  pituitary  gland  extract  for  hypodermic 
use,  a  peptone  for  bacteriological  purposes,  and  a  specially 
prepared  barium  meal  for  a;-ray  diagnosis.  The  other 
stand  comprised  a  highly  interesting  assortment  of  opera- 
tion aud  orthopaedic  tables,  and  various  examining  and 
operating  instruments.  Some  patterns  of  urologlcal 
instruments  were  displayed,  as  well  as  a  combined 
urological  table  and  chair,  as  made  lor  the  LOndoa 
Hospital. 

Glaxo  (155-157,  Great  Portland  Street,  W.l).  A  large 
sample  of  this  desiccated  milk  preparation  was  placed  side 
by  side  with  a  specimen  of  cow's  milk  in  order  to  contrast 
the  uuclotted  appearance  of  the  "  glaxo  "  with  the  heavy, 
leathery,  casein  clot  in  ordinary  milk.  Prominence  wag 
given  to  a  letter  from  the  Ministry  of  Food  ordering  4,000 
tons  of  this  preparation  in  1917-18  for  infant  feeding,  in 
view  of  the  threatened  milk  shortage. 

The  Anglo-French  Drug  Company,  Ltd.  (Gamage 
Building,  Holborn,  E.C.I),  shared  a  stand  with  Modern 
Pharmacals  (48,  Mortimer  Street,  W.l),  and  both  showed 
a  number  of  chemical  products.  Among  those  displayed 
by  the  former  tlrm  was  "galyl  "  as  a  salvarsan  and  neo- 
salvarsan  substitute,  and  the  second  firm's  exhibit  in- 
cluded "  glucarsenol,"  a  glucose  solution  ot  novarseno- 
benzol ;  aud  "  coumarol,"  a  chemical  colloidal  copper  put 
forward  for  cancer  treatment. 

Maltinb  Manufacturing  Company,  Ltd.  (183,  Acton 
Vale,  W.3).  The  well  known  preparation  named  "maltine" 
was  the  first  thing  to  meet  the  visitor's  eye  on  entering 
the  exhibition.  It  was  shown  in  two  forms,  one  plain,  and 
the  other  combined  with  cod-liver  oil,  and  its  claims  as  a 
starch  digestant  aud  a  preventive  of  coarse  curdling  in 
milk  diets  and  ot  constipation  in  infants  were  set  out. 

Southall  Brothers  and  Barclay,  Ltd.  (Birmingham). 
Among  several  preparations  at  this  stand  the  most 
prominent  was  "  vitafer,"  which  was  put  forward  as  a 
concentrated  food,  combining  the  proteins  ot  milk  with 
the  glycerophosphates  of  magnesium,  calcium,  and 
sodium.  A  British  equivalent  for  pre-war  "atophan" 
was  forthcoming  in  the  shape  of  "  pheuoquin,"  a  uric  acid 
elimiuant.  In  addition  to  these  and  to  disinfectants  and 
antiseptics,  the  towels  and  sauitary  i-equisites  ot  this  firm 
were  a  feature. 

The  Medical  Supply  Association,  Ltd.  (167-185, 
Gray's  Inn  Road,  W.C.I).  This  firm  had  two  stands  in  the 
exhibition,  one  ot  them  devoted  to  a;-ray  and  electrical 
apparatus  and  the  other  to  surgical  instruments.  Some 
high-class  apparatus,  all  of  British  mauufacture,  were 
shown  in  the  electrical  section.  These  included  a  statio 
machine  in  actual  work  in  an  English  April,  to  refute  the 
notion  that  all  such  machines  are  dependent  on  weather 
conditions ;  also  au  a;- ray  installation  specially  designed  to 
secure  the  positions  which  are  desired  by  the  dental 
surgeon.  The  oi-ray  table  adopted  by  the  army  and  Che 
faradic  battery  ot  the  War  Office  type  were  two  other 
objects  of  interest,  and  another  feature,  comparatively 
new,  was  a  combined  apparatus  for  high  frequency  and 
diathermy. 

Therapeutic  Poods  Company  (Willesdeu,  N.W.IO). 
This  was  an  exhibit  ot  bread  and  other  foods  known  as 
"  euergeu,"  in  which  it  is  claimed  gluten  is  used  in  a  fresh 
state  so  as  to  retain  the  flavour  of  white  bread  together 
with  the  special  nutritive  character  necessary  for  dietetic 
treatment  ot  alimentary  disorders.  The  articles  shown 
seemed  more  palatable  than  some  diabetic  foods. 

H.  W.  Cox  and  Company,  Ltd.  (42-46,  Wigmore  Street, 
W.).  In  a  large  assembly  of  apparatus  the  most  interest- 
ing  items  were    an    a;-ray    couch  and    a    vertical   stand 


April  26,  1919] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


(Btirri.EHBNT  TO  m  fZ  g 

BBli'ias  MuuiOAi,  JouuH&b       ^J 


clesifiuod  in  both  cases  with  a  view  to  facility  of  aJjust- 
Iiitnt  ami  adeiiiiacy  of  piotcctioii.  What  \v;is  claiiaod  to 
be  I  111'  most  (loweiiul  coil  iu  the  .r  ray  world  was  also  in 
eviilonce,  capable  of  working  ottlciently  wilh  12  Idlowatts, 
and  iisetiil  for  the  Coolidfje  tube  and  other  purposes  when 
great  power  is  reiinired.  An  ekctrocardiograph  outfit  and 
a  good  deal  of  smaller  apparatus  was  on  view,  and  the 
(E-ray  material  included  Uuorescout  and  intensifying 
Bcreeus  and  pastilles. 

(To  he  continued.) 
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ANNUAL  REPRKSEN'JATIVE  MEETING,   1919. 

The  Anuual  Representative  Meeting  will  be  held  in 
London,  commencing  on  Tliursday,  July  24th. 

The  Coiuicil  draws  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  the 
discretion  of  the  Constituency  to  decide  whether  the 
election  of  its  Kepresentative(s),  Deputy  Eepresenta- 
,  tive(s),  or  both,  shall  be  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

Constituencies. 
The  list  of  provisional  Home  Constituences  in  the  Repre- 
sentative Body,  1919-20,  was  sent  by  the  Council  to  all  the 
Home  Divisions  and  Branches  in  November.  As  intimated 
to  all  the  Overseas  bodies,  the  Council  has  made  each 
Oversea  Division  and  Division-Branch  possessing  an 
Honorary  Secretary  and  the  necessary  oi-ganization  an 
independent  Constituency  for  election  of  a  Representative. 

Election  op  Representatives. 
The  Representatives,  and,  where  so  desired,  the  Deputy 
Representatives,  for  1919-20  require  to  be  elected  not  Ian  r 
than  June  26th,  and  their  names   to   be   notified  to  the 
Medical  Secretary  not  later  than  July  3rd. 

Motions  for  the  Representative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Kepre- 
eeutative  Meeting  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of  any  regulation  or 
by-law,  or  to  make  any  new  regulation  or  bylaw,  or  pro- 
posing material  alteration  of  the  policy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association  (Article  30,  By-law  40),  must 
be  published  in  the  Journal  not  later  than  May  24th,  and 
for  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  15th. 

Annual  Conference  op  Secretaries. 
The  Council  lias  decided  to  bold  an  Annual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  this 
year  iu  connexion  with  the  Representative  Meetinii. 
Particulars  as  to  the  date  and  hourof  theConterence  willbe 
announced  later.  Honorary  Secretaries  are  reminded  thac, 
as  iu  the  case  of  Representatives,  the  flrstclass  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Branch  attending  the  Conference 
are  payable  from  the  central  funds  of  the  Association. 

Election  of  Coxtncil  for  1919-20. 

The  Representative  Body  decided  that  the  grouping  for 
election  of  the  Council,  1919-20,  shall  be  the  same  as  for 
the  current  year. 

All  concerned  are  reminded  that  nominations  of  candi- 
dates for  election  as  members  of  Council  by  Home 
Branches  or  groups  require  to  be  forwarded  to  reach  the 
Acting  Financial  Secretary  and  Business  Manager  not 
later  than  May  17th.  Nominations  may  be  either  by  a 
Division  or  by  any  three  members  of  a  Branch.  Members 
and  Divisions  can  obtain  copies  of  the  appropriate  nomi- 
nation form  on  application  to  the  office.  The  nominations 
will  be  published  in  the  Supplement  of  May  24th.  Where 
contests  occur,  election  will  be  by  voting  papers  sent  direct 
by  post  from  the  Head  Office  to  each  member. 


O.E.E.,'  will  deliver  an  address  on  the  Imminent  Alterations 
and  Extensions  in  the  Insurance  Medical  i-jervice  and  their 
C.ounexion  with  the  Ministry  of  Health.  All  practitioners  in 
the  area,  whetlier  members  of  the  Association  or  not,  are 
cordially  invited  to  the  meeting. 

Ilnixal  ani>  JltiUtaixr  appointments. 

royal  naval  medical  service. 

The  following  ai>poiutnieut^  iiro  announced  by  the  Admiralty: — 
Surgf-ou  Commanders  E.  Arkwvight  to  tlie  V'lctoru,  A.  K.  BanUart, 
C.V.O.,  to  the  Victoria  (ivd  Atbt-ri ;  A.  J.  Ciailleton  to  the  Thiai/lertir, 
J.  P.  H.  Gree  halch  to  the  Beubnw.  W.  H.  Blatcliford  to  the  Bacchante. 
Burt^eon  Lieutenant  Commanders  H.  A,  Kiliond-Knigbt  to  the 
Bimdicea.  P.  P.  Minet  to  the  Fox.  G.  E.  McCowen  to  the  Dragon. 
burgeon  LieutO'  ant  G.  D.  H.  Ferguson  to  the  Canterbury  Surg  on 
Lieutenants  (temporary)  G.  H.  FitzGeralii  to  the  Kinro>.n,  ,T, 
McFarlane  to  the  Fekiu,  T.  W.  Kobbins  and  J.  Bostock  to  the  Vivid, 
W.O.  Wylda,  V.  T.  Smith,  and  R.  Pohoktothe  Victory;  J.  B.  Crawford 
to  the  Petnbmke,  E.  Heffei  nnn  transferred  to  the  permanent  list  with 
original  seniority  of  De.-ember  7th.  1914.  J.  E.  Clark  to  the  Prtnce.ss 
Bi'val,  F.  Li.  Cassidi  to  the  Mallow,  P.  H.  8.  Smith  to  the  Buralem,  (i. 
Nicholson  toM.  27. 

RoTAL  Naval  Volunteer  Resrrte. 
Surgeon  Lieutenants  ItemporaryJ:    H.  M.  Meek  to  the  Giori/,  A.  0. 
Sleigh  to  the  Vivid. 

ARMY  MEDICAL  SERVICE. 
Temporary  Colonel  T.   H.  Openshaw,  C.B  .  C.M.O.  (Lieut  -Colonel 
B.A.M.C.T.F.),  reUnquiiihes  his  temporary  commission  on  reposting. 

Royal  Army  Medical  Coups. 
Lieut. -Colonel  H.  L.  W.  Norrington.  D.S.O..  retires  on  retired  pay. 
Lieut.-Colonel  A.  E.  Weld  to  retiie  on  retired  pay. 
Temporary  Captain  H,  J.  de  Brent.  M.C..  relinquishes  the  acting 
rank  of  Major. 

Temporary  Lieutenant  John  W.  Cowl  is  removed  from  the  army  for 
abseuce  without  leave.  Deceuiber  28til,  1918. 

Temporary  Captain  A.  C.  Parsons  to  be  acting  Major  whilst  specially 
employed. 

Tlie  lollowing  officers  relinquish  their  commissions; — Temporary 

Majoraud  is  granted  the  rankof  Ijieuteu.ini-Colouel :  H.  J.  W'oolfenden. 

Temporary  Majors  and  retain  the  rankof  Major;  C.  F.  RoUestuu  (on 

ceasing  to  serve  with  the  Manor— Ck)unty  of  London — War  Hospital), 

T.  U.  Heggs.  W.  Pemberthy.  T.  rt.  T.  Frampton,  .1L  B.  Wright.  H.  W. 

Macnamara.    Temporary  honorary  Major  J.  Baker  ion  ceasing  to  be 

:    employed  at  Crowthorne   War   Hospital).    Temporary  Captains  and 

granted   the    rank    of     Lieutenant  Colonel  :     L.    D.    Sbaw.     D.S.O., 

U.  Sveiissun,  U.S.O..  M.C.   R   K.  Urake-Broclonan.  D.S.O.    Temporary 

taptainsand  are  granted  the  rankof  Major:  S.  G.  Liiker,  W.  C.Douglass, 

I    M.C,  (J.  v.  Bakewell    \V.  ti.  Edmo.d,  C.  H.  Corl>ett.  H.  B.  Wilson. 

I    K.  L,.  Scott.  F.  J   Thorne.  E.  L.  Puddicomhe.  G.  W.  .Smith,  a.  Milue, 

j    R.  M.  Greig,   M.C,  T.   B.  Batchelor.  W.    H.    W.  Attlee.    Temporary 

.    Captain    P.    Sturrock.    on   account   of    ill    health,    a   d    retains  tho 

:    rank  of  Captain.    Temporary  Captain,  on  account  of  ill  health  con- 

'    tracted  on  active  service,  and  re  tains  the  rank  of  Caiitaiu:  F..\.Morrison. 

Temporary  Captains  and  retain  the  rank  of  Capiain  :  P.  J.  Hay.  H.  L. 

Moorhead,  C.  S.  L.  ..oberts,  H   S.  Banks.  E.  L.  Taylor.  M.  b.  Lindsay. 

A.  Boyle.  J.  C  M.  Bailey.  O.B.K  .    A.  L.  Andei-son,   A.  iL  Crawford, 

H    G.  Smith,  J.  E.  R.  McDonagh.    H.  E.  H.  Mitchell,   S.  V.  Turner. 

li.  E.  McLaren,  W.  St.  J.  Cogan.  A.  H.  Donaldson.  .J,  A.  Noble.  W.  Q. 

McAfee.  G.  A.  Rorie,   .1.  C  P.  Bayley.  J.  D.  Uriberg.  F.  de  R.  Martyn. 

C.  A.  Holburn.  J   S.  Pearson,  R.  W   Dale.  W.  F.  Box.  L   F.  Hemmius, 

F.  H.  Storey.  V.  M.  Walsh,  I).  B.  1.  Hallett.  B.  H.  Mellon.  J.  H.  lom- 
linson,  W.  C  Rainsbury,  F.  C.  H.  Bennett,  J.  H.  Hood,  A.  Grant. 
A.G.Troup.  H  Neame,  W.  Farquharsou,  K.  H.Stokes.  J.C.Clayton. 
A.  Y,  Hutchison.  J  Rowat.  U  H.  C  Gompertz.  J.  H.  Saunders.  A.  E.  A. 
Burkhard,  T.  R.  H.  Blade,  M.C,  F.  Paine,  G.  Price.  N.  Instone.  A.  E. 
Gravelle,  J.  D.  Judson  J.  Kean.  D.  Green.  G.  C.  Anderson.  A.  Reeves, 
W.  0.  eraser.  R.  H.  Scovell.  B.  B.  Ferrar,  R.  H.  Robinson.  E.  M.  B. 
Payne,  A.  B.  Bateman,  D.  Jeaffreson.  T.  W.  K.  Rnss.  A.  Baldie, 
R.  A.  MacNeill,  A.  R.  P.  Scott.  J.  H.  P.  Vivian.  W.  E.  Barrett. 
R.  Alderson,  U.  Hpeirs.  W.  Murray.  W.  R.  Snodgtass.  G.  J.  Arnold, 
E.  A.  Walker.  M.C.  A.  A.  Muriaon.  W.  Righy.  G.  L.  Pillans.  M.C, 
A.Wilson,  C  F.  Rumsey.  J.  Porter.  B.  O.  Scott,  R.  A.  H.  Atkinson, 

G.  H.  Baird,  G.  J.  Knasgs.  C.  S.  Cato.  D  J.  O'Brien.  E.  W.  D.  Hardv. 

D.  U.  Humby.  H.  R.  Phillips.  R.  M.  Handfleld  Jones,  M.C.  M.  T.  U. 
McMurriuh.  J.  J.  Keymes,  li.  B.  Westtake.  T.  J.  George.  A.  Ramsay. 
D.  W.  Woodruff.  C.  de  O.  Pellier.  T.  R.  Trounce.  F.  L.  Nnpier.  G. 
Stuart  J.  A.  Currell.  R.  W.  Willcocks.  H.  S.  Groves.  L.  M.  Scott,  W.  H. 
O'Heffernao.  J.  S.  Curgenven.  A.  G.  Craib.  B.  W.  Howell.  L.  Welply, 
H.   M.   Hart-Smith,    A.    Oilmour,  O.    E.  Anderson.    W.   8.  Graham, 

C.  W.  Brown,  A.  C.  Sturrock.  J.  W.  Maofarlane,  M C,  R.  S.  Oldham, 
H.  B.  Jones,  C.  B.  Macdooald.  W.  Fletcher-Barrett,  N,  S.  Lucas. 
H.  J  Flaniiian.  G.  W.  P.  Maitland.  J  G.  Havelock.  G,  Masted.  J.  W. 
McDougall.  H.  L.  de  Caux.  J.  L.  Lawry.  A.  Jervis.  A.  J  Clayton. 
J.  H.J.  Davys.  O.  T.  Macl.ean,  T.  S.  Keith.  H  J.  Arundell.  E  C. 
Fawoett.  F.  B.  Hawes,  F.  W.Clark,  M.O  ,  H.A.Johnston.  J.  M.  Grier. 
J.  L    Russell.  W.J.Gib  on    H.  B.  Morgan.  D.  W.  Anderson.  A  Dewar. 

D.  W.  F  Jones.  J.  A.  Hagerty.  A.  Burns,  R.  B.  lOlworthy.  O.B.E., 
H.  S  C.  Hooper.  P.  R.  Harris.  H  G.  Dresing,  M.C.  J.  Miller. 
G.  H.  S.  Letchworth.G.  Blair,  H.  C.  Mallesoo.  J.  Capell.  J.  W.  Darling. 
M  C.  D.  M.  Brown.  A.  Neilson.  J.  D.  Laidlaw,  D.  M.  Crichton.  T.  M. 
Crawiord,  M.C.  T.  P.  Uobertson.  H.  Barber.  L.  D.  H.  Baugb,  C  W. 
Alford.  G.  R.  Lipp.  D.  J.  MulhoUand.  Temporary  honorary  Captains 
J.  Brereton-B  rry  (on  ceasing  to  be  employed  with  the  Welsh  Hospital, 
Netle'  ).  K.  .T.  Foulerton  (on  ceasing  to  be  employed  at  the  Crowthorne 
War  Hospital).  Temporary  Lieutenants  and  retain  the  rank  of  Lieu- 
tenant: A.  W.  Eadie,  G.  L  Lefcvre,  P.  M.  Follows,  C  A.  Ba-sker,  U. 
Kao,  O  B.  Woodroofle.  J.  Moore.  E.  J  i!udd-Budd.  W.  J.  Lord. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
Kdinbuboh  BitANon:  South-Eastehn  Counties  Division. — 
Dr.  M.  J.  Oliver,  Honorary  Secretary  (.St.  Boawells),  ^ives 
notice  that  the  aiuuial  meeting  of  the  Division  will  bo  lield  in 
the  Haillio  Memorial  Hall,  Nowtown  St.  Bosv^ells.on  Thursday, 
May  8tb,  at  3  p.m. 

SuuREY  Branch:  Guildford  Division.— A  meeting  of  the 
Guildford  Division  will  be  heli  on  Friday,  May  2iid,  at  tho 
Royal  Surrey  County  Hospital,  at  4  p.m.,  wiieu  Dr.  Alfred  (.'ox, 


INDIAN  MEDICAL  SERVICE. 

Major-Oeneral  C.  C  Maniiold.  C.B..  C.M.G..  X.M.S..  has  been 
app>inted  Honorary  Physician  to  the  King  in  India. 

Major  C  C  Murison  to  be  acting  Lieutenant-Colonel  while  pom- 
inanding  No.  25  Combined  Field  Ambulance  in  tho  field  from  May  28th, 
1317.  to  Heptember  17th.  1917. 

The  following  ofllct-rs  t  be  acting  Lieutenant-Colonels  whilst  com- 
manding medical  units  in  tho  field  for  the  poriods  stated  :  Major  (now 
f.ieut.-Colonel)  N.  11.  J.  Raimor  (July  2lBt.  1915.  to  October  IGlh.  1915); 
Major  II.  C.  Koates  (July  29th.  1918.  to  AuKust  20th.  1918);  Major  li. 
Cook  (SoptHinbor  1st.  1918):  M>jor  W  H.  Tucker  October  29th.  1914. 
to  December  5th,  1916) ;  Captain  J.  F.  James  (April  18th,  1918,  to  May  6lh, 
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igi8>-  Captain  W.  Ij.  Harnett  (TSIarch  5th.  1918.  to  TVFaroh  31st.  1918); 
Captain  H.  H.  Thorburn  CFehi-iiary  17tb.  1918.  to  April  27th.  191-8); 
Maiov  F.  E.  Wilson  (January  27Lti.  1918.  to  Fehrn«ry  16t,l].  IBlBi;  Maior 
,T  Jklassnn  (April  2Dth,  1918);  JIajnr  Li.  W.  Maconacliie  tJun'^  7l1i.  1918); 
'Siajor  C  W  F.  Melvillo  (July  25i,b.  191S-;  Major  A.  C.  AlacGiIohrist 
iviHrL;li  3r«l,  1917.  to  Ociober  1st,  1917);  THajor  J.  J.  Urwjn  (February  9tb, 
1918.  to  May  8th,  19181.  ^  ^  . 

Major  J.  .McA.  Miu'Millan  reliuqui^hed  the  actin£rauk  of  Lienteuant- 
(lolouel  on  coasint;  to    command  a  medical  imit  iu  "fieid  (January 

99iiil      1918) 

Coiouel  J.  Garvie  has  been  appointed  Inspector-General  of  Civil 
Hospitals  and  Prt-sons,  Assam.  S. p. t. 

Tbe  sei-vices  of  Colonel  H.  E.  Banatvala.  C.S.I..  K.H.S..  Ins^ieetor- 
General  of  Civil  Hospitals  and  Prisons.  Assam  have  been  placed 
Ujniporarily  at  tbe  disposal  of  tbe  Army  JDepai'tmeut. 

Majors  promoted  to  the  rank  of  [jieiiteDan.t-ColQnel  with  effect  from 
.Iannarv28th,  1919:  G.  P.  T.  Groube.  E.  D.  W.  Greig.  G.I.E.,  \V.  E. 
Mclveahuie.  W.  F.  Harvey,  W.  C-  H.  Forster.  J.  J.  Urwin.  D.  McCay, 
A.  B.  Fry.  D.S.O..  F..  C.  G.  Maddock.  W.  H.  XJickiusou.  A,  W.  Tuke. 
G.  H-  Stewart. 

^Captain  VV.  E.  K.  "Williams  will  take  seuioritv  'in  bis  pre8eii.t  rank 
(ftom  Febrniiry  2nd,  1910.  his  previous  forfeited  servioe  having  been 
.restored  for  tiood  service  iu  the  held. 

Ijieuenant  W.  P.  HoRg  has  been  awarded  a  Bar  io  Military  Grose 
«nil  Lieutenant  B.  H.  Singh  a  IMiiitary  Cross  ior  services  iu 
Mesopotamia. 

Major  H.  H.  Thorburn.  C.I.E..ba!^  been  placed  on  special  duty  under 
the  Political  Resident  in  the  Persian  Gulf. 

Major  I)  M  C.  Cbureh.  M.B..  will  take  seniority  in  his  present  rank 
from  FebrujLry  1st.  1918,  his  previous  forfeited  service  havint;  -beon 
restored  for  tjood  service  in  the  field. 

Lieut. -Colonel  C.  T.  HadBon.C.M.G..  has  been  permitted  to  retire 
from  tbe  service  with  effectfrom  December  10th.  1918. 

Colonel  J.  Ji.  Close,  i.M.S.,  officiates  as  Surgeon-General,  Bengail. 
vice  Surgeon-General  W.  H.  B.  Robinson  on  leave. 

The  following  oflSoers  have  returned  to  civil  employ :— Lieut. - 
Colonels;  K.  G.  Turner.  J.  L.  MarjoribanUs,  J.  W.  Wabeon.  P.  St.  C. 
More.  E.  V.  Hugo.  D.  C.  Kemp.  T.  B.  Boss.  H.  Aineworth.  ii  F. 
•Sbandage,  H.  J.  Walton,  Gymons.  Buiet.  Ma,] ore  :  T.  G.  N.  Stokes, 
it  J.  R.  Tyrrell.  A.  C.  Ingram,  C.  C.  Mnrison.  L.  B.  Scott.  T.  W. 
Tlai-ley,  J.  A.  Crniekshanks,  E.  J.  C.  MacDonald,  E.  Biesett.  C.  E. 
S'lUtbon.  W.  O.  Murphy,  R.  M.  Dalziel,  H.  B.  Drake,  W.  Lapslo^'. 
W.  H.  Tucker.  J.  C.  G.  Kirahardt.  F.  W.  Cragg,  M.  J.  Quirke,  W. 
Giliitt.  E.  "SV.  Browne.    Captain  R.  B.  S.  Sewoll. 


ROYAL  ATR  FORCE. 
Medical  Bhanch. 
Ueut  -Coiouel   E.    C.    Cridland  reliJKiuiabes   his    commission   on 
teasing  to  be  omployed. 

Second  Lieu  tenant  (acting  Captain)  L.  W.  Jones  is  transferred  to  the 
unemployed  li^t. 

il'be  uofiifujation  regardin'4  Major  L.  L.  Greig  (Staff  Surgeon  R.N.) 
wliich  appeared  in  the  Loitdon  Gazette,  November  26th.  1918.  is 
cancelled.  

OVERSEAS  CONTINGENTS. 
Canadian  Aktiit  Medical  Cotnrs. 

Temijorary  Lieut.-Colonel  P.  G.  Bell.  D.S>0..  appointed  A.D.M.S.. 
and  to  be  acting  Coiouel  while  so  employed. 

Temuorary  Lieut.-Colonel  C.  P,  Templeton.  D.S.Q.,  to  be  <actiQg 
Colonel  whilst  holding  appointment  of  A.  IJ.M.S. 

Temporary  Lieut.-Colonel  J.  Hayes,  D.S.O.^  to  command  Ko.  2 
Canadian  Stationary  Hospital. 

Temporary  Captain  (acting  Major)  F.  V.  Woodbury  appointed 
A.D.M.tt. 

Tempm-ary  Major  (acting  Lieut.-Colonel)  W.  H.  MerrittrelinouiaheB 
the  acting  rank  of  Ijeuteuanl-Oolonel  on  ceasing  to  be  employ^ed  at 
Canadian  Special  Hospital,  EtehingliiU. 

Teuipoi'ary  Captain  (acting  Major)  F.  B.  Bowman  ceases  to  be 
Beconded  forduty  with  tbe  War  Office. 

'L'emporary  Captain  (acting  Major)  G,  Bouthellier  relinqnishee  the 
acting  rank  of  Major  on  ceasing  to  be  employed  at  Canadian  Special 
Hospital,  Witley 

Captain  R.  D.  Moyle,  M.C,  and  "tempoi-ary  Captiiin  D.  H.  Paterson 
retire  in  the  British  Isles. 

Temporary  Captain  J.  A.  Murray  to  be  acting  Major  while  employed 
at  King's  Canadian  Red  Cross  Ho.spital.  Bushey  Park. 

Temporary  Captain  F.  T.  Campbell,  M.C..  to  be  acting  Major. 

HoDorai-y  Lieutenant  O.  iP.  Steusrud,  M.C..  to  be  Honorary  Captain 
with  pay  and  allowances  of  rank  (substituted  for  Gazette  uotificiLtion, 
December  16th,  1918,  p.  14,789.  incorrectly  describing  rank  as  Honoraxy 
liieutenant.and  Quartermaster), 

South  A-fktoam  Mttdtcal  Cobps. 

•F.  P.  G.  de  Sniidt.  late  temporan'  Captain,  is  granted  the  rank  of 
CaiJtain.  

TERRITORLAL  FORCE. 

Ahmt  Memcal  Beryice. 
Lieut.-Colonel  "H.  D.  Brook,  from  E.A.M.C.(T;F.).  to  be   Colonel, 
Repteniber  Ist.  1918,  with  precedence  from  June  ls.t.  1916 'eubBlituted 
for  notification  iu  the  Ijondon  Gazette  of  February  26th.  1919.'. 

Royal  Auiay  Medical  Corps. 

Tbe  following  oflQcers  relinquish  their  acting  rank  on  ceasing  to  be 
Rpecially  employed :— Majors  (acting  Lieut. -Colonels) :  A.  E.  Kidd, 
U".  G.  Kntclifle.  O.B.E..  A.  W.  Moore.  D.  F.  Todd.  Captaina  (acting 
Lieut. -Colunele):  F.  L.  A.  Gx'saves.  O  B.E.,  H.N.  Burroughes,  H.  K. 
Dawson,  D.S.O.  Captains  (acting  Majors):  R.  G.  Dison,  H.  B-  Pope, 
J.  U.  Mcnzies,  H.  B.  F.  Dixon,  M.C.,  A.  Anderson.  R.  Ellis,  V.  H. 
Wardle.  V.C,  J.  A.  Young,  M.C..  A.  M.  Davie.  J.  Browne,  F.  R. 
Kddison,  W.  J.  Gray. 

To  be  acting  Lient.-Colonels  whilst  specially  emiiloyed  :  Major  A. 
A.  MilDo-Thomson,  C.M.G.,  Captain  H.  E.  S.  Richards. 

Captain  (acting  Lieut. -ColonoO  J.  G.  Hill  relinquishes  the  acting 
rank  »»f  Lieutenant-Colonel  on  ceasing  to  command  o,  field  ambulance, 
Hud  reverts  to  the  acting  rank  of  Major  whilst  specially  omployed, 
wifih  precedence  from  December  20th.  1918. 

Major  K.  Jj.  ,\ndornon  is  seconded  whilst  employed  with  tbe  West 
Afric^an  Medical  Staff. 

Captain  (acting  Major)  A.  Oliver  relinquishes  hiti  ftcbing  rank  on 
vtuuitiug  an  appointment  as  Deputy  Assi^t^nt  Director  of  Medical 
t^crvicew. 

Captain  R.  V.  Anderson.  M.C..  to  be  Depnt>'  Assistant  Director  of 
Mwdioal  HerviceH.  and  to  be  acting  Major  whilst  so-iimployed. 

Ctipbain  H.  A.  T.  Fairlmnk.  D.S.O. .  to  be  Major. 

Cantainn  lo  be  anting  Majoi*H  wbilHt  specially  employed:  J.  G. 
MnKiulay.  W.  J.  T.  Kimbor.  It.  iOUiB. 


Captain  "L.  C.  Bruce  ie  restored  to  the  establishment  on  ceaBing  lo 
bold  a  temporary  commission  in  tbe  Royal  Ai-my  Medical  Corps. 

Captain  n.  E.  Marsden  relinquishes  bis  commission  on  account  of 
ill  health  contracted  on  active  service  and  retains  tbe  rank  of 
Captain. 

jst  Jifistern  General  Uospiial.~~Capta.io  H.  A.  Cookson  is  restored  to 
the  establishment. 

Jst  Jjotulon  Genera?  HospifaZ.— Captains  (acting  Majors)  J  H.  Thurs- 
field  and  H.  D.  Clementi-^mrth  reHnquisb  their  acting  rank  on  ceasing 
to.be  specially  onaployed  and  rema-iti  seconded. 

dud  London  General  HosDital.—C&vta.iu  .\.S.  Daly  is  restored  to  tbe 
establishment. 

1st  London  Sanitary  Company. ~Tjie\.nen&nt  T.  Edwardes  to  bo 
Captain. 

I'nd  London  Sanitary  CompaHi/.— Lieiitenaut  G.  T.  P.  Tatham  to  be 
Captain. 

1st  Northern  General  flospiiaZ. —liieut.-CdIonel  W.  E.  Humo, 
C.M.G..  is  restored  to  tbe  establishment. 

^ih  Nortliern  GGiwralMos}ntal.—Ca,piBAn  T,  C.  Clare  is  restored  to 
theeBbablishmcut. 

2nd  Scottish  General  Hospital. — Major  F.  D.  Bo_yd,  C.M.G„  is 
•restored  to  the  estaJbHeihment  on  oeasing  to  hold  a  temporary 
commission  iuitbe  A-MS. 

2nd  Soufliern  General  HosptfaT.— Captain  (acting  Major)  -C  F. 
Coombs  relinquishes  Mb  acting  rank  on  ceasing  to  be  stieoially 
.employed. 

9rd  Southern  General  fffj-spita/.— Captain  G.  R.  Girdlestone  ia 
seconded  for  service  with  a  special  military  surgical  hospital. 

4th  SoH-tlieru  Gent'ml  H'>hpital. — Captain  C.  L.  Lander,  D.S.O^.M.C, 
is  restored  to  the  establishment. 

Mh  Southern  General  Hospital  —Captain  (aating  Major)  J. 
Blackwood  to  be  acting  Lieutenant-Colonel  whilst  specially  employed 
and  to  remain  seconded. 


APPOINTMEKTS. 

Banks,  H.  Stanley,  M.A.,  1M.B.,  D.P.B.,  Medical  Officer  of  Health  for 

tJhe  Biirgh  of  Motherwell. 
BuuoE,  Olliver,  M.K.C.8.,  L.R.C.P.,  Tiiljeienloeis  Officer.  County  of 

-Middlesex. 
MrBRAT,  H.  Iieith.M.D.,  Ch.B.,  Honorary  Surgeon  to  the  Hospital 

for  Women,  Liverijoal. 
SiiKLiNQ,  ■WilUa.m,    jun.,  M.D.Vict.,  Honorary  Assistant  Surgeon, 

Manchester  "Royal  TCye  Hosiirtal. 
White.  Harry  V.,  M.C,  M.D.Vict,,  Honorajy  Surgeon,  Manchester 

Royal  Eye  Hospital. 
DiBTRicT  Medical  OrpiCEns :    E.  C.   Abraham.  MB..  B.B.  (Bngby 

Union),    W.     DalgleiEh.     M.B„     Ch.B     iWitiiey    Union),    H.    C 

Wolfonden,  M.B.C.S.,  L..K.C  J-Lond.  (Burton-upon-Trent  Union). 


BIRTJiS,    MARRIAGES,    AND    DKATHS. 

The  charrre  for  insertinij  amiouncements  of  Birtlis,  Marriages^  and 
Deatlis  is  6s.,  iHiich  sum  sltoithl  he  forwarded  with  the  notice 
not  later  than  thp  first  post  on  Wednesday  viormnt)  in  order  to 
ensure  in^eition  in  the  current  issue, 

MAHRIAGES. 

ATLWiRD — Goodwin.— On  Aurii  2od,  i9i9.  at  St.  Etbelbert'a,  Herriug^- 
"well,  bythe  Rev.  E.  H.  Wright.  Captain  Roy  Douglas  Aylward, 
It.A.M.Cson  of  Br.  and  Mrs.  W.  C.  Aylward.  Kusthall,  Tnnbridgo 
Wells,  to  Grace  Marj'  Otway,  daughtei'  of  Mr.  amd  Mrs.  J.  D. 
Goodwin,  HerringBwoU,  Suffolk. 

liLEWfiLLYN — Whiffen.  -On  April  19tb,  at  Branksome  St.  .Mdhelm'e, 
l)y  Canon  Macleane,  Hichard  Bevan  Llewellyn,  tiftli  sou  oi 
.\ldernjan  and  Mrs.  Liewellyn.  Ogmore  Vale.  Glamorgan,  and 
Jtabel  Gordon,  second  daughter  of  Mr.  and  Mrs.  H.  J.  Whiffen,  of 
Oaklands,  Ashley  Road,  Parkstone,  Dorset. 

DEATHS. 

AaiBI>EB.— On  April  19th,  at  Harpenden,  the  residence  of  his  brother- 
in-law,  H.  J.  Wolfe.  Esq..  Horace  Edward  .\inbler.  M.H.C  S.Bng., 
aged  64  years,  late  of  St.  Albans  and  Hemel  Hempstead. 

StocIvER. — Reported  missing,  now  presumed  killod.  March  27th.  1918, 
fU'ing  near  Dompierre,  Flight  Sublieuteuant  Edward  Cuthber-t 
Stocker,  E.N.,  younaer  son  and  only  surviving  child  of  Major 
E.  G.  Stockei',  R.A.M.C.L.and  Mrs.  Stocker,  Carn  Brea.  Cornwall, 
aged  18^.  

J)IARY    FOR    TIII<;     VVmCK. 

Royal  Societt  of  Medicine.— Special  General  "Meeting  of  Fellows, 
Monday,  5.30  p.m.  Social  evening:  Wednesday.  '8.30  i>.iu.. 
Dr.  Moreland  McCrea:  Pitfalls  of  General  Pnctice.  Section  of 
Odontolotiv:  Monday,  7.30  p.m..  Casual  conmiunioation  by  Mr. 
J.  H.  Badcock  ;  Captain  G.  Ernest  West,  K.A  M.C. :  Transplant 
Grafts  in  Ununited  Fracture  of  the  Mandible.  Hcclion  of 
Medicine:  Tuesday.  5,30  p.m..  Dr.  Julius  Buruford  :  Notes  on 
the  Epidemic,  with  Special  Reference  to  Poeumonia  in  Macedonia. 
Sectinn  of  Obstetrics  cmd  Oviiaecologu :  Thursday,  8  p.m..  Dr. 
I/apthorn  Smith :  An  Obstetric  Helper ;  Mr.  Victor  Bonney : 
High  Maternal  Mortality  of  Childbearing:  the  Reason  and  the 
Remedy.  Section  of  Larimaoloiiy  :  Friday,  Summer  Congress; 
10  a.m.  to  1  p.m.,  papers  by  Dr.  James  Donelan.  Dr.  P.  Watson- 
Williams,  Mr.  C.  H.  Hayton  and  Dr.  Benians.  Dr.  Dan  McKenzie, 
Dr.  D.  E  Paterson.  Mr.  J.  P.  O'Malley,  Dr.  Irwin  Moore.  Dr.  W.  H. 
Kelson.  Dr.  W.  S.  Symo,  Dr.  E.  A.  Peters,  and  Mr.  W.G.  Howaath ; 
2.30  to 4  p.m..  Demonstrations  by  Dr.  Willio.m  Hill.  Major  H.  D. 
Gillies  and  Major  Seccombe  Hett,  and  Dr.  Dan  McKenzie;  4  p.m., 
Patients ;  4.45  p.-m..  Annual  meeting. 


Date. 


DLAKT  OF  THE  ASSOCIATION. 

Meetings  to  ba  Held. 


Mat 
2    Fri.       London-.  Special  Medical  Research  and  Laboratory  Workers 
Snbcointiiittee.  4  p.m. 
Guildford  Diyisiou.iKoyal-Surrey  County  Hoaiiital,  4 ,p.iii . 
8    Thur.    South-KaBteru  .Counties  Division  of   Edinburgh  Branch, 
Annual     Mooting.    Ba'illie    Memorral     Hall,     Newtown 
St.  Hoswells.  3  p.m. 
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Preliminary. 

PK^;sII)E^^T.sll(^. 

1.  Owing  to  the  unprecedented  circumstances  of  the  War, 
our  President  lias  held  office  since  .Jvdy,  1915,  when  he  sue- 
ceedett  .Sir  Alexander  Ogston.  The  Council  tenders  to  Sir 
Thoraa.s  Clifford  AUbutt  the  heartj-  congratulations  of.  the 
whole  Association  on  the  achievement  of  tliis  record,  and  its 
sincere  thanks  for  the  clo.se  interest  he  lias  shown  in  the  work 
and  welfare  of  the  Association.  Tlie  Cimncil  feel.s  that,  the 
A.ssociation  is  honoured  by  the  cuntinnance  iu  its  highest 
official  post  of  the  doyen  of  British  medicine. 

The  Council  recommends  -.^ 

Recommendation.— That  Sir  Thomas  Clitlord  Allliutt, 
K.t'.l!..  M.n.,  I'M!  S.,  be  10  elected  ('resident  of  tho 
Association  lor  l!tl9-20. 

.Annual  Mkhtini:. 

2.  Tlie  War  again  niiikes  it  impossible  to  hold  the  usual 
Annual  Scitrntilic  Meeting.  \\'ith  much  regret  (he  Council 
therefore  liuds  itself  obligeil  lo  postpone  still  further  the 
Annual  Meeting  \i  Inch  bill  for  Hie  War  would  have  been  held 
iitOainbridgo  in  1IM5.  The  Meeting  will  bo  held  at  Claiubridge 
in  I'jai. 


S.  The  Council  has  arranged  that  the  Annual  Representa- 
ti\'e  Meeting  shall  be  held  in  Ijondon,  commencing  on  Thurs- 
day, July  24th,  at  10  a.m.,  preceded,  on  July  '2oi'd,  by  the 
Conference  of  Hon.  .Secretaries  (.see  para.  57).  Ttie  Aiunuil 
General  Meeting  will  be  held  on  Friday,  July  25th,  at  2  p.m. 


1.  OmruAKV. 

Ilo//  of  Uonour. 
Lieut.  J.  Carson,   R.A.M.C. 
Lieut.  W.  M.  Crombie,  I. M.S. 
Lieut.  J.  Cross,  R.A.M.C. 
Lieut.  E.  P.  M.  Luet,  A.A.M.C. 
Lieut.  M.  J.  OFlynn.  R.A.M.C. 
Lieut.  J,  W.  Senter,  R.A.M.C. 
Capt.  C.  H.  H.  Almond.  R.A.M.C.     ' 
Capt.  F.  J.  Ayre,  R.A.M.C. 
Capt.  B.  S.  Browne,  M.C.,  R.A.M.C. 
C^apt.  J.  Campbell,  R.A.M.C.    ' 
Capt.  S.  Cross,  R.-A.M.C. 
Capt.  J.  S.  Cocks,  R.A.M.C.  (S.R.) 
Capt   W.  H.Compton,  R.A.M.C. 
Capt-  (!.  R.  Cowie,  S.A.  M.C. 
Capt.  J.  J.  Dwyer,  R.A.M.C. 
Capt.  C.  R.  Ellis,  R.A.M.C.  (T.F.) 
Capt.  J.  Fortune,  R.A.M.C. 
Capt.  A.  L.  Oardner,  R.A.M  C. 
Capt.  F.  C.  H.arrison,  R.A.M.C:  (S.  a.) 
Capt.  W.  S.  B.  Hav,  R.A.M.C'. 
Capt.  H.  E.  Kiikland,  M.C,  A.A..\r.C. 
Oapt.  H.  R.  Lawrence,  M.C.,  S.A. M.C. 
Capt.  A.  C.  S.  Logic,  R.A.M.C.  (T.F.) 
Capt.  T.  L.  McGlintock,  R.A.M.C.  (T.| 
Capt.  W.  L.  Millar,  R.A.M.C. 
Capl.  F.  A.  O'Donnell,  R.A.M.C. 

Capt.  R.  N.  Porter,  R.A.M.C. 

Capt.  R.  A.  Preston,  R.A.M.C. 
Capt.  A.  M.  Pryce,  R.A.M.C. 
<;apt.  II.  E.  Robinson.  R.A.M.C. 
Capt.  K.  Me.  A.  Ross,  R.A.M.C. 
Capt.  R.  A.  Sillar,  A.A.M.C. 
Capt.  .r.  J.  Sinclair,  R.A.M.C. 
(^apt.  F.  0.  Spensloy,  R.A.M. (•'. 
Capt.  J.  Steel,  M.C,  R.A.M.C. 
Capl.  St.  J.  A.  M.  Tolhur.st,  N.Z.M.C. 
Capt.  J.  K.  Venablcs,  M.C,  N.Z.M  C. 


Whitworth,  R.A.M.C.  (S.R.) 

W.  Wedd,  M.C,  R.A.M.C. 

A.  Wilson,  R.A.M.C. 

15.  Harrison,  M.C,  R.A.M.C. 

Metcalfe,  D.S.<».,  .M.C.  A.A.M.C. 
M«ior,T.  Morris,  R.A.M.C.  (T.F.) 
Major  P.  T.  I'riestley,  R.A.M.C. 
Major  .rohn  Troctor,  R.A.M. (>. 
Major  A.  WesflaUc,  R.A.M.C.  (T.E.) 
Lieut. -Col.  F.  H;  •Brwllci';  D.S.O.,  R.A.M.C. 


('apt.  II.  I', 
(Jait.  E.  P. 
Cai.t.  C.  E. 
Major  S.  S. 
Major  J.  B. 
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Lieul.-Col.  M.A.T.  Collie,  I. M.S. 

Lieut. -Col.  A.  .T.  A.  Menzies,  D.S.O.,  K.A.il.C. 

Lieiit.-Col.  P.  W.  Thomson,  I.M.S. 

Col  C  II.  Begs,  C.B.,  D.M.S.  New  ZeaUiiul  E.F. 

Col".  H.  G.  Melville,  C.I.E.,  I.M.S. 

Sing.  L,  A.  Muitiu,  R.X. 

Suig. -Lieut.  ^V.  1'.  Cowpei-,  R.X. 

Suig.-Commander  T.  Austen,  (R.X.) 

Dr.  Ivor  W.  Jovnt. 

Sir  W.  Heniy  Tliompson,  K.B.E.  (torpedoeil). 

Tlie  Association  has  to   deplore    the  loss  of    the  follow  in^' 

Members  : — 

Xame.  OHices  held. 

Dr.' j.  Michell  Chuke President  and  Honorary  Sec- 
retary Bath  uud  Bristol 
Branch  ;  Secretary  and 
Vice-President  oflheSection 
olMedioinein  1894and  191_»; 
and  Vice-President  ot  the 
Section  of  Pathology,  1903. 

i>i-.  H.  B.  Costobailie Kepresentative    of   the    Bath 

Division  at  the  A.R.M. 

]>r.  W.  M.  Crowfoot      .  ...     President        East        ,\nglian 

Branch. 

Rt.  Hon.. Robert  Farqnhaison,     Joint  Secretary  of  the  Metro- 
P.C. ,  M.  1).  politan    Counties    Branch; 

Secretary  of  the  Section 
of  Medicine  187b  ;  President 
of  the  Aberdeen  Branch 
1898-99;  and  Chairman  of 
tlie  Parliamentarv  Bills 
Committee,  1898-1900. 

Dr.  F.  C.  Fisher  Representative   of  the   West 

Herts  Division  and  Cliair- 
man  at  time  of  liis  death. 

Dr.  W.  T.  Freeman President   of  the   Oxford   and 

Reading  Branch  and  Mem- 
ber of  Central  Conncil. 

Dr.  J.  Sylvester  <ializia         ...     Hon.  Secretary  and  Treasurer 

of  the  Malta  Branch. 

Dr.  C.  E.  Glascott  Formerly  Member  of  the  Cen- 
tral Council ;  Secretarx^  of 
the  Ophthalmological  Seo 
lion,  1883,  and  Vice-Presi- 
dent of  same  section  18SS 
and  in  1902. 

Dr.  John  liordon         E.x- President  of  the  Aberdeen 

Branch,  recent  Member  of 
Central  Council. 

Dr..  James  Green  Member  of    Central    Council 

and  Chairman  of  Public 
Health  Committee. 

Dr.  William  Morton  Harman        Ex-President  of  the  Southern 

Branch  and  former  member 
of  Central  Council. 

Capt.  i;.  \.  \V.  Ifcnk-y  ...     Secretary  for  14  years  of   the 

Hawkes  Bay  Brand)  of  the 
Association  in  New  Zealand. 

hir  i'liilip  Sydney  Jones         ._     A    former   Representative   of 

the  Sydney  Branch  on  the 
Central  Council,  and 
attended  Council  meetings 
whilst  in  England. 

]>r.  .Tames  Lambert     ^lember  of  Council  for  many 

years  of  tlie  Lancashire  anil 
Cheshire  Brand). 

Dr.  R.  A.  Lundic        President   of    the  Edinburgh 

Branch. 

Mr   N.  C.  JIacnamara  ...     Formerly     Treasurer   of      the 

B.M.A.,  and  Vice-President 

- ,      ,,   ...^  at  the  time  of  his  death. 

Wr.  C.  Deverenx  Marsliall     ...     Secretary  of   the   Section   of 

Ophthalmology  in  1900,  and 
Vice-President  in  1908. 

buigcon-(,eneial    Tiiomas    F.     A  forniei-  member  of  the  Cen- 
O  Dwyer,  A.M.S.  (retired)         tral  Council. 

Dr.  L.  Owen  Price       President  of  the  North  Wales 

Branch  and  Representative 

,,,,,,,  at  tlie  A.R.M. 

irol.  R.  A.  Reeve,  of  Toronto     President  cf   the   Association 

at  the  Toronto  Meeting  in 

190(i  and    a  Vice-President 

M.    u    T3  .1         T,  1  •  '^^  ^'"^  '"'"^  of  '"S  death. 

iM I.  H.  Eetliam  Robinson       ..     A    former     Member     of     the 

Central  C'ouni;il  ;  President 
and  Treasurer  of  the  Metro- 
politan Counties  Branch. 


Name. 
Mr.  George  Rowell 


Prol.  Hol-terl  Saundby 


Dr.  Win.  H.  Slimon 
Dr.  James  Wilson 
Dr.  C.  If.  Wise... 


Offices  held. 

■  „  Member  and  Assistant  Secre- 
tary of  Special  Cndoroform 
Committee; Honorary  Secre- 
tary Metropolitan  Counties 
Branch. 

...  President  of  the  Birmingham 
Meeting  in  1911;  President, 
of  the  Central  Council,  and 
a  former  Chairman  and 
Member  of  many  Com- 
mittees. 

...  Vice-Presi<lent  of  the  East 
Anglian  Branch. 

...  President  Argyllshire  aud 
Dumbarton  Division, 

...  Vice-President  of  the  Metro- 
politan Counties  Branch  aud 
Chairman  of  theS.W.  Esse.x; 
Division. 

Dr.  Robert  Muun  (iilchrist,  Dr.  John  Biernacki,  Sir  Herman 
Weber,  Mr.  Ricliard  Favell,  Dr.  Charles  A.  Eamonson  Ring, 
Deiiuty  Inspector-lieneral  J.  Wm.  .S.  Meiklejohn,  R.X.  (ret.). 
Col.  S.  C.  Philson,  A.M.S..  Dr.  .James  Miller,  Dr.  H.  W. 
Arbnckle,  Lieut. -Col.  M.  Holmes,  N.Z.M.C,  Dr.  Frederick 
Lnmsden  Mackenzie,  Dr.  T.  R.  Beale-Browiie,  Dr.  Malcolm 
Black.  Dr.  G.  G.  Stopford-Taylor,  Dr.  OConnell  J.  Delahoyde, 
Lieut. -Col.  Robert  Gray,  Dr.  William  Longbottom.  Dr.  John 
Robertson,  Major  M.  C.  Cariston  Seton,  A.A.Jl.C.  Capt. 
Ernest  .\.  W.  Henley,  N.Z.M.C,  Dr.  Wm.  Baruett  Warrington, 
Mr.  Hanv  Blakewav,  Dr.  Thomas  Hampton,  Dr.  M.  Prosser 
James,  .Major  T.  Harold  Hunt,  R.A.M.C.  (T.F.  i,  ilr.  John 
Couper,  Mr.  Owen  ileredith  .Tones,  Dr.  .Archibald  S.  Dick, 
Dr.  Jeremiah  Reader,  Dr.  Jliller  Semple,  Dr.  L.  .S.  Lynu 
Liddell,  Dr.  Robert  Trimble,  Dr.  Alexander  Harbinson,  Dr. 
.Tohn  Cunningham,  Dr.  Frederic!;  Eustace  Batten,  Dr.  Thomas 
J.  Dabell,  Dr.  Theophilus  Hoskin,  Dr.  Frederick  Fawssett, 
Dr.  James  Lambert,  Surg.-(Jenl.  Charles  I'iank,  Dr.  .Tohu 
Merritt  Cliisholni,  Dr.  Clara  Hind.  Dr.  Edwin  Harry  Davis, 
Major  Alexander  .Tohnston,  R.A.-M.C.  Dr.  Ucorge  Richanl 
Chadwick,  Dr.  W.  F.  K.  de  \\'atteville.  Dr.  F.  W.  S.  Davies, 
ilr.  Stewart  Henry  Rouquette,  Dr.  .Tames  A.  .Shoolbreail, 
Dr.  Henry  Donald  Wel))ly,  Dr.  Thomas  \inccnt  de  Denne, 
Dr.  Freilerick  Charles  Torbitt. 

MeMOKI.AL  to   MEMEER,S   who   HAVK   F.^l.I.EN    ly   THE   Wai:. 

o.  A  Special  Committee  has  been  appointed  to  consider 
the  question  of  a  suitable  Memorial  to  Member's  of  the  Asso- 
ciation who  have  fallen  in  the  War. 

TuK  Latk  Cait.  N.    G.    Cii.iVA,ssE,  V.C,    M.C.,    R.A.-M.C.  ; 
(!oLD  Medai,  of  the  Assoliatiox. 

0.  The  Council  has  decided  to  present  the  Gold  -Medal  of 
the  Association  to  the  nearest  relative  of  the  late  Capt.  Noel 
Godfrey  Chavasse,  V.C,  M.C,  R.A.M.C,  to  whom  the 
Victoria  Cross  aud  Bar  were  awaided  in  the  following  circum- 
stances :  — 

"  Vicloiia  Cross. — For  the  most  coiispicnous  Viravery 
and  devotion  to  dutj'.  During  an  attack  he  tended  the 
wounded  in  the  open  all  day,  under  heavy  fire,  fre<iuently 
in  view  of  the  enemy.  l)uiing  tJie  ensuing  night  he 
searched  for  wounded  on  tlie  grouud  in  front  of  the 
enemy's  lines  for  four  hours.  Next  daj-  he  tool;  one 
stretcher-bearer  to  the  advanced  trenches,  and,  under 
heavy  lire,  cariied  an  urgent  case  for  jOO  yards  into  safety, 
being  wounded  in  the  side  by  a  shell  splinter  during  the 
journey.  The  same  night  he  took  up  a  party  of  twenty, 
volunteers,  rescued  three  wounded  men  from  a  shell-hole 
twenty-jive  yards  from  the  enemy's  trench,  buried  the  bodies 
of  two  officers,  and  collected  many  identity  discs,  although 
tired  on  by  bombs  aud  machine-guns.  .\ltogether  be 
saved  the  lives  of  some  twenty  badly-wouirdcd  men. 
liesides  the  ordinary  cases  which  passed  through  his  han<U. 
His  courage  and  self-sacrifice  were  beyond  praise.  "- 
(Lmidoi)  Ga-Mte,  October  26th,  1916.) 

"  Though  severely  wounded  early  in  tlie  action  w  hilst 
carrying  a  wounded  soldier,  Capt.  Chavasse  refused  ic 
leave  his  post,  aud  for  two  days  not  only  continued  tc 
perform  his  duties,  but  in  addition  went  ont  repeatedly 
under  heavy  fire  to  search  for  and  attend  to  the  wounded. 
During  these  searches,  although  practically  without  food 
during  this  period,  worn  with  fatigue,  and  faint  with  his 
wound,  he  assisted  to  <'arry  in  a  nnniburof  badly-wounded 
men  over  Iieavy  and  dillieult  ground.  By  his  extraordinary 
energy  and  insiiiring  example  he  was  instrumental  in 
rescuing  many   wounded    wlio  would  otherwise  have  un- 
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doiibledly  succumlied.  This  devoted  :uul  gallaut  officer 
subsequJutly  died  of  liis  wounds.''— (London,  0(t:elle, 
Soiilomuor  lUli.  I'.UT) 

AJOK  AuTinu  MautixLu.vkk,  V.C.  F.K.C.S.,    rv.A.M.C.  : 
(ioi.i)  Meoai.  Of  TUK  Association. 

7.  The  ('amu-il   also  ilesii'OS  to  place  on  record  tlic  following- 

i  to  Miijor  Arthur  MartiuLeakc,  V.C,  F.K.C.S.,  R.A.M.C, 
whom,  as  already  intinuited,  the  t'oaacil  in    nilS  awarded 

lO  tiold  Medal  of  tho  As.socialiou  ;— 

"  I'icloi-ia  Crofi.^. — For  great  devotion  to  linty  and  self- 
saoriliceat  Vlakfontein,  February  Sth,  l!)ll:i,  wlien  hu  went 
out  intj  the  tiring  line  to  dress  a  wounded  man  under  very 
heavy  tire  from  about  forty  Boors  only  KHtyarils  ott'.  When 
he  had  done  all  he  cauld  for  him,  he  went  over  to  a  badly 
wounded  officer,  and  while  trying  to  |ilaco  him  in  a  more 
comfortable  position  ho  was  shot  three  times.  He  only 
gave  up  Mheii  thoroughly  exhausted,  and  then  he  refused 
water  until  other  wounded  men  had  been  served. " — (London 
Oa-.clh,  May  13th,  i<M2.) 

"Her  lo  Victoria  Cross. — For  most  conspicuous  bravei'y 
and  devotion  to  duty  throughout  the  campaign,  especially 
during  the  period  October  20tli  to  November  8th,  191-t, 
near  Zonnebeke,  in  rescuing,  whilst  exposed  to  constant 
tire,  a  large  number  of  the  wounded  who  were  lying  close 
to  the  enemy's  trenches." — [London  Ga~etlc,  B>b.,  UH."). ) 

The  presentation  of  both  medals  will  be  made,  it  is  hoped, 
t  the  Annual  Meeting  at  Cambridge  in  I'JIO. 

American  and  Ontario  Medical  Associ.ations"  Anxi'ai, 
Meetings. 

•S.  Invitations  having  been  received  from  these  bodies  to 
[ipoint  delegates  to  their  Annual  Meetings,  the  Council  has 
apointed  Major-General  Sir  Bertrand  Dawson,  (;.C.\'.0.,  C.  B. , 
i.A.M.C  (T.F.),  and  Sir  St.  Clair  Thomson  to  represent  the 
,s.sociation  at  the  "Victor}'  Meeting"  of  the  American  Medical 
.ssociatiou  at  Atlantic  Citj'  in  June,  1019.  and  at  the  Ontario 
[edical  Association  Meeting  at  Toronto  in  May.  1SIU>.  and 
;tlers  have  been  sent  to  these  bodies  conveying  the  Ijest  wishes 
['  the  Association  for  the  success  of  the  Meetings  and  the 
jmiration  of  the  British  profession  for  the  record  of  the 
rofession  in  Canada  and  tho  United  States  during  the  war. 

Finance. 

Accounts  for  the  Year  ending  31st  Deckmceu,   1018. 

'.•.  The  finances  of  the  Association  in  the  year  ending 
lecember  31st,  1918,  were  again  _  adversely  affected  by  the 
jnditions  produced  by  the  war,  but  there  have  since  been 
icouraging  indications  of  improvement  both  in  respect  of 
icrease  of  revenue  and  diminution  of  certain  expenses.  For 
le  year  1918,  however,  there  Ls  a  deficit  of  £1,333  los.  7d., 
ut  this  is  partly  due  to  the  policy  of  continuing  to  write  ofi' 
>r depreciation  of  premises,  library,  plant  and  type:  moreover, 
le  bauk  over-draft  has  been  reduced  by  over  t'otJO. 

Revenue. 

10.  The  receipts  from  the  subscriptions  of  members  show 
a  increase  of  £2(10  as  compared  with  a  decrease  of  £l,27ti  last 
ear.  This  increase  has  taken  place  de.spite  the  fact  that  a 
irge  number  of  members  were  .serving  out  of  England  and 
lat  the  subscription  thej-  paid  wa.s  .tl  iis.  instead  of  £2  2s. 

11.  The  ./o»n/n;  Account  shows  an  increase  of  £255  in  spite 
f  the  decrease  in  the  receipts  trom  advertisements  due  to  the 
nerous  trading  conditions  and  the  reduced  number  of  pages 
hich  could  be  made  available,  and  in  sjiite  of  the  high 
rice^  which  had  to  be  paid  tor  paper,  and  increases  in  the 
ages  of  printer.?  and  in  the  charges  for  machining  the  Jinrrnal 
ue  mainly  to  similar  increases  in  wages  in  that  department. 

General  Associ.\tion  and  Central  Mketinc  Exi'Enses. 

12.  The  General  Association  Expenses  (Abstract  A I  show  an 
crease  of  £5,630,  which  is  more  than  accounted  for  by  the 
gal  expenses  in  connection  with  the  I'ratt  case. 

The  expenses  of  central  meetings  (Abstract  B)  sliow  a 
icrea.se  of  £155.  The  expenses  of  the  Cential  Council  in- 
eased  by  £SG  owing  to  a  special  meeting.  The  Insurance 
cts  ('ommittee  spent  £30fi  more,  and  the  Ministry  of  Health 
immittee  £<i5  more.  The  Central  Ethical  Committee,  the 
sntial  Medical  War  Committee,  and  the  Scottish  ('ommittee 
ent  less  than  in  1917.  The  expen.ses  of  the  Keprcseiilativc 
cetiiig  were  also  smaller.  'I'he  expen.ses  of  the  Iri.sh  ('om- 
iltee  aniounti'd  to  £779,  being  an  increase  of  £!!•  on  1917. 
le  cxpendiluie  on  the  central  premi.ses  was  £234  more,  duo 
the  expenditure  of  £120  on  general  repairs,  and  an  in- 
3ase  of  £115  in  rates  and  taxes.     The  expenses  in  printing. 


stationery   and    postage    increased    by     £386    owing    to     tho 
increase  in  the  postal  rates  and  in  tho  price  of  paper. 

.louitNAL  Account. 
13.  In  the  last  Annual  Report  the  elTect  of  the  rise  in  tliB 
price  of  paper  on  the  expemliture  of  the  Association  was  fully 
set  out,  and  the  anticipation  was  oxpros.sed  that  no  diminution 
in  these  cliarges  could  be  expected  until  after  the  termination 
of  the  war.  Early  in  1918  the  Council  was  com[)elled  to  give 
instructions  that  the  number  of  pages  in  the  weeldy  issue  of 
the  Journal  .should  not  exceed  64.  In  consequence  it  was 
found  necessary  to  curtail  not  only  tho  number  of  jjages  in  the 
Journal  and  Supplement,  but  also  the  number  devoted  tci 
advertisements.  The  total  number  of  pages  in  each 
issue  was  divided  as  a  rule  between  30  yiages  of  matter  and 
34  of  advertisements.  On  reviewing  the  situation  at  the 
beginning  of  August  the  Chairman  of  the  Journal  Committee 
and  the  Treasurer,  acting  on  the  di.seretion  given  to  them, 
.sanctioned  an  increase  as  from  August  17th  to  72  pages,  in 
an  ordinary  issue,  divided  as  a  rule  between  32  pages  of  text 
and  40  of  advertisements.  The  reduction  in  the  number  01 
pages  in  the  weeklj'  issue  was  in  fact  made  in  compliance  with 
the  regulations  of  the  )>aper  control  and  in  \iew  of  the 
shortage  of  supplies.  Fortunately  the  net  effect  was  an 
economy  in  the  expenditure  on  paper  during  the  earlier  part 
of  the  war,  and  the  change  made  in  A\igust  17th,  when  the 
conditions  had  become  somewhat  easier,  increased  the  revenue 
from  advertisements  sufficiently  to  shoAv  a  net  profit.  Since 
the  end  of  the  year  the  conditions  have  still  further  improved 
and  it  has  been  found  remunerative  to  make  further 
increases  in  the  number  of  pages  in  each  issue.  It  was 
necessary  to  refuse  many  advertisements  tendered,  and  tho 
amount  received  from  this  source  was,  taking  the  whole  year, 
£1,900  less  than  in  1917.  The  receipts  in  the  publishing 
department,  including  sundry  sales  of  the  Journal,  pamphlets, 
reprints,  and  the  two  volumes  on  Secret  Remedies,  show 
an  increase  of  £2,133,  owing  largely  to  the  sale  of  a  larger 
number  of  Journals  to  non-member.'',  and  the  increase,  on 
April  I6tli,  of  the  price  of  each  copy  from  8d.  to  one  shilling. 
The  sale  of  the  volume  entitled  Britk<h  Medicine  in  the  War 
has  also  been  a  source  of  income. 

Editorial. 

14.  The  editorial  expenses  .show  no  substantial  variiition 
from  the  previous  year  except  in  respect  of  payment  for 
contribution.s.  The  expenditure  under  this  he.adhas  decreased 
by  £327.  This  decrease  was  due  partly  to  the  curtailment  of 
the  number  of  pages  in  the  Journal  and  partly  to  the  absence 
of  many  contrilmtors  who  were  serving  abroad.  With  the 
increased  size  of  the  Journal  and  the  reinstatement  of  varioius 
departments,  an  increase  in  expenditure  under  this  head  is  to 
be  expected. 

To  meet  the  total  cost  of  production  of  the  Journal, 
£7,610,  a  little  over  one-fifth  of  the  amount  received  from 
members'  subscriptions  has  lieen  taken  from  that  source,  as 
again.st  £7,867  last  year,  £4,.306  in  1916,  £3,340  in  1915,  and 
£11,033  in  1913,  the' last  complete  year  before  the  war. 

Estimate  ot  Expenditure  and  Receipts  for  1919. 

15.  The  following  figures  represent  an  approximate  forecast  of 
the  probable  expenditure  and  revenue  for  the  current  year. 

EXPENDITURE. 

£. 

General  Association  Expenses         7,000 

Central  Meeting  Expenses 6,000 

Central  Premises  Expenses 3.000 

Printing,  Stationery  and  Postage  Expenses   ..       ..  1.500 

Irish  Committee  Expenses 1,000 

Central  Stafif  Expenses 8.000 

Library  Expenses 500 

"Journal"  Aonount;Expenses          33,000 

Capitation  Grants 3,000 

Arrears  of  Subscriptions         2.500 

Reduction  of  Premises  Account 1.000 

Depreciation 450 

Estimated  total  expenditure,  1919    ..       £66,950 
Estimated  surplus,  1919 4,550 

£71,500 

REVENUE.  £ 

Subscriptions         40.000 

Investments  and  Rents 2.500 

Advertisements 23,000 

Sundry  Sales  of   ■Journals."  etc 6,000 

£71,500 


REPORT    OF    council: 


[Mai  3,  1919 


?6ntish  iiltisical  ,^5uortatiott. 


Dp- 


balance  SHEET,  31sT  DECEMBER,  1918. 
(E.rlracU  from  the  Financial  Statement  contained  in  the  AnnualHeport  of  the  Council,  1918-19.) 


Gb. 


Liabilities. 

To  Subscvjptious  paid  in  advance 
,,  .-idverlisements  ditto'    ... 

„  Coutributious... 

,,  Ei]t;i"aviug 

,.  Priuting  Journal 

,,  Paper  for  Journal 

,.  Miscellaneous  Pri^tin^: 

„  Stationery 

..  Repairs 

,.  Ijcgal  Charges 

,,  Kat^R    and     Taxes,    Insurance     anil 

Electricity 
,.  Plant  and  Type 
..  Coke    ,., 
,.  Sundries 
,,  Library  Books 
,,  Repairs    and    Hire    of     Typewriting 

Machines,., 
,„  Irish  Committee 

,.  Bank  Overdraft 

,,  Exhibition     Account     Reserve     per 
contra 

Total  Liabilities     . 
.,  Surplus  Account  — 

'  ■ '  Balance  on  January  1st,  1918 

•    ''         Less  E-xcess  of  Expenditure  over 
,;,,,,  Income  for  1918  broligbb  from 

Revenue  .\ccouut 

Balance,  being  total  of  Excess  of 
Assets  over  Liabilities 


1918. 
£  s.  d. 
1,161  17^  7 
994  11  0 


161  6 

40  5 

1,462  0 

2,684  3 

971  2 

252  18 

53  18 

360  0 


600  0  11 

11  19  4 

15  0  0 

1  17  6 

42  5  9 

28  5  0 

207  6  3 


135.544  13  3 
1  333  15  7 


2,156  8  7 


6,892  8  11 
8,506  10  11 


58  16  4 
17,614  4  9 


134,210  17    8 
£151,825    2    5 


Assets. 

By  Subscriptions  in  arrear 
,,  .'Vdvertisemeats 
,,  Sundry  Sales  ... 
,,  Furniture  and  Fittings 
,.  Library 
.,  Plant  and  Type 
,,  Paper  Stock    ,.. 
,,  .Vccruod  Rent... 
,.  Cash  at  Office... 

,.   INTESTIIENTS — 

,,  Freehold— 429,  Strand,    Agar    Street. 

and  Harvey's  Buildings  ... 
,,  Less  amount  written  off 

.,  £3,200  Bank  of  England  Stock  .-T  222; 

,,  £6,400  :\ridland  Railway  Cousolidalcd 
2V',>  Perpetual  Guaranteed  Pre- 
ferential Stock  a' 50.} 


E.xhibition  Account— Cash  at  Bank  . 
Cash  in  hand  . 


126,516    6    3 
1,0C0    0    0 


58    8  11 
0    7    5 


(The  above  Assets  do  not  include  the  unexiiended 
Balances  of  Capitation  Grants  held  by  the  various 
Branches.^ 


1918. 

£  s.  d. 
4,151  7  i 
3,065  10    4 

634    3    ? 

208  18  IC 
1,594    2    C 

414  6  £ 
5,303    2    ! 

412  10    ( 

121  17  11 


125.516    6 


10,344    0 


58  16 


£151,825    2 


REVENUE  OR  PROFIT  AND  LOSS  ACCOUNT  FOR  THE  YEAR  ENDING  31st  DECEMBER,  1918. 


General  Association  Expenses* 
Central  Meetings  Expenses* 
Central  Premises  Expenses^ 
C<?utral  Printing,  Stationery,  aud  Postage 
.  ..       Expenses* 
Central  Staff  Expenses^ 
Library  Account^    ... 
.lourual  .\ccount  E.xpenses 
Grant  to  Irish  Committee  and  amonntdue* 
Grant  to  Scottish  Medical  Service  Emer- 
gency Committee 
Capitation  Grants  to  Branches 
Subscriptions  written  off  for  Deaths 
Arrears  written  off 


Written  off  for  Depreciation  of  Premises  ... 
Li  bran — Written  off  towards  Depreciation 
Plant  aud  Type— Ditto         

Balance    of    Income   over   Expenditure- 
Carried  to  Balance  Sheet   ... 


1917. 

£      s.  d. 

2,133  5  2 

8,501  4  8 

2,504  0  4 

1918. 

£    s.  a, 

7.763  6  11 
8,349  19  11 
2.738  4  4 

1,162  2  5 
6,794  16  11 

460  17  10 
32,206  0  10 

750  0  0 

1,548  9  1 
6,672  12  1 

477  1  11 
32,184  5  0 

707  6  3 

50  0  0 

1,976  14  6 

142  18  6 

1.S03  1  8 

1.861  12  0 

166  10  6 

1,869  8  4 

C58,594  2  11 

£64,338  16  4 

1,000  0  0 
200  0  0 
250  0  0 

1,000  0  0 
200  0    0 
100  0  0 

2,841  13    6 


£62.885  16    5     £65,638  16    4 


Subscriptions 

Journal  Aoconut,  Total  Beceipts 
Interest  on  Investments 
Rent  received  aud  accrued... 
Appreciation  iu  luvestnieuts 
Eetarned  Scientific  Grants 


1917. 

1918. 

£     s.  d. 

£     s.  < 

35,972  0  7 

36.232  5 

24,338  13  10 

24,573  14 

394  5  8 

407  17  ] 

2,180  16  4 

2,209  3 

— 

872  0 

— 

10  0 

Excess  of  Expenditure  over  Income  carried 
to  Balance  Sheet 


1,333  15 


£62,885  16    5     £65,638  16 


Abstracts  of  these  items  are  printed  separately  aud  will  be  supplied  to  members  on  application. 


Having  examiued  the  Balance  Sheet,  ilated  31st  December,  1918,  and  Accounts  with  the  books  aud  vouchers  of  the  Associatioi 
except  as  resavds  the  Irish  Committee  .\ocount,  and  luiving  received  all  tlie  information  aud  explanations  we  have  recjuired, 
report  tliat  tlie  Balance  Sheet  is,  iu  our  opiuion,  properly  drawn  up  so  as  to  e.\hibit  a  true  aud  correct  view  of  the  state  of  th 
affairs  of  the  Association  according  to  t)ie  best  of  our  information  and  the  explanations  given  to  us  aud  as  shown  by  the  book 
of  the  Associatiou. 

We  liave  verified  tlie  Investments  of  the  Association  on  Geueral  Account  and  on  account  of  the  Trust  Funds  shown  at 
of  the  Office  Staff  Superannuation  Fund,  aud  we  have  verilied  the  possession  by  the  Bankers  of  the  Association  of  the  Deeds  < 
tlie  Freehold  I'roperty. 


11.  E.  HASLIP,  JI.D., 
Trcastircr. 

W.  E.  WARNE, 

Aetlnij  Financial  Secretarii  anil  Dusincsa  Manmjcr 


PRICE,  WATERHOUSE  &  CO., 

3,  Frederick's  Place,  Old  Jewry,  Loudon,  E.C., 

Slh  April,  laig. 


MAY 


1919] 


CENTRAL  MEDICAL  WAR   COMMITTEE. 


[SuWtKMENT  TO  TUM 
DsiTiiju  Mkoicai,  JODUfAb 


71 


£ 

£ 

s.  d. 

7,763 

0 

7    9 

8,349 

0 

8    5 

2,738 

0 

2  10 

1,548 

0 

1    8 

6,672 

0 

6    9 

4.77 

0 

0    9 

7,484 

8     1 

707 

0 

0    7 

1,861 

0 

1    9 

1.300 

0 

1    3 

2,035 

0 

2    2 

£2 

2    0 

Apportionment  of  Member's  Subscription. 
16.  The  following  tables  show  how  the  subscription 
of  a  Member  was  apportioned  towards  defraying  the 
expenses  of  the  Association   for   the    year  ending 
3lst  December,  1918:  - 


General  Association  Expenses  ... 
Central  Meeting  Expenses 
Central  Premises  Expenses 
Central  Pri\iting,  Stationery  and 

Postage  Expenses       

Central  Staff  Expenses     

Library  Account      

"Journal"  Account  Expenses. . 
Grant  to  Irish  Committee 
Capitation  Grant  to  Branches 
Written    off    Premises.    Invest- 
ments, Plant  and  Type 
Subscriptions  written  off 


Central  Medical  War  Committee. 

17.  The  Committee  re-appointed  Mr.  T.  Jennei-  ^'crnill, 
IjIj.U.  ,  Chairman,  and  appointed  Mr.  E.  B.  Turner  and  Dr. 
T.  W.  Shore,  A'ice-Chairmen.  Dr.  C.  Buttar  was  appointed 
C'hairman  of  the  Executive  Sub-Committee  ;  Dr.  T.  W.  Shore, 
Chairman  of  the  Local  Arrangements  Sub-Committee  :  and 
Dr.  Adam  Fulton,  Chairman  of  the  Demobilisation  SuVj-Com- 
mittee.  Later,  the  three  Sub-Committees  were  supersedetl  by 
the  appointment  of  a  General  Purposes  Sub-Committee,  with 
Dr.  Verrall  as  Chairman  and  Dr.  Buttar  as  Vice-Chairman. 
Mr.  N.  Bishop  Harman  and  Dr.  Alfred  Cox  were  reappointed 
.Secretaries  of  the  Committee. 

QUESTION  OF  Publication  op  REroRT  of  Committee  on 

EnQVIUV    in   rR,lN(.E. 

18.  Tlie  Central  Medical  War  Committee  considered  the 
following  Minute  32  of  the  A.R.M.  1918,  referred  to  it  :— 

Minule  32. — Resolved:  That  the  Representative  Meeting-, 

in  view  of  the  feeling  that  the  services  of  the  medical  men 

in  the  Army  are  not  fully  utilised,  urges  the  necessity  of 

giving    the   Central    Medical    War    Committee   and    the 

Scottish  Medical  Service  Emergency  Committee  access  to 

the  Report  of  the  Commission  of  Enquiry  in  France. 

10.   The  Committee  came  to  the  conclusion   that  this  was  a 

matter  for  action  by  the  Association,  and  also  intimated  to  t!ie 

Chairman   of   Represejitative   Meetings    its   opinion    that   the 

iion-publication  of  the  Report  of  the  Committee  of  Enquiry 

strengthened  the  prevalent  suspicion  as  to  whether  the  number 

of  men  being  asked  for  by  the  Army  Medical  Service  «as  not 

extravagant,  and  as  to  whether  proper  use  w  as  being  made  of 

those  already  in   the  .Service.     A  letter  «as  accordingly  sent 

by  the  Chairman  of  Representative  Meetings  in  August   UIIS 

to    the    Army    Council     on    the     subject,     quoting     Minute 

32  of  the  A.R.M.  1918,  and  giving  a  detailed  statement  of  the 

reasons  on   account  of   which   publication  of   the   report   ^vas 

deemed  necessary.     To  that  letter  the  foUoning  repl\'.  <lated 

.September  10th  1918,  was  received  :— 

"I  am  commanded  '.y  the  Army  Counoil  to  acknowledge 
the  receipt  of  your  letter  of  the  19tli  ultimo,  forwarding  a 
resolution  ot  the  Representative  Body  of  the  ISritish 
Medical  Association  urging  the  necessity  of  giving  the 
( 'L-ntral  Medical  A\'ar  Committee  and  the  Soottisli  Medical 
Service  Emergency  Conunittec  access  to  the  Report  of  the 
Commission  of  Enquiry  on  Medical  Establishments  in 
France. 

The  Council  have  no  doubt  that  the  Minister  of  National 
Service,  under  whom  the  Triliunals  referred  to  are  working 
and  underlaking  most  important  n.itio;ial  work,  frames 
his  instructions  to  them  in  the  light  of  any  u.seful  advice 
and  information  which  the  Commission  referred  to  have 
given  in  their  Report. 

The}'  will  bo  glad  it  you   w  ill  explain   to   the   Repre- 
sentative Body  that  Military  reasons  with  other  considera- 
tions make  it  desirable  tbat  the  Iteimrt  in  question  should 
at  present  remain  a  confidential  document.'' 
211.  Sir  .Tames  Calloway  informed  the  Commiltc-e  that   the 
Ministry    of   National   .Sorvieo   had   pre.-sed   the    Ciibinct    lo 
pulilish  the  Ro[iorfc,  and  that,  though   this   had   been    refused, 
he  was  sure  that  the  Professional  Comnn'ttees  wouM  lie  able  to 
t  information  as  to  the  parts  of  the  Report  which  specially 


concerned  them  such  an  would  satisfy  them,  inasmuch  as  the 
Report  was  being  circulated  to  the  AdvLsory  Board  of  the 
Ministry  of  National  Service,  on  which  eachot  the  I'lofessiouat 
Committees  was  represented.  .Sir  .Tames  (ialloway  also  gave 
his  personal  assurance  that  many  of  the  recommendations 
contained  in  the  Report  had  been  adopted.  Dr.  ^'errall  and 
Mr.  Turner,  the  Representatives  of  the  Committee  on  tlia 
Board,  subsequently  reported  that  the  Report  was  very  fully 
discussed  by  the  Board. 

Mko[0.\l  Women  E.mi'loved  i;v  the  W.vb  Office. 

21.  The  Committee  considered  the  following  Minute  36  of 
the  A.R.M.,  1918,  referred  to  the  Committee  :^ 

Afinule  08. — Resolved  :  That  this  Representative  Meet- 
ing instructs  the  Council  to  enquire   into  the  conditions 
under  which  medical  practitioners  aie  serving  with  His 
Miajesty's  Forces,  and  should  it  be  found  that  the  conditions 
under  which  women  are  serving  therewith  are  in  confliefc 
with  the  policy   of   the   Association    that    no   distinction 
be  made  on  the  ground  of  sex  as  regards  the  emolument*! 
to  be  paid  to  wouicn  practitioners,  to  take  stepsto  give 
that  policy  ett'ect ; 
and  came  to  the  conclusion  that  as  the  comlitions  under  which 
medical  men  and  women  «  ere  serving  were  not   identical,  the 
question    of    any    distinction    in    emoluments   did   not    arise 
{nfr,  further,  paragrajihs  I'.lj-ltiT  of  this  Report). 

Provision  of  Medical  Men  fop.  the  .Services. 

22.  During  the  summer  and  autumn  of  1918  the  continued 
demands  for  medical  men  for  the  Services  placed  a  strain  upon 
the  resources  of  the  profession  which  the  Committee  found 
itself  quite  unable  to  meet  ^\ithout  facing  the  prospect  of 
recourse  to  substitution.  An  assessment  w.as  therefore  made 
on  manj'  of  the  Local  Medical  War  Committees  in  res[)ect  of 
(1)  men  remaining  in  civil  practice  who  could  in  the  opinion 
of  the  Central  Committee  be  spared  by  the  distribution  of 
their  work  amongst  their  neighbours,  and  (2)  those  men  who 
could  only  be  spared  if  a  whole-time  substitute  were  provided. 
The  difficulties  of  the  situation  were  increased  by  the  decision 
of  the  War  Office  to  accept  only  Crade  I.  men  of  less  than 
4G  years  of  age.  The  Committee  found  the  problems  con- 
nected with  this  question  of  possible  compulsory  substitution 
exceedingly  difficult.  The  Committee,  Iiowcvei-,  formulated 
a  scheme  to  provide  for  such  substitution,  anfl  ciiculated  it  to 
the  Local  Medical  War  Committees,  Tnit  fortunately  the  inter- 
vention of  the  Armistice  rendered  it  unnecess.iry  to  go 
further  with  it.- 

De.mobilisation. 

23.  As  already  reported  (para.  198  of  Supplementary  Repoi-f, 
1917-18),  the  Committee  was,  in  the  summer  of  1918,  given  to 
understand  that  it  was  projiosed  to  deal  v.-ith  the  general  de- 
mobilisation of  doctors  at  the  cud  of  the  War  by  an  Intei-- 
departmental  Committee.  As  a  result  of  repeated  requests  by 
the  Committee  that  it  should  be  represented  on  the  Inter- 
departmental C^ommittee,  the  Committee  was  asked  to 
nominate  two  representatives  to  attend  when  invited.  Drs. 
\'errall  and  Buttar  were  appointed,  Dr-.  Cox  also  being  invite,! 
to  attend  with  them.  The  lnterilep:u-tmcntal  Committee  mot, 
on  November  llth,  1918,  the  day  on  which  the  armistice  w.as 
signed,  when  it  was  decided  th.a't  a  limited  number  of  medica{ 
officers  .should  be  released  during  the  next  few  weeks  to  meet, 
urgent  civil  needs,  and  that  the  men  to  be  demobilised  on  these 
grounds  should,  so  far  !is  general  practitioners  in  England  and 
Wales  weve  concerned,  be  nominated  by  the  Central  Medie:il 
\\"ar  t'or.imittee. 

24.  Each  Local  Medical  War  C'ommittee  was  at  oiico 
communicated  with  on  the  subject,  and  as  a  result  of  the  joint, 
work  of  the  Central  and  Local  Committees  some  900  doctor,* 
were  soon  returned  to  tlieir  practices. 

2.'i.  Subsequently  the  Ministry  of  National  Ser\ice  accepted 
the  scheme  of  general  demobilisation  prepared  by  the  Com- 
mittee in  respect  of  England  acd  Wales,  publishcft  in  the 
/jrilish  Mcrlicc.l  Joiinial  nud  />«»(■(/ of  .Tauuary  llth,  1919.  It 
w-a,s  in  .lanuarv,  1919,  iinj.ossible  to  state  when  general  de- 
mobilisation would  begin,  but  the  Committee,  recognising  tlio 
great  importance  of  the  subject,  thus  took  every  possible  step 
to  have  ready  a  fair  and  j-iroper  procedure. 

2').  Delay"  in  commencing  general  demobilisation  cau.sod 
dillicuUics  analogous  to  tbo.se  \rhicli  occurred  in  connection 
with  the  dcmoliibsatiou  of  the  .soldier.  Some  medical  ollicers 
in  the  Arn-y  who  had  .served  since  the  commeneomeut  com- 
plained that  voung.^r  men  wove  being  released  before  them, 
while  others  Complained  that  tliey  were  being  demobilised  ab 
the  icipiest  of  their  Local  Coumiit tecs  without  any  consultation 
of  t  heir  personal  wishes.  In  these  circumstances  the  Conimittoo 
attcnn>ted    to  explain    to  those  who    thought    they   had    a 
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grievance,  why  it  was  impossible  that  Uie  limited  demobilisa- 
tion on  gronnds  of  ui"geut  requirenienLs  of  the  community 
should  follow  the  lines  of  general  demobilisation. 

27.  On  November  13th,  191 S,  two  day's  after  the  Armistice 
was  signed,  the  Committee  met  and  decided  to  suspend  all 
tribunal  Inisiuess.  A  Ceneral  I'urpo-,es  Sub-Committee  was 
appointed,  lo  consider  such  matters  of  principle  as  arose ;  to 
act  as  an  Executive  Sub-Committee  ;  to  deal  with  questions 
of  demobilisation  ;  and  to  report  psriodico.lly  to  the  Com- 
mittee. The  scheme  of  demobilisation  was  operated  for  some 
weeks,  but  came  to  au  end,  as  detailed  in  the  following 
paragraph. 

Suspension  of  the  Wokk  of  tue  Committee. 
2S.  At  its  meeting  on  March  21st,  the  Committee  received 
the  following  letter  from  the  Ministry  of  National  Service  : — 

March  19th,  1919. 
Sir, 

I  am  directed  by  the  Minister  of  National  Service  to 
inform  you  that,  in  view  of  the  fact  that  a  more  general 
(lemoljilisation  of  medical  ofBcers  from  the  Roj'al  Army 
Medical  Corps  is  now  understood  to  be  imminent,  it  has 
been  decided  to  discontinue  the  functions  of  this  Ministr3' 
in  the  selection  and  nomination  of  medical  officers  for 
release  b_y  the  Service  Departments  concerned.  This 
decision  will  take  effect  as  from  the  1st  April  next. 

It  follows  that  such  responsibility  as  this  Ministrj*  has 
hitherto  undertaken  in  regard  to  the  safeguarding  of  the 
Medical  Service  throughout  the  country  and  whicli  it  has 
been  able  to  exercise  by  means  of  its  powers  and  functions 
in  connection  with  the  demobilisation  of  medical  officers 
will  cease  on  the  same  date. 

You  will  appreciate  that  this  decision  does  not  affect 
the  position  of  your  Committee  as  a  Medical  Tribunal  as 
long  as  the  Military  Service  Acts  and  the  JMilitary  Service 
(Medical  Practitioners)  Regulations,  191 S,  remain  in 
force.  Steps  are  being  taken  to  terminate  on  or  about  the 
same  date  tlie  arrangements  which  have  been  in  force  in 
regard  to  secretarial  and  clerical  assistance. 
I  am,  Sir, 

Your  obedient  Servant, 

(Sgd.)        Georoe  Chrystal. 
The  Chairman, 

Central  Medical  War  Committee. 

'29.  It  was  reported  to  the  Committee  that  the  Committee 
of  Reference  had  decided  to  adjourn  sine  die,  but  to  hold  itself 
in  readiness  to  render  assistance  in  connection  with  the 
medical  staffing  of  the  --Armies  of  Occupation,  should  this  be 
aski'd  for  bj'  the  Government. 

311.  The  Scottish  Medical  Service  Emergency  Committee 
vejiorted  that,  notwithstanding  the  modification  of  procedure 
connected  with  jhe  demobilisation  of  medical  officers  of  His 
Majesty's  Forces,  it  proposed  to  continue  to  discharge  its 
functions  in  the  interests  of  the  public  and  of  the  medical 
profession  in  Scotland. 

31.  The  Committee  came  to  the  conclusion  that  it  could  no 
longer  take  any  responsibility  in  regard  to  demobilisation  of 
medical  oilicers,  seeing  that  this  would  henceforward  be  carried 
out  bj'  the  Military  Authorities  themselves  solely  on  grounds 
of  military  expediency.  It  resolved  therefore  to  adjourn  iiyie 
die,  giving  power  to  the  Chairman  to  call  meetings  of  the 
fJeneral  Purposes  Sub-Commiltee  if  and  when  it  might  be 
found  necessary  to  do  so. 

32.  A  statement  was  issued  to  the  Local  Medical  War  Com- 
mittees and  the  British  Medical  Journal  and  Lancet  quoting 
the  above  letter,  stating  the  position  of  the  Committee,  and 
informing  the  profession  that  the  Committee  would  still 
endeavour  to  give  whatever  assistance  was  jiossible  to  membeis 
of  the  i)rofession  who  had  served,  and  any  assistance  that 
miglit  be  desired  by  the  authorities,  though  it  could  no  longer 
influence  the  procedure  of  demobilisation. 

Possibilities  ok  Givinc!   Asslstance  to  Doctors  Reti-rxixc 
TO  Civil  Lite  :   Post-Graduate  Courses. 

33.  During  the  year  the  question  of  giving  assistance  to 
doctors  returning  to  civil  life  became  of  urgent  practical 
imporUmce.  Apart  from  the  question  of  priority  of  release, 
questions  of  a  more  distinctively  professional  and  also  of  a 
financial  cliaracter  arose,  inasmuch  as  some  men  required 
asijiHtance  to  re-establish  themselves  in  practices  which  had 
suffered  by  their  alisence,  while  the  younger  men  required 
ailvice  and  assistance  in  establishing  themselves  in  the  various 
forms  of  practice  open  to  them.  Tlie  experience  of  the  Com- 
mittee has  been  that,  however  unpromising  the  outlook  at  first 

•  ho  men  \»ho  liave  in-actices  to  r<turn   to  find   that  within  a 
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which  is  surprising.  None  the  less,  it  is  found  that  a  consider- 
able number  of  men  require  linancial  assistance  during  the  first 
few  months  after  their  return,  wlien  their  Army  pay  has  ceased 
and  little  or  no  money  is  coming  in  from  their  practices. 

34.  The  Committee  accordingly  conferred  with  representa- 
tives of  tlie  various  funds  upon  which  Medical  Officers  could  be 
said  to  have  a  claim,  viz.,  the  Military  Service  (Civil  Liabilities) 
Departmepl,  Professional  Classes  War  Relief  Council,  Officers' 
Families  Fund,  the  War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund  and  the  National  Relief  Fund.  At  the 
conference  held  on  the  .subject  on  December  17th,  1918,  a 
representative  of  the  Appointments  Department  of  the 
Ministry  of  Labour  also  attended,  as  upon  that  body 
rests  the  responsibility  of  looking  after  the  interests  of 
the  men  who  have  served,  \\hether  as  officers  or  men, 
provided  they  have  attained  a  cjrtain  educational  standard. 
As  a  result  of  careful  consideration  of  the  whole  matter,  the 
Committee  drew  up  and  published  in  the  I'. M.J,  Siipjilcmi'iif 
of  March  1st,  1919,  under  the  heading  "Medical  Resettle- 
ment,'' a  statement  of  the  various  metliods  M'hicli  it  had 
adopted  to  promote  the  interests  of  doctors  who  had  served, 
including  establishing  for  them  a  prior  claim  on  militarj'  and 
jiensions  work,  and  also  informing  those  who  required  financial 
assistance  of  the  sources  from  which  it  might  be  obtained. 

35.  Acting  on  suggestions  made  by  demobilised  officers,  the 
Committee  suggested  to  the  Ministry  of  Labour  that  the 
Government  should  arrange  for  short  "refresher  courses"  for 
officers  who  desired  to  take  them,  paying  the  cost  of  such 
courses  and  either  retaining  the  officers  on  full  pay  during  the 
course  or  making  an  allowance  for  maintenance.  Tlie  suggestion 
was  sympatheticaUy  receivetl.  No  official  pronouncement  has 
been  fortlicoming  in  spite  of  repeated  enquiries  addressed  to 
the  ilinistiy,  but  the  Committee  has  unofficially  been  given  to 
understand  that  the  funds  at  the  disposal  of  the  Ministrj-  for 
similar  purposes  could  not  be  used  for  the  assistance  of  officers 
who  had  a  professional  qualification,  and  could  thus  at  once 
commence  to  earn  their  living  \\  ithout  further  training. 

Speciae  Difficulties  Cre.ited  by  the  Infi.ue.nza  Epidemi.  . 

36.  The  influenza  epidemic  caused  the  Committee  mu  h 
anxiety  and  additional  work,  falling  as  it  did  with  great 
violence  on  a  community  depleted  by  the  demands  of  tliu 
Army  of  its  luedicil  man-power  to  an  extent  which  in  many 
areas  \\'as  dangerous.  The  appeals  for  assistance  were 
numerous  and  pressing,  and  all  kinds  of  expedients  had  to  bs 
used  by  the  Committee.  The  names  of  men  ■whose  appeals 
had  been  refused  by  the  Medical  Tribunal,  and  who  were  due 
to  report  for  service,  were  withheld  from  the  WarOlfice.  An 
arrangement  was  made  with  that  Office  whereby  the  Seci'; 
taries  of  Local  Medical  War  Committees  could  obtain  assi-i- 
aiicc,  wherever  available,  from  the  nearest  barracks  or  cami'- 
This  source  of  supply  was,  however,  seriously  curtailed  by  tlr- 
fact  that  influenza  was  as  prevalent  among  the  soldiers  a^ 
among  the  civil  population.  On  request,  the  Board  of  Educa- 
tion allowed  its  School  Medical  Officers  everywhere  to  drop 
their  school  inspection  work  for  the  time  being.  These  officers 
were  thus  made  available  for  general  medical  work,  and  in 
several  districts  gave  valuable  assistance.  Every  available 
locum-tenent  was  drawn  upon,  Finally,  the  supi>ly  nt" 
locum-tenonts  was  augmented  by  an  arrangement  ^^ith 
the  War  Office  whereby  a  limited  number  of  R.A.M.C. 
officers  were  oft'ered  early  demobilisation  on  consideration 
of  their  agreement  to  place  themselves  at  the  disposal  of  tlje 
Ministry  of  National  Service  for  locum-tenent  work  for  a. 
period  of  not  more  than  three  mouths.  Leave  was  obtained 
for  a  considerable  number  of  R.A.M.C.  officers  who  were 
known  to  be  on  home  service. 

37.  Tlie  Committee  desires  to  place  on  record  its  opinirm 
that  the  community  is  very  greatly  indebted  to  the  Local 
Medical  War  Committees  for  the  way  in  wliich  they  dcalt^ 
with  a  grave  and  unparalleled  emergency. 

Fees  for  Pensions  Boards. 

38.  Comiilaints  were  received  from  a  certain  number  rif 
Pensions  Boards,  chiefly  in  the  North  of  England,  as  to  the 
inadequaej-  of  the  fee  at  present  paid,  viz.,  £1  Is.  per  .session, 
not  to  exceed  2i  hours.  Enquiries  were  made  of  all  the  Local 
Committees  as  to  whether  tliej'  were  in  favour  of  a  demand  for 
an  increase  even  though  this  mighlj  encourage  the  setting  up 
of  whole-time  Boards,  and  the  question  was  taken  up  with  Sir 
James  Galloway,  who  has  in  the  past  made  the  arrangements 
on  behalf  of  the  Ministry  of  Pensions.  Eventually  the  follow- 
ing recommendation  was  made  to  him,  which  it  is  understood 
is  now  under  consideration  by  the  Ministry  of  Pensions  :  — 

That  the  fee  paid  to  members  of  Local  Pensions  Boards 
be  £1  lbs.  (5d.  per  session  for  a  maximum  of  four  sessions 
per  week,  and  £1  Is.  per  additional  session  if  the  number 
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Oisi'osAi.  <iF  Surplus  Medioai.  and  1I<>si-itm.  Mait.kiai.. 

3'J.  Kepi-esentatioiis  Imvo  Iioo:-.  uuulo  lo  llio  Atiiii^ti'y  of 
Munitions  that  iloulois  wliu  have  served  should  he  allowed  to 
[lui'ehivso  at  reasonable  priees  tlie  instnimcnts  and  other 
nicdieal  and  surgieal  nuUerial  wiiieli  Avill  now  be  "surplus  to 
requiremonts. "  At  an  interview  the  representative  of  the 
Coniu\ittee  was  informed  that  it  had  been  intended  to  sell  this 
■.naterial  back  to  the  lirnis  whijh  had  supplied  it,  because 
those  liruis  were  of  opijiion  that  if  it  was  sold  to  the  profes- 
sion and  to  the  hosi)i(  a  U,  an  acute  labour  dillieulty  might  be 
caused  in  their  trade  by  the  shortage  of  work  which  would 
[irobably  last  for  the  next  two  or  three  years.  The  repre- 
sentative of  the  Department  indicated,  however,  that  tliey 
might  be  disposed  to  allow  doctors  who  had  served  to  buy  at 
the  same  price  as  the  lirms,  \vi(h  the  reservation  that  the 
Department  could  not  deal  with  the  individual.  It  might  be 
prepared  to  take  bulk  orders  if  tlie  Committee  or  the  B.  M.A. 
would  collect  the  orders  and  the  money,  and  send  in  the  orders 
and  cash  in  bulk  ;  the  Departmer.t  would  pack  and  dispatch 
the  goods  to  the  iudi\  idual.  No  otiicial  decision  is  yet  forth- 
coming. 

40.  The  British  Hospitals  Association,  acting  on  the  sug- 
gestion of  the  Committee,  is  endeavouring  to  make  a  similar 
arrangement  on  behalf  of  civil  hospitals  which  have  been 
doing  militarj-  work. 

Thanks  of  the  Government  and  of  the  JIinistry  of 

N.^TIONAL    SeUVICE. 

41.  The  Chairman  has  received  the  following  letter  from  Sir 
Auckland  Geddes  . — 

24th  March,  1919. 
Dear  Dr.  Verrall, 

Now  that  the  functions  of  the  Ministry  of  National 
Service  are  terminating,  I  wish  to  express  to  you  my  high 
appreciation  of  the  services  which  the  (Jantral  lledieal 
War  Committee  and  its  Local  Medical  War  Committees 
have  rendered  in  association  with  ni}'  Medical  Department. 
These  services  have  been  continuous  and  often  arduous, 
but  they  have  been  of  very  real  value  and  assistance  to 
the  work  of  the  Ministry. 

I  have  always  felt  that  through  the  Central  Professional 
Committees  with  their  local  organisation,  my  Medical 
Department  has  been  able  to  keep  in  touch  with  ihe  medi- 
cal situation  throughout  the  countr\',  and  with  tlie  needs 
and  views  of  the  profession  itself  in  a  manner  whicli  has 
greatly  facilitated  its  admijiistrativc  worlc. 

I  shall  be  grateful  if  you  will  convej'  my  own  personal 
thanks  and  the  thanks  of  the  (iovernment  to  the  Members 
of  the  Central  ^ledieal  War  Comm!tl:ee.  and  also  to  the 
Local  Medical  War  Committees  throughout  England  and 
Wales  for  the  important  national  work  which  they  have 
done. 

Yours  truly, 

(Signed)  A.  C.  Geddes. 
This  letter  Avas  published  in  the  medical  journals  and 
forwarded  to  the  Local  Medical  War  Committees,  together 
with  a  cordial  expression  of  thanks  from  tl>e  Committee  to 
those  bodies  for  the  way  in  which  they  have  supported  the 
Central  Committee  in  its  work  during  the  past  four  years. 

Thanks  of  the  Committee. 

42.  The  Committtee  has  placed  on  record  its  gratitude  to 
Dr.  Verrall  for  his  services  in  the  Chair  from  the  commence- 
ment of  its  work.  It  also  accorded  a  hearty  vote  of  thanks  to 
Drs.  Buttar  and  .Shore,  the  Chairmen  of  tlie  Executive  and 
Local  Arrangements  Sub-Committees,  lor  their  services  to  the 
country,  to  the  profession  and  to  the  Committee. 

Organisation. 

Guoui'iNi:   OF   Branches   and  Constiti'enciks  for   Ej.eltion 
OF  Memueus  of  Council. 

43.  Under  By-laws  4t!  (a)-(c)  and  47,  the  grouping  of 
Branches  and  Coustitueneics  for  election  of  Members  of 
Council  is  a  matter  for  the  Representative  Body.  The  Council 
yearly  submits  to  the  A. H.  M.  recommendations  as  to  the 
grouping  for  election  of  the  24  and  7  Members,  respectively, 
of  the  Council  which  comes  into  ollieo  at  the  close  of  tlic 
A.Pv  M.  of  the  following  year.  Similarly,  it  was  previously 
the  practice  of  the  H.B.  to  determine  the  grouping  of 
Constituencies  for  elect  ion  of  the  12  Members  of  the  Council 
(By-hiw  40  (c) ).  In  191  o,  however,  it  was  proposed  tliat  tlie 
whole  (luestion  of  the  grouiiing  of  the  Home  Brandies  for 
election  of  the  Council  should  bo  reconsidered,  but  in  the 
event  it  was  found  impofsililc  to  deal  satisfactorily  in  War 
time  with  so  contentious  a,  subject.  With  a  view  to  the 
projio-sed  reconsideration  of  the  general  question  of  grouping, 


tlie  R.B.  in  191.5  left  the  settlement  of  the  grouping  for 
election  of  tli6  12  Members  of  Council  for  1916-17  to  the 
Council,  II  cj5m'-.-e  .since  adopted  yearly. 

44.  Tiie  Council  eonsiilors  thii-t  it  would  be  advantageou.;,  as 
saving  the  time  of  tho  II. B.  and  a  certain  amount  of  printing, 
if  tho  H.B.  delegated  1)3'  Standing  Order  to  the  Council, 
with  proper  safeguards,  the  duty  of  deciding  the  groupings. 

The  Council  recommends  ; 

Recommendation.— That  the  K.B.  adopt  the  following 
S.O.  :  — 
L'ntil  further  order  of  the  H.B.,  the  Council  is  hereby 
emiiowered  to  prescribe  the  groupings  of  the 
Branches  and  Divisions  for  the  purpose  of  the 
election  of  Jlembers  of  the  Council  by  Branches  and 
Divisions  and  Representtitives  of  Constituencies 
under  B_v-law  4(5  (a)-(c),  provided  that  the  Council 
shall  not  be  empowered  to  make  without  the  consent 
of  the  R.B.  any  change  in  the  numbers  of  Members 
ot  Council  at  present  allotted  to  the  parts  of  the 
U.K.,  viz.,  16  to  England  and  Wales,  4  to  Scotland, 
and  4  to  Ireland  under  B3'-law  46  (a),  and  .S  to 
England  and  Wales,  2  to  .Scotland  and  2  to  Ireland 
under  By-law  46  (c). 

Groi-piXi:   of   Divisions   for    Election    of   Represent.\tive 

BODV,  1919-20. 

(a)  Home  Divisions. 

4.').  The  Council  has  provisionally  grouped  the  Home  Divisions 
in  Constituencies  for  election  of  Representatives,  1919-20,  in  the 
same  way  as  for  191S- 19,  except  that  Isle  of  Wight  Division 
has  been  grouped  with  Southampton  Division ;  and  has 
authorised  the  Organisation  Committee  finally  to  decide  the 
grouping  on  publication  of  the  1919  Annual  List  of  Members. 

4(j.  The  Council  desires  to  draw  the  special  attention  of 
Members  to  the  fact  that  under  By-law  35  it  is  entireh"  «itliin 
the  power  of  Constituencies  to  elect  tlieir  Representatives  by 
postal  vote. 

(b)  Overspii  Dirisioiis. 

47.  The  Council  has  made  each  Oversea  Division  and 
Division-Branch  an  independent  Constituency  in  the  R.B. 

Reports  of  Divisions  and  Branches  for  191S. 

45.  Gratifying  Reports  have,  in  spite  of  theditBculties  due  to 
the  War,  been  received  from  the  majority  of  Divisions  and 
Branches.  The  Reports  continue  to  show  improved  co-ordina- 
tion, financial  and  otherwise,  between  the  Divisions  and 
Branches,  leading  to  increased  efficiency  of  work,  as  well  as  to 
the  best  use  anil  economy  of  the  funds  of  the  Association.  It 
is,  however,  necessary  to  call  attention  to  the  inactive  condi- 
tion of  some  Divisions  whose  affairs  have  been  allowed  to  lapse 
to  the  great  detriment  of  the  local  jirofession  and  of  the 
.dissociation  generally. 

Membership. 
49.   The   following   is   a   statement   of  the   changes    in    the 
membership  during  the  year  December  31st,  I9I7,  to  Decem- 
ber 31st,  1918:  — 


New  uiemlicrs 
Arrears  paiil 

Resifinalion*? 
Deatlis 
Arrears 
Expelled    ... 


(1917. 


2.766 
86 

■137 

271 

254 

1 


963 
1.889) 


New  merubovs 
Arrears  paid 

Re.siKnations 
DealliB 
Arrears 
Espellecl    ... 


1918. 


Decrease 


(Membor.ifhip,  Dccembor  Jlsl;,  1917 
Mcuibership,  December  31st.  1918 


705 
147 

251 

272 

593 

3 


22,334) 
22,065 


850 


1.119 


.50.  The  War  conditions  have  naturally  interfered  with  tho 
recruiting  of  the  ranks  of  the  Association  just  as  they  have 
alleeted  tho  member.ships  of  the  majority  of  other  voluntary 
bodies.  On  March  31st  1919  the  net  membership  had  increased 
to  22,812. 

.51.  During  the  past  two  years  an  active  propaganda  cam- 
paign has  been  instituted.  A  circular  has  been  addressed  eaeli 
year  to  non-members,  setting  forth  brieHy  the  advantages 
of  inombcrsliip  and  the  more  important  work  done  by  the 
Association  during  the  past  year.  The  results  have  been  very 
satisfactory  and  may  be  expected  to  be  still  more  so  wlicn 
demobilisation  has  taken  place  and  the  doctors  now  serving 
settle  down  in  [iiactice.  Other  means  have  been  taken  f.u- 
bringing  home  the  work  of  the  A.ssociation  to  those  who  have 
not  yet  "joined  it,  and  the  matter  is  in  the  hands  of  an  aeliva 
Standing  Sub-Committee 


t^  .  sutplemekttothb       t 

/^        Britisu  Medicai.,Joobsai.J 
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Visitation  or  Ui visions  and  Bf.anches. 

52.  Before  the  War  the  Council  had  decided  that  an  effort 
should  lie  made  to  have  each  Division  visited  by  a  memVier  of 
the  Central  Stafif  at  least  once  in  two  years,  but  this  ideal  has 
of  course  been  impossible  of  realisation.  Now  that  things  are 
returnino'  to  a  more  normal  state  this  work  of  visitation,  to 
which  the  Council  attaches  great  importance,  has  been  taken 
up,  and  a  number  of  such  visits  liave  already  been  paid  and 
many  more  are  being  arranged. 

Lists  of  Meiieers. 

53.  The  Council  has  arranged  that  there  shall  be 
4  issues  yearly  of  the  membership  lists  of  the  Divisions  and 
Branches  to  the  Honorary  Secretaries,  together  with  comi-lete 
local  lists  of  non-members,  and  that  there  .shall  in  additioii  be 
sent  in  May  to  each  Honorary  Secretary  a  copy  of  the  complete 
member.shi[i  list  of  the  Association. 

Or.DiKARY  Grants  to  Brancbes. 
(a)  Home  Braiwhes. 

54.  The  Council  is  making  grants  for  1919  of  from  Cd.  to  4s. 
per  Member  to  those  Home  Branches  which  require  grants 
and  have  furnished  satisfactory-  Reports  for  1918. 

(b)   Orfi-xca  Bi'UHcliCf'. 

55.  Grants  to  Oversea  Branches  are  being  made  at  the  usual 
rate  of  4s.  per  Memlier  who  has  paid  the  subscription  for  the 
year,  and  2s.  per  Member,  elected  after  June  30th,  who  has 
paid  half  the  subscription. 

SlIITLEMENTARY   CillANT  TO    MlJ TROPOLITAN    C'OV.STIES    Br.V>CII. 

56.  In  view  of  special  work  being  done  by  the  Metropolitan 
Counties  Branch  and  its  Divisions,  the  Council  has  made  the 
Branch  a  supplementary  grant  of  ^500,  equivalent  to  about 
4s.  8d.  [ler  Branch  Member. 

cokierence  of  hox.  secretaries  of  divisions  and 
Beancues. 

57.  The  Annual  Conference  of  Hon.  Secretaries  of  Divisions 
and  Kranche=i,  1919,  will  be  held  at  429,  Strand,  on  Wednesday, 
July  23rd  ('.'■.  the  day  before  the  commencement  of  the 
A.ll.  M.).  The  Medical  Secretary  will  open  a  discussion  on 
current  topics  of  interest  to  Secretaries,  and  the  Chairman 
of  Representative  Meetings  will  deal  with  the  pressing  and 
important  question  of  the  po.ssibiiity  of  bringing  the  Division 
areas  into  closer  geograjihical  relations  with  the  Local  Govern- 
ment areas. 

Hon.  Secretaries  are  invited  to  give  notice  of  matters  they 
desire  should  receive  considei'ation. 

Status  of  Isdividual  Mf.mp.er  in  Manauesient  of  Affairs  of 
Association. 

5S.  It  has  come  to  the  Knowledge  of  the  Council  that  some 
non-members  of  the  Association  liave  formed  the  impres-sion 
that  the  individual  Member  has  little  or  uo  voice  in  the  conduct 
of  its  affairs,  especially  when,  as  was  sometimes  the  case 
under  the  War  conditions,  unable  to  attend  a  Division  Meeting 
or  record  his  or  her  vote  by  post. 

59.  The  Council  therefore  wishes  to  emphasise  the  fact  that 
there  are  few  if  any  similar  bodies  in  which  the  individual 
Member  has  greater  po«'er  to  influence  the  affairs  and  polic.v 
of  the  Organisation  if  he  or  she  cares  to  take  the  trouble. 

CO.  In  this  connection  the  Council  wishes  to  point  out  that 
a  Di\  ision  or  any  three  Members  in  a  group  of  Branches  have 
full  power  to  nominate  Members  for  election  to  the  Council, 
and  that  a  Division,  Brancli  or  Constituency  has  power,  by 
Rule  or  resolution  as  the  case  may  be  : — ■ 

To  enable  any  Member  of  the  Constituency  to  nominate 
by  post  (i.)  a  Member  for  election  as  Representative,  (ii.)  a 
.Nleraber  for  election  as  Deputy-Representative  ; 

To  enable  any  Member  of  the  Division  to  nominate  by 
post  a  Member  for  any  Division  office,  including  a  repre- 
sentative of  the  Division  on  the  Branch  Council : 

To  enable  any  three  Members  of  the  Branch  to  nominate 
by  post  a  Member  for  any  Branch  office  ; 

To  elect  the  Division  or  Branch  (Jtlice-bearers  either  by 
postal  vote  or  General  Meeting. 

MEMBEKsnir  of  Branch  Councils. 
61.  Some  of  the  Branches  already  provide  in  their  Rules 
that  the  Hon.  Secretaries  of  the  Divisions  shall  be  Members 
ez-qffi'io  of  the  Council  of  the  Branch.  The  Council  urges 
that  Branches  which  have  not  yet  adopted  this  plan,  should 
modify  their  Rules  to  effect  it,"  as  the  |jresence  of  ihe  Hon. 
Secretary  of  the  Division  on  the  Branch  Council  is  a  simple 
but  extremely  useful  way  of  co-ordinating  the  work  of  the 
Division  witli  that  of  the  Branch. 


Rules  of  Groan is.vtion. 
02.  138  of  the  207  Home  Divisions,  and  38  of  the  41  Homo 
Branches,  now  have  officially  recognised  Rules  of  Organisation. 
E\ery  Division  and  Branch  should  be  in  possession  of  such 
Rules.  Each  Home  Division  and  Branch  wliich  has  not  yet 
adopted  Rides  of  Organisation  is  urged  to  apply  to  the  Medical 
Secretary  for  the  Model  Rules,  with  a  \  iew  to  "their  adoption. 

The  Trcfession  and  the  Question  or  Trade  Unionism. 

()'?.  In  February,  1919,  there  was  held  in  London,  and 
attended  l:iy  some  300  practitioners,  a  meeting  called  by  an 
outside  body  advocating  organisation  of  the  profession  on  a 
trade  union  basis.  No  e.vplanation  was  however  offered  as  to 
how  one  form  of  voluntary  organisation  could  be  more  capable 
than  another  of  holding  the  profession  together,  and  the 
assumption  that  the  Government  or  the  public  would  be  more 
likely  to  heed  the  wishes  of  a  body  simpl\-  because  it  called 
itselt  a  trade  union,  was  not  supported  Viy  any  valid  argument. 

64.  The  (juestion  of  the  profession  and  trade  unionism  has 
been  several  times  considered  by  the  Association  and  the  idea 
rejected  by  large  majorities.  The  Council  has  recently  taken 
the  advice  of  Mr.  Gore  Browne.  K.C.  and  Mr.  H.  H.  Sles.ser, 
standing  Counsel  to  the  Labour  Party,  on  tlie  subject.  Their 
opinion  confirms  emphatically  the  advice  previously  received, 
namely,  that  the  profession  has  little  or  nothing  legally  to  gain 
by  trade  union  organisation,  esen  if  there  did  not  exist  tho 
deep-rooted  opposition  entertained  by  large  numbers  of  the 
profession  to  the  idea  of  the  aiiplication  of  trade  unionism  to 
medicine.  The  Council  proposes  to  print  this  opinion  in  an 
early  number  of  the  Journal  and  send  it  to  every  non-member 
of  tile  Association. 

(ij.  Quite  apart  from  any  legal  question,  it  appears  to  the 
Council  that  those  hIio  are  inviting  members  of  tlic  profession 
to  join  new  organiaatious  are  undertaking  a  great  responsibility 
in  face  of  the  facts  (a)  that  the  Association  already  has 
a  strongly  estabhshed  position  ;  (b)  that  it  would  take 
man}- years  to  build  up  a  body  with  anything  like  the  .«amo 
membership,  e.specially  in  face  of  the  strong  opposition  of  tlie 
Association;  and  (c)  that  the  bodies  which  stand  to  gain  l>y 
the  controversy  are  those  bodies,  whether  Government  Depart - 
raonts  or  other  employers  of  medical  practitioners,  who  would 
naturally  take  advantage  of  the  confusion  arising  as  to  which 
organisation  could  lie  said  to  speak  for  tlje  profession.  Tlio 
Council  therefore  strongly  tle]jrecatcs  tlie  formation  of  other 
bodies  professing  to  speak  in  the  name  of  the  profession,  and 
urges  IVIembers  of  the  Association  to  give  no  countenance  to 
such  movements. 

Handcook  of  the  Association. 
60.  In  view  of  the  difticulties  as  regards  staff,  paper  and 
jirinting.  the  Council  has  decided  that  the  next  issue  of  tht^ 
Handbook  will  be  for  1920.  which  it  is  hoped  lo  publish  about 
November,  1919.  Thereafter,  conditions  are  expected  to  have 
returned  sufficiently  to  the  normal  to  enable  the  issues  to  be 
3'early  as  originally  intended. 

History  of  the  Association. 
67.  The  Council  has  arranged  for  the  preparation  of  a 
History  of  the  Association,  such  as  will  keep  (irominenlly 
before  the  minds  of  Members  the  work  accomplished  by  the 
Association,  and  the  great  influence  it  has  had  in  moulding 
the  conditions  of  professional  work  liotli  by  legislation  and 
otherwise. 

Ori^anisation  of  Medical  Students. 

65.  Owing  to  the  dislocation  resulting  from  the  War  tho 
Council  has  not  been  able  to  take  .action  on  Min.  1 10  of  the 
A.R.M.,  1918,  as  to  the  organisation  of  medical  students,  bub 
the  matter  is  noted  for  earlj'  attention. 


Science. 

Special  Clinic.vl  and  Scientific  Meetino,  April  1919. 

69.  The  presence  in  the  United  Kingdom  of  large  number.^ 
of  Members  and  other  practitioners  from  all  parts  of  the 
British  Dominions  and  from  Allied  Nations  offered  valuable 
opportunities  both  in  connection  with  matters  arising  directly 
out  of  tlie  War  and  otherwise.  The  Council  therefore  arranged 
for  a  Special  Clinical  and  Scientific  Meeting  to  be  held  in 
London  from  April  Sth  to  11th,  1919,  inclusive,  with  Sir 
Clifford  AUbutt,  K.C.B.,  LL.D.,  F.R.S  ,  President  of  the 
Association,  as  President  of  the  Meeting.  Owing  to  the  kind- 
ness of  Sir  Alfied  Keogh,  tl.C.B.,  Rector  of  the  Imperial 
College  of  Science  and  Technology,  the  sections  were  held  in 
the  College. 

70.  The  arrangements  for  the  Meeting  were  made  liy  a 
Committee  appointed  by  tlie  Council  for  the  purpose,   with 
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Sir  (."littbrrt  Alllnitt  as  Chniiman.  It  iiicUuleil  (lie  Presidents 
iif  the  Kiival  CoUosos  of  I'liysiciaiis  aiitl  Surgeons  in  London  ; 
8ir  William  Oslor,  Reiiiiis  I'rofessor  of  Mcdioine,  Oxford  ;  llie 
Diroflor.s-dcnenil  of  the  .Medical  Departments  of  tho  Koyal 
Navy,  of  the  Army  Medical  Service,  of  the  Array  Medical 
Ser\ices,  France,  and  of  the  Canadian  Army  Meilical  Service, 
the  Directors  of  Medical  Services  of  the  Australian  Imperial 
Force  and  of  the  New  Zealand  lOspeditionary  Force,  the 
Deputy  Director  Medical  Services,  South  African  Overseas 
For(,'e«,  tlie  Meilical  ^Xdviser  to  the  Secretary  of  State  for 
India,  the  D.M.S.  Royal  Air  Force,  and  tho  Liaison  Otiicer  of 
the  U.S.A.  Medical  Corps. 

.71.   The   Meeting  was   held    in    3  sections,    vi/,.,    Medicine, 
Surgery,  and  Preventive  iNledicine  and  Pat holoir^'. 

7^.  In  connection  with  the  Meeting  a  P.eception  was  held  by 
the  President  of  the  As.sociation  and  the  President  of  the 
iletropolitan  Counties  Branch,  by  which  the  Reception  was 
Kivcn,  on  April  Sth,  at  the  Cuildhall,  kindly  lent  by  the 
Lord  Mayor  and  Coriwration  of  tlie  City  of  London ;  a 
Conversaziop.e  >vas  given  by  the  Royal  Society  of  Medicine 
on  April  !Uh ;  and  a  Dinner  wa.s  lield  at  the  Connaught 
Rooms  on  April  Kith.  An  Address  by  the  President  to  the 
Meeting  on  "  The  New  Birth  of  Medicine,"  was  published  in 
the  JJiiti-~h  Medical  Journal  of  April  12tli,  pages  43.S-8.  A 
j)opular  lecture  on  "A  Casualty  Clearing  Station  at  Work  " 
was  given  on  April  9th  in  the  Queen's  Hall  by  Major-(!eneral 
•Aithbert  Wallace,  C.B.,  CM. tl.,  when  the  ('hair  was  taken 
by  Sir  John  Goodwin,  K.C.B.,  Director-t^eneral,  Army  Medical 
Service.  On  April  9th  the  President  of  the  Koyal  College  of 
Surgeons  held  a  Reception  at  which  there  was  an  exhibition 
of  Hunteriau  and  Listerian  relics.  On  April  10th  there  Mas  a 
Reception  by  the  Presiileut  and  Officers  of  the  Roj'al  College 
of  Physicians,  followed  by  a  Lumleian  Lecture  by  Sir  H.  D. 
Rolleston  on  cerebro-spinal  fever.  The  President  gave  a 
dinner,  on  April  9th,  to  a  number  of  those  concerned  in  the 
mganisation  of  the  Meeting,  and  the  Editor  of  the  Laiifet 
invited  a  number  of  those  connected  with  the  Meeting  to 
luncheon  on  April  11th. 

All  the  functions  were  great  successes,  anil  it  is  felt  that 
the  Meeting  has  been  fruitful  both  as  regards  strengthening 
the  ties  between  Members  of  the  As.sociation  and  of  the 
profession  throughout  the  English-speaking  world,  anil  helping 
the  advancement  of  medical  science  and  public  health. 

1^.  A  short  record  of  the  proceedings  of  the  Jleeting  will  be 
found  in  the  British  Medical  Journal  of  April  l'2th,  19th  and 
2<ith,  1919.  A  fuller  record  is  being  published  in  a  sepaiate 
volume,  which  will  also  contain  much  additional  matter  of 
special  interest  to  those  who  have  served  in  the  '>\''ar.  Copies 
of  the  volume  will  be  forwarded  to  those  who  attended  the 
Mesting.  whose  addresses  arc  known,  and  to  all  Members  of 
the  AssOi-iation,  and  it  will  be  put  on  sale  for  non-members. 

The  wai-m  thanks  of  the  Council  are  duo  to  all  those  who, 
directly  or  indirectly,  helped  in  the  organisation  and  work  of 
tho  Meeting. 

Mkoical  Ofpicers  of  the  Alheu  Foiicks. 

7-1.  The  Council  considered  the  instruction  of  the  A.R.M.. 
19!S  (.Minute  112),  that  in  view  of  the  influx  of  American  and 
other  Oversea  medical  officers  to  the  British  Isles,  the  Council 
slioiild  consider  whether  these  gentlemen  might  obtain 
temporary  nr'niber.sbip  of  the  A.ssociation  or  any  other  kinti 
of  hospitably  that  might  be  practicable.  As  may  be  i-emem- 
bered,  the  Council  had  already  made  in  1917,  and  intimated  to 
the  proper  oiiicial  quarters,  arrangements  whereby  medimil 
officers  of  t!i ;  Djmiuions  and  United  States  wei-e  welcomed  to 
the  Library. 

75.  As  a  result  of  the  instructionof  the  A.R.  JI.,  the  Council, 
by  notices  published  periodically  in  the  Journal,  invited 
medical  otKeers  attached  to  the  Forces  of  the  Dominions  or  the 
United  States  to  make  use  of  the  Central  Office,  including  the 
Library,  and  to  ;.'et  in  touch  with  tho  Ifonorary  Secretaries  of 
the  Divisions  and  iJranchcs  in  which  they  reside,  either  dire;  lly 
or  through  the  .Me.lical  Secretary,  \x  itb  a  view  to  their  attending 
where  possible  tho  Division  and  Braneli  meetings.  TlieCouucil 
also  asked  the  Honorary  Secretaries  of  the  Divisions  and 
Branches  toinviteso  far  as  possible  such  otKccrsin  their  districts 
to  their  meetings,  and  toolier  them  any  other  help  or  hosiiitality 
that  might  be  practicable. 

"B.M.A.  Lkitukers''  on  Clinica],  ano  Si.'ikntifh'  Simlikcps. 
7(.>.  As  a  result,  of  suggestions  by  Di\'isions  .and  Braiu-hes  tlte 
('ouncil  is  making  arrangements  ^vbcrl'by  the  Home  Divisions 
and  Branches  can  obtain,  at  the  cost  of  t.lie  central  fuiuls,  the 
services  of  skilled  lecturei's  at  (lieir  elinii'al  and  seienlilic 
meetings.  'I'lio  Division  or  Branch  will  be  ask(?d  to  name  the 
stibject  in  which  it  is,  for  (he  purpose  of  any  particular  meet- 
ing, specially  interested,  and  the  lecturer  it  would  prefer.  The 
Council  Mill  Ihcn  try  lo  arrange  witli  the  lecturer  nominated. 


or  to  provide  a  suitable  lecturer  if  no  such  choice  be  specified. 
The  Council  will  send  to  the  Divisions  and  Branches  at  an 
early  date  particulars  of  the  arrangements. 

LliNDIN<i    DePARTME.NT    OK   I-yiHKAUV. 

77.  The  Council  is  glad  to  note  the  increasing  nse  made  of 
the  new  facilities  whereby  Members  obtain,  free  of  charge 
(except  any  postage),  from  the  Lending  Department  of  the 
Ijibrary,  books  in  all  branches  of  general  science,  in  addition 
to  books  in  all  branches  of  medical  literature.  Tlie  atten- 
tion of  Jlembers  who,  whether  owing  to  War  service  or 
otherwise,  have  not  been  aware  of  the  inauguration  of  the 
new  Dejiartmcnt,  is  drawn  to  the  fact  that  all  books  issued 
under  the  new  .arrangements  are  latest  editions.  Communica- 
tions as  to  the  borrowing  of  books  should  lie  addressed  to  the 
Librarian,  who  will  send  full  particulars. 

MiDor.EMOKE  Peize. 

78.  The  Middlemore  Prize  is  usually  awarded  triennially 
for  the  best  Essay  on  the  Scientific  and  Practical  "\'alue  of 
Improvements  in  Ophthalmic  Medicine  and  Surgery,  made  or 
published  during  the  previous  three  years.  The  Prize  geuerall}' 
takes  the  form  of  an  illuminated  certificate  and  a  cheque  for 
,■£50.  The  Prize  was  last  awarded  in  1917.  The  Council  has 
decided  to  make  a  further  award  in  1920. 

Stewart  Prize. 

79.  The  Stewart  Prize  was  last  awarded  in  191S.  The 
objects  of  the  .Stewart  Funtl  are,  firstly,  and  as  a  general  rule, 
the  recognition  of  important  work  already  done,  or  of  researches 
instituted  and  promising  good  results,  regarding  the  origin, 
spread  and  prevention  of  epidemic  disease  ;  secondly,  the 
selection  by  the  Council  of  such  person  or  persons  as  it  shall 
consider  specially  qualified  to  undertake  and  conduct  the 
investigation  of  such  question  or  questions  connected  with:  the 
subject  of  epidemic  disease  as  shall  he  likely  to  yield  important 
results.  The  Prize  usually  takes  the  form  of  an  illuminated 
certificate  and  a  cheque  for  £50.  The  Council  will  make  a 
further  award  of  the  Prize  in  1920. 

Ter.ms  and  Conditions  of  Employme.nt  of  Research 

WORliERS. 

SO.  The  question  of  the  special  conditions  of  employment 
of  medical  research  workers  was  brought  to  the  attention  of 
the  Science  Committee,  which  has  appointed  a  strong  Sub- 
Committpc  to  deal  with  the  subject.  It  was  felt  that  sucli 
workers  would  have  difficulty  in  placing  their  case  before  the 
Association  in  tlie  usual  wa3',  viz.,  through  the  Divisions, 
there  being  few  .areas  in  which  their  numbers  would  enable 
them  to  do  this  efl'eotivelj-.  The  Committee  has  therefore 
established  the  Sub-t'oramittee,  and  hoiies  by  its  means  to 
pro\'ide  research  workers  with  a  centre  for  information  and 
with  a  body  to  which  they  may  look  for  the  [irotection  of  their 
special  interests. 

Medical  Ethics. 

Recent  AcTiox  acainst  the  Association  and  Othek.s. 

81.  The  Council  decided  not  to  appeal  against  the  judgment 
in  the  (^'oventry  Case,  the  particulars  as  to  which  were  reported 
in  full  in  the  li.M.J  Supplement  of  October  19th  and  2()th 
and  N'ovember2nd  and  9th,  1918,  and  appointed  a  Special  Com- 
mittee to  consider  the  position  which  has  arisen  and  report 
thereon  to  tho  (,'ouneil.  The  .Special  Committee  appointed 
consisted  of  the  ex-offiiao  members  of  the  Council,  together  « ilh 
Lieut. -Col.  Bolam,  Dr.  Brackenbury,  Dr.  Jenuer  Verrall,  Dr. 
Biggs,  Mr.  E.  B.  Turner  and  Dr.  Fulton. 

.S2.  The  lAiinmittee  decided  to  take  the  .Joint  Opinion  of 
,\!r.  F.  (Jore  Browne.  K.C.  a  recognised,  authority  on  Company 
Law,  and  Mr.  H.  H.  Slesser.  a  Standing  Counsel  to  the  Labour 
Party,  on  various  questions  raised  by  a  Memorandum  which 
bud  been  prepared  by  the  .Medical  Secretary,  and  he  and  the 
Solicitor  were  given  power  to  put  liefore  Counsel  any  other 
questions  bearing  on  the  subject  which  they  thought  it 
desirable  to  sulimit. 

83.  .\ccordiiigly  an  exhau.stive  statement  was  prepared  and 
submitted  to  Cbunsel,  and  a  lengthy  eonsultation  with  Counsel 
took  place  and  was  attended  by  the  (chairman  of  Representa- 
tive Meetings,  the  Treasurer,  the  Chairman  of  the  Central 
Ethical  Committee,  the  Solicitor,  the;  Medicnl  Secretary  and 
I  he  Deputy  Medical  Seeretaiy.  Both  case  and  opinion  will 
be  found  iii  adoennient  which  is  being  .sent  to  Representatives, 
Chairmen,  and  Presidents  and  Secretaries  of  Divisions  and 
Branches,  and  will  be  supplieil  to  any  .Memlier  of  the  Associa- 
lion  on  application.  This  document  was  very  fully  con- 
sidered bv  the  Commit  tee  on  March  l-llli  and  2Sth. 
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84.  lb  appsared  to  the  Compjitt»3  that  two  alternative 
courses  were  open  to  the  Association  in  \  iew  of  the  opinion 
expressed  bj'  Counsel :  — 

(i.)  To  lay  down  a  line  of  action  on  any  matter  of 
policy  and  issue  warnings  to  non-members,  but  to  take  no 
further  action,  or 

(ii.)  To  keep  Ethical  Rules  26  and  29  in  an  amended 
form  and  be  prepared  to  accept  any  liability  arising  from 
action  taken  thereunder. 

85.  The  Council  considers  that  the  decision  in  this  matter 
IS  of  vital  importance  to  the  Association.  It  is  ob\-ioiis, 
even  without  the  legal  opinion  to  this  effect,  that  if  the  sole 
object  of  the  Association  were  to  cut  down  its  legal  risks  to 
the  minimum,  this  could  lie  I.>est  effected  by  the  acceptance  of 
the  first  alternative.  But.  as  the  Council  realised  when  the 
question  of  appeal  or  no  appeal  was  debated,  a  decision  by  the 
Association  to  relinquish  all  claim  to  influence  the  action  of 
non-members  and  to  refuse  to  allow  a  Division  to  express  its 
opinion  as  to  the  conduct  of  non-members  in  regard  to  appoint- 
ments, would  be  regarded  by  many  of  our  Members  in  the 
industrial  areas  as  an  acknowledgment  of  helplessness  in 
matters  which  they  consider  to  be  of  great  importance  to  them. 

86.  As  Counsel  reminded  the  representatives  of  the  Associa- 
tion at  the  consultation,  an}-  Association  which  professes  to 
guard  the  interest  of  its  members  must  be  prepared  to  take 
risks  ;  there  is  no  procedure  which  can  prevent  such  a  body 
being  sued  bj'  persons  who  consider  themselves  aggrieved. 
Tlie  question  before  the  Committee  accordingly  resolved  itself 
into  a  balance  of  advantage,  and  the  Committee  finall}'  resolved 
to  make  the  following  recommendation  to  the  Council : — 

That,  subject  to  the  Model  Ethical  Rules  being  modilied 
in   conformity   with   the   advice   contained   in    the   Joint 
Opinion  of  Counsel,  with  such  consequential  alterations  as 
may  be  deemed  to  be   necessary  or  desirable  in  order  to 
.safeguard  the  interests  of  the  Association,  the  Association 
.should   retain    its   ethical   procedure   in   regard    to   non- 
members,  and  be  prepared  to  accept  any  liability  arising 
from  action  taken  thereunder. 
This  recommendation  was  considered   by    the    Council    at 
its  meeting  on  April  10th  and  after  full  discussion  was  adopter!. 
The    Council    also    resolved    to    refer    the  Model    Ethical 
Rules  to  the  Central  Ethical  Committee   for  amendment   and 
submission  to  the  Divisions  and  Representative  Body. 

Ministry  of  Health. 

87.  The  A.R.M.  1918  jiassed  the  following  resolutions 
(Minutes  57-58)  ;— 

Resolved  :  That  the  Representative  Meeting,  in  approv- 
ing the  action  of  tVie  Council  in  formulating  a  scheme  for 
the  establishment  of  a  Ministry  of  Health,  authorises  the 
Council  to  press  upon  the  (iovernment  the  formation  of 
such  a  Jliuistry,  and  that  the  Council  be  instructed  to  seek 
the  co-operation  of  the  Royal  Colleges  and  such  other 
medical  ISodies  or  Corporations  as  shall  interest  themselves 
in  the  matter  in  securing  this  etfect. 

Resolved :  That  this  Representative  Meeting  of  the 
British  Medical  Association  urges  upon  the  Government 
the  impoitance  for  the  general  welfare  of  the  nation  of 
immediately  establishing  a  Miuistrj-  of  Health  upon  a 
comprehensive  basis,  and  provided  with  adequate  expert 
medical  and  scientific  advisers.  This  Meeting  trusts  that 
the  conflicting  interests  of  fiovernment  Departments  may 
not  be  allowed  to  obstruct  the  early  realisation  of  this 
urgent  reform. 

88.  The  Council  at  once  appointed  a  strong  Special  Com- 
mittee to  deal  with  the  whole  question.  Asfiually  constituted, 
the  Special  Committee  contains  officially  recognised  represen- 
tatives of  the  Society  of  Medical  Officers  of  Health,  the  Medical 
Women's  Federation  and  the  I'oor  Law  Medical  Officers' 
Association.  Copies  of  the  resolutions  of  the  Representative 
Body  were  sent  to  the  Royal  Colleges  of  England,  Scotland  and 
Ireland,  and  to  the  President  of  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow.  As  a  result,  representatives  of  the 
Association  conferred  with  representatives  of  the  Special  Joint 
(l!ommittee  set  up  by  the  Royal  College  of  Physicians,  London, 
and  the  Royal  College  of  Surgeons,  England,  and  of  the  Com- 
mittee of  the  Royal  Society  of  Medicine.  Sympathetic  replies 
were  also  received  from  the  Royal  Colleges  of  Physicians  and 
of  Surgeons  of  Edinburgh. 

89.  At  the  conferences  it  was  found  that  there  was  very 
general  agreement  on  main  principles  (see  Jl.M.J.,  November 
9th,  1918,  p.  .vi."))  The  question  as  to  whether  there  should 
bo  a  separate  Medical  Advisory  Committee,  or  whether  the 
medical  meniliors  shoidd  form  part  of  a  general  Advisory 
Committee  of  the  Ministry  was  discussed,  together  with  certain 
propo.sals   as   to   the   metliod    of    nujiiination    of    tlio    medical 


members   to    any   Advisory   Committee   or   Committees    th,ifc 
miErht  be  set  up. 

90.  In  October,  i918,  Dr.  Addison  met  the  Committee  in 
conference  on  the  Bill.  In  November,  1918,  the  Bill  was 
introduced.  Its  full  text  appeared  in  the  B.M.J.  Siipjdemcnt 
of  November  10th,  1918.  In  the  new  Session  of  Parliament; 
the  Bill  was  introduced  on  February  17th.  1919. 

91.  On  Februaiy  20th,  1919,  the  Bill  was  read  a  second  time 
and  committed  to  a  Standing  Committee.  The  proceedings  of 
the  Bill  in  Standing  Committee,  which  were  on  the  whole 
verj'  satisfactory,  were  carefidly  watched  throughout,  and 
full"  reports  of  them  appeared  in  the  Journal  week  by  week. 
The  Bill  has  now  passed  its  third  reading  and  awaits  considera- 
tion of  the  House  of  Lords.  The  Coimcil  has  to  thank  the 
Medical  Committee  of  the  House  of  Commons  for  the  careful 
consideration  it  gave  to  the  proposals  of  the  Association,  and 
the  prompt  action  taken  thereon  in  the  House. 

E.vaminalion  of  Main  Provisions  of  Bill  aa  AmendcJ  by 
fitandinrj  Committee  of  House  of  Commons. 

1.  The  Ministry  of  Health  is  to  have  for  its  duty  the 
carrying  out  and  co-ordination  of  measures  for  all  health 
purposes,  but  for  certain  reasons  which  have  been  fully 
explained,  it  is  declared  not  to  be  possible  at  the  beginning 
to  dissociate  from  the  Ministry  some  administrative 
matters  of  a  non-medical  kind,  -which  are  at  present  under 
the  juri.sdiction  of  the  Local  tiovernment  Board,  though 
)>owers  are  taken  in  the  Bill  to  transfer  these  by  Order  in 
Council  as  soon  as  possible. 

2.  All  central  departments  dealing  with  health  mattei.s 
are  not  as  yet  included  under  the  Ministry  but  ouly  those 
of  theL.G.'B.,  of  the  Insurance  Commissioners,  the  health 
duties  of  the  Board  of  Education  concerning  expectant 
mothers  and  children  under  5  years  of  age,  and  the 
medical  inspection  and  treatment  of  school  children,  the 
])owers  of  the  Privy  Council  as  regards  the  Midwives 
Act,  and  the  Home  Office  duties  under  the  Children 
Act.  The  Local  Government  Board  and  the  National 
Health  Insurance  Commission  will  cease  to  exist. 

3.  Powers  are  taken  to  enable  the  Ministry  to  take  over, 
as  thought  advisable,  and  under  Orders  in  Council,  the 
powers  of  the  Ministry  of  Pensions  with  respect  to  the 
health  of  disabled  ofhcers  and  men,  the  powers  of  the 
Home  Office  as  regards  lunacy  and  mental  deficiency,  and 
the  powers  of  any  other  Government  departments  which 
relate  to  health. 

4.  Consultati\'e  Councils  are  to  be  provided  for  the 
Ministiy  and  it  is  agreed  that  they  shall  (i.)  include 
persons  of  both  sexes  and  consist  of  persons  having  prac- 
tical experience  of  the  matters  referred  to  the  Council ; 
(ii.)  have  direct  access  to  the  Minister;  (iii. )  meet  regu- 
larly ;  (iv. )  have  power  to  appoint  Sub-Committees  which 
may  contain  persons  not  members  of  the  Council;  (v.) 
consider  not  only  matters  referred  to  them,  but  have  the 
right  to  make  representations  which  the  Minister  is 
bound  to  consider;  and  (vi.)  be  subject  to  triennial 
election. " 

5.  There  is  to  be  a  separate  Board  of  Health  in  Wales 
acting  under  the  Minister. 

(j.  The  Bill  does  not  apply  to  Scotland,  the  Government 
having  introduced  a  Scottish  Board  of  Health  Bill  to  deal- 
with  that  country  (see  paras.  203-5  of  this  Report). 

7.  The  Bill  makes  the  Irish  Secretary  the  Minister  of 
Health  for  Ireland,  with  duties  similar  to  those  of  the 
Minister  in  the  case  of  England  and  Wales.  An  Irish 
Public  Health  Council  is  also  set  up.  The  Irish  Insurance 
Commission  is  to  act  under  the  Irish  Secretary.  (See, 
further,  para.  219  of  this  Report.) 

8.  The  Bill  does  not  deal  in  any  way  with  local 
administration,  which  is  left  for  further  legislation.  The 
(iovernment  has  declared  it  to  be  impossible  at  the  present 
time  to  undertake  this  legislation,  which  presents  great 
difficulties. 

92.  In  view  of  statements  made  in  some  quarters  that  the 
profession  was  not  consulted  as  regards  the  inception  of  the 
proposal  for  a  Ministry  of  Health,  the  Council  desires  to  direct 
special  altentiou  to  the  statement,  published  in  the  D.M.J. 
Sujip/rmrni  of  March  15th,  1919,  of  the  whole  action  of  the 
Association  in  connection  with  the  n-iatter. 

9.S.  As  will  be  seen  from  that  statement  and  from  the  above 
synopsis  of  the  Bill  as  amended  by  the  Standing  Committee 
of  the  House  of  Commons,  the  alterations  made  in  the  Bill 
to-date  as  compared  with  the  text  of  the  Bill  introduced  by 
the  Government  last  Session,  are  almost  entirely  in  the  direction 
favoured  by  the  Association. 

'  Itenia  (ii.)  to  (vi.)  are  dealt  with,  not  in  the  Bill,  hul  in  %  Draft  Order  in 
ComioH,  which  it  is  L-^latetl  ivill  t,e  made  as  soon  as  the  l>ill  i.i  paiSiied. 
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Question  of  Onltrs  in   Council. 
04.    Tim  t'dinn'il  lotik  spoui.il  ^te|)s  as  rOij:!ir<ls  llic  ((iiosliou  oT 

10  Onlei'H  ill  l.'ouimil  |irocuiliH'e  imiier  liie  liiil.  AUuiilioJi 
as  drawn  in  llio  Slaiirlinjf  ('onimitleo  (.0  tlu' lad  tliat  t)io 
alinaiy  |irocednre  as  regards  Oidi-rs  in  Connoil  is  iiia(k'c|iia(e 
■i  a  means  of  securing  I'arlianviitary  control.  Tlie  Council 
lercfort;  sn|iporte<l  a  sngg'estion  made  in  the  Standing;  (Joni- 
littoe  tliat  Oi'dois  under  tlic  proposed  Act  slionld  lie  in  draft, 
efore  i,'ai*Ii  Honse  for  not  less  than  .SO  days  ;  and  that  in  the 
ISC  of  anOrder  providinjjp  for  any  transfer  of  powers  or  duties 
1  or  from  the  Minister,  the  Order  should  not  taUe  etl'eet  nntil 
olli  Houses  liy  resolulion  adojited  it  ;  should  t.iUe  cU'eet  snii- 
H^t  lo  any  niodilieat ions  which  nii^'ht  be  agreed  to  liy  Ijotli 
[onse.S;  and  if  either  House  within  30  days  presented  an 
ildres.s  to  the  King  against  the  draft,  no  further  proceedings 
loiild  be  taken  thereon.  These  suggestions  have  now  been 
icorporatcd  in  the    Hill. 

!t.j.  The  Council  noted  that  exception  was  {aUen  in  the  House 
[  Commons  to  the  clause  in  the  Bill  dcil.iring  the  ( lovcrii- 
icnt's  intention  {o  se[)arate  the  iion  medic.d  part  of  the  Poor 
aw  from  the  ?.linistry  of  Health.  The  Ci  aiutil  jirotested  to 
h-.  Addi.son  against  any  concession  on  tliis  point,  and  informed 
lose  who  were  looking  after  the  interests  of  the  approved 
ueietics  and  trade  unions,  that  they  conld  depend  upon  the 
ipport  of  the  Association  in  the  matter.  The  clause  remains 
I  the  Bill. 

Future  Action. 

'.Mi.  The  Council  is  concentrating  its  attention  at  present,  in 
:)  operation  with  the  Conjoint  Committee  of  the  Royal 
oUeges  and  the  Committee  of  the  Royal  Society  of  Jledicine, 

11  the  important  problems  connected  with  the  formation, 
institution  and  duties  of  the  Medical  Consultative  Council  or 
ouncils.  On  these  points  it  expects  shortly  to  be  in  a 
osition  to  consult  the  profession. 

When  the  Ministry  is  formed  it  will  be  necessary  for  the 
rofession  to  consider  the  many  pn^blems  involved  in  local 
'•ganisation  and  administration,  including  the  questions  of 
le  improvement  of  the  medical  service  by  provision  of  more 
lid  better  institutional  treatment,  consultative  clinics  or  cent  res, 
;c.  Some  of  these  cannot  be  immediate  objects  of  practical 
olitics  until  the  Ministry  and  its  Consultative  Councils  have 
ad  time  to  get  established  and  take  a  survey  of  the  possibilities 
id  needs  of  the  situation.  But  the  profession  must  be  jirepared 
ith  its  views  in  order  that  it  may  place  them  before  the 
overnment  and  the  Minister,  and  .so  take  its  part  in  guiding 
le  reeonstructed  health  administration  of  ilie  country.  t)n 
.1  the.se  subjects  the  Council  [ii-oposes  in  due  course  to  consult 
le  profession. 

Ri;h:kkm;e  from  A.K.M.   10!8. 

07.  The  (.'ouncil  has  considered  the  following   Minute  "•'!  of 

le  A.K.M.  191S  ;— 

Resolvet?:  That  any  sy.stem  of  Xatioual  Health  legis- 
lation which  does  not  secure  for  medical  practitioners 
similar  freedom  from  lay  control  to  that  now  enjoyed  by 
the  clergy  of  the  Established  Church,  the  legal  professions 
iind  the  dual  profession  of  Arms  must  be  injurious  to  the 
status,  prestige,  and  general  well-being  of  the  medical 
profession,  and  particutarlj-  hurtful  to  the  best  interests 
of  progressive  and  scientitic  medicine. 

id  i.s  of  opinion  that  no  useful  action  can  be  taken  '.y  the 

s.sociation  in  connection  ihcrewitli. 


Medico-Political. 

Knri'ATio.N   l>ii.r,  ano  Act,   19!8. 

OH.   As  a  result  of  .action   b_y   the  Association  tlie  following 
clion    was    inserted  in   the    Education    Bill,    now    the    Act 
1!)1,S:    - 

/'/Oiv.iiuHS  <(.s  to  Malical  I'rctlineut . 

•1.').     A  local  education  authority  shall  not,  in  exercise  of 

the   jiowers   conferred    u|)on    tlieni    by    paragraph    (h)   of 

.Sub-sec-tion    (1)    of    .section    thirteen     of    the    Education 

(Atlministrative  Provisions)  Act,    1907,    or   by    this   Act, 

establish    a   general   domiciliary  service  of  treatment  by 

medical  jiractitioners  for  children  or  young  ])ersons,  and 

ill  making  arrangements  for  the  treatment  of  children  and 

young  persons  a  local  education  authority  shall  consider 

how    far   they   can    avail    themselves   of    the   services   of 

private  medical  practitioners. 

99.  Tlie  Association  pressed  that  the  last  clause  should  read 

.    .    .   a  local  odncatiou    authority  shall  endeavour  to  avail 

lemselves   .    .    .   ,"  but  the  tiovernmont  refn.sed  lo  make  any 

rtlicr  concession. 

1(10.    In     iiccordanco    with    the    instruction     containcil     in 
iiiute  SO  of  tut  A.K.M.    1918,  the  Council  has  upppoached 


tlie  Board  of  Education  its  to  Che  formulation  of  a  model 
scheme  for  the  guidance"  of  the  Education  Authorities  in 
dealing  Willi  the  lucilical  lieatmcnt  of  the  children.  A  copy 
of  the  mcmoraiidiim  forwarded  to  the  Board  is  appended 
(page  87). 

^  1111.  On  February  Idlh,  191!)  tlio  (bnncil  forwarded  to  the 
Education  .Authorities  in  England  and  Wales  a  circular  letter 
drawing  their  attention  to  the  importance  of  giving  due 
altcnlioii  to  the  heallli  of  the  whole  child  [lopulation,  and 
urging  the  utilisalioii  of  the  local  profession  in  connection 
with  schemes  about  to  bo  prepared. 

Mr;nicAT,  Fkrs  tor  Phtvatk  I'kactick. 
lOi  111  connection  with  the  opinion  expres.sed  by  the  Council 
in  its  Report  for  1917-18  (jiaras.  115-(ij  that  the  member.?  of 
the  profession  were  perfectly  jiistilied,  in  view  of  the  greatly 
increased  cost  of  living,  in  taking  individual  or  local  collective 
action  to  secure  increase  of  medical  fees,  the  Council  is  glad 
to  Iind  that  many  of  the  Divisions  have  taken  such  action, 
and  that  the  scale  of  jirivate  fees  throughout  the  country 
generally  has  been  modified  in  accordance  with  the  altered 
conditions. 

Fkk  fok  Notification  of  I.NFKcTiot's  Diseask. 
103.  The  Council  has  repeatedly  addressed  to  the  President 
of  the  L.G.B.  and  Chancellor  of  the  Exchequer,  further  strong 
representations  as  to  the  gross  injustice  of  the  reduction  of  the 
fee  for  notification  of  infectious  disease.  In  so  doing  the  Council 
recapitulated  the  facts  relating  to  the  reduction  of  the  fee  from 
•2s.  lid.  to  Is.,  which  is,  as  yet,  only  for  the  period  of  the  War. 
From  the  first  the  Association  protested  against  the  reduction, 
and  warned  the  (Government,  both  liy  letter  and  deputation, 
of  the  strong  feeling  which  it  would  arouse  among  medical 
practitioners.  The  Council  has  again  urged  that  as  a  matter 
of  simple  justice  the  preWar  fee  should  be  restored,  and 
pressed  for  an  opportunity  of  laying  the  case  more  fully  before 
I>r.  Addison  by  deputation  at  an  early  date.  The  reply  to 
this  letter  was  that  "  Section  .5  of  the  Local  (Jovermnent 
(Emergency  Provisions)  Act,  191(i,  will  come  to  an  end  when 
peace  is  ratified.  The  Boartl  understand  that  the  British. 
Medical  Association  were  willing  last  year  that  the  fee  for 
notification  of  other  infectious  diseases  should  be  restored  to 
2s.  6d.,  and  that  the  fee  for  notification  of  measles  slioukl 
continue  at  Is. ,  and  I  am  to  inquire  whether  the  President 
may  understand  that  this  is  still  the  view  of  the  Association." 
In  "a  letter  to  the  Board,  dated  March  'iith,  the  Medical 
Secretary  directly  challenged  the  assumption  contained  in  the 
sentence  last  quoted.  He  stated  that  the  only  passible  founda- 
tion for  it  could  be  what  occurred  on  the  occasion  when  Jlr. 
Hayes  Fisher,  then  Parliamentary  Secretary  to  the  Board, 
received  a  deputation  from  the  As.sociatioii  on  April  6th.  1910. 
The  deputation  jilaced  before  Mr.  Fisher  its  strong  objection 
to  the  proposal  of  the  (iovernmeiit  to  reduce  the  fees  payable 
for  notification  of  diseases,  and  stated  its  belief  that  the 
proposal  would  be  received  with  great  indignation  by  the 
general  body  of  the  profession.  As  it  seemed  to  the  members 
of  the  deputation  that  the  (iovernmeiit  might  insist  on 
etleeting  this  economy  at  the  expense  of  the  jirofession, 
the  suggestion  was  made  that  perhaps  a  compromise  might  be 
arrived  at  by  paying,  during  the  War  only,  a  fee  of  Is.  for 
measles,  which  was  then  just  about  to  be  made  notifiable,  the 
fee  fortheotherdiseasesremainiiigat  2s.  (Jd.  It  was  specifically 
stated  that  this  suggestion  was  made  in  order  that  it  .should 
not  be  said  that  the  medical  profession  was  not  willing  to  meet 
the  (Jovermnent  in  its  efibrts  to  economise  at  a  time  when  the 
nation  was  told  that  the  strictest  economy  was  necessary.  The 
idea  that  the  fee  for  notification  of  measles  should  remain  perma- 
nently at  Is.  never  cros.sefl  the  minds  of  the  members  of  the 
deputation  ;  the  suggestion  was  meant  as  a  War  time  conces- 
sion on  the  part  of  the  profession.  I)i-.  Addison  was  again 
urged  to  receive  a  deputation  and  agreed  to  do  so  on  April  2,')tli, 
when  the  views  of  the  profession  will  be  pressed  vigorously 
upon  liini.    [Thcdcputalion  is  reported  in  this  week's  JOURNAI..] 

SrA'rio  Ki:i;isti:at;on  of  Ni'USEs. 
101.   The  (A)uncil  is  glad   to  report  gratifying  progress  on 
this  subject.     T'lie  Bill  |ironioted   by  tlie  Central   Committee 
for  Stale   He^gistrat  ion  of  Trained    Nurses   was  introduced  on, 
March  ISth,  1919  in  the  Hou«c  of  Commons  by  Capt.   Barnett 
and  supported  by  representatives  of  all  (lartics.     it  was  read  a 
second  time  on  .March  28lli,  and  was  committed  to  a  Standing 
('ommittec,  its  principles  receiving  the  practically  unanimous 
siqiport   of   the  House.      While   the    Rill    was  in   Committee 
stage   the  tlovernmeut  called  a  (Hinforencc  of  the  supporters 
of  the  Bill,  and  of  l,lie  proposed  Rillof  the  College  of  Nursing, 
Liniilcd,    Willi  a    view  to   arriving  at   an   agreed    Bill,    which 
would    bu   immcdiati'ly   taken   over  by   the  (Sovernment  as  a 
(lovcrnnicnt  mcnsinc.     The  Council  is  glad  to  report  that  tha  , 
pros|;cclH  of  the  Bill  seem  assured. 
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Materxity  asd  Oiiilo  Welfare  Act,  1918.     ■ 

lO.'i.  Section  2  of  the  Act  [irovides  for  the  setting  up  by 
Local  Authorities  of  Maternity  and  Child  Welfare  Committees, 
and  for  appointment  thereon  of  a  certain  number  of  persons 
specially  q-ialified  by  training  or  experience  in  subjects  relating 
to  health  and  maternity.  The  Council  accordingly  urged  the 
L.O.B.  to  press  upon  Local  Authorities  the  great  desirability 
of  including  meinbers  of  the  profession  among  these  specially 
qualiiied  members  of  the  Committees,  and  pressed  the  Divisions 
to  take  stej^s  to  make  certain  of  such  representation  in  their 
areas. 

Pcoi'ESstoNAi.  Secrecy. 

100.  It  majbe  remembered  that  the  L.C.B.,  in  para.  4  of  its 
circular  of  Februarj',  Ulls  to  Local  Authorities  (as  to  Wasser- 
mann  tests  for  patients  who  have  had  miscarriages),  stated  that 
it  was  desirable  that  when  these  cases  were  notified,  the  County 
M.O.H.  should  make  cntpiiries  into  the  circumstances  in 
consultation  with  the  District  M.O.H.,  through  tlie  medical 
practitioner,  if  any,  in  attendance  at  the  birth.  Tlie  Council 
in  tlie  Journal  warned  the  profession  that  it  would  be  wrong, 
both  kigally  and  ethically,  for  the  attending  practitioner  to 
furnish  such  information. 

107.  Subsequently,  on  June  25tb,  1918,  representatives  of  the 
Association  conferred  with  officials  of  the  L.(}.E.  on  the 
subject.  The  representati\'es  of  the  Board  .stated  that  the 
latter  realised  that  its  suggestion  that  Medical  Officers  of 
Health  should  make  enquiries  as  to  the  circumstances  of  still- 
births from  the  practitioners  in  attendance  was  in  conflict  with 
the  ethical  obligations  recognised  by  tlie  Association  and 
profession  genei-ally,  but  that  it  was  necessary  either  to  make 
it  a  statutory  duty  for  m'edical  practitioners  to  furnish  the 
desired  information,  or  I13'  some  other  means  to  ensure  that 
oases  of  miscarriage  and  stillbirth  were  properly  investigated. 
The  Board  also  intimated  that  thej'  proposed  to  explain  to 
M.O.Hs.  the  difficulties  raised  as  to  the  circular,  and  to 
suggest  that  in  cases  of  still-birth  notified  by  a  medieval 
praotifrioner  the  M.O.H.  might,  in  an  informal  manner,  make  a 
friendly  suggestion  to  tlie  practitioner  as  to  the  desirability  of 
taking  steps  to  ascertain  whetherthe  stillbirth  had  been  caused 
by  any  .syphilitic  condition,  solely  i\-itli  a  \iew  to  securing 
proper  treatment  and  the  health  of  future  oll'spring.  It 
was  suggested,  as  an  alternative,  that  a  circular  should  be 
issued  by  the  Board  to  all  medical  practitioners,  urging  the 
desirability  of  a  Wassermann  being  done  in  all  cases  of 
miscarriage,  and  that  the  Association  should  ask  Divisions. 
Branches  and  Local  Medical  and  Panel  Committees  to  urge  the 
desirability  of  such  measures  on  individual  practitioners  in 
their  areas. 

lOS.  Subsequently  the  L.O.B.  accepted  practically  all  the 
amendments  suggested  by  the  Association  to  the  circular 
which  the  Board  propose  to  issue  to  members  of  the  profession 
as  to  miscarriages  and  still-births. 

Remuneration  of  Mepkal  Rkferees  i'.n'per  Ministry 
OF  Pensions. 

109.  The  Council  invited  the  opinions  of  Medical  Referees  as 
to  the  adequacy  or  otlierw  ise  of  the  fees  paid  by  the  Ministry 
of  Pensions.  As  a  result  it  transpired  that  in  s'onie  cases  the 
referees  were  being  requestetl  to  attend  and  give  advice  at 
meetings  of  the  Local  Disablemeut  Committee  and  received  no 
remuneration  for  so  doing.  The  Council  took  the  matter  up 
with  the  Ministry  of  Pensions.  A  reply  dated  February  5th, 
1919,  was  received  to  tlie  effect  that  where  a  Local  War 
Pensions  Committee  represents  to  the  Ministry  that  a  number 
of  cases  are  awaiting  consideration  by  their  Appeals  Sub- 
committee, and  would  l>e  more  ad\'antageously  dealt  w  itli  if 
the  Medical  Referee  were  present,  the  Minister  authorises  the 
Local  Committee  to  invite  the  referee  and  to  pay  him  a  special 
fee  of  £1  Is.,  on  the  understanding  that  all  cases  other  than 
those  requiring  medical  advice  are  excluded  from  that  session 
of  the  Sub-Committee. 

Tlie  Council  considered  Minute  71  of  the  A.R.M.  191S, 
referring  to  the  Council  a  proposal  that  the  fee  of  a  Medical 
Referee  for  examination  of  a  discharged  .soldier  should  be  not 
less  than  10s.  (Id.  As  there  was  no  evidence  of  general 
dissatisfaction  with  the  fees  [laid  by  the  Ministry,  the  Council 
decided  that  no  useful  action  could  at  present  be  taken. 

Pensiom-.d  Officers  and   Pay  for  Civilian   Work. 

110.  It  came  to  the  knowledge  of  the  Council  that  by  Rule  4 
under  Section  (i  of  the  Compensation  Act,  1S87,  officers  in 
receipt  of  disability  pensions  who  were  acting  as  temporary 
part-tim 4  members  of  National  Service  Medical  Boards  were 
liable  to  a  10  percent,  redciclion  in  the  remuneration  paid  tlKin, 
The  Council  asked  the  Ministries  of  'Vnsions  and  National 
bervice  to  urjtfc  the  Treasury  to  exemjit  from  the  operation  of 
that  rifle  civilian  medical  practitioners  acting  as  members  of 


medical  boards  established  by  the  Ministries.  As  a  resul 
medical  referees  and  medical  practitioners  employed  as  menibe 
of  Medical  Boards  and  Inquiry  Officers  have  been  cxempt-< 
from  the  provisions  of  the  rule. 

Payment  or  Mehical  Practitioners  called  in  on 
THE  Advice  of   Midwives. 

111.  The  scale  of  fees  adopted  by  the  Representative  Body 
191.5  for  payment  of  medical  practitioners  called  in  on  tl 
advice  of  midwives  has  been  definitely  approved  by  the  L.G.I 
A  memorandum  incorporating  it  has  been  sent  bj'  the  Board 
all  Local  Autliorities  ivhicli  supervise  midwives  under  tl 
Act.  This  result  is  most  gratifying  in  view  of  the  tight  wlii( 
the  Association  put  np  for  the  [irinciple,  thus  made  operativ 
that  the  fees  of  all  doctors  called  in  on  the  recommendation 
midwives  should  be  guaranteed  by  the  Local  Supervisii 
Aulhority. 

il2.  The  Board  has  recently  asked  for  the  oi)inion  of  tl 
Association  as  regards  certain  questions  of  interpretation 
the  scale  tliat  have  arisen,  and  this  has  been  given,  to  the  eflTe 
(a)  that  ■'  operative  assistance "  should  include  everythii 
which  the  practitioner  has  to  do  on  attendance  at  the  ca 
beyond  advice  or  examination  ;  (b)  that  the  term  attendance, 
continemeor  should  be  understood  to  mean  attendance  at  ( 
immediately  after  labour ;  (c)  that  the  additional  fee  of 
guinea  to  be  paid  under  "assistance  for  the  administration 
an  ana'Sthetic  '  applied  only  to  a  case  where  a  secontl  pract 
tioner  was  called  in  to  administer  an  anresthetic  ;  and  (d)  thi 
the  fees  for  visits  apply  to  any  visit  jiaid  at  the  request  of 
inidwife  made  under  CM.B.  rules. 

Midwives  Bill  and  Act,  1918. 

113.  The  Midwives  Bill,  1918,  as  first  introduced  inl 
Parliament,  contained  the  following  Clause  : — 

In  case  of  anj'  emergency,  as  defined  in  the  rules  of  tl 
Board,    a    midwife   shall    call    in    a    registered    medic 
practitioner  to  her  assistance,  and   the  Local  Supervisii 
Authority    .shall    pay    to    such     medical    practitioner 
sufficient  fee,  with  due  allowance  for  mileage,  accoidii: 
to  a  scale  to  be  fixed  by  tJie  Local  Government  Board,  ar 
such  fee  shall  cover  one  subsequent  visit. 
As   a  result   of  action    by    the  A.ssociation,  the  words    ''ar 
such  fee  .shall  cover  one  subsequent  visit  "  were  omitted  by  tl 
Government,  and  thus  do  not  apjiear  in  the  Act.     These  wort 
would  have  been   inconsistent  with  the  scale  approved  b\'  tl 
Association  and  since  adojited  by  the  L.G.B. 

Work  and  Remcneration    of  School    Medical   Officer; 

114.  In  September,  1918,  the  Board  of  Education  issued  t 
Local  Education  Authorities  a  circular  (1061)  stating  tliat  tl 
Board  was  considering  proposals  by  some  training  colleges  f( 
establishment  of  special  courses  for  discharged  soldiers  wishin 
to  train  as  elementar3'  school  teachers.  The  circular  poiiite 
out  that  it  would  be  necessary  for  each  applicant  to  satisfj'  tl; 
Board ,  by  means  of  a  medical  report,  that  he  was  physically  t 
for  the  teaching  profession.  The  Board  suggested  that  Loe: 
Authorities  should  lend  the  services  of  their  School  Medic; 
Officers,  free  of  charge,  for  these  examinations. 

11.5.  The  Council  represented  to  the  Board  the  injustice  c 
requiring  .School  Medical  Officers  to  render,  without  paymeni 
services  which  did  not  stricth'  appertain  to  the  functions  c 
Education  Authorities,  and  were  not  oonteraplatod  when  t!i 
appointment  of  the  School  Medical  C)fficer  was  made.  Th 
Council  urged  the  Board  to  -withdraw  its  suggestion  that  tl; 
examination  should  be  made  free  of  charge,  and  iiointed  ou 
that  there  seemed  to  be  every  reason  why  the  e.xamination  ii 
question  .should  be  made  by  the  Medical  Referees  appointed  b 
the  Ministry  of  Pensions. 

1H;.  In  reply,  the  Board  pointed  out  that  it  was  importan 
that  the  fitness  of  a  disabled  man  for  the  teaching  professioi 
sliould  be  considered  by  a  medical  practitioner  possessicij 
special  knowledge  of  the  conditions  of  work  in  that  profession 
that  it  was  also  important  that  the  examination  should  b 
m;ule  by  a  medical  officer  of  the  Education  Authority  ii 
whose  area  the  man  resided,  since  it  was  probable  that  tin 
hitter,  on  completion  of  his  training,  would  seek  employmen 
in  that  area;  that  it  was  a  common  practice  for  .S.M.Os 
to  examine  candidates  for  the  teaching  profession  ;  tha 
the  circular  represented  no  new  departure;  that  tlv 
number  of  men  to  be  examined  was  small  and  thus  the  plat 
luDposed  would  place  no  appreciable  burden  on  any  Schoo 
Meilical  Officer;  that  the  circular  did  not  suggest  that  thi 
Medic;il  Officer  should  receive  no  fee  for  the  ex.amination,  bm 
simply  tliat  the  examination  should  take  place  free  of  chargi 
to  the  man  ;  that  the  Board  was  not  aware  whether  tin 
contract    between   any  S.M.O.  and   his  Authority   would   01 
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»oul(l  not  dob:ir  him  from  stipulating  (ov  an  extra  payment  m 
:eM|>oot  of  the  exiuninatioii ;  ivml  lliat  it  had  no  voasoii  to 
bstlovo  that  tiny  such  olhucr  would  refuse  to  do  tho  work 
unless  he  received  extra  i>aymont  llierefor.  Further  represiu- 
cations  on  the  question  arc  being  made  to  tlic  Board. 


I'oSTAr,  Mr.iiiiAi,  OmcKUS. 

117.  The  A.R.M.  KMS  referred  (Minute  78)  to  the  Council 
for  consideration  and  action  the  (luostion  of  the  remuneration 
of  I'ostal  Medical  OHicers.  The  Council  therefore  informed 
the  Postal  Medical  Oiticer.s'  Associalion  that  the  Association 
was  wiUinn-  to  co-operate  with  it  for  l,hc  redress  of  grievani^es 
of  I'ostal  Medical  Officers,  if  it  would  forward  evidence  that 
such  tjriovances  existed  and  were  well-founded.  Tlie  Secretary 
of  the  Postal  Medical  Otlicers'  Association,  in  accordance  with 
the  line  previously  taken  by  that  body,  indicated  that  tliat 
aaiociation  did  not  wish  for  the  help  of  the  British  Medical 
Asso<^iation. 

118.  It  has  since  been  reported  that  an  addition  of  Is.  has 
l»een  made  to  the  capitation  fee,  but  as  the  question  of  the 
terms  for  '■  itinerants  "  has  not  been  dealt  with  and  the  Asso- 
oiation  has  evidence  that  I'ostal  Medi(;al  Officers  consider  the 
present  terms  inequitable,  representations  are  being  made 
acconlingly  to  the  tostmaster-Ceneral. 


MEDIC'.\L   CERTirit'.\TtS    AS   TO    FiTNKSS    OF    \VoME;t    I'OR 

Employment  i\  Various  CAPACiTiiiS. 

119.  Representatives  of  tlie  Association  and  of  the  Medical 
Women's  Federation  interviewed  in  July,  1918,  the  Parliamen- 
tary Secretary  to  the  Ministry  of  Laliour.  They  urged  upon 
iiim  that  the  fee  of  2s.  6il.  oftered  by  tlio  Government  for  tlie 
complicated  certificates  as  to  fitness  of  women  for  employment 
in  various  capacities  was  in  no  way  commensurate  with  the 
work  and  responsibility.  They  pressed  that  the  Ministry 
.shoald  adopt  a  uniform  simple  form  of  certificate  which  tho 
Association  and  Federation  could  also  adopt,  and  M-hieh 
Mhould  not  be  required  in  duplicate. 

120.  Later  Mr.  Bridgeman  submitted  to  the  Association  a 
suggested  form  of  certificate.  It  was  considered  bj'  the 
Council  to  involve  a  very  thorougli  e.vamiaation,  for  which  a 
fee  of  2s.  Cd.  would  be  inadequate.  The  Council  therefore 
informed  the  Ministry  that  in  its  opinion  a  fee  for  any 
certificate  involving  complete  medical  examination  shoukl  be 
not  less  than  .'Js.,  unless  definite  arrangements  were  made  for 
examination  of  batches  of  not  less  than  eight  persons,  and 
where  a  nurse,  room  and  clerical  assistance  were  provided. 

121.  In  view  of  the  instructions  of  the  A.R.M.  1918,  a  letter 
(D.  1)  was  sent  in  August,  1918,  to  the  Divisions  and  Branches 
explaining  the  position,  and  urging  thetn  to  ask  each  member 
of  the  profession  to  refuse  to  sign  tlie  original  complicated 
form  of  certificate  for  less  than  .5s.,  pending  a  satisfactory 
settlement  with  the  Covernment  Departments  concerned. 


National  Deposit  Friendly   Society  :    .Seamen's   National 
Insurance  Society. 

122.  The  Council  considered  the  question  of  the  revision  of 
the  scale  of  fees  of  the  National  Deposit  Friendly  Society  for 
medical  attendance  on  its  members,  which  in  its  opinion 
were  inadequate.  Tlie  Council  therefore  [iroposed  to  the 
Society  a  .scale  of  fees  equivalent  to  a  increase  of  30  per  cent. 
on  the  scale  paid  for  attendance  on  discharged  disabled  soldiers 
and  .sailors.  The  Society  did  not  see  its  way  to  accept  that 
scale  entirely,  but  agreed  to  make  operative  the  following  : — 

s.    d. 
Visit,  with  medicine  for  two  days      ...  .,,         .'l     C 

Each  intermediate  \'isit  in  dangerous  cases  2     (> 

If  beyond  two  miles  (outward)  extra  per  mile         1     0 
Attendance  at  surgery  ai\d  medicine  for  two 

days        ...         2     li 

Fresh  supply  of  medicine  for  two  daj-s  ...         Id 

Visit  in  urgent   or  dangerous  cases  between 
the   hours  of   S    p.ni.     and    8  a.m.     (with 
medicine)  ...  ...  ...  ...  ...         ."i     0 

Attendance  at  surL'cry  in  urgent  or  danger- 
ous cases  between  the  hours  of  8  p.m.  and 
8  a.m.  (with  medicine)  ...  ...  ...         3     t) 

A  doctor  is  not  compelled  (o  attend  members  of  the  Society 
aa  such,  but  can  treat  them  as  private  patients,  accepting 
these  fees  as  (lart  payment  only.  The  aliove  improvement  in 
the  foes  is  so  great  as   to  constitute  a  veiy  sul)stantial  gaiii. 

I2.'{.  The  Council  is  now  taking  steps  to  secure,  if  possible, 
Uio  adoption  by  the  Seamen's  Na'ional  Insurance  Society  of  a 
similar  scale  of  fees. 


Cm'MINAl  Law  Amendmbnt  ani>  Se.xual  Oi-FF.NCEa 
Bills,  1918. 
124.  Those  Bills  have  been  referred  to  a  Joinl  Committee  of 
both  Kouscs.  The  Association  has  ilrawn  the  attention  of  the 
,loint  Committee  to  the  overlapping  of  the  Bills,  has  pressed 
for  reconsideration  of  the  wording  of  Sub-Clause  7  (4)  of  the 
Criminal  Law  Amendment  Bill  and  Clause  .')  of  the  Sexual 
Olfeiiccs  Bill,  as  to  advertisements  in  medical  papers,  and  also 
asked  that  the  exhibition  to  public  view  of  appliances  for 
procuring  abortion  or  preventing  coneoption  be  made  punisli- 
alile  by  line  or  impri.sonment. 


(iENER.iL  Pauliamentauy  Election,  December  1918. 

125.  The  Council  urged  the  Divisions  to  approach  the  Candi- 
dates for  Parliament  at  the  C.encral  Election,  December  1918, 
as  to  subjects  affecting  the  public  health  and  the  medical  pro- 
fession. For  the  assistance  of  the  Divisions  the  Council  pre- 
pared and  issued  a  series  of  questions  upon: — Ministry  of 
Health,  Death  Registration  and  Coroners'  Law,  Nurses"  Regis- 
tration, Fee  for  Notification  of  Infectious  Diseases,  State- 
Aided  Midwifery  Service,  Position  of  the  Territorial  Force 
and  Special  Reserve  Medical  Officers,  Institutional  Treatment 
under  the  National  Health  Insurance  Acts,  Remuneration  of 
^\'omon  Medical  Practitioners. 

120.  As  a  result,  the  Association  is  now  in  possession  of 
the  opinions  of  a  considerable  number  of  sitting  Members  of 
Parliament  as  to  these  important  matters,  which  will  be  of 
great  service  when  approaching  Parliament  if  aud  when  the 
various  matters  come  up  for  consideration. 

Connection  between  Mkiucal  Members  of  Paf.liamknt 
an[>  the  Association. 

127.  The  Council  cordially  welcomes  the  formation  in  Parlia- 
ment of  a  Medical  Committee  composed  of  the  medical  Mem- 
bers  of  Parliament  with  a  few  others  who  have  siiecially 
interested  tliemselves  in  medical  matters.  The  Committee 
has  already  amply  justified  its  existence  by  its  action  during 
the  consideVation 'of  the  Bills  for  the  Ministry  of  Health  and 
the  Registration  of  Nurses.  Tlie  Parliamentary  Suli-Committoe 
has  made  frequent  representations  to  this  Committee  on  several 
subjects,  aud  the  Council  feels  that  for  the  first  time  tiiere  is 
now  in  existence  an  intra-i'arliamentary  body  which  it  can 
approach  in  medical  affairs  with  the  certainty  of  not  only  a 
sympathetic  hearing  but  of  a  reception  by  those  who  are  by 
training  and  interest  competent  to  judge.  The  Chairuiaii  of 
the  Medical  Committee  of  the  House  of  Commons  is  Sir  W. 
Watson  Cheyne,  and  its  Secretary  is  Major  Farquharsoa, 
an  experienced  and  valued  Member  of  the  Council  of  the 
Association. 


Ckn'tral  Emeroency  Fund. 

128.  This  Voluntar}-  Fund  was  created  by  the  Council  in 
1905  to  assist  members  of  the  profession  in  maintaining  it.s 
interests  against  organised  bodies  of  the  community,  and  the 
(Council  urges  practitioners  to  keep  it  well  supported.  It  ha.» 
been  found  most  useful  in  cases  where  assistance  cannot  be 
o-iven  from  the  ordinary  funds  of  the  Association,  and  has 
enaljled  memljers  of  the  profession  on  several  occasions  to 
re.sist  the  imposition  of  unfair  conditions  of  employment.  An 
audited  statement  in  respect  of  the  Fund  can  lie  obtained 
on  application  to  the  Head  Office. 


Docs'  Protection  and  Viviseotion^  of  Aniu.ils  Bills. 

120.  The  Dogs'  Protection  Bill  was  introduced  into  the  Houss 
of  Commons  on  March  lOtli,  and  tlic^  Vivisection  of  AnimaU 
Bill  on  March  27th,  1!I19.  "  Either,  if  placed  on  the  Statute 
Book,  would  totally  prohiliit  vivisection  for  purpose.s  of  re- 
.search.  Both  Bills  were  introducotl  b>-  private  Members. 
Kepresentations  were  at  once  made  to  tho  Medical  Committco 
of  the  House  of  Commons,  which  took  the  matter  up  with 
great  energy,  but  in  spite  of  its  efforts  the  ISill  passed  through 
Standing  Committee.  There  is  however  hope  that-  the  (iovern- 
ment  will  use  its  infiuence  to  prevent  the  pa.ssing  of  the  Bill 
as  it  stands.  Advantage  was  taken  of  the  .Special  Clinical 
Meeting  to  pass  a  strong  resolution  of  protest  against  tho  Bill, 
which  was  mo\ed  by  Sir  W.  Osier,  seconded  by  Col.  C  J. 
Martin  and  suiiported  by  the  President  of  the  Royal  CoUego 
of  Surgeons.  I'lio  resolution  has  been  sent  to  the  Home  Office 
and  further  steps  will  lie  taken,  'I'he  Dog.s'  Bill  is  down  for 
consideration  on  report  in  tho  House  on  May  23rd.  Tho 
\ivisection  of  Animals  Bill  has  not  yoc  obtained  a  .second 
reading. 
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Feks  to  Medical  Practitioners  civjno  Eviiu.s.  -in 
Ca'5E.s  of  Ali,ei;ko  Misconduct  of  Midwim;.-;. 

130.  ThcCouncil  was  invited  by  the  Oentral  Midwivcs  Board 
to  express  it'^  o[)iiiion  as  to  ivliat  «-ould  be  an  ajjpropriate  rate 
or  rates  of  payment  to  medical  practitioners,  in  cases  in  which 
they,  at  the  request  of  tlie  Board,  appear  and  give  evidence  as 
to  cases  01  malpractice,  neghgenee  or  miscoii'Uict  on  the  part 
of  midwivcs. 

Kil.  The  Board  has  been  informed  in  reply  (a)  that  tliere 
should  be  no  differentiation  in  the  payment  of  medical 
practitioners  for  attendance  to  give  evidence  as  to  cases  of 
malpractice,  iiegligence  or  misconduct  on  the  part  of  raid- 
wives,  inasmucli  as  all  practitioners  are  asked  to  attend  in 
their  capacity  of  registered  medical  practitioner  ;  (b)  that 
the  fee  for  giving  evidence  should  not  be  less  than  three 
guineas,  in  addition  to  the  ordinary  Government  scale  for 
subsistence  allowance  a(>plicable  in  similar  circumstances,  ami 
first-class  travelling  expenses. 

Rki'okts  Reijuikei>  of  Civilian  Pkactitioneiuj  as  to  Pre- 
War  Health  of  Mem  whose  Cases  akb  beinij  con- 
siDEiiEO  with  a  View  to  Possible  Pension. 

1.32.  Advice  has  been  sought  by  many  practitioners  in  this 
coiniection,  and  it  would  appear  tliat  the  practices  of  Local  War 
Pensions  Committees  differ  considerablj-.  Tlic  Council  has 
expressed  the  opinion  that,  if  a  Board  or  Authority  before 
coming  to  a  primary  decision  with  regard  to  a  man's  pension 
desires  information  witli  I'egard  to  his  prc-War  health,  the 
application  to  the  medical  practitioner  fi.n"  such  informalion 
.should  be  made  by  the  Authority  and  paid  for  by  it  ;  and  that, 
in  cases  where  an  appeal  is  in  ipiestion  aii<l  a  man  apjilies  to  a 
doctor  for  such  information  in  order  to  establish  his  case,  such 
information  should  be  supplied  to  the  man  direct  and  the 
practitioner  must  look  to  the  man  himself  for  payment. 

Death  Certification,  Coroners'  Law,  Proprietary 
Medicines. 
13.S.  Instructions  have  been  given  for  preparation  of  a  Memo- 
randum as  to  the  Association's  attitude  upon  these  matters, 
with  a  view  to  discussion  with  the  House  of  Commons  Medical 
Committee  for  the  purpose  of  considering  the  possibility  of 
Parliamentary  action  in  connection  therewith. 

Life  Insurance  Examinations. 

134.  Some  Insurance  Companies  have  recently  adoptcil  ihc 
practice  of  requesting  relatives  of  deceased  persons  to  apjjlv 
to  a  practitioner  for  a  statement  as  to  the  cause  of  dcatli  iii 
the  form  of  a  certificate.  This  action  places  the  doctor  in  an 
awkward  position,  inasmuch  as  if  he  gives  such  a  certificate 
be  may  prejudicially  affect  the  amount  of  insurance  money 
jjaid,  wliile,  if  he  refuses,  his  late  (lalient's  friends  may  be 
unable  to  obtain  the  money.  The  Council  has  expressed  the 
opinion  that  medical  practitioners  should  decline  to  furnish 
information  as  to  tlie  previous  health  of  deceased  persons  who 
were  insured  without  medical  examination,  and  shonld  refer 
peisons  who  are  unable  to  get  satisfaction  from  the  Insurance 
Company  to  a  solicitor. 

Fees  for  JIeuical  Certificates  in  connection  with 
Claims  fob  Out-of-Work  Pension. 

135.  A  Member  asked  for  advice  as  to  what  fee  should  be 
charged  for  medical  certificates  necessary  in  respect  of  claims 
for  out-of-work  pensions  to  enable  a  Court  of  Referees  to 
arrive  at  a  decision  as  to  whether  a  cl.iimant  is  capable  of 
work,  particularly  if  the  question  is  the  capacity  for  work  of 
persons  disabled  or  partially  disabled  as  a  result  of  War 
service.  The  Council  expressed  tlie  opinion  that,  it  the 
certificate  required  is  of  a  siiniile  nature,  a  fee  of  .5s.  should 
be  charged,  with  usual  mileage. 

Enquiry  into  Economic  Conditions  of  Nurses. 
l.Sti.  The  National  Council  of  Womeii  of  Great  Britain  and 
Ireland  has  asked  the  Association  to  appoint  representatives 
to  .serve  on  a  Special  Committee  set  up  under  the  auspices  of 
that  Council  to  enquire  into  the  economic  conditions  of  nurses 
with  reference  to"  hours  of  work,  pav,  and  physical  welfare. 
Mr.  K.  B.  Turner  and  Mr.  N.  Bishoi>  li.vrman  have  been 
appointed  as  the  representatives  of  the  Association. 

UNDEK    CONSIIJEKATII'N. 

137.  Terms  and  conditions  of  work  of  Assistant  .'Xsyhiin 
Medical  Officers. 

138.  (Question  as  to  the  po.ssibility  of  placing  the  policy  of 
the  Association  in  regard  to  certain  inatters  of  public  interest 
before  lay  organisatioO'.i. 


139.  Medical  examination  of  school  teachers  under  Teachers* 
Superannuation  Act,  191S. 

140.  CertaiiKpiestions  as  regards  the  |)uIilication  of  advertise- 
ments of  vacant  public  appointments  in  the  Journal. 

141.  Question  of  action  as  regards  election  of  direct  repre- 
sentatives on  (Icneral  Medical  Council. 

Medical  Representation  in  Parliament  Fund. 

14'2.  Tiie  Council  considered  Minutes  40-01  of  the  A.R-il. 
1U18,  as  to  the  need  for  more  adequate  representation  of  the 
medical  profession  in  the  House  of  Commons,  and  the  cjueslioii 
of  financial  provision  for  that  purpose. 

A  separate  voluntary  fund  called ''The  Medical  Representa- 
tion in  Parliament  Fund,"  has  accordingly  been  establisheil 
for  the  purpose  of  assisting  Parliamentary  caiidiilates,  with 
the  following  objects  and  couditicns  ; — 

Ohjo:/s. 
To  ensure  the  presentation  to  Parliament  of  expert 
medical  opinion  on  matters  relating  to  national  health  or 
involving  the  welfare  of  the  medical  profession,  and  for" 
this  purpose  (i.)  to  secure  a  larger  representiition  of  the 
medical  profession  in  Parliament  by  obtaining  suitable 
medical  candidates  for  Parliament  and  suitable  constitu- 
encies, and  assisting  when  necessary  by  monetary  grants 
such  c.uididates,  irrespective  of  political  party  ;  (ii.)  to 
liel|i  to  maintain  approved  Members  of  Parliament  as  may 
be  deemed  necessary  or  alvisable  ;  (iii.)  to  promote  such 
other  Parliamentary  action  as  may  be  thought  advisable. 

C'otidUioiia. 

(i.)  The  Fund  shall  be  held  in  Trust  by  the  Council  for 
the  time  being  of  the  B.M.A.  and  applied  to  the  objects 
recited  ill  the  preceding  paragraph  ; 

(ii.)  The  entire  administration  and  control  of  the  Fund 
shall  lie  vested  in  the  Council  of  the  B.M.A.  as  Trustees, 
and  the  making  of  Grants  from  it  .shall  be  at  the  absolute 
discretion  of  that  Council. 

(iii.)  The  conditions  of  approval  by  the  Association  of 
the  candidature  of  any  medical  man  for  a  Parliamentary 
seat  shall  be  as  follow  s  : — 

That  he  should,  by  his  past  work  and  experience,  have 
jiroved  his  knowledge  of,  and  loyalty  to,  the  interests  of 
the  lii-ofessiou  ;  that  he  should  be  willing  to  inform  and 
advise  tlie  Trustees  of  the  Fund  or  their  representatives 
as  to  any  procedure  arising  in  Parliament  which  is  likely 
to  affect  the  medical  profession,  and  to  confer  with  the 
Trustees  of  the  Fund  or  their  representatives  as  to  their 
views  thereon. 

Two  constituencies  were  ofl'ered  by  the  Liberal  W(ii[)s  to 
candidates  ap]iroved  by  the  Association.  Foi  various  reasons 
it  was  deemed  inadvisable  to  accept  the  offer  of  the  one  made 
to  Dr.  Brackenbury.  Sir  Thomas  Flitcroft  stood  for  tlic 
Farnworth  Division  of  Lancashire,  and  fully  expected  to  lie 
adopted  as  the  Coalition  candidate.  By  methods  totally 
inexplicable  to  him  and  his  supporters,  the  Coalition  support 
went  to  another  candidate,  and  Sir  Thomas  Flitcroft  was  nob 
returned.  He  had  been  granted  the  sum  of  £1,50  tovtards  his 
election  expenses  from  the  Fund,  but  he  very  generously 
returned  it.  The  total  amount  subscribed  to  date  (exclusive 
of  promises  of  annual  subscriptions)  is  £443  4s.  Od.  A  state- 
ment of  the  work  and  prospects  of  the  Special  Committee  will 
be  sent  to  each  subscriber. 

As  the  Fund  is  a  Trust  Fund  independent  of  the  funds  of 
the  Association  the  expenses  of  the  Committee  will  be  paid 
from  the  Fund. 

143.  The  Trustees  urgently  appeal  to  the  Divisions  and 
Members  for  financial  support  such  as  will  enable  the  Fund  to 
do  the  work  for  which  it  has  been  established.  Politics  are  an 
uncertain  (piantity  and  general  elections  happen  sometimes 
when  least  expected.  By-elections  are  bound  to  occur 
frequently,  and  the  Fund  ought  to  be  placed  in  a  position  to 
sup|iort,  at  short  notice,  any  medical  candidate  asking  for 
such  support  who  has  proved  his  devotion  to  the  interests  o£ 
the,  profession. 

National  Health  Insurance. 

( 'cixsrirrrioN  of  Insurance  Acts  Committee. 

144.  Tile  (Jouncil  considered  the  following  resolution  of  the 
Conference  of  Representatives  of  Local  Medical  and  Panel 
Committees  of  October  1918  : — 

MiniiU  "26.  —Resolved  ;  That,  inasmuch  as  iiicmbei-,shi|i 
of  the  British  Medical  As.sociatioii  is  definitely  stfitedtu 
be  the  qualification  for  nomination  of  a  direct  representa- 
livo  on  Ihc  Iiisur.incii   Acts  Cnuimitlcj,  and   whereas   tliis 
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*T|uaUficatioa  rostriets   tlie  choico  oi  Piiuel  Commit  tecs  of 
tbcir   ropiesentutives  011   tho   I'anel   on  a   body  which   is 
ostensibly  formed  to  rcpreseiit  Insurance  practitioners  !13 
a   body,    this   Conference    instrncts   the    Insurance    Acts 
tJommittee   to   endeavour    to  secure  tho  roninval    of  this 
qualification  before  anotlier  election. 
Tho  UouMcil  believes  this  request  to  be  reasonable  and   in   tho 
best  interests  of  the  profession  and  of  the  Association.     The 
Commit  tee  set  up  to  watcli  tlie  interests  of  tho  i)rofession  in 
connection  Willi  the  National  Hoaltli   Insurance  system    has 
evolved  into  a  partnership  between  the  Association  and  t  lie  Local 
Mediual  and   Panel  Committees.    The  i>artnership  has  accom- 
plislicd  excellent  work  for  those  members  of  tho  profession 
who  are  engaged   in    Insurance  work,  and   has  moreover  suc- 
ceeded in  keeping  in  close  touch  the  Assoeiat'on  and  the  Local 
Medical  and  I'anel  Committees.     The  policy  of  the  Association 
luus  always  been  tluit,  as  an  Insurance  practitioner  is  primarily 
a  fjencral   practitioner   and   only    secondarily    an    Insurance 
practitioner,   it   is   undesirable   that  a  separate  organisation 
sisould  be  set  up. 

14.1.  When  tlie  Association  agreed  to  allow  the  majority  of 
the  Insurance  Acts  Committee  to  be  elected  directly  by  the 
•Local  Medical  and  Panel  Committees,  it  removed  a  possible 
source  of  frictioEi  and  misunderstanding.  In  the  opinion  of 
the  Council,  the  logical  consequence  of  that  step  is  to  give 
the  Local  Medical  and  I'anel  Committees  a  perfectly  free 
choice  in  the  selection  of  their  representati\'es. 

146.  The  Council  recommends  : — ■ 

Reeommendation  :  (1)  That  the  A.R.M.  19Ht  amend  By- 
law 69  by  inserting  after  the  word  "Committees''  the  words 
"(which  may  include  persons  who  are  not  members  of  the 
A.ssociation)   "  ; 

(2)  Tliat  thecolumn  "  Otherwise  appointed  "  of  the  Schedule 
to  tho  By-laws  as  to  the  Insurance  Acts  Committee  be  amended 
to  read  as  follows  : — ■ 

"  Registered  medical  practitioners  appointed  as 
follows  ;  — 

6  such  practitioners  (being  Members  of  the  Association) 
elected  (in  the  manner  prescribed  by  tho  Representative 
Body)  bj'  the  elected  Representatives  of  the  Constituencies 
formed  for  the  United  Kingdom  under  By-law  33,  namely 
4  by  all  the  elected  Representatives  (acting  togetlier)  of 
the  Constituencies  so  formed  for  England  and  Wales,  and 
one  each  by  all  tho  elected  Representatives  (actiuf 
together)  of  the  Constituencies  so  formed  for  iScotland  and 
for  Ireland  respectively  ; 

22  such  practitioners  (whether  Members  of  the  Associa- 
tion or  not)  elected  by  the  4  Members  e.c-ol/icio  and  the 
above-mentioned  6  elected  Members  of  tho  Committee 
acting  togetlier,  such  22  practitioners  to  be  nominated  or 
qualified  as  under,  viz.  : — 

IS  to  be  selected  so  far  as  possible  on  a  territorial 
basis  from  among  practitioners  nominated  by  the 
Local  Medical  Committees  and  I'anel  Committees 
formed  in  threat  Britain  under  the  Insurance 
Acts  ; 
1  (lifiug  a  member  of  the  Staff  of  a  ^'oluntary 
Hospital)  to  be  nominated  by  tlie  Hospitals 
Committee  of  the  Association  ; 
1    to    be    nominated     by    the     Medical    Women's 

Federation  ; 
1  to  be  nominated  by  the  Society  of  Medical  Officers 

of  Health  ; 
I  to  be  nominated  by  tlie  Poor  Law  Medical  Officers' 
Association  of  England  and  Wales ; 
with  power  for  tho  Members  of  the  Committee  ajipointcd 
as  above  provided  to  co-opt  as  additional  Members  such 
number  (if  any)  of  non-panel  practitioners  as  shall  be 
required  to  secure  that  4  such  practitioners  shall  be 
Members  of  the  Committee." 

Contents  oi'  this  Rkpout. 

147.  lu  .accordance  with  [laragraph  132  of  the  Report  of  the 
Council  1(117  IS,  approved  by  the  RBpre.scntativo  Body,  tho 
Council  sulmiits  in  the  National  Health  lusuranre  section  of 
this  liepoit  only  those  mailers  which  entail  alterations  in  the 
By-laws  of  the  Association  or  affect  tho  poli(>y  of  the 
Association,  as  apart  from  nutters  of  more  domest  ic  interest 
aflfecting,  mainly  or  wholly,  only  those  |)ractitioners  at 
present  doing  National  Heiltli  Insurance  work.  Full  reports 
on  the  latter  arc  placed  before  tho  Conference  of  Rciireseuta- 
tivesof  Local  Medical  and  Panel  Committees. 

Annuaf,  CoNFCiiF.NTK  01'  LocAi.  Mkdk'.vl  anh  Panki, 

CoMMITTKI'.S. 

14S.  The  Annual  Conference  of  Uepresentativos  of  Local 
Medical  and  Panel  (Joinmittces  was  hold  on  October  21tli, 
1918.       Of    the    200   Insurance    areas    in    England,    .Scotland 


and  Wales,  117  sent  representatives.  A  full  report  of  the 
proceedings  of  tho  Conforenco  Wiis  pulilised  in  the  B.M.J. 
Sujjplement  of  November  2iid,  1918. 

MoNKVS    WITUUKl.n    ITvOM    iNStflvANCK    C'oMMlTTHES. 

149.  The  Council  considered  the'  instruction  of  the  A.R.M. 
I91S  (Minute  93)  to  take  such  steps  as  should  en.sure  that  in 
the  event  of  a  monetary  penalty  being  inllicted  by  the  Com- 
missioners, the  Insurauco  Committee  should  not  divide  the 
penalty  over  the  whole  panel,  and  tliat  if  a  pr.actitioner  gives 
his  services  conformably  to  the  Regulations,  tho  practitioner 
.shall  receive  in  payment  the  full  sum  due  to  him  or  her  iii 
accordance  with  the  Acts. 

150.  It  transpired  that  the  case,  in  Scotland,  which  had  led 
to  this  question  first  being  raised,  had  been  settled  iu  a  manner 
satisfactory  to  the  persons  allected,  and  that  the  Scottish 
Commissioners  had  taken  steps  to  ensure  that  iu  future  any 
penalty  inHictod  should  not  bo  divided  over  the  whole  panel,, 
but  .should  fall  on  the  indivichial  practitioner  concerned. 

Allowances  for  lNCRK.\iiED  Cost  of  Livinu  and  Iscp.easei) 
Practice  Expenses. 

151.  The  Insurance  Acts  Committee  was  successful  in  obtain- 
ing in  the  case  of  rural  and  semi-urban  practitioners  the 
particulars  required  by  tho  Commissioners  in  support  of  the 
claim  for  a  grant  on  account  of  increased  practice  expenses. 
A  detailed  statement  was  forwarded  b\'  the  Cormnittee  to  the 
Commissioners.  All  possible  steps  «ero  taken  by  the  Com- 
mittee to  obtain  through  the  Local  Medical  and  Panel 
Committees  particulars  as  regards  urban  practices  such 
as  would  enable  the  Committee  to  justif3'  a  claim 
for  a  giant  for  increased  practice  expen.ses  to  the  urban 
[jraetitioners  also.  In  this  respect  however  the  result  of  the 
Committee's  efforts  was  disappointing,  very  few  statements 
being  forthcoming  from  practitioners,  and  these  mostly  being 
of  a  very  meagre  nature.  Tlie  information  was  none  the  less 
placed  before  the  Commissioners  in  support  of  the  claim. 
They  intimated  that  it  was  insufficient  .and  asked  for  further 
information  in  .support  of  tlie  claim.  None  being  obtainable, 
the  Committee  decided  that  it  would  ser\'e  no  useful  purpose 
to  press  the  claim  for  an  allowance  for  increased  practice 
expenses  in  the  case  of  the  urban  practices. 

152.  The  Council  has  pleasure  in  reporting  that  as  a  result 
of  the  action  taken,  the  Treasury  .agreed  to  niako  grants  to 
Insurance  practitioners  as  follows  :^ 

( 1 )  Increased  Cost  0/  Liviiirj. 

(i.)  To  all  practitioners  whose  net  professional  inconis 
from  all  sources  does  not  exceed  £500  a  year,  a  War 
allowance  of  I2f.  per  cent,  of  tlie  Insurance  fees  payable  to 
him  for  treatment. 

(ii.)  To  all  practitioners  whose  net  professional  income 
from  all  sources  exceeds  E500  but  does  not  exceed  £1,009, 
a  War  allowance  of  10  per  cent,  of  the  Insurance  fees  pay- 
able to  him  for  treatment, 

subject  in  each  case  to  a  maximum  p.a^'inent  of  £60. 

153.  In  order  to  avoid  complications  and  delay  in  payment, 
the  grant  was  in  each  case  determined  by  refereuce  to  the 
practitioner's  income  tax  assessment  for  the  year  1918,  and  the 
amount  of  the  allowance  was  calculated  on  the  insurance 
fees  p.ayable  to  the  jjractitioner  for  treatment  (as  distinct  from 
any  payments  for  drugs  or  mileage)  during  tho  year  1917. 
Tlie  pi'inciiile  on  which  the  grant  has  been  made  and  the  per- 
centages which  ha\'e  been  fixed  are  as  ncarl\'  as  possible  those 
which  governed  tho  grants  made,  at  the  time  the  grant  was 
made,  to  the  Civil  Service. 

(2)  liicrenscil  I'raelice  Expcnsa. 

154.  For  the  purposes  of  this  grant  a  sum  of  £40,000  (in 
adilition  to  the  £20,000  already  distributed  as  an  extra  mileage 
gr.ani )  is  to  lie  apportioned  among  Insurance  Committee  areas, 
oil  the  basis  of  the  total  number  of  insured  persons  for  whom 
the  doctors  within  the  area  .supply  drugs  whore  no  chemist  is 
available  within  a  mile  of  the  insured  per,-,ou's  residence. 
This  method  has  been  adopted  in  order  to  save  the 
doctors  concorncfl  from  having  to  pro[>are  detailed  state- 
ments, and  in  order  to  obtain  prompt  distribution  of  tha 
grant.  So  far  as  I  he  distribution  among  the  doctors  of  sn  aroi» 
is  concerned,  this  may  either  be  on  Iho  .same  basis  as  mentioned 
above,  or  the  (Jomnii.ssionors  aro  willing  to  consider  any 
alternative  methods  of  ilistribution  whch  Insurance  Com- 
mittees may  submit  to  them. 

Kaisinij  01'   Income  Limit  tor  Iksitued  Persons. 

155.  The  Council  was  informed  at  its  meeting  on  April  IGtK 
I  hat  tho   Insurance  Commi.ssioners  had   under  consideration  a 
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proposal  to  increaso  the  income  limit  of  £160  a  year,  which 
now  applies  to  persons  who  are  employed  otherwise  than  by 
way  of  manual  labour.  This  step  is  being  taken  because  large 
numbers  of  persons  whose  income  was  previously  under  £100 
have,  liy  war  bonuses  and  other  additions  to  wages  wliich  may 
now  be  considered  to  be  more  or  less  permanent,  passed  the 
£|i50  limit.  Various  figures  had  been  suggested  for  a  new 
income  limit,  Init  it  was  believed  that  the  figure  to  be  adopted 
wo.dd  be  £250  which  was  thought  roughly  to  correspond  in 
money  value  to  the  old  limit.  It  was  stated  also  that  if  a 
Bill  is  brought  in  this  will  probably  happen  almost  imme- 
.diately,  as,  unless  something  was  done  before  the  end  of  June, 
a  large  number  of  persons  at  present  insured,  estimatetl  as 
being  between  half  a  million  and  a  million,  would  automatically 
go  out  of  insurance  on  June  30th.  EiMpiiries  had  elicited  the 
tact  that  though  tlie  intention  of  the  proposed  Bill  is  merely  to 
kc?[)  in  insurance  persons  who  are  of  the  class  intended  by  the 
191 1  Act  to  be  insured,  an  iueithjntal  etfect  would  be  to  allow 
(jf  the  entrance  to  insurance  of  ay  uncertain  number  of  persons 
wlio  were  in  1911  in  receipt  of  an  income  over  £160  but  under 
£l.'.50,  though  sucli  persons  would  have  the  right  to  claim  to  be 
exempt.  The  Council  directed  that  immediate  representations 
sliould  lie  made  to  the  Commissioners  objecting  strongly  to 
tlie  proposed  Bill  luiless  arrangements  can  be  made  to  prevent 
the  entrance  of  tliis  hitter  class  into  insurance. 

Ni;W    AlJREEMENT   FOR    1920  :    PoSSlBI.K  E.XTKNSION  OF  SkKVIC'E. 

I.IC.  Conferences  have  been  proceeding  since  May  1st,  1918, 
between  representatives  of  the  Insurance  Acts  Committee  and 
the  Insurance  Commissioners  as  to  what  sliould  be  the  con- 
ditions of  service  when  tlie  time  conies  for  revision  of  the 
Iiresent  bargain  between  the  Ooveriimciit  and  that  part  of  the 
profession  who  are  at  present  doing  work  under  the  Insurance 
Acts. 

1.57.  The  Conferences  were  entered  upon  as  a  result  of  the 
application  made  to  the  Government  by  the  Insurance  Acts 
Committee,  by  direction  of  the  Local  Medical  and  Panel  Com- 
iiiitcees'  Conference  of  October  1917,  for  increase  of  the 
capitation  fee. 

loS.  In  reply  to  that  application,  Mr.  Bonar  Law  stated  to 
a  Deputation  of  the  Insurance  Acts  Committee  whieli  waited 
upon  liim  on  March  loth  1918,  that  the  Covernment  could  not 
at  that  time  consider  the  application  for  increase  of  remunera- 
tion except  in  so  far  as  it  might  be  justified  by  War  conditions. 
A  change  in  remuneration  on  grounds  independent  of  War 
conditions,  could  only  be  considered  as  part  of  a  general 
revision  of  the  conditions  of  service.  Such  a  revisioii  would 
have  taken  place  normally  at  the  enil  of  three  years  frojn  the 
coming  into  operation  of  medical  benelit,  i.e. ,  at  the  end  of 
1915,  but  it  had  been  postponed  by  mutual  consent  on  account 
of  the  War.  Mr.  Bonar  Law  stated,  however,  that  if  the 
profession  desired  that  consideration  of  questions  a.fi'ecting  a 
revision  of  the  terms  of  service  should  bo  entered  upon  without 
further  delay,  tlie  Oovernment  saw  no  objection  to  preliminary 
liiscussioiis  between  tlie  Commissioners  and  the  Insurance 
Acts  Committee  taking  place.  Tlie  question  of  the  actual 
amount  of  remuneration  could  not  be  entered  upon  satis- 
factorily at  that  time,  but  there  was  no  reason  why  all  the 
other  conditions  of  service  should  not  be  discussed. 

159.  Discussions  Iiave  taken  place  at  regular  intervals  and 
reports  have  already  been  issued  to  tlie  Local  Medical  and 
Panel  Committees  regarding  the  methods  of  calculating 
remuneration  under  tlie  Act  and  the  payment  for  mileage. 

IfiO.  There  were  then  considered  at  the  Conferences  between 
tlie  Committee  and  the  Commissioners  the  conditions  of  service 
apart  from  remnneration,  including  the  duties  of  pracliliouers, 
the  question  of  administrative  agreements,  question  of  the 
form  of  agreement  and  the  proecdnrc  for  revising  (he  agree- 
ment, questions  of  procedure  in  dealing  with  alleged  breaches 
of  agreement,  disputes  between  doctors  and  Insurance  Com- 
mittees, withholding  of  Exchequer  Grant  and  removal  from  the 
I'anel.  The  Solicitor  of  the  Association  attended  when  the 
legal  interpretation  of  the  form  of  agreement  was  being  dis- 
cussed. The  (juestion  of  capitation  fee  will  not  be  dealt°with 
until  it  has  been  decided  what  services  are  to  be  required  of 
Insurance  practitioners  under  the  new  agroeinent. 

nil.  When  the  conferences  came  to  deal  witli  the  questions 
involving  the  employment  of  consultants  and  specialists,  and 
the  possible  provision  of  institutional  treatment,  the  Committee 
and  the  (Jommi.ssioners  came  to  the  conclusion  that  represent- 
ative medical  practitioners  of  the  types  indicated  should  be 
present,  and  the  Comniissionersaccordingly  invited  those  named 
in  the  statement  published  in  the  B.M..J.' Surplrmriil  of  Match 
Jst,  1919  (page  28). 

102.  It  is  hopeil  to  issne  about  the  mid.ilo  of  May,  1919, 
to  all  Local  Medical  and  Panel  Committees,  to  every 
Division     and     Branch,    and   also   to    every    member    of    the 


)>rofession,  a  full  report  on  the  matters  thus  considered. 
Shortly  afterwards,  in  accordance  with  the  decision  of  the 
Conference  of  Local  Medical  and  Panel  Committees  of  October 
1918,  meetings  will  be  called  of  groups  of  Local  Medical  ami 
Panel  Committees  in  various  parts  of  the  country  for  considera- 
tion of  the  subject.  At  these  meetings  representatives  both 
of  the  Insurance  Acts  Committee  and  of  the  Commissioners  will 
attend  to  assist  in  the  elucidation  of  the  report.  At  the  con- 
clusion of  this  series  of  meetings  a  Conference  of  Local  iledical 
and  Panel  Committees  will  be  held,  probably  early  in  July,  to 
consider  the  various  questions  arising. 

163.  Obviously,  the  report  will  include  matters  which  must 
closely  concern  all  practising  menibers  of  the  profession,  and 
not  merely  those  at  present  engaged  in  National  Health 
Insurance  work.  It  is  therefore  proposed  that  all  members  of 
the  profession  shall  be  invited  to  the  local  meetings  in  question. 
In  this  way  it  is  believed  that  ample  opportunity  will  be 
aflbrded  to  all  parties  for  full  consideration  of  the  whole  matter. 
Tliereafter  the  Insurance  Acts  Committee,  if  so  instructed  by 
the  Conference  of  Local  Medical  and  Panel  Committees,  will 
be  able  to  enter  on  definite  negotiations  for  revision  of  the 
terms  of  service,  with  reliable,  information  as  to  the  views  and 
wishes  of  the  profession.  The  larger  question  of  possible 
extensions  of  .service  will  of  course  come  before  the  B.B.  for 
discussion. 

ReMUMERATION    of    InSUR-VXCE    PR.iCTmONERS. 

1(34.  The  Insurance  Acts  Committee  has  pointed  out  to  the 
Insurance  Conniiissioners  that  it  does  not  consider  that  the 
granting  of  the  recent  allowances  by  way  of  grants  to  meet  the 
increased  cost  of  living  and  increased  travelling  expenses,  in 
any  way  affects  the  claim  which  has  been  made  on  the  part  of 
Insurance  practitioners  for  an  increased  capitation  payment. 

Pr.vctices  of  Womem  Pr.mtitioners  .\nd  Practitioners 
Enuai!ed  cm  Natio.vai.  Service. 

165.  The  Insurance  Acts  Committee  drew  the  attention  of 
the  Commissioners  to  the  need  for  safeguarding  the  ijracticcs 
of  women  Insurance  practitioners  and  any  other  practitionei- 
who  might  be  engaged  on  National  Service  ot  various  kinds 
and  absent  from  their  practicss.  As  a  result,  these  classes  ut 
practitioners  have  had  extended  to  them  the  same  protection, 
so  far  as  transfer  from  their  panels  is  concerned,  as  was  given  to 
Insurance  practitioners  on  military  service. 

N.vrioxAL  Insfkance  Defence  Trcst. 

166.  The  Council  had  for  some  time  been  considering  the 
desirability  of  winding  up  the  Central  Insurance  Defence  Fund, 
and  of  starting  another  fund  for  the  protection  of  the  interests 
of  the  medical  profession  in  connection  with  the  present 
National  Health  Insurance  system  or  any  extension  or  modi- 
tieatioii  thereof.  In  this  connection  theCouncil  also  considered 
Miu.  88  of  the  A.R.M.,  1918,  to  the  eU'ect  that  the' balaiicy 
in  hand  of  tiie  Central  Insurance  Defence  Eund  should  either 
be  returned  to  the  donors,  or  a  scheme  for  its  utilisation  lis 
submitted  for  their  approval. 

167.  In  October,  1918,  the  Conference  of  Representatives  ot" 
Local  Medical  and  Panel  Committees  approved  the  establish- 
ment of  a  fund  for  the  general  organisation  anil  protection, 
primarily  of  the  interests  of  Insurance  practitioners,  but  alsi. 
of  those  of  the  whole  profession  who  were,  or  might  be,  involved 
in  t!ie  administration  of  the  Insurance  Acts  or  similar  measures. 
A  "National  Insurance  Defence  Trust  "  has  therefore  been 
inaugurated,  with  the  Insurance  Acts  Committee  as  Trustees. 
Full  particulars  as  to  the  Trust  were  publi.shed  in  the  B.M.J. 
Supplement  of  March  22nd.  1919,  (p.  45),  and  liave  also  been 
circulated  to  the  Local  Medical  and  Panel  Committees  v.i 
England,  Scotland  and  Wales.  Strong  financial  backing  for- 
the  Trust;  is  appealed  for. 

168.  Arrangements  will  be  made  to  approach  subscriber.? 
to  (he  Central  Insurance  Defence  Fund  with  the  oU'er  either  to 
return  the  balance  of  their  contribution  or  to  transfer  it  to  the 
new  Trust.  This  will  be  done  as  soon  as  demobilisation  is 
further  advanced,  with  a  consequently  improved  chance  ot" 
reaching  the  subscribers  to  the  old  Fund. 


Public  Health  and  Poor  Law, 

Constitution  of  the  Pi;elic  Health  Committee. 

169.  The  ('ouncil  considers  that  in  view  of  the  importance  of 
the  Public  Heath  Committee  of  the  Association,  the  work  of 
which  includes  the  consideration  of  all  questions  relating  to 
the  public  health,  and  the  necessity  of  including  in  its  member- 
ship representatives  of  every  type  of  prac-tica  atfected,  the 
ele^jtef!  membership  of  the  Committee  sliouki  be  raised,  from 
the  [iresent  8,  to  12. 
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The  Coimc'il  1  oi'ommcnds  : — ■ 

Recommendation.— Tiiat  tlio  A.K.M..  nu!i,  ami-mi  the 

Sdiediilo  (otlie  By'''"'-  »^  '"  "'<-'  l'u'>lii'  Ifealtli  Com- 
mitU'c,  by  iiicrcHsiiig  tlio  iiumljer  of  (lio  Members  of 
thill  Committee  to  1)0  elected  by  tlic  Hepresenta- 
tivc  Body  and  Council,  icspectivcly,  to  (•  eaoh  (instead 
of  the  present  4  each). 

liKMllNLRVIlON  OF  MEl>tr  vr.  OlTICERS  IN  I'l-BLIC  He.U.TII 

Skuvk  i:s. 

170.  Havint);  regard  to  the  War  conditions,  the  Council  in 
November  lOl."*,  in  co-operation  with  the  Society  of  Medical 
Officer.'!  of  Health,  urged  on  the  Local  Authorities  in  the 
United  Kingdom  under  the  control  of  the  Local  tlovernment 
Board,  the  ncce.ssity  of  incieasing  the  salaries  of  all  ^^edical 
OBScera  of  Health,  School  Medical  Olticers  and  other  Medical 
Officers  or  Assistant  Medical  Officers  in  their  employ,  by  .'i.'!.,  per 
cent,  over  pre-W'ar  rates,  irrespecti\'e  of  any  increase  of  salarj' 
tiocordiiig  to  scale,  or  grant  for  special  or  additional  services, 
Much  ;vs  maternity  and  child  welfare,  venereal  diseases,  etc., 
.since  fclie  War  began.  The  Council  also  urged  that  anj'  such 
increase  should  take  efifeet  as  from  .Tuly  l!tl8.  The  Council  is 
glail  to  report  that  this  effort  in  many  cases  had  the  desired 
otFect,  and  expressions  of  thanks  have  been  received  from 
many  of  tlie  officers  concerned.  It  is  intended,  as  and  when 
information  comes  to  the  t'entral  Office  as  to  vacancies  in 
.such  appointments,  to  press  on  the  Local  Authority  concerned 
that  the  .salaries  be  so  increased,  where  not  already  done. 

171.  The  abo\e-mcntioned  action  of  the  Association  did  not 
include  I'oor  Ijaw  Medical  Officers.  While  not  able  as  matters 
stand  to  urge  on  Boards  of  ( i  uardians  generally  that  the  salaries 
of  I'oor  Law  Medical  Officers  be  increased  by  ;i3.',  per  cent., 
the  Council  is  prepared,  wliere  in  any  particular  case  a  good 
claim  is  shown  for  increased  salarj*,  to  support  anj-  such 
application  made  to  the  C  uardians  which  the  local  Division 
l>;vs  a[>proved. 

PirBHc:  Healti[  .\nd  Poop.  L.vw  ArfOixTMENTS. 

172.  The  policy  of  the  Association  has  been  supported  bj' 
energetic  action  in  connection  with  numerous  public  health 
and  poor  law  posts.  With  few  exceptions,  the  eQbrts  of  the 
Association  have  been  successful.  Several  of  the  cases  raised 
the  principle  adopted  by  the  Association  many  years  ago,  that 
no  distinction  shall  be  made  on  the  ground  of  sc.x  as  regards 
ti'-i  remuneration  to  be  paid  to  women  [)ractitioners.  The 
t!ouncil  is  glad  to  report  that,  in  every  such  case  dealt  with,  the 
Council  has  vindicated  this  important  principle,  the  remunera- 
tion of  the  women  practitioners  concerned  being  brouglit  up 
to  the  level  of  that  of  their  male  colleagues  doing  similar  work. 

NoN-PiioiircTtox  OF  Rpu.iEvis-i!  Officeu's  Ordkr. 

173.  Representations  were  made  to  the  Association  by  a 
1»i.strict  Medical  Officer  that,  in  a  case  which  he  attended,  the 
Relieving  Officer's  Order  was  not  produced  ujitil  after  the  death 
of  th?  patient.  The  Council  therefore  intimated  to  the  L.C.B. 
its  opinion  that  unless  a  District  Medical  Officer  received  a 
lielievingOfficer's  Order  or  other  official  intimation  that  a  case 
which  he  was  called  upon  to  attend  was  one  which  Mas  entitled 
to  gratuitous  attendance  from  him.  he  would  be  justified  in 
regarding  the  person  as  a  private  patient  and  in  making  liis 
customary  charge  for  attendance  ;  and  that  an  order  produced 
only  after  death  of  the  patient  and  deliverj-  of  tlio  doctor's 
account,  should  not  be  valid.  The  Board  replied  tliat  it  would 
not  consider  attendance  given  by  a  doctor  in  the  course  of  his 
private  practice,  and  without  any  intimation  until  after  the 
|>atient's  death  that  an  order  for  his  attendance  as  District 
Medical  Officer  had  been  given,  as  attendance  given  in  that 
capacity. 

llKMOV.Vt,  To   Ho.SPtT.\L   OF  C-ISES   OF  InFECTIOLS    DiSE.\SE. 

174.  The  C'ouncil  has  considered  Min.  97  of  theA.R.M.  1918. 
(1)  regretting  tlie  issue  of  a  circvUar  by  the  Metropolitan 
A.sylums  Board  in  -Tuly,  lill.S.  which  proposed  to  restrict  the 
removal  of  cases  of  infectious  disease  to  hospital,  and  (2)  ex- 
pressing the  0[)inion  that  temporary  hospitals  might  be 
provided  for  isolation  of  such  cases.  The  Council  was  of  opinion 
that  no  action  should  be  taken  in  the  matter,  in  view  of  the 
urgent  (and  only  temporary)  need  for  placing  additional  beds 
at  the  disposal  of  the  Military  Authorities. 

Sdim.iiansi-.vtiox  of  Medicvl  Officers. 

175.  In  October  1918,  the  Government  appointed  a  l)o|>art . 
mental  Committee  on  Superannuation  of  Persons  Employed  by 
Local  Authorities.  Tlie  Association  requested  to  be  allowed 
to  give  evidence  before  the  (.'dmrnittee  as  to  the  need  for  pro- 
vision for  super.mnaation  of  the  medical  officers  in  the,  cm|)loy 
of  tUona  Authorit  les.  As  a  result  tho  Council  has  by  invitation 
place*!  before  tho  Coraraitteo  a  Moinorandum  on  the  subject. 


Milk  Wabrantv. 

17li.  Representations  were  made  by  the  C'ouncil  to  the  L.(;.B. 
as  to  the  desirability  of  bringing  the  Milk  and  Dairies  Act, 
I'Jli,  into  iminodiate  operation.  In  reply  the  Council  was 
informed  that  that  Act  had  been  repealed  liy  the  Milk  and 
Dairies  (Consolidation)  Act,  1915.  Section  21  of  the  latter  pro- 
vides that  tho  Act,  which  contains  important  provisions  for 
supervision  of  the  milk  supjily,  shall  come  into  operation  on 
sucli  date,  not  being  later  than  one  year  after  the  end  of  tli'? 
War,  as  tho  L.C.B.  may  1>y  Order  appoint.  The  L.li.B. 
further  stated  that  while  it  desired  to  bring  the  Act  into  force 
as  soon  as  possible,  it  was  unable  to  indicate  when  this  would 
be.  The  Council  has  urged  that  the  Act  be  made  operative  ab 
the  earliest  possible  mouient. 

Co  orERATiox  WITH  Poor  Law  Medical  Officers   vno 
Medic.-vl  Officers  of  Health. 

177.  Valuable  co-operation  has  continued  between  the  .\ssa- 
ciation,  the  A.ssociation  of  Poor  Law  Medical  Officers,  and  tli« 
Society  of  Medical  Officers  of  Health,  through  the  Poor  r,aw 
Medical  Officers  and  Medical  Officers  of  Health  .Sub-Coui- 
mittee.?. 

EXAMI\.\TI0X   of   DlSCIIARllEO    SoLDIERS   AS  TO    Tt'BERCULOSia. 

178.  An  Acting  Medical  Officer  of  Health  raised  the  question 
of  a  requirement  of  bis  County  Council  that  the  fees  payable  to 
Tuberculosis  Officers  in  respect  of  discharged  soldiers  examined 
and  reported  upon  with  respect  to  tuberculosis  were  to  be  paid 
to  the  County  Council.  The  Council  has  expressed  the  opinioa 
that  all  extra  work  not  contemplated  by  the  terms  of  an 
appointment  should  be  paid  for. 

Scales  of  Mixi-UCit  Salvkies  for  \\'iioLE-time  Meoical 
Offic  eks. 

179.  The  great  depreciation  in  the  value  of  money,  and  the 
recent  development  of  venereal  diseases  and  maternitA-  ami 
child  welfare  appointments,  has  brought  out  certain  anomaiies 
in  the  scales  of  minimum  salarie's,  fixed  fiy  the  Association  at 
dift'erent  times,  which  require  consideration.  The  matter  li.ij 
therefore  been  referred  to  a  .Toint  Su!)-Commiitee  of  the  Medicj- 
Political  and  Public  l^lealth  Committees. 

Under  Considf.ration, 
ISO.  A'enereal  disease  clinics. 

Naval  and  Military. 

The  Royal  Air  Force  Medical  Service  and  tkk 
ass0ci.\thin. 

181,  The  Council  has  considered  the  position  created  by  tlis 
formation  of  the  R. A.F.  Medical  Service.  In  view  of  the 
importance  of  the  new  Service,  the  Council  is  of  opinion  tha'-. 
it  should  be  put  on  all  fours  with  the  other  Services  as  regar.li 
(1)  the  nonnecessity  of  approving  signatures  in  respect  of 
applications  for  membership  of  the  Association  ;  (2)  repre- 
sentation in  the  Naval  and  Militarj-  Committee  of  tlia 
Association  ;  (."!)  provision  in  the  reference  to  that  Committee  ; 
and  (4)  representation  in  the  Council  of  the  Association. 
The  Council  recommends  : — ■ 

Recommendation.— That  the  A.R.M.  1919  make  the 
following  amendments  in  the  By-laws  in  respect  of  tlia 
Royal  Air  Force  Medical  Service,  and  applications  by 
Olficers  of  that  Service  for  membership  of  the  Associa- 
tion : — 

(a)  That  By-law  7,  as  to  election  of  Officers  of  tho 
Services,  be  amended  liy  insertion,  after  the  word 
'•  .\rmy '',  of  the  words  "  Air  Force  ''  ;  and  substitution  of 
the  word  "Services  "  for  "' .Service  '' ; 

(b)  That  the  Schedule  to  the  By-laws  as  to  the  Xaval 
and  Military  Committee,  2nd  column  ("Adtlitional  Mem- 
bers ci-  olficio")  be  amended  by  insertion,  after  the  v.-onli 
'■Army  Medical  Service,''  of  the  words  "  the  Royal  Air 
Force  Medical  Service';  and,  (ith  column  ("  l)uties, 
['owers,  ote.'),  by  insertion,  after  the  words  "  .\rmy 
Medical  Service,"  of  the  words  "the  Royal  Air  Force 
Medical  Service  ' ; 

(c)  That  By-law  4C  (e)  ("  Composition  of  Council ")  ha 
amended  by  insertion,  after  the  words  "Army  Medical 
Service,"  of  tho  words  "the  lloyal  Air  Force  Medical 
Service"  i  and  that,  consequentially,  tho  words  "Air 
Force"  be  inserted  after  the  word  "  Army  "  in  By-law  42 
(1)  and  (.'!)  ("  Voting  at  Representative  Meetings")  ;  and 
the  words  "the  Royal  Air  Force  Medical  Service"  after 
the  wonis  "  .'Vrmy  Medical  .Service"  in  Bylaw  02  (2) 
("  Term  of  Office  of  Mombnr^  of  Oounnil  "). 
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Indian  Medicai,  Sebvice. 
182.  A  BopaOation  of  representatives  of  the  Associiition  was 
received  by  the  Secretary  of  Ktate  for  Iiulia  on  June  271  !i,  1918, 
and  the  question  of  tlie 'means  by  which  the  Indian  .Medical 
Service  might  be  reformed  so  as  to  make  it  more  attractive  to 
the  best  kind  of  practitioner  was  discussed.  A  full  rc-porb  of 
the  proceedings  at  the  Deiiutation  was  published  in  the  li.M.J. 
StippUmtnl  of  July  (Sth,  HII8. 

IS".  The  varioiis  Memorandums  of  the  Association  on  the 
Indian  Me:lical  Service  question,  together  witli  a  report  of  tlio 
IJeputation  to  the  .Secretary  of  State  of  June  'i/tb,  11)18,  were 
re-printed  in  pamphlet  form  and  circulated,  in  February 
1919,  to  every  officer  of  the  Service. 

184.  In  response  to  further  reiiresontations  and  requests  by 
the  Association,  the  Secretary  of  State  intimated  tliat  he  would 
receive  a  Deputation  from  the  Association  and  m.iko  a  com- 
munication U[)3n  the  points  at  issue.  The  Uepntation  took 
place  on  February  10th  1919.  A  full  report  of  the  proceedings 
was  publisheil  in  the  B.M.J.  Sd/iplaif-iit  of  February  1.5tb 
1919  (page  19),  from  which  it  will  be  realised  tliat  con- 
•iUerably Improved  conditions  of  service  have  been  secured  liy 
the  Association  for  the  otlicers  of  the  Indian  Medical  Service, 
including  an  increase  of  33/;  per  cent,  on  the  rates  of  military 
grade  pa3'. 

I80.  It  is  desired  specially  to  draw  the  attention  of  Members 
to  the  followi'ig  testimony  to  the  status  and  inlluence  of  the 
Association  by  the  Secretary  of  State  for  India  to  the  Deputa- 
tion : — 

"  I  therefore  thought  it  wise  to  ask  you   to   come  here 
to-day  and  to  tell  you  myself  what  had   been   done   and 
whatwas  being  done,  because  I  thought  I  coukl   [iroduce 
to  yon  satisfactory  results  of  the  representations  that  you 
made  last  year,  and  because  I  thought  I  had  grountls,  with 
confidence,  to  ask  you,  as  representatives  of  your  great  and 
intluential   Association,    to   assist   us    in     recruiting    the 
medical  officers  whose  services  we  so  much  need." 
180.   The  Deputation,  after  hearing  the  particulars  as  to  the 
improved  conditions  of  service,  felt  that  it  could  not  do  other- 
wise than  give  the  desired  promise  to  help  the  (lovernnient  as 
regards    the   recruiting   of    officers   for    the   Indian    Medical 
Service.       The    Deputation    also    expressed,    on   behalf  of  the 
Association,  its  appreciation  of  the  sympathetic  way  in  which 
the  Secretary   of    State  had  dealt   with   the   matter.      The 
Council   has  cordially  endorsed   the  action  of  the  Deputation, 
and  recommends  : — 

Reeommendation— That  the  Association  jjlaee  on  record 
its  appreciation  of  the  action  of  theGovermnent  in  increas- 
ing the  pay  of  officers  of  the  Indian  Medical  Service  and 
otherwise   improving   the   conditions  of   service,    and  its 
approval  of  the  undertaking  given  by  the  Deputation  from 
the   .•Vssociation    to    the  Secretary  of    State  for  India  on 
February  10th,  1919,  that  the  Association  should  use  its 
influence  in  securing  officers  for  the  Service. 
It   is   understood    unothcially     that     the    officers     of      the 
Service  will  continue  to  receive  the  old   staff  pay,  in  addition 
to  the  33;\  per  cent,  increase  on  the  old  grade  paj'. 

187.  The  Council  has  cordially  thanked  and  congratulated 
the  Chairman  of  the  Nr.val  and  Military  Committee  (Lt.  Col. 
R.  H.  Elliot,  I. M.S.)  for  his  work  in  connection  with  tlie  Indian 
Medical  Service  question,  and  for  having  sustained  and 
enhanced  the  position  of  the  Association  as  an  inllucntial 
factor  in  Service  questions. 

Pay  of  OraucEKS  of  R.A.M.C,  Terkitokial  Fouce  a.nd 
Sri:(.'ni,  Resekvu. 

188.  As  will  be  remembered,  theC4overnm6nt  negatived  Recom- 
mendation (i.)of  the  Departmental  Committee,  as  to  putting 
officers  of  the  R.A.M.C.  Territorial  Force  and  Special  Reserve, 
who  joined  before  the  War,  on  a  level  with  temporarily  com- 
missioned contract  officers  :rs  regards  pay,  allowances  and 
gratuities  ^^■here  they  would  gain  thereby. 

189.  The  Council  addressed  to  every  member  of  the  War 
Cabinet  on  May  17th,  1918,  a  communication  urging  that, 
failing  acceptance  by  the  (Government  of  that  Recommenda- 
tion, the  (lovcinment  should  equalise  the  ])Osiiion  of  junior 
officers  of  the  R.A.M.C.  (T.F. )  and  Special  Reserve,  and 
temporary  olhcers  of  the  R.A.M.tJ.,  by  increasing  by  the 
requisite  amount  tho  gratuity  to  whieli  the  first  two  classes 
were  entitled  on  demobilisation.  A  similar  letter  was  sent  to 
the  AV'ar  Office  on  the  same  date.  A  reply  dated  June  1st, 
1918,  was  rec-ived  from  the  latter  that,  in  view  of  tlie  decision 
of  the  (lovcrnmentthat  no  change  .should  be  made,  the  question 
could  not  be  reopened. 

190.  .\t  the  request  of  the  Association,  questions  were  asked 
in  the  House  by  Commander  Bclhvirs.  Tlie  Financial  Secre- 
tary of  the  War  Oliico  replied  that  he  had  nothing  to  add  to  his 


previous  replies,  which  had  been  to  the  effect  that  the  junior 
officers  in  the  R.A.M.C.  (T.F.)  and  Siieeial  Keservegot  the 
same  emoluments  as  regular  oltioers  in  the  R.-'i.-M.C. 

191.  Subsequently,  in  co-operation  with  Commander  Beliairs, 
a  letter  was,  in  December,  1918,  sent  to  all  Members  of 
Parliament,  urging  them  to  support  the  adoption  of  the 
Recommendation  of  the  Departmental  Committee.  As  a  result, 
1U()  Members  promised  to  support  any  action  t  dvcn  in  suii|)ort 
of  the  Kocommendation,  but  owing  to  the  dissolution  of 
Parliament,  ifc  was  not  found  posMbleto  take  any  further  action 
at  that  time. 

19:!.  The  Council  has  now  decided  to  ask  Mr.  A.  B.  P.aper, 
M. P. ,  and  Major  A.  C.  Farquharson,  M.P. ,  to  raise  the  matter 
in  Parliament  by  questions,  and  to  request  Major  Farquharson 
to  communicate  with  those  Merabersof  the  present  Parliament 
who,  as  JMombers  of  the  old  Parliament,  promised  their 
supiiort. 

Medic.il  Women  employed  by  War  Office. 

(Sec  also  para.  21). 

193.  The  A.R.M.,  1918  (Min.  3G)  instructed  the  Council  to 
enquire  into  the  conditions  under  which  medical  practitionei's 
Mere  serving  with  H.Jl.  Forces,  and  that,  should  it  be  fouml 
that  the  conditions  under  which  women  were  serving  were  in 
conflict  with  the  policy  of  the  Association  that  no  distinction 
bo  made  on  the  ground  of  sex  as  regards  the  emoluments  to  he 
paid  to  women  practitioners,  steps  should  be  taken  to  give 
effect  to  that  policy. 

19-t.  The  Council  communicated  with  the  Ministry  of 
National  Service,  drew  its  attention  to  the  anomalies  of  the 
position  in  which  medical  women  who  were  employed  on 
whole-time  service  under  the  War  Office  found  themselves, 
and  asked  to  be  informed  of  the  arguments  of  the  military 
authorities  in  favour  of  the  present  procedure.  In  repl}',  the 
Council  was  furnished  with  copies  of  the  agreements  for 
medical  women  employed  (a)  with  the  Q.M.A.A.C.,  (b)  for 
general  service  at  home  or  abroad  with  the  R.A.M.C,  (c) 
for  general  duty  at  home  only,  and  was  informetl  that  in  none 
of  these  cases  were  commissions  given  ;  that  it  was  not  pro- 
posed to  grant  them  ;  and  that,  as  regards  class  (c),  the 
\vomen  were  in  tlie  same  position  as  male  civilian  practitioners 
similarly  employed  at  home. 

195.  It  is  contended  by  medical  women  employed  under  the 
War  Office  that,  having  no  rank  or  status,  there  is,  therefore, 
no  promotion,  however  long  and  satisfactory  their  service  may 
be.  They  are  superseded  by  any  newly-joined  temporary 
R.A.M.C.  man.  There  is  no  graduated  pay  (all  at  2-ls.  per 
day  except  two,  who  have  consolidated  pay  at  £700  per 
annum),  and  many  anomalies  arise  from  the'  absence  of 
commissioned  rank. 

190.  The  Council  came  to  the  conclusion  that  these  members 
of  the  ))rofession  liave  a  real  grievance  which  could  only  be 
relieved  by  putting  them  on  a  level  with  men  who  are  doing 
the  same  work.  The  Council  therefore  pressed  upon  the  War 
Office  the  claim  of  medical  women  employed  whole-time,  for 
the  same  commissioned  rank  and  conditions  as  obtain  for 
medical  men  similarly  employed. 

197.  Similar  action  was  being  taken  by  the  Medical  Women's 
Federation,  with  tho  result  that  Lord  Peel,  Under-Secretary 
of  State  for  War,  received  on  March  28th,  1919,  a  Joint 
Deputation  of  both  bodies.  He  has  promised  to  place  the 
views  of  the  Deputation  before  the  Secretary  of  State  for  War. 

Gr.vtcitie.s  to  Ex-Service   Practitio-Ners  :  Acting  Raxk. 

198.  The  Council  successfully  took  up  with  the  War  Office 
the  question  of  the  injustice  inllicted  upon  Territorial  Officers 
by  the  authorities  first  clianging  higher  temporary  rank  to 
acting  rank,  and  then  deciding  ttiat  gratuities  would  only  be 
payable  on  the  substaniive  or  temporary  rank  held,  and  not  on 
acting  rank.  That  decision  has  now  been  reversed,  and 
gratuities  are  payable  on  acting  rank. 

Action  Taken  on  Behalf  of  Shrvice  Members. 

199.  The  Council  has  given  advice  and  assistance  to  a 
large  number  of  Members  in  the  Services  in  connection  with 
questions  of  difficulty  cropping  up,  of  which  the  following 
is  ty[)ical  : — 

V  Major  complained  to  the  Association  and  asked  for 
a<lvieo,  in  that,  liaving  fallen  sick  on  April  9th,  1918.  he 
was  not  boarded  out  of  tlie  Army  as  permanently  uiilib 
until  August  14th,  and  on  August  28th  was  informed 
by  Messrs.  Holt  that  they  had  been  authorised  to  pay  hi;n 
his  gratuity,  and  that  his  pay  had  ceased  from  April  9th. 
The  practitioner  in  question  not  being  a  Member  of  tli« 
Association,  was  informed  that,  while  the  Ass;ciatioi» 
.sympathised  with  him,  it  could  not  take  up  his  c:ise  with 
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the  Military  Aiitlioi-ities.  as  in  all  piolialMlity  it  would  bo 
informed  tliiit  it  was  iiitiMferiiij;  in  a  matter  in  which  it 
bivl  no  diieel  concern.  Ito  inimodiately  joined  the  Asso- 
'iation,  wlicrcnpon  representations  were  made  to  the  War 
Oliice.  As  a  result,  ho  was  informi-d  liy  Vtie  \\'ar  Ollice 
that  they  had  instructed  the  Army  Agents  to  pay  him  up 
to  August  1  kh,  191S,  which  decision  carried  with  it  the 
gratuity  he  claimed,  liis  elaim  being  thus  conceded. 

200.  This  instance  is  sjivcn  to  point  a  moral  which  is  not 
always  appreciated  by  Members,  namely,  that  employers  and 
(iovcrnmont  Depurtmeiits  will  often  concede  to  a  pi'actitioner 
who  proves  that  he  iias  the  Association  iit  his  back,  what  they 
decline  to  grant  to  the  indivitlual.  The  Council  is  always 
glad  to  use  the  influence  of  the  As.sociation  in  cases  which 
examination  proves  to  bo  gcnuiuo  grievances  of  a  profe.ssionaI 
nature. 

Royal  N.^vy  Mudioal  Skrvicb. 

201.  In  1014  the  Council  memorialised  the  Admiralty  as  to 
(he  necessity  for  improvement  in  tlic  conditions  of  the  Royal 
Navy  Medical  Service,  which  was  causing  a  .shortage  of  otHcers 
in  that  Service.  A  detailed  Jlemorandum  on  the  question 
was  forwarded  to  the  Admiralty  by  the  Council  in  July,  1014. 
lowing  to  the  intervention  of  the  \Var,  it  has  not  been  po.ssible 
to  take  any  further  steps  in  the  matter.  The  Council  is  of 
opinion  that  the  time  has  come  for  the  question  to  be  again 
taken  up,  and  a  Special  Sub-Committee  of  the  Naval  and 
.Military  Committee  has  been  appointed  to  deal  with  it. 


Scotland. 

202.  Tl)e  Scoi;i^li  Committee  appointed  Dr.  James  R. 
Drever,  Glasgow.  Chairman  ;  Dr.  John  (!oft',  Bothwell,  Vice- 
(Jhairnian  ;  and  Dr.  R.  C.  Bnist,  Dundee,  Hon.  SecTCtary  for 
the  current  year. 

Ministry  or  Health  :  Scottish  Board  of  Health  Bill. 
20.3.  The  Committee  carefully  considered  the  pro]iosal  of  the 
(iovernment  to  establish  .a  Ministry  of  Health.  A  Conference 
was  called  by  representatives  of  the  various  medical  bodies  in 
Scotland  to  consider  the  desirability  of  forming  a  Joint  Com- 
mittee to  deal  with  the  subject.  The  Scottish  Committee  decided 
to  co-operate  with  the  Corporations  and  other  medical  bodies 
in  the  formation  of  a  Joint  Scottish  Ministry  of  Health  Com- 
mittee, and  resolved  that  such  co-ojjeration  should  continue  so 
long  as  the  general  principles  defined  by  the  Association  oould 
be  secured,  and  that  an  entleavour  be  made  to  secure  that  all  the 
members  of  the  Scottish  Committee  should  be  members  of  the 
Joint  Committee.  It  was  further  decided  that  the  Committee 
shoidd  offer  to  contribute  half  of  the  working  expen.ses  of  the 
iloiat  Committee. 

204.  At  the  Conference  it  was  agreed  to  form  a  Joint  Com- 
mittee to  collect  and  formulate  the  view.s  of  Scottish  members 
of  the  profession  on  the  proposals  for  establishment  of  a 
Ministry  of  Health,  and  on  other  important  problems  of 
medical  reconstruction.  It  was  agreed  that  the  Joint  Com- 
mittee be  constituted  as  follows: — (i.)  the  members  of  the 
Scottish  Branch  of  the  Ceneral  Medical  Council  (9) ;  (ii.)  the 
Scottish  members  of  the  Scottish  Committee  (18) ;  (iii.)one 
representative  from  each  of  the  Universities  (4)  ;  (iv.)  two 
representatives  from  each  of  the  Licensing  Corporations  (6)  ; 
(v.)  two  representatives  from  the  Society  of  Medical  Officers  of 
Health  (2) ;  (vi. )  one  representative  of  women  practitioners  ( I ) ; 
and  (vii.)  four  additional  co-opted  members  (4).  A  report  by 
the  .loint  Committee  was  published  in  the  British  Madical, 
Journal  of  March  1.5th,  1010  (]>.  324). 

20.').  The  Scottish  Committee  has  invited  the  Divisions  and 
Branches  in  Scotland  to  hold  meetings  forthwith  to  consider 
the  Scottish  Board  of  Healtli  Bill,  and  to  forward  their 
opinions  to  the  Scotti.sh  Committee  without  dela^'.  The  text 
of  the  Bill  was  published  in  the  B.M.J.  Supplement  of  April 
.%!),  1919  (p.  .53). 

Position  of  Mkdhal  Pkaititionlrs  in  tiik  Huhii.ands 
AND  Islands. 

201).  The  Highlands  and  Islands  Sub-Committee,  which  w.as 
established  last  year,  attended  by  invitation  before  the  High 
lands  and  Islands  Medical  Service  Board  in  lObS,  and  discussed 
various  points  at  issue.  The  Sub-Commitlce  issued  to  the 
))raetitioners  concerned  a  statement  showing  the  result  of  the 
deputation,  and  the  position  adopted  by  the  Bo.ard. 

207.  The  Comniittrn  dei'idcd  (1)  that  the  members  of  its 
Highlands  and  l-^lands  Sidi-Commitlec,  other  than  those 
appointed  by  the  Committee  itself,  .should  be  elected  by  tlio 
respective  Constituencies  in  the  Highlands  and  Islands,  by 
the  method    of  transferable    vote ;    (2)    tliat    one  member   be 


elected  for  each  of  the  counties  of  .Argyll,  Caithness,  Inver- 
ness, Ross  and  Cromarty,  Sutherland,  Oikney.  Shetland,  an^i 
tiic  Highland  District  of  the  County  of  I'crth  ;  (3)  that  each 
practitioner  serving  under  the  Board  bo  entitled  to  nominato 
and  to  vote  ;  and  (4)  that  the  elections  be  based  on  nomina- 
tions by  Members  resident  in  the  respective  areas,  and  con- 
ducted by  post.  The  election  of  ti  representatives  on  the 
Snb-(/'ommittee  by  practitioners  serving  under  the  Board  has 
now  been  completed.  Dr.  A.  C.  .Miller,  Fort  William,  has 
been  appointed  Chairman. 

20.S.  'I'lie  Sub-Committee  has  met  and  decided  to  review 
alternative  schemes  of  service  in  lieu  of  the  one  at  present  in 
operation.  Meantime  the  Committee  has  informed  the  Board 
of  the  result  of  the  elections  by  |)ractitioners  ;  of  the  conse- 
quent status  of  the  Subcommittee  as  representing  Highland 
and  Islands  practitioners  ;  and  of  its  intention  to  submit  pro- 
posals as  to  improvements  in  tlie  Service. 

Mkdkjal  Fees  under  Midwives  (Scotland)  Act. 
200.  The  Committee  has  considered  the  scales  of  fees  allo^ved 
to  medical  jjraetitioners  in  Scotland  and  England  under  the 
respective  Midwives  Acts,  and  has  forwarded  both  scales  to  the 
Divisions  and  Branches  in  Scotland,  asking  for  their  views. 
There  is  considerable  discrepancy  between  the  two  scales,  and 
it  is  the  intention  of  the  Committee  to  try  to  bring  them  into 
unison. 

Position  of  Colliery  Doctors  Absent  on  Service. 

210.  Representations  were  made  by  the  Committee  to  colliery 
owners  on  behalf  of  doctors  absent  on  service,  asking  the 
owners  to  give  what  facilities  were  possible  in  order  that 
miners  might  be  aware  of  the  names  of  these  doctors  when 
arranging  for  medical  attendance  for  their  families. 

Extension  of  Powers  of  Scottish  Committee. 

211.  As  a  Board  of  Health  is  to  be  set  up  in  Scotland, 
distinct  from  the  Ministry  of  Health  of  England,  and  further 
divergence  of  legislation  and  administration  is  probable,  some 
extension  of  the  powers  of  the  Scottish  Committee  has  now 
become  necessary.  It  is  not  proposed,  meantime,  to  raise  the 
difficult  question  of  devolution,  but  the  Council  has,  .as  a 
tentative  measure,  empowered  the  Committee  to  convene,  on 
occasions  of  special  urgency,  meetings  of  the  Scottish  Repre- 
sentatives. Such  meetings  will  serve  the  useful  purpose  of 
elicitiii"'  and  focussing  Scottish  professional  opinion  upon 
matters  purely  Scottish.  The  functions  of  such  meetings  will 
be  purely  deliberative,  and  decisions  arrived  at  will  be  reported 
to  the  Council  through  the  Committee. 

Under  Con.sidi«ation. 

212.  Pvcpresentation  of  the  profession  upon  County  Councils 
and  other  Local  Anthorities  whose  duties  concern  the  bealtli  of 
the  community. 

213.  Nurses'  Registration  Bill. 


Ireland. 

Election  of  Chairman  and  Vice-Chairman. 
214.  Owing  to  the  War  and  the  epidemic  of  inlluenza 
having  made  such  demands  on  the  time  of  the  jirofession,  the 
Irish  Committee  has  not  met  as  frequently  as  in  other  years. 
At  the  meeting  of  the  Committee  held  in  January.  1010,  Dr. 
J.  S.  Darling,  Lurgan,  co.  Armagh,  and  Dr.  Denis  Walshe, 
Craigue,  co.  Kilkenny,  were  elected  Chairman  and  Vice- 
t'hairman  respectively. 

Remuneration  of  Poor  Law  Medical  Officers. 

21.5.  The  Irish  Medical  Secretary  organised  in  March  and 
Aiiril,  lObS,  a  meeting  of  delegates  representative  of  the 
entire  Irish  profession.  The  meeting  was  hckl  on  May  29th, 
1918  and  was  well  attended  by  representatives  of  the  pro- 
fession from  all  parts  of  Ireland.  The  principal  busiiies.s 
transacted  was  in  regard  to  the  salaries  and  conditions  of 
service  of  Poor  Law  .Medical  Officers.  The  meeting  also  [lassed 
a  resolution  in  favour  of  extension  of  Medical  Benelits  to 
Ireland  on  conditions  acceptable  to  the  profession  and  suitable 
to  the  needs  of  the  country.  By  direction  of  the  meelrng, 
applications  were  forwarded  to  all  the  Boards  of  tUiardians  111 
Ireland  for  increased  salaries  for  their  Poor  Law  Medical 
Otlicers  Many  of  the  Boards  rea<lily  admitted  the  inadequacy 
of  the  salaries  of  their  Poor  Law  Medical  OHicers,  and, in  some 
instanecs,  granted  fairly  suVistanlial  increases  in  the  case  of 
doctors  witli  long  service.  It  was,  however,  a  cause  of  much 
disaiipoinlment    to   lind   subsequently    that   the    Irish    Local 
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(Jovernmeut  Board  refused  to  sanction  maximal  salaries  of 
fiiO  per  annum  on  tlie  ground  o£  their  Ijeing  excessive. 

■ne  In  connection  witli  this  action  of  tlie  Local  Government 
Board,  a  Deputation  of  I'oor  Law  Medical  Officers,  accom- 
panied t.v  the  Rt.  Hon.  M.  F.  Cox,  M.U.,  and  the  Irish 
Medical  Secretary,  waited  on  that  Board.  The  Deputation 
«;ave  a  detailed  account  of  the  financial  difficulties  of  Foor 
Liw  Medical  Officers  in  discharging  their  duties  efficiently 
owing  to  their  inadequate  salaries,  and  pointed  out  that,  as  the 
result  of  the  war,  tlie.se  difficulties  had  become  imtiossibdities 
lo  consequence  of  the  enormous  incease  in  the  cost  of  living 
and  travelling.  Soon  after  the  Deputation,  the  Local  Govern- 
ment Board  ^communicated  with  the  Boards  of  (iuaidians 
concerned  and  informed  them  that,  as  the  result  of  the  repre- 
sentations of  the  Deputation,  it  had  decided  to  sanction  maximal 
siilaries  of  £250  per  annum  in  the  case  of  medical  officers  who 
bad  completed  fifteen  years  service  and  upwards. 

•217.  During  the  year,  the  Iri.^h  Medical  Secretary  addressed 
Boai-ds  of  (fuardi'ans  in  different  Counties  regarding  the 
inadequacy  of  the  .salaries  of  Poor  Law  Medical  Officers,  and 
iu  many  cases  succeeded  in  obtaining  substantial  increases. 

DOMICILIARV   TkE.^TMENT   W'  Di.SCHARGKD   ANI>   DiSACLEn 
SOLBIIiUS. 

21s.  The  Committee  made  representations  to  the  Ministry  of 
Veusions  witli  regard  to  the  provision  of  medical  treatment 
for  disabled  and  discharged  soldiers  and  sailors  in  Ireland, 
Arising  out  of  these  representations,  an  official  of  the  ilinistry 
of  Pensions  attended  a  conference  between  tlie  Medical 
Commissioners  of  the  Irish  Local  Government  Board,  the 
Irish  Insurance  Commission,  and  representatives  of  tlie  Irish 
medical  profession.  -The  terms  of  remuneration  (agreed  upon  b3' 
the  members  of  the  conference  on  a  capitation  basis  to  include 
the  cost  of  medicines  and  a  defined  list  of  appliances)  «ere  as 
t'ollon's  :  In  urban  areas  12s.  fid.,  in  rural  areas  l.">s.  ;  the 
payment  for  certification  under  the  Insurance  Act  to  be  extra^ 
namely,  in  borough  and  larger  urban  areas  Is.  3d.,  urban-rural 
areas  2s.,  and  rural  ai'eas  2s.  6d.  per  capita.  The  adminis- 
tration of  the  scheme  was,  after  considerable  delay,  entrusted 
to  the  IrLsh  Insurance  Commission,  who,  instead  of  the  panel 
system,  adopted  the  principle  of  payment  '"for  work  done." 
Tlie  representatives  of  the  profession  adopted  the  scheme  of 
payment  for  work  done  with  some  reluctance,  owing  to  what 
ciiey  considered  the  very  serious  defect  that  such  a  scheme  did 
not  guarantee  a  fixed  minimum  remuneration.  The  Insurance 
C-ommission,  however,  undertook  to  alter  the  scheme  if,  after 
a  trial,  it  did  not  prove  satisfactory  to  the  profession. 

MiN'ISTRy   OF   He.ILTII  FUU    IllELANU. 

219.  The  Committee  made  representations  to  the  chief 
<iovernment  Departments  concerned  in  the  administration  of 
health,  with  regard  to  the  necessitj'  for  the  establishment  of  a 
Ministry  of  Health  in  Ireland.  The  Irish  medical  [irofession 
and  the  Irish  public  were  practically  unanimous  in  favour  of  a 
Mer»arate  Bill  to  deal  with  the  peculiar  position  of  [lublic 
health  in  Ireland.  Though  the  Government  did  not  meet  the 
unanimous  Irish  demand  for  a  separate  measure,  it  has 
accepted  very  important  amendments  which  it  is  believed  will 
piovide  the  means  of  undertaking  a  very  radical  reform  of  the 
out-of-datehealthservicesexistingat  the  present  time  in  Ireland. 
The  amendments  accepted  b3-  the  Government  provide  for  the 
iormation  of  an  Irish  Public  Health  Council,  with  a  medical 
man  as  Chairman.  This  Council  shall,  as  at  first  constituted, 
include  the  Commissioners  of  the  Local  (iovernraent  Board, 
Irish  Insurance  Commission,  Registrar-General  for  Ireland, 
and  the  officials  of  other  Irish  Departments  concerned  in  the 
administration  of  health  questions.  In  addition,  there  will  be 
nominated  by  the  Chief  Secretarj-  three  medical  members,  of 
•whom  one  must  lie  a  woman.  There  ^^■ill  be  also  on  the  Public 
Health  Council  representatives  of  the  Approved  Societies  and 
lottal  health  authorities,  e.rj.,  the  County  Councils.  Though 
the  Chief  Secretary  did  not  accept  the  proposal  of  the  medical 
deputation  which  recently"  waited  on  him,  that  the  medical 
members  of  the  Council  should  be  elected  by  the  medical  pro- 
fcs-sion,  he  has,  in  reply  to  a  letter  addressed  to  him  bv  the 
Irish  Medical  Secretary  as  to  this  proposal,  stat  ed  that  "when 
alK)ut  to  nominate  the  medical  members  of  the  Council,  he 
would  consider  if  it  were  possible  to  submit  their  names  for  the 
vicHS  of  the  profession. 

The  Irish  Mbdicai  Waii  Committek. 

220.  The  Irish  Medical  War  Committee  is  still  at  work,  and 
through  a  Sub-Committec  makes  all  the  necessary  inquiries  in 
connection  with  the  demobilisation  of  Irish  doctors  who  have 
been  serving  in  the  dififerent  medical  War  services. 


Oversea  Branches, 

Rel.vtionsiiip  detweek  the  Oversea  Bodies  and  the 
Parent  Association. 

221.  On  the  initiative  of  Lt.-Col.  W.  T.  Hayward,  C.M.t!., 
President  of  the  Australian  Federal  Committee,  the  Council  in 
January  191S,  addressed  a  letter  to  the  Oversea  bodies  as  to 
the  question  of  the  relationship  between  them  and  the  parent 
body.  In  response,  several  Branches  and  Divisions  have  made 
suggestions  for  more  effective  co-operation  between  the  Asso- 
ciation overseas  and  at  home.  The  Council  is  now  conferring 
with  these  Branches  and  Divisions  on  the  subjects  raised. 

E.vsT  African  Medical  Service. 

222.  The  Council  had  before  it  (i)  a  petition  sent  to  tho 
Colonial  (JIHce  by  the  Medical  Officers  of  the  Protectorates  of 
British  FiUst  Africa,  Uganda,  Nyasaland,  Somaliland  and 
Zanzibar,  pressing  for  improvement  of  the  Medical  .Services  in 
those  Protectorates,  and  for  the  formation  of  an  East  African 
Medical  .Service  to  include  the  whole  of  the  protectorates  and 
anj'  contiguous  territories  ultimately  absorbed  ;  (ii)  a  request 
that  the  Association  should  support  the  Medical  Officers  in 
their  endeavours  to  obtain  better  conditions  of  service.  The 
Dominions  Committee  also  had  an  opportunitj'  of  discussing 
the  subject  with  representatives  of  the  East  African  and 
Uganda  Medical  Services,  who  drew  sjiecial  attention  to 
certain  points  of  unfairness  and  hardship.  Asaresult.it  has 
been  demonstrated  to  the  Council  that  the  terms  and  condi- 
tions of  medical  service  in  the  East  African  Protectorates  are 
greatly  inferior  to  those  of  the  West  African  Medical  Staff. 

223.  Thee  appears  to  be  a  strong  impression  in  the  minds  of 
certain  liovernment  officials  that  the  climatic  conditions  in 
East  Africa  are  much  better  than  those  of  West  Africa.  It 
would  seem  that  this  impression  is  largely  responsible  for  tho 
difference  in  pay  in  East  and  West  Afric.i.  The  Council  it, 
however,  able  to  state  on  good  authority  that  the  health  con 
ditions  in  East  Africa  are,  generally  speaking,  not  better  than 
in  West  Africa. 

224.  A  communication  was  therefore  addressed  to  the  Secro. 
tary  of  State  for  the  Colonies  on  .January  2l.st.   1(119,  stating 

(a)  that  the  Association  had  had  under  consideration  the  terms 
and  conditions  of  service  of  the  East  African  Medical  Servici-. 
and  was  .satisfied  that  an  immediate  improvement  in  the  rates 
of  remuneration  would  alone  remo\'e  the  deep  and  widespread 
discontent  prevailing  among  tlie  members  of   that  Service  ; 

(b)  that  unless  such  improvement  could  be  brought  about  it 
would  be  impossible  to  get  practitioners  of  the  right  ty|i!? 
to  join,  or  to  obtain  the  best  work  from  those  already  in  ths 
service ;  and  (c)  asking  him  to  receive  a  deputation  which 
A\ould  place  liefore  him  in  greater  detail  the  vie« s  which  the 
Association  liad  formed  as  a  result  of  careful  enquiry  into 
the  conditions  of  medical  service  in  British  East  Africa  and 
adjacent  territories. 

22.5.  Tlie  Secretary  of  State  replied  on  February'  17th.  1919, 
(a)  forwarding  a  copy  of  the  new  edition  of  the' pamphlet 
relating  to  colonial  medical  aiipointments  (Miscellaneou.s, 
No.  99,  2i>th  edition) ;  (b)  pointing  out  that  in  the  new  edition 
were  embodied  the  revised  scale  of  salaries  for  the  medical 
staff  in  the  East  African  Protectorates  which  had  now  been 
adopted,  and  which  would  apply  to  the  vacancies  now  being 
advertised  in  the  medical  press  :  and  (c)  stating  that  in  view 
of  the  steps  thus  taken  to  improve  the  conditions  of  service,  ho 
doubted  if  the  proposed  deputation  from  the  Association  was 
necessary  at  this  stage,  but  that,  if  desired,  the  head  of  the 
East  African  Department  would  be  happy  to  see  a  represonta- 
hive  of  the  A.s.sociation  at  the  Colonial  Otiice  on  the  subject. 

226.  Accordinglj',  on  March  5th,  1919.  Lt.-Col.  Newland, 
Chairman  of  the  Dominions  Committee,  and  tho  Defiuty 
Medical  Secretary,  had  a  conference  at  the  Colonial  Office 
with  the  head  of  the  East  African  Department.  Col.  Newland 
expressed  regret  tliat  Lord  Milner  had  not  considered  it 
necessar\-  to  receive  a  deputation  from  the  Association  as  to 
the  terms  and  conditions  of  service  of  the  East  African  Medical 
.Service,  as  although  the  increased  rates  of  remuneration 
authorised  in  the  Memorandum  No.  99  of  February  1919  were 
recognised  as  a  \erv  substantial  improvement,  there  still 
remained  a  somewhat  serious  discrepancy  between  the 
remuneration  of  the  East  African  iJedical  .Service  and  that  of 
the  West  African  Medical  Staff".  He  especially  emphasised 
(I)  that  the  regulations  as  to  pension  were  not  improved  ;  (2) 
that  the  salaries  of  the  senior  appointments  were  not  nearly 
up  to  the  level  of  similar  appointments  in  the  West  African 
Medical  Stuff;  (3)  that  the  duty  allowances  were  only  hall  ot 
the  amount  allowed  to  the  Wc.s't  African  Medical  Staff;  and 
(4)  that  no  O|iportunil.y  had  been  afforded  to  retire  from  tlie 
Service  with  gratuity  after  nine  years'  service.     He  also  urged 
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tlic  OhUibli'^limeiit  iif  »  (ionoral  Mudic-ul  Soivico  for  the  wliolc 
111  Die  Uri'iloiios  in  Al'iii.a  uiulfi-  Uio  uilniiiiistration  of  tlic 
t'dluiiial  OMic'f,  ;uiil  siifrj^ested  that  an  iimaln'iimal ii)ii,  whorevcr 
posnihlc,  ol  tho  medical  .sciviocs  of  ailjaeont  ColoiiifS  would  ho 
a  •^I'oat  advaiitago. 

'22T.  'I'lie  Ooiiiicil  is  now  pios.sing  foi'  an  interview  of  ropre- 
KCntalivos  of  tlio  Dominions  t'ommittce  with  Lord  JMilner  on 
the  snliject,  and  is  poiiitinj;  out  that  until  thu  Association  has 
his  assurance  that  the  following-  points  will  be  conceded,  it 
will  not  take  u))on  itself  the  responsibility  of  recommending 
[«aetitioners  to  join  the  East  African  Medical  Service  :-- 

(i.)  That  the  new  scale  of  salaries  attaching  to  posts 
under  the  Kast  African  Medical  Services  shall  apply  pi'O 
rata  to  ollieers  already  in  the  service  ; 

(ii.)  that  the  new  scale  shall  be  subject  to  any  general 
increase  of  remuneration  ai>plieable  to  the  whole  of  the 
staff  of  the  Service  in  respect  of  the  increased  cost  of  living; 
(iii, )  that  the  option  of  retiring  with  a  gratuity  apiilying 
to  the  West  African  Medical  Service  shall  be  made  to 
apply  at  once  to  the  East  African  Medical  Service  ; 

(iv. )  that  arrangements  be  made  for  the  inauguration 
of  study  leave,  as  obtains  in  the  Indian  Medical  Service; 

(v.)  that  consideration  be  given  to  the  inadequate 
number  of  senior  posts  in  the  Services,  and  the  conseciuent 
lack  of  opportunities  for  promotion. 

Question  01'  a  General  Medical  Service  eor  the  C'liowN' 
Colonies  and  Peotectorati;s. 

"228.  The  Council  considered  the  question  of  the  formation  of 
a  (General  Medical  Service  for  the  Crown  Colonies  and  Pro- 
Icctorates,  and  came  to  the  conclusion  that  the  ditierences  in 
climate  and  local  conditions  in  diflerent  parts  of  the  Empire 
make  separate  services  essential.  It  considers,  however,  that 
in  the  best  interests  of  the  Empire,  the  Medical  Services  of 
adjacent  Colonies  should,  wherever  possible,  be  amalgamated, 
and  that  the  Medical  Services  of  all  the  territories  in  Africa 
directly  administered  b}'  the  Colonial  Ofiiee  should  be  com- 
bined in  one  African  Medical  (service.  This  opinion  was 
eonveyeil  to  the  hca<l  of  the  East  African  Dej)artment  by 
the  Chairman  of  the  Dominions  Committee  at  the  interview 
on  March  ."jtli,  inilt. 

Position  of  Pkactitioneks  of  Alien  Enemv  Nationai.itv 
IN  the  Colonies. 

229.  On  the  initiative  of  the  Hong  Kong  and  China  Branch, 
the  Council  has  urged  the  Colonial  Ollice  to  take  such  action 
as  shall  ensure  that  practitioners  of  alien  enemy  nationality 
thall  only  be  allowed  to  practise  medicine  in  British  Colonies 
after  the  War  on  <lipIomas  duly  accepted  and  registered  by 
the  (Jeneral  Council  of  Medical  Education  and  Registration  of 
the  United  Kingdom  under  the  British  Medical  Acts. 

J.  A.  MACDONALl), 

Chairman  of  Council. 
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MEMORANDUM  ON  THE  QUESTION  OF  SCHEMES 
FOR  A  SCIIOOE  MEDICAL  SERVICE,  SENT  TO  THE 
BOARD  OE  EDUCATION  ON  .TANUARY  21st,   1!)1!). 

{Stc  parjt  77,  para.  100,  of  Aitiuiul  BrpoH  of  C'ounril). 

As  a  result  of  Sir  tleorgeNewm.an's  statement  that  he  woidd 
be  willing  to  consider  any  observations  which  the  British 
Mcdii'al  Association  might  wish  to  bring  before  him  on  tlu; 
question  of  schemes  for  the  organisation  and  functions  of 
School  Medical  Services,  the  Medico-Political  Committee  of  the 
Association  has  given  careful  consideration  to  the  matter  and 
would  submit  the  following  Meniorandum  in  connection 
therewith  : — 

1.  It  seems  nccessaiy  (hat  the  general  purpo.se  of  the 
School  Medical  Service  and  the  relative  importance  of  its 
several  parts  should  be  impressed  on  Local  Education 
Authoritlies.  Too  miiny  members  of  these  Authorities 
fake  the  narrow  view  that  the  Service  is  primarily,  if  not 
wholly,   concerned  with  the  detection  and  treatment  of 


]ihysieal  defecls  in  individual  children.  The  schemes  of 
Authorities  liave  a  teiulcncy  to  devote  exclusive  or  undidy 
pre|iondorant  attention  to  the  inteimittcnt  medical  or 
surgical  treatment  of  the  diseased  child,  rather  than  to 
embody  arrangements  for  advancing  the  health  and 
physical  development  of  the  whole  child  population,  well 
or  ill.  Sir  (Jeorge  Newman  lias  said  "  nothing  could  bo 
more  unscientific  orunstatcsmanlilce  "  and  the  A.ssoeiation 
trusts  thati  tlie  Board  of  Education  will  see  that  scliomes 
of  Local  ,\utliorities  recognise  this  fact  and  place  the 
treatment  of  school  children  in  its  proper  perspective. 

2.  It  is  clear  tluit  to  aceoin[)lish  successfully  the  main 
purpo.se,  the  intimate  co-operation  of  the  medical  and  the 
teaching  statf  is  necessary.  Such  matters  as  the  provision 
of  meals,  the  sui)ervision  of  the  employment  of  children 

'  and  young  persons,  the  organisation  of  games  or  of  evening 
play  centres,  ami  tlie  ordinary  pliysical  exercises  in  the 
schools  are  obviously  but  parts  of  the  whole,  and  though 
the  School  Medical  Ollicer  should  of  course  always  be 
called  u])On  to  advise  with  regard  to  them,  there  are  reasons 
why  it  may  be  better  that  these  matters  should  be  admin- 
istered through  tlu)  Education  Officers  and  Staff  rather 
than  by  the  Medical  Department.  The  particular 
necessities  of  individual  children,  or  even  modifications 
with  respect  to  groups  of  children,  from  the  point  of  view 
of  health,  would,  however,  be  a  matter  for  the  Medical 
Officer  as  woiild  also,  of  course,  such  things  as  the 
sanitary  condition  of  school  buildings  and  the  control  of 
infectious  diseases. 

3.  A  full  and  complete  sj'stem  of  medical  inspection  is 
necessary  in  all  cases.  The  requirements  of  the  Board  in 
this  matter  as  regards  Public  Elementary  Schools  are  well 
known  and  may  perhaps  be  considered  adequate.  The 
new  Education  Act,  however,  creates  new  conditions  and 
in  this  connection  the  following  points  are  put  forward 
for  consideration  : — 

(a)  Medical  inspection  should  be  carried  out  bj-  the 
School  Medical  Officer  and  his  medical  staff'  (wholp,- 
time  officers);  rather  than  Ijy  the  practitioners  of  (he 
locality. 

(b)  lii  neighbourhoods  where  both  nursery  schools 
and  child  welfare  centres  exist,  diiiieulty  might  arise  on 
account  of  the  child  being  examined  at  both  places  or 
being  taken  from  one  to  the  other,  and  in  order  to 
secure  continuity  of  the  School  Medical  Service,  where 
■  idequate  medical  provision  is  made  in  connection  wjtli 
both  the  School  Medical  Service  and  the  Child  Welfare 
Centre,  it  is  preferalile  that  inspection  should  be  carried 
out  in  connection  with  the  former. 

(c)  With  regard  to  arrangements  for  the  extension  of 
medical  inspection  today  continuation  schools,  secondary 
schools,  other  educational  institutions,  and  possible'  to 
private  schools  and  when  the  Authority  for  Higher 
Education  is  not  the  same  as  tlie  Authority  for  Elementary 
Education,  while  the  Association  is  not  in  a  position  to 
express  anj'  opinion  as  I'egards individual  eases  it  thinks 
it  desirable  that  provision  should  be  made  in  the  local 
schemes  for  continuity  of  medical  inspection  and  of 
ancillary  services. 

4.  Every  complete  scheme  should  specify  the  arrange- 
ments for  the  education  of  special  classes  of  defective 
children.  These  are  (i.)  Blind  (ii.)  Deaf,  or  Deaf  and 
Dumb  (iii.)  Tuberculous  or  pre-TubercuIous  (iv.)  Other 
Physically  Defective  (v.)  Epileptic  (vi.)  Mentally  Defec- 
tive. There  does  not  .seem  much  difficulty  from  the 
meiliealside  w^ith  regard  to  these,  provided  it  is  recognised 

(a)  That  the  nature  of  the  case  is  determined  by  the 
Sc^hool  Medical  Officer ; 

(b)  That  the  School  Medical  Officer  may  advise  as  to 
the  nature  of  the  school  which  is  most  suitable  in  any 
individual  case — whether  ordinary  elementary  school, 
special  day  school,  open  air  school,  residential  school,  or 
colony  ; 

(c)  That  in  the  case  of  an  open  air  .school  or  a  school 
for  physically  defective  children  the  curriculum  is  under 
the  ('ontrol  of  the  Education  Officer  and  Inspector,  while 
the  physical  exerci.ses  (aiul  diet)  are  under  tlie  control 
of  the  Ivlcdical  Department. 

5.  The  Edu<:ation  Act,  1918,  makes  it  compulsory  lor 
Tvocal  Education  Authorities  to  provide  medical  and 
surgical  treatment  for  children  educated  in  public 
elementary  schools  ;  and  gives  power  to  such  autliorit>ies 
to  ]irovidc  iri'atment  for  young  per.sons  attending 
secondary  schools,  continuation  schools,  and  certain  other 
educational  institutions  oven  though  they  bo  under  private 
control  and  management.  It  is  thus  possible  lor  an 
IMucation  Authority  to  provide  medical  treatment  which 
will  bo  available  for  practically  all   i,-hildreii  and  young 
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persons  in  the  area  between  two  and  eighteen  years  of  age. 
This  makes  it  more  than  ever  necessary  for  the  profession 
to  scrutinise  very  carefully  the  schemes  under  which  this 
provision  is  made,  and  the  Association  trusts  that  wh.?» 
sanctioning  scheme;  the  Boanl  will  bear  iu  mind  the 
legitimate  interests  of  the  profession  in  tliis  connection 
and  the  importance  to  the  public  of  the  preservation  of 
those  interests.  Certain  provisos  are  embodied  in  the 
Education  Acts.     Such  are  : — 

(i.)  The  Local  Education  Authority  must  not  establish 
a  general  service  of  domiciliary  treatment  bj-  medical 
practitioners  : 

(ii.)  Tlie  Authority  must  consider  bow  far  they  can 
avail  themselves  of  the  services  of  private  medical 
practitioners  ; 

(iii.)  The  Authority  mi-st  give  suitable  publicity  to 
its  proposals,  and  consider  any  representations  made  by 
parents  or  other  persons  or  Ijodies  of  persons  interested; 
(iv. )  The   Authority   ma_\'    provide  treatment  by  en- 
couraging or  assisting  the  establishment  or  continuance 
of  voluntarj-   agencies,   and   may   associate  with  itself 
representati\'es  of  voluntary  associations  for  the  purpose. 
Tiiese  legislative  provisos  are  obviously  important  to  the 
profession,  and  the   Association  trusts  that  tlie  Board  of 
Education  will  insist  that   full  effect  is  given  to  them  in 
connection  v.ith  every  sclieme  submitted  by  an  Education 
Authority, 

6.  Beyond  these  provisos  and  the  general  requirement 
that  all  schemes  require  the  sanction  of  the  Board  of 
Education,  there  are  no  legislative  restrictions  on  the 
activities  of  Local  Education  Authorities  in  this  direction. 
Tlie  ideas  of  Authorities  as  well  fis  the  needs  of  areas  vary, 
and  it  ma}'  be  expected  that  the  influence  of  the  Board 
will  be  required  to  cui  b  the  propensities  of  some  Authorities 
as  well  as  to  stimulate  the  activities  of  others.  The 
Association  has  noted  certain  expressions  of  opinion  and 
intention  made  in  the  House  of  Commons  by  the  President 
t>l  the  Board  of  Education  and  in  the  House  of  Lords 
by  Government  spokesmen,  and  has  noted  also  those 
remarks  in  tliC  Reports  of  the  Cliief  Medical  Officer  of  the 
Board  which  indicate  tlie  general  character  of  arrange- 
ments which  the  Board  might  consider  to  be  "adequate 
and  suitable. "  Among  the  latter  is  the  sentence  in  the 
P>eport  for  1917,  iiaragraph  35  (d)  :— "The  Authority 
will  necessarily  takeaccou.it  otthe  extent  to  which  parents 
secure  the  treatment  of  their  children  bj-  tlie  private 
practitioner  or  through  existing  voluntary  agencies." 
This  is  satisfactcr}-  as  far  as  it  goes,  but  the  Association 
would  ask  the  Board  to  establisli  the  principle  enunciated 
in  a  somewhat  wider  form  by  the  insertion  of  the  iicird 
"can"  before  the  word  "  secure,"  and,  by  the  omission 
of  the  word  "voluntary."  This  seems  desirable,  not 
merely  to  avoid  unnecessary  interference  with  established 
interests,  but  also  to  prevent  the  redujjlication  of 
agencies  and  the  overlapping  of  functions  with  conse- 
quent confusion  to  the  patient  and  financial  waste  to  the 
public,  and  to  bring  into  proper  relation  to  the  scheme 
that  necessary  domiciliary  or  institutional  treatment 
which  the  Local  Education  Authority  cannot  itself  provide. 

7.  Existing  agencies  by  which  metlical  advice  and  treat- 
ment can  be  secured  for  children  and  young  persons  are 
(i. )  Voluntary  hospitals,  (ii.)  Maternity  and  Child  Welfare 
Centres,  (iii. )  Tuberculosis  Dispensaries,  (iv. )  The  National 
Health  Insurance  administration  and  practitioners  work- 
ing in  connection  therewith,  (v.)  Other  jirivate  practi- 
tioners. It  seems  obviously  undesirable  that  in  the 
same  area  there  should  be  a  Tuberculosis  Dispensary,  a 
Child  Welfare  Centre,  and  a  School  Clinic,  each  open 
several  half-dajs  a  week  in  separate  buildings  and  under 
separate  management,  together  with  possiblj-  an  entirely 
distinct  Clinic  or  Central  Surgery  attended  daily  by  prac- 
titioners working  under  the  Insurance  Acts.  Again, 
though  existing  hospitals  may  obviously  be  utilised  quite 
proiierly  by  Education  Authorities  for  certain  cases  found 
to  be  in  need  of  treatment  that  can  best  be  provided  in 
such  an  institution,  it  ^^ould  seem  undesirable  that 
Education  Authorities  .should  be  permitted  themselves  to 
establish  or  maintain  an  entirely  new  .series  of  hospitals 
of  their  ov.n.  Further,  the  divorcement  of  private  (or 
Insurance)  practitioners  «ho  are  concerned  with  the 
children  in  their  homes  from  participation  in  the  work  of 
a  Centre  or  Clinic  would  seem  most  undesirable.  The 
Association  is  of  opinion  that  Local  Authorities  should 
be  encouraged  to  utilise  I  he  services  of  local  private 
practitioners  in  connection   with  their  schemes. 

8.  The  position  in  connection  with  the  National  Health 
Iiisurav.r^  .Scheme  may  perhaps  be  worthy  of  .somewhat 
closer  examination,  especially  as  its  possibilities  do  not 


seem  to  be  fully  recognised  by  either  the  profession  or 
members  of  Education  Authorities.  There  are  three 
categories  of  persons  who  ma\' be  provided  with  treatment 
through  the  School  Medical  Ser\'iee  who  are,  or  may  be, 
brought  under  the  National  Insurance  Scheme.  There  are, 
(al  those  who  are  already  compulsory  contributors — 
employed  persons  between  10  and  18  years'  of  age  attend- 
ing continuation  schools  :  (b)  those  who  may  at  anj-  time 
be  provided  for  under  the  National  Health  Insurance  Acts 
without  any  further  legislation — the  dependents  of  insured 
persons  w  ho  are  memliers  of  an  Approved  Society,  which, 
after  valuation,  decides  to  provide  medical  treatment 
for  them,  and  the  dependents  of  insured  persons  in  any 
area  where  the  Insurance  Committee  passes  a  resolution  to 
e\tend  "Sanatorium  Benefit"  to  them;  (c)  .ill  otliei 
dependents  of  insured  jiersons.  those  for  whom  medical 
advice  and  treatment  could  not  be  provided  witliout  further 
legislation,  but  concerning  whose  inclusion  in  the 
Insurance  .Scheme  discussions  are  now  taking  place. 
It  is  clear  tliat  if  all  these  classes  ■were  included, 
almost  the  whole  of  the  children  in  the  schools 
■^^■ould  be  provided  for  apart  from  the  .School  Medical 
Service  altogether,  and  that  even  if  no  further  legislation 
takes  place  the  first  two  classes  may  include  large  number.- 
of  the  children  and  young  persons,  and  that  for  them  tlic 
Insurance  Scheme  would  offer  a  more  complete  provision 
tlian  the  School  Medical  Service,  including,  as  it  would, 
domiciliary  attendance. 

9.  In  \'lew  of  the  above  considerations,  it  is  suggested 
that  all  schemes  might  well  contain  such  provisions  as  the 
following  ;— 

(:.)  All  cases  found  to  require  treatment  should  bo 
directed  to  obtain  it  by  or  through  the  medical  attendant 
of  the  patient  or  family,  if  there  be  such  a  practitioner. 

(ii.)  In  cases  where  there  is  no  family  practitioner  but 
in  which  the  parent  is  « illing  to  consult  one,  advice 
should  be  given  to  obtain  treatment  by  or  tluough  a 
private  practitioner. 

(iii. )  In  cases  where  treatment  is  to  be  obtained  from  a 
private  practitioner,  arrangements  should  be  made, 
wherever  possible,  for  direct  communication  between  the 
School  Medical  Officer  and  the  private  practitioner  con- 
cerned. 

(iv. )  The  forms  of  treatment  ^vllich  an  Authority 
provides  should,  speaking  generally,  be  limited  to 
certain  common  defects  which  permit  of  a  more  or  less 
direct  remedy.  .Such  will  be  (a)  cleansing  and  treat- 
ment for  verminous  condltionsand  scabies,  (b)  ringworm, 
(0)  errors  of  refraction,  (d)  dental  condition.s,(e)  enlarged 
tonsils  and  adenoids,  (f)  certain  minor  ailments,  which 
should  in  general  terms  be  specined. 

(v.)  Such  treatment,  when  provided  by  the  Authority, 
in  cases  which  can  most  suitably  be  dealt  with  In  thi.-, 
way,  should  be  obtained  by  referring  the  case  to  a 
private  practitioner,  who  should  be  required  to  act 
under  the  ;idminlstrative  supervision  of  the  School 
Medical  Officer  and  to  keeji  such  records  as  are 
required  by  him. 

(vi. )  Where  ii  School  Clinic  is  established  it  should  be 
stafi'ed,  wherever  possible,  by  the  part-time  attendance 
of  private  practitioners,  whether  specialists  or  general 
practitioners,  provided  always  that  such  practitioners 
act  under  the  administrative  supervision  of  the  School 
Medical  Officer  and  keep  such  records  as  are  required 
by  him,  and,  when  a. School  Clinic  can  be  stalled  by  the 
part-time  attendance  of  the  general  practitioners  of  the 
locality,  sueh  an  arrangement  should  be  cncour.agcd 

(vli.)  Cases  of  Tuberculosis  not  able  or  not  willing  to 
obtiiln  treatment  bj'  or  through  a  private  practitioner 
.should  be  referred  to  the  Tuberculosis  Dispensary  or 
Officer. 

(vlli. )  Cases  requiring  institutional  treatment  should 
be  dealt  with  by  an  agreement  between  the  Education 
Authority  and  a  Voluntarj'  Hospital,  such  agreement 
always  containing  provision  for  payment  being  mailc  to 
the  Hospital  sufficient  to  cover  not  merely  the  main- 
tenance of  the  patient  therein,  but  a  suitable  sum  to  be 
placed  at  the  disposal  of  the  medical  staft'  of  the 
Hospital.* 

(ix.)  No  person  for  whom  suitable  provision  Is  m.ado 
under  the  National  Insurance  (Health)  Acts  should  be 
treated  under  the  School  Medical  Service. 


*  The  payments  for  treatment  should  be  paid  by  the  goveinin.;  body  o( 
the  Hospital  into  a  Staff  Kuud  and  not  to  individual  members  of  the  Statf. 
and  the  Staff  should  itself  decide  the  way  in  which  this  fund  should  be  used. 
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ANNUAL   KKPRKSHNTATIVE  MKKl'lNG,   liUD. 

Till'.  Anmial   l-toprcsentativo  Meeting  will  be  held  in 
liomlon,  eoniiiioiu'iiif;  on  Tiiursday,  July  24tii. 

'The  Council  draws  the  special  attention  of  all  con- 
i-oriied  to  tlie  fact  that  it  is  entirely  within  the 
discretion  of  tlio  Constituency  to  decide  whether  the 
election  of  its  ilepresentative(s),  Deputy  Representa- 
tive(s),  or  both,  shall  bo  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

Constituencies. 
The  list  of  provisional  Home  Constituenccs  in  tlie  Roprc- 
Bentative  Body,  1919-20,  was  sent  by  the  (Council  to  all  the 
Home  Divisious  ami  Branches  in  November.  As  intimated 
to  all  the  Overseas  bodies,  the  Council  has  made  each 
Oversea  Division  and  Division-Branch  possessing  an 
Honorary  Secretary  and  the  necessary  organization  an 
independent  Constituency  for  election  of  a  Bepresentalivc. 

Election  op  Representatives. 
Tlie  Keprcseutativcs,  and,  where  so  desired,  the  Deputy 
Ueprcsentativcs,  for  1919-20  require  to  be  elected  not  later 
than  June  26th,  and  their   names   to   be   notilied  to  the 
JVledical  Secretary  not  later  than  .3uly  3rd. 

Motions  for  the  Kepresentative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
Branches  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting  proposing  to  malje  any  addition  to,  or 
any  amendment,  altei-ation,  or  repeal  of  any  regulation  or 
by-law,  or  to  make  any  new  regulation  or  bylaw,  or  pro- 
posing material  alteration  of  the  policy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association  (Article  30,  By-law  40),  must 
be  published  in  the  Journal  not  later  than  May  24th,  and 
tor  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  15th. 

Annual.  Conpebence  op  Secretaries. 
The  Council  has  decided  to  hold  an  Annual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  this 
year  in  connexion  with  the  Representative  Meeting. 
Particulars  as  to  the  date  and  hour  of  the  Conference  will  be 
announced  later.  Honorary  Secretaries  are  reminded  that, 
as  in  the  case  of  Representatives,  the  first-class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
fJecretary  of  a  Division  or  Branch  attending  the  Conference 
are  payable  from  the  central  funds  of  the  Association. 

Election  op  Council  for  1919-20. 
The  Representative  Body  decided  that  the  grouping  for 
election  of  the  Council,  1919-20,  shall  be  the  same  as  for 
the  current  year, 

ANNUAL  GENERAL  MEETING. 
Notuk  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will  be 
held  at  the  Connaught  Rooms,  Great  Queen  Street,  London, 
W.C.,  on  Friday,  July  25th,  1919,  at  2  o'clock  in  the  after- 
noon. Business  :  (1)  Minutes  of  last  meeting.  (2)  Appoint- 
ment of  auditors  (Messrs.  Price,  Waterhouso  and  Co. 
offer  themselves  for  re-election).  (3)  Report  election  of 
President. — By  Order, 

W.  E.  Warne, 
Aftiiii)  Financidl  Secretary  and  Biisiiics!>  Manaijcr. 
Dated  this  Jril  day  of  May,  1919. 


ELECTION  OF  COUNCIL,  1919-20. 
Notice  is  hereby  given  tliat  nominations  for  candidates 
for  election  as  Meiiil)crs  of  Couucil  by  Branches  or  Groups 
of  Br.anches  in  the  United  Kingdom' for  tlie  year  1919-20 
must  be  forwarded  to  reach  the  .Acting  Secretary,  at  tho 
Oflico  of  tlie  Association,  not  later  than  Saturday,  May 
17th,  1919.  Each  nomination  must  be  on  tlie  prescribed 
form,  copies  of  wliicli  will  be  furnished  by  him  upon 
application. 

Separate  forms  liavc  been  prepared  : 

('i)  For  a  111)111  iimtioii  by  a  Division,  and 
(b)  For  .1  iminiiiation  liy  any  tliree  Members  of  a  Branch 
respectively. 

Those  applying  arc  requested  to  state  for  which  purpose 
the  form  is  ilesired. 

An  aiiuoinicement  of  the  Nominations  received  will  be 
made  in  the  JoL'JiNAL  of  May  24th. 


Election  will  be  by  voting  papers.    These  papers  will 

contain  the  names  oC  all  duly  nominated  candidates, 
and  will  1)0  issued  from  the  (Joulral  Oliloe  on  Saturday, 
June  7Lh,  and  will  he  returnable  not  later  than  Saturday. 
Jane  14th. 

The  result  of   the  election  of  Members  to  tho  Council 
will  be  pulilislicd  in  the  Journal  of  June  21st,  or,  in  the 
event  of  there  being  no  contests,  earlier. 
By  Order  of  the  (Jouucil, 
W.  E.  Warne, 
Acliiiij  Financial  fiecrelary  and  Ilusiness  Manai/er, 
May  Jrd,  1919. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
EiHNBURGH  Branch  :  South-Eastehn  Countiks  Division.— 
Dr.  M.  .].  Oliver,  Honorary  Secretary  (St.  Boswells),  gives 
notice  that  the  anunal  meeting  of  the  Division  will  he  held  in 
the  Baillie  Memorial  Hall,  Newtown  St.  Boswells,  on  Thuradav, 
May  8th,  at  3  p.m. 

SOUTH-WESTEliN  BlIANCU  :  EXETKU  DIVISION.  —  Dr.  K. 
Eager,  Honorary  Secretary,  gives  notice  tihat  the  annual 
meeting  of  the  Exeter  Division  lias  been  arranged  for  Thurs- 
day, May  8th,  at  3  p.m.,  at  the  Devon  and  Exeter  Hospital. 
The  desirability  of  calling  a  meeting  of  all  members  of  the 
local  profession  to  discuss  tlie  question  of  minimum  fees  will 
be  considered,  and  tlie  question  of  forming  some  medical 
advisory  body  as  representative  of  the  medical  profession  in  the 
administrative  areas  which  are  likely  to  be  formed  under  the 
Ministry  of  Health  will  be  discussed. 


Ilabal  aitb  iHiliiary  ^ppointmenta. 

royal  N.4.VAL  MEDICAL  SERVICE. 
The  following.'  appoiutinents  are  anuounced  by  the  Admiralty  ;— 
Surgeon  Commander  F.  H.  Nimmo  to  the  Alexandra,  Surseon  Lieut. 
Comniauders :  G.  P.  Syms  to  tile  King  Edward;  \.  H.  Richardson  to 
thu  Wellierby.  Surgeon  Lieutenant  J.  C.  Kelly,  D.S.C.,  to  the  SKei'e 
BernatjJt.  Surgeon  Lieutenants  (temporary):  W.  H.  Jones  to  the 
Vind:  13.  G.  P.  Bell,  G.  B.  Tarring,  T.  N.  D'Arcy.  and  S.  O.  Rash- 
brook  to  Plymouth  Hospital;  J.  T.  Johnston  to  the  Coventry; 
R.  Martin  to  the  Pfdibi-ote,-  C.W.Armstrong  to  U.S.  Garth  Castle': 
A.  P.  Wyatt  to  the  Zetland;  P.  Grey,  C.  J.  Helsham,  P.  Lloyd- 
Williains,  E.  C.  W.  Cooke.  E.  P.  Biockuian,  A.  B.  Ward,  and  C.  P. 
Maoleau  to  Haslar  Hospital:  A.  C.  H.  Halliwell  to  Chatham  Hospital; 
E.  D.  D.  Davies  to  the  Attentive  II;  R.  H.  O.  B.  Robinson  to  the 
Brnce:  F.  A.  V.  Denning  to  Portsmouth  Dockyard;  P.  .1.  Burke  to 
the  Lion. 

ARMY  MEDICAL  SERVICE. 

Colonel  R.  W.  Wright.  C-M.G.,  retires  ou  retired  pay,  March  14th, 
1919  (substituted  for  the  notification  in  the  ioiitJoii  Gazette,  March 
5th,  1919). 

Captain  (acting  Major)  M.  G.  Foster.  R.A.M.C.T.P.,  to  be  temporary 
Colonel. 

Temporary  Colonel  W.  T.  Lister  relinquishes  his  commission  and 
retains  tho  rank  of  Colonel. 

Royal  Aruy  Medicai.  Conps. 

Major  W.  D.  C.  Kelly,  D.S.O..  relinquishes  the  temporary  rank  of 
Lieutenant-Colouel  on  repostiug. 

The  following  relinquish  the  acting  rank  of  Lieutenant-Colonel  on 
repostiug;— Majors  :  A.  H.  McN.  Mitchell,  R.  G.  H.  Tate,  J.  A.  TurnbuII. 
D.S.O..  H.  Harding.  Temporary  Major  C.  E.  M.  Lowe.  Captains; 
G.  H.  Stack,  C.  L.  Franklin,  M.C.  Temporary  Captain  K.  \V. 
Mackenzie.  D.S.O..  M.C. 

To  be  acting  Lieut. -Colonels  whilst  in  command  of  a  medical  unit ; 
Majors  B.  H.  V.  Dunbar,  D.S.O.,  C.  R.  Millar,  D.S.O. 

Major  H.  O.  M.  Bcaduell  is  placed  temporarily  ou  the  half-pay  listj 
en  account  of  ill  health. 

The  following  relinquish  the  acting  rank  of  Major  on  repostiug: 
Captain  B.  Varvill.  M.C.  Temporary  Captains:  H.  V.  .\.  Gatchell, 
A.  W.  Rowe,  G.  W.  Fitz-Henry,  W.  S.  Edmoud,  H.  W.  Scawin,  A.  W.  S. 
Christie.  R.  K.  Birnie,  D.Green,  A.  K.  H.  Pollock.  D.  C.  Ogilvie,  M.C. 
A.  G.  M.  Middleton.  M.C.  A.  G.  Cook.  M.C,  C  J.  Sullivan,  F.  B. 
Chavassc.  M.C.  D.  J.  Stokes,  JI.C,  G.  Jackson,  M.C,  H.  W.  Powell. 
W.  G.  Mumtord,  O.B.E.,  R.  T.  Worthington,  P.  Turner,  W.  Deane. 
CMcM.  Wilson.  M.C,  J.  Kirtou.M.C.  A.  Mearus.  A.  E.  Hallinan.  M.C, 
T.  Winning,  P.  Henderson,  M.C.  B.  J.  T.  Thoruhill. 

Temporary  Captains  to  be  acting  Majors  ;  H.  P.  Warwick,  M.C, 
A.  W.  Dennis,  C  A.  Dottridge,  T.  H.  Jnst.  G.  McMullan.  II.  M.  Ander- 
son. H.  B.  Clutterbuck,  A.  R.  Ksler.  H.  F.  Marris.  O.  T.  Cregan.  M.C, 
C.  King  (from  December  25th,  1918,  to  February  27th,  1919),  W.  R.  Snod- 
grass  (from  January  17th  to  February  6th.  1919).  Whilst  specially  em- 
l>Ioyed:  G.  W.  B.  W'aters,  G.  R.  E.  Colquhoun.  N.  M.  Grace,  A.  G. 
McLcod,  W.  E.Graves.  Whilst  commanding  troops  ou  a  hospital  ship : 
A.  .1.  Beadcl. 

i.'aptaiu  J.  C.  Muir  (late  R..\.5I.C.)  to  be  tcmnorary  Lieutenant- 
Colouel  whilst  employed  at  the  Wliipps  Cross  War  Hospital. 

The  notiflcatious  regarding  temporary  Captains  G.  R.  Gall  and 
\\'.  H.  .lohnston  and  temporary  Lieutenant  F.  H.  Boone,  published 
ill  tho  London  Gazette  of  March  31st,  March  18bh.  and  March  28th 
respectively,  are  cancelled. 

The  namo  of  temporary  Ciiptain  Israel  .\naun  is  as  now  described, 
and  not  as  in  the  London  Gazette  of  July  10th,  1917,  and  February 
25th.  1918. 

I,ato  temporary  Captains  granted  the  rank  of  Captain :  A.  Gillespie, 
H.  B.  Minshull. 

Temporary  Caiitain  Thomas  Fordo,  M.B..  is  dismissed  the  service 
by  sentence  of  a  general  court-martial.  January  12th,  1919. 

Tho  following  otiicors  relinquish  their  commissions:  Temporary 
Lieut. -Colonel  M.  G.  G.  Cook,  on  ceasing  to  serve  with  the  \\'olsh 
Hospital,  Nctlcy.  and  retains  tile  rank  of  Lieut. -Colonel.  Touiporarv 
Majors,  and  retain  tho  rank  of  Major;  S.  W.  Woollett,  February  13th. 
1919  (substituted  for  the  notification  in  the  Jjondon  Gajsttte,  March 
ilSLh).  ('.  H.  (1.  Kamsbottoui,  M.  Bridgoman.  Temporary  Captains, 
and  are  granted  the  rank  of  Major;  J.  Hendry,  J.  W.  Kenton.  J.  B- 
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Cook  P(L.  Collie.  Temporary  Captaiu  A.  E.  Watson.  Ott  accouat  of 
ii?  Ileal  it  and  retains  the  rank,  ot  Captain.  Temporary  Captams 
Ina  retain  the  rank  of  Captajn:  C  L.  Lak.n,  "'^  ^j  G'-fl'""' 
1  T  wiwVp«  a  k  a  Carver.  V.  C  Garrett.  B.  Beamisti.  ±i.  i?. 
De^s  N  Do'vere,.x;  C  E  iott  R.  Farrant,  M.C.,  H.  A.  Douglas. 
.TCamerin  AT  Cooper.  C.  E.  Barllett.  It.  G.  D™ke;Brockman,  R.  I. 
DouXs,  M  L.  Lougbrey.  It.  B.  Lotbiau,  K-  "■  ^ VP"!?'''"',  °„^ 
Brouah  MC  H.  E.  T.  Dawes.  J.  B.  J.  L.  Dalby,  A.  Brown, 
A  Budd  MC  ,  W.  T.  Brown,  M.C..  S.  S.  Gleed.  W.  Darhngtou, 
t  C  Ferguson,  A.  H.  Bostock,  R.  G.  Harper,  N.  F.  Sinclair. 
V  Xevo  N  P.  Boulton,  O.  R.  Belcher.  \V.  P.  Addey.  H.  C.  Semon, 
e'  Hud'o'n,  R.  F.  Bolt,  F.  E.  Dowling,  C.  G.  Seligman.  J.  Jardine.  \\  . 
k'  Fry  J.  N.  Dobbie,  J.  F.  West.  J.  Appleyaid.  S.  T.  Irwin.  F.  ^. 
Smith,  A.  F.  Cowan,  A.  Barrett,  C.  Witts.  M.C.,  E.  M.  L.  Anderson, 
4  H  F  Wilgress.  W.  B.  Peacock.  G.  L.  Nail,  V.  D.  C.  \\  akeford.  C. 
Sneers.  W..T.  DiUing.  A.  P.  Hall,  J.  R.  A.  D.  Todhunter.  J.  C.  Sale, 
I)  S  O  M.C.,  G.  Eager,  T.  Stordy,  W.  Tregea.  A.  P.  Gray.  P.  .J.  Barry, 
A  G.  Wilkins,  J.  K.  Rennic,  M.C.,  J.  S.  Alexander,  J.  R.  R.  Ritchie,  J. 
H  lies,  A.  F.  Horn.  M.C..  T.  L.  Hardy.  V.  J.  Rigs;.  H.  J.  C.  Gibson.  A. 
E.  Taylor,  D.  &I.  Kilgour.  O.  W.  Mitchell.  T.  J.  R.  Uag-.ure.  C.  E.  G. 
Bateman,  P.  E.  .\dams.  R.  .J.  Batty.  G.  B.  Bartlett.  E.  B.  Barton.  A.  I. 
Hcwat,  ,1.  G.  Craig,  W.  H.  Kiel),  J.  H.  Elliott,  M.C.,  P.  Butler,  L. 
Bathmst,  P.  D.  Maclean.  J.  B.  Mason.  G.  A.  Williams,  E.  V.Beaumont. 
J.  W.  Bennett.  E.  L.  Ivens,  C.  W.  C.  Robinson,  W.  Sbipton,  H.  B.  E. 
Henderson.  G.  F.  Oldersbaw,  .1.  T.  Morrison.  J.  Ferguson.  E.  A.  C. 
Beard.  R.  J,  Mackessack,  J.  T.  B.  Hall,  P.  N.  Marsh,  C.  O.  Bodman.  A 
V.  Stocks,  A.  E.  Carsberg,  W.  J.  Rutherford.  M.C..  D.  H.  Clarke.  J.  H. 
Clatworthy.  M.  Clover.  A.  \.  Campbell.  L.  Kilroe,  W.  G.  Maseheld,  i  . 
Joyce,  A.  V.  Millar.  L.  Leslie.  W.  R.  Wylie.  H.  Cordnor.  Temporary 
Captain  N.  S.  Gilchrist.  O.B.E..  on  transfer  to  the  R.A.F.  Temporary 
honorary  Captains  and  retain  the  rank  of  honorary  Ciptain  :  J,\.S. 
Taylor  W.  B.  Coe,  .7.  Beckett  and  W.  Wilson,  on  ceasing  to  serve  with 
the  St.  John  Ambulance  Brigade  Hospital ;  F.  B.  Grinnell,  A.  B.  I'astol. 
Temporary  Lieutenant  and  retain  the  rank  ot  Lieutenant  :  T.  D. 
Homan,  D.  Davie.  U.  M.  Mauwariug- White,  G.  A.  Thomiison. 

ROY.\L  ATR  FORCE. 

Honorary  Lieut.-Colonel  O.  Dreyer  relinquishes  his  commission  on 
ceasing  to  be  employed.-  ,„,-,,     , 

Captain  H.  R.  B.  Hull  to  be  acting  Major.  November  18tb.  1913  (sub- 
stituted for  notification  in  the  London  Gazette,  April  Btlii. 

The  following  are  transferred  to  the  unemployed  list:  Captains 
T.  Gibhins.  J.  Allen.  W.  M.  -leffreys,  L.  C.  Blackstone,  W.  R.  Nasmyth, 
J.  Grimoldbj-.  

territorial  force. 
Royal  Army  Medical  Corps. 

Captain  (acting  Major)  J.  A.  H.  Aitken  to  be  Major. 

The  following  officers  relintiuish  their  acting  rank  on  ceasing  to  be 
specially  employed:  Majors  (acting  Lieut. -Colonels)  J.  E.  Bates.  B.  M. 
Rogers.  Captains  (acting  Majors):  C.  F.  M.  Saint,  J.  W.  Scott,  R.  E. 
Pitts.  M.C.,  P.  G.  Prestwick,  A.  U.  Gibson,  A.  Grimth.  H.  G.  W. 
Dawson.  A.N.  S.  Carmichael.F.W.  Lewis.  W.  B.  Hill.  A.  J.  Gibson. 
A.  M.  Hughes.  G.  M.  McGillivray.  F.  W-  K.  Tough. R.  Armstrong,  F.W. 
Bm-u.  K.  A.  P.  R.  Murray,  A.  R.  Paterson. 

Captain  (acting  Lieut.-Colonel)  ,T.  R.  Menzies  reverts  to  the  acting 
rank  of  Major  on  ceasing  to  command  a  field  ambulance. 

Captains  to  be  acting  Majors  whilst  specially  employed:  A.  A. 
Kingston.  L.  T.  Challenor,  I.  Anderson,  A.  J.  A.  McCabe-Dallas.  M.C., 
R.  D.  Langdale-Kelham.  A.  Wilson.  C.  E.  W.  McDonald.  A.  W.  Stott. 

Captain  J.  Steele  relinquishes  his  commission  on  aeeoiint  of  ill 
health  contracted  on  active  service  and  retains  the  rank  of  Captain. 

Captain  E.  P.  Miuett  is  seconded  for  duty  under  the  Colonial  Office. 

Captain  \,  MacLennan  is  restored  to  the  establishment. 

1st  Eastern  General  ifo5!)i((i!.— Captain  W.  L.  iUurphy  is  restored  to 
the  establishment. 

gnd  liastern  General  Hosj>t(nJ.— Captain  C.  N.  Chadborn  is  restored 
to  the  establishment.  Captain  (acting  Major)  W.  H.  Wood  relinquishes 
his  acting  rank  on  ceasing  to  be  specially  employed. 

1st  London  Sanitary  CojHijanv.— Captain  (acting  Major)  G.  N. 
Anderson  relinquishes  his  acting  rank  ou  vacating  appointment  as 
Deputy  Assistant  Director  of  Medical  Services. 

3rd  London  General  ffotpifn!.— Captain  (acting  Major)  V.  Z.  Cope 
relintjuisbes  his  acting  rank  ou  ceasing  to  be  specially  employed. 

1st  Southern  General  Hospi(a;,— Captain  G.  P.  Mills  is  restored  to  the 
tetablishment.  Captain  (acting  Major)  S.  G.  Webb  relinquishes  his 
acting  rank  on  ceasing  to  be  sjiecially  employed. 

i'lid  Southern  General  Hws3)t(ni.— Captain  C.  A.  Moore  is  restored 
to  the  establishment. 

3rd  Southern  General  Hospital. —MtLior  (acting  Lieut.-Colonel)  A.  P. 
Dodds-Parker  and  Captain  (acting  Major)  A.  G.  Kewley  relinquish 
their  .acting  rank  on  ceasing  to  be  specially  employed. 

r>th  Southfrn  General  Hospi(«(.— Captain  (acting  Major)  H.  Barrows, 
O.B.E.,  relinquishes  his  acting  rank  on  ceasing  to  be  specially  em- 
nloyefi,  and  remains  seconded.  Captain  P.  H.  Green  to  be  acting 
Major  whilst  epeciallj'  employed. 


OVERSEAS  CONTINGENTS. 
Canadian  Army  Medical  Coitrg. 
Temporary  Major  H.  E.  Cummiug.M.C,  retires  in  the  BritiHh  Isles. 
Temporary  Lieutenant  A.  L.  Eol  e.'t  to  be  temporary  Captain. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  Ansrr  Medical  Coups. 

Captain  (acting  Major)  A.  J.  Gibson.  D.S.O.,  to  be  acting  Lieutenant- 
Colonel  whilst  in  command  of  a  medical  unit. 

Captain  C.  J.  A.  Griffin.  D.S.O.,  relinquishes  the  acting  rank  of 
Ijieutenant-Colonel  on  reposting. 

The  following  Cafitains  relinquish  the  acting  rank  of  Major  on 
reposting  :  J.  Paulley,  (Brevet  Major)  L.  W.  O.  Taylor.  H.  C.  Crawford, 
M.C.,  C.  H.  G.  Penny,  P.  ,1.  Gafflkin.  M.C..  W.  S.  Haydock,  G.  F.  P. 
Oibbons.  D.  C.  Macdonald,  M.C..  L.  S.  B  Tasker.  M.C..  .1.  Rafter,  M.C., 
t>.  V.  Ktockdale,  D.S.O.,  A.  R.  Dale,  M.C..  W.  C.  Mackic,  E.  A.  Mills, 
K.  H.  Hodges,  M.C..  ii.  Q.  Marshall.  E.  C.  W.  Starling,  M.C.,  F.  G. 
Foster.  R.  L.  Horton,  W.  O.  Tobias,  ,7.  R.  McCui-dio,  M.C..  J.  Stephen- 
son. M.C.  J.  H.  Bayloy,  M.C.,  C.  F.  Burton,  M.C,  R.  P.  Ballard,  M.C, 
A.  L.  Shearwood.  M.C. 

Captains  to  be  acting  Majors  :  J.  Inkster,  A.  McL.  Ferric.  M.C..  G.  O. 
Aldorson,  V.  Wiley. 

Captain  (acting  Major)  R.  Magill.  D.S.O.,  to  draw  the  pay  and  allow- 
Bnce;s  of  his  acting  rank  whilst  specially  employod. 

(Japlain  «iclinK  Major)  T.  Lindsay  relinquishes 
»nces  of  bis  acting  rank. 

Captain  J.  J.  Finlay  relinquishes  his  commission  on  account  of  ill 
lidalth  contracted  on  active  service  and  retains  the  rank  of  Captain. 


the  pay  and  allow- 


Lieutenants  to  be  Captains  :  W.  L.  M.  Gabriel.  J.  Hope,  D.  M.  Jonesi 

A.  Robertson,  E.  R.  Batho.M.C,  A.  E.  Clark-Kennedy,  W.  S.  Gross, 
R.  M.  Humphreys.  P.  M.  Neighbour,  M.  C  Paterson,  M.C,  P.  F, 
Bishop.  C  B.  Cohen,  W.  Peldman,   R.  B.  Green,  A.  V.  Pegge,  M.C. 

B.  B.  Sharp,  A.  G.  Shurlock.  G.  K.  Stone,  J.  Charnley,  .T.  C  T.  Piddes, 
R.  S.  Paterson,  F.  W.  M.  Lamb,  H.  S.  Carter,  W.  N.  Goldschmidt. 

W.  Y.  Kcoott,  from  University  of  Edinburgh  Coatingeut,  O.T.C.,  to 
be"Lieuleuant. 

TERRITORIAL  FORCE  RESERVE. 
RovAL  Army  Medicai.  Conp.s. 

The  announcements  regarding  the  following  officers  which  appeared 
in  the  London  Gazette  of  the  dates  indicated  are  cancelled  :  Lieut  ■ 
(Colonels  (itrevet  Colonel) -J.  R.  Kaye  (.Tanuary  11th),  (acting  Colonel) 
J.  Mackinuon,  D.S.O.  (January  9tb).  E.  J.  Cross  (Januarj-  21st).  W.  B. 
Foggie.  U.S.O.  (December  31st,  1918),  H.  W.  Thomson.  D.S.O. 
(January  10th),  Majors  H.  L.  de  Legb  (December  4th.  1918),  J.  S.  Y. 
Rogers,  D.S.O.  (December  30th,  1918),  R,  Stirling  (January  22nd). 
A.  Ogstou  t  January  18th),  J.  Bruce  (.January  9th,  1919),  Captain  T.  H.  C. 
Derliam  (December  31st.  1918). 

Captain  J.  M.  O'flleara,  from  Eastern  Mounted  Brigade  Field 
Ambulance,  to  be  Captain.  December  Bth.  1918  (substituted  for 
notification  in  the  London  Gazette  of  January  25th,  1919). 


VOLUNTEER  FORCE. 

Glamornan  K./f.3f.C.(T'.).— Temporary  Lieutenant  J.  Hartigan  to  be 
temporary  Captain. 

Ke7it  Itoiial  Army  Medical  Corps  (F.). — Temporary  Captain  J.  Sterry 
to  be  temporary  Major. 

Lancashire  .B. .4. M.C(n.— Temporary  Lieutenant  J.  D.  McVean  to 
bo  temporary  Captain. 

Middlesex  lioyal  Armfi  Medical  Corps  (r.),  3Iotor  Ambulance  Convoy. 
— To  bo  temporary  Lieutenants;  F.  Becker,  L.  D.  Hughes. 

Monmouthshire  iJ.-d.iVf.C.Cr.).— Temporary  Lieutenaut  G,  A.  H- 
Martin  to  be  temporary  Captain. 


QUEEN  MARYS  ARMY  AUXILIARY  CORPS. 

ArxiLiARY  Section,  R.A.M.C  Attached. 

Medical  Official  Dr.  Hannah  K.  Alton  reliuqiiisbes  her  appointment. 

Medical  Controller  Dr.  M.  A.   Dobbin  Crawford  relinquishes    her 

appointment.  

APPOINTMENTS. 

Bailey.  R.  T..  M.R.C.S..  L.R.C.r.,  Sledical    Sti  peri  u  tea  dent.   West 

Derby  11^111011  Infirmary. 
HoPPKH,  A.  J.,  L.M.S.S.A.,  District  Medical  Officer  of  tbe  Sunderland 

Union. 
Peukins,  E.  S..  L.M.S.S.A..  Second  Assistant  Medical  Officer.  BowUul; 

Park  Institution,  Bradford  (Yorks)  L'niou. 
Sc.Utr.iLL.  L.   W.  K.,  M.D.Camb.,  Medical  Officer,  Institution  and 

District.  C'leobiiry  Mortimer  Union. 


BIRTHS.    MARRIAGES,    AND    DEATHS. 

The  charrfc  for  insertiutj  announcements  of  Births,  Blarr'tafjes,  and 
Deaths  is  6s.t  ivhich  sum  should  be  forwarded  tcith  tfte  notice 
iwt  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue, 

MARRIAGE. 

Johnstone— Cathels.— At  Hawick  Parish  Church,  on  April  16th,  by 
the  Itev.  D.  Cathels.  M.A.,  Minister  ol  the  Pariyh  of  Hawick 
(father  of  the  bride),  and  the  Very  Rev.  Dr.  "Wallace  Williamson. 
C.V.O..  Minister  of  St.  Giles",  Edinburgh.  James  Johnstone,  M.B.,' 
Ch.B.,  D.F.H.Camb..  to  Jean  Gardner  Cathels,  M.B.,  Ch.B. 

DEATHS. 

AldridcjE.— On  April  19th,  at  Belle  Vue  House.  Plj-mpton,  Devou. 
Charles  Aidridge,  M.D..  aged  71.    (Late  of  Plympton  House.) 

Robertson.— On  April  24th,  at  St.  Anne's,  Dulwich,  his  residence. 
William  Borwick  Robertson.  M.D.,  J. P.,  in  his  81st  year.  Will 
friends  kindly  accept  this  the  only  intimation".' 

Staunton.— At  Redliill,  Natal.  South  Africa,  of  influenza  and  pneu- 
monia, Gilbert  Patrick  Staunton.  M.D.,  CM.,  aged  53. 


DIARY    rOR   THIi;    WEEK. 

Assurance  Meiucal  SocirTr.  11,  Chandos  Street.  W.I.— Wednesday. 
5.0  p.m..  Council  I\Ieetinji,  5.30  p.m.,  Dr.  Lionel  Stretton:  >:urgi- 
cal  Operations  as  Affectiui,'  Life  Assurance.  Visitors  are  invited 
to  take  part  in  the  discussion. 

MEDioAji  Society  of  London.  11,  Chandos  Street,  W.I.— Monday, 
8.30  p.m.,  Reception  by  President  and  Council  of  members  of  the 
Fe\lowship  of  Medicine  and  medical  members  of  Overseas  Forces 
now  in  London.  9.0  p.m..  Sir  StClair  Thomson  :  J.O.  Lettsoin 
and  the  foundation  of  the  Medical  Society  of  Loudon  1773. 

RoNTGEN  SociKTT,  1,  Wimpole  Sti'eet.  W.I.,  Tuesday,  8  p.m.— Second 
Silvanus  Thompson  Memorial  Lecture,  by  Professor  W.  M. 
Bayliss,  F.R.S. 

ROTAE  Society  or  Medicine.— Social  Evening,  Wednesday.  8.33  p  m. 
Mr.  D'Arcy  Power:  "  Old  English  Surgeons."  Section  of  Snroery : 
—Wednesday, 5 p.m., Annual  Meeting.  Mr.  J. E.Adams:  Carcinoma 
of  the  Appendix.  Sir  John  Bland-Sutton:  Blissiles  as  Emboli 
(with  Demonstration),  fiertioyi  of  Nenrolotiy :  Thursday,  8  p.m.. 
Annual  Meetinu  and  Clinical  Evening.  Sectio7i  of  JEpidemiologu 
and  State  Medicine:  Friday.  5.30  p.m..  Annual  Meeting.  Di.s- 
cussiou  ou  "  Sydenham  as  an  Epidemiologist," '  to  be  opened  by 
Mr.  M.  Greenwood. 

DIARY    OF   THE    ASSOCIATION. 


Date. 


Meetings  to  he  Held. 


May. 
Thur.    Exeter    Division.    Annual    Meeting,    Devon    and    Esetei 
Hospital,  3  p.m. 
h'outh-Eastern  Counties   Division  of    Edinburgh   Branch, 
Annual     Meeting,     Baillie    Moaiorial     Hall.      Newtowu 
St.  lioswells,  3  p.m  ,  ^ 


■i't.'ine(l>aiiavubllsli«aby  tlieiiritiflbHe<llo«t-AflW(MftUoaAt  tbotrOffice.No.  42±>.J9(«wid.iatiieParlBUoId&.  Harciu-ln-ttie-l''iclds,ia  tkeCouacr  of  Londoo, 


suiPPHiE  ]m:e  ]srT 


BRTTTSH  MEDICAL  JOURNAL. 


LONDON:     SATURDAY,"    MAi'    10th,    1919. 


CONTENTS. 


British    Medical    Association. 

ANNUATj  l;MintI>:Si;NTATiVK  MKI'VI'INi;.  WIO:    I'UOVrSIONAIi 

AQENUA  ...  ...  ...  .  .  ...     91 

MINISTIIY  OF  H13.\LTH  IlILr,; 

MlirHfAIj  C0NSPLT.\TIV1^   Coif.Nltl.  ...  ...  ...     9^ 

EXHIBITION  OF  SURGICAL  mSTiSUMENTS.  DKUOS,  Exo.  ' ...    95 

ASSOCIATION  NOTICES:  

ANNOAr,   UEniKSENTATIVE  MlCETlNC.   1010  .  .  ...     96 

Annuai,  Genf.rai,  JIf.etino,  1919  ...  ...  ...    97 

Election  op  CounciIi  roii  1919-20  ...  ...  ...    97 

MEETINGS  OF  BRjVNCHES  ANIJ  DIVISIONS  ...  ...    97 


ORGANIZATION  OP  TilK  PROFESSION: 

CoiiUESL'ONDKNC'E 

Meetings  at  Houknemoi/tec 

A  RKL'ItDITINO  IjETTEI;  ... 
INSURANCE: 

Local  Medical  and  Panel  Couuh'lf.f.h  . 

NAVAIi  AND  MiLITAltY  APPOINTMENTS   . 

AI'POINTMENTS  ... 

HIRTHS,  MARRIAGES,  AND  DEATH.-i 

DIARY  FOR  THE  WEEK    ... 

DIARY  OP  THE  ASSOCIATION 


93 

91 
94 

97 
97 

98 
98 
98 
98 


SPECiAL    NOTICE     TO    MEMBERS. 
Every   member  is   requested    to  preserve    this    "Supplement,"   whioh 
contains  matters  specially  referred  to  Divisions,  until  the  subjects  have 
been  discussed  by  the  Division  to  which  he  or  she  belongs. 


MATTERS     REFERRED     TO     DIVISIONS. 

IgritiQli  iSlfbical  Assoriatiati. 


ANNUAL   UKiVriESJi^NTATIVE  MEET[NC), 
LONDON,   1919. 


The  Annual  Ecpi-esentative  Meeting  of  tlie  A.ssociation 
will  be  held  in  London  on  Thuraday,  July  24tl),  1919,  and 
following  day(,.s)  a.s  may  bo  necessary. 


PROVLSIONAL   AGENDA. 


(NOTF..— T7iT«  I'lorisional  Aiienda  includes  only  /nniial  ileiim. 
The  fireiit  bull'  of  the  norl;  is  eontoined  in  Ihe  repurts  of  nction 
taken.) 

ANNUAL  UEPOliT  OP  COUNCIL. 
(The  Annual  Itepoit  of  Council  was   published   in   the 
Sopplbmi':nt,  May  3rd,  1919.     Tlie  reference.s  in  brackets 
are  to  the  paragraphs  of  this  Report.) 

PllEI.rMINABV. 

Pirsidcnfship. 

1.  Motion:  Tliat  the  following  Recommendation  of  the 
Council  (p.  67)  be  adopted  : 

That  8irTliomasClilTorJ  Allbutt,  K.C.B..  I.L.l).,  P.R..S., 
be  reelected  I'rcdideut  of  tbe  Asaooiatiou  tor  1919  20. 

Bemainder  of  Anmial  Report  nuclei-  heading 
''  Prclhninary." 

2.  Motion:  That  the  remainder  of  the  Annual  Report  of  the 
Council  under  the  heading  "  Preliminary  "  (pp.  67-9, 
para.s.  1-8)  bo  approved. 

l''lNAN(  K, 

3.  Motion:  That  the  Annual  Keport  of  the  Council  under 
the  heading  •'  Finance  "  Qip.  69-71,  paras.  9-16)  Ijo 
approved. 

Ci'.NTitAr,  l\[mii<!Ar.  War  CdiUMiTmn. 

4.  Motion:  That  the  /\nuual,.Ue.pprt  of  the  Council  under 
the  heading  "  Ceu'ial  Medical  War  Committee  "  (pp.  71-3, 

.  iiai.aa..l7-'12;.be..ap|ijx>ved.-       -;  .         ,    ■■:  ...;-v  .    <-   - 


OnOANIZATION. 

flronpinrf  of  Branches  and  Conslifaenctci  fur 
Election  of  Members  of  the  Council. 

5.  Motion :  That  the  following  Recommendation  of  the 
Council  (p.  73,  paras.  43-4)  be  adopted  : 

That  the  Ilepreeeutative  Body  adopt  the  follQwinf(  Standing 
Order  : 

Until  further  order  of  the  Representative  Bod.v,  the 
Council  is  hereby  empowered  to  prescribe  the  groupint^s  of 
the  Branches  ami  Diviaion.^  for  tlie  purpose  of  the  election 
of  Members  of  the  Council  by  Branches  and  Divisions  auJ 
Representatives  of  Constituencies  under  By-law  46  (a)-(ci, 
provided  that  the  Council  shall  not  be  empowered  to  make 
without  the  cousent  of  the  Representative  Body  any  ohaiit(e 
in  the  numbers  of  Members  of  Council  at  present  allotted 
to  the  parts  of  the  United  Ivinf^dom-  namely,  16  to  Rnglan  I 
and  Wales,  4  to  Scotland,  and  4  to  Ireland  under  By-law 
46  (a),  and  8  to  Kiigland  and  Wales,  2  to  Scotland  and  2  to 
Ireland  under  By-law  46  (c). 

Bemainder  of  Anmial  Report  under  heading 
"  Orfjanir.ation." 

6.  Motion:  That  the  remainder  of  the  Annual  Report  of 
the  Council  under  the  heading  "Organization"  (pp.  75-4, 
para.s.  43-68)  be  approved. 

SciENCii';. 

7.  Motion:  That  the  Annual  Report  of  the  Council  under 
the  heading  "  Science "  (pp.  74-5,  paras,  69-80)  be 
approved. 

Mt;i)ic'AL  Kthk  ■*. 

8.  Motion :  That  the  Annual  Report  of  the  Conned  under 
the  heading  "  Medical  Kthics "  (pp.  75-6,  paras.  81-6)  ba 
approved. 

MlN(.STIiV   01-    lIliALTH. 

9.  Motion  :  That  the  Annual  Report  of  the  Council  under 
the  heading  "  Ministry  of  Health  "  (pp.  76-7,  paran.  87-97) 
be  approved, 

Meiiico- Political. 

10.  Motion:  That  the  Aniuial  report  of  the  Council  under' 
the  heading  "  Medico-Political  "  (pp.  77-80,  paras.  98-141) 
bo  approved. 

MKDlC'At.    Rul'UH.SKNTATION    IH    I'aIILI AMENT    FuNl>. 

11.  Motion:  That  the  Annual  lleport  of  the  Council  under 
the  heading  "Medical  Representation  in  Parliament  Fund  " 
(p.  80,  paratf.  142-3)  ho  approvtid. 


[784] 


SUPPLKKKNT  TO  TnR         l 

'  JV-flSAI.J 


_—  JiVWliKMr-ft   111  inr 

V'^  F-RlTISHMFtllCAl,  JoV'fl 


MINISTRY'  OF  HEALTH  BILL. 


[MAY  lo.'igig 


National  Health  Insdhancb. 
Coustilution  of  Insnmiice  Acti  Cominiilee. 

12.  Motion:  Tliat  the  followiug  Kecommendatiou  of  the 
Council  (pp.  80-1,  pavas.  144-6)  be  adopted: 

(1)  That  the  Annual  Representative  Meetiu;^,  1919,  amend 
By-law  69  by  inserting  after  tlie  word  "  Committees  ''  the  words 
••(whicli  may  include  persons  who  are  not  members  ot  the 
Association)  " ; 

i2i  That  the  column  "  Otherwise  appointed  "  o{  the  Schedule 
to  the  By-laws  as  to  the  Insurance  Acts  Committee  be  amended 
to  read  as  follows:  -     ■ 

•■  Registered  medical  practitioners  appointed  as  follows : 

6  such  practitioners  (being  Members  of  the  Association) 
elected  (in  the  manner  prescribed  by  the  Representative 
Body)  by  the  elected  Representatives  of  the  Constituencies 
formed  "for  the  United  Kingdom  under  By-law  33,  namely, 
4  by  all  the  elected  Representatives  (acting  together)  of  tlie 
Constituencies  so  formed  for  England  and  Wales,  and  one 
each  by  all  the  elected  Representatives  (acting  togetheri  of 
tlie  Constituencies  so  formed  for  Scotland  and  for  Ireland 
respectively. 

22  such  practitioners  (whether  Members  of  the  Associa- 
tion or  not)  elected  by  the  4  Members  c.c  ojlicio  and  the 
above-mentioned  6  elected  Members  of  the  Committee 
acting  together,  such  22  practitioners  to  be  nominated  or 
qualified  as  under — namely  : 

18  to  be  selected  so  far  as  possible'on  a  territorial  basis 
from  among  practitioners  nominated  by  the  Local 
Medical  Committees  and  Panel  Committees  formed 
in  Great  Britain  under  the  Insurance  Acts; 

1  (being  a  member  of  the  Staff  of  a  Voluntary  Hos- 
pital) to  be  nominated"  by  the  Hosiiitals  Committee 
of  the  Association  ; 

1  to  be  nominated  by  the  Medical  Women's  Federa- 
tion ; 

1  to  be  nominated  bv  the  Societv  of  Medical  Officers  of 
Health; 

1  to  be  nominated  by  the  Poor  Law  Medical  Officers' 
Association  of  England  and  Wales  ; 

with  power  for  the  Members  of  the  Committee  appointed 
as  above  jn-ovided  to  co-opt  as  additional  Members  such 
nnmber-  (if  any)  of  non-panel  practitioners  as  shall  be 
re(|uired  to  secure  that  4  such  practitioners  shall  be 
Members  of  the  Committee." 

Bemainder    of  Anniuil  Report  of  Council  niidcr  licadiiii/ 
"  National  Health  Insurance." 

13.  Motion  :  Tliat  the  remainder  of  the  .Annual  Report  of 
the  Council  under  the  lieadiug  "  National  Health  Insur- 
ance "  (pp.  80-2,  paras.  144-68)  be  ajiproved. 

Public  Health  and  Poor  L.iw. 
Constitution  of  Public  Health  Committee. 

14.  Motion  :  That  the  followiug  Recommendation  of  the 
Council  (pp.  82-3,  para.  169)  be  adopted  : 

That  the  .\nnual  Representative  Meeting,  1919,  amend  the 
Schedule  to  the  By-laws  as  to  tbe  Public  Health  Committee,  by 
increasing  tlie  number  of  the  M.=mbers  of  that  Committee  to  be 
elected  by  the  Representative  Boly  and  Council,  respectivelv, 
to  6  each  (instead  of  the  present  4  each). 

liemainder   of  Aniiual  lieport  under  heading 
"  Pithlic  Health  and  Poor  Law.'' 

15.  Motion  :  That  the  remainder  of  the  Annual  Report  of 
tlie  Council  under  the  liead  "  Public  Health  and  Poor 
Law  "  (pp  82-3,  paras.  169-80)  be  approved. 

Naval  AND  Military. 

The  Boyal  Air  Force  Medical  Service  and  the 

Association. 

16.  Motion  :  That  the  following  Recommendation  of  the 
Council  (p.  83,  para.  181)  be  adopted: 

Tilt  the  Annual  Representative  Meeting,  1919,  make  the 
following  amendments  in  the  By-laws  in  respect  of  the  Royal 
y\ir  Force  Medical  Service,  and  applications  by  Officers  of  that 
Service  for  membership  of  the  Association  : 
(a)  That  By-law  7,  as  to  election  of  Ollicers  of  the  Services, 
e  amended  by  insertion,  after  the  word  "  Array^"  of  tiie  words 

Aif     l''r»i*^"ci   "   •      •111.1      eiilitjt  i  t  iif  i/-\»i       j-if      -tliQ     nrrti-^l     it  o.^..,-;  „  ^^.   j;     r„.. 


be 


Air  Force  "  ;  and  substitution  of  the  word  "Services"  for 
"  Service." 

('')  That  the  Schedule  to  the  By-laws  .as  to  the  Xaval  and 
Military  Committee,  2nd  column  ("  Additional  Members  f.r 
<!/i(.'io "  I,  be  amemleti  by  insertion,  after  tha  words  "  Armv 
Medical  Service,"  of  the  words  "the  Royal  Air  Force  Medical 
Service";  and,  sixth  column  ("Duties,  Powers,  etc."),  by 
inserti9n.  after  the  words  "  .Vrmv  Medical  Service,"  of  the 
words  ••  tb'.  Royal  Air  Force  Medical  Service." 

(0)  Thet  Jly-law  45  (e)  ("Composition  of  Council")  be 
amended;:  by  iusertion,  aiter  the  words  "Armv  Medical 
Service,  "of  the  words  "  the  Royal  Air  l''orco  .Medicad'^Servite  "  ; 
and  that,  cousefjucntialh  ,  the  words  "  Air  J''orce  "  be  inserted 


after  the  word  "  Army  "  in  By-law  42  d )  and  (3)  ("  Voting  at  Repre- 
sentative Meetings");  and  the  words  "the  Royal  Air  Force 
.Medical  Service"  after  the  words  "  Army  Medical  Service"  in 
Bylaw  52  (2i  ("  Term  of  Office  of  Members  of  Council ").    ' 

Bemainder  of  Annual  Beport  under  headinr/ 
"  Naval  and  Military."  " 

17.  Motion :  That  the  remainder  of  the  .Vuimal  Rep.ort  of 
the  Council  under  the  heading  "  Naval  and  Military " 
(pp.  83-5,  paras.  181-201)  be  approved. 

Scotland. 

18.  Motion :  That  the  Annual  Report  of  the  Council  under 
the  heading  "  Scotland  "  (p.  85,  paras.  202-13)  be  approved. 

Irelaxd. 

19.  Motion:  That  the  .\nuual  Report  of  the  Council  under 
the  heading  "Ireland"  (pp.  85-6,  paras.  214-20)  be 
approved. 

Oversea  Branches. 

20.  Motion:  That  the  Annual  Report  of  the  Council  under 
the  heading  "  Oversea  Branches  '  (pp.  86-7,  paras.  221-9) 
be  approved.         

MINISTRY   OF   HEALTH   BILL. 

Medical  Consultative  Council. 
The  Council  of  the  British  Medical  Association  lias  for- 
warded to  Dr.  Addison.  M.P.,  President  of  the  Local 
CJoverniuent  Board,  who  is  iu  charge  of  the  Ministry  of 
Health  Bill,  the  following  scheme  for  the  constitution  of 
the  Medical  Consultative  Council.  The  scheme  is  believed 
to  have  the  genei-al  support  of  the  .Joint  Ministry  of  Health 
Committee  of  the  Royal  College  of  Phj'sicians,  Loudon, 
and  the  Royal  College  of  Surgeons,  England,  and  the 
Committee  of  the  Royal  Society  of  Medicine,  and  tlie 
Council  has  stated  that  it  is  of  opinion  that  the  scheme 
would  be  regarded  by  the  medical  profession  throughout 
the  country  as  a  satisfactory  method  of  appointing  the 
Medical  Consultative  Council  : 

That  the  following  be  instructions  to  the  "  Electoral 
College  "  (lor  constitution  see  below)  as  to  the  constitution 
of  the  Medical  Advisory  Council  : 

(a)  In  making  appointments  to  the  Council  and  in  nomin- 
ating ])ersous  for  appointment  the  paramount  cousidpiation 
should  be  representation  of  varieties  of  knowledge  and 
experience  (both  preventive  and  clinical),  the  representation 
of  organizations  and  districts  being  only  secondary. 

[h]  Among  the  members  appointed,  at  least  seven  shall  be 
engaged  in  general  practice,  and  among  those  rural  pro.ctice 
shall  be  represented. 

((■)  Due  regard  shall  be  had  to  the  representation  of  the 
younger  members  of  the  xirofession. 

(i)  That  the  -Advisory  Council  should  consist  of  not  more 
than  24  members,  without  regai-d  to  the  methods  by  which 
they  shall  be  elected. 

Constitution  of  "  Electoral  CoUef/c." 
(ii)  That  triennially  an  "  Electoral  College  "  of  six  persons 
be  set  up,  none  ot  whom  shall  be  eligible  for  appointment? 
on  the  Advisory  Council.  This  "  college  '  shall  consist  of 
the  Minister  or  his  representative,  who  shall  be  chairman, 
the  other  five  members  to  be  such  individuals  or  repre- 
sentatives of  such  bodies  or  societies  as  shall  best  ensure 
by  their  knowledge  and  experience  of  the  profession  that 
there  shall  be  an  adequate  selection  from  members  of  the 
lirofession  of  the  members  of  the  Medical  Advisory 
Council. 

(iii)  That  at  the  present  time  the  live  representatives 
should  be  selected  as  follows : 

(a)    One    nominated  jointly    by   the    Royal    Colleges    of 
Physicians  and  Surgeons. 
(/')  One  nominated  by  t)ie  British  Medical  Association. 
(f)  One  nominate<l  by  the  Royal  Society  of  Medicine. 
((/)  One  nominated  by  the  Societv  of  Medical  Officers  ot 
Health. 

((')  One  additional  member  chosen  by  the  above,  who 
must  fulfil  the  following  coudit-ons:  He  shall  be  a  general 
practitioner;  he  shall  not  be  a  meDiber  of  the  council  of 
any  of  the  above  bodies;  he  shall  not  reside  within  the 
County  of  London. 

Method  of  Selectiiiij  Sominations  for  Adcisorij  Council. 
(iv)  That  the  following  method  be  adopted  in  securing 
nominations  lor  the  Advisory  Council  for  submission  to  I  ho 
Minister: 

(»)  ;\rraiige  for  the  election  of  seven  persons  by  the  whole 
(irolessiou;  suoh-ejeetioii  to  l>e carried  out  qii  the  lines  of- 
that  for  the  direct  represeHtativ^s.  on.. the  (ieuei'al  Meditjal. 
Council. 


May  10,  1910] 


OllGANtZATION  OF  THK   PROFESSION. 


rflDPPLF.UUNT  TO  Ta>  rt  ^ 

IiRITI.411  aiKUIUAL  JOUBHAL  zf  J 


('i|  Scl  up  11  list  of  |irofoani(.iTml  l>o(lies  iiiul  oi'^iaiiiziilions 
which  aio  of  BiitVuioul  iuiporliiiioo  to  warniiil  recoyiiitioii, 
iiiiil  wliich  shall  tofiethei'  be  u^  ropi-eaoiitativc  aa  poasiWe'of 
the  wholo  professiiiii  in  lOii^laiul  and  Wales. 

{<■)  Soeui'e  fi'oni  tlieae  boclioa  iinil  oi'gani/.atioiia  the  namea 
of,  say,  sixty  pernons  aut^tJostecl  aa  anitabic  for  appointment 
on  the  t'ouncil,  the  number  of  namea  to  be  auKKesteil  liy 
each  body  bciufj  sui'h  as  the  ''  I'llectoral  Collofie"  couaidera 
ctpiitalile,  anj  the  method  by  whieli  the  names  are  arrived 
at  bciny  left  entirely  to  the  diacretiou  of  each  SHt'geatiuy 
liody. 

(i?)  Select  from  among  the  persona  referred  to  in  (c)  the 
must  atiitalile  "team"  of  fourteen,  having  regard  to  the 
points  in  Minute  64  of  last  meeting. 

[e)  Nominate  to  the  Minister  these  twenty  one  persona  for 
appointment. 

(v)  That  tlio  Minister  may  himself  add  to  tlio  pcrsous  as 
nominated  three  others. 

Method  of  "  JoiiU  ir<ir/i(»7  "  or  Co-or<iina(ion  of  the 
Several  Councils. 
(vi)  That  the  foUowiug  scheme  be  .suggested  as  a  mcauis 
of  CO-Ordiuatiug  the  work  of  the  several  couucils  ; 

(a)  The  President  and  Vice-President  would  be  common 
to  each  Advisory  Council,  and  possibly  the  Secretariat 
would  be  common  alao. 

^6)  One  member  of  each  Council  might  be  appointed  a 
member  of  each  of  the  othei's. 

(c)  The  Minutes  of  each  Council  should  be  circulated  to 
the  members  of  the  other  Councils. 

((/)  Arrangements  should  be  made  for  occasional  joint 
meetings  of  two  or  more  Councila  to  consider  any  specified 
subject  which  seemed  to  require  joint  discussion. 

(e)  A  small  co-ordinating  Committee  (consisting,  say,  of 
two  members  from  each  Council)  should  be  set  up  for  the 
purpose  of  ensuring  proper  co-ordination  of  reports,  and  for 
this  purpose  only. 


TUB  ORGtANIZATION  OF  THE  PROFESSIOlSr, 


CORRESPONDENCE, 

Sir, — I  hesitate  to  intrude  on  your  columns  so  soon 
again,  but  two  things  urgo  me  to  do  so.  The  first  is  the 
letter  of  Or.  Clegg  in  the  Sui-i'Lement  of  April  26th ;  upon 
it  I  wish  to  offer  one  or  two  comments. 

In  the  fir.st  place,  one  reason  why  the  miners,  engineers, 
etc.,  could  have  an  advance  in  wages  given  them,  while  it 
was  denied  to  the  medical  profession  working  under  the 
[nsuranoo  Act,  is  that  iu  the  former  case  the  consent  of 
Parliament  was  not  needed  ;  whereas  the  remuneration  of 
insurance  practitioners  having  been  fixed  by  Act  of  Parlia- 
ment, it  would  (I  believe)  have  been  necessary  to  introduce 
lud  pass  a  new  bill  before  that  remuneration  could  bo 
»ucrea.scd,  unless  it  were  done  by  way  of  a  bonus,  as 
ictually  happened.  The  jioiut  may  not  be  vital,  but  it  is 
important. 

.Secondly,  the  various  sections  of  workers  Lavo  not  won 
their  various  concessions  from  their  employers  or  from  the 
."^tate  merely  because  thoy  were  strong  trade  unions  iu  the 
legal  sense  of  the  word,  but  because  they  were  strong  bodies 
of  men,  banded  together  into  societies,  having  on  the  whole 
I  Common  object  in  view,  united  iu  their  common  aim  and 
in  the  method  to  be  adopted  in  obtaining  it.  It  is  this  unitrj 
which  counts,  let  the  society  bo  a  registered  trade  union  or 
not.  The  railway  men  nearly  lost  their  fight  and  had  much 
internecine  trouble  becauso  thoy  were  grouped  under  two 
strong  trade  unions  instead  of  one.  If  every  general  practi- 
tioner in  the  country,  whether  on  the  panel  or  not,  were 
a  member  of  the  British  Medical  Association,  loyally  pro- 
pared  to  support  it  iu  every  policy,  which  ought  to  emanate 
from  the  members  themselves,  while  abating  no  right  of 
criticism  or  of  effort  to  make  the  Association  more  fully 
representative  of  the  views  of  the  raember.s,  there  would 
1)0  no  need  for  any  other  society,  trade  union  or  otherwise. 
and  no  special  need  for  the  Association  itself  to  become  a 
registered  trade  union.  The  name  matters  little  ;  it  is  tho 
power  behind  the  name  that  counts.  The  letter  may  only 
kill  ;  it  is  the  spirit  which  maketh  alive. 

Jiut  now  I  think  there  is  a  splendid  opportunity  for  the 
As,90ciation  to  prove  its  value  to  the  profession,  and — if  it 
takes  up  a  really  strong  lino  of  action — to  .see  whether  tlio 
rank  and  tile  will  support  it.  I  refer  to  the  raising  of  tho 
income  limit  from  £160  to  £250  a  year,  which  tho  Insurance 
OommJKsioners  are  proposing.  I  will  not  dwell  upon  what 
that  may  mean  to  the  profession.  Its  results  ought  to  bu 
obvious.  I!ut  I  would  point  out  that  tho  Commissioners 
propose  to  attain   thoir  object   by   bringing   iu  a  new  bill, 


and,  no  doubt,  rushing  it  through  Parliament  hastily  and 
quietly,  while  they  declined  to  adopt  that  course  when 
it  was  a  i|iiestion  of  raising  tho  remuneration  of  panel 
practitioixcrs.  I  think  one  or  other  of  two  policies  shouhl 
be  adopted  at  once.  Either  tho  proposed  bill  must  bo 
absolutely  opposed,  tho  profession  being  organized  to  tho 
point,  if  necessary,  of  united  refusal  to  renew  contracts 
should  tho  bill  become  law ;  or  else  tho  same  bill  should 
embody  a  proposal  to  raise  tho  rate  of  remuneration  undec 
the  Insurauco  Act  to,  say,  12s.  6d.  It  would  bo  for  tho 
profession  to  say  which,  or  what  other,  course  should  bo 
adopted.  Rut  hero  is  a  chance  for  tlio  Insurauco  Acta 
Committee  to  take  a  bold  lead,  to  institiito  a  really  strong 
policy  likely  to  command  tho  support  of  the  profession  as 
a  whole.  This  may  bo  tho  psychological  moment,  [f 
they  fail  to  grasp  tho  opportunity,  to  formulate  an  effec- 
tive plan  of  campaign,  they  may  give  such  reasons  for 
distrust  to  those  in  the  opposing  camp  as  may  lead  to 
disorganization  and  weakness.  If  they  rise  to  the  occasion 
they  may  completely  rehabilitate  the  Association  and  put 
tho  profession  into  a  position  of  unity  and  strength 
which  it  has  never  occupied  before.  What  course  will 
they  adopt  ? — I  am,  etc., 
Hull,  April  27tu. .Joseph  Nelson. 

.Sir, — Having  read  the  letters  of  Dr.  Clegg  aud  Dr. 
Nelson,  and  having  recently  heard  Dr.  Cox  and  Dr. 
Stancomb  at  Bournemouth,  I  find  differences  of  opinion 
exist,  bo  they  real  or  imaginary,  and  for  the  good  of  the 
profession  utility  is  all-important.  As  Dr.  Nelson  writes, 
"  Our  future  is  not  in  the  hands  of  any  Government  depart- 
ment; it  is  for  ourselves  to  make  what  we  choose  of  it," 

Wo  must  fight  on  trade  unionism  linos;  a  fetish  is  not 
always  bad,  and  it  is  useless  for  Dr.  Cox  to  argue  against 
the  benefits  of  it.  .Surely  tho  profession,  with  its  strong 
hold  on  individual  members  of  Parliament,  has  no  limita- 
tions. Why  is  it  that  the  legal  profession  are  so  well  able  to 
take  care  of  themselves  ?  During  Dr.  Stancomb's  address 
at  Bournemouth  he  more  than  once  advocated  a  workable 
arrangement  with  the  British  Medical  Association,  and  in 
no  way  indulged  in  '•  disruptive  tactics,"  whereas  Dr.  Cox 
gave  one  the  impression  of  a  "dog  iu  tho  manger"  spirit. 
The  Coventry  case  was  dwelt  upon  at  some  length,  and  as 
though  it  had  created  a  spirit  of  nervousness  ;  this  being 
so,  I  trust  a  modus  vivetuU  may  be  found  of  fighting  tho 
fjuestion  manfully  aud  with  all  unity. — I  am,  etc., 

Bouruemoiitb,  April  27th.  ^      A.   Kl.SSEY-MoROAN. 

Sir, — Dr.  Joseph  Nelson,  in  a  letter  in  your  issue  of  April 
26th,  p.  63,  accuses  the  Medico-Political  Union  of  being 
ignorant  of  the  "really  vital  principles"  of  the  trade  union 
movement,  while  all  the  time  the  Union  is  endeavouring  to 
imitate  tho  policy  of  the  great  trade  unions  and  to  follow 
in  their  footsteps.  But  he  does  not  appear  to  me  to  be  so 
conversant  with  the  history  of  trade  union  development  as' 
ho  imagines  himself  to  bo.  No  great  trade  union  that  I 
know  of  started  as  such  ab  originc.  Tho  process  oousiated 
in  the  establishment  of  sevei'al  distinct  unions,  and  a 
concentration  was  effected  by  the  amalgamation  of  these 
separate  units.  Many  among  us  are  dreaming  of  the  same 
phenomenon  occurring  in  the  case  of  the  medical  pro- 
fession. It  is  the  natural  process.  Men  form  groups, 
then  companies,  then  coalesce  into  masses  and  armies.  It 
is  this  process  which  is  really  going  on  now. 

When  the  Medico- Political  I'nion  was  started  there  wa.s 
a  mass  of  men  (tho  majority  of  the  profession),  who,  after 
many  years  of  propagandism,  were  still  unwilling  to  join 
the  Association.  It  was  in  order  to  gather  these  in  that 
the  Medico-Political  Union  was  founded.  In  fact,  to  pick 
up  the  "  shreds  and  patches  "  lying  outside  about  it.  To  do 
this  it  was  necessary  for  the  Pied  Piper  to  play  a  different 
tune.  If  this  has  succeeded  (as  it  has)  in  getting  a  very 
largo  number  of  men  into  line  who  had  been  aimlessly  and 
individually  wandering,  why  find  fault  with  tho  buglo 
call-.' 

Dr.  Nelson  throws  some  doubt  upon  the  power  of  the 
T'rado  Disputes  Act  to  safeguard  tho  funds.  Whether  lin 
bo  right  or  wrong,  it  is  now  certain  that  nothing  el.so  will. 
Ho  speaks  disparagingly  of  "  disruptive  tactics,"  but  I 
venture  to  predict  that  when  tho  great  fight  is  joined  ho 
will  bo  surprised  at  tho  ease  with  which  tho  unity  of  tho 
profession  will  bo  completed  through  tho  coaloscenco  o£ 
dissimilar  bodies. 
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Finally,  may  I  suggest  one  ox*  two  apliorisras  fov  Jiis 
iHidaioht  cogitations: 

1.  Two  rival  oi-gauizaHiioiis  will  thrive  where  cue  wouW 
laiigiiisli. 

2.  Etticienev  is  tlie  prodiiet  of  rivalry. 

3.  Fvieuds  who  slang  each  other  iu  public  may  be 
all'eetionate  enough  iu  private. 

A.  If  one  army  gains  a  recruit  it  tlocs  not  follow  that  the 
other  has  lost  one. — I  am,  etc., 
liondon.  W..  .'Vpril  27tb.       W.   CoODE   .\dams. 

Sib. — Dr.  Clegg,  in  his  letter  published  in  tlic  Supple- 
MKNT  to  the  JouRN.\L  of  .\pvil  26th,  p.  62,  points  out  that 
Mr.  Bouar  Law  granted  increased  pay  to  the  miners  on 
receiving  representations  from  their  "  strong  trade  union," 
:iiid  Dr.  Clegg  therefore  thinks  a  separate  ■'  trade  union  " 
of  the  profession  would  he  able  to  do  more  than  the  British 
Medical  .Association.  He  has  overlooked  the  main  thing 
Which  undoubtedly  appealed  to  Mr.  Bouar  Law — namely, 
tlie  miners'  trade  union  has  behind  it  about  five  thousand 
parliamentary  votes  to  one  of  the  British  Medical 
Association.  We  cau'  never  hope  with  our  small  numbers 
to  receive  the  same  attention  from  our  jioliticians  as  a  trade 
union  commanding  a  million  or  so  votes. 

What  we  can  do  is  to  join  and  back  up  the  British 
Medical  Association,  which  is,  and  always  will  be,  the 
lecognized  medium  for  comiuoting  matters  of  importance 
between  the  profession.  Parliament,  and  the  public.  Any 
attempt  to  split  the  medical  profession  into  two  camps  is 
most  deplorable  and  will  lay  it  open  to  the  attacks  of 
politicians  and  bring  on  it  the  ridicule  and  contempt  of 
the  public. 

One  half  the  doctors  in  the  country  are  members  of  the 
British  Medical  Association ;  surely  they  know  what  they 
want,  and  have  much  the  same  experience  as  those  who 
are  non-members.  If  anything  wants  doing  I  think  we  can 
trust  the  members  of  the  -Association  to  look  after  the 
interests  of  the  profession,  and  to  do  it  in  a  dignified  and 
satisfactory  manner.  The  idea  that  the  British  Medical 
Association  should  confine  itself  to  science,  and  leave 
politics  alone,  as  suggested  by  some,  is  ridiculous;  most  of 
us  use  our  scientific  knowledge  to  make  a  living.  How, 
for  instance,  can  we  deal  witli  tuberculosis  without  scientific 
knowledge  and  political  assistance '?  Where  would  the 
science  of  hygiene  be  without  politicians  to  enforce  the 
public  health  laws?  The  groat  mistake  we  doctors  have 
made  in  the  past  has  been  onr  reluctance  to  take  an 
interest  iu  politics — we  have  neglected  a  duty  which  we 
owed  to  the  public  and  ourselves ;  we  as  a  profession  know 
what  is  wanted,  and  yet  we  have  avoided  politics,  and 
allowed  lawyers,  soldiers,  and  county  squires  to  make  the 
la-ws  of  the  country.  It  is  high  time  to  combine  science 
and  politics  for  the  benefit  of  the  race,  and  the  British 
Medical  Association  is  iu  duty  bound  to  do  it. — I  am,  etc., 
iestoustone,  .VDiil  27tb.  AltTHUK  T.   Tonn -White. 


MEETINGS  AT  BOURNEMOUTH. 
Two  meetings  of  the  local  profession,  called  by  the  Panel 
Committee  to  discuss  the  better  organization  of  the  medical 
profession,  were  held  on  April  2nd  and  .April  23rd,  at  both 
of  which  there  was  a  large  attendance.  Dr.  Stancoms 
and  other  representatives  of  the  Medico-Political  Union 
addressed  the  first  meeting,  and  after  discussion  it  was 
resolved  to  adjourn  the  consideration  of  a  motion  in  favour 
of  forming  a  branch  of  the  Union  until  after  a  second 
meeting,  to  be  addressed  also  by  a  representative  of  the 
British  Medical  Association.  Dr.  F.  AV.  Ramsay  took  the 
chau-  on  both  occasions. 

Dr.  Cox,  speaking  on  belialf  of  the  Association  on  April 
23rd,  began  by  a  tribute  to  Dr.  Staneomb,  whom  he 
ilescribed  as  one  of  the  most  eloquent  and  attractive 
speakers  in  the  protes.sion,  and  went  on  to  say  that  the 
lundamental  ilifferenco  between  Dr.  Staneomb  and  liim- 
selfwastluU  tlic  lormer  tliought  the  profession  woidd  be 
l)etter  organized  if  iC  had  I  wo  organizations,  while  )ie  was 
foiivincod  it  would  do  better  by  concentrating  on  one,  and 
niaking  tliat  one  really  strong  and  effective.  But  Dr. 
Staneomb  wa>  of  opinion  tliat  wliile  the  Association  might 
1)0  very  good  and  useful  up  to  a  certain  point,  the  prot'cssiou 
needed  some  i)rotecUon  that  could  only  be  got  tlirough  a 
trade  union,  wliilo  he  l)elieved  tiiat  tlie  alleged  advant.ages 
of  trade  uiiioniism  for  the  profession  were  a  delusion,  and 
therefore   that  itr,  advocates 'w^re  doing  the  profession 


1) arm  by  pushing  it.  In  the  com-oe  of  a  fjisech  describing 
(he  work  which  the  Association  \V as  doin;,,  lie  stated  that 
up  to  t)ie  present  it  had  had  nothing  but  opposition  and 
abuse  from  the  Medico- Political  Union,  and  he  was  tbeic- 
fore  amazed  to  read  that  Dr.  Stancoml),  in  his  speech 
tliere  on  .April  2ud,  liad  said  tiiat  the  Union  had  never 
tailed  to  hold  out  the  olive  branch.  The  speaker's 
opinion  was  that  the  olive  branch  had  been  carefully 
camouflaged  so  as  to  resemble  a  shillelagh.  He  dealt 
with  the  two  main  lines  of  argament  put  forward  in 
favour  of  medical  trade  unionism,  (1)  I  bat  it  po!<sessed 
some  magical  power  of  compelling  its  members  to  liold 
together,  and  (2)  that  it  had  legal  immunities  which  pro- 
tected its  funds  and  its  members  against  actions  which 
would  involve  their  doers  in  damages  if  carried  out  under 
any  other  auspices.  So  far  as  the  first  was  concerned, 
in  spite  of  many  requests  for  information  he  had  never 
succeeded  iu  finding  out  wliat  the  mysterious  po^vcr  was, 
and  lie  never  expected  to  do  so,  because  there  was  none. 
.A  trade  union  was  a  voluntary  organization,  and  medical 
men  would  leave  it  when  they  were  not  satisfied  with  its 
policy  just  as  they  left  other  organizatiouw.  As  tor  the 
legal  immunities,  he  relied  on  the  high  legal  opinion  the 
Association  had  recently  olitained.  which  was  to  the  effect 
that  whatever  immunity  a  medical  trade  union  might 
have  in  actions  tor  conspiracy,  libel,  and  slander  (and 
that  was  very  doubtful),  there  was  no  immunity  for  tho 
individuals.  Quite  apart  from  legal  considerations,  and 
much  more  important  in  his  opinion,  was  the  mischief  tliat 
was  being  done  to  the  interests  of  the  profession  in  splitting 
the  profession  up  into  several  bodies.  The  ingenuous 
suggestion  of  Dr.  Staneomb  and  his  friends,  that  the 
Association  should  leave  its  medico-|)olitical  worl<  to  tho 
Union  and  go  on  as  a  scientific  social  body,  could  only  bo 
made  by  |)eoplc  who  neither  knew  nor  eared  to  knu^\  the 
extent  of  the  work  of  the  Association. 

Dr.  S'MNCOMB,  in  reply,  said  Dr.  Cox's  arguments 
against  medical  trade  unionism  were  destructive  criti- 
cisms of  trade  unionism  iu  general,  but  it  was  the  expe- 
rience of  all  workmen  whose  lives  de])ended  on  llieir 
labour  that  their  salvation  depended  on  trade  union 
organization  ;  the  bcnelUs  they  secured  fiom  their  em- 
ployers were  in  proportion  to  the  effectiveness  of  their 
trade  union  organization.  Some  of  the  emjdoyers  even 
had  organized  as  trade  unions,  and  Mr.  Bonar  Law 
recently  had  said  the  Government  were  indisposed  to 
deal  with  any  but  the  recognized  ohicials  of  a  trade 
union.  He  accused  the  Association  of  sailing  under  false 
colours,  for  Dr.  Cox  had  said  the  Association  was  doing 
and  intended  to  do  most  of  those  things  that  a  union 
claimed  to  do  because  it  was  a  registered  trade  union.  Ho 
read  from  the  Alemorandum  of  Association  of  tho  IJrilisli 
Medical  Association  the  clause  which  forbids  the  Associa- 
tion to  "  supi'.£jrt  with  its  fuuds  or  endeavour  to  i)roeurc  to 
bo  observed  by  its  members  any  action  tliat  would  niako 
it  a  trade  union."  The  Medico-Political  Union  by  its 
activities  had  "gingered  up"  the  Association  to  tak<5 
action  which  they  were  at  their  wits'  end  how  to  do 
either  within  their  charter  or  within  the  law.  He  did 
not  want  the  British  Medical  Association  to  give  up  its 
work,  but  ^;uggested  that  if  the  Association  found  that 
ordinary  negotiations  did  not  succeed,  it  should  relegate 
iu  such  cases  the  final  act  of  pressing  the  terms  of  the 
profession  to  a  body  that  was  fully  equipped  for  tlio 
purpose — the  Medico-Political  Union.  AVhile  he  hojjed 
and  intended  to  be  a  loyal  member  of  the  Association,  he 
objected  to  the  Association  asking  for  fuuds  for  purjioses 
of  such  a  kind  that  it  dared  not  keep  the  money  in  its  own 
hands,  but  had  to  camouflage  it  in  another  body. 

A  discussion  took  place  in  which  Drs.  AVeathkri.ijy, 
Briscoe,  l,k  Fleming,  Davidson,  Johnson  Smyth e  and 
others  took  part,  and  in  which  it  was  evident  that  though 
there  was  no  ill-will  to  the  Association  (many  of  the 
speakers  professing  their  loyalty  to  it),  there  was  a  feeling 
tluit  it  would  perhaps  be  best  to  join  both  organizations. 

Dr.  C(jx  and  Dr.  Stancomb  both  replied  to  (luestious, 
and  on  a  vote  being  taken  on  the  desirability  of  forming. a 
local  branch  of  the  Union,  tlie  motion  to  do  so  was  carried 
by  42  to  8.  The  meeting  terminated  with  votes  o£  thanks 
to  tlie  two  speakers  and  to  the  Chairman. 


A    RECRUITING    LETTER. 

.As  an  instance  of  what  may  be  done  by  an  energetic 
honorary  secretary  to  increase  the  membership  of  tho 
Association  in  his  Division,  we  may  quote  from  a  letter 
recently  sent  by  Dr.  Harold  S.  ]>eadles  to  all  non-mcuibors 
in  the  Stratford  Divisional  area  of  the  Metropblitair 
C'ountie,s  Branch.    ,The  letter  begins  by  pointing  out  the 
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qoccBsily  at  Iho  picseul  tiuio  for  a  united  profession,  and 
coulinuou: 

l»urinK  tlie  lur^l  (inaitor  of  ii  ceiitury  eii^oi-  men  liave  ciuloa- 
voarod  to  oveiite  fresh  oitjauizatiouB,  but  one  iiftei'  aiiotlier 
tUeso  hfivo  only  liail  a  short  lifo,  bociiuae  Ihoy  reiirosented 
only  IftrKor  oi'  Buiallei'  sectional  iutoi'osts.  The  pi'ofeaaiou  has, 
thereCoro,  hart  to  fall  back  contimioimly  ou  the  liiitisli  Me<lical 
Association,  which  has  always  enrteavoured  to  represent  the 
intereata  of  every  branch  of  U>e  profeasion,  which  interests 
cannot  bo  diSNOciateil  from  one  annthor.  The  Association  has 
been  created  as  the  moat  democratic  body  imaginable,  and  its 
policy  must  always  ho  wliat  the  majority  of  the  profession 
makes  it.  The  men  wIid  hold  ofliice  can  only  bo  those  whom 
the  meniUera  clod  us  best  representing  their  views,  fn  any 
occu|>ation  there  will  always  be  men  who  l:old  views  which  are 
uot  ia  accordance  with  those  of  the  majority,  but  once  those 
views  become  the  views  of  the  majority,  then  they  must  become 
the  views  of  the  Association.  It  is  no  use  a  man  saying  that  the 
Association  does  uot  represent  his  ideas;  no  organization  will 
ever  represent  his  ideas  until  these  ideas  are  accepted  as  those 
of  the  majority  of  the  profession. 

The  letter  then  goe.i  ou  to  argue  that  it  is  tlie  duty  of 
every  practitioner  to  join  the  Association  as  an  active 
member,  and  to  loud  a  hand  in  making  the  profession  a 
united  and  consolidated  body  ^vith  one  strong  organiza- 
tion. It  concludes:  "There  will  bo  a  meeting  for  every 
member  to  attend  in  May,  when  you  will  be  able  to  elect 
those  men  to  represent  you  wliose  views  are  tho.se  which 
you  desire  to  become  the  views  of  tlie  profession  as  a 
whole." 


EXUIBITIOIi   OF   SURGICAL  INSTRUMENTS, 
DRUGS,    FOODS,   AND   BOOKS. 

(.ConcUuTrilffom  y.  O'l.) 

We  continue  from  the  Suitlement  of  April  26th  a  detailed 
notice  of  the  exliibition  of  surgical  instruments,  drugs, 
foods,  books,  etc.,  which  was  hold  in  the  Physios  E.^amiua- 
tion  Hall  of  the  Imperial  College  of  Science  and  Tech- 
nology during  the  Special  Clinical  and  Scientific  Meetiu" 
of  the  IJritish  Medical  Association. 

Nesbit  Evans  and  Companz  (Birmingliam).  The 
.science  of  bed  construction  was  well  exemplified  at  this 
stand,  where  hcda  were  on  view  in  which,  throutJh  the 
central  |)laeiug  of  the  springs,  sagging  was  prevented  ; 
l»eds  equipped  with  easy  regulation  of  movement  to  sim- 
plity  tbe  wheeling  from  ward  to  balcony;  beds  which 
could  be  inclined  at  any  angle,  and  seciired  at  that  angle  ; 
and  beds  for  asylum  jiatients  specially  contrived  to  prevent 
the  patient  injuring  himself  with  the  metal  work. 

r.unaoYNE,  Burbidge.s,  and  company,  hiu.  (East 
Ilam).  The  laboratories  of  this  Arm  have  done  much  to 
till  the  gap  caused  by  the  withdrawal  of  German  prepara- 
tions. The  largest  specimen  of  a  chemical  product  on 
eKbibition  was  ehloroformamido  (a  hypnotic  which  wa.s 
formerly  sold  under  the  jiroprictai-y  name  of  chloralamid) 
and  its  intermediate  products,  anhydrous  chloral  and 
formamide.  A  specimen  of  chlorbutol,  or  triclilortcrtiary 
butyl  alcohol,  used  as  a  preservative  of  hypodermic  solu- 
tions, was  shown  ;  and  other  oxJiibits  were  acetanilide — 
which  was  nearly  all  manufactured  abroad  in  pre-war 
days — and  its  mono-methyl  derivative ;  also  .sodium  sali- 
cylate, now  a  commonplace  of  British  chemical  manu- 
facture, and  a  large  number  of  pharmaceutical  prepara- 
tions. 

SiEBE, 'Gorman  and  Company,  Ltd.  (187,  Westminster 
Bridge  Road,  S.Pj.l).  Among  the  masks  and  other  contri- 
vances for  working  in  poisonous  atmospheres,  tbe  Haldaue 
apparatus  tor  oxygen  administration  was  conspicuous,  and 
was  shown  in  .several  types,  including  a  field  pattern.  The 
gas  analysis  apparatus  of  the  same  authority  was  also  on 
view,  together  with  a  number  of  restorative  appliances  tor 
cases  of  gas  poisoning  in  mines,  and  respirators  for  various 
purposes. 

SirROfOAi,  MANUFACTURiNCi  COMPANY  (64,  Mortimer 
Street,  W.l).  .A  largo  array  of  surgical  instruments  ot 
many  kinds  vras  shown  at  this  stall.  A  twiu-barret  syringe 
designed  by  Dr.  Kdward  Harrison  for  the  intravenous 
injection  ot  the  "  914"  solution  in  the  treatment  o£  syphilis 
was  noted,  and  also  ilspecial  foru>ot  tonsillotomc  suggested 
by  Mr.  HomerviUe  Hastings. 

Boots  fvnv.  Ouucs  Co.mpany,  f/rn.  (Nottingham),  had  a 
very  wide  range  ot  synthetic  medicinal  chemicals  and  of 
synthetic  antiseptic  substances.     Among  the  former  wore 


aspirin,  atropine  (now  made  on  a  very  largo  ffAe  in  Eng 
laud),  butyl  chloral  hydrate,  hcKamine,  phenacotin,  and 
salicylic  acid  ;  and,  among  the  antiseptic  substances,  acri- 
llavino  and  piollavine,  ehloraminc  T  anil  dichlorauiine-T, 
and  halazoue  tor  the  sterilization  ot  drinking  water.  Thesa 
newcomers  uliared  the  stand  with  more  tamUiar  pharma. 
ceutioal  preparations. 

MooitE  AND  Mooui''.  (Oxford)  OKhibited  a  scientific  elo.set 
which,  the  inventor  claimed,  was  more  suited  to  tho 
natural  posture  than  the  usual  pattern,  and  had  the  ad- 
vantage ot  uot  necessarily  involving  contact  ot  the  body 
with  the  pan,  and  also  could  be  fitted  with  douches.  A. 
similar  contrivance  was  shown  at  thir  exhibition  at  Aber- 
deen in  1914,  and  was  then  fully  described  in  thesa 
columns. 

Down  BROTflEiis,  Ltd.  (21-23,  St.  Thomas's  Street, 
S.E.I).  The  collection  ot  instruments  at  this  staud  again 
had  a  wide  range,  and  included  instruments  which  have 
been  introduced  or  have  come  into  inominence  during  the 
war,  particularly  for  bone  surgery.  Among  the  hospital 
furniture  shown  were  some  interesting  designs  ot  operation 
tables,  one  a  quadrant  table  with  all  accessories,  and 
another  a  table  which  claimed  attention  on  account  ot  its 
portability. 

Genatosan,  Ltd.  (12,  Chenies  Street,  W.C.I).  This 
firm,  which  is  the  British  purchaser  of  the  .Sanatogea 
Company,  showed,  in  addition  to  sanatogen,  a  new  form  ot 
aspirin,  called  gcnaspriu,  guaranteed  to  contain  no  trea 
acetic  or  salicylic  acid.  The  (^»uain  silica  ozouixer,  shovvu 
at  this  stand,  has  been  used  in  the  treatment  ot  cases  of 
gas  poisoning  in  British  and  French  military  hospitals.  It 
consists  ot  a  rxuartz  silica  vacuum  tube  througti  which  the 
enci-gy  ot  the  ultra-violet  rays  is  made  to  pass,  and  it  is 
stated  that  the  ozone  produced  is  free  from  nil^ric  oxides. 

Oppenheimer,  Son,  and  Company,  Ltd.  (179,  Queen 
Victoria  Street,  E.C.4),  had  a  large  and  varied  exhibit, 
among  which  various  rubefacients  were  a  special  feature, 
particularly  a  cream  named  ■•  balmosa,"  containing  methyl 
salicylate  iu  a  non-greasy  basis.  Among  tlie  article* 
shown  at  this  stand  were  various  aerizers  and  neboline 
compounds,  as  well  as  palatinoids  and  bipalatinoids  ot 
uncompressed  drugs. 

W.\TsoN  AND  Sons  (Er.ECTRO-MGDiCAL),  LTD.  (43,  Parker 
Street,  W.C.2).  The  most  interesting  exhibit  here  was  a 
display  ot  radium  salt  in  a  capillary  tube,  litted  with 
screens  for  filtration  purposes.  Of  the  .r-ray  exhibit  tho 
chief  feature  was  the/' sunic  "  plate,  advocated  for  its 
great  rapidity. 

Cr.EMENT  AND  .ToHNSON  (19,  Sicilian  Avenue,  W.G.I). 
This  stand  was  given  up  to  the  "yadil"  antiseptic  in 
various  preparations,  as  liquid,  jelly,  and  ointment. 
"  Yadil  "  is  stated  to  be  a  trimethenal  allylic  carbide  com- 
pound, which  can  be  prescribed  for  internal  use  in  suffi- 
ciently large  doses  to  be  effective. 

OZONAIH,  Ltd.  (9S,  Victoria  Street,  S.W.I).  At  this 
stand  apparatus  was  exhibited  for  applying  ozone  in  tho 
treatment  ot  lung  and  throat  all'ections,  for  purifying  tho 
air  of  sick-rooms,  for  disinfecting  mortuaries  and  dissect- 
ing-rooms, and  for  treating  substances  to  be  used  as 
medicinal  preparations. 

Mayer  and  PHEr^ps  (formerly  Mayer  and  Meltrer, 
59-61,  New  Cavendish  Street,  W.l)  had  a  con.siderablo 
range  ot  surgical  and  anaesthetic  apparatus,  including,  tor 
general  surgery,  retractors,  callipers,  and  trocars;  varioui* 
appliances  for  throat  and  nose  work  ;  and  for  anaesthetic 
use  a  new  apparatus  for  the  intratracheal  insufflation  o£ 
ether. 

Hearson  and  Company,  Ltd.  (235,  llegent  Street,  W.l). 
.Some  ot  the  larger  laboratory  apparatus  was  to  be  seen  at 
this  stand,  including  incubators,  paralhn  baths,  and  ovens, 
centrifuges,  sterilizers,  and  shaldng  machines  (for  vac- 
cines). This  in  its  way  illustrated  the  rising  of  liritish 
industry  to  new  occasions,  for  in  many  cases  such  labora- 
tory e(iuipment  came  only  from  Germany  before  the  war. 

Several  ot  tho  remaining  stands  can  be  dealt  with 
summarily,  uot  because  their  exhibits  were  less  interest- 
ing than  those  already  mentidned,  but  because  they  con- 
centrated upon  one  product  or  one  range-  ot  products,  or 
because  their  products  are  already  familiar  and  have  been 
described  on  many  former  occasions. 
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Keen,  Robinson  (Denmark  Street,  E.l),  in  ailclition  to 
their  well  known  mustaril  preparations,  were  showing 
farina  ot  barley  anil  of  j^roats  for  making  barley  water 
and  gruel  for  infant  and  iuvaliil  fooding.  Horlick'S 
(Slough,  Bucks)  gave  up  their  stand  to  au  attractive  dis- 
lilay  of  their  malted  milk.  Brand  and  Company,  Ltd. 
(72-84.  South  Lambeth  Koad,  S.W.8),  with  their  meat 
essences  and  their  soups  and  beef-teas  tor  invalids,  made 
a  savoury  display ;  while  the  condensed  milk  and  associated 
foods  of  the  Nestle  Company  (6-8,  Easteheap,  E.C.3), 
together  with  the  "  MilkmaiiT  "coffee  and  cocoa,  were  as 
tempting  as  usual.  The  claims  ot  two  French  water.? — 
Viehy-Celestius  and  Contrexeville  "Pavilion  " — were  put 
forward  by  Ingeam  and  Royle,  Ltd.  (45,  Belvedere 
Road,  S.E.I),  together  with  samples  of  the  Vichy  salts. 


The  Sanitas  Company,  Ltd.  (Locksley  Street,  Lime- 
house),  exhibited  their  "  sanitas  "  fluid  and  other  germi- 
cidal agents,  including  a  carbolic  soap,  guaranteed  to 
contain  20  per  cent,  of  carbolic  acid. 


.Teyes  Sanitary  Compounds  Company,  Ltd.  (64,  Cannon 
Street,  E.G. 4),  in  addition  to  the  disinfectant  which  goes  by 
their  name,  showed  "  cylliu-"  in  a  number  of  different 
forms,  and  also  "  jeysol,"  claimed  to  be  identical  in 
composition  with  the  original  "lysol."  RoNUK,  Ltd. 
(Portslade),  confined  their  exliibit  to  their  W'cll  known 
sanitary  iDolishes  for  hospital  floors  and  to  appliances  for 
using  them.  CiKOEGE  Kent,  Ltd.  (199,  High  Holborn, 
W.C.I),  showed  apparatus  for  the  use  of  oxygen,  both  in 
gaseous  and  liquid  form,  with  cylinders  in  the  one  case 
and  metal  vacuum  flasks  in  the  other;  and  the  Hydrogen, 
Oxygen,  and  Plant  Company,  Ltd.  (1,  Albemarle  Street, 
London,  W.l),  had  various  types  of  British  and  French 
oxygen  regulators  for  use  with  high-pressure  gas  su))plies, 
as  well  as  a  number  of  portable  breathing  appliances  and 
masks.  Another  triumph  ot  industrial  production  during 
the  war  was  illustrated  at  the  stand  of  E.  B.  Turner 
and  Company  (9-11,  Eagle  Street,  W.C.I),  in  the  shape 
of  au  exhibit  of  glassware,  including  ampoules,  flasks, 
test  tubes,  and  other  lamp-blown  articles. 

Among  the  exhibitors  of  surgical  instruments  was 
Henry  Lewis  (2,  Westmoreland  Street,  W.l),  who  had  a 
selection  of  orthopaedic  appliances  ot  many  kinds.  T. 
Holland  and  Son  (48,  Soutli  Audley  Street,  W.l)  showed 
an  interesting  selection  of  surgical  boots  and  foot  and 
instep  supports:  and  Smith  and  C^^ompasy  (59,  Cray's  luu 
Road,  W.C.I)  showed  some  of  their  more  than  eighty 
varieties  of  truss,  for  the  making  of  which  they  have 
established  a  reputation  extending  over  a  hundred  years. 
W.  I-f.  Bailey  and  Son,  Ltd.  (38,  Oxford  Street,  W.l),  in  a 
surgical  exhibit,  drew  attention  to  two  arrangements,  one 
an  examination  couch  with  certain  special  features,  and 
the  other  a  compact  midwifery  case,  with  a  separate  com- 
partment for  the  sterilizer.  A.  E.  Dean  and  Company 
(Leigh  Place,  E.G.I.)  showed  an  interesting  selection  of 
.(•-ray  apparatus,  including  tubes  (made  of  English  glass) 
and  tube  stands,  interrupter  and  rectifier,  couch  and 
localizer,  and  other  features  of  au  up-to-date  .r-ray  installa- 
tion. The  protection  of  the  operator  was  again  the  note 
of  this  particular  e.Khibit.  Attention  was  also  called  to  a 
new  portable  spirometer  at  the  stand  of  Olivkr-Pell 
Electric  and  Manufacturing  Company,  Limited 
(Arundel  Street,  W.C.2).  This  was  an  instrument,  less 
than  a  foot  in  height,  for  measuring  lung  capacity  in  both 
cubic  and  decimal  equivalents. 


In  addition  to  apparatus  and  material  for  the  .surgeon, 
Browne  and  Sayer  (30.  Highbury  Place,  N.5)  were 
demonstrating  Pavy's  sugar  test  with  anmionio-cupric 
sulphate.  Another  strilung  exhibit  ot  flne  chemical 
products  appeared  at  the  stand  of  W.  .T.  BusH  and 
Company,  Ltd.  (Hackney),  in  which  the  chief  place  was 
given  to  benzoic  acid  and  salicylic  acid  and  their  respective 
salts.  In  addition  to  synthetic  preparations,  here  various 
vegetable  oils  were  also  shown.  Howards  .and  Sons, 
Ltd.  (Iltord),  gave  the  main  place  in  their  exhibit  to  their 
standard  ether,  the  demand  for  which  was  stated  to  have 
increased  greatly  during  the  war ;  their  other  chemical 
products  included  aspirin,  and  barium  sulphate  for  the 
ic-ray  shadow  meal.  G.  J.  Hewlett  and  Son,  Ltd. 
(35-42,  (Jharlot*?  Street,  E.G. 2),  also  had  a  display  of  their 
chemical  products,  which  included  antiseptic  creams, 
spirituous  skin  lotions,  and  intestinal  lubi-icants,  as  well 
as  prei)aratious  of  opium,  iodine,  and  ergot,  and  several 
good  atomizers.    A  sui:)iily  ot  Italian  ichtliyol  (ammonium 


sulpho-iclithyolate)  was  shown  by  Paul-  Behrends  (Dids- 
bury)  under  the  ccmmercial  Italian  name  of  "ittiolo." 

The  various  bookstalls  were  well  attended.  V.'.  B. 
Saunders  Company  (9,  Henrietta  Street,  W.C.2)  liad  an 
attractive  coUectiou  of  new  books  and  new  editions,  the 
bulkiest  among  them  being  some  American  <Unu-s. 
.1.  B.  LiPPiNCOTT  Company  (34,  BecUord  Street,  W.C.2) 
also  had  a  number  of  books  by  American  authors,  as 
well  as  tJie  quarterly  Inteniadanal  Vlinics.  Henry 
KiMPTON  (263,  High  Holborn,  W.C.)  showed  a  number 
of  standard  works  on  radiology  and  medical  electricity, 
among  other  subjects;  and  William  Heinemaxx.  Ltd. 
(20,  Bedford  Street,  W.C. 2),  had  a  good  selection  of  books, 
among  which  one  noticed  the  work  on  Malincicrinfi,  by 
Bassett  Jones  and  Llew^ellyn.  Finally,  there  were  the 
massive  publications  of  the  Oxford  University  Press;  011 
this  stand  (Henry  Frowde  ;  Hodder  and  Stoughton, 
17,  Warwick  Square,  E.G. 4)  were  works  by  Sir  .Tames 
Mackenzie,  Sir  W.  Arbuthnot  Lane,  Sir  James  Purves 
Stewart,  and  many  others ;  also  a  report  of  the  American 
Red  Cross  Commission  on  trench  fever.  Before  visitors 
left  the  exhibition  they  were  invited  to  take  away 
pamphlets  of  the  Research  Defence  Society  and  also  of  the 
Medical  Insurance  Agency.  The  last  and  most  modest 
place  in  this  review  must  be  given  to  the  stand  of  the 
British  Medical  Association,  where  the  various  publica- 
tions issued  by  the  Association  were  on  sale. 


Association  |lotiti3. 


ANNUAL  REPRESENTATIVE  MEETING,   1919. 

The  Annual  Eepresentative  Meeting  of  the  Asso- 
ciation will  be  held  in  London,  commencing  on 
Thursday,  July  241)1. 

The  Council  drav/s  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  the 
discretion  of  the  Constituency  to  decide  whether  the 
election  of  its  Eopi'esentative(s),  DejJuty-Eepresenta- 
tive(s),  or  Ijoth,  shall  be  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

Constituencies. 

The  listot  provisional  Home  Constituences  in  the  Repre- 
sentative Body,  1919-20,  w'as  sent  by  the  Council  to  all  the 
Home  Divisions  and  Branches  in  November.  As  intimated 
to  all  the  Oversea  bodies,  the  Council  has  made  each 
Oversea  Division  and  Division-Branch  possessing  au 
Honorary  Secretary  and  the  necessary  organization  an 
independent  Constituency  for  election  of  a  Representative. 

Election  of  Representatives. 

The  Representatives,  and,  Avbere  so  desired,  the  Deputy- 
Representatives,  for  1919-20  require  to  be  elected  not  later 
than  June  26th,  and  their  names  to  be  notified  to  the 
Medical  Secretary  not  later  than  July  3rd. 

Motions  for  the  Representative  Meeting. 

Notices  of  Motion  by  Divisions,  Constituencies,  01 
Branches  for  tlie  consideration  of  the  Annual  Eeprc- 
.icutative  Meeting,  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  reijeal  of  any  Regulation  or 
By-law,  or  to  make  any  new  Regulation  or  By-law,  or  pro- 
po.sing  material  alteration  of  the  policy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association  (Article  30,  By-law  40),  must 
bo  published  in  the  Journal  not  later  than  May  24th,  and 
for  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  19th. 

Annu.\l  Conference  op  Secretaries. 

The  Council  has  decided  to  hold  an  Annual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  in  the 
afternoon  of  Wednesday,  July  23rd,  in  connexion  with  the 
Representative  Meeting.  Particulars  as  to  the  Conference 
will  be  announced  later.  Honorary  Secretaries  are  hereby 
invited  to  give  notice  of  matters  they  desire  should 
receive  consideration.  They  are  also  reminded  that,  as 
in  the  case  of  Representatives,  the  lirstclass  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Branch  attending  the  Conference 
are  payable  from  the  central  funds  of  the  Association. 


May  10,  I'jigj 
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ANNUAL   OUNKRAL   aiKKTlNCJ,    1<»1'.>. 

■NoTR'i;  is  hereby  {;iveii  by  tlie  Cuiiiuil  tlial.  the  AuuiuU 
(iciioial  Moctiuf^  of  tlio  Association  will  bo  liekl  at  the 
f.'onnaiiijlU  liooiiis,  Great  Queen  Street,  lioiuloii.W.C,  ou 
Kriilay,  July  25th,  1919,  at  2  o'clcniU  in  tlie  al'lonioon. 
Biisiiioss:  (1)  IMiuutcs  of  last  INleetiu^.  (2)  Apiiuiiiiuu'iit  of 
anUilors  (llessis.  I'l-iec,  Watei'houso  autl  Co.  olTcr  tlieiu- 
sclyes  for  re-electioiil.     (3j  Keport  of  elcctiou  of  President. 


ELECTION  OP   COUNCIL   FOU    t'.tl'.l  20. 
The  Roim'senlalive  Body  decided  that  tlic  yroupiug  for 
election  ut  the  (,'ouucil,  1919-20,  shall  be  the  same  as  for 
the  current  year. 

Notice  is  hereby  given  that  Nominations  of  candi- 
dates tor  election  as  Members  of  the  Council  by  Branches 
or  Groups  of  Branches  iu  the  United  Kingdom  tor  the  year 
1919-20,  under  By-law  46  [a],  require  to  be  forwarded 
to  reach  the  Acting  Financial  Secretary  and  Business 
Manager,  at  the  Office  of  the  Association,  not  later  than 
Saturday,  May  17tli,  1919.  Each  Nomination  is  required 
(o  bo  on  Ihe  prcscriljed  form,  copies  of  which  ^Yill  be 
furnished  by  him  upon  api^lication. 

There  are  separate  forms  : 

(ill  For  a  Nomination  by  a  Division,  and 

(i<)  For  a  Nomination  by  any  three  Members  of  a  Branch. 

Members  applying  lor  forms  are  asked  to  state  which 
form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 
made  in  the  Jouenal  of  May  24th. 

In  the  case  of  contests  the  elections  will  bo  by  voting 
jiapers.  These  papers  will  contain  the  names  of  all  duly 
nominated  candidates,  and  will  bo  issued  from  the  Central 
Office  on  Saturday,  .June  7th,  and  be  returnable  not  later 
tlia7i  Saturday,  .June  14th 

The  result  of  the  election  of  Members  to  the  Council 
will  be  |)ublished  in  the  .JotJRNAL  of  June  21st,  or,  in  the 
event  of  there  being  no  contests,  earlier. 


^tettings  of  ?6i-auclKS  aub  Diliisions. 

Dorset  anj)  Wkst  Hants  Branch  :  West  Dorsiot  Division. 
Thk  annual  meeting  of  the  Division  was  held  at  Dorchester 
on  April  23rd,  when  Dr.  P.  W.  Macdouakl  was  appointed  Chair- 
man, Dr.  .J.  F.  L.  Whittiugdale  Vice-Chairman,  Dr.  A.  L.  Haig 
Honorary  Secretary  and  Treasurer,  and  Dr.  Decimus  Curme 
Representative  iu  Representative  Body.  Feeling  allusion  was 
made  to  the  great  loss  sustaiued  by  the  Division  owing  to  the 
iteath  of  Dr.  Miller;  also  to  the  deaths  of  Dr.  Hay  and  Dr. 
Kitson.  The  question  of  holding  cHnical  meetings  was  dis- 
cussed, and  the  chairman  and  secretary  were  asked  to  consult 
with  the  staff  of  the  Dorset  County  Hospital  and,  if  possible,  to 
arrange  for  a  clinical  meeting  in  June. 


East  Anglian  Branch  :  South  Essex  Division. 
The  annual  general  meeting  of  the  Division  was  held  on  April 
Ith,  with  Dr.  T.  B.  Selloes  iu  the  chair.    The  meeting  placed 
on  record  its  regret  at  the  loss  which  the  Division  had  sustained 
liy  the  death  of  Dr.  J.  B.  Maxwell. 

Annual  Jii'port  and  FiiKiiicial  Statement.  — The  Honorary 
Se<:retary  presented  the  balance  sheet  for  the  past  year,  and 
made  a  brief  rei>ort  ou  the  general  aspect  of  affairs  in  the 
Division.  He  reminded  the  meeting  that  during  the  past  four 
and  a  half  years  the  work  of  the  Division  had  been  iu  abeyance, 
but  that  the  J-iocal  Medical  War  Committee  had  done  a  large 
amount  of  work,  holding  twenty-eight  meetings  in  all,  with  an 
average  attcudauce  of  8.2  out  of  a  possible  9.  He  impressed  on 
mendjers  the  |n-essing  need  tor  them  to  take  an  active  interest 
iu  Division  affairs,  and  emphasized  the  poiut  that  their  worst 
enemy  was  apathy.  The  British  Medical  Association,  with  all 
its  faults,  was  the  only  body  to  wdiich  they  could  look  for  help 
m  the  problems  wddch  now  confronted  medical  men,  and  it 
was  that  body  and  that  alone  which  the  Government 
recognized  in  its  dealings  with  the  profession.  It  was  hoped 
that  an  attractive  list  of  social  functions  and  clinical  evenings 
would  be  arranged  for  the  ensuing  year,  and  members  were 
asrked  to  do  everything  possible  to  make  the  Division  strong  and 
united. 

Atinniil  Dinner. — It  was  resolved  to  revive  the  annual  dinner 
at  an  early  date. 

Kleciiim  of  Olficers,— The  following  officers  were  then  elected 
for  1919-20:' 

Chairman:  Dr.  ,\.  P.  Blako.  Vicc-Chairman :  Dr.  C  Forsyth. 
Honorary  ficcrctarv  and  Rcnrcscntativc :  Dr.  J.  F.  Walker.  Com- 
mitii'r:  Drs.  .Adams,  Bridtier,  Day,  Hiuks,  Eyre  Lloyd,  Lowo.  Poole, 
Siimi'son.Stovin,  Wragy.        

TiANCASHlRE  AND   ClIKSIIIKE   BRANCH  :    HOCHDALK   DIVISION. 
TUK  annual   meeting  of   the   Rochdale   Division  was   held  on 
April  2411),  wlieu   Dr.  (lEUDEs  was  in  the  chair.     The  annual 
rejiort  was  adoVtcd;   it  showed  that  the  membership  was  one 
less  than  last  year.    On  account  of  the  shortage  of  doctors  and 


the  influenza  epidemic  only  one  meeting  of   tlie  DW-iion  ami 
one  meeting  of  the  I^.KCoutivo  (A)unnitteo  had  bcc^:l  held. 
The  following  ol'licors  were  elected  : 

Chairman:  Dr.  W.  H.  liatenian.  Virr.(;hairmau :  Dr.  G.  GeiMfi"!. 
Sfcrriun/  and  Trraaurer:  Dr.  .lames  Melviii.  Auditor:  Dr.  H.  Han-is. 
lirprescntativc  in  lit>i>rrsentatifc  liudij  :  .Dr.  S.  T.  Lord.  Drputij 
Iteijrcscntativf :  Dr.  James  Molvin.  JieDVcscntativc  on  Branch  Council : 
Dr.  ti.  T.  Lord.  

HoitTiiEEN  Counties  of  Scoti,ani)  Branch  :  Banff, 
Elgin,  anu  Nauin  Division. 
At  the  annual  general  meeting  of  ilio  fjivissioji,  held  ou  April 
loth,  the  following  oSicsrs  were  elected  for  the  year  1919-20 : 

President:  Dr.  Ironside.  FicoPrrnidcut  :  Vi.  .\l£.^nnAe.Y.  Hoiiortiry 
Secretary  and  Tminttrer :  Dr.  .1.  A.  Slepliet:.  Rcvreaentalive  iib 
Bepresentative  Body:  Dr.  Brodio  Craiekshonk.  Be^^uty  Ilcprcscnia- 
tive :  Dr.  Alexander.  IteureseiUcttiixs  ou  Branch  Canncil ;  Drs. 
George  Wilson  and  Beaton. 


BRANCH  AND  DIVISION  MEETmaS  TO  CE  HELD. 
Sussex  Branch:  liASTBotiRNE  Diw,5I0K.  —  Dr.  W.  Muir 
Smith,  Honorary  Secretary  (8,  Dppsrtoa  Road,  jEaisitliaurne), 
gives  notice  that  at  a  meeiiing  under  &he  aiisjsicffij  of  the 
Division,  Professor  David  Ligit  wilt  repeat  in  Hie  Cinema 
Theatre,  Summerdown  Convalescsnt  Hospital,  on  5Iaij-12th,  at 
3.30  p.m.,  his  recent  Hunterian  Ijcotut'c  on  tbe  Si^iiiiificance 
and  Surgical  Value  of  Certain  Abdominal  EeHescs.  Tea  will 
be  provided  at  the  close  of  the  meeting. 


INSUIIANCE. 

LOCAL  MEDICAL  AND  PANEL  COMMITTKES. 

BEDFOEDSHniE. 
At  a  meeting  of  the  panel  practitioners   for   the   Conuty   of 
Bedford, on  April  2ud,it  was  agreed  unanimoosly  bo  approve  the 
scheme  for  a  "  National  Insurance  Defence  Trast "  as  described 
in  Circular  M.21  issued  by  the  British  Medical  Association. 

Glasgow  Burgh. 
A  meetixg  of  the  Local  Medical  and  Panel  Committees  on 
February  25th  resolved  that  it  was  not  satiaSed  lli2.t  the  pro- 
posed Association  of  Practitioners  for  Uic  Burgh  of  Glasgo.v 
under  the  provisions  of  paragrapli  (C)  subsection  (2)  of  Section  59 
of  the  National  Insurance  Act  1911,  offered  better  prospects  of 
thorough  representation  of  the  whole  profession  than  the 
alternative  method  of  election. 


Ilalial  anb  llttUiartT  Appointments. 

royal  naval  mudical  service. 

The  following'  appoiDtinents  are  auDounced  by  the  Admiralty:— 
Surjieon  Commanders  W.  H.  O.  Garde  to  the  Resolution.  H.  Huskinson, 
C.M.G.,  to  theiJcirNoc,  H.S.  Burniston.  t'.M.G.,  to  the  Queen  Eli:abellt. 
Fi.  Arkwrifiht  to  the  Canada.  J.  Chambers  to  It. N.  Ho^intal.  Queens- 
ferry.  M.  L.  B.  Rodd  to  Chatham  Hospital.  C.  L.  W.  Bui-tou  to  B.M. 
Division,  Deal,  F.   Bolster  to  IMalta  Hospital.     Surgeon  Lieutenants 

F.  W.  Poole  to  the  City  of  Perth,  additional  for  Brightlingsea  Naval 
Base,  W.  H.  Kay  to  the  Hourly.  'I'.  W.  Eobljios  to  the  Garth  Castle. 

G.  K.  D- Ellis  to  Plymouth  Hospital.  .J.  L.  Priston  to  the  Hawkins. 
Surgeon  Lieutenants  (temporary)  J.  IJ.  Bailey  to  the  Tyne ;  J.  Donald, 
.7.  W.  Peden,  and  J.  M.  Bickertou  to  Chatham  Hospital ;  D.  J.  Max  to 
the  Eaglet.  

ARMY  MEDICAL  SERVICE. 

Major-Geueral  (temporary  Lieut. -Gonoral)  Sir  William  BabLio.  V.C, 
K.C.M.G..  C.B..  K.H.S.,  is  placed  ou  retired  pay  and  is  granted  the 
bonorary  rank  of  Lieut. -General. 

Temporary  Colonel  H.  Ale.xis  Thomson,  C.M.G..  relinquishes  his 
commission  and  retains  the  rank  of  Colonel. 

ROTAiy  AnMT  Medical  Corps. 

Major  and  Brevet  Colonel  J.  S.  Bostock  is  seconded  for  service  with 
the  Ministry  of  Pensions. 

J.  H.  NicoU  to  be  temporary  honorary  Lieut.-Colouel  whilst  servuig 
with  the  Scottish  Red  (Jross  Hospital.  Bellahoustou. 

Captain  0.  G.  G.  I^eane  to  be  acting  Major. 

Temporary  Captain  (acting  Major)  P.  Carney,  M.C.,  relinquishes 
the  pay  and  allowances  of  his  acting  rank. 

Teuu)orary  Cai)tains  C.  W.  G.  Bryan.  M.C..  and  A.  M.  Wood 
relinquish  the  acting  rank  of  Major. 

Lieutenants  (temporary  Captains)  to  be  Captains:  (Acting  Major) 
M.  B.  King,  M.C.  (and  to  retain  his  acting  rank),  J.  H.  C.  Walker, 
W.  H.  Hunt,  M.C,  W.  L.  Partridge.  M.C,  H.  .1.  Bowel". 

Lieutenant  (temporai-y  Cai)taiu)  W.  llimt,  M.C,  is  seconded  for 
sci-vico  with  the  Egyptian  army. 

The  following  olUcox-s  relimiuish  their  comnussious  :— Temporary 
Lieut.-Coloucls  and  retain  the  rank  of  Lieut. -Colonel  :  D.  D.  Logan, 

F.  C.  Dwyer,  Gordon  M.  Holmes.  Temporary  Major  E.  W.  Skiaoor. 
and  is  granted  tho  rank  of  Lioutenant-Uolouel.  Temporary  Majors 
and  retain  tho  rank  of  Major  :  .1.  S.  Morrow,  .1.  C  Webb,  J.  Bowes, 

G.  E.  Macleod,  M.  B.  Scott.  P.  S.  Clark,  D.S.O.,  G.  T.  S.  Sichel. 
Temporary  Captain  and  i.s  granted  tho  ranii  of  Lieut. -Colonel : 
C.  D.  Pye-Smith,  D.S.O..  M.C.  Temporary  Captains  and  are  granted 
tho  rank  of  Major:  ,1.  F.  U.  Gairdnor,  H.  U.  Macintyro,  D.S.O.,  M.C. 
P.  L.  Blaber,  J.  C  L.  Day.  J.  S.  Joly,  A.  E.  Knight.  D.S.O..  M.C, 
A.  W.  S.  Christie.  T.  P.  Cole,  J.  .7.  Gibb,  A.  Rylaud,  S.  A.  Owen,  J. 
Greene,  D.S.O.,  M.C,  H.  F.  N.  Scott.  W.  K.  A.  Richards,  M.C.  'V.C. 
Ritchie,  O.B.E.,  W.J.  Pearson,  D.K.O.,  M.C,  W.Crabtrec.  J.  F.  Itobcrt- 
Gon.  N.  S.  Carmichael,  V.  F.  Soothill,  J.  Jack,  M.C.  C  \u  Chalk.  M.C. 
Tomporarv  Captains  and  retain  tho  rank  of  (.'ai)tain  :  P.  W.  Loathart, 
J.  C  Johnson,  J.  N.  G.  W.  MoMorria,  O.  C  M.  Davis,  L.  W.  Mortnnor. 
A.  G.  .Mclntyro,  D.  L.  Lindsay,  N.  0.  Lake.  R.  C  Muir.  G.  J.  U.  Car- 
ruthers,  T.  McCririok,  IJ.  Marshall.  J.  A.  M.  Clark,  H.  W.  Moir.  U. 
Morrison,  O.J.  N.  Lougridfio,  J.  D.  tJl&y,  J.  Lindsay,  J.  JcfTMy.K.  L.H. 


98 


British  Mboh-ai.  JooRKAtJ 


DIAKT. 


[MA?   lO,    19 19 


Downer  T.  Chalmera.  G.  Macleod,  M.C.,  J.  E.  Ei-skiQe-Collins.  A.  P. 
Pi-y  M  I'  G.  P.  Sheplierd.  T.  A.  Ross.  Vr.  P.  Dewar.  F.  W.  FaWBett. 
T  j'acksou  J.  P.  Fail-lev.  W.  H.  R.  McCavtov.  li.  Gellatly,  U.  P.  Hosser. 
o'  K  Locliver.  W.  O.  Travis.  R.  H.  G.  OiiUon,  M.  Nicoll.  C.  C.  Hams. 
h'  H  Sloano,  W.  K.  Addis.  M.C..  H.  Touilin,  J.  li.  Kubidge.  T.  Clarke, 
A.  C.  Sharp.  B.  C.  Powell,  I'.  .1.  Taylor,  H.  G.  Davisou.  T.  ,1.  Gilinore. 
K  11  Carter.  T.,T.  Killard-rjoavey.F.  E.  Reynolds.  S.  A.  torbes,  H.  H. 
KondricU.  R.  E.  Collins.  .T.  C.  Curtis.  L.  H.  Meoch.  M.C..  J.  N.  Glalster, 
1)  M  Ueid  G.C.  B.  Mieville,  J.  M.  Burnford,  C.  C.  ViRuva..I.Ueuwick. 
II  U  Crisp  K.  Simpson, K.  C.  Corbett.  W.  R.  L.  Waters.  L.  11.  Wright, 
F  Dallimoi-e.  M.C.,  .T.  E.  Richards.  R.  UacGill.  F.  Gordon.  J.  S.  Row- 
lands. E.  H.  Morris.  U.  H.  E.  R.  Monteaole.  E.  E.  Mather.  H.  W.  Ogle- 
skan  J.  E.  Taylor,  W.  W.  .Tamcson,  G.  W.  IS.  James.  M.C.,  J.  B.  .Tordan, 
E  T.  Roberts.  E.  Nnttall.  J.  ar.  Pooley.  H.  C.  Niokson.  .T.  C.  Michell. 
A  O'Flaherty.  H.  B.  Jones.  H.  J.  Jones.  K.  C.  Robertson,  C.  H.V. 
Rippon,  S.  W.  SIcLellan.  M.C..  J.  C.  Bliddleton.  G.  A.  J.  M.  Ijoushinan. 

F.  W.  ir.  Palmer,  A.  O.  Glass,  N.  M.  Rankin,  A.  T.  Nankivoll.  A.  M. 
Webber.  A.  Rendlo.  P.  G.  Lock,  J.  F.  Mackay.  A.  E.  Rayner,  H.  S. 
Roberts,  A.  E.  Roberts,  W.  A.  D.  King.  C.  T.  Neve.  C.  H.  G.  Pr.iuce. 
J.  A.  Lowry.  C.de  7,.  Marsliall,  H.  J.  Kcane,  H.  G.  G.  Jeffreys,  D.  W, 
Maclagan,  G.  R.  Jeffrey,  H.  Robinson,  O.  G.  Morgan.  C.  Ij.  WiUiatnaou, 
K.  Whitehead,  A.  Ij.  Taylor.  E.  W.  Pole.  E.  P.  Tittortoo.T.  G.  lung. 
J.  F.  MacLeod.  W,  H.  Parry,  E  F.  E.  Jefl'ooat,  S.  B.  White.  A.  J. 
ICendrew,  H.  P.  Lumsden,  A.  A.  Greenwood,  C.  E.  Molino.  E.  B, 
Morley,  J.  Orr,  T.  Dow/.er,  M.C..  A.  H.  H.  Howard,  C.  O. 
Worster-Dronght,  G.  C,  W.  Williams.  W.  W.  Hallchlirch.  S.  F. 
Harris,  T.  E.  Hincks,  R.  W,  Reid,  C.  W.  Coghlan,  J.  O. 
i)od.s,  H.  iloathcoti?,  A.  E.  Woodall,  D.  Gillespie,  M.C.,  E.  J. 
Tyrrell.  A.  R.  N.  MacGillicuddy.  M.  n.  Whiting.  S.  1''..  Bethell. 
11.  O.  Gongh,  H.  JI.  Boiichier-Hayes,  .1.  McDonnell.  M.C.,  II.  11. 
Weir,  R.  Fl.  Martin.  W.  MacLeod.  S-  Williams.  O.  Lo  F.  Milburu, 
(i.  B.  Nicholson.  F.  S.  Kidd,  C.  W.  Preston-Hillary,  D.  G.  Pearson, 
It.  W.  Rix.  O.  V.  Pavne,  F.  Robinson.  H.  C.  Maybury.  A.  P.  Piggot.  J. 

G.  G.  Pigott.  H.  J.  Hae.  M.O..  H,  G.  G.  Nelson,  S.  Marie.  W.  O.  I'itt.  H. 
F.  Marshall,  H.  G.  K.  Vonng.  C.  H.  Waddell,  A.M.  Wood  (on  ceasing  to 
f,erve  with  the  Home  Hosjutals  Reserve),  A.  Matheson.  G.  C.  Gill,  E.  1. 
I-.  I'ollew.  O.B.E..  J.  W.  Robertson,  P.  C.  Prince,  J.  C.  Marshall,  H. 
Granger,  R.  h\  Gill.  W.  L.  Johnson.  S.  N.  Galbraith.  A.  R.  Moir,  C.  M. 
I'ennefather.  H.  Dowring.  W.  Matheson,  J.  F.  Lindsay.  E.  M.  Grace. 
T.  B.  Richardson.  E.  W.  Grogono.  A.  M.  Barlow.  C.  B.  Gorrard.  A.  D. 
Vnlc.  A.  Patrick.  C.  H.  Mcdlock.  Q.  Madge.  O.B.E.,  R.  R.  Wade,  G.  B. 
l'roctor,C.CIarke,  S.  W.  G.  Eatcliff,  W.  E.  S.  Scott.  W.  H.  Bryce.  H.  T. 
Prince.  J.  I.  Shepherd.  M.C..  A.  G.  Bisset.  M.C..  B.  B.  Phillips.  J.  S. 
Soutter.  W.  A.  .Slater.  H.  H.  Bywater.  J.  M.  Bedding.  C.  S.  van  R. 
ibirwood.  H.  M.  M.  Mackenzie.  C.  G.  McCIymout.  W.  Gorrie. 
11.  H.  Simpson,  A.  Vost.  A.  F.  M.  Sloan.  M.C.,  J.  H.  Robertson, 
A.  C.  Palmer.  J.  A.  Striithers.  A.  Smith.  A.  C.  Russell.  E.  Thorp. 
N.  Navarra.  W.  H.  Richardson.  S.  Slado.  G.  S.  Gordon.  R.  Curie, 
J.  Brierley,  R.  H.  W.  Garle.  R.  Burges.  A.  G.  Clark.  M.(:..  R. 
I).  Passey.  M.C..  W.  Ross.  W.  Barbour,  I).  B.  Crerar.  J.  A.  W. 
Ponton,  J.  M.  H,  Caldwell,  R.  Cunlifte.  H.  M.  Slurrock.  J.  Lang, 
J.  M.  Moves,  W.  B.  Sanders.  W.  L.  Hodge.    R.    P.    Hadden.   M.C., 

F.  O.  Bnllmore.  P.  M.  Kirwan,  A.  E.  Hodgson.  G.  D.  Sherwood. 
H.  Chappie.  G.  W.  Stone,  K.  D.  Bean,  E.  L.  Horsburgh.  A.  S.  Moor- 
bead,  R.  J.  MacSIillan.  T.  Miller.  J.  A.  Smith.  M.C.  Temporary 
honorary  Captains  and  retain  the  honorary  rank  of  Captain :  S.  R. 
Meaker,  A.  C.  Hudson.  Temporary  Lieutenants  and  retain  the  rank 
of  Lieutenant:  B.   A.  McSwiney.  E.   F.  Crabtreo,  J.  R.  Sutherland, 

G.  A.  Fothergill,  J.  D.  Walker,  P.  W,  .Smith.  C.  J.  L.  Palmer.  L.  I".  M. 
fJardner,  A.  Bevan,  .\.  J.  Beynolds.  E.  Walsh.  N.  A.  Macleod,  H.  H. 
Patrick,  F.  Anderson,  R.  W.  Taylor. 

ROYAL  MS.  FORCE. 
Mrdical  Branch. 
Major  \.  Paling  relinfinishes  his  commission  on  account  of  illboaUb. 
Captain  M.  E.  H.  ^^'ale  reliuauishes  bis  commission  on  account  of 
ill  health,  and  is  permitted  to  retain  his  rank. 

Transferred  to  the  unemployed  list :  Major  A.  H.  Hogarth  ;  Captains 
A.  fj.  George.  .\.  G.  Holmau.  J.  B.  Stevenson  ;  Lieutenants  H.  G.  Janies, 
L.  E.  Stamni.  

INDIAN  MEDICAL  SERVICE, 
Liont. -Colonel  T.  Stodart  to  be  Colonel. 
Captain  I'j.  A.  Penny  to  be  teniporars-  Major. 


GENERAL  RESERVE  OP  OFFICERS. 
Major  {temporary  Lieut.-Colonel)  Sir  Allan  Perry  retains  tbo  rank  of 
Lieut.-Colonel  on  ceasing  to  be  employed. 


BirJ,  D.S.O.  Majors  (actina  Lieut.-Colouolslt  F.  Wballey,.  D.8.O., 
D.  L.Fislier.D.S.CR.  Griffith.  Captains  (acting  Lieut. -Colonels):  J.  A, 
Davies.  A.  0.  F.  Turner.  U.S.O.,  T.  B.  Wolstenholme,  O.B.E..  H.  O.  I,. 
Hayncs.  Captains  (acting  Majors):  H.  T.  Bates.  M.  Coplans,  D.S.O. , 
W.  J.  T.  Kimber,  P,  R.  Bolus.  R.  Errington,  M.C.  W.  C.  Macaulay. 
R.  C.  Nail.  B.  E.  Potter,  P.  S.  Price.  J.  H.  tirane.  W.  E.  H.  Bull.  M.d., 
J.  H.  Donnell.  G.  E.  J.  A.  Robinson.  C.  H.  C:ildicolt,  J.  R.  B.  Russell. 

Kasf  Aug^rmi  IHvisional  Sanitary  .Section.— Captain  (acting  Majfu) 
W.  I''.  Cortield  relintiuishes  bis  acting  rank  on  vacating  appointaieub 
of  Deputy  Assistant  Director  of  Medical  Services. 

l6t  Lontlon  Sanitaru  Company. — Captain  (acting  ^lajor)  W.  N.  W. 
Kennedy  relinquishes  his  acting  rank  ou  vacating  tbo  appointment  o( 
Deputy  Assistant  Director  of  Medical  Services. 

■?u'i  Lomi^n  Sanitary  CTomprtni/.— Captain  (acting  Major)  F.  K. 
Carson,  M.C  reliaqviishes  his  acting  rank  on  ceasing  to  be  specially 
employed, 

?u'l  Scottish  Oeneral  Hospital.— 'Md.ior  (Brevet  Lieut. -Colonel) 
D.  Wallace.  C.M.G.,  is  restored  to  the  establishment. 

■Ird  Scottish  General  Ho.'ijnfof.— Major  H.  Rutherford  is  restored  lo 
the  establishment. 

i'liif  Southern  General  Hosptfof.— Officers  seconded  for  servieo 
with  a  special  military  surgical  hospital:  Captains  C.  F.  Coomlw, 
(Brevet  Major)  E.  W.  H.  Groves,  J.  M.  Fortescue-Brickdale,  A.  It, 
Short,  A.  L.  Flemmiug. 

TERRITORIAL  FORCE  RESERVE. 
Royal  .\nMV  Mr.DieAT,  Corps. 
Lieut. Colonel  (Brevet  Colonel)  H.  W.  Webber,  from  tlie4tli  Soiithorn 
General  Hospitil.  to  be  Lieutenant-Colonel. 


OVERSEAS  CONTINGENTS. 
Canadian  Army  Medicai,  Corps, 
Temp(Jrary  Major  (acting  Lieutenant-Colonel)  T.  A.  Lomor.  D.S.O.. 
rijlinquishes  the  appointment  of  Officer  in  Command  of  a  c;:anadiau 
Field  Ambulance. 

Temporary  Major  J.  L.  Cock  to  command  a  Canadian  Casualty 
Clearing  Station.  

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Lieut.-Colonel  (acting  Colonel*  E.  C.  Montgomery-Smith,  D.S.O.. 
rolinauishes  his  acting  rank  on  vacating  the  appointment  ot  .Vssistaat 
Director  of  Medical  Services. 

Major  D.  F.  Todd.  Captain  (acting  Major)  J.  Sti'athoarn,  and  Captain 
<i.  It.  Itickett.  to  ba  acting  Lieutenant-Colonels  whilst  specially 
employed. 

Captain  (Brevet-Major— acting  Major)  A.  S.  M.  Macgregor  relinquishes 
bis  acting  rank  on  vacating  appointment  as  Deputy  Assistant  Director 
of  Medical  Services. 

Captains  D.  W.  Beiry.  M.C.  and  T.  V.  Oldham  to  bo  Deputy 
-Assistant  Directors  of  Medical  Services,  and  to  Ijo  acting  Majors 
wtillet  so  employed. 

To  be  Majors  :  Captain  (acting  Major)  S.  English,  Captains  If.  K. 
Unrroughes  and  A.  T.  Mulhall. 

Captains  to  bo  acting  Majors  whilst  specially  omployoil;  A.  C 
<!ainerou.  M  C.  H.  IS.  Cunningham.  H.  H.  Wallace,  R.  W.  zVitkcn, 
K.  F.  11.  Davison. 

Captains  H.  L.  Gauullett  and  J.  Young  relinquish  their  commissions 
on  account  of  ill  health  contracted  on  active  service,  and  retain  the 
rank  of  Captain. 

The  following  relinquish  their  acting  rank  on  eoasing  to  bo  specially 
ouiployod  : -Major  (Brevet  Lieut.-Colonel,  acting  Lieut. -Colonel)  E.  B. 


APPOINTMENTS. 

Bailby.  Reginald  Threlfall.  M.R.CS.Eng..  L.R.C.P.Lond..  Medical 
Superintendent  of  the  Mill  Road  Infirmary,  Liverpool. 

Cresb^vell,  Thomas  H.,  M.B.CS..  L.R.CP..  House-Surgoon  to  tba 
Wolverhampton  and  Midland  Covmties  liiye  Inlirmary. 

HaDSOH.  Bernard.  M.D  .  M.R.C. P..  Principal  Medical  Officer.  Poiaoa 
Hotel  Tuberculosis  Station.  Montaua-sur-Sierre,  Switzerland. 


BIRTHS,    MARUlAGEvS,    AND    DEATHS. 

The  chavfjc  for  insertin;/  nujiofnicrmrnr?  of  Blr'hs,  Marriages,  and 
7>C(Vf/t.'J  i^  6s.,  which  shui  should  he  jorwarded  tritk  the  notice 
notUiter  thtxt}  theftrst  post  on  Wednesday  monu}fg  in  order  ta 
ensure  iugcrtion  in  the  current  issue. 

BIRTHS. 

ItaTfaiNHow.— On  Mas'  3rd,  at  La<ly  Howfli\l  de  WaUleu'.s  MaleruHv 
llo.>pital  for  tXiicers'  Wives.  54,  Albt-rL  Koat).  RegeuL'H  I'ark,  tci 
I'ora  (»ur  Cfockett)  aud  Samuel  Hiitcliiuson.  IM.R.C.S.Kng..  a  son. 

EoaK —To  in-,  aud  IMr>.  F.G.  Rose,  at  the  Public  Hospital .  Oeoig©- 
lown.  Demorfti-a.  on  March  3i'd,  1919.  a  soa— Anthouy  Michaol. 

MARRIAGES. 

AiKMiN— ChambfvRS.— At  St.  ^^avk's  Parish  Chnrch,  Portadowu,  co. 
Armaeb.  on  April  30tb.  1919.  by  the  Uev,  Canon  Moeran.  M.A.. 
asBiated  by  the  Rev.  Canon  Archer,  B.D.,  James  H.  Aikmau.  M.U., 
('h.F..Lidiu.,  M.C.  C'helmsford  Place.  York,  to  Kit.  youngCKd 
daughter  o(  Mr.  and  Mr:?.  Chambers,  Ulster  Bank  House,  Porta- 
down.  .,        ■ 

GEr>PiK— DrfKrNROS."On  April  30tb,  at  Baptist  Church.  St.  Aune'*- 
on-Sea.  by  the  Rev.  C.  Davis,  0.  M.  Geddie.  M.B  .  son  of  Dr.  VT. 
Geddio,  Waterloo  House.  Accriugtou.  to  Florrie.  daughter  of  Mr. 
'I',  aud  Mrs.  A.  Dickinson.  WiHowdone.  St.  Aniie's-ou-Bea. 

HAnittsON'— Kackham.— On  May  6th.  at  St.  Jude-on-the-Hill.  CJolders 
(Jreen.  by  the  Kev,  Arthur  A.  P.  Win.';er,  Captain  Cyril  E.  Harrt- 
son.  U.A.U.C..  only  son  of  Mr.  and  Mrs.  Charles  G.  Hanison.  25. 
Ashbourne  Avenue,  Golders  Green,  to  Mariet  Constance,  youutjer 
daughter  of  Dr.  and  Mrs.  A.  R.  Kackhani,  of  Elham.  Norfolk. 

Wn.KiNSON— Stturock.— On  May  3rd.  at  S.  Peter's  Church.  liourue- 
mouth.  Captain  Stephen  Harold  Wilkinson.  R.A.M.C.  eldest  sou 
of  Mr.H  Wilkinson.  Hylands.  Priory  Road.  Bournemouth,  to  Ida. 
v7idow  of  Jjieutenant  A.  Hill  Kturrock.  M.G.C.,  and  eeconJ 
daughter  of  Mrs.  Vaughan,  39,  St.  George's  Square.  S.W.I. 


DIARY    FOR   THE    WEEK, 

MpoiOAT,  SoocETT  OP  LONDON.  11,  Chaudos  street.  W.I.— ifonday. 
8  p.m..  General  Meeting.;  9  p.m.,  Aunual  Oration  by  Sir  John 
Tweedy.  LL.D.,  on  The  Medical  Tradition,  to  be  followed  by  a 
conversaziouo. 

RoTAL  SooiE^T^  OF  Mf.dicine.— Wednesday.  8.30  P.m..  Social  Oveuiug 
9.50  p.m..  Mr.^.  Dickinson  BeriT :  Balkan  Experiences,  Section  ot 
Surorry,  Subjection  of  Proctoloau :  Wednesday. 5.30 p.m..  Annua! 
Meetint,'.  Cases.  Professor  Arthur  Keith:  Demonstration  of 
Specimens  of  War  Injuries  of  the  Rectum  and  Colon.  Dr.  Alfrefl 
.fordttu  :  X-ray  Appearances  in  a  Case  of  Diverticulitis  of  tun 
Sigmoid.  Section  of  Dcrniatolouu :  Thursday,  4.30  p.m..  Caac:*. 
5  p.m..  Annual  Meeting.  Section  of  Otology:  Friday,  5  p.m  . 
Annual  Meeting.  Cases  andSiwcimens.  Section  of  Electro-Thvra- 
pcuticB  :  Friday.  7.30  p.m.,  Aunual  Mooting  and  Dinner  at  Pagaui'f* 
Uestaurant. 

SooiETT  OF  TRopfciAti  MEmoiNE  ANTt  nTaiFN'E,  11,  CUaodos  Street. 
Wl.— Friday.  5.30  p.m..  Professor  Maxwell-Tjefroy :  Fly  Sprayi^. 
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Meetings  to  be  Held. 
Mat. 


I    12    Mon.     F.astlioiirne   Division.    Summerdown   Convalescent    Hos- 
pital. 3.30  p.m. 

I    25    Fri.       London:  Propaganda  Subcommittea,  2.30. 


I'rlDtcd  and 


publLlicd  b,  tUe  UrltOU  Hwlioal  Awoolatlonat  their OIBo..  Ko.  «2».Slr»al.  ia  tka  CartaU  ol  St.  Mirtu.-lt.-tUe.l'.oraa.ia  lUs  uJ^a'tT^T^uaiiT 


SXJPPIliE]NJ:ENT 


BRITISH  MEDICAL  JOURNAL. 


LONDON:     SATUKDAY,     MAY    17th,    1919. 


CONTENTS, 


UEI-ORT    OP    CONFERENCE    OF    REI'RESENTATIVES  OF 

VARIOUS  MEDICAL  BODIES  .  . 
TUAOE  UNIONISM  AND  THE  IIFDICAL  I'ROFESSIOX: 

Counsel's  Opinion 
CURRENT  NOTES; 

SALAitiEB  OF  Medical  Oi''rici:RH 

National  Deposit  Fbiendlt  Socu;i'.' 

Repayment  of  Petrol  Licence  Duty    ... 

MEETINGS  OF  BRANCHES  AND  DIVISIONS 

ORGANIZATION  OF  THE  PBOFESSION: 
Cokuespondence 


PAOE 

.  99 

.  100 

.  101 

.  101 

.  101 

.  101 

,.  102 


ASSOCIATION  NOTICES: 

Annual  Bepresentatite  Meeting,  1911  . 

Annual  General  MEETiNa.  1919 

Election  of  Council  for  1919-20 

Library  of  iue  Bbitisu  Medical  Association 

INSURANCE: 

Remuneration  under  the  Insurance  Acts 
Local  Medical  and  Panel  Committees 

NAVAL  AND  MILITARY  APPOINTMENTS  .. 

BIRTHS,  MARRIAGES,  AND  DEATHS 

DIART  ... 


102 
102 
102 
102 

102 
103 

103 

lot 

104 


REPORT    OF    CONFERENCE    OF    REPRESENTA- 
TIVES   OF   VARIOUS    MEDICAL   BODIES. 

A  CONFERENCE  of  repi'o.seutative.s  of  various  medical 
organizations  was  held  on  Tuesday,  May  Bth,  1919,  at  the 
offices  of  the  British  Medical  Association.  The  conference 
was  called  by  the  Council  of  the  Association  on  the  initia- 
tive of  the  Association  of  Panel  Coiumittoos,  which  sug- 
gested that  the  subjects  of  discussion  should  bo  the  possi- 
bilities of  common  action,  the  best  means  of  securing 
that  the  Medical  Consultative  Council  of  the  Ministry  of 
Health  should  possess  the  confidence  of  the  great  body  of 
the  profession,  and  the  best  means  of  securing  the  support 
6f  all  medical  organizations  for  the  National  Insurance 
Defence  Trust. 

The  following  organizations  were  invited  to  send  repre- 
sentatives :  The  Association  of  Panel  Committees,  the 
Medico  Political  Union,  the  Medical  Parliamentary  Com- 
mittee, the  Medical  Women's  Federation,  the  National 
Medical  Union,  the  State  Medical  Service  Association. 
The  two  last  named  societies  have  not  yet  replied  to  the 
invitation,  probably  owing  to  the  comparative  shortness  of 
the  notice.    The  following  representatives  were  present : 

Association  of  Panel  Commillers :  Dra.  H.  J.  Cardale,  Peter 
Macdoiiald,  B.  A.  Richmond,  J.  P.  Williams-FreetiiaQ. 

Medico-l'olitical  Union  ;  Drs.  F.  Coke,  E.  H.  Stancomb, 
A.  Welply. 

MediciU  Parliamentary  Committee :  Drs.  C.  Buttar,  A.Latham, 
Jane  Walker,  A.  S.  Woodwark. 

Medical  i]'omen's  Federation:  Dr.  Jauet  Lane-Claypon,  Dr. 
Dickinaoii  Berry. 

liritish  Medical  Association  :  Drs.  M.  G.  Bigys,  H.  B.  Bracken- 
bury,  A.  Cox,  T.  W.  H.  Garstaii^',  G.  E.  Hasiip  (acting  for  Dr. 
J.  A.  Hacdonald,  unable  to  be  present). 

Dr.  Garstang  was  appointed  chairman,  and  in 
welcoming  those  present  expressed  the  hope  that  all 
would  try  to  put  into  the  background  the  things  on  wliich 
there  were  differences  of  opinion,  and  concentrate  on  the 
iioints  on  which  there  was  likely  to  be  agreement. 

Common  Action. 

Dr.  KiOHMOND  stated  that  the  position  of  the  Asso- 
ciation of  Panel  Committees  was  that  there  should  be 
a  body  directly  representative  of-  Panel  Committees  and 
looking  specially  after  their  interests,  and  his  Association 
bad  used  its  inllucnce  to  modify  the  com))ositiou  of  the 
Insur.ance  Acts  Committee  in  that  direction.  They  were 
very  di^sirous  of  bringing  about  unity  in  (he  profession, 
aud  thought  the  time  had  come  when  the  British  Medical 
Associalion  should  foster  a  federation  of  all  medical 
organizations. 

Dr.  I'KTKR  Mac.donald  cmpliasizctl  these  remarks  and 
advocated    tUe    early   formation  of    a  liai.sou  committee 


which  should  contain  representatives  of  all  medical 
organizations  that  cared  to  come  into  it.  He  made  certain 
proposals  for  common  action  which  he  thought  should 
be  considered  at  once  by  a  small  committee  of  the 
Conference. 

The  idea  of  having  a  small  committee  received  general 
approval.  Dr.  Stancomb,  on  behalf  of  the  Medico-Political 
flnion,  stated  his  agreement  that  there  was  danger  to  the 
profession  in  the  competition  which  was  now  going  on  and 
also  in  the  existence  of  rival  deputations  on  the  same 
subject.  He  added  that  his  Union  did  not  desire  to  injure 
the  British  Medical  Association  nor  to  rival  it,  and  he 
submitted  the  following  conditions  by  means  of  which  au 
understanding  could  be  arrived  at : 

(a)  That  there  should  be  recognition  of  the  trade  uuiou 
as  a  possible  valuable  adjunct  in  medical  organization. 

('))  That  the  Medico-Political  (Jniou  should  be  frankly 
recognized  as  the  official  body  representing  those  membern 
of  the  profession  who  wished  to  belong  to  a  medical  traJo 
union. 

{(■)  That  the  British  Medical  Association  should  recoguiza 
the  Medico-Political  Union  as  the  agent  for  the  profession 
in  collective  bargaining  in  the  liual  resort — that  is,  if 
ordinary  means  of  persuasion  had  failed  aud  there  wan 
any  question  of  refusing  to  accept  or  renew  contracts  or 
anything  which  might  be  coustruod  as  being  in  "restraint 
of  trade,"  the  matter  should  bo  dealt  with  by  the  Medico- 
Political  Ihiion. 

((0  That  further  conferences  be  held  to  define  limitations 
of  work  aud  prevent  overlapping. 

(e)  That  there  should  be  nuitiial  agreement  in  important 
matters  before  any  action  is  takcu  by  way  of  joint 
deputations. 

Eventually  a  committee  consisting  of  Drs.  Brackenbury 
and  Ciarstang,  Dr.  Richmond,  Dr.  Welply,  Dr.  Buttar,  and 
Dr.  Jane  Walker,  was  constituted  to  consider  and  report  on 
the  best  ways  of  promoting  common  action,  including  the 
possibility  of  forming  a  liaison  committee;  and  to  considet 
also  the  proposals  made  by  Dr.  Stancomb  which  were  not 
then  further  discussed.  IJr.  Cox  was  appaiuted  secretary 
of  the  committee,  aud  it  was  agreed  that  it  should  meet  on 
Friday,  May  16th,  and  report  as  soon  as  possible  to  another 
meeting  of  the  Conference. 

Medical  Consultative  Council  to  Minislri/  of  Health. 
It  was  reported  that  a  scheme  for  the  selection  of  names 
for  nomination  to  the  Minister  had  been  sent  by  the  British 
Medical  Association  to  Dr.  Addison,  who  had  been  asked 
whether  he  was  prepared  to  accept  it.  It  was  agreed  that 
in  whatever  way  nominations  were  desired  by  Dr.  Addison 
it  was  desirable" that  there  shoidd  be  cousultation  between 
the  various  bodies  asked  to  nominate,  aud  arrangements 
were  made  to  secure  this. 

National  Cniiiirancc  Defence  Trust, 
A   discussion   took  |)laco  on   the   best  way  of  securing 
united  action  in  connexion  with  this  fund,  anil  the  matter 
was  postponed  until  after  the  consideration  of  the  report 
of  the  committee  referred  to  above. 

TtKcI 


SUPPIiSMEST  TO  THE         "I 

British  Medicai.  Joobnai,  J 


TRADE    UNIONISM    AND    THE    MEDICAL    PROFESSION. 


[May   17,   igig 


TRADE-UNIONISM    AND    THE   MEDICAL 
PROFESSION. 

In  view  of  the  interest  tliat  lias  been  aroused  in  the 
medical  profession  on  the  trade  union  question,  the  Council 
of  the  Association  is  sending  to  every  non-member  a  re- 
print of  the  address  delivered  by  the  Medical  Secretary 
at  Newcastle-on-Tyuo  on  March  13th  and  printed  in  the 
Supplement  on  March  22nd,  together  with  tlie  following 
verbatim  i-eport  of  the  questions  put  to  counsel  bearing  on 
the  subject  and  tlieir  answers. 

Qdestions. 

(7)  If  Ihe  Association  had  been  a  Trade  Union  would  it 
have  been  possible  for  the  plaintiffs  in  the  Coventry  case 
to  bring  their  action  either  in  whole  or  in  part  (1)  against 
the  Association,  (2)  against  aay  of  the  individual  officers, 
members,  or  officials  of  the  Association  ?  In  the  light  of 
counsel's  ansvv'er  to  this  question  attention  is  specially 
directed  to  Section  4  (1)  Trades  Disputes  Act,  1906. 

It  is  of  paramount  impoitauce  to  the  Association  to 
have  the  clearest  and  most  conclusive  answers  possible 
upon  each  of  tlie  above  questions.  Tlie  Association  is 
constantly  being  told  that  its  actions,  either  in  fixing 
minimum  salaries  for  classes  of  ajipointments  and  ad- 
vertising the  same  to  the  profession  (which  is  work  con- 
stantly done),  or  advising  doctois  either  not  to  take  appoint- 
ments belonging  to  certain  classes  (such  as  those  under  the 
control  of  a  body  of  workmen)  or  not  to  take  particular 
appointments,  are  "  iu  restraint  of  trade"  and  therefore 
illegal.  It  is  also  told  that  a  trade  union  could  do  any  of 
these  things,  even  to  the  extent  of  boycotting  such  as  was 
carried  out  at  Coveutr3',  with  perfect  impunity.  In  fact, 
that  an  action  for  conspiracy,  libel,  or  slander  "  would  not 
lie  "  in  such  a  case. 

The  Association  therefore  desires  to  be  advised  how  far, 
in  the  view  and  opinion  of  counsel,  these  theories  are  well 
founded. 

(8)  Assuming  that  iu  theX'oventry  case  the  .'Association 
had  pleaded  Sec.  3  of  the  "  Trades  Disputes  Act  '•■  (the  pro- 
tection in  which  is  apparently  not  confined  to  trade  unions) 
and  had  also  pleaded  that  its  action  was  in  further- 
ance of  a  "  trade  dispute,"  what  would  have  been  the 
probable  success  of  such  a  plea?  If  it  had  been 
successful,  what  would  have  been  the  position  of  the 
Association  in  conuexiou  with  par.  3  of  the  Memorandum 
of  .Association  ? 

(9)  Upon  the  assumption  that  the  main  object  of  this 
inquiry  is  to  ascertain  in  what  way  the  profession  could 
gain  the  maximum  of  leijal  immunifij  in  undertaking 
action  such  as  is  e.xemplilied  in  the  Coventry  case — that  is, 
the  "  warning  off  of  men  from  appointments  objected  to, 
the  endeavour  to  prevent  men  from  taking  such  appoint- 
ments by  all  such  means  as  were  resorted  to  at  Coventry 
and  the  ostracism  of  those  who,  after  warning,  did  take 
such  appointments" — would  registration  as  a  trade  union 
enable  a  body  of  medical  men  to  do  these  things  with 
((()  complete  leg.al  immunity,  or  (t)  much  less  risk  than 
that  run  by  any  body  which  is  not  a  trade  union  and 
cannot  become  one,  either  registered  or  unregistered  ? 

If  material  advantage  of  the  nature  indicated  would 
accrue  to  an  organization  registered  as  a  trade  union,  will 
Counsel  please  mention  any  countervailing  disadvantages 
which  occur  to  them  as  touching  either  the  professional  or 
legal  aspects  of  the  position. 

Answers. 

(7,  8,  9)  We  think  that  questions  7,  8,  9,  can  better  be 
answered  together  and  in  different  form  from  that  in 
which  they  are  put. 

Wo  understand  that  some  members  of  the  Asscyiiation 
think  that  the  .\ssociation  ought  to  be  registered  as  a 
trade  union,  and  that  it  so  registered  it  would  escape  the 
possibility  of  such  an  action  as  that  of  Pratt  and  others 
against  the  Association  and  others. 

This  raises  two  main  questions:' 

(a)  Can   the  Association    be  registered  as   a   trade 
union '?  and 

(i)  What  advantages  would  rc:nlt   from  such  regis- 
'  tration?  '  •  ■■■  • ' 


As  to  [a)  the  British  Medical  Association,  while  ic 
remains  a  company  xegistered  under  the  Companies  Acts, 
cannot  bo  registered  as  a  trade  union.  (Trade  Union 
Act,  1871,  Sec.  5  ;  Companies  Consolidation  Act,  1908, 
Sec.  294.) 

There  are  therefore  two  alternatives  : 

(1)  For  the  Association  to  be  wound  up  and  its 
members  to  form  themselves  into  a  new  Association 
and.seek  to  register  under  tlic  Trade  Union  Acts,  or 

1 2)  For  the  Association  to  continue  to  exist  for  certain 
purposes,  but  for  such  of  its  members  as  see  tit  to  form 
a  new  Association  and  to  take  over  such  of  the  functions 
of  the  present  Association  as  deal  with  the  restrictions 
sought  to  be  imposed  upon  the  practice  of  the  medical 
profession,  and  for  this  new  Association  to  seek 
registration  as  a  trade  union. 

We  do  not  think  that  the  course  of  forming  an  un- 
registered trade  union,  though  possible,  has  any  advan- 
tages. There  must  be  many  matters  in  regard  to  either 
course  which  are  not  questions  of  law  but  r-elate  to  the 
status  and  dignity  of  the  profession  and  its  members  with 
which  it  is  not  for  us  to  deal,  but  in  case  the  secoud 
alternative  were  adopted  we  would  point  out  that  a 
difficulty  would  arise  as  to  the  British  Medical 
Journal. 

It  is  a  periodical  primarily  dealing  with  scientific 
matters  and  therefore  would  naturally  remain  the  organ 
of  the  present  Association.  But,  if  so,  the  publication  iu 
it  of  notices,  etc.,  relating  to  professional  interests  might 
leave  the  present  Association  open  to  all  the  dangers  it  is 
now  seeding  to  avoid.  There  remains  still  the  question 
whether  the  whole  Association  when  reconstructed  or  a 
number  of  its  members  could  register  as  a  trade  union. 

By  the  Trade  Union  Act,  1913.  a  trade  union  is  now 
defined  as  "  any  combination,  wiiether  temi^orary  or  per- 
manent, the  principal  objects  of  which  are  under  its 
constitution. 

(i)  For  regulating  the  relations  between  workmen 
and  masters  or  between  W'orkmen  and  workmen  oe 
between  masters  and  masters,  or 

(ii)  For  imposing  restrictive  conditions  on  the 
conduct  of  any  trade  or  business,  and  for 

(iii)  The  i^rovision  of  benefits  to  members." 

The  third  of  these  probably  means  "pecuniary  benefits." 

Now  the  British  Medical  Association  has  or  would  have 
among  its  objects  the  "  imposing  of  restrictive  conditions 
on  the  conduct  of  a  trade  or  business,"  for  we  think  that 
the  practice  of  medicine,  besides  being  a  profession  is  a 
business,  although  it  is  arguable  that  "  business  "  is  in  the 
Act  used  in  a  narrower  sense. 

But  we  do  not  think  that  it  can  be  said  that  Vhe  principal 
object  of  the  British  Medical  Association  is  to  impose  such 
restrictive  conditions,  and  accordingly  wo  think  that  the 
Association  if  it  reconstructed  itself  as  a  whole  for  objects 
similar  to  those  expressed  in  its  present  Memorandum  of 
.Association  could  not  properly  be  registered  as  a  trade 
union. 

We  understand  that  there  would  be  opposition  to  any 
such  registration  both  within  and  without  the  Association, 
and  we  think  such  opposition  would  be  successful.  This 
argument,  however,  would  not  apply  if  some  members  of 
the  present  Association,  either  with  or  without  other 
members  of  the  medical  profession,  formed  themselves 
into  a  new  association  having  for  its  principal  object  the 
imposing  of  restrictive  conditions  on  the  practice  of  medical 
men  in  their  profession,  and  upon  the  whole  we  think  that 
such  a  new  association  could  be  registered  as  a  trade 
union  although,  as  before  noted,  the  opposition  might  still 
uige  that  the  scope  of  the  Trade  Union  -Vets  was  to  deal 
with  masters  and  workmen,  or  employers  and  employed, 
and  that  therefore  "  Business  "  ought  to  be  road  in  the 
n.arrower  sense  which  would  exclude  professions. 

If  once  registered,  it  is  to  be  noted  that  by  Section  2, 
Subsection  5  of  the  Trade  Union  Act,  1913,  "a  certificate 
of  the  Kegistrar  that  a  trade  union  is  a  trade  union 
within  the  meaning  of  this  -Act  shall  so  long  as  it  is  iu 
force  be  conclusive  for  all  purposes,"  but  by  Subsection  2 
of  the  same  section  the  Registrar  may  withdraw  the 
certificate  '-if  in  his  opinion  the  principal  objects  for 
which  the  Union  is  actually  carried  on  arc  not  statutory 
objects' (that  is,  objects  as  above  defined). 
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As  to  (/')  what  adviuitagos  would  rosult  from  resistration 
as  a  trade  uuiou '.'  Tlioso  who  advocate  ro/^istration  no 
doubt  lool;  mainly  to  tlio  protection  offered  by  the  'I'rado-t 
Disputes  Act,  1906,  and  particularly  to  Sections  6  and  1  o£ 
that  Act. 

In  our  opinion  the  protection  given  by  these  sections 
would  bo  small. 

Section  3  enacts  that : 

"  An   act   dono   by   a    person    in    contemplation    or 

furtherance  of  a  trade  dispute  shall  not  be  actionable 

on  the  ground  only  that  it  induces  some  other  person 

to  break  a  contract,  etc." 

By  Section  5  the  expression  "  trade  dispute  "  is  defined 

as  meaning : 

"  Any  dispute  between  employers  and  workmen  or 
between  workmen  and  workmen  which  is  connected 
with  the  employment  or  non-employment  or  the  terms 
of  the  employment  or  with  the  conditions  of  labour  of 
any  person," 
and  the  expression  "  workman  "  is  defined  as  meaning : 
"All  persons  employed  in  trade  or  industry." 

In  our  opinion  a  medical  man,  whether  employed  at  a 
salary  or  practising  iu  the  ordinary  way  for  fees,  is  not 
a  person  employed  in  trade  or  industry,  and  is  not  a 
'•  workman  "  within  the  meaning  of  the  Act.  Accordingly, 
a  dispute  as  to  the  terms  of  employment  or  conditions  of 
employment  of  a  medical  man  is  not  a  trade  dispute 
within  the  meaning  of  the  Act,  not  being  a  dispute  between 
employers  and  workmen  or  between  workmen  and  work- 
men, and  therefore,  no  protection  is  given  by  Section  3, 
and  if  tliis  section  had  been  pleaded  in  the  Pratt  action  no 
benefit  would  have  been  derived  from  such  plea. 

Section  4  of  the  Trades  Disputes  Act,  1906,  enacts  that — 

"An   action    against    a    trade    union,    wliether    of 

workmen    or    masters,   or    against   auy    members  or 

officials  thereof  on  behalf  of  tliemselvcs  and  all  other 

members  of  the  trade  union  iu  respect  of  any  tortious 

act  alleged  to  have  been  committed  by  or  on  behalf 

of  the  trade  union  shall  not   be  entertained   by  any 

court." 

First,  it  is  to  be  noted  that  this  section  does  not  give  any 

protection  to  a  member  or  official  sued  iu  his  own  capacity 

for  a  tortious  act,  but  only  to  such  as  are  sued  on  behalf  of 

themselves  and  the  other  members,  and  even  when  so  sued 

only  gives  protection  iu  respect  of  acts  alleged  to  have 

been  committed  by  and  on  behalf  of  the  trade  union.     See 

'■  Bus.sey  i<.  Amalgamated   Society  of  Railway   Servants," 

1903,    24    T.L.K.    437,   and    "Richards  v.  Bertram,"    25 

T.L.R.  181. 

They  are  therefore  left  unprotected  as  regards  tortious 
acts  alleged  to  have  been  committed  in  their  individual 
capacity. 

It  follows  that  in  tlie  Pratt  action  even  if  the  British 
Medical  Association  had  been  registered  as  a  trade  union 
the  defendants  other  than  the  Association  could  have 
taken  no  benefit  from  this  section. 

Secondly,  it  is  to  bo  observed  that  the  section  deals  only 
with — 

"  An    action    against    a    trade    union    whether    of 
workmen  or  masters." 

We  have  already  said  that  medical  men  are  not  "work- 
men" within  the  meaning  of  this  Act.  In  our  opinion 
also  thoy  cannot  be  described  as  "  masters,"  and  therefore 
even  if  the  British  Medical  Association  had  been  registered 
as  a  trade  union  wo  do  not  think  that  Section  4  of  the 
Trades  Disputes  Act,  1906,  would  have  been  extended  so 
as  to  give  them  protection.  It  is  to  be  remembered  that 
the  Section  in  removing  from  the  jurisdiction  of  the 
courts  in  regard  to  wrongful  acts  a  section  of  the 
community  will  be  read  strictly. 

We  are  not  aware  of  any  other  advantages  arising  from 
registration  as  a  trade  union,  and  from  the  foregoing  it  will 
be  seen  that  in  our  opinioa  little  or  no  advantage  would  bo 
derived  from  registration  as  a  trade  union  in  a  case  of 
claims  similar  to  those  raised  in  the  Pratt  action  being 
again  raised.  There  are  limitations  on  the  right  of  a 
trade  union  to  sue  its  members  for  subscriptions,  etc., 
under  the  Trade  Union  Act,  1871,  Section  4,  which  would 
bo  a  disadvantage,  and  a  trade  union  has  not  the  benefit  of 
limited  liability. 


iUrilislj  ilti'biral  iAssoiiatiait. 

CURRENT   NOTES. 

'  Salaries  of  Medical  Offlaers. 

Tiin  British  Medical  Association  has  endorsed  the  resolu- 
tions recently  passed  by  the  Society  of  Medical  Officers  of 
Health,  and  has  written  to  the  local  authorities  of  tha 
United  Kingdom  under  the  control  of  the  Iiocal  Clovorn- 
mout  Board,  and  to  the  education  authorities  and  town 
clerks  of  city  and  borough  councils  iu  Scotland,  inviting 
these  bodies  to  give  favourable  consideration  to  the  reijuest. 
The  resolutions  arc  as  follows  : 

1.  That,  having  ref^avd  to  war  conilitioiis,  the  salaries  of  all 

modical  oflicers  of  healtli,  school  nieilical  officers,  and 
other  medical  officers  or  assistant  medical  officers  of  local 
authorities  lie  increased  by  iih  per  cent,  over  pre-war 
rates,  uotwitlistaudintj  any  increase  of  salary  according  to 
scale,  or  grant  for  special  or  additional  services,  for 
example,  maternity  ami  child  welfare,  venereal  disxaies, 
etc.,  since  the  war  commenced. 

2.  That  the  abo\e  take  effect  as  from  .July  1st,  1918. 

National  Deposit  Friendly  Society. 

The  revised  scale  of  foes  payable  by  the  National 
Deposit  Friendly  Society  for  medical  attendance  on  its 
members,  which  came  into  operation  on  February  1st, 
1919,  was  published  on  page  13  of  the  Suitlbment  to 
the  British  Medical  .Iournal  of  February  1st,  1919. 
Medical  practitioners  are  reminded  that  accounts  for 
attendance  upon  members  of  the  society  subsequent  to 
February  1st,  1919,  should  be  rendered  on  the  basis  of 
the  revised  scale. 

Repayment  of  Petrol  Licence  Duty. 

The  Board  of  Trade  has  announced  that  persons  desiring 
to  obtain  motor  spirit  on  and  after  May  17th,  1919,  will  not 
be  required  to  hold  motor  spirit  licences.  Dealers  iu 
motor  spirit  are  accordingly  instructed  no  longer  to  detach 
vouchers  from  licences  held  by  their  customers.  In  reply 
to  an  inquiry  on  behalf  of  the  British  Medical  Association, 
the  Deputy  Controller  of  the  Petrol  Control  Department 
states  that  provision  is  now  made  for  a  refund  of  licence 
duty  in  respect  of  unpurchased  motor  spirit,  provided  tho 
licence  is  accompanied  by  a  written  application  for  the 
balance  of  the  duty  to  bo  returned.  Licences  should  be 
forwarded  to  the  Petrol  Control  Department,  19,  Berkeley 
Street,  London,  W.l,  as  soon  after  May  17th  as  possible, 
but  not  later  than  the  first  week  in  August. 


Ilteftiugs  of  16iaitclj«s  anJt  Btliiaioiis. 

Lancashikk  ani>  Cheshirh  Branch:  Preston  Division. 
A  MEETING  of  the  whole  profession  of  the  Preston  Division 
was  held  on  May  9th  to  hear  an  address  by  Dr.  A.  Cox  on  "  The 
forthcominji;  alterations  iu  the  National  Health  Insurance 
Afireemeut  for  1920  "  and  the  necessity  for  supporting  the  new 
Defence  Trust  Fuud.  Dr.  Sei.i.krs  presided  over  a  good 
attendance  of  members  and  non-members,  and,  after  welcominj; 
those  who  had  returned  from  active  service,  called  on  Dr.  Cox 
for  his  address. 

Dr.  Cox  outlined  the  steps  already  taken  with  regard  to  tha 
1920  agreement,  and  explained  that  certain  reports  would 
shortly  be  received  by  every  member  of  tho  profession  for  di'i- 
cussion  locally  before  the  holding  of  a  special  conference  of  repre- 
sentatives of  liOcal  Medical  and  Panel  Committees  in  London. 
He  stated  that  the  reports  did  not  touch  on  the  amount  of  any 
new  capitation  fee  that  might  be  fixed,  as  it  was  thought  wiser 
to  see  first  what  the  Government  wanted  done,  and  then  to  fix 
the  linancial  arrangements  accordingly.  He  insisted  on  tho 
need  of  support  tor  the  "Trust  Fund,"  in  case  there  should 
have  to  he  a  tight  over  terms,  and  pointed  out  that  this  fund 
had  been  constituted  in  accordance  with  legal  advice,  and  could 
be  freely  used  both  tor  administration  and  comiionsation  pur- 
poses. There  was  nothing  to  be  gained  by  placing  the  fund 
under  trade  union  auspices.  A  discussion  followed,  to  which 
Dr.  Cox  replied,  and  the  meeting  closed  with  a  vote  of  thanks. 


Surrey  Branch  ;  Guii,i>fori>  Division. 
At  a  meeting  of  tho  Guildford  Division  held  on  Jlay  2nd  at  thn 
Hoyal  Surrey  County  Hospital,  Guildford,  to  which  all  members 
of  the  profession  were  invited.  Dr.  Alfred  Cox,  O.lt.K.  (Medical 
Secretary  of  the  Association)  gave  an  address  on  "Tho  immi- 
nent alterations  aiul  extensions  of  tho  Insurance  Modical 
Service  and  their  connexion  with  the  Ministry  of  Health."  A 
discussion  on  the  various  topics  dealt  with  followed,  and  Dr. 
Cox  replied  to  questions  and  crilioisniM. 
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ANNUAL,  REPRESENTATIVE  MEEi'lNa,   1919. 

The  Annual  Eepreseutative  Meeting  o£  the  Asso- 
ciation will  be  held  in  London,  commencing  on 
Thursda)',  July  24tb. 

The  Council  di-a\7s  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  the 
discretion  of  the  Constituency  to  decide  whether  the 
election  of  its  Eepresentative(s),  Deputy-Eepresenta- 
fcive(s),  or  both,  sliall  be  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

Constituencies. 
The  list  of  provisional  Home  Coustitueucies  in  the  Repre- 
scutativo  Body,  1919-20,  was  sent  by  the  Council  to  all  the 
Home  Divisions  aud  Branches  in  November.  As  intimated 
to  all  Iho  Oversea  bodies,  the  Council  has  made  each 
Oversea  Division  and  Division-Branch  iwssessing  an 
Honorary  Secretary  aud  the  necessary  organization  an 
independent  Constituency  for  election  of  a  Reijresentative. 

Election  od'  Bepresentatives. 
The  Representatives,  aud,  where  so  desired,  tlie  Deputy- 
Representatives,  for  1919-20  require  to  be  elected  not  later 
than  June  26th,  and  their  names    to   be   notified  to  the 
Medical  Secretary  not  later  thau  July  3rd. 

Motions  for  the  Representative  Meeting. 
Notices  of  Motion  by  Divisions,  Constituencies,  or 
r.rauchcs  for  the  consideration  of  the  Annual  Repre- 
sentative Meeting,  proposing  to  make  any  addition  to,  or 
any  amendment,  alteration,  or  repeal  of  auy  Regulation  or 
By-law,  or  to  make  any  new  Regulation  or  By-law,  or  pro- 
posing material  alteration  of  the  policy  of  the  Association 
in  matters  relating  to  the  honour  and  interests  of  the  pro- 
fession or  of  the  Association  (Article  30,  By-law  40),  must 
be  published  in  the  .Journal  not  later  than  May  24th,  and 
for  this  purpose  should  be  received  by  the  Medical 
Secretary  not  later  than  May  19th. 

Annual  Conference  of  Secretaries. 
The  Council  has  decided  to  hold  an  Annual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  in  the 
afternoon  of  Wednesday,  July  23rd,  in  connexion  with  the 
Representative  Meeting.  Particulars  as  to  the  Conference 
will  be  announced  later.  Honorary  Secretaries  are  hereby 
invited  to  give  notice  of  matters  they  desire  should 
receive  consideration.  They  are  also  reminded  that,  as 
in  the  case  of  Representatives,  the  first-class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secrecary  of  a  Division  or  Branch  attending  the  Conference 
are  payalile  from  the  central  funds  of  the  Association.    . 


In  the  case  of  contests  the  oloctions  will  be  by  voting 
papers.  These  papers  will  contain  the  names  of  all  duly 
nominated  candidates,  and  will  1):;  issued  from  the  Central 
Office  on  Saturday,  June  7th,  aud  be  returnable  not  later 
than  Saturday,  June  14th. 

Tlie  result  of  the  election  of  Members  to  the  Council 
will  be  published  in  the  Journal  of  June  21st,  or,  in  the 
event  of  there  being  no  contests,  earlier. 


ANNUAL   GENERAL  MEETING.   1919. 

Notice  is  hereby  given  by  the  Council  that  the  Annual 
(ieneral  Meeting  of  the  Association  will  be  held  at  the 
Connaught  Booms,  Great  Queen  Street,  London, W.C.,  on 
Friday,  July  25th,  1919,  at  2  o'clock  in  tiie  afternoon. 
Business:  (1)  Minutes  of  last  Meeting.  (2)  Appointment  of 
auditors  (Messrs.  Price,  Waterhouse  and  Co.  offer  them, 
selves  for  re-election).     (3)  Report  of  election  of  President- 


ELECTION  OF  COUNCIL   FOR    1919-20, 

The  Representative  Body  decided  that  the  grouping  for 
election  of  the  Council,  1919-20,  shall  be  the  same  as  for 
the  current  year. 

Notice  is  hereby  given  that  Nominations  of  candi- 
dates for  election  as  Members  of  the  Council  by  Branches 
or  Groups  of  Branches  in  the  United  Kingdom  for  the  year 
1919-20,  under  By  law  46  {a},  require  to  be  forwarded 
to  reach  the  Acting  Financial  Secretary  and  Business 
Manager,  at  the  OtHce  of  the  Association,  not  later  thau 
Saturday,  May  17th,  1919.  Each  Nomination  is  required 
to  be  on  the  prescribed  form,  copies  of  which  will  be 
tiunished  by  him  U|)on  a|ii)lication. 

There  are  separate  forms  : 

('0  For  a  Nomination  by  a  Division,  and 

{Ijj  For  a  Nomination  by  any.tlireo  Members  of  a  Branch. 

Members  applying  for  forms  arc  asked  to  state  which 
form  is  desired. 

An  anuouncement  of  the  Nominations  received  will  be 
made  in  the  Journal  of  May  24lh. 


THE  LIBRARY  OF  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lending  Facilities  for  Members. 
The  Council  has  made  arrangements  whereby  books 
relating  to  all  branches  of  medical  literature  and  general 
science  catn  now  be  obtained  on  loan  by  members  of  the 
Association  free  of  charge  (other  than  any  postage)  from 
the  Lending  Department  of  the  Library  01  tlie  Associa- 
tion, 429,  Strand,  London,  A\^C.  2.  The  new  facilities 
include,  besides  works  on  medicine,  surgery,  anatomy, 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  aud 
the  other  branches  of  medical  and  surgical  science,  the 
subjects  of  astronomy,  biology,  botany,  chcmistiy,  elec- 
tricity, engineering,  geology,  microscopy,  mining,  physics, 
philosophy,  sociology,  technology,  voyages  and  travels, 
zoology,  etc.  All  such  books  issued  will  be  latest  editions, 
new  books  and  new  editions  becoming  available  imme- 
diately upon  ]uiblication. 

The  new  facilities  are  additional  to  those  which  were 
already  available  for  loan  to  members,  of  medical  journals 
aud  periodicals,  scientific  reports  of  hospitals  and  labora- 
tories, transactions  of  societies  and  congresses,  and  reports 
issued  by  .States  and  municipalities,  including  those  of 
commissions  and  committees  appointed  by  States,  munici- 
palities, aud  legislative  bodies. 

The  rules  in  respect  of  the  new  facilities  will  be  similar 
to  tlie  previous  rules.  Copies  of  the  rules,  and  all  other 
information,  may  be  obtained  on  application  to  the 
Librarian,  British  Medical  Association,  429,  Str.and, 
London,  W.C.2. 


TIIE  ORGANIZATION  OF  THE  PROFESSION, 


CORRESPONDENCE. 

Sir, — Dr.  Joseph  Nelson  (SuprLEJiENT,  May  10th,  p.  93) 
advocates  a  policy  to  meet  the  proposal  of  the  Insurance 
Commissioners  to  raise  the  income  limit  to  £250.  This 
policy  is  that  the  bill  should  embody  a  proposal  to  raise 
our  remuneration  to  12s.  6d.  This  figure  is  too  small,  and 
docs  not  represent,  or  nearly  represent,  a  proper  remunera- 
tion at  the  present  time  compared  with  pre-war  standards. 
AVe  should  press  for,  aud  accept  no  less  than,  an  increase 
at  least  proportionate  to  the  very  much  enhanced  cost  of 
living  iilus  a  little  extra  to  compensate  for  the  inclusion  of 
previously  private  patients,  and  the  amount  should  be  a 
fixed  sum  per  head. — I  am,  etc., 

Johnstone.  May  lOtli.  D-    S.  RICHMOND. 


INSURANCE. 

REiMUNERATION  UNDER  THE  INSURANCE 
ACTS. 

The  following  letter,  dated  May  12th,  1919,  has  been  seut 
to  the  Secretary  of  the  Joint  Committee  of  Insurauco 
Commissioners  by  the  Medical  Secretary  of  the  British 
Medical  Association : 

Sir, 

The  Insurance  Acts  Committee  at  its  meeting  on 
Thursday  last  had  before  it  many  expressions  of  opinion 
from  Panel  Committees  throughout  the  country  as  to  the 
rate  of  remuneration  for  insurance  practitioners  for  the 
year  1919. 

Since  the  grants  made  for  1918  were  agreed  upon — 
namely,  12J  per  cent,  of  his  insurance  remuneration  to  a 
practitioner  whose  net  professional  income  did  not  exceed 
£500,  and  10  per  cent,  to  a  practitioner  whose  net  pro- 
fessional income  exceeded  £500  but  did  not  exceed  £1,0C0, 
with  the  maximum  payment  in  each  case  of  £60 — the 
position  has  been  considerably  altered.  The  Treasury  has 
agreed  to  grants  being  made  to  civil  servants  on  a  much 
improved  basis  and  irrespective  of  any  income  limit,  and 
indications  have  been  given  that  the  Government  may 
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probably  introduce  a  bill  into  Parliament  substituting  for 
the  inesont  iucmuc  limit  which  applies  to  insured  persons 
£250  iusteaa  ot  £160. 

In  these  circiinistauccs  the  Insurance  Acts  Coniiuittco 
urges  that  aXtontiou  should  at  once  bej^ivcn  to  the  question 
of  the  grant  to  be  made  for  1919  to  insurance  practitioners 
to  meet  the  diminished  puroliasinj^  power  of  money  ;  and 
as  a  l)asis  for  this  consideration  tlie  Committee  suggests 
the  standard  wliich  it  is  understood  the  Government  pro- 
poses to  adopt — namely,  that  of  25  in  1919  as  compared 
with  16  in  1914.  % 

Yours  faithfully, 

Alfred  Cox, 

Medical  Secretary. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
Dekisv  .\nd  Dekbyshiee. 
A  MEETING  convened  by  the  Derby  and  Derbyshire  Panel  Com- 
mittees was  held  at  Derby  on  April  25th,  and  was  well  attended 
by  both  Derby  town  and  county  practitioners.  Dr.  Tobin  of 
IHieston  presided.  Dr.  A.  Cox,  Meilical  Secretary,  attended 
and  jiiUlressed  the  meeting  on  the  objects  aixd  constitution  of 
the  Niitional  Insurance  Defence  Trust  scheme.  After  lengthy 
discussion,  it  was  unanimously  resolved  that  the  scheme  as 
specilied  in  Circular  JI.21  be  adopted,  and  that  tlie  respective 
Panel  Committees  of  Derby  and  Derbyshire  take  the  steps 
necessary  to  carry  the  same  into  effect.' 

Nottingham  and  Notts. 
A  joint  meeting  of  the  practitioners  of  the  Notlnighara  and 
Nottinghamshire  insurance  areas  was  iield  at  Nottingham  on 
April  26tli.  Dr.  Iloufton  (Maustield)  presided,  and  there  was  a 
large  attendance  of  both  city  and  county  ijractitiouers.  A  letter 
from  Dr.  H.  Handford,  medical  officer  of  health  for  the  county, 
was  read,  in  which  he  regretted  his  inability  to  attend,  and 
added  that  the  outlook  for  the  medical  iirofessiou  was  so  un- 
certain and  anxious  that  undoubtedly  some  form  of  combination 
was  more  than  ever  necessary.  Dr.  A.  Cox,  Medical  Secretary, 
was  present,  and  delivered  an  address  in  which  he  fully  ex- 
plained the  scheme  for  the  establishment  of  aNationallnsurance 
Defence  Trust.  After  discussion  the  following  resolution  was 
unanimously  passed  by  the  county  practitioners  : 

Tlie  practitioners  of  tho  count,  authorize  the  Panel  Committee  to 
take  the  necessary  steps  to  carry  the  scheme  into  eJlect  on  tho 
lines  &et  out  in  Circular  M.  21. 

A  similar  resolution  was  unanimously  passed  by  the  city  prac- 
titioners. 

Essex. 
At  a  meeting  on  May  8th  the  Essex  Local  Medical  and  Panel 
Committees  conlirmed  the  suggestions  of  a  specially  appointed 
subcommittee  to  form  with  the  other  Panel  Committees  in 
Group  "K"  (for  election  of  direct  representatives  on  the 
Insurance  Acts  Commission),  a  standing  committee  for  local 
conferences  of  Local  Medical  and  Panel  Committees  of  the 
group.  They  further  adopted  the  report  of  the  majority  of  a 
subcommittee  appointed  to  inquire  into  the  organization  of 
various  medico-political  bodies  and  to  recommend  which  ot  them 
the  Panel  Committee  for  Essex  should  adhere  to.  The  decision 
was  to  the  effect  that  the  Local  Medical  and  Panel  Committees 
should  recommend  the  whole  profession  in  Essex  to  join  the 
Medico-Political  Union  for  fighting  purposes. 

iUabal  anb  iJlilitarti  ^ppotittiuntts. 

KOYAL  NAVAL  MEDICAL  SEBVICE. 
The  following  notifications  aro  announced  by  the  Admiralty: — 
Surt'eou  Commanders  (retired)  W.  Hackett,  A.  J.  Pickthorn,  and 
B.  F.  Bate  have  been  promoted  to  the  rank  of  Surgeon  Captains 
(retired)  in  recognition  of  services  rendered  during  the  war.  Surgeon 
Commanders  :  J.  Chambers  to  R.N.  Hospital,  South  (.tueonsferry ; 
M.  L.  B.  Kodd  to  Cliatliam  Hospital ;  C.  L.  W.  Bunton  to  R.M.  Divi- 
Bion.  Deal ;  F.  Bolster  to  Malta  Hospital ;  W.  E.  Gribbell  to  the 
Hawkins  ;  F.  B.  Aniey  to  Medical  Department.  Admiralty  (temporary); 
R.  A.  Ross  to  Medical  Department,  .admiralty,  as  Assistant  to  M.D.G. ; 
D.  W.  Hewitt,  C.M.G.,  to  the  Glory  as  Senior  Medical  Officer :  H.  L. 
Penny.  O.B.E.,  to  the  Lion  as  Senior  Medical  OfBcer  on  staff  of 
.Vice-.\dmiral,  Battle  Cruiser  Squadron.  Surgeon  Lieutenant  Com- 
manders :  G.  J.  Carr  to  the  Cambrian:  R.  H.  MuGilEu  to  the 
Olory  :  G.  D.  Walsh  to  the  London  Belle;  D.  Loughlin,  D.S.C., 
to  R.N.  Kick  Quarters.  Osborne;  C.  O.  Sprague  to  the  FekUr. 
Surgeon  Lieutenants  :  W.  J.  Colborno  to  M.31,P.  W.  Carruthers  to  tho 
Hhei-i:  B;rnach,  L.  F.  Strugnell  to  tho  Lord  Norton,  A.  .J.  MoKoo  to 
the  Marchioness  of  Bute,  H.  E.  Bampling  to  the  Queen  Empress. 
H.  E.  Y.  White  to  the  ll'iiHort  Belle.  J.  E.  Haynes  to  the  London  Belle. 
Surgeon  Lieutenants  (temporary) :  T.  W.  Drummond  and  Q.  R.  Lynch 
to  the  Pembroke,  additional  for  R.N.  Barracks.  Chatham  ;  .7.  Ryan  to 
tho  Orion,  F.  J.  R.  Cowie  to  tho  number  and  to  the  For.  W.  E.  R 
Castle  to  M.24.  R.  Martin  to  M.26.  W.  G.  Wyllie  toM.JJ,  W.  D.  Pearson 
to  the  Baldon.'A.  E.  R.  Wollastou.  D.S.C..  to  the  Humber;  H.  T. 
Cubbon  to  the  Gainsborouoli.  S.  J.  Dunn  to  the  Edinbnryh  Castle, 
N.  liralthwaite  to  the  King  Edward.  C.  L.  L.  Wilson  to  the  Thcsens, 
additional.  Temporary  Surgeon  Lieutenant  H.  H.  Bailey,  who  has  been 
invalided  on  account  of  ill  health  contracted  in  the  service,  tl  retain 
nia  rank.  Temporary  Surgeon  Lieutenant.l.  N.M.  Ros,s  to  bo  invalided 
oil  account  of  ill  health  contracted  in  the  the  service,  and  to  retain 
ma  rank  (May  7th).  not  as  previously  stated.  To  bo  Surgeon  fjieii- 
tenant:  A.  W  Ouun.  To  bo  Surgeons  (temporary);  Surgeon  Sub- 
lieutenants R.N.V.R.  (temporary)  J.  Donald  and  J.  W.  Peden. 

ROYAI'  NavaI/  Voi.dntkkk  Rkskrvk. 
Bnrgcon  Lltiitonant  (temporary)  W.B.  Parr  to  tho  f'ictorious  II.    To 
De  tomporarrSurtieon  Lieutenant:  E.  a,  O'Sheo. 


ARMY  MEDICAL  SEllVICE. 

Major-Geueral  (temporary  fiiput. -General)  Sir  C.  H.  Iturtchaoll, 
K.C.B..  (.!.M.G.,  K.H.S..  reiin(iuishes  his  teuip.irary  rank  on  reposling. 

Teuiiiorary  Major-General  Sir  .1.  Rose  Uradiord.  K.C.M.CI.,  C.B., 
I'Mt.S.  (Major  R.A.M.C.T.F.),  relinquishes  his  temporary  commission 
on  roposting. 

Temporary  Colonels  relinquish  thoir  temporary  commissions :— On 
repostmg:  C.  (>.  Watson.  C.M.G.  (Captain  U.A.M.C.T.F.Ues.),  and 
retains  tho  rank  of  Colonel.  .\.  B.  Sollau.  C.M.G.,  C.B.E.  (Colonel 
A..M.S.T.r.).  G.  R.  Murray  (.Major  R  A.M.C.T.F.).  S.  Q.  Barling  ll,ieut.- 
Colonel  R.A.M.C.T.F.),  A.  E.  Webb.Johnson.  D.S.O.  (Captain 
B.A.M.C.T.F.). 

Temporary  Colonel  C.  H.  Miller  relinquishes  his  commission,  and 
retains  the  ra'ik  of  t'olonel. 

Tempoi-ary  Colonel  ^V.  P.  S.  Branson  relinquislics  his  commiiiiiioa, 
and  is  granted  tho  rank  of  Major. 

BoYAr.  .\RMr  Medical  Coars. 

Lieut. -Colonel  E.  C.  Hayes  retiree  on  retired  pay. 

Lieut. -Colonels  relinciuish  the  acting  rank  ot  Colonel  on  rciwsting: 
II.  A.  L.  Howell,  C.M.G. .  C.  K.  Evans,  D.S.O. 

Temporary  Lieutenant  Colonel  G.  W.  Fitzgerald  (Major  R.A.M.C. 
T.F.)  relinquishes  his  temporary  commission  on  ceasing  to  be  in 
chiirge  of  Fusehill  War  Hospital  andoa  reposting. 

Tho  following  ri^linciuish  the  acting  rank  of  Lieut.-Colonel  oa  re- 
pjsting:  Majors  P.J.  Hanafin.  D.S.O.,  J.  W.  L.  Scott,  (Captains  T.  S. 
Eves.  D.S.O..  A.  M.  Pollard,  D.S.O.,  E.  C.  Lang.  D.S.O..  S.  D.  Large. 
D.S.O.,  M.C.,  I.  R.  Hudleston.  temporary  Major  (acting  Lient.-ColonGl) 
('.  S.  Young  (Captain  R.A.M.C.T.F.).  temporary  Captain  C.  V. 
Bulstrode,  D.S.O. 

To  bo  acting  Lieut. -Colonels:  Whilst  in  command  of  a  medical 
uuit:  Temporary  Captain  tacting  Major)  \V.  E.  Halliua.n.M.C..  Captain 
and  I'revst  Mijor  F.  T.  Dowling,  Captain  (acting  Major)  H.  W.  Fare- 
brother.  Whilst  spjfcially  employed;  Temporary  Captain  (acting 
Major)  D.  Fletcher. 

Major  and  Brevet  Lieut.-Colonel  S.  L.  Pallaut,  D.S.O.,  relinqaishes 
the  temporary  rank  of  Lieutenant-Colonel  on  repostim?. 

Tho  following  reliuquish  the  acting  rank  of  Major  : — Captains  ;  J.  .\. 
Andrews.  D.  C.  G.  Balliugall.  M.C..  N.  V.  Lothian.  D.  Bell,  K.  P. 
MacKeuzie,  H.  P.  Rudolf.  H.  P.  Hart,  M.C..  J.  M.  NfacKenzie.  Tera- 
lorary  Captains  :  H.  Bowriug,  A.  W.  P.  Todd.  MC,  O.  B.  Finch.  M.C., 

D.  M.  Morrison,  J.  Gibson,  MC,  .1.  A.  Doull.  U.O..  C.  S.  E.  Wright. 
C.  B.  Sundell.  C.  H.  Corbott.  W.  L.  Cassells,  VV.  F.  Box.  W.  Edmondson, 
]').  Burstal.  J.  M.  Burnford,  W.  L.  Johnson,  J.  Burko.  J.  S.  Levis,  C.  L. 
Fordo,  B.  R.  Elworthy.  P.  Moran,  D.  W.  Beamish.  J.  A.  Currell.  W.  B. 
Grililu,  C.  J.  H.  Sharp.  M.C.,  H.  J.  Milligan,  G.  McM.  Miller.  R.  Scott. 
W.  Ward-Smith,  B.  W'hitehead.  J.  S.  Arkle,  N.  S.  Carmicbael.  A  L. 
Taylor.  G.  W.  Riddel,  J.  E.  Davies.  J.  H.  Bankes.  T.  W.  llelhuish. 
H.  R.  Rollinson-Whitaker.  J.  B.  Tombleson,  C.  G.  .\dams.  H.  H.  Bow. 
J.  H.  Legge  (January  2Sth,  1919— substituted  for  notification  in  the 
London  Criijeftc.  March  13th,  1919),  G.  G.  Buchanan.  A.  J.  H.  Boyton, 
J.  P.  Mnsson.  B.  Cox.  P.  M.  H«ath. 

To  be  acting  Majors :— Captains:  K.  C.  Aitchison,  C.  Kelly.  M.C., 
J.  P.  Litt,  J.  W.  LitUejohn.  J.  R.  Yourell.  H.  P.  Hart.  M.C..  A.  L. 
Stovonsoo,  J.  M.  Weddell.    Temporary  Captains  :  J.  L.  A.  Grout.  M.C.. 

C.  E.  Dukes,  W.  D.  Kennedy.  A.  L.  Taylor,  G.  S.  Murray,  W.  GemniiU. 
.\.  H.  Coleman,  O.B.E..  H.  G.  Freau,  A.  L.  Robinson.  A.  C.  Mack,iy. 
F.  H.  Young.  A.  Poole.  J.  Bamforth.  G.  H.  Culverwell.  J.  Macluneg. 
B.  H.  Lucas.  M.C..  N.  O.  W.  Davidson.  J.  J.  Gibb,  R.  B.  Heygate. 

E.  Kidd.  E.  G.  Dindey.  C.  G.  .\dauis.  H.  Corduer.  A.  Topping.  J.  H. 
Baird,  W.  T.  Currie,  C.  RuLhei;ford.  E.  Jamicson  (from  August  l-lth  to 
October  6tb,  1918,  inclusive).  W.  M.  Howells  (from  January  8th  to 
loth.  1919.  inclusive).  G.  P.  Armstrong.  M.C.,  R.  T.  Grant,  R.  Jamison. 
Whilst  specially  employed  :—Captaius  :  C.  T.  V.  Benson,  G.  G.  Collet. 
Temporary  Captains  :  W.  V.  Robinson,  T.  M.  Bellew,  P.  L.  Hope.  .4..  J. 
Ferguson. 

Temporary  Captain  J.  W.  Bennett  relinquishes  the  acting  rank  of 
Lieu  tenant- Colonel. 

To  be  Captains,  but  not  to  reckon  for  pay  and  allowances  prior  to 
.\pril  1st,  1919.  with  precedence  as  stated  :— Captain  (acting  Lieut.- 
Colonel)  E.  T.  Burke.  D.S.O.,  from  S.R..  February  28th.  1918.  next 
below  R.  W.  Galloway  and  to  retain  his  acting  rank.  Captain  (acting 
Major)  B.  H.  Williams,  from  S.R..  September  1st.  1918.  next  below 
W.  T.  Hare,  and  to  retain  his  acting  rank.  C.iptains  :  J.  G.  Ronaldson. 
M.C..  from  S.R.,  February  10th,  1918.  next  below  B.  A.  Hepple.  J.  J. 
Magner.  from  S.R.,  April  7th,  1918.  next  below  T.  K.  Boncy. 
T.  V.  Oldham,  from  T.F.,  Apiil  15th.  1918.  next  below  ■!.  W.  Burton. 

F.  A.  Boddy.  from  S.B.,  April  18th.  1918.  next  below  T.  V.  Oldham. 

D.  C.  Scott,  from  S.B..  April  2;th,  1918,  next  below  T.  B.  Suolling. 
H.  A.  Crouch.  M.C..  from  S.R..  April  24th.  1918,  next  below  D.  C.  Scott. 
W.  J.  .\.  Laird,  from  S.R..  July  'Ith.  1918,  next  below  J.  H.  Baiid. 
D.  Cran,  from  S.R..  October  14th.  1918.  next  bolow  J.  T.  McConkey. 
D.  Mclntyre.  M.B.E..  from  S.R.,  November  15th,  1918,  next  below  H.  E.  P. 
Yorke.  W.  McE.  Snodgrass,  M.C.,  from  S.R..  December  18th.  1918. 
next  below  J.  E.  Brooks.  .\.  J.  Home,  from  S.B..  January  10th, 
1919.  next  below  J.  W.  O'Brien.  A.  J.  Beveridge.  M.C.,  from  SB.. 
January  19th.  1919,  next  below  F,  R.  H.  Mollao.  T.  Menzies, 
from  S.B..  January  24th.  1919.  next  below  C.  Bussell.  J.  T. 
Scrcgie.  from  S.B..  February  27th.  1919.  next  below  S.  J.  L. 
Lindeiuan.  B.  F.  Walker.  M.C.,  from  SB..  March  Ist.  1919.  next  below 
J.  T.  Scrogie.  W.  \V.  S.  Sharps,  from  S.  B.,  April  25th,  1919.  next  bolow 
H.J.  Bower.  Temporary  Captains:  F.  C.  A.  Fleming.  MC  February 
17th,  1918.  next  below  D.  C.  Monro.  W.  S.  Evans.  June  1st.  1918.  next 
below  M.  Morris.  C.  F.  Anthonisz.  August  15th.  1918.  next  below 
H.  E.  A.  Boldero.    N.  E.  Packer,   September  23rd,  1918.  next  below 

B.  D.  Davy.  A.  W.  Bayniond.  M.C..  September  23rJ,  1918,  next  below 
N.  E.  Packer.  J.  T.  McConkey.  October  12th.  1918,  next  below  R.  B. 
Myles.  H.  E.  P.  Y'orko,  M.C.,  November  lOtli,  1918,  next  bolow  G.  S. 
Douglas.    L.  W.  Evans,  November  28th.  1918.  next  below  D.  Mclntyro. 

To  1)0  Lieutenants  and  to  be  temporary  Captains,  but  not  to  reckon 
for  pay  and  allowances  prior  to  April  Ist.  1919.  with  procodenca  as 
stated:— Captains  from  Special  Reserve:  J.  A.  Crawford,  April  7th. 
1916,  next  bolow  W.  H.  Ferguson.  A.  G.  Stevenson.  August  10th.  1316. 
next  bolow  T.  L.  Henderson.  B.  J.  Daunt.  August  22nd.  1916.  next 
bolow  B.  H.  C.  Pryn.    M.  M'O.  Bussell.  October  9th.  1916,  next  below 

G.  G.  Drummond.  J.  P.  Macnamara,  January  1st,  1917,  next  below 
a.  E.  Spicor.  L.  G.  Blackmore,  February  5th,  1917,  next  below  O.  K.  L. 
Simons.  J.  M.  Morrison.  May  1st.  1917.  next  below  D.  J.  liatterhaiu. 
J.  C.  Collins.  July  19th.  1917,  next  bolow  K,  Masson.  J.  C.  Burns. 
August  9th,  1917,  next  below  J.   M.  Savege.     Temporary  Captains  : 

C.  I,.  Emmerson.  November  14th.  1915.  next  bolow  L.  S.  C.  Bocho. 
a.  D.  Oripper,  Decoiuher  Ist,  1915,  next  below  F.  A.  R.  Hacker.  T.  P. 
Unist,  February  25th.  1916.  next  below  W.  L.  A.  Harrison.  A.  A.  B. 
Scott.  March  4th,  1916.  next  below  V.  11.  Wells.  P.  R.  O'Bourko 
Phillips.  April  28th,  1916,  next  below  J,  A.  Crawford.  P.  O.  Russell. 
May  12th.  1916,  next  bolow  CI.  T.  Qarraway.     W.  E.  HodgkiQS,  Juna 
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15th,  1916.  next  below  P.  G.  Russell.  H.  A.  Whybe-Venables.  June 
24tb.  1915,  next  below  W.  E.  HodgUins.  A.  R.  Barlas.  October  4th.  191/, 
uext  below  .1.  C.  HurU3. 

Tbo  notifications  in  the  Londmi  Gazette  of  July  25th.  1918,  January 
30th.  and  March  51st.  1919,  regarding  the  undermentioned  temporary 
Captains  are  cancelled  :  U.  H,  liucas,  G,  P.  Armstrong,  F.  H.  Young. 

The  notification  in  the  London  Gnzetteot  .\i!ril  11  tU.  1919.  regarding 
temporary  Lieutenant  ('.  K.  T.  Hewson  is  cancelled. 

The  following  olficers  relinquish  their  commissions:  Temporary 
riieutenaut-Goloneis  and  retain  tlie  rank  of  Lieutenant-Colonel; 
J.  F.  W.  Silk.  C.  .S.  Myers,  Temporary  honorary  Lieut. -Colonel  E.  C, 
Hort  on  ceasing  to  be  employed  with  the  Ited  Cross  Society  and  is 
tiranted  the  rank  of  Major.  Temporary  Majors  atd  retain  the  rank 
cf  Major :  L.  Bidwell.  T.  E.  Holmes.  H,  W.  Bruce,  W.  P.  L,  A.  Holcrof  t, 
H.  E.  L.  Cauney.  Temporary  Majors:  C,  E.  M,  Lowe.  F.  E,  Crew. 
Temporary  honorary  Major  Bir  Francis  M,  Farmer  and  retains  the 
nonorary  rank  of  Major.  Temporary  Captain  H,  Faulkner  and  is 
(^ranted  the  rank  of  Lieut.-Colonel.  Temporary  Captain  aud  Brevet 
Major  N.  Dnggau  and  retains  the  brevet  rank  of  Major,  Temporary 
Captains  and  are  granted  the  rank  of  Major:  .J,  Andei'son.  I>  S  O  , 
G.  Stiell.  M.C,  W.  B,  Griffin.  A.  H,  M,  Robertson,  G.  W.  FitzHenry. 
J,  V.  Bates.  M,C,.  D.  H  Hussell.  H.  \V.  Gabe.  I.  S,  Wilson.  H.  R.  Evans. 
G.  F.  Bird,  M.C,.  H.  C,  W.  AUott.  C.  Burnham,  H.  T  Mant,  F.  Hender- 
son. M.C,  A.  A,  O'Connor.  A.  J,  H,  Boyton.  C  McM,  Wilson.  M.C. , 
B  Hart,  F.  E.  Feilden.  H.  J.  Milligan,  M,C..  W.  Morris.  J.  L.  Jackson. 
Temporary  Cat)tains  aud  are  granted  the  rank  of  Captain:  E.  McK. 
Uoid,  li.  \V,  Hodgson-Jones,  J.  Macfadyen,  V,  T,  C,  Bent,  J,  E.  Sharp. 
■J.  Hunter.  R.  J.  Reynolds,  B,iH.  Black,  P,  A,  Heudloy,  H.  J.  Shone. 
S.  H-  Harris,  E.  G.  Hodgson,  C.  H.  Haddow,  R.  D,  Brennan.  J.  Bryilon. 

E.  It.  Hart.  A.  O.  BissoD.  A.  Shearer.  M.  H.  Rapor.  J.  McMurray.  F.  A. 
Hort,  G.  W.  Middleniiss.  J.  McKenzie.  G.  S.  Marshall.  W.  S.  McLaren, 
D.  Lees,  D.S-0.,  R.  Moatgomery.  M,  F.  Bliss,  M.C.  E,  B,  Barnes.  J.  W. 
Miller,  E,  E.  Atkin.  A.  IS.  McPherson.  M.  Manson.  A.  S.  Hondrie, 
.7.  P.  E.  Henery,  H.  B.  Shepherd,  A  R.  Lindsay,  M.  W.  Stawart-Smith. 
M.  F.  Huston,  J.  F.  Taylor.  R.  L.  Williams.  D.S.O,,   W.   D,   D,  Small. 

A.  U-  Webster.  M.C   W.   Fletcher,  T.   B.  Evans.   E.   Emrys-Roberts. 

B.  H.  Peters.  G,  R.  Lawless,  W,  T.  Ohlmus,  A.  Barker,  G.  A.  Lilly. 
M  C  C-  R.  Brown.  A.  K.  Forbes.  M,C..  J  B.  Burt,  R,  Harrmston,  T,  T. 
Apsimon,  F.  D.  Crew,  H.  O.  Woodyatt.  T.  H.  Body,  W.  J.  Ronan,  P.  A. 
.MacCallum.  W.  H.  F.  E.ale3.  T.  E,  Roberts,  C.  M.  Oeddie.  J.  L.  Annan, 

F.  F.  Laidlaw.  C.E.  Evans.  E.  G,  Goldie.  H.  A.  Bell.  J.  W.  Turner.  M.C  , 
W.  Edmondson,  H,  R,  Davies,  J.  R,  Payne,  J,  Devine,  J.  B,  Cruick- 
shanlc  V.  E.  Lloyd,  E.  M.  Niall.  T.  P.  Linehara,  D.  G.  C.  Tasker,  W.  J. 
McFeat.  R.  H.  Beardsley,  A.  Morrison.  H.  Bourne.  J.  G.  Gray,  J,  T. 
Iitoyd.  M.C,  H.  T.  Howell.  J.  Loftus.  J.  M.  Jarvio.  L,  M,  lugle.  O.  H. 
Bulloch.  W.  Wilson.  N.  McC.  Hutchinson.  A,  C  Brown,  D.  C.  Dobell, 
R.  C  W.  Speuoe,  S,  Hodgson,  M.C.  N.  Davidson,  E.  C.  B.  Ibotson. 
II.  J.  Bentley,  P.  Milnes,  J.  C.  Ni.\on,  G,  G.  Butler,  A.  W.  Hare.  C.  J.  S, 
Dismorr,  H.  H.  Jenkins.  E.  Mapother,  H,  Love.  P,  L,  Pollarj,  W.  E. 
Hills.  S-  H.  Richards.  R.  Gauld.  H.  S.  Jones,  E,  M.  Eaton.  H.  S,  Berry, 
W.  F.  Neil,  P.  W.  Pollard,  T.  C  Mackenzie.  A,  P,  Hart.  H.  M,  Birkett. 
F.  a.  B.  Fletcher,  W.  E.  C.  Dickson,  C.  A,  Kenny.  H.  W.  Latham,  P.  H. 
Robinson.  D.  O.  Fairweather.  H.J.  Starling.  R.  bow.G.  Ferguson,  W.  W. 
Dickson,  W.  E.  L.  Fowler.  W.  W.  Jones.  S.'H.  White.  H.  W.  B,  Danaher. 
J.  Magill,  G.  G.  Macdonald.  T.  A.  Clarke,  S,  M.  Green,  J,  T.  Grlerson, 
J.  P-  Galligan,  J.  L.  ScliilliDg,  E.  J.  Primrose.  D.  F,  Dobson,  J.  L.  M. 
Govan,  A.Gilchrist,  E.  Montgomery.  W.O'Donnell.  W.  Hamilton,  M.C, 
P,  Kitchiti,  H.  A.  Edwards,  J.  Lambie.  E.  A.  Shirvell,  C.  A,  A.Ijevor. 
A.  G.  L.  Smith,  G.  D.  Latimer,  W.  Gilmour,  H.  P.  Smith,  H.  W.  Dyke. 
R.D.  Attwood.  C.A.Hughes.  S.Johnson.  M.G.Burke.  M.C,  W.  F. 
Croll,  H.  Harrison,  J.  V.  Fiddian.  W.  B.  Wamsley,  M.C.  E.  Weather- 
head,  L.  P.  Costobadie,  C  Tylor.  R.  Taylor.  R.  Boutwood,  D.  Wardrop, 
D.  H.  Trail,  N.  G.  Thornley,  R,  H.  Astbnry,  N.  F.  Lock.  F.  Humphreys, 
H.  M.  Green.  A.  R.  Tavlor.   P.  E.  Carroll,  A.  W.  Matthew.   H.  Devine, 

F,  L  Trimmer,  R,  Beesley,  C.  E,  P.  Husband,  J.  B,  Macallan.  R,  D. 
r,aurie,  W.  B.  H.  Dundee.  G.  S,  C  ark.  C.  A.  Whitney.  P.  A.  Mccirthy, 

G.  Mitchell.  A.  Lowndes.  W.  Campbell. G.  D.  Dawson.  N.  McI.  Falkinor. 
J.  H.  Leckler,  W,  A.Muir,  R.H.  Hunter.  S.M.  Mackenzie.  T.  Fearnhead. 
H.  E.  Graham.  R.  L.  Lev,  J.  Coutts,  M.  dn  B.  Ferguson.  E.  C.  Girling, 
D.  C  McCormick.  H.Mather.  J.  B.  Martin,  J.  A.  C  Greene.  M.C,  J.  R, 
Currie.  J.  R.  Liddell.  F.  W.  Browne.  A.  I.  Cooke.  C  A.  Farrell.  C.  (i. 
Kemp.  M.C,  W,  C  Gavin.  B.  Blacklock,  E.  L.  Galletly.  J.  Lunn.  J,  B. 
Low.  W.  C  Mence,  C  G.  MacMahon.W.  M.  Menzies.  W.  Mair.O.  R.  Gib- 
son,W.T.McCutcheon.G.  R.  Halloran,  Temporary  Captain  M.J.  Loftus. 
Temporary  honorary  Captains  and  retain  the  honorary  rank  of 
Captain  :  J.  R.  Beaven.  J.  F.  Cooper.  R,  Marshall.  Temporary  r,iou- 
tenants  and  retain  the  rank  of  Lieutenant:  L.  D.  Stephen,  B.  M. 
"Wilson.  C.  P.  Wil'.rams,  C.  R.  Dykes,  J.  M.  Reid,  T.  W.  Lumsden,  J.  L. 
Phibbs.  C.  D.  Lochrane.  S.  T.  Rowling,  .(.  J.  Foran.  P.  Harwood.  A.  J. 
Hynd,  R.  J.  graith.  I.  D.  C  Howlen.  A.  R.  Wale,  W,  F.  Tisdalo,  W.  H, 
Jones,  D.  M.  Barcroft,  P.  A.  Mansfield. 


ROYAL  AIR  FORCE. 
Medical  Bhanch. 

Major  H.  Pritcbard  to  be  acting  Lieutenant-Colonel  whilst  employed 
as  President.  R  A.F.  Invaliding  Board,  from  September  6th.  1918.  to 
April  30th. 

Transferred  to  unemployed  list:— Captains:  M.  R.  O,  Wilson,  (acting 
Major)  A.  Scott-Turner,  S,  Robertson,  J.  B.  Stevenson.  M.C.  J,  M. 
Wyatt.  W.  G.  Helsby,  U.  M,  Dannatt,  C.  F.  Graves.  Lieutenants: 
G.  M.  Wishart,  B.  R.  B.  Truman,  I.  M.  Thomson. 

E.  L.  Sergeant  is  granted  a  temporary  commission  as  Lieutenant. 


Canadian  Aumt  Mbdioai.  Conps. 

The  following  retire  in  the  British  Is'os  :  Temporary  Major  (acting 
LieutenantColonell  S.  R.  Harrison:  temporary  Majors  J.  H.  M.  Ball, 
W.  F.  Nicholson,  M.C;  honorary  Captains  E.  H.  Bradley,  R.  U. 
iMathcws  ;  temporary  Captains  A.  Arthur,  A.  Ploulle. 

Temporary  Captains  to  be  acting  Majors:  J.  A. 'M.  Hemmeon 
(whilst  onxployed  at  No.  3  Canadian  General  Hospital).  D.  A.  Morrison, 
M.C,  W.  A.  Richardson  (whilst  iu  command  No.  2  Canadian  Sanitary 
Section). 

South  African  Medical  Corps. 

The  following  officers  relinquish  their  comuiissions  :— Temporary 
]\Iajor  and  retains  the  rank  of  ilajor  :  M.  S.  Povv.r.  D  S.O.  Temporary 
Captains  aud  retain  the  rank  of  Captain:  W.  Smith.  P.  A.  Smuts. 
J.  Granger.  .\.  R.  Fricl.  B.  Sampson,  M.C. 


SPECIAL  RESERVE  OP  OFflCEKS. 
ROYAi,  AiiMY  Medical  Corps, 

Captains  reUnqnish  the  acting  rank  of  Lieut.-Colonel :  W.  H.  Elliott, 
M  B.K.  land  reverts  to  the  acting  rank  of  Major),  G.  T.  Van  der  Vijver, 
M.C.  (on  reposting). 

Captains  relinquish  the  acting  rank  of  Major:  J.  Walker,  M.C. 
(March  23rd.  1919,  substituted  tor  tho  notification  in  the  London 
Oazetle,  January  30th,  1919).  R.  R.  G.  Atkins,  M.C  On  reposting: 
V.  Gamm.  M C.  T.  W.  Clarke,  M.C  W.  McCombie,  M.C  ,  G  F,  V. 
Loary.  E.  Butler,  C  D.  M.  Buckley,  M.C. 

Captains  to  be  acting  Majors,  August  14tb,  1918  :  J.  P.  Charnock.  P. 
Cook.  J.  W,  Cannon, 

OVERSEAS  CONTINGENTS. 
Canadian  Aniwy  Medical  Service. 
Temporary  Lieut.-Colonel  G,  J,    Boyce,    D.S.O..  C.A.M.C.    to    bo 
AsuiKtaut  Director  of  Medical    Services,    and    to  be    acting  Colonel 
wlitlsl  80  employed. 


TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Lieut.-Colonel  W.B.  Mackay.  CM.G..  relinquishes  his  commission  on 
account  of  ill  health  contracted  on  active  service,  and  retains  the  i-anlt 
of  Lieutenant-Colonel. 

To  be  acting  Lieutenant-Colonels  while  specially  employed:  Captaiii.s 
(acting  Majors)  H.  Paterson,  M  S.  Doubble. 

The  following  officers  relinquish  their  acting  rank  on  ceasing  to  bo 
specially  oiujdoyed :  Majors  (acting  Lieutenant-Colonels)  G.  H.  L. 
Hammerton.C.M.G..  D.S.O.  H.  Henry.  M.C.  Captains  (acting  Lieut. - 
Colonels)  A.  Baxter.  W.  Duncan.  Captains  (acting  Majors)  E.  L.  Rowse. 
W.  Scarisbrick.  C.  A.  Webster.  J.  S.  Ward,  T.  B.  McKee.  P.  A.  W. 
Drinkwate'-,  R.  Waterhouse.  W.  K.  Barron.  C.  Hartley,  J.  J.  Ridley, 
J.  H.  Wr.ght. 

Captiin  (acting  Major)  A.  E.  Ridsdale  relinquish-^s  his  acting  rank  on 
vacating  appointment  of  Deputy  Assistant  Director  of  Medical 
Services. 

Captiin  W.  H.  H.  Bennett  is  restored  to  the  establishment. 

I8t  Eastern  Genrral  Husiiital. — Captain  R.  V.  Slattery  is  restore!  to 
the  estiblishme'nt. 

2nd  Knslrrn  (ienfral  Hnspifnl.— Lieut. -Colonel  E.  F.  Mayaard  is 
restored  to  the  establishment. 

1st  London  General  Hospital. — Majors  W.  McA.  Eccles  is  seconded 
for  service  at  the  War  Office.  Captains  H.  D.  Clementi-Smith  and 
J.  H.  Thursfield  are  restored  to  tho  estAblishment. 

1st  London  Sanitary  Compaii/;.— Captain  (acting  Major)  A.  A, 
McWhan  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed. 

2nd  Liyndon  Sanitary  Company.— Major  C  A.  Spooner  is  restored 
to  tho  establishment. 

2iid  Norlltcrn  Generni  HospifdI.— Captain  H.J.  Macvean  is  restored 
to  the  establishment, 

Srd  Scottish  General  JTo.«pi/a!.— Major  (acting  Lieut.-Colonel)  B. 
Riddell  relinquishes  his  actiug  rank  on  ceasing  to  be  specially 
employed.    Captain  D  Watson  is  restored  tc  the  establishment 

3rd  Southern  General  Hc^.tptta/.— Captains  W.  J.  Foster  and  E.  W. 
Rowland  are  restored  to  tho  establishment. 

r)th  Soutltern  General  Hespi/oi.— (Captain  H.  Barrows.  O.B.E.,  is  now 
seconded,  whilst  holding  a  temporary  commission  in  the  U..\.M  O, 
Captain  J.  E.  Palseris  restored  to  bbe  establishment. 

APPOINTMENTS. 

Edinburgh  Royal  lNFiiiM\UY.--Th9  following  appointinenta  hava 
been  mado :  Resident  Physician— F.  HeadersoD,  M.B.,  Cb.B.,  t» 
Professor  Sir  U.  W.  Philip.  Non-resident  House-Surgeon— .f.  S. 
Arkle.  M.U..  B.S..  L.K  C.P..  M.R.C.S..  to  Dr.  Sym.  Clinical 
Assistants— M.  H.  Barton,  M.R.C.S..  n.U.C.P..  to  Dr.  Sym ; 
"Wni.  J,  Cranston.  M.C.  (Major,  U.S.  Army),  to  Dr.  Paterson; 
Misb  Mary  F.  Liston.  M.B..  Ch.B..  to  Mr.  \V.  J.  Stuart:  -T.  O. 
Dobson.  M.B.,  Cb.B.,  to  Mr.  W.  J,  Stuart;  Miss  Marjorie  Geeo.  to 
Dr.  ChaluiQi's  Watson. 


BIRTHS,    MAURIAGES,    AND    DEATHS. 

The  cliarijc  for  inserting  announcements  of  Births,  Marrianes,  an  I 
Deaths  is  6s.,  which  sum  should  be  forwarded  wilk  the  notice 
notlater  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  iyisertion  in  the  current  issue. 

BIRTH.S. 

Miller.— On  the  7th  May,  the  wife  of  T.  Davidson  Miller,  M,B.,  B.S., 
Eastcourt,  Sidcup,  Kent,  of  a  daughter. 

White.— On  May  10th.  at  1.  Albemarle  Road.  Withington.  Man- 
chester, the  wife  of  C  Powell  White.  U.D.,  F.R.C.S.-a  son. 

DEATHS. 

Booth. — At  I.  Carden  Place,  on  May  8th.  James  Mackenzie  Booth. 
M.A..  M.D..  CM,    Funeral  private.    No  flowers,  by  request. 

Finny.— May  3rd.  1919,  at  "  Tamesa,"  Kingston  Hill.  Surrey.  Rosa,  tha 
wife  of  William  Evelyn  St  Lawrence  Finny.  M.D.,  J.IV,  Barrister- 
at-Law,  Inner  Temple.  Fuuoral  service.  Parish  Church,  Kingston- 
npon-Thaiaes.     Interred,  Kingston  Cemeterj-,  May  7th,  1919, 

Reid,  William  Bramwell.— On  May  7tll,  1919,  at  Lamptou  Road, 
Hounslow.  William  Bramwell  Reid,  M.B.,  CM.Edin,,  D,P,H., 
Medical  Officer  of  Health,  Heston  and  Isleworth,  beloved  husband 
of  E,  A.  R.  Reid.  _  

DIARY   rOK   THIS    WEEK. 

ROY-Vti  BooiETY  OF  MiiDiciNF,.— TuQsday,  General  Meeting  of  FoIIowt. 
5  p.m.  l-ilection  to  Fellowship.  Wednesday,  8.30  p.m..  Social 
Evening.  9.30  n.ni,.  Mr.  Jonathan  Hutchinson  :  Art  and  Morality. 
Scr.tio}i  of  Psychiatry  :  Tuesday,  5  p.m..  Annual  Meeting.  Rectvm 
of  History  of  Me  liciiie :  Wednesday.  5  p.m..  Rabelais:— \Ir.  W.  F. 
Smith:  His  Books  aud  Life.  Professor  Wright:  Medical  Aspect?* 
of  his  Writings.  Section  of  Study  of  Disease  in  Children  :  Friday, 
4.30  p.m..  Annual  Meeting.    Cases. 


Date. 


DIARY   OP   THE   ASSOCIATION, 
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tatters   llrfrrii-ti   to  IDibiaiona. 


ANNUAL  EEPRESENTATIVK  MEETING,   1010, 
IN  LONDON. 

Thursday.  Juhj  24th,  and  follou'ing  daij{s). 


FURTHER    NOTICES    OF    MOTION. 

(A)  Affecting  Aktrxes  or  Bv-law.i  of  .\s.sociation. 

Decisions  on  Mailers  of  Urgency  and  Importance. 

By  Plymouth: 

That  amendments  be  made  to  the  existing  Uegulations  or 
By-laws,  or  if  necessary  the  same  be  repealed  and  new  ones 
adopted  wliereby  more  jn-ompt  and  active  steps  can  bo 
taken  in  matters  of  urfjenc>'  and  importauce  to  secnre 
quiclcer  decisions  and  results,  rather  than  by  the  present 
system  of  referring  such  matters  to  and  from  Divisional, 
Hrauch,  and  Council  Meetings,  by  which  much  valuable 
time  is  lost. 

Iicj>resentation  of  Wales  in  Council  of  Association, 
.  By  South  Carnarvon  and  Merioneth : 

That    the  Annual  Representative  Meeting,   1919,   amend 
Bydaw  46,  as  to  the  composition  of  the  Council,  as  follows  : 
(i)  That  paragraph  in)  of  the  Bydaw  be  amended  by 
Bul)stituting  for  the  words  "twenty-four,"  in  the  first 
line,  the  words  "  twenty-eight." 

(ii)  That  paragraph  (c)  of  the  By-law  be  amended  i)y 
substituting  for  the  word  "  twelve,"  iu  the  first  and  fifth 
lines,  the  word  "  fourteen." 

[Extract  from  Existiiui  By-law  4G. 
Council. — Composition. 
46.    The   Council  shall   be  composed  of   the  members  e.r 
offkio  mentioned  in  the  Regulations  and  of  members  elected 
iu  manner  following,  namely  : — 

(a)  Twenty-four  by  the  Branches  and  Divisions  of  the 
Association  in  the  United  Kingdom  which  shall  be 
grouped  for  that  purpose  as  hereinafter  mentioned. 

((■)  Twelve  by  the  elected  Representatives  of  tbo  Con- 
stituencies comprised  in  the  Branches  and  Divisions  of 
the  Association  in  the  United  Kingdom,  which  Hranches 
and  Divisions  shall  bo  formed  for  that  purpose  into 
twelve  groui)s  as  hereinafter  mentioned,  the  Represen- 
ttutivea  of  all  the  Constituencies  in  each  sucli  group 
lieing  entitled  together  to  elect  o.ne  meuibor  of  Council.  | 


Constitution  of  Welsh  Coiinnittec. 
3.  By  South  Carnarvon  and  Merioneth  : 

That    the    Annual   Representative   Meetin 


amend    the 


Schedule  to  the  Bydaws  as  to  the  Welsh  Committeo  by 
inserting  the  words  Wales  (or  South  Wales)  "  iiicJudinn 
Monmouthshire,"  instead  of  the  words  Wales  (or  SoutU 
Wales)  "  or  Monmouthshire"  or  ••(!»((  Monmouthshire." 

[The  existing  Schedule  as  to  the  Welsh  Committee  pro- 
vides that  it  shall  contain  the  following  members  c.c  o/ticiu  : 
the  Secretaries  of  the  North  Wales  and  the  South  Wales 
and  Monmouthshire  Branches  ;  all  the  members  of 
the  Council  who  represent  Branches  in  Wales  or  Mon- 
mouthshire; tliat  its  appointed  members  shall  be  one 
member  appointed  by  the  Nortli  Wales  Branch,  two 
members  appointed  by  the  South  Wales  and  Monmouth- 
shire Branch,  and  one  member  appointed  by  the  members 
of  the  Shropshire  and  Mid-Wales  Branch  resident  iu 
Wales;  that  its  duties,  powers,  etc.,  shall  be  to  consider 
all  matters  speciallv  concerning  Wales  or  Monmouthshire; 
and  that  it  shall  have  an  honorary  secretary  resident  in 
Wales  or  Monmouthshire,  and  shall  meet  at  such  place  and 
time  as  the  Committee  may  itself  direct.] 

(B)  Affectinu  Administuation  of  Association. 

Areas  of  Divisions  and  Branches. 

,  By  South  Carnarvon  and  Merioneth  : 

That  the  Council  exercise  its  power  under  Article  12  (2)  to 
modify  Divisions  and  Branches  and  the  local  areas  thereof 
so  that  no  Division  or  Branch  shall  consist  partly  of 
members  resident  in  England  and  partly  of  members 
resident  in  Wales. 

Groupivij  of  Branches  and  Constituencies  for  Election 
of  Members  of  Council. 

.  By  .South  Carnarvon  and  Merionetli    (.^mcudmeut   to 

Kecorameudation   of  Council,    Supplement,    May 

3rd,  1919,  page   73,  or    Supplement,   May   lOtli, 
page  91,  item  5) : 

That  fur  the  words  "at  present  allotted  to  tlie  parts  of 
the  United  Kingdom- namoly,  16  to  England  and  Wales, 
4  to  Scotland,  and  4  to  Ireland  under  Bylaw  46  (ii),  and  8  to 
England  and  Wales,  2  to  Scotland,  and  2  to  Ireland  under 
By-law  46  (c),"  at  the  end  of  the  Recommendation,  there  ba 
substituted  the  following  words  : 

"allotted  at  this  Meeting  to  the  parts  of  the  lliiitod 
Kingdom — iiamoly,  16  to  lOiigland,  4  to  Wales,  4  to  Scotland, 
and  4  to  Irelaiul  under  By-law  45  [a),  and  8  to  England,  2  to 
Wales,  2  to  Scotland,  and  2  to  Ireland  under  By-law  46  (c)." 
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(C)   Affecting  Policy  of  Association.* 
Or(janization  of  Medical  Profession. 

6.  By  Bournemouth  : 

That  although  the  Council  of  the  Association  should  be 
given  every  opiJortunity  of  circulating  its  reasons  against 
the  organizing  of  the  profession  on  trade  union  lines,  it 
should  not  endeavour  to  pre-vent  such  members  of  the 
Association  as  may  not  be  convinced  by  the  arguments  used 
from  joining  auy  other  body  wliich  is  attempting  to  com- 
bine the  in-ofession  on  such  lines,  and  should  encourage 
conferences  with  all  bodies,  representing  members  of  the 
profession,  to  secure  joint  action  to  obtain  satisfactory 
conditions  of  practice. 

7.  By  Bournemouth: 

That  in  view  of  the  fact  that  the  success  of  any  action  on 
behalf  of  the  profession  is  dependent  upon  the  number  of 
practitioners  who  do  not  belong  to  auy  organization  and 
whose  views  cannot  therefore  be  ascertained,  it  is  desirable 
that  a  united  appeal  should  be  made  to  them  by  all  the 
societies  in  auy  way  representing  professional  interests, 
urging  them  to  join  one  at  least  of  such  societies. 

Ministry  of  Health. 

8.  By  Mid- Cheshire: 

That  when  the  Ministry  of  Health  is  established,  before 
any  practical  change  in\olving  sei'vices  and  emoluments  of 
the  profession  be  introduced,  it  should  be  submitted  to  the 
Divisions  and  brought  before  a  Special  Representative 
Meeting,  with  a  view  to  combined  action  of  the  whole 
profession  in  reference  thereto. 

Adequate  Bemuneration  for  Medical  Certificates. 

9.  By  East  Norfollc : 

-  ■  That  it  is  contrary  to  all  principles  of  justice  that  medical 
practitioners  should  be  called  upon  to  furnish  certillcates 
without  adequate  fee— for  example,  notitication  of  births. 

Diagnosis  of  Infectious  Disease. 

10.  By  Newcastle-upon-Tyne : 

That  a  fee  of  2s.  6d.  be  paid  for  any  specimens  sent  to 
bacteriological  laboratories  for  diagnosis  of  suspected 
infectious  disease,  the  above  fee  to  include  postage 
expenses. 

Bemuneration  Limit  for  Non-mamml  Workers  under  the 
National  Insurance  Acts. 

11.  By  Newcastle-upon-Tyne: 

That  the  Representative  Body  views  with  alarm  the 
reported  increase  of  the  wage  limit  for  non-manual  workers 
from  £160  to  £250  under  the  National  Health  Insurance 
Acts,  and  requests  the  Council  to  use  all  its  powers  to 
prevent  such  a  diminution  of  private  practice  in  persons 
well  able,  and  mostly  desirous,  to  pay  private  fees. 

Cajyitaiion  Fee  under  National  Insurance  Acts. 

12.  By  Mid- Cheshire: 

That  the  remuneration  of  panel  practitioners  be  not  less 
than  12s.  6d.  per  head  jier  patient. 

13.  By  South-Eastern  Counties  (oJ'  Edinburgh  Branch) : 

That  the  .Association  forthwith  take  action  to  secm-e  a 
material  increase  in  the  caiJitation  fee  under  the  National 
Health  Insurance  Acts. 

Question  of  Bccords  and  other  Clerical  Work  U7ider 
National  Insurance  Ads. 

14.  By  Mid- Cheshire: 

That  unless  increased  remuneration  asked  for  is  granted, 
this  Meeting  protests  in  the  strongest  way  possible  against 
reimposilion  of  records  being  kept,  and  other  clerical  work, 
unless  adequate  payment  be  made  for  the  same. 

Treatment  of  Sailors  and  Soldiers  at  Vohmtary 
Hospitals. 

15.  By  MidChesliire: 

That  for  all  work  for  sailors  and  soldiers,  whether  dis- 
charged or  not,  for  any  diseases  or  injuries  connected  with 
the  War  undertaken  at  voluntary  hospitals,  the  medical 
staffs  should  be  adequately  remunerated. 

Establishment  oj  Auxiliary  Hosj>itals. 

16.  By  Bournemouth : 

That  m  any  scheme  of  medical  reconstruction,  arrange- 
ments should  be  made  for  auxiliary  hospitals  in  which 
gcnei'al  practitioners  could  treat  their  own  patients. 

*  For  licporl  as  to  Revision  of  Ethical  Rules  of  Proc«duro  see  next 
cotumi.,  and  lor  Uecouimeudatiou.  eec  imge  lOB. 


REVISION     OF     ETHICAL     RULES     OF 
PROCEDURE. 

Pursuant  to  the  instructions  referred  to  in  paragraph  86 
of  the  Annual  Report  of  Council  (see  Supplement,  May  3rd, 
1919,  i^age  76)  the  Rules  governing  procedure  in  Ethical 
mattei's  have  been  carefully  reused. 

The  alterations  considered  necessary  in  view  o£  the 
joint  Opinion  of  Counsel  and  the  experience  already 
gained  in  the  practical  working  of  the  Rules  now  in  force 
are  sot  out  below.  The  revised  Rules  as  approved  by  the 
Annual  Representative  Meeting,  1915,  are  of  three  kinds  : 
(i)  Of  a  Division  not  itself  a  Branch  ;  (it)  a  Branch  com- 
posed of  oue  Division ;  and  (iii)  a  Branch  composed  of 
several  Divisions;  but  it  is  only  necessary  to  print  now  the 
alterations  required  in  one  set  of  Rules.  The  Rules  of 
a  Division  not  itself  a  Branch  are  used  for  this  purpose, 
but  it  must  be  clearly  understood  that  similar  conse- 
quential alterations  must  also  be  made  in  the  Rules  of 
a  Branch  composed  of  cme  Division  and  o£  a  Branch 
composed  of  several  Divisions. 

The  complete  set  of  Ethical  Rules  as  approved  by  the 
Annual  Representative  Meeting,  1915,  were  printed  in  the 
SUPPLEMENT  to  the  British  Medical  Journal  of  May  8th, 
1915,  pages  208-218,  and  a  copy  will  be  sent  to  any  member 
on  application  to  the  Head  Office. 

Alterations  in  the  Ethical  Rules  of  a  Division 
NOT  itself  a  Branch. 

{Words  in  square  brackets  [   ]  are  deleted  and  words  under- 
lincd  have  been  inserted.) 

RlH,E  3. 

(«)  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  Member  of  the  Division  of  every 
Resolution  as  to  professional  conduct  duly  adopted  by  the 
Division  in  accordance  with  theseRules;  and  [,  subject  to  such 
instructions  as  may  be  received  from  the  Division  in  General 
Meeting,]  it  shall  rest  in  the  discretion  of  the  Executive 
Committee,  subject  to  the  approval  of  the  Central  Ethical 
Committee  hemg  hrst  obtained,  to  cause  auy  such  Resolution 
or  Kesolutions  to  be  Lirought  10  the  notice  of  any  member  of 
the  profession  residing  within  the  area  of  the  Division  who 
IS  not  a  JMember  of  the  Association. 

(/;|  It  shall  be  the  duty  of  the  Honorary  Secretary  of  the 
Division  to  notify  every  itfember  of  the  Association  coming  to 
reside  within  the  area  of  the  Division,  and  every  newly-elected 
Member  of  the  Division,  of  every  Resolution  as  to  professional 
conduct  duly  adopted  Ijy  the  Division  in  accordance  with  these 
Rules,  and  further  it  shall  rest  in  the  discretion  of  the  Execu- 
tive Committee,  subject  to  the  approval  of  the  Central  Ethical 
Committee  being  lirst  obtained,  to  cause  any  such  Resolution 
ur  Resolutions  to  be  brought  to  the  notice  of  any  member  of 
tlje  iirofessioii  who  comes  to  reside  within  the  area  of  the 
Division  who  is  not  a  Member  of  the  Association. 

Rule  4. 

Subject  to  instructions  of  a  meeting  of  the  Division,  the 
Executive  Committee  may,  subject  to  the  aijproval  of  the 
Central  Ethicnl  C'ommittee  beiuM  lirsi  cibtaineil  — 

(1)  cause  to  be  brought  to  the  notice  of  any  other  Division  or 
of  any  Branch  of  the  Association  a  Resolution  of  the  Division 
as  to  professional  conduct,  and  may  request  support  from  sucir 
Division  or  Branch  with  a  view  to  making  the  operation  of 
such  Resolution  more  effective  ; 

(ii)  cause  to  be  brought  to  the  notice  of  every  Member  of  the 
Division  and,  if  thought  lit,  to  the  notice  of  every  member  of 
the  profession  residing  within  the  area  of  the  Division,  any 
Kesolntion  as  to  professional  conduct  adopted  by  any  other 
Division  or  Branch,  of  which  the  Division  shall  have  received 
olficial  notice.  This  Rule  shall  [not]  only  apply  to  Resolutions 
passed  under  Rule  2  [relating  to  the  professional  conduct  of 
individual  practitioners.] 

Rule  5. 
Cllie  revised  form  of  this  rule  is  2>ri7iUd  in  full  on  tlie  next  page.) 

[If  a  Resolution  of  the  Division  shall  have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept 
or  hold  Appointments  of  any  kind,  it  shall  be  th^duty  of  the 
Honorary  Secretary  of  the  Division  when  notifying  Members 
of  the  Division  of  the  adoption  of  such  Resolution,  or  when 
bringing  such  resolution  to  the  notice  of  any  member  of  the 
profession  residing  within  the  ai'ea  of  the  Division  who  is  not 
a  Member  of  the  Association,  in  pursuance  of  these  Rules,  to 
request  those  pi-actitioners  who  then  hold  Appointments  of  the 
kind  in  question,  upon  terras  or  under  conditions  inconsistent 
with  the  Resolution,  to  take  the  necessary  steps  within  a  period 
of  one  calendar  month  to  terminate  such  Appointments  in 
accordance  with  the  terms  of  their  engagement,  or  to  secure 
such  modifications  of  the  terms  or  conditions  of  such  Appoint- 
ments as  shall  be  necessary  for  compliance  with  the  Resolution, 
and  no  further  action  shall  be  taken  upon  the  Resolution  under 
these  rules  with  resfjecttosnch  practitioner  until  the  expiration 
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01  a  porioil  o!  one  caleudai'  mouth  from  tlie  time  when  such 
leiiuesi,  was  made. 

If  any  practitioner  shall  within  such  period  satisfy  the 
Honorary  Secretary  of  the  Division  that  lie  lias  jjivon  such 
notice  as  is  recpiired  \niiler  the  terms  of  his  enHiit^enicnl  to 
tenniuato  such  Appointment,  no  further  action  shall  be  taken 
tinder  these  Uules  with  respect  to  such  practitiouer  until  the 
e\piratiou  of  such  notice.] 

RULK  5  ((!»■  rt'i'iseil). 
If  a  resolution  of  the  Division  shall   have  reference  to  the 
terms  or  conditions  upon  which  practitioners  should  accept  or 
hold  Appointments  of  any  Wind,  it  shall  be  the  duty  of   the 
Honorary  Secretary  of  the  Division — 

(<i)  When  notifyin<,<  Members  of  the  Division  of  the 
ailoptionot  such  Uesolution,  in  pursuanceof  the.se  Knies,  to 
request  those  i\Iembers  wlio  then  hohl  Appointments  of 
the  kind  in  question,  upon  terms  or  under  conditions 
inconsistent  with  the  liesolutiou,  to  take  the  necessary 
steps  within  a  period  of  one  calendar  month  to  terminate 
such  Appointments  in  accordance  with  the  terms  of  their 
cnj;ayement,  or  to  secure  such  modilications  of  the  terms 
or  conditions  of  such  Appointments  as  sliall  be  necessary 
for  compliance  with  the  Resolution,  and  no  further  action 
shall  bo  taken  upon  the  Resolution  uuder  these  Rules  with 
respect  to  such  Member  until  the  expiration  of  a  period  of 
one  calendar  month. 

{l>)  When  brintjing  such  Resolution  to  the  notice  of  any 
member  of  the  profes.^ion  residiu;,'  within  the  area  of  tlie 
Division  who  is  not  a  Slember  of  the  Association  in  pursu- 
ance of  these  Rules,  to  sug^'est  to  those  practitioners  wlio 
then  hold  Appointments  of  the  kind  in  question,  upon 
terms  or  under  conditions  inconsistent  with  the  Resolution, 
the  propriety  of  taking  the  necessary  steps  witliina  perio(l 
of  one  caleudar  month  to  terminate  such  Apiiointments  in 
accordance  with  the  terms  of  their  engagement,  or  of 
securing  such  modilications  of  the  terms  or  conditions  of 
I  such  Appointments  as  shall  be  necessary  for  compliance 
with  the  Resolution. 

If  any  practitioner  shall  within  such  period  satisfy  the 
S  Honorary  Secretary  of  the  Division  that  he  has  given  such 
(notice  as    is  required  uuder  the  terms  of  bis  engagement  to 

i  terminate  such  Appointment,  no  further  action  shall  be  taken 
uuder  these  Rules  with  respect  to  such  practitioner  until  the 
e.xpiration  of  such  notice. 

Rule  13. 
In  any  case  in  which  the  Ethical  Committee  of  the  Division 
is  of  opinion  that  it  wonld  be  undesirable,  in  the  interests  of  the 
profession,  that  the  complaint  should  be  investigated  locally, 
the  Committee  shall  have  power  to  refer  the  investigation  to 
the  Branch  Council  or  the  Central  Kthical  Committee,  and  all 
•  iocuments  bearing  on  the  case  shall  be  sent  to  the  Honorary 
Secretary  of  the  Branch  or  the  Head  Office,  as  the  case  may  be. 

Rule  15. 

In  all  other  cases  the  Ethical  Committee  of  the  Division 
sliall,  after  due  investigation,  present  to  a  Special  Meeting  of 
the  Division,  or  to  the  uext  Ordinary  Meeting,  at  its  dis- 
cretion : — 

il)  A  Report  of  the  facts  as  found  by  the  Committee  from  the 
evidence  placed  before  it,  and 

(2)  a  Recommendation  to  the  Division  in  one  of  the  following 
forms: — 

(i.)  That  the  Division  express  the  opinion  that  the  com- 
plaint has  not  been  established, 
(ii.)  That  the  Division  express  the  opinion  that  no  offence 
has  been  committed  against  the  Rules  (or  Resolutions) 
of  the  Division,  [or  "(the  decisions  of  the  Association),] 
or  (the  generally  accepted  principles  of  professional 
conduct),  and  tbat  no  action  be  taken, 
(iii.)  That  the  Division  express  the  opinion  that  the  com- 
plaint is  frivolous,  and  that  the  case  be  dismissed. 

(iv.)  That  the  Division  e.xpress  the  opinion  tbat 

has  committed  an  indiscretion  and 

error  of  judgement,  but  that  his  conduct  does  not  call 
for  censure, 
(v.)  That  the  Division  express  no  opinion  upou  the  case, 
and  refer  the  whole  of  the  facts  for  the  consideration 
of  tlie  Branch  Council  or  the  Central  Ethical 
Committee. 

(vi.)  That  the  Division  express  the  opinion  that 

has  violated 

(n)  tlie  Rules  (or  Resolutions)  of  the  Division,    [or  (the 

decisions  of  the  Association),]    and 
(II)  the  generally  accepted   principles  of    professional 

conduct, 
but  that,  in  consideration  of  faults  on  the  part  of  others 
concerned,  the  case  be  dismissed. 


(vii.)  That  the  Division  express  the  opinion  that  . 
has  violated 


(a)  the  Rules  (or  Resolutions)  of  the  Division,    [or  (the 

decisions  of  the  Association),]    and 
(lij  the  generally  accepted   principles  of    professional 

conduct, 
and  resolve  that  he  bo,  and  hereby  is,  censured. 


(viii.)  That  the  Diviaiou  express  the  opinion  that  the  conduct 
of has  been  (or  is) 

(«)  in  contravention  of  the  Rules  (or  I!c<:olutioiis)  of 
the  Division,    [or  (the  decisions  of  the  Association),] 

(b)  detrimental   to  the   honour  aud    interests  of    the 

Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  mid  (If  a  Memheri 

(d)  resolve  that  he  be  informed  of  tills  finding  of  the 

Division  and  allowed  until 

to  reconsider  his  position ;  that  the  Ethical  Com- 
mittee of  the  -Division  be  instructed  to  report  in 
due  course  to  the  Division  upon  his  re^iIy,  if  any, 
and  that,  if  upon  such  further  report  the  Division 
shall  consider  his  reply  unsatisfactory,  or  if  no 
reply  be  received  within  the  time  specified,  the 
matter  shall  forthwith  be  reported  to  the  Council 
of  the  Association,  in  order  that  the  propriety  of 
his  remaining  a  Member  may  bo  considered. 

(ix.)  That  the  Division  express  the  opinion  that  the  conduct 
of : has  been  (or  is) 

{<!)  in  contravention  of  the  Rules  (or  Re.solutions)  of 
the  Divisiou,  [or  (the  decisions  of  the  xVssociatioul,] 
aitd 

(h)  detrimental  to  the  honour  aud  interests  of  the 
Association,  and 

(c)  detrimental  to  the  honour  and  interests  of  the 
medical  profession,  awl  (if  a  Memheri 

(d)  resolve  that  the  Report  of  the  Ethical  Committeo 
aud  the  findings  of  the  Division  be  reported 
forthwith  to  tlie  Council  of  the  Association, 
in  oi-der  that  the  propriety  of  his  remaining  a 
Member  may  be  considered. 

Rule  28. 
[Subject  to  the  provisions  herein  contained,  no]  It  is  un- 
desirable that  a  Member  of  the  Division  should  [shall]  meet 
in  consultation  or  accord  any  professional  recognition  (other 
than  such  as  may  be  necessary  in  the  discharge  of  an  ofliciai 
iluty  by  a  Public  Medical  Oliicer  or  in  circumstances  of  great 
urgency  affecting  the  life  ot  a  patient)  to  a  medical  practitioner 
who  sliall  have  been  declared  by  Resolution  of  the  Division  to 
have  acted  in  contravention  of  any  Rule  or  Resolution  of  the 
Division  as  to  professional  conduct,  of  which  such  practitioner 
shall  be  proved  to  have  had  notice  in  accordance  with  these 
Rules,  or  who  shall  have  been  declared  by  Resolution  of  the 
Division  [to  have  acted  in  contravention  of  any  decision  of  the 
Association  or]  to  be  deemed  guilty  of  conduct  detrimental  to 
the  honour  and  interests  of  the  medical  profession, 

provided  that, 

[(«)  this  Rule  shall  not  apply  to  any  communication  of  a 
Public  Medical  Officer  with  a  medical  practitiouer  in  dis- 
charge of  the  official  duty  of  sucli  Officer  ; 

(h)  in  circumstances  of  great  urgency,  affecting  the  life 
of  a  patient,  a  Member  of  the  Division  may  accord  such 
professional  recognition  to  a  practitiouer,  whom  he  other 
wise  could  not  meet,  as  the  necessities  of  the  case  may 
require,  but  it  shall  be  his  duty  forthwith  to  report  the 
facts  to  the  Honorary  Secretary  of  the  Division,  who  shall 
transmit  them  to  the  Ethical  Committee  of  the  Division, 
and  it  sliall  rest  with  the  Ethical  Committee  to  consider 
and  report  to  the  Division  il  in  its  opinion  the  circum- 
stances were  not  such  as  to  justify  such  action  ; 

(c)  any  member  of  the  profession  concerning  whom  a 
Resolution  shall  have  been  carried  as  stated  in  the  first 
part  of  this  Rule  shall  have  a  right  of  appeal,  as  provided 
iu  these  Rules,  to  the  Branch  Council,  and  from  the  Branch 
Council  to  the  Council  of  the  Association,  which  shall  bo 
exercised  within  fourteen  days  of  receipt  of  intimation  of 
the  finding  of  the  Division  or  Branch  Council,  as  the  case 
may  be,  and  pending  the  decision  of  such  appeal  (if  any) 
the  operation  of  this  Rule  in  the  case  shall  be  suspended ; 

((f)]  If  the  Division  shall,  after  the  adoption  of  a  Resolu- 
tion [of  the  kind]  as  lierein  defined  [in  the  first  part  of 
tills  Rule,]  subsequently  resolve  that  in  the  opinion  of  the 
Division  the  conduct  ot  the  practitioner  referred  to  in  such 
Resolution  is  no '.onger  deserving  of  censure,  [or  that  pro- 
fessional i-ecognition  should  no  longer  be  withheld  from 
him,]  this  Rule  sliall  cease  to  apply  to  such  practitiouer. 
and  the  decisioii  of  the  Division  shall  be  reported  forthwith 
to  any  other  authority  of  the  Association  which  has  already 
considered  the  case,  and  shall  be  circulated  in  the  saiue 
manner  as  the  original  Resolution  of  censure. 

Rule  29  (Rule  "Z"). 
^(1)  In  every  case  in  which  the  Division  shall,  after  due 
impiiry  in  accordance  with  these  Rules,  have  passed  a 
Resolution  declaring  tliat  in  the  opinion  of  the  Divisiou  the 
conduct  of  any  medical  practitioner,  whether  by  contravention 
of  the  Rules  or  Resolutions  of  the  Division,  [or  of  the  decisions 
of  the  Association,]  or  otherwise,  baa  been  (or  is)  detrimental 
to  the  liouour  and  interests  of  the  medical  profession,  it  shall 
bo  the  duty  of  the  Honorary  Secretary  of  the  Division  to 
submit  the  whole  facts  of  each  particular  case  to  the  Central 
Ethical  Commiitee,  and,  subject  to  the  approval  of  the  said 
Central  Ethical   Committee,  to  cause  such   Resolution   to   bo 
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bronght  directly  to  the  kuowledge  of  every  Member  of  the 
Division  by  means  of  a  Notice  in  the  form  appended  hereto, 
which  Notice  it  shall  be  the  duty  of  the  Honorary  Secretary 
of  the  Division  to  authenticate  by  his  signature. 

(b)  In  any  case  in  which  the  Division  shall,  at  the  time  of, 
or  subsequently  to,  the  adoption  of  a  Uesolution  of  the  nature 
contemplated  by  paragraph  (n)  of  this  Rule,  have  also  resolved 
that,  in  the  op'iuiou  of  the  Division,  it  is  desirable  that  such 
Re5olntion  shall  be  brought  officially  to  the  notice  of  any 
specilled  Divisions  or  Branches  of  the  Association,  it  shall  be  the 
imty  of  the  Executive  Committee  of  the  Division  to  submit  to 
theCentral  Ethical  Committee  a  statement  of  this  fact  and  of 
the  reasons  for  which  such  notification  is  desired,  and,  subject 
io  the  approval  of  the  said  Central  Ethical  Committee,  to 
cause  a  copy  of  the  said  Resolution  to  be  transmitted  by  the 
Honorary  Secretary  of  the  Division  to  the  Honorary  Secretary 
of  the  Divisions  or  Branches  so  specified. 

Form  of  Notice  rffereed  to  in  Paragraph  (a) : 
BRITISH  MEDICAL  ASSOCIATION. 

Division. 

(Private  akd  Confidentiai^.) 
NOTICE. 

In  pursuance  of  Rule  29  of  the Division, 

Notice    is    hereby   given    that    at    a  General   Meeting  of   the 

Division,  held  at on   the 

day  of .,  a  Resolution  in  the  following  terms  was 

duly  passed  : — 

"  That  in  the  opinion  of  this  Dirision  the  conduct  of 

of. has  been  (or  is)  detrimental 

to  the  honour  and  interests  of  the  medical profesiion." 

Signed  in  pursuance  of  the  Rules  of  the 

Division  of  the  British  Medical  Association. 


Honorary  Secretary. 

(Note. — The  Central  Ethical  Coinmittse  desires  to  draw  the  atten- 
tion of  the  Division  to  the  necessity  of  Notices  such  as  the  above 
being  circulated  iit  sealed  envelopes^  and  niarked  "  Private  and 

Confidential .  "  for  the  use  of  Members  of  the 

Division  esclusively.") 

The  Council  recomniencls: — 

a icommendation :  (a)  That  the  Revised  Rules 
govemiu}^  procedure  in  ethical  matters  of  (i)  a 
JJivision  not  itself  a  Branch,  (ii)  a  Branch  composed 
of  one  Division,  and  (iii)  a  Branch  composed  of 
several  Divisions  (Supplement,  May  24th,  1919, 
pages  106-8)  b3  approved. 

(b)  That  all  Divisions  and  Branches  in  the  British 
Islands  be  urged  to  adopt  the  Revised  Rules  govern- 
ing procedure  in  Ethical  matters  as  approved  by  the 
Representative  Body,  1919,  without  modification  and 
in  substitution  tor  any  Ethical  Rules  now  in  use  by 
the  Divisions  and  Branches  respectively,  which  will 
not  be  recognized  after  December  31st,  1919. 
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CORRESPONDENCE. 

2'Jie  Insurance  Income  Limit. 
Sir. — When  Mr.  Lloyd  George  fixed  the  income  limit 
at  £160  he  s;iid  it  was  for  convenience  of  administration 
only,  being  the  exemption  from  income  tax  figure,  and 
tlierefore  nothing  to  do  with  money  value  or  abiUty  to 
pay  private  fees.  As  a  matter  of  fact,  to  be  consistent  the 
limit  should  be  decreased  to  £120 — the  present  exemption 
figure.  Numbers  have  ah-eady  gone  out  of  insurance 
because  their  incomes  had  been  raised  above  the  limit^ 
and  frequently  proud  of  it  and  pleased  wore  they.  1 
submit,  therefore,  that  our  remuneration  lias  nothing  at 
all  to  do  with  this  question,  which  is  one  of  money  value, 
and  must  not  bo  allowed  to  confuse  the  argument.  Our 
remuneration,  even  if  fair  iu  1913,  cannot  be  now,  and 
must  be  raised  in  any  case. — I  am,  etc., 
London.  E.5,  May  14th.  C.  E.  EvANS. 

Insurance  Conferences  :  Income  Limit. 

Sir, — I  should  like  to  express  my  earnest  hope  that  the 
conferences  and  other  meetings  of  the  profession  will  come 
to  a  really  definite  decision  on  the  various  details  on  which 
the  profession  is  now  consulted  by  tbe  Insurance  Acts 
Committee. 

The  great  defects  of  the  conferences  at  which  I  have 
been  present  in  the  past  are  that  scarcely  any  of  the 
delegates  have  received  definite  instructions  how  to  vote, 
and  appear  to  be  ignorant  of  the  views  of  their  constituents. 


The  result  is  that  a  non-committal  resolution  or  postpone- 
ment of  the  question  is  the  general  rule.  It  would  be  a  far 
better  plan  for  the  Insiu'auce  Acts  Committee  to  submit 
certain  questions  requiring  a  plain  "  No  "  or  "  Yes  "  as 
answer.  Certainly  at  all  the  meetings  the  yariou.s  points 
for  decision  ought  to  be  put  to  the  vote  and  the  result 
recorded. 

I  hope  all  Divisions  and  Local  Medical  and  Panel  Com- 
mittee meetings  will  record  their  resolve  to  resign  from 
the  panel  rather  than  consent  to  the  income  limit  being 
raised  to  £250  a  year.  People  earning  this  income  have 
no  claim  to  be  treated  on  contract  terms;  they  can  afford 
to  pay  a  private  practitioner.  Our  original  limit  was  £104 
and  we  were  forced  to  take  £160.  I  am  quite  certain  that 
if  we  consent  to  this  it  is  the  first  step  to  the  ruin  of 
private  practice,  and  that,  although  it  is  asserted  that  the 
rise  only  applies  to  certain  persons,  yet  it  will  lead  to  the 
general  inclusion  of  everybody  earning  up  to  £250  a  year. 
— I  am,  etc., 
Buckingham,  May  19tb.  ArtHDR  E.   LaRMNG. 


MEETINGS  OF  THE  PROFESSION. 

Bolton. 
A  GENERAL  meeting  of  the  practitioners  of  Bolton  and 
district  was  held  at  Bolton  on  May  9th,  1919,  for  the 
purpose  of  hearing  an  address  by  Dr.  Cox.  The  meeting 
was  called  by  the  Bolton  and  Svigau  Divisions  and  the 
Local  Medical  and  Panel  Committees,  and  was  well 
attended. 

Sir  Thomas  Flitcroft,  who  took  the  chau-,  in  intro- 
ducing  Dr.  Cox  to  the  meeting  expressed  his  pleasure  at 
seeing  so  many  medical  men  from  Wigan  present,  and  was 
sure  that  every  one  at  the  meeting  would  appreciate  the 
importance  of  the  address  that  Dr.  Cox  was  about  to 
deliver,  as  it  was  anticipated  that  ho  would  during  its 
course  give  sound  advice  to  insurance  practitioners  on  the 
proposed  alterations  iu  the  .^igreement  tor  1920  and  en- 
deavour to  dispel  any  doubts  or  fears  which  might  be 
entertained  as  to  the  security  or  legality  of  the  National 
Insurance  Defence  Trust. 

Dr.  Co.K  said  that  it  was  the  first  time  be  had  hail  the 
opportunity  of  addressing  the  medical  men  of  Bolton  and 
Wigan,  and  he  would  at  their  invitation  deal  with  the  pro- 
posed revision  of  service  under  the  Insurance  Acts  for 
1920,  and  with  the  necessity  for  the  formation  of  tlia 
National  Insurance  Defence  Fund.  Two  documents  would 
shortly  be  in  the  hands  of  every  practitioner,  and  ho 
hoped  that  these  reports  would  be  read  and  discussed,  and 
the  suggestions  contained  therein  considered  from  every 
side.  He  gave  a  summary  of  the  alterations  jiroposed, 
and  warned  the  meeting  not  to  repeat  the  mistake  of  men- 
tioning iu  negotiations  a  rate  of  remuneration  of  work 
until  it  was  ascertained  what  amount  and  condition.s  of 
work  were  to  be  expected.  If  the  terms  were  unsuitable 
they  could  refuse  to  sign  the  agreement,  provided  there 
was  a  backing  of  at  least  80  percent,  of  panel  practitioners, 
and,  what  was  more  important,  a  substantial  fc/hting  fund. 
As  every  practitioner  in  the  district  had  received  the 
circular  M.21,  they  would  know  the  ol>jects  of  the  Defence 
Trust  Fund,  and  t^he  method  of  raising  it.  He  impressed 
upon  the  meeting  the  urgent  need  tor  this  Fimd. 

In  the  discussion  v/hich  took  place  the  following  took 
part:  Drs.  Rees,  READ^L1N,  Glen-Park,  and  Fr.4.ncb 
(Wigan),  Drs.  R ACKER  and  Mawson  (Bolton).  Doubt  was 
expressed  as  to  whether  the  fund  could  be  used  for  what 
were  practically  trade  union  purposes  without  actually 
being  in  the  hands  of  a  trade  union. 

Dr.  Cox,  replying  generally  to  the  questions,  made  it 
clear  that  the  trust  Fund  would  not  be  in  the  liands  of 
the  British  Medical  Association,  but  of  trustees  (the  Insur- 
ance Acts  Committee),  and  therefore  could  be  used  for 
compensation  purposes  without  fear  of  confiscation  and 
with  no  more  than  the  usual  risks  of  litigation.  He  quoted 
as  a  precedent  the  unopposed  uses  to  which  the  National 
Insurance  Defence  Fund  of  1912  had  been  put.  Eminent 
counsel's  advice  had  been  taken  as  to  the  legality  of  that 
fund,  and  advice  equally  eminent  had  been  obtained  as  to 
the  soundness  of  this  fund,  and  they  were  assured  that 
it  was  lawful  in  every  respect.  The  National  Union  of 
Teachers,  which  was  not  a  trade  union,  did  aU  its  pro- 
tective and  flghtmg  work  by  means  of  trusts  with  excellent 
results,  ami  had  done  so  for  many  years.  The  Association, 
in  his  opinion,  posses.sed  all  the  advantages  of  a  trade 
union  without  the  disadvantages.  There  would  be  ample 
time  for  the  individual  practitioner  to  decide  whether  the 
terms  of  the  new  agreement  were  acceptable  or  not.     The 
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Criliuh  Meilical  Assooiatiou  waa  a  constitutioual  body,  and 
tho  Insiuiuicc  Acls  Coiiniiittec  (composed  laif^nly  of  diixot 
loprosontativos  ot  iusmauco  practitiouors)  was  thcroforo 
ablo  to  obtain  aud  convey  to  the  Coveiiinicnt  dopai-tiuoiit 
ooiioerncd  the  dccisiou  of  (ho  inajorily  of  llio  in-actitionors 
in  tlie  oountiiy.  Dr.  Cox  concliuU-d  liis  address  by  asking 
tlioso  present'  wlio  were  not  already  nienibors  of  tUn 
As.sociation  to  join  it,  for  their  own  advantage  aud  for 
tlie  promotion  of  professional  unity. 

Sir  Thomas  FijITCROPT  proposed  a  vote  of  tbauks  to 
I)r.  Cox,  which  was  uuauiuiously  carried. 

BllADl'OlU). 

A  general  meeting  of  tho  whole  medical  profession  o£ 
the  district  was  held  on  May  13th  under  tho  auspices  of 
the  Bradford  Division  of  the  British  Medical  Association 
aud  the  Bradford  Local  Medical  aud  Panel  Committee. 
There  wore  about  70  medical  men  present,  aud  the 
lueeting  was  addressed  by  Dr.  A.  Cox,  O.B.E.,  Medical 
Secretary  of  the  Association. 

Dr.  Cox  first  asked  those  pi-osont  to  consider  carefully 
the  report  ou  the  couforonccs  of  members  of  tho  profession 
convened  by  tho  lusurauce  Commissioners,  and  also  the 
report  of  the  Insurance  Acts  Committee  on  revision  of 
conditions  ot  service  aud  possible  extension  of  service, 
both  of  which  would  shortly  be  in  their  hands;  he  urged 
them  to  go  into  the  propositions  very  closely,  as  they  had 
been  designed  to  give  a  better  service  aud  so  prevent  the 
people  from  having  real  cause  to  press  for  a  "  whole-time 
service."  He  also  informed  the  meeting  that  the  Minister 
of  Health  designate  (Dr.  Addison)  had  been  seen  by  a 
deputation,  and  was  strongly  in  favour  of  the  profession 
thoroughly  discussing  the  reports. 

War  bonuses  for  1919  were  next  mentioned,  and  the 
reasons  for  the  proposed  raising  of  the  limit  from  £160  to 
£250  were  given — namely,  to  prevent  probably  over  one 
million  already  insured  people  from  having  to  fall  out  ot 
benefit  owing  to  the  rise  in  wages  ;  but  a  protest  had  been 
made  against  those  who  were  not  previously  insured 
coming  in  in  1919.  The  speaker  remarked  that  a  sugges- 
tion had  been  made  to  the  Government  that  if  £160  now 
equalled  £250,  then  the  medical  men  should  be  similarly 
treated  iu  respect  to  capitation  fees.  No  actual  figure  for 
capitation  fee  for  1920  was  possible  yet,  as  the  profession 
would  be  very  unwise  to  mention  such  a  figure  till  it  knew 
the  terms  ot  service. 

Dr.  Cox  then  spoke  about  the  organization  of  the  pro- 
fession, and  how  its  case  could  best  be  put  before  the 
Government;  he  said,  '•  We  do  not  want  to  fight,  but  we 
must  be  prepared  to  do  so  if  necessary."  He  then  out- 
lined the  preparations  which  have  been  made,  and  dis- 
cussed the  scheme  for  collective  bargaining.  Money  was 
required  to  carry  on  such  efforts  and  for  any  compensation 
which  might  be  called  for.  Dr.  Cox  then  appealed  for 
whole-hearted  support  for  the  National  Insurance  Defence 
Trust. 

Dr.  Maj^knell,  chairman  of  the  Local  Medical  and 
Panel  Committee,  put  the  following  resolution  to  the 
meeting ;  Dr.  Shackleton  seconded,  and  it  was  carried 
unanimously : 

That  this  meeting  ot  the  panel  practitioners  of  tlie  Bradford 
insurance  area  approves  che  scheme  of  the  Insurance  Acts 
Committee  for  the  establishment  of  a  National  lusurauce 
Defence  Trust,  and  promises  to  support  the  same. 

Many  questions  were  put  to  Dr.  Cox,  who  replied  tlicreto 
clearly  and  effectively,  aud  a  hearty  vote  of  thanks  was 
given  to  him  for  coming  to  address  the  meeting. 

Sheffield. 
A  representative  meeting  of  the  medical  profession  of 
Sheffield  and  district,  at  which  Dr.  Cox  was  the  principal 
speaker,  was  held  at  Sheffield  on  May  15tli.  The  meeting 
was  called  jointly  by  the  Sheffield  and  Barnsley  Divisions 
and  by  the  Local  Medical  aud  Panel  Committees,  all 
practitioners  being  invited  to  attend.  Dr.  Mvlan,  chair- 
man of  the  Sheffield  Division,  presided,  aud  the  attendance 
numbered  about  one  hundred. 

Dr.  Cox,  who  had  a  very  cordial  reception,  devoted  the 
first  part  of  his  address  to  the  discussiou  ot  the  organiza- 
tion of  the  inofession,  with  special  reference  to  probable 
changes  in  the  panel  service  iu  the  immediate  future.  Ho 
then  proceeded  to  explain  very  fully  tho  National  lusur- 
auce Defence  Trust  scheme,  aud  dealt  with  the  work 
•wiiich  the  Insurance  Acts  Committee  had  done,  and 
proposed  to  do,  in  association  with  the  Panel  Committees 
of  tho  country. 
I    After  Dr.  Cox's  address  tho  foUowiug  rosolutiou  was 


ir-ovcd  by  Dr.  FORBES,  chairman  o£  the  Sheffleld  Panel 

Committee  : 

That  tho  Panel  Committee  be  authorizod  to  support  the 
National  tusuranco  Detonco  Trust  as  roipiested  in  ('iriMilar 
W.21  of  the  lusurauce  Acta  t'ouimittao,  ai\il  to  incroaso  the 
present  voluntary  deduction  to  enable  that  to  bo  done. 

Dr.  Forbes,  while  stating  quite  frankly  that  iu  theory  ho 
was  a  trade  unionist,  said  he  was  convinced,  after  giving 
the  matter  long  consideration,  that  the  medical  profession 
was  more  likely  to  obtain  what  it  wanted  under  the 
auspices  of  tho  British  Medical  Association,  through  tho 
Insurance  Acts  Committee  as  now  constituted,  than  it 
would  ever  be  ablo  to  under  a  medical  trade  union,  more 
particularly  under  the  present  trade  union.  As  one 
instance  of  what  the  lusurauce  Acts  Committee  had  douo 
for  the  panel  doctors,  ho  pointed  out  that  in  the  case  of 
the  treatment  ot  discharged  soldiers  aud  sailors  the 
method  of  payment  adopted  had  meant  iu  Sheflield  a  gain 
to  tho  profession  ot  more  than  £1,200  over  the  capitatiou 
rate,  whereas  had  they  been  members  of  the  Medico- 
Political  Union,  and  carried  out  its  orders,  they  would 
have  been  losers  to  the  extent  of  more  than  £2,000. 

Dr.  SIjAck,  Secretary  to  tho  Rotherham  Panel  Com- 
mittee, in  seconding  the  resolution,  said  that  since  tho 
new  constitution  of  the  Insurance  Acts  Committee,  by 
which  there  was  now  an  absolute  majority  of  the  panel 
profession,  whether  members  of  the  British  Medical  Asso- 
ciation or  not,  his  committee,  which  had  previously  joined 
the  Association  of  Panel  Committees,  had  now  resigned 
the  membership  of  that  body,  and  was  working  whole- 
heartedly with  the  British  Medical  Association. 

An  interesting  discussiou  cusued.  Dr.  Cos  dealing  with 
a  number  of  questions  and  points  wliich  were  raised. 
Drs.  Blythe  aud  GORDON  spoke  in  support  of  the  reso- 
lution, which,  on  being  put,  was  carried  with  two 
dissentients. 

On  tho  motion  of  Dr.  A.  E.  Barnes,  seconded  by  Dr. 
Hudson,  Dr.  Cox  was  accorded  a  hearty  vote  of  thanks 
for  his  interesting  address. 

Cambkidge. 

At  a  meeting  of  the  medical  profession  residing  in  Cam- 
bridge and  the  adjoining  district,  ou  May  1st,  with  Dr. 
W.  H.  BoWEN  iu  the  chair.  Dr.  ,Iames  Neal,  Deputy 
Medical  Secretary  of  the  British  Medical  Association, 
explained  the  objects  aud  constitution  of  tho  National 
Insurance  Defence  Trust. 

Dr.  Neal  pointed  out  that  the  scheme  was  similar  to 
the  Central  lusurauce  Defence  Fund,  which  had  been 
established  by  the  Association  in  tho  days  ot  the  Insur- 
ance Acts  trouble.  Ot  that  fund  £17,000  had  boon  ex- 
pended ou  administrative  purposes  aud  over  £5,000  in 
compensating  individual  practitioners  who  suffered  loss 
through  their  loyalty  to  the  policy  of  the  Associatiou. 
That  fund  had  beeu  vested  iu  the  Council  of  the  Associa- 
tiou and  kept  entirely  distinct  from  the  funds  of  the 
Association.  In  the  same  way  the  new  trust  fund  would 
be  vested  iu  the  Insurance  Acts  Committee.  The  wholo 
scheme  had  beeu  drawn  up  under  legal  advice,  and  he  had 
no  hesitation  iu  commending  it  to  the  profession.  It  had 
never  beeu  more  necessary  than  now  for  the  profession  to 
unite  solidly  in  tho  protection  of  its  interests,  aud  there 
was  a  grave  danger  that  tho  recent  creation  of  rival 
medical  organizations  would  weaken  the  profession  aud 
render  it  powerless  to  hold  its  own  iu  tho  forthcoming 
struggle.  Dr.  Neal  referred  to  the  many  benertts  which 
the  profession  had  secured  as  a  result  of  the  Associatiou's 
activities,  aud  urged  the  imperative  necessity  of  the 
collective  views  of  the  profession  being  voiced  by  one 
organization  rather  thau  by  a  number  ot  rival  bodies, 
whose  conflicting  views  could  only  result  iu  disaster. 

Dr.  Stancomb,  who  followed,  agreed  that  the  Associa- 
tiou had  douo  a  good  deal  of  work  in  1912,  aud  up  to  a 
point  had  been  successful,  but  it  failed  because  it  had  uot 
tho  i)Owers  of  a  trade  uuion.  He  hoped  that  some  arrange- 
ment would  bo  arrived  at  whereby  a  trade  union  would  bo 
recognized  as  a  valuable  adjunct  of  medical  protection, 
aud  that  the  Association  would  adopt  the  Medico- Political 
Union  as  its  agent.  When  other  measures  failed,  aud  it 
came  to  a  question  of  pressure,  the  Union  should  come  ia 
and  be  allowed  to  conduct  the  tight.  There  was  no  ques- 
tion of  dividiui;  the  profession  at  all.  The  Association  had 
a  function  and  a  position  to  fill  whicti  the  Union  did  not 
desire  to  fill,  but  the  Union  possessed  powers  which  the 
Association  did  not  possess  and  never  could  possess. 

An  interesting  discussiou  followed,  iu  which  various 
speakers  questioued  tho  advantage  of  a  trade  union  method 
of  organization  as  applied  to  the  medical  profession.  Dr. 
iiF.M,  aud  Dr.  Stanco.mb  replied,  aud  were  accorded  a, 
hearty  vote  ot  thanks. 


no 
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CURRENT   NOTES. 


Mileage  "  Units." 

Paragraph  12  of  docuiueut  M.19  and  the  comment  (in 
M.18)  upon  it  of  the  Rural  Practitioners  Subcommittee 
has  given  rise  to  some  difficulty  owing  to  the  word  "  unit" 
being  often  used  in  two  senses  in  connexion  with  the  dis- 
tribution of  a  mileage  fund.  In  paragraph  12  the  word 
"  uuit"  is  used  as  a  unit  of  travelling,  and  will  be  of  vai'y- 
iug  kinds— for  example,  level  miles,  hilly  road  miles,  foot- 
path miles  (or  quarter  miles),  and  sea  miles.  The  unit  of 
distribution  is  a  fraction  of  the  travelling  fund,  and  vary- 
uig  values  can  be  given  to  the  different  units  of  travelling 
by  giving  to  them  a  varying  number  of  units  of  distribu- 
tion. For  instance,  suppose  the  mileage  fund  of  an  area 
consisted  of  l.OOOd.,  and  tliat  there  were  only  two  nracti- 
tiouers  to  participate  thereiu.  If  practitiouer  A.  travelled 
100  miles  on  ordinary  roads,  wliile  practitioner  B.  travelled 
100  miles  on  "ordinary  roads"  and  20  miles  on  "  otlier 
than^ordinary  roads,"  a  higher  value  must  bo  placed  upon 
the  20  miles  travelling  on  "other  than  ordinary  roads." 
li  the  value  placed  upon  "  other  than  ordinary  roads  "  was 
e.xacfcly  double  that  placed  upon  "  ordinary  roads,"  the 
division  of  the  l,000d.  would  be  arrived  at  thus : 

A.  having  travelled  on  orjiuary  roaJs  100  miles 
would  be  entitled  to 

B.  having  travelled  on  ordinary  roads  would  be 
entitled  to  ...  ...  ...  ...  ...    loO 

And  also  in  respect  of.  having  travelled 
20   miles   on    other    than    ordinary  roads, 
20  multiplied  by  2  ...  ...  ..'.  ...      40 

■ 140  parts 

240 
A.   would    therefore    receive     if"    and   B.    5|R    of    the 
mileage  fund— that  is,  416;jd.  and  583jd.  respectively. 


100  parts 


iUfftiugs  of  lianrljfs  an&  JBtliisions. 

Edinburgh  Branch  :  South-Eastern  Codnties  Division. 
The  annual  meeting  of  the  Division  was  held  at  Newtown  St. 
Boswells,  on  May  8th,  when  the  ioUowing  officers  were  elected  : 

Chairman:  Dr.  T.  D.  Luke.  Tice-Chairnmn :  Dr.  A.  D.  Flemiut' 
Besresentative  in  Bepresentative  Body:  Dr.  W.  Blair  ire-eleetefli' 
Benresentative  on  Branch  Council :  Dr.  McRobert.  Honorary  Secre- 
tary and  Treasurer :  Dr.  M.  J.  Oliver. 

A  vote  of  thanks  to  the  retiring  chairman,  Dr.  A.  J.  Campbell, 
v/as  accorded  on  the  proposition  of  Dr.  Luke,  who  referred  to' 
Dr.  Campbell's  interesting  address  to  the  Division.  The  meet- 
ing resolved  to  adhere  to  a  resolution,  pi-eviouslv  passed  by  the 
Division,  to  oppose  the  institution  of  a  State  Medical  Service, 
and  recorded  its  opinion  that  the  size  of  a  panel  practice  should 
not  be  unlimited ;  and  that  the  Insurance  Committee  should 
endeavour  to  secure  a  more  even  distribution  of  medical  service 
to  panel  patients.  The  representative  and  the  honorary  secre- 
tary were  instructed  to  make  efforts  to  raise  the  fees  in  private 
practice  by  not  less  than  33i  per  cent,  on  pre-war  rates  ;  and  a 
motion  was  carried  urging  the  Association  to  take  action  to 
secure  a  material  increase  in  the  capitation  fee  under  the  In- 
surance Acts.  After  further  business  it  was  resolved  that 
members  who  have  been  on  service  should  be  invited  to  com- 
municate their  clinical  and  other  experiences  to  the  next 
ordinary  meeting  in  September. 


Northern  Counties  of  Scotland  Branch. 
A  MEETING  of  the  Branch  was  held  on  April  26th  at  Inverness, 
with  Dr.  T.  C.  Mackenzie  in  the  chair.  Owing  to  the  difficnlty 
of  railway  communication  betweenFort  William  and  Inverness, 
the  meeting,  while  regretting  the  loss  of  members  in  the  west, 
approved  a  suggestion  that  members  in  the  Lochaber  district 
should  be  affiliated  with  Glasgow.  After  discussion  of  the  Scottish 
Board  of  Health  Bill  the  meeting,  while  on  the  whole  approving 
the  scheme,  resolved  that  the  number  of  medical  members 
should  be  increased  to  three,  one  at  least  of  whom  should  be 
a  general  practitioner.  It  was  also  unanimously  resolved  that 
the  fee  for  the  notihcation  of  infectious  diseases  should  be  not 
less  than  5s.,  and  that  the  same  fee  should  be  given  for 
notification  of  births  and  deaths. 


North  of  England  Branch  :  Cleveland  Division. 
A  MEETING  of  the  Division  was  held  at  Saltburn  on  Slay  14th; 
There  was  a  large  attendance  of  members,  and  a  number  o' 
non-members  and  representatives  of  neighbouring  Divisions 
were  also  present.  Dr.  .J.  F.  F.ilconee  (chairman  of  the 
Uivision)  prestded,  and  the  meeting  was  addressed  by  Dr. 
ALFRED  Cox,  Medical  Secretary  of  the  Association,  who  took 
as  his  principal   subjects   the    Insurance   Act    Agreement   for 


1920  and  the  Centra    Insurance  Defence  Trust.     Subsequentir 
the  actions  and  pohcy  of  the  Association  during  the  last  few 
years  came  in  for  some  strong  criticism  by  various  members  of     r 
the    audience,  and  Dr.  Cox  replied   in  detail.     The  meetina      ' 
terminated  with  a  hearty  vote  of  thanks  to  Dr.  Cox  for  his      * 
address,  proposed  by  the  Chairman  and  seconded  by  Dr  K  E 
Howell,  President  of  the  Branch. 


^saotialion  llotiaa. 

NOMINATIONS  OF  COUNCIL  FOR  1919-20 

SESSION. 
The  following  Nominations  for  Members  of  Council  for 
the  1919-20  Session  have  been  received : 

Branches  in  the  United  Kingdom. 
Entflaml. 

North  of  Eniiland,  North  Lancashire,  and  South  Westmnrland 
Branches  :  Professor  R.  A.  Bolam,  M.D.,  Newcastle-on-Tyne. 

Yorkshire  Branch  :  Arthur  Manknell,  M.B.,  Bradford. 

Lancashire  and  Clieshire  Branch:  Sir  James  Barr,  M.D., 
F.R.C. P.,  Liverpool. 

East  Yorii  and  North  Lincoln  and  Midland  Brandies :  G.  K. 
Smiley,  M.B.,  Derby. 

Cambridije  and  Huntingdon,  East  AnriUan,  and  South  Midland 
Branches:  E.  O.  Turner,  M.B.,  Great  Missenden,  Bucks.  John 
Frederick  Walker,  M.B.,  Soutliend-on-Sea. 

Birmingham  and  StaJ'ordshire  Branches  :  E.  Noel  Nason,  M.D., 
Nuneaton. 

North  Vales,  Shropshire  and  Mid  IVales,  and  South  Wales  and 
3Ionmouthshire  Branches  :  Edward  Lloyd  Owen,  M.D.,  Criccieth, 
Carmarthen.     W.  B.  Crawford  Treasure,  M.D.,  Cardiff. 

Metropolitan  Counties  Brunch  :  Harold  S.  Beadles,  M.R.C.S., 
L.R.C.P.,  234,  Barking  Road,  E.  H.  B.  Brackenburv,  M.E.C.S., 
L.R.C.P.,  21,  Qutrnmore  Road,  Stroud  Green,  "  N.  H.  G. 
Cowie,  M.D.,  7,  Champion  Park,  Denmark  Hill,  S.E.  Sir 
Bertrand  Dawson,  G.C.V.O.,  C.B.,  32,  Wimpole  Street,  W. 
W.  McAdam  Eccles,  M.S.,  F.R.C. S.,  124,  Harley  Street,  W. 

Balli  and  Bristol,  Gloucestershire,  ]i'cst  Somerset,  and  Worcetler- 
shire  and  Herefordshire  Branches  :  No  return. 

Dorset  and  ll'est  Hants,  South-JVeatern,  and  Wiltshire  Branches: 
Russell  Coombe,  F.R.C. S.,  Exeter. 

Oxford  and  Heading  and  Southern  Branches :  D.  A.  Sheahan, 
M.p.,  Portsmouth. 

Kent,  Sarrc7/,  aiul  Sussex  Brandies:  S.  Morton  Mackenzie, 
M.B.,  Dorking. 

Scotland. 

Aberdeen,  Northern  Counties,  Dundee  and  Pertli" Branches : 
C.  S.  Young,  M.R.C.S.,  L.R.F.P.S.Glas.,  Dundee. 

Edinburgh  and  Fife  Branches:  G.  Cranston  Anderson,  M.D., 
Methil,  Fife.    John  Stevens,  M.D.,F.R.C.P.E.,  Edinburgh. 

(ilasgoiv  and  West  of  Scotland  Branch  (Four  City  Divisions) : 
James  R.  Drever,  M.B.,  Glasgow. 

Glasgow  and  West  of  Scotland  (Five  County  Divisions),  Border 
Counties  and  Stirling  Brandies  :  John  Goff,  M.D.,  Bothwell. 

Ireland. 

Connanght  and  South-Eastern  of  Ireland  Brandies :  No  return. 

Leinsler  Brandt  :  No  return. 

Munslcr  Branch  :  Joseph  Giusani,  M.D.,  Cork. 

Ulster  Branch  :  No  return. 

May  24 tl I,  1919. 


South-Western  Branch  :  Exeter  Division. 
The  annual  meeting  of  the  Division  was  held  on  May  8th  when 
Dr.  G.  G.  GiDLEY  was  m  the  chair.    The  followmg  officers  for 
the  ensuing  year  were  elected  : 

Chairnm,i:  Dr.  G.  G.  Gidley.  rice-Chairman :  Dr.  M.  Cutoliffe 
^r^^^^I^S^:  ""''"■    ^^'»'-"'««™  «  lic^resentati^; 

The  question  of  calling  a  general  meeting  of  the  profession  in 
this  area  to  discuss  the  minimum  fees  to  be  charged  was  then 
considered.  Mr.  Russell  Coombe-  explained  that  it  was  pro- 
posed to  call  a  general  meeting  of  the  profession  to  set  up  some 
advisory  body,  oa  June  Ilth,  at  the  annual  meeting  of  the 
Branch,  and  he  moved  that  the  question  of  miuimum  fees  be 
brought  up  at  this  meeting ;  this  was  seconded  by  Dr.  Evans 
and  carried. 

It  was  resolved  to  appoint  a  subcommittee  to  consider  what 
administrative  areas  are  likely  to  be  used  under  the  Ministry  of 
Health,  and  what  men  in  those  areas  would  serve  on  the  medical 
Advisory  Board.  It  was  agreed  that  a  separate  group  of  names 
for  a  medical  advisory  body  should  be  chosen  for  the  county 
and  the  Exeter  portion  of  the  Division.  Dr.  G.  Atkins 
(M.O.H.  to  the  Devon  County  Council)  and  Dr.  P.  Stirk 
(M.O.H.  to  the  Exeter  City  Council)  described  the  arrange- 
ments so  lar  made  in  connexion  with  the  working  of  the 
Education  and  Maternity  Child  Welfare  Acts  in  their  respective 
areas.  They  were  quite  certain  that  if  representation  was  made 
to  their  committees  the  claims  of  the  local  medical  profession 
would  be  given  due  consideration,  and  that  any  additional  in- 
formation would  be  willingly  supplied.  Dr.  Atkins  and  Dr. 
Stirk  were  cordially  thanked  for  their  attendance  and 
suggestions,  and  it  was  resolved  that  an  early  meeting  of  the 
members  of  the  profession  in  the  Exeter  area  be  called  to 
consider  the  working  of  these  Acts. 


Mav  24  •  1019] 
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RANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 
l!ii!MlNi;ii\M  liKANi'ii:  Ckntk.O-  DIVISION.— Tho  annual 
it'otinL!  of  tbo  Coutial  Division  will  be  belli  at  18,  Hennott's 
ill,  on  Tluirsauy,  June  J9tb,  at  3.30  ii.m.  Klcctioii  of  Kepi-e- 
mttttives;  iiietruotion  of  Itoineseutatives ;  election  of  oUicers 
>v  ensuiny  year,  etc. 

Mktroi'OLIVan  Countiks  Buanch.— Mr.  N.  Hishop  Harman 
kI  Captain  Wilfred  Kiugilon,  H.A.M.C.  (Honorary  Secretaries), 
ve  notice  tliat  tlie  annual  general  ineetinR  of  the  Branch  will 
;  held  at  429,  Strand,  W.C.2,  on  Triday,  Juno  27tli,  at  4  p.m. 
lie  business  will  bo:  (1)  ltei)orluf  scrutineers  as  to  the  election 
!  new  oflicers.  (2)  The  aiiiuial  reiiorts  of  Council  and  of 
spreijentatives  of  the  Braiu-li  cm  the  Central  (Unincil.  (31  Altera- 
on  of  certain  rule.  (4)  President's  Address :  Mr.  W.  Mc.Vdam 
ccles,  "  Keconstruction  in  Medical  Education." 


South  Midland  Br.\nch  :  Buckinohamshirf.  Division. - 
r.  Arthur  K.  Larking  (Honorary  Secretary),  Buckinyhani, 
ives  notice  that  a  meeting  of  the  Division,  to  which  all  medical 
len  are  invited,  will  be  held  at  the  Crown  Hotel,  .\ylesbury,  on 
ridav,  Mav  30th,  at  2.15  p.m.     Lunch  at  1.30. 


Soi'Tii  Wales  and  Monjiouthshire  Branch.— Dr.  L. 
reoman  iMarUs,  Honorary  Secretary  (Brynheulog,  Mumbles, 
wansea)  gives  notice  that  the  annual  meeting  of  the  Branch 
ill  be  held  at  the  Town  Hall,  Llauelly,  on  Thursday,  June  12th, 
t3.39  p.m. 

CHOLARSHIPS    AND     GRANTS     IN     AID    OF 

SCIENTIFIC    RESEARCH. 

SCHOLARSHIPS. 
'HE  Council   of  the   British   Medical  Association  is   pre- 
areil  to  receive;  applications  for  Research  Scholarships  as 
allows  : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the  value 
of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  State  Medicine. 

2.  Three  lieseareh  Seholarsliqjs,  each  of  the  value  of 
£150  per  annum,  for  research  into  some  subject  i-elating 
to  the  causation,  prevention,  or  treatment  of  disease. 

Each  Scholarship  is  tenable  for  oue  year,  commencing  on 
ictober  1st,  1919.  A  Scholar  may  be  re-appointed  for  not 
:iore  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
a  the  Regulations,  a  copy  of  which  will  be  supplied  on 
,pplication  to  the  Medical  Secretary  of  the  Association, 
29,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
irepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
'ention  of  Disease.  Preference  will  be  given,  other  things 
icing  equal,  to  members  of  the  medical  profession,  and 
o  applicants  who  propose  as  subjects  of  investigation 
iroblems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in  the 
legulations,  a  copy  of  which  will  be  supplied  on  ap- 
ilicatiou  to  the  Medical  Secretary  of  the  Association, 
129,  Strand,  London,  W.C.2. 

Applications. 

Applications  for  Scholarships  and  Grants  for  the  year 
.919-20  must  be  made  not  later  than  Saturday,  June  28th, 
.919,  in  the  prescribed  form,  a  copy  of  which  will  be 
lupplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompanied  by  testi- 
uonials,  including  a  recommendation  from  the  head  of 
he  laboratory,  if  any,  in  which  the  applicant  proposes  to 
rork,  setting  out  the  fitness  of  the  candidate  to  conduct 
;uch  work,  and  the  probable  value  of  the  work  to  bo 
indertakcn.  This  is  not  intended,  however,  to  prevent 
ipplications  for  Gi-ants  in  aid  of  work  which  need  not  be 
jerformed  in  a  recognized  laboratory. 

Alfred  Cox, 

Medical  Secretary. 
429,  Strand,  London,  W.C.2. 
May  24th,  1919. 


MEDICAL  FEES  UNDER  THE  MIDWIVE8 

ACT,  1918. 

Dr.  a.  BATiniiisT  Brown  of  Donhead,  Salisbury,  has  sent  to 
IS,  with  a  view  to  publication,  letters  that  have  passed  between 
liniself  and  Dr.  J.  Tubb-Thomas,  county  metucal  officer  for 
iVilts,  on  the  working  of  the  Midwives  .\ct,  1918.  Section  14 
>f  this  Act  requires  a  midwife  in  an  emergency  to  call  in  a 
■egistcrc(.  medical  practitioner,  and  requires  the  supervising 
lutliority  in  such  case  to  |)ay  the  practitioner's  fee  according 
o  a  scale  of  fees  fixed  by  the  Local  Ciovernmeut  Board  and 


given  in  the  Joi'BNAL  of  .January  11th,  1919,  p.  54  (£2  2s.  when 
operative  assistance  is  needed,  and  £1  Is.  when  it  is  nut;  with 
fees  for  anaesthetics  and  visits  after  the  tenth  day,  and 
mileage).  Dr.  Tubb-Thomas  (who  has  consented  to  publication 
of  tho  correspondence)  wrote  to  express  regret  at  Dr.  Batluiret 
Brown's  refusal  to  assist  midwives  in  emergencies  in  accord- 
ance with  the  echednle  of  fees  settled  by  the  Local  C.overnmeut 
Board  in  consultation  with  the  British  Medical  Association. 
He  added  that  mileage  is  paid  in  the  county  of  Wilts  at  the  rate 
of  Is.  a  mile  each  way  for  all  distances  over  two  miles  from  the 
practitioner's  house  for  every  visit  paid  to  the  patient  or  child, 
if  called  in  for  an  emergency.  Tho  letter  ended  by  suggesting 
that  taken  altogether  tiie  fee  might  be  considered  reasonable. 
Dr.  Bathurst  Brown  replied  that  since  he  regards  the  schedule 
of  fees  as  inadequate  he  must  still  refuse  to  assist  midwives  in 
emergencies.  His  reasons  are  briefly  as  follows:  The  private 
case  usually  follows  a  normal  course,  whereas  the  case  in  which 
a  midwife  needs  help  is  always  abnormal  or  the  doctor  would 
not  he  called  in.  Such  cases  are  usually  serious  and  often  need 
considerable  after-atteudance,  while  if  the  case  is  septic  the 
nurse  abandons  it  and  the  doctor  has  to  see  it  through.  Finally, 
Dr.  Bathurst  Brown  disapproves  of  "helping  a  half-qualified 
midwife  ont  of  her  difficulties  and  lending  direct  encourage- 
ment to  the  unthrifty  poor  to  make  use  of  the  doctor  only  in 
emergencies."  He  therefore  states  his  intention  of  going  to 
this  class  of  emergency  case  tor  specialist  fees  only — namely, 
3  guineas  a  case  by  day  and  5  guineas  by  night,  with  2s.  6d.  a 
mile  for  after-attendance. 


fallal  mb  JEilitary  JVppointiiwnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followiug  uotifications  are  anuounced  by  the  Admiralty: — 
Surgeon  Commander  R.  H.  J.  Browne  has  been  placed  on  Ibo  retired 
list  with  rank  of  Surgeon  Captaiu.  Burgeon  Commanders  :  A.  K. 
Thomas  to  the  London  BMc,  E.  R.  L.  Thomas  to  the  Pekin.  A.  J. 
Hewitt  to  the  Itamilies,  J.  C.  Rowan  to  Bosyth  Dockyard.  W,  N. 
Blatcbtord  to  the  Inflexible,  M.  J.  La£fan  to  Chatham  Hospital 
(temporary).  B.  F.  Parish  to  R.M.  Division,  Chatham ;  B.  D.  .Tameson. 
C.M.G.,  to  Devonport  Dockyard  ;  H.  Clift  to  tho  King  Cieorgc  r.  as 
S.M.O. :  P.  L.  Crosbie  to  the  Tamnr.  additional,  for  B.N.  Sick  Quarters. 
^Vei-hai-^Ve^;  E.  J.  Finch,  C.M.G..  to  R.M.  Division.  Portsmouth: 
T.  D.  Halahan,  to  B.N.  Hospital,  Bermuda:  A.  X.  Lavertine  to  the 
Victorious  as  S.M.O.  lor  duty  with  Bear  Admiral  commanding 
Orkneys  and  Shetlands:  L.  Lindop  to  the  Ganges,  additional,  for 
U.N.  Sick  Quarters.  Shotley;  6.  S.  H.  Woods  to  Plymouth  Hospital, 
F.  E.  Boston  to  H.  S.  Agadir,  S.  F.  Dudley  to  Haslav  HospvtaL 
Surgeon  Lieutenant  Commanders  J.  J.  H.  Booney.  A.  F.  Fleming, 
D  S  O.  E.  S.  Wilkinson.  B.  Kennedy,  E.  .\  G.  Wilkinson.  J.  B.  L. 
Page  W.  B.  Ormsby,  .K.  W.  Iredell,  F.  C.  Bobiason,  M.  T.  Male,  C.  H. 
Dawe.  R.  Thompson,  W.  K.  D.  Breton,  promoted  to  rank  of  Surgeon 
Commander.  Surgeon  Lieutenant  Commanders:  L.  Warren  to  tte 
Queen  Empress.  E.  L.  .\tkinson.  D.S.O..  to  the  Lord  Norton:  B.  S. 
Uobson  to  the  Edtnhurgh  Castle,  C.  G.  Sprague  to  the  Marchioness  of 
Bute,  W.  .J.  Haydon  to  H.M.  Dockyard.  Devonport:  G.  D  Walsh  to  tha 
Walton  Belle.  Surgeon  Lieutenant  J.  G.  Stevens  to  the  London  Belle. 
Surgeon  Lieutenants  (temporary):  C.I.  Barber  to  the  Citu  of  Perth. 
for  Brigbtliugsea  Naval  Base;  E.  F.  S.  Gordon  to  Vielorinus  I/,  for 
Stanger  Head  Battery;  G.  H.  FitzGerald  to  the  Gilla,n.  Pollok  and 
B  L.  Lloyd  to  the  Jundir.  additional;  G.  L.  Attwater  to  Ilasiar  Hos- 
pital, O.  Aubrey  to  the  Garth  Castle,  A.  S..Bi3set  to  Plymouth 
Hospital,  C.  E.  Cobb  to  the  Berwick. 


ARMY  MEDICAL  SERVICE. 

Temporary  Colonel  John  Atkins,  K.C.M.G.,  reUnanishcs  his  com- 
mission and  retains  the  rank  of  Colonel. 

Temimrary  Colonel  J.  Sherren  relinquishes  Ms  commission  and 
retains  the  rank  of  Colonel. 

Captain  A.  D.  Stirling,  D.S.O  ,  to  be  Deputy  Assistant  Director. 
General  (temporary)  to  complete  establishment,  and  to  be  temporary 
Major  whilst  so  employed. 

Royal  Army  MnnicAL  Corps. 

Lieut  -Colonels  relimiuisb  the  acting  rank  of  Colonel  on  reposting: 

A.  H.  Saftovd,  W.  Eiaeh,  C.M.G.,  J.  A.  Hartigan,  CM.G.,  D.S.O.,  J.  P. 
Silver.  D  S.O. 

Lieut. -Colonel  H.  R.  Bateman,  D.S.O.,  to  be  acting  Colonel  while 
employed  as  A.D.M.S.  of  a  Division. 

Lieut.-Colonel  A.  H.  O.  Young  retires  on  retired  pay. 

Temporary  Major  (acting  Lieut.-Colonel)  J.  Dalrjnnple,  C.M.G., 
O.B.E  .  to  be  acting  Colonel. 

The  following  relinauish  the  acting  rank  of  Lieutenant-Colonel  on 
reposting:  Majors  B.  T.  Potts,  C.M.G.,  D.S.O. ,  R.  Storrs,  S.  M.  W. 
Meadows.  D.S.O.,  B.  E.  Humtrey.  C.M.G.,  S.  E.  Lewis.  Captain  and 
Brevet  Major  J.  D.  Kidd,  M.C.    Captains  A.  N.   R.  McNeill.  D.S.O., 

B.  W.  Galloway.     Temporary  Captains  H.  Stokes,  F.  R.  Thornton, 
M  C. 

To  be  acting  Lieutenant-Colonels :  Major  R.  B.  Hole  whilst 
specially  employed.  Major  .A.  J.  Williamson,  Captain  (acting  Major) 
R  B.  Thompson,  M.C,  Captain  E.  CiUford.  Temporary  Captains 
H.  E.  S.Stiven,  J.  Scott,  D.  MiUer. 

To  bo  acting  Majors :  Captains  A.  G.  P.  Hardwick  (from  February 
3rd  to  28th.  1919).  J.  K.  Gaunt,  R,  R.  Thompson,  M.C,  C.  V.  Shackleton. 
Temporary  Captains  J.  T.  Morrison.  A.  JI.  Malcolmson,  G.  T.  Foster- 
Smith  C  Averill.  F.  B.  Kirkman.  T.  M.  Crawford,  C.  M.  Geddie.  H.  O. 
Joyce  'f  O  Milne,  W.  .K.  Hotson,  A.  G.  Troup.  C.  Q.  Mc.\dam,  N.  Mc.\. 
Grecg'.  M.C.  D.  S.  Taylor,  .T.  C  D.  Allan,  K.  Black,  H.  N.  Webber. 
H   hTl.  Ellison,  F.  S.  Machin,  B.H.  Stevens,  R.  Heaton. 

The  following  relinquish  the  acting  rank  of  Major :— Captains : 
D.  \V.  Pailthorpe,  M.C.  C.  A.  Bernard,  M.C.  A.  Hendry.  T.  C.  B, 
Archer,  A.  D.  Stirling,  D.S.O.,  T.  I.  Dun,  D.S.O..  M.C,  R.  L.  Bitchie, 
J  Biggam.  M.C.  H.  S.  Milne.  M.C.  Temporary  Captains  :  H.  \oung, 
W.  Morris.  J.  A.  Patorson,  M.C,  H.  G.  I'esel,  M.C,  J.  D.  Cooke,  M.  W. 
Littlowond,  A.  W.  H.  Donaldson.  F.  J.  MoLay,  M.C.  J.  T.  Morrison, 
A  E  Drynan,  J.  C.  Robb,  W.  Russell.  JI.C.  A.  Massey.  J.  Crawford. 
M.C.  C  O.  Bodman.  T.  T.  ItlRsins.  .1.  D.  McEwen,  B.L.  Scott.  R.  E.  H. 
Loach  A.  T.  Mackenzie.  F.  S.  Machin.  ,T.  M.  Clements,  II.  Cordner, 
C  Rutherford,  G.  P.  Armstrong.  M.C.J.  Buchanan,  J.  V.  Holmes, 
W.  J.  Pearson,  D.S.O..  M.C.  B.  B.  Iloygato,  O.  C  Link. 

Temporary  Captain  T.  P.  Devlin  to  bo  temporary  Major  without 
increased  umoUiments. 


L>1A±IY. 


The  notirii'atioH   rosarJiiig   toiiiiiorai-y  C'anlaiu   A.    Diouiu    iu    the 
Lniulon  Gazette  of  February  25tli.  1919,  is  caucelled. 

Late  temirorary  Captaius  Kranted  the  rank  of  Captaia:  A.  M.  Cowie 
A.  J.  Smith.  F.  fi.  CrookshanU,  J.  D.  C.  White. 

Temporary  Lieutenants  to  be  temporary  Captains  :   U.  U    Moore 
W.  H.  Croly.  A.  W.  G.  Clark. 

The  following  ofBcers  relinnilish   their  eommissious :    Temporary 
Lieut.-Colonels  F.  H.  MatnrJu,  U.  Bruce,   D.S.O.,    and    F.  H    Jlill 
Temporary  Majors  and   retain  the  rank  of  Major:  R.  H.  Trotter    on 
ceasmg  to  serve  with  the  Huddersfleld  War  Hospital ;  D.  W.  Hume 
and  J.  S.  Law.  on  ceasing    to  be  employed  with  the  Norfolk  War 
Hospital;  H.  H.  Serpell.  .7.  A.  Torrens,  W.  G.  K.  Barnes.    Temporary 
Captams  and  Brevet  Majors  and  retain   the  Brevet  rank  of  Major  ■ 
W.  J  Tulloch,  H.  H.  Baw.    Temporary  Captain  (acting  Major)  W.  L. 
Lyall.  and  13  granted  the  rank  of  Major.    Temporary  Captains  and 
are  granted  the  rank  of  Major :  ,1.  C.  Levis.  M  C     W    Brown    F  B 
Manser.  J.  S.  Arkle.  O.B.E..  G.  M.  Miller.  M.C..  S.  B.  B.  Campbell'. 
W.  Housman  (March  18th,  substituted  for  notification  in  the  Londun 
Gazette.  April  10th.  1919).  .T.  M.  Donnan  (on  account  of   ill  health 
contracted  on  active  service).  H.  W.  Powell.  F.  B.  Wintield  B   Wblte- 
head   J.  Parkinson.  F.  P.  .Joscelyne,  W.  G.  Bryan.  M.C..  T.  Fercu^on, 
H.    h.    Davidson,    J.    Cunningham.    P.    J.    Chissell,    G.    B.   Elliott 
leniporary  Captains  and  rotnin  the  rank  of  Captain:  H.  M.  Agnew 
P.  M.   Heath,  W.  A.  Brown.  W.  B.  Anderson.  I!.  .T.  Croxford.  F.  K.' 
"arwell.  1).  M.  Erskine.  D.  F.  Macdonald.  J.  A,  Hendry.  ,T,  H.  Mitchell 
T-  f-,?"'."*^''^'''  •'■  I'a'8'iesli,  E.  W.  Diggctt.  E.  P.  Harding.  .1.  CuUon, 
.r.  A  Mortimer,  II.  A.  M.  Macleod.  N.  Macphail.  M.  T.  MacMahon.  S   E. 
Cathcart.  W  S    Badger.  J.  K.  C.  Gordon.  .T.  N.  Cruickshank.  M.C.. 
C.  K  (_,arroll.  M.C..  J.  L.  Hendry.  E.  \V.  D.  Hardy,  M  C.  (March  15th, 
substituted  for  notification  in  the  Londmi  Gazette.  April  14th    1919) 
R.  S.   Drew.   W.  P.  Pi.uler.  K.  I,  Daviea.  A.  G.  M.  Middk-tou.  M.C.' 
(.January  30th.  substituted  for  notification   in  the   Lanrlon  Gazette 
Marcel    22ud.    1919).    W.    .1.    Deadman,   W.    E.   Burrows.  O.   McNeil! 
G.    H.    Morris.    It.    J.     Mersnn    (on    account    of    ill    health    con- 
tracted on   active    service).    W.    Thomas.   S.   H.    Hall.   .1.    Rickards, 
W.C..    R.    M.   Johnston.   A.    E.    PinniBer.   N.    C.    Patrick,   ASM 
Palmer.  B.W.  Gonin.  E.  M.    le    P.    Power.    H.    F.  Penton.    F     l' 
Kigby,    CD     Pile.    T.    Ruddock-West.    A.    B.     Waller.     R.    A.    W. 
^'S.n'^r,"-.,'^  •„?';?,'''''*•  "■  "*■  I'ollot^l'-  R-  E.  Roberts,  H.  C.  Attwood. 
■J;  Whitehead.  W .  Warnock,  F,  A.  Winder,  J.  Ramsbottom.  O.B.R    W 
II.  Rasner  G.  E.  Porter  J,  G.  McColl  (on  ceasing  to  serve  with  Home 
Hospitals  Reserve)  W  F.  \  .  Simpson.  J.  E.  Moorhouse.  J.  P.  Blockley 
K  V    Dunkley.  A.P.  Thom.  G.  Thomson,  D.  C.  Druitt.  W.  T.  Thomson. 
H.  D.  Stewart^  L.  R.  Thomson.  L.  L.  Swatow,  M.C..  B.  Sweeten.  E.  A.  S. 
Shaw.  J.  A.  Ross.  A.  ,7    Eagleton.  R.  J.  Tait,  C.  Thompson.  A.  H. 
Towers,  A     VI.  Soper.  E    White.   H.  N.   Everard.   E.   R.   Dernier.  T. 
Barbour,  H.  \\ .  Fox.  H.  A.  Fenton.  G.  M.  Mayberry,  C.  Giirnie.  G.  J. 
I'arie.  A.  A.  Cooper.  C.  E.  A.  Goddard.  S.   G.  J.   Dowling  C   F   Brady 
p.  r.  Evans.  J.  .7  Bekenn.  R.  A.  Campbell.  ,7.  Cathcart.  A.  ((.  Garment 
(on  account  of  ill  health  contracted  on  active  service),  J.  E    Forster 
A.  Barber   P.  Drummoad.  E.  W.  Atkinson.  W.  H.  W.  C.  Garden.  B   l' 
a''h  r.  T  ii"'^','""'^''\*-'"''S.''n.  E.  L.  Christoffelsz.  J.  R.  Collins, 

A.  HGias, 7.  Bradley-Hushes.  R.  D.  Fitzgerald.  A.  W.  Forrest.  O.  B 
Courtney  A  Fothcrgil).  D.  H.  Collineham.  F.  P.  Evers.  .7.  C.  Boyd.  A 
BoothrosYl.  W.,7  Edgar.  A.  Cochrane,  A.  H.  Coleman.  O.B.E.,  W  S 
George.  E.  Gandy.  S.  Brown.  Temporary  honorary  Captain  R.  M.' 
Bradley,  and  retains  the  honorary  rank  of  Captain.  Temporary 
Lieutenants  and  retain  the  rank  of  Lieutenant :  S.  W.  Ingram  F  J 
J' ox.  K.  H  Dyke.  A.  J  de  Spiganoviez.  S.  Osborn.  c:.  H.  Steinbioh!  B.' 
Burnet,  lemporary  honorary  Lieutenant  A.  B.  Pastel.  March  15th. 
1919.  and  retains  the  honorary  rank  of  Lieutenant  (substituted  for 
iiotificatiou  in  the  ioiidoii  Gazette,  April  28th,  19I9i. 


ROYAL  AIR  FORCE. 
Medicai,  Buanoh. 
Major  A.   Paling  reliuQuisbes  his  commission    on  account    of   ill 
health,  and  is  permitted  to  retain  his  rank 

„'''Hf  ?"?"?"'""  .''"r*''*"^/'';'''^''  "^  'l""  "^employed  list:  Major  P.  H 
Hadfleld.  Captains  J.  J.  OMnllane  and  C.  Dickson.  M.C..  Lieutenant 
,1.  W .  lorke-Davis. 

The  following  relinquish  their  commissions  on  ceasing  to  be 
employed:  nonorary  Lieut.-Colonel  G.  Dreyer,  and  is  permit  ed  to 
R    H°McGiff<fn         Lieutenaut-Colonel;  Major  (acting  Lieut.-Colonel) 

Notification  of  May  13th  concerning  Captain  C.  F.  Graves  is 
cancelled.  >..iu,vi.»   13 


SPECIAL  RESERVE  OF  OFFICERS. 
ROYAI,  AUMV  MEDIfAL  COHPS 

Captain  W.  M.  Dickson  to  be  acting  Lieutenant-Colonel 

Captains  to  be  Majors  :  C.  V.  Nicol.  M.  R.  Tajlor  D  S  O 
in''lo''''d    '*'    ^^^''^'^^-   '"•*^-    ''°    ^^   acting   Major    wiiiist    specially 

Captains  relinquish  the  acting  rank  of  Major  on  reposting  •  W   7 
Adie.  A    .1.  (jilchrist.  M.C..  G.  S.  Mather.  W.  H.  Elliott.  M.BE     W 
Broughton-Alcock.  W.  B.  Posllethwaite.  M.C..  J.  C    Spence  MC 
i.'^'f  ,H?-,'"^'''"r'i  ^i'^JP''^:  Captains  S.  W.  M.  Jones.  C.   R,'  Mcintosh 
^'■J-  Wilson,  H.  D.  Brown.  R.  Nixon.  Lieut.  Pv.  ,7.  Patchett.    "-'"'°'""' 

1  he  notifications  in  the  Lomlon  Gazette  of  March  22nd  and  31st  1919 
regarding  Captains  W.  M.  Dickson  imd  J.  F.  W.  Moenan  arc  cancelled 

Captain  H.  Chadwick  to  take  rauk  and  precedence  in  the  RAM  C' 
29th 'igig**  *''""'  ""       l"s  appMntmeut  as  Captain  bore  date  January 

Lieutenants  to  be  Captains:  J.  DA.  Champnev.  A.  G  McCoIl 
A.  Piney,  J.  G.  Lawn,  M.  Chalmers,  A.  Kennedy.  ,7  H  Tiehe  A  P 
Cochrane.  W.  S.  LMcLeish.  J,  Nicolson,  J.  J.  Treanor.  \V.  A  Walker' 
?J-  Ti-  ?•  >e™'h,  D.  MacQueeu.  V.  J.  Pere/,.  I.  G.  Innes  J  Gilmour' 
i.'D  While.'"'   •  ^'  ''■  "'"■"'"•  ^-  "■  Gi""'™-"''^l«o«.,W.  A.  Jackson', 

TERRITORIAL  FORCE  RESERVE. 

Royal  Army  Medical  Corps. 

.„™!,V    f°?i"^'   P.-    <^-    Lamport  relinquishes    his    commission    on 

account  of  ill  health  and  retains  the  rank  of  Lieutenant-Colonel 

Major  A.  L.  S.  luke  M.C.,  vacates  the  appointment  of  D.A.D.M  S 

conr,;riLioni^'theT'Ms'"   '''°""'''   '^"'^^    """""«    "^    temporary 

C^^^Zl^ii^^^^^^^i^'^'^^'  ^'S-O-'o  be actins  Lieutenant- 

Captains  (acting  Majors)  I,.  T.  Whelan,  M.C..  and  .7.  Dale  relinquish 
their  acting  rank  on  vacating  the  appointments  of  DA  DM  S^ 

Captain  (acting  Major)  c.  F.  Searle.  M.C.,  relinqu  slies  his  com 
«ri''n^l?d%°h°eS'of'C'ik'^^*'"^  '=°"'™'='«''  -  aori^'ra'ervic';"'an^d"'?s- . 


■    {May  24,'  -1919 

Po^l^^l^S^  i:^;t'.ri^il?;  e-.'ayed7^taiasT 
Caiitain  G.  H.  Hunt  is  restored  to  the  establishment 

the1f.AT^.:'^'""<"='  °°  ---«  ^"^ou^  a 'te.?,po'r<^y°^c'lmSi^s?Ji^1 

tth  Ltmdon  General  Hosiiilal —Mninr  n  m   n„,     • 
establishment.  ^'^>i'"ai.    Aiajor  G.  N.  Biggs  is  restored  to  th 

'■^td  londmi  Sanitary  Comnanu —TAotiionant  T    ti      a ,    l    ,. 

1st    Northern    Oe^Jral    uZ^al  ~m°^rt»«u    r^,^^^'^^''''- 

T.F.Res.  to  be  Major  with  precedence  from  Ma?ch"lth  I9k'"'     ™' 

th^stS^liri^i'e'nr"'-'"  "--'""-Captain  j'l^'.l'a'Ji  l^^estorea  t 

Srd  Northern  General  Hosj).(«(.-Caplain  (acting  Maior)  T    n    t, 

^mployed'"""""'"^    "^'^   -'-«   «""   "^    ceasiig%oTe'*sp'ee1aU 

the'4ubl'i^r.'i;e''nr'''"  Sos,«7„(.-Captain  F.  E.  Withers  is  restored  t 

1st  l^outhern  General  Hosjn(a(.— Captain  F    D    Marsh    \J  r     tn  1. 

*"?,,S^^'T'"''^!'''''^"*''>''="'I''°™'   «°d  foremains econded 

J.  M:'Fl';^^S-&S''dtle^H.1^1i;i;^-l5  'c  \^'ti  and  Captain, 

W  Cotton  are  restored  to  the  e^'tabHshm^nt        "''  "-  "^^  ^''°°'^"'  ""' 

'i/iif^   i""  f™    ^'f^^™*    Hos/)t7a/.-Captain    (acting   Major)   G     C 

employed.  """'"■'  ""  '"=''°«  ™"''  °''  ceasing   to    be  speciallj 

thf^sUblishmenr™''^"''"'''''-''"''''^'"  "'  ^-  °"™''^  '^''"'^'^  '» 


APPOINTMENTS. 

HAYiiBAi'T.  Guy  Fleetwood,  M  R.C.S..  L.R.C  P    Assistant  Shvob/^..   inl 
the  Wolverhampton  and  Midland  C:ounties  EyI  InfiiLary®  "l 

"""^^^^^^^^o^^-  ''■^■'■■^-  ^--^-'  surgeon  to  thai 
'■'"^r^i'talr/^Vo'^fn.  «;8;^^^r^v-eian    to  the  Chelsea, 

BIRTHS,    MARRIAGES.    AND    DEATHS. 

'Ihecharrieforinserlinit  announcements  of  Births,  Marriaqei  an,V^ 
Veallis  IS  6s.,  whicli  sum  should  he  forwarded  with  the  nnti.-- 
tiot  later  than  the  first  post  on  Wednesday  murnina  in  order  1  , 
ensureiuserttontn  the  current  issue. 

MAURIAGE. 

Haig  FEBGtrsON— .lE.N-nr.vs.— At  Egsbuckland  Pari-,!)  r)>ii..r.i.   i-i 

hill.  Plymouth,  on  May  14th.  by  the  7(ev  B  K  Bond  M  'c  c7' 
Crownhi  Barracks,  and  the  Rev.  A.  F.  Baker.  B.A.  Vica'i  'if  th'« 
Parish.  Wm.  Haig  Ferguson.  M.c.  B.A..  M  B  Captain  n  a  trV 
older  son  of  Dr.  and  Mrs.  Haig  Ferguson.  7,  Cc^^^tor  ^rtcent' 
Edinburgh  and  grandson  of  the  late  Sir  Patrick  Heron  Watson 
to  Gwendoine  Mary,  second  daughter  of  the  late  WS  Jenkins" 
Fishguaid  ''•  ^"""^  "■''"''•  '""^  '"'•^-  ■""'^^'''-  '^1^«  C°Ua"l: 

DF..KTHS. 

Denninc, -On  Mayl4th.  at  174,  Blackfriars  Road.  John  Vere  Charlea 
De.in.nB.  eldest  son  of  the  late  Frederick  Benson  Denning  of 
Tullamore,  Ireland,  aged  59.  i/cuuiut.  ot 

RAWSON.-On     May    14th.    at    a    nursing    ho.ne,    Chester.    Dorotl.v  I 
« -^    *t^'  ""w   °'>^°^'  ''•  R^"«oi.  M.B.,  B.S..  of  Wynford   Pent  S 
Bioughton   yirexham,  and  younger  danghter  of  the  late  Alfred 
fe'""J1r°'  'Malvern  Link  and  Mrs.  Alfred  Sharpe.  19.  Char  tSu 
Road.  Keynsham.  Somerset.    R.I. P.  »j.  ^Jualll,ou 

WHlTi.:.~()n  the  13lh  inst  at  his  residence.  Hilderstone,  St  Peter's 
Thanet.  Edward  Arthur  White.  M.D..  aged  67  fornpWv  ,^f 
1  Highbury  Place,  N..  and  the  Abbey  House.^Mahuesburv.  Wilt, 
Norwich"  Richard  White.  L.D.S.,  ot  Heathfield  House: 


DIARY    FOR    THlil    WEEK. 
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9.15  p.m.,  Dl^  George  Steele-Perkins  :  How  to  Start  and  how  to  : 
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GENERAL  COUNCIL 


MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1919. 


Tuesday,  May  f^Tth.  1919. 

Sir  l)oyALD  MacAmstei:,  K.C.B.,  President, 
in  the  C'liair. 

Thk  one  hundred  and  ninth  session  o£  the  General  Council 
of  Medical  Education  and  Registration  was  opened  at  the 
offices  ol:  tlie  Council,  14,  Hallam  Street,  W.,  on  Tuesday 
afternoon,  May  27th,  1919. 

President's  Address. 

Sir  Donald  MacAlisteu  said : 

Gentlemen, — When  we  last  met  Peace  had  already 
dawned  on  tho  world.  The  dawn  is  now  brightening  into 
day.  Tliough  the  sky  is  not  free  horn  clouds,  the  light  is 
come,  and  we  rejoice  in  it.  "  Whatever  troubles  are  before 
this  nation,  we  face  the  future  as  victors."  Our  pro- 
fessional brethren  are  returning  in  thousands  from  tlie 
fields  of  war,  and  we  join  with  the  nation  they  have  served 
.so  well  in  giving  tlicm  welcome.  We  shall  ever  chcrisli 
with  pride  the  memory  of  tho.se  who  will  not  return,  re- 
solved that,  so  far  as  in  us  lies,  their  sacrifice  shall  be  out- 
inspiration.  It  is  tho  duty  and  privilege  of  the  medical 
profession  to  ensure,  through  its  various  organization,  tlie 
easy  resumption  of  civil  activity  by  all  its  war-worn 
members.  The  "dearth  of  doctors"  through  the  lean 
years  of  warfare  has  left  many  arrears  to  be  overtaken. 
many  gaps  to  be  filled.  There  is  work  for  all  good  men 
■who  seek  it.  The  immediate  problem  is  its  projier  dis- 
tribution. The  several  War  Committees,  which  rendered 
signal  service  to  the  country  both  in  the  "  mobilization  " 
and,  till  the  War  Office  otherwise  ruled,  in  the  "de- 
mobilization" of  medical  officers,  are  now  rendering  a 
complementary  service  \>y  aiding  their  resettlement  in 
normal  practice. 

In  such  and  kindred  service  the  members  of  this  Council 
have  borne  a  full  share  during  the  war.  The  honourable 
distinctions  which  His  Majesty  has  graciously  conferred 
on  .Sir  Norman  Moore,  Bt ,  on  Sir  Charles  Tomes,  and  on 
Sir  Jenner  Verrall  arc  a  gratifying  recognition  both  of 
their  personal  eminence  and  of  their  fruitful  co-operation 
in  our  professional  labours.  The  Council  to  which  they 
belong  is  honoured  in  tlieir  promotion;  it  cougratulatos 
them,  and  itself,  on  tliis  public  acknowledgement  of  their 
devotion  to  tVie  commcm  weal. 

A>);'  Members. 
No  less  than  four  new  members  have  joined  our  fellow- 
ship,  and   enter   now    upon    their    part   in    our   common 
reaponsibilitics.     Untiiuely  death   removed  last   year  our 
friend'  Mr.  Meredith  Townsend:    by  appointment  of  the 


Society  of  Apothecaries  of  London  his  place  is  taken  by 
Colonel  B.  B.  ConnoUj',  C.B.,  distinguished  both  in  war 
and  in  peace.  Disablement  by  ill  health,  which  we  de- 
plore, has  led  to  the  retirement  of  Sir  Frederick  Taylor, 
our  late  Treasurer,  and  of  Professor  Symington,  the 
eminent  anatomist  of  Queen's  University,  Belfast.  In 
their  stead  the  University  of  London  has  sent  us  Dr. 
S.  Russell  Wells,  physician  and  Senator,  and  the  Belfast 
University  Professor  T.  .Sinclair,  C.B.,  surgeon  and 
Senator,  both  of  whom  we  receive  with  the  high  ex- 
pectations which  their  record  warrants.  Dr.  Barrs, 
appointed  by  the  University  of  Leeds  as  its  first  repre- 
sentative in  1904,  has  during  fifteen  years  contributed 
amenity  and  good  sense  to  our  discussions,  and  given 
important  aid  to  the  Pharmacopoeia  Committee.  We  part 
with  him  regretfully,  while  we  offer  a  hearty  welcome 
to  his  successor.  Professor  T.  W'ardrop  Griffith,  C.M,Cr., 
physician,  anatomist,  and  Lieutenant-Ciolonel. 

The  liegisfrars. 
j  "\\'e  welcome  also  our  Registrar  back  from  the  army, 
I  The  brevet  rank  conferred  on  Colonel  King  marks  the 
!  importance  of  the  e.xacting  military  duties  he  has  fulfilled. 
i  The  Council  will  doubtless  desire  to  make  appropriate 
i  aclvnowledgement  of  the  admirable  manner  in  which  Mr. 
:  A.  .T.  Cockington  lias  carried  out  the  Registrar's  functions 
:   during  his  absence. 

[       Before  we  assemble  for  the  autumn  session  preparation 

for  a  general  election  of  direct  representatives,  postponed 

by  successive  Orders  in  Council  from  1916,  will  fall  to  be 

I   made  by  the  general  and  branch  registrars.     In  this  con- 

j   nc.xiou   I   intimate   to   the  Clouncil   with   satisfaction  the 

I   appointment  of  Mr.  Thomas  H.  Graham  as  Registrar  of 

]   the  Scottish  Branch,  in  the  room  of  the  late  Mr.  .Tames 

[   Robertson.     Mr.  (iraham's  wide  knowledge  of  professional 

conditions,  gained  as  secretary  to  the  Medical  Emergency 

t'ommittee  for  .Scotland  during  the  war,  will  be  of  great 

advantage  to  him  in  the  office  he  has  now  undertaken. 

Deaths  of  Mr.  Muir  Macl<en::ie  and  Dr.  Buieman. 
The  older  liaerobors  of  the  Council  wiil  learn  with  regret 
of  the  death  of  our  former  legal  assessor,  Mr.  M.  Muir 
Mackenzie.  In  the  early  days  of  the  Council  his  wise 
guidance  and  advice  in  reference  to  its  statutory  functions 
wer(t  invaluable.  His  personal  charm  of  manner  and  \\in 
sterling  character  won  for  him  the  affectionate  regard  of  all. 
It  is  right  that  I  should  also  mention  the  loss  of  Dr.  Bate- 
man,  secretary  of  the  Medical  Defence  Union,  who  in  cases 
which  came  up  for  inquiry  before  this  tribunal  did  much 
to  assist  it  in  reaching  a  just  decision,  and  who  was 
always  ready  to  apply  his  extensive  legal  and  medical 
knowledge  to  professional  causes. 

.  Fitianee. 

The  last  year  of  the  war  has  affected  the  Couucil's  work 
and  resources  in  ways  foresei^n  and  unforeseen. 

In  respect  of  finance,  our  surplus  of  revenue  over  ext 
reudituro  at  tho  end  of  1918  was    lower  than  tho  yeac 
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before.  But  it  amounted  to  some  £341,  and  was  tuus 
better  thau  we  expected.  Ecouoray  during  the  Council's 
sessions  has  appreciably  diminished  its  expenditure.  The 
current  year  is  likely  to  be  our  worst  in  respect  of  income 
from  registration  fees,  and  we  may  find  ourselves  at  the 
end  o£  it  with  a  balance  on  the  wronj^  side  ;  but  thereafter 
we  may  look  for  better  times. 

The  Registers. 

The  Medical  Register,  whose  issue  has  been  greatly 
delayed  by  difficulties  as  to  paper,  and  by  the  preoccupa- 
tion of  the  printers  with  Government  work,  shows  that 
1,077  new  names  were  added,  and  946  were  removed  on 
account  of  death,  in  1918.  Of  the  new  names,  148  were 
entered  in  the  Colonial  List  and  16  in  the  Foreign  List. 
Taking  account  also  of  restorations  on  the  one  hand  and 
erasures  on  the  other,  the  net  increase  in  the  number  of 
registered  practitioners  for  the  year  is  107. 

To  the  Dentists'  Register  147  names  have  been  added 
and  104  removed,  giving  a  net  increase  for  the  year  1918 
of  only  43.  Tliis  is  an  improvement  on  the  preceding 
year,  when  only  12  names  were  added;  but  it  is  still  far 
from  meeting  the  need  of  the  country  for  qualified  dental 
inactitioners. 

Since  November,  the  registrations  on  the  Colonial  List 
have  greatly  multiplied.  Many  Australian  and  Canadian 
graduates,  while  awaiting  their  return  over.seas,  have  tlms 
sought  legal  qualification  for  practice  in  this  country, 
chiefly  (so  we  understand)  with  a  view  to  improving  Iheir 
experience  and  giving  helpful  service  in  the  hospitals. 

The  Students'  Registers  for  1918  show  that,  while  2,253 
began  medical  study  during  the  year,  only  161  entered 
upon  the  dental  curriculum.  Tiie  causes  of  this  shortage 
of  dental  students  have,  as  you  know,  been  the  object  of 
careful  inquiry  by  a  Departmental  Committee,  to  which 
I  will  refer  later. 

IFiir  Census  of  Students. 

At  the  instance  of  the  Ministry  of  National  Service,  I 
again  requested  the  authorities  of  the  nJedical  schools  of 
the  Unitfd  Kingdom  to  furnish  me  with  returns  showing 
the  number  of  students  actually  in  attendance  on  courses 
of  professional  instruction  in  .January,  1919.  This  final 
war  census  showed  that  the  total  number,  wliich  in  October, 
1917,  was  7,048,  and  in  May,  1918,  was  7,630,  had  risen  in 
January,  1919,  to  9,490.  Between  May,  1918,  and  January, 
1919,  the  first- year  students  had  increased  from  2,043  to 
2,907,  as  compared  with  1,480  registered  in  1913.  The 
junior  students  liad  thus  practically  doubled  since  the  year 
preceding  the  war.  But  the  students  in  the  final  year  of 
their  curriculum  numbered  only  936  men  and  222  women, 
or  barely  enough  to  supply  to  the  Register  the  normal 
increment  of  newly  qualified  practitioners  during  the 
current  year. 

First-year  students  who  were  on  service  have  returned 
to  the  schools  in  almost  overwhelming  numbers  for  the 
summer  session.  The  accumulated  freshmen  of  a  suc- 
cession of  years,  whose  first  year's  course  was  broken  by 
tlie  summons  to  military  service,  together  with  a  number 
of  educated  men  and  officers  entering  for  the  first  time  on 
the  medical  curriculum  with  subsidies  from  the  Govern- 
ment, iiave  flooded  tlie  schools,  and  taxed  severely  their 
accommodation  and  their  teaching  staff.  With  the  object 
of  giving  all  practicable  facilities  to  men  who  have  fought 
for  their  country,  equipment  has  been  improvised  and 
temporary  instructors  provided  ;  and  I  am  informed  that 
at  some  centres  it  has  even  been  necessary  to  refuse  ad- 
mission to  normal  students  proceeding  in  the  ordinary 
course  from  secondary  sciiools  to  schools  of  medicine. 
Some  of  the  difficulties  felt  this  summer  in  dealing  with 
numbers  so  far  above  the  average  will  no  doubt  be  lightened 
in  the  following  years,  as  the  professional  schools  are  able 
to  readjust  their  arrangements;  but  they  cannot  all  be 
surmounted  without  heavy  expenditure,  and  it  may  be 
that  the  State  will  have  to  lend  substantial  assistance  to 
enable  these  institutions  to  meet  the  needs  of  ex-service 
students.  In  any  case  it  seems  certain  that  within  five 
years'  time  the  depletion  in  the  ranks  of  the  profession 
caused  by  the  war  will  be  much  more  than  made  good. 
No  useful  purpose  can  therefore  be  served  by  contiuning 
to  permit  immature  boys  and  girls  to  leave  the  secondary 
schools  for  medical  study  before  their  general  education 
has  been  fully  completed;  and  the  Council  will  accordingly 
do  well  to  press  for  the  requirement  from  all  entrants  on 


the  curriculum  of  a  preliminary  test  not  inferior  in  standard 
to  that  required  for  entrance  on  a  course  in  arts  or  science. 
If  the  overloaded  curriculum  is  to  be  lightened  to  make 
room  for  new  branches,  as  reformers  are  constantly  urging, 
the  instruction  in  the  present  essential  subjects  mn.st  be  con- 
densed and  abbreviated.  This  requires  that  the  student 
shall  bring  to  them  a  mind  already  trained  and  furnished, 
so  that  from  the  outset  he  can  be  trusted  to  observe,  to 
reflect,  and  to  read  intelligently  for  himself.  The  Entrance 
Board  of  the  Scottish  Universities  has  already  decided  to 
assimilate  the  conditions  for  admission  to  the  Faculty  of 
Medicine  to  those  for  admission  to  the  Faculties  of  Arts 
or  Science.  We  all  desire  that,  as  there  is  no  lack  in  the 
number  of  aspirants  to  a  professional  qualification,  so  there 
shall  be  no  question  of  their  intellectual  fitness  to  embark 
on  professional  study.;  If-  we  could  safely  assume  that 
medical  students  were  all  well  grounded  and  well  trained 
at  school,  and  had  all  in  some  adequate  measure  learned  , 
how  to  learn,  it  would  bo  easier  for  medical  teachers  to 
make  their  scientific  instruction  "  intensive,"  and  to  broadea 
the  professional  courses  so  as  to  cover  the  special  aspects 
and  developments  of  medicine  that  press  for  inclusion  in 
the  curriculum.  We  cannot  say  that  the  assumption  is 
yet  justified;  but  the  policy  of  the  Council  is,  and  ought 
to  be,  to  hasten  the  attainment  of  the  educational  standard 
it  implies,  and  the  time  is  ripe  for  further  advance  in  Wiia 
direction. 

Preven live  Medicine. 
The  inquiry  set  on  foot  by  the  Education  Committee,  at 
your  i-equest,  relating  to  the  instruction  of  students  in  the 
preventive  sitle  of  their  professional  work,  has  made  some 
progress  during  the  recess,  and  an  interim  communication 
on   the  subject  will  doubtless  be  fiunished   to  you.     The 
information     derived   from    a    comprehensive     inspection 
and  visitation  of  the  qualifying  examinations  would,  in  my 
opinion',   supplement    usefully  the  data    supplied    by  the 
inipiiry.     It  will  be  for  the  Education   and   Examination     , 
Committees  jointly  to  advise  the  Council  on  this  matter.    | 
The  Standing  Orders  prescribe   the   method   and  the  scope    1 
of  the  action  to  be  taken  whenever  the  Council  decides 
that  action  is  opportune.     The  general  stock-taking  which 
the  war  made  iuipracticable  might  properly  be  undertaken 
forthwith,    if     only    as    a    needful    preparation    for    the 
"  reconstruction  "  of  peace. 

The  Pharmacopoeia . 
The  modifications  in  the  Pharmacopoeia,  made  in  1917 
and  1918  to  meet  war  conditions,  were  early  in  the  year 
announced  by  the  Government  authorities  concerned  to  be 
no  longer  necessary,  the  supplies  of  sugar,  glycerin,  and 
fats  applicable  to  pharmaceutical  uses  being  once  more 
sufficient.  By  direction  of  the  Executive  Committee,  after 
consultation  with  the  Pharmacopoeia  Committee,  tlio 
proper  legal  steps  were  accordingly  taken '  to  withdraw 
and  cancel  the  temporary  schedules  of  alterations;  and 
tlie  text  of  the  British  Pharmacopoeia  1914  was  thus, 
after  due  notice,  reinstated  on  April  30th,  1919.  It  will 
probably  be  necessary  to  print  a  new  issue  of  the  volume, 
for  which  there  is  a  continuous  demand,  both  in  this 
country  and  abroad. 

Ministries  of  Health  Bill. 

Several  measures  of  importance  to  the  profession  of' 
medicine  have  been  before  Parliament,  and  some  of  them 
have  made  vinusually  rapid  progi'ess. 

Tlie  Ministries  of  Health  BUI,  which  occupied  your 
attention  last  session,  has  undergone  a  transformation.' 
The  clauses  relating  to  Scotland  have  been  embodied  in  a 
separate  bill,  providing  for  the  constitution  of  a  Scottish 
Board  of  Health  under  the  presidency  of  the  Secretary  for 
Scotland,  with  a  new  Parliamentary  Under-Secretary  as 
vice  president.  The  omission  of  Ireland  from  the  scope  of 
the  original  bill,  on  which  you  commented  at  an  earlier 
stage,  has  been  supplied  by  the  insertion  of  clauses  estab- 
lishing a  corresponding  Boai-d  of  Health  for  that  country. 
These  and  other  points,  to  which  at  your  request  I  called 
the  Lord  President's  attention,  have  received  careful  con- 
sideration from  the  Government :  and  the  amendments 
introduced  at  its  instance  show  that  an  oiuleavour  has 
been  made  to  give  effect  to  your  suggestions.  The  bills, 
as  you  are  aware,  provide  little  more  than  the  machinery 
for  concentrating  in  a  single  department,  for  each  division 
of  the  kingdom,  the  administrative  activities  concerned 
with  public  health  that  are  now  distributed  over  numerous 
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departments.     The  conditions  of  transfer  are  in  niaiiy 

instances  undefined:  t!iey  have  yet  to  bo  deteiniiucd  by 
Orders  in  C'ouniil,  the  dnift.t  of  wliicli  \\ill  be  submitted 
for  iniblic  discussion.  Miicii  will  depeuil  ou  tlieir  terms,  1 
and  it  luay  be  expedient  tliat  the  Coiiucil  should  empower 
the  Executive  t'ouaiiittee  to  consider  such  draft  Orders  as 
they  arc  issued,  and,  if  necessary,  to  mal;o  representations 
tliereon  in  the  light  of  any  general  iustruetious  given  by 
the  Council.  Hut  uuich  more  will  depeud  ou  the  motive 
power  actuating  the  departmental  maehiuery.  and  tlie 
spirit  iu  which  it  is  worked  by  our  administrators.  The 
provision  of  consultative  or  advisory  councils,  free  to  otfer 
their  counsel  to  the  responsible  Minister  ou  matters  of 
which  they  huve  special  knowledge,  will,  it  is  hoped,  afford 
to  the  medical  profession  full  scope  for  exercising  a  helpful 
influence  iu  the  solution  of  tlie  manifold  problems  iu  State 
medicine  that  confront  the  new  departments.  The  Execu- 
tive Committee,  which  had  to  take  certain  steps  on  your 
behalf  at  its  February  meeting,  will  report  to  you  ou  its 
action  iu  tliis  connexion. 

Bills  for  the  liC(/islfalloii  of  Nurses. 
Two  bills,  providing  in  different  ways  for  the  registra- 
tion of  nurses,  are  before  Parliament.  Though  they  arc  at 
different  stages  iu  their  progress,  I  understand  that  an 
attempt  will  be  made  to  consolidate  or  otherwise  to  recon- 
cile them.  Their  proposals  fulfil  some  of  the  conditions 
formulated  in  ))revious  resolutions  of  the  Council  on  the 
subject.  Both  bills,  however,  omit  a  provision  which  you 
deemed  essential — namely,  that  the  rules  framed  by  the 
registration  authority  for  regulating  and  restricting  the 
professional  practice  of  nurses,  should  be  forwarded  for 
consideration  by  this  Council  before  tlicy  are  finally  j 
approved  by  the  Privy  Council.  This  provision  was,  by 
your  desire,  incorporated  in  the  several  Midwives  Acts. 
f  have  accordingly  reminded  the  Lord  President  of  your 
resolution  upon  it,  and  am  assured  that  it  will  not  be 
overlooked. 

The  Vv(js'  Bill. 
Another  bill,  which,  if  it  passed  into  law,  would  have 
the  effect  of  arresting  the  progress  of  exact  knowledge 
bearing  on  the  health  of  animals  and  man,  has  made  some 
progress  in  Parliament.  Iu  the  interest  of  preventive  and 
curative  medicine  strong  protests  have  been  made  against 
the  measure  by  the  leading  medical  authorities,  wliose 
members  are  well  aware  of  the  benefits  humanity  has 
derived  from  the  scientific  investigation  of  animal  function. 
-By  these  protests,  with  which  we  as  luofessional  men 
must  ueed.s  sympathize,  and  which  have  been  ably  en- 
forced by  medical  members  of  the  House  of  Commons, 
Parliament  lias  been  made  cognisant  of  the  harmful  nature 
of  the  proposed  legislation  ;  and  Government  has  been 
moved  to  propose  effective  safeguards.  I  am  not  with- 
out hope  that  reasonable  coimsels  will  iu  tlie  end  prevail 
over  uninformed  iirejudice. 

licport  of  the  Co)iiiiiill  c  01!  Dental  Practice  hij 
I'liijnatilied  I'crscms. 

The  report  of  the  Committee  appointed  by  the  Lord 
President,  at  the  request  of  this  Council,  to  inquire  into 
the  extent  and  gravity  of  the  evils  of  dental  jiractice  by 
persons  not  qualified  luider  the  Dentists  Act,  was  issued  in 
February,  and  has  been  circulated  to  members.  The  Dental 
Education  and  Kxamiiiation  Committee  have  had  the 
report  under  consideration,  and  w  ill  have  a  communication 
upon  it  to  make  to  you. 

The  Departmental  Committee  agrees  with  the  Council 
iu  .several  significant  conclusions.  It  is  not  needful  that 
I  should  mention  today  more  than  the  following : 

(1)  That  very  grave  evils  are  associated  with  the 
unqualified  practice  of  dentistry  : 

(2*  That  the  supply  of  qualified  dentists  is  at' 
present  insufficient  to  uit'Ct  all  public  requirements; 

(3i  Tliat  the  main  causes  of  this  shortage  are  the 
unsati.-^faetory  stale  of  the  law  iu  regard  to  uu<jualifled 
practice,  and  the  duration  and  cost  of  training  for  a 
dental  qualification ; 

(4l  That  to  meet  the  evils  disclosed,  the  legal 
proliibitiou  of  dcutal  practice'  by  unregistered  persons 
is  essential ; 

(5)  That,  under  proscribed  conditions,  unregistered 
person-)  who  liavo  reputably  practisotl  dentistry  for 
five  years  should,  iu  the  event  of  prohibition  boing 


enforced,  be  admitted  to  registration  as  '■dentists"  o< 
"dental  practitioners"  by  a  Special  {<iil  lior)  Com- 
mittee including  members  of  this  Council. 

The  Committee  proposes  that  a  statutory  Dental  lioard 
shall  be  constituted  under  this  Council,  for  the  government 
of  the  dental  profession  thus  enlarged.  The  Board  would 
have  the  charge  of  the  new  lle/fistcr,  and  e.xercise  dis- 
ciplinary control  over  all  registered  persons,  subject  in 
certain  eases  to  appeal  to  the  whole  Council.  The  dental 
members  of  the  Board  would  be  made  members  of  the 
Council,  The  Pioard  would,  moreover,  administer  a  new 
fund,  derived  from  the  annual  licence  fees  whicli  it  is  pro- 
posed that  registered  dental  practitioners  should  pay, 
devoting  the  surplus,  after  meeting  expenses,  to  such  pur- 
poses as  dental  scholarships,  aid  to  dental  schools,  and 
dental  research.  ^N'cighty  suggestions  are  made  by  the 
Committee  witli  regard  to  the  minimum  curriculum  for 
dental  students,  and  the  provision  of  public  dental  services. 
These  w  ill  doubtless  receive,  as  they  deserve,  the  fullest 
consideration  by  the  Council  and  by  the  (loverument.  Tlie 
essential  recommendations,  ou  wliich  for  the  moment 
attention  will  naturally  be  concentrated,  are  those  dealing 
with  (li  the  prohibition  of  unlicensed  iiractice  in  the  future, 
aud  (2)  the  registration  for  the  purpose  of  regulation  and 
control  of  unregistered  i^ractitioners  who  have,  without 
hindrance  of  the  law  as  it  stands,  acquired  a  reasonable 
measure  of  experience  by  actual  practice  in  the  past. 

The  Departmental  Committee  is  justified  iu  its  con- 
clusion that  iu  any  fresh  legislation  these  two  proposals 
must  be  held  to  stand  or  fall  together.  T  judge  from  the 
discussions  that  have  takcu  place  here  that  this  is  also  the 
conviction  of  the  Council,  based  not  only  on  its  experience 
in  administering  the  J>entists  Act  for  over  forty  years,  but 
also  ou  its  study  of  the  development  of  dental  legislatiou 
iu  the  overseas  dominions  and  in  foreign  countries. 

The  final  conclusion  of  the  Dejiartmental  Committee 
urges,  iu  terms  even  stronger  than  those  used  by  the 
Council,  the  imperative  necessity  tor  legislative  reform. 
•'  The  State  cannot  afford  to  allow  tlie  health  of  the 
woilvers  of  the  nation  to  be  continuously  undermined  by 
dental  neglect."  "  The  present  anomalous  position  .  .  . 
easting  undeserved  odium  and  dishonour  on  a  scientific 
profession,  is  intolerable,  aud  sliould  be  dealt  with 
immediately.  ' 

The  Council  could  not  desire  a  fuller  vindication  of  tho 
representations  it  made  to  the  Lord  President.  The  re- 
sponsibility for  the  next  step  rests  with  the  tiovernment 
and  with  Parliament. 

Bisci/Ainari/  Cases. 
Some  of  the  in<|uiries  to  be  lield  this  session  into  charge-* 
made  against  medical  jnactitiouers  present  novel  features, 
ou  which  you  will  piobably  desire  to  take  counsel  with 
your  legal  advisers.  At  the  instance  of  the  Penal  Cases 
Committee  I  have  placed  the  facts  before  them  for  pre- 
liminary consideration.  In  one  painful  ease  of  trial  for 
murder  we  are  authoritatively  advised  that  the  special 
verdict  of  the  jury,  ■•guilty  but  insane,"  does  not  iu  law 
imply  that  the  practitioner  charged  has  been  '■  convicted 
in  England  ...  of  any  felony."  The  Council  is  there- 
fore not  free  to  take  up  a  charge  against  this  practitioner, 
or  to  direct  the  Kegistrar  to  erase  his  name  from  the 
Bc'iister.  as  if  it  were  a  case  of  conviction  iu  terms  of 
Section  29  of  the  :Medical  Act,  1858. 

Duration  of  Session. 
.\u  attempt  has  been  made,  in  pursuauce  of  suggestions 
made  by  members,  to  improve  the  acoustics  of  this  ehambec 
by  rearranging  the  scats.  The  experience  of  tho  session, 
which  will  probably  not  be  a  long  one,  will  guide  us  ia 
deciding  whether  further  changes  arc  necessary. 

Vote  of  Tuaxks. 
.\t  the  conclusion  of  the  President's  address,  Sic  Ch.\i;le3 
TnMi.s  moved  and  Dr.  Noi!m\n'  WAOKKn  seconded  a  vote  of 
thanks,  wliich  was  carried. 

MiNISTUY    OF   He.ILTH. 

Tlio  PitEsiDENT,  in  presenting  a  report  of  tho  Executivo 
Committee  on  the  Ministry  of  Health  Bill,  recalled  that  at 
the  Xovember  session  two  resolutions  wore  passed,  one 
cordially  supporting  the  proposal  to  establish  a  Ministry  of 
Health,  aud  tho  other  urging  the  extension  of  the  bill  to 
the  whole  o£  the  Luited  Kingdom.    These  rcsoUitiona  had 
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been  laid  before  the  Lord  President.  Tbo  Irish  Branch 
Council  had  communicated  with  the  Executive  Committee, 
and  tl:e  latter  had  passed  a  resolution  observing  with  regret 
that  the  bill  did  not  extcud  to  the  whole  of  the  United 
Kingdom,  and  pressing  upon  the  Government  the  impor- 
tance of  introducing  legislation  for  Ireland  corresponding 
to  that  proposed  for  England  and  Wales  and  for  Scotland. 
The  Committee  had  also,  at  the  instance  of  the  Scottish 
J3ranch  Council,  informed  the  Lord  President  that  iu  its 
opinion,  iu  view  of  the  very  vafied  medical  functions 
devolving  on  the  Board  of  Health  in  Scotland,  including 
measures  for  the  prevention  and  cure  of  diseases,  the 
treatment  of  physical  and  mental  defects,  the  collection 
and  preparation  of  statistics  aud  information,  and  the 
training  of  persons  engaged  in  health  services,  not 
less  than  one-third  of  the  members  of  the  Scottish 
Board  should  be  persons  registered  under  the  IVIedical 
Acts.  In  the  thii-d  place,  the  Committee  welcomed  the 
introduction  into  the  bill  of  a  general  clause  enabling  all 
the  functions  relating  to  public  health  now  exercised  by 
various  Government  departments  to  be  transferred  one  by 
one,  as  the  case  might  be,  by  Order  in  Council,  to  the 
Ministry  of  Health.  It  considered,  however,  that  the 
General  Medical  Council  should  have  an  opportunity  of 
seeing  the  various  draft  Orders  before  they  wero  issued, 
with  a  view  to  making  suggestions  as  to  the  contemplated 
transfer.  All  these  resolutions  were  communicated  to  the 
Lord  President  and  formally  acknowledged  by  him,  and 
the  subsequent  progress  of  the  bill  to  its  present  final 
stage  at  least  showed  that  considerable  attention  had  been 
devoted  to  the  suggestions  made,  even  if  they  had  not  been 
accepted  iu  their  entirety. 

Sir  John  MooKE.in  sccondiug,  said  that  the  Irish  Branch 
Council,  of  which  he  was  chairman,  had  given  very  earnest 
consideration  to  this  matter,  although  its  locus  stiindi  had 
been  called  in  question  iu  some  quarters.  He  was  of 
opiniou  that  the  representations  liad  met  with  consider- 
able success. 

The  Pkesident  said  that  there  could  be  no  question  as 
to  locus  standi.  The  General  Council  was  definitely 
requested  to  mp.ke  any  observations  to  the  Lord  President 
upon  impending  legislation,  and  this  included,  of  course, 
observations  made  by  Branch  Councils  submitted  through 
the  Executive  Committee  of  the  general  body. 

The  report  was  approved. 

Finance. 

Sir  Charl.iss  Tomes,  in  moving  the  report  of  the  Finance 
Committee,  stated  that  the  income  of  the  General  and 
Branch  Councils  for  the  year  ending  December  31st,  1918, 
was  £7,473  and  the  expenditure  £7,132,  leaving  a  surplus 
of  £341.  Under  war  conditions  a  large  surplus  could  not 
be  expected,  aud  it  was  likely  to  be  smaller  this  year, 
even  if  there  were  any,  owing  to  the  probability  of  a  bad 
year  for  registrations  and  to  the  expensive  business  of  a 
general  election  of  direct  representatives.  He  mentioned 
that  the  whole  of  the  General  Council's  mortgage  to  the 
English  Branch  had  now  been  paid  off. 

The  report  was  adopted,  together  with  a  recommenda- 
tion that  Sir  William  Church,  Sir  Donald  MacAlister,  and 
Sir  Charles  Tomes  be  appointed  trustees  for  the  un- 
expended moneys  which  the  Council  had  been  able  to 
invest. 

Election  of  Committees. 

The  following  committees  were  elected  : 

Executive  Committee:  Sir  Norman  Moore,  Dr.  Elliot  Smith, 
Sir  Charles  Tomes,  Dr.  Laugley  Browne,  Mr.  Hodsilon,  Dr. 
Norman  Walker,  Sir  John  Moore,  Sir  Arthur  Chance. 

Penal  Cases  Committee:  Sir  Charles  Tomes,  Sir  Francis 
Champneys,  Dr.  Norman  Walker,  Sir  Itertram  Wiudle. 

Business  Committee:  Ur.  Norman  Walker  ;Chairman),  the 
I  resident.  Dr.  Maodonald,  Dr.  Magennis,  Sir  Francis 
Charapneys. 

Pliarmncopocia  Committee:  The  President  1  Chairman),  Sir 
Norman  Moore,  Dr.  Hopkins,  Dr.  Catou,  J)r.  Cash,  Dr.  Normau 
Walker,  Sir  John  Moore,  Dr.  Kidd,  Dr.  Russell  Wells. 

Iiinancc  Committee:  Sir  Charles  Tomes  (Chairman),  the 
1  resident,  Sir  Norman  Moore,  IMr.  liodsdon.  Sir  Arthur  Cliauce. 

Dental  Committee :  The  President  (Chairman),  Mr.  Waring, 
Sir  Charles  Tomes,  Mr.  llodsdon,  Sir  Arthur  Chance. 

IHntal  Lducation,  and  E.camitMtiun  Committee:  Sir  Charles 
1  omes  (Chairman),  the  President,  Mr.  Waring,  Mr.  Hodsdou, 
JJr.  Knox,  Sir  Arthur  Chance,  Sir  Arthur  Newsholme  (for 
Bliecial  business),  Dr.  Coey  Bi^fjer. 

Htmlciits'  licijistration  Committee:  Sir  Norman  Moore  {Chair- 
niau),  the  President,  Dr.  J^angley  Browne,  Dr.  Mackay,  Dr. 
ivittlejohn,  Sir  Bertram  Windlc.  Dr.  Kidd. 


jOrtttaij  ^ttiiral  ^asoriatioit. 

CURRENT  NOTES. 


Medical  Department  of  the  Royal  Navy, 

The  Naval  and  Military  Committee  of  tho  Association 
lias  appointed  a  subcommittee  to  consider  tho  question  o£ 
the  improvement  of  the  couditions  of  service  of  officers  iu 
the  Medical  Department  of  the  Royal  Navy,  and  to  bring 
up  to  date  the  Memorandum  which  was  puhhshed  by  the 
Association  in  1914  on  the  shortage  of  officers  iu  that 
service.  Naval  medical  officers  who  have  views  on  the 
reform  of  the  service  are  requested  in  communicate  witii 
the  Medical  Secretary. 

It  is  knowu  that  the  Admiralty  have  under  consideration 
at  the  present  time  some  improvement  in  the  rate  ol 
remuneration  paid  to  officers  in  the  Medical  Department, 
and  the  Association  has  asked  to  be  informed  of  any 
decisions  that  have  been  made  in  that  respect. 

Income  Liniit  for  Insured  Persons. 

Following  the  letter  sent  by  the  Council  of  the  British 
l\Iedical  Association  (Sopplement,  April  26tli,  p.  61),  Major 
Astor,  Chairman  of  the  Joint  Committee,  National  Insur- 
ance Commission,  has  intimated  his  willingness  to  receive 
a  deputation  from  the  Council  on  Monday,  June  2nd,  on 
tlie  subject  of  the  proposed  raising  of  the  income  limit  for 
insured  persons. 

Iltfetiuga  of  %ta\\t\\t^  anb  Btbiatous. 

Fife  Branch. 
The  seventeenth  annual  meeting  of  the  Fife  Branch  was  held 
at  Kirkcaldy  on  May  15th.    The  following  officers  were  elected 
for  the  ensuing  year  ; 

President  :  Dr.  Dickson  tLochgelly).  Vice-President :  Dr.  Macnicol 
(fjeven).  Honorary  Secretary:  Dr.  .\iKlerson  (Metbil).  Beprcse7Ha' 
tivc  in  liciirescniative  Body  :  Dr.  Suecklou  (Cupar). 

The  annual  report  of  the  Central  Council  was  considered,  and 
the  Representative  instructed  with  reference  to  matters  to  be 
discussed  at  the  .\nnual  Representative  Meeting.  The  scale  of 
fees  under  the  Midwives  Act  as  adopted  by  the  Scottish  Com- 
mittee was  considered,  the  Branch  being  of  the  opinion  that 
the  Scottish  scale  vv.as  preferable  to  the  English  one. 

A  discussion  on  the  scope  of  the  Scottish  Board  of  Health 
was  opened  by  Dr.  Norman  Waikek  (Edinburgh),  who  pointed 
out  the  advantages  to  be  gained  by  having  a  Ministry  of  Health 
Committee  for  Scotland  constituted  upon  the  lines  of  the  present 
Committee,  who  would  be  able  to  confer  with  the  Scottish  Board 
of  Health  administration.  The  discussion  was  continued  by 
members  of  the  Branch  ;  and  the  President  (Dr.  Dickson)  took 
the  opportunity  of  extenduig  to  Dr.  Walker  the  thanks  of  the 
medical  profession  in  Fife  for  the  work  which  had  been  carried 
on  by  the  Scottish  Medical  Service  Emergency  Coraiuittee 
during  the  past  four  years. 


Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Eastern  Division. 
A  meeting  of  the  Glasgow  Easteru  Division  was  held  on  May 
2Znd.  Dr.  .JOHN  Glaistep.,  who  took  the  chair,  introduced  as 
the  subject  for  discussion  Document  M.  21,  dealing  with  the 
National  Insurance  Defence  Trust,  and  expressed  the  hope  that 
its  consideration  might  lead  to  some  decision. 

Dr.  J.  E.  Drever,  iu  opening  the  discussion,  prophesied  that 
before  the  year  was  out  the  hall  would  not  hold  all  who  wished 
to  attend  a  meeting  of  the  Division.  He  dealt  first  with  the 
opposition  to  M.  21,  and  the  arguments  in  favour  of  a  medical 
trade  union.  The  analogy  of  tlie  miners'  federation  could  not 
be  maintained ;  the  miners  had  a  voting  power  and  a  strike 
weapon  which  the  medical  profession  could  never  possess. 
Moreover,  the  Trades  Disputes  Act  gave  no  power  to  interfere 
with  individual  freedom.  He  asked  whether  it  was  worth  while 
running  risks  and  breaking  up  organizations  at  the  jiresent 
time.  The  iu'st  thing  to  do  was  to  clear  up  all  the  dubieties  of 
the  Insurance  Act.  The  Government  had  two  weapons  against 
the  doctors:  one  was  to  suspend  medical  benefit  altogether, 
which  meant  handhig  the  doctois  over  again  to  tlie  societies, 
while  the  insured  people  would  have  to  look  out  for  themselves; 
the  other  was  the  setting  up  of  a  whole  time  medical  service, 
for  which  the  community  was  not  yet  prepai'ed,  nor  was  the 
medical  profession  as  a  whole  in  favour  of  it.  Nevertheless  the 
Government  was  prepared  to  use  this  weapon,  and  there  were 
many  demobilized  medical  men  willing  to  adopt  it.  Dr.  Drever 
urged  the  formulation  of  reasonable  demands  through  the 
democratic  organization  of  the  British  Medical  Association, and 
the  advisability  of  supporting  the  Defence  Trust. 

Dr.  .T.  DuNLOP,  who  spoke  next,  concurred  in  Dr.  Drever's 
desire  to  avoid  personalities.  He  argued  that  the  times  were 
changed  and  new  methods  were  needed.  ^N'henever  a  great 
public  service  became  a  national  need  it  passf"  J  into  the  hands 
of  the  Government,  either  local  or  central.  Cue  by  one  private 
enterprises  were  passing  into  public  liands  ;  the  other  side 
having  changed,  the  medical  profession  should  change  too.     It 
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must  be  a  great  shock  to  the  Biitisli  Medical  ABsociatiou  to 
nave  to  change  its  ideas,  but  change  tliem  it  must.  Dangers  of 
two  Uiuila  hail  to  bo  faceil— tiuance  and  control— and  to  face 
these  tho  medical  profession  must  organize.  IJr.  Dunlop 
argued  from  this  that  a  medical  trade  union  would  meet  the 
needs  of  tho  inofcssinn,  mainly  because  of  its  two  special 
powers— it  could  penalize  the  iiidi\idual  without  being  itself 
penalized  and  it  could  carry  on  collective  bargaining. 
Criticizing  the  National  Insurance  Defence  Trust,  ho  asserted 
that  i(  anyone  '.vus  awarded  damages  against  this  Fund  and  the 
Fund  could  not  meet  the  liability,  tlie  Association  funds  would 
be  taken.  What,  he  asked,  if  the  (iovernment  impounded  all 
these  funds?  It  could  not  do  that  it  they  were  invested  in  a 
trade  union.  He  urged  those  present  to  consider  well  before 
accepting  M.21. 

The  Chairman  then  declared  the  meeting  open  for  general 
discussion.  Drs.  Bennett,  Grant-Morrin,  Coi.viw,  and 
KussKi.L  took  part,  and  Drs.  Dkever  and  DliNLOP  replied. 
After  (kliberatiou  in  private  it  was  decided  to  postpone  further 
discussion  for  fourteen  days. 


JVssodaliou  |loti«3. 


SUGGESTED  FORMATION  OP  A  WILLESDEN 
DIVISION. 
Notice  is  hereby  given  to  all  concerned  that  at  a  meeting 
ot  members  anil  non-members  of  the  Association  hekl  on 
May  20th,  I9I9,  to  which  all  practitioners  resident  in 
Willesden  Urban  District  had  been  invited,  a  resolution 
was  unanimously  passed  asking  that  a  Willesden  Division 
be  constituted  of  area  co-terminous  with  that  urban 
district. 

The  matter  will  be  determined  in  due  course  by  or  on 
behalf  of  the  Council.  Any  member  affected  by  the  pro- 
posed change  and  objecting  thereto  is  requested  to  notify 
tho  fact,  and  his  or  her  reason  therefor,  to  the  Medical 
Secretary,  429,  Strand,  W.C.2,  not  later  than  June  30th, 
1919. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

East  York  and  North  Lincoln  Branch  :  East  Yorkshike 
Division.— Dr.  II.  L.  Evans,  Honorary  Secretary  (101,  Prince's 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the 
Division  will  be  held  in  the  Board  Koom  ot  the  Hull  lioyal 
Infirmary,  on  Friday,  June  20th,  at  8.15  p.m.  Business;  Annual 
report,  hnancial  statement,  election  of  officers,  etc. 

Kent  Branch.— Dr.  E.  A.  Starling,  Honorary  Secretary 
(Chilliugworth  House,  Tnubridge  Wells),  gives  notice  that  the 
sixth  annual  meeting  of  the  Branch  will  be  held  on  Wednesday, 
June  18tb,  in  the  Uochester,  Chatham,  and  Gillingham  Division. 
The  President-elect,  Mr.  Godfrey  Taunton  (Chatham),  kindly  in- 
vites members  to  luncheon  at  the  Mayor's  Parlour,  Town  Hall, 
Chatham,  at  1  p.m.  (There  will  be  standing  room  for  many 
cars  at  the  side  of  the  Town  Hall.)  At  2  o'clock  the  members 
will  be  conducted  over  the  Dockyard,  by  invitation  of  Rear- 
Admiral  Sir  W.  Goodenough,  K.C.B.  Tea  will  be  provided  at 
tfce  Town  Hall,  by  the  inviting  Division,  at  4  p.m.  At  4.30  the 
annual  business  meeting  will  be  held  iu  the  Coimcil  Chamber, 
Town  Hall,  Chatham  :  Report  of  the  election  of  officers,  annual 
report  and  financial  statement,  appointment  of  auditors,  other 
business.  The  I'resideut,  Mr.  Godfrey  Taunton,  will  read  a 
paper  on  "  Chronic  Intestinal  Stasia  inChildren."  The  annual 
dinner  will  be  held  at  the  Bull  Hotel,  Rochester,  at  6.30  p.m. 
(Cost,  73.  6d.  each.)  Wine  will  be  provided  by  the  local 
members. 

Lkinster  Branch.— Mr.  W.  Doolin,  F.R.C.S.I.  (50,  Fitz- 
wilTiam  Square,  Dublin),  gives  notice  that  the  annual  meeting 
of  the  Leinster  Branch  will  be  held  iu  the  Irish  Oflices  of  the 
Association,  16,  .South  Frederick  Street,  Dublin,  on  Friday, 
June  20th,  at  5  p.m.,  to  be  followed  by  meetings  of  the  Dublin 
and  East  Leinster  Divisions. 

Metropolitan  (Bounties  Branch.— Mr.  N.  Bishop  Harman 
and  Captain  Wilfred  Kingdon,R.A.M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
be  held  at  429,  Strand,  W.C.2,  on  Friday,  June  27th,  at  4  p.m. 
I  The  business  will  be :  (1)  Reportof  scrutineers  as  to  the  election 
of  new  officers.  (2)  The  annual  reports  of  Council  and  of 
representatives  of  the  Branch  on  the  (Central  Council.  (3)  Altera- 
tion of  certain  rule.  (4)  President's  Addre,ss :  Mr.  W.  McAdam 
Eccles,  "  Reconstruction  in  Medical  Education." 

Metropolitan  Counties  Branch  :  Camberweli.  Division.— 
Dr.  F.  M.  W.  South,  Honorary  Secretary  (62,  Queen's  Road, 
Peckham,  S.E.15),  gives  notice  that  the  annual  general  meeting 
of  the  Camberweli  Division  will  be  held  at  the  Canilierwell 
Dispensary,  Camberweli  Green,  on  Thursday,  June  5tb,  at 
3.30  p.m. 

South  Walks  and  Monmouthshire  Branch.— Dr.  L. 
Freeman  Marks,  Honorary  Secretary  (Brynhenlog,  iMrtmbles, 
Swansea)  gives  notice  that  the  annual  meeting  of  tlie  liraiirli 
will  be  lielil  at  the  Town  Hall,  Llanelly, on  Thursday,  Juno  12th, 
at  3.30  p.m. 

South-Western  BiUNcn.—Tha  eightieth  annual  meeting  of 
tho  Branch  will  beljeld  on  Wednesday,  June  11th,  at  the  Royal 
Devon  and  E.\cter  ffospital,  at  3  p. m",  when  the  chair  will  be 
taken  by  the  President,  Mr.  J.  M.  Ackland.    The  report  of  the 


Branch  Council  and  the  annual  linancial  statement  will  be  pre- 
sented and  the  officers  of  the  Branch  will  be  elected  for  1919-20. 
An  address,  to  which  non-members  of  the  Association  are 
invited,  will  be  given  by  Dr.  Alfred  Cox,  G.B.E.  (Medical  Secre- 
tary of  the  Association),  on  the  Ministry  of  Health  Bill  and  the 
future  of  the  medical  profession.  Luncheon,  by  kiuii  invitation 
ot  the  President,  will  take  place  from  1  p.m.  to  2.30  p.m.  at 
No.  I,  Rirnfield  Crescent,  and  tea  at  the  same  address  after  the 
meeting.  The  annual  dinner  of  the  Branch  will  be  lielil  at  the 
Ruiigemont  Hotel  at  7.30  o'clock.  Tickets  lOs.  6d.  each,  ex- 
clusive of  wine.  At  11.30  a.m.  on  the  same  date  a  meeting  of 
all  members  of  the  medical  profession  practising  within  the 
administrative  county  of  Devon  will  be  held  at  the  Devon  anil 
Exeter  Hospital,  to  consider  the  formation  of  a  body  which 
could  be  put  forward  as  representative  of  the  profession  in  the 
administrative  county  of  Devon,  and  be  available  for  consulta- 
tion by  any  administrative  body  set  up  under  the  Ministry  of 
Health  Bill ;  and  to  discuss  the  question  of  raising  fees  to  meet 
the  altered  conditions  created  by  the  war. 

SUHRj.Y  Branch.— Dr.  A.  E.  Evans,  Honorary  Secretary 
(Eastcroft,  Gloucester  Road,  Kingston  Hill),  gives  notice  that 
the  sixth  annual  meeting  of  the  Surrey  Branch  will  be  held,  by 
invitation  of  the  Croydon  Division,  on  Wednesday,  June  18th, 
at  the  Croydon  Town  Hall.  The  members  will  meet  at  luncheon 
at  the  Greyhoimd  Hotel,  at  1.15.  There  will  be  an  excursion  in 
the  afternoon  to  Warlingham  Mental  Hospital,  when  the 
members  will  be  the  guests  of  Dr.  E.  S.  Pasmore.  The  annual 
dinner  will  be  held  at  the  Greyhound  Hotel  at  6.30  p.m. 
Charge,  7s.  6d.  Wines  will  be  provided  by  the  Croydon 
Division.  In  order  to  facilitate  arrangements,  members  are 
asked  to  inform  Dr.  Evans  before  June  11th  of  their  intention 
to  be  present,  stating  whether  at  the  lunch,  excursion,  or 
dinner,  or  all  three. 

LONDON  INSURANCE  COMMITTEE. 
At  the  meeting  of  the  London  Insurance  Committee  on 
May  22ud  the  Chairman  (Mr.  P.  Rockliff)  announced  that 
conversations  had  been  taking  place  between  the  Sana- 
torium Benefit  Subcommittee  and  the  Public  Health  Com- 
mittee ol  the  London  County  Council  with  a  view  to 
setting  up  a  comprehensive  scheme  for  the  institutional 
treatment  o£  tuberculosis.  Hitherto  there  have  been 
various  differences  between  the  two  bodies,  the  differences 
ranging  over  the  standard  of  accommodation  to  be  adopted, 
the  minimum  of  beds  necessary  for  insured  persons,  and 
the  provision  of  expert  medical  advice.  The  Chairman 
said  he  felt  justttied  in  believing  that  they  were  now  on 
the  threshold  of  a  satisfactory  scheme  which  should  secure 
adequate  treatment  for  both  insured  and  uninsured 
persons  iu  Loudon.  On  that  understanding  the  full 
Committee  postponed  the  consideration  of  certain  motions 
on  the  subject  which  were  on  the  agenda. 

The  number  of  prescriptions  giveu  on  behalf  of  insured 
persons  iu  the  County  of  London  last  year  was  4,377,688, 
and  the  total  cost  of  tlrugs  and  appliances  was 
£127,060  16s.,  or  au  average  cost  per  prescription  of 
6.97d. 

JlaUal  aniii  jUilitarij  ^ppoiutnwnts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  following  notifications  are  announced  by  the  Admiralty:— 
Surj^eou  Commander  J.  D.  Hughes,  C.B.,  baa  been  placed  oil  the 
retired  list  with  rank  of  Surgeon  Captain.  Surgeon  Couimanders; 
W.  P.  Dyer  to  the  Wallijiotou,  for  Immiugham  Naval  Base;  J. 
McDonald  to  the  l^uijerb  :  W.  K.  Hopkins  to  the  Valiant;  M.  J.  Latfaa 
to  the  Pembroke,  for  Milton  Mount  Sick  Quarters ;  G.  E.  Duncan  to 
R.N.  Hospital,  Bermuda;  P.  T.  Nicholls  to  War  College,  Devouport; 
Surgeon  Lieutenant  Commauder  W.  M.  Horsfall  is  granted  rank  of 
Surgeon  Commauder  on  Emergency  List :  Surgeon  Lieutenant  Com- 
manders A.  C.  Rusack  to  tho  Carys/ort  ;  T.  Cock  to  the  Aiuhrose; 
S.  \V.  Grimwade  to  Chatham  Hospital;  D.  H.  C.  Given  to  the  Aiiollo; 
F.  G.  H.  It.  Black  to  tho  Caroline ;  H.  F.  Briggs  to  It.N.  Hoipital, 
Invergordon;  "W.  H.  Hastings  to  the  Dublin.  Surgeon  Lieutenants 
promoted  to  rank  of  Surgeon  Lieutenant  Commander:  E.  A.  Raukine, 
O  H.  Richardson,  H.  White,  L.  A..  Moucrieff,  A.  O.  Patersou,  H.  E. 
Scargill.  T.  Cook.  Surgeon  Lieutenants  ;  F.  E.  Fitzmaurice  to  the 
Southainptortt  T.  Gwynne-Jones  to  the  Walton  Belle,  H.  L.  P.  Peregrine 
to  tho  Crescent,  X.  J.  Tozer  to  the  Endeaeoitr,  G.  H.  Haynes  to  the 
Britomart,  Surgeon  Lieutenants  Itemporarj )  O.  Parkes  to  tho 
President,  additioual,  for  duty  with  Naval  War  Trophies  ComiuiLtee; 
H.  O.  Martin  to  the  Boadicea ;  N.  A.  H.  Barlow  to  tho  Ambitions,  for 
Lerwick  Naval  Bases ;  E.G.  Morrison  to  the  Pt'mfero/ce.  additional,  for 
Osea  Naval  Base;  K.  K.  Macdonald,  W.  M.  Anthony,  G.  K.  Hnll  to 
Haslar  Hospital;  J.  C.  Blake  to  the  Fox:  C.  L.  Wilson  to  the  Ton- 
bridue:  T.  N.  D'Arcy  to  tho  Theseus  11;  A.  O.  Ross  to  R.N.  Hospital 
and  Depot.  Porthind;  D.  J.  R.  Bell  to  the  Waravile;  A.  L.  Spencer 
Payne  to  the  Apollo,    To  be  Surgeon  Lieutenant :  S.  H.  Waddy. 

ROTAI.  Naval  Voi-CNTEEit  Resebte. 
To  he  Surgeon  Lieutenant  (temporary)  A.  S.  Bissctt. 


ARMY  MEDIO.Ui  SERVICE. 
Colonel  R.  H.  Penton,  D.S.O.,  retires  on  retired  pay. 
Tompotarr    Colonel     VV.     Pasteur.     C.M.G.,     (Lieutenaul^CoIonet 
R.A.M.C..  T.F.)reIinauishes  his  temporary  couimJ£siou  on  reposting. 

Royal  AnJiy  Mkdicai.  Cobps. 
Teuipovory  Majors   C.  A.    I'aunott   (Caiitaiii    R.A.M.C.    T.F.)   and 
L.  G.  Parsons  (Captain  R.A.M.C,   T.F.;   relininiish  their  temporary 
commissions  on  repostiuij. 


Ill: 
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The  notifications  regarding  Iiieut.-Colonel  F.  F.  Carroll,  D.S.O.,  and 
temporary  Lieutenant  I.  L.  Mclnnc?  in  the  London  Gazette  of  Arril 
26th,  1917.  and  .lanuary  14th,  1919,  resi»ectiveb',  are  cancelled. 

Temporary  Captains  relinquish  the  acting  rank  of  Major  on 
repostina  :  S.  S.  Dunn.  E,  A.  C.  Beard,  W.  B.  Davy,  I'.  \\'.  Hampton, 
S.  W.  Williams. 

(■aptain  <actinK  Major)  G.  G.  Collet  to  draw  the  pay  and  allowances 
of  his  acting  rank  froiii  Noyember  20tli.  1918,  to  March  25tb,  1919,  when 
be  relinquishes  the  acting  rank  of  Major. 

To  be  acting  Majors  ;  Captains  S.  S.  D>kes  fwhilsfc  commanding 
troops  on  a  hospital  ship  from  September  11th.  1918,  to  April  24th, 
19191;  A.  E,  Richmond.  Temporary  Captain  1*.  W.  Dove.  Whilst 
specially  employed :  Captain  H.  F.  Joj'nt.  Temporary  Captains 
H.  H.  O'Heffernan.  W.  F.  Dunlop.  W.  G.  Waugh,  C.  Clyuc,  M.C., 
R.  Nichol,  C.  G.  Skinner.  .\.  G.  Macdonald. 

Temporary  Lieutenant  A.  V.  .AIoMaster  to  be  temporary  Captain. 

To  bo  Captains,  hut  not  to  reckon  tor  pay  and  allowances  prior  to 
^lay  1st,  1919,  with  precedence  as  stated: — Captains  from  Special 
Ueserve:  S.J.  .\.  H.  Walshe.  D.S.O..  February  6th,  1918,  nest  below  R.  F,. 
Harusley;  W.  Walker.  M.C.,  February  6th.  1918,  next  below  It.  J. 
Clausen;  (acting  Major)  G.  A.  Bridge.  March  19th,  1919,  next  below 
W.  !•;.  Tyndall.  and  to  retain  liis  actins  rauk;  F.  S.  Gillesnie.  March 
2ii'd,  1918.  next  below  H.  G.  Xrayer ;  (acting  Major) -T.  A.  L.  Wilson. 
Blarch  30th,  1918.  next  below  W.  \N'.  McNaught.  and  to  retain  his  acting 
rank:  B.  C.  O.  Sheridan,  M.C..  May  11th.  1918,  next  below  K.  A.  M. 
Tomory.  Temporary  Captains  :  D.  MoKelvey,  M.C..  May  let,  1918.  uoxt 
below  T.  F.  Kennedy;  A.  W.  1'.  Todd,  M.C.,  February  25th,  1919.  next 
below  J.  E.  Rusbj'. 

Temporary  Captains  to  i_>e  Lieutenants  and  to  he  temporary  Caii- 
tains,  but  not  to  reckon  for  paj-  or  allowances  prior  to  May  ist,  1019. 
with  precedence  as  stated  :  (acting  Major)  H.  C.  AN'atson.  M.C.,  Decem- 
ber 28th,  1915.  next  below  G.  T.  Baker,  and  to  retain  his  acting  rank  : 
A.  H.  Clarke.  M.C.. September  1st.  1916.  nest  below  B.  -T.  Daunt ;  T.  B.  H. 
Tabuteau.  November  1st.  1916,  nest  below  \.  R.  Barlas. 

The  following  officers  relinauish  their  commissions  :  I, ieut. -Colonel 

D.  R.  O'SuUivan-Beare.  and  retains  the  rauk  of  Lieut.-Colonel.  Tem- 
Ijorary  honorary  Lieat. -Colonel  M.  H,  Gordon.  C.M.G.,  and  retains  the 
honorary  rank  of  Lieut.-Colonel.  Temporarj'  Major  H.  W.  Bruce 
(April  2ndt.  and  is  granted  the  rank  of  Lieut.-Colonel  (substituted  for 
notification  in  the  London  G«ct*f/e,  May  6th.  1919).  Temporary  Major 
J.J.Abraham.  D.S.O.,  and  is  granted  the  honorary  rank  of  Lieut.- 
Colonel.  Temporary  Majors  a  d  retain  the  rank  of  Major:  R.  A. 
Beaver,  on  ceasing  to  serve  with  the  Beaufort  War  Hospital,  W.  L. 
Braddon,  H-  Dickie,  W.  A,  Chappie.  R.  J,  D'A.  Irvine.  Temporary 
Captain  K.  W,  Mackenzie.  D.S.O.,  M.C.,  and  is  granted  the  rank  of 
Lieut.-Colonel.  Temporary  Captains  and  are  granted  the  rank  of 
Major:  M.  W.  B.  Oliver,  H.  T.  Newliug,  L.  Anderson.  D.S.O.,  W.  T. 
Hedley.J.  D.Hart.  M.C.,  T.  Russell,!'.  H.  MacDouald,  H.  A.Lake, 
J.  Maxwell.  R,  E.  F.  Pearse.  G.  S.  Hett,  J.  A.  C.  Roy.  J.  M.  I'inkerton. 
M.C.,  I.  W.  Bennett  (March  21st.  1919— substituted  for  notification  in 
the  London  Gu-etie.  April  28th.  1919'.  A.  Massey.  A.  G.  Cook,  M.C..  J.  V. 
MusBon.  Temporary  Caiitains  and  retaiu  the  rank  of  Captain : 
W.  S.  Nason,  S.  A.  Riddett.  M.C..  F.  S.  Poole,  C.  H.  Nash.  1: 
Pollard.  H.  A.  Beaver  (on  account  of  ill  health  contracted  on 
active  service),  A.  Riley.  H.  T.  A.  I'atchett,  A.  A.  Rutherford. 
C.  N  Binney.  G.  V.  M.  Davies,  M.C.,  W.  E.  Giblio,  M.C  .  R. 
Hannah,  M.C,  J,  C.  Glen.  J.  M,  Gillespie,  H.  W.  Fisher.  .\.  Goodwin. 
C  L  Driscoll,  B,  W.  H.  Fergus.  E,  W.  .\dcock.  W.  N.  Gilmour  M.C, 
J.I.  Grieg.  M.  K.  Acheson,  M  C.  G.  F.  Holt.  S.  K.  Lane.  H.  J.  Hickiu. 

E.  H.  Altounvan.  E.  R.O  GreviUe.  'V.  A.  Hindmaish,  M  G.  Hannav. 
P..  M.Hill,  D.S.O.,  W.P.Bonner.  A.  Galletly.  M.C,  A.  J.  Ilallantvne, 
M.  H.  Hooton,  E.M.Fannin.  D.L.Morrison.  J.  G.  Macfineeu,  A.  D. 
Low.  C  C.  Kennedy.  H.  S.  Miller,  B.  H.  Moore,  J.  D.  Macfie,  \\  .  H. 
McKinstry.  T.  H.  Martin.  G.  A.  Maling,  V.l ..  H.  N  M  I'ucUIc.  J.  N. 
Meade.  F.  J.  Rawlinson.  -I.  F.  W.  Leech,  W.  .S.  Laut;worlhy.  W.  V. 
Newcomb,  G.  T.  Mowat.  A.  W.  Mather,  J.F.  Penson,  J.  C.  A.  Ridgway, 
T.  E.  Lawson.  D.Matthew,  M.C.  P.  Heudei-son,  W.  MacEwen,  G.  A. 
Hoffmann,  G.  R.  Harcourt,  E.  W.  Martin.  G.  Rainford.  I.  H.  Lipet?.. 
W.  C.  MacFetridge.  A.  C.  Jepson,  E.  Kennington.  D.  Mackinnon. 
.1.  Hunter,  W.  Ilalliwell,  R.  W.  Macphersou,  P.  Howe.  \A'.  O.  Parker, 
H.  H.  Prentiss.  J.  P.  McGowan.  G.  W.  Davies,  H,  B.  Moyle.  K.  plavlair. 
H.  Matthews.  W.  Ij.  Patersou.  J.  E.  Ratdiflo,  J.  C  Ogilvic.  M  C. 
G.J.  Langlej.  T.  M.  O  Donuell.  D.  McNeill,  C.  J.  R.  Aubrey.  R.  T. 
Dobson,  F.  W.  Joynos,  H.  G.  Pesel,  M.C,  J.  D.  Jones.  L.  C  Korke, 
G.  W.  Doran.  .1.  Keyms,  -I.  Monroe,  R.  W .  D.  Howsou.  P.  R.  Eskell, 
J.  G.  Priesllv.  L.  P«rn,  H.  F.  Warwick.  M.C.  A.  Roommele.  AV.  W . 
Galbraith.  Ci.  A.  .Tellv.  J.  B.  Matthews.  A.  Robin,  D.  E.  Morley,  B.  H. 
■Wedd.  W.  R.  Etches.  J.  M.  Morgan,  M.C.  A.  C  Campbell.  E.  L.Clay. 
K.  B.  Dickson.  A.  S.  Campbell.  E.  Ci.  Evans.  T.  R.  Couldrey.  E.  I'. 
MacWilliaiii.  J.  B.  Dalton.  H.  G.  Rice  (on  account  of  ill  health  con- 
ti-acted  ftn  active  service).  Temporary  honorary  Cai'tain  B.  M. 
Richardson,  and  retains  the  honorary  rank  of  Major.  Temporary 
Lieutenants  and  retain  tlie  rank  of  Lieutenant :  J.  CI  Leaden,  J*j.  L.  N. 
Pridmore.  G.  11.  Dunn,  A.  H.  Davidson. 


3rd  London  Gmeral  HosptfaJ. -Major  Sir  John  R.  Bradford. 
K.C.M.G..  CB..  F.R.S.,  and  Captain  C  A.  Pannett  are  restored  to 
the  establishment  on  ceasinc  to  hold  temporary  commissions  in  tlia 
.\.M.S.  and  R.A.M.C  respfectivel  v. 

Sanitarij  .Scrcice.— Captain  (acting  Major)  J.  M.  Hamill.  O.B.E.. 
rclintiuishcs  his  acting  rank  on  vacating  the  appointment  D. A. D.M..H. 
Captain  (acting  .Maiorl  A.  G.  R.  Fonlerton  relintiuishes  hi-i  acting 
rauk  on  ceasing  to  be  siiecially  emplo>eU. 

Is'  Southern  General  Hosj)ifa/.— Captain  L.  G.  Parsons  is  restored 
to  the  establishment  on  ceasing  to  hold  a  temporary  commission  in 
the  R.A.M.C.  ■  , 

:')id  Southern  General  Hospital.— Maiov  C.  A.  Morton  and  Captainn 
A.  L.  Flemmiug  and  J.  Freeman  are  restored  to  the  establishment. 

.'ilh  Southern  General  Hosyifa?.— Captain  (acting  Major)  C  H. 
Saunders  relinquishes  his  acting  rauk  on  ceasing  to  he  speciallv 
employed. 

I'nd  Welsh  Field  J?H?j»/rtjicc.— Captain  J.  P.  H.  Davies  relinquishes 
his  commission  on  account  of  ill  health.  October  14th.  1917,  and  retains 
the  rankof  ('aptain  (substituted  for  notification  in  the  I,ondo«  Gf(.7*•f^- 
December  10th,  1917>. _ 

APPOINTMENTS. 

Bkiiie,  T.  Milnes.  M.D.Vict..  Honorary  Ophtlialmio  Surgeon  to  tlio 

Manchester  Children's  Hospital. 
Cnosus-.    T.    Villiers,    Major    R  A.M.C.(T.).    M.D.Lond.,    Honorary 

Physician  to  the  Leicester  iJo\  al  Infirmary. 
DoNAi,iJSON,  Malcolm.  M.B.Camb..  F.R.CS..  Assistant  Gynaecologist 

to  the  Koyal  Waterloo  Hospital  for  Children  and  Women, 


ROYAL  AIR  FORCE, 
Medical  BitANCH. 
Transferred  to  the    unemployed  list:   Captains  -7.  E.  Cable,  C  K. 
Attlee.  D.  A.  Macpljersou,  Lieutenant  W.  I  .  A.  Ovey. 

H.  A.  Treadgold  is  granted  a  temporary  commission  a.,  C'aiitain. 
and  to  be  temporary  Major  without  pay  and  allowances  of  that  rank, 
beptember  2nd,  1918.  .seniority  .\pril  1st,  918 (substituted  for  notification 
in  the  London  Gazette,  September  24th,  1918). 

TERRITORIAL  FORCi:. 
KoyAi.  AuMY  Medical  CoKfB. 

Lieut.-Colonel  S.  G.  liavling  is  restored  to  the  e.-"tab!iihiuont  0:1 
ceasing  to  hold  a  temixnary  commission  in  the  A. MS. 

Major  (Brevet  Lieut.-Colonel  acting  Lieut.-Colonel)  B.  M.  H.  Rogers 
relinquishes  his  acting  rank  on  ceasing  to  be  .specially  employed, 
March  4t,h,  1919  (substituted  for  notification  in  the  London  O.t'.ette, 
April  28th.  1919). 

Major  A.  J.  Hogarth  is  restored  to  the  estahlishment. 

Captaiu  H.  M.  Fort  to  be  acting  Major  whilst  specially  employed. 

Officers  relinquish  their  acting  rank  on  ceasing  to  be  specially 
employed ;  Major  (acting  Lieut.-Colonel)  W.  E.  Miles.  Captains  (acting 
Majors)  A.  C  Hepburn,  B.  Hughes,  D.S.O.,C.  P.Brentnall,  M.C,  J.  \\  . 
Anderson.  J.  G.  Cooke.  C  Cr.  Iv.  Sharp,  E.  N.  Bnller. 

l&t  Eastern  General  ifospifai.— Captains  D.  Mallam.  W.  B,  JlarshaU, 
and  H.  S.  C  Starkey  are  restored  to  the  establishment. 

i^u  l-^asti'm  General  i/ospt(n;.— Captaiu  F.  A.  S.  Hutchinson  U 
restored  to  the  establishment.  •:.••-'■ 

1st  London  Sanitary  Comi>avv.—Cl),plMa  E.  VV.  Gregory  is  restored 
to  the  establishment. 


BIRTHS,    MARRIAGES,    AND   DKATHS. 

The  char(/c  for  insertiu(f  iDiiioimceuients  of  Lirlhs,  Marriages,  and 
Deaths  is  6s.t  7rhich  sum  should  he  fornanled  with  the  notice 
voddtef  than  the  first  jyo-it  <»i  M'editesdatj  momiuff  in  order  to 
ensure  insertion  in  the  current  issue, 

BIRTH?, 

Hancock.— May  26Lb.  at  The  firove.  Bracondale.  Noi-wicb,  the  wife  of 
Major  T.  W.  Uancock.  O.H.K..  It.A.M.C.(T.F.).  of  a  daughter. 

Kemp.— On  May  27th.  at  Brook  House.  CarbrooU,  Sheffield.  Dr.  aud 
Mi's.  Kemi*— a  son. 

DEATHS. 

GAiiE.— On  May  18th.  at  Buxton.  Edward  Kces.  aged  17  years,  younger 

son    of   John  Rees   Gabe,    M.D.,    of    3.    MecUleuburgh   Sciuaio. 

London,  W.C.I. 
Hkifebnan.— On  May  18Lb.  1919.  atSeskiu.  Clonmel.co.  Tipperarv. 

Irehind.     Lieut.-Colonel     W.    Hcffernau,    late    It.A.M.C-,    aged 

62  ycar-^.  

DIAKY    FOU    TU15    AVliEK, 

lloXTGi.N  botiETY,  Royal  Society  of  Art.--.  18,  John  Street,  Adelphi, 
\V.C.2.—  Tuesday,  8.15  p.tn..  Annual  General  Meeting. 

Royal  Coli.kge  of  rHTSici.vNB.  Pall  Mall  East.  S.W. -Tuesday 
and  Thursday,  5  p.iii..  Oliver-Sharpey  Lectures  by  Professor 
E.  H.  Starling.  C.M.G.,  F.R.S.:  The  Feeding  of  Nations— a  Study 
in  Applied  Physiolofiy. 

ItoYAL  Sooii;ty  of  Mldkini-.— Wednesday.  8.30  p.m..  Last  Social 
Evening  ot  the  Season.  9  p.m.,  Mr.  Cairns  Forsyth:  Hospital 
M'ork  Behind  the  Argonue  and  Verdun.  Section  ofOvhthalmoloav: 
Wednesday,  8  p.m..  Cases.  8.30  p.m.,  Annual  Meeting.  Mr.  E.  M. 
Eaton;  Visual  Perception  of  Solid  Forms.  Dr.  Rayuer  Batten 
The  Need  of  Ophtbalmic  Physicians  for  the  Advancement  of 
Ophthahnology.  Section  of  Obstetrics  and  Oynaccoloov  -' 
Thursday,  8  p.m..  Dr.  Russell  Andrews  :  Rctroix-ritoneal 
Haemorrhage  after  Dilatation  of  the  Cervix  treated  by  Blood 
Infusion.  Epidiascope  Demonstration :  Dr.  Eardley  Holland 
on  Syphilitic  Placentae.  Specimens.  Sfctton  of  Larynoologn : 
Friday,  4  p.m..  Cases  and  Si>eciiuens.  The  library  and  oflicew 
of  the  Society  will  be  closed  for  the  Whitsnu  holidays  froia 
Saturday.  -Tune  7th,  to  Monday.  June  9th  (both  days  inclusive-. 

West  Loni-ox  Medico-Chirurgical  Society.  West  London  Hos- 
pital. W.— t  riday,  8.30  p.m..  Dr.  Rickard  Lloyd  :  Iseiiro-vasculic 
Storms  :  Some  Associated  Circulatory  and  Nervous  Symptoms. 


DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


,TUSE. 

3  Tuc3,    London :    rublic  Health  Committee  and   I'oor   Law   .md 

I'ablic  Health  Subcommittees,  3  r».ta. 

4  \Ved.     r.ondon:  Journal  Comuiiiiee.  2.30  p.m. 

London:  INIedico- Political  Committee.  2  p.m. 

5  Thiir.    London  ;  Organization  Committee.  2  i>.m. 

Camberwell  Diyision.  Camberwell  Dispensary.  3.30  p.m. 

6  Fi-i.       London:  Centi-al  Ethical  Committee,  2.30  p.m. 

11  Wed.     South-Western  Branch,  Annual  Meeting.  Royal  Devon  and 

lixeter  Hosiiital :  Lnncheon,  1  p.m.  to  2.30  p.m. :  Moetin«. 
3  p.m.;  Dinner.  7.30  p.m.;  Meeting  o£  the  I'rofession. 
11.30  a.m. 

12  'li^ir.    London:  Propasauda  Subcommittee. 

south  Wales  and  Monmouthshire  Branch,  .\nuual  Meetius, 
Llanelly,  3.30  p.m. 

13  Wed.     London:  Finance  Committee.  2.30  p.m.  ■ 

Kent    Branch,    .\nnual    Meeting,    Chatham;    Luncheon. 

1  p.m.;  Dockyard.  2  p.m. ;  Tea,  4  p,m. ;  Meeting,  1,30  p  m  , 

Dinner.  6.30  pm. 
Surrey  Branch,  .\unual    Meeting,    Cro.xdon    Town    Uall ; 

Luncheon,  l.l3  p.m.;  Dinner,"6.50p.m. 

19  lb  U-.    Central  Division,  Biruiingham  Branch.  18,  Bennett's  Hill, 

3.30  11. m. 

20  Fri.       Last   Yorkshire    Diyision.    Annual    Mecliiii;,    Hull   Eojiil 

Infirmary.  8.15  p.m. 
Lcinstcr  Branch,  Annual  lleeting.  Dublin.  5  p.m. ;  follow-od 

bv  Meetings  of  Dublin  and  East  Lcinstcr  Diyisious. 
25  Wed.    I.ouuoii :  Council  Meeting. 
27    Fri.       jMetropolitau    Counties     Branch.     Annual    Meeting,    ^m. 

Strand,  %V.C.2.  at  1  p.m. 


trlntta ana puWislioa 6/  the DritieU MoSicsl Associstion »t  tUeir OMce, M».  429. Stvan4, in tuo  l-»ciaU gl St,  Mart'ttiatUc-f ieWs. in tUo County  ol  Londoo. 
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Urittslj  Jlltbtcal  JVsaociation. 


CURRENT   NOTES. 


Indian   Medical    Service. 

The  meeting  of  the  Naval  and  Military  Committee  of  the 
British  Medical  Association,  on  Jane  2nd,  had  before  it 
the  resolution  of  the  Council  expressing  its  appreciation 
of  the  action  of  the  Government  in  increasing  the  pay  of 
officers  of  the  Indian  Medical  Service,  and  its  approval  of 
the  general  undertaking  given  by  the  deputation  to  the 
Secretary  of  State  for  India  to  the  effect  that  the  Associa- 
tion would  use  its  influence  in  securing  officers  for  the 
service.  The  Committee  had  before  it  also  the  communique 
on  new  rates  of  pay  on  the  military  side,  issued  by  the 
Secretary  of  State,  and  published  in  the  British  Medical 
Journal  of  May  3id,  1919,  ]).  563.  As  the  Committee  has 
not  yet  received  a  communication  from  the  Secretary  of 
State  with  regard  to  the  adjustment  of  the  increased  pay 
on  the  civil  side  of  the  Indian  Medical  Service  it  was  felt 
that  it  could  not  take  any  further  steps  at  the  present 
time,  particularly  as  there  was  reason  to  expect  that  the 
report  of  the  Medical  Services  Committee,  which  had  been 
sitting  in  India,  would  shortly  be  published.  The  Com- 
mittee took  note  of  various  communications  it  had  received 
from  individual  officers  in  military  employment,  pointing 
out  that  the  increased  rate  of  pay  they  would  individually 
receive  did  not  amount  to  33J^  per  cent. 

Income  Limit  for  Insured  Persons. 

The  attention  of  members  is  drawn  to  the  report  of  a 
deputation  from  the  Council  of  the  As.sociation  to  Major 
Astor,  M.P.,  chairman  of  the  Joint  Committee  of  the  Insur- 
ance Commissioners,  on  the  subject  of  tlie  proposed  increase 
of  income  limit  under  the  Insurance  Acts,  which  appears  in 
the  body  of  the  Journal. 

Purchase  and  Repair  of  Motor  Cars. 

The  British  Medical  Association  has  been  informed  by  the 
IVtinistry  of  Munitions  that  the  Priority  Department  lias 
been  closed  down,  and  that  no  assistance  can  now  be  given 
V)y  the  Ministry  to  medical  practitioners  roiiuiring  permits 
for  the  purchase  of  new  motor  cars  or  the  execution  of 
any  repairs. 


Illciiings  of  ?6iaucljfs  attii  ©iliiaiona. 

BoHDEK  Counties  Branch:  Enhlisii  Division. 
Thk   annual   nieothig    of   the   Division,    to    which  all  practi- 
tioiinrB  (members  and  uou-merabers)  were  invited,  was  held  at 
Carlisle  on  May30Ui. 

Dr.  Ai.i'KUD  Cox,  Medical  Secretary  of  the  Association,  gave 
an  address  on  the  experience  of  the  medical  i)rotes3ion  as 
regards  the  National  Insurance  Acts  and  its  offocts  upon  tlie 
coming  IVIiiiistry  of  Healtli,  and  was  heard  witli  niiioli  apprecia- 
tion hv  a  largo  audience.    Au  animated  discussion  followed,  in 


which  the  following  took  part:  Drs.  N.  Maclaren,  Bowser, 
Ablett,  Doughty,  Graham,  Bell,  Ikvino,  Dol.in,  Crebar, 
and  CoMRiE.  Dr.  Cox  having  replied,  he  was  accorded  a 
hearty  vote  of  thanks,  on  the  motion  of  Dr.  Bowser,  seconded 
by  Dr.  Ablett. 
The  following  officers  were  elected  tor  the  ensuing  year : 

Chairman:  Mr.  N.  Maclaren.  rice-Chairman:  Dr.  G.  CuUen. 
Representative  in  Bepreseulative  Body:  Dr.  Muriel.  Deinilu  Bepre- 
sentative:  Dr.  Audersou.    Honorary  Secretary :  Dr.  J.  R.  S.  Auderson. 

At  the  conclusion  of  the  meeting  a  banquet  was  held,  the 
guests  of  the  evening  being  Dr.  Cox  and  Mr.  W.  Theodore 
Carr,  M.P. 

Edinburgh  Branch:  Edinburgh  and  Leith  Dn'isiON. 
At  a  largely  attended  meeting  of  the  medical  profession  in 
Edinburgh  and  Leith  district,  called  by  the  Edinburgh  and 
Leith  Division  to  consider  the  extension  and  revision  of  the 
National  Insurance  Acts,  the  following  resolution  was  passed 
unanimously ; 

That  the  proposal  to  raise  the  income  limit  for  insured  persons  from 
£160  to  ^£250  be  uncompromisingly  opposed. 


Gloucestershire  Branch. 
The  annual  meeting  of  the  Branch  was  held  at  Gloucester  on 
May  22ud,  when  the  following  officers  were  elected  : 

Chairman  :  Dr.  D.  E.  Finlay.  Representative  in  Representative 
Body:  Dr.  D.  E.  Finlay.    Honorary  Secretary:  Dr.  H.  Cairns  Terry. 

The  formal  business  having  been  concluded,  a  general 
meeting  of  the  practitioners  of  the  County  of  Gloucester  was 
held.  There  were  about  fifty  medical  men  present,  and  the 
meeting  was  addressed  by  Dr.  ALFRED  Cox,  O.B.E.,  Medical 
Secretary  of  the  Association. 

Dr.  Cox  spoke  of  the  proposed  revision  of  service  under  the 
Insurance  Acts  for  1920,  and  urged  medical  men  to  study  the 
Report  of  the  Insurance  Acts  Committee  (M.25J,  which  every 
l^ractitioner  in  the  area  had  received.  He  hoped  this  important 
report  would  be  read  and  discussed  in  detail.  He  asked  that 
any  meeting  held  to  consider  it  would  realize  that  these  pro- 
posals were  an  honest  attempt  of  the  Commissioners  and  the 
Insurance  Acts  Committee  to  come  to  an  understanding  ;  and 
the  main  object  of  his  address  was  to  urge  medical  men  to  con- 
sider these  proposals  in  the  same  atmosphere  as  they  had  been 
discussed  between  the  ComraiBsioners  and  the  representatives 
of  the  Insurance  Acts  Committee.  He  warned  the  meeting  not 
to  repeat  the  mistake  of  mentioning  in  negotiations  a  rate  of 
remuneration  for  work  until  the  expected  amount  and  con- 
ditions of  work  had  been  ascertained.  He  impressed  upon  the 
meeting  the  urgent  need  for  tlie  Defence  Trust  Fund. 

Dr.  Cox  replied  to  questions  put  to  liira,  and  a  hearty  vote  of 
thanks  was  given  to  him  for  coming  to  address  the  meeting. 


Kent  Br.\nch  :  Canterbury  and  Faversh.im  Division. 
At    the   annual    meeting  of    the  Canterbury  and  Faversham 
Division,  held  at  Canterbury  on  May  14th  (notice  of  the  meetiug 
having  been  sent  to  the  Secretary  Isle  of  Thanet  Division),  the 
officers  for  the  coming  year  were  elected  as  follows : 

Chairman:  Dr.  C.  J.  Evers  iFaversliani).  Vice-Chairman  :  Dr.  N. 
Robson  (Sittinfibourne).  Honorary  Secretary  and  Treasurer :  Dr. 
T.  li.  Hegga  (Sittingb.Hirne).  lieprenentative  in  Representative  Body ; 
Dr.  T.  b.  Heggs  (Sittingbouruo).  Representative  on  Branch  Council: 
Dr.  H.  O.  Preston  (Canterbury). 


Metropolitan  Counties  Branch:  Str.\tford  Dn'lsiON. 
The  annual  general  meeting  of  the  Division,  called  for  May 
21st,  was  adjourned  with  a  view  to  hearing  the  views  of  tha 
Medico-Political  Union  at  a  meeting  arranged  in  the  district  by 
that  body.    After  Dr.  Stancomu  had  advocated  the  foruiatiou 

[7881 


120 


flUPPLEMBNT  TO  TH»         1 
BRITIHU  MuDIOAX.  JOQRNAI.J 


ASSOCIATION  NOTICES. 


[June  7,  1919 


of  a  branch  of  the  union,  it  was  decided  that  no  local  branch 
should  be  formed. 

Ttie  adjourued  annual  meeting,  to  which  the  whole  local 
profession  was  invited,  was  held  on  May  28th.  The  officers  for 
the  ensuing  year  were  elected.  Dr.  Challaiis  being  appointed 
chairman.  A  report  was  submitted  of  the  work  of  the  Local 
Medical  War  Committee  during  its  existence.  It  was  decided 
not  to  reappoint  the  committee,  but  to  leave  any  ethical  matters 
which  might  arise  to  the  executive  of  the  Division. 

A  number  of  matters  were  discussed,  including  the  Ministry 
of  Health  Bill,  the  future  service  under  the  National  Insurance 
Acts,  and  the  organization  of  the  medical  profession.  The 
ethical  position  of  medical  men  visiting  the  patients  of  others, 
whilst  acting  in  official  capacities,  was  brought  forward, 
especially  in  connexion  with  the  action  of  medical  referees  to 
the  Pension  Committees,  and  it  was  decided  to  bring  the  matter 
to  the  notice  of  the  Etiaical  Committee  of  the  Association. 


SOUTH-EASTERN  OF  IRELAND  BRANCH. 
At  the  annua!  meeting  of  the  Brauch  at  Kilkenny,  on  May  7th, 
with  Dr.  J.  H.  .Jellett  in  the  chair,  the  following  officers  were 
elected  lor  1919-20 : 

President:  Dr.  0.  E.  James.  Vice-T resident :  Dv.  P.  O'Brien. 
Ho?iorar]/ Seor«(ar«  ;  Dr.  P.  Grace.  Honorary  Treasurer :  Dr.  .7.  H. 
Jellett.  Representative  in  Itc-preseitlative  Body:  Dr.  J.  Power. 
Deputy  Representative  in  Representative  Body  :  Dr.  J.  Mitchell 
(Kilkenny).  Representative  on  Irish  Committee:  Dr.  J.  V.  Ryan 
(Callow). 

A  cordial  vote  of  thanks  was  passed  to  Dr.  Jellett  for  the 
capable  manner  in  which  he  conducted  the  meetings  as 
President  during  the  year. 


Southern  Branch:  Portsmouth  Division. 
A  MEETINQ  of  the  Division  was  held  at  Portsmouth  on  May  22nd, 
when  Dr.  F.  0.  H.  Mugqleton  was  in  the  chair.  Major  C.  A. 
ScottRidout,  M.S.,  P.R.C.S.,  R.A.M.C.{T.),  gave  an  interest- 
ing account  of  the  experiences  of  the  medical  unit  which  left 
Portsmouth  in  1916  for  the  East.  His  remarks  on  the  surgical 
work  done  in  Salonica  and  Italy  were  much  appreciated. 
Lieut.-Colonel  T.  A.  M.  FoRDE,  Dr.  K.  J.  Lytle,  Dr.  John 
Casein,  O.B.E.,  Surgeon  Commander  Bankart,  C.V.O.,  R.N., 
Dr.  Hamar  Hodges,  Dr.  Gahton,  and  Mr.  Bosworth  Weight 
took  part  in  the  discussion  which  followed. 


Surrey  Branch:  Kingston-on-Thames  Division. 
At  the  annual  general  meeting,  held  at  the  Surbitou  Hospital 
on  May  15tb,  the  following  officers  were  elected  for  the  coming 

year : 

Chairrnan:  Dr.  N.  C.  Carver.  Vice- Chairman:  Dr.  A.  M.  Sully. 
Honorary  Secretary  and  Treasurer :  Dr.  T.  \V.  Letchworth.  Repre- 
sentative in  Representative  Body :  Dr.  B.  N.  Goodman.  Representative 
OH  Branch  Council:  Dr.  A.  E.  Evans. 


Top.kshire  Branch:  Sheffield  Division. 
The  annual   meeting  of    the  Sheffield    Division   was  held  on 
May  30th,  when  Dr.  Mylan,  and  later  Dr.  A.  E.  Barnes,  was  in 
the  chair. 

The  annual  report  of  the  Executive  Committee  stated  that 
during  the  year  much  of  the  ordinary  work  of  the  Division 
had  been  in  abeyance  owing  to  the  war.  The  Local  Medical 
War  Committee  had,  however,  done  a  large  amount  of  work, 
of  which  an  interesting  account  was  given  by  the  Honorary 
Secretary,  Dr.  Forrest. 

The  following  officers  for  the  year  1919-20  were  elected : 

Chairman :  Dr.  A.  E.  Barnes.  Vice-Cllairman  :  Lieut.-Colonel 
J.  MacIunuoD,  D.S.O.  Honorary  Secretary:  Dr.  H.  Brown.  Repre- 
sentatives in  Representative  Body  :  Drs.  Forbes  and  Lodge. 

Votes  of  thanks  were  passed  to  the  retiring  chairman  and 
officers,  and  also  to  Dr.  Forrest. 


Bombay  Branch. 
The  following  officers  have  been  elected  : 

President :  The  Hon.  Major-General  W.  E.  Jennings.  I. M.S.  Vice- 
Presidents  :  Liout.-Colonol  A.  Street,  I. M.S. .and  Dr.  R.  Eow,  D.S.C. 
Honorary  Secretary  and  Treasurer:  D.  R.  Bardi.  Representative  in 
Representative  Body  :  Lieut.  Colonel  Ashtou  Street.  I. M.S..  P.B.C.S. 
Mfinlters  of  Council:  Lieut.-Colonel  S.  C.Evans.  I.M.S..  Dr.  SorabaK. 
Nariman.  M.D..  Lieut.-Colonel  E.  F.Gordon  Tucker.  I. M.S..  Major 
8oraba  K.  Engineer.  I.M.S.IT.F.),  Assistant  Surgeon  E.  ti.  Bharucha, 
Miss  A.  M.  Benson,  M.D.         

Queensland  Br.axch. 
The  following  officers  have  been  elecfed  for  1919 : 

President:  Colonel  A.  Sutton,  C.B.,  C.M.G.,  V.D.  Vice-Presidents  : 
Dr.  J.  Espie  Dods,  D.S.O.,  M.G. :  Dr.  A.  Stewart.  Honorary  Secretary  : 
Dr.  J.  Cameron  Hemsley.  Honorary  Treasurer :  Dr.  E,  J.  Spark. 
Curator  0/  Library :  Dr.  T.  H.  B.  Mathewson.  Curator  0/  Museum: 
Dr.  F.  llowsou.  Council:  Dr.  L.  P.  Winterbottham.  Dr.  Eustace 
lius&ell.  Dr.  L.  M  McKillop,  Dr.  C.  A.  Tbelauder.  Honorary  Vice- 
Presidents:  Dr.  T.  P.  Ross,  D.S.O.  (Townsville).  Dr.  E.  A.  Falkner 
(Toowoomba).  

Western  Australian  Branch. 
At  the  annual  general  meeting  of  the  Branch  on  November  23rd 
the  following  office-bearers  were  elected; 

President :  Dr.  HaJley.  Vice-President :  Dr.  White.  Ex-Presi- 
dent: Or.  AtkinHon.  Honorary  Treasurer  :  Dr.  Tretbowan.  Hono- 
rary Secretary :  Dr.  Shearman.  Members  of  Council:  Drs.  Clement, 
Mem  weather,  and  OUJcera.    Auditors:  Drs.  Moss  and  Randell. 


Association  ilotices. 

ANNUAL  REPRESENTATIVE  MEETING,   1919. 

The  Annual  Eepresentative  Meeting  of  the  Asso- 
ciation will  be  held  in  London,  commencing  on 
Thursday,  July  24th. 

The  Council  draws  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  the 
discretion  of  the  Constituency  to  decide  whether  the 
election  of  its  Eepresentative(8),  Deputy-Representa- 
tive(s),  or  both,  shall  be  carried  out  by  general 
meeting  of  the  Constituency  or  by  postal  vote. 

CONSTITUENCIES. 

The  list  of  provisional  Home  Constituencies  in  the  Eepre- 
sentative Body,  1919-20,  was  sent  by  the  CouacU  to  all  the 
Home  Divisions  and  Branches  in  November.  As  intimatecJ 
to  all  the  Oversea  bodies,  tho  Council  has  made  each 
Oversea  Division  and  Division-Branch  possessing  an 
Honorary  Secretary  and  the  necessary  organization  an 
independent  Constituency  for  election  of  a  Representative. 

Election  of  Representatives. 
The  Representatives,  and,  where  so  desired,  the  Deputy- 
Representatives,    for   1919-20   must  be  elected    not  later 
than  June  26th,  and  their  names  notified  to  the  Medical 
Secretary  not  later  than  July  3rd. 


ANNUAL  CONFERENCE  OP  SECRETARIES. 

The  Council  has  decided  to  hold  an  Annual  Conference 
of  Honorary  Secretaries  of  Divisions  and  Branches  in  the 
afternoon  of  Wednesday,  July  23rd,  in  connexion  with  the 
Representative  Meeting.  Particulars  as  to  the  Conference 
will  be  announced  later.  Honorary  Secretaries  are  hereby 
invited  to  give  notice  of  matters  they  desire  shoiilil 
receive  consideration.  They  ai-e  also  reminded  that,  an 
in  the  case  of  Representatives,  the  flrst-class  travelling 
expenses  within  the  United  Kingdom  of  the  Honorary 
Secretary  of  a  Division  or  Branch  attending  the  Conference 
are  payable  from  the  central  funds  of  the  Association. 


SCHOLARSHIPS    AND     GRANTS     IN     AID    OP 

SCIENTIFIC    RESEARCH. 

SCHOLABSHIPS. 
THE  CouncU  of  the  British   Medical  Association  is  pre- 
pared to  receive  applications  for  Research  Scholarships  as 
follows : 

1.  An  Ernest  Hart  Memorial  Scholarship,  of  the  value 
of  £200  per  annum,  for  the  study  of  some  subject  in 
the  department  of  State  Medicine. 

2.  Three  Research  Scholarships,  each  of  the  value  of 
£150  per  annum,  for  research  into  some  subject  relating 
to  the  causation,  prevention,  or  treatment  of  disease. 

Each  Scholarship  is  tenable  for  one  year,  commencing  on 
October  1st,  1919.  A  Scholar  may  be  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medicaj  Secretary  of  the  Association, 
429,  Strand,  London,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  be  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  ijropose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

The  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 

Apiilicaiions. 

Applications  for  Scholarships  and  Grants  for  the  year 
1919-20  must  be  made  not  later  than  Saturday,  June  28th, 
1919,  in  tho  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  application. 

Each  application  should  be  accompauied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  it  any,  in  which  the  applicant  proposes  to 
work,  setting  out  the  fitness  of  the  candidate  to  conduct 
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such  work,  ami  tho  probable  vahio  of  the  -worlc  to  be 
uiuicrtakon.  'I'liis  is  not  iuteudcil,  however,  to  prevent 
applications  for  (irauts  in  aUl  of  work  whicli  ueocl  not  bo 
pertoi-uicU  in  a  rccoguincU  laboratory. 

Alfked  Cox, 

Medical  Seofliiru. 
429.  Stittiid,  Lonaon,  W.C'.S, 
llity  24tli.l919. 


MEETING  OF  COUNCIL. 
TiiK  next  Meeting  of  Council  will  bo  lickl  on  Wetlnesday, 
tluuo   25th,   in  tlio   Conucil   Koom,   429,    Strauil,    London, 
W.C.  2.— J5y  order, 

W.  E.  WAnNi!, 
Actiiiij  Financial  Secretary  and  Uiisincfs  Manager. 
Iuue5tli,  1919. 

THE  LIBRAKY  OF  THE  BRITISH  MEDICAL 

ASSOCIATION. 
Lending  F.\cilities  fou  Membhus. 
The  Council  has  made  arrangements  whereby  books 
folating  to  all  branches  of  medical  litcratnre  and  general 
science  can  now  be  obtained  on  loan  by  members  of  the 
Association  free  of  charge  (other  than  any  postage)  from 
the  Lending  Department  of  the  Library  of  the  Associa- 
tion, 429,  Strand,  London,  W.C.  2.  Tlie  new  facilities 
include,  besides  works  on  medicine,  snrgery,  anatomy, 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  and 
the  other  branches  of  medical  and  surgical  science,  the 
subjects  of  astronomy,  biolog)',  botany,  chemistry,  elec- 
tricity, engineering,  geology,  microscopj-,  mining,  physics, 
philosophy,  sociology,  technology,  voyages  and  travels, 
zoology,  etc.  All  such  books  issued  will  bo  latest  editions, 
new  books  and  new  editions  becoming  available  imme- 
diately npou  publication. 

The  new  facilities  are  additional  to  those  which  were 
already  available  for  loan  to  members,  of  medical  journals 
and  periodicals,  scientitic  reports  of  hospitals  and  labora- 
tories, transactions  of  societies  and  congresses,  and  reports 
issued  by  .States  and  municipalities,  including  those  of 
commissions  and  committees  appointed  by  States,  munici- 
palities, and  legislative  bodies. 

The  rules  in  respect  of  the  new  facilities  will  bo  similar 
to  tho  previous  rules.  Copies  of  the  rules,  and  all  otlier 
information,  may  bo  obtained  on  application  to  the 
Librarian,  British  Medical  Association,  429,  Strand, 
Loudon,  W.C.2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Dundee  Brancu.— Dr.  E.  C.  P.uist,  Honorary  Secretnry 
(166,  Netlieryate,  Dunilee),  gives  notice  that  the  annual  nieet- 
n)g  of  the  Branch  will  be  held  in  University  Colleye,  Dundee, 
on  Wednesday,  June  IStli,  at  5  p.m.  Business  :  Election  of 
oCtice-bearers ;  agenda  of  the  Annual  Bepresentative  Meeting. 
The  Branch  will  meet  tor  dinner  in  the  Royal  Hotel,  Dundee, 
at  7  p.m.,  after  the  Branch  meeting,  when  "Dr.  II.  C.  Colnian 
will  preside.  The  co-operation  of  the  neighbouring  Branches 
is  hoped  for,  and  members  may  invite  private  guests,  including 
ladies.    The  dinner  lee  is  5s. — morning  dress. 

East  York  and  North  Lincoln  Branch  :  Bast  Yorkshire 
Division.— Dr.  H.  L.  Evans,  Honorary  Secretary  (101,  Prince's 
Avenue,  Hull),  gives  notice  tliat  the  aimual  liieetiug  of  tlie 
Division  will  he  held  in  the  Board  Boom  of  the  Hull  Royal 
Infirmary,  on  Friday,  June  20th,  at  8.15  p.m.  Business ;  Anuual 
report,  Unaucial  statement,  election  of  officers,  etc. 

Kent  Branch.— Dr.  E.  A.  Starling,  Honorary  Secrctarv 
|('hillingworth  House,  Tunbriilge  Wells),  gives  notice  that  the 
si.Kth  annual  meeting  of  the  Branch  will  be  held  on  Wednesday, 
.Tune  18th,  in  the  Rochester,  Chatham,  and  Gillinghani  Division. 
The  President-elect,  Mr.  Godfrey  Taunton  (Chathaml,  kindly  in- 
vites members  to  lunclieon  at  tiie  Mayor's  Parlour,  Town  Hall, 
Chatham,  at  1  i).m.  (Tliere  will  he  standing  room  for  many 
cars  at  the  side  of  the  Town  Hall.)  At  2  o'clock  the  members 
will  be  conducted  over  the  Dockyard,  by  invitation  of  Rear- 
Admiral  Sir  W.  Goodenough,  K.C.B.  Tea  will  be  provided  at 
the  Town  Hall,  by  the  iuvitiug  Division,  at  4  p.m.  At  4.30  the 
annual  business  meeting  will  be  held  in  the  Council  Chamber, 
Town  Hall,  Chatham.  Business:  Report  of  the  election  of 
officers,  annual  report  and  financial  statement,  appointment  of 
auditors,  other  husiness.  Jlr.  Godfrey  Taunton,  will  read  a 
paper  on  "  Chronic  Intestinal  Stasis  in'Children."  Tho  arnmal 
dinner  will  he  held  at  the  Bull  Hotel,  Rochester,  at  6.30  p.m. 
(Tickets,  7s.  6d.  each. I  Wiue  will  be  provided  hy  thf  local 
members. 

liEiN-STKR  Branch. -Mr.  W.  Doolin,  F.R.C^.S.I.  (50,  l-'itz- 
willuim  Sf(uare,  Dublin),  gives  notice  that  the  amnial  meeting 
of  the  Leinster  liranclrwill  he  hehiin  Hie  Irish  (»«ieo5  of  the  ■ 


Association,  16,  South  Frederick  Street,  Dublin,  on  Friday, 
June  20th,  at  5  p.m.,  to  lie  followed  by  meetings  of  the  Duhlin 
and  East  Leinster  Divisions. 

METuopoi.ir.vN  Counties  Branch.— Mr.  N.  Bi.sbop  Ilarnmn 
and  Captain  Wilfred  Kingdon,  R.A.M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  If  ranch  will  ho 
held  at  429,  Strand,  \V.C.2,  on  Thursday,  June  26tb,  at  4.30  p.m. 
The  business  will  be  :  (1|  Keportof  scrufiineers  as  to  the  election 
of  new  officers.  (2)  The  annual  reports  of  Coimcil  and  of 
representatives  of  the  Branch  on  the  ('entral  Council.  (3)  Altera- 
tion of  a  certain  rule.  (4)  President's  A<ldres3;  Mr.  W.  McAdam 
Ecoles,  "Reconstruction  in  Medical  Education." 

North  of  England  Branch  :  Newcastle-uI'ON-Tyne  Divi- 
sion.—  Dr.  .James  Hudson,  Honorary  Secretary  jiro  leni. 
(23,  Ridley  Place,  Newcastle-upon-Tyne),  gives  notice  that  the 
si.\teenth  annual  meeting  of  the  Newcastle-upon-Tyne  Division 
will  be  held  at  23,  Ridley  Place,  Newcastle-upon-Tyne,  on 
June  12th,  at  8  p.m.,  when  matters  of  importance  will  bo 
discussed  ;  non-members  of  the  Association  are  also  invited. 
Agenda  :  Election  of  officials  ;  aimual  report  aud  hnaucial 
statement ;  matters  for  discussion  at  Representative  Meeting  ; 
report  of  Council  of  British  Medical  Association ;  amendment 
of  Rule  11 ;  any  other  competent  business. 

South  Midland  Branch  :  Bedford  Division.— Dr.  E.  It. 
Fasnacht,  Honorary  Secretary  (116,  Hurst  Grove,  Bedford), 
gives  notice  that  tlie  annual  meeting  of  the  Bedford  Division 
of  the  South  Midland  Branch  will  he  held  on  Thursday, 
.June  12th,  at  the  Emhankment  Hotel,  Bedford,  at  3  p.m., 
for  the  election  of  officers  and  Representatives  ;  also  to  elect 
the  President  for  the  South  Midland  Branch,  and  to  revise  tho 
Organization  Rules.  The  Chairman  (Dr.  W'augh)  has  kindly 
invited  the  members  to  luncheon,  at  1.30  p.m.,  at  the 
Embankment  Hotel. 

South  Wales  and  Monmouthshire  Branch.— Dr.  L. 
Freeman  Marks,  Honorary  Secretary  (Brynheulog,  Mumbles, 
Swansea)  gives  notice  that  the  annual  meeting  of  the  Branch 
will  he  held  at  the  Town  Hall,  Llanelly,  on  Thursday,  June  12th, 
at  3.30  p.m. 

South-Western  Branch.— The  eightieth  annual  meeting  of 
the  Branch  will  be  held  on  Wednesday,  June  11th,  at  the  Royal 
Devon  aud  Exeter  Hospital,  at  3  p.m.,  when  the  chair  will  he 
taken  by  the  President,  Mr.  .J.  M.  Ackland.  The  report  of  the 
Branch  Council  and  the  annual  financial  statement  will  be  pre- 
sented and  the  officers  of  the  Branch  wiil  be  elected  for  1919-20. 
An  address,  to  which  non-members  of  the  Association  are 
invited,  will  be  given  by  Dr.  Alfred  Cox,  O.B.E.  (Medical  Secre- 
tary of  the  Association),  on  the  Ministry  of  Health  Bill  and  the 
future  of  the  medical  profession.  Luncheon,  by  kind  invitation 
of  the  President,  will  take  [ilace  from  1  p.m.  to  2.30  p.m.  at 
No.  1,  Barnfield  Crescent,  aud  tea  at  the  same  address  after  the 
meeting.  The  aunual  dinner  of  the  Branch  will  he  held  at  the 
Rougemont  Hotel  at  7.30  o'clock.  Tickets  lOs.  6d.  each,  e.';- 
clusive  of  wine.  At  11.30  a.m.  on  the  same  date  a  meeting  of 
all  members  of  the  medical  profession  practisiiig  within  tho 
administrative  county  of  Devon  will  be  held  at  the  Devon  and 
Exeter  Hospital,  to  consider  the  formation  of  a  body  which 
could  be  put  forward  as  representative  of  the  profession  in  the 
administrative  county  of  Devon,  and  he  available  for  consulta- 
tion by  any  administrative  body  set  ui>  under  the  Ministry  of 
Health  Bill ;  and  to  discuss  the  question  of  raising  fees  to  meet 
the  altered  conditions  created  bv  the  war. 


INSURANCP]. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 
London  Panei,  Committek. 
On   May  20th   tho   London   Panel  C'ommitteo  met   at  the 
oflices  of    the   Metropolitan   Asylums    Board,   Dr.    H.    J. 
CardaIjE,  the  Chairmau  of  the  Committee,  being  iu  the 
chair. 

Joi7it  Committee  of  Panel  Committees. 

The  Committee  approved  a  scheme  for  the  establish- 
ment of  a  "  standing  joint  committee  of  local  medical  and 
panel  committees  for  London  and  the  Northern  Homo 
Counties"  (i)  to  act  as  a  moans  of  consultation  among 
constituent  Panel  Committees,  and  to  assist  iu  co-ordinat- 
iug  their  work  ;  aud  (ii)  to  consider  anything  which  it 
might  appear  desirable  to  suggest  to  tho  Panel  (Committees 
iu  the  group  as  likely  to  advance  the  common  interests  of 
insurance  practitioners  iu  the  area.  Tho  standing  joint 
committee  will  consist  of  two  representatives  of  tho 
Panel  Committees  for  London,  Middlci-ex,  llertfordshiro, 
Essex,  West  Ham,  and  Southend,  together  with  tho 
three  representatives  of  the  whole  area  (Group  K)  upon 
the  Insurance  Acts  Committee  of  tho  British  Medical 
Association. 

The  Income  £,imit. 

Consideration  was  given  to  the  proposal  emanating  from 
the  approved  societies  to  increase  the  insurance  iuconio 
limit  from  £160  to  £250,  and  tho  Committee  approved  tho 
alleratiou  of  the  income  limit  for  persons  already  insured 
so  as  to  conform  to  the  changed  trade  value  of  inonoy  as 
reasonable  and  necessary  ;  and  expressed  tlu^  opinion  that 
those  persouti'^'iiot   already    insured,  whoso   Inconi'Cs-  haVo 
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BOt  been  increased  to  meet  the  changed  trade  value  of 
money,  should  not  be  excluded  from  the  privileges  of 
insurance. 

Remuneration  of  Practitioners. 
The  Finance  and  General  Purposes  Subcommittee  re- 
ported that  they  had  approached  the  Insurance  Acts  Com- 
mittee urging  them  to  represent  to  the  Government  the 
necessity  for  immediately  adjusting  the  remuneration 
6i  the  practitioners  serving  under  the  National  Insur- 
aace  Acts  during  1919,  so  that  it  might  conform  to  the 
altered  value  of  money.  The  Committee  approved  the 
action  so  taken,  and  are  asking  all  Panel  Committees  to 
tftke  similar  action. 

Revision  of  Terms  of  Service. 
The  dissatisfaction  expressed  by  practitioners  with  the 
present  conditions  of  service  under  the  Insurance  Acts, 
and  their  unwillingness  to  continue  under  these  conditions 
for  any  length  of  time,  led  the  Committee  to  approve  the 
action  of  tlieir  .Subcommittee  in  informing  the  President 
of  the  Local  Government  Board  and  the  Insurance  Com- 
missioners that  the  long  promised  revision  of  the  terms  of 
service  should  be  completed  without  further  delay,  so  that 
£he  new  conditions  may  become  operative  by  January  1st, 
1920.  All  Panel  Committees  are  being  asked  to  send  reso- 
lutions to  this  effect  to  the  Insurance  Commissioners  and 
the  President  of  the  Local  Government  Board. 

Medical  Benefit  Regulations. 
The  Panel  Service  Subcommittee  submitted  reports  of 
negotiations  with  a  view  to  securing  amendments  to  the 
Medical  Benefit  Regulations  (1)  to  limit  the  expenses 
recoverable  by  insured  persons  from  practitioners  ;  (2)  to 
provide  a  time  limit  of  three  months  within  which  com- 
plaints should  bo  preferred  against  practitioners;  (3)  to 
prevent  either  the  comi:)lainant  or  the  respondent  being 
permitted  to  agree  to  the  withdrawal  of  a  complaint  upon 
payment  by  the  other  party  of  the  expense  incurred ;  and 
(4)  to  secure  that  all  cases  involving  range  of  service 
should  be  I'eferred  to  the  Local  Medical  Committee. 

Medical  Service  Subcommittee. 
The  Committee  determined  to  call  the  attention  of  the  Com- 
missionerg  and  the  Insurance  Committee  to  the  necessity  that 
a  practitioner  should  not  be  asked  to  appear  before  the  Medical 
Service  Subcommittee  until  he  lias  been  informed  specifically 
of  the  complaint  preferred  against  him  ;  and  that  where,  in  the 
course  of  an  incjuiry,  other  complaints  emerge,  such  complaints 
Bhoukl  form  the  subject  of  a  fresh  inquiry. 

Tlie  Supply  of  Druijs. 
A  Joint  Committee,  representing  the  Insurance,  Panel,  and 
Pharmaceutical  Committees,  has  been  appointed  to  deal  with 
the  early  closing  of  chemists'  shops,  and  to  provide  facilities 
for  dispensing  urgent  prescriptions  after  8  o'clock  p.m.  A 
review  of  the  complaint  cases  dealt  with  by  the  Pharmaceutical 
Service  Subcommittee  has  forced  the  Committee  to  the  con- 
clusion that  tlie  decisions  of  that  Committee  do  not  help 
towards  a  mitigation  of  the  difficulties  experienced  by  insured 
persons  in  obtaining  drugs  and  appliances.  The  number  of 
complaints  of  delay  in  dispensing  medicines,  short  measure, 
inferior  quality  of  drugs,  and  in  some  cases  rudeness  on  the 
part  of  cliemists  and  their  assistants,  has  led  the  Committee  to 
press  on  the  Commissioners  and  the  Insurance  Committee  the 
view  that  "  some  revision  of  the  method  of  supplying  drugs  and 
appliances  is  urgently  necessary." 

Durham. 
Income  Limit  for  Insurance  Act. 
At  a  special  meeting  of  the  Durham  County  Medical  and  Panel 
Committee  ou  May  15th  the  following  resolution  was  passed  in 
coniMixion  with  the  proposal  by  the  Government  to  increase  the 
income  limit  under  the  Insurance  Acts  ; 
That  the  Durham  County  Panel  Committee  approves  of  the 
proposal  to  increase  the  present  income  limit  which  applies 
to  insured   persona  from   £160  to  £250,  xjrovided  that   the 
Government  arrange  for  a  suitable  increase  in  the  capitation 
fee  for  the  treatment  of  insured  persons. 

SURIIEY. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees  on 
March  21st  it  was  resolved  that  the  scheme  suggested  for  the 
payment  of  the  grant  to  rural  and  semi-rural  practitioners,  to 
meet  extra  travelling  expenses  owing  to  the  war,  be  accepted  on 
the  basis  of  the  number  of  insured  xrersons  pauel  practitioners 
dispensed  for,  with  the  following  proviso : 

That  praetitioneis  rosidins  in  rural  and  semi-rural  areas  and  not 
diBDcusinK  lor  insured  persons  sliould  be  entitled  to  narticipate  in 
th";  Kraut,  and  that  a  circular  Ijo  sent  to  every  practitioner  aekina 
If  they  wish  to  make  a  claiui.  iu  which  case  it  slioukl  bo  decided 
on  the  average  comiuou  lor  dispuusint!  practitiouera  in  the  county. 

It  was  decided  to  issue  the  British  Medical  Association 
circular  M.21,  1918-19,  with  an  explanatory  letter  from  the 
L/boirmau. 


West  Riding  of  Yorkshire. 

At  a  meeting  of  the  Local  Medical  and  Panel  Committees  on 
April  4th  it  was  agreed  that  as  a  man  who  enlisted  was  removeq 
from  the  panel  from  the  date  of  his  enlistment,  a  man  re- 
instated on  the  panel  should  be  reinstated  from  the  date  of  hie 
discharge  from  the  army. 

It  was  announced  that  the  Commissioners  had  ai)proved  pay- 
ment for  emergency  dressings  at  the  rate  of  6d.  per  dressing  as 
from  January  let,  1918,  and  that  accounts  already  submitted  by 
practitioners  calculated  at  the  rate  of  3d.  per  dressing  would 
be  amended  accordingly  by  the  Committee  and  without  farther 
reference  to  practitioners,  whose  accounts  would  be  credited  at- 
the  new  rate  as  from  the  beginning  of  1918. 


GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1919. 


Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Cliair. 

DISCIPLINARY  CASES. 
Felony. 
The  Council  considered  on  May  28th  the  case  of  Nathaniel 
Osborne  McConnell,  M.B.,  B.S.,  R.U.I.,  of  113,  North 
Street,  Belfast,  who  was  summoned  to  appear  ou  the 
charge  that,  being  a  registered  medical  practitioner,  he 
was  convicted  at  Belfast  Assizes  on  March  24th,  1919,  of 
feloniously,  wilfully,  and  of  malice  aforethought,  killing 
and  murdering  Mary  Jane  Reid,  and  was  sentenced  to 
be  hanged,  which  sentence  was  afterwards  commuted  to 
penal  servitude  for  life. 

Dr.  McConnell  appeared  in  person,  and  was  informed  by 
the  President  and  the  Legal  Assessor  that,  the  case  being 
one  of  conviction  for  felony,  the  Council  could  not  go  into 
the  question  as  to  whether  the  conviction  was  Justified  or 
not,  but  had  merely  to  decide  whether  the  felony,  which 
it  had  to  assume  was  committed,  was  of  such  a  character 
as  to  call  for  the  removal  of  the  defendant's  name.  The 
defendant  made  some  observations  to  the  effect  that  he 
was  innocent  of  the  charge,  and  that  the  court  W"hich  had 
convicted  him  was  a  lay  and  not  a  medical  court ;  but  the 
President  said  that  the  Council  had  no  power  to  retry  the 
case.  The  defendant  thereupon  said  that  if  he  was  not 
allowed  to  cuter  into  details  as  to  the  crime  of  which  he 
was  accused  he  was  hopelessly  prejudiced. 

After  the  Council  had  deliberated  in  private,  the 
President  said : 

I  have  to  announce  the  decision  of  the  Council :  that 
Nathaniel  Osborne  JlcConuell  having  been  proved  to  have  been 
convicted  of  tlie  feluny  alleged  against  him  in  the  Notice  of 
luquirj',  the  Eegistrar  has  been  directed  to  erase  his  name 
from  the  Medical  llcijisler. 

Alleged  Weongpul  Attempt  to  Procure 

Diplomas. 

The     Council    considered    on    May    28th    the    case    of 

Robinson     Ruddock     Coylc,     M.B.,     C.M.Glasg.,    of    36, 

Berkeley   Terrace,  Glasgow,  who  was  summoned  on  the 

charge : 

That,  being  a  registered  medical  practitioner,  you,  with  tho 
object  of  proeuriug  for  your  nephew  James  Allan  (not  being  a 
registered  medical  practitioner)  the  diplomas  of  a  deceased 
practitioner  of  the  same  name  and  thereby  enabling  the  said 
James  Allan  to  pass  himself  off  as  a  registered  inedical  practi- 
tioner, iu  or  about  the  month  of  October,  1902,  wrote  and/or 
signed  and  addressed  a  letter  to  the  parents  or  relatives  of  snch 
deceased  practitioner  offering  to  purchase  his  diplomas.  And 
that  iu  relation  thereto  you  have  been  guilty  of  infamous 
conduct  iu  a  professional  resiject. 

Dr.  Coyle  was  present,  together  with  his  counsel,  Mr. 
Travers  Humphreys,  and  as  there  was  no  complainanttho 
case  was  opened  by  the  Council's  Solicitor,  Mr.  Harper, 
who  said  it  involved  the  relation  of  facts  regarding  another 
Ijersou  who  was  not  present.  In  1918  it  was  found  that  a  man 
named  James  Allan,  who  was  in  medical  practice  at  Chisle- 
hurst,  and  had  received  for  his  services  iu  connexion  with 
the  lied  Cross  the  O.B.E.,  was  not  on  the  Medical  Register, 
although  his  name  appeared  in  the  Medical  Directory, 
whi'ie  he  was  described  as  M.B.,  C.M.Edin.  It  had  been 
iu  the  Directory  continuously  from  1903  to  1918,  by  which 
time  the  iusertion  had  lengthened  to  ten  lines,  giving 
diplomas,  appointments,  membership  of  medical  societies, 
and  contributions  to  medical  literature.  The  Director  of 
Prosecutions  took  up  the  case,  and  in  the  course  of  in- 
vestigation certain  documents  were  received  by  the 
inspector  iu  charge.  Inspector  A.  Helden,  one  of  which 
came  from  the  sister  of  James  Allan  of  Linlithgow,  who 
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hail  quaVitted  in  1893  aiiO  ha'l  rtieci  five  yea^-s  laler.  This 
wan  a  typowrittc!.  "cttoi-  apparently  oir  Dr.  Ccylo'« 
priutoil  papi  V,  aiUlrossL'd  to  the  parent-^  or  relatives  ot  the 
lato  Dr.  lames  Allan.  The  letter  was  undated,  but  the 
postmark  was  "Glasgow,  Ocloher,  1302,"  and  it  read, 
"For  lUploma  with  certiflrale  iu  fair  condition  I  am  pre- 
pared to  give  £5."  It  also  wont  on  to  make  an  offer  of 
purchase  of  surgical  instruments.  The  letter  was  signed 
"  K.  H.  Coyle,  M.B.,  CM.,"  aud  the  cnvt^lope  was  also  in 
Dr.  f'oyle's  writing.  Inspector  Heldeu  thrreupou  went  to 
Glasgow  and  saw  Dr.  Coyle,  from  whom  he  learned  that 
the  living  James  Allan  was  his  nephew.  Dr.  Coyle  said 
that  the  letter  was  the  worl;  ot  his  nephew,  who  had 
got  into  trouble  with  a  woman  in  Glasgow,  and  wished 
to  get  rid  of  her  by  the  fantastic  method  ot  getting 
some  .  diplomas,  opening  a  surgery,  having  a  friend 
occupy  the  surgery,  and  when  iu  due  cour.se  the 
lady  (seeing  the  name  outside)  would  call  at  the  surgery 
arranging  lor  her  to  be  told  by  the  friend  that  James 
Allan  was  dead,  and  to  have  her  attention  called  to 
the  diplomas  ou  the  wall.  James  Allan,  as  he  was  not  on 
the  lier/istor,  did  not  come  within  the  jurisdiction  of  the 
Council,  hut  Dr.  Coyle's  statement  was  notifled  to  the 
Council,  and  he  was  asUed  tor  an  explanation  of  the  letter. 
At  first  he  denied  the  signature,  but  now  he  admitted  that 
it  was  his,  though  he  could  remember  nothing  of  the  cir- 
cumstances, nor  did  he  accept  Inspector  Helden's  account 
of  the  interview. 

Inspector  Helden,  in  evidence,  gave  an  account  of  his 
interview  with  Dr.  Coyle  on  November  15th,  1918.  Dr. 
Coyle  refused  to  make  a  signed  statement  or  to  permit  the 
witness  to  take  notes.  But  in  the  course  ot  a  long  con- 
versation the  inspector  elicited  various  facts  with  regard 
to  James  Allan  :  that  he  was  born  iu  Ireland  in  1870,  came 
to  Glasgow  at  18,  was  five  years  shop  assistant  iu  that 
city,  also  studying  medicine  there  at  a  medical  school 
which  could  not  be  identified,  aud  that  about  1893  he  came 
to  Loudon,  aud  some  years  later  returned  ou  a  visit  to 
Glasgow,  giving  his  uncle  the  impression  that  he  was  a 
fully  qualilled  medical  man.  Answering  Mr.  Travers 
Humphreys,  the  witness  said  that  James  Allan  was 
assistant  to  a  doctor  at  Bai-ues  tor  some  years,  and  before 
that  was  an  assistant  in  Mile  End.  By  1902  he  was 
regarded  as  an  established  medical  man  in  Chislehurst. 
The  description  in  the  Mfdicnl  IHrcctorij  was  correct,  with 
the  exception  of  his  medical  degree.  Mr.  Humphreys 
suggested  certain  respects  in  which  the  inspector  had 
misapprehended  Dr.  Coyle's  statement  at  the  interview. 

Mr.  Humphreys,  for  the  defence,  said  that  undoubtedly 
James  Allan  was  a  very  clever  persofl,  and  Dr.  Coyle,  his 
professional  qualifications  apart,  was  not  his  eijual  in  that 
respect.  Dr.  Cojle  had  been  iu  disagreement  with  his 
nephew  for  many  years,  and  had,  indeed,  been  the  means 
o£  his  leaving  Glasgow  in  1892  or  1893.  He  accepted  ou 
Dr.  Coyle's  part  the  .siguatui'e  of  the  letter,  which  had 
been  compared  by  experts  with  signatures  on  cheques  and 
other  documents,  and  could  not  be  a  forgery.  Ot  the  letter 
itself  Dr.  Coyle  could  offer  no  explanation,  but  there  was 
no  reason  why  Dr.  Coyle  in  1902  should  lend  himself  to  a 
nefarious  practice  for  the  beuetit  of  his  nephew  with  whom 
he  was  even  then  at  variance,  and  the  whole  history  of 
the  case  contradicted  that  suggestion.  As  to  Mr.  Allan,  it 
was  evident  that  he  must  have  taken  a  course  of  medical 
study  before  1902  in  order  to  acquit  himself  as  he  did  iu 
his  constant  intercourse  with  his  fellow  practitioners. 

Dr.  Coyle,  in  evidence,  said  that  he  had  been  in  practice 
for  twenty-seven  years.  He  could  give  no  explanation  of 
his  signature.  He  did  not  believe  he  had  ever  signed  a 
typewritten  document,  and  he  had  never  had  a  typewriter 
in  his  house.  Possibly  the  signature  was  on  a  blank  sheet 
aud  the  tyqiewritten  words  afterwards  put  in.  After  seven- 
teen years  he  could  not  recall  any  ot  the  circumstances. 
Asked  by  the  Legal  Assessor  whether  he  had  ever  looked 
in  the  Medical  lief/istcr  to  see  if  his  nephew  was  qualified, 
he  said  he  had  not  done  so.  He  had  taken  it  for  granted, 
and  after  seeing  his  nephew  engaged  in  his  work  in  London 
he  had  never  had  a  thought  on  the  subject  of  his  registra- 
tion. Aslted  by  Mr.  Travers  Humphreys  what  possible 
use  these  diplomas  could  be  to  his  nephew  in  1902,  then 
iu  practice  in  Chislehurst,  he  said  he  could  not  see  that 
they  would  bo  ot  the  smallest  value.  He  added  that  at 
the  interview  with  Inspector  Heldeu  ho  was  very  nmch 
disturbed  and  upset,  but  he  denied  parts  of  the  inspector's 
version. 

Inspector  Helden,  recalled,  said  that  the  intorviow  with 
Dr.  (^oyle  lasted  two  or  throe  hours,  with  interruptions, 
consequent  upon  the  doctor  having  to  attend  to  patients. 
Ho  made  no  notes  at  the  interview,  the  doctor  refusing  to 
let  him,  nor  did  ho  make  such  notes  iu  the  waiting-room 
during  the  iutervals,  as  ho  was  thou  engaged  iu  asking 


question.s  of  the  patient.-;  as  to  the  kind  of  medical  man 
Dr.  Coyle  waa  I  He  did  not  write  out  the  particulars  o( 
th-;  interview  until  he  came  back  to  l,ondon. 

After  the  Co"ucil  had  deliberated  in  private,  tlio 
President  said : 

Dr.  Coyle,  I  have  to  announce  to  you  that  the  Council  iloea 
not  see  tU  to  duect  the  Uegistrar  to  erase  your  name  from  the 

Mcdicrd  Reiiister. 

MlSDEMKANOUItS. 

The  Council  considereil,  ou  May  28tli,  the  case  of  Hugh  Mowat, 
M.B.,  C.M.Aberd.,  of  116,  Salisbury  Koail,  Everton,  Liverpool, 
who  was  summoned  to  appear  on  the  charge  that,  being 
a  registered  medical  practitioner,  he  had  been  convicted,  in 
April.  1913,  at  Liverpool,  of  being  drunk  and  disorderly,  and  in 
March,  1918,  at  the  same  place,  of  being  th-nnk  and  incapable, 
aud  that  in  November,  1918,  while  temporary  lieutenant  in  tlio 
E.A.M.C.,  he  had  been  found  guilty  by  a  general  court-martial 
of  drunkenness  while  ou  active  service  aud  sentenced  to  be 
dismissed  the  army. 

The  Counc-I's  Solicitor,  Mr.  Harper,  said  tliat  the  court- 
martial  had  recommended  the  accused  to  mercy  on  the  ground 
Of  his  age  and  his  inexperience  of  military  discipline.  On 
October  ilst,  1918,  when  on  duty  as  orderly 'medical  officer  at 
the  military  hospital,  Oswestry,  he  was  evidently  under  tbo 
influence  of  drink,  and  went  about  his  duties  in  pyjamas. 
There  was  no  evidence  that  while  the  misdemeanours  at 
Liverpool  were  committed  he  was  atteuding  patients. 

Dr.  MowAT,  giving  evidence  on  his  own  behalf,  maintained 
that  the  Liverpool  incidents  were  due  to  an  excess  of  zeal  ou 
the  part  of  the  police  ;  in  one  instance  he  had  merely  been  over- 
come, after  a  very  slight  indulgence,  by  going  out  into  the  night 
air.  As  to  the  charge  of  drunkenness  while  on  military  service, 
he  had  been  suffering  from  influenza,  and  in  order  to  keep  him- 
self fit  tor  his  work  he  took  salicylate  ot  soda,  followed  by  tour 
or  five  glasses  of  rum  during  twenty-four  hours.  He  added  that 
he  joined  the  forces  when  over  the  age  tor  compulsory  service, 
and  had  more  than  once  sent  in  his  resignation,  of  which. no 
notice  had  been  taken.  He  put  in  a  testimonial  to  his  good 
conduct  while  acting  as  surgeon  on  a  ship  since  hisdismissal 
from  the  army. 

After  the  Council  had  deliberated  in  private,  the  Pp.esidknt 
said  :  ^ 

Mr.  Mowat.  I  have  to  tell  you  tliat  tlic  convictions  allej^ed  againsl; 
you  in  tlie  Notice  have  been  proved  to  tile  satisfaction  of  tiie  Council. 
These  con^"ictiona  indicate  a  liabit  whicli  may  be  not  only  dangerous 
to  youvpatients  but  discrcditalile  to  your  profession.  In  order  to  give 
you  an  opportunity  of  reconsidering  j-onr  attitude  in  tbis  matter.  Ibe 
Council  has  postponed  judgement  ou  the  convictions  proved  .•'.gainsti 
you  till  the  November  session.  Before  that  date  you  will  be  reQuired 
to  send  to  the  Registrar  of  the  C'ouucil  the  names  of  sonae  of  your  pro- 
fessional brethren  who  may  be  willing  upon  written  application  from 
tliG  Registrar  to  testify  by  letter  addressed  to  him  for  the  use  of  the 
Couucil  as  to  your  character  and  conduct  in  the  interval.  Y'ou  will 
receive  in  due  course  a  formal  written  intimation  of  what  I  have  jiisii 
announced  tojou.  and  the  intimation  will  specify  the  date  to  which  I 
have  referred,  when  you  should  be  present,  and  should  understand  that 
in  the  event  of  anj-  further  conviction  for  a  similar  ofTenoe  the  Council 
may  instruct  the  l^egistrar  to  erase  your  name  from  the  Medical 
liegister. 

"  Undue  Influence." 
The  Council,  on  May  28th,  29th,  and  30th,  considered  the 
case   ot  Dr.  William    Herbert    Fawcett,  registered  as  o£ 
•'Old  Stndley,"  Wimborne  Bead.  Bournemouth,  who  was 
summoned  on  the  charge  : 

Tliat,  being  a  registered  medical  practitioner,  you,  in  the 
months  of  February,  March,  and  April,  1917,  whilst  attenJiug 
professionally  your  patient,  Mrs.  C'lara  .Jane  Barlow  (who  died 
on  September  8th,  1917),  at  Bournemouth,  aud  in  conjunction 
with  one  Katie  Wearham,  nurse  companion  to  the  said  Clara 
Jane  Barlow,  improperly  used  undue  inlluence  upon  the  said 
Clara  .Jane  Barlow  to  make  and  execute  a  transfer  to  yourself 
of  £1,000  National  War  Loan  Stock,  and  to  make 'and  execute 
a  will,  dated  April  30th,  1917,  of  which  one  Clement  John 
Haydon  and  you  were  appointed  executors,  under  which  you 
anil  the  said  Katie  Wearham  benefited  to  the  extent  ot  a 
pecuniary  legacy  of  £1,500  to  each  of  you  and  by  which  you  and 
the  said  Katie  AVearham  were  made  equal  devisees  and  legatees 
of  the  residuary  estate  of  the  said  Clara  Jane  Barlow. 

And  in  respect  whereof  you  have  been  under  the  ceusui'e  of 
a  judicial  authority — namely  the  Honourable  Mr.  .Justica 
Horridge,  in  the  trial  of  an  action  of  your  co-executor  and 
yourself  against  the  Eev.  Richard  Henry  Pring  in  the  Probate 
Division  of  the  High  Court  of  Justice  on  November  15th,  1918 
liu  which  it  was  sought  to  have  the  said  will  established),  and 
also  of  the  Court  of  Appeal  on  March  17th.  1919,  ou  appeal  from 
the  judgement  of  the  said  Mr.  Justice  Horridge. 

.Vud  that  in  relation  thereto  yon  have  been  guilty  of  infamona 
conduct  in  a  professional  respect. 

Dr.  Fawcett  attended,  aecompani(>d  by  his  counsel,  Mr. 
Cotes-Preedy,  and  his  solicitor,  Mr.  Havilland. 

Mr.  Cotes-Preedy  objected  at  the  outset  that  Iha 
transfer  of  the  War  Stock  was  not  the  subject  ot  tha 
judge's  censure.  The  objection  was  overruled  on  the 
ground  that  the  transfer  was  relevant  to  the  main  issue. 

Mr.  HarpeI!,  the  Council's  solicitor,  said  that  this  waa 
the  first  case  in  his  ton  years'  experience  of  the  ('oiiucil, 
if  not  the  first  in  the  Council's  history,  in  which  the 
<luestiou  of  undue  infiuenee  had  arisen.  The  late  Mrs. 
Barlow's  husband  died  iu  1904,  aud  iu  tlio  following  year 
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she  was  in  bad  health.  She  was  then  just  over  60.  She 
was  found  to  be  suffering  from  melancholia,  and  at  the 
request  of  the  trustees  of  her  husband's  marriage  settle- 
ment, and  on  the  advice  of  Dr.  Hyslop  who  had  been  con- 
sulted, the  Rev.  K.  H.  Pring,  her  grand-nephew,  acted  for 
her  under  a  power  of  attorney  for  about  a  year.  She  re- 
covered her  health  and  the  power  of  attorney  came  to  an 
end.  In  1908  she  went  to  Bournemouth,  where  Dr.  Fawcett 
became  her  medical  man.  In  1914  she  made  a  will 
whereby  the  residuary  estate  was  left  to  Mr.  and  Mrs. 
Pring  and  their  children.  In  February,  1917,  Mrs.  Barlow, 
desiring  a  new  nurse  companion,  she  consulted  Dr. 
Fawcett,  and  after  one  or  two  suggestions,  which  did 
not  materialize.  Miss  Katie  Wearham  was  engaged.  Mr. 
Harper  then  read  at  great  length  (his  opening  address 
occupying  five  hours)  the  evidence  laid  before  the  Probate 
and  Appeal  Courts,  in  wliich  it  was  slated  that  friends  and 
relatives  and  old  servants  were  prevented  from  seeing 
Mrs.  Barlow,  and  that  she  became  coolly  disposed  towards 
Mr.  Pring,  whom  hitherto  she  had  regarded  with  affection. 

The  address  was  interruiited  to  admit  of  the  evidence  of 
Dr.  Henry  Grabham  Lys,  of  Bournemouth,  who  was  called 
in  consultation  with  Dr.  Fawcett  in  1917  with  regard  to 
Mrs.  Barlow's  eouditiou.  He  said  that  there  was  a 
certain  amount  of  cerebral  failure  associated  with  arterio- 
sclerosis. He  gave  the  general  advice  that  she  should 
live  very  quietly :  his  recollection  was  Hot  so  clear  as 
to  having  advised  that  she  should  see  few  friends  ;  he 
would  not  have  gone  so  far  as  to  say  that  she  should 
see  none. 

Mr.  Harper  then  concluded  the  history  of  the  ease 
by  saying  that  Mrs.  Barlow,  being  again  in  a  very  nervous 
condition,  and  stating  that  she  did  not  feel  able  to  manage 
her  affairs,  the  question  of  power  of  attorney  was  revived, 
and  Dr.  Fawcett  consented  to  act,  but  only  conjointly  with 
the  lady's  solicitor  and  bank  manager.  Ou  April  30th, 
1917,  she  made  a  will  the  effect  of  which  was  that,  with 
the  exception  of  a  few  small  legacies,  the  whole  of  her 
property  was  divided  between  the  nurse  and  the  doctor. 
The  suggestion  of  the  charge  was  that,  as  one  of  the  Appeal 
Court  judges  stated,  the  testatrix  was  under  the  domina- 
tion of  the  nurse,  that  although  she  understood  what  she 
was  doing,  she  had  to  do  it,  and  that  the  nurse  in  having 
her  under  control  was  supported  by  the  doctor.  He  read 
the  judgements  of  Mr.  .lustice  Horridge,  and  of  the  Master 
of  the  Eolls,  Lord  Justice  Serutton,  and  Mi-.  Justice  Eve, 
in  the  Court  of  Appeal,  whereby  the  will  was  pronounced 
invalid. 

Dr.  L.  A.  'Weatherly  of  Bournemouth  gave  evidence. 
He  said  that  he  first  heard  of  the  case  from  Mr.  Haydon, 
the  lady's  solicitor,  ou  April  2Ist,  1917.  His  instructions 
were,  being  a  mental  specialist,  to  examine  Mrs.  Barlow 
in  order  to  determine  her  competency  to  malie  a  will.  He 
examined  her  the  following  day,  and  reported  that  she 
understood  the  character  of  her  property,  the  extent  of 
her  power  of  disposition,  and  the  nature  and  effects  of  the 
act  she  desired  to  do.  He  found  lier  of  sound  mind  and 
memory,  and  perfectly  capable  of  making  a  will.  Ou 
April  30th  he  went  again,  when  he  witnessed  the  will.  He 
was  present  also  ou  May  4th,  when  Mr.  Pring,  who  had 
come  to  see  his  grand-aunt  as  the  result  of  certain  rumours 
about  her  friends  being  excluded,  was  received  with 
marked  coldness  by  the  old  lady.  There  was  absolutely 
nothing  in  Mrs.  Barlow's  condition  which  made  it  neces- 
sary to  prevent  her  friends  from  seeing  her,  and  knowing 
as  he  did  that  Dr.  Fawcett  was  benefiting  under  the  will, 
he  thought  it  his  duty  to  see  him  and  talk  matters  over. 
He  pointed  out  to  Dr.  Fawcett  that  although  the  will  would 
never  be  upset  on  the  ground  of  insanity,  it  might  be  upset 
on  that  of  undue  influence.  Dr.  Fawcett  did  not  take  it 
as  a  friendly  action  at  all,  but  as  an  interference  which  he 
resented.  In  cross-examination  Dr.  Weatherly  said  that 
in  his  written  record  of  the  interview  with  Dr.  Fawcett  the 
will  was  not  mentioned,  but  the  notes  he  had  made  were 
quite  brief,  and  for  the  sake  of  Dr.  Fawcett  he  mitigated 
the  case  as  much  as  possible  iu  view  of  the  fact  that  the 
document  might  be  brought  into  a  public  court ;  moreover, 
Mr.  Haydon  suggested  to  him  that  it  would  be  well  to  let 
the  matter  of  the  interview  drop,  and  it  was  only  under 
pressure  while  giving  evidence  in  the  court  that  he  had 
referred  to  it. 

After  the  Bev.  R.  II.  Pring  had  given  certain  corrobora- 
tive evidence, 

Mr.  Cotes-Preedy  made  his  speech  for  the  defence.  He 
said  that  the  issue  was  not  whether  the  nurse-companion 
exercised  undue  influence,  although  the  bulk  of  Mr. 
Harper's  opening  speech  would  apply  to  her.  He  regretted 
that  this  case  was  not  tried  by  a  jury  ;  there  had  been  a 
grave  miscarriage  of  justice.  What  direct  evidence  was 
there    that    I>r.  Fawcett    had  exercised  coercion?      Mr. 


elusion  that  until  April  14th,  1917,  Mrs.  Barlow  intendefl 
to  benefit  the  Prings.  The  will  was  made  on  April  30th. 
Could  Dr.  Fawcett  in  sixteen  days  have  brought  about 
such  a  transformation  in  the  mind  of  the  old  lady  as  to 
induce  her  to  disinherit  her  relatives  and  make  a  will  in 
his  favour?  Dr.  Weatherly  had  said  that  at  the  time  she 
executed  the  will  she  was  of  sound  understanding.  He 
suggested  that  during  the  interview  between  Dr.  Fawcett 
and  Dr.  Weatherly  there  was  no  mention  of  the  will,  and 
that  that  was  an  afterthought  on  Dr.  Weatherly 's  part.  He 
reminded  the  Council  that  Dr.  Fawcett  had  refused  to  act 
under  power  of  attorney  unless  the  lady's  solicitor  and 
her  banker  acted  with  him.  Wherever  there  was  any 
direct  evidence  as  to  the  doctor,  it  showed  his  conduct  as 
absolutely  correct. 

Mr.  C.  J.  Haydon,  the  solicitor  and  co-executor  of  the 
will,  gave  evidence  as  to  the  transfer  of  the  £1,000  War 
Stock.  He  said  that  at  the  time  tlio  power  of  attorney 
was  being  prepared  Miss  Wearham  called  and  said  that 
Mrs.  Barlow  wanted  to  see  him  with  regard  to  this 
transfer.  He  advised  Mrs.  Barlow  to  carry  out  the  oijera- 
tiou  through  her  bank  manager,  but  she  told  him  that  at 
the  time  she  purchased  the  stock  she  intended  giving  it  to 
Dr.  Fawcett,  and  she  denied,  ou  his  interrogation,  that  the 
matter  had  been  suggested  to  her  by  auy  one.  Under  those 
circumstances  he  arranged  for  the  transfer.  With  regard 
to  the  will,  he  took  the  precaution,  knowing  that  she  was 
giving  power  of  attorney,  of  getting  expert  advice  as  to  her 
competency,  and  accordingly  it  was  arranged  that  Dr. 
Weatherly  should  examine  her.  She  told  tlie  witness  that; 
no  one  had  prompted  her;  it  was  absolutely  her  wish  to 
dispose  of  her  property  in  this  fashion.  Slic  said  that  she 
had  known  Dr.  Fawcett  for  some  years,  and  he  had  been 
kind  and  attentive.  She  declared  also  that  she  had  not 
told  Dr.  Fawcett  of  her  dispositions. 

Dr.  Fawcett,  in  evidence,  said  that  the  accusation  of 
excluding  visitors  was  based  on  exaggeration.  The  only 
individual  whom  he  had  suggested  should  be  excluded  was 
a  former  nurse-companion  who  came  frequently  and  acted 
on  Mrs.  Barlow  as  an  irritant.  So  far  from  excluding  rela- 
tives, he  had  actually  brought  about  a  reconciliation  be- 
tween one  of  the  Barlow  family  and  Mrs.  Barlow ;  that 
was  after  the  will  was  made.  He  never  knew  that  he  was 
benefitiug  under  the  will  until  after  Mrs.  Barlow's  death. 
He  was  sure  that  she  acted,  both  in  that  matter  and  iu  the 
matter  of  the  transfer,  of  her  own  free  will.  He  added 
that  he  had  returned  the  £1,000  War  Stock  since  the  Court 
of  Appeal  judgement.  He  resented  Dr.  Weatherly 's  sug- 
gestion at  the  interview  that  he  was  acting  in  any  private 
manner  with  regard  to  his  patient. 

After  the  Council  had  deliberated  in  private  for  over  haM 
an  hour,  the  President  announced  the  Council's  decision 
as  follows : 

Dr.  Fawcett,  I  have  to  inform  you  that  the  Council  has  given 
careful  consideration  to  your  case;  it  has  judgeil  you  to  have 
been  guilty  of  infamous  conduct  iu  a  professional  respect,  and 
has  directed  the  Registrar  to  erase  your  name  from  the  Medical 
Register. 


Saturday,  May  31st. 

Sir  Norman  Moore  presiding. 

Education  Committee. 

Dr.  MackAy  presented  a  brief  oral  report  from  the  Educa- 
tion Committee.  The  Oouncil  had  addressed  to  the  various 
teaching  institutions  certain  questions  ou  the  subject  o£ 
the  teacLiiug  of  preventive  medicine,  but  as  yet  not  all  the 
institutions  had  replied.  It  was  of  very  great  importance 
that  the  Council  should  begin  to  deal  fully  with  this 
subject.  Speaking  with  regard  to  the  preliminary  exami- 
nation system,  he  said  that  the  Council  had  taken  various 
steps  forward  in  the  past,  but  nmch  remained  to  be  done. 
He  hoped  that  those  bodies  which  were  responsible  for 
examinations  below  the  intermediate  standard  (the  first 
schools  examination  of  the  Board  of  Education  plus  two 
passes  with  credit)  would  seek  to  have  them  tested  by  a 
responsible  authority.  In  that  way  the  task  of  differentia- 
tion, which  at  present  was  very  difficult  for  the  Council 
to  undertake,  would  be  simplifiecl.  He  would  advise  that 
this  should  be  done  at  once,  as  it  might  come  about  that 
the  Council  would  find  itself  in  a  position  to  cut  off  all 
examinations  below  a  certain  standard. 

Dr.  McVail  emphasized  the  importance  of  the  teaching 
of  preventive  medicine,  a  question  which  was  taking  the 
schools'  authorities  of  the  country  some  time  to  deal  with. 

Examination  Committee. 
Dr.    Norman    Walker    presented    a    report    from    the 
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Apotliccai'iea'  Hall  of  Ireland.  It  iucUided  a  report  from 
Dr.  .Johu  Maj^ec  Finny  on  tlio  primary,  intermediate,  and 
final  examinations  of  that  body  lor  tho  period  March  to 
Deceiiiber,  1918.  Thouj^h  there  were  some  criticisms 
which  required  and  would  doubtless  receive  consideration 
from  the  authorities  of  tho  Aiiothecarios'  Hall,  tho  report 
was  in  tho  main  favourable.  Dr.  Finny  had  been 
reappointed  deputy. 

J>r.  Mahknnis  said  that  tho  report  was  to  his  mind  very 
satisfactory  and  very  fair,  as  mijjht  havo  been  expected 
from  Dr.  Finny.  Ho  took  tho  opportunity  of  thanking  tho 
Council  for  their  forbearance  with  his  freijueut  inter- 
ventions on  behalf  of  the  Apothecaries'  Hall. 

Dr.  NoiiMAM  Walker  also  moved  a  report  of  the  Com- 
mittee giving  an  analysis  of  tlio  annual  tables  for  1918, 
showing  the  results  of  the  examinations  of  the  licensing 
bodies  m  medicine,  surgery,  and  midwifery.  The  report 
included  a  comuumication  from  the  Council  of  British 
Ophthalmologists  which  recommended  that  no  student 
should  be  admitted  to  the  final  examination  qualifying  to 
practise  medicine  imless  he  had  attended  an  ophthalmic 
clinic  for  not  less  than  six  hours  a  week,  during  a  period 
of  three  mouths,  and  had  attended  a  course  of  systematic 
instruction  in  ophthahuology  ;  and,  further,  that  no  student 
should  be  considered  to  have  passed  the  qualifying  ex- 
amination unless  he  had  shown  a  sound  kuowledge  of 
practical  ophthalmology  in  an  examination  conducted  by 
ophthalmic  surgeons.  His  committee,  however  (Dr. 
Norman  Walker  continued),  was  not  in  favour  of  re- 
quiring a  special  examination  iu  ophthalmology,  but 
recommended 

That  every  stuilent  should  be  required  to  attend  a  course  of 
practical  iustruction  iu  ophthahuology  of  not  less  than  ten 
weeks'  duration,  and  that  no  student  should  he  admitted  to  the 
final  examiuatiou  unless  tie  presents  a  certificate  to  the  effect 
that  he  has  attended  such  a  course  regularly,  and  that  his 
work  in  connexion  therewith  has  reached  a  satisfactory 
standard. 

Sir  John  Moore,  in  seconding,  said  that  the  Conjoint 
Board  in  Ireland  with  wliich  lie  was  associated  was  one  of 
the  five  examining  bodies  which  did  examine  in  ophthalmo- 
logy, and  the  examination  was  an  excellent  thing,  but  he 
was  nevertheless  in  favour  of  the  proposition  that  it 
should  not  be  made  a  compulsory  subject. 

Dr.  LiTTLEJOHN  said  that  if  a  special  examination  in 
ophthalmology  were  accepted  it  would  be  necessary  to 
follow  the  same  course  with  other  special  subjects. 

The  Committee's  recommendation  was  adopted. 

PoBLic  He.\lth  Committee. 
Sir  John  Moore,  in  bringing  forward  the  report  of  the 
Public  Health  Committee,  said  that  tho  Metropolitan 
Asylums  Board  had  suggested  that  tho  number  of  attend- 
ances at  hospitals  for  infectious  diseases  required  in  tho 
regulations  and  rules  for  diplomas  in  public  health  should 
be  reduced,  but  his  committee  after  careful  consideration 
found  itself  unable  to  recommend  any  reduction.  He  also 
moved,  in  accordance  with  an  opinion  expressed  by  the 
Council  in  1914,  which  had  not  been  put  into  effect  owing 
to  the  war : 

That  it  is  advisahle  that  all  examinations  conducted  for  the 
purpose  of  conferring  the  several  registrable  degrees, 
diplomas,  or  certificates  in  sanitary  science,  public  health, 
or  state  medicine,  specified  in  Table  G,  at  page  Ixxv  of  the 
Medical  Hajisler,  shovM  beinspected,  and  that  it  be  remitted 
to  the  Executive  Committee  to  consider  and  report  upon 
the  necessary  arrangements  for  the  inspection. 

The  recommendation  was  agreed  to. 

Pharmacopoeia  Committee. 
Sir  Norman  Moore  presented  the  report  of  tho  Pharma- 
copoeia Committee,  in  which  it  was  stated  that  the  neces- 
sary legal  steps  had  been  taken  for  the  withdrawal  of  the 
temporary  alterations  in  the  Pharmacopoeia  in  connexion 
■with  tho  supplies  of  sugar,  glycerin,  fats,  and  oils,  which, 
the  Government  authorities  announced,  were  now  sufficient 
for  tho  uses  of  pharmacy. 

Students'  Registration  Committee. 
Sir  Norman  Moouk  moved  the  report  of  tho  Students' 
Registration  Committee  on  cases  of  exceptional  registration 
as  students  and  the  antedating  of  the  commencement  of 
professional  study.  St.  Leonards  School,  St.  Andrews,  was 
Bdded  to  tho  list  of  recognized  tcacliing  institutions 
approved  by  tho  Council, 


Dental  Education  and  Examination  Committee. 
Sir  Charles  Tomes  moved  tho  report  of  tho  Dental 
Education  and  Examination  Committee  on  various  applica- 
tions for  excoptioual  registration.  Tho  recommeud:itious 
of  tho  Committee  iu  each  individual  case  were  put  and 
agreed  to.  Sir  Charles  said  that  a  number  of  applicalious 
had  been  received  from  Canadians  and  others  iu  which  tho 
data  presented  wcro  insufficient  to  enable  tho  Committoa 
to  decide  whether  to  recommend  them  or  not.  Tbejr 
would  doubtless  renew  their  applicationa  with  faUer 
evidence  at  a  later  dale. 

Membership  of  Committees. 

All  the  reports  having  been  received  and  entered  on  tha 
minutes,  tho  nomiuatioua  of  Branch  Coimcils  for  three 
Committees  were  adopted : 

Examinatiun  CouunUtee.—Dr.  Elliot  Smith,  Dr.  Caton,  Mr. 
Barling  iby  English  Branch  Council);  Dr.  Cash,  Dr.  Rnssell, 
Dr.  Noniian  Walker  (by  Scottish  Branch  Council) ;  Sir  JoUtt 
Moore,  Sir  Arthur  Chauce,  Dr.  Kidd  (by  Irish  Branch  Council). 

Education  C'o?7!Hii»C(,'.— Sir  Norman  Moore,  Sir  P.  Champneys, 
Dr.  llowtlen  (by  English  Branch  Council) ;  Dr.  Mackay,  lilr. 
Hodsdon,  Dr.  Knox  (by  Scottish  Brancli  Council) ;  Sir  A- 
Chance,  Sir  B.  Wiudle,  Dr.  Dixon  (by  Irish  Branch  Council). 

Public  Health  Co7mniUee.—Siv  A.  Newsholme,  Dr.  Latimer, 
Sir  .1.  Verrall  (by  English  Branch  Council) ;  Dr.  McVail,  Dr. 
Littlejohn,  Sir  D.  iUaoAIister  (by  Scottish  Branch  Council); 
Sir  J.  Moore,  Dr.  Magenuis,  Dr.  G.  Bigger  (by  Irish  Branch 
Council). 

Colonel  King  was  reappointed  Registrar,  and  the  Council 
closed  its  session  after  passing  votes  of  thanks  to  tha 
President  and  to  Sir  Norman  Moore  for  presiding. 

[Wo  are  compelled  to  postpone  publication  of  the  account 
of  the  discussion  on  the  report  of  tho  Departmental 
Committee  on  dental  practice  by  unqualified  persons.] 

Ilaijal  anh  illUitariT  ^ppointnwtrts. 

BOTAL  NAVAL  MEDICAL  SERVICE. 
The  followiug  announcements  are  notiflecl  by  the  Admiralty; 
Surgeon  Commander  A.  E.  Weightman  (rot.),  O.B.E..  has  been 
promoted  lo  the  rank  of  Surgeon  Captain  in  recognition  of  services 
rendoicd  during  the  war.  Surgeon  Commander  P.  T.  Nicholla  to  tho 
Valiant.  Surgeon  Lieutenant  Commander  J.  H.  B.  Bfartin  to  the 
Mcrsi'v,  A.  H.  a.  Bicbardson  to  the  Constance,  M.  O.  MasBon  to  th» 
lievciirje,  W.  H.  Edgar  to  the  Sandhurst.  Surgeon  Lieutenant  C.  H. 
Sjmons  lo  the  Brehus.  Surgeon  Lieutenants  (temporary)  G.  B.  Lovro 
to  the  Prince  Qeorge.  H.  W.  Archer-Hall  to  the  rembroJce,  for  R.N. 
Barracks,  Chatham  ;  A.  L.  Punch  to  the  R.N.  HoBpital,  Porllund ; 
H.  Wtlks  to  B.M.  Division,  Forton  ;  N.  K,  Henderson  to  the  Ferjioi^ 
H,  Morrison  to  R,M.  Camp,  Whitchurch,  Tavistock;  E.  P.  Brocknma 
to  the  1,10)1,  S.  L.  Higgs  to  Plymouth  llospital. 


ARMY  MEDICAL  SERVICE. 

Colonels  R.  L.  R.  Macleod,  C.B.,  and  N.  C.  Ferguson,  C.M.Q.,  retir* 
on  retired  pay.  , 

Temporary  Colonels  G.  E.  Gask,  C.M,G.,D.S.O.  (Major  B.A.M.O.T.F,). 
and  \V.  H.  WiIlcox,C.B.,  C.M.G.  (Captain  R.A.M.C.T.P,).  relinquisli 
their  temporary  commissions  on  reposting. 

ROTAI.  AllMT  MEDICAI.  CoRPS. 

Temporary  Lieut. -Colonels  J.  E.  H.  Davies,  D.S.O.,  and  R.  H.  Mills. 
Roberts.  C.M.G. ,  relinquish  their  commissions  on  ceasing  to  servo 
with  the  Welsh  Division  Field  .\mbulance  and  retain  tho  rank  ot 
Lieutenant-Colonel. 

Major  and  Brevet  Lieut.-Colonel  W.  Benson,  D.S.O.,  to  bo  acting 
Lieutepant-Colonel  whilst  specially  employed. 

The  following  reliminish  the  acting  rank  of  Colonel  on  reposting: 
Major  R.  N.  Woodlcy.  D.S.O.,  Lieut.-Colonel  and  Brevet  Colonel  R.  S. 
Hannay.  C.M.G..  D.S.O.,  Lieut.-Colonel  H,  G.  Martin,  C.M.G.,  Lieut.- 
Colonel  H.  M.  Morton,  D.S.O. 

The  following  relinnuish  the  acting  rank  of  Lieutenant-Colonel  on 
reposting:  Majors  P.  C.  T.  Davy.  C.M.O.,  J.  M.  M.  Crawford.  B.  O. 
Wilson,  Captain  and  Brevet  Major  P.  T.  Bowling,  Captains  H.  G. 
Monteith,  D.8.O.,  P.  0.  Davidson.  M.C.,  J.  D.  Bowie,  D.S.O..  G.  F. 
Allison. 

The  following  relinquish  the  acting  rank  of  Major  on  reposting: 
Captains  R.  A.  Mansell,  M.B.E.,  .J,  K.  Gaunt.  W.  V.  Corbett,  J.  la  F. 
Lauder,  D.S.O..  M.C..  temporary  Captains  V,  D.  0.  WakeforcU 
B.  Pickering,  D.  C.  Taylor,  M.C.,  T.  H.  Just,  A.  S.  Wakely.  .T.  H. 
Anderson,  G.  Clarke.  R.  S.  Dowar,  J.  Maclunes,  A.  Foiling,  E.  Kidd. 
A.  Topping,  4.  R.  Elliott. 

Major  R.  N.  Hunt,  D.S.O.,  to  be  acting  Lieutenant-Colonel  whilst 
coiumnnding  a  medical  unit. 

Captain  (acting  Mniorl  A.  G.  Wells,  D.S.O. ,  rolinquisbos  the  acting 
rank  of  Lieutcuant-Colonol,  and  retains  tho  acting  rank  of  Major. 

To  be  acting  Majors:  Captains  W.  T.  Graham.  T.  K.  Boney,  Tem- 
porary Captains  C.  H.  B.  Booth,  H.  North,  J.  S.  Willianoson. 

Temporary  Captains  relimiulsh  tho  acting  rank  of  Major:  A.  G. 
Caldwell,  .7.  McP.  Grier,  A.  H.  Thomas,  J.  L.Bankine,  W.  S.  McGowan. 

The  uotiQcation  regarding  Captain  E.  Catford  in  the  Londcm  Qaeette, 
January  31st.  1919,  is  cancelled.  ...  .    . 

It.  1).  Rutherford,  late  tcmi)orary  Captain  (acting  Major),  is  granted 
tho  vauk  of  Major.  ,^    tt    «     t. 

Lieutenants  (temporary  Captains)  to  be  Captains:  W.  11.  A.  1). 
Sutton,  W.  U.  Newhind,  M.C.,  L.  S.  C.  liocho,  M.C.,  C,  L.  Emmersou. 
F.  A.  H.  Hacker.  ,  ,      . 

L.  B.  Cano  (Captain  R. A.M.C.T.F.)  to  bo  temporary  Lieutenant 
Sciitcuiher  3rd,  1914  (substituted  for  notiflcatiou  in  the  London 
t;<fcp((c  September  9th,  1919). 

Tciupoiavy  Liciitcuaiits  to  bo  tcmpoi'ary  Captauis :  W.  L.  Stuart. 
W.  J.  U.  Johnson,  J,  T.  Rtardon,  D.  B.  Loitch,  C.  H.  Aylcn,  h.  B. 
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-■WbFeler,  T.  J.  Richavdson.  S.  E.  Murray,  S.  F.  Boyle.  J.  J.  Hughes, 

J.  Anastasi,  C.  W.  Somerville,  J.  Riissell.  A.  Bremner. 

Tbe  followins  reliuauish  their  commissions :— Temporary  Lieut.- 
Colonel  T.  E.  Sandall,  C.M.G.,  Lieut. -Colonel  James  W.  Alexander, 
D.S.O..  T.F.Res.  (ou  repostiiig).  Temporary  Majors,  and  retain  the 
rank  of  Major :  B.  H.  Slater.  A.  Stodart-Walker.  C.  Noon  (ou  ceasing  to 
serve  with  the  Norfolk  War  Hospital).  Temporary  Captains,  and  are 
granted  the  rank  of  Lieut. -Colonel :  J.  R.  C.  Greenless.  H.  K.  Wallace. 
Temporary  Captains,  and  are  granted  the  rank  of  Major;  C.  J.  H. 
Sharp.  M.C..  R.  ,T.  Vernon.  .J.  M.  Clements.  A.  W.  H.  Donaldson.  W.  S. 
Stevenson.  E.  B.  Sunderland.  C.  E.  Murphy.  H.  V.  Leigh.  J.  I.  P. 
Wilson.  R.  E.  H.  Leach.  W.  Ward-Smitli.  R.  J.  T.  Thornhill.  Tem- 
porary Captains,  and  retain  the  rank  of  Captain:  M.  G.  Dobbyn, 
0.  A.  F.  Heyworth.  I.  H.  S.  Hawcs.  P.  Wood.  H.  O.  Westropp.  C.  P. 
■White.  W.  H.  Sutcliffe.  M.C.,  H.  B.  Scargill.  C.  W.  Jenner.  W.  H. 
Brown.  G.  W.  ThWaites,  A.  H.  Smith.  W.  Sanderson.  W.  W.  Wells. 

B.  H.  White.  J.  H.  Drew.  J.  Wells.  S.  Upton.  V.  C.  Montgomery,  E.  W. 
Sheaf.  G.  D.  Shaun.  G.  Young.  J.  Walker,  A,  J.  Pirie.  C.  P.  A. 
Stranaghau,  G.  W.  Sudlow.  R.  D.  Clayton.  A.  C.  Strain.  S.  Nix.  \V. 
Trogenza.  U.  A.  S.  Sunderland'.  G.  D.  Watkins,  D.S.O..  M.C..  S.  L.  O. 
Young.  .7.  R.  .\nderson.  P.  C.  E.  d'E.  Wheeler,  D.  C.  Suttie.  M.C., 
H.  K.  Waller,  D.  M.  Stone.  R.  L.  Worsley.  H.  L.  W.  Wemyss.  H.  H. 
Whaite.  .T.  A.  West.  D.  Thomson.  A.  Sandison,  W.  J.  B.  Selkirk. 
3.  J.  Walshe.  F.  H.  W.  Brewer.  C.  H.  Bannerman,  -J.  H.  Bogau. 
G.  T.  Birks.  H.  Brayshaw.  H.  B.  Billups.  C.  Gibson.  W.  Bain- 
bridge,  E.  Bromley,  H,  .J.  Hoile,  H.  R.  Ford,  W.  T.  Collier,  M.C.. 
M.  H.  Cane,  A.  T.  Cuuuinghaui,  M.C.,  R.  H.  Hadfleld.  R.  W.  H. 
Meredith,  A.  C.  Price.  .T.  Pender,  G.  F.  P.  Heathcote.  M.C.,  C.  B. 
Gervis.  C.  H.  Gunson.  ■^^■.  Eardley.  W.  Cunningham  (on  account  of  ill 
health  contracted  ou  active  service),  J.  D.  Ryan,  W.  H.  Steele.  A.  M.  M. 
Roberts,  G:  R.  Rew.  E.  H.  Rainey.  R.  B.  Radclitfe.  A.  H.  Rentoul, 
E.  H.  Roberts.  M.  S.  Wood,  .J.  K.  Reid.  T.  R.  Robertson.  R.  A. 
Shekleton,  A.  MacMillan.  A.  White.  H.  L.  Messenger.  M.C.  H.  D. 
McCall,  W.  R.  Main.E.  C.  Rayuer,  A.  S.  Wakeley.  W.  H.  Scott.  M.C. 
J.  B.  Walker,  G.  S.  Robertson.  O.  A.  .7.  N.  Muriset.H.  H.  Weekes.  A.  E. 
Stevens,  G.  M.  Simpson.  G.  W.  Twigg.  M.  Stewart.  .7.  A.  H.  Vanderwert, 
J.  W.  H.  Boyd,  7!;.  D.  McCrea,  C.  H.  Hopwood,  J.  G.  T.   Thomas.  M.C, 

C.  G.  Teall.  W.  C.  Lodwidge.  P.  C.  Litchfield,  M.C.  W.  A.  Shann. 
T.  Warner.  D.  .7.  McRae.  H.  E.  White.  J.  F.  H.  Stallman.  M.  Macleod. 
H.  Pierce.  H.  Mackenzie.  H.  J.  IVIore.  A.  C  West.  J.  W.  Thomas. 
P.  Talbot.  E.  M.  Mahon.  R.  M.  Marshall.  R.  N.  Salaman.  W.  B. 
Tannahill.  W.  E.  Wallis.  W.  Wallace.  A.  Wilkin.  ,7.  H.  Thompson, 
A.  B.  Sykes.  E.  R.  Thompson.  Temporary  Lieutenants  and  retain  the 
rank  of  Lieutenant:  T.Wallace,  L.  N.  H.  Biggs,  J.  D.  E.  Williams, 
G.  Ap  Thomas.  W.  H.  M.  Smith.  T.  T.  Smith. 


Major  W.  K.  Pauli  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  and  retains  the  rank  of  Major.      . 

Captain  A.  7:1.  Mackenzie  relinquishes  his  commission  on  account  of 
ill  health  caused  Jjy  wounds  and  retains  the  rank  of  Captain. 

Officers  relinquish  their  acting  rank  on  ceasing  to  be  specially  em- 
ployed: Captain  (Hrevet  Major— acting  Lieut. -Colonel)  D.  W.  Boswell. 
Captain  (Brevet  Major— acting  Major)  A.  A.  Jubb,  Captains  (acting 
Majors)  F.  P.  Gibson.  A.  Ricketts,  C.M.G. 

1st  London  Qeneral  Hosjjifaf.— Major  G.  E.  Gask,  C.M.G. .  D.S.O..  in 
restored  to  the  establishment  on  ceasing  to  hold  a  temporary  com- 
mission in  the  A. M.S. 

3rd  Southern  Oeneral  Hospi(a!— Major  E.  Mallam  and  Captain  J.  P, 
Robinson  are  seconded  for  service  with  a  special  military  surgical- 
hospital. 

4lh  Houtliern  General  HosptVa?.— Captain  (Brevet  Major)  E.  G.  Smith 
hi  seconded  for  service  at  the  Military  Hospital.  Devouport.  C:aptain 
E.  R.  Clarke  is  restored  to  the  establishment.  , 

Sanitary  iSVrM«>.— Captain  (acting  Major)  L.  R.  Tosswill  relin- 
quishes his  acting  rank  on  vacating  the  appointment  of  D.A.D.M.S. 


ROY.Ui  A7R  FORCE. 
Medical,  Branch. 
Transferred  to  the   unemployed  list:  Captains  W.  B.  Dove.  C.   C. 
Fitzgerald,  M.C.  (R.A.M.C). 


SPECIAL  RESERVE  OP  OFFICERS. 

ROTAL  AHMY  Mf.DICAIj  CORPS. 

Captaiu  F.  OppsnhsiLQjr  to  be  acting  Major  from  June  2ud.  1918.  to 
March  11th.  1919. 

Captain  R.  T.  C.  Robertson.  D.S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel  on  reposting. 

Captains  relinquish  the  acting  rank  of  Major : — J.  A.  L.  Wilson.  Ou 
reposting  :  J.  H.  Beverland,  M.(\.  A.  IS.  Mitchell,  M.C. 

Lieutenauts  to  be  Captains:  J.  S.  Mann.  G.  E.  Tilsley.  T.  A. Butcher, 
J.  C.  Morris.  W.  A.  Jackman.  R.  W.  C.  Ball.  C  W.  Hayward.  E.  F, 
Kabey,  R.  Hilliard.  E.  S.  Rose.  E.  B.  Veruey, 

Lieutenant  T.  CoUey  relinquishes  his  commission  on  acconut  of  ill 
health  contracted  on  ac  Live  service,  and  retains  the  rank  of  Lieutenant. 


OVERSEAS  CONTINGENT.S. 
Canapian  Army  Medical  Service. 
Temporary  Lieut. -Colonel  R.  H.  llacdoiiald.  M.C.  CA.M.C,  to  be 
A.D.M.S.  and  to  be  acting  Colonel  whilst  so  employed. 

Temporary  Captain  J.  K.  Mossmaun.  M.C.  C..\.M.C..  to  be 
D.A.D.M.S. 

CAilAIMAM  ARITT  MeDICAL  CORPS. 

Temporary  Lieut. -Colonel  P.  Buruett.  D.S.O..  to  command  a 
Canadian  General  Hospital  and  to  be  acting  Colonel  while  so 
emiiloyed. 

Temporary  Lieut. -Colonel  E.  L.  Stone  to  be  acting  Colonel  while 
commanding  Canadian  Stationary  Hospital.  Witley. 

Temporary  Majors  (.'.  P.  L.  Haszard  and  W.  T.  Lockhart  to  be 
acting  Lieutenant-Colonels,  and  temporary  Captains  J.  W.  Hunt,  J.  S. 
Fitzsimmons.  and  J.  D.  Jones,  to  be  acting  Slajors  whilst  employed  at 
Canadian  Stationary  Hospital.  Witley. 

Temporary  Major  A.  H.  Taylor.  M  C.  to  be  acting  Lieuteuant- 
Colonel  whilst  O.C.  Troops.  H.M.A.T.  Essrquiho. 

Temporary  Major  S.  L.  Walker  to  be  acting  Lieutenant-Colonel. 

Temporary  Captiin  0.  H.  Jardiue  to  be  temporary  Major. 

Temporary  Captain  (acting  Major)  A.  J.  Lomas  retains  the  acting 
rank  of  Major  while  employed  ou  Board  of  Survey— Inspection  of 
Troopships. 

Temporary  Major  (aotlug  Lieut. -Colonel)  R.  St.  J.  MacDonald  to  be 
acting  Colonel. 

Temporary  Captains  to  be  acting  Majors:  D.  S.  Lewis  (while 
employed  with  No.  3  Canadian  General  Hospital),  H.  G.  Murray. 
A.  Sterling.  8.  Sprague,  R.  F.  Slater.  J.  14.  McKae.  G.  S.  Gordon,  W.  E. 
Gallie  (while  employed  at  G>-anville  Canadian  Special  Hospital, 
Buxton),  V,  M.  Strong  (while  employed  as  surgeon.  No.  9  Canadian 
General  Hospital),  B,  R.  Almqaest  (while  employed  at  Canadian 
Stationary  Hospital,  Etchinghill).  D.  A.  MacLeod  (while  employed 
with  No.  7  Canadian  Statiouarj'  Hospital). 

Temporary  Captain  (acting  Major)  P.  J.  Tees.  M.C.  lo  be  acting 
Iiieutenant-C^olonel  while  employed  at  Granville  Canadian  Special 
Hospital,  Buxton. 

Temporary  Captains  H.  D.  L.  Spenoe  and  W.  J.  Grant  retire  in  the 
British  Isles. 


TERRITORIAL  FORCE. 
Army  Medical  Service. 
Colonel  A.M.  Connell  relinquishes  his  commission  on  account  of 
111  health  and  retain^  the  rank  of  Colonel. 

RoYAi,  Army  Medicai,  Corps. 
Lleut.-Colonel  (acting  Colonel)  W.  R.  Matthews,  D.S.O.,  relinquishes 
nis  acting  rank  ou  vacating  the  appointment  of  A.D.M.S. 


APPOINTMENTS. 

Davis.  O.  C  M.,  M.B.Brist..  D.Sc.Lond..  F.I.C.  Honorary  Outpatient 

Physician    to    Bristol    Royal    Hospital    for   Sick   Children    and 

Women. 
Gibson.  Robert.  Bf.D..  Honorary  Assistant  Physician  to  Manchester 

and  Salford  Hospital  for  Skin  Diseases. 
Simpson.  E.  S..  M.C.  M.D.Edin..  Medical  Superintendent  of  the  East 

Riding  (Yorks)  Asylum. 
Royal    Fiiee    Hospital.    Gray's    Inn    Road,    W.C— The   following 

appointments  have  been  made  : — Senior  Resident  Medical  Officer: 

Miss  E.  C  Lewis,  P.R.CS.     House-Surgeons  :  Major  Pitzpatrick. 

M.B..  B.S. :  Miss  McKeown,  M.B..  B.S.    Curator  of  the  Museum  :  ■ 

Miss  Paterson.  M.U. 

BIRTHS,    MARRIAGES,    AND    DEATHS. 

The  charfic  for  inserting  announcements  of  Births,  Marriafjes,  ani 
Deaths  is  6s.^  which  sum  should  be  forwarded  with  the  notice 
notUiter  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 
(    Brown.— On  May    27tb,    at  Higlicroft.   JriucliiuhamptOD.  GIos,   the 
wife  of  Alfred  Brown,  M.D.— a  daughter. 

MARRIAGES, 

Cox— HowARTH.— At  Stand  Church.  \Vl)itefield.  Lancashire,  on 
June  4th;  1919.  by  the  Rev.  J.  H.  Hopkinson,  M.A.Camb.,  o( 
Holy  Trinity,  Colne.  George  Lissant  Cox.  M.A.,  M.D.Camb..  ut 
Livoi-pool  and  45.  West  Cliflf,  Preston,  elder  sou  of  &lr.  and  Mv:.. 
George  H.  Cos  of  Liverpool  and  Vaderfell.  Bowness-on- 
Windermere.  to  lilarguevita  (Uita)  Howarth,  IM.A.Manch.,  eldc-r 
daughter  of  Mr.  and  Mrs.  James  Ho'n'arlb.  Stand  Lodge,  Radcliffe. 
Lancashire. 

Silver  '[Vedding. 

Pearson— Hfghks.— On  June  5th,  1894,  at  Douglas  Church,  Parbold. 
Southport.  by  the  Uev.  Fred.  li.  Pearson.  Ucctor  of  St.  Alban's. 
Manchester,  brother  of  the  bridegroom,  and  the  Rev.  U.  1*. 
Owen-Smith,  Vicar  of  the  parish,  Reginald  Spencer  Pearson. 
M.R.C.S.Eng.,  and  L.R.C.P.Loud.,  younger  son  of  the  late  Uev. 
Jainea  Pearson,  M.A..  F.R.A.B..  Vicar  of  Fleetwood,  to  Miiiiii.* 
Savile,  youngest  daughter  of  Mr.  W.  Hughes  of  Wakefield,  Vorks. 

DEATHS. 
Frankhn.— On  June  2ad.  at  18,  High  Street,  Fareham.  Hants.  Georfis 

Cooper  Franklin,  F.R.C.S..  LL.D.,  M.B.E..  formerly  of  Leicester, 

in  his  74th  year. 
Parsons-Smtth.— Ou    May   28th,    at   Khartoum,    suddenly,  Kustace 

Macartney    Parsons-Smilh,    M.B.,  B.S. Loud.,  Captain  R.A.M.C. 

(attached    Egyptian    .\rmy),  youngest   son    of    the   late  Sauiuel 

I'arsons-Smith  of  Addiscombe,  Croydon,  aged  34. 
Procter.— On  the  20th  May.  Thomas  Procter.  M.R.C.S.,  L.R.C. P.,  of 

Marshfield,  Chippenham,  aged  70  years. 


DIARY    FOR    THK     WEKK. 

ROYA.L  College  of  Physicians,  Pall  Mall  East,  S.W.— Thursday. 
5  p.m.,  Croonian  Lecture  by  Professor  G.  Elliot  Smith,  F.R.S. ; 
The  Significance  of  the  Cerebral  Cortex. 


DIARY   OP   THE   ASSOCIATION. 

Date.  Meetings  to  be  Held. 

June. 

11  Wed.     South-Western  Branch,  .^unual  Meeting,  Royal  Devon  and 

Exeter  Hospital ;  Luncheon,  1  p.m.  to  2.30  p.m. ;  Meeting 
3  p.m.;    Dinner.  7.30  p.m.;    Meeting  of  the  Profession, 
11.30  a.m. 
South  Wales  and  Monmouthshire  Branch,  .\nnual  Meeting. 
Ijlanelly,  3.30  p.m. 

12  Thur.    London:  Propaganda  Subcommittee.  11.30a.m. 

Bedford     Division,     Annual    Meeting,     Bedford,    3  p.m.; 

Luncheon.  1.30  p.m. 
Newcastle-on-Tyne  Division,  Annual  Meeting,  Newcastle- 
on-Tyne,  8  p.m. 
18    Wc3.     Loudon:  Pinance  Committee,  2.30  p.m. 

Dundee  Branch.  Annual  Meeting.  Dundee,  5  p.m.;  Dinner. 

7  p.m. 
Kent    Branch,    Annual    Meeting.    Chatham;    Luncheon. 
1  p.m.;  Dockyard.  2  p.m. ;  Tea.  4  p.m. ;  Meeting,  4.30  p.m.; 
Dinner.  6.30  p.m. 
Surrey  Branch.  Annual    Meeting,    Croydon   Town    Hall; 
Luncheon.  1.15  p  m. :  Dinner.  6.30  p.m. 
Thur.    Central  Division,  Birmingham  Branch,  18,  Bennett's  Hill, 

3.30  p.m. 
Fri.       East    Yorkshire    Division.    Annual    Meeting,    Hull   Royal 
Infirmary.  8.15  p.m. 
Leinster  Branch,  Annual  Meeting,  Dublin,  5  p.m._;  followod 
by  IMoetings  of  Dublin  and  East  Leinster  Divisions. 
Wed.     London  :  Council  Meeting. 

Thur.    MctropDlitan    Counties     Branch,     Annual    Meeting,    429, 
Strand,  W.C. 2,  at  4.30  p.m. 
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CURRENT   NOTES. 


Certificates  under  the  Workmen's  Compensation  Act. 

In  conuexiou  witli  requests  which  are  being  uiado  to 
members  of  honorary  or  paid  medical  staffs  of  voluutarj' 
hospitals  to  furnish  certificates,  etc.,  under  the  Worlimen's 
Compensation  Act,  the  Hospitals  Committee  of  the  Asso- 
ciation wislies  to  call  the  attention  of  those  concerned  to 
th©  following  decisions  of  the  Representative  Body  : 

(i)  Tliat  the  furnishing  of  certificates  in  cases  of  injury  to 
workmen  is  110  part  of  the  duty  of  members  of  the  honorary 
or  pai'l  medical  staffs  of  voluntary  hospitals. 

(ii)  That  a  certiflcate  of  attendance  of  a  workman  at  hos- 
pital, ooutaiuiug  no  information  as  to  the  nature  of  the  case, 
should  not  be  ref^arded  as  a  me'iical  certificate. 

(iii)  That  any  medical  certificate  expressing  an  opinion  as 
to  the  fitness  or  unfitness  of  a  patient  to  follow  his  employ- 
ment, or  any  report  on  such  cases,  nnder  the  Workmen's 
Compensation  Act,  given  by  auy  member  of  the  staff  of  a 
voluntary  hospital,  whether  honorary  or  paid,  should  be 
paid  for,  and  the  fee  should  be  received  by  the  medical, 
practitioner  wlio  signs  the  certificate.  The  minimum  fee 
tor  a  certiflcate  should  be  23.  6d. 

(iv)  That  in  the  case  of  all  medical  reiJorts  under  the 
Workmen's  Compensation  Act,  given  by  the  members  of 
the  staffs  of  voluntary  hospitals,  whether  honorary  or  paid, 
the  tee  should  not  be  less  than  £1  Is. 

(v)  That  in  the  case  of  all  initial  examinations  with  report 
nnder  the  Workmen's  Compensation  Act,  given  by  a  practi- 
tioner not  as  a  member  of  the  staff  of  any  voluntary 
hospital,  the  fee  should  be  not  less  than  10s.  6d. 

The  Solicitor's  opinion  in  this  matter,  briefly  stated,  is, 
that  if  the  employer  sends  an  employee  to  a  doctor  with  a 
definite  request  for  a  certificate  in  connexion  with  a  claim 
for  compensation  he,  the  employer,  is  liable  for  the  fee  for 
such  certificate;  that  it  is  better  to  insist  on  a  written 
request  from  the  employer;  and  that  in  the  absence  of 
such  written  request,  the  doctor  should  explain  to  the 
workman  that  he,  the  workman,  is  personally  responsible 
for  the  fee. 


^ssoriattoii  Jloticcs. 


REPRESENTATIVE  BODY,  1919-20. 

Notice  is  hereby  given  to  all  concerned  that  pur.suaut 
to  authority  delegated  by  the  Council  in  that  behalf,  the 
Organization  Committee,  on  consideration  of  the  member- 
ship figures  contained  in  the  Annual  List  of  Members,  1919, 
has  decided  that  the  Constituenc.'es  for  election  of  the 
.  liepioHCUtative  Body,  1919-20,  under  Bylaw  33  of  the 
Association,  shall  hn  the  same  as  for  1918-19,  with  the 
exception  that  the  Caithness  and  Sutherland,  Islands  and 
Jiossaud  Cromarty  Divisions  shall  together  form  an  iudo- 
]icndont  Constituency,  and  the  Inverness  Division  an  in- 
ik'pendent  Con.stitueucy. 

Under  By-law 35,  the  Representatives  and  Deputy- 
Representatives  for  1919-20  must  be  elected  not 
l.tier  than  .Juno  2Gt)i,  and  their  names  notified  to  tlie 
Medical  Secretary  not  later  than  July  3id,  1919. 


The  Council  draws  the  special  attention  of  all  con- 
cerned to  the  fact  that  it  is  entirely  within  the  discretiou 
of  the  Constituency  to  decide  whether  the  election  of  its 
Kepresentative(s),  l)epnty-Kepresentative(s),  or  both,  shall 
be  carried  out  by  general  meeting  of  the  Constituency  or 
iiy  postal  vote. 

Honorary  Secretaries  who  have  not  yet  forwarded  to  the 
Head  Office  the  names  and  addresses,  and  dates  of  elec- 
tion, of  the  Representatives  and  Deputy-Representatives 
appointed  by  their  Constituencies,  are  requested  to  for- 
ward these  iJarticulars  to  the  Medical  Secretary  as  soon  as 
possible. 


ANNUAL  REPRESENTATIVE  MEETING,   1919. 

Tlie  Annual  Representative  Meeting  of  the  Association 
will  beheld  in  the  Conuaught  Rooms,  Creat  Queen  Street, 
London,  W.C.2,  commencing  on  Thursday,  July  24th,  at 
10  a.m. 

The  Provisional  Agenda  was  published  in  the  Supplh- 
MENT  of  May  3rd,  10th  and  24th,  1919. 


ANNUAL  CONFERENCE  OF  SECRETARIES. 

The  Annual  Conference  of  Honorary  Secretaries  of 
Divisions  and  Branches  of  the  Association  will  be  held  at 
429,  Strand,  W.C.2,  on  the  afternoon  of  Wednesday,  July 
23rd,  1919.     Particulars  will  be  announced  later. 

Honorary  Secretaries  are  hereby  invited  to  give  notice 
of  matters  they  desire  should  receive  the  attention  of  the 
Conference. 

The  Council  reminds  all  concei-ned  that,  as  in  the  case  of 
members  of  the  Representative  Body,  Council,  and  Com- 
mittees attending  meetings  of  those  bodies,  the  tirst-clasa 
travelling  expenses  within  the  United  Kingdom  of  Hono- 
rary Secretaries  attending  the  Annual  Conference  of 
Secretaries  are  payable  from  the  central  funds  of  the 
Association. 


ELECTION  OF  COUNCIL,  SESSION  1919-20. 

Notice  is  hereby  given  that  the  following  have  been  duly 
elected  members  of  the  Council  for  the  1919-20  Session : 

BRANCHS3  n*  THE   UNITED  KINGDOM. 
Eitiiland. 

North  of  Enciland,  North  Luncculiire,  and  South  Westmorland 
Brandies:  Professor  R".  A.  Bolara,  M.U.,  Newcastle-on-Tyne. 

Yorkshire  Branch  :  Arthur  Mauknell,  M.B.,  Bradford. 

Lancashire  and  Cheshire  Branch;  Sir  James  Barr,  JLD., 
F.R.C.P.,  Liverpool. 

East  York  ait d  North  Lincoln  and  Midland  Branches  ;  G.  K. 
Smiley,  M.B.,  Derby.  • 

t.'atnbridge  and  Hantinndon,  East  Anglian,  attd  South  Midland 
llranches :'E.  O.  Turner,  M.B.,  Great  Missendon,  Bucks. 

Ilirminghani  and  Utajordshire  Branches  :  E.  NoSl  Nasou,  M.D., 
Nuneaton. 

North  Wales,  Shropshire  and  Mid  Wales,  and  South  Wales  and 
Monmouthshire  Branches  :  W.  B.  Crawford  Treasure,  M.U., 
Cardiff. 

Metropolitan  Counties  Branch  ;  Harold  S.  Beadles,  M.R.O.S., 
L.H.C.P.,  234,  Barking  Hoad,  E.    H.  B.  Unickeubury,  M.R.C.3., 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[June  14,  igig 


T,  R.C.P.,  21,  Quernmore  Road,  Stroud  Green,  N.  Sir  Bertrand 
IJuvson,  G.C.V.O.,  C.B.,  32,  Wimpoie  Street,  W.  W.  McAdam 
Eicles,  M.S.,  F.R.C.S.,  124,  Hariey  Htreet,  W. 

lialh  oiui  Bristol,  Glouce^tersldre,  West  Somerset,  and  H  orcester- 
sliire  mid  HereforiUhire  Brandies  :  No  return. 

Uiirset  and  West  Hunts,  SuiUli-n'eHern,  and  Wiltshire  Branches: 
Russell  Coombe,  F.U.C.S.,  Exeter.  „    .    o,.     v, 

Oxford  and  Heading  and  Southern  Branches:  D.  A.  Sheahan, 
M.D.,  Portsmouth. 

Kent,  Surrey,  and  Sussex  Branches:  S.  Morton  Mackenzie, 
M.B.,  Dorking. 

Scotland. 

Aberdeen,  Northern  Counties,  Dundee  and  Perth  Bratiches : 
C.  S.  Young,  M.R.C.S.,  L.R.F.P.S.Glas.,  Dundee. 

Edinburgh  and  Fije  Branches :  .lolin  Stevens,  M.D.,  F.R.O.P.E., 
Edinburgli.  „•   .  ■ 

aiasiiow  and  West  of  Scotland  Branch  (Four  City  Dlviswns)  : 
James' R.  Drever,  M.B.,  Glasgow. 

Giusguw  and  West  of  Scotland  ( Five  County  Divisions),  Border 
Counties,  and  Stirling  Branches  :  John  Go£f,  M.D.,  Bothwell. 

Ireland. 
Connavght  and  South-Eastern  of  Ireland  Branches  :  John  Mills, 
M.B.,  Ballinasloe. 
Leinster  Branch  :  Wm.  Doolin,  F.R.C.8.I.,  Dublin. 
ilmisler  Brunch  :  Joseph  Giusani,  M.D.,  Cork. 
Ulster  Branch  :  R.  J.  Johnstone,  F.R.C.S.,  Belfast. 

By  Order  of  the  Council, 

W.  E.  Waene, 
Acting  Financial  Secretary  and  Business  Manager. 
June  14th,  1919.         

MEETING  OF  COUNCIL. 
The  next  Meeting  of  Council  will  be  held  on  Wetluesday, 
June  25th,  in  the  Conncil  Room,   429,   Strand,   London, 

W.C.  2.— By  order, 

W.  E.  Warnb, 
Acting  Financial  Secretary  and  Business  Manager. 

June  5th,  1919.  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Dundee  Branch.— Dr.  R.  C.  Buist,  Honorary  Secretary 
(166,  Netbergate,  Dundee),  gives  notice  that  the  annual  meet- 
ing of  ihe  Branch  will  be  lield  in  University  College,  Dundee, 
on  Wednesday,  June  18th,  at  5  p.m.  Business:  Klectiou  of 
oftice-bearers ;  agenda  of  the  Annual  Representative  Meeting. 
The  Branch  will  meet  for  dinner  in  the  Royal  Hotel,  Dundee, 
at  7  p.m.,  after  the  Branch  meetmg,  when  Dr.  H.  C.  Colman 
will  preside.  The  cooperation  of  the  neighbouring  Brandies 
is  hoped  for,  and  members  may  invite  private  guests,  including 
ladies.    The  dinner  fee  is  58.— morning  dress. 

East  York  and  North  Lincoln  Branch  :  East  Yorkshibe 
Division. — Dr.  H.  h.  Evans,  Honorary  Secretary  (101,  Prince's 
Avenue,  Hull),  gives  notice  tliat  the  annual  meeting  of  the 
Division  will  be  held  in  the  Board  Room  of  the  Hull  Royal 
Infirmary,  on  Friday,  June  20th,  at  8.15  p.m.  Business:  Annual 
report,  financial  statement,  election  of  officers,  etc. 

Edinburgh  Branch. — The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  hall  of  the  Royal  College  of  Phy- 
sicians, 9,  Queen  Street,  Edinbur^^h,  ou  Tuesday,  June  24th,  at 
4  p.m.  Business:  Report  of  Branch  Council;  treasurer's 
financial  statement;  election  of  oftice-bearers  for  1919-20; 
election  to  annual  vacancy  ou  the  board  of  management  of  the 
yueen  Mary  Nursing  Home;  questions  arising  from  the  ter- 
mination of  the  war  emergency  ;  proceedings  of  fccottish  Com- 
miUee,  including  consideration  of  scale  of  lees  to  medical  prac- 
titioners under  the  Midwives  (bcotlandi  Act.  Scottish  Board  of 
Health  Bill:  (1)  Report  of  action  initiated  by  Branch  Council; 
(2)  formation  of  Scottish  Ministry  of  Health  Committee. 
National  Insurance  :  (1)  Report  of  Insurance  Acts  Committee 
and  .MemoraiKlum  of  Insurance  Commissioners;  (2)  expected 
early  introduction  by  Government  of  a  bill  to  raise  the  income 
limit  for  non-manual  workers  from  £160  to  £250.  Annual 
report  of  Council  and  Annual  Representative  Meeting.  Any 
other  competent  business.    Tea  will  be  served  at  3.45. 

Kent  Branch. — Dr.  E.  A.  Starling,  Honorary  Secretary 
jChillingworth  House,  Tunbridge  Wells),  gives  notice  that  the 
sixth  annual  meeting  of  the  Branch  will  be  held  on  Wednesday, 
.luuelSth,  in  the  Rochester,  (;hatham,  and  Gillmgham  Division. 
The  President-elect,  M.'.  Godfrey  Taunton  (Chatham),  kindly  in- 
vites members  to  luncheon  at  tlie  Mayor's  Parlour,  Town  Hall, 
Chatham,  at  1  p.m.  (There  will  be  standing  room  for  many 
cars  at  the  side  of  the  Town  Hall.)  At  2  o'clock  the  members 
will  lie  conducted  over  tlie  Dockyard,  by  invitation  of  Rear- 
.\dmiral  Sir  W.  Goodenough,  K.(;.B.  Tea  will  be  provided  at 
I  e  Town  Hall,  by  the  inviting  Division,  at  4  p.m.  At  4.30  the 
aiiiual  business  meeting  will  be  held  in  the  Council  Chamber, 
Town  Hall,  Chatham.  Business:  Report  of  the  election  of 
ofHcers,  annual  report  and  financial  statement,  appointment  of 
auditors,  other  business.  Mr.  Godfrey  Taunton,  will  read  a 
paper  on  "  Chronic  Intestinal  Stasis  in  Children."  The  annual 
dinner  will  be  held  at  the  Bull  Hotel,  Rochester,  at  6.30  p.m. 
I'ltcketfl,  7b.  Cd.  each.)  Wine  will  be  provided  by  the  local 
members. 


Leinster  Branch.— Mr.  W.  Doolin,  F.R.C.S.I.  (50,  Fitz- 
William  Square,  Dublin),  gives  notice  that  the  annual  meeting 
of  the  Leinster  Branch  will  be  held  in  the  Irish  Offices  of  tlia 
Association,  16,  South  Frederick  Street,  Dublin,  on  Friday, 
June  20th,  at  5  p.m.,  to  be  followed  by  meetings  of  the  Dublin 
and  East  Leinster  Divisions. 

Metropolitan  Counties  Beakch.— A  meeting  of  the  Branch 
will  be  held  at  the  Maryleboue  Presbyterian  Church  House, 
Dpper  George  Street,  Edgware  Road,  W.l,on  Tuesday,  June 
17th,  at  4  o'clock,  to  consider  the  documents  circulated  to  the 
profession  by  the  Insurance  Commissioners  and  the  Insurance 
Acts  Committee  (M.  25).  Discussion  will  be  directed  to  the 
answering  of  the  following  questions,  which  will  be  put  to  the 
vote  by  tlio  president  of  the  Branch,  Dr.  M.  G.  Biggs : 

1.  Do  you  approve  of  the  proposed  alteratioa  of  the  income  limit  for 
nou-mauual  worliers? 

2.  Do  you  approvoof  the  provision  of  additional  services  (coDsaltant. 
specialist,  laboratory,  nursii  gl  for  insured  persons  ? 

3.  Do  you  approve  of  ttiuse  additional  services  being  made  available 
for  other  tliHii  in.sured  iiersons? 

[       4.  Do  you  approve  that  such  additional  services  should  becontiDgeot 
I    upon   an   extension    of    the  provision    of   domiciliary  treatment  by 
general  practiliuuers  to  these  non-insured  persons. 

Non-members  are  invited  to  attend,  and  will  be  admitted  on 
presentation  of  visiting  cards.  Mr.  N.  Bisliop  Harman  and 
Captain  Wilfred  Kingdon.R.A.M.G.  (Honorary  Seci'etaries),  give 
notice  that  the  annual  general  meeting  of  the  Branch  will  be 
held  at  429,  Strand,  W.C.2,  on  Thursday,  June  26th,  at  4.30  p.m. 
The  business  will  be :  (1)  Reportof  scrutineers  as  to  the  election 
of  new  olticers.  (2)  The  annual  reports  of  Council  and  of 
representatives  of  the  Branch  on  the  Central  Council.  (3)  Altera- 
tion of  a  certain  rule.  (4)  President's  Address:  Mr.  W.  McAdam 
Ecoles,  "  Reconstruction  In  Medical  Education." 

Oxford  and  Re,\ding  Br.\nch.— The  annual  meeting' of  the 
Branch  will  be  held  at  Oxford  on  Tuesday,  July  1st.  It  has 
been  arranged  that  the  meeting  should  he  entirely  of  a  clinical 
cliaracter.  and  members  wishing  to  show  cases  or  read  papers 
should  communicate  with  Sir  William  Osier,  13,  Norham 
Gardens,  Oxford. 

Surrey  Branch. — Dr.  A.  E.  Evans,  Honorary  Secretary 
(Eastcroft,  Gloucester  Road,  Kingston  Hill),  gives  notice  that 
the  sixth  annual  meeting  of  the  Surrey  Branch  will  be  held,  by 
invitation  of  the  Croydon  Division,  on  Wednesday,  June  18th, 
at  the  Croydon  Town  Hall.  The  members  will  meet  at  luncheon 
at  the  Greyhound  Hotel,  at  1.15.  There  will  be  an  excursion  in 
the  afternoon  to  Warlingham  Mental  Hospital,  when  tho 
members  will  be  the  guests  of  Dr.  E.  S.  Pasmore.  Tlie  annual 
dinner  will  be  held  at  the  Greyhound  Hotel  at  6.30  p.m. 
Cliarge,  78.  6d.  Wines  will  be  provided  by  the  Croydon 
Division. 

Southern  Br.4Nch  :  Portsmouth  Division. — Dr.  J.  H. 
Frederick  Way  (151,  Victoria  Road  North,  Soutlisea)  gives 
notice  that  the  annual  m  eting  of  the  Division  will  be  held  at 
the  Medical  Library,  Southsea,  on  Thursday,  June;  19th,  at 
4  p.m.  Business:  Annual  report,  financial  statement,  election 
of  officers,  Annual  Representative  Meeting,  general  business. 


ilt«tings  of  IBrancIjfs  atib  ©ibisious. 

Dorset  and  West  Hants  Branch. 
The  annual  meeting  of  the  Branch  was  held  at  Bournemonth 
on  May  21st.  The  report  of  the  Branch  Council  for  1918  was  pre- 
I  seuted,  showing  an  increase  of  membership  of  thirteen,  and  on 
the  financial  side  a  balance  in  hand  of  £25  33.  Id.  Rule  14  of 
the  Branch,  requiring  candidates  for  election  to  the  Association 
to  furnish  a  certificate  signed  by  two  members  of  the  Associa- 
tion, was  repealed. 
Election  oj  OJicers. — The  election  was  announced  of — 

President ;  Dr.  E.  Kaye  Le  Fleming.  Viee-Frestdents  :  Dr.  A.  D. 
Edwards  (liournemouth),  and  Dr.  J.  E.  Hobiuson  (Dorchester). 
Honorary  Secretaries:  Dr.  F.  Fowler  and  Dr.  P.  A.  iioss. 

Presidential  Address. — The  President-Elect  then  took  the  chair, 
and,  after  proposing  a  vote  of  tlianks  to  Dr.  H.  Simmons,  the 
retiring  president,  delivered  an  address  entitled  "  The  organiza- 
tion of  the  profession."  The  following  resolutions  were  carried 
unanimously: 

1.  That  in  pursuance  of  the  line  of  action  indicated  in  the  address 

all  local  members  of  the  profession  be  in  future  invited  to  attend 
meeting-,  of  the  Branch. 

2.  That  the  address  he  printed  and  circulated  to  all  local  memberi 

of  the  profession. 
Sumwer  Meeting. — It  was  decided  to  hold  the  summer  meetini 
at  Wimborue. 


Sussex  Branch:  Horsham  Division. 
The  annual  meeting  of  the  Division  was  held  on  June  5th.  Tho 
Chairman  (Mr.  Vernon)  formally  announced  the  death  of  the 
late  Secretary,  Captain  A.  C.  Sturdy,  M.C.,  and  a  letter  convey- 
ing the  universal  sorrow  of  the  Division  at  the  great  loss 
sustained  by  his  death  was  sent  to  Captain  Sturdy's  family. 
The  following  officers  were  elected  for  the  ensuing  year  ; 

Chautnan:  Mr.  M.  H.  H.  Vernon.  Vice-Cliairmaa :  Mr.  B-JP- 
Matthews.  Serretaru  (until  other  arrauyoments  can  be  made):  Mr. 
M.  H.  H.  Vernon.  Jlepresentatiite  on  Branch  Council:  Mr.  J.  Boxal!. 
Jlciirefetitativo  in  Hepreseutative  Body:  Dr.  H.  J.  Milbank-Smlth 
IWurthing). 


JuN^  If.  igi')] 


GENKUAL  MEDICAL  COUNCiri. 


fSuPPLKMKNX  TO  THK 
ORII'IHH  itlKDlCAL  JOTIltHAI, 


129 


Oxford  and  liEADiNo  Bhancu. 
A  MKKTiNO  of  the  Oxford  ami  Heading  Hrimcli  Council  was  helil 
ou  June  2u(l  at  the  Oreat  Westeiti  llotol,  Keadiiij,'.  It  was 
atjreed  that  luaiters  affecting  tlie  pulicy  ami  ort,'aiiizatiou  of  tlie 
Aaaociatiou  wore  boat  ilealt  with  by  tlie  constituent  Divisions, 
aud  tliat  tlie  annual  Urauoh  meeting,  to  be  held  at  Oxford  ou 
3uly  1st,  should  bo  entirely  of  a  clinical  oharacler. 

Meniheis  of  the  Oxford  and  Reading  Divisions  who  wish  to 
show  cases  or  road  papers  should  comraunicale  at  once  with 
Sir  William  Osier,  13,  Morham  Gardens,  Oxford. 


INSURANCE. 

MEETINGS  OF  THE  PROFESSION. 

Oxford. 
x\  GENKEAL  meeting  of  the  medical  profession  in  the  Oxford 
Divisiou  was  held  at  the  Kadcliffe  Infirmary,  ou  May  29th,  with 
Pr.  H.  K.  CouNSELL  iu  the  chair.  Colonel  W.  Collier  asked 
permission  to  bring  forward  a  petition  urging  the  Government 
to  maiutain  the  restrictions  placed  upon  the  sale  of  intoxicating 
liquor,  for  the  reasons  given  in  his  letter  published  in  the 
Journal  of  June  7th.    The  petition  was  signed  by  all  present. 

Dr.  E.  W.  M.  HiGOS  put  forward  the  following  as  the  two 
chief  matters  for  discussion  :  The  application  for  a  grant  for 
1918  in  respect  of  the  increased  cost  of  living  for  all  insurance 
praolitioners  irrespective  of  the  amount  of  their  incomes;  and 
the  proposal  to  raise  the  income  limit  for  insured  persons  from 
£160  to  £250  per  annum.  After  full  discussion,  in  which 
l>r8.  JONES,  SUSMAN,  LaRKINO,  GILFORD,  Yelf,  Hodges,  and 
('olonelBiiooKS  took  part,  it  was  decided  by  17  votes  to  4  to 
adopt  the  following  resolution,  which  had  been  unanimously 
passed  by  the  Reading  Local  and  Medical  Pauel  Committee : 

That  owing  to  the  depreciation  in  the  value  of  money,  the  income 
limit  be  raised  to  £250.  provided  that  the  capitation    fee.  which 
is  now  for  the  same  reason  inadequate,  be  increased  at  least  in 
proportion. 
The  Chairman  then  read  the  proposals  on  p.  16  of  Document 
M.25,  issued  by  the  Insurance  Acts  Committee.    It  was  resolved 
not  to  agree  to  payments  for  special    services  being  made    a 
first  charge  on  the  jjool.    While  in  favour  of  the  enlargement 
of  panel  work,  the  meeting  objected  to  payment  for  this  out  of 
the  pool ;  such  charges,  in  its  opinion,  should  be  borne  by  the 
State.     The    meeting    recorded    its    disagreement  with   para- 
graph 9,   but   unanimously  agreed   to   the   remainder    of    the 
summary  and  recommendations  ou  p.  16. 

Wandsworth. 
A  nieeting,  arranged  by  the  Executive  Committee  of  the 
Wandsworth  Division,  to  which  the  whole  of  the  medical 
profession  resident  in  the  boroughs  of  Wandsworth  aud  Batter- 
sea  were  invited,  was  held  ou  June  4th  at  Clapham  Junction; 
Dr.  Stkedman,  Chairman  of  the  Wandsworth  Division,  pre- 
sided. In  order  to  focus  discussion  it  was  agreed  that  the 
following  questions  should  be  put : 

1.  Do  you  approve  of  the  proposed  alteration  of  the  income  limit  for 
non-manual  workers? 

2.  Do  you  approve  of  the  provision  of  additional  services  (con- 
sultant, specialist,  laboratory  and  nursing)  fir  insured  persons  under 
the  euggeabed  conditions  as  set  outin  the  memorandum  accompanying 
M.25? 

3.  Do  you  approve  of  these  additional  servicea  being  made  available 
for  other  than  insured  persons? 

Question  1  was  answered  iu  the  negative ;  it  was  thought  that 
the  £160  income  limit  now  represented  the  £100  limit  suggested 
by  the  British  Medical  Association  during  diacusaious  of  the 
Insurance  Act  in  1912.  It  was  also  cousidex"ed  a  great  injustice 
that  manual  workers  earning  two,  three,  or  four  hundred  a 
vear  were  entitled  to  medical  service  uuder  the  Act. 

Question  2  was  answei-ed  in  the  negative.  The  proposed 
intervention  of  a  referee  between  practitioner  and  consultant 
was  resented,  as  was  also  the  suggested  penalizing  of  the  prac- 
titioner if  a  committee  thought  he  called  in  a  consultant  too 
frequently.  One  speaker  related  that  when  he  was  studying  at 
a  post-graduate  clinic  in  Berlin  in  1905,  his  German  fellow- 
students  aake  1  him  in  what  special  branch  of  medicine  or 
surgery  he  intended  to  practise  when  he  returned  home.  Ou 
his  replying  that  he  intended  to  practise  as  a  general  prac- 
titioner, they — thinking  the  panel  service  existed  in  England  as 
in  Berlin — said :  "  We  cannot  imagine  why  you  have  come 
here,  because  in  Berlin  the  general  practitioner  (that  is,  panel 
practitiouerl  requires  only  the  miuirauni  of  knowledge;  any 
cases  iu  which  there  is  the  slightest  doubt  we  send  to  the  dis- 
trict consultant,  who  diagnoses  the  case  and  prescribes  the 
treatment."  The  narrator  of  the  story  thought  that  a  system 
like  this  could  only  result  in  the  lowering  of  the  efficiency  and 
status  of  the  medical  profession. 

Question  3  was  answered  in  the  negative.  It  was  thought 
that  this  could  only  lead  to  a  national  medical  service  for  all, 
and  the  non-panel  practitioners  considered  that  most  of  these 
servicea  were  at  present  available  through  the  voluntary 
hospitals  and  district  nursing  associations. 

Horsham. 
At  the  annual  meeting  of  the  Horsham  Division  held  on 
June  6th,  when  Mr.  Veknon  was  in  the  chair,  it  was  resolverl 
that  the  charges  for  contract  attendant^e  should  in  futiiro  be 
at  the  rale  of  12s.  >  early  for  adults  and  8s.  for  children,  and  that 
practitioners  iu  the  area  be  recommended  to  adopt  this  scale  in 


future;  that  the  foe  tor  giving  anaesthetics  to  soldiers  recom- 
mended tor  dental  treatment  should  be  not  less  than  IO3.  6d. 

After  careful  discussion  of  the  I\lumorandum  and  the  Report 
M.25  issued  by  the  Aasocialion,  the  meeting  approved  of  tlie  report 
f  M.25)  on  revision  of  c.mditiona  of  service,  but  regretted  that  no 
mention  was  made  of  the  provision  of  dental  treatment.  It 
was  decided  to  instruct  the  repreaoutativa  of  the  Division 
accordingly. 

Sheffield. 

A  meeting  of  the  medical  profession  in  Sheffield,  convened 
by  the  ShelUeld  Division,  was  held  on  June  5th,  to  consider  the 
proposed  revision  of  the  terras  of  service  under  the  National 
Insurance  Acta.  Dr.  Forbes,  chairman  of  the  Sheffield  Pauol 
Committee,  presided. 

Document  M.25  was  discussed  in  detail,  aud  the  recommenda- 
tions contained  therein  were  approved,  the  one  exception  being 
iu  regard  to  the  suggested  limit  to  practitioners'  lists.  On  this 
point  an  ameudmeut  was  adopted  on  the  motion  of  Dr.  Mylan, 
seconded  by  Aldermau  IIargueaves,  advising  that  the  limit  he 
2,500.  The  opinion  was  strongly  expressed,  however,  that 
whatever  figure  be  determined  on,  this  should  be  subject  to 
revision  in  the  event  of  an  iucrease  of  the  insured  population. 
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Dental  Practice  sif  Unqualified  Persons. 
Discussion  on  tlie  Report  of  the  Departmental 
Committee. 
On   May    Slat    the   Council    considered    certain    recom- 
mendations from  its  Dental  Education  and  Examination 
Committee  on  the  recently  issued  report  of  the  Committee 
appointed  by  the  Lord  President  to  inquire  into  the  extent 
and  gravity  of  the  evils  of  dental  practice  by  persons  not 
qualified  under  the  Dentists  Act.     In  the  absence  of  tlio 
President,  Sir  Norman  Moore  presided. 

Sir  Charles  Tomes  said  that  the  findings  of  the  Depart- 
mental Committee  would  affect  the  constitution  and  pro- 
cedure of  the  General  Medical  Council,  and  possibly  also 
its  finances.  The  formation  of  the  Committee  was  a 
direct  outcome  of  the  representations  made  by  the  Council 
to  the  Lord  President.  The  Council  had  advocated  the 
total  prohibition  of  unqualified  dental  practice,  and  it  was 
a  very  important  point  that  the  Committee,  half  of  whose 
membership  was  lay,  should  have  adopted  that  principle. 
The  bill  which  preceded  the  Act  of  1858,  when  first 
introduced,  simply  prohibited  practice  by  unregistered 
persons,  but  iu  the  course  of  its  delayed  passage 
through  Parliament  the  prohibition  was  modified  into  a 
prohibition  of  title.  Now  for  the  first  time  it  was  recog- 
nized that  prohibition  of  practice  was  the  essential  thing. 
It  was  no  secret  tliat  when  the  Departmental  Committee 
began  its  labours  those  composing  it  were  by  no  means  all 
in  favour  of  prohibition  of  practice,  but  they  were  brought 
round  to  that  view  by  the  evidence  which  they  heard,  aud 
eventually  adopted  it  unanimously.  Prohibition  of  practice 
instead  of  mere  prohibition  of  title  had  been  adopted  by  a 
large  number  of  onr  colonies  aud  possessions,  and  by  some 
foreign  countries,  and  the  measure  had  proved  effective 
and  capable  of  enforcement.  It  was  felt,  however,  that 
Parliament  could  not  be  asked  to  prohibit  practice  unless, 
somehow  or  othor,  a  sufficient  number  of  recognized  per- 
Hous  to  meet  the  needs  of  the  population  were  to  be  found. 
That  number  did  not  exist  in  the  dental  profo.ssion.  The 
number  of  qualified  dentists  was  insufficient,  and  was  not 
growing  rapidly,  the  entry  of  freshly  qualified  men  little 
more  than  replaciui,'  the  deaths.  Moreover,  it  was  felt  that 
the  numbers  could  not  be  expected  to  increase  rapidly 
unless  the  conditions  of  practice  were  made  more  attrac- 
tive. Iu  the  meantime  the  Departmental  Committee  con- 
sidered that  there  was  no  way  by  which  an  ade(|Uatf 
number  of  dental  practitioners  could  bo  speedily  found 
other  than  by  recognition  of  the  more  experienced  of  tlioso 
practising  without  registration.  It  was  suggested  that 
five  years'  bona  fide  practice  prior  to  the  issue  of  the  report 
should  be  prima  facie  title  for  admission  to  the  lii'(jister. 
Sir  Charles  Tomes  concluded  by  moving  a  recommendation 
on  this  point. 

A  long  discussion  on  the  form  of  words  to  be  adopted 
then  took  place,  several  speakers  desiring  that  tlio  Council 
should  not  seem  to  lend  itself  by  any  verbal  ambiguity  ti- 
the recoguitiou  of  uuinialilioil  practice.     Ultimately,  after 


T30 


SUPPI.RME7FT  TO  THB         1 
British  Mkihi.-ai.  Jouhnai- J 


GENEEAIi  MEDICAL  COUNCIL. 


[JUNB   14,    1919 


one  or  two  amendments  bad  been  lost,  tbe  following  form 
of  words,  sligbtly  diflereut  from  wbat  was  originally 
proposed  by  tbe  Council's  Dental  Comujitlee,  was 
adopted  : 

That  the  Counoil  should  express  its  approval  of  the  main 
fe'eueral  principle  of  the  report— namely,  tliat  the  practice  of 
dentistry  by  unregistered  persons  he  totally  prohibited.  Con- 
ditional on  such  prohibition  being  adopted,  certain  unregis- 
tered persons  engaged  in  practice  prior  to  the  publication  of 
Mie  report  (February,  1919),  who  fulfil  certain  conditions  laid 
down  in  the  report,  should  be  admitted  to  registration. 

Sir  Charles  Tomes  tlien  went  on  to  refer  to  tbe  omis- 
sion from  tbe  report  of  an  age  limit  below  wbicb  tbe  live 
years'  bona  tide  practice  sbould  not  be  permitted  to  count. 
Tbe  rectification  of  tbat  omission  seemed  very  important 
to  bis  committee,  and  tberefore  be  proposed,  and  Mr. 
HoDSBON  seconded,  a  recommendation  embodying  tbe  view 
tbat  tbe  five  years'  bona  fide  practice  should  be  subsequent 
to  tbe  attainment  of  twenty-one  years  of  age,  and  tbat  a 
corresponding  limit  as  to  age  be  applicable  to  tbose  wbo 
bad  been  in  practice  less  tban  five  years,  and  who  were  to 
he  subject  to  a  test  examination  ;  also  that  a  corresponding 
age  limit  be  required  in  tbe  case  of  dental  mechanics,  lor 
whom  special  provision  was  made  in  the  report.  Tbis  was 
agreed  to. 

Sir  Charles  Tomes  moved  another  recommendation, 
expressing  tbe  view  tbat  a  panel  of  examiners  sbould  be 
nominated  by  tbe  Dental  Licensing  Bodies,  as  they  alone 
bad  experience  of  tbe  conduct  of  examinations  in  dentistry. 
From  tbis  panel  examiners  sbould  be  selected  by  a  con- 
stituted authority  to  conduct  tbe  special  e.Kaminations 
in  question.  The  Departmental  Committee  bad  con- 
sidered whether  there  should  be  an  examination  of  all 
persons  applying  for-  registration  (tbat  is,  those  who  had 
been  in  bona  fide  practice  for  five  years),  but  tbe  sug- 
gestion was  not  adopted,  chiefly  because  of  the  extreme 
difliculty  of  dealing  with  such  a  large  number  of  persons 
IS  would  come  forward  at  once  for  examination.  Tbe 
Council's  committee  thought  that  something  should  be 
ssdd  on  the  constitution  of  the  examining  panel.  The 
words  "constituted  authority  to  conduct  tbe  special 
examinations"  were  purposely  put  in  in  view  of  tbe 
possibdity  tbat  otlier  constituted  bodies  than  tbe  Dental 
Licensing  Bodies  might  be  brought  in. 

Sir  Abthus  Chanoe,  in  seconding,  said  tbat  tbe  selection 
of  examiners  from  one  large  panel  to  cover  tbe  United 
iviuadom  would  make  for  tbe  uniformity  of  standard  it 
was  desirable  to  secure. 

Tbis  recommendation  was  agreed  to,  as  was  a  further 
recommendation  to  approve  tbe  formation  and  pi-oposed 
constitution  of  an  ad  hoc  committee  to  conduct  tbe  inquiry 
into  claims  for  initial  registration.  Sir  Charles  Tomes 
said  tbat  to  this  ad  hoc  committee,  according  to  tbe 
Departmental  Committee's  recommendations,  the  General 
Medical  Council  was  to  nominate  three  members  aiid  tbe 
I'rivy  Council  four,  one  of  these  four  to  be  the  chairman, 
who  was  to  be  a  layman.  Tbis  proposal  of  a  lay  chairman 
was  due  to  the  feebng  tbat  if  a  profession  was  to  be  given 
anything  like  a  monopoly  the  public  had  the  right  to  some 
representation  on  its  governing  bodies  or  woriiiug  com- 
mittees ;  that  point  of  view  was  strongly  urged  by  some 
of  tbe  witnesses  who  appeared  before  the  Departmental 
Ijommittee.  Possibly  not  all  tbe  members  of  the  General 
>Iedical  Council  were  aware  that  under  tbe  terms  of  the 
Act  laymen  could  be  members  of  their-  body,  though  no 
layman  bad  as  yet  been  appointed. 

Dr.  liANGLEY  BaowNE  said  that  a  mixed  committee  was 
not  desirable,  and  moved  an  amendment  which  would  have 
had  the  effect  of  making  it  a  purely  professional  body,  but 
lie  withdrew  tbe  amendment  after  Mr.  Hodsdon  had 
pointed  out  that  this  was  purely  a  temporary  committee 
to  examine  claims,  and  would  cease  to  exist  when  tbe 
period  allowed  for  applications  for  registration  had 
expired. 

Sir  Charles  Tomes  moved  a  further  recommendation 
relating  to  titles  to  be  used  by  persons  on  the  Dental 
lieijUler.  He  said  that  whatever  regidations  were  laid 
down  tbo  public  would  always  stick  to  certain  familiar 
designations.  It  did  not  appear  practicable  to  the 
Departmental  Committee  or  to  the  Dental  Committee  of 
the  Council  to  preclude  the  men  who  wore  to  be  registered 
in  respect  of  practice  from  using  tbe  title  "  dentist "  or 
"dental  practitioner";  tbe  latter  was  a  title  which  un- 
registered iiersons  had   not  been   permitted  to  use.     All 


other  titles,  however,  were  precluded  so  far  as  those 
registered  in  respect  of  practice  were  concerned,  and  it 
was  thought  reasonable  to  reserve  expressly  the  title 
"surgeon  dentist"  or  "dental  surgeon"  to  those  who 
passessed  a  registrable  licence  or  diploma. 

Dr.  Ma«ennis  moved  an  amendment  excluding  "tbo 
description  "dentist "  from  tbe  titles  of  these  newly 
registered  persons,  while  perjnittlng  them  the  use  of  the 
term  "  dental  practitioner."  Dr.  J.  A.  Maodonald,  in 
seconding,  said  that  the  less  liberty  that  was  given  to 
these  unqualified  persons  the  better.  Dr.  Maceay,  on  tbo 
other  hand,  thought  that  any  man  put  on  the  Regisler 
should  be  allowed  to  use  the  same  title  as  his  neighbour 
on  tbe  Register.  Mr.  Barling  also  foresaw  dif&cultics 
arising  out  of  a  differentiation  of  titles  among  registered 
men.  Dr.  Langley  Browne  remarked  that  doctors  on  the 
Register  were  not  specially  differentiated.  Sir  Arthlb 
Chance  thought  that  the  balance  must  be  fairly  kept 
between  the  concessions  it  was  necessary  to  make  in  order 
to  secure  the  desired  legislation  and  the  just  clauiis  of  the 
men  wlio  were  duly  qualified.  It  was  quite  futile  to 
oppose  the  granting  of  tbe  term  "  dentist "  to  these  men, 
but,  on  the  other  hand,  the  term  "  dental  suigeou  "  sbould 
be  reserved  for  tbose  duly  qualified.  Hir  Francis  Champnbys 
instanced  the  parallel  case  of  tbe  midwives.  Sir  Charles 
Tomes  said  that  on  the  Departmental  Comuiittee  tbo  repre- 
sentatives of  the  unregistered  men  did  not  themselves 
object  to  a  distinction  being  made,  though,  of  course,  they 
could  not  pledge  their  "  constituencies."  Tlie  original 
suggestion  of  the  Council  was  that  these  unqualified 
persons  in  practice  should  be  placed  on  a  special  roll, 
and  tbat  suggestion  appeared  in  tbe  terms  of  reference  of 
tbe  Departmental  Committee,  but  it  was  not  adopted. 

The  amendment  limiting  the  use  of  "the  term  "  dentist  " 
to  those  possessed  of  a  registrable  licence  or  diploma  was 
lost  by  a  lar^e  majority.  Dr.  Mackay  thereupon  moved 
another  amendment  deleting  tbe  reservation  as  to  tbe 
titles  of  "surgeon-dentist"  or  "dental  surgeon."  Mr. 
Barlinu  seconded,  while  expressing  bis  sympathy  with 
the  men  who  were  registered  by  examination.  Dr.  J.  A. 
Macdonald  said  tbat  one  of  tbe  great  purposes  .of  the 
Council  was  to  prevent  unqualified  practice,  and  while 
they  were  forced  by  circumstances  to  admit  certain  men 
to  tbe  Register  in  respect  of  practice,  it  was  necessary  to 
do  justice  to  tbose  others  who  bad  spent  years  and  money 
upon  getting  their  qualifications.  Sir  John  Moore  thought 
the  original  recommendation  a  reasonable  compromise. 
]\Ir.  Pye- Smith  thought  that  the  amendment  went  too  far, 
but  tbat  the  distinctions  might  be  expressed  by  the  use  or 
non  use  of  letters  after  the  name.  The  amendment  was 
lost,  and  it  was  agreed  tbat  the  Council  should  express  the 
015  in  ion : 

That,  while  the  title  "dentist"  or  "dental  practitioner" 
may  be  used  by  all  those  upon  the  Register,  the  restrictions 
suggested  in  the  report  as  to  the  use  of  any  other  title  whatever 
by  tbose  who  are  registered  in  respect  of  practice  ouly  sbould 
be  enforced  under  penalty;  a.ud  that  the  title  of  "surgeon- 
dentist  "  or  "  dental  surgeon  "  should  be  expressly  reserved  for 
those  who  possess  a  registrable  licence  or  dijjioma  in  dentistry 
or  dental  surgery. 

Sir  Charles  Tomes  moved  the  approval  of  the  sugges- 
tion tbat  a  statutory  board  under  tb«  Council  be  estab- 
lished for  the  control  of  the  dental  profession,  with  the 
conditional  right  of  appeal  to  the  Council.  Tbis  was  a 
permanent  committee  to  which  it  was  proposed  to  transfer 
certain  functions  exercised  by  the  Council.  It  would  not 
only  inquire  into  cases,  as  the  Dental  Committee  did  at 
present,  but  would  adjudicate  upon  them,  and  the  person 
affected  would  have  the  right  of  appeal  to  the  Council  sub- 
ject to  the  CouneU  granting  leave.  The  board  would 
consist  of  three  members  of  the  Council,  five  direct  repre- 
sentatives elected  by  the  dentists  on  the  new  register,  and 
three  nominees  of  tho  Privy  Council,  of  whom  two  sbould 
be  laymen. 

Sir  Jenner  Verball  did  not  believe  that  the  new 
arrangement  would  expedite  business.  The  Council  would 
have  to  review  the  cases  on  appeal  by  the  aggrieved 
persons,  and  then,  on  granting  leave  to  appeal,  would  have 
to  go  through  the  cases  again.  He  also  objected  to 
adjudication  by  a  small  statutory  committee,  and  would 
also  object  when  the  proposal  arose  (as  it  would  if  this 
were  carried)  to  deal  with  charges  against  doctors  in  the 
same  way.  He  moved  tbat  the  functions  of  tbe  Committee 
should  be  limited  to  ascertaining  the  facts  of  the  case,  and 
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that  the  ultimate  decision  should  rest  with  the  Council ;  in 

tact,  tliat  the  pivsout  pi'ocetUu-i'  sliuulil  ho  retained.  'I'lie 
amcudincut  was  lost,  and  tlie  oi-if:;iual  reeomiuoudatiou, 
sli-ihtly  i-evisod  as  the  result  of  an  amcndiueut  by  Dr. 
lUi^isell  Wells,  was  can-ied  as  follows: 

That  tlio  Council  api'iovo  the  su!,'t!e3tioii  that  a  statutory 
board  under  tlie  Council  should  be-  established  for  the  con- 
trol of  the  dental  profession,  the  (iencnil  Medical  Council 
liaving  the  ri^lit  to  hear  anaiipenl  should  it  see  lit  to  do  so. 

It  was  further  decided  that  the  Council  was  not  in  a  posi- 
tion to  givo  effect  to  its  previous  resolution  in  favour  of 
definite  dental  representation  upon  its  own  body,  until  it 
was  known  what  stops  would  be  taken  to  give  effect  to  the 
reconiMieudations  of  the  Committee. 

Sir  Charlks  Tomes  moved  a  recommendation  approving 
tlie  principle  of  an  annual  licensing  fee  being  paid  by  regis- 
tered dentists.  This  was  a  step  further  than  the  Council 
had  ever  gone  before.  One  of  the  arguments  in  favour  of 
the  course  was  that  it  would  compel  an  annual  revision 
of  the  Iter/isler.  A  great  many  professions  had  an  annual 
licensing  fee. 

Dr.  Latimer  objected  to  the  principle  applied  to  a  branch 
of  the  healing  art,  and  foresaw  that  it  would  follow 
logically  in  the  case  of  medical  men. 

The  recommendation  was  lost  on  a  show  of  hands  by 
7  votes  to  13,  and  on  a  vote  by  roll  call  9  voted  in  favour 
md  14  against. 

Sir  Charles  Tomes  moved  a  recommendation  that  a 
satisfactory  dental  curriculum  could  be  framed  on  the 
basis  of  the  suggestions  set  forth  in  the  report  of  the 
Departmental  Committee.  A  nominal  reduction  in  tlie 
curriculum  was  recommended  from  four  years  to  three. 
but  coupled  with  this  it  was  proposed  that  the  preliminary 
subjects  of  chemistry,  physics,  and  biology  should  be  rele- 
gated to  the  period  of  secondary  school  education.  Dr. 
Mackay  said  that  the  proposal  for  a  three  years'  course 
did  not  stand  alone  ;  along  with  it  wont  the  proposal  that 
the  preliminary  examination  should  be  of  a  higher  standard 
and  taken  by  youths  not  under  17. 

The  recommendation  was  agreed  to. 

Sir  Chaules  Tomes  moved  a  fiu-lher  recommendation  in 
which  strong  objection  was  taken  to  the  creation  of  a 
special  class  of  "managers"  of  dental  companies  who 
would  not  be  registered  dentists.  He  said  that  the  Council 
in  1907  did  not  succeed  in  its  attempt  to  obtain  legislative 
prohibition  of  tlio  practice  of  medicine  and  dentistry  by 
limited  liability  companies,  which  offered  a  means  of 
evading  tlie  provisions  of  the  law.  When  this  matter 
came  before  the  Departmental  Committee  the  suggestion 
tliat  there  should  be  entire  prohibition  of  dental  practice 
by  companies  was  the  subject  of  a  long  discussion.  The 
difficulty  was  urged  of  laying  it  down  that  companies 
should  not  do  this  thing  while  they  were  allowed  to  do 
everything  else.  It  was  recommended  in  the  end  that 
dental  companies  should  be  controlled,  and  that  all 
members  of  the  operating  and  managing  staffs  should  be 
required  to  be  registered  dentists.  There  was,  however, 
a  weakening  provision  that  directors  or  managers  who  had 
acted  in  that  capacity  for  live  years  before  tlie  date  of  the 
report  should  continue  to  act  in  that  capacity,  and  be  put 
upon  a  special  list  in  the  liegisier  which  would  not  confer 
the  riglit  to  practise  as  dentists.  It  was  against  this  that 
the  recommendation  was  aimed.  Dr.  MArooNALi)  thought 
that  the  recommendation  appeared  to  give  approval  by 
inference  to  dental  companies,  but  Sir  Chakles  Tomes 
said  that  this  was  not  so. 

The  recommendation  was  adopted,  as  was  a  recom- 
mendation welcoming  legislation  for  providing  for 
leciprocity  of  recognition  with  the  Dominions  and  foreign 
countries,  and  another  requesting  the  Lord  President  to 
afford  the  Council  the  opportunity  of  considering  at  an 
early  stage  any  legislative  proposals  which  the  Govern- 
ment might  contemplate  for  giving  effect  to  the  recom- 
mendations of  the  report. 

The  discussion  on  the  whole  subject  occupied  the  Council 
for  more  than  three  hours. 

DISCIPLINARY  CASE. 

lilisIfiiiUiir/  Application  itiiil  TcsiiinoniaJ. 
The  (iouncil  further  considered  the  case  of  Isaac  Bernard 
r.arclay,  M.U.C.S.,  L.K.C.P.,  D.P.U.,  who  h.ad  been  sum- 
monod  at  the  November  session  on  the  eliarge  of  having 
falsely  stated  in  his  form  of  application  for  the  post  of 
luborculosia  olSccr  to  the  Derbyshire  County  Council  that 


he  had  held  certain  resident  appointments,  and  of  having 

submitted  to  the  Tuberculosis  (Committee  of  that  Council 
a  printed  copy  of  a  testimonial  falsified  in  a  material  par- 
ticular. Tlie  case  was  first  dealt  with  on  November  28tU 
last  (SuppIjEMENT,  December  7th,  1918,  |).  88),  when  tho 
Council  decided  that  Dr.  Barclay  was  guilty  of  the  facts 
alleged  against  him,  hut  suspended  its  judgement. 

Dr.  Barclay  now  appeared,  togetlier  with  his  counsel, 
Mr.  Clement  Davies,  and  produced  letters  from  three 
medical  men  in  the  ueighbourhood  of  Chatteris,  Hunts 
(where  since  the  first  hearing  he  liatl  taken  a  practice), 
testifying  to  his  uprightness  during  the  period  they  had 
known  him ;  and  liis  counsel  expressed  the  defendant's 
great  regret  for  the  acts  of  which  he  had  been  found 
guilty,  and  which  had  brought  upon  him  a  double  measure 
of  shame  in  that  he  had  Iiad  to  part  at  a  considerable 
monetary  sacrifice  from  his  former  practice  at  Llanelly. 

After  the  Council  had  discussed  the  case  in  private,  tho 
President  announced  its  decision  as  follows : 

Mr.  Barclay  :  I  have  to  announce  to  you  that  the  Council  has 
considered  the  statements  that  have  been  made  on  your  behalf 
and  the  testimonials  you  have  offered,  and  tliey  have  decided 
that  they  do  not  see  lit  to  instruct  the  Registrar  to  erase  from 
the  Medical  Uerjister  your  name.  The  case  is  accordingly  at  an 
end. 

The  Council  received  in  private  a  report  by  the  Solicitor 
on  the  disciplinary  powers  of  licensing  bodies  in  cases  of 
erasure  from  the  Medical  licqister. 


i^alial  au&  jUtlitarir  ^ppointiiwnta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 
The  followiufi  notificatioos  are  anuoimced  by  tbe  Admiralty : 
Siiv4;eou  (,'oiniiiander  A.  Maclean,  D.S.O..  promoted  to  the  rank  of 
SuvLleou  C'aptaiu.  Suryeon  Commander  r.  M.  May  to  Royal  Naval 
College  and  Hospital  School.  Greenwich.  Surgeon  LieuteQant  Com- 
manders H.  B.  Hill  to  the  Medical  Department,  Admiralty;  M.  C. 
Masson  to  the  ReveiKje,  W.  H.  EdRar  to  llie  Sandhurst.  Surgeon 
Lieutenant  H.  H.  Pierce  to  the  Dauntless.  Surgeon  Lieateuants  (tem- 
porary) rT.  Kirker  to  the  Argonant,  F.  Gray  to  the  Silvio.  J.  E.  R.  Ross 
to  tbe  Prince  Gcorae,  G.  li.  Lowe  to  the  Ventbrcke.  additional,  for 
Royal  Naval  Harracks.  Chatham;  C.  C.  Cotter  to  the  Royal  Naval 
Hospital,  Haslar. 

ARMV  MEDICAL  SERVICE. 

Tempovaiy  Colonel  C.  S.  Ryan.  C.B..  C.M.G..  lelinauishes  his 
commission. 

Temporary  Colonel  D.  \V.  Carmalt-Jones  (Captain  R.A.M.C,  T.F.t 
reliuanishes  his  temporary  commission  on  reposting. 

Temporary  Colonel  Forbes  Fraser  rclinciuishes  his  commission  and 
retains  the  rank  of  Colonel. 

Royal  Armt  Medicai.  Corps. 

Temporary  Lieut. -Colonel  and  Brevet  Colonel  William  L'E.  Eames, 
C.B.  (Lieut. -Colonel  A. A.M. (.'.),  relintjuishes  his  temporary  commission. 

Temporary  Lieut. -Colonel  Archibald  M.  H.  Gray  (Major  R.A.M.C  . 
T.F.)  relinquishes  his  temporary  commission  on  reposting. 

Lieut. -Colonel  J.  A.  Hartigau.  C.M.G..  D.S.O.,  to  be  acting  Colonel 
whilst  specially  employed. 

Majors  C.  T.  Edmunds.  D.S.O..  and  W.  ,T.  Weston,  D.S.O.,  relinquish 
the  acting  rank  of  Lieut. -Colonel  on  reposting. 

Tbe  following  relinquish  the  temporary  and  acting  rank  of  Lieut. - 
Colonel  on  reposting:  Major  and  Brevet  Lient.-Colonels  .T.  A. 
Anderson.  C.  W.  Holdeii.  Majors  C.  G.  Thomson.  D.S.O..  T.  E.  Harty, 
D.S.O..  Captain  and  Brevet  Major  J.  A.  Manifold.  D.S.O. 

Captains  relinquish  the  acting  rank  of  Major:  E.  Matbiesou.  R.  H. 
Stevens.  E.  B.  Sunderland.  D.  Cowiu.  L.  D.  VCoods.  W.  de  M.  Peyton, 
W.  C.  Hallinan.  M.C..  .T.  Vallance  (on  reposting). 

Tezuporarj-  Captains  to  be  acting  Majors;  A.  E.  Atkinson  whilst 
commanding  troops  on  a  ho.spital  ship;  E.  G.  S.  Cane  and  J.  T.  Grant 
whilst  specially  employed  :  F.  C.  Tibbs. 

The  notification  in  the  London  Gazette  of  aiay  9tli.  1919.  regarding 
Captain  (acting  Lieut. -Colonel)  E.  T.  Burke,  D.S.O  .  is  cancelled. 

A.  G.  Mossop.  late  temiiorary  Captain,  i.s  granted  the  rank  of  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains  ;  W.  M.  Johnston, 
.J.  C.  Bell,  V.  G.  Beckett.  J.  M.  11.  Caldwell. 

The  following  officers  relinquish  their  commissions: — Temporary 
Majors,  and  retain  the  rank  of  Major:  .\lic  Phillips.  T.  W.  Eden. 
G.  E.  Waugh.  R.  T.  Meadows.  D.S.O..  K.  II.  T.  Nash  on  ceasing  to  serva 
with  the  Lord  Derby  War  Hospital,  A.  K.  Ferguson.  Temporary 
Captain  E.  A.  Gates,  and  is  granted  tho  rank  of  Lieut. -Colonel.  Tem- 
porary Captains,  and  are  granted  the  rank  of  Major:  H.  W.  Scawin. 
A.  A.  Miller.  R.  T.  Wortbington.  G.  L.  Keynes.  E.  B.  Smith.  B.  Cox.  H. 
Young,  J.  P.  Duncan,  F.  N.  Brown.  A.  i;.  Rayner  (February  25th,  1919, 
substituted  for  notification  iu  the  London  Gazette,  May  Ist,  1919).  L.  H. 
Guest,  M.C..  W.  II.  Hardv.  L.  1).  Woods.  J.  S.  Hall.  D.  I.  Anderson, 
I  O.B.E..  D.  Murphy,  F.  T.  Hill,  R.  A.  P.  Hill,  A.  J.  Clayton  (March  16th. 
1919.  substituted  for  notification  iu  the  London  GazettCt  April  22nd, 
1919),  James  McDonnell,  M.C.  (March  26th.  1919.  substituted  for  notifi- 
cation in  the  London  Gazette,  April  30(h,  1919),  J.  F.  M.  Sloan.  M.C. 
(March  28th.  1919.  substituted  f(U-  notification  in  the  Londcni  Gazette, 
May  1st.  1919).  Temporary  Captains,  and  retain  the  rank  of  Captain: 
.1.  Thoauirsou.  T.  Jays,  W.  Stirling.  D.  0.  Thomas,  T.  M.  Sellar. 
W.  W.  Uttloy.  J.  G.  Thomson.  E.  P.  Satchell.  C.  E.  Jones-Philliiison. 
.T.  M.  Smeaton,  R.  Richards.  T.  W.  Sweotman.  .1.  K.  Small.  J.  Scott. 
T.  L.  Lknvllyn.  E.  Allan.  U.  Stoiihen.s.  H  V.  W,  Adams,  C.  I.  McLaren, 
T.  U.  Scott.  G.  C.  Nielsen,  E.  A.  Pywell.  W.O'Urion.  G.  C.  Scantlehury. 
C.  .\verill.  T.  D.  Graham.  N.  H.  M.  Ilurko,  J.  II.  Jones,  A.  J.  B.  Leokio. 
the  Hon.  Lennox.  H.  Lindloy.  (i.  U.  Mead,  .1.  !•'.  Findiay,  J.  H.  Moir, 
M.C,  J.  K.  M.  Dickie,  R.  It.  Duncan,  (i.  Miller.  H.  S.  Dixon.  S.  O. 
Wilkinson,  S.  C.  Dyke.  J.  Eraser,  D.  K.  Derry.  M.C.  H.  J.  (Jouchman, 
F.  Challans,  G.  C.  Belcher.  I).  I'leek.  .1.  J.  K.  Pentony,  A.  W.  G. 
Clark,  C.  Prico-Joues.  H.  D.  Duke.  U.  M.  Coalbank,  C.  M.  Brophy, 
M.C..  J  Chisbolm.  G.  II.  Culverwt^U,  ,),  <:.  l-'ox,  K.  L.  Bates, 
A.  Hremner.  II.  E.  Battle.  C  G.  II.  Moore,  W.  Cook.  A.  H.  BirkH, 
L.  H.  Lompriere,  OB. 10..  H.  ('.  ('olyer.  A.  S.  Findliiy.  S, 
McNaughtou,  H.  M.  Gilbertsou,  J.  L.  Williams,  U.  Arthur,  H.  E.  M. 
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Wall,  A.  H.  Little.  M.  T.  Cassidy,  H.  Carson.  J.  Mathewson.  P.  T.  T. 
MacDonald.  E.  D.  Adrian.  A.  Dennison,  G.  H.  Kearney.  H.  E. 
Williams.  F.  Crooks.  F.  H.  Bromhead,  U.  Wade.  J.  B.  Aickin,  b.  w. 
Davics  H  K.  Dew.  S.  E.  AfUinson.  .J.  F.  Douse.  R.  Peart.  J.  F.  Peart. 
.J  H  Dible.  C.  Cverar.  E.  H.  Wheeler.  W.  Edgecombe,  S.  Wiggles- 
wortli.  -i.  Ashmore.  A.  G.  Maitland-Jones.  W.  J.  Dunlop.  G.  A. 
Crowley  U.  Marks.  H.  V.  Forster.  M.C..  D.  Duncan.  P.  G.  Leeman. 
H  M  Johnston.  C.  B.  M.  Aldridge.  P.  Atthill.  J.  Beatty.  J.  C.  Lavertine, 
S  D  Bridge  W.  W.  Walker.  .J.  G.  Brown.  W.  H.  Brodie.  J.  Mowat,  n.  H. 
Fairfax. E.  P.  Erlmnnds,  L.  Walton.  W.  Baxter.  W.G.  Lidderdale.  A.  B. 
McMaster.  J.  Colgan.  A.  H.  James,  W.  B.  Heywood.  J.  C.  N.  Harris.  F. 
O'Neill,  G.  H.  Adam.  J.  M.  McLachlan.  A.  Walbrugh,  R.  McC.  Service, 
T.  H.  Just.  W.  R.  Honeyburne.  H.  A.  Gillespie.  H.  G.  Wilson.  E.  J.  B. 
Moyniban.  E.  N.  Snowdon.  G.  H.  Thompson.  T.  MacKinlay.  A.  O.  C. 
Plumley.  A.  M.  Jones.  W.  J.  Mclvoi-.  ){.  N.  West.  W.  W.  Thomson.  E. 
Banks.  L.  R.  Hill.  J.  G.  Greenfield.  H.  Smith,  E.  H.  Fenuessey.  J.  A. 
Fretton,  G.  Havsioaves.  D.  S.  Graham.  A.  E.  Clark,  B.  H,  Palmer.  D. 
Gillies  F.  Anderson.  H.  L.  Taylor.  H.  A.  Pallant.  D.S.O..  M.C.,  R. 
Anderson.  C.  J.  McCarthy,  C.  W.  Budden,  J.  McGibbon.  R.  W. 
Gemmell.  G.  F.  C.  Healy,  C.  A.  R.  McCay.  G.  Jefferson.  E.  A.  Bernard. 
N.  Grellier.  M.C..  G.  B.  McCaul,  M.C..  J.  Good,  C.  C.  Lord.  W,  W. 
Insram.  H.  M.Gillespie,  M.C..  G.  W.  Campbell.  M.C..  C.  E.  O'Keefe. 
J  B.  Mackenzie,  C.  B.  Pearson,  C.  J.  Stanley,  T.  J.  H,  Hoskin.  J,  S. 
Webster.  V.  Townrow,  G.  P.  G.  Beckett.  F.  S.  Machin.  A.  Wylie.  E.  P. 
Carey.  W.  G.  R.  Macanley,  J.  G.  Leslie,  J.  Campbell,  H.  T,  P.  Young, 
W.E.David.  M.C..  G.  M.  Brunton.  G.  A.  Johnstone.  W.  Rotheram. 
A.  H  Firtb.  D.  Broderick  (on  ceasing  to  serve  with  Whipps  Cross  War 
Hospital).  J.  A.  Wood.  A.  B.  Kosher.  A.  Evans,  E,  A.  C.  Swainson,  A.  B. 
Leakey  (on  ceasing  to  serve  with  tlie  Home  Hospitals  Reserve).  Tem- 
porary honorary  Captains  and  retain  the  honorary  rank  of  Captain ; 
H.  Nockolds.  D  S.O  .  on  ceasing  to  be  in  charge  of  Queen  .\lexandra's 
Hospital,  Malo-les-Bains).  C.  G.  L.  Wolf.  Temporary  Lieutenants  and 
retain  the  rank  of  Lieutenant :  B.  Morrison,  J.  Eadie,  O.  Eccles.  P.  C, 
Mac-Robert,  O.  Marriott.  H.  C.  McLaughlin.  C.  A.  Palmer,  A.  Bisset 
(March  16th.  substituted  for  notitication  in  the  London  Gazette.  April 
10th,  1919),  H.  W.  Freer.  N.  S,  Twist. 

ROYAL  AIR  FORCE. 

MKDICAL  BnANCH. 

Major  A.  W.  Ii-edell  to  be  Lieutenant-Colonel. 

Transferred  to  the  unemployed  list :  Major  R.  R.Fassou,  Captains  C. 
Webb.  J.  D.  Bridger. 

Granted  temporary  commissions; — .4s  Captain:  E,  A.  Lumley.  As 
Lieutenants  :  J.  Fanning,  C,  T.  O'Neill. 

SPECIAL  RESERVE  OP  OFFICERS. 
RoYAu  Ahmt  Mbdicat.  Corps. 

Captain  A.  J.  Gibson.  D.S.O.,  relinquishes  the  acting  rank  of 
Lieutenant-Colonel. 

Captain  (acting  Slajor)  A.  W.  Rnf?sell,  M.C..  to  draw  the  pay  and 
allowances  of  his  acting  rank  from  September  18th,  1918.  to  January 
3Jth.  1919.  inclusive. 

Captains  relinquish  the  acting  rank  of  Major:  W.  Dunlop.  O.B.E., 
W.  R.  Blore,  M.C..  R.  Green.  E.  A.  Wilson. 

Captain  .\.  -T.  Beveridge  to  be  acting  Major  from  February  16th  to 
April  27th.  1919. 

Captain  A.  Mc.\.  Blackwood  relinquishes  his  commission. 

Captain  R.  L.  Portway  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  retains  the  rank  of 
Captain.  

GENERAL  RESERVE  OP  OFFICERS. 
Royal  Army  Medical  Corps. 
Major  A.  F.  Heatcn.  on  ceasing  to  be  employed,  is  granted  the  rank 
of  Lieutenant-Colonel. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

To  be  D.D.M.S. ;  Temporary  Colonel  H.  A.Chisholm.  C.M.G.,  D.S.O. 

C.A.M.C.  temporary  Lieut.-Colonel  F.  C.  Bell.  C.A.M.C. 

To  be  A.D.M.S  :  Tempoiarv  Major  R.  M.  Gorssliue,  D.S.O.,  C.A.M.C. 

To    be    D.A.D.M.S.  :     Temporary    Major    R.     M.    Shaw,    C.A.M.C. 

Temporary    Captains  :    H.    Coppinger,     C.A.M.C.    and    K.    H.    Van 

llorman.  C..\.M.C. 

South  African  Medical  Corps. 
Temporary  Colonel  P.  G,  Stock,  C.B.  (Colonels. A. M.C.). relinquishes 
his  commission  on  reposting. 

Temporary  Captain  C.  F.  Be;ers  relinquishes  bis  commission  and 
retains  the  rank  of  Captain.  

TERRITORIAL  FORCE. 
Royal  Army  Medical  Corps. 

Lieut.-Colonel  (acting  Colonel)  E.  A.  Wraith.  D.S.O..  relinquishes 
his  acting  rank  on  vacating  the  appointment  of  A.D.M.S. 

Officers  relinquish  their  acting  rank  on  ceasing  to  be  .'specially 
employed:  Majors  (acting  Lieut. -Colonels)  M.  B.  Ray,  D.S.O.,  .\.  J. 
Riddett,  G.  F.  Whyte.  W.  Duncan  (March  29lh.  1919— substituted  for 
notitication  in  the  London  Gazette,  iVIay  8th.  1919'.  Captain  (acting 
Lieut.-Colonel)  M.  S.  Doubble  (March  16th,  1919 —  substituted  for 
notification  in  the  London  Gazette,  April  7tli.  1919).  Captains  (acting 
Majors)  E.  J.  Boome.  W.  P.  Ferguson  (March  7th.  1919-substituted  for 
notification  in  .the  London  Gazette,  March  26th.  1919).  A.  A.  Kingston. 
J.  A.  Bell.M.C.  A.  P.  Thomson.  M.C..  W.  V.  Wood,  M.C.,  R.  V.  C.  Ash, 
M.C..  H.  Shield.  M.C..  H.  A.  Lucas. 

Captain  (acting  Major)  S.  R.  U.  Matthews  relinquishes  his  acting  rank 
on  vacating  the  appointment  of  D..\.D.M.S. 

Captain  M.  Coplans.  D.S.O.,  to  be  a  D.A.D.M.S..  and  to  be  acting 
Major  whilst  so  employed. 

Captains  (acting  Majors)  to  be  acting  Lieutenant-Colonels  whilst 
Bpecially  employed:  A.  C.  Pearson.  M.C.,  J.  W.  Craven.  M.C..  R.  A. 
Stark.  M.C. 

Captain  (acting  Lieutenant-Colonel)  W.  Duncan  to  be  Major  and  to 
retain  his  acting  ranli  whilst  specially  employed. 

Captain  (acting  Major)  F.J.  B.  Robson  relinquishes  his  commission 
on  account  of  lU  health  contracted  on  active  service. 

Captains  O.  Gleeson,  J.  K.  Syms,  and  S,  Uutherford  relinquish  their 
commissions  on  account  of  ill  health  contracted  on  active  service  and 
retain  the  rank  of  Captain. 

Xiieutenant  J.  H.  Chnrchill  to  be  Captain. 

«iid  London  Hinitary  ComDuiii/.— Lieutenant  G.  M.  Till  to  bo 
Captain. 

ihul  Loudon  Gnieral  JTospiln!.— Captain  H.  P.  Lancaster  is  seconded 
lor  service  with  tho  Hainpstead  Military  Hospital. 


3rd  London  General  Hi)spi(a!.— Lieut.-Colonel  W.  Pasteur,  C.M.G., 
is  restored  to  the  establishment  on  ceasing  to  hold  a  temporary 
commission  in  the  A. M.S. 

4th  London  General  Hospital.— Ca.pta.in  (acting  Lieutenant-Colonel) 
A.  J.  Jcx-Blake  relinquishes  the  acting  rank  of  Lieutenant-Colonel, 
and  reverts  to  the  acting  rank  of  Major  with  precedence  from  April 
15tl],  1917.  and  remains  seconded,  November  11th,  1918. 

1st  Hcotti.sh  General  Hosjji (a!.— Captain  H.  E.  Smith  is  restored  to 
the  establishment. 

Snd  Scottish  General  Bosinlal.~Ma.iov  (acting  Lieut.-Colonel) 
J.  D.  Comrie  relinquishes  his  acting  rank  on  ceasing  to  be  specially 
employed,  aud  remains  seconded. 

1st  Southern  General  Hospital.— Ca.vta.in  (acting  Majnr)  F.  D.  Marsh. 
M.C.  relinquishes  liis  acting  rank  on  ceasing  to  be  specially  employed, 
and  remains  seL'onded. 

:.'nd  Southern  General  Hospi(a?.— Captain  A.  R.  Short  is  restored  to 
the  establishment. 

TERRITORIAL  FORCE  RESERVE. 
Royal  Army  Medical  Coups. 

Major  J.  G.  Martin  from  attached  to  units  other  than  medical  units 
to  be  Major  (December  17th.  1918.  substituted  for  notification  in  the 
London  Gazette,  January  9th.  1919). 

The  announcements  regarding  Lieut.-Colonel  J.  l^oung.  Majors 
A.  A.  W.  Merrick.  E.  E.  D\er.  J,  H.  Harris,  andE.  B.  Waggett,  D.S  O., 
Captain  (Brevet  Major)  \V.  J.  Wilson.  Crfpfcain  J.  J.  S.  Lucas.  Captain 
W.  D.  Carruthers.  (Captain  (acting  Major)  J.  G.  Cooke,  and  Captain 
G.  Scott,  which  appeared  in  the  London  Gazette  of  Februars'  l.tb. 
1918.  January  2nd.  1919.  December  31st.  1918.  January  9th  and  18th,  1919. 
December  20th  and  December  17th.  1918.  January  18th.  1919.  and 
January  6th  aud  January  9th.  1919.  respectively  are  cancelled. 

The  announcements  regarding  Major  J.  G.  Martin  in  the  London 
Gazette,  January  9th  and  May  17th.  1919.  are  cancelled. 


BIRTHS,    MARRIAGES,    AND   DEATHS. 

Hie  charge  for  inserting  announcements  of  Births,  MarriageSj  anil 
DeaUis  is  6s.,  wiiicJi  sum  should  he  Joncarded  with  the  notice 
not  later  than  the  first  post  on  Wednesdaif  mornhig  in  order  to 
ensure  insertivn  in  the  current  issue, 

MARRIAGES. 

Brooks— Ratcltff-Gati<ard.— On  June  5tli.  at  All  Saints'  Chnrchj 
Birkenhead,  by  the  Rev.  J.  E.  ^Voodward,  M.A.,  Vicar  of  St. 
Paul's,  Birkenhead,  and  the  Rev.  A.  E.  Crowder.  M.A..  Vicar  of 
the  parish.  Reginald  Arthur  Guernsey  Brooks,  elder  son  of  Mr. 
and  Mrs.  Arthur  Brooks  of  Adelaide  House,  Sandown,  Isle  of 
Wight,  to  Edith  Alice  Louise,  only  daughter  of  Dr.  and  Mrs. 
Ratcliff-Gaylard  of  Clifton  Park.  Birkenhead. 

Gauntlett — Gerh.\rd.— At  the  Barclay  Church.  Edinburgh,  on  June 
4th.  by  the  Uev.  R.  Sangster  Anderson.  D.D..  assisted  by  the  Rev. 
J.  A.  Hughes,  M.A..  The  Rectory.  North  Berwick.  Erie  Gerald 
Gauntlett.  D.S.O..  C.B.E..  M.B..  F.R.C.S..  of  King's  College  Hos- 
Dital,  London,  late  Lieut.-CoIoneiR-A.M.C.tT.F.).  Consulting  Sur- 
geon to  the  Salonica  Forces,  younger  son  of  Mr.  and  Mrs.  T.  Lee 
Gauntlett.  37.  Howard's  Lane.  Putuey,  London,  S.W..  to  Hilda 
Mary  Gerrard,  R  R.C..  late  V.A.D.  Salonica.  eldest  daughter  of 
Mr.  and  Mrs.  James  Gerrard,  24.  Hermitage  Gardens,  Edinburgh, 
At  home,  Langham  Hotel.  Portland  Place,  London,  W.,  on 
Thursday.  June  26th,  3.50  to  5.30  p.m. 

Jenkinb—Bebb.— Recently,  Naunton  R.  Jenkins,  M.R.C.S.{Eng.). 
L. R.C. P. Lond.,  to  Nancy  (Sister)  Bebb,  youngest  daughter  of  Mr. 
and  Mrs.  H.  Bebb,  Caruo,  Montgomeryshire. 

McRoBERT— GREGORy.— At  Basra,  Me'^opotamia,  on  March  4th,  1919. 
by  the  Rev.  H.  C.  B.  Stone,  S.C.F..  George  Reid  McRobert.  M.B., 
Ch.B.Aberd..  Captain  R.A.M.CCS.R.).  to  Catherine  Ellen  Gregory, 
T.F.N.S.  (St.  Thomas  s  Hospital,  London). 

DEATH. 

Fagge  — On  June  llth.  at  Lutterworth,  Herbert  William  Fagge, 
M.R.C.S..  L.S.A.,  aged  75. 


DIARY    FOR    THK    WEEK. 

RoYAi>  College  or  Phtsicians,  Pall  Mall  East,  S.W.— Tuesday  aud 
Thursday.  5  pni.,  Croonian  Lectures  by  Professor  G.  Elliot 
Smith.  F.B.S. :  The  Significance  of  the  Cerebral  Cortes, 

ROTAL  Society  of  Medicine.— Tuesday,  5  p.m..  General  Meeting  of 
Fellows.  Thursday.  8.30  p.m..  Occasional  Lecture,  Dr.  Louis 
Sambon :  The  Smitatiou  of  Tropical  Lands  (West  Indian 
Experience).  Section  of  Dermatology :  Thursday.  5  p.m.  Cases. 
Section  of  Disease  in  Children :  Friday,  4.30  p.m.  Cases.  Dr.  Eric 
Pritchard  :  Abscess  of  the  Liver. 


DIARY   OF   THE   ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


i    17 

lis 


24 
25 
^6 


Wed. 


Thur 


Fri. 


Tues. 
Wed. 
Thur. 


June. 
Metropolitan     Counties     Branch,     Presbyterian     ChurcT 

House,  Upper  George  Street.  Edgware  Koad,  W.1,,4  p.m 
Loudon  :  Finance  Committee.  2.30  p.m. 
Dundee  Branch.  Annual  Meeting.  Dundee,  5  p.m.;  Dirmer 

7  p.m. 
Kent    Branch,    Annual    Meeting.    Chatham;    Luncheon 

1  p.m.;  Dockyard.  2  p.m. ;  Tea,  ■)  p.m. ;  Meeting,  4.30  p.m. 

Dinner.  6.30  pni. 
Surrey  Branch.  Annual    Meeting,    Croydon    Town    Hall 

Luncheon.  1.15  p.m.;  Dinner.  6.30  p.m. 
Central  Division,  Birmingham  Branch,  18,  Bennett's  Hill 

3.30  p  m. 
Portsmouth  Division,  .-innual  Meeting.  Southsea.  4  p.m. 
East   Yorkshire    Division.    Annual    Meeting,    Hull  Boyj 

Intirmary,  8.15  p.m. 
Leinster  liranch.  Annual  Meeting.  Dublin.  5  p.m. ;  followo 

by  Meetings  of  Dublin  and  East  Leinster  Divisions. 
Edinliuvgb  Branch.  Annual  Meeting,  Edinburgh.  4  p.m. 
Loudon  ;  Council  Meeting. 
Metropolitan     Counties     Branch.     .Annual     Meeting,    42i 

Ktraud.  W.C.2,  at  4.30  p.m. 


JuLT. 
O.xford  and  Reading  Branch,  Annual  Mectirig 


Oxiord. 


i'lliiUa'Mia  puDMSUeu  b/  tue  ilrilliili'.UcakMl  Assoouiliuu hi  t.u«u- aHlcc.  Au.  lUit, HUmxi,  iu  tun  rartau  ol  dfr.  M.hrciu-iu-luo-i'iuldd. la  Lua  Uuuucy  ul  t^juUoa. 
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CURRENT   NOTES. 


Reconstruction   of   R.fi.M.C  (T  P.\ 

The  War  Orticc  lias  informeil  tho  Briti.sli  Medical  Associa- 
tion that  it  lias  becu  decided  to  call  a  Committee  of  Royal 
Army  Medical  Corps  Territorial  Force  Officers  to  cousider 
and  make  recommendations  for  the  reconstruction  of  the 
medical  services  of  the  Force,  and  has  invited  the  Associa- 
tion to  send  a  meinbor  to  bo  present  at  the  meetings  oE 
this  Committee.  Tlic  Association  lias  appointed  Major 
K. G.  Auuis.  II,  A.M.C.(T,F.),  who  is  a  member  of  the  Naval 
and  Military  Committee  of  tho  Association,  to  attend  the 
meetings  as  its  representative. 


Motor  Cars  for  Medical  Men. 

A  current  note  on  .luce  7th  briefly  announced  that  the 
Priority  Department  of  the  Ministry  of  Pensions  had  been 
closed,  and  that  no  assistance  could  now  be  fjiven  by 
the  Ministry  to  medical  practitioners  desiring  permits  for 
the  purcha.se  of  new  motor  cars  or  theocecution  of  repairs. 
Or.  James  O'drady,  late  Surgeon  Lieutenant  R.N.,  writes 
to  ask  whetlier  stops  aro  being  taken  to  assist  a  de- 
mobilized doctor  to  obtain  a  car.  At  tho  present  time,  he 
,says,  it  is  impossible  to  obtain  a  new  car  at  a  reasonable 
l)rice  owing  to  the  extraordinary  waiting  lists  that  manu- 
facturers and  agents  have  created.  Consequently  the 
general  practitioner,  to  whom  a  car  is  a  necessity  for 
the  proiicr  working  of  his  practice,  is  placed  at  a  groat 
disadvantage.  Since  applications  for  help  to  the  Ministry 
of  Munitions  now  appear  to  be  useless,  the  British 
Medical  Association  is  issuing  a  request  to  motor 
mauufacturers  generally,  asking  them  to  give  prefer- 
ential consideration  to  all  those — iucluding  doctors^ 
who  reqnirc  cars  for  purposes  of  public  utility  as  distinct 
from  those  who  merely  need  pleasure  ears.  In  this  con- 
nexion readers  may  be  interested  to  hear  of  the  V\'ar 
Motors  Association,  whose  temporary  offices  are  at  65  and 
66,  Chancery  Lane,  London,  W,C'.  This  has  been  formed 
to  purchase  from  the  Disposal  Board  cars  and  lorries  not 
needed  for  further  military  service,  and  to  dispose  of  such 
surplus  vehicles  mainly  to  cx-,scrvice  men.  We  under- 
stand that  this  association  has  agreed  with  tho  Govern- 
ment to  make  no  profits  on  the  resale  of  vehicles  to 
service  men  beyond  the  2V  per  cent,  allowed  for  adminis- 
trative expenses,  and  that  tho  general  policy  ot  the  asso- 
ciation is  .supervised  by  an  advisory  council  of  prominent 
public  men.  Under  arrangements  made  with  the  Disposal 
iioard  lorries,  cars,  and  motor  cycles  are  being  purchased, 
and  an  undertaking  iias  been  given  to  the  ISoard 
that  the  vehicles  will  bo  distributed  to  wounded  and 
disabled  officers  and  men,  to  medical  officers  returning  to 
their  jiracticcs,  and  to  demobilized  men  needing  motor 
vehicles  for  business  purposcs. 


^ssoctation  |loti«s. 


MEETING  OF  COUNCIL. 
The  next  Meeting  of  Council  will  bo  held  on  Wednesday, 
Juno  25th,  in  the   Council   Room,   429,   Strand,   London, 
W.C.  2,,  at  10.30  a.m.— By  order, 

W.  E.  Waunk, 
Actiiui  Financial  Sccretarij  and  Business  ilanaijcr, 
.June  5tb,  1919.  

SCIIOLARSUIPS    AND     GRANTS     IN     AID     OP 

SCIENTIFIC    RESEARCH. 

SCHOUARSIIIl^S. 
Thil  Council  o£  the  British  Medical  Association  is  pre- 
pared to  receive  applications  for  Kesearch  Scholarships  aa 
follows  : 

1.  An  Ernest  Ilart  Memorial  Scholarship,  of  the  value 
ot  £200  per  annum,  for  the  study  of  some  subject  iu 
tlic  department  ot  State  Medicine. 

2.  Three  Itcscarch  Scholarshi2)s,  each  ot  the  value  of 
£150  |)or  annum,  for  research  into  some  subject  relating 
to  the  causation,  prevention,  or  treacuient  of  disease. 

Each  Scholarship  is  tenable  tor  one  year,  commencing  on 
October  1st,  1919.  A  Scholar  maybe  reappointed  for  nob 
more  than  two  additional  terms. 

Tlie  ('ouditions  ot  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  ot  which  will  be  supplied  on 
application  to  the  Medical  Secrctarv  of  the  Association, 
429,  Strand,  Loudon,  W,C,2. 

(i  UANT.S. 

The  Council  o£  the  British  Medical  Association  is  also 
prepared  to  receive  applications  tor  Grants  tor  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention ot  Disease.  Preference  will  be  given,  other  (liiugs 
being  ei|ual,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
l^roblcms  directly  related  to  pi'actical  medicine. 

The  Conditions  ot  the  award  of  C rants  arc  stated  in 
the  Regulations,  a  copy  ot  which  will  bo  supplied  on 
application  to  the  Medical  Secrctarv  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 

A/iplicdlioils. 

.Applications  for  Scholarships  and  Grants  for  the  year 
1919-20  must  be  made  not  later  than  Saturday,  June  28tli, 
1919,  iu  thi^  proscribed  form,  a  copy  ot  wiiich  will  bo 
supplied  V>>  the  Medical  Seeictiiry  on  application. 

Each  iipplieation  should  be  aceompauied  by  testi- 
nipuials,  including  a  rcconiniendatiou  from  the  head  of 
the  laboratory,  it  any,  in  which  the  aiiplicant  iiroposcs  to 
work,  setting  out  the  lUucss  ot  the  candidate  to  conduct 
such  work,  and  the  probable  value  ot  the  work  to  bo 
uiulertakcn.  This  is  not  intendeil,  however,  to  prevent 
ajiplications  for  (Jrants  in  aid  ot  work  which  need  not  bo 
pcrtormcd  in  a  recogni/cd  laboratory. 

Alfred  c;ox, 

Medical  Secretary, 
429,  Sliaiui.  Loudon,  W.C.2. 
Muy  24tli,19l9. 
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MEETINGS  OF  BRANCHES  AND  DIVISIONS. 


[June  21,  igig 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD 

Cambridge  and  Huntingdon  Branch. — Dr.  Edward  H. 
Ezard,  Honorary  Secretary  {74a,  Trumpington  Street,  Cam- 
bridge), gives  notice  tliat  the  seventy-lifth  annual  general 
meeting  ot  the  Branch  will  be  held  at  Sidney  Sussex  College, 
Cambridge  (by  kind  permission  of  the  Master  and  Fellows)  on 
Tuesday,  July  1st.  Programme :— 2.30  p.m.,  Business:  («) 
Balance  sheet  and  report  of  Branch  Council ;  (6)  election 
of  ollicers  and  Branch  Council ;  (c)  other  business,  if  any. 
3./30  p.m. :  General  meeting,  open  to  members,  their  wives  and 
invited  guests,  when  Professor  P.  Gowlaud  Hopkins  will  give 
an  address  on  the  bearing  of  recent  researches  on  the  feediag 
of  infants  and  children.  4  p.m. :  The  President  and  Mrs. 
Grove  invite  members,  their  wives  and  guests,  to  tea  in  the 
Fellows'  garden.  Each  member  intending  to  be  present  is 
requested  to  notify  the  Secretary  not  later  than  Tuesday,  June 
24th,  stating  if  he  will  be  accompanied  by  a  lady. 

East  Angli.an  Branch.— Dr.  B.  H.  Nicholson  (East  Lodge, 
Colchestfr)  gives  notice  that  a  general  meeting  ot  the  East 
Anglian  Brauch  will  be  held  at  Ipswich  on  July  lOth,  to  con- 
sider the  date  most  suitable  for  carrying  into  effect  tlie  dis- 
solution of  the  East  Anglian  Branch.  IVIembers  wishing  to 
read  a  paper  or  show  cases  should  communicate  at  once  with 
Dr.  Nicholson,  Colchester. 

Edinburgh  Br.\nch.— The  annual  meeting  of  the  Edinburgh 
Branch  will  be  held  in  the  hall  of  the  Royal  College  of  Phy- 
sicians, 9,  Queen  Street,  Edinburgh,  on  Tuesday,  June  24th,  at 
4  p.m.  Business:  Report  of  Branch  Council;  treasurer's 
financial  statement;  election  of  office-bearers  for  1919-20; 
election  to  annual  vacancy  on  the  board  of  management  of  the 
Queen  Mary  Nursing  Home ;  questions  arising  from  the  ter- 
mination of  the  war  emergency  ;  proceedings  ot  Scottish  Com- 
mittee, including  consideration  of  scale  of  fees  to  medical  prac- 
titioners under  the  Midwives  (Scotland)  Act.  Scottish  Board  of 
Health  Bill :  (1)  Keport  of  action  initiated  by  Brauch  Council ; 
(2)  formation  of  Scottish  Ministry  of  Health  Committee. 
National  Insurance  :  (1)  Keport  of  Insurance  Acts  Committee 
and  Memorandum  of  Insurance  Commissioners ;  (2)  expected 
early  introduction  by  Government  of  a  bill  to  raise  the  income 
limit  for  non-manual  workers  from  £160  to  £250.  Annual 
report  of  Council  and  Annual  Representative  Meeting.  Any 
other  competent  business.    Tea  will  be  served  at  3.45. 

Mktropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Captain  Wilfred  Kingdou,  R.A.M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Brauch  will  be 
held  at  429,  Strand,  AV.C. 2,  on  Thursday,  June  26th,  at  4.30  p.m. 
The  business  %vill  be :  (1)  Reportof  scrutineers  as  to  the  election 
ot  new  officers.  (2)  The  annual  reports  of  Cojincil  and  of 
representatives  ot  the  Branch  on  the  Central  Council.  (3)  Altera- 
tion of  a  certain  rule.  (4)  President's  Address :  Mr.  W.  McAdam 
Eccles,  "  Reconstruction  in  Med'cal  Education." 

Oxford  and  Reading  Branch.— The  annual  meeting  of  the 
Branch  will  be  held  at  Oxtoi'd  on  Tuesday,  July  Ist.  It  has 
been  arranged  that  the  meeting  should  be  entirely  ot  a  clinical 
character,  and  members  wishing  to  show  cases  or  read  papers 
should  communicate  with  Sir  William  Osier,  13,  Norham 
Gardens,  Oxford. 

Southern  Branch.— Dr.  A.  A.  MaeKeith,  Honorary  Secre- 
tary (66,  Howard  Road,  Southampton),  gives  notice  that  the 
annual  meeting  of  the  Branch  will  be  held  at  the  Royal  Hants 
County  Hospital,  Winchester,  on  Tuesday,  July  8th,  at  2  p.m., 
when  Dr.  Alfred  Cox,  O.B.B.,  Medical  Secretary,  will  give  an 
address.  The  President  invites  all  members  to  tea  at  the 
close  of  the  meeting.  The  annual  golf  competition  will  take 
place  as  usual. 

Sussex  Branch.— Dr.  A.  M.  Daldy,  Honorary  Secretary  (14, 
Palmeira  Avenue,  Hove),  gives  notice  that  the  sixth  annual 
general  meeting  of  the  Sussex  Brancli  will  be  held  in  the  Old 
Ship  Assembly  Rooms,  Ship  Street,  Brighton,  on  Wednesday, 
June  25th,  at  2  p.m.  Agenda:  Election  ot  ofBcers ;  annual 
report  with  financial  statement ;  any  other  business.  Presi- 
dent's address  on  the  lessons  of  military  experience  as  applied 
to  civil  practice,  to  be  followed  by  a  discussion.  Demonstration 
ot  cases  and  appliances  at  the  Pavilion  Military  Hospital  by 
Major  Fitzmaurice  Kelly,  R.A.M.C,  at  3.30  p.m.  The  President- 
elect (Captain  Robert  Sanderson,  R.A.M.C.T.F.),  will  entertain 
members  attending  the  meeting  to  luncheon  at  the  Old  Ship 
Hotel,  Brighton,  at  1  p.m.  Tea  will  be  provided  by  the  Brighton 
members  at  4  p.m.  in  the  grounds  of  the  Pavilion  Military  Hos- 
pital, by  kind  permission  of  the  Commanding  Officer. 


MtdinQz  oi  Mxawljea  au&  liliiaiona. 

Lancashire  and  Cheshire  Branch  ;  Burnley  Division. 
The  annual  meeting  of  the  Burnley  Division  was  held  on  June 
6th,  when  the  following  ofticers  were  appointed  : 

Chuirm'nn  :  Dr.  .7.  W.  Clegs.  Vice-Chairimn:  Dr.  A.  E.  Bird.  Dr.  A.  E. 
NorininGton.  Bonorarv  Secretary :  Dr.  James  Gardner.  Representa- 
tive ill  Mevresentative  Bodu  :  Dr.  A.  E.  NoriniBgton.  Depuly  Bepre- 
tetUatim  in  IteDreaciitalive  Body :  Dr.  James  Gardner.  Hejiresentative 
Oil  Branch  Council  i  Dr.  J.  M.  Ferpuson. 

The  report  of  the  Executive  Committee  tor  1918-19  recounted 
the  action  taken  by  the  Division  in  interviewing  parliamentary 
candidates  during  the  election.  Two  members  had  been  nomi- 
nated for  the  Medical  (Consultative  Council  for  submiesiou  to 
the  Minister  of  Health,  and  two  appointed  to  act  on  the 
Juvcuilc  OiJtahizatiou  Committee  dealing  with  the  employment 


of  young  people.  Numerous  matters  of  local  interest  had  also 
received  attention,  including  infantile  mortality  and  tha 
employment  of  married  women. 


Lancashire  and  Cheshire  Branch  :  W^vreington  Division 
The  annual  meeting  ot  the  Warrington  Division  was  held  on 
June  3rd.  The  officers.  Branch  Representative,  and  executive 
were  re-elected.  It  was  decided  to  notify  the  public  in  the  area 
that  there  would  be  an  increase  ot  50  per  cent,  on  pre-war 
medical  fees.    The  notice  has  appeared  in  the  two  local  papers. 

Metropolitan  Counties  Br.4Nch  :  Marylbbone  Division. 
The  annual  meeting  of  the  Marylebone  Division  took  place  on 
May  15th,  when  the  following  oflicers  were  elected: 

Chairman:  Dr.  C.  O.  Hawthorne.  Vice-Chairman:  Sir  Jauies 
Galloway.  K.i3.E.,  C.B.  Honorary  Treasurer :  Major  McAdam  Eccles. 
Honorarij  Secretaries:  N.  Bishop  Harman.  C.  Edward  Wallis.  Ad<}i. 
tional  Members  of  the  Executive  Cotnmittee  :  Colonel  Maynard  Smith, 
Dr.  li.  F.  Hartshorne,  Dr.  Gordon  Holmes. 

The  annual   report,    which   was  adopted,   showed   that  the  . 
membership  had  increased  during  the  year  from  438  to  445. 

It  was  decided  to  hold  a  special  meeting  of  the  Division  to 
discuss  the  proposed  raising  ot  the  income  tax  limit  for 
insurance  cases. 

Wiltshire  Branch:  Trowbridge  Division. 
The  annual  meeting  of  the  Division  was  held  at  Trowbridge  ou 
May  24th,  when  Dr.  F.  E.  Tayler  was  in  the  chair. 

The  financial  statement  was  read  and  approved. 

The  following  officers  were  elected : 

CZiairmaii ;  Dr.  Lawrence.  Yice-Ohairman  :  Dr.  LocUet.  Honorary 
Secrelari/ :  Dr.  Bond.  Benresentatives  en  Branch  Council:  Drs. 
Rumboll,  Tubb  Thomas,  and  Lawrence. 

The  meeting  recommended  that  the  fee  for  oijerations  for 
school  children  at  cottage  hospitals  should  be  30s.,  with  an 
additional  tee  of  5s.  to  the  hospital. 

The  Annual  Report  of  the  Central  Council  was  considered 
and  approved.  The  suggestion  headed  "British  Medical  Asso- 
ciation Lecturers  on  Clinical  and  Scientific  Subjects "  was 
referred  to  the  Executive  Committee. 

The  Secretary  was  instructed  to  submit  to  the  Medical 
Secretary  as  recommendations  for  nomination  to  the  Consulta- 
tive Council  under  the  Ministry  ot  Health  Bill  the  names  of 
Dra.  Flemming  and  Locket. 

The  following  resolution  regarding  certificates  for  the  War 
Pensions  Committee  was  adopted  : 

That  many  complaints  having  been  .made  tbat  no  fee  is  paid  by 
the  local  War  Pensions  Gomuiitte'o  for  medical  certificates  this 
meeting  considers  that  when  any  examination  or  opinion  la  asked 
for  a  fee  of  5s.  should  be  paid  by  the  Uinistry  of  Pensions. 

The  Secretary  was  instructed  to  send  a  copy  ot  this  resolution 
to  the  Secretary  of  the  County  War  Pensions  Committee. 

The  meeting  considered  that  a  fee  of  one  guinea  should  be 
paid  to  medical  referees  under  the  National  Insurance  Act  for 
each  examination  and  report,  with  mileage  at  the  rate  of  Is.  pet 
mile  each  way,  over  two  miles. 


INSURANCE, 

MEETINGS  OF  THE  PROFESSION. 

County  of  Fife. 
A  meeting  of  medical  practitioners  in  the  county  of  Fife  was 
held  at  Kirkcaldy  ou  June  6th.  The  meeting  considered  docu- 
ment M.25  of  the  Insurance  Acts  Committee,  and  decided  to 
support  limitation  of  lists,  more  frequent  change  of  doctor, 
abolition  ot  "  floating  sixpence." 

The  meeting  was  strongly  opposed  to  the  method  suggested 
for  new  entrants  into  practice,  fresh  issue  of  medical  cards, 
medical  referees,  and  the  proposal  to  raise  the  income  limit. 

County  of  Forfar. 
At  a  meeting  ot  panel  practitioners  in  the  area  of  Forfarshire, 
held  at  Forfar  ou  .June  4tb,  it  waa  decided  to  support  the 
National  Defence  Trust  of  the  British  Medical  Association  for 
one  year.  The  meeting  approved  generally  the  suggestions  cou- 
tained  in  document  M.25,  but  unanimously  resolved  to  make  an 
emijhatio  protest  against  the  proposal  dealing  with  the  raising 
ot  the  income  limit  from  £160  to  £250. 

Gloucester. 

A  meeting  of  medical  men  practising  in  Gloucester  (city  and 
county)  was  held  at  the  Royal  Infirmary,  Gloucester,  on  May 
29th,  to  discuss  circular  M.25.  Dr.  J.  A.  Bell  presided  over 
a  fair  attendance  from  all  parts  of  the  county,  and  Dr.  A.  J. 
Campbell,  representative  on  the  Insurance  Acts  Committee, 
was  present. 

The  Chairman  explained  the  objects  ot  the  meeting,  and 
suggested  that  as  time  would  not  permiit  going  through  M.25 
paragraph  by  paragraph,  the  suirimary  on  p.  26  should  be  taken 
and  discussed.  This  was  agreed  to.  Approval  was  given  to 
paragraphs  i.  li,  iii,  vi,  vii,  xii,  xiii,  and  xv.  After  long  discus- 
sion paragraph  v  was  accepted.  There  was  some  difference  of 
opinion  with  regard  to  the  limitation  of  panel  lists  for  individual 
practitioners ;  the  majority  considered  there  should  be  no  limit. 
Paragraph  ix  was  disapproved.  The  meeting  considered  that 
the  machinery  for  keeping  the  lists  should  be  altered,  but  dirt 
uot  think  the  remedies  suggested  in  paragraph  n.  would  be 
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successful.  'I'lip  meotiiit;  considered  that  ttie  exietiug  afji-ee- 
incnt  between  llio  iniiolrilioiiei'  auil  tlic  Iiisiiiiince  Coiniiutteo 
ahoiiUl  stand,  with  siicli  alterations  as  nii{4lit  fruiu  time  to  time 
1)6  suf^yesttHl  liy  llio  roiifei'onco  ut  I'anol  Comiuittees.  Aflei' 
H  lonf*  ilisi'ussion  cm' piiratimph  x\i  (iiiUiitional  services)  it  wiis 
ayrceil  that,  the  scheme  of  l)r.  Middlelon  Martin,  M.O.ll.  for 
(rioueestersliire,  should  bo  rcoommeuded,  suhjoct  to  a  satis- 
factory arraufiomeat  with  ro^'ard  to  renuinoration  being 
arrived  at.  (.Dr.  Itfartin's  sclieme  was  descrilied  iu  the  Ukitish 
Mr.DKAL  JouuN.\i.,  Kehruary  22nd,  1919.  p.  218.) 

STOKr.«N  TUKNT. 

.\  meetiut;  of  medical  practitioners  was  held  in  the  Town 
Hall,  Stoke  onTrent,  on  May  22nd,  to  consider  document 
M.25  of  the  liritish  Modical  Association.  Tlie  meetinj;  liaviug 
resolved  that  the  present  capitation  fee  was  not  adeciuate, 
ikpproved  yeuoraUy  the  suggestions  contained  in  the  report. 

SlU'.Rl.V. 

Tlie  Surrey  Iiocal  Medical  and  Panel  Committee  met  on 
M«iy30th.  Dr.  Geugo  of  Croydon  was  present  as  a  member  of 
the  Insurance  Acts  Committee  to  explain  document  M.  25. 
'I'he  lirst  two  recommendations  of  the  report  wore  adopted. 
It  was  also  resolved;  '-'I'liat  there  be  no  acceptance  as  to  the 
extension  of  the  medical  bcnelit  under  the  Insurance  .\ct  till 
the  remuneration  of  the  medical  profe.ssion  is  decided  and  the 
range  of  services  defined."  Further  consideration  of  the  memo- 
randum was  postponed. 

KSSKX. 

At  two  special  meetings  and  the  ordinary  meeting  the  following 
decisions  were  arrived  at : 

M.  S?.— The  committee  decided  could  not  be  signed  by  the 
committee  as  such. 

M.  ?5. — All  the  rccommeiidatiims.  it  was  decided,  should  be 
adhered  to,  but  several  suggested  alterations  to  the  body  of  the 
document  were  sent  to  the  Insurance  Acts  Committee — for 
example,  that  a  separate  fund  be  arranged  to  pay  for  special 
services;  that  a  central  clearing  Louse  be  instituted  for 
keeping  correct  lists,  a  copy  being  sent  to  each  practitioner  of 
his  list;  that  after  a  given  time  each  insured  person  on  sick 
benefit  should  come  automatically  under  the  medical  referee  ; 
that  the  paragraph  referring  to  payment  of  uewly-appointed 
practitioners  on  the  panel  be  deleted. 

The  action  of  the  Special  .Subcommittee  which  communicated 
with  other  committees  of  the  group  resulting  in  a  meeting  of 
representatives  of  these  at  the  London  Panel  Committee 
under  the  chairmanship  of  Dr.  Panting  (Kssex)  was  approved, 
ind  Drs.  C.  E.  Bruuton  (acting  chairman,  Essex)  and  H.  E. 
JSrown  (chairman,  Kural  Practitioners'  Subcommittee)  were 
appointed  to  the  Standing  Committee. 


Ilabal  Rtib  JlliUtarir  ^ppoiutmcuta. 

HOYAri  NAVAL  MEDICAL  SERVICE. 
The  following  anoouncemetits  are  uotitiod  by  Iho  Admiralty : 
Surgeon  Coiuniaudcr  T.  B.  Shaw  to  the  liirminylunn.  Surj^eou 
Liiouteoant  Coinuiander  K.  Mo.ton-Browuo  to  Ascousioa  Hospital. 
Surgeon  Lieutenant  C.  M.  H.  Thatcher  to  tho  licvcnae.  Surueou  Lieu- 
tenants (temporary) :  R.  P.  Lau-:for  1-Jones  to  U.N.  Hospital,  Chatbain; 
.1.  McK  S  NicUol  to  the  hiji^xiblc,  E,  S.  Mellor  to  the  Vatapire. 
U.  Coyte  to  R.M.  Division.  Clintliam  :  G.  LilLico  to  the  Prince  Georof, 
S.  O.  Rashbrook  to  the  Ark  lioi/al.  ,1.  S.  Farries  to  tho  Gainsboruwjli, 
additional;  A.  H.  Harty  to  the  Itlal'c. 


ARMY  MEDICAL  SERVICE. 

Temiiorary  Major-aeueral  R.  H.  Luce.  O.Lf.,  C.M.(;.  (Colonel  T.E 
Res.),  relinquishoa  hia  couiporury  commission  and  ia  Kranted  the  rank 
of  Maior-Geueral. 

Temporary  Major -General  Sir  AVilmot  P.  Herriugliam,  C.B  (Lieut. - 
Colonel  R.A.iil.C.T.F.).  rcliuqnishos  his  temporary  commission  ou 
reposting. 

Temporary  Colonel  Sir  W.  Arbutlinot  Lane.  IU.,  C.B.  (Captain 
U.A.M.C,T,F.',  relintiuishes  his  temporary  commission  on  reposting. 

KoiAL  AnMr  Medical  Corps. 

Temporary  Lieut. -Colonel  F.  C.  Moore  (Ciptuin  R.A.M.C.T.F.) 
roliuquislies  his  temporary  commission  on  reposting. 

Major  r.  C.  T.  Davy,  C.M.G.,  is  seconded  for  service  under  th3 
Egyptian  Government. 

Major  F.  0.  Sampson,  D,S.O.,  reliaquisbos  the  rank  of  Lieut. -Colonel 
on  reposting. 

Majors  to  I>o  acting  Lieut. -Colonels  whilst  specially  omn'.oyed : 
E.  B.  Booth,  D.S.O.,  W.  I.  Watsou.  D.S.O. 

Temporary  Major  W.  Itohertson  (Captain  R.A.M.C.T.F.)  reliuquishes 
tho  acting  rank  of  Lieut. -'jolouel. 

To  bo  actiug  Majors  ;— Captain  A.  L.  Foster,  Temporary  Captains  : 
v..  T.  C.  Milligau.  W.  J.  D.  Bromley,  St.  G.  E.  Harris. 

The  following  relinciuish  the  acting  rank  of  Major:— Captain  C.  M. 
Uigby.  Temporary  Captains;  W.  Fell,  D.  I.  Anderson,  O.B.E.,  F.  N. 
Urown,  K.  O.  Oram,  J  A.  W.  Watts. 

C'aptaiu  \X.  J.  Tobiu  to  Ijc  acting  Majov  whilst  specially  employed. 

The  name  of  temporary  Captain  William  W.  .lolms  is  as  now 
described,  and  not  as  in  the  Loiulon  Gazette.  May  8tli,  1919. 

To  be  captains,  but  not  to  reckon  for  pay  or  allowances  prior  to 
Maylst,  1919.  with  precedence  as  stated  ;  Captain  (acting  Majorl  (;.  H. 
Itiennan,  M C,  from  Special  Reserve.  .January  19th,  1919,  next  below 
A.J.  Beveridge,  and  to  retain  his  actiug  rank.  Temporary  Cai»r.ains; 
W.  Frier,  February  27tb.  1918.  noxl;  below  K.  W.  Calloway;  M.  1>. 
rower.  M.C.,  .Iuus4th,  1918.  next  below  W.  F.Adam.  Captain  II.  H.  F. 
Dixon.  M.C.  from  R,A.M.C.(T.F.>,  February  5lh,  1918,  next  below  R,  E. 
ISa  rugley, 

Captalna  from  Sjtecial  Reserve  to  be  Ijieutenants  and  to  bo  tem- 
porary Captains,  but  not  to  reckon  for  pay  or  allowances  prior  to  May 
Ivl,  1919.  wilU  urocedcuco  as  stated  ;  H.  M.  Moore,  August  28th,  1916. 


next  below  B.I.  liuunl;  (actiug  Major)  D.  J.  Valentine.  November  1st, 
1917,  next  below  A.  R.  Uarlas,  and  to  retain  his  actiug  rank. 

T'eiiiporai-j'  Lieuteuants  to  be  t<-mporary  Cai)tains  ;  E.  C.  Tatam. 
Q.  F.  Higden.  M.C..  11.  Sheaaby,  A.  Shearer,  H.  II.  Edwarde,  C.  A. 
Masson,  S.  11.    Wilkinson.  A.   1".  Green,    11.    Harrison.    F.    Shearer, 

F.  11.  Alexander.  .1.  H.  D.  I'helps,  B.  J.  Hutchinson,  J.  Elder,  C.  II. 
Bioomhead.  I.  Uodgkiuson.  A.  E.  Clarke.  C.  li.  Gervis,  A.  F. 
Galloway. 

Temporary  Lieutenant  C.  A.  'Whitiiold,  M,C.,  to  be  Lieutenant, 
Suptomber  !jlh,  1918,  but  not  to  reckon  for  pay  or  allowancBB  prior  to 
May  1st.  1919.  with  precedence  next  bolow  J.  C.  Coutts. 

The  ioUowing  ofhcers  rolinauish  their  conimissions;— Tomporar/ 
Lieut  -Colonels  ;  F.  R.  S.  Cosens.  And  retain  the  rank  of  Liout.- 
Colonol:  Sir  Robert  Arinstroag-Jonos.  Maurico  Craig,  A.  IS.  Blitchell, 
,I.C.  G.  Lodingham.  C.M.O.  Temporary  i'\lttjor  H.  11.  Soih'U.  and  is 
granted  the  rank  of  Lieut. -C^olouel  (substituted  for  notification  in  the 
London  Oazelte.  May  16lh.  1919).  Tomporary  Major  F.  Charlesworth, 
and  retains  the  rank  of  Major.  Temporary  honorary  Major  II.  S. 
Southar.  O.B.E.,  on  ceasing  to  serve  with  the  Rod  Cross  Hospital, 
Netle\-,  and  retains  the  honorary  rank  of  Major.  Captains ;  A.  Ij. 
Cniuhnrt.  O.H.E.,  T.  D.  luch,  O.li.E..  M.C..  C.  J.  D.  May.  Temporary 
Capiaius  and  are  granted  the  rank  of  Major:  W.  Anderson,  \.  C.  v.. 
Gray,  S.  Campbell,  IS.  Hogan.  R.  S.  Dewar,  V.  M.  Heath  (March  Jlst, 
1919,  substituted  for  notification  in  the  £,o;i<loii  Uazntle.  May  13th, 
19i9t.  T.  A.  Lawder  (on  account  of  iU  health  contracted  on  active 
service).  Temporary  Captains  and  retain  the  rank  of  Captain  ; 
E.  L.  M.  Lobb,  A.  H.  Thomas.  II.  .1.  Penny,  W.  Beck.  E.  S.  Ellis,  G.  F. 
Fawn,  R.  Crotheis,  C.  D.  IJay,  R.  Frew,  T.  P.  Lewis,  ,1.  O.  B.  Grant. 
M.C.,  G.  S  Applegate,  ,1.  Pindlay.  E.  H.  H.  Granger,  C.   W.  Freeman, 

G.  H.  Keene,  A.  Duguid,  D.  M.  Borland,  W.  G.  Goudie.  F.  Brickwell. 
W.  1).  Dunlop,  J.  E.  Cheesman,  >I.  C.  Hallinan,  R.  .1.  Bruce,  .1.  D. 
Benjatield,  .J.  Fairley,  H.  U,  Ellison,  G.  J.  Eady,  A.  C.  Laing,  H.  C. 
Harrison,  J.  Watsou.  P.  C.  Conran,  A.  S.  Garden,  W.  H.  Coudoll,  R.  F. 
Linton,  G.  A.  Hodges,  J,  B.  H.  Beatty,  G-  Adam,  J.  1'.  Lusk.  M.C..  R.  J. 
Attridge.  B.  Ouppage,  T.  G.  Lusk.  A.  Hipwell,  R,  A.  Quinn  (ou  account 
of  ill  health  contracted  on  active  service),  W.  J.  Harris,  L.  D.  Cal- 
lander. K.  W.  Eddie.  D.  Longwill,  J.  S.  Leslie,  J.  K.  Davies.  W.  W. 
Carlow,  G.  V.  .Xndersou,  W.  Laudsborough,  H.  G.  Barrie.  Temporary 
honorary  Captains  and  retain  tho  honorary  rank  of  Captain ;  Ij.  E.  C. 
Norbury.  O.B.E..  A.  Wills,  L.W.  Sharp,  C.  C.  GoodalbC.  H.  L.  Harper. 
C.  G.  Hitchcock,  A.  G.  Shera,  W.  Martin,  L.  M.  Earie,  H.  A.  F. 
Wison.  O.B  E.,  E.  W.  Twining,  and  R.  H.  Campbell,  on  ceasing  to 
serve  with  tho  British  Red  Cross  Hospital,  Netley ;  E.  V.  .Tones  on 
ceasing  to  be  employed  with  the  Welsh  Hospital.  .Tune  4th.  1918  (sub- 
stituted for  notification  in  tho  London  Giiseffe.  July  9th,  1918) :  V.  D. 
Soohu.  Temporary  Lieutenants  and  retain  the  rank  of  Lieutenant: 
W.  C.  Raiusbury,  March  9tli,  1919  (substituted  for  notiticatiou  in  tho 
London  Gazette.  April  17th,  1919),  D.  M.  Young,  A.  B,  Earle,  A.  B. 
Slater.  

ROYAL  AIR  FORCE, 
Medical  Branch. 
Captain  R.  C.'  Fuller  ia  transfon'ed  to  the  unemployed  list. 
Granted    temporary   commis-ious   as    Captains;     W.    A.    Malono 
(Captain  R-.A.M.C.S.R.),  A.  L.  Robinson. 


GENERAL  RESERVE  OP  OFFICERS. 
RovAL  Arms  Medical  Coups. 
Late  Captains  R.A.M.C.  to  be  Captains;   A.  b.  Urauhart,  0,B.E. 
T.  D.  Inch,  O.B.E.,  M.C..  C.  J.  D.  May. 


SPECIAL  RESERVE  OP  OFFICERS. 
Royal  Arsiy  Mkdioal  Corps. 

Captain  A.  T.  Pitts,  D.S.O.,  relinauishes  the  actiug  rank  of  Lieut.- 
Colon  1  ou  reposting. 

Captains  roUuquish  the  actiug  rank  of  Major;  G.  Dalziel,  M.C. 
On  reposting;  C,  Armstrong,  C.  S.  .Staddou.  M.C. 

Captain  J.  A.  L.  Wilson  to  be  acting  Major. 

Caiitain  I.>.  W.  McLean  relintiuishes  his  commission  on  account 
of  ill  health  contracted  ou  active  service  and  retains  the  rank  of 
Captain, 

INDIAN  MEDICAL  SF.ItVICK. 

Lieutenant-Colonel  to  be  Colonel ;  W.  G,  Pridmore.C.M.G.,  July  4tU 
1918. 

ixieut. -Colonel  J.  Moorwood  lias  retired  in  couseauonco  of  ill 
health. 

Major  (tomporary  Lieut. -Colonel)  R.  .•\.  Needham.  D.S.O..  is  per- 
mitted to  retain  the  temporary  rank  of  LieuLeuaut-Colonel  while 
holding  the  flppoiutuient  of  Deputy  Director-General,  I. M.S.  (October 
24th,  1918). 

Temporary  and  honorary  Captains  to  bo  temporary  and  honorary 
Majors  ;  C.  Fernandes  IMay  17th.  1918),  S.  K.  EugineerfMay  18th,  1918). 

Major  W.  V.  Coppin^er,  D.S.O..  M.U.  F.U.C.S.I.,  appointed 
Professor  of  Ophthalmic  Surgery,  Medical  College,  Calcutta,  and 
Ophtlialmic  Surgeon  to  the  Medical  College  Hospitals. 

Lieut. -Colonel  J.  W.  \\'atson  posted  as  Agency  Surgeon  iu  tho 
Eastern  States  of  Raiputaua. 

Captains  to  be  Majors  ;  W.  P.  (..  Williams,  S.  B.  Mehta,  G.  Holroyd, 
P.  K.  Tarapore,  D.  D.  Kamat,  S.  C.  ChucUerbutty,  A.  F,  Babonau. 
M.B.,  with  effect  from  February  2nd.  1919;  J.  P.  James,  with  effect 
from  March  7ih,  1919. 

The  following  Majors  take  precedence  from  the  dates  specified,  their 
previous  forfeited  service  having  been  restored  for  good  service  in  t  'a 
field:  J.  P.  ..lamei  (September  Ist,  1918),  E.  B.  Munro  (August  2nd,  19181. 
J.  Smalloy  (March  Ist.  1918). 

Tho  promotion  of  the  following  Majors  is  antedated  as  shown  :  II.  B, 
Drake,  E.  C.  Hodgson,  D.S.O.,  W,  S.  McGillivary,  W.  Gillit.  C.I.E.. 
C.  H.  Barber.  W.  Tarr,  H.  Watts,  I.  D,  Jones.  W.  T'.  Finlayson,  D.S.O  . 
W.  T.  McLoweu,  H.  E.  Stanger-Loathes.  E.  A.  Roberts.  D.S.O..  M.  J, 
Quirke,  J.  M.  Holmes.  M.  P.  White,  from  July  30th.  1915.  to  July  1st, 
1915;  T.  F.  Owens,  G.  F.  I.  Harkness  (retired),  and  (Brevet  Lieut  - 
Colonel)  A.  W.  M.  Harvey,  from  August  Jlst,  1915,  to  July  1st.  1915: 
W.  V.  Brayne,  M.  S.  Irani,  S.  W.  .Tones,  J.  Anderson,  and  G.  G.  Hirst, 
from  January  JOth.  1916,  to  July  Ist,  1915;  II.  S.  Malson,  P.  H,  Stewart. 
A.  H.  Proctor.  D.S.O.,  R.  T.  Wells,  I.  M.  Macrae,  C.  C.  C.  Sbuw. 
J.  W.  H.  Habington,.\.  S.  M.  Peebles,  and  F.  B.  Shottle,  from  March 
Ist,  191G.  to  Sbplombor  1st,  1915;  .A.  F.  Hamilton,  A.  A.  McNeigbt. 
H.  C.  Buckley.  M.  R.  C.  MacWalters.  (Brevet  Lieut.-Colonel)  W.  H. 
Hamilton.  D.S.O.,  J.  C'uuningham.  and  H.  Falk,  from  August  1st, 
1916.  to  October  15th,  1915;  A.  Cauierou,  from  September  Ist.  1916,  to 
October  15th,  1915;  A.  11.  White.  N.  M.  Wilsou.  J.  S.  O'Neill,  M.O., 
W.  S.  Nealor,  from  February  Isl,  1917,  to  October  15th.  1915 ;  O.  H. 
Reinhold,  M.('.,  W.  D.  Wright,  V.  N.  Whitamore,  W.  J.  Powell,  from 
March  l8t.  1917,  to  November  15th,  1915;  C,  E.  Palmer,  It.   E,  M. 
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Kewland.   Ii.    A.  H.  I/ack.  E.  J.  C.   McDonald.   J.   F.  Boyd,  N.   S. 

Sodbi.MC.andW.C.  Gray,  from  Septrember  IsC.  1917.  to  Novembe* 
15tih,1915.  .       w   ■ 

To  be  Major-General  :  Colonel  W.  E.  Jennings.  M  D..  vice  Major- 
Geaeral  R.  W.  S.  Lyons.  K.H.P.,  with  effect  from  Janaavy  11th.  1919. 

The  follovfiuti  officers  have  been  permitLert  to  r^-tire  from  the 
service,  with  effect  from  the  dates  six3cified  :  Lieut -Colonels  J.  W.  F. 
Rait.  M  B.  (Januarv  24th.  1919t,  F.  l\  Mayuard.  M.iJ  ,  F.H.C.S.  (March 
10th.  1919),  S.  H.  Henderson.  M.B.  (March  3Ist,  1919). 

Major  W.  L.  Tratford.  M. 13.,  has  been  transferred  to  the  temporary 
half  pay  list,  with  effect  from  October  18th.  1918. 

Lieat.-Colonel  J.  T.  Calvert,  C.I.l:.,  Principal  and  Professor  of 
Medicine,  Medical  College,  Calcutta,  has  been  granted  combined 
leave  for  six  months,  and  Lieut,-  olonel  B.  H.  Deare,  Professor  of 
Materia  Medica.  has  been  appointed  to  oUiciate  in  his  stead. 

Lieut.-Colonel  F,  H.  Ct.  Hutchinson,  Sanitary  Commissioner,  has 
been  appointed  to  officiate  as  Sanitary  Commissioner  with  the 
Government  of  India,  with  effect  from  March  ist.  1919. 

Lieut.-Colonel  D.  McOay,  M.  D.,  Professor  of  Physiolosy.  Medical 
College,  Calcutta,  has  been  apix>inted  to  officiate  as  Professor  of 
Materia  Medica. 

Captain  J.  A.  Shorten,  M.B.,  Resident  Medical  Officer,  Medical 
College  Hospital,  has  been  appointed  to  officiate  as  Professor  of 
Physiolofiy  at  the  College. 

Lieut.-Colonel  R  F.  Sbandage  has  been  posted  as  Residency  Surgeon 
in  Mysore,  with  effect,  from  March  7th.  1919. 

Lieut,-Coionel  J.  Jackson,  CI.K,.M.B..  has  bi?en  promoted  to  the 
i-auk  of  Colonel,  with  effect  from  October  27tli.  1918. 

Captain  E.  B.  Goss.  M.C.,  will  take  seniority  in  his  present  rank  from 
July  296h,  1914,  his  previous  forfeited  service  having  been  restored  for 
good  service  in  the  lield. 

Lieut.-Colonel  A.  H.  Nott  has  b^en  permitted  to  retire  from  the 
ecrvice,  with  eti'ect  from  April  21st,  1919. 

Major  H.  H.  Bioouie  has  be«n  ai)poinbed  to  be  Profe  sor  of  Operative 
Surgery  in  the  Kin;^  E  Iward  Medical  College,  Lahore,  sub  pro  tcm., 
with  effect  from  November  4th,  1918. 

Major  H.  Crossle  ha.s  been  apiiointed  to  be  an  Agoocy  Surgeon  of 
the  tirst  class  sub  pro  tcm.,  and  Chief  Medical  Officer,  North-West 
Frontier  Province,  with  effect  from  January  26th,  1919,  and  to  officiate 
in  addition  as  Joint  Civil  Surgeon,  Pesliawar. 

Captains  promoted  to  be  Majors,  with  effect  from  MEi.rch  7th,  1919: 
W.  E.  R.  Williams,  S.  J.  Batbeua. 

Lieutenants  promoted  to  be  Captains,  with  effect  from  March  17th, 
1919:  J.  P.  Hubau,  E.  R.  Daboo.  M.  M.  Cruikshank.  A.  Y.  Dabholkar, 
M.C.,  K.  S.  Master,  M.C.,  S.  A.  McSwiney. 

Under  the  provisions  of  Army  India  Instruction  720  of  1918  the 
foUowing  officers  will  ret;^iin  the  temporary  rank  of  Captain  on  per- 
manent appointment  to  Iha  service,  with  effect  from  March  17th, 
1919:  D.  Sanyal,  Fazal-ud-Din,  G.  C.  Maitra,  B.  Basu.  S.  C. 
Alagappan. 

Major  A.  E.  J.  Lister  appointed  an  Honorary  Sui"geou  on  the 
Personal  Staff'  of  His  Excellency  tba  Viceroy  and  Governor-General. 

Lieut.-Colonel  E.  D.  W.  Greig.  CLE.,  and  Major  F.  Norman  White, 
C.I.E..  have  been  deputed  to  attend  the  International  Sanitary 
Conference  at  Paris  as  the  representatives  cf  the  Governmeat  of 
India. 

Major  F.  W.  Cragg  appointed  to  be  Assistant  Director  of  the 
Central  Research  Institute,  Kasauli,  with  effect  from  Match  17th, 
1919. 

Captains  to  be  Majors  (January  27th,  1919):  V.  B.  Green-Armytage, 
A.  N.  Dickson.M.C.  A.  G.  Coullie,  A.  J.  H.  Russell,  D.  H.  Rai.  M.C.. 
W.  H.  Riddell.  M.C. 

TERRITORIAL  FORCE. 
Royal  Abmy  Medical  Corps. 

Major  (Brevet  Lieut.-Colonel,  acting  Colonel)  D.  Rorie.  D.S.O.,  relin- 
nuishes  his  acting  rank  on  vacating  appointment  as  Assistant 
Director  of  Medical  Services. 

Major  G.  W.  Fitzgerald  is  restored  to  the  establishment  on  ceasing 
to  hold  a  temporary  commission  in  the  R.A.M.C. 

The  foUowiug  officers  relinciuisb  their  acting  rank  on  ceasing  to  be 
specially  employed  :— Major  (acting  Lieut.-Colonel)  J.  Ward.  D.S.O. 
Captains  (acting  Lieut. -Colonels) :  G.  K.  Maurice,  E.  Alderson,  D.S.O. 
Captains  (acting  Majors):  H.  S.  HoUis,  H.  A.  Macmillan.  M.C..  H.  J. 
Dunbar.  W.  Stobie,  J.  C.  W.  Methven,  J.  M.  Pringle,  W.  H.  >fauson. 

Captain  J.  W.  Scott,  M.C,  to  be  acting  Major  whilst  specially 
employed. 

Captain  C.  P.  C.  Sargent  is  seconded  for  service  with  the  R.A.F. 

Captain  G.  D.  CoUen  relinquishes  his  commission  on  account  of  ill 
health  contracted  on  active  service,  Juno  12th.  1919,  and  retains  the 
rank  of  Captain. 

-tth  Northern  Geiieral  Hospital. —Cavta-iti  H.  C.  Barlow  relinquishes 
iiis  commission  on  account  of  ill  healtb,  and  to  retain  the  rank  of 
Captain. 

3rd  Scottish  General  Hospital.— Captain  J.  Gracie  is  restored  to 
the  establishment. 

4th  Scottish  General  Hosijiia?.— Captain  W.  Whitelaw  is  restored 
to  the  establishment. 

1st  South  Midland  Mounted  Briacide  Fidd  Ambulance.— Ijieuten&nt 
D.  Buchanan  to  be  Captain  November  8tli.  1912  (substituted  for 
notification  in  the  London  Gazette,  September  24th.  1915). 

^nd  Southern  General  Hospital. — Major  C.  H.  Walker  is  restored  to 
the  establishment.  December  Isfc,  1918  (substituted  for  notification  in 
the  Londoii  Gazette,  May  17th,  1919). 

3rd  Southern  General  Hospital. —Mixior  J.  A.  P.  Price  is  restored  to 
tiie  establishment. 

2nd  Western  General  Hospital.—M&ior  G.  R.  Murray  is  restored 
to  the  establishment  on  ceasing  to  hold  a  temporary  commission  in 
UieA.M.S.  

VOLUNTEER  FORCE. 

City  of  Aberdeen  R.A.M.C.(V.).~-\W.  S.  Cheyne  (late  temporary 
Captain)  to  be  honorary  Captain. 

Bedfordshire  R.A.M.C. {V.)~li.  N.  Edwards  (lat9  temporary  Lieu- 
tenant) to  be  honorary  Lieutenant. 

City  of  Bristol  R.A.M.C.(V.).—h.  R.  M.  O'Fcrrall  (late  temporary 
Captain  and  Medical  Officer,  6th  VohiDtccr  Battalion.  Gloucestershire 
Regiment)  to  be  granted  the  honorary  rank  of  Captain. 

Counti/  of  London  It.A.M.CJ  V.).~To  he  honoiiarv  Captains: 
in  i?'  ***  ^^'^^^^y  'la-te  temporary  Captain  and  Medical  Officer  to  the 
j9th  BiXUalioa.  County  of  London  Volunteer  Regiment),  Alfred 
bddowes  'late  Captain  and  Medical  Officer  to  the  21st  Battalion. 
County  of  London  Volunteer  Regiment',  K.  C  Wakefield  (late  tem- 
porary Captain).  Temporary  Lieutenant  M.  C.  Corner  resigns  his 
comioiywion  on  accountot  ill  healtb,  and  is  granted  the  honorary  rank 
01  Lieutenant. 


Cumberland  R.A.M.C. (VJ.~V.  H.  Morison  Gate  temporary  Lku- 
tertant)  to  be  honorary  Lieutenant  J.  H.  Dickson  (late  temporary 
Captain  and  Medical  Officer.  2nd  Cumberland  and  Westmorland 
Voluntoer  Battalion.  Border  Regiment)  is  granted  the  honorary  rank 
of  Captain. 

Derbynhire  R  A. M.C XV.).— ^.  Boswell  (late  temporary  Lieutenant 
and  Medical  Officer.  Notts  and  Derby  Regiment)  to  be  granted 
honorary  rank  of  Lieutenant. 

Essex  li.A.M.O.(V.}.—W.  Benton  (Medical  Officer  to  let  V.B.  the 
Essex  Regiment,  late  temporary  Lieutenant),  to  be  honorary  Lieu- 
tenant. 

Lancashire  R.A.M.C.iV.).—!.  Bauchop  (late  J^mporary  Captain)  to 
be  honorary  Captain;  J.  Brown  (late  temporary  Lieutenant)  to  be 
honorary  Lieutenant;  W.  J.  Baird  (late  temporary-Lieutenant  and 
Medical  Officer.  4th  Volunteer  Battalion.  Lancashire  Fusiliers)  is 
granted  the  honorary  rank  of  Lieutenant. 

Merionethshire  R.A.M.C.iV.). — C.  E.  Macuamara  (late  temporary 
Captain)  to  be  honorary  Captain. 

Midlochian  ii..4.ilf.c',(F'.).— William  Robertson  (late  temporary  Cap- 
tain) to  be  honorary  Captain. 

Northumberland  li.A.M.C.iV.).  —  W.  L.  Ruxtou  (late  temporary 
Lieutenant  and  Medical  Officer  to  let  Volunteer  Battalion  the  North- 
umberland Fusiliers',  anl  M.  Thompson  (late  temporary  Lieutenant) 
to  i)e  honorary  Lieutenants. 

Somerset  R  A.M.C.{V.).—A.  D.  Willcocks  (honorary  Major  retired 
Volunteers— Medical  Officer  3rd  V.B.  Somerset  Light  Infantry— late 
temporary  Captain)  to  be  honorary  Captain. 

Surrey  R.A M.C. (VJ—Temiyorai-y  Captain  H.  W.  Phillips  to  b« 
temporary  Major. 

APPOINTMENTS. 

Bryan,  Charles  W.  G..  M.C.  F.R.C.8.,  Surgeon  to  Out-patients  at  the 
Paddingtoa  Green  Children's  Hospital. 

London  Lock  Hospital.— The  following  appointments  have  been 
made:  Ophthalmic  Surgeon,  F.  A,  Juler.  F.R.C.S.;  Honorary 
Surgeon  to  Out-Patients.  Lieut.-Colonel  J.  Jolanston  Abraham, 
F.It.CS..  U.S  O. ;  Research  Patliologist  audLecturer  on  Venereal 
Pathology.  Captain  David  Thomson,  O.B.E.,  M.B..  Cli.B.Kdin., 
D.P.H.Camb. ;  Pathologist,  N.  S.  Bonavd.  M.D. ;  House-Surgeon 
to  the  Male  Lock  Hospital.  Lieut -Colonel  L.  V.  Shaw,  M.B., 
Ch.B.;  Clinical  Assistant  to  Lieut -Colonel  J.  J.  Abraham,  E.  M. 
Mahon.  M.R.C.S..  L.R.C  P.;  Dental  Surgeon,  F.  T.  Wild.  L.D.S. 
Mr,  J.  Ernest  Lane,  F.U.C.S.,  and  Mr.  J.  E.  R.  McDonagh,  F.R.C.S.. 
have,  in  addition  to  their  present  appointments,  undertaken 
charge  of  in-patients  at  the  Female  Lock  Hospital. 


BIRTHS,    MARRIAGES,    AND    DEATHS. 

TJte  charge  for  inserting  announcements  of  Births,  Marriages,  awl 
Deatlis  is  6s,t  which  sum  should  be  forwarded  with  the  notice 
notUUer  than  the  first  post  on  Wednesday  morning  in  order  to 
aisiire  insertion  in  the  current  issue. 

MARRIAGES. 

Ladeli,— DoDSWOitTH.— On  the  12Lh  June,  at  St.  Olave's.  Marygate, 
York,  by  tho  Rev.  Canon  C.  C.  Bell  and  Rev.  A.  E.  H.  Glover, 
vicar,  Captain  Leslie  Mordaunt  Ladell,  son  of  Dr.  Mordaunt 
Ladell,  of  Soutbgate  Road.  London,  N..  to  Evelyn  Care  Dods- 
wortb,  the  second  daughter  of  Mr.  E.  R.  Dodswortb,  J.P..  of 
liedholme,  York. 

MuiR— DuKK.— At  the  United  Free  Church,  Friockheim,  on  June  11th, 
by  the  Rev.  John  Smith,  M.A..  John  Kerr  Muir,  M.R.C.S., 
L.R.C  P..  elder  son  of  the  late  David  C.  Muir.  Esq..  M.D..  of  Aber- 
tillery,  to  Margaret  Mackenzie,  elder  daughter  of  J.  Duke,  Esq.,  of 
Friockheim,  Forfarshire. 


DIARY  FOR  'nn:  week. 

Rotal  College   of  Physicians,  Pall   Mall  East,  S.W.— Tuesday, 

5  pm  ,  Crooniau  Lecture  by  Professor  G.  Elliot  Smith,  F.R.B.: 

The  Significance  of  tho  Cerebral  Cortex. 
RoTAL  Society  of  Medicine.— ;S'ectto»  of  Ociontology :  Monday.  5.30 

p.m..   Koyai  College  of   Surgeons.  Demonstration   by  Mr.  J.  F. 

Col  ye r.  ^ ^ 
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Date. 


Meetings  to  be  Held. 


Juke. 

24  Tues.    Edinburgh  Branch.  Annua)  Meeting,  Edinburgh.  4  p.m. 

25  Wed.     London  :  Council  Meeting',  10.30  a.m. 

Sussex    Branch,    Annual     Meeting,     Brighton,     2    p,n3.; 
Liuncheon,  1  p.m. ;  Tea,  4  p.m. 

26  Thur,    Metropolitan    Counties     Branch,    Annual    Meeting,    429, 

Strand,  \V.C.2.  at  4.30  p.pi, 

July. 
1    Tues.    O.'iford  and  Reading  Brauclj,  Annual  Meeting,  Oxford. 

Cambridge   and    Huntingdon    Branch.    Annual   Meeting, 
Cambridge,  2.30  p.m.;    General  Meeting,  3  p.m.;    Tea, 
4  p.m. 
8    Tues,    Southern  Branch,  Annual  Meeting,  Winchester,  2  p.m. 
10    Thur.    East  Anglian  Branch,  Ipswich. 
23    Wed.     Annual  Conference  of  Secretaries,   429,  Strand,  London, 

W.C.2. 
21    Thur.    Opening   op   Asnuai,    Repbesentatiye   Meettno,    Con- 
naught   Rooms,    Great   Queen    Street,   London,    W.C.2, 
10  a.m. 
25    Fri.       Annual.  Genebal.  Meeting,  2  p.m. 


Groctp  Confehences. 
Tues.,  June  2nh.    Southampton.     At  the  Hartley  HaJI,  High  Street, 

Southampton.    (Chairman;    Dr.  A.  A.  Mackeitb, 

Southampton.) 
Fri.  June    27th.    London.    At  the  Essex  Hall.    (Chairman  t  Dr.  H.  J. 

Cardale,  Chairman,  London  Local  Medical  and 

Panel  Committees.) 


I'llntcil  um  pukUilKd  br  tbe  DrtUsb  Medloal  Aisaoiatloa  st  their  Qfflm,  No.  1S9.  scraiul.  Id  ma  Parisb  ot  St.  Hsrtin-la-tbe-lleliis,  ia  clis  Uouni?  o(  Londoii. 
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MEETINQ   OF   THE   COUNCIL. 

Thh  qiiaiteily  meeting  of  the  Council  of  the  British 
Medical  Association  was  held  at  the  house  of  the  Associa- 
tion, 429,  Strand,  ou  June  25th,  when  Dr.  J.  A.  Macdonald, 
Chairman  o£  Council;  presided. 

Royal  Commission  on  tlie  Income  Tax. 

The  Council  is  makiug  aiTangemeuts  that  evidence  shall 
be  given  on  behalf  of  the  Association  before  the  Boyal 
Commission  ou  Income  Tax  now  sitting.  The  matter  has 
been  under  the  consideration  of  the  Finance  Committee, 
which  presented  the  following  memorandum  to  the  Council, 
and  reported  that  it  had  appointed  a  subcommittee  con- 
sisting of  the  Treasurer  (Dr.  G.  E.  Haslip),  Dr.  Buttar, 
Mr.  W.  McAdam  Eocles,  F.R.C.S.,  Dr.  Lyndon,  and  Dr. 
Rayner,  to  prepare  evidence  and  submit  it  to  the  Royal 
Commission  on  behalf  of  the  Association. 

Preliminary  Memorandum   of  Points  for 
Consideration. 

It  may  be  found  desirable  to  give  evidence  on  the 
following  matters  among  others : 

1.  That  depreciation  allowances  should  be  given  to  "  pro- 
fessious  "  in  the  same  way  as  to  "  trades."  Tbe  present  dis- 
tinction is  obviously  a  survival  from  a  time  when  professional 
men  did  not  use  "plant "  or  "  machinery,"  and  is  now  obsolete 
in  view  of  the  common  use  of  motor  cars,  a;  ray  apparatus,  etc. 
The  allowance  for  "cost  of  renewals"  is  not  satisfactory  in 
working  and  the  percentage  anticipatory  allowance  is  preferable 
and  oommouly  adopted  for  trades. 

2.  That  the  basis  of  the  "previous  year"  be  substituted  for 
that  of  the  three  years'  average — apart  from  simplicity  in 
working,  the  year  following  a  year  when  profits  were  high  is 
the  most  favourable  for  the  payment  of  a  large  income  tax  and 
vice  versa. 

3.  That  the  allowance  tor  "  children"  should  be  revised  and 
extended. 

Note. — The  trader  has  a  business,  with  equipment  and 
stock,  etc.,  to  leave  for  his  children;  the  professional  man 
must  invest  his  savings  in  their  education.  A  further  but 
subsidiary  point  in  this  conne-xion  is  that  the  trader's  own 
business  capital  yields  a  rate  of  interest  which  forms  part  of 
his  business  prohts;  the  whole  of  these  prohts  are  treated 
as  "earned"  income,  whereas  the  professional  man's- 
savings,  being  invested  outside  his  business,  are  treated  as 
unearned. 

4.  All  profits  should  be  similarly  taxed — e.g.,  farmers'  profits 
shoulil  be  taxed  in  precisely  the  same  way  as  business  or 
professional  profits. 

5.  Tlio  rij,'ht  of  partners  to  be  separately  assessed — which  was 
taken  aw;iv  ni  1907 — should  be  restored. 

lielief  for  Education  of  Children. 
In  couuo.-viou  with  tlie  third  item  in  tliis  racmoiandmn 
the  Council  took  note  of  the  fact  that  the  Board  of  Kduca 
tioa  had  presented  to  the  Royal  Commission  ou  Income 


Tax,  at  its  meeting  on  June  19th,  a  series  of  recommenda- 
tions with  regard  to  relief  in  respect  of  children,  defining 
what  is  meant  by  the  words  "  attend  school "  and  setting 
out  a  sliding  scale  to  encourage  higher  education,  to  ha 
independent  of  the  maximum  income.  The  recommenda- 
tions are  as  follows : 

Recommendations  of  the  Board  of  Education, 

1.  That  the  relief  granted  in  respect  of  children  ehonld  be 
continued  beyond  the  age  of  16  for  those  who  attend  school. 
By  the  words  "  attend  school  "  the  Board  of  Education  meant 
full-time  attendance  at  a  university  or  at  any  school  recognized 
by  the  Board  of  Education  as  efficient  or  as  making  satisfactory 
provision  for  the  education  of  its  scholars. 

2.  That  the  relief  in  respect  of  school  attendance  should  be 
granted  from  the  age  of  14  onwards  so  as  to  increase  with  the 
age  of  the  student.  The  scale  ou  which  it  was  suggested  thiit 
this  rehef  should  be  given  was  : 


Age  14-16  years 
„     16-18      „ 
„     18-^1      ,, 
„     21-25      ,, 


£50  per  annum 

£75  „ 
£100  „ 
£125    „        „ 


3.  That  the  relief  should  not  be  restricted  to  persona  whose 
incomes  do  not  exceed  £800  or  £1,000  per  annum. 

The  Board  regarded  it  as  a  matter  of  the  greatest  importance 
that  parents  should  be  encouraged  to  keep  their  children  :it 
school  after  the  age  of  16,  and  that  the  numbers  of  pupils  iu 
places  of  higher  education  should  thereby  be  increased  until 
they  reached  a  level  more  adequate  to  national  needs;  and  they 
considered  that  the  proposed  remission  of  income  tax  would  not 
only  help  to  lessen  the  financial  obstacles  to  such  extension. 
but  also  would  improve  the  incidence  of  the  tax  by  relieving 
the  burden  of  those  who  most  fully  discharge  their  duties  ua 
parents. 

The  Council  approved  the  action  of  the  Finance 
Committee,  and  resolved  in  particular  to  make  strong 
representations  in  support  of  the  above  proposals  of  the 
Board  of  Education  with  regard  to  relief  in  respect  of 
children. 

Suggestions  for  the  consideration  of  the  Income  Tax 
Subcommittee  maj'  ho  addressed  to  the  Treasurer,  British 
Medical  Association,  429,  Strand,  London,  W.C.2. 

Emoluments  of  Sc'entific  Teachers. 

A  report  presented  to  the  Council  on  behalf  of  tho 
Science  Committee  by  Sir  Clifford  AUbutt,  its  chairman, 
stated  that  the  question  of  the  necessity  for  making  a 
revised  scale  of  emoluments  and  pensions  for  laboratory 
and  research  workers  a  condition  of  grants  to  medical 
schools,  had  been  considered  by  a  special  Medical 
Research  and  Laboratory  Workers'  Subcommittee.  It 
met  under  the  presidency  of  Professor  C.  J.  Martin, 
F.R.S.,  and  was  attended  by  Dr.  C.  H.  Browning,  Pro- 
fessor E.  T.  Cathcart,  Dr.  Helen  Chambers,  Dr.  J.  S. 
Haldane,  F.K.S.,  Dr.  K.  T.  Ijoipcr,  Dr.  J.  C.  Mottrani, 
Dr.  .1.  S.  Edkins,  and  Professor  F.  O.  Par.sons.  The  Com- 
mittee advised  tho  Council  to  draw  the  attention  of  the 
Board  of  Education  to  the  fact  that  the  emolumouts  of 
a  whole- time  professor  iu  many  of  tho  medical  schools  of 
the  University  of  Loudon  amounted  at  the  present  time 
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to  no  more  than  £600  a  year,  whereas  in  1913  the 
Royal  Commission  on  University  Education  in  Loudon 
expressed  tlie  view  that  tlie  minimum  salary  of  a  pro- 
lessor  in  the  Faculty  of  Mediciue  should  be  £1,000. 
The  Council  accepted  this  recommendation.  It  may  be 
added  that  on  the  recommendation  of  the  Medico  Political 
Committee  it  appointed  a  special  committee  to  confer  with 
the  Science  and  State  Committee  of  the  British  Science 
Guild  and  other  bodies  in  order  to  take  actioa  in  tlie 
matter  of  the  inadequate  recognition  and  recompeuse  of 
medical  workers  in  tlie  tield  of  science  by  the  Government 
and  otlier  bodies.  This  is  not  a  new  subject,  for  in  1915 
and  1916  the  Association  set  up  a  Joint  Committee  with 
the  British  Science  Guild,  with  the  mission  to  secure 
betterment  of  the  conditions  for  medical  workers  engaged 
in  scientific  research.  Owing  to  circumstances  arising 
out  of  the  war  the  subject  was  not  pursued,  but  the 
indications  at  that  time  were  promising. 

Direct  Representatives  on  the  General  Medical 
Council. 

The  tenure  of  office  of  the  direct  representatives  of  the 
profession  on  the  General  Medical  Council,  which  was 
prolonged  under  the  special  legislation  applicable  to  the 
majority  of  elected  officers  during  the  war,  will  come  to 
an  end  with  this  year,  and  an  election  will  be  held  iu 
November  next.  The  English  and  Welsh  representatives 
present  at  the  Aunual  Representative  Meetings  in  1915 
and  1916  decided  that  the  support  of  the  Association 
should  be  given  to  tho  sitting  members.  Dr.  H.  W. 
Langley  Browne,  Dr.  H.  A.  Latimer,  Dr.  J.  A.  Macdonald, 
and  Sir  T.  Jenner  Verrall,  but  for  the  reason  stated 
this  recommendation  did  not  take  effect.  In  view  of 
the  forthcoming  election,  the  Medico  Political  Committee 
his  taken  steps  to  invite  each  Division  in  England  and 
Wales  to  inform  it  without  delay  of  the  name  of  any 
pjrsou  or  persons  it  may  deem  suitable  to  be  nominated 
on  behalf  of  the  Association  and  to  be  supported  by 
it.  The  Committee  will  prepare  a  list  of  persons  so 
named,  and  will  circulate  it  to  the  Divisions,  as  long  as 
possible  before  the  Annual  Kepreseutative  Meeting  this 
year;  at  that  meeting  the  representatives  of  Divisions 
iu  England  and  Wales  will  be  convened  to  select  from  the 
list  of  persons  named  from  the  Divisions  four  persons  to 
be  nominated  as  candidates.  The  voting  at  this  meeting 
will  be  by  transferable  vote,  and  the  four  candidates  who 
receive  the  greatest  number  of  votes  will  be  deemed  those 
selected  for  the  support  of  the  Association.  Owing  to  the 
shortness  of  the  time  the  Committee  took  action  in  anti- 
cipation of  the  meeting  of  the  Council,  which  approved 
what  had  been  done.  It  is  understood  that  all  four  sitting 
members  are  willing  to  offer  themselves  again  for  election 


Fees  for  Postal  Medical  Offlcers, 

The  Medico-Political  Committee  of  the  British  Medical 
Association  at  its  last  meeting  considered  the  question  of 
remuneration  of  postal  medical  officers,  representations 
having  been  made  to  the  Committee  as  to  the  inadequacy 
of  the  present  rate  of  remuneration,  and  particularly 
against  the  conditions  under  which  itinerants  are  attended. 
In  accordance  with  the  policy  of  tlie  Association,  the 
Committee  approached  the  Postal  Medical  Officers'  Asso- 
ciation with  a  view  to  joiut  action  iu  dealing  with  the 
matter.  The  society,  however,  declined  to  enter  into 
such  cooperation.  Post  Office  medical  officers  are  there- 
fore requested  to  inform  the  Medical  Secretary  of  their 
opinion  as  to  tlie  present  conditions  of  service,  with 
suggestions  as  to  their  amendment.  On  receipt  of  a 
sufficient  body  of  evidence  the  Association  will  approach 
the  Post  Office  authorities. 

Treatment  of  Discharged  Disabled  Soldiers  at 
Hospitals. 

The  Association  recently  learnt  th;it  iu  some  areas  it  was 
becoming  the  custom  for  Local  Pensions  Committees  to 
send  discharged  disabled  soldiers  needing  treatment  to 
hospitals  without  reference  to  tho  Ministry  of  Pensions 
Kefereo  or  to  the  general  practitioucrs  with  whom  it  is 
possible  to  make  arrangements  for  treatment  under  the 
payment  per  attendance  scheme.  In  addition,  the  onus  of 
treatment  was  thrown  o.'i-the  honorary  staffs  of  voluntary 


hospitals.  In  reply  to  representations  to  the  Jlinistry  ot 
Pensions,  the  Association  has  been  informed  that  such 
action  was  contrary  to  the  policy  of  the  Ministry.  It  is 
understood  that  a  circular  has  been  issued  to  Local 
Pensions  Committees  stating  that  cases  are  not  to  be  sent 
to  hospital  without  reference  to  the  Keferee,  who  would 
advise  treatment  by  the  general  practitioner  when  he 
considered  it  requisite. 

Wrar  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

A  subscription  ot  £12  12s.  has  been  received  from 
the  Eotherham  Division  of  the  British  iMedical  As.so- 
ciation  (per  Dr.  G.  H.  Lodge,  Honorary  Secretary)  in 
respouse  to  the  appeal,  and  has  been  passed  on  to  the 
Treasurer  of  the  War  Emergency  Fund.  The  names  ot 
individual  subscribers  are  published  monthly  in  tho 
advertisement  pages  of  the  Journal. 


^ssoriatioii  |iottas. 

REPRESENTATIVE  BODY,  1919-20. 

Notice  is  hereby  given  to  all  concerned  that  pursuant 
to  authority  delegated  by  the  Council  in  that  behalf,  the 
Orgaui/yation  Committee,  on  consideration  of  the  member- 
ship figures  contained  iu  the  Annual  List  of  Members,  1919, 
has  decided  that  the  Constituenc.es  tor  election  ot  the 
Representative  Body,  1919-20,  under  By-law  33  of  tho 
Association,  shall  be  the  same  as  for  1918-19,  with  the 
exception  that  the  Isle  of  Wight  and  Southampton 
Divisions  be  grouped  to  form  one  Constituency,  that  the 
Caithness  and  Sutherland,  Islands  and  Boss  and  Cromarty 
Divisions  together  form  an  independent  Constituency,  and 
the  Inverness  Division  an  independent  Constituency. 

Under  By-law  35,  the  names  ot  the  Representatives 
and  Deputy  Representatives  for  1919-20,  and  date 
of  election,  must  be  notified  to  the  Medical  Secretary 
not  later  than  July  3rd,  1919. 

Honorary  Secretaries  who  have  not  yet  forwarded  these 
particulars  to  the  Medical  Secretary  are  requested  to 
forward  them  as  soon  as  possible. 


COUNCIL,  1919-20. 

Notice  is  hereby  given  that  Nominations  for  Candidates 
for  election  as  Members  of  Council  by  grouped  Kepresen- 
tatives  for  the  year  1919-20,  under  By-law  46  (c),  wilLbo 
received  by  the  Medical  Secretary  up  to  the  end  of  the  first 
hour  of  the  proceedings  ot  the  Annual  Eepresentative 
Meeting  on  Thursday,  July  24th,  1919.  Each  Nomination 
must  bo  on  the  prescribed  form  (A.Pv.M.  9),  copies  of 
which  will  be  forwarded  by  the  Medical  Secretary  on 
application. 

The  Voting  Papers  will  be  issued  at  the  Eepresentative 
Meeting  to  each  Eepresentative  or  Deputy  Eepresentative 
of  a  Constituency  iu  the  United  Kingdom  in  attendance  at; 
the  Meeting. 


ANNUAL  REPRESENTATIVE  MEETING,   1919. 

The  Aunual  Eepresentative  IVleeting  of  the  Association 
will  be  held  iu  the  Connaught  Rooms,  Great  Queen  Street, 
London,  W.C.2,  commencing  on  Thursday,  July  24th,  at 
10  a.m. 

The  Provisioual  Agenda  was  pubUshed  in  the  Supple- 
MEKT  of  May  3rd,  10th  and  24th,  1919. 


ANNUAL  CONFERENCE  OF  SECRETARIES. 

THE  Annual  Conference  of  Honorary  Secretaries  ot 
Divisions  and  Branches  of  the  As.sociation  will  be  held  at 
429,  Strand,  W.C.2,  on  the  afternoon  ot  Wednesday,  July 
23rd,  1919.     Particulars  will  be  announced  later. 

Honorary  Secretaries  are  hereby  invited  to  give  notice 
of  matters  ihcy  desire  should  receive  the  attention  of  tho 
Conference. 

The  Council  reminds  all  concerned  that,  as  iu  the  case  ot 
members  of  the  Representative  Body,  Council,  aud  Com- 
mittees attending  meetings  of  those  bodies,  the  lirst-class 
travelling  expenses  within  the  United  Kingdom  of  Hono- 
rary Secretaries  atteuding  the  Annual  Conference  ot 
Secretaries  are  payable  Irom  the  central  funds  of  the 
Association. 


-JUSR   2S,   I9M| 


MBETINCi3  OP  BRANCIIKS  AND   IHVIStONS. 


r8(JVP(,RNKHTT0TBa 
Ilnrriiii  Mi^uiual  JjuaMU. 
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ANNL'AL   UHNKKAr,  MfOKTING,  1910. 

Noru  i;  i-^  luu-cby  k'vc"  b>  the  t'uiiucil  that  tho  Auuual 
.Goui-nil  INloL'tiug  ol!  thu  .Vssouiiiliuii  will  bo  hoUl  at  tho 
I'oiiuaiiHht  Uoouis,  (iicat  (,)uotii  Sticot,  Iiouaon,  W.t'.,  ou 
l''riclay,  July  25tli,  1919,  at  2  o'l'locli  hi  the  atteriiodn. 
Hiisiiu'ss:  (i)  Miiuiti'.^  of  iast  Mcotiiiti.  (2)  Appoiiiliui'iil  of 
auditois  (Mcssis.  i'lkc,  Watcihoiiso  anil  Co.  olTci-  tlioiu- 
selreS  (or  re-election).    (3)  Report  of  olcctiou  of  Preaiilout, 


SClIOLARSliirS     AND     (J  RANTS     IN     AID     OF 

SCIlilNTIFU;    UESKAIICII. 

SClIOLAlWllirS. 
Tin;   (!oiiucil   of  the   British   Meilieal   Association  iS:  pre- 
paiecVto  receive  applications  for  Kcsearch  Scliolarships  as 
follows  : 

1.  An/'.'nics?  Iliirl  Mr)iu>yi(il  Schuliirship,  of  the  value 
of  £200  per  annum,  for  tl>o  study  of  some  subject  in 
the  department  of  Slate  Medicine. 

2.  Tlircc  licaciurh  Scholarships,  each  of  the  value  of 
£150  per  annum,  for  research  into  some  subject  relating 
to  the  causation,  prevcution,  or  treatment  of  disease. 

Each  Scholarsbip  is  tenable  for  one  year,  commencing  on 
October  1st,  1919.  A  Scholar  may  bo  reappointed  for  not 
more  than  two  additional  terms. 

The  Conditions  of  the  award  of  Scholarships  are  stated 
in  the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,  Strand,  Loudon,  W.C.2. 

GRANTS. 

The  Council  of  the  British  Medical  Association  is  also 
prepared  to  receive  applications  for  Grants  for  the  assist- 
ance of  Research  into  the  Causation,  Treatment,  or  Pre- 
vention of  Disease.  Preference  will  bo  given,  other  things 
being  equal,  to  members  of  the  medical  profession,  and 
to  applicants  who  propose  as  subjects  of  investigation 
problems  directly  related  to  practical  medicine. 

Thu  Conditions  of  the  award  of  Grants  are  stated  in 
the  Regulations,  a  copy  of  which  will  be  supplied  on 
application  to  the  Medical  Secretary  of  the  Association, 
429,   Strand,  Loudon,  W.C.2. 

A])pliealiotis. 

Apjilications  tor  Scholarships  and  Grants  for  the  year 
1919-20  must  be  made  not  later  than  Saturday,  .lune  28th, 
1919,  in  the  prescribed  form,  a  copy  of  which  will  be 
supplied  by  the  Medical  Secretary  on  ai)i)lication. 

Each  application  should  be  accompanied  by  testi- 
monials, including  a  recommendation  from  the  head  of 
the  laboratory,  it  any,  in  which  the  applicant  i)roposes  to 
work,  setting  out  the  litness  of  the  candidate  to  conduct 
such  work,  and  the  probable  value  of  the  work  to  be 
undertaken.  This  is  not  intended,  however,  to  prevent 
applications  tor  Grants  in  aid  of  work  which  need  not  be 
performed  in  a  recognized  laboratory. 

Ar^pitEU  Cox, 

MaUcnl  Secretary. 
429.  SUand.  T-ouJon,  W.t'.2, 
May  Mtb.  1919. 


THE  LIBKARV  OP  THE  BRITISH  MEDICAL 
ASSOCIATION. 

Lenuing  Facihtiks  kok  Members. 
The  Council  lias  made  arrangements  whereby  books 
relating  to  all  brandies  of  medical  literature  and  general' 
science  can  now  bo  obtained  on  loan  by  members  of  the 
Association  free  of  charge  (other  than  any  postage)  from 
the  Lending  Department  of  the  Ijibrary  of  the  Associa- 
tion, 429,  Strand,  I,ondon,  W.C.  2.  The  new  facilities 
include,  besides  works  on  medicine,  surgery,  anatomy, 
physiology,  bacteriology,  dentistry,  hygiene,  obstetrics,  and 
the  other  branches  of  medical  and  surgical  science,  the 
subjects  of  astronomy,  biology,  botany,  clieniistry,  elec- 
tricity, engineering,  geology,  microscopy,  mining,  physics, 
pliilosophy,  sociology,  technology,  voyages  and  travels, 
zoology,  etc.  .Ml  such  books  issued  will  be  latisst  editions, 
now  books  and  now  editions  becoming  available  imme- 
Jiately  upon  jiublication. 

Till'  now  facilities  arc  additional  to  those  which  were 
already  available  for  loan  to  members,  of  medical  jounials 
and  poriodic'als,  scientilic  reports  of  hospital.';  and  labora- 
tories, transaclions  of  societies  and  congresses,  and  reports 
issued   by  .Stat.'s   ajid    iij\mi('ipalilics,  including    those    of 


commissions  and  committees  appointed  by  States,  niuulci- 
palitics,  and  legislative  bodies. 

The  rules  in  respect  of  tho  new  facilities  will  be  similar 
to  tho  previous  rules.  Copies  of  tlio  rules,  and  all  other 
information,  may  bo  obtained  on  application  to  tha 
Librarian,  British  Medical  Association,  429,  Strand, 
London,  \V.C.2.  

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

(;AMBltIlH;K  AMI  HUNTINODON  Br.vnch.— Dr.  Edwai'd  II. 
Kzard,  Honorary  Secretary  (74a,  Trumpiuytou  Street,  Cam 
bridge),  gives  liotioo  that  tho  seventy-fifth  annual  general 
meeting  of  the  Branch  will  bo  held  at  Sidney  Sussex  College, 
(Cambridge  (by  kind  iienmssion  of  the  Master  and  l''elloW8)  on 
Tuesday,  July  1st.  I'rogrammo :— 2.30  p.m.,  Buaineaa :  (ii) 
Balance  sheet  and  rejiort  of  Branch  Council ;  ('')  election 
of  oflicers  and  Branch  Council;  (c)  other  business,  if  any. 
3.30  p.m.  :  General  meeting,  open  to  members,  their  wives  and 
invited  guests,  when  Professor  V.  Gowlaud  Hopkins  will  give 
an  address  on  the  bearing  of  recent  researches  on  the  feeding 
of  infants  and  cliildreii.  4  p.m.:  The  President  and  Mrs. 
Grove  invite  mend)ers,  their  wives  and  guests,  to  tea  in  the 
Fellows'  garden. 

EA.ST  Anglian  Buancu.— Dr.  B.  n.  Nicholson  (East  Lodge, 
Colchester)  gives  notice  that  a  general  meeting  of  the  East 
Anglian  Branch  will  be  held  at  Ipswich  on  July  10th,  to  con- 
sider the  date  most  suitable  for  carrying  into  effect  the  dis- 
solution of  the  East  Anglian  Branch.  Members  wishing  to 
read  a  paper  or  show  cases  should  communicate  at  once  with 
Dr.  Nicholson,  Colchester. 


Oxford  and  Reading  Bkanc^h.— The  annual  meeting  of  tha 
Branch  will  be  held  at  Oxford  on  Tuesday,  July  1st.  It  has 
been  arranged  that  the  meeting  should  be  entirely  of  a  clinical 
character,  and  members  wishing  to  show  cases  or  read  papers 
should  communicate  with  Sir  William  Osier,  15,  Norhaiu 
Gardens,  0.\ford. 

Southern  Branch, —Dr.  A.  A.  MacKeith,  Honorary  Secre- 
tary (66,  Howard  Road,  Southampton),  gives  notice  that  tlio 
annual  meeting  of  the  Branch  will  be  held  ak  the  Royal  Hantu 
County  Hospital,  Winchester,  on  Tuesday,  July  8th,  at  2  p.m., 
when  "Dr.  Alfred  Cox,  O.B.E.,  Medical  Secretary,  will  give  an 
address.  The  President  invites  all  members  to  tea  at  tha 
close  of  the  meeting.  The  annual  golf  competition  will  take 
place  as  usual.  The  President  (Dr.  Lockhart  Livingston)  will 
be  pleased  to  see  non-members  of  the  Association  at  the  meeting 
and  afterwards  at  tea. 


Jltccttttga  of  Imnclifs  aiitr  liUiaiona. 

Lancashire  and  Cuesiure  Branch  :  Hvde  Division. 
At  the  annual  meeting  of  the  Hyde  Division  held  on  June  3rd 
the  following  officers  were  elected  for  the  ensuing  year  : 

Chairman  :  Dr.  H.  Biutou  (Mavple).  Vice-Cliairmnn  :  Dr.  1'.  Talbot. 
Honorarii  Secretaries  :  lir.  F.  O.  Ualiihs,  Dr.  J.  Kerr.  Jteercscntattvn 
to  Brancli  CoujteiL  ;  Dr.  'I.  Watts. 


Metropolitan  Counties  Branch  :  Stratford  Division. 
At  the  annual  meeting  of  the  Division,  held  on  May  28th,  tlia 
following  officers  were  elected  for  the  ensuing  year  ; 

Cliairman :  Dr.  V.  Challatis.  T'ire-Chairmau  :  Mr.  Couzeus. 
Hecrelarv  and  Treasurer  :  Dr.  H.  b.  Headles.  Jievrrsentative  lit 
Bepreseutalive  Body :  Dr.  Beadlua.  lievresentativc  un  Brainlt 
Council :  Dr.  Sauders  aad  Dr.  Hay. 


North  of  England  Branch  ;  Cleveland  Division. 
The  annual  meeting  of  the  Division  was  held  at  Saltburn  on 
June  nth.    There  was  a  good  attendance  of  'members.    Tha 
following  oflice-bearers  for  the  year  1919-20  were  appointed ; 

Chairman:  Dr.  A.  Bryaos.  Chairman-elect:  Dr.  W.  A.  Stophen. 
Honorarii  Secretary  and  Treasurer  and  Beprcsentative  in  Iteprcsenta- 
ttve  Body :  Dr.  G.  H.  Lowo. 


SOUTHKUN  BKANCH  :   CHANNEL  ISLANDS  DIVISION. 
At  the  annual  meeting  of  the  Channel  Islands  Division,  held  mi 
May  14th,  the  following  officers  of  the  Division  were  elected  for 
the  ensuing  year  : 

President:  Dr.  II.  C.  Maior  (Jersey).  President-elect :  Dr.  E.  V. 
Oilj.sou  (Guernuey).  Honuraru  Secrelarij  and  Treasurer  :  Dr.  C.  d'A. 
CoUings  (duernsoy).  Itcpresenlativc on  £ra,nch  and  iii  Iteiirescntaltco 
Body  :  Dr.  B.  A.  Wilson  lauernsey). 


WlTWATERSRAND  BltANCll. 
The  following  have  been  elected  as  officers  for  1919  : 

President:  Dr.  A.  <1.  In-hikiu  (.lulianucsburK*.  l'iec-Presid:-nt :  Dr. 
A.  H.  Watt  (GcriniHBtcr).  Honorary  Sccrelarii:  Dr.  J.  .1.  Lovin 
(Jobaniuisbiu'i!).  Honorarii  Treasurer:  Dr.  W.  Wiilcluuari  (.lohamum- 
l)urK).  Memliers  of  Council:  Dr.  Ci.  A.  M.  Murray  (.loliamuisbiuKl. 
Dr.  K.  .S.  bister  (.lohaniiKaliurt;).  Dr.  W.  Watkiiis.l'ilchford  (.loliaiuics- 
l>iu-B).  Dr.  Gordou  Ciraut  (>luliauiioiibiu-ii).  Dr.  K.  1'.  MaoUou/.iu 
(.lohaouo.'ilnn'i;) 
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^]      INCREASED   GRANTS   TO   INSURANCE   PRACTITIONERS. 


[June  28,  1919 


INSURANCE. 

INCREASED   GRAJ^TS    TO  INSURANCE 
PRACTITIONERS. 

The  following  coniumnication  has  been  addressed  to  the 
Medical  Secretary  of  the  British  Medical  Association  by 
the  Secretary  of  the  National  Insurance  Joint  Committee: 


Buckingham  Gate, 

London,  S.W.I, 
June  23rd,  1919. 


Sir, 


I  am  desired  by  the  Chairman  ot  the  National  Health 
Insurance  Joint  Committee  to  advert  to  your  letter  of  the 
12th  ultimo  relative  to  the  question  ot  grants  being  made 
for  1919  for  the  purpose  of  supplementing  the  remunera- 
tion of  insurance  practitioners  by  way  of  war  bonus  at 
an  increased  rate  as  compared  with  the  grants  made  for 
1918,  and  I  am  to  state  that  the  matter  has  been  receiving 
Major  Astor's  close  attention  in  consultation  with  the 
Treasury. 

In  the  first  place,  I  am  to  state  that  Major  Astor  is  not 
prepared  to  admit  that  the  ratio  of  16  to  25  suggested  in 
your  letter  affords  any  test  or  measure  by  which  the  scale 
of  w'ar  bonus  already  granted  can  be  shown  to  be  inade- 
quate, or  any  other  scale  of  bonus  ascertained  to  be  fair 
and  reasonable.  It  should  be  appreciated  that  the  increase 
in  prices  has  been  most  marked  as  regards  the  necessities 
of  life ;  and  that,  since  such  necessities  absorb  a  larger 
proportion  of  a  small  income  than  of  a  larger  income,  the 
increased  cost  of  living  accordingly  justifies  a  larger  pvo- 
portionate  ratio  of  war  ijouus  increase  in  the  case  of  the 
former  than  in  the  case  of  the  latter.  Hence,  while  it 
maybe  correctly  inferred  from  the  proposal  ot  the  Govern- 
ment to  introduce  legislation  increasing  the  wages  limit  to 
insurance  of  non-manual  workers  from  £160  to  £250  a  year 
that  w  ar  bonus  payments  have,  generally  speaking,  raised 
the  income  of  such  workers  who  previously  earned  £160 
to  £250  a  year,  it  should  be  obvious  that  the  same  ratio  of 
increase  would  not  necessarily  apply  in  cases  of  higher 
incomes.  For  example,  while  the  increased  cost  ot  the 
necessities  of  life  may  have  justified  and  secured,  in  the 
case  of  ijersons  earning  before  the  war  £160  a  year,  a  war 
bonus  increasing  their  income  to  £250,  clearly  no  one  would 
suggest  that  the  increased  cost  of  living  would,  justify,  in 
the  case  of  any  person  earning  £1,600  a  year  before  the 
war,  an  increase  to  £2,500. 

Major  Astor  is  nnable,  therefore,  to  admit  that  the  pro- 
posed legislation  alluded  to  is  relevant  to  the  question 
raised  in  your  letter.  He  recognizes,  however,  that 
judging  by  other  and  more  reliable  standards,  there  is 
reason  to  regard  the  war  bonus  scheme  adopted  for  1918 
as  inadequate  for  the  current  year,  and  that  the  recent 
departure  in  the  case  of  Civil  Servants  from  the  original 
Civil  Service  scale  ot  war  bonus  by  reference  to  which  the 
1918  scheme  for  insurance  practitioners  was  to  some  extent 
determined,  has  removed  the  justification  tor  strict 
adherence  to  the  limitations  then  imposed. 

Major  Astor  is  accordingly  prepared  to  admit  the  case 
for  substantially  increased  war  bonus  grants  to  insurance 
practitioners  for  1919,  and  he  understands  that  the 
Treasury  would  be  willing  to  ask  Parliament  to  make  the 
necessary  financial  provision  to  enable  a  considerably 
enhanced  rate  of  war  bonus  payment  to  be  made  for 
that  year  according  to  a  new  scheme  to  be  determined 
by  reference  to  data  relative  to  cost  of  living  similar  to 
those  which  have  been  found  to  justify  the  amendment 
<if  the  Civil  Service  war  bonus  scale. 

Whether  the  examination  ot  those  data  with  a  view  to 
the  settlement  of  the  amount  of  a  new  war  bonus  for  1919 
should  now  be  entered  upon,  or  whether  this  could  more 
conveniently  be  postponed  until  later  in  the  year,  when 
much  of  the  same  ground  will  necessarily  have  to  be 
examined  in  connexion  with  tho  settlement  o'f  the  tinancial 
terms  o£  tl)e  Insurance  Medical  Service  for  1920  and  after, 
is  a  question  which  is  at  present  receiving  attention,  and 
will  be  the  subject  of  a  further  communication  ;  it  being 
understood  that  in  either  event  payment  according  to  the 
revised  scheme  to  l)e  hereafter  settled  will  bo  made  as 
regards  tho  whole  ot  the  calendar  year  1919,  irrespective  of 
tlie  dale  upon  which  the  settieiiient  ot  the  scheme  is 
completed. 

I  am,  Sir, 

Your  obedient  Servant, 

(Signed)      E.  IIacki"ORTH. 


MEETINGS  OF  THE  PROFESSION. 

Conference  in  London. 
The  second  of  three  meetings  of  Loudon  practitioners  to 
consider  the  reports  on  the  revision  of  conditions  of  service 
under  the  Insurance  Acts  (M.  25)  was  held  on  June  20tb 
at  the  Memorial  Hall,  Farringdon  Street.  The  chair  was 
taken  by  Mr.  E.  B.  Turner,  F.R.C.S.,  who  was  suppo«ted 
by  Dr.  H.  B.  Brackenbury,  Chairman,  Insurance  Acts 
Committee ;  Dr.  J.  Smith  Whitaker,  Deputy  Chainuan, 
National  Insurance  Commi.ssion ;  Dr.  B.  A.  Richmond, 
Secretary,  London  Local  Medical  and  Panel  Commifitees; 
and  Dr.  Alfred  Cox,  Medical  Secretary,  British  Medical 
Association.  Not  more  than  forty  members  of  the  pro- 
fession attended.  , 

Dr.  Brackenbury,  at  the  Chairman's  invitation,  gave  a 
summary  of  M.  25,  which,  he  said,  was  the  outcome  of  a 
specific  instruction  from  the  Conference  of  Panel  Com- 
mittees in  April,  1918.  A  subcommittee  of  the  Insurance 
Acts  Committee  had  conducted  the  preliminary  discus- 
sions, which,  both  on  the  side  of  the  profession  and  on 
that  of  the  Commissioners,  had  been  as  ftdl  and  franlc  as 
possible.  The  report  did  iiot  touch  on  the  actual  amount  ol 
remuneration,  but  it  in  no  way  prejudiced  that  question. 
It  was  hoped  that  the  profession  might  be  sttfficiently  con- 
sulted with  regard  to  these  proposals  in  time  for  the  new 
arrangements  to  be  operative  from  January  1st  next,  but 
if  not  they  would  be  held  over  for  a  further  ijeriod.  lu 
coming  to  a  decision  regard  must  be  had  not  only  to  the 
opinions  of  practitioners  at  present  on  the  panel,  hut  to 
those  of  the  rest  of  the  profession  and  of  the  public.  He 
proceeded  to  pick  out  those  proposals  which  had  already 
been  the  subject  of  criticism.  The  first  had  to  do  with  the 
limitation  of  lists.  This  matter  chiefly  affected  Loudon, 
where  lists  of  four  or  five  thousand  were  not  uncommon. 
The  subcommittee  w-ent  into  the  discussion  unanimously 
of  opinion  that  limitation  of  lists  was  undesirable,  and 
came  out  of  it  equally  unanimous  that  there  would  have  to 
be  limitation  after  all.  The  suggested  figure  of  3,000  was 
not  a  fixed  one  ;  it  was  only  put  in  to  indicate  that  a  high 
figure  must  be  selected.  The  proposal  was  to  give  tlie 
practitioner  himself  a  paramount  voice  in  deciding  by 
what  method  his  overweighted  list  should  be  reduced. 
Another  matter  on  which  missnderstanding  had  arisen 
concerned  tho  proposal  that  a  certain  minimum  payment 
should  be  ensured  to  those  entering  practice ;  yet  it  was 
obvious  that,  owing  to  the  instirance  machinery  which 
had  been  set  up  in  the  meantime,  a  young  man  now 
entering  practice  found  much  more  difficulty  than  was  the 
case  a  few  years  ago,  and  some  modification  and  adjust- 
ment of  the  machinery  appeared  to  be  eqititable.  Finally, 
witli  regard  to  midwifery,  there  was  no  recommendation 
in  the  report  that  insurance  practitioners  should  be  com- 
pelled to  take  part  in  a  midwifery  service  against  theii 
will  :  the  purpose  of  the  paragraph  was  to  make  it  jilain 
that  if  a  national  midwifery  service  was  established, 
general  and  insurance  iiractitioners  desiring  to  take  xjart 
therein  should  not  be  prohibited  from  doing  so. 

Dr.  Smith  Whitaker  said  that  Government  depart- 
ments had  been  reproached  in  the  past  because  they  had 
either  not  consulted  the  medical  profession  at  all  or  had 
not  consulted  it  sufficiently  before  great  changes  affecting 
its  interests  were  made.  Whatever  truth  there  might 
have  been  in  this  charge  in  tho  past,  it  could  not  be  pre- 
ferred in  the  present  ir.(3tance.  These  discussions  had 
been  going  on  since  .\pril  of  last  year.  He  added  that  the 
Commissioners  had  no  responsibility  for  the  document 
M.  25.  It  did  not  represent  their  views,  though  neither 
would  he  say  that  it  represented  anything  with  which 
they  disagreed.  The  adequacy  of  the  insurance  medical 
service  was  a  matter  ot  national  concern,  and  the  Govern- 
ment was  asking  the  profession  to  help  in  determining  the 
lines  of  the  best  service  that  the  country  could  afford 
to  give. 

The  report  was  then  taken  paragraph  by  paragraph,  and 
many  questions  were  asked  and  replied  to  by  Dr.  Bracken- 
bury. Nearly  all  the  questions  were  directed  to  the 
further  elucidation  of  particular  points.  The  chief  dis- 
cussion took  pliiuc  on  the  limitation  of  lists,  which  Dr. 
J.  A.  Angus  declared  would  be  not  only  difficult  but 
almost  necessarily  unjust,  in  view  of  the  differences  in  the 
working  capacity  ot  men,  the  geographical  conditions  of 
areas,  and  the  extent  of  a  man's  non-insurance  practice. 
Dr.  Brackenbuuv  said  that  all  the  arguments  against 
limitation  were  admitted,  and  were  set  forth  in  the  report; 
it  was  a  case  of  the  balancing  ot  argument.  He  said,  in 
reply  to  a  question,  lliat  it  had  been  estimated,  taking  the 
couuti-y  over,  that  60  per  cent,  of  insured  persons  received 
attention  in  a  year. 
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111  vcply  to  ciilicisiiis  with  rot^avd  lo  llio  luoiiosal  to 
".suhsidi/f  c-omiiclitiuii,"  Dr.  \V  iilTAlvllIt  luiuki  ccrtiiiu 
obsoi-ViUicMis.  lie  atatod  tliat  tiic  f^oodwill  value  o(  au 
iMsiiiaiuu'  piactioo  to-day  in  tlic  iiifdical  iiiai'kct  was  iiuicli 
liij^her  than  that  of  a  privati!  (naiticc  in  propoilioii  to  t!ic 
iuconio  traustcritd.  On  llio  sulijoct  of  uiidwifory  the 
same  spoakor  eomplaiiicil  of  the  ditllcnlly  in  asceitaiiiing 
wlial  tlio  pixifes.sion  really  uautetl.  It  tin'y  did  iiialte  uii 
tlieii-  minds  lliat  oitliuaiy  nudwitery  was  a  waste  of  time, 
I  hey  should  say  so,  and  i)e  eontent  to  seciu'c  their  right  to 
attend  a  ilitlicnlt  case  and  to  exercise  supervisiou  over 
(heir  insured  patiouts  during  pregnancy. 

Dr.  A.  Cox  said  he  was  glad  this  last  matter  had  been 
|iul  so  i)lainly.  lie  wauled  to  ap|ieal  to  the  professiou 
I'roui  another  |)oint  of  view,  that  of  men  newly  entering 
upon  practice.  If  these  men  were  excluded  from  attend- 
ing pregnaut  women  they  would  gradually  lind  themselves 
excludeil  from  general  practice  altogether.  A  wrong 
decision  on  this  matter  might  prepare  the  way  for  a  whole- 
linic  service. 

Dr.  liiiAOKENBUliV  then  dealt  at  some  length  with  the 
liu'uiorandum  of  discussions  botweou  representatives  of 
(he  Counnittee  and  tlie  Ciommissioners  and  others  on  the 
subject  of  additional  medical  services.  It  was  of  vital  im- 
portance to  the  profession  that  these  specialist  services 
should  be  established  on  the  right  lines  at  the  beginning. 
'I'liey  should  not  be  manned  by  whole-time  salaried  officers, 
but  by  part-time  olftcers,  paid  on  a  time  basis,  and  in  so 
tar  as  any  general  practitioner  was  himself  a  specialist, 
he  should  be  allowed  to  take  part  in  these  additional 
.services.  No  member  of  the  public  ought  to  be  allowed  to 
lake  advantage  of  these  services  unless  recommended 
Iheretu  by  a  general  practitioner.  With  regard  to  medical 
referees — a  question  which  also  came  into  this  memo- 
randum— he  said  that  it  was  desired  that  such  otHccrs 
should  have  a  high  status  and  a  good  salary  from  an 
assured  source,  that  their  functions  should  be  administra- 
tive, and  that  they  should  take  no  iiart  in  clinical 
treatment. 

Dr.  G.  B.  Batten  urged  strongly  that  an  income  linjit 
shouki  be  laid  down  above  which  persons  would  not  be 
able  to  secure  these  specialist  services ;  otherwise  the 
.system  would  lend  itself  to  grave  abuse.  In  reply  to 
oUier  questions.  Dr.  Brackenbury  said  that  the  body 
which  made  the  selection  of  those  to  be  employed  in 
specialist  clinics  would  be  in  the  main  a  professional  body, 
say  the  Local  Medical  Committee,  possibly  with  the 
assistance  of  one  or  two  as.sessors  centrally  ;  and,  Ur. 
Smith  Whitakeu  said  that  the  way  was  open  to  a  great 
variety  of  arrangement. 

Xo  resolutions  were  submitted  to  the  meeting  save  votes 
of  thanks,  which  were  heartily  accorded  to  the  Chairman 
and  Dr.  Brackenbury  on  the  motions  of  Dr.  Battkn  and 
l>r.  ANCH.TS.  The  conference  lasted  three  and  a  quarter 
hours. 

Conference  at  Norwu'H. 

A  group  conference  of  medical  practitioners  was  held  at 
Norw'ich,  on  June  14th,  to  consider  and  discuss  docu- 
ment M.  25  and  tht^  memorandum  of  discussions  on  the 
I'xteusion  of  medical  lienctit  under  the  Insurance  Acts. 
'I'ho  meeting  was  attended  by  some  sixty  practitioners 
from  Norwieli,  Norfolk,  Cambridgeshire,  Ii)Swich,  Yar- 
mouth, and  Isle  of  Ely.  Distance  from  Norwich  and 
iTidifferent  train  service  prevented  a  lai'ger  attendance,  but 
the  gathering  included  representative  men,  chairmen  and 
secretaries  of  the  Panel  and  Local  Medical  Committees  of 
the' above  areas.  Lieut. -C'olonel  D.  (!.  Thomson,  C.B.E., 
H.A.M.C.,  was  in  the  chair,  and  on  tlio  |ilattorm  were  Dr. 
Smith  Whitaker,  rein-f^senting  the  Insurance  (.'ommission, 
ami  Dr.  Neal,  Deputy  Medical  Secretary  of  the  BritiSi 
Medical  Association,  re))rcscntiiig  the  Insurance  Acts 
Conimittee,  and  Dr.  Branson  Morgan,  Secretary  to  the 
Norwich  Panel  Couimittce,  local  organizer  of  the  con- 
ference arrangcmc^nts. 

Document  M.  25  wa!>taUen  first.  It  was  decided  to  deal 
with  tbi^  various  paragraphs  in  I  ho  summary  on  page  16, 
rcferiing,  if  necessary,  to  the  main  relative  paragraphs. 
II  was  resolved  not  to  frame  any  dotinite  resolutions 
tlu^reon,  but  rather  lo  consider  further  these  paragraphs, 
esp(!ciaUy  in  the  light  of  explanations  given  by  Dr.  Smith 
Whitaker  and  Dr.  Neal.  The  general  ([uestion  of  remunera- 
lion  for  service  was  ruled  to  bo  premature,  and  discussion 
centred  on  the  new  terms  of  tlu^  agreement  tor  1920,  and 
the  probable  extension  and  alterations  of  medical  bcue/lt 
wliicli  insiuance  practitioners  willing  to  serve  may  bo 
(•alTed  upon  to  undertalce  ;  in  other  words,  to  ascertain 
and  dellnc  the  servici!  <'.x|)ected,  leaving  the  necessary 
remuneration  for  consideration  until  these  conditions  are 
known  and  settled. 


Auumg  the  poit\ls  which  aroused  .special  interest  warS  tho 
subsidizing  of  young  doctors  entering  an  area  to  com- 
mence practice;  at  lirsl  the  meeting  seemed  entiri^ly 
hostile  to  such  a  proccctling,  but  on  explanations  of  tho 
conditions  obtaining  in  certain  areas,  it  was  seen  that  ib 
was  at  least  a  proposal  worthy  of  further  consideration 
and  lo  be  thrashed  out  at  future  Panel  Couiuiittcc 
meetings. 

Another  point  di.scnssed  was  the  ((uostion  of  the  onus  of 
proof  that  an  applicant  for  treatment  was  entitled  thereto, 
lay  with  the  insured  person,  the  suggestion  to  meet  this  as 
detailed  in  M.25  was  not  favourably  received,  strong  feel- 
ing was  expressed  by  nuMuhers  anti  from  the  Chair  that 
some  penalty  should  fall  on  the  insured  person,  or  his 
friendly  society,  for  not  possessing  a  signed  medical  card. 
Dr.  Askin,  of  Suffolk,  urged  that  the  larger  friendly 
societies  wore  the  greatest  offenders  in  this  respect,  and 
instanced  a  case  where  one  of  the  largest  industrial 
insurance  approved  socic^tios  had  not,  iii  spite  of  repeated 
applications  for  six  months,  furnished  one  of  its  members 
witli  a  meilical  i^ard  ;  the  railway  companies  would  nob 
convey  a  season  liclcel  bolde-r  who  could  not  on  demand 
produce  his  ticket.  Opinion  was  strongly  expressed  that 
the  doctor  shouhl  not  be  iK'iializcd  or  troubled,  but  that 
the  insured  person  or  tlic  a!>proved  society  should  bear 
the  penalties  arising  out  of  carelessness  or  neglect. 

The  ))roposcd  limitation  of  numbers  on  a  practitioner's 
list  was  considered  ;  on  the  whole  this  was  generally 
approved,  although  it  was  felt  to  be  more  applicable  to 
thickly  populated  industrial  areas,  and  in  any  case  wilh 
the  safeguard  ol'  the  api>roval  of  the  Local  Panel  Committee. 

No  strong  feeling  either  way  was  expressed  as  to  the 
proposed  right  of  more  frequent  change  of  doctor.  The 
propofal  (so  include  midwifery  in  medical  benclit  aroused 
great  interest  as  almost  the  most  radical  and  important 
change  foreshadowed  in  document  M.  25.  It  would  cer- 
tainly be  included  in  future  in  any  scheme  of  publii^ 
medical  service  such  as  was  aimed  at  under  the  National 
Insurance  Acts.  It  seemed  to  be  the  feeling  of  the  meeting 
that  this,  like  other  extensions  of  medical  benefit,  Vvas 
simply  a  matter  of  terms  ;  if  this  great  addition  to  the 
work  "of  insurance  practitioners  were  adequately  remu- 
nerated, well  and  good,  but  not  otherwise.  Its  inclusion 
would  bring  practically  all  general  practitioners  into  in- 
surance praci  ice,  as  midwifery  and  the  associated  attend- 
ance on  women  and  children  was  suppo.sed  to  be  the 
basis  of  all  general  practice. 

With  regard  lo  the  meuioraudum  on  discussions  between 
the  Insivance  Commission,  the  Insurance  Acts  Committee, 
and  cerlajn  consultants  and  specialists  with  regard  to  tho 
extension  of  medical  benefit  to  provide  consulting,  institu- 
tional, and  special  treat.'iont  of  insured  persons.  Dr. 
GIUSEPPI  voiced  the  feeling  of  the  Conference  when  he 
said  that  the  proposal  was  admirable  and  woidd  meet  with 
the  whole-hearted  su|)port  of  insurance  practitioners. 

Tho  meeting  terminated  wilh  a  vote  of  thanks  to  the. 
Cbairnuin  for  presiding,  and  to  Dr.  Smith  Whitaker  and 
Dr.  Neal  for  their  elucidations  and  explanations  of  many 
points. 

Conference  at  Plvmoutk. 

In  pursuance  of  the  schcnie  adopted  tor  ascertaining  tin; 
views  of  the  professiou  on  the  proposed  alterations  in  tlu^ 
conditions  of,  service  ui\iler  the  insurance  Acts  and  llie 
possible  extension  of  that  service,  a  meeting,  to  which  tho 
whole  of  the  professiou  in  the  South-Western  area  were 
invited,  was  held  at  Plymouth  on  June  19tli.  The  Chair- 
man, Mr.  E.  Jaques,  F.Il.C.S.,  briefly  introduced  tho 
subjects  under  discussion,  and  gave  tho  hint  to  Dr. 
McCleary,  who  was  present  on  behalf  of  the  Insurance 
Conmiissioners,  that  whatever  innovations  were  necessary 
to  secure  a  satisfactory  service  the  fundamental  thing 
was  the  necessity  to  secure  a  contented  service,  and  ho 
hoped  that  fact  would  always  be  borne  in  mind  and  ellorls 
would  be  directed  to  that  end. 

Dr.  AljPRED  Cox  Ihen  out  lined  the  objects  of  (he 
meeting,  and,  ]noflting  no  doubt  by  his  experience  at 
similar  ineeliugs,  avoided  the  creation  of  unnecessary 
discussion  on  (tcrlain  points  by  i)relimiuary  explanations. 

The  recommendations  in  M.  25  were  generally  well 
received.  The  information  that  -steps  were  being 
vigorously  taken  to  secure  a  more  adequate  remunera- 
tion in  view  of  the  altered  value  of  money  gave  a  got)d 
deal  of  satisfaelion,  and  removed  an  undercurrent  of  ill 
feeling  which  mi.yht  have  asserted  itself. 

The  proposals  for  making  payments  for  special  services 
a  llrst  charge  on  the  MocUcal  Jionollt  Euud  arou.sed  a  good 
deal  ot  opposition  -being  too  suggostivo  of  feeding  a  dog 
wilh  his  tail  -and  received  but  a  passive  acceptance,  and 
that  only  after  the  assurance  that  the  pool  would  be  made 
sullieicnlly  large  to  admit  ot  such  a  prinuvry  charge.     Had 
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the  Commission  been  discreet  enough  to  set  aside  this  money 
for  special  services,  and  been  willinf;  to  pay  direct  (or  the 
services,  it  would  have  been  more  apparent  that  there  was 
the  intention  to  pay  for  tliem.  The  principle  of  receiving, 
as  the  reward  of  his  labours,  what  was  left  after  indefinite 
cliarges  had  been  paid  appealed  to  no  medical  man. 

The  meeting  was  obviously  not  in  favour  of  accepting  a 
state  medical  service,  and  swallowed  the  clauses  relating 
to  the  liability  for  midwiiery,  having  been  informed  that 
if  they  did  not  they  would  hud  a  further  portion  of  their 
work  handed  over  to  assistants  of  the  M.O.M.,  and  another 
plank  built  into  the  platform  of  the  state  medical  service, 
but  several  members  appeared  only  to  accept  the  clause 
after  they  had  learnt  that  it  would  be  possible  for  them 
to  contract  out  of  their  liabilities  by  arrangements  with 
other  practitioners. 

The  clauses  dealing  with  the  better  payment  for  mileage 
gave  a  good  deal  of  Hatisfaciion  to  the  rural  practitioners 
present  from  this  very  diilicult  area,  antl  the  translation 
of  the  promises  to  deeds  will  be  absolutely  necessary  to 
.secure  a  contented  service.  The  limitation  of  lists  caused 
very  little  comment,  but  the  subsidy  to  be  given  to  the 
"squatter,"  whilst  accepted,  received  but  a  lukewarm 
support,  and  a  show  of  hands  revealed  that  it  had  but  a 
bare  majority. 

The  discussion  on  the  paragraph  relating  to  attendance 
in  emergencies  showed  that  it  apparently  will  require 
careful  translation  when  iuUoduced  into  the  regulations 
if  it  is  not  to  meet  with  opposition. 

Interest  centred  for  some  time  around  the  regulations 
necessary  in  arranging  for  the  appointment  of  tlie  i)ro- 
posed  consulting  staff  iu  the  possible  extension  of  tlie 
service,  and  fear  was  expressed  that  general  practitioners 
who  would  not  serve  on  the  panel  miglit  gain  access  to  the 
list  of  consultants,  and  although  not  called  in  for  such 
purpose  might  yet  by  being  listed  pose  as  persons  superior 
to  their  rival  practitioners  who  were  serving  on  the  panel. 
The  question  of  open  lists  or  no  lists  was  introduced.  The 
discussion,  whilst  ending  iu  nothing  dcUuite,  probably 
enlightened  the  representative  of  the  Commission 
present.  Votes  of  thanks  to  Dr.  Cox  and  Ur.  McCleary 
concluded  the  business  of  the  conference. 


Metropolitan  Counties  Branch. 

A  meeting  of  the  Metropolitan  Counties  Branch,  to 
which  non-members  were  invited,  was  held  iu  Maryleboue 
Presbyterian  Church  House  on  June  17th,  with  iJr.  M.  G. 
Biggs,  President  of  the  Branch,  in  the  chair.  There  were 
seventy  members  present. 

The  Chairman  reported  that  the  meeting  had  been 
convened  to  consider  the  documents  circulated  to  the  pro- 
fession by  the  National  Insurance  Commissioners  and  the 
Insurance  Acts  Committee  (M.  25).  To  clear  the  issue 
decision  would  be  taken  on  four  questions  : 

(1)  Do  yon  approve  of  the  proposed  alteration  of  the  income 
limit  for  non-mauual  workers? 

(2)  Do  you  approve  of  the  provision  of  additional  services 
(consultant,  specialist,  laboratory,  nursing)  tor  insured 
persons  ? 

(3)  Do  you  approve  of  these  additional  services  being  made 
available  lor  other  than  insured  persons  ? 

(4)  Do  you  approve  that  such  additional  services  should  be 
contingent  upon  an  extension  of  the  provision  of  domiciliary 
treatment  by  general  practitioners  to  these  non-insured 
jjersons  ? 

Dr.  WooDLEY  Stocker  Considered  Question  1  very  un- 
satisfactory ;  they  could  not  answer  either  in  the  afHrma- 
tive  or  negative  until  the  question  of  capitation  fee  was 
"settled.  Dr.  BARON  stated  that  Sir  Robert  Moraut  had  in- 
formed him  in  reply  to  a  question  that  the  capitation  fee 
was  not  going  to  be  raised  and  there  was  no  suggestion 
that  it  would  be.  Mr.  Bishop  Harman  drew  attention  to 
the  attitude  of  the  Government,  and  pointed  out  that  this 
question  was  most  urgent  in  view  of  the  statement  made 
by  Dr.  Addison  to  the  British  Medical  Association 
deputation  (British  Medical  journal,  Supplement, 
Juno  7th). 

The  (Chairman  pointed  out  that  the  British  Medical 
Association  wanted  to  know  what  the  profession  thought 
on  certain  main  points  arising  out  of  the  printed  documents 
circulated.  There  were  many  other  questions  the  pro- 
fession would  have  to  consider  which  did  not  come 
within  these  documents.  For  the  moment  they  should 
concentrate  on  the  points  contained  in  the  printed 
documents. 

Dr.  Scott  pointed  out  that  although  the  capitation 
question  was  not  under  consUlcration,  it  would  have  to  be 
considered  later  on.  He  wanted  to  know  how  the  doctors 
conld  do  justice  to  the  insured  people  considering  the 
nKered  value  of  money.      Until  justice  was  done  to   the 


profession,  and  the  7s.  raised  at  least  to  an  equivalent  of 
its  1912  value,  they  could  not  consider  proposals  for 
added  work.  He  objected  to  the  view  of  the  Commissioners 
that  nothing  was  to  be  said  about  the  amount  of  capita- 
tion fee  until  the  different  services  to  be  given  had  been 
discussed  and  settled. 

Ur.  SoMKUViLLE  Hastings  said  he  was  i)roud  of  the 
work  done  by  the  Association  as  sho\vn  by  M.  25.  If  by 
putting  these  recommendations  into  effect  they  were  able 
to  improve  tlie  panel  service  it  was  certain  an  improved 
service  would  result  in  better  pay. 

(Question  1  was  put  and  negatived  by  a  very  large 
majority.  In  the  discussion  on  Question  2  several  speakers 
took  strong  objection  to  any  proposal  for  the  appointment 
of  supervisors  over  panel  work. 

Dr.  Brackenbury  explained  that  the  supervisors 
referred  to  would  be  their  own  colleagues  experienced  in 
the  work  and  its  difflculties,  and  therefore  more  than  mere 
re|ircsentatives  of  the  Government  appointed  to  sec  that 
the  service  was  carried  out. 

Sir  Bertrand  Dawson  said  references  had  been  made 
to  the  document  of  "discussions  "  which  implied  that  this 
contained  flxed  propositions.  It  did  not,  but  it  put  forward 
alternative  suggestions  for  con.sideration. 

Question  2  was  by  request  put  to  the  vote  in  two  parts. 
The  question  as  printed  was  agreed  to  ;  but  a  subsidiary 
question  relating  to  supervisors  was  negatived. 

Question  3  was  answered  in  the  afTirmativc.  Owing  to 
some  diJficultyin  an-iving  at  the  meaning  of  the  document 
M.  25,  on  Question  4  being  put  to  the  vote  there  was  no 
real  response. 

The  meeting  terminated  with  a  vote  of  thanks  to  the 
Chairman.   . 

Edinburgh  and  Leith. 

Recent  meetings  of  the  medical  profession  in  Edinburgh 
and  Leith  have  been  held  to  consider  the  memorandum  of 
the  National  Insurance  Commissioners  and  the  report  of 
the  Insurance  Acts  Committee  of  the  British  Medical 
Association.  The  meetings  were  largely  attended.  All 
non-members  in  the  area  as  well  as  members  of  the  British 
Medical  Association  were  invited  to  be  present. 

The  following  resolutions  were  adopted  unanimously  : 

1.  That   this    meeting  protests    against    the    action    of    the 

Council  in  approaching  the  Commiseioners  with  any 
policy  that  affects  the  interests  of  the  profession  before 
having  ascertained  the  views  of  the  members  on  the 
question. 

2.  That  this  meeting  protests  against  the  action  of  the  Com- 

missioners in  not  inviting  representatives  of  the  Scottish 
Colleges  to  take  part  iu  the  conferences. 

3.  That  this  meeting  regards  the  whole  tenor  of  the  report  of 

the  Insurance  Acts  Committee  and  the  memorandum  of 
the  Commissioners  as  biassed  on  the  side  of  national 
insurance,  and  as  failing  to  take  account  of  the  strong 
desire  of  at  least  a  large  section  of  the  profession  to 
restrict  as  far  as  possible  the  range  of  contract  practice. 

4.  That  the  proposal  to  raise  the  income  limit  for  insured 

persons  from  £160  to  £250  be  uucorapromisingly  oppcsed. 

5.  That  this  meeting  uncompromisingly  opposes  the   raising 

of  the  insurance  income  limit  above  £160  per  annum, 
inasmuch  as  that  sum,  fixed  at  the  inception  of  the  Act, 
was  too  high. 

6.  That  this  meeting  is  opposed  to  any  extension    of    the 

Medical  Benetit  Section  of  the  National  Insurance  Acts, 
except  consultant's  advice  for  the  present  insured. 

7.  That  the  proposed  provision  of  expert  services   should  be 

limitctl  to  the  present  class  of  insured  persons. 

8.  That  free  choice  of  consultant  be  given   to  practitioners 

and  patients  under  the  proposed  expert  medical  service  in 
each  area. 

9.  That  when  the  doctor  and  patient  are  agreed  that  a  second 

opinion  is  desirable,  it  should  be  obtainable  by  the  doctor 
**     at  once  and  directly  without  reference  to  tlic  referee. 

10.  That  when   a  patient  desires  a  second   opinion    and   the 

doctor  does  not  think  it  necessary,  the  question  should  be 
referred  to  the  referee. 

11.  That   in   sabraittiug  a  patient  for  a  second   opinion   the 

doctor  should  furnish  a  statement  of  the  case  as  is  done  in 
in-ivate  practice.  • 

12.  That  cases  in  whicli  practitioners,   patients,  or  societies 

were  alleged  to  have  made  excessive  demands  upon 
expert  services  should  be  investigated  by  a  medical  com- 
mittee choseu  by  the  profesBion  and  not  by  a  lay  or  mixed 
committee. 

13.  That  an  expert  second  opinion  should  bo  obtainable  from 

practitioners  wlio  are  known  to  the  profession  and  public 
as  possessing  special  qualificatious  for  such,  and  from 
general  practitioners  of  large  experience  who  may  possess 
the  confidence  of  the  profession  to  give  expert  advice. 

14.  Tliat  the  estabiishment  of  common   surgeries  would   for 

obvious  reasons  be  unnecessary. 

15.  That  medical   referees  should  "be  appointed  by  the  Com- 

missioners. 

16.  Tliat    medical    referees    should    bo    practitioners   having 

wide  experience  of  general  practice. 
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17.  That  llio  iliitii-H  of  11  iiieiliciil  n-fenH'  .should  bo  restricted 
tu    fliocUiii^   oliiima    fur     incii|iin-it.v    for   work,    aiul    to 
lU-cidiiiiJ  wlietluT  an  uxprrl  opiiiioii  is  desirahlo. 
'I'liat    iMvcstigatiOM    and    action    by   noii-incdiCiil   liodiea 
Mlioiild  lie  abolixlioil. 

'I'luit  Uiis  iiieetiiiy  disapproveti  of  oljstotvic  praclico  lieiiif,' 
iiichidod  witliiii  Uif  raiiijo  of  .survico  uudor  Natioual 
Ucaltli  Iiisuraiu'C. 

2).  'I'lial  iiisiin.'d  persons  sliould  liavc  tho  ri^bt  lo  rtdiiicinisb 
tlieir  medical  benellc  in  e.\cban;.^e  for  some  otlicr  form  of 
bent'lit  as  nearly  as  possible  liiiancially  equivalent  lo  il. 

TlU'  followiut^  two  rcsoliitious  wcrt-  luissotl  l>y  a  large 
uKijorily  : 

1.  I'lial  this  nieetiiifi  is  strongly  of  opinion  tliat  the  income 

limit  of  £160  sliould  be  a(lopte<l  for  all  insured  persons 
irrosi)eclive  of  the  nature  of  their  employniont,  and  that 
Ibis  matter  dennuuls  the  urtjent  attention  of  the  Insurance 
Acts  ('omniittee. 

2.  That    if    it    is    <lesired    by    insurance    practitioners,   this 

nieetint;  aecjuie.scos  in  the  Insurance  Acts  Committee 
b.'inf^  autbmized  to  lU'^otiate  with  the  Central  tioveru- 
iiu-iit  Oepartuient,  but  only  on  matters  comiufi  within 
Ihe  e.'iistiny  range  of  medical  benclit. 

SrXl)EUI,.iNI>. 

A  meelin;;  called  by  the  Sunderland  Local  Meilical  ('ommitteo 
nas  held  on  ,lune  30th,  with  Dr.  Mopi.iN  in  the  chair.  There 
was  a  larye  attendance  of  local  practitioners.  T'he  meeting 
was  sunnnoned  to  consider  further  tile  report  of  the  Insurance 
.Vets  Connnittee  (document  M.  25),  and  to  pass  resolutions 
thereon.  The  Chairman  presented  llie  report  of  a  subcommittee 
which  was  dealt  witli  paragraph  by  paragraph,  and  iu  the  main 
adopted  by  the  meeting. 

The  following  paragraphs  of  the  report  M.  25  were  approved 
so  far  that  no  objection  should  be  raised  to  them  : 

Parayrapbs  10. 11  (1)  (to  the  extent  of  a  limitation  of  3. COO  luidev  the 
present  Act);  25.  39(lbat  the  choice  niitiht  be  (innrtei-h) ;  41  (with  a 
viiiw  to  -socin-ins  a  correct  retjistur);  43.  45.  58,  60.  72,  73.  78.  107.  aad  110 
(t>uo  coiuinitteo  preferred). 

It  was  resolved  that  the  folUnving  |iaragrapli8  in  M.  25  as 
numbered  should  be  opposed,  ((ualilieil,  or  amended; 

I'araiirupb  9  :  Qiialitied  bv  the  addition  of  the  words.  "  Frovided 
that,  such  diHerentialion  shall  not  involve  nuy  iiractitionor  beinti 
crodited  with  less  tha.n  tho  iioriual  caiiiLation  fee  for  each  insured 
person  on  his  list."  Paraf,'raph  15:  (Mipobed,  ,\s  an  alternative  the 
luoetiDg  favoured  the  ritlht  of  the  insured  natienl.  to  cbanee  his 
doctor  or  vice  versa  (uiarterly.  rara^'ni.pli  16  ;  Opposed.  'I'aragrapb  54: 
l>isapi)r(ived  on  the  ground  that  tho  firrauKeuieuts  at  ja'esent  in  lorce 
lire  a  sulficient  safeguard  for  tho  insured  jieraou.  Paragraph  61 :  Tilat 
.fcbe  onus  of  choosing  a  doctor  for  cimlint  inont  and  puorperal  iieriod 
ahoiUd  remain  with  the  patient.  l'H,ragrapb  63:  That  p  eventive 
treatment  should  not  be  inclnded  in  ciMulation  Tec.  Paragraph  74  : 
Opposed.  Paragraph  75  :  While  not  objecting  to  the  priucii>le  of  a 
eiiuple  form,  the  meeting  strongly  opposed  any  comple.K  system  in- 
volving a  multiplicity  of  forms,  with  the  couseuneut  increase  in 
clerical  work.  Paragraph  106  :  That  no  arrangomcnt  bo  aeceptalde 
which  prevents  Sunderland  being  a  pathologi' al  centre.  Pai-a- 
graph  108  ;  Disapproved  uudor  present  coiulitio:is  of  general  practice. 

The  following  further  resolutions  were  passed  ; 

(a)  That  the  (tuestiou  of  remuneration  should  be  raised  and  dealt 

with  immediately. 
{b)  That  the  return  of   demobilized    men.    many   of   wiiouj    were 

impaired  in    health,    made    the    immediate    cousideratioa    of 

payuieut  most  urgent, 
(c)  Tiiivt  the  present   metliods   of    calcida.ting    rcumnerAtion  wer-e 

unsiitisfaotory.  and  that  renmneration   of  iJractiLiouors   should 

bo  l>ased  on  tlie  iado.K  register  and  pa-d  in  fnll. 
Id)  That   iu    eases    of    unsuccessful   lonudaiuts  heard   by  Medical 

Services  Subcommittees  it  sb.')akl   he  possible  to    award   tines 

and    nndct   in    e.xpcnses    the   society    or    person    making     tbe 

unsuccessful  complaint, 
(c)  With  regard  to  the  excessive  demands  by  general  practitioners 

on  an  expert  service— page  7  (paragraph  24).  of  Memorandum  of 

Conferences  with  the  Insurance  Commissioners — it  was  resolved 

to  oiipose  (a)  and  (c).     No   oh,iectiou  was  taken  to  [b),  hut  id) 

reunirod  fuller  consideration. 
(/)  That  the  P.ritish  Medical  Association  bo  asked  to  organize   the 

profession  to  refuse  service  if  its  terms  were  not  obtained. 

IMie  Chairman  reminded  members  that  the  abo\e  resolutions 
Iratl  been  arrived  at  after  three  meetings  of  the  Local  Medical 
C-omniittee  aiul  a,  meeting  of  the  S])ecial  subcommittee,  and  he 
thought  therefore  that  they  might  he  regarded  as  tlie  carefully 
cousiilereil  opinions  c»f  the  yiinderland  practitioners. 


NUTJ^S. 
County  op  Ayr  EEiF.REii«'  Sciiemh. 
'I'm:  Insurance  Coinmittcc  tor  the  coiintj'  of  Ayr  has 
leceutly  issvictl  a  report  of  the  mrdical  rcfcices'  scheme, 
wliicli  came  into  operation  on  .laniiary  Isl,  1917.  Tho 
sclieme  is  toi)rovideai)prove(.I  societies  with  an  elliciciitami 
economical  means  of  havlno  cases  examined  where  there 
is  doubt  of  incapacity  for  work.  The  fee  payable  to  tho 
rctei'ce  for  au  examination  al  liis  surKcr.v  is  5s..  and  for 
rases  re(|iiiring  to  be  visited  10s.,willi  mileage  and  rail- 
way l;i,re.  Thcro  is  also  an  itri';iiigement  whereby  a 
medical  practitioner  ap|)ointed  by  the  Insurance  Com- 
iiiittec'  makes  a  forlnightly  e.xamiiialioii  of  the  cortillcates 
lodged  by  members  of  asocicly  I'oi'  the  purpose  of  elioosinf; 
cases  to  bo  oxaiuiueil  by  the  ixd'crecs.     The  total  sum  paid 


to  the  roEorecs  in  the  two  years  1917  iiiul  1918  wa.s 
£31  is.  Id.,  of  which  ;ipproved  societies  paid  .£20  12s.  Id. 
and  the  [nsm-aiiec  Coiiimiltt:o  (which  really  works  Iho 
scheme)  provided  £10  9s.  In  addition  the  societies  paid 
£8  8s.  for  the  travellinf^  expenses  of  meiidiers,  as  il  is 
arr:iiigcd  that  referees  shall  not  examine  cases  in  tin:  area 
of  their  (iractice.  As  116  exaiidnatioiis  were  actually 
ma,de,  the  cost  to  societies  was  exactly  5s.  per  exauiiiiallou. 
The  lotal  number  of  aiiplicatious  to  have  cases  i-x;uiiiiieil 
was  153,  but  of  these  12  w<u'e  withdrawn  and  25  pei-soiia 
resumed  work  rathci'  than  face  the  referee,  liicliidiug  tiio 
latter  it  was  found  th;it  G4.81  per  cent,  were  found  lit  for 
wof'k  and  35.19  wore  unlit.  The  .scheme  is  salt!  lo  havo 
worked  smoothly,  as  doctors  whose  ecrtilicates  arc  to  bo 
reviewed  are  given  an  opportunity  of  eomuuiuicating  with 
tho  referee  before  the  examiuatiou  takes  place.  In  only 
one  case  did  au  insured  per.son  appeal  against  the  decision 
of  a  referco,  aud  the  decision  was  upheld  by  the  lusiuaneo 
(iommissioners.  The  number  of  cases  is  certainly  not 
large,  but  this  indicates  that  societies  think  there  is  very 
little  malingering  ami  h:ive  little  reason  lo  complain  of  the 
medical  cortitication  in  the  area. 

jUalral  aiib  Jtlilitarir  ^ppointmi'iits. 

UOYAL  NAVAL  MEDICAIi  SEKVICE. 
TuK  following  ai>l)ointnients  are  aonoiinced  by  the  Adiuiralty  : 
Surgeon  Commander  It.  S.  Oshoruc  to  tbe  lirilon.  Surgeon  tjuiu- 
tcuant  Counnanders:  .(.  11.  H.  IMartiu  to  the  I'imd.  for  Uoval  Nav*l 
Hariacksttcinp.  I.  F.  (i.  Hitch  to  Chatham  Hospital,  .f.  H.  lUndett  to  tha 
J'lnn-tnu.  Siu-gcon  Ijicutcnants :  .\.  Simpson  to  the  Champion,  ii.  W. 
Woodhousc  to  Uoval  Naval  Hojpital.  Bermuda.  Surgeon  Lieutenant  i 
(teumor.iry) :  F.  W.  Nimnolev  lo  the  Commonwi'allli,  W.  M.  .\ntliony  to 
tbe  ISrambU-,  O.  \V.  Pratt  to  Uoyal  Marine  Division.  Plymouth  ;  S.  (1. 
Woodbonse  to  Uoyal  Naval  Hospital.  Portland  (teraporavy) ;  .1.  1). 
IJimook  to  the  Vrrndn,  T.  Owen  to  the  liuren  lUizabetli .  C.  E.  Cobb  to 
Lowestoft  Naval  Base.  .1.  W.  I'oden  to  the  itoieaH.  To  be  Surgeou 
Lieutenant  (temporary) :  \V.  S.  Sykcs. 


ABMY  MEDICAL  SEUVICE. 

Tounwrary  Major-deucral  sir  Anlhoiiv  .\.  Bowll«y_.  K.C.H..  K.C.M.d  , 
K.C.V.O..  C,B.  (Lient.-Colouol  It.A.M.C  T.F.),  rebuuuishes  bis  tem- 
porary commissiou  on  voposting. 

Temporary  Colomd  VV.  N.  iJarrou.  C.M.Ci..  tJ.V.O..  relinquishes  hid 
commission  and  retains  the  rank  of  Colonel. 

Colonel  P.  J.  Morgan,  C:.M.Ct.,  is  placed  on  the  retired  list. 

Lieut.-Colonel  S.  tl.  Ihitler.  D.8.O..  to  bo  acting  Colonel  wbilsi 
specially  employed. 

UoyAL  AuMV  MEoicAr.  Coaps. 

Lieut.-Colonel  fs.  \i.  V.  Stajumers.  O.B.IC.  retires  on  retired  pay. 

Temporary  Major  E.  W.  More  (Lieut. -Colonel  I. M.S..  retired)  re- 
liuqnisbes  bis  teruporary  eonuinssiou  on  ceasing  to  be  emfiloyed  with 
tbe  Wharucliffe  War  Hospital. 

Caiitain  (acliug  Major)  W.  W.  Troves  retires,  receiving  a  gratuity, 
and  is  granted  the  rank  of  Major. 

The  iiotilication  in  tho  JAmdon  Ga:t'tte  ot  May  9tb.  1919.  regardiuij 
Captain  Donald  .Mclntyre,  M.li.E-.  is  cancelled. 

Tenu'orary  Lieutenant  W.  II,  Trethowan  to  be  temporary  Captain. 

i^.  1-'.  Howiett,  late  temporary  Liontcuant.  to  be  Lienteuant. 

Tbe  following  otttcors  rcbotiuish  their  commissions :  Temporal  v 
Lieut-Colonel  \V.  Hind  (Major  and  Brevet  Lieut.-Colonel  T.F. lies. t. 
and  retains  the  rank  of  l.iciit. -Colonel.  Temporary  honorary  Lieut  - 
Colonel  S.  S.  Pringle.  on  ceasing  to  serve  with  tbe  Irish  Counties  War 
Hospital,  and  retains  the  honorary  rank  of  fneut -Colonel.  Tem- 
porary Majors  and  retain  the  rank  of  Major:  F.  .1.  Stnavt  (on  ceasing 
to  serve  with  the  Northern  \\'ar  Hospital),  S.  ^V.  ^^*illi.ams.  J.  Hall- 
Edwards.  N.  G.  Starr.  J.  C.  Wright  (on  ceasing  lo  serve  with  tlu 
Halifax  War  Hospital).  .1.  N.  Dohie  (on  ceasing  to  be  employed  at  tho 
Iveigbley  War  Hospital).  T'cmporary  Major  S.  Ci.  Ogilvy.  Tempora:  y 
houorsry  Major  W.  Ci.  Harvey,  on  ceasing  to  serve  with  the  Iri-.h 
Counties  War  Hospital,  and  retains  tbe  honorary  rank  of  Major. 
Captain  .1.  K.  Rusby,  M.(,:.  Temiiorary  Captains,  and  are  granted  the 
rank  of  Major :  W.  A.  Curry,-  W.  do  M.  Peyton.  W.  U.  Peacock.  W.  11. 
SbeSUeld,  T.  Martin.  It.  B.  iMacfle.  .1.  Burke.  M.C  .  R.  Scott.  Tem- 
porary Captains,  and  retain  the  rank  of  Captain:  CI.  T.  Druminond, 
B.  Picjkering.  ,T.  Green.  W.  n.  Kennedy.  E.  F.  Greene.  W.  C.  Lumsdon, 
M.C  A.  H.  Priestley..!.  M.  Laug.  (l.-Beley.  H.M.  Cockroft.  G.  L.  Ibtll. 

D.  N.  .\nlon.  H.  Thwaites,  U.  Uimmer.  W.  T.  Patterson.  D.  C. 
Robertson.  C.  J.  B.  Pasley.  S.  Wood.  D.  R.  C.  Shepherd.  O.  W-  Bateiuan. 
S.  W.  O.  Ratcliff.  U.  liogcr.-on.  M.C.,  .\.  E.  Boycott,  A.  A.  Straton 
G.  M.  Uayborry.  .f.  W.  Miller.  II.  II.  .lames.  V.  Glendinuing.  W.  If. 
Tanner'.  E.  H.  Moore.  D.S.O..  R.  M.  Sillier.  D  S.O..  .1.  li.  McGregor. 
A.  Morrin,  .1.  F.  Paul.  G.  A.  Sinu>sou.  F.  Ci.  Milne.  .T.  Tiobhorno.  It. 
Thorp.  M.C.  U.  H.  Vereoe.  H.  V.  A.  Gatcboll.  .1.  Dunbar.  W.  L.  Scott, 
M.C.  ,1.  Maclnnes,  .1.  I).  McKelvle.  .T.  Magner.  D.  P.  IliddoU.  M.C. 
O.H.  Woodcock.  T.  G.  Itothwcll.  If.  H.White.  D.  M.  Mclntyre.  S.S.  M. 
Wood.   P.  .).  rdurfibv.   It.  A.  Parsons.   A.  Mackiutosb.    A.  E.  S.  Jlarlin. 

E.  B.  Hill.  N.  Gray.  M.  L.  Hiue.  P..  S  Miller,  C.  H.  Treadgold.  .1.  O. 
Millar.  II.  H.  Davis.  M.C  .  A.  D.  TurnbuU.  .1.  S.  SoumrviUe.  'W.  Doano. 
X.  Sunderland.  G.  E.  Davidson.  .1.  A.Mearus.  .1.  G.Woolbaui.  H.Stohio, 
■T.  M.  stalker.  .1.  C.  Smith.  W.  Micc.\dam,  W.  A.  Sbafto.  W.  H.  Vailo, 
H.  N.  Norman.  M.C.  T.  W.  (i.  .lohuson.  G.  C.  Swauaim.  .1.  H.  O. 
Richards.  T.  C  A.  Swcetnam.  K.  G.  ColunbouM.  Tcmiwrary  Captain 
.*\.  S.  I'lngess.  TouuJorary  Honorary  Ciijitain  H.  Maclean,  and  relains 
the  honorary  rank  of  Captain.  Temporiiry  Iiieulonanls  and  retain  tho 
rank  of  Lieutouaut:  It.  Clark.  E.  b.  Vcr.lon.  W.  G.  MacArthur. 


ROYAL  AIB  FORCE. 
MumcAr.  Bbanou. 
Transferred  to  the  unemployed  list ;— Captains  ;  P.  A.  llamptoa.  N.a. 
Gilchrist.    Lieu  tenant  P.  S.  Urewo. 

GENERAL  llESPrtVE  OF  OFFICKRS. 

ROYAI.  AllMV   MKUUJAr.   C'OBl'H. 

J.  E.  Rusby.  M.C.  btto  Caiilaiu  R.A.M.C,  to  bo  Captain. 


144 


DIARY. 


[June  2S,  1919 


INDIAN  MEDICAL  SKRVICB. 

Lieut.-Colonels  J.  Jackson,  C.I.E.,  and  Sir  W,  J.  Buchanan,  K.C.I.E., 
appointed  iuembei'5  of  a  commiUee  to  inqairo  into  prison  administra- 
tion in  India. 

Tlie  following  officers  havo  been  reappointed,  to  the  posts  specified, 
at  tlie  King  George's  Medical  College,  Jjaliore,  with  effect  from 
March  13lh,  1919:  (1)  Lieut.-Colonel  E.  V.  Hugo.C.M.G..  M.D.,  l-'.B.C.S., 
Professor  of  Surgery  and  First  Surgeon  to  Mayo  Hospital.  (2)  Major 
Jl.  H.  Bott,  M.B..  i'Mt.C.S.,  Professor  of  Operative  Surgery  and  Second 
Surgeon  to  the  Maj'o  Hospital.  (3J  Major  H.  H.  Broome,  M.B..  iMl.C.S., 
Professor  of  Anatomy. 

Major-Geueral  G.  G.  Giffard,  C.S.T.,  and  Colonel  P.  Carr-Wbite  have 
licen  anpointed  an  Honorary  Surgeon  and  Honorary  Physician 
respectively  to  tbo  Iving. 

The  services  of  Major  E.  W.  C.  Bradfleld,  O.E.E..  M.B..  F.R.C.S.E., 
have  been  placed  permanently  at  the  disposal  of  the  Government  of 
Madras. 

Captain  A.  H.  Brown  has  been  transferred  to  the  temporary  non- 
effective list,  in  consequence  of  ill  boaltb,  -with  effect  from  January 
£6th.  1919. 

The  promotion  to  present  rank  of  Major  (Brevet  Ivieut. -Colonel) 
D.  M.  Barron,  D.S.O.,  is  antedated  January  29l,h,  1914,  to  July  29th. 
1913. 

The  following  ofBcers  have  boon  permitted  to  retire  from  the 
service:  Colonel  H.  E.  Bauatvala,  C.I.E..  K.H.S.  (April  23rd.  1919). 
Licut.-Colonels  T.  W.  Stewart  (May  1st.  1919).  P.  A.  L.  Hammond  (in 
consequence  of  ill  health,  March  17th.  1919).  J.  Fisher,  D.S.O.  (March 
25th.  1919).  Captain  C.  W.  W.  Baxter,  M.C.  (Ai)ril  20th,  1919). 

Tbo  services  of  Major  J.  P.  Cameron  have  been  replaced  at  the 
disposal  of  the  Government  of  Madras. 

Lfient. -Colonel  H.  Burden,  C.I.E.,  has  been  posted  as  Residency 
Surgeon  and  Chief  Medical  Oflacer  in  Baluchistan  with  effect  from 
May  1st,  1919. 

Captain  G.  E.  Malcomson,  M.D.,  takes  precedence  in  his  present 
r.iiik  from  February  1st,  1909,  his  previous  foi  felted  service  having 
lioen  restored  for  good  service  in  the  field. 

Ijieut.-Colonel  H.  Herbert  (retired)  and  Lieut.-Colonel  G.  H.  D. 
(iimlette  (retired)  who  were  re-employed  have  been  permitted  to 
resign,  with  effect  from  April  1st  and  21st,  1919,  respectively. 


OVERSEAS  CONTINGENTS. 
CxHAjyiAS  AuMY  Medical  Sehvicf,. 

Temporary  Colonel  R.  M.  Simpson,  D.S.O. ,  C.A.M.C,  relinquishes 
his  appointment  as  A.D.M-S. 

Temporai-y  Major  S.  Ellis.  C.A.M.C.  to  be  D.,\.D. M.S.  Temporary 
Major  W.  F.  Nicholson,  M.C,  C.A.M.C,  relinquishes  his  appointment 
as  D.A.D.M.S. 

Canadian  Aumt  Medical  Conps. 

Temporary  Lieut.-Colonel  T.  J.  F.  Murphy,  D.S.O.,  to  be  acting 
Colonel  whilst  employed  as  A.D.M.S.  Canadian  Corps  Camp, 
Bramshott  and  "VVitley  Sections. 

Temporary  Major  R.  M.  Filson  to  bo  temporary  Lieut.-Colonel. 

To  be  acting  Lieut.-Colonels;  Temporary  Majors  J.  L.  Cock.  W.  H. 
Lowry,  G.  \V.  Treleaven,  D.S.O  .  M  C.  (to  command  No.  5  Canadian 
Field  Ambulance',  E.  A.  Netf  (and  command  No.  12  Canadian  Field 
Ambulance).  Temporary  Captains  (acting  Majors):  M.  H.  Allen, 
E.  L.  Pope  (whilst  employed  m  charge  of  the  Medical  Section  No.  12 
Canadian  General  Hospital),  J.  McCulloch  (while  employed  as  Officer 
in  Charge  Surgery). 

The  following  officers  retire  in  the  British  Isles:  Tempor.%ry  Majors 
G.  R.  B.  Gibson,  D.S.O.,  W.  li.  W.  Haight.  E.  C.  H.  Windeler,  Hon. 
Captain  C.  R.  Stewart  (without  pay  and  allowances).  Temporary 
C.iptains:  J.  H.  White.  G.  R.  Scott,  K.  M.  B.  Simon,  A.  B.  Gordon, 
P.  T.  Mcllroy.  J.  Patterson. 

Temporary  Captains  to  be  acting  Majors:  J.  H.  Slayter.  while 
employed  as  Chief  of  Medical  Division  No.  10  Canadian  General 
Hospital;  K.  A.  Thomas,  wliiie  employed  as  Surgeon  No.  16  Canadian 
General  Hospital ;  P.  J.  S.  Bird,  while  employed  C.C.H..  Epsom  ;  C  A. 
Davies  -nhilst  employed  at  No.  12  Canadian  General  Hospital ;  C.  K. 
Dowson,  R.  B.  Mitchell.  J.  Pullar,  N.  W.  Stroug,  F.  A.  Brookenshire, 
A.  C.  C.  Johnston,  A.  J.  Fisher,  M.  G.  Thomson,  A.  N.  Aitken, 
E.  P.  Lewis,  H.  B.  Van  Yv'yck,  C.  T.  Wallbridge,  C.  B.  Kidd  (while 
employed  as  Registrar),  C  Kerr,  M.C.  J.  G.  Shaw,  M.C.  (while 
employed  with  No.  12  Canadian  Field  .\mbulance),  C  W.  Johnston, 
M.C,  A.  B.  Wilkes  (while  employed  at  Canadian  Special  Hospital. 
Lenhaml,  G.  O.  Scott  (while  employed  as  specialist,  Canadian  Special 
Hi.spital,  Etchinghill),  H.  C.  Allison,  M.C,  J.  N.  Taylor. 

'I'emporary  Lieutenants  to  be  temporary  Capl;ains :  J.  R.  L.  Ede, 
D.  W.  McKay,  A.  R.  Newman,  J.  W.  McKenzie.  G.  J.  McMurtry,  V, 
Carlisle,  G.  A.  Cheeseman,  A.  H.  Greenwood,  C  E.  M.  Tuohy.  J.  P. 
Fawcett,  J.  M.  Donnelly,  H.  J.  Robillard,  T.  D.  McGregor,  I.  Y, 
Patrick,  R.  B.  Kennedy,  E.  W.  Nettleton.  J.  G.  Strachan,  H.  W.  Street, 
W.  H.  Batten.  C.  C.  Brown.  B.  Cohen,  J.  C.  Copp.  E.  G.  Coulson,  C.  A. 
Fiudlay,  W.  Harris,  J.  W.  Leach,  D.  M.  Low,  J.  D.  McDonald,  E.  C. 
Riseborough,  J.  M.  Robertson,  L.  Wagner,  W.  S.  Quint,  J.  W.  Sinclair. 
C  S.  Henderson,  J.  F.  Rocheleau,  A.  Roy,  R.  Fontaine.  J.  A.  Mignault, 
R.  C  Lyon,  S.J.  W.  Home,  F.  B.  Sbarp,  C  E.  Benwell.  M.  R.  Kerr, 
W.  T.  Pocock,  D.  L,  MacDonell,  V.  C.  McCuaig,  L.  W.  M.  Freele,  J.  G, 
Seaton,  G.L.  McGuffin,  J.  F.  Weir,  L.  G.  Hillier,  H.  A.  McKay,  M.  E 
Boc,  S.  P.  Tichborne. 

\  South  African  Medical  Corps. 

cniporary  Major  R.  A.  St.  Leger  relinquishes  his  commission  and 
retains  the  rank  of  Major. 

TERRITORIAL  FORCE. 
Royal  Akmy  Medical  Corps. 
Captains  (acting  Majors)  R.  P.  Anderson,  M.C,  W.  H.  Eowell,  and 
J.  M.  MUno  relinquish  their  acting  rank  on  vacating  appointment.s  as 
I        D.A.D.M.S. 

To  bo  acting  Lieutenant-Colonels  whilst  specially  einplored  :  Cai>- 
tains  (acting  Majors)  J.  Tail,  C  H.J.  Fagan,  Captain  W.  B.  Keith,  M.C 
Captain  li.  P.  Ryan  to  be  Major. 

Onicers  relinquish  their  acting  rank  on  ceasing  to  be  specially  em- 
ployed: Captains  (acting  Majors)  L.  West.  T.J.  Wright,  J  Wood,  J  F. 
Macintosh.  J.  A.  VVillett,  C.  A.  Baison,  J.  M.  Smith,  M.C,  O.  H 
Williams,  A.  M.  Jones. 

To    bo   acting    Majors  while  SDOCially  oraplovod :    Captains  6.  L. 
Findlay,  (i.  W.  C.  Hollist.  J.  StA.  Titmas,  J.  B.  Bate,  .'\.  K.  Maclachlan. 
lat  London  Sanitaru  Company.— Lieutenant    II.  H.  Fowler  to  be 
Captam. 

•'H(I    LontUni  Sanitary   Compaiw.  —  Captain  (acting   Major)  S.   H. 

I'.i'ikos   relioiiuishcs  his   acting   rank    on   ceasing    to    bo  specially 

•  iqploycd. 

I         Jf'i'l   l^orlluirn   General  HospitaJ.  —  Major    (acting   Lieut -Colonel) 

I        w.  H.  M.    rolling  relinquishes  his  acting  rank    on    ceasing    to    bo 

'pc'-iallv  employed. 


North  ll%<Uana.  CamaUy  Clearing  Sfaiton. -Major  (temporary 
Lieut.-Colonel)  A.  R.  Henchley.  D.S.O..  relinquishes  his  tempoi-arv 
r.ank,  July  21st,  1918  (substituted  for  notification  in  the  Lundmi 
Go2e((e,  August  29th.  1918).  ^unuun 

3ra  Southern  aeneral  HospjfnL— Captains   H.  M.  Clarke  and  W  B    - 
Sccretan  are  restored  to  the  establishment. 

Sml  Western  General  Hospi(aJ.— Captain  P.  C.  Moore  is  restored  to 
the  establishment  on  ceasing  to  hold  a  temporary  commission  in  the 

APPOINTMENTS. 

Allen.  .7.,  M.B.,  Ch.B.,  D.P.H,,  Medical  Officer  of  Health  and  School 

Medical  Officer,  Borough  of  Taunton,  vice   H.  J.  Afford    M  D 

resigned. 
Bbuce,  G.  R.,  M.B.,  Ch.B.,    Medical  Officer  of  Health  and  School 

Medical  Officer,  Jarrow  To%vn  Council. 
BUBBODGHS,  A.  E.,  M.B.,  Ch.B.Edin.,  Honorary  Ophthalmic  Surgeon 

to    the    Royal    Infirmary,    Liverpool,    in    succession    to    T.    H. 

Bickerton,  L.R.C.P.,M.R.CS.,  resigned. 
Davis,  O.  C.  M.,  M.B.,  Ch.B..  Honorary  Out-patientPhysician  to  the 

Bristol  Royal  Hospital  for  Sick  Children  and  Women. 
Mayne,  W.  J.   P.,  M.B.,  Ch.B.,  D.P.H.,  Assistant  Medical  OfHcer  of 

Health,  Chester  Town  Council. 
MciB,  William  A  ,  M.D.Glas.,  D.P.H..  Assistant  Medical  Officer  of 

Health  and'  Clinical  Tuberculosis  Officer  to  the  County  Borough 

of  Wallasey,  Cheshire. 
Turner.  G.  Grey.  M.S.Durh..  P.R.C.S.,  External  Examiner  in  Surgery 

in  the  University  of  Sheffield. 
Walker,  0.  D.,  MB.,  Ch.B.Edin.,  Certifying  Factory  Surgeon  for 

Ti)Orne  (Yorkshire),  vice  H.  W.  Arbuckle.  M.D..1berd.,  deceased. 
HUDDERSFIELD  RoYAL  INFIRMARY. — Ophthalmic  and  .\ural  Surgeon, 

David  Wilson,  jun.,  M.B.,  B.S.Lond. ;  Honorary  Surgeons,  T.  H. 

Edwards,  F.R.C.S.,  CD.  Pye-Smith,  D.S.O.,  M.C,  M.B. 
BOTAL   Victoria   Hospital,    Belfast.— Assistant    Surgeons,    S.  T. 

Irwin.  F.R.C.S.,  P.  T.  Crymble,  F.E.C.S;  Assistant  Physicians, 

W.  W.  D."  Thomson,  M.B.,  Ch.B.,  M.R.C.P.,  Foster  Coates,  M.S., 

Ch.B. 

BIllTUS,    MAIUUAGES,    AND   DEATHS. 

The  cliarqe  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  he  jorwarded  with  thenotics 
not  later  than  the  first  post  on  Wednesday  murniny  in  order  lo 
ensttrc  insertion  in  the  current  issue. 

BIRTHS. 

Corbet.— On  June  22nd,  at  89,  ^.ower  Baggot  Sti-eet,  Dublin,  to  Dr. 

and  Mrs.  W.  Corbet  in^c  McMuUen),  of  Vale  House,  Greenwich. 

the  gift  of  a  sou. 
Macnaughtox-Jones.— On  .June  12th,  at  a  nursing  home,  73,  Belsize 

Park  Gardens,  N.  W..  the  wife  of,Dr.  Mucnaugb ton-Jones,  63,  Eton 

Avenue,  N.W.,  of  a  daughter. 

MARRIAGES. 

BARNi:s— Ward. — On  June  18th,  1919.  at  Quarrington  Parish  Church, 
by  the  Rev.  B.  J.  Shaul,  Captain  Frank  Montague  Barnes,  M.C. 
R..^.M.C.,  second  son  of  Mrs.  Barnes,  Helpringbam.  and  the  late 
Joseph  Barnes,  Esq.,  Howell  Hall,  to  Mabel,  youngest  daughter  of 
Mrs.  Ward,  the  Manor  House,  Quarrington,  and  the  late  Frederick 
Ward,  Esq. 

CURRAN — MooN.— On  June  4th.  at  St.  Osmund's  Church,  Salisbury,  by 
the  Rev.  Fr.  Whittle,  Dominic  Francis  Curran,  L.R.C.P.  and  S.I., 
youngest  son  of  the  late  Patrick  Curran,  of  104. North  Main  .Street, 
Cork,  to  Vera  Ethel  (Vi),  eldest  daughter  of  Mr.  and  Mrs.  Walter 
Moon,  of  "Maristow,"  Bourne  .\Teuue,  Salisbury. 

DEATHS. 
Nicholson. — On  the  19tb  inst.,  at  Tickton  Grange.  Beverley,  Fr,ank 

Nicholson.  M.D.,  aged  65  years.    Interred  on  Saturday  the  21st 

inst.  at  Tickton. 
RiDEAL. — On  June  8tb,  at  Holbrook  End.  Chislehurst,  Arthur  Henry 

Rideal,  M.D.,  CM.Aherd.,  aged  59. 


DIARY    FOIt    Jill!;    Wlililv. 

BoyaIj  Society  of  Medicine. — Annual  seneral  meeting,  Thursday, 
5  p.m.  :  President's  address  by  Sir  Humphry  Rolleston,  K.C.B. 
8.30  p.m..  Surgeon  Lieutenant  Commander  Horace E.  R.  Stephens, 
B.N.  :  The  Limitations  of  Naval  Surgery  in  Action.  Section  of 
Obstetrics  and  Gynaecologij.  Tbursda> ,  8  p.m.,  Mr.  Gilliatt: 
Obstruction  to  Labour  due  toVeutvifisation;  Dr.  Eardley  Holland  : 
Cranial  Mechanics. 

DIARY   OF   THE    ASSOCIATION. 


Date. 


MeetingB  to  be  Held. 


1    Tues. 


July. 

Oxford  and  Reading  Branch,  Annual  Meetini,',  Oxford. 

Cambridge  and  Huntingdon  Branch,  Annual  Meeting, 
Cambridge,  2.30  p  m. ;  General  Meeting.  5  p.m.;  Tea, 
4p.m. 

Southern  Branch,  Annual  Meeting.  Winchester,  2  p.m. 

East  Anglian  Branch,  Ipswich. 

Annual  Conference  of  Secretaries,   429.  Strand,  London, 
W.C.2. 
24    Thur.    Opening    of   Annuaij    Rrpresentative   Meeting,    Con- 
naught   Rooms,    Great   Queen    Street,    Loudon.    W.C.2, 
10  a.m. 

Annual,  Ceneiial  Meeting.  2  p.m.. 


Tues. 
Thur. 
Wed. 


25    Fri. 

Giioup  Conferences. 
Tues.,  July  1st.       L'cds.   At  the  Philosophicil  Hall,  Park  Row.  2  p.m. 

ii'hairmau:  Dr.  Alexander  Forbe.^,  Sheffield.) 
Wed..  July  2ud.       Ni^ivcastlc-oii-Tu'ie.        At     the     Connaught     Hall. 

Y.M.C.A..  Blaclcett  Street,  2.30  p.m.    (Chairman; 

Lieut.-Colonel  R.  A.  Bolam.) 
Thur.'^.. July 3rcl.     York.     At    tho    Tempest  Anderson  Hall.    Museum 

Gardens,      2      p  m.        (Chairman :       Dr.      Peter 

Macdonald,  York.) 
Fri.,  July  4th.  Nottingham.    At"  The  Mikado."  Long  Row.  2  p.m. 

(Chairman:  Dr.  A.  Fulton,  Old  Basford,  Notiing- 
f.  ham.) 
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